Office of the City Clerk
" H _ JACQUELINE MURRAY

\\oﬁ Pafe,@ i s Acting City Clerk

CITY HALL - 3RD FLOOR
155 MARKET STREET
PATERSON, NEW JERSEY 07505

OFFICE: (973) 321-1310

® A=
OF the G FAX: (973) 321-1311

November 7, 2024

opra+request-64627-4dccdech@requests.opramachine.com
Su Zheng

FILE NO: CA24:1817
Dear Su Zheng:

Enclosed please find the information you have requested from the City of Paterson under the
Open Public Records Act (OPRA).

The Department of Health and Human Services and the Division of Tax Assessments have advised
that a search of their files revealed no records as outlined in the attached OPRA request.

The response is in full and final satisfaction of your OPRA request submitted to the City Clerk's
Office.

If you have additional questions, please submit a new OPRA request.

Sincerely,

JACQUELINE MURRAY
ACTING CITY CLERK

/th

Encs.

COUNTY SEAT OF PASSAIC COUNTY - RANKS THIRD IN POPULATION IN THE STATE

OLDEST INDUSTRIAL CITY IN THE UNITED STATES




"/ { /4-' .v" . ) 7
Twydaisha Hilbert i M N '/‘ L L1l _,_,/«:(__';u-;"k;f
From: Su zheng <opra+request-64627-4dccdech@requests.opramachine.com>
Sent: Thursday, August 8, 2024 6:28 PM
To: Opra Request
Subject: OPRA request - 271 Main St OPRA REQUEST

EXTERNAL EMAIL: Be cautious with links/attachments

Dear Paterson City,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

Address: 271 Main st. Paterson
Block 6201 Lotl7

Building dept

1.Copy of property card

2. Any open permits

3. Closed permits for the last 20 years
4. Any open health violations

5. History of existing / abandoned oil tank

Tax dept:
If any pending added or omitted assessments

Yours faithfully,

Sue Zheng

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-64627-4dccdech@requests.opramachine.com

Is oprarequest@patersonnj.gov the wrong address for OPRA requests to Paterson City? If so, please contact us using this
form:

https://opramachine.com/change_request/new?body=paterson_city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/271_main_st_opra_request
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CITY OF i
—~ PATERSON

:1. IDENTIFICATION

(== CONSTRUCTION PERMIT
_APPLICATION

BRIk w CONNTRUCYIGH
- £

1. Proposad Work st - -
. Owner Name@w : . Teb (.}
3/3 - CIHHIE. Frlcecont N 0252 ¢

. Address

3. Principal Contractor: Teb ( .} e
Address

Lic. No. or Builder Reg. No. Feders} Emp. No.

4. Architect or Engineer: Yal .}
Addrass
8. Responsible Parson in Charge of Work Tel {1}

I S

11 PROPOSED'WORK = ' "l
B. CATEGORIES OF WORK

¥y Wiy Ve Feemeeee

A.TYPE OF-WORK D. DOES OR WILL YOUR
EQ/ BUILDING CONTAIN ANY
1. Minor Work {Single Trade) Permit/Catsgary Estimated OF THE FOLLOWING?
2. [ smait sob 185,900 and no Prior 1. (2 Buitding/ -
Approvis) Structural b3 1. [ Etevaton/Dumbwaiters
Complate only 41.8., 1¢] 2. I Pumbing 2. T High-Pressure Boflers
and IV.A. and Page 2 3. T Electrical 3. [ Retrigeration Systems-
3. 171 New Building 4. O Eire broraction a. [T pressure Vesels
a. [] adaition 6 [ Other 5. ] Hazerdous Uses/Pizces
5. [ Aneretion 6. T1 other of Ansmbly
8. [J Repair, Replacement ToraLcost & ... 6. L1 crossconnections/
2. Demolition - Backfiow Provemtors
O €. DO YOU WANT: 7. T sprinkiers
8. Other:
8. [ smoke Contral Systems
L 1. [ Parvial Releases 2.0 Prototype Provessing in Open Wels J

", L. DESCRIPTION OF :BUILDING. USE {USE‘GROUPS} . Y 'IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP

- 1. T] Hotels (R—1} i new construction, anter na. of dwelling kR [ Private {Individual, Corp., Non-profit
2. [ wuttiFamiy (R-2) om 2 O ;'“;l-; E‘!;;lt ca Locl Gout
. . ablic 8, County or Locel Govt,
& HMD Reg. No.: 1f ather than new canstruetion, enter no. of
_— dwelling units: B. HEATING FUEL
3. {1 Two Family (R-3b) Sefore Construction: ”
4. [ one.Family (R—3a Atter Comnstructlon: ;ngna! &Endarv caYPe
Net Gain {or [oss): a ] O On
g g L1 [ ] Eiectric
B. NON-RESIDENTIAL 8 L] 3  salid (Wood Cosl Etc.) 3
8. [ Theatres with Stage (A—1-a} 18. [ institutional Detention 7. % E Propane <
6. [ Movie Thestres (A—1-B) Center {1—1) :- & 5 g:lar =
7. T3 Night Clubs {a-2) 17, [] Hospitals, Infirmaries . her >
8. [J Reswurants, Libraries, 1-2} C. TYPE OF SEWAGE DISPOSAL . i
Mussums (A~3) 1. Group Homes {13} . b“, — - -@Q
. . ublic or Privata Company
8. [ Refigious Assembly 1A} 8. g Mercantile (M) 11. 1 Private Septic Tank, Etc)
1. [ _dutdoor Ausembiy 151 2. Modarste-Hazard Ry
1. Business (B} Warehouss (5-1) D. TYPE OF WATER SUPPLY r -
21. 1 Low-Hazard ! S)
12. [ educaticnst (£} - Viorohouse (52} 12. [3 public or Private Company w
13. 3 Moderate-Hazerd Factory(F 1) - 3. U1 private Wel, Etc.) 3
1. ) Low-Hazard Facrory (F--2) . 5 Temporery, Mis. (U} E SO o S &
5. O High o (H) 23, Cthere . BUILDING CHARACTERISTICS -
4. No. of Stories 4
- 16, Height of Structure F1. @
State Specitic Use: 16. Ares—Largest Floor Sq. Ft B
—

¥7. Bldn, Area—All Fls. —8n. Ft



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| heraby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residentiat usa,

A. 1 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [ | further certify that | will perform the work below,
B1. ] Building B2, [ Electrical B3. I Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 46:3B-1 et. seq.} and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of cccupancy.

D. I | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully faise, | am subject to punishment.

L SIGNATURE DATE

1. AGENT SECTION

| heraby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax faws,

| understand that if any of the above statements are willfully false, | am subject to
punishment.

[J Check if contractor.

AGENT NAME TELS }

ADDRESS

SIGNATURE

A o e sas iR



sock no._ /AL

SUBDIVISION

PERMIT N0._ Do / /T

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Prolim. Finel Prelim. - Final Prelim. Finsl Prelim, Finsl
Approval | Approvel | Approval | Approvel | Approval | Approval | Approval Approval
inks. | Date | init, | Onte | Init. | Dete | $nit. | Daws | iniv [ Dote | Init. | Oata | Init. | Date Date

Init.

COMMENTS

7] Ptanning Board

[ 2Zoning Besrd

] Sower Authority

[ Wator Authority

] Fire Departmont

[3 Potice Doapartment

7 Heatth Department

[ soit Consarvation _
] N.J. Dept. of Community Atfairs
[ N.J. Dopt, of Transportation

] N.J. Dept. of Environmental P

tion

EDITIONOFCODE
= thm”n_uﬁﬂﬂauu ) Mechanical .
O] suilding O Energy
] Electrical {1 sarrior Free
D Phambing _Hu Other

D Fire Protection

- SUBCODES AND SPEGIAL REGULATIONS APPLICABLE: -
EDITION OF CODE

!

™1 Fiood Hazerd

Certification

D Other .




I. PLAN REVIEW STATUS

(] PARTIAL RELEASES
C]. PROTOTYPE PLAN - FILE LOCATION AND NO

PERMIT CONTROL _

Updarecf at time of receipt of drawings and when plans are approved.

Plan Plam
Raview Aaceived By Approval
Roguired Type of Work Dote Recaiver Dote Reviewer Comments
0 euiLping
Footings/Foundaions
' Framlhg
Architectural
Other
L1 srumeing
) eLeernical
0  FIRE PROTECTION
) orker

\.

Updated at time oi’ permit and after final approvals.

"-1I. PERMIT/INSPECTION STATUS . " .-

taauw Fins!
Diete Catogory Revisions Inspection Commants
ALL CONSTRUCTION
—  BUILDING
Footings/Foundations
Framing
Architacturs| _
Other »
PLUMBING &
ELECTRICAL N
s FIRE PROTECTION : -
\ OTHER
' B . i KR N .. v AP -_. s 4 v -1 .
1IL.CERTIFICATES ISSUED \'V.FEE SUMMARY - |. %
CEATIFICATES TG BE ISSUED: Date Issuod Initial fee collection recorded in A; alf others in sectiom8.
1 Temparary Cartificste of Qccupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
Temporary Certificate of Occupancy AMOUNT
Date Explred BUILDING $__ =
Certiticste of Occupancy PLUMBING RN S
NO: e ' ELECTRICAL . T
O3 certiticate of Continued Gecupancy FIRE PROTECTION —
No. — OTHER .
D Certificate of Approvst SUBTOTAL $e &
No. — LESS: 20% of subtotal {when pian review
\ [J None J performed by state epancy}. ( ]
D.C.A. TRAINING FEE .0006 x = -
X T O oo PR - CERTIFICATE OF QCCUPANCY L]
IV. ON-GOING INSPECTIONS OTHER N
. OTHER .
R - oottt vt ool TOTAL COLLECTED WHEN PERMIT ISSUED  § .
DATE. __Collected By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Dote Collocted By AMOUNT
CERTIFIGATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds { .
TOTAL COLLECTED AFTER,PE&MIT lSSUEfJ | S—
C. TOTAL CONSTRUCTION FEES COLLECTED -
’ AMOUNT
COLE ECTERM WHTH PREAIT IV Al L -




= -1 pate issuep 6-20-85
==={CERTIFICATE [ o5

UHS UM ONSTRECTION
.-u:ﬁ —J

IDENTIFICATION , to m
owner __Alberto Silvasman Agant : Fees Remitted § 10.00 .

FEHT.NO. 346l ’ 1

Addre 13 6th Avenue Address I check No.
Paterson, N.J. : K1 cash
ID Other
Tel. ( } Tot. ( ) |
Work Site Address 2/ 1 A Maln St. .. Coliected By: _KE ,
‘Dats: 6-20-85
\— Foderal Emp, No Y A ; —
. ~ CERTIFICATE OF OCCUPANCY /AFPROVAL :
A, (X CERTIFICATE OF QCCUPANCY ] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in

accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

4 i
B. [J CERTIFICATE OF CONTINUED OCCUPANCY / (/ A

This serves notice that based on a general inspection of the visible/parts of the building there are no
imminent hazards and the building is approved for continued occppancy.

C. 0 TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later than

, 19 or the owner will be subject to a fine or order to vacate:
D. DESCRIPTION OF WORK: (andy Store altered from BeautyUSh auau‘:ﬁqe
T TENSQN
\ " YT
] e
use Group ___ B FIRE GRADING v TRELLA
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

EINAL COST OF CONSTRUCTION: § /é/ / £ ./ g

CONS‘RUCTION OFFICIAL



- ——ve —p——————————8 1411 Wit 4

rCERT. no. 3461G

pATE issuvep . 6-8-89

. UNIFURM CONSTRULTION Subdivision

. cuuk

==ICERTIFICATE | s troe i

IDENTIFICATION . ‘

Ownie _ Richard Gutierrew Agent c I "p,,, Remitied - § 50 I
Address 02 _Franklin Avenue .. : [ Check No. !
Fairview, New Jersey _ J [ cash ‘

: ‘D Other !

Ty - : Tol.{ ) | a5 {
Work Sits Addaress _ 2/ Main St. \Col*wwd By: Hydia |

' . . Dota: J
k ; Fadersi Emp, Ne - J - - L -

A. B CERTIFICATE OF OCCUPANCY [ CERTIFICATE OF APPROVAL -

This serves notice that said building, structure, or equipment has been constructed or installed in

accordance with the New Jersey Uniform Construction Code, and Is approved for use and/or
occupancy. :

B. (I CERTIFICATE OF CONTINUED QCCUPANCY

immjnent hazards and the building is'approved for continued occupancy.

C. 1 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met ho later than

.19 or the owner will be subject to a fine or order to vacate:
4 ¥
3 ' . LT, OF COMMUSETY IMPROVEMENTS ‘
) . | AR
D. DESCRIPTION OF WORK: Clothing Store . AFPROVED

» JUN 1 6188

_ PETER T. BALDINI
M\ ' CGNESTHUCT!ON OPF'JQIAE.
FIRE GRADI(}\‘.G .

‘MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

ISy

USE GROUP

SPECIFIC USE

. CERTIFICATE OF OCCUPANCY/APPROVAL _ §

This serves notice that based on a general inspection of the visible parts of the building thereare no - |

FINAL COST OF CONSTRUCTION: &

CONSBTRUCTION OFFICIAL

. ‘ ' "

7 -

E1mem b s et




4 Y
= cear. No.__3461C
' pATE IssuEp _L1~23-88
===\ CERTIFICATE [Fmiitem s
URIFURM CGHSTRUL‘NUIE‘ Lsubdivl’.c” J
' . 50
;Ownir Young B. Lee Agent FessRemitted §& -
Address 3/_Yahara Avenue Address 1 check No.
Rutherford, N.J. (] cen
lL_..' Other
Tl { ) Tol. | } ; ]
Work Site Address 271 Main Street |, v, iCollacsad py: . Nydia !-
Feders! Emp. No Dsm

l CERTIFICATE OF OCCUPANCY /APPROVAL

1 A. [3 CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in

accordance with the New Jersey Uniform Constructton Code, and is approved for use and/or
oceupancy,

B. L] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. [ TEMPORARY CERTIFICATE OF GCCUPANCY

If this is a Temporary Certificate of Occupancy the foilowmg conditions must be met ho later than

, 19 or the owner will be sébject to a fine or order to vacate:
C??ftﬂlws BUR "ROVEMEN;S ;
APPF}OFHIE N
Okp 8
D. DESCRIPTION OF WORK: Jewelry Store - Ry
~) PETE
/Mﬁ /%79 Tﬁ«e— CONSTRU}?;;' BALDI{W
) - O OFFICIAL
&
y
USE GROUP FIRE GRADING . f
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE
2
i .
. . {._‘.— '_.-/«-"' — = ?,. Z
FINAL COST OF CONSTRUCTION: 3150 - 00 / NYEY, / L L v

CONSTRUCTION OFFICIAL

\.

U.C.C. Form F-280 (R/83]  Light Grean = Office Copy  White = Apphcan Copy

Yellow/Orange » Tax Assnssor Copy



7—] APPLICATION FOR [ =tz

== GERTIFICATE e e

UHIPORY CUHSTHIRTION .
i ) ' LNouca No. Z

CODE

IDENTIFICATION

OWNER: CONSTRUCTION LOCATION:

Name Bo.éi«/?é £L1£é212 & 2- Address =7/ W)g/;(.} ...97-

nadress TR0 jag) KLyut AJO% g 7erSor , 4T
Town/State/Zip f‘"/gli?,l)l.éﬂt) " U 3- - Tel. { ) a9 G( 6> /

dCEHTIFICATE OF OCCUPANCY 71 CERTIFICATE OF APPROVAL
[ CERTIFICATE OF CONTINUED OCCUPANCY 7 TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previous Current

FINAL COST OF CONSTRUCTION: §
{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of "As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are rgquesting a Temporary Certificate of Occupancy, please explain why in the space below.

\

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

— ; &M “\‘“g,odwcﬂ X

z

[] Qwner T OWNER/AG
3 ——mre )2
‘/

U.C.C. Form F-270 (8/83) \_/




'—] APPLICATION FOR [ m*;::::%
== CERTIFICATE. | ne2222 —7— |

ul N
Notice No.

IDENTIFICATION
OWNER: ‘1_ _ ’ CONSTRUCTION LOCATION:

@Cf/dc‘f B_ Léﬁ: Address 2‘7[ %/y/’(’; 57—_
Addvas. SF YA ka o1m AT /94 /‘?fﬁff/} /U’)

‘27/ 7]/22[%]/% 22 vo. 20y 278 - 865K
Dbisot Y i
/ﬂ/ﬂdwﬁf ] CERTIFICATE OF APPROVAL
6W ZLZE \CUPANCY [} TEMPORARY CERTIFICATE OF OCCUPANCY
— Previous Current
Q p&&u

z‘o -site improvemenis, built in furnishings and fixtures and all integral
:cturing equipment.}

///ff/ o
is required it the building or structure deviates from the approved
e e wrwaawoun peinne Use space below to describe any deviations from approved plans:

{f you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

W&M

| hereby attest, that to the best of my knowledge, all work has been compleled in accordance with the approved [
plans, permit and Regulations. incomplete items listed on a Temporary Certiticate of Occupancy will be i
completed by the date on the Certificate. ;

SIGNED: %Wﬂ. .u./ﬁl/;fe-@ et e R i

(] ownar ) DWNEH AGENT l

D Agant

\ y

U.C.C. ¥orm F-270 {8/83)




R,

F [==] APPLICATION FOR [ :riis 20 e
| = CERTIFICATE. | smoe =

Notice No, )

“ IDENTIFICATION

OWNER: CONSTRUCTION LOCATION:

Nome {4 2 %!MWAJ Address ﬁlﬁf 7 2 /4 %ﬂ.&/ ps

Adiciress . 3 /2 ﬂw ﬁ W ')/")j

Lvmm;. ?ﬂf Wnﬂ Te,
Hbi o z >

Y CERTIFICATE OF OCCUPANCY [ CERTIFICATE OF APPROVAL
) CERTIFICATE OF CONTINUED OCCUPANCY CJ] TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previous Current

FINAL COST OF CONSTRUCTION: §
{Include value of any new structurs, all an-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

if you are requesting e Temporary Certificate of Occupancy, please explain why in the space below.

l T

/ -

i hereby attest, thl/t to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate,

e / ‘ OWNER/AGENT

!Ucc 'ﬂm'ﬂ?ﬂ ‘II!QI

e ;
s B
1.,—!'..5.“
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LG

' DATE ISSUED

ERMIT NO.

o TTT==BUILDING - -

»  CITY OF
- PATERSON

‘A IDENTIFICATION

e SUBCODE

/

APPLICANT — Complete unshaded areas only

UMIfORM CONSTRUCYION'

cong

TECHNICAL SECTION

When changing contractors, notify this otfice

rmcx?m»mnu

Lot

&2
V4

1

.J
CERTIFICATION IN LEEY OF OATH:

>&.,IM\N\ SIAN ST

DATER SR/

Contractor ﬁ-%% .W,?i\.\w
Address £ 4 ( T INCr Ze o G
PrestrC fy.J eqeC]

{Complete for Minor Work and
Smalt Job Only)

! hereby certify that the proposed work
is aushorized by the owner of record
and § have been authorized by the
awner to make this application as his

ra. (2001 K78~ S5 E wi20 ! _pay —LaF/ agont.
Work Site Address SAH E Lic. No, LE# 3 D S
\ m Fedgral Emp. No y rr..\ AGENTAIGNATURE N

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

dimensions, etc.

.\m_\t NN AN
Plirsy &

Slae
N,x%mm

[J see Pians
e

Give detaif description including materials used,

LeTte

TYPE OF WORK:
[T} New Building
3 aadition

ﬁ_ Roofing
7] siding
1 other

T e

[] Alteration/Renovation

Fee Basis

M pemolition

7] Miscellansous
m_-ﬂkw
Sign
C} poal
D Elevator

D Other

SUBTOTAL | %

Mirimum Building
Fee (it applicable) $
Total Building Fee

\memwmw&?__mami:a
or Subtotal) ~

USE GROUP:

No. of Stories

Area—Largest Floor

C. BUILDING CHARACTERISTICS .

Height of Structure Ft.

rmzi._usn_ Cost of Building Work: $

Present Proposed
Total m::.m?m Area—All Floors Sq. FT.
Volume of Structure Cu. Fr.
Sa. Ft. Total Land Area Disturbed Sq. F.
ey -
-/

'COMMENTS

S

r D Partial Releases M Prototype Processing

U.C.C. Form F - 110 (8/83)

Green =Cfice Capy

White = Applicant Copy

Beige = Ingpector Copy



S D m et el NG

or " [TT-=SJBUILDING - -
=] suscon

sl TECHNICAL SECTION

{ PERMIT NO, _L
-DATE ISSUED _._;
REVISION DATE.__:

gSwd&F@ﬁ@l Lot wm |

rm_.__x_?.umo:

~ ¥ Gifv-oF
: PATERSON

A. IDENTIFICATION 4 ™
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing cantractors, notify this office (Complete for Minor Work and
5, | Tus m o = Contractor . Small Job Only)
o N I hereby certify that the pro| d work
A o Ny ZR. 1 /s VY S Address 717 ad is authorized by, the owner of record
LY p— Te.nf) £LD — €077
Work Site Address <27/ Af@in EF Lo,
\ Fedaral Emp. No y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basis feé

Give detail description including materials used, L] New Building — $ . .

dimensions, etc. [ acdition N _ )
D Alteration/Renovation I l

m ; ] Rouofing
baf\d@ ofd tore Arent | Eiim man—

7 pemotition N . . .
[ Miscetiancous I

D Fence = -
Te » e  ore 0 o S
] Poot i — = -
- [J Elevator ] m
. T other ; - . - - ;
- ' : " SUBTOTAL
Minirnum Building _
Fae (if applicable)
Total Building Fee _ ‘ !
{Greater of Minimum, !
L [ see pians or Subtotai) “ $

C. BUILDING CHARACTERISTICS

USEGRDWP: — —— Preseat U — ] Ti T ) m
Total Building Area—All Floors Sq. Ft.

No. of Stories

Volume of Structure Cu, Ft.

Height of Structure Ft.
Area—bLargest Floor Sq. Ft. Totat Land Area Disturbed Sq. Ft.
fmm:.:mﬂma Cost of Building Work: $ W >HP_.N|0 r ] Parviat Releases L] Prototype Processing )

U.C.C. Form F - 110 [B/83} Green = Office Copy White == Applicant Copy Beige = Inspector Copy




. PERMIT NO. L7 .l..
. CITY OF " w==-=—zm ﬂc».«m ISSUED el Qﬁ
: M—.—Wﬂcﬂm REVISION DATE - !
PATERSON |} [emms . ATAT R
Gl TECHNICAL SECTION S —
A. IDENTIFICATION 4 ™
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded arcas only When changing contractors, notify this office {Complete for Minor Work and
° A SiasmnanD Comtracor Small Job Ony)
Adress 2,12 H.B._L) AP . Addrass ~ . oA N _wohnww.oﬂm“rﬂ"rﬁ the proposed work
t y the owner of recard
i S A SN | UL
Tat. | Tol. € ) p(\ agent,
Work Site Addrass LQ\M §% Lie, No,
\ — NM%“E&%WN\ Fodersl Emp. No JA AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

TYPE OF WORK:
[2] New Building

dimensions, etc. [ Addition
M .\\@n [] Ameration/Renovation l
I Roofing :
m Siding
\g Other . .
Ny £33 Demolition |
N\ Ec KIFA Ol isolinecus L
T Fance l
W ) P Ropoers A B som
mu Poaol
W \ L] Etevator
£ other .
SUBTOTAL %
Minimurn Building
y ﬂ\\ Fee {if applicable) $ - .
/ > \_ Totsl Building Fee M V .
[T See i {Greater of Minimum el
s or Subtotal) I's

C. BUILDING CHARACTERISTICS

D. COMMENTS

USE GROUP: Present Proposed
No. of Stories Totat Building Area—All Floors Sq. Ft.
Height of Structure F1. Volume of Structure Cue, Fe.
Area—Largest Floor . e v 3. F1, Tatat Land Area Disturbed Saq. Fr.
hmn:_.:w.wn Cost of Buitding Work: § @ = g y ﬁ (73 Partial Reteases |1 Prototvpe Processing y

U.C.C. Form F - 110 {B/83} Grean w Oftice Copy

White = Applicant Copy

Beige = Inspactor Copy



CITY .o_u, |
PATERSON

—JBUILDING (e
REVISION DATE .
m m:wncgm Binck _ vt m..o. o
SRR TECHNICAL SECTION \Sbiviton )

A » : () ﬁ
CERTIFICATION IN LIEU OF OATH:
APPLICANT —~ QQEB\QR. unshaded areas anly When changing contractors, notify this office {Complete for Minor Work and |I-
Owner mu_ whu. \ M._ n,,w&.,q... ' Contractor Smail Job Only)
- IR P LA . . . 1 hereby cerlify that the proposed work
Address _ d - 3 - Address &\;.. _ = D, A \ is authorized by the owner of record
b, Aa_ R i~ p\% | | A % and | have been authorized by the
1 A owner 1o make this application as his
Tot. { ) (P agent.
Work Site Addrass _
RN g
= AGENT SIGNATURE
e -

DESCRIPTION OF WORK TYPE OF WORK: Fea
Give detail description including materials used, (] New Buitding $
dimensions, etc. P £ Addition
o ot [l Atteration/Renovation
! ] Roofing
' _ (] Siding
N i D Other
i T T ot T T S ] Demotition
o ‘ S ) 1 Miscetianeous
_ N { [ Fence
: L i [J sign
o [ Peol
“ . D Elevator
, i [l other
. .
" [ SUBTOTAL |3
L I T Minimam Building '
: b S i N
i ) oy Fee (if applicable} ! % e
¢ - . Total Building Fee | V
[ seep (Gregter of Minimum, =
L See Plans or Subtotal) s I
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors 8q. F1.
Height of Structure Ft. Volume of Structure Cu. Fr.
Area—Largest Flgor S5q. Ft. Total Land Area Distarbed Sq. Ft.
ity Iy
ﬁmﬁmamﬂua Cost of Building Work: $ W AN T Partiat Reteases {] Prototype Processing J
U.C.C. Form F - 110 (B/83} Green .uoanm Copy White = Applicant Copy Baige = Inspector Copy
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1
+

. CITY OF
PATERSON

. » 2 )

UNIFORM CONSTRUCTION
copt

APPLICANT — Complete urshaggd areas only

ELECTRIGAL
, mm=wﬁ==m

TECHNICAL SECTION

When changing contractors, notify this office

I¥4

{ PERMIT NO.

‘DATE ISSUED__
REVISION DATE

— LTI

74

£

rrm:wn_._&mma:

Oisn_‘s

4. K) A o0

Addrass FN

(E:gﬁréﬁl 3 \

N

Tel. { u &

&
Work Site Address

\\

\..

Contractor

1.5 (¢ Nﬁ T G

§%ﬁ [ r:x\ address L0 R

oy g

7w 1 S AT

Tel. { R

LKL 3D

-

Lic.No./Bus. Permit. ﬂ\%r..... e
Federal Emp. No

e

)

DATA

;m “TECHNICAL SITE

TYPE OF WORK:

List at! wiring and equipment and provide necessary data

Heating, Electric
Switches

L.ighting Fixtures
Heceptaclas

Bonding, Pooi/\Vault

Service/Feeders

COLUMN 1 Q..llllll..i..i

e

|

lH

Other
Othar
Other

Other %

i
coLUMNZ $__

{Greater of Minimum

or Subtotal}

No. Ttem Foo No. Itam Fee "Fea
O . ¢ 3
Switching Qutiets % H.V.A.C. Equipment .m COLUMN 1 $ M
- !
Lighting Qutlets i, Switching Davices ) COLUMN 2 i ﬁ
w -
Receptacie Qutiets Transforrers ' SUBTOTAL $ M
i , , 1
& o MotorsfGenerators/ ' - ., o
ange/Over Compressors Minimum Electiical Feo m
Dryer, Etactric , {state no. and size of esch] {If applicable) $ m
Water Heater, Elactric Total Electries] Feo

USE GROUP: - Present Propesed
. Systemn
Service: Arrips Phase Type
Wiring
Wire Valts Method

Estimated Cost of Electrical Work: §$

Tetal Na. of Meters:

1<

-

i

A

h ﬁu Partial Releases

D Prototype Processing

W.C.C. Form +-120 [(8/83}

Grean = Ottice Copy

White = Applicant Copy

Purple =

inspector Copy

ﬂ N

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

to make this application as his

Y




27/ \\\%\\n\
CITY OF
'PATERSON

m,\.
" ELECTRICAL

CZ:,G:.S nO?m._.HCg“DZ‘

= SUBCODE

4 ¢ \q\—
jumm_s:. NO. __so AN F & J
DATE ISSUED Tt 77 \ ¢
REVISION DATE .
Biock [l Lot 7/

T caut .—.mﬂ—_—z_ﬁh—. Mmﬂ._._cz \_Subdivision L
I 7 .
o] %ﬁﬁ@hZﬁmenmﬂ‘hoz . : . - nmﬂq.:u"n).ﬂwcqm.u.m LIEUOF OATH: JJ
APPLICANT — Complete Qﬁ%.o.mn. areas only E:s: n...n:msm contractors, :ﬂ_? this oftice \Qoﬂb\m%..mow Minor Work and
O e . - g \\ - .
Gwner \\ﬁm\v {7 mrn\._%n__v_rxﬁ.\qfkm\n‘ﬂu _ Contracton G\Q \M .M m«mﬁ\\ [ .\..M\ / nf,\ Small kou Q.QE s X
Z i U ] e | hereb¥ certif ::; d work
address o2 1S o o U= siress DO EA7 - _h“_,«owmaﬁ o Dt sacord
AT m.,uw\cm\_\/ur\ f ‘ | H t s \\s \h\.\tﬁ. 7% U\M..iai \/\ u« and lihave been wﬁ_._cawnm.w_.. the:
< T . <, 9.52 lo; Ewr& MEM mvga tion as- :m
ol {1 Ty 9,.. Y T () L8~ WJM\ um::
Wark Site Addrass X /T i C } Lie.No./Bus. Permit. v .\..4 b.
r. Federal Emp. No.

SIS

ZBRTEC

S

Lo AU

TYPE OF WORK:

TECHNICAL, mmem Ub.ﬁb

List alf wiring and equijpment and provide necessary dats

Switches
Lighting Fixturas
Receptacies

Boneging. Pool/Vaylr

Service/Feedears

COLUMNT & ...

Other

Other
Other

Other

COLUMNZ $

Ne. item Fee MNo. Itemn Fee Fee
Switching Qutlets % H.V.A.C. Equipment $ COLUMN 1 8
| Lighting Quilets Switching Deviges COLUMN 2
Receptacle Qutlats Fransformers SUBTOTAL §
|
Range/Dven Motors/Generators/ . .
gty ) Compressors Minimum Eleetrical Fee
Rryer. Electric {state no. and size of each} =w mﬂ—_:nm—u_mw [
Water Heater, Electric Total m_unﬁ.mnm_.mmn -
Heating, Electric A.\x {Greater of Minimum \Q
17 qg\.r\f\. . or Subziotal) $

et

mnmn._,ﬁnmr CHARACTERISTICS

USE GROUP: Present Proposed
. System
Service: Amps Phase Type
Wiring
Wire Voits Method

Tortal No. of Meters:

-

.\g wm!\\

ﬁ [T partial Beteases
—~_J

r Estimatad Cost of Electrical Work: §

_zll_ Prototype Processing

U C.C, Farn +- 120 {8/83)

Green = Office Copy

White = Applicant Copy

Purple = Inspeclor Copy



(E8/8) 0Z1-d Wwiag 30N

[ PAED-UEIND 18U Ag kuumnm:_.J
puad-ul-ng Aezodusgy
PAED-w-inDy Alesoduia taleq
o3e(] uonedxy panssy 83rQl
NI-LAD w3 ] a3 O 0 O
B0 ] TVNIS SNOILIZJSNE
0oL =
LTIV TR LTI O 1Ag pesosddy
Abiaug O zareq
yBnoy D
aleq] (eaciaay sayeq] aznpey gAY paAnIddy MmaiAdy ud B
paInDaY SUBig ON
SNOILDTSN -
Y ) N

THerET T T V= VL AN Vil

SLNIWWOI/NOLLIONOD 80F

alva




—] PLUMBING
m SUBCODE

SR TECHNICAL SECTION

g CITY OF
. PATERSON

A. IDENTIFICATION

>1mv—1mﬁgﬂ .N‘.QQBB.HQR. :M_gm.ﬂmk areas only E.To: changing contractars, notify this office

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Smalf Job Only)

Owner . Contractor
\ 0 . | hereby certify that the proposed work
Address hi) g Address is authorized by the owner of record
04 \_\\D>\ S ﬁ .Qn\u Py and.1 have been authorized by the
AR A t = owner to make this application as his
Tol () ) Tot. () 27 G369 Y agent.
Work Site Address Lic.No./Bus. Permit — 220
Federal Emp. Nc. y \_ _
No. Fixture Fee No. Fixtura Foa - -moo P _
o] Water Closet/Bidet/Urinal 1S , Garbage Disposal L S COLUMM 1
___ | Bathwb .\H... . Air Conditionar Unit et | COLUMN 2
IIP Lavatory/Sink > = Indirect Connaction P —— b SUBTOTAL $er =
mumnerd  Shower/Flaor Drain Sewer Ejector '
e | Washing Machine : Grease Trap - “-Eu.ﬂﬁ_g—& bing Feo. )
— . .} Dishwasher Inmercepror 1 Totat Plumbi L e
_ | Commercial Dishwasher . Backflow Device m@. - ._ﬁ o m:wnfﬁm.mata
| Water Heater PR Heduced Pressure A or subtotal) s ./ e
e} Domestic Boiler/ Backflaw Device i )
Furnace ; Vant Stack O T : . R
—_— | Steam Boiler Solar System
ey WELET Ui, Connection . Other B .
—— | Sewer Util. Connection Othar
eI HoseBibb K = Other
_. | Water Cooler . Other
coLumMN T |$_ 2 COLUMNZ I$ . ...
\ J

C. PLUMBING CHARACTERISTICS

USEGROUP: . . . Present Proposed

Drainage — Material Size

Building Sewer— Matarial Size

Water Service— Material Size

Venting — Matgrial Size

Estimated Cost of Plumbing Work: $ o ST 1 Partiat Reteases [ peototype Processing L

U.C.C, Form F-130 [8/83) Green = Offica Copy  White = Applicant Copy  Blue = Inspector Copy



@ , o
BUILDING BUREAU K
INSPECTOR’S REPORT

Paterson, New Jersey

PERMIT #___ J})D(Dq

Date I lu\gf
Location N1 FLAsA Ai'
Owner '
Address

FINDINGS:

(J?AL ITITI Y
3 Y

oA aken

_Z}LAMAM?H:
J&M__&mé_#&urﬂh
.(%’[ s

Cu. i et s

/a,c.pfrru’_ yd

KZOM

Form 8LOG-2009




: BUILDING BUREAU )
INSPECTOR’S REPORT .

Paterson, New Jersey
PERMIT # H D lp /ﬁ

Date l éiéd”

Location___ 2 _mams pt

Owner

Address

FINDINGS:

DMM&M




' BUILDING BUREAU
INSPECTOR'S REPORT

Paterson, New Jersey

PERMIT #

Date ys /: / Q@’
Location M{/ﬁf_ M‘

Owner

Address

FINDINGS:

- Qe
v 2 .
_ twnde Z pemhe

Form 8L0G-2008



BUILDING BUREAU
INSPECTOR’'S REPORT

Date A [1—5(\5"?‘

Location A_A Mg

Owner

Address

FINDINGS:

Er —

f\z/m prth o R__J‘u“;t

Afl.cr,é)'l/_v ]

¢
!/\-)@‘TAJ" w@t MM%;') /G—/L-thn_n_

G nﬂg«%___,m

b e, A Aol

eI otd el

{ e

YN /=18 r,{,w(_ﬁ(,ée@l
Aroh o a A

Form 81 0Q.2008

W\‘
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BUILDING BUREAU
INSPECTOR’S REPORT

Paterson, New Jersey

PERMIT #__ j{lO(D"Co\f

Date g/ 'dﬁ
Location 2 7/ HALLA -Jéj&
Owner M G/% & _Tl\‘f‘b

Address

FINDINGS:
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Alots. 4 M=
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BUILDING BUREAU
INSPECTOR’'S REPORT

Paterson, New Jersey

PERMIT # 3?’(//-]

Date 745 4 {

Location ?/ ) j ,/%Jab ,@—‘ '

Owner Li é
Address .
FINDINGS:
*%&%@Qai_‘
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Farm BLDG-2009



BUILDING BUREAU
INSPECTOR’S REPORT

Paterson, New Jersey

PERMIT #

oo ( ol

Location Z 7/ W él/q"

Qwner.

Address

Lot 4 Hebt Block q
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ELEC-1017

ELECTRIGAL BUREAU

111 BROADWAY, PATERSON, NEW JERSEY 07501

""SHO(D“ 9

REINSPECTION Date.......... [/vp ﬁ 19
L. Fire Oeourreid. .. ioiiirisassirmmsrsmanssosesrrmssars Reported Canved by..cnvennnr et AL S tp i R
Give Date

Elestric Service Discoatinued — Yer oo, by 1 YRR v At Polenen. In Manhsle..uiininin At Mater..............
2. Metor Nowoinnnn ST Discontinuad from serviee — From... Re-igepset

For Lightu.cummommn: mmonna 500 Power., . Combined Light and Pewer
3. Defecte Exist an — Service Conduil.... Service Conductory... i Meter Board
8. Defacts Exipt on —= Light Wiking i sssiisssisinin Light Fixtures
5. Overloaded Condilit_m Exists on — Light Wirlng. .ottt vcrenecsscraes e Light Fixtures., "
6. Defocts Exist on -~ Power Wiring Motors .. Other Equipment ........orvrvreeens J— soreressin
7. Overleaded Condition Exists on — Power Wiring...cwriinn Motorsu s seenansee Other Equipment.......cm.n. RSP
8, Installed Without & Permit — Light Service . Light Wiring

Light Fixtures (Bulb)...cciviiminnen Light Fixtures (Fluoreecent) ... Light Fixtures (Dischargo} o sarrrarent

Signs (Bulb}...cvriomisisisissmarsioimninsssssssssinsnion Bigna (Discharga) ..o

Power Service.. Power Witdng. ... Maotovs. o

0il Burner......... — Refrigerator. ... T Mot enes Other Eqmipment
............ f‘ ; e

Floors.

Location }?/ M‘ff‘r /_/‘-wfé- ................. Apt. No S V 3694
Oecupant -

Energy is boing supplisd by

ZBervice ia for.........,

Service Construciion

Moter Devices

LI TR IO T

Wiring Type—Open Concealed
Buildiag is—Finlshed............ Being Altered........... Under Conslraction..... Al B
Tomallation (i any) installed by. BRI B A I8 P et rbas bin b rsbar e e aa T sasan T

Address............
Town
Owner's Name....... £ / n 6‘5 4”%/5 -

Owner's Address

Town

LUV TR

Deficisncy No

Order to Remady Now.o i

Disconnect No.

Inspector.

Tawed by-.

JOHN J. WELSH,
Chief Electrica! Inspector =




Inspector’s Job Report

Llamp | Llomp | Flueros.

Dote lnspecter Condition Outlets | Switches | Recept. | Sockets| Recepr. | conts | Motors | H. P, Yolrs
P C Basement
(08-Ff | g o | Agpteretr
7 77
Ist Floor
2nd Flooy

NOTES
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