CITY OF PATERSON

DIVISION OF COMMUNITY

DEPARTMENT OF IMPROVEMENTS

ECONOMIC DEVELOPMENT

David B. Gilmore, PHM
Director

Michael Powell, Director

André Sayegh
Mayor

Date: April 13, 2021

To:  City Clerks Office
Jacque Murray

From: Wanda Perez
Community Improvements

Re:  OPRA REQUEST CA20:021:00578

SEE ATTACHED (1) RECENT CLOSED PERMIT AS OF 4/13/21
AND (5) OLDER PERMITS CLOSED AS OF 4/13/21

As per your request this I to inform you that we researched our files as far
Back we go which is 1984 to present for the above referenced property, attached
are our findings. We researched our files in building, electrical, plumbing and
fire, as well has housing and zoning bureaus.

All correspondence is being sent via email.

Any questions contact me at x2426.

/wp

Municipal Complex 111 Broadway Paterson, NJ 07505 (973)321-1232 Fax: (973)321-1247
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From: Dori Morgan <opra+request-21340-6c271657 @requests.opramachine.com>
Sent: Friday, March 26, 2021 11:13 AM

To: Opra Request

Subject: OPRA request - 426 E 18th St

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:
Please send records for 426 E 18th St related to:

-active violations

-tank records
-permit history, permit applications, permit certificates -are there any open permits? if so, which ones?

for all records dated 1900 to present

Yours faithfully,

Dori Morgan

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-21340-6¢271657 @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/426_e_18th_st

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's

website. .
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File # CA21:0578 - Police/Fire Request X

Other Departments X

THE NEW JERSEY
OPEN PUBLIC RECORDS ACT

(OPRA)
INFORMATION REQUEST FORM

FROM
SONIA L. GORDON
CITY CLERK
Contact No.: (973) 321-1310
DATE OF REQUEST:
3/26/2021
DEPARTMENT HEAD DIVISION HEAD
Mr. Michael Powell, Director Chief Brain MeDermott
Ms. Oshin Castillo, Director Mr. David Gilmore, Director
Mr. Jerry Lobozzo, Director
FOR IMMEDIATE ATTENTION!!!
DATE SCANNED: 3/26/2021 SCANNED: 11:25 A.M.

NO. OF PAGES: 3
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CITY OF PATERSON

ACCOUNT ID: NNJELOOS

NNJ ELECTRICAL, INC

INVOICE #

19-02318

INVOICE DATE: 07/31/19
DUE DATE: 07/31/19

PERMIT INFORMATION
PERMIT NO: 19-01358
LOCATION: 426 E18TH ST
OWNER: GRIFFIN,DANNY

(_QUANTITYIUNIT SERVICEID DESCRIPTION UNIT PRICE AMOUNT
Permit No: 19-01358

1.0000 UCDCAALT  DCA Alteration Fee 41.000000 41,00
Permit No: 19-01358

1.0000/EA DEBRIS REMOVAL OF DEBRIS FEE 20.000000 20.00
Permit No: 19-01358

1.0000/$ UCB06Z TOTAL ALTERATION/RENOVATIONS 90.000000 90.00
Permit No: 19-01358

3.0000/EA UCPO4A Lavatory 20.000000 60.00
Permit No: 19-01358

3.0000/EA UCP12A Water Heater 40.000000 120.00
Permit No: 19-01358

40.0000 UCEO1A Lighting Fixtures 0.000000 0.00
Permit No: 19-01358

80.0000 UCEO02A Receptacles 0.000000 0.00
Permit No: 19-01358

32.0000 UCEO3A Switches 0.000000 0.00
Permit No: 19-01358

15.0000 UCEO4A Detectors 0.000000 0.00
Permit No: 19-01358

6.0000 UCEO7A Emergency & Exit Lights 0.000000 0.00
Permit No: 19-01358

1.0000/EA UCET1A TOTAL ELECTRICAL FIXTURES 116.000000 116.00
Permit No: 19-01358

1.0000 UCE18A Dishwasher 1-10 KW 66.000000 66.00

PAYMENT COUPON - PLEASE DETACH AND RETURN THIS PORTION ALONG WITH YOUR PAYMENT
CITY OF PATERSON INVOICE #: 19-02318

NNJ ELECTRICAL, INC

DESCRIPTION: Permit No: 19-01358

ACCOUNT ID: NNJELOOS
DUE DATE: 07/31/19
TOTAL DUE: See Last Page
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1 Permit # /\c’zl
=1 APPLICATION FOR PSee
CERTIFICATE Contalt O\ — D (>

Cerlificate Application Received:
Cerlificate Issued:

IDENTIFICATION
WDVJS Logation %Zé [ / f&)f)’( Block 2818 10t L3 Qualification Code
ﬂ(/f}’) ¢ /V DConLraclor
Owner In Fee : ] C.a Address /
Address /—/L/ mm < - ; \ W
_ﬂx"ft’%ﬂm ///aﬂ Y.V T Tel. V)

Tel./. " é /é ?j’ License No, =

Federal Employee No.

ACTION

[0 CERTIFICATE OF OCGUPANCY

CERTIFICATE OF CONTINUED OCCUPANCY

LLEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[0 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.)

Describe below any substantive deviation in dlm'ension, lay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit application. Please note, a set of amended

drawings may be required.

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

DESCRIPTION OF WORK/USE: = }< /ST N\j 2 //ﬁu./, / )M e (9

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permitand all prior approvals, and al\work has been completed substantially in accordance withthe code and with
those portions of the plans gnd spegifications controlled by the code, with any substantial deviations noted. Incom-
plete items listed on a Tt rtificate of Occupancy will be completed by the date on the Certificate.

SIGNED: X

| OWNERAGENT APPROVED MR
J OWNER [ AGENT : L i |
’ ZON;NkG OFRICER
lo~ \0\*-29\@\

U.G.C. F270 (rev. &22011)




Zoning Permit
City of Paterson, New Jersey

Date of Application: 5) - \o\: ‘—pr"\;
Application Number:
Date of Pemit: __ (&>~ la! et ) F)(
Zoning Disfrict: -2 Zf/'%—\@

Block: ZCCB ’l@ , Lot(s) lf?:)
Owner(s), 73 "WM\EAJ—FE\—\‘TZM a2
Address:_ £\ e : L 22k et a7 Q;Cg/
Telephone Number: o\lﬁ\f—}'; —m a‘\ £ P
This is to certify that the above described premlseg together with any building thereon, are used .
=, : .

or proposed to be used as or for:

Ao BN

This constitutes:
p&f\Use permitted by Ordinance for this zone district.
() Use permitted by variance approved on subject to any Special
conditions attached to the grant thereof.
Valid nonconforming use as established by ( ) finding of the Zoning Board of Adjustment, or
by the undersigned Zoning Officer on the basis of evidence supplied by the applicant as
specified on the reverse side hereof. Also specified on the reverse side hereof is a detailed

statement of all aspects of the nonconforming use.

( ) There is a nonconforming structure an the premises by reason of insufficient ( ) setback, ( )
side yards, ( ) rear yard ( ) other (specify).

( ) Special conditions granted use variance (attach copy of grant thereof),
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NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

CN DEVELOPMENT LLC
0450120666

The above-named DOMESTIC LIMITED LIABILITY COMPANY.was duly filed in
accordance with New Jersey State Law on 11/18/2016 and was assigned

identification number 0450120666,
constitute its original certificate.

1., Name: ,
CN DEVELOPMENT LILC

2. Registered Agent:
GAUTAM BHAYANA

3. Registered Office:
44 MORGAN ST

BERGENFIELD, NEW JERSEY 07621

4., Business Purpose;
ANY LEGAL AND LAWFUL PURPOSE

5. Effective Date of this Filing is:
11/18/2016

6. Members/Managers:
RITU BHAYANA
44 MORGAN ST

BERGENFIELD, NEW JERSEY 07621

" GAUTAM BHAYANA
44 MORGRN ST

BERGENFIELD, NEW JERSEY 07621

7. Main Business Address:
44 MORGAN ST :

BERGENFIELD, NEW JERSEY 07621

Signatures:

GAUTAM BHAYANA
AUTHORIZED REPRESENTATIVE

RITU BHAYANA
AUTHORIZED REPRESENTATIVE

Following are the articles that

IN TESTIMONY WHEREOF, I have

Ceriificale Number : 4024132882
Verify this eerbificate online at
Aiepsidivarvl statenjt/TYIR_StandiagCertISF/Verlfy . Cert fip

hereunto set my hand and

gffixed my Official Seal
18th day of November, 2016

3
iy 'y
,‘:;{\e\ ¥ J’.Q“%;\»ﬁk‘g:“

Ford M. Seudder
State Treasurer

Page 1 of 1




New Jersey Business Gateway
Business Entity Information and Records Service
Business id : 0450120666

PRINCIPALS

Following are the most recently reported officers/directors {corporations),
managers/members/managing members (LLCs), general partners (LPs), trustees/officers

{(non-profits) .

Title: OTHER

Name: RITU BHAYANA,

Address: 44 MORGAN ST, BERGENFIELD, NJ, 07621
Title: OTHER

Name: GAUTAM BHAYANA,

Address: 44 MORGAN ST, BERGENFIELD, NJ, 07621

FILTNG HISTORY -- CORPORATIONS, LIMITED LIABILITY COMPANIES, LIMITED PARTNERSHIPS AND

LIMITED LIABILITY PARTNERSHIPS

To order copies of any of the filings below, return to the service page,
https://www.njportal.com/DOR/businessrecords/Default.aspx and follow the instructions
for obtaining copies. Please note that trade names are filed initially with the County
Clerk({s) and are not available through this service, Contack the Division for

instructions on how to order Trade Mark documents.

Charter Documents for Corporations, LLCs, LPs and LLPs

Original Filing 2016
(Certificate)Date:

Changes and Amendments to the Original Certificate:

Filing Type Year Filed
N/A N/n

Note:
Copies of some of the charter documents above, particularly those filed before June

19088 and recently filed documents (filed less than 20 work days from the current date),

may not be available for online dowvnload.
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¢
BLOCKMZT lég QUALIFICATION CODE ADDRESS (SITE) Hz “2 ] . Ig g]

=

CONSTRUCTION PERMIT

V. FEE SUMMARY (for office

1. Building
- ' UMEIIKYE §RNGE CI B AP P L I CAT I O N 2. E!ecm.cal
caot 3. Plumbing
4. Fire Prolaction
Applicant Completes: Sections |, I, (It {optional}, IV, Vi, and Vil 5. Elgvalor Devices
1. IDENTIFICATION 5 Dublota
. _ . 7. Less 20% for State Pian{
1. Propsed Work site a: Y2 Ea St "'%'\4" s+ / 8. Sublotal '
2. Name of Owner in Fee: _Pasnnd (GpiFFrn Tet. (9§73 )920-0325 g g‘atﬂ Permil Surcharge F
Address 426 _East (I Streed ! 015 11' Cubio!al
*jwest mun Cipatity sptote - erl, of OCCUDEFICY
3. Ownershlp in Fee; Puhlic Private '/ 12. Other
- ' ——————— 13. TOTAL
4, Principal Contractor: Tel. |
Address e VI. BUILDING/SITE CHARACT
. . . 1. Number of Stories _______
License No. OR, if new home, Byilder Reg, No. Exp. Date 2. Height of Structure
Federal Employee No. ERX: { ) 3. Area — Largest Floor __
5. Architect or Engineer \ \ \ I { 4. New Building Area
Addrass N Contact 5. Volume of New Siructure
. . - 6. Construction Classificatio:
B. Responsible Person in Charge o lork has Begun 7. Tolal Land Area Disturbed
Tel. ( ) FAX: { ) 8. Flood Hazard Zone
9, Base Flood Elevation ___
10. Wetlands yes
no
11, Max. Live Load
12. Max, Occupancy Load _
OPTIONAL (for office use only)
.. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re-
1. 71 Minor Waerk ' Rec'd by Rec'd Date Date vigwer Approval Rejeclion | viewer
2. [ NewBuilding
3. [ addition
4. [J s, Repar
3 . Anersiion
" <. Rangvation
[ d. Reconsituction
5. [0 Fire Protection
6. 3 Plumbing
7. I Ekectdeal
8. [J Elevator Devices :
9. [] Asbestos Abat, Subch, 8 YA/l s
10, {] Lead Hazard Abalemant
i1, M1 Demolision
TOTAL COSTS
Il 0O YOU WANT: _ {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [ Elevators/Escalators/Lifts!
DumbwaliersiMoving Walks

2.{] High Pressure Boilers

3. [ Pressure Vessels

1. [ Partiai Releases
2. B Prototype Precessing

4,13 Refrigeration Systems

8, [] Cross-Connactions/Backfiow Preventers
8. 1 Hazardous Uses/Places of Assembly
7. £1 Sprinklers




-
—
ﬁ'-_ PERMIT NO.

1s5e only}
Update Updats
5
5
Review
s
ee
8
$
ERISTICS (office use only}
ft.
sq, ft
5q. ft —_— e
eu 0 |
n
| sq. fi,

T} Vil. BESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. Slate Specific Use:
- 2. Use Group:
E 3. Change in Use Groug, indicate Former:
fncome-
4. No. of dwelling units: Al Units  restricted
Before Construgtion
After Construction
Net Galn or Loss
B. NON-RESIDENTIAL
] 1. State Specific Use:
| 2. Use Group:
| 3. Chenge in Use Group, Indicate Formar:

80000.01 8-¥d Sd1

8.2 Smoke Cantrol Systems in Open Wells
9.% Underground Storage Tanks
0.

i Swimming Pools, Spas and Hot Tubs

U.C.C., F1001 (rev, 12803}



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in feg)
thereby certify that | am the owner in fee of the property lisied on Page 1.

Mark the following applicable boxes:

A ()

C ()
c.1.

I further certify that a new home (private residence) will be constructed on this property for my own use and oceu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residentialuse. | attest that all canstruction, plumbing, or electrical work will be done, in whole or in parl. by me or by
subconiraclors under my supervision, in accordance with alfl applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Regisiration Acl {N.J.S.A. 46:3B-1 el seq.) and
that such faci shall be disclosed to any person purchasing this propery within len years of the date of issuance of a
cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, 1 ACKNOWLEDGE THAT [ AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANGE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15{e)1.vii:

[ personally prepared the plans submitled for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair 1o an existing single family residence owned and occupied by mysell and located on the property listed
on Page 1: or, 3) a new slructure that will be physically separate from, but that will be deemed part of, an existing
singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

I further cerdify that | will perform or supervise the following work:
{ ) Building C.2. { )} Fire Prolection

| further certify that | will perform the following work:

C.3.
D. ()

| further cef
and local pripr approvals have been given, including such cerlification as the construction official may reguire.

| understa

Signature

{ ) Electrical G4, { ) Plumbing

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

Jify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, counly,

%

greby ¢
rized

of the above s{alements are willfully false, | am subject to punishment,
(‘a /LM Date '%l//OI/O,é

Il. AGENT/SECTION Mpleted if t app!zcanl is not the owner incfee)

eflify the following as required by the Uniform Construction Code; N.J.A.C. 5:23-2,15(d}: the proposed work is autho-

e cwner in fee; and | have been autharized by the owner in fee o make this application as his agent.

I further cerdify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State, county,
and local prior approvals have been given, including such certification as the conslruction official may require,

| agree to

advise all contractors on this project that they are required to beregistered with the New Jersey Division of Taxation

and to compiy with ali New Jersey tax laws,
| understand that if any of the above statements are willfully false, I am subject to punishment,

{ )} Check if contractor.

Agent Name

Address

Telephone { }

Signature

0. ()

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.LA.C. 5:17.

U.C.C. Fi00-2 {rev, 112004}




— CONSTRUCTION
;5,...uwcw"“°='éﬁ'-‘, OPE MM I-IIL:t /g/

Contractor
Address

IDENTIFICATION Biock
Work Site Location

<. 20
Ownerin Fee s L WWNMAALETLY )

'

A

Qualification Code

~
L a0 Vo A VN

e (D-2—O
Permit # @é M/?\%//

. O

iy /
Addrass

/ 2»*2'4 T (2%

Tel, (v '5)

Lic. No, of Bldrs. Reg, No, &% »5 (2 ff

&(‘AW\[{
. el
Tel, F’Ifl"_’j SA0D OF )

ls hereby granted permission to perform the following work:

{ ] BUILDING { } PLUMBING { 1 LEAD HAZARD ABATEMENT
{ ] ELECTRICAL { ] FIRE PROTECTION { | DEMOLITION
[ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT | | OTHER

{Subchapter 8 only)

PESCRIPTION OF WORK: [ /) 30 M/ ﬂéf;?;%

NOTE: If construction daas not commenca within ane (1) yesr of date of {ssuancs, or

i construction ceases for @ perod of alx {68) months, this permit Is vold.
Eallmated Cost of Work  § _ q / ; ) 0 Cﬂ
T = i

Consintttion OMficlal Ddita

U.C.C. F170 (rav, O104)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Qnly)

Bullding

Electrical Alfls
/ W

Plumbing

Fire Proteciion
Elgvator Devices
Other

DCA State Permit Fee
Cent. of Occupancy
Other

Total "‘;L, M

Chack No.

Cash v a

Collected by \ 4
Fa i

=

{soe reverse sids)
4 GOLD-APPLICANT

/.




SHN

— CONSTRUCTION
G
1K

sesms SO

Ol
oo L0~ [ SH

IDENTIFICATION lit—of? %‘.}_ Quallfication Code
Work Slte Locatfon " h Contractor
- Address . -~ D z
Ownerin Fee L. | _( ) rf y i l \ \] 4
Address 2 0 Tel, y 4 I ] N
. : Lic. No. ar Bldrs, Reg. N~~~ —
Tel. IS ST\ AV

Wby ranted permission to perform the following work:
‘V]I)G{DING [ ] PLUMBING {

ELECTRICAL 1 1 FIRE PROTECTION [
{ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT {

] LEAD HAZARD AQBATJE NT
) DEMOLITION f }
{Subchapter 8 only) ] OTHER
% AL qWﬁQ

NOTE: If cmstrucﬂon deas not commence witmn one { le of 158 am:{ or w

if construction ceases for 8 pargd of six (6) Is permit Is vold,
Esﬁmatg% COW

Corul

DESCRIPTION OF WORK;

10

LC.C, F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-~TAX ASSESS0OR

PAYMENTS (Offi Iy}
Building
Electrical -

Plumbing
Fira Protection
Elevator Devices
Cther e

| DCA State Permit Fee ____)

[yCerl. of Occupancy

Cther } I e |
Total _ 1D
Check No,

Cash
Coliected b

e {BEETOVEr S SitE)

4 GOLO-APPLICANT



L COOT

= BUILDING SUBCODE
" TECHNICAL SECTION

1 T

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block llbml.; L

Lot

Z

Qualification Code

Work Site Location

Y2, Ea5t 13" SHCeet

Date Receivad
Control #

Date Issued
Pemnit #

C. CERTIFICATION IN LIEU OF CATH

| here ify that | am the (agent of} cwner of

recofd m authorjz: N%o this application.
-2 -

mmm thre Q { Q

5 10JOD
|aoH

ownerinFee  DANNY L RIFE (1)
Address gﬂ. P ﬂ.m A S I ] D. TE ICAL SITE DATA _
PATeRson _ NT 01829 DESCRIPTION OF WORK

. G13_) 92Q- 0825 ANCEHTYC a\w jpi\
Contractor PR )
i all 3 Floors (pamsndooK
Tel { ) L. N Y ~ . .
Contractor License No. o m:wamﬁfoﬁo\:mzo: No. i \ H MS%E i D é
Federal Emp. No N

JOB SUMMARY (Office Use Only)

PLAN REVIEW Data  Initial INSPECTIONS Dates (Month/Day)

[ | Ne Plans Required Type: Failure Fellure  Approval [nitial

m “— All mu.OO»_S@

Footing Bonding
{1 Footing _— Feundation
m w mocago: — w.ma TYPE OF WORK: FEE (Office Use Only)
rame e e rame .
[ ] Other Truss Sys./Bracing [ '] New Buiding s
Barier£ [ ] Addition
Jolnt Plan Review Required: »«wmcmm”.“mmaﬂ es [ ] Rehabilitation
Elec. Plumb, Fire Elevator

L1 [Pl bl Ll Finishes -Base Layer [ xw&._:m -
SUBCODE APPROVAL Finishes -Finat [} Siding )

[ ] co [ ] cco [ ]CA Energy [ 1 Fence Height (exceeds 6"

Date: Mechanicat [ 1 sign Sa. Ft.

' TGO [ 1 Poal
Approved by Other [ } Asbestos Abatement Subchapier 8
Final I 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
[ 1 Demolition

B. BUILDING CHARACT Tl

Present
Present

Use Group
Constr. Class
No, of Stories

u_,QDOmma%\Hm” Momn nwmam Work:

Proposed ™ New Bidg.
2. Rehghifiiation $

Height of Structure

Area — Largest Floor

Ft. 3 e+ mWWmmm Qm

Sq. Ft.

New Bfdg. Area/All Floors

Sq. Ft.

Volume of New Structure

. Fi,

Total Land Area Disturbed

Sq. Ft.

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

U.C.C, FNA
{rev, D7143)

2 Canary = Cifice Copy
4 Hamd = Applicant Copy

1 White = Inspector Copy
3 Pink = Otfice Copy



A E T i ] - Do
ELECTRICAL SUBCODE ate issue \ﬁ\
a.QaM TECHNICAL SECTION o QNQ mmwﬁljh

AL IDENTIFICATIONAPPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH
CONTRA IS OFFICE. CALL UL DIG NO: 1-800-272-1000. | hereby certfy that ! am the (agent of) wner of Aé Em). make this
Block ] Lot Qualification Code application and perform the work listed on this mQ_omwaa. \ -
Waork Site Location hw\.\lwi 1“\ <z . < .\N . \
r P Applicant’'s Signalure/Contractar's Seal ag WR: ure v
Quwner in Fee : gn:\ ok w\ qnu\ﬁ V. h\%n\\r\ [ ] Licensed Blec. Contractor [ ] Certifd La3rderape trigation Cont'r | ] Exempt Applicart
Address / D. TECHNICAL SITE DATA
QaTy. SIZE ITEMS FEE {Office Use Qnly)
Tel } Lighting Fixtures
Contractor Jose Ortiz Electrical Cont. Receptacies
Address 16 Knickerbocker Ave Switches
Paterson, NJ.07503 Delectors
Tel } 973-229-9768 FAX { } Light Poles
Contractor License No. 8564 Malors—Fracl, HP
Federal Emp, No 580-96-9955 i) e o Emergency & Exit Lights :
B. ELECTRICAL CHARACTERISTICS )7.\ / -~ Communications Paints
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ ]Pole/Pad # [ \Jemporsgy [ ] Other i
Building Qccupled 25 :m”\__._b Co. TOTAL zc.?_m.mmm ) s
Est. Cost of Elec. Work S N\U\N\ o Pool Permitiwith UW Lights

Storable Pool/SpafHot Tub
KW Eiec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) KW Elec. Water Heater
f ] No Plads Required Type: Failure Failure  Approval Initial KW Elec, Dryer/Receplacle
Rough KW Dishwasher

Joint Plan Review Required:

i

ARRRRERRY

) Barrier-Free HP Garbage Disposal

I ] Buiding [ ] Plumbing Trench KW Central A/C Unit

[ ] Fire { ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler

{ 1 Elec. Plans Approved Constr. Serv. KW Basehoard Heat

Date: TCO HP Molcrs i+ HP e

Approved by Cther KW Transformer/Generatar . —
Service WB.% AMP Service \N.T\“.P % l%l.
Final . AMP Subpanels

SUBCODE APPROVAL Barrier-Free AMP Motor Control Center

N

{ 1co [ leco [ 1ca Temp. Cul-in-Card Date Issued

KW Elec. Sign/Oulline Light
Final Cutin-Card Date Issued

NEEE R R RN

Date: Annual Peol Inspection SO —
Approved by; Date of Grounding and Bonding Administrative Surcharge §
Certification

Minirum Fee §
State Permit Surcharge Fee §
UL C.F120 (rev 07403} 1 wiwe = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 2 = appkeant Copy TOTAL FEE $




F B =4 -

I = ELECTRICAL mcmooum
% qmn:z_o?mmnjoz \

A, IDENTIFICATION—APPLICANT: Ooz_mu_..m.ﬂm AL
DG NO: 1-800-272-1000.

0024§NAMVVWZ\N.H.SWW OFFICE, CALL U
Block Qualification Code

PPLICABLE _Zﬂom?ﬂbdo.z. WHEN CHANGING

.t

Work Site wonm:o;lﬁ\l@ m 7 m__ <4

st_\f@\?vﬁv

Ownerin Fee

Address \
Tel { )
Contractor Jose Ortiz Electricat Cont.
Address 16 Knickerbacker Ave _
Paterson, NJ 07503
Tel ( ) 973-229-9768 FAX (] )
Contractor License No, 8564
Federal Emp. No 580-96-9955 A - T

Date Received
Controt #

Y- D Uso

4

. [

. .vo.-..;?:ﬁn# .

Date Issued T o,
Permit ¥ nl.vu @ ~
Py \ .,

7 make S_m

v .z.

N

Applicant’s Signature/Contracior's Seal ary
[ ] Licensed Elec. Contractar { ] Certif'd Lan
D. TECHNICAL SITE DATA

QaTy.

SIZE

B. ELECTRICAL CHARACTERISTICS oA Ve \&\m\ —_
Use Group Present Proposed E—
[ ] PolefPad # [ L\_mavo [ ] Other _—
Building Ocoupied as Utility Co. —_
—_
Est. Cost of Elec. Work § 1“% B
JOB SUMMARY (Office Use Only}
PLAN REVIEW Date  imital INSPECTIONS Dates {MonthDay}
[ 1 NoPlans Required Type: Failure Failure  Approval Initial -
soint Plan Revi - Rough
oint mw eview Required: ) Barrer-Free
[ ] Building { ] Plumbing Trench
[ ] Fire [ ] Elevatar Temp. Serv. -
{ 1 Elec. Plans Approved Constr. Serv, T
Date: TCO — ———
Approved by Other —
Service ﬁ %
Final
. Barrier-Free -
SUBCODE APPROVAL . —_—
[ jeo [ 1cco [ lca Temp. Cut-in-Card Date issued
Final Cut-in-Card Date Issued
Date: Annuzl Pool Inspection
Approved by: Date of Grounding and Sonding
Certification
U.C.C F120 {rev. GTI03) . 1 ¥hite = Inspeclor Copy 2 Conary = Office Copy 3 Pink = Office Copy 3 = Apphcant Gopy

N Eﬁ._ - - .un. &
ape Trrigation Contr | ], mmm buu__nmn_
Juy ST it a

S TEERTEHes Use Only)

ITEMS

Lighting Fixtures
Recepiacles

Switches

Oetectors

Light Poles -
Motors—Fracl, MP
Emergency & Exit Lights
Communications Paints
Alarm Devices/FA.C. Panel

TOTAL NUMBERS 5
Pocl Permiliwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec, Range/Receplacle

KW Oven/Surface Unit

KW Elec. Water Healer

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service \N.w&b Vo
AMP Subpanels

AMP Motor Control Center

KW Efec. SignfOQutling Light

4

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE &




] ELECTRICAL mcwooom
PR TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

OOZ._.mb__O.H.Omm ZOAP_WJ\ ﬂ_mOmm_OmO>rr _.._: :;3.{ U_OZOTmoo-wwm;Qoo.
]

Blogk Lot Qualification Coda
Work Site Lecalion h...\ 2 fm A, j& f1r e« +,
Owner in Fes PN (S, ¢ r /o pv
Address !
Tet { )
Coniractor Jose Ortiz Electrical Cont.
Address 16 Knickerbocker Ave
Paterson, NJ Q7503
Tel ¢ ) 973-229-9768 FAX { 3
Contraclor License No, 8564
Federal Emp. No 580-96-9955 - ) L
B. ELECTRICAL CHARACTERISTICS ~ V\ﬁ- \_ m\
Use Group Present Proposed )
[ ] Pole/fPad # [ 1] .ﬂm_.auo_,mé { | Other
Building Occupied as Utility Ca.
’ S
Est. Cost of Flec. Work $ i
JOB SUMMARY {Office Use Only)
I
PLAN REVIEW Date  initial NSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Faiture  Approval  Inital
Joint Plan Review Required: Rough
oint Plan Review Required: Ramrier-Frea
{ 1 Building [ ] Plumbing Trench
{ 1 Fire { | Elevator Temp. Serv.
{ 1 Elec. Plans Approved Constr, Serv,
Date: TCO
Approved by: Other X Y —
AT, zm.m A
Barrier-Free
SUBCODE APPROVAL
[ lco I eco [ ]cA Temp. Cut-in-Card Date issued
\ Final Cut-in-Carg Date Issved
Date; .T _E‘ (2F2] Annual Poo! Inspection
Approved by: _ ANOD Date of Grounding 2nd Boading
Cenrtification
W.CC F120{rev. O703) 1 Wnite = Inspoctor Copy 2 Canary = Office Copy 3 Pink = Offce Copy & = Applicant Copy

Date Received
Control #

Date Issued
Permit ¥ f

C. CERTIFICATION IN LIEU OF QATH

| hereby certify thatl | am lhe (agent of) owner of lé

application and pecform the work listed on this wu\qnm:o: A

=55

.. ,
A

-

} -

3 make %.m
Sk

Applicant's Signature/Contractor's Seal an
{ 1 Licensed Elec. Contractor { ] Centifd Lar
D, TECHNICAL SITE DATA

Qrty. 81ZE  (TEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract, HP
Ermergency & Exit Lights
Communications Pginis
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permithwith UW Lights

Slorable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW OvensSurface Unil

KW Elec. Water Heater

KW Elec, Dryer/Receptacle

KW Dishwasher

P Garbage Disposal

KW Central A/C Unit

HPKW Space Healer/Air Handler

KW Baseboard Heat

HP Motors i+ HP

KW ._._.mnmmoﬁBm_.\.mmmnama.,
\>_<=u Service \\‘ 13 gl \a

AMP Subpaneis

AMP Mator Control Center

KW Elec, Sign/Qutline Light

ARRERARNY

s 4

T1E

ERRR R RN R R RN

‘

J...;..\.

A

ane _:_mmﬂ_o: Cani'r - [ rmxmaw.. bﬁu_,nma

T

Administrative Surcharge &
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE S

_wrm\m..ﬂ .mm.m Use Only)
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SPAU =G - 2 SJOD
ELECTRICAL SUBCODE ate Issue
;@ TECHNICAL SECTION ﬁw ot 06 ~Q®L

SUBCODE APPROVAL
{ 1eo [ lceo [ 1ca Temp. Cui-in-Card Dale 1ssued

Final Cut-in-Card Date |ssued

AMP Motor Canirol Center
Kw Elec. Sign/Outline Light

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION [N LIEU OF OATH
oozam.ﬁomhm. NOTIFY THIS OFFICE, CALL UTH{TY DIG NO: 1-800-272-1000, | Nereby certy that | am the (agent of) owner of Sofead ang sy Ehw 43 make this
Block - Lot Qualjiication Cade epplication and perfosm the work listed on this apgfication. {2 -
Woark Site Loca *N. h\ n.“ ) < \ \\
BN LA I DAL A/ U < Applicant's Signature/Contractor's Seal ansSindiure
Qwner in m.mm Pl @ \N Vd m ~ e v § | Licensed Elec, Cantractor { } Certifd Landedape Irrigation Cont'r | ) Exempt Applicant
nddess o L02 (o 1C. [E&ET2 S/, D. TECHNICAL SITE DATA
\\ QA2 A Suas \A\ u.\ =075 2 ,\ QTY. _ SIZE  (TEMS _ L\ FEE (Ofiice Use Only)
Tel { Q ) m )] & .N\\m -8 .N’..“ Lighting Fixtures NN\ N\\.*n.&.
Contracior r_omm Ortiz Electrical Cont. Wvb Receptacies ~
Address 16 Knickerbocker Ave 20 Switches
Paterson, N4 07503 — Detectors
Tel ( ) 973-229-9768 FAX { ) . Light Poles
Contractor License Na. _8564 — Mators—Fract. HP
Federal Emp. No 580-96-9855 . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS @Q ﬂm %. — Communicatians Points
Use Group Present v_.ovo».mu Alarm Devices/F.A.C. Panel
{ }Pae/Pad # 1 Temporary } Other ‘“ﬂlv m“ m
Building Occupied as Utility Ca, —_ TOTAL NUMBERS S
Est. Cost of Elec. SG% _— Poct Permitfwith UW Lights
e Starable Pool/Spa/Hot Tub
——  —____. KW Clec. Range/Receptacie
JOB SUMMARY (Qffice Use Only) __ Rw Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) o KW Elec. Water Meater
{ } No Plans Required Type: Failure Failure  Approval Initial — .  _—__  Kwglec. Dryer/Receptacle
\ ) R Rough —— e KW Dishwasher
Jeint _u_mw mems Required: . Barrier-Free —_— ——  HP Garbage Disposal
[} Building [ ] Plumbing Trench KW Cenal AIC Unit '
[ 1 Fire [ [ Elevaicr Temp. Serv. . ____  HPXW Space Heater/Air Handler
[ ] Elec. Plans Approved Constr. Serv, K Baseboard Heat
Date: TCO —— . HP Motors 1+ HP
Approved by: Other e KW Transformer/Generator
Service . ____  AMPSerice
Final o AMPSubpanels
Barier-Free

Date: Annual Pool lnspection
Approved by: Date of Grounding and Bonding Adminisirative Surcharge §
Certification

Minimum Fee $

State Permil Surcharge Fee §
QC.C F120 {rev 72023 1 Wnue = lnspector Copy 2 Canary = Office Cepy 3 Pk = Qffice Copy ¢ = Appcant Copy TOTALFEE S




s T LAV LA 1 e
{——=] ELECTRICAL SUBCODE
e 35f TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

OOZAW»O._.OBW NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

by
Block m\- N5y 2 tot [I%lm.\lli:ai! Qualification Code
Wark Site Location L J fo < e d LT \.
'y \\x.\\J._}k \m\d\
5 ) = T =
Owner in Fag b at A Y i e g B S s
Address 721, ¢, 1874 S/,

77

N e Y w4

C. CERTIFICATION 1 LIEU OF CATH

| hereby certify that | am the (agent of) owner .@w ‘éA E

Date Received
Control #

Date Issued
Permit #,

>
»
-
-~
.

-

Applicant's Signature/Contractor's Seal ary
[ ]Llicensed Elec. Contracter [ ] Certife L.
D. TECHNICAL SITE DATA

Ty,
ITEMS

Lighting Fixtures
Receptacles ~
Swilches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.AC. Pansl

TOTAL NUMBERS

Pool Permitiwith UW Lights
Slorable Paol/SpalHol Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AP Metor Contro) Center
KW £lec. SigniCulkne Light

/7 » TY.  SIZE
Tl (9922)_ G4 = HFE 2 -2 25
Contracior Jose Oniz Electrical Cont. =0
Address 16 Knickerbocker Ave 2 0
Paterson, NJ 07503 2 —
Tl ( ) 973-229-9768 FAX ( } =
Coniracter License No. _8564
Federal Emp. No. 580-56-9955 - —_
\. \\\IJ . 1/
B. ELECTRICAL CRARACTERISTICS 7\ W. UT{\C\ \ J —
—
Use Group Present ! Proposed u\ll“\v
{ 1PolelPad # [ ] Temporary [ ] Other —
Building Occupied as s i e, Utiiity Co. ——
Est. Cos! of Elec. Work § [ < v _ - N
TR R ER - —
JOB SUMMARY {Office Use Only)’ s
PLAN REVIEW Date Initia! INSPECTIONS Dates {Month/Day)
[ ] No Plans Required . Type, Failure Fallure  Approval  initial -
. ) . Rough
Joint Plan Review Required: .
. - Barrier-Free
{ ] Building { ] Plumbing Trench
{ ] Fire { ] Elevator Temp, Serv. !
[ 1 Elec. Plens Approved Constr. Serv.
Date: TCO -
Agproved by; Other e
®® A @.} 2 Service —_ -
> _ \%m AL T T
Barrier-Fr
SUBCODE APPROVAL errree -
{ 1co { leco { ica Temp, Cut-in-Card Datg issued
N \ : Final Cut-in-Card Date Issued
Date: _ 4f / P . o Annual Pool nspection
Approved by: __shlfe- 27 Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07103] 1 Wnite = Inspector Copy 2 Cacary = Office Copy 3 Pk » OfficesSopy 2 = Applicont Copy

K. \ﬁ\.ﬂthk‘

ape, Jrrigation Contr [ } EXempt Applicant

st <

Administrative Surcharge §
Minimum Fee g

State Permit Surcharge Fee §
TOTALFEE $

YA o

FEE {Office Use Only)

DL
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MUNICIPALITY [

LOCATION mr\u

OCQUPANT """ !

“installation in the above premises has been m:mnmnpma and is
in accordance with N.E.C. and DCA requirements.”

el \ -
[ FINAL [] TEMPORARY This approval void after ———days 24 -

DESCRIFTION OF-SERVICE \ uv W Q m\ .w..\mﬁ / }i (£ K. N\ 8 |
~ 5504 |

N th /
(NSTALLED BY ~fuif . \.l.. ‘\o TICENSE NO gRe

DATE ._ﬁ; #m&w?\\v ﬁmm_sm £ \Q\ “AJI_zmmwm\Qom @\N \\h\w MK

.III....|||11..1I|.|.II||1III|I|

{ - -
[} CALLED IN 1044 \m\ﬁ\ Lic. No: mm‘ @ uw

u.c.C. Form Fase8 ! WHITE—UTIITY 2 §<I0mﬂnmﬂrm 3 _v._z_alomn.u_ﬂm_.ﬂoz.ﬂ_»)o._.g




Refare signing the Cettification in Lieu of Oath indicating
that you are performing the work yourself, please
consider the following: :

1. The laws requiring new home builders to be registered
and contractors in the various trades, such as plumbing
or electrical woik, to be licensed were adopted to
profect homeowners and homebuyers. If you are
signing this Cerfification to provide cover to an
unlicensed homebuilder or contractor, you are forfeiting
the protection afforded to you under the law. The
contractor that you have hired may or may notf be
qualified. And if you encounter problems wiih this
contiactor, the government will not be able 1o help you
because you signed the Cerification indicating that you
"are performing the work yourself,

In the case of the constiuction of a new home, you are
forfeiting your right to a new home warranty. Every new

_ home builder in New Jersey is required 10 be registered
with the State and fo give a warraniy 1o each purchaser.
The warranty covers almost all defects in workmanship of
materials, including appliances, for the first year,
plumbing, mechanical (heating and air condifioning),
and electrical systerns for the first iwo years: and major
structural defects for ten years. Further, the waranty will
»actually pay for the correction of defects if the builder
fails or refuses 1o do so. By signing the Cerification, you
are giving up that protection.

2. You are violating the criminal laws of ihis State if you
sign the Certification indicating that you are going ihe
work yourself when, in fact, you are paying someone




DEPARTMENT OF COMMUMITY IFPROVEMENTS
IHSPECTION BUREAU

*—E%HF!*H*HG(IQ—H«-&-M?:ﬂﬂlH*ﬁﬂ"Qﬁhﬁﬁ'ﬁﬁW B

CITIZEN COMPLAIHT

L -2 R B R R A W Y

Date of complaing: 25:_‘ 22%

HAME ; PHOHE

ADDRESS AFTE:

BLDG LOCATED AT:_ 4/ 7/p fﬂé‘f /«S’Tﬁé% B“"'Caﬁg %Q‘ LOT’A—@-—

OLMER O RECORD:/JIZ“’(/&-—/M/ M'f/\% :

ADDRESS: YR - =Tk < _
S Ay oI5y

OWNER NOTIFIED? -5 WHEN? z PHONE [:

HATURE OF coPLALNT: /i 7 /Z///)"nf} 2

S Lo sy l it i i

AIU0 207 ppp” .z

-

Al Al el — k] NSy & ot
Sedogie ] i1 WH Y],

it~ Tl

)

THSPECTOR: m , . -
AN ‘




BUILDING DEPARTHENT
REMOVAL OF CONSTRUCTION SITE DEBRIS & RECYCLABLE

PRIOR _APPROVAL

OWNER/CONTRACTOR ‘1 iy (AR EEN
J Ha
ADDRESS : H26 'East 13 s
TELEPHONE ¢ 915~ 920-0825 -
LOCATION : srock (O3 7 ror_ 19
| steeer 426 E0S l?>+\/\ ST

I have recelved and read the handout entitled “Removal of
Construction Site Debris and Recyclables Prior Approval® which
Was glven to me when I applied for a Butlding Permit. I
understand that 1t is my responsibility to properly dispose of
all construction site trash at Passalc County Transfer Stations,
and Source  separated Recyclable material may go to the Passalc
County or an approved recycling center. OWwners or contractors
must make sure that recyclable material (recycling tax) is
Credited to the Community or County of Origln.

I also wunderstand that I am required to obtatn a receipt
from the disposal site indicating that the construction debris
and recyclables had been properly disposed -of, bring thesge
receipts to this Bullding Department within 19 days from the date
of disposal. -

I am aware that I may be fined up to 51,000, and imprisoned
for up to 90 days if I do not obtaln a receipt for the disposal
of debr{s, ore recyclables, and bring the receipt to the Butlding
Department.

I have read the above and certify that I am the owner of
BlockQQ 55{2d . Lot lﬁ in this town and" 1f I sell the
Property before 1 obtain the required recelpt I will nottify the
New owner of these requirements and penaltles,

i Co ff—

(SIGHRYURE): | [

DATE . %\‘\0!06




CITY OF PATERSON
Department of :

Community Development

GARY MFL{HIANG -

ACTING DIRECTOR MUNICIPAL COMPLEX

111 BROADWAY
DCepartment of Jose “Joey" Tarres PATERSON, NJ 07505-1124

\ Mayor PHONE (973) 321-1232
Community Improvements EX: 92192

Kathleen Easton
Director

MULTI-JURISDICTIONAL APPROVALS

PLEASE READ & SIGN

The applicant represents and warrants that all necessary approvals have been
secured or will be secured in a timely fashion. This includes ALL necessary
apprevals, whether Federal, State, County or Local. Many projects require
multiple approvals at the Federal, State, County or Municipal levels. Some projects
require multiple approvals within each jurisdiction. By signing this document, the
applicant represents that all such approvals have been secured or will be secured as
required by law. In the eveat that any significant approval has not or will not be
obtained, this approval may be revoked by the City of Paterson. The applicant
acknowledges that the City of Paterson is relying on this representation of
compliance in issuing this approval.

Ol Lo 810)oc

Slgnat@owneri plicant " Date

Qrg. 8/10/04



O (F 4oL
BLOCK &;’b LOT QUALIFICATION CODE ADDRESS (SITE) Q\ . %L

(el CONSTRUCTION PERMIT

V. FEE SUMMARY (for affice L

1. O Partial Releases
2. [ Prototype Processing

: 1. Building
e 2. Electrical
had=== APPLICATION 2 cioiia

~ ) 4. Fire Protection
Application Completes: Sections|, Ii, I {optional), IV, VI, and VIl 5. Elevator Devices
6, Subiotal
.| 1. IDENTIFCATION 7. Less 20% for
1. Propsed Work Site af: ; ¢ State Plan Review
2. Mame of Ownerin Fee, MU BT (G (VLA Tl ( ) 8. Subtotal
AR Sf M/LO )y 8. OCA Training Fee
Address — < a - 10. Subtotal
oot soaricipal] Zpcode
. . 11, Cert. of Occupancy
3. Ownership in Fee: Public Private z ; 12, Other
4. Principal Contractor: Tel. { ) - 13. TOTAL
Address
License No. OR, if new home, Bullder Reg. No. - s J{LA" " Exp. Date VI. BUILDING/SITE CHARACT
Federal Employee No. LA/ FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. 2. Height of Structure
A dil ector Engine { ) 3. Area— Largest Floor ____
ress 4. New Building Area
6. Responsible Persoh in Charge of Work 5. Volume of New Structure
Tel. ( } : FAX ) 6. Construction Classificatiol
7. Tofal Land Area Dislurbed
8. Fiood Hazard Zone
9. Base Flood Elevation ___
10. Wellands yes
no
f1. Max. Live Load
12. Max. Occupancy boad
OPTIONAL {for office use only}
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmissicn Dates Re-
1. O3 Minor Work Rec'd by Recd Date Date viewer | Approval Rejection viewer
2. £ New Building
3. [J Addition
4. [ Atteration
5. [ Fire Protection
6. [ Plumbing
7. O Electrical
8. [ Elevator Devices
9. [ Asbestos Abat. Subch. 8
10. [ Lead Hazard Abatement ~
11. [] Demolition

TOTAL COSTS V. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. ] Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
. DG YOU WANT:  (optional) DumbwaitersMoving Walks 6. (1 Hazardous Uses/Places of Assembly

2. (1 High Pressure Bollers
3. [0 Pressure Vessels
4, [1 Refrigeration Systems

7. [0 Sprinklers
8. [ Smoke Controt Systems in Open Wells
9, [1 Underground Storage Tanks




m»:iiTNo. dd - 1677

1se only)
Update Update
b
5
$
$
ERISTICS {office use only)
fl.
sq. 8.
sq. &,
cu. fi,
3
sq. !
ft.

| | Vii. BESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)

2. O Mubi-Family (R-2)

= 3. O Two-Family (R-3) BOCA
— | 4 U Two-Family (R4} CABO
- | 5. 00 One-Family (R-3) BOCA
6. 1 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
Afler Construction
Nel Gain or Loss

B. NON-RESIDENTIAL

m 1. State Specific Use;

9922190l g-1d 8a7

l

2, Use Group;

3. Change in Use Group, Indicate Former:




CERTIFICATION IN LIEU OF QATH

- I OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby cerfify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { ) | turther certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or etectrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; and, { further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.S.A. 46:38-1 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 cerfificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNCWINGLY ASSUMING THIS RESPONSIBILITY.

B. {1 {{uher certify the following as required by the New Jersey Uniferm Construction Code, N.JA.C. 5:23-2.15(e}1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

c. {) | furthér certify that | will perform or supervise the following work:
C.1. { } Building C.2. { )} Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical . C4. ( )} Plumbing

D. { )} |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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may requiire.

I understand that if any o he above statements are wnl!fuliy faise, | am subject to punishment.
Signature - Date

-‘"--._.-
AGENT SECTION (to be completed if the applicant is not the owner in fee)

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this appfication as his agent.

I further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15{a)5: All required State.'county,
and focal prior approvals have been given, including such certification as the construction official may require.

{ 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.

’

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

{( } Check if contractot,

Agent Name
Address

Telephone ( )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 6:17.

UGG FA00-2 frev, 306)



5’.///f’/ O

CONSTRUCTION Date Issued
= Control #

Permit # J 0 — / 67 7

. UNFORM U LIS R lt“(;‘ll‘l“‘. P E RM IT
IDENTIFICATION Block 3 7""‘“‘13:“ l V
Work Site Location ¢ 4 N l SN Contractar

N \ | Address .
Owner in Fee *"-{T‘)LU\M (- LoV~ N p Mo foen
Address i o Tel. { ) ( / V R
g W Lic. No. or Bidrs. Reg. No.
Tel. | } < P Fed. Emp. No.
Is hegely granted permission to perfarm the following work: »
[ ILDING [ ] PLUMBING | | LEAD HAZARD ABATEMENT | PAYMENTS (Office Use 0_’%) 7
[ Y1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building - 0.
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Etectiical
{Subchapter 8 only) | Plumbing

DESCRIPTION OF WORK:

! g — L STALN
Uu@jksf /mw&"

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

(1500 —

Fire Proleclion

Elevator Devices
Other

Other 4

DCA Training Fee
Cert. of Occupancy

Total . E)

Check No. |

Cash

Collected by

iﬁ\

Estimated Cost of Work  §
INAZ, 5{&? O
Construction Offias U - "(Q‘\- Date '
U.C.C. F170
frev. 37881

2 CANARY—OFFICE COPY 3 PINK—OQFFICE COPY

1 WHITE—INSPECTOR COPY

(see reverse side)

4 GOLD—APPLICANT COPY



— == BUILDING wmmwﬁza 2N NN A
. e {ssued
: ﬂ SUBCODE Contrat # QQ —( O\MQ
DECSREIH TECHNICAL SECTION Pemit #
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. GERTIFICATION IN LIEU OF OATH
CONTRACTORS, NQTIEY w.%m%ﬂmnm. CALL UTILITY DIG NO: 1-800-272-1000. [ hereby certify that Lam the (agent of) owner of
Block wn -~ a, Lot ___. \ w : ; o
Wark Site Locatin ¢ L/ 4 b £ /8 ST -
DAFEEr S o e, Sionature
ownerinFee__/ (+ AU/ AR 1D & Lpj = 3)/ D. TECHNICAL SITE DATA
Address Pas)
< XA DESCRIPTION OF WORK
Tele. ( y - _

oy A A= ‘ Otnyl TTdL
Tele. ) | Fax ( ) \.\N\c_?mk, Auh\ N W,«/DN\A

Lic. No. or Bldrs. Reg. No.
Federai Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW " Date/ Initt INSPECTIONS Dates (Monthv/Day)
[ d&: No Plans Required rw\ %m po .@ Type: Faflure Failure Approval Indial
[ ] Al e Footing
" “ MHH..% _ “_“___n e TYPE OF WORK: REE (Office Use Only)
[ ] Frame — Frame L] zmsm .mE_n::m ¥
[ ] Other e e Barrier-Free I )&;.o.:
Joint Plan Review Required: Insulation [ ] Aheration
[ 1Elec. [ |Plumb, [-]Fire | ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL . Energy [ ] Siding
[ JCO [1ccO | ]cCa Mechanical [) Fence . Height (exceeds &)
Date: TCO [ 1 Sign 8q. Ft. \
Approved by: Other [ ] Pool 2
Final { 1 Asbestos Abatement Subchapter 8 el |
Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17 <~
) [ ] Other .
B. BUILDING CHARACTERISTICS ﬁ\ [ 1 Demoition f
Use Group Present m Proposed Est, Cost of Blda. Work: Administrative Surcharge  § N 3
Constr. Class  Present Proposed 1. New Bidg. $ - w‘\l“'
—_— e = ot Minimum Fee  $ 3
No. of Stoties 2. Alteration u\.bm o ¢ O DCA Training Fee  § __ “c” ] "
Height of Structure Ft. 3. ToRi(1+2) § TOTALFEE § .(.L LI
Area — Largest Floor Sq. Ft. -
New Bidg. Area/All Floors Sq.Ft !
Volume of New Structure Cu. Ft. MM.MMS w Mﬁaanmmaaw%owm«ogq m m“mwﬂ wuwm_owwm%w,\

Total Land Area Disturbed .. Sq.Ft,




BUILDING DEPARIMENT S
REMOVAL OF CONSTRUCTION S1THE DEBRIS & RECYCLHBLE} _
m".—-——‘—‘_’-_—"——“ N - _' B , \
PRIOR APPROVAL LT T

OMNER/COMTRACTOR ggj Aoe ?g& &W ya NN

RDDRESS .

TELEPHONE ) LAl T
LOCATLON : BLOCK {Fe g Q/ ),_ LOL / Q e S
STREET /%‘ Dl 5 (f J;?\L P

L have rveceived and read Lhe handout entltled “Removal of .
Construction Site Debrlsg and Recyclables Prior Approval” ‘which e
was glven Lo me when J appllied for a Building Permit: 1
understand that 1t g My responsibllity to properly dispcse ofF
all coustruction site trash at Passalc County Transfer Stations, - .
and Source separated Recyclable material may. ¢go:to the Passaic .. ..
County or an approved recyclling center. Qwners. or contiactors
must make sure that recyclable material (recycling -ték},is'
crecdited to the Community or Ltounty of Origin. . Cage T S

v

- 1 also understand that I an required to obtain a receipt“'
from the disposal site Indicating that . the constructionsdebrls,
and  recyclables had been Properly disposed of, bring these

recelpbts to thisg Buillding DepathenL Wwithin 1o days Erom.ghe datégw'
of disposal, B '

-

I aw aware that I way be fined Up to s1,000, and imprisoned_ﬂi‘“
for up to 99 days if I do not obtain a receipt Eor the digpodal -

Oof debris, ore recyclables, and bring the recaipt to the Buildingo
Department . - ER ; i

w3

I have read the above and certify that I am the ownér of

Block -, Lot in this  town and {f I, gel) the~'
properly before [ oblain the requlred receiplt I wili noti[y ghe T
new ownher of these requirements and penalbies r:,:%; }* Bt fffw'%hﬁﬁﬂ

own, 5 (17 e ;,;;.‘_1 5 e




Paterson

Permit Without a Jacket

Permit Number &~ () 71

LDS PAT 10408463
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o . gy ™

T 10 ~

Co3424 ¢ o184

} BUILDING

mcmoomm
| TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Date Issued
Control #
Permit #

VAR U

GU - (077 7

€. CERTIFICATION IN LIEU OF OATH

Total Land Area Disturbed Sq. FL.

Block b\c =z r\ A Lot \ M\ - Wﬁ”ﬁ&&hﬂﬁ:ﬂ ﬁwmmﬁﬁﬂ_m“”wﬂhﬂo: . 4
Work Site Location_e /£ 9 (o L /¥ ST . i VY bl S s Ko 2 e
Ve YR AL Signature :
Qwner in Fee \I ..Q?..\.%b.‘.\u. ?...\!\.u..\_) \3,/ — D. TECHNICAL SITE DATA m Mv\émn
Address .~ -~ . .
LAY . DESCRIPTION OF WORK
Tele. ( ) - - ;
Contractor A o . } /oA
Address AN A C LAY ﬁ mh_“r\.m.\
AN YL L o OM.
Tele. ( ) L Fax ( ) \\\\.. . .wm w \ S A
Lic. No. or Bldrs. Reg. No. " Vi
Federal Emp. No.
JOB SUMMARY ({Office Use Only)
PLAN REVIEW Date/ Initialy INSPECTIONS Dates (Month/Day)
[/, No Plans Required § /184 L@x Type: Falure Fallure  Approval Initial
[y an — ___ Footing
[ ] Footing e Foundation
[ 1 Foundation — Skab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame - Frame f 1 New Building 5
[ ] Other - Barrier-Free - >&Eo.:
Joint Plan Review mmn:m_,mn”. Insutation [ ] Aleration
[ JElec. [ ]Plumb, [-]Fire [ ]Elevator Finishes {1 Roofing
SUBCODEAPPROVAL | . Energy [ ] Siding .
[ 1¢O [ ]16¢0 [ ]CA Mechanical [ ] Fence Height {exceeds &)
Date: Tco ; [ 1 Sign Sq. Ft. : \\
Approved by: Other [ 1 Pocl v :
Finl [ ] Asbestos Abatement Subchapter 8 . \u,\ s
Barfier-Eree [ ] Lead Haz. Abatement NJAC 5:17 e
[ 1 Other o
 B.BUILDING CHARACTERISTICS - ,_\ e [ 1 Demoition .
Use Group Present Proposed Est. Cost of Bldg. Work: L \ !
Constr, Class  Present .~ Proposed 1. New Bldg. - $ Admirstrative wﬁﬂmﬁ H —— |
No. of Stories , . 2. Alteration $//< . s o oo»ﬁeﬂma ms e m =1"
Height of Structure Ft 3 Total(1+2) $__ HMWMWMM H e
Area - targest Floor 8q. FL . -
New, Bidg. Area/All Floors 5q. Ft. pe . N
Volume of New Structure ___~ Cu. Ft. “M.Muﬂs il ot R ity

3 Pink = Office Copy



BLOCK D_§ é Lot ({ __ QUALIFICATION CODE

== CONSTRUCTION PERMIT

ADDRESS {SITE)

V. FEE SUMMARY (far office u;

1. Building
£ CANSIRE LTI APP LICATION 2. Eleclrlf:al
i 3. Plumbing
4. Fire Prolection
Application Completes: Sections |, I, #if {optional}, IV, VI, and VII 5. Elevator Devices
By 6. Subtotat
I. IDENTIFICATION £ 7. Less 20% for
1. Propsed Work Site at: - (-762«6«’ Q f Y S State Plan Review
Z. Name of Owner in Fee: ; e Tel. ( ) g glgﬁoTl’?ainin Coo
Address LI)fp ¢ }Q’ S’f" A 6“.,}/7 :S" - 0750 [ 10' Subtotal °
(/ Toigipeity rip tode .
" 1. Cert. of Occupancy
3. Ownership in Fee: Pubhc Private - 12. Other
4, Principal Contractor: oy Tl 201 yb/ iC.) 13. TQTAL
Address ™ 3 @ost_s.q U»-\- VR e Eesha -
License No. OR, if new home, Builder Reg. No. _/ %) = <% Exp. Dale Vi, BUILDINGISITE CHARACTE
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer el { ) 2. Heighl of Structure
7\ 3. Area — Largest Floor
Address - ~ 4. New Building Area
6. Responsible Person in Charge of Work \&\-e)l/‘-\ e Amm——— 5. Volume of New Structure _
Tel. ( ) \iﬂ\x { ) 6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation
i0. Wetlands yes
no
11, Max. Live Load
12. Max. Occupancy Lead ___
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. C1 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer
2. 1 New Building
3. O Addition
4. (1 Atteration .
5. [ Fire Proteciion
6. O Plumbing
7. [ Electrical
8. {1 Efevator Devices
9. [ Ashestos Abat. Subch. 8
10. [ Lead Hazard Abatement
11. TJ. Demoilition
TOTAL COSTS iV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 00 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
lIl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly
4. [ Patia] Releases 2. [ High Pressure Boilers 7. O Sprinklers
’ . 3, O Pressure Vessels 8. [ Smoke Control Systemis in Open Wells
2. [ Prafotype Processing 4. (3 Refrigeration Systems 9. O Underground Storage Tanks




OO~ 76

PERMIT NO.
se only) )
Update Update
$
3 .
$
$
IRISTICS {office use only)
ft.
sq. ft,
s¢. R
cu R,
sq. ft.
ft.

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. [0 Hetels (R-1)

2. B3 Multi-Family (R-2)

141 3.0 Two-Family (R-3) BOCA
4 4. 0 Two-Family (R-4) CABO
11 5 0O One-Famiy (R-3) BOCA
6. L] One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Nel Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

¥LPO0£0L G-Ld SAT

2. Use Group:

3. Change in Use Group, Indicate Former:




— CONSTRUCTION
PERMIT

EMBORM A OWNEREECTION
(N3N

IDENTIFICATION Block

DSEL LY

Work Site Localion

Contractor _fém\r 5!

Date Issued
Control #
Permit #

-~/ 370D
9o 2¢
— O (- .
meEs €
S‘/’LA-Q\rO

Address ™} &~

[daSevei - VDve

Owner in Fee I—:\’Dc/.) Ay (leu=el [-Ashru i

261 ) ASE—<ET (D

%S 4’/—5\& £ 1€ 571,

Fed. Emp. No.

Lic. No. or Bidrs. Reg. No. './.O O’ = ";

@(ﬂi}.) S - K= =

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING { ] LEAD HAZARD ABATEMENT
ELECTRICAL { | FIRE PROTECTION [ 1 DEMOLITION
{ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ | OTHER
(Subshapter 8 only)

DESCRIPTION OF WORK:

s

NOTE: If constrliction does ndt commence within one (1) year of date of issuance, or
If construction ceases for a period of six (6) months, this permit is void,

r

Estimated Costof Work  § Lngf)‘ ‘7-3 ()
]

Construction Official ! Date l

LI

UC.C F170

{rev, 3796}
1 WHITE--INSPECTOR CCPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Buitding

Electrical e
Plurnbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total Ad

Check Mo,

cash 2t/

Collecled by

4 GOLD—APPLICANT COPY

{see reverse side)



»

ELECTRICAL
SUBCODE
REERREFT TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONT O._,O_"mw NOTIFY THIS OFFICE. CALL UTILTY DIG ZO“MMDO-MNM-A_ 0oe,

Bock DOSYE Lot

=

S,

S —

QTy. SIZE

xm%_.oom:o:\m.\..\%% kp\v\nu}.\ \L\bﬁmw
@D*mﬂﬁat Ney an_.mr\

Owner in mmm\ogcmwnﬁ 19 4 Aed \nT louer

Address 2, £18Un Mv_.lﬁnmu.f

Ya‘rexsoN Ve JevienS

e (472 ) 9L SI PR

Contractor @.W..u,? v Liahdvve i mllw m}\n‘\\ w
ss .8 KbgSuert NS . —
PV i : S R O T LS —
Tele. AIMHPPU U/nwwg i\ (N Fax { )
lic.No. JOO 35
Federal Emp. No. T
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed Pl — e
[ ] Pole/fPagd # { ] Temporary [ ] Other / g(
Building Occupied as _ Utilty Co. N ALY, —_—
Est. Costof Elec. Work § __A~/-8 (J.07) AVAN -
\ AN
JOB SUMMARY (Office Use Only) % .
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/ ’ e e
[ ]} Mo Plans Required Type: Failure  Failure  Approval Tinitial —
Joint Plan Review Required: Rough
[ ] Building [ 1 Plumbing Temp. Serv. -
[ ] Fire [ ] Elevator Constr. Serv. —_
[ 1 Elec. Plans Approved TCO —
Date: Other _—
Approved by: Service [
Final
SUBCODE APPROVAL Temp. Cut-in-Card Date tssued S
[ PCO [ JCCO [ ]1CA Final Cut-in-Card Date Issued
Date: (.~
Appraved by:
U.c.C. F120
[ ] Licensed Electrical Contractor _ ] Exempt Applicant (rev: 3/98)

i

Drate Received — e
Date Issued \ \ .W C C

Control #

Permit # O v QQ
D. TECHNICAL SITE DATA 6

ITEMS

Lighting Fixtures

Receptacfes

Switches

Detectors

Light Poles

Motor .
(EmergencyE Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Paol Permitiwith UW Lights
Storable Pool/SparHot Tub
KW Elec. Range/Receplacie
KW Qven/Surface Unit

KW Efec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMPF Motor Controi Center
KW Elec. Sign/Cutline Light

FEE (Office Use Only)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

® B e B

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy




NEW JERSEY j

City of Paterson

DIVISION OF COMMUNITY IMPROVEMENTS
Bureau of Electrical Inspaction F - 2733

CERTIFICATE OF FINAL APPROVAL

THIS IS TO CERTIFY that the installation of Electrical Wiring, Apparatus and/or Equipment on the premises described
on the application for which the listed permit number was issued, which is herein repeated has been inspected and has
received FINAL APPROVAL in accordance with the provisions of N.J.A.C, 5-23-3.6 (Electrical Sub-Code, State of New

Jarsay) 8/13/88

Pate 728
Located a 426 Fas 8th St. Floor Apartment Perimit No.
Owned Bydiigo Bloxoon Occupant Qceupancy
—SR S TR O

Installed by weebdS8aic Flec, Cont,

265 Monroe St.
TSR, N-J. tlectrical Sub-Code Official

PLEASE NOTE: Any change in the electrical wiring, apparatus and/or equipment, which is made after the above fate,
makes this certifiate null and void.

THIS CERTIFICATE SHOULD BE DELIVERED TO THE OWNER OR CCCUPANT.



..CITY OF

e CONSTRUCTION [ " 2552
PATERSON — ( @423744?]

DATE tSSUED i

; PERMIT Ulock}}/f)—- Lo 2 J

o

UNIFQRM CONBTRLICTION et
. : cant Subdivision

PAYMENTS

Pormit Fee $ :7\'?5) -
Fass Remitted § - -

Address L__‘ Check No.
chﬁw y —

E] Other

~A. IDENTIFICATION
;

N

Agent

Tel. ¢ } ; L2 Tek. ( }
Work Site Address. %é : g’/ﬁ Lic. No. Cotiested By://& t” ‘
&g /}z_\_ Federsl Emp. No. - J U)“‘“——ﬁ%@l@)
" ™
ts hereby granted permission Description of/work:
to perform the following work: ) .
(] BUILDING ELECTRICAL

[ PLUMBING [FIRE PROTECTION W 2l TS

] OTHER

NOTE: Hf construction does not commence within one {1) year of date of issuance, or if construction, cease
for a period of six (6) myvs, this permit is void. ﬁgﬂ%@/
Estimated Cost of Work: $ 0—0 rd

\_ 7 CONSTRUCTION OFFIGIAL )

U.C.C. Form F-170 t8/83)  Light Green = Office Copy White = Applicant Copy  YeHow/Crange = Tax Astessor Copy



- Pm.. | =
- .

b TECHNICAL SECTION

A. IDENTIFICATION )
APPLICANT - Complete unshaded areas only

Whan n:a:nmsm\Wu:n.‘nnno_d. notify thiz offlce

(" pERMIT NO.

REVISION DATE

Block 4.2 ¥ 2 Lot _L 4

rmcg?mumos

v,

jn—u.m‘_.»_‘._n\.ﬁ‘_oz IN LIEU OF OATH:

AJ

{Complete for Minor Work and

Contractor

owne HVCD_ALPRCON

Address o’ 1

nddrons TG TE LEEL
7

Pox 2UXE-

< CATC "

QT

Tet { }

To. (2E1) U\WQ\QN &7

Uni-€ J8 57

Work Site Addrems

Lic.No./Bus. Permit. \8&‘ £

Fadersl Emp. No

~A
[ L TERLO

iC (@On /.

Smalf Job Oniy}

| hereby certify that the proposed work

is authorized by the owner of record

and ! have been authorized by the
is applicayigihras his

"B. TECHNICAL SITE DATA

List all wiring and equipment and provide necessary data
TYPE OF WORK
No. ham Foe No. item Fee Foe
— | Switching Qutlox % H.V.A.C. _mnc_:u..:-:n L COLUMN 1 s
— 1 Llghting Outlats Switching Devices COLUMN 2
. | Recepracie Outlets Transformers SUSTOTAL $
| Aange/Oven M_oﬂo.io._:eaﬂoa\ Minimum Elsctrical Fse
OMPressors sctrce
e Dryer, Eloctric {state no. and tize of sach} (If applicabla) $
Water Haster, Elactric Totd ,m_ seal Fag )
Haatlng, Electric Q7 . (Grearer of Minirmurn “ N mm
| swhches |M|| L - \\ A or Subtotal) 3
] Ll@hting Fixtures ﬁ Q%
] FHOCOPLACIOY r — ﬁ ——
i Bonding, Pool/Veult L Q Q 0
——] service/Feedens N H—— Oﬁ-«\gi
) g |
.”ltll'ill.lrllll
\ COLUMN 1 ;

C. ELECTRICAL CHARACTERISTICS

Totel No. of Meters:

USE GROUP: Present Praposad . u v E
) System
Service: Amps Phase Type
Wiring -~
Wire Volts Meathod i

ﬁ Estimatad Cost of Etactrical Work: ah&&%\

ﬁ D Partial Releawes

U.C.C. Form £-120 (8/83) Green =Dffice Copy White = Applicant Copy Yellow = Tax Assessar Oovw .P:Em = iaspector Copy

D _Prototype Processing

-
v

£
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hmﬁ.—‘_m_ﬁ>._.~02 iN P_MC.O—.. OATH:
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COLUMNYT &
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= . py- owner'to make this app _S:o:&u is
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List all wiring and equipment and provide necessary data . o
TYPE OF WORK: v " _
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Lightirg Outlers ! Switching Devices COLUMN 2
.J’nauann_a Qutlets - Transfarmers SUBTOTAL $ .
| Range/Over: - Motors/Generators/ Minimur Elsctrical Foe :
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71 ¢ ighting Fixtures. __. @ g N\.ﬁnh. \\N\'\ -
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T —— Bonding, PoolfVaunt T | Other m\ /e 1< - .
' 1 SAC - DAY, — A ”

et S@rvice/Foeders O.n_..nﬂ v

(@ ERLECHERSAR CHARACTEISIES )

N

ﬁ Estimated Coat of Elscivics! Work: $

USE GROUP: Present Proposed
Syitem
Servics: Amps Phase Type
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Wire Volts Method

Fotal No. of Meters:
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DATE ISSUEDR s \Ur. “N
i3 CITY OF M§-@@@m REVISION DATE Z.
\ _UE,._IZM E@@Zt Block L2 8 1ot \an\u.
) TECHRICAL mmnﬂoz \ Subdivision -/
N T N o)
FANSID ENYRIEI AT @O N CERTIFICATION IN LIEU OF OATH: | -
m APPLICANT — Complete unshaded areas only - When changing contractors, notify this office {Complete for Minor Work and v
I At Lo j# : Py «n. N Small Jeb Onfy) ’
-+ 1 . 3 s 1 <L B ot -4, .
Owner 17 Y &Y A _.u.v. C £ Contractor h BISE .~ ¢ ¢’ .M ) hereby certify that the proposed work 4
Addrass 0 L 2 % v N’ Address — 1r I~ .\\\ﬁ:a\ Py L\\ is authorized by the owner of record
PR r\. C . - L - angd | have been authorized by the
} i \p\m. iN {02, m M s ;L owner to make this application as his
i - -
w. Tel. () - ta 2 Tl -3 LT asent
. Wark Site Address .ﬂ\w S 8 3T e e £05y
v e v B j
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: 1}
(B TEEINCAL SR DATA s , )
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No. of Heads: Na. of Spare Heads: ﬂ_ Proprietary D Remote Location uﬁ -
_H_ Valves Supervised — Method: Estimated Cost of Work : § & .
Water Supply — Source: Size:
X i B4. STAND PIPES
£ Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: e Sz —
] FD Connecticn t.ocation:
*TYPE: D Dry Chemical D €Oy toce Station: D Yes D Yo
L3 #alon 0 roam Estimatod Cost of Work: $ $
D Cther .
Maouat Putl: [ Yes £ ne BS. OTHER : .
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%
. § m
Subtotal 8 -~ i
Estimated Cost of Wark: $ $ Minimum Fire Protection Fee (if Applicable) . 8
: , . N [P -
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Heating Systems — Location: . - Sre
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"Fuel Storage Tank --Location: . Fuel Type: Capacity;
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4% SITY OF
'PATERSON

T[=—JNOTICEOF (" )
1 (=== PERMIT UPDATE [+~ %

&Sub{!wmon

L PAYMENTS

™
Lyt

Permit Foa

A by M A e, an . T T Y
i . L ) ‘BT a ef l“,"z'—'_.l FaK ;.'. RATL L Coy
(]
A_JL . 174 X i . = H
' Foaes R
Address Address MC’:NO
Cash
) Other

Tel, Mr /
Work Site Address M Collected By: 77

\ — Federat Emp. No. J A\ v,
(

is hereby granted permission Description of work:

to perform the following work:

UILDING [ ELECTRICAL WM )
[ ] pLumBING [ ] FIRE PROTECTION
[ ] OTHER . '
m / N

L Estimsted Cost of Work: $ ({/'\_S_?Z) ‘:'bNSTHUC Tl() OFiufl s "VL)_ )

U.C.C, Form F-190 (8/83)  Light Green = Office Copy  White = Applicant Copy \/
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Dy

Blocké%% |7¢{t %'
Subdivision — )

PAYMENTS

Permit Faa ] A
Foes Romitted $ e

g}c::i( No. //

[ other

o [T CoNSTRUCTION (7 Z A7
PATERSON ===t PERMIT 174

* UHIFORM CONSTRUCTION
N L

Agent

Addross

al. {

Tl { e Yo

Lie, No.

qulected By:

y
A /[t
— U
Work Site Addr (/
Data:

- > Faderal Emp. No. A ‘ Tl 4y
o Z

~—
is hereby granted permission
to perfofm the following work:

Description of work:

BUILDING [ | ELECTRICAL
(] pLUMBING [ | FIRE PROTECTION
] OTHER

NOTE: If construction does not commence within one (1) year of date of isybange, gt i stryltion ceases

for a period of six (6)7:?Wrmit is void.
7

L Estimnted Cost of Work: $

! coﬁs@pndr{ojﬂcmf

U.C.C. Form F-170 {8/83)

Light Grean = Office Copy

White = Applicant Copy

Yellow/Orange = Tax Assessor Copy
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‘A. IDENTIFICATION |

BUILUING
4 SUBCODE

TECHNICAL SECTION

I\

DATE ISSUED
REVISION DATE

mumkh& MN V4
r”“”cmao - ¥

\

CERTIFICATION IN LIEU OF QATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner Livzo A Larz@on Contractor _ 777 e/ prnd &. . Smalt Job Only)
oo 4ozl Eor [P i oS adizgs w0g || e
N\Uthm.l!i.u-M\b\L \Q Q‘\ am.h\\w\d\.“mu\\ \Cz\\n and { have bee rized by the
Tel } Tl (.20 28 2-7C Eald Mﬂwﬂ tema lication as his
Work Site Addres _ £-2C C- /@ TS e o b _ . G/, ’
\— .ﬂv\ﬁq&.;ﬂxﬂ.b\f\ \QQI ‘ Federal Emp. No 22- 2878070 FAY

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

Q_.Bmzhaam efe.
@D (¥ \h \\

0 FE

m See Plans

.

TYPE OF WORK:
D New Building
CJ Addition

B Roofing
[ siding
] other

(] Alteration/Renovation

D Demolition
[ Miscellanecus

) rFence ‘ _ .
D Sign A L.
D Pool k AL . "
Elevator ; .
Y s g, | MW
SUBTOTAL w $ L t
Minimum Boiing |
Fee {if applicable) M 3 !
Totsl Building Fee v
{Greater of Minimum, L
or Subtotal) M s ”

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed / 6 .
No. of Stories “  Total Building Area—All Fioors Sq. Ft. § ] Uw Q\N\F 3 u %\N\
Height of Structure Fi. Volume of Structure Cu. Fz. .\\A.\“\\m -
Area-Largest Floor 5q. F1. Total Land Area Disturbed Sq. Fr. |\.I|

hmﬂmgﬂma Cost of Building Work: $ —7 1300 0 0 VAN 3 parvial Reteases [ Prototype _uanmmwm:m\.\
V.C.C. Form F - 110 {8/83) Green = Office Oo_uw_“ White = Applicant Copy Beige = nspecior Copy
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vbn—‘mwmoz m:wnccm REVISION DATE A
Block w.\\)\ Lot \mv. \
E:QE%&.EHE TECHNICAL SECTION  Subdivision.__ 7 L
" A. IDENTIFICATION . S v N
CERTIFICATION IN LIEU OF OATH:
APPLICANT -- Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Livzo Alnr@on) Contractor 7"} o D - Small Job Only)
1 2ls Em- = - PN < | hereby certify that th d work
Aderms . L2 L: O gm0 E T mchzp’n e | hershy ooty thac the propencd war
A s I R AV €’ 2 7 \uﬂu L AMS and | have been.autharized by the
ot u ﬂb\..qa.“ Wc..v 357 - 76 5L Mmﬂﬂnnn to Bﬂw« this ntu__nueoa as his
17 :
Work Site Address .hﬁ.WA\ o \...Mlu 7 o Lie. No. L \Ahkmu\hﬁh\%\
e e Foders Emp. No._2 2= 287807 C L \ \AGENT-SIGNATURE >

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Foe Bazis Foe
Give detail description including materials used, J New 8uitding . {3 ot
dimensions, etc. / o \ / () Addition
S Sy SN IRy A [l P — R P
. \ t - . m Roofing . .
. 3 g Siding
= ) AN - i g T
e d \Im.\ CJ Other o " : . s
£ pemotition _— i o
N ] Miscellaneous , I I
\ ) Fence L - ‘ % S
PR 3 Sn SRR e
X _v_.L . [J Peal I — o : \&\.\. e
D\ Elevator ] 1
\J ] Other MHIM\. : . .
SUBTOTAL | & N S
, Q m Minimum Building i
‘Fee (if applicabie) s i
Total Building Fee | :
{Greater of Minimum
\_ D) seePions or Subtotal) _ s :
C. BUILDING CRARACTERISTICS ETET—
USE GROUP: Present e Proposed \ X s P.Q \
a . : ”—
No. of Stories Total Building Area—All Floors Sq. FT. JV; _ﬁ.\ i sww.f U Nb m.\
7 L’ m.s o
Height of Structure Fr, Volumeof Structure ____ Cu. Ft. ﬂv 3 - ’ RQ
Area—Largest Floor Sq. F1. ..\.\.ﬂo"m_ Land Ares 9%:33]}1‘] Sq. F1. 1\.' o
£o00- D
hmua_.:uamn Cost of Building Work: $ q.m. d - w ﬁ T pactial Reteases [ Prototype Processing ]

U.C.C. Form F - 110 (8/83) Green = Office Copy White = Applicant Copy Beige = Inspector Copy
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CITY OF
PATERSON

-

_A. mUmZamm.HOP.meZ

APPLICANT — Complete unshaded areas g}\ Whan changing no:n_.uan\.n.ﬂ notity this office

[ PERMIT NO.
DATE ISSUED
REVISION.DATE __~

m_onxl“mﬁ IN%\I

rmcvn_.su.o:

y

~

ﬁﬁmﬂ.ﬁ...mnb.ﬁoz IN LIEU OF OATH:
{Complete for Minar Work and

Owner D L1 ‘a4 AL C mm\ﬂ\\ no::._a

LA

Addres /% \tn.. be) }\\\» 2

Smalf Job Only)

1 hereby cestify that the proposed work
is authaorized by the owner of record
and § have been authorized by the
owner to make this application as his
agent.

Foderal Emp. zo\ =

[v g S

AGENT SIGNATURE

w

ommnxmmﬁoz Oﬂ iowx TYPE OF WORK:
Give detail description including materials used, C] New Buitding . $ ,
dimensions, etc. [(J addition :
-~ (] Alteration/Rencvation l l
] Roofing i .
0 siging . SRS
d Other [ : : .
J pemolition , .
[J Miscenaneous l I
/ C} rence - N NI i 8
Bmmmz i —— _ clrol
O oot { L
[ Etevator :
m Other i ) w
SUBTOTAL i 8 o
Minimum Building -
Foe (if applicable) 3 ]
Total Building Fee
{Greater of Minimum
Pl
,rmu See Plons or Subtotal) $
T
. C. BUILDING CHARACTERISTICS _
USE GROUP: Present Proposed .
No. of Stories Totatl Building Area—All Floors Sq. F1. M
Height of Structure Ft. Volume of Structure Cu. Fr. Q\\A\%\i‘l
Area—Largest Floor , 5q. F1. Total Land Area Disturbed Sq. Ft.
_ - (5D =
ﬁmn._..:u»an Cost of Building Work: $ .L \ B Partial Releases a Prototype Processing )

U.C.C. Form F - 110 (8/83) Green =Offica Copy White = Applicant Copy Boige = Inspector Copy




BUILDING
«| SUBCODE

TECHNICAL SECTION

CITY OF
PATERSON

cz._ﬂOnz rO:«unr_..J._ N

- A% 1DENTIFICATION

[ PERMIT NO.
DATE ISSUED
REVISION DATE

Block.
rm_:vn?_n_o:

..\n\
-

AR

4

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notity this office {Complete for Minor Work and
Ownee L)_£710 A AT COI7F? commotams t 7~ fote el Small Job Only)
s , g s ) L S/ s ked | hereby certify that the proposed work

Addrees 7 _m\.mﬂ. \_.w L AV V\JA..W...I Addres .L\M.“ \v\(u(\\ ‘\:m\w.w s £ \.”\ Lz % A is authorized by the owner of record

T axi iy dinal Al T a4 Lt TS T . and | have been authorized by the,

t —= ; owner to make this application as his
Tet. { } — Tel. { T _.L. { .ﬁ(f%\fﬁ\ mf\n) + agent.
Work Site Address &\ N& \\. W W.“ %\\Q KNJ\V&J\FH No. L
e
\ — Federal Emp. No. \ Q ._w}x \lﬂ. L r AGENT SIGNATURE Yy,

e "

B HMOEZHObr SITE: U.P.H.P-.

DESCRIPTION OF WORK

Give detail description inciuding materials used,
dimerisions, etc.

(3 New Buildin
O] Addition

D Raofin
43 Siding
CJ other
- Demolition

Fence
Sign
Poat

godog

Other

D See Plans

\.

TYPE OF WORK:

_II.”_ Alteration/Renovation

D Miscellaneous

Elevator

9

g

Minimum Building
Fee (if applicable}

Tatal Building Fee
(Greater of Minimum,
or Subtotal)

SUBTOTAL -

ISTICS .,

]

O.. WCHH.UHZ.Q OEWN@OA_MW

¥ DCOMMENTS

USE GROUP: Present ?ooomma . p
No, of Stories Total Building Area—All Floors Sq. Ft. ’ \
. , [ NE—
Height of Structure Fi1. Volume of Structure Cu. Ft. ) ..V ‘M .A. N
Area—Largest Floor Sq. F1. } Total Land Area Disturbed Sq. Ft. -
’ / N\ o ' -

Estimated Cost of Building Work: $ IR O £ Paruial Relcases ) Prototype Processing ¥
- J \,

Y.C.C. Form F - 110 {8/83} Green =Office Copy White = Applicant Copy Beige = Inapector Copy
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BUILDING BUREAU
INSPECTOR’S REPORT

Paterson, New Jersey

PERMIT #l%lmmm /

Date W\A\ \m.d
Va4

Location w\nbuﬁ & - \N«.Hw.wﬂ..l

Owner _3 QM:/

Address h&.,v \

FINDINGS:

(F2pnine)

N

G/] ot Coufl t7 >

A A

Form BLOG-2009



DIVISION OF COMMUNITY IMPROVEMENTS
BUREAU OF INSPECTIONS

Re: -G /:’:';))“}'M ST St INSPECTOR 1 A BT TV B R

{TEM VIOLATION IS
. K3 e SR 52 . ' .

(Y} Clean or remove debris/refuse from@;fz <& -4/2.) FEIA I EPE e p P Forppe ”)
v

2 Remove debris, and — board up vacant building.
/A
C\_’} Hepair/replace locse or missing siding.
' ST F30

@ Heplaﬁre_t‘){?}ﬂx or missing window glass(f///zaa(c.-,yz.w,-—- )
) {rt [/u/ﬂ/'gz_}—?,g:,:‘ ITEPEA LN RS~ FTY I DI T ) <& ] _ _ - . )
Repair/replace deteriorated window frames/sashas(}w&/wﬂfi AT B RTI 2t Y ~ VRN QLI PSS

a4

3774 - _5

@ Haggirép!ace poreh( 274k - AL &, Cope ks A APl — PN T GQ’rfﬁ'—/za;?/z) '

M- 3503 = ] ) -
7 T , <l .

j(r/\ Repair defective roof(ﬁ. L, T

Vs Repair/replace defactive gutters and/or leaders.
Y P a4
@ Provide screens for cellar/basement windows.

[ﬁ‘v 37/ 2
Pain{ exterior of structure.

Cfl_ﬁ‘
i .//,;}’}.’.Z_ _ ‘ . e
@ Rapair/replace ;ntgnor/extenor handrail &“ﬂm! SIARLL - ITFE S gy ) _{4‘4’:‘//4/‘?—
M FEZ D :
@) Replace missingc)sash cordscﬁ/ydowﬁf?j
- S 337 .- L (Fiter et /fff) ("'7“
: i e L ALY ) [ 280 Pkt - R PTC rTEE A S AT AR €\
B nonbr el osor (Bt ) (nis i ) Giasia )
. A e . 4
C@) Paint interior walls/ceilings. ¢/ 4 ” 1t Gedmumr
- g7 - BE7C . )
@ Re/;;:ir fioor a@aﬁzcm’ O ART A e ) - ,gf/r,,/,y;,v) -&Q/w Al A Yy E LI AT O 5 D LT
- D, o : - B iy =
@ Reépair/replace damaged door(c sz A2 /26972 ) zﬂﬁﬁdm‘/t’-’fzﬁé‘w) ¥ é"f-”"‘m“ﬂ‘ 4‘--“‘4‘”5’4’77) :
4 ~-FPc. O
@ Exterminate for roaches/rodents.

" v 1B Remove abstructions from stairs-halls-porches.

. /.
C@? Repairé/ i

aks in plumbing system or fixtures a@fw:t-i/foﬁzw_;;')v«) 4 ng,r“,.m APl o AR A /}
vV 20 Remove obstructions from waste or soil pipe.

V 21 Provide required'wash pasin at
V 22  Provide required tub or shower at
- V' 23 Provide hot water to plumbing fixtures at
V24 Tenantto effecﬁvely clean apartment they occupy.

V 25  Supply and maintain heat temperature of 68 F atall times.
o (6 A. M, 10 11-P. M. — Outside temperature below 856°F)
JrfE ) o A RO PR O ,
dgb Supply and maintain required utility-facility-equipment. (Specify [0Sy 7~ #¥ 7 fecerz AL = B AT D
’ ' T e T N IALY o ol e AT~ ST
(é':‘“’q, ity T r LSy € 2 AW FL L AT R

AE: 2l /5y . SN

— . P R N4



NOTES : : _
2 I DESCRIFPTION

1.~FIRE ESCAPE WILL BE INSTALIED TO 4" ¥ 5/16" STESL STRINGER

MEET TOCAL AND STATE CODES.
_ g" X 22" THEEADS BOLTED TO STRINCGER
2. ~F1RE ESCAPE TC SUPPORT A LIVE
oah ¥ 2%" X 3/16" STEEL SUPPORT

1OAR OF 100 1b/ft2.
v oypREr, BOLTS THEOUGH WRLL WITH PLAIE
e ¥ %0 ¥ 3/16" HAND PATLS & POGL ol X 3/16" SITES

3.-WIRE PANFL GLASS WINDOWS TG
RE INSTRLIED, AS REQUIFED,BY
CENER :

G2l S [PVRN (SR |y

6" MAY.. CLEARANSE /I

o
J'Mﬁ
: 22" MIN.

|
-

. e "
/ . o0

EXISTING

FIRE ESCAPE

THRU 2
FLOOP.

i for:

T. M. WELDING ASSOCIATES Fire Escape 1O
205 MADISON AVENUE Hugo E. Alarcon
ELIZABETH. NJ 07201 . 426 E. 18th St.

Pateraon, Nl




