CITY OF ELIZABETH
CITY CLERK’S OFFICE
50 WINFIELD SCOTT PLAZA
ELIZABETH, N.J. 07201

February 8, 2022

EMAIL: opratrequest-29158-7595db12@requests.opramachine.com
Noah Burton

RE: 56 —64 BROAD STREET
(OPRA #122)

Dear Mr. Burton

Pursuant to your OPRA request dated February 4, 2022, enclosed please find the memos and
documents from various department within the City Hall.

Should you have any questions with regards to this matter, please feel free to contact me at
(908) 820-4134.

Very truly yours,

YVicki Eanee

Vicki Eanes
City Clerk’s Office




ELIZABETH FIRE DEPARTMENT
FIRE PREVENTION BUREAU

411 Trvington Avenug, Elizabeth, NJ 07208
Office(908)820-4040 Fax {908)629-0252

Febrary 8, 2022

NOAH BURTON

Re: 56-64 BROAD STREET, ELIZABETH, NEW JERSEY 07202

This letter is in regard to the recent enviranmental assessment request that was
submitted to the Elizabeth Fire Prevention Bureau. Our records indicate that we have
information only on 64 Broad Street, regarding underground storage tanks or violations.
Records are viewed by appointment only. Flease contact our office to set up time and
date.

Thank You,

Ms. Sandie Ciaramella
Elizabeth Fire Prevention Bureau
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To Vicki Eanes, Clerk 2

From: Paloma Rodrigues, Secretarial Asst.
Date February 4, 2022

Re:  56-64 Broad St

As per your request there are 0 complaints for the above-
mentioned property.




To:

From:

Date:

Re:

Vicki Eanes, Clerk 2

Lisa M. Hernandez, Health Department % /
February 4, 2022

55-64 Broad Street

THESE ARE ALL THE FILES ON RECORD IN THE CITY OF ELIZABETH HEALTH
DEPARTMENT AS PER YOUR REQUEST. THERE ARE NO OPEN FILES OR VIOLATIONS
ON RECORD PERTAINING TO ENVIRONMENTAL CONCERNS OR HAZARDOUS
MATERIAL INCIDENTS FOR THE AFOREMENTIONED ADDRESS.
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City of Elizabeth
50 Winfield Scott Plaza
Elizabeth, NJ 07201
908-820-4000
www.elizabethnj.org

Report a Concern

RAC-2020-07351
Closed
11/30/2020

Date Entered: 11/30/2020 4:39:00 PM
Created By: Paola Moreno
Closed Date: 01/13/2021

Reference #
Status:
Date In Progress;

Disposition:

Concern Details

Type:
Source:
Description:

Location Details

Address:

Unsanitary Conditions
inspector Walkaround
Unsanitary conditions dirty boxes in way of walking

56 BROAD ST {DOLLAR TREE) # 64

Block: & Lot: 45

Description:

Complainant Details
Name:
Address:
Email:

Phone #

Property Owner Detaiis
Name: BROAD ST RLTY ENTERPRISES LLC
Address: 64 BROAD ST, ELIZABETH ,NJ 07201
Email;

Phone #

Work Details
Tota! Hours Worked: 0.00
Total Material Cost: $0.00

Total Labor Cost:  $0.00
Total Cost: 50.00

Woark Details

[Status Date Assigned Date Completed | Employee Assigned Waork Cost License Plate #

Violation Details
Notice Date:
Officer Assigned: Hajja Abdur-Rahman

Comply Date:

Ordinances Cited

lStatus | Ordinance I Comments |

Summons Details

[ Summons # I Ordinance Fine | Ordinance [Disposition |

Internal Notes




Date & Time

By

Note

1/13/2021 9:49:00 AM

Paola Moreno

12/30/2020 On 12/30/2020 observed unsanitary conditions ceifing
leaking in the aisle with buckets and cardboards on floor, litter, dirt
and items on floor throughout establishment. An inspection was
conducted and establishment was ordered to close per heaith
officer. PIC informed must carrect violations in order to re-open
business,

1/13/2021 9:53:00 AM

Paola Moreno

On 1/8/2021 all violations has been corrected, na new vialations
observed at this time. Establishment will be aliowed to re-apen for
business. No further action to be taken at this time. Case to be
closed. Nicole Flores {Manager)

11/30/2020 4:40:00 PM

Paola Moreno

Complaint (23727

Notes to Complainant

| Date & Time

By

Note




CITY OF ELIZABETH
BUREAU OF CONSTRUCTION

INTEROFFICE MEMORANDUM

FEBRUARY 4, 2022
- TO: Vicki Eanes, City Clerk

FROM: Jasmin Torres, Bureau of Construction
SUBJECT: Request for Government Records

RE: 56-64 Broad Street
OPRA # 122

We did a thorough review of our current records and we were
able to locate requested documents under the above-mentioned
property. Attached are copies. If you have any questions or

concerns, please contact us at (908)820-4084,

Thank you.




Q/&OX W mu m QUALIFICATIONCODE ___ bBUmmmm,ﬁm:.murn.U\% a av 7 D mv\\ PERMIT NO. \ w»\\\ Q % .W \

RN, —

V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT o | Upete | Update
1. Buiding $ 2
Electrical
s APPLICATION 2. Eleat
cans 3. Plumbing
4. Fire Prolection
Applicant Complates: Sectlons i, 1, fi! {optional}, IV, V], and Vil 5. Elavator Davicas
I. IDENTIFICATION g Subtoe! >
- T a1 “ 7. Less 20% for Stale Plan Review
" - ¢
1. Prapsed Werk Site at: /G § BAox ST _ B. Subtotal 5 e
2. Name of Ownerin Fee: __7/2%d  HOAALT Tei. § 8. State Permil Surcharge Fee
Address ’ i 10. Sublotal s
e £ _.E&Q. 11, Certl. of Occupancy
3. Ownership in Fee: Public Private | | 12 Other
. - R 13 TOTAL $ /e
4. Prncipal Contractor: ©* ) Dt Lo o S !
Address q VA r;\ T . VI BUILDINGISITE CRARAGTERISTICS (office use only)
_ _ 1. Number of Stories
Cnmzmm No. Om T new Hog 2. Helght of Structure fi.
Fedéral Employee Noff 8 3. Area— larges! Floor sq. ft
5. Architect or Engineer 4. New Building Area sq. ft
Address : Ooﬂmﬂ 5. Volume of New Struciure cu. ft.
- < 6. Construction Classificalion
ransihig promn n ok o e o 0 o s
8. Resg : Work has Beglin 2 \S J\NI\ .\ ES 7. Total Land Area Disturbed sq. it
Tel. } FAX: { ) 8. Flood Hazard Zons
8. Base Flgod Elevation ft.
: 10. Wetlands yes
no
w L 11. Max. Live Load
12. Max. Occupancy foad
OPTIONAL (for office use only) -
1. PROPOSED WORK EsL Cost Plans Dale Rejection | Appioval | Re- Resubmission Dates Re- || VIl DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rac'd Data Date vlewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Bullding : 1. Slaie Specific Use:
3. [ Addiicn - 2. Use Group:
4 s Rega — - VA 3 3. Change in Use Group, Indicate Former:
2 Aaarain &7 e VoS
[ &. Ranouatica - F o aad . Income-
T 4. No. of dwelling unils:  A¥ Units  reslricted
Cie i Before Construction
5. [ Fire Prolection elon
B. D Plumbing After Canstruction
7. [ Eleciical Net Gain or Loss
8. [ Elevator Devices b . : B. NON-RESIDENTIARL
9. []AsbesiosAbat. Subch.8 WAL/ . 1. State Specific Use:
10. ] Lead Hazard Abatement 2. Use Group:
1. ] Demoltion 3. Change in Use Group, Indicate Former:
TOTAL COSTS
———— e
I, DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 0 Parilsl Releases 1. [0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
2 OFp p : Dumbwaiters/fidoving Walks 5. 0 Gross-Connections/Backflow Preventers © 8. [J Underground Storage Tanks
rototype Processing - 2.0 High Pressure Boilers 6. {1 Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hol Tubs
3. {J Pressure Vessels 7. [0 Sprinkiers

LU.C.C F03-1 (ewv 12/03)

81232
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CERTIFICATION IN LIEY OF CATH
. OWNER SECTION (ta be completed if the applicant Is the owner in fee)
| hereby certify that'] am the owner in fee of the properly listad an Page 1.

Mark the follawing applicable hoxas:

A. () 1 further certify that a new home (private residence) will be construcled an this propery for my own use and occu-
pancy. This dweliing is to be occupled by myself and is not to be used for any purpase other than single family
residential use. 1 aftest that all construction, plumbing, or electrical work wili be dane, In whole or in part, by me or by
subcontraciors under my supervision, In accordance with all applicabte laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N...S.A. 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 oocupancy. S :

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

B. { ) !further cerlify the following as required by the New Jersey Uniform Canstruction Code, N.J.A.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, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1 or, 3) a new structure that will be physically separate fram, 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. { ) lfurther cerify that | will perform or supervise the fallowing work:
C.1. () Buiding C.2, ( ) Fira Proteclion

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

D. { )} )agree toadvise all contractors on this project that they are required to be registered with the New Jersay Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Cade, 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 require.

1 understand t%ﬁe above statements are wiltfully false, | am subject to punishment.
) _/1__,- Date @“‘5://{//?

Signature

. AGENT SECTION (lo be complated if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the awner In fee; and | have been authorized by the awner in fee to make this application as his agent,

| further certify the Tollowing as required by the Uniform Construction Code, N..LA.C, 6:23-2,15(a)5: All required State, county,
and local prior approvals have heen given, including such certification as the construclion official may require.

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

1 understand thal If any of the above statements are wilifully false, | am sublect to punishment.

{ ) Check if contractor,

Agent Name
Address

Telephone ( }

Signature

M. ¢ ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavil as per N.JLA.C. 8:17.

UCGC F100-2 (rav. 1/2004)




QFFICE DATE RECEIVED:

Vitl. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
AFPPRCVAL

REGICNAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use anly) Prelimin.

{nikial

Finaj
Date

Prefirnin.
{nitial

Fina)
Dats

Prelimin.
Initial

Final
Date

Prelimin.
Inittal

Final
Date

COMMENTS

Zoning Officer

Flanning Board

=

i

Zoning Board

=<
<

Sewer Authority

Vikter Authority

Palica Departmen

=<
=

i

Health Department

Soil Oo:mm:_ﬂnn,a

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N A | UK

N.J. Department of
Environmental Prolection

Utility Dig No.

=<

COAH

giojalojpjalo|o|jo|lojo|olola

Name of Code & Edition
Building

Electricai

Plumbing .

Fire Proteclion

Mechanical

Energy

IX_ SUBCODES AND SPECIAL REGULATIONS APPLICABLE (uffice use only—optlonal)

Nama of Code & Edition

Qther,

Barrier Free

Flood Hazard
As Buill Elevation Cert.

Other

X. CERTIFICATES {SSUED (office use only)
J Temporary Gerfificale of Occupancy

0 Temporary Cerificate of Compliance

8 Confinued Cerificale of Occupancy

O Certificate of Compllance

O Certificale of Cccupancy

O cCedificate of Approval

[d Lead Abatement Clearance Cerlificata

No.
No.
No.
No.
No.
No.
Nbp.

DATE I1SSUED

OATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rav. 3/96)



CITY OF ELIZABETH

50 WINFIELD SCOTT PLAZA “—Hﬂ Date Issued:  05/20/2015
ELIZABETH, NJ 07201 CERTIFICATE Control #: 653
IDENTIFICATION Permit & 20140831
508-8204091 L
. Home Warranty No:
Block: § Lot: 45 Quatk: Type of Wamranty Plan: [ IS8tale [ ] Private
Work Site Location:  56-64 BROAD ST Use Group: M
Maximum Live Load:
EL ETH Construction Classification:
Ovmner in Fee: BROAD ST RLTY ENTERPRISESLLC Maximum Cceupaney Load:
Certificate Exp Datc:
>an_n9wmn ma BROAD ST - Description of Work/Use:
. ELIZABETH Ni 07201 INTERIOR. DEMOLITION
Telephone: REEINESE
Agent/Contractor: WINDSOR DEVELOPERS
Update Dese. of Wk/Use:
Address: 965 WEST COUNTY LINE RD. :
LAKEWOOD NJ 08701
Telephone: SRR _
" Lic. NoJ Bldrs. Reg.No.: Federal Emp. zo.'
Social Security No.:
E [ ] CERTIFICATE OF QCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves nolice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work .no:._Eannn has been constructed or instafled in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 . TEMPORARY CERTIFICATE OF OCCUPANCY/COMFPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

§§\.

RAYWANT P. SARRAN Construction Official

U.C.C 260 (rev. 5/03)

1- APPLICANT 2 - OFFICE

This serves notice that based en written certification, Jead abalement was performed as per
NJAC 5:17, to the following =xtent:

[ } Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limiled time perfod( years); see file

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.
[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said vo_nnmm:w‘wmmm&oam cquipment has been instalied and/or

malintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until . .

Fees: 30.00

Paid[ X ]Check No.: 1137-1208

3 -TAX ASSESSOR

Collected by: MP

—
v T



CITY OF ELIZABETH ;;,/ Lo1/) }I
50 WINFIELD SCOTT PLAZA

ELIZABETH, NJ 07201 Control Number: 653

908 - 8204091 Application Date: 05/19/2014

CONSTRUCTION PERMIT / }/ ~§3)

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 6 Lot: 45 Qualification Code;
jon:  56-64 BROAD LIZABET
Work Site Location 4 BROAD STE H Contractor;  WINDSOR DEVELOPERS
Address: 64 BROAD ST LAKEWQOD NJ 08701
ELIZABETH NJ 07201
__ Teiephone:-
Telephone: Yl ] ';; . Lle, Mo / Bidrs, Reg. No.: )
Use Group(s): M Federal Emp, No.:
is hereby gennted permission to perform the foltowing work ; PAYMENTS  (Office Use Only}
[ X JBUILDING [ JPLUMBING [ ]1DEMOLITION Building $150.00
. Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ 1 O0THER Plumbing
[ ]ELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
C Mechanical
{Subchapter § only) ValFee (DCA)
DESCRIPTION OF WORK: ggﬁfﬁ??ﬁ) F $17.00
INTERIOR DEMOLITION mimum Fee $0.00
Qther Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction! 0.00 Tatal $167.60
Waived:
Cost of Rehabilitation; 10,000.00 All Fees Walved Mo,
Cost of Demodition; 0.00
Amount to be Pald: $167.00
Total Cost; £10,000.00
i oy | O bocks #
NOTE: If consiruction 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. // A 7

RAYWANT P, SARRAN & te

Construction Official

Note:




CITY OF ELIZABETH

BUILDING SUBCODE TECHNICAL SECTION

572/

Date Issued:

permit #: fO8 3/

Date Received: 05/19/2014
Control #: 633

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTORS, NOTIFY THIS OFFICE,

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that T am the {agent of) owner of

Block: & Lot: 43 Qualification Code: - record and am authorized to make this application.
Work Site Location: 56-64 BROAD ST T Sign here:
QOumer Details Contratttit Details
Neme: ~ BROAD STRLTY ENTERPRISESLLG ~ Contractor: WINDSOR DEVELOPER Print name here:
Address: 64 BROAD ST s o A D. TECHNICAL SITE DATA
ELIZABETH NJ 07201 iaa_.nmm" . 8955 WEST COUNTY LINE RD.
Telephone: xr < LAKEWQOD NI 08701- DESCRIPTION OF WORK:
iyt cleptitis: BB ~ INTERIOR DEMOLITION
-mail: o
~mail: ﬁm\bz T el al) -
Federal Emp. ] B
Lie No. or Bldrs Reg No.:  Expirati -
Home Improvement Repisiration No. or Exemption Reason
B. BUILDING CHARACTERISTICS
Use Group Present: M Proposed:
Constr. Class  Present: Proposed:
No. of Stories If Industrialized Building
Height of Strueture Fr State Approved HUD
Area - Lasgest Floor Sg. Fr.
New Bldg. Arsa/All Floors Sq. Ft. Est. Cost of Bldg. worlk:
Volume of New Structure Cu Fr 1. New Building 0.00 TYPE OF WORK: FEE (Office Use Oxly)
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 10,000.00
Max. Live Load 3. Demolition 0.00 [ ] New Building
Max. Occupancy Load 4, Total (1+2+3) 10,000.0 [ 1 Addition
JOB SUMMARY (Office Use Only) TNSPECTIONS Dates(Morth/Day) [ X1 Rehabilitation 150.00
PLAN REVIEW Date Initial  Type: Failure Failure Approval Initial [ 1] N..uawmam
Reauired Footing [ ] Siding
[ INo Plans Require Footing Bondin [ 1 Fence Height (cxcoeds 60
[ 1an £ 51 T
: : Foundation [ ] PylonSign Sg Ft
{ JFootings/Foundations — [ ] Ground or Wall 8ign Sg. Ft
[ ]StucturalFramework - . Sab { 1 Pool
[ ]Exterior e ___ Frame ) [ ] Retaining Wall 0.00 Sq. Ft Wﬂ
[ limterior — Truss Sys/Bracing [ ] Asbestos Abatement LS
[ .\Hman@wae %@Rﬁ @ Barrier-Free [ ] Lead Haz Abatement ° .
Joint Plan Review Required: Hmmﬁw_wmob [ ] Radon Remediation \ \ > aﬂ
[ ]Elc. [ 1Plmb. [ ]Fire[ ]Elev. Finishes-BaseLayer [ ] Otherl: P ﬂ
SUBCODE APPROVAL for PERMIT Finishes - Final [ ] Other2: \ A
Date: Encrgy ) w w__ Wmﬁ. w:
Approved by: Mechanical emolition __
SUBCODE APPROVAL for CERTIFICATE TCO Administrative SoTCTarge
[ 1co [ 1¢cCo, [ Other Minimum Fee
Date: Final —_— . Sl \&W State Permit Surcharge Fee $17.0
Approved by: Barricr-Free TOTAL FEE 167.00
A ~—

UC.CFL10(rev, 15/0%)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, plesz provide one original and three photocopics.
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CITY OF ELIZABETH BUILDING SUBCODE TECHNICAL SECTION Date Recelved: B5/19/2014 DatelIssued: e
o . Control #: 653 Permit %n&\ .“ \AUWJ,W /

A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN

CHANGING CONTRACTORS, NOTIFY THIS OFFICE.

Bilock: § Lot: 45 Qualification Code: .
Work Site Location: 56-64 BROAD ST
Owner Details .

Name:

BROAD ST RLTY ENTERPRISES L L. &

Address: 64 BROAD ST

ELIZABETH NI 0720}
Telephone:
E-maik:

Contractor: WINDSOR TEVELOPERS
. ATTN: .
Address: 965 WEST COUNTY LINERD."
LAKEWOOD NJ 08701-
Telephon Sl S .
E-mnil:

Federal Emp. No:
Lic No. or Bldrs Reg- No_:

) Expiration Date:

Home Improvement Registration No. or Exemption w,owmo'.l

E. BUILDING CHARACTERISTICS

C. CERTIFICATION IN LIEU OF CATH

[ hereby certify that 1 am the (agent of) owner of
record and am anthorized to make this application.

Sign bere:

Print name here: -

D. TECHNICAL: SITE DATA

DESCRIPTION OF WORK:
INTERIOR DEMOLITION

PLAN To follol -

Use Group Present: M Proposed:

Constr. Class  Present: Proposed:

No. of Stories ~ IIndustrialized Building

Height of Structure Fu State Approved HUD
Area - Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft. Est. Cost of Bldg. work:

Volume of New Structure Cu. Ft. 1. New Building 0.00
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 10,000.00
Max. Live Load 3. Demolitian .00
Max. Occupancy Load 4 Total (14+2+3) ~  Z10,00000
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day)
PLAN REVIEW Date Initial  Type: Failure  Faillure Approval Initial
[ Tno Plans Required Footng

[ Jan . Footing Bonding

[ Footings/Foundations Foundation

[ IStructoral/Framework . Slab

[ IExterior : Frame .

I Interior ) Truss Sys./Bracing

m\uoﬁ:nnw Erdo “\\ 1/¢F % Barrier-Free

Joint Plan Review Requiréd: ' Insulation

[ ]Ekc { ]Plmb. [ ]Fire[ ]Elev.
SUBRCODE APPROVAL for PERMIT
Date: ]

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ jco [ 1cco, [~])CA

Date: < \ il s £
Approved by: \ / .V.ﬂ‘

Finishes - Base Layer

Finishes - Final

Energy

Mechenical

TCO

Other

Final
Barrk

er-Free

TYPE OF WORK: FEE (Office Use Only)
1 New Building
1 Addition

X ] Rehabilitation £150.00

[

{

(

[ ] Roofing
[ ] Siding
[ ] Fenes Height (exceeds 67)
[ 1 PylonSign Sqg.Fu

{ ] Ground or Wall Sign  Sq. FL

[ 1 Pool

[ ] Retaining Wall 0.00 Sq. Ft.

{

[

[

[

[

[

[

g

// 377

] Asbestos Abalement
] Lead Haz. Abatement
] Radon Remediation

] Other 1:
1 Other2: .\ -~ 7 ﬂ
] Other3: %
1 Demolition 3
Administrative Surtharge
Minimum Fee
State Permit Surcharge Fee

L

.y

TOTAL FEE

$17.00

UL.CFI0mv. 11/09)

$167.00 -1

Agpplicant; When submitting this form 10 your Local Construction Cede Enforcement Office, u_omm:m:u_.oimn one original and three phot

2
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a BUILDING SUBCODE
bnmey TECHNICAL SECTION

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

OOZAWZUH S, NOTIFY THIS OFFICE. CA DIG NO:
w_onw ' Dcm_anm:az Oon__m
Wark Slle Location___ S . B \ad i

SLizAR€TH A/~ 77

h~mw IL{P&,?H

OwnerIn .mnm..
Tel g

Address

Contractor:
aaw@mm

Oo::mnnoa Cnmamm Na. or Builder mmm_mc.m:o: No.
Home _3v~o<.w3ma Coplea hia
Federal m:.ﬁ 1D No.

JOB SUMMARY 638 Use oas

: _zm!.mn._.azm...

Conlrol #

Date [ssued
Permit #

C. CERTIFIGATION IN LIEU OF OATH

application,

Date Received F\b \ “X A\.

{ heraby cerlfy that ] am Ewﬁ%n of} owmner of record and am authaorized {o make this
73

—

Sign here:

Pint name here:

FeSh g pohdE il e,

D. TECHNICAL SITE DATA

meommvdoz OF WORK

[\._U\Clﬁqhxr r~

g %\ [l

lm .\nxtﬁ Hoews

TYPE OF WORK:
} New Building

,.._o_sn Plan Mmq_mé Required: . .
[.18ke." [ ]Plumb. - I _36 ﬁ _m_m<m§.
SUBCORE %mmoeﬁr mo_. vmxz_._l

- Dater <. - e -
- Approved by:"__ " Lo
A.m_._mooom ARPROVAL 3_. omm._._IOZ.m
I H.oo ”m unoo _ _0>

" Date: .

.>vuqo<mna<,

‘PLAN REVIEW | . JDae fnilz1 Dmﬁm mson_EUmS :
[ 1'NoPiansRequied - . Type: Falre . Fallre " Approval | il
P Al Ll e .. e o Foollng : - ‘
[-] moa,_zmﬂ_ﬂocsamﬁ_azw I.I, ) mewmw%”:n_nm B

I+ m_EnE_,mcmBa.ﬁEEx — .. Slab .

[-.] Exterlor © e Frame .

{ -1 Interor.’ .- Truss wwm._.m_.mn__..m . .

WN:_m_rmqmm

B. m:_FU_ZQ DIEO‘_.mEmem

Usea Group ﬂ:wmm:nlmdl Proposed &Q\»dﬂ\ Constr. Class Present

No. of Stories _

Height of Structure "
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OPRA request - 56-64 Broad Street, Elizabeth NJ JAA

4%

Noah Burton <opra+request-29158-7595db12@requests.opramachine.com>
Wed 2/2/2022 5:54 PM

To: Yolanda M. Roberts <yroberts@elizabethnj,org>

wik CAUTION

This message came from an EXTERNAL address. DO NOT click on links or attactimier \E:nfivéég;g know the sender
and the content is safe. Suspicious? Forward the message to
spamreport@elizabethnj.org<mailto:spamreport@elizabethnj.org>

CER &0
Dear Elizabeth City,
e S S e e {—-‘ia:\f ﬁ"””&: S a (} g@f{ F,
This is a request for public records made under OPRA and the common-law righ L!Sf‘a*tc éss. |'am not required to fJII

out an official form. Please acknowledge receipt of this message.
Records requested:

Copies of any Certificates of Occupancy or Violations for 56-64 Broad Street, Elizabeth NJ
Yours faithfully,
Noah Burton

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-29158-7595db12@requests.opramachine.com

Is yroberts@elizabethnj.org the wrong address for OPRA requests to Elizabeth City? f so, please contact us using
this form:
https://opramachine.com/change_request/new?body=elizabeth 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/56 64 broad street elizabeth nj

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
arganisation's website,




