DIVISION OF
COMMUNITY
IMPROVEMENTS

DEPARTMENT OF
ECONOMIC
DEVELOPMENT

André Bayegh

Date. February 7, 2019

To. City Clerk’s Office
Jacque Murray
From: Zuleika Torrez/Clerk

Community Improvements

Re: OPRA REQUEST CA 19. 0186

As per your request this is to inform you that we researched our files as far back
as we g0 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 as, Housing and Zoning Bureaus.

All correspondence is being sent via email.

Any questions confact me at x2211.

{ZT

Municipal Complex 111 Broadway Paterson, NJ 07505 (973)321-1232 Fax: (973)321-1247
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Twydaisha Hilbert _(D_DL(L @gf@; Z/ 7// “L_ e

Alicia Jones <opra+request-3763-ced2c2c9@requests.opramachine.com>

Sent: Wednesday, January 30, 2019 1:.44 PM
To: Opra Request
Subject:

OPRA request - All open construction permits and/or violation from 1/2000 to present
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: All open/closed permit and for violation from 1/2000 to present.
{ would like to know if there are open construction permits or liens for these properties. Also, 1 would like to know

information regarding the presence of an underground oil tank, if applicable, including permits, remediation reports,
environmental reports, and surveys showing underground oil tank location.
655 E 26th St BLOCK 3810 LOT15

Yours faithfully,

Alicia Jones

Please use deliver records electronically via email to the below UNIGQUE address for all replies to this request:
0pra+re_quest—3763-ced2c2c9@requests.opramachine.(:om

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?hody=paterso n_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:
hitps://opramachine.com/request/all_open_co nstruction_permits_an_20

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

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

fein]
i
[
A
)
o

LY

#1408
6l

L0 AL10

0
H

€0 2 Ld 08 Ny
3!

PG

BN
Al

ERE)

et

=9

(o)

e

ML




File # CA19:0186 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:
1/30/19

DIVISION HEAD
Chief Brian McDermott
My. David Gilmore, Director

DEPARTMENT HEAD

Mr. Michael Powell, Acting Director
Dr. Paul Persaud, Acting Director
Ms. Marge Cherone, Director

FOR IMMEDIATE ATTENTION!!!

DATE SCANNED: 1/30/19 SCANNED: 2:27 P.M.

NO. OF PAGES: 3




SONIA L. GORDON, RMC
City Clerk

Gffice of the Lity Clerk

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

OFFICE: (973) 321-1310
FAX: (073) 321-1311

January 30, 2019

wir. Michael Powel!, Acting Director Dr, Paul Persaud, Acting Director Ms. Marge Cherone, Director
Economic Development Health & Human Services Department of Finance

125 Ellison Street 125 Ellison Street 155 Market Street

paterson, NJ 07505 Paterson, NJ 07505 Paterson, NJ 07505

Chief Briah McDermott Mr. David Gilmore, Director

paterson Fire Department Community improvements

300 McBride Avenue 111 Broadway

paterson, N1 07501 paterson, NJ 07505

FILE NO: CA19:0186
Dear Department Heads/Divisian Heads:

The enclosed OPRA was recelved in my office on January 30, 2018.

Kindly review the information that Is being requested of your Department immediately upon receipt of this
communicition. It is important that once you have compiled the requested documents, forward two coples of the
response(s) to the City Clerl’s Office and not directly to the requester.

Open Public Records requests are time sensitive, because under the law, | have seven {7} business days to respond
to the requester and forward the requested records. This OPRA response should be submitted to the City Clerk’s
Office no later than February 7, 2019. This OPRA request will be faxed to you, followed by the hard copy. Itis
important that you begin working on collecting the records when you receive the fax from my aoffice, since the
clock begins to run on the date the request is received.

If you are unsure about whether the requested information is disclosable, contact Demenick Stampane, Esq., 1%
Assistarit Corporation Counsel in the Law Department. Also, call me if you feel this reguest should he sent to
another Department or Division, or if you have any other questions.

Sihcerely,

ots: & Lo

SONIA L. GORDON

CITY CLERK

fth

Enc.

cc Domenick Stampone, Esq., 1% Assistant Corporation Counsel
Harlynne Lack, Assistant Corporation Counsel




DIVISION OF COMMUNITY AFFAIRS ~ Wer
BUREAU OF INSPECTIONS Area:
Municipal Complex - 111 Broadway
(973) 321-1232

Date: 07/24/17 Notice: V7-01547
To: MILLER, PAULAE. Property lLocation:
306 GROVE ST 655 E 26TH ST

JERSEY CITY NJ 07302

Block/Lot/Qual: 3810. 15.

The Housing/Property Maintenance Code of the City of Paterson requires all buildings be maintained in a safe and sanitary
condition, as per Chapter 271.

gpon ‘i/ns;}ection, we find the reference property in violation and hereby notify you to correct all violations listed below
y 08/15/17

Phone 973-321-1232 Very truly yours,
8:30 - 9:30 AM DAVID B. GILMORE, PHM, DIRECTOR
4:00 - 4:30 PM BURFAU OF INSPECTIONS

ORDINANCE DESCRIPTION
COMPLAINT  COMPLAINT

ACTIONS REQUIRED

271-47 Remove debris, and board up vacant building.

1} 271-40 Sanitation. All exterior property areas shall be maintained in a clean and sanitary condition, free
from accumulation of rubbish, garbage, refuse and abandoned motor vehicles.

2) 271-27A(2)Exterior walls. Every exterior wall shall be free of holes, breaks, loose or rotting boards or
timbers and any other conditions which might admit rain or dampness to the interior portions of the walls or
fo the occuplied spaces of the building. Al exposed surfaces thereof shall be maintained to eliminate
conditions reflective of deterioration or inadequate maintenance, such as loose shingles, blistered or peeling
paint, to the end that the property itself may be preserved, safety hazards eliminated and adjoining
properties and the neighborhood protected from blighting influences. All exposed surfaces thereof shall be
protected against weathering or deterioration by a suitable protective coating appropriate for the particular
material involved.

YOU MAY APPEAL THIS NOTICE OF VIOLATIONS OR ANY PORTION THEREOF BEFORE HOUSING
APPEALS PURSUANT TO THE HOUSING PROPERTY MAINTENANCE CODE, SECTION 271-19.

~PERMITS MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
NUMBER.*

Jose Fermin
Inspector
(973)321-1232 Ext: 2564



DIVISION OF COMMUNITY AFFAIRS ward:

BUREAU OF INSPECTIONS Avea
Municipal Complex - 111 Broadway
(973) 321-1232
Date:  05/15/17 Notice: RAP02008
To: U.S BANK TRUST,N.A Property Location:
2711 N. HASKELL AVENUE 655 E 26TH ST
¢/0 CALIBER HOME LOANS Block/Lot/Quak: 3810,  15.

DALLAS, TX 75204

The Housing/Property Maintenance Code of the City of Paterson requires all bulldings be maintained in a safe and sanitary

condition, as per Chapter 271.

gpon inspection, we find the reference property in violation and hereby notify you to correct ali violations listed below
y

Phone 973-321-1232 Very truly yours,
8:320 - 9:30 AM DAVID B. GILMORE, PHM, DIRECTOR
4:00-4:30 PM BUREAU OF INSPECTIONS

ORDINANCE DESCRIPTION
{erfication of occupancy/ vacancy inspection for RAP pursuant to T.C.O.P. Chapter 271

RAP
INSPECTION
Housing-Property Maintenance Code, Ordinance No. 14-004

Verification of occupancy/ vacancy inspection for RAP pursuant to T.C.O.P. Chapter 271

RAP
INSPECTION
Housing-Property Maintenance Code, Ordinance No. 14-004

SEE NOTES
ACTIONS REQUIRED

YOU MAY APPEAL THIS NOTICE OF VIOLATIONS OR ANY PORTION THEREOF BEFORE HOUSING
APPEALS PURSUANT TO THE HOUSING PROPERTY MAINTENANCE CODE, SECTION 271-19.

’;PIE\EARMWS MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
UMBER.**

Juan Jimenez
inspector
Ext; 2528




CITY OF PATERSON
111 BROADWAY

PATERSON, NJ 07505 Construction Permit
(973)321-1 232

Permit Number: 08-2134 Permit Issue Date; 10/16/08 invoice #:
Application Id: 00001353 Application Date:

Block/Lot/Qual  3810. 15. Phone #:

OwnerName:MILLER, PAULA E. Use Type: R-5 Res; 1 & 2 Family
Address: 655 B 267TH ST Location: 655 E 26TH ST

PATERSON NJ 07504

Contractor: Conversion Customer

Address:

DCA
PLUMBING 25.00
Total 27.00

Phone Number:

License #:
Federal Tax Id:

PLUMBING

Alteration Cost: 1,129.00

New Construction Volume: 0

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

Construction Official Date
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e

BLOCK \ LO Ol ol LOT {_7

ADDRESS (SITE)

YA

| { (O {Sf— €

Ué CONSTRUCTION PERMIT
A== APPLICATION

I, It (optional), IV, VI and Vil

Appllcant Compleles: Sections 1,
i. IDENTIFICATION

1. Proposed Work-site al: éé‘j— 2 2¢ f:{ S TL P&‘M
2. Name of Owner in Fee: ﬂo,é; PRE DY Tel ( A2 5~ 6 450

Address p— S%W T R
3. Ownership in Fee: Public private ___ X

4. Principal Contractor; Lavsery //f/?”ﬁ V& Serviee T ve Tel 20 ) fLg-635F
nddress Lx9_=¢qP ST Gurrenpere NI

\icanse No, ON, i new homé, Buikler Reg. No. 7924

Federgl Emp. No. D\Q Q_:,)‘ 5'—'5-/\3 (?c;?—t

o oue /30 94

Sacial Security No.
5. Architect or Engineer Tel. ( )
Address
6. Responsible Person
in Charge of Work ./;Lﬁ'l\/ /—ﬁ \/ffe T...Y Tel. { )1

Est, Cost
ii. PROPOSED WORK — |

V. FEE SUMMARY ({ta

1. Building

2, Electrical

3, Plumbing

4, Fire Proteclion

5. Elevator Devices

6. Subtotal

7. Less 20% for
Stale Plan Review

8. Subiolal

9. OCA Training Fee

10. Subtolal

11, Cen, of Ocecupansy

12, Other

13, TOTAL

VI, BUILDING/SITE C
4, Number of Stories _
2. Height of Structure _
3. Area—Llargest Floor,
4, New Building Area _
8, Volume of New Stru
&. Construction Classifi
7. Total Land Area Disl
8. Flood Hazard Zone_
9, Base Flood Efevatior
10. Wetlands vyes ___

no .
11, Max. Live Load ____
12. Max. Occupancy Lo:

1. O Minor work

OPTIONAL (for office use only)

Re-
viewer

{single trade)
. 3 Small Job ($5,000

Date
Rec'd

Approval
Date

Rejection
Date

Plans
Rec'd By

o

Resubmission Daies
Approval Aejection

and no prior approvals)

: [0 New Building

(O Addition

. [0 Alteralion

oo s w

{J Fire Protection

. (O Plumbing

. [1 Electrical

. {1 Elevator Devices

. [0 Ashestos Abatoment

- D o~

— =t

. O Demglition

TOTAL COSTS

(11l DO YOU WANT: (optionaly 1 {3 Partl

flaleases 2. £] Prolotype Processing

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [} Elevators/EscalatorsiLilts/ 4. [0 Refrigeration Systems
DumbwaitersfMoving Walks 5. H_ Cross-Connections/Backflow

2. O High Pressure Bollers Preventers

3, [0 Pressure Vessels 5. [1 Hazardous Uses/Places of Assembly

7. O Sprinklers
8. [1 Smoke Controt Systems in Ope
9. [0 Undarground Storage Tanks




IT NO,

QU 12!

ir office use only)

Update Update

‘HARACTERISTICS

{offica use only)

ft.

sq. f.

sq. fi.
clure cu. i - |
cation
“Jrhed sQ. ft
L .t

5q. ft.
id

e VIl. DESCRIPTION OF
viewer BUILDING USE

]
]

n Wells

A. RESIDENTIAL
1. O Hotels {R-1)
2, 0 Multi-Family (R-2)
a. O Two-Family [R-3) BOGA
a4, O Two-Family (R-4) CABO
5. [ One-Famity (R-3) BOCA
6. (0 One-Family (R-4) CABO
No of dwelling units:
Bsfore Construction
Alter Construction — — ———
Net gain or los§ —— ———

B. NON-RESIDENTIAL
j. State Specific Use:

2. Use Group:

3. Change in Use Group,
indicate Formaer:

1620190} g-Ld SAT




CERTIFICATION IN LIEU OF OATH
[. OWNER SECTION (to be completed if the applicant is the owner In fee)
| hereby certify that | am the owner in fee of the property listed on Page 1,

Mark the following applicable boxes:

A. ()| further certify that a new home {private residence) wii be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not {0 be used for any purpose other than
single family residential use. | altest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowiedge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.8.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 occupancy.

| UNDERSTAND THAT IN MARKING BOX A, I 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

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

C. ()| further 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. ( ) Eiectrical C.4. { )} Pilumbing

D. { )l 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 ali New Jersey tax laws.

.} further certify the following as requirad 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 cerlification as the construction official may require.

| understand that If any of the above statements are willfully félse, 1 am subject to punishment.

Signature Date

il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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
application as his agent.

{ further certify the following as required by the Uniform Construction Gode, N.J.A.G. 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.

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

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

( ) Check if contractor.

Agont Name HETRO-LIONETFH-FUEL-Olt- €8;
pdaress L0%-HUBSEN-AVENUE -
HBGEFIEED W 876S¢ =
Telephone { ) — - — - .




OFFEICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKUST
(office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL

Prelimin. Final
Initia! Date

REGIONAL
APPROVAL

Prelimin. Final
Initial Date

Prefirin.
Initial

STATE
APPROVAL

Final
Date

COMMENTS

] Zoning Officer

] Planning Board

J Zoning Board

—

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

N.J. Dept. of Com-
munity Affairs

N.J. Depariment
of Transportation

N.J. Dept. of Envi-
ronmental .3.089.

Utility Dig No.

|
O
O
O
O
[ soil Conservation
O
a
a
O
[

O

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offic
Name of Code & Edition

Buitding
Etectrical

Plurnbing

Fire Protection

Mechanicat

e use only—optional)

Name of Code & Edition

Energy
Barrier Free

Flood HMazard

Other

As Built Elevation Ceit.

Other

¥. CERTIFICATES ISSUED

T Cedtificate of Compliance
[ Certificate of Occupancy
[ Certificate of Approvai

{office use only)

O Temporary Certificate of Ccecupancy
1 Temporary Certificate of Compliance
1 Continued Certificate of Ogcupancy

MNo.
No.
Na.
Nao.
No.
No.

DATE I1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Q'HIFOFH COHBTRUC'I(OII

%

IDENTIFICATION  Block

=

Nal

CONSTRUCTION .. uee !
G/

P ERM Control #

Permil #
Lot

Work Site Location

¥ 55 g™ SF

Contractor MVI /715;4‘1" IM & Sfrfi Vic E’LV&_

{ A L Address G920 ST IEET
Owner in Fee J/"’é" e -T‘T"E_I'J LﬁER ¢, I\/\T:
Address W Tele. (2.__}_) & b4~ (353 /
7 Lic, No. or Bldrs. Reg. No. 222 Ex. Qale_wﬂé—
Telo, () 279 ¢ 457 Foderdl Emp, No, 222 &8 38K :
or Social Security No.
Is hereby granted permission to parform the following work; PAYMENTS (Officé Use Oniy)
{ 1 BUILDING { } PLUMBING: { 1 OTHER Bl d'mg .
[ | ELECTRICAL { | FIRE PHOTECTION Electrical
[ ] ELEVATOR DEVICES M ,,«-—-f Plumbing e
DESCRIPTION OF WORK: (yﬁ i Fire Protection
@ '- Elevator Devicas
M é i Other
BTU ' DGA Training Fee Nl
//0?/ 6o ! Cert. of Occ.
Other e
NOTE: if construction does not commence within one (1) year of date-of issuance, or Total 1
If construction ceases for a period of six {(6) menths, this permit is void, Check ND: ('\ <D & (.e

2686, Q) . -

Estimated Cost of Work §

Cullected By: _LQ\

Pl
;dﬁsrnucrlou O;FICIAL

WC.C. Form F-170C

(soe raverse side)’

{ WHITE—INSPECTCR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



R REQUIRED INSPECTIONS

! Corls!ructipn work musl be inspecled in accordance with the Staté Uniform Construction Cede Regulations N.LA.C. 5:23-2.18, This
agency will carry out such pariodic inspections during the prfigress of wark as aré necassary 1o ingure that work ingtalled conforms
to the approved plans and the requirements of the Uniform Construction, Gode. . B D B

.The owner orthh_e'r. respongible petsen imcharge qf:v\fory st notify this agenéy when work 1s ready for apy required inspagtions.
specified below. Reqy_es‘gs/-lor\-lnspacuoqns;mus__t be mage at least 24 hours prios to ihe time the inspection is desirad. Inspections
wiil be performed. within three ‘business da g ol \.“é [firje for which they are requested. ‘The work must fiot procaed In a manner
which will preciude fhe inspection Onll; i his béen lniade and approval given, S : ('
LIl e A ix . , . . ; '
O ﬁeiquirqq:ips‘paclionfs for all I:sg%bc\:o\des_ for one‘_aw‘d.!two family dwellings are the following:

) ] . .
{. The botiom of _Bot‘ina \rdnches! hblare placement di faotings, except that in the case of pile.foundations, inspections shall
be made in accordance with ihe requirements et the puilding subcoda;

- 9. Fouhdations and afl walls up ta,-grade’ tevel prior to hack filling; T oo el
3. All structural framing and connections brior 1o covering with finish or i material; plurrltji??d ufiderground servibés, rough

' " piping, water service, sewer, septic services and storm drains: electrica! rough wiring, pahels and service'lnslai!atﬁon‘é; insulation
installationst - R .
| 4. Installation of all finished materials. sealings of exterorjoinis; plumbing piping. irim and fixtures; electjical wiring. deviges.
and fixtures; mechanical systems equipment. . ) . . .
] Aequired special inspections. The applicant by accepting the permit will be deemed ta have consented to these requirements:
' ’ L " [ ' ’

-~

- A
. . . .o
\ : L R « - - e 3

O A.ﬁnaunspe‘cilé'n Is vequired for pach applicable subcode aréd bifore a'linal Cedlficate of Gecupanty br Approval ray be isstied.
Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of ,_discrepancies.
[ A complete copy of appraved.plans must be kept on the job site. | ) ’

if you do not understand. any of this information: please ask. *f Tl
U.G.C. Form F-170D S . : o
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pos &FTe T

—.—“ PLUMBING
’—— SUBCODE

UNIOPM CONRTAUCTION
[

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPUICABLE INFORMATION. WHEN CHANGING®

CONTRACTORS, NOTIFY 4x§m@mﬂrﬂ
Block :

UTILITY DIG NO: ._-moo.mqm.._wmw.

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

7/

({(L59Y
A4~ 15

haman Y

[ | Lot p. TECHNICAL SITE DATA (Ust al! fixtures.)
Work Site Location cs5¢ 5o A s~ !
[ ferdn NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee ..wak\h\,h,.ﬁh\ - . Water Closel
Addrass 5 AL Y — Urinal/Bidst e
] 0 T Bath Tub —_
Tele. () 275 - £45T g — Lavatory -
Contractor hl\\qlf\ Ep 41(& tfn\.lxﬁ.ﬂlm VG ramlmma\* (=3 Hy\ [ —— Shower JR—
Address_ 1 2G—~ G § - ST REET ~— — " Fioor Drain .
U T TEWN DERL N, J S Sink o
Tele. A4 _Pe g ~ 358 ! < Dishwasher o
Lic. No. 1792 5 . e Drinking Fountain -
Federal Emp. No._Zhh M.mw,.hM % or Social Security No. (M S Washing Machine —_—
P Hose Bibb —_—
B. PLUMBING CHARACTERISTICS \ W - Water Heater —
Use Group Present Proposed w — Fuel Oil Piping s
Building Sewer Size Public Sewer Private Septic Gas Piping w {
water Service Size Public Water Private Well & . & Stearn Boiler Ww
Estimated Cost of Plumbing Work $ 320, O d S Hot Water Boiler -
- e Sewer Pump M‘Hg
JOB SUMMARY (Office Use Only) Ju - Interceptor/Separator —_
PLAN REVIEW: INSPECTIONS Dates {Month/Day) Q\ X Backflow Praveriter -
{ ] No Plans Reguired Type: Failure Failure  Approval  Initial I Greasetrap —_—
Joint Plan Review Required: " Stab S Water Cooled A/C
[ 1Bldg. [ 1 Elec Rough or Refrigeration Unit —_—
[ ] Fire [ ] Elevator Water — Sewer Connection —
[ 1 Plumb. Plans Approved Sewer —_— Water Service Connection I
Date: Fixtures R Active Sclar System —_—
Approved by Gas Equipment I Cther ———
Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge  § — \\, P
f1col 1ccof )CA TCO: Paid [ ] Check %lw..% Minimum Fee $ Y
wunaéa By: DCA Training Fee $ v M\N =
ate: oliected by: AL TOTAL $ .
Coliec Y \\\\h\
C. CERTIFICATION IN LIEU OF OATH -

1 hereby certify that | am the {agent ofy owner of

. record and am authorized 10

and perform the work listed on this application.

make this application

W it

Signatu re—Clrltractor Seal

{ ] licensed Plumpbing Contractor [ ] Exempt Applicant

L.C.C. Form F-1308 1 White = Inspeclor copy

3 Pink = Office Copy

3

2 Ganary = Office Capy
4 Gold = Apphcam Copy




BLOCK Qt b@é é LoT ; QUALIFICATION CODE

WEW JERIEY
CSJPORA 0SS TRT CIIDN
- i14n)

APPLICATION

Appllcation Completes: Sections |, I, lll {optional), IV, Vi, and VII

CONSTRUCTION PERMIT

ADDRESS (SITE) [ ) gf {l 7——(

t. IDENTIFICATION
1. Propsed Work Site at:

&5 L™ st %?Mw W 07524
G75 )

2, Name of Dwner in Fee! Tel (
address gobh[o AT sTe  IPTZAS0s) AT o784
4 shaet npe

muicipaitv/
Private

3. Ownership in Fee! Public
4, Principal Contractor: ﬂm.:m:b ﬁﬂ@k}wo Tel. (732 V573051 24
address /Y (~eacield Ao, Tomb Mo w.T= OF7SE
License No. OR, if new home, Bullder Reg. No. '  Exp. Date §/Fc/0/
AX: Y )

Federal Employee Na._/ ‘S—fu~ 2 te= 79;7

. Architect or Engineer Tel. )

Address

A )
. Responsibte Person in Charge of Work Fhep 0 lAcw

B

e
BRFDe®

V. FEE SUMMARY ({for office u:

Bullding

Electrical
Plumbing

Fire Protection
Elevator Devices
Subtotal

Less 20% for
State Plan Review
Subtotal

DCA Training Fee
Subtotal

Cert. of Occupancy
Ciher

TOTAL

SO N, G A LN

V1. BUILDING/SITE CHARAGTE

Number of Stories
Height of Structure
Area — Largesl Floor ___
New Building Area ____ _

6 Volume of New Struclure _
Tl (722-) 523 —O5pé FAX ( ) Gonstruction Classification
Total Land Area Disturbed
Flood Hazard Zone
Basa Flood Elevation
10, Wetlands  yes
no
#1, Max, Live Load
42. Max. Ocoupancy Load ___
OPTIONAL. {for office use only}
. PROPOSED WORK Est. Cost ™ Plans Date Rejection | Approval | Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer
2, Tl New Building
3. [ Addition
4, [ Alteration
5, [} Fire Protection
6. ) Plumbing
7. O Electrical
8. [ Elevator Devices
o, [J Asbestos Abat, Subch. 8 177/
10. O Lead Hazard Abatement
11. [ Demalition
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [] Etevators/EscalatorsiLifts/ 5 (3 Cross-Conneclions/Backflow Preventers
IIl. DO YOU WANT:  {opiional) Dumbwailters/Moving Walks & [ Hazardous UsesiPlaces of Assembly
f. 0 Partial Releases A E! ::Igh F;rrw?fursieﬁm[em : El g‘::r;(‘gec‘:ina ol Systems In Open Welk
. ressure Vessels . 0 r ms in Open Wells
2. (J Prototype Pracessing 4. O Refrigeration Systems 8, [J Undarground Storage Tanks




%ETNO. 00”";2?/)*

se only)
Update Update
2
$
$
¥
RISTICS (office use only)
D :
ft.
sq. fi.
sq. fi,
cu. fl.
sq. fi.
ft.

1| vn. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Holels {R-1)

2, O Multi-Famity (R-2)

3. M. Two-Family (R-3) BOCA
4, O Two-Family (R-4) CABO
5, [J One-Family {R-3) BOCA
6, 1 One-Family (R-4) CABO

No. of dwelling unlts:
Before Construction
After Construction
Net Gain or Loss

8. NON-RESIDENTIAL -
1. State Specific Use:

65¥20¢0} g-1d SA7

——

2. Use Group: 1

3. Change In Use Group, Indicate Former:




CER:I‘IFICATION IN LIEU OF DATH
|. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () | further 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 ls not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me ot
by subcontractors under my supervision, in accordance with all applicabla laws; and, | fuither acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.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 certificats 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. I AM

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESFONSIBILITY.
B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC, 5:23-2.15(e)1.vii.

i personally prepared the plans submitted for. 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty Tisted on Page 1, of, 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 Fage 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.1. { ) Bulding ¢.2. { ) Fire Protection

| furthes cettify that 1 wifl perform the following work:
¢.3. () Electrical c.4. ( ) Plumbing

D. { ) ‘agreeto 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 further certify the following as required by the Uniform Construction Code, NLJ.AC. 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.

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

Date

Signature

I{, 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.JAC. 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 application as his agent.

| 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 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 ali New Jersey tax laws. -

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

{M/ Check if contractof,
1
Agent Name ﬂﬂw’ﬁm ﬂﬁ—ﬁw
Address R /R é-gpu:mu:) A
o G Pk MG 08753
Telephone { y 573~

O3k
Signature_¢_ /(jv,ﬁﬂug///,l/ M/I P Y

m. () LEAD HAZARD ABATEMENT: incﬁe Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100:2 (rev. 3/96)




OFFICE DATE RECEIVED:

[ vmPrOR

APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

GHECKLIST

(office use only} Initial

Prelimin.

Final
Date

Prelimin. Final Prelimin,
inttial Date {nitial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

1 Zoning Ofiicer

O Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depariment

Health Departrnent

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

[
O
a
3
a
] Soil Gonservation
d
|
|
O
B

o

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Other

Barrier Free

Plumbing

Fire Protection

Mechanical

Flood Hazard

As Built Elevation Cert.

Other

| X. CERTIFICATES tSSUED {cffice use only)
[0 Temperary Cettificate of Cccupancy

[ Temporary Certificate of Compliance

0 Continued Certificate of Occupancy

O] Cerificate.of Camgliance

O Certificate of Occupancy

[ Gertificate of Approval

1 Lead Abatement Clearance Certificate

DATE |SSUED
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.

No.
No.
Ma.

Na

U.C.C. F100-3 (e



CONSTRUCTION
PERMIT
IDENTIFICATION Black /b(p %Ct Lot ‘—l

CNTHOH AT ONSTIE LT
. IR

Wogk Slte Location (263 2 2" s Contractor

Date lssued
Control #
Permit #

: KT S et T ‘@f? s Address 2/&

Owner in Fee v’ mg

[f:le 2 .
K es A oR753 N\

Addass 65 Lon 26 ZTST ol (732.).872%-0kp6

¥ AT ot P B O T Lic. No. orBldrs, Reg. No, b 327 O { 1

. (273%.) . Fed. Emp. No. -5_“;4:5;’70 27 Y O\WH

Is hereby granted permission to perform the following werk: / V4

BUILDING NG PLUMBING [ | LEAD HAZARD ABATEMENT | PAYMENTS (Office Use'%il'!lb -

[ I ELECTRICAL 111 FIRE PROTECTION | 1 DEMOLITION Building. M

{ | ELEVATORDEVICES [ } ASBESTOSABATEMENT | ] OTHER Electrical -
(Subchapter B.only) . Plumblng, 25

DESCRIPTION OF WORK:

e Plow
Ao\t % ﬂ(kd@f/ +
S50 Tl b))
NOTE: If construction does not-commence within one {1) year of dafe of issuance, or

if construction ceases fora period of six {6) ronths, this permit.is void.

Estimated Cost of Work ~ § % £Z—
° /
/Z//f o
Da}/ /

=
T C ac
3 PINK—OFFICE COPY

Constiuction Official

UJ.C.C.F170
(tav. 3/86)

1 WHITE—INSPECTOR COPY 2 ‘CANARY—QOFEICE-COPY

Fire Protection

Elevator Devices

Other

DCA Training Fee

U —

Cert. of Qcoupancy
Other

Total

Fo

' Chieck'No..

Cash

2
ad it

‘Collected by

4 GOLD—-APPLICANT CORY.

{see reverse side)




REQUIRED INSPECTIONS

Constrsction work must be inspected in accordance with the State Uniform Con:slructlon Cade Regulalions NJAC. 5:23-2,18, This

agency will carry oul such periadic inspactions during the progress of work g5 arg necessary 1o insure that work installed conforms
to the appraved plans and the requirements of the Uniform Construction Gode.

The owner or other responsible person in charge of work must notify this agency when wark is ready for any required ingpections
speciied below. Requests for inspaclions must be made at least 24 hours prior to the lime thayins;:iéction_is;,_ desired: Ipgpections
wilt be performed withiny three busliéss days of the time for which they are raquested. The work must not.proceed in & manner
which will prectude the jnspection untii it has“',be‘en;made; and apgproval given. ~ ‘ ’ .

] F!eq,uired inspectidns far all sub“que_s'tor one- and. }wd farmily dwe!lingé ars the 'followir_\g: T _

1. The bottom of footing.trenches before placement of footings. except that in.the case of pite foundatlons, inspections shall
pe made In accordance with the requirements of the ‘building subcode. .

. P. Foundalions ard-afl walls up 1o grade level prior to back filling; e, . . 1

¢ 3. All sfroéturat framing ar‘\d‘dbq'nactiohs'pribr‘t?a‘.c'otfe'ring with! finish or infill material; plumbing underground services, rough
. piping, water servics, sewer, s8ptic services-and stofm drains; electrical reugh’ wirlng, panels-and service installations; insulation
installations:- . . . .
. 4. Instaliation of -all {inished materials, sealings of ‘exterior joints; plumbing piping, trim and’ fixtures: ‘electrical wiring, devices
U and fixtwres; mechaniéal systems equipment. o .
{J Required special insPections, Tﬁ,é applicant by accepting the permit will be deemtlad o have caonsented to these ragulrements:

4 = . - 1 N 1 ! .

+

‘ =y

_ .3 et v A * L [T .7

* -
I - ° : T I . o

(1 A finatingpaction’ls reauired for eq.dh applicable suhcoda area before a final Certificate of Qccupancy of Approval may be issued.
Any viotations ‘of the approved plans andfor permit will be noted and the holder of the \permit notified of discrepancies.

D'I A complete copy of approved ,“p{ahs must be kept on tha job site. . i
if lyou do ndi.understand any of. this' information, plsase ask.

-

U.C.C. Form F-170D “ IR R

- . . R T Ly




i BUILDING

_ SUBCODE
SR TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: GOMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS,

m_cnx

=u< .:_.nw O_um_nm CALL UTILITY DIG NO: 1-800-272-1000.

wm

PN iR o 74 0o
BRI e 0 I

n nmmd_n_nbdoz IN LIEU OF OATH

D. TECHNICAL SITE DATA

Tele. (,

oo_._:mo,o_. \%\l \u\:ﬁ\ﬁ C

==

s /3% \aNQQKWw

L,

iﬁ.ﬂbx\ R oSz

[

._.m“m. { ) Fax ( )
Lic. No. or Bidrs. Reg. No. M@Q?c
Federal Emp: No. !
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiasl  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Recuired ___ Type: Fallure Faflure  Approval Initial
[ ] A . Foating
[ 1 Footing S Foundation
[ 1 Foundation I Stab
i ] Frame I, Frame
[ ] Cther — Barrier-Free
Joint Plan Review Required: Insulation
{ ]Elec. [ 1Pumb, [ }Fire | ] Elevater  Finishes
SUBCODEAPPROVAL Energy
fJco [ lcco [ 1CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
_B. BUILDING CHARACTERISTCS
Use Group Present N.A W . Proposed Est. Cost of Bldg, Work:

Constf. Class  Present Proposed 1. New Bldg. %

No. of Stores 2. Alteration M Hm
Height of Structure_ Fi. 3. Tolal (1+ 2} u / W n
Area -— Largest Floor Sq. Ft.

New Bidg. Area/All Floors 8q. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Distwbed

Sq. R

DESCRIPTION OF WORK

Qimp + Clem S50

Doy # E007

1A K

ol&

\W\.\.r o Th Rw (Gewvel—

TYPE-OF WORIK
[ ] New Biilding
[ ] Additien

( ] Atteration

) Rosfing
Siding
Fence
Sign
Pool
Asbestos Abatemert Subchapter 8
| Lead Haz. Abatement NJAC 5:17

C\OE@.. L/, Q\E?\q

Height (exceeds &)
8q. Ft.

— e e P e
gt bt Brd Sd et

FEE (Office Use Only)
$

A

N ;o A
»

i1 Um.._..o_;_o_._
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
uLe, F1io 1 White = Inspector Copy
{oav. 308} 3 Pink = Office Capy

2 Canary = Office Copy
4 Hard = Applicant'Copy




D
[IETLY (2

r - AL

BUILDING

| SUBCODE

LT e

TECHNICAL SECTION

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

Block N L& 9 Lot

Date Recelved .

Date lssusd ‘ Aw' vf Yo
Contral # .
Permit# o -Ad /A

C. CERTIFICATION IN LIEU OF OATH

! smag -cerfify that I'am the (agent oo owner of
recofd and am authorized to amxm this application.

Work Site _:oomm.o:_“ \M\ ﬁ!ﬁl\. wn:. N hu..ﬁ = A.\_\I g}r\\\v\\st\ \\..mn\...\ o tnt\\\\\
Lorrd Comne. )t 02 Cir T Signature ya
Owner in Fee. ark ol HFoOrintoe /
£ - D. TECHMICAL SITE DATA
Address  /m &C £ 726 T g7
bwb..wl\h.ﬁﬁr\ -)...r r o h\.rn.N\ DESCRIFPTION OF WORK

Tele. (§ 7% ) Nl T-FILDD - L
Contractor — ) 2 o (I UmpP ﬁummum“?)\ S50 \ﬂ%ﬂ\l? -
>a_wmmmm A3 roell 2. .

MorrirCpe AT 22502 - . ) ﬁ.& et
Tele. { y _f Fax ( ) \ﬂ\mr P?,Jr a f\mﬁ.n\ﬁﬁ‘
Lic. No. or Bldrs. Reg. No. { .v&.az ‘
Federal Emp. No. ‘s

P 5007 V

JOB SUMMARY (Office Use Only)

PLANREVIEW Pate Initial INSPECTIONS Dates {(Month/Day) Bﬂ% NN\N

[ 1 No Plans Reguired Type: Failure Failure  Approval Initial \ - \

[ 1 Al Footing

{ ] Fooling Foundation

{ ] Foundafion — T s TYPE OF WORK: FEE (Office Use Only)

[ 1 Frame Frame L] zm..m m&m&am $

{ 1 Cther Barrier-Free [ 1 Addiion

Joint Plan Review Required: Insulation [ ] Aheration

[ ]Efc. [ ]Pumb, [ |Fire { 1Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ 1 Siding .

{100 []CCO [ ]CA Mechanical [ ] Fence Height (exceeds &)

Date: TCO [ ] Sign Sq. Ft.

Approved by Other g EA o [ 1 Pool

Final N\ . { 1 Asbestos Abatement Subchapter 8
Barmier-Free = [ 1 Lead Haz. Abatement NJAC 5:17 v Weasl
= P -
. £ —= [ U-Cther D¢ TRl N/

8. BUILDING CHARACTERISTICS \J > [ 1 Demlition
Use Group Present Proposed Est. Cost of Bldg. Work: inistrats
Constr. Class  Present Proposed 1. New Bldg. % Adrmint ?MMMWHN_MM “
Na. of Stoties 2. Ateration §_/ 7. L DA Trainin Foe | $
Height of Structure Ft. 3 Total (1+2) § S 20 O ,_.o._.%Wmmm s
Area — Largest Flaor Sq. Ft. - -
New Bidg. Area/All Floors Sq. Ft, Lee BHE .
Volume of New Structure Cu, Ft. ﬁaquas w M”nmuu%mwgowmmoonw m H il %wmwwww%wv.

Total Land Area Disturbed _ Sq.Ft.







Date Issued i
SUBCODE Control # %U \ V
R TECHNICAL SECTION Permit # Q @ — b :
A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u*u_r_n>m_u.m INFORMATION., WHEN CHANGING C. CERTIFICATION IN LIEU OF Aw».ﬂ_.—
CONTRACTORS, NOTIFY THIS omm_mm caLL pw\wra DIG NO: 1-800- NN.._ 000, { nerehy celity that | am the (agen o) owner.of
Block U Y Lot g&&% authoiized to maké this application.
Work Ste Locaton_& 38 £ K™ ST ' P4 oy adigar A
Varensoni a5, D7 L2 Signatlie 7

owner in Foe  ABchel  INodtnson
Addtess Anb . A, 76T S
BTecson e o O FEIe 2 ummw%_vdoz OF WORK .

Tete. H‘Nwm&\wg.dmlbmﬂw dimp + Creaw 550 O/C

D. TECHNICAL SITE DATA

Contractor \».mm:wo It 502 . _
Address. o2/ 2. - G Eiflo At \\.ln.ﬁwl\ﬂ.

FeomS Krotn o.T. OE753 . -~ 2 \ %& el
Tele. (782 S5 F3-O50k Fax ( ) \w\\r.\ (s P 0 @hHos

Lic No. or Bidrs. Reg. No. %5 MNN
Federa! Emp. No. _/ & i~ P 7O BT

\

1 JOB SUMMAKY {Office Use Only) F {2 meW %MQ o7 7
PLAN REVIEW Date Il INSPECTIONS Dates (Month/Day) e 2
[ ] NoPlans Required Type: Fajllure Failure Approval Initial “ — N OSvo w
[ ] Al Footing - { -
Footing Foundation -
“ w mo%awmg ™ smb TYPE OF WORK: FEE (Offioe Use Onfy)
't 1 Frame 7 Frame { ] New Building P .
[ ] Other Barrier-Free I3 ?E_ﬁ:
Joint Plan Review Required: Insutatiof [ ] Ateration
[ }Ekc. [ JPumb, [ ]Fire [ ]Elevalor Finishes [ ] Roofing
SUBCODE APPROVAL . Energy . [ 1 Siding |
[ ]co []CCO [ ]CA Mechanical [ ] Fence __ Height (exceeds &)
Date: ™o \l...\.ll H .F m—g 4. Ft.
Approved by: Other v M __ MMMNQ Abétement Subchapter 8
Final AN ifH/ e oS Abdiement Subehapler :
Barrier-Free [ ] Lead Haz. Abatement NJAG 5:17 ol
: < — [LpOther 2L T AL, ..\fd 7T
. B. BUILDING n:pxbnqmm_m:nm \w u; ﬁ\\ [ 1 Demolttion
Use G t - d ; : 1 :
roup Presen : e Propose - Est. Cost of Bldg. Wark Administrative Surcharge  $
Constr. Class  Present Proposed 1. New Bldg. % Minmum Fee  $
No. of Stories 2 2. Alteration $ E DCA Traini © F $
Height of Structure Ft. 3. Total (1+2) $ L 70D . qwﬁ_ﬂummom T
Area — Largest Floor Sq.Ft f .
New Bldg. Area/All Floors Sq. Ft.
: u.CC, Fit0 te = Inspec - Of
Volume of New Structure Cu. Ft. (rev, 306, w ,%Hmuua_;na omw% oY w. mwaawq« Ewﬂ_nn%%m”“w
Total Land Area Disturbed _ Sq.Ft.

v







PLUMBING

SUBCODE
bt TECHNICAL SECTION

A, [DENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY Aﬁ_ﬂﬂ_ﬂw. % S UTILTY BIG NOC ._..m.oo..MNWBWOO.
Block Q . Lot /
Work&ite Location % § \.‘\n“. .Q\, I er

—.—"

TR VA

Date Recejved
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of ail fixtures.)

NO.

hﬁ‘N_?h\.L AT Q.ﬂﬁbvw

Owier in Fee .@T.Q S5 A

[ e

4

awm o5y E. R 7T
ATEASONS, W.GT OD50 7

Tele. { NN.@ .&Hﬁhﬁ@lﬂ_ h
Comtractor FY=d o Ry

Address 72 . [oanireit i,

ok RKiea i,T_OF753

4

Tele. (7 22.) 573 OS50,

Fax ( )

Sulizdka
Ay R

| Y74

Lic. No. & 327

Federal Emp. No. /5 #—Z-f— 7 w“w
B. PLUMBING CHARACTERISTICS,
Present

Use Group \ \v Proposed _ ﬁu\ﬂ
! Pubiic. Sewer Private Septic
Public Water

Building Sewer Size

Water Service Size Privatevvelt ___ .
Est. Costof Plumbing Wark  $ .w zo0, &
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Monith/Day)
1 1 No Pians Required Type: Eailure  Failure  Approval  Initial
Joint Plan Review Required: Slab
{ 1 Building [ ] Electric Rough
[ ] Fire i 1 Elevator Water
{ ] Plumbing Plans Approved Sewer
Date: Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCOBE APPROVAL Selar
\ i 1]¢Cco | Jecco | 1CA TCO
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby 832 that } am the (agent_of) owner of recard and am authorized
applicatjon and perfdrmithe work fisted on this application.

icensed Plumbing Contractor [ } ExemptApplicant

IH'HIH\HIH&L

U.C C F130
{rev. 306}

FIXTURE/EQUHPMENT
Wvater Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher -
Drinking Fountain
Washing Maching
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water:Bolierf
Sewer Pump
Intercepter/Separator
Backfiow Preventer
Greasetrap

Sewer Cotnection
Water Service Connection
Stacks

Cther

Other
Other

]

00~

piibt

ﬁ
Admiiristrative Surcharge
Minimum Fee

DCA Tralning Fee
TOTAL FEE

FEE (Office Usé Onily)
3.

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hamd = Applicart Copy



*i

o i/ &/
] | PLUNMBING Date Recelved \ { ?\ !
- U Date Issued \ i
LSS ¢ 2.0 "5\ fe==] SUBCODE 00— [ >
__...:._",..,.....:.._,ﬂ_n,_,._n. TECHNICAL SECTION Permit £ 4
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL c.::i DIG NO: 1-800:272-1000. NG. FiIXTURE/EQUIPMENT FEE (Office Use Only)
Biock i \u \. mﬂm\ D Water Closet 3
Werk Site Location o/ £4° 1 £~ 1L ZF nﬂ ! Urinal/Bidet
\\.ﬁ\.\nqa{ wdt AT T EL T , Bath Tub
Osﬂm_‘ inFee m%& -~ mn.\, _Q..... D__.“.. Em - . Lavatory
Address \\ .n,\n\ ﬂ.: DL )/ o o ' Shower
u..«,.\ﬁ..nhr\ xu T aJhl\ Z .m.,u f,..vv Floor Drain
Tele. (F2Z. ), £l 2Nk Y sink
Contracter __£rrs b _.‘\u hxh.h..).\rnu i X Dishwasher
Address ._.:\u .\\U Py ..u|m 2 Mnu N Drinking Fountain
u e, \. u.!x n} T .\vmv..qﬂN, el Washing Machine
Tele. ﬁﬂu Wowe ek T Fax ( ) S W Hose Bibb
== ,
Lc.No. % 227 DN Water Heater
Federal Emp. No. _/ SYozot-Ze¥ h,lw ™~ Fuel Off Piping
B. PLUMBING oxpm»nqu_mq_om P \ M HvN\ Gas Piping =
: ; = p -
Use Group Present _.N V Proposed -W\M —f m."mm.s moﬁ_ﬂ.. \u r\ -
Building Sewer Size " Public Sewer Private Septic N — Hot Water Boiler 7
Water Sefvice Size Public Water . Frivate Well Y _ Sewer Pump
Est. Costof Plumbing Work  $ ~2_2exn 22 —_— Interceptor/Separator - —
= . i Backfiow Preventer /()
t
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ 1 NoPlans Required Type: . Failure  Failure  Approvat  Initial _— Water Service Connection S
Joint Plan Review Required: Stab : — Stacks
[ ] Buldng [ | Electric Rolgh —_ Other
[ ] Fire [ ] Elevator Water —_— Cther —
| 1 Plumbing Plans Approved Sewer —_— Other I
Date: Fixtures . <
Approved by: Gas Equipment Administrative Surcharge  $ - —
Gas Piping Minimum Fee  $ S _
L. bl -
SUBCODE APPROVAL Salar DCA TriningFee  § 0 3
(1 oo cCO [ ) CA Tco TOTALFEE &
Date: \\ ﬂ/ .
>nvqo<@a by: AV T
\%./.I\ # .«.\__ -
[y N _N«- - * "!-J.
A
C. CERTIFICATION IN LIEU OF OATH < o SV
| hereby cerify that | am the (agent of) owner of record and am authorized oo “..“...Gmw-u 2 u@..utﬂ.. Z
to make.this appiication and _um:a_d the work listed-on this application. et Ty B Q
. PhESShes
&., \I\AN\‘\ \\\ ...\...\!.I\.\.\.\ ‘..( M
Signatire — Contractor's mm_.m_ . .
@....p... s . UE ¢. F130 1 Whits = Inspector Capy 2 Canary = Oftice Copy
icensed Plumbing Oo:»qmo."oﬂ I ] Exempt Applicant awm..ﬂ T {rev. 3135} 3 Pink « Office Copy 4 Hard = Applicant Capy

.}...l.. anentt”




CHIMNEY CERTIFICATION FOR REFLACEMENT CF
FUEL FRYD BEQUIFMENT

WORKSITRE ADDRESS: S5~ ?('Q-@VKJVL- L

- Certifyi . | Lot N )
Hasia 1 _ 1/ ok d v Hane s
Addrwman - 63 .
crenar. AL (enfito AL cirys
Stnta:_/k_;ﬁ‘g- {?fua,l O DEISZ 2ips
Phona# { )
Check The Approgriate Box
bq—cxilta(;axczuvaraim [ 1 B label weot
11 Gas Appliancn Replacsment {] L labsel wvent t
1 oil to 0il Replacement V. Mascoxy chimmey-Tile Lipad
: (1 Flaxible linex
[1 Othar {dascdbe) 1 {1 Powar want/exhruatas
{1 ocher (dsaczibe):

PLEASE SIGN ONE OF THE ROLLOWING CERTIFICATION STATEMENTS,
CERTIFICATION

I&mhywﬁythnmcdﬁmmy{vcnﬁﬁmaMchardobmmmdhmbmnmﬂycm&md@c
ﬁmgrmummmgmoﬂapphm Ifunhcra:&fyﬂwtﬂndxhnmy/vmia@mpdnmiylincd

Signature Daie

Ol to - CHL o a8 10

Ilgcmbymrﬁfythcﬂpcﬁding_chichyﬁmis-&wmdcjcuofo&mm:icm I further cotify that the
cxxsdngchﬁnmylma:ppmmlyhnuiudsbnﬂfor appliance being mstalled.

ertificarion Not Submitted:
'Iﬁmmﬂmmb:ﬁtzmﬁﬁcaimImﬂmmiMIwﬁlbc ired to be presemt for the ingpection

© § e i _/Iié,r} /00

4

' YHIS FORM MUST ER XETURNED 10 THE CODE ENFORCEMENT OFFICY PRIOR TO FNAI
INSFECTION.

7370




BLOCK { é i z Z QUALIFICATIONCOPE ____ __ ADDRESS (STE) é\igés_/ O?ZOZ

- | V. FEE SUMMARY (for office us
A= CONSTRUCTEON PERMIT | 1 eving
r : I 2. Electrical
pdma APPLICATION 5 B
Applicant Completes: Sections I, I, Il {optional), IV, V1, and VII g gfgg&: Devices
I. IDENTIFICATION P \7L ‘\“ 7. Less 20% for State Plan Re
1. Proposed Work Site at: é S5 Eﬁ“s'\‘ 9’6 ST»CE = 8. Subtotal
2. Name of Owner in Fee: % TRWY LA W\ & 12 gtj;?of;?rm't Surcharge Fe:
Tel, {9 3 ‘@’S f igq | e-matl 11, Cert. of Occupancy
Address TR e 12, Olher
sirool " 13. TOTAL
3. Ownership in Fee: Pubhc_@\a e \___ T EUILDING/SITE CHARACTE!
4. Principal Contractar: . 1. Number of Stories
Adg / ’ : 2. Height of Structure
ress : / — - 3. Area — Largest Floor ____
License MNo. QR, if new home, Bufider Reg No. \V Exp.Date - . 4. New Building Area
Home Imprévement Contractor Registration Ne<“or Exemption Reason {if appiicable}: 5. Volume of New Structure _
6. Cansiruction Classification
Federal Emp. ID No. FAX: ( } 7. Total Land Area Disturbed |
. ; 8. Flood Hazard Zone
5. Architect or Engincer Contact 9. Base Flood Elevation
Address e-mail 10. Wetlands  ves
Tel. { ) FAX: { ) no
11. Meax. Live Load
6. Respansible Person in Charge once Work has Begun 12. Max. Occupancy Load __
Tel. { ) FAX: ( )
lla. PROPCOSED WORK ]
[3 Minor Work [J Mew Building [ Additian 1 Demolition
1 Repair [3 Alteration [ Renovation 3 Reconstruction
[0 Asbestos Abat. -Subch. 8 (J Lead Hazard Abatement [ Radon Remediation  [3 Annual Permit
FOR OFFICE USE ONLY {Optional)
llb. SUBCODES Eet. Cost Plans Date Relaction Approval Re- Resubmission Dates Re-
{Chack all that apply} : Rec'd by Rec'd Date Date viewer Approval Rejection viewer
- 7 7 7 7 ”
01 Builing //////7////////////////////////4//////////////////////
7, 7 7 / , %
(1 Eectrca A A A 00787007747
7 / / / 7/ 77, Y,
{3 Plumbing / / /// /’ // // / /// /
7 7 7////// /
O Fie Proecton 77 MW W T 0000
7 D77
{1 Eevator // / 4 / // / / % 7 / //
TOTAL COSTS
ili. PLAN REVIEW (optional} IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Elevators/EscalatorsiLitts/ 4, [0 Refrigeration Systems
1. O Partial Releases rl Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers
. 2. High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 1
2. [ Prototype Processing 3.11 Pressure Vessels 7. [ Sprinklers




VS oo B0

e only) Update Update
GAS IS LSS IS LN LN L
T
A A NS AT
N N
I A
A A s
wiew § I A
§ I N N A
" N T A A,
S A N A S
A I
e
A I

RUSTICS (office use only)

,;/ AL EILT S

(I
I
7//////////
sq. &, |
SIS,
f, [
YA e

I,
g,

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL {primary use}
1. Stale Specific Use:

2. Use Group:
3. Change in Use Group, Indicate Former:
{ncome-
4. No. of dwelling units: Al Unils restricted
Before Censtruction
After Construction
Net Gain or Loss
B, NON-RESIDENTIAL (primary tse)
1. State Specific Use:
2. Use Group:
3. Change in Use Group, indicate Former:
C. MIXED USE -List secondary use(s):

8.0 Smoke Coniral Systems in Open Wells
9. [ Underground Sterage Tanks
0. {J Swimming Paols, Spas and Hot Tubs

U.C.C. F100-1 (rev. $/08)

0180020} §-vd S




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the appficant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |turther cerlify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is lo be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicatle laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.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
cerificate 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurlher certify the following as required by the New Jersey Uniform Construction Code, N.J:A.C. §:23-2.15(e}l.ix:

| personally prepared the plans submitted for: 1) the new home referred to int 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 {from, but that will be deemed parl of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C3. { ) Electrical C4. () Plumbing

D. ( ) |agree toadvise 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.

1 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 require.

I undist(i?ny of the Mﬁ;ﬂts are willfully false, | am subject to punishment,
Signature ! Mf M Date /, 0// 4 A) 7
- 4 (/7

il. AGENT SECTION {to be completec@he 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 owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(g8)5: All required State, county,
and local 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.

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

( } Check if contractor.

Agent Name
Address

Telephone ( }

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.



OFFICE DATE RECEIVED:

Vil. PRICR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

M_._mnx_._m.“. Prelimin, Final Prelimin. Final Prelimin, Final Prelimin. Final
{office use only) initial Date Initial Date Initial Date [nitial Date

COMMENTS

Zoning Officer X V.A
Planning Board

Zoning Board X X
Sewer Authority X
Water Authority

Palice Cepartment

=<
e

Health Cepartment

Soil Conservation

N.J. Department of
Community Affzirs

N.J. Departrment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

LA

A

ojololojocyolajo|loyojalapolo

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aoptional)
Name of Code & Edition

Building Energy Cther
Electrical Barrier Free

Plumbing Flaod Hazard

Fire Protection As Built Elevation Ceri.

Mechanical Other

X. CERTIFICATES ISSUED {office use only} DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[J Temporary Certificate of Qccupancy No.

[0 Temporary Certificate of Compliance No.

U1 Centinued Certificate of Occupancy No.

[ Ceriificate of Compliance No.

Ol Certificate of Occupancy Ne.

O Certificate of Approval No.

[0 Lead Abatement Clearance Certificate No.

U.C.C, F100-3 (rew.

—



I} e i
—1 BUILDING SUBCODE
rﬂgg. TECHNICAL SECTION

e

A. IDENTIEKCATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAZTORS, NOT) IS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000.
Block .ﬂ Qualification Code

Lo v y
Location _mm.m\m,\).dcy. " Wwﬁrﬂﬂlwl\mm.n/l

Control #
Date ._mwcmn_ \ nb.(\ \ .\QN
Permit & Q NI.Q\N\%Q

C. CERTIFICATION IN LIEU OF OATH

| hereby ceriify that | gm-the (agent of) owner of
res nd am Eogmxm Ed\m.n\:ofm:o:.
Y AARQ L ,
Signature (U \

Work Sitg Lo - .
Ontes o IR 67 Sou

Owner in mmm”\\ﬂ,ﬂ/rfr.nr. VWAL W\e f..r_

D. TECHNICAL SITE DATA

Tel. (12 ¥SE- 122G e-mail

DESCRIPTION OF WORK

Address D BTV ©

streat

Contractor:

Address

Wm;?arﬁm: ey FMHPW J.n/ww\sﬁr(

Iame S __JJWH..

Contractor License No. or Builder Registration m.

T,
)] &@N

Exp. Date

Home Improvement Contractor Registration No\or
FAX:

emption Reascn {if applicable):

{ )

(Wocd to Wood & @N\nﬁ.ﬁb&

7

T

Y

7

NAG

.

e 7

_

.

7

B. BUILDING CHARACTERISTIGS
Use Group Present
Constr. Class  Present
No. of Siories

Proposed

Height of Structure Ft.

Area — Largest Floor Sq. FL
New Bldg. Area/All Floors 8g. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. FL

-
Proposed .IIN.“I Est. Co

1. New Bidg. $
2. Rehabilitation
3. Totai(1+2) S1 10 P

st of Bldg, Work:

$

{rav, 7/08)

TYPE OF WORK: FEE (Office Use Only}
[ 1 New Buiiding g
[ 1 Addition } A
[ 1 Rehablitation 7
[ 1 Roofing \\\\\\\LM\\&“
[ -] Sidin Y
[ 1 Fene Helght (excesds-€") \\\\\\\.‘\L\\\\
[ ] Sign Sq. Ft. g
[ 1 Pool \\“.“\\\\\\
[ ] Retaining Wall Sq. Ft. 00
[ | Asbestos Abatement Subchapter 8 70000
[ 1 Lead Haz Abatement NJAC 5:17 0
[ 1 Radon Remediation §\
[ 1 Other . I,
[ ] Demolitio .
Administrative Surcharge $ \\\\
Mifimum Fee § L /o

State Permit Surcharge Fee § §
TOTAL FEE § A0,

4 Hard = Applicant Cof



= CONSTRUCTION

S PERMHT
119 g7

CUH\ILLCCI'IOH

IDENTIFICATION Bock ;

_ Qualification Code

Date Issued /0 "’// _07
Permit # 07- (; /ﬂé

%kli ‘Q\Locatlon : Contractor
Ll ‘\l QN\() '](:‘b LL Address
Owner in Fee \)‘\\A\\f\
Address = RWA © X ) Tel. }
NI K Lic. No. o Bidrs. Reg. No.
Tel. ) {/ i L f =T~

Is hereby granted permission to perfarm the following work:

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

{Subchapter 8 only}

‘ﬂfﬂé’i eSidaof @ﬁrJ\J
Lomd o ol s Bock s

éemcss{z&
NOTE: If construction does not cornmencea within one {1) year of date of Issuance, or

if construction ceases for a period of six (6) months, this parmit Is void. 5
Estimatad Cost of Work  $ SO0 — -~

177/ 4107

Canstruglion Cfficial Date

DESCRIPTION OF WORK:

W.C.C. F170 (rav, 01104}

1 WHITE-INSPECTOR 3 PINK~TAX ASSESSOR

2 CANARY-QFFICE

PAYMENTS (Office Use Only)
Building -

Electrical
Plumbing
Fire Protaction
Elevator Devices
Othey

DCA State Permit Fee l:/
Cert. of Oceupancy

Other

Total N 5 ,r ~
Gheck No. <2 2.

Cash - )

Collected by LV

(see reverse side)
4 GOLD-APPLIGANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periadic inspections during the progress of work as are necessary to insure that work
instalied conforms with the requirements of the Uniform Construction Code.

The owner or otfier responsible person in charge of work must notify this agency when work s ready for any required
inspections specified below. Requests for inspactions must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which'they are requested. The work must
not proceed in a manner which will preciude the inspection untit it has been made and approvai given.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. ‘The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walis up to grade fevel prior ta back filling.

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pansl and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

[ Additional required inspections far all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode acgessibility, if applicable.

O Requited special Inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

0O Afinal inspection is required for each applicable subcode area hefore a final Certificate of Occupancy or Approval may be
issued, The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; ‘electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
campliance with NJAC 5:23-3.5, "Posting structures".

. U.C.C. F178:2 {mv, 1/04)

0 A complete copy of released plans must be kept on the job site.



CITY OF PATERSON
Department of ~
Community Development

GARY MELCHIANO

ACTING DIRECTOR MUNICIPAL COMPLEX

111 BROADWAY
PATERSON, NJ 07505-1124

Jose “Joey" Torres
- Dep{ﬂf:meﬂlof t Mayor PHONE (973) 321-1232
ommunity improvemens EX: 2212

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
approvals, whether Federal, State, County or Local. Many projects require
mulitiple 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 event 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.

2o Gl ol

Signature Bwnerlapplicént U Date

Org, 8/10/04



BUILOING DEPARTMENT

" REMOQUAL OF CONSTRUCTION SITE DEBRIS & RECYCLABLE

PRIOR APPROVAL

OWNER7 CONTRACTOR e b\

LsS Ew

R ta B L M
LOCATION: BLOCK_’ tor_____

- eV NS

I have recelved and read the nandout entitled - "Removal of
construction Site Debris and Recyclables Prior Approval” which
was given to me when I applied' for a Building Permit. 1
understand that it 1s wmy responsibility _to properly dispose of

all construction gite trash at Passalc County Transfecr Statlons,

and Source sepacated Recyclable material may 9o to the Passalc
county or an approved recycling center. owners or cont ractors
must make sure that recyclable material (recycllng tax) 1is

credited to the Community of county of Origin.

I also understand that 1 am required to obtain a receipt
from the disposal slte indicating that the construction dg=bris
had been properly disposed of, prindg these

ang recyclables
receipts to this Bullding Department within 19 days from the date
-

of dispogal.

. - el

1 am aware that I may be fined up to 1,000, and imprisoned
for up to 90 days 1f I do not optaln a receipt for the disposal
of debrls, ore recyclables, and bring the recelpt to the pullding

Department.

T have read the above and certify that I am the gwWiel of
Block , Lot , in this town and 1f'I sell the
property before 1 obtain the required recelpt T will notify the

new owner of these requlrements and penaltties.

{ SIGNAT RE)

DaTE: 1O /1 7]



BLOCKF a LOT QUALIFICATIONCODE _______ ADDRESS (SITE) 4375—6 E s ¢

CONSTRUCTION PERMIT |"" =
1. Building
APPLICATION . larts
. 3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, Il 11! {optional), iV, VI, and Vi) 5. Elevator Devices
X T~ 6. Sublotal
1. {DENTIFICATION ébgg ‘C Q é /( ?( 7. less 20% for State Plan
1. Propsed Wark Site at: N 8. Subtotal
2. Name of Ownerin Fee: /-D - L«J;\h MY‘\S Teb, { 6: ] 3) 35 — l;ﬁf 9. State Permit Surcharge F
Address e e NSO S 1 50% 10. Subtotal
Prvey T municieaty #ip oodo 11. Cert. of Occupancy
3. Ownership in Fee: Public. Private " :23 ?g‘%’m
4. Principal Contractor: J: T. O'Brien Plumbing & Heating, LL&,; (_ 201, 931-1333 :
Address 10 Railroad Avenue Ridgefield Park, N.J. 07660 ' VI. BUILDING/SITE CHARACT
License No. OR, if new hame, Builder Reg. No. 11633 Exp. Date 1. Number of Stories
2. Helght of Structure
Federal Employee Na. 260-006573 Fax: (201 ) 931-1711 3. Area— Largest Floor __
5. Architect or Engineer Tab ( ) 4, New Building Area
Addresé Contact 5. Wolume of New Shuclure
6. Responsible Person in Charge once Work has Begun __Jobn T O'Brien 3 ?;;?gigugrgaégﬁiz
Tel. ¢ 201 ) _931-1333 FAX: (201 ) _931-1711 8. Flood Hazard Zong
9. Base Flood Elevation ___
1. Wetlands  yes
no
11, Max. tive Load
12. Max. Ocoupancy Load _

OPTIONAL (for office use ofily)

Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
[ Minar Wark : Rec'd by Rec'd Dale Date viewer Approval Rejection § viewer

1

2, T Mew Buliding

3. [ Addition

4 [ a Repair ]
[ b. Atteration I
[7] c. Renovatien /
[ ¢. Reconsiruction /

6. {1 Fire Protection /

6. [J Plumbing

7. [ Electical

8

9,

. [ Etevator Devices -

[ asbestos Abat, Sutch. 8 (LALLLEA
10. [ Lead Hazard Abatement
41. [ Demxlition

TOTAL COSTS
it DO YOU WANT: (opfional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
' [ Refrigeration Systems
1. [ Partial Releases 1, ] Elevators/Escatators/Lifts/ 4, efrigeration System
S artel Reless i Dumbwalters/Moving Watks 5.0 Cross-Connections/Backflow Preventers
2. [ Protaype Proces=ing 2.0 High Pressure Boilers 8. (1 Hazardous Uses/Places of Assembly

3. (J Pressure Vessels 7.1 Sprinklers




3 o213

ise only)

Update Update
$

™

Review

‘ee

$
‘ERISTICS (office use only)

“1|vii. DESCRIPTION OF BUILDING USE
JA. RESIDENTIAL
1. State Specific Use:

| 2usecowm:  (FEG

— 3, Change in Use Group, Indicate Formey. -

. , neome-.
4, No, of dwalling unile: Al Units, restricted

Before Construction
Aftet Construction
Net Gain or Loss
B. NON-RESIDENTIAL
1. State Specific Use:
:1 2. Use Group:
—I] 3. Change in Use Group, Indicate Former:

2050101 g-¥d Sa7

—— e —— —

8,170 Smoke Control Systems in Open Wells
9. ] Underground Storage Tanks
10. O] Swimming Pools, Spas and Hot Tubs

WL, FI0D-1 {rev, 12103}




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed If the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A ()

| further certify that a new- home {private residence) will be construcled on this properly for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ail construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate 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

C. ()
c.1.

{ furth
C.3.

D. ()

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.

| further certify the following as required by the New Jersey Uniform Constfuction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to InA.; or, 2) an addition, aiteration, renova-
tion, or tepair to an existing single family residence owned and occupled by myself and located on the property 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.

| further certify that | will perform or supervise fhe foliowing work:
( ) Building C.2. { ) Fire Protection

er certify that | will perform the following work:
( ) Electrical C4. () Plumbing

| 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, count y,
and local prior approvals have been given, including such cartification as the construction officiai may require.

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

Signature

Date

Il. AGENT SECTION {io be completed if the applicant is not the owner in fee)
b hereby cerlify the following as required by the Uniform Construction Cede, N.LA.C. 5:23-2,15(d); the proposed work is autho-

rized by th

e owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

} further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, count y,
and local 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 registerad with the New Jersey Division of Taxation

and to comply with all New Jersey tax laws.

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

(X) Check if contractor,

Agent Name __J. T. O'Brien Plumbing & Heating, LLC

Address 10 Railroad Avenue
Ridgefield Park, N.J. 07660
Telephone 201 ) _931-1333

Signatu

[l Vo)

¢

/——‘—‘“-——.._\_‘
LEAD HAZARD ABA%: Include Homeowner or Bullding Owner Affidavil as per N.LA.C. 5:17.



OFFICE DATE RECEIVED:

3

Vilt. PRIOR
APPROVALS
CHECKLIST
{office use anly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prefimin. Final
Initial Date

Prelimin. Final
Initial Date

Prefimin, - Firial
Initial Date

Prefimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Autherity

Water Authority

Police Department

Healh Departtnent

Sail Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
i
O
!
ad
O
O
i
a
O
0
G
O
U

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Cade & Edition

Ehergy

Barrier free

Other

Fiood Hazard

As Built Elevation Cert,
Other

goooconx

. CERTIFICATES ISSUED (office use only}

Temporary Ceriificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Qccupancy

Certificate of Compliance

Certificate of Gocupancy
Certificate of Approval

Lead Abatement Clearance Certificate

Nao.
No.
No.
No.
No.
No.
No.

DATE iSSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIREI

L.C.C. F100-3 |




CONSTRUCTION
PERMIT
Lot ‘1

Contractor J

UNHORMCONSTRUGTEIN
- L s HODE

IDENTIFICATION Blogk
Work Site Locatian

———r——

osans | O] 1 (LD
DR - 205

Quallfication Code

.T. O Brien Plumbing & Heatin

b i e So=‘+- Address 10 Railroad Avenue
Owner in Fee . bJy LL! a3 , Ridgefield Park, New Jersey 07660
Address G __ el {201 931-1333
Y 4 Lic. No. or Bldrs. Reg. No. 11633
T, (A3 dO (-~ (29| 260-006573

Is hereby granted permission to perform the following work:

[ ] BuiLDING [ X1 PLUMBING [ ] LEADHAZARD ABATEME
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION -
[ ] ELEVATORDEVICES [ ] ASBESTOSABATEMENT [ ] OTHER
{Subchapter 8 only) \ _—

DESCRIFTION OF WORK
\'qu\ =Ce \weades Hz&—j—ef j

NOTE: if constructlon does not commence within one (1} vear of date of lssuance, or

If construction ceases for a perfod of six (6) months, this permit Is void.
‘Data k l

29—
3 PINK-TAX ASSESSOR 4

ost of Worke $
Construction i

LLC.C, F170 (rav, 1/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE

Reorder Frory NEBS CUSTOM  printing service  -800-888-6327  NEHS, Inc. Groton. MA 047 wwvanels.com

‘Estimate

PAYMENTS (Office Use Only)

Building
Electrical
Plumblng
Fire Protection
Elevatar Devices

Other, —

DCA Siate Permit Fee_é.___
Cert. of Occupancy

Other =y =

Total
Check No,
Cash
Col!ec_:te by

iy p—

<D

{see raverse sid

GOLD-APPLICANT
Rel, ¥o: G 277403



T ——— v ¢ ——

.REQU%RED, lNSPECTiONS

Construction work must be mspected in accordance with the Stale Un:form Construction Code Regulations N.JA.C. 5:23-2.18, This agency
wilt carry out such periodic inspections during the progress of work as are necessary to insure thaf work installed conforms with the
requirements of the Uniform Construction Code. .

L)

The owner or other responsible person in charge of work must notify this agency whenwork is ready for any required Inspections specified

.betow. Requests for Inspections must be made at least 24 hours prior to the time the'inspection is desired, Inspections wilt be performed

| [3 Required inspections for all subcodes ot one- and two- -family dwsllings are as-follows: -

within three business days of the time for which they are requested. The work musf’ not proceed inh a manner wh;ch will D preclude the,
mspeci:on untif it has been mads and approval gwen -

. e " toey

1. The bottom of fecting trenches bafore placement of footings, except that in the case of pile foundahons anspechons shail be .
made-In acéordance with_the requiremants of the building subcode. o ' . - ’

2. Foundations and all walls up to grade level prior to back filling.

3 Utility services, mcludmg septic. -

4 AII structural iramlng, connections, wall and raof sheathing, and insulation; electrical rough wiring, panet and service installat;on
] “rough plumbing. The framing inspaction shall take place after the rough elecirioal and phimbing inspections and after the
 installation of the heating, ventilation and/or aif conditionirig duct system. The insulation inspection shalt be performed after al!
other subcods rough inspections and prior to the installation of any interior finish material.

+ {1 Additional required inspections for all subcodes of construction, for other than one- and two-family dwemngs are fire suppression’

systems heat preducing devices and Barrief Free subcdde accessthilily, if app]lcable N

. Fieqmred specnat inspections. The applicanl by accepting the permn wﬂl be daemed o hava consentad to lhese requ:rements

r“f A final mspectlon is required for each appilcab!e subcode area hefore a final Certn‘:cate of Dccupancy or Approval may be issued. The
frnal mspecttons |nc§ude the mstallauon of all antenor and extenor flmsh malenals, seaitng of extanor ;olnts, mechamcal system and other

.....
1

- subcodes; Barrier Free accessibility,. nf appllcable and uanhcal:on of comphance with NJAC 5 23-3.5, "Posting. struutures - R

[} A-complete copy of released plans must be kept on the job site. )
v I TUOLL L et R R U.C.C. F170-2 (rev. 1/04)
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UG C F130 rev. 1104}

Inlemet varsion

rﬂ<{\,.!\ A A L Control # LU W O
Zm_zm chnOUm .
A - Date Issued OW\N fwv
. . dwl : Permit #
P. GHEANT noz_ur_m_.mpc. APPLICABLE INFORMATION, WHEN- n:»zm_zm o. TECHNICAL SITE DATA (List of all fixtures.) :
.m_oox ﬂ' , Vit aommom.d?rmw_-g DIG.NO: 14806:272-1000. NO.  ° FIXTUREEQUIPMENT FEE (Office Use Only)
. Qualffi Code - Water Closat $
s ocaton lw V o] mu\?) S Urinai/Bidet
RIS YT, RN s w Lva = 2 © BathTub
wner PO S IR " Laiatory
: - L . Shower )
s N  Floor Draip
e S 'Sk .
e : . —_— .szim..mumq.
i T RICR L. : . U::x_:ﬁmonzﬁ_:
— : i Washing. guﬂ:aw
. 1 = mei &2 u @Q_a._ﬂi A S ' Hose Bibb
nozwmﬂoq cSamm zQ I.“l Watér Heater : =
Fedéral Emp. No. . R . . Fuel O Piping SN
m.:.%m.zn.o:;?ﬁmaﬂ.a m W!U % _ - - SasPiping b=
Use m,anu _u_.mum_z o _u_anmmn . —_— LFGas Tank | :
Bultding Sewer Size .. ,. .. Public Sewér . Privata Septic _ ~m ' Steam Boller
Water Service:Size = ¢ Water . Private Well _ — Hot Waler Boiler
meroaom _uaagaa S_Q* m NNZQ\!II : : — mwimﬂ Pump
Jos mczghoao. e o..ﬁ - — R mssamus_oaé_:%maﬁ
PLAN BEVIEW INSPECTIONS . Datss (o) — MWMHm -
(1N vaawmﬁéa el - ma_aa _..wmu.. : >uua<m_ _%_m_ —. P
. - - -" - Sewer Connection
Joint Plan Review mﬁsaa . Siab . . 7 ater Service Connection
3 Buiding [ -1 Efeotrig . wﬁ% . — Stacks.
.ﬁ 1. Fire . -1 Elevator . Mmiﬁ - Other-
[1 _ueau.su n_ma  Approved - .mxﬁmm , — Other __
Date: .~ ..., . : .mmm mnc_g.aa . — .
>E_.o<3 ,E mmm Piping . Administrative Surcharge $
LPGas Tank ~ Minimum Fee $
o~ . .“.m...,,.\_‘.- o Fuel it Piping: . State Permit mcarmaw Fee $.
L . R - | TOTALFEE §

Appliczmt Whan subninting-thia form {6 your Local nQ._u_En”_oa Code

Enforcemant Offica. please provide gne criginal plus three photocopies.




Confrot #

1L O
Date _mmcmnx

. .....m_.-._._,.#% . . Pomit# . OW!N /.WPJ\

.B. TECHNICAL SITE DATA (List of al fixtures:). L
o TUND: - - FIXTURE/EQUIPMENT | FEE(Omie c@&«v

,._ &u} .mmo:z_o#mmoﬂez

E.?m Umm 20 ?moarm.\wxuoo?

T Dcm_aom

uﬁ, 7.}

Oonm

PP

TRl PyE: SYEY B

) ,.o%ﬁ% “LT oﬁ%...%ausm%xo&: n.o

T

- .”._,_;._ T ._M..“_._.u.__.wﬁmmﬁﬁ?&sm ,

.. - Mose.Bibb "
. Lot ..Sﬁ»mwtmmﬁ.

et e LGS Piping

e P (PGas ._.msx -
. “Fuel O Eusq
maﬁﬂ

d] suﬁxgg_g Su__n.maa

{ 1. Exempt Applicant. -

.., &&i&gnau..%g

U.CC F 130 rev. 1104)

Interyet varstor

Water Closet

b - ..ca:m_ﬁﬁm»

C o0 gaintup

[ o ’ ., —lNﬁaOQ.....

;3&2!‘.»5

L Sk R
- D_m:imm:mw o

._u_..s_»_un Furtsiin B

- §

m.
._.". . ﬁﬂﬁaow— v_ﬁsw — -
Tl _Ommv_v_am ) .
, : L .Cummm._.,mux o
5 aiamq Lo Private Wl ~—— .. Mot Wiater Bailer. L
e LT o . \hterceptor/Separator .y
, T D - " Sackfow.Prevents I_ -
TR _zw.nmnﬂ.ozm : cmsigo: ) .. Greasetrap. -
: T e , mm.E_.m _nm:c_.m >vv3<m_ “tnitfal o o areESENED.
w et 2 - .mg Tohe o . Miater Serie Coinggtion
Sk ,, . - ;“....,. ..: ,WMSM.“ - ...J..u o Oﬁ:mﬂ . ;
Slibproved . e, . omer_.z
AR .”_A...mﬁ‘mﬁﬁsﬁ , R S

Do ¥ wﬁﬁ mﬂﬁawzsauﬂ%ﬂmméu..
- 1 qQ.E.ﬂmm k3

LT T B R S : - ' c oo ..gi_.s::-.ﬂbmm 5

Applicant: Siw: u..v_.___.aan Eﬁg o)

Ak

-

your Local honmdc&o_.. Ooan

mao-omama omom please poivide o:w..ozu&a ﬂ_..__m_g..v:a&susa
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1

city of Paféraan
Dept of Community Izerovements
Building Dept,
FERERERR R R R R R R R R
DATE 10/18/2008 THU  TIME 11:07

NONADD & 49285

Plumb Permit $25.00

State Fees $2.00
2.00xTTENS

TOTAL $27.00

THECK $27.00

PR R R Rk Rk
Melissa, No.032938 00000




