Office of the City Clerk
20N o SONIA L. GORDON, RMC

o City Clerk

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

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

February 8, 2019

opra+request-3794-4d640c87 @requests.opramachine.com
Ms. Alicia Jones

FILE NO: CA19:0193
Dear Ms. Jones:

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

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

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

Sincerely,

% Z Mpudon

SONIA L. GORDON
CITY CLERK

/th

Enc.

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

OLDEST INDUSTRIAL CITY IN THE UNITED STATES




02/01/2019 15:21 FAY) P.024/059

Twydaisha Hilbert

From: Alicia Jones <opra+request-3767-4d640c87@requests.opramachine.com>

Sent: Wednesday, January 30, 2013 6:22 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 offlclal form. Please acknowledge recelpt of this message.
Records requested:All open/closed permits and/or violations from 1/2000 to present.

I would like to know If there are open construction permits or liens for these properties. Also, 1 would ilke to know
Informatlon regarding the presence of an underground oil tank, If appllcable, Including permits, remediation reports,
environmental reports, and surveys showing underground oll tank location,

118-120 Dixon Ave BLOCK 5101 LOTS5S

Yours falthfully,

Alicia Jones

Please use dellver records electronically via emall to the below UNIQUE address for all replies to this request:
opratrequest-3767-4d640c87 @requests.opramachine.com

Is oprarequest@patersonnj.gov the wrong address for OPRA requests to Paterson Clty? If so, please contact us using this
form:
https://opramachine.com/change_request/new?body=paterson_city

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

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/all_open_construction_permits_an_21

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

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
webslte.
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CITY OF PATERSON
111 BROADWAY
PATERSON, NJ 07505
(973)321-1232

Construction Permit

Apptication Id: 00009654

Block/Lot/Qual: 5101. 5,
Owner Name: SYKES-HOBSON, TONYA
Address: 118-120 DIXON AVE

PATERSON,NJ 07501

Contractor: Conversion Customer

Address:

Phone Number;

License #:

Federal Tax Id:

ELECTRICAL

Permit Number; 11-00942 Permit lssue Date; 06/22/11 invoice #:
Application Date:

3.00
ELECTRICAL 116.00
Total 119.00

Phone #:
Use Type: R-5 Res; 1 & 2 Family

Location: 118 DIXON AVE

Alteration Cost: 1,350.00

New Construction Volume: 0

construction ceases for a period of six (6) months, this permit is void.

NOTE: If construction does not commence within one (1) year of issuance or if

Construction Official Date
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BLOCK M 3 2 QUALIFICATION CODE lﬂ D

U$ APPLICATION

Apgplicant Completes; Sections I. 11, 1l {optional), IV, Vi, and Vil

ADDRESS (STEA 2O Dixon C

(=== CONSTRUCTION PERMIT

I IDENTIFICATION
1. Propsed Work Site at:

20 g% %5 E\r -2
Name of Owner in Fee: Te! ( —m

. Principal ContractorJs T O'Brien Plumbing & Heatling, LLG,;

2 -4
Address ~ me_. ~..: ( RO&
strael "~ municiaaity / zipcode
3, Ownership in Fee: Publle Private

201, 931-1333

Address __10 Rallroad Avenue Ridgefield Park, N.J. 07660

License No. OR, if new home, Builder Reg. No. 11633
Federal Employee No. 260-006573

. Architect or Engineer

Tel. {

)

Exp.Date _
FAX: (201 9311711

Address Contact

.}J

-
UNSODENDIO RN

V. FEE SUMMARY (for office

Building

Electrical

Plumbing

Fire Protection
Elevator Devices '
Subtotat

Less 20% for State Plan
Subtotal

State Permit Fee Surcha
Suhtotal

Cert, of Occupancy
Other

TOTAL

LoNOUABN S

VI. BUILDING/SITE CHARAC)

Number of Stories
Height of Structure ____
Area — Largest Floor __
New 8uilding Area
Yolume of New Strugiure
Construction Classificatic

8. Responsible Person In Charge once Work has Begun  ___ John T. O'Brien and Atea Disturbe
Tel. (204_)_931-1333 FAX: (_201 ) 9311711 :?ot:ldLH:zard Zone o\
= Base Flood: Elevation __
10. Wetlands yes -
no e

11. Max, Live Load
[N . 12, Max, Occupancy Load .

OPTIONAL {for office use anly)

It. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. [ Minor Work Rec'd by Rec'd Date Dale viewer Approval Rejection | viewer
2. [1new Bullding
3. [ addition
4, [Fa repar

[ b. Atterstion
[ e. Renovation
[ ¢. Reconstisction
8. [ Fire Protection
6, [ Plumbing
7. {1 Eteclrical
8, [ Elevator Devices !

9. [l AsbestosAbat Subch.8 WAL

10. [J Lead Hazard Abat 2t

11._[ ] Demolition

TOTAL COSTS

Il DO YOU WANT: __ (optional) IV, DOES OR WILL YOUR BEJ!LDING CONTAIN ANY OF TH_E FOT.LOWING?

1. [J Partial Releasos 1. [} Elevators(Escalators/Lifts/ 4.0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. [} Cross-Connections/Backflow Preventers

2. {1 Prototype Processing 2.0 High Fressure Bollers

3.[) Pressure Vessels

|

6. ] Hazardous Uses/Places of Assembly
7. Sprinklers

b 10 “esaien
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use only)
Update Update

$

Review

rge

$

IERISTICS {office use ohly)

g&sa
PR

i

7 [Vil, DESCRIPTION OF BUILDING USE
A. RESIDENTIAL
1. State Specific Use:
- 2. Use Geoup:
- 3. Change in Use Group, Indicate Farmer:

- 4. No. of dwelling units:
- Before Construction
N After Construction
- Net Gain or Lass
B. NON-RESIDENTIAL
1. Slate Bpecific Use:
. 2. Usa Group:
3. Change in Use Group, irdlicate Former:

8,1 Smoke Control Systems in Open Wells
9, Undergrourd Storage Tanks
10. [} Swimming Pools, Spas and Hot Tubs

' £9GE£0G01L Lvd 5T




CERTIFICATION IN LIEU OF OATH )
I.  OWNER SECTION (to be completed if the applicant is the owner in fes)
I hereby certify that { am the owner in fee of the propenty listed on Page 1.

Mark the following applicable boxes:

A. { ) Ifurther 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 nmyself 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 whaole or in part, by me or
by subcontractors under my supervision, in accordance with &l applicable faws; and, { further acknowledge 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, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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 repalr to an existing single family residence owned and occupied by myself and located on the prop-
eity listed on Page 1; or, 3) a new stiucture that will be physically separate from, but that will be deemad part of, an
existing single family residence that is owned and occupied by myself and located on the praperty listed on Page 1.

C. ( ) [further certify that | wil peiform or supervise the following work:
C.1. () Buiding C.2. ( ) Fire Protection

- Ifuf{her certify that | wil perform the following work: '
- .37 () Electrical C.4. ( )} Plumbing

D. () lagreeto 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 fax laws. ‘

| further certify the following as requirea 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 cerfification as the construction official may require.

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

Date

Signature

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

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the praposed 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.JLA.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 contractots on this project that they are required to be rqgisiered with the New Jerse{/ Division of Taxation
and to comply with all New Jersey tax laws. . : :

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

{ )5 Check if contractor. .

Agent Name
Address

J. T. O'Brien Plumbing & Heating, LLC .
10 Rallroad Avenue ' .
Ridgefield Park, N.J. 07660

/201, 9311333 : :
Sl VOt

LEAD HAZARD ABATEMENT: Include Homeo:wner or Building Qwner Affidavit as per N.J.A.Q. 5:17.

v

N U.C.C. F100-2 frav. 3/08)




OFFICE DATE RECEIVED:

Vi PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

GHECKLIST — - - - ar - — - COMMENTS
office use only) Prelimin. Final Prefimin. Final Prelitmin. Final Prelimin. final
¢ Y. initial Date Initial Date Initial Date initial Date

O Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority ’

Police Department

Heatth Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

a
|
O
O
O
O
O Seil Conservation
a
0
0
|
O
a

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

Name of Code & Edition Name of Code & Edition
Building Energy Cther
Electrical Barsier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical QOther
X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Cetlificate of Occupancy No.
{0 Temporary Cerificate of Compliance No.
{3 Continued Certificate of Occupancy No.
O Certificate of Compliance No.
] Ceificate of Ocoupancy Ne.
[J Certificate of Approval No.
{1 Lead Abatement Clearance Certificate No.




= CONSTRUCTION

&=
PERYT

U

JDENTIFICATION Block

Quatiication Codo

Work Sito Logation 269 Dixon Qo . 'F:Tr )Cmm“ J.T. O Brie mbin &Healm

(2N A 0De Address 10 Raliroad Avenue

 OwnerinFes [l o0
Addrass Same Tel, (_201)_931-1333
Lic, No. or Blirs. Reg. No. 11633
T, (A1) 250 =000 260-006573
| s DFAr
Is hesehy grantad to parorm the following work: ' PAYMENTS (Office Uss Only)
{ ] BUILDING [X) PLUMBING [ ] LEADMAZARD ABATEMENT | Bulkdling
[ ] ELECTRICAL ( } FIRE PROTECTION [ ] DEMOLITION Elactricol .
{ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ) OTHER Plumblng 315 .7
{Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK: Elovator Davices

NoTE: Hm:cﬂmdmmeommmmmlnmmywddmomwam,
ﬂmﬁu&mmmowfoﬂd (e)mmm this permR s void.

WMV% //r/j-ok/

UL, PIT {rov, G1104)
1 \WHITE-INSPECTOR

2 CANARY~OFFICE 3 PINK-TAX ASSESSOR

Othsr

DCA State Parmit Fee I 0y

Cent. of Ocaupancy
Other —

Total mé F e
Check No. ('{/(’ /C? 9

Cash
Collectad by |
——

]

{see revarsa side)

Hataiinaaiie - =X 5 1




- REQUIRED INSPECTIONS

Consgucﬂon-\Wo'rk must be inspected in accordance with the State Uniform Construction Coda Regutations N.J.A.C, 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
*{nstalled conforms with the requirements of the Uniform Construction Cede.

'%‘he owner or other responsible person in charge of work must nofify this agency when work is ready for any required
inspections specified below. Requests for Inspections 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 ime for which they are requested. The work must’
not proceed in a manner which will preclude the inspection until it has been made and approval given.

1 Required inspections for all subcodes for one- and two-family dweflings are as follows:

1. . The bottorn of footing tranches before placement of footings, except that in the case of pils foundations, inspections shall be
made in accordanca with the requirements of the building subcode.

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

3. Utility services, including septic.

4. Al structural framing, connections, wall and roof sheathing and Insulation; electrical rough wiring, panel and service Installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
tation of thé heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcods rough inspections and prior to the installation of any interior finish material.

{1 Additional required inspections for all subcodes of construation, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, If applicable.

[1 Required special inspections. The applicant by accepting the permit wifl be deemed to have consented to these
requirements:

3 Afinal inspection Is required for each applicable subcode area before 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 fin-
tures; tests required by any provision of the adopted subcodes, Barrler Free accessibility, if applicable; and verification of

compliance with NJAC 5:23-3.5, "Posting structures”

{3 A complete copy of released plans must be kept on the job site.
. V.C.C. F170-2 (tev. 1/04)




Lt

VO RPN YT T PLUMBING
77 || R SUBCODE: -

-

TECHNICAL SECTION .

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

Date Received
Date Issued
Control #

s
-

g

remity ) <~ S

% \nu\ C\n.- .J,,.\\M\
417

i

D. TECHNICAL SITE DATA {List of all fixtures.)
nozqgoqm\mm z@ IFY THIS OFFICE. CALL UTILITY DIG NO_ {-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use only)
Block b Lot ..W ﬂ Water Closet $
Work Site Location | G.O Oixon _Ouse + Elr-2 Urinal/Bidet
olarsor onis1) Bath Tub
OwnerinFee_ {2 + «muﬂtfgo Ay Lavatory
Address o :\SV Shower
b b A N
Floor Drain
Tele. (A1) S ~ HOXY Sink
Contractor J.T. O’Brien —u—cavmﬂm[w —.—QNE’ Dishwasher
Address 10 Railroad Avenue Drinking Fountain
. Ridgefield Park, New Jersey 07660 Washing Machine
Tee. (201 931-1333 Fax (201 _,_ 9311711 Hose Bikb g
Lic. No. 11633 { Water Heater
Federal Emp. No. _260-006573 Fuel Of Piping
B. PLUMBING CHARACTERISTICS I Gas Piping
Use Group Present Proposed __ — Steam Boller .
Building Sewer Size Public Sewer L Private Septic —_— Hot Water Boller
Water Service Size Public Water -~ Private Well S Sewer Pump
Est Costof Plumbing Work  $ 2 = — Interceptor/Separator
T - Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap .
PLAN REVIEW (NSPECTIONS Dates (Manth/Day) — Sewer Connection
[ ] NoPlans Required Type: Fallure Failure  Approval Initial — Water Sesvice Cannection —m
Joint Plan Review Required; Slab —_— Stacks —t
[ ] Bulding [ | Electric Rough _— Other —
[ ] Fire [ ] Elevator Water —_— Other S—
{ 1 Piumbing Plans Approved Sewer S Other , ,
Date: Fixkres -
gﬂ% % Gas mnr—.ﬁam:w Administrative wﬁgwﬁcﬁ M o
Gas Piping Minimum Fee $
SUBCODE APPROVAL Sofar DCA Training Fee  $
[ J]CO [16CCO [ ]CA TCO TOTALFEE $
Date: -
— . &, .
Approved by: n
MVJ NP A

o ommq__"_opq_oa#z LIEY, owé.ﬁ_%

M.oa owner of record and am authorized
the yvork listed on this application.

e e P
thdt1 am the (agen

ication and

8 .,:m_ﬁ

& _ 4({ N
Ooaaao_._m m

Sign -
nsed Plumbing Ooanaono_‘

[ } ExemptApplicant

Ucc F30
{rev. 2196}

1 White == Inspector Copy
3 Pink = Offics Copy

o boad Copf

2 Canary = Offics Copy
4 Gold = Applicant Copy




Letter Of Consent From Building Management & Owners Of 2
Family Dwellings

This letter hereby serves as consent from: M
@)

Asmaég\%‘r D@Qﬁ}

Name of Building Management Co. / Owner 0€2 Family Dwelling)

o have work perfo
By ri I A/U*Q/W%—c&

(Address of work site location and Apartment)

in conjunction with the proper Permits and Contractor Registration forms to be applied
for at the Building Department.

rc of Authorized Agent




Paterson

Permit Without a Jacket

Permit Numbero4 — QL! 14

L.DS PAT 10301818




mcmoocm
§ TECHNICAL SECTION

A __u.mz._._-u_ob.ﬂ_OZI-btv—._nbz._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued

61 S~
e 0~ T7

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

CONTRACTORS, N =n< d.um OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Orly)
Block U Lot nW 7 Water Closet $
Work Ste Lo ﬂWFO DOixon Ouse + Ele--2 UrinaBidet
AYRANOYD 8D} Bath Tub
Ownerin mﬁ!EV@phWU Lavatory
Address Shower
Floor Drain
Tele. (7] ) A0 ~ Y X3 Sink
Contracter 1. O'Brien Plumbing & Heating Dishwasher
Address 10 Railroad Avenue’ Drinking Fountain
Ridgefield Park, New Jersey 07660 Washing Machine
Tele. (___ 201 931-1333 Fax { 201 931-1711 Hose Bibb A
Lic. No. 11633 t Water Heater
Federal Emp. No. 260-006573 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas _umvm:.u
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic Hat Water Boiler
Water Service Size Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work  § L -~ - nterceptor/Separator
hl Backflow Praventer
JOB SUMMARY ({Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection
[ 1 No Plans Required Type: Failure Fallure  Approval  initial - Water Service Connection
Joint Plan Review Required: Slab Stacks - ]
[ ] Buiding [ 1 Electric Rough Other - .
[ 1 Fire [ 1 Elevator Water | Cther
[ 1 Plumbing Plans Approved Sewer e Other
Date: Fidures
Approved by: Gas Equipment Administrative Surcharge $
Gas Piping Minimum Fee  $
SUBCODE APPROVAL Solar DCA Training Fee  §
[ 1¢o [ ]cCCO [ 1 CA TCO TOTALFEE §
Date:
Approved by:

€. CERTIFICATION IN LIEU OF OATH

g _?. that | am the (agent of} owner of record and am authorized
i erfeth the wé_‘x listed on this application.

Signatfire Z. Oonn.mo”o_, s Sea

(>q

Fensed Plumbing Contractor

] Exempt Appficant

No (oad Copyl

U.CC.Fi30
(rev 3496)

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canary = Office Copy
4 Gold = Applisant Copy




PATERSON, CITY
OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET




H

[p—ry

r— BUILDING
= SUBCODE

NIEQuM AN

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

oozam>o._.o_uw\20dm< w_. HIS Omm_Om CALL UTILITY DIG NO: u-moc-mqm;ooo
Block 7 S _-_lot .
Work Site Location —£ = v 7T

27 77 . ‘o o . .. Ew

-’ M F 2 res . ~ x=d

Owner in Fee T/ U N T leed .\\ ~ S et?

4 ‘N ) P r e ey Tk
Address

A P A7 3}

Tele. { )
Contractor i
Address
Tele. { )

Lic. No. or Bldrs, Reg. No.

Federal Emp. No.

or Social Segurity No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. Type: Failure Failure  Approval  Initiaf

[ JAN —eooo, . Footing

{ ] Footing - e Foundation

{ 1 Foundation — e SlBD

{ ] Frame — e Frame

[ ] Other —_— —_ Insulation

Joint Plan Review Required: Finishes:

{ ]Elsc. ( ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1COL )CCO] JCA TCO

Date: Other "

Approved By: Final

B. BUILDING CHARACTERISTICS NO CALL FOR FINAL

Use Group Present Proposed Est. Cost of Bldg, Work:

Constr. Class Present Proposed —— . 1. New Bldg. $

" No. of Stories .. 2. Alteration  § o m

Height of Structure Ft. 3. Totat (1+2} 8§ ,\ A -
Area—Largest Floor 8q. Ft.

New Bldg. Area/All Floors . Sq. Ft. e
Volume of New Structure Cu. F. .\\; \
Total Lang Area Disturbed Sq. FL

TECHNICAL SECTION

Date Issued
Control #
Permit #

Date Received

/207 o
Gy /0

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of rscord
m:q am m:z._o_._nmn ta :._mxw :__m application.

TR LR [

w L - e V-

m.w:m:.:m

D.

TECHNICAL SITE DATA
DESCRIPTION OF WORK

'
fd

e/ /
/i m\k Ll 3

TYPE OF WORIC

[
[
[

f

] New Buiiding
] Addition

] Alteration

} Roofing
1 Siding
} Fence
1 Sign
] Pool
] Asbestos Abatement
1 Other

/

ot y I/

{Office Uss Only)
FEE

Height (8’ or over)
Sq. Ft

N
N

{
\

] Other

)

om—-m-—-r—ur—\—-v—

emolition

]

Paid [ ] Check #
Collected by:

Administrative Surcharge “ %

Minimum Fes
DCA TRAINING FEE

@ wm o N

TOTAL FEE

U.C.C. Form F-110B

1 White = Office Copy
3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy




ADDRESS (SITE)

PERN

e JOHG o 37

APPLICATION

Applicant Completes: Sections |, H, 1§l (dptiondl), Iv, Vi and Vil

UNIFGRN CONSTRULTION,
caoL

[j5 CONSTRUCTION PERMIT

I. IDENTIFICATION

1, Proposed Work-site al.
}

2. Name of Owner in Fee:

Address

shoét

np sods

V. FEE SUMMARY (%

. Building

. Elactrical

. Plumbing

. Fire Protection

. Elevatar Devices

. Subtotal

Less 20% for
Stale Plan Review
8. Subtotal

8. DCA Training Fee
. Subtotal

. Cenl, of Occupancy

NORPON -

3. Ownership in Fee: Public Private 12. Other
. 13. TOTAL
4, Principat Contractor: Tel, { }
Address VI. BUILDING/SITE (
1, Number of Storfes
Licenss No. OR, H new homs, Builder Reg. No. Exp, Date 2. Helght of Structure
3. Arga—Largest Floor.
Federal Emp, No. Social Security No. 4, New Building Area _
5 5. Volume of New St
6 Architect or Engineer Tel () 6. Construction Classif
Add 7. Total Land Area Dis
Tess 8. Flood Hazard Zone,
. 9. Base Flood Elevatiol
8. Responsible Person
in Charga of Work Tel () 10. Wellands  yes
11, Max. Live Load ____
12, Max. Occupancy Lot
Est, Cost
il. PROPOSED WORK
1. O Minor work OPTIONAL (for office use enly)
{single trade) Plans Date Rejection | Approval | Re- Resubmission Dates
2, 7 Small Job {§5,000 Rec'd By Re¢'d Date Date viewer | Approval Rejection

and no prior approvals)

. [J New Building

3
4. [J Addition
5

., {1 Alteration

, [J Fire Protection

. O Plumbing

5

7

8. (1 Electrical

9. [] Etevator Devices

10. ] Asbestos Abatement
1

11. 0 Demoelition

TOTAL COSTS

| It. DO YOU WANT: (aptionai)

1 [J Pantia! Releases 2. {J Prototype Processing

ivV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. [0 Cross:Gonnections/Backfiow
2. [J High Pressure Boilers Preventers
3. [1 Pressure Vessels 8. O

7. [0 Sprinkiers
8. [J Smoke Conlrol Systems in Qpa
8. 0 Underground Storage Tanks

Hazardous Uses/Places of Assembly




T NO.

01710

or office use only)

Update Update
$
$
$
$
$
:H AR ACTER'STfCS {office use only]‘
ft.
aq. .
sq. 1t
icture cu. &,
cation
turbed sq. ft.
n 4,
8q. 4,
ad
o Vi). DESCRIPTION OF
viewer BUILDING USE

L

n Wells

A, RESIDENTIAL
. O Hotels (R-1)
. 1 Multi-Family (R-2)
. [J Two-Family (R-3) BOCA
. [ Two-Family (R-4) CABC
. [ One-Famlly (R-3) BOCA
. [0 One-Family (R-4) CABO
No of dwelling units:
Before Construction
After Construction
Net pain or foss

B. NON-RESIDENTIAL A
1. State Specific Use:

O oD -

¥

2. Use Group:

3. Change in Use Orgup,
Indlicate Farmer:eﬁ

SteSLe0L 8-1d SAT°




”

CERTIFICATION IN LIEU OF OATH

I. 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. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupled by myself and is not t¢ be used for any purpose other than
single family residential use. | attest that all construction, piumbing, or electrical work wilt be done,.in whole
or in part, by me or by subcontractors under my supervision, in accordance with ali 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 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, | 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. ( )i further certify the following as required by the New Jersey Uniform Construction Code, N..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, aiteration,
renovation, or repalr 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 ihal is owned and occupied by myselt and located on
the property listed on Page 1.

C. { )} further certify that | will perform or supervise the foliowing work:
€.1. ( ) Building C.2. { ) Fire Protection
{ further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

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

| surther 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.

| understand that If any of the above statements are willfully fé!se, | 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 besn authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Unliform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State,
county, and local prior approvals have besn given, including such certification as the construction officlal may require.

| agree ta 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.

! undersiand that i any of the above statements are willfully talse, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only}

Prelimin,
Initial

tOCAL

APPROVAL

Final
Date

COUNTY REGIONAL
APPROVAL
Prelimin. Final

Initial Date

Prelimin.
Initial

APPROVAL

Final
Date

Prelimin.
Initial

STATE
APPRQVAL

Find
Date

COMMENTS

Zaoning Officer

Planning Board

Zening Board

Sewer Authority

Water Authority

Fire Department

Police Department

Soil Conservation

N.J. Dep1. of Com-
munity Affairs

NJ. Department
of Transponation

N.J, Dept. of Envi-
ronmental Protect.

Utitity Dig No.

O
O
O
O
0
a
O
[3 Health Department
0
O
O
)
a
0O

0

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

Name of Code & Edition Name of Code & Edition

Building
Electrical

Energy
Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cent.

Mechanical

Other

X. CERTIFICATES 1SSUED

[1 Temporary Certificate of Occupancy
] Temporary Certificate of Compliance
O Continued Certificate of Occupancy
{3 Certificate of Compliance

] Certificate of Occupancy

1 Certificate of Approvai

(office use only)

No.
No.

No.
No.
Mo.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




=

VHITOKK CONSTRUCTION ¢
. conE

PERMIT
ot 37"

IDENTIRICATION Block# ‘;' | Zd

CONSTRUCTION ... 7/30 /4,

Contral #
Pearmit #

24~/ /0

-~ .

i

Work Site Location AJ é

Contractor Wa .
Address A

Owner in Fee )4‘ M : i

- VI ALN

ot

Address Tele. ( )
’O el bty 4'79 Lic. No. or Bldrs. Reg. No.
Tele, {___.) Federal Emp. No. ___

or Social Security No.

is hgreby granted permission to perform the following work:
v[’izaugmwe [ ]PLUMBING [ ] OTHER
] ELECTRICAL [ ] FIRE PROTECTION

{ | .ELEVATOR DEVICES /éTZV/ W %/
(it

DESCRIPTION OF WORK:
NOTE: If construction does not cosimence within one (1) year of date of Issuance, or
It construclion ceases for a perlod of six {6} months, this permit |s vold.

‘Estimated Cost of Work $ ;Q*g'/)?)

cousmgcmcm o;@&AL
UC.C. Form F-170C

Exp. Date

PAYMENTS (Office Use Only)
Buliding ’ . 3 0

Electrical

Plumbing

Firg¢ Protection

Elevator Devices

Other e
DCA Training Fee ....-«-""ﬂ
Cert: of Occ. Yz
Other “‘) A
Total W
Check No, 2l & / /)
Cash /
Coilected By:
y Y/ —

{sea ravarse sida)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD-~APPLIGANT




© REQUIRED INSPECTIONS

Construction work must be ipspecled in accordasice with the State Unlform Consyuction Code Regulations NWJ.A.C, §:23-2.18. This
agency will carry out such parladic inspections during the progress of work as are necessary fo insure that work installed contorms
to the approved plans and the requirements of the Unitarm Construttion Code. )

The owner or other responsible petson in chadge of work must notify this agency when. work is ready for any required Inspections
specified below, Requests for Inspeclions must be made at least 24 hours prior to the time the Inspection is desired, Inspactions
will be performed within three business days of the time for which they are requested. The work must not ptoceed In a manner
which will preciude the inspectiori unill it has been made and approval given, .

1 Req'uired inspactigns for all subcades far one and wo family dwellings are the tollowing: — e
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 bullding subcode;
2, Foundations and. all walls up o grade' leval prior to back filiing: ' o

3. Al siructural framing and connections prior to covering with finish or inflll material; plumbing ‘urderground services, tough
piping, water service, sewer, septic services and storm drains: elacirical rough wiring, panels and Service instafiations; insulation

installations; .
4. Installation of all finished matarials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systerms equipment. .

(3 Requirsd-special inspections. The applicant by accepting the permit will be deemed 1o have consented to these requirements!

— 4

-
N . - “ N v |
4 . ' g e H o 3

[ A final inspection is required for each applicable subcode area before a tina) Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans andlor permit will be noted and the holder of the permit notified of disgrapangies.

{7 A complete copy of approved plans must be kept on the fob site.
if you do not undarstand any of thig information, please ask.
4.G.C. Form F-170D




(et BUILDING
(= SUBCODE

Date Recbived
Date Issued
Control #

UAIFR e CONTRCTION

Lol TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
oozqm>04ovmum\ NOT\FY THIS OFFICE. CALL UTILITY DIG NO: .moo.mun.“ooo

Z¥5

Blook

Lot

Work Site ronm:o:

/28 ..Kuk\f»\m

Perrnit #

C. CERTIFICATION IN LIEU OF OATH

/20 \wv
b/ 7/0

{ hereby cerlify that 1 am the (agent ofy owner of record

{ication.

and_apn authorized to QNNM this

o7

Owner in Fes

Address

Tele. { )
Contractor
Address

Tele. { 3

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

Signature E

D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

CQbult

SFy QN\QN\_

TYPE OF WORK:

] New Building
] Addition

] Alteration

[ 1 Roofing
[ ] Siding
[ ] Fence
[ ] Sign

{ 1 Pool
(

{

[

[
l
[

Height (68’ or over)
Sq. FL

] Asbestos Abatement
] Other
] Other
[ 1 Demolition

{Ctfice Use Only)
FEE

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Regq. Type: Failure Failure  Approval Initial
[ 1A —_— e Fouoting

[ ] Footing e e Foundation

[ ] Foundation — _—____ Slab

[ ] Frame —_ e Frame

[ ] Other s e INSUlGYON

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ ]CCO[ JCA - TCO

Date: Other L

Approved By: Final d

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg., Work:
Constr. Class Present Propased 1. New Bldg. $

No. of Stories

2. Alteration $

Height of Structure

Area—Llargest Floor
New Bldg. Area/All Floors.

Sq. Ft.

Velume of New Stucture

Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Ft. 3. Towal (142 $ N M& —
Sq. Ft.

Paid [ | Check #
Collacted by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

© B N @B

ULC.C. Forn F-110B 1 White = Oifice Copy

3 Pink = Applicant Gopy

2 Canary = Office Copy
4 Hard = Inspsctar Copy




LTSNt i § [ 3/ 43 43 N

BUILDING BUREAU
INSPECTOR’S REPORT
Paterson, New Jersey

Bate 7 (245

Lacation o (Dl*ﬁtuw ’(0\

com Stanttin, A
owner JsteFang ‘,"F'&R!.wct—

Address Q(A.M,g__
ZIR
Brock H 3943 Lol 37
FIND(NES ‘
'Zeabvtl:‘bcw? Fhedl Topel
wlo ?ew:f’("’ |

e UDw2y D@&M%QQC/ g

i

L, JusL o) /
el /A
\e2d

I4

Vs

g [ )] 1o
/ | [/
[ [5e/ 7%=

Sewm HLOG- 2000 ‘




City Hall

155 Market St

Paterson, New Jersey 07505-1467
Phone: (973) 321-1300

Fax: (973) 321-1301 or 1302

DATE: T@\ n 31l Fol9
PROPERTY: WS- 122 DNiwer Aue

- (2 \ —_— . L g, N/
OWNER: A ‘ . DY TN | s X; /Lz/'”\ (A l\ll rY \
BLOCK & LOT: Slol— S

Taxes have been paid on the above property through the
W ‘ ; [ ?

0\~ 0of20)9 , as of the Posting Date of __| 2 | 1 |/ [
J'—‘.'_

\
~
> \

x

\/!l l' Vi Z\ / [(\, ; k“ = \

Reyenue Collection

NOTE: THIS IS NOT AN OFFICIAL TAX SEARCH. SUBJECT TO
SUBSEQUENT PAYMENT OF TAXES, SEWER CHARGES AND, SUBJECT TO
ALL PENDING LIENS OR ADJUSTMENTS



