FAIR LAWN Land Desc: 32X62 Owners Name:  US BANK TRUST NA TRSTE C/O RESICAP Land: 164,500

Block: 3716 Bldg Desc: F1G2$ Street Address: 3630 PEACHTREE RD NE Impr: 97,000 Reval Date: 2006/ 10/01
Lot: 10 Add! Lots: City & State: STE 1500 ATLANTA, GA Zip: 30326 Total: 261,500 Map:
_Qual: Acreage:  0.000 Class: 2 Property Location: 325 PLAZA RD N 1% — Exempt: Seg#: 6191 {#1 of 1)
- o SALESHISTORY i e ” : ASSESSMENT HISTORY. o BUILDING PERMITS/REMARKS
Grantor Date | Book/Page Price  |Nu# | Year Land Impr Total Date Work Description Amount| Compl.
SAUDINO, MICHAEL BC SHERIFF 10/09/17 (2872 /1954 100112 ]2011 235000 107700 342700 | 01/17/06/KICHEN & BATH RENO 1800 |00/00/00
ENGLE (EXEC), RICHARD W 12/22/05 |8988 /386 275000{10 {2012 164500 97000 261500 | 01/12/06{BATH & KIT RENO 3200 [00/00/00
04/27/56 |03759/00432 13250
: e _LAND CALCULATIONS e : SITE INFORMATION , " RESIDENTIAL COST APPROACH .. - :
Frt Eff D BackL Tri Dpf FFF Dep Reason Value| Road:  PAVED Util:  SEW/WATER | Basement Area  Rate Const Q/F Mult Valug
33 65 0.83 0.95 EASEMENT 18214| Curbs:  YES Gas:  YES BASEMENT 440 x  9.560 + 2120 x1.15 x1.00= 7275
1 LOT(S) 1.00 0.95 EASEMENT 146300] Sidewalk: YES Elec: YES
Loc: Topo: LEVEL Main Bldg
. STAFECONTROL . | FIRST STORY 640 x 92.800 + 0 x1.00 x1.00= 59392
i + =
Neigh info By TEUANT | Date: 10/04/06 | Ut IO 846 x 411700 4 3190 x1.00 x1 00~ 51
VCS: FS12 Front Ft Value: 700 Visits: 2 Collector: 50 CONC. SLAB 200 x -3.820 + 0 x1.14 x1.00= -871
Zone: R1-3 Acre Value: Qld B: Prtd:  04/26/19 BUILT-IN GARAGE 200 x -14.550 +-1500 x1.14 x1.00= -5027
Min Front: 65 Lot Value: 154000 Oldl: . Card: M___ W Heat/AC
Std Depth: 100 . . _Land Value:  164,500] . BUILDING INFORMATION | y;STEAW RADIATOR 1086 x  3.810 + 1500 x1.12 x1.00= 6314
‘ S BUILDING SKETCH = o : Class: Roof Type:
17 GABLE Plumbin
Age/Eff Age: Roof Material: | "¢ IYTURE BATH 1. 2 x2595.000 + 0 x1.12 x1.00= -2906
76 / 35 (Y) SHINGLE 2 FIXTURE BATH  0- 1 x1895.000 + 0 x1.12 x1.00= -2122
Exterior Walls: Room Count:
ALUM/VINYL Total Rooms»s
BRICK Bed Rooms: 3
Style: Row/End: Fireplace
COLONIAL N.A.
Story Height: Conversion: Attic
TWO STORY
A Exterior Condition: | Number of Units:
D NORMAL 1
z o Interior Condition: | Heat Source: Deck/Patio
NORMAL GAS PATIO 48 x  5.450 + 182 x1.15 x1.00= 510
Foundation: Livable Area:
P asis P CONCRETE_BLOCK 1086 SF_
s DEPRECIATION
Physical: 31 %  Auto:y Garage
A 6 B Func Obs: % Over Imp: %
Econ Obs: % Under Imp: %
Final Net: 0,69 = = AT
. . aths: M:1 A: : Base Cost: 104090 F:1.35 ost New: 140522
mmwm“m:m_o E““m%mmoﬂmmo mmm mznﬁmsw M:1 A w“ Net Cond:  0.69 Bldg Value: 96960
C:2NDOH ul,r10:ut r6 b T T e P A
D:PATIO aa'w8 i6 e ~ NOTES _| Detached Items:
Fi 0
mm w
T_m - 2006 TWT
J: N:
K: 0:
L: P:
Scale: 20 Land: 164,500 Impr: 97,000 Total: 261,500
Copyright (c) 1999 MicroSysiems-NJ.Com, L.L.C.




BOROUGH OF FAIR LAWN
8-01 FAIR LAWN AVENUE
FATR LAWN, NJ 07410

UCC NEW JERSEY

Date Issued 01/12/06
Control #
Permit # 060046

CONSTRUCTION
PERMIT
IDENTIFICATION Block 3716 Lot 10 Qual
Work Site Location 325 PLAZA N Contractor HOMEOWNZER
FAIR LAWN Address
Owner in Fee PEREYRA
Address SAME Telephone ( )

Lic. No.

SAME , NJ 07410-

Federal Emp. No.

Is hereby granted permission to perform the following work:

X1 BUILDING
X1 ELECTRICAL
[ 1 ELEVATOR DEVICES

[ 1 PLUMBING
[ 1 FIRE PROTECTION

[ ] ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF WORK:
KITCHEN & BATH REPLACE

NOTE: If construction does not commence within one (1) year of date of issuance,

or if construction ceases for a period of six (6)

Estimated Cost of Work $

.AV« <\o\&\«c\ PA\

Construction Official \

3,200

U.C.C. F170 (rev. 3/96)

months,

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

] OTHER

this permit is void.

01/12/06
Date

or Bldrs.

Reg. No.
HO-

PAYMENTS (Office Use Only)

Building 50
Electrical 50
Plumbing 0
Fire Protection 0
Elevator Devices 0

Other

DCA State Permit Fee 5
Cert. of Occupancy 0
Other

Total 105
Check No. 235
Cash

Collected By LF




BOROUGH OF FAIK LAWN
8-01 FAIR LAWN AVENUE
FAIR LaWN, NJ 07410

~ Y

V4 _—

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

1-800-272-1000

SECTION

&N 4/

Date Received
Date Issued
Control #
Permit # 060046

/7
01/12/06

C. CERTIFICATION IN LIEU OF OATH

Block 3716 Lot 10 Qual I hereby certify that I am the {(agent of) owner
Work Site Location 325 PLAZA N of record and am authorized to make this application.
FATR LAWN
Owner in Fee PEREYRA
Address SAME Signature
D. TECHNICAL SITE DATA
Contractor HOMEOWNER DESCRIPTION OF WORK
Address
KITCHEN & BATH REPLACE
Tele. () Fax (__ )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. HO-
JOB SUMMARY (Office Use Only) TYPE OF WORK FEE (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) [ ] New Building $ 0
[ ] ¥o Plans Req. Type Failure Failure Approval Initial [ ] Addition [+]
[ 1 a1l Footing [X] Alteration 34
[ ] Footing Foundation [ 1 Roofing 0
{ ] Foundation Slab { 1 siding 0
[ ] Frame Frame MREWN @Q [ 1 Fence [¢] Height (exceeds 6') o]
[ 1 Other BarrierFree [ 1 Sign 0 Sg. Ft. 0
Joint Plan Review Required: Insulation % [ ] Pool - Above Ground o
{ ] Elect [ ] Plumb [ ] Fire Finishes [ 1] Pool - In Ground ]
SUBCODE APPROVAL < Ele Energy \ [ 1 Asbestos Abatement Subchapter 8 [+]
[31co [ ] cco d/\u CA \%N\~ Mechanical \ [ ] Lead Haz. Abatement NJAC 5:17 [s]
Date: @ \ TCO { ] other 0
Approved By: Other Other [¢]
/// Final NMMM Other 0
= BarrierFree . ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present R-5 mnom.omma. R-5 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. § 0
No. of Stories 0 2. Alteration $ 2,000 Administrative Surcharge $ 4]
Height of Structure ] L. 3. Total (1+2)$ 2,000 Paid K] Check # 235 Minimum Fee $ 16
Area Largest Floor 0 Sq. Ft. Collected by: LF TOTAL FEE § 50
New Bldg. Area/All Floors 0 Sq. Ft. Industrialized Building: DCA State Permit Fee § 3
Volume of New Structure ¥ Cu. Ft. { 1} state Approved
Total Land Area Disturbed 0 Sg. Ft. [ 1 HUD U.C.C. F110 {(rev. 3/96)




L3t J :rcz COUTTRVCTIN
COUDR

=ﬂ BUILDING SUBCODE

TECHNICAL SECTION

N
]

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

" Block DIUUI,F! ~ Lot SCC IO Qualification Code
Work Site Location __ ok dv. « Laza Q& N

m AR ﬁ\mﬂ S N zm
Owner in Fee G.F.@? 4, m./m X

Address >

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
/qmooa and am mcsowﬁma to make this application.

Date Received
Control #

Date Issued
Permit #

. L& LAY s

w,#m:mEa / . 7

D. .ﬂmOIz_Obr SITE DATA

¢ r GAou 2 NS DESCRIPTION OF WORK
Contractor A /\/ﬂ.*ﬂ\S L { h , LN Qadi e /
Address o
o fﬁgb A2

Tel. { ) FAX { )
Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure  Failure  Approval Initial

[ 1 Al Footing

. Footing Bonding
L1 Moo:mm . — Foundation
M w momc:ﬂ ation _— w_ma TYPE OF WORK: FEE (Ofiice Use Only)
rame - rame .-
[ 1 Other Truss Sys./Bracing [ 1 New Building s
Barrier-Free [ 1 Addition
Joint Plan Review Required: nsulation [ 1 Rehabilitation
[ 1Elec. [ }Plumb. [ ]Fire ] Elevator
M Finishes -Base Layer ] mw&:m

SUBCODE APPROVAL Finishes -Final [ 1 Siding

[ ] co [ ] cco [ ] CA Energy [ ] Fence Height (exceeds 6')

Date: Mechanical [ ] Sign Sq. Ft.

. TCO [ 1 Pool
Approved by: Other [ 1 Asbestos Abatement Subchapter 8
Final [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Other
{ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge $
ministrativ

Constr. Class  Present Proposed 1. New Bldg. n Mini m@ s
No. of Stories 2. Rehabilitation m State Pormit & _araca _nwm T
Height of Structure Ft. 3. Total (1+ B ] ate Permit Surc m@man . W w
Area — Largest Floor Sq. Ft. TOTALFEES — =
New Bldg. Area/All Floors Sg. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applican! Copy

G600




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block lellqllllﬂ b Lot OC,O ~ Qualification Code
Work Site Location _ > S T‘W,N\y Yd Ny

ffgrfc.c NS

c. Omm._._ﬂﬁbma

| hereby nm;_m\
mnn:nmn_ow an D

iN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

O QO (s

icaf m\ﬁ“ .

TS

%m% Ramirey
mmmnﬁﬁ& Confeanias

OwnerinFee __ O LIGo Yo ,rﬁ(. A

Address S

P;\fvft,T le . .
N\ N S ooy

Tel

Contractor

Address \U‘n.d m.w%dw.\ \pu\wnuew. £

%m\%ﬁue%a@mﬁﬁ MND QNm Mw\

o (201 ) 5749 325 (2o ) UL TSFG

Oo::mo”oq License No. /CO3BO 7%

Federal Emp. No. O 37 &6 :nwmw (&

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as - Utility Co.
Est. Cost of Elec. Work § [2Ce = \
JOB SUMMARY (Cffice Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure  Approval Initial
. . . Rough
Joint Plan Review Required: )
o . Barrier-Free
[ ] Building { ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ 1 Elec. Pians Approved Constr. Serv.
Date: _ TCO
Approved by: Other
Service
Final
. Barrier-Free
SUBCODE APPROVAL
[ 1co [ lcco [ lca Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Ceriification

U.C.C. F120 (rev. 07/03) 1 White = Inspecicr Copy 2 Canary = Office Cepy 3 Pink = Cfiico Copy 4 Gold = Applicant Copy

__om&am

QTY.

SIZE

ARRERERRRERENY

m&.W\ o\Oo::mn”oﬁm Seal N:a m,msmaqmwuﬁ. &Bus, Parmit #
Licensed m_mo, Contractor | } Certif!
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Landscape Irrigation Cont'r

Ty

FEE (Office Use Only)

Administrative Surcharge § S
Minimum Fee § e

State Permit Surcharge Fee §

TOTALFEE §

P

100304
[ 1 Exempt Applicant




BOROUGH OF FAIR LAWN
8-01 FAIR LAWN AVENUE
FATR LAWN, NJ 07410

UCC NEW JERSEY
PERMIT UPDATE

Update Issued 01/17/06
Control #

Permit # 06004 6+A
Permit Issued 01/12/06

IDENTIFICATION Block 3716 Lot 10 Qual
Work Site Location 325 PLAZA N Contractor RICHARD S. LOMBARDI CO INC
FAIR LAWN Address 651 ALPS RD
Owner in Fee PEREYRA WAYNE, NJ 07470-
Address SAME Telephone (973) 694-2224
SAME, NJ 07410~ Lic. No. or Bldrs. Reg. No. 9259
Federal Emp. No. 22-3145221

Is hereby granted permission to perform the following work:
[ ] BUILDING [X]1 PLUMBING

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

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
] OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:

BATH AND KITCHEN RENOVATION, REPLACEMENT SAME LOCATION

Estimated Cgst of Work $

3
Construction ®AWP al ™

7

U.C.C. Fi180 (rev. 3/86}

Date

01/17/06

PAYMENTS (Office Use Only)

Building 0
Electrical 0
Plumbing 100
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 2
Cert. of Occupancy 0
Other

Total 102
Check No.

Cash X
Collected By T8




BORO''GH OF FAIR LAWN "UCC _NEW JERSEY
8-01 FAIR LAWN AVENUE PLUMBING
FAIR LAWN, NJ 07410 SUBCODE

TECHNICAIL SECTION

-

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

CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1~-800-272-1000

Date Received [/ [/
Date Issued 01/17/06
Control #

Permit # 060046+A

D. TECHNICAL SITE DATA (List all fixtures.)

Block 3716 Lot 10 Qual
Work Site Location 325 PLAZA N NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
FATIR LAWN 0 Water Closet 0
Owner in Fee PEREYRA 0 Urinal / Bidet 0
Addreszs_SAME 1 Bath Tub 15
SAME, NJ 07410~ 1 Lavatory 15
Contractor RICHARD S. LOMBARDI CO INC 0 Floor Drain 0
Address_651 ALPS RD 1 Sink 15
WAYNE, NJ 07470- 1 Dishwasher 15
Tele. ((873) 694-2224 Fax () - 0 Drinking Fountain [
Lic. No. or Bldrs. Reg. No. 9259 0 Washing Machine 0
Federal Emp. No. 22-3145221 ] Hose Bibb [}
0 Water Heater 0
B. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group - Present R-5 Proposed R~S o] Gas Piping 0
Building Sewer Size f 1 Public Sewer [ 1 Private Septic Q Steam Beilexr 0
Water Sewer Size [ 1 Public Water [ ] Private Well 0 Hot Water Boiler 0
Estimated Cost of Pl ing W 1,800 0 Sewer Pump 0
\ QN RQ §‘\\V\Q§Q\ [¢] Interceptor / Separator 0
JOB SUMMARY (Office/Use Only) MW\ 0 Backflow Preventer 4]
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap (9]
{ ] No Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: Slab 0 Water Service Connection 4]
{1 Bldg [ ] Elect Rough O Stacks 4]
{ 1 Fire [ ] Elevator Water Other W/C 40
[ ] Plumb. Plans Approved Sewer AMWW Y \ Other 0
Date: Fixtures m.N i {;GT o Other 0
Approved By: \\J -~ k\\mwm Equip. i
SUBCODE APPROV, Gas Piping
[1co [1 ¢ Solar Administrative Surcharge $ 0
Approved Bw: TCO Paid [X] Check # Cash Minimum Fee § 0
Date ’ L/ Collected by: TS TOTAL FEE § 100
\ \ T DCA State Permit Fee § 2

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized

to make this application and perform the work listed on this application.

Signature/Contractoxr Seal
{ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 3/96)



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block <3 A I Lot OO
<<M} Site Location__ 325 9L MN.P o

Qualification Code

Tal. Laww NS
OwnerinFee __ O LGN VYERLE N [\
Address = i ESSE K %unw '

; N I \”. !nrﬁ.ul Zl./\.

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

Nl anla

Tel Py
Oozhmﬁoq M N&vw-.m\ VV: { C e i Y
Address TR [Phald! Wwvxlrﬂ PSR -
Tl (P21 ) CGY 2D2/  ax ) —_
Contractor License No. ,N\w £ T i 4 - S
Federal Emp. No. MW.M\«W\ i “k. 272 \ o
B. PLUMBING CHARACTERISTICS —_—
Use Group Present Proposed —
Building Sewer Size Public Sewer Private Septic —
Water Service Size Public Water Private Welf _
Est. Cost of Plumbing Work  § / Mﬂd & —
4OB SUMMARY (0ffice Use Only) NSPECTIONS  Dates (VoD —
Failure Failure  Approval Initial —
[ ] No Plans Required Type:
Joint Plan Review Required: Slab o
[ 1 Buiding [ ] Electric UMMW —
[ ] Fire { 1 Elevator Sewer o
[ ] Plumbing Plans Approved Fixtures o
Date: Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL L.PGas Tank
[ 1 cO [ 1 cco [ ]1CA Fuel Oil Piping
Date: Solar
Approved by: TCO

%mwm_wm: ,m\wasmaqm\og:moaq.m Seal and Signature
{1 LiCensed Plumbing Contractor [ ] Exempt Applicant

i
g,

Date Received
Controt #

Date Issued
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Conneclion
Stacks

Other L¢pbaeme T
Other Tx Al ARV E

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)
$

U.C.C.F130
{rev.01/04)

1 White = inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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BOROUGH OF FAIR LAWN UCC NEW JERSEY Date Received [/ [/
8-01 FAIR LAWN AVENUE ELECTRICAL Date Issued 01/12/06
FATR LAWN, NJ 07410 SUBCODE Control #

: : . TECHNICAL SECTION Pernit # 060046

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

D. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1~-800-272-1000 NO. SIZE ITEM FEE (Cffice Use Only)

Block 3716 Lot 10 Qual 5 Lighting Fixtures

Work Site Location 325 PLAZA N 15 Receptacles

FATIR LAWN 3 Switches
Owner in Fee PEREYRA 0 Detectors
Address_SAME 0 Light Poles
_ SAME, NJ 07410~ 0 Motors-Fract HP

i 0 Emergency & Exit Lights

Contractor M.R. ELECTRICAL MAINTENANCE 0 Communications Points

Address 129 SOUTH PROSPECT AVE [ Alarm Devices/F.A.C. Panel

BERGENFIELD, NJ 07621~ 23 TOTAL NUMBERS 46

Tele. (201) 519-9325 Fax (___ ) - 0 Pool Permit/with UW Lights [¢]

Lic. No. or Bldrs. Reg. No. 10030a 0 Storable Pool/Spa/Hot Tub 0

Federal Emp. No. 04-3766396 [¢] 0 KW Elect Range/Receptacle 0
[¢] 0 KW Oven/Surface Unit 0

B. ELECTRICAL CHARACTERISTICS Q 0 KW Elect Water Heatexr 0

Use Group -Present R-5 Proposed R-5 0 0 KW Elect Dryer/Receptacle 0

[ ] Pole/Pad # { 1 Temporary [ ] Othexr [+] 4] KW Dishwasher 0

Building Occupied as Utility Co. Y] 0 HP Garbage Disposal 0

Estimated Cost of Electrical Work § 1,200 0 0 KW Central A/C Unit [+]
0 0 HP/KW Space Heater/Air Handler 4]

JOB SUMMARY (Office Use Only) 0 0 Baseboard Heat [¢]

PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 HP Motors 1/+ HP [}

[ ] No Plans Required Type Failure Failure Approval I ial 0 ¢} KW Transformer/Generator 0

Joint Plan Review Required: Rough \!“(w)u%% @ 0 0 AMP Service 0

{1 Bldg ([ ] Plumb Temp Serv 8] 0 AMP Subpanels 0

[ ] Fire { ] Elevator Const Serv 4] 4] AMP Motor Control Center 4]

[ ] Elect Plans Approved TCO 0 0 KW Elect Sign/Outline Light [¢]

Date: Other Other A 0

Approved By: Service - Other 0

SUBCODE APPROVAL Final + AL\ J]ob Hﬂma Iﬁ\ Other 0

[ jJco 1 nn\\ﬁ Temp . ncnlw.nnmmﬂﬂ Date Issued

Date: %\ wv& s Final Cut-in-Card Date Issued

Approved By: i m& “N N A

C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $ [¢]

I hereby certify that I am the (agent of) owner of record and am authorized Paid K] Check # 235 Minimum Fee $ 4

to make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

Collected py: LF TOTAL FEE § 50
).\@ DCA State Permit Fee $ 2
(kﬁr’ O€ U.C.C. F120 (rev. 3/96)






5 CONSTRUCTION

Date Issued J n\
Control #

Permit # m&w m H Mm, @

IDENTIFICATION m%ow _ W /¢ ot _J© ~ NN (
Work Sile Location fu% NYEFE —w\ Je LzMwT.. Contractor __ & _° Ciqg  pIFr< <
. _ aadress 00 Kiyre i e
Owner in Fee HEnL v \ b i 2 1 074l
Tel. (26 2L 73 24

= d.g G W - -
Address . 335 _ > \L\QNQ xn./f 29.,.4%.(#

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the followlng work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABAT z ENT [ ] oEmm N

T

(Su jmv.m_‘ 8 03_ v 3 m
X 4
ommom_ijzOmEOmx” ; N ‘.Q DJ + w W.TQLH. n.

rmergne—

e Nk \

NOTE: If construction does not commence within one (1) year of date of Iissuance, or
if construction ceases for a peglad o _x @ months, this permit is void.

Estimated omwm\sex N““ ') \ %\Gr\

7v v
Oosmsﬂ-crwa: Official Om.o

UC.C.Fi170
(rev. 572K}
1 WHITE—INSPECTOR

2 CANARY—OFFICE 3 PINK—TAXASSESSOR

PAYMENTS (Office Use Only)
Building__ % O

Electrical
Plumbing
Fire Protection
Elevator Devices
Other ,
DCA Training Fee w\
Cert. of Occupancy
Other ;)
Total \ .Vr\.
Check No._b L 26 7

Cash .

Collected by X mu

7

(see reverse side)

4 GOLD—APPLICANT




T/=] CONSTRUCTION

327 7(

IDENTIFICATION  Block

\.N\Yo.ﬂ \%M
i~ Contractor

Date Issued Ql‘ \\ !Q p\

Control #

Permit # @M;N@ m %w

Work Site Location =2 t\\\ &.“W.&n\ SANTANA ANDSON
Address 2100

Owner in Fee e V M{\

Address - Tel.  { ) 201 796-4597
Lic. No. or Bldrs. Reg. No. 5860

Tel. (o 2228549

is hereby granted permisslon to perform the foliowing work:
[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ | DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

‘\ﬁxﬂ&\ ..,\N\A\ua\%«\\ §

DESCRIPTION OF WORK:

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

Estimated Cost of Work  § 574 -
g-1/-0 2.

Construction Official Date

UC.C.Fi70

(rev. 572K}
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

PAYMENTS (Ofiice Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee
Cett. of Occupancy

Other Pt

Total \ﬁmv \

check No. 104 43
Cash ,
Collected by Ax\

35

“ (see reverse side)

4 GOLD—APPLICANT



| [l PLUMBING
| [e=m=ed SUBCODE

1 /::5:,25::.."""..5 4m0:2_0>_l mmn.ﬁ.—oz

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

Date Received Q!\\x 02

Date Issued
Control # . :
s 0 A-2054

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

A NO. FIXTURE/EQUIPMENT FEE (Office Use On
Block rs.W \,M \\ Lot T d % Water Closet $ A "
Work Site Location ___ X5~ it ln o A2 A7 Urinal/Bidet
: A Bath Tub
Owner in Fee o e S Lavatory
Address ’ %\n“;w«\ s Shower
a&pﬁm@ Floor Drain
Tele. { M Sink
Contractor SANTANA AND SON Dishwasher
Address 21-00 MORILOT AVE EAIR | AWN NJ Drinking Fountain
Washing Machine
Tele. ( y 201 796-4597 Fax ( ) Hose Bibb
Lic. No. 5860 F Water Heater
Federal Emp. No. 2228549 9 Fuel Oif Piping
B. PLUMBING CHARACTERISTICS . Gas Piping
Use Group Present el Proposed Steam Boller
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boller
Water Service Size Public Water Private Well —_ Sewer Pump
Est. Cost of Plumbing Work  $ LT _amamn_oqwmnm.aa_,
—— Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
v._.\)wv\AmSmE INSPECTIONS Dates (Month/Day) S Sewer Connection
{¥] No Plans Required Type: Fallure Failure  Approval Initial — Water Service Connection
Joint Plan Review Required: Slab Stacks
[ 1 Building | ] Electric Rough Other
[ ] Fire [ ] Elevator Water —_ Other
{ ] Plumbing Plans Approved Sewer —_— Other
Date: __ Fixtures , /
Approved by: Gas Equipment ¢£/7 _ ?/20J04—. Q?\ Administrative Surcharge  $
Gas Pliping ’ r/ ; ® S::.:ca Fea § Mﬂ”
SUBCODE APPRQVAL Solar \0 9 DCA Hmw_m@mmam ” (SHo—/
{ ]cO W [ %Qow\m ] CA TCo / —
Date: N———
Approvedby._‘ 7« .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of) owner of record and am authorized
to make this application and parfofim therork listed on this application.

e

Signature — Contractor's Seal

ﬁmeno:mma Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-1308 2 Canury = Office Copy

4 Gold = Applicart Copy

1 White = inspactor Copy
J Pink = Otice Copy



April 26, 2019

BOROUGH OF FAIR LAWN
Detailed Lien Account Status Report

Page No: 1

03:22 M
Range: Block: 3716 to 3716
Lot: 10 10
Qual:
Include Charge Type: Tax: Y Water:
Sp. Assmnt: Y Misc:

For Liens with Sale Date and/or Assign Date in th

Municipal: ¥
Open: Y

to Last
First  to 12/31
First  to 04/26

Include Lien Type:

Include Lien Status:

Sale Dates:

Status Dates:

Transaction Dates:

Y Sewer: Y Electric: Y

Y Boarding Up: Y  Demolition: Y
e Transaction Date Range:

R
First

outside: Y Assign Full: Y Assign < Cert: Y

edeemed: Y  Foreclosed: Y Canceled: Y
Include Fees: Y

/00 IncTude Costs: Y

/19

Utility: v

Municipal, Outside & 'Assign for < Cert' Prin Balances = Certificate + Adjustments + all Fees - Redemption Payments Principal.
'Assignment for Full Amount' Prin Balance = Assigment Payments (prin & interest) + Adjustments (after assignment) + all Fees

- Re

demption Payments Principal.

For Municipal, Outside & 'Assign for < Cert' Liens with Sale Date before the low Transaction Date Range
and for 'Assign for Full Amount' Liens with Assignment Date before the low Transaction Date Range:
Prin Balances = Previous Balance + Adjustments + all Fees - Redemption Payments Principal.

Block Owner Name Sale Date  Status Status Date Certificate % Premium
Lot Street Address Held By Check Cleared Date Amounts In Sale
Qual City, st Zip Tax Years Principal Interest Total
Cert Num Property Location Balance Type
Lien Hldr 1d  Name Trans: Balance Type  Date Yr Qtr Code Description Principal Interest Prin Balance
3716 US BANK TRUST NA TRSTE C/0 RESICAP  06/08/10 Redeemed 04/26/11 0.00 % 5,800.00
10 3630 PEACHTREE RD NE outside
STE 1500 ATLANTA, GA 30326 2009
09-00019 325 PLAZA RD N 1X Tax 7,378.33 1,088.20 8,466.53
23 HAVID DEVELOPMENT LLC Water 0.00 0.00 0.00
Cost 100.00 0.00 100.00
Total In Sale: 8,566.53
Record Fee: 55.00
Begin Balance: 55.00
Tax 06/16/10 10 1 3 074 PAID BY HAVID 1,970.46 0.00 10,591.99
Tax 06/16/10 10 2 J 074 PAID BY HAVID 1,887.44 0.00 12,479.43
Tax 08/18/10 10 3 1 074 PAID BY HAVID 2,094.51 0.00 14,573.94
Tax 12/07/10 10 4 7 074 PAID BY LIENHOLDER 2,091.91 0.00 16,665.85
Water 02/28/11 10 4 3 074 PAID BY HAVID 213.50 0.00 16,879.35
Tax 02/28/11 11 1 3 074 PAID BY HAVID 1,979.47 0.00 18,858.82
Tax 04/26/11 09 1 P OLR CK 9915 8,466.53 338.66 10,392.29
Cost 04/26/11 09 1 P OLR CK 9915 100.00 4.00 10,292.29
Tax 04/26/11 10 1 P REC CK 9915 55.00 0.00 10,237.29
Tax 04/26/11 10 1 P OLR CK 9915 1,970.46 1,145.69 8,266.83
Tax 04/26/11 10 2 P OLR CK 9915 1,887.44 0.00 6,379.39
Tax 04/26/11 10 3 P OLR CK 9915 2,094,51 0.00 4,284.88
Tax 04/26/11 10 4 P OLR CK 9915 2,091.91 0.00 2,192.97
Water 04/26/11 10 4 P OLR CK 9915 213.50 8.01 1,979.47
Tax 04/26/11 11 1 P OLR CK 9915 1,979.47 0.00 0.00



Recent Billings:

cService Types

. General | Additional | Water

ents & Adjustments:

Date
83/11/18

12/31/18

11/66/18

12/32/13

4. Status:

gu 3 Close il Delete . £3 Previous

[
L

LA
[ I Pl

D

: Type: Q81 Sectiom WATER IS OFF

Notas Exist

. Location id:

v e Sifl To:

Adternate Id;

Due Date 0 Am Billed. o0 cdAmount Due

J

G.ga

—
ha

@.68 W
¢.e0

il
Tgoes W
PRI
.00

We
{4

Principal
Penalty:
: Totak

Deposit:

‘ wmmmmnmm_ Recent Activity | Credit History. Lacation Accounts | Notes

Frincipal Balasnce
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oo
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o
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Current Balances:



w mioau

mms Type

2019 2 2,163
215 1 2,163
2018 Total | 4,326
2018 4 218
2015 2 242
2618 ? 3 wmﬁ

Other Delinquent Balances:
Other APRZ Threshoid Amt:

LE

ﬂuqk. H N mxma‘

f L T,

Princip:

- Misc. Charges

,bﬁ

fagdl

6% interest:

Penaity,

me:anmH mmwm:hm
ich 2,163.28
i 8

interest Date

Per Diem: -

Assessed Value Additional Billing Dmacmﬁo:ﬁ vmmmsmm .p,,; my&@mm _

Billed

04/26/19

st Tatal
3 16360
0. o6

: wﬁm%ﬁ Date

Last Payment Date

= interest Detail

82/61/2819

* Indicates Adjusted Billin

a Tax Quarter,




