SONIA L. GORDON, RMC

Office f the City @Igrk

e City Clerk
’\\\\ 6\O : -~ *
© : 2 CITY HALL - 3RD FLOOR
155 MARKET STREET
Q, X PATERSON, NEW JERSEY 07505
% 9
- ofF “O OFFICE: (973) 321-1310
the G FAX: (973) 321-1311
E-MAIL: sgordon@patersonnj.gov
July 9, 2019

opra+request-6118-d6cae7ff@requests.opramachine.com
Ms. Alicia Jones

FILE NO: CA19:1128
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,

Aﬁzf%@%

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
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From: Alicia Jones <opra+request-6118-d6cae7ff@requests.opramachine.com>

Sent: Thursday, June 27, 2019 9:20 PM

To: Opra Request

Subject: OPRA request - All open/closed 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:| am requesting an OPRA asking for all open/closed construction permits,violations or liens for this
property/properties from 1/2000 to present. Also, | would like to know information regarding the presence ofan

underground oil tank, if applicable, including permits, remediation report,environmental reports, and surveys showing
underground oil tank location.

315E 27th St
BLOCK 2611 LOT2
Yours faithfully,

Alicia Jones

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-6118-d6cae7ff@requests.opramachine.com

Is oprarequest@patersonnj.gov the wrong address for OPRA requests to Paterson City? If so, please contact us using this
form:

https://opramachine.com/change_request/new?body=paterson_city

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

https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/all_openclosed_construction_perm_22

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 yourco)rgamsatlon 5
website.
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. City Hall

- 155 Market St

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

Fax: (973) 321-1301 or 1302

DATE: e Ny %\’, ol

PROPERTY: 13- 3819 € 2™ ple.
OWNER: e S Bank Trusd WA

BLOCK & LOT: 2Ll - 2

Taxes have been paid on the above property through the

< 5 o A~ 0of 20 i, as of the Posting Date of )/

Please BMaelol D Pl L en

o

dJ

- n/l p e
Moy 4 Lt

Revgﬁue 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. -



July 8, 2019 CITY OF PATERSON Page No: 1
03:54 P Tax Account Detail Inquiry
BLQ: 261L. 2. Tax Year: 2019 to 2019
Owner Name: U.S. BANK TRUST, N.A. Property Location: 313-317 E 27TH ST
TaNYears 2019 et e Qb2 g3 gtrd e 0 otal
original Billed: 2,112.84 2,112.83 0.00 0.00 4,225.67
Payments: 2,072.83 2,112.83 0.00 0.00 4,185.66
Balance Adjust: 40.01- 0.00 0.00 0.00 40.01-
Balance: 0.00 0.00 0.00 0.00 0.00
Date  Qtr Type Code Check No  Mthd Reference Batch 1d Principal Interest 2019 Prin Balance
Description
original Billed 4,225.67 4,225.67
03/14/19 1 Payment 001 K 25135 5248 CORELOG2 2,072.83 0.00 2,152.84
CORELOGIC2-2019q1
04/03/19 1 Adjustment 063 27228 3 YGREEN 40.01- 0.00 2,112.83
TR CR
05/08/19 2 Payment 001 K 32351 2427 (CORELOG 2,112.83 0.00 0.00

CORELOGIC-2019Q2

Total Principal Balance for Tax Years in Range:

0.00




DATE: 07/08/1
TERMINAL NO: 000 Account History Detail TIME: 15:56:26
Yr: 2015 Seq: 04-TAX Bill: 7638 Bank : * EXEMPTIONS *
Owner:. U.5. BANK TRUST, N.A. Id: 1608 02611 .-00002
Loc:313 E Z7TE ST
Acct#: C0404-00014 Original Amt: £12,379.84
Qtr Date Purpose Type Rec/Reff Charge Payment Balance

06/02/15
THE ABOVE PROPERTY
HAS BEEN BOARDED &
SECURED ON 5/29/15
COST OF MATERIAL &
LABOR $ 4,000.00

3 08/01/14 Principal CHG 204218755 2,953.72
3 08/29/14 Principal PAY 203831 2,953.72
4 11/01/14 Principal CHG 204218755 2,853.71
4 11/07/14 Principal PAY 212690 2,853.71
1 02/01/15 Principal CHG 204218755 3,236.21
1 03/10/15 Principal PAY 224591 3,236.21
2 05/01/15 Principal CHG 204218755 3,236.20
*%% More Transactionz On Next Screen ¥**¥

| 3Acsum | aSummy | SSewer | 6Pint _ grwd | 9Back

Monday, July 08, 2019 3:56:38 PM - KVS - COLLECT (Remote)
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ADDREéS (SITE), ig i { 5(927jg=l

lil. PLAN REVIEW (opfional)

. : V. FEE SUMMARY (for office
(== CONSTRUCTION PERMIT | : e
2. Eiectrical
3. Plumbing
4. Fire Profection
Applicant Completes: Sections |, I, il {optional), IV, VI, and Vil 5 Blavalor Devices
i, IDENTIFICATION \r_g 7. Less 20% for State Plan
1. Proposed Work Site ak EY-Y Z. 27 3+4&2+ 8. Subtotal
- 9. State Permi
2.Name of Owner in Fee! Q/&. N i SA 10. g:éfma?fmﬁ Surcharge f
e (423,44 3526 e-mail 11. Cenl. of Occupancy
Address areasen , PNT 625141711 . 12. Ofther
stet M mmlci:n}w 2 wone 13, 10TAL
3. Ownership in Fee: Public Private VI BULLDINGISITE QHA?&'KE'—I'
4. Principal Contractor: Public Service Electric & Gas Co. 7Tel (8973 ) 365-5380 1. Number of Stories
N i 2. Height of Structure ___
Address 240 Kuller Bd, Clifton N.L. 07011 . e-mail 3. Area— Largest Floor _,
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Cantractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
8. Construction Classificatic
* Federal Emp. ID No. 221212800 Fax: ( 873 ) _340-9847 7. Total Land Area Disturbe:
5. Architect or Engineer ___ Contact g ;S;: giigrgégggoc
Address e-mail 10, Wetlands  yes
Tel. { ) FAX: { ) no
11, Max, Live Load
6. Responsible Person in Charge once Work has Begun _ Peter Calahrese 12. Max. Occupancy Load _
Tél. ( 973 ) .365-5380 FAX: (_973.)__340-8847
tla, PROPOSED WORK
O Minor Work Cl New Building 7 Addition IZ} Demofition
{7 Repair [} Alleration [} Renovation ] Reconstruction
[ Asbestos Abal. -Subch. 8 [ Lead Hazard Abatement {] Radan Remediation 1 Annual Permil
FOR OFFICE USE ONLY (Oplional)
b, SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re-
| {Check attthat apply} ) Rec'd by Rec'd Date Date viewer Approval Rejertion | viewet
- 7 v 77 7 7717 N N
O suidig AN N N e N
. '///// ,7/// N A 2N
O Eeotica N A A s
"/ N // APl A oz s Y,
T Plumbing ////% ////// ///////// ////,,/// é% G Y ////2
N //‘ A Vi Ry 7
] Fire Protection W/A {//////A /// /ﬂ ’%/A 2 RN A, %
N
o e g k%
TotaL cosT® b, S¥D

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

DO YOU WANT:
1, 1 Partial Releases
2. [ Prototype Processing

1.1 Elevators/Escatators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3.1 Pressure Vessels

4. 1] Refrigeration Systems

5. 11 Cross-Connections/Backflow Preventers
6 t.) Hazardous Uses/Places of Assembly

7 °+ Sprinklers




%__ PERMIT NO. r{ g 2 "[25 gé /

use only)

Review §_ 77 /707,
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Update
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1. State Specific Use:
2. Use Group:

4, No. of dwelling unils:

After Construction
Net Gain or Loss

1. State Specific Use:
2. Use.Group:

Vii. DESCRIPTION OF BUILDING USE
A, RESIDENTIAL (primary use}

3. Change in Use Group, Indicate Former:

B. NON-RESIDENTIAL (primary use)

3. Change in Use Graup. Indicate Former:
C. MIXED USE -List secondary use(s}:

All Units
Before Conslruction .

;f/l'“?

Incoma-
restricled

L

8.3 Smoke Control Systems in Open Wells
9.3 Underground Storage Tanks
10. 1] Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 {rev. 9/0G)
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CERTIFICATION IN LIEU OF OATH

..  OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 occupied by myself and is rot to be used for any purpose other than single family
residential use. | attest that alt construction, piumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not coverad 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 1o any person purchasing this property within ten years of the date of issuance of a
cerlificate 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. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C, 5:23-2,15(e)1.ix:

t personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, aiteration, 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 part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () IHurther certif;v that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Prolection
I further certify that | will perform the following work:
C3. ( )} Electrical C4. ( ) Plumbing .

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

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.16(a)5: Ali 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 false. | am subject ta 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 Uniform Construction Cade, N.J.A.C. §:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been autharized 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.

i agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with afl New Jersey ax laws. .

| understand that if any of the above statements are willfully faise, | am subject to punishment.
(x Checkif contractor.

Agent Name _Public Service Electric & Gas Co,
Address 240 Kulter RD

Cliffton, New Jersey 07011
65-5380

Telephone ( 973
Signature___, g —EAAA v

a—

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

U.C.C. F100-2 (rev. 10/2005]
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ELECTRICAL SUBCODE N

Y
G

e nc:,:;nn_&.w.m. lﬂNOIZ—O)Fn mmo.—-—oz Permit # g Nll \%%
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIEICATS N LIEU OF QATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | herghf cenyffy fhai am the (agent of) owner of record and am authorized to make this

Block
Work Site Location

, appfication/Gpd plrigrm the work listed on this application.
Q ion Code k\x.\l.‘%//
P y > Loylot
4 .

>uu=nm:~.w\mmm\bu\.§==mﬁomm Seal and Signature -
\N«ﬁnm:mma Elec. Chntractor | ] Certif'd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Owner in Fee:

2
Tel. @L.v 7 QTY.  SiZE  ([TEMS FEE (Office Use Only)
Address Lighting Fixtures
siroat muncipality Zip cods mmnwvﬁn_mm
Contractor: __A & S Electric Contracting Co. Inc. Tel. (_973 ). 256-3085 — Swilches
Address _40 Wallace Lane  West Paterson, NJ 07424 e-mail —_— Detectors
— Light Poles
Contractor License No. 4971 Exp. Date 23 ...m\wo Motors-Fract. HP
Federal Employee No, 222326221 FAX: (_973 ) _256-B824 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Q y .d m. g J— Communications Paints
Use Group Present - Proposed F Alarm Devices/F.A.C. Panel
| J gt ¥ g
f ] Pole/fPad # [ 1 Temporary [ 3 Other ——
Building Occupied as Uiility Co. —_— TOTAL NUMBERS %
Est. Cost of Elec. Work $ \Mﬂ%;\\ — Peol Permitiwith UW Lights
. Storable Pool/Spa/Hot Tub
OB SUMMARY (Office Use Onl KW Elec. Range/Receptacle — e
{Office Use Only} : —  —___ KW Oven/Surface Unit e
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater e
{ 1 NoPtans Required Type: Failure Failure Approval Initial KW Elec. Dryer/Recepiacle
Rough i h
Joint Plan Review Required: 9 X KW Dishwas m._.
[ ] Buid [ ] Plumbin Barrier-Free HP Garbage Disposal —
{1 Fie nd 1 m_ms,.s_.m Trench , o KWCentral AKC Unit .
[ ] Elec. Plans Approved Temp. Serv. —— . HPIKW Space Heater/Alr Handler —
- PP Constr. Serv. KW Baseboard Heat -
Date: ... TCO —  ____ HPWNotars i+ HP ———
Approved by: O:.m.q — o KW Transformer/Generator —_—
&om — e ﬁ AMP Service
e — e %ﬂ — AMP Subpaneis
Barrier-Free B
SUBCODE AFPROVAL 4 PO —_—
[ Jco I lcco [ 1CA Temp. Cut-in-Card Date Issued PN
\ \ Final Cut-in-Card Date Issued N W. p b - * \
Date: S/1/0 m Annual Pool Inspection e
Approved by: E\mmu e Date of Grounding and Bonding ietrath
Centification , Administrative .mEnzm,.mm $
Minimum Fee $
State Permit Surcharge Fee $
U.C.C. F120 {rev. 05/05) 1 White = inspactor Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Gold = Applicant Copy TOTALFEE $

Mo HArD CoPS
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m_.mo._.m_ok. SUBCODE
=l TECHNICAL SECTION

A, _Omz._‘__u_0>._|_OZI>v_uED>z._. COMPLETE ALL APPLICABLE _sz_uZ}dOZ <<Imz CHANGING

CONTRACTORS, NOTIFY-THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

NI CM\NJ ) vonrrol # %\\ N Q\
R R ¥ - Date lssued
. u..TA..u..‘ LR Permit # Q.Nl. \% \%-

e

c. omwﬁ_ﬂ_omw ONINUIES OF QATH. 1t

Ml O

| hereby cen n«\.:m.._ m the. ﬁmmma of) .oéﬂm_. ‘of record and am authorized to make this
.A. W Ms§wm \& § . __nm._o:\m:a.vm: m »vm qux __ﬂma o:é.._m application.
Block row\ Gwmt_n,nm—_o: Code \N &\ <, .. ~
Work Site Location (ww 15 £ 2 -.V r s @\ %\*N\M.ﬂ“\v e R e —
[ >Eu__nma m.m_mumwn. .%mo::mﬂoxm.mg_ m:a Signature
. /< ;
Owror in Foer \F\N.\VN FEar .ﬁd\n > b\\wﬂs er . N«u«ﬂ.ﬂm@mﬂmh m”moﬂmﬁmoq _ I Certif'd Landscape lrigation Cont'r | ] Exempt Applicant
n \, . C. I A
y . 23 ) flnf - 3322¢, e-nail QTY. SIZE ITEMS FEE (Office Use Only)
Address /§ {ighting Fixtures
sirant municipalty zip code ﬂwmﬂmﬁ~mn_mm
Contracter: __A & S Electric Contracting Co. Inc. Tel. (_973 ) 256-3065 Switches
Address _40 Wallace Lane _ West Paterson, NJ 07424 e-mail — Deteclors
g — Light Poles
Contractor License No. 4971 . Exp. Date 23 =& Q Motors—Fract. HP
Federal Employee No. 222326221 FAX: (_973 ) Nmm 8824 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Q n\a 3 S— Communications Points
Use Group  Present ail.l Proposed a. ...\w ] Alarm Devices/F.A.C. Panel
[ 1Pole/Pad # ] ._.mauoqmi { 1 Other —
Building Occupied as Utility Co. — TOTAL NUMBERS $.
Est. Cost of Elec. Work $ /. m.w..\ _ Pool Permivwith UW Lights e
Storable Pool/Spa/Hot Tubs e -
—— KW Elec. Range/Receptacle R
JOB SUMMARY (Office Use Only) NSPECTIO KW Oven/Surface Unit
PLAN REVIEW Date  Initial NS Dates (Month/Day) KW Elec. Water Heater S
[ ] Mo Plans Reguired Type: Fallure Failure  Approval Initial e e KW Elec. Dryer/Receptacle e ——
R .
Joint Plan Review Required: o:o:, KW U_msssmsmu_.
o . Barrier-Free HP Garbage Disposal e e
[ ] Building [ 1 Plumbing Trench R
[ ] Fire [ ] Elevator renc KW Central A/C Unit [
[ ] Bec Srans Aoproved Temp. Serv.- HP/KW Space Heater/Air Handler I
’ PP Constr. Serv. — KW Baseboard Heat —_—
Date: TCO —  —___  HPMotors 1+ HP —
Approved by: o_rm._‘ e — KW Transformer/Generator O
Mw.u__nm " AMP Serice ——
. _— AMP Subpanels
Barrier-Free T
SUBCODE APPROVAL X O >§W\_w_.o-o_‘ Control OQNQ J
[ 1co (Jcco [ Jca  Temp-CutinCard Date lssued —_— KwElec. Sign/outiid Light n)
Final Cut-in-Card Date Issued 7/ .\\& \l\@ﬁg GEEINY;
Date: Annual Poal Inspection N~ d
Approved by: i i
pp y: - MMM me%_.a_é and Bonding m“w\. \ %“ Administrative Surcharge $

U.C.C. F120 (rev. D5/05)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

No Haed CoPS

. Minimum Fee §
State Permit Surcharge Fee §
TOTALFEE $




Cr—r

| PLUMBING

[ suBcoDE

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

AR

Date Received .0“
Date lssued % Q“ %

Controf # % \ %
Permit # N \

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

e

FEE {Office Use Only)
5 o~

W e n

CONTRAGTOR A&._3 THIS OFFICE, CALL UTILITY o_o NO: \.833 -1000. NO. FIXTURE/EQUIPMENT
Block Nk Water Closet
Work Site Location 31 5 E. quw mwﬂmmﬁ Urinal/Bidet
Paterson. NJ _07514-1711 Bath Tub
Owner in Fee Maragaret Napier Lavatary .
Address____Same Shower
. Floor Drain
Tele. (072 ) _ ABRA.-RE2A Sink
Contracter PUBRLIC SERVICE ELECTRIC & GAS Dishwasher
Address 240 Kuller RD. Drinking Fountain
ifton, New Jersey 07011 Washing Machine
Tele. (__973) 365-5315 Fax ( __800 )__788-4890 Hose Bibb
Lic. No. : Water Heater .
Federal Emp. No. 221212800 Fuel Ol Piping_~*
B. PLUMBING CHARACTERISTICS Q h\H.vJ — Gas Piping ..
Use Group Present - Proposed e Steam Boiler
Building Sewer Size Spublic Sewer Private Septic B Hot Water Boiler
Water Service Size Public Water Private Well —_ Sewer Pump
Est. Costof Plumbing Work  $ 6.580.00 e Interceptor/Separator
. Backflow Preventer
JOB SUMMARY (Office Use Only) e Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S— Sewer Connection
[ | NoPlans Reguired Type: Falure Failure Approval Initial | —— Water Service Connection
Joint Plan Review Required: Slab e Stacks
[ ] Bulding [ | Electic Rough .Imh. Other ZH
[ ] Fire { 1 Elevator Water — Other
[ 1 Plumbing Plans Approved Sewer — Other
Date: Fixtures
Approved by: Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1]CO [ 1¢CCO [ ]CA TCco TOTAL FEE
Date: -
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby om;_Q that | am the (agent of) owner of record and am authorized
to make pplication m:@_ .the work listed on this application. \x “ / b HM tm‘u
gnature — oonnnmnﬂo ‘- %
. 4U.cC.F130 1 White = {nspecter Copy

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

(rev 3/96}

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




PERMIT
COHO

CONSTRUCTION

Date lesued g '/07 5“07

et 71813

1l

IDENTIFICATION Block _ [ Lot {
Wotk Stte Lacation _ 315 E. 27th Street Cantractor _ Public Service Electric & Gas
Paterson, NJ 07514-1711 Address ____240 Kulier RD.
ownerinFee_Margaret Napier Clifton, NJ 07011
Address _ Same Tl (973 _ )365-5315
Lic. No. ar Bldrs. Reg. No.221212800
Tel. (973 ) 464~-3526 Fed. Emp, No.
Is hereby granted penmnission to perform the following work:
[ 1 BUILDING . |~ PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS {Office Use Only)
{ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Building 1N
{ | ELEVATORDEVICES | | ASBESTOSABATEMENT [ ] OTHER Electrical =294
{Subchapter 8 only) Plumbing 4 )
DESCRIPTION OF WORK: Fire Protection
Elevator Devices
replace airx handler and condensing unit Other P
NOTE: it construction does not commence within one (1) year of date of issnance, or )‘5 DCA Training Fee M
if construction ceases for a period of six (6) months, this permit is void. Cett. of Qecupancy
Other
Estimated Cost of Work _ § 6-zm. 00 Total N
=7 : _ 7 Check No,
/‘ _&& Cash
Construetion Official Date Coltected by
U.C.C.F170 —
{rav. 3/88) {see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY

3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY




REQUIRED INSPECTIONS
e Uniform Construction Code Regulations N.J.A.C, 5:23-

Construction work must be inspected in accordance with the Stat
he progress of work as are necessary to insure that work

2.18. This agency will.carry out such periodic inspections during t
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below, Requests for inspectioné must be made at least 24 hours prior te 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 preclude the inspection until it has been made and approval given.

0 Required inspections for alt subcodes for one- and two-family dwellings are as follows:
The bottomn of footing trenches before placement of footings, except thal in the case of pile foundations, inspections shall be
made in aceordance with the requirements of the building subcode.

2. Foundations and afl walls up to grade leve! prior to back filling.

3. Utility services, including septic.

4. Al structural framing, connections, wall and roof sheathing and Insulation: electrical rough wiring, panel and service Instaliation;
rough plumbing. The framing Inspection shall take place after the rough electical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or 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.

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

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

1.

final Certificate of Océlpancy or Approval may be
exterior finish materials, sealing of exterior joints,

evices and fixtures; plumbing pipes, trim and fix-
if applicable; and verification of

0O Afinal inspection is required for each applicable subcode area before a
issued. The final inspections include the installation of all interior and
mechanical system and other required equipment; electrical wiring, d
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility,
compliange with NJAC 5:23-3.5, "Posting structures”.

{1 A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 {rev. 1/04)
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CITY OF
PATERSON

'— CONSTRUCTION PERMIT
= APPLICATION

U URY CONSTRYCTION
. cruk

1. IDENTIFICATION

1. Proposed Wark ats - € 35 =27 &
/
2. Owner Name: W%—Tm ()
Address o) /. 2 -
3, Principsl COmracyor/:_ %ﬁh { )
Address Vb 74 >
V) / 7
Lic. No. ar Builder Reg. No. Federal Emp. No.
4, Architect or Engineer: Tel. (—.)
Address '
B. Responsible Person in Charge of Work Tel. { }

. — i - - . .
1. PROPOSED WORK . ' p
A.TYPE OF WORK . 8. CATEGORIES OF WORK D. DOES OR WILL YOUR

. BUILDING CONTAIN ANY
1. T3 Minor Work (Single Trade) t’m?-g/;a(eow Estimsted OF THE FOLLOWING?
2. [ smai Job ($5,000 and no Prior 1. [ euilding/ ‘
. Approvals) Structural § t. [ Elevstors/Dumbwaiters
Complets only II.B'., " 2. 1 Plumbing 2. O High-Pressure Boilars
and IV.A. and Page 2 4.-0] Etoctrical 3 ] Refrigemtion Systems
3. [ New Buitding 4. [ Fire Protestion - 4. [ pretuurs Vessais
4. [ addition 6. (1 Other 6. L1 Huzardous Uses/Plates
5. [ Alteration 6. [J Other of Aussmbly
6. [ Repalr, Reptacement TovaLcost $ 6. [ crosconnections/
7. O3 pemolition ' ' Backflow Preventars
8. [ ower C. DO YOU WANT: 7. [J Sprinkiars
8. 1 Smoke Control Systems
1. [ partial Reteases 2. £ Prototype Pracessing in Open Wells
e : y
. 11, DESCRIPTION OF BUILDING USE (USE GROUPS) 5 D ARA R
A. RESIDENTIAL . A. OWNERSHIP
1. 21 Hotets (R—1)  nsw construction, enter no. of dwalling 1. £ private {individual, Corp., Non-profit
2. T mu-Famity (R—2) A e inst,, Etc.) ‘
HMD Reg. No.: 2. [T Public (State, County or Local Govt.)
' If other than new construction, enter no. of
e dwaelling units: B. HEATING FUEL
3. Two Family (R-3bl Before Comtruetion: - -
4, ne-Family {R-3a) After Construction: Principal Secondary Type
- a. O} O Gas
Net Gain (or loss): a. ' Oit

. s LJ | Elgctric

B. NON-RESIDENTIAL 8 [ O Solid (Wood Coal Ete.)
6. [J Theatres with Stage (A-1—A] 18. [ mmisutions! Detention 7. ED:] L3 Propane
6. {1 Movie Thastres (A—1-B) Center (1-1) ﬁ'. = E Sofar
7. [ Night Clubs (A-2) 17. £J Hospitals, Infirmaries : Othar
8. [ Restaurants, Librerles, -2} C. TYPE OF SEWAGE DISPOSAL

Museums {A—3) 18. S Group Homes {(-3) T oo reete Go
8. [J Religious Assembly (A—4) 19, Mercantite (M} . ic or Private Lompany
1. [ Outdoor Assembly (A—5} 20. [ Moderate-Hazard 11, L1 private {Septic Tank, Etc.)
1. [ Business (B} 0 Warehouse {51 D. TYPE OF WATER SUPPLY
12. [J] Educationet (E) 2. ;'v:x::::::s_m 12. EZ] public or Private Company
13. 1 Moderate-Hpzard Fectory(F 1) 13. 3 private {Well, Etc.}
1. L) LowHazard Factory (F—2) oy g Ty, M. 11 E. BUILDING CHARACTERISTICS
15. (3 High-Hazard (H) . ther : RISTIC

14. No. of Stories

Page 1.

86e50001 §-1d S84




Pag

T

" CERTIFICATION IN.LIEU OF OATH .

"1 OWNER: SECTION

{ hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupiet
by myself and is-not to be used for any purpose, other than single family residential use.

A. 33 | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 6:23-2.15(e}vii.

B. B9 | further certify that | will perform the work below.
B1. & Building B2, [ Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. ! attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ 1 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.

L SIGNATURE DATE

i AGENT SECTION .
| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 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 faws.

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

& Chack if contractor.

AGENT NAME Jrau ’2:'94)1 (D). et VZRT- ALY
aooress  LLE Lrvcofw  FR
Mewordomee - O F50E

slGNA'rungoﬂ';él /22«40 W




Page ?

FPRIOR APPROVALS CHECKLIST

# ,
LOCAL COUNTY REGIONAL STATE
Prelim. Final Pralim, Final Prelim. Final Preli Final
’MW”OA*EW >_.v3=¢.u_ Approval >u3ﬁ.a_ ,>_._.-.“o§_ >_==...u...a. >E.._-_“§~ >!.33¢.._ >_=.._han§_ COMMENTS
{ait. | Date | Init. | Date | inft. | Date | tnit, | Date | Init. | Date | Inic | Date | tnit. | Date } Init. Oste
[ etanning Board — e , i . ) I
3 Zoning Board DN CRA L N IS S A R I i G50 ot
[ Water Authority . N A P P
] Fire Depertrem - . B et i . T a
D. Police Department SRS DENE B N B et ; S JEIR N P
(] Heatth Department - » : , S R I , -
[ soil Conservation : : S I IR S NN N A I S o
[ N.J. Dept. of Community Atfairs S LI WAL I U A P B G . "
[ N.J. Dept. of Transportation PR RN I P BN . i
77 N.J. Dept. of Environmentsl Protection [ ) FSPO, ..L.» Ea, I S . CR N T2
] other:
1
(I
|
(]
c
C )
SUBCODES AND SPECIAL REGULATIONS APPLICABLE: )
EDITIONOFCODE EDITIONOF CODE o
Flood Hazard
= mum.mwnoﬁﬁaa [J Mechanical O] As Buit
[ Buitding [ Gnersy Cortfication
3 Etectrical [ Barrier Free L] other
D Plumbing 1 other
cuu Fire Protection g

O Care S0 (/A2




. PERMIT CONTROL
"L PLAN REVIEW. STATUS | |

Undsted at time of receipt of drawings and when plans are appro ved.
] PARTIAL RELEASES
E:] . PROTOT_YPE PLAN — FILE LOCATION AND NO
Plan Plans
Ravisw Recelvad By Approvai
Required Type of Work Date Receiver | Dste Raviewer Comments
O  suiLpiNG
Footings/Foundations
Framing
Architectural
Qther
.0 puumsinG
] EecTricAL
3  FiRE PAOTECTION
. 0 omHen -
. ‘ .

“II, PERMIT/JNSPECTION .STATUS;

Uvdaiatez Y

Updsted at time of permit and after final approvals,

tesua ' Finat
Dste Category Ravisions tnspection Comments

ALL CONSTRUCTION
BUILDING

Footings/Foundations

Framing

Architectural

Other
PLUMBING
ELECTRICAL
FIRE PROTECTION h
OTHE#

g III,CERTIFICATES'IS'SUED V. FEE.SUMMARY

CERTIFICATES YO BE ISSUED: Dats Issued Initial tee collection recorded in A, all others in sectionB.

{3 Temporary Cortificate of Occupaney wee————— A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE
] Temporary Certificate of Occupancy AMODUNT
Date Expired BUILDING $ L
D Certificate of Occupancy [ PLUMSBING ——————
No. - ) ELECTRICAL DR S
3 cortiticate.of Continued Occupancy FIRE PROTECTION -
No. OTHER *
] centificste of Approvat —— SUBTOTAL § )
No, — LESS: 20% of subtotal {when plan review
- ) None J porformed by state agancy). (_______.._'_._)
D.C.A. TRAINING FEE .0006 x = L
g - R : - CERTIFICATE OF QCCUPANCY R S,
“IV. ON-GOING INSPECTIONS OTHER o .
OTHER L)
Ongolng Irpectiom Rl e e Tekler TOTAL COLLECTED WHEN PERMIT ISSUED  $ .
DATE _Coltected By,
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER L
OTHER .
— LESS: Refunds a . )
TOTAL COLLECTED AFTER PERMIT ISSUED $S.— &




[aned GONSTRUCTION | ™" ™

. CITY OF DATE |SSUED
N PATERSON ‘uml'on%. PERMIT Subdlvislon-

Foes Ramitted $

B Cheak No. _M__._

3 cash

. , LA AA‘.‘J.JA_& / O
. Oth oy
Tel, c*w_imé:o_li_g,%_z__ MNP ¥ S EV- 174V /17— ther 7
Work Site Address Lis. No. v/ A,/ 42 Collected By: = L/"“'

Lt . 7. VP (] J Parmit Feo s 4 -

\= Foderal Emp,. No. y kDEte:
r

is hereby granted permission Description of work:

to perform the following work:

BUILDING [ ] ELECTRICAL /&Q
(7 pLUMBING [ ] FIRE PROTECTION
(] OTHER

NOTE: If construction does not commence within one {1) year of date f isspance, or if/co truct cease
-—for a period of six {6) mo?s _this permit is void,

Estimated Cost of Work: $

\ - / cousﬁﬂugmfr/oghcm. y

U.C.C. Farm F-170 (8/83)  Light Graen = Offico Copy  White = Applicant Copy  Yellow/Qranga = Tex Assessor éa{v




CITY OF
PATERSON

ﬂm__ws__m

c UNIFORM nozmqwcﬁ—cz
. CODE.

IBUILDING

TECHNICAL SECTION

] - s . N J
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, natify this office (Complete for Minor Work and
ner L€, Frennic  NAPLIER | contractor T i2igt2192 &y Inn. lve . Small Job Oniy)
)&iﬂlM.\lE \.w:u-_. $r. Address LP9 _ L avenlo Sfhio 1 hereby certify that the proposed work

QN«...J.ABOQ A~ -

H Bl 7O ny AT

is authorized by the owaer of record
and ] have been authorized by the.

- K ol .
Tei.{ ) a3~ m £ & Ws Toi{ L ﬂl 2 1 of &f Wuﬁﬂwaosu ¢ this application as his
Work Site Address _ 345 € 52 Lic. No, 2£ 14/ /0 ;MQMN& ﬂk&@\ }ﬁv\.\\.\i

r Faderal Emp. No. L AGENT SIGNATURE

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, gtc.

&F

Rar ow 372 Lfryen
\;\k..\ﬁ%s\%hh b&e\\ma

There 1£ /

D See Plans

L

a0 WE

LRfeR a2 AOW -

TYPE OF WORK:
[ New Building
[T} Addition
[ Alteration/Renovation
< Roofing
[ siding

-

D Demolition
[T Miscellaneous

Elevator
Other*

SUBTOTA

Minimum Building
Fee {if applicable)

Total Building Fee )
{Greater of Minimumt
or Subtotal} e

I

| C. BUILDING CHARACTERISTICS:

D. nozamzﬁ .

-~

useGROUP; — X Present Propased
No. of Stories )4 Total Building Area—Al Floors Sq. F1.
Height of Structure |@R\N~P Ft. Volume of Structure Cu. F1.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
hmu::.u»on Cost of Building Work: $_ /A5 00 - 00 U Partial Releases [_] Prototype Processing
" ./ J
U.C.C. Form F - 110 (8/83}) Green =0ffice Copy White = Applicant Copy Beige = Inspector Copy



BUILDING BUREAU
INSPECTOR’S REPORT

Paterson, Naw Jersay

PERMIT # 33 2/

Date _/~ &~ £€ .
Covoy 7%
Location _3/s £ 27 S7~

/
Owner m,.,,&_ﬂ,la?tzﬁa______

Address

FINDINGS:

fmff V:;MISI{_J ‘MA;IIW

P
ol /
= 7

' Form 8LDG-2009




