SONIA L. GORDON, RMC

Office of the City @Igrk

N of Pa l‘e,@O o5 i City Clerk
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© 2 CITY HALL - 3RD FLOOR
155 MARKET STREET
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@Of .,\\\O OFFICE: (973) 321-1310
the G FAX: (973) 321-1311
E-MAIL: sgordon@patersonnj.gov
July 9, 2019

opratrequest-6119-f71ed7d3@requests.opramachine.com
Ms. Alicia Jones

FILE NO: CA19:1130
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,

o & Mprden

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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Alicia Jones <opra+request-6119-f71 ed7d3@requests.opramachine.com>

OPRA request - All open/closed construction pernlts and/or violation from 1/2000 to

Twydaisha Hilbert
[

From:

Sent: Thursday, June 27, 2019 9:21 PM
To: Opra Request

Subject:

Dear Paterson City,

present

This Is a request for public records made urider OPRA and the comman law right of access. 1am 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 of an
tinderground oil tank, if applicable, including permits, remediation report,environmental reports, and surveys showing

underground oil tank location.
520 E 26th St

BLOCK 3407 LOT11
Yours faithfully,

Alicia. Jones
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Please use deliver records electronically via email to the below UNIQUE address for all replies to

this request:

oprat+request-6119-f71ed7d3@requests.opramachine.com

Is oprarequest@patersonnj.gov the wrong address for OPRA requests to Paterson City? If 50, 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://'opramach}ne.c‘orn/request/aﬂ__openclosed_const’ruction__perm_23

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

If you find this setvice useful as an OPRA custodian, please ask your web mianager to link to us from your organisation's

website,




BLOCK (// /

T éﬁ QUALIFICATION CODE

== CONSTRUCTION PERMIT

S0 € X%

V. FEE SUMMARY {for office use

ADDRESS (SITE)

1. Bullding
UNJRORAS L a3 '(H;‘n's\ APPLICATION § g:ﬁﬁigr:g‘
4. Fire Protection
Application Completes: Sections |, I, lil (optional), W, VI, and VI 5. Elevator Qevices
I, IDENTIFICATION ‘A 8. Subllal
7. less 20% for
1. Propsed Work Site at! &%( \ Q 9 % )\ State Plan Review
2. Name of Owner in Fee‘WO?Q_B - / ) g g‘gx‘{}a' ring P
, raining Fee
Address TNV N—
promeer vy pp—r 10, Subtotal
. . . 11. Cert, of Occupancy
3. Ownership in Fee: Public Private 12, Other °
4. Princlpal Contractor: Tel, ( }- 13, TOTAL
) Address
«  License No. OR, if new home, Builder Reg. No, Exp. Date Vi, BUILDING/SITE CHARACTER
Federal Employee No. FAX: ( ) 4. Number of Stories
5. Architect or Engineer Tel. { ) 2. Helghtof Structure
Address 3. Avea— LargestFloor _____
4. New Building Area
6. Responsible Person in Charge of Work 5. Volume of New Structore __
Tel. { } FAX ( ) 6. Construction Classification _
7. Total Land Area Disturbed _
8. Flood Hazard Zone
9. Base Flood Elevation
10, Wetlands vyes
no
11. Max. Live Load
12, Max. Occupancy Load
' OPTIONAL (for offlce use only)
Il. PROPOSED WORK Est. Cost Plans Dale Rejection | Approval Re- Resubmission Dates Re-
1. OJ Minor Work ec’d by Rec'd Date Date viewer | Approval Rejection viewer
2, [ New Building
3. (O Addition
4, O Atteration
5. [3 Fire Protection
8, [0 Plumbing
7. (O Electrical
8. ] Elevator Devices
0. [ Asbestos Abat. Subch. 8 [/
10. [0 Lead Hazard Abatement
11, [} Demolition
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1i1. DO YOU WANT:
1. [ Parlial Releases
2. 0O Protatype Processing

(optional)

5. [J Cross-Connections/Backflow Preventers
6. O Hazardous UsesfPlaces of Assembly

7. (1 Sprinklers

8. [ Smoke Controf Systems in Open Wells
9. O Underground Storage Tanks

1. [0 Elevators/Escalators/lifts/
DumbwaitersMoving Walks

2. {0 High Pressure Boilers

3, [J Pressure Vessels

4, [ Refrigeration Systems




ﬂ.ﬂl’;m»o‘ /)(9'/0(09 .

: only)
Update Update
$
$
$
$
HsTICS {offlce use only)
ft.
s, ft.
sq. fi.
ou. ft.
sq. fi.
ft.

VH. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. 01 Hotels (R-1)

2. O Muti-Family (R-2)

3. O Two-Family (R-3) BOCA
4, [ Two-Family (R-4) CABO
5, {3 One-Famliy (R-3) BOGA
6. {J One-Famlly (R4} CABO

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

B. NON-RESIDENTIAL
1. State Speciflc Use:

€40¥0¥0} ivd sdl

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C, F100-1 {rev, 3/96)




CERTIFICATION IN LIEU OF OATH |
. CWNER SECTION (to be completed if the applicant is the owner in fee)
{ hereby certify that | am the owner in fee of the properly fisted on Page 1.

Mark the following applicable boxes:

A. () [ further cerfify that a new home (private residence) will be constructed on this property for my own use and occu~
pancy. This dweliing is to be occupled by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46.3B-1 et seq.)
and that such fact 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.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A, ar, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and accupied by myself and located on the prop-
erty 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 myseif and located on the property listed on Page 1.

C. ( } 1further certify that | will perform or supervise the following work:
C.4. ( ) Building C2. { ) Fire Protection

| further certify that | will perform the foliowing work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required 10 be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, 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 wilifully false, | am subject to punishment,

Date

Signature

il. AGENT SECTION (fo 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 proposed work Is
authorized by the owner in fés; and | have been authorized by the owner in fee to make this application as his agent,

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

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

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

{ ) Check if contractor. )

Agent Name ﬁﬁa’f C’@ ' ZéO)’\
Address ES g AV’A /4“1/6: - /ﬁ 7‘6‘({30;4 /l/\) .

Telephone  ( G733y 247 952
Signature }Z/ conclo éé:Or\

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

U.C.C. F100-2 {rev, 3/66)




OFFICE DATE RECEIVED:

Vill. PRIOR
AFPROVALS
CHECKLIST

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prefimin.

(office use only) Initial

Final
Date

Prelimin, Final Prelimin.
Initial Date Initial

Final Prefimin,

Date Initial

Finai
Date

COMMENTS

Zaning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J, Department of
Transportation

N.J. Department of
Environmental Protection

Ufility Dig No.

a
a
0
|
0
a
O
[ Soil Conservation
O
O
0
c
0O
O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICARLE (office use only—optional)

Name of Code & Edition
Energy

Other

Batrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)
[0 Temporary Certificate of Occupancy

O Temporary Cestificate of Compliance

1 Continued Certificate of Occupancy

O Certificate of Compliance

[ Certificate of Qcoupancy

0O Certificate of Approval

{J Lead Abatement Clearance Certificate

No.
Ne.
No.
No.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)




] CONSTRUCTION
PERMIT

IINIIUMVCUHAIKUCI Ehl

Date Issued %‘ 2\6 ) Q-‘
Control # 09 _,} D&)

Permit #

21114
IDENTIFICATION  Block ol Lot B)A ol & Swrd
Watk Site Location E 2,(—3 TH “%7‘ Contractor “0"06(_‘")(( :
address 4386 Ave fbdevson  mid

Owner in Fee dD ro
Addr 20 =T . T, (A% A4& 56 %‘l

%ﬁ . Lic. No. or Bldrs. Reg. No. ﬂq
Tel. (Z13) -L'?‘I - Ob’ 7
is hereby granted permission to perform the following work: PAYMENTS Ige Use Only)
k1 suiLoiNG { ] PLUMBING [ ) LEAD HAZARD ABATEMENT | Building =
[ ] ELECTRICAL [ ) FIRE PROTECTION [ ] PEMOLITION Electrical
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Pt Plumbing

(Subchapter 8 qnily) Fire Protection
DESCRIPTION OF WORK: O%C (/ ﬁO Elevator Devices
¢ Other -
R/{P : DCA Tralning Fee =
Cert, of Occupancy

NOTE:
i construction ceases for a perjed of s£3< (6) months, this permit is vold.

Estimated Colet @ C
' .

Constriktion Official

Dale

UC.C,Fi70
{rev. 5/2K)

1 WHITE—~INSPECTOR 2 CANARY—OFFICE

it construction does not commence within one (1) year of dale of issuance, or

3 PINK-—TAXASSESSOR

Other
Total
Check No.,
Cash
Collected by

Lo,

>

{see reverse side)
4 GOLD—APPLICANT




REQUIRED INSPECTIONS

Corstruction werk must be inspected in accerdance with the Slale Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 1o insure that work instalted conforms
to the approved plans and the requirements of the Uniform Construction Code,

The nwner or olher responsibie person in charge of work musl notily this.agency when work-is ready for any required inspections

specified below. Requests forinspeciions ust be made at least 24 hours prior 1o The time the inspection is desired. lnspections
will he performed within three business days of the time for which they are requesled. The work musl not proceedin a manner
which wili preclude the inspection until it has been made and appraval” given. - MRS P

. MRS =

{1 Required inspections for -alf gdbcddes fo: one and’ two family dwellings are the following:
o x
1. The boltom of fdoting trenches before placement of footings. except that in the case of pile fouhdatons,.inspections shall

he made in accordance with tha requirements of the building subcode;,

2, Foundations and all walls up to grade level prior to back filling;
3. Al sbuclural framing and connections prior o covering wilh finish or intilt ateral; plumbing underground servicas, rough
piping, waler service, sewer, seplic services and storm drains; electrical raugh witing, panels and servigs installations; insulation

installations; .
A Inslallation of all finished materials, sealings of exterior jonls; plumbing piping, rim and fixtures; electricai wiring, devices

and fixtures; mechanical systems equipment,
[ Required special inspections. The applicant by accepling the permit will be deemed to have consenled lo these requirements:

3 A linal inspection is required for each applicable subcode area before 2 final Certificate ol Occupancy or Approval may be issuad.
Any violations ¢f the approved plans andfor permit will be noted ‘and tha holder of the permit notifled of discrepancies.

71 A complete copy of appraved plans must be kept on the job site.
If you de not undarstand any of this information, please ask.

U.C.C. Form F-{70D
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—.—ﬂ" BUILDING
(el SUBCODE

BRARNERIN TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF CATH

e D

Total Land Area Disturbed Sq. Ft.

{rev. 3/96)

3 Pink = Office Copy

t cettify that agent of) owner
Block .m\ A M\ r L Lot Uq i vﬁ 1 :ﬂwwm:aﬂh.« ws:hwn_ﬂwaﬁwrm_ﬁ §Wmnv=8o»”oa
Work Site Location_ AT L 2Tt = \3 b i Ao - Lt i %
“ _ Signature D)
Owner in Fee [V IE . gDD24 FEDE D D. TECHNICAL SITE DATA
Address N en o
T DESCRIPTION OF WORK
Tle. (1.7%)y__2 149 DK 9. ¢ \F\UDWN. .
Contractor Lo et L _and \.L\‘\ -
Address EY BN LI ) e
Tee. (Z 12 )_ 94l 2368 ] Fax (- ) L \ 1€ UYR \lu
Lic. No. or Bidrs. Reg. No.___+/ 5 X &</
Federal Emp, Neo.
JOB SUMMARY (Office Use Only).
PLAN REVIEW Date Initel  INSPECTIONS Dates (Month/Day)
I ] NoPlansRequired ____ ____  Typel Fallure Failure Approval Iritia
[ ) AH — Footing
[ ] Footing . Foundation
[ 1 Foundation T sm TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame — Frame {1 New Buiiding $
[ 1 Cther e Barrier-Free [ 1 Addition
Joint Plan Review Required: Insulation [ 1 Aberation S fow
| 1Ekc. [ JPlumb. { ]Fire | ]Elevator * Finishes [ 1 Roofing I/
SUBCODE APPROVAL Energy [ ] Siding
[jc0 []1co [ ]CA Mecharical [ ] Fence Height (exceeds &)
Date: Tc0 { 1 Sign sq. Ft.
Approved by: ** Other [ ] Pool B —
_Final [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17
{ | Other
B. BUILDING CHARACTERISTICS A [ 1 Demoltion =
‘Use Group  Present A Proposed _\. _~ ) Est Costof Eam. Work: _ “(\ \
Constr. Class  Present Proposed _ %~ 1. New Bldg. =0 Administrative Surcharge 3 2
No. of Stories ___- ’ 2. Alteration a Minimum Fee 9
Height of Structure Ft. 3. Total (1+2) $ DCA Training Fee  $
Area — Largest Floor Sq.FL TOTALFEE 8
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. vec mo 1 Whits = Iospector Copy 2 Canary = Office Copy

4 Gold = Applicant Copy
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=

ADDRESS (SITE)

PER

CONSTRUCTION PERMIT

V. FEE SUMMARY (fo

p 1, Building
ke APPLICATION 5. Bocnen
Applicant Completes: Sections |, I, 11} (optional), IV, VI and Vil 3- P!umging
. Fire Protection
I. IDENTIFICATION 5. Other
1. Proposed Work-site at: 6. Subtotal
7. Less 20% for
2. Name of Owner in Fee: Tel. { } State Plan Review
Add 8. Subtotal
ress - 9. DCA Training Fee
streat municlpality tip cade 10' Subto!al
3. Ownership in Fee: Public Private 11. Cert. of Occupanc:
12. Other
4, Principal Coniragtor: Tel. ( ) 13. TOTAL
Vi. BUILDING/SITE €
Address 1. Number of Stories
License No. OR, it riew home, Builder Reg. No. Exp. Date 2. Height of Structur
3. Area—Largest Fioo
Federal Emp. No. Soclsl Security No. 4. Buillding Area—All
5. Volume of Structu
5, Architect or Engineer Tel. { } 6. Construction Classi
7. Total Land Area C
Address 8. Flood Hazard Zon
6. Responsible Person _13‘ Svai? F;°°.d Elevat
in Charge of Work Tel. { ) - wellands 2’:0’5-—-
11. Fire Grading
12. Max. live Load

Il. PROPOSED WORK Est. Cosl 13. Max. Occupancy |

1. & Minor Work
(single trade) OPTIONAL (for office use only)

2. 0 Small Job ($5,000 Plans Date Rejection Approval Re- Resubmission Dales
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejectior
approvals)

3, 00 New Building

4, 31 Addition

5. [ Alteration

6. O Fire Profection

7. O Piumbing

8, O Electrical ~

9. OO Asbestos Abatement

10. D Demolition
TOTAL COSTS
I ill. DO YOU WANT: (optional) 1. 3 Partial Releases 2. D Prototype Processing

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

1. (0 Elevators/Escatators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places ol Asser
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers

2. [J High Pressure Boilers 5, O Cross-Connections/Backflow 8. 01 Smoke Control Systems in Oper

Preventors g. O Underground Storage Tanks
e U.C.C. Foren F-100A




MIT NO.

ir office use only)

Update Update

$

$

5

$
y

3
HARACTERISTICS {otfice ute only}
e ft.
r sq. ft.

Floors . .sq. ft.
re cu. ft.
fication
Yisturbed sq. It
e
qon ft.
sq. ftofm ]
oad
Vil. DESCRIPTION OF
Re- BUILDING USE

y {viewer| |A. RESIDENTIAL.

il

mbly

1 Wells

1. D Hotels (R-1)

2. O Mulii-Family {R-2)

3. O Two-Family (R-3)BOCA

4. O Two-Family (R-4)CABO

5. O One-Family (R-3})BOCA

6. O One-Femlly (R-4) CABO

No of dwelling units:
Before Construction
Afler Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specliic Use:

2. Use Group:

3. Change in Use Group,

Indicate Former:

£6650601 g-1d SAT







OFFICE DATE RECEIVED:

viil. PRIOR LOCAL
APPROVALS _ APPROVAL_
CHECKLIST Prefimin. Final
(oftice use only) nitial ate

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

O
]
0
O
0
|
O
I soil Conservation
O
|
jH]
O
a
a
(|

COMMENTS

Name of Code & Edition

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

Name of Code & Edition

[ None

Building Energy Other
Elgctrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE EXPIRED
{3 Temporary Certificate of Occupancy No.

[0 Temporary Certificate of Occupancy No.

O cContinued Certificate of Occupancy NO.

O certificate of Occupancy No.— -

[Tl certificate of Approval No.



=

LHIFORM SONSIPUCHION
. “guiE

IDENTIFICATION Block Lot

CONSTRUCTION  oste issuec % %

Work Site LocatioWﬁA
2.7 e AN

PERMIT o / / f?
3/
P Vi) 72w

Ownar in Fee W/ﬁ"’
P2

Address /\_/ Vi Tele. ( }
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) GO /Dﬁ?f Federal Emp. No.
;s or Social Security No,
PAYMENTS (Office Use Only)
is Mleraby granted permission to perform the following work: Building
} BUILDING [ ] PLUMBING { ] OTHER Plumbing [(_ﬂ
[ 1 ELECTRICAL [ } FIRE PROTECTION Electrical /
Fira Protection
DESCRIPTION QF-WORK: Other
er
k %ﬁ Training Fee
\mw . of Oce.
Other
NOTE: i construction doss not commends within one (1) year of dme of issuance, or if Total
construction caases for a period of six {6} months, thls permj 1 Check No. a‘/ A
Cash - U!\ [ /
Estimated Cost of Wark $ _,m_ Collected By: ( Z /
7 S

U.C.C. Form F-170A

donsTRUETION OFF

(see ravarss sids)

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




RNANN REQUIRED INSPECTIONS

Congtruction work qwsl be Inspacted in accordance with the State Unliform Gonstruction Coda Regulations N.J.A.C, 5:23-2.18.
This agency wll] carry out such periogdic Inspections during the progress of work as are necessery 10 insure that work installed
9on(orms 16. the"approved plans and the requirements of the Uniform Construcilon Gode. * - |

‘

"The owner or other responsible person in charge of work must notify this agency, when work 1§ réeddy fér any required inspections
speclfiod below. Requests for Inspections must be made at least 24 hours'Quior Y6 the.1ie therinspection ds desired. Inspsctions

wiil be performed within thraq .bg.sj%esy ays of the tima for which they are requastéd. The work must not proceed in a manner
which will preciude the.iispection -undLs o : .

. v
R T Lo
~

t ‘has been made and approval givef
{1 Requited inspections for all subcedes for ong and two tamily dwallings are the follovbli\\g.\\'»u
1. The bottom of footing trenches before placement of footings, excepl that in the case of pile Toundations, inspections shall
bo mads in accordance with the requirements of the building subcade; R R B
2. Foundations and all walls up to grade level prior to back filling:

a. All siructural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, saptic services and starm drains; electrical rough wiring, panels and servica Installations;
insufation installations; . .

4. instaliation of all finished matetials, gealings of exterlor joints; plumbing piping, trim and fixtures; alectrical wiring, davices
and fixtures; mechanieal systems equipment, ’

L

: ]
[0 Required special inspections. Tha applipam by aceepting the perilt will be deamed to hava conseantad to thesd‘ reguiraments:

+ !
;o » B ) ¥

o . . .

LU ) \ [

£ A final inspection is rSguived. for each applicable subcsde area b“efore a finel Certificate of Occupancy of Approval inay be
Issved, Any violations of-the approved plans and/or permit'wilf benoted and the holder of the permit notified of discrepancies,

£ A comiplete copy of approved plans must be kept.on the job si'?% \ o

It you do not understand any of this inlormation, piease ask! . :

U.C.C. Form 1708




CITY OF
PATERSON

&=

UNITCEM SOMIIBUCI IGN

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CGONTRAGTORS,

ﬁﬁﬂ HIS OFFICE. CALL UTILITY DIG z%oo..wwm.uooo,

Bilock
Work Site Location %
Ownerin Fee Al  Ondss
Address Sciorre
Tele.(28/) __FO¥ 00 &
Contractor -~ -
Address \\\\\Qﬁ“\ -~
‘u\ Al = ™
Tele. { )

BUILDING
SUBCODE
2 TECHNICAL SECTION

Lic. No. or Bldrs. Reg. No

Federal Emp. No.

or Social Security No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ ) No Plans Reqg. Type: Failure Failure Approval Initial
( ) Al e e Fouoting

{ ) Footing - e Foundation

{ ) Foundation ——— . Slab

{ ) Frame e Frame

{ ) Otfher insulation

Joint Plan Review Required: Finishes:

{ ) Elec.{ } Plumb.( ) Fire Energy

SUBCODE APPROVAL Mechanical

{ YCO ( YCCO ( )YCA TCO

Date: Other

Approved By: Final

Date Received
Date Issued
Control #
Permit #

s
4

| hereby certify that | am the {agent of) owner
of record and am authorized to make this application.

e W 2 PR =

Signafure
D. TECHNICAL SITE DATA

DESCRIPTION %V — R\uﬂ%n 9 ,

\\ﬁﬁk\&&\\\&b&

%%%g

{Office Use Only)
FEE

’ v

TYPE Oﬂ WORK:
{ 1 New Building
{ ] Addition $
[ 1 Alteration

I 1 Roofing
[ ] Siding
[ 1 Other
Demolition
Miscellaneous

Fence. Height
signn— . Sq. Fi.
Pool

Elevator

Asbestos Abatement

Other

L

— —— T e
[P

B. BUILDING CHARACTERISTICS

_u_‘mmwaiugvauommn'% >

Presente— . Proposed

Use Group

Constr. Class
No. of Stories
Height of Structure Ft.

1. New Bidg. $
2. Alteration $

Area—Largest Floor Sq. FL.

Toial Bldg. Area/All Floors Sq. Ft. =z
Volume of Structure Cu. Ft. Q\ \sﬁ\\u
Total Land Area Disturbed Sq. Ft. P

Est. Cost of Bidg. Work:

3. Total {1+2)8 E

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid[ ]Check#
Collected by:

(It

& H A

U.C.C. Forth F-110A 1 White =

3 PinK =

2 Canary = Offica Copy
4 Gold = Applicant Copy

Inspector Copy
Office Copy
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} BUILDING BUREAU

INSPECTOR’S REPORT
Paterson, New Jersey

PERMIT #

Date «M\ A \ m\.v
Location ,A.n.NO E Nﬁ QQ, &V\\

Owner @f\ﬂgbt %
Address mur:(n\
Eo6(] 3]

FINDINGS:

&.\QNVC\ @L \m\.U LA A ALt

J

[P .

. s

e

[#

Form 8LDG-2008



. .*  BUILDING BUREAU
INSPECTOR’S REPORT

Paterson, New Jersey

PERMIT #

Date 4 \ zo .\WQ

Location *A)NQ N.Qw.h. i \thl

Owner Qn@r& QQJ&w :NL gb

N\
Address Or>\/
& @élo

FINDINGS: 16

7 -

TALY ot %.. \\A&p@

Y k\K\w § .

sty (s & e panlt




"{%?ﬁggi: %ﬁ:ﬁ?&y tnprovgrgp—m giog‘E%ET%rTvéglhﬂlI?TNE Mo
fl pe olip. Eﬁil . . ale 1ssuad
T oy 44 g 1 NOTICE AND ONDER OF ol

. .a,tmon, N:T, 07505

1

A Parmil
)
] #81- 3576, 4 f ) I[NMTY
I | § - ) L
I L
; .'.l i ' ': { ".f{ i o . :
RS 1l ‘.tf ' P '
! j IDEMTIMCATION
v cWOtk Blle Lo:allon 520 East 26th “kreet . . Uloc:k‘ 1 Lot
" Owter In Feo __Elba Santos Agant
Addrans 520 .E. 26th St. Addrens
Patersoh, N.J. .
. . i i b
l [ S ' L
; ! ML ‘iAcnoN
| o i -
.- DATE oF Hotice: £7° 25 90‘ i COMPLIAHCE DUE DATE:, 8-9-90  pare oF thspECTION: _1-9-90
l ;

.|,' i .
? M .

X

TAKE NOTICE lhatyqu have bpen tound to bo lit vloh!!on oi !ha Smla Udllonn Copistruction Cofi/\cﬁ\ndgegufallon-
promulgaled fherpunder"In thal: Tree in rear fel amaged rear
- remove: trée & repair wall Permit requ:.red. Sectn.on of bri~ks missing at fix
of front porch roof.| Some are loose and, rmady to fall creating hazardous
condijtion.: Musk repa\lrg immediately. ]
You, arg hemby brdered fo terminate the shid violafjons on or bofore ___ 8~ 9-30
- No. Cd*\“'Cﬂ‘Q lof OGCUP'NIC)’ or Approval w!H be hsg:ed untoss e sald violalions are corracted.
Sl i ‘li I :
U; Fal{ura 10 comply wllh this Order will qul)jm‘l you lo a ponally of $_50/20 DOF—(léLY

‘1

tJ You are hereby ordored lo pay a penally lu tha umouni ol § tor each violallon for & lola
_penally of § . Ench : that arly of the sald violallons remaln oulstandlng
“aller shall :esull In an additional penally of § per

f1 you wish 1o conles! the valldily ol tho abovo acllon, you may requosl a hearing belore lhe Construe!lon
Board of Appeals of the Cilty of Raterson
wilhin 20 buslness days ol recalpt of these Ordara. The Application {o the Conslruclion E!oald ol Appuait
may bo used for this purpose.

’

By
Your appl)cailon tor appeal must be In willing, setling forlh your address and nams, the address of llie buliding
or slle In questlon, the permit numbor, the speciilc sections of the NMagulalions In qtroslion and he extont anc
nalure of your rellance on the fegulalions and, If necessary, a brle! slalement selling lorth your posillon anc
the nalure of the reltal sought by you. You may atso append any documents tha! you conslder ussiul,

The lee for an appeal Is $ _50.00 1o be [oiwardod with your aptpllcalion {o the Board of
Appeals ofllce at _ 111 Broadway, Paterson, New Jersey 07

It you have, mny quesllons conceriilng this matler, please cal: __Inspector Ianelll at 881-359¢
- HOTICE OF YIOLATION AND DRNDER 1O TENMINATE: DATE:

N R ' sco

HOTICE AND ORDER OF PEHALTY: . Lo DALE:




L

3Gy

of Patouson | L) AT

fifepdy gﬂ Communi i’ Improvaryr—""1 [ NU“LE UF VIHU\TIUN ANU
o Hudelpal Complex a

1 Broddway -42h - (Lr. '
© Patondor, NiJ. 07505

ORDEN T0 TERMUNATE ot
C1 NOTICE AND ORDER OF oo

R . RO i 4v 5 ' ----- ; Parmit fI

e SRR ) .

o i Sy

1o by L .'-i-f; . ; i : : . .

i i oo ~
' S : mlgm'nmcz\'no}U\j\WL/ LA

Werk Stte Locatlon 520, “EaS‘t 26th St. _ Block Lot

Own!r ’n Fﬂﬂ GOla Oths JIQ & Theresa [\gm“

Addross . 520 Fast \?‘G*“h Street Atldrass
o Paterson, Né{ JERSEY

, , ACTION

. DATE OF NOTICE: 6-28-90 compUANCE bur batE: /- 12790 pATE of isrection: 6720790

TAKE NOTICE that you have been found to be In violalion of the Stals Untiorm Conslruclion Coda Act and Regulatlons

pr

omuigated thereunder In lhal: Tree in rear fell and damaged rear wall. Must remov

tree and repair wall, Permit reguired. Also section of bricks missing at
front of dwelling front porch roof, Some are loose an
hazardous condition, Must repair immediat+ely.

d ready to fall creat

You are herehy ordered to lorminale the sald violallons on or belote 7-12-30
No Cerllficate ol Dcoupancy or Approval will be Issued unless the sald vlolalions are gorrecled,

&AE.allure 15 comply with this Ordsr will subjoct you lo a penally of §_50/20 per_day

{3 You are hereby otrdersd lo pay a penalty tn the amoust of $ for each viotation lor a lotal
penally of § ' . Each (hat ariy of he sald violallons remaln outstanding
alter shall resull by an additfonal penally of § per .

Il you wish lo contest the validily of the above acllon, you may“'m.quest a hearlng belore the Construction

Board of Appeals of the ____City : ol Pakerson :

wiihln 20 business days of recelpt of lhese Ordors, The Appllcation 1o lhe Construcllon Board of Appeals
may be used for Ihls purpose. o ‘

. ) L o . ;' ' { : - i '

TR NN (P |
.Your applicallon. for appeal musl be In wrillng.{ selling torlh your address and name, lhe address of the butlding
orlslle It question, the permill number, he spectilc secllons of the Regulallons In questlon, and the exlonl and
nalure oltyolr féllanca on lhe Regulations and, l!.necésisary, a brlel stalement satling lorth your posillon and
the naturb of 1iie rellel sought by you. You'may also append ahy documents thal you conslder uselul,

. . (R 1 .1. el

. H § ':’. il ) . . P .
The fge for an gppeal I5'$ 30, 00 ... lo be forwardsed with your a%pﬂcallon to the Board ol
. Appeals ollflep at _ 111 Broadway, Paterson,.New Jersey 0750

! P i
1 - ! :

T

] i o i
! i 1 c i

. 1 H L * . ' * . ' M N ' - . - » -
It you have:any quesiiops concerning Whls maller, please call: ! Inspector fannelli at 881-3590
L ‘ S |
- NOTICE OF YIOLATION ANO ONUER TO TERMIATE: ' - . DATE:
. - . \ o A
P . Co Loy i . 860

ROTICE AND ONDER OF PERALIY: : ‘1 DATE:




DIVISION OF COMMUNITY AFFAIRS ~ Ward:

BUREAU OF INSPECTIONS Area:
Municipal Complex - 111 Broadway
(973) 321-1232

Date:  03/14/19 Notice: RAP(2444
To: U.S. BANK TRUST, N.A. Property Location:
P.0O. BOX 4698 520-522 E26TH ST
LOGAN, UT 84323 Block/Lot/Qual: 3407,  12.

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

Eﬁlpon inspection, we find the reference property in violation and hereby notify you to correct all violations fisted below
Y . .

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

ORDINANCE DESCRIPTION
RéP—HOUSING-Chapter 271 Housing-Property Maintenance Gode, Ordinance No. 14-004
PRO

Verification of occupancy/ vacancy inspection for RAP pursuant to T.C.O.P. Chapter 271
Housing-Property Maintenance Code, Ordinance No. 14-004
RAP-HOUSING-Chapter 271 Housing-Property Maintenance Code, Ordinance No. 14-004

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

Housing-Property Maintenance Code, Ordinance No. 14-004
SEE NOTES

ACTIONS REQUIRED

YOU MAY APPEAL THIS NOTICE OF VIOLATIONS OR ANY PORTION THEREOF BEFORE HOUSING
APPEALS PURSUANT TO THE HOUSING PROPERTY MAINTENANCE CODE, SECTION 271-18.

**PERI\EAQ'S MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
NUMBER.**

Leoncio Fermin

Housing & Zoning Insp.
(973)321-1232 Ext: 2564
ffermin@patersonnj.gov




DIVISION OF COMMUNITY AFFAIRS ~ Ward:

BUREAU OF INSPECTIONS Area:
Municipal Complex - 111 Broadway
(973) 321-1232
Date:  12/07/16 Notice; RAP01866
To: MENDOZA,PEDRO D. Property Location:
6031 CONNECTION DRIVE 520-522 E 26TH ST
¢/o CALIBER HOME Block/Lot/Qual: 3407. 12.

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

Upon inspection, we find the reference property in violation and hereby notify you to correct all violations listed below

Phone 973-321-1232 Very truly yours,

8:30 - 9:30 AM DAVID B. GILMORE, PHM, DIRECTOR

4:00 - 4:30 PM BUREAL OF INSPECTIONS
ORDINANCE DESCRIPTION
RAP Verification of occupancy/ vacancy inspection for RAP pursuant to T.C.O.P. Chapter 271
INSPECTION

Housing-Property Maintenance Gode, Ordinance No. 14-004

SEE NOTES

ACTIONS REQUIRED

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

:\TPERMITS MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
UMBER.*™

Juan Jimenez

Housing & Zoning Insp.
(973)321-1232 Ext: 2628
jjimenez@patersonnj.gov




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

Date:  07/20/18 Notice: V8-11586
To: U.S. BANK TRUST, N.A. Property Location:
P.0. BOX 4698 520-522 E 26TH ST
LOGAN, UT 84323 Block/Lot/Qual: 3407. 12

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

Upon inspection, we find the reference property in violation and hereby notify you to correct all violations listed below
by 08/08/18 -

Phone 973-321-1232 Very truly yours,
8:30-2:30AM DAVID B. GILMORE, PHM, DIRECTOR
4:00-4:30 PM BUREAU OF INSPECTIONS

ORDINANCE DESCRIPTION
COMPLAINT  COMPLAINT

RAP- HOUSING-PRO
CHAPTER 271 HOUSING-PROPERTY MAINTENANCE CODE, ORDINANCE NO. 14-004 VERIFICATION OF

OCCUPANGY/ VACANCY
INSPECTION FOR RAP PURSUANT O T.C.0.P. CHAPETER 271 HOUSING-PROPERTY MAINTANANCE

CODE ORDINANCE NO. 14-004

RAP INSPECTION
VERIFICATION OF OCCUPANCY/ VACANCY INSPECTION FOR RAP PURSUANT TO T.C.O.P. CHAPTER

271 HOUSING-PROPERTY
MAINTENANCE CODE, ORDINANCE NO. 14-004

271-26. A.
ALL EXTERIOR PROPERTY AREAS SHALL BE MAINTAINED IN A CLEAN AND SANITARY CONDITION

FREE FROM ANY ACCUMULATION
OF RUBBISH OR GARBAGE.

ACTIONS REQUIRED

CLEAN REMOVE GARBAGE AND RUBBISH CUT GRASS AND WEEDS FROM ENTIRE PROPERTY
BEFORE RE INSPECTION DATE.

COURTDATE : 12/14/18
OUTCOME : ADJ 1/18/19

oB

COURT DATE: 2.22,19
OUTCOME: BENCH WARRANT $750
LRV

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

HSII\E/IRMWS MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
NUMBER.**

Jesus Castro

Housing & Zoning Inspector
(973)321-1232 Ext. 2575
jcastro@patersonnj.gov




07/01/19 CITY OF PATERSON
: DIVISION OF HEALTH
PATERSON NJ 07505
973-321-1277

Rodent Notice
File #: 114 Year: 2018 Complaint Date : 8/7/2018 Court Complaint : Bite Investigation :
Owner Name : WRI MANAGEMENT JARYLYNN / KIAR Location Street : 520 EAST 26TH ST.
Street : PO BOX 4698 Location City, State : PATERSON NJ
City, State : LOGAN UT 84323 Stru. Type :
Phone :
Bait Blocks #: © Insp. Block Type :
Relnsp. Bait Blocks #: 0 Relnspection Block Type :
Flyers#: ©
Demolition Baiting : Re Demolition Baiting : Div/Health Baited :

Comment :
ABANDONED HOUSE DEBRIS RATS, CATS AND OTHER ANIMALS JUNGLE LIKE
BRUSH IN REAR ABANDONED TRUCK & DEBRIS 8/09 CUT & REMOVE THE VERY
HIGH GRASS GARBARGE & DEBRIS.FAILURE TO COMPLY WIitLL RESULT IN LEGAL
ACTION (COURT)!) SPOKE WITH JARYLUNN (470-808-0102)
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. City Hall

- 1565 Market St

Paterson, New Jersey 07505-1467
Phone: (973) 3821-1300

Fax: (973) 321-1301 or 1302

DATE:

PROPERTY:

OWNER:

BLOCK & LOT: AAE 1= 31 - |

Taxes have been paid on the above property through the ‘

Q i (v] A of 20 _EL, as of the Posting Date of > / 's //"/ )

IR

Reveﬁue 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. :



June 29, 2019 CITY OF PATERSON Page No: 1

10:44 AM Tax Account Detail Inquiry
BLQ: 3407, 11, Tax Year: 2019 to 2019
Owner Name: MARIA PUENTE DE LA VEGA Property Location: 518-520 E 26TH ST
Tax Year: 2019 -~ = qtrl Qtr2 o qtr 3 Qtrd Total -
original Billed: 1,482.43 1,482.43 0.00 0.00 2,964.86
Payments: 1,482.43 1,482.43 0.00 0.00 2,964.86
Balance: 0.00 0.00 0.00 0.00 0.00
Date  Qtr Type Code Check No  Mthd Reference Batch Id Principal Interest 2019 Prin Balance
Description
original Billed 2,964.86 2,964.86
03/14/19 1 Payment 001 K 25135 4494 CORELOG2 1,482.43 0.00 1,482.43
CORELOGIC2-2019q1
05/08/19 2 Payment 001 K 32351 3222 (CORELOG 1,482.43 0.00 0.00

CORELOGIC-2019Q2

Total Principal Balance for Tax Years in Range: 0.00




