DIVISION OF
COMMUNITY
IMPROVEMENTS

André Bayegh

Date: July 3, 2019

To: City Clerk’s Office
Jacque Murray

From. 7uleika Torrez/Clerk

Community Improvements
Re: OPRA REQUEST CA 19. 1129
As per your request this is to inform you that we researched our files as far back
as we go which is 1984 to present for the above referenced property, attached are
our findings. We researched our files in Building, Electrical, Plumbing, and Fire,
as well as, Housing and Zoning Burcaus.

All correspondence is being sent via email.

Any questions contact me at x2211.

|ZT

Municipal Complex 111 Broadway Paterson, NJ 07505 (973)321-1232 Fax: (973)321-1247




Police/Fire Request

Other Departments

THE NEW JERSEY
OPEN PUBLIC RECORDS ACT

(OPRA)
INFORMATION REQUEST FORM
FROM

SONIA L. GORDON
CITY CLERK

Contact No.: (973) 321-1310

DATE OF REQUEST:
6/28/19

DEPARTMENT HEAD DIVISION HEAD
Chief Brian McDermott

Mr. Michael Powell, Director
Pr. Paul Persaud, Acting Director Mr. David Gilmore, Director

Ms. Marge Cherone, Director
FOR IMMEDIATE ATTENTION!!!

SCANNED: 10:36 A.N.

DATE SCANNED: 6/28/19

NO. OF PAGES: 3




Gffice of the C1tp Clerk

SON!A L. GORDON, RMC
City Clerk

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

OFFICE: (973) 321-1310
FAX: (973) 321-1311
E-MAIL: sgordon@patersonnj.gov

June 28, 20198

Mr. Michael Powell, Director br. Paul Persaud, Acting Director Ms. Marge Cherone, Director
Ecanomic Development Health & Human Services Department of Finance

125 Ellison Street 125 Etlison Street 155 Market Street

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

Chief Brian McDermott M. David Gtimore, Director

Paterson Fire Department Community improvements

300 McBride Avenue : 111 Broadway

Paterson, N} 07501 paterson, NJ 07505

FILE NO: CA19:1129
Dear Department Heads/Division Heads:

The enclosed OPRA was received In my office on June 28, 2019,

Kindly review the information that is being requested of your Department immediately upon receipt of this
communication. It is important that once you have compited the requested documents, forward two copies of the
response{s) to the City Clerl¢s Office and not directly to the reguester.

Open Public Records requests are time sensitive, because under the Jaw, | have seven {7) business days to respond
1o the requester and forward the requested records. This OPRA response should be submittad to the City Clerk’s
Office no later than Jjuly 9, 2019, This OPRA request will be faxed to you, followed by the hard copy. It is
important that you begin working on collecting the records when you receive the fax from my office, since the
clock begins to run on the date the request Is received.

If yau are unsure about whether the requested information Is disclosable, contact Domenick Stampone, Esq., =
Assistant Corporation Counsel in the Llaw Department. Also, cali me if you feel this request should be sent to
another Department or Division, or if you have any other questions.

Sincerely,

SONIA L. GORDON

CITY CLERK

Jth

Enc.

cc Domenick Stampone, Esg., 15t Assistant Corporation Counsel

Harlynne tack, Assistant Corporation Counsel

OF PASSAIC COUNTY - RANKS TH ONINTHESTATE
“OLDESTINDUSTRIAL GITY INTHE UNITEDSTATES

(COUNTY SEAT




CHazqa

Twydaisha Hilbert Do Date: 1/9//9

R

From: Alicia Jones <opta-+request-61 20-ca261751 @requests.opramachine.com>

Sent: Thursday, June 27, 2019 9:22 PM

To! QOpra 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 farm. 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 fike to know information regarding the presence of an
underground oil tank, if applicable, inciuding permits, remediation report,envir‘onmenta’l reports, and surveys showing
underground oil iank location.

181 Kearney St

BLOCK 910 LOT 18
Yours faithfully,

Alicia Jones

please use deliver records electranically via email to the below UNIQUE address for ali replies to this request:
opra+request-6120-ca261751@requests.opra machine.com

is oprarequest@patersonnj.gov the wrong address for OPRA requests to Paterson City? If S0, please contact us using this
form:

https;//opramachine.c0m/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/he!p/ofﬁcers

View this-OPRA request & responses online:

https://opramachine.com/ request/all__openctosedﬂconstruction_perm_24-

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 weh manager to link to us fropyour organisation’s
website. 154
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PERMIT

ADDRESS (SITE)

\_
CONSTRUCTION PERMIT|
APPLICATION 5 Electica

Applicant : let o Sections 1, §, Mt (0 tionat), WV, Vi and Vil . Plumbing
ppflcant COMP = s LA 1P ) . Fire Protection

3
% 4
1. IDENTIFICATION §. Elevator Devices
6
7

8_" L fﬁygon . Subtotal

- | . Less 20% for
g f S M f “ l’7 3 State Plan Review
Tel. h _I) 8. Subtota

g. DCA Training Fee

U= V. FEE SUMMARY (for

- YNt CRE CEnsTaLETICh
PR [

ol

4, Proposed Work-site at:

2, Name of wn7 in Fee:
Address 2 é 1 LQQJQW gg']L

10. Subtotal

. Total Land Area D

Address . Fiood Hazard Zone

6. Responsible Person L@m baw / ) . LCKPQ D\ )’!C‘ LO 33Q( 2 aa:;a:(l;od i:vjil

in Charge of Work Y
7 11. Max. Live Load __
12. Max, Occupancy |

* urhci [
west _J iRy o oo {1. Cer. of Occupancy
3. Ownership in Fee: Public Private r_ \112 ?g‘:;l.
: s
4, PrincipaEC7ontractor: | L Y) %’m- . Tel.QQ_DJ.) (] (0 , q
O 0, G | P -
Address 9| 5”( 0 D L O AN Y] K VI. BUILDING/SITE ¢
{. Mumber of Stories .
(4
Licenge No. OR, il new hame, Buldar Aag. plo. Pt Exp. Date 2. Height of Structure
A § 72 3. Area—Largest Flooi
Fedoral Emp, Nocad A - Soclal Security No. s, New Building Area
) 5. Volume of New Sl
5. Architect or Engineer Tel (—) ———— 5. Construction Class
7
8
9

Esl. Cowt

. PROPOSED WORK
. {1 Minor work OPTIONAL (for office use only)
{single trade) Plars Date Rejection | Approval Re- Resubmission Dates
. 73 Smalt Job ($5.000 Rec'd By Rec'd Date Date viewer | Approval | Rajectic
and no prior appravals)
[} New Building
[} Addition
. [ Alteration
[ Fire Protection
. O Plumbing
. [0 Electricat ]
[] Elevator Devices
[ Asbestos Abatemnent [
. 01 Demolition S o
TOTAL COSTS

—_

(-]

o
ToomNenRR

F“. DO YOU WANT: (optional) 1 [] Patia! Releases 2. ] Prolotyps Processing

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

1. O Elevalorstscaiatorleiﬂsl 4. [0 Refrigeration Systems 7. O Sprinkiers
Dumbwaitars/Moving Walks 5 0O Cross-Connectionszackﬂow 8. [ Smoke Control Systems in

2. [] High Pressure Boilers Praeventars g [0 Underground Storage Tank

3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

u.¢.C. Farm F-100A



o) /.

otfice use only)

Update Update
$
§
s W
$
$
1ARACTERISTICS fofice ues ol
ft.
sq. 1t
sq. ft.
e cu. ft.
ition
thed _ 54 ft.
it.
[ ft.
|
v vil. DESCRIPTION OF
BUILDING USE

viewer
—_— ]

1 Wells

LI

A. RESIDENTIAL
1. O Hotels {R-1)
2. 1 Multi-Family (R-2)
3. 1 Two-Family {R-3) BOCA
4. [ Two-Famiy (R-4) CABQ
5. 11 One-Family {R-3) BOCA
6. [ One-Family (R-4) CABO
No of dwelling units:
Before Constuction
After Construction —————
Net gain of 1088 e

B. NON-RESIDENTIAL
{. Gtate Specific Use:

2 Use Group:

3. Change in Use Group,
Indicate Fotmer:

L¥eLLS0L 8-vd SU



CERTIFICATION IN LIEU OF OATH
[. OWNER SECTION {tc be completed if the applicant Is the owner in fee)
| hereby certify that | am the owner in fee of the_property listed on Page 1.

Mark the following "applicable boxes:

A. (1 further certify that a new home (private residence) will be constructed on this property for my own use
and ogcupancy. This dwelling is to be occupied 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 tact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further cerify the following as required by the New Jersey Uniform Construction Code, N.J.AC.
5:23-2.15(e)1.vii:
| personally prepared the plans submitted for; 1) the new home referred to in A.; or, 2) an addition, alteration,

renovation, 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 myselt and located on

the property listed on Page 1.
C. ( )| turther certify that | will perform of supervise the following work:
¢.1. ( ) Buiiding C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

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

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

| understand that if any of the above statements are wiltfully talse, | am subject 10 punishment.:

Signature : Date

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

| hereby certify the following as required by the New Jersey Unitorm Construction Code, N.J.A.C. 5:32-2.15(d}): th
proposed work is authorized by the owner in fee: and 1 have been authorized by the owner in fee to make thi

application as his agent.
| further cerlify 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 requir

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisic
of Taxation and 1o comply with all New Jersey tax laws.

| understand that if any of the above statements are wilifully false, | am subject 0 punishment.

{ ) Check if ntractor. O

.:gent I:ame -762’ | 'T
g = |
Sic:nature.rel%'jg‘;/'){,%)ay\q }2\ Md O | Date —7 j ,lj 67




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL
CHECKLIST Prelimin.

COUNTY
APPROVAL

REGIONAL STATE
APPROVAL APPROVAL

Final Prelimin. Final

Prelimin, Final Prefimin. Final
(office use only) Initial Date initial Date Initial Date Initial Date

COMMENT 2

[1 Zoning Officer

(1 Planning Board

Zoning Board

Sewer Authority

Water Authority

a

Fire Department

|

—— 1

—<

Police Department
Health Department

L

O

0

!

a

d

Tl

Soil Conservation h ﬁ
N.J. Dept. oi Com-

O
(]
D' munity Atiairs
O
[

_ N.J. Depariment

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

ot Transportation
[ utiity Dig No- r
) _

|
=

Name of Code & Edition

DATE EXPIRED

0 | ,

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

Building Energy

Electrical Barrier Free

Plumbing Ficod Hazard

Fire Protection As Buitt Elevation Cert

Mechanical Other

%_ CERTIFICATES ISSUED {otfice use only) _.u.ﬁ.m 1SSUED

(1 Temporary Certificate of Dccupancy N

O Temporary Cortificate of Compliance No,

] Continued Cerificate of Ocoupancy No.

[ Certificate of Compliance No.. — -~

[ Certilicate of Qccupancy No. _. _

[ Certificate of Approval Now

DATE REISSUED

DATE EXPIRED




IDENTIFICATION

lot__ 36 . Qualfication Code
Kearny Street

Block _botss
Work Site Location 181

N

Paterson.

Betty Martin

Owner in Fee

18T Rearny Street

Address
Paterson. K3
| o (973, 460-9473
Contractor HDE_UNHQO

Y7 Busbes Lane

Address
-—gliwood Park- NJ

201, 796-3390

Tel: ﬁ LA A e s

# Lic. No. or Bidrs. Reg. No. DEPUS00987

FAX { )

Federal Employer No.

[J CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has peen construced in accordance
with the New Jersey Uniform Construction Code and is appraved for occupancy.

[1 CERTIFICATE OF APPROVAL
This serves notice that the work completed h

dance with the New Jersey Unitorm Construction Code and is approved.

as been construced of instalied in accor-
1f the permit

was issued for minor work, this certificate was based upon what was visible at the time of

the inspection.

1 TEMPORARY CERTIFICATE OF O

CCUPANCY/COMPLIANCE

It this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than

or will be subject to fine or

order to vacate:

CERTIFICATE

- 0—‘ -
Control #

Certificate 1ssusd Date!

Home Warranty No.
Type of Warranty Plan:
Use Group

1 ] State [ ] Private

Maximum Live Load

Construction Classification
Maximum Qccupancy Load
Description of Work/Use:

550 GALLON OIL TANK ARANDONMENT W/FOAM

1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, 10 the following extent:

I ] Total removal of lead-based paint hazards in scope ot work
[ ] Partial or limited time period { years); see file

0 CERTIFICATE OF CONTINUED-OCCUPANCY

This serves notice that based ona general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy:

[0 CERTIFICATE OF COMPLIANCE
This serves notice that said patentially hazardous equipment has been instalied and/or

maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

CONSTRUGTION OFFICIAL

U.C.C.Fz6e0
(rev. 5/03)

DATE

1 WHITE — APPLICANT

2 CANARY —OFFICE

Fea % mO-OO

paid [X] Check No.
Collected by:

CASH

3 PINK— TAXASSESSOR



i b= suwpinG stBCODE =
| f==7 BuILDING SUBCODE patetssued £ £ "7
R TECHNICAL SECTION . ramingy GO

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH
SONTRAZIDRS, NOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000. | horgby ceriify that | am the (agent of) oyner of
ocl - . o Qualification Code 3n@%§: mu_swm_wxmj&ﬁ%; ication.
ark BitefLocation Snats [P A N
S _J ignatu . .
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Address .
Cantractor License No. or Buiider Registration No.

xp. Da
Home !mprovement Ooaﬁsaw%. o@mago: Reason (if muu:om%“ gﬂm éf@w Q\\
ND { FAX: %_ L NNM mmmm . % .
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New Bldg. AreafAll Floors Sq. FL. / @ a TOTAL FEE § S0
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C. CERTIFICATION IN LIEU OF OATH

i herpby cerlify that 1 am the (agent of) owner of
ﬂmn_w@jﬂ. mvﬁwﬁﬁma pﬁﬁi}nng.
L L0 s

Signalure
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[ ] New Building
[ 1 Addition
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Block . Lot IIV.WVNNI — Qualification Code
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C. CERTIFICATION IN LIEU OF OATH R4S Minimurn Fee ¥
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{m 2 d L . b \\ IlrllV
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U.C.C. F130 (rev. TA08] 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy
i
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Data Issued 7-”/:;; "07
Parmit# /T 7,_., / (/ ¢ﬂ

{DENTIFICATION 8 7 L Lot tlon Code

PRI T ( O/' LORT
OwnarInF MﬂM]‘Jn

ME} ST Tel. (2O\) A2 7]

i Lie. No, or Bldrs. Reg. Nnm WIS DU&TK*I

Tel. (9_’13) LD~ 1H 1A

ls hgreby granted permisston to perform the following work:
[ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ } ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION

[ ] ELEVATOR DEVICES [ | ASBESTCS ABATEMENT { 1 QTHER

525‘”3@35‘”0& %ﬁnlbé%%ﬁ
D

within one (1) year of ate of |

ﬁmmis parmit is void.

Late

anca, ar

Estimated Cost of Work /!

L7 4

COnstrucmn Offidat

] -
DCA State Permit Fee z

PAYMENTS (Office Use
Building
Electrical
Flumbing
Fire Protection
Elevator Devices
Other

I
ny)/

-
p—

(o~

Cert. of Occupancy

Qther

ola 1500
Check No.

Cash

Collected by Lol

U.C.C. F170 (rev. 01104)
1 WHITE-INSPECTOR

NOTE; !f construction dnas nnl commence
%

if construction ceases tar a period z 67 @))
3 PINK-TAX ASSESSOR

2 CANARY-QFFICE

(ses reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Gonstruction work must be inspected in accordance with the State Uniform Construction Co
2.18. This agency will carry out such periodic inspections during the progress of worik as are ne
instalied conforms with the requirements of the Uniform Construction Code.

de Regutations N.J.A.C. 5:23-
cessary to insure that work

ble person in charge of work must notify this agency when work is ready for any raquired

inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which wili preciude the inspection untit It has been made and approval given. .

LY

O Required inspections for all suhcodes for one- and two-family dwellings are as follows: .
1. The bottomn of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in atcordance with the requirements of the building subcode. .

The ownar or other responsi

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

3. Utility services, including septic.
4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panei and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shall be performed after ali olher

subcode rough inspections and prigr to the installation of any interior finish material.
O Additional required inspections for ail su,bcf)'des of construction, for other than ane- and two-family dwellings, are fire
suppression systems, fheat producing devices-dnd Barrier Free subcode dccessibility, if applicabie. )

ﬁ * L} Ao N . 3 +
[1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

ach appiitable subcode area before a final Certificate of Occupancy of Approval maybe
d exterior finish materials, sealing of exterior joints,

mechanical system and other required equipment; electrical wiring, devicas and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compitance with NJAC 5:23-3 5, "Posting structures”. Voc P2 ¢ : oh

A - av.

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

ST '.\
O Aﬁnal%spéction is required for e
issued. The final inspections include the installation of all interior an
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LOMBARDOENVIRONMENTAL, INC
"‘ e

Environimenta! Construetion, Service Station Maintenance, Tank Instllation and Removal

T paterson /Bldg. Department ‘ promu  Jessica Clurciu

Fax: 973-321-1247 pages: 2 (including cover page)

Phone:  973-321-1232 | Dater  8/1/2007

Curgent O Por Review [] Pisase Comment D Please Reply [1 pisase Recycle

951D CHECKLIST FOR THE CLOSURE OF UNDERGROUND STORAGE TANKS
Owner of Tank: Betty Martin
Address of Site:181 Keamy streat 60\ L‘q "’w
Permit No: 2007-1440 '

Certified Contractor: Lombardo Erwimnmenﬁl Plaass Send Cartificate of Approval to Lombardo
Environmental

The items on this checklist are practicas currently accepted by the Department of Envirorsmental Protection. Further
explanation can be found in Appendix B of NFIPA30 and the Patroleum ngtitute’s Bulletin 1604 entitled
"Reco Practice for Abandonmeant of Removal of Used Underground Storage Tanks".

/' OwneriContractor seports that the tank was properly cleaned of residiial matetial.

- Owner/Contractor reports that all residual material ncluding water used in clearing was properly contained for
proper off.site disposal.

::?émon reveals that all effected piping was disconnecied/capped/removed.
For

gbandonment in place, tank was obsarved to be filled and sealed with an appropriate inert material,

For removal:
a. Ownericontractorhas datermined that the tank has been disposed of property.

b. Thatankwasmmdafedfmaofﬂamablavapom(a.g.Conuactofhashesbedtankvdﬂ\ propar
monitaring equipment such as an explosive gas mndlcator (e.g.} explosion meter),

c. *The tank excavation observed o be free of obvious avidence of contammation (e.9. odors, stained
sof, free product).

d. Contaminated salli8 propery staged an plastic and covered with plastic or equivalent. -
e, *Tneremoved tark wm free of obvious corrosion holes or structural failure.
IfNO, then immediately contact the 24 hour DEP Hotline at (609) 292.7172 toreport & discharge. 1tis recommended that an

excavation which indicates contamination remain open for investigation where possible, It should, however, be secured for
safety reasons.

#‘_

380 N, Midiand Avenue, Saddle Brook, New Jersey p7663
Phone: 201-796-3350 Fax; 201-795-2254
NJ License # (S00987

Check us out on the web at
WWW . lombardo_enviromnenta.l . com

v % M pam o n oA e
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NON-HAZARDOUS n‘f oloryUs “‘% Dotument N - |
WASTE MANIFEST _ A% "\’L* f‘ S 2y ) A
3. Generator's Numa and Mailing Address Ll) \’5"\'1)3 L’: " “w 7
A 7%’3 3% ] ?L g.}sk-'-l (I‘Hu
4, Genarator's Phone { E Ervins O J ‘ft/"" L
{Trcnsp er | Compony MNome [ m' us EP o Numbar A. Twnspor% Phane }
i }\uvu;,,w - So4 - “:hf_‘ ? 70
7. Tronsparter 2 Cumpcny Name US EPA 1D Numbar 8. Transparier’s Phone
I L
9, Designated Facility Nome and Sita Address : 10, US EPA !D Numbar C. Focility's Phone
F s \_. :

bkl?mmf N"" D l “\'- I'd -- - : ‘}.
J?: !c_; . 12, Centainers la‘

11. Waste Shipping Nome and Description : Total Unit
it P
No, Type Quantity WI[VoI

. Now - D&yl MM (\_ \7“-;3() GoTv| 1\ ‘550
Lt wr . Lgku___g &ﬁ TT’%SU

-

D. Additional Detcriptions for Mesterials Listed Abave . Handling Codes for Wostes Listed Above

15. Specicl Handling: Instroctions and Additional Information

%— Zoi- N — 3390

Groesy
: / B T
16, GENERATOR'S CERTIFICATION: | cortify the materials daucribed above on this monifesyyre )ﬂ%b]&d ko federal raguiffiom lor tepoding proper dispowal of Hozardaus Waste.

pjm Ly .,.\&,, WU Siqnofu% / N—___— |Mzns'|a (f Year

17. Tragsparter | Acknowladgement ot Recaipl of Matérials
P t(:d/ryped Name sig )/ M ath Loy - Yea
Ll LovbinJ o W |3*f 8

18, Tr.omparrcr 2 Acknowledgement ot Receipt of Materials
frinted/ Typsd Nams

Signa# . Month Doy

19. Discrepancy Indicotion Space

20, Facility Ownar or Operator Cerfificafion of receipt of waste materiols coversd by this manitast except os noled in ttem 19,

Printed/Typad Num; Signugo - ;7
. A ,/ﬂéé'

P ——t s T APTMESATAD




———1 - CHIMNEY CERTIFICATION - L
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

- BLOCK - Lot . PERMIT # ,

WORK SITE ADDRESS - I

Al A £ s

Ap‘p!icanl

Certifying Indivigual Corln any i/

Address / & meﬁ ,ﬁf Y Poxi’ /A A
N © Swen Gy . State Iy Coae

Tel. (O ) 2031 ~-07 24 .

Check the Appropriate Box - ' . .

Type of Replacement: ‘ . . Existing Vent/Chimney: i}

] Oil to-Gas Coaversion { ] 8LabelVenl

[ ] Gas Appliance Replacement [ ] LLabelVent -

{ ] Oilto Ol Replacement [ 1 Masonry Chimney — Tile Lined

[ 1 ©Other _ Flexible Liner

i . PowerVenUExhauster
{ | Other

pLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

Fo'r Oil to Gas Conversions:
| herby cerlify that the chimney/ventis free and clear of obstruction and is substantially ciean of residue from its
previous use serving an ol appliance. | furiher certify that the chimneylvent is approprialely lined and sized fof

the appliance peing instalied.

/

Signalure

Oil 1o Oif or Gas to Gas Replacerents: ,
| hereby certify thatthe existing chimney/vent is free and clear of obstruction. | tusiher certify thatihe existing

-chimney/vent is approprialely lined and sized for (ne appliance being instalted.

Signature Date

certification Not submitted:
| choose not to submit a certification. 1 unde;sland that | wi
. remove and reinstalithe chimney vent connecior.

7
ant for the inspection 1o

required t0 be Py,

ignalure

Direct Vent Appliance:
No cedtification required:

_‘__________.__.—-———-—"‘
' Dale

Signature

THIS FORM MUSTEBE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION,

ucc.Fam ¢
{rov. V95)



: CITY OF PATERSON
Department of -
Community Development

GARY MELCHIANC

ACTING DIRECIOR MUNICIPAL COMPLEX

111 BROADWAY
bepartmentof Jose ooy Tores PATERSON, NJ 07505-1124

) t Mayor PHONE (973) 321-1232
Community Improvements : 5 EX: 92192

Kathleen Easton '
Birector

MULTI-JURISDICTIONAL APPROVALS

PLEASE READ & SIGN

The applicant represents and warrants that all necessary approvals bave been
secured or will be secured in a timely fashion. This includes ALL necessary
approvals, whether Federal, State, County or Local. Many projects require
multiple approvals at the Federal, State, County or Municipal levels. Some projects
require multiple approvals within each jurisdiction. By signing this document, the
applicant represents that all such approvals have been secured or will be secured as
required by law. In the event that any significant approval has not or will not be
obtained, this approval may be revoked by the City of Paterson. The applicant
acknowledges that the City of Paterson is relying on this representation of '
compliance in issuing this approval.

|/

Sigﬁur’"e ‘swnerfapplicant " Date

Org. 8/10/04
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08/10/2013 03:08 FAX

2/28/2009
EXPIRATION DATE

e TR e - L

DEPARTMENT OF mZ<_mOZ_<_mZ._.>_.. _u_»O._.mO.:OZ

Certifies ;mu

LOMBARDO ENVIRONMENTAL INC.
72 BUSHES LANE
| PO BOX 62

Eimwood Park, NJ 07407 |
Having duly met the requirements of the

c:nm_.u_.o::n Storage Tank Certification _u_.om_.m_ﬂ

N.J.S.A. 58:10A-24.1-8

s hereby mn_u3<mn_ to perform the 3__0550 services:

CLOSURE :
_zm._..br;,_._oz..mz.:_ﬂm UST SYSTEM
SUBSURFACE EVALUATION

' 7O BE CONSPICUOUSLY DISPLAYED AT THE FACILITY

US00987 .
CERTIFICATION NUMBER



PATERSON, CITY

OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



UNIFONm ST AT ION
B

BUILUING

SUBCODE
TEGHNICAL SECTION

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

CONTRACTORS, NOTIFY }_..__w _Mﬂw.am. CALL UTILITY DIG NO: 1-800-272-1 000. % h
Block Lot

Wark Site Location _L..mw ! w.\.. o OV e mu_v

uﬂ‘\).ﬂ.}a ;. ﬂu’ / "
Os.:m_. in Fes .MHD\?\SQ d; hé §9\.§
A * ..w u mfh\g.\r\.srl\ﬁ\_ A.L Jm. . /

\_\muﬁ.nnwzl !
ﬂm_m { )
Contractor__ /= 2.5 (rvm A¢ e /\M\ e

Ad Dy e 2ard 4 -
a%m..usmfhbdpu V) o oN,

Tale. AL._Q:_ \hw\\\ B‘Q%

. or | 2N

Lic. No, or Bldrs. mmm zo

LAl I WP W ﬁ. s

- L1
Date lssued \

Control # “\\%‘%%\

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerfify that | am the ﬁmm:" of) owner of reco

Signatute

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

,‘\N\ss ?&&. &

{Offics Use Only)

TYPE OF WORK: FEE

] New Building $

] Addition

] Alteration
L#T Roofing
[T Siding
{ ] Fence
{ 1 Sign
[ 1 Pool

[ ] Asbestos Abatement h

SQ:E@RHBFI@WWH&%‘»% Zi

[~ Gther
[ 1} Dsmolition

[
{
{

Height {6" or over)
8q. Ft.

Federal Emp. N or Social Security No.

JOB SUMMARY (Office Cmm Only)

PLAN REVIEW e/ Initial INSPECTIONS Dates {Month/Day)
ﬁb\a_m:m Req. nm.:ﬁmu Failure Failure Approval Initial
[ 1A f > Fooling .
{ ] Footing . —— Foundation

{ 1 Foundation -~ e Slab

[ -] Frame - .. Frame

[ 1 Other — Insuiation

Joint Plan Review Required: Finishes:

{ JElec. [ j Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ | CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS zoghuaﬂgf
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. m
No. of Stories 2. Afterafion

Haight of Structure Ft. 3. Total (t +2) a %.Uﬁuﬁ.l,\
Area—Largest Floor 8q. Ft.

New Bldg. Area/All Floars. Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed 5q. Ft,

10—
; Administrative Surcharge  $ .|
Paid [ §J Check # Minimum Fee m‘&lﬁ@%v
Collected by: DCA TRAINING FEE § A+
TOTAL FEE §
.C.C. Form F-110B 1 White = Inspactor Copy 2 Carary = Office Copy

3 Pink = Office Copy 4 Gold = Appiicant Copy
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— m mcwnocm A¥y Uaie Issused * 74 L 7 . ¥ \
Control :
. M=  TECHNICAL SECTION [ Conte __w o
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.. WHEN CHANG: / yd % a\\.
_zm CONTRACTORS, NOTIFY J.:m % FICE. CALL UTILITY DIG NO: 1-800-272- Eowv ..
Block \g { Lot . < D. TECHNICAL SITE DATA
Work Site Location ___ |21 ¥ o cnean X 8 . m M.MMNMV. > o
A o I Description of Work
Owner in Fée” o S_(Q B~ Y- g M i .
Address . X Easiive /w .. Water Supply Source
- . Method of Valve Supervision
Tela. ( Local Alarm Supervision
Contractor ./ﬂJ 3}.14./0:—&/ b - 2 H ﬂ.\ﬂ:\nu}c.ﬂ. mdn{\ Central Supervision
Addrass ;ﬂ, «. AN L E g Proprietary Supervision
. >
T P e TEL SD® &N o 158\ .
Tele. ( ) s A : - - Flammahle Liquid Storage Tanks { ) Capacity. Fuel __
,. Lic. .zo —— ] Ty Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. rrﬂ v ! or Soclai Security No. L.P.G. Storage Tanks ( ) Capacity Fusl
L.N.G. Storage Tanks ( ) Capagcity _ Fuel .

.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Healing Systems [ ]} New [ ] Existing
Type: [ ] Gas [ | Ol [ ] Electrical [ ) Solar
[ ] Other
Location: -
. Total Est. Cost of Fire Prot. Work $220- — [ ] Othet b
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Bay}

Y

—

{ 1 No Plans Required
Joint Plan Review Required:

Type: Fajlure Fallure Approval Intial

I 1 Bldg. [ I Plumb. [ | Elac. Suppression Test
1 ] Fire Plans Approved Fire Alarm Test
Dale: Smoke Test
Approved by: Mechanical
SUBCODE APPROVAL: TCO

[ JCO[ J]cCcCcOo]| ]CA Other

Date:; ﬁwz._mq

Approved by: - Other

Stand Pipes

Number FEE (Office Use Only)
Wet Sprinkier Heads :
Dry Sprinkler Heads

TOTAL

Smoke Detectors : —
Heat Detectors :

TOTAL

Kitchen Hood Exhaust Systems

Pré-Engineered Systams
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

i C. CERTIFICATION IN LIEU OF OATH

A
I~hareby certify that 1 am the (agent of) owner of

\b:i/ &

mﬁmzﬁ.gm .(.c

record and am- authorized to make this application,

{ministrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Coliectad by

\Y
—C

w »n e

1 White=inspeclor Copy

2 Canary=Qlfice Copy
3 PinksGOHice Copy

4 Gold=Applicant Copy

u.c.C. m.:%ap»



e DOIYHY

%Q ADDRESS (SITE) ‘ ? J) n/} A/WM/

umruwuuﬂsua“llon
d

Appllcant Completes: Sectlons 1, 11, Il {optional}, v, V& and Vil

PERI

Ué CONSTRUCTION PERMIT
APPLICATION

. IDENTIFICATICN

Address

1. Proposed Work-site at: ' 9[ KF’ Ct PP n Q.‘f'

o
2. Name of Qwner in Fee: w N mu mr\l

Y Tel |

)

| 31 Jﬂ/—(’nr‘)":% %“(' T%IEZ.

DISTAT

4. Principal Contractor:

3. Ownership in Fee: Public

EF RS /Dnsvlf'uc /oM

Weel

Private

Address

Tel @204 LB Y 66524

ap code

5. Architect or Engineer

Address

Jors E. D3rd M SEESs i /7 9
License No. OR, i new home, Bullde: Reg. No, /y 7 / Exp. (ats
Fodaral Emp! Nn,éc; ""gé) 4 &A C} ,Q Soclal Seourily No.
Tel. ( )

6. Responsible Person
in Charge of Work

A S

) 6RY-6ISE)

It. PROPOSED WORK

1. [0 Minor work
{single trade)
2. [] Small Job ($5,000
and no prior approvals)
3. [3 New Building
4, [0 Addition
>l Alteration
Fire Protection
O Plumbing
Elactrical
g, [0 Elevator Devices
10. [0 Asbestos Abatement
11. O Demolition
TOTAL COSTS

V. FEEﬂSUMMAnv (

, Building

, Electrical

. Plumbing

. Fire Protection

Elavator Devices

. Subtotal

., Less 20% for
State Plan Review

. Subtotal

. DCA Training Fee

. Subtotal

. Cert. of Cccupanc

. Other

. TOTAL

NG ON

- b b —
WK -0 wR

. BUILDING/SITE
. Number of Stories
. Height of Structur
Area—Largest Fiot
New Building Are:
Volume of New S
., Construction Cias:
. Total Land Area C
Flood Hazard Zon
. Base Flood Eleval
. Wetlands  yes _

no __
11. Max. Live Load __
12. Max. Occupancy -

=

DWENMHM e LN~

-

[ . Do You WANT: (optional

Esl. Co#t
OPTIONAL {for office use only}
Plans Date Rejection Approval Re- Resubmmnission Dates
Hec'd By Rec'd Date Date viewer | Approval Rejectic
£yo8
28 o-
A i

1 [ Partial Releases 2. [ Prolotype Processing

1. 0

3. O Pressure Vessels

Dumbwaiters/Moving Walks
2. [0 High Pressure Bollers

4, O Refrigeration Systems

8, [0 Cross-Connections/Backilow
Preventers

6. {1 Hazardous Uses/Places of Assembly

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Elavators/Escalators/Lifts/

7. 00 Sprinklers
8. O Smoke Control Systems in (
9, [0 Underground Storage Tanks




AT NO.

i

or office use only)

Update Update
$
%
$
s
$
CHARACTEHISTICS {otfice use only)
.
sq it
sq. ft. | ]
e ewt |
fication
sturbed _______—§Q ft.
n Py
sq. ft.
yad
Re- vil. DESCRIPTION OF
viawer BUILDING USE

R

A. RESIDENTIAL
1. (1 Hotels (A1}

2, [ Mutti-Family (R-2)

5 [ Two-Famiy (R-3) BOQCA

a. [1 Two-Family {R-4} CABO

5. [ One-Family {A-3) BOCA

6. [ One-Family (R-4) CABOD
No of dwelling units:

gefore Construction

I After Construction ——e—er—o——

Met gain or 1088 o

l 8. NON-RESIDENTIAL
1. State Spacific Use:

en Wells

2. Use Group:

3. Change in Use Group,
indicate Former:

,8860504 8-1d sanl



CERTIFICATION IN LIEYU OF OATH
|. OWNER SECTION (to be completed if the applicant is the owner in fea)
| 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
t to be used for any purpose other than

and occupancy. This dwelling is to be occupied by myselt and Is no
singla 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
Aegistration Act (N.J.8.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT iN MARKING BOX A, | ACKNOWLEDGE THAT 1 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 AESPONSIBILITY.

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 reterred to in A.; or, 2) an addition, alteratior

renovation, or repair to an axisting single family residence owned and occupled by myself and located o

the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will b

deemed part of, an existing single family residence that is owned and occupied by myself and located ©

tha property listed on Page 1.

C. ()| further certify that | will perform ar supervise the joliowing work:
C.1. () Bullding c.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical c.4, { ) Plumbing
D. { M agree to advise all contractors on this project that they are required to be registered with the New Jers
Division of Taxation and to comply with all New Jorsey lax laws.
| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23.-2.15{a)5: All required Sta
county, and local prior approvals have been given, including such certification as the construction official may requi

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

Date

Signature

Il. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d):
proposed work Is authorized by the owner in fee: and | have been authorized by the owner in fee to make

application as his agent,

| further certify the following as required by the Unifo
county, and local prior approvals have been given, including such certification as

| agree to advise all contractars on this project that they are requlired to be registered with the New Jersey Divi

of Taxation and to comply with all New Jersey tax laws.
are willfully false, 1 am subject to punishment.

rm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required 51
the construction officiat may req

| understand that it any of the above statements

~— ) Check if con_t_i:actor- /
ﬁg S §<V4fu& RS

Agent Name Z: . i

o o3 <

Teleghone ("‘v() 6 27’ &~ O@é@
NSy it N | -0\ -/

Address

a

14




QFFICE DATE RECENED:

viil. PRIOR
APPROVALS

CHECKLUST
(office use only)

LOCAL
APPROVAL

Prelimin, Final

Initial Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Final

Initial Date

Prefimin.
Initial

Final
Date

Prefimin.
Initlat

Final
Data

GCOMMENTS

{1 Zoning Cffiger

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Repartment

Heaith Depariment

Soll Conservation

N.J. Dept. of Com-
munity Aftairs

N.J. Department
of Transportation

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

Utility Dig No-

giolo|Oo|joloig|ojoja|oja|oia

Building

Electrical

Plumbing

Flre Protection

Mechanical

I, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opttonal)
Name of Code & Edition

Energy

Name of Code & Edition

Qther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

[ Certificate ot Compliance
[ Certificate of Occupancy
O Gerificate of Approvai

{office use only)

[t Temporary Cerificate of Occupancy
[ Temporary Cerificate of Compliance
J Continued Cenificate of Occupancy

MNo.
No.
No.

No.

Nao.
No.

DATE ISSUED

DATE EXFIRED

DATE REISSUED

OATE EXPIRED




CONSTRUCTION s 21777

Comr‘ol # : A
{DENTIFICATION  Block (b\w'{ PEE‘L (cl’)T P ? ?6/ / '% k{?/
Work Sile Location ) ?I K{c;w"y-. 2.4 A{J\ﬁ/ ' Contractor /: -R ‘:.__ @:&g‘lrl}c L v—
it ’ . ~vd S -

ST Py - . Addrass =

oL E A
Owner in Fee TYISJJ"V\ b Eﬁjjm mmﬂf—;m _‘?{;r}/) 5)}3\‘\ N5 . ﬁ')g,’%

=

LHI{TOFM gonstAuCTION
3 - cont

Address o L 2/ WK P e g LS_)L_,- __ Tele. { y. o2 P _%Sb-
—K S |70 M B4 125 ¢ )3 Lic. No. or Bidrs. Reg. No. LY 1§ Exp Date
Tele. (——) “ Federal Emp. No, 2> — 3.5= (BT o!
or Social Security No.
Is\l;jzby granted permission to perform the tfollowing work: PAYMENTS (Office Use only)
[ kgﬂinme { | PLUMBING [ ] OTHER Buliding
{ LECTRICAL i RE PROTECTION Electrical ’ 12 -
{ ] ELEVATOR DEVICES Plumbing .
DESCRIPTION OF WORK: ' Fire Protection A0 -
'—P . M W &LL—(/ Elevator Devices
W Cther
. DCA Training Fee '7 -~ 7
j’ y fu& A" Cerl. of Occ.
Other
NOTE: It construction does not commence within one (1) year of date of Issuance, or | Total _/?? -
if constructlon ceases for a period of six (6) months, this permit s vold. Chec:No. ZJ/Y /
% — Cash
Estimated Cost of Work $ M l @ Collected By:
?(0 C;\() CONSTRUCTION OFFIGIAL {see raverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspscted in accardancs with the State Unlform Construction Code Reguiations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to Insure that work instafted conforms
to the approved plans and 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 raquired mspectons
specified below. Requests for inspections must be mada at least 24 hours prior 1o the time the inspection 15 desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given.

[J Required inspections for all subcodes for- one and two family dwellings are the lollowing

1, The bottom of footing trenches before placement of tootings, except that in the case of pile foundatians, inspections shall
be made in accordance with the requirements of the bullding subcode;

2 Foundations and all walls up to grade leval prior to back lling;

3. Al structural framing and connections prior to covering with firush or Infill material; plumbing underground sarvices, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, paneis and service installations; insulation
installations;

4. Instaflation of all finished materials, sealings of exterior joints: plumbing piping, trim and fixtures; elscirical winng, devices
and fixtures: mechanical systems equipment.

[ Required special ingpecticns. The applicant by accepting the permut will be deemed to have consented lo these requiraments:

[J A tinat inspection is required for gach applicable subcode area before a final Certificate of Occupancy or Approval mdy‘ b# Issuad.
Any violations of the approved plans and/or permit will be noted and the hoider of the permit notified of discrepancies.

[ A complete copy of approved ptans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D



e amtan

= N g

[N

L .

Y

FURNIE Y

PUILFITY

SUBCODE

URLFGNN GEHATILICTION

EEd  TECHNICAL SECTION

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

CONTRACTORS, NOTIFY MJI; C OFEICE. CALL UTILITY DIG NO: 1-800-272-1000.

46

Block Lot
<<Qx Site Location ! YN PR Y €~
calte. 1, = 7 .
O,_znm_. in Fee T T et N N . et
Address . w A . Lt o . y d
\ =
Tele. (—— ) _
Contragtor __¢___ &= ™. T e 2 W A - s 3N
Address {18+ y ) w1
w : —a - ) ) Y
Teie, { 2 . i / 7. .\. ~ .q\\
Lic. No. or Bldrs. mmm No. Yy

Federal Emp. zoer I-N:D,Q =3 \w 3

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW pw&m Initial  INSPECTIONS Dates (Month/Day)
[£)}NG Plans Req. 134431) mm Type: Failure Failure Approval  Initial
[} Al I 7' Footing

[ ] Fooling e . Foundation — e

[ ] Foundation - ——— Siab

[ -] Frame - e Frame

[ ] Other —_ e Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanicai

[ ]CO[ 1CCO{ J1CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present - Proposed ——— . 1. New Bldg. %

No. of Stories 2, Alteration  §

Height of Structure Ft. 3. Total (1+2) $ A DM e
Area—Largest Floor Sg. FL. -

New Bldg. Area/All Floars Sq. Ft.

Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. FL.

Date Issued
Control #
Permit #

G- d#7

{ hereby cerfify that 1 am the (agent of) owner of record

and. am authorized to make E_m-muvb_ommo:

- b v

rd - P el Fr2
Signature ¥

C. CERTIFICATION IN LIEU OF OATH

..l_.\..

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

)

RL.\\JB
Lo

(Office Use Only}

TYPE OF WORK: FEE

[ ] New Building $

[ ] Addition

] Alteration

1~] Roofing
[ Siding
[ ] Fence
[ 1 Sign
[ ] Pool
[ ] Asbestos Abatement ' \
{. ] Other H.‘S\ks.) chaas o .o
[, ] Other B

[} Demolition

Height (8' or avar}
8q. FL.

I .
¢ X" W Thaa,

Administrative Surcharge
Minirnum Fee

DPCA TRAINING FEE
TOTAL FEE

7"

Paid [ ] Check #
Collected by:

& B 1 &

U.C.C. Form F-11C8 1 Whita = Inspector Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy



A,

A _cmzjm_nﬁ._oz..>_uvr_n>zﬂ COMPLETE ALL APPLIGABLE INFORMATION, WHEN CHANGING
OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000

CONTRACTORS, NOTIFY4TH|S
Block “

Wark Site Logcation

Owner in m@m\%
e, = Pt an S50

Address

=

yreirone CORETRNCTIN
cobd

Lot

SUBCODE
TECHNICAL SECTION

7/
—
Tele. } b S
Contractor o —\ﬂw —
Address mvhrlm.u.. ﬂuﬂ«
Tele. {(——}

ve. No. ™ &\U-N

Federal Emp. No. T

B. FLECTRICAL CHARACTERISTICS

or Social Security No.

Use Group  Present Proposed
{ ] Pole/Pad # 1 1 Temporary 1 ] Other
Building Occupied as Utitity Co-
Est. Cost of Elec. Work § Mbﬁmm L
JOB SUMMARY (Office Use Only) . i
PLAN REVIEW: INSPECTIONS _ Dates [Month/Day)
{ 1 No Plans Required Type: Failure Failuse Approval Initial
Joint Plan Review Required: Rough [ LN
[ }8Bdg [ ] Plumb, Temporary — s —— —T ——
{ | Firel )} Elevator Constr. Serv. [ — ..N....l.lhu. —_—
[ | Elec. Plans Approvad TCO e 2 S
, Date: Other e ’ :
.| Approved by: / . Sewice .
! Final —— -
SUBCODE APPROVAL Yemp. Cutin-Card Date Issued
[ 1CO[ 1CCOL 1CA Fingl Cutin-Card Date Issued——————————"—
Date: ’ v - -
Approved By \\

——— S

oo —

SIZE

. RKw
o Kw

—hp
—.hp
. Kw

- hp
__..hp

o Kw
—Kw
 Kw

- bp
_hp

pR————

—hp
—hp
—Kw
L

D. TECHNICAL SITE DATA

ITEM -
Fixtures (1)
Receptacles {2)
Switches (3) .
Total 1 + 2 + 3,
Range
Oven{s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

AIC Unlt

Burglar Alarmé
Intercoms Panels
Srnoke Delectors
Whirlpouol/spa
Poat Bonding
Pool Filter Motor )
Pool Lights
Water Heater(s)
Central heal:

oil, gas or elec.
Baseboard Heat G.::m
Thermostats
Heat Pump
Pump(s) -

Amp Motor Control Center/Sub Panels

Signs .

Light Standards
Motors—Fractional H.P.
Molors—Al Others
Transformers
Generators

Amp Service Entrance

Other

1972977

FEE (Office Use Only)

_ -
) C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the {agenl of) owner of
record and am authorized to make this application
) and .nmao:: the work fisted on this application.

VAH. Licensed Electrical Conwactor | | Exempl Applicant

SRS

Collecled by:

Administrative Surchasge
pald [ ) Check # Minimum Fee

DCA Training Fee
.RW_. AL FEE

JE—————,

wmmnmeqm.lno::mn—oq Seal

F-1208

3 Pink = Otfice Copy

2 Goid = Applicant Copy

1 Whita = _:mucnoqﬁ. \ 2 Canary = Office Copy
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C. CERTIFICATION IN LIEU OF OATH

ministrative Surcharge $

paid [ ] Check # Minimum Fee $

\Y
[

r

bz TECHNICAL SECTION | i

A. _omz._._m_nb._._ozlbﬂ_v_._n>z._.“ COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- . N‘\ ’ Qﬂ \\ \. \
ING CONTRAGTORS, zo.q_mﬁ@ @ﬂuﬁm. CALL UTILITY DIG NO: Tmco.mww-SoN D i
Block iot o s 0. TECHNICAL SITE DATA
work Site Location f w_: w,m.lfn ¢ I AN ..\U.\& . ﬁ.\?ﬁs.ﬁ&; : L

M ]y, ) ] i Description of Work
Owner in Fea” s Y- m\m\gw LLWJJ O(wwmul A\&W\ruj\r\ 2 w water Supply Source

< “
Address Iz & KWEDPRF&V = L ="  Method of Valve Supervision
Tele. { ) . = . ] o \ Local Alarm Supervision
e N TG, I EBLSD (R Gentral Supervisiof
Address [ ) Pl L o e Proprietary Supervision
= AP NES IS
Tele. ( ) Flammable Liguid Storage Tanks { ) Capacily Fug! ———
Lic. No. P Combustible Liquld Storage Tanks () Omumomq Fusl
Federal Emp. ‘NG, il or Social Security No. L.P.G. Storage Tanks { } Capacity Fuel
. L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS Number jmlmm Office Gss Oy
Use Group Present ___ S Proposed . — ———— Wet Sprinkler Heads
Constr. Class. Present . —— Proposed —  ——————— Dry Sprinkler Heads
Healing Systems [ ] New { ] Exisling TOTAL
Type: | ] Gas [ | Qil | ] Eiectrical { ] Solar
[ 1} Other e < Smoke Detectors IM.II. % ~
Location: = Heal Detectors S—

Total Est. Cost of Fire Prot. Work D0 —— [ ] Other TOTAL —_
JOB SUMMARY (Office Use Only) “ siand Pipes e e
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitehen Hood Exhaust Systems — —
{ } No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
[ ] Bldg. [ ] Plumb. [ ] Elec. Suppression Test —_— CO, Suppression — —_—
[ | Fire Plans Approved Fire Alarm Test Halon Suppression — —_—
Date: Smoke Test I Foam Suppression — —_—
Approved by: Mechanical — Dry Chemical ———— —_—
$tJBCODE APPROVAL: TCO Wet Chemical _— —_—
{ 1860 1'cCO{"]CA Other e e ;
Date: Other .ﬁfn|,m.| Ul %fm? ___ | Gas or Ol Fired Appliance — e
Approved by Other PP 0 H OTHER k —_—

| hergby certify that | am the (agent of) owner of

Collected by ToTAL FEE §

record and am authorized 10 make this application.

/4

b

1 Wnle=Inspecior Copy

2 Canary=0flice Copy
3 Pink=0ffice Copy

4 Gald=Agplicant Copy

u.c.C. ﬂmqﬁao>



BUILDING BUREAU
INSPECTOR'S REPORT

paterson, New Jersey

PERMIT =
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e Sal Taunells
Date \Q\.bo.\ma\
Location \%\ _ﬁ cle\‘I.r
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(¥ | K enn <y o

Address rJ
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’ BUILDING BUREAU

INSPECTOR'S REPORT
Paterson, New Jersey

PERMIT #
use S8l T Aunrelly
Date \mu.\w\\w_m\

" Location_( £/ NQEC@A\I_W

Owner

Address

ZIE .

BLock LoT
FINDINGS

€7 teAltrt )&b\\nln&lul Rm\a\mvx;h Ek\nﬁl

%\r\m\ [lon—~
\AGTm«SC . R I

%
FJ\.@%&\
. o )5 e A i
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C amgs OF =2
: BUILDING BUREAU
INSPECTOR’S REPORT
Patarson, New Jarsey

PEIMIT #

ris» PRY_Mat ABITO
Date \.\ ~/ 7%

Location .Nq \N /) / YE \“\\m\& VA
ozam.‘um%\: \\%XNH d &\&Nm

e [ Loants 57

T&Wm\% @N ’ 21f0752%
Bockfplyd ¢ Lom_3€
FINDINGS

) Heaey Fupe v pumn cE FRowT
MWQ,&\@\ O/ Buitpivé Ind Fhoo R

A ERLY _(rpoile DEMES. 7H RO CHT
OUT And FLooA .

3 NMerp FEPIRCmEAT O 7=
LD NG o FooF RRFTERS

Q\ (Ferions OF- [PoOf~ HEED Tb bE
[PERLACED. .

Ly Wprer DAmBEE
Werp Jo el ¢ REFICE
PEBRIS [of ¥ BenA [loo RS

Form BLDG-2000

[-Witl RETURN wastzme AFTER
CLEAW UP FoR MucH BEITELS
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mc:.._u_zm BUREAU
INSPECT OR'S REPORT
patarscn, New Jarsey

PERM

iT #
9
ENMDPHLEF

R—
—

Address x\ i
ZIR
BLock Lol
FINDINGS
v/
St 4

Form BLDG-I009



’ BUILDING BUREAU
INSPECTOR'S REPORT

Pstarson, New Jarsey

i Date \\\.N%v\mn&
© Location \%u\?hm«\\ﬁ S

; Qwner

. Address
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7.

ELECTRICAL BUREAU L

111 BROADWAY, PATERSON, NEW JERSEY 07501

REINSPECTION / ‘7& 9
..... l wnt'":l)k}?.l‘) %

Electric Service Discootinuad — Yoo < P YR—— At Poleimn O T ) [ —— Av Mater...... n/
Metar Now s rarsssne Discontinued from B Reinspact.

For Lighlumanmumuns —— I T I —————t Combined Light and Poweri.... 5 TR
Defects Exist on — Sarvice CoBAuila et Service CONAUELDTE- e Meter Board.memsmmesass
Defects Exisl on — T T Te——tEt Light  FiXUUIER. st S— .
Qverlonded Condition Existe on — Light WHtlRga s s - Light FIXUEES. et S
Defects Exiost on — Power WIEIDE. .t ............... O T ae———EREE Other Equipment....... . -
Overlonded Condition Exiats on — Power W ARI G oremsenstenrensenasmrimssrisn sene st M O1OEB.crmsresreamsismissssassaseisneses Other EQUIPMODt.mrsirsisnere .
Justzlled Withoat Permit — Light BEEVICo. s Light Wiring..... )

Light Fixturee [{: 1| ) RO Light Fixtares (FlOor eBcent ) mmuommmsesenies Light Fixtures (Dincharge) e ererasared

§igna (Bulb) s , Signs (Discharge}..... — -

Power ServIOs i | Pawer WEHRG. .o s Motore

O] BUIBE st ties st Refrigeralor o areecimesieins TR Other Equipment......

Vv 1962

...............................

Oceupant . A-G o /Ju\('\“&q_(f‘\ ............

Energy lu being wapplied by P - P Approvel Certifieate s
IR T——— .. | No

Service Conmruetio e o ———————————————— Progress

Meter Devicen., ——

Wiring TYPe——Open.....Y... Cogcasled. { O ——

Bullding js—Finlehed.The. - Boing Alterod..cuns Under Construetio.e Al Burorersammsserresniisnsates . y wwemvenset

Jastallation (if any) PII 1Y, § S SRR

Deficiency No

------

Order to Remedy No

Disconnect No
. Tnapeotot.umeas P ST
aarsserases Tusmed by

JOHN ], WELSH,
Chief Electrical Inspectot




Inspector s Job Report

Lam Lomp | Fluore
pale Ins padot Condi ﬂlun Outlets | Switches | Rece pt. | Sockets flecept. | conts Motors | H.P. Yolis

pEMEIIE= —

I3t Floor

#______ﬂ_-,_J____/J,__L,— .

___————_—_——‘ ettt} bt
2nd Floor T
R B \

—— B LR B o o




. LOCATION Y |-
i ._._.___,_._.U B:.K_&__‘{——-‘_ ‘ LOT 3("

' . -~
OWNER J\i\( LA \\.V‘\ OCCUPANT oo meor——

a AnaL O TEMPORARY This approval-void alter _days

INSTALLED BY C’ \\l M {r (uc:ENse NO 7637)
: DATE \\ N 1\"’( S PEHMlT # qq )5 E Cpspgcma !H;(/U(t i
[] CALLED IN | A1 / s/ L. Not (%72 y

I Mﬁu’:—"— J= cuT-IN-CARD
/ . ’ ' H\d UTILTY co ___(_/——)SFQ{ 6-

winstallation in the above premtses has been inspacted and is
in accordance with NEC and DCA requlrements

DESCRIPTION OF SERVICE ‘i\ 1”(‘1 p\ g ﬁﬁ / co A\ FL f(/ / /f!;w(:f;

_________._—-—-—-—

1 WHITE-UTHITY 2 CANAHY—OFFiBEIFlLE 3 PINK—OFFICEJ'COHTRAGTOR

W.G.G, Fom F-as508

o
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G NOTICE OF VIOLATION AN

I ul(.UCldW(ly "f-th 6'&"" UHUE“ TU TE“M‘NATE Jadn frnuns!
Patersot, 07505 ) NOTICE AND ORDER OF cantol I
PENALTY Fa

{201) §§1-3576
| g4

H)ENHI'!CAHUN

City of Paternson
Pepl. b Commun.ily Twphove
Muieipal Complex

18 T.

Woilt Slin Lotnlion hﬂ—_w.ﬁm e sverame e Mk

/_.._.__,__4_-——-"....__..,. [

Qwrigt In Foo John Martin . Agent e — -
Sl YU YL T e awam— e

Address /wﬂ—&
’_,___—_P-ﬁ-t—it.sg_g_,ﬂ_\l_aﬂlﬂ,z_____ﬂ_-_m

acron
11 -1-96

DAIE OF INSPECTION: e

_Ll.:l_T:_SA._._

DATE OF NOTICE: 11-3-94 COMPLIANCE DUE UATE:
E thal you have bean found to be in violatlan ot tho Slala Unitorm Coushuchion Code Act and Negutatlons

| \hateundsr In thal:
in Building & Ele

TAKE NOTIC
promuigated

Must obta
allong on of beloio __._ﬁ.l:_];:_l_-_?_:gﬂ__. ............... —
cled,

ctrical pexmils.

g haiaby oideted 10 tesminato the galg viot
vlolatlons ate coite

You 3t
Ng Ceriliicale of Ocoupaney ar Apmoval will be 18
oy o panalty ol EP.,,_.‘-:’U .0u pot _day ..

sugd unless the sald

s Ordar will gubiloetl ¥
jor ench vlolallon Tor a \o

i the mmopunt at —— ——
§ | violallons ramain ouisinndi

1 You aie heraby ordared lo pay @ panalty |
. Each wee!l that any of the sald
per Week . ——

penally of %
shall 1esult fr an add!

allar
ova netlon, you iy request B hamlng belote the Constiucth

st the valldity of the ab
u! __,___El\’l'-l‘:‘.llS()N"‘_

i you wigh 1o conle
Board of Appasls of the [ 10 S
within 20 pusiness days of recolpt of \hose Ordas, 1he I\ppllcm!on 1o tho

ey be ysed lfor this purpose.

() Falluie 10 comply with

~

Honal panally ol i

ki am T

anud ol App

e
Conshucilon 0

drgss and haine, the addiess o iha bull
feguiations in quesiion, and \he exlan
to! staterment golling lorth your position
documents ihal you considet uselul.

i
g in wiliing, gelling tosth your ad
acHic seclions ol the
necossaty, @ b
algo append any

Your application for appeal mus! b
or site In gueglion, (he perull number, tha sp
Negulalions and, i

nature of your rellancs on the
u. You niy

the naluie o! the rellel gought Ly YO
o for an appest 15 % 50.909 oo forwatded with ¥
131 ,B_R.Ol\‘.J_‘_\'l\l:__L?j)’_l;l.‘.af.l..‘.S.QBL.__tLl.ﬂL‘F__\‘J_L:‘_LI_S_E}_,_D_'LS_Q_E_ —

out nppllcallon l0 he Bomrd

Tha le
Appeals olfice al

tor, please s '-LNSEEQIQB_f.'.?f;’.."Z_i_E_O____.—_.-..al:“.ﬂ BL=
petwaan 87 11}-9:30 0¥ /3} Jp-4:30 P By -

p thils mao

_.-f.’--_.r_-:.":'-‘-—-—v[_i-—.‘}.—.ﬂ N ! PRt
A e
UATE! e

Il you have sy quasilons concatning

noce OF VIOLATION

Yt

Atly GROEN 10 TENMINATEL _______,__.__,_,,_..._-,.___/.
st

co

povics AR QnoEn OF PREHALTYY ———



City of Patenson

Dept. of Communily Imphov
Huuleipal Complex

111 Broadway -4th (.
pateson, N.J. 07505

(goi} 8&1-3576

U

FUEM IFICATION

Work Site Location Wﬁi—’—_m-_

Qwner In Feo __.__J_O__h_n..__M.arti n & Wife
-
‘N.J. 07522 -

181 ¥ea

Addrass
paterson.,

e

3N

COMPLIANCE DUE UAYE:

lhavea

TAKE NOTICE that you
dar In that

promutgaled thareun

HANGING DEBRIS FROM DWELLINGS.
AN INTERIOR INSPECTION OF DWE

You are hereby otdered ‘o lenminate th

No Certilicate of Occup

& Fallure (6 comply with s Dide

O Youare hrereby orde!
penally of § . Each
aller ghall Tesuit in

W[ you wish lo conte
Board ol Appeals of the CrLTY.

withln 20 buslness
may be used for ihls puipose.

Your appllcallon‘ior appeal musl
or sita In question, the perf

nalure ol your tellanca on
lhe nalure of 1he relial sought by YO

50.00

The fee for 8 appesal s 4

Appeals pltice al

peen found lo beln viointion ol

MUST REMOVE
ALSO MUST CALL INSPECTOR IA

LLING IMMEDIRTELY.
a sald vigiallons on of hefore

ancy or Approval will he ls
¢ whil subrjecl you to a penall

ed o pay @ penally

an ade

gl the valld]ly."q‘l. the above ncl

days ol recalpl of these

i
be In wiiting, selling torth your
il number, the specilic s8C

the Regulatlons and,
g, You may aiso

111 BrOADURY, RNEERSON

b ———

OTICE OF VIOLATION AND
ORDER TO TERMINATE
NOTICE AND ORDER OF
PENALTY

Onle lssued
Conuol I
Parmit {f

e e s i b R b8

Noek ——-—-= e

ayast o

AYdinss

ACT1IOH

11-8-94 DATE OF INSPECTION: 10-20-94

T —
nho Slaie Untorm Canstruction Cod

EMOVE ANY LOOSE OR
NNELLI TO ARRANGE I

a Act nnd Regulalions

DEBRIS FROM YARD & R

11-8-54

quetl unless the sald violailons ard cotrected.

yol b __ 28—

(or each viotation for 3 totat
ons remain gulsianding

par week -

I the aroun ol %
week mal any of the sald viglall

[ilenal penally of ]

1011, you may jequest a heating belore e Conshiuction
ot PRYERSON_—
he

et

— e —— -
Owders. The Application to 1 Construction poatd ol Appesls

addrass and nams, e addrass of the buitding

llons of he Regulations in queaslion, and the exlent an
nent setling lorth your paostilon an

If necessary. 8 brial slalet
enls thal you conslder uselul.

append avy docutn

10 he lorwarded wilh your application {0 he Board of

NEY JERSEY 071505

-

e
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BLOCK

By .. 3¢

ADDRESS (SITE}

PER

=

CONSTRUCTION PERMIT

V. FEE SUMMARY (fc

1. Building

ki APPLICATION 3 B
Applicant Compietes: Sections I, f, W (optional), IV, VI and Vil 3. Plumbing
4, Firg Protection
i IDENTIFICATION y // ~ j.__,, 5. Other
1. Proposed Work-site at! / / hE A A v 17 9, 6. Subto;a!o f
; 7. Less 20% for
5. Name of Owner in Fee: \J ﬂé sV Y R %™ (2_4[_) GYR L8 State Plan Review
adaress 2L HotAnmweysi” Pal_ 2 22 Fo T g' glgxo':”arginin Fes
straat 7 mynicipakty 2p code . 9
10. Subtotal
3. Ownership in Fee: Public Private 11, Cert. of Qocupan
12. Other
4, Principal Contractor: Tel. ( ) | 13. TOTAL
[vi. BUILDING/SITE |
Address 1. Number of Stori
License No. OR, if new home, Bullder Reg. No. Exp. Date 2. Height of Struct
3. Area—Largest Fic
Federal Emp. No. Soclal Securlty No. 4, Building Area—/
5. Volume of Struc
5. Architect or Engineer Tel. { } 6. Constructlon Clas
7. Total Land Area
Address 8. Flood Hazard Z
9, Base Flood Ele
6. Responsible Person .
in Charge of Work Tel. ( } 10. Wetlands ﬁis-—
11. Fire Grading —
12. Max. Live Load

Il. PROPOSED WORK Est. Cost 13. Max. Occupane

1. 00 Minor Work
(single trade) OPTIONAL. (for oftice uge only)

2. [0 Small Job ({$5.000 Plans Date Reiection Approval Re- Resubmission Dat
and no prior Rec'd By Rec'd Date Date viewar| Approval | Rejec
approvals)

3. [0 New Building

4. © Addition

5. O Alteration

6. 11 Fire Protection

7. O Piumbing

8. O Electrical

9. O Asbestos Abatemsnt

10. O Dempolition

TOTAL COSTS

W. DO YOU WANT: {optional) 1. O Partial Releases

2.0 Prototype Process!

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [0 High Pressure Boilers

V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vassels

4. O Refrigeration Systems

5. 0O Cross-Connections/Backilow
Preventers

Hazardous Uses/Places of A
Sprinklers
Smoke Control Systems in (

g O
7. 3
8. 0O
g. O Underground Storage TaLks

J.C.C. Form F-100A



MIT NO.

(Df3

r office use only}

Update Update

3
)
3
$
¥
$
HARACTER'ST'CS {otiics usa only}
=) ft.
r sq. ft. o
S To T P —— s D [ T3 I
re cu. ft.
ficatlon
Nsturbed —————— 54 [ { ) P —
g
ion ol
sq. ft.
.0ad. - —
t Iyil. DESCRIPTION OF
Re- BUILDING USE
v {viewer| |A. RESIDENTIAL-

i

nbly

1 Wells

1. 0 Hotels (R-1)

2. O Muli-Family {(B-2)

3. 00 Two-Family (R-3) BOCA

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

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

g. 00 One-Family {R-4) CABO

No of dwelling units:
Before Construction
After Construction
Net gain or loss . —

B. NON-RESIDENTIAL
1. State Speclfic Use

2. Use Group:

3. Change In Use Groﬁp,
lmdicate Former:

$59¥0901 g-Ld S



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

[ hereby certlfy that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| further certity that & new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that 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. 46:98-1 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 PERFORMANGE 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.vii: '

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

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

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

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

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

M"‘"‘-‘
SlgnatureS_\/ ﬂM/ W, Mbv_..__ Date
1. AGENT SECTION
(to be completed f the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. §:32-2.15{d): t
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make i
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 Sta
county, and local prior approvals have been given, including such certification as the construction official may requi

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

| understand that it any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( _____ )



WY NI WA TS lad W

Vill. PRIOR
APPROVALS
CHECKLIST
{affice use only)

LOCAL

APPROVAL

Prelimin.
Initiat

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Finai
Date

REGIONAL

APPROVAL

Pralimin,
Initlal

Final
Date

STATE

APPROVAL

Prelimir.
Initiai

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soll Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

ololololojojojojo|lo|Doj0jojol0

COMMENTS

*®

Building
Electrical
Plumbing
Fire Protection
Meachanical

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {cffice use only—optional)}

Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X.
Ll
U
o
]
|
U

CERTIFICATES ISSUED

{oftice use enly)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Qccupancy
Certificate of Approval

None

No.
No.
No.
No.
No.

DATE EXPIRED




=

LINITORM CONSTRUCTION
cODE

CONSTRUCTION o sves g
PERMIT conr / /
IDENTIFICATION  Block é / 4/ 5? / ‘3 ; 0

Lot
Work Site Location 4 f)F/ e AR IV 3-*/ §7 Contractor
Address
Owner In Fee _JZh ) HM 4K 77 ¢
Address 1P/ H exB VNey 5/ Tele. { )
Y . L A Lic. No. or Bidrs. Reg. No. . Exp. Date
Tele. { 24} Gyd s 2 s Federat Emp. No.

or Social Security No.

PAYMENTS (Offi se Only}
is hereby granted permission to perform the following work: Building

1 BUILDING { } PLUMBING { ] OTHER Plumbing
[ ] ELECTRICAL [ ] FIRE PROTECGTION Electrical

Fire Protection

DESCRIFTION OF WORK: . Other
M d! W Cther
DCA Training Fee

Cert. of Oce.
Other
NOTE: If construction doas not commence within one (1) year of date of issuance, or if Total /
construction ceases for a period ot six (6} months, this permit is volid. Check No. /
Cash / / )1

Estimated Cost of Work §__ 7Y/ & & % Collected By: é :/é?’ e
[

{see raverse slde)

LG.C. Farm F-170A "CONSTRUCTIO dFFICIAL
1 WHITE—INSPECTOR 2 CANARY—O FICE 3 PINK—OFFICE 4 GOLD—APPLICANT
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Construction work must be inspected In accordance w.t= the State Ur.!u-7 Construction Code Roguiations N.J.A.C. 5:23-2.18.
Thus agency wifl carry aut such nerwodic inspections dur ¢ the prograss af oIy as are necesssry (o nsure that work instalied

conforms 1o the approved plans and the requirements af the Uniform Construction Code.

Thae owner ar other rasponsibie person In charge ¢! work usi notify this egency when work Is ready far any requirea Inspections
specifiad below. Requests for inspections must be made «! iaast 24 hours prior Jo the ime tha [ngpeqtian iy desived Inspechions
will be performad within three businass days of the time v wivich they aro requested:, The work must not p‘?oceed in a mannar
which will preclude the Inspection untif it has been made and approval yiven. .

Y + T o . i‘. LI
O Required inspactions for ail subcodes for one and two fam'ly dwellings are the fu{l@wlﬂg:' L
1. The bottem of footing trenches aefore placement of foobngs, except that in the casa of ‘pite foundations, lnspecdoné shal
be made In accordancea with the requlremaents of the budding subcode, L .,

2, Foundations and all walls up to grada fevel prior to back hliing,

3. Alt structural framing and cornections prior to covaring with finish or Infill materiah plumbing underground services. rough
piping, water service, sewer, septic services and slorm drains; emscinzal rougay wiritg, panas anc servica .nslatiators,
insulation nstaliations, -

4. installation of all tinished materiais, sealings of exterior joints; pumbing piping, trim and fixturas; electrical wiring, devices
and fixtures; maechamcet systems equipment.

[ Required special ingpections. The applicant by accapling the perm: it be deemed to heve consentad to these requiraments:

[l A finat Ingpection ls regulrad for sach applicabie subtode arca hefore a tinc. Cerfiticate of Occupancy or Approval rnay be
lssuad, Any viclations of the approved plans and/or permit will be notad and the holder of the permit notified of discrapancies.

£1 A gomplete copy of approvaed plans must be kept on the job site. )

it you do not understand any of this information, please ask.

UL G Form 3708



CITY OF

PATERSON

=

UNIFOBM CONSTRUCTION

A TECHNICAL SECTION

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

BUILDING
SUBCODE

ING 002433,040@04_3\ THIS OFFICE. CALL S.__L.M\%m NO: 1-800-272-1000.
Biock \ Lot &
VA

[
Work Site _.oowmo:

./ \.\h\i&n* PR

Ownerin Fee Jeo 4 /Y g 7T 4

Address /X7 A ey re s 36
Far M5~ %552~

Tele. ( }

Contractor

Address

Tele. (220 ) Fv1 &7 T

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. -

or Social Security No.

JOB SUMMARY (Oftice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {MonthiDay)

{ )} No Plans Req. Type: Failure Failure Approval Initial

{ ) AN —_— Footing

{ ) Footing e Foundation

{ ) Foundation - e Slab

{ ) Frame e o Frame

( ) Other Insulation

Joint Plan Review Required: Finishes:

{ ) Elec.{ ) Plumb.{ ) Fire Energy

SUBCODE APPROVAL Mechanical

{ YCO ( )CCO ( )ca TCO

Date: Other

Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present__ _ Proposed._ Est. Cost of Bldg. Work:
Constr. Class Present.________ Proposed 1. New Bidg. $
No. of Stories 2. Alteration §
Helight of Structure Ft. 3. Total (1+2)$ _&#2
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors 8q. Fi.
Volume of Structure Cu. Ft. ~ Q\g )
Total Land Area Disturbed Sq. FL.

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REpP/#ce fomT FoREH

S e M\Hwnm\

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ 1 Alteration
{ 1 Roofing
[ ] Siding
[ ] Cther
Demolition
Miscellaneous .
Fence

—

Height
Sign____ ____5q. FL.

]
1
] Pool
1
]
1

e ey ey

SO 4O
22,/ 5p

Elevator
Asbestos Abatement
Other
Administrative Surcharge
Paid[ ]Check# Minimum Fee
Collected by: TOTAL FEE

(Office Use Only}
FEE

$

“ B

f

U.C.C. Form F-110A 1 White = Inspector Gapy

3 Plnk = Qffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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