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

o City Clerk

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

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

April 10, 2019

oprat+request-4625-887a85c7@requests.opramachine.com
Ms. Alicia Jones

FILE NO: CA19:0535
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,

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




04/04/2019 10:57 FAY) P.069/078

CHIF 0535
Twydaisha Hilbert D Dotz 4(5’(/9

From: Alicia Jones <opra-+request-4625-887a85¢7 @requests.opramachine.com>

Sent: Thursday, March 28, 2019 8:55 PM

To: Opra Request

Subject: OPRA request - All open/closed construction permits and/or violation from 1/2000 to
present

Dear Paterson City,

This Is a request for public records made under OPRA and the common law right of access. | am net required to fill out
an official form. Please acknowledge recelpt of this message.

Records requested:! would like to know if there are open/closed construction permits,violations and/or llens from
1/200 to present for this property. Also, | would like to know information regarding the presence of an underground oll
tank, If applicable, Including permits, remed!ation reports, environmental reports, and surveys showing underground oil
tank locatlon, 352-354 East 25th St
BLOCK 2717 LOT 20

Yours faithfully,

Alicia jones

Please use deliver records electronically via emall to the below UNIQUE address for all replies to this request:
opra+request-4625-887a85¢c7@requests.opramachine.com

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

Disclalmer: 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://opramachlne.com/request/aIl_openclosed_constructlon_perm_?
Please note that In some cases publication of requests and responses will be delayed.

It you find this service useful as an OPRA custodlan, please ask your web manager to link to us from your organigation;s

website. o~ (25 el

P T S —




CITY OF PATERSON
111 BROADWAY

PATERSON, NJ 07505 Construction Permit
(973)321-1232

Permit Number; 10-00923 Permit Issue Date; 05/25/10 Invoice #:

Application Id: 00007413 Application Date:

Block/Lot/Qual: 2717. 20, Phone #

Owner Name: CHAMBERS, DOROTRY J. Use Type: R-5 Res; 1 & 2 Family
Address: 352 E 25TH ST Location: 352 E 25TH ST

PATERSON NJ 07514

Contractor: Conversion Customer

Address:
!
Phone Number: DCA 4,00
License #: BUTLDING 50.00
‘ Total 54,00

Federal Tax Id: ; e O R

BUTLDING

Alteration Cost: 2,200.00

New Construction Volume; 0

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

Construction Official Date




DIVISION OF COMMUNITY AFFAIRS ~ Ward

BUREAU OF INSPECTIONS Area:
Municipal Complex - 111 Broadway
(973) 321-1232 N
Date:  05/24/18 Notice: RAP(2324 Q%
To: U.S. BANK TRUST, N.A. Property Location:
P.0. BOX 4698 352-354 E 25TH ST
éiﬁl}{‘(’)"xﬁﬁ‘gﬁ‘;g a4 Block/Lot/Qual: 2717.  20.

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.

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

RAP Verfficafion of occupancy/ vacancy inspection for RAP pursuant to T.C.O.P. Chapter 271
INSPECTION
Housing-Property Maintenance Code, Ordinance No. 14-004
;?\EASP ECTION Verification of occupancy/ vacancy Inspection for RAP pursuant to T.C.O.P. Chapter 271
P

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 271-19.

;‘SERI\éIITS MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
MBER.»

Philip Cosentinc
Inspector




CITY OF
PATERSON

. 1. IDENTIFICATION"}: - © ;

EHSTGF M CONSTRICTISN
0

Page 1 -

= CONSTRUCTION PERMIT
== )PPLICATION

1. Propoted Work at:

2. Owner Nome: /p/'l Povh yord OAD Tel. b?"_l{) "(o S5 )
Address S35 2//;),89 e AL /’)jj—*(_p P Yy 7?) AN ana

3. Principal Contractor: < 5}‘1"‘ 97 LI\QA uﬁ Is/V!(C/l T k Q ?9 - é]‘ﬁ%
Address /20 Az@ s AL /_/kf'd Ay
Lic. No. or Bullder Feg. No. <3 27 3./ Federat Emp. No. J

4. Architect ¢r Englneer: Tol. { —)
Address

5. Responsible Person in Charge of Work Tet e

. II. PROPOSED WORK = N
B, CATEGORIES OF WORK

A, TYPE OF WORK D. DOES OR WILL YOUR
: BUILDING CONTAIN ANY

1. [ Minor Work iSingle Trads) Permit/Category Extimated OF THE FOLLOWING?

2. [J smalt Job (85,000 and no Prior 1. O3 Buitding/ :
Appravals) Structural 2N 1. U1 sievators/Dumbweiters
Complete only ILB., 11! 2. [ Piumbing 2. [ High-Pressure Boilers
ad IV.A, and Fago 2 3, [ Etectricat 3. O3 Refrigeration Systems

3. [ new Building 4, U1 Firs Protection . Pressurs Vessols

a. [ addition 5. [J other 5. 1 Hozardous Uses/Piaces

8. [1 Alteration a. [ other of Assembly

6. [ Ropair, Replacement ToYAL COST § 6. [ crosrconnsctions/

7. L_J Demolition i - Backflow Preventors

O C. DO YOU WANT: 7. [ sprinkters
8. Other:
8. [] 8moke Controf Systems
1. 3 pornial Aeloases 2. O Prototype Processing in Open Wells J

1[I DESCRIPTION ‘OF BUILDING USE (USE GROUPS) . -,

A. RESIDENTIAL

~'V..BUILDING CHARACTERISTICS

A. OWNERSHIP

1. [ Hotels (R-1)
2. [ waaiti-Famity (R-2)

If new canstruction, sntsr no, of dwelling
units

HMD Rg. No-: i other than new construction, snter no. of
dweliing units:
3. D Two Family (R-3b) Before Comtruction:
s. ] One-Family IR=31) After Comty

Net Gain {or Jo3s):

"B. NON-RESIDENTIAL

18, [] Institutional Detention
Center {11}

] Hospitals, tnfirmaries
{1~2)

5. [ Thaatres with Stsge (A-1—A}
6. T1 Movis Thastres tA—1-B)

7. L Night clubs 1A—2

8. [ Aeetaurants, Libraries,

17.

Musaums {43} 18. [ Group Homes (1-3)
9. [ Religious Assembly (A—4) 19. [ Mercantie (M)
10, [ Outdoor Assambly (A~5) 20. ] Modersia-Hezard
11, [ Businesa (8) Warghouse {$~1)
12. {1 Educetionsl (E) 21. [J Low-Hezerd
13. [ Moderate-Hozard FectorylF—1} Warehouse (S--Q}

22. [ Temparary, Misc. {U)

14, [ Low-Hezard Factory (F-2) 2. L othor
15. [ High-Hazard (H) '

1. EJ private Ondividust, Corp., Non-grofit
1nst., Etc.)
2. [J Public {State, Caunty or Local Govt.)

B. HEATING FUEL

Principal - -Gecondary Tvpo

a B = Ges’

4 [ 0 ai

5 ] 0 Etactric

s. [0 ] Soifd (Wond Coal Etc.)
7. i 0 Prapane .
g CJ Cl Solar

e [1 [ Other

C. TYPE OF SEWAGE DISPOSAL

10, D Public or Private Company
11, (3 Private {Septic Tank, E1c.)

D. TYPE OF WATER SUPPLY

12. [ publicor Private Company
13. [ private {Well, Etc.}

£. BUILDING CHARACTERISTICS
14. No. of Stories

A Outela of Sasinbiomn -

48650601 8-Ld S




Pag

¥

_"CERTIFICATION INLIEU OF OATH:

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

A. [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ I further certify that | will perform the work below.
B1. [ Building B2. [ Eiectrical B3. [ Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
- dong by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A,C, 46:3B-1 et. seq.} and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

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

| understand that if any of the above statements are wilifully false, | am subject to pur‘lishment.

L SIGNATURE . DATE

I AGENT SECTION '}

I haraby certify that the work is authorized by tha owner of record and ] have besn
authorized by the owner to make this application as his agant.

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

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

Egéxeck if contractor.

AGENTNAME/ /gZ’M 2. / Zr’mp D TELAAD ) _Mé&/ﬁ &, é
noDRess £ 7ED 4/}4’/‘1\/ an (AIL
wf?ﬂQlﬁMer A7 2T

d =
SIGNATURE ﬁ)@/mﬁ)\ \_/,D/JA/,:D




“PRIOR APPROVALS CHECKLIST

APPROVALS

LOCAL

COUNTY

REGIONAL STATE
Prelim. Fine! Prelim. Final Prelim. Final Prelim. Final
Approval | Approval | Approwl | Approval | Approval | Approval | Approval | Approval
init. | Date ] inlt. | Date | init. | Dave | init. | Date § Init. | Date | tnit. { Deta | Inin. Init. | Date

Dats

COMMENTS

3 pranning Board

TZ1 2oning Bosrd

CJ sewsr Authority

] Warer Authority

[} Fire Department

] Potics Department

] Health Department

(] Sqil Conservation

] wa. Dent, of Community Affairs

[ N.2. Dept. of Transportation

] N4, Dept. of Environments! Protection
Other:

(Doooooo

‘SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITION OF CODE u

D Firs Protection

EDITIONOF CODE
- W”hmﬂacgmzﬂ ] Mechanical ,
| Building | Energy
1 Etoctricat [ sarrier _u_éow
(I Plumbing ] other

.

[ Flood Hezard

(J s Buie
Elevation
Certification

7] other




1. PLAN REVIEW STATUS

PERMIT CONTRO

:

Updated at time of receipt of drawings and when plans sre approved.
(] PARTIAL RELEASES
D . PROTOTYPE PLAN — FILE LOCATION AND NO.
Plan Pisrs
Review Recslved By Appraval
Required Type of Work Date Recaiver Date Reviswar Comments
C}  suILDING
Footings/Foundstions
Framing
Architecturai
Other
1 rLumeinG
[J etecTRicAL
)  ®REPROTECTION
C]  orHer ~
\.

Updated at time of permit and aftar final approvels,

’ 1I. PERMITYINSPECTION STATUS

Revisions

Category

Final

Inspaction Cominents

ALL CONSTRLUCTION

BUILDING

Footinps/Foundations

Framing

Architecturs!
Other

PLUMBING

T

ELECTRICAL

FIRE PROTECTION
OTHER

. FEE SUMMARY

Initial fee collection racorded in A; slf others in sectiori' 8.

CERTIFICATES TO BE ISSUED: Dste Ixsued
(0 Temporary Certificate of Otcupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dats Expired ISSUANCE
Temporary Certificste of Oscupancy  —0— 0 AMOUNT
Date Expired BUILDING $ L
3 Cartificate of Occupancy PLUMBING —————
No, o ' ELECTRICAL —_—
{1 Caruiicats of Continued Occupancy FIRE PROTECTION [
No, — OTHER »
] Cortificate of Approvat SUBTOTAL § ]
NO, — — LESS: 20% of subtotal {when plan review
L 1 wNons J performed by state egency). (.__.'_..)
D.C.A. TRAINING FEE ,0006 x = L]
. . ’ CERTIFICATE OF OCCUPANCY —
IV. ON.GOING INSPECTIONS OTHER .
OTHER .
O o Bl T rekior TOTAL COLLECTED WHEN PERMIT ISSUED  § s
DATE _—Callectod By.
8. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collactad By AMOUNT
CERTIFICATE OF
OCCUPANCY b
OTHER .
OTHER ’ .
— [LESS: Rafunds f; L] \
TOTAL COLLECTED AFTER PERMIT ISSUED $——.%
£ TN AL SRS O (AT ALAAT Frewes A e e v




CONSTRUCTION  oscwss  /36/%/

Control #

PERéWT Permit # | / / 7/7

=

UHIFONX CONSTHUCTION
copr

IDENTIFICATION Block é (f)// Lot

Work Site Locatigh — 3 Contractor ...
R R A AN TYTYS Address_-
Owner in Fee . — LK) c: -
Adﬁss SRS L S Tele. (_él’ﬂl) 9')79" é’r‘)' <A
IO AN s Lie. Na. or Bidrs. Reg. No. =2 2__:_.__.. Exp. Date .
D ———
Tels. (LQO.L) s{ﬁq— b ons Faderal Emp. No.
or Social Security No.
PAYMENTS (Office Use Onl
is hereby granted permissigrfo perform the tollowing work: Building ( ,/D y)
[ 1 BUILDING { PLUMBING [ ] OTHER Plumbing M}
[ ] ELECTRICAL [ } FIRE PROTECTION Electrical =
CRIPTION OF WORK: fire Protegtion
DES ° ’ Other
,ﬂ - Other
/\\..QAJ\)QA_ an @ DCA Training Fee
Cert. of Occ.
g 1 XD Other
NOTE: I constructlon does not commence within one (1) year of data of issuance, or il Total Ny )
construction cexses far a pariod of six (8) months, this permit isyvold, . Check Na.
. Cash F
Estimated Gost of Work $ /X CY 9, (D Collected By: "//1' // }\ //
L™
U.C.C. Form F-170A costautTion y EICIAL {soe rovarss side)

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




sAasvet, o REQUIRED INSPEGTIONS

) ' o . !
Construgtion work must be inspected in accordance with the State ‘Unlform Construction Code Regulations N.J.A.C. 5:23-2.18,
This=.agerfqy will carry out such perladic inspections during the progress of work as are necessary to insure that work installed
conforms 4Q the approved plans and the requirements of the Uniform Construction Code.

The owner or other responslble parson In charge of work must notity this agency when work isteady for ahy requited inspections
specitied below. Requests for inspections must be made at least 24 hours prior o the time the inspection is desired. Inspections
will b’ partormed within three” busiiess days of the time for which they are requested, The wofk must not proceed in a manner
which will preclude the inspection-untlt it-has been made and approval glven. e e m

P T

B T v v o

{1 Requirad Inspections_for all_subcodas for. one ang two family dwellings .are the_fallowing: . —— — R
1. The bottom of fooling-trenches before placement of footings, except that In the case of pile foundations,-inspectons shall
_be made In accordance with the requirements of the building subcods; . e e e .

2. Foundations and all walls up to grade level prior to back filting;

T3, AN siructural framing and connsctions prior 10 covering wih finish or infilf material; plumbing underground services, rough
piping, water sefvice, sawer, septic sorvices and storm drains; elactrical rough Wiring, panéls and service Installations;
insulation instafiations; . + [

L - . \
4, Instaliation of all finished materials, sealings of exterior loints; plumbing piping, trim and fbdures; electrical wiring, devices
and fixtures; mechanical systems equipment,

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

d

AR

5 —r P, .. » e,

AV Ay 8 ..
oA .ﬂnal'inspedtién is required for each applicable subcode area before a final' Certiticatdé of Occupancy or ‘Approval rnay be
iasged. Any violations of the approved-plans and/or permit wilt be noted-and the holder of the permit notified of discrepancies.
0 A complete copy of approved plans must be kept on the job site. ! - - - T '
It you do not understand any of this information, please ask.’ 3.

LL.C.C. Form 1708

]

. -




FLUMBING

SUBCODE
TECHNICAL SECTION

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

Date Issued

ol f17)7

poe e \&w 7/

UG RN TN RTRRET T
L

Block “W @.\ ﬁ Lot /m D. TECHNICAL SITE DATA (List all fixtures.)
Work Site roomz& S8 ERAH T4 \_‘HHCN\,\.@
MMWMWM: Fee- bM\W bS\M.n.m = N\N\Mo YT NO. FIXTURE/EQUIPMENT FEE (Office Use Only
T e A Water Closet
Ay A X N A — Urinal/Bidet —
Contractor 23 B en(la M3t — Bath Tub e
Address .27 () o AWML g L@ e Lavatory S
Lzt YU m\mk\..\NM.\,\.l — Shower _
Tole. (R )0 PFv- b5 46 e Floor Drain —
Lic. No. I Z3/ Sink -—
Federal Emp. No. or Social Security No. —_ Dishwasher —
N Drinking Fountain ——
B. PLUMBING CHARACTERISTICS Washing Machine
Use Group Present Proposed i _ Hose Bibb —
Building Sewer Size E— Gas Piping —_
Water Service Size R Fuel il Piping —
Estimated Cost of Plumbing Work $ 7 Z2<x 2% — Water Heater —_—
— Steam Boiler
JOB SUMMARY (Office Use Only) ) I Hot Water Boiler —_—
PLAN REVIEW: INSPECTIONS: Dates {(Month/Day) — Sewer Pump
{ ] No Plans Required Type: Failure Failure Approval I[nitial - intercepior/Separator
Joint Plan Review Required: Slab Backflow Preventer
[ 1Bldg. [ ] Elec. [ [ Fire Rough —m Greasetrap
[ ] Plumb. Plans Approved Water Water Cooled A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures —_— Sewer Connection
Gas Equipment R Water Service Connection
SUBGODE APPROV Mmm Final —_— Gas Service Connection
P AL: olar — Active Sofar System -
[ ]CO[ 1CCO[ JCA TCO _ @.prc.ﬁc i~ Other e
Approved by: : &;
Date: : Qeprtin Administrative Surcharge ~$
AV Paid [ ] Check # £/ Minimum Fee
C. CERTIFICATION IN LIEt) OF OATH “ e Collected by: TOTAL  §
| hereby certify that | am the (agent of) owner of Aeirss
record and am authorized to make this application 7 .NPUW\&.\PY
and perform the work listed on this application. e
) . U.C.C, Form F-130A 1 White = Office Copy 2 Canary = Office Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Appti€ant e % \ R\ 3 Pink = Applicant Copy 4 Hard = Inspector Copy



