Office of the City Clerk
== I 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-4631-0f161f7i1@requests.opramachine.com
Ms. Alicia Jones

FILE NO: CA19:0539
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,

i £ o

SONIA L. GORDON
CITY CLERK

/th

Enc.

COUNTY SEAT OF PASSAIC COUNTY - RANKS THIRD IN POPULATION IN THE STATE

OLDEST INDUSTRIAL CITY IN THE UNITED STATES
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From: Alicia Jones <opra+request-4631-0f161f71@requests.opramachine.com>

Sent: Friday, March 29, 2019 1:43 PM

To: Opra Request

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

Dear Paterson City,

This Is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records raquastad:| am requesting ah OPRA asking for all open/closed construction permits,violatians or llens for this
property/properties from 1/2000 to present. Also, | would like to know Information regarding the presenceofan

underground oil tank, if applicable, including permits, remediation report,enviromental reports, and surveys showing
underground oll tank location.
245-247 Chamberlian Ave

BLOCK 1211 LOT 34 . & oo
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Please use deliver records electronically via emall to the below UNIQUE address for all replles to this :ﬁc{UEst:,_
opratrequest-4631-0f161f71@requests.opramachine.com o

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

form:
https://opramachlne.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

Vlew thls OPRA request & responses online:
https://opramachlne.com/request/alI_openclosed_constructl.on_perm_8

Please note that In some cases publication of requests and responses will be delfayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
waebsite.
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DIVISION OF COMMUNITY AFFAIRS ~ Ward:
BUREAU OF INSPECTIONS Area:
Municipal Complex - 111 Broadway
(973) 321-1232

Date: 06/06/18 Notice: V8-01152

To: U.S.BANK TRUST, N.A. Property Location:
13801 WIRELESS WAY 245-247 CHAMBERLAIN AVE
OKLAHOMA CITY, OK 73134 Block/Lot/Qual: 1211. 34,

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.

Upon inspection, we find the reference property in violation and hereby notify you to correct all violations listed below
by 10/03/18 .

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
COMPLAINT  COMPLAINT

271-26.A Clean or remove rubbish or garbage

271-26.B Grading and drainage. All premises shall be graded and maintained so as to prevent the
accumulation of stagnant water thereon or within any building or structure located
thereon.

ACTIONS REQUIRED

271-26.A Sanitation. All exterior property areas shall be maintained in a clean and sanitary condition free
from any accumulation of rubbish or garbage.

271-26.B Grading and drainage. All premises shall be graded and maintained so as to prevent the accumulation
-of stagnant water thereon or within or any building or structure located thereon.

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\EAQS MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
MB ‘**

Shonte Price
Inspector
sprice@patersonnj.gov




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

Date:  12/21/17 Notice: RAP0O2241
To: U.S.BANK TRUST, N.A. Property Location:
13801 WIRELESS WAY 245-247 CHAMBERLAIN AVE
US BANK .
OKLAHOMA CITY, OK 73134 Block/Lot/Qual: 1211. 34.“

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.

ltj}pon 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 - 4:30PM BUREAU OF INSPECTIONS

ORDINANCE DESCRIPTION

RAP Verlfication of occupancy/ vacancy inspection for RAP pursuant to T.C.O.P. Chapter 271
INSPECTION
Housing-Property Maintenance Code, Ordinance No. 14-004
?\E%%ECT ON Verification of occupancy/ vacancy inspection for RAP pursuant to T.C.O.P. Chapter 271
1

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 271-19.

HEQ\EA%I\égS MAY BE REQUIRED FOR SOME REPAIRS. FOR MORE INFORMATION CALL THE ABOVE
N .**

Shonte Price
Inspector
sprice@patersonnj.gov




BE‘.OC;?éO &‘/ & LOT g A/ QUALIFICATION CODE

== CONSTRUCTION PERMIT
&=

ADDRESS (SITE) &(/SM

V. FEE SUMMARY {for office u

1. Building
. [ 2. Electrical
wazzs APPLICATION 7 oty
4. Fire Protection
Applicant Completes: Sections 1, I}, 1l {optional), IV, VI, and Vil 5. Elevator Devices
8. Subtotal
I IDENTIFICATION g‘ (,’Lla é [{ 7. Less 20% for State Plan R
1. Propsed Work Site at: (7/&{ PG y . Subotal
2. Name of Owner in Fee: o () %, Slate Permit Surcharge Fe
Addrass Sa 2L 10, Subtotal
row 7 mncpably Zp code 11; ;en- ot Dccupancy
3. Ownership in Fee: Pubhc Private - Iy Tct)hg.i.
4. Principal Contfactor
VL. BUILDING/SITE CHARACTE
Address .| 1. Number of Stories
License No. OR if newhome Buﬂder Reg No. 2. Height of Structure
Federal Employee No. FAX: { 3. Area — Largest Floor
5, Architect or Engineer Tel. { &) 4, \N/e]w Buitc;ir;ig Arg?_t___
5. Volume of New Structure _
8 gddreis ible P in Charge once Work has Begun QZ? nztaclg > g 6. Construction Classificatior
- Responsivle Fersan in c o9 7. Total Land Area Disturbed
Tel. (41%) M___ Fax: (—F6b) a4 "04-'3 8. Flood Hazarg Zone
8. Base Fiood Elevalion __
10, Wellands yes
no
11, Max. Live Load
12. Max. Occupancy Load __
OPTIONAL (for office use only)
fi. PROPOSED WORK Est. Cost Pians Date Rejeclion Approval Re- Resubmission Dates | Re-
1. T Minor Wark Rec'd by Rec'd Date Dale viewer A_pp{ova! Rejection | viewsr
2. [ New Building
3. 3 Addition
4, 3 a. Repait
(I b. Attaration
(1 c. Renovation
{7} d. Racoastruction
6. (] Fire Protection
6. [0 Plumbing
7. [[1Electricat
8. {3 Elovator Devicas .
8, [ Asbestos Abat. Subch. 8 YA
10. [] Lead Hazard Abatement
11. [ Demolition
TOTAL COSTS
il DO YOUWANT: _ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. {J Partial Releases 1.0 Elevalors/Escalators/Lifts/ 4.0 Refrigoration Systems
' Dumbwaiters/Moving Walks Crass-Connections/Backfiow Preventers
2. L) Prototype Processing 2,00 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly

| 3. O Pressure Vesssls

7.0 Sprinklers
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e only)
Update Update
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RISTICS {office use only)
ff.
sq. fi.
sq. ft.
cu. ft.
1
s R |
ft,

1V BESCRIPTION OF BUILDING USE
|| A. RESIDENTIAL
1. State Specific Use:

2. Use Group:
3. Changs In Use Group, Indicate Former:
{ncome-
4. No. of dwelling units: Al Unlls. restricted
Befora Construction
After Construction
Net Gain or Loss
8. NON-RESIDENTIAL
1. State Specific Use:
2. Use Group:
3. Change in Use Group, Indicate Former:

8. 1 Srnoks Control Systems In Open Wells
9, [ 1 Underground Storage Tanks
0.

10. {J Swimming Pools, Spas and Hot Tubs

U.C.C. Fi00-1 {rev. 12/03)

62050€0L) g-1d SA1




C}':'RTKFICATION IN LIEU OF CATH

1! OWNER SECTION (o be completed if the applicant is the owner in fee)
! hereby cedify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A { )} [turher cerlify thal a new homa (private residence} will be constructed on this properly for my own use and occu-
pancy. 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 witl be dons, 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 homa is not covered under the New Home Warranty and Builders Registration Act {N.J.8.A. 46:3B8-1 etseq.) and
that such fact shall be disclosed to any person purchasing this propesty within ten years of the date of issuance of a

cortificate of cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNCWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR 70, DURING,ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) 1further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2,15(s}1.vii:

{ personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2} an addition, alteration, renova-
tion, or repalr to an existing single family residence owned and occupied by myself and located on the property fisted
on Page 1; o, 3} a new structure that will be physically separate from, but thal will be deemed part of, an existing
single family residence that is owned and occupied by myself and focated on the property listed on Page 1.

C. { ) 1further certify thal | will perform of supervise the following work:
C.A. { ) Builging C.2. { ) Fire Protection

1 further cedify that | will perform the following work:
C.3. { ) Electrical C4. () Plumbing

D. ( ) |agreeto advise all contractors on this profect that they are required to be registered with the New Jersey Division of
Taxation and 1o comply with all New Jersey tax laws.

! further certify the following as required by the Uniform Construction Cade, N.J.A.C. 5:23-2.15(a)5: All required Slate, county,
and loca! 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.

Signature Date

i, AGENT SECTION (io be completed if the applicant is not the owner in fee)

t heraby cerfify the following as required by the Uniform Construction Code, N.LA.C. 5:23-2,15(d): the proposed work Is autho-
rized by the owner In fee; and | have been authorized by ihe 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.

t agree 1o advise all contractors on this project that they are requirad to be registered with the New Jarsey Divisian of Taxation
and to comply with all New Jersey tax laws.

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

{> Check if contractor.

Agent Name /MV i Wf; 7‘&(0-5 i _ .
nicress_1710 Dode 7> Lt 36D Aodll1hl] \/(f/T OFOZ

/4 "4
ABATEMENT: include Homeowner o Building Qwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rov. 12004}




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final

{office use only) Initial Date

Prefimin.
Initial

Final
Date

Prelimin,
{nitial

Finaf
Date

Prelirnin,
Initial

Final
Date

COMMENTS

Zoning Officer

>

Planning Board

Zoning Board

e

Sewer Authority

=

Water Authority

Police Department

e
<

Heatlth Departrent

!

N.J. Depariment of
Comrnunity Affairs

N.J. Deparment of
Transporiation

=
=

N.J. Department of
Environmentat Protection

=<
e

Utility Dig No.

K

0
0
|
3
]
O
W]
{0 Soil Conservation
0
g
;]
0
g
(]

Name of Code & Edition
Bullding
Electricat
Plumbing
Fire Protection
Mechanical

Energy

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

Cther

Barrer Free

Flood Hazard
As Buill Elevation Cert,

Qther

CERTIFICATES 1SSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Cartificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatemnent Clearance Certificate No.

OOooo00nx

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rav. 3/%

——————————



V. CONSTRUCT!

MFICATION Blg P D‘ : M L 8 A Qualification Code
Site Location Q Contractor ‘

v Iy«

") i
rin Fes

MUUICSS v &

St LA LLEA2 2 Li¢. No. or Bldrs. Reg. No.
Tel. ) 0

sreby granted permission ta perform the following work: PAYMENTS (Office Use Only)
{ BUILDING { ] PLUMBING ( } LEAD HAZARD ABATEMENT Building /70
{ ] ELECTRICAL f ] FIRE PROTECTION [ 1 BEMOLITION Electrical
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT p&mea 1 EY Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Other

DCA Siate Permit Fee N g}

Cert. of Occupancy

TedLo thg

NOTE: K wnsuuctlon doss not commencs within ane {1) year of datelo Issuance. or

Other
if construction ceasss for a pariod oi six {6) 51{0 ths, this permit is void. - Total
Estimated Cost of Work  § l e Ghach No. %,
: Cash .
Coastruction Gtfiial Collected by
£
U.L.C. F170 {rav. §1704} {soe reversa side)}

f WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAXASSESSOR 4 GOLD-APPLICANT




REQUIRED INSPECTIONS

- Construction work must be inspected in accordance with the State Uniform Construction Code Ragulations N.J.A.C. 5:23~
2.18. This agency will carry out such periodic inspections during the pragress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work ig ready for any required
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 fhree business days of the time for which they are requested. The work must

not proceed in a manner which will preclude the inspection until it has been made and approval given,
O Required inspections for all subcodes for one- and two-family dwellings are as follows: ,
iSnd shall be

1. The botiom of footing trenches befare placement of footings, except that in the case of pile foundations, inspecti
made in accordance with the requirements of the building subcode. - e - o

3. Foundations and all walls up to grade fevel prior to back filling.

3. Utillly services, indluding septic,

All structurat framing, connactions, wall and roof sheathing and insulation; electrical rough wiring, panel and service installatidn;

rough plumbing. The framing inspaction shell take place after the rough alactrical and piumbing inspactions and sfter the instal-

lation of the heating, ventilation and/or air conditioning duct system.. The insulation inspection shall be performed after all other

subcode rough inspections and prior to the Installation of any interior finish material.

1 Additional required Inspections for all subcodes of cofistruction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devicas, and Bartier Free subcode accessiblility, if applicable.

[1 Required special inspections, The applicant by accepting fhe permit will be deemed to have consented to these

requirements: - oo
¢

for each applicable subcode area before a finai Certificate of Occupancy or Approval may be
s include the instaitation of all interior and exterior finish materials, seafing of exterior joints,

mechanical system and other required equipment; elaclrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcades, Barrier Free accessibility, if applicable; and verification of

compliance with NJAC 5:23-3.5, “Posting structures”.
. LLC.C. F170:2 (rev, 104)
[1 A complete copy of released plans must be kept on the job site.

[J Afinal inspection isrequired
issued. The final inspection
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BUILDING SUBCODE
" TECHNICAL SECTION

Qualification Code

_S.m\(b

Date Received or\..}.Q /D

s o5~ D3]

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby

record al \m\.ﬂmx\nﬂvoﬁ& to make thi
O \\ <)

at | am the (agent oa owner

Sig v
Nﬁ,ﬂ in Foe '%*v.; : 1LNL » D. CAL SITE DATA
TesSs
P DO2SD2 DESCRIPTION OF WORK
b 43 = A
Contractor fﬂ?ﬁh Lai Q\DDA\_ (ArA
Address _& il m C\ﬁ
e ”m

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

JOB SUMMARY (Office Uae Only) A\ﬁ

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 NoPlans Required Type: Fallure Fallure Approval Initial

[ 1 Al Footing

. Footing Bonding
[ 1 Footing X T— Foundation
m w mgaa_g — —— S TYPE OF WORK: FEE (Office Use Only)
rame e rame N
{ ] Other Truss Sys./Bracing L1 st. Building $ -
Barrier-Free [ 1 Addition
Joint Plan Review Required: insulation [ 1 Behebilitation
Elec. Plurnb. Fire Elevator

L] . L] L] Finlshes -Base Layer. _»om:: 8 > \

SUBCODE APPROVAL Finishes -Finat [ 1 Siding . ]

f1C0 [1CCO 1CA Energy [ ] Fence Height (exceeds 6% \

Date: Mechanical [ ] Sign Sq. Ft.

TCO [ ] Pool
Approved by: Other [ 1 Asbestos Abatement Subchapter 8
Final [ ] Lead Haz Abatement NJAC 5:17
mm\qv‘mﬂm\..nﬂyﬂ. [ ] Other
Demotition — e

B. BUILDING CHARACTERIS -
Use Group Present Est/Cost of Bldg. anx. Administrative Surcharge $
Constr. Class  Present New Bldg. Minimum Fee $
No. of Storles 2. Rehabiitation m State Permit Surcharge Fee §
Height of Structure Ft. 3. Total (1+2) % e oha Mr Fee s
Area — Largest Floor 8q. Ft.
New Bldg. Area/All Floors Sq. Ft. ’
Volume of New Structure Cu. Ft ucc. Fito 1 White = Inspectot Copy 2 Canary = Otice Cofy
Total Land Area Disturbed Sq. AL

(rev. 07:03)

3 Plnk = Office Cogy 4 Hard = Appécant Cogy



@r\I* ..W ,n.\\“\ﬂ.‘ S ALAAA QI lés{gﬁ. i Date Recelved QJv Q \ /D
m "Controi #
M a wt__lU_zm wcmoocm Date Issued - b
: _TECHNICAL SECTION pemitt (DS =
M A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
M CONT ORS, NOT! @.__w OFFICE. C ILRY DIG NO: 1-800-272-1000. 1 hereby cerfiy-that | am the (agent of) owner of
f Block MME Qualffication Code record 2 \‘mﬂrmi»vgg“o%wbnu_.nm:o?
A Wark Site Location b&\\ .nl Dz :\Sma:w:.. LATal b)b@ M 2
k i ma 0\\ L
4 i ik £ .
m Duner MFee —— = .f%S 7 fdﬁa 1end moxz_n>_. SITE DATA
{ (226027 ommom__uon OF WORK
L (A0 X35 - Qhﬁ
4 Oozqmnﬁoﬂ \LSV\L\ ﬁﬁ.) s e ?). G\? .,p s Agd
3 Address NQ& ¢ “ ¥ ﬂ)\\& QN\Q v .ﬁ%
Cont W v%\\:bmm&
Contractor License No. or Builder Registration Ne. ) st ol \ h,\ ﬁ
Faderal Emp. No - T ,_ ;
v 7
JOE;SUMMARY (Office Use Only)”™ Lo E
PLAN REVIEW __.w-~ Date inial INSPECTIONS Dates (Month/Day)
{ u% No-Plans _»mnc:ma Type: (Fallure Fallure  Approval  Inifial
[ HM.P__ Fooling
Footing Bonding
t H,Nq:nocnsm . —_— Foundation
1 :.ﬂocsnm»_o: Siab
[ 1-Frame Frame TYPE OF WORK: FEE (Office Use Oniy)
[ J5¥Other ‘fruss Sys./Bracing M W MM““%E_&:@ ) $ —
* . on
Join{ Plan Review Required: Barrier-Free [ 1 Rehabiltation .
{ 1Elec. [ JPumb. [ ]Fire | ]Elevator NSUlation N
Finishes -Base Layer, [, m.on.vm:m
SUBCODE APPROVAL Finishes -Final [ 1 Siding
[ 1CO [ jcco [ ]CA Energy [ 1 Fence Height (exceeds 6') ]
Date: 7/ Mechanical {1 Sign Sq. Ft. £/
by — <O [ 3 Poal
Approved by: 5 Other ‘ [ ] Asbesios Abatement Subchapter 8
Final % [ ] Lead Haz. Abatement NJAC 5:17
Bari awfnﬁ.l/ [ ] Other
-1 D lition
B.BUILDING o_._>x>3mxadwml m\\ v [ -] Bemoltio
Use Group Present ~ 3 41 erobos mm\r Cost of Bldg. ioqx. Admini . 3
Constr, Class  Present 0 ﬁl‘\\\» New Bldg. min w"..m?w .m:qo:m_.mm
No. of Stories 2. Rehabilitetion m 35_3:3 Fee $
Height of Structure F1. 3. Total (1+ 2) %]. mSS Permit wcao:m_dm Foe s
Area — Largest Floor Sq. Ft. TOTAL FEE §
New Bidg. Area/All Fioors Sq. Ft. o
Volume of Mew Structure Cu. Ft. - UC.C FHa 1 White = Inspestor Copy 2" Canary = Offica Copy
Total Land Area Disturbed Sg. Ft. {rev. 07703) 3 Pink = Oflice Copy 4 Hand = Applicant Copy



_ BUILDING DEPARTMENT i
REMOVAL OF CONSTRUCTION SITE DEBRIS & RECYCLABLE

PRIOR APPROVAL

ownaazccrrrmcrés Cotad— ﬁMr[Caﬂ Mrﬁ%ﬁ .
PODEESS, 12 Zr)’db D Cuﬁ_ 25357 ﬁw‘m’f{/[ N 07003
TELEPHONE, D/ -395- 5% ' -

LOCATION, BLOCK__ ___LOT

STREET ‘ .

I have received and read the handout entitled *“Ramawa of
Construction Site ©Debris and Recyclables Prior Approval* which
Was.glven to pe when I applied for a Bullding Permit, 1
Undarstand that it ig ny tesponsibility to Properly dispese or
all construction gite trash at Passafc County Transfer Stattons,
and Source se arated Rzcyclabie naterial may go to the Fassate
County or an approved recycling center. Omers or cont raclors
BUSE  make sure that rscyclable mstarial (recycling tex} 13

Credited to the -Community or County of Origin. }

I also understand that I am required to obtaln a recalpt
from the disposal site Indicating that the constructicn d:brig
and recyclables had been proparly disposed of, bring these -
teceiots to this Bullding Departpent within w. days from the date

of disposzal.

'

- I &m auvare that I may b2 fined up to 's’f.aea, and 1mprisonsd
for vup .to 9p days 1f I da not obtain a tecelpt for the disposal
of cdebl'ils, ore recyclabies, and brirg tha receipt ta the Bullding
Department . ) : '

I hava read the abave and certify that I an the owner LY
Block . Lot in this town and iIf 1 8211 tha
Property before I onialn the required receivs I {11 notify the
navw owner of thege requiremsnts and p2ndlt les -




Department of
Community Development

Marilee Jackson MUNICIPAL COMPLEX

Director 111 BROADWAY
' e PATERSON, NJ 07505-1124
Jose “Joey" Torres '
- Deﬁaitme“'f 1 Mayor PHONE (973)321-1232
ommunity Improvements 4 EX: 9212

Kéthieen Easton
Director

MULTI-JURISDICTIONAL APPROVALS

PLEASE READ & SIGN

The applicant represents and warrants that all necessary approvals have 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 decument, 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.

Sigafiire§yier/applicant Date

Org. 8/10/04

¢




Sep 14 2005 11:08 HP LASERJET FAX 68095-714-7180 p.l
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Greaf American
A Roofing Compan)y

COVERING AMERICA ONE ROOF AT A TIME

Septemnber 14, 2005

Aftn: Leon Vildshteyn

GAF jce and water shield was installed on all four roofs. If you have any further
questions please give me a call at 201 825-2155, 234 Lenox Ave permit # 05-1376. 245
Chamberlain ave permit# 05-1039. 273 Arhngton Ave permit# 05-1041. 195 Michigan
Ave permit# 05-1040,

Thank you,

Trudy 1:

48 Constitution Drive % Southampton, ) 08088 % TEL: 201.825.2155 % FAX: 856.761.0538 % www.tgarc.com

KTM Enterprfses LLG, is 3 bocatly owned and operated franchiss of
The Great American Roofing Comparny, serving Bargen, Fassaic and Hudsan Counties.




