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Cathy Lime
e e ———
From: Breeanna Smith
Sent: - _ Thursday, August 18, 2022 8:59 AM
To: Cathy Lime
Subject: FW: OPRA request - Building and construction permit history for 51 Rafkind Rd.

Bloomingdale

Hi Cathy — see request below,
Thank you!

Breeanna Smith, RMC, CMR
Municipal Clerk / Deputy Registrar
Borough of Bloomingdale

101 Hamburg Turnpike
Bloomingdale, NJ 07403

*Please note my email address update: bsmith@bloomingdalenj.net

Borough email may be used for official business purposes only. Borough staff members may not use their personal
email for Borough Business. All Borough email is archived and subject to the Open Public Records Act.

This e-mail (including all attachments) is intended for the exclusive use of the individual to whom it is addressed. This'e-
mail may be proprietary, confidential, privileged and exempt from disclosure under applicable law. If the reader of this
e-mail is not the intended recipient or agent responsible for delivering the message to the intended recipient, the reader
is hereby put on notice that any use, dissemination, distribution or copying of this communication or any of its contents
is strictly prohibited. If you have received this communication in error, please immediately notify the sender by
telephone or e-mail and delete the original e-mail and all copies of it from your computer system.

————— Original Message-----

From: John Cox <opra+request-34780-0bd4800f@requests.opramachine.com>

Sent: Wednesday, August 17, 2022 6:52 PM

To: Breeanna Smith <bsmith@bloomingdalenj.net>

Subject: OPRA request - Building and construction permit history for 51 Rafkind Rd. Bloomingdale

CAUTION: This email originated from outside of the Borough of Bloomingdale.
Do not click links or open attachments unless you recognize the sender and know the content is safe.

Dear Bloomingdale Borough,

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

Records requested: z pc/v N _] /Z‘l PO
/Af '} }Cu}wk P “fe

Complete building and construction history for 51 Rafkind Rd. Bloomingdale. , ‘- ey O {‘ o id ek nm. "}f
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IDENTIFICATION Blgsk—, =2 _*// a,\ 2 45 Q

Confractor

Addess> -~ LS 5 //
7305fle. A S

Tel. ( ) /

Lic. No. or Bldrs. Reg. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT | Byiiding
[ ] ELECTRICAL [ ] FIREPROTECTION [ 1 DEMOLITION Electrical P
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing (o> — |

{Subchapter 8 only) Fire Protection

DESCRIPTION OF WORK: F Elevator Devices
— / W Other -
/4{&/0 ZAL

DCA State Permit Fee ﬁ
Cert. of Occupancy .

NOTE: If construction does not commence within one (1) year of date of issuance, or Other LA
Ié :t?,:at on ceases for aspep?: of %& w is void. Total i, W /
- : : " | Check No. %W
_ Cash
Hals Collected by I

U.C.C. F170 (rev. 01/04)
1 WHITE-INSPEGTOR’ 2 CANARY-OFFICE 3 PINK~TAX ASSESSOR 4 GOLD-APPLICANT

(see reverse side)



— CONSTRUCTION Deelssted /0 / /5 5

Control #
g&ﬂ@_ _umI_S_._. _um:s;uQ\m\pw{\ be\

IDENTIFICATION  Block &VM Lot @

Work Site Location I mnluk_,sﬁ_ @QFL Contractor
@rec«:;@«wﬁrh NI 47407 Address
Owner in Fee \&Pﬂ: ot Avown \(amu‘ :.Dseﬁﬁ« s Y 0 773L
Address (&1 Aa$W! wd Kead Tele. (173 ) \éo = 3@&\
Bhoominadale N - Lic. No. or Bldrs. nmUmm <P
Tele. (974)_§3§— quw % Federal Emp. No. nU\N\W~rm.|m <L/
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ PLUMBING [ ] LEAD HAZARD ABATEMENT _—
{ A ELECTRICAL [ ] FIRE PROTEGTION [ | DEMOLITION mc._a_qo &\@ =
{ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical - —
(Subchapter 8 only) ® Plumbing f\u\@
DESCRIPTION OF WORK: Fire Protection
G =Y
gﬁ% N\N\ A Elevator Devices
Other £
DCA Training Fee N.
Cert. of Ono * y
Other ; P
NOTE: i construction does not commence within one (1} year ol date of issuance, or- | Toial Y4 LARAAS CA ..
if construction ceases for a period of six (6) Eo:SMZm permit is void. Check No. &N. mvm
Cash =
Estimated Cost of Work §, Q%. QB B /7 ] »\%
\\\ ~ Collected By: 4

*~ CONSTRUCT)G OFFICIAL & (s5ie vovarenuids)
7l V3/96
| WHITE_INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT UCC/PRO170 (REV3/96)

Date
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(@i ELECTRICAL

le===| SUBCODE

iR TECHNICAL SECTION

CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ...W)O.—.me NOTIFY .:.:mg . CALL UTILITY DIG NO: L_%owme,_ooo.

-

Block ___«" Lot
Work Site Location 51 RotKind Foad _
xw “ KBhoswmimada b = NI Odrie %2
Dézmﬂ in Fee/Occupant __, Mool ko By oeu AN
Address o S latKind Zoad .J.&.N
: . Slhoomivadahe. NT o740 I
Tle. (773 ) _Z3g—~ 3795 7 2 g il
Contractor Xon -~ T e \.,\muﬂwp\..h& A m\? wa Inet \\b\\ PAHY S/
Address__ 7 o Ghveg]” e QT\QQ\ hahde / ﬂ‘\\ﬂ\\\ﬁ.\m.uﬁw S AL
s Hovevee MDD 7230 \ S /AN AT

. D. ._.mOIZ_nb_u SITE DATA

T,

Date Received
Date Issued
. Control #

= Permit #

h5\%\\ 2e
mw_M\a,.‘. - .ﬁwu/

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

Tele. ( \\\m\y\ Hw..m‘w - _\.\nﬂ\,% / B (ammimrrer—— \\ Ll \.\.\4 u\k\\.\ .r\.......l- x:.\.vﬂwm\\. TOTAL NUMBERS $
Lic. No. ek Vo Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS o KW Elec. Range/Receptacle
Use Group Present il Proposed _ e KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [~ ].Other KW Elec, Water Heater
Building Occupied as _ Utility Co. - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ ZN, v — KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) IP il KW Central A/C Unit
XMmSmS\ Date Initial  INSPECTIONS Dates (Month/Day) —  HP/KW Space Heater/Air Handler
_.\_ No Plans Required Type: Failure  Failure ~ Approval Initial — KW Baseboard Heat
Joint Plan Review Required: Rough R HP Motors 1/+ HP
_ ] Building m 1 Plumbing Temp. Serv. = Kw ._.qm:mﬂoﬂamlo@:mﬂmﬁq
1 Fire ] Elevator Constr. Serv. - AMP Service
_ “_, m\_mo Plans >vt_.o<mh TCO - AMP Subpanels
Date: m\umm =A Other ____ AMP Motor Control Center
Approved by: A\%J\ Service - . g KW Elec. masﬁmz_:m Light
Final 9-5 & b A e
mcmooom %_u.xo,,.\»r\.\ \ Temp. Cut-in-Card Date Issued -
] co ] CCO [Vv] cA Final Cut-in-Card Date Issued 2
Um;m m mm =0 b Administrative Surcharge  $
Approved by: ﬁk\n\\ Minimum Fee  § \\ w .\\
: : — DCA Training Fee  $ .ru >
C. CERTIFICATION N LIEU a._“."oﬁ._..,___ . 202 e A TOTALFEE  § et L.
I-hereby certify that 1. am the (agent of} Gwner of record and am authorized : ’ ..
to make this app nmﬁ_o: and perform the work listed on this application. % ‘A A Fi VA }X . Yl s
= % s P W Q * \
LR LT i PN fic . |
>nv=om:ﬁm m_m:mE_.m\oOa_.moaﬂ s Seal m:a mﬁ:mEB il A u )
[ }\ _._omsmmn_ m_mn:_om_ Oo:_qmn—oq [ ] ExemptApplicant .,r “,_‘,.T,\ | M%MBMNC w Hﬂ_mm noﬂ__mowmm”wqo%,\ M. mmo_ﬁaw wuwﬁwﬂumﬁ“,.




A, ey i
A femeee] PLUMBING - Daté Received »\M \xw fSOHA WY,
e 7 ; Y
; A T e A === SUBCODE oo o :
_h Py : ] TECHNICAL SECTION Pemith o /S e O ,.
A: IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHA GING , D. TECHNICAL SITE DATA (List of all fixtures.) ~ .
CONTRACTORS, NOTIFY T mw QFFICE. CALL UTILITY DIG NO: m -800-272-1000. N,_ L EIXTURE/EQUIPMENT FEE (Office Use Only) |
Block \W L. Water Closet $ i
Work Site Location _ 5/ X FAiud %S\ e R Urinal/Bidet
* g JS i po minacds Fa WiT 2780 Y " BathTub
; Ovwner in Fee 3\ ey Aol JB ia o9 Al Lavatory _
w Address A h\QJJﬁ “_,\ma«\ ol . b m, Shower
¥ \M\m«\\ TeXv, \.r:o Aerdre  WT o ks o) i Floor Drain
Tele (773 ) _B3g-5P72 / _ Sink
{ Contractor m\\“ P s T 3 \..‘a \.U_,\ 310 % \u oA e .N...\Rx - Dishwasher
! Address .\., \. \u (e aw... x\ﬁo\ \\,\\ p x\.\ e Drinking Fountain
4 U4 _v e a\L,\ LFEYL Washing Machine
Tele. (977 ) wq\ - 5476 7 Fax A GrA ) £Hhe ~ SH5EZ Hose Bibb
" Lic. No. i i Water Heater
Federal Emp. No. _co @ 7. 0%A }45 73 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping o
: Use Group Present £ _u_.ouommw Steam Boiler . ,. A t,‘.f
: Building Sewer Size Public Sewer Private Septic Hot Water Bofler A 12
Water Service Size _u:c__o S__&Q Private Well Sewer Pump .,ﬂ
: Est. Cost of Plumbing Work ~ $ O Intereeptor/ Separatar -
k : Backflow Preventer i
i JOB SUMMARY (Office Use Only) Gpegeaiap 2 i
4 PLAN REVIEW INSPECTIONS Dates (Month/Day) SaecOonecton .
HM ‘_vA\_ No Plans Required Type: Failure Failure  Approval Initial Water Service Connection - .
“M Jolnt Plan Review Required: Slab Staciks L E ad e
: [ ] Bulding [ ] Electric Rough S AN Other ffir Hr @ Fr e 177K, "
i [ ] Fire [ ] Elevator Water. ik 2 ol Qe ;
u_ﬁ 'y [ ] Plunjbing Rlans Approved Sewer ) ‘ Other
v ¥ Date: S [2%/ 0 Q\ Fixtures . \m_ . . L e
M Approved by: T, - ﬁ% { “N l Administrative Surcharge  $ ~ \w:v _—
n_.m AV.{U@ = Gas T_EJO . Minimum Fee $ L, &\
b SUBCODE APPROVAL. Solar DCA Training Fee  $ / e
M JH Ooﬂ — \NOO O.> TCO TOTALFEE $ !
w; o Approved by: ___ \/ 7r
w.,. C. CERTIFICATION IN LIEU OF OATH
) | hereby cerlify that | am the {agent of) owner of record and am authorized j ta
m to ma m,?_m mvw__nmﬁ_g and vm;oz,: the work listed on this application. ru = ...,.q
¢ mmn:m_:amlOozqmnno_.mmmm_ A ‘7\ w “ C L ' , #
b Aw.‘ A A..w W .mumx_nL_mQ. % 1 White = Inspector Copy 2 Canary = Office Copy
i [ | Licensed Plumbing Contractor « [ ] Exempt Applicant &? A} w\%e 3 Pink = Office Copy 4 Hard = Apphoant Copy -
i A _



