N
BLOCK &\ w @K QUALIFICATION CODE ﬁmmmﬁ:.mu t@m\.\r&b k-\nﬂ PERMIT NO. \N (&N\ g\

“ o0zm4mc3_0z PERMIT | T sudm .

= V. FEE SUMMARY {for office use o:_S Update Update

= :
APPLICATION 2 Bty
4, Flre Protection
Applicant Completes: w«ﬂ_o:u_ 1, Wl (optional), IV, Vi, and VI 5. Elevator Devices
e o Su st YGRS AU 5 Loss 20% for State Plan Review s
5 F
1. Proposed Work Site wr 8. Subtotal s
9. Shate Pesmil Surcharge Fee “ &5
10. Subtotal s 3 PP B
11. Cert of Occupancy - S : | (S
12. Cther
13. TOTAL $_
V1. BUILDING/SITE CHARACTERISTICS (office usa only)
1. Number of Stories - ks
LirisEy HT 02776 , R y
Q\ 3. Area — Largest Floor Sqft e
License No. OR, f new home, Bullder Reg. No. {50099 % . pawe 4. New Building Area 56,12 .
Home Improvement osasnﬁ. tion No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. fi. I...I.I!ll
Federal Emp. ID No. 327276 FAX: ( ) 6. Max. Live Load TR .
5. Architect or Englneer Contact = MaxOceupancy,loed
Address o-mail = 8. If Industrialized wp.i&:u" State Approved ——  HUD e—— |.||;..|
Tel. ( ) FAX: ( ) 9. Tolal Land Arsa Disturbed sq. f St
E&&Rﬂ " 10. Flood Hazard Zone I o S
6. Responsible Persor n o. 11. Bass Flood Elevation |7
o FAX: ( ) 12. Wetlands yes__ - no____
[ita.PROPOSED WORK . Vil. DESCRIPTION OF BUILDING USE
% Minor Work O New Bulding O Addition O Demolition A. RESIDENTIAL (primary uss)
O Repair D Aneration 0 Rengovation D Reconstruction 1. State Specific Use: _1- - _
O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional) 3. Change In Use Group, Indicate Present:
ﬁ:v. SUBCODES Pla ; Re- 4. No. of dwehi hs: p ;
Est. Cost ns Date Rejection Approval Re- Resubmission Dates . No. of ing unhs: Tols{ Upils [ncome-resincted
(Check ol that spply) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Galned, Sale
@ Buiding : v f0 Gained, Rental
Lost, Sale
O Electrical Lost, Rental
" O Pumbing . _ ||B-NON-RESIDENTIAL (primaryuse)
1. State Specific Use: |
[~ Flre Protection 2. Use Group, Proposed:
3. Change In Use Group, Indicate Present
El
- 4“”...9 55T C. MIXED USE -list secondary use(s).
C % . D. Construct. Classification: Present ___
lil. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed |
DO YOU WANT: 1.0 Elevators/Escalators/lifis/ 4.[] Refrigeration Syslems 8.0 Smoke Control Systems in Open Wells  12.0 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Waks 5.[] Cross-Connections/Bacidlow Preventers 9. (] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assambly  10.[] Swimming Pools, Spes and Hot Tubs
. 3.0 Pmssure Vessels 7.0 Sprinklers/Standpipes 11.J LPGas Tanks

U.C.C. F100-1 (rwv. 5408) -

P1457



CERTIFICATION IN LIEU OF OATH

L OWNER SECTION (to be completed If the applica.mt is the ownar in fee)
| hereby certify that | am the owner in fes of the property listad on Page 1.
Mark the following applicable boxes:

A. () iurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwaelling 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 eleclrical 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 Bullders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of cccupancy.

| 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. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Iurther certily the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 slructure {hat will be physically separate from, but thal will be deemed part of, an exIsting
single family residence that Is owned and occupied by mysaelf and located on the property listed on Page 1.

C. ( ) |further cettify that | will petform or supervise the following work:

C.1. ( ) Building C2 ( ) Fire Profection
. Hfurlher certify hat | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) Ilagree lo advise all contractors on lhis project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| turther 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 glven, including such certification as the construction official may require.

| understand that if any of the above statements are will{ully false, | am subject to punishment.

Signature Date

l. AGENT SECTION (io be completed if the applicant is not the owner in fea)

| hereby cerlify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

I l?arsstand that if any of the above statements are wilifully false, )} am subject to punishment.
)

( Check if contractor.

Agent Name %‘Vﬁ&/ Al MALA SO/
Address /0 0. 4 exX 572
Ropmsty NT 0244

Telaphone
Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Bullding Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 52007)



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Inktial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

0O Zoning Officer

=

O Pianning Board

O Zoning Board

O sewer Authortty

0O Water Authority

O Polics Department

A

O Health Department

=
= >

O Sofl Conservation

O N.J. Departmant of

éb&ka
o N.J n of

Transportation

o N.J. Department of
Environmenital Protection

===

e

O utiity Dig No. X
(]
0O
X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlonal) .../ /.0 . o7/ \\\ \\ \&\\
. {\\\.\Q Name of Code & Edition \\\\\\\\‘ \\\\\\\ 5 zgaoo%rmnag \\\ \\
Buiiding /"7 L e Sl £id
Electrical ; i \\\\\ m ‘muaﬂ_qau s . ; et
Plumbing AL ‘...h.\..u‘.\u.\.w\.:. : \u\_n_o& Hazard _- - - =772~ 7 A = i LI P =
Fire Protection -~ " R P \;umcsm_saeo:noa : ? 22 £
Mechanical "~ - 7. T e bosa i Z Ses eciousees D
X. CERTIFICATES ISSUED (office &oa:i - i T o DATE ISSUED - DATE EXPIRED -, .. DATE REISSUED DATE EXPIRED
\\\ P > e . s R P P
, No. ‘ LM (AR Al : AR P i
No. Ly
7 Ne.Zoy PG R4 5
2 ZO.. s < e ’
gl B eSS afd L et .
e o

U.C.C. F100-3 (rev. 12007)




ey 127222 Lo

". | Sy | . _ Date Issued O\NO\HN
CERTIFICATE _ )
m . L , M“ﬁﬂo Issuad Umﬁ O\NO\HN

_ .o IDENTIFICATION . _ -

L .m_onwF _.o.llw._b.,-“| Qualification Code’ - -7 Home Warmanty No. : e
Work Site Location___ 28 -Grand Avenue : Typeof Waranty Plan:  ~ [.] State - [ ] Private

Palisades Park, NJ 07650 Use Group : .

Owner in Foe 4 Yeter Karadontes Maximum Live Load

H - Address 48 Grand Avenue - : Construction Classification _

dmp L8 Palisades Park, NJ 07650 Maximum Occupancy Load
Tel. ( ) : . : Description of Work/Use: .
" Contractor wﬂmmo“_..._. W. Anderson . .

: Famsey, NJ 07446 ' “TANE REMOVAL
g o Tel. FAX(___) — i SN o s
F{ - -+ Uc. No. or Bldrs. Reg. No. USuU904 = e

_ ﬂo&&u.m:ﬁgzo.

_.>nn__.3m

_..n_ omm._.__“_o>._.mo_"oooc_u>zo< L O CERTIFICATE OF CLEARANCE —~ LEAD ABATEMENT 5:17

-This serves notice that said building or structure has c@m: ooam.:._n_mn .: mooo:._m:om This serves notice that based on written certification, _mmn mcmﬁmama was vm:o_.amn

. with the New Jersey Uniform Canstruction oonm andis muu_.o<ma for occupancy. | as per NJAC 5:17, o the following extent
e mﬂ : . [ ] Total removal of lead-based um_a hazards in scope of work
CERTIFICATE O_u >_u PROVAL ’ [ ]1- Partial or limited time period ( - years); see file . T
- ‘._._.:w serves notice that the work completed has been constructed or _:mﬁ__on_ in accor- ’

' dance with the New Jersey Uniform Construction Code and is approved. If the permit 0 CERTIFICATE OF CONTINUED OCCUPANCY
- was Issued for minor Eo_.x this omanﬂ.m was ummmn :uo: what was visible at the time of |  This serves notice that based on a general inspection of the visible parts & Sm _u:._n__._u

.- the _zmvmnno: . : there are no .B:......m..; hazards and the building is m_uu_d<on for continued ooo:vm:Q
3 _.A.... ... 3 _u 4m§v03>m< CERTIFICATE OF OOOC_u>ZO<\OOZ_uC>ZOm . - ar Omm._.:u_O)._.m OF COMPLIANCE . - )

IR ... If this is a temporary Certificate of Oon._vm=n< or Ooau_.manm ‘the 3.5!.3 conditions - This serves notica that sald potentially hazardous mn:_v_:o:n :mm umm: ‘Installed and/or
“ " . must be met no later than 5 or will be mcc—mﬂ» to fine O_. - maintained in accordance with the New L@g Uniform ngmgg OOQO and Is

1 . order to vacate: T o - approved for use until

| \.C\P\ \L@%\QINF AT

Collected by:

| .._coh F260 _ :
" (rav, 8/05) . s 5 1 WHITE - APPLICANT . 2 O)Z)N<l°-n—u_0m ., 3 PINK = TAXASSESSOR




=] CONSTRUCTION
| ﬂ ERMIT =

IDENTIFICATION Block - (4 ~ Lot /
: : Contractor

¢ s%%_r&yy&g% T
ar gk BLISAES .. __ Address

\0\&@&,
” OwnerlIn Fee PETEA g%&
. >an.d.mn.

Lic. No. or Bldrs. Reg. zw. :

7

o o:wz.a‘ﬁ&__nonmw ;

14/

S Ger X - ) (8 Tel.
i

Is :263 granted permission 8 perform the following work: ) PAYMENTS (Office _.ﬁnr&i :
”_~0 BUILDING |, . - [ ] PLUMBING . [ _ LEAD HAZARD ABATEMENT Bullding e f s
R | ] ELECTRICAL | _ FIRE _u_uo._.mo._._Oz [ _ DEMOLITION _q.w - | Electrical - .
1 u m_.m<>._.0_u Om<_0mm [ } ASBESTOS >m>._.m2mz._. [ _ 0._.Im_» * ° | Plumbing___
aw:_.n__mva_.mo:_s = _ : Fire Protection
ommom_wﬁOzomiomﬁ o _ Elevator Devices _*_°
/000 ¢ \\\\Mt \A : m‘ﬁc;\( : Ot o
ﬁ § . . : DCA State Pemmit Fee
' ' Cert. of Occupancy
NOTE: If construction does not commance within one (1) year of date of Issuance, or Other
=83¢:&o=3§83u¢:&o:_x§=8=5u.5u§=_u55. . N Total
. munansnoﬁ%io* a . 3 : . " | Check No.
. , . - T Cash _-_- Oy :
; G e E Collectedby ____(4') -
U.C.C. F170 (rev. 01/04) - i . ; $E F . _ﬁwmf reverse mﬁ&
1 WHITE-NSPECT! 2 CANARY-OFFICE . * @ ' 3 PINK-TAXASSESSOR 4 GOLD-APPLICANT R )




B installed conforms with the Enc_:w:_o:ﬁ of the c:ao:: Construction Ooam RN . %

-

L. ' REQUIRED INSPECTIONS

o Ooamﬂan_o: io_.x must be inspected in 1 accordance with the State Uniform Oo:mnEn_E: Code mmm_&m__ozw N.JAC. 5:23-
" . 2.18, This agency will camry out such periodic inspections during the u_.onqmmm of s___oqx as are amﬁmmmma. to insure that work

Ty
R,

The owner or other qmwuo:w__u_m voﬂo: in charge 2 io} :Euﬂ :cr@ =.._m agency ism: iﬂx is ready | 3_. maw :B.._:ma .
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections ia be umio::ma within three business days of the time for, E:_n: they are aﬁ_cm&wﬂ_ The c..uq_» _._..cmn i
not proceed ina Sm:nmqisas will u_.macnm the inspection until it has been _._..mam.m_.a_ mvt_d«m_ ozmz ;

R e

O Required _=mnoﬁ_o_._m 3.. m: m:anoamm for one- and ?.okm_:_? nio__.smw are as *o__oim : ...u e o ey .

. 1. The bottom of 32_:@ trenches before v_mooa..oa of footings, except that in =._o case of u__o *oc...amaozm _=mumn=o=m mzw_. ao
Bmao in accordance with the requirements of the bullding subcode. . SO G YA J

_ 2. Foundations and all walls up to grads level prior to back a_s:u - .
3. Ca_qq services, including septic. okt Y )
4. Al structural framing, connections, wall and roof m:omn_.__:n m:q insulation; w_mnc._ﬂ__ _d:nr _zr.ud. panel m:a mﬂqﬁo 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 and/or eir conditioning duct system. The insulation __._muoo:o.._ m_._m__ be um:o:._..oa after all other
subcode rough inspections and prior to the Installation of any interior finish material. N
O Additional required inspections for all subcodes of construction, for other than one- mzn two-family asma_sum are n_.o
m_._ou_‘mmmaz mxmﬁﬂa heat producing devices and Barrier Free m:_uooam moommm__u___? if applicable.* = )

. xmnc_an spedcial _zm_umﬂ_o:m The applicant by accepting the vm_ﬂ..a will um deemed to have consented o Emum )
-, _requirements: - ) : .
~ D . . M Loyt e y

. O Afi :m_ __._mumo»_o: is required for each mv_u__omc_o mccooam area u&o.d a a:m_ Omannm_w oq Onncumsov. o_.>uu3<m_ may co L
issued. The final inspections include the installation of al interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
. tures; tests required by any provision of the adopted mcuooaom Barrier Free moomwm_c__é if muv__SEo m_.a gnmmo: of
_ compliance with NJAC 5:23-3.5, *Posting structures”, . s

: D A complete copy of released plans must be kept on the job site.

ch.n. F170-2 (ruv. 1004) ;




IR ooz:apmm NOTIFY THIS OFFICE.
2.7 " - Block Lot

Date Received

: a Control # @ N@ N\
=ﬂ T - . ek Emww\m.\

A. IDENTIFICATION—APPLICANT: COMPLETE APPLICABLE INFORMATION. WHEN CHANGING
U_m NO; 1-800-272-1000. R C. CERTIFICATION IN LIEU OF OATH

Dcm_x_ﬂcosoon | heraby certify that | am the (agent of) owner of

i - ke this icatiol
i=. ™  Work Site Location E&D A/E: % N_AWK 10 make this applcation.
P S5 RLSADES ek Signature -

W”n i Owner in Fee; » m\ﬁ gb%&

_"o%_u_mau ID No. INM

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

L, 820 g4l BT feposse

Home improvement Oo...ﬁﬂo.. wﬂduo_.. No. or mqﬁuo: Reason (if mun_.BEou.
272

FAX: (. )

= §\m
%.w\ Fajurt”/ !
\\\ 7

V&. TYPE OF WORK: , FEE (Office Use Only)
\\\ \ \\ \ [ 1 New Buliding . $: cpps
W" \\\ an ba%n\\ 57 \\\ \\\\ k1 Aaditon -

\\\ 77 %\\\\\\

{ ] Rehabiiitation

¢ mmaﬂ«h_uwnm { 1 Roofi . - L
BT \\_mﬁ\\m\uw_.ma\rowz? 7 \hﬁ (] Sdog. . | 2 \\\M
- | suecobE for PERMIT, \ [ ) Fence __Helghl (exceeds 6') YA S
L - _ b7 & 7, SIS AL \\\\\ A
¢ |7 \\ {\\\\\%\\\\\\\\%\\\\\\\@qm\\wm " “w_.w._ Sq. Ft. \W\\M\\\\\\\\ww\ Z |
™ . mcmoo PPROVAL for CEF 7 77
o . \ \\ . \ . AL ._..nwo ] Retalning Wall Sq. Ft = \.\
”..‘ o Ho\mwa\\ H\\\ooo h_%\“\\\ \ \ \. 7/ [ 1 Asbestos Abatement Subchapter 8 ) , \\ Z \“
5o “ N \ 2% [ 1 Lead Haz. Abatement NJAC 5:17 UL
RN §§ /w\ der-Freo \\\\ e, [ 1 Radon Remediation . e )l N7/
B BUILDING CHARACTERISTIC (~d Other ﬂuﬁt\& % ?ﬂ“ . \

N
. Use Group Present & .vouon_\Kl - Constr.Class Present Proposed ____ _ [ 1 Demolition

. \

. * No. of Storles — . f Industriafized Building: , o \
° * Height of Structure ft. . State Approved HUD - . ¢ >a_.=_:.m¢m=<o Surcharge $
.

- Area — Largest Floor sq.ft ©  Est Cost of Bidg. Work: . Minlmum Fes § 2200 AV,
New Bidg. Area/All Floors __sq.fu 1. NewBldg. . $ State Permit Surcharge Fee $ 2 AV,
Volume of New Structure : cu.ft 2 RehabiMaion $_______ TOTAL FEE § 22| L) 22277,
) .+ Max, Live Load SR : : 3. Toal(1+2) §$
by g . Max. Occupancy Load . U.CC.FI10 1 Whits = lnepecior Copy 2 Canary = Office Copy

(rev. 1207) 3 Pink = Office Capy - 4 Gold = Applicant Copy




STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

PU1

Certifies That

RUSSELL W ANDERSON INC
5 RESERVOIR RD
Goshen, NY .10924

Having m_@ met the requirements of the

Underground Storage Tank Certification Program
N.J.S.A. 58:10A-24.1-8

Is hereby approved to perform the following services.

CATHODIC PROTECTION TESTER

——esmm  —e- . -

CLOSURE

| INSTALLATION-ENTIRE UST SYSTEM

8452943692 >>

04/3012014 uUsSoosc4
EXPIRATION DATE CERTIFICATION NUMBER

TO BE CONSPICUOUSLY DISPLAYED AT THE FACILITY

-06-20 11.08

:



DEPARTMENT OF STATE OF
ENVIRONMENTAL paon;mom : NEW JERSEY
BBV S S g 5, L 1
Hereby Cerﬂﬁes the Good 'stand
‘*‘r RUSSELL N moensou
did / TR
0015813 () Reg No.

:i [ AS A LICENSED: ,




-06-26 13:13

8432943692>> . P13

- FAX
(3) Sheets w/ cover

Russell W.' Anderson, Inc.
Fuel Tank & Environmental Services
N.J.D.E.P. Lio.# US00904

P,O. Box 757, Ramsey, NJ 07448
Ph. (201) 825-2092

April 26, 2012

Building Department ~ FAX#(201) 585-4110
Borough of Palisades Park
Re: Karadontes Nursery

48 Grand Ave.

2000 gal, UST removal
Enclosed please find documentation related to the above referenced job.
X Bill of Lading

X Tank disposal receipt
Please contact us (@ (201) 825-2092 if you have any questions.
Thank you,

Yvonne Anderson

Attachment



2012-06-26 13:15 8452943692 >>

UNIFORM STRAIGHT BILL OF LADING Original-Not Negotiable-Domestic

P2/3

RECE(VED, subject to the classifications wixd taifTa in effact on tha date of the issus of this Bil of Lading

Commarcial Building
at 48 Grand Avenue, Palisades Park, NJ 6/1268/2012 from Russell W. Anderson, Inc.
Consigned to Wm. §. Lauer Corp. Recyeling Services
Destination Staten Istard Stale of NY  ZipCode 10303
Routing ] Delivering Carrier, Vehicle Initlal No.___
Gty. F
Galonege Desoription of Material Waight Ciasa
160|gal. fuel oil
176]gal. sludge
430} gal. aily water
Russall W. Anderson, inc, Shipper, Per %M/ Zﬂéﬁm Agent

Permanent post office addrecs of ahipper, P.O. Box 767, Ramseay, NJ 07446

(Thie B of Lading be ko be signed by the shipper snd agert of the carmier lesuing same.)

Bill of Lading




~ pas
2012-06-26 1315 843529436925> °

PAYMENT RECEIPT

Teplitz Metal Processing

108 W Nyack Road
Nanuet, NY 10954

Racelpt: 135300 Date: 06/28/2012
Customar: 1440 Tioe: 08:08

ANDERSON ENVIORMENTAL :

SEGUNDO GUAMAN

1251 8 115TH ST

BURIEN, WA 68188-2149
Driver's License: GUAMASP316B4 WA

Ticket: 133788
Cperuier: @

Welgh In: 08/2672012 08.59
Walgh Out: 08/28/2072 00:04

Al walghts in pounds, M indicates manual waight
Commodhy Grovs  Tame Neot Price TOTAL $
Unp. Tanka 27340 23480 - 1880 10.500/Cwy 519530

Tioket Total $188.30

¥of Tickets: 1 v—r— e
Paid by CASH . =




SNV
% PAL/Y

.‘:F:‘?Sf s‘q;g:ff*

£ Y - .

Ze ) Borough of Palisades Park
%‘% ﬁ;,-? Bergen County, X. J. 07630

(o) LS
WCA s
It

Fire Peevention

Murray

TO:  Gina Kim, Borough Clerk

.

FROM: Andrew Chiurazzi, Fire Official (2. (0 €eccocpge )

DATE: January 8, 2020

RE: Request for Information, Borough of Palisades Park

The Fire Prevention Bureau of the Borough of Palisades Park has reviewed its files
concerning the property located at 48 Grand Avenue, in our jurisdiction, pursuant to the

Government Request for Information submitted by Chelsea and have not identified the
requested records associated with the property.

If you should have any questions or require anything additional, please let us know.



