BOROUGH OF NORTH HALEDON

Permit Number: 20040629

103 OVERLOOK AVENUE Permit Date: 11/03/2004
) NORTH HALEDON, NJ 07508 Update Number:

973 - 423-9422 Control Number: 8236

Application Date: 11/03/2004
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 15 Lot : 6.01 Qualification Code:

Work Site Location:

750 BELMONT AVENUE NORTH HALEDON Contractor:HHALL CONSTRUCTION

Owner In Fee:  BARNET Address: 372 CENTRAL AVENUE
Address: 750 BELMONT AVENUE HALEDON NJ 07540
NORTH HALEDON NJ 07508 Telephone:  (973)-904-0961
Telephone: (3- Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-3 Federal Emp. No.:
m
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X |BUILDING [ JPLUMBING [ ]DEMOLITION Building $50.00
[ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Electrical
Plumbin
[ JELEVATOR DEVICES [ JMECHANICAL HmOTE
Fire Protection
{Subchapter 8 only) Mechanical
VolFee (DCA)
RSIDENTIAL ROOFING Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Minimum Fee
Cost of Constraction: 0.060 Total $59.00
Cost of Rehabilitation: 6,300.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $59.00
Total Cost: $6,300.00 Check Number: 2761
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $59.00
if construct /1011 geases fora ))enod of six (6) months, this pemnt :s; void.
/(‘,,// 4" */ f,// / / z j
PHILIP CHE,Pﬁ é/ Date/ / /
Construction Official Collected by: BB
Receipt No:
Total Cash Amount
Total Check Amount $59.00
Total CC Amount
Grand Total $55.00

Note:

UV.C.C. F170 (rev. 1/04)
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! BUILDING SUBCODE
ﬂ TECHNICAL SECTION

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

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am the {(agent of) owner of

Block Lot Quaiification Code record and am authorized to make this application.
Work Site Location 780 Poctane ST 40 i AT Usleason, g T
’ Signature
Owner in Fee — Gl t ‘N\w ?ﬁiﬂﬁ MW\U\ D. TECHNICAL SITE DATA
Addrass 280  1Red e ST g

A T Hoolinpe,
Tel. (#p ) D4y . 20a7.

DESCRIPTION OF WORK

Vg wge ir&lﬁzj .ﬁﬁ)ﬁfﬁnv
@f&vﬂ\ﬁ

Dlio e g\ De@sr
P S = e - A OV sy

e & woB Ve Sl oo

Contractor Hpi Qv ST e T wen
Address 217 (T e s D,
%W)mtvﬁ“ L7 B0l
Tel. (£f2a) Gloy — el FAX (£ _Glo Y — & & f
Contractor License No. or Builder Registration No,
Federal Emp. No O Yooe ¥ 2 ¢ JW*
JOB SUMMARY {Office Use Only) .
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
{ 1 NoPlansRequired __ _ __ Type: Failure  Failure  Approval  Initiat
[ ] Al - mooz.:m_ Sondi
[ Foot T o e
[ 1 Foundation e Slab -
[ } Frame S Frame
[ 1 Other - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ |Fire [ ]Elevator Msuaton
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ 1CO f( ]1¢co [ ]cA Energy
Date: Mechanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Propased Est. Cost of Bldg. Work:
Const. Class  Presant Proposed f. NewBldg.  §__ (o e

No. of Stories
Height of Structure Ft.

2. Renhabilitation §
3, Total(3+2) §

Area — Largest Floor Sa. Ft.
New Bldg. Area/All Floors Sqg. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Cnly)
1 New Building 3
Additicn
Renabifitation
E Roofing

] Siding
] Fence
1 Sign

] Pool
]

]

]

]

Height (exceeds 8')
Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz, Abatement NJAC 5:17

Other
Demuiition
Administrative Surcharge %
Minimum Fee $
State Permit Surcharge Fee §
TOTAL FEE &
U.C.C. B0 1 White = Inspector Copy 2 Canary = Office Copy
{rav. 07/03) 3 Pink = Office Copy 4 Goid = Applicant Copy




F10

Muncipal Building

103 Overlook Ave

North Haledon, NJ 07508

(973)423-9432  FAX(973)427-5301

Payment Transaction No. 10683

Receipt: Payment for Permit
Parcel No. 15./6.01, Permit No. 20100044

750 BELMONT AVE

Recd for: FUCHS
750 BELMONT AVENUE
NORTH HALEDON, NJ

RIP OUT AND REPOLACE BRICWORK ON Pay Code PER

WINDOW INSTALL NEW ALUMINOM | Amount 25300

COLUMNS ON PORCH & INSTALL NEW SOF Date 3/15/2010
CheckiCash 2148
Recd By JB
Comment

LECTRIC__ PLUMBING

e : , ) E_’:xizl . )
| BUILDING NV e
__mrcmic Y NN , \{\‘/

P

PLUMBING R




F10

Muncipal Building

North Haledon, NJ 07508
(973)423-9432 FAX (973)427-5301

Permit No. 20100044
Control No. 11754
Parcel(Block/Lot)]5./6.01

Date 3/15/2010

Construction Permit

Work Site Location 750 BELMONT AVE
Owner in Fee........ FUCHS

Address

Contractor... RIF HOME BUILDERS INC

85 LOWER NOTCH ROAD

Address............... 750 BELMONT AVENUE LITTLE FALLS, NJ
NORTH HALEDON, NJ Phone.........(973)785-4612
Phone.......ccoovcn.... {000)000-0000 Lic No.......... None
Fed Emp No.
Permission is hereby granted to do the following work:

{] BUILDING [ | PLUMBING | LEAD HAZARD ABATEMENT

T ELECTRIC [T FIRE ! DEMOLITION

[ ELEVATOR i | ASBESTOS ABATEMENT 1 OTHER

' Mechanical

Description of Work:

RIP OQUT AND REPOLACE BRICWORK ON
FRONT OFASCADE OF HOUSE, REPOACE
WINDOW INSTALL NEW ALUMINUM
COLUMNS ON PORCH & INSTALL NEW SOF

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Work: $7.500

Construction Officlel Dale

Failure to obtain all required inspections may result in administrative action

Final inspections are required before final payment is to be made to contractor

An approved set of plans must be kept af the worksite at all fimes

Municipality Copy/Applicant Copy

U.C.C. F190 (Rev. 3/96)

.F;A-YMENTS % (Office Use Only)

BUIldING  vooovverrn, $240
Electrical  ................ 0
Plumbing ............... 0
Fire Protection ........... 0
. Elevator Devices........ 0
Mechanical............... 0
State Training Fee 13
Certificate of Occupancy 0.
Other ... .._....,6 |
Total ... 253
Check#t/Cash-roeeers 2148
Paid e eveeremerreaeenienaneans 253 .
. Collected By e JB

* {Includes Admin Fee of $0)




BOROUGH OF NORTH HALEDCN

- 103 OVERLOOK AVENUE
NORTH HALEDON, NJ 07508

Control Number: 11754
Application Date:  12/19/2008

’ 973 - 423-9422
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 15 Lot: 6.01 Qualification Code:

Work Site Location: 750 BELMONT AVENUE NORTH HALEDON

Owner In Fee: FUCHS
Address: 750 BELMONT AVENUE

NORTH HALEDON NJ

Telephone: () -

Use Group(s): R-5

Contractor;

Address:

Telephone:
Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:

RJF HOME BUILDERS INC

85 LOWER NOTCH ROAD
LITTLE FALLS NJ -

(973) - 785-4612

is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X ]BUILDING [ JPLUMBING [ ]DEMOLITION Building $240.00
Electrical
[ JELECTRICAL [ JFIRE PROTECTION { ] OTHER Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Flevator Devices
Mechanical
{Subchapter 8 only) VolFee (DCA)
AltFee (DCA 13,
DESCRIPTION OF WORK: DC:i/:inimu)m $$3 gg
RIP OUT AND REPOLACE BRICWORK ON FRONT OFASCADE OF HOUSE, REPOACE ther '
WINDOW INSTALL NEW ALUMINUM COLUMNS ON PORCH & INSTALL NEW Other Fees
SOFFIT & FASCIAS ON PORCH CO Fee
CCOQ Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $253.00
Waived:
Cost of Rehabilitation: 7,500.00 All Fees Waived No
Cost of Demolition: 0.00
Amount to be Paid: $253.060
Total Cost: $7.500.00
NOTE: If con ﬁ;cm:t[p{f does not commenge with ’;ﬁﬁ%@ (1) year of date of issuance, or
if const sases dor a penod of & iths, this permit is void.
gf*g;;ﬁ”

PHILIP CHEFF Date

Construction Official

Note:




BOROUGH OF NORTH HALEDON

BUILDING SUBCODE TECHNICAL SECTION

Date Received: 12/19/2008
Control #: 11754

Date Issued:
Permit#: 0

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Biock: 15 Lot: 6.01 Qualification Code:
Work Site Location: 750 BELMONT AVENUE

Owner Details Contractor Details
Name: FUCHS Contractor: RIF HOME BUILDERS INC
Address: 750 BELMONT AVENUE A >j,zo< ore

NORTH HALEDON NJ ddress: M %Mm wwwrmazw ROAD
Telephone: ()

. Telephone: {973} 785-4612 Fax:
E-mail: .
E-mail:

Federal Emp. No:
Lic No. or Bldrs Reg. No.:  Expiration Date:
Home Improvement Registration No. or Exemption Reason: 13VH02153000

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

B. BUILDING CHARACTERISTICS

DESCRIPTION OF WORK

RIP OUT AND REPOLACE BRICWORK ON FRONT
OFASCADE OF HOUSE, REPCACE WINDOW INSTALL
NEW ALUMINUM COLUMNS ON PORCH & INSTALL

NEW SOFFIT & FASCIAS ON PORCH

Use Group Present: R-5 Proposed:

Constr. Class  Present: Proposed:

No. of Stories

Height of Structure Fu Est. Cost of Bldg. work:

Area - Largest Floor Sq. Ft. i. New Building 0.00

New Bldg. Area/All Floors Sq. Ft. 2, Rehabilitation 7.500.00

Volume of New Structure Cu. Ft. 3. Demetition 0.00

Total Land Area Disturbed Sq. Ft. 4. Total (1+2+3) $7,500.00
INSPECTIONS Dates(Month/Day)

JOB SUMMARY (Office Use Only) . Type: Failure Failure Approval Initial

PLAN REVIEW Date  Initial Footing

[ INoPlansRequired .__ __  Footing Bonding

[ Jau ) T— — Foundation

[ ]Footing e P 1Y

{  ]Foundation ——  —— Frame

[ IFrame —_ Truss Sys./Bracing

{  JOther — Barrier-Free

Joint Plan Review Required: Tnsulation

[ JElec. [ ] Plumb. [ 3Fire] }Elev. Finishes - Base Layer

SUBCODE APPROVAL Finishes - Final
CO

[ ]cO [ Jcco [ jca Encrgy

Date: Mechanical
TCO

Al ed by:

sPproved by Other

¥ Final

Barrier-Free

TYPE OF WORK:

1 New Building
} Addition
X 1 Rehabilitation
Roofing
Siding
Fence Height (exceeds §")
Pylon Sign  Sq. Ft.
Ground or Wall Sign  Sq. Ft.
Pool

Retaining Wall 0.00 Sq. Ft.

Asbestos Abatement
Lead Haz. Abatement
] Radon Remediation

1 Other 1:

} Other 2:

} Other 3:

] Pemolition

L R S R L

{
{
{
{
[
{
{
[
{
L
[
[
[
[
[
[
[

FEE (Office Use Only)

$240.00

dministrative Surcharge
inimum Fee

tate Permit Surcharge Fee
Total Fee

$13.00
$253.00

U.C.C.Fl10{rev, 7/03}

Applicant; When submitting this form to your local Construction Code Enforcement Office, please provide one original and three photocopies.




BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Black
Wark Site Location

Owner in Fea % o HU.»P%X

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby/Cgrtify {pet | am the (agent of) owner of
ithofizad to make this application.

D, TECHNICAL SITE DATA

Address
DESCRIPTION OF WORK faa ?&%?@m\ %%@?%
Tel, | oS @ﬁﬂ P..w e
Contrastor _ %%rﬁ%\!rv o ?%{3\ gﬁ&mm
Address _23 o +m@ : Y < ¢
- ! Qrmm,\ Eﬁa@ﬁﬁﬁ,@uﬁ {nefeid
L (UL 5 Al { PHx (A _ - W2 Afwml wam o (upmis o Porel
5 er-dtoe Btk Registration No. FeR Y Jm S A ¥ e 6 m m . .
Federal Emp. No (NS AJ Eu @%F&i + ﬂrn»rmwnn\ﬁn,wmw
JOB SUMMARY (Office Lise Only) , A D@ fein o
PLAN REVIEW Date  Initial INSPECTIONS Cates {Month/Day)
[ 1 No Plans Required Type: Faliure Fallure  Approval  Initial -
[ 1 Al Footing
: Footing Bonding
L] Moow_mmz - Foundation
[ ] Foundation - St TYPE OF WORK: FEE (fiffice Use Only)
[ 1 Frams Y oae Frame e
{ ] Other " Truss, Sys./Bracing [ 1 New Builcing E
- Additi
Joint Plan Review Required: Barrier-Free : - cen
Insulation r ! , I} Rehabilitation
[ 1Etec. [ JPlumb. [ }Flre [ }Elevator A
Finlshes -Base Layer, [ ] Rocfing
SUBCODE APPROVAL Finishes -Final ) [ ] Siding
[ 1CO [} ceco [ 1¢cA Energy [ 1 Fence Helght {exceeds §')
Date: Mechanical [ 1 Sign 8g. Ft.
Approved Dy: TCOo [ ] Pool
Other [ 1 Asbestos Abatement Subchapter B
Final [ ] Lead Haz Abatement NJAC 5:17 B
Barrlar-Frae @ omer_ K eOloremedd
B. BUILDING CHARACTERISTICS [} Demolition
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg, 3 Administrative Surcharge $
No, of Storles 2 mwrmv:_ﬁmoz 3 Minimum Fee §
Height of Structure Ft. 3. Total(1+2) § H W mmil.\wwv State Permit Surcharge Fee §
Arsa — Largest Fioor Sq. Ft, TOTAL FEE §
New Bldg. Arsa/all Floors Sq. FL.
Volume of New Structure Cu. Ft. VOO F
. .G P10 1 White = {nspactor Copy 2 Cenary = Office Copy
. Total Land Area Disturbed Sq. Ft. {rov. O7/03) 3 Pink = Office Copy 4 Goki = Agblicam Copy




o ) GALIANO, HARRIS & ASSOCIATES, LL.C rroressional Lans survevoss

N . 5 SICOMAC RCAD, NORTH HALEDON, NJ 07508 PHONE: 9737321853 FAX: 973-732-1854

CERTIFICATE OF AUTHORIZATION No. 24GA28160600

DRED MERITIay

LOT 1801 /
T 502'58'36”14/ 5 LOT 21.01
5.78'
Wx% :
Pms e e
—l a“w_,_ 15 Y0 St 7
(AS PER 'rAx H-\.F)
— i _‘\_M .
T Ny, B
koA ¥ 2
= BLOCK 15 £
heid \g LOT &.01 T
E AREA=13,972 S.F. g
£ =0.321 AC. le
LOT & z g
: :
¥
=
/fﬂf‘i L ¥
'
) 0_7-: FRANE
> - 2 CARAGE -] LOT 5
E_ﬁ cxgoo
Jedde Q% 7 _
oLt ) g%
CONCRETE PATIO /Wf i} = 3z
% E WQ NE WAL 'i,n Qg
) W b iz
i £ = e I
v a g E2]
T @ CONCRETE PATIC " @
© £ %‘* £f
Z Edf 2 sTomy O 55 58
< ‘ FT‘“‘“‘“ o | s 5
g BRIOK WALk é g ég Eg
& g 3 g\
g CHAM UNK ?\ CONCRETE
1.9 ‘—) FEROE~ P
gﬁ) o Ll -
R — 277
- CORCRETE CIRB N POINT COF
NOS"15'W 73 SEGINNING

BELMONT o woey AVENUE

{FORMERLY RIP VAN WINKLE AVENUE)

THIS SURVEY I8 SUBSECT TGO ANY FACTS THAT MAY BE DISCLOSED 8Y A FULL ANDACCURATE TITLE SZARTH.
s BUSHECT TO ALL EASEMENTS, RIGHTS OF WAY AND AGREEMENTS OF RECORD.
FROPERTY GORNERS TO S SET AS PER CONTRACT ALONG THE BOUTHERLY UNE.

REFERENCES: SURVEY OF PROPERTY

1. TAX ASSESSMENT MAP OF THE BOROUGH OF NORTH HALEDOHN. LCCATION:

LOT 6.01 IN BLOCK 15
BOROUGH OF NORTH HALEDON
PASSAIC COUNTY, NEW JERSEY

CERTIFIED TO:

CHICAGO TITEE INSURANGE COMPANY

ALTOR ABSTRACT COMPANY, INC.

NJ LENDERS CORP., ITS SUCCESSORS AND/OR ASSIGNS AS THER
INTERSTS MAY APPEAR

S 2 /C

RYAN R. HARRIS
PRO.’“ESSiONAL LAND SURVEYOR, N.d. LICENSE No. 43289

BART GENTILE AND LAUR&% SENTILE, HUSEAND AND WIFE TR R ST va Py AT 10175

JOSEPH C. PERCONT]

CREW: MG DRAWN BY: RRH CHECKED BY: RRH




