BOROUGH OF NORTH HALEDON

103 OVERLOOK AVENUE NORTH HALEDON NEW JERSEY

07508
Phone number 973-423-9422  Fax number 973-427-5301

PERMIT APPLICATION

Date of application /'//A‘ ZAS/ Block_ 4 ﬂl Lot [D
 Applicaion #_ A3 propeny owner—SCo++ Ry clhewolson
Date of Permit_/! [ J|(Kddress: /% Roes ece it fee
Phone Number {52 ~ Q47— 5960

Work Site Location_ [ R c0S pv e /4+~ H €

Tenant name Tenant Telephone #
(if_applicable)

[] FENCE: Type Height linear feet
*copy of survey required Cost $75.00
' Yard location

[1 SHED(up to 100 square feet) Length Width Height
*copy of survey required Cost $100.00

[1 POD (storage unit) 30 days 60 days 90 days
$100.00 per 30 days month. Must be in driveway

[] DRIVEWAY Repave New )(, Contractor
Cost $30.00 . -
> Replace ConCré&i€ Apron

County road Yes  No & if yes must submit a copy of the application and
plans to the Supervisor of Roads, County of Passaic
APRON W@B}j 10 FEET MINIUM 20 FEET MAXIUM
/
Jf

" 4 i
Signature

D oo 37 48 e
Fe@L_ Check Cash&!_ Construction Official ST -




BOROUGH OF NORTH HALEDON

Permit Number: 20050305

R 103 OVERLOOK AVENUE Permit Date: 07/15/2005
NORTH HALEDON, NJ 07508 Update Number:
973 - 423-9422 Control Number: 8880
Application Date: 07/15/2005
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 54 Lot: 13 Qualification Code:
Work Site Location: 12 ROOSEVELT AVENUE NORTH HALDEDON Contractor: AMERICAN FENCE COMPANY
Owner InFee:  GIANNELLA Address: 326 E ROUTE 46
Address: 12 ROOSEVELT SADDLE BROOK NJ -
NORTH HALEDON NJ 07508 Telephone:  (973) - 546-4373
Telephone: () - Lic. No./ Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING [ |DEMOLITION Building $50.00
[ ]ELECTRICAL [ JFIRE PROTECTION [ JOTHER Electrical
Plumbin
[ JELEVATOR DEVICES [ JMECHANICAL oM
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $5.00
4 FOOT FENCE Other Fees
CO Fee
ESTIMATED COST OF WORK: (O Fee
Mininmm Fee
Cost of Construction: 0.00 Total $535.00
Cost of Rehabilitation: 3.472.00 All Fees Waived: No
Cost of Demolition: 0.00
Ameunt to be Paid: $55.00
Total Cost: $3,472.00 Check Number: 745
NOTE: If construction does not commence within one (1) vear of date of issuance, or Check amount: $55.00
if construction ceases for a period of six (6) months, this permit is void.
PHILIP CHEFF Date
Construction Official Collected by: BB
Receipt No:
Total Cash Amount
Total Check Amount $55.00
Total CC Amount
Grand Total $55.00

Note:

U.C.C F170 (rev. 1/04)




SOROUGH OF NORTH HALEDON BUILDING SUBCODE TECHNICAL SECTION Date Received:  07/15/2005 Date Issued:  07/15/2005

Control #: 8880 Permit #: 20050305
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C. CERTIFICATION IN LIEU OF OATH
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000, I hereby certify that [ am the (agent of) owner of
record and am authorized to make this application.
Block: 54 Lot: 13 Qualification Code:
Work Site Location: 12 ROOSEVELT AVENUE Signature
Owner Details Centractor Details D. TECHNICAL SIiTE DATA
Name: GIANNELLA Contractor:  AMERICAN FENCE COMPANY
Address: 12 ROOSEVELT Address: 326 E ROUTE 46 DESCRIPTION OF WORK
NORTH HALEDON NI 07508 SADDLE BROOK NJ 4 FOOT FENCE

Telephone: Telephone:  (973)-546-4373

Fax:

Lic No. or Bldrs Reg. No.:

Federal Emp. No:

B. BUILDING CHARACTERISTICS
Use Group Present: U Proposed:
Constr. Class  Present: Proposed:

Nao, of Stori
0. of Stories Est. Cost of Bldg. work:

Height of Structure Ft.
Area - Largest Floor Sq. Ft. I. New Building 0.00
N . _Ft. ) ilitati . FEE (Office Use Oniy)
ew Bldg. Area/All Floors Sq. Ft 2 _.,..&:u?.:.mwm_o: 3,472.00 TYPE OF WORK: { y
Volume of New Structure Cu. Ft. 3. Demelition 0.00
Total Land Area Disturbed 8q. Ft. 4. Total (1+2+3) $3.472.00 [ ]New Building
e I ]Addition
INSPECTIONS ates(Month/Day) [ X ] Rehabilitation
JOB SUMMARY (Office Use Only) N Type: Failure  Failure Approval Initial [ ] Roofing
PLAN REVIEW Date  Initial Footing [ ] Siding
[ wZo Plans Required .. =~ __ Footing Bonding [ X1 Fence__ 4 FOOT Height (exceeds 4)
[ ] ) T  —™  Foundation [ 1Sign____ SqFt
[ JFooting — = glab [ 1 Pool
[ IFoundation —~  —— Frame o [ 1 Asbestos Abatement Subchapter 8
[ IFrame _ Truss Sys./Bracing [ ] Lead Haz Abatement NJAC 5:17
[ ]Other — Barrier-Free [ 1 Otherl
Joint Plan Review Required: Insulation f 3 Other2
{ lElec. [ ] Plumb. | [Fire [ ]Elev. - n. Other 3
SUBCODE APPROVAL Finishes - Base Layer I "
Fimishes - Final [ ] Demolition
[ JCO [ jcco [ jca e —
Energy e Administrative Surcharge
Date: p Mechanical Minimum Fee $50.00
Approved by: meo State Permit Surcharge Fee $5.00
ther Totat Fee $55.00
® Final
Barrier-Free

U.C.CFLIO(rev, 7/03) Applicant: When submitting this forms to your local Construction Code Enforcement Gifice, please provide one originai and three photocopies.



SUBMIT APPLICATION TO ZONING OFFICER WITH A SURVEY OF THE PROPERTY .

FENCE REVIEW: COMPLETE #1- #3
INDICATE PROPOSED LOCATION ON SURVEY.
INDICATED HEIGHT AND TYPE OF FENCE.

ALL OTHER REVIEWS: COMPLETE #1-#5

INDICATE PROPOSED CONSTRUCTION IMPROVEMENT ON SURVEY. |
INDICATE THE DISTANCE TO LOT LINES OF PROPOSED CONSTRUCTION

INDICATE DISTANCE BETWEEN EXISTING AND PROPOSED CONSTRUCTION.
INDICATE ALL STRUCTURE HEIGHTS

INDICATE AREAS THAT EXCEED SLOPE OF 8%
1. OWNERS NAME___ (i (le M.:.;,L:;
2. ADDRESS 2 Yeose e W Avenve

SITE LOCATION. Noctl Mivas VS

O7F ¢ O
BLOCK, __IOT___-_ PHONE_ (¥13)423-1337
3; TYPE OF WORK INVOLVED \V\SM\QJ&W:DY\ ag’ L& ) *gmr T ba'ck\-ﬁa» 2
4. SINGLE FAMILY ___TWOFAMILY_ X BUSINESS___ INDUSTRIAL __

'SIZE OF LOT (SQFT)_& Soo  BUILDING COVERAGE (%)

5. I(OWNERS NAME) __ ficelle Meicko

HEREBY SWEAR AND CERTIFY THAT THE INFORMATION CONTAINED ON THIS
FORM AND SUBMITTED SURVEY IS TRUE.

Ill.l'lIllllllllllly/Illﬂ‘Iiié%%iagﬁlgﬁldﬁi_l&:"lllllllll!llllllll!IIII.IIIII
APPROVED

DENIED
REASON FOR DENIAL
‘USE  ARE COVERAGE HEIGHT  FRONT YARD
REAR YARD SIDE YARD TOTAL SIDE YARD
THE FOLLOWING ARE THB REQUIRED VARIANCES THAT MUST BE REQUESTED
ON THE VARIANCE APP I?ATIONFO 1
BOROUGH ORDINAKCE - A IMITING SCHEDULE
ZONING OFFICERAMAAIKI_WA ’ (/(/(/L- DATE




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTCORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.

Block Lot
Work Site .ocation

Qualification Code

Date Received
Control #

Date Issued
Permit #

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

¥
«wm(k MT oShe ~ Signature
i 3 Ce s
M“,MM in Fee P\Wm:&ﬁ Mie D. TECHNICAL SITE DATA
5S Bundiy
DESCRIPTION OF WORK

Tel. (Besprz) N2z (%1

Contractor __ Abym & £ e n Fiamee Co.

Address 1 4+ B J
Sedd je @aem AT 0T b B

y [ook Jered—

To. (£73 ) $SY6- 87/ FAX (_973) ST~ 4373
Contractor License No. or Builder Registration No.
Federat Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS .Um»mm {Month/Day}
{ 1 NoPlans Required Type: Fallure Fatlure  Approval  initiat
{1 Al Footing
. Footing Banding
£ _noow:m. T—— T Foundation
i 1 Foundation Slab
[ ] Frame — Frame
{ } Other Truss, Sys./Bracing
Joint Plan Review Required: Barrier-Free . ;
{ 1Elec. [ |Pumb. [ ]Fire [ ]Elevator 'MSUlation
Firishes -Base Layer _
SUBCGDE APPROVAL Finishes -Final
[ 1O [ 1¢CCO [ ]1cCA Energy
Date: Mechanicai
TCO
Appraved by:
PP ¢ Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Prasent Proposed Est, Cost of Bldg. Work:
Constr. Class  Present

No. of Stories

Height of Structure

Proposed 1. New Bidg. 3
Ft.

3. Total(1+2) §

e —

Area — Largest Fioor 8q. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Totat Land Area Disturbed Sq. FL.

FEE {Office Use Only

i

—

Canary = Offica Copy

TYPE OF WORK:
[ 1 New Building $
{ 1 Addition
{ ] Rehabilitation
I 1 Roofing
{ 1 Siding .
{+} Fence i Helght (exceeds 67
{ 1 Sign Sq. Ft.
[ 1 Pool
[ 1 Asbestos Abatement Subchapter 8
{ 1 tead Haz. Abatement NJAC 5:17
[ | Other
[ § Demolition
Administrative Surcharge $
Minimum Fee §
State Parmit Surcharge Fee §
TOTALFEE §
U.C.C.F110 1 White = Inspector Copy
{rav. 07/03) 3 Pink = Office Copy

4 Gold = Applicant Copy




s 76" 32‘-10"‘:’ €5.00° Lu._.:,
—— ._?:.R SET 2
Sl rese’ B g s
o w LOT CONTAINS q '
L o | 25 38 6,500 5.F.
e S %S '
o & | - (0. 1492 ACRES) 33.90
o v m L - =
S 19.104 1t g8 2 s
2 ’ 5] ©
e \ y; = _t
L : ’ f
2 \z5.88 13.59 5
R R 1 24.51" X [
g A ERREE - \
G W ) Ry tis2 STORY @ i ; -
MY : e > FRAME © - i 2
o ' .4\\ g ALUM. SIDING - O
{"Q N e ‘:‘;‘ 260' EJ} ‘
Vo Lo E . DWEL LING 06 o 2
?r) i e « S NO. 12 - =
2 = 4 x & K
. = P g ) 2
e STy 2. - < Ll
R [ i S -
DR © g l = T i “« -
G Bl - c2af) - 13 5 -
sl , 1318 & ey ?
T B 4 8.5/ ~p———— T -%%" 2
. f ’ . mq’ - ‘\ \
o 5 o~ T ~
& © < 1P END & 4+ ;
w oy PF . o \
{ b e 0.06E v© '
i : 6530 -~ . voow :
-} - .
M ¥
26.79 -

55 oo------ N 76°- 32'- IO"W

~POINT OF BEGINNING

ROOSEVELT sowve AVENUE

{(FORMERLY HEUSER'S LANE)

N?’G"“ 32'-00" w (DEED) ; N?S“—S?-_-HQ W (SURVEY)

Al.‘so be‘lﬂg zum'w'n ‘as Lot 13 in
Block. 54 on ‘the Borough of
: _.u—ti_}_ ti:z_}___og}__m_x__ 'L“;x _A_ _%at_:i‘ﬁﬁu‘ié‘_nt Map.

Th:x.c; cs.urvny is cortlf‘:l.c-d to
SISELLE GIANNELILA, Single.
LAWYERS TITLE TNSURANCE . R SRR
CORPORATION,_ LRObSTATE TITLE AP OF PROFPERTY
CAGENCY, INC.; 0 : SITUATE AT
CHUBSON CITY (SAVINGS BANK- BORO. OF NORTII (JALBOUN-PASSAIC COUNTY ,Ng
UBARTEL 6 BARTEL , BSQS.. :
“As Being Accurate and Correct. THIS SURVEY IS MADE FOR

GISELLE GIANNELLA
AUGUsT - 2., 1999
_ PAULS_CHILLING&SON
?&"b-; L T :
ISC N - f:,l,;;mf - LICENSED, PROFESSIONAL ENGINEERS,
e f PLANNERS AND LAND SURVEYORS

194 wansunvou AVERUE, HAWTHORNE, M.J.
SCALE = 20’




North Haledon

Muncipal Building

North Haledon, NJ 07508
(973)423-9422 FAX (973)427-5301

Permit No. 20170527
Control No. 16229
Parcel(Block/Lot)54/13

Date

11/28/2017

Construction Permit

Work Site Location 12 ROOSEVELT AVE

Owner in Fee........ RICHARDSON SCOTT J & KAREN M Address........
Address................ 12 ROOSEVELT AVE
NORTH HALEDON NJ 07508 Phone.........
Phone................. LicNo.........
Fed Emp No.
Permission is hereby granted to do the following work:
K BUILDING CIPLUMBING (1 DEMOLITION
M ELECTRIC OFIRE OASBESTCOS ABATEMENT
OELEVATOR PIMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:

RESIDENTIAL ROOFING, REMOVE ROOF
GABLE WATER DAMAAGE

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six{(8) months, this permit is Void.

Estimated Cost of Work: ___$5.800 .

47’[ ’é///k/ &4 9/7

. > e
Construction Otfiefal /

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 at the worksite at all times

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

Contractor... DELIGHT CONSTRUCTION

143 GREGLWAN DRIAVE

PARAMUS NEW JERSEY

(201)523-3828

13VH04133600- 3/31/18

{JONGOING -
COOTHER

PAYMENTS * (Office Use Only)

Building ..........eee. $75
Electrical ... 0
Plumbing .............. 0
Fire Protection ........... 0
Elevator Devices........ 0
Mechanical............... 0
State Training Fee 1
Certificate of Occupancy _ 0
Other ..ooooceeeiiiee 0
Total ..., $86
CheckB#/Cagh- - oo 1645
Paid covreereenieemeennnne $86
Collected By ................ L‘_D_

Total Administrative Fee: $0
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BUILDING SUBCODE
TECHNICAL SECTION

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

Block Lot
Work Site Location

Vs Rocselar poe

Qualification Code

Morvia nete o Y

Owner in Fee:

AOTT A DO

(2

o _Jb9 247 b0

Address .wv ANGQmU.c&h:ﬂ ‘}S

Date Receivad
Controt #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH )
{ hereby certify that | am Mw {agent of) owner of record and am authorized to make this

application.

Sign here:

(reoree, Miter

Print name here;

emal 1R6S T U6 & MA@ 4 D. TECHNICAL SiTE DATA

Aovh e nue EFTS0R

sirmol municpubly
Contractor: _ WCWEHAT COUS PO WU g

p cods
Tel.

Address 1 (e (o (e OC

WAL

e-mait

ASTCTISO%

Contractor License No. or Builder Registration No. _\ 3 20— | 3 Seoty Exp. Date _-3( >} ([

Home improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No, FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inittal  INSPECTIONS Dates {Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
[ } Footings/Foundations Fooling Bonding
I —— Foundaticn
{ ] StructuralFramework _____ _ Slabh
{ ] Exterior —_— Frame
{ 1 Interior e Truss Sys./Bracing
Joint Pian Review Required: Barrier-Free
[ }Elec. [ JPlumb. [ JFire { ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
Ti
[ 1CO [ 1¢CCO [ }cCA co
: Gther
Date:
Approved by: Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Prasent Proposed Constr. Class Present Proposed
No. of Stories if industrisiized Building:
Height of Structure ft. State Approved HUD R
Area — Largest Floor sq. f. Est. Cost of Bid "
3 . g. Work,
New Bldg, Area/All Floors sq.ft ' 4 New Bidg. § .umvﬂlmwg e
Volume of New Structure cu. f 2. Rehabilitation $_
Max. Live Load 3 Total{1+2) $ 0
Max. Occupancy Load U.C.C. FHO {rev. 13/09)
internet version

DEECRIPTION OF WORK

D OfE exiStTidy S ol Lokt
TeesirelD Y sloikse M Sstue lowsn)
demoud. ook mlole.  wa T DG

Pty Mew O (Lol Jx G AT
D5 Shenthads e Slee (D Yl

TYPE OF WORK:
[ ] New Building

[ 1 Addition
{ ] Rehabilitation
h&\mocmnm
Siding
Fence
Sign
Paol
Retaining Walt

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

FEE (Office Use Only)
-

Height (exceeds 69
$q. FL.

Sg. FL

)
)
}
1
1
i
]
]
]
1

e e I T I T B B

Administrative Surcharge $

Mirimum Fee §
State Parmit Surcharge Fee §
TOTAL FEE §
Applicant: When submitling this form to your Local Constauction Code Enk

Offica, please provide cae origingt plus hrea pholocoples,
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