SONIA L. GORDON, RMC

Office of the City @Igrk

. \AO‘ Pal‘e,&o e e City Clerk
o > e B
CITY HALL - 3RD FLOOR
155 MARKET STREET

o x PATERSON, NEW JERSEY 07505
“ <
% o

o, \\\0 OFFICE: (973) 321-1310

fthe G\

FAX: (973) 321-1311

September 2, 2022

Opra+request-34592-ceecec79@requests.opramachine.com
Ms. Alina

FILE NO: CA22:1546
Dear Ms. Alina:

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,

ot £ S

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: Alina <opra+request-34592-ceecec79@requests.opramachine.com>
Sent: Monday, August 8, 2022 4:.04 PM
To: Opra Request
Subject: OPRA request - OPRA Request D e 2
Q5 2
O = Qm
o R
EXTERNAL EMAIL: Be cautious with links/attachments o ! b B
il o~ el
S > @m
sl L Ow
272
Dear Paterson City, i S

£‘4

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

Records requested:

I am requesting all open/closed/requested permits, history, background, anything related to the current existing land
and structure located at

462 £ 23rd Street, Paterson NJ 07514 and
460 E 23rd Street, Paterson NJ 07514

Thank you so much for your help,

Alina

Please use deliver records electronically via emall to the below UNIQUE address for all replies to this request:
opratrequest-34592-ceecec79@requests.opramachine.com :

Is oprarequest@patersonnj.gov the wrong address for OPRA requests o Paterson City? If so, please contact us using this
form:
https://opramachine.com/change_request/new?hody=paterson_city

4

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policles!
https://opramachine.com/help/officers

View-this OPRA request & responses online;
https://opramachine.com/request/opra_request_1152535
Please note that in some cases publication of requests and responses will be delayed.

if you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation’s
wehsite.




CITY OF PATERSON

DEPARTMENT OF ECONOMIC
DEVELOPMENT

Michael Powell, Director

Andre Sayegh’

Mayor
DATE: September 1, 2022
TO: City Clerk’s Office
Jacque Murray
FROM: Wanda Perez, Senior Clerk

Community Improvements

RE; OPRA #: CA22:01546

DIVISION OF COMMUNITY
IMPROVEMENTS-CONSTRUCTION
OFFICE

Jerry Lobozzo,
Construction Official/Public Officer
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SEE ATACHED CLOSED PERMTIS FOR 460 E. 23%° ST AND 460 E. 23%° ST AS OF

9/1/22

Is per your request this is to inform you that we researched our files as far back as we go which
is 1984 to present for the above referenced property, attached are our findings. We researched
owr files in Building, Electrical, Plumbing, and Fire, as well as, Housing and Zoning Bureaus.

All correspondence is being sent via email.
Any questions contact me Ext. 2426.
Thank you.

Wanda Perez

/wp

Municipal Complex 111 Broadway Paterson, NJ 07505 (973)321-1232 Fax: (973)321-1247
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CITY OF
PATERSON

1. IDENTIFICATION

'— CONSTRUCTION PERMIT
=== APPLICATION

PR R T o
T

1. Proposed Work st

2, Ovwner Namn: Teb { e )
Address

3. Piinclpa G 7 P R |
L. No. or Bulldsr Reg, No., Federst Emp, No,

4. Architect or Engi y (3 QR

Address
6. Rosponsible Person in Gharga of Work

Tel, oo} J

IScc 3 194

1. PROPOSED WORK

A, TYPE OF WORK 8. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILOING CONTAIN ANY
1. CJ Minor Work (Bingls Treds) Permit/Category Extimatad OF THE FOLLOWINGI
2, [ Smatl Jobs (45,000 end no Frior y. O Botiing
Approvaln) Structura) - SO 1. O etwaton/Dumbweiten
Complete only 1.0, 1 2. OJ Plumbing e 2. 1 High#resturs Boitn
and IV.A. sad Page 2 , D T 3. [ netigenmtion Sysams’
3, L] new Buliding £, [ Fire Protoction P, & 13 pPoansure vaunrs
s, [J adoion s, O ot 6. [ Hezsrdous UsmiPiaces
& [J Anerstion 8. ) other of Assembly
8, [J Repalr, Reptacement TovALcosT $ 8. [ croscannections!
7. ) pemotition : Backflow Praventors
5. [J omer: C. DO YOU WANT: 7. I Sprinkters
8. [ smoke Cantret Systems
1. [ pantial Reteases 2.0 Prototype Processing in Opan Welha
A. RESIDENTIAL A, OWNERSHIP
1. O #owtr tR=1) If new eanstsuction, anter no, of dwalling 0 :’rlvme (ln’dlv!duu, Carp., Nenprolit
nes,, Etc.)

2. OO suiuFamity (R-2
HMD Reg. Not

a. [ Two Famity (R-3h)
4. O one-Famity {r—3a}

units
It other then now consiruction, enter na, of
dwaliing unine

Before © K

Atter COPTICHDR: e

Not Galn (ar los3):

2, ] Public {Stete, County of Loce! Geve.d

8. HEATING FUEL

B. NON-RESIDENTIAL

5. [ Thestres wiin Sisge tA-1-A)

6, [J Movie Thestres tA—1 -8}

7. [ Might Clubs (A-2

8. [3 Remurents, Librarls,
Musetims (A~3}

8. [ Raligious Assambiy (A—4)

10, 3 outdoes Assombly 1A-5}

1. [J suiiness (e

12, [ educationst {€)

18, ] insnitutionst Devention
Conter {1-1)

17, [ Hospitaly, Infiemaries
{1=2)

18. [ Group Homes (13}

10, [ Marcaniile {1

20, [ wtoderate-Hazerd
Wershowsa {81}

21, £ LowHstud

Principa!  Becondary "l'yp'
] G

:H B o

s [ (] Etectric

8. % (]} Sofld (Wood Coal Ete.)
7. = 8 Propane

8, Solar

e O 3 owmer

C. TYPE OF SEWAGE DISPOSAL

10. £ pubiic or Pivare Compeany
1. L1 privete (Septlc Tenk, Excd

D. TYPE OF WATER SUPPLY

12, [ pubiic or Privere Company

0cecOeoL 8-1d 841

13, [J ModerstoHarard FactorylF—1} Watshouie (§-2) 13. T3 privers twen, Ercd

. B3 Lowsterara Fuctary tr-2) oy 8 oo i, E. BUILDING CHARACTERISTICS

15. [ RighHomrd (H) = o :
14. No.of Storles
16. Height of Structure Ft.

Stete Spucific Use: 16, Area~Largeit Floor Sq. Ft,
17, Bidg, Area~All Fls, Sq. Fr.

I Chengo In Use Group, fadi Former: 18, Valume of Structure Cu. Ft,

o 19, Towal Land Ares Disfurbed 3q.Ft. y

.C.C, Form £-100 (8782}

<




Page 2
CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ;

1 hereby certify that | am the owner of the praperty Hsted on Page 1. This dwelling is to be occupied
by mysalf and is not to be used for any purpose, othar than single family residential use.

A, 3 | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.16{e)vH.

B. [ | further certify that | will perform the work below,
B1. [ Building 82. {2 Electrical B3. O Plumbing

€. O | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construation, plumbing, or electrical wark will be
done 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 Builiders Registration Act {N.{.A.C, 46:3B-1 at. seq.) and that such fact
shall be disclosed to any person purchasing this proparty within ten years of the date of
issuance of a cartificate of occupancy.

D, [ 1 agree to advise ali contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with alt New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subjsct to punishment.

L SIGNATURE DATE

| heraby cortify that the work Is authorized by the ownar of record and | have been
authorized by the owner to meke this application as his agant.

1 agres to advise all contractors on this project that they are required to be ragistared
with the New Jersey Division of Taxation and to comply with all New Jorsay tax {aws.

| undarstand that if any of the above stetements ara willfully falte, | am subject to
punishment.

[} Check if contractor.

AGENT NAME TEL.( }

ADDRESS

SIGONAYURE

" U.6.6. Form £-100 (8/83}




BLOCK NO. 635 LOTND. =5 SUBDIVISION PERMIT N0._JC5F7 A

Page 3

PRIOR APPROVALS CHECKLIST

. ) ™\
LOCAL COUNTY REGIONAL STATE
APPROVALS Avpenes | angeovt | Aot | nppravas | Avoroai | Agprowt | Aporovat | pprowt | COMMENTS
tait. | Dats § $nlt. | Date | Iniz, | Date | Iniz. | Daze § Init. | Date | Init. | Daw ] Init. | Date | init. | Dote

{3 ptanning Board
1 Zoning Board R A I ..
[ sSewsr Authvority
[ Water Authorhty
3 Fiss Deperement
J solics Department e ) .
{7 Heoith Department

{7 soil Conmrenion

] W, Depr. of Community Attairs
(] 8.2, Depr. of Transportstion
[J N Dept.of Envi | Protection |e= .o o} [P (U S AN .

EDITIONOF CODE EDITIONOF CODE

£ Flood Hazard
[ Oneand Two
Family Dwaltings 0 m [} As Bl
fevation.
J sundi g - Energy Cor
T Blectricat (T3 servier Free ] Other
T promsing 3 oter .

f aw I



PERMIT CONTROL

1. PLAN REVIEW STATUS ', : T

Updated st time of recaipt of drawings snd when plans are spproved.

] PARTIAL RELEAEES
3. PROTOTVPE PLAN — FILE LOCATION AND NO,

Plan Plars
Review tvod By Approvel
Asquired Type of Work Date Recalver | Date Raviewsr Commants
0  suiome
Framing
Architectural
Other
0 riumaiNG
[ etLecrRICAL
] FiRE PAOTECTION
0 omuer < .
" J

1L PERMIT/INSPECTION STATUS ‘

Undated at time of permit and efter final approvals,

Inos ’ Final
Date Cetogory Revlslons Impeetion Comments

ansmcsrimn ALL CONSTRUCTION
e BUILDING

F ol

Froming
Architectum)
Othar
e PLUMBING
eiem ELECTRICAL
FIRE PROTECTION

\ OTHER _J

{1l CERTIFICATES IsSUED_ ] V_FEe SUMMARY ]
CERTIFICATES TO GE ISSUED: Date Isod initis! tes collection recordsd in A; ail others in section8.

[T Temporasy Cenificats of Occupancy A COLLECTED AT TIME OF CONSTRUCTION PERMIT

Date Explted oo s ISSUANCE
3 vemporary Cortificots of Ocoupaney oo AMOUNT
Date Explrad BUILDING $ .
CJ cenificate of Decupancy e e PLUMBING — e
No. ‘ ELECTRICAL —_— e
[ cartificats of Continued Oecup FifE PROTECTION R T
No. OTHER ..
3 Certiticate of Approwt — SUBTOYAL §
No. ~ LESS: 20% of subtotal {when plan review
A\ T none y performed by stets sgency), (_._.__-....._)
D.CA. TRAINING FEE 0008 x - .
: GCERTIFICATE OF OCGUPANCY ORI Y
IV: ON-GOING INSPECTIONS | OTHER .
. OTHER 3
O o HBs ™ Loy and Tiekir TOTAL COLLECTED WHEN PERMIT ISSUED  § s
DATE _Colisted By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Datx Collacted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER L]
OTHER .
- LESS: Rafunds { L] )

‘.

TOTAL COLLECTED AFTER PERMIT ISSUED $ o
€. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNY
COLLECTED WITH PERMIT (VA) s .
COLLECTED AFTER PERMIT {vE) s

.
f

N\

‘ TOTAL $______e )
U.C.C. Form F-109 {9/83)




e e i n RERRALE e

fgi,w_,m 8590

1.
oAve souep . 1=20-88 © %
Block. 020 Lot 3

Kot

. 'H! N T II‘lCA'I‘ION

M—.QQ.]&_“@_“ e e e ARSI e e et Poss Remitted 823 : ”
W' 460 E, 23rd St e Adulimea e {J ensk No. ...--.—--—-.----—-
Paterson, N J. 3 camn
n oy e vy 0P e 4 A o ——— ‘D O(h.' — e
L O U et .. | e — e, |
Wark Bl Asora 460 E._23rd St* LeNo. oo o oo | ] cottecredey: _ KE
k i et e mers e FOEBEE) Entp. NOL L L Lo . triarcel . &w: T T e

4" CERTIFICATE OF OCCUPANCY /APPROVAL

A. T3 CERTIFICATE OF OCCUPANCY ") CERTIEICATE OF APPROVAL
This serves notice that said building, stiucture, or equipmant has besn construsted or instalied In

accordance with the New Jersey Unilonn Construction Code, and is approvad for usa and/or
occupancy,

B. Ll CERTIFICATE OF CONTINUED OCCUPANCY

This serves nutice Uit buset ubs a general inspection ot the visible perts of the building there are no
imrninent hizards and the buildhisg e approved for continded occupancy,

C. L] TEMPORARY CERTIEICATE OF UCCUPANCY

it ahas it a Tunpwrary Cantificote ul Gooupaney the following conditions must by met no later than
TR | R u the uwner will be subject o a fine or order to vacate:

3
J

DEpy, g,
D. DESCRIPTION OF WORK:  REHABILITATION OF A ‘WO FAfo mm nune;: "‘f’dffws

A P
W/W?W—’ Gt DEOZ; ;;20

CON &Ry,
STap s B
USE GROUP _ . FIRE GRADING _.. "CTioy gs0Ny
)/ "ing
MAXIMUM LI\ € LOAD MAXIMUM OCCUPANGCY LOAD . ____ . _.
SPECIFIC USE __ _ ... ﬁ’
‘‘‘‘ - - {‘ amiyweed
[ zt[,g, 'ﬂ
EINAL COST OF CLNSIneson 3 12,250 Frs

unmmuuu N orru ML ) i
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¥ - /)0 Audnm
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Caat

j'p;",‘.‘ﬂ':fm“.;.' u‘_'a.':. « 7////>1// . \/\ﬂ/

;L 5 Gy nmu AlE of L)LCUPANLY . E] (A:RTIHCATE OF APPROVAL, . .

S
EJ CLRUIFICAIE. OF commum gccurAnNCY [ TEMPORARY CERTIFICATE O,F oqcuMNc
- Ubt (JHUUP L Previcus B Current L o

HNAI (..Uql ()i- CONSTRUCHION: §

Uk vatin ol WY e st tae, ol on st unproveticnts, Inntt i taovshings and fixtures Bnd 8“ ' 199'31
Mimlmn.ul sathusive af process o ianeha, Lt sk} segipanent,)

B o et e e | g A i :

Aset ol © AL Borh” or ot shiavings s tequinad i the Duthbity oF stucua e deviates from the apptowd
bt Adad wiilh e sonstio: Ty it Use space Diluw o describe any deviations (rom approved plam. .

CQM B

I hfut.l-y attest, thad 16 alu: Dest ol any Aiowledsie, ol work fue nson ceosnpileted in aceordancy with the appyovuu

| Dlans, proimt aml Huegulations Tieongpleie ey istad on g Petoponany Cut iticate oi Occupancy wiﬂ be R
‘ L.nmgm i by U diste i the Catfieate | - ) . . v

. . v R
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e CITY OF

i

PATERSON

[ perant o, 3:37;0'
oy,

DATE ISSUED

&xﬁv‘uion

Ownar Permit Fee $. xS
Foss Remitted $
Address [ check Na.
O cam
Yol 0 2 Tﬂr:( [ omer /
) e
Work Sie Addiess (,/é 0 ?: &37 Lic. No. Collecied By: / ~
Dote: /5 b
\_ - Foda:al Emp. No, J \\ J
N
is hereby granted permission Description o1 work;
to perform the folliowing work: -
BUILDING ELECTRICAL
PLUMBING [J FIRE PROTECTION |- :
[J oTHER
NOTE: if construction does not commence within one {1) year of date of issuance, or if construction ceases
for a periad of six {6) months, t ozpsnmt |s void, W e /5 2:
Estimated Cost of Work: § / M
\ . CONSTRUGTION OFFICIAL y

U.CC. Eorm F-170 (B/83)  Light Green = Difice Copy

White = Applicant Copy

Yeltow/Orange = Tex Assessor Copy




CITY OF
PATERSON

A. IDENTIFICATION -

=

UNITONN CORBTRUCTION
oot

(====={ PERMIT

4

CONSTRUCTION

PERMIT NO.

_ SO

DATE IS/UED //

-

Lmocxw‘/f_ ton _ofK ..

=/

Owner (,0/6177/01/ Apent (< p, 5 Parmit F"(‘ s __m -z
. Fi
Address .ﬂ a’b 3'7‘ Address Vp\i'gm M e Chock ::g s_ _—
[orreAdsod, Clags L4 op 0 cann j
oA ) TH D 531t ro il BB . L odter
Work Site Address —_ AE. Lic. No. 255 Ve y I
\_ Fedoral Emp. No, 59’95-/0 365 J Dale
~
is hereby granted permission D scnpt\on of worlc
to perform the following work:
("] BuiLDING LECTRICAL
[J PLUMBING IRE PROTECTION
[J oTHER
NDTE: if canstruction doss nat commence within one (1) year of date of isdiénce Jor d pstrityon ceases
for a pariod of six {6) months, this permit is void. L7 ‘.
L Emmuad Costof Work: $ ﬂﬂ &
CONBTRUCTIONEITFIGIAL y

U,C.C. Form F 170 {6/831

Light Graen = Office Copy  White = Appticant Copy

Veltow/Orange = Tax Assassor Copy




[

L GiTY O
PATERSON

BUILDING
=m SUBCODE

ey TECHNICAL SECTION

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

CERTIFICATION [N LIEY OF OATH:
{Camplate for gaow Wark and

Q&MW’{ -y \u\aﬁ\ ¢ Small Job Only)
Adds bﬂuﬁ«\m@.\u 7 ‘Q\v\% t _535. certify that the proposed work

d by the owner of record
AN za_iscaauegnag‘ax

" owner to make this application as bis
agent.

When changing moan_ﬁnnnﬂ notity this office

Lic. No. K:.WAU\DN\
_u“an-_ Emp, No 2RE~ P\\ Yo um MM\\N

= :
J & y

B. TECENICAL SITE DATA . , .

DESCRIPTION OF WORK TYPE OF WORK: " FeoBass - _ Fas

Give detail description including materisls used, ] New Buiiding . B -

dimensions, etz. [ adaition :

@E\w | m»;aos..mnaoﬁnoa
Rooting [
] Siding ! e ]
\N g\\v« K\ \R\.\N\S m Other % -
3 Demotition P
] Miscent I
Frest prceong] Hloo, Miceaneous %
{7 sign | R
m Poot
Elevator | [
an..oﬁzo @- o .

SUBTOTAL }% .
Minimum wcm._._.u
Fee (it a Is:

Toeut wE.EEw Fee
{(Greater of Minimum
00 see tams or Subtotal)

i
q
il
e
s

C. BUILDING CHARACTERISTICS

USE GROUP: e PrETEAL P, d

Pe

No. of Storits Total Building Arep—All Floors

Sq. FL.

Height of Structure Ft. Volumeof Steucture . Cu.Ft

Arca—largeat Floor o Sa.Ft Toral Land Arna Distuebed Sq. Ft.
ﬁ.‘ imated Cost of Suilding Work: §_7- 900

mu Partial Releases D Prototype Processing ,\




%ms m..le A

RS- m_rmn.m.%mﬁ bm' { PEAMITNO. ___ Y
DATE ISSUED e
0m4< om mgwﬁgmm REVISION DATE -
PATERSON Block s’ . Lot _<*7
RRbSEEE TECHNICAL SECTION S J
N o .. o ™
.. NGO CERTIFICATION I Cm U,OF OATH:
>2vEn>z... Gosn\ﬁo c:uam%q areas c:? When chonging contractors, netity 1his office {Complete for Minar Work and
Owner LT A Coveurses. E18¢T Cer 5 .wamm. Job Only) -
L Nl o Ongt, /500 S "9 Orive s Gl ¢ hereBy-certify that the proposed work
5 > . Address 5 is authdrized by the owner of record
Pave s Clan & 3 07006 and Lhvve been w.cuvo«.una by the
Ta Huo-S 5l ra, 21 o Ho"HBT R wm“.w\.o av».W\. 1 anp) .:..ucvo: as his
Work Site Addras Shne Lic.No./Bus. Permit, Jmnn = w.w 5 \ w\ it .x\\,,) e
f Fedoral Emp. No TG 5102 JAN / & AGENTSIGNATURE L

s

[SBYTECHNICAL SITE DATA - .

o LT 2

List all wiring and equipment and provide necessary dsty

TYPE OF WORK:
Ne. ftem Feo No. Iram Fre Fee
Switching Qutiets s, H.V.AC. Eauipmont S | COLLUMN 1 s
e} Lighting Outiets Switching Davices [— LT R Y T ]
| Receptacie Outlets Transformers SUBTOTAL $
Range/Oven MatorsfGenerators/ . .
e FRORGEIEVE . ——— Compressars Minimum Electrical Fes
] BeveEr, Eiectric PR [state . and $i2e of saeh) (1f applicabie} s
Water Heatee, Elactric \ = \ Total Electrical Fee
Heuting. Electric 2 ...v TR 20 {Greater of Minimum
. — ] \ & or Subtotal) s LY \Q
JRS—
l............rl.. Lighting Fixtures ] Other N. / ; h\.J
“A. ~> (W] L
i ROGapTaCias et Other
————{ B8oncding, Pool/Vault - — 110
] SUrviCOSF OOGOrS e Qmner
COLUMN 1§ | COLUMN 2 v ) .
- y,

J; mQHanbﬁ. CHARACTERISTICS -

USE GROUP: vnn«na” Pri
. Sysiem
Serview Amps Phase Type
Witing
Wiee Volts Method
Total No. of Meters: PR

[3 paniat Reteases (| Prototype Processing

ﬁ Estimated Cost of Electrical Work: $.

U.C.C, Fonin r-120 (8/83) Gresn = Office Coov  White » Aoplicant Coov Paeole = tnznscioc Conv
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' BUILDING BUREAU

INSPECTOR'S REPORT
Patarson, Now Jersey

A

PERMIT #

Date H!Z—S ]3?

Lacation LH),D EQ‘%J-Q Qﬁ

Owner

Address

FINDINGS:

Z2_ Fouud B Vot

sotbiiuis 7
oo tot o Pk Mos .

J )
V7

it in ot

e

(12

Form BLDG-2009 [}




BUILDING BUREAU
INSPECTOR’S REPORT
Paterson, New Jersey

PERMIT #

Date y 1y [z

Location IU;D [ 9_2:/() /S*

Qwner

Address

FINDINGS:

A IH-,,/A )M-

A Wyﬁ}ghm

A

i

/)

V4]
Al

Foim BLEG-2009



BUILDING BUREAUV
INSPECTOR’S REPORT

Paterson, New Jersey

PERMIT &

pate 12 rilgz
Location ‘/é < 5)2,@ ”gj&-
Qwner

Address

FINDINGS:

o fd -

ﬂ(/é/ ['LI/!/Z /»'mﬂw

o L i 0w

/L()_

prs
f

Form BLDG-2000




) BUILDING BUREAU
INSPECTOR'S REPORT

Paterson, New Jorsey

PERMIT # 60)9/ g
Date i !{g ]'6?
Location_’:u?‘b E ‘}3“9
Owner
- Address
032 FINDINGS:

o0,
(o gw 2 foucf Rullk.
M&‘M.
%l
AA
7"

Form 8LOQ-200%
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November 2nd, 19838

460 Fast 23rd Street

Owner called and advised that this was not a rehabilitatfon and that
the property was not vacant for a long period of time. The contractor
who came in perhaps stated that it was a rehab. but in fact it was
not,

The owner does not feel that she should have to bring it up to
code-electrical violations because itis not a rehab., She also
advised that the contractor never told her this and she knew nothing
about the inspections required until she called, and was advisad
that she needed all inspections as well as lead paint,

I advised that the only thing I could suggest was that she submit
an affidavit to Mr. Peter Baldini and the decision would be up to
him if he will chaunge the permit from a xehab., to a regular alteration
permit,
Roz G..

/113/F

e o gb#(/bb%4 Lo, J)\L LMW LA -
CA/ wawm JWZMW%
ot Leaat /&.,Wmvt/{c.
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@ CITY OF PATERSON

To Peter T. Baldini, Construction Official

THE PREMISES LOCATED AT §/é£ ............................................................................

/"‘
HAVE BEEN INSPECTED BY THE /?f/z/( .

AND FOUND TO COMPLY WITH ALlL EXISTING ORDINANCES AND RESOLUTIONS®

GOVERNING THE AFOREMENTIONED DEPARTMENT.




Morris & Son Home Improvement, Inc.

ConstrucTion Co.

Phone: 485.3563

///Z 7” AZINL»V" (2] edzs"“y?@,é{m_, H-30 - 9%

320 EAST 53rd STREET
BROOKLYN, N.Y, 11203

soLoTo: DATE:
A ,
ﬁ"CCt‘fl'ez/.
UNIT PRICE: AMOUNT;
¢~ | Alminumsioing /b éiw{’l/ SGo {% aclil

BEOEK ,(,éunuta_/u 7(:1:1,11..”“ wo,..,/ M/J{fws

BRIBK /4204 i M/ﬂ/ Jue

STRUCTOLITE

KITCHEN

PLASTER

SHEETROCK

.] ROOFING

PAINTING

DOOR & REPLACEMENT WINDOW 7 re /M nf/ d word

CEMERTINOBK  tsrosveid /& /3) #iundio . /4{ /é SZ

»)

PLUMBING WORK

TILE WORK

TOTAL

SALESTAX

TOTAL

DEPOSIT

BALANCE

¥ Wok

7/1, caitenle

tp. 1-98 ard 74 A’— 6017“[’:,%«/& 12 .7 g5

A TN




PATERSON DIVISION OF HEALTH .

" DEPARTMENT OF ENVIRONMENTAL HEALTH
LEAD REMOVAL ORDINANCE — CITY OF PATERSON -
176 Broadway, Palerson, New'Jorsey 07505 °
- 201-881-3807

DATE D . & - ff'\/

CASE #__ B2V U &

To Whom It May Concern: o 2y
o o god 7 oy, +‘-— PE o
This is to cerlify that the premises located at Y O ( e Ny S g AULARE

has been inspectad and does comply wrth lead paint standards set forth in Article 29 of Chapter 13
RO.P and NJ R.S. 24:14A1.

ﬁa;ccc K.
"‘. __,-’\"‘“.‘- P )
John 'y’ Ferraloii

HEALTH OFFICER

PCW/edk

NOTICE: NOT VALID UNLESS THE RAISED SEAL OF THE PATERSON DIVISION OF HEALTH IS
AFFIXED THEREON.




MEMBER CLIFTON GHAMBER.
OF COMMERCE | "~ " -
HOME REPAIR OONmACYOH .
N.J. STATE LIGENBE NO. 74607, -
- REFERENCE 48307484003

e N

In this contract, the words "l .
o me and my" meaneach and
DATE_& - /2§ 5 atl of tha peuons names ds
PHONE 2 e I ‘?/'60Wﬂ8f

. ide-All Bulldars, ino.  The words “yau and your” mean B L
"46__{_":;0« Av,nue . clmon. Now Jarsay 07011 the contractor (Seller) narped. - Yo

RELYS andyan avgma tosalitome, tha lollowing goods and/orservices as stated Inthis
ld ng, EtacMc and Plumblnu codoundF Irueédeamal iAoty Ihwaﬁolnal mamomm ------ ‘

A

=t 1 affirm to you that | own the maldanoe
IN N OF lMPROVERﬁNTS' (For s!l materlals uaed, see atlached p:oduct spacitication sheet.

4 *
02 43 ¢ 4{/ '
T K

4 fe '/. »t.y.;-‘(z,‘{, [; ,.ﬁ;{"
YA 4

s
°'/ iy e, *

rd <
é’}( /]lf-.«fﬁf'{" . . :
; NI P I R LY I /)(xdr(lu}w td—fﬂl o «f -2 -L-*‘/-'
' T e g sy et
WAL togd. Lleaiear pogiy .m{a-t [ el 2 3
GREES TO '35” CONT?{ACT( R FOR THE AFORESAID M’ATER!ALS AND SERVICES AS FOLLOWS:
............. $ PAYMENT PLAN

- Amount Financed § 2.7 £2¢7 —
Interest Rate . % e
Manthly Payment $ : )
Number of Monthly Instaliments __/2 £

HCE. Ihe Contraglor reprasents that it cardes Waorkmen's Compensation an|d Public Lmbmly nsurance,
N'l‘EE AND \’lAﬂaANTY- “Youragree to'guatantes labor and materiat on constraction for a period of one{1) year excapt for
roducts malerials -or appliances, which are covered by a manufacturers warranty or limited warranty (if applicable)
ed-l wntmg to me, You agree 10 quaranlea laboy only on siding, liberglass roof shingles and replacement windows for (5}

%90 NOT: BIG“ THIS CONTRACY IN BUANKI YOU ARE ENTITLED TO A COPY OF THE CONTRACY AND ATTACHED
"*ﬁg‘ﬁc,‘l,FSCATION SHEET AT YHE TIME YOU SIGN IT. KEEP IT TO PROTECT YOUR LEGAL RIGHTS. WE, THE AFORESAID
OWNERD, .CERTIFY . THAT IMMEODIATELY AFTER THE SIGNING OF THE AFORESAID AGREEMENT, A COMPLETE
GU ED COPY WAS FURN&SHED TO US.

?Qa AN EX{’LANATION OF THIS RIGHT. e i
OWNER: BY SIGNlﬂf BELOW | AGREE TO BE BOUND BY THE |

e
VAN TERMS OF THIB CONTRACT AN | ACKNOWLEDGE RECEIVING
A COPY OF THIS CONTRACT.AND TWO COMPLETED COPIES OF
THE NOTICE OF CANCELLATION AND THAT | MAVE BEEN

ORALLY INFOAMED OF MY RIQHT TO CANCEL.

Owner ﬂﬂ ,o;@“' «41/ é‘ 0"4"“""”"/ L8
i Qwner {" Ll L E “~’--‘ i g P {La)’

- .Nafms of Sales Representative \’ . N
iacY ausr BE APPROVED BY JOSEPH TRIEARI / v ’ ‘

NOTICE: TERMB AND CONDITIONS ON REVERSE SIDE ARE PART OF THIS CONTRACT

PAGE 10f2




PATERSON, CITY

OF
(BUILDING DEPT.)

AN




Q«M@Nﬂ h\ Q«bﬁf.

BUILDING mcmoocm
TECHNICAL SECTION ~

A _Umz._.ﬂm_oa.-oz]»vvr_ﬂb.zﬁ OOz—mrm.ﬂW.Z.r PRLICABLE imOﬂ%ﬁOz <<$mz CHANGING

TILITY DIG NO: 1-800-272-1000:

Dcmrmnmaos Code

ooz,ﬂm>00mm zoﬂ_wﬁiﬂm Omﬁom‘ 0>_.r
Biock \

Work Site Losation b\;@ > “ \P H R .v ﬁem\

PGS et ],
Date Received

Controf #

3/

Date Issued
Permit #

. e omw:mnﬁ_% IN LIEU OF OATH
I hepetly 83@ that | am the (agent of) owner of

- tegord and :M?mmﬁ%ﬁ application.

mwa:me re

mﬂ:& inFee .7V, \ A , & suu =< G Ll .h,h\ adlzd D. TECHNICAL SITE gATA _
ress <
Cr=oT . At DESCRIPTION OF WORK '
Tet. ¢ Y s .
Contractor K 4 g Lipnre 7 - \\mm o) m .?43\\.,& S ) " \\ 7 V
satress .2 F3 o f LA Al FPI \ 24 Ly two o
Nt 2 N«b\%\ > - ; . e e
m\\ \& ) \\ \\)\ ) \b% EAX (- ol N N 4 y A 5 Y
Ooaqmﬁo.. Com:mm No. orBuilder Registration No, = : w \f\\g ‘ Sy @t.wm ,\\kﬁv .\.M. (L
Federal Emp. No s . . . RN
< A T <
JOB SUMMARY (Office Use Only) T T fo & ;
PLAN REVIEW ‘ Date Initial INSPECTIONS * om»wm anzoma .. - \_\ Vs w\M “ .m\.w t _\ 24 .
[ 1 NoPlans Required * Type: Failure Fallure >vu8<m_ _:: al - - 3
[ 1Al ,1...|. o Footing g _
" Footing Bonding .
= .Moo..am o T Foundation _
M W %c%&a_.,. Lot T T Sel TYPE-OF WORK: FEE (Office Use Only)
rame P rame e
m ] Cther T Truss Sys./Bracing [ H stﬂ .wc__a_:m §
- ) U Bartier-Free { ] Addition
Joint Plan Review Required:. ’ nsulation [ 1 Rehabilitation
Elec. Plumb. Fire Elevator :
L] t] .H ] 2 Finishes -Base Layer, [ P, [} m.on.v::m
SUBCODE APPROVAL Finishes -Final [ ] Siding . .
[ 1CO [ }ccO [ ] CA Energy [ 1 Fence Height (exceeds €
Date: N Mechanicat [ 1 Sign_ Sq. Ft. ——————
TCO - _— [ ] Pool . . e
Approved by: Other [ ] Asbestos Abatement Subchapter 8 -
Final [ 1 Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Other I ——
Demualition
B. BUILDING CHARACTE _ﬂhfam N\ r
Use Group Present \\3 Rroposed __ { u - Est. Cost of Bldg. Work: W o0~ £ Adrinistrative Surcharge § &/
Constr. n_mmw, Present Proposed Wpl 1. New Bidg. S : Minimum Fee $ m N
No. of Storiesy™ . dbire sl 3.7..&\ 2. Rehabititation $
i L SV N ,_. State Permit Surcharge Fee S Y Fa
Height of Structure Ft. 3. Total 342) & £ TOTAL FEE § /.Q%Inknl
Area — Largest Floor x\. 5q. Ft. ¢ w T :
New Bldg. Area/All Flaars __o Sq. Ft.
>
Volume of New Str ucture - Cu. Ft, JLL.F1I0 1 White = tnspecior Gopy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. frev. 57:03) 3 Pink ~ Office Copy 4 Hard = Applican: Copy




BLOCK Z m E ﬁ LoT (é ? QUALIFICATION CODE

£A56
d ! PERMIVNO,

ADDRESS (SITE) /
I V. FEE SUMMARY {{or office use only) K
\ - CONSTRUCTION PERMIT Updsto | Update
1. Buildiag 5
APPLICATION £ Bt
3. Plumbing
) 4, Fite Prolecion
Applicant Completes: Sections 1, I, Hi {oplional}, IV, VI, and Vil 5. Elgvalor Davices
1. IDENTIFICATION g i .
- 7. Less 20% lo2 Siete Pizn Review
1. Propsed Work Site al: _M_Z__é % Z*) ol 6. Sublatal s
2. Namo of Quser in Fae; _m_;m_aamme; oo '% State Pesmit Sucharga Fee
. Subtols
Address Lib 2 ‘{E 2,122 _ Gt ..u. W1, Cert of Geoupancy
. 12, Other
3. Own?rshlp in Fee: Privale 13, TOTAL $
4. Principal Conltactor: el { -
Addrass V1, BUILDING/SITE CHARACTER{ISTICS {offics usa oaly)
License No. OR, if aes home, Builder Reg. No £xp. Dale ; g:{;:f ;,D LStodes n
Federal Employee No, FAX: { [EU 3. Aroa - Largest Floor s 8.
5, Architect or £ Tet, () 4, New ) Area sq. &t
AQS Contzel 6. Volume of New Struciure o,
6. Responsivle Person in Chaego once Work has Begun ﬂ_‘kLwﬁ'—%um FCA S Constuction Classification
7. Totalland Area D) sq. A
et (cxz_}_ } 8. Flood Hazard Zone
8. Base Flood Elevatl [
10. yas
no
1. Max. Live Load
12. Mex, Octupancy Load
OPTIONAL {for olfe 036 only)
@, PROPOBED VIORK Est. Cost | _Pians Gaw | Repdon | Appioval | Re Rosobmssion DAty Re. ]| Vil. PESCRIPTION OF BUILDING USE
1 T3 mmor Work i Rec'd by Rec'd Dale Dalc viewer Approval Rejecion | siswer [ A RESIDENTIAL
2, DINewBuXding 1. Slaie Specific Usa:
3. 0 addion . 2. \Use Graup!
4, Chafepaz 3, Change Tn Use Group, Indicate Formes:
Ov. anwsson
N Incoms-
g:“em’“ 4. No. of dwelling unlts: Al Units restdclad
5. O)Fus Protection B°‘°‘: Construction
6. [3Pmbirg Afer
7. [ Ewciical Net Gain or Loss I —
8. [DEtavalorDevices 8, NON-RESIDENTIAL 9
9. O AbestosAbar Svbeh.8 (LA 1, Stata Specific Uso: o
10, () Load Hazmrd Abat 2. Uss Group: )6:
1, Clasmoedion y
, Ch, , Indicate Fomer:
SOt cOSTS 3, Change In Use Group, §
o
Wi, DO YOU WANT:  {optional] 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2
1. {7 Partial Rel 1. 0 ElevatorsiBscatatorsiis 4.0 Ratrigeration Syetems 8.0J Smoke Conlral Systerns in Open Weks 8
2. O Prol :’asas . Duinbwaitecs/Moving Walks 5.8 CrossC fiow Prevent 9,00 Undarground Storage Tanks
- LI Prolotype Processing 2.0 High Prassure Boters 6. 3 Hazadous &)seslPtaces ofAssombly 10, [T Swimming Pools, Spas and Hol Tubs
3.1 Pressute Vessels 7. L Sprinklers

UCC. F100-1 {ra. 3200}

e




CERTIFICATION IN LIEU OF OAYH
|,  OWNER SECTION (o be completed if the applicant is the owner in fee)
1 hereby ceitify that flam the owner in fee of the proparty fisted on Page 1,

Mark the follawing applicable boxes:

A. () {ludher cedify thal a new homie (private residence) will be constructed an Lhis properdy for my own use ang ooCu-
pancy, This dwalling Is o be occupied by mysell and is rol to be used {or any purpose other Lhan single family
residenilal use. | allest that 2% conslruction, plumbing, or electrical work will be done, in whole or in pant, by me of by
subcontraciors under my supenvision, in accardance wilh all applicable laws; and, | further acknowledge that said
naw home is not covared under the New Home Warcanty and Builders Reglstration Act (N.J.5.A. 46:38-1 et seq.)and
thal such fact shak be disclosed 1o any person purchasing this property within fen years of the dale of issuan¢e of @
certificate of occupancy,

! 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 AETER
ANY WORK PERFORMED, AND FOR THE PERFORMANGE OF THE SUBCONTRACTORS I HIRE, EMPLOY. OR
OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B, ( ) 1luriher cerify the following as required by the New Jersey Uniforas Construction Code, N.J.A.C. 5:23-2.15(e)L.vii:

| personatly prepaned the plans submitted for: 1}ihe new home refarred to in A.: ar, 2} an addition, alteration, renova-
lion, of tepair to an existing single family residence owned and occupied by mysell and focated on the property listed
on Page 1; of, 3) o new structure that will be physically sepatate from, but that will be deemad part of, an existing
single family residence that Is owned and occupied by mysell and locsted on the properly listed on Page 1.

C. { ) 1further cartify that  will perform or supervise the following work;

C.f. { ) Building C.2. { ) Fire Protection
{ further cenlify that 1 will perform the foflowing work:
C3. { ) Electrical CA4, ( )} Plumbing

D, { ) lagree toadvise altcontraclors on this project that they are required lo be registered with the New Jarsey Division of
‘Taxation and to comply with all New Jersey 1ax laws,

! further cenliy the following 85 required by the Uniform Consiruction Code, N.J.A.C. 5.23-2,15(2)5: All required State, county,
and local prior epprovals have been given, including such cerification as the canstruciion official may require.

| understand that if any of the above statgments are williully fatse, ) sm subject to punishment,
Signature . pata ¥~ 7~ 'z’”'-&/é

il AGENT SECTIOWpletad if the appiicant is not the owner in fee)
{hereby canlity the following as requited by the Uniform Censlruction Code, N.JA.C. 5:23-2.5(d): the proposed work Is autho-
rized by the ownar in fea; aad | have been authorized by the owner In fee to meke lhis application as his agent.

{ tunther caitify Ihg following es required by the Uniform Conslruction Code, N.LAC, 5:23-2,15(2)5; All required Siate, county,
and local prior approvals have been given, including such centification as the consifuction offictal mpy require.

| agree to advisa all conlraclors on this project that they ate required to b registered with the New Jersey Division of Taxalion
and to comply with all New Jersey tex laws.

1 understand that it eny of the above statemanis are willlully feise. | am subject to punishment.
{ ) Check if contractor.

Agent Name # J— 'f’{‘ Horre oy 1 m//Zo l/M./D{"
ddross_B2 2 Do L) @G-Bs  ydare
7"

Telephone ( } éﬂ{;&"‘ﬂé‘}/
Signature -
k. { ) LEAD HAZARM‘ENT: tncfude Homeowner or Building Owner Affidavit s per N.LAC. 5:17.

YL.LF00-T frwr. 172003}




CONSTRUCTION = (TP
= 0k~ Mga

IDENTIFICATION 8l

Work Stte Locatlon
Ownar in Fep MLWMM?——
nagrss S L AN
Li¢. No. or Bldra, Reg. No.
Yol { ]
is horeby granted panmisston to parfonn tho following work: PAYMENTS { 8o Only}
UILDING { 1 PLUMBING { ] LEAD HAZARD ABATEMENY Buildl
; ( ] ELECTRICAL [ | FIREPROTECTION I | DEMOUTON Efocideat
{ ) ELEVATORDEVICES | | ASBESTOS ABATEMENT | | omsa Plumbing
(Subehapw 8ony} Flre Protection
DESCR!PT!ON OF Wi Eluvator Devices
Other g
DGA Stato PormitFoa __ {.
Cort of O
NOTE: W mwedon ddea mt oommence within one (1) yoar o ol luunnm. or Other _¢ Jy 1
 con + hls parmit o Totel 1120,
Estimated
Chack
Cash
“ Collgcled by
VEC. FI76 o, 9104 (86 rQvarse sida}

1 WHITESNSPECTOR 2 CANARY-QFFIGE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




ey B2 e 530

Contro! #
=== BUILDING SUBCODE ﬁ

Date lssued
TECHNICAL SECTION Permit # ONQ e AB
A Bmz....m._gdozlkuvr—n)zﬂ COMPLETE APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

DIG NO: 1-800-272-1000. o _e ..E" 3 ma =._o {agent of) owner of

Quajification Code o
D. TECHNICAL SITEBATA

ﬁ\»wﬂwk\ A_%.\J\ I - DESCRIPTION OF WORK

Tel ). L . .

Contractor N,.: /\ G ﬁd.\\ N & 25 $
Wﬂﬁﬂo« Comauo No. or m“_,manwz gistration Na, e % NW\Q\ D m kh > M. K

Address
Federal Emp. No

application.

Work Site Location

Qumer In Fee
Address

-

JOB SUMMARY (Office Use Only} " -
PLAN REVIEW Dats Initisl  INSPECTIONS Dates (MonthiDay) T W W .S..J W\\cv
{ 1 No Plans Required Type: Fallurs  Fallure  Approval  lnftial &«
1M — —  [footn
{ 1 Fooling _ Woo..:u. g —
M w MBS&S —_— wac — — —— — TYPE OF WORK: FER (Office Use Only}
rame rame
— e — e i S S
{ 1 Cther TrussSysfBracing M “ n“%oﬂg deg
Joint Plan Review Roqulred:  BamarFrE o e { 1 Rehabibtation
b, Flr -_—
[ 1Elec. [ )Plumb, [ ]Fre [ ]Elevator Finishos -8a56 Layer — T { “ M“MM&
SUBCODE APPROVAL Finishes Final e e e e M } Fence Height (exceeds &)
[ 1CO [ 160, [Ca Energy —_— e [ ] Sign Sq. Ft
Data: Mechanical —
it o —— S -
M - °—5°ﬂ initos oaareassunae. e — '+
Final { ] Lead Haz Abatement NJAC 5117 P
BarrierFree e oo s W w nov_o!::zo e
molition R
B. BUILBING CHARACTERISTICS
Use Group Present Bgnnu Est, Cost of Bldg, io;. N joop- &3 Admiristrative Surchazge S
Conslr, Class  Present v.dvonna 4 Zui Eum Minimum Fee § Hwﬂ
No, of Storits )
tale Permit S ge Fee §
Height of Structure u ._.08_ (1+2) m!.......i....llll S b TOTAL nMM s\ m .\|
Area - Largest Floor mn Ft,
Now Bidg. Area’All Floers Sq. FL.
Volume ofNew Structare _____  Cu.FL UCS F1Ig 1 Wil » hspactoe Coty 2 Ganary « Ditics Copy
Total Land Araa Disturbed Sg, Ft. {twv. O7103) 3 Pink « Oftico Cory 4 o » Appacant Gopy




New Jersey Office of the Attorney General
Division of Consumer Aalrs
Office of Consumer Prolection
Regulated Business Section
124 Halsey Street, 7th Floor, P.O. Box 46016
Newark, N3 07101
1-888-656-6225
ww.njconsumeraltaits.govicontractor.im

wAR 3 RECD

PROVEMENT
Hogg’?'?RACTORS

Under recenily enucted New Jersey low, Home Tmprovemnent Contraclors will be required o
regisier with the New Jersey Division of Cossiumer Affairs.

Enclosed you witt find the following documents:

+  Notice to Contraciors from the New Jersey Division of Consumer Affairs
+  Frequently Asked Questions
«  Instictions

- Application for Regisiration «s a Home Improvement Contrictor
«  Suyutes and Regulations l

V,
N RATgNT

New Jersey Office of the Attorney General

Division of Consumer Affaits
$ P Ai Oftice of Consumer Prolection A
" Regulated Businoss Section @ P Aﬂ D
124 Halsey Street, 7th Flour, P.O. Box 46016

Mewark, NJ 07162

Payment Coupon
(Please return this portion with your payment.}

Name: /‘\/e,"H\ (R (,\[ “e 1 (] Applicant’s No: // 7@(0[ g

Compiny: /\/ 4 H HO e j:lﬂ(ﬂ A wmecl! Amou Due:  $90.00
‘Addnass: 322 De [e Ll /IU{"_ Paid Amount: m
Pﬁ H 2 ¢5ehy fl S Cq{cfgtractors’ Registration Act .




BUILDING DEPARTMENT
REMOVAL_OF CONSTRUCTION SITE DEBRIS & RECYCLABLE

OVNBR/CONTRACTOR k’ (_L H Bone -T wa' ﬂO\j m.&wT

ADDRESS s 4_2,_1“/7124*&%}:.“2%742&__@4:'
TELEPHONE : 7 a7 R B A 2 S 3 7 fb,,V
LOCARTION: BLOCK E é(ﬂ 337 LOT a,ﬁ- "

STREET LHO{Q F_(Q(%W\Bh

I have recelved and vead the handoul entitled  “Removal of
Construction Site Debris and Recyelables Prior Approval™ which
was given to me wvhen I awplied for & Building Ermit., I
unddsrstand that LU 48 ny responsibility Lo properly Jdispose ¢f
all canstruction site trash at fassaic  County Transfer Stations,
2ixl Souros  sepavated Recyciable naterisl may go to the Passaic
County or an approved reeyeling center. Crieers or contractors
st maxe  sure  that  recyclable material (recycling tax) is
cradited to the Community or County of Origln.

I also understand that I am, required to obtain a receipt
from the disposal site indicating that the construction debris
and recyclables bhad been propérly disposed of, bring these
receipts to this Building Deoartment withiin 10 days from the date

af _disposal.

I am aware that I may bhe fined up to 351,000, and imprisonad
Eor up to 98 days if I do not obtain a receipt for the disposal
.0f debris, ore recoyclables, and bhring the recexpt to the Building
papartment.

I have r2ad the anove and certify that I am the owner of
Block , Lot in this toun and if I sell the
property before I abtain the reguired receipt I will notify the
e owmer of these reguirensents and penalties.

{ SIGNATURE)




Department of
- Community Development

Marilee Jackson MUNICIPAL COMPLEX
Director 111 BROADWAY
PATERSON, NJ 07505-1124
Department of

Community improvements

Kathleen Easton
Director

Mayor

PHONE (973) 321-1232
EX: 2212

MULTI-JURISDICTIONAL APPROVALS

PLEASE READ & SIGN

The applicant represents and warrants that all necessary approvals have been
secured or will be secured in & 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 document, 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
comipliance in issuing this approval,

V. Y-t 330200 6

Signature ownerfapplicant - Date

Org. 8/£0/04




70038

v €3St

PERMIT NO.

Loy Q\?’

ADDRESS (SITE)

Ue N7

BLOCK
V. FEE SUMMARY ({for office uss only)
—
JI==) CONSTRUCTION PERMIT
evaasss CATlON 1. Bullding $
APPL' 2. Electric':al
App! Comph Sections 1, I\, 11l {optional), IV, VI and Vi 3' ’F’!:’am,‘f'"? N
- Fi F
1. IDENTIFICATION 6. Elevator Devices
6. Subtolat
1. Proposed Work-sito at: H&o & ¢4, 7. Less 20% lor
State Pisn Review
2. Name of Owner in Fes; Y1 x> evo  Colsaen Tel (| 8. Subtotal
- 9. DCA Tralning Fea
Address Sc’“’;m . — — 10. Sublolat s
. 11, Cert. of Occupancy
3. Ownership in Fee: Public Pivate .. i2. Qther s
o pincipal Gontactor: __Lue A~ 3G Yo s Coxk oy b8y b
Add 38% 1L wer  Redcsesin a7 g Vi. BUILDING/SITE CHARACTERISTICS tohct 1=e o
Ef 6 i")/[ % 1. Number of Stories
icenss No. OR, # row bhoere, Budder Rtg 1o, Ep. Date 2. Hoight of 8 fi.
3. Arga—Largest Floor < sq. 1.
Fedarst g, o Socal Secunty Ha 4, New Building Area sq. .
5. Architect of Engi Tel | ) g xolume of Ne(!:' Slgfctgrs‘ cu. k
Add 7. Tolal Land Area Disturbad $q. ft.
B. Flood Hazard Zone,
9. Base Flood Elavalion .
6. Responsible Person
in Charge of Work L (1 S D 10. Wellands r‘:s Q. &
11, Max. Live Load
12, Max. O y Load
. Est Con
. PROPOSED WORK
. (1 Minor woik OPYIONAL {for office use only)
{singla trade) Plans Date Rejection | Approvat | Re. | Resubmission Dates | Re- Vil. DESCRIPYION OF
2. (3 Smalt Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. [ Hotels (R-3
4, O Addition 2. 3 Multi-Family (R-2)
5. (O Alteration 3. O Two-Family (R-3) BOCA
6. [} Fire Piolection 4. £ Two.Family (R-4) CABQ
7. [ Plumblng $. [ One-Family (R-3) BOCA
8. O Electrical 8, D One-Family (R-4) CABO
8. {{} Elevator Devices No of dwalling units:
10, O Ash A Before C n
t1. IO Demolition After © it
TOTAL COSTS Net gain or loss
] 8. NON-AESIDENTIAL

| 1. DO YOU WANT: (opronaly 1 OO Pactisl Beteases 2. 01 Prototype Processing

1, Stale Specific Use:

1, [T ElevarorsfEscalators/Life)
Dumbwaeiters/Moving Walks

2. O High Peessure Boilers

3. [3 Prossure Vessels

I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. 0 HRelrigeration Systems 7. {3 Sprinkiers
5. £) Cross-Connections/Backilow
Preventets

8. {) Hezardous Uses/Places of Assembly

8. {1 Smoke Controt Systems in Open Wells
9, O Underground Storage Yanks

2. Use Groug:

3. Chanage in Use Group,
Indicate Former:

§6922r0L g-4d 8AT




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
! hereby certify that | am the ownser in fes of the property listed on Page 1.
Mark the following applicable boxes;

A, { )1 further cerlify that a new home {private residence) will be constructed on {his properly for my own use
and occupancy. This dwelling is 1o be occupied by myself and is not 1o be used for any purpose other than
singte family residential use. { attest that all consiruction, plumbing, or electrical work will.be done, In whole
or in parl, by me or by subcontractors under my supervision, in accordance with all applicable laws: and,
| further acknowledge that said new home Js nof covered under the New Home Warranly and Bullders
Registration Act {N.J.5.A, 46:3B-1 et seq.) and that such fact shall be disclosed o any person purchasing
this property within ten years of the date of issuance of a cerlificate of gecupancy.

| 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.

8. { Y further cerlity the following as required by the New Jersey Uniform Consiruction Code, N.J.A.C.
5:23-2,15{e)1.vil:

| personally prepared the plans submitted for: 1) the new home referrad to in A.; or, 2) an addition, alteration,
renavation, or repair 10 an exisiing single family residence owned and occupied by mysell and located on
the property Histed on Page 1; or, 3) a new siructure that will be physically separate from, but that will be
desmed part ol, an existing single family residence that is owned and occuplied by myself and located on
the property fisted on Page 1.

C. ()1 turther certify thal | will perform or supervise the lollowing work:
C.1. ( ) Building C.2. { ) Fire Protection
I further cerlify that 1 will perform the following work:
C.3. { ) Electricat C4. { } Plumbing .

D. ( )l agres lo advise all contraclors on this project that they are required to be reglétered with the Naw Jersey
Divislon of Taxatipn and to comply with alf New Jersey tax laws,

Hurther cerlify the following as required by the Uniform Construclion Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such ceriification as the construgtion officlal may require.

| understend that if any of the abova statements are willtully félse. I am subject to punishment.

Signature Date

. AGENT SECTION
(to be completed it the applicant Is not the owner in fee)

I hersby certify the following as required by the Mew Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15{d}: the
proposed work Is authorized by tha owner in fee; and | have been authorized by the owner in fee to make this
appllcation as his agsnt.

1 further cerlify the following as required by the Uniform Construction Code, N.J.A.C. 6:23.2.15(a}5: All required State,
county, and local prior approvats have baen given, including such certification as the construction ofticial may require.

| agres to advise ali contractors on this project that they are required {0 be registered with the New Jersey Division
of Taxstion and to comply with all New Jersey tax laws.

| understand that It any of the above statemenis are willfully false, | am subject to punishment,

Mheck it contraciar,

Agent Name -~V ‘\C)§\,—\,\<) — C o A( .
Address DG % L ae—A
Q\()\ A e N Y
Talaphone (==-\ ) Gy Gy A\ \ { ,
Signature QV\/\ ‘0\/\/\ & '\\AVA y\ (\\L Date \ \ \\ N \\q Lﬂ




PEI%[\‘@LT

IDENTIFICATION Block (,9(9 3

' CONSTRUCTION ... | ([
= g blg!

Contrct #
Permit #

R

c

Wotk Sile Location [‘1[1’6 E 7\% ﬁ

~ U UASTTS 1‘,0 A

44

Address

L:’[/ £ 1t P -
A

4 ~

Tele. {

)
{H

Cwnet in Fee CAA
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BUILDING -
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SUBGODE

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

CONTRACTORS, NOT!
Block

416%%%@. CALL C.—..CQFMU_.O ZO.\VM%B.NLQDO.

Work Site Location Yo

£ AN...24

fee e S0 0,

Owner in Fee Pyl By Coor YA ey e
Adress Heep E£79a X [T TN
Tote (221)_ G Gl e A S 7
o T tntevn T Cus X
Add
S 5% 14 DA Cim X o m Gnem. N, o+ 7o
Tela. ( h] et Lo
tic. No. or 8ldrs. Reg. No. 5D {2

TECHNICAL SECYTION

.

Date Received
Date Issued
Contral #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify am~-the_{agent of) owner of r
and am authorized 1o make this apph

o A B s A TN

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e qlee= \oXx
@Apor(/) (wm».lmbml 5 Cer /\

et o+ Kloeeq,

.Jﬁtbbbl\@ﬂ;f)\ﬂ -

Fedaral Emp, No, ESSSoSRoUnuame  or Social Security No

JOB SUMMARY (Office Use Onily) J x J

PLAN REVIEW Date  initia!  INSPECTIONS Dates {Month/Day) {Offico Uas Only)
{ ] No Pians Req. - Type: Fallure Fallute  Approval  initial aﬂm\ov WORK: FEE
[]an e s FOONING (+f  New Buiding s

{ ] Footing (SRS B L1 Agditon

{ 1 Foundation et e Sl —— [ Ateration

{ 1 Frame e e FRAME {1 Roofing

{ | Other 1 i [ ] Siding

Joint Plan Review Requived: Finishes: — L ] Fenca Height (5" or over} -_—
{ 1Skc | | Pumb. | ] Fire Enrgy R 1] Sign Sq. F. o
SUBCODE APPROVAL hani P ( 1Pool e
{1CO[ 1CCO( ]CA 1co - [ ] Asbestos Avatemant

Date: Other - —_— L} Ower

Approved By: Final N [ ] Otner

[ 1 Demoliion
e N {

8. BUILDING CHARACTERISTICS \N\A ;: ramiiatve Suvran § \\\
Use Group Present Prap Eat. Cost of Bldg, Work: Paid | ] Check # ..lr Minimum Fes  § /.
Constr, Class  Present Proposed 1. New Bldg. S Collectad by: 2 oea mamnG ree s [ (ge
No. of Stoties 2. AN s .. e TOTAL FEE  $o o
Helght of Structure = 3. Totat (1+2) § ___\Ie€D.
Area~Largest Floor Sq, Bt

New Bidg. Area/Alt Floors. Sq. FL
Volume of New St Cu. FL VGG, Form F1108 3 Writo = Office Gopy 2Canary = Oflice Copy

Total Land Area Disturbed 3q. Ft. 4 Pink = Applicant Copy < Harg = Inapoctcr Cogy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL Eigmrm INFORMATION. WHEN Oibzm_zo

CONTRAGTORS, NOTIFY, ._‘I_mhwﬂ_ﬂm GCALL UTILITY DIG zo.wlmo.mum -1000.

Black - Lot e
Work Site Location [V LYy 5% 1S3 2 ’
Owner in Fee et r«c_.. i
Address T8 & L S o X w7 yom |
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Federal Emp. No. or Social Security No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  intigl INSPECTIONS Dales (Month/Day}
{ 1 No Plans Req. Type: Failure Failure  Approvaé  nitiat
t1a g e — . FOOtiNG ——
{ 1 Footing; e . FouRdati —_—
{ } Foundation — — Slab e
{ 1 Frame [P 1Y} ——
[ ] Other — e Insutati —_—
Joint Plan Review Required: Finishes: .
| ] Etac. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Megchanical” e
[I1CO[ [CCO[ 1GA TCO
Date: Cther [ L
Approved By: Finat e ot d -~

B. BUILDING CHARACTERISTICS %

Date issued
Control #
Permit #

EN

Date Received

C. CERTIFICATION IN LIEU OF QATH

| hereby certify 92 [ amt the suasn of) owner of Enoa

and uﬁ»n@cﬁﬁ 1o amxm this pvu__ouzca v
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—

Signature

D. TECHNICAL SITE DATA
CESCRIPTION OF WORK
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1 Other
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Administeative S

Collacted by: b4

Use Group Present -Prop Eat. Cost of Bidg. Work:

Constr, Ciass Present Proposed 1. New Bldg. $

No. of Storias s — 2. Alteration S «ILI......T:.R.:,;
Height of Structure S_oFL ST g Yol (1e) 5 VIR
Area—Largest, Floor — Sg. £

New Bldg. Area/All Floors. SRR Sq. Ft.

, Volume of New Sttucture 2 Cu. FL.

Total Land Area Disturbed Sa. FL
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BUILDIHG DEPARTMENT
REMOVAL OF CONSTRUCTION SITE DEBRIS & RECYCLABLES

PRIOR _APPROVAL

OWNER/CONTRACTOR )\ VIRERTSS

ADDRESS VS &y W (&x\ AT G, LS.
rELEpnone. \1°\) {copf-=1 S L

LOCATION: BLOCK LOT

A
STREET ‘-L\}%‘)’o S N

T have received and read the handeunt entitled "Removal of
Construction $ite Debris and Recyclables Prior Approval® which was
given to me when I applied for a Building Permit., 1 underscand that
it is mv vespoasibility to properly dispose of all comstruccion site
trash at Passaic County Transfer Stations, aud Source separated
Recyclable matarial mav go to the Passalc Gounty or an approved
recycling center. Quners or coutractors must make sure that
recyclable material {recycling tax} 1s arcdited to the Communitv or
County of origia.

1 also understand that I am required to obtain a receipt from
the disposal site indicating that the constructfion debris aud
vrecyclables had been oveverly disposed of, bring tlese receipts to
this Building Department within 10 days from the date of digposal.

1 am awvare that [ may be fivned up to $1,000, and impriscoed
for up to 90 davs Lf [ do not obtain a receipt Ffor the disvosal of
debris, or reeyclables, and bring the receipt to the Building Department.

I have vead the above aud certify that [ am the ouner of
Bloek v Lot in this town and $€ 1 sell the
property before I obtain the required receipt I will notify the new
owner of these requirements and penalties.

e )

(STCNATURE) —

DATE: “\\L\‘Q’\‘(/\




CITY OF PATERSON
DEPARTMENT OF HEALTH & HUMAN

SERVICES 176 BROADWAY

PATERSON, NEW JERSEY 07505

Joel D, Ramirez, MBA

Director OFFICE: (973) 3211277

FAX: (973) 321-1246

DIVISION OF HEALTH EAnvre Savend
Thakur “Paul’ D. Persaud, M.D., M.P.H., PhD 1 ;;;amf "
Health Officer

310 ALD
NO@Y0Y 1 VINOS

MEMORANDUM

e
%)

}.,
o2 Ll oY

N ‘NOSY3LYd 40 ALID
A3aAlaoaYy

parg:  August 16, 2022

TO: Joel D. Ramirez, MBA
Director of Health & Human Services p

FROM: Dr. Thakur “Paul” Persaud, Health Officer
Division of Health

RE: OPRA — Request for Information

Our Division’s programs have conducted the investigation as requested, on

File# CA§2: !I i”:{/ ((7

){ No records were found

F

See attached records found

Should additional action be necessary, please feel free to contact me.

TP/kp
Attachments




PATERSON FIRE DEPARTMENT
BUREAU OF FIRE PREVENTION

MEMORANDUM
To: SONIA L. GORDON
CiTY CLERK
FrRoOM: FIREFIGHTER KYLE BROADFIELD
DATE: FRIDAY AUGUST 12, 2022
SUBJECT:

OPRA CA22:1546

SONIA L. GORDON,

THERE ARE NO VIOLATION REPORTS ON FILE AT THE PATERSON
FIRE PREVENTION BUREAU.

" RESPECTFULLY,

FIREFIGHTER KYLE BROADFIELD

0 ALIO
35 -1 VINOS
@3AI2038
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CITY OF

PATERSON
DEPARTMENT OF O o
ECONOMIC IMPROVEMENTS
DEVELOPMENT
André Sayegh

¢ o, 9

Date: 08/10/2022 oe § 3

SE = @
: <~ S 3 ,-,:‘-,7
To: Jacqueline Murray Q- = To
City Clerk’s Office mE - 2
c ® 2°

hE =

< 'gg =
&

From: Name: Timoni George
Title: Keyboard Clerk 1
Community Improvement Division

Re: OPRA REQUEST CA22-1546

Requestor: ALINA
As per your request, this is to inform you that our department has no

answers for the type of information you're requesting in the HOUSING
Violation files for: 460 E. 23RP ST. & 462 E. 23R° ST., PATERSON, NJ.

All correspondence is being sent via email.

Any question, please contact me at X2219

TGeorge@patersonnj.gov

Municipal Complex 111 Broadway Paterson, NJ 07505 (973)321-1232 Fax: (973)321-1247




