OPRA 2024-245

. BD
From: Fl -Baoliv
To: Melissa Baque R:5/16/24
Subject: FW: OPRA reguest - OPRA request
Date: Thursday, May 16, 2024 1:27:02 FM
----- Original Message-----

From: Jeffrey D. Dollinger <opra+request-61836-9b89400(@ requests.opramachine.com=
Sent: Thursday. May 16, 2024 1:19 PM

To: Yenlys Flores-Bolivard <clerk/albogotaonline.org>

Subject: OPRA request - OPRA reguest

Dear Bogota Borough,
This is a request for public records made under OPRA and the commaon law right of access. 1 am not required to fill
out an ollicial form. Pleasc acknowledge receipt of this message.
Records requested:
RE: 175 Cypress Avenue, Block 90, Lot 27, Bogota, NJ

Please provide a list of any building permits taken out on the property from 1980 to the present date, including
whether they are open or ¢losed.

Thank vou very much.
Yours laithfully,

/%8¢ Jeffrey D. Dollinger

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-1856-9b894000 requests.opramachine.com

Is clerkia bogotaonline.org the wrong address for OPRA requests to Bogota Borough? If so, please contact us using
this form:

< Hancamachine comss new” oy
Diisclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyvright
policies:

L]

View this OPRA request & respon

ses onling:
k3t I Lk 1ES F it

Kl 2

Please note that in some cases publication ol requests and responses will be delayed.

If vou find this service useful as an OPRA custodian, please ask your web manager to link to us from your
organisation's website,




BOROUGH OF BOGOTA
375 LARCH AVE
BOGOTA NJ 07603

/e S

Date Issued 02/13/98
Control #
Permit # 98-041

UCC NEW JERSEY

CONSTRUCTION
PERMIT
IDENTIFICATION Block 90 Lot 27 Qual
Work Site Location 175 CYPRESS AVE Contractor
Address

Owner in Feea

Address 175 CYPRESS AVE

BOGOTA, MJ 07603-

Telephone ( ]

Is hereby granted permission to perform the fellowing work:

Telephone { ]
Lic. Mo. or Bldrs. Reg. HNo.

Faderal Emp. HNo.

PAYMENTS {(Office Use Only)

[¥]1 BUILDING [ 1] PLUMBING [ ] ASBESTOS ABATEMENT (Subchapter 8 only) Building 65
[ 1 ELECTRICAL [ 1] FIRE PROTECTION [ ] LEAD HAZARD ABATEMENT Electrical 1]
[ 1 ELEVATOR DEVICES [ ] MECHANICAL [ ] DEMOLITIOHN Flumbing 8]
[ 1] OTHER Fire Protection 0
DESCRIPTION OF WORK: Maechanical 8]
REMOVE ROOF IMSTALL WEW ROOF WITH ICE SHIELDS Elsvator Devices 8]
Othar
DCA State Permit Fee 3
Cart. of Doccupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, Other
or if construction ceases for a period of six (6) months, this permit is wvoid. Total 1]
Check Ho. 25786
Estimated Cost of Work 5 3,900 Cash
Collected By C5
02/13/98
Conatruction Official Date

02,0, F179 {(rav, 3798)



ELECTRICAL

Date Aeceived

"y

L

P

“ Date Issued |
/=1 SUBCODE Control # 9\ 20
S—— o}, Q% o .... 3 TECHNICAL SECTION Permit #
AT MUNICIPALITY ¢ - het G, e
% o+
a ﬁl\ D. TECHNICAL SITE DATA
__r ;.( \T.\kﬂwkﬁlﬂ.\r NO. - SIZE “ITEM FEE (Office Use Only)
. IDENTIFICATION—APPLICANT: COMPLETE ALL pnu_._n,_.m_.m_z_ﬁm;ﬂ_nz WHEN CHANG- = 5 Fixtures m: ,
IG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . Receptacles (2)
2 Switches (3)
lock : — Lot Total 1 + 2 + 3 —_—
Vork Site Location __# 75 ._nw_vonuxﬂn L] L 12 Ranga r—
= PR,
. BeoGoTh M T & Feno Boin oo o SIGBNLE) s
wner in Faa __ S ___ Surface Unit i
ddress IAME d " Dishwasher —_—
Garbage Disposal S __
- | E g e TS B 1 '] —
ontractor By M ELEC e PG U — ;
ddress £ 2 & CYoemESS A vC Burglar Alarms _—
- a ———
Beoged v T e b Intarcoms Panals _—
ala. | | % Smoka Detactors —_—
c. Mo, ) i _ Whirlpool/spa — ]
gdaral Emp. No. sial Security Mo, Pool Banding — _
. ELECTRICAL CHARACTERISTICS —___ Pool Filter Maotar —— |
; Pool Lights B |
] Rainspection [ ] Resale [ ] Mater Sat a Haataiis) _
| Pole/Pad # _________ [ | Temporary [ ] Other —_— nm_wﬂ _ ”mmm_._ g .
uilding Occupied as utliity Co. S mn_.___a mmmnﬂ_ i
st. Cost of Elec. Work § 2 o> o mmum__uMma oy _..__:_ﬁ -
JOB SUMMARY (Office Use QOnly) Thermaostata — _
PLAM REVIEW,; INSPECTIONS: Dates (Month/Day) . — Heat Pump C———
[ 1 No Plans Required Typa: Fallure Failure Approval |nitial e Pumpis) e
Joint Plan Raview Raquirad: Raugh —_ Motor Contral Cantar/Sub Panis _—
[ ]1Bidg.[ ] Plumbk. [ ] Fire Tamparary - i Signs —
[ ] Elec. Plans Approved Constr. Sarv. Light Standards e
Data: TCO _ Motors—Fractional H.P. o —
i Nmm:._::b — Transformers —
SUBEODE ?ammoc L (_ FinalL- : nerators —
Fiyeo H\&;\ 151 %______ — “Temp. Cut-in-Card Date Issued _Z- / (470 Aarvice Entrance —_
Date: __/ /4 o Final Cut-in-Card Date Issued ||||1m.|m o Other |H.
Approved by: m\nﬂﬂﬁ: ! Lina Dept, Wc_ - jmigtrative Surcharg 5 ﬁ% m_.imv
nigir -
2. CERTIFICATION IN LIEU OF OATH Paid m,\_n_._.xx # inimum Fa  $ %
| haraby certify that | am the (agant of) owner of Collacted by: TOTAL FES 1 \Hfb i
record and am authorized to make this application §\ = .

and perform the work listed on this application.

Signature-Contractor Seal

LX) Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C Form F-1204

1 White=Inspaciar Copy
3 Pink=0N<ce Capy

2 Zanary=ifce Copy
4 Gold=Apgucant Cogy



U=

__m~.u._

VK0

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMG-
ING GONTRACTORS, Z..u._.__u{ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received - 4
BUILDING Date Issued ey
SUBCODE GO E g e
TECHNICAL SECTION Permit # ,ﬁm_,_ h__. ¥

C. CERTIFICATION IN LIEU OF OATH

I :mmmE_ certify that | am the {agent of) owne

'

Block it Lot _ % K / . otrégord and .ﬁ‘ mﬁfaonmu to JE_E his applicalon.

Work Site Location _1__‘; [ zﬁ: 5 o %ﬁ., \h, i:x. =~ Ao ey \___ﬂ
P Aoltda . ALJ 090,03 “Signature

Owner in Fea R

- i T W e A D. TECHNICAL SITE DATA

Address - (NE L5 ,...,.‘Fi;_;ﬁ DESCRIPTION OF WORK
Tale, - - —
Contractor 4 4l ] ihEn . k g :

Address 1afi, b, Ry i AL T Y i Y P

1

Tele. (7 y D4 {4 _ o

Lic, No. ar Bldrs. Reg. No. — -

Federal Emp, K o Social Security Mo.

JOB SUMMARY (Office Use Only) [ (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) FIRE OF WURK FEE

[ ] No Plans Req. — Type: Failure Fallure Approval Initial E ] Mew _m_..___n_:._n $

§ [ 1 Addition

[ 1 Al . Fooling — — —— —_ 2

[ ] Footing = _ Foundation ==~ = [ ] Alteration

[ ] Foundation _____ Slab TR ———ap W [ ] Roofing e S—
[ ] Frame - — Frame e — o Hemmil [ Siding _—
[ ] Other Insulation —_— _ — [ ] _n.:,_:ﬂ

Joint Plan Review Required: Finishas: e = [ o], shemosbon

[ 1Eec. [ ] Plumb. [ | Fire Energy S - [ ] Miscellaneous .

SUBCODE pﬁnmoqpr Mechanical - - [ ] Fence Height

] nn__ [ ~CA TCO ) - S [ 1 Sign S5q. Ft. Lk

N 5 W e ey | 9

Apprevad m”.__. il el = o e — [ ] Asbestos Abatement F

B. BUILDING CHARACTERISTICS B 3t

Use Group FPreseni Proposed — mmﬂ Cost of Bldg. Work: Administrative Sircharge 5§

Constr, Class  Present Proposed . New Bldg. s BT Paid [ | Check #___ Mininum Fee $ T
Mo, of Stories m. Alteration 3§ |.ET;.|.., Collected by: S TOTAL FEE % arge e
Height of Structure Ft. 3, Total {1+2)5 = 2-po = —

Area—Largast Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft. :

Total Land Area Disturbed uas fam ROt Ll




