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CITY HALL - 3RD FLOOR
‘ 155 MARKET STREET
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FAX: (973) 321-1311

August 30, 2021

opra+request-25530-aeb9d970@requests.opramachine.com
George

FILE NO: CA21:1584
Dear George:

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,

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: George <opra+request-25530-aeb9d970@requests.opramachine.com>
Sent: Friday, August 20, 2021 12:11 PM
To: Opra Request

Subject: OPRA request - OPRA Request Permits

Dear Paterson City,

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

=
Any open permits L e
All closed permits R "
Any violations = &3 ’
i s )
e ] |

For the following address: 90 8th Ave Paterson, NJ 07524
Yours faithfully, Y

George o —

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-25530-aeb9d970@requests.opramachine.com

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

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:

https://opramachine.com/request/opra_request_permits

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
website.
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Paterson Flre Department
300 McBride Ave
Paterson, NJ 07501
Phane: (873) 321-1400
pfd@patersonnj.gov

System|D#: 11209
Local ID:
State Regtt:
To: 340 17th Ave, LLC
5 Sleomac Rd 317
North Haledon, NJ 07508
NOTICE OF VIOLATIONS
and
ORDER TO CORRECT
Municipality:  Patersan Clty
Inspected on:  December 19, 2019
Inspected by: Pedro Cartagena
Premises: Vacant Residential Inspection Type:  Request or Camplaint
90 8th Ave LHU Classification:
Paterson, NJ 07514 Use Group:
OWNER AGENT TENANT/OPERATOR

340 17th Ave, LLC
5 Sicomac Rd, #317
North Haledon, NJ 07508

YOU ARE HEREBY NOTIFIED THAT an ingpection by the Bureau of Fire Prevention disclosed violations of the Uniform
Fire Code (N.J.A.C. 5:70-1 el, 8eq.) promulgated pursuant to the New Jersey Unliform Fire Safety Act (N.J.S.A. 52:27D-192 et.
seq.). The violations are specified on the accompanying "Vialations Repont” page(s).

YOU ARE HEREBY ORDERED by the FIRE OFFICIAL to correct tha violations listed on the accompanying "Violatlons
Report" page(s) within the time, or by the date specified. If a re-inspection discloses that viclations have not been corrected,
and an extension has NOT been requested and granted, you will be subject to penalties of up to $5,000 per violation per day, or
as otherwlse authorized by the Act and Bureau Regulations.

IN ADDITION, the ACT imposes llabillity on the owner for the actual costs of fire suppresasion where a violation directly or
indirectly results in fire.

If you do not understand this order, need assistance, or desire further Information, please call the Bureau of Fire Prevention at
(973)321-1414

By: M——y

Herbert H.Eggera I, Captain/Fire Officlal

Signature of Owner or Representative Printed Name of Owner or Represemative Date

APPEALS RIGHTS-EXTENSIONS: See the attached page of information concerning your adminlstrative appeal rights, authorized panaities
and the pracedure for requesting an extenslon of time in which to correct violations.

Page#: 1
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Violations
Premises: Vacant Residential Local ID:
Address: 90 8th Ave State Reg#:
Paterson, NJ 07514 SystemiD#: 11209
Owner: 340 17th Ave, LLC
Address; 5 Sicomac Rd, #317
North Haledon, NJ 07508
The Violations clted on the above premises are as follows:
| Number [Description " " Floor AbateBy | WA | UA U/A
Locatlon: 90-92 8th Ave
Category / Nature: Vacant and Abandaned Structures / Securs windows | 01/23/20
and doors In vacant or abandoned structure
Code Section: N.J.A.C. §:70-3, 311.2
Description: All windows and daors shall be secured to prevent i
unwantad entry. '
Location: 90-92 8th Ave
Category / Nalure: Vacant and Abandoned Structures / Utilities which 01/23/20
present and Ignition hazard shall be disconnected. !
Code Section; N.J.A.C. 5:70-3, 311.2.4 f
Description: All utllities shall be disconnected from building.
Lacation: 90-92 8th Ave
Category / Nature: Vacant and Abandoned Structures / Remove all 01/23/20 |
combustibles i
Code Section: N.J.A.C. 5:70-3, 311.3
"Description: All combustible materials shall be removed from
Ingida bullding.

seriousness of any violation.

“U" Unabated - Violation uncorrecled
"A" Abated - Violation corrected

"W" - Violation is withdrawn

"R" - Violation is Recommended

vlvu - VGld

"TE" - Tirne Extension
*RV* denotes recurring violation,

Key: The numbering of violations ie for identification purposas only and shall not be construed as bearl'ng In any way on the

Page#: 2




0812372021 1341 FAX) P.043/052
Premises: Vacant Residential Local ID:
Address: 90 8th Ave State Regit:
Paterson, NJ 07514
ADDITIONAL EXPLANATION
Violation#t: 1 Secure windows and doors in vacant or abandoned structure
Part Il—General Safety Provisions
CHAPTER 3 GENERAL PRECAUTIONS AGAINST FIRE
SECTION 311 VACANT PREMISES
311.2 Safeguarding vacant premises. Temporarily unoccpied buildings, structures,
premises or portions thereof shall be secured and protected in accordance with
Seclions 311.2.1 through 311.2.3.
311.2.1 Security. Exterior and interlor openings accessible to other tenants or
unauthorized persons shall be boarded, locked, blocked or otherwise protected to
prevent entry by unauthorized individuals. The fire code officlal is authorized to
placard, post signs, erect barrier tape or take similar measures as necessary to
secure public safety.
311.2.2 Fire protection. Fire alarm, sprinkler and stand-pipe aystems shall be
maintained In an operable condition at all times. Exceptions:
311.2.3 Fire separalion. Fire-resistance-rated partitions, fire barriers and fire walls
separating vacant tenant spaces from the remainder of the building shall be
malntained. Openings, joints and penetrations In fire-reslstance-rated assemblies
shall be protected in accordance with Chapter 7.
311.2.4 Utilities. All utilities that represent a potential source of ignition ghall be
disconnected In a manner approved by the fire official,
Violation#: 2 Utllities which present and ignition hazard ghall be disconnected.
Part |I—General Safety Provislong
CHAPTER 3 GENERAL PRECAUTIONS AGAINST FIRE
SECTION 311 VACANT PREMISES
311.2 Safeguarding vacant premises. Temporarily unoccpied buildings, structures,
premises or portions thereof shall be secured and protected in accordance with
Sections 311.2.1 through 311.2.3.
311.2.4 Utliities. All utilities that represent a potentlal source of ignition shall be
disconnected in a manner approved by the fire official.
Violation#: 3 Remove all combustibles

Part II—General Safety Provisions

CHAPTER 3 GENERAL PRECAUTIONS AGAINST FIRE

SECTION 311 VACANT PREMISES

311.3 Removal of combustibles. Persons ownling, or in charge or control of, a
vacant building or portion thareof, shall remove therefrom all accumulatians of
combustible materlals, flammable or combustible waate or rubbish and shall
securely lock or otherwise secure doars, windows and other openings to prevent
entry by unauthorized peraons, The premises shall be maintained clear of waste or
hazardous materlals. Excaeptions:

1. Bulldings or portions of buildings undergoing addtions, alterations, repairs or
change of occupancy in accordance with the build ing subcode of the Unifarm
Construction Code, where waste is controlled and removed as required by Sectlon
304,

2. Seasonally occupied bulldings.

Page#: 3




08/23/12021 13:42 FAY) P.044/052

GENERAL

YOU MAY CONTEST THESE ORDERS AT AN ADMINISTRATIVE HEARING. The request £or an appeal must be made in WRITING WITHIN 15 celendar days
after recaipt of this order.

BEND TO: CORY TO:

Pasdafc County Pacerson Fire Neparvment
Conatruction Board of Appeals Buraau of Fire Prevention
401 Grand Street, Room #214& 300 McBricde Ave

Pateracn, New Jeramey 07505 Paterson, New Jeraey 07501

The notificacion of Appeal muat include the Appellant’s Reglatration number, the address of the pramises involved, the reference numher:

of the violation cicted, the argument with regard te each and mpecific eade 5e¢t)on or other authoxrity the Appellant will rely on
in support of his position.

You ore advized cthat the appeal Lo the Construction Board of Appesls must be accompanied by the fee of 3100.00; payable to the
County of Passaic,

Appanls will not be deemed as received until payment fae is made. Note: Fees are waived Lf appeal s based on the Local Enforcing
Agency'3 failure to act within a required time frame.

EXTENAIONS

If 3 specified time has keen given to abate a vielation, YOU MAY REQUEST AN EXTENSION OF TIME by aubmitting a written request
Lo cthe BURRAU OF FIRE PREVENTION. To be considered, the requast must be made before the compliance date specified and muat get forth the

wory accompliahed, Che werk remaining, the reason why an extension of time f{s necessary, and the date by which al) work will be
completed.

TAKE NOTICE THAT, pursuant to N.J.A.C. §:70-2,10(d), an applicatisn for an extansion congtituces an admission that the violation natice

iz facrually snd procedurally correct and that the violationa do or did exist., Tn addirion, the requeat for an extenaion conctituten a
wajvar of the right to a hearing as te theae vialations for which an axtension ia applied.

FENALTIES

Violation of tha Code {5 punishable by monetary penaltiea of not mora than 55,000 per day for each violation. Each day a violatiaon
continuey 49 an additional, separate vielation except while an appeal Is pending. Specific penalties are as follows:

a. Failura to ingtall requireda protection équipment after having haan given written notice of the requirement to do Bo:
A maximum of § 2,500 per violation per day.
b. Faliuxe vo abate any vliolatfon sfter having bean given netice of the violation: A maximum of § 5,000 par violetion per day.
c. Storage of any material in violation of this Code or the conduct of any process in violation of tha Cadg: A maximum of § §,000 per
viclation par day.
d. Blocking, locking, or obstructing required exiva:
i. in a place of pyblic asgembly: A maximum of § 5,000 per oceurrenca.
4{i.1In any other place: A maximum of § 2,500 per occurrence.
9. DPilsabling or vandalizing any fire suppressfion or alarm device oz system.
1. In a place of public assembly: A maximum of § 5,000 per occurrence.
14. In any other place: A maximum of § 1,000 per occurrence.
£. Fatlure to obey a Notice of Imminant Hazard and Order to Vacate:; A maximum of § 5,000 per day for sach day that the fatlure
continues.
g. Failure to cobey an Ordar to Close for a fixed period of time: R Maximum of § 5,000 per day that the rfallure continuea.
h. Gbatructing che entry into a premises or (nterfering with the duty of an authorized inspector: A maximum of 5 2,500 for each
GECUERINGS .
Any willfully false applicatioen for a Permit or Registration: A maxrimum of $ 1,000,00 for each occurrence.
Any other act or omiasion prohibited by tha Act or the Regulationsa: A maximum of $ 5,000 per violatian per day.

[

Claima arising out of penalty amaessmenta can be compromisad or gettled Lf it shall be likely to result in compliance. Moreover, no
auch
dispozition can bs fainalized while the viclation centinues to exast.

Any penaltics azazexzed are {n addition to othera prevlicusly assemsed. Penalties must be pald {n full withia 30 daye after an order to
pay- If full payment 13 not made within 30 days, the marrer will ho raferved to the City of Pareraon Legal Department for summary

collection
puxBuant to the Penalty Enforcement Law (N.J.5.A. 2A:58-10 et. 8aeq.).

NOTICE: If you raquire guidance or advice congerning your legal rights, obligatiens or the course of action you should follow, consult
your own adviser.

Page#t: 4




CITY OF PATERSON

DIVISION OF COMMUNITY

DEPARTMENT OF IMPROVEMENTS

ECONOMIC DEVELOPMENT
David B. Gilmore, PHM

Michael Powell, Director Plracior

André Sayegh
Mayor

i

Date: August 27, 2021 S 0 dlm

To:  City Clerks Office = J
Jacque Murray

From: Wanda Perez
Community Improvements CA:21-01584

Re: SEE ATTACHED PERMITS FOR 90 8™ AVENUE AUGUST 27, 2021
Dear Ms. Murray;

As per your request this is to inform you that we researched our files as far back we
go which is 1984 to present for the above referenced property, attached are our '
findings. We researched our 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 at x2426.

Thanlk you for your attention.

Jwp

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

™1 CONSTRUCTION PERMIT

ADDRESS (SITE) 40 - § o

V. FEE SUMMARY (for office us:

1. Building
2 pe===l  APPLICATION 2 st
. Plumbing
. 4. Fire Protection
Application Completes: Sections I, 1, Il {optional), IV, VI, and Vil . 5. Elevator Devices
I. IDENTIFICATION S b
. . 7. Less 20% for
1. Propsed Work Site atéf/ ) g AL PaterSon T 079 Y State Plan Review
2, Name of Owner in Fee! Teil ez P énzo Tel ( 123_)_315__542.5‘7 S g"éb;o.}.ar;imn Fee
Address 9’0 Q’“H‘ Ao Dq b{?r’f‘m oS P AWA ] — 10, Subtotal g
e e 11. Cert. of Occupancy
3. Ownership In Fee: Pyblic anate o< 12, Other
4. Principal Contractor: A, Tel (F22_)! 13. TOTAL
Address & 7S A6 Oecfats #Va’ Mot { o
License No. OR, if new e, Builder Reg. No, \\\7#.,! Exp.Date _____ VI, BUILDING/SITE CHARAGTE!
Federal Employee No._2 23~ 829~ & S FAX: (2273 ) ft 23~ 393ﬁ 1. Number of Stories
5. Architect or Engi Tel, 2. Helght of Structure
A:i ector =nginser o 3. Area — Largest Fioor
ress - 4. New Building Area
6. Responslble Personin Charge of Work __ Sy 2 /4/4 0&1 5. Volume of New Strusture _
. ¢28_) B79-6324 FAX ( ) 6. Construction Classification_
7. Total Land Area Disturbed _
. 8, Flood Hazard Zone
9. Base Flood Elevalion
10. Wellands yes
ne
11. Max. Live Load
. 12, Meax. Occupancy Load ___
OPTIONAL (for office use only)
{l. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer
2. O New Building
3. [ Addition
4. [ Atteration
5. [ Fire Protection
6. [ Plumbing
7. O Efectrical
8. [ Elevator Devices V
9, (1 Asbestos Abal. Subch.8 77 /3
40, [ Lead Hazard Abatement
11, [ Demalition
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. OJ Elevators/Escalators/Lifts/ 5. (O Cross-Conneclions/Backflow Preventers
. DO YOU WANT:  (optional) Oumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly
. O Partial Rel 2. O High Pressure Boflers 7. 3 Sprinkfers
! 13 e:a ses . 3, £ Pressure Vessels 8. T] Smoke Control Systems in Open Wells
2. L1 Prototype Frocessing 4. O Refrigeration Systems 9. [0 Underground Storage Tanks




,-_Ci__ PERMIT NO. 0—8 h‘;z/ L7[r7

e only)
Update Update
$
$
$
$
RISTICS (office use onty}
ft.
sq.ft. .
i sq.ft.
cu. f.
sq. ft.
ft.

Vil. DESCRIPTION OF BUILDING USE
A, RESIDENTIAL

1, TJ Hotels (R-1)

2. 00 Mutti-Family (R-2)

3. O Two-Family (R-3) BOCA
4.1 Two-Family (R-4) CABO
5, {1 One-Family (R-3) BOCA
6. {1 One-Family (R-4) CABO

No. of dwelling units:
Before Canstruction
After Construction
Net Gairy or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

6.1v2¢0y01 LvdSai

2. Use Group:

3. Change in Use Group, Indicate Former:

UGG B100-1 {rev, 3095)




CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

* Mark the following applicable boxes:

A. ('} futher certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling 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 electrical 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 Builders Registration Act (N.J.S.A, 46:38-1 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 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
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS [ HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () | further cetify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and accupied by myself and located on the property listed on Page 1.

C. { ) |further cerify that | will perform or supervise the following work:

1. ( ) Building C.2. { )} Fire Protection
| further certify that | will perform the following work:
C3. ( } Electrical C4. () Plumbing

D. { ) [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 tax laws.

1 further certify the following as required by the Uniform Construction Code, N.JA.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.

1 understand that if any of the above statements are wilifully false, | am subject fo punishment.

Date

Signature

[I. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby cettify the following as required by the Uniform Construclion Code, N.J.A.C, 5:32-2.15(d). the proposed work is
authorized 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.JA.C. 6:23-2.15(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 tax laws.-

| understand that if any of the above statements are wilifully falée, | am subject to punishment.

{ ) Check if contractor,

Agent Name ﬂ/d&&( o /) /u;n b;»(’
Addtess U“?ﬂ_ H/C.L /?70(4#0 o :44/ A‘j:ﬁ-g

M‘)r*{(,f %(ﬁdow N‘j\ O/S0 8

Telephone { QIW‘S)ﬁg 'Sﬂg 2

Signature

/ ~ 7]
i, ( ) LEAD HAZARD AbATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5117,

UC.C, F100-2 (tav. 3/08)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin,
Initial

Finat
Date

Prelimin. Final
Initial Date

Prelirin. Finat
Initial Date

Prelimin,
Initial

Final
Date

COMMENTS

0

Zoring Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Heatth Department

Suil Conservation

N.J. Departrent of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Neo.

o|lo|ojalolojo|lo|(olo|o(o}o

Building
Electrical
Plumbing
Fire Protection
Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)
Name of Code & Edition

m:ed.<

Name of Code & Edition

Barrier Free

Cther

Floed Hazard

As Built Elevation Cert.

Other

X.
]
]
g
O
0
a
O

CERTIFICATES I1SSUED (office use only)
Temporary Certificate of Occupancy
Tempoarary Cettificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Qecupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No,
No.
No.
No,

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No,
Na.

U.C.C. F100-3 (rev. 34¢



[— CONSTRUCTION

Date lss;aad 9"/ / "’0 ?)

Control & 0 Q
Parmit # 5 ] Lf, 7
IDENTIFICATION  Block _,.Q 035% Lot O/Z-
Work Site Looaion... A _ceee Contractor _CA A T
Peaj— A Omsd Addr ss IS l—-lldl!’) MAadigin e
Owner in Fea ‘Kﬁh?-{? TelleZ IS OSy
Addrassf——\ St sl (°l"7?>) _‘f,&_@_‘_’ﬁ_“;’p
oiA- KN C8aLf Ltc No. or Bldrs. Reg. No. 22329 29-HST o
el (am'% S0 hosYT
1s heroby granted permisalon to perform the followlng work: PAYMENTS (Office Usa Only)
[ 1 BUILDING ] PLUMBING [ ] LEAD HAZARD ABATEMENT Bullding
{ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Elactiloal
[ 1 ELEVATOR DEVICES { ) ASBESTOS ABATEMENT { ] OTHER lumbing BAH
{Subchapter 8 only) . otestion
DESCRIPTION OF WORK: Elevator Devicas
| Repar Sewer (onnection | op
DCA Tralning Fes___ 5
Gart. of Oceupancy
NOTE: It constriuclion does not commence within one (1) year of date of lssuance, or Other
It construction ceases for a period of aiX (6) monthe, thia parmit is veld, Yolal % %O
Estimated Cost of Work  § 3.5 / Ghock No 775 a7‘
£E S0 )1 /03 cash -
Construction Offlciat Dals Collacted by W

UC.C.FI70

b 82K WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR

4 GOLD—APPLICANT

{see reversa side)




REQUIRED INSPECTIONS

. Consiructzon work must be mspected in accardance with the State Umform Construction Code Regulations N.J.A.C. 5:23-2,18. This
v agendy will carry out such periodie inspections during the progress of work as are riecessary 1o insure that work installed conforms
o the approved plans and the requirements of the Uniform Construction Code. :

The owner or other responsible person in charge of work must notify this agancy when work is ready for any required inspections
. . specifiag. below. Requests for insgections'must be made at least 24 hours prior 1o the time the inspsation is desired. inspections

~will bé périormed. within three husiness days bf the time for which they are requested. The work mqst not, progeed in a manner

which will_preclude,the mspechpn z,mtil it has been made, and approval given. . .

(0 Required inspections- for all ‘subgodes for one and two family dwellings are the foRowmg - L ) Co. v
1. The botiom of footing trenches before placement of footings, except that in the case of pilé foundateons inspecﬁons shafl
be made in accordance with the requirements of the building subcode;
2. Foundations -and all walls up (o grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material; piumbsng underground services, rough
plping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service mstallauons 1nsulateon

- instalfalions; . . .
¥
' 4, Instafiation Bf afl finished materials, sea\mgs of exterior ;otms, plumbing Piping, trim and ﬁxtures, electrical wiring, devices
and fixtures; mechanical systems equipment, ]
1

8] Heqwred special inspections. The ‘applicant by accepting the permit will be deamed 10 have conhsented to these requzrements

“ L DN ’
- .

H . - - . .
e “

{fl A final msp@bﬂon is required for each applicable subcode area before a fmai Certificate of Océupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of dlscrepancies

A com_p!\ete_z gopy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D ' '




PLUMBING

ol
pz-2147

FEE (Office Use Only}
$

Date Received
' SUBCODE - % o
rEmastams| TECHNICAL SECTION 0] pemit#
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)
CONTRAGIORS, NOTIFY JHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Biock__{ (7 33 Lot___ A H Water Closet
WorkStte Locaion _ 90 ¥ 7h  Aye Urinal/Bidet
PaterSon . N-T 7529 Bath Tub
ownerinfed__ T2l NN- Reazo Lavatory
Address__ Q0 Rth  Awe Shower
g«mﬂﬁos Ny 07S2M Floor Drain
Tele. { .473") L39S~ Co 4 3 Sink
Contractor - i Dishwasher
Address - Drinking Fountain
MOy Haoledon N7 07S0X Washing Machine
Tele (_972) _¥23- 9293 /.mel q13_) 423-94999 Hase Bibb
Lic. No. i} .NJnN Water Heater
Federal Emp. No. 293. 229-5% Fuel Qil Piping
B. PLUMBING CHARACTERISTICS % —_ Gas Piping
Use Group Present \ \ﬁ. arnf Proposed /‘VW — Steam Boiler
Building Sewer Size = Public Sewer " Private Septic S Hot Water Boiler
Water Service Size ™ Public Water Private Well — Sewer Pump
Est. Cost of Plumbing Work  § ‘35O —e Interceptor/Separator
el Backflow Preventer
JOB SUMMARY (Cffice Use Only) — Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection hﬂmﬂeﬂ V
{ 1 No Plans Required Type: Failure Failure  Approval  Inifial ——m Water Service Connection .
Joint Plan Review Required: " Swb e Stacks
{ 1 Buldng [ ] Electic Rough —_— Other
{ | Frre [ ] Elevator Water _— Other
{ ] Plumbing Plans Approved Sewer I Other
Date: Fixtures
Approved by: Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
{ 1CO [ ]CCO [ }CA TCO TOTAL FEE
Date;
Approved by:
C. CERTIFICATION IN LIEU ¢}
1 hiereby certify that  am the (ggent of) fwner of record and am authorized
fo make this appiita t.‘_.rnz%:nﬂq...iiplr-? application
Signature — Contractor's m&\
UG C F130 1 White = Inspector Copy
{ 1 Licensed Piumbing Contractor {rerv. 356 3 Pink = Office Gopy

[ ] Exempt Applicant

2 Canary » Office Copy
4 Hard = Applicant Copy




{
}
)
\
w
!
4!

~~

PLUMBING

mg..mmcmoocm
TECHNICAL SECTION

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

SRUSTLITITETS

" Date Received m\l‘\\:‘QU

Date lssued
Control #
Permit #

D. TECHNICAL SITE DATA {List of all fixtures.)

02— wi{fw

FEE (Office Use Only)
§

{

T
¢

3

NO. FIXTURE/EQUIPMENT
Block Lot \w - W..w N Water Closet
" Work Site Loeation __ () . Urinal/Bidet
pDaterson _ N-T o752% * Bath Tub
ownerinFed_ £ NN. REAZ0O > Lavatory
Address___ G0 Sth,  Ave 1 Shower
paterson N O.Nw N Floor Drain
Tele. (§73) 345~ CO A\..* . Sink
Contractor _A Z0¢s \t.h.ob (N _T /A m leddin  Dluming - Dishwasher
Address 5 -J Orinking Fountain
AMOrd to._ao.os Z.\, Oﬂﬂbm Washing Machine
Tele. (_973) 423 929 Tt (7R ) 4239499 Hose Bibb
Lic. No. it .pr : Water Heater
Federal Emp. No. Fuel Ol Piping
B. PLUMBING CHARACTERISTICS qu b e Gas Piping
Use Group Present \ \h e Hf Proposed (m Steam Boiler )
 ~Building Sewer Size ~_- Public Sewer ___ Private Septic___________ — Hot Water Boiler
Water Service Size ~ Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work _ $ 3500 Interceptor/Separator
= o Backflow Preventer
JOB SUMMARY (Office Use Only) R Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day} e Sewer Connection (e pax v ,V
[ ] NoPlans Required Type: Failure Failure  Approval Initial | —— Water Service Connection
Joint Plan Review Required: Slab —_— Stacks
{ 1 Building - [ ] Electric Rough R Other
[ ] Fire [ ] Elevator Water —— Other
[ 1 Plumbing Plans Approved Sewer - e Other
Date; Fixtures ~ .
Approved by: Gas Equipment - Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE >nnxo<>r Solar DCA Training Fee
e @ r ¥
P@ ,
c. nmm._._m_a@
1 hereby certify that |3 mi»sm {d mm& ofybwner of record and am authorized
to make this apflicatioy]aa FEronn the-werkisted oy this application.
Dova /1 . j
/. /
Signature — Oo%mas s Seat”
U.CC.F130 1 White = Inspecior Copy
H Exernpt >_u_..u=0msn 3 Pink = Office Copy

§ ] Licensed Plumbing Contractor [
/

{rav. 2/06}

2 Ganary = Office Copy
4 Hard = Applicant Copy




BLOCK 03325 LOT C;

Application Completes: Sections 1, i, ll {optional), WV, VI, and Vi ‘7‘ ; /@’

\!_\II\)IU:] PONFRUCIINON
- . [

QUALIFICATION CODE

(===t CONSTRUCTION PERMIT
i APPLICATION

CHIE.Y

I. IDENTIFICATION
1. Propsed Work Sile at:
2. Name of Owner in Fee: —1=Z/ED

Address

ﬂ /54?/%/%/)

Tel. ( By Y5

0 S Ak

Sy

sreat

Ownership in Fee:
Principal Contractor.
Address

65 W.

m% P, - C ' J 67 &
’17 ?m% Tp code
Public Private
Admiral Plumbing & Drain Cleaning
Main Street - Bergentield, NJ 07621

T, (201 ) _384-1188

- License No. OR, if new home, Builder Reg. No, #10477

Exp, Date _06/01

A

ADDRESS (SITE) %“3%54"’(’ f)

V., FEE SUMMARY (for office v

1. Building
2. Electrical
3. Plumbing

';SSV ;57 Z ) DA 4. Fie Protaction
: ' R Elevator Devices

. Subtotat
7. Less 20% for
State Plan Review

8. Sublotal

9. DCA Training Fee
40. Subtotal
1). Cert. of Qccupancy
12, Other
43. TOTAL

Vi, BUILDING/SITE CHARACT

4. [} Refrigeration Systems

Federal Employee No. 222-932-850 FAX; (_201 ) _384-0393 1. Number of Stories____
5. Architect or Englneer Tel. ) 2. Heightof Structure
Addres: 3. Area— Largest Floor __
ress 4, New Bullding Area
6. Responsible Person in Charge of Work 5 Volume of New Structure
Tel. ( ) FAX (- } 8. Construction Classificatio
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation __
10. Wetlands yes
no
1. Max. Liveload _____ .
12. Max, Occupancy Laad __
OPTIONAL (for office use only)
il. PROPOSED WORK Est, Cost Plans Dale Rejection | Approval Re- Resubmission Dates Re-
1. [3 Minor Work Rec'd by Rec'd Date Dale viewer | Approval Rejaction viewer
2, O3 New Building
3, O Addition i
4, O3 Alteration /1)
5, [ Fire Protection ")
6. M Plumbing )
7. [ Electrical
8. [ Elevator Devices __
9. [ Asbestos Abat. Subch. 8 [0 ~
10. [J Lead Hazard Abatement
11. [J Demolition
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 3 Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers
ill. DO YOU WANT:  (optional) Dumbwaiters/iMoving Watks 6. [J Hazardous Uses/Places of Assembly
" 4. O Partial Releases 2. [ High Pressure Boilers 7. 1 Sprinklers
. 3. [0 Pressure Vessels 8. [ Smoke Conirot Systems in Open Wells
2. O Profotype Processing

9. (1 Underground Storage Tanks




DES-D&7 £ 1T
Wwp PERMIT NO. O/ '—/ {ao

ise only)
Update Update
$
$
3
$
ERISTICS (office use only)
ft.
sq. ft.
sg. R
ou. ft.
n
I sq. ft
ft.

A. RESIDENTIAL

1. 3 Hotels (R-1)

2. O} Multi-Family (R-2)

— | 3. 1 Two-Family (R-3) BOCA
—1 1 4, (3 Two-Family (R-4) CABO
1} 5.0 One-Family {R-3) BOCA
6. [J One-Family (R-4) CABO

No. of dwaelling units:
Before Construction
After Construction
Net Galn or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2, Use Group:

=1 | ViL. DESCRIPTION OF BUILDING USE

3. Change in Use Group, Indicate Former:

18 € THAN 4 fros 2O

8.y20%01) Lvd a1




R

CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby cerlify that { am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () {further certify that a new home (private residence) will be constructed on this property for my own use and oceu-
pancy. This dwelling is fo be occupied by myself and is not to be used for any purpose other than single family -
residential use. | aftest that all construction, plumbing, or electrical 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 Builders Registration Act (N.J.3.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 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
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) [further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erly fisted on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { )} |further certify that 1 will perform or supervise the following work:
CA. { ) Building C.2. { ) Fire Protection

| further cerfify that | will perform the following work:
C.3. ( )} Electrical C.4. () Plumbing

D. { ) Iagree 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 tax laws.

| 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 officlal may require.

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

Signature Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

[ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed work is
authorized 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 tocal prior approvals have been given, including such certification as the construction official may require. P

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and fo coraply with all New Jersey tax lfaws.

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

{ )} Check if contractor.

Agent Name _(Admiral Plumbing & Drain Cleaning
Address 65 W, Main Street - Bergenfield, NJ 07621

) P 27
517

Telephone (_1201! ) __B84-1188 / ///:L'f"”“‘/:}' /%
Signature ((’/"" ﬂ/ (S

T = R

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J

U.C.C. F100-2 (rev. 3106}




OFFICE DATE RECEIVED:

pDio|ojojojo|ojojoyojoropapa

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin,

initial

Final
Date

Prefimin. Final
Initial Date

Finat
Date

Prefimin.
Initial

Final
Date

Prelimin,
initial

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Paolice Department

Health Department

Scit Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J4. Depanimentof ~
Environmentat Protection

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy Ofher

Barrier Free

Flood Hazard

As Built Elevation Cert,

Other

X. CERTIFICATES ISSUED (office use anly)
[0 Temporary Certificate of Occupancy

[0 Temporary Certificate of Compliance

[J Continued Certificate of Occupancy

[ Certificate of Compliance

[ Cenificate of Ocoupancy

[ Certificate of Approval

[ Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED




]
. \\3

CONSTRUCTION

PERMIT
(023§ .

3y NIRRT CLAS LI A IO RS -
* R F T 1T

-~

IDENTIFICATION Biock

0 77 A

Waork Site Location

Date lssued

s /250 /
Permit # J /// (6()

Contractor ____Admiral Plumbing & Drain Cleaning

2¥SDE2E [T

Address 65 W. Main Street

1 WHITE—INSPECTOR COPY

Owner in Fee_—_ 2/ 2 Bergenfield, NJ 07621
nddress_, o & A Tel. (_201 )_384-1188
F3 FLS O Lic. No. or Bldrs. Reg. No. #10477
T, (223 F4S—2HUT Fed. Emp. No. 222-932-850
Is hereby granted permission {o perform the following work:
[ |} BUILDING | PLUMBING [ | LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
[ | ELECTRICAL | | FIiRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical
(Subchapter 8 only) Plumbing N —
DESCRIPTION OF WORK: W @ Fire Profection
/ Elavator Davices
Tastalled # Gal o
NOTE: !f consfruction does not commence within one (1) year of date of issuance, or DCA Tralnlng Fee
if construction ceases for a period of six (6) manths, this permit is void, Cert. of Occupancy
6@ Other
" Estimated Cost of Work ~ § / ) 3 /0 Total AN
— / Check No. {2771
/%: .."M_' Cash e
Construction Official Date Coltected by I\K_/
U.C.C.F170
{rev. 3/98) {see reverse side)

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD-—APPLICANT COPY




segrer Vg s\?:'v'iﬂrg‘!‘.}.ﬁﬂ»"l‘b;\wﬂ s"':[:v:'unt:'t.rnrt‘:ti;_r'!;\",'-".r [5]] g',) L L S e ey B P e L e RILR A SRRl AT i R

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 6:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work-is readyfor any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired, Inspections
will be performed within three business days of the time for which they are requested. - The work must not proceed in ‘a manner
which will preclude the inspection until it has been made and approval given. .

1 Required inspections for all subcodes for one and two family dwellings are ‘the Tollowing: : R
1. The bottom of footing Irenches before placement of footings, except that in the case of pile foundations, ingpections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior fo covering with finish or infill material; plumbin§ underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insulation

installations;
4. Instaliation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[ Requiréd special inspections. The applicant by accepling the permit will be deemed to have consented o these requirements:

— - -

D A final inspection is required for each applicable subcode area before a final Certificate of Qccupancy or Approval tay be issued,
Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of discrepancies.

1 A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
1.C.C. Form F-170D




Bl || ="
DE
QO\ % T vb\c\m N TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

Date Received
Date Issued
Control #
Permit #

\Q;L

/&0

B\\

D. TECHNICAL SITE DATA {List of ail fixtures.}

~ ]

FEE {Office Use Only)

3

" PN Ha e

M

CONTRACTORS, NOTIFY O@N_% M\Fr UTILITY DIG NO: 1-800- 1000. NO. FIXTURE/EQUIPMENT
Block - Lot
Work Ste Location S ST AL e et
. Bath Tub
Owmer in Fee__—T & //EL. i Lavatory
Address—, 77 AHE Shower
\\ \mﬂ\ﬁ\\ 22 Floor Drain
Tee. ( $73 ) S ES—2H T Sink
Contracior Admiral Plumbing & Drain Cleaning Dishwasher
Address 65 W. Main Street Drinking Fountain
.Bergenfield, NJ 07621 Washing Machine
Tele, (__201 y 384-1188 Fax (201 ) 384-0393 . Hose Bibb
Lic. No. #10477 { \Watter Heater
Federal Emp. No. 222-932-850 Fuel Ol Piping
B. PLUMBING CHARACTERISTI _ Gas Piping
Use Group Present \w yd Proposed Steam Boiler
Building Sewer Size ch\ — Public Sewer Private Septic — Hot Water Boiler
Water Service Size Public Water Private Well S— Sewer Pump
Est. Cost of Plumbing Work  $ =2SD Interceptor/Separator
Backflow Praventer
JOB SUMMARY (Office Use Only} Greasetrap
PLAN REVIEW WNSPECTIONS Dates (Month/Cray} ) ———— Sewer Oo_._qm%g )
[ 1 NoPlans Required Type: . Fallure Failure  Approval Initial — Water Service Connection
Joint Plan Review Required: Stab -—_ Stacks
[ ] Buiding [ 1 Electric Rough Other
[ ] Fire [ 1 Elevator Water —— Other
[ 1 Plumbing Plans Approved Sewer . Qther
Date: Fixtures
Approved by: Gas Equipment Administrative Surcharge
Gas Fiping Minimum Fee
SUBCODE APPROVAL Solar DCA Tralning Fee
[ 1cCO [ 1cCco [ ]CA TCO TOTAL FEE
Date:
Approved by:
C. Omx._.__u_oh:oz IN LIEU GF OATH
esprd and am authorized
UCC. F130 1 Weite = Inspecior Copy
{rev. 3/96) 3 Pink = Office Capy

2 Canary = Office Copy
4 Gotd = Applicant Copy




Vet v T

RY R

-

.

CONTRACTORS, NOTIFY m@%%‘ﬁ. UTILITY DIG NO: 1-800- NO. °  FIXTUREEQUIPMENT FEE (Office Use Only)
Block |, kot y
Work Ste Location G ST A¥ e et s
e Bath Tub .
\ Ownerin Fee T \\% 2. Lavatory
! pddressey S0 ETT_C Shower
: \\ hﬂ%\“\\ > Floor Drain . .
Tefe. ( ‘NW } S %\M\ - el n\m\ / Sink :
Conlractor , Admiral Plumbing & Drain o.mmz,:m - Dishwaisher § .
»a%mwm ____65W. Main Street Drinking Fountain > .
s Bergenfield, NJ 07621 Washing Machine i - —
- Tele, ﬁ Naa y 384-1188 ) Fax { __201 ) 384-0393 Hose Bibb M M
_ Lic. ZO. . #1 th ’ M Water Heater )
. Federal Emp. No. 222-932-850 . Fuel Oil Piping
%  B.PLUMBING:CHARACTERISTI Gas Piping
W., " UseGroup - Present % - . Proposed — Steam Boiler P S
72  Building Sewer-Size MMW ~~ Public Sewer * Private Septic _ Hot Water Boiler .
MM.,\.,;. Watér Service-Size Public Water Private Well’ — Sewer Pump
" Est. Costof PlubingWark  $ 35D . — . Interceptor/Separator
. Backflow Preventer
T | JoBSUMMARY (Office Use Only) Greasetrap
% | PLAN REVIEW INSPECTIONS Dates (MonthvDay) Sewer Comnection _
3 [ ] NoPlans Required Type: Failure Failure  Approval Initial _— Water Senice Connection —e
’ Jaint Plan Review Required: Slab Stacks :
{ 1 Building [ 1 Eectric Rough Other.
[ ] Fire [ ] Elevator Water J— Other e
[ 1 Plumbing Plans Approved Sewer —_— Other
Date: F: Fidtures .
Approved by: § Gas Equipment Administrative m:«owuam $ .
Gas Piping . RS B ) 5::..:13 Fee § .
SUBCODE APPROVAL Solar 3 ,«, o IR i RO DCA Training Fee  § wwu w HM
[1cO [ 1¢cco | }cCA Teo P & iy \\..m L?w ,40.,_.2. FEE §
Date: ) - g =r @
) Approved by ¥ %f@wﬁw. :m%.am ,m..ﬁl .
ToorERER T e
€. CERTIFICATION IN LIEU OF OATH -t MEE S mm, )
P, BGET
. . = szafﬂvuu.m. . .
4 y UCC.F130 b - 1 White = Inspector Copy 2 Canary = Office Copy
o im Licensed Plumbing Contractor [ ] Exempt Aphlicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

PLUMBING

" SUBCODE
B TECHNICAL SECTION

A. IDENT _m_o>4_02|>_uvr_0>z._.. COMPLETE ALL >_u_uCO>wrm INFORMATION, WHEN CHANGING

-1000.

Date Received
Date Issued
Condrol #
Permit #

%\\

D. TECHNICAL SITE DATA (List of all fixtures.)

—

st .M.

B
AG

1T

i

4




BLOCK COEBE E LOT

S

AL «

ADDRESS (81T T~ g 74""‘(’ H

QUALIFICATION CODE
'—— CONSTRUCTION PERMIT |* e
@ 1. Building
SNV R, APP L'CAT'ON z ﬁ{ﬁﬁgﬁ,
o %7 g ) > /2 4. Fire Protection
Application Completes: Sections |, ll, Il {optionat), W, Vi, and Vi ) ¢ Elevator Devices
IDENTIFICATION ' ) T8 Sublatal
L b / / 7. Less 20% for
4. Propsed Work Site at; % gz/ ﬁ/( 4 /%' Al f/ State Plan Review
2. Name of Owner in Fee: L/ [€2_ Tl ( F738) 5{{5;72322 g- g‘gg?‘ ing F
Address 7 gye St sen, <L CGAZ 10. Subtotaf? raves
street i mxicipelty op code .
. X ) 1§. Cert. of Ocoupancy
3. Ownership in Fee: Pubiic Private 12. Other
4. Principal Gontractor: Admira) Plumbing & Drain Cleaning et (_201 ) 384-1168 13, TOTAL
Address 85 W. Main Street « Bergentield, NJ 07621
-License No. OR, if new home, Builder Reg. No, #10477 Exp. Date _06/01 V1, BUILDING/SITE CHARACT
Federal Employee No. 222-932-850 FAX: (201 ) 384-0383 1. Number of Stories
5. Architect or Englneer Tl { ) 2. Helght of Structure _____
Add 3. Area— Largest Floor ___
ress - 4. New Building Area
6. Responsible Person in Charge of Wark 5. Volume of New Structure
Tel. ( ) FAX (- } 6. Construction Classificatiol
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation ___
10. Wetlands yes
ne
11. Max. Live Load
12. Max. Occupancy Load __
OPTIONAL {for office use only)
il. PROPOSED WORK Est, Cost Plans Date Rejection | Approval Re- Resubmission Dales Re-
1. [ Minor Work Rec'd by Rec'd Date Dale viewer | Approval Rejection viewer
2. £ New Bullding
3. ] Additien P
4, O Atteration /\}
5, [ Fire Protectlon n’)
T
6. M Pumbing ')
7. {1 Electrical
8. O Elevator Devices _
9. [ Asbestos Abat. Subch. 8 (20000l -
10. 3 Lead Hazard Abatement
11. ) Demolition
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/EscalatorsiLifts/ 5. {1 Cross-Connections/Backflow Preventers
11, DO YOUWANT:  (optional) DumbwaitersiMoving Waks 6. (] Hazardous Uses/Places of Assembly
" 4. [J Partial Releases 2. {1 High Pressure Boilers 7. £ Sprinklers
2 [J Prot Processi 3. ] Pressure Vessels 8. (1 Smoke Control Systems in Open Wells
’ otype Processing 4. ] Refiigeration Systems 9. {J Underground Storage Tanks




DES-DE] £ 1T
e PERMIT NO. O/ ’./ (&O

ise only)
Update Update
$
$
3
$
ERISTICS {office use only)
ft.
sq. ft
sq. .
cu, it
n
i sq. ft.
ft.

=1 { V. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

. 3 Hotels (R-1)

. O Mulii-Family (R-2)

. {1 Two-Family (R-3) BOCA
. 01 Twa-Family (R-4) CABO
. [0 One-Family (R-3) BOCA
. [} One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Conslruction
Net Galn or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

]
DU D WA

2, Use Group:

3, Change in Use Group, Indicate Farmer:

LEE N B4AN § frav 28RV

8/¥2010| Lvd




LY

CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compisted if the applicant is the owner in fee)
| hareby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, () [{further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be ocoupied by myself and is not to be used for any purpose other than single family -
residential use. | aftest that all consfruction, plumbing, or electrical 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 Builders 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 ocecupancy.

| 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e}1.vii

i personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupled by myself and located on the prop-
erly listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) | further certify that | will perform or supenvise the following work:
C.A. () Building - C.2. ( ) Fire Protecfion

t further certify that | will perform the following work:
C.3. () Electrical C4. { ) Plumbing

D." ( ) |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 tax laws.

| 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 prioy approvals have been given, including such certification as the construction official may require.

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

Signature . Date

Il. AGENT SECTION (to be completed i the applicant is not the owner in fes)

| heraby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized 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 tax laws.

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

{ ) Check if contractor.

Agent Name _/Admiral Plumbing & Drain Cleaning
Address 65 W. Main Street - Bergenfield, NJ 07621

Telephone (_1201' ) __ B84-1188 / ~

Signature v

U.C.C. F100-2 (rev. 3/66)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

Prefimin.
Initial

Final
Date

COMMENTS

T} Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Soit Conservation

N.J. Department of
Cammunity Affairs

N.J. Department of
Transportation

N.J. Departmentof ~
Environmental Protection

Utility Dig No.

o olagfogjDjo|o;ojoiop o) g

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

X. CERTIFICATES ISSUED (office use only)
{7 Temporary Cerfificate of Occupancy

[J Temporary Cettificate of Compliance

{0 Continued Cerfificate of Occupancy

[0 Certificate of Compliance

(D Certificate of Occupancy

O certificate of Approval

] Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




if construction ceases for a period of six %@s. this permit is void.
" Estimated Costof Work  §

CONSTRUCTION

8 PERMIT
Co33% .,

P

JDENTIFICATION Block

Date Issued

Control # / ’_25 0 /
Permit # J // / (Qj d

Contractor ____ Admiral Plumbing & Drain Cleaning

Work Site Locatlion (@ 7 AV (:

252 £ /%M Address 65 W. Main Street
Owner in Fee 22 Bergenfield, NJ 07621
Addiess_, Fo__ & A Tel. (_201 )_384-1188

Lic. No. or Bldrs, Reg. No, #10477.

Z
Tl (Z23) F4Ss—24U L7

Fed. Emp. No.

222-932-850

Is hereby granted penmission {o perform the fallowing work:

| | BUILDING j PLUMBING { | LEAD HAZARD ABATEMENT
[ } ELECTRICAL [ )} FiRE PROTECTION { } DEMOUITION

[ ) ELEVATORDEVICES [ ] ABBESTOS ABATEMENT | OTHER

_ {Subchapter 8 only)
it 6 el Ml (S

NOTE: if construction does hot commence within one {1) year of date of issuance, or

7 f-23-0/

Conatruction Official Dale

U.C.C.F170
{rev. 3/96)

1 WHITE—INSPECTOR COPY

[E]M_

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building
Electtical
Plumbing
Fire Protection -
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy

Clher

Total AN
CheckNo. ___ [ 7(9

Cash g /)

Collected by

23—

4 GOLD—APPLICANT COPY

(see reverse side)
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code. '

The owner or other responsible person in charge of work must notify this agency when work-is ready-for any required inspecilons
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested.-The work must, not praceed in ‘a manner
which will preclude the inspection until it has been made and approval given. .

[ Required inspections for all subcodes for one and two family dwellings are the following: - o
1. The bottom of footing trenches before placement of foolings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All struciural framing and connections prior lo covering with finish or infill material; plumbin'g underground services, rough
piping, water service, sewer, septic services and storm drains; eleclrical rough wiring, panels and service instaliations; insulation

installations;
4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[ Requiréd special inspections. The applicant by accepling the permit will be desmed to have consented to these requirements:

Ve .

I

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

3 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170B




= PLUMBING

%mm\%au €./
b b ) . mCWOOUm
9o M\D)ﬁw\ﬁm 3 TECHNICAL SECTION

A _Umzz.__u_o>._._02|>vv50>z._‘ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA {List of afl fixtures.)

Date Received
Date Issued
Controt #
Permit #

VA

N \

'07=700

CONTRACTORS, NOTIFY 1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Water Closet $
Work Site Location Urinal/Bidet
Bath Tub
Owner in Fee Lavatory
)QQ*QMWI} k Shower
s 2 Floor Drain
Tele. (£23 ) =SS —2H} T Sink
Contractor Admiral Plumbing & Drain Cleaning Dishwasher —
Addtess 65 W. Main Street Drinking Fountain —
Bergenfield, NJ 07621 Washing Machine il
Tele (201 , _384-1188 Fax (201 ) 384-0393 . Hose Bibb HMHH
Lie. No. #10477 { Water Heater
Federal Emp. No. 222-932-850 Fuel Oil Piping
B. PLUMBING CHARACTERISTI —— Gas Piping
Use Group Present \M < Proposed — Steamn Boiler
- Building Sewer Size {ﬁ\ —~ Public Sewer Private Septic — Hot Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work 3 i) Interceptor/Separator
Backflow Preventer

JOB SUMMARY (Office Use Only} Greasetrap

PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection

| ] NoPlans Required Type: Fallure Failure  Approval Initial — Water Service Connection

Joint Plan Review Required: Slab S Stacks

[ ] Bullding [ | Electric Reugh S Gther

[ 1 Fire "1 1 Elevator Water i Other

[ 1 Plumbing Plans Approved Sewer _ Other

Date: Fixtures

Approved by: Gas Equipment Administrative Surcharge $ _ 0

Gas Piping Minimum Fee §

SUBCODE APPROVAL Solar DCATrainingFee $ M w

{1¢c0 j]1¢cco [ ]CA TCO TOTALFEE 8 & T~

Date:

Approved by:
C. Omwﬂwmahdoz N LIEU OF OATH

aeprd and am authorized
ef on this applicatip
U.CC Fi320 T White = Inspector Copy 2 Canary = Qftjce Copy
H w Exempt Ap (rev. 3/9€) 3 Pink = Office Copy 4 Gold = Applicant Copy

H.X_ Licensed Plumbing Contractor




R Amvmw\Wa 7 E-17 - PLUMBING Date Received [ -2 7
% SUBCODE Date lssued B \\\ \VD
TN . ﬂ Control #
: Q O- &7 ; TECHNICAL SECTION permit#
5 A ,umz,_m_n>4_ozl>vvr_o>5 COMPLETE ALL >_uv:o>mrm INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.) ,
) ke CONTRACTORS, NOTIFY LL UTILITY DIG NO; 1-800-278-1000. NO. ¢ FIXTURE/EQUIPMENT FEE (Office Use Orly)
T Block . o Lot Water Closet $
Work Site Location Urinal/Bidet
PR Bath Tub
- \ Ownerin Fee *_——T € /€2, Lavatory
LY Addeseey, S8 ST Shouwer
: 1=V Sen . i Fioor Drain .- .
. Tele. (FA3 ) _SYEI-Z2HG S Sink c
: Contractor____ Admiral Plumbing & Drain Cleaning + Dishwisher j—
: Address 65 W. Main Street Drinkifg Fountain < A
o o Bergenfield, NJ 07621 Washing Machine / o -
Yoo Tele (. »S ) 384-1188 : Fax ( _201 ) 884-0393 . Hose Bibb w B
: Lic. No. , #10477 . i Water Heater —
£ Federal Emp. No. 222-932-850 . Fuet OIl Piping
g B B.PLUMBING:CHARACTERISTI e Gas Piping —
N Wm T UseGroup ° Present \_\4. > ) Proposed O Steam Boiler P -
= Building wmim_‘ wﬁm __W -~ Public Sewer Private Septic — Hot Water Boiler . —— e
M. E Water Service-Size Public Water Private Well e Sewer Pump —_—
“ Est. Cost of Plumbing Work  § YY) — Interceptor/Separator . .
s . Backflow Preveniter
B www JOB SUMMARY (Office Uise Only) —_— Greasetrap
PR PLAN REVIEW INSPECTIONS Dates (Moth/Day) Sewer Connection .
i uf% [ | Ne Emwm Required Type: Failure  Failure  Approval Initial e Water Seniice Connection .
0 Joint Plan Review Required: Slab S Stacks o —
: { 1 Buiding [ 1] Electric Rough . S— Other. —_—
B [ ] Fire > 1 Elevator " Water S Other —_—
N ] 1 Plumbing Plans Approved Sewer J— Other S
p Date: _____ F' Fidures o . :
3 Approved by: g Gas Equipment Administrative Surcharge  $ ,
ki Gas Piping . i . ) Minimum Fee § .
¥ SUBCODE APPROVAL Solar . 5 : - DCA Training Fee  $ ‘w : M :
{jco [ jcco | )ceaA TCO TOTALFEE  $
- Date: - )
’ Approved by: ¥

C. CERTIFICATION IN LIEU OF OATH

eaord aitd am atthorized

‘-

vy s e

i

-

UCC.F130
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

.

rm ety .-

2 Canary = Office Copy
4 Gold = Applicant Copy



