From: Debbie Flaks <opra+request-16943-5¢17a0%@requests.opramachine.com>
Sent: Thursday, September 24, 2020 9:02 PM

To: City Clerk

Subject: OPRA request - Past Permits for Improvements

Dear Atlantic City,

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

Records requested:

All permits for improvements pertaining to: ,
= O
] Q=
= =2
28 North Newton Ave, e jo -
Atlantic City, NJ 08401 o 20nm
o IMEO
a ;3?\.5 m
Yours faithfully, B
> 938
. P
Debbie Flaks = e
E rr?;\j

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
" opratrequest-16943-5¢c17a09%a@requests.opramachine.com

Is CityClerk@cityofatlanticcity.org the wrong address for OPRA requests to Atlantic City? if so, please contact us using

this form:
https://linkprotect.cudasvc.com/url?a=https¥%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3datlan

tic_city&c=E,1,4HsNolTSK5k1mtOx9fCvGlgcZuyMOH2z48hdMJa6jXDxqBB3qSSinCviwDayLdBzEmhHWxMIbcutMwzXeFeel
BhbGbAGLkpG4DVLWkVEYUZZaP6STXdIXMNQWEbf&typo=1

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

policies:
https://linkprotect.cudasvc.com/urli?a=https%3a%2{%2fopramachine.com%2fhelp%2fofficers&c=E,1,XCBwWAfwSWUDUTI

DgeK2tTF-
qOaGFnLIOMHZzXUIWLEUBLyyG4buOmFaYsCofhiS8DqBzRSje 15mgGrYoUkXaCyjkfwEMTArHTM7ZnbH2&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fpast_permits_for_improveme

nts&c=E,1,4tBc36LLNNu64NIc14zMHgaV7YpAFMEsoobDckrbX7K_CVoFgYOfjaokXwhjlcGt7Rs-
Alt020P0OmHAaGAWNRoLWhIbx7uPk6Ue38CigFgGUua9ZyvEIP4, &typo=1

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.



City of Atlantic City

The Division of Construction
1301 Bacharach Blvd / Roam 101
Atlantic City, NJ 08401

Permii Number 19960863
Update Number
Control Mumber 9564
Application Date;  05/10/1996
Parmit Date;  05/10/1986

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PRCPERTY DETAILS
Block: 214 Lot @ " Quallfication Code:
Waork Site Location: 28 N NEWTON AVE Contractor: CLIFFORD WOOD
ATLANTIC CITY, NJ 08401 _
Ownar In Fes: CAVALIERE, JOSEPH Address; 6 PRENTISS LANE
Address: 28 N NEWTON AVENUE BERLIN, NJ, 08401
ATLANTIC GITY, NJ 08401 Telephone: 6098238873
Telephone: m Lic, No./Bldrs. Reg No.:
Use Group(s): R-3 Federal Emp. No.:
Is hereby granted permission to psrform the followlng work: PAYMENTS (Office Use Only)
BUILDING [ rLumeing | [ JoemoLiTioN Buliding $64.00
i Electrical $0.00
[ ]ELeCTRICAL [ ]FreproTECTION [ | OTHER
Plumbing $0.00
[ ] ELEVATOR DEVICES [ ]mECHANIGAL Fire Protection £0.00
(Subchapter 8 only) N :
iMechanical $0.00
DESCRIFPTION OF WORK: DCA Fees $2.00
VINYL SIDING Other Fess $0.00
Cerlificate Fees $0.00
TOTAL $66.00
ESTIMATED COST OF WORK: Recelved By
Cost of Construction: $0.0G Type Date Check # Amounl
Cost of Rehabilitation: $2,675.00 06/40/1896 $66.00
Cost of Demolition: $0.00 TOTAL PAID: $66.00
Total Cost; $2,675.00 l

NOTE: If construction does not commence wihin one (1) vear of date of
lasuance, or if construction ceases for a petlod of six (6) months, this
permitis void.

05/10/1896

ANTHONY COX, SR. Date
Construction Officlal




| e
(emmesi BUILDING SUBCODE

@EE=Y TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL. APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 4-800-272-1000.

Block 214 Lot .2 Qualification Code
Work Site Location 28 N NEWTON AVE

ATLANTIC CITY, NJ 08401
Owner in Fee: CAVALIERE, JOSEPH

Tel. ; e-rrzil
Address 28 NNEWTON AVENUE, ATLANTIC CITY, NJ 08401
Arcet mrunicipality Zp code

Contracior: _CLIFEORD WOOD Te, (602)823-8872
Address 6 PRENTISS LANE e-mail

BERLIN, NJ 08401
Contractor License No. or Bullder Registration No, Exp. Date
Home Improvernent Contractor Registration Ne. or Exemption Reason
Federal Emp. 1D No. — FAX:

BB DN O A T e TG T T T T T el
Use Group Present Propased R-3 Constr. Class Present Proposed

Ne. of Stories W If Industriaiized Building:

Height of Structure > i State Approved ___ HUD

Area — Largest Floor se.f Est Cost of Bidg. Work:

New Bldg. Area/all Floors 0 sq 1. New Bldg. 5 0.00
Volume of New Structure 0 cufe 2. Rehabiltation $§ 2,675.00
Mz, Live Load 0 3. Total (1+2) § 2,675.00
Max. Occupancy Load 0

U.C.C, FI1C (rev. THOS)

Date Received 5/10/1988

Controf #

Date Issued
Perrnit #

C. GERTIFICATION IN LIED OF OATH

9564

5M10/1996
19960863

[ hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:

New Building

Addition

Rehabllitation

Roofing

Siding

Fence 0 Height {exceeds §7
Sign 0 Sq. Ft

Pool

Retaining Wall o 34, Ft.

— o —
e
>

[ VI VT S A | i N )

Asbestos Abaternent Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Cther

Demalifion

Fg P o P Pt e e e T e e

Administrative Surcharge 3.
Minimum Fee -

State Permit Surcharge Fee
TOTAL FEE 3¢ \.a s

FEE (Cffice Uss Only)

Applicant When submitting this form {o your Local Construction Code Bnforcement

Cifice, please provide ore ofiginal plus three photocaples,




City of Atlantic City

The Division of Gonstruction

1301 Bacharach Blvd / Room 101
Atlantic City, NJ 08401

CONSTRUCTION PERMIT

Permit Number
Update Number
Control Number

Application Date:
Permit Date:

46807
09/03/2010

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 214 tot: © Guallficalion Code:

Worl Slte Lozatlon: 28 N NEWTON AVE
ATLANTIC CITY, NJ 08401

Contracior:

DEFENDER SECURITY COMPANY

owner In Fee: SPECTOR, DORI Address: 295 US 46 WEST SUITE 207
Address: 28 N NEWTON AVENUE FAIRFIELD, NJ, 08401
ATLANTIC CITY, NJ 08401 Telephone: 6092878103
Telephons: MGG Llc. No./Bldrs. Reg Ne.:
Use Group(s): R-3 Federal Emp. No.:
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ]suiLbinG [ ] PrumeinG [ ] EmoLiTioN Buitding §0.00
Electrical $58.00
[X] ELECTRICAL [JrreprotecTion [ JoTHeER
Plmbing $0.00
[ ] ELEVATOR DEVIGES [ mecHanicAL Eire Protection £0.00
ASBESTOS ABATEMENT [ | LEAD HAZARD ABATEMENT Ejevator Devices $0.00
{Subchapter 8 only)
Mechanical $0.00
DESGRIPTION OF WORK: DCA Fees $1.00
ALARM DEVICES Other Fees $0.00
Certificate Fees $0.00
TOTAL $50,00
ESTIMATED COST OF WORK: Recelved By
_— Type Date Chack # Amount
Cost of Construction: $0.00 T STAL PAID:
Cost of Rehabilitation: $850.00
Gost of Demolltlon: $0.00
[Total Gost: $850.00 |

NOTE: If construction does not commence wthin one (1) year of date of.

issuance, or If construction ceases for a period of six {6) months, this
permit is void.

ANTHONY COX, SR. Date

Construction Official




|

ELECTRICAL SUBCODE
bz TECHNICAL SECTION

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

Block 214 Lot 2 Quizlification Code

Work Site Location 28 N NEWTON AVE

ATLANTIC CITY, NJ 08401

Owner in Feea: SPECTOR, DOR|

Date Received 9/3/2010

Cantrol # 46807

Date lssued

Permit, #
C. CERTIFICATION IN LIEU OF CATH
| hereby certify that | am the (agent af) ewner of record and am authorized to make this
apylication and perform the work listed on this application.
Applicant sign/Contractor
sign and seal here:

Print name here:

] I ] Licensed Blec. Contractor [ ] Certi®d Landscape Irtigation Contr [ ] Exernpt Applicant
Tel. A el D. TECHNICAL SITE DATA
Address 28 N NEWTON AVENUE, ATLANTIC CITY, NJ 08401 DESCRIPTION OF WORK:

sreel muridpality i cade

tor DEFENDER SECURITY COMPANY Tel. (609) 297-8103
e 595 US 46 WEST SUITE 207 - arv.  SiZE  ITEMS
Address e-mail — Lighting Fixtures

FAIRFIELD, NJ 08401 Receptacles’
Contracter Licanse No. Exp, Date Switches
Home Improvement Gontractor Regstration No. or Exemption Reasen _— Detectors
, Light Poles

Federal Emp. iD No. FAX: Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use QOCU Present ﬂﬂomuomma R.3 e — Communications Points
[ IPoie/fad # [ ] Temporary [ 1 Other g Alarm Devices/FA.C. Panef
Building Occupied as Utildy Ce.
Est. Cost of Elac. Work S 850.00 TOTAL NUMBERS

U.G.C. F120 (rev, 11/08) Applieant When submiting this form to your Leca] Construcion Code Enfarsement COfflee, please provide:one
origihal pigs Tiree photocoples.

Pool Permitiwith UWY Lights
Storable Pool/Spa/Het Tub
KW Elec, Range/Recaptacle
KW Oven/Surface Unit

KWW Eige, Water Heater

KW Elec. DryerfReceptacie
KW Dishwasher

HP Garbage Disposal

KW Cenfrai A/C Unit
HP/KW Space Heater/Alr Handler
KW Basebeard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Conirol Canter
KW Elec. Sign/Outine Light

RERRRRRRRRRRRRRRRCE

Minimum Fee §




City of Atlentlc City

The Division of Construction
1301 Bacharach Blvd / Room 101
Atlantic City, NJ 08401

CONSTRUGTION PERMIT

Permit Number 20100858

Update Number

Control Number 46821
Application Date:  09/24/2010
Permit Date:  08/2472010

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 214 Lot § Quallflcation Code;

Work Site Location: 28 N NEWTON AVE
ATLANTIC CITY, NJ 08401

Conlractor:

Lic. No./Bldrs. Reg No.:
Fedaral Emp. Ne.:

Telephcne: 4IRS
Use Group{s): R-3

Owner in Fes; SPECTOR, DORI Address:
Address: 28 N NEWTON AVENUE
ATLANTIC CITY, NJ 08401 Telephone;

DEFENDER SECURITY COMPANY

205 US 46 WEST SUITE 207
FAIRFIELD, NJ, 08401
5082978103

ls hareby granted permission to perform the following work:

[ ]Buioma [ |pLumBiNG [ ]pEmoLITION
ELECTRICAL [ ]FRreproTECTION [ JOTHER

[ ]etevaTORDEVICES [ | MECHANICAL '

ASBESTOS ABATEMENT I:I LEAD HAZARD ABATEMENT

(Subchapter 8 only)
DESCRIPTION OF WORK:
9 ALARM DIVICES
ESTIMATED COST OF WORK:
Cost of Construction: ) $0.00
Cost of Rehabilitation; $850.00
Caost of Demolition; $0.00
Total Cost: $850.00 |

NOTE; If construction does not commence wthin one (1) year of date of
lastrance, or if construction ceases for a period of six {6) months, this
permit Is void.

09/24/2010
Date

ANTHONY COX, SR.
Construction Official

PAYMENTS (Office Use Only)
Building $0.00
Electrical $46.00
Plumbing $0.00
Fire Protection $0.00
Elevator Devices $0.00
Mechanical $0.00
DCA Fees $1.00
Other Fees $0.00
Certificate Fees $0.00
TOTAL $47.00
Recelved By
Type Date Check # Amount
09/20/2010 $47.00
TOTAL PAID: $47.00




ﬂ ELECTRICAL SUBCODE
pmmee TECHNICAL SECTION

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

CONTRACTCRS, NOTIFY THES OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.
Block 214 Lot 8 Qualification Code

Work Stte Location 28 N NEWTON AVE

ATLANTIC CITY, NJ 08401

SPECTCR, DORI

Date Recaived  $/24/2010

Control # 48821
- Date issued Q12472010
Parmit # 20100858

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of recard and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contracter
sign and seal here;

Print hatne here:

Cwner in Fee:
. E ] [ ]Licensed Elec. Contractar [ ] Cerlif'd Landscape imigation Ceont'r [ 1 Exempt Applicant

Tel, e-mail [. TECHNICAL SITE DATA
Address 2B N zm.<<._.02 AVENUE, ATLANTIC CITY, NJ 08401 DESCRIPTION OF WORK:

rnlcipality ] xip eoele )
Contractar: Dm_umzomm SECURITY COMPANY Tel. (609) 257-8103 = »

) QTY. SIZE  ITEMS EEE. ﬁgowém@ 053
Addrass 289 US 456 WEST SUITE 207 e-mail Lighting Fixtres ’
FAIRFIELD, NJ 08401 Recsptacies
Contractor Licanse No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason — Detectors
. e Light Poles

Federai Emp. ID No. FAX: o Motors—Fract, HP
8. ELECTRICAL CHARACTERISTICS —_— Emergency & Exit Lights
Use Group Present Proposed -3 i Cornmunications Poirts
[ 1Pcle/Pad # . [ 1 Termporary [ ] Cther g Alarm Devlees/F.A.C. Panel
Building Occupied as : Utiiity Co. -
Est. Cost of Elec. Work $ 850.00 8 TOTAL NUMBERS

WE.C, F120 (rev, 11/08 Applleant When submiting this form te your Local Construction Code Enfarcement Otfice, please naiam one
original plus thres photocopies,

Poel Pemit/with LV Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KWW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HF Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transfonmer/Generator
AMPF Bervice

AMP Subpaneis

AMP Metor Centrol Center
KW Elec. Sign/Cutline Light

NRRRRRRRRRERERE

Acministrative Surcharge $°
Minimum Fee

State Permit Surcharge Fes a
TOTAL FEE w




oy, - City of Atlantic City

Permit Number 20101023

Update Number

The Division of Construction
¢ 1301 Bacharach Bivd / Room 101 . Control Number 47204
* Atlantic City, NJ 08401 Application Date:  11/03/2010
Parmit Date:  11/10/2010
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 214 Lot 9 Qualification Code:
Work Site Location: 28 N NEWTON AVE

ATLANTIC CITY, NJ 08401

Owner In Fes: SPECTOR, DORI

Address: 28 N NEWTON AVENUE
ATLANTIC CITY, NJ 08401
Talephone: SAMRIRAINGGG:
Use Greupfe): R-3

Caontraclor:
Address:
Tetephohe:

Lic. No./Bldrs. Reg Mo.:
Faderal Emp. No.:

P. SOLARNO CONTRACTOR

5N NEW ROAD
PLEASANTVILLE, NJ, 08401
6098821971

ls hereby granted permission to perform the following work:

BUILDING

|:| ELECTRICAL

I:] DEMOLITION

[ ]otHER

[ ]pLumeinG

[ ] FIRE PROTECTION

D ELEVATOR DEVICES {___'_] MECHANICAL
ASBESTOS ABATEMENT |:] LEAD HAZARD ABATEMENT
{Subchapter 8 only)
" DESCRIPTION OF WORK:
ROOFING
ESTIMATED COST OF WORK:
Cost of Construction; $0.00
Cost of Rehabilitation; $3,500.00
Cost of Pemolitlon: $0.00
Tolal Cost: $3,500.00 |

NOTE: If construction does not commence wthin one (1) year of date of
issuance, or If constiuction ceases for a period of six (6) months, this
permit Is void.

11/10/2010
Date

ANTHONY COX, SR.
Construction Official

(IOffice Use Only)

PAYMENTS
Bullding $46.00
Electricat $0.00
Plumbing $0.00
Fire Protection $0.00
Elevator Devices $0.00
Mechanical $0.00
DCA Fees $6.00
Other Fees $0.00
Cerlificale Fees $0.00
TOTAL $52.00
Received By
Type Daie Check # Amount
1141012010 $62,00
TOTAL PAID: $52.00




ﬂ BUILDING SUBCODE
Ty TECHNICAL SECTION N

WTED -
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DK3 NO: 1-800-272-1000,

Block 214 Lot 8 Qualification Code

Worle Site Location 28 N NEWTON AVE

ATLANTIC CITY, NJ 08401

Date Received  11/3/2010

Cantrol # 47204
Date issued 14/10/2010
Permit # 20101023

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agant of) owner of record and am authorized {o meke this
application,
Sign here:

Print name hers:
D. TEGHNICAL SITE DATA

Owner in Fee: m"ntm.ol_uomﬂu DORI
Tel. I e-mail
Address 28 N NEWTON AVENUE, ATLANTIC GITY, NJ 68401
Rresl municipality zip ade
Contractor: _P- SOLARNO CONTRACTOR 7o, {609) 892-1971
5N NEW ROAD

Address e~mail

PLEASANTVILLE, NJ 08401

Contractor License Na. or Builder Registration No, Exp, Date

Home Improvement Contractor Registration Ne. or Exemption Reason

DESCRIPTION OF WORK

B BUILDING CHARACTERISTICS i

Use Group Present .. Proposed B3 Constr. Class Present Proposed

No. of Stories F If Industrialized Building:

Height of Structure 20 ¢ State Aporoved — HUD

Arez — Largest Floor 2100 sq. & Est. Cost of Bidg. Worlc

New Bidg. Area/All Floors 0 sq, f. 1., New Sidg, g 0.00
Volume of New Structure Q. cu. ft. 2. Rehabiliation $ 350000
Max, Live Load i 3. T+ § 3,500.00
Max. Occupancy Load v}

U.C,C. P10 frev. 11/05)

TYPE QF WORK,
[ 1 New Building m.
[ 1 Addition

[X1 Rehabilitation

Reofing

Siding

Fence Y Height {exceeds 6)
Sign ¢ Sq. Ft.

Pool

RetainingWall 0 ' sq.Ft
Asbestos Abatement Subchapter B

Lead Haz, Abaternent NJAC 5:17

Radon Remediation
Other

Demalition

%

bt

P el e T e T e e e B |
At bt s 2 ek Lt kb 4 X

Administrative Surchamge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE 5 :

Applicant: When submitting this form 4o your Local Constiuction Sore Enforcement
Office, please provide cne erghmai plus three photonoples.




City of Atlantic City

The Division of Construction
1301 Bacharach Bivd / Room 101
Atlantic Gity, NJ 08401

CONSTRUCTION PERMIT

Permit Numbet
Update Numbei
Control Number

Application Date:
Permit Date:

20120067

51240
012712012
02110/2012

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 274 Lot: © Qualification Code;
Work Site Location: 28 N NEWTON AVE

ATLANTIC CITY, NJ 08401

Owner In Fes: SPECTOR, DOR] AND MARK

Address: 28 N NEWTON AVENUE
ATLANTIC CITY, NJ 08401
Telephone: GNNIENEERS.
Use Group(s): R-3

Address

Contractor: MASTER TRADESMAN

: 200 BUFFALO AVENUE
SOMERS POINT, NJ, 08401
Telephone: 6099922037
Lic, No./Bldrs. Rag No.:
Federal Emp. No.

Is heraby granted permission to perform the followlng work:

BUILDING [ ]PLumeinG [ ] pEMOLITION
[ ]ELECTRICAL [ ] FiRE PROTECTION [ ]oTHER
[ JELEVATORDEVICES [ | MECHANICAL
ASBESTOS ABATEMENT [ | LEAD HAZARD ABATEMENT
(Subchapter 8 ohly)
DESCRIPTION OF WORK:

REMODEL BATHROOM SHEETROCK TILE VANITY AND INSTALL NEW
MOLLINEAUX -

ESTIMATED COST OF WORK:

Cost of Construction: $0.00
Cost of Rehabilitation: $6,000.00
Cost of Demolition: $0.00
Total Cost; $6,000.00 |

NOTE: If constritction does not commence wihin one (1) year of daie of
{ssuance, or if construction ceases for a period of six (6) months, this

parmit Is void.
0211072012

Date

ANTHONY COX, SR.
Construction Official

PAYMENTS {Office Use Only)
Building $180,00
Electrical $0.00
Plumbing $0.00
Fire Protection $0.00
Elavator Devices $0.00
Mechanical $0.00
DCA Fees $10.00
Other Fees $0.00
Cerlificate Fees $0.00
TOTAL $160.00
Recelved By
Type Date GCheck # Amount
0902112012 $341.00
TOTAL PAID: $341.00




| —

(et BUILDING SUBCODE

godl TECHNICAL SECTION ;

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1C00.

Block 414 Lot 2 Qualification Code

Work Site Location 28 N NEWTON AVE

ATLANTIC CITY, NJ 08401

Owrner in Fee: SPECTOR, DORI AND MARK
Tol, NG il

Address 28N NEWTON AVENUE, ATLANTIC CITY, NJ 08401

straat ) municipality zip code
Contractar: MASTER TRADESMAN Tal (809) 992-2037
Address 209 BUFFALO AVENUE e-mail

SOMERS POINT, NJ 08401

Corntractor License No. or Builder Registration No.
Home Improvement Contracior Registration Ne, or Exemption Reason
Federal Emp.

m.xu Date

7 AT
JOB SUMMARY.
” B.\W H. ¥ o

-
-y

Py s

BING CHARACTERISTICS ©

E.BUIL ST

Use Group Fresent Proposed R-3 GCanstr. Glass Present Proposed

No. of Stories 0 If industriafized Bullding:

Height of Structure 0 ft. Stete Approved HUD —
Area — lLargest Floor o sq, . Est. Cast of Bldg, Work:

New Bldg. Area/All Flcors O sq & 1. New Bldg. $ .00
Voiume of New Structure 0 et 2. Rehabilitation § §,000.00
Max. Live Load 0 3. Total (1+2) B 6,000.00
Max. Qccupancy Load 0

U.C.C. P10 (rev, 11/08)

Date Received 1/27/2012
Control # 51240

Date Issued 2/10/2012
Permit # 20120087

C. CERTIFICATION IN LIEU OF OATH

1 hereby cerfify that | am the (agent of) owner of record and am authorized to make this
appiication,

8ign here.

Print name here:
D. TECHNICAL SITEDATA

DESCRIPTION OF WORK

TYPE OF WORK:
[ 1 New Buiding
[ 1 Addition
{X] Rehabilitation
] Roofing

1 Siding

] Fence 9

1 Sign Y

1 Paal

] Retaining Wall 2
i

1

1

i

1

FEE (Office Use Only)

Height (exceeds 67
Sq. FL.

Sq. Ft.

Asbestos Abatemert Subchapter 8

Lead Haz, Abatement NJAC 5:17
Radon Remediation
Cther

Demgelition

P T I R I I o]

Administrative Surcharge $
Minimum Fee §

Appllcant When sustmiting this form 1o your Lotal Canstruction Code Enforcament
Office, please provide one original pius three photocoples.




City of Atlantic City

The Division of Construction
1301 Bacharach Blvd { Room 101
Atlantic Clty, NJ 08401

Permit Number 20120097
Update Number 1
Control Number 52033
Application Date:  04/11/2012
Permil Date:  05/01/2012

PERMIT UPDATE
IDENTIFICATION
OWNER/PROPERTY DETAILS
Blocl: 214 Lot: @ Qualification Code:
Work Site Location: 28 N NEWTON AVE Contractor; WARREN MASSUCLETTE
ATLANTIC CITY, NJ 08401
Owner in Fes! SPECTOR,DORI AND MARK Address: 3 GEQRGIA TRAIL
Address: 28 N NEWTON AVENUE MEDORD, NJ, 08401
ATLANTIC CITY, NJ 08401 Telophone: 6099229006
Telephone: ARG Lle. No/Bidrs. Reg No.;
Use Group{s): R-3 Federal Emp. No.:
is hereby granted permission to perform the following waork: PAYMENTS {Office Use Only)
BUILDING PLUMBING [ ] pEMoLITION Bullding $450.00
Elsctricat $58.00
ELECTRICAL []FIRE PROTECTION [ ]orHer
Plumblng $58.00
| ] ELEVATOR DEVICES [ JmecHanicAL Fire Protaclion $0.00
ASBESTOS ABATEMENT | | LEAD HAZARD ABATEMENT Elevator Devicos $0.00
(Subchapter 8 only}
Mechanical $0.00
DESCRIPTION OF WORK; DCA Fees $32.00
KITCHEN REMODELING  MOLLINEAUX RELOCATE KITCHEN SINK KITCHEN Other Fees $0.00
REMODEL )
Certificate Foes $0.00
TOTAL $5098.00
ESTIMATED COST OF WORK: Recolved By
Cost of Construction: $0.00 Tyee - Date Check # Amount
Cost of Rehabilltation: $18,800.00 05/01/2012 $508.00
Cost of Demolitlon: $06.00 TOTAL PAID:  $598.00
Total Cost; $18,800.00 |

NOTE: If construction does not commence wthin one (1} year of date of
issuance, of If construction ceases for a perlod of six (6} months, this
permit Is void. ’

05/01/2012

ANTHONY COX, SR. Date
Construction Official




=

" BUILDING SUBCODE
el TECHNICAL SECTION

A. IDENTIFICATION—AFPPLICANT: COMPLETE ALL APPLICABLE |NFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8C0-272-1000.

Black 214 Lot 8 Qualification Code

Work Site Location <8N NEWTON AVE

ATLANTIC CITY, NJ 08401

Ownerin Fee: ___ SPECTOR,DORI AND MARK

Toi. SRR e-mall

Addrass 28 N NEWTON AVENUE, ATLANTIC OITY, NJ 08401

rmicipally T e

Zp
<<>mmmz MASSUCLETTE (609} 822-9008

Comntracton

Address 3 GEORGIA TRAIL e-mail

MEDCRD, NJ 08401

Cantracter License No. ar Builder Registration No.
Hotme [mprovement Contractor Registration No. or Exemption Reason

Federal mwdﬂ i ‘z.o..

B BUILDING CHARACTERISTICS |

Use Group Presert Proposed R-3 Constr. Class Present Proposed

No. of Stories 0 If Industrialized Building:

I,mmm_.a of Structure o ft. State Appraved HUD

Area — Largest Floor 9 sq, fl. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 2 sq. ft. 1. New Bldg. $ 0.00
Volume of New Structure 0 cu, tt. 2. Rehabiitation § 15,000.00
Max. Live Load g 3 Tetal (1+2)  $ 15,000.00
Max. Occupancy Load Q

U,C.C. FI10 (rev. 11/08)

Date Received 4/11/2012

Condrol # 82033
Date Issued 5112012
Permit # 20120097+

C. CERTIFICATION IN LIEU OF OATH

| hereby cartify that | am the (agent of) owner of record and am autherized to make this

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIFTION OF WORK

TYPE OF WORK:
{ 1 MNew Building
f Addition

FEE

(Office Use Only)
o,_uo, :

Rehahifitation
Roofing

X

Siding

Fence @
Sign g
Pool

Retaining Wall 0

Asbesios Abatement Subchapter 8

Lead Maz. Abatement NJAC 5:17
Radon Remediation
Cther

Demolition

Height (exceeds &7
Sq. Ft.

Sq. Ft.

PP T R R o B

Administrative Surcharge $°
Mirdmum Fee 3

State Permit Surcharge Fee §/
TOTAL FEE §

Applicant: When submitting this form o your Lecai Construation Sade Entorcement
Office, please provide ane original plus three photocopies.




Parmlit Number

20130046

The Division of Construction -
1301 Bacharach Bivd / Room 101 Conirol Number 56057
Atlantic City, NJ 08401 Application Date:  01/07/2013
Permlit Date:  01/11/2013
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 274 Lot 9 Gualification Code;

Work Site Localion; 28 N NEWTON AVE Coniractor:

ATLANTIC CITY, NJ 08401
Owner In Fee: SPECTOR, DOR! AND MARK
Address: 28 N NEWTON AVENUE
ATLANTIC CITY, NJ 08401
Telephone: «INGSRENNG

Use Group(s): R-3

Addtess:

Telephone;
Lic. No./Bldrs. Reg No.:
Fedaral Emp. No.:

ABAP PLUMBING

151 WEBB RAQD
ABSEGON, NJ, 08401
6094570642

Is hereby granted permission to perform the following work;

[ ]suibivG PLUMBING

[ ]ELECTRICAL [ ]FRE PROTECTION

D DEMOLITION

[ JoTher

|:| ELEVATOR DEVICES [:] MECHANICAL

ASBESTOS ABATEMENT D LEAD HAZARD ABATEMENT
{Buhchaptar 8 only)

DESCRIPTION OF WGRK:
REPLACE SEWER MAIN FROM GLEANOUT TO FRONT OF HOUSE

ESTIMATED COST OF WORK:

Cost of Construction: $0.00
Cost of Rehabiiitation: $900.00
Cost of Demolition: $0.00
Total Cost: $900.00| -

NOTE: If construction does not commence wthin one (1} year of date of
issuance, or if construction ceases for a period of six {6) months, this

permil is void.
01/142013

Date

ANTHONY COX, SR,
Construction Official

PAYMENTS {Office Use Only)
Building $0.00
Electrical $0.00
Plumbing $82.00
Fire Protection $0.00
Elevator Devices $0.00
Mechanical $0.00
DCA Fees $2.00
Other Fees $0.00
Certificate Fees $0.00
TOTAL $84.00
Recelved By
Typo Date Check # Amount
0111142013 $84.00
TOTAL PAID: $84,00




Date Recelved 1/7/2013

e

Controf # 55057
o PLUMBING SUBCODE Oats lssued | 11172013
b ASms] TECHNICAL SECTION Pote | 20130046

AL IDENTIFICATION—APPLICANT. COMFPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-500-272-1000.

24 9 S 1 heraby cerdify that | am the (agent of) owner of record and am authorized to make this
Block Lat Qualification Cede application and perform the work listed on this application,
Worl Site Location 25 N NEWTON AVE Applicant sign/Contractor
ATLANTIC CITY, NJ 08401 sign and seal here:
Owner in Fee: SPECTOR, DORI AND MARK Print name here:
ol i— ormalt [ 1 Licensed Plumbing Centracter [ 7 Sxempt Applicant
, 0. TECHNICAL SITEDATA
Address 28 N NEWTON AVENUE, ATLANTIC CITY, NJ 08401 DESCRITEN OF WORK
strest muhieipatiy zip eode
Contractor: _ASAP PLUMBING Tel.  (B0D)457-0842
Address 151 WEEBB RAOD e-mail
ABSECON, NJ 08401 wm“ T RE/EQUIPMENT FE
Coniractor License No. Exp. Date <8 Urinal/Bidet
o . -0 Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason 0 Lavatory
Federal Enmp. (D No. FAX: ::_m..l Shower
B. PLUMBING CHARACTERISTICS e .
Use Group Present Proposed _ RS —_— ﬂ_.oQ Drain
Building Sewer Size Public Sewer Private Sepiic 2 Sink
Water Senvica Size Public Water Private Well & Dishwasher
500,00 L Drinking Fountain
5 _o Washing Machine
0 Hose Bibb
o Water Meater
L Fuel Ofl Piping
F Gas Piping
_0 LPGas Tank
..i@,i Steam Boiler
O Hot Water Boiler
L. Sewer Pump
b Imterceptor/Separater
_0 Backflow Preverter
L Greaseimap
1 Sewar Caonnecton
loll Water Service Connection
Y Stacks
— Other

Adminfstrative Surcharge
Minimum Fee

U.C.C. F130 frev. T108) Apslicant When submitting this form te your Locs! Construction Cods State Permit Surcharge Fee
Erfercernent Office, please provide one criginal pius three photocoples. TOTAL FEE




