CITY OF ELIZABETH
CITY CLERK’S OFFICE

July 1, 2019

OPRA Machme T e T e E
J. Kronenberg - R B

. RE413 Frankl__il.lﬁ Street o

Dear J Kronenberg

2019 encIosed please find the

Pursuant to your OPRA request dated-tMay ‘2-1
mformatlon that : you requested

Shouid you have any questlons w1th regards to this matter please few":%free te
contact me: at (908) 820 4133. :

Joanna Ramirez
City Clerk’s Office




CITY OF ELIZABETH
CITY CLERK’S OFFICE

Invoice

May 30, 2019

J. Kronenberg -~ .~ = o

DATE & DESCRIPTION COST PER PAGE

5/30/2019 OPRA 413 Frankhn Street . 25pgs.@$0.05 © $1.25

T $1.25

* Please make check payable to: Clty of Elizabeth -~

* If cash is the way.:-o

*Once the Clty of Eliz____;

h dp_cume'nts will be
forwarded to you. R

*Mail to: City Clerk’s Office
City Hall
50 Winfield Scott Plaza
Elizabeth, New Jersey 07201
Attention: Joanna Ramirez
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OPRA request - Please provide all open permits and/or violatio... Page1of2
/72F
{3/

OPRA request - Please provide all open permits and/or violations
from the past 10 years.

“ e g, o
‘ggﬁy'ﬁ"f f%

IK J Kronenberg <opra+request-5449- 5d5ac566@requests opramachme com>

Reply all |
Today, 9:52 AM
Yolanda Roberts

£ gy e
S, F B ETE e
o UFFICE

Dear Elizabeth 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:

Please provide all open permits and/or violations on 413 Franklin Street, from the past 10 years.
Yours faithfully,
J Kronenberg

Please use deliver records electronically via email to the below UNIQUE address for all replies to
this request:
opra+request-5449-5d5ac56e@requests.opramachine.com

Is yroberts@elizabethnj.org the wrong address for OPRA requests to Elizabeth City? If so, please
contact us using this form:
https.//opramachine.com/change request/new?body=elizabeth 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/reguest/please provide all open 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

https://outlook.office365.com/owa/?viewmodel=ReadMessagelte... 5/20/2019




Memorandum

To:  Grace Pereira, Senor Clerk Typist
From: Paloma Rodrigues, Secretarial Asst.
Date May 22,2019

Re: 413 Franklin St

As per your request there are 10 complaints on the above
mentioned property.




{FRANKLIN ST

iscontinuation of utilites ie; gas service must hire a license

; p Yy
emperature and pressure relief piping to within six {6} inches of floor. Ucu have 24 hours to correct
his violatin or a summons will be issued. F/U 3/22/19

e




FRANKLIN ST

vidence of water penetration in celling and wall of two (2) bedrooms.

8/13/2018




8/28/2014

FRANKLIN ST

Housing Department

ELIZABETH, NJ

17737 No fire or €




D

12/12/2012 ¢

FRANKLIN ST 1st fi




8/20/2012 | Closed

tFRANKLIN ST 2nd f|

ND FLOOR TENANT

BACK PORCH UNSAFE, MOLD IN BATHROOM, FLOOR IN BEDROOM 1S SINKING, MICE, ANTS, NO SMOKE OR
ARBON DETECTERS.

Bathroom tub has mold that must be removed and recaulked. Heles in walls must be fixed. Hole
under bedroom vinyl floor must be repaired and flooring replaced. EOWP in attic ceilings must find
source of leak and repair same. All water damaged ceilings and walls must be replaced. Boorbell
must be operational and maintained at all times. Evidence of rodent infestation. Must hire a lic.
Exterminator to perform a comprhensive plan o eifiminate same. A copy of contract sent to Div. Of
Housing Att: | Ramos. All electrical cutlets must be operational and covered, Fire and carbon
monoxide alarmts must be provided and maintainted at alf times. Stairs, back porch and railings
must be repaaired or replaced. Hallway must be painted. F/U 9/14/12 F/U 10/26. Some repairs

i i bal F/IU11/28/12 FiU 12/05/12 @ 2:30




RANKLIN ST Apt 1

Apartment Building

15401
ENANT STATES MOLD SMELL FROM BASEMENT [S ENTERING HER APARTMENT

Wall heat must be repaired or replaced. All light fixtures must have covers. Door bell must be
operational at all times. Kifchen counter must be replaced. All mold must be removed fro all walls.
Evidence of water penetration, source of leak must be found and repaired in basement. Evidence
of rodent infestation. A lic. Exterminator must be hired to perform a comprehensive plan to
eliminate same. A copy of contract sent to Div. Of Housing Att: | Ramos. Entire unit must be
painted. Fire and carbon monoxide alarms must be installed and maintained at all times. Stairs,
back porch and railings must be repaired and maintained at ali times. F/U 914/12, F/U 10/26/12
Rodents resolved balance of repairs sent finai notice F/U 11/28/12

11462012




Closed

{FRANKLIN ST
i

REAR AND SIDE YARD FULL OF GARBAGE AND DEBRIS
1st fl Baseboard , needs painting Closet door & exterminator.

HOMAS NICASTRO

1. All high weeds & grass on and around property must be cut and removed. 2. Area must be
cleaned and maintained at all times. 3. Failure to comply will result in legal action taken by the City
of Elizabeth including , ciean up of properiy, tax liens assessed against the property to recover all

First fl. Baseboard must be repaired, Apt must be repainted. ?Closet door must be repaired. A lic
exterminator must be hire to treat for pest, Copy of contract sent to Div of Houssing Att: T Nicstro.
F/U 7/13/12 SentZnd notice on repairs. Grass & weeds cut. F/U 7/25/12




a
9/15/2011 |

FRANKLIN ST 1st fl

collums etc) Doorbells must be provided for tenant. All exposed wiring on front porch must be
removed. Interior hallway must be repainted.

1st fl apt Window thoughout must be replaed and provided with screens. Apt must be provided with
fire extinguisher. Damage to kitchen cahinets must be repaire. Kitcehn ceiling has evidence of
water penetration, Source of leak located & repaired All water damage to ceiling must be repaired

of entry to tenant F/U 10/07/11 Weeds & grass cut. Holes in bathroom covered. 2nd notice sent
FiU 10/19/11 Sent final on all F/U 10/31/11

12/6/2011




712272009

FRANKLIN ST

MNeighborhood Services

ELIZABETH, NJ

|ISENT TO DPW




FRANKLIN ST

Neighborhood Services

ELIZABETH, NJ




CITY OF ELIZABETH
BUREAU OF CONSTRUCTION

INTEROFFICE MEMORANDUM

: MAY 22,2019
TO: Joanna Ramirez, City Clerk’s Office
FROM: Nicole Campos, Bureau of Construction

SUBJECT: REQUEST FOR GOVERNMENT RECORDS

RE: 413 Franklin St

We did a thorough review of our current records and we werc
able to locate requested documents under the above mentioned
property. Attached are copies, if you have any questions or

concerns, please contact us at (908)820-4014.

Thank you

MAY 23 7018
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IIENTIFICATION

r Estimnted Cost of Whrk-$-

CITY OF -ELIZABETH

CONSTRIICTION CODE BUREAU

ELIZABETH, NJ

Block__3

Wbrk Site Location _413 FRANKLIN STREET

FAN

Lot__409

i ]
CC NEW JERSEY ¢
CONSTRIICT ION

PERMIT

Qual

Address

Owter in Fee_ HERNANTEZ SANDALIO

Address
ELIZABETH., NJ

413_FRANKLIN_STREET

H,.M@@ﬁnll‘

Federal Emp. z.u

3

Is hereby granted permission to perform the foflowing work:

{ ] BUILDING
[X] ELECTRICAL
[ } ELEVATOR TEVICES

ITESCRIPTION OF WORK:
~ FAN

NOTE: If construction does not commence within one (1) year of date of issuance,

[ ] PLIMBING
{ 1 FIRE PROTECTION
[ } ASBESTCS ABATEMENT

{Subchapter 8 only)

[ ] LEAD HAZARD ABATEMENT
[ ] IEMLITION
{ ] OTHER

or if construction ceases for a period of six (6) months, this permit is void.

125

Coxstroction &w{:ﬁ
B.L.C. TIT0 (rev, 3/96) NJ IKYRES 5.1

Vi 72% S

Date \A.s [

YL

Contractor_ FUFIRE-TEX LEDCO

_,un.nm Hmm#nnm\ﬁ%&

Controf # (34039

Permiz #()3 33077

PAYMENTS {Office ke Only)
Building
Electrical [
Plunbing
Fire Proiection
Efevator Devices
Other

IDCA State Permit Fee
Cert. of Occupancy
Other

Total 60

nmhn.m.wk_
H G
nn.:mn,nm&uu. 7 Q

QDT O

o]

=]




RSO ——_ gL

NJ UCCARS5.24E

CITY OF ELIZABETH
CONSTRIICTION CODE BUREAI
ELIZABETH, NJ

at

A. IDERTTFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

CORTRACTORS. NOTIFY ¥RIS OFFICE. CALL WTILITY MG NO: 1-300-172-100¢ - W SIIE
Bloek 3 Lov_40% ____ Qual __ . ___ &
Work Site wnnpﬂpunl(*ﬁm:mm>mwr~z aawmmq . . 0
)] {
Owaer in Tee FERNANDEZ SAWDALIO . -4
Address +_M.MM>=nw~m STREET __ _ _ .t
!
.............. - b
naa"q-n"nﬁ mmummn-nmn LEDCO _ g
Mdress_ 27 MWARKE? STREET .l
mﬂaumu---luu-- 4
anhp 0
Federal nnn. No. § . N R
b9
B. ELECTRICAL CHARACYERISTICS o
Use Groep - Presest  R-1 _ Proposed _R-3 S R
] PofefBadd - | ] Temporare [ ] 0tker S R
Building Ocespied 05 Ltifity Lo, .t
Estimated Cost of Electricel Work § {85 R
0 I
JOB SHBURT (0ffiee Use Oafy} 9 0
PLAN REVIEW IHSPECTIONS Dates (Moxth/Dey) 1
{ ] Ne Blags Regeired Type Futfare Faifere Approvel Initiaf N S
Joint Plax Review Required: Rotgh e e g ___0
[ ] B{ds [} Plamb Tewp Serv . .49
] Fire {] Elevator “Comst Serv _______ & ___0
{ ] Blest Pluas jpprov pLi] b
Date: A2 11umu,zli-- Other -
hpproved By: S Serviee —
SUBCODE ARPRO Fingf

[}co tjece (]ca

Tenp, Crt~in-Card Date Issoed

Date: Final Cot-in-Cord Dote Issued '

kpproved By:

¢, CERTITICATION IN LIED OF QATH
1 hereby certify thot 1 em the [egent of } owmer

to make this appficetion end perform the word Listed on this spplication,

of record and em aathorized Paid [ ) Cheel §

Coflected by:

>mﬂﬁﬂnuaﬁ s SigwaterefContracter’s Sesl aed m"napﬂnﬂn
{ } Licensed Electriccl Contractor [ ] Exempt Applicoxt

Date Nan@wen \ Nnom

Date Issued
Controf % hw

Permit # OtWWL%N

D. TECHNICAL SITE BATA

433 FEE {0ffize Uss Qaly}
Lightiag Firteres

Receptoeles L
Switehes Tt
Deteetars ’

Light Poles

Motors-Fract HP

Exergency & Exit Lights
Commusleations Points ,
Aburs Deviees/F.A.C. Panel

TOTAL WUMBERS 000 ___ . |
Pool Permit/with U Lights ..t
Storafif{e Poof/3pafHot Teb b
K0 Elect Renge/Receptoele |
KW Oven/Surfase Huit b
KW Efeet Water Heoter .
KW Elect Dryer/Receptocie - - ¢
EW Diskwasher D
HP Gorfiage Disposelt b
KW Contrel AJCUste b
HP/XW Space Beater/Air Bemdfer ___ @
Busebosrd Heat L ]
HP Mators I/t HP - 0
E¥ Tronsformer/Generator ]
AP Service ]
P Subpaxels ]
AMP Motor Control Center vl
B Bleet SigafOutfine Light g
Otker ———— D
Other o, ]

~ y

P
Adeinistrotive Sorcherge § |
{aimom Fee - 20
$ 1]
DCA State Permlt Fee 0

0.C.C. F120 {rev, 3/56)
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hM$< OF ELIZABETH .
CONSTRUCTION CODE BUREAU
ELIZABETH, NI -

Datie Tssued 01/03/2012
Conitrol #

Pexmit # 11-3020

UCC NEW JERSEY

TDENTIFICATION
Btock 3_ Lot _409 Quat
Wonk. Site Location, 413 FRANKLIN_STREET,
: PORCH

Owner in mwum\nyunuhhuuap»“ BHARAT. BALDEV _
Address

wﬁum muwuﬁzm ;atmmznhm

. Rea. No.

I 1 CERTIFICATE GF OCCUPANCY

This sexves notice fhot said duildine ox fzuciate s &nna candiraried Ln
decoxdence with the Hew Jensew Unifoam Camsfanction Code ead {4 apsaoved
*ax unnnunanc.

X1 CERTIFICATE OF APPROVAL

Thia saaves potice thai fhe work comsleted Aes beex consizucted ox Instelled fa
eecordasee with fke Nev Jerdew Uniioxm Consdeueilor Code and i4 asoxaved,

Ii the pexnit was {adued Lox mimgx work. thia cexiflicnie was besed upon whnt
Wad vigible ot the Lime ol inspeciion. :

[ 1 TENPORARY CERTIFICATE OF OCCUFANCY/CONPLIANCE

If this ia o Tempoanay Centidicate o Ocempasev ox Cownfiemce, the following
conditions el be wef no fafex fhee . ox the cwnex will e
dubdect to {ine o2 pades fo vcafe:

U.C.0. P80 Ty, 3I8) 1 —

CERTIFICATE

Home. Warnaniu No.
Tupe 0d4 Warrorty PRan:

['1State [ 1 Private.

REPAIR PORCH
REPLACE COLUMNS & FLOORS

1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:07
 Thia agaves notlee thei bosed an wriilen cexiiiication. {ead abatesent vop
pexioxaed o4 sex AFAC 5:17, Lo fhe Lollowing extent:
{1 Toiol removel 5f Lead-based saint kazaxds Ix scove of worh
{1 Paxtial oa Lixited time peniod §_ veans); see ille

{ 1 CERTIFICATE OF CONTINZED GCCUPANEY

Thil aexves notlce ihat beaed an & genexal [nageciion of ihe visible ap.ﬁ» ad
the building thexe ave po fmeixent hazerds ond the buitdine {s copraved in
confiaued accupmaca, i

[ | CERTIFICATE OF CONPLIANCE .
Thia sexves motice ikat aaid potentiaily hnzaadous eewioment hed been instefled
and/ax mafafoined in sceordance wiih the dew Jersey mahnanu nuahﬁhnnnhun

Code end 15 appaoved fox wie untit v e
T T Fee § . o_
Paid X1 Check zo. : 819
Coltecited by: MP

————————



Date Issued : 13-Nov-08

Cert, Number: 40843

CERTIFICATE |& Lot

SUbDI\‘ISIOH
©IDENTIFICATION. . PAYMENTS
i
Qwner  Pramiar Assels Service US Bank National  Agent Feas Rmt $65.00
i Assotiaion - Add
Address 3476 Staleview Bivd, " e V. CheckNo. 702
] Forlmil! SC 26715 [ cash
'Work Site Ade 413 Frankiln Streef Lie. No. '

'ork Site Address ra g < MA
Fed, Enip. No. CD"EGIE.G By:
{ ELIZABETH, NEW JERSEY Payment Date; 27-Feb-03

CERTIFICATE OF OCCUPANCY/APPROVAL -

A, U CERTIFICATE OF OCCUPANCY <1 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or instailed in
accordance with the New Jersey Uniform Construction Code, and is approved for usc and/or
oceupancy.

B. ¥ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. =1 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is & Temporary Certificate of Occupancy the following conditions must be met no later than
or the owner will be subject to a finc ot order to vacate:

n. DESCRIPTION OF WORK:
RESALE:  Buver Name: Baldev Bharaj

2 Family ' State Reg. # :
N ONE MAY LIVE OR SLEEP IN CELLAR OR ATTIC. **

USE GROUP R5 FIRE GRADING 1HR
MAXIMUM LIVE LOAD 40 PSF MAXIMUM OCCUPANGY LOAD

SPECIFIC USE: *% NO ONE MAY LIVE OR SLEEP IN CELLAR OR ATTIC, **

FINAL COST OF CONSTRUCTION: l/{b'(xv(/ M{C
CTION OFFICIAL

US 032/71/2005-40843 Office Copy 171372009 2:23:32 PM

g




INTEROFFICE

M eimo RECEWVED

To: JOANNA RAMIREZ, CLERK 2 R,
| CITY CLERK'S OFFIC

wig
From: HASSAN ABDUR-RAHMAN, HEALTH DEPARTMENT { | p .
Au;'; "u . Li;lik‘: !2

Date: MAY 28, 2019

Re: 413 FRANKLIN STREET

THESE ARE ALL THE FILES ON RECORD IN THE CITY OF ELIZABETH HEALTH
DEPARTMENT FOR 413 FRANKLIN STREET. THERE ARE NO OPEN FILES OR

VIOLATIONS ON RECORD PERTAINING TO ENVIRONMENTAL CONCERNS OR
HAZARDOUS MATERIAL INCIDENTS FOR THE AFOREMENTIONED ADDRESS.




SERVICE LINE | Complaint Printout

CONTROL NUMBER ~ DATE REPORTED Complaint number TYPE OF COMPLAINT . | TIME RECIEVED 7
HEA1710/310: 30 AM 10/31/2017 .J,,3578 B HeaEth Department ~ 10:30:00AM
SITENUMBER ~ SITESTREET .~ .. STATUS. e KEN B

413 FRANK”NST 1STFL Closed _B__T/___H,H,S B
TYPEOFCONTACT = CONTACT'SFIRSTNAME ' CONTACT'SLASTNAME . .. =

VAN ESSA SILVA
. [CITY,STATE ... . ZIP CODE. GONTACT'S AREA COD CONTACT'SPHONE N

LIZABETH, N_J__ N

CONTACT'S ADDRESS . -

fOWNER S INFORMATEON

PUSHPA & BALDEV BHARAJ - 706 GROVE AVE EDISON NEWJERSEY 08820 _
DESCRIPTION OF. VIOLATION = e

13678 HOUSING FALL APART. CEILING FALLING IN BEDROOM AND BATHROOM WATER DAMAGE HOLE IN BEDROOM WALL
PORCH FALLING APART FRONT AND BACK, POSSIBLE TERMITE PROBLEM, ELECTRICAL PROBLEMS, QOUTLETS HAVE NO

COVERS (THEY DON'T WORK)

INSPECTOR ASSIGNED .~ = o 'KIND OF COMPLAINT DATE. ASS!GNED DATE CLOSED'_‘ LD
Maurice Booker ﬁ 10/30/2017 1/3/2018

COMMENTS S SEROR T e
210/31/17 No Entry - ieft door knocker

11/1/17 No entry - left door knocker

11/2/17 No entry - !eft door knocker cafl no answer

VIOLATION ABATED

Toaeda, RAa.. a0
Paashdy, dvidy 23,




SER VICE LINE Complaint Printout

CONTROL NUMBER DATE REPORTED Complaint number 'TYPE OF COMPLAINT ~ TIME RECIEVED
HEA1511/41 469 PM 11/4/2015 117954 Health Department N 46 29 PM
SITENUMBER -~ SITESTREET . =~ .- STATUS ST {CALL TAKEN Byr
413 FRANKUN ST 1STFL - 7 Closed ,, ,,.,BT/EFHS

TYPE OF CONTACT - CONTACT_js FIRST NAME . [CONTACT'S LAST NAME ;
| | _. eseua S R
GONTACT'S ADDRESS Loy, STATE B

i
i

ELIZABETH NJ h

E'OWNER‘S INFORMATION S : . : s
'PUSHPA & BALDEV BHARAJ 706 GROVE AVE, EDISON NEW JERSEY 08820
DESCRIPTION OF VIOLATION . e B

117954 LEAKS COMING FROM CEFLING IN BEDROOM BATHROOM AND KITCHEN OUTLETS DON'T WORK NO FERE/CARBON |
MONOXIDE ALARMS ; MOLD IN BATHROOM ; FRONT / BACK PORCH NEEDS REPAIR ; TERMITES ; RODENTS ; WINDOW IN
HALLWAY NEEDS TO BE REPLACED WENDOWS AND DOORS RESEALED DOOR BOARDERS NEED TO BE REPLACED ;

INSPECTOR ASSIGNED . KINDOF COMPLAINT DATE ASSIGNED DATE CLOSED
ﬁMaunce Booker . 11/2/2015 12/29/2015

f11/4/15 Owner is dlrected to repair w:ndow in bedroom that does not stay up when opened IVIust have windows in front of
building that is broken repaired. Must have leak in bedroom ceiling checked and repaired and repair wall and ceiling. Must
have all outlets in Iutchen checked and repalred Must have wmdow in pantry repan‘ed Must have hole in wa!l in pantry

Addt] COMMENTS

FlNAL DEC!SION
VIOLATION ABATED

Tuasday, May 28,




SER VICE L]NE ' Compiaint Printout

CONTRCL NUMBER =~ DATE REPORTED Complaint number  TYPE OF COMPLAINT - TIME RECIEVED - |

HEA134/1210:52AM  4/12/2013 _F11933 ~ Health Department - 10:53:52 AM

SITE NUMBER SETE STREET .- e ISTATUS e CALLTAKEN BY.

413 FRANKLIN ST o Closed

TYPE OF CONTACT i CONTACT'S, FJRST NAME - CONTACT s LAST NAME -

_ Itnda - McConneyhead
e cmr STATE o5 zn= CODE [CONTACT'S AREA coo CONTACT SPHONEN

OWNER'SINFORMATION = = . = H

CONTACT'S ADDRESS. -

Block‘LOT

!

DESCRIPTEON OF VIOLATION :
F11933 Iltter and debns around property

INSPECTORASSIGNED ~~ KIND OF COMPLAINT DATE ASSIGNED DATE CLOSED

Linda McConneyhead - HEALTHISSUES 4/11/2013 4/22/2013 |
§COMMENTS R o

;04/11/13 Owner is d:rected to clean up aII htter and debrls around property F/U 04/22/13

.F!NAL D-EC!SION

;close out.

Tuasday, May 23, 2013




SERVICE L INE | - Complaint Printout

CONTROLNUMBER - DATE REPORTED Complaint number TYPE OF COMPLAINT .~ = = - TIME RECIEVED -
HEA126/123:588 PM 6/12/2012  F10170 ~ Health Department 3 58:08 PM
SITENUMBER - - SITE STREET Lo STATUS _/CALL TAKEN BY
413 (FRANKLIN ST |  Closed | MIM/HHS -

TYPEOFGONTACT . . CONTACT'S FIRST NAME - . CONTACT'S LASTNAME . = . 7

S - Insp.McConneyhead -
CONTACT'S ADDRESS .- .~ ' CITY, STATE

/2P CODE [GONTAGT'S AREA COD CONTACTISPHONEN.

OWNERS INFORMATION _ L SR R : :
Baldev & Pushpa Bharaj - 706 Grove Ave Ed|son NEWJERSEY 07201
DESCRIPTION OF: VEOLATION B R R A A i
F10170 High weeds and grass

'INSPECTOR ASSIGNED _ KIND OF COMPLAINT DATE ASSEGNED DATE CLOSED
Linda McConneyhead - 7 .HIGH_WEEDS : 6/12/2012 7 7/5/2012 _
COMMENTS . o D i e T
6/12/12 Owner is dlrected to cut and remove aII h:gh weeds and grass and mamtam area at aIi tlmes F/U 7/5/12

Addti COMMENTS ~ .

FINAL DECISION -
ECIose Out

Tiisodae A1, 90 A0
pussiay, vaay zu, 2215




SER VICE L]NE ' Compiaint Printout

CONTROL NUMBER = -~ DATE REPORTED Complaint number TYPE OF COMPLAINT =~ - TIMERECIEVED . |

HEA115/1112:39 PM 5/11/2011  F7720 Health Department  12:35:09 PM |
SITENUMBER  ~ SITESTREET . .~ .~ . ... . STATUS - . = =~ . CALLTAKENBY

413 FRANKL#N ST Closed tp/hs
TYPEOFCONTACT CONTACTS FIRSTNAME T _..-._xCONTACT‘S LASTNAME R

RodnevPﬁce e o
|/ CITY,STATE " .. . ZIPCODE (CONTACT'S AREA COD CONTACT'SPHONE N

ELIZABETH NI

CONTACT'S ADDRESS - -

OWNER'S INFORMATION © -

DESCRIPTEON OF VIOLAT!ON
#F??ZO ngh weeds

INSEECTOR ASSIGNED SR KIND OF COMPLAINT DATE ASSIGNED DATE CLOSED :
Rodney Prnce B - o 5/11/2011 5/20/2011 ‘

COMMENTS -~ o it e e T :
5/11/11 All h]gh weeds and grass around property must be cut and removed and area mamtamed at aII tlmes F/U 5/20/11

Addt COMMENTS = 1

FiNAL DECISEON
Vlolatsons Abated - Close Out

Tuasday, May




SER VICE LINE | Complaint Printout

CONTROL NUMBER ~  DATE REPORTED Complaint number TYPE OF COMPLAINT _TIME RECIEVED

HEA103/2/3:590PM  3/2/2010  €5393 . HealthDepartment  3:59:00PM
SITENUMBER SITE STREET ST sTATUS. LT TCALL TAKEN BY
413 FRANKLIN ST 2ND FL __Closed . fc/hhs
TYPEOFCONTACT = ICONTACTSFIRSTNAME ~ ICONTACTSLASTNAME =
CONTACTSADDRESS ~ ~ [CITY,STATE ~  [ZIPCODE 'CONTACT'S AREACOD CONTACT'SPHONE N |
413 Franklin Street 2nd fi _gELVIZAVBVETH, NJ - 07206

OWNER'S iNFORMATlON

Baldev & Pushpa Bharaj - 706 Grove Ave ELIZABETH NEWJERSEY 07201 N
DESCRIPTION OF VEOLATION : R . :
:#ES393 Holes in walls, No cover on baseboard heater Wln ow

INSPECTORASSIGNED .~ [KIND OF COMPLAINT DATE ASSIGNED DATE CLOSED
Maurice Booker - 7 - : ‘ 3/_2/2010 5/6/2010
COMMENTS e 7 T

3/2/10 Owner is dlrected to check and repair ali wmdows for cracks and !eaks Must have a!l exposed radlator plpes covered
in apartment. Must clean up all water stains from leaks. Must repair holes in bedroom properly. Must repair alf holes in
:apartment bathroom, bedroom Irvmg room, and closet areas. Must resea! bathroom door Must rechau!k bathtub to

Addtl COMMENTS iy

FINAL DECISION.
.abated




SERVICE LINE  Complaint Printout

CONTROL NUMBER DATE REPORTED Complaint number - TYPE OF COMPLAINT TIME RECIEVED ~.
HEAO68/143:224 PM 8/14/2006 Health Department - 3:22:44 PM

SITENUMBER ~ SITESTREET . . - .~ STATUS . . . = GCALLTAKENBY |
a3 FRANKLIN ST | . Closed _ RH/HHS |
TYPEOFCONTACT  ~ CONTACT'S FIRST NAME | - CONTACT'S LAST NAME - e
V Task FDI‘CE N

| CITY, STATE -

CONTACT'S ADDRESS

:OWNER‘S iNFORMATION

EJuan Genad - 54 Maujer St, , NEW JERSEY 07201
DESCR%PTION OF VIOLATION

5882 Possible |ilegal attic &basement

INSPECTOR ASSIGNED
Richard Higgins/MJ HEALTH ESSU ES 8/9/2006 9/29/2006

Addti COMMENTS .

FINALDECISION .
ABATED

= En) AN
Tuasday, May 28, 2015




SERVICE LINE Complaint Printout

CONTROL NUMBER - = DATE REPORTED Complaint number - TYPE OF COMPLAINT . TIME RECIEVED

HEAD35/1910 50 AM 5/19/2003 810705 Health Department o 1os2:i30 AM
SITE NUMBER . SlTE STREET TR R STATUS S TR CALLTAKEN BY

413 FRANKLIN ST 2fl N Closed MM/H_H_S__ )
TYPE OF CONTACT S CONTACTS FIRST NAME RS '. ;CONTACTS LAST NAME : i

Shfonda 'Franklm

CONTACTS ADDRESS .~ '~ CIY,STATE" .. ZIPCODE CONTACT'S AREACOD CONTACT'SPHONEN |
;ELIZABETH, NS o

DESCRIPT!ON OF VIOLATION RRRIET DR RN

INSPECTORASSIGNED . . . . -  KINDOF COMPLAINT DATE ASSIGNED DATECLOSED =
RODNEY PRICE HEALTH ISSUES 5/15/200_3 6/27/2003

COMMENTS T sl e e i hann
5/14/03 BATHROOM WINDOW MUST BE REPAIRED AND PAINTED. OWNER MUST HIRE AN EXTERMINATOR AND SEND COPY
OF THE BILL TO THE HEALTH DEPARTMENT, ATTN: RODNEY PRICE. BEDROOM FLOOR HOLES MUST BE REPAIRED, ALSO HOLE
IN WAL AT THE FOOD CLOSET MUST BE REPAIRED. F/U_

Addt[ COMMENTS | T s e

VIOLATIONS ABATED

R
I\,ECJC&(I‘]!, i/lrf




