350 Hudson Avenue, Township of Washington, NJ 07676-4799
Office of the Township Clerk, Susan Witkowski, RMC

switkowski@twpofwashington.us
Phone: 201-664-4425 Fax: 201-664-8281

July 1, 2021/0R-320

Via email: opratrequest-24343-e10411ce@requests.opramachine.com

Mr. Sanfilippo,

The Township of Washington received your Open Public Records Act (OPRA) request on
June 29, 2021. The official Records Custodian, Susan Witkowski received your OPRA
request on June 29, 2021. As such, the seven (7) business day deadline to respond to
your request is July 8, 2021. This response to your request is being provided to you the
2nd day after the custodian’s receipt of said request.

Please see attached OPRA Request; and record(s} requested.

This OPRA request is considered CLOSED.

If your request for access to a government record has been denied or unfilled within the
seven (7) business days required by law, you have a right to challenge the decision by
the Township of Washington to deny access. At your option, you may either institute a
proceeding in the Superior Court of New Jersey or file a complaint with the Government
Records Council (GRC) by completing the Denial of Access Complaint Form. You may
contact the GRC by toll-free telephone at 866-850-0511, by mail at P.O. Box 819,
Trenton, NJ, 08625, by e-mail at grc@dca.statenjus, or at their web site at
www.state.nj.us/grc. The GRC can also answer other questions about the law. All
gquestions regarding complaints filed in Superior Court should be directed to the Court
Clerk in your County.

Sincerely,
Susan Witkowski

Township Clerk
Township of Washington
201-664-4425/switkowski@twpofwashington.us

Sign up for Sign Up for E-Alerts and Reverse 911 Messages
www. twpofwashington.us




"D 2Ty
Susan Witkowski C/& it 2(/

From: B B Giovanni Sanfilippo <opra+request-24343-e10411ce@requests.opramachine.com>
Sent: 1N 99 9094 Tuesday, June 29, 2021 8:59 AM
To: Uiv &9 Zucd Town Clerk
Subject: TOWNSHIP CLERK  OPRA request - Property documents: block 4102/lot 12
1’__:-? E-PMMAILED

111I2A .
Dear Washington Township (Bergen),

This is a request for public records made under OPRA and the common law right of access.

I am not required to fill out an official form. Please acknowledge receipt of this message.
Records requested:

682 Calvin St, Washington TWP, NJ 07676

Copies of all: current Tax card and assessment, permits, inspections, violations, plans,
records regarding fuel tanks, easements.

copy and paste above and add anything else you can think of
Yours faithfully,

Giovanni Sanfilippo

Please use deliver records electronically via email to the below UNIQUE address for all
replies to this request:
opratrequest-24343-e104 1 lce@requests.opramachine.com

Is townclerk@twpofwashington.us the wrong address for OPRA requests to Washington
Township (Bergen)? If so, please contact us using this form:
https:/ /opramachine.com/change request/new?body=washington_township_bergen

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/property_documents_block 4102lot

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.



TOWNSHIP OF WASHINGTON
BERGEN CounNTY
666-0462
pon. - Fri., 9-2 p.m.

L+|D}w

IDENTIFICATION Block

STIZ. ¢

[>ate Issued
Control # o
Perrnit # ("} 5 A /

Work Site Location ___{5 5 ch_ L ALVIA 57, Contvactor __JEH_FAVEAT 1T CH ENS
WASH LN CTOA /A UIETS addess BT T A DT |
Ownerin Fea f/x){ L/)ﬂ/ifd’?i’.l//? . /U/Jfffgljﬂ/ijfc /1/1/ . fﬂ)(v/)l
Address Fa I ARUNYI (28 {/ LY RS
/1) /j /7 i/ = Lic. No or Bldrs. Reg. No _ _
ol Fed. Emp. No. o Ra /JE}" (1" 2

{s hereby granted permission to perform the following work:

AE W

~ EXHRST

/zl/w,*}/r

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
{ 1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION
| ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only) n (L
DESGRIPTION OF WORK: /{/]C f}a;umfﬁm (‘ZM’“//‘?’ /m&f/(’;;/
.. o T - }
Sf/??é gw fk; f ;’j;?f}if{ Bfg k%b/\/u;’\d f/’la,ﬁz?/n/(z ’b’ el - ¥
e mmm ALt /mwrw ALY M BING o ELEAY CAL W
NOTE: If construction does hot cominence within one (1) year of date of issuance, or
if construction ceases for a period of six {8) months, this permit is void.
7 LT )
Estimated Gostdf W 8 /f %é,uo
(,- ’Z / - // ) e
e ”}Vyf L . /4/ o]
Gengliuclion Oﬂlcml,, Dite
UCC [ /;0
(lev":’;{ B}

/r’ 1 WHITE—NSPECTOR COPY 2 CANARY—CFFICE COPY

3 PINK--OFFICE GOPRY

PAYMENTS (Office Use Only)
Butlding S
Electrical j ¢
Plumbing i
Fire Protection ’
Elevator Davices
Other

DCA Training Fea ____
Cerl. of Occupancy
Other

Total

Check No.
Cash J/)}"Cf
Collected by

- S

4 GOLD-

Wil



Dats Issued

Pernill # Kf’} 7» ;‘"ﬁ:":}’/ |

IDENTIFICATION Black . - Lot Qualification Code
Work Site Location (o 8- Cpdipl - St Gontractor___ s« T. © Brlen Plumbing & Heating
LAD P ooy e O Address 10 Hailroad Avenue
Owaer In Feo P (A DR ) Ridgefield Park, New Jersey 07660
Address .. s Lo Tel, (201 )931-1333
§ - _ tic. No. or Bldrs. Reg. No, 131633
Tel. 260-006573

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOSABATEMENT [ 1 OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK
L) Ate. UM ReIIeR.

NOTE: If construetion does not commence within one (1) year of date of Issuance, or

if constructlon ceases for a perlod of alx (6) ;nonths, this psrmlt is vold.
Estimated Gost of Work  §__2 L oo SN e ,
7 . . P // (//) ) J'/ > f/,/? /7 7
] 1”/ i N Tl i . X If ey & gt il .
Construciiph Otficial \ w7 R 7o iinr= " Date

//

3 PINK-TAX ASSESSOR 4

F170 (rav. 61/04) “

WHITE-INSPECTOR

civet WERS CUSTRIET printing servize

PAYMENTS (Offlce Use Only)

Buliding
Elactrical
Plumbing AN
FFire Protection
Elevator Devices
Othert 1

DCA Stata Permit Fee mﬁliﬁw#g
Cert, of Ocoupancy ...
Other _
Totat 7 TR
Check No. & fbf: ?25"”
Cash e

Colla(}xé"dfby\ ) e

e

o
e

MZ" (see raverse side)
GOLD-APFLICANT

'1//9(/;
c f

A

s ) o5 /e




IDENTIFICATION Black ¢ £l o
Work Site Location 12125 (1 17 ]

CONSTRUCTION™>* ~ ~

Qualification Code

Permit # Y

’ i)
Owner in Fee __1 .

Address __ L' y 5

Contraclor ;-\ : ! R
Address i
T ','; ; ri‘:‘
: : Yel. (i L _
L P 1 Lic. No. or Bldrs. Reg. No. L

v

X

Is hereby granted permission to perform the following work:

{ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE FROTEGTION [ ] DEMOLITION
[ 1 ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ | OTHER

{Subchapter 8 only)

DESCRIPTION GF WORK:

NOTE If construction does not commence ‘within one (1) year of date of issuance, or
(6) months,fihis permit is vuld

Estimated Cost of qul-',f $ % -

-
1

oty i
Cans!ruc(i?é Otficial . Data
;
S
f Jj
U.C.C. F170 {rev. 01/04

L4 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

PAYMENTS (Office Use Only}
Building s o

Electrical
Plumbing
fFire Protection

Elgvator Devices

Other .

DCA State Permit Feg w___f_m_ _
Cert. of Occupancy

Olher " —
Total .3 :

Check No, i

Cash

Collected by /2

{ses reverse side)
4 GOLDmAPPLICANI'




Date lssued ¢

Permit # } {

Qualification Code

; - Work ?lle Localto? Contractor MWilliam J. Guarini, Inc.

1IN ARV sl Adoress 132 Mallory Ave
Ownerin Fee | L . A N S Jerw Y LeAly, i {17304 _
Address Tet (201 yB88e850

9961

Lic. No. or Bldrs, Reg. Mo,

Is hereby granted permission to perform the followlng work:

[ ] BUILDING [}»} PLUMBING { ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL ,f[ } FIRE PROTECTION [ 1 DEMOLITION
{ ] ELEVATOR DEVICES | | ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK:
[
| Vo ); o

NOTE: If construction dmas not comme;nce within one (1), year of date of Issuance, of
If construction csa(ses 16 a period of six ('p) munths 1}135 permit Is void,

r 4, o
Eslima(ed C?.st (:;!JEN;T $ i -+ J-' o8 T 2

C'lons}_:dcuun Officiat
o

Oote |
uc.c F{ﬂﬁ/(reu tiiody
1 WRITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

To reorder cali: Allergra Marketing + Prinl + Mail {formerly OUS Printing) {808) 390-1400 - of order online @ w!

PAYMENTS (Office Use Only)

Building
Electrical I b
Plumbing N,

Fire Protection
Elevator Devices
Other

DCA State Permitfee __ ¢t
Cert, of Occupancy

Other

Total

Check Ne.
Cash
Collected by

PSS

. 4 GOLD=




|CONSTRUCTION  owe tsswea .,
:. pERMaT Control # v"{r.f"i‘/n/{; c’i =
Permit # e
Vi & b {;f # s -?/*7
IDENTIFICATION  8lock "*/:" 2 2 wt_ AL S S
Work Site chali0'1 lf";j(xj hen [ f.‘%‘{t L2 i g\‘} ‘:“} ;é o ‘.’ Contractor %/wﬂ/{j&éﬁﬁg
i e d b Tl ‘”'i 7_ o et Address
Owner in Fee _ L & ﬁ éf--.f‘ FS& tivp o pn
Address {4 & Sﬂf*éf’" bt i b Tele. { }
" oy : ¢ e Lic. No. or Bldrs. Reg. No, e . — Exp. Date e

Federal Emp. No.
or Soclal Segurily No.

ls ij‘c_areby granted permission to perform the following work: PAYMENTS (Offlce Use Only) i ,;}f
LAF-BUILDING [} PLUMBING [ ] OTHER Building ré&
[ ] ELECTRICAL, [ ] FIRE PROTECTION Electrical !
{ ] ELEVATOR DEVICES : . -

Plumbing

DESCRIPTION OF WORK:
j‘-‘y’ v

[ERCE @“’W)

NOTE: If construction does not commaeance within one (1) year of date of issuance, or
If construction ceases for a period of six (6) men hls, this permit is yolg

Estimated Cost of Work § ‘j S‘Z&C)

/| .

U.C.C. Form F-170C

1 WHITE-~INSPECEGR 2 CANARY - OFFICE

Fire Protaction
Elevator Devices

Other

DCA Training Fee

Cert. of Que, . S—
Other ;f”/
Total .

Check Nmﬁj f/ / i”

Uit 1L gl
Cale 0e//7

—APPLICANT

Ve

3 PINK—CGFFICE 4 GO

25 )




IDENTIFICATION Block _.

Date |ssued ?‘/é’ fé
Condrol # % ‘Q‘Z?é;

Parmit #

f{‘/z S“‘ ‘;Lot / w’j ﬁ
Work $i catlon ainan /T{pg - 7 Contractor % % émwfh : Qﬁf ¥
ISR 1 \A?ﬂ@iﬁ»ﬂ; N OTHTS  agegens Qg}ﬁk AN b
Owner in Fea {5 - Bldmyg Y YR Y Y weifzkeii; STV L T 4
Address ___ (/73 o Tele!-_l}/) i //ﬁﬁ o
T A . Lic. No. or Bldrs. Re ﬁ)ﬁ&a% Date
Federat Emp. No. a"i },g;,(?(? & ]

[
is bareby granteef ptarmh_sslon to parform the following work:
D4 BUILDING % PLUMBING [ ] OTHER

or Social Security No.

ELECTRICAL D'(;] FIRE PROTECTION

[ ) ELEVATOR DEVICES
ad CMME} g

DESCF!FF’TION OF WOHK
Z&é t”f (j" AL ’?f

lﬁ /G,;)f
NOTE: If construction does n om enoe wlthln one (1) yeer of
if constructton ceases for a period of six {(6) months,

Estimated Cost of Work % _ ”j} SC]D (SB

s permlt is

cf L)? abadd ho
/d@ sz"’i
Jé:ﬁﬁ

date of issuance, or
v

N&%HUC

UCC FORM F- 1700 1 WHITE—INSPEGT

f/gf? o’ ﬁé%//

SHON OFFICIAL

)

CANARY —OFFICE 3 PINK—OFFICE 4 GOLD—APPLIGA

PAYMENTS (Office Use Only) s
Buitding Z:} :
Electrical “{{)
Plumbing f? fj
Fire Protection uj 6??
Elevator Devices
Other o
DCA Training Fee “
Cert. of Occ.
Other P M
Total i
Chack @Z}ﬁw Ll N 4

i Tet) o S
Collected By: Lt IS,

(500 reverse side)
FRO 208 B




CONSTRUCTION

Date Issuad //;2;///@

Control #

Permit # Q?ﬁ e ﬁ‘f&&%

IDENTIFICATION  Block e Lot {71
Work Site Location Contractorr ff‘i\; AL [?ﬁ( &/flzw;, Vol \.“‘mf ") /7*( (w
Addres; :’z': - fé/.f ///v!/,} 2 /'/1}6”"
Owner In Fee fo 58S A8 - AR K .ﬂf‘ 7
Addrgss . Lz £ ﬁ!»a./ a5 7 Tela, ( ) imuu o rwtj '7
%5%‘ :3 ffV("\}a:;f o’ I‘f{ r“u,»’n“f,/;%;’? £ Lic. No. or Bldrs. Reg No, Exp. Date ..

Tele. { }

_. Federal Emp. No. Siode

ORI

or Social Secur

ity No.

Is hereby granted permission to perform the following work:
{ ] BUILDING [ 1 PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

WL <

NOTE: If construction does not commence within one (1) year of date of tssuance, or I
construction coases for a poriod of slx (6) months, this permit Is vold.

PAYMENTS (Difice Use Only)
Bultding

5/

Plumbing

Electrical

Fire Protection

Other

Othar

DCA Training Fee

Cert. of Oce.

Other “

Total

Chack No. /097 %

Cash

Collacted By:

Estimated Cost of Work § . f) ){/(Q s @//5/ 4
»

U.C.C. Form F-170A CONSTRUC OFFICIAL
2 CANAﬁ —OFFICE 3 PINK—OFFICE 4

1 WHITE— INSPECT




—] CONSTRUCTION g 2t 197

Permit # 97-332A
‘l'\'II(lll\llUI\\II(l('.H!“li\_ PERMIT UPDATE
IDENTIFICATION Block 4102 Lot 12
Work Site Location 682 Calvin St Contractor __Monarch Pools, Inc.
Twp. of Washington, NJ 07675 Address 180 Turler St
Owner in Fee Robert Blumer Totowa, NJ 07512
Address SAA Tel. (_201 )y 812-9440
Lic. No. or Bldrs. Reg. No. __ 4339
Tel. ( Fed. Emp. No. __ 22-2050933
h y granted permission to perform the following work:
ILDING [ ¥ PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ X] FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER /7<—\ Electrical ~#a!
(Subchapter 8 only) Plumbing J, (_)‘r
DESCRIPTION OF WORK: Fire Protaction ol U
Pool Heater Elevator Devices
Other V)
NOTE: If construction does not commence within one (1) year of date DCA Training Fee < |
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy /
Other [ )
Total
Check No,
c !
Collected by

(rev. 3/96)
WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

} : \ Date Issued L
U= gg ;ﬁ;l:rRUCT wmis ) G5
IDENTIFICATION Block %OQ- Lot [ t—

Work Site Location fsf?,-;-/ CAL & ] Shiee ,/L' Contractor /L{o f‘U e //’ IGOC/.S
Address /50 Foy lepn. S f

Owner in Fee_:&,h JV‘f Bl J - “hw A, N 534 O 75 2
Address (), ¥ - v n  Stree CTel (W Yy K2 -9 V'(_/()
- Lic. No. or Bldrs. Reg. No. /72, 2. e 6) :
Tel. : Fed.Emp.No. ‘222 &80 §°37°%
Is hereby granted permission to perform the following work: = -
[} BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only) /0 /
(X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Buliding r
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ | OTHER weieitient 49
(Subchapter 8 only) Plumbing
DESCRIPTION OF WOEE. , /C//év/?( & Fire Protech('m
‘_Z‘ /EC?J/Z;?//Z(/ /{,&’x/ £ Elevator Devices
C Other fz_
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee f o
if construction ceases for a period of six (6) months, this permit is void, Cert. of Occupancy un/ |
Other a = )
» ol (KDL |
S]/’Ef g /(777 | Check No S (T
{ : [ C Cash QZJ C/’C??;)/
Date / dﬁ@l@w d by éﬁ'_’ g.) 5 if: /sz

{rev. 3/96) (see reverse side)
HITE—INSPECTOR COPY 2 CANARY—QFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



NSHIP OF WASHINGTON &

SHiNGY

Bargon Counly K4

TELEPHONE (201) 664.4404 + FAX (201) 664-3281 » 350 HUDSON AVENUE » TOWNSHIP OF WASHINGTON, BERGEN COUNTY, NJ 67676-4793

April 26, 2017

Robert & Lisa Blumer
682 Calvin 5t.
Twp. of Washington, NJ 07676

Re: Block 4102, Lot 12
Zoning application for 68 pool barrier fence and gazebo

Dear Mr. & Mrs, Blumer:

We have reviewed your plan for the installation of a 6’ pool barrier fence and a 12’ x 12’ gazebo. Both
projects are hereby approved for Zoning.

it is noted during my site visit that the gazebo has already been installed and this is an after-the-fact
application / approval request.

You must apply for permits through the township Building Department. Please bring this letter of
approval and a copy of your plans when going for the permits.

Please build only what is approved hereon, according to your submitted survey. Failure to do so will
result in a fine and/or removal of the offending structure. This zoning permit / approval is good for one
year from the date of this letter. If the proposed work has not been started within one year you must
contact this office for an extension before work can begin.

By ordinance, all fences shall “be erected with the aesthetic, smooth, finished side facing outward to all -
contiguous properties and roadways and with posts and braces, if any, located on the inside thereof.”

Sincerely,

@wﬁ{\ u\f‘f“d?’) N

Gary H.4vtazanec'~
Zoning QOfficer

Cc: Bidg. Dept.



Borgan County NJ

TELEPHONE (201) 8644404 « FAX {20%) 664-8281 » 350 HUDSON AVENUE - TOWNSHIP OF WASHINGTON, BERGEN COUNTY, NJ G7676-4788

April 26, 2017

Robert & Lisa Blumer
682 Calvin 5t.
Twp. of Washington, NJ 07676

Re: Block 4102, Lot 12
Zoning application for 6" pool barrier fence and gazebo

Dear Mr, & Mrs, Blumer:

We have reviewed your plan for the instaliation of a 6" pool barrier fence and a 12’ x 12’ gazebo. Both
projects are hereby approved for Zoning. '

It is noted during my site visit that the gazebo has already been installed and this is an after-the-fact
application / approval request.

You must apply for permits through the township Building Department. Please bring this letter of
approval and a capy of your plans when going for the permits,

Please build only what is approved heréon, according to your submitted survey. Failure to do so will
result in a fine and/or removal of the offending structure. This zoning permit / approval is good for one
year from the date of this letter. If the proposed work has not heen started within one year you must

contact this office for an extension before work can begin.

By ordinance, all fences shall “be erected with the aesthetic, smooth, finished side facing outward to all
contiguous properties and roadways and with posts and braces, if any, located on the inside thereof.”

Sincerely, , @V"\/
Cplssge

Gary H. Mazanect~
Zoning Officer

Ce: Bldg. Dept. \,//



Cd No-Ow

Block: 4102 Land Desc: 100X100 Owners Name:  BLUMER, LISA A Land: 250,000 Exemption Net Taxable Value Deductions
Lot: 12 Bldg Desc: 2088 SF Street Address: 682 CALVIN §T Bank: 00660 Impr: 192,900 Code:
Addl Lots: City & State: WASHINGTON TWP, NJ  Zip: 07676 Total: 442,900 Value: ) 442,900
M(#1 of 1) >Qmmmm. Class: 2 Property Loc: 682 CALVIN 8T Zone: A Map; 18 WASHINGTON_TWp

0.230

ASSESSMENT:

STOR

"BUILDING PERMITS/REMARKS"

Umﬁw

Total

Grantor woow\_ummm Price  [Nuf | Year Land Impr Date 29.# Description Amount | Compl.,
BLUMER, ROBERT & LISA_ANN 12/09/19 13493 /1235 1126 2013 380000 143600 £23600
04/19/96 [7871 /656 250000 2014 250000 192900 442900

SITE INFORMATION:

:,mz Road: Utilities: Basement
PAVED Sewer: YES
Curbs: YES Water: YES
Units Rate Site Cond Value | Sidewalk: NO Gas: YES mem: Bldg
10000 SF| 17.50| 75000] 10011001100 | 250000 Measured: MK | Topo: FIRST STORY 704 x 92,800 + = 0 x1.00 x1.00= 65551
2 0 o080 Info: rwﬂ UPPER STORY 1384 X 41.600 + 8554 x1.00 x1.00= 66128
: . BRICK SF 136 x 11.430 + 30 x1.15 x1,00= 1822
Inspected: v Neigh: 305 SLAB 704 x  -1.230 +-1008 x1.14 x1.00= -2136
Net Adj: 100,00 | SF: 9,999  Auto: Y land Value: 250,000 11/18/13 | VCS: 8305
2 CAR AG i BUILDINGINFORMATION Heat/AC
Type and Use: Class/Quality: FORCED HOT AR 2088 x  2.520 + 720 x1.15 x1.00= 6879
ONE FAMILY 17 AC ADDED TO HOT 2088 x  0.890 + 2160 x1.12 x1.00= 4501
Story Height: Condition: .
Tes TYPICAL Plumbing
] 3 FIXTURE BATH  2- 2 x2595.000 + 0 x1.12 x1.00= G
Style: Year Built/EffA: 2 FIXTURE BATH  0- 1 x1895.000 + 0 x1.12 x1.00= -2122
RAISED RANCH 1964 / 49 (Y)
Exterior Finish: Info By:
ALUM/Y INYL ESTIMATED
pE BRCK Fireplace
o Roof Type: Livable Area: FIREPLAGE 28TY 1 x4850.000 + O x1.15 x1.00= 5578
VD GABLE 2088 SF Attic
- £ - Roof Material: [nterior Cond:
ASPHALT SHINGLE TYPICAL
Foundation: Interior Wall: . .
- Deck/Patio/Garage/Misc
CONCRETE SLAB SHEETROCK BECK 280 x 5.203 + 203 x1.15 x1.00= 1909
s b4 55 /SLAS Baths: M: A2 O: ATTAGHED GARAGE 624 x  14.600 + 2562 x1.13 x1.00= 13253
UPPER/AG Kitchens: M:31 A O: 2 CAR e
e i3S
D
B L ™ — Tot
A H C w,|q1»|l| Living Rm 1 1
Dining Rm 1 1
Kitchen 1 i wﬂmm momﬁ S:aA V mn_nu _wﬁ CLA:100 mom%mi. 236880
AL OH W r0:u2 124 48 | Dinette ys Depr:  25.88{Y) Func Depr: at Depr:  74.13
B UPPER/AG u2 r0iuZée 124 624 | 5 Fixt Bath Loc Depr: Mit+: Mkt Bldg Value: 175587
C:18/8LA8 0 r24;u4 18 32 N
m”mm\m;m ca ﬂmm“cma mmm ow.m 4 Fixt Bath Detached [tems:
: r&z2;u2 r i =
E O cmw B2 12 2501 3 Fixt Bath P 2 | VINYL POOL 512 x 19.740 + 9540 x1.20 x0.50 x1.47= 17329
G: o | 2 Fixt Bath
_M_m M G| Bed Room 3 3
J: w N Fam Room 1 1
K: 9: Den/Cther 1 1 E
L P: Old B:
Scale: 20 - 8 [land: 200,000 Impr: 192,900 Total: 442,900
Copsright {c) 1559 MicroSvstems-Nd, Com, L.L C. Qld L: 06/29/21




