Joseph Roque

From:

Sent:

To:

Cc:

Subject:
Attachments:

KIMBERLY O'MIALLEY

Monday, January 9, 2023 9:10 AM

Tyara Conil; THOMAS O'MALLEY; KRYSTLE CAMACHO
ADELINNY PLAZA; Joseph Roque; Town Clerk

RE: Tracking #11889 (Request) 5205 Blvd. East

OPRA 11889 5205 Blvd, East.pdf

Please be advised that with regards to the above referenced Tracking Number, | have attached the only documents the
building department has on file at this time, as specifically requested by the applicant.

This concludes this request. Should you have any guestions, please do not hesftate to contact me.

Sincerely,

KIMBERLY O'MALLEY

Town of West New York

Dept. of Public Affairs

Building Dept./Code Enforcemant
428 60t 5t,, Room 27

Waest New York NI 07093
201-295-5179




Town of West New York 1162023

Code Enforcement

428-60th Street Room 27

Town of Wast New York , NJ 07093

(201) 295-5170 Inspected: [] Tenant [ Owner

YOMTOBIAN, HARUN
380 BURNET PLACE
PARAMUS, NJ 07662

VIOLATION NOTICE

Block 85 lot 30 Qualifler 5205 BLVD EAST

inspector  Frank Stallone

inspection Notes 0??\2;%

{No inspection Notas)

You are hereby notified that a code official inspected the above referenced premises and determined that there Is a
violation of the municipal code. The violation listed below must be completed on or before the violation abatement date
indicated. Failure to obey this order of the code official shall result in the issuance of a summons resulting in a mandatory
court appearance and possible penalty assessment in compliance with this code.

Tracking # Violations Resulting From This Inspection
CVin-21-1621962001 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN

Location bathroomfhaliway/and living room
Statute  304.5: 304.5 Stairs and walking surfa
Summary repair/ replace floor and floot tles in bathroom, hallway and living room

CVI0-21-1621962011 Date 5/25/2021  Compliance Date 8/8/2021 Status OPEN

t Location meter room panels
Statute  108.1.2 : 108.1.2 Unsafe equipment,
Summary Repair flegal wiring to panel in meter ( by license electrician)

CVIO-21-16219619%1 Date 5/25/2029  Compliance Date 6/8/2021 Status OPEN
Location kitchen
Statute  108.1.2 : 108.1.2 Unsafe equipment.
Summary replace dishwasher in kitchen not installed correctly {not working)

CVvin-21-1621962016 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN
Location entire apartment

' Statute  605.2 ; 605.2 Receptacles.
Summary Provide covers and outiets and switches In the entire apartment

CV10-21-1621961971 Date 6/25/2029  Compliance Date 6/8/2021 Status OPEN
Location bathroom

Statute  504.1 : 504.1 General.
Summary repair tollet assembly { water keeps running) in bathroom ‘

CVI0-21-1621561976 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN

[Location bathroom




Statute  504.1: 504.1 General.
i_Sqmmary repair /replace bathroom faucet in bathroom sink
CVIO-21-1621961966 Date 6/25/2021 Compllance Date 6/8/2021 Status  OPEN
Location bathroom
Statute  304.3 : 304.3 interior surfaces.
Surnmary repalr and recaulk, tiles in bathroom shower
CVIO-21-1621961981 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN
Location front door {0 apartment
Statute  303.16 : 303.16 Doors,
Summary repair / replace front door / door frame and hardware to apartment door to open and close correctly
CVIO-21-1621961896 Date 6/26/2021  Compliance Date 6/8/2021 Status OPEN
Logcation In apartment
Statute  704.2.1.2 : Groups R-2, R-3, R-4 and |-1
k Summary Provide 10 year smoke alarms and Carbon monoxide combo2019s in apariment
CVI0-21-1621961886 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN
Location fiving room
Statute  304.3 : 304.3 Interlor surfaces.
Summary repair and weather proof outside of window and wall from leaking into living room window and wall
CVIO-21-1783384797 Date 6/26/2021  Compliance Date 6/8/2021 Status OPEN
Location
- Statute  504.1: 504.1 General,
Summary repaiif replace subpum in living room floor
CVID-24-1621262008 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN
Location rear mater room/ hallway
Statute  304.3 : 304.3 Interior surfaces.
Summary repair leak in walls and floor ( hallway and meter } of apartment
CVIO-21-1814152217 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN

Location
' Statute  304.3 : 304.3 Interlor surfaces.
Summary Repair/ replace tub. not installed correctly.

CVIO-21-1817664814 Date 6/26/2021  Compliance Date 6/8/2021 Status OPEN
Location
Statute  504.1 : 504,1 General,
Summary

CVIO-21-1621961961 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN

Location living room
Statute  304.3 : 304.3 Interlor surfaces.
Summary repair and paint leak In walls and celling of bathroom

If you have questions regarding the status or nature of a violation p@s&coniact the department at
. =] 3

(201) 296-5170 % 5

oo
Frank Staflons @ﬁ,ﬁ‘




Town of West New York 1/6/2023
Code Enforcement

428-80th Street Room 27

Town of West New York , NJ 07093

(201) 295-5170 inspected: [J) Tenant Ownet

YOMTOBIAN, HARUN
390 BURNET PLACE
PARAMUS, NJ 07652

VIOLATION NOTICE

Block 856 Lot 30 Quualifier 5205 BLVD EAST

Inspector Frank Stallone

Inspection Notes %??\ﬁg

(No Inspection Notes)

You are hereby notified that a code official inspected the above referenced premises and determined that there is a
violation of the municipal code. The violation listed below must be completed on or before the violation abatement date
indicated. Fallure to obey this order of the code officlal shall result in the issuance of a summons resulting In a mandatory
court appearance and possible penalty assessment in compliance with this code.

ot

Tracking # Violations Resulting From This Inspection
CVI0-21-1621962001 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN

Location bathroom/hallway/and living room
Statute  304.5 : 304.5 Stairs and walking surfa
Summary repair/ replace fioor and floor tiles in bathroom, haliway and living room
CVIO-21-1621862011 Date §/25/2021  Compliance Date 6/8/2021 Status OPEN
Location meter room panels
Statute  108.1.2 : 108.1.2 Unsafe equipment.
Summary Repair llegal wiring to panel in meter { by license electrician)
CVIO-21-1621561991 Date 5/25/2021  Compliance Date 6/8/2024 Status OPEN
Location kitchen
Statute  108.1.2 : 108.1.2 Unsafe equipment,
Summary replace dishwasher in kitchen not installed correctly {not working)
Cvi0-21.1621962016 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN
Location entire apartment
Statute  605.2 : 605.2 Receptacles.
Summary Provide covers and outlets and switches in the entire apariment
CViD.21-1621961971 Date 5/25/2021  Compliance Date 6/8/2021 Stafus OPEN
Location bathroom
Statute  504.1: 504.1 General.
Summary repair toilet assembiy ( water keeps running) in bathroom _ _ ‘
CVI0-21-1621961978 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN
[ Location  bathroom




' Statute  504.1 : 504.1 General,
tSummag repair /replace bathroom faucet in bathroom sink ‘
CVIO-24-1621961966 Date 5/26/2021  Compliance Date 6/8/2021 Status OPEN

Location  bathroom

Stalute  304.3 ; 304.3 Interior surfaces.

Summary repair and recaulk, tiies in bathroom shower
CVIO-21-1621861981 Date 5/25/2021  Compliance Date  6/8/2021 Status OPEN

Locatlon front door to apartment

Statute  303.16 : 303,16 Doors,

Summary repalr / replace front door / door frame and hardware to apartment door to open and close correctly
CVI0-21-1621961996 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN

Location in apartment

Statute  704.2.1.2 : Groups R-2, R-3, R-4 and }-1
{ Summary Provide 10 year smoke alarms and Carbon monoxide combo2019s in apartment
CVi0-21-1621961986 Dale 5/25/2021  Compliance Date 6/8/2021 Status  OPEN

Location  living room

Statute  304.3 : 3043 Interior surfaces,

Summary repair and weather proof outside of window and wall from leaking into living room window and wall
CVIO-21-1783384797 Date 5/25/2021  Gompliance Date 6/8/2021 Status OPEN
Location
 Statute  504.1: 504.1 General.
| Summary repair/ replace subpump in living room floer
CVI0-21-1621962006 Date 5/25/2021  Compllance Date 6/8/2021 Status OPEN

Location rear meter room/ haliway

Statute  304.3 : 304.3 Interlor surfaces.

Summary repair leak in walls and floor ( haliway and meter ) of apartment
CVIQ-21-1814162217 Date 5/25/2021  Compliance Date 6/8/2621 Stalus OPEN

Location

Statute  304.3: 304.3 Interior surfaces.

Summaty Repalr/ replace tub. not instalied correctly.

CVIO-21-1917664814 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN
Location
Statute  504.1 : 504.1 General,
Summary

CVI0-21-1621961961 Date 5/25/2021  Compliance Date 6/8/2021 Status OPEN

Location living rcom
' Statute  304.3 ; 304.3 Interior surfaces.
Summary repair and paint leak in walls and ceiling of bathroom o
If you have questions regarding the status or nature of a violation pLe%ﬁ'%ﬁcontact the department at
(201) 296-5170 ' £y

<.
13
Y
Frank Stallone @%‘ N




Town of West New York 11612023

Code Enforcement
428-60th Street Room 27

Town of West New Yark , NJ 07093 .
(201) 295-5170 Inspected: (] Tenant 2] Owner

YOMTOBIAN, HARUN
300 BURNET PLACE
PARAMUS, NJ 07852

VIOLATION NOTICE

Block 88 Lot 30 Qualifier 52056 BLVD EAST
Inspector Naeem Syed InActive

Inspection Notes

Joanna Vasquez 917-275-6861

Ground Floor Apt, Living Room walls, ceiling, haseboard need repalr & paint, floor tile lifting repair/replace.
Hatiway ceiling needs repair & paint, floor tiles need repairfreplace.

Bathroom ocelling needs repair & paint, floor tiles need repaitfreplace.

Kitchen -cabinets repairfrepiace doors and drawers, ceiling repair & paint, wall & wall tiles repalr & paint.

You are hereby nolified that a code officlal inspecled the above referenced premises and determined that there is a
violation of the municipa! code, The violation listed below must be completed on or before the violation abatement date
indicated. Failure to obey this order of the code officlal shall result in the issuance of a summons resulting in a mandatory
court appearance and possible penalty assessment in compliance with this code.

"
) . . . , e"%’% il\‘
Tragking # Viclatlons Resulting From This Inspection j_g:y} ;-
CVIO-19-1574786364 Date 11/26/2018 Compliance Date 1/2;3{[3@:0‘3})?‘* ' Status Abated .
Location Kitchen e
Statute  305.3 : Interior surfaces 3%

Summary Repalr/reptace wall tiles, and repair & paint ceiling .
CVIO-19.1574786344 Date 11/26/2019 Compliance Date 12/11/2019 Status Abated
 § Location Hallway
Statute  305.3 : Interior surfaces
Summary Repairfreplace fioor tiles _ o
CVIO-19-1574786339 Date 11/26/2019 Compliance Date 12/1%/2019 Status Abalted
Location Living Room
Statute  305.3 : Interior surfaces
Summary Repairfreplace floor tiles
CViD-19-15674786354 Date 11/268/2019 Compliance Date 12/11/2019 Status Abated
Location Bathroom
Statute 3053 : Interlor surfaces
Summary Repalrireplace ficortles .
CVIQ-19-1574786359 Date 11/26/2019 Compliance Date 12/11/2019 Status Abated
: Location  Kitchen
' Statute  305.3 ¢ Interlor surfaces
Summary Renalrfreplace cabinets




CVIO~18-1574786349 Date 11/26/2019 Compliance Date 1211/2019 Status Abated
Location Hallway
Statute  305,3 : Interior surfaces
Summary Repalr and painteelling

CVI0-18-1574786334 Date 11/26/2019 Compliance Date 12/11/2019 Status Abated
Location Living Room
Statute  305.3 : Interlor surfaces
Summary Repair and paint walls and ceiling,

If you have questions regarding {he status or nature of a violatigh-please contact the department at

(201) 205-5170 At

Naeem Syed InAclive



FIRE SUBCODE
TECHNICAL SECTION

A,
CONTRACTORS, NOTWY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 85 Lot 30

Qualification Code

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Work Site Location: 5205 BI VD EAST TOWN OF WEST NEW YORK, N

Date Received Z2/1/1938

Control # 3445
Date Issued  Z/5/1998
Permit # 9980633

C. CERTIFICATION IN LIEU OF OATH

1 hereby certifiy that | am the (2gent of) owner of record and am authorized to make
this application.

Applicant's Signaturs/Contractor's Seaf and Signature and Printed Name
D Certified Confractor Exempt Applicant

Owner in Fee:  HARN YOMTOBIAN

Address N

Email

Tel.

Contrector: MQLA IRON WORKS

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Tel 20130633485 .

Address 61 PATERSON AVE. HOBOKEMMNJQ7030 . Email

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Expiration Date:,

Home improvment Contractor Registration No. or Exemption Reason(s applicable):

Federal Employee No. [ HNENEGzNGNG

Fax.
8. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank:
Use Group Present_ Proposed . B2 pues 1ypel ] Alammatle or [] Combustible
Constr. Class ~ Present Proposed

Capacily

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
NEW FIRE ESCAPE. SEE SKETCH

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER

FEE (Office Use Only)
Fiammable/Combustible Tanks

Alarm Systems

System

410v Interconnected

CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
waterfflow)

Supervisory Devices (tampers, low/high z1ir)
Signaling Devices (horm/strobes, belis)

Cther Devices
Heating Systems: [:] New O [J Modificationto Existing  Fire Alarm Systern: (] New or 1] Existing TOTAL
or [___l Converlsion or D Replacement Location of Panel: Suppression Systems
. Fire Suppression/Standpipe System: Fire P GPM Type
Type: [J Gas L] Ol [ Biectric L Solar PP g ¥ e ®
D Other D New or D Existing Dry Pige/Alam Valves
Location of Main Control Vaive: -
Locakion: Pre-action Valves
. Sprinkler Heads (Dry and Wef)
Total Cost of Fire Protection Work $100 Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Date Initial Type: Failure Failure  Approval  Initial Wet Chemical
(O No Plan Required Alarm System Dry Chemical
[] Partial Undersiab Utilities Approved ~ Suppression Sys. CO2 Suppression
[i-ijte: by: Standpipe Foam Suppression
Datl:re Protection Plans Approved Fire Pump i;!\:'aZGO Suppression
Eng. Syste er
Approved by: Pre ng' System Other Systems
éint Plan Review @uired Mechanical Kitchen Hood Exhaust System
Buildina Plumbing Smoke Control
Electrical Elevator T00 Smoke Cantrof System
SUBCODE APPROVAL for PERMIT Fire Appliances[_'_'] Gas D ot [ solid
Date: Flam/Cumbust Tank . :
Fireplace Venting/Metal Chimnsy
Approved by: Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE  Final "
Administrative Surcharge
Oco OcecoOea Other " ?
Date: Minirnum Fee
Approved by: State Permit Surcharge Fee
U.C.C F140 {rev. 11/08) Applicant When subeitiing tis form to your Local Construction Cede Enforcement Office, please wrovide TOTAL FEE
ane orginal plus three photocopies.




= BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE AlL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Biock 85 Lot 30 Qualification Code

Work Site Location: 5205 BLVD. EAST TOWN OFE WEST NEW YORK. MJ

Date Received 7/1/1298

Control # 2445

Date lssued 7/6/1998

Parmit # 18980633

C. CERTIFICATION 1N LIEU OF OATH

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

Owner in Fee: HARN YOMTOBIAN

Address A

Tel Emait
Contractor: MOLA IRON WORKS

Address 61 PATERSON AVE, HOBOKEN NJ 07030

Email
Tel. (201) 983-3485 Fax
Contractor License No. or, if new home, Bldrs Reg. No. 3123 Exp

Home improvment Confractor Registration Ng, or Exemption Reason(js applicable):

Federal Emp. [} No. _

Signature

Print Name Here;

D. TECHNICAL SITE DATA

DESCRIPTION GF WORK
NEW FIRE ESCAPE. SEE SKETCH

INSPECTIONS Dates (Month/Day)
JOB SUMNARY {Office Use Only) Type: Failurz Failure Approval {nitial
PLAN REVIEW Date  Initir | o°tng
Footing Bonding
D No Plan Required Foundatio
O an MU "
3 Slab
D Foating/Foundation  ————— e Frame
ramt:
] structFramework —_— — .
. Truss Sys./Bracing
E] Exterior — — ]
i Bamier-Free

D Interior — .

Joint Plan Review Required Insulation

3 etee. [ Pumb.[J Fire [ Elevator | Finishes-Base Layer

SUBCODE APPROVAL for PERMIT Finishes-Final

Date: Energy u&%
Angiroved by: Mechanical LY
SUBCODE APPROVAL for CERTIFICATE Tco u‘)
Oco OeccoOea —— L‘r

Date: Other {{t

Approved by: Final
B. BUILDING CHARACTERISTICS Barrier-Free

Use Group Present__ . Proposed ¥ industrial Building A

Constr. Class Present Proposed State Approved

Nurnber of Stores KUD

Height of Structure Ft. Est. Cost of Bidg. Work:

Area - Largest Floor Sg.FL 1. New Bldg.

New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation .EJ.ZQQ_...._
Valume of New Structure Cu. Ft. 3. Total (1+2)

Total Land Asea Disturbed Sq. Ft.

TYPE OF WORK

] New Buiding
[ Addition
7] Rehabiitation
D Roofing
D Siding
D Fence
D Sign
D Poot
D Retaining Wall Sq. Ft
bestos Abatement Subchapter 8
#l ead Haz Abatement NJAC 5:17
Radon Remediation

Height (exceeds 67)
Sq. Ft

FEE (Office Use Only)

D Other
-] pemalition
Administrative Surcharge
MinimumFee —___________ $4
State Permit Surcharge Fee +
TOTAL FEE e

U.C.C F140 [rev, 11/08)

Appiicant When submitling this form to your Local Construction Cede
Enfereement Office, pleass provide one criginal plus three photocopies.




— g g
18

U BUILDING SUBCODE Cotoid 74 __

e=cws } TEGCHNICAL SECTION Pornit# 20011947

A. IDENTIFICATION ~ APPLICANT: GOMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 C. CERTIFICATION IN LIEU OF OATH
Block BS Lot 30 Qualification Code | hereby certifiv that | am the (agent of) owner ofthe

Work Site Location: 5203 BLVD, EAST TOWN OF WEST NEW YORK NJ record and am authorized 1o make this application.

Gwner in Feer _HARNM YOWTORIAN Signature
Address N Prirt Name Here:
Tel. Email D. TECHNICAL STTE DATA
Contractor:
Address _ N DESCRIFTION OF WORK
Email POINTING AND ROPR SCAFFOLF
Tel. Fax,
Confractor License Me. or, if new herne, Bldrs Reg. No. Exp

Harne improvment Contractor Registratfion No. or Exemption Reason(is applicable):
Federal Emp. ID No.

INSPECTIONS Dates (Month/Day)
JOB SUMMARY {Office Use Only) Type: Failwe Falure Approval Initial
PLAN REVIEW Date  Initiy | Footing
Faoting Bondin

[ o Pian Requied  ——— Founda andind

J an R S‘:‘: on TYPE OF WORK FEE (Office Use Only)
[ eootingFoundation ——m0— ——— ¢ 1 New Building

l:l StructFramework _— . D -

o ) Truss Sys/Bracing Addition

o Bamier-Free &7} Rehabiitation

B Interior e N G Roofin

Joint Plan Review Required Insulafion 0 3
D Elec. D elumb.[] Fie U] Elevator ¢ Fhnishes-Base Layer Siding N

SURCODE APPROVAL for PERMIT Firishes-Final [ Fence wmm———Height {exceeds 8)

Date: Enesay O sgn ————Sa-Ft

Appreved by: Mechanical (] Poat

%Ji%OD%APPRO\ﬁLfor CERTIFICATE | oo [ Retaining Wall Sq. Bt

= ©Co L cA Other Lo {71 Asbestos Abatement Subchapter 8 _

Approved By Finat %; [ tead Haz Abatement NJAC 5117 et
B. BUILDING CHARACTERISTICS Barrier-Free e L Redon Remediation
Lise Group Present_ ... Propessd Elnd% ing: [ Other
Constr. Class  Presemt________ Proposed [J pemostion
NUfnber of Stoties Administrative Surcharge
Height of Sfructure Ft. Est. Cost of Bldg. Worlc Minienum Fee 336
ﬁrea ~ Largest Floor Sq. 7 - New Eldg. Stote Pernit Surcharge Fee

g . _ﬁQ!L.w §45

ew Blbg, Arez / All Floors Sq.FL 2. Rehabilitation TOTAL FEE
Volume of New Structure Cu £t 3. Total (1+2)
Total L.and Area Disturbed Sq. F. WC.C F110 (Fev. 11/09) Applicant When submithing this form to yeur Locai Construction Code

erforcement Office, piaase pravide one’original plus three photocopies.




o

PLUMBING SUBCODE
TECHNICAL SECTION

A. DENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 85 Lot 30 Qualification Code

I
Tl a d et i

Werk Ste Location: 5205 BLVD, EAST TOWN OF WEST NEW YORK N

Date Received

Confrol # 11342
Date lssued

Pemit# 20041067

. CERTIFICATION IN LIEU OF OATH

1 hereby cestifiy that | am the (agent of) owner of the record and am authorized io
rnake this application and perform the work Tisted on this application.

Applicant's Sianature/Cortractor’s Seal and Signature and Printed Name

D. TECHNICAL. SITE DATA

Cwner in Feg: HARUMYOMIQRIAN

DESCRIFTION OF WORK

ONE WATER HEATERS0 AMP SUBFANEL FOR COMMON AREAS.

Address N.J
Email
Tel NO. FETURE/EQUIPMENT FEE (Office Use Only}
Contractor; Water Closet
Address N} Urinal/Bidet
Emai Bath Tub
Tek Fax. Lavatory
Heme improvenant Contractor Registration No. or Exemption Reason(is appiicable): Shower
Contractor License No. Expiration Date:, Floor Draim e
Federal Employee No. Sink —
B. PLUMBING CHARACTERISTICS Dishwasher ettt
Use Group Preseat, Proposed Re3 Dirinking Fountain —_
Building Sewer Size [ eublic Sewer [} Private Septic Washing Machine R
Water Sevice Size e [ Putlic Water 7 Private well Hose Biob —_—
Estimated Cost of Plumbing Work _8300. 1 Vater Heater £75
JOB SUMMARY (Office Use Only) Truss Sys/Bracing Fuel Ol Piping
Inftial Gas Piping
PLAN REVIEW Date
INSPECTIONS Dates Month/Day
1 no Plan Required ) ™ ) N LP Gas Tank
Type: Fallure Fallure Approval [odfial Steam Boiler
[ Peartial Understab UtiiRies Aporeved Stab
Date: by Hot'Water Sailer
Rough
[J Fuuibing Plans Approved 13 Sewer Pump
Date: Water InterceptoriSeparator
Approved by: Sewer Backfiow Preventor ) o
Joint Plan Review Required Fhdures _— A Greasetrap
[Dpuiding  [] Electical Gas Equiprment _____ % o
’ . Sewer Connector
O Fire [ stevator Gas Piping _ —‘% —_— Water Service Connection
1 PGas Tank — _% . @ Stacks
SUBCODE APPROVAL for PERMIT Fuet OFf Piping : o
Datex Sofar o *
Asfjp“"ed by T 10 & - Adrrinistrative Surcharge .
BCODE APPROVAL for Private Seplic i 35
Oco ClecoOca Final D 3  Minimum Fee
Other {1 Private Wel State Permit Surcharge Fee 523
Date: TOTALFEE _ . $33
Approved by:

D Licensed Plumbing Contractor D Exempt Apslicant

U.C.C F120 {rev. T10S)

Applicant When submitting this form to your
Enforcemernt Offic, pleass provide one origing) phes three photocoples.

Looal Construetion Code




= ELECTRICAL SUBCODE
sAosseee] TECHNICAL SECTION

A IDENTIFICATION - APPLICANT: COMPLETE ALl APPUCABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 8% Lot 30 Qualification Code

Digte Received

Date lssted  _12/10/2004
Caontral # 11342
Permit# 20041067

C. CERTIFICATION IN LIEU OF CATH

| hereby cerifiy that { am the (agent of) cwner of the record and am authorized to
rake this application and perform the work listed on this application.

Applicants Signature/Contractor's Seal and Signature and Printed Name

Work Site Location: 5205 BEVT, EAST TOWN OF WEST NEV YORK. NJ

Ownat'in Fee: _HARUM YOMTORIAN

Address N.J

[ Uicensed Elec Contr [} CartiPd Landscape imiqation Contr{_} Exempt Anslicant

DESCRIPTION OF WORK
ONE WATER HEATERS0 AMP SUBPANEL FOR COMMON AREAS,

QTY.

Emalil

Tel

Confracior, VISCARD] ELECTRIC 2030 LIC & INS

Address 8649 BAY 16TH STREET BROOKLYM {11214

Ematl
Tel. (201} 860-04C0 Fax.
LicNo. 7244 Exp. Pate
Mome improvment Contractor Registration No. or Exemption Reason(is applicable):
Federzl Employee No. [ HENGTGTGTNGNR

B. ELECTRICAL CHARACTERISTICS

SiZE

TTEMS
Lighting Fixtures

Receptacles

Swifches

Detectors

Light Poles

Motors - Fract, HP
Emergenty & Exit Lights
Cammunication Points
Alarmn Devices/FAC. Panel

FEE (Cffice Use Only)

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spaiiot Tub
KW Elec. Range/Receptical
KW OvenfSurface Unit

KW Elec. Wafer Heater
KW Elec. DryerfRecepticle
KW Dishwasher

HP Garbage Disposal

KW Centrat A/C Unit
HPKW Space Heater/Alr
KW Baseboard Heat

HP Motors 1/ HF

KW Transformer/Generalor
AMP Service

AMP Subpanegls

AMFP Motor Controf Canter
KW Elec. Sign/Cutline Light

(A

Use Group Present__ Proposed B3
I pole/pas # ] Temporary ] Other
Buiiding Qcoupied as Utility Ca.
Estimated Cost of Electical Work  _$1.760

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initiaf INSPECTIONS Dates (Month/Day}
T No Plan Reguired Type: Failure Failure Approval  Initiat
[ panialiundersiab Approved Rough

Partiat Undersiab Ubilities Approved Barrier-Free

Date: by: Trench
(] Bectricat Pians Approves Temp. Serv,

Date: by Cansir. Serv.

Joint Plan Review Required TCO R Q
Cleuigng £ Pumbing Other —_— @ -
3 rre [ Etevator Senvice <i

SUBCODE APPROVAL for PERMIT Final

2:;35\:3:1 oy Barrier-Free

SUBCODE APPROVAL for CERTIFIGATE | ormp- Cut-in-Card Date [ssusd b
Dleo TecoClea Final Cut-in-Card Date Issued

Date: Annual Pool Inspection

Approved by: Date of Grounding and Bonding

Cerlificaiion

U.C.LC Fi20 (rev. 14/0%)

Applicant When submiting this fonmn 1o your Local Construction Code
Enforcement Office,

plezse provide one original plus three phatocopies,

Administrative Surcharge
Minlmum¥Fee 51

State Permit Surcharge Fee e D
TOTALEEE 368




U= BUILDING SUBCODE
_____ TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272~1000
Block 85 tet 30 Quakficatien Code

Work Site Location: 5205 BLYD, EAST WEST NEW YORK, NJ

Date Received 4792010

Cantrol # 18316
Date [ssued  _4/9/2010
Permit # 200173

£ CERTIFICATION IN LIEU OF OATH

1 hereby certifiy that | am the {agent of) owner of the
record and am authorized to meke this application.

Cwner in Fee: YOMTOBIAN, HARLN

Address 390 BURNET PLACE PARAMUS NJ 07652

Tel. Ernail
Contracior: _CALNSIDING CONST,, NG

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 41 ESSEX ST BELIEVILLE NJ 07109 DESCRIPTION OF WORK
Email Altersfions sidewalk bridge
Tel. Fax.
Contractor License No. or, if new home, Bidrs Reg. No Exp
Home mnprovment Condractor Registration No. or Exemption Reason(is applicable):
Federal Emp. 1D No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY {Office Use Only) Types Failure Faflure Approval  Initial
PLAN REVIEW Date  Inital | [oOUG
[ No Plan Requirsd Footing ,Bmdmg
O ar Foundation TYPE OF WORK FEE (Office Use Only)
E} Foofing/Foundation  ———— e i:::ne D New Buiiding
= StudlFramewdlk  ——— ——— | e Sye/Bracing 3 Addition S ——
g 'If:af'mr - Bamier-Fres Rehabilitation E— -
enor s
Joint Plan Review Required Insulation 0 Roofing
[ gtee. £ Plumb. ] Fire [J Blevater | Finishes-Base Layer [ siding
SUBCODE APPROVAL for PERMIT Finishes-Final [ Fence Height {exceeds 6) —
Dafe: Energy [ sign Sq.FL
Approved bv: Mechanical [J Poci
SUBCODE APPROVAL for CERTIFICATE O & B Retaining Wall Sq.FL
%1;0 D oco L] oa Other {3 Asbestos Abatement Suschapter 8
Approved by: Final ré— : [J Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Bartier-Free S £ Radon Remediaton
Use Grop PresentR-2 Proposed If industrial [J omer
Constr. Class  Present Proposed Sizteﬁé\ o4 [ bemoBian S —
Nurnber of Stories Hu Admiristrative Surcharge
Height of Structure FL Est. Cost of Bidg. Work: Minimum Fee 345
Area - Largest Floor Sq. F. 1. New Bldg. - State Permit Surcharge Fee $3
Volurme of New Structure Cu, FL 3. Total (1+2)
Total Land Area Disturbed 8q.FL L.C.C F116 {rev. 11/08) Appiicant: When submiiing this form 1o your Local Gonstruction Code

Enforcement Office, please provide cne orfginal plus three phofoctpies,



G BUILDING SUBCODE
TECHNICAL SECTION

Us

A. IDENTIFIGATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Bleck 4% Lot 30 Qualification Code

Work Site Location: 5205 BLVI, EAST WEST NEW YORIK M.

Dafe Received 4/2/2010

Controt # 18317
Daie Issued  4/22010
Pemmits 20100174

. CERTIFICATION IN LIEU CF OATH
1hereby cetifiy that { am the (agent of) owner of the

record and am authosize

d to make this application.

Ownerin Fee: YOUTORIAN, HARUN
Address 390 BURNET PLACE PARAMUS NJ 07652

Signature

Brint Name Herer,

D, TECHNICAL SITE DATA

DESCRIPTION OF WORXK
Alterations stucco front building

Tel Email
Contractor: CAENSIDING CONST, INC
Address 41 ESSEX ST BELLEVILIE NI 07109
Email
Tel Fax,
Contractor License No. or, if new home, Bldrs Reg. No Bxp.
Home improvmennt Gontractor Registration No. or Exemption Reasen(is applicable):
Federal Emp. 1D No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Fallure Approval Iniiial
PLAN REVIEW Date  Initiel | Fo0UR8
. Fooling Bonding
D Ne Plan Raquired )
Foundation
T an — e
] ! Siab
I:[ FoofingFoundafion ——— e Frame
[ structFramework = —c— — Triss Sys /Bracing
Tuss
EI Exderior — ——— N
. Bapmter-Free
D Imerdor — 1, .
Joint Plan Review Required nsutation
T mee. 1} Plums.[] Fire [ Bevator | Finishes-Base Layer
SUBCODE APPROVAL for PERMIT Finishes-Fnal
Date: Energy
Approved by: Mechanical
SUBCODE APPROVAL for CERTIFICATE Jeo
Teo decollea
Dater Other *
Approved by: Final %_
B. BURLDING CHARACTERISTICS Basrier-Free :@——
Use Group PresentR-2 ___ Proposed ¥ Imiusma[
Constr. Class  Present Proposed
Number of Stories
Height of Structure = of Bldg. Work:
Arez - Largest Floar Sq. FL 1. New Bldg.
New Blbg. Area / All Fleors Sq. FL. 2. Rehabilitation _§_L;1QQ_
Volume of New Sfructure Cu. FL. 3. Totat (1+2)
Totzal Land Area Disturbed Sg. Ft

U.C.CF110 ey, 11/09)

TYPE OF WORK

D New Buflding
D Addition
Rehabiitation
O Roofing

[ siding

D Fence

(] sign

[ peal

[ Retaining Wall

[[] Asbestos Abatement Subchapter 8
] Lead Haz Abatement NIAC 517
D Radon Remediation

FEE (Office Use Only}

Height (exceeds 69
Sa. FL

Sq. FL

] other
D Demoliton

Bl

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE g

LH il

3

&

feant Witen submiting tifs formn 0 your Local Construthion Code
merst Office, please provide one oniginal plus free photocopies.



—
“ BUILDING S

TISET BT PP T

UBCODE

TECHNICAL. SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 85 lot 30

Qualification Caode

Work Site Locafion: 5205 BLVR EAST Ground Floor Unit West New York Town, NJ 07093

Date Received 5232022

Comtrol # 22 00395
Date Issued 5I25/2022
Permit £ 20220297

C. CERTIFICATION TN LIEU OF OATH

| hereby cerfifiy that [ am the (agent of) owner of the
record and am authorized fo make this application.

Ownerin Fee: YOMTOBIAN, HARUN

Address 390 BURNET PLACE PARAMUS N.J 07632

Tel.

Email

Contracter: AERIAL RESTORATION

Address 2162 MORRIS AVENUE UNION NI 07083

Email

Tel. (908} 884-5604

Fax.

Cantractor License No. or, if new home, Bldrs Reg. No.
Home improvment Contractor Registration No. or Exernption Reason(is applicable):

Federat Emp. 1D No.

Exp.

Signature

Print Name Here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Ground floor unit - REPAIR/REPLACE EXISTING WALLS, FLOORS

AND KITCHEN CABINETS

INSPECTIONS Dates {(Month/Day)
JOB SUMMARY {Office Use Only} Type: Failure Failre  Approval Intiat
PLAN REVIEW Date  Inifal | O°HN@
(] No Plan Required Footing Banding
O A —_— ;T”;dat“’” TYPE OF WORK FEE (Office Use Only)
al
D Footing/Foundation ———— e Erame D New Buiiding
D StmcFlFramework Truss Sys./Bracing 1 Addttion S
Ci Bxterior = | BarierFres Rehabilitation —_—
f:f Interior —— . D Roofin "
Joint Plan Review Required Insulation s
[ mec. [T pumb.[J Fire [ Elevator | Finishes-Base Layer e D sicing —
SUBCODE APPROVAL for PERMIT Finishes-Final — [ Fence Height (exceeds 5) —
Date: Energy {1 sign Sq. Ft. —_—
Approved by: Mechanical D Pool ———
SUBCODE APPROVAL for CERTIFICATE | 10q (O retaining Wall Sg. Ft. .
Eit:o El ceo D CA Other N @ El Asbestos Abatement Subchapter 8 —_—
Approved by: Final % [J Lead Haz Abatement NJAC 5:17 JE—
B. BUILDING CHARACTERISTICS Barrier-Free D Radon Remediation —
Use Group Present__________ Proposed B8 I O other -
Canstr. Class ~ Present Proposed [ bemoiition —_—_—
Nurmber of Stories HUD Administrative Surcharge —
Height of Structure Ft Est. Cost of Bldg. Work: MinimemFee 370
Area - Largest Floor Sq.Ft. 1. NewBldg. e State Permit Surcharge Fee 52
New Blbg. Area / All Ficors Sg. Ft. 2. Rehabiltation _3$1.000 TOTAL FEE §72
Volume of New Structure Cu, Ft. 3, Total (1+2) $1.000
Total Land Area Disturbed Sg. F U.C.0 F116 (rev, 11/09) Applicant When submitting this form to your Local Construction Code

Enforcement Office, please provide one ariginal plus three photocapies,






