) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01567-605111668 Requested Date: 02/15/2024 Update Requested:
Owner: YVETTE AITKENS Branch: Requested By:
Address 1: 177 SANDRA DRIVE Date Completed: 02/23/2024 Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: TOTOWA, NJ # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Borough of Totowa Department of Zoning there are no Code Violation cases on this property.

Collector: Borough of Totowa
Payable Address: 537 Totowa Rd, Totowa, NJ 07512
Business# (973) 956-1000

PERMITS Per Borough of Totowa Department of Building there are Multiple Expired Permits on this property.

Collector: Borough of Totowa
Payable Address: 537 Totowa Rd, Totowa, NJ 07512
Business# (973) 956-1000

Comments : Per Borough of Totowa Department of Building there are Multple Expired Permits on this property.
Please refer to the attached document for more information.

SPECIAL ASSESSMENTS Per Borough of Totowa Finance Department there are no Special Assessments/liens on the property.

Collector: Borough of Totowa
Payable Address: 537 Totowa Rd, Totowa, NJ 07512
Business# (973) 956-1000

DEMOLITION NO

UTILITIES WATER
Account #: 3076-0
Payment Status: PAID
Status: Pvt & Non Lienable.
Amount: $0.00
Good Thru: N/A
Account Active: Yes
Collector: Totowa Water Department
Payable Address: 537 Totowa Rd Ste 6, Totowa, NJ, 07512
Business # (973) 340-4300

Sewer & Trash:
Sewer and Trash bills are included in the Real Estate Property Taxes.

BS-X01567-
605111668

Friday, February 23rd 2024




Block/Lot/Qual:
Property Location:

Owner Name/Address:

Special Taxing Districts:

167. 5.

177 SANDRA DR

LIPTAK M. TTEE C/O EQUITY ASSETS MG
18 WYCKOFF AVE STE 204

WALDWICK NJ 07463

Tax Account Id:
Property Class:

Land Value:
Improvement Value:
Exempt Value:

Total Assessed Value:
Additional Lots:

Deductions:

3240

2 - Residential

355,100

None

177,900
177,200
0

Taxes Utilities

Click on the Utility Account Id to see more information or to make a payment.

Account Service
3076-0 Water

Account Total

Due Date Current Bill Current Balance Delinquent Balance Interest Total
12/31/2023 85.02 0.00 0.00
85.02 0.00 0.00

0.00 0.00
0.00 0.00

Return to Home



https://wipp.edmundsassoc.com/Wipp/?wippid=1612
https://wipp.edmundsassoc.com/Wipp/?wippid=1612
https://wipp.edmundsassoc.com/Wipp/?wippid=1612
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ELECTRICAL SUBCODE
" TECHNICAL mmAu.—.—OZ -

A. :umz.:ﬂ_0>4_02||>v_u_u_0>zq. COMPLETE ALL >v_u_|_0>mrm INFORMATION. WHEN OI>ZO_ZO
S, ZO._.__n< THIS OFFICE. Obrr Cﬂ_.:.< DIG NO: 1-800-272-1000.
: Ocm_anmeo: Onam

Owner in Fee:

A 7o AUDR

Address —A.J
Contractor: _Vivint, Inc. C/O Steve Coppola el (_877) 479- 1667
Address 820 Bear Tavern Rd.-3rd Fl, .. e-mall

" West ._._.m:»o:, NJ 08628 . )
Contractor _._om:mm No. _34BA00180100 Exp. Date m\w,_ /2019

Home improvement Contractor mmm_mzm:o: No. or Exemption Reason (if applicable):

Federal Emp. ID No. _20-3754038 _ _Fax: ( 801 ) ﬂmm-mﬂhw
B. ELECTRICAL CHARACTERISTICS

- Use Group Present P.ovomma
[ 1 Pole/Pad # m ] Temporary { 1 Other
Building Occupied as Utility Co. .
_ Est. Cost of Elec. Work $ 199 -
Lom_m==:>z< (Office Use Only) - = _ ._
REVIEW = . " INSPECTIONS  Dates (Month/day)
‘No Plans mBsan O Type: Fallure Failure. Approval  Initial
[ 1Partial - Undersiab Utilities Approved ~ Rough - _
Date;_____ - Approved by: . Barrier-Free
! [ umumﬂanv.m=m>vu3<ma L Tronch )
. ; - Temp. Serv..
L _‘Approved by Consir. Serv.
Joint Plan mQSmi mmnc_aa TCO h

[ _mam _ :,.._._au [ 1Fire _ 1E/8

.Umﬁm 7
>nu3<8 by~ - V¥

[1co [jcco. [icA >===a_u8_
. Date: ; Date of G
- .| Approved by: Certificati

C. CERTIFICATION IN LIEU OF OATH °

| hereby nm;@ that | am the (agent of) owner of qV\ NN
the work listed on E_m wvn..n&.o: )

Jv\c%o&a m@m:mnca\oozz.mnpo_..m mmu_ and m_m:mE_,m
M H Com:moa Etec. 002832 H ] Omn_a Landscape’ _Snm:oa Cont'r [ } mxmav. >vu_6m:~

D. TECHNICAL SITE DATA

Date mmnm?.ma

Control #

" Date Issued
. Permit#

H B

100t

Umwo_ﬂ:u._._Oz OF WORK

Installation of _0<<-<o=m©m E_qm_mmm
Uca_mq alarm m<m$3

!l MR RN AR RN YRR Y

. SEE

ITEMS
Lighting Fixtures °
Receptacles

.. Switches |

Detectors

Light Poles

- Motor—Fract. HP
. Emergency & Exit Lights .
_‘Communications Points

. Alarm Devices/F.A.C. Panel

" TOTAL NUMBERS

Pool Permitwith UW Lights

. . Storable Pocl/Spa/Hot Tub

mc:.o:Nma to Bm_a E_m mvu__ﬂeo: u:a vm&o_‘a ’ A—\W,W&N\W\N s

U.C.C F120 (rev. 12/07)

_KW Elec. Range/Receptacle.

KW Oven/Surface Unit
KW Elec. Water Heater

- KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal

© KW'Central AIC Unit " . .
" HP/KW.-Space Heater/Air Handler.
- KW Baseboard Heat

Hp Motors 1/+ HP .
KW #m:&o_,smaogm_.msﬁ
AMP Service

AMP mcuvm:&w

'AMP Motor Contral Center

KW Elec. Sign/Outline Light

" Administrative Surcharge $ __E35 €
Minimum Fee $

mﬁa vm....:; Surcharge Fee $
TOTAL ﬂmm $

FEE (Office Use Only)

o0

1. o
e




(emmmed BUILDING

(el SUBCODE
DEGRREN TECHNICAL SECTION

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

CONTRACTORS, zoa.__n<
Block Lot

IS Om_n_om CALL UTILITY DIG NO: .TMWO.WNNLOOO.

~

Date Received
Date Issued
Control #
Permit #

%\R\o&

oY )opx\x

Work Site Location___/ V i %D&G&SD D .

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

TREETT?

this application.

Ownerin Fee_ /Y\y e  CGnrnroal_

Address (27 SG A D~

Signature
D. TECHNICAL SITE DATA

Tee. (973 ) TR R D) —OF87

Contractor __Hla .z Constnodioun 2L

Address 22 (£ odec  Aoe_

DESCRIPTION OF WORK

Do S

Tlodoosa AS OS5/~

F

R

Tle. (222)___ TR 7 S  Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __  _ . Type: Failure Failure Approval Initial
[ 1Al —_— Footing
[ 1 Footing - Foundation
[ 1 Foundation P — Slab
[ ] Frame e Frame
[ ] Other e Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1 CO [ ] cco [ 1 CA Mechanical
Date: TCO
Approved by: Other R,
Final . C.Vm“&m WNRN\ A
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group

Present Nm ~ 3

Proposed M Est. Cost of Bldg. Work:

Constr. Class Present Proposed __

No. of Stories

Height of Structure Ft.
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

1. New Bidg. $

2. Alteration $ N &0 .

3. Total (1+2) $

FEE (Office Use Only)
$

-
§ ==
19 =0
.
: |2 I,
A E——1%
[ o Ly —
i ="
TYPE OF WORK: g
{ ] New Building e =0 -
[ 1 Addition SeVe==+ !
[ 1 AReration - .,./ 7
[ Roofing
& Siding
1 Fence _Height (exceeds 6)
[ 1 Sign Sq. Ft.
[ ] Pool ’
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
.[ ] Other
[ 1 Demolition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

UCC.F110
(rev. 3/86)

1- White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



== BUILDING
i [==4 SUBCODE

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

CONTRACTORS. NOTIFY T

_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \ Lot o

Work Site Location __L 27 W)Z@J@» Dwr.

qTOTOWA N, 07512
Owner in Fee Ve CoanAn
Address 122 ML\COE D R
TOWA  NdJd. 075:2

" Tele. ( ). 890 o099y

Contractor _ S ULLIVAAN Bids. Zwc.

Address /2 SHADY (AN

TOTOWA  MN<J, 09312
Tele. A.PQ: 205-0555

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No. /OO ~ S2-0/35

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial , INSPECTIONS Dates (Month/Day)
% Plans Req. Q\L&h &l%\ Type: Failure Failure  Approval Initial
[ 1Al s tmees, | FOOLING
[ ] Footing — ___  Foundation
[ ] Foundation —_ —— Slab
[ ] Frame s = Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ]Elec. [ ) Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ J]CCO[ ]CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present § W Proposed Est. Cost of Bldg. Work:
Constr. Class PmmmaH Proposed 1. New Bldg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) $ W\K.& o0 . .
Area—Largest Floor . Sq. Ft
New Bldg. Area/All Fioors. Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TECHNICAL SECTION

Date Received : :
Date Issued
Control #
Permit #

\

cke

P43 |

C. CERTIFICATION IN LIEU OF OATH

| hereby certity

% \me}oS 1

Ature

ke ﬁ_.._m apphcation

. TECHNICAL SITE DATA

DESCRIPTION OF WORK

at | am the (agent of) owner of record

Qip 2 Lagens and 2 roof

widh Tce mr._mw .

N ——="
N ==

O —
i E————
! —_—— <« g
E —_— >
N
: ———
| ———{UB
A ———
TYPE OF WORK: : _&\m,‘ ;
[ ] New Building T==""
[ ] Addition mm\lo _-
[ ] Alteration ..%_m (-}
TA\“OO::@ MM“*
] Siding /
] Fence Height (6' or over)
] Sign Sq. Ft.

] Asbestos Abatement

] Other

[
{
(
[ ] Pool
[
[
[

] Other

[]

Demolition

Paid :&\

Collected by:

Administrative Surcharge

Minimum Fee
DCA TRAINING FEE
TOTAL FEE

LK

(Office Use Only)
FEE

L

CIW\

el S

U.CC. Form F-1108

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



r— BUILDING
=m SUBCODE

UNITOR® CONSTRUCTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY 4 Omm_om CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot -

gkl  TECHNICAL SECTION

Work Site Location N\.OJ\@ W A - 7 <avdrAa D

Owner in Fee IE%WD h 4|O.vvnﬁm.v Nne

Address \JJ Aﬁ.tbﬂwb O\.F a
ot LWOs— -~ Angeloc
Tele () 290 -099 ] - work) 905 - X8 -T713 5
Contractor E = \a r\a YEOnR
Address SAaméE ‘JJ n‘Qs.ﬁf\erlU..\ -
,.Ovﬁln > (AN
Tele. ( )

Lic. Nu. ar Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW’ Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval Initial
[ 1Al ' — —___ Footing
ﬁ ] Footing —— — Foundation
] Foundation _  ______ Slab
] Fr - Frame
Ht\gﬂﬂ_. Gcohm\ %\NN Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ) Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ JCOf J]CCO[ ]J]CA TCO
Date: Other
Approved By: Final

B. BUILDING CHARACTERISTICS

Present N.P Proposed %m‘

Presemt__________ Proposed —

Use Group
Constr. Class

Est. Cost of Bldg. Work:
1. New Bldg. $

No. of Stories

2. Alteration
Height of Structure Ft.

3. Total (1+2) $

sad,J00. 0O

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. )
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

o e £0 /05
Is19¢

Control #
Permit #
0.0mm.:m_osﬂ._oz_z_._mc0m0>.=._

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

MM Covvyens,

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

20x1y Deck - Pepr SIDEOF House

N
S —— *
. — — %
! — !
L =0
| =-
DU — (Office Use Only)
TYPE OF WORK: msMo “ FEE
[ ] New Building BI—=", |
[ ] Addition ‘e ==F0o"
[ ] Aleration _mm“* _
[ ] Roofing 1Y J
[-] Siding
[ ] Fence Height (6° or over)
[ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement
[ ¢4 Other Deck. 3S—
E\Q»Imn NI ..b«l <325 —
[ ] Demolition
Administrative Surcharge  $
Paid [ ; Minimum Fee $
Collected by: DCA TRAINING FEE $ & -
ToTAL FEE  § a2 QO

U.C.C. Form F-110B 2 Canary = Office Copy .

4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



. \. .J P~
= _«S

r—] BUILDING
)—] SUBCODE

UNITOR ™ CONSTRUCTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. ZO\_ ~\ﬂ,:..:w OFFICE. CALL UTILITY DIG NO: 1-800-272:1000.

2 TECHNICAL SECTION

Block y Lot
Work Site Location (MR St Dewr
oo NI

Owner in Fee Loy cron

Address \1 N PO WA
oWy NS

Tele. (22\) €0 0997) ~

Contractor O Ohuas N R a1 603

Address . 9 wllows AR
/V(VNU,U WP../ Zd

Tele. (&) 98 s

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. <=2~ 3097611 or Social Security No.

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

PLAN REVIEW Date Initial INSPECTIONS

[ ] No Plans Regq. i Type: Failure Failure  Approval Initial
[ ] Al _  Footing

[ ._ Footing __ Foundation

[ ) Foundation Slab

[ ) Frame — —  Frame

[ ] Other : Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO| JCA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $ J»OOd
Height of Structure Ft. 3. Total (1+2) § ___) O OV
Area—Largest Floor Sq. Ft. 4w
New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. FL.

Total Land Area Disturbed

Sq. Ft.

Date moomzma. Ww\ h\\ mwrw

Date Issued
Q=z3ig

Contro! #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of) owner of record
make this application

and am aut

D. TECHNICAL SITE -DATA
DESCRIPTION OF WORK X
3

- .Jm,*..// ;| uwyfmr
“agtd bk Blad?

- | ‘/wynn.// AN Pf.w. -

X

TYPE OF WORK:

[ ] New Building

[ ] Addition

MA_ Alteration
[ ] Roofing

Siding

Fence

Sign

Pool

Asbestos Abatement

Other

Other

[ ] Demolition

Height (6" or over)
Sq. Ft.

L N

[
(
[
[
[
(
(

—

\ mql,:zv Ocoayf‘ﬁvcﬁ

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] &hegk
Collected by &<

(Office Use Only)
FEE

4P o0

m\ 0d

55, 00

N N O B

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy.




From: Cheryl Spinella <cspinella@totowanj.org>
Subject: OPRA request - 177 Sandra Dr.
Attachments: 20240221120207345.pdf

Good Afternoon,

In response to your OPRA request for 177 Sandra Drive, Totowa. After reviewing the file I've attached all
permits issued to this property. No violations have been found at this time. As for the owner of the property we
have it listed in our tax records as Liptak M. TTEE C/O Equity Assets MG. Hope this helps.

Thank you,
Cheryl

Cheryl Spinella
Office Manager
Borough of Totowa Building Department



