) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01661-5615579362 Requested Date: 06/04/2024 Update Requested:
Owner: CHANNER, JEAN Branch: Requested By:
Address 1: 204 E 25TH ST Date Completed: Update Completed:
Address 2:

City, State Zip: PATERSON, NJ

# of Jurisdiction(s):

# of Parcel(s): 1

Notes

CODE VIOLATIONS

PERMITS

SPECIAL ASSESSMENTS

DEMOLITION

BS-X01661-
5615579362

Per City of Paterson Department of Zoning there are no Code Violation cases on this property.
Collector: City of Paterson

Payable: 155 Market Street, Paterson, New Jersey 07505
Business# 973-321-1600

Per City of Paterson Building Department there are Open Permit on this property.
Collector: City of Paterson

Payable: 155 Market Street, Paterson, New Jersey 07505

Business# 973-321-1600

Comments: Per City of Paterson Building Department there are Open Permit on this property.Please refer to the
attached document for more information.

Per City of Paterson Tax Collector Department there are no Special Assessments/liens on the property.

Collector: City of Paterson
Payable: 155 Market Street, Paterson, New Jersey 07505
Business# 973-321-1600

NO
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) MORTGAGE
CONNECT

UTILITIES

BS-X01661-
5615579362

WATER

Account #: 115-360

Payment Status: DUE

Status: Pvt & Lienable

Amount: $181.83

Good Thru: 07/26/2024

Account Active: Active

Collector: Passaic Valley Water Commission

Payable Address: 1525 Main Avenue, Clifton, NJ 07011
Business # 973-340-4300

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

SEWER

Account #: 10002830-0

Payment Status: Due

Status: Pvt & Lienable

Amount: $29.25

Due Date: 08/01/2024

Account Active: Active

Collector: City of Paterson

Payable: 155 Market Street, Paterson, New Jersey 07505
Business# 973-321-1300

GARBAGE
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN.
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PATERSON

NEHE W TRl ECRE £

Block/Lot/Qual: 2413. 18. Tax Account Id: 7690
Property Location: 204-206 E 25TH ST Property Class: 2 - Residential
Owner Name/Address: CHANNER, JEAN Land Value: 50,600
204-206 E 25TH ST = Improvement Value: 116,900
PATERSON NJ 07514 Exempt Value: 0

Total Assessed Value: 167,500
Additional Lots: None

Special Taxing Districts: Deductions:

Balance Includes any Adjustments to Your Account

Utilities

Make a Payment View Tax Rates View Current Bill Project Interest

Year Due Date  Type Orig Billed Adj Billed Balance Interest Total Due
v[1p2302/01/2024 Tax 2,053.14 0.00 0.00 0.00 0.00 PAID
p11P2} 05/01/2024 Tax 2,053.13

Total 2024 4,106.27
p{1pX} 02/01/2023 1,943.84
pli¥k] 05/01/2023  Tax 1,943.84 0.00 0.00 0.00 0.00 PAID
pIi¥k}]08/01/2023 Tax 2,090.40 0.00 0.00 0.00 0.00 PAID
p{1pX} 11/01/2023 2,234.45

Total 2023 8,212.53
b11¥¥102/01/2022 1,874.33 0.00
v11p¥305/01/2022 Tax 1,874.32 -667.26 -667.26 0.00 -667.26 PAID
p11¥¥108/01/2022 Tax 2,004.98 0.00 0.00 0.00 0.00 PAID
bIi¥¥111/01/2022 2,021.72 0.00

Total 2022 7,775.35 -667.26
pIiP3H 05/01/2021  Tax 1,748.28 -731.14

Last Payment: 05/07/24

Return to Home



PATE

W

Utility Account: 10002830-0
Block/Lot/Qual: 2413. 18.
Property Location: 204-206 E 25TH ST
Service Location: 204-206 E 25TH ST
Owner Name/Address: CHANNER, JEAN
204-206 E 25TH ST
PATERSON NJ 07514

Sewer/Spec Assmts

Make a Payment View Current Bill Project Interest Last Payment: 05/15/24
Current Charges:
Service Due Date Billed Balance Interest Total Due Status
Sewer 08/01/2024 89.75 29.25 0.00 29.25 OPEN
Spec Assmts  06/14/2019 40.00 0.00 0.00 0.00 PAID
Total 129.75 29.25 0.00 29.25
Prior Paid Charges:
Service Due Date Billed Balance Interest Total Due Status
Sewer 05/02/2024 89.75 0.00 0.00 0.00  PAID
Sewer 02/01/2024 89.75 0.00 0.00 0.00  PAID
Sewer 11/01/2023 89.75 0.00 0.00 0.00  PAID
Total 269.25 0.00 0.00 0.00
Charges Not Due Yet:
Service Due Date Billed Balance Interest Total Due Status
Sewer Not Due Yet 89.75 89.75 0.00 89.75 OPEN
Total 89.75 89.75 0.00 89.75

Return to Home




CITY OF PATERSON

¥ OPEN PUBLIC RECORDS ACT REQUEST FORM
&"&% w 43(91‘33,’
et fe . 0FFI$E ggg:ie “%’TF{ CLgHK
Sy Al cl 3% FLOD
f% CH 24 . / SZ 1_53' MARKET STREET
5 PATERSON, NJ 07505
PHONE: 973-321-1310 FAX: $73-321-1311 =
rfu Jweg ‘ - ‘ _ Nefir me,
Dm 7 /l ONIA L. GORDON, CITY CLERK
/ ('-0 Agency Custedian —
Important Notice

The last page of this form contains important information relaled 1o your rights concerming government records. Please read it carefully.

Requestor Information — Please Print _— _ B Payment Information
First Name Peter Ml LastNama Wiatson
Emal Address  MLS@stellatipl.com

2605 Maitland Center Parkway, Suite C

Matling Address
) : |Fess:  Letter stzo pages- $0.05
oy Maltland | State Florida zip 32751 per page
Telephone 3022619069 FAX ;252?9? pagss - $0.07
T T T ) ﬁ?f;e'rmaler‘lais(c%w%_a’
very: -mail - ) elc) ~attual cost o maté
Prefamed Dalvery:.  E-mail Belivery: Delivery { postago fees
I you are requasting ratonds containing personal information, plaase circle ore: Under penally of N4S.6, ﬁ"g“"”‘a‘ dapending upcn
20:28-3, 1 ceriity that |. HAVE'/ HAVE NOT been convicted of any Indictahfe offense under the laws of New livery type.
Jetsey, any other siata, ot the “"““Liﬁiﬁi 06-24-2024 Exiras: Spacial service charge

Signature | Date _ . dapendent upon regues!.

Record Request Informalion; Please bo as specilic @8 possible in describing the records being requested. Also, please nole that your
preferred method of defivery will only be-ascommodated if the.custodian has the technnlog:cal means and the, m!egnty of the records will not
.be jeopardized by such method of delivety. . .

Qur firm has been requested to research the referenced property for any BUILDING PERMITS CODE VIOLAT!ON
& SPECIAL ASSESSMENTFEES on record in any city; town; village, or part authority.

Requesting to provide the helow information for the property.

Address: 204-206 E 25TH ST, PATERSON NJj 07514
BlockiLot/Qual: 2413, 13,
Owner; CHANNER, [EAN

1. Please advise If the below address has apy OPEN/PENDIRG/EXPIRED Parmits-and demolition
permits that need attention and any fees due currently.

2. Also advise if there are.any open Code Violation or fines due that neads attention currently.

3. Advise if there are any unfecorded lensffines/spacial assessments due.
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June 235, 2024 _ CITY QOF PATERSON Page No: 1
08:57 M Tax Account Detail Inquiry
BLQ: 2413, 18, Tax Year; 2023 to X024
Qwner Name: CHANNER, JEAN Property Location: 204-206 E 25TH ST
STax-Yeary 2023 Qe a2 St 0t s Total s
original Billed: 1,943.84 1,943.84 2,080.40 2,234.45 8,212.53
Payments: 1,943.84 1,943.84 2,080.40 2,234.45 8,212.53
Balance; 0.00 (.00 0.00 ¢.00 0.00
Date  Qtr Type Code Check No  Mthd Reference Batch Id Principal Interest 2023 Prin Balance
Description
original Billed §,212.53 §,212.53
01/30/23 1 Payment 001 K 55864 335 WELL 1,943.84 (.00 6,268.69
wire
04/27/23 2 Payment 001 K 56644 202 WweLL1 1,943.84 (.00 4,324.85
07/14/23 3 Payment 001 K 57423 814 WELL 2,090.40 0.00 2,234.45
11/21/23 4 Payment 001 K 58622 245 WELLS 2,234.45 0.00 0.00
TR VeaR T 20M g L e
griginal Billed: 2,053.14 0.00 4,106.27
Payments: 2,053.14 .00 4,106.27
Balance: 0.00 0.00 0.00
Date  Qtr Type Code Check No  Mthd Reference Batch Id Principal Interest 2024 Prin Balance
Description
Original Billed 4,106.17 4,106,27
02/07/24 1 Payment 001 K 59305 540 WELL 2,053.14 0.00 2,053.13
05/07/24 2 payment (01 wire K 60630 4006 CORE 2,053.13 0.00 (.00

Total Principal Balance for Tax Years in Range: (.00



CITY OF PATERSON
DEPARTMENT OF HEALTH & HUMAN
SERVICES

176 ERCADWAY
PATERSON, NEW JERSEY 07505

OFFICE: (873) 3211277

Jeel D Ramirez, MBA
FAX: (973} 321-1246

Director o, -
 Hegns 500
DIVISION OF HEALTH e Savegh
Thakur “Paul” D, Persaud, MD., M.P.H., PhD Ha ?ﬂ;
Health Oificer T
MEMORANDUM
pare:  JUne€ 27,2024
T0: Joel D. Ramirez, MBA
Director of Health & Human Services 9
FROM: Dr. Thakur “Paul” Persaud, Health Officer \ ©
Division of Health
RE: OFPRA — Request for Information

Our Division’s programs have conducted the investigation as requested, on

e Ly
e

File# &%4:, e

X .
71§ No records were found

See attached records found

Should additional action be necessary, please feel free to contact me.

TP/kp

Attachmenis



DEPARTMENT OF O BOnOF

_ECONOMIC IMPROVEMENTS
André Sayegh
Date: 6/27/2024
To: Jacqueline Murray
City Clerk’s Office
From: Name: Colleen Cromartie

Title: Key Boarding Clerk 2
Department: Community Improvement Division

OPRA REQUEST: CA24:1325

Requestor: PETER WATSON

As per your OPRA request this is to inform you that our department has
searched the HOUSING VIOLATIONS file and found no recorded
references for 204-206 E 25™ ST.

All correspondence is being sent via email.

Any question, please contact me at X2540

ccromartie@patersonnj.gov

Municipal Complex 111 Broadway Paterson, NJ 07505 (973)321-1232 Fax: (973)321-1247




PATERSON FIRE DEPARTMENT
BUREAU OF FIRE PREVENTION

MEMORANDUM
To: JACQUELINE MURRAY
ACTING CITY CLERK
FROM: " FIRE MARSHAL JOSEPH PAGNOZZI
DATE: TUESDAY, JUNE 25, 2024

SuBJECT: OPRA CA24:1325

JACQUELINE MURRAY,

THERE ARE NO FEES DUE AND THERE ARE NO FIRE CODE

VIOLATIONS ON FILE AT THE PATERSON FIRE DEPARTMENT, FIRE
PREVENTION BUREAU.

RESPECTFULLY,

FIRE M. JOsSEPH PAGNOZZI



Office of the City @I{zrk

¢ Pat JACQUELINE MURRAY
o O e/‘@o wi e Acting City Clerk
S o, T T
CITY HALL - 3RD FLOOR
155 MARKET STREET
®) x PATERSON, NEW JERSEY 07505
%@ O\‘b OFFICE: (973) 321-1310

FAX: (973) 321-1311

July 17, 2024

mlis@steliaripl.com

Mr. Peter Watson

2605 Maitland Center Parkway, Suite C
Maitland, FL 32751

FILE NO: CA24:1325
Dear Mr. Watson:

| refer to correspondence in the above ending with my letter of July 9, 2024 and enclose
additional documents responsive to your request for information from the City of Paterson under
the Open Public Records Act (OPRA).

The response is in full and final satisfaction of your OPRA request submitted to the City Clerk's
Office.

If you have additional questions, please submit a new OPRA request.

Sincerely,

JACQUELINE MIURRAY
ACTING CITY CLERK

/th

Encs.

COUNTY SEAT OF PASSAIC COUNTY - RANKS THIRD IN POPULATION IN THE STATE

OLDEST INDUSTRIAL CITY IN THE UNITED STATES




CITY OF PATERSON
OPEN PUBLIC RECORDS ACT REQUEST FORM

. OFFICE OF THE ClT"l CLERK
Z 4 ' S 25 CITY HALL 5™ FLOOA
', . fu 155 MARKEI’ STHEET
PATERSON NJO?505
PHONE: 973-321-1319 FAX: §73-321-1311
&‘fa Jw& o . . )
Dm 7/1 SONIA L. GORDON, OITY CLERK
/ @ Agency Custodian
(mportant Notice
Tha last page of this form contains imporiant information related o your rights concarming government regords. Please read it carefully.

I;L\’i\; ‘7‘5 iasz?rz

Nofr Fooary

Requestot Inforimation - Please Print . _ ngmeht’ Infomatlo_p
First Name Peter M , LastName Watson
EmillAddess MLS@steflabipléiom

2605 Maitland Center Parkway, Suite

MellingAdboss
Gy Maitlend, Stato Florida 21p 32751, ‘ Foes: lézrnerssze pages - $0.05

- ) Legal 5izg pages - $0.07
Feizphone- 3022619069 FAX Gih gem el (OD; TV,

SO S——— S & materialg

Preferred Delvery:.  E- malt : — gnl;)i m;c}ﬁ ggz{aoft Brg:teria!
If you are requasting racords containing pereonal information, gléass cirefe erie: Undor panatly of NS A, 3‘55'“0“3‘ depending upon
20:283, | ceriily that & HAVE'/ HAVE NOT bean convicted'of any indic{ab[e ofiense undsr tha laws of New elivery type.
Jersel, WM"‘“'- e inlled States, . 06-24-2024 Esresr Spadalservios chaige
Signature_| nb (o { g Date — ) — ¢dapendant upon requast.

Record Beguest information; Please bis s specific a8 poseible in describing the records being regissted. Also, please nole that your
prefersed mathod of dafivary wil only ba- apcommodated F the custodian Fas the technolog:ca! means and the m!egnty of thes recards will not
.be lacpardized by suth fethod of delvefy,

Qur firm has been requested to research the referenceci property forany BUILDENG PERME’S CODE ViOLAT!ON
& SPECIAL ASSESSMENTFEES on record in any tity; town; village, or part authority.

Requesting o provide.the below informationfor tha property:

Address:, 204-206 E 25TH ST, PATERSQON N) 07514
Block/lot/Qual 2413, 18,
Owner; CHANNER, JEAN

1, Please advise if the below address has any OPEN/PENDING/EXPIRED Parmits-and demiolition
parmits that need atfention and any fees due currently.
2, Also advise i there are.any open Code Viplation or fsnes due that neads attention currently.

3, Advise if there are any unrecerded liens/finesfspactal agsessments due.

o

Pt

b

Y



Date Issued G/4/2024
CONSTRUCTION Gortrol # C20250

Permit # 2400553
.-..M‘-ﬂl_ '.1_ x"'ﬂ\'.JL.t_i:i:‘lL!“: P E RM 'T
IDENTIFICATION  Block: 2413 Lot 48 Quaslifier
Work Site Location: 204-206 E 25TH ST City of Paterson, NJ Contractor BBT HOME {MPROVEMENT

Aridress 455 EAST 23RD STREET PATERSCN NJ 07514

Owner in Fee CHANNER, JEAN

204-208 E 25TH ST PATERSON NJ 07514 Telephone: {201) 538-0319
Lie, No. or Bldrs. Reg. No.
Telephone:  {973) 336-7082 Federal Employse, No. 455567910
Is heraby granted permission to perform the following work: PAYMENTS (Cffice Use Oniy)
Building $4.190
BUILDING PLUMBING [] LEAD HAZARD ABATEMENT Elacifcal $140
ELECTRICAL FIRE PROTECTION B DEMOLITION Plumbing $550
[] ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] OTHER Fics Protection $90
(Subchapter 8 anly) Flavator Davices 30
DESCRIPTION OF WORK: Other $0.00
COMPLETE REHAVILITIION TO A VACANT ONE-FAMILY / TO SAME / W/ DESIGN DCA Training Fee 3386
- CQ Fee
Other %0
Nota; If construction does not commence within one (1) year of date of issuance, or if Total $5.361
construction ceases for a peried of six (B) months, this permit s void.
Estimated Cost of Work _$203.380 Check No. 2020B1 701
Cash $0
Credit §0
Construction Official Date Collectaed By Ima Bagum
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

Construction work must be inspected In accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency wil carry
out such periodic inspections during the progress of work as are nacessary to insure that the work installed conforms with the requirements of ihe
Uniform Construction Code.

The owner or other responsibie persen in charge of work rmust notify this agency when work is ready for any required inspactions specified below.
Requests for inspections must be made at least 24 hours priot to the time the inspection is desired. inspections will be parformed within three business
days of the time far which they are requested. The work miust not proceed in a manner which will preciude the inspection unfil it has been made and
appravel granted.

Required inspections for all subcodes for one- and two-family dwellings are as foliows:

1. The bottom of footing renches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subsede.

2. Foundations and ail walls up to grade leve! prior to back filling.

3. Al structura) framing. connections, wall and roof sheathing and insuiation; efectrical rough wiring, panel and service instatlation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instafiation of the heating,
ventifztion and for air conditioning duct system. The insufation inspection shall be performed after all other subcode raugh inspections and
prior to the instaliation of any interfor finish material.

4. Installation of alf finished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wiring, devices and fixtures;
mechanical systems equipment.

Additonal required inspections for all subcudes of construction, for other than one- and two-famify dwellings, are fire supprassion systems, heat
producing devices and Barrier Free subcode accessihility, i applicable.

E] Required special inspections. The applicant by accapting the parmit will be deemead to have conserted o these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the instaliation of alt interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipmeant; electrical wiring, devices and fixtures; plumbing pipes, trim and fixiures; tests required by any provision of the adopted subcades,
Barrier Free aceessibility, # applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept en the job site,
If yeu da not understand any of this information, please ask.



Paterson

City of Paterson
Construction Permit Application C-23-02596

24060553

204-206 E 25TH 5T BET HOME IMPROVEMENT
City of Paterson NJ 455 EAST 23RD STREET
PATERSON NJ 07514
B:2413 L:18
Payment Date 6/4/2024
Pizase pay the below items
Oescription Account Fae Paid Balance
This is a fee itemn for the DCA fee #DEFAULT DCA FEE $386.00 $386.0C $G.00
ACCOUNT
This is a fee item for fire subcode fee #DEFAULT FIRE FEE $95,00 $95.00 $0.00
ACCOUNT
This Is a fee itam for electrical subcode fee #DEFALRLT ELECTRICAL FEE $140.00 $140.00 $0.00
ACCOUNT
This is a fee item for plumbing subcode fee #DEFAULT PLUMBING FEE $550.00 $550.00 $0.00
ACCOUNT
This is a fee item for building subcade fee #DEFAULT BUILDING FEE $4,180.00 $4,190.00 $0.00
ACCOUNT
$5,361.0G $5,261.00 $0.00
Issued To: BST HOME IMPROVEMENT YT
City Of Paterson

&l payments must be received

Prinled By: Ima Begum

Version:24.2.3



FIRE PROTECTION SUBCODE . Contrat #
; TECHNICAL SECTION [k Sate lssued
A SO s Permit #
N DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE {NFORMATION. WHEN CHANGING c. CERTIFICATION iN LIEU OF OATH
OOZ.,_.NPOAOﬁm... @Oﬂ_u,« THIS OFFICE. CaLL C._w_,_..j.x. DIG NO: 1-800-272-1008 1 hereby certify that i ih o
YES NS Lot X Quaification Code " muu_mnmmmo:. ify that | am the (agent of) owner of record and am authorized ts meke 0
. Applican/Contractor

- E s ’
cmls N :
sign here: I

T e IR A e

Ownex in Fest L s i T
- SNt

Print name here:

wd) f 7 - - £ .w \.-....\ s . o .
Tol. L p. TECHNICAL SITE DATA (-] Certifiedhicensed Conitrgetorf | Exempt Appicant
Address CCSCRIPTION OF WORK: /7 T Lo
: o / Lol O : .
Contractor: Water m—._@mun%. Source m\wlr h\m/ .M\dﬂ L. ] e I/\Tq\ﬂ \ 4 J
Address £ Method of Alarm{Suppression System Supervision
e | 2 ; -
. . ?r. R — S . NUMSER | PAE [Dif s e Onl
Fire Proteciion Ecuiprnent, N Div of Fife-Safety Permit No. e — FlammablelCombustible Tanks i 3. fe LS stk
Fire Protaction Equipment, N Div pf Fire Safety Installer No —— / : Alarm Systems .
Fire Alarm Contracte? NO. : 14 - s mﬂ \w_\ MMME__H onnected
- . P v interconnet
ﬂmm:m tmprovemnent Conirget ..qm.mmmwjm.:o: zw.,rQ E ..mau__os mmmmo:. . t”1 co Detect orsf 10y
eral Emp. 10 No. 4% FAN, o i Atarm Devices fi.e., smoke, heat, pulls, e
B. FIRE PROTECTION CHARACTERISTICS ,q. weater/fiow) S R
Fuel Storage Tank: Supervisory Devices (ie. tampers, lowftigh air) e
Use Group:  Present ———— proposed e . . R ;
Foe! Type: § | Flammable OR 11 } Combustible  signali . . et et
: . ) d > gnaling Devices (i.e., homfslrobes, pells) e ,
Gonstr. Ciass: Present ———— Proposed ———— omﬁm.ﬁ_z . other Devices R
Heating System: [ 1New of | Modification to Existing Fire Alarm System: [ INew orl | Existing  TOTAL 0 e
e
or | JConversion orl _wmv_mnm.:m:ﬁ Lotation of Panel: Suppressien Systems —
) . Fire Suppression/Stan pipe System: Fire Pump GPM Type .
Fue! Type: H_ w Mﬂ { 10i [ 1Electic { lsolar [ jnew on L | Existing Dy PipefAlarm Valves _— —
| ncation o o \Logcalionof Main Gantrol Valve: Pre-action Valves : :
o 3 R : .
otal Cost of Fire Protection Work § . oL I‘\.\ll\l\.\.\\\l\ll\.x -~ MvMMMMmmMmu% {Dry and Wel)
JOB SUMMARY {Office Use Only} INSPECTIONS . ‘Dates (Month/DayY- 1 pre-engineered Systems
PLAN REVIEW . Typa: - Fallyre. . Eaflure Approval  Inifial ” Wet Chemicat - UV
{ }No _u..mm:m Required Alam Systemn . Dry Chemicat S S
[ Parlial Underslab Utities Approved . e T T CO. § i —
. . ) Suppression Sys. : , Suppressicn i
Date: Approved byl ————  siandpipe Foam Suppreassion :
1] Firg Profection Plans APRroY d. = T | rwtosw ression _ T
Date: /24 _ppproved by: Fire Pump e oter " DI —
Joint Plan Révigw Required: Pre-Eng. System  —— T | Othersystems
[ 1Bdg. 1 18lec. [ 1Ptumb. [ 1ElR% Mechanical- e e T Kitchen Hood Extraust System
sUBCODE APPROVAL for PERMIT Smoke Contral. I : ) Smoke Contra Systerm
Dale: I.\.\.\Illl\ulnl.litz..lz‘.\l 1C0 . e — S _u—.._m_l‘u.m.ma _P%mwmﬁnmmm.m Gas[ 108 | 180lid .4
Approved by Flam/Conibust Tanks: . . Fireplace venting/Metal Chimney e N
SUBCODE APPROVAL. for GERTIFICATE  Fireplace Venting . L Other . — L
w_ mm ¢co [ 1CCO 1 1CA Final e — — ’ Fdminatratve surchange $ . —
BB e -
Minimum Fee & .
QN Other e T . e
Approved By - Siate Permit Surcharge Fee § ; .
. Wm%mw% nmcc. OR23} w“mhﬂswhwuﬂw “_.Wr_”w__wwaﬂwwm, foren to your Local Construction Code Enforgement Offlee, please provide one TOTAL FEE ﬁ.. !i....i...‘.lllll.

é e




“ a ELECTRICAL SUBCODE
“TECHNICAL SECTION

_vmzdﬂ—ggz;%ﬂr_n% COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING

OOgﬂ.ﬂ)QﬂOmm. zoﬁﬂ..\ THIS OFFICE. CALL q:% DIG NO: 1-800-272-1000.
B

WA Kecavea
Conirol #

Date lsaued
Parmit # ,
¢. CERTIFICATION IN LIEU OF OATH Vo

1 hareby cartiy that § am the {agent of} ownsr of record and am Egauﬁ 1o radcs This

T application and perform the work mmaa_ .
Block o et S, Bt Quaification Codé .o/L00 = ﬁg&a% s an ﬁmmvh__@p -
Work Site tocation T Af AT ooy sl . sign and seal hers: T )NQ\\\P\» I
T =Tl T an , L
llulllllluil,il_hf,, u.,\.;‘.\,.M\J R e Frint name hers; - J\M\w..fﬁhr‘m S ﬁ\ v ‘ ‘*\)\\ 1\,
. T b g e . ’ v
Qumer z.wm ﬂmw — m U\ — N e - Ylicensed &%,gg i \ i umxmaﬁ.p%__nmg
Trl 2l H.w 2 emal ) EEy D. TECHNICAL SITEDATA N
Address |«1h£r“ W.ﬁi: : u.Hhv ™ P o B 5 S - x> ‘Eﬁn.wnn..\.\.l‘”, UMMG—N."E“OZ OF WORK: u\.J At UL 4T \. F— \%l f. I rl.\ .
Confractor: vk L7la T Tl P! o SeeipSd arv. BIzE  ITEMS
Address _n.,.m S hm_w_, > %& L ___ emall 4 e F,;:?r o T e Do Lighting Fixturas
U pzage | g e Al e c L Receptadles
Contractor License No. ¥ n.\,m\«\ A.. Exp. Date N/ P\\ _.. ‘._\.L_¥\ \\Mw\\\ Swilches
Hame Improvement Contractor mmmwwqmmon No. or mxmau?a Reason / S Umﬁaﬂno..“mmm
Y 5 ——— n. ﬂ Y
Federal Emp. 10 No. .27 \\mm Crldeli O . FRX: Matore--Fract. HP
B.ELECTRICAL CHARACTERISTICS N Emergency & Exit Lights
Use Group prasent ~_ proposad —_— Communioations Points
{ |PolefPad # ) 1 ]Temporay [ ]Other . — Alarm Cevices/FAC. Panel
Building Occupied 25 i m,\wvu M\rm Usitity Co. —
2ot Cost of Elec, Work § 4L 0 - Hﬁzczammw& ighte
w T \t\\ sl W x\\\ il Storebie PookSpaltiot Tub
\z%mﬁ% . \m“\ ) \\m
‘.\ Lyt \\; oz w\&‘ i \ KW Eler. Range/Recentncla
7 cm \: ,w&\ M?W&N 47\ T W OvenSurtace Uit
oo \N\\m@\\k‘h\: ZV T T oW Eiec Water Healer
e 0 RR&\\\\ 1\\ 7 KW Elec. DryerfRecepiact
\\w\.\ \..“ \\x ﬁ \h\...\\ \\ hhn\ — T ec. DeyerReqepacs
~\\ R s \\ s [ ——— Kw E%ﬁﬂ,@—-
i< - \\\\\ \\\ ’, bl\l\..\ ¥ \ WP Garbege Disposel
¥ KW Central AIG Unit
[T HPKW Space Heater/Alr Handier.
e — - 1cwW Baseboard Heat
. FKPMdioms 1+ HP
e e W TransformariCenarater
L. 2B AMP Serdea
T .\ m___gmam_u
. AP Motor Control Center
7 m\\x .v L w.&ﬁ.\_\» e e KW Elec. SigniCuiline Light
\@\ A &g |
AT i, Adwinistrative Surcharge m\
Minimum Fes
UGS, F120 (rav, D121) Apploant: When suzmitlsg his fara to your Lasad Construction Gede Enfarcement Offies, please provide one State Permit Surctiarge Fea
nternet version arlginal glis three photocoples, TOTAL FEE \\ \\




Wb &

Control #

PLUMBING SUBCODE

|

Bt n—-ma—..mZﬁO}r mmn-—nmoz ,. .w. be A_.. Date _—mwcmﬂ
. S ; : Permit #
A, IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . CERTIFICATION IN LIEU OF OATH
Oozéo.ﬂo_»w. NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 4-800-272-1000. .
iy : ification Cod C NH ¢S 2. | hereby cerify that | am the (agent of} owner of record and am authorized 1o riake thls
Biock N.mmr h%allll — Lot .IV\H Wil Quialification Gode application and perform the wark listed on this application.
Work Site Location = - Appflicant sign/Contractor i .
G G2y sign and seal here: ,
Owmer in Fee: Print name here: Ip . Soulaimag
a7 32 L { %} Licensed Cantractar - [ 1 ExemptApplicant
Tl 413 : . l\\i.i\.l\\\\\\\\l\i\q\ = D. TECHNIGAL SITE DATA P
Address 2 ] 3 2 SESCRIPTION OF WORK
Contractor: ] mmn 4 _3 + TJ_.J / .w,r
Address : .
o Dm.{. ﬂ_ﬁcmm«mﬂc_uugmz.ﬂ FEE (Office Use only)
! 2 Water Closet S
Contractor License No. Exp. Date & e M:”_ww___.m:“_mﬂ [
Hame improverent Contractor Registration No. o Exemption Reason ——————— 9 _.Mﬁmo y T -
&« - - . L .
Faderal Emp. 10 No. — FAX: m Shower —T
2. PLUMBING O:bwro._.mw_mdnm . — i
Use Group Present Proposed e "
Bullding Sewer Si28 e public Sewsr __—————— Privale Septle - m_.:x
Water Service Size  Public Water Privaie Well e U_m:émmym_. U —
Eat. Cost of Plumbing Work _$ 1§ 20 4 —_— ﬂi”.ﬁ@ m_,ﬂ;ss ,
55 SUNMARY (Office Use. Only) . —— mwm *m.wg chine I —
PLAN wm<_m€ ‘ |NSPECTIONS Dates Eo:ﬁ..ﬁmé. . - e Bibk . » o
[ ]Neo Plans Required . Tye:- Fellure Fallure  Approval - iritiat - Water Heater T —
11 Partial -Underslab Utilities Approved ype: e - — Fuel Dil Piping
- Glabts e e Gas Piph
Matey Approved byt e . .hf as Piping
T " Rough e — T LPGas Tank
[ } Plumbing Plans Approved Water _— e
»m".rulligvaga by Sewer , T . J— Steam Boiler : .
oint Plan Review Required: Fixtures : . ] ] o —_— Hot Water Boiler e
{ 1Bidg. | JEec. I.1 Fire. [ ]Elev. , - T _— Sewer Pump S
- Gas Equipment  ——— e ———
SUBCOL \m. VAL for PERMIT Gas Piping ) P ._Rm..nmu»o..‘mmumqmﬁ_.
Date: = 2 Tank - ) . J— Backilow Preventer N -
PU_u_.D/EQ by Eus! Ol Piping e e S — — Greasetrap '
SUBCH VAL for CERTIFICATE Solar e e o : —_— Qewer Connection
11eco | 1 ¢cco I 1CA CTCO . s R Water Service Connection . :
Dater _ " Final e —— T —_— Stacks' o
Approved by: [ sttt —_— III!L Other
Administrative Surcharge $ , :
Minimum Fee ¥ _
U.C.C. F1E0 frav. 1017} Applicants When subiting ihis fosen to your Looal Gonstruckon Code State Permit Surcharge Fee § __ - X :
Internet version Enfercement Ofice, please provide one original plus: threa pholocoples. TOTAL FEE 8- - . Lo




Control #

&=

BUILDING sSUBCODE 5
bz TECHNICAL SECTION @MM,_ .wwcg
A. Emzﬂﬂnk:ozl»%:gz# COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING X
ooz%»o.ﬂ.ﬁ ORS, woﬁ_}\ THiS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. e 2. . CERTIFICATION IN LIEU OF OATH
. . | hereby cettiy that § am the (agent
Block 1ot — Qﬂm.pu__mmmﬂ_cz Code ‘E\qll pfleation. (ag of) owner of cord and am authorirad to make this

Work Site Location o] P Sign here:

Print name here: _ Nw\ho | ~ \D\Q vIEr &L

B. TECHNICAL SITE DATA

Address : NESCRIPTICN OF WORK h\ﬁ
&Cx\g\ s“ﬁ\\»nk\ 24 Tap\ﬂb“
Contractor: . -7 ?.v\\a
Address m\\m VQ\\VR&\ %&L&h\ \& =
Contracior License No. o Bulder Regisiration No. ' w %ob\\ <R %\ﬁ M
Home Improvement Contractor Registration No. of Exemption Reason it applicable). ol ) @\uﬂﬂbx 2 \m» & i g4 \ﬁﬂ
4 T nrA S ¢ f<=
Federal Emp. 1D No. -~ Y67 & A ( ) [ \W A A /
1Of SUMMARY (Office Use O} ‘ : A oﬁi&\ & Rmv%\h\&\pr Ts\ F (Tl AL
PLAN REVIEW - Date jitial,  INSPECTIONS - . Dates MonthiTiay} . :
1 ‘_...AZQ.E.mzm Risquized - ) Typelt. o . Faildre . Fajlure . Appfoval jhitial -
TO1AL . ~ Foofing. - . BRI
L I Footing Bonding: ’ I e
1. H.._uaoasmm_ﬂon:amﬂ_o:m | - R S —_—
{35 il ‘ﬁ\ i 4/ Foundation e — TYPE OF WORK: _ FEE {Offic
1 .m::ﬂﬁm:_uﬂmam&o%W§ WA T : : 1 (1 NewBulding aEV
{1 Eaeter R T ] 1 L addion -
() interfor - " e Truss SRS racing oo ——— T T 1 Rehabilitation
Jairtt Plan mmsmi.mﬂmpc._aaw ] S mmam«.,_uﬂ..mw . ] . - S
) ) S . ) - o : .- K [ 1 Roofing
{1 Eec {-1Pumb. T-1Fre {. ] Elevator insulation: e e T [ 1 Siing _
_mcwogm_%mumoc?*oﬁ,mmwz_q. Finishes -Base ERYEl. o e —— [ ] Fence Height _ T
Date: . Finishes “Findl - e , A — e (exceeds 6 I
. ' . _ : £ ign Sa. FL Lo
- ppproved by: : Energy e = T (198 e o Ft et
SURGODE APPROVAL for CERTIFICATE Méchanical e T (1 Pool IS
\ S 100 _ | 1 Retaining wall Sq. FL. N
co 1 - e b CA - - i ——————
H_uuwm. _ ..ﬁ w,. : L . - . Cther e i e 1 Asbestos Abatement subchapter 8 1[|l§l|ill
Approved B ,Final. i T [ 1 Lead Haz Abatement NJAC B:17 T
pproved BY: - Barder-Free. 3 —
e T Barrier-Free. [T L 11 Radon Remediaiion e
- BUILDING CHARACTERISTICS [ 1 Other Suava
— e i e
Use nm—.omﬂ. pPresent mlﬁh@ ﬁ«OﬁOme Constr. Class Present Proposed ] Dermolition R
No. of Storfes ———— - —— if industrialized Building: N R -
Helght of Structure inluiil,.tlf&,.litz!w, State Approved ———— HUD Adminiatrative Surcharge $ S
e
Area — Largest eloor o — 5% ft, Est. Cost of Bldg. Work: \inirmurn Fee § —
New Bldg. ArgalAll FIOOTS e sq. . 1. NewBldg. $— state Permit Burcharge Fee $ R
Voiumes of New Structure cu. fu » Rehabilitation $ TOTALFEES o -
Max. Live Loat e 3 Total(1+2) % G- .
Max, Ocoupancy Load VSO FD 1 YWhite = Inspector Gepy 2 Carary = Offica Gopy
{rev. 1109) 3 Ping = Office Copy 4 Gad = Appilcant Gopy
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m
THIS 1S TO CERTIFY THAT THE
Home 5665302 Contractors

HAS mm@mqmmmu m
g BT HOME TAPROVEMENT 11 MACARIUS MILSON FONTENELLE

Home uaﬂa,..mama C.ontracto?

NOT AN ELECT AICIANS
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BUILDING DEPARTMENT
REMOVAL OF CONSTRUCTION SITE DEBRIS & RECYCLABLE

PRIOR APPROVAL

OWNER / CONTRACTOR 2477 /o0& splrv kbt

ADDRESS: Y88~ E457 23 7 phlesn prsty
TELEPHONE: Qe/ 38 8379

EMAIL:  BBIfenEikpeoy EnEXT 132 G grel, coM

PROPERTY ADDRESS: 9 & Lg GAST 9S” ST paTéres3 BLOCK: 34173
1LOT:

Will there be 2 dumpster located on jobsite Yesy,/ No___

I have received and read the handout entitled “Removal of Construction Site Debris
and Recyclables Prior Approval” which was given fo me when I applied for a Building’
Permit. T understand that it is roy responsibility to properly dispose of all consiruciion site

trash at Passaiec Countv Transfer Stations, and Source separated Recyclable material may
go to the Passaiec Connty or an approved reeycling center. Owners or confracfors must
make sure that recyclable material (vecycling fax) is credited to the Community ox County
of Origin.
T am aware that in accordance with the Code of Paterson (“TCOP”) 183-4, a fee fora
construction permit shall be the sum of the sub-code fees listed in TCOP 183-5 through
183-7 in addition to 2 520.00 safe disposal fee for debris, which must be paid before the
permit is issued

I also understand that I am required to obtain a receipt from the disposal site
indicating that the construction debris and recyclables had been properly disposed of,
bring these receipts to this Building Department within 10 days from the date of disnosal.

I am aware that I may be fired up to $2,000.60 and imprisoned for up to 36 days if I
do not obtain a receipt for disposal of debris, or recyclables, and bring the receipf to the
office of Commumity Improvements

I have read the above and certify that ¥ am the owner, confractor and or/ agent of
Blac%c Rl 3 Lot 1 ¥ in this town (Paterson) and if ¥ sell the property before I
obtain the required receipt I will notify the new pwner of these requirement and penaltics.

? g (Signature)

Date: €3 — 87 — 24




. A=15/8/BG (231)
 B=15/8 (1113)
© C=GP (56)

{c) 2008 zﬁqcmﬁsa.«...&..ga.._..rn.

Map Page: C0388
Routing: 19

03/19/24 |}

Block: 2413 Bldg: 1 SB owners Name: CHANNER, JEAN Land: 50,buUw LA
Lot: 18 Lot: 50X100 Street Address: 204-206 E 25TH s7 Impr: 116,900 Code:
Quatt Addi: City & State: PATERSON NJ 07514 Totat: 167,560 Value: 167,500
Catd: ™ property Lo ~04-206 E 25TH ST Class: 2 PATERSON
BUNLDING PERMITS ASSESSMENT HISTORY SALE KISTORY
pDate pescription Amount Compl Mos Added Year Land Impr Net Grantor pDate Price Nu
2024 50,600 116,900 157,500 07/22f04 118,000
© 2023 50,600 116,900 167,500
. 2022 50,600 116,900 167,500
LAND n_prﬁc_.bﬁ.mozm STTE INFORM ATION RESIDENTIAL COST APPROACH
UNIT METHOD: UNIT: 5000 SF RATE: 4.75 sITE: 39500 NC:100 63,250 Mapi Reigh: util: . BASEMENT 1344 = 140959
ADIJSTMENTS! 80% 100% 100% 100% NET:80,00% 50,600 . 902 YES BASEMENT FiN 940 = 13864
: _ Zone: vGS: ftoad: FIRST STORY 1344 = BBSLY
9-ECONOMIC DEPR Sa02 PAVED BRICK &F 272 = 2888
- Acres: Auto: Topo: FORCED HOT AIR 2284 = 6476
. 0,115 Y LEVEL AC ADDED TO HOT 2284 = 4193
SKETCH BLOG INFORMATION JFXTUREBATH  2-2= %
L1-INTRO LETTER MAILED vemepulls | Type/Use: EA iy 0l
{PRICR INSP MZmO\zo.,.mm.momuou.\gx;*wamo NOTES: _ ONE FAMILY GAGEMENT GARAGE 231 = 2612
. Eff Age: Style:
© 85N RANCH
.~ Bldg Cla: Ext Siding: ] , . ]
) 16 BRICK  PHYSICAL DEPRS 32.50%ECONCGMIC DEPR: 0.00% apSE COST: wu&bom.,
Num Units: Roof Type: FUNCTIONAL DEPR: 0.00%CCF: 1.29 MAIN BLDG: 116,862
B 32, - Nz GABLE
| Condition: Roof Matl:
AVERAGE ASPHALT SHINGLE
~ tnt Cond: Foundation:
AVERAGE CONC/CIND BLK
2 . Story Hi: Fndtn Const:
: " OMNE STORY
* Row/End: Heat Source:
\ GAS
: Garage! Livable Area: Land: 50,600 Impr: 116,900 Total: 167,500
Ay “ , 13 PHOTO
i - Roowm Count g 1+ 2 3 7T
; BEDROOMS: 3 3
. ! FULL. BATH: i1 2
: . HALF BATH: 0
7 2 KITCHEN: 1 1
.o ; ! LIVING RM: 1 i
: : DINING RM: 1 1
: ; EAMILY RM: 4}
: ! OTHER: o
| a - Condition Modarn Avg Otd
) i | S - KITCHEN: 1
SR - . BATH: 2
| i
iC " . Insp 1d feasoh By Results
0B/15/19 NZ
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City of Paterson

111 BROADWAY
PATERSON, NEW JERSEY 07505

{973) 321-1549

Paterson
Subcode Official Review

Date: Wednesday, March 20, 2024

To: CHANNER, JEAN
204-206 E 25TH ST
PATERSON, NJ 07514

RE: Plumbing Subcode
Block: 2413 Lot; 18 Qual:
204-206 £ 25TH ST
Permit Number. Control Number; C-23-02596
L ast Submit Date; Wednesday, March 20, 2024

Dear CHANNER, JEAN,

Your request is hereby denied based upon the following infractions.

Needed Riserdiagram for Gas, Portable waler
show@pipe size and matrial fype

Provide information for heating systems and type

Jermy Lobozzo, Subcode Official

CcC:

Page 1
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