CITY OF BAYONNE

OPEN PUBLIC RECORDS ACT REQUEST FORM
Office of the Clty Clerk, 630 Avenue C, Bayonne, NJ 07002
Phone (201} 858-6029 Fax (201) 823.4391
E-Mail: OPRAREQUEST@BAYNJ.ORG
Madeslene C. Medina, City Clerk, Records Custodian

Fill out and submit this form to the Records Custodlan to request public records from the City of Bayonne.
If you de not wish to fill out this form, you may also submit a written request which satisties the requirements of N.J.S.A. 47:1A-1 &f seq.

Requestor Information — Please Print

Payment Information

First Namme Kevin M i.ast Name Smith

E-mail Address

MLS@stellaripl.com
2805 Maitland Center Parkway, Suite C

Mailing Address

ey Maitland suae L zp 32751
Telephone (302) = 261 - 9069 FAX
Pick On-Site
Preferred Delivery:  Up UsS Mail Inspect Fax E-mail X

20C:28-3, | certly that 1 HAVE /] HAVE NOT |been convicted of any Indlctable offense under the laws of New
Jersay, any other atate, or the United States.

Kevin Smith

If you are requesting recordsersonal Infermation, please circle one: Under penaily of N.J.S.A

07/19/2024

Signature Date

Cash

Fogs:

Dalivery:

Extras:

Madiwem Authorization Cost §

Select Payment Mathod

Check Maney Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Cther materials (CD, DVD,
atc) - actual cost of material
Delivery / postage fees
additional depending upon
dellvery type.

Special servlce charga
depandent upon raquesl,

Record Request Information: Please be as spacific as possible In describing the records being requested. Also, please note that your
preferred method of delivery will only be accommeodated if the custodian has the technological means and the integrity of the records will not

be Jeopardized by such methed of delivery.

Address: 371 AVE A,BAYONNE, NJ 07002
Block 243-Lot19
Owner: DOROTHY FORGIONE & ROBERT NIEDZINSKI

1. Please advise if the above address has any OPEN/PENDING/EXPIRED Permits 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 needs attention currently.

3. Advise if there are any unrecorded liens/fines/special assessments due.

" AGENCY USE ONLY AGENCY USE ONLY

 AGENCY USE ONLY

Blaposition Notas Tracking Infarmation Final Cost
Est, Dooument Cost Custaodian: If any parl of request ¢annot be Tracking 4 Total
delivered In seven business days, )
Est, Dellvery Cosl detail reasons hers, Rac'd Date Daposlt
Readly Date Balance Due

Eal. Extras Cost Total Pages Balance Paid
Tatal Est, Cosl Records Provided
Raposit Amount
Estimated Balance
Depasit Date In Prograss Open

Denled Closed

Fillad Closed

Partlal Closed Custodian or his Assignee Slgnature Dnle




ELECTRICAL SUBCODE
TECHNICAL SECTION
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A. [DENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block 243 Lot .19 Qualification Caode

Work Site Location: 371 AVENUE A Bayonne, NJ 07002

Date Received _1Q/21/2022
Date issued 12/1/2022
Control # £22-10-2574
Permit # 22-12-003

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am autherized to

make this application and perform the work listed on this application.

Appiicant's Signature/Contractor's Seal and Signature and Printed Name
D Licensed Elec Cont'r El Certif'd Landscape Irrigation Cont'rD Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Owner in Fee: FORGIONE, DOROTHY R, ETAL
Address 271A AVENUE A BAYONNE NJ 07002 QTY. SIZE ITEMS FEE (Office Use Only)}
Email Lighting Fixtures
Te! D Receptacles
Contractor: Switches
Address __NJ Detectors
Email Light Poles
Tel. Fax. Motors - Fract. HP
Lic No. Exp. Date Emergency & Exit Lights
Home improvment Contractar Registration No. or Exemption Reason(is appiicable): Communication Points
Federal Employee No. Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS
Use Group Present________ Proposed ____ R&5 TOTAL NUMETERS
[ PoleiPad # 0 Temporary D Other Pool Permit/with UW Lighis
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work _$500 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KWW Elec. Water Heater
[ No Pian Required Type: Failure  Failure  Approval Initial KW Elec. Dryer/Recepticle
(] PartialiUnderslab Approved Rough KW Dishwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Eiectrical Plans Approved Temp. Serv. HP/KW Space Heater/Air Hand
Date: by: Constr. Serv. KW Baseboard Heat
Joint Pian Review Required HP Motors 1/+ HP
D Building D Plumbing KW Transformer/Generator
|:] Fire D Elevator AMP Service
SUBCODE APPROVAL for PERMIT AMP Subpanels
Date: AMP Motor Control Center
Approved by: KW Elec. Sign/Outline Light
%JBCODEAPPRO\E/__/}L for CERTIFICATE 1 EURNACE %80
b CF) ceo . Annual Pool Inspection Administrative Surcharge
As:nerbved by: Date of Grounding and Bonding Minimum Fee $100
Centification State Permit Surcharge Fee $1
U.C.C F120 {rev. 11/09) Applicant: Ywhen submitting this form: to your Local Construction Code TOTAL FEE $101
Enforcement Office, please provide one original plus three photocopies.
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MECHANICAL 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 243 Lot 19

Quatification Cede

Work Site Location: _371 AVENUE A Bavonne, NJ 07002

Owner in Fee: FORGIONE, DOROTHY R, ETAL

Address J71AAVENUE A BAYONNE NJ Q7002

Emall
TaRiesD
Contractor:
Address __NJ

Email
Tel. Fax.

Confractor License No. Expiration Date:

Home improvment Contractor Registration No. or Exemption Reason(is applicabie):

Federal Emp. ID No.

B. MECHANICAL CHARACTERISTICS

Use Group Present Proposed
Heating System New [ modification to Existing ] Conversion ] repiacement
Type: il Hydromic [ Mot Air
Fuel: (] cas O oi ] Electric [ solar
D Other
Estimated Cost of Mechanical Work $5.000
JOB SUMMARY (Office Use Only)
_ Initial
PLANREVIEW: ~  Date INSPECTIONS Dates (Month/Day)
[J No Plan Required . . .
Type: Failure Failure Approval Initial
D MECHANICAL PLANS APPROVED .
s Gas Piping
Date: )
Approved by: Apf)hance
Joint Plan Review Required CanneWent
{7 Building [ Plumbing Piping -
D Electrical D Elevator _—
D Fire D Mechanical _
SUBCODE APPROVAL for PERMIT -
Date:

Approved by:
SUBCODE APPROVAL for CERTIFICATE

Oca O cco

Date:
Approved by:

Date Received 10/21/2022

Control # C22-10-2574
Date Issued 12/1/2022
Permit # 22-12.003

C. CERTIFICATION IN LIEU OF OATH

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

Sianature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

NO. FIXTURES/EQUIPMENT

Water Heater

FEE (Office Use Only)

Fuel Oil Piping Connections

Gas Piping Connections

Steam Boiler
Hot Water Boiler
Hot Air Furnace
Cil Tank

LPG Tank
Fireplace

§75

Generator
Other

Administrative Surcharge

$100
$10
$110

Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

U.C.C F145 (rev. 11/08)  Applicant: When submitting this form to your Loeal Canstruction Code

Enforcement Office, please provide one onginai plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION
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A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block 243 Lot .19 Qualification Code

Work Site Location: 371 AVENUE A Bayonne, N.J 07002

Owner in Fee: EFORGIONE DOROTHY R ETAL

Date Received _12/1/2022

Date Issued 121272022
Control # -12-
Permit # 22-12-003+A

C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of the record and am autherized to
make this application and perform the work listed on this appiication.

Appiicant's Signature/Contractor's Seal and Signaiure and Printed Name

D Licensed Elec Cont'r CI Certif'd Landscane Irrination Corst‘r[:l Exempt Applicant
D, TECHNICAL SITE DATA
DESCRIPTION OF WORK
REPLACEMENT A/C UNIT, REPLACE A/C

Address 371A AVENUE A BAYONNE NJ 07002 QTy. SIZE ITEMS FEE (Office Use Only)
Emait Lighting Fixtures
D Reseptacles
Contractar: Switches
Address __NJ Detectors
Email Light Poles
Tel Fax Metors - Fract. HP
Lic No Exp. Date Emergency & Exit Lights
Home improvment Cantractor Registration No. or Exemption Reason(is applicable): Communication Foints
Federal Empioyee No Alarm Devices/F A.C. Panei
B. ELECTRICAL CHARACTERISTICS
Use Group Present ... Proposed B-5 TOTAL NUMBERS
Pool Permit/with UW Lights
|:| Pole/Pad  # D Temporary D Qther s |
Building Occupied as Utility Co. torable Pool/Spa/Hot T_Ub
Estimated Cost of Electrical Work  _$2,350 KW Elec. RaﬂgefReCffpﬂcal
JOB SUMMARY {Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
0 No Pian Required Type: Failure  Failure  Approval Initial KW Elec. Dryer/Recepticle
KW Dishwasher
[ PartiaiUnderslat Approved Rough o _
Partial Understab Utilties Approved Barrier-Free arbage Disposal
Date: by: Trench 1 25 KW Central A/C Unit $60
D Electrical Plans Approved Temp. Serv. HP/KW Space Heater/Air Hand
Date: by: Constr. Serv. £ KW Baseboard Heat
Joint Plan Review Required TCO . HP Motors 1/+ HP
(1 Buitding (7 pumbing Other KW Transformer/Generator
D Fire D Elevatar Service AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpaneis
Date: Barrier-Free AMP Mator Control Center
Approved by: Temp. Cut-in-Card Date |ssued KW Elec. Sign/Outline Light
SUBCODE APPRQOVAL for CERTIFICATE P-
Oco Ocecodecea Final Cut-in-Card Date Issued
Annua! Pool Inspection Administrative Surcharge
Date: .
Approved by Date of Grounding and Bonding Minimum Fee 5100
Cetification State Permit Surcharge Fee $4
U.C.C F120 {rev. 11/0%} Applicant: Whén submitiing this form te your Local Construction Code TOTAL FEE 5104
Enforcement Cffice, please provide one originat plus three photecopies,




MECHANICAL 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 243 l.ot 19

Work Site Location: 371 AVENUE A Bayonne, NJ 07002

Qualification Code

QOwner in Fee:

FORGIONE, DOROTHY R. ETAL

Address 371A AVENUE A BAYONNE NJ 07002

Email
Tel. ST
Contractor:
Address _NJ

Email
Tel. Fax.

Contractor License No.

Home improvment Contractor Registration No. or Exemption Reason(is applicable}:

Federat Emp. ID No.

Expiration Date:

B. MECHANICAL CHARACTERISTICS

Use Group Present______________  Proposed
Heating System [_] New [ modification to Existing [ Conversion [} Replacement
Type: [ Hydronic O Hot Air
Fuel: [:I Gas D Qil D Electric D Solar
D Other
Estimated Cost of Mechanical Work $2,350
JOB SUMMARY (Office Use Only}
. Initial
PLANREVIEW. Date INSPECTIONS Dates (Month/Day)
El No Plan Required . X N
Type: Failure Failure Approvai  Initial
[J MECHANICAL PLANS APPROVED »
Date: Gas Piping
ate: _
Approved by: Appliance

Joint Plan Review Required

[ Building [ Plumbing
[:i Electrical D Elevator

D Fire l:] Mechanical
SUBCODE APPROVAL for PERMIT
Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE

Oea O cco

Date:

Approved by:

ChimnetVent

ooling/h
GeRerator
Fireplace

Chimney Cert.

Other
Other
Final

Date Received 12/1/2022

Control # C22-12-2899
Date Issued 12/12/2022
Permit # 22-12-003+A

C. CERTIFICATION iN LiEU OF OATH

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

Signature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REPLACEMENT A/C UNIT, REPLACE A/C

NO. FIXTURES/EQUIPMENT
Water Heater

FEE {Office Use Only)

Fuel Qil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Qil Tank

LPG Tank

Fireplace

Generator
Other AIC $75

Administrative Surcharge

$100
State Permit Surcharge Fee $4
TOTAL FEE $1C4

Minimum Fee

Applicant VWhen submitting this form to your Local Construction Code

U.C.C F145 (rev, 11/09) f ur A
Enforcement Office, please provide one original plus three photocopies.




S Conﬂ'ac:or Llcense No_

' Use Gmup i

u = PLUMBING § SUBCODE
5 "_-TECHﬁ]CAL SECT!GN w
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Address | 506 Pahsade Ave., Jersey C|ty NJ 0739?

9961

- Building: Sewer Size

:': oY Water Serwce Stze A

1 Data lssued .

D. TEGHNICALSITEDATA . -

o Pemmite o B

- DESCRIPTION OF WORK . © oo

E:FIXTUREJEQU MENT
Z_IWater Closet RSl




