. 1

ADDRESS (SIT8 M&QMAY—_ PERMIT NO. C( /) "w /]’A/ -
CONSTRUCTION PERM'T V. FEE SUMMARY (for office use only)

APPLICATION . Building $ Update Update
. Electrical
Applicant Completes: Sections 1, Il, Ill (optional), IV, VI and VI . Plumbing

. Fire Protection

. Elevator Devices

1. IDENTIFICATION
. Subtotal $

. Less 20% for

State Plan Review
2. Name of Owner in'Fee: d Tel. (20.[ M 8. Subtotal $

NS WD -

_ 1. Proposed Work-site at:

. : 9. DCA Training Fee
Address M‘Nc 5% qr PMN_&A_OJ_EQL 10. Subtotal $

e e 11. Cert. of Occupancy

/ V\OVbPV‘D«et‘l‘ 12. Other

13. TOTAL $

3.  Ownership in Fee: Public Private

4, Principal Contractor: _EIKZ_@MMUI&__TQL (ﬁOl )ﬂb}wD
_ St Ao [Zmegaonl, No<). 07505°

. Bi)lLDlNG/SlTE CHARACTERISTICS

(office use only)

Address _ l:Ll d vi
1. Number of Stories *
License No. OR, # ngw home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
- 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area i sq. ft.
5. Volume of New Structure - .
5. Architect or Engineer M.am_m%— Tel. (M) M 6. Construction Classification 4 C‘:-l t
- . 7. Total Land Area Disturbed - sq. ft.
Address s { * 8. Flood Hazard Zone ~ q
6. Responsible Person Je Movoms 9. Base Flood Elevation - ft.
in Charge of Work __Ewm Tel. (m__l. )M 10. Wettands zﬁs /’ sq. .
11. Max. Live Load DO pek.
12. Max. Qccupancy Load -
Est. Cost
Il. PROPOSED WORK
1. 0 Minor work OPTIONAL (for office use only) — VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job (85,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvais) A. RESIDENTIAL
3, O New Building 1, DE{%tels (R1)
4. [ _Addition . 2. Multi-Family (R-2)
5. %‘(:neranon o008 3. [ Two-Family (R-3) BOCA
6. Fire Frotectio) il 4. O Two-Family (R-4) CABO
7. @ Plumting . 5. O] One-Family (R-3) BOCA
8. {Electrical : 6. [0 One-Family (R-4) CABO
g Elevator Devices 3 M No of dwelling units:
10. g/gbeafos Abatiment o . : Betore Construction 7.
11. & Demolion - 1 , - ; After Construction —_ B
) TOTAL COSYS, 2 30,000 ' 1 1, ~ Net gain or loss D
¥ 2, A - .
I_III. DO YOU WANT: (optit.al), 1 L{ Partial Releases 2. [ Prototype Processing l B. :“ Osr\::‘f SslpD::';EAlljse:.
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? !{ ) 2. Use Group: R B
1. Elevators/Escatators/Lifts/ 4. [0 Relrigeration Systems 7. Sprinklers ’ P V
Dumbwaiters/Moving Walks 5. 1 Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group
2. O High Pressure Boilers Preventers 8. [0 Underground Storage Tanks Indicate Former: 5 '
3. O Pressure Vessels 6. {J Hazardous Uses/Places.of Assembly

L12E020L 9-1d sa
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" CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the apphcant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| turther certify that angw ‘home (private residence) will be constructed on this _property for my own use
and occupancy: This dwelllng is to be occupied by myself and is not to be used tor any purpose other than
sing'e family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with' all apizable laws; and,
I further acknowledge that said new home is not covered under the New Home Warraiity and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. !
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.: or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be
deemed part of, an existing single family residence that is owned and-occupied by myself and located on
the property listed on Page 1.

C. { )| further certity that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. ( )i agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with-all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are wil\‘iu-ny 1élse. I am subject to punishment.

Signature Date

1. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. -

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Namem CQ?EA M&LTEOT?
Address -0 . S Bbe C LY. EQE

Telephone (%l ) 1@ \- OO QQ
Signature ‘ Date \. Z’l . 9—7

( -




OFFICE DATE RECEIVED: _

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

CHECKLIST Prelimin. Final
{office use only) Initial Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

Prefimin. Final Prelimin. Final
Initial Date Initial Date

STATE
APPROVAL
Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authorjty

Water Authority

Fire Department

Police Deparment

Health bepanment

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J; Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

iy Dig No.

Oo/jo|o|jo|gjo|o|jo|jo|jg|o|ofala

g

1

" Plumbing

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Name of Code & Edition
Energy

Other

Building
Electrical

Barrier Free

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

Y. CERTIFICATES ISSUED {office use only)

{1 Temporary Certificate of Occupancy
'O Temporary Certificate’ of Compliance
O Continued Certificate of Occupancy
O Certificate of Compliance

O Certificate of Occupancy

[ Certificate of Approvai

No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




IDENTIFICATION

Block G827 ot 8
Work Site Location_2_Broadway

Owner in Fee Sheltering Arms 1TD~c/a Paterson Housing

Address_ 262 Main St. Coalition
Pgterson., N_..J
Tele. ( y_684-5998

UNIFOSM CONSTRUCTION

CODE
e g,

Contractor_Pike Constriiction

Address.— 171 S5+h Avenne

—  _DPaterson, New Jersey 07505

Tele. ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
or Social Security No.

CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

(0 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
if the permit was issued for minor work, this certificate was based upon what
was visible at the time of inspection.

J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than
, 19 or the owner will be subject to fine or order to vacate:

Date Issued §.7-97
Control #

CERTIFICATE = ™" o

Certificate 1

Hom?. Warranty No.
Type of Warranty Plan: [ ] State [ ] Private

Use Group R~2 RELEASED
Maximum Live Load CITY OF PATERSON

Construction Classification —B.EPT_QF.GQMMUN.UXJMEBDHEMENIS—
Maximum Occupancy Load

Description of Work/Use: ' DATE:
PLANS MUST BE KEPT ON JOB SITE
32 Residential Units -Single Room Occupancy

variance Granted: 3-28-97

[0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

0 CERTIFICATE OF COMPLIANCE .

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

S EY YA

7 Bzl
. S A e )
CONSTRUCTION OFFICIAL < N

U.C.C. Form F-260B

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Feeg. 19.00
Paid [ ] Check No.
Collected by: 2 480,000

/. Y




Dala lssued

A Ly -

APPLICATION FOR  one oo, vk

Qi CERTIFICATE it g7 7,7

é f IDENTIFICATION |
ﬁ 7 Lot H

Block ‘
Work Slte Locallon Conlrnclor .
/. /7 Addrass .
14 ]
Owner In Fea %éé@%m/ )
Address Talo. ( } i
,/ v/ Lic. Mo. !

Tele. ( ) Fadersl Emp. btlo.

>ﬁEnTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL *
0

or Soclal Secuiity Mo,

ACTION

CERTIFICATE OF CONTINUED occuprPaAnCY O TEMPORANY CERTIFICATE OF OCCUPANCY
USE GROUP Provious

Cur‘enl

FINAL COST OF CONSTNUCTIOHN: $ \

(Include value of any new sttuclure, all on-site nprovements, bullt In furnishings and lixlures and all
Integral equipmenl exciusive of process or manulacluilng equipment)

i)
)
]

C

A sel .of "As-Bullt” or amended drawlngs Is roqulred It the bulldlng or stiuclure devlales from lhe

approved plans flled wllh 1he constiucilon pennll, Use space below Vo descitbe any deviallons from
approved planas: ;

!
i
)
i

Il you are requesling 8 Temporary Carlllicale of Gccupancy, please explaln why In the space balow.

DESCRIPTION OF WONK/USE: | W' WK\M Lo

| hareby allest, Ihal 1o Ihe bast ofymy knowladge. all work has been compleled In accordance wilh (he
approved plans, permll and Regulallons. Incamplete llams listed on a Temporary Certlilcale of Occupan-

cy will C tuplelad by/H\io ;lo”) on lhe Caeilllilcnle, ;
BT '
SIORED: M :

/

O ownes Y v (U owerracent :
'
D Agenl i w

.



"ITM'PORTANT HOTICE

-IT'S ILLEGAL TO OCCUPY OR OPERATE
PREBISBS WITHOUT A CERTIFICATE OF
OCCUPANCY. "~FINAL C.O. MUST BE

PICKED UP FROM THIS OFFICE WITHIN

H
. 1@ DAYS FROM THE DATE OF ALL FINAL §
iztAPPROVALS. FAILURE.10.COMPLY. WILL... . - i

ARESULT IN PENALTY AND/OR LEGAL ACTTIOHN.
ithen all work is completed you must
“contact the follouing Depts. for
FINAL C.O0. INSPHCYTION Between 8.3 &
9:39 a.m. and 0”%@ to 4:30 p.m. dally:
. 100

_BUILDING 881-3590
BELECTRICAL 881-3575
PLUNBING 881-3572
FIRE 881-3603

SOIL APPROVAL IS REQUIREBED TF OVER 5,009

SQ.FT1. OF SOIL IS DISTURBED.

ALL REHABILITATIOHS MUST BE THSPECTED BY

THE HEALTH DEPT. FOR LEAD PAINT & CERTIFI-

CATE OF APPISOVAL SUBMIITED TO US BEFORE

C.0. CAN BE ISSUED.

IF DWELLING IS A BWULTIPLE NDWELLING IT MHUST

BE REGISTERED WI'TH THE STATEH & A COPY OF

THE 'REGISTRATTION MUS'T BE SUBHITTED 10 THIS :

DEPT. BEFORB C.0. IS ISSURBD.

Multipls Dwelling registration is obtained

From the following Stalte Agency: -
DEPT OF COHMHUNITY AFFAIRS f '
BUREAU OF HOUSIHG .

:,BROAD STREET {BETWEEN FRONYT & LAFAYRTT

" TRENTON, H.J. -




U APPLICATION FOR §§{§'§§§Z'J‘t‘m / /97
s CERTIFICATE  rowe 05 175

Dale lssued
|

i

éf; 7 A Y IDEMTIFICATION |

Block Lot 4 1
Work Slle Locallon » Contraclor :
Addiaess :
Owner In Faa / { !
Addresa Telo. { ) i
! Llc. Ma. . '

Tela. { ) Fadoral Emp. Ho.

or Social Securily Mo.

ACTION !
)
l
CERTIFICATE OF OCCUPANCY ) CENTIFICATE OF APPROVAL |
) CERTIFICATE OF CONTINUED OccUPANCY () TEMPORARY GERTIFICATE OF OCCUPANCY
USE GRoup Pravious

Clll"ﬂlll

FINAL COST OF CONSTRUCTION: $ |

{Include value of any new stiuclure, all on-slle linprovamenls, bulll In furnishings and llxlures and all
Integral equlipment excluslve ol process or manulacluring equipment.)

-

A sal .of “As-Bulil” or amended drawings Is requlred Il the bullding or sltuclure devlales trom the
approved plens fllad with the conslmcllon permi. Use spoce below lo deascribe any deviallons Irom

\/WW i

Corllticale of Qccupancy, pleasa explaln why In the space below,

/ E
R \
- [ :
| haereby allesl, lhal o Ihe bast ofymy knowladge, all woirk has baen compleled In accordance wilh ihe )
approved plalns permlil 2 Regulatlons. Incomplets llems lislad on a Temporary Cerllflcata of Occupan- :
cy wlll beé mpleled by 1h s_on_lle Cerlllicale. ;
i
SIGHED: ,
] owner OWNERIAGENT : ,

D Ageny



TMPORTANT HOTICEH

~IT'S ILLEGAL TO ocCuUPY OR OPERATEH
PHBﬂISBS WITHOUT A CERTIFICATE OF
occuPACY. "FINAL C.O. MUST BE
PICKED UP FROM THIS OFFICE WITIIN
. 1@ DAYS FROHM THE DATE OF ALL FINAL
- «APPROVALS. FAILURE.TO.COMPLY WILL... . e

s : -
“iRESULT IN PENALTY AHMD/OR LEGAL ACTION.

“contact the follouing Depts. for
FINAL C.O0. INSPHCTIOH Between 8:30 &
913? a.m. and ay%% Lo 4:30 p.m. daily:

 BUILDIVNG 881-3590
ELEGTRICAL B81-3575
PLUMBING 881-3572
FIRE 881-3603

SOTL APPROVAL IS RNEQUINED IF OVER 5,009
SQ.FT. OF S0OIL IS DISTURBED.
ALL REHABILITATIONS MUST BE INSPECTED BY
THE HEALTH DEPT. FOR LEAD PAINT & CERTIRE-
CATE OF APPIFOVAL SUBMITTED TO US BEFORE
¢.0. CAN BEH ISSUED.
IF DYELLING IS A HNULTIPLE DWELLING I'T HUST
BE REGISTERED wIThH THE STATE & A COPY OF
THE 'REGISTRATION HUSYT BE SUBMITLIED 10 THIS :
DEPT. BEFORE €.0Q. IS ISSUEBD;
Multipla Dwelling registration 1is obtained
from tha following State Agency: -
DEP' OF COMHUNRITY AFFAIRS
BUREAU OF HOQUSIHG
. BROAD STRE®T (BEYWEEN FRONT & LAFAYRTT
. TRENTON, N.J. :

—— e —

B -
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BUILDING

SUBCODE
TECHNICAL SECTION

UNITOY R CONRTAUCTION
cont

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

5
ﬁ}

Work Site Loc

Owner in Fee
Address

Tele. (.
Contractor
Address \

Tele. (204,

Lic. No. or Bidrs. mom No.
Federai Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ 1 No Plans Req. Type: Failure Failure  Approval Initial
{ 1A ___ _____ Footing

[ ] Footing _ _— Foundation

[ 1 Foundation -_— . Siab

[ ] Frame — —_  Frame

[ ] Other — — Insutation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCO{ ) CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present |@| _uauOmmammel Est. Cost of Bldg. Work:

Constr. Class 3mmm:.|h\|| Proposed |km|| 1. New Bldg. $ -

No. of Stories 4 2. Alteration  $ Eﬁ”

Ft.
Sq. Ft.

Height of Structure
Area—Largest Floor

3. Total (1+2) §

\m@ .rﬂ“.mwp.bIPO

New Bidg. Area/All Floors l Sq. Ft.
Volume of New Structure - Cu. Ft.
Total Land Area Disturbed - Sq. Ft.

L2897
g9 f7)

C. CERTIFICATION IN LIEU OF OATH

=< 52%\5 @c:- o: owner of record

D. TECHNICAL SITE DATA @gL

DESCRIPTION OF WORK

Date Received
Date Issued
Control #
Permit #

E

TYPE OF WORK:

[ ] New Building

{ ], Addition

[ Altepation
{¥] Roofing
{ ) Siding

[ ] Fence

[ ] Sign

[ ] Pool

[ ] Asbestos Abatement

[ ] Other

( ] Other

Demolition

{Office Use Only)
FEE

) -

'

W

Height (6
Sq. Ft.

or over)
Co
W -

e o
. .

"

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

Paid [ ] Check #
Collected by:

TOTAL FEE
(o, 4207 guun o0 Pred e

0
1 White = % 2 Canary = Office Copy

3 Pink = >u%2 Copy

U.C.C. Form F-1108

4 Hard = Inspector Copy




T e T

Jork - PaTersoN SRELTER. PLUS

Paid [ ] Check # Minimum Fee

EPPEEEELS FEAGERIEAT oy Housing ﬂ M_.mwm%“mz.
0 neg " , | [=—
TO ACTUBL FIELD CORDITIONS arfa7 ) SURCODE
£ND CODE REQUIRERIENTS 25 ,
A. _Umz._._ﬂ_ﬂbu._OZI-bW.mu_v_Obz.—.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ﬂ TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE: CALL UTILITY DIG NO: 1-800-272-1000. N NO. SIZE ITEM )
Block G 0227 - Lot A A3 Fixtures (1)
Work Site Location T sl Z T23rReAPWAY L mrmw Receptacies (2)
PATERSGM _ NE& TRMIEY x> 280 Switches (3)
Owner in Fee A_SEM . o P &M_E Total 1 + 2 + 3
Address o/ . - 34 R Kw Range
. cxd ¢ N Kw Oven(s)
Tele. (10| _ @ B4 - SDDH nm R L 5 Kw Sertave Usk HoT WaATen Healet
Contractor TorRrE Flrcrrew Co. jmc B _B_ 3 nhp Dicwwaster WASHERS
Address 452 WasMin(Tin AUk o~ 4 hwl.w,.mx Gabage Disposa DRYEM
TR2plueviete, - T C7109 ™~ = ___ Kw Dryer
Tele. (201 ) __ 75 — R8IV W c 10 kw A/C Unit
Lic. No. fou2. _ . . . .”.I .ﬂw - Burglar Alarms
Federal Emp. No. _2.% 18584 ¥ 9 or Social Security No. Ny —— Intercoms Panels
v SER ATTACKHED Fore //Q @ 49 Smoke Detectors j2e¥eLT
B. ELECTRICAL CHARACTERISTICS . e T Fo mnll..ﬂ_ it . _1_ _5 np whidpesifspa CoMpacTIf
Use Group Present Proposed DD Ther 0 n& - Pool Bonding
[ ] Pole/Pad # { ] Temporary [ ] Other ~ ¥ ____ ___hp Pool Filter Motor
Building Occupied as Utiity Co. __P-S. B 4G. Co- ~ f.m.v - Pool Lights
Est. Cost of Elec. Work $ \ler\ Q\ 000 _ Z/JI —_ ___Kw Water Heater(s)
R — ___ Kw Central heat:
JOB SUMMARY (Office Use Only) .‘_A <X oil, gas or elec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) mlw ___  ____Kw Baseboard Heat Units
| 1 No Plans Reguired Type: Failure Failure  Approval Initial # 44 Therrmostats
Joint Plan Review Required: Rough 3 ~\ — ___hp Heat Pump
[ ]8ldg. { ] Plumb. Temporary O™ w _& hp Pump(s)
[ ] Fire [ ] Etevator Constr. Serv. 5 & 18— %£§
[ ] Elec. Plans Approved. TCO — Siges
Date: Other N __ ____ Light Standards
Approved by: Service B ﬁ\ﬁ lw\h:u Motors —Fractional H.P.
Final w.b —__hp Motors—All Others
SUBCODE APPROVAL ._.o_._,_u., Cut-in-Card Date Issued /%' —. Kw Transformers
[ JCO[ jCCO[ ]CA Final Cutiin-Card Date Issued £ ~ ~_____ ____Kw Generators
Date: m 1609 Amp mmgoov_wamwwnm thﬁ“ﬁww H
Approved By: A *. _ .AM | ______ Other ] -
C. CERTIFICATION IN LIEU OF OATH Ww. Administrative Surcharge —

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. ,

VA Licensed Electrical Contractor [ | Exempt Applicant

Signature—Contractor Seal

\ DCA Training Fee
Collected by: TOTAL FEE

@ @ &

UCC. Form F-1208 2 Canary = Oftice Copy

4 Hard = Ingpector Copy

anl Copy



ELEVATOR A L i Date Received
SUBCODE ) Date Issued
Control # £5 Qr\gm\ ~)9-9 2
TECHNICAL SECTION o
Permit- #
i
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block 0%. A V — - Lot \A.s-. | hereby certify that | am the {agent of) owner of record and am authorized to
Work S Lpcation 2. A2 /20 d ccd v ation.
b P S6n s O 7S F _
Owner in Fee ?\M\\uﬂnﬁ&\ Co AL S on ,‘\MU\N\ V4 .u\Q e \\Mﬁ. p) .N:\ c. \ A - DATE ﬁ\\“‘k\\N
Address Mo S7, S LA Sgnature . ’
Gl erLd b e OTIZON
Tele. HNG\ } o X m\l SFE \V :\«'\\\\N\A ScJeco . D. TECHNICAL SITE DATA (For Routine or Periodic Inspections List State
Contractor/installer Y ve s \.&\m LYAINAE AL Registration Number for All Devices.)
acaress LOL_ Lt 2etl( P2e, A 4 "

Lo sty Lbesley V7Y Yete, (204 &S ~20 ¢ mitie v w0 |
Federal Emp. No. A QN\\LH@\Q A or Social Security No.. = 4
Maintenance/Service 002622.,&@ vl V7B L - . .

Agress \m zZ N\PNUJ\\.NN.'.\, \a\ Cows [Mlld, A aw = P NO. _4mz. . o FEE {Office Use Only)
4 r { ; Traclion or Winding Drum
Tele. 1.3 e -prod nU!
7Y .\) ~ \\N c a& *N\\Q.\NI = 1 10 10 Floors
i \r\ﬂu\%\“\\\l]ﬁ:\u\\ et LT a S . } u0<m__.. 10 Floors
_— ydrauiic
B. ELEVATOR CHARACTERISTICS: L Roped Hydrautic
 Buitding Use Group LGS Lo sr @ . Escalator/Moving Walk
Manufacture _ Dumbwaiter
Machine Rm. Location ZZUY / : — Stairway Ghairif, In-
No. of Stops hwr No. of Openings Ce clined & Vertical Wheel-
Trave! {ft) NP Speed (f.p.m.}. chair Lifts & Man Lifts
Type of Oo::o\, . Type of Ouv.‘mﬂ._o: w /Z \“ . Oit Buffers
Passenger : Freight .

.o 300 Oede n oo \L — Oomsﬂmﬂ.im_mg Governor
Capacity (Ibs.) - & Saleties
vear of Installation/Major Alteration /41 &2 64"/ Aux. Power Generator
Estimated Cost of Elevator Work $ /8300 Alterations .

. — Other B 108

R Other
JOB SUMMARY (Office Use Only) INSPECTIONS: Dates (Month/Day)
Type: Failure Failure  Approval  Initial
i Temp. Const. 1D # . Administrative Surcharge $ __
No Plan Review | &
Joint Plan Review Required; Final _ — 97 XL Certificate of Compliance $ _
( ]8Bidg. | ] Pumb. . Paid [/ Check #_/5 4% ocA Training Fee § _—
{ ] Fire | | Etec. SUBCODE APPROVAL.- cC /] TCC { } Collected by_ £ 3 Y __ TOTAL FEE $_/OF
{1} m_m<m6w Plans Approved S _ M
Dare: S=Z 220 - \ N%&.\\ - Ucc F F-150 $ Whi _:mvoL Cop! 2 Canary = Office Copy
. 3 | amm F. n u or =

Approved u«\“ § Approved By: Q\ir\\tﬂﬁ\\ \ o ey ¥ Y ot o




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

Block

[—] SUBCODE
TECHNICAL SECTION

CONTRACTORS, %um *m_u_om&rr UTILITY DIG NO: d.moo%zooo.
ot
) 7 g

Work Site _.o%ﬁo:

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

Address

Telo. {

Contractor

Address _____ /

Tele. ( ) lm§ll

Lic. No. -

Fedoral Emp. No. %h\%%l or Social Security No.

8. FIRE PROTECTION CHARACTERISTICS
Uso Group Present : Proposed
Constr. Class. Present Proposed
Hoating Systems [ | New [ ] Existing
Type: [ ) Gas [ ] O# [ ] Electrical [ ] Solar
[ ] Other
Location:

Total Est. Cost of Flre Prot. Work $ { ] Cther

JOB SUMMARY (Offlce Use Only)
PLAN REVIEW:

{ ] No Plans Required

Joint Plan Review Required:

| | 8Bdg. [ ] Plumb.

INSPECTIONS:
Type:
Suppression Test
Fire Alarm Test

Dates (Month/Day)

Failure Failure  Approval Initial

[ ] Elec. [ | Elevator Smoke Test
[ ] Fire Plans Approved Mechanical
Date: TCO
Approved by: Other
SUBCODE APPROVAL: Other

[ 1CO[ 1CCO[ ] CA Other
Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized o make this application,

e

/ SIGNATURE

dsothod of Valve Supervision
Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Conibustible Liquid Storage Tanks
L.P.G. Storage Tanks

* L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
foam Suppression
Dry Chemical
Wet Chemical

Gas or Oit Fired Appliance
OTHER

Date Received

 [30 /97

§ Date Issued
-h Control # %
Parmit # Q \Q - Nb .u
{ ) Capacity Fuel
{ ) Capacity Fuel
n.u Capacity Fuel
( ) Capacity Fuel
Number FEE (Office Use Only)

Administrative Surcharge $

Paid [ ] Check # Minimum Fee $

DCA Training Fee §$

Coilected by: TOTAL FEE §
U.C.C. Form F-140B 1 White = Ctiice Copy 2 Canary = Office Copy
3 Pink = Appticant Copy 4 Hard = Inspector Copy




:x._d-.. 1 CONITRIXTION
T

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

CONTRACTORS, NQ .\_MNKﬁ_m OFFICE. CALL UTILITY DIG NO: 1-8Q0-272-1000.

Block .NB

Work Site _.oomvwn

Lot N

Owner in Fee

77/ 2

Address.

\&.\N\mc@\\ A . o7 m!L.\\

Tele. Ev P MNW Lfg\u

Contractor
/2 A3

Address
ot Zeps T OO
Tete. (291 ___dAF (s \\ %

Lic. No.

or Social Security No,

Federal Emp. No.

B. PLUMBING OI>3>0._.mm_w¥hm

Use Group  Present ._ Proposed
Building Sewer Size g Public Sewer Nv%&m Septic .
Water Service Size 3" Pyblic Water Private Well

Estimated Cost of Piumbing Work $ 24 \. o020
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ] Bldg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
[ ) Plumb. v_m:m ﬁﬂ\ Sewer
Date: Fixtures
Approved .u<. - Gas Equipment
Gas Piping
‘SUBCODE APPROVAL: Solar
[ 1CO[ JCCO( ]CA TCO
Approved By:
Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner of
record and am authorized to make this application
: m the work listed on this application.

Signafure—Contractor Seal

Licensed Plumbing Contractor [ ] Exempt Applicant

PLUMBING

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures:)

ST TINTTTTTT B Bk 3 e

FIXTURE/EQUIPMENT
water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Flaor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb,

Water Heatar
Fuel Oil' Piping

‘Gas Piping

Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasstrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar :System

Other Sga \ \Q\_ \

49/57
§7)-£07)

Paid |

] Check #

Administrative - Surcharge
Minimum Fee
DCA Training Fee

TOTAL

%o__mosu by:

FEE (Offlce Use Only)

ARRRNRRRRRRRNNE N

LT

S
—
13

U.C.C. Form F-1308

1 White = Office Copy

3 Pink = Applicant Copy

2 Canary = Oflice Copy
4 Hard = Inspector Copy




.

759157

LM SHE LT FRL nr.ﬁh _ et . )
ate_Rece
_ 5% E S W%ﬂ oy Hoonrs —— ELECTRICAL (ol
T0 ACTUAL FIELD CONDITION \[27)47  \Li= suscope Lo G
e T TECHNICAL SECTION i
AiD CODE REQUIRERIENTS A 2 Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 'TECHNICAL SITE DATA FEE (Office Use Only)
OOZ._.m>0._.Onm.. NOTIEY ﬁI OFFICE. CALL UTILITY DIG NO: d.mo%un;ooo. NO. SIZE ITEM ‘
Block Gr v _ Lot AR : .lavn{ w. Fixtures (1)
Work Site Location — IFUqr.Q\Mr VO 4 ] ﬁ 1> Receptacles (2) -
PATERI I NLw- Jrate %Y Switches (3) —
e 7 Fee RECT TR ING ARMG TTU 70 AN FO T L gaia Mqas Total b 2 4 3 e / \0
L2 ﬁ“.\ X 7.4 . ) " e U g
Address = b. W)\./_Z \’ ) w 24 st_ Range .. B 7
TEATHZON_ N J - 07505 AT o . >
Wi, ol - 5078 R |,nn e HoT pread Hebht E
Tele. { ) _ R — Kw SUrace UAT
Contractor I‘\muaf [EX ¥ R A L. T B . n.m _...t DEFwasker Wa 5.“? g
Address 45 - ED‘;A:»; Tont \._ dass - _ Imq.:\ Garbage Disposa A NAN !
ISECwVIt o . - 3. 7101 w Oryer
Tele. | 2t ) INWU\- - 32 WQ_A\.., " ~ O|_|m a_As__ AIC Unit
Lic. No. 1022~ _ _D"..W:m.. 4 9% T~ _— Burglar Alarms
Federal Emp. No. z7 ° ar Social Security No. N/ o Intercoms Panels
w mnﬁ.u Artacury “\P -~ A smoke Umnmoamm _...Mw.ﬁ__.\dr.l
- R S %) [
B. ELECTRICAL CHARACTERISTICS .\Tun: .3..7:1... ~2~&\q3h Treme . Y n% _r wg WHhiflpool/spa XY
ch Group Present Proposed e .0 — ) Pool Bonding
H,.,_ Pole/Pad # — H\.\ﬂmauo“mé ] O.:mq\ T — l/’l M __  _f_hp Pool Filter Motor
.mc__a_:c Occupied ds __</" o J\V \.. c___;ﬂ%o I t S —— Pool Lights N
m». Cost of m.mn Work’§ 22 .Q _ 2/JI.|| ___Kw Water Heater(s)
5 ... ’ ~N 2 __ Kw Cental heat:
jos mc_sz_»mé (Office. mm..w,m_,_s C . X ;o gas or slec, .
._u_.>z REVIEW;. m lv ! _zmvmoﬂozw Dates (Month/Day) .M*.A.l lw.?. Baseboard Heat Units
HE| w No Plans Required Type: \ Failure Failure  Approval  Initial ) = 7 Thermostats
Joint Plan Review Required: Rough - . /@I =" Heat Pump
[ ] Bidg.{ ] Plumb. Temporary § OO~ 2, ~hp Pump(s)
[ ] Fire [ ) Elevator Constr, Serv.” 4 |ﬁ1J\ mlu & _ﬂqﬁ otor
[ ] Elec. Pians. Apgroved TCO S Ik AN ~
Date: Other = N~ vlv..% - Light Standards \

Ag : i AN ® UTFE 7o no Motors—Fractional H.P L
pproved by: & Service | (=) hp Motors—Fractional H.P. HQ” \ 7
Final , h, FD J ~— _hp. Motors—All Others
mCmOOUm APPROVAL Temp. Cut-in-Card Date _mmcmn J. ™~ X\ ~— Kw Transformers - "

_w/_vaoo I"']cco( )ca N Final Cut-in-Card. _um m Issu w ('l -Wd.”b._ﬂc M.MUMMSQ.B:S 009 v/ 3P #
o — oL S o HOOI M Tra- e
pproved By: : P
g - 7 A
- . d . P . . \
C. CERTIFICATION IN LIEU OF OATH . %/Q\c E\ Administrative, Surcharge. $.-
il hereby certify tHat | am the (agent of) owner of mw_m. _&Wpog z__:__ﬁ_a mm.m $
record and-ami -authorized to make this application’ \\\U.:. \N 2 \‘ u g DCA Training m.om . $ i y
and ‘perform the ‘work listed on this application. \\ ;m no\_o.w.on by: w — TOTAL FEE $
m_m:m.m_dslmne::m.ng Seal . G o 2 Canary  Office-Copy
\ 3 Rink = Applicant.Copy 4 Hard = ingpector Copy

\X Licensed. m_mo:,_om_ Contractor [ ] Exempt >uu=om2

‘N\L ﬂE-MM\ con _Form F.1208 ,
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[T— PLUMBING
) /= SUBCODE

| UNIFO1M CONSTALSTION

A. _Umz._._ﬂ_OD._._OZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING*

).

4 TECHNICAL SECTION

Date Received
Date issued
Control #
Permit -#

109/17
V11t

R

Y

s

2. ..._TL »

OOZ._.m>O._.Omm TIFY_THIS OFFICE. CALL UTILITY DIG NO: d-m 0-272-1000.
Block YA, @L IN‘ Lot D. TECHNICAL SITE DATA (List all fixtures.)
Work Site _..onmn_o_;.. \.U Adna-/ foArd \\.\hh\\?\\& cod Lol \
Pated o, 47T \[ “ / NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee__ /1 5. & (ot sT2Ur. 770 f& Water Closet
Address 7/ STV A - Urinal/Bidet
Pited oo  ALk). O T M|ﬁl Bath Tub -
Tele. Aw\u\ ) A NA ~A2 NQ\O ' J&l Lavatory —_—
Contractor (= \.ﬁ\\\ ¢l er \ il _— Shower
Address (35 Ao fitw farl i Floor Drain
24 - '\:\,.\x AT 7O 40 Sink .
Tele. (J2LY__LA/-fi/e & - - Dishwasher
Lic. No. g .\\v. - - \,I Drinking Fountain ﬁ,
Eederal Emp. No. LL L o \&\J .I\U N or Social Security No. 4 Washing Machine _ N
- Hose Bibb _—
B. PLUMBING CHARACTERISTICS i - Water Heater -
Use Group . Present ._ Proposed fu\..\.k\ - Fuel Oil Piping -
Building Sewer Size e Public Sewer —___t”" _\ Private mmn:o 7 dn - Gas Piping -
Water Service Size » o Public Emﬁm—iﬁ Private Well - o Steam Boiler -
Estimated Cost of Plumbing. Work § 420 00 [ : Hot Water Boiler _
= ‘..N,\Na? Sewer Pump .
JOB SUMMARY (Office Use Only) LT Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) I‘ma.&w# Backfiow Preventer -
[ ] No Plans Required Type: Failure Failure  App o<w_ Initiat - _ Greasetrap - 4 .
Joint Plan Reviéw Required: Slab @ g ] - Water Cooled A/C R
{ ] Bidg. [ ] Etec. Rough 247 JwDQ\v.\ , or Refrigeration Unit -
[ ] Fire [ ] Elevator Water - Sewer Connection .
{ ] Pumb. Plans Approved Sewer R Water Service Connection -
Date: o \ it Fixtures . . Active mo_ma System .
Approved by: ,_i. - Gas Equipment ___  __ &ﬂ |.N| Other Stz- \ \Q\.\ - )
L Gas Piping I bl ﬁ .
SUBCODE APPROVAL; Solar Administrative Surcharge :$ \ Q %.G
[ 1CoL 1¢co Tco Paid { ] Check # Minimum Fee $ S
Approved By: e DCA Training Fee $
Date: f { ‘ 4 bm\ Collected % TOTAL $
: ST
C. CERTIFICATION IN LIEU OF OATH - kY \ .,\.N?. :
i hereby certify that | am the {agent of) owner of : ..‘T ﬁunn..««nw iy ) A f\ V@wb :
record and am authorized to make this application \ﬂ\, - 5 i.\ F .@ ‘
and Qoi‘ the work listed on this application. RPNV S dal Ui D\\;\\\ .
m_m:mEEIOo::mo”oa Seal o ) - ' v )
. ) . e . - - U.C.C. Form F-130B 1 S._zalu Oa.no Copy 2 Om:m_.m = QOffice nov< ;
S Licensed Plumbing Contractor [ ] Exempt >.nn__nm2 %_ h. @ O w 3 Pink = Applicant Copy _ 4 Hard = Inspector-Copy »



é/i//f 4/%'7/ ﬂ%(&

— UYlow Lod pops,
//2//7f W/W’ ﬁ%%//



[

—‘h_%—._—h“—___

. -~ =
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'CALLED 1Ny ‘- AL Lic. No: ﬁ_ﬁ_iL
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. e ] .
MUNICIPALITY __{ NE &S a

LOCATION f;\ 'a(-" R Acds_ 0~ uttry co 1/ SE - [
\h_———\-_‘ __.‘\_

\UBLK _“_(-\ o g‘ix.ér \«
- . ) .
OWNER __ Jlu-H Ll ey [y L"'"o%c‘ﬁpﬂ:?
b N

“Installation in the above premises hag been inspected and is
in accordance with N.EC and DCA requirements "

o 7 {oan,
L FINAL 01 TEMPORARY  This approval void after ___ gays HL, <

DESCRIPTION oF service | (r (D) i M’}’l)( 26 )i/~ ! Wltﬁ -
INSTALLED BY M (‘uc-enss NO Mr
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O FINAL [ TEMPORARY This approval void after

DESCRIPTION OF SERVICE S { AU dZT S

days

N
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ELECTRICAL BUREAU

111 BROADWAY, PATERSON, NEW JERSEY 07501

RE-INSPECTION

“.-.
/L
e A A

1. Fire Occurred.. por Reported Caused by
Electric Service Discontinued — Yen No. At Pole In Manhole At Moeter................
2. Meter No Discontinued from service — From Re-inspect
For Lighe For Power. Combined Light and Power.
3, Defects Exist on — Service Conduit Service Conductors Meter Board......ooocvccrmncinacns
4. Defects Exist on —- Light Wiring. Light Fixtures
5. Overloaded Condition Exists on — Light Wiring. Light Fixtures
6. Defects Exist on -— Power Wiring Motor: Other Equipment...
7. Overloaded Condition Exists on — Power Wiring.......ccoovecvrnerinnncnnn.. Motors, Other Equipment

8. TIustalled Without a Permit — Light Service

Light Wiring

Light Fixtures (Discharge)..........pcveuees

Light Fixtures (Bulb).....coeirinninsinnee Light Fixtures (Fluor t)

Signs (Bulb) Signs (Discharge)
Power Service Power Wiring

0i) Burner. Refrigerator

.. Motovs. ) ,-—k
Other Equipment /l/f\g 9' '

(g .

Y éfa/iﬂ

..............................

BIr7E />//z//”‘.

Location /Qé 6—/ V ‘R O Apt. No

Occupant 2/?5QOAD Mﬁ/t(

Energy is being sapplied by

Service is for.

Sérvice Construction.

Meter Devi
Wiring Type-—Open......iens Concealed
Building is—Finished............ Being Altered............ Under Construction. As a

Tostallstion (if any) iustalled by

Addresn

Town.

Owner’s Name (.'\(\Ml\m / /D/uf .

N

Owner’s Address /%G\ tM'C PD rdlaé— M.

Town. @ﬁ%' " 02501

I V 5486

Approval Certificate........c.onmvenninncennens

No.

Progress

Deficiency No

Order 10 Remedy No.

Diaconnect No

Inepector.

Iasved by

JOBN J. WELSH,
Chief Electrical Inspecto

N\



Inspector’s Job Report
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I ELEVATOR INSPECTION
Name Lieoadudny, Blde pate /—J0.- 78

Address 7 PRrcodwtiy TYPE OF INSPECTION/TEST

ENBORN € ONNERE 6 110N
- - + O,

. V/~ P 1=FA 4=3Yr 7 = Alteration
S aldAde v, Wf p e 2=6Mo 5=5Yr (P> Passenger
BUILDING REGISTRATION NO. /608~ 00325 -00/ . 6 = Reinspection F = Freight

If FA, PermitNo. _ ESU— PR~ /9 — %7

S = SATISFACTORY U = UNSATISFACTORY (Use NA When Not Applicable)
DEVICETYPE | PO A VD
DEVICE NUMBER Yol
TYPE OF INSPECTION/TEST 3

c

s Ju|lsJuf[slJTu|s | uls wu

MACHINE ROOM & MACHINE ROOM EQUIPMENT
Enclosure/Lighting/Vents
Machine/Brake/Gears/Motor

Hydro Power Motor Unit

Motor Generator Set/SCR Drive
Controller/Selector

Govemor(s)

Relief & Check Valves

Required Disconnects

Oil/Hydro Fluid, Leaks, Level

10. Hydro Fluid HoSes or Pipe

11. Seals, Piates, Labels, Unit |D, Tags, Signs
12. Routine Maintenance

W [

ofo|~|a|ola|wp] P

NN R AR

B. ELEVATOR CAR AND COUNTERWEIGHT
1. Car Enclosure/Platformv/Sling/Flooring
2. Guide Shoes/Rollers
3. Car Gate/Door/Accessories/Car Door Reopening:Device{s)
4. Car Gate or Door Operator
5. Car Lighting/Standard & Emergency
6
7
8

. Rope Hitches/Platen Hitch

. Top-of-Car Operating Station/Stop Switch

. Car Operating Station/Stop Switch/Indicators

9. Emergency Signals & Communication

10. Emergency Exits/Top/Side
11. Safeties & Accessories
12, Seals, Plates, Labels, Unit D, Tags, Signs
13. Firefighter Service PHI & Il
14. Counterweight/Car & Counterweight Sheaves
15. Routine Maintenance

RN RN E RN R RN

C. HOISTWAY, HOISTWAY ENTRANCES AND PIT
1. Enclosure
2. Door, Closers & Accessories
3. Door Interfocks/Emergency Key/Access Keys
4. Guide Rails: Main & Counterweight
5. Switches and Cams
6. Pit/Stop Switch/Light/Ladder
7
8

. Counterweight Guard
. Buffers: Spring or Oil
9. Ropes: Hoist, Governor, Counterweight, Compensating, Tail
10. Traveling Cable and Wiring
11. Plunger, Cylinder and Gland
12. Govemor Rope Tension Sheave & Assembly
13. Compensating Sheave or Chain
14. Clearances and Runby
15. Seals, Plates, Labels, Tags
16. Hail Station/Hall Position Indicator (if required), Hall Lantern
17. Routine Maintenance

NSNS

U.C.C. F310-1 Pgtlof_/_
(rev. 3/96)
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State of Nefr Jergey

DEPARTMENT OF COMMUNITY AFFAIRS
CHRISTINE TODD WHITMAN
Governor

G-t

JANE M. KE!
Commission
TRANSMITTAL LETTER

DATE: (3~ ?" Q0.

e

TO: CONSTRUCTION OFFICIAL

/pod"-‘rer&cm
FROM: Rlevator Safety Unit

PO Box 816, Trenton, NJ 08625

PROJ_'ECI‘~ cQ PY‘OO._d X) &\I
pO\—\—‘\_e CSON

The elevator device(s) located at the above address was (were)
inspected by this unit and we recormend the following type of certificate:

(V9 o Device # o Expiration Date: _ ——

(" ) TCC Device # Expiration Date:

Pexrmit #/Project #: 5 U" PP -1 9‘97

Inspection \/ Reinspection Extension

If you have any questions, you can contact us at 609-984-7833.

cc: Applicant
Owner

Attachment
0201M/16

New Jersey Is An Equal Opportunity Employer * Printed on Recycled Paper and Recyclable




DEPANTMENT OF COMMUNITY DEVELOPMENT

Owed T'omidanen

NMURNICIPALL COMIPLEX
4 BROADWAY
PATERNSON, NJ O7505-1 124
PI-IONE (201)881-3570

Do

DIVISION OF COMMURNITY IMPROVEMENTS

Pgimgn T, B Ao

Chmecrom Coraston gz noes Chregsag,

Wian J, I'nnovell, Jr,
Mayuor

March 15, 1996
Paterson Coalition for Housing
Glenro Family Housing
c/o0 Harold Comerro
16-00 Route 208
Fairlawn, N.J. 07410

Re: 2_4 Broadway
Dear Sirc:

Your application for a building permit has been denied. Your
request is contrary Lo and in violation of the Paterson Zoning
Ordinance in Lthat the property in guestion is in the GFHD Zone.
Which permits conversions of industrial mill buildings, to
residential uses as per Sec. 513.2.1b. Applicant wants to convert
the basement to offices and day care, and the 1st fl. thru 4th f1.
to residential units. (8 on each fl. for a total of 32 units).

Use Variance (density)

site plan approval required
If you desire to pursue this denial any further, it will have
to be through the appropriate Board of the City of Paterson, in
order that this Board may approve or deny your application.
This is a _ _Use Variance (density). .-

Very truly yours,

Peter 'I'. Baldini,
Director-Construction Qfficial

Mradiactee. .

Thomas Shadiack,
Zoning Officer

TS/fr
NOTE : Erosion control plan is required if greater than 5000

square feel of soil will be filled, graded or disturbed
in any way.

\

. Reoyeled Popes

UMy PUIRRRY



" CITY OF PATERSON |
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g”u ¢ #ff/ Applications to be made out in Duplicate
;:j;;\‘ Tjgj&:y / OFFICE OF

% gy
ﬁ@@\
n)"f ST BUILDING BUREAU

4N ﬁ
? I}—S\ 111 BROADWAY - PATERSON, NEW JERSEY 07505

v . :
The undersigned hereby makes application for a permit to ALTER — REPAIR — MAKE ADDITION
to building according to the following detailed statement and accompanying plans, and does agree that the
provisions-of the Building Code will be complied with whether the same are specified herein gr not, .

Applicant's Signature GZ/’M '[\M W
o
Applicant's Address /d %
/b =00 ook FOF
Fron dosre 19
Paterson, N.J., __;974,_51.@_9‘_;.‘ 19

|. Location (Number and Street) . 9 ~ Sé A/W% 7

2. Type of Buildiﬁg: Frame Non-Fireproof Fireproof

3. Existing Use If dwelling, state number of {amilies
4. Proposed Use If dwelling, state number of families
5. Size of Lot Corner or Interior

6. Size of existing building : No. of stories

7. Character of Alteration or Repairs

8. Application for certificate of occupancy is hereby made for this building to be used as follows:

9. Size of Addition No. of stories
10. Will addition be Frame Non-'Fireproof Fireproof
11. Roofl Covering State Class

12. Cost of Work §

13. Remarks: (/nsert here, any information not covered above)
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William Martinico
Adiel Brito Sutter

Alt. Commissianers

City of Paterson

Edward J. Murphy New Jersey
Chairman
Nancy Martinez ; Board of Adjustment . Mary H. Gray
Vice Chairperson Secretary
Yolanda Burgos
Joseph Butler Anthony De Franco

Planner

John Tallia Robert J. DeMers, Jr., Esq
Comfnissioners Counsel to the Board

Rufus Chatman

Harry Martinez

MEMORANDUM
~
TO. Thomas Shadiack, Zoning Officer g;/\
FROM: Anthony DeFranco, Board Planner *D
DATE: April 11, 1996
RE: ' Board of Adjustment meeting 3/28/96

The following matter was approved at the above meeting. The
condition concerning off-street parking has now been satisfied as
per letter enclosed. The plans are also enclosed and the minutes
for this meeting will follow.

Paterson Coalition for Housing
2 Broadway

ADF/mg
Enclosures




APR — -9 6 THU 4 2921 PATERSON CORALITION P.922

/N
{M) parerson CoaLrtion For Housing, INC.

262 Main STRetT, FIFTH FLOOR PaTERSON, NEW JERSEV 07505
Apvocacy CenTer (201) 684-5998 TransTional Housing (201) 684-2228 Fax: (201) 684-7538

THERESE TOLOMEO, EXECUTIVE DIRECTOR

April 4,1996

Mr. Anthony De Franco
Paterson Board of Adjustment
City of Paterson

111 Broadway

Paterson, New Jersey 07505

Dear Mr. De Franco:

At your request, this letter shall verify that the Paterson Coalition
for Housing agrees to renew its lease with the City of Paterson
Parking Authority on a yearly basis in order to meet our parking
requirements for our Shelter Plus Care Family Housing Project located
at 2 Broadway in Paterson, New Jersey.

Please feel free to contact me if you have any questions or concerns
regarding the above.

Sincerely,

g%

Mark Sisco
Assistant Executive Director

MS/sg
cc: Harold Comerro, AIA




,‘/HTETCIRIC PRESERVATION
CONMIMISSION

65 MC BRIDE AVENUE EXT.
PATERBON, NEW JERBEY D7501-1715

PHONE: (201) 279-9587

FAX: (201) 357-0121

Willlnim J. Pancroll, Jr,
Mnyor

Ny
wJ?%ﬁ()

PR 18 199

SCEjyg

"’I\

TRANSMITTAL

TO: Building Officer DATE:
Director, Division of Planning
1anning Board
Board of Adjustment
City Clerk (2)
Law Department
Applicant:
230 Main Street 07505
Paterson,

FROM: Rae Fronzaglia, Secretary

Historic Preservation Commis

e e e e e e e e e e — — — —  — —  — —  — — ——— — — —  —— — —

For your records,

COMMISSIONERS

Joseph R. Frank, Alt, Chaix
Glen Chin, Alt., Vice Chair

IFlavia Rlaya
Harry R. Gourley
Jose Jimenez
Carl Mecky
Danjiel Skillin

Secretary: Itae Fronzaglia
Coordinator: Michael Wing
Counsel Lo the Commission:
William Rosenberg, Bsq.

April 18, 1996

Paterson Coalition for Housing

enclosed is the following resolution adopted by

the Historic Preservation Commission on March 18, 1996:

RESOLUTION TO APPROVE APPLICATION OF GLENRO FAMILY

HOUSING, 2 BROADWAY, PATERSON, N.J.

enc.

Recycled Paper

- R S LA



RESOLUTION OF THE CITY OF PATERSON
HISTORIC PRESERVATION COMMISSION

RESOLUTION TO APPROVE THE APPLICATION OF GLENRO FAMILY
HOUSING, 2 BROADWAY, PATERSON, N.J.

WHEREAS, the Paterson Historic Preservation Commission by
resolution duly adopted by it on February 26, 1996, approved in
concept the application of the Paterson Coalition for Housing to
rehabilitate the Glenro Building, 2 Broadway, Paterson, N.J. for
AIDS Housing; and

WHEREAS, on February 26, 1996, the Historic Presexvation
Commission approved the plans to retain the original exterior
brick, patching where necessary, using mortar that would match
the existing mortar in color and texture; and

WHEREAS, the Commission recommended retention of certain exterior
architectural features which included doors, door recesses and
original windows; and

WHEREAS, the Commission requested additional information on
fencing, lighting, curbing, landscaping, playground surface, and
equipment and colors; and

WHEREAS, the Paterson Coalition for Housing through its
architect, Harold Comerro, appeared before said Commission on
Maxrch 18, 1996, and presented certain drawings and sketches and
made certain representations concerning the windows, doors and
mortar to be used on the exterior of the building, fencing around
the building playground and equipment; and

WHEREAS, said property impacts on the character of the Historic
District; and

WHEREAS, the Historic Preservation Commission has considered the
drawings and sketches presented as well as the testimony of
Harold Comerro, Axchitect, all of which is incorporated herein by
inference; and

WHEREAS, the Commission has also considered the recommendations
of Michael Wing as presented in his staff report of 3/18/96.

NOW, THEREFORE, BE IT RESOLVED that:

1. The application is approved as to the design of doors
(Broadway facade) with retention of existing doors if
feasible.

(p. 1 of 2)



et

Resolution to approve hpplication of 2.
Glenro Family Housing

5.

Alaya, Flavia

Chin,

Frank, J.R., Alt.
Gourley, Harry B.

The retention of original birch exterior with patching where

necessary using mortar which is the same color and texture
as the exlstlng mortar.

The fenc1ng, lighting, benches and brick curb cut as
presented is also approved along with the landscaping.

Said applicant is to return regardlng further discussion of

window replacement, if funding is available.

A copy of this Resolution shall be forwarded to the
Applicant, the Construction Official, the Municipal Clerk,
the Director of Planning & Zoning Division, the Planning
Board and the Board of Adjustment.

Record of Commission on Final Passage

AYE NAY ABSENT ABSTAIN

Glen, Alt. X

ol I

Jimenez, Jose X
Mecky, Carl X
Skillin, Daniel X

Adopted at the meeting of the Historic Preservation Commission of
the City of Paterson on March 18, 1996.

W \;//, 2 SC

"Rete Fronzaglla,{s riiéry

William Rosenberg, Counsel to
Historic Preservation Commission



Edward J. Murphy
Chairman
Nancy Martinez
Vice -Chairperson
Yolanda Burgos
Joseph Butler
William Martinico
Adiel Brito Sutter
Jonn Somesla
Commissioners
Rufus Chatman
Harry Martinez
Alt, Commissioners

October 7, 18996

Harold J. Comerro, AIA

City of Paterson

New Jersey

Board of Adjustment

Comerro Coppa Architects, P.C.

16-@® Route 208 South

Fair Lawn, New Jersey 907419

Mary H. Gray
Secretary

Anthony De Franco

Planner

Robert J. DeMers, Jr., Esq.
Counsel to the Board

Re: Paterson Cocalition for Housing, Inc.
2 Broadway

Dear Mr. Comerro:
As per vyour request, this is to confirm that on 9/26/96 the

Paterson Board of Adjustment granted an extension of time for the
above application which was approved on 3/28/96.

/myg

CC: TRoy E. Kurnos, Esgq.
Mark Sisco

_ — A o e -

Very truly yoursi//,

Anthony Defranco P77

Assistant Planning Director




DONALO R, BELSOLB

- Y e e ow o

. BELSOLE AND KURNOS
- ATTORNEYS AT LAW

3 PROSPECT STRERT
MORRISTOWN, NEW JERSEY 07960-6309

ROY E. KURNOS* (201) 539-1100
KEVIN WEINMAN ; (201) 539-5563 FAX

MEMRCR QF NEW YORK

AND NEW JERSEY SaR 201 $39.8464

-ra M

September 25, 1996

Mr. Anthony DeF ra!hco
Assistant City Planning Director
City of Paterson |
Municipal Complex
111 Broadway :
Paterson, NJ 07503 |
! Re:  Paterson Coalition for Housing, Inc.
2 Broadway
Lot 8, Block G0827

Dear Mr. DcFranco:'

Pursuant to the recent conference call among you, me and M. DeMers, please
accept this letter as 4 formal ;request that the site plan and variances granted to the Paterson
Coaslition for Housiny by the Paterson Board of Adjustiment (the Board) be extended through the
end of this year. |

The commencement of the project was delayed 1o obtain ISRA clearance from the
State of New Jersey with regard to potential hazardous conditions on the property as well as
securing financing through the New Jersey Mortgage Financing Agency. Both have been
gecured and my client intends to close on or about December 4,1996. Weather permitting,
construction on the project will commence at that timne.

Accol{*ding to my records, this matter was heard by the Board at its meeting on
Thursday, March 28, 1996. At that time, the Board voted unanimously for approval of the site
plan and variances, although I do not have a copy of any formal resolution to that effect, nor do I
believe the same was ever published. 1 do not think thet the adoption of a formal resolution or
the publication of thé same has any effect on the validity of the approval.

CANNAY ¥ FTARTIG YRYRANSTNZT YVA L0:2T AHL 98/8Z/80
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Page 2
September 25, 1996

Re:  Paterson Coalition for Housing, Inc.
2 Broadway
Lot 8, Block G0827

Although, 1 was unaware that any time limitation was imposed. If there was, please extend them
through December 31, 1996. If you will require a hearing, please place this matter on the Board's
egenda when Its schedule pennits and advise me of the date.

Respe .
Y, (O]
RFK/cp
ce: Robert DeMery, Esq.
Harold Comerro
Mark Sisco

FEDERAL EXPRESS
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~— Tore Electric Company, Inc.

452 Washington Ave., Belleville, NJ 07109 Tel. (201) 759-3800 Fax (201) 759-2814

January 27, 1997

PROJECT: Paterson Shelter Rlus Care Family Housing
2 Broadway .
Paterson, New Jersey

ADDITIONAL INFORMATIOR FOR ELECTRICAL PERMIT APPLICATION

Main Distribution Equipment:
1 1600 AMP Main Switchboard
208 Volt /3Phase /4Wire
1 600 AMP Panel
208 Volt/ 3 Phase
2 100 AMP Panel
208 Volt /3Phase /4Wire
2 225 AMP Panet
208 Voit /3Phase /4Wire
33 Apartment Load Centers
100 AMP/ Single Phase
33 Tenant Meters

Fire Alarm System:
4 Control Panel
1 Annunciator
60 System Smoke Detectors
15 Fire Alarm Stations
41 Horn/ Strobe Units
19 Strobe Units.
13 Heat Detectors
5 Duct Smoke Detectors
5 Wiring of Flow Switches
12 Wiring of Tamper Switches

Intercom System:
1 Control Panel
33 Intercom Stations
1 Door Strike

Commercial & Industrial Elecirical Contractors:
License #1022



6. PROVIDE SEAT AT BATHTUB FOR ACCESSIBLE BATHROOMS UNIT H
4.33.3.4.2.

7. BATHTUB CONTROLS SHALL COMPLY WITH 4.25.4 & 4.25.5,
FIG. B4.21.4.

8. SHOWER SPRAY UNIT SHALL COMPLY WITH 4.21.6.

g. KITCHEN BASE CABINETS SHALL COMPLY WITH 4.33.4.4.1. IN
ACCESSIBLE AND ADAPTABLE UNITS.
10. WALL HUNG CABINETS SHALL COMPLY WITH FIG. B 4.33.4.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE OFFICE.

VERY TRULY YOURS,

PETER T. BALDINIT,

DIRE%TOR—CONSTRUCTION OFFICIAL
ALL BROh%, —

BUILDING SUB-CODE OFFICIAL

/KE



DEPARTMENT OF COMMUNITY DEVELOPMENT

Owen Torniinn
COmecion

MUNICIPAL COMPLEX
111 BROADWAY
PATERSON, NJO7505-1124
PHONE (201)881-3570

DIVISION OF COMMUNITY IMPROVEMENTS

Perea T. BaLomn
DirecTor Cons imucnion Oeeiciay,

Marlin ¢. Parnes
Mnyor

DATE: MARCH 12, 1997

COMERRO COPPA P.C. ARCHITECT
16-9¢@ RT. 208
FATRLAWN, N.J. @7410
RE: 2 BROADWAY

DEAR SIR:

AFTER A REVIEW OF THE PLANS SUBMITTED FOR THE ABOVE SUBJECT
PREMISES THE FOLLOWING REQUIREMENTS MUST BE COMPLIED WITH:

1. ELEVATOR MACHINE ROOM DOOR NOT IDENTIFIED ON DOOR SCHEDULE AS
TO0 THE TYPE AND RATING. TABLE 716.1 BOCA 1993.

2. ON FLOORS 1,2 & 3 JANITORS CLOSET AND STORAGE ROOM DOORS #
132,170,232,270,332,379 RESTRICT CORRIDOR WIDTH. 1911.1.3 BOCA
1983.

3. SHEET A-16 STAIR #5 THE SPACING OF BALUSTERS NOT IDENTIFIED.
1@21.3 BOCA 1993. :

ALL OF THE FOLLOWING ARE RELATIVE TO THE BARRIER FREE CABQ/ANSI
A 1171-1982.

l. MUST PROVIDE R7-8 SIGN FOR ACCESSIBLE PARKING SPACES U.C.C.
5:23-7.1 15.1

2. ALL APARTMENTS MUST BE ADAFPTABLE FOR BARRIER FREE U.C.C.
5:23-7-1 (B) 8.

3. ACCESSIBLE BATHROOMS AT UNIT B ALL FLOORS DO NOT CONFORM TO
4.17.2.

4. ADAPTABLE BATHROOMS AT BASEMENT UNIT A, E, F, AND G ALL
FLOORS DO NOT CONFORM TO 4.17.2.

5. EXPOSED PIPING SHALL COMPLY WITH 4.20.4.

W e e amm—— -
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DEPARTMENT OF COMMUNITY DEVELOPMENTF

Owarnt Towniing
Dmgciron

MUNICIPAL COMPLEX
111 BROADWAY
PATEMSON, NJO7505-14 124
PHONE (201)881-3570

DIVISION OF CONIMUNITY IMPNOVEMENTS

PrrEn T. Batomn
ChmeEc1om ComMg (muc tiose Geeiciag,

Marktin ¢. BRarnes
Mnyor

MARCH 26, 18997

SHELTERING ARMS LTD

C/0 PATERSON HOUSING COALITION
262 MAIN ST.

PATERSON, N.J. 07585

RE: PERMITS
2 BROADWAY
DEAR SIR:
THE FOLLOWING IS A BREAKDOWN OF PERMIT FEES DUE UPON ISSUANCE OF
PERMITS FOR THE ABOVE PREMISES:

BUILDING PERMIT S 16,420.00

ELECTRICAL PERMIT 2,818.00
PLUMBING PERMIT 1,980. 00
FIRE PERMIT 660.00
STATE FEE 2,032.00
co 150. 00
co 75.00

TOTAL S 24,135.00

- 4,800,00 PLAN REVIEW FEFE

S 19,335.90 BALANCE DUE

CONTRACTORS LICENSE RENEWAL FEE: Sloe.00

VE RULY YOURS,

,U-Z‘:f' Té'/ké‘ﬂ‘m./
PETER T. BALDINI,

DIRECTOR-CONSTRUCTION OFFICIAL
: . !

. —— —— —



BUILDING

rava N f

[~ “(7

%j‘fg =

FIRE

(o TRPACToR spes7 s 2

Fiet /Oue«v .7

-_e'/ﬂ‘/fz//é /9/;’ ’/‘./{.‘/‘”7

/ﬂ/?/.g_;ﬁé o HBoso-F>




GENERAL FIRE PROTECTION, INC.
508 Main Street - P.O. Box 120

Boonton, New Jersey 07005 -
(201) 335-8117 - Fax (201) 334-3251 5o 74

January 9, 1998 .

/
L Pt
Mr. Frank Fieischman A ;Jw

111 Broadway ‘

Paterson, N.J. 07505

RE: Paterson Shelter Pius Care Family Housing
Paterson, N.J.

Dear Mr. Fleishman:

The sprinkler system that is installed in the above captioned project is
designed and installed to a Residential Use, Group R 2 Occupancy. The
sprinkler heads that were instailed are Residential Extended Coverage Quick
Response which gives a 20’ x 20’ coverage for pendent heads, and a 16" x 20’

coverage for sidewall heads.

The use of these type heads are acceptable in light hazard usage.

Very truly yours,

GENERAL OTECTION, INC.
UCK MANGIN

cc: =Peter Baldini
Jeff Abrams - Pike Const.



~.oc .. ELEVATOR INSPECTION
| Conteol- # ESU - ~-PR~417-97

[ e

unlm COMSTRUCTINNY
FERHTA A TR CODIE

FORM MUST BE, TYPEWRITTEN
[CE: FoTRTRY B SRR

-t:l;n'l—e_ N 7gAD/90/ Ay 757[0/6‘ T YPE/OFYUINSPECTION/TEST onte_S— 4T T

- - e PR
Address - 1— /g,@(*/g Q/M) 4y - i = - - 1=FA 4=3 Yr 7=Alteration ) _
——— : I _2=6Mo_5=5Yr Pass H '_' oo M

. Town/Statelan / ATE/ASO/U y /U/ (7 _ 3=1Yr 6=Reinsp L S

— =7

BUILDING necusmxnon No/@&dd‘.? 5 — 00/ [ 7 S-SATISFACTORY U= UNSATISFACTORY (Use NA When Nat Appllcable)

SR, ,_.J e .. ,DEVICENUMBER | =7 | £ F i 1 -
e e e —— er.. TYPE OF INSPECTION/TEST HEN O Y ¢ =03 RECTEERRE T R
oL -_w_‘._‘___’___ - 7;4; [ U : é_ |§u’t 5 T:T/t?v /safiu SJU[S [U
A MACHINE ROOM & MACHINE ROOM EQUIPMENT :
. Enclosureflighting/Vents_ _ _ . _ . | & )
. Machine/Brake/Gears/Motor __
. Hydro Power Motor Unit R
. Motor Generator Set/SCR Drive
. Controller/Selector
. Governor(s)
. Relief & Check Valves ] ]
. Fused Disconnect _ | . s | 1s
. Qil/Hydro Fluid, Leaks, Level .
. Hydro Fluid Hoses or Pipe
. Seals, Plates, Labels, Unit ID_
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..ELEVATOR CAR AND COUNTERWEIGHT ] .
. Car Enclosure/Platform/Sling/Flooring < s
. Guide Shoes/Rollers

. Car Gate/Door/Accessories .
. Car Gate or Door Operator
. Car Lighting/Standard & Emergency
Rope Hilches/Platen Hitch : -
. Top-of-Car Operating Station/Stop Switch

. Car Operating Station/Stop_ Switch/Indicators
. Emergency Signals & Communication
. Emergency Exits/Top/Side . _

. Car Safeties & Accessories _ | ]
. Seals, Plates & Labels e .

. Phase |—Fire Service

. Phase ll—Fire Service -
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HOISTWAY, HQISTWAY ENTRANCES AND PIT -
. Enclosure ’ ' S s
. 'Door, Closers & Accessories . ‘ . . e . N
. 'Door Intertocks/Emergency Key/Access Keys ' ' ]
. Guide Rails:' Main & Counterweight

. Switches and Cams

. Pit/Stop Switch/Light/Ladder

. Counterweight Guard

. Bufters: Spring or Qil

. Ropes: Hoist, Governor, Cwt. Compensating Tail . s = - . ok pr e |2 [avers
. Traveling Cable and Wiring *

. Plunger, Cylinder and Gland

. Governor Rope Tension Sheave & Assembly
. Compensating Sheave or Chain _

. Clearances and Runby !
. Seals, Plates and Labels ) ) i . o
. Hall Station/Hall Position Indicator (if required) e md | ow e RE N VI RS =.-:\c-.v -
. Car Door Reopening Device(s)
18.

U.C.C. Form F310B ' e— :
4010 (;4/;72 %
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'‘DEVICE NUMBER
TYPE .OF. INSPECTION/TEST * ’ -
(P stulsliujslu|lsjuv]sju]|s|
D. ESCALATOR/MOVING. WALKS L. St ) '
. Stair Treads IR : B - N
: Balustrade) rzq\ 3} a3 5nTo, T CeEpree e S I T I
. Shear Points Protestion . - - I R
. Emergency Stop Switches ' - R Rl B R s
. Steps, Rollers "& Tracks ; - . w7
. Chains ‘& Sprockets ’ o |1 - . L IR R
. Safety Devices ’ ’
. Kiosk or Wallway = ) . e |
. Comb Plates )
. Clearances
. "Handrail
. Protestion of Thrust & Machinery Space
. Skirt & Steps Clearance
. Machinery Access Space & Lighting
. Escalator Brakes
. Machine/Brakes/Gears/Motor
. Starting & Switch ' ' - . -]
. Speed Governor ’ ' ;
. Roller Shutter Device : : I N s
. Signs ‘ » 1. < - -
. Step Lighting
. Tests
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. TESTS o T TRACTION ELEVATOR DEVICES
. Car Registration Number
. Car Rated Speed

. Car Speed

. Tripping Speed T T - B i ’ - <
. Capacity ’ = - = — -

nfa|wln]=|lm

- HYDRO ELEVATOR DEVICES
. Car Registration Number .. ._ . _ ... .. . -
. Working Pressure - — = - - s
. Relief Pressure . . -

. Capacity - . - ’ . |-
. Tags - N _

N B|W| | —

UNSATISFACTORY CONDITIONS/CODE INFRACTIONS: | . T

ACTION TAKEN: . . o . . e 7 ;

COMMENTS OR RECGMME-NBA?ldﬁs #ﬁ F3 # G /?/,_.c =vaToRs £ /4,5/ Z:Q‘)U/ ﬂ/‘fé.——/u Vad
//43 775’/\1 /ICNCWFQ] ;/_‘0/“'{ 7/5 \Té S’/ch:, - — : -

,ZA/J/‘M = Z/Voou/d ﬂ’#égé & - Sy
Inspector's Name and Lic. No. o o \Inspectors Sgnature i - . . - —



State of Nefo Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

CHRISTINE TODD WHITMAN JANE M. KENNY
Governor . Commissioner

TRANSMITTAL LETTER

DATE: 7//4/4 7

TO: CONSTRUCTION OFFICIAL
aI]LV of pWSO”?
/
FROM: Elevator Safety Unitils

PROJECT: & B r ;_ao( Wa v

‘ 'pa:)tQJ‘Soh

The elevator device(s) located at the above address was (were)
inspected by this uanit and we recommend the following type of certificate:

(5 ca pevice # L ¥ 3 Expiration Date: —

( ) TCC  Device # Expiration Date:
Permit #/Project #: E5 (U —/O,é - //7-9 7
Inspection Reinspection Extension

c¢c: Applicant .. . . - - -
Owner
Atta[ch[nent )

07374/4

7e8 Tl New Jersew Is An Equal Opportunity Emplover « Printed on Recycled Paper and Recuclable
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== lore Electric Company, Inc.

452 Washington Ave., Belleville,'NJ 07109 Tel. (201) 759-3800 Fax (201) 759-2814

January 27, 1997

PROJECT: Paterson Shelter Plus Care Family Housing
2 Broadway
Paterson, New Jersey

ADDITIONAL INFORMATION FOR ELECTRICAL PERMIT APPLICATION

Main Distribution Equipment:
1 1600 AMP Main Switchboard
208 'Volt /3Phase /4Wire
1 600 AMP Panel
208 Volt/ 3 Phase
~ 2 100 AMP Panel
208 Volt /3Phase /4Wire
2 225 AMP Panel
208 Volt /3Phase /4Wire
33 Apariment Load Centers
100 AMP/ Single Phase
33 Tenant Meters

Fire Alarm System:
- 1 Control Panel
1 Annunciator
60 System Smoke Detectors
15 Fire Alarm Stations
41 Horn/ Strobe Units
19 Strobe Units
13 Heat Detectors
5 Duct Smoke Detectors
5 Wiring of Flow Swilches
12 Wiring of Tamper Switches

Intercom System:
1 Control Panel
33 Intercom Stalions
1 Door Strike

. Commercial & Industrial Eleciricat Contractors
. License #1022 «



Department of
Community Development

Gary Melchiano
Acting - Director

Division of
Community Improvements

Kathleen Easton
Director

Date: May 4, 2007

To Whom it May Concern:

CITY OF PATERSON

Jose “Joey” Torres
Mayor

Re: 2 Broadway
Paterson, N.J.

MUNICIPAL COMPLEX
111 BROADWAY
PATERSON, NJ 07505-1124
PHONE (973) 321-1232

EX: 2212

This is to advise that a total gut & reconstruction of the building occurred and a
Certificate of Occupancy was issued on 5/1/97. Therefore a lead paint inspection is not

required.

/truly yours,
\Sj{/r,{l/z IR, \Z(,Z’, ﬁL,CQF
alv

atore lannelli,
Const. Official/ke
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Net ﬂmount

TORE E\..ECTR\C coO., INC. BELLEVILLE, NEW JERSEY 07109

invoice # inv pate Description Gross Aamt Discount

PﬁTERSON SHL 04/29/97 PERMIT—PAT SHELTE 2818‘00 0.00 2818.00
2818.00 0.00 2818.00

Padosaoe S Pl Uare
/:a/mu/f} b upt-




