Property Information Request Information Update Information

File#: 1111111111 Requested Date: 01/30/2025 Update Requested:
Owner: ffg o LUXURY RENOVATIONS Branch: Requested By:
Address 1: 523 Hidden Hollow Date Completed: ~ 01/30/2025 Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: Scotch Plains, NJ 07076 # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Scotch Plains Township Department of Zoning there are No Code Violation cases on this property.

Collector: Scotch Plains Township
Payable: 430 Park Ave Scotch Plains, NJ 07076
Business# 908-322-6700

PERMITS Per Scotch Plains Township Building Department there are Two Open Permit on this property.

Permit #: 23-0941
Permit Type: Alteration

Permit #: 23-0941+A
Permit Type: Electrical Alteration

Collector: Scotch Plains Township

Payable: 430 Park Ave Scotch Plains, NJ 07076
Business# 908-322-6700

SPECIAL ASSESSMENTS Per Scotch Plains Township Tax collector Office there are No Special Assessments due on the property

Collector: Scotch Plains Township
Payable: 430 Park Ave Scotch Plains, NJ 07076
Business# 908-322-6700

DEMOLITION NO
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@ PropLogix

UTILITIES WATER
Account #: NA
Payment Status: NA
Status: Pvt & Non-Lienable
Amount: NA
Good Thru: NA
Account Active: NA
Collector: New Jersey American Water
Payable Address: 1 Water St Camden, NJ 08102
Business # 800-272-1325

UNABLE TO PROVIDE INFO TO THIRD PARTIES. HOMEOWNER AUTHORIZATION NEEDED.

SEWER

Account #: 00313900

Payment Status: Delinquent

Status: Pvt & Lienable

Amount: $290.12

Good Thru: 01/30/2025

Account Active: Yes

Collector: Scotch Plains Township Tax collector Office
Payable: 430 Park Ave Scotch Plains, NJ 07076
Business# 908-322-6700

GARBAGE
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN
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Township of Scotch Plains
OPEN PUBLIC RECORDS ACT REQUEST FORM

430 Park Avenue
(908) 322-6700

opra@scotchplainsnj.com

Bozena Lacina

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

Kevin

First Name

Smith

Ml Last Name

E-mail Address

Mailing Address

Praveen.immanuel@stellaripl.com

2605 Maitland Center Parkway, Suite C

Maitland 32751 cash
City State Zip Fees:
(302) 261-9069 '
Telephone FAX
On-Site X
Preferred Delivery: US Mail Inspect Fax E-mail

Under penalty of N.J.S.A. 2C:28-3, | certify that

1. 1 [L] HAVE/

other state, or the United States;

2. |, or another person, [ WILL /m WILL NOT use the requested government records for a commercial

purpose;
3. 1 DpAM/K] AM NOT seeking records in connection with a legal proceeding.

Signature

| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any

Date

01/27/2025

Extras:

Maximum Authorization Cost $

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material

Delivery: Delivery / postage fees

additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.

Note: If you confirmed above that the records sought are in connection with a legal proceeding, identification of that proceeding is

required below.

Hello,

Our firm has been requested to research the referenced property for any BUILDING PERMITS, CODE VIOLATION &
SPECIAL ASSESSMENT on record in any city, town, village, or port authority.

Property Address : 523 Hidden Hollow, Scotch Plains, NJ 07076
Account : 00313900
Block and Lot : 06001 / 0028 /

AGENCY USE ONLY

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Depaosit Amount
Estimated Balance

Deposit Date

Custodian: If any part of request cannot be
dellvered in seven business days,

Disposition Notes

here

NECEIVE

JAN 2 8 2025

By a [ b
In Progress - “open—
Denied - Closed
Filled - Closed
Partial - Closed

AGENCY USE ONLY
Tracking Information Final Cost

Tracking # Total
Rec'd Date Depoaosit
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

Custodian Signature Date




CONSTRUCTION iy~ —is
PERMIT |

IDENTIFICATION  Block: 6001 Qualifier
Work Site Location: 523 HIDDEN HOLLOW Scotch Plams Townshlp. Contractor MASTER MASONRY LLC
NJ Address 827 TERNAY AVE SCOTCHPLAINSNJQ7076

Owner in Fee ACRO LUXURY RENOVATIONS LLC

523 HIDDEN HOLLOW SCOTCH PLAINS NJ 07076 Telephone:
Lic. No. or Bldrs. Reg. No
Telephone:  (732) 715-7777 Federal Employee. No. 84-4222456
Is hereby granted permission to perform the following work: PAYMENTS (Office Liss Only)
Building $6.250
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $1.100
ELECTRICAL FIRE PROTECTION [J bEMOLITION Plumbing $525
Fire Protection $200
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT OTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other - $620.00
ALTERATIONS - REMOVE KITCHEN WALLS TO CREATE AN OPEN FLOOR PLAN AND FIXX DCA Training Fee $336
CEILING, BUILD NEW BASEMENT BATHROOM AND LAUNDRY CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $9.031
construction ceases for a period of six (6) months, this permit is void. Check N 1164
Estimated Cost of Work _$176.800 ki
Cash $0
Credit $0
Construction Official Date Collected By Shannon Rapant
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD -APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

E] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to 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 installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Date Update Issued 10/12/2023
Control # C-23-01592

"m“{' | P E RM IT U P DATE Permit # 23-0941+A

LD P KM COURBET 1A
o

IDENTIFICATION  Block: 6001 Lot 28 Qualifier
Work Site Location: 223 HIDDEN HOLLOW Scotch Plams Townshlp, Contractor MASTER MASONRY LLC

Address 827 TERNAY AVE SCOTCHPLAINSNJO7076

Owner in Fee ACRO LUXURY RENOVATIONS LLC

523 HIDDEN HOLLOW SCOTCH PLAINS NJ 07076 Telephone: (908) 721-1799
Lic. No. or Bldrs. Reg. Na.
Telephone:  (732) 715-7777 Federal Employee. No. 84-4222456
Is hereby granted permission to perform the following work: PAYMENTS {Offica Uss Ouly)

Building $0
[J BuILDING (] pLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical §250
ELECTRICAL (O FIRE PROTECTION (O oemouiTion Plumbing $0

Fire Protecti
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER e rrotection -
(Subchapter 8 only) ElevatorDevices ___  $§0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS - REMOVE KITCHEN WALLS TO CREATE AN OPEN FLOOR DCA Training Fee $2

PLAN AND FIXX CEILING, BUILD NEW BASEMENT BATHROOM AND LAUNDRY CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of isSuance,%®r i Total $252
construction ceases for a period of six (6) months, this permit is void. Check N 1168
Estimated Cost of Work $1.000 sckvo.
Cash 30
/;M%ﬂfa/a\ Cred 0
Construction Official _ Date Collected By _________ Shannon Rapant
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. Alt structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to 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 installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



CONSTRUCTION Y S— v

Permit# 20:0236
PERMIT
IDENTIFICATION  Black:

6001 Lot 28 Qualifier
Work Site Location: 523 HIDDEN HOLLOW Scolch Plains Townshi Conlractor A STAR PLUMBING
) NJ Address PO, BOX 4123 LONG BRANCH NJ 07740
Owner in Fee HALL WE]

BSTER
HIDDEN HOLLOW SCOTCH PLAINS NJ Telephone: (732) 222-7146
Lic. No. or Bldrs. Reg. No. _12503

Telephone: Federal Employee. No.
—
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J BuiLDinG O pLumsiNG (0 LEAD HAZARD ABATEMENT | giocirical 50
[0 eLecTRICAL O FIRE PROTECTION 0O oemoLmon Plumbing $0
[J eLevATOR DEVICES (] ASBESTOS ABATEMENT OTHER FreProlecton 50
(Subchapter 8 only) ElevatorDavices ___ 50
DESCRIPTION OF WORK: Other —_  _$1000Q0
WATER HEATER DCATrainingFee______ §2
CO Fee
Other S0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $102
construction ceases for a period of six (6) months, this permit is void.
Estimafed CostofWork $900 Check No. - 1812
o, Cash $0
[ A sy * ;.;:’ ’;;V v ‘}"\ Credit S0
Wcﬁé Offictal” Date CollectedBy ______ Sara Ewaska
U.C.C.F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work Is ready for any required inspections specified balow.
Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired, [nspections will be performed within three business
days of the time for which they are requested. The work must not proceed in 2 manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwelfings are as follows:

1. The bottom of foating trenches before placement of footings, except that in cases of pife foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and Insulation; electrical fough wiring, panel and service instalfation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afler the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed afler all other subcode rough inspections and
prior ta the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire supp ion sy , heat

producing devices and Barrier Free subcode accessibility, if applicable.

[ Required special inspections. The applicant by accepting the permil will be deemed to have consenled lo these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Appraval may be issued. The final
inspections include the inslaliation of all interior and exterior finish malerials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”,

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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OPEN PUBLIC RECORDS ACT REQUEST FORM
430 Park Avenue

(908) 322-6700
opra@scotchplainsnj.com
Bozena Lacina

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name Kevin Ml Last Name

Praveen.immanuel@stellaripl.com

Smith

Maximum Authorization Cost $

E-mail Address

Mailing Address

2605 Maitland Center Parkway, Suite C

Select Payment Method

Maitland 32751 Cash  Check Money Order
City Zip i
Fees: Letter size pages - $0.05
(302) 261-9069 iech
Telephone : FAX Legal size pages - $0.07
Pick On-Site . X per page
Preferred Delivery: Up US Mail Inspect Fax E-mail Other materials (CD, DVD,

etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Under penalty of N.J.S.A. 2C:28-3, | certify that
1. 1] HAVE / |Al HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
olher state, or the United States;

2. |, or another person, [J WILL / [X] WILL NOT use the requested government records for a commercial
purpose; Extras: Special service charge
3. 1[0 Am/X] AM NOT seeking records in connection with a legal proceeding. 01/27/2025 dependent upon request.
Sjgnature K.QA/'\/V\ wlf\ Date

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.

Note: If you confirmed above that the records sought are in connection with a legal proceeding, identification of that proceeding is
required below.

Hello,

Our firm has been requested to research the referenced property for any BUILDING PERMITY, CODE VIOLATION
SPECIAL ASSESSMENT on record in any city, town, village, or port authority.

Property Address : 523 Hidden Hollow, Scotch Plains, NJ 07076
Account : 00313900
Block and Lot : 06001 / 0028 /

——

Responsive Record Exists )

FOR OPEN Copr VIOLATIgNS

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes
Custodian: If any part of request cannot be Tracking Information Final Cost
delivered i in seven business days, Tracking # Total
Est. Document Cost E @" here Rec'd Date Deposit
Est. Delivery Cost [E ” w E Ready Date Balance Du.e
Total Pages Balance Paid
Eut. Extra Cow JA N 2 8 2025 Records Provided
Total Est. Cost
Deposit Amount By 2- /(p
Estimated Balance In Progress - open—
Deposit Date Denied - Closed
Filled - Closed — =
Partial . Closed Custodian Signature ate
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OPEN PUBLIC RECORDS AC

(908) 322-6700

Bozena Lacina

Township Scotch Plams

430 Park Avenue

opra@scotchplainsnj.com

FORM

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

Kevin Smith

First Name Mi Last Name

. iveil e Praveen.immanuel@stellaripl.com

Maillng Address 2605 Maitland Center Parkway, Suite C

Maitland
City State FL Zip 32751
(302) 261-9069
Telephone FAX
Pick On-Site X
Preferred Delivery: Up US Mail Inspect Fax E-mail

Under penalty of N.J.S.A. 2C:28-3, | certify that

1. 1 L] HAVE / [X] HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any

other state, or the United States;

2. |, or another person, [T] WILL / m WILL NOT use the requested government records for a commercial

purpose;
3. 1 ijAM /X1 AM NOT seeking records in connection with a legal proceeding.
Signature Kearin Date

01/27/2025

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

etc) — actual cost of material

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

jeopardized by such method of delivery.

Note: If you confirmed above that the records sought are in connection with a legal proceeding, identification of that proceeding is

required below.

Hello,

Our firm has s been requested to research the referenced property for any BUILDING PERMITS, CODE VIOLATION &
SPECIAL ASSESSMENT on recordlin any city, town, village, or port authority.

Property Address : 523 Hidden Hollow, Scotch Plains, NJ 07076

Account : 00313900
Block and Lot : 06001 / 0028 /

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes
Custodian; If any part of request cannot be Tracking Information Final Cost
delivered in seven business days, Tracking # Total —————
Est. Document Cost _E“‘@' hess Rec'd Date Deposit N
Est. Delivery Cost E ” W E Date Balance Du-e
/T/otal Pages Balance Paid

Est. Extras Cost S —— JAN 2 8 2025

Total Est. Cost

Deposit Amount By 2 [ b

Estimated Balance In Progress ~—Open—

Deposit Date Denied - Closed
Filled - Closed
Partial - Closed

[[25/ 25
TS

Record: Provided

J3
Meson

)

A SPraft ﬁ{m&'mrfkw/’

/|

wsmdisn Signature Date /

S~
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Vi T(oNS | ASS E5506R
L O@ / Vio LA— Towr’}‘shipéf Scotch Plains IQ/
OPEN PUBLIC RECORDS ACT REQUEST FORM
430 Park Avenue
(908) 322-6700
opra@scotchplainsnj.com
Bozena Lacina

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Kevin Smith

First Name Ml Last Name Maximum Authorization Cost §
Praveen.immanuel@stellaripl.com

2605 Maitland Center Parkway, Suite C

E-mail Address

Select Payment Method
Mailing Address '

Maitland FL 32751 Cash Check Money Order
City State Zp Fees: Letter size pages - $0.05
(302) 261 '9069 ' per page '
Telephone - FAX Legal size pages - $0.07
Pick On-Site X per page
Preferred Delivery: Up__ USMail ___ Inspect Fax E-mail Other materials (CD, DVD,
etc) — actual cost of material
Under penalty of N.J.S.A. 2C:28-3, | certify that Delivery: Delivery / postage fees
1. 1 D HAVE /m HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any additional depending upon
other state, or the United States; delivery type.
2. |, or another person, [C] WILL / M WILL NOT use the requested government records for a commercial
purpose; Extras: Special service charge
3. [ AM/K] AM NOT seeking records in connection with a legal proceeding. dependent upon request.
. Kaarian - 01/27/2025
Signature Date

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.

Note: If you confirmed above that the records sought are in connection with a legal proceeding, identification of that proceeding is
required below. e ‘

Hello,

Our firm has been requested to research the referenced property for any BUILDING PERMITS, CODE VIOLATION &
SPECIAL ASSESSMENT on record in any city, town, village, or port authority.

Property Address : 523 Hidden Hollow, Scotch Plains, NJ 07076
Account : 00313900
Block and Lot : 06001 / 0028 /

AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be
delivered in seven business days,

Est. Document Cost [P r=detaitr hesa
Est. Delivery Cost [E @ E ” W [E
Est. Extras Cost JAN 2 8 2025

Total Est. Cost

Deposit Amount 2 l.
- By b
Estimated Balance In Progress ——Open—
Deposit Date Denied - Closed
Filled - Closed

Partial - Closed




30/01/2025, 15:25 Tax Inquiry - Township of Scotch Plains

Township of Scotch Plains

Tax Inquiry

Property Information

Account No.: Property Class:
00313900 2
Block/Lot/Qual: Land Value:
06001 /0028 / 26,200
Muni. Code: Improvement:
2016 87,000
Location: Net Value:
523 HIDDEN HO 113,200
Deductions:
Status:
Interest To:
01/30/2025

Tax SEWER Tax Rates

SEWER Account Number: 00313900

Pay Your Bill

Year 2024

Qtr 3

Special SEWER
Bill Date 09/01/2024
Bill Amt. 270.00
II;g?(ment Date 0.00
Balance 270.00
Interest 20.12
Amt. Due 290.12
Message Delinquent

https://www.cit-e.net/scotchplains-nj/cn/taxinquiry/itemdetail.cfm?tpid=16249&aid=00313900 12



30/01/2025, 15:25 Tax Inquiry - Township of Scotch Plains

Year 2024

Qtr

Special SEWER
Bill Date Total-2024
Bill Amt. 270.00

Payment Date Total-2024

Paid 0.00
Balance 270.00
Interest 20.12
Amt. Due 290.12
Message

@ All information provided herein is subject to verification by the tax collector's office.

https://www.cit-e.net/scotchplains-nj/cn/taxinquiry/itemdetail.cfm?tpid=16249&aid=00313900 2/2



