) MORTGAGE
CONNECT

Property Information Request Information Update Information
File#: BS-X01567-1307811015 Requested Date: 02/14/2024 Update Requested:
Owner: JAMES JESSE Branch: Requested By:
Address 1: 2 BLAKE DRIVE Date Completed: 02/28/2024 Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: CLARK, NJ # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Town of Clark Department of Zoning there are no Code Violation cases on this property.

Collector: Town of Clark
Payable Address: 430 Westfield Ave, Clark NJ 07066
Business# (732) 428-8404

PERMITS Per Town of Clark Department of Building there are no Open/Pending/Expired Permit on this property.

Collector: Town of Clark
Payable Address: 430 Westfield Ave, Clark NJ 07066
Business# (732) 428-8404

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

Collector: Town of Clark
Payable Address: 430 Westfield Ave, Clark NJ 07066
Business# (732) 428-8404

DEMOLITION NO

BS-X01567-

1307811015 Page 1 Wednesday, February 28th 2024




) MORTGAGE
CONNECT

UTILITIES Water
Account #: NA
Payment Status: NA
Status: Pvt & Non Lienable
Amount: NA
Good Thru: NA
Account Active: NA
Collector: New Jersey American Water Company
Payable Address: 1709 Union Ave, Hazlet, NJ 07730
Business # 1 800-272-1325
NOTE: UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS
AUTHORISATION NEEDED

SEWER

Account#: 4147-0

Status: Pvt & Lienable

Amount: $140.00

Due Date: 03/15/2024

Payment Status: Due

Account Active: Active

Collector: Clark Township Tax Collector

Payable Address: 430 Westfield Avenue Clark, NJ 07066
Business#: 732-428-8403.

NOTE: UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED.

Garbage
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN

BS-X01567-

1307811015 Page 2 Wednesday, February 28th 2024




CLARK

OPEN PUBLIC RECORDS ACT REQUEST FORM

430 Westfield Avenue
732.388-3669
Clerk@ourclark.com
_ Edith L. Merkel RMC, Township Clerk
 Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read & carefully.
_Requestor Information — Please Print Payment Information
» o - ‘Maximum Autherization Cost $
First Name Rya‘:'m Ml Last Name Williams . -
) : : N Select Payment Mathod
B-mail Addrass MLS@stellarlpl.com
Mailing Address 26Q5“Ma}|tl and xggnter Pkwy S_UEe c o Cash  Check Money Order
: o ' ' ' Fees:  Lettersize pages - $0.05
‘City: Malﬂand State ‘_E‘I:“ R Zip 32751 == o per page pag .
T o ! Legal size pages - $0.07
Telephone __302-261-9069 p Fax _ 407-210-3113 per page. o
Pick . : T On-Site A Y S Other materials (CD, DVD,
P ivery: i !g -mai €8 ele) - actual cost of material-
referred Delivery. Up US Mail Inspect o Fax S E-mail Dellvery: Delvery / postage fees
if you are requesting records contalning-personal Information, please clrcle one: Under penalty of NLS.A, uddtional dep ending upon
2C:28-3, | certify that | HAVE ] HAVE NOT|been canvicted of any indictable offense under the laws of New delivery typs.
Jersey, any ather state, or the United Stafes, Exiras:  Spbecial service charis
e i pecial service charge
Signature ) Ryan Williams — Date 02-16-2024 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 accorimodated if the custodian has the technologic
be jeopardized by such method of delivery.

B SR S A A L

S

H
! We are currently working with: closing on this property scheduled a
fied. Please provide the requested below info at the earliest.

Address: 2 BLAKE DRIVE CLARK NJ 07066
‘Parcel: Block: 159 Lot: 1

Owner: JAMES JESSE

that needs attention and any fees due cumrently.

liens/fines/special assessments due.

nd wou

Please advise if the above address has any OPEN/PENDING/EXPIRED Permits and demolition permits

Also advise if there are any Code Violation or fines due that needs attention currently. Any unrecorded

al means and tha integrity of the records will not

B R B e

Id need the below records veri-

TR R g B

= e e et T T = N A O ——
r AGENCY USE ONLY AGENCY USE ONLY
= Tracking Information Final Cost
Disposition Notes Tracking # N Total
Est. Document Cost Custodian: I any part of request carnot Rec'dDate s Deposit
Est. Delivery Cost ———————— — e deliverad in seven business days, Ready Date Ralance Due
: g R detail reasons here. Total Pages e Balence Paid
Est. Extras Cost : : : g R
Total Est. Cost , 2 / iy } Z Records Provided
Deposit Amount - = 1
Estimsted Balance NO ofew /M;y\@ Prris /}6‘ " IR M )
Deposii Date In Progress Opn - o P AsisridS /;5’ # 78 Y
Denled - Closed ﬂ
Filled Closed
{ Partial - Closed ———
| Custadian Sigr Date




Terri Mazzarella

From: Laura Caliguire

Sent: Tuesday, February 20, 2024 11:15 AM

To: Terri Mazzarella

Subject: RE: OPRA Requests 2 Blake Drive and 8 Ginesi Drive

The property located at 2 Blake Drive -
There are no Liens on the property — taxes and sewer are current.

Tax Collector
Township of Clark
430 Westfield Avenue
Clark, NJ 07066

P- 732-428-8404

F- 732-388-0581

From: Terri Mazzarella <tmazzarella@ourclark.com>

Sent: Friday, February 16, 2024 3:50 PM

To: Elaina Lambert <emlambert@ourclark.com>; Laura Caliguire <Icaliguire@ourclark.com>; Mike Ross
<mross@ourclark.com>

Subject: OPRA Requests 2 Blake Drive and 8 Ginesi Drive

Elaina / Laura/ Mike

Please see the attached OPRA Requests.

Response: As soon as possible but not later than Friday, February 23™
Thanks

Have a good weekend
Terri



Terri Mazzarella

From: Elaina Lambert

Sent: Friday, February 23, 2024 11:20 AM
To: Terri Mazzarella

Subject: 2 Blake Drive

Hi Terri,

As of today, there are no open/pending permits or records of code violations for 2 Blake Drive.

Have a great day,

Elaina Lambert

Technical Assistant
Construction Department



To Order Call: Weaver Printing | 908-272-6224

b“’“"’"’:"' N - [P - - P

UMM CUSVLILC 11O

PERMIT

CONSTRUCTION Date Issued ) {9:7[9\

Permit #

23-0L0

IDENTIFICATION Block ( 5?9’ Lot / Qualification Code
Work Site Location __ 2 %Qu . Contractor
i Address @W@%
Owner in Fee _JE.SS |
Address A Tel. )
Lic. No. or Bidrs. Reg. No.
Tel.

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION
[ 1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)
DESCRIPTION OF WORK: Z

NOTE: Ifconsu'ucuondoosnoteommenoewmlmone(1)yearofdateoflssuance,or

if construction ceases for a penod of (6 mon , this permit is void.
Estimated Cost of W
9L LIV /23
[
CDnStﬂ.ICT{ Oﬁ‘imal Date

U.C.C. F170 1 WHITE-INSPECTOR 2 CANARY-OFFICE

PAYMENTS (Office Use Only)

Building o
Electrical S
Plumbing s | ‘S’
Fire Protection
Elevator Devices
Other
DCA State Permit Feecm) e,
Cert. of Occupancy

Other SR X

Total \l ] aL

Check No.
Cash

Collected by

3 PINK-TAX ASSESSOR

(see reverse side)

4 GOLD-APPLICANT
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CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK | LOT QUALIFICATION CODE

. P T
——g. NI Plumbin Weaﬁng-fmr*—

woric s agoress 2 [hioke Clua - H/4, Chapmen Brathars
OwnerinFee [ {0 400 : 36 North Ave East, Cranford, NJ 07016
Verifying Individual __ Company __908:276-1320 Fax 908-276-1326
Address At A O,

: P = J ﬁmtmﬁﬁT
Tet: ( ) Fax( HICReg#: 13VH02062790

— FeteraHD#722-3811782
Check the Appropriate Box{es):
Type of Replacement: Existing Vent/Chimney: Size
{ 1 Oilto Gas Conversion [ 1 TB"LabelVent { 1 Chimneydnterior
{ j Gas to Oil Conversion [ ] TL"LabelVent [ 1 Chimney-Exterior
[ Y] Gas Appliance Replacement [ '] Flexble Liner [ ~] Masonry Chimney-Tile Lined
[ ] Oito Oil Replacement { ] PowerVentiExhauster { 1 Masonry Chimney-Unfined
[ ] Other [ 1 Other
: Type Fuel Type BTU Rating (input/hour)
Appliance 1; 0Oil/ Gas / Other:
Appliance 2: Qil / Gas / Other:
Appliance 3: Oil / Gas / Other__
CHIMNEY LINER

If a chimney liner is being installed, ali documentation on the liner must accompany the Permit application.
Manufacturer: Model:

UL Listing:
Material'of Liner:  "Staiiless Stedl Aldminum
Size of Appliance Vent; Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ ]WNatural Draft [ ]Fan-assisted { ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

)

I have vesified that the chimneyfvent is in good repair and clear of obstruction and is substantially clean of residue

from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately ined and
sized for the appiiance(s) being installed.

m Signature "Date
Oil to Oil ¢r Gas to Gas Replacements or New/Additional Appliances: :

| have veriw chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimneylvent is appropriately lined and sized for the appﬁance(s)?ﬁ installed and/or remairing.
Z’/L/;——\_’_
i Si 1 ~
Direct Vent Appliance: oare

| hereby verify that the appliance(s) being installed is a direct vent appliance. i further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appitances.

Verification Not Submitted: Stgrature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-

TION. FORALL OTHER WORK_ THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION,

All applicable information requested on this form: must be supplied.
This form may aot be submitted by a homeowner in lieu of the required inspection.
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l‘—“ CHIMNEY CERTIFICATION FOR REPLACEMENT OF

FUEL FIRED EQUIPMENT
BLOCK: LOT: PERMIT#:
WORKSITE ADDRESS: & B/l 42 i @Y/ -
Certifying Individual(Print Name) Company
Name : Lezs ., (rcCcp Name : pLw ', /07"/7(
Address /
street: X7 Jecpn Xo,@ . City: C/a/'k
State: C/d*fam 7 o206L  Zip: O oo @
phenet (VS _ S 7Y~ 0/ FO
Check The Appropnate Box ,
_Type of replacement: _Existing vent/chimney:
{1 il to Gas Conversiam []1] B label vent
[ Gas Appliance Replacement {[] L label vent
[ ] 0il to 0il Replacesment [ ] AMascory chimney-Tile lined
[ Flexible liner
[ ] oOther (describe): [ ] Power vent/exhauster

[ ] Other (describe):

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to onversions:
[ hereby certify that.the chimney/vent is free and ciear of obstruction and is substantiaily clean of residue

from its previous use serving an oil appliance. I further certify thar the chimney/vent is appropriately lined
ind sized for the appliance being instailed.

Signature Date
. hereby certify the the existing chlimney/vent is free and clear of obstruction. I further certify that the
:Xisting chimney/vent is appropriately lined and si T lianee being instailed.
s beiog wsalll, | o>
Zertification Not Submitted: 1qNETLEE Date

choose not to submit a certification. I understand that I wiil be required to be present for the inspection
o remove and reinstall the chimney vent connector.

Signature Date
Jirect Vent Appliance:
Yo certification required: =

Signature - Date

IS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL
PECTION.



O NOTICE OF VIOLATION AND
OHDEB TO TEBM’NATE Date !ssued 3/12/99
NOTICE AND ORDER OF  conva s
PENALTY

1 I
g el

i S

IDENTIFICATION
2 Blake Drive Block
Clark New Jersey 07066

Owner in Fee ___Mr, & Mrs, William Makoski Agent J.T. Penvak

Address 2 Blake Drive Address
Clark, New Jersey 07066 . So. Plainfield, N. J.

159 Lot 1

Work Site Location

ACTION

DATE OF INSPECTION:

DATE OF NOTICE: COMPLIANCE DUE DATE:

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder in that: Failure to obtain the required Construction Permits. 5:23-2.14
5:23-2.31

You are hereby ordered to terminate the said violations on or before -
No Certificate of Occupancy or Approval will be issued unless the said vialations are corrected.

per

O Faiture toa comply with this Order will subject you to a penalty of $

. 50!
XX Youare hereby ordered toopay a penalty In the amount of $ 50000 A for each violaticn for a total
penalty of $ Each week that any of the said violations remain outstanding

after 31’12/99 shall result in an additional penalty of $___500.00 per __week

If you wish to contest the validity of the above action, you may request a hearing before the Construction

Board of Appeals of the County of Union ,
within 20 business days of receipt of these Orders. The Application to the Constructzon Board of Appeals

may be used for this purpose.

Your application for appeal must be in writing, sefting forth your address and name, the address of the building-
or site in question, the permit number, the specitic sections of the Regulations in question, and the extent and
nature of your reliance on the Regulations and, if necessary, a brief statement setting forth your position and
the nature of the relief sought by you. You may also append any documents that you consider useful.

The fee for an appeal is § ___100.00 to be forwarded with your application to the Board of
Appeals office at _Administration Building, 6th floor, Law Dept. Elizabeth, N. J.

B8 -3600 Ext. 3029

If you have any questions concerning this matter, pleas? Buildipg Department
TICE OF VIOLATION AND ORDER TO TERMINATE: - DATE: ;Mf
NOTICE ANG-CRDER OF PENALTY: ,_7%% /’, L DATE: 57457%_
U.C.C. Farm F.21CA = # f
T O *ams ] )o
- / /




T2 )75

CONST Contold
U= TION Cantrol 3
G Permit # 7 7_
IDENTIFICATION Block / \5\7 Lot / :
Work Site Location _ 4 R]alc € D@ _ Contractor J.17, Pgiwgﬂ AF
_ Address (64 CAWDIF o Aua-
Owner in Fee w\nkawgkl Sa. P I Rel.
Address S B8 (T Tel. ( ) T5Y~Y4r>=
Lic. No. or Bldrs. Reg. No.
Tel. ( ) Fed. Emp. No.
Is hereby granted permission to perform the foliowing work:
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office U“%* 20
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building L <
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: - Y | Fire Protection
TenAr ofFp ¢ RplAac—
< 2 LI Elevator Devices
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee J-00
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
. /b b m——m— Other ]
EmIWty/ / L 1 ) a Total 47 7o
A M \jﬁ/ ;7&7 CheckNo. ___ 23557
/ P% 77 W\//w— = 4 = 4 / + Cash
I Collected by
U.CC F170
(rev. -
o599 1 WHITE—INSPECTORCOPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY (see reverse side)
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UNIFUKM CONSTRLUCTION

Subdivision

IDENTIFICATION

ownee MI', & Mrs. Makoski Agent Al Apjuzis
Address 2 _Rlake DNriye Address _33 Farless Ave,
Clark, N..F. 07066 Old Bridge, N..I
m.(__)— Tel. ( )—251=-6193
Work Site Address Same Lic. No.
\ Federal Emp. No. J

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [ CERTIFICATE OF OCCUPANCY X1 CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed in

accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [ 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.

C. L] TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK: Replacement of Bow Window, rewiring of room with.
lights and switches , removal of inside wall,

USE GROUP R 3 FIRE GRADING 1.Hy.
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE_One family dwelling.
= . _)- - :, h III' ¢
FINAL COST OF CONSTRUCTION: $ (( - // ALAAL {Z FI ALy

CONSTRUCTION OFFICIAL

E R y

U.C.C. Form F-260 (8/83) 1 inht Gracn = MFSina ra.. [TYTEEN




Date Issued ~é/~c7‘2é_‘7 &
ontrol #
romind P~/ S5l

CONSTRUCTION

PERMIT
o & L

=

UNIFORM CONSTRUCTION
CODL

/59

Permit #

IDENTIFICATION Block

5
Work Site Location Cé/ l’-—'-./f/[ . A/ j Contractor ,4__ 4%0"7,2 p .
Address 2_5"5 Fag /=S5 HAve
Owner in Fee_ MY --‘«:—’\Y_S__ MA K os x5’ Sid Bribei= A T
Address _. Blake Priv-e Tele. (290 ) _2&/— 75 %
Clag/l A -T. Lic. No. or Bldrs. Reg. No. Exp. Date

Federal Emp. No.
or Social Security No.

. ) . PAYMENTS (Office Use Oni
is pereby granted permission to perform the following work: Building 49 OO0
] BUILDING [ ] PLUMBING D¢t OTHER Plumbing
[DFELECTRICAL [ ] FIRE PROTECTION Electrical G 00
DESCRIPTION OF work: K¢ PlAteree T o= Bow CF)':: :mtecuon
WivNol.  ahicH Sapller—  thea the|ipo
ONGIrAL , RBevirnng 26 flan )T~ LiphTs DCA Training Fee
ALY SL,TcheS — aew Sleev¥ocjs — ~Gert—ot-600.C, A D
lenon [ G  JASIDE  (vpl/ Other
NOTE: If construction Hoes not commence within one (1) year of date of issuance, or If Total - - ;
construction ceases for a period of six (6) months, this permit is veoid. Check No. / ﬁé// C /‘}“S b
Cash e
Estimated Cost of Work $ 7): QO« o0 o G - Collected By: W
g B A7 A o e

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

1 WHITE—INSPEC@; 2 CANARY—OQOFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

(see reverse side)
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