
MAP OF PROPERTY 
SITUATED IN 

TOWNSHIP OF MONTCLAIR 
TOWNSHIP OF WEST ORANGE 

ESSEX COUNTY, N.J. 
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KNOWN AS LOT 19.02 IN BLOCK 1101 ON 
"FINAL PLAT, STONEBRIDGE COURT" FILED 
FEB. 1, 2001 IN CASE NO. 4114 ESSEX CO. 
AND AN ADDITIONAL TRACT TO THE SOUTH 
KNOWN AS LOT 1 IN BLOCK 140.02 ON THE 
TAX MAP OF THE TOWNSHIP OF WEST ORANGE 
AND RECORDED IN DEED BOOK 5861 PG. 316 

A WRITTEN "WAIVER AND DIRECTION NOT TO SET 
CORNER MARKERS" HAS BEEN OBTAINED FROM THE 
ULTIMATE USER PURSUANT TD P.L 2003 c.14 (N.J.S.A. 

. 45:8-36.3) ANON.J.A,C.13:40-5,1(d) 

CERTIFICATE OF AUTHORIZATION NO. 24GA28046000 

SCALE: 1"=40' THIS SURVEY PREPARED ONl. Y FOR: 
DATE: AUG. 17, 2020 ROBERT COVIELLO & LISA LAZARUS, 

HUSBAND & WIFE, 
DRAWN:· G.M. PRESTIGE TITLE AGENCY, INC., 
CHECKED: R.J.H. WESTCOR LAND TITLE INSURANCE CO., 

TITLE NO. 20-062015, 
,__ ______ __, GACCIONE POMA CO P.C., 

1----------l ALDO DITROL/0, ESQ., 
TAX MAP: 1101-19.02 QUICKEN LOANS, LLC, 
SURVEY: 20-27669 · ITS SUCCESSORS AND/OR ASSIGNS 

1------'--'-"--'-':.;__--l AS THEIR INTEREST MAY APPEAR 

I "'J: <J_:,; 
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RICHARD J. HINGOS, INC . 
PROFESSIONAL LAND SURVEYORS 
539 VALLEY ROAD P.O. BOX 43752 . 

UPPER MONTCLAIR, N.J. 07043 
TELEPHONE: (973) 783-1114 

EMAIL: RJHINGOS@COMCAST.NET 

GARY S. MOLDOVANY 
PROPESSJONALLAc&7~ NO. 35863 

RICHARD J. HINGOS, JR. 
PROFESSIONAL LANO SURVEYOR N.J. UC. NO. 43231 
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Township of West Orange 
66 Main Street 

CERTIFICATE -- -~~~ O&a1,,.01 - "-~~ 
IDENTIFICATION Con!mllk 39476 I~ \J (}§) _ 

[ 1 

West Orange NJ 07052 
973-325-4112 

Block: 140.02 Lot: l Qualification Code: 

Work Site Location: VIRGINIA A VENUE REAR 

WESTORANGE 

Owner in Fee: MOED, EDWARD & PAMELA 

Adchcss: 5 STONEBRIDGE CT 

MONTCLAIR NJ 07042 

Telephone: 973 783-5275 

AgenUContractor: =-=.AR::::TI:::.:::::S:..:AN:.:...:.P.,::0.,::0=.LS:::._ ___________ _ 

Address: 322 CHANGEBRIDGE ROAD 

PINEBROOK NJ -

Telephone: 9Z3 808-0888 

Lie. NoJBidrs. Reg.No.: 

Social SecurityNo.: 

CERTIFICATE OF OCCUPANCY 

Federal Emp. No.: 1-0640009 

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. 

[ X] CERTIFICATE OF APPROVAL 

This serves notice that the work completed has been constrncted or installed in accordance with 
the New Jersey Unifonn Construction Code and is approved. If the permit was issued for minor 
work, this certificate was based upon what was visi"ble at the time of inspection. 

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE 
If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be 
met no later than or will be subject to fine or order to vacate: 

~~ 

Permit#: 20070268 s V ..._., 
Home WanantyNo: 

Type of Warranty Plan: 
Use Group: 

Maximum Live Load: 
Construction Classification: 
Maximum Occupancy Load: 

Certificate Exp Date: 
Description ofWork/Use: 

INGROUND POOL 

Update Desc. of Wk/Use: 

[ J State [ J Private 
R-5 

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17 

This serves notice that based on written certification, lead abatement was performed as per 
NJAC 5:17, to the following extent . 

[] Total removal of lead-based paint hazards in scope ofworlc 

[] Partial or limited time periodL_ years); see file 

[ ] CERTIFICATE OF CONTINUED OCCUJ>ANCY 

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

[ ] CERTIFICATE OF COMPLIANCE 

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

Fees: $0.00 

Paid[ X ]Check No.: I 120 -------
U.C.C 260 (rev. 5/03) 1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR 

Collected by: _CF ______ _ 
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" · . . . ...;...) \..;....)~ VI ~'~ -~~9 ··:! :{ I~ " A :_ o,te Received I l.} :~ Q. / CJ-~ 
• ' . ·· · . !, ~ · . ~trol# ,. ,i.-

. ·s·•~•1Lrft•i:l'b. susco· o·.;.. !• · VlX:.S. OC'l \ a,_ · · · ·. . J 1 //. l c · -=t-
t;I UH'f~ . C . · · Date fssued . ...,_ ' ,_ .,_, · 

· TECHNICAL SECTION - · · ~ ~ .. · , ..._.,.__,--> . . : . Pennu 2 C:0 :'J ' -C 2 {J: t> 
A. 10ENT1F,cAT10~-APPuc~= coMPLETEALL~PLICABLE rNFo~MATJON. WH~~~r G c. CERni.1cAnoN 1N ueu oF oATH _ 
CONTRAG;.'Jj RS, NOTIFYlJ.IIS _DF:F.!.9E. CALL UTILITY DIG NQ: 1-800-27271000. . I hereby certify~t I am 1he (agent of) owner of 
Block . · ,:a;g: Lot __ I f)uafdication Code_____ record and ~e this application. 
Work Site location , S.+v P ' •.A n lft..,., 

tJn\_e_ r, U'- ~ Signs 

~erinFee NP~ ~- __ _ 
Aildress 5 \4•\J'f'O b'€:,i\4f~ 1"01.1 ·'.flx M ,, ~, r ,~ .u£, ' JJ3 v ',vl.,ff;). 

···~" 

• l'J'O '3 - '), i:o._ ') s 
Tel. <.!i.!13> Pt1Z:>hsa A"I JUL-" • 
Contractor ;;l, Gf. Q.-:r ") 

Adp~Q.f?{;>'{~b::_~;~~....,0,,..LL-::::-;--;:_A-,, .. 

. . tr. 

D, TE~,] 

- -- . - 't' 

Tel' ( B23_) ½ Oti ... 0 8 '3 ,5 FAX { 4 "> 3> ~ 0 <. -i-- 't1 r r a 
Contractor License No. or Bu~der Registration No. t 3 V tt o::,. O '.§~tooo 
Federal Emp. No {) l -o\? q C..h:?3 

DES«RIPTION OF WORK 

1/h~(,,,.,;_ ,f iJo!. 
{ ff l I 

t./-1 _,,,.4 '/......_ -;; ·o - 'I l -/---

./ 

JOB SUMMARY{Office Use Only). 

PLAN REVIEW Date Initial INSPECTIONS 
[ ] No Plans Required __ __ Type: • Failure 
[ J All _ _ Footing Jc..~~ 
.[ ] F-ooling , . Footing ~oncfmg __ 

Dates (Month/Day) 

Faff~re~~cr\ 

lf_:'~~u. 

. . /,.,CA,;- Foundation _ :l [ ,.] Foundation ~/II/~-- Slab 
· , [ ] Frame · . - - _-_ Frame TYPE OF-WORK:. 

[ ] New•Builcfing 
( J Addition . 

FEE {Offief)'Use'onry) ; _,. 

.... f¥l Of!.!er .'.5:, (?- pooc: •r_ Truss Sys}Bracing __ 

Jrjit Plan Re,;ew Required: Barrier-Free _( __ 

fl/J Bee. [\d'Plumb. [ I Are [ ] Bevator Insulation i . __ - --,. 
Finishes -Base Layer_·__ _ __ 

. SUB,00DEAPPi Ffa--FT,,J __ ~--.. --

> 11 i <;J} [JC f '."""'JY ,. 
Date: ~ ., Mechanical ____ . __ __ 

. .-· TCO 
Approved by: - . -- -- -- • --

. • Other . f f.o.u/. · 
Final == == 3/.!:::Jf-fr> r---1 

Barrier-Free · · · --""--

B. BUILDING·CHARACTERISTICS 
'Use Group Present ___ _ Proposed ___ _ Est. Cost of Bldg. Work: ,. Constr.-Class Prasent.____ Proposed ___ _ 

[ J Rehabilitation 
[ 1 Roofing 
I ] Sidina.. : 
1}r•'~e~ce ·· \ :· Height (exceeds 6') 
I) Sign _____ Sq.Ft 

.,. I]( Pool . 
1 [ ] ~ Abatement Subchapter 8 . 

[ ] lead Haz. Abatement NJAC 5:17. 
r l Other._-_______ _ 
[ _] DemoUtlon 

. r 

$ ____ ..,___ 

yj~ ~ ....... 

Adm1nistratlve Surcharge .$ J:!..-
.. No.ofStories __________ _ 

1. NewBldg. 
_'2: _. R~tia!)illtation 

$--::--c---=---
$ ,.;;;?vQOQv co 
s e:RQO(j{). Vu 

Mi!'\ml!ffl Fee $ ~ . . · 
Slate Permit Surcharge Fee $ . ~ 

Helghfof Struc!ure -~------- Ft. 
Area-Largest Floor ________ Sq. Ft. 

New Bldg. Area/All Floors 2-, [1-5 0 Sq. Ft. 
Volume of New Struclure ________ Cu. Fl 

Total Land Area Disturbed I OJ :~r 09 Sq. Ft 

3. Total (1+ 2) . ';" ) 

5. 

U.C.C.F110 

(18\l. 07/03) 

... TOTALFEE $ ::t.g":J ov'_ -.- _.,_,. ___ _ ~ZL __ .__.. 
-rt·:··· 

! ~ 

1 wnne = lnspeclarCqly ' 
a Pink= 0111ce Copy. 

2 C8naiy = 0111::e, Copy 
4 Han!= Appbnt Copy ' 

:·· .. 

~-

... l. 
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:--· ,/A['i" Wiry "° Kf- ON GlflJ/(./:cc{C :y: ~~~-V. }{·:1c-.'J Vf;/' --f--/"f:'IA,~: - - - . -- - . ,_ - , f 1 ,f: :- , 1 _ ,._ L: 
.,_y rY ~ I • ·• t . ~il<..,'\. ll...4-VI-• ~- \,...;J' ' - ·) "\; - .},,,_~ --• . ---_ lllil"</t: Rf .,, $lo•"'--" eJ . . . -~;, .; , . . · A L,<._Q_ . ..,. """""' . i. '/2'Yi.'-'. ,,.i'\/ 

..fo S'./q.Je9"1e GI, ·- . . . - . , .. ("flP-fJ_p.l_ .. _ ._f 1 . '. Control# _ -•. __ 
-~ . . V'.., - -- . -· --i ,., I .. , 

ELECTRICAL SUBCODE - - ·- . - .. /22.!J ~. '-:~:~-•~/·.~~,pate_Jssued ~ :-f,:.... U- i s ~1_ ,- C 

-- TECHNI.CALSECTION · ' _ - / _4~ -p-~•t#- _. C. Cl -~C .-:_ U C" . . •·· . ~ .. 
A. JhENTIFICATION-APPUCANT: COMPLEfEALLAPPLICABLE INFORMATION. WHEN CHAN$1NG · c. - . - ,-, ,- ·"'~., . - : ·-, 
CONTRACI?R~r-TH[S O~CE. c(~lflY DIG NO: 1-800-272-1000. I h !';~rd. ai:ii:! am authori:red to make this 
Block { !{if.,./{ ·-V.-f◊-0 Lot 1/ Qua&fication Code _____ ap PP,hcation: 
Work Site Location t; j · u ~ b ~ .. ~r,"_ ('.,.;.) 1..if.d;-' ...., ....._ ___ 'I :.'I: · 

-J • ' 

~cans; 

D. TECHNICA 
QTY. . SIZE '1 lTE~-.,· """'- ..,;;s'' 

:. Lighti~§'foofi~ 

Owner in Fee /l.-1 u ,7 A 
AdP.ress s-,,1--;,f,.,:,lc.;_·r..:""'Y,-=-.-, :.--1-h-,ru=-.-~+-·_ -t\.,.t--c='...-,--_:V,..,_w_' -f ' 

tV.,in:\r.-it.r_-l.-t'.. · ·J M. V1 Ot£~. 

[ ] ExemptApplicant 

Tel ( 0
·\ '"i-;-=:: ) f';lM...-~~~ 

~==or 7j_~;.v'f;,.fZ'£ t•:; u f/Ar ~~ ~ ,~ .. ,. 
/\-<"~ -:r o--,-:; nJ 

Te~ {~·L. ..P 9P - /9S".> .-FAX J.1.r-. ~-

Contractor License _No. · G:, 3 ;:i Q .#.. .t. 

k 
-.:L 

Rer;:eptades 

Switches 

Detectors 

Light Poles 

FEE (Office Use Only) -

Federal Emp. No •... tJ:J. ·. o1. 9 /'1, 710 
· BjELEC"TajCAL C~CTERISTICS 

.;• U~ Group Present _________ _ 

[ '.] Polef.P.~d # __;,, ____ _ 

Proposed ___________ _ 

Motors-Fract HP 

Emergency &_ Exit Lights 

Communications Points 

Alann Devices/F.A.C. Panel <:'.<?,::.'=--::·!( 
J Temporary [ J Other ________ _ 

. Building Occupied as· . ... Vlifrty Co. ____________ _ 

Est: Cost df Eiee; Work_-$ _J...,1...,0""'-'-Q,...O=-· .,_,-=0,__U=------------------

'· 
JOB_ SUMMARY'{Office Use Only} 

P~ REVIEvy. Date •Initial INSPECTIONS Dates (Month/Day) 

[ 1 · No ·Plan•; Requlred }. l Joint'Plan Review Req1Jired\. . 
4, ·r ] Building [ J Pli:1mbmg 

' [ ] -Fire . [ ] Elevator 

.~ .... 

;,,- . 
[ •-1. Elec. Plans Approved, 

!)ate: ) · 'i · J -;~-;.. ,-, -

Approved by: · 

SUBCODE APPROVAL / 

[ Jco l Icco ~CA 

~te: c/±r(} 
Ap?roved by: ~ -

Type: Failure Failure Approval Initial 
Rough 

Barner-Free 

Treflch 
,:einp.,Serv. 

1 lil¥1 . ~7J!ll-
··.•", Constr. Serv. 

TCO 

Other &,....o 
Service 
Fmal 

6/t~{,7 ~ K/ifo1 Ji£ 
.;;~ 

Barrier-Free 
,,. 

Cut ~ Temp. -in-Card Oat& Issued _""k ....... ____ _ 
Final Cut-in-Card Date Issued ,,__ 

' Annual Pool Inspection --­

Date of Grounding and eJnding 
Certification 

i!. . 

~ 

:;; 
< 

U.C.C.F120(rev.07{03) i While=lnspectarCcpy 2 C'!"ary=OfriceCo]l!>' 3 Plnk~Ol!!ceCopy 4 Hard=AppbniCopy 

_j_ 

i.·I 

--.. -

\ 
- ...,_. 

..:J:. 

TOTAL NUMBERS 

Pool Permit/with UW Lights 

Storable PooVSpa/Hot Tub, 

's<JN Elec. Range/Receptacle 
W Oven/Surface Unit 
KW Elec. Water Heater 

K!N_ Elec. Oryer/Receptacl~ 
KW Dishwasher 2 
HP Garbage Disposal ::,: 
KW Central AJC Unit ''•.J 
HP/KW Space Heater/Air Handler 

KW Baseboard Heat 

HP Motors 1/+ HP 

KW TransforrnerlGenerator 
AMP Service 
AMP Subpanels 

AMP Motor Control Center 

$ - .. :,~_.;;.-•;•., .. 
J ()J"2 .,· ·._ - -; 

I 

·=.-~ 

~0-t"'--: 

.. 
ir!-7 ·1 

7710 
Administrative surcharge $ · _ t~ . :· 6_, 

Minimum Fee $ '. ~ tV 

~C,• 

. ,. State Permit Surcharge Fee $ • : t c . 

- TOTAL FEE" $ t 5 l _::;,,. 
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~ 

D 
PLUMBING SUBCODE 
TECHNICAL SECTION 

0WOC\0¥-- ~~· .. · .. . :Vi···· .. ·· .. ~ 
V . . .. 

r:·1 l 2C) /C' l(J 
Dale Received 17/\ I ::>.· ~ • J..n. :J 
Control# B: v.JA.A/1 \)UV, 

?/1 7/r··; ~., 
'-- o!-Cv l•...,.. 

. . 
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRAg_st31J:'FYTHIS O~ICE. CALL.UTILITY DIG NO: 1-800-27?-1000. 

Block - · · l'fOf ~ Lot' ~ \ ~ :.L€f:lification Code 
Work S"ite Location Jj fo'Y'e.f; · ·f. ( i)I · 

~-- FAX (9.Ji) 83J - L/2. I 1-
c lracto Li ~- // O .28 · F:eral E~p~:e L.L ,-3 I q /8 / (p 
B. PLUMBING CHARACTERISTICS 
Use Group Present_________ Proposed __________ _ 

Building Sewer Size _____ Pub6c Sewer---~- Private Septic _____ _ 
Water Service Size _____ Public Water~---- Private Well _____ _ 

Est Cost of Plumbing Work $ _I....._Q..__..0"""O""'-.. ._{,...J._0""· '-----'--------------

JOB SUMMARY (Office Use Only) 
P~REVIEW 
[ L.-j No Plans Required 

Joint Plan Review Required: 

[ ] Building [ ] Bectrlc 

I ] Fire • [ ] Elevator 

[ ] Pl~bJflg /.ans !'J)proved 
~te· I J./J.J o 6 
App~ by: . C/ ~ 
SUBCODEAPPROVAL / 

IJCO []CCC MCA 
oa1e: -'fti/o7 ~ 
Approved by: 0 --~ 

... _.- : 

~ -· -~ 
C. CERTIFICATION IN UEO OF OATH. , •. -· 

INSPECTIONS 

Type: 

Slab 
Rough 
Water 
Sewer 
Flldures 

-' 

Gas Equipment 
Gas Piping 

LPGasTank 

Fuel on Piping 
Solar 

TCO,-.---

Fai7ur!l 

l.hereby'¢rlify Iha ·· · b;. · · ·:• etbf recprd and.am authorized 

to ~is ap • • : .• e ~·-~~~pplication. / ffi·. . . :-:3~~ .. -.... . 
ApP,lica_JJK.Signa~9c>;f.acto"rs_ ~I an~ Signa~e . _. -. 
['-'t"Licensed Plumbi~ Conlracl0r -¢:! }-ExemptApplicant ·· ·. ·,_ not..-:->···· · .. · · : 

": ....... -

Dates {Month/Day) 

FaHure Approval Initial 

··-

cJi/n~. 

;:• 
·s.• 
_;~ 

. Date Issued 
Permit# 20c- 'l - -c· ?·"' r, . .::.....U. 

. D.~TECHNICAL SITE DATA {List of all fixtures.) ., .. 
NO. • FIXTURE/EQUIPMENT FEE (Office Use-Only)..., 

$ . . . .. 'r.; 

_L 

.L 

Water Closet 
Urinal/Bidet 
Bath Tub 

Lavatory 
Sh!)WE!f 
Floor-Drain 

Si;kit­
Dis~sher 
Drinking Fountain 
Washing Machine 

, . ·Hose Bibb 
Water Healer 

Fuel Oil Piping 
GasPlplng 
LPGasTank 

~·-~ 

,' 

Steam Boller 

Hot Water Boiler 

Sewer Pump 
Interceptor/Separator. 

Backftow Preventer 

Greasetrap 

Sewer Connection 

.• .. ,.,/ 

~--Water Service Connection 

Stacks ~--,--,-,---.-

0th~ __&oL Heiil~ 
Other ________ _ *

,,. 
. 

_.,. 

U.C.C.F130 
{-01J04) 

. , 

Administrative Surcharge $ . 

Minimum Fee $ I &j, 
State Permit Surcharge·Fee $ f lt 

TOTAL FE~ $ 7 ~ 

1 While= lnspeclnrCopy 

3 Pfnk=Offic:eCcpy 

·;· 

:•= 
~~ -~ 

·::- ~~-
.f 

2 CBnaiy=OlliceCcpy 
4 Go(d:Appic:antCcpy 

i.;-: 

p 



• ;his Deed is m~de on ~ J--.~ ~/ 
BETWEEN 1~/_c 
The Township of West Orange 

tnunicioal 
aAcorporat1on of the state of New Jersey 
having its principal office at 
66 Main Street, West Orange, New Jersey 07052 

referred to as the Grantor, 
AND 

Lafayette Sq. Construction Company, L.L.C. 

whose post office address is 
c/o Steven D. Plofker, Esq. 
25 Depot Square 
Montclair, New-Jersey 07042 

referred to as the Grantee. 

Deed 

The words "Grantor" and "Grantee" shall mean all Grantors and all Grantees listed ab 

1. Transfer of Ownership. The Grantor grants and conveys (transfers o 
"Property") described below to the Grantee. This transfer is made for the sum 
Twenty-Six Thousand Four Hundred Dollars and No Cents 
The Grantor acknowledges receipt of this money. 

2. Tax Map Reference. (N.J.S.A. 46:15-1.1) Municipality of 
Block No. 140.02 Lot No. 1 Qualifier No. Account No. 

0 No property tax identification number is available on t of this Deed. (Check Box if Applicable.) 

3. Property. The Property consists of the land and all gs and structures 011 the land in 
the 
County of 

Township of West Orange Towns 
Essex and Sta 

IBJ Please see attached Legal Description ann 
The Property Is ccmveyed subject to the fol 

1. Within thirty (30) days, Grantee shall t 
Township Engineer, 

2. The erection of any structure on 
is prohibited, In perpetuity. Decora 

nd made a part hereof. (Check Box if Applicable.) 
and conditions: 

es on the Property, as directed by the West Orange 

rty and development of the Property as a separate building lot 
g and landscaping shall be permitted. 

tr# 6246 Carole A. Gr8Vff 

Richard S. Schkolnick 

I 02 • Deed • Bargain and Sale 
Colp, to Ind. or Corp. • Plain Language 
Rev, I 0/99 P I0/99 

eel/Filed LL 1 EHex County Regi•ter 
002 17:49:2 Bk 5861 Pg 316 #Pg• 4 TO 

Contlderation: 
County: 
State: 
N.P.R.F.: 
Realty Tax: 
Fefl: 

w Sigri8tul'C) ..... 

26400.00 
o.oo 
0.00 
0.00 
0.00 
24.00 

E 

.· " ,(For Rcc~rder's Use Only)° 

Powered by 

B@hcs· 
<02000 by ALL•STATElegal'' 
A Division of ALL-STATElntcrnational, Inc. 
(908) 272-0800 Page I 



M'c&uo.,se_r- Pe/r_r 
a D/v/s/ou u/ . 

Engineering Planning Surveying 

METES AND BOUNDS DESCRIPTION 
LOT 1 IN BLOCK140.02 

TOWNSHIP OF WEST ORANGE 
ESSEX COUNTY, NEW JERSEY 

Wetlands Delineation 

BEGINNING at a point formed by the intersection of the northerly line o 
140.04 and the Township line between West Orange and Montclair, · 
northerly, the following three courses from the intersection of then 
Avenue (50 feet widf:) with the westerly sideHne of Winfield Stre 

t 8 in Block 
ing distant 
ine of Virginia 

wide): 
A. Along the westerly sideline of Winfield Street North 0 ' st distant 

183.67 feet 
B. North 16° 40' 40" East distant 6.03 feet 
C. North 58° 56' 20" West distant 10.80 feet an 

1. Along the northerly line of Tax Lot 8 in B 
. a distance of 109.20 feet to a point; t 

0.04 North 58° 56' 20" West 

2. Along the westerly line of Ta 
a distance of35.47 feet to a 

3. Along the northerly line of 
24' 20" West a distance 

ock 140.04 South 31 ° 03' 40" West 
e northerly line of Tax Lot 9; thence 

s 9, 11, and 13 in Block 140.04 North 75° 
feet to the easterly line of Tax Lot 2; thence 

4. Along the easter ax Lot 2 in Block 140.02, North 14° 35' 40" East, 
a distance of 168. a point on the Township Line; thence 

S. Along the T~c:hin Line, said line also knowri as the southerly line of Tax 
Lot 19 in ~~1, Township of Montclair, South 37° 40' 59" East a 
dist 12 feet to the point of BEGINNING 

Lot contaiuin of 16, 198 square feet, more or less. 

Said lot is shown on a "Boundary Survey" prepared by McCumsey•Petry, dated 12/15/00. 

Branch Office: 123 Fairfield Road, Fairfield, NJ 07004 • voice 973.227.8700 • fax 973.227.7992 
Main Office: 75-77 Grove Street, Paterson, NJ 07503 • (973) 684 0362 • Fax (973) 684 1355 

email: engineer@mccumsey-petry.com • website http://www.RCCGroup.org 
EQUAL OPPORTUNITY EMPLOYER 



The street address of the Property is: 
Rear of Winfield Street at Montclair muncipal boundary Ii 

e Grantor's proper corporate officers as of the date at 4. Signatures. This Deed is signed and 
the top of the first page. Its _corporate seal is ai ame below each signature.) 

Witnessed or Attested by: 

STATE OF NE 
I CERTIFY that 

SS: 

John McKeo 
personally came befc 
(a) was the 
(b) was aut 
of The T 

d stated to my satisfaction that this person ( or if more than one, each person): 
hed Deed; 

id execute this Deed as Mayor 
est Orange the entity named in this Deed; 

for $ 26,400.00 as the full and actual consideration paid or to be paid for the 
transfer of title. (Such consideration is defined in N.J.S.A. 46:15-5.); and 
( d) executed this Deed as the act of the entity. , 

RECORD AND RETURN TO: 
Richard S. Schkolnlck, Esq. 
Ral:ilnowltz, Trenk, Lubetkln & Tully, P.C. 
200 Executive Drive 
West Orange, New Jel'$ey 07052 

l 02 • Deed - Bargain and Sale 
Corp. to Ind. or Corp. - Plain Language 
Rev. 10/99 Pl0/99 

Power<,d by 

H@,cs 
02000 by ALL-STATELegal" 
A Division of ALL-STATE!nlernational, Inc. 
(908) 272•0800 Page 2 



ALL-STATE~ NC1646 • Affidavit of Consideration 
RTF-1 (Rev. 1/00) 
P4/00 

S'D\TE OF NEW JERSEY 
AFFIDAVIT OF CONSIDERATION OR EXEMPTION 

(P.L. 1968, c. 49) 
A Diviston of ALL..sTATE International, Inc. 
(908)Z72-0800 Page 1 

or 
PARTIAL EXEMPTION 

,. . · (P.L. 1975, c. 176) 
To be recorded with Deed pursuant to P.L. 1968, c. 49, as amended by P.L. 1991, c. 308 (N.J.S.A. 46:15-5 et seq.) 

STATE OF NEW JERSEY 

COUNTYOF E~.ex 
SS: 

FOR RECORDER'S USE ONLY 
Consideration $=---,,------------.1 
Realty Transfer Fee$---;;--------
Date By: 

* Use symbol "C" to indicate !Jiat fee is exclusively for county use. 
(1) PARTY OR LEGAL REPRESENTATIVE (See Instructions #3, 4 and 5 on reverse side.) 

Deponent Richard D. Trenk, Esq. , being duly sworn according to law upon his/her oath 

(Name) # 
G t ' d dd ted o,:. /() '12--deposes and says that he/she is the ran or ma ee a , 

(St.ate whether Gran tor, Grantee, Le,al Repre&eDtaUve, Corporate Officer, Officer of Title Co,, Lendmg IrtsUtuUon, etc,) 

transferring real property identified as Block No. ________ 14_0-'.-'-0_2 _______ Lot No. -'1'--------

located at Rear of Winfield Street at Montclair boundary line. 
(street Adtfr.mi,Munlclp1Ut.y1 County) 

___________________________________ 
41

t'"" __ andannexedhereto. 

(2) CONSIDERATION (See Instruction #6.) 

Deponent states that, with respect to deed hereto annexed, the actual amount o 
other t 
ot 

(3) qM FEE Deponent claim 
Fee imposed by P.L. 19 , c. 49 or the. following reason(s): E 
symbol is not sufficient. 

Exe . Grantor is the Townshl of West Or 

Jerse • 

value of any 
ments or 
assumed 
nnecti n 

of the State of New 

(4) PARTIAL EXEMPTION FROM FEE 

so 
Deponent claims that this deed transaction is exempt 

1975, c. 176 for the following reason(s): 

tog~tJtor(sJ o~ ALL BOXES IN 
IJlY MUST BE CHECKED. Fai1ure to do 

partial exemp_tion. (See Instructions #8 and #9.) 
portion of the Realty Transfer Fee imposed by P.L. 

A) 

B) 

C) 

D) 

SENIOR CITIZEN (See Instruction #8.) 
D Grantor(s) 62 yrs. of BJE.e or over.* 
D One- or two-family residential premises. 

BLIND (See Instruction #8.) 
D Grantor(s) legally blind,* 
D One- or two-family residential premi 
D Owned and occupied by grant 

sale. 
D No owners as joint tenants o 

other qualified exempt owne 

ed and occupied by gnmtor(s) at time of sale. 
era as joint tenants must all qualify except in the case of a spouse. 

(See Instruction #8.) 
Grantor(s) permanently and totally disabled.* 
One- or two-family residential premises. 
Receiving disability payments. 
Owned and occupied by grantor(s) at time of sale. 
Not gainfully employed. 
No owners as joint tenants other than spouse or other 
qualified exempt owners. 

ONLY ONE GRANTOR NEED QUALIFY 

(See Instruction #8.) 
D Reserved for Occupancy. 
D Subject to Resale Controls. 

D Not previously occupied. 

Deponent makes Affidavit to induce the County Clerk or Register of Deeds to record the deed and accept the fee submitted 
herewith in accordance with the provisions of P .L. J68, c. 49. 

Subscrib~ and sworn to before me ~ __j Y£ __.. 
this /{) .....,.._, ____ _,/..,,.)_ -____ _ 
day of .~la,r,:;cn'i ~ Z.. ~• orDeponent (,Ign Mirn., 

Township of West Orange 
Name ofGranlar (t)'pe above line) (' ' (2 Richard D. Trenk, Esq. 

/ /J Rabinowitz, Trank, Lubetkin & TuUy 6 M I ... 

/-:------- " - ...._, w • o N , 0"0I~ West Orange, Naw Jereay 07052 
...--""~-. .- · " · ,A\ 200 Executive Drive, Sulla 225 6 an Street 

' • I ~ Ad:~~~.!:eitt8"'•ra•v AddreqafJl(h,nntor11t.TimeofSalc 

l_,,/ JOYCEM.SAW> r-F_O_R_O_FF_IC_I_AL_U_SE_O_NL_Y_This_'_s_p_ac_e_fo-ruse--of_Co_u_n_ty_C_ler_k_o_r_R_egJS ___ ter_of-Deeds--.--~ 
ANota,yPublicDfNew.,_., Instrument Number ____ .,,... ___ County __________ _ 

MJComlllaalon ExpkN Ocllber 30, eed Number ______ Book Page 
Deed Dated --=n=-a_,t-eccRc-e-co-r~d-ed- --------

IMPORTANT· BEFORE COMPLETING THIS AFFIDAVIT, PLEASE READ THE INSTRUCTIONS ON THE REVERSE SIDE HEREOF. 
This format is prescribed by the Director, Division of Taxation in !Jie Department of the Treasury, as required by law, and may not be altered without the 
approval of the Director. 

ORIGINAL· To be retained by County. 
DUPLICATE •Tobe forwarded by County to Division of Taxation on partial exemption from fee (N .J.A,C. 18:16 - 8.12) 
TRIPLICATE· Is your tile copy, . 

ORIGINALANDDUPLICATECOPYMUSTBE SUBMITTEDWITHDEEDTOCOUNTYRECORDINGOFFICER 


