CITY COUNCIL The City of Orange Township, New Jersey
DATE NUMBER 12-2024

TITLE: AN ORDINANCE TO AMEND THE CODE OF THE CITY OF ORANGE
’ TOWNSHIP, CHAPTER 200, ENTITLED “VEHICLES AND TRAFFIC”
SECTION 200-52-1 HANDICAPPED PARKING SPACES. (364 Berwick St)

WHEREAS, Connie Mosley - Hayes has in her possession a special identification card
issued by the Division of Motor Vehicles of the State of New Jersey; and

WHEREAS Connie Mosley Hayes requested that a handicapped parking space be
established in front of her house; and

NOW, THEREFORE, BE IT ORDAINED by the City Council of the City of Orange
Township that Section 200-52-1 be and is hereby amended to include a handicapped parking
space at the location as follows:

364 Berwick St
BE IT FURTHER ORDAINED that any ordinances or parts thereof in conflict with the

provisions of this ordinance be repealed to the extent of such conflict.

BE IT FURTHER ORDAINED that this Ordinance shall take effect upon final passage,
approval and publication pursuant to law.

Adopted:
Joyce L. Lanier Tency A. Eason
City Clerk Council President

Purpose: Create Handicapped Parking Space
Economic Impact: None

Approved:

Dwayne D. Warren, Esq.
Mayor

APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY
‘W B2 dAth




NJ Primary Care

Deval P. Gadhvi, MD
BY APPOINTMENT ONLY

|
08/07/2023

Yo Whom It May Concern

This is a note to confirm that Connie Mosley-Hayes Dob: 11/11/1960 was seen in my
office today for a doctor's appointment. The patient will need a handicap parking permit
due to her BACK PAIN (M54.9) Lumbar Disc {(M51.26) Hermiated Cervical (M50.20)

If you have any questions or concerns in this regard, please do not hesitate to call my
office at 201-360-0782, T

200 Hudson Street
Suite 145
Jersey City, NJ, 07311 i




Mr. & Mrs Fidelis Onyeukwu
364 Berwick Street

Orange, New Jersey 07050
Aupust 23, 2023

To whom it may concern,

1 am Fidelis Onyeukwu the landlord of the property at 364 Berwick Street Orange, New Jersey 07050 and
the tenants who resides here at this address are not permitted to park in the backyard or driveway My
family and | have personat vehicles that occupies the driveway

Thank you in ad e,
m@u

M. Fidelis Onyeukwu




NEW JERSEY
MOTOR VEHICLE COMMISSION

CAUTION:

PERSON WITH DISABILITY PARKING CERMIT
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The Persons With a Discbility Identification |
Card must be in the posscssion of the [

person to whom it was issued when
using this placard




REMINGTON One Harmon Piaza, Suite 600
RVE | &VERNICK Sl tas
ol ENGINEERS F: (201) 624-2136

September 12, 2023

Mr. Marty Mayes, Director of Public Works & Engineering
City of Orange Township

29 North Day Street

Orange, New Jersey 07050

Re:  City of Orange Towaship
Recommendation for On-Street Handicapped Parking at 364 Berwick Place
Block 5802, Lot 16
RVE File No. 0717G00%

Dear Mr. Mayes:

At the request of the City, our office conducted a site investigation of the above-referenced location to
determine the feasibility of installing an on-street handicapped parking stall. Our office conducted the
investigation per City Code Chapter 200-18.1 Handicapped Parking Spaces. Below please find a summary
of the City Code requirements and our findings:

City Code Requirement Findings
Is parking prohibited in area? No
Will the parking space interfere with normal traffic flow? No
Will the number and/or nature of commercial establishments in the area make No
the parking stall burdensome or impracticable?
Will the existence of other restricted parking stall in the vicinity of the proposed No
parking stalt create an unreasonable burden on residents?
Is there an existing handicapped parking statl within 300 feet of the proposed No
parking stall?

Our office also noted the following conditions during its site investigation:

o The property appears to be a multi-family residential dwelling.
o There is a driveway associated with the property.

ia‘ ) estiga above-refere

Should the City approve the application, our office recommends that the stall be constructed on the south
curb line of Berwick Place directly in front of the property. Our office can provide technical guidance upon
request,

rve.com



Should you have any questions, please feel free to call Mr. Derek Dorrah at (551) 430-1019.

Sincerely,
REMINGTON & VERNICK ENGINEERS

% 74

Joseph P. Barbadoro, P.E.
Project Manager& Engineer

Enclosures
cc : Ellie Serrano, Department of Public Works; Derek Dorrah, RVE

rve.com



REAL ESTATE LEASE

This Lease Agreement (this "Lease") is dated February 01, 2024, by and between Mr. & Mrs.
Fidelis Onyeukwu ("Landlord"), and Mr. & Mrs. Alfred Hayes Jr. ("Tenant"). The parties agree
as follows:

PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases to
Tenant Alfred Hayes Jr., Connie Mosley-Hayes, Tamir Lee, Abdul-Azeem Lee and Nayla Lee
(the "Premises") located at 364 Berwick Street, Orange, New Jersey 07050.

TERM. The lease term will begin on February 01, 2024 and will terminate on February 01,
2025.

LEASE PAYMENTS. Tenant shall pay to Landlord lease payments of $1,350.00, payable in
advance on the first day of each month, for a total lease payment of $1,350.00. Lease payments
shall be made to Landlord at 364 Berwick Street, Orange, NJ, 07050 which may be changed from
time to time by Landlord.

POSSESSION. Tenant shall be entitled to possession on the first day of the term of this Lease,
and shall yield possession to Landlord on the last day of the term of this Lease, unless otherwise
agreed by both parties in writing. At the expiration of the term, Tenant shall remove its goods
and effects and peaceably yield up the Premises to Landlord in as good a condition as when
delivered to Tenant, ordinary wear and tear excepted.

USE OF PREMISES/ABSENCES. Tenant shall occupy and use the Premises as a dwelling
unit. Tenant shall notify Landlord of any anticipated extended absence from the Premises not
later than the first day of the extended absence.

OCCUPANTS. No more than 5 person(s) may reside on the Premises unless the prior written
consent of the Landlord is obtained.

PETS. No pets shall be allowed on the Premises.

PARKING. Tenant shall be entitled to use 0 parking space(s) for the parking of motor
vehicle(s).

PROPERTY INSURANCE. Landlord and Tenant shall each be responsible to maintain

appropriate insurance for their respective interests in the Premises and property located on the
Premises.



RENEWAL TERMS. This Lease shall automatically renew for an additional period of one year
per renewal term, unless either party gives written notice of termination no later than 60 days
prior to the end of the term or renewal term. The lease terms during any such renewal term shall
be the same as those contained in this Lease.

MAINTENANCE. Landlord shall have the responsibility to maintain the Premises in good
repair at all times and perform all repairs necessary to satisfy any implied warranty of
habitability.

UTILITIES AND SERVICES. Tenant shall be responsible for all utilities and services
incurred in connection with the Premises,

TAXES. Taxes attributable to the Premises or the use of the Premises shall be allocated as
follows:

REAL ESTATE TAXES. Landlord shall pay all real estate taxes and assessments for the
Premises,

PERSONAL TAXES. Landlord shall pay all personal taxes and any other charges which
may be levied against the Premises, along with all sales and/or use taxes (if any) that may be
due in connection with lease payments.

HABITABILITY. Tenant has inspected the Premises and fixtures (or has had the Premises
inspected on behalf of Tenant), and acknowledges that the Premises are in a reasonable and
acceptable condition of habitability for their intended use, and the agreed lease payments are fair
and reasonable. If the condition changes so that, in Tenant's opinion, the habitability and rental
value of the Premises are adversely affected, Tenant shall promptly provide reasonable notice to
Landlord.

DEFAULTS. Tenant shall be in default of this Lease if Tenant fails to fulfill any lease
obligation or term by which Tenant is bound. Subject to any goveming provisions of law to the
contrary, if Tenant fails to cure any financial obligation within 5 days (or any other obligation
within 10 days) after written notice of such default is provided by Landlord to Tenant, Landlord
may elect to cure such default and the cost of such action shall be added to Tenant's financial
obligations under this Lease. All sums of money or charges required to be paid by Tenant under
this Lease shall be additional rent, whether or not such sums or charges are designated as
"additional rent". The rights provided by this paragraph are cumulative in nature and are in
addition to any other rights afforded by law.

LATE PAYMENTS. For any payment that is not paid within 5 days after its due date, Tenant
shall pay a late fee of $50.00.



CUMULATIVE RIGHTS. The rights of the parties under this Lease are cumulative, and shall
not be construed as exclusive unless otherwise required by law.

ACCESS BY LANDLORD TO PREMISES. Subject to Tenant's consent (which shall not be
unreasonably withheld), Landlord shall have the right to enter the Premises to make inspections,
provide necessary services, or show the unit to prospective buyers, mortgagees, tenants or
workers. However, Landlord does not assume any liability for the care or supervision of the
Premises. As provided by law, in the case of an emergency, Landlord may enter the Premises
without Tenant's consent. During the last three months of this Lease, or any extension of this
Lease, Landlord shall be allowed to display the usual "To Let" signs and show the Premises to
prospective tenants.

NOTICE. Notices under this Lease shall not be deemed valid unless given or served in writing
and forwarded by mail, postage prepaid, addressed to the party at the appropriate address set
forth below. Such addresses may be changed from time to time by either party by providing
notice as set forth below. Notices mailed in accordance with these provisions shall be deemed
received on the third day after posting.

LANDLORD:

Mr. & Mrs. Fidelis Onyeukwu
364 Berwick Street
Orange , NJ 07050

TENANT:

Mr. & Mrs, Alfred Hayes Jr.
364 Berwick Street
Orange, NJ 07050

Such addresses may be changed from time to time by either party by providing notice as set forth
above.

GOVERNING LAW, This Lease shall be construed in accordance with the laws of the State of
New Jersey.

ENTIRE AGREEMENT/AMENDMENT. This Lease contains the entire agreement of the
parties and there are no other promises, conditions, understandings or other agreements, whether
oral or written, relating to the subject matter of this Lease. This Lease may be modified or
amended in writing, if the writing is signed by the party obligated under the amendment.

SEVERABILITY. If any portion of this Lease shall be held to be invalid or unenforceable for



any reason, theremauungprovxslonsshall continue to be valid and enforceable. If a court finds
that any provision of this Lease is invalid or unmforcenble, bust that by limiting such provision it
would become valid and enforceable, then such provision shakl be deemed to be written,
construed, and enforced as so limited.

WAIVER. The failure of either party to enforce any provisions of this Lease shall not be

construed as a waiver or limitation of that party's right to subsequently enforce and compel strict
compliance with every provision of this Lease.

BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the benefit
of both parties and their respective legal representatives, successors and assigns.

LANDLORD:

R 4//;4;

Mr. & Mrs. Fidelis Onyeukwn
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2023 + PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 6 MAY BE TAXAGLE INCOME.
+ SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name Biox 2 Benafiolary's BOE Bacurity Number
CONNIE MOSLEY-HAYES e - e

Box 3. Benefits Paid in 2023 Box 4. Benefits Repald to 88Ain 2028 [Brcx 5, Net Benefits for 2023 (Box 3 mins Box 4)
) NONE o

DESCRIPTION OF AMOUNT IN BOX 3 DESCRIP TION OF AMOUNT IN BOX 4
Paid by check or Direct deposit NONE
Medicere Part B premiums deducted )
from your benefits
Voluntary Federal Income Tax Witkheld
Total Additions )
|_Repefits for 2023 | o ' T

Box 8. Voluntary Fedenal income Tax Withhekd

Box 7. Address

CONNIE MOSLEY -HAYES
364 BERWICK 8T
ORANGE NJ 070502132

Box 8. Clalm Number ( Use this number If yoy need to contact SSA.)

Form S8A-~1096-8M (1-2024) DO NOT RETURN THIS FORM TO SSA OR RS




PAYER E CORREGTED (fchecked)  For aisistance, esll the IFB at 1-500-620-1040
argey n Y Gropdaaie—— | B} s
and Bonslits T : 20| L Olsriations Frem
PO BOX 285 BaTeslenmol |- g ey Ansuilles,
Trenion, NJ 08826-0295 i | am $ oD Patrement of
PAYER'S Faderal idantiication pumbes T m all 300 mmm
*—m.“mﬂw 8% D Contratia, Rlo.
4 Fodural inoume tax witheid | 6 7 Dlatriurion
T S [ SR L TS
: 000 .
hmmdm b Tolsh employes cortrindlons ﬂamhuﬂliﬂ M e
:; .h‘* s
[N ; 1
CONNIE Y MOSLEY-WWES au;;m KEEP THIS
284 BERWIGK SYREET JERSEY | COPYFOR
2ND FLOOI fopmpmeeal | YOUR
ORANGE NJ 07050-2132 — i RECORDS
BT .-.-v.—* o Yraaadgy - el P Boves
Genarally, distributions from refir : IMt,qdaﬁhdﬂa mtb} nd
relirome F
governmental 467 (b) plavia}, insurance w;rl:mdg‘ &uré feporied 10 m
Eed P! sactiol “ _ ,
%llam mlans and I 403(!:! plans- ¥ your mnumnam;g vg?p:-r B m:a. 'ms. mm‘

hox 2a. Sa'lh.tubmlloermIMnHom

Loans tealed as distibilions. 1 you houwmomymr;qﬂﬂ
4574 may have htmnmun disiribution
mﬁmm-m thia e ly:;hnabwucobl.uur

Bor.- Shows he toel amount yureceivd (i yéurT1a

Dotk payenants,ua Rongorodk pRymeni! rwammmﬂa'fpmm
mmmm-rmmmwtummmmm

300 Form 4972, Tax on Lumg-Sum Distibutions. X you be- nfominm

Bo:l,za This past of the disibuticn | gensrlly taxablo. i 1jhere Is no enlry In this

k., the pey
the Iacts naadad 6 figiire he taxahigamount ” In (hat case, the) Brat box In bax 2 sholiklbe checked. You fay wil

mmmonhl sheiion

mmr See Pub, 5#
ct rofover ovrecokedas

¥ h on Foym 1040. 6 1040NR

-ahmwmm
109'- rmﬂm

A
mwmﬁim-mhugmkmﬂwm&ﬁﬂmmm'mh‘ gunt; Pub, 571 TeX-Shekéred
Anniztty Programs kv, Employoes of Pubiic Shools and Cestiain; Tax:-Exk Organizations, P, 676 or Pub,
Gonerai Rislo for Ponsions end Anulies. For a direct tolovey, 2610 Shotrkd be showm. s misst onbiv- 2ok (:0-)
on the "Tamble Smount” fine ol your, tax e, qhm;&g_mmmm; Ji3n &1 You. were boin
mﬂm(oer_immMMmmwn_ i 1938}, you may be ikt for. the 10-year tax aption,
See Form n i 08| MOTD . ) B stighe retiied putitic: pately officer wiil, ilectad |t
excludo coma ditrbulions trém your, sligiie plan uaed lo pay ostteln nsurnce , the ampiint $hown
¥ box 28 hasiT\ bed reduced by inatriictons: for Fegm 1040 or, J040NR for mose
Box 2b - ¥ the st checkbox Is checkad. checked: the peyer was unabio i deterinine the | amount, and box 2o shoukd
be bienk. unmmhmmmmnmmm eed DUl YOI RCCOU,
Box3- 1. mﬂuﬂ nmp-uum. mm:w‘ ghn s you were boin before Janusaly 2. 1938
ywmmom l? fl belore Je L yw;_y?oabllu_ mmm (or
cepital gain on Folm 4 l?ﬂtli'otonsﬂl om:rmo«m Bee [natructidne Yor Form A0F3
Box 4 = Shows Fodsral ¥icome tex wilhhetd Include this o yolir iscome o retly 83 fox wilineld, and ¥ box 4

mﬂwmmm cﬂwwzw:’: hmunmm;
10 ] | i + g i
gwing tha payer Fosm W-AP, W&%ﬂw*ﬂlﬂ’m b £
Box 5 - Genarally, this shows (he smployee’s - Invesimind in the contnect (attor-tax e ). i iny, recovered
tax fre0 this yaar.
Box7 - These codesidentiy he detribution received: 11 -+ Exrly distrution, nd knpwn. sxcaplion (in most cases,
mmsﬂm,(rhfqmmumqﬂymmmmw adﬂhml % b), For a piliover i a
tadional IAA of the sntiye taxpbie part of the distrBation, ck» hotthe Fortn 5329, _Fonnimp ons. 2. .-
mm;gpﬂmwgimww“mhFﬂm_mf 3'}- Dissviity (Yoll nesd not fio
Form 5320,); 4 - Daathh {You fiGed nol (it Foim 5320.). 7/~ Hormal distiibutiah; . ~ Exceas conliibulions
cuningaixcess dulsirls andoreamings) taxible in 2023 A -u-y,b-'a%-ﬁ 10-yesr tax.oplion [Soe
4972); E - Excess annual sdddions nwonﬂsmmfognt_ o0 (he ne for tasibls panaion of
annully mcome, ‘Yals nest not fila Form 522911/ G - Direcl fon qualiod plan, i 403(b) plan, a governmental
457 (0) pian. ot an 1AL - Lokia tresied a8 distibutlons! = Qualfied phifi losin oiisal'P — Excess conlrbitions
[ als taimble tn 2022,
Box fa - unwmmmhmmmmmmw is shovwn.
Box 9b - nmmammmmEbhliﬂm 4 uuumumlhaunbm
after-tax contribution. ' This' difers from | your. total conirbadion puﬂnnn?.hn our: normat pension
mmmmwwmm.hmm? llbnudiommm hpomndlhom

Ses Pub,574.

Boxes 12 and 13 = N sinte come tax was withheid rom the disirbution, thess b will bo complated

0 h A RS et 1 b

AT (LRI BTV TR 1 AR




% Indicates a changs to the amount of your allowance(s ) and/or dedu

ELECTRONIC FUND TRANSFER

DEPOSITED TO THE ACCOUNT OF:
CONNIE ¥ MOSLEY-HAYVES

564 BERWICK STREET

anDd PLoOR

ORANGE NJ 07050

' ofiecL Fedury 10 nolly the Division of
b e XX s e e

etion(s).

mnmwmm mnmmwum)

Depariment of the Treasury

STATE OF NEW JERSEY
Trenton, New Jersey 08625-0295
thkEnwhwnf!hﬂnmmﬂSnunn DATE: FEB 0} 2024

NON-NEGOT{|ABLE

ROUTE NUMBER: smnestormny
BANK NAME; wzLes FARGD BANX

ACCOUNT NUMIBER; ST MAEI I NI M )
AMOUNT DEPOSITED:

and Benefts of bank
NAME AND SIGNATURE ACC OUNT NUMﬂERANg m&ﬂm

UBMISSION OF A NEW EFT
Phggobmbmepwmmdﬂmmmmmwlﬂtmoomu ns and Bonelits,




Wells Fargo Combined Statement of Accounts

January 17, 2024 W Page 1 of 6

Questions?
CONNIE Y MOSLEY -HAYES AWZP::Y" Mnadm:mam
384 BERWICK 8T We accept inchading 71
2ND FLOOR 1-800-TO- LS (+-800-889-3657)
ORANGE NJ 07050-0000 En espafiol: 1-GT747127-2032
Onfine:
While: Wells Fargo NA. (347)
P.0. Bex
Portiand, OR| 87225-8905
You and Wells Fargo Account
Thank you for being a loyal Wetls Fargo austomer. We value your trust in our A check mark I the bax indicates you have these
company and look forward to continuing b serve you with your financlal needs. convenian] servicas with your gocount(s). Go &
welsiargo.com or catl $ number above ¥ you have
quastions or if you ke 0 add new services.
Ontine Barking ] Oirect Depost ¥
Oniing Bl Pay (7] Auto TrenslesPeyment [
Oriine Statemonts | (7] Overdraft Protection
Mobs Banidng Dobit Card
My Spending Report Overdraft Service [ ]
Summary of accounts
Checking and Savings
Ending Ending batance
Aceount Aocount number last
Wells Fargo® Exsentisl Ghiecidng P‘zp — :..% mw__ R
V/els Fargo Way2Bave® Savings 4
Total deposit accounts e
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f NJ Fi, DENTIFIL

I conjunction with & velld ferm of I0, phves {w purchase rivies and shetpuns

pursuint (o provisiens of #.2.8.2C:59-5 with and ts [
Applicant Nama: Connie Y Mosiey-Hayes
SBI Number: 6383074
Residentis] Address: 364 Barwick Street 2nd Fl
Orange, NJ, 07050
Issuing Autherity: Orange Pd (NJ0071700)
Date Approved: 08/23/2022
Confirmation Number: 22222627142

Note - This cand s woid upon you becoming subject ta sny of the dissbliities sst
forth in Saction JC1S8-3 of the New Jarsey Statutes whereupon this card shall b
retuenad to the Suparintsndent of State Pollcs within § days.

Paliure to surrendaer thia card Is & crima of the 4th degree. 8.7, 45




CITY OF ORANGE TOWNSHIP
DEPARTMENT OF PUBLIC WORKS & ENGINEERING

HANDICAP REQUEST
CHECKLIST
Name:‘ﬁluul_m&[%(;%ﬁ Address; . b/
Phone numbeyr: .7 /ﬁ’r
Email A ddress:

O Letter from the individual addressed to: Marty Mayes

Director of Public Works
29 North Day S*1,
Orange, New Jersey 07050

0  Letter from the Doctor stating your medical condition
m} Copy of Driver's License
0 Copy of Disable 1.D. Card

0  Copy of Handicap Place Card and/or License Plate.

u} Copy of Registration Card

)landicap Check List
Public Works

Wew




Mrs. Connle Mosley-Hayes

364 Berwick Street
Or#’ nge, New Jersey 07050
Email: c.njofirer1160@gmall.com
February 8, 2024,
Keesha Lewis ~ Clerical Support for Public Works/Engineering '
City Hall
29 Day Street
Orange, New Jersey 07050

Hello Ms. Keesha Lewis,

I am leaving at your City of Orange Township Department of Public Works & Engineering office a copy of
all the requested documents for a Handicap Request and more. This office has req*:est more from me
than what's on the Handicap Request List. So, | included other documents to verify my current address.

1. The New and Old Handicap Request Checklist
2. Letter from the Doctor

3. Placard Card # P2567562, New Jersey REAL 1,0, Driver License with the m in the Upper

Right-Hand Corner, MVC Person with a Disabllity 1D, New Jersey Vehicle Registration

4. Apicture of my leep Handicap License Plate # 2728HH
5. A copy of the Lease for the resident | resides at: 364 Berwick Street Orange, New Jersey 07050
6. Aletter from my landiord where ) rent the apartment
7. A current PSE&Gas Bill /with the address
8
9

. A 2023 Form SSA-1099 — Sacial Security Benefit Statement/with the addrecs

. A 2023 Form 1099-R New Jersey Divislon of Penslons and Benefits/with current address
10. A current Pension Statement/with address and the Bank IName — Wells Fargo Bank

11. A current Well Fargo Bank Statement/with the address

12. A State of NJ Firearm Identification Card/with my 58} num ber giving by Orange Police

Department/with the address

Please make sure that this list of people recelves a copy of these dlocuments:
Mayor — Dwayne Warren

Director of Public Works — Marty Mayers

Director of Planning & Economic - Laquana Best

Code Enforcement Assistant - Lisa Drummond

Counciimember — Jamle Summers-Johnson




