From: Patti Chacker

To: Daniell n

Subject: FW: OPRA request - 101 Cooper Landing Road, Block 348.01 / Lot 2
Date: Thursday, December 2, 2021 8:38:47 AM

----- Original Message-----

From: Joseph Martella <opratrequest-27349-d092c9db@requests.opramachine.com>
Sent: Thursday, December 2, 2021 8:22 AM
To: Nancy L. Saffos, RMC <xXXXXXX(@XXXXXXXXXX.XXX>
Subject: OPRA request - 101 Cooper Landing Road, Block 348.01 / Lot 2
Dear Cherry Hill Township,
This is a request for public records made under OPRA and the common law right of access. I am not required to fill out an official form. Please
acknowledge receipt of this message.
Records requested:
- Open construction permits
- Any information regarding the presence of an underground oil tank, if applicable, including permits, remediation reports, environmental reports
- Survey showing underground oil tank location (if applicable)
- Information regarding the presence of a septic system (permits, drawings, survey, etc)
- Property Record Card
- Property zoning and possible uses.
-any liens against said property
-any violations against said property
-police dispatch records for said property
-owner information/address

Yours faithfully,

Joseph Martella

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
XXXXXXXXXXXXXXXXXXXXXXXXXXX(@XXXXXXXX. XXXXXXXXXXX. XXX

Is xxxxxxx@xxxxxxxxxx xxx the wrong address for OPRA requests to Cherry Hill Townsh1p‘7 If so, please contact us usmg this form

KWX zr2 7X7, YZ IEYK4Y L 1 18P Hh1AaBj4L Ho8frEjJsh- 2T 1 RlzXZl 1dz3CZyLZLDr7Y' K 2G4 =1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright policies:
https:/linkprotect.cudasve.com/url?a=https%3a%2{%?2fopramachine.com%?2fthelp%2fofficers&c=E.1.vgYqIAMtzJMto081dtSvry-

V58MelyDWgq_ d3gDo3aoRtwu7rlof6gM9QOnIInC54zUVIgBiBGSfUwxbQbIUfrP_bfr yN4QaQZwChR2-rnJxhIM8r2xi0dpt&typo=1

View this OPRA request & responses online:
https:/linkpr m/url?

tYgR5BwwoqstdbuPFSf3Pa6ol 4duJ 612wvOWKNK d6GGxcfBeS07owPm3v2iNBIkSNV _COmtA. . &typo=1

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's website.

Cherry Hill Township provides a secure environment for all information concerning our residents and all other business concerns. The information
contained in this email is intended only for the individual(s) addressed in the message and may contain privileged and/or confidential information that
is exempt from disclosure under applicable law.


mailto:xxxxxxxx@xxxx.xxx
mailto:xxxxxxx@xxxx.xxx
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dcherry_hill_township&c=E,1,lCo-7KWXpzr2bWtZxzoYz9IEYK4YbLw1ybeQI8PQCgHh1AaBj4LHo8frEjJsh-2Tt1URlzXZjiudIdz3CZyLZLDr7Y8a7UK76792G4bobQ,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dcherry_hill_township&c=E,1,lCo-7KWXpzr2bWtZxzoYz9IEYK4YbLw1ybeQI8PQCgHh1AaBj4LHo8frEjJsh-2Tt1URlzXZjiudIdz3CZyLZLDr7Y8a7UK76792G4bobQ,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,vgYqIAMtzJMto08IdtSvry-V58MelyDWq_d3qDo3aoRtwu7rlof6qM9QOnIJnC54zUVlgBiBGSfUwxbQbIUfrP_bfr_yN4QaQZwChR2-rnJxhJM8r2xi0dpt&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,vgYqIAMtzJMto08IdtSvry-V58MelyDWq_d3qDo3aoRtwu7rlof6qM9QOnIJnC54zUVlgBiBGSfUwxbQbIUfrP_bfr_yN4QaQZwChR2-rnJxhJM8r2xi0dpt&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2f101_cooper_landing_road_block_34&c=E,1,M7LVhGSNJY5wQgiy84L45zwBgf9JfCu3uDnEX-tYqR5BwwoqstdbuPFSf3Pa6o14duJ61zwv9WkNKd6GGxcfBeS07owPm3v2iNBfk8NV_C9mtA,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2f101_cooper_landing_road_block_34&c=E,1,M7LVhGSNJY5wQgiy84L45zwBgf9JfCu3uDnEX-tYqR5BwwoqstdbuPFSf3Pa6o14duJ61zwv9WkNKd6GGxcfBeS07owPm3v2iNBfk8NV_C9mtA,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2f101_cooper_landing_road_block_34&c=E,1,M7LVhGSNJY5wQgiy84L45zwBgf9JfCu3uDnEX-tYqR5BwwoqstdbuPFSf3Pa6o14duJ61zwv9WkNKd6GGxcfBeS07owPm3v2iNBfk8NV_C9mtA,,&typo=1
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NOTE:
DESCRIPTION:

Lor »
R ~y
S 530 0 Ryt
R = o or 31 SOII. EROSION AND SEDIMENT CONTROL:
SLe ﬂrﬁ A. All disturbed land within or adjacent to the
4 Lot 1C, T'Mi work area which is the result of the contractor's
lag PLAN LOT I/ operation shall be stabilized in accordance with
1O -0 the STANDARDS FOR SOIL EROSION AND SEDIMENT COMN-
Y v TROL IN NEW JERSEY. All grading and soil stabil-
. \\\\“\ . ization shall be completed within thirty (30) davf
X LOT 2, BLOCK 248 T.M, | —1 .13 from the issuance of the permit; A note to this
N P/0 PLAN LOT 309 - \=" affect shall be added to the plan.
gD e ke B. Soil erosion and sediment control measures
lJ;- MAS - s [ LoT 1B, T.M. shall be provided and shall include silt fences
S oN CONC- PLAN LOT 170 at downslope perimeters of the disturbed area
uJ and a stabilized constructions entrance, approxi-
Eﬁ mately ten (10) feet wide and twenty (20) feet
1 i long, consisting of a six-inch thick stone apron
BQ ol- « GARAGE (2 inch aggregate - ASTM size No. 2).
2.99 C. Stockpiling of material and debris within the
B% right-of-way area is not permitted. The roadway
PLAN shall be swept clean of all earth and debris at
»  GAR LoT 169 all times.
"}_.b T 'Rmh \ (‘AR-
P) 2.96 ¥
DS/
LOT 2A, T.M 5:’/-(‘
P/0 PLAN PROP. DRAINAG? Lot 1A, T.M.
Lot 30S A
9"
APPROX. WELL LOCATION
51> = PLAN LOT 168
(,; 1} STORY FR. |
/\ﬁ.es‘ DWG. <
\\ . k{é_qu 53:5
O.H.W/ o\
\ g g
" ~N\foLe p.s. #C75080L
\ -

BEING KNOWN AND DESIGNATED AS PART OF LOT 30S, PLAN OF TRACT #2, MARLTON PIKE MANOR; A/K/A LOT 2, BLOCK 248
AREA = 24,650,3% s,F,
VERTICAL DATUM USED IS NGVD 1629;

ON THE OFFICIAL TAX MAP;

UNDER AND SUBJECT TO ALL CONDITIONS, RESTRICTIONS AND EASEMENTS OF RECORD, WHERE APPLICABLE.

WPROVED BY: (L K W vivie_ [0~ 17-F¢

CHERRY HILL ommm/w/’or ENGINE L Hr 786

MERIDIAN - PLAN BASE

PERMIT:
LDS CH B 10513913

TO THE OWNER: Anmpone 7. DEPIETRO, JR.

GRADING PLAN OF PREMISES

e e
survey in accordance with the deucri,pgd.bn:&‘gx;‘
nished in regard to this transaction 33&!» .rga'nf_
below date, I hereby certify to its :hepqn"*y %
(except such easements, 1f any, thag "13:}",3)( |

surface of lands and not visible) an am;ih
ducement for the insurer of title oy tweyke ©

the title to the lands and premises s'goy'q”‘-l"!'
hereon. ]

§ MARY T waron Nqml01 COOPER LANDING ROAD
AU THE™ INGUREK UF TITLE relying hereon, in [ SR
consideration of the fee paid for making ‘s?“‘ Y SITUATE

located below the surface of lands pr oh.tm.“ ;

‘ oy ; ‘ﬁl‘ﬂ.om xR NtJn LIC‘ m- 21759
2 Ne FLOYD,JR. N.J. LIC. NO, 36725

T P.0.%80X 903, ELMER, NEW JERSEY 08318

QWSHIP OF CHERRY HILL
CAMDEN, COUNTY, NEW JERSEY

>%% BLBERT N. FLOYD & SON
T3 LAND SURVEYORS

RO

DATE | SCALE
10/17/941"= 30"

DRAWN
DKF

CHECKED| NUMBER
AN.F.{G41313
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BLOCK 3”’8 ol LoT Z

L roww e

QUALIF /CODE

)
i

__ ADDRESS (SITE) 01 Coopr” Londvy Read pepmiTiO.

CONSTRUBTIUN PEHMlT ¥. FEE SUMMARY (for office use only)
N 33[] Update  Update
QY ) Lo 6/6
i umroancoustnucnon APPLIGATIDN /1. Building ~ 5 v
- ‘|| : © 7 COUE: .
k 2. Electrical
Applicant Completes Sections LIl {optional). IV, VI, and VII 3. Plumbing
. IDENTIFICATION S Elovato Dave
5. Elevator Devices
1. Proposed Work Site at:» /O / &oﬁer— /—qne)mc. /;.‘J 6. Subtotal $
7. Less 20% for
2. Name of Owner in Fee: /&ngf/ Aaum - State Plan Review
Address: 4, s cmf LMJ ‘;,‘. Bras) Cherrey #// 45y ofoo 2. 8. Subtotal 3
- streét muriipality 2ip code 9. DCA Training Fee 3.
10. Subtotal p 3
3. Ownership in Fee: Public Private :; 8?:& ot MV _
. . N
13. TOTAL
4. Principal Centractor: ‘-‘AME O(...)n.@(-— Tel. $ 77.90
Address  Jp / cayoer Lnndihe Ko, Cltur, Kt/ /U Foord
162 ca, AACEDS 7 e VI. BUILDING/SITE CHARACTERISTICS fofhce use onty)
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fL
Federal Emol N Fax ( ) 3. Area—Largest Floor sq. ft.
ederal tmployee No. 4. New Building Area sq. k.
. ] 5. Volume of New Structure cu. h.
5. Architect or Engineer Tel. { ) 6. Construction Classification
Address 7. Total Land Area Disturbed sq. .
8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Res K &ﬁ,,‘-. Z ZQ //})q‘/m 10. Wetlands  yes sq. ft.
no
Tel. Fax ) 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer Vil. DESCRIPTION OF
. - BUILDING USE .
. 2" O New Building W
ohew! A. RESIDENTIAL
3. U Addition 1. O Hotels (A-1)
4, (X Alteration 2. O Multi-Family (R-2)
5. [ Fire Protaction 3. O Two-Family (R-3) BOCA
6. [ Plumbing 4. O Two-Family (R-4)CABO
7. [ Electrical 2 one-ramiy 52 ig socr
ne-Fam
8. [ Elevator Devices No%! dwelling J:mts
8. [ Asbestos Abat. Subch. § 7% . Before Construction
10. (O Lead Hazard Abaternent After Construction
11. O Demolition Net gain or loss
TOTAL COSTS S/'?§ Llll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prolotype Processing B. NON-RESIDENTIAL

_

V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems

2. O High Pressure Boilers 5. O Cross-Connections/Backfiow

Drrvimm b

d®m N
1000

Hazardous Uses/Places of Assembly
Sprinklers .
Smoke Control Systems in Open Wells

llnAsrmesnand Tharans Tambe

1. State Specitic Use:
2. Use Group:

3. Change in Use Group,

Indicate Fnrmer:

885+0¥01L 8-HO SA7



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {tc be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, cr electricali work will be dane, in wheole or in part, by me or
by subcontractors under my supervision, in accordance with alf applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN CF THE PROPERTY FPRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

i personally prepared the plans submitted for: 1) the new home referred to in A ar, 2) an addition, alteration,
renavation, or repair to an existing gingle family residence owned and occupied by myself and jocated on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically 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 cerify that | will perform or supervise the following work:
C1. I‘>4 Building C.2. ( ) Fire Protection
| further certify that | will perferm the following work:
C.3. ()} Electrical C4 ( } Plumbing
D. | 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 officiat may require.

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

Signature % ,(Iﬁa‘\——— Date /== 27~ 7?

II. AGENT SECTICN (to be completed if the applicant is not the owner in fee)

| nereby certify the following as required by the 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 suthorized 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 contractars on this project that they are required to be registered with the New Jersey Divisicn of Taxation
and to compiy with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

SO E . UCC/PRO F-100 (REV3/96
Professional Printing
(609) 468-7933



OFFICE DATE RECEIVED:

Vil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prelimin. Finat Prefimin. Final Prelimin. Final Prelimin. Final
{office use only)

Initial Date Initial Date Initial Date 1nitial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of ><
Envirenmental Protection -

Utitity Dig No.

DDDDDDDDDDDDDD

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

Name of Code & Edition Name of Code & Edition
Building Energy : Other
Electrical Barrier Free
Plumbing ' Flood Hazard
Fire Protection As Built Elevation Ced.
Mechanical Other
X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.
[J) Temporary Certificate of Compliance No.
(0 Continued Certificate of Occupancy No.
[ Certificate of Compliance No.
[l Certificate of Occupancy Ne.
[T} Certificate of Approval No.
M1 1 aad Ahatameant Clearance Certificate No.
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. e+ T TOWNSHIP OF CHERRY HILL

CERTIFICATE Date Issved: 092972000
R 2 IDENTIFICATION Coutrot . 8%
856-438-7255 Pemmit# 2
Block: 34861 Tat:2 Home Wasranty No:
Work Site Location: 101 COOPERLANDING RD. Type of Warracty Plan: [ ] State [ ] Private
Cherry Bill Use Group: R4
OwnerinFee: Dollbaum, Kevin Meximrem Live Load: @
Address: 101, COOPERLANDING RD. Consiruction Classification:
CHERRY HILL, NJ 08002 Maximum Occupency Load:
Telephone: - .
Contractor:  Dolfbaum, Kevig, . fop Dete:
i 101 — Description of Work/Use:  Roofing
CHERRY HILL, NJ 08002
Telephone; Tax Collector Approval Date
Lic. Ne./ Bidrs. Reg No.: Federal Emp. No.: Water & Sewer Approval Date
Social Seenrity Mo.:

I 1  CEXTIFICATE OF QCCUPANCY

‘Thiz serves notice that s3id building or fructure has been corstructed in accordance
with the New Jersey Uniform Constnicion Code and &5 approved for occupancy.

i X] CERITFICATE OF APFROVAL

This serves notice that the work comopleted has been constructed oringafled in
gecardance with the New Jersey Uniform Constraction Code and is ved. Ifths
parmit was issued for minor work, this certificate was based upon whet wes vidhle @

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

i thin is a toanporary Cartificate of Qocupmney or Compliarme the following conditions
must bemetnolagerthin  or the owner will be subject to fine or order to vacste.

L

e AT \.“'_,.- ‘,“-’
Antheny Saccomanno, Constructon i

U.CC 360 (rv. 1096 1 - APPLICANT 2

i 3 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:117

This serves notice they bazed on erittan certificeion, lead shatement wep parfonned
g8 per NTAC %17 to the following sxtent

[ 1 Total removal of lead-based paint hezards in scope of work »
{ ] Pertial ot Bmiled time pariod( years), see fila
[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on & genersl ngpection of the visible pans of ths budding
are no imminent hezards and the building & approved for contiomed vompency.
[ ] CERTIFICATE OF COMPLIANCE

This esrves notice that ssid potentiolly hazardons equipment has been

metatied and/or maimained i ecoxr dance with the New Jemey Uniform Constructio

Caode and iz spproved foruse eatil
Fees  $0.00
Paid{ Check No
OFFICE 3 - TAX ASSESSOR Callected by




—— e e e b Ee i e M e e ey e eehn ey Ve it AbiAbite betem mmmme oot

R o 3 ?f " 4 , & ] } }
~ ! ,? ¢
kil K 3t }
i ¥
{ 5\’,‘\&%& £ M :;
¥ ~ !
CONSTRUCTION  * “Pemut Number 20000006 ' S
& ER
820 MERCER STREFT PERMIT "’ | PormitDite 132000 oot
5
CHERRY HILL,NJ 08002 * Update Number
856 488 7855 Comtrol Number 31202
Apphcaton Date  12/27/99 ;
(3
IDENTIFICATION
OWNER/PROPERTY DLTAILS
Block 34801 Lot 2 Qualfier
Work stte Location 108 COOPERLANDINGRD Cherry Fil Contractor  Dolibaums Kevin 7
CrwnetIn Fee  Dollbaum Kevin - Address 101 COOPLRLANDING RD
Address 101 COOPYRLANDING RD CHIRRY HILL NJ 08002
CHLRRY HE L NJ 08002 1etephone ||| TGN .
Telephune - Lic No /Bldrs Reg No
Use Group{s) R 4 Federal Emp No .
18 hereby granted pemussion to perform the following work PAYMENT  (Ofts & Use Ond )
X ] BUILDING ] PLUMBING
X} [ [76 43]  |Buldng $46 00
>TRIC ARE PROILLIION
[ ] EECTRKAL b (7048} | Llectrcal
[ 1 ELEVATOR DEVICES { IMICHANICAL {70 36} Phunbing
{ ] LCAD HAZARD ABAICMENT [ j DEMOLITION {70 37] Fue Protection
[ 1 ASBESTOS ABATEMENT [ ]OIHER [7061] | Flevator Devices
{Subchaptes & only) [70-38] Mechamoal , ’
DESCRIPTION OF WORK [70-91]  }VolFee (DCA)
Roofing {70 91] AltFee (DCA) £300
[70-50) }COTee
[7050] |CCOFee
LS1IMATED COST OF WORK [70 15]  |engucenng
Cost of Constructton $0 00 [71 78] Sewer
Cost of Alteration $312500 [7062] « |Shade free ;
' !
Cost ofD&fﬂ(ﬂlﬁ(}n 000 t {70 53] N Streat opmng . ¢ !
Total Cost: $312500 . t.383 | JSwedOpmng 1 ¢ 47 i
U j -
If eonstruetion does not commence withim one year of date of 18suance Lo g Lk B L - s F
2 T o My v Total  $49007 '1h oy
orif construction ceases for a penod of stx months thus puertis vouds ¥ Ty * A}l Fees Wawad No b b

ta ¥

s et \E!(Lr'“gmf v n Y {\J:mfmtt(:bepmd $4000 ";;
Anthony Saccomanno Date * ;: - ;ﬂé ; )r ; v
Contmction Qfficial c.ik E_%;_k ; ’k""“‘{ 0\0 .

Failure to clidnall reguired t uper fions may result in adminisiraiive aetion. - i~ amount -  $49 001:; byt
Fanal inspecitons are rapiired be e final paymentis o be mosd to contrarior C“’H?“*Sd by - " sD . !
Anapproved set of pars mus be kepi al the worksite at dliimes e Regclpt No ;
Neate PAID JAN 04 Y. 1i);)] Total Cash Amount. $49 00
Total Check'Amount
_ - . - . JUTRRRRS T 2 I TR . —
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SUBCODE
TECHNICAL SECTION

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

Block SY8. O/

Lot

Work Stte Lmtion_zagﬁﬁaéamz@__,@)

Date Received

Datelssued / - 3 - 2 go©
Control #

Permit # 92&00 ) 004
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that [ am the (agent of} owner of
record and am authorized to make this application.

Ao I21/Gavm

Owner in Fee

Address /o / Caogion” [as) rins Ko CA(M»;, VT VS opoos

Signhature

D. TECHNICAL SITE DATA

= — >
Contractor a/veo I~

Address _ <5 o (3

Tele. ( ) Fax ( )

Lic. No. or Bldrs, Reg. No.

Federal Emp. No.

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Jnitial INSPECTIONS Dates (Month/Day)
"I’Z/No Plans Required \Q\'f\}\‘-_ Type: Faillure Failure  Approval Initial
[ ] Al — Footing

{ ] Footing — Foundation

[ 1 Foundation — Slab

[ ] Frame - Frame

[ ] Other . Barrier-Free

Joint Plan Review Required: insutation

[ 1Elec. [ ]JPlumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL ' Energy

[ L.co -1 Cco. B8 CA Mechanical

Date: ?12—2‘@0 TCO

Approved by: z/@ é;'S Other

: Final

Barrier-Free

7~  §

DESCRIPTION OF WORK

ﬁep/ﬂce Rooé o .f,.-d“-\. }:-L
G}f{a"nu\ \’jome- ?F*B

of house

-

an}&hb ]a\ S""Uﬁfe ‘_,a-c fuu&\'fs

B. BUILDING CHARACTERISTICS

Use Group Present al Proposed
Constr, Class  Pregent Proposed

No. of Stories %—

Height of Structure__ 2> _* Ft.
Area — Largest Floor _/So0 = Sq Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

1t

Est. Cost of Bidg. Work:
1. New Bldg. §
2. Alteration §
3. Total (1+2) §

TYPE OF WORK:

[ ] New Building

[ ] Addition

[ ] Aleration
>4 Roofing

‘Siding

Fence

Sign

Pocl

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Cther

[ 1 Demolition

Height (exceeds 6')
Sq. Ft.

p— ey pe— p— e
[P R —

FEE (Office lUse Only)

Administrative Surcharge

$
Z¢.

$

$

$ 3.

s__49.@%

Minimumn Fee
DCA Training Fee
TOTAL FEE
L.C.C. F110 1 White = Inspactor Copy
(rev. 296) A Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




! s
.
One and Two Family Inspections Only! RN
tem. Date  Insp, Pass Fail Footing, Foundation and Slah Inspections Item.  Date Insp. Pass Fail Final Inspection Tasks
1 [] 11 Approved plans and zoning approval are oa site. 27 [1 f] Checks interior finishes. '
2 [1 [] Footing [ocation complies with approved plan, 28 . [} {1 Vertfy exhaust fap and dryer vent aperations
3 [1] [] Verifies the excavation and soil conditions. P ' f i Checks egress wlmdow‘g‘md ;afct.y gia@ng.
4 ~ [1 [l Verifies reinforcement is in place (if required). oo __ il- 1l Inzpects mechanical units. 1_'70" Al Unts are
5 - {1 (1 Inspects foundation wall forms: lights, receptactes, and 24 inch walkways
Verifies reinforcement 31 P} t] ) Inspecte exterior siding, roofing. and flashin
Verifies windos and vent openings . . 32 -_;______ o i i1 . is:g_pec:s all stairs, balcenies, and decks for
Verifies anchorage bolts or strap ¢ize and spacing. T ) . ’ ’ hzmc.lmiis and gl:rds. :
Verifies Keyway is clean. 33 [l [ Veriftes CO[t}pllRJ[CQ wuh. approved pImT:‘-
6 -1 (1 Inspects masonry wall: K : . or are as-builts and penmit updates required
Correct block size and type pieripilasters locations 34 [1 [] Inspects concrete flat work. _
Verifiey window.and vent openings 33 1] [1 Inspects exterior gradira for topo complime
Yerifies anchorage bolt or strap size and spacing.
7 [] [] Inspects parging and waterproofing,
8 [] [} Lnspects perimeter drainage system
9 [] [] Inspects fill, vapor ba.rr_ier.‘slab thickness, prim insulation, Comments
reinforcenient, haunch footing and isolated piers,
Lte Date A Pass Fall Framing and [nsuladon Inspections .
10 [1 (3 Checks sill plate for proper anchorage and for
termite and decay protection.
11 [1] ] Verify rooms, doors, and windows for size, height, light
and ventilation requirements.
12 (1 N Inepects wall framing and bracing.
13 [} ] Ingpects floor, ceiling, and roof framing Checks size, grade,
species, spacing, span, nailing, hardware, support, and bearing. -
14 [] [1] Inspects beams, girders, columns, and post for spacing, spun, o
size, grade, species, bearing, and installation.
15 {1 [1 Verifies trusses match approved-drawings and layouts, All
bracing, hangers, bearing, und lumber grades match approved
drawings
16 i — [} [} Inspects exterior walls and roof sheathing.
17 - [] i1 Inspects subflooring.
18 _ {1 (1 Inspects all staivs and stairway framing.
19 (] (1 Verifies that allowable limits of cutting. notching, and boring
have not been exceeded.
20 {1 i} Inspects fireplace construction and installation.
21 1] i1 Checks for clearances from combustibles.
22 [] [] Checks for firestopping and draft stopping, 7
23 {1 [] Inspects attics and crawl| spaces for access and ventilation. F
24 [] [1] Inspects fire rated assemblies.
25 [1] {1 Verifies that frammed structures complies with approved pluns. - . . -
26 1 Checks all insulation: walls, ceilings, floors, and ductwork. This inspection check off list shall serve as a general

guide line and may not include all the necessary
inspections required to insure code compliance.



BLOCK é g&’ 0/ LOoT 2—

QUALIFICATION CODE

ENTRORAN GRS TR o

Application Completes: Sections i, H, Ill (optional), IV, Vi, and Vit

== CONSTRUCTION PERMIT

AbDRESS(SITE) /O { CKIM/Z/WJM'? ’p‘ZERMIT NO.

V. FEE SUMMA‘!Y (for office use only)

Update

Update

'==4 APPLICATION

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

NN e |

sS40

Subtctal $
I. IDENTIFICATION J — Less 20% for
1. Propsed Work Siteat.___/ 9/ Caplr L (nC State Plan Review
N ; 7
2. Name of Ownerin Fee: _ A% vier N/ bayna _ Tel. 8. glgjlt\o'tl'?laining Fee 3 —7 /}_,5
Address __ /€7 Cup o dine Ld At I % Subtotal .
strest i vcipakty p— ' r
) (1) Cert. of cy
3. Qwnership in Fee: Public Private __ X 12 Other .
4. Principal Contractor; /ﬁv‘:n ﬁ;)// /;»'ﬂ-uv\ CTel ( ) 13. TOTAL $_ o, g7
Address __foi Cooraar Jae iy 2d CAherpy HA WS ool
/ f}f\ License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
[,)V) Federal Employee No. FAX: ( ) 1. Nurnber of Stories
i P Engineer Tel. 2. Height of Structure fi.
(b 3. Architect of Enginea ( ) 3. Area — Largest Floor sq. fi.
Address 4 New Building Area sq. ft.
6. Responsible Person in Charge of Work 5 Volume of New Structure cu. ft,
) FAX { 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
| 9. Base Flood Elevation ft.
10. Wetlands yes
no
TR M 11. Max. Live Load
12. Max. Occupancy Load
B nan e NTHAMT 1
5U|LD‘NG Nor Cur i OPTIONAL (for office use only)
- I=Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1.‘%Minor Work LEEFFD | Rec'd by Rec'd Date Date viewer | Appraval | Rejection | viewer A. RESIDENTIAL
2. ] New Buiiding 1. S Hotels (R-1)
* & el éﬁ‘é‘ 2. O Mutti-Famity (R-2)
3 Addition AAF © :
’E' , L5 3!2',/01 3. O Two-Family (R-3) BOCA
4. [J Alteration . 4. [0 Two-Family (R-4) CABO
5. [ Fire Protection 5. [J One-Family (R-3) BOGA
6. [} Plumbing Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 W After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [] Demolition B.NON-RESIDENTIAL
TOTAL COSTS /5 0¢ | [W. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use.
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assemnbly ’ P:
_ [ Partial Releases 2. [J High Pressure Boilers 7. O Sprinklers ) ) )
! . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks

685v0ral 9-HO SA1



CERTIFICATION IN LIEU OF OATH

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

A. { ) | further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single 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 applicable laws, and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shalt be disclosed to any person purchasing this property within ten years of the date of issuance
of a cerlificate of occupancy.

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

B. 9{) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C..5:23-2.15(e)1.vii

t 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 singie family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically 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. (/KS | further certify that | will perform or supervise the following work:
c.1. - Building C.2. { ) Fire Protection

further certify that | will perform the following work:
) rical C.4. { ) Plumbing
D. ( ) |agree to advide 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 approvais have been given, including such certification as the construction official may require.

| understand that if any of the above statements are wilfully false, | am subject to punishment,
Signature /4 {D,//\-— Date & /5 ¢7/

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

| hereby certify the following as required by the 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: Al 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 Name
Address

Telephone ( )

Signature

HI. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517

U.C.C. F100-2 (rev. 3/9€)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. .
(office use only) relimin Final

Initial Date

e COMMENTS
Prelimin. Final Prelimin, Final Prelimin. Final

Initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departiment

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Prolection

Utility Dig No.

ojojojolola|jalo|lo|jolojayold

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Tempeorary Certificate of Occupancy -
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOooooOoo =

No.
No,
No.
No.
Neo.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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CONSTRIICTION Permit Mumber: 20016415
120 MERCER. STREET PERMIT Pemit Dte  3/2/900)
HERRY HILL, N7 08002 ' Update Nutnber: '
156 - 48R-T855 Control Number. 25527

Application Date:  §342/01

IDENTIERC AT
WNERPROPERTY DETAILS

Block 34801 Iod: 2 Quaitier
Waork site Locafion; 141 COOPERLANDING R, Agent: Kevin Dallbaurn
Owner by Fee: Kevin Dollbaam Address: 101 COOPERLANDING RID,
Addregg: 101 COOPERLANDING RD. CHERFY HILL NI aro0

CHERRY HIL N} 08000 Telephone: -
Telephone: _ Lic. Wo. / Bidrs. Reg, No.:

Use Group{sy:  R-4 ' Federal Emp. Ne.

;ahm:( y granded permission to perforn the inllowing worl: ; PAYRMENT  (Office Use Unly)
[ X | BUTLDING | ] PLUMBING - _
“ : [70-43} | Building $52.00
{ | LECTRICAL [ 1 FIEE PROTECTION 0.4 Flociricsd

| EEEVATOR DEVICES [ IMECHANICAL [70-36] Plumbing

1 LEAD HAZARD ABATEMENT | ] DEMOLITION £70-37] Fire Profection
i1 ASSESTOS ABATIMENT {1 OTHER {70-61] Elevator Davices

{Subchapier B only) F70-38] Mechamoal
DESCRIPTION OF WORK: - {70-91 VolFee {DCA) $4.00
Front Porch, 10 Fi X 16 Ft. _ [70-61}  jAltFes (DCA)
[76.507 CO Pee

[70-50}  1CCO Fee

ESTIMATED COST OF WORK: [70-451 Engineering
Cost of Consinuetion: $1.300.00 {71-78] Sewer
Cosl of Alleration: $0.00 {70-621 Shade Tree
Cost of Demolition: £0.00 70-53] Street Opening
Total Cost; $1,500.00 (72.59] Stredt Opening
Enorow

I consiruction does not cormunence within one vear of date of issuance,

Total: & 56.00

orif construcbon ceases foi a peniod of iy months, tmﬁp soit 18 woid, Al Tees Waived : hin

B N '\\\’h L\{’_\n jf IL@\ Amount 1o be Paicd,  § 55.00
Antiwlmzy Saccomanno Tiaie N Check Nuspber: 1177
Contraction Official _ B Check atount; $56.00

:: Bailure to obfain ali required inspections may vesudt in administr ative action.

: Final inspeciions ar: required before final pavment ix to be madk: jo controcior. Colleciad by: ey
. T, . ) . it R DL
 Anapproved ver of thany suest e Jop? of the worksize a: 21 imes, )
Recoipt No
Mt Tolul Cash funoont;
‘Total Check Amount: ©56. 60

R B AL



el BUILDING
| 4 SUBCODE -
TECHNICAL SECTION

L\I}UR\( CONSTRUCTION
CODE

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

Date Received )
Date Issued :’ T
Control #

; -
. E ,." A 4
Permit # ‘:‘)dd/_. & ;’J/j
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of

4

Block ?‘/% Foll Lot record and am authorized to make this application.
Work Site Location ¥ £ iy rtier a{npg{nz 7 P & T;?ﬁt—-—«
Chrvrs U 2T & E60n ~ Signature ¢
Owner in Fee //_:.x . -7 I s, san
D. TECHNICAL SITE DATA
Address _ 81 v ue /Lﬁ,J i = Zrf v
L hevrer HH  pnit o Cot— DESCRIPTION OF WORK
Tele, o
_ P e
Contractor __<m man N 47 Lonr® f/"”J 2"(4 Con r'STfLﬂ»f/ ""r Covrere )jp
Address
) - 7
- Ir’?";j ﬁ- ﬂ Frame (oo™
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. il wor Wgewnwk AS MoTZD
- fHave #{ﬁvvp ﬁ“-’?-s o ST
JOB SUMMARY (Office Use Only) { v
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) C P TAA T Wi ﬂ P O‘ A -
[ 1 No Plans Required Type: Failure Failure Approval Initial
kel Al ' 3/4;;a S Footing
[ 1 Footing ’ Foundation
[ ] Foundation — T b TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame \./ [ 1 Ne“{ Fiuuldmg 5 =
[ ] Other Barrier-Free ) Addmo.n 5 3_
Joint Plan Review Required: Insulation [ ] Afteration
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ 1 Roofing
SUBCODE APPROVAL Energy [ 1 Siding ,
[ ]CO [ ]CCO [ ] CA Mechanicat [} Fence Height (exceeds &)
Date: Tco [ ] Sign Sq. Ft.
Approved by, Other [ 1 Pool
Final V/ [ ] Asbestos Abatement Subchapter & :
Barrier-Free [ ] Lead Haz. Abatermnent NJAC 517 o
[ ] Other .
pmoliti
B. BUILDING CHARACTERISTICS - [} Demoltion
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge
Constr, Class  Present Proposed . New Bidg. $ Minimum Fee  $
No. of Stories 3} 2. Alteratlon DCA Training Fee  $
Height of Structure /5 Ft. 3 Total (1+2) s _/_fici_ W TOTALgFEE s
Area — Largest Floor 16 Sq. Ft. M
New Bldg. Area/All Floors AR Sq. Ft. .
ol UCC. F110 1 White = Inspactor Copy 2 Canary = Office Copy
Volume of New Structure A= N 7 cu. Fl"@ a,027 ,,_Sdl (v 308) 3 Pink = Offics Copy 4 Goki = Applicant Cogy

Sq. Ft.

Tota! Land Area Disturbed  “N¥eéden £ 4




One and Two Family Inspections Only!

. Pags  Fail Footing, Foundation and Slab Inspections Iem, _Date Insp. Pass  Fail Final Inspection Tasky
roved plans and zoni roval are oo site. 27 il [] Checks interior finishes. .

% :]l E } ?fpotmg lora.tion conq:l?leggwﬁ)appmved plan, 28 f} [} Verify exhaust fup and dryer vent operations
11 (1 Verifies the excavation and seil conditions. 9 [} [] Checks egress windows and safety glazing.
1] (] Verifies reinforcement is in place {if required). 30 £ 1 Inspects mechanical units. For atic units are

[] ] Inspects foundation wall forms: lights, recepta.cles.. a..nd 24 inch walkways‘
YVerifies reinforcement 3 £ [ Inspects exterior siding, roofing, and flashin

32 i1 [1 Inspects all stairs, balconies. and decks for

Verifies window and vent openings
Verifies anchorage bolts or strap size and spacing,
Venfies keyway is clean.
[ [1 Inspects mascury wall:
Correct block size and type pier/pilasters locations
Verifies window and vent openings
Verifies anchorage bolt or strap size and spacing.
Inspecis parging and waterproofing,
Inspects perimeter drainage system

Inspects fill, vapor barrier, slab thickness, prim insulation, Comments
reinforcement, haunch footing and isolated piers.

handrails and guards.
33 i1 [1 Verifies compliance with approved plans
or are as-builts and permnit updates required
Inspects concrete flat work.
Inspects exterior grading for topo complianc

34
35

pany gurmy
[S—p—
—_——

——
(R
— ——
[ ]

Pasg  Fall and ation ections

[} 1] Checks sill plate for proper anchorage and for
termite and decay protection.

[1 [] Verify rooms, doors, and windows for size, height, light
and ventilation requirements.

[1 [] Inspects wail framing and bracing.

i] [1 Inspects floor, ceiling, and roof framing. Checks size, grade,
species, spacing, span, nailing, hardware, support, and bearing.

[1 [1 Inspects beams, girders, columns, end post for spacing, span,
size, grade, species, bearing, and installation.

[} [] Verifies trusses match approved drawings end layouts. All
bracing, bangeru, bearing, and lumber grades match approved
drawings

[1 [1 Inspects exterior walls and roof sheathing.

[} 1] Inspects subflooring.

[1 [1 Inspects all stairs and stairway framing,

{] {1 Verifies that allowable limits of cutting, notching, and boring

have not been exceeded.

[1] [1 Inspects fireplace construction and installation

[] [] Checks for clearances from combustibles.

[1 [} Checks for firestopping and draft stopping,.

[] [] Inspects attics snd crawl spaces for access and ventilation.

B i} Inspects fire rated assemblics.

[1 [1 Verifies that framed structurcs complies with approved plans. .. . .

0 0 Checks all insufation: walls, ceilings, floars, and ductwork. This inspection check off list shall serve as a genera

guide line and may not include all the necessary
inspections required to insure code compliance.
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TOWNSHIP OF CHERRY HILL
o 820 Mercer Street
- Cherry Hill, NJ 08002

zoniNG apPROVAL b2 40875
M Building Permit (1 Certificate of Occupancy

Block __ 8 248 0 Lot &

Ay ;5“'."3?{'!‘}-‘}",""‘&'. Laisd

S A T e AT S IV
v

- i Zone P\'Z
Property Owner %Vm 7.& 'S;)h\)n B//AKZMM '

]01 Cuper’ [nno/mq Zd | ﬁ
/O/ Ccm{}?/ ZQAJ“"“ R‘/

Address of Property

Address of Owner

Existing Use

o

ﬂfﬁuﬂpj P/Gé ﬂl{/}tz‘am

Proposed Use

Type of Structure Proposed Fond Fre L /éé/l%illa:-\ /0 X %’

.
THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO FURTHER CONSTRUC-

TION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR CONSTRUCTION MAY COMMENCE WITHOUT ALL

NECESSARY APPROVALS. .

~

| hereby certify that the proposed work is authorized by the owner of record and that ! have been authorlzed by the owner to

make this application as his/her authorized agent and we agree to conform to all appli
é m lof Cch}’yo//ﬂthﬂl; 12:;‘ "

P

Signatyre™

SETBACKS:

Address

0 Corner Lot @Insme Lot

Telephone ..

LR
Frontﬁ_ﬂhﬂ_ Rear2.5_jm,u_ Smallestsade_ﬂm Aggregate_ﬂm_ Secondfront

{
Height _35_ﬂm.1& GrossFloorArea ____

«

Sq. Ground Floor
For swimming poof only:

Side

Distance of pocl from the foundation wall Front Rear
ZONING BOARD ACTION P.O.A. Date Granted
PLANNING BOARD ACTION P.B.C Date Granted

THIS APPROVAL IS BASED ON THE INFORMATION ON THIS FORM AND THE ATTACHED PLAN(S).

A — - J-4
COMMENTS: L‘4 L) i.. A AL A4 "é_ AL LEN i’.." .s’ A .g‘r'.Jl. ‘_ _.LJ.-. #N é}’ (WL ALl 124 .
f 4l Y 4 /] .
) 4 t i dlh ’ DY A s VR _ M iire AV Z 4 £t s :’ 148  CF -

o ot e

‘;%PZCW léOc;,A—f Al [ds .M,?j.{m}wx/u& ot ,Q)e mo

1 A
OTHER PAYMENTS AND FEES:

-

-

Taxes Paid:

Shade Tree Fee $2.00/LF of street frontage

Contributions-In-Aid:
Road Improv. $

Sewer improv. $

Otherz-ﬁ’ +

$ -

Housing Tmpact Fee:

(a) Estimated equalized value of the improvements $

(b} Fee calculation:

) Residentialuse - 0.5% of (a) $

2) Non-Residential use - 1.0% of (a) $

2/22/0/

Date

PPCo
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Architecture
Planning

Interior Design

CUHZ2A, Inc.
211 Carnegie Center
Princeton, NJ

Date:

Project Numb4ér

Project Tiﬂe:[

08540-6298
Tel 609-452-1212
Fax 609-452-1943

By:
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P CHERRY HiLL TOWNSHIP
____BUILDING INSPECTIONS
PIAN REVIEW
— - AeTON | RECD

e
boare CATE |

gfafol
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SUNDIMNG ;
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T OFFIGHAL COEY
rMTRACTOR MUST DISPLAY THIS SET AT

W SITE.
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1/2 STORY : . £0.00"
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FRAME
# 101
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el g
B,

BLOCK 34801 «x
LOT 2 L

CALE
(TYPICAL)

Ay N Ea) Fa)

DEBRIS

‘ ON CORNER
LOT 28 Bl

BEING "LOT 2, BLOCK 348.01 ON TAX MAP,
CONTAINING 24,649+ S.F. (0.566+ AC.) OF LAND.

. KEVIN .CHARLES DALLBAUM, S RS,

LAWYERS TITLE INSURANCE CORP. &

3! 6195- < OO . HOLLY m._r(;'

O o on corner| %

" KRISTINA L. WALKER T ksl
— o —

CREDIT LENDERS TITLE AGENCY INC. " SURVEY AND PLAN OF PREMlSS

I
g T

=

U

ATLANTIC COAST MORTGAGE SERVICES,

INSURDR OF TITLE RELYING HEREON AND ANY OTHER PARTY
IN INTEREST: L -

“IN CONSIDERATIGN OF -TeE FEE PAID FOR MAKING THIS
SURVEY, I HEREBY. CERTIIY .14  ify ACCURACY (EXCEPT
SUCH EASEMENT, IF. ANY; THAT 'MAY BE L'ICATED BELOW THE
SURFACE OF THE.LANDS.OR ON"THE SURFA[LE OF THE LANDS

CAMDEM COUNTY, N.J.

ra INC. - No. 101 COOPER LANDING EQAQ%%
TOWNSHIP OF CHERRY HILL ~¥4F

RS

iy
.tt r‘ﬁ

L AL Sk . R % : 3 A . et
e A A L D P S T e e e B e A e e o e e

b

=

o
Py

e
Gav

AND NOT VISIBCE) AS.AN INDUCEMENT FDR ANY INSUROR OF SCALE

. DRAWN BY:
TITLE TO INSURE THE TITLE & THE-LANDS AND FREMISES i"=30"
EONS- - - .

T, . R DATE: REVISED:

171-05-99
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JOHN MeGLINCHEY PLS, BBi ¢
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QUALIFICATION CODE

2041983

ADDRESS (SITE) /0/ Caﬂ?‘?f" L‘Q/‘([H:)‘:‘PiERMITNO.

CONSTRUCTION PERMIT |'/ o oremes e
Update Update
1 Building $ 4‘?’92. -
APPLICATION Za
Plumbing Zed
4. Fire Protection P X et
Applicant Comple(es: Sections I, ", It (Opﬁonal), lV, V'. and Vil 5. FElevator Devices
8. Subtotal $
|. IDENTIFICATION J 7. Less 20% for State Plan Review ;
1. Propsed Work Site at: bl Cooﬂ( l/,)ﬂ Iﬂc EC{ 8. Subtotal $ /27 _
2. Name of Owner in Fee: _JCo N7 TeI/_ (g_ State Permit Surcharge Fee [/
Address _joy) CapQRL [anJr/l(‘ '? [/ic’/f/'-/ Mt oS oo 2 10." Stibtotal = fo’:‘
sires! municipaty ¢ i zip code iy Cert. of (ZQSL_IEa_I"I_CL‘- / 4
. 2. Other £ b2y 4]
3. Ownership in Fee: Public Private -
— 3. TOTAL s 2/ /
4. Principal Contractor: SAme AS /4 étl /0 Tel. ( ) /I IV AR
Address V1. BUILDING/SITE CHARACTER|STICS (office use only)
, . A 1. Number of Stories
license No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ) xd y
Federal Employee No. _ FAX: ( ) 3. Area — Largest Floor f sq. ft.
5. Architect or Engineer <Same a5 /) Ad JE Tel. ( ) 4, New Building Area K00 i sq. ft.
- Address — Contact__~ 5. Volume of New Structure G 0O ou. ft.
6. Respagsd . has Begun 1{6 [/I';J 'Dn //I')ﬂ SN 6. Construction CIas;lﬁcatlon § E’
- 7. Total Land Area Disturbed J00 5q. ft
Tel. FAX (B5@) Y29 4252 8. Flood Hazard Zone
9. Base Flood Elevation ft.
JUL ] 2 2004 i0. Wetlands vyes
| G 4o X@Qo ho
= D ‘F‘ 11. Max. Live Load
- 12. Max. Occupancy Load
G0
/7’ ﬂ Mf—p p’ b.rUR‘BMGOPq'IONAL for office use only)
ll. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1 [ Minar Work ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ plew Building = . 1. State Specific Use:
. ' 7 7 " T e
3. PP addition L= 724,04 / ““Q’ 04 m > 2. Use Group:
4, O . Repair 3. Change in Use Group, Indicate Former:
[ b, Alteration
) income-
(3 < Renovation , 4. No. of dwelling units: All Units  restricted
[1 d. Reconstruction Bef Conatrucl
5. ﬁ\Fire Protection W&L“' l IL”)[?% 2&/ efore Lons rulc lon
6. (R Plumbing m/DOQ 7 / [\ﬁ (34 : After Construction |
7. ﬂElectricai L IR U’)l/?/"y : Net Gain or Loss L
8. 1 Elevator Devices , 4 B. NON-RESIDENTIAL z 5
9. [] Asbestos Abat. Subch. 8 /////.///A 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demoltion 3. Change in Use Group, Indicate Former:
TOTAL COSTS /Y000 9 P
1. DO YOU WANT: _ (optioral) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releasas 1. 0 Elevators/Escalators/Lifts/ 4. 1] Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
' ) Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
2. [] Prototype Processing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly 10. J Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7.0 Sprinkiers |

U.C.C. F100-1 {rev 12/03)

CL. Up
<o

11222501 9-HO Sa1



CERTIFICATION IN LIEU OF OATH

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

A. ( )} | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whele or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.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.

| 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. b(L | 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 prop-
erty listed on Page 1; or, 3) a new structure that will be physically 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. M | Eurther certify that | will perform or supervise the following work:

cA. Building c.2. (H4_ Fire Protection
| further certify that | will perform the following work:
C3. (p4. Electrical C.4. (P4 Plumbing

D. M | 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 Canstruction 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 jf any_gf the above statements are willfully false, | am subject ta punishment. / /
Signature 4‘ - M Date ‘
7 o

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

| hereby certify the following as required by the 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 Name
Address

Telephone ( )

Signature

. ( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/06)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heailth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmenta! Protection

Utility Dig No.

Qiolalo|lg|joc)joljojlojeyoyajal .

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

oooogaag

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupar~y

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF CHERRY HILL
820 MERCER STREET
CHERRY HILL, NY 08002
856-488-7855

Block: 348.01 Lot:2
101 COOPERLANDING RD.

Qualification Code:

CERTIFICATE

IDENTIFICATION

CHERRY HILL

Owner in Fee: KEVIN DOLLBAUM

Address: 101 COOPERLANDING RD.
CHERRY HILL NJ 08002
Telephone:
Agent/Contractor: KEVIN DOLLBAUM
Address: 101 COOPERLANDING RD.
CHERRY HILL NJ 08002
Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ X] 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.

[ ] 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.

[ ] 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:

o

+

»
v . ¢ L ~

Gerald E. Seneski Construction Official

U.C.C 260 (fev. 5/03)

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued: 09/23/2009
Control #: 48194
Permit # 20041983
Home Warranty No:
Type of Warranty Plan: [ ] State [ X ] Private
Use Group: R-5
Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:

Description of Work/Use:

2 STORY ADDITION, TOTAL 1028 SQ.FT.

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

[ ] Partial or limited time period( years); see file

[ 1 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.

[ ] 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 ‘

Fees: $90.00

Paid[ X ]Check No.: 1151

Coliected by: SD




' TOWNSHIP'OF CHERRY HILL -
N - 820 NIERCLR STREET
. CHERRY HILL, NJ 08002,
i 8:6 433 785<

€ .-

- CONST E‘RU(,TIGN PLRI‘\!IIT

_Permit Numiber: 20041983
~ . PermitDate: (7/29/2004

, Updamﬁumber 48194

" “Application Date: (7/27/04

S H)FNTIFTCATION

S U

‘101 COOPERLANDINGRD

Telephone': .
Lic; No. / Bldrs. Reg, T\Io o ‘ ' :
IR FederalEmpNo:‘ ;

Lct Qualn‘wt . . : e
101 COOPLRLANDTNGRD ('HERRY HILI_ ConJIactor - .T{L,VIN DOLLBAUT-/I
- 'KEVIN DOLLBAUM . Addeds 01 COOPERLANDING RD:.

© CHERRY HILL NJ -080062

] PLUMBF\TG

I X ] FIRE PROTIICTICN
E ],_ME_CHANILAL

. [ 1 DEMOLITION

\ l\onstvqm’(mn ceases for iy De'md cf six mnnt‘Ls this perm]t is void. C

G i i
Anthorg r Sa \grnanno L

- Contruch&n Ofﬁc:ai

'/'

; : S v Dée b

Fa:lure 10 obtain dll reqwrea’ inspections mny re.rult in admmmmrwe action.
Fmal inspections are requived before final payment is to be'made to mmrac!oo
An apprm'e-d set of p!ans TSt be kept at the worksite.qt. all vimes.

Note Lo e

- - A S

[70-43]
[r0-a8] e
[r0-36;

(7037

ek

(%ubchaptex Sonlv) 4 ' ‘ A L ;_,‘. A (7038 gchamc.a} 7

DESCRIPTION OF WORK; ' T B T ‘vouree ®cay” $44.00
i [Ty L E ‘lrFee (DCA) ‘ .
o [os0) K Fee 89000
- : ;[70‘..50].‘ . '-CC,O Fee
. _E_S'I'IMATEP'(%OS'JI‘.OF WORK: o L8] fovior . |
o Costof Construction: $14000.00 T -lSiadeTree .
i ’ Cost of i\lterat?'.en: : $0.00 g [70-53] - Street Cpening '
E ‘COS!. of[gkmoﬁﬁéil" . -$0.00 : cca [f‘ﬁ'»Bl} . Stteet Opm Escrow

, mta.i Cos: $14 000 0 . S (::“ . LheckNumﬁgf:'. "j Tota} $ 677.00 11:)1 ,

LK comlmcuon does not commence w1rhm one yedr of date of Lssuam,e _ Check amo

Cdﬂecte‘(:i:b.y}_' ;
“Total Cash Amount
Total Ché ck: Am ounf
" Total CC Amount

- Grand Total-

(Office Use Only)

$442.00 | -
$36.00.

“IFire Protection -
g Eizémr De'vi'ceﬁ :

““‘AL Fees Waived
Amount to be Pa!d

NS P
R

'S 677.00:
'SD -

$677.00

. -8677.00

limbing $42,00. | -

$23.00 | °

-
o



Date Received
Control #

BUILDING SUBCODE s T29. 09

TECHNICAL SECTION Permit # 00 é/ /ff -
P Q(‘ - -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH :
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) hereby_ certify that | am the (agent of) owner of
Block N Lot —~ QualificationCode ______ _  recojgéancd\am to make this application.
Work Site Location I‘OI Cae: D2 [ ai*\(' P y A
-i s = Signa
Owner in Fee /<€J1 = bhllbaJdrA - D. TECHNICAL SITE DATA
Address _ [ Cer2Cr Landine Kd ' . -
DESCRIPTION OF WORK : R
R AN
Contractor %sm AS D}Ja - AJJI '}IOH 7,( S C_b 0 qﬁ })ome,
Address Leping -
" 2 2 Stora Weed Framed
Tel. ( ) Fax (856 Y24 4252 Cosncreya S!nb / 207
Contractor License No. or Builder Registration No. é)‘

Federal Emp. No

JOB SUMMARY (Office Use Only) See b KM . TRsuibe "TRuss ALC T @.(Lfm T veTs Fong
PLAN REVIEW Date Initial  INSPECTIONS Qq"s onth/Day) C,A'M Lo TNS; 70 A§ N‘sﬁo » a :

[ ] NoPlans Requlred Type: Failure  Failure Approval itial | z./d A D B o & i
€ Al 0‘;‘@4 Footing A Ry . /1’/ fla &J

Footing Bondi

L] Eootlggt. Foundatign T b— - - :
ndatio K .
[ 1 Foundation Slab / . ,j TYPE OF WORK: . ©o FEE (Office Use Only),
| ] Frame Frame IQ_ . New Buildi i ST IS v e T
[ 1 Other Truss Sys./Bracing L1 A::t u mg‘ e Tod ﬂ v
. l>4 mon - T . e .
Joint Plan Review Required: Bamf-.'r-Free w3 \ m M Rehabilitation , ' ‘ e ;
[ JElkc. [ ]Plumb. [ ]Fire [ ]Elevator MSUIalon ] % _-,— %) Roofing P :
Finishes -Base Laye . o VL : .
UBEODE APPROVAL leshes -Fmal - ‘ S’[ﬂi [ ] Siding o AR
[ cO [ ]cco [ ]CcA "E‘“‘QY “.,. Q Ob b} Ffence Height {exceeds 6?
At 4,/C0F Mechamcal 3 ; [ }sign____ SqFt o —_——
< x aeoS\ar nmi\““- W51 SUY— [ 1 Pool " u | ..
Approved by: Other [ ] Asbestos Abatement Subchapters8 .. +* . LS,
Final bmu 1 m [ | Lead Haz. Abatoment NJAC 5117 ¥ 1"
Barmier-Free ‘ [ ] Other
B. BUILDING CHARACT TI@S [) Demoltion ‘
Use Group Present E-% Proposed "5 Est. Cost of Bldg. Work: ' L s
P e . Administrative Surcharge $
Constr. Class  Present & l g) Proposed 1. New Bldg. $ / a Minimum Fee $
No. of Stories 2 2. Rehabilitation $_______ State Permit Surcharge Fee $ ——_—W
Height of Structure 24 Ft. , 3. Total (1+2) $__/2OQD ate Permit Sucharge 5 —
Area — Largest Floor @ ﬁ@ / 0 ﬁﬁ’t TOTA. $
New Bidg. Area/All Floors ___ 58 OQ é%éﬂ’ _ -
“
Volume of New Structure ?s X O, 02'?/6? %2, U.C.C. F10 (rev. 07/03) Lo

Total Land Area Disturbed 00 Sq. Ft.
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BUILDING SUBCODE
TECHNICAL SECTION

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

Block <%0 §

Work Site Location

Qualification Code

Date Received
Control #

pu
Date Issued 7 ) 2 / C // )
Permit # / e
SO0 1762
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

recordrandiamm atthorized to make this application.
N\ =

Lot
101 Coxor Landing R

Reas thllbadr~

Owner in Fee

Landne &d

Signaturemmmme==" ‘

D. TECHNICAL SITE DATA

Address _ £ C o2 D20

i S"(}IO?’_ DESCRIPTION OF WORK
z:;ntractor Nora As HionsY ’q@}d! ';Ia-n 7{- ‘S'f.Qb Q £ ;Jamcz
Address Samw Z 51‘9( lh)ooek F(AW\E é
Tel. ( ) FAX (6 36) Y21 425 & ;}

Contractor License No. or Builder Registration No.

Federal Emp. No

Cuncrexa S’ﬂab /(, -

Fsvive TRUSS AnD [Zeslém Pk R x“%\z«s&
Cdatt Far Iws LTIONS As ASTCD ‘
AL oe ﬂzfuo b7 (75 o ST :

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
(X Al 72 ¥ &{FS Footing \//
[ ] Footing _ Footing Bonding’
. Foundatidn
[ 1 Foundation e Slab (V4
[ ] Frame — Frame \/
[ ] Other - Truss Sys./Bracing
Joint Plan Review Required: Barrier -Fry
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator lnsulation
Finishes -Base Layer !
SUBCODE APPROVAL Finishes -Final AR AT
[ 1CO [ 1 CCoO | ] CA Energy
Date- Mechanical
TCO
Approved by: Other
Final
s Barmrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBdg. $_ JCOCD
No. of Stories 2. Rehabilitation $
Height of Structure 24 Ft. 3 Total (1+2) $_ 2D
Area — Largest Floor (5 2 ‘.f“..‘c‘-@ f 0 E‘%gﬁ
New Bldg. Area/All Floors ___ 5 @8 S
Volume of New Structure A4 & - m sI’-“t X 0, {)2‘7/ cF %l,
Total Land Area Disturbed e Sq. Ft.

TYPE OF WORK:
[ 1 New Building
[;ﬂlgAddition

q[:’,-.g] Rehabilitation
] Roofing
] Siding
] Fence
] Sign

] Pool
1
}
]
]

FEE (Office Use Only)

3 .
VAT

Height (exceeds €')
Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 517~
Other

Demolition

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §

U.C.C. F110 (rev. 07/03)



1. ANCHORAGE:

Bois

SPACING v,
WA

i Size Q \‘_q_\\

_STRAPS/
ngmwe (PER MANUFACTURER'S SPECS
Z E

2. SILL PLaTES:

a
d
g
o
]
g
O

SizE

GRADE. SPECIES

TREATMENT

Lars

SILL SEALER
PROPER TREATMENT OVER FOUNDATION OPENINGS {BEARING OF JOIST)
TERMITE PROTECTION

A. BASEMENT or CRAwL SPACE

3. Beam PoCKETS:

‘") BEARING / SHIMS
) TERMITE PROTECTION OR CLEARANCE

4. COLUMNS:

FRAIMING CHECK LIST

’ . ar

1 SizED PER PLAN z
) ATIACHMENT / PLATES

) SPacing / LOCATION

1 Pawt/ CoATING

or

1. Box or Riv Joist, or PERIMETER BAND JOIST:

2. GIRDERS AND BEAMS:

B. FLooR FRAMING AND FLOORING

3. FLoor Joist

4. FLOORING, SHEATHING., OR DECKING

1 20 3= FLOOR 1 SiZED PER PLAN i 2¢ 3+ FLoom v 2¢ J"FLOOR
O O QO Sz ) Tvee 0 O ©) Sizep per PLan MaTERIAT
J O ) GRADE, SPECES 1 GRADE., SPECIES 0 O 20 GRADE, SPECIES L1 ) i1 PaneL Sean, THICKNESS
O O O SiNGLe or DousLe ) LOCATION AND RELATION TO THE PLAN T] O ) PRE-ENGINEERED COMPONENTS SPECIFIED SPECIAL REQUIREMENTS
O O O Pre-ENGINEERED PER MANUF'S SPECS O NaUNG O O O Beasns ] M O Edge Blocking (if required)
) O CANTILEVERS AS PER DESIGN ) -ATTACHMENT SCHEDULE O O O NaLng 0 O 0 Gaeeing

) BEARING O O O BrioGiNG 0 0 Lavour
5.5TAIR ATTACHMENT O LarrING T3 03 b CUTTING AND NOTCHING | AS PER CODE)
1= 20 3" FlooR 1 O [} POINT LOADS - SUPPORTED AS PER PLAN 5. STAIR ATTACHMENT:
O QO O Bearng 1 1 O SPan HEADERS 1 2% 3" FLOOR
O O O Naumwg ) O ) HEADERS a0 T Beasine

0 20 O FrameD OPENINGS 0 T NaLng
C. WaLL FRAMING
1. EXTERIOR WALL FRAME 2. InTErIOR LOAD-BEARING WALLS: 3. InTERIOR Non-Loao-BEARING WALLS
1 2¢  3*FLOOR 15 20 3" FLOOR 1 2% 3 FLOCOR
Qo 0O sSeE O O Q4 S 0 0 O See
0O O O Seace 0O O QO Space O O O Space
O O O SPECIES AND GRADE QO 0O O Larout-SupporT BELow PER CODE 71 T1 ) SPECIES AND GRADE
O O 1 Curting, NOTCHING, ANG BORING O O O SPeCIES aND GRADE 0 T ) Cutring, NCTCHING, AND BORING
0 O Ci Heacer Sizes 0O O DO Cutning, NOTCHING, AND BORNG 1 1 O FiRe BLOCKING
O O O Jack St1ub BEARING 0 O O FIRe BLOCKING ) T} ) Heaber Sizes
O b O HesbeR Sizes 71 T D) Top PLate NaiLing
Top PLATES C1 0 b JACK STUD BEARING
O O O Naung
O O O Lkaps Top PLATES
Q QO ) RarterTiEes 0 O ) Naung
) O "0 HURRICANE StRAPS (AS REGUIRED) O O O Laps
1 O O STRars

1. TRuss ROOF FRAMING (AS PER DESIGN):
APPROVED DOCUMENTS WHICH SHOW

]

vooco

O Lavout Puans

1 TRuss MewmBERS

O CONNECTION SCHEDULE

[0 PERMANENT BRACING DETAILS

1 DormERS / ROOF STRUCTURES GN MANUFACTURER'S DRAWING
() EQUIPMENT / APPLIANCES ON MANUFACTURER'S DRAWINGS

LOCATION AS PER Lavout
1 AUGNMENT
BEARING
SPACING
CONNECTIONS 7O BEARING POINTS
No CONNECTION TO NON-BEARING POINTS
DamaGE AND DeEFECTS
O ENGINEERED METHOD OF REPAIR

2. PERMANENT TRUSS-TO-TRUSS BRACING (A4S PER DESIGN)

O Lavout -

0 See
) Tvre

0 NALNG
01 OverLap
) TERMINATION
() TRANSITION (1.E. CROSS) BRAGING

D. Roor FRAMING

3. GABLE END BRACING (S PER DESIGN)

1. SHEATHING - EXTERIOR WALLS!

MATERIAL

) PANEL SPan, THICKNESS
SpecIAL REQUIREMENTS

0 GAPPING
O Lavour

2] Corner BRACING (IF REQUIRED)

i) Lavour
) Suze
T Type
1 NAILNG
1 OverLap
) TERMINATING
E. SHEATHING
2. SHEATHING - ROOF:
MATERIAL

1 PaNEL SPaN, THICKNESS

SpeCIAL REQUIREMENTS

[ BLOCKING, EDGE (IF REQUIRED)

) CiiPs (IF REQUIRED}
O GAPPING
O Lavour

SHEATHING, FRT - RooF
) Four Feet from Firewall
1) NONCORRGOSIVE FASTENERS

4. Soup SawN Roor FRAMING
) Size
1 GRADES. SPECIES

Lavout
TJ  SPACING
T SpPan
) BearmnG
) FASTENING
T} DamaGE CauSED BY FASTENERS
{RAFTERS NOT SLIT BY TOENAILS)
CUTTING., NOTCHING, AND BORING
BRIDGING
Rioge SizE
HuRRICANE TiES WHERE APPLICABLE

opooo



Date Received

Control # 7_01 9.0 ”

ELECTRICAL SUBCODE = Date fssued .

TECHNICAL SECTION ' remtd D DO -/ TF3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LiEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block 3 ¢ X Lot 2 . QualificabignCode ____~ application fin 'orm the listed on this application.
Work Site Location / 0 / COO F-anl Z;:ﬂﬂdﬂ (%4 ?:\/ A\W

f\:A_Qr//u /'/, / /\J T (')8 CKVZ., — Applit,{ant's Signatu’rgleﬂmctor's Seal and Signature
Owner in Fee _K @/ a /4 19N \ \ae»-h"’\d [ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r }L&empt Applicant
Address T Sawa. a8 Aeye D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Cnly)
Tel 7 Lighting Fixtures
Contractor & Sanmd. ;s Abav/ 20 Receptacies
Address \O Switches
Detectors Smake Co

Tel ( ) FAX ( 356 ) &2 9 yzZy< Light Polesm

Motors—Fract. HP
Emergency & Exit Lights

Contractor License No,
Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Cther
Building Occupied as p) Utility Co. PS E C's'
Est. Cost of Elec. Work $ ’600

Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $ _.,ZL._"’_

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

2
g KW Elec. Range/Receptacle

JOB SUMMARY (Office Use Only) KW Oven/Surface Unit

AMP Motor Control Center

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ 1 No Plans Required Type: Failure  Failure  Appropal Ipitial KW Elec. Dryer/Receptacle
) ) . Rough = TZagrif IEIETY) KW Dishwasher
Joint Plan Review Required: . )
Buildi Plumbin Barrier-Free . HP Garbage Disposal
= F_w 9 (] Elevat 9 Trench ﬂ_ KW Central A/C Unit
] E:re - ; ] :va or Temp. Serv. HP/KW Space Heater/Air Handler
€c. Flans Approve Constr. Serv. __[ KW Baseboard Heat
Date:{ 3{0{ 0y TCO 1 HP Motors 1/+ HP
Approved by: 3~ ?"—’ Other 1 KW Transformer/Generator
4 Service - 1 AMP Service
Final 2 IE
- [ SV AMP Subpanels
Barrier-Free U

SUBCODE APPROVAL ) I
[ lco [,]lcco [‘1>7 CA Temp. Cut-in-Card Date Issued i KW Elec. Sign/Outline Light
} ] 7 Final Cut-in-Card Date Issued
Date: 3' eyl Annual Pool Inspection
Approved by: Q Date_ of Qrcunding and Bonding Administrative Surcharge $ \9 —
Certification .
Minimum Fee $

U.C.C. F120 (rev. 07/03) State Permit Surcharge Fee $
TOTALFEE §




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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received v

Control # 7- i 7 el 4 g
Date lssued ) & \‘ >
Permit # D IR {"/ - / /JE o

C. GERTIFICATION IN LIEU OF OATH
| hereby certify that ) am the (agent of) owner of record and am authorized to make this

Block 3 Qualification Code application and'perform the wark listed on this application,
Work Site Location IO/ ngﬁr" Laﬂo/. P X4 /(jrj g porn
/,"‘(Q,"” o) // /f NI ()800'2_ Appilcant’s SlgnatureIContractor s Seal and Signature
Owner in Fee A;a aty) 7 Vnttl e [ ] Licensed Elec. Contractor | ] Certifd Landscape lrrigation Cont'r }‘;1 Exempt Applicant
Address =2 %A-N\ﬁ_ Pagid K\b e D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
Tel (I '7 Lighting Fixtures
Contractor &2 Tont s Hhovue 20 Receptacles
Address 1o Switches
2 Detectors Simy. (o
Tel ( ) FAx (8356 429 4z <. - Light Poles
Contractor License No.” - Motors—Fract, HP
Federal Emp. No. - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed —_— Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # | ] Temporary [ ] Other 3% ?/
Building Occupied as 2 Utility Co. c & -4 TOTAL NUMBERS $. 4L . —
Est. Cost of Elec. Work $ BOO - Pool Permit/with UW Lights
1 Storable Pool/Spa/Hot Tub
- __ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) ] KW Oven/Surface Unit
PLAN REVIEW bate e "NSPECTIONS Dates (Month/Day) 1 T kwElec. Water Heater
[ 1 No Plans Required Type: Failure  Failure  Approval lInitial 1 ___ KW Elec. Dryer/Receptacle
Joint Plan Review Required: Rougti , \ KW Dnshwashér
[ ] Building [ ] Plumbing - Bar;}'er-ﬁee ~--  HP Garbage Disposal
[ ] Fire [ 1 Elevator TfenC KW Central A/C Unit
emp. Serv. _ b ___ HPIKW Space Heater/Air Handler
J/]" Elec. Plans Approved Constr. Serv. 1T Kkw Baseboard Heat .
Date:s i f ¢! Tco I HPMotors 1/+ HP
Approved by, _} 2 — Other _ b KW Transformer/Generator
4 Service ! AMPSewice
Final . . _____  AMPSubpanels
SUBCODE APPROVAL Bartier-Free L AMP Motor Control Center
[ lco [ lcco [ lca Temp. Cut-in-Card Date Issued 1 KwElec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection P —
Approved by Datg of Qrounding and Bonding Administrative Surcharge $ 9 -
Certification . .
Minimum Fee $

U.C.C. F120 (rev. 07/03)

State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block .8 Y&.2/ Lot __ &

Qualification Code

Work Site Location ____j(3\ Ca)PQ/ Zaa/lzcr.«s E_A;

Kevvn Qo\lbgunn

Owner in Fee

Date Received

Control # 0,2— ?’ O y
Permit # ()‘200 C/ /?}\3

C. CERTIFICATION IN LIEY OF O,
| hereby certify that | am the {(ag f)

to make this application.

Appllcant +Signature/Contractor's Signature

[ ] Certified Contractor Exempt Appllcant

Address _ilo |_Coo PQK

Land As
3

Tel

Contractor

Y el n N
S 1S B

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: -~

hgm\\.\F w\(\:@ X
fee 1in 2 neco /Sfm,ée,

&,]Léca(a/{ 76 eXstiay m#ef:mmécé

Water Supply Source -7/3:13 [y

Method of Alamm/Suppression System Supervision

429 Y4252

Tel ¢ ) FAX (ﬂ_)

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.
Federal Emp. No.

-
B. FIRE PROTECTION CHARACTERISTICS ‘L.b
Use Group:  Present Proposed _D’—ﬁ_ Fire Alarm Syst%w (CKxisting
Constr, Class: Present Proposed v "~ Location of Panel:

Heating System:[ ]New or D{LExisting [ ) HVAC Fire Suppression/Standpipe System:

Type: [ }1Gas M Qit [ ]Electric [ ] Sofar [ INew or [ 1Existing
[ ] Other Location of Main Control Valve:

Location:

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $ [e<

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type:

Faiiure Failure ﬁ){) ovalE :niﬁai

MIRATY

Alarm System
Suppression Sys.

[ 1 No Ptans Required
Joint Plan Review Required:

ildi i Standpipe
[ 1 Building [ 1 Plumbing
lectri [ ] Elevator Fire Pump Ow Qo T Low [T‘U’;L]

cﬁf’i Pre-Eng. System

Date Mechanical 5 \lh 'l’l - Az ’255711’

Approved by: Smoke Contn:{I

SUBCODE APPROVAL TCO

[l CO [/1ecco [ ]CA Flam/Combust Tanks

Date: " Fireptace Venting

: Final .
Approved by: Otherpn.o(,.\,, f;_ly{, L /(f/-’ f(U‘ @

oD nonaee e K

Applicant: When submitting this form to your Local Construction Code E

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems
[ System
w\ &
heat, pulls,

110v Interconnected

[ ] CO Detectorsj4es=
Alarm Devices (i.e. @ X
water/flow)

Supervisory Devices (i.e., tampers, low/high air}
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkier.Heads (Dry and Wet)
Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Cther
Other Systems

Kitchen Hood Exhaust System . \
Smoke Control System E 15}' N ) —
Fired Appliances | | Gas ] Oil

Fireplace Venting/Metal Chimney
Other

TIE

SN

Administrative Surcharge $
Minimum Fee $ ~

State Permit Surcharge Fee $ 2 55
TOTALFEE $ ___ &~/

Office, pleass provide one

U.C.C. F140 (rev. 1/04)
original plus thres photocopies.




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block _3 Y5l ot __< ___ Qualification Code
Work Site Location Jirt C‘-u:)i‘/ Land. AS ) é

to make this application.

edir OAbAUAA

1:(\'"
‘ Date Received : g
Control # 7 ) ;) f/ D (/ :!:
a Date issued .
. ) 2t
Permit # A‘?L‘,O (/ . //_7['}

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agen/ tof) o@h of re;

d am authorized

[ 1 Certified Contractor

Applncam s’STanaturelContraclor's Signature
Exempt Applicant

D. TECHNICAL SITE DATA !: QN L oS
DESCRIPTION OF WORK: —
fre 17} ?

Water Supply Source

f"‘i‘w_)

/_;2 ’f{c ferg 7{3 [AEVAS A YO e Yed|

h\(\dr‘\ AN ™
)I"Haé C/CTQ

)’.{371»9 P

Method of Alarm/Suppression System Supervision

Qwner in Fee

Address _ s} € wo :)Iif L Ang ./'us (1;;\

Tel

Contractor ¢ .. A I

Address 2 HS Mo

Tel ™ ) FAX (€52 ) 29 HZv2

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS S
Use Group:  Present Proposed -5 Fire Alarm System‘z%ﬁoé{w og [yExisting
Constr. Class: Present Proposed i Location of Panel: .

Heating System:[ }New or [D:QExisting [ ]1HvVAC Fire Suppression/Standpipe System:

Type: f ]Gas [<J Ol [ ]Electric [ ] Solar [ INew or [ IExisting
[ ] Other Location of Main Corttrol Valve:
Location:
Fuel Storage Tank:
Fuel Type. [ ]Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work § /e &
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW ' Type: Failure Failure  Approval Initial
[ 1 No Plans Requifed Alarm System
Joint Plan Review Required: Suppression Sys.
[ ] Building [ ] Plumbing Standpipe
Electric ] Elevator Fire Pump
( Fire_Pldns Pre-Eng. System
Date TP‘ é{ Mechanical
Approved by: _ Smoke Control
SUBCODE APPROVAL TCO
[ 1Go- [ ]¢cco []cA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other - :

U.C.C. F140 (rev. 1/04)
original plus three photocoples.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, plaase provide one

FEE (Office Use Only)

NUMBER

Flammable/Combustible Tanks
Alarm Systems

[ System

[¢A4 110v Interconnected

[ 1 CO Detectors/, \N\ k‘

Alarm Devices (j.e., smok . heat, pulls, L
water/flow) R
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells) -
Other Devices 1
TOTAL
Suppression Systems

Fire Pump __  GPM Type ___

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkier Heads {Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems

”fum

Kitchen Hood Exhaust Syste( .
Smoke Control System E “q
- rd
O|I 5

Fired Appliances | | Gas'‘er

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ %———
TOTALFEE § ___ %=~




‘- FLOWBING AT ot 7-29-0Y

e JERET SUBCODE % Control # ~
v TECHNICAL SECTION Pemitt ) DO 4L ) 9+3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRAC§OR NOTlFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Z [ Water Closet $
Work Site Location [ ol C.od.) er [.and.l S [x’ d Urinal/Bidet
. Py ~ i Bath Tub g
Owner in Fee &2\/ Len f,k t { A o N el | { Lavatory &
Address /& € Booﬂ_f LA dime pd Shower !
~ Floor Drain
_ Sink
Contractor = IQ > Dishwasher
Address b e ;A-S DO L Drinking Fountain
Washing Machine
Tele. ( ) Fax ( 856 ) ¢l 25~ Hose Bibb
Lic. No. Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present ; Proposed Steam Boller
Building Sewer Size [ Public Sewer Pad Private Septic Hot Water Boiler
Water Service Size /7 Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work  $ Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap

Sewer Connection

iz

PLAN REVIEW INSPECTIONS Dates (Month/Day) ‘ _

{ 1 No Plans Required Type: Failure Failure  Approval Initial Water Service Connection

Joint Plan Review Required: Slab 1 . Stacks <

[ | Buiding [ | Electric Rough /; 04.r f2bs ;4[724 /U7 Other

] Fire [ ] Elevator Water Other
{ym Plans Approved Sewer ' Other
Fixtures 0’{/7/0 (’ ()_
Approved by, oy 4 M Gas Equipment Q 8' G op 2. Admlmstrahvej §UfChafge $ &
Gas Piping Coruw - Minimum Fee  § _5(7_
_ DCA Training Fee §
SUBZODE APPROVAL Solar @/L, p/gr"(ﬁ / — 42
. TOTALFEE $ _~

L [ ] cco ] cA TCO Oj‘“ﬂ)f DU B .

Date: é-’(.gﬁ Ué,., "

Approved by: DS— Lo, 3det? 4 @ Ve ’0’/” vy Bi5E "

bz e e
C. CERTIFICATION IN LIEU OF OATH @ 4 4 oots @ Lo DS AfED g
1 hereby certify t m the (agent of) owner of record and am authorized 5}04?0 = , G 1; (4 ILC} e Ceo€
to make this appli rm the work listed on this application. Do &9 o ;”"’;’ -
S =0k
A s) O/l/b/

Sigrfature — Copbeetor's Seal

g U.CC. F130 1 White = Inspector Copy 2 Canary = Office Copy

[ ] Licensed Plumbing Contractor % Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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PLUMBING

| SUBCODE
TECHNICAL SECTION

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

-

D. TECHNICAL SITE DATA (List of all fixtures.)

k3 -
[ ] Licensed Plumbing Contractor [Q(] Exempt Applicant

{rev. 3/96)

Date Received
Date Issued

Control # /%9' 07
Permits Ye) //_ / f/‘dhj

CONTRACL] OR?},NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 95.01 Lot Ze o~ i Water Closet $ T
Work Site Location 100 Cauedlr {danmd s K~ ,_J Urinal/Bidet
: - o { Bath Tub 9
ownerinFee_ Ko ua Inmlllac.vn ! Lavatory “r
Address 1o ¢ Sune A P Yale . U(‘J Shower
. < Floor Drain
= s
Contractor — A D> Dishwasher
Address N Al AS FThbov& Drinking Fountain
- ) Washing Machine
Tele. ( ) Fax ( A5Gy 9 254 Hose Bibb
Lic. No. ‘ Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed _— Steam Boiler
Building Sewer Size & Public Sewer Private Septic — Hot Water Boiler
Water Service Size 14 Public Water Private Well ot S Sewer Pump
Est. Cost of Plumbing Work ~ $ —_— Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Cffice Use Only) - Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
[ ] No Plans Required Type: Failure  Failure  Approval Initial —_ Water Service Connection _
Joint Plan Review Required: Slab i Stacks 7
[ ] Buidng [ ] Electric Rough —_ Other
[ ] Fire [ ] Eevator Water —_— Other
[ ]Plimbing Plans Approved Sewer _ Other
Oate: /s fof Fixtures
Approved by oS £ Y Gas Equipment Administrative Surcharge  $ b
' Gas Piping Minimum Fee  $ 2
SUBCODE APPROVAL Solar DCA Training Fee  § ="
{ 1 co [ ] cco [ 1CA TCO TOTALFEE % 4 2
Date:
Approved by:
: ? CERTIFICATION IN LIEU OF OATH
| hereby certify th‘at l.am the (ag_ent of) owner o_f record aqd am guthprized
to make'this application and'pefform the work listed on this application.
Signature — ContractoT's Seal
u.cc. F130 1 White = Inspector Copy 2 Canary = Cffice Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

i)

2
Cay



PERMIT # OLl _ l l %5

FRAMING CHECK

_Q_ lBLOCP%: _Lm
LIST

Instructions: Builder or Builder's representative checks boxes marked ‘B'. Building Inspector checks boxes marked I,
in spaces provided. Building Inspector initials and dates in spaces provided. .

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.
A. BASEMENT OR CRAWL. SPACE T '

Responsible Person in Charge of Work signs, initials and dates

1. ANCHORAGE: 2. ' BE?éAM POCKETS: A , 4{%OL o

Bo [%/ E II] BEARING/ SHiMs ‘\) ; E}XDEPER PLAN
] IE?ACI NG - GpADE, SPECIES ] TERMITE PROTECTION OR CLEARANCE HMENT/PLATES
] IZE AT @?Z;NG/LOCAT]ON

STRAPS - |Er S PAINT /COATING
[1]SPaciNG (PER MANUFACTURER'S SPECS)

[B][]s=E

ROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)
E] TERMITE PROTECTION

B. FLOOR FRAMING AND FLOORING N e g\»c? ;“DS

1. BOX OR RIM JQIST, OR PERIMETER BAND JOIST" 2.
FrLoor

SIZE

GRADE, SPECIES

i] [#] B g OR DOUBLE
1G] [BI0O] B FRe

NGINEERED PER MANU-

IRDERS AND BEAMS:
[t]sizep Per PLAN
0] Tvee
[1]GrADE, SPECIES
LOCATION AND RELATION

q -
=]

FLOOR

SIZED PER PLAN

GRADE, SPECIES ~
PRE-ENGINEERED COMPONENTS

[#]

TO THE PLAN AS SPECIFIED
EACTURER'S SPECS / NAILING BEARING
D] i] EI CANTILEVERS AS PER DESIGN E] ATTACHMENT SCHEDULE NAILING
‘ D] BEARING BRIOGING
El LAPPING

CUTTING AND NOTCHING (AS FER-CODE)
POINT LOADS - SUPPORTED AS PER RLAN
SPAN HANGERS

HEADERS
FRAMED OPENINGS

FEEEEEEE EEE- o
FEEEEEEE DD

5. STAIR ATTACHMENT:
18T 2ne 3" FLOOR

BI0] B [B][ searne
(1G] Bl [IIW:}G

N W

| hereby certify'that linspected this builrding using this checklist and it canforms to the I
and to the requirements of the Uniform Construdtion Code, N.JLA.C. 5:23.

eleased plans

G

COMPLETE BOTH =10Es

s ST
Date: lﬁ‘ ‘?’l 06

Responsible Person in Charge of Work:

L.C.C. F380-1 (01/06) r




. PERMIT # (H =~ \q@b

C. WALL FRAMING

1. EXTERIOR WALL Ff’RAMEZ
1 FL.OOR
] [1] Size
[ 7] SPACE

%] SPECIES AND GRADE
CUTTING, NOTCHING,
' AND BORING
[1] HeApER SizeS
' [[] JAck STuD BEARING

f4 1} NaiunG
LaPs

gl
8] T
1] ] RAFTER TIES
[1] [1] HURRICANE STRAPS

(AS REQUIRED)

D. ROOF FRAMING

| H"ONNECTION SCHEDULE
/] [ PERMANENT BRACGING DETAILS

[i] pormERs/RoOF STRUCTURES ON
MANUFACTURER'S DRAWINGS
QUIPMENT./ APPLIANCES ON MAN-

wff Loc

UFACTURER'S DRAWINGS
ION AS PER LAYOUT

ONNECTIONS TO BEARING POINTS

[1] No ConnECTION TO NON-BEARING POINTS
[1] DAMAGE AND DerFECTS
[1] EnciNEERED METHOD OF REPAIR

E. SHEATHING

2. INTERIOR LOAD-BEARING WALLS:
20 37 FLOOR

0] [1] size

[1] [B]1[1] srace

[ B[] ravouT-surrorT BeLOw
PER CODE

] [I! SPECIES AND GRADE

CUTTING, NOTCHING, AND

0 BORING
(]

FLOOR

ﬂ

B2

) AND BORING
FIRE BLOCKING
HEADER SIZES

TOP PLATE NAILING

s,

EFlE EEE =EE

]
EIEE\EI

FIRE BLOCKING
: E] HEADER SIZES
JACK STUD BEARING .

=[] [=]
HIEIE

s

E] NAILING

O] Laps:

5] [ [B][1] strRARPING

PERMANENT TRUSSTO-TRUSS BRACING
: (AS PER DESIGN):

s
EH%

—
&
E.

&
N [

2 ] ANSITION (1.E., CROSS) BRACING
X BJBLE END BRACING (AS PER DESIGN):
[ Nawine

LAYOUT
OVERLAP

Size
[1] TerminaTION

: L] Tvee

1. SH myé ~ EXTERIOR WALLS:; 2. SHEATHING ~ ROOF
MATERIAL MATERIAL . SHEATHING, FRT - RooF
) IngF’ANEL SPAN, THICKNESS ANEL. SPAN, THICKNESS m FOUR FEET FROM FIREWALL
SPECAAL REQUIREMENTS SPEZIALREQUIREMENTS [I] NONCORROSIVE FASTENERS
GAPPrNG [{] 1] LavouT BLOCKING, EDGE (IF REQUIRED) mGAF’PING
L : [#] 1] corner BRACING (F REquIRED) (1} <uPs oF requiren) LAYOUT

CoMPLETE PoTH SIDES

| A

[/ TN -

‘ (\/}/ &, WA W | e

Initials: Resp. Person in Charge of Work — Building Inspectar AM_M) !




_ DC1119—2E86 14:21 6107762966 61877629566 P.B8l1-p1
R, 84 Lurber - Deptford, NI AT 10-)9-06
INTERNATIONAL (/A) PAPER 10! Coopr Lndinghd” izt
R D Ol [+]
J w&iﬂg WOOD PRODUCTS
. s é.di6a N . .
Matrriah Dusstiss 569 : ' ' .
Member Data g 4 '
Dascripton: Baam #2 Member Type: Beam Applicatlon' Floor u
Lateral Bracing: Continucus SR ;
Standard Load: Moisture Condition: Dry .4+ Bullding Oode IBCPIRC
Live Losd: 40 PLF Deflection Criteria: L/360 live, u%o total ™ 0.500" max; LL’ !
Dead Load: 15 PLF Deck Connection: Nailed “«' v, Member Waight: 85 PLF
OOL: 100% Filename : KYB2 L .
Non-standard Loads . .
Typo - , Trib.w . . Uve " . Dead
(Description) Begin - End Width . . '~ Stant End, Start . End ooL
Additions! Uniform (PSF) o 0.00" 20' 0.00" & 0.00°; © 40 ’ . G 100%
Additiorsal Uniform (PLF) 0 -0.00" 20' 0.00" < i 0 : 120 100%
. ' . A .
) 1600 NAPE woo -
, e ; .,
= R Y -
2000 N
Bearings and Reactions il ‘
Input  Minimum Worst Casa _~.'r; S
Location !!23 Eﬂ!ﬁ! Lsngnl Total 100% Dead LYol .
1 0'0.00" Wall 360" 150" 22874 15418 9674 |, 26088
2 -9'9.38"  Wall 350" 290" 76244 4024 32226 |, 76244 !
3 19675 Wall 350" 150" 22874 15414 9678 . 25084 Vo
Design spans . s P :
§9.38" 9'9.38" A 4
sor Lt :
Product: 3 /29 112 West Fraser 3000F-1,6E 1 ply Lo P
Comgponert Member Dezlgn has Passed Design Checlas.™ ' LY .
Deslgn assumes continuous lateral bracing for both chords, S ' .
| 1
Allowable Stress Design " .
) Actual Allowahble Capacity n Loading
Paositive Moment 5037.% 13500.'%# % 381 Odd ns 100%
Negative Momant 74574 13508.% 6% . 8.78 - Tota{loag 100%
Shear asas 7758.4 O 9.20 7 Tow)load.100%
Max. Reaction 76234 9168.4 . 978 . Dsadluud
LL Deflaction 0.1155" 0.3260" . 44 ; ", Cdd-Spans 100%
TL Deflection 0.1653" 0.4891" i . 4.4 OddSpaus 00%
Conlrol: Max. Reaction A ) e
T L
.I FNLE . " i . _:
-‘ ol ' M Lo
S vl T
"‘; :'.: ' R
P ?,"'; ' ,
7 k .: ': : ;
Al product 4ames vy af thelr respact 'w“. ! w000 .
Capyright {C)1PUS-2008 by Keymark Ertarprinas, LLC, ALL RIGHYS RESERVED.
e e o oo vt o o ‘ ' !
mTMmmwmh;hanynqzmmuw E ! :
EE%h%Nnmwnmf '“m : o
L e

TOTAL P.B1




Burgess & Associates, Inc.
6834 Route 130 North
Pennsauken, New Jersey 08110
856-663-0800
856-663-1888 FAX

November 9, 2006

Mr. Kevin Dollbaum

101 Cooper Landing Road

Cherry Hill, NJ 08002

Re: Existing beam at 101 Cooper Landing Road residence

Dear Mr. Dollbaum:

In response to your request I examined the existing “Parallam” beam supporting a portion of the
existing roof and floor structure of residence listed above on October 20, 2006.

At that time I found in place a nominal 3 x 9 '4” Parallam beam spanning approximately 14°6”
supporting structure(s) framing an opening between front sitting room and larger main room.

This beam will be supporting existing framing and new floor structure that is currently being
completed. '

This beam will NOT support the loads being proposed. Indeed, I have not found any reasonable
combination of wood or steel plate that will satisfactorily support loads to be applied, meet
deflection limitations, and fit into existing framed dimensions (i.e. 9” depth of existing beam).

I suggest that you replace existing inadequate wood beam with steel beam “W8x21” supported
on pipe columns of 3” diameter or 6 x 6 timber posts. Columns may bear on existing exterior
masonry wall provided 3 cores of masonry block are grout-filled down to existing foundation
footing.

Please call me if you have any questions.

Bl

Peter Burgess NJ PE Lic. #3062
Enc.

PGB/rw



Copyfioh {C)1988-2005 by Keymark Enlerprieos, LLC, ALL RIGHTS RESERVED.

'L'FMVBOMI whon the member, flacs joiel, beem or jirdar. shown Ba this
] desion otierta for Loas. Loasing Cond'Lona. and Spany

) OCT-19-2886 14:26 6107762634 6187762634 P.81/61
G 84 Lumber - Deptford, NJ 10-19-06
1 N{TERN ATIONAL PAPER 101 Cooper Landing Rd. [1:18am

ENGINEERED WOOD PRODUCTS Job 1of1

FeyBean® 4413

JmBeomBagioe 44 Lo

Maserishs Dusbsz 563

Member Data
Description; Beam #1 Member Type: Beam Application: Floor
Lateral Bracing: Continuous
Standard Load; . Moisture Condition: Dry Buiiding Code: |1BC/IRC
Live Load: 40 PLF Defiection Critaria L/360 live, /240 totai  0.500" max. 1L
Dead Load: 15PLF Deck Connection: Nailed Member Welght: 12.9 PLF
DOL: 100% Fllename : KYB1 .
Non-standard Loads
Typa ) Trib. Live Dead
{Description) Begin End Width Start End Start End DOL
Additional Uniform (PSF) 0 0.00" 30" 0.00" § 0.00" 40 15 100%
Additional Uniform (PLF) 0 0.00" 30 0.00" 0 120 100%
v ,u g et ea A Me B U LTI G, WA
- A
1500 1500
L 7/
I 7
3000
Bearings and Reactions
Input Minimum __WorstCase
Location Total 100% Doad Total
1 00.00" Wall 350"  1.50" 3481# 23254 14854 3814#
2 14938 Wal 3.50° 328 11602# Go52e 4950% 116024
K} 29'9,75" Wal 350" 1.50° 34814 29294 1405# 3014
Design spans
. 14" 9.387 14" 9.38°
Preduet: S 7116 X 8 1/2 Roshoro BigBeam 1ply
Companent Momber Dasign has Passed Design Chacks ™
Design assumes cantinuous lateral bracing !ofbom chords.
Allowable Stress Design
. Actual Allowabls Capacity Location Loading
Posttive Momant 11569 % 204478 56% 2165 Even Spans 100%
Negative Moment 17148.% 20447.% 83% 1479 Total load 100%
Shear 5304.% 19331.% 51% 14,79 Towml load 100%
Max, Reaction 11601.% 123708 93% 14.78 Dead icad-
LL Deflaction 03322 . 0.4927 L/§33 8.65° Odd Spans 100%
TL Deflection 0.4781° 0.7391" L/370 5.85 Odd Spans 100%
Control: Mex. Reaction
All prduct names e radermarks of heie agective swmn m-emaia Wodg

TOTAL P.B81




Burgess & Associates, Inc.
6834 Route 130 North
Pennsauken, New Jersey 08110
856-663-0800
856-663-1888 FAX

November 9, 2006

Mr. Kevin Dollbaum

101 Cooper Landing Road

Cherry Hill, NJ 08002

Re: Existing beam at 101 Cooper Landing Road residence
Dear Mr. Dollbaum:

In response to your request I examined the existing “Parallam” beam supporting a portion of the
existing roof and floor structure of residence listed above on October 20, 2006,

At that time 1 found in place a nominal 3 x 9 '4” Parallam beam spanning approximately 14°6”
supporting structure(s) framing an opening between front sitting room and larger main room.

This beam will be supporting existing framing and new floor structure that is currently being
completed.

This beam will NOT support the loads being proposed. Indeed, I have not found any reasonable
combination of wood or steel plate that will satisfactorily support loads to be applied, meet
deflection limitations, and fit into existing framed dimensions (i.e. 9” depth of existing beam).

I suggest that you replace existing inadequate wood beam with steel beam “W8x21” supported
on pipe columns of 3" diameter or 6 x 6 timber posts. Columns may bear on existing exterior
masonry wall provided 3 cores of masonry block are grout-filled down to existing foundation
footing.

Please call me if you have any questions.

Tt

Peter Burgess NJ PE Lic. #30629
Enc.

PGB/rw



0CT-19-2886 14:26 6187762634 6187762634 P,B1-01

€ - 24 Lumber - Deptford, NJ 10-19.06
INTERNATIONAL (/) PAPER 101 Coopr Laing . i
| ENGINEERED WOOD PRODYCTS Job 1ofl
KeyBeam® 4413
WooBaxnEagior 44160
Maxcrisks Datsbese 568
Membaer Data
Descripfion: Beam #1 Member Type: Beam Application: Floar
Lateral Bracing: Continuous
Standard Load: Moisture Condition: Dry Building Code: IBC/IRC
Live Load: 40 PLF Deflaction Criteria: USBD live, L/240 totat  0.500" max. LL
Dead Load: 15PLF Deck Connection: Neiled Member Welght: 12.8 PLF
DOL: 100% Fllenama : KYB1 -
Non-standard Loads
Type Trib. Lve Dead
{Description) Begin End Width Start End Start End DOL
Additional Uniform (PSF) o o.co" 30" 0.007 & 0.00" 40 15 100%
Additional Uniform {(PLF) 0 0.00" 30" 0.00" 0 120 100%

{ ' e . ,|L “# aeds ,., * s the o g T U \u. l;:‘ 1_,@.,y.h'.unv,.' 5 'e., ‘ {
u ity g 23] Yy , N RS

A X —
1900 1500
L s
f 7
3000

Bearings and Reactions

Input  Minfmum Worst Case
Location Type Langth Longth  Total 100% Doad Total
1 0'0.00" Wail 350" 150" J481# 23284 1485# 3814%

2 14038 Wwal 350" 328° 11602# 6a52¢ 4950% 116024
3 29475 Wwal 350" 1507 dMg1# 29298 1485% 38148

Design spans
14’ 9.38~ 14'9.38
Product: 5 7/16 x 9 1/2 Roshora BlgBeom 1ply
Componont Member Design has Passed Design Chocks.™
Design assumes coninuous (ateral bracing for both chords.
Allowable Stress Design
: Artual Allowable Capacity Location Loading
Pasltive Momemnt 5 11569.'% 20447.'% 56% 2365 Even Spans 100%
Negative Moment 17148.'% 204478 3% 14.78" Total load 100%
Shear 5304.8 10331.% 51% 14.78' Total load 100%
Max. Roaction 11601.% 123708 93% 14.7¢
LL Deflection 03322 0.4927 /533 865 Odd Spans 100%
TL Defiection 0.4781" 0.7391" L/370 B.65 Odd Spans 100%
Control: Max. Reaction
All HROUC RENS & haw e ARDDING —

Copyrighn {C)1080-2005 by Keynart Entorpriecs. LLC. ALL RIGHTS REGERVED.

| Wﬂqu“umh“.hﬂh—-wdﬁ- shawe 5 N8
pirgwing it OppicaRis GALIGN Criiend TOF LDOAS. LOSSMD Oonailions. and Spany
lmu“MNdﬂthchmmaﬂw
proferyanngl a8 raquired for EOprOVIE. TS 983IDN SIVTOS S

Jacuehag 1 TRE MOVt 8 cpaetflinr

TOTAL P.B1




DCT—l‘B—Z’BBi_S 14:21 6187762966 6107762966 P.61-81
Ao - - 84 Lumber - Deptford, NI Ao b 10-19-06
INTERNATIONAL PAPER 10! Cooper Landing RS - : 11:21am
ENGINEERED WOOD PRODICTS Job Vol
Koylican® 4.4
u-n-:.,uum . .
k Danbese $6 L \
Member Data )
Dascription: Beam #2 Member Type: Beam Applicaﬁon' Floor
Lateral Bracing: Continuous ;
Standgard Load: Moisture Condition: Dry ) e Buliding Coda. IBCPIRC
Live Load: 40 PLF Deflection Criteria: L/360 Iive, L/240 total * 0.500" max. LL: .
Dead Load: 15PLF Deck Connection: Nailed “v . 3y, Momber Welght: 8.5 PLF
DOL: 100% Filaname : KYB2 L
Non-standard Loads o §
Type Trib.y . . Uve .* . Dead.
(Degeription) n End Width . .- Start End. Start . End  DOL
Additionat Uniform (PSF) 0 0.00" 20 0,00 & 000", " 40 ’ i ! 100%
Additional Uniform (PLF) 0' 0.007 20' 0.00* s e ; 100%

’ 1000 ' 1000 -
Fa > ; —
r— : 7
200
Bearings and Reactions
tnput  Mintmum Worst Casa" - .
Location Im m I..aglh Total 100% Doad gy
1 00000 Wal 450 1500 22874 15418 96Ty . 2608%
2 9038 WwWal 350" 2.90" 76248 3402 32228 | 7624#
3 19°68.75"  Wall 350" 150 29874 1541¢ 967# . 250BH#
Design spans
9938 9938
5 Lt H
Product: 3 1129 1/2 West Fraser 3000F-1.8E 1ply 5
Component Member Dezlgn has Passed Design Checis.™ !
Deslgn assume= continuous lateral bracing for both chords. : N
"l
Allowable Stress Design -
Actual Allowabis Capachy Location Loading
Positive Momant 5037.'% 13508.'% 37% 38t Odd Sparis 100%
Nogotiva Momant 74578 13508.% 55% 878 *+ Totafload 100%
Shear 3104 77584 2% - 9.2¢' 4 Totaliowd 100%
Mex. Reaction 76234 9188.8 82%. - . 878 . Deadlutad
LL Defisction 0.1156" 0.3260" L/29g+ ; 44 L O Swns 100%
TL Deflection 0.1653" 0.4891" U709 - . ad N owspm 100%

Conlrol; Max. Rsaclion

Alt prixhuct 4Mes B

-
ENTIARENS L

Mummo—pmhmw-mﬂdmuw
Mimvw This Secign oatumes aroducy swlelion

m-m—a-mum Soor {olel. besm or girdar, d::;mm

Capyright (C)1009-200% by Heymen Enterpriotn, LLG. ALL FIGHTS RESERVED.

‘' WOKE REDONG - *
mmp;mmms

TOTAL P.B1




TOWNSHIP OF CHERRY HILL
DEPARTMENT OF CODE ENFORCEMENT
FIRE SUBCODE REQUIREMENTS

DOLLBAUM RESIDENCE
101 COOPER LANDING ROAD
BLOCK 348.01, LOT 2
JULY 27,2004

Smoke Detector Installation Guidelines:
¢ Smoke detectors shall be mounted and located as per the manufacturer’s
installation instructions, NFPA 72-1999, and its UL listing. Smoke
detectors shall be located at least three (3) feet from and HVAC supply or
return registers (NFPA 72-1999, Section 2-3.5.1).
e Flat Vaulted or Tray Ceilings: Smoke detectors shall be mounted on the
upper most section of the ceiling NFPA 72, Section 2-3.4.3.1.
o Peaked or Cathedral ceilings: Smoke detectors shall be mounted within
three (3) of the peak, measured horizontally from the peak NFPA 72,
Section 2-3.4.7. ., .. . L. . asne .
» Smoke detectors shall be located at least three (3) feet from any bathroom
doors and at least three (3) feet from any kitchen doorways or openings.
NFPA 72, Section §-1.4.2. o
JIYY Lty
Carbon Monoxide Alarm Requirements:
¢ Provide a carbon monoxide alarm in the immediate vicinity of each
sleeping area. N.J.A.C. 5:23-3.20(c).

and . . .
If you have any questions, please feel free to contact Bill Cattell, Fire Protection Subcode
Official, Cherry Hill Township, at 856-488-7855.

. ! Al NH
e N ln.lﬁ NI. .. \L ‘7_... ‘-L'Ll"‘- -

e o0
FIRE SUBCODE NOTES DOLLBAUM RESIDENCE 07:.27-04

D THS
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~CHERRY HILL TOWNSHIP
BUILDING INSPECTIONS

PLAN REVIEW

ACTION
DATE

REC'D
DATE

BUILDING

LOUEICIAL
] ‘S

ELECTRICAL

'%od‘

PRllki

_ | PLUMBING
FIRE

e
1S £

\ st g

IS

"\\’\J\\ S

OTHER

CONSTRUCTION

APPROVED O

APPROVED A NoTER & (P_/

REJECTED O

JOB SITE.

QFFICIAL COPY
CONTRACTOR MUST DISPLAY THIS SET AT
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- TOWNSHIP OF CHERRYHILL

8'20‘Merce,r Street, Room 202 o Cherry Hill, NJ 08002 e (856) 488-7870 e (856) 661-4746 fax e www.cherryhill-nj.com

o . ZONING APPROVAL APPLICATION
A No. 4229 .

. 4
[m”Building Pe'rmi’t DCertlflcate of Oc‘c':{upancy Block 3"’8 2| Lot 2-

,-f

Property Owner -Q.Jw"! _ O“\OAQIV\ Phone Number
AddressofProperty /IO‘ Cmaer LA/‘JH’N .QC) C\'Q.qu H. ” NT oo

TN ‘)‘i’k.x. S ot =
S
Address of Owner Tﬂwﬁg*“ “’“\ ..)
o - - \ a.:“or.'.l -) '
~ / r i
e Fence '/Shed cx Pool s o Patlo Lg’Addltlon o Other

Descrlptlon AC:] ‘Lsoh o lm»se /-L’Joro(s [+ O "D\Sl ar\oQQ\ Blred

o Change of Use: Existing Use Proposed Use

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILD[NG PERMIT, CE‘R:I‘IF\ICATE OF OCCUPANCY, OR SIGN PERMIT,
NO USE OR CONSTRUCTION MAY COMMENCE WITHO!.}.IT”'ALL NEFESSARY APPROVALS. [ hereby certify that the
proposed work is authorized by the owner of fecord-and that I haveibeen‘authorlzed by the owner to make this application as an

authorized agent. We agree to conform to all application laws of'thns ]urlsdlctlon

Applicant: / Phone: (8549 ¢/29-425 ZEmail:
v “——SIGNATURE
L-"'l'll'llIlIIIIIIllIlllllll.IIIIIIIIIIIIIIIIIIIIIIII OFFICE QSE ONL,Y Llll'llIllIllllIlIllIIIIIIIIIIIIIIIIIIIIIIIIIlllllll
+ /

SETBACKS - o Corner Lot m{nsude Lot F|oor Area Height_- )\H Depth

Front (H' Q'\\ iRear-‘ap L Smallest Slde - (’DO Aggregate Sides Second Front
ZONING BOARD A ACTION P.O.A, Date Granted
PLANNING. B@ARDaACTION P.B.C. Date Granted

Based on the mformatlon on this form and the attached survey and/or plans, this Zoning Approval
Application is: \m Approved o Denied

Comments: g;ff\(?/ MmOSH nn‘lt’ é((,ead (6\ '&Q\! N LQJ?/?Z\

%7\1 ‘Z’)n‘*{l’&ll &u{\Pﬂ/"* _f)r.(c" ( \<"l‘ _E L .

PAYMENTS & FEES >D/Residential: $10 o Non-Residential: $25 Taxes Paid?@ N

Housing Impact Fee (H.L.F.): Estimated equalized value of improvements $

Fee Calculation
Residential (0.5% of value) $

V&/\ Non-Residential (1.0% of value) $__
1/ e fp/(mu[)/ 7/%/0‘!—

Name Y Title Date

Department of Community Development .,

154
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'SARAH PRIMAVERA
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[ .
3 o Y, o
T 1 . 1
BLOCK 34301 -
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CHERRY HILL TOWNSHIP
DEPARTMENT OF CODE ENFORCEMENT AND INSPECTIONS
‘ ' 820 MERCER STREET, ROOM 205
CHERRY HILL, NJ 08002
ANTHONY SACCOMANNO, DIRECTOR
PHONE 856-488-7855 FAX 856-486-4575

PLAN REVIEW LIST

Applicant: Kevi® Qolbwwm Phone #:

Address of Job: /27 - (0epes” /a«j? V4 Block#: 3490t~ 2

Date Received: 0—0,7 /2. 200

Date Reviewed: Jula 1. ooy

Contact Date: Subcodes:
' Building

Plumbing __
Electrical
Fire

Check all that apply:

2000 International Building Code, N.J. o Use Group

2000 International Residential Code, N.J. Construction Type _____

N.J. Rehabilitation Subcode

ICC/ANSI Code- A117- 1998

National Electrical Code 2002

National Standard Plumbing Code 2000 v

Comments:

1.

!‘-’

10,

%;W%@J
. | o 590 7/1(/9‘1
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TOWNSHIP OF
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PERMIT WITHOUT
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TOWNSHIP OF CHERRY HILL

220 MERCER STREET Permit Number: 20041983
CHERRY HILL, NJ 08002 Permit Date: (7/29/2004
" 856 - 4887855 Update s ffamber: 48104
Application Date: 07/27/04
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 348.0} Lot:2 Qualifier :
Work site Location: 10! COOPERLANDING RID. CHERRY HILL Contractor:  KEVIN DOLLBAUM
Owmer In Fee:  KEVIN DOLLBAUM Address: |01 COOPERLANDING RD.

101 COOPERLANDING RD.
' ,;H CHERRY HILL NJ 08002

Teleph"ﬂ”’ﬁ I

Adtdress:

Telephone:

Lic. No. / Bldrs. Reg. No.:

CHERRY HILL NI 08002

Note:

Use Group(s'} I RS Federal Emp, No.:
is Iibreby granted pennission to perform the following work : PAYMINTS {Office Use Only)
| X | BUILDING I X | PLUMBING ' .
! [70-43}) Building £442.00
.[;X | ELECTRICAL [ X ] FIRE PROTECTION (048]  [Rlecrrical $36.00
[ ] ELEVATOR DEVICES [ ] MECHANICAL [70-36]  [Plumbing $42.00
{ ] LEAD HAZARD ABATEMENT { | DEMOLITION {70-37] [Fire Protection $23.00
[ ) ASBESTOS ABATEMENT [ ] OTHER [70-61]  [Erevator Devices
(Subchapter 8 anty) [70-38] Mechanical
DESCRIPTION OF WORK: [70-91] VolFes (DCA) $44.00
" [(70-91] AllFee (DCA)
2 STORY ADDITION, TOTAL 1028 SQ.FT.
rh [70-50] CO Fee $90.00
lﬁ'lh . {70-50] CCO Fee
' % [70-45)  [Enginecri
. ' 1ginecring
ESTIMATED COST OF WORK: :%
' ¥ [71-78] Sewst
Cost of Construction: $14,000.00 [70-62] Shade Tree
Cost of Alleraiion: $0.00 S (053] [Sweet Opening
Cost of Demolition: £0.00 c;; [73-83] Street Open. Escrow
"Total Cost; $14,000.00 ca  CheckNumber:  pom: g g77.00 15!
If construction does not commence within one yeur of date of issuance, - Check amowity i1 reee Waived NG Vo
of\‘tﬁbo ction ceases for a period of six months, this parmit is void. Amount to be Pald:  $ 677.00
=
J . 2/o3ha %
Antho KSa Dylle / Collected by: 3D
Contructisn Official ' Total Cash Amount
2> Fatlure to obtain all required inspections may resuli in adminisirative aetion. Total Check Amount $677.00
1! Final inspections are required before final payment is to be made to contracior. Total CC Amount
:: An approved set of plans must be kep! at the worlsite at all times. Grand Total $677.00




244-0]

i | Lot T

EC Eﬂwg

JUN 2 9 005

o

PUILDING |

ARPlicanhGamplgies

QUALIFICATION CODE

[— CONSTRUCTION PERMIT
== APPLICATION

Sections |, I, Il {optional), IV, VI, and VI

LY I\ AR

P

¢

1-IDENTIFICATION
Propsed \Work Site at:

1.
2. Name of Owner in Feg:
Address

()

. Ownership in Fee: Public
4. Principa! Contractor:

Address

municpanty zip code

Private

Federal Employee No.

5. Architect or Engineer

Address

6. Respopsi i has Begun
Tel. {

Tel. ( )
License No. OR, if new home, Builder Reg. No. Exp. Date
FAX: ( )
COpnar™ Tel. ( )
Contact
Koo DA~

V2q /252

Fax: (£€ & )

OPTIONAL (for office use oniy)

ADDRESS (SITE) /OI COo,?Q/‘ Ljnc/";i-,? /%ERMIT NO.

2051585

&W?‘*’P’P‘P.‘-”%."

V. FEE SUMMARY (for office use only)

. Subtotai b3

. TOTAL $

Update Update
Buitding 3
Electrical

Plumbing

Fire Protection

Elevator Devices

P2
/‘~

Less 20% for State Plan Review
Subtotal & J
State Permit Surcharge Fee
-Subtotal '

Cert. of Ceobpancy-—
Other

R A

-k

1.
12

V1. BUILDING/SITE CHARACTERISTICS

(office use only}
Number of Stories

Height of Structure
Area — Largest Floor
New Building Area
Volume of New Structure
Construction Classification
Total Land Area Disturbed
Flood Hazard Zone
Base Flood Elevation ft.
Wetlands ves
no
Max. Live Lead
Max. Occupancy L.oad

a

o
&34
ma@a

o
c

il. PROPOSED WORK Est. Cost Plars Date Rejechon Approval Re- Resubmission Dales Re- | |V!Il. DESCRIPTION OF BUILDING USE
5 [ Minar Work ’ Rec'd by Recd Date Date viewer Approval Rejection | wewer (] A RESIDENTIAL
2. [ Mew Buitding 1. State Specific Use: 5“'
3. O Agdition 2. Use Group: ;E -
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b Atteration
Income-
[ ¢ Renovatien 4. No. of dwelling units: Al Units restrcted
] d. Reconstruction .
) i Before Construction
5. {7 Fire Pratection tor G i
6. [] Pumbing 1 . / After :.Jnstruc ion
7. Petectrical [ 516 2Py 1Y Net Gain or Loss |
8. [] Elevator Devices I : B. NON-RESIDENTIAL
5. [0 Asbestos Abat Subch 8 YA 1. State Specific Use:
10. [0 Lead Hazard Abatement 2. Use Group;
BB Demalilion 3. Change in Use Group, Indicate Former:
TOTAL COSTS
I DO YOU WANT: _(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [] Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving \Walks 5.0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7.0 sprinklers

UCC FI00-1 (Iey 12031

oy
-2-03,‘,)/4

O

9gey0L0L §-HO SA1




CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not o be used for any purpose other than single 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 applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty 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 len years of the date of issuance of a
certificate of occupancy.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 physically 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. ( ) Ifurther certify that | will perform or supervise the following work:

( ) Building C.2. ( ) Fire Protection
| further cerlify that | will perform the following work:
C3 Q{Electrical C4. { ) Plumbing

D. ( ) |agreeto 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.

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

| understand that if any o bove statements are willfully false, | am subject to, punishment. . \
Signature %» S ij/ ~— Date é [ /o8
— 1

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d}: the proposed work is autho-
rized 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, count y,
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 Name
Address

Telephone ( )

Signature

ll. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 1/2004)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

VWater Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departrment of
Environmental Protection

agloto|laojojoja|ojoyalo] o

Utility Dig Ne.

I

[}

Building
Electrical
Plumbing
Fire Protection
Mechanical

'Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Jooooono -

CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance

Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

| aarl Ahatament ﬂ..._Dnﬂn_..ﬂ.D‘ﬁa.Dlm:Dn*b

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

Nn

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF CHERRY HILL
820 MERCER STREET

-~ CHERRY HILL, NJ 08002
856-488-7855
Block: 348.01 Lot:2
101 COOPERLANDING RD.

Qualification Code:

Work Site Location:

CERTIFICATE

Date Issued: 06/02/2006
Control #: 51908

IDENTIFICATION

CHERRY HILL

Ovwmer in Fee: KEVIN C. DOLLBAUM

Maximum Occupancy Load:

Address: 101 COOPERLANDING RD.
CHERRY HILL NJ 08002
Telephone; -
Agent/Contractor:  KEVIN C, DOLLBAUM
Address: 101 COOPERLANDING RD.

CHERRY HILL NJ 08002

Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Securtty No.:

[ 1 CERTIFICATE OF OCCUPANCY

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

[ X CERTIFICATE OF APPROVAL

This serves notice that the work compieted has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. 1f the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection,

f 1 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:

Anthony Saccomaano  Construétion Official

U.C.C 260 (rev. 5/03)

1- APPLICANT 2-OFFICE 3-TAX ASSESSQR

Permit #: 20051585

Home Warranty No:
Type of Warranty Plan: [ }State{ ]-Private
Use Group:  R-5 .
Maximum Live Load:
Construction Classification:

Certificate Exp Date:

- Description of Work/Use:

Relocation of electrical panel/meter pan ---
200 amp

[ 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:

[ 1 Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period{ years); see file

[ 1] 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 cccupancy.

[ ] 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

Fees: $0.00

Paid[ X JCheck No.: 669
Collected by: sd




TOWNSHIP OF CHERRY HILL # - "

‘ Permit Numbet: 20051585
. 820 MERCER STREET .
i, Permit Date: 0
‘ CHERRY HILL, NJ 08002 710772005
Update Number:
' 856 - 488-7855 Bontrol Number: 51908
‘ . . Application Date:  07/01/05
CONSTRUCTION PERMIT :
IDENTIFECATION
T . "
| paip JoL 7 % 2005
' OWNER/PROPERTY DETAILS
o Block : 34801 Tot:2 Qualifier :
He Work site Location: 101 COOPERLANDING RD. CHERRY HILL Contractor:  KEVIN C. DOLLBAUM
: Owner In Fee: KEVIN C. DOLLBAUM Address: 101 COOPERLANDING RD.
l . T,.‘ . .
RO ’ - Address: 101 COOPERLANDING RD. CHERRY HILL NI 08002
N | CHERRY HILL NJ 08002  Telephone: -
S ! ‘ . : : .
: . ... Telephone: _ " Lic. No. / Bldrs. Reg. No.:
] AR Lol .
I Uf;é Group(s): R-5 . Federal Emp. No.:
: 1s hercby gramcd permission {0 pcrform the followmg waork : PAYMENTS (Gffice Use Only) '
' ] BUI_LDIN(_} [ ] PLUMBING -
D . ) [70-43] Building
i "X} ELECTRICAL [ ] FIRE PROTECTION [70-48]  [Electrical $92.00
¢ % 3. ELEVATOR DEVICES [ - 1 MECHANICAL (70-36]  |plumbing .
; 'LEAD HAZARD A_BATEME.NT [ ] DEMOLITION [70-37] Fire Protection i
P f[ ] ASBESTOS ABATEMENT [ ] OTHER [70-61] Elevator Devices,
AR - : : .
'.}» ‘ (Subchapter 8 only) [70-38} Mechanical
gt [70-91) VolFee (DCA)
[70-91] AltFee (DCA) $1.00
P [70-50] CO Fee
l ‘ [70-50] CCO Fec
iR ' [70-45] Engineering
I« \ESTIMATED COST OF WORK: ' :
b [71-78] . Sewer
P " Cost of C_Ol'lSll'l.fCliOH: $000 [70-62] Shade Tree
Cost of Alteration: $400.00 [70-53] [Street Opening
Cost of Demolition: - $0.00 [73-83] Street Open. Escrow .
T Check :
N Total Cost: $400:00 eck NUmber: < 43,00 669
. Check amonnt: i $93100
. If construcuon does not commence within one year of date of issuance, All Fees Waived No .
} : or lf constructlon ceases for a perlod of six months, thlS permit is void. Amount to be Paid:  § 93.00
e . :
1 7' Anthony Saccomanno .;.-’1“ Collected by:. - sd
oo, \ Total Cash Amount:
| Contrucuon Ofﬁmal .
D . Total Check Amount: $93.00
: : Failure (o obtain all required inspections may result in administrative action. Total CC A :
' Final inspections are required before final payment is to be made to contractor. ota mount;
Grand Total: $93.00

:* An approved set of plans must be kept at the worksite at all times.

. - Note:




Date Received
Control # 7/7A)
ELECTRICAL SUBCODE Date lssued
TECHNICAL SECTION RN 7 R IR Y ;5
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTGRS, NOTIFY THIS OFFICE. CA| UTILITY DIG NG:; 1-800-272-1000. 1 hereb X he {agent of) owner of record and am authorized to make this
Block S ‘g ; O\ Lot Qualification Code applicalion and perform Jhe work listed on this application.
Work Site Location___L OV E‘?Q}" La Qi].ﬂ&. Pl A C T
CAas fl.l 4o SRy Gov ~ Applicant's Siffiature/Contractor's Seal and Signature
Owner in Fee IC-LJ La) L,-hd‘\\fh A’UM [ ]Licensed Elec. Contractor [ ] Certifd Landseape lrrigation Cont'r MExempl Applicant
Address ovi, D. TECHNICAL SITE DATA
‘ QTY. SIZE ITEMS FEE (Office Use Only)
Tel Lighting Fixtures
Contractor YL A~ DN . Receptacles
Address * )M "'5'}'\ D‘y‘{l/ | Switches
j_ Detectors
Teb () Fax (@36 y 4729 Y2572 1 Light Poles
Contractor License No. Motors—Fract. HP
Federal Emp. No. Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS . -1 Comminications Points
Use Group Present R-3 Proposed B -8 i Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary L] Other M&mﬂ_‘hu;ﬁ’w_r
Building Occupied as Utility Co. %SFfG‘ 3 Al TOTAL NU,,MBERS b
Est. Cost of Elec. Work $ '-/L‘O =) . Pool Permit/with UW Lights
. Storable Pool/Spa/Ho! Tub
1 _.____ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) I T kwovenSurtace unit
PLAN REVIEW iy NSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ZS] No Plans Required 7 ] [VA Type: Failure Failure  Approval Initial Y ___ KW Elec. Dryer/Receptacle
Rough KW Dishwasher
Joint Plan Review Required: ) Barrier-Free HP Garbage Disposal
[ 1 Building [ ] Plumbing Trench I kwcental AC Unit
1 Fire [ ] Elevator . Temp. Serv. U HPKw Space Heater/Air Handler
{ ] Elec. Plans Approved Constr. Serv. b kw Baseboard Heat
Date; TCO .l HPMotors 1/+ HP -
Approved by: Cther . _J_ _ . KW Transformgr/Generator -
Service 62-06 2F _i_ 00 Amawicew A'O_W‘b__
Final ) L 2200 amp Subpanelsw 40.»
SUBCODE APPROVAL Barrier-Free ] ___ AMP Motor Control Center
[ lco [ 1ceo D<] CA Temp. Cut-in-Card Date Issued __l__ KW Elec. Sign/Outline Light
) Final Cut-in-Card Date Issued
Date: G‘Z "&00(/3 , Annual Pool Inspection
Approved by: W /g-ﬁ/ Date of Grounding and Bonding Administrative Surcharge § _ | & 0% 12. T
Certification Minimum Fee § 0 u@
U.C.C. F120 {rev. 07/03) State Permit Surcharge Fee $ _
TOTAL FEE §




s,

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. [DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQ)?S NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block o\ Lot Qualification Code
Work Site Location__ {0V Lnup@l L ;:\nd L 1:-_,

Chartiu L o278 d mos )

Date Received
Control #

//"//J‘*

riify that-1.am Jhe (agent of) owner of record and am authorized to make this
n a(rjd perform the work listed on this application.

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
|'hereb
applic

App'licant's ngﬁ'a'tﬂrelContractor‘s Seal and Signature

Owner in Fee lf! Jiim T‘ﬁ ol\\’h AN = | ) Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr yExemptApplicant
Address C pnnd NS A ’d (-1 D. TECHNICAL SITE DATA
QTY.  SIZE  ITEMS FEE (Office Use Only)
Tel { Lighting Fixtures
Contractor Ar Receptacles
Address AN My '\ UOJQ-" Switches
_ Detectors
Tel { ) Fax Qb y 49 YT [ Light Poles
Centractor License No. Motors—Fract. HP
Federal Emp. No. _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS ; :\: Commurications Points
Use Group Present s Proposed F-4 = Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary %] other RELcode DCamedprv—
Building Qccupied as Utility Co. [ S 16 e i TOTAL NUMBERS ¥
Eet. Cost of Elec. Work $ ‘-/00 =) _\ Pool Permit/with UW Lights
_ Y. Storable Pool/Spa/Hot Tub
1 __ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) 1 KW OveniSurface Unit
1 PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) b KwElec. Water Heater
“[A] No Plans Requlred ‘7 j / Type: Failure Failure  Approval Initial _ VKW Elec. Dryer/Receplacle
Rough KW Dishwasher
Joint Plafw l.?evnev‘r._Reqmred. . Rarrier-Free " | HP Garbage Disposal
£ Bf.uldmg {1 Plumbing Trench _V ___ KWwcCentral A/C Unit
{1 Fire {1 Elevator Temp. Serv. _t ___  HP/KW Space Heater/Air Handler
[ ] Elec. Plans Appraved Consir. Serv. 1 Kw Baseboard Heat
Date: TCO _ 1 .. HPMotors 1/+HP
Approved by: Other L KW Transformgr/Generator _
Service I zeo  awp Sewice%’::ﬁ 40.9
Final ) 1 200 awmp Subpanel@ ey g
SUBCODE APPROVAL Barrier-Free 1 ____ AMP Motor Controi Center
[ 1co [ leco 1 1cA Temp. Cut-in-Card Date |ssued | Kw Elec. SigniOutline Light
Final Cut-in-Card Date 1ssued
Date: Annual Pool Inspection q_
Approved by: Date of Grounding and Bonding ' Administrative Surcharge § _ 12 - 0% 2.0
Certification
Minimum Fee $ Q ﬂ}
U.C.C. F120 (rev. 07/03) Gtate Permit Surcharge Fee § _ =~
TOTAL FEE $




MUNICIPALITY %4/ /:ﬂ e nc._. IN-CARD

LocaTion _\Q / UTILITY o%ﬂ
n//o 7ﬂ%wwv. BLK M W .Dw ot W
DM e

CGWNER OCCUPANT

“Installation in the above premises has been inspected and is
in accardance with N.E.C. and DCA requirements."

S FINAL O TEMPORARY This approval void after days

Y
DESCRIPTION OF SERVICE \ e cp

INSTALLED BY WVBPELLB.[ LICENSE NG -
oate (072 200l permr 8-\ specron Ao Cumex
[J CALLED IN s Lic. No: mwOW

U.C.C. Form _u.umcm 1 S\I_.am C:_._j. 2 CANARY — Omm_Om.:n_Fm 3 PINK— O_u.n_nm._noz.—ﬁ)ﬁﬁOm

e vf,ri,.v
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.
b [

Syl o
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BLOCK 3\&?0\ LOT a

QUALIFICATION CODE

ADDRESS (SITE) JO Caope&lanﬁir? £y, lefveﬂYHJr;‘AMlT né 00 G

i L / - V. FEE SUMMARY (for office use only) Update Update
a V1 | CONSTRUCTIO) .
v | i . Electrica i
1 } D, NEW SERSEY i Plumbing Ffe)
¢ it ¢ AR B CAD A P P L E CAT O N Fire Protection v
Applicant Completes: Sections |, ll, I {(optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION f 6. Subtotal ,
1. Proposed Work Site at: j 7. Less 20% for State Plan Review §
" 8. Subtotal s D
2. Namggs 49 State Permit Surcharge Fee
Tel. e-mail 0. Subtotal
. . 11. Cert. of
pasress |0\ Couptlaninge B cheatglfil w ofvea 1y gy of Gosupaser =
siree municipalt ip cod :
3. Ownership in Fee: Public Private ' e {13. TOTAL s. FU°

- -_— A
4. Principal Contractor: A So.s r<. Tel { } V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address Ly we e-mail 1. Number of Stories
) /s H s é ” Mf a?a?j 2. Height of Structure ft.
d ] / 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. ,Zﬂ 9 Exp. Date @2[ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID N—_ FAX: (£X6 ) &3-S K3 6. Max. Live Load
5. Architect or Engineer _A// A} Contact 7. Max. Occupancy Load
Address rrrs e-mail 8. If Industrialized Building: State Approved HUD
Tel. | ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
— . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun »/ ok [ esipno )
~ I " (s S
el. : /1
( ) 12. Wetlands vyes no

lla.PROPOSED WORK
(¥ Minor Work

] Repair
e
[ Asbestos Abat. -Subch'8

0 New Building
O Alteration

[J Lead Hazard Abatement

VIl. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (primary use) —K 5’

[ Addition O pemolition

[0 Renovation O Reconstruction

2. Use Group, Proposed:

[0 Radon Remediation O Annual Permit

= "FOR OFFICE USE ONLY (Optional)

1. State Specific Use:
3. Change in Use Group, Indicate Present:

lle. SUBCODES

(Check ail that apply) \ES-!'_E‘PSt/ FeFe’]ca';ﬂ1 E\?’\ N g:é%“ - '\\RGIJJE;Ctgon‘\> A%;?gal vi:v?l;}r Api?tf:;missmn %aelj??i*i(’" Viz‘;" * NZ;;Z:egzge V1 Joal Unks Incameasticted
O Building // , / ER Gained, Rental
O Electrical — Lost, Sale _
Y| Lost, Rental
X Plumbing J{'ﬂd% 9&/&4’ W B. NON-RESIDENTIAL (primary use)
. " ), (A 1. State Specific Use:
O  Fire Protection 2. Use Group, Proposed:
O Elevator 3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

-
TOTAL COST 2Sp¢ */
7
IIl. PLAN REVIEW (optional)

- P, %
MiaTie Aoao et
V. DOES OR WILL G CONTA THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT:

1.0 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
t+. [ Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backfiow Preventers 9. [ Underground Storage Tanks
2. [ Prototype Processing 2. [1 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7. [3 Sprinklers 11. O LPGas Tanks

U.C.C. F100-1 frev. 12/07)

Z124ges0l 9-HO san




CERTIFICATION !N LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single 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 applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.8.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.

| 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, CR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 physically 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 certify that | will perform or supervise the following work:
C.t. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3 () Electrical C4. () Plumbing

D. ( ) |agree toadvise 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.

I 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 willfully false, 1 am subject to punishment.

Signature Date

ll. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 willfuily false, | am subject to punishment.

( ) Check if contractor.

Agent Name g/ﬂ”ﬂfﬁﬁ‘ﬂ /54’1"9 Z s
Address/ §33 ﬂr/,g.‘ ferd Drlyve
Wi Jf; presteere se. _o80%7)

{ ) tEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)



CFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

[0} Zoning Officer

[Z] Planning Board

Zoning Board

<

oo

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Cepartment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

clo|jocjcyoloytc)ayad

&

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Qther

i1 Certificate of Compliance
[} Certificate of Ccocupancy
Il Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
71 Temperary Certificate of Occupancy
[Z} Temporary Certificate of Compliance
[T Continued Cenificate of Occupancy

] Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Reorder From OCS Printing

U.C.C. F100-3 (rev 3/96)



TOWNSHIP OF CHERRY HILL Date Issued:  10/08/2009
ST R TICATE o
3 836-488-7855 Home Warranty No:
S ot Block:  348.01 Lot:2 Qualification Code: Type of Warranty Plan: [ ] State[ ] Private
k Site Location: 101 COOPERLANDING ROAD ' Us.e Group:  R-5
CHERRY HILL Const:;?;TllCTasI:sli‘:c;?z:;
Owner in Fee: KEVIN C. & KRISTINA L. DOLLBAUM Maximum Occupancy Load:
Address: 101 COOPERLANDING ROAD Certificate Exp Date:
CHERRY HILL NJ 08002
Telephone: - Description of Work/Use:
Agent/Contractor: SAM MESIANO & SONS INC. WATER SERVICE
Address: 1833 ARLINGTON DR.
WILLIAMSTOWN NJ 08094
Telephone:
Lic. No./ Bldrs. Reg.No.: 7091 Federal Emp. No.
Social Security No.:
[ ] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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 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.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following cenditions must be [ ]

met no later than  or will be subject to fine or order to vacate:

.

K R
[ . .
b Gerald E: Senéski Construction Official

U.C.C 260 (rev. 5/03)

I - APPLICANT 2-OFFICE 3 -TAX ASSESSOR

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 of work

[ ] Partial or limited time period( years); see file

1 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.
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

Fees: $0.00

Paid[ X ]JCheck No.: 6270

Collected by: kem




TOWNSHIP OF CHERRY HILL

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

4

Permit Number: 20092477

Control Number: 69443
Application Date: 09/25/09

CONSTRUCTION PERMIT Penpit Date: 10/06/2009
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 348.01 Lot:2 Qualifier :
Work site Location: 101 COOPERLANDING ROAD CHERRY HILL Contractor: SAM MESIANQO & SONS INC.
Owner In Fee:  KEVIN C. & KRISTINA L. DOLLBAUM Address: 1833 ARLINGTON DR.
Address: 101 COOPERLANDING ROAD - WILLIAMSTOWN NI 08094
CHERRY HILL NJ 08002 Telephone: _
Telephone: _ Lic. No. / Bldrs. Reg. No.: = 7091 N
Use Group(s): R-5 Federal Emp. No.: -
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ 1 BUILDING [ X ] PLUMBING [70-43] Building
[ ] ELECTRICAL [ ] FIRE PROTECTION [70-48] Electrical
[ ] ELEVATOR DEVICES [ ]MECHANICAL [70-36] Plumbing 365.00
[70-37] Fire Protection
[ 1 LEAD HAZARD ABATEMENT [ ] DEMOLITION .
[70-61] [Elevator Devices
[ ] ASBESTOS ABATEMENT [ ] OTHER .
[70-38] Mechanical
(Subchapter 8 only) [70-91] VolFee (DCA)
DESCRIPTION OF WORK: [70-91] IAltFee (DCA) 35.00
WATER SERVICE [70-21] DCA Minimum Fee $0.00
[70-50] CO Fee
[70-50] CCO Fee
ESTIMATED COST OF WORK: [70-45) Enginecring
Cost of Construction: $0.00 [71-78] Sewer
. [70-62] Document Imaging
Cost of Alteration: $2,500.00
- [70-53] Street Opening
Cost of Demolition: $0.00
[73-83] Street Open. Escrow
Total Cost: $2,500.00 Total:  § 70.00
If construction does not commence within one year of date of issuance, All Fees Waived No
Amount to be Paid:  $ 70.00

or if construction ceases for a period of six months, this permit is void.

et et W 4 e
T = P Check Number: 6270
Gerald E. Seneski Date s
5‘@ Check amount; $70.00
Contruction Official . f}
o 2
:: Failure 10 obtain all required inspections may vesult in administrative action. 344 §
:: Final inspections are required before final payment is to be made to contractor.#*
«: An approved set of plans must be kept at the worksite at all times. 11T
&3 = Collected by: kem
Note: s o %
: %} & L Total Cash Amount:
= o Total Check Amount: $70.00
i Total ot
Grand Total: $70.00

B



-0
Date Received / @

Control #
| (== PLUMBING SUBCODE ous 0t 79017 247/7
ate Issue —
unuouucummuccgjolg TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000. DESCRIPTION OF WORK e 3, <
Block 3\ Qualification Code W l«q wu“l%
Work Site Location l iyl COUD&IGAXM&/ 2. dteﬁf*{ “\\\ NI o%003\
Own
Tel. e-mail
nddress 101 Couded X.'\(v 'Y O’IW\( g NT 00 ary. FIXTURE/EQUIPMENT FEE (Office Use Only)
street ¥ mumcupnlnv zip code Water Closet $
Contractor: Syt ﬂd‘i/’)‘r-/o # So—s =7V ol Tel. ( §TE) e -3 /(4/} — Urinal/Bidet
Address LML&QZ&/ Derve e-mail - l?athtTu};)
4. . . avatory
W M tnstearas MT 0307y ‘ o
¥ - ower
Contractor License No. ?O;L/! Exp. Date é’/// S Floor Drain
Home Improvement jstratl or Exemption Reason (if applicable): —_— Sink
Federal Emp. ID N FAX: ( ) _ Dishwasher
Drinking Fountain
B. PLUMBING CHARACTERISTICS E— 9
Use Group Present ﬁ ( Proposed m( . Washing Machine
Building Sewer Size Public Sewer Private Septic N Hose Bibb
Water Service Size Public Water Private Well - Water Heater
Est. Cost of Plumbing Work  $ 2530 y - Fuel Qil Piping
JOB SUMMARY (Office Use Only) — Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) . LPGas Tank
j<] No F"Ians Required - Type: Failure  Failure  Approval Initial Steam Boiler
[ ] Partial -Underslab Utilities Approved Sla.b Hot Water Bailer
Date: Approved by: Rough - Sewer Pump
[ ] Plumbing Plans Approved Water - Interceptor/Separator
Date: Approved by: Sewer Backflow Preventer
lJoint Plan Review Required: Fi Greasetra
[ ]1Bldg. .[ ]Elec. [ ]Fire. [ |Elev. ixtures P
Gas Equipment Sewer Connection
SDUBCODE_APPROVA pr PER IT Gas Piping / Water Service Connection 0 f
ate: ~ LPGas Tank Stacks
Approved by: Fuel Oil Pipin
/ ping Other
SUBCODE APPROVAL for CE ICATE Solar__
— Other
o 5 ST 4 e
. . Fi 5 rES o
Date: /O { Final / Administrative Surcharge $
Approved by: i //,, LL \ — Minimum Fee 3
c. CERTlFICﬁN IN LIEU OF OATH . State Permit Surcharge Fee $ oo
| hereby certify that | am the {agent ofkowner of r: nd am authorized to make this application and TOTAL FEE $ (—, 5 o<
perform the work listed on this applicatior )

U.C.C. F130 (rev. 12/07)  Reorder from OCS Printing

{ & Ticensed Plumbing Contractor [ 609-390-1400



t

RNV

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 3"4,?0 l

Lot

*B. Qualification Code =

Work Site Location

S i )OO
Date Received

Control #
PLUMBING SUBCODE
TECHNICAL SECTION o el Z&W*Z‘[/ 77

*

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK pgo M\h&ﬁ”i%

“H ('Imﬂi’ﬂlan\m‘_j&f X, Ch&(’a« H\\\ NT 0?00&

| +
P L AR )

Ownerj
Tel. : ' e-mail
address 101 CUUWL@\XA@ AN Ghm‘, T Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
streel ’mnmmpdhly Water Closet E3
Address /53348 A, 2 weChis &3¢0 [ e-mail — Bath Tub
A3 — Lavatory
b il St wene AT G RoGY . Shower
Contractor License No. ?05’ / Exp. Date Kfl/// o Floor Drain
s i )
"Home Improvement “r Exemption Reason (if applicable): —_ Sink
Federal Emp. ID No FAX: ( ) — Dishwasher
‘ Drinking Fountain
B. PLUMBING CHARACTERISTICS ,? ( ? (‘ . 9 )
Use Group Present o Proposed K —_ Washing Machine
Building Sewer Size Public Sewer Private Septic S Hose Bibb
Water Service Size Public Water Private Well S Water Heater
Est. Cost of Plumbing Work  $ 2440 . Fuel Oil Piping
JOB SUMMARY (Office Use Only) I Gas Piping i
PLAN REVIEW INSPECTIONS ‘ Dat_es (Month/Day) B - LPGas Tank
,{(] No Elans Required - Type: Failure  Failure  Approval Initial Steam Boiler _
[ ] Partial -Underslab Utilities Approved Sla.b o Hot Water Boiler
Date: Approved by: Rough - Sewer Pump
[ ] Plumbing Plans Approved Water - Interceptor/Separator
Date: Approveq by: Sewer Backflow Preventer
oint Plan Review Required: Fixt Greasetra
[ 1Bidg. [ 1Elc. [ ]Fire. [ ]Elev. ixtures - _p
Gas Equipment Sewer Connection
SE;J?C(?E;E AE')};ROVAI}for PER}WT Gas Piping 1 Water Service Connection lr 3
ate: o=
" LPGas Tank Stacks
Approved by: K_!-'C,»M m‘/ i My,
Fuel Qil Puplng g:( k=R Other
SUBCODE ABPROVAL for CERTIFICATE  Solar__<n X W‘g ) = Other
[ ]CO [ ]€CCO [ ]CA TCO&N@Q A e %:‘_,:»} . ©
. . 2, " 3
.| Date: ’,T:I (r'g" - “,,(._ . = T‘ Administrative Surcharge $
Approved by: - = Fa wed ”’I".rm; '} Minimum Fee $
C CERTIFICATION IN LIEU OF OATH+” 4" "‘., IV Q‘; . State Permit Surcharge Fee $
I hereby certify that | am the (agent of) owner of record and amuauthorlzed to makefthls apphca’uon and. v TOTAL FEE $
perform the work listed on this application=—m 41 M £

R ANt et
Apphcants Slg ature/ContraciEors Seal and Slgnature

U.C.C. F130 (rev. 12/07)  Rcorder from OCS Printing

- . / i
[tf-] Licensed Plumbing Contractor [ J]#ExemptAppllcant igb e 609-390-1400

44 1R I_‘q‘iﬁ



PERMIT N0 940273%

52

BLOCK

/

”8 E l] _E :
E [\‘; CONSTHUC'HDN PEHMIT V. FEE SUMMARY (for office use only)
Update Update
2 8 1934 5
"""0“ CONSTRUCTION . APPL'GATIUN f Bulldlng $ 2(36 ha
R ' Electrical /6y
11:Y ectlons 1, 11, I} (eptional), IV, VI and VIl Plumbing / 5%
'.L-g BN reRON—— rv‘au ?[{‘R‘,‘f SPHE ) Fire Protection 6.
o - 5. Elevator Devices
1. Proposed Work:site at: _LM-_CDQ@M\# ?4\. : 6. Subtotal 6\13 $ 25
A 7. Less 20% for _
2. Name of Owner in Fee: An&“!wl-u\ 4-35’\)"54'70 Tel. State Plan Review
Qf 8, Subtotal $
Address _| DY Q%l( t*v\é-u.q‘ &% c;ﬁ,‘“ t | L Jd. Or??m?- DCA Tralning Fee Z3.
? e B % Subtotal 3
¥ 1} Cert. of Occupanc ﬁﬁ
{ 3. Ownership in Fee: Public ________ Private __ 13 Olhero upancy LAY .
i 13. TOTAL T A
(_: 4. Principal Contractor: Aﬁa_u_r_LMﬂ‘_ﬁtb_Q&_; $ YC,
, ) w2 . {oth i)
Q. Address L9/ GWM /'9'"/'“' 4 a"zf Hll Mo _or V1. BUILDING/SITE CHARACTERISTICS olee sa only
’*'z 1. Number of Stories
License No. OR, if new home, Builder Reg. No Exp. Date 2. Height of Structure f
. ! 3. Area—Largest Floor sq. fl.
o - Fadaral Emp. No. Soclal Secunty No. 4. New Building Area sq. .
. New Structure cu. fi.
&) S-,B 5. Architect or Engineer Aﬂ’ﬁ.luv V. Ds/?o'fwwt_ Tel. — g \é?)l::tﬁc?i’on e(;assli'zga:]i:)n
o Address /ﬂ/do?gc A'm[c-—;; V24 %’77 Sy Y-S Iyt — 7. Totai Land Area Disturbed wa. f.
—i O . 9. Base Flood Elevation ft.
oo \"5 6. Responsible Person 1( 10, Wetlands  yes sq. ft.
<G| EQ In Charge of Work %) A 20 i Tel. o
“‘"-dE - 11. Max. Live Load
N 12. Max. Occupancy Load
\ Eat. Cost ibr aOCM,M
8 H. PROPOSED WORK / WO \5
. -4\ 1. O Minor work OPTIONAL (for office use only) . Vil, DESCRIPTION OF
" {single trada) Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
(oT}) 2. [0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection [viewer| |A. RESIDENTIAL
= and no prior approvals) 1. O Hotels {R-1}
3. [J New Building 2. O Multi-Family {R-2)
i 4. IZ)Addiliqn X 3000 T T \\ Py [y L D 3. O Two-Family (R-3)BOCA 5
5. Mﬁarallon _ J3An0 - — ( J=W\ U(_,“{\\"\"\ Nl 4. O Two-Family (R-4)CABO &
?. [prllLeml;:g;ectlon Y]gg - — 5. O One-Family (R-3)BOCA|
. ; - G 4G G4 6<Lr-One-Family (R-4)CABC| I
8. [#"Electrical ' é-—lzji‘f i No of dwelling units: o
9. L1 Elevator Devices ' ‘Before Construction —
o
:? g gzt::osltiﬁzn)\batement . Atter Construction a
"7 TOTAL COSTS Net gain or loss @
- , B. NON-RES! L 3
I Hl, DO YOU WANT: (opt_ional) 1. [a/Fartial Releases 2. D Prototype Processing J 1. StateESS;?eir;iTc]AUse: ®
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use G )
1. [ Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - wse Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0 Sprinklers 3. Chanae in Use Gr
2. O High Pressure Boilers 5. O Cross-Connections/Backtiow 8. O Smoke Control Systems in Open Wells - whange in Use faroup,
Preventars 9. O Underground Storage. Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant 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. (/’) | further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. I 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 applicable laws: and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CCONDITION 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 BESPONSIBILITY.

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

I 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 physically 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. (4 further gértify that | will perform-er supervise the following work:
C1. ( '(guilding C.2. { =T Fire Protection
I further certify that | will perform. the foliowing work:
C.3. -‘))I;l‘ectrical C.4. ¢ Plumbing

D. { /ﬂ{gree 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 thatif any of the above statements are willfully false, | am subject to punishment.
" Date fz'd;/q &

[ ¢
It. 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.

Signature

| 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 Divisior
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully faise, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date

PRO 101 B



OFFICE DATE RECEIVED:

VIl PRIOR
APPRCVALS
CHECKLIST

LOCAL
APPROVAL

Prelimin. Final

(OFFICE USE ONLY) Intial Date

Prelimin.
Intial

COUNTY
APPROVAL

Final
Data

Prelimin.
Intial

REGIONAL
APPROVAL

_.um:m_
Date

STATE
APPROVAL

Prelimin.
Intial

Final
Date

COMMENTS

Zoning Officer

<

Planning Board

Zohing Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

NJ Department of
Community Affairs

NJ Department of
Transporation

NJ Department of
Environmental Protect.

Utifity Dig No.

>

oDooooooDonpiooom;mn|n

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edilion

Building
Elactrical

Energy

Name of Code & Edition

Plumbing

Fire Protection

Mechanicat

Other

Barrier Free

Other

Flood Hazard
As Built Elevation Cert.

X. CERTIFICATES [SSUED

1 Temporary Coertificate of Occupancy
[] Temporary Certificate of Compliance
O Continued Certificate of Occupancy
O Coertificate of Compliance
M Cerificate of Occubancy

(office use only)

No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




IDENTIFICATION

Sloek Lot
Nork Site Location

rwoer in Fee
Address

lelg { )
sonhacior
\ddress

Telg | )

ic No or Bidrs. Reg. No.

ederal Emp, No.

or Social Security No.

Q CERTIFICATE OF OCCUPANCY

his serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
'or otcupancy.

| CERTIFICATE OF APPROVAL

Nhis serves notice that the work completed has been constructed . .nstalled
n accordance with the New Jersey Uniform Construction Code and is approved.
' the permit was issued for minor work, this cemhcate was based upon what
~as visible at the time of inspection.

| TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Date Issued
Control #

Vmo

CERTIFICATE o

Home Warranty No.

Type of Warranty Plan: [ | State | ]Pﬂnﬂ{ b(
(™

Use Group
Maximum Live Load
Construction Classification _ R
Maximum Occupancy Loed
Description of Worlk/Use:

o ;
\\})n )F\\ (AN Vo
Cn.)xCuw \k\"ih\‘"*) g-""\\\c\ \J\-HJD LA p\\’“"‘“

f“"T—-— Sf‘c—m (VPN

\.&Lﬂ-s.
VA LR TREE NS Briauns
Ly

O 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.

[J 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 :

Il 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:

SONSTRUCTION OFFICIAL

UCC Fotm F-260D0

Fee §
F'_’aid [ ] Check No.
Collected by:

1 \M'-"TE*APPLIC.ANT 2 CANARY —OFFICE 3 PINK—TAX ASSESSOR



IDENTIFICATION

Block 348.01 o 2
Work Site Location__ 101 Cooper Landing Rd.

Owner in Fee Anthony J. DePietyo Jr.

Address same
Contractor same
Address

Tele. { )

l__ic. No. or Bldrs. Reg. No.
Federal Emp: No.
or Social Security No.

{.] CERTIFICATE OF OCCUPANCY

This serves notice that said building er 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 construtted or installed
in accordance with the New Jersey Uniform Censtruction 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

Date Issuea
Control #

CERTIFICATE .

Home Warranty No.
Type of Warranty Plan: | ) State | ] Private
Use Group R.4
Maximum Live Load
Construction Classification 5.8
Maximum Occupancy Load
Description of Work/Use:

Two story addition

OO0 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 instailed
and/or maintained in accordance with the New Jersey Wniform Construction
Code and is approved for use until

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:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260B

Fee $
Paid [ ] Check No.
Collected by:

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



HETION 9402128
ggfhilla-:-'?ucnON V2 /9/74

Permit #

2 pnp 0CT “.‘994

IDENTIFICATION Biock

b ol

48,
101

4]
Waork Site Location 01 Cooper Lan-d;'n.g Rd., Contractor, sama

4CA:\E‘&\3%LHLLLI_‘&LL Address - -
Owner in Fee Antﬁhﬂy N DePiletrn Ir.

Address aame Tele. (____)

-

- Lic. No. or Bldrs. Reg. No._______ Exp. Date

Tele. ( ) - Federal’ Emp. No:
- - R

or Social Security No.

is. hepeby granted permiss‘)vio perforrn the following work: PAYMENTS (Office Use Only) - -
V]) ILDING [#1 PLUMBING [ ] OTHER _ I Code Amount
[ ELECTRICAL {FTFIRE fROTECTION - . - Building _70-43 249 _on
[ -] ELEVATOR DEVICES 'Electrical - 70-48 16y .QQ
DESCRIPTION OF WORK: ) " - Plumbing ™70-36 156 *nn
C e - - *- ' |Fire Protection ___|*70-37 Le
- - - - Elevator Devices _ |*70-61 - -*‘?u
Two story addition wee « .4 -+wu.r .~ |Engineering 70-45 25,00 ‘
2 = o " DCA Training Fee |_70-91 23 T.PO L
. - - - Cert. of Occ. "70-50 85.00 .
NOTE: if*construction does not commence within one (1) year of date of issuance, or | Sewer. T71-78 : ‘
if construction ceases for 2 period of six (6) .months, this/permit is void., - Total -~ 764,00
; / , ] Check No. 7,55
Estimated Cost of Work $ 24,200 ‘ Cash —
l ’ “ | Collected By: \5-‘&) / "
' ' (see reverse swde) ' T
UC.C. Form F-170C  » WHITE - RECEIPT 2'WHITE-INS‘-F5§:ITOR - 3, canaRvlGEFICE 4.PINK - OFFICE 5 GOLD - APPLICANT .



UL e ST
- REQUIRED INSPECTIONS
Construclion.work must be inspécted in accordance with the State Unrform 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 thal work installed conforms
:'-rthe Aapproved plans and’the requirements of the Un:form ‘Construction Code.

The owrier or other responsible persan in charge of work must nohfy this .agency when work, is ready for any required :nspections
specified below. Requests for inspections must be made at Teast 24 hours prior o the lime the inspection is desired. Inspections
will be perdormed 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 given.

[ Required inspections for all subcodes for one, and fwo family dwellings are the foltlowing:

1. The bottom of footmg trenches belfare placemem of footings, except that in the case of pHe foundations, |nspec!:0n5 shall
be. made. in accordance-wnth the requnrements of the building subcode; .. L aree - -
-2; Foundations-and all walls'up to grade level prior to back filling; -7 - L .o
3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
instaflations;” | - cot “

4, Installation of all finished materials, sealings of exterior joints; plumbing piping, rim and fixtures; etectrlcal wiring, dewces
and flxtures mechanical_systems gquipment,

{1 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

' ' 4 ! ) B H P

* oL ] 1 ' . o 1

oA !maf-mspectton is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be :ssued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified 6f discreépancies.

E] A complete - -copy of approved plans must be kept eo the job site..
i you do not understand any of this information, please asl_< '
W.C.C. Form F-170D



L BUILDING Dats Recaved /1, /) 5 / 7
SUBCODE Somtor g //

TECHNICAL -SECTION

G0 728

Permit #

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
0 5 2’5! | hereby certify that | -am the (agent of) owner of record

Block L T ‘ t of
Work Site Location S0/ Cecpgld £ ff-mc/;v’q Azl and am, authorized_to-make this_application.
T henite, SEH AN ko < /. : ﬁ""’&’-w,/‘*
Owner in Fee At ek o L e fro SR Sigriature 1
Address _ A Tl Lapdivg L&
(Y ew i, Ml atd- Eft2 D. TECHNICAL SITE DATA

Tele. DESCRIPTION OF WORK
Contractor . s N LA e A Q / Z z(’ ‘

7Y O el LtnSoor, A
Address 4 _ ¢ ’,

(A rrre. "4 LN D688 T— % 7879 5 Yor lf al o S
“Thle. o ) 4 40 > 3°1

. ilic. No. -af’'Bldrs. Reg. No.
T B R B

Federal EMp. No-.
o .

Hos

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW " Date Initiad  INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. e~ Type: Failure Failure  Approval  Initial
[od AR e Qo A Footing

[ ] Footing — ——— Foundation

[ ] Foundation _ — Slab

[ } Frame - —_ Frame

[ 1 Other ——— —— Insulation

Joint Plan Review Required: Finishes:

{ 1Elec [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ ]CCO[ ] CA TCO

Date: Other

Approved By:_ Final

B. BUILDING CHARACTERISTICS

Use. Group Present M;_ Proposed M Eat. Cost of Bldg. Work:

Constr. Class Present . Proposed. ! 1. New Bidg. $ 2, Jed . s
No. of Staries et i 2. Alteration §$ _ /. 2w e’
Height of Structure Y ol Ft. 3. Towl (1+2) § _2 ¥, 207 -/
Area—Largest Floor 7_"": _ sq. Ft.
New Bidg. Area/All Floors_ 222 / Yok Sa. Ft.

Volume of New Structure ___*

Total Land Area Disturbed 7o

I O

Sq. Ft.

»
cu R > 0.0V T

2_@‘1 L

gs—:q_ TR ALY

TYPE CF WORK:
[ ] _New Building
[ " Addition
[ 1 Alteration
] Roofing
] Siding
] Fence
] Sign

] Asbestos Abatement
] Other

Height (6" or over)
Sq. Ft.

[
[
[
[
[ ] Pool
[
[
(

[ ] Other

: bamolition

[ ]

Paid [ ﬂ Check # 77»2\{
Coliac?:d by. .

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

{Office Use Only)
FEE

A% 1

U.C.C. Form F-1108

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




! Date Recsived
> Date |ssued /
«Control #

| ELECTRICAL

| SUBCODE
TECHNICAL SECTION

0/r8 /4294*5i

- 902925 . . .

Permlt # N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block 3¢k, Lot 2y Fixtures (1)
Work Site Location___£ 0/ 2. LAndiy 53 Receptacies (2}
o obovr- 2 Switches (3) ﬂ el
Owner in Fee [ 4’_% Total 1 + 2 + 3 ’/
Address L tndinig SR 4 Kw Range [0
. & . ____Kw Oven(s) -
Tele. __ _ _ Kw Surface Unit /
-Contractor _/__ ____hp Dishwasher /e, I
Address 7.:'&. M-& _¢{  ___ np Garbage Disposal /o_"
C’lage.,/_aéz/__a&_/amk /K Dryer 0.~
Tele. { . Kw A/C Uni -
Lic. No. I Burglar Alarms -
Federal Emp. No. or Sociai Security No. S Intercoms Panels Z
5 Smoke Detectors
B. ELECTRICAL CHARACTERISTICS ____  ____ bhp Whiripool/spa -
tise Group  Present LL Proposed Dwe&‘ﬂ’é - Poal Bonding -
[ ] Pole/Pad # [ 1 Temporary [ ] Other ____ ___hp Pool Filter Motar - .
Building Occupied as Utility Co. —— Pool Lights -
Est. Cost ot Elec. Work $ . ____ Kw Water Heater(s) N
. Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates {(Month/Day) __ . ___Kw Baseboard Heat Units N
[ 1 No Ptans Required Type: Failure Failure  Approval Initial . Thermostats -
Join! Plan Review Required: Rough i 05 _____ .__.hp Heat Pump —_
] Bidg. [ 1 Plumb. Temporary . _—__hp Pump(s) -
ire [ ] Elevator Constr. Serv. . ___Amp Motor Contrel Center/Sub Panels -
E1ec Plans Approved TCO - Signs -
Other . Light Standards -
Approved by W&ewicé QO H —___  ___hp Motors—Fractional H.P. -
Final ___ ___ hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issuéd __ ___Xw Transformers -
[ JCO[ 1CCO [ ]CA Final Cut-in-Card Date Issued: . ____Kw Generators : —
Date: A @Amp Service Entrance %
Approved By: - Other
C. CERTIFICATION IN LIEU OF QOATH Administrative Surcharge $ -2r/ - 09
| hereby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee $ / 17‘6)‘ 6] 0
record and am authorized to make this application DCA Training Fee ¥ 7
and perfoim the work listed on this application. J ' Collected by: TOTAL FEE 3 / 6 VA

UG.C, Form F-1208 2 Canary = Office Copy

4 Gold = Applicant Copy

1. Whita = Inspecior Copy

s Signatfird— Contractor S#f
7/ - [ ] Licensed Electrical Cantractor [ ) Exempt Applicant 3 Pink = Office Copy

|-
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ELECTRICAL:
SUBCODE

=’ Date Received /
B Date Issued /O /7 8 5,(/

Control #
TECHNICAL SECTION ot 7S OIIDE
A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block e, D ! Lot Z 2 N Fixtures (1)
Work Site Location. £/ ﬂw- vl iy Y4 = . Receptacles (2)
[/ 'LL Y2l f o oy 2 R Switches (3) ff/ g
Owner in Fee /44«’.‘.4,.]“ s ¥ (o bro L _L%b/ Total 1 + 2 + 3
Address L0 Poppled ¢ st s oo & _/  ___ Kw Range
/7 /S At /.:Zt"/ g __ Kw OQOven(s)
Tele. ( — ___ Kw Suface Unit —
Contractor =7 P d:: F B e fres M _/ _ ___ hp Dishwasher /e,
Address SB) P12 K p ooy AL -/ ___ hp Garbage Disposal
/’/g,«'_//_/ VIV //"!c}'l??iz , _/  ___ Kw Dryer
Tele. { ) 4 : _  ____Kw AJC Unit
Lic. No. P Burglar Alarms
Federal ‘_Igmp. No. or Social Security No. intercoms Panels
Smioke Detectors

B. EL‘E(:‘-TRICAL CHARACTERISTICS ____hp Whinpoolfspa

Jo.
0.~
z all
Use Groﬁp Present Lt oopct f oo Proposed el l riiry _ Pool Bonding -
[ ] Pole/Pad # | 1 Temporary [ ] Other / ___ . .. bhp Pool Filter Motor —_
Building Occupied as Utility Co. - Pool Lights -
Est. Cost of Elec. Work $ _ __ ___ Xw Water Heater(s) 7
_ __ __Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day} _____ ___ Kw Baseboard Heat Units N
[ ] No Plans Required Type: Failure Failure  Approval  Initial - Thermostats -
Joint Plan Review Required: + Rough __  ___bhp Heat Pump -
[ ] 8Bidg. [ ] Plumb, Temporary . —  ___-hp Pumpls) -
[ ] Fire | | Elevator Constr. Serv. ___ ____ AmpMotor Control Center/Sub Panels .
P{Elec Plans Approved TCO N Signs S
Date: Other __ _____ Light Standards -
Approved by: ,/ Service _____  ___hp Motors—Fractional H.P. -
Final ___ ___hp Motors—All Others —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _ . . Kw Transformers -
[ ]CO[ ]CCO[ }JCA Final Cut-in-Card Date Issued N Kw Generators e
Date: . _{  Zeeamp Service Entrance QE
Approved By: '____ _ Other .
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  § '2,/' 20
| hereby cerlify that | am the {agent of) owner of Paid [ ] Check #____ Minimum Fee $ /?U&C?
record and am authorized to make this application /\ DCA Training Fee ¥ e
and perform the work listed on this application. -_‘-—"'_"_M . Collected by: TOTAL FEE $ / £/
. . - ‘ “ Signatiird—Contractor S%ﬂr U.C.C. Form F-1208 | White = Inspector Copy Z-Canary = Office Copy
[ ] Licensed Electricai Contractor [ ] Exempt Apphcani 3 Pink = Office Copy 4 Gold = Appticant Copy
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| FIRE PROTECTION & {4 Date Received
SUBCODE gate issued / D/f g /‘7V
ontrol # -~
TEGHNICAL SECTION ot ¢ /‘7/ OATSE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFYOTT!S OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block SR A S Lot - .
Work Site Location __ 18 | Credel ey oo Rd Description of Work
RV T L S G T Water Supply Source
Owner in Fee Al bran, iﬁ. -T\,- Ve v el Method of Valve Supervision
Address ey o (.«-._“. el Lotandoy €4 Local Alarm Supervision
€ Yy gl AL Central Supervision
w Proprietary Supervision
Contractor __ ¥ u by oy "DsPietio 34 .
Address 101 M et Lo bie., ol Flammable Liquid Storage Tanks { ) Capacity Fuel
Ce-r, Wbt -l e ¥eQ L. Combustible Liquid Storage Tanks ( ) Capacity Fuel
Tele. ( y . L.P.G. Storage Tanks ( ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fuel
Federal*Emp. No. or Saocial Security No. -
v Number FEE (OHice Use Only)
B. FIHF PROTECTION CHARACTEHISTICS Q\ o Wet Sprinkler Heads
Use Group Present LEeall ey Proposed f \).uff L'-'vf Dry Sprinkler Heads
Constr. Class. Present Proposed S N TOTAL .
Heating Systems [ ] New [ -1 Existing Q@QG;(B@L--‘MP:!& Prie Eanes - 5
Type: [ | Gas [~] Qit [ ] Electrical [ ] Solar moke Detactors o B oo &A_--_-‘.\—
[ 1 Other Heat Detectors VT b L'H?\
Location: _ TOTAL Ty
Total Est, Cost of Fire Prot. Work $ INe [ ] Other -
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
{ | No Plans Required Type: _Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test ' g _— CO, Suppression
{ ]Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression - -
)| Elec. [ ] Elevator Smoke Test Foam Suppression
L{.#] Fire Plans Approvaé‘\l;\hr‘a. Mechanical Dry Chemical
Date: SN A= TCO T e aa Wet Chemical
Approved by: Q™ Cther
SUBCODE APPROVAL: Other Gas or Qil Fired Appliance
[ ]CO[ ]CCO[ ]CA Other OTHER
Date: -

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agemt of) owner of
record and am authorized to make this applicatien

ZMJM Sty -

Administrative Surcharge
Minirmum Fee

Paid }V]’ Check # 75-{
Q- u) *

Collacted by: TOTAL FEE

DCA Training Fee -

L

S

¥ SIGNATURE

U.C.C. Form F.140B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Gopy
4 Gotd = Applicant Copy
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PLUMBING
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG Ng 1-800-272-1000.

& A oy Al Lot

Date lssued
Control #
Permit #

Date Received

Grf 08728

D. TECHNICAL SITE DATA (List all fixtures.)

Block
Work: Site Location ._L_AQQE&- Canadiwg R4
Qgrrry  thil .. OF00 —
Owner in Fee AV\MMV L, 1D -b‘ Vietrd Ju .
Address ] > i
V.]. &dyep—

Tele.

Contractor . Beonddamieny . PaPiwreo JA .
Address Fon Q—GOPSIL‘. LAa ey ?t

Q)uﬂ*\ Ml L. O~

Tele. ( j

Lic. No.

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present?&&\:z‘__ Proposed “Dwstiiy
l!rlvate Septic

Private Well

Building Sewer Size Public Sewer
Water Service Size. Public Water
Yov-uo

Estimated Cost of Plumbing Work §

JOB SUMMARY (Office Use Only)

Dates (Manth/Day)
Failure  Approval
Vel

R

Initi

ST b

Serooddiau

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose. Bibb

Water Heater

Fuel Qil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backfiow Preventer

Greasetrap

Water Cooled A/C
or Retrigeration Unit

Sewer Connection

Water Service Connection

Active Solar System
Other

Le.si-m.wp‘f

/0 /f//‘}f

FEE (Off

PLAN REVIEW: INSPECTIONS'
[ ] No Plans Reguired Type: Failure
Joint Plan Review Required: Slab
{ ]Bidg [ } Elec. Rough -
[ ) Fire [ ] Elevator Water
[ } Plumb. Plans Approved Sewer
Date: Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
[ |CO[ |CCO[ ]| CA TCO
Approved By:

Cate-

C. CERTIFICATION IN LIEU OF QATH
| herepy certify that | am the {agent of) owner of
recarg Ang am authorized to make this application

Paid Pﬁ? Check #

Collected by:

Administrative Surcharge
=@  Minimum Fee

S LD DCA Training Fee

e Use Only)

| \F’lHHHH‘Gl\W!WB

-:

TOTAL

€A

ﬁg B |

§

Qe&f,_

and pericim the work listed on this application.

[ ] Licenses: ™ombing Contractor [ ] Exempt Applicant

S@nature Cojtr@tor Seal a

rrnF10

CWWW

UCC F

l Whne = Inspector Copy
3 Pink - Office Copy

2 Canary

- Office Copy

4 Gotd = Applicant Copy




‘IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFOFINEATION. WHEN CHANGING

CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG Ng-)_ 1-:800-272-1000.

'— PLUMBING

) [=== SUBCODE
B TECHNICAL SECTION

Block Rug ol | Lot
Work”site Location__{ &1 Cevne il Ll vy 24,
--.‘*-\ffl‘w 'l—l-.\'\ k)--l. O*UOL

Owner in Fee Aabbovd 40 Deliemo du .

Address (UL € oodail Loma ooy B

Yyl wed. dven ™
Tele. :

Contractor Bord bvuae d. Peliotre WA
Address I Coopsit (vl &

N bvey Lol oY LOPAL e
Tele. ( } _
Lic. 'No.

or Social Security No.

FederalFEmp. No.
- T

B. PLUMBING CHARACTERISTICS

Use Gré\.dp e AL Proposed MEL\_[ \_.4

Present

Building Sewer Size Public Sewer Prlvate Septic

Water Service Size Public Water Private Well

Estimated Cost of Plumbing Work $ A O

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No- Plans Required Type: Failure Failure  Approval [nitial
Joint Plan Review Required: Slab _

[ ] Bidg. [ ] Elec, Rough

{ ] Fire [ ] Elevator Water

[ ] Plumb. Plans Approved Sewer

Date: Fixtures

Approved by: _ Gas Equipment

Gas Piping
SUBCOUE APPROVAL: Solar
[ JCO[ 1€CCO[ ]CA TGO
Approved By:
Date-

C. CERTIFICATION IN LIEU OF OATH h
| hereby certfy that ) am the (agent of) owner of e L

record and am authorized to make this application K/' ,—W
and perorm the work listed on this application. AT

Signature — Corﬂractor Seal

,r

[ ] Licenseu Puomting Contractor [ ] Exemnpt Applicant

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain g
v il sk |
S ~ Dishwasher
“ DrinkingFourtain,
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

-"k:

R

Water Cooled A/C
or Refrigeration Unit
L Sewer Connection

Water Service Connection
Active Solar System

Oth
_:fcm;:#d veedes %—u_:a)ﬂ'cf'

/Dﬁ?/?%

9 ps73%

Paid 74] Check #

Collected by:

1,
Admipistrative Surcharge

Minimum Fee
Y DCA Training Fee
TOTAL

& 0 B 0

FEE (Office Use Only}
B /0

%

)

SRR

B

= el Rty

U.C.C. Furm F-130B

450 £

1 Whitg = Inspector Copy
3 Pink - Officg Capy

2 Canary = Otfhce Copy
4 Geld = Applican! Copy




TOWNSHIP OF CHERRY HILL
820 Mercer Street
Cherry Hill, NJ 08002

ZONING APPROVAL N3 20307

(JBuilding Permit [ Certificate of Occupancy

Block 24 ¥,p0 Lot Z Zone QQ\

Property Owner /% + MA{ 4.., Hrov, . D= Pretro A

Address of Property /o) C {)0/176 K_Lavelio g A

Address of Owner SO Crppent Emativy L Phone No. _:

/ 7
Existing Use _S+ ¢ /e Lty a,u.f (s vy I;r{;:sed Use _ Srug /e //’vw/;? Dyeestl, va

Type of Structure P:oposed g\é y 3;\ %O S 7/ 0/&[! %0\’“

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO FURTHER CONSTRUC-
TION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR CONSTRUCTION.MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

! herebx certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to

e this application as his/her authorized agent and we agree to conform to all application laws of this jurisdiction.

Siénature / I v Address Telephone

SETBACKS: [ ComnerLot & inside Lot
Fromt57.22 - Rear 99 Smallestside /2. C  Aggregate ;Lf Secondfront _£2Z-0O
* !
Sq. Ground Floor _70 ¢ Height _ 2% GrossFloorArea /%oy "

For swimming pocl anly:

Distance of poot from the foundation waly__ Front Rear Side
ZONING BOARD ACTION POA __ Date Granted
PLANNING BOARD ACTION rpBC. Date Granted

THIS APPROVAL IZ BASED ON THE INFORMATION ON THIS FORM AND-THE ATTACHED PLAN(S).

COMMENTS: oz, Mééﬁﬂﬁ Alc o /w%éﬂ "éfé /u«u,«l/j
(VI O)’Léw /Kywwéclm/e /)&Mvw?‘ /ég ///;/ﬂwaﬁﬂ W
/A% bre sl e /
N

OTHER PAYMENTS AND FEES; |

Taxes I(éicl: ‘L% Shade Tree Fee $2.00/LF of street frontage
\'-'_\‘——/’_ = "=
Contributions-In-Aid: Housing Impact Fee:
Road Improv. $ {(a) Estimated equalized value of the improvements $

(b) Fee caleculation:

1) Residentialuse - 0.5% of (a) §

Sewer Improv. $

Other $

2) Non-Residential use - 1.0% of (a) $

3 un /1L
rET

i

| , N
\J/L(W«me m&’/'/ﬁ}vwwiv r/\)/wh

Name _/ Title )

Date

1M 6-94 PPCo,



TOWNSHIP OF CHERRY HILL ; :
H,\SJO‘)’L S

PLAN REVIEW CORRECTION LIST &u,bm'd-fzo{

/o/ral‘i‘j

Address: 101 Cooper iLanding Road Date: October 10, 1994
Block 348.01, Lot 2

Owner: Mr. Anthony DePietro Use Group: R-4 Type Const: 5-B

Contact: Mr. Anthony DePietro

Phone: 427-4423 C ~
EAX - (.\L\_"j) OC"\\\“V\ Gr\\l,r;ﬁ Q"\rz}jm-,m T LA ET

SHQ 580 o) gaes W e e Oy
Correction List [V Placue wLp. -

1. The double 2x12 Beam is undersized for the openings between the
family room and kitchen.

2. The ceiling joists for the second floor ceiling are undersized
for the possible attic loading. Must increase size to 2x8 joist.

3. Double all floor joist under parallel partitions.

4, Verify (make and model number)} of the second floor bedroom
windows. Must meet egrees window size requirements.

5. Must maintain at least 8 inches between the extrior grade and
the wood framing.

6. The anchor bolts must be a minimum of 1/2 inch in diameter;
embedded in the foundation to a minimum of 8 inches into the
foundation; minimum 2 bolts per plate; spaced a maximum of 8 feet
apart; and no more than 12 inches from the end of the plate.

7. Smoke detectors are required through out the dwelling: Minimum
one in every bedroom, one in each bedroom hallway and a minimum of
one per floor. Detectors shall have primary and secondary power and
be interconnected so that activation of one detector will sound all
detectors,

8. Provide mechanical drawings showing have the addition will be
heated.

9. Provide attic access.
“ 10.) The second floor bath shall not drain into the first floor

\\xgnting, the washer shall drain into a 2 inch drain, and no more
than one fixture can be supplied by a 1/2 inch water Tine.

11. Provide minimum R-30 insulation in the attic.

P, LA

Q\)) BAYO M (e fLam S LT Daiay



TOWNSHIP OF CHERRY HILL

PLAN REVIEW CORRECTION LIST

Address: 101 Cooper Landing Road Date: October 10, 1984
Block 348.01, Lot 2

Owner: Mr. Anthony DePietro Use Group: R-4 Type Const: 5-B

Contact: Mr. Anthony DePietro
Phone: 427-4423
FAX:

Correction List

g ( ) The double 2x12 Beam is undersized for the openings between the
amily room and kitchen.(f3+DD —@xt»LqN\ BCBQM»
The ceiling joists for the second floor ceiling are undersized
r the possible attic 1oad1'ng(. {A&sé increase size to 2x8 joist.

<§) Double all floor joist under parallel partitions.

Verify (makKe —ahd—mod WWQ%EQELJ_JlL_Ihe second room
wmdows meet—egrees  Window size requirements.Wswo 45T 2044~
J2'xqy
Must maintain fécleast 8 ches between the extrior grade and

the wecT Traming- (o me'e. ECA ChY Iy IV Shenat i a)

E§|The anchor bolts must be a minimum of 1/2 inch in diameter;

bedded in the foundation to a minimum of 8 inches into the
foundation; minimum 2 bolts per plate; spaced a maximum of 8 feet
apart; and no more than 12 inches from the end of the plate.

Ea. Smoke detectors are required through out the dwelling: Minimum
one in every bedroom, one in each bedroom hallway and a minimum of
one per floor. Detectors shall have primary and secondary power and
be interconnected so that activation of one detector will sound all

detectors. Adk raoaselac. /2000¢ with Battcty Botteyp (3D fo RehDPsD 1J Hirstry

8. Provide mechanical drawings showing Aave the addition will be

heated. <&,

G? Provide attic access. &2 X3"

10. The second floor bath shall not drain inte the first floor
venting, the washer shall drain into a 2 inch drain, and no more
than one fixture can be supp11ed by a 1/2 inch water line.

Cf” V/ﬁ1 Provide minimum R-30 1nsu1at1on in the attic.

£




cnarrv HIII INTER-OFFICE COMMUNICATION

T0 : Tony Saccomanno, Director,/’/
Code Enforcement & Inspections
FROM : KIBU  H. NGWuYew , p.=. '

REF = Grading Plan Review
Ordimance B0-50

Attached is a review checklist for a4 grading plan submitted to our

= . . 1 __——-——'—"‘—/-‘
office for the following applxcatzon.} :I—ﬁ*@ E “‘ﬂﬂgq 1
. ) . ; r" t \
APPLICANT Aunthony T. Depretry T 31994
c— o ' -1
ADDRESS 101 Cocpen Lancd R | R TEIANR
o aepettandhin o TTRG fioEerioN
CAU»@, Hill w3 ofooz -
PREPARER 1 Atbert w. mioyd & Sgu L8
" ADDRESS RO. Box 44¢
\ Sewell s AT 08080

LOCATION : . Lot _2 of Block 34¥-01

tor  Coopenlanm Qi ns pf
’ /
G 29~ Gy

RECEIVED

-

REVIEWED : G- 30 - 9¢

By copy of this communication, the applicant has bheen informed that
their submission is deficient as indicated by those items checked. We
request that they provide the additional information within four (&) B
weeks of the review date, otherwise the application will be considered ¥
incomplete and will be returned to vyour office

o

Reviewed By /A}:L(‘,l fv/ }?’17”“" -
vy

CC 1 Applicant
Preparer



GherryHil

820 MERCER STREET . .0, BOX 5002 « CHERRY HiLL, NEW JERSé‘_f 08034-035.8 » TEL.: (609) 488-7800

I

TOWNSHIP OF I e

n

and
Sguare feet or more. Applications for GradingoPermits shall be obtained fram the Cade

Enfarcement and Inspection Department, Room

sTmmmnFu{ma.lsf ,
' BRADING PLAN REVIEWS
‘Tssue Date : November 1987

accordance with Township Ordinance 80-3Q, a Grading Permit is required for all gradin

earthwork operations on residential lots which results in a land disturbance of 303

S of the Municipal Building, 820 Mercer

Street. Applications shall be accompanied by a grading plan, submitted in triplicate, -
conforming to the standards contained within.

gpplicants will be natified if their Grading Plan submission is found deficient and will
e
If
be considered incomplete and will be denied hy the Code Enforcement and Inspectisn
Department.

requested to provide additional informatzpn within four (4) weeks of the review date.
additional information is not submitted within this time period, the application wil}l

Brading Plan Approval in na way affect or negates any appreval required by other Federal,
State, County or leocal agencies. Comments or questians Concerming these standards shogld
be directed to the Department of Engineering at 4234-3203, -

The

4

C

o

L

l-

1

1

a.

€1

L

C

-c[

C

b

3.
|

1

]

following items must be supplied an the plan :

. Au. PROFESSIONALLY PREPARED GRADING PLANS

As must have a title block indicating the address of the site, laot and bloek
designation, and be titled "GRADING PLAN", The title block must cantain the name,

address ' and telephone number o e preparer. The plan must also contain the name
and address of the applicant, ‘ :

B. must bpe signed and sealed {embossed) by a Land Surveyor, Praofessional Engineer,
or Architect licensed in the State of New Jersey.

C. must have note-on the plan specifing that the vertical datum used is NGVD 192%.
If an assumed datum is used a conversion equation must be indicated on the plan.

D. must be legible and of sufficient scale and quality to be reproducible.

PROPERTY LINES, EASEMENTS, AaND SETBACKS

A. must be clearly shown on the plan and abutting properties must be identified by
Lot and Block Numbers,

B. must have Bearings and dimensions of property lines, width and purpose of the
easements, and building setbacks lines in accordance with the 2Zoning Ordinance.

" RIGHT-OF Y IMPROVEMENTS '

A. must be shawn on the plan including width of right-of-way and cartuar, location
of existing/praposed curb, driveway aprons, and sidewalks along the fraon ag
property as well as ad jacent properties.

B. must have pertinent infarmation related tgo the existing/proposed site
improvements such as elevatian of centerline of roadway, top of Curb and gutten,
Sidewalk and driveway apron. Where ng curb exists, pavement edge elevation should
be provided. -

C. All work to be performed within the Township Right-Df-Nay will require the
appropriate wunicipal right-aof-way apening permits., The applicatian Mmay be otained
through the Township Clerks Office in "Room 107 of the Municipai Building. The
Department Qf Engineering shall te notified twenty four (241 hatrs 1n ardanra A

L

e of the‘_



Sn:mumu LIELKL IS FUR GRAD NG FLAN MEVLENY
TOWSHIP OF CHERRY HILL .
Sheet No. 2 of 3 : - -

-~

3 0.

..[ 1.

L1

oA

3

3.
L1

'
s

5.
€13

[
L1
L1

€1

€1

AT GRADING PLANS

A, must include contour .lines at ane (1} foot intervals‘and*sgot.elevations of
high and low points. "Contour linds must clear Y show existing characteristics of
togagraphy such as existence of lawn swales, dijtches, ridge lines and general
pattern of drainage flow. Where grade changes -and- fill.is involved, prognsed
conditions must be superimposed onto the existing., Existing contours shali b

indicated as dash lines and proposed contours as bold solid Times.:

B. must show existinglpro osed spot - elevations of . all property corners and
intermedijate points at . intervals not exceeding fifty (50) feet along.all property
lines. Existin? tcpografhy shall be extended a minimum of fift{ (S0) feet beyand.
thet Ernpgrty ires in all directions, Spot elevations af ‘adjacen "building corners.
mus e shown. ' '

C. must show 1ot 1a¥uut including all structures and ather site improvements with.
overall dimensians ¢ structures, offset distances * fram property lines, and
acations o Tlveways, Tences, pools and decks, etc.

D. Based on site inspection, conditions presented aon the plaﬁ are not consistent
with actual field conditions. : . . :

mnmmmimmmmmrsmm.

A. the lot shall be graded to direct surface runoff towards the frontage road or
ather defined drainage paths. Where it ig intended to Slope the lot towards the
frontage rocad, finis i

three "(3) feet ahgve the maximum pavement gutter elevatiaon occurring along the
frantage of the lot. Finish grades: at the foundation perimeter shall he 3 minimum
of nine . (9) inches. below the first floor elevation. In no case shall qarage floar

. or any ogening to the dwelling be less than ane and one-half (1 1/2) feet above the

lowest gutter elevation.‘

B. elevations of first flgor and garage as wel] as ‘finished grades at all building
9penings and corners must Be shown—

€. location of existing/proposed utilities service conn tions (sanitary & water)
must be shown. Sﬁﬁ?fé?‘éﬁhe'TEF‘EEﬁTrary ateral shaou e shown in the park strip

etween e curb and sidewalk, if it exists.. Otherwise, vent shall be shown within
six feet of the right-of-way line. . .

D. Based gn review of subdivision plans for this develepment, proposed cenditions
presented on the plan are not consistent with the approved block grading plan.

WHERE A SWIMPOOL INSTALLATION IS PROPOSED

A. the 1ot shall be graded to direct surface runoff towards the frontage road or
other defined drainage paths. Finish deck elevation shall be set above the natural
grade occurring on the the lot to prevent surface from flowing into the pool.

B. plan  must have .pertinent information related to elevations of the
exxstgng/prngoged site improvements such as proposed pool deck, finish floor of the
dwelling, finished rades at all building openings- and corners, top of curb and
gutter, ‘sidewalk and riveway

C. plan must show limits of fil] and land disturbance. In no Case shall fill be
placed so as to interrupt existing drainage patterns, or within five (3) of the
property line or an easement line. : o

WHERE LOT ABUTS A STREAM CORRIDOR, FLMDPLA!_N. OR WETLANDS

A. stream encroachment, flood boundarg and/or wetland lines shall be shawn and
source of the information should be no ed on the plan. In cases where no study is
available, it shall be so noted on the plan, -

-

B. must have Bearing and distances with NIDEP permit number and date cf'appraval_
for encroachment lire, ar if not delineated, must have flood boundary elevation
based an an state approved ar accepted study, .

C. all construction angd rading activities shall comply with the requirements of

applicable N.J.D.E.P. Regu?aticns. The applicant is responsible for obtaining a
wrisdicatinnal detarminatr? am froe Fho dmmmmme b oa bl
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TOWNSHIP GF CHERRY HILL ’
Sheet No., 3 of 3

A

£

L1

¢ 1
!

(G

9.

o
A

10.
L1

L3

it.
2

L

£

MINIMUM GRADING STANDARDS . : : . -

A. Drainage for the total site shall be positive. Lawn areas with gradients of at
least two (2) percent shall be sloped away from building foundations. Grassed lawn
swales with a desirable slope of two (2) percent, but in no case least more ene (1)
percent, shall direct surface runoff owards the frontage road or ather defined
drainage paths, Grading shall not impact adjacent properties by divorzion of
surface runoaff.. .

B. Proposed drainage patterns shall be denoted uithfflou arrows. Spot elevations
shal] be provided ‘along major drainage paths. o -

C. Slopes shall not be steeper - than three (3) horizontal to ane (1) vertical,
Slopes shall be well rounded at top and at bottom to reduce the possibility of
erasion. Steeper grade changes shall te confined By retaining structures or other
acceptable methods, Terracing is permitted. ’

D. Top of an excavation and/or toe of slope of a fill section shall not be closar
than five (S) feet to an adjoining property line or sStructure. :

E. Proposed grading shall nat extend beyond the property lines unless the written
cansent of the adjacent owner is abtained. -

F. Driveways shall net have a slope greater than twelve (18) percent. Where site

conditions require a greater slope, a design waiver may be requested.

SOIL EROSIDN AND SEDIMENT CONTROL

A. All disturbed land within or adjacent to the work area which is the result of
the contractor’s operation shall be sgabilized'in accordance with the STANDARDS FOR
SOIL ~EROSION AND SEDIMENT CONTROL IN NEW JERSEY. All grading and soil stabilization
shall be completed within thirty (30) days from the i1ssuance of the permit. A note

to this effect shall he added' to the plan.

B. Soil erasion and sediment control measures shall be pravided and shall include
silt fences at downsliope perimeters of the disturbed area and a stabilized
construction entrance, aﬁproximatly ten {10). foot wide and twenty (20) faot long,
Consisting of a six-inch thick stone apran (2 inch aggregate - ASTM Size No. 2).

C. Stcckpiling of material and debris within the right-nf—uay area is not
permitted., The roadway shall be swept clean of all earth an debris at all times.

WHERE RETAINING STRUCTURES DR OTHER SITE DETAILS ARE NEEbED

A. retaining structures which must retain more than four (&) feet of material or
for riprap bank protection which is steeper than three (3) horizontal to one (1)
vertical, calculations prepared by a licensed professianal engineer certifying the
stability of the structure must be supplied.

B. Details of all Propased site improvement sych ag landscape or retainin
structures, drainage facilities, etc. shall be submitted with and become part o
this application. All proposed site improvements which are subject to building
codes shall be submitted tg the Code Official for review to determine compliance
with applicable standards. ‘

'OTHER COMYENTS




PRPIY

( ' TOWNSHIP OF CHERRY HILL
PLAN REVIEW CORRECTION LIST
Address: 101 Cooper Landing Road Date: October 10, 1994
Block 348.01, Lot 2
Owner: Mr. Anthony DePRietro Use Group: R—-4 Type Const: 5-B

Contact: Mr. Anthony DePietro
Phone: 427-4423

FAX:
Correction List
f?}7>g 1. The double 2x12 Beam is undersized for the openings between the
Y family room and kitchen.[[R?DD — 3x LM T‘:Sc’.&‘-}a‘aﬁ\))

2. The ceiling joists for the second floor ceiling are undersized
for the possible attic ]oadin%.zyiféPincrease size to 2x8 joist.
3. Double all floor joist undef parallel partitions.

4. Verify (make and model number) of the second floor bedroom
windows. Must meet egrees window size requirements.weuo k72846

YRS ¥ TR
5. Must maintain at least 8 ipches between the extrior grade and
the wood framing.(CCH PLAGe [ FON Chy V" iy dessy ¢

6. The anchor bolts must be a minimum of 1/2 inech in diameter;
embedded in the foundation to a minimum of 8 inches inte the
foundatien; minimum 2 bolts per plate; spaced a maximum of 8 feet
apart; and no more than 12 inches from the end of the plate.

7. Smoke detectors are required through out the dwelling: Minimum
one in every bedroom, one in each bedroom hailway and a minimun of
one per floor. Detectors shall have primary and secendary power and
be interconnected so that activation of one detector will sound all
detectors. Bl Malet ¥ 56Lac y20077¢ w2 ,64#57 ABact 9P (370 Bs ADDD 1V awmwi

8. Provide mechanical drawings showing %ave the addition will be

heated. <g&

9. Provide attic access. & A3i°

10. The second floor bath shall not drain inte the first floor
%#F_venting, the washer shall drain into a 2 inch drain, and no more
than one fixture can be supplied by a 1/2 inch water line.

!

f n
. ;(}\;\ v 11. Provide minimum R-30 insulation in the attic.

e

hSE e

:\"“"ﬁ..._,__



Project Number: Name :

Address: Date: QOctober 10,
Beam ID: 3

BEAM SPAN= 6.0000 Feet.

Uniform Load

The plf on the beam is 775.0 L.L and 325.0 D.L.

Note: Based on top edge having continious lateral support.

HEM-FIR #2

Size = 2 - 2 X 12

Increase in allowable for duration of load = 0 %
BENDING
ALLOWED = 63281.3 inch/lbs
ACTUAL = 59400.0 inch/lbs
Bending OK
SHEAR
ALLOWED = 1687.5 pounds
ACTUAL = 2268.8 pounds
MEMBER OVER STRESSED
DEFLECTION
L/180 = 0.4000 inches
L/240 = 0.3000 inches
./360 = 0.2000 inches

ACTUAL Total Load Deflection
ACTUAL Live Load Deflection
Deflection OK

0.0644 inches
0.0453 inches

1994



Project Number: Name:

Address: Date: October 10,
Beam ID:

BEAM SPAN= 6.6000 Feet.

Uniform Load

The plf on the beam is 775.0 L.L and 325.0 D.L.

Note: Based on top edge having continious lateral support.
MICRO=LAM (1.8E)

ACTUAL MEMBER SIZE = 3.5 X 11.25
Increase in allowable for duration of load = 0 %
BENDING
ALLOWED = 195352.5 inch/lbs
ACTUAL = 71874.0 inch/lbs
Bending 0K
SHEAR
ALLOWED = 7481 .3 pounds
ACTUAL = 2598.8 pounds
Shear 0K
DEFLECTION
L/180 = 0.4400 inches
L/240 = 0.3300 inches
L/360 = 0.2200 inches

0.0628 inches
0.0443 inches

ACTUAL Total Load Deflection
ACTUAL Live Load Deflection
Deflection OK

1964



Project Number: Name:

Address: Date: October 10, 1994

Beam ID: 1

BEAM SPAN= 6,5000 Feet.

Uniform Load

The plf on the beam is 775.0 L.L and 325.0 D.L.
Note: Based on top edge having continious lateral support.
HEM-FIR #2

Size = 2 - 2 X 12

Increase in allowable for duration of load = 0 %
BENDING
ALLOWED = 63281.3 inch/lbs
ACTUAL = 69712.5 inch/lbs
MEMBER OVER STRESSED
SHEAR
ALLOWED = 1687.5 pounds
ACTUAL = 2543.8 pounds
MEMBER OVER STRESSED
DEFLECTION
L/180 = 0.4333 inches
L/240 = 0.3250 inches
L/360 = 0.2167 inches

ACTUAL Total Load Deflection
ACTUAL Live Load Deflection
Defiection OK

0.0887 inches
0.0625 inches
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4 “Iiistallation in the above premises has been inspected and is™

4 in accordance with N.E.C. and DCA requirements.” '
{ e .. .- 1
4}” JENEINAL O TEMPORARY' This approval void after. days

DESCRIPTION OF SERVICE _=2 ('S A w0 Seruu Pl

| INSTALLED BY "D& . eTv d LICENSE NO - Ovatowaen

FENE Rt . A/ 2
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Camden

Cherry Hill Twp

Property Record Card

12/02/21 10:33 AM

Block: 348.01 Lot: 2 Qualifier: Card: 1 Last Sale: 03/31/17 for $150,000
2314 HARBOR DR LLC Units: 1 Nbhd: Model: VCS: EN
1468 TOWERS ST SFLA: 3511 Floor: Bldg Name: Map Page: M154
LAKEWOOD, NJ 08701 Prop Class: 2 Occupancy: Zoning: Year Built: 1950/1980
Bldg Class: 17 Addtl Lot: NC Interior GOOD
Bldg Desc: 1SCB Land Dim:  100X220 NC Exterior GOOD
101 COOPERLANDING RD Info By: OWNER (07/15/11) Style: COLONIAL NC Layout GOOD
Main Building 220,258 R 0409 B-348.01, L ] ; W
Attached Items Value 7,357 et
Add/Deduct Value 26,000 G
Base Replacement Cost 253,615 b P
Cost Conversion Factor 1.30 .
Replacement Cost New 329,700 N\
Net Condition 0.67
Market Adjustment 0.80
Appraised Value 176,719
Detached Items Value 5,548
Total Land Value 53,775 Room Count
Total Improvement Value 182,267 B 1 2 3 4 T
Total Value 236,042 Living O 1 0 O O 1
Valuation Summary Dinng0O 1 0 O O 1
Computed Override Summary KitchenO 1 0 O O 1
Land 53,800 53,800 iBath 0 1 2 0 O 3
Improv 182,300 182,300 | Bed 0O 0 4 0 O 4
Total 236,100 236,100 I Rec 0O 1 0 0 0 1
Floor Area (footprint) lDen 0 0 0 0 0 O
First Uppr Half JTotal 0 5 6 0 0 11
Item Bsmnt Floor Floor Story Attic .
A 2S-CR 0 1,351 1,351 0 0
B 1S-S 0 489 0 0 0
G CC-1S-CR 0 320 (o] (o] 0
Totals 0 2,160 1,351 0 0 -02-2031 — 3
SgFt Living Area Sketch Areas Dwelling Detail Sales History
Item Area Description Sq Ft Element Description Owner Date Book-Page Price  NU
First Floor 2,160 A 2S-CR 1,351 Bldg Class 17 2314 HARBOR DR LLC 03/31/17 10675-01066 150,000 31
Upper Floor 1,351 B 1S-S 489 Type ONE FAMILY KOSE HACI 02/24/17 10597-00063 93,000 12
Half Story 0 C OP 117 Yr Built 1950/1980 RUFFIN AVRIL R 10/26/09 08510-01829 314,000 26
Fin Attic 0 D CP 81 Height 2 STORY DOLLBAUM, KEVIN CHARLES 02/07/07 0z
Living Bsmnt 0 E WD 465 Style COLONIAL
Unfin Area (-) 0 F CP 241 Roof Type GABLE
Total Area 3,511 G CC-1S-CR 320 Roof Mat. ASPH SHNGL
Attached Items Bsmnt/Fin
Seg Item Area Foundation CONC. SLAB
C OPEN PORCH 117 Exterior VINYL Assessment History
D CONC PATIO 81 STuCCO Year Class Land Improv Net
E WOOD DECK 465 Interior DRYWALL 2022 2 53,800 182,300 236,100
F CONC PATIO 241 Floor MIXED 2021 2 53,800 182,300 236,100
G CATH CEIL 320 Heat Src  OIL 2020 2 53,800 182,300 236,100
Total Area 1,224 Heat Sys  3511-FORCED AIR | 2019 2 53,800 182,300 236,100
Detached Items Air Cond  3511-ALL COMBIN | 2018 2 53,800 182,300 236,100
Desc Area Rate Const QF Cond Value | Fireplace  1-1STY FP
DET. GAR. 280 16 3,069 1.00 0.50 4,910 Plumbing 2-3FIX BATH
SHED 1STY 169 9 500 1.00 0.25 638 1-2FIX BATH
Miscellaneous Write Ins
Desc Number Desc Value
LAND ADJ 1 0] 00000 Open Permits
MARKET ADJ 1 Date Number Description Value
FOR SALE 1 07/29/04 04-1983 ADDITION
03/02/01 01-0415 PORCH
10/18/94 9402728 ADDITTION

Copyright (c) 2021 BRT Technologies. All Rights Reserved. Be advised that this record may contain information governed by L. 2015, c. 226 and L. 2020, c. 125, which include civil and criminal penalties for improper disclosure.




A, Intent. The R2 Residential zone is intended for single-family detached dwellings on lots of moderate
size that stabilize and protect the surrounding neighborhood. Clustering of dwellings to promote the
retention of open space is encouraged.

B. Permitied Principal Uses. In the R2 Residential zone, no lot shall be used and no structure shall be

erected, altered, or occupied for any purpose except the following:

T

ocnhwN

7.

Cemetery.

Churches and similar places of worship, parish houses and convents.

Conservation.

Municipal use.

Public parks and recreation.

Schools and Institutions of higher education including playgrounds, parks and accessory buildings,
not conducted as a business.

Single-family detached dwellings.

C. Permitted Accessory Uses & Structures. Any of the following uses and structures may be permitted,
when used in conjunction with a principal use and conforming fo the applicable subsection:

CONO U A WN

10.
11,
12,
13.
14,
15,
16.

Balconies, chimneys, eaves, and awnings, per §431.1

Decks and patios, per §431.H.

Farm stand and consumer crop picking operations when used in conjunction with an agriculture use.
Fences, hedges and walls, per §506.

Home occupations, per §431.B.

Motor vehicle storage, per §431.F.

Personal recreational vehicle storage, per §431.E

Personal telecommunications equipment, per §431.L

Playground and recreation equipment, per §431.K.

Private parking facilities including garage and carport, per §431.C,
Private residential shed and greenhouses, per §431.1.

Private residential swimming pool and cabang, per §431.G.
Sidewalks and walkways, per §513.

Signs, in accordance with §517.

Solar energy infrastructure, per §432.C.

Temporary construction facilities, per §432.F.

D. Bulk Requirements. Except as otherwise modified, the following bulk standards shall apply to all
buildings in the Residential {R2) zone:

orn : HT

Lot Size (square feet) 2,200 10,350 20,000 20,000
Lot Frontage 80 90 100 1200
Lot Depth 120 1200 120 120
Front Yard 30 30 30 30
Secondary Front Yard n/a 25 n/a 25'
Side Yard ¢ 10 0 10
Aggregate Side Yard 24 n/a 24 n/a
Rear Yard 25' 25 25 25
Maximum Height 30 30 35 35
Maximum Building Cover 35% 35% 35% 35%
Maximum Lot Cover 40% 40% 75% 75%

Open Space n/a n/a 25% 25%




j Violations

(All Data, Location Address Like '101 coop' - 13 records)

Tracking
Number

CVIO-18-00824
CVIO-18-00825
CVIO-18-00995
CVIO-19-00762
CVIO-19-00763
CVIO-19-00922
CVIO-19-01273
CVIO-19-01332
CVIO-20-00433
CVIO-20-00434
CVIO-20-00514
CVIO-21-00279
CVIO-21-00381

Grand Totals

Location Address

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

101 COOPERLANDING
RD

Block
348.01

348.01

348.01

348.01

348.01

348.01

348.01

348.01

348.01

348.01

348.01

348.01

348.01

Lot

Owner Name

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

2314 HARBOR DR
LLC

Issuing Officer Issue Date

George Redmond 08/08/2018
George Redmond 08/08/2018
Nknight 09/06/2018
George Redmond 06/27/2019
George Redmond 06/27/2019
Nknight 07/26/2019
George Redmond 10/02/2019
Nknight 10/24/2019
George Redmond 08/05/2020
George Redmond 08/05/2020
Nknight 09/03/2020
George Redmond 05/24/2021

Nknight 06/16/2021

Closed
True

True

True

True

True

True

True

True

True

True

True

True

True

Closed

Date

08/31/2018

08/31/2018

10/08/2018

07/10/2019

07/10/2019

09/17/2019

10/21/2019

12/05/2019

08/23/2020

08/23/2020

11/17/2020

06/11/2021

07/26/2021

Statute
Sanitation

(10 Day) Grass Letter

Township Cleanup (30 day invoice)

(10 Day) Grass Letter

General Maintenance

Township Cleanup (30 day invoice)

(10 Day) Grass Letter

Township Cleanup (30 day invoice)

(10 Day) Grass Letter

Sanitation

Township Cleanup (30 day invoice)

(10 Day) Grass Letter

Township Cleanup (30 day invoice)

Summary
Remove bags of trash and tree debris in driveway.

Cut and trim grass on entire property. Trim bushes back off sidewalk.

Total amount due for debris clearing on 8/29 and lawn cut completed on 8/30 by the Cherry Hill Public Works Department: $811.04.

Cut and trim grass and weeds on entire property.

Secure property. Repair window laying on ground at side of property. Remove graffiti at front of building.

Total amount due for grass cutting completed by the Cherry Hill DPW on 7/9/19: $225.05.

1) Cut and trim grass on entire property.

2) Trim weeds and bushes blocking sidewalk.

Total amount due for grass cutting completed by the Cherry Hill Department of Public Works on 10/19/19: $209.42.
Cut and trim grass on entire property.

Remove trash and debris from property.

Total amount due for grass cutting completed on 8/20/20 and debris removal completed on 8/27/20: $587.30.

Cut and trim grass on entire property.

Total amount due for grass cutting completed by Cherry Hill Department of Public Works on 6/10/21: $262.19.

Date Printed: 12/7/2021

Page 1



12/02/21 Cherry Hill Police Department 598

09:5¢6 ' CALL DETAIL REPORT Page: 1

Call Number: 79779

Nature: Alarm

Reported: 11:26:46 12/01/10

Rcvd By: zz-Hewitt, K How Rcvd: T

Occ Btwn: 11:26:34 12/01/10 and 11:26:34 12/01/10

Type: 1

Priority: 3

Address: 101 COOPER LANDING RD

City:

Alarm:

COMPLAINANT/CONTACT

) Complaiﬂant: , . Named :

Race: Sex: DOB: **/**/*%

Address:| , h

Home Phone Work Phone:

Contact: RUFFiN ' )

Address: ,

Phone: —

RADIO LQG ’

Dispatcaer Time/Date Unit Code Zone Agnc Description

zz—HewitFt,r 11:27:52 12/01/10 612 ENRT 2 incid#=10—083735‘Enroute to
a Call call=14Z21

zz-Hewitt, 11:27:53 12/01/10 611D ENRT 2 CHPD incid#=10-083735 Enroute to
a Call call=1421

zz-Kenniff 11:31:01 12/01/10 611D ARRV 2 CHPD (MDC) Arrived on scene
incid#=10-083735 call=1421

zz—~Hewitt, 11:31:56 12/01/10 &l2 BRRV 2 incid#=10-083735 Arrived on-

) Scene call=1421

zz-Hewitt, 11:33:36 12/01/10 611D CMPL 2 CHPD incid#=10-083735 Completed
Call 10.
call=1421

zz-Hewitt, 11:33:36 12/01/10 612 CMPL 2 incid#=10-083735 Completed
Call 10 ¢lr:X
call=1421

COMMENTS

or [

UNIT HISTORY

Unit fime/Date Code

611D }1:27:53 12/01/10 ENRT

611D ¥1:31:01 12/01/10 ARRV

611D 11:33:36 12/01/10 CMPL



12/02/21
09:56

612 11:27:52 12/01/10
612 11:31:56 12/01/10
612 11:33:36 12/01/10

RESPONDIFG OFFICERS

Unit qfficer
611D zz-Kenniff, D
612 ilZ

Cherry Hill Police Department

CALL DETAIL REPORT
ENRT

ARRV
CMPL

Page:

Relationship

598

\
w 10-083735 12/01/10 Alarm 10-083735 101 COOPER L Initiating Call




12/02/21; Cherry Hill Police Department 598
09:57* CALI DETAIL REPORT Page: 1
Call Number: 79797

Nature: Alarm

Reported: 13:19:05 12/01/10

Rcvd By: zz-Hewitt, K How Rcvd: T

Occ Btwn: 13:18:54 12/01/10 and 13:18:54 12/01/10

Type: 1

Priority;: - 3

Address: 101 COOPER LANDING RD

City:

Alarm:

COMPLAINANT /CONTACT

Complainant: ,

Race: Sex DOB: ** /&% /%%
Address: ,

Home Phcne:

Contact: RUFFIN

Address:

Phone:

RADIO LQG

Dispatcﬁer Time/Date Unit Code
zz-Hewitt, 13:19:59 12/01/10 612D  ENRT
zz-Hewitt, 13:19:59 12/01/10 625D ENRT
zz-Citeron 13:23:36 12/01/10 612D VHIN
zz-Hewitt, 13:25:16 12/01/10 612D  ARRV
zz-Hewitt, 13:27:51 12/01/10 625D CMPL
zz-Hewitt, 13:33:56 12/01/10 612D CMPL

13:19:59 12/01/10

612D ENRT
612D 13:23:36 12/01/10 VHIN
612D 13:25:16 12/01/10 ARRV
612D 3:33:56 12/01/10 CMPL

Name#:

Work Phone:

Zone Agnc Description

incid#=10-083754 Enroute to
a Call call=160l1
incid#=10-083754 Enroute to
a Call call=1601

MDC: pl=KXL55X st=NJ
incid#=10-083754 Arrived on
Scene call=1601
incid#=10-083754 Reassigned,
to call 1631, completed call

1601

2 CHPD incid#=10-083754 Completed
Call 10 clr:X
call=1601



12/02/21 Cherry Hill Police Department

05:57 CALL DETAIL REPORT

625D 13:19:5% 12/01/10 ENRT

625D 13:27:51 12/01/10 CMPL

_RESPONDING OFFICERS

Unit qfflcer

612D  zz-Citerone, L

625D zz—-Sherwood, R

INVOLVEMENTS

Type Reéord# Date Description Relatioﬁship

LW 10-083754 12/01/10 Alarm 10=083754 101 COOPER L Initiating Call

Page:

598
2



Cherry Hill Police Department

CALL DETAIL REPCRT

How

598
Page: 1

Revd: T

and 11:08:15 12/03/10

12/02/21

09:57

Call Number: 80384

Natureﬁ Alarm

Reported: 11:08:26 12/03/10
Revd Byq zz-Hewitt, K

Occ Btwn: 11:08:15 12/03/10
Type: 1

Priority: 3

Address: 101 COOPER LANDING RD
City:

Alarm:

COMPLAINANT/CONTACT

Complaiﬂant: ’
Race: Sex:
Addressa . :
Home Phone:

Contactﬁ RUFFIN
Address:

Phone:

RADIC LQG

Time/Date
zz-Hewitt, 11:09:21
zz-Hewitt, 11:09:21
zz-Hewitt, 11:09:389
zz-Hewitt, 11:09:51
ZZfHewitt, 11:12:21
Furbert, G 11:13:07
Kirsch,%F 11:15:46
zz—Hewit;, 11:16:54
zz-Hewitt, 11:16:54

zz-Hewitt, 11:17:04

zz-Hewitt, 11:17:04

COMMENT?

DR

12/03/10
12/03/10
12/03/10
12/03/10
12/03/10
12/03/10
12/03/10
12/03/10
12/03/10

12/03/10

12/03/10

he): -*.*/**/**

CMPL
ARRV
VHIN
VHIN
ARRV
ARRV

CMPL

CMPL

Zone Agnc

CHPD
CHPD
CHPD
CHFD
CHPD
CHPD

CHPD

CHPD

Name#:

Work Phone:

Description

incid$=10-084293
a Call call=1241
incid#=10-084293
a Call call=1241
incid#=10-084293
a Call call=l241
incid#=10-084293
Call call=1241
incid#=10-084293
Scene call=1241
MDC: pl=E28ACG st=NJ

MDC: pl=5AYK55 st=MD
incid#=10-084293 Arrived on
Scene call=1241
incid#=10-084253
Scene call=1241

Enroute to
Enfoute to
Enroute to
Completed

Arrived on

Arrived on

incid#=10-084293 Completed
Call 10 .
call=1241

incid#=10-084293 Completed
Call 10 clr:X
call=1241



12/02/21 Cherry Hill Police Department 598

09:57

CALL DETAIL REPORT Page: 2

11:16:13 12/03/2010 - Kirsch, F

State Response:

NLETS.FULL.1L01

NJ0041248

RR.MD002015V

09:15 12/03/2010 10648

09:15 12/03/2010 09297 NJ0041248

*GDF5888526

TXT ’
QUERY FORMAT: LIC/5AYKS5

LIC.NO. |STICKER EXPIRE KEY TITLE . V.I.N. YR MAKE ST EXCEPT.

5AYK55 [BAYKS55 09/11 A 38030754 JTHBN30F930102383 03- LEXS 4S5 N/A

GR.WGT: [+3700 REG.FEE: $76.50 SUB:NO FR: v

GR.COMB.WGT: OON/A RUSH: 5 VANITY: FLAG:YES SDX FLAG:NO

INS.CO: | GOVERNMENT EMPLOY INS CO  POLICY#: 4041442254

PREV. PREV. * V E H I C L E * INSPECTION

KEY LIC. * EXPIRE DATE STATUS * DATE STATUS

022410 N 070109 K

OWNER OLN :

A-235-603-200-739 SUS.REV: NO  PRIVACY: YES

NAME: MICHAEL EL HASA AUSTIN RACE: 1-~BLACK SEX: M

ADDR: 224 SWEET PINE DR ' HGT: 6'00" WGT: 220 DOB:

CITY: L?UREL COUNTY: AA ST: MD  ZIP: 20724

EFFECTIVE DATE UNIT OF ORIGIN : CONTROL
03/03/10 WARNING MAILED - VEIP - VE353
03/26/10 TAGS SUSPENDED - VEIP - VE354

LIEN HOLDER: MID-ATLANTIC FEDERAL CU _

ADDR: PO BOX 279756 DATE: 2007-01-25

CITY: SACRAMENTO STATE: CA ZIP: 95827

SERIAL-FLG/NONE

UNIT HI?TORY

11:09:39 12/03/10  ENRT -
11:12:21 12/03/10  ARRV
11:15:46 12/03/10 VHIN
11:16:54 12/03/10 ARRV
11:17:04 12/03/10  CMPL
@1:09:21 12/03/10 ENRT
l1:13:07 12/03/10 VHIN
l1:16:54 12/03/10 ARRV
11:17:04 12/03/10  CMPL
l1:09:21 12/03/10 ENRT
11:09:51 12/03/10 CMPL



12/02/21 Cherry Hill Police Department "~ 598

09:57 CALL DETAIL REPORT Page: 3
RES PONDI‘[NG OFFICERS

Unit Officer

s

610D Kirsch, F

610D zz-Ackerman, W

620D Eurbert, G

621D zz-Smith, C

INVOLVEE-?ENTS

Type Reéord# Date Descripticn Relaticenship
LW 10-084293 12/03/10 Alarm 10-084293 101 COOPER L Initiating Call




12/02/21 Cherry Hill Police Department

09:57 .CALL DETAIL REPQRT Page:
Call Number: 87572

Nature: - MV Stop

Reported:. 11:31:07 12/31/10 -

Rcvd By% zz-Nixon, L How Recwvd: ©

Occ Btwn: 11:31:04 12/31/10 and 11:31:07 12/31/10

Type: : 1

Priority: 2

Address: 101 COOPER LANDING RD

City: :

Alarm:

COMPLAIgANT/CONTACT

Complaiﬂant: P Name#:
Race: Sex: DOB: **/** /%%

Addressa ' )

Home Phone: Work Phone:

Contacti FURBERT, G

Address;
* Phone: { - ) -

RADIO LQG

Dispatcﬂer Time/Date Unit Code Zone Agnc Description

zz—Nixoﬁ, 11:31:09 12/31/10 620D ARRV 2 CHPD Traffic stop call=1071
zz-Nixon, 11:31:19 12/31/10 6K12 ENRT 2

: a Call call=1071

Furbert, G 11:31:23 12/31/10 620D NMIN 2 CHPD MDC: dl

. : state=NJ
zz-Nixon, 11:32:28 12/31/10 6Kl2 CMPL 2

Call call=1071

zz-Nixon, 11:40:50 12/31/10 620D CMPL 2

Call clr:F call=1071

COMMENT§

————————

bl /mer %/m

UNIT HI%TORY

e n o ————————

—_—————— A ———————— i e e———

620D 11:31:09 12/31/10 ARRV
620D 11:31:23 12/31/10 NMIN
620D 11:40:50 12/31/10 CMPL
6K12 11:31:19 12/31/10 ENRT
6K12 11:32:28 12/31/10 CMFPL

598

CHPD incid#=10-090861 Enroute to

CHPD incid#=10-090861 Completed

CHPD incid#=10-0920861 Completed



12/02/21 Cherry Hill Police Department 598
09:57 CALL DETAIL REPORT Page: 2

RESPOND%NG OFFICERS

——— i ——— i —— . T — — —

T
620D Furbert, G
6K12 Klrsch F

6K12 z7~ Seta, K

INVOLVE@ENTS
Type Re%ord# Date Description Relationship
TW 1 12912 12/31/10 101 COQOPER LANDING RD NJ YCT Traffic Stop

LW 101090861 12/31/10 MV Stop 10-090861 101 COOPER Initiating Call




12/02/21 Cherry Hill Police Department 588

05:58 CALL DETAIL REPORT Page: 1

Call Number: 236372

Nature: Theft

Reported: 13:06:57 07/28/12

Rcvd By: Goldberg, J How Rcvd: T

Occ Btwi: 13:06:50 07/28/12 and 13:06:50 07/28/12

Type: 1

Priority: 2

Address: 101 COOPER LANDING RD

City:

Alarm:

COMPLAITANT/CONTACT

Complaiﬁant: ’ Name#: .

Race: Sex: DOB: **/x*x/**

AddressI ’ :

Home Fhone: Work Phene:

ContactT AVRIL RUFFIN

Address;

Phone: t(_

RADIO LOG

D

Dispatc?er Time/Date Unit Code Zone Agnc Description

zz-Hueston 13:46:35 07/28/12 631D ENRT 2 CHPD incid#=12-047851 Enroute to
a Call call=701

Jones, Cra 14:00:27 07/28/12 631D NMIN 3 CHPD MDC: di
state=NJ

Jones, Cra 14:17:40 07/28/12 631D ARRV 2 CHPD (MDC) Arrived on scene
incid#=12-047851 -call=701

zz-Hueston 14:32:21 07/28/12 631D CMPL 2 CHPD incid#=12-047851 Completed
Call clr:G call=701

}

COMMENT?

———————t .

theft of 2 ac units occuied between wednesday and friday

UNIT HI?TORY .

Unit #Lme/Date Code
e e memmmmm oo
631D 13:46:35 07/28/12 ENRT
631D  14:00:27 07/28/12  NMIN
631D 14:17:40 07/28/12 ARRV
631D  14:32:21 07/28/12  CMPL

RESPONDFNG OFFICERS



12/02/21 Cherry Hill Police Department 598
09:58 ’ CALYL DETAIIL REPORT « Page: 2

631D Jones, Craig

INVOLVE%ENTS

Type Re%ord# Date Description Relationship

W 121047851 07/28/12 Theft 12-047851 101 COOPER L Initiating Call




12/02/21 Cherry Hill Police Department

09:58 CALL DETAIL REPORT Page:
Call Number: 242373

Nature: Suspicious Inci

Reported: 11:50:33 08/21/12

Rcvd By% zz-Hueston, K How Rcvd: 2

Occ Btwn: 11:50:16 08/21/12 and 11:50:21 08/21/12

Type: 1

Priority: 2

Address: 101 COOPER LANDING RD

City:

Alarm:

COMPLAIwANT/CONTACT

Complaiﬁant: ' Name#:
Race: Sex: DOB: ** /%% /**

Addresss ’

Home Phone: Work Phone:

Contact: RUFFIN-AUSTIN
Address: 216 NE HADDON AVE

Phone:
RADIO L?G
‘I
zz-Houliha
zz-Houliha
zz-Smith,
zz-Smith,
zz-Houliha
zz—Houl@ha
f
zz—Houl%ha

|
zz-Smith,
zz-Houliha

zz-Smith,
zz-Houliha

zz-Houliha
zz—-Houliha

zz—Houliha

Time/Date Unit Code Zone Agnc Description

11:54:03 08/21/12 634D ENRT 2 CHPD incid#=12-053326 Enroute
a Call call=231

11:54:10 08/21/12 910 ENRT 2 CHPD incid#=12-053326 Enroute
a Call call=5%31

11:54:34 08/21/12 634D VHIN 3 CHPD MDC: pl=KST98J st=NJ

11:56:40 08/21/12 634D  VHIN 3 CHPD MDC: pl=ZKH10U st=NJ

11:56:56 08/21/12 910 ARRV 2 CHPD incid#=12-053326 Arrived
Scene call=931

11:59:58 08/21/12 621D ENRT 2 CHPD incid#=12-053326 Enroute
a Call call=9231

12:00:40 08/21/12 621D ARRV 2 CHPD incid#=12-053326 Arrived
Scene call=931

12:00:42 08/21/12 634D VHIN 3 CHPD MDC: pl=KCZ25J st=NJ

12:01:51 08/21/12 700 ARRV 2 CHPD incid#=12-053326 Arrived

' Scene call=931

12:03:29 08/21/12 634D VHIN 3 CHPD MDC: pl=WDM62G st=NJ

12:05:16 08/21/12 621D  ARRV 2 CHPD incid#=12-053326 Arrived

' Scene call=931

12:05:16 08/21/12 634D ARRV 2 CHPD incid#=12-053326 Arrived
Scene call=931

12:05:16 08/21/12 700 ARRV 2 CHPD incid#=12-053326 Arrived
Scene call=9%31

12:05:16 08/21/12 910 ARRV 2 CHPD incid#=12-053326 Arrived

zz—-Houliha

12:

Scene call=931 .
07:11 08/21/12 821 ARRV 2 CHPD incid#=12-053326 Arrived
Scene call=931

598

on
to

on

on

on
on
on
on

on



12/02/21
09:58

zz—-Houliha
zz-Houlfiha

zz—-Bouliha

zz-Houliha

zz—Binng,

zz-Houliha
zz-Bindig,

zz-Bindigqg,

zz-Bindig,
zz—Stewart

Grimald{,
Grimaldi,

- Grimaldi,

zz-Bindig,

COMMENT§

————————

12:
12:
12:
12:
12:

12:

15

15:

1l6:
17:

18:
18:

18:
18:

126

08:
17:
18:
19:
23:

23:

33:

09:
14:
09:

37:

38:

13
33
57
46

14

47
03
17

25
22

51
137

48
01

Cherry Hill Police Department

08/21/12 70

08/21/12 63
08/21/12 82
08/21/12 91

0B/z21/12 62

08/21/12 1ID

08/21/12 62

08/21/12 62

08/21/12 62

08/21/12 ID

08/21/12
08/21/12

62
62
08/21/12 82

08/21/12 62

CALL DETAIL REPORT

0 CMPL
4D CMPL
1 CMPL
0 CMFL
1D CMFPL
356 ARRV
2D ARRV
2D CMPL
1D ARRV
356 CMPL
1D VHIN
1D NMIN
1D NMIN
1D CMPL

2
2

o

NN

CHPD

CHPD

CHPD

CHPD

CHPD

CHPD

CHPD

CHPD

CHPD

CHPD

CHPD

CHPD

CEFD

CHED

598
Page: 2

incid#=12-053326
Call call=S%31
incid#=12-053326
Call call=931
incid#=12-053326
Call call=931
incid#=12-053326
Call call=831 )
incid#=12-053326 Reassigned
to call 1011, completed call
931 .
incid#=12-053326 Arrived on
Scene call=531
incid$#=12-053326 Arrived on
Scene call=%31 '
incid#=12-053326 Reassigned
to call 1401, completed call
931

incid#=12-053326 Arrived on
Scene call=931
incid#=12-053326 Completed
Call call=531

MDC: pl=RSUl5W st=NJ

MDC: dl

Completed
Completed
Completed

Completed

incid#=12-053326 Completed

‘Call clr:G call=5831

black bEg w/m khaki pants / blue hat came from house/black shirt starw wars/ on
in compl garage/

georgialheadig towards malrton pike geing e.

12:05:40 08/21/2012 - Hueston, X
5'11 dark hair

|
UNIT HISTO

RY
Unit hime/Date
621D El:59:58
621D  12:00:40
621D 12:05:16
621D 12:23:14
621D  16:09:25
621D  18:09:51
621D 18:10:37
621D  18:37:48
621D  [18:38:01
622D 15:26:03
622D  15:33:17
634D  11:54:03
634D  11:54:34
634D 11:56:40
634D  112:00:42

Code
08/21/12 ENRT
08/21/12 ARRV
08/21/12 ARRV
08/21/12 - CMPL
08/21/12 ARRV
08/21/12 VHIN
08/21/12 NMIN
08/21/12 NMIN
08/21/12 CMPL
08/21/12 ARRV
08/21/12 CMPL
08/21/12 ENRT
08/21/12 VHIN
08/21/12 . VHIN
08/21/12 VHIN



12/02/2:
09:58

634D  12:03

634D  12:05:
634D 12:17:
700 - 12:01:
700 12:05:
700 12:08:
821 12:07:
821 12:18:
910 11:54:
910 11:56:
910 12:05:
910 12:19:
ID356 12:23:
ID356 17:14:

:29

16
33
51
16
13
11
577
10
56
16
46

22

08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12
08/21/12

RESPOND&NG OFFICERS

Cherry Hill Police Depariment

CALL DETAIL REPORT

VHIN
ARRV
CMPL
ARRV
ARRV
CMPL '
ARRV
CMPL
ENRT
ARRV
ARRV
CMPL
ARRV
CMPL

E

%z—Robinson, B
zz-Brickley, A

Unit Qfficer
621D érimaldi, K
622D Williams,
634D  zz-Smith, C
700

821

910

INVOLVE@ENTS

""" L

LW 12+

I .
Jones, Cralg

Relationship

Page:.

598

053326 08/21/12 Suspicious Inci 12-053326 10 Initiating Call



12/02/21

09:59

Czll Number: 264495

Nature: Theft

Reported: 12:56:51 11/19/12
Rcvd Byk zz-Morley, K

Occ Btwn: 12:56:37 11/19/12
Type: - 1

Priority: 2

Address: 101 COQPER LANDING RD
City: '
Alarm:

céMPLAIyANT/CONTACT

Complaihant: ;
Race:
Address:: ,

Home Phone:

Cherry Hill Police Department
CALL DETAIL REPORT

How

598
Page: 1

Rcvd: T

and 12:56:37 11/19/12

Named# :

Work Phone:

Zone Agnc

Description

Contacti: GLENN MESSER

Address:

phone : [N

RADIO ZPG

_______ - .

Dispatcper‘Time/Date Unit Code

ConnellL R 13:26:00 11/19/12 621D ENRT

Connell, R 13:30:59 11/1%9/12 621D ARRV

zz-Albert, 13:39:30 11/19/12 621D . NMIN

Connel%, R 13:59:45 11/19/12 621D CMPL
|

COMMEN?S

of air |condition units

UNIT H%STORY

Unit Time/Date Code

621D 13:26:00 11/18/12 ENRT

621D 13:30:59% 11/19/12 ARRV

621D 13:39:30 11/19/12 NMIN

621D 13:59:45 11/19/12 CMPL

RESPONDING OFFICERS

zz-Albert, B

2 CHPD
2 CHPD
2 CHPD
2 CHPD

incid#=12-073811 Enroute to
a Call call=891

call=891

MDC: dl

incid#=12-073811 Completed
Call clr:G call=891



12/02/21 Cherry Hill Police Department 598

09:59 CALL DETAIL REPCRT Page: 2
INVOLVEIF&ENTS
Type Re#ord# Date Description ' Relationship

w 12L073811 11/19/12 Theft 12-073811 101 COOPER L Initiating Call




12/02/21 Cherry Hill Police Department 598
09:59 " CALL DETAIL REPORT Page: 1
Call Number: 330059
Nature: Suspicious Inci
Reported: 14:32:56 07/24/13 .
" Revd Bﬂ zz-Morley, K How Rcvd: O
Qcc Btwn: 14:32:53 07/24/13 and 14:32:53 07/24/13
Type: 1
Prioriqy: 2
Addres;: 101 COOPER LANDING RD
City: | .
Alarm:
COMPLAINANT/CONTACT

Complainant: ,
Race: Sex:
Addresﬁ: ’
Home Phone:

DOB:

**/**/**

Contacg:
Address:
Phone: |{

RADIO QOG

zz-Morley, 14:33:27 07/24/13 621D
jpena w 14:54:28 07/24/13 621D

COMMENT 3

|
male sleeping in shed on abandoned property

|
UNIT H%STORY

Unit Time/Date Code
621D |14:33:27 07/24/13  ARRV
621D 14:54:28 07/24/13 CMPL
RESPONDING OQFFICERS

Unit |officer

621D zz-albert, 3
INVOLV?MENTS '

5;;;_£;5525; Date Description

Name#:

Work Phone:

Code Zone Agnc Description

CEPD On-site call=1191
CHPD incid#=13-051843 Completed
Call clr:C call=1191

Relationship



12/02/2
09:59

=

Call Number:

Nature:

Reported:

Rcvd Bﬁ:

Occ Btwn:

Type:

Priority:

Address:
City:

Alarm:

.Cherry Hill Police Department
CALL DETAIL REPORT

334811

Suspicious Inci
12:58:37 08/12/13

zz-Morley,

K

12:58:28 08/12/13

1
2

101 COOPER LANDIN

COMPLAINANT /CONTACT

Complainant:

Race:
Address:

Home PHone:

DOB:

Contacg: DAVID MCINTOSH
Address: 109 CONNECTICUT

Phone:

RADIO EOG

jpena

zz-Morley,

Brisbiq,G
Brisbin,G

jpena

Brisbin,G
Brisbin,G

Brisbin,G
Brisbin,G

jpena

COMMENTS

shed éf abandeoned house broken into

it out

Time/Date

13:

13:
13:

13:

13:
13:
:00:

37:
:37:

38;:

12
34

12
:14
43

08/12/13
08/12/13

08/12/13
08/12/13

08/12/13
08/12/13

08/12/13
08/12/13
08/12/13

08/12/13
08/12/13

08/12/13
08/12/13
08/12/13

**/**/**

G

598
Page: - 1

How Rcvd: T

and 12:58:28 08/12/13

RD

Name#:
Work Phone:
Code Zone Agnc Description
ENRT 2 CHPD incid#=13-056198 Enroute to
. a Call call=1001
ENRT 2 CHPD incid#=13-056198 Enroute to
: a Call call=1001
CMPL 2 CHPD Call reassigned to 624D
ENRT 2 - CHPD incid#=13-056198 Enroute to
a Call call=1001
ARRV 2 CHPD call=1001
ARRV 2 CHPD incid#=13-056198 Arrived on
Scene call=1001
NMIN 2 CHPD MDC: name=ABR*, G¥*
NMIN 2 CHPD MDC: name=AB*, G¥*
CMPL 2 CHPD incid#=13-056198 Reassigned
' to call 1101, completed call
1001
NMIN 2 CHFD MDC: name=MCINTOSH, DAVID
NMIN 2 CHPD MDC: name=MCINTOSH, DAVID
LESTER SexX=
NMIN 2 CHPD MDC: d
NMIN 2 CHPFD MDC: dl state=PA
CMPL 2 CHPD incid#=13-056198 Completed
Call clr:G call=1001
compl. unsure of address he will point



12/02/21 ' Cherry Hill Police Department

09:59 CALL DETAIL REPORT Page:

13:17:41 0g/12/2013 - Pena, Jonathan - From: Brishin,G
111 COOPER LANDING RD, 45 NO FORCE ENTERING TCO CLEAR

UNIT HISTORY !

621D 13:01:18 08/12/13 ENRT
621D 13:01:28 08/12/13 CMPL
622D 13:01:18 08/12/13 ENRT
622D 13:06:06 08/12/13 ARRV
622D 13:34:03 08/12/13 CMPL
624D 13:01:28 08&8/12/13 ENRT
624D 13:08:59 08/12/13 LARRV
624D 13:10:01 0g8/12/13 NMIN
624D 13:10:20 08/12/13 NMIN
624D 13:37:12 08/12/13 NMIN
624D 13:37:34 08/12/13 NMIN
624D 13:38:12 08/12/13 NMIN
624D 13:55:14 08/12/13 NMIN
624D 14:00:43 08/12/13 CMPL

RESPONDING OFFICERS

621D zz—-Albert, B
622D Velazquez, S
624D Brisbin,G
624D Walto, E

INVOLV#MENTS

Type R%cord# Date . Description Relationship

W 1:;%-056198 08/12/13 Suspicious Inci 13-056198 10 Initiating Call
!

598



12/02/21 Cherry Eill Police Department 598
10:00 CALL DETAIL REPORT Page: 1
Call N 349811
Nature: Suspicious Inci
Reported: 10:12:18 10/09/13 .
Recvd By: zz-Hueston, K How Rcvd: T
Occ Btwn: 10:12:12 10/09/13 and 10:12:12 10/09/13
Type: 1 '
Priority: 2
Address: 101 COOPER LANDING RD
City:
Alarm:
CQMPLA%NANT/CONTACT
Complainant: , Name#:
Race: Sex DOB: ** /%% /x%*
Addres§: ;
Home Phone: Work Phone:
Contacg: IANNETTA
Address:
prone: I
RADIO LOG
Dlspatcher Time/Date Unit Code Zone Agnc Description
zz—Walsh, 10:;14:01 10/09/13 611D ENRT 2 CHPD incid#= 13 070270 Enroute to
a Call call=621
zz-Walsh, 10:14:09 10/09/13 614D ENRT 2 CHPD incid#=13-070270 Enroute to
BN a Call call=621
zz-Walsh, 10:19:11 10/09/13 6Bl ENRT 2 CHPD incid#=13-070270 Enroute to
" a Call call=621 ,
zz-Walsh, 10:19:18 10/09/13 611D  ARRV 2 CHPD call=621
zz—Walsh 10:19:21 10/09/13 614D  ARRV 2 CHPD call=621
zZzZ— Walsh 10:19:24 10/09/13 6B1 ARRV -2 CHPD call=621
zz-Hueston 10:26:04 10/09/13 6Bl CMPL 2 CHPD incid#=13-070270 Completed
Call call=e62l
zz-Hueston 10:29:49 10/09/13 611D CMPL 2 CHPD incid#=13-070270 Completed
Call clr:C call=621
zz-Hueston 10:29:49 10/09/13 614D CMPL 2 CHPD incid#=13-070270 Completed

COMMENTS

wht chev pick up blacked out
10:17:22 10/09/2013 - Walsh,
code 4

UNIT H%STORY

Call call=621

windows / occupied/ in front of vacant house
P



12/02/21

10:00

611D
611D
611D
614D
614D
614D
6Bl
6Bl
6B1

10:14:01
10:19:18
10:29:49
10:14:09
10:19:21
10:29:49
10:19:11
10:19:24
10:26:04

10/09/13
10/09/13
10/09/13
10/09/13
10/09/13
10/09/13
10/09/13
10/09/13
10/09/13

RESPONDING OFFICERS

Unit Qfficer

611D Ostermueller, J
614D Jones, Craig
6B1 zz—-Henderson, B

INVOLVEMENTS

Cherry Hill Police Department

ENRT
ARRV
CMPL
ENRT
ARRV
CMPL

" ENRT
ARRV
CMPL

CALL DETAIL REPORT

Relationship

Page:

598
2



12/02/21 Cherry Hill Police Department 598
10:00 CALL DETAIL REPORT Page: 1
Call Number: 405611
Nature: Suspicious Inci
Reported: 15:31:49 05/17/14
Rcvd Bx: zz—-Walsh, P How Rcvd: T
Occ Btwn: 15:31:22 05/17/14 and 15:31:22 05/17/14
Type: 1
Priority: 2
Address: 101 COOPER LANDING RD
City:
Alarm:
COMPLAINANT/CONTACT
Complainant: , Name# :
Race: Sex DOB; **/*% /%%
Addresg: R i
Home Phone: Work Phone:
Contac;: MIKE IANETTI
Address:
ehone | I
RADIC %OG
Dispatéher Time/Date Unit Code Zone Agnc Description
zz-Walsh, 15:33:16 05/17/14 631D ENRT. 2 CHPD incid#=14-033092 Enroute to
a Call call=1381
zz-Walsh, 15:34:01 05/17/14 621D ENRT 2 CHPD incid#=14-033092 Enroute to
a Call call=1381
Goldberg, 15:35:32-05/17/14 631D ARRV 2 CHPD incid#=14-033092 Arrived on
Scene call=1381
Goldberg, 15:35:39 05/17/14 626D ENRT 2 CHPD incid#=14-0330%2 Enroute to
a Call call=1381 .
Goldberg, 15:35:45 05/17/14 621D CMPL 2 CHPD incid#=14-033092 Reassigned
to call 136l, completed call
1381
Goldberg, 15:36:12 (05/17/14 626D  ARRV 2 CHPD incid#=14-033082 Arrived on
. Scene call=1381
zz-Walsh, 15:36:52 05/17/14 6Bl ENRT 2 CHPD incid#=14-033092 Enroute to
a Call call=1381
zz-Walsh, 15:37:10 05/17/14 656D ENRT 2 CHPD incid#=14-033092 Enroute to
, a Call call=1381
zz—-Walsh, 15:37:27 05/17/14 656D ARRV 2 CEPD call=1381 .
Gibbs, |E 15:43:07 05/17/14 631D NMIN 3 CHPD MDC: name=LETT, AARON¥*
Gibbs, |E 15:43:22 05/17/14 631D NMIN 3 CEPD MDC: d state=PA
Gibbs, |E 15:45:12 05/17/14 631D VHIN 3 CHPD MDC: pl=GXTS9247 st=PA
Goldberg, 15:47:12 05/17/14 626D  CMPL 2 CHPD incid#=14-033092 Reassigned
- to call 136l, completed call
1381 -
" zz-Walsh, 15:47:24 05/17/14 631D CMPL 2 CHPD incid#=14-033092 Completed

Call clr:C call=1381



12/02/21

10:00

COMMENT

vacant

UNIT HI

S

property

b/m

Cherry Hill Police Department

05/17/14 -

05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14
05/17/14

RESPONDING OFFICERS

Unit Officer

621D Moore, D
626D Hensell, R
631D Gibbs, E
656D Kaulinis, v
6Bl zz-Ditore, C

INVOLV@MENTS

CALIL DETAIIL REPCRT

on the delta side of the bldg,

Page:

unsure what he's

Relationship

598



12/02/21 Cherry Hill Police Department 598

10:00 - CALL DETAIL REPORT Page: 1
Call Number: 566108
Nature: Suspicious Inci
Reported: 16:15:03 01/09/16
Rcvd By: zz-Morley, K How Rcvd: T
Occ Btwn: 16:14:39 01/09/16 and 16:14:39 01/09/16
Type: i 1
Priority: 2
- Address: 101 COOPER LANDING RD
City:
Alarm:
COMPLA#NANT/CONTACT
R
Complainant: , Name#:
Race: Sex: DOB: ** /%% /%%
Addresg: ’ )
Home .- Phone: Work Phone:

Contac;: JOSHUA MAIN
Address:

hone | IR

RADIO @OG

Dispat%her Time/Date Unit Code Zone Agnc Description
zz—Moriey, 16:17:16 01/09/16 614D ENRT 2 CHPD incid#=16-002592 Enroute to
| . a Call call=1931
zz-Morley, 16:17:16 01/09/16 621D ENRT 2 CHPD incid#=16-002592 Enroute to
a Call call=1831
Goldberg, 16:19:12 01/09/16 626D ENRT 2 CHPD incid#=16-002592 Enroute to
a Call call=1931
incid#=16-002592 Enroute to
a Call call=1931
CHPD call=1931
CHPD call=1931
CHPD MDC: pl=PXL50OV st=NJ
MDC: name=VILLARI
CHPD incid#=16-002592 Arrived on
- Scene call=1931
CHPD incid#=16-002592 Arrived on
Scene. call=1831
incid#=16-002592 Enroute to
7 a Call call=1931 :
Goldberg, 16:28:03 01/09/16 634D ENRT 2 CHEPD incid#=16-002592 Enroute to
- a Call call=1931
Goldberg, 16:28:03 01/09/16 6B4 ENRT 2 CHPD incid#=16-002592 Enroute to
a Call call=1931
Goldberg, 16:28:17 01/09/16 616D ENRT 2 CHPD incid#=16-002592 Enroute to
. . a Call call=1931
zz-Morley, 16:30:18 01/09/16 6B4 ARRV 2 CHPD incid#=16-002592 Arrived-on
' Scene c¢all=1931

Goldberg, 16:19:17 01/09/16 635D ENRT

)
@]
a5
s
[w]

Goldberg, 16:192:25 01/09/16 621D ARRV
Goldberg, 16:19:25 01/09/16 635D  ARRV
Cornfo#th, 16:21:30 01/09/16 ©26D VHIN
Cornforth, 16:21:52 01/09/16 626D NMIN
zz-Morley, 16:23:46 01/09/16 626D  ARRV

[a) NN N
@
un;
g
o

zz-Morley, 16:23:51 01/09/16 614D ARRV

Goldberg, 16:28:03 01/09/16 620D  ENRT

[\V]
@}
= H
o
o



12/02/21 ‘ Cherry Hill Peclice Department 598
10:00 “ CALL DETAIL REPORT Page: 2

zz-Morley, 16:30:50 01/09/16 620D ARRV 2 CHPD incid#=16-002592 Arrived on
Scene call=1931
zz-Morley, 16:31:08 01/08/16 612D ENRT 2 CHPD incid#=16-002592 Enroute to
a Call call=1931
zz-Morley, 16:31:13 01/09/16 612D ARRV 2 CHPD incid#=16-002592 Arrived on
| Scene call=1931
Panno,}R 16:31:19 01/09/16 634D ARRV 2 CHPD (MDC) Arrived on scene
\ ‘ incid#=16-002592 c¢all=1931
zz-Morley, 16:31:29 01/09/16 616D ARRV 2 CHPD incid#=16-002592 Arrived on
{ : Scene call=1931
Goldberg, 16:31:30 01/09/16 622D ARRV 2 CHPD incid#=16-002592 Arrived on
? Scene ¢all=1531

Daniello, 16:40:26 01/09/16 ©12D VHIN 1 CHPD MDC: pl=YL326G st=NJ

Daniel}o, 16:41:37 01/09/16 612D NMIN 1 CHPD MDC: name=ABBRUZZESE

Goldberg, 16:42:53 01/09/16.622D. CMPL 2 CHPD incid#=16-002592 Reassigned
to call 18531, completed call

| 11931

zz-Morley, 16:47:20 01/09/16 634D CMPL 2 CHPD incid#=16-002592 Completed
Call call=1931

zz-Morley, 16:47:27 01/09/16 635D CMPL 2 CHPD incid#=16-002592 Completed
Call call=1931

Holodnak, 16:48:09 01/09/16 614D NMIN 1 CHPD MDC: name=MAIN

Nord, Alex 17:12:24 01/09/16 616D  NMIN 1 CHPD MDC: dl

‘ state=NJ
Nord, Alex 17:36:28 01/09/16 616D NMIN 1 CHPD MDC: name=3IMMS, LARRY
-'Nord, Alex 17:37:45 01/09/16 616D NMIN 1 CHPD MDC: name=SIMMS

zz-Morley, 17:44:37 01/09/16 6l6D CMPL 2 CHPD incid#=16-002592 Completed
Call clr:G call=1931

COMMENTS

thin b@ild w/m purple sreaks in hair wearing all blk thing build w/m wearing

brn entered rear yard compl. didnt see them come out looks like possible 1055
to a shed

UNIT H}STORY

612D 16:31:08 01/09/16 ENRT
612D 16:31:13 01/08/16 ARRV
612D 16:40:26 01/08/16 VHIN
612D 16:41:37 01/09/1¢ NMIN
614D 16:17:16 01/09/16 ENRT
614D 16:23:51 01/09/16 ARRV
614D 16:48:09 01/09/16 . NMIN
616D 16:28:17 01/09/16é ENRT -
616D 16:31:29 01/09/16 ARRV
616D 17:12:24 01/09/16 NMIN
616D 17:36:28 01/09/16 NMIN
616D 17:37:45 01/09/16 NMIN
616D 17:44:37 01/09/16 CMPL
620D 16:28:03 01/09/16 ENRT
620D 16:30:50 01/09/16 LRRV
621D 16:17:16 01/09/16 ENRT
621D i16:19:25 01/09/16 ARRV




12/02/21

10:00

€22D
622D
626D -
626D
626D
626D
634D
634D
634D
635D
635D
635D
6B4
6B4

1€:31:30 01/09/16 ARRV
16:42:53 01/09/16 CMPL
16:19:12 01/09/186 ENRT
16:21:30 01/09/16_ VHIN
16:21:52 01/09/16 NMIN
16:23:46 01/09/16 ARRV
16:28:03 01/09/1¢ ENRT
16:31:19 01/09/16 ARRV
16:47:20 01/09/16 CMPL
16:19:17 01/09/16 ENRT
16:19:25 01/09/16 ARRV
16:47:27 01/09/16 CMPL
16:28:03 01/09/1¢6 ENRT
16:30:18 01/09/1e. ARRV

"RESPONDING OFFICERS

Unit Officer

612D Daniello, R
614D |Holodnak, P
616D Nord, Alex
€16D Sorrentino, A
€20D Leber, J
621D Cairns, 3
622D Casey, J
622D Hendy, C
626D Cornforth, §
634D Panno, R.
635D Karch, R

6B4 zz-Glatz, J
INVOLV#MEN?S

Cherry Hill Police Department 598
CALL DETAIL REPOQRT

Page: 3

Relationship

]
w 16-002592 01/09/16 Burglary 16-002592 101 COOPE Initiating Call




12/02/21
10:01

Call Number:

Natureﬂ
Reportqd:
Rcvd By:
Occ Btwn:
Type:
Priority:

Addresé:
City: !

|

BAlarm:

COMPLA%NANT/CONTACT

Cherry Hill Poclice Department

616244

CALL DETAIL REPORT

Suspicious Inci
12:33:03 06/28/16
zz-DiColandrea
12:32:53 06/28/1%

1
2

How

598
Page: 1

Rcvd: T

and 12:32:53 06/28/16

- 101 COQOPER LANDING RD

|
Complainant: ,
Sex:

Race:
Address:

Home PHone:

DCB:

Contact: MICHAEL IANNETTA

address:
Phone: | (

RADIO %OG

|
Castagna,
Castagna,
Castag?a,

|
Castagga,
Castagna,

Castagna,
Castag?a,
Castagga,

Castagna,

Castagna,
zz—Dayl

zz—-Day
Grimaldi,
Guldin
Guldin!

Guldin
Guldin

E4

E4

"R RN

)

12:
12:
12:
12:

12:
13:

13:
13:
14:
14:

1l4;
14:

14:

21:
2L:

: 20

117
120

125

: 58
157

:05

27
:02

33
:45

21
41

900 PENNSYLVANIA AVE

06/28/16
06/28/16
06/28/16

06/28/16
06/28/16

06/28/16
06/28/16
06/28/16
06/28/16

06/28/16
06/28/16

06/28/16
06/28/16
06/28/16
06/28/16

06/28/16
06/28/16

**/**/**

621D

621D
622D

622D
625D
611D
620D

620D
625D

625D
611D
621D
621D

621D
621D

ENRT

ARRV
ENRT

ARRV
ARRV
ARRV
ENRT

ARRV
NMIN

NMIN
NMIN

NMIN
NMIN

‘NMIN

NMIN

Zone Agnc

N

[NS I

NN

=t B N N NN NN

dl
MDC: name=REES, JULIA
uoc: o1

Name#:

Work Phone:

Description

incid#=16-050364 Enroute
a Call calil=1371
incid#=16-050364 Enroute
a Call call=1371
incid#=16-050364 Enroute
a Call call=1371
call=1371
incid#=16-050364 Enroute
a2 Call call=1371
call=1371

call=1371

call=1371
incid#=16-050364 Enroute
a Call call=1371
call=1371

MDC: dl=M159841567310845
state=NJ

MDC: name=IANNETTA, MICHAEL
MDC: name=REES, WILLIAM J
dob sex=M '
state=NJ

to

to

state=NJ
MDC: NameNumber=149302
MDC: NameNumber=4014



12/02/21 : Cherry Hill Police Department ' 598
10:01 CALL DETAIT, REPORT Page: 2

Castagna, 15:18:30 06/28/16 621

COMMEN?S

D

CMPL 2 CHPD incid#=16-050364 Completed
Call clr:G call=1371

46 entéred through the backdoor, w/m, white hoodie, house is currently abandoned
N - From: Guldin, K

12:38:27 06/28/2016 - Castagna,
OUT AT|REAR BY CHURCH

12:42:39 06/28/2016 - Castagna,
ENTERING TO CLEAR

12:48:03 06/28/2016 - Castagna,
ONE IN!CUSTODY

12:48:12 06/28/2016 - Castagna,
STILL CHECKING THE HOUSE
12:53:52 06/28/2016 - Castagna,
CD 4

13:12:30 06/28/2016 - Castagna,
FOLLOWING EMS AND 621D TO JFK
13:15:36 06/28/2016 - Castagna,
OuT AT}JFK // CBAMERA MALFUNCTION
13:28:14 06/28/2016 - Castagna,
EMAIL SENT

UNIT H?STORY

611D 12:36:19 06/28/16 ENRT
611D 12:41:58°'06/28/16 ARRV
611D 13:40:02 06/28/16 NMIN
620D 12:47:57 06/28B/16 ENRT
620D 12:48:05 06/28/16 ARRV
621D 12:36:20 06/28/1%8 ENRT
621D 12:38:17 06/28/16 ARRV
621D 14:14:33 06/28/16 NMIN
621D 14:19:45 06/28/16 NMIN
621D 14:21:21 06/28/16 NMIN
621D 14:21:41 06/28/16 NMIN
621D 15:18:30 06/28/16 CMFL
622D 12:39:20 06/2B/16 ENRT
622D 12:39:25 06/28/16 ARRV
625D 12:36:19 06/28/16 ENRT
625D | 12:40:53 06/28B/16 BARRV
625D 13:03:04 06/28/16 NMIN
625D 13:04:27 06/28/16 NMIN

RESPONDING OFFICERS

611D Grimaldi, K
620D Johnstone, R
621D Guldin, K
622D Servis, T
625D zz—-Day, E438

N
N
N
N
N

N

N

I

From: Guldin, K
From: Jchnstone, R
From: Guldin, K
From: Guldin, XK
From: Grimaldi, K
From: Grimaldi, K

From: Grimaldi, K



12/02/21

10:01

INVOLV%MENTS

Cherry Hill Police Department
CALL DETAIL REPORT

Relationship

Page:

598



12/02/21 Cherry Hill Police Department ' : 598

10:01 CALL DETAIL REPORT Page: 1
Call Number: 620403
Natureﬁ Burglary
Reported: 09:16:52 07/12/16
Rcvd B&: Castagna, N How Rcvd: O
Occ Btwn: 09:16:52 07/12/1e and 09:16:52 07/12/16
Type: 1
Priori;y: 2
|
Addresé: 101 COCPER LANDING RD
City: | . -
Alarm:

1

COMPLALNANT/CONTACT

S S

Complainant: , Name#:
Race: Sex: DOB: **/x% /&%

Addresg: ’

Home Phone: Work Phone:

Contac;:
Address:
Phone: | { ) -

RADIO %OG

Dispat%her Time/Date Unit Code Zone Agnc Description

Castagna, 09:16:55 07/12/16 624D ARRV 2 . CHPD On-site call=661

Castagna, 09:19:24 07/12/16 610D  ENRT 2 CHPD incid#=16-054252 Enroute to

a Call call=e66l .

Castagna, 09:19:24 07/12/16 631D ENRT 2 CHPD incid#=16-054252 Enroute to
a Call call=o6ol

CHPD incid#=16-054252 Enroute to
a Call call=é6e6l

CHPD call=e66l

CHPD call=66l

CHPD (MDC) Arrived on scene
incid#=16-054252 call=661

CHPD incid#=16-054252 Reassigned
to call 681, completed call
661

Castagna, 10:16:53 07/12/16 624D CMPL 2 CHPD incid#=16-054252 Completed

’ Call clr:G call=66l

Castagna, 09:21:51 07/12/16 621D  ENRT

[p%]

Castagna, 09:21:55 07/12/16 610D ARRV
Castagna, 09:23:11 07/12/16 631D ARRV
Guldin, K 09:30:17 07/12/16 621D ARRV

N N DN B

Castagna, 09:31:08 07/12/16 621D CMPL

COMMENZS

09:20:53 07/12/2016 - Castagna, N - From: Lafferty,
45 W/ FORCE TO REAR DOOR

09:22:14 07/12/2016 - Castagna, N - From: Lafferty,
EASIEST APPROACH IS SOUTH SIDE TOWARDS RT 70
09:23:27 07/12/2016 - Castagna, N - From: Lafferty,
HAVE 31 POST AT FRONT

09:23:33 07/12/2016 - Castagna, N - From: Lafferty,
MYSELF |AND 10 ARE ENTERING TC CLEAR

TR R PR



12/02/21 Cherry Hill Police Department 598
10:01 _ CALL DETAIL REPORT Page: 2

09:28:11 07/12/2016 - Castagna, N - From: Johnstone, R

CcD 4 :

09:38:27 07/12/2016 - Castagna, N - From: Lafferty, J

80O 852 8306 EXT 2158 // IS CCMPANY RESPONSIBLE FOR THE PROPERTY // NQTIFY THAT
PD IS UNABLE TO SECURE

09:39:58 07/12/2016 - Castagna, N

COMPANY WAS NOTIFIED // STATED THEY WERE NO LONGER RESPONSIBLE FQOR THE PROPETY
HOWEVE% THEY WILL CONTACT THE PRCPERTY OWNER

l
|
UNIT H%STORY

610D 09:19:24 07/12/16 ENRT
610D 09:21:55 07/12/16 ARRV
621D 09:21:51 07/12/16 ENRT
621D 09:30:17 07/12/16 ARRV
621D 09:31:08 07/12/16 CMPL
624D 09:16:55 07/12/16 ARRV
624D 10:16:53 07/12/16 CMPL
631D 09:19:24 07/12/16 ENRT
631D 09:23:11 07/12/16 ARRV

RESPON?ING OFFICERS

610D Johnstone, R
621D Guldin, K

624D Lafferty, J
631D zz-Albert, B

INVOLV%MENTS

t . . . .
Type R?cord# Date Description - Relationship

\
LW 16-054252 07/12/16 Vandalism 16-054252 101 CCCP Initiating Call




12/02/21 ' Cherry Hill Police Department : 598

10:01 CALL DETAIL REPORT Page: 1
Call Number: 687660

Nature: Directed Patrol

Reportgd: 20:59:09 03/04/17 _

Rcvd By: Tilton, M How Rcvd: O

Ocec Btwn: 20:59:05 03/04/17 and 20:59:05 03/04/17

Type: E 1

PrioriFy: 1

Address: 101 COOPER LANDING RD

city: ! .
Alarm:

COMPLA$NANT/CONTACT

e —————— .

Complainant: , Name#:
Race: Sex: DOB: ** /%% /%%

Address: ,

Home Phone: Work Phone:

ContacF:

Address:

Phone: | ¢ ) -

RADIO %OG

Dispat%her Time/Date Unit Code Zone Agnc Description

Tiltoni M 20:59:22 03/04/17 636D ARRV 2 CHPD On-site call=2231

Tilton, M 21:01:32 03/04/17 630N ENRT 2 CHPD incid#=17-018494 Enroute to
a Call call=2231

zz-Morris, 21:01:39 03/04/17 915 ENRT 2 CHPD incid#=17-018494 Enroute to
' T a Call call=2231

2 CHPD incid#=17-018494 Enroute to
" a Call call=2231

Tilton, M 21:01:48 03/04/17 641N ENRT

zz=-Morris, 21:01:52 03/04/17 641N ENRT 2 CHPD incid#=17-018494 Enroute to
a Call call=2231
Tilton, M 21:01:55 03/04/17 614N ENRT 2 CHPD incid#=17-01849%94 Enroute to

_ ‘ : a Call call=2231

Martorana, 21:03:11 03/04/17 620N ENRT 2 CHPFD incid#=17-018494 Enroute to
a Call call=2231

Tilton} M 21:03:14 03/04/17 641N ARRV 2 CHPD call=2231

zz-Morris, 21:03:17 03/04/17 630N ARRV 2 CHPD call=2231

Tiltonl M 21:03:34 03/04/17 612D ARRV 2 CHPD incid#=17-018494 Arrived on
Scene call=2231 : -

zz—Morfis, 21:03:34 03/04/17 614N ARRV 2 CHPD call=2231

Tilton, M 21:04:12 03/04/17 6B4 ARRV 2 CHPD incid#=17-018494 Arrived on
Scene call=2231

Tilton, M 21:04:37 03/04/17 912 ARRV 2 CHPD incid#=17-0184%4 Arrived on

’ ) Scene call=2231

‘zz-Bastien 21:04:47 03/04/17 915 ARRV 2 CHPD call=2231

Tilton} M 21:04:53 03/04/17 611N ARRV 2 CHPD incid#=17-018494 Arrived on

Scene call=2231
zz-Morris, 21:09:24 03/04/17 630N CMPL 2 CHPD
zz-Morris, 21:09:45 03/04/17 620N CMPL 2 CHPD



12/02/21
10:01

ZZTMOr¥iS,
zz-Morris,
Tilton, M
Tilton, M
Tilton) M
Tilton} M
Tllton, M
ZZ-— Morrls,
Tllton, M

Tilton;

COMMENTS

—— i

tfp

21

21:
21:
21:
21:
21:
21:
21:
21:

M 21:

:09:
10:
10:

[
21:01:17 03/04/2017
45 REAR DOCR UNK IF FORCE

10:
11:

12:
14:

14:

Cherry Hill Police Department

CALL DETAIL REPORT

58 03/04/17 611N CMPL
07 03/04/17 915 CMPL
15 03/04/17 6B4 CMPL
24 03/04/17 614N CMPL
33 03/04/17 641N CMPL
46 03/04/17 912 CMPL
02 03/04/17 612D 10
05 03/04/17 612D 10
08 03/04/17 636D CMPL
0% 03/04/17 612D CMPL
- Bastien, M -~ From:

CHPD
CHPD
CHPD
CHPD
CHPD
CHPD
CHPD
CHPD
CHPD

NN N

[sN]

CHPD

Hoffman, E

21:01:41 03/04/2017 - Bastien, M - From: Hoffman, E
DOOR FORCED CODE 2 IN EFFECT B4 ADVISED
21:05: 17 03/04/2017 - Tilton, M - From: Hoffman, E
enterlng to clear
21:08:25 03/04/2017 - Tilton, M - From: Hoffman, E
code 412108 hrs
21:14:02 03/04/2017 - Tilton, M - From: Hoffman, E
amend to 10-25

~

l
UNIT HISTORY

Unit |Time/Date
611N 21:04:53
611N 21:09:58
612D 21:03:34
612D 21:12:02
612D 21:12:05
612D 21:14:09
614N 21:01:55
614N 21:03:34
614N 21:10:24
620N 21:03:11
620N 21:09:45
630N 21:01:32
630N 21:03:17
630N 21:08:24
636D 20:59:22
636D 21:14:08
641N 21:01:48
041N 21:01:52
641N 21:03:14
641N 21:10:33
6B4 21:04:12
6B4 21:10:15
912 21:04:37
912 21:11:4¢6
915 21:01:39

03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17
03/04/17

598
Page: 2

2nd, call=2231

2ND, call=2231-
incid#=17-018494 Completed
Call clr:C call=2231
incid#=17-018494 Completed
Call calil=2231



12/02/21

10:01

915 21:04:47 03/04/17
915 21:10:07 03/04/17
RESPONDING QOFFICERS

Unit Officer

611N Sangiocrgio, N
612D Daniello, R

614N Calloway,M

620N | zz-Hunter,J

630N Lawrence, D

636D Cornforth, S

636D zz-Hoffman, E
641N Kaulinis, V

6B4 zz—-Buehler, M

812 Glassman, M

912 Harman, J

915 Gares, G

815 Nelms, R

INVOLV%MENTS

CALL DETAIL REPORT

Cherry Hill Police Department

Relationship

Page:

598




12/02/21 Cherry Hill Police Department 598

10:01 CALL DETAIL REPORT . Page: 1
Call Number: 692435 '

Nature7 ‘ Open Property

Reported: 10:38:32 03/21/17 .

Rcvd B&: Furbert, G How Rcvd: T

Occ Btwn: 10:37:56 03/21/17 and 10:37:56 03/21/17

Type: ) 1

Priority: 2

Address: 101 CCCPER LANDING RD

City: |

Alarm:

COMPLA%NANT/CONTACT

T

Complainant: , Name# :
Race: Sex: DOB: ** /%% [dk*

Addres§: p

Home Phone: Work Phone:

Contact: DANIEL DUVALD

Address:

Phone:

RADIO LOG

Dispatéher Time/Date Unit Code Zone Agnc Description

Garbe, |8 11:24:22 03/21/17 6A2 ENRT 2 CHPD incid#=17-023058 Enroute to
a Call call=1001

Garbe, |8 11:24:22 03/21/17 711 ENRT 2 CHPD incid#=17-023058 Enroute to
a Call call=1001

Garbe, |S 11:25:27 03/21/17 €35D ENRT 2 CHPD incid#=17-023058 Enroute to
a Call call=1001

Garbe, |8 11:25:28 03/21/17 6A2 CMPL 2 CHPD Call reassigned to 635D

Garbe, 18 11:25:55 03/21/17 635D ARRV 2 CHPD call=1001

Garbe, S 11:29:54 03/21/17 6A3 ARRV 2 CHPD incid#=17-023058 Arrived on
Scene ¢all=1001

Garbe, [S 11:53:24 03/21/17 6A3 CMPL 2 CHPD

Garbe, |S 11:59:49 03/21/17 711 ARRV 2 CHPD call=1001

Scarlett, 12:08:46 03/21/17 635D NMIN 3 - CHPD MDC: name=KQSE

Garbe, {S 12:09:51 03/21/17 635D CMPL 2 CHPD incid#=17-023058 Completed
Call clr:C call=1001 ’

Garbe, |S 12:09:51 03/21/17 711 CMPL 2 CHPD incid#=17-023058 Completed

: Call c¢all=1001

COMMEN?S
CALLERTSTATES A HOUSE FOR SALE ON COCOPERLANDING NEAR PENNSYLVANIA HAS A BROKEN
UPSTAIRS WINDOW AND A POCSSIBLE FCORCED DOWNSTAIRS WINDOW. CALLER IS UNSURE OF THE
EXACT ADDRESS BUT INDICATED THE HOUSE IS CLOSER TC RT 70.
11:27:51 03/21/2017- - Garbe, S - From: Weist, J
45 to side window
11:28:04 03/21/2017 - Garbe, 8 - From: Scarlett, R
entering to clear
\



12/02/21

10:01

UNIT HISTCORY

711
711

Cherry Hill Police Department

CALL DETAIL REPORT

03/21/17
03/21/17
03/21/17
03/21/17
03/21/17
03/21/17
03/21/17
03/21/17
03/21/17
03/21/17
03/21/17

|
RESPONDING OFFICERS

Unit Cfficer

635D Scarlett, R
6A2 Velazquez, S
B6A3 Branda, C
7;1 Weist, J

INVOLV?MENTS

Description

Relationship

Page!

598

17-023058 03/21/17 Open Property 17-023058 101

Initiating Call



598

12/02/21 Cherry Hill Police Department
10:02 CALL DETAIL REPORT Page: 1
Call Numberzr: 698914
. Nature: Burglary '
Reported: 11:34:48 04/12/17
Rcvd By: Ruff, B How Rcvd: T
Occ Btwn: 11:34:42 Q04/12/17 and 11:34:42 04/12/17
Type: 1
PrioriFy: 1
Addresg: 101 COOPER LANDING RD
City: { y
Alarm:l
COMPLA%NANT/CONTACT
Complainant: , Name# :
Race: Sex: DOB: ** /% f&
Address: ,
‘Home P?one: Work Phone:
Contacé: DAVID MCINTOSH
Address:
ehone | (N
RADIO %OG
Dispat?her Time/Date Unit Code Zone Agnc Description
[
Connell, R 11:36:24 04/12/17 632D ENRT 2 CHPD incid#=17-029234 Enroute to
a Call call=1321
Connell, R 11:36:31 04/12/17 915 ENRT " 2 CHPD incid#=17-029234 Enroute to
| : a Call call=1321 )
Connell, R 11:37:02 04/12/17 612D ENRT 2 CHPD incid#=17-029234 Enroute to
| a Call call=1321
Connell, R 11:37:16 04/12/17 632D ARRV 2 CHPD call=13Z1 )
Connell, R 11:37:59 04/12/17 912 ARRV 2 CHPD incid#=17-029234 Arrived on
Scene call=1321
Connell, R 11:38:05 04/12/17 612D ARRV 2 CHPD call=1321
Connell, R 11:38:22 04/12/17 710 ARRV 2 CHPD incid#=17-029234 Arrived on
Scene call=1321
Ruff, 11:38:24 04/12/17 6Al ENRT 2 CHPD incid#=17-029234 Enroute to
a Call call=1321
Connell, R 11:38:40 04/12/17 910 ARRV 2 CHPD incid#=17-029234 Arrived on
Scene call=1321
Ruff, 11:41:13 04/12/17 714 ARRV 2 CHPD incid#=17-029234 Arrived on
Scene call=13z21
Connell, R 11:42:08 04/12/17 oAl ARRV 2 CHPD call=13Z1
Connell, R 11:42:22 04/12/17 915 ARRV 2 CHPD call=1321
Connell, R 11:46:51 04/12/17 910 CMPL 2 CHPD incid#=17-029234 Reassigned
to call 1341, completed call
1321
Ruff, B 11:46:52 04/12/17 910 CMPL 2 CHPD incid#=17-029234 Reassigned
I ' to call 1341, completed call
1321
Ruff, T 11:47:51 04/12/17 912 CMPL 2 CHPD



12/02/21 Cherry Hill Police Department 598

10:02 CALL DETAIL REPORT Page: 2
Connell, R 11:51:46 04/12/17 612D ENRJ 2 CHPD incid#=17-029234 Enroute to
. ) Jail 97.9 call=1321
Connell, R 11:55:07 04/12/17 612D  JAIL 2 CHPD incid#=17-029234 Arrived at
Jail 99.3 call=1321

Ruff, B 11:57:27 04/12/17 915 CMPL 2 CHPED

Ruff, B 11:57:53 04/12/17 -6Al CMPL 2 CHPD .

Connell, R 12:01:56 04/12/17 625D ENRT 2 CHPD incid#=17-029234 Enroute to

a Call call=1321

CHPD call=1321 ;

CHPD call=1321

CHPD MDC: dl
state=NJ

CHPD EVIDENCE, call=1321

CHPD

CHPD incid#=17-029234 Enroute to
a Call call=1321

Ruff, B 12:05:02 04/12/17 632D 30
Connell, R 12:05:26 04/12/17 625D° ARRV
Johnsténe, 12:16:18 04/12/17 612D  NMIN

= NN

Ruff, B, 12:18:09 04/12/17 625D 30
Connell R 13:34:47 04/12/17 612D CMPL
Ruff, ? 15:45:59 04/12/17 810 ENRT

[NS NG N

Ruff, 16:15:08 04/12/17 910 CMPL

B CHPD
Ruff, B 16:25:01 04/12/17 632D  CMPL

| .

|

B

L

CHPD incid#=17-029234 Completed
Call clr:G call=1321
16:25:02 04/12/17 625D CMPL 2 CHPD incid#=17-029234 Completed

’ Call call=1321

B B

Ruff,

|
COMMEN?S
MALE BﬁOKE SIDE DOOR WINDOW AND ENTERED HOQOUSE
11:40:04 04/12/2017 - Ruff, B '
CALLER‘STATES HE WITNESSED JUVENILE BREAK WINDOW ON DOOR AND ENTER HOUSE - WAS
THEN COVERING WINDOWS UP WITH SHEETS - IS NOW HIDING IN CLOSET
11:43:25 04/12/2017 - Ruff, B - From: Steinach, E
CDE 4
11:45: 06 04/12/2017 - Connell R
1 in- custody
11:55:31 04/12/2017 - Connell, R
chfd for safety measure

UNIT HISTORY

612D 11:37:02 04/12/17 ENRT
612D 11:38:05 04/12/17 ARRV
612D 11:51:46 04/12/17 ENRJ
612D 11:55:07 04/12/17 JAIL
612D 12:16:18 04/12/17 NMIN
612D 13:34:47 04/12/17 CMPL
625D 12:01:56 04/12/17 ENRT
625D 12:05:26 04/12/17 ARRV
625D 12:18:09 04/12/17 30

625D |16:25:02 04/12/17 CMPL
632D 11:36:24 04/12/17 ENRT
632D 11:37:16 04/12/17 ARRV
632D 12:05:02 04/12/17 30

632D 16:25:01 04/12/17 CMPL
pAl 11:38:24 04/12/17 ENRT
3 11:42:08 04/12/17 ARRV
61 11:57:53 04/12/17 CMPL




12/02/21 Cherry Hill Police Department ‘ 598
10:02 CALL DETAIL REPORT Page: 3

710 11:38:22 04/12/17  ARRV
714 11:41:13 04/12/17 ARRV
910 11:38:40 04/12/17 ARRV
910 11:46:51 04/12/17 CMPL
910 11:46:52 04/12/17 CMPL
910 15:45:59 04/12/17 ENRT
910 16:15:08 04/12/17 CMPL
912 11:37:59 04/12/17 ARRV
912 11:47:51 04/12/17 CMPL
915 11:36:31 04/12/17 ENRT
915 11:42:22 04/12/17 ARRV
815 11:57:27 04/12/17 CMPL

RESPONDING OFFICERS

612D Johnstone, R
625D Bryant, S
625D Mayr, J

632D McLaughlin, R

6Al1 zz-Billings, D

710 Watts, J

714 Dimattia, E

910 Carmolingo, S

910 Shields, J

912 Knoedler, C

915 zz-Steinach, E

INVOLV?MENTS

Type R%cord# Date Description Relationship

LW  17-029234 04/12/17 Burglary 17-029234 101 COOPE Initiating Call




12/02/21 Cherry Eill Police Department 598

10:02 CALL:. DETAIL REPORT Page: 1
Call Number: 787951

Naturei MVA

Reported: 06:01:22 01/10/18

Rcwvd B?: Berg, A How Rcvd: T

Occ Btwn: 06:01:14 01/10/18 and 06:01:14 01/10/18

Type: l 1

Priority: 1

Address: 101 COOPER LANDING RD

City: |

Alarm: ‘
COMPLAINANT/CONTACT

S S

Complainant:', Namg#:
Race: Sex: DOB: **/x* /%% '

Addres§: ’

Home Phone: Work Phcne:

Contact: CCFR

Address:

Phone: | ( ) -

RADIO LCG

T . . .
Dlspatgher Time/Date Unit Code Zone Agnc Description

Castagna, 06:01:55 01/10/18 621N ENRT 2  CHPD incid#=18-002640 Enroute to
’ a Call call=521

Castagna, 06:01:55 01/10/18 911 ENRT 2 CHPD incid#=18-002640 Enroute to
a Call call=591

Castagna, 06:01:55 01/107/18 912 ENRT 2 CHPD incid#=18-002640 Enroute to
‘ a Call call=591
Castagpa, 06:03:20 01/10/18 911 ARRV 2 CHPD call=591
Castagna, 06:04:33 01/10/18 621N  ARRV 2 CHPD call=581
Castagna, 06:05:12 01/10/18 912 ARRV 2 CHPD call=5981
Castagra, 06:06:29 01/10/18 910 ARRV 2 CHPD incid#=18-002640 Arrived on
: Scene call=5%91
Castagna, 06:06:41 01/10/18 6A7 ARRV 2 CHPD incid#=18-002640 Arrived on
Scene call=591
Martorana, 06:15:25 01/10/18 910 NMIN CHPD MDC: dl
state=NJ
Mayr, J 06:15:52 01/10/18 621N  NMIN 2 cerp Moc: 414
’ state=NJ

Berg, A 06:40:33 01/10/18 620D ENRT 2 CHPD incid#=18-002640 Enroute to
' a Call call=591

Castagna, 06:42:25 01/10/18 634D ENRT 2 CHPD incid#=18-002640 Enroute to
a Call call=5%1

Martorana, 06:42:28 01/10/18 910 NMIN CHPD MDC: name=AUSTIN, MONTEKA D
Varadyl S 06:42:51 01/10/18 911 VHIN CHPD MDC: st=NJ :
Varady, S 06:42:52 01/10/18 911 NMIN CHPD MDC: dl

state=NJ

Castagna, 06:49:42 01/10/18 634D  ARRV 2 CHPD call=591
Castag?a, 06:50:33 01/10/18 6A7 CMPL 2 CHPD

i
|



12/02/21 _ Cherry Hill Police Department ! 598

10:02 | ‘ CALL DETAIL REPORT . Page: 2

'Castagna, 06:50:33 01/10/18 910 CMPL 2 CHPD

Castagna, 06:50:33 01/10/18 912 CMPL 2 CHPD

Castagna, 06:50:38 01/10/18 621N CMPL 2 CHPD

zz-Morley, 07:05:07 01/10/18 634D  CMPL 2 CHPD incid#=18-002640 Completed
j , Call call=591

zz—Mor%ey; 07:05:12 01/10/18 620D . ARRV 2 CHPD incid#=18-002640 Arrived on
! Scene call=591

Holodnak, 09:27:08 01/10/18 620D VHIN 2 CHPD MDC: pl=P38DPY st=NJ

Ruff, B 09:29:57 01/10/18 620D CMPL 2 CHPD incid#=18-002640 Completed

o Call call=591

Ruff, B 09:29:57 01/10/18 911 CMPL 2 CHPD incid#=18-002640 Completed
{ Call clr:G21 call=591
|

COMMEN?S

CAR FLiPPED OVER OCCUPANT EJECTED

06:04:31 01/10/2018 - Castagna, N - From: Varady, S

QuT W/[FIRE // GONNA BE ON THE IAWN OF 117 COOPER LANDING RD
06:05:10 01/10/2018 - Castagna, N ~ From: Varady, S

ONE OCCUPANT // CONSCIOUS AND OUT OF VEHICLE

06:05:19 01/10/2018 - Castagna, N - From: Varady, S

RIGHT LANE OF COOPER LANDING WILL BE SHUT DOWN

06:05: §3 01/10/2018 - Castagna, N - From: Varady, S

CD 3

06:07:22 01/10/2018 - Castagna, N - From: Varady, S

CD 4

06:15:09 01/10/2018 - Castagna, N - From: Varady, S

POLE #65871DL // NOTIFY PSEG ONE OF THE PRIMARY SUPPORTS IS KNOCKED OFF THE POLE
07:03:26 01/10/2018 - Ruff, B - From: Varady, S

COOPER | LANDING RD OPEN

UNIT H%STORY

620D 06:40:33 01/10/18 ENRT
620D 07:05:12 01/10/18 ARRV
620D 09:27:08 01/10/18 VHIN
620D 09:29:57 01/10/18 CMPIL
621N 06:01:55 01/10/18 ENRT
621N 06:04:33 01/10/18 ARRV
621N 06:15:52 01/10/18 NMIN
621N 06:50:38 01/10/18 CMPL
634D 06:42:25 01/10/18 ENRT
634D 06:49:42 01/10/18 ARRV
634D 07:05:07 01/10/18 CMPL
6A7 06:06:41 01/10/18 ARRV
6A7 06:50:33 01/10/18 CMPL
910 106:06:29 01/10/18 ARRV
910 06:15:25 01/10/18 NMIN
910 06:42:28 01/10/18 NMIN
910 06:50:33 01/10/18 CMPL
811 06:01:55 01/10/18 ENRT
al1 06:03:20 01/10/18 ARRV
911 06:42:51 01/10/18 VHIN
911 06:42:52 01/10/18 NMIN




12/02/21

10:02

911 08:29:57 01/10/18 CMPL
912 06:01:55 01/10/18 ENRT
912 06:05:12 01/10/18 ARRV
912 06:50:33 01/10/18 CMPL
RESPONEING OFFICERS

Unit Officer

620D Holodnak, P

621N Mayr, J

634D Schuck, D

6A7 Williams, E

810 Martorana, J

911 Varady, S

912 Brisbin,G

INVOLV%MENTS

Type R%cord# Date Description

Cherry Hill Police Department

CALL DETAIL REPORT Page:

Relationship

598

LW  18-002640 01/10/18 MVA 18-002640 101 COOPER LAN Initiating Call

WRECKER HISTORY

!

Code Description

Castagga, CT 06:10:00 01/10/18
Castagna, CT 06:22:04 01/10/18




12/02/21 Cherry Hill Police Department 598

10:02 |- CALL DETAIL REPORT Page: 1

Call Number: 816587

Naturei Headquarters

Reported: 21:50:45 04/02/18

Rcvd B&: Castagna, N . How Rcvd: T

Occ Btwn: 21:50:43 04/02/18 and 21:50:43 04/02/18

Type: 1

PrioriFy: 3 '

Addresé: 101 COOPER LANDING RD

City: {

Alarm:

COMPLA%NANT/CONTACT

.

Complainant: , Name#:

Race: Sex: _ DOB: *% /%% /%%

Addres§: ’ )

Home Phone: Work Phone:

Contac;:

Address:

Phone: | { ) -

RADIO %OG

Dispatqher Time/Date Unit Code Zone Agnc Description

Castagﬂa, 21:50:53 04/02/18 620N ENRT 2 CHPD incid#=18-028018 Enroute to
- a Call call=3241

Castagna, 21:50:53 04/02/18 640N ENRT 2 CHPD incid#=18-028018 Enroute to

a Call call=3241

Castagna, 21:50:58 04/02/18 640N  ARRV 2 CHPD call=3241

Castagna, 21:53:30 04/02/18 620N  ARRV 2 ‘CHPD call=3241

Kirsch, F 22:09:57 04/02/18 620N  CMPL 2 CHPD

Castagna, 22:10:59 04/02/18 640N CMPL 2 CHPD incid#=18-028018 Cocmpleted

Call clr:C call=3241

UNIT HISTORY

Unit Time/Date Code

620N 21:50:53-04/02/18 ENRT

620N 21:53:30 04/02/18 ARRV

620N 22:09:57 04/02/18 CMPL

640N 21:50:53 04/02/18 ENRT

640N 21:50:58 04/02/18 ARRV

640N 22:10:59 04/02/18 CMPL

RESPON?ING OFFICERS

Unit Ccfficer
620N zz-Fay, Sean
640N zz-Coll, T




12/02/21 Cherry Hill Police Department 598

10:02 CALL DETAIL REPORT . Page: 2
INVOLVEMENTS
Type R%cord# Date Description Relationship

&
LW 18-028018 04/02/18 Headquarters 18-028018 101 C Initiating call

|

|
|
|
|
|




12/02/21 Cherry Hill Police Department 598

10:03 CALL DETAIL REPCRT Page: 1

Call Number: 202797

Naturei Burglary

. Reported: 15:11:49 12/20/18

Revd B§: . Connell, R How Rcvd: T

‘Ccec Btwn: 15:11:47 12/20/18 and 15:11:47 12/20/18

Type: 1

Priority: 2

Address: 101 COOPER LANDING RD

City: [

Alarm:’
|

VCOMPLA¥NANT/CONTACT

Complainant: , Name#:

Race: | Sex: DOB: *#* /%% /%%

Addres§: ’ '

Home Phone: Work Phone:

Contac;:

Address:

erone |

RADIO %OG

Dispatéher Time/Date Unit Code Zone Agnc Description

it i e L

zz-Garelic 15:17:35 12/20/18 626D ENRT 2 CHPD incid#=18-103544 Enroute to
r . a Call call=le6s6l

Connell, R 15:17:36 12/20/18 626D ENRT 2 CHPD incid#=18-103544 Enroute to

: a Call call=lés6l
zz-Garelic 15:26:11 12/20/18 626D  ARRV 2. CHPD incid#=18-103544 Arrived on
‘ Scene call=1l66l

Johnstqne, 15:51:07 12/20/18 626D NMIN 2- CHPD MDC: name=BYRD, JA

Johnstqne, 15:51:11 12/20/18 626D NMIN 2 CHPD MDC: name=BYRD, JA*

Johnstone, 15:52:50 12/20/18 626D  NMIN 2 CHPD MDC: dl—

state=NJ
Ruiz, D 16:09:36 12/20/18 626D CMPL 2 CHPD incid#=18-103544 Completed
Call clr:G call=166l
COMMEN?S

within the last month vacant property

Unit Time/Date Code
626D 15:17:35 12/20/18 ENRT
626D 15:17:36 12/20/18 ENRT
626D 15:26:11 12/20/18 ARRV
626D 15:51:07 12/20/18 NMIN
626D 15+51+11 12/20/18 NMIN




12/02/21 Cherry Hill Police Department 598
10:03 CALL DETAIL REPCRT Page: 2

626D 15:52:50 12/20/18 NMIN
626D 16:09:36 12/20/18 CMPL

RESPONQING QOFFICERS

Type Record# Date Description Relationship

W 1é-103544 12/20/18 Burglary 18-103544 101 CCOPE Initiating Call

|
»
L




12/02/21 Cherry Hill Police Department 598
10:03 ) CALL DETAIL REPORT Page: 1
call Number: 964106 '
Nature: Vandalism

Reported: 17:38:13 07/08/19

Rcvd By: Goldberg, J How Rcvd: 9

Occ Btwn: 17:37:44 Q07/08/19 and 17:37:50 07/08/19

Type: ‘ 1

Priority: 2
- Address: 101 COOPER LANDING RD

City:

Alarm:

COMPLA%NANT/CONTACT

|
Complainant: ,
Race: Sex:
Addresq: ;
Home Phone:

DOB:

**/**/**

Contact: ABRAHAM MASHINSKI

Address:

ehone: | I

.RADIO QOG

Dispat%her Time/Date Unit  Code
Goldberg, 17:39:47 07/08/19 622D  ENRT
Goldberg, 17:47:21 07/08/19 622D ARRV
Ruff, ? 18:15:21 07/08/19 641D ENRT
Berg, ? 19:03:08 07/08/19 ID410 ENRT
Berq, T 19:03:20 07/08/19 622D CMPL
Berqg, ? 19:17:08 07/08/19 622D ARRV
Berg, A 19:17:14 07/08/19 ID41Q0 CMPL
Berg, A 19:17:16 07/08/19 622D 30
Hort, B 19:54:28 07/08/19 622D NMIN
Berg, A 19:58:58 07/08/19 622D CMPL

COMMEN?S

to resﬂdence..

CALLBAGK=??(732)535—7946 LAT=+039.918608

I
»
|

Name#:

Work Phone:

Zone Agnc Description
incid#=19-050527 Enroute to
a Call call=2(Q91

call=2091

incid#=19-050527 Enroute to
a Call call=2081
incid#=19-050527 Enroute to
a Call call=2091 '
incid#=19-050527 Reassigned
to call 2261, completed call
2001

incid#=19-050527 Arrived on
Scene call=2091

[ SO S B NV N )
(@
[
e
lw)

CHPD

CHFD
CHPD
CHPD
CHFD

call=2091

MDC: name=SHARMAN, BRETT
incid#=15-050527 Completed
Call clr:G call=2091

NN NN N

LON=-075.032458 UNC=0000006



12/02/21 Cherry Hill Police Department 598
10:03 CALL DETAIL REPORT Page: 2

UNIT H%STORY

622D 17:39:47 07/08/19 ENRT

622D 17:47:21 07/08/19 ARRV

622D 19:03:20 07/08/19 CMPL

622D 18:17:08 07/08/19 ARRV

622D 19:17:16 07/08/19 30

622D 19:54:28 07/08/19 NMIN

622D 19:58:58 07/08/19 - CMPL

641D 18:15:21 07/08/19 ENRT

ID410 |19:03:08 07/08/19 ENRT

ID410 [19:17:14 07/08/19 CMPL . : .

RESPON@ING OFFICERS

622D Hort, B
641D Sost, Timothy

INVOLV%MENTS

Type Récord# bate Description Relationship

LW 19-050527 07/08/19 Burglary 19-050527 101 COOPE Initiating Call




12/02/21 Cherry Hill Police Department 598
10:03 CALL DETAIL REPORT Page: 1
Call Number: 1043725

Nature: PRIU Report

Reported: 11:51:16 04/22/20

Revd By Ruff, B How Rcvd: T

Occ Btwn: 11:51:02 04/22/20 and 11:51:02 04/22/20

Type: } 1

Priority: 3

Address: 101 COOPER LANDING RD

City:

Alarm:

COMPLAINANT /CONTACT '

S

Complainant: , Name# :

Race: Sex: DOB: ** /%% /%%

Address r

Home Phone: Work Phone:

Contact: TERRY

Address:

phone: | [N

RADIO LOG

Dlspatcher Time/Date Unit Code Zone Agnc Description

Ruff, é 11:53:21 04/22/20 D93 ARRV 2 CHPD incid#=20-024866 Arrived on

Ruff, B 11:53:29 04/22/20 D93 CMPL 2

COMMENTS

Scene call=1171
CHPD incid#=20-024866 Completed
Call clr:X call=1171 ‘

3 WHITE VANS PULLING UP TO VACANT PROPERTY - UNSUGRE IF WORK IS BEING DONE OR IF
VANS ARE BEING LEFT ON PROPERTY FOR OTHER REASONS

UNIT HISTORY

D93 11:53:21 04/22/20 ARRV
D93 11:53:29 04/22/20 CMPL

RESPONDING OFFICERS




Page:

598
2

12/02/21 Cherry Hill Police Department

10:03 CALL DETAIL REPORT

INVOLVEMENTS

Type R%cord# Date Description Relationship
Tl
LW 20-024866 04/22/20 Suspicious Inci 20-024866 10 Initiating Call




12/02/21 Cherry Hill Police Department 558

10:04 CALL DETAIL REPCRT ' Page: 1
Call Number: 1074934

Nature: Open Property

Reported: 16:24:39 08/20/20

Revd: By Yanchyshyn, J How Rcvd: T

Occ Btwn: 16:24:24 (08/20/20 and 16:24:24 08/20/20

Type: 1

Priority: 2

Addressy: 101 COOPER LANDING RD

City:

Alarm:

COMPLAINANT /CONTACT

_______ L ot T — — — e ——

Complaﬂnant: . A Name# :
Race: Sex: DQB: *%/** [**

Address: ., ‘

Home Phone: Work Phone:

Contact: DOMINICK ITZI

Address:

phone: | (N

RADIO LOG

Dlspatcher Time/Date Unit Code Zone Agnc Description

jpena 16:29:16 08/20/20 616D ENRT 2 CHPD incid#=20-050858 Enroute to
a Call call=1521

jpena 16:29:16 08/20/20 626D ENRT 2 CHPD incid#=20-050898 Enroute to
a Call call=1521

jpena 16:29:19 08/20/20 616D  ARRV 2 CHPD call=1521

jpena 16:34:02 08/20/20 626D ARRV 2 CHPD call=1521

Quach, Cal 16:52:59 08/20/20 616D CMPL 2 CHPD incid#=20-050898 Completed
Call ¢lr:G call=1521

Quach, |Cal 16:53:00 08/20/20 626D  CMPL 2 CHPD incid#=20-050898 Completed
Call call=1521

COMMENTS

Domlnlck -Public Works Supervisor, advised a Public works grass cutting crew is
on locatlon cutting the grass at 101 Cooperlanding Reoad which is a vacant
property They noticed the rear back door was open. Dominick is requesting
pollce’check the property and secure the door.

16:36:09 08/20/2020 - jpena - From: Martorana, J

ENTERING TO CLEAR // DOOR TAMPERED W/ BUT APPEARS OLD

16:39: 20 08/20/2020 - jpena - From: Martorana, J

CD 4 // CHECK FOR KEYHOLDER

16:46: 50 08/20/2020 - jpena

PROPERTY OWNER CONTACTED // OUT OF STATE, WILL ADVISE WHEN HE I3 ON LOC IF HE
WISHES|TO 26 // ABRAHAM MASHINSKY SPILLMAN # 253045 //




12/02/2
10:04

UNIT HI

1

Cherry Hill Police Department
CALL DETAIL REPORT

08/20/20
08/20/20
08/20/20
08/20/20
08/20/20
08/20/20

RESPCNDING CFFICERS

616D
626D

kBenavides, M

Martorana, J

INVOLV%MENTS

Relationship

Page:

598
2

LW 26—050898 08/20/20 Open Property 20-050898 101 Initiating’ Call




12/02/21 Chérry Hill Police Department . 598

10:04 . CALL DETAIL REPORT . Page: 1
Call Number: ~ 1082629

Nature: Juvenile Incide

Reported: 17:39:05 09/19/20

Rcvd'Bﬂ: Connell, R How Rcvd: T

Occ Btwn: 17:39:04 09/19/20 and 17:39:04 09/19/20

Type: ‘ 1 .

Priority: 2

Address: 101 CQOPER LANDING RD

City:

Alarm:

COMPLA%NANT/CONTACT

Complaﬂnant: ’ Name#:
Race: Sex: DOB: ** /%% /%%

Addresg:',

Home Phone: Work Phone:

Contac;: IANNETTA, TERRI
Bddress: 900 PENNSYLVANIA AVE
Phone:

Dispatcher Time/Date Unit Code Zone Agnc Description

Connell, R 17:46:25 09/19/20 634D ENRT 2  CHPD incid#=20-057450 Enroute to
: a Call call=1591

Connell, R 17:47:46 09/19/20 634D  ARRV

2 CHPD call=1591

Goldbeﬁg, 17:48:00 09/19/20 655D ENRT 2 CEPD incid#=20-057450 Enroute to
a Call call=1581

Connell, R 17:48:40 09/19/20 625D ENRT 2 CHPD incid#=20-057450 Enroute to
a Call call=1591

Connell, R 17:48:40 09/19/20 655D  CMPL 2 CHPD Call reassigned to 625D

Goldberg, 17:52:10 09/19/20 655D ENRT 2 CHPD incid#=20-057450 Enroute to
a Call call=1i5%81

Connell, R 17:55:02 09/19/20 625D ARRV 2 CHPD call=159%91

Connelﬁ, R 17:5%9:14 09/19/20 655D ARRV 2 CHPD call=1521

Connel%, R 18:11:31 09/19/20 855D CMPL 2 CHPD

Goldberg, 18:15:02 09/19/20 625D CMPL 2 CHPD incid#=20-057450 Reassigned

to call 1631, completed call
1591 :

Goldberg, 18:28:20 09/19/20 634D CMPL 2 CHPD incid#=20-057450 Completed
Call clr:G call=1591

COMMEN?S

juvs té the rear of wvacant property.. poss 41
17:52:33 09/19/2020 - Goldberg, J
45 rear, posible 45 to interior w/ force




12/02/2

10:04

UNIT ET

=

STORY

09/19/20
09/19/20
09/19/20
09/19/20
09/19/20
09/19/20
09/19/20
09/19/20

09/19/20

09/19/20
09/19/20

RESPONDING OFFICERS

INVOLV%MENTS

e ———— —— —

- -
-(357450 09/19/20 Juvenile Incide 20-057450 10 Initiating,Callv

Unit Officer

625D Spitz, T
634D Williams,
655D Bruno, 3

C

Cherry Hill Police Department 598

CALL DETALIL REPORT i Page: 2

Relaticnship





