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==IPERMIT

[DENTIFICATION  Block/Lot/Qual: 1.07 2202

Work Site Location: 105 E WAYNE TER Contractor:

Owner in Fee: FERRARA CHARLES Address:

Address: 105 EAST WAYNE TERRACE ,
COLLINGSWOQD NJ 08108 Tel.

Tel.

.

is hereby granted permission to perform the foflowing work:

Lic. No. or Bldrs. Reg. No.

=—=CONSTRUCTION

Permit#: (2-0336
Date Issued: 06/04/02

PRE-CONV CUST PERMIT OPEN

[ TBUILDING [ TPLUMBING [ ]1LEAD HAZARD ABATEMENT
[ & JELECTRICAL [ 1FIRE PROTECTION {  1DEMOLITION
[ 1ELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ 1OTHER
(Subchapter 8 only}
DESCRIPTION OF WORK:
1- 200 AMP SERVICE, 1 - 100 AMP
SUBPANEL.

NOTE: if construction does not commence within one (1} year of date of issuance, or if
construction ceases for a pericd of six (6) months, this permit is void.

Est. Cost of Work § 1,000.00

Construction Official Date

U.LCL F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK-~—TAX ASSESSOR

®

PAYMENTS (Office Use Only)
Building

Electrical

Flumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee

Cert. of Occupancy

Other

Total
Check No.

Cash

Collected by

{see reverse side}

4 GOLD—APPLICANT

]



" ELECTRICAL SUBCODE
e=nrd TECHNICAL SECTION

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

Block/Lot/Qual: 1.067 2202
Work Site Location: 105 E WAYNE TER

Cwner in Fee: FERRARA CHARLES

Permit #: 02-0336
Issue Date: 06/04/02
Application Id: 10006238
C. CERTIFICATION IN LIEU OF OATH Application Date:

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and petform the work listed on this application.

Applicant sign/Contractor

sign and seal here:

Print name here:

[ llicensed Elec. Contractor | ] Certif'd Landscape Irrigation Cont'r [ ]1Exempt Applicant

Tel. !v email: D. TECHNICAL SITE DATA
DESCRIFTION OF WORK:

105 EAST WAYNE TERRACE COLLINGSWOGD NJ 08108 o 1- 200 AMP SERVICE, T - 100 AMP

Contractor: MATT KONDRLA ELECTRICAL CONTR ._.m_.i QTy. SIZE ITEMS EEE (Office Use Only)
300 CRESTWOOD AVE ernail: Lighting Fixtures

HADDON TWP, NJ 08033 - Receptacles
Contractor License No.; 10605 Exp Date:  03/31/18 Switches

Home Improvement Contractor Reg. No. or Exemption Reason (if applicable): Wwﬂnww”m
Federal Emp. IDNo. 223488502 FAX: Mators—Eract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Greup Present R-3 Proposed  R-3 Communications Points
[ JPole/Pad # [ 1Temperary [ ]Other Alarm Devices/F.A.C, Panel
Building Occupied as Uhility Co. (R
Est. Cost of Flec, Work $ 1,000.00 —_— TOTALN cz.mm.mm . ¥

JOB SUMMARY (Office Use Only) _ Pool Permit/with UW Lights

PLAN REVIEW INSPECTIONS . Dates(Month/Day) S Storable Pool/Spa/Hot Tub

[ 1No Plans Reguirad Type: Failure  Failure  Approval Initial — ﬁ M”MTWM“MMMM_WMM”HRE

[ ] Partial -Underslab Utilities Approved mo:m.: KW Elec. Water Heater

Date: Approved by: ._.Hmmﬂﬂ_%?_u_,mm KW Elec. Dryer/Receptadle

[ ]Electric Plans Approved Temp. Serv. KW Dishwasher —
Date: Approved by: Constr. Serv. HF Garbage Disposal —

- TCO KW Central A/C Unit

Joint Plan Review Reguired: Other HP/KW Space Heater/Air Handler

[ 1Bldg. [ IPlumb., [ IFire. [ ]Elev. Service KW Baseboard Heat

SUBCODE APPROVAL for PERMIT Final HP Motors 1/+ HP

Date: Barrier-Free KW Transformer/Generator

Approved by: ) 1 AMP Service 37.00
SUBCODE APPROVAL for CERTIFICATE 1 card Datelssued 1 AMPsubpanels 3700

Final Cut-in-Card Date Issued

[ 1cO [ ]cco [ ]CA

AMP Motor Control Center
KW Elec, Sign/Qutline Light

Annual Pool Inspection
Date: P
Approved by: Date of Grounding and Bonding
Certification
U.C.C.F120 (rev. 11/09) Applicant; When submitting this form to your Local Construction Code Enforcement Office, please pravide one original
Internet version plus three photocopies.

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

4 UT A

74.00




| 1eeesz3g! |

ﬁﬁ%mn‘mﬁnﬁ Date:

Applicetion Id:

Permit No: 62-8336

| Permit Issue Date: |

Update Na: ¢

Permit Type: |

-+ Status:

Use Ty m". i
Constroction Type:
Work Typs:

<L B7

| Block/Lot/Qua 122.82
| Locatior: | 185 E WATHE TER

Ohwrer: B

" Street L 105
Street 2 -
City/State/Zip: 1

EAST WAYNE TERRACE 7o o

- Country: |

a - Emaik

- Property Class: -

Lookup Type: |

[ Customesr Id:

Number of records for this Permit Do 1



Application Idr 1 66238) | Application Date:

Permit Not |

| Update Nov

.. e ﬁ.ﬁ& :
ELECTRICAL

|\ Number of records for this Pereit No: 1



iy

IDENTIFICATION  Block/Lot/Qual: 1.07 2202

Work Site Location: 105 E WAYNE TER

QOwner in Fee: FERRARA CHARLES MICHELLE Address:

Address: 105 EAST WAYNE TERRACE :
COLLINGSWOQOD N) 08108 Tel.

Tel.

Lic. No. or Bldrs. Reg. No.

<SR

Is hereby granted permission to perform the following work:

Permit#: 06-0310
Date Issued: 06/27/06

Contractor: PRE-CONV CUST PERMIT OPEN

[ 1 BUILDING [ TPLUMBING [ 1LEAD HAZARD ABATEMENT
[x ]BLECTRICAL [ 1FIRE PROTECTION {  1DEMOLITICN
[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ JOTHER
{Subchapter 8 only)
DESCRIPTION OF WORK:

ABOVE GROUND PQOL WITH DECK AND FENCE.

NOTE: If construction doas nat commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6} months, this permitis void,

Est. Cost of Work 3§ 4,000.00

Construction Official Date

U.CC.F170 {rev, 01/04)

1 WHITE—INSPECTOR 2 CANARY-—OFFICE 3 PINK--TAX ASSESSOR

*

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

QOther

DCA State Permit Fee

Cert. of Occupancy

Cther

Total
Check No.

Cash

Collected by

(see reverse side)

4 GOLD—APPLICANT

1



BUILDING SUBCODE
5] TECHNICAL SECTION

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

Block/Lot/Qual: 1.07 2202
Work Site Location: 105 E WAYNE TER

Cwner in Fee: FERRARA CHARLES MICHELLE

Tel. (856)858-8633 email:
105 EAST WAYNE TERRACE COLLINGSWOQD NJ 08108
Contractor: PRE-CONV CUST PERMIT OPEN Tel.
email:

Contractor License No. or Builder Registration No.: Exp Date:
Home Improvement Contractor Reg. No. or Exemption Reason {if applicable):

Permit#: 06-0310
Issue Date: 06/27/06
Application ld: 10005275
C. CERTIFICATION IN LIEU OF GATH Application Date:

| hereby certify that1am the (agent of) owner of record and am authorized to make this
application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
ABOVE GROUND POOL WITH DECK AND FENCE.

Federal Emp. 1D No. FAX:
JOB SUMMARY (Office Use Only) e
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)}
| 1No Plans Required Type: Failure  Failure Approval  Initial
[ 1Al Footing
- ! Footing Bonding
_H
[ IFoetings/Foundations . Foundation TYPE OF WORK: EEE (Office Use Only)
[ 1Structural/Framework . . Slab [ 1 New Building $
[ 1Exterior —_— Frame [ 1 Addition
[ !nterior _ dc.,“.m Sys./Bracing [X] Rehabilitation .00
Joint Plan Review Required: wm:_.m??mm [ 1 Roofing ——
[ 1Elee. [ 1Plumb. [ TFire [ ]Elevator Insulation {1 siding —
Finishes -Base Laye B
SUBCODE APPROVAL for PERMIT _ _.m .m e Layer 1 Fence Height (exceeds &)
Date: Finishes -Final — — —_—
. [ 1 Sign $q.Ft.
Approved by: Energy g 4 —_—e————
PROVAL for CERTIFICATE Mechanical [x] Pool 50,00
SUBCODE APPROVAL for CERTIFICA Tco [ ] Retaining Wall 5. Ft.
[ ICC [ 1¢Co [ 1CA Other [ 1 Asbestos Abatement Subchapter 8
Date: Final [ 1 Lead Haz Abatement NJAC 517
Approved by: Barrier-Free [ ] Radon Remediation
8. BUILDING CHARACTERISTICS [ 1 Other
Usa Group Present U Proposed U Constr. Class Present Proposed [ 1 Demolition
No. of Stories 0.00 if Industrialized Building:
Height of Structure ft. State Approved HUO Administrative Surcharge %
Area - Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors 0 sq.fc 1. New Bldg. $ State Permit Surcharge Fee  $
Volume of New Structure 0 cu.ft 2. Rehabilitation 5 TOTALFEE  § 50.00
3. Total (1+2) $ 3,900.00

Max. live Load

U.C.C F110 (rev. 11/09)
Internet version

Max. Occupancy Load

Applicant; When submitting this fortm to your Local Construction Cede Enforcement
Office, please provide one original plus three photocopies,
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual:
Work Site Location:

1.07 2202
105 E WAYNE TER

Owner in Fee:  FERRARA CHARLES MICHELLE

Tel. - emai:

105 EAST WAYNE TERRACE COLLINGSWOOQD NJ 08108

Contractor: PRE-CONY CUST PERMIT OPEN Tel.
email:

Contractor License No.: Exp Date:
Home Improvement Contractor Reg. Na. or Exernption Reason {if applicable):

Permit #: 06-0310
Issue Date: 06/27/06

Application Id: 10009275

C. CERTIFICATION IN LIEU OF QATH Application Date:

Vhereby certify that | am the {agent of) owner of record and am authorized to make this
application and perform the work listed an this application.

Applicant sign/Contractor

sign and seal here:

Print name here:

[ 1licensed Elec. Contractor
D. ._._mnIb_hh_. SITE DATA

[ ]Certifd Landscape Irrigation Contr [ ]Exempt Applicant

DESCRIPTION OF WORK:

ABOVE GROUND POOL WITH DECK AND FENCE.

e o ———T————————ey

QTY. SIZE ITEMS FEE (Cffice Use Only)

Lighting Fixtures
2 Receptacles
1 Switches
Detectors
Light Peles
Motors-—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.AC. Panel

]

3 TOTAL NUMBERS $ 36.00
Poal Permit/with UW Lights

1 Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptadle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

W Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

10.00

Federal Emp. [D No. FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present U Proposed
[ 1Pole/Pad # [ ]1Temporary [ 1O0ther
Buiiding Occupied as Utility Co.
Est. Cost of Elec. Work § 100.00
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTICNS Dates (Month/Day)
[ 1No Plans Required Type: Faiture  Failure  Approval Initial
[ 1Partial -Underslab Utilities Approved Rough
Date: A dby: Barrier-Free
ate: pproved by: Trench
[ 1Electric Pians Approved Temp. Serv.
Date: Approvad by: Constr. Serv.
Joint Plan R R: d Tco
oint Plan Review Required:
Other
[ 1Bldg. [ 1Plumb. [ JFire. [ ]Elev. )
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free
Appraved by:
Terp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued
[ 1€0O [ ]1CCO I 1CA .
Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

U.C.C.F120 (rev. 11/09)
Internet versioh

Applicant; When submitting this form to your Local Construction Code Enforcement Office, please provide ane original
plus three photocopies.

AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

LA

Administrative Surcharge  $
Minimum Fee %

State Permit Surcharge Fee  $
TOTALFEE 3%

46.00




Application Id:

Update Nor -

o Application Date:

Permit No: 186-831¢ (- Permit Issue Date: |

wnwi b

96 ALTER

i

City/State/Zip:

0 Email

5 wmon.miw Class: |

Tratus:

Location: (185 £ WAYHE TER Use Type: |

" Owner: [FERRARA CHARLES WICHELLE

Work Type:
- IBCVersion:
| Home Warranty Num:

Street 1: 108 EAST WAYNE TERRACE |
Street 2: - _ .

 Country |

T Phone: | (85678583653 |

tookup Type: |

. Custamer Hnmm

= License No: |

g  PRE-LONYV -

Num

her of records for this Permit No: 1



Application Dater |

S

PermitIssue Date: 9 127 /208 | Parmit Expiration Date:

FOOTING INSP | JOSERMB1  B7/25/2085 m m m
FRAMING JOSEPHET  100/20/2005 | o |

BUILDING :
BUTLDING RAILS JOSEPHET  11/09/2006 “ -

Number of recards for this Permit dlor 1l




