Carolynn Tiesi

From: Nancy L. Saffos, RMC

Sent: Thursday, October 10, 2019 10:32 AM

To: Agnes Cueto; Carolynn Tiesi; Patti Chacker

Subject: - FW: OPRA request - 1214 MARTIN AVENUE CHERRY HILL NJ 08002

Please log and respond to the message below as an OPRA received this date.
Thank you

Nancy L. Saffos, RMC/CMR
Municipal Clerk
Registrar of Vital Statistics

Township of Cherry Hill
820 Mercer Street
Cherry Hill, NJ 08002
Phone: {856} 488-7892
Fax: (856) 488-7893
nsaffos@chtownship.com

Piease consider the environment before printing this email.

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.

From: jessica martin <opra+request-7568-ffe3f830@requests.opramachine.com>
Sent: Thursday, October 10, 2019 9:15 AM

To: Nancy L. Saffos, RMC <NSaffos@chtownship.com>

Subject: OPRA request - 1214 MARTIN AVENUE CHERRY HiLL N} 08002

Dear Cherry Hill Township,
This is a request for public records made under OPRA and_ the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested:

Please supply a copy of permit #19-2714
Provide copies of any other open permits from 2017 to present Block 161.01, Lot 18




T

Yours faithfully,

jessica martin .

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-7568-ffe3f830@requests.opramachine.com

ts nsaffos@chtownship.com the wrong address for OPRA requests to Cherry Hill Township? If so, please contact us using
this form:
https://opramachine.com/change_request/new?body=cherry_hill_township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
hitps://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/1214_martin_avenue_cherry_hill n
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 orga'nisation‘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.




Block _161.01 Lot 18 Qualification Code

Address (Site) 1214 MARTIN AVE

Permit No. 20192714

V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Building
APPL'CATION 2. Electrical 115
3. Plumbing
4, Fire Protection
Applicant Completes: Sections |, II, |ll {optional), IV, VIl and VIl 5. Elevator Devices
e —— 6. Subtotal 175
1. IDENTIFICATION 7. Less 20% for State Plan Review ,
. . 8. Subtotal 17
1. Proposed Work Site at: 9. State Permit Surcharge Fee
2. Name of Owner in Fee: _US BANK & TRUST 10, Subtotal 184
11. Cert of Occupancy
13801 WIRELESS WA
Address Y QKL AHOMA OK 12 Other
3. Ownership in Fee: [ pyblic Private Email 13. TOTAL 18
4. Principal Contractor: JNSTANT AIRLLC
Address VI. BUILDING/SITE CHARACTERISTICS (office use only)
) 1. Number of Stories
Email 2. Height of Structure ft.
License No, OR, if new home, Builder Reg. No. Exp. Date 3. Area-Largest Floor sq. ft.
. . . . ’ . , 4, New Building Area sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure ou ft.
Federal Em. 1D No. ‘ Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sqg. ft.
Tel Fax 10. Flood Hazard Zone
’ ) 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12, Wetlands yes no
Tel. Fax.
Vil. DESCRIPTION OF BUILDING USE
Ila. PROPOSED WORK A. RESIDENTIAL (primary use)
O Minor Work 1 New Building [ Agdition O pemolition 1. State SpcificUse: RS
O Repair [ Adteration O Renovation [ Reconstruction 2. Use Group RE
O Asbestos Abat. Subch. 8 [ Lead Hazard Abatement [ Radon Remediation O Annual Permit 3. Change in Use Group, Indicate Former:
FOR QFFICE USE ONLY (Qptional) ) Income-
llh. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check gl that appiy) Est. Cost | Rec'dby | Rec'd Date Date | Reviewer | Approval | Rejection | Reviewer Before Construction
03 Building After Construction
& Electrical 300 EE 47472019 4142019 Net Gain or Loss
112&:13 2:%1:;12 B. NON-RESIDENTIAL (primary use)
[J Piumbina 1. State SpecificUse: R-5
[ Fire Prolection 2. Use Group: RE
3 Elevator 3. Change in Use Group, Indicate Former_____
C. MIXED USE -List secondary use(s):
TOTAL COST 4300 |
fIL. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification
DO YOU WANT: [ Etevators/Escalators/Lifts/ 0 Refrigeration Systems O smoke Control Systems in Open Wells [ Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks [ Cross-Connections/ Backflow Preventers 0 Underground Storage Tanks
2. O Prototvpe Procassing O High Pressure Boiler 3 Hazradous Uses/Places of Assembly O swimming Poals, Spas and Hat Tubs
[ Pressure Vessel O sprinklers O LPGas Tanks




CHERRY HILL TOWNSHIP Date Applied 4/4i2019

! 820 Mercer Street, Room 205
CHERRY &, erry Hill, NJ 08002 Date Issued 9/24/2019
Control # 114914
75774/7}: (856) 488-76855 Permit # 20192714
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 161.01 Lot 18 Qualifier Use Group R-5
Work Site Location: 1214 MARTIN AVE CHERRY HILL TOWNSHIP, Contractor INSTANT AIRLLC
NJ 08002 Address
Owner in Fee US BANK & TRUST
Address 13801 WIRELESS WAY OKLAHOMAOK ____ Telephone: ﬁ
Lic. No. or Bldrs. Reg. No. HC00804800 12055 19HC00804800
reeprone: [ Federal Employee. No. [N
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildi
O BUILDING O PLUMBING [ LEAD HAZARD ABATEMENT aiaing
039 Electrical %118
ELECTRICAL [0 FIRE PROTECTION [J DEMOLITION 032 Plumbing
O ELEVATOR DEVICES [J ASBESTOS ABATEMENT [0 OTHER 033 Fire Protection
B Mechanical (Subchapter 8 only) 042 Elevator Devices ___
034 Mechanical $60
-
DESCRIPTION OF WORK: 048 DCATraining Fee  ________§9
_REPI AGEMENT BOILER. SERVICE - 100 AMP 040 COFee
040 CCO Fee
040 QOther Cert Fee
050 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuancs, or 080 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$4.300 Open Fence
Sewer
Water
Construction Official Date 037 Engineering
Shade Tree
=+ Failure to obtain all required inspections may resuit in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Local
:: An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging
Total $184
Check No. 1200
Check $184
Cash $0
Credit $0

Collected By Sandi Del Rocini



= ELECTRICAL SUBCODE
TECHNICAL SECTION

AT I RTY Y
il

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

Block 161,01 Lot 18

Qualification Cade

Work Site Location: 1214 MARTIN AVE CHERRY HILL TOWNSHIP, N.J 08002

Owner in Fee: S BANK & TREIST

Date Received _4/4{2019

Date lssued  _9/24/2013
Control # 114914
Permit # 20192714

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
rmake this application and perform the work listed on this application.

Applicant's Signature/Contractor's Sea!l and Signature and Printed Name
3 Licensed Elec Contr [ Certifg Landscape trriaation Cont'r [ Exempt Applicant

D, TECHNICAL SITE DATA

DESCRIPTION OF WORK
REPLACEMENT BOILER, SERVICE, - 100 AMP

Address 13801 WIRELESS WAY OKLAHOMA OK QTY. SIZE ITEMS
Email Lighting Fixtures
Tel. — - Receptacles
Contractor: INSTANTAIRLIC —l Switches
Addrass Detectors
Email Light Poles
Tel. Fax. Motors - Fract, HP
Lic No, 12055 Exp. Date _3/31/2021 _ Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federa! Employee No. ‘ Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present R-5 Proposed R-5 —a TOTAL NUMBERS
Pool! Permit/with UW Lights
O Pole/Pad # [ Temporary O Other o Fermivv ah
Building Occupied as Utility Co. Storable Pool/Spa/Hot T-ub
Estimated Cost of Electrical Work  $300 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW ) INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
_ baie il Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
O No Plan Required Rough KW Dishwasher
. apr ou
Partia! Underslab Utilities Approved BariionF HP Garbage Disposal
Date: by: arrier-Free .
KW Central A/C Unit
Electric Plans Approved Trench
T s HP/KW Space Heater/Air
Date: by: emp. Serv.
Constr. Serv KW Baseboard Heat
Joint Plan Review Required : ' HP Motors 1/+ HP
O Building 3 Plumbing Tco O TromsformerGanerat
ransformer/Generator
0O Fire 3 Elevator Other 1 0 AP e ne
i ervice
(1 Electrical Plans Approved Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: by: Barrier-Free AMP Motor Control Center
; KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | omP- Cut-in-Card Date Issued
Oco Occo Oca Final Cut-in-Card Date lssued

Date: Annual Pool Inspection

Date of Grounding and Bonding
Cetification

Approved by:

FEE {Office Use Oniy)

Administrative Surcharge
Minimum Fee

U.C.C F120 {rev. 11/09)

Applicant: When submitting this form ko your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

State Permit Surcharge Fee
TOTAL FEE

3116




Date Recsived 4/4/2019
Control # 114914
MECHANICAL SUBCODE Date Issued  9/24/2013
TECHNICAL SECTION Permit# 20192714
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 certifiy that | am the (agent of) awner of record and am authorized to
Block _161.01 Lot 18 Qualification Code make this application. Sanatre
Work Site Location; Print Name Here
Owner in Fee: _US BANK & TRUST D. TECHNICAL SITE DATA
Address 13801 WIRELESS WAY OKLAHOMA OK DESCRIPTION OF WORK
Email REPLACEMENT BOILER, SERVICE, - 100 AMP
7o, [ G-
Contractor: INSTANT AIRLLC
Address
Email
vo. IR — Fax,
Contractor License No. Expiration Date:
Home improvment Contractor Reqistration No. or Exemption Reason(is applicable):
Federal Emp. ID No. -
B. MECHANICAL CHARACTERISTICS
Use Group Present_____RB-B  Proposed
Heating System [J New O Modification to Existing [ Gonversion Replacement
Type: O Hydronic Hot Air NO. FIXTURES/EQUIPMENT | FEE (Office Use Only)
Fuel: Gas O oil 0O Electric O solar o Water Heater
Oother ——— - . Fuel Qil Piping Connections
Estimated Cost of Mechanical Work $4.000 Gas Piping Connections
JOB SUMMARY (Office Use Oniy) ———  SteamBoiler
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —1—  HotWater Boller
O No Plan Required Type: Failure Failure Approval Initial g;t_::;lfurnace
MECHANICAL PLANS APPROVED Gas Piping
Date: Appliance LPG Tank
Approved by: Chimnet/Vent Fireplace
Joint Plan Review Required Oil Piping Other
3 Buitding {3 Plumbing 0Oil Tank
O Etectrical O Elevator LPG Tank Administrative Surcharge
O Fire [0 Mechanical Hydronic Piping Minimum Fee 360
SUBCODE APPROVAL for PERMIT Fireplace State Permit Surcharge Fee $8
Date: by: Chimney Cert. TOTALFEE _______ g68
SUBCODE APPROVAL for CERTIFICATE Other
Oca O cco
Date:
, U.C.C F145 (rev. 11/09) Apflicant: When subrmitting this form to your Local Construction Code
Approved by: Enforcement Cffica, please provide one original plus three photocopies.




CRITER LI

BUILDING INSPECTION

pplicalion Complefes:

N xlll ll \

ections 1, 1, i {optional}, W, VI, and VI

...L/VST.‘?LL ASE L2 (CTACHIVED ¥ T 3, Q™ ot (s W et
Cor/Crsnan & LamMOvE EXSTING/LERI N

DED 7 O7-1/-09-0756-32

/&

P

A

CONSTRUCTION PERMIT | =~
APPLICATION _ 2 Flectica

Plumbing
Fire Proteciicn

5. Etevator Davices

I. IDENTIFICATION

1. Propsed Work Ste at:_ /274 MRRrin AVE,

6 Subtotal
7. Less 20% for
Siate Plan Review

B. Subtotal

o -,
Address SRAIY ATGRI i~ /PVE., C2HERRY foILi Qo

street
3. Ownershipin Fee:
4. Principal Contractor:
Address

DCA Training Fee
ubtotal

mumapakly Hp cexie 11 Cor of
. EFePAREY——
H Kh\ﬁTETT,S_UrL_SE Prlvate [ 12. Other
RVIC Tel (3 TOTAL

V. FEE SUMMARY (for office use only)

Update Update

3
' P
: (74

[# 1)

ot
%
s B

pram
$ flz(]

2007 3531

License No, ©R, if n

800D /3v /0237800 Exp.0ate //OT

VL. BUILDING/SITE CHARACTERISTICS

{office use only)

Lumave g Cnatatl ST : -

Flood Hazard Zone

Base Floed Etevation

Wetlands  yes

Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Ehgineer Tel, { ) 2 Height of Structure fi.
Address 3 Area-— Largest Floor sq. .
i 4. New Building Area sq. .
6. Res Lty 5. Volume of New Structure cu. f.
Tel FAX (KBaP) &5 Y- 457177 6. Gonstruction Classification
7. Total Land Area Distusbed sq. ft
8.
9
D

11, Max, Live Load

12 Man. Occupancy Load

OPTIONAL (lor office use only)
fl. PROPOSED WORK Est. Cost ™ Pians Dale Rejection | Appioval | Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer
2. [ New Building
3. O Addition
4. [ Aheration 5 N
5. X Flre Protection o0 LN Yo
&. X Plumbing eI 10 | DA
7. O Electrizal i
8. [ Etevalor Devices
9. [ Asbestos Abal. Subch, B [
10. 0 Lead Hazard Abatlement
.11, B pemolttion {500
TOTAL COSTS 358000 | [y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/EscalatorsiLifts/ 5. 'l Cross-Cuonnections/Backflow Preventers
1. DO YOU WANT: {optional) . Dumbwalters/Moving Walks 6. U1 Hazardaus Uses/Places of Assembly
1. O Partial Releases 2. [1 High Presaure Blnilers ; ‘[__ll :piir;igecr:s ol Svsterss in Onen Wells
2. L1 Protatype Processing i S ;:Ezz;iu?gey;ems El: ] U:l:ergrp;rr:dm Sto‘r,:geem;nks P

Vil. DESCRIPTION OF BUILDING USE
A,

[ M - P A

RESIDENTIAL

. 1J Hotels (R-1}

. {7 Multi-Family (R-2)

. 1 { Two-Family (R-3) BOCA
. il Two-Family (R-4) CABO

. [\ One-Family (R-3) BOCA
. | | One-Family {R-4) CABO

No. of dwelling units:
Before Canstruction
After Consiruction
Net Gainor Loss

B.NON-RESIDENTIAL

1. Siate Specific Use;
2. Use Group: ’

3. Change in Use Group, Indicate Farmer: I

9L8£080} 8-HO SA1



CERTIFICATION IN LIEU OF QATH

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

A. { ) |further certify that a new home (private residence) will be constructed an *his property for my ewn 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 wark will be dene, in whole or in panl. by me or
by subcontrasctors under my supervision, in accordance with ail applicable Jaws; and, ! further acknawledge 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 ten years af the date of issuance
of a certificate of accupancy,

{ 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.

8 ( ) | further certify the falflowing as required by the New Jarsey Unifarm Censtruction Code, N.LA.C. 5:23-2.15(e)1.vil:

| persanally prepared the plans submitted for: i) the new home referred to in A.; or, 2} an addition, alteration,
renavation, 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 fram, 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.1, { ) Building C.2. { ) Fire Protection

| further certify that | will perform the fallowing wark:
C.3. { ) Electrical cC4. { ) Plumbing

O ( ) | agree to advise all cantractars on this project that they are fequired to be registered with the New Jersey Division af
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 canstruction official may require.

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

Signature Date '

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

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:32:2.15({d): the proposed work is
authonzed by the ownet in fee; and | have been avtharized by the owner in fee to make this application as his agent.

1 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,

1 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 [aws.

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

{ ) Check if contractor,

Agent Name HARHIETT’S OIL SEB\_’EE
: El
Address MEDFQRD._N.I-08055-

Tefephone |

Signature

Cd

il { } LEAD HAZARD ABATEMENT: Include Homeowner or Buiiding Owner Affidavit as per N.JA.C. 5:17.

U CC, FI00:2 [rev 3/86)



TOWNSHIP OF CHERRY HILL Date Tssued;  12/04/2007

820 MERCER STREET CERTIFICATE Contiol # 62140

CHERRY HILL, NI 08002
§56-488-7855 IDENTIFICATION Permit#: 20073531

Home Warranty No:

Block: 161.01 Lot: 18 Qualification Code: Type of W tyPlan: [ ]State[ ] Private
Work Site Location: 1214 MARTIN AVENUE Use Group: R-5
Maxi i :
CHERRY HILL aximum Live Load

Construclion Classification:
Qwner in Fee: VERONICA SMYTH Maximum Qccupancy Load:

Address: 1214 MARTIN AVENUE Certificate Exp Date:
CHERRY HILL NJ 08002

Description of Work/Use:

Agenv/Contractor: HARRIETTS OIL SERVICE REMOVE/ INSTALL BASEMENT TANK
Address: 101 8. MAIN STREET
MEDFORD NJ (8055

Lic. No./ Bidrs. Reg.No.: Federal Emp. No.: - e .

Social Security No.:

[ 3 CERTIFICATE OF OCCUPANCY [ 3 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This-serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed 2s per
New Jersey Uniform Construction Code and is.approved for occupancy. NJAC 5:17, to the following extent:
[ ] Totil removal of lead-based paint hazards in scope of work =l
[X] CERTIFICATE OF APPROVAL [ 1 Partial or limited time period( years); see file
This serves notice that the' work completed has becen constructed or installed in accordance with N
the New Jersey Uniforin Construction Code and is approved.  If the permit was issued for minor [ 1] CERTIFICATE OF CONTINUED OCCUPANCY
work, this cerlificate was based upon what was visible at the time-of inspection. This serves notice that based on a general inspection-of the visible parts of the building there ere

no unminent hazards and the building is approved for continued occupancy.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

I{ this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1 CERTIFICATE OF COMPLIANCE

met no laterthan  or will be subject to fine or order to vacate: . .
This serves notice ifiat seid potentially hazardous equipment has been installed and/or maintained in

accordance with the New Jersey Uniform Construction Code and is approved for use until

)

i

\"
\,

5

-}1,.:.“4'_.(1'.‘\ "o ) Fees: $0.00

e T o= L3 St a————_) ¥
; "‘f\’Amhony Sabcomantid . Construction Oficiale /7 & Paid[ X JCheck No.: 745
Collected by: It

Y
ti.c.c 260 (rev. 5/03) | - APPLICANT 2-OFFICE 3 -TAX ASSESSOR




TOWNSHIP OF CHERRY HILL

820 MERCER STREET ’
CHERRY HILL NI 08002

856 488 7855
g N0V

5, § LW

CONSTRUCTION PERMIT

Permuit Number 20073531
Permiut Date  11/28/2007

Update Number
Control Number §2140

Apphcanen Date  11/16/07

IDENTIFICATION

OWNER/PROPERTY DETAILS

Bleck 16101 Lot 18 Qualifier
Work site Location 1214 MARTIN AVENUE CHERRY HILL

OwnerInFee  VERONICA SMYTH
Address 1214 MARTIN AVENUE
CHERRY HILL NI 08002

Use Group(s) R 5

Contractor  HARRIETTS OIL SERVICE
Address 101 § MAIN STREET

MEDFORD NI 08055

Lic No /Bldrs Reg No

o

1s hereby granted permussion to perform the following work

[ ] BUILDING [ X ] PLUMBING

[ 1 ELECTRICAL [ X ] FIRE PROTECTION

{ ] ELEVATOR DEVICES [ ]1MECHANICAL

[ 1 LEAD HAZARD ABATEMENT [ ] DEMOLITION

{ ] ASBESTOS ABATEMENT [ ]1OTHER
(Subchapter 8 only)

DESCRIPTION dF WORK

REMOVE/ INSTALL BASEMENT TANK

ESTIMATED COST OF WORK
Cost of Construction 3000
Cost of Alteration $191500
Cost of Demclition %1 665 00
Toal Cost $3 580 00

If construction does not commence within one year of date of 1ssuance

oryif construction ceases for a period of six months this permt 1s void

Hfiefpa-

Failure to oblain all requured inspections may result in administrative action.
Final inspections are required before final payment is to be made 1o coniractor
An approved set of plans must be kept at the warksite at all tunes

Contruction Official

Note

[70 43]
[70 48]
(70 36]
(70 37]
[70 61]

{70 38]
{70 91]
[70 91

[76 501
[76 50)
(70 4]
{71 78]
[70 62]
(70 53)
(73 83]

PAYMENTS ©fFf U Oly

Building
ﬁlectncal

Flcvator Devices
Mechameal
[VolFee (DCA)

CO Fee

CCO lee
ngineering

Sewer

DbC Imaging
Street Opening
Street Open Escrow

Total 316000

Plumbing 36500
Fire Protection $92 00

AltFee (DCA) $300

All Fees Waiyed Ne

Amoumnt to be Psd $ 16000
Check Number

Check amount

Collected by

Tatal Cash Amount
Total Check Amount
Total CC Amount
Grand Tolal

745
316000

1t

5160 00

$16000




ra

A Fuel Type: {3} Flammabla or [ ] Combustible

' FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block __ML Qualification Code

., Lot
Work Site Location /24 NMRRIi~n FAve.

ISV JERTLY

VEeRoniCcra SMY TH

Owner In Fee

DPale Racelved
Conlyol #

o wsued 7/l d /D
@ P /oza;aa)_;?f]/

C. CERTIFICATION IN LIEU OF O,
| hereby cerlily that ) am the W,
to make this applicatian. —
- - - Applicant's Signature/Contractor's Signature
[ ] ExemptApplicant

[ 1 Cerlfied Cenlractor

SN MaRrins AVE.,

Address

T L2 Xvo.

Cantractar

Addrass 103-8-MAIN-STREET

D. TEGHNICAL SITE DATA
DESCRIPTION OF WORK: LAMITALL NEW DTS GRL- VERT/AST

"@Kfmwc @h-lﬁ-ﬂ’\f-:fﬁ St.
Waler Supply Source QGP CNF'A \\"I- W\ -840 sy -32,

Method of Alarm/Suppression System Supervision

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

FAX ( }
Fire Protection Equlpment, NJ Div of Fire Safety Installer No,

Fire Alarm Contracior o0
Federal Emp. No.

8. FIRE PROTECTION CHARACTERISTIGS 0_5
Use Group:  Present Proposed

Constr. Class: Present ___{~7 Proposad 115

Heating System:{ )New o [MfExisting [ 1 HVAC

Type: [ ] Gas [ ] Ql ( ]Electic [ ] Solar
{ 1 Other

Locatlon:

Fuel Storage Tank:

Fire Afarm System:[ 1New oa[ ]Existing
Location of Panel:
Fire Suppression/Standpipe System:
[ INew or [ ]Eusting
Location of Maln Control Valve:

Capacity i?_ﬁ—__@%(- -

Total Cost of Fire Protection Work § W aad

JDB SUMMARY (Office Use Only} INSPECTIONS Dates (MonlhiDay)

P REVIEW Type: Faiture Fallure Approval  Initial
&NN:: Plans Required Alsrm System

Joint Plan Review Required; Suppression Sys.

[ ] Bullding [ ] Plumbing Standpipe

[ ] Electric { ) Elevalor Fire Pump

[ ] Fire Rlan ved Pre-Eng, System

Date: _Lb \t?ﬁb Mechanical

Approved by: Smoke Control

SUBCODE APPROVAL . TCO _ (:ﬁf
CVea Fiam/Cambust Tanks ;1-!33(?1 !

LS [ ]\]E:lco Firepl Ventin

Date: ZZJ }[!s_ 5 replaca Venting

Appraved by: QJ\W Foinal - _l1,{\§4!lﬂ W
ther

———

FEE ( Use Only}

NU?EER
FlammablefCaombustible Tanks
Alarm Systems
[ ] System
{ 1 10v interconnected
[ ] CO Detectors/110v
Alarmm Devices {l.e., smoke, haal, pulls,
water/law)
Supervisory Devices (i.e., ampers, low/high air)
Signaling Devices {l.e., hormstrobes, bells)
Other Devices

TOTAL
Suppresslon Systems
Fire Pump GPM Type ____

Dry PipefAlarm Valves
Pra-actlon Valves

Sprinkler Heads (Dry and We)
Standpipes

Pre-enginesred Systerns

Vel Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Supprassion

Other
Olher Systems
Kitchen Hood Exhaust System

Smoke Contro| System
Fired Apptiancas [ ] Gasor | |0l
Flreplace Veniing/Metat Chimnay

EEE TR EEEE T

Other
Administrative Surcharge $
Minimum Fee $
Stata Permit Surcharge Fee $
TomLreE s 15
U,6.C, F140
{rav, 1/04) 1 Whiia - thapacior Capy 2 Canary = Diice Copy

3 Pink = Cifice Copy 4 Hard o Applicant Copy



PLUMBING SUBCODE
TECHNICAL SECTION

A. |DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE.
Block s Lot

Wark Site Location_ /32 4 _Magriwn AvE.

CALL UTILITY DIG NO: 1-800-272-1000,

i i

Quallfication Cade

Ownerin Fes _[/ERONCCA_—SMYTH

Address ___/ 4o MART i AvE,

Contractor

OSood

Address _.JDJ.S_MALN QIRFFT

Conlractor
Faderal Emp. No.

B. PLUMBING CHARACTERISTICS
Use Group Pradent

Building Sewer Size Private Saplic

Water Service Size ; Private well

Ect. Cost of Flumbing Work 8 250.00
Joa SUMMARY (Office Use Onty) th/
PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ )} NoPlans Requirad
Jolnt Pian Review Required:
[ | Bulldiig [ ] Electic

Date:
Approved by:

WVAL

1 CO ];CCo Oy
Dala: f_p;Zi/U 1
Approved by:

Fallura Approval Initial

Gas Equipment

[ 1 pre [ ] Elevator '
[\)/F:Tinﬁ Plans Approved U{’ F

. EvEY Yo

-~

120307

4
o

NEEREERRRREEE (REERERRNRRE

Data Received
Control #

Date Issuad
Parmit #

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

FIXTURE/EQUIPMENT

Water Closetl
Urinal/Bidat

Bath Tub

Lavatory

Shower

Flogr Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Blbb

VVater Heater

Fuel Oil Piping

(3as Plping

LPGas Tank

Steam Boiler

Hol Water Boller

Sawar Pump
Intercaptor/Separator
Backflow Preventer
Graasselmp

Sewar Canneclion

Watar Service Connection
Stacks
Othar

Other

4y
a’aﬂ)) 5

FEE (Office Usa Only)
s -

C. CERTIFICATION.IN LIEU OF OATH

| hereby cerlify thet | am Lha (agerit of) owner of record and am authorized

i”;wpllcat); aw on lhis application.

Appllcanl‘s SlgnamreIConlrac!ors Seal and Signature
[ 1 ExemptApplicant

[ ] Livensed Plumbing Contrectar

U.CC.Fil0
{rire, O1R4)

Administrative Surcharge §
Minimum Fae $
State Permi Surcharge Fee $

TOTALFEE 3%

b5

1 While = Imapector Copy
3 Plih = Ctfice Copy

2- Canary = Olilce Cogy
4 Hard = Applicam Copy





