CHERRY HILL TOWNSHIP Date Received:  4/6/2020

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
v H]LL Cherry Hill Township OPRA-Req-20-0394

L

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information Payment Information

Name: Breean Stumpf

Maximum Authorized Cost O

Address: .
Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
Telephone: Fax: cost of material
Email: XXXXXHXHXXKXX XXX XXEXXXKXXXXKXXK @ XXXXXXKX . XXXKXXKXXXXX XXX
Preferred Delivery: E-Mail
If you are requesting records containing personal information: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.
Signature: Date:
Record Request Information:
Location: 14 COUNTRY WALK
LIST OF OPEN & CLOSED PERMITS FOR
14 COUNTRY WALK CHERRY HILL NJ.
524.12/17
AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
. . Custodian: If any part of request cannot be Tracking # Total
Est. Delivery Cost: delivered in seven business days, detail , _— .
reason here. Rec'd Date Deposit
Est. Extras Cost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
_ In Progress - Open
Deposit Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 4/15/2020 Printed By: Patti Chacker Page 1



(7 g
BLOCK 42 ’ LoT ! { QUALIFICATION CODE

ADDRESS (SITE)

2031111

PERMIT NO.

[—= CONSTRUCTION PERMIT | o ey
= Update Update
o 1. Buiding $ jé /]
Ry m ETITAY AP P Ll CATIO N Electrical 1
b 3. Plumbing
N 4. Fire Protection
Application Completes: Sections |, i, Il {optlonal}, IV, V1, and Vit S. Elevator Devices
&, Subtlotal $
L IDENTIFICATION — 7. Less 20% for
1. Propsed Work Ste at. /Y (7pdrn Jiy’ JU0 /e Stste Plan Review
2. Name of Owner in Fee: ’ lﬂdﬁ’li Te. (659 ) 5 gxé!;t\n_tra! ining F s —
padess S22 C’/%M NP Ga. sotoa > -
= sieet cipaity 2 code .
. . 1. Cert. of Qomeparey— \
3. Ownership in Fee: Public Private :S 12, Other
4. Principal Contractor: ______ S, Jersey Roofing & Sidingt@ {3 voraL s —A (f""ﬂv
Addess 1060 Centre Blud 4
License No. OR. if ngachomas Bulide Baotiig AL 19057 Exp. Date VI, BUILDING/SITE CHARACTERISTICS (office use anly)
Fedaral Emplayes N ax: (E36 ) FEE-Zoor {. Number of Storles ’
5, Architect or Enginee Tel. ( ) 2. Helght of Structure ft.
Address 3, Area —largest Floor sq. ft.
- P 4. New Bullding Area sq. ft.
6, Res rk Ko7 5. Volume of New Structure cu. &
Tel. Fax (&< y T D06 T 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazapd Zone
B, Base Flood Elevation ft,
’J_ 10. Wetlands yes X
A v
,/? f . 1. Max, Live Load
12. Max. Occupancy Load
AOOIKh L
OFTIONAL (fopdﬂee use only)
. PROPOSED WORK Est. Cost Plans Date Rejection | Approva Re- Resubmisslon Dates Re- VII. DESCRIPTION OF BUILDING USE
1. TJ Minor Wark Rec'd by Rec'd Date Date viewer | Approval Rajection viewer A. RESIDENTIAL
2. [J New Building 1. B Hotels (R}
3. [ paditlon 30 ey 33 BOGA
. ami
4. & Aberation 4, O Two:Famiy (R-4) CABO
5. [ Fire Protection 5. 0 /One-Family (R-3) BOCA
6. [ Piumbing ﬁ%ﬂm—f-’amﬂy {R-4) CARO
7. [0 Electrical 0. of dweiling untts:
8. [ Etevater Devices Before Construction
8. {J Asbestos Abal, Subch, 8 Afer Construction
10, [J Lead Hazard Abatement ) Net Galn or Less
11. [ Demalition B.NON-RESIDENTIAL
N TOTAL COSTS X7z 1. State Specific Use:

1. ] Elevators/Estalatersi ifta/

. DO YOU WANT: Dumbwaiters/Moving Walks

{optiorsl)

1. O Partlal Releases
2. 3 Prolotype Processing

2. O High Pressure Bailers
3. [ Pressure Vessels
4. [J Refdgeration Systems

IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING?

5. {1 Cross-Corinections/Backflow Preventers 2. Use Group:

8. [] Hazardoys Uses/Places of Assembly

7. [0 Sprinklers
8. [J Smoke Control Systems In Open Wells
8. [0 Underground Storage Tanks

3. Change In Use Group, Indlcate Former:

}801.080L 8-MD SAT



CERTIFICATION IN LIEU OF OATH |
. OWNER SECTION (fo be completed Hf the applicant is the awner in fes)

1 hereby cedtify that | am the owner in fee of the property fisted 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 oc'cu-
pancy. This dwelling is to be accupied by myself and is not to be used far any purpose other than single family
residential use, | attest that all construction, plumbing, or electrical work will be done, In whole or in  pan, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledga that sald
new home is not covered under the New Home Warranty and Builders Registratian Act (N.J.8.A, 46:3B-1 et seq.)
and that such fact shall be disclosed to gny person purchasing this property withiin ten years of the date of lssuance
of a cedificate of eccupancy. '

) 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. { ) |further certfy the folowing 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 hame referred to in A.; or, 2) an addition, altera!iu::n.
renovation, er repair to an existing single’ family residence ownad and occupled 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 an Page 1.

C. { ) [ further certify that | will perform or supervise the following work:
€1, () Building C.2. { ) Fire Protection
{ further cerlity that | will perform the follawing work:
C.3. { ) Electrical c.4. ( ) 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 certfy the fallowing as required by the Uniform Construction Coda, NJA.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

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

Date

Slgnature .

li. AGENT SECTION (to be completed if the applicant is not the owner In fee)

| hareby 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 authorizéd by the owner In fee to make this application as his agent.

| further certify the follawing as required by the Uniform Construction Cads, N.J.A.C, §:23-2,15(a)5: All required State, county,
and leeal prior approvals have been given; including such certification as the construction afficial may require.

! agree to advise all contractors on this project that they are required to ba 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 ara willfully false, | am subject to punishment.
{ ) Check if contractar, ‘
L4

Agent Name a—Jeisey Ronfing & Siding Ce.

Joiow)y

Address 108D Centre Bivd,
Marlton, NJ OBUFE

. { ) LEAD'HAZARD ABATEMENT: Include Homsowner or Bullding Owner Affidavit as per N.J.A.C. 517,

U.C.C. FI00-2 {rew 98)
1




TOWNSHIP OF CHERRY HILL

8§20 MERCER STREET CERTIFICATE _ Date Issued: 06/1872003
CHERRY HILL, NJ 08002 IDENTIFICATION Ctm!n?l B 43555
856-488-7855 - Permit #; 20031177
Block: 524,12 Lot: 17 Quul: Hoore Werrmmty Na:
Work Site: 14 COUNTRY WALK Type of Worremiy PJon: [ 18izte { ] Privete:
CHERRY HILL Use Groxp: R4
Owner s Fee:  MRS. WANG Mtz Live Loed:
Address. 14 COUNIRY WALK Constrocticn Classificetion: .
CHERRY HILL NJ 03603 Afcionn Lot
e [ o

Address: 106 D. CENTRE BLVD.

Desceiption of Work/Use:  ROOFING

MARLTON, NT 08053

wicie: [

LW,

Lic. NoJ Bldrs. Reg No.: Federol Emp. N&_ - ‘

Social Security No.:

[1] CERTIFICATE OF OCCUPANCY
Thix gerees ootice thet coid buitding or ctructuro kes becn censtruct=d iy eceardmore with tha Nowr
Jersey Unifunm Construstion Cod aod o epproved for ccoxpancy.

IXx] CERTINICATE OXF APPROVAYL
This terves notice (bat the wosk: completed by been constructed or Iestofled ineccardence with the

New Jersoy Unifarm Construction Code md it opproved. Ifthe pernit was isesed for miner work, this
certificate wey bassd upoa whet wes viaible of fiie time of inspection.

I 1 ° TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is & texperary Certifien of Ocoupancy or Complitnce e following comditions st be met oo
leterthan  ar the oweer will be suliject to fine or arder to vorete,

(
Axthany Sccemms, fn'mﬁn'(\j L; ~
BC.C 360 (rev. SISU . 05 ’;-‘7

1 « APPLICANT Z - OFFICE

[ 1 CERIIFICATE OF CLEARANCY-LIAD ABATEMENK $:17

“This excves potice 1 ixsed on @ written certificesion, leed chatement wos porformed
I per NUAC 5:17 to the following extenr:

[ } Tetnl removnl of leed-bresd paint bremyds In seope of werk
[ 1 Purtinl or limited me period{___yerxs), et file
[ ] CERTIFICAIE DF CONTINUED GOCURANCY

Thia cerves police (hat hased cu o geoeral invpection of the vicible parts of e building there ere oo fmicest
hazards gud the building iv gpproved for contined occupancy.

| ] CERTIFICATE OF COMPLIANCE

“This secven autice firt said potectinlly kazardom equipment bes been

inctoiled sud/er omaintnined fn eecordenve with the Nev Jersey Uniform Concturction
Code mnd in approved for vse until \

Fecs $0.00

Poid[ ] CheckNo

3 - TAX ASSESSOR Collected by




SUBCODE
TECHNICAL SECTION

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

Block 2 Lot

| ememed BUILDING

Work Ske Location _/Y /o7y &8/

B s ao/os
et Q003 - 7]

C, CERTIFICATION.IN LIEU OF OATH
1 hereby certlify that 1 am the (agent of) owner of

Cheeny [l a3

Owner in.Fee -

2

Address_ So iy s

record and em & ed to-make this applleation.
Signatur

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK Aerrerera oo/ Ayec or
S4ropfy PP tvad Ofc i

LS Tl P S Felr pARER.
oCT AT Fooy ot @ 5/4//,94/»’;,4:5 .

Tele.
Contractor S._.Jersey Roofing & Siding Co.
Adrens 1060 Centre Blvd,
Tela, Fax ( §65 ) FAdE-J0G7
Lic. Na, or Bldrs
JOB SUMMARY (Office Use Only)
PLAN REVIEW Bate [InHfal INSPECTIONS Dates (Month/Day)
I | NoPlansRequied ___ ___ = Type: Fallure Fallure  Approval  Inflial
[ | Alt e Footing
[ } Footing — Foundation
[ ] Foundation e Slab
{ 1 Fama e Frams
I ] Other o Banier-Free
Joint Plan Review Required: Insuiation
[ JEke. [ JPiumb. | }Fire | ]Elvalor Finishes
SUBCODE APPROVAL Energy
[ ] co [ ] cco Qé/ca Mecharical
pate: (K—13-0% )?f; S TCO o / i
Approvedby‘ Other —
Final - @ (e~
Barier-Free
B. BUILDING CHARACTERISTICS
Use Group Presert Proposed. ~ Est. Cost of Bldg. Work:
Constr, Class  Presert Proposed 1. New Bldg. S
No: of Storles 2. Alteration
Helght of Structure Ft, 3. Tokl (14 2) s 224 =3
Area — Largest Floor Sq. Ft.
New Bldg, Area/All Floars Sq. Ft.
Volume of New Stiucture Cu. Ft.

Total Land Areq Disturbed

Sq. FL.

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Bullding s _
I ] Addiien
[ 1 Alteral]
(T Rootng LT
{ ] Siding -
[ ] Fece Helght (exceeds 67)
{ ] sign Sq. Ft.
{ 1 Pool
[ ) Asbestos Abatement Subchapter 8
[ ] Lead Haz, Abatement'NJAC 5:17
[ 1 Other
{ ] Demolition
- Administrative Surcharge $
Mihimun Fee &
DCA Training Fee  $ 3. -
TOTALFEE & g::Z dﬂ

UCLC.FH10
(rev, 3706)

1 Whits = lnspector Copy
3 Pink = Gffice Copy

2 Canary & Office Copy
4 Gold = Appiicant Copy




! Gt.:‘ f{. \
.t - N ,“Y' . ) , *
TOWNRHIP OF i 4 }gn 1 ‘ Parymit Nnmber 3N
£20 MERCER & _ Penmit Due: §/2072002
CHERRY HILL, Nyopooz . | - . Upd;\te Nuvaber . .
936, 4DB-7855 2T e Control Numbet; 43545 :
' T Applicstion Le: 'asfzo/ea
' CONSTRUCTION PERMIT ) T
MENTIFTCATION
DWNERPROPERTY DRTANS . ' '
— Blote 45‘7312 Tot: 17 Qralfer '
worle sl Loeption: 14 COUNTRY WALK. CHERRY HILL . Comesior; 8., ROOFING & SIDING
Owner It Foo: MRS, WANG Addrse; 106 D, CENTRE BLVD.
Address. 14 COUNIRY WALK HARLTON NJ 08053
CHEIEY HILL NI 18003 Tolaghono: -
B L o T, Mo
Ure Group(s): R4 ‘ ) ‘ B Fodbm Bonyp. Wor.: ! ’
inherehy gnmladpmndmunmnnrtmm e fellbwing work : PAVMIINTE (Qftfor Ts Qoly)
[ ¥ 1 BUILDING ' [ 1 mamamc e
) {70-43] ilding §46.00
[ ] @ECTRICAL { 1TmRE mcm;cnon 17045 e
{ ] BLEVATORDHEVICED [ }MECHAWICAL [70-36)  {plqubing \
[ 1 L3ADHAZARD ABATEMENT [} DEMBILITION fre-31] Fire Protection
[ ] ASBESTOS ABATEMENT | ] oTHEm A hovetor Dvicen
{Subchupter 8 ouly) {7a.38]  ° PMedianical '
DRECRIFTION OF WORK: {70-91) [Vall'ee (DCA)
. . . ) [r.91]  AkTee (OCA) $5.00
ROOFING . : N .
[70-50] CCO Fee: &
: Tre45]  pEngiuessing T
ESTTRIATED COST QF WORK:. [71.78] fsowar -
Cogt of Constmction: $0.00 [T 4;2'] Shinde ‘Tron
Cost of Allormtong $4,250.00 [70-53] Streat Cyrening,
Cost of Demoitian: 80:00 [73-83] - {Stowet Open. Busiom
Totm Cusi. $4:050,00 Totnd: & Z1.04
Hoonstruotion does nm aommense within' ona yonr oi‘dnte ofissnancs, All Feen Widved o
ar ifconstrootion: mnsca fora pazwd of six, vmnﬂ:s fhr»; pennitis vald. Amouvnt to BePulds - LU0 .
Y, d TH) - Check Number: 724
'_tL;'( --,;" ;, Ji . 'j'-'. e /)4 s Ty ._,\ ___:)__/_,c__() vz Cheds ymound: $5] on
o
Atithany, Sacchrune .
Coutructioy@iticil
1; Fodlurs to-abtait all myguired inapecifons muy rasult (4 edrikuisiraiivs ackion L
+: Hinad inspectiomr are yequived bafore fiial pesment is to be made-10 conpmractor. Calléoted by:, 8P
=2 An approved wof of plass wust be Bspt af ihe vorksita.af all dmes, . Total Cash Amount,
’N(it;r. .. ) . Toay Chesk Amacumt - #5100
. t Total CC Amount
- Cirand Totl b




BLOCK d;{ 12 o7

/A

QUALIFICATION CODE

= CONSTRUCTION PERMIT

ADDRESS (SITE)

2043228

BERMIT NO.

V. FEE SUMMARY (for office use only)

Update Update

1. Building s
APPLICATION ; B
Applicant Completes: Sections |, I, Il (optional}, IV, Vi, and ViI &, Elevator Davices
6. Subtotal $
L. IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at:_/4/ {71;4/4}7' RY WRLK CHeag 8. Subtotal s
,Ol{ 2. Name of Owner jn Feg: /9 State Permit Surcharge Fee
i Address 70. Subtotal
\7/ ot h11. Cert. of OZCUP
3. Ownewhip in Fee:  Publji . Other )
neme T 13. TOTAL s 75
% 4. Principal Contractor: =
434 Address 119 HARY V1. BUILDING/SITE CHARACTERISTICS (office use onty)
. License No. OR, il R 1. Number of Stories
0\ Federal Emat oo Exp. Date 2. Helght of Structure r
0 ederal Employee N FAX: ( ] 3. Area — Largest Floor sq. R
$. Architect or Engineer Tel. { ) 4. New Building Area 5q. fl.
Address Caontact 5. Volume of New Structure cu. ft.
- g > ] 6. Constiuction Classification
6. R rk has Begun %}M~ 7. Total Land Area Disturbed sq. 1
FAX; (M ) 2 8. Flood Hazard Zone
T 9. Base Flood Elevation ft.
— G— /ﬂ 10, Wetlands  yes
SN C‘—OL Utrd e > G na
- 11, Max. Uve Load
OV 2 2 2004 12. Max. Occupancy Load
OPTIONAL (for office use ooy}
IL__PROPOSED WORK Eet. Cost Flars Date Rejection | ‘Approval | Re- Resubmission Dates Re. | {Vli. DESCRIPTION OF BUILDING USE
AH I.BrNi‘ tl Wﬂe 310 NS L Recdby Recd Dala Date | viewer | Approval Rejection | viewer || A, RESIDENTIAL
encHiding = - 1. State Specific Use:
3. (3 Aqdaton 2. Use Group:
4. Ol a. nopair 3. Change In Use Group, Indicate Former:
[ & Akerton
(J¢. Renovaton . + Income-
) 4. Reconstruction T 4, No. of dweliing units: Al Unils restrcted
s. EsHanent 190 8¢ Hlzel* | ¢~ Before Canstruction -
8. []Prmoing After Consfruction o
7. ErElectrical 0o 21} 33 ] S~ NetGainortoss |
8. [ Elevator Devices ‘b B. NON-RESIDENTIAL {
9. [ Aasbestosatat. Subch, 8 W/ 1. State Specific Use: Z .
10. [[Itead Hazard Abat 1t bl 2. Use Group:
LB :g::ﬂtzgsrs M 3, Change in Use Group, indicate Former: N
1. DO YOU WANT {cptional) | Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. C7 Partial Releases . 1.[] EtevatorsfEscalatorsitifts/ "7 4.0 Refrigeration Systsms “8.0 Smoke Controt Systems In Open Welis
2. {1 Pratotype Procesi Dumbwaiters/Moving Walks 5. 0 GrossConneclions/Backfiow Preventers 8. ] Underground Storage Tanks
: P "o 2.0 High Pressure Bollers 6.0 Hezamdous Uses/Places of Assembly  10. [ Swimming Paols, Spas and Hot Tubs
3. [1 Pressure Vessels 7.3 Sprinklera

WC.C. F100-1 (cov, 12003}

6220080} g-HD sa7

-



CERTIFICATION IN LIEU OF QATH
. OWNER SECTION (to be completed { the applicant is the owner in fée)
| herehy certify that | am the owner in fes of the properly listed on Page 1.

Mark the following applicable boxes:

A. () [further cerfify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling Is ta be occupied by myself and is not to be used for any purpose other than single family
residential use. | atiest that all construction, plumbing, or electrical work will be done, In whole or in  part, by me or
by subcontractors under my supenvision, 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 ten years of the date of lssuance
of a certfficate 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.

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;

| personally prepared the plans submitted for; 1) the new home referred 1o in Al aof, 2) an addition, alteration,
renovation, ar repair to an existing single family residence owned and occupted by mysell and located an the ‘prop-
ety listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemned part @f, an
existing single tamily residence that Is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) lfutther cedify that | will perform or supervise the following work:

C.1. ( ) Building C2. () Fire Protection
{ further certify that | will perform the following work:
C.3. { ) Electrical CA. ( ) Plumbing

D. ( ) |agree 1o advise all contractars 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.

| 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 certificalion as the construction official may require,

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

Date

Signature

iI. AGENT SECTION (to be completed if the applicant s not the owner In fee)

| hereby cerfify the foliowing as required by the Uniform Construction Code, N.J.A.C. §:32-2,15(d): the propesed work Is
autharized by the awner in fee; and | have been authorized by the owner in fee to make this application a9 his agent.

1
| 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 appravals 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 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 ‘ ‘\.JO_H/\:/\S, Ac.d /-/EHT /N,
ndcress /1 Y HARDING AUE (BELIMAR NI, O%h3;

Telephan .
Signature via ﬂux-/f P et mel ‘ﬁ O e I
. { ) LEAD HAZARD ABATEMENT: Inclitle £r or Bullding Owner Affidavit as per N.J.A.C. 5:17. '

LLC.C. F100-2 (rev, 355




TOWNSHIP OF CHERRY HILL Date Issued: 02/14/2005

820 MERCER STREET CERTIFICATE
CHERRY HILL, NJ 08002 - Control#: 49652
856-488-7855 IDENTIFICATION Permit#: 20043228
Block: 524.10 Lot:26 Qualification Code: Home Warranty No:
Work Site Location; 14 COUNTRY WALK Type of Warranty Plan: [ ]State[ ] Private
CHERRY HILI Use Group: R-5
Owner in Fee: MR, & MRS. WANG Maximum Live Load:
Address: 14 COIINTRY WAIX. Construction Classification:
CHERRY HILJL. NJ 08003 Maximum Occupancy Load:
Telephone: _ Certificate Exp Date:
Agent/Contractor: JOHNS HEATING AND A/C . Description of Work/Use:  REPLACE GAS FURNACE & A/C
Address: 119 HARDING AVE.
BELLMAWR NJ 08031
Telephone
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:-
Social Security No.:
I 1 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 This serves notice that based on written certification, lead abatement was performed as per
the New Jersey Uniformn Construction Code and is approved for occupancy. NIAC 5:17, 1o the following extent: ‘
[ ] Total removal of lead-based paint hazards in scope of work
[xJ CERTIFICATE OF APPROVAL [ ] Partial or Hmited time period(____ years); see file
s ce i i
Eei;?g: with m?ﬁe;‘:ﬁi‘; ?ﬁiﬁ%ﬁiﬁﬁiﬁiﬁ Code Z?d"é ?:;ﬂjgdm If the [ ] CERTIFICATE OF CONTINUED OCCUPANCY
permit was issued for minor work, this certificate was based npon what was visible at the This serves notice that based on a general inspection of the visible parts of the building
time of inspection. there are no imminent hazards and the building is approved for continued occupancy.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
[ 1 CERTIFICATE OF 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: 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

_ - B - — - - -
o % - Fees S000
Anthony Saccomanno Construction Official Paid] 1Check No.

U.C.C 260 (rev. 5/03) 1- APPLICANT 2-OFFICE 3-TAX ASSESSOR Collected by:

¢

Pt abiee & A

. ﬁ ih‘-‘



TOWNSHIP OF CHERRY HILL "

820 MERCER STREET %
CHERRY HILL, NJ 08002 ;

856 - 488-7855

CONSTRUCTION PERMIT

Permit Number;
-Permit-Date:

Update Number:

Control Number:
Application Date:

20043228
12/02/2004

49692
12/01/04

: IDENTIFICATION
OWNER/PROPLRTY DETAILS
Block: 524.10 Lat: 206 Qualifier:
Wark site Lacationt ’*COUNTRY WALK CHERRY HILL Contractor:  JOHNS HEATING AND A/C
Owner In Fee: MR, & MRS, WANG Address: 119 HARDING AVE.
Address: 13 COUNTRY WALK BELLMAWR NJ 08031

reephore, [

CHERRY HILL NJ 08003

Lie, No. / Bldrs. Reg. No.:

Federal Emp. Nu.:-

Use Group(s):* R-5
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work : [70-43] Building
[ ] BUILDING [ 1 PLUMBING [7048)  [Blectrical $46.00
X ] ELECTRICAL E PROTECTION (70361~ JPhumbing
[X]E i CTRICA [ 1FIREPRO ° [70-37] Fire Protection
(1 ELEVA'FQE. DEVICES [ X JMECHANICAL [70-61] Elevator Devices
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION [70-38] Mechanical 343.00
[ ] ASBESTOS ABATEMENT ° [ ] OTHER 70911 |VolFee (DCA)
[70-91] AltFee (DCA) . $6.00
(Subchapter § only) "
! {70-501 CO Fee
DESCRIPTION OF WORK: [70-50] 0CO Fee
REPLACE GAS FURNACE & A/C [70-45) Enginecting
‘ [71-78] Sewer ,*
[70-62] Shade Tree -
ESTIMATED COST OF WORK: (70-53]  [Street Opening
Cost of Construction: $0.00 [73-83) ) Street Open, Escrow '
Cost of Alteration: $3,900.00 Total; 3 95.00 -
. All Fees Waived No
Cost of Demolition: $0.00 Pald \
obe Pald:  §95.00
Total Gost: $3.900.00 CrP R ERR 9358
. iy . , Check amount: $55.00
lf construction does not commence within one yéar of date of fssuance, D
{r - o o
omf mxcuon ceases fora periad of six months, this permit is void. A EC 2 - 2004 <
i - 2 ! ! ! 4
: SEW
Anthony Saccomanné) A Date Collected by: :
| Total Cash Amount
Contruction Officfal
| . Totat Check Amount $95.00
2 Failure to obtain all required inspections may result in administrative action. ;
:: Final inspections are requirad hefore final payment is to be made to contractor, Total CC Amount
e An approved sei of p/ans must be kept at 1heé worksite ai afl tings. Grand Total 395.00

Note: {

[




ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Date Recalved

Datelssued | 2 —OXR 4'0’}
Caontrol #

pemntt N 00O~ 3218

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO; 1-800;’772-1 000, qQTy. SIZE ITEMS FEE (Office Use Only)
Block _ 352, /£ Lot ; Lighting Fixtures
Work Stte Location R fe - Receptacles
2 Switches
Owner in Fee/Occupant Mj& . l}: ZZB_ S Detectors
Address d LL ~ Light Poles
Motors-—Fract. HP
Emergency & Exit Lights
Contractor . Communications Points
Address A Alarm Devices/F.A,C. Panel
: DAY =
Fax ( Q52 ) oMl = /T 7 TOTAL NUMBERS s 3] °° .
Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ——— e KW Elec. Range/Receptacle
Use Group Present Proposed - .  KwWOvensurface Unit
[ ]Pole/Pad ¢ [ 1 Temporary [ ] Other — . KW Elec, Waler Heater
Bullding Occupled as " Uty Co. —— _____ %W Elec. Dryer/Receptacle
Est. Costof Elec. Wark § .2 000 (20 e—— _____ W Dishwasher
HP Garbage Disposal
JOB SUMMARY (Otfice Use Only) [ 2% KW Central A/C Unit ¢ ©°%s
PLAN REVIEW Date inial  INSPECTIONS Dates (Mont/Day) ——  _____ HP/XW space Heater/Air Handler
L4"Na Plens Required 7/ /-13/ rrJT  Type Fallure Failwe  Approval Initial — ___.. KW Baseboard Hea!
Joint Plan Review Required: Rough -_ . HPMolors 1/+ HP
[ 1 Building [ 1 Plumbing Yemp. Serv. — . W Transformer/Generator
[ | Fire [ 1 Eevator Constr. Serv. e ANIP Senvice
1 1 Elec. Plans Appraved TCO — AP Subpanels ——
Date: Other —— e AMP Motor Control Center
Approved by Senvice I — - KWElec. Sign/Outiine Light
Final .Y 1 !E —_—
SUBCODE APPROVAL Temp, Cut-n-Card Date Issued
{ 1 Cco ] €Co b{ ] CA Final Cut-n-Card Date fssued
Date: € [p’ [ aF Adminstrative Surcharge  § .
Approved by. r \ Minimum Fee  § . =
— — i - - DCA-Training Fee—$— ——- :
C. GERTIFICATION IN LIEU OF OATH TQTALFEE §
I hereby cerlify that | am the (agent of) owner of record and am authorized
Applicant's Signature/Corlractor’s Seal ayélgnature
. V.C.C. Fi120 1 Yyhite = Inspector Copy 2 Canary = Office Copy
% Licensed Electricat Contractar { 1 ExemptApplicant (rev. 306} 3 Pink = Office Copy 4 Gold = Applicant Copy




f Temmed MECHANICAL

[ ewmmed INSPECTOR
MEESRREITTE TECHNICAL SECTION

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

Block__$2Y /0 s Lot

Work Site Location ¢ R R f .

Owmer in Fee

FIRS VUANE
Li

Conlractor

JOHA S ﬁ-@gﬁbﬁ&/l\lx

Address

L2 AARDING AVE CEMMAWR M, OK03"
PN ) AANZRDEIE

Lic. No.

B. MECHANICAL CHARACTERISTICS

Use Group R-3R4 /
Mezfing System { ] Comversion [/} Repiacement
Fuet [ Gas -} oi [ 1 Eectiic { } soar -
[ 1 Other pa
Ty [ ] Hydonic [ A HotAr
Estimated Cost of Mechanical Work  § /@403, (30
JOB SUMMARY (Office Us= Only)
PLAN REVIEW: INSPECTIONS DATES
[ 1 No Pians Required Type: Feilure  Faliure  Approval  [nillsl
Joint Plan Review Required Gas Piping A -
f ] Bdg. [ ] Plumb. Appliancs 7,{1\-\\‘\)7 Y
[ 1 Edec. { ] Elevator Chimney/Verd :
=—Fire [ ] Mech Qil Piping
PLANS APPROVE(D Ol Tank
Date: 1 ’L‘{LW LPG Tank
Approved by: A Hydronic Piping
SUBCODE APPROVAL Fireptace -
(A=A 1_4\_ 60— -~ - -Crimiey et li-(’:— M\
Date: 'L{?{fﬁu ‘\ Other
Approved by: L N
€. CERTIFICATION IN LIEU OF OATH -~ 4{
I hereby certify that | am the (agent of) owner of ﬁ’ﬂ
recosd and am authorized to make this application, Rt N

e Received
{5% g::e lssﬁe[ 2 -0OR ’O"f :
Control #
Al rrie 2004-323 2.8

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

REPHACE 1Mo FLRMVACE w/rTH
CoodMAN £AS FURMACE §0,000 14pvT
ALSO wiTH Goo oen A-C l/N!T

LT3 b- 1A
-@I{Lr«:iﬁ? Y/

- Sf(/'f ATTACR RO LT

NG, FIXTURE/EQUIPMENT
Water Heater
Fuel Off Piping
Gas Piping
Steam Boller
Hot Water Boiler
Hat Air Furhace
Oif Tank
LPG Tank
Firaplace
Other

|

4

TTH

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

I

|- FEE (Office Use Only}

UG C Fids
(685




CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK (4 2. /0 LOT AL PERMIT #

WORK SITE ADDRESS /4 (unllt RY}!/HL,( ér//bRFLy il N
Jm//\[ ¢ n.¢ § HEAT IV .

Appllcan| 7
Cerllfying Ing . . Compay o 1 7/
Address ‘“ZLP!D!I/H ) A Ayl

cy Sate 2% Code

Chelck the Appropriate Box
‘!yple of Replacement:
[ 1 OillloGas Conversion

Exieting Vent/Chimney:
] Blabel Vent

[
{ & Gas Appliance Replacement { } LLlebelVenl
[ ] OiltoOil Replacement [ |} Masonry Chimney — Tile Lined
[ ] Other [ ] Flexible Liner ‘

[ ] PowerVentExhauster

{ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
' CERTIFICATION

|
For pﬂ lo Gas Converslons:
! herbBy certify that the chimney/venl Is free and clear of obstruction and Is substanllaﬂy clean of residue from fis
prevlous use serving an oll appllance. | further ceriify lhat tha chimnaey/vent is appropriately lined and sized for

the appilance belng Installed.

Sigrature Date

il t[o Ol{ or Gas lo Gas Replacements:
| hereby cerfify that the existing chimney/vent Is free and clear of obsiruction. [ further cerlify that the exisling
chimney/vent Is appropriately lined end sized for the appliance belng Installed.

Signature Dale

Certification Not Submitted: .
| chaose not to submit & certification. } understand that | will be required to be present for the Inspection lo #
ramove and relnstail the chimney veénl connector.

Sigmalure . Dale ;

Direct Vent Appliance:
No cerlllicalion required:

;}gfl FORM MUST BE RETURNED TO THE-€ODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-

v.c.clrare
{rav, 3/96)




Block 52412

Lot 17 Qualification Code Address (Site) 14 COUNTRY WALK PermitNo, 20182080
V. FEE SUMMARY (for office use only) Undafe - Undate
CONSTRUCTION PERMIT 1. Buiding
P ey APPLICATION 2. Electrical 65
SHEER PSR 3. Plumbing 65!
4. Fire Protection
Applicant Completes: Sections |, II, lli {optional), IV, VI and Vil 5. Elevator Devices
5. Subtotal 1300
. IDENTIFICATION 7. Less 20% for State Plan Review
: . 8. Subtotal 130
1. Proposed Work Site at: 9. State Permit Surcharge Fee 1
2. Name of Ownerin Fee: _SUZANNE KELLY Tel_ 10. Subtotal 14
Address 14 COUNTRY WALK_CHERRY HILL N, 08003 }; gf}ﬁa ‘r’f Occupancy
3. Ownershipin Fee: [ puplic M Private Email 13. TOTAL 14
4. Principat Contractor: RUBINO SERVICE COMPANY Tel.-__
Address 1255 BERLIN ROAD VOORHEES NJ 08043 V1. BUILDING/SITE CHARACTERISTICS (office use only)
i 1. Number of Stories
Email 2. Height of Structure i
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area- Largest Floor sq. ft.
Home improvement Contractor Registration No. or Exemption Reasan (if applicable): g Sﬁgﬁ:‘g’&%ﬁ"g‘:‘m cture ig %_
Federal Em. ID No. i Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD.
Address e-mail 8. Total Land Area Disturbed sq. ft
10. Fiood Hazard Zone
Tel. Fax. 11. Base Fload Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
O Minor Work [0 New Building [ Addition 0O pemalition 1, State SpeificUse:  R-5
{J repair O Alteration [ Renovation 3 Reconstruction 2. Use Group Rs
[J Asbestos Abat. Subch. 8 [ Lead Hazard Abatement  [J Radon Remediation O Annval Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY {Optional ) lncorpe-
lib. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: Alt Units  restricted
(Check allthat apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
] Buitding After Construction
Etectrical 5300 W | 105572018 10/5/2018 NetGainorloss
2 ) 1;19%:%5 2:27:38 B. NON-RESIDENTIAL (primary use)
Plumbing 200 Jo | 1omme R 1. State SpecificUse: B
03 Fire Protection| PM PM 2. Use Group: RE
{7 Elevator 3. Change In Use Group, Indicate Former:
~== =)= — = = ] = —- CrMIXED USE=List' secandary'use(s): =~ ~
TOTALCOST 5500 |
. PLAN REVIEW {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification

DO YOU WANT:
1. O Partial Releases
2. O Prototvpe Processing

Elevators/Escalators/Lifts/ O Refrigeration Systems

Dumbwaiters/Moving Walks

O

O Hazradous Uses/Places of Assembly
[ sprinkiers

O High Pressure Boiler
[ Pressure Vesse!

[ Cross-Connections/ Backflow Preventers

[ smoke Control Systems in OpenWells (3 Fire Alarm
[ Underground Storage Tanks
[J swimming Pools, Spas and Hot Tubs

(] LPGas Tanks




CHERRY HILL TOWNSHIP Date Applied 10/5/2018
820 Mercer Street, Room 205 :
CHERRYCheny Hill, NI 08002 Date lssued 1011612018
HILL Control # 112745
‘Zﬁff//w (856) 488-7855 Permit # 20182980
]
CONSTRUCTION PERMIT i
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 524,12 Lot; 17 Qualifier Use Group R-5
Work Site Location: 14 COUNTRY WALK CHERRY HILL TOWNSHIP,  Contractor _RUBINQ SERVICE COMPANY.
NJ 08003 Address 1255 BERLIN ROAD VOORHEES NJ 08043
Owner in Fee SUZANNE KELLY
Address 14 COQUNTRY WALK CHERRY HILL NJ 08003 Telephone:
res Lic. No. or Bldrs. Reg. No. 0204100 34E101308100
Telephone: - Federal Employee. No. n A0UANAGAAANN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin [
[J BUILDING M PLUMBING O LEAD HAZARD ABATEMENT ‘g
038 Electrical %68
ELECTRICAL [J FIRE PROTECTION OJ DEMOLITION 032 Plumbing 465
0 ELEVATOR DEVICES [J ASBESTOS ABATEMENT [J OTHER 033 Fire Protection
042 Elevatar Devices
lcal (Subchapter 8 only)
[ Mechianica 034 Mechanical — .
-
DESCRIPTION OF WORK: 046 DCA Training Fee  .—_$12
_CONDENSATE. REPI AGEMENT A/C UNIT 040 COFee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 080 Admin Fee
if construction ceases for a period of six (6) months, this permit is vaid. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$5.500 Open Fence
Sewer
Water
Construction Official Date 037 Engineering ‘
Shade Tree
=t Failure to obtain all required inspections may result in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Lacal
i An Approved set of plans must be kept at the worksite at ail times. 043 Doc Imaging
Total $142
Check No. 20742
Check $142
Cash ! $0
Credit t $0

Collected By Sandi Del Rocini




' ELECTRICAL SUBCODE
TECHNICAL SECTION

F e
GRISRIE £ NI e,
SI0W,

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

Block 52412 Lot 17

Qualification Code

Work Site Location: _14 COUNTRY WALK CHERRY HILL TOWNSHIP, N.J 08003

Date Received _10/5/2018

Date Issued 10/16/2018
Control # 112745
Permit # 20182980

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to

make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

[ Licensed Elec Contr [ Cenifd Landscape Imrigation Cont'r [J Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Ownerin Fee: SUZANNE KELLY. CONDENSATE, REPLACEMENT A/C UNIT,
Address 14 COQUNTRY WALK CHERRY HIIL N.J.08003 QTyY. SIZE ITEMS FEE (Office Use Only)
Email Lighting Fixtures
Tel — Receptacles
Contractor: RUBING SERVICE COMPANY e Switches
Address 1255 BERLIN ROAD VOORHEES NJ 08043 Detectors
Tel. Fax. (856) 767-1166 Motors - Fract. HP -
Lic No. 34E101308100 Exp. Date _ 3/31/2021 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Employee Na. Alarm Devices/F.A.C. Panel
B, ELECTRICAL CHARACTERISTICS —
— 550
Use Group Present R-5 Proposed R-5 —1 TOTAL NUMBERS
Pool Permit/with UW Lights
O polePad  # O temporary [ Other ¢ b
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tu
Estimated Cost of Electrical Work _$5,300 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW - INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
X Date Initial Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
O No Plan Required Rouah KW Dishwasher
. - oug
Partial Underslab Utilities Approved . HP Garbage Disposal
Date: by: Barrier-Free ] e
; Trench 1 88 KW Central A/C Unit %15
Electric Plans Approved . HP/KW Space Heater/Air
. . emp. Serv.
Date: by: KW H
R - - Constr. Sev. Baseboard Heat
Joint Plan Review Required
o . HP Motors 1/+ HP
O Building O Plumbing TCO KW Transf G N
ransformer/Generator
O Fire [ Elevator Other AMP Sen
; ervice
O Electricat 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 Cca Final Cut-in-Card Date Issued ——
Date: Annual Pool Inspection Admmlstratwé ?urcharge
Approved by: Date of Grounding and Bonding Minimum Fee.______ 363
Certification State Permit Surcharge Fee _______ $10
.C. .11/ Applicant: When submitting this form t Local Canstructi d $75
U.L.C F120 (rev. 11/09) nge:g%ent g%g ;Téagg psvidgm%yo%gmaloc:!us%‘ree phg?oggpi;. TOTAL FEE




PLUMBING SUBCODE 2
TECHNICAL SECTION

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

Block 524,12 Lot 17 Qualification Code

Work Site Location: 14 COUNTRY WALK CHERRY HIl | TOWNSHIP. N.J 08003

Date Received _10/5/2018
Control # 112745
Date lssued 10/16/2018
Permit # 20182980

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA

Owner in Fee: SUZANNE KELLY

Address 14 COUNTRY WALK CHERRY HiLL NJ 08003

DESCRIPTION OF WORK
CONDENSATE, REPLACEMENT A/C UNIT,

Email
Tel NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor. RUBINO SERVICE COMPANY Water Closet
Address 1255 BERLIN ROAD VOORHEES N.J 08043 Urinal/Bidet
emai [ Bath Tub
e | N Fax. (BE6) 767-1166 Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36B1003831500 Expiration Date:_6/30/2021 Floor Drain
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present_ R-5 Proposed R-5 Drinking Fountain
Building Sewer Size [ public Sewer O private Septic Washing Machine
WaterServiceSize [0 public Water O Private welt Hose Bibb
Estimated Cost of Plumbing Work _$200 Water Heater
Fuel Qil Piping
JOB SUMMARY (Office Use Only) Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) LP Gas Tank
J No Plan Required Type: Failure Failure Approval Initia!l Steam Boiler
Partial Understab Utilities Approved g!;l:gh Hot Water Boiler
Date: by: Water Sewer Pump
Im| Plumbing Plans Approved §§‘;ﬁgs . Interceptor/Separator
Date: gz: Eicgi:'l];;ment Backflow Preventor
Approved by; LPGas Tank Greasetrap
Joint Plan Review Required I;g[e;rOil Piping Sewer Conf\edor .
[0 Building [ electrical Tco Water Service Connection
O Fire O Elevator Final Stacks —_—
~SUBCODE-APPROVAL for PERMIT " ~——==== = 1 Other ___Condinsation rain. [R5 T
Date: by: Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE MinimumFee ____ $65
Oco Occo Oca .
Date: State Permit SurchargeFee
Approved by: TOTALFEE ____ ___ $65

[ Licensed Plumbina Contractor [J Exemot Applicant

U.C.C F130 (rev. 11/09)

Applicant When submitting this form to your Locat Construction Code
Enforcement Office, please provide one original plus three photocopies.






