e -;{_the _City _Code, as adopted by the Atlnntlc City Cmmcll.

) CITY OF ATLANTIC CITY
- DIVISION OF CODE ENFORC’EMENT PROPERTTMAINTENANCE

OCCUPANCYPERMIT No._ 2 )14 *Wf

X _Rental Permit
Siles Permit

'FeePaid: - $30,00 - © . Date of Permit: 8/21/07
_,‘__PI'OPEI";YAddI‘eSS. . 1520 Belfield Avenus Apt., 1 i

F

Name/Address of Owner or Seller.

Kit Man LO

Earl Lecnard

: Name/Address 'g-_f,o‘;cﬁ[‘)‘a;gt or Buyer:

'I‘hls Locatlon has bcen given an inspection and is kereby declared to be ready and snlta
- dccupaney as requlred by Atlantic City Code Enforcement; according to the guldellnes of Chapter

“-. " For this App;catron, 1o more than persons allowed for habltatmn‘ 'Maxunum., e

! : 'Callowazible occupancy fth:s dwellmg wnitis o

Art Erhart

NaME oF CODE ENngcﬁm_?_OmcER,, oL

' Vowne.:"shl i.s ermltted WIthout a new Occu ancy Permlt. -
Y pproved Permlt, Sales-or Réntal ) : ‘ /’%‘JF :

Condltlonai Permit for Rental, expxres
Condltxonal Perxmt for Sales, expires -

7| siongoome
& - . : CCEG/CAI
; oo T T
-3 i
. 3 B o
WHIE - OwnsR - . BlLUE - Centaa Fite GREEN - OcoumaT “
o PiINK - CasHIER'S OFFICE GOLDENAOD - CoMpTROLLER

ST YELLOW - Permir Book .
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" CITY OF ATLANTIC CITY o
DEPARTMENT OF LICENSING & INSPECTIONS
INSPECTION DIVISION/LANDLORD REGISTRATION
City Hall - Room 112 : -
1301 Bacharach Boulevard
Allantic City, NJ 08401-4603
Telephone: 609-347-6450
Fax: 609-347.6454

| 2650-17R

OCCUPANCY PERMIT NO.
Rental Permit [} Sales Permit
| 50.00 . | - M117-17
Fee Paid: Date of Permit: 1. - T

"1520 Belfield Avere #2.

Property Address:

Narne/Address of Owner or Se][er:rYi JuanTo

Name/Address of Occupant or Buyer: ] Ayisha Cooner, Amir MeGraw
SRR

~.. This location has beeﬁ inspected and is hereby declared to be ready and suitable for its classified ccoupancy as .
“tequired by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
. City Code, as adopted by the Atlantic City Council.

For this application, no more than i 2 petson{s) isfare allowed for habitation,

Maximum allowable occupancy for this dwelling unit is’ 2

% [ Asit ldrees

Signatlllgg.ef‘ki’ssﬁé’étor " Name of Inspector

This property [_Jis [X] is not in violation of currently effective Chapter No. 207 of the City Cod, adopting the
Property Maintenance Code of the City of Atlantic City. No change of occupancy or ownetship is permitted without

a new Occupancy Permit, JUe—— : -
..MIJ‘/‘“’. .j
Approved Permit, Sales or{Rental - Y _f; 1 :;{.« ‘",
. . . vt om . A LA ‘ Al
[ 1 Conditional Permit for Rental, expu‘es’ s e : é_t‘_@é_'ﬁ.u.{-‘-&? oy
o . . ] A DT
[} Conditional Permit for Sales, expires / | - (Dgbupiney - Cmay ] 1nay.%nj;beg1ﬁ) Pt
; Y RN LD S e
P d Ll MPPROYEDR =3
. e A T DR
—— t'u“}é\" Pt K *\-\g
Wt L » \
"ﬂ'."{‘f.‘ ::..” ‘.‘l'\\t-“:i \‘\
A AN

Director/| .20




e B CITY 6f"AWLANTIC CITY
' DIVISI ON OF CODE ENFORCEMENT PROPERTY MAINTENANCE
S ” OCCUPANCY PERMIT No. 23 A8 047 R

X" Rental Permit o
Sales Permlt 1

-FeePaid: $30 O{) : © . Date of Permit: 9/14/05

'i. Property*Address"' " 1520. Belfield. Avenue Apt. 3 C Tee

N_ame/ﬁt!dms’s qf Owner or Seller: Kt Manlo -

AN

Wei ‘Fing Chan & Wl Hong Adu

S A

o Néme/Address Of.Oég:npaint p_rﬁﬁjér: ]

no:more than 2— pérsons ‘aliowed for ha}ntatmn. Maxumum

. For thxs Appllcatlon,
' allowable occupanc for this dweilmg unit is

. Art Erhart

NavE oF CODE Eﬂmncnmi QEEE;CER ) e

T
CaED

Thls property:‘(nshs not) in violatmn of currently effectwe Chapter No. 207 of the Clty Code,
adoptmg the; Property Maintenance Code -of At!anhc City. No change of occupancy or
ownershlp lS pernntted w1thout a new Occupancy Permit. .

et A

9( A Approved Permlt, Sales or Rents
' CondltxonafPermlt for Re_' _l*éxpires coL Do
Condltlonal Permltfor Sales, explres L ., Occupancy (may/may

not) begm. T = o ;

SIG‘;M‘I‘URE

CCEG/ CAI

- ,.,._ . A ’ B _-TITLE

N

. WHITE -Ofper | %5 ... . '+ ‘BLUE- Cenmaat Fue GREEN - OGOUPANTSAE - !
YELLOW - Pempst Boo -~ - PRIK = CastieR's OFrice GOLDENAOD - CoMpTOLLER ;
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CITY OF ATLANTIC CITY

DEPARTMENT OF LICENSING & INSPECTIONS
INSPECTION DIVISIONAANDLORD REGISTRATION
City Hall - Room 112

1301 Bacharach Boulevard

Aflantic City, NJ 08401-4603

Telephone: 608-347-6450

Fax: 609-347-6454

63-18R
OCCUPANCY PERMIT NO. 22
X Rental Permit [ | Sales Permit
[$50.00 80718
Fee Paid: Date of Permit:
| 1520 BELFIELD AVENUE #1[
Praperty Address:

Name/Address of Owner or Seller: [ YIJUAN LU

|
Name/Address of Occupant or Buyer: i NASIR FINNEMEN
SRR

This location has been inspected and is hereby declared to be ready and suitable for ifs classified occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more thanl 1 petson(s) is/are allowed for habitation,

Maximum allowable oceupancy for this dwelling unit is 2
‘-.1 ; i -
T £ Lfi;’ gl o | PHI NGUYEN
Signature of Inspector | | = Name of Inspector

This property [ Jis £ is not in violation of cutrently effective Chapter No. 207 of the City Code, adopting the
Propeity Maintenance Code of the City of Atlantic City. No change of ocoupancy or ownership is permitted without
a new Occupancy Permit.

[X] Approved Permit, Sales or’ Rental
[] Conditional Permit for Rental explres

[ ] Conditional Permit for Sales, expires ’ﬂ f’(Omupanoy [ may IE gi‘{“pﬁ?{ (i}nt
w,«_,,. e ;'f;‘ it \m LS R
I;A.ﬂ_ e E i:’:l 13 4«“1( if i ‘1‘[&_‘{5’*’ ;'l

Dxrector;’ LGD 'tj”l bbb ‘:i%?tﬁq

“edgea b
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CITY OF ATLANTIC CITY

DEPARTMENT OF LICENSING & INSPECTIONS :
INSPECTION DIVISION/LANDLORD REGISTRATION
City Hall - Room 112

1301 Bacharach Boulevard

Aflantic City, NJ 08401-4603

Telephona: 609-347-6450

Fax: 609-347-6454

OCCUPANCY PERMIT NO. 1392-19-R
Rental Permit  [] Sales Permit
$50.00 [ 511612019
Fee Paid: Date of Permit:
{1520 BELFIELD AVENUE. UNIT # 5  Block: 149 - Lot 4
Property Address:
| YLIUANLO

Name/Address of Owncr or Seller:

Name/Address of Occupant or Buyer: ] TELYJAH THOMPSON AND KYRIE FUNDENBERG,

This location has been inspected and is hereby declared to be ready and suitable for its classified occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the gmdehnes of Chapter No. 194 of the

City Code, as adopted by the Atlantic City Council.

For this application, no more thani 2 person(s) isfare allowed for habitation.

Maximum allqwable ocgupancy for this dwelling unit is 2
o P A
\Q wl bl o~ | PHINGUYEN
Signature of Inspectdr | ™7 Name of Inspector

This property {_Jis [X] is not in violation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of occupancy or ewnership is permitted w;thout

a new Occupancy Permit.

Approved Permit, Sales o

[ Conditional Permit for Rental, expires
A @

ﬁfE] hf a§5". may not begin)
oP " X

f’ [GvED 'i“’”%
s f‘ﬂ-?fzf ,-Eﬂ !y

113
[_] Conditional Permit for Sales, expires .-q
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CITY OF ATLANTIC GITY

DEPARTMENT OF LICENSING & INSPECTIONS
INSPECTION DIVISION/LANDLORD REGISTRATION
City Hall - Room 112

1301 Bacharach Boulevard

Atlantic City, Nd  08401-4603

Telephone: 609-347-6450

Fax; 608-347-8454

1133-19 R
OCCUPANCY PERMIT NO.
Rental Permit  [_] Sales Permit
i $50.00 4718119
Fee Paid: ! Date of Permit:
[ 1520 BELFIELD AVENUE APT. 6
Property Address: :
Name/Address of Owner or Seller:i YIJUANLO

Name/Address of Occupant or Buyer: ; '
| -

This location has been inspected and is hereby declared to be ready and suitable for its classified ocoupancy as
required by Aflantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No, 194 of the
City Code, as adopted by the Atlantic City Council.

LENA CHANDLER & LEROY TERRY

For this application, no more than a 2 person(s) is/are allowed for habitation,

Maxi W aliowable occupancy for this dwelling unit is 2
X \-\1 ] /ﬁ
) N Ly [FHIRGUVE
Stenature of in}lépédtt‘?r Name of Inspector

This property Izlis is not in violation of currently effective Chapter No. 207 of the City Code, adopting the
Propetty Maintenance Code of the City of Atlantic City. No change of occupancy or ownership is permitted without
a new Occupancy Permit.

v

Approved Permit, Sales 01‘@

A o
[ ] Conditional Permit for Rental, expires ) _ Q@fé@ Fé’?%ﬁ‘ y! %% )
s ~ o (e
[_} Conditional Permit for Sales, expires r ¢ % (Ocoypancy - [[] may [] é{@}ﬁ'@t ]eﬁglga)’f {ﬁgg
feven E‘&af s (:‘f;%
A .r? ) "gk rf'f-'; ?j'. s ';‘j; ¥ ”t"f’}/ i E}'
L 5,4—?;'3 - E ;:“?j?::ff FiEES Y pr 4?;
L = T e e pertiaft
L - BR] o (r&.”;}{} ﬁéﬂ#{&é#’
Director/ = Feansd




- CODE ENFORCEMENT | R
556

NEIGHBORHOOD PRESERVATION PROGRAM

SECRETARY ' M/

DATE ‘O]Il% [D‘? | ‘_
NAME Jorailladn fbdid Dolasen 994 befl

g
OWNER/AGENT/ADDRESS INFORMATION (e lec | ) [Lir AW Ap (MAEA

bellield fere

LOCBT!ONW IIOB E

S T only ok Df\\ur on lm%x”\ bt %f’/ cpot-ment

ger o ot

INSPECTOR L‘6

T e BB AT UM T M OWEL:MCO%
Offtes. -

" 00y THT BLC R0 RS DI AT
(eare N R@U; Ry on) HHGH + ANED, W@/ Wﬁ)
RE apig o LV 0n AW py TEM) OUTO Y D) @f;i @ﬁw;z f%mﬁ

_, 1 MmN e 1L wlouk) HiAA ALCRVIES
%%mﬁpigi l{ﬁjé/(/;‘)f\) W YZ—E_PJM?'L MALS t .

AREAS Oh: REFERRAL ﬂ

Fal Fay fi i 4
INSPECTOR'S SIGNATURE @YZ@A A U[/“ W DATE / oﬂ/ D\@/ 0 ?




CITY OF ATLANTIC CITY

DEPARTMENT OF LICENSING & INSPECTIONS
INS}?EON DIVISION/LANDLORD REGISTRATION
I

City Pl — Room 112

1301 Bacharach Boulevard
Aflantic City, NJ 08401-4603
Telephone: 609-347-6450
Fax. 608-347-6454

" STATUS Moved Out -09/21/16
NOTICE OF VIOLATIONS AND ORDER TO ABATE

Property Address: | 1520 Beffield Ave Unit# 6 ” Blocl;:i o .4

Owner: J Lok, _Ge;o;:ge Ft Al Agent: FYiIuanLo

Address; | SIS Addross: |

City/State/Zip Code; | —— City/State/Zip Code: | e————
. ACTION

Date oflnspection:] 07/28/16 Compliance Due Date; i 08/10/16 Extension Date: I S

TAKE NOTICE THAT you have been found to be in violation of the following Chapter(s) of the City Code:

309.1-- Provide a report from licensed exterminator that treatment has been done to eradicate bed bugs & roaches and
no more infestation present in unit.

You are hereby ordered to terminate the said violation(s) on or before ; 08/10/16 - N Occupancy Permit or
Approvals will be issued unless the said violation(s) are abated.

Failure to comply with this Order by the COMPLIANCE DATE will subject you to a
SUMMONS TO APPEAR IN MUNICIPAL COURT

" If you have any questions concerning this matter, please call (609) 347-6450.

Inspector: ] Asif Idrees, FRP1 - Date of Notice: 9/21/2016

Reviewed and approved by: Date:




| 0403
CODE ENFORGCEMENT |
. NEIGHBORHOOD PRESERVATION PROGRAM

Form No. 1 A{_&I

SECRETARY W

/)
DATE. 7 — 2 7~ /6

NAME[E)@CCﬁ CQPoufa /a A-

TELEPHONE # _ _ : .
LOCATION /S/QO&(JL‘G\QQL(A A e 4/0/, a (( ey fr - [fa e
a + ( B _‘_— Q, c. — —— __..w-.-‘ - ¥

OWNER/AGENT/ADDRESS INFORMATION ,

Cac‘m%ﬁ 0 { Calilsy mc'z{?

COMPLAINT: gd\b( A was agaoy( Uec;c‘SrL\{aa/“ L\o@d(, |
C/Q»{f-\ 0\/7[ /Z}gé/ﬁés/fa.@/(flaq

é[‘cé/f?('d‘f\ @(‘Lﬂ«ﬁfﬁ-ﬂq @gééy‘g_/L’g;

mspscﬁ(ﬁ\é’-‘ﬁ/ & & 2 < )/@omaéﬁéz—-? ]é(;ﬁ?';???{'féj"ro/
REPORT gf/;g//g ' o , ,"

Jgu;f’ Nelln

DETERMINATION

DATE OF REINSPECTION
L

AREAS OF REFERRAL o ]
INSPECTOR’S SIGNATURE %/ - DATE 07/)@“: //Q’




City of Atlantic City

PLUMBING SUBCODE
TECHNICAL SECTION #1

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

Block 149 Lot 4 Qualificetdion Code
Work Site Location 1520 BELFIELD AVE

Owner in Fee RIGGIN DORRIS

Telephone L] e-mail

aggess R

Contractor FRED SPONSEL & CO INC

Telephone 609-266-7741 e-mait

Address 2107 BRIGANTINE BLVD, BRIGANTINE NJ 08201

Contractor License No. 5323 Exp. Date
Home Improvement Contractor Registration No. or Exempfion Reason

Federal Emp. ID No. \ Fax  609/256-3143

B. PLUMBING CHARACTERISTICS
Use Group Present R-2 Proposed

Building Sewer Size Public Sewer Private Sepfic
Water Service Size Public Water Prvate Well

1. New/ Additior:: $ 0.00 2. Rehabitation: § 135.00

3. Demoiiticn: § 0.00 Est. Cost of Plumking Work (1+2+3): $ 135.00

JOB SUMMARY {Office Use Onl -

P {Office Use Only) INSPECTIONS Dates (Month/Day)

; ’ Types . ‘Failure Faiure Approval initial
" . ypes o ;

[ ] No Plans Required T gmp .

I ] Partial - Underslab Utifities Approved - a0

B o B Rough.- .. -

Dates Approvedby:, -« - Water- .

i ﬁuE...nUSm Plans Approved ”, Sewer e

DPate: Approved by: S Fixtures )

Jolnt Plan Review.Required: o Gas Equipment

{ 1Bidg. [ 1Skc [ JFre [ ]ERvator Gas Piping’

SUBGODE APPROVAL for PERMIT P GasTank

Date: Aoproved by: - : Fuel Ol Piping - .

‘o Solar

SUBCODE APPROVAL forCERTIFICATE - Too -

T 1co [ 10C0 I 1CA Final' -

Date: Approved by:
C. CERTIFICATION IN LIEU OF OATH Sign here:
| hereby certify that | am the {(agent of) owner of Frint name

recors and uthorized t ke thi lication.
am althorizes to maks this applicaton [ ]Llicensed Plumbing Contractor [ ] Exempt Applicant

Applicant: When subrittirg this form to your Lesal Gonstrurtion Coede
Enforczment Office, please provide one criginal plus three copies U.C.C. F130 (rev. 11/08)

Date Received 7/11/2002 Date Issued 8/8/2002

Centrol # 21148 Pemit #

D. TECHNICAL SITE DATA

20020943

DESCRIPTION OF WORK

NEEDED CONDITIONAL RELEASE.....cocom

REPAIR FIRE DAMAGE SIDE FRONT OF BUILDING GAS STOVE
SINK REPLACE SMOKE DETECTORS AND FIRE BLOCK VWHERE

3

FIXTURE! EQUIPMENT:
Water Cioset
Urinalf Bidet
Bath Tub
Lavatory
Shower
Floor Brain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fue! Oil Piping
Gas Piping
1P Gas Tank
Stearn Boiler
Mot Water Boiler
Sewer Pump
Interceptor! Separator
Backflow Preventer (R)
Backflow Preventer {C)
CGreasetrap
Alr Conditioning
Sewer Connaction
Water Service Connection
[+ Stacks

Other 13

Cther 2:

Other 3:
¢] Other 4:
Other 5:
o Other 6:

oo OoOL20o0QO0 000

o0 000

[=]

L= ]

=]

Administrative Surcharge
Minimum Fae

State Permit Surcharge Fee
TOTAL FEE

FEE (Offica Use only)

“$46.00




City of Aflantic City

Dept. of Licensing & Inspections
Aflantic City, NJ 08401

Phone: 609-347-5660

Fax: 609-347-6437

CONSTRUCTION PERMIT

Permit Number: 26020943

Update Number:

Control Number: 21149
Application Date: 7/11/20062
Permit Date: 8/9/2602

IDENTIFICATION

OWNER/! PROPERTY DETAILS
Block: 149 Lot 4 Qualifier:
Work Site Locafion 1520 BELFIELD AVE Contractor ALLIED SERVICES

ATLANTIC CITY NJ Telephone {609} 266-3300
Ownerin Fee RIGGIN DORRIS Address 25 E DELILAH ROAD
Telephone - P'VILLE NJ 08401
Address b :

-] Lic. No. / Bidrs. Reg. No 2775

Use Group(s): R-2

Federal Emp. No.

is hereby granted permission fo perform the following work:

[ X1 Building [ X] Electrical { X] Plumbing
[ X ] Fire
DESCRIPTION OF WORK:

REPAIR FIRE DAWMAGE SIDE FRONT OF BUILDING GAS
STOVE SINK REPLACE SMOKE DETECTORS AND FIRE
BLOCK WHERE NEEDED GONDITIONAL RELEASE..........

ESTIMATED COST OF WORK:
Cost of Consiruction: $0.00
Cost of Alteration; $15,535.00
Cost of Demolition: $0.00
Total Cost; $15,535.00 |

If construction doses not commence within one year of date of issuance,
or if construction ceases for a period of six months, this permit Is void

&

Date: 11712020

Anthony Cox, Sr.
Construction QOfficial

=t Fallure to obtaln all required Inspections may result in administrative aclon
:: Final inspections are required hefore final payment Is to ba made to contractor
it An approvad set of plans must be kept at the worksite at all times -

Notes:

PAYMENTS (Office Use Only)
Building $336.00
Electrical $92.00
Plumbing $46.00
Fire Profection $46.00
Efevator Devices
Mechanical
VolFee (DCA)
AltFee (DCA) $14.00
DCA Minimum Fee
Other Fees
CO Fee
CCO Fee
Minimum Fee
Total $534.00
No Fees Waived
Amount to he Paid: $0.00
Check Amount: $534.00
Payment Dale; 81912002
Collected By: Buiiding Depattiment

Reference No:
Total Gheck Amount

Grand Total:

Converted Data Owner
6680

$534.00
$534.00

13.G.6, F170 {rav, 01/D4)




“ City of Atiantic City

PGS SN T S e

'emmend BUILDING SUBCODE
o TECHNICAL SECTION #1 |

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

Qualfication Code

Block 149 o het 4

Work Site Location 1520 BELFIELD AVE

Owner in Fes RIGGIN DORRIS

Telephone N e-mail

Address AR
Coniractor ALLIJED SERVICES

Telephone 608-266-3300 e-mall

Address 25 E DELILAH ROAD, PVILLE NJ 08232

Date Received 7/11/2002

Control #

Date lssued
Permit #
C. CERTIFICATION IN LIEY OF QATH

21148

8/o12002
20020943

| hereby ceriify that | am the {agent of) owner of record and am authorized to

make this applicafion.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

REPAIR FIRE DAMAGE SIDE FRONT OF BUILDING GAS STOVE
SINK REPLACE SMOKE DETECTCRS AND FIRE BLOCK WHERE

Confractor License Na. or Builder Registration Number 2775 BExp, Date NEEDED CONDITIONAL RELEASE...........
Home improvement Contractor Registration No. or Exemption Reason
Faderal Emp. 1D No. Fax
JOB SUMMARY (Office Use Only .
PLAN REVIEW : D%m Initial INSPECTIONS Dates (Month/Day) TYPE OF WORKC FEE (Ofice Use Oniy)
I ]No Plans Required Type: Failure Failure - Approval Iniial | | ]NewBuiding
Al o T T Foofing [ 1Addition
L] L — - ) I X Rehabifitation : $420.00
[ ]Footings/ Foundafions-  ____-  __-_ Foeoting _.wg_n.msm [ ]Roofing S $5800
1 1Structurall Framework . ___ Foundaton i %] Siding A RN
[ 1Exerior e ., Sk [ ]Fence 0,00 Height (exceads 6)
[ 1 interior _ . Frame ) i 1Pylon Sign 0.06 Sq. Ft.
Joint Plan Review Required: M”Mmm_.mw”mm_.mn_:m W wwaﬁmauon Wall mmmn_ﬂ 5q. FL
. . - ool (above grour
{ 1Blec. [ 1Piumb. [ ]Fire [ ]Elevator {nsulaticn [ ]Pocl (below ground)
SUBCODE APPROVAL for PERMIT Finishes-Base Layer [ 1Retaining Wall Sq. .
Date: R : Finishes-Finat - [ 1Asbestos Abatement subchapter 8
.}Uwuae-m& U%... o m.n._mg : m u Lead Haz. .}.UN._WWMM._@H; MNJAC 517
SUBCODE APPROVAL for CERTIFICATE .+ . Mechanjcal M w Racon Remediation
[ 700 1 1600 0 [ Jea 1 0o [ ]Other2
Date: : Lo e minal | [ 1Other3
. Other 4
%vﬂﬁmma by: Barrier-Free . W w O.&M 5
B. BUILDING CHARACTERISTICS Consir. CI p ¢ p o [ ]Cthers
Use Group Present R-2 Proposed onsir. N mwm ﬁmm: Topose I ]1Demalition
No. of Stories 0 if Industrialized Building:
N State Approved HUD
Height of Structure 0,00 ft, Est. Oomwﬂn B Hs\w e L] Administrative Surcharge
Area- Largest Floor 0,00 sq. fi. orBiag. Work: Minimum Fee
New Bidg. Area/All Floors 0.00 s, f; 1. New Buiding $0.00 State Pemift Surcharge Fee (Volume) ‘
Volume of New Strusture 0.00 cu. ft 2. Rehabifitation $ 14,000.00 State Permit Surcharge Fee (Alterafions) $13.00
Total Land Area Disiribu ma £.00 T a 3. Demoiition $0.00 TOTAL FEE $481.00
53T 4, Total (1+2+8) $ 14,000.00

Max. Live Load B Max. Occupancy Load

Applicant YWher sulrmiting this form to your Local Construstion Gode
Enforcement Office, pipese provide one sriginal plus three copies

U.C.C. #1410 {rav. 1108}




" City of Aflantic City
‘el E1 ECTRICAL SUBCODE
b s  TECHNICAL SECTION #1

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

Blotk 149 Lot 4 Qualification Code

Work Site Location 1520 BELFIELD AVE

Cwener in Fee RIGGIN DORRIS

Telephone RNy e-rail

Address ST

Confractor RPL ELECTRIC

Telephone 505-266-2358 a-mail

Address 12 HUTCHINSON PL, BRIGANTINE NJ

Contractor License No. 9219 Exp. Date
Home improvement Contracter Registration Ne. or Exemption Reason

Federal Emp. 1D No. Fax

B. ELECTRICAL CHARACTERISTICS

Usz Group PresentR-2 Proposed

I 1Pole/Pad# [ ]Temporary [ 1Other

Building Ceoupied as
1. New/ Addition: $ 0.00
2. Demolifion: $ 6.00

Uiility Co.
2. Rehabiitation: $ 1,200.00
Est. Cost of Electrical <<o_,x (1+2+3): $ 1,200.00

JOB SUMMARY (Office Use O:g _zmvmo.mOzm Dates (Month/Day}
PLAN REVIEW . “. D Typel T Failure Failure Approval Initil
T '1No Pians Required ©. " Rough .
[ 1Parial- Undersiab Cm_ammsﬁnaéa wmamv._uw.mw”...
Date: Approved ga.“. Trench
[ 1ElectricPlans Approved ... . Temp. Serv .
Date: Approved by: - S Consin, mmE
Joint Plan Review Required: © . oo TCO

Bidg. [ 1Plumb, [ ]Fire | ]Elevator~ oo
[ 15ida. umb. [ ]Fire | mm<mo_. Service ¢
SUBCODE APPROVALTor PERMIT™ 7~ - g
Date: Approved by: i Barrier-Free
SUBCODE APPROVAL for CERTIFICATE . - Temp Cutin-Card Date Issued
[ 1C0 1 jcco [.7CA FinaiCut-in-Card Date Issusd -
Date: Approved by: . Anual Pool Inspection

Date of Grounding and Bonding Cert.

C. CERTIFICATION IN LIEU OF OATH D. TECHNICAL SITE DATA

[ hereby certify that | am the {agent of) owher of record and O OF WOR
am authorized fo make this apphication. _ummmmmuw_ﬂ_u_ﬂﬂm,ﬂ_mm D>§>mmM_Dm FRONT OF
Sign here: | | IBUILDING GAS STOVE SINK REPLACE
Print name SMOKE DETECTORS AND FIRE BLOCK
ame | | {WHERE NEEDED CONDITIONAL
" RELEASE...........

[ 1Licensed Elecirical Confractor [ ] Exempt Applicant [ 1 Licensed Landscape Irigation Confractor

Date Received 7111/2002
Control #

Date Issued 8972002
21148 ) Pemit # 20020943
QTY. SIZE TEMS FEE Ao.m.hnm Use only)
2 Lighting Fixtures s

s Receptacles
2 Switches
3 Detectors
0 Light Poles
0 Motor - Fract. HP
0 Emergency & Exit Lights
0 Communication Points
0 Alarm Devices/ F.A.C. Panel

Microinverters
i} Other 1;
0 Other 2:

17 TOTAL NUMBERS § 46.00
o Poo! Penmit! with LW Lights $0.00
0 Storzble Peol/ Spal Hot Tub $0.00
0 0.00 KW Eles. Range/ Receptacle | $0.00
0 0.00 KW Overn/ Surface Unit 000
0 0.00 KW Elec. Water Heater §0.00
D 0.00 KW Elec. Dryer/ Receptacle $0.00
0 0.00 KW Dishwasher $0.00

) 0 0.9¢ HP Garbage Disposal $0.00
o 0.00 KWV Central A/C Unit $0.00
o p.oo HP/ KW Space Hird Air $0.00
o 0.00 KW Baseboard Heat $0.00
o HF Motors 1/ +HP $0.00
0 0.00 KW Transformer/ Generator $0.00
1 100.00 AMP Service $4e.00
o 0.00 AMP Subpansls $6.00
0 0.60 AMP Moior Cantrpl Center © .- §000
0 KW Elec, Sign/ Outlet Light ~ |-:*7 " $0.00

KW Photovoltaic Systems o
Cther 3:
Other 4:
0 0.00 Other 5 $ 0.00
o 0.00 Cthers: $0.00
0 0.00 Other 7: $.0.00
Cther a: e
Cther 9:
Administrative Surcharge $0.00
Minimum Fee $0.00
Btate Penmit Surcharge Fee % 1.00
TOTAL FEE $92.00

U.C.C, F120 (rev, 11/09)  Applicant: When submitting this farm to your Loeal Construction Code Erforcement Office, please provide one original plus three copies




n City of Atlantic City
1 f===nd FIRE PROTECTION SUBCODE
a=exl TECHNICAL SECTION #1

Control #

A IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-t000,
Block 148

Lot 4 Qualification Code

Date Received 7/11/2002

Date lssued
21149 Permit #
C. CERTIFICATION [N LIEU OF OATH

8/9/2002
20020943

| hereby ceriify that | am the (agent of) owner of record and am authorized o

make this application.

Sign here:

Print name here:

[ ]Certfied Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

BDESCRIPTION OF WORK

REPAIR FIRE DAMAGE SIDE FRONT OF BUILDING GAS STOVE
SINK REPLACE SMOKE DETECTORS AND FIRE BLOCK WHERE NEE

Work Site Location 1520 BELFIELD AVE

Owmer in Fee RIGGIN DORR!S

Telephone ] e-mail

Address e ————
Contractor ALLIED SERVICES

Telephone 609-266-3300 e-meil

Address 25 E DELILAH ROAD, P'VILLE NJ 08232

Fire Alarm Centractor No, Exp. Date
Federal Emp. 1D No. Fax

Fire Protection Equipment, NJ Div of Fire Safefy Permit No.
Fire Protection Equiprent, NJ Div of Fire Safely Installer No.
Home Improvement Contractor Regisiration No. or Exempfion Reason

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present R-2 Proposed
Constr. Class Present Proposed
Heating System: [ JNewor|
or[ ]Conversion or|
Fuel Type: [ 1Gas[XI0iI]
[ JCther
Location:

1. New Buiding $ 0.00
2. Rehabilitation $ 200.00
3. Demefiticn $0.00

1 Modification fo Existing

I Replacementor] [HVAC Pire Alarm Syster: [ 1Neworf ]Existing
] Electric |

Fuel Storage.Tank:

Fuel Type: [ ] Flammable or]
fOJLPGE JLNG
Capacity: 0 Fuekb

1 Carnbustibie

1Sola Locafion of Panel:
" Fire Suppression/ Standpipe System:
I INewor{ 1Exsting
Losation of Main Control Valve:

Total Cost of Fire Protection {1 +m+mv Work: § 200,00

JOB mcgg.»a\ ﬁQm_.._om Use Oaﬁ
PLAN REVIEW A

AT 1No-Plans Requirad .
[ 1Pariizl~ Underslab Utilities Puvaa.mu .
Date; Approved by:

[ ﬁumm Prefection Plans Approved -

Date: Approved 3.. .

Joint v_m: Review Reguired:

[ 1Bidg. [ 1Elec, [ ]Plumb, [ 1Elevator
SUBCODE APPROVAL for PERMIT .

Date: Approved by:
SUBCODE APPROVAL for CERTIFICATE
T J1Cc0o [ 1CCO [ ]ICA
Date: Approved by:

INSPECTIONS -
S Type:

Dates ﬁgoa:_ﬁmﬁ
. Failure -Fajlure- Approval Initial
Alarm System A :
Suppression Sys:
Standpipe '
Fire Pump .
Pre-Eng. Sysfem,
Mechanical
Smoke Control
TCO
Flam/Combust Tanks
Fireplace Venting
Finzl
Other

U.C.C. F140 (rev. 021 1)

Applicant; When stbriitting this form te your Loeal Construction Code Enforcement Offive, please provide
onre original pius three copies

Water Supply Sourse:
Methot of Alarmy Suppression System Supervision:
NUMBER ﬂnw eUm.._nn CMQ Qnly}.
Flammable/ Combustible Tanks 0 e 0.00
Alarm Systems
[ 1System

[ 1110v Interconnected
[ 1CO Detectors/ 110v
Alarm Devices e, smoke, heat, pulls, waterflow)
Supervisory Devices (le., tampers, lowigh ai)
Signaling Devices (.., homistrebes, balls)
Other Devices:
TOTAL
Dther Devices:
Supprassion Sysftems
Type: GPM Type
Dry Pipef Alarm Valves
Pre-aciien Valves
Sprinkier Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO2 Suppression
Foam Suppression
FMZ00 Suppression
Cther:
Other:
QOther Systems
Kiichen Hood Exhaust System
Smoke Control System
Fuel-Fired Appliances (X)Gas [ Xj08[  ]Solid
Fireplace Venting/ Metal Chimney
Cther:
Cther

cOoooe [or Qi ne = - oo

oo

Administrative Surcharge
Minirmnum Fes

State Permit Surcharge Fee
TOTAL FEE

U n..ch. ”.
o $ 000

$0.00:
$0.00
$0.00..
$0.00

e $0.00

$0.00
$ 0,00
$0.00
$ 0,00
S0 000
..mn,g

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00




City of Atlantic City

FIRE PROTECTION SUBCODE
TECHNICAL SECTION #1

Date Raceived T/18/2003 Date lssued
Control % 23263 Permit #
C. CERTIFIGATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record and am autherdzed to
makKe this application.

TM8I2003
20031204

LRGeS

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

Sign bere: _
Block 149 Lot 4 Qualification Code :
N " Print name here:
Work Site Locafion 1520 BELFIELD AVE _
Cwner in Fee RIGGIN, DORRIS i 1Certified Contracter | I Exempt Applicant
0. TECHNICAL SITE DATA
Telephone ol oo
DESCRIFTION OF WORK
Acdress S
WATER HEATER GAS PIPPING. B-VENT.
Contracior DOMNICK LASASSCO - DUPLICATE
Telephone 609-347-1541 e-mail Water Supply Source:
Methad of Alanm/ Suppression System Supervision:
Address 56 N TRENTON AVENUE, ATLANTIC CITY N.J 08401
. NUMBER Fee EEB lse Only)
Fire Alarm Confracior Ne. Exp. Date Flammable/ Combustible Tanks 0 w 000
Federal Emp. 1D No. Fax Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Permiit No. [ 1S8ystem
Fire Protection Equipment, NJ Div of Fire Safefy [nstaller No. m w ._O.MOD,WMMMQH.MHM#%M
Home Improvement Confrastor Registration No. or Exemption Reason Alarmn Devices (i, smake, heat, pulls, watetlew) 0
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices fie., tampars, low/high air) ]
Use Graup Present R<2 Propesed Fuel Type:[ ]Flammable or] ]Combustible  Signaling Devices fie., hemistrobes, helis) 0
Consir, Class Fresent Proposed I 1LPGI 1LING Other Devices: L g
Heating System: [ ]Newor[ [Modification to Exisfing Capacity: 0 Fust: TOTAL 0 1oL §0.00
or[ jConversionor| ]Replacementor] 1HVAC Fire Alarm System:[ ]Newar] Bxisting  Ciner Devices: 0 f.. . $000.
Fuel Type: [ 1Gas{ 1O#[ Elechic[ Solarl scation of Panet: WMWM«Mww_ﬁ _.._u‘wwwnm_dm 0 , .. $0.00
- [ ICther Fire Suppression/ mﬁawndvm System: Dry Pipe/ Alam Valves q AR c”ao., ,
Locatior: [ INeweor[ ]Existing Pre-action Valves 0 $0.00.
1. New Buiiding § 0.00 Location of Main Control Valve: Sprinkier Heads (Dry and Wet) 6|7 .. S0
2. Rehabilitation § 200.00 : Siandpipes O | $0.00-
3. Demglition $0.00 Total Cost of Fire _u:u»mncc: ﬁ+m+wu Work:- $ 200.00 _u_.?msmm:m”m«_ma Systems AR 0.00
JOB SUMMARY AOmmnm. Use OES %Mﬂ%w%m._:m m w o.na
INSPECTIONS - Dates {Month/Day) N g
PLAN REVIEW ' ‘ . . - CO2 Suppression 0 $ 0.00
Type: Faiture: Fallure Approvai Initial Foam Supnression 0 $ 0.00
{ ]1No Flans Required . : . . : . . .
. Alarm Systern FM200 Supprassion 0 { . . $DOO
{ 1Parfial - Underslab Ufilities >vﬂ_.o<mn . Oth $0.00
Suppression Sys. er T
Daie: Approved by Standpipe Other: Lo T
[ 1Fire Protection Plans Approved - . Other Systems :
o o Fire Pump Kitchen Hood Exhaust System o $ 0.00
Date: Approved by: Pre-Eng. System Smoke Control System 0 |- $000
Joint Plan Review Reguired: Mecharnical - Fuel-Fired Appliances [ Jeas] 101] 1Solid o |- .- ¥000
{ 1Bidg [ JElc. ] ]Plumb. [ ]Eevater  Smoke Control Fireplace Venting/ Metal Chimney S
SUBCODE ARPPROVAL for _ummzﬁ. TCO Other:
Umﬁw' ' Approved by: - Flam/Combust nﬂmﬂwm
SUBCODE APPROVAL for CERTIFICATE - Fireplace Venting ,
[ {co I 10C0 [ 1cA Final : gaﬂ:mmqmmnam. m..aﬁo:m_u_.mm M M.Nm
- . Qther, inirmum Fee R 00 -
Dt Approved by: i State Permit Surcharge Fee |- * .- - . $0.00-
U.6.C. F140 {rav, 22/11) whwﬁwmﬂ‘mme__ﬁmw Wﬁﬂ@uﬂm Mﬂwmﬁa o your Loeal Censtrustion Cote Enforcement Office, please provids TOTAL FEE $0.00




ﬂ City of awmamn City
PLUMBING SUBCODE
TECHNICAL SECTION #1

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

Block 149 Lot 4 Qualfication Code
VWork Site Location 1520 BELFIELD AVE
Owner in Fes RIGGIN, DORRIS

Telephene S e-mail
Address i

Contractor DOMNICK LASASSO - DUPLICATE

Telephone 608-347-1541 e-mail

Address 58 N TRENTON AVENUE, ATLANTIC CITY M.J 08401

Contractor License No. Exp. Date
Home Improvement Contractor Registration No. or Exempfion Reason

Federal Emp. 1D No. Fax

B. PLUMBING CHARACTERISTICS
Use Group Present R-2 Proposed

Building Sewer Size Public Sewer Private Sepfic
Water Service Size Public Water rrivate Well
1. New/ Addition: $ £.00 2. Rehabhilitation: $ 1,800.C0
3. Demolition: § 0.00 Est. Cost of Plumbing Work (1+2+3): $ 1,860.00
¥} Use Ont -
Typer Failure Failure Approval Iniial,

[. 1Mo Plans Required | mﬁm.... .o

' 1Pariial - Underslab Ufilities Approved . .

Do Rough

Date: Approved byz: Water -

[ ]Plumbing Plans Approved.. Sewer

Date: Approved by: Fixtures

Joint Pian Review Required: T Gas Equipment

T 1Bldg. { 1Elec. [ 1Fre [ | m_mxwﬂon_.. S GasPiping -

SUBCODE APPROVAL for PERMIT -~ P GasTenk

Date: Approved by: oL Mc_m_ Cil Piping

. olar

SUBCODE APPROVAL for CERTIFICATE TCo

i 1C0 [ 1¢CO © T 1CA Final

Date: Approved by:
C. CERTIFICATION 1N LIEU OF DATH Sign here: _
| hereby cerlify thai | am the (agent of) owner of " Print name _

racord and am authorized to make this application.
PR [ Ilicensed Plumbing Coniractor I 1Exempt Applicant

Applicant Whan submitting this form o your Lecal Construction Code
Entorcement Office, please provide one criginal plus three copies U.C.C. F130 (rev. 11/08)

Date Received 7HM8/2003 Date Issued
Control # 23263 Pemit #

D, TECHNICAL SITE DATA

711872003
20831204

DESCRIPTION OF WORK
WATER HEATER GAS PIPPING. B-VENT.

3

Water Closat
Urinalf Bidet
Bath Tub
Lavatory
Shower
Fleor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
LP Gas Tank
Steam Boilar
Hot Water Boller
Bewer Pump
Interceptor/ Separator
Backflow Preventer (R}
Backflow Preventer (C)
0 Greasetrap

Ajr Conditioning
¢ Sewer Connection
Water Service Connecfion
0 Stacks

Other 1:

Other 2:

Other 3t
6 Cther 4:
Cther 5:

o Cther 6:

-0, O000PR0 00 R0 0

o coooo

o

Administrative Surcharge
Miniraum Fee

State Permit Surcharge Fee
TOTAL FEE

FIXTURE/ EQUIPMENT: FEE (Cffice Use only)

51090

$2.00. -
$75.00




ITY OF ATLANTIC CITY
TVTSION OF COMSTRUCTION

Date Iscusd OR/08/72008
Conterol &
Permii # OB—G&IV

UCC NEM JSERBEY
CERTT L 48T B

IDENTIFICATION
Ipck 3149 ing & Gine
pri Bite lesatipn 1520 BEIFIELER SUE

elzphons___ CENNERES
ontractor  SUSCTITY ELECTRIT SERVICE L0
ddress &031 DEHIRSCH sUE
RODDRIMNE . MJ ¢R270—
slaephone {509IRSI~1 405 Fapr ¢ 2

ic. ¥o. or Bldrs. BE=g. He. SEBEY2

gderal Emp. No.  Z2-3342717

3 CERTIFICATE OF GURUPARNCY

his serves melice thel said building or sirmclure hos been comstracied i
ceerdanie with the Hew Jersey Unifora {omslruction Code 2md is approved
A7 DELUPARLY .

7 {ERTIFILEE OF APPROVAL

pis serves nolive that the work rompleied has bagn cencirucisd or insialled in
ceerfance wilh The Moy Jersey Unifarm Comsiruciion Code and is approved.

{ the parwil was isszed for alnor work. ikis rceriifizals was based wpon what
&5 visible at the time of Imsperlim.

3 TEPCRARY [ERTIFIVHTE oF nEUPGRDY/LONAL TenE

¢ this is & Temporary ferdificale of frrepawcy or Complizmce, the folipving
sréilisns musl be mel mo laler them s ____ or the gwmar yill be
gbiprl Ta fime ar order 1z wvacale: ‘

Home MHarranty Ho.
Type of Barranty Plan: I 3 State € 1 Private
Y=e Group E-2

Mawimus Live Load D

Constructisn Classifftation

Hewipam Rooupancy Load  ©

Description of Hork/iser

1 DETECTOR

L 3 {ERVIFILATE F LLEARANCE ~ LEAD ABATEMENT 5:17

This serves notice thel hassd on wrilien cerlificalien, load abalemenl uas
perforeed 25 per MR 3:17, is i3e faligwing exieni:

£ 3 Talal remeval of lead-Dasad psind hazards in scope of work

E 3 Pariial er 1imdted lime perisd {___ yearsd; se» file

T 1 CEXTSFICATE BF (INTIMUED DEDUPAMCY

This seryps nolica thel based an 2 goneral imspeciiem af the visihle paris of
1nz building there are mo imainenl hazands and the uilding is approved for
replinued proupancy.

[ 1 CERVIFICAIE OF CIMFLIANCE
This serves motice thal sadd polemiially hazardogs eguipmenl has 5eep installed
aodlor mainlained in accordence with the Hew Jersey Unifarm Cemsiruziion

fode and is approved fer use wniil

s
\\\\\\\ ol Fee % 2
\ 2 Paid IX3 Check He. 3045
=7 : Collected bys _ A

BERCIEFTE. 0 — 7
L0, FEED Lrev, 3%} W \CASS 5.2




