6/712021 1601 Shore Road OPRA - an Open Public Records Act request to Linwoood City - OPRAmachine

Printed from https://opramachine.com/request/1601_shore_road_opra on June 07,2021 10:55

1601 Shore Road OPRA

Matt McHugh made this OPRA request to Linwoood City

JUN O 7 2071

CONo o S0 T DEPT.
CITY OF LEE-&}-&BUD

Follow 1 follower

Currently waiting for a response from Linwoood City, they should respond promptly and normally no later than
June 16, 2021 (details). '

Matt McHugh June 07,2021
Unknown

Dear Linwood City,

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:

OPEN LIENS, OPEN VIOLATIONS

All OPEN AND CLOSED BUILDING PERMITS,
PERMIT/INSPECTIONS REPORTS,
ZONING/ENGINEERING APPROVALS/REJECTIONS
SURVEYS/ELEVATION CERTIFICATES

ANYTHING REGARDING SEPTIC OR OIL TANKS

Yours faithfully,

Matthew McHugh

Follow  1follower

https://opramachine.com/request/1601_shore_road_opra 1/2



CK 2% 0/ LOT__ /7 QUALIF/CODE ADDRESS (SITE) <o/ o Lo PERMIT NO. gFC -y

V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | e % :
= 2. Electrical SJ
APPLICATION L
SO stmcwnwm 4. Fire Protection
5. Elevator Devices
Applicant Completes: Sections 1,11, (optional). IV, Vi, and VI 6. Subtotal
i. IDENTIFICATION ;.Av 7. Less 20% for State Plan Review $
1. Proposed Work Site at: \&Q\ \\%\N\M && 8. Subtotal 3
2. Name of Owner in Fee: %\Q\&h\ \h\\xﬁhﬁ@\,\ 9. State Permit Surcharge Fee 2.
ol / " 10.  Subtotal $
el ) e-mai 11, Cert. of Occupancy I
Address: 12. Other /7
street Bcanﬁm_:—v\\ zip code 13, TOTAL $ \ }
3. Ownership in Fee:  Public Private ,/,w(\\\\
4. Principal Contractor: - Tel. ®B ART- E\N Vi mc_ro_zo\m_ﬂ.m CHARACTERISTICS (office use only)
1. Number of Stories
Address 3l g-mail, d Nd 2. Height of Structure ft
License No. OR, if new home, Builder Reg. No. _\BONW Exp. Date 02 .Nw~ NWM clS 3. Area—Largest Floor sq. ft.
Home Improvement Contractor mm@mmﬁ.&zo: No. or Exemption Reason (if applicable): M QM%%%%_%QMSEE wm M
Federal Emp. ID No. 152 =658~ 3488 Fax ( ) 6. Max. Live Load
S. Architect or Engineer Contact 7. Max Occupancy Load
. 8. If Industrialized Building: State Approved HUD
e-mail
Address mal 9. Total Land Area Distrubed sq. ft.
Tel. { ) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun uMT/. W Miller 11.  Base Flood Elevation ft,
— i 12.  Wetlands es no
Tl (09 ). A8 78T FAX ( ) y
lla. PROPOSED WORK: VIi. DESCRIPTION OF BUILDING USE
. Minor Work O New Building O Addition ) Demolition A RESIDENTIAL (primary use)
. . ) ) 1. State Specific Use:
K Repair (] Alteration [} Renovation [J Reconstruction
2. Use Group, Proposed:
[ Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement ) Radon Remediation  [_] Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) 4. No. of dwelling units:  Total Units Income-resticted
ltb. SUBCODES: — — .
(Chick allnal appiyl Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- (ained, Sale
i Rec'd by Rec'd Date Date viewer | . Approval Rejection viewer Gained Rental
[J Building Lost, Sale
. . Lost, Rental
X Electrical .ﬁDB e Y23 | mo
O Plumsi N B.NON-RESIDENTIAL (primary use)
umoing 1. State Specific Use:
[} Fire Protection 2. Use Group, Proposed:
- 3. Change in Use Group, Indicate Present:
L] Elevator C.  MIXED USE -List secondary use(s):

TotaLcosTs )y

I DO YOU WANT: (optional)

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

D. Construct. Classification: Present

Proposed

['] Partial Releases
[ | Prototype Processing

1. [ | Elevators/Escalators/Lifts! 4. [ ] Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
Dumbwaiters/Moving Walks 5. ['] Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks

2. | ] High Pressure Boilers 6. [ ] Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs

2 17 Demmcriea Vameaata 7 1 Qarinbidnra 114 1 1 DMRanTanl~




CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
‘ pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home-is not coverzd 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 parson purchasing this property within ten years of the date of issuance of a

certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
. single family residence that is owned and occupied by myself and [ocated on the property listed on Page 1.

C. ( ) [Ifurther certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following 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 certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.'15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is authe-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

(V') Check if contractor.

Agent Name Joha W. Miller Elec,‘}n‘ca(, Gm‘&‘m(“nl'
Address_3]) M.alnf{\/ Lone
Linwood, NI 0843
Telephone (y (2009 ) &87“)50'27
M. m /M\JT&ZA

Signature

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

UCC/F-100
Protfessional Printing
(856) 468-7933



IDENTIFICATION

Block 29.01 Lot 17

Address: 1601 Shore Road
Linwood, New Jersey 08221

Owner in Fee Hasson Florists

Address 1601 Shore Road .
Linwood, NJ 08221

Telephone

Contractor John W. Miller Electrical Contractor

311 Melody Lane
Linwood, NJ 08221

License No. or Bldrs. Reg. No.: 16983
152-683488

RM CONSTRUCTION
CODIE

Date Issued: 5/6/14
C 1 #
CERTIFICATE Permit: | #086-14

Type of Warranty Plan: N/A
Use Group B
Maximum Live Load

Construction Classification 993

Maximum Occupancy Load

Description of Work /Use:

Certificate of Approval
100 amp O. H. (point of attachment relocated)

CERTIFICATE OF OCCUPANCY
This serves nofice that said bullding or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

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

TEMPORARY CERTIFICATE OF APPROVAL

If this is a “temporary” o.mamoma of Occupancy or Compliance the following conditions must be met no later than
ust be completed and approved within 10 days of the expiration of this temporary certificate of occupancy;

final re-inspections
ye

{/

Jim Galartino, Construction Official

£

Original - Applicant ~ Gopy — Office

"U.C.C. Form F-2608

Copy — Tax Assessor

CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building
There are no imminent hazards and the building is approved for continued occupancy.

CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved
for use until

Paid ( ) Check No.:

or the owner will be subject to fine or order to vacate the property: all
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Approved by: ATS) Omm%m&.% )
' : ; = " - - Administrative Surcharge $
. Drop Melcded Mew Mekvr SULked Ling Sida SEU & UCCIF-120 Al mmmm
| A v 3 ks - L A R . Z.
: Load Side 1o nitag Sevita discomech {rev. 11/09) State Permit Surcharge Fee $
1. White-Inspector Co 2. Canary-Applicant Co 3. Pink-Office Co 4. White Tag-Office Co Professional Printing TOTAL FEE $ b= v
p py Y-App py py g py (856) 4687933



Imprint Version / Protessional Printing

Phone: 856-468-7933

i
!
i
|
!
I
|

UNIFORM CONSTRUCTION
. CODE

IDENTIFICATION Block Lot

47

2{20//

Work Site Location _,

(== CONSTRUCTION oste issuect: 4254
'PERMIT

Permit # Zbaé_/y

Qualification Code

Contractor __Jphbya Mt sierp. Elechizal. Goot,
4

Owner in Fee _‘W? HHASSe O

Address

Address

LunNHood Al Of 22
‘Tel. ( )
Lic. No. or Bldrs. Reg. No.

Tel. ( )

J9r3

is hereby granted permission to perform the following work:
BUILDING [ ] PLUMBING [
ELECTRICAL [ 1 FIRE PROTECTION [
[ ] ELEVATOR DEVICES [

(Subchapter 8 only)
DESCRIPTION OF WORK:

/OO/(’U«/ fﬂWoJ

] ASBESTOS ABATEMENT [ ] OTHER

] LEAD HAZARD ABATEMENT
] DEMOLITION

NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ce
Estimated Cost 6f Work

$, [0
e

a period of six (6) months, this permit is void.

ucc/170
Professional Printing
(856) 468-7933

1 WHITE-INSPECTOR 2 CANARY-OFFICE

Date

%/z,f;//g/

3 PINK-TAX ASSESSOR

2(1‘63’%3). '
( Cash I

PAYMENTS (Office Use Only)
Building .
Electrical ?.
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee =

Cert. of Occupancy

Other

Total (R)
|

Catecied by )

7 (see reverse side)
4 GOLD-APPLIANT

”F



OFFICE CATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

i

=

Planning Board

Zoning Board

—
e

Sewer Authority

Water Authority

—
e
—

Police Department

N )

i

e
=

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

AL

olololololjojo|lolojojo|lajdpd

Building

Plumbing
Fire Protection

Name of Code & Edition

Electrical

Mechanical _

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Other

Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

nDooocoODOx

Temporary Certificate of Occupancy

Temporary Certificate of Compliance

Continued Certificate of Occupancy

Certificate of Complianca
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

 CERTIFICATES ISSUED (office use only)

No.

No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




: . rr(S..:.J:.,.S(:;Zx..((:.: <1:::. c.:}:c
b——1 CONSTRUCTION PERMIT | - suieng :
m 2. Electrical 5%
btz APPLICATION L
s 4. Fire Protection
5. Elevator Devices
Applicant Completes: Sections 1,iL,1l (optional). {V, VI, and VHi 6. Subtotal
1. IDENTIFICATION o X 7. Less 20% for State Plan Review $
1. Proposed Work Site at: _{ (pO\ Suape ED . Litwiocd 8. Subtotal $
2. Name of Owner in Fee:  AARZY W IDSSa L 9. State Permit Surcharge Fee ]
o ¢ - 10.  Subtotal 3
el ( ) 11, Cert. of Occupancy N\
Address:_S(307 VG imelog i Veettretors oBHol 12, Otner [ G- ,
street municipality zip code 13, TOTAL $ \ Nu \ \
3. Ownership in Fee:  Public Private \ =2
4 j VI. BUILDING/SITE CHARACTERISTICS (office use only)
: 1. Number of Stories
2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area—largest Foor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Buiding Area sq. fi.
) - 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 1S ~£.£- 3488 Fax ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
Address o-mail 8. If Industrialized mc,__a_:@“ State Approved HUD
9. Total Land Area Distrubed sq. ft.
Tel. | ) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11.  Base Flood Elevation ff.
Tel | ). FAX ( ) 12.  Wetlands yes no
lla. PROPOSED WORK: Vil. DESCRIPTION OF BUILDING USE
= Minor Work [ New Building O Addition O] Demoiition A. RESIDENTIAL (primary use)
1. State Specific Use:
[J Repair [ Alteration [] Renovation [J Reconstruction P
2. Use Group, Proposed:
[} Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation O Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (© I . No. i its: i -restri
Ib. SUBCODES: i ptional) — 4 zo. of dwelling units:  Jotal Units Incorme-restricted
(Check all that apply) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- (ained. Sale
) Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Rental
] Building Lost, Sale
) . Lost, Rental
Electrical - R .
X Y195 .06 YoM | mo |
. B.NON-RESIDENTIAL (primary use)
[J Plumbing .
1. State Specific Use:
[} Fire Protection 2. Use Group. Proposed:
3 3. Change in Use Group. Indicate Present:
L] Elevator . MIXED USE -List secondary use(s):
TOTAL COSTS D. Construct. Classification:  Present
‘ Proposed
111, DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ ] Elevators/Escalators/Lifts; . 4. [ ] Refrigeration Systems 8. [J Smoke Control Systems in Open Wells
1. 1] Partial Releases Dumbwaiters/Moving Walks 5. ['] Cross-Connections/Backflow Preventers 9. [ Undergroound Storage Tanks
. 2. 1 | High Pressure Boilers 6. [} Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
2. 11 Prototype Processing 3. | | Pressure Vessels 7. |1 Sprinklers 11. [] LP Gas Tanks

© Professional Printing » 856-468-7933

U.C.C. F100-1 (REV. 9/08)



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not fo be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not coverzd 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 parson purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
. single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further cettify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

i further certify that | will perform the following work:
C3. () Electrical C4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is authc-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

9() Check if contractor.

Agent NameJ/oi’\r\ W M;!\_N" E’e(“l‘hcq‘ Gi‘/"l'fl?l‘{ﬂ(
Address 3/ /\lflody Lane.

Linwood, NI~ 02324
Telephone ( @GOG )9\87’ (BT

Signature /g,ﬂﬁd, /V 1‘44,1’0?71/\
/ N =

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

\ UCC/F-100
Professional Printing
(856) 468-7933




UINIFORNM CONS

IDENTIFICATION
Block 29.01 Lot 17
Address: 1601 Shore Road

Linwood, New Jersey 08221

Owner in Fee Harry Hasson
Address 5607 Ventnor Avenue
Ventnor, New Jersey 08406
Telephone 609-
Contractor John W. Miller Electrical Contractor

311 Melody Lane
Linwood, New Jersey 08221

License No. or Bldrs, Reg. No.: 16983

Date Issued: 4/22/14

Control #

CERTIFICATE Permit:  #070-14

Type of Warranty Plan: NA
Use Group B
Maximum Live Load

Construction Classification 999
Maximum Occupancy Load

Description of Work /Use:

Certificate of Approval
Service Activation — Reconnect 100 amp OH (front service only)

CERTIFICATE OF OCCUPANCY
This serves nofice that said bullding or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

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

TEMPORARY CERTIFICATE OF APPROVAL

If this is a “temporary” Cerlificate of Occupancy or Compliance the following conditions must be met no later than
e completed and approved within 10 days of the expiration of this temporary certificate of occupancy;

final re-inspections m

Jim Galgritino, Construction Official

U.C.C. Form F-260B Original - Applicant ~ Copy — Office

Copy ~ Tax Assessor

CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building
There are no imminent hazards and the building is approved for continued occupancy.

CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved
for use until .

or the owner will be subject to fine or order to vacate the property: all

Paid ( ) Check No.:



Date Received

ELECTRICAL Datelssued  &/. G. s ¢f
. ; £\ NEw JERsEY mcmooum Control #
iR TECHNICAL SECTION Permit # Ehgudumst 070 -/4
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING c. Ommj_n_oﬁ_oz IN LIEU OF OATH
CONTRACTORS, .ZO,_.=u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and | am authorized
Block 24 .01 Lot 1 Qualification Code to make this application, and perform the work listed on this application.
NI ' ) ! ‘ i Applicant m_@:\ooaaoﬁ 4 A
Work Site Location _\ 2Ol SWore™ 2D RSP VY vl B il sign and seal here: AP h\ \X\%‘&\_
Owner in Fee: /\Tp\ﬂnm,\ Ha<<ad Print name here: __\ / John E ﬁ ler . .
Tl ( v e-mall G@ Licensed Elec. ooaaoaﬂ [ ] Certif'd Landscape Irrigation Contr'r [ ] Exempt Applicant
Address SO Vet deZ AYED Vi r 0d40\0 D. TECHNICAL SITE DATA
street ) municipality zip code DESCRIPTION OF WORK: .un. ,ﬁ ™.
g . . : . ,wvmﬂro o)) n
comactori Joha . Miller Fledina| Guitactor . (00 Q8 7- 1SAT w( i o service o
Address 3 i, Lano €~ onneeTion V% }ﬁ W_mﬁ._nr_h\(
Linweod, 8T 0223] e-mall il < ) Qg
h.w%r» Bo. Date 03)3i/237 je
Contractr License Ho. [ QTY.SIZE ITEMS FEE (Office Use Only)
Home Improvement Contractor Registration za or Exemption Reason (if applicable): Lighting Fixture
Federal Emp. ID No. [ 5,9~ A8 ~3 FAX: ( ) Receptacles
Switches
B.ELECTRICAL CHARACTERISTICS - Detectors
Use Group: Present 3,.355.?;&:\ Proposed Light Poles
[ ] Pole/Pad # [ ]Temporary [ ]Other _W\asalmww,m In_. X
] 2 mergency & Exit Lights
Building Occupied as utilty Co. B.¢. Elordn e Communications Points
Estimated Cost of Electrical Work$ [ Q5_ iy Alarm Devices/FA.C. Panel
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) TOTAL NUMBERS $
PLAN REVIEW Type: Failure Failure Approval  Initial Pool Permit/with UW Lights
. Rough Storable Pool/Spa/Hot Tub
[ wA"No Plans Required Barrier-Free KW Elec. Rang/Receptacle
[ 1 Partial-Underslab Utilities Approved Trench KW Oven/Surface Unit
omﬁmufm ._mux%uaéa by: .-.Bmv AH_UO Sery KW Elec. Water Heater
[ ] Electric Plans Approved p. oerv. Kw m,mo. Dryer/Receptacle
Date: Approved by: donstr Serv. KW Dishwasher —
e Approved by: TCO HP Garbage Disposal
Joint Plan Review Required: Other KW Central A/C Unit
[ 1Bldg. [ ]Plumb.[ ]Fire [ ]Elev. . 1 1) 1AM HP/KW Space Heater/Air Handler
SUBCODE APPROVAL for PERMIT wm 2__8 9 Fo\,,f rr,w w.S‘ % f/.%m@u — - KWWBaseboard Heat -
Date: (w —Q&TA e = M3 N HP Motors 1/+ HP
ate: b Barrier-Free KW Transformer/Generator
Approved by: Mo Temp. Cut-in-Card Date Issued AMP Service
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued Y01 / 400 AMP Subpanels 53
[ ]1¢CO [ 1CC0 [V]CA Annual Pool Inspection —  —— AMPMotor Control Center
n - KW Elec. Sign/Outline Light
Date: M AR Date of Grounding and Bonding ] N Re-conane > =l X Ps)U Y
Approved by: § [P Certification
- - Administrative Surcharge $
Lotk Bop Front Servitee oo Minimum Fee $
IRH RN 9/4 (rev. 11/09) State Permit Surcharge Fee $
1. White-Inspector Co 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Co Professional Printing TOTAL FEE $ ,
ite-Inspector Copy y-App py Py g Py (856) 468-7933 -




OFFICE CATE RECEIVED:

VIii. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.

Final
Date

COMMENTS

Zoning Officer

e

Planning Board

Zoning Board

T

Sewer Authority

Water Authority

Police Department

=
=

Health Department

Soil Conservation

X

N.J. Department of
Community Affairs

=
—

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

——

aoyoalojlo|jlolo|lolotoylao|lololo

Building

Electrical
Piumbing
Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name ¢f Code & Edition

Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Elevation Cert.

Other

DooOoocoOOogx

Temporary Certificate of Occupancy

Temporary Certificate of Compliance

Continued Certificate of Occupancy

Certificate of Compliancz
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

. CERTIFICATES ISSUED (office use only)

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




