UCC/F-100 (REV. 12/03)

FOLD

BLOCK 422 |0T__ & QUALIF/CODE — ADDRESS (SITE) L6 7 (2dgCrave Ad

PERMIT NO.Z2d =006 7

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT bl = ik
1. Building s
APPLICATION 3 Pty
3. Plumbing
4. Fire Protection
Appli Compl S 111,11 (optional). IV, VI, and Vil- 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION ) L
1. Proposed Work Site at: 47 /fl/’/ ﬂﬁ"f A /fs& 430 M v ;::(seng;’gwmgw
8. Subtot
2. Name of Owner in Fee: 7As AL _S2147n4tc Tel. /AL #7753 o ol LR
Address: /1 7 Legar Lot Ad  Soyrky Hlarasn 72ug 0 Pob 2 10. Sublotal
streat municipality ziff code 11. Cert. of O
12. Other
3. Ownership in Fee: Public Private __ A 13, TOTAL $
4. Principal C gl 1088 $7/I530 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address 4 7 Lraar Crice A 1. Number of Stories -
., : ” 2. Height of 3 T
e en Hri) LT TAéz 3 Area— Largest Floor 408 af
License No. OR, if new home, Builder Reg. No. Exp. Date 4, New Building Area /Al g 50, f
Federal Employee No. Fax(_ ) g (\fulume of Ne:_v 2C47F cu. i,
5. Architect or Engineer Z/GML A1 5700r Tel. (l¢) Wﬂﬁé 7. Total Land Area DW‘F LL57 sq. ft
asoress /1 7 Cedzr Froite A, . Eoodtam Zore Ml o
T ord Al T bz . 10. Wellands yes
- no "
6. Responsible Person in Charge of Work -ZA4474.5 4140068 ) o ST 225755
Tel. (A£2) ¥30-L¥0) Fex 22) S /5% 12. Max. O Load A7/ 4
OPTIONAL (for office use only) Vil. DESCRIFTION OF BUILDING USE
Il. PROPOSED WORK | Est. Cost Plans Date i Reviewer Resubmission Dates Reviewer A. RESIDENTIAL
Rec'd by. Rec'd by Date Date Approval Reiection 1. State Specific Use:
1.0 Minor Work - o %
+ O pen s == 2. Sl A1 ntsidace
3. @ Agdttion 71 646 'DF_J‘T] Mas[oT] AN .
4.0  a. Repair i ’ 3. Change in Use Group, Indicate Folg;w
g/"- Aleration T 4. No of dwelling units: Al Units  restricted
c. 3
?{o. Before Construction -
Aiter Construction .
=S K4 162570 &/ P NatGuncriss J1
8 el Vo Janen B Y P
7. Bectrical T S . NON-RESIDENTIAL
R et Bavine o 1. State Specific Use:
9.0 Asbestos Abat.Subch. 8 2. Use Group: S
06T el Abs 3. Change in Use Group, indicate Former:
1.0 Demolition
TOTALCOSTS ' AP 300
z IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Hil. DO YOU WANT: 1.0 ifts/ 4. O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells

1.0 Partial Releases
Professional Printing

(856) 468-7933 2. Q High Pressure Boilers

2.Q Prototype Processing i

Dumbwaiters/Moving Walks

5. O Cross-C i Kflow P

9.0t g Storage Tanks

6. O Hazardous Uses/ Places of Assembly
7.Q

10.Q  Swimming Pools, Spas and Hot Tubs

FOLD




DATE EXPIRED

COMMENTS

Final

Date
DATE REISSUED

STATE
APPROVAL

Prefimin.

Other

Initial

DATE EXPIRED

Final
Date

REGIONAL
APPROVAL

Prelimin.

Initial

DATE ISSUED

Name of Code & Edition

Final
Date

COUNTY
APPROVAL

Prefimin,
Initial
Barrier Free
Flood Hazard
As Built Elevation Cert.

Energy

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

Final
Date

LOCAL
APPROVAL

Prelimin.
Initial

Name of Code & Edition

ion

Viil. PRIOR
APPROVALS
CHECKLIST

(office use only)
Environmental Protection

N.J. Depariment of
O utiity Dig No.

Community Affairs

N.J. Department of

T

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

X. CERTIFICATES ISSUED (office use only)

[ Temporary Certificate of Occupancy

O Temporary Certificate of Compliance
[ Lead Abatement Clearance Certificate

O Continued Certificate of Occupancy

O Certificate of Compliance
O Certificate of Occupancy
(O Certificate of Approval

[J Planning Board
[0 Sewer Authority
[0 Police Department
[0 Health Department
o N.J. Depariment of

[0 Soil Conservation

0

[0 Water Authority
(=]

(3 Zoning Officer
(0 Zoning Board
Fire Protection

Plumbing

Building
Electrical

OFFICE DATE RECEIVED:

anoa
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South Harrison Township

Permit No. 20080067

PO Box 113 14./03.

Harrisonville, NJ 08039 Block/Lot /

(856)769-4444 FAX (856)769-4434 Date 12/03/08
Certificate of Occupancy

IDENTIFICATION

Block/Lot ||.Ekmm..!] Home Warranty No.

Work Site Location 167 CEDAR GROQVE RD Type of Warranty Plan: [ ] State [ ] Private

Owner in Fee/Occupant  KE|FRIDER

Address 167 CEDAR GRQOVE RD
MULLICA HILL, N.J. 08062

Telephone ﬁmmmvwaam#O,_

Contractor -

Address

Telephone FAX

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

CERTIFICATE OF OCCUPANCY
This serves notice that said building 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 accor-
dance 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 OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than \ \ or the owner will be subject to

to fine or order to vacate:

approved for use until

Use Group R-5
Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:
TWO STORY ADDITION

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period ( years); see file

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

Fee $ 105
Paid [ ] CheckNo.  Check

Collected by: JBW




No.

TR

ZONING PERMIT

SOUTH HARRISON TOWNSHIP .
GLOUCESTER COUNTY, N.J.

0
| ADDRESS __ /4 7 L6047 Srsve o5l . .

TO'WHOM ISSUED _Z A0, 7 4.5 \h\“\\g
BLOCK _ &3 LOT 74

‘. P \.@ MN%\\WVQ\?\\ \I§ &\&\\\\\Ww NLM%Q \\\ﬁx\\\\m\t\%

A rlher 1 FOr8f57 7 Crgurs Coqe 77 THe \@W\W fi1d.
W\,m\\& dr L4, W\\\§\ A2.Ss. 44

.

NOZ_ZW>O§_z_m.5>._._<m OFFICER




SEP-27-2007(THU) 02:06 AL FLOYD

(FAX)8563586565 P. 001/001

APPL . )
MERIDIAN - DEED BASE Qmmmﬂ
RON PIPE

® = REBAR/]
® = CORCRETE MONUMENT SET

RENING

HAVE A RAISED SEAL-

[606.41" Deed)

« BARBED WIRE FENCE

DESCRIPTION: . BEING KON AS LOT
3, BLOCK 14 ON THE OFFICIAL TAX
MAP;  AREA = 2i392+"ACRES

‘m‘immm SUBJECT TO ALL COMDITIONS, RESTRICTIONS AND EASEMENTS OF RECORD, WHERE

N/F ROBER SMYDER
SE' B 6'E gz
174,55 15
y——y 0): PIPE

consideracion of the fee paid for making this

- 3
_?: ON LINE
?- ﬁ%‘
- 8 :
&
=
o w
ofF i
@z =
x ©
- ~ _
v = PAVING
CEMTERLINE
175,001
Q.& (N8 30"V o' OERV)
4,
Q“%‘(« - H/ARRISONVILLE ROAD
%, ~ CEDAR GROVE 33' WIDE
) CEDAR GROVE ROAD
TO:* LARRENCE ABSTRACT COMPANY Ak 416
MERIDIAN MORTGAGE CORPORATION, ITS R
, SUCCESSORS AND/OR ASSIGNS . SURVEY OF PREMISES
BI IPIIEQQ:E : LOT 23, BLOCK 14 CEDAR GROVE-HARRISOMVILLE RD
T0 THE OWNER S TONNSHIP OF SOUTH TARRTSOH
TO THE IDNSURER OF TIILE relying hereem, GLOUCESTER COUNTY, NEW JERSEY

i< i

survey ia sccordance with the description fur-
alshed I hercby certify to ite accuracy (ex—
cept such easements, if any, that may be lo-
cated below the surface of isnds or on the sur-
face of the lands and not vigible) as an in~

ALBERT N. FLOYD

LAND SURVEYOR

duzement for the insuror.of title to iasure thel

NEW JERSEY LIC. NO 2/759




Block
Work Site Location

L7 AeTgn Boiiv

UNIFORM CONSTRUCTION
CODE

TECHNICAL SECTION

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

Qualification Code

Ao

0 e L 1) AT 4762

OwnerinFee _ 74/ A £177, 9L

Address Ihn k\“ h.

Tol ([£5/2)_6£3g L7/

Contractor 29/ N /44 (PEAL

Address ___ /7€

el (__ SH7C

Contractor License No.

x [5G ) L¥S- /S

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

A}

LRSS ETTETT RN SN ot (8

Use Group Present 7 Proposed - /

Building Sewer Size M\ Public Sewer Private Septic T

Water Service Size Public Water Private Well

Est. Cost of Plumbing Work § \\ .Q Vi %s .49

3 /
JOB SUMMARY (Office Use Only) D M /D
PLAN REVIEW INSPECTIONS . W),
: Failure Failure  Approval Initial
[ 1 No Plans Required Type:
Joint Plan Review Required: Siab T e %
. | N LT 925
[ ] Building [ 1 Electric
: Water
\"\w\mﬁm [ ] Elevator Shwor -
.vca_um:n v._mO:mQ Approved - E«& E% \‘U&& @
W bm«N % Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
1 _cco ] CA Fuel! Oil Piping

JDate: MW 1&” Solar

Approved by: g TCO

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized

to ma work |

application.

->uv=om:~.m Signature/Contractor’s Seal and Signature

[ 1 Licensed Plumbing Contractor & Exempt Applicant

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

Date Received
Date Issued
Control #

Permit # \A\%

/2907

4
H»w\éw

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain

~ Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks

Other
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE Aoaom Use Only)

5

UCC/F-130 (REV. 1/04)
Professional Printing
(856) 468-7933

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy
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|

UNIFORM CONSTRUCTION

] TECHNICAL SECTION

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

Block Lot \
Work Site Lo mno:M“Q \\\Q\\N\ M\\\x\m\ N\\D\

Qualification Code

ts gl 47 Ol 2

Owner in Fee: V\\\“ \M..\ \\\W\% /L

7

.56, 430 - Pso)

e-mail N\\\.\\N\N\\\N\%\\\Wﬁ\b\“§“\l

Address NN * \ \Q\\&. R\\Q\.ﬁ \ﬁh\ .“\\V\ »%\ \&\\\\M\Q \\ \W\k \, \ \Mb“

strest municipality zip code

Contractor: V\\‘\\\ §\$s 0 &/ Tel. ( ..MN-\ nn
Address ‘A 77 e-mail .§§\
Contractor License No. or Builder Registration No. Exp. Date
Federal Emp. iD No, FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure Ap, I It
LA Wjadjor ZRp  Fooins ols 20

Footing Bonding

] Footing

( . Foundation
{ ] Foundation e S Slab

[ 1 Frame Frame

[ ] Other

Joint Plan Review Required: :
{ JElec. [ JPlumb. [ ]Fire [ ]Elevator 'Msulation

Final

Truss Sys./Bracing
Barrier-Free

Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ co [ ] ¢ [ ) CA Energy
Date: W\ A&dvg ¥ Mechanical
Approved by: Ao TCO

. Other

AN T T A

Barrier-Free

— 11, V%)
Yaaloes X ThEDT A

PR Qm.m\&umw

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present @ Proposed

No. of Stories A

Height of Structure __ 2 2 * 7.7 Ft.
Area — Largest Floor Wi Sq. Ft.
New Bldg. Area/All Floors R”m 7, & Sq. Ft.
Molume of New Structure __ /4§ /7. Cu. Ft.
"Total Land Area Disturbed [/ 5T sq. Ft.

1. New Bidg.
2. Rehabilitation
3. Total (1+2)

(overd

Date Received //- 2 Zp 7

Date Issued .w\n\\ \ Q%\

Control #

permit g f 00 €/

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record

application.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Two S70rf JLd. . rien i 7)
J o \Qa\\?\\.w_ J e kk\\\\%\\w
S AN )Lk o 4
Crppw’ SpAee.

T 0uMCrs #For cLress
frn Seespnd Sroar

TYPE OF WORK:
[. | /New Building
_w\\&wgzos
[ ehabilitation
5\1 ofing
T\\MWS

| Fence
Sign

Pool
Asbestos Abatement

Radon Remediation
Other

Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)
$

l

Height (exceeds 6')
Sq. Ft.

Subchapter 8

Demolition

e e e e e
— et et et et Nt ot s

Administrative Surcharge $
Minimum Fee § W N %
State Permit Surcharge Fee $ _____ 7 4

 TOTAL FEE $

1.

UCC/F-110 (REV. 08/05) a3
Professional Printing
(856) 468-7933

White-Inspector copy 2. Canary-Applicant copy

Pink-Office copy 4. White Tag- Office copy
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FERMIT #

c.

WALL FRAMING

b Vo 4 7%

1. EXTERIOR WALL FRAME:
= 2N G Joord WFOOI
e B DR et
[\

:@am W HvaO_mw AND GRADE “Vﬁ“
% @\E H E CuUTTING, NOTCHING,

- AND BORING

HBIgommm_Nmm\ﬂ\n% 9&0
[B] E JACK STUD BEARING .
Top PLATES
Ell [B] [1] NaiLve
E1R [2] [1] Lars

5 [B] H RAFTER TiES
.m%\% o E _H_ HURRICANE STrRAPS

- (AS REQUIRED)
D. RooF FRAMING
1. TRUSS\ROOF FRAMING
CUMENTS WHICH SHow:
_M_ E LAY PLaNS

[B] [1] Truss\emBers
B[] conne

(AS PER DESIGN):

[B] 0| EQUIPMENT/APPL ]

UFACTURER’
[8] 1] LocaTion as per Lavour
[B]1[0] AucnmenT
- [B] [1] BEARING

[8] [1] spacine

[8] [1] connecTions To BEARING POINTS

[8] [1] No connection To NON-BEARING POINTS
E E DAMAGE AND DEFECTS

[B]1[1] EncineErED METHOD OF REPAIR

E. mIm>.ﬂI_ZQ
1. SHEATHING - EXTERIOR WALLS:

MATERIAL d
@ PANEL Span, THICKNESS -.
SpPegiAL REQUIREMENT:

GAPPING QF&\OC._.

1ty

SPACE (o a

_ulvwﬁo_uz_mz BRACING (F REQUIRED)

2. INTERIOR LOAD-BEARING WALLS;

.—ﬂ

. INTERIOR NON-L OAD-BEARING WAILLS:
2% 3% Floor ST 2N 3™  FLOOR
B0 G see 2.4 B[R (0] s 229,
Wm [BI[ [E][1] seace Wo® - [8] [1] space /&
T ElO BI[1] ravour-suprort mMroE F R [5] [1] SPeciEs anD GraDE Mﬂv“
; PER CODE c N o
BI[O] [E][1]sreciesanp Graoe S¥ F = (2] ] Gurnme. Nocrm

EIE E

E CUTTING, NOTCHING, aND

BORING

Efl B[ [0 FreBrockine

H4 B[O B[] HEADER Sizes 2 ) &

B EO '[8] [I] JAck STuD BeARING

TOP PLATES
Em E H ﬂ H NAILING
=1 M Bl B[ taes
&[] [B]1[1] strarrinG
2. PERMANENT TRUSSTOTRUSS BRACING

(AS PER DESIGN):

0SS) BRACING

2. SHEATHING - ROOF:
7\_>.—|m_u_>_|..

\
@\m PANEL SPAN, THICKNESS N\~ A
SPECIAL REQUIREMENTS

[ETRa BLOCKING, EDGE (F rRequiren) [B] [earrne
BUY

CUPS (F REQUIRED)" [B] [1] Lavour

L
=
BHR

AND BORING

[B] [0 Fire BLockin .
[5] [1] HeApEr SIZES N.JOQ
E H TOP PLATE NAILING

4. SOLID SAWN ROOF FRAMING:

2%
w.\\m Mgmm. SPECIES

Lavour

B spacine 1 :O '
BHSran
T X BEARING

1 FASTENING

E@u>z>mm CAUSED BY FASTENERS

(RAFTERS NOT SPLIT BY TOENAILS)
.@\n CUTTING, NOTCHING, AND Boring

[P T®BribeING
B RIDGE Sz u\vhnm
[8] [1] HurricanE TiES WigRs APPLICABLE

U.C.C. Fago-2 (01/06)

SHEATHING, FRT - RooFr
/ )
Vi

% FOUR FEET FROM FIREWALL
7 R

_ Initials: Resp. Person in Charge of EoilNN\.ﬂ<

NONCORROSIVE FASTENERS
Building Inspector
DS~ .



PermiT# 08-67 | | e W ﬁﬁ, mdﬁqv!
FRAMING ClE o |

Builder’s representative checks boxes

Instructions: Builder or

marked ‘B’. wnm_nwsw Inspector checks boxes marked 1. Responsible Person in Charge of Work signs, initials and dates
in spaces provided. Building Inspector initials and dates in spaces provided. J .
___NOTE: ALL ITEMS SHOULD BE as SHOWN ON THE PLANS OR AS REQUIRED BY CODE.
A. BASEMENT OR CRAWL, SPACE
1. ANCHORAGE: .

, 2. Syl PLATES: v 3. BEam von._a.um“ 4. COLUMNS:
BoLTs ; @\m‘mnm z.X
%m_ﬁn_zo ? oC

BEARING/SHiMs . SIZED PER PLAN _QK
4™ GraoE, SPecies TERMITE PROTECTION OR CLEARANCE ATTACHMENT/PLATID
e s m TREATMENT . SPACING/LOCATION
STRAPS LAPS : .
[8] [T]sPacinG (PER MaNUFACTURER'S SPECS) El® swiseaier
Bl[1]srze

PAINT/COATING
\@m_ PROPER TREATMENT OVER FOUNDATION OPE

NINGS (BEARING OF JOIST)
Em TERMITE PROTECTION .
B. FLOOR FRAMING AND F1. OORING

1. BOX OR RIm JOIST, OR PERIMETER BAND JoisT: 2. DERS AND BEAMS: 3. FLOOR JoisT:
15 280 3%  FLOOR :

SIZED PER PLAN y =t 2m 3™  FLOOR
Bl sze (Y% TrPE é B [0 SIZED PER PLAN &4\@%
110 Bl[oec . SPECIES * .“ﬂ [TlGRADE, SPECIES 5] [x] GRADE, SPECIES
; [8] @x DousLE 5| \E LOcATION AND RELATION : [5] [ PRE-ENGINEERED COMPONENTS
81 1S B[P GINEERED PER MANU- TO THE PLAN AS SPECIFIED
; FACTURER's Specs u —H_ NAILING . g ﬂ E BEARING
mv@ &\E (B[ CANTILEVERS AS PER DESIGN [B] (1] Arrachment SCHEDULE Bl Nawune
[E][7] BeARING [B1[0] Brivcing
u H LAPPING P ﬂ 1] curring ano NOTCHING (AS PER CODE)
. mm [ [E]1[A] PoinT LoaDs - SurPorTED AS PER PLAN
Bl [B1[] SPanHancers
. i [B1[3] Heabers
. W) \mmm [B1[1] Framep Orenines
4. FLOORING, SHEATHING, OR DECKING: 5. STAR ATTACHMENT:
= 2™ 3w FooR .

1 W 15t & 3% Fioor
MATERIAL ﬂ _H R\. m H BEARING
&m B[O B[] paneL SPAN, THICKNESS % \ 4 B[] B Bl [ Naune

SPECIAL REQUIREMENTS :
@vm ﬂ _H_ ﬂ H EDGE BLOCKING (IF REQUIRED)
%E« Bl10O] Bl carene

X []

. 144
I hereby certify that | inspected this building using this checklist and i
H H E LavouT i and to the requirements of the Uniform Con

conforms to the relgased plans | | Building In
s 4 23 Initials:

Strtiction-Code, N.JLA
Date: %% Qm\

iy

Responsible Person in Charge of Work: /
e .

U.C.C. F390-1 (01/06)

e




Date mmnmzma\x\M W\B N

Date Issued
SUBCODE Control # 2
UNIFORM CONSTRUCTION TECHNICAL SECTION Permit # \ \ % N Q % N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALl UTILITY DIG NO: 1-800-272-1000. i

i f rd thorized ?
Block - Qualification Code “ozwnqwmw M%.M_W J.ﬁ _.m_.: the (agent of) owner of record and am au
N_. e pplication. -
Work Site Location__ /26 7 \X\\Nn W\\\\ \N&QQX

Applicant's Sigp@ature/Contractor’s Signature
L A Hiir AT [ 1 Certified Contractor [v/] Exempt Applicant
Owner in Fee i
ridress L5 7 PO Logvt. A a7d NEscenerorwarse S A HLES \\N\R 4 N\ /) snae
e dertemrs (4 4LV Tr 0 G N fuse

Contractor _ 7Y AT &1/ 41044 Water Supply Source % §
Address (A\\§ Z = A

Method of Alarm/Suppression System Supervision

e = = N\ NUMBER | FEE (Office Use Only)
ﬁ.m_ AP§N X i m>x ANU\.INV \‘Uo\ IM\* Flammabie/Combustible Tanks . TV - .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safely Installer No [} tem
Fire Alarm Contractor No. “ 10v Interconnected
CO Detectors/110v
Federal Emp. No. s "
Al Devices (i.e., ke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS swﬁso&_ R 200 & \Pe\w. (0B 0O
Use Group:  Present ______ Proposed ______ Fire Alarm mﬁaan&_ New or [ ] Existing Supervisory Devices (i.e., tampers, lowthigh air) 4 ‘
Constr. Class: Present ______  Proposed Location of Panel: Signaling Devices (i.e., hom/strobes, bells) __
Heating System:[ XH New or [ ]Existing ~X_ HVAC  Fire Suppression/Standpipe System: Other Devices
Type: [ ] Gas HX_ Qil [ ]Electric [ ] Solar [ INew or [ ]Existing TOTAL _
[ ] Other- oo e A v Suppression Systems
ocation ain Control Valve: ; GPM
Location: h\.h W/ SPO4F \&v /77 L v.cav Type
F 7 : Dry PipefAlarm Valves 2L
uel Storage Tan \\ \. i
Fuel Type: [y Flammable or [ ]Combystible  Capacity . .NN'\N\\\\V 415774  Pre-action Valves ———
Sprinkler Heads (Dry and Wet) S
. Total Cost of Fire Protection Work $ e 44,04 Standpipes
JOB SUMMARY (Office Use Only) " INSPECTIONS Dates (Month/Day) _ua.asmm:o.mzwa Systems .
PLAN REVIEW Type: Failure  Failure >uv~8<m_f Initj X\s\mn Chomica o
> 25 Dry Chemical LS.
[ ] No Plans Required Alarm Systom WV ~ £ ON S ma__.Mmm&os _—
Joint Plan Review Required: Suppression Sys. _nom~3 cmm_u et
. ¥ St
[ 1 Building [ ] Plumbing Standpipe v m”n ol
[ 1 Flectric [ ] Elevator Fire Pump Other da
[ Fire _u_m:.wmmao? d P.o.m:m.. System I @ Other Systems
Date: _{O¢ N\ [/ Mechanical J Kitchen Hood Exhaust System I

Approved by:r3 ZUA _,,y-Smoke Control Smoke Control System
SUBCODE APPROVAL

[Lfco [ ].cco
Date: \\172<5

Approved by:

Fired Appliances [~ Gas or [#7] Qil i S Mam\am
Flam/Combust Tanks Fireplace Venting/Metal Chimney

ireplace Venting - Other ———
inal IR Administrative Surcharge § _____

Other Minimum Fee $ \u
T

'

State Permit Surcharge Fee $
1. White-Inspector copy 2. Canary-Applicant copy UCC/F-140 (REV. 1/04) TOTAL FEE §

Professional Printing
3. Pink-Office copy 4. White Tag- Office copy (856) 468-7933 ~



UNIFORM CONSTRUCTION

g3 TECHNICAL SECTION

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

Block Lot Qualification Code

7 \\Q\\n Nu Ture A0

Work Site Location
WA, \\\ MT_ 0062

Owner in Fee: \\n\\“ \M\\\\\r§\§\\\m\

el LE0 L/

s K007 gl DT (.w.& Folil -

address 4 /7E Sor7# MHicry VNM I L
=TSR et municipality zip code

Contractor: \W\“ \\V@ Q\\ \v Tel. { h
>aa6ww|\q“\\“r\\ e-mail \N\vﬁ
Contractor License No. Exp. Date
Federal Emp. IO No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Electrical Work $ ) “ J0

JOB SUMMARY (Office Use Only)

INSP N
PLAN REVIEW Otk ikl ECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Apgroval _initi
) . Rough R e 5 Iy
Joint Plan Review Required: -
Barrier-Free

[ ] Building [ ] Plumbing Frenol

[ ] Fir [ ] Elevator Temp. Serv.

{ Elec. Plans Apgroved Constr. Serv.

Date; TCO

Approved b Other

\ Service S B EE R e
Final A
Barrier-Free | NNM&\ b v
SUBCODE APPROVAL

1 CA Tepip. Cut-in-Card Date Issued
inal Cut-in-Card Date Issued
Annual Pool Inspection

[ lco [ leco

Date:

Approved by: Date of Grounding and Bonding

Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Date Received \\‘ 2/ N

Date Issued § b%\

Control #
Permit# 2 \&% - 006 N
C. CERTIFICATION IN LIEU OF OATH

| :ng cenrtify that | am the (agent of) owner of record and am authorized to make this
appli erform the listed on this application.

>.u\v=nm3.w Signature/Contractor's Seal and Signature
{ ] Licensed Elec. Contractor [ ] Certif'd Landscape irrigation Cont'r g Exempt Applicant
D. TECHNICAL SITE DATA

FEE (Office Use Only)
Lighting Fixtures
Receptacles
Switches
Detectors .,,I\\Ill\b%v
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

>_m\3 mmsgm\mxro. Panel
. _TOTAL NUMBERS $ mﬁ&l

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
.F KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
‘KW Dishwasher
HP Om&mmm Disposal
LR «w centrai Arc Unit
HPIKW Space Heater/Air Handier
KW Baseboard Heat
HP Mators 1/+ HP
KW Transformer/Generator

% AMP Service
/ 0 AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

/6

TR RN SN

Administrative Surcharge $
Minimum Fee § —

State Permit Surcharge Fee §
TOTAL FEE $

UCC/F-120 (REV. 07/05}
Professional Printing
(856) 468-7933






SOUTH HARRISON TOWNSHIP CONSTRUCTION OFFICE .~
P. 0. BOX 113, HARRISONVILLE, NJ 08039 . '
PHONE: (856) 769-4444 EXT. 116 FAX: (856) 769-4434

PLAN REVIEW REPORT

APPLICANT NAME,_ NEFRIDER

APPLICANT ADDRESS /7 (5DAR Crwve b Brock231or -

CORRECTIONS TO BE MADE: | »
Building: Date Reviewed I -3a-0-7 Date Called
Andy Hoglen, Jr. y
\ - u\ =4 = =S o e d A 4’; - ‘ M da y -u 2W) . m_ o auA¥ e | -\’q“ D DA . b=y X a uh“
U U \ e , ?
¥ ‘." At AL L= D0 A0 _.-' 'L‘._‘- -O‘U ‘_.! \., ‘; .,A 2 al'A ’.’.‘. AL - m‘)
. ]
WMMM&W%D IR ﬂl)
Electric: Date Reviewed Date Called
Joseph Wille

Plumbing:  Date Reviewed /0. 22 Date Called

Fabrizio Faliano @’h
aC B

Fire: Date Reviewed_ [0 2570 O7 Date Called
Larry Hurlbert
K
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TO Tox WS Usasadiue. B 08037

ATTR: ATV LOGUEA IR

R CEFRIDER, KT CEOMRGREED , Tawe 25wy 14
CORREATONS /Guesnels

o—— . e aen

10/22/2887 18:06 _956759“31__‘_ 5 S0 HERR C0O OFFICE FAGE 91

SOUTH BARKISON TOWNSMIP CONSTRUCTION OFFICE -
F. 0. BOX 113, BARRISONVILLE, NT S0039 . ' .
FERONE: (56) 7404444 RXT. 116  FAX: (45¢) 765.4434

APPLICANT HW

arrLicant avoness L7 C0AR Beng B siock 2310014
mﬂ!ﬂmmm

s Dot Revicned Poaagrt Dats Callad

Y &4 4

Electric: Dats Reviswad Dage Calied

Inemnh Wit

AW
26 (1€ qaes VPP
RN T



Cot 23 07 12:33p Jim and Danna Muers 14564784238 Pl
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Tix B2 UA4BY 25,07
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ATTR: ANOT HOGYUES IR

Ve Kﬁumole KT mémltm‘mzswu}
CORRECTTINS /Quespins
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Generated by REScheck Package Generator
Compliance Certificate

Project Title: Untitled

Report Date: 10/23/07

Energy Code: New Jersey Energy Subcode

Location: Gloucester County, New Jersey

Construction Type: SISn%?le Family

Glazing Area Percentage: 1

Heating Degree Days: 4500

Construction Site: Owner/Agent: Designer/Contractor:

Cavity R-Value Cont, R-Value Glazing or
AS=SIELY : Doot Ui~f—‘gactor

Ceiling: 30.0

Wall: 13.0 0.0

Window: 0.350
Door: 0.350
Crawl: 0.0 11.0

Wall height: 3.0

Depth below grade: 2.0
Insulation depth: 2.0
Inside below-grade depth: 1.0

Compliance Statement: The proposed building design described here is consistent with the building plans, specifications, and other
calculations submitted with the permit application. The proposed building has been designed to meet the New Jersey Energy Subcode
requirements in the REScheck Package Generator and to comply with the mandatory requirements listed in the REScheck Inspection

Checkdist.

Name - Title Signature Date

FILE COPY

Lmﬂw;;;-u—-m ey
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Generated by REScheck Package Generator

Inspection Checklist

Date: 10/23/07

Ceilings:
O Ceiling: R-30.0 cavity insulation

Comments:

Note: The ceiling R-values do not assume a raised or oversized truss construction. If the insulation achieves the full insulation
thickness over the plate lines of exterior walls, R-30 insulation may be substituted for R-38 insulation and R-38 insulation may be
substituted for R-49 insulation. Ceiling R-values represent the sum of cavity insulation plus insulafing sheathing (if used).
Above-Grade Walls:

O wali: R-13.0 cavity insulation

Comments:

Note: Wall requirements apply to wood-frame wall canstructions. Metal-frame wall or mass (concrete, masonry, log) wall equivalent
R-values can be found in the Help User’s Guide.

Windows:
0 window: U-factor: 0.350
For windows without labeled U-factors, describe features:

#Panes Frame Type Thermal Break? . Yes No

Comments:

Note: Up to 1% of the total allowed glazing area may be excluded from the U-value requirement. For example, 3 ft2 of decorative
glass may be excluded from a building design with 300 ft2 of glazing area.

Doors:
{0 Door; U-factor: 0.350
Comments: Front door exempt

Note: Door U-values must be tested and documented by the manufacturer in accordance with the NFRC test procedure or taken
from the door U-factor table in the Help User's Guide. If a door containg glass and an aggregate U-factor rating for that door is not
available,mmmmdmmmemmmmefaﬁwbmmmpﬁmhme
door. One door may be excluded from this requirement (i.e., may hav a U-factor greater than 0.35).

Crawl Space Walls:
1 Crawi: 3.0° ht/ 2.0' bg / 2.0° ext. insul / 1.0' inside bg depth, R-11.0 continuous insulation

Comments:

Note: The crawl space wall R-value requirements are for walls of unventilated crawl spaces. The crawl space wall insulations must
extend from the top of the wall (including the sill plate) to at least 12 inches below the outside finished grade. If the distance from
meoutsideﬁnishedgmdemmeﬁopofmefooﬁlgislessm12md'|es,meinsulaﬁmnmstextendalouverﬁwplushoﬂzon|al

distance of 24 inches from the outside finished grade.

Air Leakage:
Joints, penetrations, and all other such openings in the building envelope that are sources of air leakage are sealed.
Receassed lights are 1) Type IC rated, or 2) installed inside an appropriate air-tight assembly with a 0.5 clearance from
combustible materials. If non-IC rated, fixtures are installed with a 3" clearance from insulation.

a

Vapor Retarder:

a Installed on the warm-in-winter side of all non-vented framed ceilings, walls, and floors.

Materials (dentification:
(] Materials and equipment are identified so that compliance can be determined.
O Manufacturer manuals for all installed heating and cooling equipment and service water heating equipment have been provided.

Ilntxtled Page 2 of 4



[J [Insulation R-values and glazing U-factors are clearly marked on the building plans or specifications.
O [Insulation is installed according to manufacturer’s instructions, in substantial contact with the surface being insulated, and in a
manner that achieves the rated R-value without compressing the insulation.

Duct insulation:
0O Ducts in unconditioned spaces are insulated to R-5. Ducts outside the building are insulated to R-6.5.

Duct Construction:
[0 Allducts are sealed with mastic and fibrous backing tape. Pressure-sensitive tape may be used for fibrous ducts. Duct tape is not
permitted.
[0 The HVAC system provides a means for balancing air and water systems.

Temperature Controls:
Thermostats exist for each separate HVAC system. A manual or automatic means to pariially restrict or shut off the heating and/or
cooling input to each zone or floor is provided.

Circulating Hot Water Systems:
[0 Circulating hot water pipes are insulated to the levels in Table 1.

Swimming Pools:
[0 Al heated swimming pools have an on/off heater switch and a cover unless over 20% of the heating energy is from non-depletable

sources. Pool pumps have a time clock.

Heating and Cooling Piping Insulation:

O  HVAC piping conveying fluids above 120 degrees F or chilled fluids below 55 degrees F are insulated to the levels in Table 2.

Uniitied Page 3 of 4



Table 1: Minimum Insulation Thickness for Circulating Hot Water Pipes

insulation Thickness in inches by Pipe Sizes
Non-Circulating Runouts Clrculating Mains and Runoutls

Lo Upto 1* Upto 125" 15 020° Over2*

0 05 10 15 20
140-160 05 05 1.0 15
100-130 05 05 05 10

Table 2: Minimum Insulation Thickness for HVAC Pipes
Insulation Thickness in inches by Pipe Sizes

Piping System Types RH'UB('F). 2” Runouts 1" and Less 125" 102.0" 254"

Heating Systems

Low Pressure/Temperature 201-250 1.0 15 1.5 2.0
Low Tempetature 120-200 0.5 1.0 10 1.5
Steam Condensate (for foed water) Any 10 10 15 2.0
Cooling Systems

Chilled Water, Refrigerant and 40-55 0.5 0.5 0.758 1.0
Brine Below 40 10 10 15 15

NOTES TO FIELD: (Bullding Departmant Use Only)
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South Harrison Township

. 20080067
PO Box 113 ‘ t No.
Harrisonville, NJ 08039 . CONSTRUCTION ggxn_of 23./14.
(856)769-4444 FAX (856)769- PERMIT Bate lssuad 5/21/2008 -
Work Site Location Contractor OWNER
167 CEDAR GROVE RD Address
Owner in Fee KEIFRIBER
Address 167 CEDAR GHQVE RD Phone:
MULLICA HILL, N.J, 08062 Lic. No. or Bldrs. Reg. No.
Phone: (856)430'8401FAX

Fed. Emp. No.

Perm ission is hereby granted permission to perform the following work:
BUILDING

X pLUMBING [ LEAD HAZARD ABATEMENT
ELE X FR [0 DEMOLITION
=Y, [[] ASBESTOS ABATEMENT ] oTHER
DESCRIPTION OF WORK:
‘TWO STORY ADDITION

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

48500

Estim ated Cost of W

K721 4

PAYMENTS (Office Use Only)
Building 379
Electrical 239
Plumbing 3: )
Fire Protection 1 g
Elevator Devices 0
Other
40
DCA Training Fee 105
Cert. of Occupancy .
Other
- 1195
Total
Check No. '/d? R 5
Cash _ P >
(4
Collected by MML_,




