Sue Kramer 020920 492/3

From: Brian Flynn

Sent: Thursday, July 16, 2020 12:38 PM

To: Sue Kramer i SRE
Subject: FW: OPRA request - 204 Lake Champlain Dr, LittFD gaﬂ%r@ r{foﬁv/ IB @1

----- Original Message-----

From: Diana McCracken

Sent: Tuesday, July 14, 2020 4:28 PM
To: Brian Flynn

Subject: FW: OPRA request - 204 Lake Champlain Dr, Little Egg Harbor, NJ 08087

Township Clerks Office

----- Original Message----- RECENED JUL 7 0 200
From: John Lewis [mailto:oprat+request-15019-dfc@b288@requests.opramachine.com]

Sent: Monday, July 13, 2820 5:80 PM
To: Diana McCracken
Subject: OPRA request - 284 Lake Champlain Dr, Little Egg Harbor, NJ 08087

Dear Little Egg Harbor Township,

This is a request for public records made under OPRA and the common law right of access. I am
not required to fill out an official form. Please acknowledge receipt of this message.
Records requested:

Open permits on the above named property
Any violations, code, health or otherwise on the above named property
Any permits for oil tank removal or abandonment on the above named property.

Yours faithfully,

John Lewis

Please use deliver records electronically via email to the below UNIQUE address for all
replies to this request:

opra+request-15819-dfc@b288@requests.opramachine. com

Is mccracken@leht.com the wrong address for OPRA requests to Little Egg Harbor Township? If
so, please contact us using this form:

https://opramachine.com/change request/new?body=little egg harbor township

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

View this OPRA request & responses online:
https://opramachine.com/request/284 lake champlain dr little egp

Please note that in some cases publication of requests and responses will be delayed.
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Work Sute Location L= O LG WL CY \ Contractor 2T

Litrle fFaa HoRboym O ( ) Address 26N
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Owner in Fee { nes (¢ PO a r""-’O":“ N 4 S ——
Address ”H [’“(‘ o (Vi "f'i ’Eﬂ“ "*' ) DR Tele. (i’_.x_‘._L) 0 Uy I e W)

L+ \e £ Hlorbog TN £ 7 Lic. No. or Bidrs. Reg. No. Exp. Date

Tete. (O AT B ~01 &< /

—

Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER Buildin !
[ ] ELECTRICAL [ ] FIRE PROTECTION Electricgal 25T o
[ ] ELEVATOR DEVICES ; i
) X Plumbing —
DESCRIPTION OF WORK: 1) Storay RAdA\HoON OW Fire Protection Vol B
- \( S5 G \ ¢ Y Elevator Devices
OL N O YOV, ik
DCA Training Fee : [6:0D
Cert. of Occ. 28, o0
Other -
NOTE: If construction does not commence within one (1) year of date of issuance, or | Total UL
if construction ceases for a period of six (6) months, this permit is void. GhockNG. 1. 0%
' ‘
I~ (N ~ N Cash ==
Estimated Cost of Work § DO 0.00 |\ f ’ o~ it
- 5 Collected By: / N,
g
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REQUIRED INSPECTIONS

Construction work must be inspecied in accordance with the State Uniform Construction Code Regulations N.J.A.C 5232 14 This
agency will carry out such perlodic inspections during the progress of work as are necessary to insure that work instalied conformns
to the approved plans and the requirernents of the Unifarm Construction Code.

The owner or other responsible person in charge of wark must notify this agency when work Is ready for any reauired inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection s desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a mannar
which will preclude the inspection until it has been made and approval given.

1 Reguired inspections for all subcodes for one and two family dwelings are the following:
I. ihe bottom of footing trenches before placernent of footings, except that in ithe case of pile foundations, inspections shall
pe made in accordance with the requirements of the building subcode;

2 Foundations and all walls up o grade level prior to back filling;
All struetural framing and conneclions prior to covering with finish or Infill material; plumbing underground services. rough
piping. water service, sewer, seplic services and storm drains; electrical rough wiring., panels and service installations:
insulation instaliations;
4. Installation of all finishad rmaterials, sealings of exterior joints; plumbing plping. trim and fixiures; electical wiring, devices

and fixtures: mechanical systems equipment.

&0

J  Reqguired special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements.

A finol inspection is required for each applicable subcode area before a final Cerilficate of Occupancy or Approval may be
issuad. Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies

0 Acomplete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.

U.C Form F-1700
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FuTIe Little Egg Harbor Township 3/23/2020
a%a “y Code Enforcement

: 2% 665 Radio Road

w’ Little Egg Harbor Township, NJ 08087

* (609) 296-7241

Safeguard Properties
7887 Safeguard Circle
Valley View, OH 44125
Re: 204 LAKE CHAMPLAIN DRIVE

VIOLATION NOTICE

Block 325.61 Lot 52 Qualifier 204 LAKE CHAMPLAIN DRIVE
Inspector Mike Fromosky Inspected:jj:Tenant Owner

Inspection Notes

House inspected as part of the abandoned property registration. The following violations were noted.
codecompliance@safeguardproperties.com

Safeguard Properties Management LLC
7887 Safeguard Circle
Valley View, Oh 44125

You are hereby notified that a code official inspected the above referenced premises and determined that there is a
violation of the municipal code. The violation listed below must be completed on or before the violation abatement date
indicated. Failure to obey this order of the code official shall result in the issuance of a summons resulting in a mandatory
court appearance and possible penalty assessment in compliance with this code.

Tracking # Violations Resulting From This Inspection

CVIO-20-1584976786 Date 3/23/2020 Compliance Date 4/24/2020 Status OPEN
Location structure
Statute  : § 303.7 Roofs and drainage

Summary Roofs and flashing shall be maintained sound and tight having no defects to admit rain. Drains, gutters, and
downpours shall be in good repair and not discharge in a manner that creates a public nuisance.

CVIO-20-1584976781 Date 3/23/2020 Compliance Date 4/24/2020 Status OPEN
Location structure
Statute : § 303.6 Exterior walls
Summary Exterior walls shall be free from holes, breaks, loose or rotting materials and maintained weatherproof.

CVIO-20-1584976776 Date 3/23/2020 Compliance Date 4/24/2020 Status OPEN
Location Yard
Statute : § 301.3 Vacant structures and land.

Summary Vacant structure and property must be maintained clean, safe, and sanitary.

If you have questions regarding the status or nature of a violation please contact the department at
(609) 296-7241

Mike Fromosky - 609-296-7241 Ext. 617



