TOWNSHIP OF MAPLE SHADE Date Issued 08/07/01

200 STILES AVENUE Contreol #
MAPLE SHADE, NJ 08052 Permit # 2108-13
CONSTRUCTION
PERMIT
IDENTIFICATION Block 170 Lot 2.02 Qual
Work Site Location 326 S SPRUCE AVENUE Contractor NTAGARA POOL & FILTER CO. INC.
Address 92 ROUTE 73
Owner in Fee LYONS VOORHEES, NJ 08043-
Address 326 S SPRUCE AVENUE Telephone (856) 768-7600
MAPILE SHADE, NJ 08052~ Lic. No. or Bldrs. Reg. No.
Telephone (856) 779-9041 Federal Emp. No. 21-0734583
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ 1 ASBESTOS ABRATEMENT (Subchapter 8 only) Building 33
X] ELECTRICAT [ ] FIRE PROTECTICN [ ] LEAD HAZARD ABATEMENT Electrical 148
[ ] ELEVATOR DEVICES [ 1] MECHANICAL [ ] DEMOLITION Plumbing 0
[ 1] OTHER Fire Protection 0
DESCRIPTION OF WORK: Mechanical 0
INSTALL 17 X 35 INGROUMD POOL Elevator Devices 0
3" WALK ALI. ARCUND Other
TYPE II DIVE DCA State Permit Fee 13
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, Other
or if construction ceases for a period of six (6) months, this permit is wveid. Total 154
Check No. 338
Estimated Cost of Work § 16,200 Cash
Collected By ATK
08/07/01
Construction Official Date

T.C.C. F170 {rev. 3/96)



TOWNSHIP OF MAPLE SHADE
200 STILES AVENUE
MAPLE SHADE, NJ 08052

UCC NEW

JERSEY

BUILDING
SUBCODE

TECHNICAL

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOFMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:
Block 170 Lot 2.02 Qual

1-800=-272-1000

Work Site Location 326 S SPRUCE AVENUE

COwner in Fee LYCNS

SECTION

Date Received 08/01/01

Date Issued
Control #

08/07/01

Permit # 2108-13

C. CERTIFICATION IN LIEU CF OQATH

I hereby certify that I am the
of record and am authorized to

(agent of) owner

make this application.

Address 326 S SPRUCE AVENUE

MAPLE SHADE, NJ 08052-

Tel. 856 ) 779-5041

Contractor NIAGARA POOL & FILTER CO. INC.

Address 52 ROUTE 73

VOORHEES, NJ 08043-

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
INSTALL 17 X 35 INGROUND POOL

3' WALK ALL AROUND

TYPE IT BIVE

Tel. 856 ) 768-7600 Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 21-0734583

Pates (Month/Day)

Failure Pailure Approval Initial

JOB SUMMARY (Office Use Only) INSPECTIONS

PLAN REVIEW Date Initial Type:

[ 1 No Plans Req Footing

[ 1 A1 Footing Bond

[ 1 Foot/Found Foundation

[ ] Struct/Frame Slab

[ ] Exterior B Frame

[ 1 Interiox Truss/Brac

Joint Plan Review Required: BarrierFreea

{]1 Elect [ ] Plumb [ ] Fire Insulation

SUBCODE APPR - PERM [ 1 Elev Finishes-Bas

Date: Finishes-Fin

Approved By: Energy

SUBCODE AFPR - CERTIF Mechanical

[l1co [1cco []ca TCO

Date: Othex

Approved By: Final
RarrierFree

B. BUILDING CHARACTERISTICS

Use Group Present Proposed R-4

Constr. Class Present Proposed 1.
No. of Stories Q

Height of Structure 0 Ft. 3.
Area Largest Floox o Sgq. Ft.

New Bldg. Area/All Floors 0 Sqgq. Ft.
Volume of Mew Structure D Cu. Ft.

Total Land Area Disturbed 0 Sg. Ft.

2.

Est. Cost of Bldg. Work:

New Bldg. $ Q
Alteration § 16,000
Total {(1+2)$ 16,000

Industrialized Building:
[ 1] State Approved
[ 1 HUD

TYPE OF WORK

[ 1 New Building

[ ] Addition

[X] Rehabilitation

[ 1 Reofing

[ 1 Siding

[ 1 Fence o}
[ 3 sign o

[¥] Pool - Above Ground

Pool - In Ground

H
“_
HH.mmnwmmN.
1 Other

L I e T s T

Height {(exceeds 6')

Sq. Ft.

Asbestos Abhatement Subchapter 8
Lbatement NIAC 5:17

Other

Cther

[ ] Demclition

Administrative Surcharge

Paid K] Check # 338

Minimim Fee

Collected by: ATX

TOTAL FEE

State Permit Surcharge Fee

$

U W W

FEE (Office Use Only)
o

ojojooc|oojo oo (ojo oo |0

33

33

13

U.C.C. F110 (rev. 11/09}



TOWNSHIP OF MAPLE SHADE UCC NEW JERSEY Date Received 08/01/01

200 STILES AVENUE ELECTRICAL Date Issued 08/07/01
MAPLE SHADE, NJ 08052 SUBCODE Control #
TECHNICAL SECTION Permit # 2108-13
A, IDENTIFICATION-APPLICANT: CCMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING D. TECHNICAIL SITE DATA
CONTRACHORS . NOTIFY THIS OFFICE. DO UTILYITY DIG NO: 1-800-272-1000 NO. SIZE TTEM FEE {(Office Use Omly)
Bleoek 170 Lot 2.02 Qual 1 Lighting Fixtures
Work Site Location 326 S SPRUCE AVENUE 1 Receptacles
1 Switches
Owner in Fee LYQONS 0 Detectors
Address 326 S SPRUCE AVENUE 0 Light Poles
MAPLE SHADE, NJ 0B0OS52- 0 Motoxrs-Fract HP
Tel. §56 ) 779-9041 0 Emergency & Exit Lights
Contractor THOMAS BETANCOURT ELECTRICAL 0 Communications Points
Address 7134 MILLVILLE MAYS LANDING RD 0 Alarm Devices/F.A.C. Panel
MILMAY, NJF 08340~ 3 TOTAL NUMBERS 46
Tel. 856) 524-~-1759 Fax (__ ) 1 Pool Permit/with UW Lights Py
Lic. Ne. or Bldrs. Reg. No. 10520 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No. 21-1485686 O 0 KW Elect Range/Receptacle 0
0 0 KW Oven/Surface Unit M)
B. ELECTRICAL CHARACTERISTICS o] ¢] KW Elect Water Heater 0
Use Group -Present Proposed R-4 [ 0 KW Elect Dryer/Receptacle )]
{ 1] Pole/Pad # [ ] Temporary [ ] Other [¢] 0 ¥W Dishwasher [s]
Building Qccupied as Utility Co. o Q HP Garbage Disposal 0
Estimated Cost of Electrical Work $ 200 0 o KW Centra}l A/C Unit 0
0 0 HP/KW Space Heatex/Air Handler 0
JOB SUMMARY (Office Use Only)} INSPECTIONS Dates (Month/Day) 4] 1) Baseboard Heat 0
PLAN REVIEW Type Failure Failure BApproval Initial 1 15 HP Motors 1/+ HP 46
[ 1 No Plans Required Rough 0 4] KW Transformexr/Generator 0
[ 1] Partial ~-Underslab Util Appr  BarrierFr 0 ) AMP Service o
Date: Appr by: Trench 1 30 AMP Subpanels 46
[ ] BElect Plans Approved Temp Sexv 0 0 AMP Motor Control Center 0
Date: Apps by: Const Serv 0 0 EW Elect Sign/Outline Light 0
Joint Plan Review Required: TCO Cther o]
I 1 Build [ ] Plumb [ ] Fire Cther Other 4]
SUBCODE APPR -~ PERM [ 1 Elev Sexrvice Other 4]
Date: Appr by: Final
SUBCODE APPR ~ CERTIF BarrierFr
[1co []1cco (1 ca Pemp. Cut-in-Card Date Issued
Date: Appr by: Final Cut-in-Cazrd Date Issued
AnnPoollns
Date of Gnd/Beond Certification
C. CERTIFICATION IMN LIEU OF OATH Administrative Surcharge § 0
I hereby certify that I am the (agent of) owner of recerd and am anthorized Paid K] Check # 338 Minimum Fee $ 0
to make this application and perform the work listed on this application. Collected by: ATK TOTAL, FEE $ 148
DCA State Permit Fee $ o

Signature/Contractor Seal
[ 1 Licensed Elect Contr [ ] Cextif Landscape Irrig Contr [ ] Exempt Applicant U.¢.¢. F120 (rev. 13/0%)



TOWNSHIP OF MAPLE SHADE Date Issued 11/01/00

200 STILES AVENUE Control #
MAPLE SHADE, NJ 08052 Permit # 2011-03
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 170 Tot 2.02 Qual
Work Site Location 326 S SPRUCE AVENUE Contractor GEORGE J MURRAY
MAPLE SHADE, NJ 08052 Address 147 S HOLLY AVENUE
Owner in Fee LYONS MAPLE SHADE, NJ 0B052-
Address 326 S SPRUCE AVENUE Telephone (856} 779-1237
MAPLE SHADE, NJ (08052- Lic. No. or Bldrs. Reg. No.
Telephone (856) 775-9041 Federal Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
X ] BUILDING [ 1 PLUMBING [ ] ASBESTOS ABATEMENT (Subchapter 8 only) Building 77
[ 1 ELECTRICAL [ } FIRE PROTECTICN [ 1 LEAD HAZARD ARATEMENT Electrical 0
[ ] ELEVATOR DEVICES [ 1 MECHANICAL [ ] DEMOLITION Plumbing 0
[ 1] OTHER Fire Protection 0
DESCRIPTION OF WORK: Mechanical 0
ERECT NEW FRONT PORCH Elevator Devices 0
Other
DCA State Permit Fee 4
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, COther
or if construction ceases for a period of six (6} months, this permit is void. Total 81
Check No. 10081
Estimated Cost of Work $ 4,500 Cash
Collected By ATK
11/01/00
Construction Official Date

TV.C.C. F17D (rev. 37968}



TOWNSHIP OF MAPLE SHADE
200 STILES AVENUE
MAPLE SHADE, NJ 08052

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 10/23/00
Date Issued 11/01/00
Control #

Permit # 2011-03

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

C. CERTIFICATION IN LIEU OF OATH

Block 170 Lot 2.02

Qual

Work Site Location 326 S SPRUCE AVENUE

.H hereby certify that I am the (agent of) ouwnexr

of recerd and am aunthorized to make this application.

MAPLE SHADE, NJ 08052
Owner in Fee LYONS
Address 326 S SPRUCE AVENUE
MAPLE SHADE, NJ 0BOS52-
Tel. 856 ) 7758-9041
Contractor GEORGE J MURRAY
Address 147 S HOLLY AVENUE
MAPLE SHADE, NJ 08052~
Tel. 856 ) 779-1297 Fax (__ )
or Bldrs. Reg. No.
Federal Emp. No.

Signature

D. TECHMICAL SITE DATA

DESCRIPTION OF WORK
ERECT NEW FRONT PORCH

Lic. No.

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) TYPE OF WORK FEE (Office Use Only)}
PLAN REVIEW Date Initial Type: Failure Failure Approval Initial [ 1 New Building 3 O
[ ] No Plans Reqg Footing [ 1 addition o
[ 1 a1}% Footing Bend [{X] Rehabilitation 77
{ 1 Foot/Found Foundation [ 1 Roofing t)
{ 1 Struct/Frame Slab [ 1 Siding 1]
[ 1 Extexiox Frame [ 1 Fence 4] Height (exceeds 67) ¢}
[ 1 Interiox Truss/Brac [ 1 Sign 0 Sg. Ft. ]
Joint Plan Review Required: BarrierFree [ ] Pool - Above Ground 1]
[ I BEleect [ ] Plumb [ ] Fire Insulation [ ] Pool - In Ground 0
SUBCODE APPR - PERM [ 1 Elev Finishes-Bas [ 1 Asbestos Abatement Subchapter 8 ]
Date: Finishes-Fin [ 1 Lead Haz. Abatement NJAC 5:17 0
Approved By: Enexrgy [ 1 Other 0
SUBCODE APPR - CERTIF Mechanical Other ]
[l1Jco [1cco [1CcCAa TCO Ctherx 0
Date: Othexr { ] Pemclition ]
Approved By: Final

BarrierFree
B. BUILDING CHARACTERISTICS
Use Group Present Proposed R-4 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $ [+
No. of Stories 2 2. Alteration § 4,500 Administrative Surchaxge $ 0
Height of Structure 28 Ft. 3. Total (1+2)$ 4,500 Paid [K] Check # _ 10081 Mipnimm Fee § o]
Area Largest Floor 500 Sqg. Ft. Collected by: ATK TOTAL, FEE § 77
New Bldg. Area/All Floors 200 Sg. Ft. Industrialized Building: State Permit Surcharge Fee §$ 4

Volume of New Structure 1,800 cCu. Ft.
Toral Land Area Disturbed 0 Sg. Ft.

[ ] State Approved
[ 1 HOD

T.C.C. F110 {rev. 11/09)




TOWNSHIP OF MAPLE SHADE
200 STILES AVENUE
MAPLE SHADE, NJ 08052
UCC NEW JERSEY

Date Issued 08/16/11
Control #
Permit # 2011-291

OOZWMWG%.WHOZ
IDENTIFICATION Bleock 170 Lot 2.02 Qual
Work Site IT.ocation 326 S SPRUCE AVENUE Contractorxr SEBASTIAN BUILDERS LLC
Address 336 ATSION ROAD

Owner in Fee LYONS, PAT SHAMONG, NJ 08088~
Address 326 S SPRUCE AVENUE Telephone (B56) 988-3243

MAPLE SHADE, NJ 08052- Lic. No. or Bldrs. Reg. No.
Telephone (609)352-2957 Federal Emp. No. 51-0489134

Is hereby granted permission to perform the following work:

X1 BUILDING [ 1] PLUMBING { ] ASBESTOS ABATEMENT {(Subchapter 8 only)
{ 1 ELECTRICAL [ 1] FIRE PROTECTION { ] LEAD HAZARD ABATEMENT
{ ] ELEVATOR DEVICES [ 1 MECHANICAL { 1] DEMOLITION

[ 1 OTHER

DESCRIPTICN OF WORK:

TEAR OFF EXISTING ILAYER REPLACE W/30 YEAR GAF ROOF SYSTEM $65.00
REMOVE AND REPLACE VINYL SIDING $130.00
NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is wvoid.
Estimated Cost of Work § 19,295
08/16/11
Construction QOfficial Date

T.C.C. F170 (rev. 3/95}

PAYMENTS (Office Use Only)
Building 185

Electrical O

Plumbing

Fire Protection

Maechanical

Qoo |o

Elevator Devices

Cther

DCA State Permit Fee 33
Cert. of Occupancy 0

Other

Total 228

Check No. 7533

Cash

Collected By 281




TOWNSHIP OF MAPLE SHADE UcCC NEW JERSEY . Date Received 07/21/11
200 STILES AVENUE BUILDING o Date Issued 08/16/11
MAPLE SHADE, NJ 08052 ‘ SUBCODE Control #

_ , TECHNICAL SECTION Permit # 2011-291

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QOATH

CONTRACTORS, NOTIFY THIS OFFICE. CaLIL UTILITY DPIG NO: 1-~B00-~272-1000 )

Block 170 Lot 2.02 Qual T hereby certify that I am the (agent of) owner

Work Site Location 326 5 SPRUCE AVENUE of record and am authorized to make this application.

Owner in Fee LYONS, DAT .
Address 326 S SPRUCE AVEMNUE Signature

MAPLE SHADE, NJ 08052-
Tel. 609 ) 352-2957 D. TECHNICAL SITE DATA
Contractor SEBASTIAN BUILDERS ILC
Address_336 ATSION ROAD DESCRIPTION OF WORK
SHAMONG, NJ 08088- TEAR OFF EXISTING LAYER REPLACE W/30 YEAR GAF ROOF SYSTEM $65.00
Tel. 856 ) $88-3243 Fax (___)_ - REMOVE AND REPLACE VINYL SIDING $130.00

Lic. No. or Bldxrs. Reg. No.
Federal Emp. No._ 51-0489134

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) TYPE OF WORK FEE {Office Use Only)
PLAN REVIEW Date Initial Type: Failure Failure Approval Inditial [ ] New Building $ o
[ 1] Ne Plans Reg Footing [ ] addition o
[ 1 alx Footing Bond [X] Rehabilitation ¢}
[ 1 Foot/Found Foundation [¥X] Roofing 65
[ 1 Struct/Frame Slab [X] Siding 130
[ 1 Exterior Frame [ ] Fence 0 Height (exceeds 6') ]
[ ] Interior Truss/Brac [ 1 Sign 0 Sq. PFr. o
Joint Plan Review Reguired: BarrierFree [ 1 Pool - aAbowve Ground 0
{ 1 EBleet [ ] Plumb [ ] Fire Insulation [ ] Pool - In Ground 4]
SUBCODE APPR - PERM [ 1 Blev Finishes-Bas [ 1 Asbestos Abatement Subchapter 8 0
Date: Finishes-Fin [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Energy [ 1 other *]
SUBCODE APPR - CERTIF Mechanical Other 4]
[]l]co [lcco [1CcCa TCO Other [+
Date: Othex [ ] Demolition 0
Approved By: Final

BarrierFree
B. BUILDING CHARACTERISTICS
Use Group Present R-5 Proposed R-5 Est. Cost of Bldg. Werk:
Constr. Class Present Proposed 1. New Bldg. $ 0
No. of Stories 0 2. Alteration §$ 19,285 Administrative Surcharge § o)
Height of Structure Q Ft. 3. Total (1+2)% 19,285 Paid K] Check # 7533 Minimum Fee § 0
Area Largest Floor 0 Sg. Ft. Collected by: 291 TOTAEL. FEE § 195
New Rldg. Area/All Floors ] Sg. Ft. Industrialized Building: State Permit Surcharge Fee § 33
Volume of New Structure 3] Cu. Ft. [ ] State Approved
Total Land Area Disturbed o} Sq. Ft. [ 3 HUD U.C.C. F110 (zev. 1L/09)




TOWNSHIP OF MAPLE SHADE Date Issued 08/10/11

200 STILES AVENUE . Control #
MAPLE SHADE, NJ 08052 Permit # 2011-279
UCC NEW JERSEY
e e e CONSTRUCTION
S PERMIT
IDENTIFICATION Block 170 Lot 2.02 QOual
Work Site Location 326 S SPRUCE AVENUE Contractor QUINTUS ELECTRIC
Address 336 CAKLAND AVENUE
Owner in Fee LYONS, PAT MAPLE SHADE, NJ 08052-
Address 326 S SPRUCE AVENUE Telephone (856) 952-8300 )
MADPLE SHADE, NJ 08052- Lic. Neo. or Bldrs. Reg. No.
Telephone (856)775-5041 - : Federal Emp. No. -
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] ASBESTOS ABATEMENT (Subchapter 8 only) Building - 0
X] ELECTRICATL [ 1 FIRE PROTECTION [ 1 LEAD HAZARD ABATEMENT Electrical 65
[ 1] ELEVATOR DEVICES [ 1 MECHANICAL [ 1] DEMOLITION Plumbing 0
[ ] OTHER Fire Protecticn 0
DESCRIPTION OF WORK: Mechanical 0
150 aMP 3SVC Elevator Devices o]
Other
DCA State Permit Fee 2
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, Other
or if construction ceases for a period of six (6} months, this permit is veid. Total 67
Check No. 2490
Estimated Cost of Work 8 1,300 Cash
Collected By GCG
08/10/11
Construction Official Date

v.c.C. F170 {(rev. 3/56)



TOWNSHIP OF MAPLE SHADE UCC NEW JERSEY Date Received 07/28/11

200 STILES AVENUE ELECTRICATL . Date Issued 08/10/11
MAPLE SHADE, NJ 08052 ‘ SUBCODE Control #
_ _ ‘ TECHNICAL SECTION Permit # 2011-279
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAI. SITE DATA
CONTRACTORS . NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1-800-272-1000 NO. SIZE. ITEM FEE (Office Use Only)
Block 170 Lot 202 Qual 0 Lighting Fixtures
Work Site Location 326 § SPRUCE AVENUE 0 Receptacles
g Switches
Owner in Fee LYONS, PAT ) Detectors
Address 326 S SPRUCE AVENUE 0 Light Poles
MAPLE SHADE, NJ 0B052- 0 Motors-Fract HP
Tel. 856 ) 775-5041 1] Emergency & Exit Lights
Contractorx QUINTUS ELECTRIC 1] Communications Points
Address 336 OAKLAND AVENUE 8] Alarm Devices/F.A.C. Panel
MAPLE SHADE, NJ 08052- [¢] TQTAL, NUMBERS [+
Tel. 856 ) 552-8300 Fax () - o Pool Permit/with UW Lights o]
Lie. No. or Bldrs. Reg. No. 4] ) Storable Pool/Spa/Hot Tub o]
Federal Emp. No. - 1] 8] KW Elect Range/Receptacle ¥
1] 0 KW Oven/Surface Unit o]
B. ELECTRICAL CHARACTERISTICS o] 0 KW Elect Water Heater [}
Use Group -Present  R-5 Proposed R-5 ] 0 KW Elect Dryer/Receptacle [+]
[ ] Pole/Pad # [ 1 Temporaxy [ ] Other [¢] 0 KW Dishwasher 0
Building OCccupied as Utility Co. [¢] 0 EP Garbage Disposal 0
Estimated Cost of Electrical Work § 1,300 ] 0 KW Central A/C Unit O
0 0 HP/KW Space Heater/Air Handler 0
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) [+ Q Baseboard Heat 0
PLAN REVIEW Type Failure Failure Approval Initial ] 4] HP Motors 1/+ HP 0
[ 1 ¥o Plans Required Rough 0 0 KW Transformer/Generator o]
[ 1 Partial -Underslab Util Appr BarrierFr 1 150 AMPE Service 55
Date: Appr by: Trench 0 2] AMP Subpanels 1]
[ 1 Elect Plans Approved Temp Serv o] 0 AMP Motor Control Center 0
Date: Appr by: Const Serv 0 0 KW Elect Sign/Cutline Light 0
Joint Plan Review Required: TCO Other o]
[ ] Build [ ] Plumb [ ] Fire Other Other o]
SUBCODE APPR - PERM [ 1 Elev Service Othex 0
Date: Appr by: Final .
SURBCODE APPR - CERTIF BarrierFr
[1¢CO [Jeco [] ca Temp. Cut-in-Card Date Essued
Date: appr by: Final Cut-in-Card Date Issued
annPoolIns
Date of Gnd/Bond Certification
C. CERTIFICATICN IN LIEU OF OATH Administrative Surcharge $ 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid K] check # 2490 Minimum Fee $ 1]
to make this application and perform the work listed on this application. Collected by: GCG TOTAL FEE § 65
DCA State Permit Fee $ 2

Signature/Contractor Seal
[ ] Licensed Elect Contr [ ] Certif Landscape Ixrig Contr [ 1 Exempt Applicant YU.C.C. Fi20 (rev. 11/05)



TOWNSHIP OF MAPLE SHADE Date Issued 01/31/12

200 STILES AVENUE Control #
MAPLE SHADE, NJ 08052 Permit # 0112-049
S5 TR
PERMIT
IDENTIFICATION Block 170 Lot 2.02 Qual
Work Site Location 326 S SPRUCE AVENUE Centractor . SEBASTIAN BUILDERS LLC
Address 336 ATSION RCAD
Owner in Fee LYONS, PAT SHAMONG, NJ 08088-
Address 326 S SPRUCE AVENUE Telephone (B56) 988-3243
MAPTIE SHADE, NJ 0B052- Lic. No. or Bldrs. Reg. No.
Telephone (608)352-2857 Federal Emp. No. 51-04898134
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
X1 BUILDING { 7 PLUMBING [ 1 ASBESTOS ABATEMENT (Subchapter B8 only) Building 129
[ ] ELECTRICAL { ] FIRE PROTECTION [ 1 LEAD HAZARD ABATEMENT Electrical 0
[ 1 ELEVATOR DEVICES { ] MECHANICAT [ ] DEMOLITION Plumbing 0
[ 1 OTHER Fire Protection 0
DESCRIPTION OF WORK: Mechanical 0
8 X 12 DECK Elevator Devices 0
Other
DCA State Permit Fee 7
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, Other
or if construction ceases for a periocd of six (6) months, this permit is void. Total 136
Check No. 159
Estimated Cost of Work S 4,300 Cash
, Collected By ECG
01/31/12
Construction Cfficial Date

Z.C.C, F179 {rev, 3/98)



TOWNSHIP OF MAPLE SHADE
200 STILES AVENUE
MAPLE SHADE, NJ 08052

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

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

Block 170 Lot 2.02 Qual

Work Site Location 326 S SPRUCE AVENUE

Date Received 08/16/11
Date Issued 01/31/12
Control #

Permit # 0112-049

C. CERTIFICATION IN LIEY OF OATH

I hereby certify that I am the {agent of)} owner

of record and am authorized to make this application.

Owner in Fee LYONS, PAT

Address 326 S SPRUCE AVENUE

MAPLE SHADE, NJ 08052-

Tel. £09) 352-2657

Contractor SEBASTIAN BUILDERS LIC

Address 336 ATSION ROAD

SHAMONG, NJ 080BB-

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

8 ¥ 12 DECK

Tel. 856 ) 388-3243 Fax ( -
Lie. No. or Bldrs. Reg. No.
Federal Emp. No. 51-04BO0134

JOB SUMMARY {(Office Use COnly) INSPECTIONS Dates {(Month/Day) TYPE OF WORK FEE (Office Use Only)
PLAN REVIEW Date Initial Type: Failure Failure Approval Initial [ ] New Building $ o
[ ] No Plans Reqg Footing [ ] Addition o]
[ 1 211 Footing Bond {X] Rehabilitation 129
[ ] Foot/Found Foundation [ 1 Roofing 0
[ 1 Struct/Frame Slab [ 1 Siding 0
[ } Exterior Frame [ ] Fence 0 Height (exceeds 6') 0
[ 1 Interior Truss/Brac [ 1 Sign 0 8g. Ft. 0
Joint Plan Review Required: BarrierFree [ 1 Pocl ~ Above Ground o]
[ I EBkect [ ] Plumb [ ] Fire Insulation { 1 Pool - In Ground ]
SUBCODE APPR — PERM [ 1 Elev Finishes-Bas [ 1 Asbestos Abatement Subchapter 8 o]
Date: Finishes~-Fin [ 1 Lead Haz. Abatement NJAC 5:17 o]
Approved By: Enexgy [ 1 other [}
SUBCODE APPR -~ CERTIF Mechanical Othex o]
[1¢co [1cCcco []1cCa TCO Other o
Date: Other [ 1 Demelition 0
Approved By: Final

BarrierFree
B. BUILDING CHARACTERISTICS
Use Group Present R-5 Proposed R-5 Est. Cost of Rldg. Work:
Constx. Class Present Iroposed 1. New Bldg. § 4
No. of Stories 0 2. Alteration § 4,300 Administrative Surcharge $ o]
Height of Structure 0 Ft. 3. Total {1+2)% 4,300 Paid K] Check # 1595 Minimum Fee $ t)
Area Largest Floox o] Sgq. Ft. Collected by: GCG TOTATL. FEE 5 129
New Bldg. Area/3all Floors 1] Sg. Ft. Industrialized Building: State Permit Surcharge Fee § 7
Volume of New Structure 0 Cu. Ft [ ] State Approved
Total Land Area Disturbed o Sg. Ft. [ 1] HUD U.C.C. F110 (rev. 11/09)




