" Date Received . -
BUILDING Date Issued \ A

e 7
SUBCODE Control # )
] TECHNICAL SECTION Permit# 7 /=77
;o L
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. 1 hereby certiy that | am the (agent of) owner of
Block S »b.\\ .x' r\h‘k \R_V \l..a Lot 2 & record and m3 mc?o_._mmn to-make this mEu__nmﬁ_o:.f
Work Site Location™} - { . . cave . oy f S RO S, PRI, P T
f : ' Signature S
Owner in Fee - ———— D. TECHNICAL SITE DATA
-Address ¥ o ISR E . SR e
m , i _ - DESCRIPTION OF WORK:-
Tele. { mw. .
"Contractor L e
Address U
. ‘%E%ﬁﬁ?ﬁﬁéﬁ
Tele. . Fax ( ) ¥
Lic. No. or Bldrs. Reg. No. ) m
Federal Emp. No. : .
) M Hiaace

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ ] NoPlans Required __  ___ Type: ) Failure Failure  Approval Initi

LAY AL .4 .~ Footing N /17, 74

[ 1 Footing o Foundation 2AF7

[ ] Foundation o Siab MlN..\V L/ TYPE OF WORK: FEE (Office Use Oniy)

[ ] Frame i Frame - &NW R .WK.EN..M New Buiiding : $ - —

[ ] Other - Barrier-Free / [ >n_nn_e.: it ot st o

Joint Plan Review Required: Insulation - Nb& N [ 71 Alteration

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes , [ ] Roofing

wcwoo PPROVAL Energy Siding

Fence ' Height {exceeds &

[ 1]
1 [ ] CA Mechanical . [ ] ;
Date: Vﬁm\ % TCO “ w w_mq“ Sq. FL.
00
[ 1]
[ ]
[ 1]

Approved by: Other | 7
Einal 2 w\. Asbestos Abatement Subchapter 8
Barrier-Free \ ? W Lead Haz. Abatement NJAC 5:17

Other
[ ] Demolition

B. BUILDING CHARACTERISTICS

Use Group Present ..m - Proposed __ -7 Est. Cost of Bidg. Work: . .

Constr. Class  Present 35 /. Proposed .. .. 1. New Bldg. $ >n_.:=.__m.3=<m. m:qo:mam ¥ R
No. of Stories 4 2. Alteration  § __ Minimum Fee  $ ol * -
Height of Structure Ft. 3. Total (1+2) §/ s .% g DCA Training Fes —
Area — Largest Floor Sq. Ft. ) TOTALFEE 3 —
New Bldg. Area/All Floors Sq. Ft . UCC/PRO F-11C Amm/\ 3/96) 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. Professional Printing 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq, Ft. - (609) 468-7933




QLT 1T VS

Date Issued % \.ﬁv\

Control #

u..ﬂ.

y

|SUBCODE

| TECHNICAL SECTION

Permit # QN\,QV‘V

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- o 4mmmz_o>m_,._mm_4m wmmp FEE (Office Use Only)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D_m NO: 1-800.272-1C00C. ok Fixtures (1)
Block f.-UvAN \ Lot Receptacles (2)
Work Site Location Wwdylw \l%?.\f 3 D :muu. Voo b BTN T Switches {3) :
- ‘Jw i B Total 1 4 2 + 3 \S\_f
Owner in Fee e A e b h«ﬁ\_ﬁ Range
Address ﬂou&u ._Qmj Ovenis) —
20N Surface Unit ——
Tele. o " 7 A Dishwasher .
Contractor | : . g ..,\,, , A Garbage Disposal o
Address A T EREEEY RS \\w.\ Dryer I
,.\ ) A/C Unit —_
Tele. { ) LREE ] Burglar Alarms R
Lic. No. Intercoms Panels -
Federal Emp. No. WA or Soclal Security No. L g Smoke Detectors N
B. ELECTRICAL CHARACTERISTICS Whirlpool/spa —
Use Group  Present Proposed Cinse PR E e Fool Bonding -
[ ] Pole/Pad # [ ] Temporary [ ] Other Pool Filter Motor _
Building Occupied as S x{tity Co. Pool Lights e
Est. Cost of Elec. Work $ \\ P Water Heater(s) —_
Central heat:
JOB SUMMARY {Office Use Only) oll, gas or elec -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) . . Kw Baseboard Heat Units —
{ ] No Plans Required Type. Failure  Failure pproxal  Ini _ Thermostats _
Joint Plan Review Required: Rough g Q/ al ___ ___hp Heat Pump _
[ ] Bidg. { ] Plumb. Temporary e —_hp Pump(s) I
{ ] Fire [ ] Elevator Constr. Serv. .. Amp Motor Controi Center/Sub Panels I
Pl Elec. Plans Approved . TCO Signs
Date: %..\. | _\ Y/ Other - Light Standards
Approved by: et Service — ____hp Motors—Fractional H.P.
/ ﬁww B Einal e . hp Motors—All Others
SUBCOCE APPROVAL Temp. Cutin-Card Date Issuad . . Kw Transformers
Deco O\u@ﬁ_m t\»& ,ﬂ Final Cut-in-Card Dale Issued — . Kw Generators
Date: — ____Amp Service Entrance
e Otner
Approved By: -/ “\ — o
C. CERTIFICATION _‘b LIEU OF QATH . Administrative Surcharge $ .U.%\.. OO
| hereby cerify that | am the (agent of) owner of ., ! : Paid [ 1 Check # Minimum Fee 3
record and am authonized o make this application \ N DCA Training Fee ¢
and perferm the work listed on this application, A \.\m. Co ., \ Collected by: TOTAL FEE $
[ Licensed Eleclrical Contractor [ ] Exempt Applicant Signature—Contractor Sea , U.CC. Form F.1208 ! White = Inspector Copy 2 Camary = Office Copy PRO 220B

3 Pink = Office Copy 4 White = Appiicant Copy




TOWKSHIP OF DERTFORD COKSTRUCTION Date Permil Issued: 08/18/97
£0L) COOPER STREEY PERMIT Permit Humber: 97-0774
GEPTFORD, NI 0B09A Update Humber: -0

pit: (609) B45-5300

hpplication Date:  08/06/97

gontrol Humber: 6473
IDENTIFICATION
Work Site Location: 437 LEIDY AVE Block: 321 Lot: 6
BERTFORD Unit Nunbet:
uner in Fee: D'AVERSA, BARBARA fgent: D'AVERSA, BARBARA
fiddress: 437 LEIDY AVE fddress: 437 LEIDY AYE
DEPTFORD, #J 08056 DEPTFORD, HI 08096
Telephone: () Telephene: ()
Lic. Ho. or 3ldrs. Reg. No.:
federal Emp, Ho.:
is hereby granted permission to perforn the following work: CODES PAYMENTS {0ffice Use Only)
[X] BUILDING [ ) ELEVATOR DEVICES [ T Bulding:....ooiiiiiiiiens $35.00
[X] ELECTRICAL [ ] ASBESTOS ABATEMERT [ I8 1T 1 0 $35.00
[ ] PLUHBING [ ] LEAD HAZARD ABATEMENT { T PIUmbING: v v §
{ ] FIRE PROTECTION { ] DEMOLITION { ] Fire Protachion:............ §
[ ] Elevator Devices:........... §
[ . ] DCA Training Fee (Vol):..... $
DESCRIPTION OF WORK: { ] DCA Training Fes (Alt):..... §L.00
Hinor Wark { ] Cert. of Occupancy:......... $10.00
{ ¥ Ceri. of Approvali.......... $
ADDING A CLOSET TD EXISTING HOME { 1 Gert. of Compliance:........ $
[ ] Cert. Cont Occupancy:....... $
Total of 811 Permit Fees....$81.00
: Total fmount Dus:........... §81.00
HOTE: If construction doss not commence within one (1) year of dats of
issuance, or if construciion ceases for a period of six (6} months,
Ehis persit is void,
Fstimated cost of alteration: § 1,500.00
TOTAL astimabed cost of werk: § 1,500,00
Chack Noivoeer i iinninss $ 0.0C
0 Y] N §81.00
Collected Byl onviiiiannnns BAP

Use Group(s}): B-4

William 7. Coughlin, Construciion Dfficial Date

- fn approved set of plans nust be kept at the worksite at all times.
- Failure to obtain all required inspections may result in administrative action,
- Final inspections are reauired before final payneni is to be made io contractor. U,6.0. F170 {Rey, 3/96)




TOKHSHIP OF DEPTFORD
105} COOPER STREET
GEPTFORD, HI 08096
PH: (609} 845-5300

= L
el
==
== w
——
-y

GCTEON

IDENTIFICATION

Hork Site Location: 437 LEIDY AVE
DEPTFORD

Owner in Fes: D'AVERSA, BARBARA
fddress: 437 LEIDY &VE
DERTFORD, WY 08096
Telaphone: ()

Addrass:

Block: 321 Lot: ¢

Unit Hunber:

Date Permit Issued:  08/18/97
Pernit Number: 97-0776
Update Humber: - 0

Application Date:  08/06/97
Control Mumber: 6473

Agent: D’AVERSA, BARBARA

437 LEIDY AVE

UEPTFORD, NI 08096

Jelephone:
Lic. Ko. or Bldrs. Rsg.

)

Faderal Emp.

Ho.;
Ho,:

is hereby grantaed permission to parform the following wotk: CODES PAYHENTS (0ffice Use Baly)
[Xj BUILDING [ 3:ELEVATOR DEVICES [ ] Building:..........oviiienns $35.00
[X] ELECTRICAL [ ] ASBESTOS ABATEMENT [ 1 Electrici..iieininvinnenns $35.00
[ ] PLUHBING [ 1 LEAD HAZRRD ABATEMENY [ 1 Plumbing:. . veeeeeeriiiennss $
[ ] FIRE PROTECTION { 1 DEMDLITIOH f ] Fire Protection:............ $
: [ 1 Elevator Davices:........... $
{ ] DbCA Training Fea (Vol):..... $
DESCRIBTION OF BORK: 1 ] [Ch Training Fee (Al):..... § 1.00
Kinor Hoek { 1 Cert. of Occupancy:......... $10,00
[ 1 Cert. of Approvali.......... $
ADDING A CLOSET 70 EXISTING HORE { ] cert. of Compliance:........ $
{ ] Cert. Cont Occopancy:....... $
Total of RIl Permit Fees....$81.00
Total Amount Duer........... $81.00
NGOTE: If construction does not commence within one (1) year of date of
issuance, or if construction ceases for a period of six (£} months,
this permit is void.
Estinated cosi of alteration: § 1,500.00
TOTAL estimated cost of work: § 1,500.00
Check o, o onineiiiiiiienss $ 0.00
e TR $81.00
: Collectad By:...oevicnivuenss BAP
Use Group{s): R-4 (\\\
Killiam F. Coughlin, Construction 0fficial Date -

- &n approved set of plans nust ba kept at the worksite at all times.
- Failure to obtain all required inspections may result in administrative action.
- Final inspections are required defore final payment is to be made to contractor.

Y

(‘}‘E. FI70 (Rev. 3/96)

on T

G




TOWNSHIP OF DEPTFORD
1011 COOPER STREET
DEPTFORD, NEW JERSEY
845-5300—EXT. 259

Mkt TECHNICAL SECTION

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

Block DN Lot (s
a —

Work Site [ocation

Owner in Fee Fo ONTr VI o2 S

Date Received

Date Issued %\% WM

Control #

Permit# & M..%V.MQ

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
mcnjm_.mw,ﬁo._w.ﬁmd”,m this m_u_u_mommov/
b /

record and al
AR P, NAA S )

Signature

T
7= 7

D. TECHNICAL SITE DATA

Address N7 Led Y Hue ,,J&,Jij.l\uwl\ AT O,

Tele.

SN

Contractor

PR

Address

Tele. Fax ( )

Lie. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
LAY A % % Footing
[ 1 Footing - Foundation
[ ] Foundation e Slab
[ 1 Frame e Frame
[ 1 Other S, Barrier-Free
Joint Plan Review Required: insuiation
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1cCo [ 1 Ccco { 1 CA Mechanical
Date: TCO
Approved by: Cther

Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Nm\, w Proposed —~ Est. Cost of Bidg. Work:

Constr. Class Present __4 " Nm Proposed R4 1. New Bldg. $

No. of Stories 2. 2. Alteration § ‘
Height of Structure 24 FL 3. Total (1+ 2) ﬁ@H
Area — Largest Floor NNA Sq. Ft.

New Bldg. Area/All Fioors ..\ .‘mv. Sq. Ft.

Volume of New Structure L L 2T Cu. Ft.

Total Land Area Disturbed S8q. FL.

DESCRIPTION OF WORK

TYPE OF WORK: - FEE (Office Use Only)
[ 1 New Building 5 —
[Yi Addition | _Adsssedd v
[ '] Alteration
[ 1 Roofing
[ ] Siding
[ | Fence Height (exceeds 6}
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge  $
MinimumFee § __ S5 &£22
DCA Training Fee $
TOTALFEE § ___24 ¢ 2

UCC/PRO F-110 (REV 3/98)
Professional Printing
(609) 468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



TOWNSHIP OF DEPTFORD:
1011 COOPER STREET
DEPTFORD, NEW JERSEY
845-5300—EXT. 259

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Ve ELECTRICAL
=] SUBCODE

3 TECHNICAL SECTION

Date Received

Date Issued
Control #

D. TECHNICAL SITE DATA

zm, SIZE  ITEM
< aU

Fixtures {1}

s/efi7

Permit # \M\Dd\wmv

Block Muwr ! Lot \Q _ Receptacles (2)
Work Site Location INJJ Tmu_lf ﬂw/ﬁuﬂw jm: k.ﬂl| w Switches (3)*
\ A N Total 1 + 2 + 8
Owner in Fee LML \ D f\C/Uxf\muQ,U. o ___Kw Range
Address SOANE e ___Kw Oven(s)
—  ___ Kw Surface Unit
Tele. ) S~ i . nhp Dishwasher
Contractor \Chﬁr ’ N2 LS F e .. hp Garbage Disposal
Address A IF NN A T S  ___ w Dryer
\\ —  ___Kw A/C Unit
Tele. { ) 1@ _h.m m /. - Burglar Alarms
Lic. No. — Intercoms Panels
Federal Emp. No. ik or Social Security No. L .‘b‘ —_ Smoke Detectors
B. ELECTRICAL CHARACTERISTICS —  ___hp Whirlpocl/spa
Use Group  Present Proposed CloseT toall _— Pool Bending
[ ] Pole/Pad # [ ] Jemporary [ 1 Cther _____  ___hp Pool Filter Motor
Building Cecupied as sNg ...\f...mv_ﬁ\ Co. _ Pool Lights
Est. Cost of Elec. Work § .. \m\\\\\ N — . kw Water Meater(s)
7 __ ___ Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW: INSPECTIONS Datas (Menth/Day) ~m-— —— Kw Baseboard Heat Units
[ ] No Plans Required Type: Failure Failure  Approval  Initial _ Thermostats
Joint Plan Review Regquired: Rough —_——  _—__hp Heat Pump
[ 1 Bidg. [ ] Plumb. Temporary —  ___np Pump(s)
[ ] Fre [ ] Elevator Constr. Serv. __ ____ Amp Motor Control Center/Sub Panels
- Signs
Wum.m_mn. Ummwgﬁw,\w\m V qn.vmﬁijﬂ I tight Standards
Approved by: ~ Service __ ____hp Motars—Fractional H.P.
/ N [ Einal ___  ___hp Motors—All Cthers
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e — Kw Transformers
[ 1CO[ JCCO] |CA Final Cui-in-Card Date issued — . Kw Generators
Date: ___ ___ Amp Service Entrance
Approved By: e e Other
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge
i hereby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee
record and am authonzed to make this application DCA Training Fee
and perform the work listed on this application. Collected by: TOTAL FEE

T

Signature —Contractor Seal
{ 1 Licensed Electrical Contractor [ ] Exempt Applicant

FEE (Office Use Oniy)

M1y

RRNNARRRRR AN ARRRRRRRRARERE

3500

® 2 1 P

U.C.C. Ferm F-1208

1 White = Inspectar Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 wWhite = Apphcanl Copy

PRO 220B




DEPTFORD TOWNSHIP
ZONING PERMIT APPLICATION

A Zoning Permit shall be required for each unit prior to the erection or structural alteration of any building
or structure (including, signs, storage sheds, fences, pools etc.) or portion thereof and prior to the use or
change in use of a building or land in Deptford Township. Construction permits may not be issued until

Zoning Approval is received.
Applicant's NAME MM {/\JLLgb PHONE: ___

Addrcss/@)—) l’\\tazo b @/\’\& Zip Code Cj‘@‘@? CQ

Owner's NAME

DESCRIPTION OF LAND TO BE DEVELOQOPED (street, block and lof)

AN

4

TYPE OF DEVELOPMENT (please check)

NEW CONSTRUCTION\‘ ADDITION GARAGE  FENCE
POOL SIGN USE PERMIT QOTHER,

EXPLANATION (give dimensions, describe materials, and descriptive information)

Zone 7@"(0 Plate SETBACKS: front rear side
1de tage lot depth | other -
. » Hasthere beer_l any _previous appeal, request, or applicatipn to any Townshlp Boards. -~ ~..
or Construction Offieial involving these premises?; Y.és ﬁ No

e If YES, state date and outcome of said matter.

Aol 91 e
I swear that the above application is trug and correW est of my knﬁ% R
APPLICANT SIGN HERE 7/ A ? 97? SAAS )

date signature
************************F OFFICE USE Omi*”ta’;*?*‘h*****gj*gm******:***
date recejved ‘7/M( /’ 77 by, et ' \M_.:: a\iigf‘i.ﬁ EH\ :
AR
approved nat approved (77
EXPLANATION: ( %

R

2

f’ i

R T Y ——

b:disk 2;zonperm
w 5ﬂ By IA /




Plot Plan

Lol Width

A

Hear Yard
Betback

-&'5\""

g 3 Zé
il E\hif N WA gﬁ.ﬂ;{"“‘ Dwalling — Yard é}‘
Ay "] 1st mvor BL ng-:” Cé
Garage EL 9’ ii,.- ’% P(—CD@EP
‘ " L«Qfﬁ
¥ront Yard
Selbhuok
Lot Width
Sidewslk

* Lurb *

Streel Name Z\ e’\d Do W
(__/ }

Name MCJ\’\oe( D A\IWBQ
EENE A TN AV A

Entor Final Grade Helght Address
in Biank Boxews c.il.y mk_\.g(rﬁ @_.F\J’(’ zl,.gd.@

wt——— Indicata Flow of ¥ater om Your lat . ]
Plate ... Blook %_SQL_ Lot N\unbur_lg




e

APPROVED

BUILDING mcw..noom
CONSTRUCTION OFFICIAL :

QW Fok peof

DATE:
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HNIFORM GONSTRUCTION
LCORE

SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m>O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG ZO ._-moo.M.\NL 000.

Block

.._.

Work Site Location - 1 i

thae B S

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that { amthe Ammmsn of) owner of

TEE .L.n mzn_ m:.. authorized to, Bm_ﬁ E_m mu_u__omzo: — ._}.

S [ AJ,H AP .f,. w i ;..Er%. At ,..( ..xw

1

S e e e A0 e
;w m. - \ _lw 1 w .m,,wn.mmq%,l
Tele.
Contractor &&%ﬁ e Jﬁ. _:.m T:,_; LD
Address ,%.a&wuf; wﬂ, 3 )
w:\u I \M A | S b uwu._n}
Tele. (__% ) - Fax ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)

Signatufe = T et

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
e - . p
1Y S oOadng

PLAN REVIEW Date |nitial INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval _3_:.&
[l Al Footing dmmh
{ ™ Footing Foundation
[ ] Foundation Slab ; s
[ ] Frame Frame g &N&.\
[ ] Other e Barrier-Free
Joint Plan Review Required: Insulation
[ ]Elec. [ .}Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
/1 co [ Mechanical
ate: /J TCO

Approved by: Other .

) Finat - NWNV_K

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Blg ,
Constr. Class  Present Proposed 1. New Bldg. %&r mwt_ ‘@ﬁmw

No. of Stories

Height of Structure

Area —- Largest Fioor

New Bldg. Area/Ali Ficors
Volume of New Structure

Total Land Area Disturbed

2: Alteration §
3. Total (1+2) 3

TYPE OF WORK:
[ ] New Building
B Addition
“ ' 1 Alteration
[ ] Roofing
[ ] Siding
[ ] Fence Height {exceeds &)
[ 1 Sign Sq. FL
[ ] Pool
[ ] Asbestos Abatement Subchapter &
{ 1 Lead Haz Abatement NJAC 5:17
Other sl &) Jo 43 /o =
[ 1] w\,m_.:o_ao:
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
3

W 5 e B

L R AR

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 488-7933

1. White/Inspector Copy
3. Pink/ Office Copy

2. Canary/Office Copy
4. White Tag

*



CPORD ELECTRICAL

SUBCODE

- COMPLETE ALL APPLICABLE Fz_nomz._,ﬁ. ON. WHEN CHANGING
OOZ4N>OHO_H~M 20.:3. THIS CFFICE. OZ.r UTILITY DIG NO: A-moo,m.ww 10090,

Lot

Block

Work Site Location qu Q 8 N_

Owner in mmm\Oonccm:ﬁ A.w,ﬁn .Jﬁf ,.

. Address,

Y, m,_.,, _wf 5
Tele.
Oo::mnaﬂﬁﬂ& e O, .”vﬁfwi.,m;w ey
Address R o T .
i Cn...f\j_w
Tele. o )
Lic. No.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Ldig meveivew -
Date Issued
Control #
Permit #

D. .quIz_O_P_: SITE DATA

@]
e
=<

T TR

SiZE

Use Group Present Proposed —_—
[ ] Pole/Pad # [ ] Temparary [ ] Other -
Building Occupied as .. Utility Co. e
Est. Costof Elec. Work 3 H D e S
JOB SUMMARY {Office Use Only) o
PLAN n.m<_.m<< Date Intial  INSPECTIONS Dates (Month/Day) R ——
[ ] NoPians Reqguired Type: Fallure Failure  Approval Initiat - —
Joint Plan Review Required: Rough /4 { m\c&@ S
[ ] Building [ 1 v_cﬂ:u_:o\%!i Temp. Serv. —
[ 1 Fire ! ] Elevatoryy, _E Constr. Serv, e —
Ho } Mﬂmm N“Wﬂw mﬁ_ua,._ma T k h TCO —_— ——
ate: Other _—
Approved by; .. Service Wl;l -
Final \%»Sw U
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — ——
Y] €O Final Cut-in-Card Date |ssued
Date:
Approved by:

L

C. CERTIFICATION IN LIEU OF OATH '

| hereby certify thatd.am the (agent of) owner of record and am authorized
. 8 Bmxm this mﬁu__om:o: and! erform the thw __mﬁma on this application.
__.\ «sg\;\,\h‘mw w Am

A 2.

>v_u=nmam m_m:mE@_OosqmnSqm Seal and m_m:mﬁca

+f ] Licensed Electrical Contractor . [ ] Exempt Applicant

i
Aﬂx\wr UCC/PRO F-120 (REV3/98)

‘Professional Pri
(509) 468-

ITEMS ,
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points .
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable. Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KWW Dishwasher

HP Garbage Disposal

KW Centrai A/C Unit
HP/KW Space Heater/Air Handler
KV Baseboard Heat

HP Motors 1/+ HP

KW Transformar/Generator
AMP Service

AMP Subpaneis
AMP Motor Control Center
KW Elec. Sign/Outline Light

tive Surcharge
*Minimum Fee

DCA Training Fee

TOTAL FEE -

FEE (Gffice Use Only)

€ P -

nting
7933

1 White = inspector Copy

s 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apptlicant Copy




TOW

3

ELECTRICAL

SUBCODE
=l TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPL O)m_.m INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALLUTILITY DIG N

1-800-272-1000.

D. TECHNICAL SITE DATA

Date _mmcma
Control #

Permit # QQ —_

_.m.&\.vw i‘s\\\bx

4y

QTy. SIZE ITEMS
Block “u_\Ur ‘ - hot \ 2 Lighting Fixtures
Work Site Location _£ j . AN Q Receptacles
- Switches

Owner in Fee/Occupant * 71 i L S Detectors
Address,_ 4" ¢ L ol o § Lignt Poles

i : Motors—Fract. HP
Tele. { ] Emergency & Exit Lights
Contractor _ AL TS Communications Paints
Address L | .. i ‘ Alarm Devices/F.A.C. Pane!

S ol
Tele. Fax { ) TOTAL NUMBERS
Lic. No. Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/'Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # ] Temporary [ ] Other e KW Elec. Water Heater
Building Occupied as Utility Co. _ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work & \\ DT e KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Oniy) ___ Kw Central A/C Unit

PLAN REVIEW Date INSPECTIONS Dates (Month/Day) __ . HP/AKW Space Heater/Air Handler

[ ] No Plans Required Type: Failure Failure  Approval  Initiaf KW Baseboard Heat

Joint Ptan Review Reguired: Rough . HP Motors 1/+ HP

[ ] Building [ 1 Pumbing Temp. Serv. ——— KW Transformer/Generator

[ | Fire [ ] Elevator Constr. Serv. \U . AMP Service

[ | Elec. Plans Approved TCO / ANP Subpanels

Date: Other fpAlbol 7 S8 Q& AMP Motor Control Center

Approved by: service?V PEGARLN Y . KW Elec. Sigrn/Outline Light

Finat £
SUBCODE APPROVAL Temp. Cut-in-Card Date ssued
o] Finai Cut-in-Card Date |ssued
mu\mﬂ \ nNM &% % Administrative Surcharge
Approved by: Minirmum Fee
DCA Training Fee

C. CERTIFICATION IN LIEU OF OATH TOTAL FEE

1 hereby certify that [.am the Ammm:” of) owner of record and am authorized

o Bmxm this muu__omﬂ_o: maa/um_.«o

e ? M..n_i\ R _ \#

the work listed on this appiication.

b_uv__omam mmm:mncmm\ogmmmﬂoﬂ s Seal mma Signature

{1 Licensed Electrical Contractor

1 Exempt Applicant

3 o O3 &

_H_Nm oaom Use Only

L

e

e =y

CC/PRO E-120 (REV3/96)

Professional Printing
(858) 468-7933



TOWNSHIP OF DEPTFORD CONSTRUCTION Permit Number: 20000541
1011 COOPER STREET PERMIT Permit Date:  10/06/2000
DEPTFORD, NI 08096 Update Number: 1
856 - 845-5300 Control Number: 12200
Application Date:  10/06/00
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 32 Lot: 6 Qualifier :
Work site Location: 437 Leidy Avenue Deptford Contractor: Daversa, Barbara
Owner In Fee:  Daversa, Barbara Address: 437 Leidy Avenue
Address: 437 Leidy Avenue DEPTFORD NI 08096
DEPTFORD NI 08096 Telephone:
Telephone: Lic. No. / Bldrs. Reg. No.:

Use Group(sy: U

Federal Emp. No.:

is hereby granted permission to perform the following work :

PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] DEMOLITION
Buildin,
[ ] ELEVATORDEVICES [ ] MECHANICAL Plumbing
[ ] ASBESTOS ABATEMENT [ 1 LEADHAZARD ABATEMENT Fire Protection
(Subchapter & only) Elevator Devices
DESCRIPTION OF WORK: Mechanical
VolFee (DCA)
Subpanel Box AltFee (DCA)
Other Fees
ESTIMATED COST OF WORK: €O Fee
CCO Fee
Cost of Construction: $0.00 Minimum Fee
Cost of Alteration: $100.00 Tota $35.00
Cost of Demolition; $0.00 All Fees Waived No
r Total Cost; $100.00 | Amount to be Paid: $ 35.00
If construction does not commence within one year of date of issuance,
afferigfd of six months, this peripit 45 void.
/ (A / M Cash amount: $35.00
' Date Collected by: mad
Construction Official Receipt No:
:: Failure to obtain all required inspections may result in administrative action. Total Cash Amount $35.00
:> Final inspections are required before final payment is to be made to contractor.
.+ An approved set of plans must be kept at the worksite at all times. Total Check Amount
Grand Total $35.00

Note:




TOWNSHIP OF DEPTFORD-
1011 COOPER STREET
DEPTFORD, NEW JERSEY
845-5300—EXT. 241

ELECTRICAL
q SUBCODE
e res TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZOQmoo-M.\.M-._ooo.

Block m ﬁ Lot

Work Site Location I.Wul_ Frpsﬂr& .@yCm,.

)

Owner in mmm\OOncuma S DoTe P BV T2

Address %) ) .ﬁ—\(_ A07¢

gﬂﬂoan, e o=y (e

Tele. (

Contractor ,ﬂﬁh oy N NOUYA UL S

Address Vyﬂ r;t, oy }Cm

DT Mo ORI

Tele. ( Fax { )

Lic. Neo.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Qry. SIZE

2
=
2

Use Group Present Proposed
{ ]Pole/Pad # [ 1 Temporary [ ] Cther
Building Occupied as Utility Co.
Est. Cost of Elec. Work wﬁ 75 e
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day}
[ ] NoPians Required Type: Failure  Failure Approval  Initial
Joint Plan Review Required: Rough
[} Building [ 1 Plumbing Temp. Serv.
{ ] Fire Constr. Serv.
[ ] Eleg : TCO
Date: Other
Approved by:_ LA A Service
Finai
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ 1 CO [ ] €CO I 1 CA Final Cut-in-Card Date Issuad
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby 832 that. #ma the {agent of} owner of recerd and am authofized
o n.fmxm this # v__omzon,md ﬁ}o:ﬁ the Eo«x listed on this application.

mm r?nf/ A AN ﬁf

Applicant’s m_m;mﬂcnmﬁa:wm.ﬂoﬂ s Seat and Signature

[ ] Llicensed Electrical Contractor [ ] Exempt Applicant

Date Receive @
Date |ssued fm\%ﬁ

Contro! # QO 8#
Permit #

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
Kw Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Contral Center
KW Elec. Sign/Outtine Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

$ IS0

UCC/PRO F-120 (REV3/96)

Professicnal Printi
(609) 468-7933

ng

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Qffice Copy
4 Gold = Applicant Copy




PERMIT

CONSTRUCTION

TOWNSHIP OF DEPTFORD

Permit Number: 20000541
Permit Date: (5/22/2000

UpdatdM¥MHGIEAL BUILDING
OOPER STREET

o1l
Conir fNum er:
DEPTFORD, NE\!J I.PI:?A)SEY oB0aa

o GLOUCESTER COUNTY, NEW JERSEY A pplication dimes s Q443450
RN 4 FIRST FLIGHT IN AMERICA JANUARY 3, 1793 )
Oo' gy \ N
IDENTIFICATION
OWNER/PROPERTY DETAILS .
Block: 321  Lot:6 Qualifier :
Work site Location: 437 Leidy Avenue Deptford Contractor; Daversa, Barbara
Owner In Fee:  Daversa, Barbara Address: 437 Lei&? Avenue
Address; 437 Leidy Avenue DEPTFORD NJ 08096
DEPTFORD NJ 08096 Telephone:
Telephone: Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-4 Federal Emp, No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ] BUILDING [ ] PLUMBING [ ] DEMOLITION
Buildin $134.00
[ X ] ELECTRICAL [ ] FIRE PROTECTION [ ] OTHER Bl mcil £35.00
[ 1 ELEVATORDEVICES [ 1 MECHANICAL Plumbing '
[ ] ASBESTOS ABATEMENT [ ] LEADHAZARD ABATEMENT Fire Protection
(Subchapter 8§ only) Elevator Devices
DESCRIPTION OF WORK: Mechanical
VolFee (DCA) $12.00
Garage AlfFee (DCA)
Other Fees
- 25.00
ESTIMATED COST OF WORK: €O Fee $
) CCO Fee
Cost of Construction: $2,895.00 Minimum Fee
Cost of Alteration: $0.00 Total $206.00
Cost of Demolition: $0.00 All Fees Waived No
Total Cost: $2,893.00 Amount to be Paid: § 206.00

If construction does not commence within one year of date of issuance,

-t
tfpd of six months, this if, i8. 301

William F Coughlin Date

Construction Official

o Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required before final payment is to be made to contractor,
:: An approved set of plans must be kept at the worksife at all times.

Note;

Cash amount: $206.00
Collected by: MAD
Receipt No:

Total Cash Amount $206.00
Total Check Amount )

Grand Tatal $206.40




TOWNSHIP OF DEPTFORD
1011 COOPER STREET
DEPTFORD, NEW JERSEY

845-5300—EXT. 241 SUBCODE

UHIFORM CORSTAUGTIGN
CODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:,1-800-272-1000.

Block > | (o

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | m.:i:m.@m_.: oa\olisﬂ of

A188/00
00-CFAH]

i Lot < Tecord mzﬂﬁ? authorized tomak Hﬂmm plication. — ™
Work Site Location 35 ] ,eida  HOE N e Gl / w f%\f\f A
— ' Signature
Owner | G A e Te,
>H”N~w”hwm«ws_ﬂﬂ\mw + .#y M_“(Lm L ~ D. TECHNICAL SITE DATA
. e DESCRIPTION OF WORK

Tele. VO N . -
Oo:nﬂmoﬁoqy,&v J)})ﬁﬁﬂ}@r k/ U“I//\M@ :,N M.nir _p % IW e b\..!ﬁ\CbO(m\m\
Addrgss - NN Y VIE s

N R WA ) e STW DETACHED
Tele. (__\ ) ‘ Fax ( )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initid  INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required Type: Failure Failure  Approval Initial

X. All G‘m ﬂ Footing

Footing — Foundation

[ | Foundation - Slab .~.<_um0m<<o.m.5 FEE (Office Use Only)

[ ] Frame o Frame [ 1 stw .mc__n__;n $

[ ] Other — Barrier-Free [ 1 >n_n=n_ms

Joint Plan Review Required: Insulation [ 1 Alteration

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] siding

[ 1CO [ 1cco [ ]CA Mechanical [ 1 Fence Height (exceéds 6)

Date: TCO [ ] Sign Sq. Ft,

Approved by: Other [ ] Poal

Final { ] Asbestos Abatement Subchapter 8
. [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free _\6 other m e

8. BUILDING CHARACTERISTICS . [ ] Demolition : {
Use Group Present Proposed Est. Cost of Bldd. N ﬁ
Constr. Class  Present Proposed (13 New Bldg. $ >a3§m¢m=<m. m:_.n:mam $
Ne. of Stories / 2. Alteration  $ Minimum Fee  $
Height of Structure 1 e 3. Total (1+2) $ DCA Training Fee  § -
Area — Largest Floor Kovl] Sq. Ft. TOTALFEE § /3 Lo
New Bidg. Area/All Floors Sq. Ft. UGC/PRO F-110 (REV3/96 . "
Volume of New Structure wa& £ curt Professional M::::o ) w ﬁ”m\m%mmwﬁmwwmog w.nﬂnmm‘.ﬂ.mw_nm Copy

Total Land Area Disturbed Sq. Ft.

(856) 468-7933



TOWNSHIP OF DEPTFORD
1011 COOPER STREET
DEPTFORD, NEW JERSEY
845-5300—EXT. 241

ELECTRICAL

s SUBCODE
..____E_Eszﬂs.ﬁn__a TECHNICAL SECTION

GONE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG Zmu\s._ -800-272-1000.

Block mml Lot

'llln

Work Site Location Fawl\_ T.VN.J @I *ﬂ— N
AAversa_

Owner in Fee/Occupant *.Unva GYOn /U

Address, r.mvl_ ru a—.\f_ .P\ N

Tete.

Contractor \WQAJV p—\ﬂf\ VU\*T\umaﬂr

Addr \w
%mw;u, .mﬂu, REOA(,

Tele. i Fax { )

a i
Lic. No.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Date Received
Date lssued /@ (S/60

Control #

D. TECHNICAL SITE DATA

Qvy. SIZE

Use Group Present Proposed
[ ] Pole/Pad # ! ] Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work  $ /O2 .~
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
f 1 No Pians Required Type: Failure Failure  Approvai  Initial
Joint Plan Review Reguired: Rough
[ ] Building [ | Plumbing Temp. Serv.
{ 1 Fire [ ] Elevator Constr. Serv.
[ 1 Elec. Plans Approvad TCO
Date: Cther
Approved by: Service
Final
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ ] COC [ ] CCC [ } CA Final Cut-in-Card Date |ssued
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH
! hereby certify that e (agent gf) owner of record and am authorized

\Mw this rfopnfthe work listed on this application.

SANATSD

Rpplicant's STgnature/Conlractor's Seal and Signature

[ 1 Llicensed Electrical Contractor [ ] Exempt Applicant

ARRRNRRRRREREREY

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panet
TOTAL NUMBERS

Pool Permitwith UW Lights
Starable Pool/Spa/tiot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

W Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HPAOW Space Heater/Air Handler
KW Baseboard Heat

HP Maotars 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outiine Light

Permit# /) \Q.M\%\

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

UCC/PRO F-120 (REV3/96)
Professional Printing

(856) 468-7933




DEPTFORD TOWNSHIP
ZONING PERMIT APPLICATION

A Zoning Permit shall be required for each unit prior to the erection or structural alteration of any building
or structure (including, signs, storage sheds, fences, pools etc.) or portion thereof and prior to the use or
change in use ot a building or land in Deptford Township Ceonstruction permits may not be issued until
Zoning Approval is received. ka"’l?{

Applicant’s NAME !’W “_,\Q(X-Q.\ \{\A\} efsqg PHONE #
Address L\B‘F/ Aii(&\l \f\‘? 06 Mk o \/V_,)Zm Code (D}(C’CI A

7
Owner's NAME I/W‘ﬂ \/\«?e\ ﬁ f)o."‘kaf‘q J'}AU e/5Q

DESCRIPTION OF LAND TO BE DEVELOPED (street, block and lof)

SUBJECT LOCATION Je;c&\y: Aira_ mrock 32\ roms b

TYPE OF DEVELOPMENT (please check)
NEW CONSTRUCTION ADDITION GARAGE;/ FENCE
POOL SIGN USE PERMIT OTHER

EXPLANATION (give dimensions, describe materials, and descriptive information)

. %eé;’r J
Zone Plate SETBACKS: ’_front 93 rear side 5 /" 2

Seek %—‘Ej" '
side X street frontage4 D lot depth 200 %@“i‘ other

o Has there been any previous appeal, request, or application to any Township Boards
or Construction Official involving these premises?  Yes No
s IfYES, state date and outcome of said matter.

I swear that the above application is true and correct to the best of my knowledge.

APPLICANT SIGN HERE /W/ A/l/ ﬁ @Mﬂ

date signature

*"r**********************FOR OFFICE USE ONLY************************

date received Y3 -5C> by }—-—ié A/QQ_ ZONING PERMIT
APPROVED

approved not approved
EXPLANATION: e /3 [(9 O
DATE ' /

bedisk 2;zonperm ZONING OFFICER




Coac
o

A o |
l\

g

ZONlNG PERMIT E
APPROVED | |

L//v//?ﬂr ]
DATE /WC/ !

ZONING OFFICER

Blocky 23l |
Loy G "”‘"porw

L lerd Avg
dr Mo Dfuers, T

(SRS S

B e e A IS




. dob Mark Quan ® Type Spanm Pl-Hl1 Left OH Right OH Engineering
T00061946| A-{145} 13 FI ' 210000 80000 0 0
U#2040 J#23020 D'Aversa Res. 437 Lidey Avenue in Deptford
dxd=
HO 4- 3 HO 4- 9
]
8.707
3x5% 3x5
F G
i~ - 0 P =
3Ix4= Ixd=
A c
1 G &3 - m (e W
E J KSPL D
w;ﬁm 4xd= 3x4=  dx4= Wif3ps
R:1042 R:1G42
U: 673 U: 673
H I
2x540 2x5%
1C]| 5- 5= 4 i 5- 0-12 i 5- 9-12 ] 5- 5- 4 |
BC| e i 6- 4-14 TI081I27T 2- 9- 4 T1I081zZ1 a- 4-14 I = |
5 & |
et z1- 0- 0 ==
ALL PLATES ARE LOCK20
Scale; 0.211" =1
APPROX. TRUSS WEIGHT: 156.9 LBS
Online Plus -- Version 5.0.007 MEMBR ©SI P(LBS) MR1ST ME2ZND NOTES:
RUN DATE: 6-23-00 K~D .29 587 T =721 -1130 1. TRUSSES MANUFACTURED BY -
D~I .33 Bl6é T 1130 -1134 Concord Roof Truss
CSI  SIZE LUMBER FB I-¢ .32 207 T 364 -2400 2. EMPIRICAL ANALOG IS USED,
TOP .52 2X 4 1650F1.5 1650 WEBS 3. WIND LOADS - ANSI/ASCE 1997
BTM .34 2% 4 1650F1.5 1650 H~F = 1085 C F-E = 415 7T TRUSS IS DESIGNED AS A
WES .87 2X 4 SPF-STUD 740 E~-B = 377 T BD = 3777 MAIN WIND-FORCE RES SYSTEM
D-G = 415 T G-I = 1085 C WIND SPEED - 90 MPH
LATERAL BRACING: MEAN ROOF HEIGHT - 25'
TOP CHORD -~ CONTINUOUS DL+LL DEFL = 12" IN J-K EXPOSURE CATEGORY - C
BTM CHORD - CONTINUOUS LL DEFL = .13" < BRG-SPAN/240 OCCUPANCY CATEGORY - 1
TRUSS SPACING - 24.0 IN. " LL DEFL (CANT) = .01" < /180 ENCLOSED BUILDING.
SPAN/DEFL (DL+LL) = 959 OCEANLINE DIST -~ 10 MILES
STANDARD LOADING TC DEAD LOAD = 7.0 PSF
LUMBER STRESS INCREASE: 15.0% PLATING CONFORMS TO TFI-95, BC DEAD LOAD = 10.0 PSF
PLATE STRESS INCREASE: 15.0% REPORTS: SBCCI 9761, ICBO 4994 4. LIVE LOAD CHECK PER BOCA-96,
LOADING LIVE DEAD (PSF) BOCA 56-15, WI 970099-N SECTION 1606.2.3 '
TOP CHD  30.0 7.0 ROBBINS ENGINEERING, INC, 5. ANCHOR TRUSS FOR A TOTAL
BTM CHD .0 10.0 LUED ON SP,SPF,HF LUMBER HORIZONTAL LOAD OF 341 LBS.
TOTAL 30.0 17.0 47.0 USING GROSS AREA TEST. 6. FASTEN TRUSS TO BRG H
EXCEPTIONS: PLATES - 20 GAUGE LOCK FOR 673 LBS OF UPLIFT,
J-K 20.0 10.0 GRIPPING 514-250 PSI PER PAIR WHILE PERMITTING NO UPWARD
SUPPORT CRITERIA INCLUDES 15.0% INCREASE MOVEMENT OF WALL OR BRG.
JT REACT WIDTH JT REACT WIDTH TENSION 1339- 465 PLI PER PAIR 7. FASTEN TRUSS TO BRG I
1LBS IN-SX LBS IN-SX SHEAR 784~ 506 PLY PER PAIR FOR 673 LBS OF UPLIFT,
H 1042 3-8 I 1042 3-8 . : WHILE PERMITTING NO UFWARD
JT TYPE PLATE SIZE X Y MOVEMENT OF WALL OR BRG.
- LEFT RIGHT A 2001 3.00 X 4.00 4.2 3.1
HEEL OIN - 48X OIN - 48X B 3010 4.00 X 4.00 CTR 2.2
C 2001 3.00 X 4.00 4.2 31
MEMBR CSI P(LBS) MPIST ME2ND D 1010 4.00 X 4.00 CTR CWR |
TOP CHORDS E 1010 4.00 X 4.00 CTR CTR
A-F .42 134 ¢ 331 -725 F 1012 3.00 X 5.00 CTR CIR
F-B -.52 905 ¢ 2115 ~1261 G 1012 3.00 X 5.00 CTR CIR
B-G .52 805 ¢ 1261 -2115 H 1001 2.00 X 5.00 CTR
G-C .42 134 C 738 -326 I 1001 2.00 X 5.00 CTR
BOTTCM CHORDS J
A-H .32 207 T 2400 -384 K 1100 3.00 X 4.00 CIR
H-E .33 816 T 1134 -1130
E-J .29 587 T 1130 721
J-K .34 587 T -721 721

JUN 2 6 2000

ONLINE PLUStrn Version: $.0.007 Engineering - Portrait D6/23/00 1:29:16 PM Page 1



LT . -

Job Mark Quan Type ‘Sparn P1-H1 Left OH Right OH Engineering
T00061946 | Al-{145} 2 FI 210000 8.707 0 0
U#2040 J#23020 D'Aversa Res. 437 Lidey Avenue in Deptford
4%4=
__ BO 4 B HO 4
7- 7-11
Ixd>
A £

F.1
L

;]
W i

S N

A A A Y A e T P A ) AT, A A R P E AT LA Y8)
G I X L N P R T
1x4ll 1x4ll 1x41l 1x4i 1xdil bxl4= 1x4il 1x4n 1x44
5PL
rc| 2~ 6~ 0 12— 0- D|2- 0~ 0;2- G- 0(2- 0~ 0]2- 0- 0|2~ 0~ 042~ 0~ Q|2- 0- O] 2- &6- §
BC| 2= 6= 0 12- 0O- 0l2= U= 0i2- G~ 012- 0= 0Ql2= 0- 0I2= 0= 0iZ- 0- ClZ- 0- O 2- &6~ 0
=} 21- 0- 0

ALL PLATES ARE LCCK20

Scale: §.251" = 1"

Online Plus -~ Version 5.0.007
DATE: 6-23-00

RUN

TOR
BTM
WBS

CsI SIZE LUMBER 1,15FB
. 0B 2X 4 1650F1.5 1857
.08 2¥ 4 1650Fl1,5 1B57
.35 2X 4 SPF-STUD 850
REPETITIVE MEMBER INCREABES:

FB 15.0% ¥Y

0%

LATERAL BRACING:

TOP CHORD

FC

- CONTINUGUS

i CHORD - CONTINUOUS

TRUSS

SPACING -

STANDARD LOADING
LUMBER STRESS INCREASE: 15.0%

24.0 TINH.

0%

FLATE STRESS INCREASE: 15.0%
LOADING LIVE DEAD (PSF)
TOP CHD 30.0 7.0

BTM CHD .0 10.0

TOTAL e ) 17.0 47,0

SUPPORT CRITERIA
CONTINUCUS BETWEEN JNTS A & C

LEFT RIGHT
GIRD OIN - 45X OIN - 48X
MEMBR CSI P (LBS) ME1ST MI2ND

TOFP CHORDS
A-D .07 287 ¢ =233 259
DwF .07 224 c ~259 187
F-H .06 169 T 639 -&8
H-J .08 215 T -484 311
J-B .g8 355 1T =311 378
B-M .08 355 T ~379 311
M-O .08 215 T -3l1 484
0-Q .08 60 T ~484 404
Q-5 .07 112 ¢ -185 258
8-C .07 229 ¢ -588B 437

BOTTCOM CHORDS
A-E .08 257 T 437 =14
E~G .04 257 T 14 -97
G-I .04 257 T a7 ~75
I-K .04 287 T 75 ~81
K-L .04 257 T 81 -79
L-N .04 257 T 19 -8l
N-P .04 257 T 81 -5
PR .04 257 T 75 -97
R-T .04 257 T 87 -14
T-C .0B 257 T 14 -437

WEBS

E-D = 235 7T G-F = 214 T
I-H = 236 T K-J = 2117
L-B = 269 C N-M = 211 7T
P-C = 236 T R-Q = 214 T

AFPROX. TRUSS WEIGHT: 152.5 LBS

MEMBR CSI P(LBS) M21ST ME2ND
T=-5 = 235 T

DL+LL DEFL = .00 IN S5-C
LL DEFL < BRG-SPAN/240
SPAN/DEFL (DL+LL} = 999

PLATING CONFORMS TOC TPI-95.
REPORTS: SBCCI 9761, ICBO 4554
BOCA 96-15, WI S70095-N
ROBBINS ENGINEERING, INC.
BASED ON SP,SPF,HF LUMBER
USING GROSS AREA TEST.
PLATES ~ 20 GAUGE ILOCK
GRIPPING 514-250 PSI PER PAIR
INCLUDES 15.0% INCREASE
TENSION 1339~ 465 PLI PER PAIR
SHEAR 784- 506 PLI PER PAIR

JT TYPE PLATE SIZE X Y
A 2003 3.00K 4.00 4.4 3.2
B 3001 4.00 X 4.00 CTR 2.2
C 2003 3.00X 4.00 4.4 3.2
D 100f 1,00 X 4.00 CTR CIR
E 1001 1.00 X 4.50 CIR CIR
F 1001 1.00 X 4,00 CTR CIR
G 1001 1.00 X 4.00 CTR CTR
H 1001 1,00 X 4.00 CIR CIR
1 1001 1.00 X 4.00 CTR CTIR
J 1001 1.00 X 4.00 CTR CTR
K 1001 1.00 X 4,00 CTR CTR
L 1001 1.00 X 4.00 CTR CTR
M 1001 1,00 X 4.00 CTR CIR
N 1191 6.00 X14.00 7.0 3.0
0 1001 1,00 X 4.00 CIR CTR
P 1001 1.00 X 4.00 CTR CTR
Q 1001 1.00 X 4.00 CTR CTR
R 1001 1.00 X 4.00 CTR CTR
5 1001 1.00 X 4.00 CTR CIR
T 1001 1.00 X 4,00 CIR CTR

'The transfer of loads to ths reef -
Diaphragm and bracing for
horizontal wind loads is the
Responsibility of the Building
Designer. ‘ B

ONLINE PLL}SWl Version: 5.0.007 Encineering - Porlrait 0823100 1:29:17 PM Page 1

‘e

NOTES:

1.

2.
3.

10.

11.

TRUSSES MANUFACTURED BY -
Concord Roof Truss
EMPIRICAL ANATOG IS USED,
WIND LOADS - ANSI/ASCE 1997
TRUSS IS DESIGNED AS A
MAIN WIND-FORCE RES SYSTEM
WIND SPEED - 90 MPH

MEAN ROOF HEIGHT - 25°
EXPOSURE CATEGORY - C
OCCUPANCY CATEGORY - 1
ENCLOSED BUILDING.
OCEANLINE DIST - 10 MILES
TC DEAD LOAD = 7.0 PSF
BC DEAD LOAD = 10.0 PSF

. LIVE LOAD CHECK FER BOCA-96

SECTION 1606,2.3

NOTE LARGE BEARING SIIE,
ANCHOR TRUSS FOR A TOTAL
HORIZONTAL LOAD OF 337 ILBS
FASTEN TRUSS TO ERG A

FOR 51 1LBS OF UPLIFT,
WHILE PERMITTING WO UPWARD
MOVEMENT OF WALL OR BRG.

. FASTEN TRUSS TO BRG E

FOR 206 1BS OF UPLIFT,
WHILE PERMITTING NO UPWARD
MOVEMENT OF WALL OR BRG.

. FASTEN TRUSS TO BRG G

FOR 169 LBS OF UPLIFT,
WHILE PERMITTING NO UPWARD
MOVEMENT OF WALL OR BRG.
FASTEN TRUSS TO BRG I

FOR 197 LBS OF UPLIFT,
WHILE PERMITTING NO UFWRARD
MOVEMENT OF WALL OR BRG.
FASTEN TRUSS TO BRG K

FOR 170 LBS OF UPLIFT,
WHILE PERMITTING NO UPWARD
MOVEMENT OF WALL OR BRG,

. FASTEN TRUSS TO BRG N

FOR 170 LBS OF UPLIFT,
WHILE PERMITTING NO UPWARD
MOVEMENT OF WALL OR BRG.

. FASTEN TRUSS TO BRG P

FOR 187 LBS OF UPLIFT,
WHILE PERMITTING NO UPWARD
MOVEMENT OF WALL OR ERG.

. FASTEN TRUSS TO BREG R

FOR 169 LBS OF UPLIFT,
WHILE PERMITTING NO UPWARD
MOVEMENT OF WALL OR BRG.

., FASTEN TRUSS TO BRG T

FOR 206 LBS OF UPLIFT,
WHILE PERMITTING WO UPWARD

r

MOVEMENT OF WALL OR BRGJUN | 2 6 20[]0
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TOWNSHIP OF DEPTFORD Permit Number; 20170429
Update Number:
STREET
1011 COOPER Control Number: 20000049
DEPTFORD, NI 08096 Application Date: 10/18/2016
856 - 8455300 Permit Date: 04/05/2017
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 321  Lot: 6 Qualification Code:
I 5i ion: LEIDY A
Work Site Location: 437 VE DEPTFORD Contractor;  ATLANTIC WATER PRODUCTS
Owner In Fee:  CAVALLARO, JOHN A JR Address: 5045 BLACK HORSE PIKE
Address: 30 EAST AVE MAYS LANDING NI 08330
PITMAN NI 08071
Telephone:
Telephone: () Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5§ Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ }DEMOLITION Building
El FIRE PROTECTION OTHER Blectrical
[ JELECTRICAL [ ] L] Plumbing $65.00
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $1.00
WATER FILTRATION SYSTEM Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: DCA Minimum $0.00
) Minimum Fee
Cost of Construction: 0.00
ost oRL-onstriction Total $66.00
Cost of Rehabilitation: 500.00 All Fees Waived: No
Cost of Demelition: 0.00
- Amount to be Paid: 366,00
Total Cost: $300.00
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 void. Cash amount: $66.00
Chasten Lo aris
Christian J Romano, Ko Date
Constriction Official Collected by: Kw
Receipt No:
Total Cash Amount: $66.00
Total Check Amount:
Total CC Amount:
Grand Total: $66.00

Note:




LUNIFORM CONSTRUCTION
[=-1:14

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 321 Lot B

Work Site Location

Qualification Code

437 LEIDY AVENUE DEPTFORD 08096

Owner in Fee: _CAVALLARO, JOHN

Tel. e-mait

Address 437 LEIDY AVENUE

DEPTFORD

08096

munidpality

~ ATLANTIC WATER PRODUCTS
Contractor:

. ALRS 2251wl

address 5045 BLACK HORSE PIKE

e-mail @damsrainsoft@gmail.com

MAYS LANDING, NJ 08330

Contracior License No.

Exp. Date _06/30/2017

Home Improvement Contractor Registratien No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX. _(609)625-8956
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

500
oL

{]
) s;

s 7 W
721
‘W. %

-
\ M\\\\\\\\\ 7
L \\

7
7

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

[71- 04939
4 * S|

Date Issued
Permit #

| hereby cerfify that | am the (agent of) owner of record and am authorized 1o make this
application and perform the work listed on this application.

Applicant sign/Confractor
sign and seal here:

Print name here:

[ _.._om:mmq\_m._cEU._:m Ooq.mwmnﬁoﬂ ! [ 1 Exempt Applicant

D. TECHNICAL SITE U>..m

DESCRIPTION OF WORK
WATER FILTRATION SYSTEM

U.C.C. F130 (rev. 11/08)
internet version

Applicant: When submiting this form o your Local Construction Code
Enforcemeant Cffice, please provide one original plus three photocopies.

QTy. FIXTURE/EQUIPMENT m_wmm {Office Use Only)
Water Closet
T Urinateioet T
_ Bath Tub I
- Lavatory .\\\\\\\\\\\
S Shower \\\\\\\\\\\
- Floor Drain §
- Sink Y,
- Dishwasher \\\\\\\\\\\
- Drinking Fountain §
_ Washing Machine §\
_ Hose Bibb I,
- Water Heater \\\\\\.\\\\\
o Fuel Oil Piping I,
— Gas Piping b\\\\\\\\\\\
L LPGas Tank I,
—_ Steam Boiler §
R Hat Water Boiter \\\\\\\\\\\
R Sewer Pump \.\\\\\\\\\\
- Interceptor/Separator \\\\\\\\\\\
P Backflow Preventer \\\\\\\\\\\
E— Greasetrap \\\\\\\\\\
e Sewer Connection \\\\\\\\\\
_ Water Sarvice Connection §
Stagks _ §
T ol AkedeS .. 74407
Administrative Surcharge $ \\\‘\\\\\
Minimum Fee $ \\\\\\\\\\\
State Permit Surcharge Fee 3 \\\\\\\\\\\
TOTAL FEE $ULLLL00000 Z




TOWNSHIP OF DEPTFORD

1011 COOPER STREET

DEPTFORD, NJ 08096
(856)8455300

March 27, 2017

CAVALLARO, JOHN A JR
30 EAST AVE
PITMAN, NJ 08071

RE: Site Address: 437 LEIDY AVE DEPTFORD
Block: 321 Lot: 6
Control No ; 20000049 Application Date : 10/18/2016

Work Description:  WATER FILTRATION SYSTEM

Dear Applicant:

OUR OFFICE HAS PREVIOUSLY CONTACTED YOU CONCERNING YOUR APPLICATION FOR THE
WORK DESCRIBED ABOVE. THE APPLICATION HAS BEEN REVIEWED AND APPROVED AND IS
READY TO BE ISSUED. THE FEE FOR THE PERMIT IS Lo Lo .00 | PLEASE CONTACT OUR
OFFICE WITH ANY QUESTIONS AT 856/845/5300 X 2248. IF THE SCOPE OF WORK SUBMITTED
ON THE APPLICATION WILL NOT BE COMPLETED PLEASE SEND A LETTER REQUESTING THE

APPROVED APPLICATION TO BE WITHDRAWN.

Very truly yours,

" Christian J Romano,
Construction Official
cc: File




Kris Waskosky

From: Kris Waskasky

Sent: Wednesday, October 18, 2016 12:57 PM
To: ‘adamsrainsoft@gmail.com’

Subject: Construction Permit application

Hello,

The permit for the following address has been reviewed and is ready for payment.
437 Leidy Avenue, Deptford - $66

Payment may be made by cash or check made payable to Deptford Township.

If you have any questions please feel free to contact me.

Kris Waskosky
Deptford Township
Construction Office
1011 Cooper Street
Deptford, NJ 08096
Phone # 856-686-2225

CONFIDENTIALITY NOTICE

This message is intended only for the use of the individual or entity to which it is addressed and may contain information
that is privileged, confidential and exempt from disclosure under applicable law. If the reader of this message is not the
intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is
strictly prohibited by law.

If you have received this communication in error, or would like to have us stop contacting you, please notify me
immediately.




ACTION OFFICE SUPPLIES, ING (300) 268-1000

Lot

— CONSTRUCTION ™"~
&= PERMIT

Lo

IDENTIFICATION. ick < |
Work Site Locatlon 1

Dot ord’ ORAG

Contractor
Address

Qwnar in Fes GGV&T\ Ay SO
.

Address ¥ :
120 ‘ A 4

Tel.
Lic. No. or Bldrs. Reg. No.

Tel. )

Is hereby granted permisslon to perform the following work:

[ ] BUILDING [{] PLUMBING [

[ ] ELECTRICAL [ ] FIRE PROTECTICON {

[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT |
{Subchapter 8 only)

DESCRIFTION OF WORK:

badey Hihodion System

NOTE: If construction does not cominence within one (1) year of date of issuancs, ar
if construction ceases for a pariod D%?_(Q m(ajr)t%, this permit Is void.

Estimated Cost of Wark § N

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Stale Permit Fee
Cert, of Occupancy

Other
Total
Check No.
Cash

] LEAD HAZARD ABATEMENT
| DEMOLITION
| OTHER

Construction Dlificial

U.C.C. F170 (rav. 01/04)

1 WHITE-INSPECTOR 2 CANARY-QFFICE

Date

Collected by

(see reverse sida}

3 PINK-TAX ASSESSOR 4 GOLD-APPUICANT




|

: Atlantic
= Water

i
[

|l

October, 2016
RE: Permit Application

Any questions, comments, or concerns regarding this application; feel free to

contact me at:
Atlantic Water Products:

5045 Black Horse Pike
Mays Landing NJ 08330
phone: 800-228-3781 ext. 114
fax: 609-625-8956
email; adamsrainsoft@gmail.com

Thank You,

Amy
Arlantic Water Products




