LIST OF APPLICATIONS

Block 115 and Lot 1 April, 07 2021 9:31:25AM

Control No App Date Perno Per dt UpdateNoe CCO No CCODt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd Al Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee FFee FFee Plee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO DPate  CA Date Clee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee

App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee

12443 08/14/2003 20050481 08/30/2005 0 21772006 115 1 removal of #2 underground
CIPRIOTTL ANTHONY ETUX 49 ONEDA AVE 49 ONEDA AVE U Tuel storage tank

0.00 0.00 Yes $15.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.60 $0.00
$0.00 $0.00 $ 1400.00 02/07/2006 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.C0 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 §15.00

16408 11/09/2009 20090497 11/16/200% 0 1172472009 115 1 replacement of a/¢ unit
CIPRIOTTI, ANTHONY ET UX 49 ONEDA AVE 49 ONEDA AVE R-3

0.00 0.00 Yes $0.00 $46.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5000 $ 2130.00 $0.00 11/24/200% 50.00 $0.00 $0.00 $0.00 £0.00 50.00 $0.00 $4.00 $0.00
P $0.0¢ $0.00 $0.00 $0.00 $0.00 $50.00

19370 03/20/2013 20130134 03/26/2013 0 4/5/2013 115 1 remove oil fired hot water
CIPRIOTTL ANTHONY ETUX 49 ONEDA AVE 49 ONEDA AVE R-3 heater & | Mw%»ﬁ%%g ot

0.60 0.00 Yes $0.00 $0.00 $0.00 $0.00 $0.00 $55.00 $0.60 £0.¢0
$0.00 $2700.00 $0.00 04/05/2013 $0.00 $0.00 $0.00 $0.60 30.00 $0.00 $0.00 $5.00 $0.00
P $0.00 20.00 £0.00 $0.00 $0.00 $60.00

24233 10/12/2017 20176651 10/17/2017 0 115 1 air conditioner replacement
CIPRICTTL ANTHONY ET UX 49 ONEDA AVE 45 ONEDA AVE R-3

0.00 0.00 Yes Yes $0.00 $55.00 $6.00 $0.0¢ $0.00 $55.00 $0.00 30.00
$ 0.00 $ 1600000 $ 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $19.00 $0.00
P $0.00 $0.00 $0.00 $0.00 50.00 $129.00
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MECHANICAL INSPECTOR
TECHNICAL SECTION

_“E R
EATET 28 Lt
3k

EESTORY ) =T

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

Date Received \ % . (\ \ -~ \ w

Controt #

Date Issued 1O~/ 7=
_umzs_»%NﬁV\ qo&mw

1 G. CERTIFICATION IN LIEU OF OATH
Block 115 Lot 1 Quaiification Code | hereby certify that | am the (agent gfy’bwner of record and am authorized to make this
Work Site Location 49 ONEDA AVE application.

MOORESTOWN NJ 08057 Sign here:

Owner in Fee: _ANTHONY CIPRIOTTI Print name here: _u><_m»\®Am_OmW

Tol. {856)908-1174 e-mal /

Address 49 ONEDA AVE DELRAN 08057 D TECHNICALSITEDATA

strest municlpality 2lp cade
contractor. HORIZON SERVICES . (856) 840-8400 DESCRIPTION OF WORK
Address 17 ROLAND AVE il LENNOX EL16XC1 4TON AC/ CONDENSATE PUMP/DRAIN
3 e-mai

MT LAUREL NJ 08054
Contractor License No. or Builder Registration No. 19HC00193700 Exp. Date 06/30/2018

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 964411626 FAX: (856) 231-4513
B. MECHANICAL CHARACTERISTICS
Use Group Present: Proposed:

Heating System worke [ 1New or [ 1Modification to Existing or [ ]Conversion or mX Replacement
Type: [ 1] Hydronic [ 1 HotAir

FuelType: [ Gas [ 10 [ ]Eectic [ ] Solar [ ] Other

Estimated Cost of Mechanical Work _$ 9,900

JOB SUMMARY (Office Use Only) ’

PLAN REVIEW INSPECTIONS DATES

[ 1 No Plans Required Type: Failure  Failure Approval Initial
{ ] Mechanical Plans Approved Gas Piping

Date__ Approved by:. Appliance

Joint Plan Review Required: Chimney/Vent

[ 1Bldg. [ 1Elec. [ 1Plmb. [ 1Fire. il Piping

w Hw_mo_w_m.“.m APPROVAL fo PERMIT Ol Tank

LJ Q'

Dater I %l M i~ P¢ PG ._,m.:_n .

\A> Hydronic Piping

Approved by: Fireplace

SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
I Tca [ 1cco Other

Date:

Approved by:

NO. FIXTUREAEQUIPMENT FEE {Office Use Only)
Water Heater $

Fuel Qil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Mot Air Furnace

Oil Tank

LPG Tank

Fireplace

COther £O CO»G—(L.& u .

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE & __

ARRRRAEEE

U.C.C. F145 (rev. 11/09)  Applicant When submitting this form to your Local Constriction Code
intemet version Enforcemant Office, please provide one original plus three photocopies.
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| § -——— MECHANICAL INSPECTOR
B ASEE=] TECHNICAL SECTION

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

Block __ 445 Lot _ — Qualification Code
Work Site Location__ %3 CNEDD  iDRAue
m.k/puvj\w“w\(wf.vfwg/.
Ownerin Fee T o0-wid a2
Address e

Tel ﬁﬂ.‘WJ\erU uomﬂrﬁ LN

Contractor —anic Wi A e o i W7 A

Address Ml.m.wé & mNmm.ﬂ\r\(auuVleT .7

MG RISTELA A TS =
Tel (Rl )_ o230 1L3% FAX { )
Contractor License No. __& =3 7 -

Federal Emp. No. S 3 Q..w ey da

B. MECHANICAL CHARACTERISTICS
Use Group R-3, R4 or R-5
Heating System [ 3

Conversion [ ] Replacement

Fuet: [ 1 Gas [ 1 Oi [ 1 Electric [ 1 Soclar
[ ] Other

Type: [ 1 Hydrenic [ ] HotAir A
Estimated Cost of Mechanical Work  $_sa § & N
JOB SUMMARY ({Office Use Only)
PLAN REVIEW: INSPECTIONS DATES
f 1 NoPians Required Type: Faflure  Failure Approval Initial
Joint Plan Review Required Gas Piping
{ ] Bidg. [ 1 Plumb. Appliance
{ 1 Elec { 1 Elevator Chimney/Vent
[ 1 Fire [ 1 Mech Oil Piping
PLANS APPRCVED Qil Tank
Date: =2 (2 LPG Tank -
Approved by: \zl\&gq Hydronic Plping
SUBCODE APPROVAL Fireplace
[ ] CA Q._IN co Chimney Cert. P,
Date: F‘N! Other
Approved by é}(

C. CERTIFICATION IN LIEU OF OATH ,
[ hereby certify that | am the {agent of) owner of |}
record and am authorized to make this application

Signature

Date Received FW - QM 0 f\m(.W
Control #
20 130(31

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Demars oo w0260 Har wRTR
.Y e

asTAde 0 Re O

L&, Tﬂn. a1,

-~

Carncr] 3Raglton

NO. FIXTURE/EQUIPMENT
{ Water Heater
Fuel Oit Piping

FEE (Office Use Only)

S S

Gas Piping
Stearn Boiler
Hot Water Boiler
Hot Air Furnace
Qil Tank

LPG Tank
Fireplace

Other

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §

U.C.C. F145 (rev. S/03)
Internet version

Applicant: When submitng this form to your Losal Construction Code
Enforcement Office, please provide one orginal plus threa photocoples.



Date Received /mu‘!\$ hmr\hw n\u

. 948 g Conirol #
MEC %me@ﬁ. NSPECTOR
TECHMICAL SECTICH

Date lssuad
Permil #

o+

&, IDENTIFICATION—APPLICANT: COMFPLETE ALL APPLICABLE INFCRMATICN, WHEN CHANGING D.TECHAICAL SITE DATA
CONTRAC \( ﬂ. W__&ﬂ)m THIS O;.u,n m. CALL UTILITY wmﬁ NO: 1-300-272-1200.

Block Lot Qgﬂ_hmﬁm@g Ceds
YWork Site Location L 16 One. m\w L : U@H oA N@.\.\

S T A ha T m\@ \\@\
OwnerinFee _ (] %%..\..QIJ | , @ . Q\ \\

DESCRIPTION OF WORK

%«Q&quuw oy

T JI AU~ o4

gjuﬁﬂnl icense Nz, or Buil

Federt Emo.Ne ~

Z. MESHARICAL CHARS

Uze Group =
HMesing Sysism E] Car
= \,r.n&.
: . R
"y e
Hycronic | T N HTURE/EQLIFMENT
c t b N2 FIXTURD/EQUIFMENT FEE (Cfiice Use Snly)
———r— 13
- ]
’
Dates (MonthvDay} ,ﬂ
Failure Approval niial | |
! i
! ”
‘h..U_‘HEﬂLJ)m.u m
N LPS Tania
— |
—i g7
iApproved Byt [
ey et _
PO R
’ Trrar
Satbas
L ASEITYES BT -




[ ammaae) ELECTRICAL SUBCODE
i TECHNICAL SECTION .
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

[ LifoRs ceniTRLT TN
SaE

Date Received \ \ h O M’

Control #

remic: 10070 T7

C. CERTIFIGATION iN LIEU OF OATH

Oogoqvmww TIFY THIS OFFICE. CARL UTILITY DIG NO: .Tmoc.m.wwh.oaa. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Lot omaaom”_o: Code mnu_nmwo: and perform the io.x listed on this application.
work Site Locaton__ 49 ONEDA AVE DELRA sp T s e o 2T
Applicant's Signature/Contractor'siSeal and Signature
Owner in Fee: ANTHONY CIPRIOTTI [ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr { ] Exempt Applican
Tel. 856 461 2646 e-mail 3. TECHNICAL SITE DATA
( )
Address QTY. SIZE  ITEMS FEE (Office Use Only)
street municipall o — Lighting Fixturas
Contractor: . ATR QUALITY % [0y mv.m._mq nﬁ 2 &4&. { 732 ) 914 B@ 332 o - Receplacles
Address TOMS RIVER NJ e-mail P Switches
Contractor License No. Exp. Date — MMMMOOMM
Home Improvement Contractor Registration No. or mxmiumoa Reason (if applicable). Motors—Fract. HP
Federal Emp. ID No. Fax: ( ) — Emergency & Exit Lights
B. ELECTRICAL CHARAGTERISTICS — Communications Points
Use Group Present Proposed S Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other e
Building Occupied as Utility Co. o TOTAL ZC.Z__m.mIm . $
Est. Caost of Elec. Work $ E— Pool Permitfwith LW Lights
Storable Pool/Spa/Hot Tub
KW Elec. RangefReceplacle
JOB SUMMARY (Office Use Only) : KW Oven/Surface Unit
PLAN REVIEW Date  initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
mVAﬁ\ No Plans _Nmn_._m_.ma L gL \ “  Type: Failure Failure Approval  Initial KW Elec. DryerfReceptacle
. . Rough ) KW Dishwasher
Joint Pian Review Requred . Barmier-Free HP Garbage Disposal .
[ ] Building [ 1 Plumbing Trench m KW Central A/C Unit /<
- R
[ ] Fire [ ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler -
{ 1 Elec. Plans Approved Constr. Serv. KW Basehoard Heat
Date: = TCO . HP Motors 1/+ HP
Approved by: - Other — KW Transformer/Generator
Service S e AMP Service
- JE
Final i —_— —— \ /. \m,w =2 AMP Subpanels
SUBCODE APPROVAL 7 BamierFree : AMP Motor Control Center
[ lecor I lcco § ca ¢ Temp. Cut-in:Card Date Issued KW Elec. Sign/Oulline Light
\ K Final Cut-in-Card Date lssued
Date: £ \ 2 ml .\M = _~Pnnual Pool Inspection
Approved by: r“.lwﬁ \h.\\ Date of Grounding and Bonding Administrative Surcharge $
AL - Certification .
. Minimum Fee §

LE.C.C. Fi20 (rev. 12/05)
Intemet version

Applicant: When submitting this form 1o your Local Construction Code Enforcement Office, pleasa pmvide one
ariginal plus threa photocopies.

State Permit Surcharge Fee $
TOTALFEE $




A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABRLE INFORMATION. WHEN GHANGING
OOZH?O._.OmN % THiS OFFICE. CALL C% DIG NQ: 1-800-272-1000.

Block \\\%o y
i

Work Site ﬂ.oomﬁ_o:

BUILDING SUBCODE
1 TECHNICAL SECTION

e Comasn AJ.E.
CUDE

Qualification Code tecord autheffized a %nu_moﬂ:z.
DNEbrn NI ,\@m @%\w

Date Recelved @
Contral #

(9~60
056 YSl

Date Issued
Permit #

20

C. CERTIFICATION IN LIEU OF OATH
I hereby ceriify that L am the (agent of) owner of

~ Signature
: CTERIOTTI
Owner in Fee D. TECHNICAL SITE DATA
Address DN Ry Vol
=T ey DESCRIPTION OF WORK
W gl ETTE — JCEwmEVEL
Contractor TV 07 p o7 ITSE = X CHY |0 w { e
Address \ Z/ Q\% w\mﬁ\\ ,\ o m & P .
v L~ er\AM\k N Q‘ % ;.

amQ\N.W s L4 rax Z 35 ¢ &4 = =
Contractor License No. or Builder Registration No. 4 (_ %% / { m& .ﬂ\
Federal Emp. No / 7& sZ ZZO0Z

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] NoPlans Reguired &0 Type: Failure Failure  Approval  Initial

o= :
[ ] Al = Feoting
[ ] Footin ] Footing Bonding
e amw. B Foundatian
M w mocﬂ”mm fon —— m_mu TYPE OF WORK: FEE (Office Use Only)
ra oo rame o
B Other = Truss Sys./Bracing L] ZmE. .m«:_a_:m $
<% Barrier-Free [ ] Addition
Joint Pian Review Required: _ﬁmc_mmo: I 1 Rehabllitation
Elec. { ]Plumb. [ ]Fire Elevator -

C] ] u . Finishes -Base Layer. [ 1] m.on.wmnm —_—

SUBCODE APPROVAL Finishes -Final S L 1 Siding . e ——

[ 1 CO [ 1cco HX_ cA Energy [ 1 Fence Height (exceeds 67

Date: mﬁ 7 Mehfnical [ 1 Sien Sa. Ft

& TCO [ 1 Pooi
Approved by: E@l\ Other U@, -—-gﬁ 20 ALA [ ] Asbestos Abatement Subchapter 8 I,
Einal [ 1 Lead Haz. Abatement NJAC 5:17 e
Barmier-Free [ ] Cther
[ 1 Demclition

B. BUILDING CHARACTERISTICS
Use Group Present ) Proposed Est. Cost of Bidg. Work: Administrative Surcharge §
Constr, Class  Present Proposed 1. New Bldg. $ " Miniroum mww $
Mo of Stories 2. Rehabiliation ' $ ; Stat n. it Surcharge Fee §
Height of Structure Ft. 3. Total(1+2) % m & Ferm ,wo.%_. FEE §
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. T».,. U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed 8q. Ft. {rav. 07/03) 3 PInk = Offios Copy 5 Solc = Applicant Copy




