. e
Township of Medford ( Permit Number: 20211397 e o
49 Union St. Update Number:
Medford, NJ 08055 Control Number: 52130
609 6542608 Application Date: 11/24/21
Permit Date: 11/30/2021
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 4707 Lot: 12 Qualifier :
Work Site Location: 565 MCKENDIMEN ROAD MEDFORD Contractor: | RPM HEATING AND AIR
CONDITIONING
Owner In Fee: SIMON, KEVIN Address: | [7 COOPER AVE
Address: 565 MCKENDIMEN ROAD MARLTON NIJ, 08053
MEDFORD NJ, 08055 Telephone: | (856) 983-0273

Telephone: () Lic. No./ Bldrs. Reg. No.:

Use Group(s): R-5 Federal Emp. No.:

; o : Office Use Onl
is hereby granted permission to perform the following work : PAYMENTS SRR
Building
BUILDING PLUMBING DEMOLITION
L] L] [ ] Electrical $120.00
[ X ] ELECTRICAL [ ] FIRE PROTECTION [ 1 OTHER Plumbing
[ ] ELEVATOR DEVICES [ X ] MECHANICAL Fire Protection
ek Y Elevator Devices
[ ] ASBESTOS ABATEMENT [ 1 LEAD HAZARD ABATEMENT )
Mechanical $180.00
(Subchapter 8 only) O l VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) 525,00
DCA Minimum Fee $0.00
REPLACE HWH, FURNACE & AC - OIL TO GAS l @l:hoﬂ 3 Githior Boes
NO nS CO Fee
4 On e ) CCO Fee
ESTIMATED COST OF WORK: \/\)Q( e e e
Cost of Construction: $0.00 Total $325.00
Cost of Alteration: $13,262.00 All Fees Waived No
Cost of Demolition:
%0.08 Amount to be Paid: $325.00
LTotal Cost: $b’262'00] Check Number: 16816
If construction does not commence within one year of date of issuance, Check amount; $325.00
or if construction ceases for a period of six months, this permit is void.
Richard Falasco Date
Construction Official Collected|by: AS
Receipt No:
i nglur'e to obgain all requir.ed inspections may rcsult.in administrative action, Total Cash Amount:
. Final inspections are required before final payment is to be made to contractor.
:: An approved sct of plans must be kept at the worksite at all times. Total Check Amount: $325.00
Total CC |Amount:
Grand Total: $325.00

Note;

U.C.C. F170 (rev. 1/04)




ELECTRICAL SUBCODE TECHNICAL SECTION

Township of Medford

Date Received: 11/24/2021

Control #: 52130

Date Issued: 11/30/2021

Permit#: 20211397

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN

D. TECHNICAL SITE DATA

FEE (Office Use Only)

CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. QTY. SIZE ITEMS
Block: 4707 Lot: 12 Qualification Code: > Lighting Fixtures
Work Site Location: 565 MCKENDIMEN ROAD _m.mwmwmmﬂ@ﬂwmﬂm\%ﬁ% R Riesepcles
Owner in Fee: SIMON. KEVIN OIL TO GAS 1 Switches
Detectors
56SMCKENDIMEN ROAD Light Poles
MEDFORD, NJ 08055 Motor-Fract. HP
W-Mswm : " Emergency&Exit Lights
elephone: ication Poirit
Contractor: M%M.\Hémm\,yjzo AND AIR CONDITIONING MMM” Wz@”“%ﬂmh.mw%m_
ALIN: Other-1=
Address: 17 COOPERAVE Telephone: Other 2-
MARLTON NJ 08053 Fax: j
E-mail: TOTAL NUMBER: 1 $65.00
Home Improvement Registration No. or Exemption Reason: Pool Permit/with UW Lights
Contractor License No.:  Exp. Date: Federal Emp. No.: Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHA STI
Use Group: Present EO,_,HHW.MV & Proposed M% NH,MMH \M”MMM\MNMNWSQG
[ ] Pole/Pad # [ ] Temporary [ ] Other B Elee, Witer Hlester
Building Occupied as Utility Co. KW m_@o.cqa\?n%so_n
1. New Building: $0.00 2. Rehabilitation: $5,396.00 :
3. Demolition: $0.00 Est.Cost of Elec.Work (1+2+3): $5,396.00 £y Uﬁ:émm:w«
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) BB D_mno%m
PLAN REVIEW Type: Failure Failure Approval Initial L 4.70 KW Central A/C Unit $55.00
[ ] No Plans Required Rough HP/KW Space Htr./Air Handler
[ ] Partial-Underslab Utilities Approved Barrier-Free A ehnatilicat
Date: Approved by: Trench HE 0 o L
[ 1 Electrical Plans Approved Temp.Serv Kw ﬁm:&.aon:nw\ogﬂmﬁoq
Date: __Approved by: Constr.Serv AMP Service
Joint Plan Review Required 0 e gl
[ ] Building [ ] Plumbing Other o ek
[ Bire [ ‘7 Elevator Service KW Elec. w_mz\.Oc:Eo Light
SUBCODE APPROVAL for PERMIT i o R =
it Barrier-Free Other 3:
Approved by: Temp.Cut-in-Card Date Issued Other 4:
SUBCODE APPROVAL for CERTIFICATE ! @l Cut-in-Card Date Issue o
[1CO []CCO [ ]cCA Annual Pool Inspection mﬁwﬂ W
Date: Date of Grounding and bonding i
Approved by: Certification Other 9-
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and perform Administrative Surcharge
the work listed on this application. Minimum Fee
Applicant's Signature/Contractor's seal and Signature Print Name Biats Pomuit m‘mmwwmomwm mmm%

[ ] Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor [ ] Exempt Applicant

U.C.C.F120(rev. 11/09) Applicant: When submitting this fonn to your Local Construction Code Enforcement Off

ce, please provide one original and three photocopies.




Township of Medford

MECHANICAL INSPECTOR TECHNICAL SECTION

Date Received: 11/24/2021 Date Issued: 11/3 0/2021

Control #: 52130

Permit #; 20211397

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

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

REPLACE HWH, FURNACE & AC - OIL TO GAS

Block: 4707 Lot: 12 Qualification Code:
Work Site Location: 565 MCKENDIMEN ROAD
Owner in Fee: SIMON, KEVIN

MEDFORD, NJ 08055
Telephone: 0- Email:
Contractor: GPS PLUMBING & HEATING. INC.

ATTN:
Address: 133 HADDON AVENUE

W, BERLIN NJ 08091
Telephone: (856) 767-8696  Fax. + mail:
License No.: Exp Date: Federal Emp. No.:
Home Improvement Registration No. or Exemption Reason:
B. MECHANICAL CHARACTERISTICS
Use Group Present:  R3, R4 or RS (circle one) Proposed:  R3, R4 or RS (circle one)
Heating System work: [ ] New or [ ] Mod. to Existing or [ ] Conversion or [ 1 Replacement i
Fuel Type:  [] Gas []0il [ ] Electric [] Solar [ ] Other: No. FIXTURE/EQUIPMENT Fee (Office Use Only)

Type: [ 1 Hydronic [ ] Hot Air 1 Water Heater $15.00
1. New Building: $0.00 2. Rehabilitation: $7,866.00 0 Fuel Oil Piping
3. Demolition: $0.00 Estimated Cost of Mechanical Work (1+2+3): $7.866.00 1 Gas Piping $75.00
OB SUMMARY (Office Use Only) 0 Steam Boiler
PLAN REVIEW 0 Hot Water Boiler
[ ] No Plans Required . i i $75.00
[ 1 Mechanical Plans Approved INSPECTIONS DATES 1 Iwn Al Fgies §s.
Date: Approved by: Type: Failure  Failure = Approval Initial 0 Oil Tank
Joint Plan Review Required Gas Piping 0 LPG Tank
[ 1Bldg. [ ]Plumbing Appliance Q0 Fireplace
[ ]Elec. [ ]Elevator Chi - 1 Other I: AC $15.00
[ 1Fire [ ]Mechanical i 0 Other2:
PLANS APPROVED Oil Piping &
Date: Oil Tank
Approved by: LPG Tank Administrative Surcharge
SUBCODE APPROVAL for PERMIT Hydronic Piping Minimum Fee
Date: Fireplace State Permit Surcharge Fee $15.00
Approved by: Chimney Cert.
SUBCODE APPROVAL for CERTIFICATE  Qther TOTAL FES §195.00
[ ICA [ ]cco
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH
[ hereby certify that [ am the (agent of) owner of
record and am authorized to make this application.
Print Name

Signature

U.C.CF145(11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original plus three photocopies.



