GEIVE

JUL 24 2024

N 57l-2024

Christine Ciallella

/ ]
From: Christlyn Mae C. Valetiare—<op equest-63933-
a945bdbf@requests. opramachme com> on behalf of Christlyn Mae C. Valeriano
Sent: Wednesday, July 24, 2024 2:28 PM
To: OPRA requests at Washington Township (Gloucester)

Subject: OPRA request - 5 Appletree Way, Washington Townshi ,\

Dear Washington Township (Gloucester), kk’\\g/ 4 0
This is a request for public records made under OPRA and the common law right of access. lam n
an official form. Please acknowledge receipt of this message.

Records requested:
1. Open Permit

2. Closed Permit

3. Survey

Yours faithfully,
Christlyn Mae C. Valeriano

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-63§33—a945bdbf@requests.opramachine.com

Is cciallella@twp.washington.nj.us the wrong address for OPRA requests to Washington Township (Gloucester)? If so,

please contact us using this form:
https://opramachine. com/change request/new?body=washington_ township_gloucester
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/5_appIetree_way_washington_towns
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's

website. N
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open-Neects 4o be paid forsSChed H&r inspect

Township of Washington

523 Egg Harbor Road Permit No. 201 91 1 37
Sewell, NJ 08080 Control No. 58097
(856)589-0520 FAX (856)21 8-1473 Parcel(Block/Lot). 85.14/40

Applic/lssued.  /27/19 /

Construction Permit

Work Site Location 5 APPLETREE LA Contractor.... QOWNER
Owner in Fee........ QUAILE, ROBERT Il & BARBARA Address........
Address................ 5 APPLETREE LN
SEWELL, NJ 08080 Phone............
Phone........ccceeneen. Lic NO...o.......
Fed Emp No.

Permission is hereby granted to do the following work:

OBUILDING OPLUMBING ODEMOLITION OONGOING -
MELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR MMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:

REPLACE FURNACE, A/C & HWH PAYMENTS * (Office Use Only)
Building  ......ooeeeee $0
Electrical ................ 65
Plumbing ................ 0
Fire Protection ........... 0
_ Elevator Devices........ 0
s oot sesee o 2 i Mochania...... 120
of six(6) months, this permit is Void. State Training Fee 3
Certificate of Occupancy 0
Other .......ccoeevvvvnee. 0
Total .o 188
Estimated Cost of Work: $1,550
Check#/Cash: - --eovirees
_ Paid cooeeerreeeniiminnnnnans
Construction Official Dafe ol By el
Failure to obtain all required inspections may result in administrative action Total Administrative Fee: $0

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

U.C.C. F190 (Rev. 3/96)



e Township of Washington

ﬂ mrmo._._»_o.»_.mcmoo_um
TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

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

Block/Lot 85-14/40
Work Site Location 5 APPLETREE LA

Date Receive 6/27/2019
Control # 58097

Date Issued
Permit # 20191137

C. CERTIFICATION IN UEU OF OATH

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

Owner in Fee:  QUAILE, ROBERT Ill & BARBARA

Tel. e-mail
Address: 5 APPLETREE LN SEWELL, NJ 08080
h Stenl miurecipabty 21p cods
Contractor: QUAILE, ROBERT il & BARBARA, OWNER Tel,
Address: 1 e-mail
Contractor License No. Exp. Date
Federal Emp. ID No. FAX.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed i
[ Pole/pad # [d Temporary Service O Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 50 Descript: REPLACE FURNACE, A/C & HWH

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
Date Initial
[ 1 No Plans Required Type: Faiture  Failure Approval Inital
. . . Rough
Joint Plan Review Required: .
] Barrier-Free
[ 1 Building [ ] Plumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
[ 1 Elec.Plans Approved Constr. Serv.
Date: TCO
Other
Approved by:
PP y Service
Final

Barrier-Free

SUBCODE APPROVAL )
[ ]CO [ ]CCO [ ]1CA Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

UCC F120(ev 07105) Applicant. When submilting this term Io your Local ion code ol provide
Wtamel verssn ane onginal plus three phatacapies

Applicant's Signature/Contractor's Seal and Signature
O Licensed Elec Contractor [] Cert Landscape Contr  [] Exempt Applc
D.TECHNICAL SITE DATA

QTY. SIZE ITEMS FEE (Office Use Only)

Lighting Fixtures
Receptacles

Switches

Detectors

Light Pole

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

TOTAL NUMBERS $ 50

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal
KW Central AC Unit L

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 11+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

EERARRRRR RN RRRRn R

TP FRLEERIIPLL

Administrative Surcharge $ 0

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $ 65




Township of Washington

MECHANICAL INSPECTION
TECHNICAL SECTION

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

Block___ 85.14 Lot 40
Work Site Location __5 APPLETREE LA

Qualification Code

Owner in Fee  QUAILE, ROBERT Il & BARBARA

Date Received 6/27/2019

Control # 58097
Date Issued
Permit # 20191137

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent ofy owner of record and am authorized
to make this application.

Applicant sign/Contractor

sign and seal here:

Print name here:

[ 1 Licensed Contractor [
D. TECHNICAL SITE DATA

1 Exempt Applicant

DESCRIPTION OF WORK

Tel. e-mail
Address 5 APPLETREE LN SEWELL, NJ 08080
street municipality zip code
Contractor: QUAILE, ROBERT Ill & BARBARA, OWNER |
Address e-mail
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:
B. MECHANICAL CHARACTERISTICS
Use Group Present: R-5 Proposed

Heating System Work: () New (O Modification to Existing (O Conversion

(O Replacement

Type: (O Hydronic (O Hot Air
Fuel Type: () Gas O ol (O Electric (O solar (O Other
Estimated Cost of Mechanical Work  $
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS DATES
[ 1 No Plans Required Type: Failure Failure Approval Initial
[ 1 Mechanical Pians Approved Water Heater
Date: Approved by: Appliance
Joint Plan Review Required Chimney/Vent
[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Fire. Piping
[ 1Elev. Tank
SUBCODE APPROVAL for PERMIT Cooling/AC
Date: G .
enerator
Approved by: .
Fireplace

SUBCODE APPROVAL for CERTIFICATE .

[ ]CA [ ]1CCO Chimney Cert.
Date: Other
Approved by: Other

Final

No. FIXTURE/EQUIPMENT FEE (Office Use Only)
1 Water Heater $ 15
Fuel Oil Piping Connectins
2 Gas Piping Connections 30
Steam Boiler
Hot Water Boiler
1 Hot Air Furnace 60
Qil Tank
LPG Tank
Fireplace
Generator
1 Other 15
Administrative Surcharge $ 0
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $ 120
U.C.C. F145 (rev. 12/18)




History for Permit 20191137 Block/Lot 85,14/40

. Owner  QUAILE, ROBERT lIl & BARBARA
5 APPLETREE LA Unit & APPLETREE LN
REPLACE FURNACE, A/C & HWH . SEWELL, NJ 08080
Application 6/27/19 Permit 11
Inspections and Reviews
------- Dates -------——
Done Sched Permit No. Type SubcodeP/F By Comment
6/27/19 20191137 REV MECH P JS
7/18/19 20191137 REV ELEC P RN

Township of Washington
523 Egg Harbor Road
Sewell, NJ 08080

(856)589-0520 FAX (856)218-1473

7124124



Clooed

Township of Washington
523 Egg Harbor Road

Permit No. 20210443

Sewell, NJ 08080 Control No. 62847
. : Block/Lot 85.14/40
(856)589-0520 FAX (856)218-1473 Date S

Certificate of Approval

IDENTIFICATION
85.14/40
Block/Lot
Work Site Location 9) : APPLETREE LA

Owner in Fee/Occupant <<>mI_ZO.ﬂOZ. FRANK JR
135 MORTON AVE

dress CLAYTON, NJ 08312
(856)725-1079

Telephone

Contractor SUNNYMAC LLC

Address A.A w ml—l—l_ ><m
WILMINGTON, DE 19805

._.m_WUIOZQ HQOA uwmmlmmoo FAX

Lic. No. or Bldrs. Reg. No. 13VH05761100- 3/31/22

Federal Emp. No.

CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

TEMPORARY CERT!FICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than or the owner will be subject to

to fine or order to vacate:

(John DiStefano, Construction Official

U.C.C. F260
(rev. 3/96)

Home Warranty No.
Type of Warranty Plan; [ | State [ ] Private

R-5

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load
Description of Work/Use:

INSTALL ROOF MOUNTED SOLAR PANELS* (DO SCHEDULE UNTIL
SERVICE CHANGE/UPGRADE IS PERMITTED & SCHEDULED)

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period ( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

Permit Fee $ 536
Paid [ ] Check No. 18886
Collected by: WC




Township of Washington
523 Eqg Harbor Road
Sewell, NJ 08080

(856)589-0520 FAX (856)218-1473

Permit No. 20210443
Control No. 62847

Parcel(Block/Lot). 8§5.14/40
Applic/Issued. 3/11/21&1@

Construction Permit

Work Site Location 5 APPLETREE LA Contractor.... SUNNYMAC LLC
Owner in Fee........ WASHINGTON, FRANK JR Address........ 413 8TH AVE
Address............... 135 MORTON AVE WILMINGTON, DE 19805
CLAYTON, NJ 08312 Phone.......... (301)395-5800
Phone............. (856)725-1079 Lic No........... 13VH05761100- 3/31/22
Fed Emp No.
Permission is hereby granted to do the following work:
@ BUILDING OPLUMBING ODEMOLITION COONGOING -
MELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL O LEAD HAZARD ABATEMENT

Description of Work:
INSTALL ROOF MOUNTED SOLAR PANELS*

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Work:

Oy "‘t‘l‘bﬁ‘rla}w 3“7#3-]

-
Construction O@jal Q) Date

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 worksite at all times

$39,000

U.C.C. F190 (Rev. 3/96)

PAYMENTS * (Office Use Only)

Building ... $332 |
Electrical ................ 130 ‘
| Plumbing ... 0
Fire Protection ........... 0 |
Elevator Devices........ 0
Mechanical................. 0
State Training Fee 74
Certificate of Occupancy 0
Other .......coceennn. 0
Total ....cocovveeveieiies 536
Pal ' g
Collected By s

Total Administrative Fee: $0



Township of Washington
523 Egg Harbor Road
Sewell, NJ 08080

(856)589-0520 FAX (856)218-1473

Permit No. 20210443 A
Control No. 63232

Parcel(Block/Lot). 85_14140
Applic/lssued. 4/27/21

\--_Jl H

Construction Permit

Work Site Location 5 APPLETREE LA

WASHINGTON, FRANK JR

Owner in Fee........

Contractor...

SUNNYMAC LLC

Address........ 413 8TH AVE

Address................ 135 MORTON AVE WILMINGTON, DE 19805
CLAYTON, NJ 08312 Phone............ (301)395-5800
Phone................. (856)725-1079 Lic No........... 13VH05761100- 3/31/22
Fed Emp No.
Permission is hereby granted to do the following work:

OBUILDING OPLUMBING O DEMOLITION O ONGOING -
MELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:
NEW MAIN BREAKER & MAIN BREAKER CAN*

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Work: $600
\DX \ &_XL\ L\\N\ \'?t\
Constructxon Official "\ Date °

Fal/ure fo obtain all required inspections may result in administrative action

i PAYMENTS * (Office Use Only)

Building
Electrical
Plumbing
Fire Protection ...........
Elevator Devices........
Mechanical.................
State Training Fee
Certificate of Occupancy
Other

Ig)e |0>Im
ool oo oo ;o

Total Administrative Fee: $0

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

U.C.C. F190 (Rev. 3/96)



Township of Washington
523 Egg Harbor Road
Sewell, NJ 08080

(856)589-0520 FAX (856)218-1473

Permit No. 20210443 B
Control No. 63506
Parcel(Block/Lot). 85.14/40

P //

Construction Permit

Work Site Location 5 APPLETREE LA
Owner in Fee....... WASHINGTON, FRANK JR

Contractor... SUNNYMAC LLC

Address........ 413 8TH AVE

Address................ 135 MORTON AVE WILMINGTON, DE 19805
CLAYTON, NJ 08312 Phone........... (301)395-5800
Phone.....commenessss: (856)725-1079 LicNo........... 13VH05761100- 3/31/22
Fed Emp No.
Permission is hereby granted to do the following work:

OBUILDING OPLUMBING ODEMOLITION O ONGOING -
MELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT

Description of Work:
150 AMP SERVICE*

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Work: $600

\\ Ik \ﬁ \\ 1,\\;&\’) \

N Constructton Offlmal \

PAYMENTS * (Office Use Only)

Building ...
Electrical ................
|| Plumbing .............
Fire Protection ...........
Elevator Devices........
Mechanical.................
State Training Fee
| Certificate of Occupancy
Other .....cccovevveine.

8 218
07|O|0|—“|O|O|OIO O

Collected By - /\/? C

Fa//ure fo obtain all required inspections may result in administrative action Total Administrative Fee: $0
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

U.C.C. F190 (Rev. 3/96)
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MUNICIPALITY WASHINGTON TWP g ™ E CUT-IN-CARD

LOCATION __5 APPLETREE LA UTILITY CO 7AC_ E

BLK/LOT 85.14/40

OWNER WASHINGTON, FRANK JR OCCUPANT

"Installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements”

,®/ Final O Temporary This approval void after 60 days

DESCRIPTION OF SERVICE IW QudtEo Devume ¢ \SPNbr

INSTALLED BY SUN&{:&J N LICENSE NO. \L‘\:}.:fa‘
DATE 8 3\ PERMIT NO.__20210443 B INSPECTOR_TM
CALLED IN Lic No.. l (S[ %)

UCC Form F350B
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IDENTIFICATION PAYMENTS

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [4 CERTIFICATE OF OCCUPANCY J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in

accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B [C] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF wily 0 é / |
A7 - /Ca W
Ll

USE GROUP A3/ FIRE GRADING
MAXIMUM LIVE LOAD ) MAXIMUM OCCUPANCY LOAD
SPECIFIC USE W
//:m - J
FINAL COST OF CONSTRUCTION: $

CONSTRUCTION OFFICIAL
\ y

VWO Eaem E9RO QA 1t ba Mace — A~

AP fae = A i fmcma o LV Y D 2 N L e



4
20

APPLICATION FOR (=i E0
—{CERTIFICATE | it Bt

Notice No. _}

IDENTIFICATION

‘ownen:CUTLER ORGANIZATION OF NEW JERSL CONSTRUCTION LOSATION:

! WASHINGTON SOUARE PROF. BLDG. NE § 25!’_@@ ﬁ{ﬁ Zﬁ }
N = Qf ﬂ?_ CIITE © Addresa

' Addroms ____TURNERSVILLE M3 08017 —N = O

LR PUIT X S SR
R |

Town/Sute/Zip /a/ﬁfq’ 4507 "yt 9 )
Q—CERT!FICATE OF OCCUPANCY __ [0 CERTIFICATE OF APPROVAL
[ CERTIFICATE OF CONTINUED OCCUPANCY [0 TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: =, Prcvio:;Z Curtent
FINAL COST OF CONSTRUCTION: $ /. o7

(Include value of sny new structure, all on-site Im;{roa:ements, built in furnishings and fixtures and sll integral
equipment exclusive of process or manufacturing equipment.)

A set of “As-Bullt” or amended drawings is required if the building or structure deviates from the approved
_plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting s Ter;lporarv Certificate of Occupancy, please explain why in the.space below.

Y
pe :

| hereby attest, that to the best of my knowledge, sll work has been completed in accordance with the spproved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completel by the date on the Certificate.

gnzo: M S S\r\u\/

B/Aqun

OWNER/AQENTY
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APPLICANT — ......93350 unshaded aress only

When changing contractors, notlfy this office

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Oliﬁ..\-.. l.l

Small Job Only)

Address gﬁiﬂ‘giﬁ Addres Qo\sﬁ

| hereby certify that the proposed work

Is authorized by the owner of record
and | have been authorized by the

owner to make this application as his

. i Tl (— ) agent.
!&gg No . -
= AXDRD Federal Emp. Nc — J AGENTSIGNATURE

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

dimensions, etc.

3 Bed

\ E See Plam

Give detail description Including materials used,

PE OF WORK:
New wEE_:n
D Addition
] Aiteration/Renovation
] Roofing
(I Siding
3 other
J pemolition
[J Miscetianeous
D Fence
D Sign
3 Pool
[ etevator
O3 other

SUBTOTAL

Minimum Buiding

Fee (if applicsble)

Total Building Fee
(Greater of Minimum
or Subtotal)

USE GROUP:

C. BUILDING CHARACTERISTICS

Pr d

No. of Storles T
. 43 r.

Area—| srgest Floor \ EI&|Q S$q. Ft.

ﬁn ; naing Work: 8. 44/, (00,00

Helght of S

i Cost of B

Total Building Area—All m_oo_.-owQQx Sq. Ft.

Volume of m»Enn:_.sAw G \v\ Cu. Ft.

Total Land Aree Disturbed Nu xW Sq. Ft.

D Partlal Releases Qm Prototype Processing .L

U.C.C. Form F-110 (8/83) Green = Office Copy

White = Applicant Copy

Belge = Inspector Coov




A. IDENTIFICATION
APPLICANT — Complete unshaded arsas only
v 3

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

\. A flaL & Al L A%
LOLEEA Vil g ©
A 2 I N
y 2 G- 7] e

8

e LY

Small Job Only)

| hereby certify that the proposed work
Is authorized by the owner of record
and | have been authorlzed by the
owner to make thls application as his
&\E\Q\k\

* AGENT siGNATURE

\, v

List all wiring and equipment and provide necessary dsta
TYPE OF WORK:

Switching Outlets

Lighting Outlets

H.V.AC.

Devices

Receptacie Outlets
Range/Oven
Dryer, Electric

Water Heater, Electric

Transformers

Motors/Generators/
Compressors
(xtate no. and size of sach)

Heating, Electric
Switches
Lighting Fixtures
Receptacles

Bonding, Pool/Vault

|| BR[| N

Service/Feeders

7

ol
ot

Other
Other

COLUMN 2 §.

USE GROUP: Prasent

Service: \QO >3§\\
Total No. of Meters:

Estimated Cost of Elsctrical Work: $

m«ﬁﬁ:..
Phase Type

ii.b,uFﬁ:Ebﬁﬁ_
1009

5

[ Partial Reteeses

Prototypo Processing

U.C.C. Form F-120 (8/83) Green = Office Copy

Whits = Applicant Copy

Purple = Inspector Copy



When changlng ﬁosg notify this office

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

~

%Egm\
\ 7

Small Job Only}

1 hereby certlfy that the proposed work
Is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

AGENT SIGNATURE

C

J

- BY:

B1. SPRINKLERS ‘B3. ALARM

Tve: Cwee [ by [ other Tyee: 1 m O a

Aren Sprinkied: L1 Full [ Partiai (specify in comments) Supervision Type: [ Local [ contrat

No. of Heads: No. of Spars Heads: ] Proprietary ] Remots Location

[ Vaives Supervised — Method: Estimated Cost of Work : 8

Water Supply — 8 Size:

S — B4, STAND PIPES

Estimated Cost of Work: $ Plpe Size: Pump Size:

B2. SPECIAL SUPPRESSION SYSTEMS Water S Size:

FDC ion L
TvPE: 3 pry Chemicat O cop Hose Station: [] Yes O No
3 Haton O Foem Extimated Cost of Work: $
D Other
Manusl Pull: [] Yes 3 ne BS. Q%ﬂ
Locat! LI e
Y | WY LT &
Subtotal
Estimated Cost of Work: $ Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum

L or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

USE QROUP Present Pr d

Hesting Sy —-L i

Type: [ 1 Ges O o O eectrical [ sotar [ other

Fuet Storage Tank —L Fuel Typa: Capac
\, Total Estimeted Cost of Fire P ion Work: nL\. [ pariat Releases m Prototype Processing 4
U.C.C. Form F-140 (8/83) Green = Office Conv Whita = Annlirans Fany  Blab — faeme_. =




PLUMBIN
| =m msg__m@h

B TECHNICAL SECTION

A. IDENTIFICATION
)vv-:-§ - nﬁsﬁmﬁab% areas Qa\v\ Whan changing nuh“..un\mmh.—i_n:? _...:- office

Contre ¢ “
Address

Owne (TN o A S e

4"

._.o_..l_.(\WG\W\. QM\\“\&

: Lic.No./Bus. Permit m / m&

Federal Emp. Na

CERTIFICATION IN LIEU OF OATH:

{Complete for Minar Work and
Small Job Only}

| hereby certify that the proposed woik
is authorized by the owner of record

and | have b authorized by the

List all fixtures

TYPE OF WORK:

No. Fixture Fixture

Water Closet/Bidet/Urinal Garbage Disposal

Bathtub Air Conditioner Unit
Lavatory/Sink Indirect Connection
| Shower/Floor Drain Sewer Ejector
Washing Machine Grease Trap
Dishwasher Interceptor

Beckflow Device

Reduced Pressure

Domestic Boiler/ Backflow Device

[P N

| Commercial Dishwasher
H Water Heater

Furnace Vent Stack

Steam Boiler Solar System

Water Util.Connection Other

Sewer Util. Connection Other

Hose Bibb Other

Water Cooler Other

coLumn 1 § COLUMN 2 |
C. PLUMBING CHARACTERISTICS

USE GROUP: Present

Drainage — Material Size _& H
Building Sewer— Material _(¥' &' <2 size 7
Water Service— Material ﬁ.\\ (2 size _/

Vanting — Moterial I &/C- Sizp o7 .
ﬁu _“;n...:_z.~ bing Work: u/u‘m\\.w-

[ rartial Reteases & Prototype Processing -}

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy  Blue = Inspector Copy



CONSTRUCTION | ™
PERMIT#24.|

M.,C Q) ; Qg mf}e,\,d n)e).{)g}-{ﬁ Agent D Permit Fee $ ]
adires 2000 D% AR DIV T e E7HTFC - o e %D
ALAONAM A DT Ty % Cash
T (1 299G ""X%Dcf 5 [ other
L" L, -‘" < ie. No. Coll d By: /
< : Fedoral Emp. No. e YD ¢ X7 J
f N
is hereby granted permission Description of work:
to perform the following work:
[J BUILDING (V] ELECTRICAL /J 74 %@MM—)
7/
[} PLUMBING [1FIRE PROTECTION 2 M - sy @é«// ;
(] oTHER
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. =
Estimated Cost of Work: $ 1100, 0 D '7;-:1. MW
\ o CONSTRUCTION GFFIZIAL y




_ HOME OWNERS WARRANTY CORPORATION
N of NEW JERSEY RECBIVEDSER 27

. x
101 Morgan Lane, Suite 330 “'“‘K
Plainsboro, N.J. 08536
: 1-800-982-5538 CERTIFICATION FORM o
HOW Corp. (Used to obtain Certificate of Occupancy) SEP -1« 15881
of New Jersey %%q Y .
HOW Builder Approval No. BUILDING FIRM NAMEUTLER UHGMIZHTTDN :

/ BUILDING FIRM ADDRESS i Hads
voncieaL Tl Lt Y TURNERSVILLE NJ, gamp_'

LOT NO. 2 4 ) HOW BUILDER NO. [3 l i l 0111 -E/ ‘b‘ /l/ l/ l

4 _.’
ADDRESS s NJ DCA BUlLDER REGISTRATION NO. E B Qﬁ_é_l
smt/// //fﬁ ﬂm evroument # on A 1 [ 15151518 4 |

This @lfy that the abbé referenced premises has been enrolled for warranty/insurance coverage under the
Home Owners Warranty (HOW) program.

TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
(45) FORTY-FIVE DAYS BEFORE C. OF 0. IS ISSUED.

NOTE: BUILDERS WHO FAIL TO ENROLL HOMES WITH HOW ONCE THIS FORM IS VALIDATED, C. OF O. IS
OBTAINED, AND CLOSING/SETTLEMENT OCCURS, FACE TERMINATION FROM THE HOW PROGRAM
AND SUSPENSION OF THEIR NJ STATE BUILDER REGISTRATION BY THE DEPARTMENT OF COMMUNITY

AFFAIRS (N.J.A.C. 5:25-2.5) I I 3 1LAL4! '7



P.0. Box 340, Tharofare, N.J. 08086 G c uﬂ & —_ N 9 0708 5

YHE GLOUCESTER COUNTY
< UTILITIES AUTHORITY o

CONSTRUCTION EXPANSION FEE

Washington Township MUA

Heggan Tract (Twin Ponds [fast)

Municipal Participant: Project Name:

NJDEP Construction Permit: SC-#¢-5368-1 Date Issued: _ %/24/86

GCUA Resolution Allocating Capacity No. #67-62  pated _ 3/23/87 __ No, Units/GPD:_25/7,500 GPD
{Not applicable on NJDEP Contruction Permits issued prior to 7/20/77)

Location: Tax Block Lot Street Address
51800 228 5 fiopletree Lane
QWEEC
Type of Dwelling (GCUA Code ) ";‘_&*‘ A2, P
Residential _**__Commercial _Other ';H A "-; 2
Fee Paid $_-00.00 Check #_ 315 Date__3/17/57 P8 '-“5 v £
- - N o E g R \ v :
Payor___ 12 Cutler Organization 6 N.J., L.P. e &,
[ A % "":r ,"‘J;,o-\t .- /‘f
Approved:___ R I Date__ 3/27/87 KN IR AP
: GCUA Executive Director N :v L4 lq_'i Agba

White—GCUA Copy - Canary—Municipal Participant Copy - Pink—Building Inspector Copy - Goldenrod—Applicant Copy



THE WASHINGTON TOWNSHIP MUNICIPAL UTILITIES AUTHORITY 6 4 0 9
852 WHITMAN DRIVE, TURNERSVILLE, NJ 08012 o (609) 227-7788

EXTENSION PERMIT
Sewer Only

Water Only
Sewer & Water

DATE:

Permission is hereby granted to extend lines to the Washington Twp. MUA system by the following applicant atthe locations stated,
for the purpose indicated. All lateral connections must comply with MUA Rules and Regulations: Elevation of Sanitary Fixtures.
APPLICANT: v S e ADDRESS: :
EXTENSION LOCATION: " SECTION:
BLOCK: LOT:

TYPE OF BUILDING: s NUMBER OF UNITS:

CONNECTION FEES: SEWER: - S WATER: . DATE PD:
ATTEST: :
RS
>
Businéss-Manager

CONSTRUCTION CODE OFFICE COPY
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-

Applicatiop for a Permit - CT- m Lot i—[(j))

Township of Washington Site Admi_#@%@aéra_e
223 )

Construction Department - Block 35, [ Lot

P.O. Box 1106 ; Ovwner inFee_Sinn [ fcrson
Turnersville, NJ 08012 S o= }
Phone (609) 256-0234 Address_ 9 _ (‘4@9[&@&.& 7.

[ ] Clieck ifthis s an npdate 10 existing permits ___ City_5.co<// ' State ), Zip_0 3050
[ ] If Prototype, give model__ : N
[ ) Change of contractar, fill in sub-code where applies 'TWO Complete Sets of Plans are Required

***Fill in Only the Subcodes that apply to the work you are doing™**
- " Lt

TeETeas = e =
BUILDING SUB-CODE . . ELECTRICAL SUB-CODE
Fill in all information below Fill in all information below
Contractor ’-De.( Vol Ecls é: (,}?9 Contracto
Address,_ 31 )46 & Q HD. f::mr
City o mnersyillc State N L. Zip ogos | ™ City. State Zip
Phone( ) ¥257¢ 2,9 -23% ) - Phone ( )
Federal ID # Federal ID #
License # Expires License # Expires
Description of Work:
Technical Site Data (List all fixtures)
Type of Work: ; Item No. KW. ltem No. KW,
[ ] New Building [V{/Fence v Height Focrestl) __ ____ g‘:"‘e
[ ) Addition [ V{Sign Sq. FL. : 2",""“';“2’— —
[ ] Alteration [ V) Pool Size_/ 36 T e ebainken
[ ]Roof [ ] Asbestos Abatement otal (1+243)______ P i
[ ] Siding [ ]Demolition f':'t'-f A:..T;;— parbage Disposal____
[ JOther____ [ ]Elevator - S':n::;'e‘m“ A/C Unit
Pool Bonding ______ — Whirlpool/Spa
Building Characteristics Pool Motors —Water Heater ___
Use Group Present Proposed PoolLights _____ __ Baschoard Heat_ __ _
Construction Class: Present_____ Proposed " Heat: o, pas, elec Heat Pump
No.of Stories______Height of Structure Thermostats __ _ Pomps —
Area: Largest floor Sq. Ft. Sl.gn: - Motor Controls___ __
Total: All Floors Sa. FL Light Standards________ Sub-Panels —_——
g ¥ Motors/fractional______ Motors/all other ___
Volume of Structure Cu. Ft. Transformers Generators
Total land area disturbed Sq. Ft. Service Entrance______ Other
Other :
Estimated Cost of Building Work / : :
New Building (1) $ Utility Company ———{ ] PSE & G ——{ ] Connectiv
Alterations (2)- % i . e o
Totals (1 & 2) $ 2077 Estimated Cost of Electric Work ——-$
I, Certification in Liev of Qath >
&:‘:;':;L:::l;: :;:::’l"r 0::: ( _ I hereby certify that I am the (agent ) the owner of record
snd am gisthiics '""k lh;‘::; el :’i::" of record and am authorized to make this application.
Signature m &E‘ Signature ; :
g I ]Licensed Electrical Contractor| ) Exempt Applicant
U \) Place Seal Here



Block

Date Received

A P P LICATI O N FO R g:::":le;m" Issued
MM% C ERTI Fl CATE - ;::?I'ls:uéd

IDENTIFICATION

? ‘)__‘ / 5‘ Lot ‘10

Work Site Locahon Conltractor FD--:- [ V;; l G)f-?) LS an f'( S{ff'{b

19%”14‘:%"5 t. 49 Address _ 4351 R Y2
Owner In Fee = ez Potswrcs - i Tioen e.m.’.'.‘t.n,\ M:e; I)U;‘.S v
Address 2 ’O(," phetvee A Tele. (X356 _632-295 97 —
— SEdor ) 8. SPo/2 e No.
Tele. (£9) Y63 — oz2a Federal Emp. No.
or Social Security No.
ACTION

[J CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

0O CERTIFICATE OF CONTINUED OCCUPANCY O TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: § / 0 2¢2, 80

{(Include value of any new structure, all on-site Improvemenls bullt in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equipment.)

A sel .of “As-Buill" or amended drawings Is required if the bullding or structure deviates from the
approved plans filed with the construction permit. Use space below to describe any deviations from
approved plans:

\
If you are requesting a Temporary Certificate of Occupancy, please explain why In ttie space below.

DESCRIPTION OF WORK/USE:

,4/”514// /8/ A ./f” vourd 61707 «/17‘/ QU/'/ b wao/ax
o8t (3 3‘“—“ |

| hereby atlest, that to the best of my knowledge, all work has been completed in accordance with the
approved plans, permit and Regulations. Incomplele items listed on a Temporary Cerllllcale of Occupan-

cy will be completed b);éhe ?ale (A"‘e@:r:j:e
SIGNED: P P —— T
D Ownear OWHNERN, AOENT

D Agant




OWNSHIP OF WASHINGTON GLOUCESTER COUNTY 609-589-0520
UNICIPAL BUILDING, P.0. BOX 1106, TURNERSVILLE, NJ 08012

IMPORTANT NOTICE FOR POOL APPLICATIONS

ALL SWIMMING POOLS MUST COMPLY WITH B.O.C.A. NATIONAL
BUILDING CODE 421. FOR POOL ENCLOSURES.

IN ORDER TO SIMPLIFY THE PROCESS OF OBTAINING A POOL PERMIT AND
FINAL COMPLIANCE ON POOL INSTALLATION, THE FOLLOWING INFORMATION
IS REQUIRED AT THE TIME THE APPLICATION IS SUBMITTED TO THE
CONSTRUCTION OFFICE.

1. TYPE OF BARRIER . ’)[ ’ A/oo/d Pd&—é Fenee WJ/C;L//C(?/OSL/QZL'LJ.

gube

2. IF BARRIER IS FENCING J

a. HEIGHT OF FENCE L/

b. MATERIAL OF FENCE i.e., WOOD, CHAIN LINK, VINYL ETC. ;
WO
c. TYPE OF FENCING i.e., BOARD ON BOARD, BASKET WEAVE, PRIVACY, ETC.
,Pg 'c' L_t 11." .:2 /Ra x- [

d. MANNER IN WHICH YOUR FENCE IS INSTALLED ON YOUR PROPERTY

/j? 20 [ < | ;1
e. SPECIFY WHETHER YOU SHARE ANY FENCING WITH NEIGHBORING
PROPERTY
N/ 2
f. DESCRIBE YOUR GATE g
1. HEIGHT 4
2. LOCATION OF LATCH 7 o /

3. SWING OF GATE (MUST SWING AWAY FROM POOL):YES____V NO
4. ABILITY OF GATE TO CLOSE AUTOMATICALLY AND LATCH WHEN RELEASED
YES NO

ADDITIONAL INFORMATION: 2/ ¢ s/ _ /£ Cat-4, ”.j /4 74 Z :

PLEASE BE SPECIFIC WHEN SUPPLYING ABOVE INFORMATION. IF YOU HAVE ANY

QUESTIONS PLEASE CALL 256-0234 EXT. 276 ’%2_, / f
1 Z

Signature of Homeowner
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DETAIL A

WALL BRACE ASSEMSLY DETAIL
TmN_ 20— AT Pl

Ky

14 GA. GALVANIZED
STEEL WALL PANEL

__H_ L

WALL BRACE ASSEMBLY

UNDISTURBED EARTH

Z° BOTTON MATERIAL

N_\mxh._\mx._m\
ZZARING PLATE

3/8 RIZAR
- /2% x 2¢7 x 14 GA
GALVAMIZED ANGLE

NOTEZ: BACKFILL. TO BE SAND, GRAVEL
OR OTHER NON EXPANSIVZ MATERIAL

NOTES:
! E | oAl A L |
1)  ALL WORK S1IALL BE IN ACCORDANCE WITH g S _ A
THE 1996 BOCA CODE (TABLE 421.11(2)), R = |
NATIONAL ELECTRICAL CODE, TOWNSHIP ﬂ I / Fy .
ORDINANCE & ANST/NSPI-5 1995 STANDARD _ 1
AND _<_>2Cﬂ>n.—dﬁmwlﬁ>ﬂ92>rm¢.m.—.m.?_m. T 1 _ _‘A
2) FENCE SHALL BE INSTALLED AROUND POOL —_—_——— e — .|n.!!.f.1. I ‘_.
PER BOCA AND TOWNSHIP ORDINANCE. \\ C NTTTTTTE e
3) MAXIMUM LENGTH OF DIVING BOARD -8 -
JUMPSTAND — 6". WARNING - DO NOT DIVE IN 7
THE SHALLOW END. “NO DIVING” LABELS
MUST BE INSTALLED AROUND SHALLOW END i 2
OF POOL IN ACCORDANCE WITH MANUFACTURE'S c ! D | . | |
INSTRUCTIONS. 1 DIVING BOARDS OR SLIDES ARE [ — _ F— B .u e
TO BE USED WITH THESE POOLS PLEASE CONSULT _ i . il
THE MANUFACTURE'S INSTRUCTIONS MINIMUM
STANDARDS PRIOR TO INSTALLING DIVING BOARDS
OR SLIDES ON TIIESE POOLS.
4y THESE DIG DIMENSIONS COMPLY WITH THE .
NATIONAL SPA AND POOL INSTITUTE SUGGESTED N - : _ : :
MINIMUN STANDARDS FOR RESIDENTIAL POOLS, noozo DIVING BOARD ALLOWED Tl = R T ST
FOR INFORMATION CONCERNING NSPIMINIMUM L SIZE] A e T e ;
STANDARDS, WRITE: NATIONAL SPA AND POOL INSTITUTE, VI RYE Moun_ _ % Lul. £ ...ﬂ_ m : H_ J 1 L NERS RECTANGLE - CARDINAL SYSTEMS !
2111 EISENHOWER AVENUE, ALENANDRIA, VA 22314 i % e LA = 616 |28 & |28 7" [36 [23'3 7/8 PREPARED FOR DEL VAL POOLS
(703) 838-0083. et mm = 1471267110 176 | 6 17761 6' [2'A] @ 138128 1 4431 ROUTE 42
x 32 i g — 1 6 | = : A B s S : ‘.
o Hm mw 8 : 1 . m Nz ] Z ] 8 156152 3 ,Exzmmm./ﬁrm,z 08012
. o0 12 14 & 4t ot 2] 8 |35 155C 1/2 pan . 629-2999
18 x oo liedoe L2 Liel TS B T2 1O 1561568 /7] Sl
x 40' 120 j 40 [ 147114718 | &' 18 1 4 172" [3671412 1/4 OflLAs & LOKE Rk, PEoPTELA. |
PUPE JEoE PILE S04 U RS S IA L
_.oznar_*nz._.mmeﬂ::m. ENGINEERING & LAND SURVEYING =
55 . o
LI 20 T o e 4 T i
—— L (e ra e e (AR w1 o 11




vqur_Ob.Zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
Y THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot Qualification Code
I AW v i
Owner in Fee: AON\}\N
Tel. ( ) _B63- 2922, e-mail
Address 5 \3.\« %«m 17 Sewed o 03080
municipality ip code
Contractor: Tel. ( ) “\ (-0 8

Address \ \..\ A¥ r&&\% %\%\\v g&w e-mail

Contractor License No. or Builder Registration zo. Exp. Date

Home Improvement Contractgr Registration Nn nr Fvamntion Reason (if applicable):

Federal Emp. IDNo. ___ = FAX: ( )

JOB SUMMARY (Office Use O:.S
n\_uwﬁm(‘mg Date Initial INSPECTIONS
No Plans Required /27306 Z&& Type:

Dates (Month/Day)

Failure Failure Approval Initial

[
[ ] Al Footing J
. Footing Bonding
[ ] Footing .
e Foundation
[ ] Foundation pe— Slab
[ ] Frame - Frame
[ I

] Other Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:
Insulation

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

Finishes -Base Layer.
SUBCODE APPROVAL Finishes -Final
[ 1]CO [ ]cco \_\o>\.\.\ Energy
Date: FA\ 2 ¢\ z V Mechanical
Approved by: \\““\ut 0ee

< Other ¥ A
Final ) _ﬁg %

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories 2. Rehabilitation $_{dV¢™
Height of Structure Ft. 3. Total(1+2) & d—
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

. u.c.C Fl10
Total Land Area Disturbed Sq. Ft.

(rev. 01/06)

1 White =
3 Pink = Office Copy

Date Received
Control #

JI 234 Z
Date Issued O Q
Permit #
C. CERTIFICATION IN LIEU OF OATH wN\F\ Ozm

| hereby certify t a e(a of) owner of

record and a orized to this application.
DESCRIPTION OF WORK

- over 1 o Sl
L n%im\ﬂ%%

Xt %S
TYPE OF WORK: FEE (Office Use Only)

[ 1 New Building $
[ ] Addition

\\F\L\xmmmg__aﬂ_o:
\S\_ﬂoom:m

mmmzm_:qm‘ - ’ [

D. TECHNICAL SITE DATA

Siding
Fence Height (exceeds 6')
Sign Sq. Ft.
Poo!
Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— e e e e e e e

]
]
]
]
] Retaining Wall
]
]
]
]
]

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

Inspector Copy



Township of Washington

Municipal Building

Turnersville, NJ 08012
(856)256-0234 FAX (856)218-1473

Jo P3¢

Permit No. 20062403
Block/Lot 85.14/40.
Date

Work Site Location

Ownerin Fee........
Address................

Construction Permit

5 APPLETREE LA Contractor.......... REDLINE ENTERPRISES
LORENZ Address.............. 1814 ROUTE 70 WEST
5 APPLETREE LANE CHERRY HILL, NJ 08003
SEWELL, NJ, 08080 Phone................ 8567610541
(856)863-0922 Lic No. Or Bld Reg No. 13VH00087700
Fed Emp No.......

Permission is hereby granted to do the following work:

X BUILDING

[] PLUMBING
[] ELECTRIC [l FIRE
[] ELEVATOR [] ASBESTOS ABATEMENT
Description of Work:

ROOFING 24 SQUARE

Note: If construction does not commence within one (1) year of the date
of issuance or if construction ceases for a period of six(6) months, this

permit is void.

Estimated Cost of Work: $3,000

[] LEAD HAZARD ABATEMENT
] DEMOLITION
[] OTHER

[ ] Mechanical

PAYMENTS (Office Use Only)

Building

Electrical
Plumbing
Fire Protection ...........

DCA Permit Fee
Certificate of Occupancy
Other .....ccovvcvevviinecenns
Total ..ccoveerieeeee

(o)}

Check#/Cash-; / éé

Failure to obtain all re§uired 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 worksite at all times

U.C.C. F190 (Rev. 3/96)
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NEGELYE

JUN 1 4 2007

UNIFORM CONSTRUCTION
CODE

CATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Zq%qi_m OFFICE. CALL ITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code
Work Site Location % s’

Owner in Fee _ZBoAlA/A —4 N,P.\. Lot
Address S~ AR08 et LS
e pdes] ML O BOED
Tl (B ) D#Z~03 22— 0O
Contractor /6 A L2 "2 — fuﬁ&\w -
Address §5\§§ X — \l\ ]
wSetsr L T T
Tel (Bl ) TEE—OP L FAX ( )
Contractor License No.
2dpral Emp. No.
LUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer _&—" Private Septic
Water Service Size Publie’Water _£—" Private Well
Est. Cost of Plumbing Work  $ , 428 e<
._%_.wm ﬂm«mﬂ (0ffice Use Oniy INSPECTIONS  Dates (Month/Day}
Failure Failure  Approval Initial
No Plans Required Type:
%U—m: Review Required: Slab
[ ] Bulding [ 1 Electric ﬂw,m”_
[ ] Fire [ ] Elevator Sewer
[ ] Plumbing Plans Approved Fixtures
Dolol Gas Equipment
Approved by: Gas Piping
SUBCODE LPGas Tank
{ ]co [ ].cco Fuel Oil Piping
Date > 20~5] - Solar
Approved by: TCO
.\ﬁ ) ot lo-a- 1 s

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized

to make t % the work ligted is application.

(&)

Hum_mmm%.u .w.ﬁam._.:m_‘Oo::mn_oq_m Seal and Signature
[ 1 Licensed Plumbing Contractor [ 1 Exempt Applicant

Date Received
Date Issued
Control #

D./TECHNICAL SITE DATA (List of all fixtures.)

Permit # D .N -

/018

@//9/07

P4

0. FIXTURE/EQUIPMENT

Water Closet $

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LLPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks
Other

Other

llHIHI\IHIH\III\IH\IH

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

FEE (Office Use Only)

\

Il

RAUHEEE

)

UCC/F-130 (REV. 1/04)
Professional Printing
(856) 468-7933

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4, White Tag- Office

~

copy

o



Township of Washington
Municipal Building

Turnersville, NJ 08012

(856)256-0234 FAX (856)218-1473

Permit No. 20071018
Parcel(Block/Lot)85.1 yﬂ.

Date ) /?0‘7

Construction Permit

Work Site Location 5 APPLETREE LA Contractor.......... HOMEOWNER
Owner in Fee........ LORENZ, DONNA & RICH Address..............
Address................ 5 APPLETREE LANE ?
SEWELL, NJ, 08080 Phone................
Phone.......ccccvvees. (856)863-0922 Lic No. Or Bld Reg No.None
Fed Emp No.......

Permission is hereby granted to do the following work:

(] BUILDING PLUMBING [] LEAD HAZARD ABATEMENT
(] ELECTRIC ] FIRE [] DEMOLITION
[] ELEVATOR [] ASBESTOS ABATEMENT [ ] OTHER
[] Mechanical
Description of Work: PAYMENTS (Office Use Only)

WATER HEATER

Note: If construction does not commence within one (1) year
of the date of issuance or if construction ceases for a period
of six(6) months, this permit is Void.

Estimated Cost of Work: $425

L e, frros

onstruction Official aﬁ* Date
Failure to obtain all required Tnspections 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 worksite at all times

Municipality Copy/Applicant Copy
U.C.C. F190 (Rev. 3/96)

[/ ™\

Building  ....ccceeene $0
Electrical .......ccce.eee 0
Plumbing ........c.ccc.e. 45
Fire Protection ........... 0
Elevator Devices........ 0
Other ..vvvececccriinen 0
State Training Fee _1
Certificate of Occupancy 0
Other .coevvcererrcncecianes 0
Total  ciciwasisisiansssssnsens $46

Check#/Gash:-----sseeeees
T R L e e

Collected By - L




Zoning Permit

5 APPLETREE LA
Block/Lot 85.14/40 Zone
PR3

WASHINGTON, FRANK JR b B
135 MORTON AVE Application is

Approved ‘

CLAYTON, NJ 08312

This is to certify that the above-named has applied for a permit to/authorization for:
SOLAR - INSTALL ROOFTOP SOLAR 4" OFF ROOF, which is a use permitted by ordinance

Comments on Decision:
AS PER CODE 285-306 AND 307

Township of Washington

Joseph Micucci
Turnersville NJ 08012 Zoning Officer
(856)589-0520 FAX(856)589-2953 March 8, 2021

Cut Here

Deliver to...

WASHINGTON, FRANK JR
135 MORTON AVE
CLAYTON, NJ 08312
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0) o 150 31( Cb.4A9 ?.‘I\'. L \ 3 \%,D:
<gr T = ! & ' r . \
ol SO 2TIGW A5
PIN . R: 24 6-
APPLETREE  LANE

(6D WIDE)

NOTE : PARCEL SURNEYED BEWES LOT 40,
BLDCK £5.14 o8 FINAL FLAN oF
LoTS , “TWIN PONDS EASTY,
SEeTioN onE , SREET 2.0F 2.
AALOT 40, BLeck. B85.14
or WASHINGTON Tw@ TA% MR

70 FRANK WASHINGTON, SR,

any Insuror of Title relying hereon and any other party in
interest:

In opnsideration:of the fee paid for making this survey, |
heraby cerlify 10 its acouspey (except such eassment, ifany, that

 Walter H. Macnamara Assoc., Inc.

Professional Land Surveyors )
Certificate of Authorization 24GA28052300
813 Haddon Ave., Collingswood, NJ 08108

ay be Jocated below the surlage of the lands or on the surface
of the lands and not visible) 25 an inducement for any insuror

of litle to insure thy lille to the lands and premises shown
Responsiblfity limited to cuyrent ransaction ]
g i .

RICHARD §. HBMPHRIES
P.LS. HJ. LG 34859
DATEOF SURVEY reBRUARY 23,2021

Survey of Premises
No.5 APALETREE LANE.

WASHINGTON  TOW NERIP
GLOLCESTER  Co. New Jeorssy

856-854-5220

Sealﬂ—l“‘— 30‘ qu . \4




Planning / Zoning

TOWNSHIP OF WASHINGTON / GLOUCESTER COUNTY 856-589-052F
MUNICIPAL BUILDING, P.O. BOX 1106, TURNERSVILLE NJ 08012

ZONING PERMIT APPLICATION
Date 3/2/2021  Eee$100  checkt 18 AF Cash Block 8514 | 5r4

Owner; Frank Washington Jr. Applicant or Tenant: SunnyMac LLC

Address of Applicant; 413 8th Avenue, Wilmington, DE 19805
Phone #: (844 y 786-6962 x11 Cell Phone #: (Fax y 302-777-2060
E-Mail Address: debbief@sunnymacsolar.com

Address for which permit is to be issued S Appletree Lane

(If different from the applicant): ~ Sewell NJ 08080

Type of work: ___Commercial ____Residential
___NewHome$150 __ Fence$35 _ Deck $50 _ _ Driveway $35 _ Patio$35 __ Other
___InGround Pool $75___ Above Ground Pool $35 __ Temp Tent $35 _ Sign$35 __ Temp Banner $35
X_Solar Panels $100 ___Addition $75 ___Garage $75__ Shed $350r$75 ___ Retaining Wall $50
Structures (L.E. Additions, Garages, Sheds) - Length Width Height
Change of Occupant/  Previous Occ. Change of Use Previous Use

Owner $35 New Occ. $35 New Use
Description of work and use: (Should include dimensions. Ex. 4’ vinyl fence, 10’ x 12’ shed, etc.)

40 x 325 REC Roof-Mounted Solar (13.00kw)- Panels located on front of house as it is the optimal placement for energy production.

Panels 4" off of roof not to exceed ridge of roof

NOTE: Has the above premises been the subject of prior approvals either before the Zoning or Planning Board?
No Yes (Supply Resolution # and approval date )

Applications must be submitted with:

1. 2 copies of the sealed NJ licensed land survey; not tax map. This shows the layout of your property with improvements
and how it is set on your property. The proposed work and setbacks must be shown on this survey.
a. If you are building a new home, an inclusionary housing form may be necessary.
b. Sign applications must include a color rendition and dimensions with application. Note: A separate permit is needed
from the County or State for Signs on County or State Roads.
¢. If you are a tenant: An executed lease may be required upon Zoning Permit approval.
d. Attach a copy of Homeowners Association Approval, if applicable.

2. Appropriate fee

Y | . ;
Please Print:  Applicant's Name: __ { )@ & )& )l% rO W) \% e

Applicant's Signature:w/g“&-a %
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State Of New Jersey _ !
New Jersey Office of the Attorney General !
.Division of Consumer Affairs w0
THIS I8 TO GERTIFY THAT THE , 5 f“ ]
Board of Examiners of Electrical Contractors K n B Z
‘ . : & .
. 'HAS LICENSED a %E
a
. = O
SunnyMac, LLC : £ 'E§ &
SCOTT A HAINES - B EE. g &
3 _AUSTEN CT, : D s8E % g S
MEDFORD NJ 08055 gir.g.& 5 3 8
- A e IS
FOR PRACTICE IN NEW JERSEY AS A(N): Electrical Buainess Permit .-.-g:g%;_b 5 g E§ ﬁ
=ZeleEmnle B o
23egess . 2F ©
A= o
. BRoe 08y S W
© RUBIRE g =
gty S =
eERtan 8 o
: _ : ’*I—WUELSAE:EE PETACH HERE ——
: ' OUR LICENSE/REGISTRATION
: _ _ . - CERTIFICATE ID CARD IS LOST
02/29/2018 TO 03/31/2021 34EB01477200 . P Vs o5 passteda
VALID . [CENSE/REGISTRATION/CERTIFICATION & B e

Newark, NI 071Dp1

- Signature of Licensee/Reglstrant/Gerlificale I-!ulder \
. i NN
T T S e e T : o * = 1 ¥ FLEASE DETACH HERE—

SunnyMac, LLC L EXPIRATION DATE 2021
. YOQUR LICENSE/REGISTRATION/CERTIFICATE NUMBER IS 34EB 01477200 . PLEASEUSE ITINALL

CORAESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW. ; :
Board of Examinera of E,Iec!ri&nl Contractors
P.0O. Box 45006, .
Newark, NJ-07101 . . .
PRINT YOUR NEW ADDRESS OF RECORD HELOW. o PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINTON . YOUR MAILING ADDRESS 18 THE ADDRESS THAT WILL BE USED BY
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE THE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL
- AVAILABLE TO THE PUBLIC. : . CORRESPONDENCE.
7 4 , 1y :
HoMe  [] 3 % . HoME  []
. -
“ BUSINESS D S BUSINESS D
: iy
A i P
TELEPHONE "y TELEPHONE ]
INCLUDE AREACODE s " INCLUDE AREA CODE

1

If the law governing your profession requires the current license/registration/certificate to be displayed, it should b
within reasonable proximity of your original license/regisiration/certilicate at your prinoipal office or place of business.
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