CHERRY HILL TOWNSHIP Date Received:  4/14/2021

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
v H]LL Cherry Hill Township OPRA-Reg-21-0483

L

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information Payment Information
Name: i
Jake Miller Maximum Authorized Cost O
Address: .
Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
Telephone: Fax: cost of material

Email: XXXXHXXXXHXXXEXKXXXKXXEEXXXEKK @ XXXHXXXKXK  XXXXXXKXXKXXK XXX

Preferred Delivery: E-Mail

If you are requesting records containing personal information: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.

Signature: Date:

Record Request Information:

Location: 615 HARVARD AVE N

-All letters mailed to 615 N Harvard Ave, Cherry Hill, NJ from February 1, 2021 till April 14, 2021 from Cherry Hill Twp.

-All permits filed in 2021 for the above address.

AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
. . Custodian: If any part of request cannot be Tracking # Total
Est. Delivery Cost: delivered in seven business days, detail , _— .
Eet. Extras Cost. reason here. Rec'd Date Deposit
St. bxtras Lost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
_ In Progress - Open
Deposit Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 4/14/2021 Printed By: Danielle Gyenge Page 1



Block 233.01 Lot 11 QualificationCode ______ Address (Site) 615 HARVARD AVE N Permit No. 20210329

= C V. FEE SUMMARY (for office use only) Update Update
| | CONSTRUCTION PERMIT 1. Building
] APPLICATION 2 Eleirca
ENERAY SRR 3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, II, lll (optional)}, IV, VI and VI 5. Elevator Devices
6. Subtotal 60
I. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 60
1. Proposed Work Site at: 61 \Y/ VE N Y HILL TOWNSHIP N 9. State Permit Surcharge Fee 3
2. Name of Owner in Fee: _sTAATS, witLiamAJr & cHRISTNEM _ Tel. ||| — 10. Subtotal 63
Address 615 HARVARD AVE N CHERRY HILL NJ 08002 }; gg?eff Oceupancy
3. Ownership in Fee: [ ] public Private Email _— 13. TOTAL 63
4. Principal Contractor: ALLI VICE P Tel._
Address 682 MONMOUTH RD WRIGHTSTOWN NJ 08562 VI. BUILDING/SITE CHARACTERISTICS (office use only)
mat 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
. . . . . . . 4. New Building Area sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu
Federal Em. ID No. - Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sq. ft.
Tel Fax 10. Flood Hazard Zone
e : 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIi. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
J minor work (3 New Buildina [J Addition [ pemolition 1. State Spcific Use:
D Repair D Alteration [:] Renovation D Reconstruction 2. Use Group R-5
D Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation D Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) Income-
Ilb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check all that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
(] Building After Construction
D Electrical Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
D Plumbina 1. State Specific Use:
D Fire Protection 2. Use Group: R-5
D Elevator 3. Change in Use Group, Indicate Former;
C. MIXED USE -List secondary use(s):
TOTAL COST 1300 |
I1l. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification: TYPEVB
DO YOU WANT: D Elevators/Escalators/Lifts/ D Refrigeration Systems l:l Smoke Control Systems in Open Wells D Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks [} cross-Connections/ Backflow Preventers ] Underground Storage Tanks
2 D Prototype Processing D High Pressure Boiler D Hazradous Uses/Places of Assembly D Swimming Pools, Spas and Hot Tubs
] pressure Vessel [ sprinklers [ LPGas Tanks




/ CHERRY HILL TOWNSHIP Date Applied 9/7/2020

Construction Department

CHERRY 590 Mercarst. Date Issued 2/11/2021
Cherry Hill, N3 08002 Control # 121575

"79/27&?/ (856) 488-7855 Permit # 20210329

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 233,01 Lot: 11 Quialifier Use Group R-5
Work Site Location: 615 HARVARD AVE N CHERRY HILL Contractor _ALLIANCE SERVICE PROFESSIONALS
TOWNSHIP, NJ 08002 Address 682 MONMOUTH RD WRIGHTSTOWN NJ 08562

Owner in Fee STAATS, WILLIAM A JR & CHRISTINE M
Address 615 HARVARD AVE N CHERRY HILL NJ 08002 Telephone:
Lic. No. or Bldrs. Reg. No. _9814 9814 9814 9814
I

Telephone: - Federal Employee. No.

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin
[ BUILDING [J PLUMBING [T LEAD HAZARD ABATEMENT 1eing
039 Electrical
(] ELECTRICAL (] FIRE PROTECTION ) bEMOLITION 032 Plumbing
[ ELEVATOR DEVICES[] ASBESTOS ABATEMENT [J OTHER 033 Fire Protection
Mechanical (Subchapter 8 only) 042 Elevator Devices
034 Mechanical $60
DESCRIPTION OF WORK: 046 DCATrainingFee _____ $3
REPLACE GAS WATER HEATER 040 CO Fee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 080 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$1.300 Open Fence
Sewer
Water
Construction Official Date 037 Engineering
Shade Tree
+ Failure to obtain all required inspections may result in administrative action. Escrow
- Final Inspections are required before final payment is to be made to contractor. Local
= An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging
Total $63
Check No.
Check $0
Cash $0
Credit $63

Collected By Aishe Metkov-Spor




HRERLEET TP LN T
L

MECHANICAL 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 233.01 Lot 11 Qualification Code
Work Site Location: 615 HARVARD AVE N CHERRY HILL TOWNSHIP, NJ 08002

Owner in Fee: _STAATS, WILLIAM A JR & CHRISTINE M
Address 615 HARVARD AVE N CHERRY HILL NJ 08002

e

Tol. I

Contractor: ALLIANCE SERVICE PROFESSIONALS
Address 682 MONMOUTH RD WRIGHTSTOVN NJ 08562

el S

Tel. Fax.

Contractor License No.

Expiration Date:

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No. _

B. MECHANICAL CHARACTERISTICS

Use Group Present Proposed
Heating System [] New 3 Modification to Existing ] Conversion Replacement
Type: 7 Hydronic ] Hot Air
Fuel: (M cas O oil (] Electric [ sotar
D Other

Estimated Cost of Mechanical Work $1,300

JOB SUMMARY (Office Use Only)I |

nitia
é‘-’:"‘i ';Z‘r’]'i‘;‘guired e 020 _gar  INSPECTIONS Dates (Month/Day)
Type: Failure Failure Approval Initial

D MECHANICAL PLANS APPROVED n

Date: Gas Piping

Approved by: Appliance

Joint Plan Review Required Chimnet/Vent

[ Building (] Plumbing Piping

[ Electrical [ etevator Tank

1 Fire (] Mechanical Cooling/AC

SUBCODE APPROVAL for PERMIT Generator

Date: Fireplace

Approved by: Chimney Cert.

SUBCODE APPROVAL for CERTIFICATE Other

Oeca O cco .

Date: Final

Approved by:

Date Received _9/7/2020

Control # 121575
Date Issued 2/11/2021
Permit # 20210329

C. CERTIFICATION IN LIEU OF OATH

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

Signature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REPLACE GAS WATER HEATER,

NO. FIXTURES/EQUIPMENT
1 Water Heater
Fuel Oil Piping Connections

FEE (Office Use Only)

Gas Piping Connections

Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank

LPG Tank
Fireplace

Generator
Other

Administrative Surcharge
Minimum Fee $60

State Permit Surcharge Fee $2
TOTAL FEE $62

U.C.C F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one originai plus three photocopies.
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. BLOCK rQ 5 3«0 J LoT ,I ’ QUALIFICATION CODE : ADD;QESS (SITE) PERMIT NC.

|

04
ol !

'— CONSTRUCTION PERMIT |7 " &=
N ¢ Building 5 /é ‘ - 77
T : ‘ EIednca‘ “—gé i : i -
Ji=== APPLICATIO & S <3
<. Fire Protection A3 .
Application Completes: Sections |, II, Ill (optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION 7. Less 20% for
\4‘ 1. Propsed Work Siteat: (o158 \[. Hoevard Avinue | Chege HL AR 03008 State Plan Review .
l?\ 2. Name of Owner inFee:_ MLrhele . Mancing Tel. { 8 [S)u?;o:_al. . ¥ L.~ __5/ -2
3\ O™, . DCA Training Fee
address __[p13 N. Hacvard, Mvenne, Chorey Mt N o, Subtotal —
rruidpllly Zip code 4+
V4 (i1 Cert. of Occupancy b7
{ l{ 3. Ownershipin Fee: Public Private ___ &~ . 12 Other  ————— == -
5 '3 4. Principal Contractor: ael :E Tel. { _—" ) — (3. TOTAL $ ie . L/ /\_3 |
Address Anmne  as  oltove
P\ l License No. OR, if new home, Buiider Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
(p“ Federal Employee No. FAX: ( ) ; . lr:llu_m:er ;:ls Stc:;ies
. . Tel. . Height of Structure ft
1 5. Architect or Engineer _ 52 AL el ( ) 3. Area — Largest Floar an
'O Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work el ¥ 5. Volume of New Structure cu. ft
Tel {1 FAX { ) 6. Construction Classification
AP LW 1S T,y 7. Total Land Area Disturbed sq 1.
E W B V5 8. Flood Hazard Zone
9. Base Flood Elevation ft
3D " 10. Wetiands  yes
R 11 2004 J (LON 0~ Op‘“\ Lo no
MA aﬂ/ 1. Max. Live Load
. 12. Max. Occupancy Load
oo {/j’a‘l =1 456’/ PR
INSPELFIUND OPTIONAL (for office use only)
BU“.[ \ \H;ROP _&‘ORK—'_ Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. BESCRIPTION OF BUILDING USE
," 1. I:l Minar Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
~ 2. O New Building . ) ; . B ;ot:_ls': (R-_E(R )
o " /oY ! ulti-Family (R-
- 2B Qldtion / "_;m" 7 /o | LS 3. 0 Two-Famity (R-3) BOCA
v 4. {J Aleration 1} 4. 0 Two-Family (R-4) CABO
5. [pKire Protection =TI LAY = 5. [ One-Family (R-3) BOCA
6. (A-Plumbing LD AT = ‘f/!‘ fey | SIY) 6. [0 One-Family (R4} CABO
7. &4 Electrical D . e ¥ %h/ No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 (V00000 After Gonstruction
10. O Lead Hazard Abatement Net Gain or Loss
11. ] Demolition : B. NON-RESIDENTIAL
TOTAL COSTS 7 /7,0 £3: -] [V, boES GRWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: /—Z 5
< 1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group: -
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly t )
F 2. [J High Pressure Bollers 7. O Sprinklers .
1. O Partial Releases ' 3 [] Pressure Vessels 8. O] Smoke Control Systems in Open Wells 3. Change In Use Group, indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. [ Underground Storage Tanks

A 340439 MV

{

"SNOLLYJ0T ALMILN ¥
000L-222-008

910 No

3

9/22090L g-HO S




-,

CERTIFICATION IN LIEU OF OATH
CWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A

B.

C.

D.

()

£y

()

C1.

| further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single famity
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclesed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

"THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE- AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY, '

} further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii;

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
rénovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

| further certify that | will perform or supervise the following work:
( Building c.2. (}) Fire Protection

| further certify that [ will perform the following work:

c3.
()

{ Y Electrical C4. (y) Plumbing .

| agree to advise all contractors on this project that they are required to be reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax !aws .

_ | further cenify the follovwng as required by the Uniform Constructlon Code, N.JAC. & 23-2. 15(a)5: AII required State county
" and local prior approvals have been given,.including such certification as the constructlon official may require. .

| understand that if any of the above statements are willfully fafse, | am subject to punighment.

FY Signature

< le. ) A R ate 1/’\{.\'0&

AGENT SECTION (to be completed if the applicant is not the owner in feg)

| hereby certify the following as required by the Uniform Construction Code, N.J.A:C. 5:32-2.15(d): the proposed work is
autharized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the ‘construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(

Agent Name
Address

} Check if contractor.

Telephone ( )

Signature

{ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C.F100-2 {rev. 3/06)




OFFICE DATE RECEIVED:

2041488

Viil. PRIOR
APPROVALS

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin. Final Prelimin,
Initial Date Initial

Final Prelimin.
Date initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Ne.

glo|lojalojoflojocljalaolao|jofa|d

Name of Code & Edition
Building

Electrical

Plurmbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Cther

Barrier Free

Fiood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O00Oo0ooQg

Mo,
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF CHERRY HILL . Date Issued:  06/26/2006
820 MERCER STREET CERTIFICATE Control # 46902
CHERRY HILL, NJ 08002 IDENTIFICATION ’
856-488-7855 - Permit#: 20041201
. Home Warranty No:
. B\_lock. 23301 Lot:11 Qualification Code: " Type of Warranty Pian: [ ] State [ X | Private
Work Site Location: 615 HARVARD AVE. N, Use Group:  R-5
Maximum Live Load:
‘ RRY HIIL Construction Classification:
Owner in Fee: MICHELE L. MANCINI Maximum Occupancy Load:
Address: 615 HARVARD AVE. N. Centifieate Exp Date:
CHERRY HILL NJ (8002
. Description of Work/Use:
Telepbone: [
Agent/Contractor: MICHELE L. MANCINI ADDITION, 498 SQ.FT., BEDRM/BATHRM
Address: 615 HARVARD AVE. N.
CHERRY HILL NJ 08002
Telephone:
Lic., No./ Bidrs. Reg.No.: Federal Emp. No.: .
Sacial Security No.: _
[X] CERTIFICATE OF OCCUPANCY ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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.

i1 CERTIFICATE OF APPROVAL

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

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

;
A

ST

[ o T R N o VS T e
-Anthony SE;c‘S_omahno Construction Official }
. s

b Y

U:CC 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

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 paimt hazards in scope of work

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

[ 1] 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 builtding 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

Fees: $90.00

Paid[ X ]Check No.: 113
Coilected by: sd




Work _Site Location: 615 N. HARVARD AVE.

CHERRY HILL

Ownerin Fee: MICHELE L. MANCINI

Maximum Occupancy Load:

Address: 615 N. HARVARD AVE.
CHERRY HILL NJ 08002
Telephone: _
Agent/Contractor: MICHELE L. MANCINI
Address: 615 N. HARVARD AVE.
CHERRY HILL NJ 08002
Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

) Sécial Security No.:

1

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.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed:or installed in accordance with
.the New Jersey Uniform Construction Code and is approved. [Ifthe penmt was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1. TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporaty Certificate of Qccupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

TR AT AP T
ACCOTANNG Construcuon Officia /l

Ay (
uC. C 260 (rev. 5/03)

! - APPLICANT 2-OFFICE 3-TAX ASSESSOR

TOWNSHIP OF CHERRY HILL ‘ Date Issued:  06/26/2006
820 MERCER STREET CERTIFICATE Comal #7675
CHERRY HILL, NJ 08002 , :
856-488-7855 IDENTIFICATION Permit # 20041488

. Home Warranty No:
~ Block: 233.01 Lot: 11 Qualification Code: Type of Waranty Plan: [ ] State [ ] Private

Use Group: R-5
Maximum Live Load:
Construction Classification:

Centificate Exp Date:

.Description of Work/Use:

Update, full basement

[ 13 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NIAC 5:17, to the following extent:

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

{ 7 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

[ 1] " 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

$0.00
Paid[ X JCheck No.: 119
Collected by: SD

- Fees:




TOWNSHIP OF CHERRY HILL

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

CONSTRUCTION PERMIT

Control Number: 51943
Application Date:  07/06/05

IDENTIFICATION

/

OWNER/PROPERTY DETALLS

Block : 233.01 Lot: 11 Qualifier :
Work site Location: 613 N. HARVARD AVE CHERRY,

MICHELE L. MANCINI

ILL

Owner In Fee:

GPS PLUMBING & HEATING INC.
133 HADDON AVENUE
BERLIN TWP. NJ 08091

Telephone: [

9317

Contractor;

ddress:

ic_.No../Bldrs. Reg. No.: -
F deral Emp. No.: K*‘—

Address: 615 N. HARVARD AVE
CHERRY HiLk. NI 08002
Telephone:
Use Group(s): R-5

work :
PLUMBING

1
[\1%13
[ 1 DEMORITION
] OTRERY

is hereby granted permission to p
1 ] BUILBING

] ELECTRICAL
] ELEVATOR DEVICES

[ PROTECTION
L ANICAL
[ ] LEAD HAZARD ABATEMENT
{ ] ASBESTOS ABATEMENT

\

(Subchapter 8 only})
DESCRIPTION OF WORK:

Update to 2004-1201, gas piping

ESTIMATED COST OF WORK: \
Cost of Construction: $0.00
Cost of Alteration: £1,000.00 “
Cost of Demolition: $0.00
Total Cost: $1,000.00

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

‘ -\ur ctiorh\deases {81 a period of six months, this permit is void.

1
Pt £ A/ 9

Ant Sacoman oﬁ £ te
Contruction Official

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

Note:

N

PAYMENTS (Office Use Only)
[70-43]) Building
[7048] Electrical - o
70-36] Plumbieg $11.00 ' |*
=37) Fire Protection !
170-61)
[70-381/00/
[70-91 .
[70-91] $2.00
0-50]
[70-50] CCO Fee
[70-45] |Engineering
[71-78] Sewer
70-62] Shade Tree
[70-53] Street Opening
[73-83] et Open. Escrow
Total: $ 13.00
All Fees Waived No
Amount to be Paid: 3 13.00




TOWNSHIP OF CHERRY HILL .
H D ]
220 MERCER STREET Permit Number 2004148¢ . |
CHERRY HILL, NJ 08002 — Permit Date: 6/} 4/2004
0w
§56 - 488-7855 D JuN 1412 Undate bpiieSumber: 47675
Application Date: (6/10/04
CONSTRUCTION PERMIT
- IDENTIFICATION '

OWNER/PROPERTY DETAILS

Block : 23301 Lot : 11 Qualifier :
Work gite Location: 615 N. HARVARD AVE. CHERRY HILL
Owner In Fee:  MICHELE L. MANCINI
Address: 615 N. HARVARD AVE.
CHERRY HILL NJ 08002

Use Group(s): R-5

Contractor:

Address:

Telephone:

Telephone: _ Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:

MICHELE L. MANCINI

615 N. HARVARD AVE.
CHERRY HILL NI 08002

is hereby granted permission {o berform the following work :

[ X ] BUILDING ' [ ] PLUMBING
[ ] ELECTRICAL { ] FIRE PROTECTION
[ ) ELEVATOR DEVICES { ]MECHANICAL
[ ] LEAD HAZARD ABATEMENT { ] DEMOLITION
[ 1 ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)
DESCRIFPTION OF WORK:
Update, full basement
ESTIMATED COST OF WORK:
Cost of Construction: $0.00
Cost of Alteration: $3,000.00
Cost of Demohition: $0.00
Total Cost: $3,000.00

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

orif co tm?tion ceases for a period of six months, this permit is void.
Dx f

:: Failure to obtain all required inspections may result in administrative action.
:; Final inspections are required before final paymant is to be made 1o contractor.
:: An approved set of plans must be kept at the worlsite at all times.

Contruction Official

Note:

PAYMENTS {Office Use Only}

[70-43) Building $72.00

[70-48] Electrical

[70-36] Plumbing Py

(70-37] Frire Protaction

[70-61] Elevator Devices

{70-38] Mechanical

[70-91] VolFee (DCA)

[70-91] Alilee (DCA) $5.00

[70-50] CO Fee

[70-50] CCO Fee

[70-45] Engineering

[71-78] Sewer

[70-62)  [Shade Tree

[70-53) Street Opening

[73-83] Street Open. Escrow

Check Number: Total: § 7700 119

Check amount: Ajt Fees Waived No/7.00
Amount to be Pald:  $ 77.00

Coliceted by: SD

Total Cash Amount

Tatal Check Amount $7700

Total CC Amount

Grand Total

$77.00




TOWHSHIP U CHEREY BiLL
3 MERCER STREEY
CHERRY MILL NI 98572

835 - M3.7855

CONSTRUCTION PERMIT

Perrait Mumbae: 28063812H

Permdt £hte. 05,2072004

vndate Nygbsts amber: At
spplicaiton Daie: D084

IBENTIFICATION

OWNE/PROPERTY DETAILS

Block: 23501 | Lot 11 Queiider .
Work aite Location: 515 HARVARD AVE. M. CHEREY GILL
Ovwner In Fee: AWCHELE f,, MANCIM
© Address: 615 HARVARD AVE. N, :
CHERRY MLl NI 08082

' Fl‘cta{!h|)nel _

lzo Groupiay  R-3

Contractor: MINCHELE L. MANCINI
Aaddresy  §135 HARVARD AVE. M.
CHERRY HEL NI 48002

Liv. Mo / Bldrs, Reg, No.
Fuederal Emp. Hu.:

L3 heveby gromed germission to perform, the following work
{ X | BUILINNG [ R} PLUMBING

1 X | ELECTRICAL { X ) FIRE PROTECTIOHN

[ ] BLEVATOR DEVICES | |MECAANICAL "
[ ] LEAD MAZARD ABATHMENT | ] DEMOLITION
| ] ASBESTOS ABATEMEMT I} OTHER
{Subciuprer 3 onty)
DESCRIFTION OF WORK:
ADDITION, 498 30 FT., BEDRAU/BATHRM
ESTINMATED CO8T O WORI
Cast of Construction; 318.2600.00
Cow of Altersthvit: ) 008
Cogt of Demolition: . 000
Tatal Cost: $13.200.00
H@n‘m‘ucﬁm does not comnmeance within one yem"cf dode of issunnes,
i .

ar e &@mwtﬁq& ceases itr a period of aix months, this penndt is void,

3 ]
o b } i
"'.,u—-?- g s _fiz”_ni. -
Anthur“ry Sa{ce;mm D
Contrmiction Gficial ]

-: Failury to obiain aff regquired sspeciions may resuft m administeedive sation.
i Final frgpectiony wve veguired bafore il paveentt o te de made to compstton
2 An approved saf of piuns siuet be kept ar e werksite at ol fints,

MNots:

oM, i

PAYVIENTS {Citfica tivg Qulyt
{7043 iB!iiki}'ﬁg 214800
{r0-i8] sesticat 836.60° i
. [70'3‘ﬁ turnbing $04.50
[T6-37] Firs Prowaction $23.00
[7n-61j Flevaior Devices
[T0.38] Mechanical
[T0-BEl Vailan (BCK) $17.50
170-91] altifee (D80
[76-303 =0 Fes ' b i
0500 leco pe
{7045} Engincering
[T1-79} ewer
[7-62] . [Shede e
{70-534 titrest Cpening,
[73-83] Sirani Open. Bscrow
Lhweek M R T BAL

ST R - -
Chek 0w 3y rres Waivad e

Amsnnt in ?)eﬁ’gﬁd.‘z}‘ 04 -azs.m'i“

L pethd

Llotlecied by el

fonpl Cash Amousd

Tatal Cheal Arpoun - 24500
Total 217 Smomi
Gl Total 528400

e
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BUILDING SUBCODE
TECHNICAL SECTION

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

Date Recelved
Control #

z

Date Issued
Permit #

C. CERTIFICATION IN LIEV OF OATH
| hereby certify that ! am the (agent of) owner of

-/y-0Y%

2009~ 14/ P

Block Qualification Code record and am authori to make this applicgtion.
Work Site Location m_ﬂ:__hbﬂﬁﬂ A
Signature
Owner in Fee MIC:M € 1. TRoanCs Y - D. TECHNICAL SITE DATA
Address _ SHmMe. S Sy 2
DESCRIPTION OF WORK
Tel.
Contractor _ S | A58 il AL r 7700/
Address
o i P
Tel. ( ) FAX { ) ﬂ// /Zﬁ ¢ W 4
Contractor License Mo, or Builder Registration No. i /
Federal Emp. No 5/}’ NoTES .
JOB SUMMARY (Office Use Oniy) .
PLAN REVIEW Dete Initial INSPECTIONS Dates (MonthDay) APl 2L IASPRETTo0Y B AT
] No Plans Reqwred Failure Failure  Approval Initial . o
W Yy /Zfﬁgs Footlg 7&‘?@4 aﬂk‘ W “EHLL * f2Pm ' O s pr]
Footin Footin ngli
i dg: Foun - ';,‘;qu
: i F:):r:ea ion _ ;S:Iab 2.30: Olf TYPE OF WORK: FEE (Office Use Only}
- rarn o
s T e . g
Joint Plan Review Required: | BE'I"':?"'F@ L\ﬁehabililation
[ JElec. [ ]Plumb. | ]Fire [ |Elevator nouation (] Roofing %L_‘
Finishes -Base Laver. o0 A —
SUBCODE APPROVAL Finishes -Final [ ] Siding
] cO ] cco ] CA Energy [ ] Fence Helght (exceeds 6')
CL 24, Oé Mechanical { 1 Sign Sq. R
Sdﬂ My TCO [ ] Poot
Approved by: > Other [ ] Asbestos Abatement Subchapter 8
F‘.ﬁm@ Q [ 1 Lead Haz. Abatement NJAC 5:17 -
Barrier-Free NO f [ 1 Other
} [ ] Demolition

B. BUILDING CHARACTERI
Use Group Present %s

Constr. Class  Present
No. of Stories

Proposed 1. New Bldg. 3
2. Rehabilitation $

Height of Structure Ft. 3 Total (1+2) §

Area — Largest Floor 8g. FL

New Bldg. Area/All Floors M rrrpt Vy/ o
Volume of New Structure .{ %l.? e g

Total Land Area Disturbed so.ft. | P27z # 7% co

—
Proposed é Est. Cost of Bldg. Work: 3 m ?

uCC A

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

5,24‘14/-4

(rev 07/03)

RAPTE: FEL23ph) = 4 720 gyrgsorson




- &/7 ﬁ/ﬂ/ﬂ/é /00 5/'/ o2 0/ - Date Received

- Control #

BUILDING SUBCODE

é-'/if-oy

TECHNICAL SECTION P
| Permit # )Ooj/_/?/fﬁ
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. | hereby certify that | am the {agent of) owner of
Block 'QE’:} - ‘:\‘ Lot \_\ : Qualification Code ____________ record and am authorized to make this application.
Work Site Location _ Yara _ . N Yavatzal L\\f@_ . . LA NS
Signature )

OwnerinFee _ (Ylicr Ve e e Ny
Address a4, ST Ve

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tel.

Contracter __ =« L é/ 75 5 f /] //ﬂ/ Fron/

Address
rd {
Tel. { ) FAX ) y// /ﬂl ﬁfo“f -
Contracter License No. or Builder Reg;istralion No, / S
. . ’
Federal Emp. No . jﬁ' N TE S . /
JOB SUMMARY (Office Use Only) s !
By ” 4 ]
PLAN REVIEW,, Dete Initial  INSPECTIONS Dates (MonthtDay) @(ﬁ({ L7 IAPELTPoNA Y ST ) \
[ ] No Plans Required - Type: Failure Failure  Approval  Initial ve — - ’
AT A G ST HES Fosting'y _ Sl p HLL A [ o S
; ’ Footing+Bondi
] Footlng- = T Foundat @
[ 1 Foundation Slab(%
[ 1 Frame = Frams TYPE OF WORK: FEE (Office Use Only)
[ Ot e e [ 1 NewBuiding e
Joint Plan Review Required: Bamier-Free tapi~=Addition=
it Plan Review Required: insulation [ Rehabilitation ﬂ'l
[ ]Elec. [ JPlumb. [ 1Fire [ ]Elevator A
Finishes -Base Layer [ Rf::c.:ﬁng
SUBCQODE APPROVAL Firishes -Final [ ] Siding
[ 10 | ] cco [ ] CA Energy { ] Fence Height (exceeds 6%
Date: Mechanical { ] Sign.. = SaFR Y
. TCO { 1 Poal
Approved by: Other [ 1 Asbestos Abatemment Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Bamier-Free [ ] Other
B. BUILDING CHARACTER ’ [ ] Demolition
. 'ERISJICS ———
Use Group Present > 2 Proposed £5"  Est. Cost of Bldg. Work: 3 j J J' Administrative Surcharde §
Canstr, Class  Present Proposed s~ 1, New Bldg. $ : minisira “r:n' ) a;ge
No. of Stoties 2. Rehabilitation $ State Pormi '“:“"'“ Fee $
Height of Structure Ft. 3, Total (1+2) $ ate Permit Surcharge Fee §
Area — Largest Floor 84, Ft. . TOTAL FEE &
e — R ..y S Rl L e
Volume of New Structure LI 4 L%'._? E W o027 ﬁ' UGG #11b wev. 07103)
Total Land Area Disturbed s Fl. | C7I & F¥ oo -

AATE FEPytt) o # 770 fyrzesrreans
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- 5@‘ lole 200-/20/

Nl

“BUIEDING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING

_\iCONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272 1000

e Date Recewed

Control #

o

Date Issued
Permit #

C CERTIFICATION IN LIEU OF OATH
{ hereby certify that | am the {agent of) owner of

-// uy

Nyt

~y
Block eS| Lot 3 A Qualfication Code record and am authorized to make!this apphcation
-
Work Site Location i w4 A & T . “ A u
Signature -
=
Ownier in Fee ~ 3 ' 4 \ ’
Address . N . Lae {197 D TECHNICAL SITE DATA
DESCRIPTION OF WORK
Tel..{ te ) -
Contractor Ly é/fj > f Ved /Wﬂ e/
Address 31 A@
A Tl A AT
Tel ( ) FAX ( ) yz/ fﬂ[ if/ 7
Contractor License No or Bullder Registration No ae Id /
T rv1 I Py
Federal Emp No St v ’
#1
JOB SUMMARY (Office Use Only) - _ 4 .
PLAN REVIEW Date Inhal  INSPECTIONS Dates (Month/Day) / e lr e e TS A S ST PN
[ ] No Plans Required _ Type Faillure Faillure  Approval Inutial
A Al /_"";ﬁ [ 14 dy@f‘ £/~ & Footing 7/[&&[0(/ 37.!__ ~ J s o T she L, e
Mt T iy — — sbafOg
F b - “7 J0 1
L1 Foundation 3‘“(5 g TYPE OF WORK FEE {(Office Use Only)
{ ) Frame _ ___  Framie)
[ ] Wew Building $
[ 1 Other Truss Sys /Bracing
- B Eree o ]==Addittens= . AR R
Joint Plan Review Required Inszrar;:n [V] Rehabilitation ~
[ JElec [ ]Plumb [ }Fire [ ]Elevator 7N
Finishes Base Layer [ 1 Roofng
SUBCODE APPROVAL Finishes Final [] Sang
[ ] ¢o [ ] cCO I ]cA Energy [ ]_.. Fence ; ~ Height (exceeds 6)
Da}e C 24,0& Mechanical = [ I;%Sgn Sq Ft
Tco [ 1 Pool
Appr?v‘ed by Other I [ ] Asbestos Abatement Subchapter 8
P
Final (4Jl %@ [ ] Lead Haz Abatement NJAC 517
Barmer Free N{\ bw tkl : 1 [ ] Other
LA 7 [ ] Demolition
B BUILDING CHARACTERISTICS - 3 —
Use G P £ Est Cost of Bldg Work 2t
Se wroup resent Proposed ‘/‘" st o 9 orW ! Administrative Surcharge $
Constr Class  Present > Proposed B 1 New Bldg $ P Mirmum Fee §
No of Stories 2 Rehabiltation $< State Permit Surcharge Fee §
Height of Structure Ft 3 Total(1 2) 3 ale Ferm “:‘fm;gf : :Ee
Area — Largest Floor Sq Rt $
i U ' P
New Bldg Area/All Floors /‘7"2 — 'Sq’ﬂM rrg ;’/ s 7 /-’ /,- s, .s ¢ 5
Volume of New Structure ST £ %u Fth" " ;,' f;/ 7;, — UGC F1ib(re 0703) !
Total Land Area Disturbed Sq Ft s

AT FEPUl) . § T2 O frre s b

)
\J)



1. ANCHORAGE;
BoLts
) SPACING
Cl Size

STRAPS
[} SPACING {PER MANUFACTURER'S SPECS
0 Size

A. BASEMENT oR CrawL SPACE

2. SiLL PLaATES:
) Size

] GRADE, SPECIES
] TREATMENT

1 Laps

I} S SEALER

[ PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)

0 TERMITE PROTECTION

3. Beam POCKETS:
~] BEARING / SHIMS
71 TeAMITE PROTECTION ©R CLEARANCE

4, CoLUMNS:

FRAMING CHECK LIST-

7 SIZED PER-PLAN .

[C] ATTACHMENT / PLATES ..

] SPACING / LOCATION .
1 Pant / COATING T .

1. Box or RiM JoisT, oR PERIMETER BAND JoisT:
i 2¢ 3*FLOOR

O O See

O O 2O GraDE, SPECIES

O O O Swele or Douste

O 01 ) Pre-ENGINEERED PER ManuF's SPECS
O O [ CaNTILEVERS AS PER DESIGN

(W]

5.57AIR ATTACHMENT
1w 2¢ 3%FL0OR

O O 8 BeariNG
0O 0O M NaunG

B. FL.oor FRAMING AND FLOORING

2. GIRDERS AND BEAMS:

SIZED PER PLAN

TYpE

GRADE, SPECIES

LOCATION AND RELATION TO THE PLAN
NAILING

ATTACHMENT SCHEDULE

BEARING

L APPING

oCoUooo

3. FLoor JoisT
3= FLOOR

1sr

fooocrhooooun

2:1:

LCoooooooooo

oooooooo0oe

SizED PER-PLAN

(GRADE, SPECIES

PRE-ENGINEERED COMPONENTS SPECIFIED
BEARING

NAILING

BRIDGING

CuTTING AND NOTCHING ( AS FER CODE]
POINT LOADS - SUPPORTED AS PER PLAN
SPaN HEADERS

HEADERS

FRAMED OPENINGS

4. FLOORING, SHEATHING., OR DECKING
i* 2 3*FLooR

Marerial )

T] 0 T1 PancL Span, THICKNESS
SpeciaL REQUIREMENTS

L] @ 1 Edge Blocking (if required)
Tl O T GaPping

O 1 Lavour

[

5. STAIR ATTACHMENT:
17 2% 3*<FLOOR
T1 £ T BeaminG
U] T ) Nawing

1. ExTERIOR WaLL FRAME

C. WaLL Framing

2. INTERIOR LOAD-BEARING WALLS:

3. INteaion NonN-LoaD-BearINGg WaLLs

i* 2= 3= FLOOR 1= 2¢ 3*FlLOOR 2% 3% FLooR
0O g 0O SeE O Qo O SeE O 0 T SiE
O 0O O Seace O T T Seace . O O {J Seace
0 0O O SPeCIES AND GRADE Q 0O 0 Lavour-Suprort BELow PER CODE [ I |
O QO O Curring, NOTCHING, AND BORING 00 O O Srecies-AnD GRaDE S |
O O O Heaper Sizes O O O Cutming, NOTCHING, AND BORING 0o 0
O O [ Jack STUD BEARING ) T 0O FiRe BLocking L [
O T [ HeabeR Sizes ol T |
Top PLATES O O O Jack STub BEARING
O 3 1 MNaung .
0O O O Lars Top PLATES
O O O RerrerTes O O O Nauwg
O] O O HuRRCANE STRAPS {AS REQUIRED) O O [ Laes
T) ) ] Straers

SPECIES AND GRADE

CuTTING, NOTCHING, AND BORING
FIRE BLOCKING

Heaper SiZES

ToP PLATE NAILING

1. TRuss ROOF FRAMING (AS PER DESIGN):
ArPROVED DOCUMENTS WHICH SHOW

) Lavout Puans

O Truss MEMBERS

) CONNECTION SGHEDULE

1 PERMANENT BRACING DETAILS

71 DorMers / RooE STRUCTURES ON MANUFACTURER'S DRAWING
)1 EQUIPMENT / APPLIANCES ON MANUFACTURER'S DRAWINGS

1 LOCATION AS PER LAYOUT
O ALIGNMENT

1 BEARING
] SPacinG
[0 CONNECTIONS-TO BEARING POINTS
) No ConnecTion To Non-BEARING POINTS
[0 Damage anp DEFECTS

O EncINEeRED METHOD OF RERAIR

D, RooF FRAMING
2. PEAMANENT TRUSS-TO-TRUSS BRACING (AS PER DESIGN)
0 Lavour
1 Size
] Tyre
O NalLnG
0 OverLap
1 TERMINATION
71 TRANSITION {L.E. CROSS) BRACING

3. GaBLE END BRACING {as PER DESIGN)

2 Lavour

=1 SeE

1 Tyee

0 NALING

) OVERLAP
] TERMINATING

E. SHEATHING
2. SHEATHING - RooF:
MATERIAL
1 PaneL SPan, THICKNESS
SPECIAL REQUIREMENTS

1. SHEATHING - EXTERIOR WALLS:
MaTERIAL

] PaNEL SPAN, THICKNESS
SpECIAL REQUIREMENTS

O GarPING D BLOCKING, EDGE {IF REQUIRED)
O Lavour 1 Curs (IF REQUIRED)
0 CORNER BRACING (IF REQUIRED) C1 GAPPING

. 1 Lavout

SHearHNg, FRT - Roor
21 Four Feet from Firewall
)~ NoncORROSIVE FASTENERS

4. SoLip Sawn RoOF FRAMING
) Size
) GRADES. SPECIES

Lavour
O] SPACING
) Sean

BEARING

FASTENING

) DamaGE CAUSED 8 FASTENERS
{RAFTERS NOT SLHT BY TOENAILS)

CUTTING, NOTCHING, AND BORING

BRIDGING

RiDGE SizE

HurRICANE TIES WHERE APPLICABLE

oC

ooco
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SUBCODE
TECHNICAL SECTION

A. IDEN'HFICAT[ON—APPUCANT‘ COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

T

C. CERTIFICATION IN LIEU OF OATH
| hereby:certify that |-am the {agent of) owner of

; i
: DateiReceNed 9 /
222’;;5.5:3"( ﬁ/”/o “fo
Permit # SN
AL A

Sl

Block * 0\ Lot 1% record and am authorized to ake this apphcation. .
Work Site Location | .4& N, HMeacdned  Buenud, T A L TV
Colvar 4 1y MY oW Signatdré
OwnerinFee__ (. to-te 1. Mirincinl - D. TECHNICAL SITE DATA
Address .. rnr Fa R f—‘lﬁrftu'f‘
- DESCRIPTION OF WORK

Cotractor S e\ 4 . e d

Address_ = '

Tele, ( ) Fax ( ) Sy ACTEE S _;/

Lic. No. or Bldrs. Reg. No.

FederalEm. o . G Lo 1705007 0T A2
JOB SUMMARY {Office Use Only) YA A 2 s g Y rFE
PLAN REVIEW Date Inftial INSPECTIONS Dates {MontfvDay)
| ] NoPlansRequired _  ___ Type: Failure Failure  Approval® Initial' |
ol A YRV T rooma(F) : —q "

[ ] Footing ___ Foundation @ T :

[=] Foundation T Stab w TYPE OF WO'RK: FEE (Office Use Only)
1t 1 Frame T e (] New uling ’

-[ Other N . Barrier-Free i ID'I'I —

‘ Joirlt Plan Review Requirec\l"i Insulatmn \/ [ o] Alteration ,&"/5‘)"00
{ 1Eiec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes bl R‘oc_)ﬁng
SUBCODE APPROVAL % Energy i ] Siding ) _

[ 1CO [ ] CCO®[ ]CA Mechanica! [ ] Fence Height (exceeds 6)

pate: &:26, 0% TCO [ 1 Sign Sq. Ft.

Approved by: S Cther { [ ] Pool

Final. i i L, [ 1 Asbestos Abatement Subchapter 8
i B‘arrier—Free PR ' [ 1 Lead Haz. Abatement NJAC 5:17
M A [ ] Other
B. BUILDING CHARACTERISTICS [ ] Demoltion .
Use Grdu Present b Proposed Est. Cost of Bldg. Work: __ o
Constr. Clzss Present V2 Propased 1. New Bidg. 95 v ¥/5, 000.* Administrative Surcharge  $
No. of Stories __. 2. Alteration  $_ Dc’a":‘_’;ﬁ;’; E: :
Height of Structure Ft. 3. Total(1+2) $ TOTAL F' EE $
) -Area — Largest Floor 4/5?}? zq. E:

New Bldg. Area/All Floors q. Ft. ) o _
Volume of New Structure HZS Cu.Ft. » 77 / / {5’-:):3 ’ ::ﬁ;;)w ] ;‘;\i'::ez_o:?:g:ycopy jg::g ;p‘;::i:tcco::y

Total Land Area Disturbed

Sq. Ft.

1



1. ANCHORAGE:

2. SiLL PLaTes:

A. BASEMENT oR CrawL Space

3. BEaM POCKETS:

4. COLUMNS:
1 SIZED PER PLAN
) ATTACHMENT / PLATES

FRAMING CHECK LIST

1) SeacING / LocaTion
0 Pant / CosTing -, .

BoLts O} SieE ) BEARING / SHIMS
3 SPACING 1 GRADE. SPECIES ) TERMITE PROTECTION OR CLEARANCE
) Size 1 TREATMENT
0 Lars
STRars ) Sl SEALER
O SPACING {PER MANUFACTURER'S SPECS ) ProPER TREATMENT OVER FOUNDATION OPENINGS {BEARING OF JOIST)
0 Size O] TeRAMITE PROTECTION

1. Box or R JoisT, OR PERIMETER BaND JOIST:
17 2 3*FLOOR

O 2 O SeE

) ) GRADE, SPECIES

3 O SNGLE oR Douste

) ) Pre-ENGINEERED PER MANUF'S SPECS
) ) CaNTILEVERS AS PER DESIGN

STAIR ATTACHMENT
2°  3* FiooR

1 ] BeaAinG
T} ©) NawnG

DO0=e 00O

2. GIRDERS AND BEAMS:

()l mulnleln

B. FLooR FRAMING AND FLOORING

SIZED PER PLAN 1= 2e
Typre i |
GRaDE, SPECIES

LOCATION AND- RELATION TO THE PLAN
NALING

ATTACHMENT SCHEDULE

BEARING

LapPPING

(nfulnlulslulslslaluln
CoCoocoono
CoCcoocoon o

3. FLooR JoisT
3 FLOOR

SIZED PER PLAN

GRADE, SPECIES

PRE-ENGINEERED COMPONENTS SPECIFIED
BEARING

NaILING

BRIDGING

CUTTING AND NOTCHING ( AS PER CODE)
PQINT L0ADS - SUPPORTED AS PER PLan
Sean HEADERS

HeADERS

FraMED OPENINGS

4. FLOORING, SHEATHING., OR DECKING
17 2 3“FLOCR

Marteral

J 71 1 Panel Span, THICKNESS
Seeciat REQUIREMENTS

] ] 41 Edge Blocking (il required)
J ' ) GappiNg

Jd 0 1 Lavour

5. STaIR ATTACHMENT:
" 2+ 3 FLoom
1 1 _) Bearmg
T 20 NaLnG

1. ExTerior WaLL FRAME

ir 2* 3*FLoor

O o 0 S

O O DO Seace

1 0 1) SpeCIES anp GRADE

0O O 0O Curnng, NOTCHING, AND BORING
QO O O Heaoer Sizes

Q O ) JACKSTUD BEARING

Top PLATES

0 £ ) Nawwg

0y O ) Laps

3 O 1) RaFTeER Ties

O O T HuRAICANE STRAPS {AS REQUIRED)

C. WaLL FRaMING
2. INTERIOR LOAD-BEARING WALLS:

3. INTERiOR NON-LOAD-BEARING WALLS

1= 2= 3" FLooR 1 2= 3= Fuoon
O O 0O SizE o)y SizE
O O O Seace 0O D) SPace
O O O Lavour-Support BeLow per CODE 0o 0

1 0 0 SPECIES AND GRADE 0 a0

0O 3 O Curmne, NOTCHING, aND BORING ] 30

0 O O Fme BLOCKING NS |

1 ) 03 HEADERSIZES SRS S|

O O O Jack STuo BEARING

Top PLaTES

| Natung

C Laps

STRAPS

o
@fuln
Lo

SPECIES AND GRADE

CUTTING, NOTCHING, AND BORING
FIRE BLOCKING

HeapER Sizes

Tor PLATE NAILING

1. TRuss ROOF FRAMING (AS PER DESIGN):

D. Roor FRAMING

2, PermanenT TRUSS-TO-TRUSS BRACING (AS PER DESIGN)

3. GasLE END BRACING (AS PER DESIGN)

APPROVED DOCUMENTS WHICH SHOW
1 Lavout PLANS
0 Tauss MEMBERS
) CONNEGTION SCHEOULE
) PEBMANENT BRACING DETAILLS

1 DorMERS / ROOF STRUCTURES On MANUFACTURER'S DRAWING
) EQUIPMENT / APPLIANGES ON MANUFACTURER'S DRAWINGS

T1  ALIGNMENT
BEARING
] SeacinG
3 CONNECTIONS TO BEARING POINTS

] LOCATION AS PER LAYQUT
0

1 No ConwecTion 10 Non-Bearing PoiNTs

00 DamaGE AND DEFECTS
3 ENGWNEERED METHOD OF REpam

) Lavour -} Lavour
T S J Size

Tt Tvee 1 TyPE

O Nawg ) Naung

) OVERLAP ~J OvERLAP
1 TERMINATION ) TERMINATING
17) TRANSITION (L.E. CROSS) BRACING

1. SHEATHING - EXTERIOR WALLS:

MATERIAL

) Panet SPan, THICKNESS

SPECIAL REQUIREMENTS

1 GAPPING ) BLOCKING, EDGE {IF REGUIRED) C) NONCORROSIVE FASTENERS
0 Lavour ) Cups {IF REQUIRED) .
J ConneR BRACING {IF REQUIRED) 1 GAPPING

0 Lavour

E. SHEATHING
2. SHEATHING - RooF:

MATERIAL

] PaneL Span, THICKNESS
SPECIAL REQUIREMENTS

SHEATHING, FRT - Roor
) Four Feet {from Firewali

4, Souin Sawn RooF Framing

2 Sie
..J GRADES, SPECIES

Lavout

1 SPACIHG

1 Sean

BearInG

FASTENING

) Damace CauseD By FASTENERS
{RAFTERS NOT SUIT BY TOENALS)

Cutting, NOTCHING, AND BORING

BRIDGING

RIDGE SizE

HurRicaNE TIES WHERE APPLICABLE
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TECHNICAL SECTION Permit # goa y—_ /ajﬂ/
A. IDENTIFICATION—APPLICANT:; COMP_LETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certi -amrthe-(agent-of-euner of
Block 23 3.0/ Lot / Qualification Code ______ record Mé’,:ﬁ:;ﬁzed'to'mke this applicaticn:
Work Site Location __ & 5~ Mt Heavarp Aveave g

Cherryg [oae , T ©¥G02 Signature = ——————"
Owner in Fee Michere & fMMANEN!
; D. TECHNICAL SITE DATA
Address S ime s
A S o DESCRIPTION OF WORK
Tel,
Contractor _P remier Bu:epers and Resgclet-"5 . foe. “~h ' c N & TE/
. ‘ ge © n N
Address 239 7 Aecmmi  Auers S /‘— C o
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Contracter License No. o i i i
Federal Emp. No
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PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) SN TE
[ 1 NoPlans Required ____ Type: ) Failure Failure Approval Initial X P Eoil ’55 MaT
M. All 3.4¢€ /{, 04 eS  Fooling l/ #3200~ i.u/
. Footing Bond
[ 1 Footing y
Foundafi _ T Found
{ : F:':: on —_— — ﬁ'ab S — e:}g—jﬁr e TYPE OF WORK: FEE (Office Use Only)
- rame .- .
[ } Other Truss Sys./Bracing L) ::\:t?ulldmg $
. : P"T- ition
I . N Barrier-Fre
Joint Plan Review Required: 7 { 1 Rehabilitation
. Insulation ?l qfee” Wh L
Elee, { {Plumb. Fire Elevator _—
Hi : . C] Finishes -Base Layer [} Rp?ﬁng
BCODE APPROVAL _ Finishes -Final [ 1 Siding .
Y co { ] cco [ ] CA - Energy [ ] Fence Height (exceeds &%)
&£ 2£ Q6 Mechanical [ 1sSgn______ SqF
. . TCO [ 1 Poal _
Approved by ﬂj Other [ [ ] Asbestos Abatement Subchapter 8
iy / :O_E 3105 Cﬁ_ ﬂbw ﬂ_ [ 1 Lead Haz. Abatement NJAC 517
Barmier-Free \1 | v [ 1 Other
- [ 1 Demoiition
B. BULDING CHARACTERIST CS S - + Wb _5.-.. - Ser Bnde
Use Group Pregsert ___ 1% = Proposed _ /¢ -  Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present .5 15 Proposed ..Li._' 1. NewBidg. §_. 2O, e0¢ Minimum Fee $
No. of Stories Lo . 2. Rehabilitation $____ . State Permit Surcharge Fee $
Height of Structure Z° Ft. 3. Total(1+2) $__ L €0Y s ':FOT:: F:: $
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Fioors “~9¥ Sq. Ft. _
Volume of New Structure Cu. Rt U.C.C. F110 (rev. 07203)

Total Land Area Disturbed o9y Sq. Ft.
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JOB SUMMARY (Office Use Only) s > o
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.- —_— — rame o TSG—“ g ‘44'=.. [ ] New Building $ P
[ | Other Truss Sys./Bracing @ .
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; ﬁc LQI Ve Mechanical ‘/ . [ 1 Sign Sq. Ft.
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Aoproved by: A/ Other [ 1 Asbestos Abatemert Subchapter 8
Flna[ Qo o5 6’ ') (ﬂ Ao Eﬂ [ 1 Lead Haz. Abaternent NJAC 5:17
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. - - =~ - / [ 1 Demolition
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Use Group Present = > Proposed _ f¢ =2 =~ Est COs o; Bldg Work: e o
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Constr. Class  Present ___» ' Proposed & +7 1. NewBldg. §_. L -
L bt S — e 7 Minimum Fee $
No. of Stories = 2. Rehabilitation $ State-Permit Surcharge Fee §
Height of -Structure L& Ft. 3. Total (1+2) §__ .+ +w erem TO-,-:,_ F;:
Area — Largest Floor 8q. AL $
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A. BASEMENT OR CRAWL SPAGE FRAMING CHECK LIST

1. ANCHORAGE: 2. Snt PLATES: 3. Beam Pockers: 4, COLUMNS: C R
Botts -3 Size 3 BEARING / SHIMS SIZED PER PLAN '
& SPacING GRADE, SPECIES ) TerMITE PROTECTION OR CLEARANCE 3 ArTACHMENT / PLATES ‘
Size § TREATMENT 3 Sracing / LOCATION
Laps . [ PaiNT / COATING
STRAPS : [ SiL SEMER
0 SPACING (FER MANUFACTURER'S SPECS (1 PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)
O Sz 0O Termire PROTECTION
B. FLoOR FramiNG aND FLOORING
1. Box or Rim JoisT, or PERIMETER BaND JOIST: 2. GIRDERS AND BEeams: 3. FLooR JaisT 4. FLOORING, SHEATHING., OR DECKING
1= 2= 3~FloOR 3 SEZED PER PLAN = 2% 3% FLOOR : 1 2* 3%FLo0R
Og O S= ~g Tvee " O O SiED PER PN Marerial
O O O GRADE, SPECIES ~J GraoE, SPECIES "8 O O GRADE SPECES \@ O O Panet SPan, THICKNESS
O O O SINGLE oA DOUBLE "SF) LOCATION AND RELATION TO THE PLAN 0O O PRE-ENGINEERED COMPONENTS: SPECIFIED SPECIAL REQUIREMENTS
0 O O Pre-EnciNeerED PER MANUF'S SPECS 0O Nawumg & O 0 Besns 1 O [ Edge Blocking (i required)
0O O 0O Cannevers AS PER DesIGN ] -ATTACHMENT SCHEDULE O O Nawwe ~0 O O Garrig
~g Bearing ) O 0O Briocing ~E O 0O Lavour
5.8TAIR ATTACHMENT & LapPING / 0O O Curring AND NOTCHING { AS PER CODE)
* 2 3*Floor- . 0 O PoinT LoADS - SUPPORTED AS PER' PLAN 5. STAIR ATTACHMENT:
Q O O Bearwe X NESD 3n 1eC m— @ O {0 Span HEADERS 1" 2= 3*FLooR
O O O Namwa ™ (O O Heapess O [ O Beanns
8 0O O Fawed OrenGs D 0O 9 Nauwg
C. WaLL FramING
1. ExteRIOR WALL FRAME 2. Interion LoAD-BEARING WALLS: 3. InTerior Non-Loao-Bearivg WALLS
" 2* 3*FooR v 2» 3°Fwook 1" 2¢ 3~ FLoor
~&) O O SiE @ O 0O S N\ O O See
~ O 0O Seace -_g 0 QO Seact ) O (O Seace
& O [ SPECIES AND GRADE 3 O Larour-SurpoRT BELOw PER CODE “al @ [ SeeciEs aND GRADE
-8 0O O Curing, NOTCHING, AND BORING “J O O Sprecies aND GRADE 1 O O CurriNg, NOTCHING, AND BoRING
~3 O ([ Heaoen Sees “&) O O Curting, NOTCHING, AND BORING NJ O O Fire BLocking
~=3 0 0O Jack Stup BEARING ~Q O QO Fire BLocking \El QO (O Heapen Sizes
~&} O (O Heaper Sizes NG O O Tor PLate NauinG
“gw PLATES ~ O O Jack Stup BEarinG
- O O Nawng
~3] O [ Laes Top PLATES
ng O O BRarer TEs ~F O O Nuwg
O O HURRICANE STRAPS (AS REQUIRED) Bl O 0O Llaes
\a 1 0O Siraps
D. Roor FRAMING
1. Truss RoOF FRAMING (AS PER DESIGN): 2. PERMANENT TRUSS-TO-TRUSS BRACING (AS PER DESIGN) 3. GaBLE END BRACING (AS PER DESIGN)
APPROVED DOCUMENTS WHICH SHOW QO Lavour ~a Lavour
0O Lavout PLans Q Suze ™~SG& SeEe 4. Soup Sawn Roor FRaming
O Truss MeMBERS 0 Type QO Tvee Q) Size
O CONNECTION SCHEDULE [ Nawng . E) NALING ) GRADES, SPECIES
[ PermaneNT BRACING DETAILS O OvERLAP @) OveRwap
0O DonrwMers / ROOF STRUCTURES ON MANUFACTURER'S DRAWING [ TERMINATION [0 TERMINATING Lavour
0O EQuipMeNT / APPLIANCES ON MANUFACTURER'S DRAWINGS QO TRANSITION (L.E. CROSS) BRACING O) SPACING
ES O Sean
O Locarion As PER Lavout E. 2HEATHING O Bearing
O ALIGNMENT ;n SHEATHING - EXTERIOR WALLS: fd SHEATHING - RooF: D1 FASTENING
ATERIAL ATERIAL
g giﬁ:ﬁ \Q PANEL SPaN, THICKNESS gl PaNEL SPan, THICKNESS SHEATHING, FRT - RooF a g:g&‘;iigs;?;ﬁ?;::gs
8 SpeciaL REQUIREMENTS SPECIAL REQUIREMENTS O Four Feet from Firewall )
O CownnecTions TO BEARING POINTS O GAPPING O BLOCKING, EDGE (IF REQUIRED) £1 NONCORROSIVE FASTENERS [ Cutning, NOTCHING, AND BORING
No ConnecTion TO Non-Bearing POINTS O Levour _ 0 CuPS (IF REQUIRED) O BriDGING
QO DAMaGE AND DEFECTS ™3 CORNER BRACING (IF REQUIRED) O GAPING 0O RwGE Size
[ EnGINEERED METHOD OF REPAIR . O Lavour [ HURRICANE TIES WHERE APPLICABLE




(eswed BUILDING Date Received

) - ) Date Issued / 26/0
= SUBCODE Controt # 3 7
PNk LSS TRT O s TECHNICAL SECTION Permit # )O 09’ - /Q O/

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. | hereby certify that | am the (agent of) owner of

Block 25,0\ Lot 8 record and am authorized to fﬁs applieation.

Work Stte Location __ (o415 &) . Harvard Rveaud | N »Q@a ML MA

Cherry B~ NY OO0, - Signature
Owner in Fee rh. drele. [+ Mancini D. TECHNICAL SITE DATA
Address_Somt. a8 clnenit
DESCRIPTION OF WORK
Tele. ( -y -
[XGontractor — S yff/%‘fﬂ Wﬁ’——'

Address

Tele, { . ) Fax { ) % ATES' S

Lic. No. or Bldrs. Reg. No. '

Federal Emp. No. ‘ @@ 74 //02 P ASPECTTEONS A GED
JOB SUMMARY (Office Use Only) MV{ Y71 /6 S or SrTE
PLAN REVIEW Date |[nitial INSPECTIONS Dates (Monti/Day)

[ ] NoPians Required Type: Fallure Failure  Approval Initlal

el Al 7 Efm‘—( Foo:ing@

[ 1 Footing Foundation YPE OF WORK:

{ ] Foundation Sla@ RIC FEE (Office Use Only)

[ 1 Frame Frame @ { ; ll:::v:uﬂdmg $

[ ] Other Barrier-F '?n

‘f [~ -]

Jaint Plan Review Required: Insulation@ [ac] Afteration AL

[ 1Elec. [ ]Plumb. [ ]Fire [ ] Elevator Finishes [ R'oc_mng

SUBCODE APPROVAL: Energy [ ] Siding _

i1 co [ ] cco [ 1 CA Mechanical [} Fence _______ Height (exceeds &)

Date: TCO [ 1] ilgrll . Bq.F

Approved by: _%S Other I ] Poo

Fin [ ] Asbestos Abatement Subchapter 8
B57rer-Free [ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
Use Group Present /6 Proposed Est. Cost of Bldg. Work: & L
. dmi
Constr. Class  Present _W_— Proposed 1. NewBIidg. §$ A ‘ A mmstratwe: §urcharge $
. Minimum Fee §
No. of Stories 2. Alteration . DCA Training Fee  $
i d . 1+ 2

Height of Structure Ft 3. Total{(1+2) $ TOTALFEE  §

Area — Largest Floor V?g Sq. Ft.

New Bldg. Area/All Floors Sq. Ft. .

- oo UC.C. F110 1 White = Inspector Copy 2 Canary = Office Cop!

Volume of New Structure 6225' Cu, Ft. ¢ o272 # /Kﬁ (rev. 3/96) 3 Pink = Office Copy 4 Go:: =W App‘icantCo:y

Total Land Area Disturbed Sq. Ft.




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

Block A%3%,.0\

SUBCODE
TECHNICAL SECTION

ALL APPLICABLE INFORMATION. WHEN CHANGING

 emmeed BUILDING

Lot 191

Date Received 7

e Issued (’
uetsswss 5 /20 oy
Permit # 1)007_/\2 O/

C. CERTIFICATION IN LIEU OF OATH

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

Work Site Location 1,05 W) Marvned Avenune L 7 ;‘ oo et \awcaen A_
Chorey U .0 AMA  OSONY i Signéture -
Owner in Fee rﬁ'f\u_l..ah_ { Merncini v

O

Address S e O&  Oabenif

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

by ! : s ‘ /:’r":’?/
v ,
_SFEEACTE S o/

@A’k’( [c.’f PP P T = B 7 W
Hore& TpUCO pR S o SrE”

.Contractor sevf
Address _—
Tele. ( } Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)}
[ ] NoPlans Required _  _ Type: Failure Failure  Approval Initial
(pel Al SEEY LS Footing@
[ 1 Footing T Foundation@
[ | Foundation - Slab@
[ ] Frame o Frame @
[ ] Other o Barrier-Free
Joint Plan Review Required: Insulation @
[ 1Elec. [ IPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL- Energy
[ 1CO [ ]1¢€CCO [ ]CA Mechanical
Date: TCO
Approved by: Other -
Fin@ R
Barrier-Free
. B.BUILDING CHARACTERISTICS
‘Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Vo Proposed 1. NewBldg. $ \.gf. y O&Q”
No. of Stories 2. Akeration $/
Height of Structure Ft. 3. Total (1+2) 3
Aréa — Largest Floor T Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Sl Cuft & @I 7- J A {6’00

Total Land Area Disturbed

Sq. Ft.

FEE (Office Use Only)
5

85 o

@ @ e B

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ &) Alteration
{ ] Rooting
[ 1 Siding
[ 1 Fence Height (exceeds 6')
[ 1 sign Sq. Ft.
[ 1 Peol
[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demoiition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
u.c.C.F110 1 White = Inspector Copy
{rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Capy
4 Gold = Applicant Copy
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US

; BUILDING SUBCODE
Easar 8 TECHNICAL SECTION

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

Block — £ 2 2 01 ot 21 Qualification Code
Work Sile Location __ ¢ «v= rSee ™ Haevard Avcase

U T (op TICTIE )

Date Received _s% / j:/

Control #

Date Issued j- / ‘?‘ 0{’
Permit # V') v Lo/

C. CERTIFICATION IN LIEU OF OATH

|-hereby certify that.l.am-the-{agent.of).owner of
record andf_rg’_a%al:mrized'lo-[nake this a‘g:-li'c'élion.-.

Cheivrey Jsie . AT S NGt 2,

Owner in Fee /W.(I’:rLr L. NMANE AL

Signaturea =~ - .2

D. TECHNICAL SITE DATA

Address S A.ne A5
Al DESCRIPTION OF WORK
Tel. :
Contractor frivzie.l il vi e § il /Za—mz(fl'lv"", R 7Y N TR ran
- £ C‘( ™~ -
Address 7 37 I PP .. I C A Aﬂf KCH
R TN, V. Y R I N T C)OO:}‘}

T (N i (xse) K75 4/720

Federal Emp. No

JOB SUMMARY (Office Use Only)

//‘-F"J€Cb-'\" U(Tub’f r e -

Ceo h‘;/fi" /71{' twy s & /-7@2
ST7YN T

PLAN REVIEW Date [nitial INSPECTIONS Dates {Month/Day)
[ 1 No Pians Required _ Type: Failure Faillure  Approval Initial - ' w = SoanT
[l Al 2.4 04 & Footing VARV .
[ 1 Footin Focting Bonding

& 9 R - .Foundation_ v
] F°”"da"°" —_— ?'ab v 4 TYPE OF WORK: FEE (Office Use Only)
[ ] Frame - rame ) [ 1 New Building $
[ ] Other . Truss Sys./Bracing N

Barmier-Free [?‘] Addition
Joint Plan Review Required: insulation { ] Rehabilitation
[ JEle, [ ]Plumb. [ }Fire [ ]Elevator [ 1 Roofing
Finishes -Base Layer, o

SUBCODE APPROVAL . Finishes -Final [ ] Siding y
[ ]1co [ ] cco [ ] CA . Energy [ ] Fence Héight (exceeds &)
Date: Mechanical [ ) Sign____Sqft

| TCO [ 1 Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8

Final V' [ ] Lead Haz. Abatement NJAC 5:17
Batrier-Free [ 1 Other
[ ] Demolition
8. BUILDING CHARACTERISTICS

Use Group Present 12 -5 Proposed’ -5 Est. Cost of Bldg. Work:

Constr. Class  Present 3 ' Proposed __ 5 073 1. New Bldg. $§ . 20 oo
No. of Stories . 2. Rehabiitaton $____ _
gy Height of Structure Z < Ft. 3 Total(1+2) $_ Le.cot
- Area — Largest Floor ' Sq. R.
1
+ yyNew Bldg. Area/All Floors HYax _ 8q. FL.
Volime of New Structure Cu. Ft.

Total Land Area Disturbed LK Sq. FL.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F110 (rev, 07/03)
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ELECTRICAL SUBCODE oate ssuea o2/ OJJ
TECHNICAL SECTION Pemité "2 D 4 - /2 |
0

" 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. I hereby certify that | am

Py application and pegrior
slock _ADDOV Lot i Qualification Code pRICRTIAANC

Work Site Location l_g‘l'-'ﬁ \\\ \'\GN(‘;TT\ (‘\\'MUL
@Y I MW S o oY

- S — . . - . .
Owner in Fee: . . }{] Licensed Elec. Contractor [ | Cenlif'd Landscape lrrigation Cont't [ | Exempt Applicant
- D. TECHNICAL SITE DATA
Tel. ﬁ' e-mail QTyY. SIZE ITEMS FEE {Office Use Only)
ress QS

Lighting Fixtures

=

UNIEGRY CRESTHLCTION
B co0E

{agem of} owner of record and am authorized to make this
WO

Wicaﬁcn,

App'licant’s Signature/Contractor's Seal and Signature

1A

Addi -
strael muntcipalily zip coda Receptac!es
Contractor: '/] (G S eaF=nG Tel. - % Swilches
Address —od ?3 ‘ B (Rt AVE Witkipn ypandl mai e 3&1:;::;0:5
N ight Poles

Contraclor License No. [OL Y O # Motors—Fract. HP

Exp. Date
Federal Employee No. _: FAX: (gg‘é )8 75 "'gg?o Emergency & Exit Lights

JOB SUMMARY (Office Use Only) KW OQven/Surface Unit

B. ELECTRICAL CHARACTERISTICS . —_ Communications Points

Use Group  Present -5 Proposed R-< - Alarm Devices/F.A.C. Panel

[ 1PolefPad #____ = [ ] Temporary [ 1 Other S

Building Occupied as Wiility Co. 2 TOTAL NUMBERS - $

Est, Cost of Elec. Work % /QQW _— Pool Permit/with UW Lights - -
- Storable Pool/Spa/Hot Tub -
— KW Elec. Range/Receptacle N,

i AMP Subpanels
Barrier-Free

PLAN REVIEW Date Intigl NSPECTIONS Dates {Month/Day) : KW Elec. Water Heater
[ ] No Pians Required Type: Failure Failure  Approval Initial __ KW Elec. Dryer/Receptacle
i ) Rough KW Dishwasher
Joint Plarl }‘?eview Required: . Barrier-Free HP Garbage Disposal
: ; Ei‘:zd‘“g i } :::2?;:9 "TrrEHChs KW Central A’C Unit
I\(] Elec. Plans Approved ; emp. serv. ___  —__  HP/KW Space Heater/Air Handler
) Constr. Serv. . _____  Kw Baseboard Heat
Date: | i€ W TCO ___ _____  HPMotors 1+ HP
Approved by: Other KW Transformer/Generator
v Service — ____ AMPSemice
Final 1205 8L

SUBCODE APPROVAL . AMP Motor Control Center
[ tco [ lcco  BXca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
. Final Cut-in-Card Date Issued
Date: : |'2.// 7)1/,] { Annual Pool Inspection
Approved by: ?\/ . . gz;ta}r:::fa?;?‘unding and Bonding Adminisirative Surcharge % 1
- Minimum Fee § l\_} C

State Permil Surcharge Fee %
U.C.C. F120 (rev, 05/05) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Ofiice Copy 4 qold = Applicam Capy TOTALFEE &
Reondar from OCS Printing (609) 398-4375 ’




Clhioqge o ConMacTon

ELECTRICAL SUBCODE
b=l TECHNICAL SECTION

A. IDENTIFICATION=APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

r- -,
Block (-~ (5 L6t N ‘ Qualificition Code
o -~ . . .

Work Slte Location _ T 1" M. \f-«l M \ T “\1\ . \‘J,L‘
. S A VT N

Owner in Fee: i e | R S A

Tel e-mail

Address o . vt A el
- 1? ' _ sth -; . mumopahly szeode
- . _- Contractor: ‘#A@.((C/éff, L NfG il'el. !

- ‘ Address J?‘J ‘ B fﬂ < ff ﬁ V( W res /i STW/ mail -“3‘. "
g Contractor Llcense No. 184 ‘O # Exp. Date

Fax: (8SE B 75 -§¥70

..,

vco 0t Control #

Date Issued

c. CERTIFICATION N: LIEU OF OATH

N T

Date Received ///jgs AS/

/J-/-af
“" TPermn# 2004-‘ /2 U l

f of) .owner of record and am authorized 10 maKe th:s ’

%’plmanou

Applicant’s SlgnaturelConll'aclods*Seal anci‘&gnalure

)d Licensed Eiec. Contractor | ]Cen}gf‘ﬁ Landscape Irrigation Contr | ] Exempt Applicant

D. TECHNICAL SITE DATA

(?.

~ ﬁ “ Federal Employee NQ.
[
* B, ELECTRICAL CHARACTERlSTICS

SIZE

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 Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Oryer/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 Control Center
KW Elec. Sign/Outline Light

é;‘t Use Group Present R » Proposed E . —_—
: [ ] PolefPad & _ [ ] Temporary [ ] Other —_—
% Building Occupied as Lrility Co. ‘ai
Es1. Cost of Elec. Work $ /D00, I —
. - . -
- JOB SUMMARY (Office Use: Only) - T
- PLAN REVIEW ., Dateu gt NSPECTIONS Dates (Month/Day) .
| ] NoPlans R_eqhired :‘; v Type: Failure Failure Approval Initial o
P Joint Plan Revie;fﬁhe vired; \ Rough
4% o 9 o Barrier-Free
; [ 1 B}.uldmg e [ 1 Plumbing ~ Trench _
. [ ] Fire = 1 Elevator ~ Temp.Ser.
% %1 Elec. Planis Approved % Constr. Serv. -
B Date:' PR ! ¢oTco -, -
e J’\ppiowaeclr by:. (‘\T{ w1 » Other i -
' ¢ "t sevice
b Final - T
& Barrier-Free td - T
SUBCODE APPROVAL _—
tsi] co i ]ceco [ 1CA Temp. Cut-in-Card Date Issued o
- ) Final Cut-in-Card Date Issued
Date: Annual Pool Inspection .
Approved by: Date of Grounding and Bonding ‘-
Centification

3
. WC.C.F120 {rev. 05/05) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy ;_ ‘f@dld = Applicant Copy
Reorder from OCS Printing (609} 398-4375 . t & L) |

=

FEE (Office Use Only}

-

Administrative Surcharge $
Minimum Fee $ lgi Z

State Permit Surcharge Fee §
TOTALFEE %

“f

i



. FEE (Office Use Only)

L3 3}4®

.
2.0

@ ¥ B

_ e ELECTRICAL Dste Receied
ate lssu
. ) WEW JERSEY SUBCODE Control # /&0/67
ENTHORM CONATRECTHN il .
I TECHNICAL SECTION ’ Permit # 0O 0 ? _ /az o /
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING CHNICAL SITE DATA
CONTRAET;OR . NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. SIZE ITEMS
Block a . O Lot ' ; Lighting Fixtures
Work Site Location __Lp Vs Al . Mo veucd  Rvenue. Q Receptacles
mﬁ \3“‘ \\ " U .S Osznm ‘ Z Switches
Owner in Fee/Ocelpant (YN teirele, L. MMaancial ] Detectors
Address__ e, 0D Gbové Light Pales
Motors—Fract. HP
s S— . Emergency & Ext Ligts
Contractor __ Ty : _ Communications Points
Address S Alarm Devices/F.A.C. Panel
Tele. ( ) Fax ( ) 2L TOTAL NUMBERS
Lic. No. o Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Fiot Tub
B. ELECTRICAL CHARACTERISTICS —_ Kw Elec. Range/Receptacle
Use Group Presant Proposed — KW Oven/Surface Unit
[ ]1Pole/fPad # ! ] Temporary [ ] Other KW Elec, Water Heater
Building Occupied as Utility Co. . kW Elec. Dryer/Receptacle
Est Costof Elec. Work $ _ac 9| YY) . ___ KwWhDishwasher
4 - HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central AIC Unit
PLAN REVIEW Date |Initiai INSPECTIQNS Dates (Month/Day) _ ____  HPMW Space Heater/Air Handler
[ 1 No Plans Required Type: Failure Failre  Approval ,I'r:'ryal _ _____ KwBaseboard Heat
Joint Plan Review Required: Rough 57 2w .. HPMotas 1/+ HP
[ ] Buiding [ ] Plumbing Temp. Serv. ' KW Transformer/Generator
{ ] Fire [ 1 Elevator Constr. Serv. - AMPSemice
1€] Eles. Plans, Approved TCO _ — —  AMP Subpaneis
Date: 3€ b’yif\ \) Other ____ ____ AMPMotor Control Center
Approved by; % Service - Y ____ KW Elec. Sign/Outline Light
‘ Final I% ]ﬁ O
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued _
[ 1]CO,[,]cco [P ca Final Cut-in-Card Date issued
Date: i2fz2L /sy Administrative Surcharge
Approved by ‘ Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
| hereby certify that | am the (agent of} owner of record and am authorized
to make this application and perform the work Iistgd on this application.
11V, ol ¥4
d Signature
uc.C F120 1 White = Inspector Copy
[ 1 Licensed Electrical Contractor [ ] ExemptApplicant {rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




at/
o M\%\u .PNQ. %54 ?L\H 9
ey 0y 708 & 70 3Lt g

phy Jg YO @)
) v\h:%\rﬁi\ 4 ¥ . &
\1\&\% 7Y rawop M L R dn axes ~ S?

" USsihe im0 o224 \nn\\ﬂo\n



f—— ELECTRICAL
SUBCODE
TECHNICAL SECTION

IAFORYSCONSTRICTION
(XA

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

CONTRACTORS
Block

OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot

Work Site Locatlon

to(R WM. Bacvoesd Bvenue.

Cloepd WAL

KN OROCS,

Owner in Fi eeiOcc[:pant

ﬂ'\ (“'\L\.&_. Ll

MMeoncnl

Address__ “y,ene. GS  Govi

e I

SIZE

T

.
Contractor __ e M
Address N
Tele. ( ) Fax { ) 27_
Lic. No.
Federat Emp. No.
B. ELECTRICAL CHARACTERISTICS _—
Use Group Present Proposed -
[ ]Pole/fPad # -~ [ ] Temporary [ ] Other -
Building Occupied as ' Utility Co. -
Est. Costof Elec. Work § _», S OXXD. " -
RN ”
JOB SUMMARY {Office Use Only) - -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_—
{ ] No Plans Required Type: Faijure  Failure  Appraval Initial [
Joint Plan Review Required: Rough -
[ ] Building [ 1 Plumbing Temp. Semv. -
[ 1 Fire [ ] Elevator Constr. Serv. — ——
[{] Eles. Plans Approved TCO -
Date: 'ﬂi[ilﬂ -\\} Other -
Approved by:' % Service - -
) Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date issued -
[ 1TCO [ 1€CCO [ ] CA Final Cut-in-Card Date Issued
{ Pater
fpproved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (2gent of) owner of record and am authorized
= to make this appltcaﬂon and perform the work listed on this application.

\/\&\\; LY QA:‘Q

-

‘i O r vw A

,.T\"‘pllqnis Signature/Contractér's Seal and Signature

[ ] Licensed Electrical Contractor

| 1 ExemptApplicant

U.C.C. F120
{rev. 3/99)

{D TECHNICAL SITE DATA

Date Received
Date Issued /Z a/o
Control # 5 ‘f

Permit #

K007 - f20/

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Paol Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec, Range/Receplacle
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 Handier
KW Baseboard Heat

HP Mators 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Contro! Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

s_ 3
s 840
$s_3/ 0
5

$

1 White = Inspeclar Coay
3 Pink = Office Capy

2 Canary = Office Copy
4 Gold= Applicant Copy




-

=_ FIRE Date Received _ . )
SUBCODE ot ¥ 9/20/,:1,'«

b TECHNICAL SECTION Pemit¥ 2 OO 7 /20 /
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
- COGNTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 3. 0Ol Lot {1 DESCRIPYION OF WORK:
Work Site Location L) \"'\ A - l-i(. PR A1 r-A A\IE nu e ( =
Clorry o NY oS00, ‘\m\m:} :y’f“"‘““) > 2';-'
OwnerinFee  rvi. L . 1c¢ | M, onchial Water Supply Source
Address Snre 0% G YovP Method of Alarm/Suppression System Supervision
_ Storage Tanks FEE (Office Use Only}
Contractor __ Q¢ £ Type: [ | Flammableliqud [ ] Gombustible Liquid
Address [ JLPG [ ]kNG Capacty ___ Fuel
- Alarm Systems ] 110v Interconnected  NUMBER
Tele. ( ) Fax { ) ~System
Lic. No. Alarm Devices (i.@e&ﬂ, pulls, N
Federal Emp. No. water/fiow) (3 !
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (e, tampers, lowfhighalr)
Use Group Present Proposed (L2 Fire Alarm System Signaling Devices (i.e.,, hom/strobes, bells) ] +
Constr. Class  Present Proposed _{} . New | | Existing [ ] Other Devices he L .
Heating Systems [ ] New [ | Bwusting [ ] HVAC Location of Panel: TOTAL i A
Type: [ ] Gas [ ] O [ | Electfc | } Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ ) Existing [ 1 FirePump __  GPMType
Location: Locatien of Main Control Vaive; Dry Pipe/Alarm Valves
Total Gost of Fire Protection Work  $ _965.700. o Pre-action Valves
Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ ] NoPlans Required Type: Faiture Failure  Approval Initial Wet Chemical
Joint Plan Review Required: Alarm System Dry Chemical
{ ] Bulding [ ) Plumbing Suppression Sys. CO, Suppression
[ J_Electric [ ] Elevator Standpipe Foam Suppression
(.- 1 Fire Plans Approved Fire Pump Halon Suppression
Date: 5i nhL Rrvv~ Pre-Eng. System Z Other
Approved by: Q@r Mechanical
SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System
[ Jco [ 1€Cco [ ]CA TCO Smoke Control System
Date: ] Final Gas[ ] orQil[ ] Fired Appliances
_
Approvea by: Cther . Other
. ¢ C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $
M | hereby certify that | am the (agent of) owner of record and am authorized Minimum Fee  $
»~ fo make this application. DCA Training Fee $ Al
- : TOTALFEE § __ & 2
ucc F4o

{rev, 3/96)



Change ofName =condvucdz,—

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 __ & 23, 41 _ . Lot

Work Site Location

Owner in Fee
Address

Tel.

Contractor GPS Plumbing & Heating, Inc.

Address__ 133 Haddon Avenue

Berlin Township, New Jersey 08091

.S
Date Received 5 '30 o

Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA {List of all fixtures.)
No. FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

7-/-0%
OO ¥ /26

FEE (Office Use Only)
5

Minimum Fee $

\?/

TOTAL FEE § Y/

o (N 00 rax (8% ) 7680926 — e Bbd
Water Heater
Contractor License No. 3317 F .
ule Qil piping
Federat Emp. No Gas Piping
B.PLUMBING CHARACTERISTICS ; _— LPGas Tank
Use Group  Present Q\ Proposed _— Steam Boiler
Building Sewer Size Pubhc Sewer Private Septic Hot Water Boiler
Water Service Size Public Water Private Wsll - Sewear Pump
Est. Cost of Plumbing Work  § —_ Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day) _— Greasetrap
PLAN REVIEW Type: Failure Failure  Approval Initial Sewer Connection
[ 1No Plans Required Slab Water Service Connection
Joint Plan Review Required: Rough —_— mﬁ_ - Stacks
: ; IIiuuldmg { ;E:ecmc \gater e Other
ire evator awer
" - h
[ ]Plumbing Plans Approved Fixtures - s A Other
Date: _Z//2/25 Gas Equipment Administrative ‘Surcharge $
Approved by: % GasGaspIP:fnk
SUBCODE APPROVAL Fule Ol Piping State Permit Surcharge Fee §
[Ico [])c Solar
Date: TCO
Approved by: P AR /
~ R ezt

C. CERTIFICATION IN LIEU OF OATH
| heraby canﬂytrﬁﬁ' am the owner of record and am authorized
to make this"application a isted on this appliation

[X ] Licensed Plumbing Contractor [ ] Exempt Applicant

1 Whie = Inspetior Copy
3 Pink = Oftice Copy

U.C.C.F130
{rev. 1/04)

2 Canary = QHice Copy
4 Golg = Appheant Copy




= PLUMBING

~ Date Issued -
P T SUBCODE Contol# S 20/9 v
‘ IREREERIRY TECHNICAL SECTION Permit # oY - /20)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING NICAL SITE DATA (List of ali fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. i FIXTURE/EQUIPENT FEE (Office Use Only)
Block 3\3% 1 O \ Lot ]-‘ ! 3-‘ Water Closet 3 8
Work Site Location L g \S M . HCL(‘\! Md AVEX\\ LE, Urinal/Bidet i
Cherry Wil Ay DXOB— i Bath Tub — @
Owner in Fee Muchede, L . MMencian ' Lavatory e-ZZ" 21
Address__<oume a3 QYooul, | Shower &l
Floor Drain
Tele g Sink
Contractor _ ¢ Dishwasher
Address Drinking Fountain
Washing Machine
Tele. ( ) Fax ( ) Hose Bibb
Lic. No. Woater Heater
Federal Emp. No. Fuet Oil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present Proposed -—_ Steam Boiler
Building Sewer Size Public Sewer Private Septic —_— Hot Waler Bailer
Water Service Size Publc Water Private Well S Sewer Pump _
Est. Cost of Plumbing Work ~ $ 000, — Interceptor/Separator
' Backfiow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Manth/Day) _ Sewer Connection
[ ] NePlans Required Type: Fallure Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Siab h( & zt;:::s l 8
[ 1 Buiiding [ ] Elestric Rough 222 (42{1!95 Q Q ~ —
[ 1 Fire [ ] Elevator Water ? _— Other
[ 4]/Pi'umbing Pians Approved Sewer N Other
Date: 4 /<] Fixtures . }Q}Mﬂ' ZC_ por M — / 2
Approved by: ﬂ._, Gas Equipment peey) m {_ Adrmmslralwg ?urcharge $
Gas Piping o Mmlmt..lm Fee §
SUBCODE APPROVAL /Solar Coppn dom2t - DCA Training Fee  $
[ ] cO [ TC TOTALFEE § 17
Date: / - r ' } ;
Approved by: v/’? NG )Wﬂ' ot 403, 4
I
C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the (agent of} owner of record and am authorized
to make this application and perform the wark listed on this application.
NS WS ¢
Signature’— Contractor's Seal - <
u.eg Fi3d 1 White = inspactor Copy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Office Copy 4 Gold.= Applicant Copy

{ 1 Licensed Plumbing Contractor 1

] Exempt Applicant

Date Recelved




JENIEUIN) GOSN TRETIDN 5
PN I

| PLUMBING

| SUBCODE
| TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

s /20f0y.
00Y - 420/

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

3! NO’ FIXTURE/EQUIPMENT FEE (Office Use Only)
Block ___ 2D 5. O Lot___\1 2 Water Closet s /8
Work Site Location __ 1 e \S AL Wrruseel rWene. Urinal/Bidet

Ch.orend WL 11y NROUA | Bath Tub g
Ownerin Fee ! S B Ve Vo~ onts ﬂ._? Lavatory |
Address__ Siaeme o calooul, | Shower |

Floor Drain
Contractor __ S \ - Dishwasher. .ause
Address Drinking Fountain
. Washing Machine
Tele. { ) - Fax { ) Hose Bibb
Lic. No. b Water Heater
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS P Gas Piping
Use Group Present . Propased _ Steam Boiler
Bullding Sewer Size Public Sewer Private Septic _— Hot Water Boiler
Water Service Size Public Water Private Well —_— Sewer Pump
Est. Cost of Plumbing Work  $ 89,000 - Interceptor/Separator
7™ : Backflow Preventer
.| JOB SUMMARY (Office Use Oniy) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ 1 NoPians Required Type: Failure  Failure  Approval Initial —_— Waler Service Connection
Joint Plan Review Required: Slab . Stacks 18
{ ] Building [ ] Electric Rough — Other
[ ] Fire 1 1 Elevator Water _ Other
[ ﬁumbing Plans Approved Sewer _ Other
Date: ¢ f<foy Fixtures / g
Approved by:__ > /)AL._ Gas Equipment Administrative Surcharge  §
) Gas Piping Minimum Fee § UO:[
SUBCODE APPROVAL Solar DCA Training Fee  § ™"
[ 1]CcO [ ]cco [ ]CA TCO TOTALFEE § __ Y {;‘l
Date:
Approved by:
C. C-ERTIFICATION IN LIEU OF OATH
| hefeby certify that | am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
-: D\\){\Mk.&;(“-knnm_:;@;
. Signature — Contractor's Seal i
U.C.C. F130 1 White = Inspector Copy 2 Canary = Office Copy
g{ ] Licensed Plumbing Contractor (rev. 3/06) 3 Pink = Office Capy 4 Gold = Applicant Copy

[ 1 Exempt Applicant




o}](h 9~ L)I .’\_/Ur

O T NUC e

E PLUMBING SUBCODE
EERFS TECHNICAL SECTION”

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

CONTRACTORS, NOTIFY THIS OFFICE.

Lot _LL‘_

f\‘f}v l L

Block__ <2 5. Af

(alS

CALL UTILITY DIG NO: 1-800-:272-1000
Qualification Code

{dea v nJEs re. 717

Work Site Location.

{’nlfh.n“flfr I\Jj’
Owner in Fee Y P u A s
Address JAL, Ttu.\. YT,
L RN
Tel]
Contractor GPS Plumbing & Heating, Inc.

Date Received t.d
Control #

Permit #

-

I

. Date lssued 7 / é

Moo - /0 /

D.TECHNICAL SITEL DATA (List of all fixtures.)

Na. FIXTURE/EQUIPMENT
Water Closet %
i Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Brain
Sink __

Dishwasher
Drinking Fountain

FEE (Office Use Only)

Address 133 Haddon Avenue S ) .
Berlin Township, New Jersey 08091 — Washing Machine
Tel. FAX (- 856 )_768-0926 —_— Hose Bibb
Contractor License No. 3317 . R Water .‘H faFer
— Fule Oil piping
Federal Emp. No. _ /_r_ﬁ Gas Plping o
B.PLUMBING CHARACTERISTICS Q\;C) ) — LPGas Tank 7
Use Group  Present ) - Proposed —_— Stearn Boiler ™~
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work & _ N Intercéptor/Separator
- —_— Backflow Preventer
JOB SUMMARY (Office Use Only) lNSPECTIONS Dates (Montt/Day) N Grea_seTiap
PLAN REVIEW Type: f Failure Failure  Approval Initial - Sewer Connection
[ 1No Plans Required Slab i Water Sérvice Connection
Joint Plan Review Required: Rough Stacks
[ ] Building [ Etectric Water . L Other
[ 1Fire [ 1Elevator Sewer Other_~
[ ] Plumbing Plans Approved Fixtures — =
Date: 7£ +/0 5 A (G;.:: Eﬁlijr:pmant - Administrative ‘Surcharge §$ N7 /
Approved by: LPGaspTagnk- . Minimum Fes $ \Z?
SUBCODE APPROVAL Fule Oil Piping State Permit Surcharge Fee $ 4
[ Jco []cco [ ]CA Solar N TOTAL FEE § r///
Date: : TCO i 77
Approved by: _ - .
¥ -
C. CERTIFICATION IN LIEU OF OATH . }
w | hareby certify that | g agent of) owner of record and am authorized .
\ to make this applicatitn an work listed on this appliation -
/f/v‘;/‘ .
¢ Appllcants Slgnatu:alContractors Seai‘and Sigriature
[X ] Licensed Plumblng ’onjjrifﬁtor; .I. 1 Exempt Applicant UCL. F130 1 White = Inspector Copy 2Canary = Office Copy
EA -"' EA » (.ra.v. ,1’04) APink =Office Copy -4 Gald = Applicant Copy

' u‘;\‘i""

Bt




Chan P od Neme —(on Motz

PLUMBING SUBCODE
TECHNICAL SECTION -

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

Oa‘

Block 2325t Lot .
w?:fks falﬁ o!\\c)v i

Quahflc?non Code

ite Location ey yetvral 702
Clat e 11 AT
Owner in Fee e ey R WA .
Address ; 269 Thoro( ol .
w e WV

Tel.

Contractor GPS Plumbing & Heating, Inc.

Address___133 Haddon Avenue

hip, New Jersey 08091

Tel. FAX (_856 )_768-0926

Contractor Licen 9317 .
Federal Emp. No

B.PLUMBING CHARACTERISTICS Q\g

D, TECHNICAL SITE DATA (List of all fixtures.})

=

R

Use Group  Present Proposed
Building Sewer Size Public Sewer Private Septic.
Water Service Size Public Water. Private Well —
Est. Cost of Plumbing Work  § 28 —_
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) -
PLAN REVIEW Type: b Fallure Failure  Approval Initial
{ 1 No Plans Required Slab
Joint Plan Review Required: Rough
I ] Building l ]Electric Water
1 Fire ) Elevator Sewer
] Plum |ng Pians Approved L, Fixtures
Dale /o5 0 Gas Equipment
— Gas Piping
Approved by: LPGas Tank
SUBCODE APPROVAL Fule Ol Piping
ilco [(1cco | 1CA Solar
Date: TCO
Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that ! am agent of) owner of record and am authorized
to make this applicatigh work listed on thls appliation

" Applicant’s Slgnaténgontraclor’s §eahand Signature

[X JLlicensed. F'!umbmg qu}h:aéiqrﬁ '[ ]Exempt Applicant

TN .
‘I = ol

., 5 j'
e ITETeaT?

U.C.C.Fi30
{rev. 1/04)

Date Received . - s
7]
Control # é 3
Date Issued 7. / - é s
Permit i

FIXTURE/EQUIPMENT
Water Closel
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Feater

Fule Oil piping

Gas Piping

LPGas Tank

Stearn Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks.

L0OY -/20/

FEE {Office Use Only)
5

Other

Other __

Administrative ‘Surcharge $

State Permit Surcharge Fee $

\ 7,/

/\/
-~/

Minimum Fee $

TOTAL FEE §

1 White = Inspector Copy
3 Pink = Oitice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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‘
ZONING APPROVAL  [NJ@
ﬁauilding Permit

Block Q. 2D.D1
Property Owner _{{\{c e o .

3429

{J Certificate of Occupancy

- "~
o E ~ imon o

ZONING APPROVAL APPLICATION

TOWNSHIP OF CHERRY HILL
820 Mercer Street

Cher Hill, NJ 08002
856) 488-7870

Lot \\ Zbne ,Q — ?)

+

Address of Property __ Lol ™ L\, vacr.r\m(‘d. -h\f'e C e )(r\l-l_l'x\\. ‘\\\ /_\Q)CI)?\-..

SComne

Address of Owner

Existing Use [

\'10 Proposed Use 2o

I
eron No.

Type of Structure Proposed &(\A -\r\ ey =+ \ﬂeA Con \é- yf‘b \ﬂn'\"h fQ‘ / U?)l pe’s) /3"

THIS APPROVAL ALLOWS THE APPLICANT TO AF’PLY FOR A BUILDING PERMIT OR, IF NO FURTHER CONSTRUC-
TION 1S REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR CONSTRUCTION MAY COMMENCE WITHOUT ALL

NECESSARY APPROVALS.

| hereby certify that the proposed work is authorized'by the owner of record and that | have been authorized by the owner to

make this application as his/her authorized agent and we agree to conform to all appli

"\‘ A f'% =4 \k@lf\;r lm.i

Signature

bt 5 WL We ryard -‘}\\(Q .

Address

Telephone

**DOHOTCOHPLETEBELO‘HTE[ISLINE**

cation laws of this "_urisdiclion.

SETBACKS; O Corner Lot D{nsnde Lot ;
Front : Rear !! <3 1! smallestside 1@’ Aggregate % Second front
5q. Ground Floor Height GrossFloorArea _____ ___ ~
For swimming pool only:
Distance of pool fromthefoundationwall __ Front__ = Rear________ Side
ZONING BOARD ACTION POA. Date Granted
PLANNING BOARD ACTION P.B.C. ) Date Granted

THIS APPROVAL IS BASED ON THE INFORMATION ON TH|S FORM AND THE ATTACHED PLAN(S).

A dd P en

COMMENTS:

D CouQ

S Qélou)n I/MOSJL foffhpl

M.\QHM\JH’ rﬂjhh*o4>

OTHER PAYMENTS AND FEES:

Taxes Paid:_{ 2!

Contributions-In-Aid:
Road Improv. $

Sewer Improv. §

Other ?ﬂ

T

Housing Impact Fee:
(a) Estimated equalized value of the improvements $.
(b) Fee caleulation:
1) Residentialuse - 0.5% of (a) §

2) Non-Residential use - 1.0% of (a) $

/\

d ?hmmf/
Name Title Date

S| oy

PPCo



CHERRY HILL TOWNSHIP
DEPARTI\/IENT OF CODE ENFORCEMENT AND INSPECTIONS
820 MERCER STREET, ROOM 205
CHERRY HILL, NJ 08002
ANTHONY SACCOMANNO, DIRECTOR
PHONE 856-488-7855 FAX 856-486-4575

PLAN REVIEW LIST

Applicant: PN Er~7 Phone #: _

Address of Job: 5/)’ /Y. /M’Mﬂ /AEBlock #:
Date Received: __{/Z 0/’5%& %“/aﬂ Date Reviewed: .5, %5/07

Contact Date: Subcodes:
‘5/25 %24 ) Building sz
Plumbing
Electrical
Fire
Check all that apply: *
2000 International Building Code, N.J. . Use Group __ 5~
2000 International Residential Code, N.J. v Construction Type /5
N.J. Rehabilitation Subcode v

ICC/ANSI Cade- A117- 1998
National Electrical Code 2002

National Standard Plumbing Code 00




M(’Uo &59‘“”
Ue‘”

CHERRY HILL TOWNSHIP
DEPARTMENT OF CODE ENFORCEMENT AND INSPECTIONS
"7 820 MERCER STREET, ROOM 205
CHERRY HILL, NJ 08002
ANTHONY SACCOMANNO, DIRECTOR
PHONE 856-488-7855 FAX 856-486-4575

i . . )

PLAN REVIEW LIST

Applicant: M ol Maocrw,  Phones: _

Address of Job: L " Block #: 2230/ U
(SN Hogiean Avc, -
Date Received: Date Reviewed:
Contact Date: ‘Subcodes:
' T i Building

Plumbing S Dé—~——

- ‘ Electrical N -
| . Fire - oy e O
Check all that apply: - L C

2000 International Building Code, N.J. : Use Group :
2000 International Residential Code, N.J, | Construction Type
N.J. Rehabilitation Subcode R
JCC/ANSI Code- A117- 1998

National Electrical Code 2002

National Standard Plumbing Code 2000 v

Comments: . E
; - T ~ -
Rise & Puncraans ~ ﬁua ugand For D\ /(un:tu ﬂﬂ-&;
2. & on H/2)oy - ' | ‘

3.

10,
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BUILDING INSPECTIONS

CHERRY HILL TOWNSHIP

BUILDING INSPECTIONS
PLAN REVIEW
ACTION | RECD
OFFICIAL DATE_| DATE
BUILDING
ELECTRICAL
. [PLumBING
FiRE
CTHER
CONSTRUCTION
APPROVED O3
APPROVED AS NOTED [J
REJECTED DO
OFFICIAL COPY
CONTRACTOR MUST DISPLAY THIS SETAT
JOB SITE.
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ECEIVE

APR -2 2004
sge/

BUILDING INSPECTIONS

OFFICE O

CHERRY HILL TOWNSHIP
BUILDING INSPECTION
PLAN REVIEW
ACTION | RECD
OFFICIAL PATE | DATE
BUILDING
| ELECTRICAL
pumene BN I— e
FIRE
| OTHER
CONSTRUCTION
APPROVED D
APPROVED AS NOTED O
REJECTED O

QFFICIAL COPY

- CONTRACTOR MUST DISPLAY THIS SET AT
JOB SITE.




~

BLOCKZ23 7. &/ /(

QUALIFICATION CODE é ADDRESS (SITE)

LOT PERMIT Nq n l l _H_R_u_u_
V. FEE SUMMARY (for office use only) Update Update
= C O N ST R U CTI O N P E R M IT 1. Building $74 ///O//////, AL LIN AL
2. Electrical AT AN N
APPLIC AT|0N 3. Plumbing DTN A
R AR ATy 4. Fire Protection LSS N "////////
Appllcant Completes: Sections |, II, Ill (optional), IV, VI, and VII 5. Elevator Devices YN s /////////
I. IDENTIFICATION 8. Subtotal L AR SN A //////////
1. Proposed Work Site at: V. Herve 202 7. Less 20% for State Plan Review $_ /A ) A/ /o A/ P,
8. Subtotal s N e77 ///////
2. Name of Owner in Fee: Sf“‘ﬁj 9. State Permit Surcharge Fee YA '//////// A2
Tl. ( ) e-mail 10. Subtotal $ ;;,//l///\/\/{éff/ Z;/Z/// ”’//;//;;7 '
1. Cert. of Occupancy WY 2 T I A/l i
Address GAS" NV . Hlarvard Hve. Cleppg il /T ofo0= 2. Oter T 777
3.Ownership in Fee:  Public Private 58" i 13. TOTAL A7, DI I I
4, Prinéipal Contractor: ,Sé [ Z éxépm 7. e Tel. (_ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _4/( Lrjes pull A2d. e-malil 1. Number of Stories LSS S S S
ML'II . QmS?guJ Y A oPAG c/' 2. Height of Structure ft. ////////////
4 N ; = 4 3. Area — Largest Floor sq. ft /////// /////
License No. OR, if new home, Builder Reg. NoA3UH0o £SY £ 47O  Exp. Date (zlliflggzg 4, New Building Area sq. ft. //W/?V/
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. // / /%
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load /{/////f/////
; ; 7. Max. Occupancy Load // ///
5. Architect or Engineer Contact /// // /
Address e-mail 8. If Industrialized Building: State Approved HUD // i/
Tl ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. // i’ o / //
] ] — <4/ 10. Flood Hazard Zone 7 /f v v,
6. Responsible Person in Charie once Work has Begun : f 11. Base Flood Elevation ft. W/////
el FAX: ( ) 12. Wetlands yes no ///////,// ////

O Addition

BU

[J New Building

: F{ gr-,lj Si}\/‘\Iork

O Demolition

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted

HI. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE

FOLLOWING?

3. Change in Use Group, Indicate Present:

ADR 19 20 O Alteration ' O Renovation N O Reconstruct?on ; LSJt:;eGSrzjgifi;r::z:s ed
.-__jbe 0s Abat. -Subch. 8 [0 Lead Hazard Abatement [JRadon Remedlatlon (] Annual Permit ’
sy | SQBC ESCTIONS Est. Cost Rp|a'gi gat% Reé:::no’:’:liss:?: ONLY.R(ZPNOHBI)A Resut:;mission %ages . viR‘:- r '
7 777777 07007077 0770777 G

oww 177 4 77 7 7 ) ==
O Pumbing 7 00027007 //// 0772777 s resoenti inmany s
O Fire Protection / ///// /// % ///// / // ////// /// /// /////A 2: Use Group, Propo's;d:
- f:;’::ZOST //////// ////// ////////////// //// ////// %/// C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. [ Partia! Releases

2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers
3.(0 Pressure Vessels

4.[] Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks
10. (] Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks

12.[] Fire Alarm

U.C.C. F100-1 (rev. 8/08)

For reorder call: (609) 390-1400 Allegra Marketing + Print - Mail (formerly OCS Printing) or order on the website: www.AllegraMarmora.com




CERTIFICATION iN LIEU.OF OATH

. OWNEﬁ SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the préperty listed on Page 1.
Mark the;following applicable boxes: '

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
' pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
" residential use. 1 attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK: | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

. C. () |further certify that | will perform or supervise the following work:

() Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) |agree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(5\)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature » Date

Il. AGENT SECTION (to be combleted if the applicant is not the owner in fee)

| hereby certify the following as quuired by the Uniform Constfuction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may. require.

| agree to advise all contractors on this project that they are requnred to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

9@ Check if contractor.

Agent Name SJeM EY‘;@/‘/O LS
Address [l/ /‘r/ es Mmilf '
Williamstown . NS 080 9Y

reeprone (I
Signature TS Z}':c/(

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To reorder call: OCS Printing - A Member of the Allegra Network (609) 390-1400 - or order online @ www.AllegraMarmora.com U.C.C. F100-2 (rev. 5/2007)

ey




TOWNSHIP OF CHERRY HILL Date Issued:  05/02/2014
820 Mercer Street CERTIFICATE Control #: 75728
Cherry Hill NJ 08002 IDENTIFICATION Permit # 20110844
856-488-7855
. . Home Warranty No:
Block: 233.01 Lot: 11 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
Site Location: 615 HARVARD AVE. N. Use Group: R-5
Maximum Live Load:
CHERRY HILL Construction Classification:
Owner in Fee:  Staats Maximum Occupancy Load:

Address:

Telephone:

Agent/Contractor:
Address:

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

Social Security No.:

(.

[X]

615 HARVARD AVE. N.

CHERRY HILL NJ 08002

Stell Exteriors

611 Fries Mill Rd

Williamstown NJ 08094

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 accordance 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.

(1

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

3

Gerald E. Seneski

U.C.C 260 (rev. 5/03)

Construction Official

1- APPLICANT 2-OFFICE 3-TAX ASSESSOR

Certificate Exp Date:

Description of Work/Use:

Re-roof

[ ] 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

[ ] 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 instalied and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until '

Fees: $0.00

Paid[ X JCheck No.: 1392
Collected by: kcm




e
[l BUILDING SUBCODE

bzl TECHNICAL SECTION

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

Block 233.8) Lot ___/; Qualification Code
Work Site Location GLS M. Herppard Are
Chlorrcy Hopt ANS. OPoo 2

7
Owner in Fee: Swaf_y
Tel. ( e-mail
Address [lS_A/ A[G/‘ vard oo . Clarry }/lé @ OFac 2
street municipality
Contractor: <’7l€/ / E )(1@ I“/a 2. S Tel.
Address 974 /-)‘/ef wdll P e-mail

Lo e sFrwu . AS ofe 9Y A
Contractor License No. or Builder Registration No/Z vt/ o FYea Exp. Date / 7[1}[ 2v/

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

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) o //// L /,/////;;///’,
PLAN REVIEW Date Initial INSPECTIONS - // . Dates (Month/Day)/ /// ‘, ///
[ ] NoPlans Required __ Type: . R /Fallure/ Fallure /Approv Inmal// Y
[ 1 AN Footing” . '/’"// L /,/// //// //////
i . Footing Bonding ' _.. /27007 /’// A L s

[ 1 Footings/Foundations . Foundation . /)/ " ,/// - _,/? 7 ,,/ /',
[ 1 Structural/Framework - Slab A /// P // “/ 4/// //
[ 1 Exterior o ek - Frame s o oo s / //////// //// / / L /
[ 1 Interior Truss Sys. /Bracmg /////// /) ////

Joint Plan Review Required: Barrier-Free -

{ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

. e . vl

SUBCODE APPROVAL for PERMIT Finishes -Base Layer.

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTJFICATE 'Mgg‘a“'ca'f :

T .

[ 1CcCO [ ]cco | C L'Other

Date: VA= 11| Final

Approved by: W/' pay ’ . o

N T Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories

If Industrialized Building:

Height of Structure ft. State Approved —_ HUD
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors sq. ft. 1. NewBldg. $ é 2#’0
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $

Max. Occupancy Load

sworeas LE- 141

Control #

Date Issued Z'D‘ l — Ogb(;
Permit #
C. CERTIFICATION IN LIEYU OF OATH

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

Sign here: 7 ?7‘6@(
Print name here: - SvLe f/

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK e 1300 UL € )(/..S')L/' ny Saed
motericl.
IH‘S}L[/ ne tv— J.ce ‘pwdel?’ Df‘l'p

Flpe, Do Shenter , LAF Deck
[4}'/’“‘/‘ > K/‘}f' [io“eﬁm S’[u'ncrle_g’_

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ - o
[ 1 Addition
[ ] Rehabilitation
Roofing
Siding .
Fence Height (exceeds 6') ' . p
Sign Sq. Ft.

.

Pool R
Retaining Wall Sgq. Ft. v

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

}
]
]
1
]
} Asbestos Abatement Subchapter 8
]
]
]
]

Administrative Surcharge $ /
Minimum Fee $ 7~
State Permit Surcharge Fee $ /.7~
TOTAL FEE $

For reorder call: (609) 330-1400
Allegra Marketing - Print - Mail (formerly OCS Printing)

U.C.C. F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement order on the website: www.AllegraMarmora.com
Internet version Office, please provide one original plus three photocopies.




TOWNSHIP OF CHERRY HILIL

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

CONSTRUCTION PERMIT

Permit Number: 20110844
Update Number:

Control Number: 75728
Application Date: 04/19/11

Permit Date: 4/19/2011

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block : 233.01 Lot: 11 Qualifier :
Work site Location: 615 HARVARD AVE. N. CHERRY HILL

Owner In Fee:  Staats
Address: 615 HARVARD AVE. N.
CHERRY HILL NJ 08002

Telephone: () -

Contractor:  Stell Exteriors

Address: 611 Fries Mill Rd

Williamstown NJ 08094

Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:

Use Group(s): R-5
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
X ] BUILDING PLUMBI
[X] [ ] PLUMBING [70-43] Building $58.00
[ ] ELECTRICAL [ ] FIREPROTECTION [70-48] Electrical
[ ] ELEVATOR DEVICES [ ] MECHANICAL [70-36] Plumbing
[70-37] Fire Protection
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION
[70-61)] [Elevator Devices
[ ] ASBESTOS ABATEMENT [ ] OTHER .
[70-38] Mechanical
(Subchapter § only) [70-91] VolFee (DCA)
DESCRIPTION OF WORK: [70-91] AltFee (DCA) $12.00
Re-roof [70-91] DCA Minimum Fee $0.00
[70-50} CO Fee
[70-50] CCO Fee
ESTIMATED COST OF WORK: [70-45] Engineering
Cost of Construction: $0.00 (71-78] Sewer
-62 D tl i
Cost of Alteration: $6,800.00 [70-62] ocument imagmg
70-67 Zoni
Cost of Demolition: $0.00 [70-67] onng
[73-83] Street Open. Escrow

Total Cost: $6.800.00
If construction does not commence within one year of date of issuance,

truction ceases for a period of six months, this permit is void.

or if con
JE ol -1

v
Gerald E. Seneski Date @
Contruction Official >
S
- Failure to obtain all required inspections may result in administrative action. w
: Final inspections are required before final payment is to be made to contracta@
- An approved set of plans must be kept at the worksite at all times. w
Note: @

APR 19 2y
TAX COLLECTOR

Total:  § 70.00

All Fees Waived No
Amount to be Paid:  $ 70.00
Check Number:

Check amount:

Collected by:
Total Cash Amount:
Total Check Amount:

Total CC Amount:
Grand Total:

1392
$70.00

kem

$70.00

$70.00




Control #

BUILDING SUBCODE s T ul s 4
E TECHNICAL SECTION cae st Z DY - @gd

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF QATH
Block 233,01 Lot }/ Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this

——___ application.
;—)',A_{? A ppli

Sign here: 7. £ e A4

| 0
= » Date Received M - § 7{» ( %

Work Site Location s#/_5 A7 Lo pra ot

. }!‘J;"u“ I J")“ Y24 /2/’.:‘)’. il b g 2 JEp— S%{;//

(0] Fee e ‘ /‘— kY Print name here / J
wner in 7 & ? f

Tel. ( ) e-mail
Address /5 A7 .A/r;i/‘ e ncd  flome . hwer s Hedd A5 shuy 2 DESCRIPTION OF WORK f’u g A NS 3)}; "\} v

street - . municipality = i j . {
. LD s /4’.
Contactor. e/ S5 hoprjnir s - o .
; ﬂc};#‘-.»// SO S e 4[;&)-,,%/)1;?‘ £r.

Address E1r  Frios gttt 20 e-mail ' -~ -
LoD e s Fwad  ALS Hita s s , dge, i¥. Shkofie VT e K
Contractor License No. or Builder Registration No/_3 &4/ & HLef K/ b Exp. Date 72 ,42 2. T v ' ;[ ’«,;/' P
Home Improvement Contractor Registration No. or Exemption Reason (if appllcabIe) »"’) et (r/ é ;L / relv Tiose D8 'nx'} -
Federal Emp. ID No.

JOB SUMMARY (Office Use Only) ' o L S o / //// /
/

Footings/Foundations

PLAN REVIEW Date Initial INSPECTIONS j'. B /AD tes’(Month/Day) 7,
/// // s r/
Structural/Framework . o Slab .o, //’v////,‘{ S //////,/ .’ New Building
Interior ’ 4 Truss Sys /Bracmg 7 . ///// //’/// 74
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Internet version Office, please provide one original plus three photocopies.
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