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BLOCK M,d Oﬁv_ g

LOT

QUALIFICATION CODE

ADDRESS (SITE) Amw_mlu 9_ d_ ns >< ([

PERMIT NO. oD 1% Daw\._ﬁ

1. [ Partial Releases
2. [ Prototype Processing

2. [0 High Pressure Boilers
3. [0 Pressure Vessels

Dumbwaiters/Moving Walks 5. (J Cross-Connections/Backflow Preventers 9. [0 Underground Storage Tanks
6. [0 Hazardous Uses/Places of Assembly

7. 0 Sprinkiers/Standpipes

V. FEE SUMMARY (for office use only) Update
) Township of (et CONSTRUCTION PERMIT | 1 suicing N %
2. Electrical
/ﬂ%m......mm:-nm: & Funibiag
; 4. Fire Protection
JL?.\buv.wnm:. Completes: Sections I, II, Il (optional), IV, VI, and VII 5. Elevator Devices
e 6. Subtotal
I. IDENTIFICATION Q \ \. \k (AL h 24 @. 7. Less 20% for State Plan Review
1. Proposed Work Site at: % ow /5 (7AW s n 245 $\§, u 8. Subtotal ’ %
2. Name of Owner in Fee: x r R 9. State Permit Surcharge Fee
Tel 10. Subtotal $
: 11. Cert. of Occupancy
12. Other
street municipality
13. TOTAL % 13.00 5
3. Ownership in Fee:  Publj Private \
4. Principal Contractor: OL W Er VI. BUILDING/SITE CHARACTERISTICS ( office use only )
Address . e-mail 1. Number of Stories
2. Height of Structure ft.
. i - 3. Area — Largest Floor sq. ft. s
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. ! m —
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. R
Federal Emp. {D No. Fax: ( ) 6. Max. Live Load _ e
5. Architect or Engineer Contact T.. Max. Oceupancy _..om.q | =
Addices &l 8. If Industrialized mc.ﬁ_n__..m_ State Approved HUD | e —
T Fax: 9. Total Land Area Disturbed sq. ft. -
el. ( ) o ) T f—t6—Hlaad ard Zone E—— —
6. Responsible Person in Charge once Work has Begun |7 1117 ‘Base Fidaad Efevglpn ft. 2 —
Tel. { ) Fax: ( ) : Ct2 ‘Wetland§ T'yes, 5 W. .
r L = N . ". D - e—
t S ._. m 9-||
lla. PROPOSED WORK . . i i .,<,__. & SCRIPTION OF BUILDING USE | m e
O Minor Work [0 New Building [ Addition £ _ O mmn%o__.@_é moa. ?.._wm IDENTIAL (primary use) s
O Repair O Alteration L) Renovation | » [0 Reconstruction ‘1. Sfate Specific Use:| |
[] AsbestosAbat. - Subch. 8 [0 Lead Hazard Abatement [ Radon mmamammzo: M.MD Annual Permit LAk 2. Use Group, Proposed:
- — - 3. C@hange in Use Group, Indicate Present:
FOR OFFICE USE ONLY (Optimaty—— 1 wa . .M.u e 1 vitod
Iib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates 4. Iflo. of dwelling units:  Jotal Unifs Income-restricted
(Check all that apply) ' Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained, Sale
O Building Gained, Rental
Lost, Sale
[0 Electrical Lost, Rental
N = B. NON-RESIDENTIAL (primary uss)
Plumbing “\N\N\\ |2 »\m\ 1. State Specific Use:|
7 7 :
O Fire Protection 4 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[J Elevator C. MIXED USE - List secondary use(s).
TOTAL COST D. Construct. Classification: Present
HI. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. O Elevators/Escalators/lifts/ 4. (0 Refrigeration System 8. 0 Smoke Control Systems in Open Wells 12. O Fire Alarm

10. 0 Swimming Pools, Spas and Hot Tubs
11. O LP Gas Tanks

U.C.C. F100-1 (rev. 8/08)
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CERTIFICATION IN LIEU OF OATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | 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 family
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 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:
C1. ( ) Building C.2. () Fire Protection

I further certify that I will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |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.

| 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.

1 understanc?)(any of the abo?me are willfully false, | am subject to punishment.
Signature m ‘ @'ﬂﬁ Date 02/0?0// ~

f( [~

H. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction 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.

I 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 ail New Jersey tax laws.

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rev. 5/2007)




TOWNSHIP OF PENNSAUKEN

PLUMBING SUBCODE TECHNICAL SECTION Date Received: 02/21/2013 ‘Date Issued: 03/05/2013
- . Control #: 49524 Permit #: 20130279
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE HZmOES\#,EOZ. WHEN D. TECHNICAL SITE DATA (List of all fixtures)
. CHANGING CONTRACTORS, ZO,_,HM\ ,_._..:m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK-
. Block: 2709 Lot: 6 Qualification Code: Gaspipitig
Work Site.Location: 8315 COLLINS AVE :
Owner in Fee : HARVEY, KATHLEEN E
Address : 8315 COLLINS AVE
PENNSAUKEN NJ 08109
Email: , No. FIXTURE/EQUIPMENT - FEE (Office Use Only)
Telephone: I :
Contractor: HARVEY, KATHLEEN E Water Llose
ATTN: HARVEY, KATHLEEN E Urinal/Bidet
Address: 8315 COLLINS AVE : : Telephone: I . Bath Tub -
PENNSAUKEN NJ 08109 Fax: Lavatory
E-mail: = Shower
Contractor License No.: _ " Expiration Date: Federal Emp. No.: Floor Drain
Home Improvement Registration No. or Exemption anmon L. - ) Sink )
B. PLUMBING CHARACTERISTICS e : - . Dishwasher
Use Group: -~ Present: R-3 Proposed: : Drinking Fountain
Building Sewer Size: Public Sewer: Private Septic: . Washing Machine
Water Service Size: . Public Water: Private Well: Hose Bibb.
1. New.Building: $0.00 2. Rehabilitation: $200.00 . > : imﬁﬁ. Heater
3. Demolition: $0.00 Estimated Cost &. Plumbing Work (1+2+3): $200.00 . mcw_ 0il Piping
JOB SUMMARY (Office Use Only) - INSPECTIONS Date(Month/Day) 1 Gas Piping $10.00
. PLAN-REVIEW . - Type: Failure Failure Approval Initial : LPGas Tank
[ ] NoPlans Required Slab . Steam Boiler
[ ] Partial- Underslab Utilities Approved Rough - . Hot Water Boiler .
Date: Approved by: Water Sewer Pump
[ ] Plumbing Plans Approved ’ mwéﬂ : Interceptors/Seperators
Date: ___ Approved by: Fixtres . Backflow Preventer : Residential
; ; ; Gas Equipment <
Joint Plan Review Required Gas Piping Backflow Preventer : Commercial
[ ]1Bldg. [ ]Elec. LPGas Tank Greasetrap
[ ]Fire [ ]Elevator Fuel Oil Piping Air Conditioning
SUBCODE APPROVAL for PERMIT Solar i Sewer Connection
Date: TCO mo oo e s . Water Service Connection .
Approved by: Final /T Stacks
SUBCODE APPROVAL for CERTIFICATE Chimney Cert. ;
3 Other 1:
[ ]co [ 1CA fther Other 2:
Date:
Approved S A7 A A Other 3:
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $4.00
[hereby certify H.rmﬂ _.mE the (agent ﬁwn_ owner wm Applicant's Signature/Contractor's Seal and Signature i
record and am authorized to make this application and . . State Permit Surcharge Fee
perform the work listed on this application. Print name here: ‘
[ ]Licensed Plumbing Contractor [ ] Exempt Applicant TOTAL FEE $12.00

U.C.C.F130(rev. 11/09) . Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original v_ﬁ three photocopies.







TOWNSHIP OF PENNSAUKEN ‘ Permit Number: 20130279

5605 N CRESCENT BLVD ‘ Updale Number: |

PENNSAUKEN, NJ 08110 Control Number: 49524

856 - 6651000 ’ Application Date: 02/21/2013
Permit Date: 03/05/2013

CONSTRUCTION PERMIT
IDENTIFICATION
OWN ER/PROPERTY DETAILS
Block: 2709 Lot: 6 Qualification Code:

- s VE Pen
Work Site Location: 8315 COLLINS AVE Pennsauken Contractor: HARVEY, KATHLEEN E

Owner In Fee: HARVEY, KATHLEENE ) Address: 8315 COLLINS AVE
Address;: 8315 COLLINS AVE PENNSAUKEN NJ 08109
PENNSAUKEN NJ 08109

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

Use Group(s): R-3 - Federal Emp. No.:
is hereby granted permission to perform the following work : i PAYMENTS  (Office Use Only)
[ ]BUILDING _ [ X JPLUMBING ; [ ]DEMOLITION Building
. Electrical
[ JELECTRICAL [ JFIRE PROTECTION . [ ] OTHER ‘ Plumbing $12.00
[ JELEVATOR DEVICES [ IMECHANICAL ) Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevar Dovies
2 ; . - Mechanical
{Subchapter 8 only) ‘ ‘ VolFee (DCA)
DESCRIPTION OF WORK: Alites (DEA)
RII : DCA Minimum Fee $1.00
Gas piping
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: N RS
Cost of Construction: 0.00 Total - $13.00
All Fees Waived:
Cost of Rehabilitation: 200.00 ces a“.’e No
Cost of Demolition: 0.00
Amount to be Paid: $13.00
Total Cost: $200.00 _ Check Number: 1309
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $13.00

if construction ceases for a period of six (6) months, this permit is void.

. zajnO '3[52/3

GARY R. BURG Date )

Construction Official ‘ : Collected by: ‘ gmi
Receipt No: 70058
Total Cash Amount: .
Total Check Amount: $13.00
Total CC Amount:

Grand Total: $13.00
Note: :
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PERMIT REQUEST FORM

[Office use Only] [Please Print]
Enter all pertinent information. Be specific and descriptive. Do not omit important entries, such as telephone numbers, Fed 1D numbers etc.

Date Received:

Contro! Number:

COMPLETE :ZL,? OP CABLE INF ORMA TiION, WHEN CHANGING CONTRACTORS, NOTIFY THIS OFFICE.

Block :

Agent :

|
|
Work Site Location: _&3/ 5 CC’L& ne /4‘1/'@' Contact :
Owner In Fee : _K Qﬁé% [TarLey - Address :
Email : pmﬂf&f f-gdd@ CRST /761L .
Address : (15215 (oLL, nS Aue Email :
Telephone : Fax ;
Plrnsde 7 A 08709 LicNo-ExpDt :
Telephone : Fed Id Number :
PRI . Is this a rental property 2 [ ]-Yes[] @ Number of Tenants:__
BUILDING SECTION
Description Of Work:
[[ ] New Bailding [ ] Alteration Contractor _ Office Use Only
[ ] Addition [ ] Demolition Contact Plan Review Date Initial
; Address No Plans Reqd
[ ] Fence Ht ( Exceeds 6') _ R N
Ermail R \ & i
Signs: [ ] Footing [
g Phone | Foundation
[1Pylon(SQFT)_____ []Gmd/Wall(SQFT)____ | LicNo-ExpDt A s ey
rame e
[ }Pool Fed. Emp. No. Toth
[ ] Asbestos Abatement Subchapter 8 Est Cost Of Bldg. Work: y e Tt “ - T
[ ] Lead hazard Abatement N.LA.C. 5:17 I.NewBldgS____ %\ _ 3iDemolition§______ |l Joint Plan Review Required:
] Retaining Wall(SQFT) 2. Alteration § C g ‘otal(1+2+3) § [ ] Elec [ ] Plumb [ ] Fire
1 Radon Remediation certify that I am the (agent of) owner of record and am authorized (o make this Cubic Ft:
application. Square Ft: o
] Other(s) X s
(Signature) % Land Disturbed _
PLUMBING SECTION
/"del‘ er iin atlached

ree~bouse

ﬁdfi S fle 2 ‘prﬂm-cx X

stove lpecatip . j~

f~ ,‘w g alf .ﬂf-oue_.

No. Fixture/Equipmt
Water Closet

Utinal/Bidet

Bath Tub
Lavatory

Shower
| __ Floor Drain
! Sink

—in i

|
|
Description Of Work:

Drinking Fountain
Washing Machine
Hose Bib

__ Water Heater

Fuel Oil Piping
_MKGEIS Piping

Dishwasher
|

No Fixtl!rEqu“let Contractor ML@’

_LPGas Tank

Contuct
o Steam Boiler Address
____ Hot water Boiler
___ Sewer Pump Email
Interceptor/Separator Phone
_____ Back flow Preventor LicNo-ExpDt
Greasetrap Fed. Emp. No.
Residential A/C Unit 1 certify that Jam the (agem of) of record and am authorized to make this application.
Sewer Connection / ;

Water Service Connection Office Use Only
Stacks o ppln‘jml' S'ml cgt)é'mﬁéﬁl%bmi Tﬁ'g?[ﬁms Required
Other Est:ma.led Cost of
ot Plumbing Work: [ ] Building [ ] Electric [ ] Plumbing Plans
ther : Approved
o S Adrg &Zg.ﬁ o [ ] Eire [ 1 Elevator pp
e Wtwiel s BB ssiacee ATPIOVR By,
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OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer . .Ulﬂ_w.u‘ n@ % < K\Mg i

Planning Board \

Zoning Board X X -
—— —

COMMENTS

Sewer Authority

Water Authority

Police Department

i

e
e

Health Department

N.J. Department of - T~

Community Affairs T
N.J. Department of
Transportation

N.J. Department of —
Environmental Protection

Utility Dig No. X X X X

O
]
a
0l
O
d
[}
[ Soil Conservation
O
0
O
O
O
O

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

Name of Code & Edition Name of Code & Edition
Building i Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

[] Continued Certificate of Occupancy No.

{7 Certificate of Compliance No.

[ Certificate of Occupancy No.
[J Certificate of Approval No.
[ Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 12/07)






