-FLORENCE TOWN SHIP
REQUEST FOR PUBLIC RECO¥:

0L, @,o wSJv«w/
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|ECEIVE

711 Broad Street

13

v
’

I preferred method of delivery will on
i_be jeopardized by such meétnod of delivery.

‘ Record Request Information: Please be as speclflc as possible In describin
y be accommodated if the custodian has

,., | i Florence, NJY 08518 R
3 A~'-.-{' V- o~ (609) 499-2525 K ,p/
P ‘5 \ ]l 0 L) Fax: (609) 499-1186 , L iloun 22 )| Y
g i ; 7
: . : : Important Notice L CLERK'S OFFICE
; The last page of this form contains important information related to your righ's co cemfrﬁmﬂmmegpnsg*ase regd it carefully.
Requestor Information — Flease Print Payment Information
' ' Maximum Authorization Cost
. i First Name g i('h S !OI
i i rl.#.t‘nF! t—A-1 SEarches Select Payment Method
! E-mall Address ' V
§0LT196: E@COMCAST'NET Cash  Check Money Order
i Mailing Address 4
" PO Box 316 Merchantville, NJ 08109 Feos: Lelter slze pages - $0.05
' City e per page
Phorie -567-4501  Fax 609-567-1539 Legal size pages - $0.07
.] Telephone Pl o, per page
Pick On-Site K Other materials (CD, DvO,
i Preferred Delivery: ~ Up _| USiMall Inspect Fax E-mail eto) — actual cost of material
I T - — = Dellvery: Dellyery/poatage_ fees
i If you are requesting records con bprsonal information, please circle one: Under penalty of N.Ji$, A, additional depending upon
; 2C:28-3, | certl | HAVE|/ HA P been convicted of any indlctable offense under thd laws ofiNe | delivery type.
prlersey, any offier stite, ar the Lintje F’FS' (t ] q 1 J Extras: Special service charge
! Signature C ,/ ; Date 0 :z dependent upon request.
— — NS : — T

g the records being requested. Also, please note that your
the technological miezns and the integrity of the records will not

fny gpen
gl
J(

permifs. Ay CA

|
I

17~ present.

0.05 o+ 277
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" N .
| i K e
{ ]
;. ) l { e v |
- |
Vit e AGENGGUSEONGY: . S L NGENGYIUSEONLY.- ‘. : ' AGENCY USE ONLY
i ) & Disposition Notes i |- Tracklng ipfia ‘matlon Final Cost
Cusatodian: If any part of request cannat be | " : Total
, Est. Document Cost _ delivered ln sevan businsss days, Tracking # DD Gl —
! Est, Delivery Cost i detall reasons here. Rec'd Date oposit
] Ready Date Balance Due
: Eat. Extras Cost L Total Pages Balance Paid
| Total Est. Cost . Records Provided
i
' Deposit Amount ] .
' Estimaled Balance ‘__ I ' i
P :
Deposit Date .| InProgress - Open q.
Denied Closed L ,
Fillad Closed ' {1
Pertial = Closed Cuswcﬂnn Signature Date
- I
S3HONVAS TV 6ESTL95609 6b:¢T ETBZ/6T/10
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CALL BEFORE YOU DIG
1-800-272-1000

BLOGK 1\t~ Wi e UUALIFICATION COUE D) m:ss SITE) PERMITNG, L=\/t ¢ © J= |
PYH ﬂ? W Ll [orec summany por ofnce use oniy) Update | Update
CONSTRUCT!ON PERMIT| |+ o x v
focts
APPLICATION]| 616207 i) | & by ¥
4. Fica Prolaction ’l )
Applicant Completes: Sections I, I, Il (opUional), IV, VI, and Vil 24 | 5 Elevaor Devices
mnamnc:;:'o:c = ool = B e T 6. Sudlolal | b
1. Propased Work Sito at: 2 Lo e hirpdaa AT Ol57C 7. Leas 20% for Sate Pian Review 3.
8. Sublotal s
2. Name of Ownor in Foa: edre S ‘an ?_gm bor 9. State Permit Surcharge Fee h |
Tol. (fog ) S 5l- L2200 omol _(Zoif 702 (P Auan  com || 10 Sudlowl i A" 4=
> ", Ce ! Occupancy
adowoss & TFsy Timbes in Ppvence W T QrIE i |
o T
Ownership in Fee:  Public Pdvata — "
4, Bincipal Contracior: Y, VA Yol (€22 ) —E- % VL BUILDING/BITE CHARACTERISTICS (office usa only)
rosy D s v e con AVE. email L 2nle B Aiempand/—| | 1. Numberof Stores
e 2. Height of Siruciure ' n
= 7 3. Area — Largesi Floor O sq. .
License No. OR, I now home, Bullder Reg. No. L Z¥ %/ 2S¢ 74020  Exp. Dale 7‘_/1_/1__ 4. Now Buikding Arca i .
Home Improvement Contractor Registration No. or Exomption Reason (f apobcable): 5. Voluma of Naw Structura i Q. n
Federsl Emp. IDNo. £ 7= /20 P72 0 FAX: (G2Z ) oA aTTE 6. Msx. Live Load
5. Archliach or Englneer Contact 7. Max. Occuponcy Load
Addrass cmal B. Il Industrializes Buiding Stale Approved . HUD
ol ( ) A 9. Yol Land Area Disturbed a.n
10. Fiood Hazaro
sponaile Parson I Charge ance Work hs Begun ___ 70 £t ? _Avevinr /o loga Haery 2008
; o1 T 1. Baso Flood Elavalion n
Lo( ) (lef ) g2l 22FG 12, Wellands yos___ ro
112, PROPOSED WORK ) ViL. DESCRIPTION OF BUILDING USE
O Minor Work /E’Nuw Building 0 Addition [ Domokiion A. RESIDERTIAL (primary use)
1 Repaic Alteration QO Renovaton C Roconstruction 1. Stae Specific Use. |
] Asbastos Abal -Subch. 8 [ Lead Hazard Abalament () Radon Remediation [ Annual Parmit 2. Use Group, Proposed:
ib. FOR OFFICE USE ONLY (Ogtona)) 3 Chlmllﬂ Use Group, indicale Present:
' Plang Oata Rejecton | Approval Re- Reswomisian Os.es Ro-—— || 4. No. of dweling unls: Joyal Unis lncome-roaclad
(Chack 2 it o) EsL Coil | pocgiy | Rww Oais 0 vt | hoprovs | Ruwcion | et v
- &m Sola e
O Buiking LS . Coe s < G-n-?. Renial
Losi, Salo —
C Eloctical o, Ront
D Plumbing B. NON- RES!DENHAL (peimory, uso)
: 7 1. Sute Specific Use:|
O Fie Protaction 2 e 5 2. Use Group. Proposed: L
i E 3. Changé in Use Group. Indicala Precen:
 Elevator . s .t ic. mixeo USE -List sacondary use(s):
JOTALCCoT D. Consuct. Classiication: Prosont
I, PLAN REVIEW _(oplionol) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Pioposed
00 YOU WANT. 1.0 a0 Systoms 8.5 Smaka Canirdl Sysioms ' pen Vets 1212 Firo Alam
1. O Partial Roleasos o o, ing Walks 5.0 9.0 Storngo Tan)
2.0 High Pressure Boilers §.0 Herardous UssPlaces f Assory 1. 8 wanmlng P, Spas and Hot Tubn
. OP Processing
2.1 Prowtyne; Proce 3.0 Prussurs Vessels 7.0 Sprinklars/Standpipes 1.0 LPGas Tanks

UCC F10-1 (v 008]




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (lo ba compleled if iha applicanl is the owner in fee)

1 heraby cartify that | am the ownar in fee of the property listed on Page 1.

Mork the following applicable boxes:

A () ! fuiher certify thal a new homa (privale residonce) will be constructed on Ihis property for my own use and occu-
pancy. This dwoling is o be occupied by mysa!f and is nol fo be used for any purpose other than single family
rasidential use. | aliest lhal all construction, plumbing, of eloctrical work will bo done, in wholo or in part, by me or by

under my supervision, in wilh all applicable laws, and, | furiher acknowladga hal said
new hama i3 nal covered under the New Homo Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
(hat such fect shall be disciosed 1o any person purchasing thia property within len years of tho date of issuanca of a
cenificate 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, ANDAFTER
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.

| further certify (he following as required by tha New Jersey Uniform Construction Coda, N.J.A.C. 5:23-2.15()1 bx:

| personally prepared the plans submilted for: 1) tho now home referred o in A.; o, 2) an addition, aliaration. renova-
lion, or repai to &n existing singla family residence owned and occupied by mysell and located on he property listed
on Page 1; or, 3) @ new structure thal will ba physically separata from, bul that will be deemed parl of, on exisling
single family residence thal is owned and occupied by mysell and locatad on the property listed on Page 1.

C. () {further cartify that | will parfonn or supervise the lollowing work:
C.

€. () Buiding 2. ( ) Fire Protection
1 lurther certily thal | will perform th following work:
€3 () Electrical Cd. () Plumbing

D. { ) Iagreetoadvisa all contraciors on this project lhal they ara required to bo rogistered with the New Jersey Division of
Taxayon and to comply with all New Jersey tax kaws. .

| futhar cetify the following as required by tha Unilorm Construction Code, N.J.A.C. 5:23-2.15(a)S: All required State, county,

and local prior approvals hava been given, Including such cartification as the construction official may require.

| understand thal if any of the abova stalamants ara wilfully false, | am subject lo punishment

Signalura Date

Il AGENT SECTION (to ba complated if the applicant is nol the owner in fes)

1 hereby certify the following as required by the Uniform Construction Coda, N.J.A.C. 5:23-2.15(d). tha proposed work is autho-
rized by tho awner In fee; and | have been euthorized by the owner in fee to make thls application as his agen!

| further cartify the lollowing as required by the Unilorm Construction Cods, N.J.A.C. 5:23-2.15(a)5: All required State. counly.
and local prior approvals have been given. including such certificalion as the constructicn official may require.

1 agree to advise all contractors on this project thal they are required lo be registered with the New Jersey Division of Taxation
and lo comply wilh all New Jersey lax laws.

1 understand that if any of the above slatements are wiltuly false, | am subjed o punishment.
Chack If conlracor.

Ageni Name DPawrand Pestyviatio oz

Nddress_)F) FH i nSom A e
Hamitinn, AT o §6/2
Telaphane ( £2Z_) - Z

Signature e
e

. { ) LEADMAZARD ABATEMENT: Include Homeowner or Building Owner Aflidavit as per N.JAC. 517,

UEC FIRZ (v 872007)
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FIVRIIP VRN TN
711 Broad Swcet
Florence, NJ 08518
609 - 4992130

Update Number:

Control Number: (4816

Application Date: 0B/1772017
Permit Date: 082172017

CONSTRUCTION PERMIT Expiration Dawe: 087202020

IDENTIFICATION
OWNERFPROPERTY DETAILS

Diock:. 160.05 Lot 27 Qualification Code:
Woik Sife Location: 8 TALL TIMUER LANE BURLINGTON

Curractar:  DIAMOND RESTORATION
Owner In¥Fee:  PAULETTE SCHETTING REMBERT Addnss: 191 PARKINSON AVENUE
Address: 8 TALL TIMBER LANE SIAMILTONNE AR

DURLINGTON NJ 08016

Telephone:  (609) 516-K946

Telcphone:  (609) $31-1710 Lic. Nu. / Ridrs. Rey, No.:
Use Group(s): -5 Federal Emp. No.:  17-1707710
is hereby granicd permission 1o perform the following work : PAYMENTS  (Office Use Only)
| X IDWLDING | IPLUMDING [ }DEMOLITION Nuilding §75.00
e § . ) Bleeical
| [ IR PROTECTION [ [OTHER Plursbing
| | IMECIHANICAL Fire I"rotcction
Elevaior Devices
Rif ZARD ARATENES
1 | IEAD HAZARD ARATENENT Mechanieal
(Subchapicr 8 only) VolFee (DCA)
- " AliFee (DCA) 513.00
4 r"1‘| TION OF WORK: DDCA Minimum Fee $0.00
ooling Other Fovs
€O Fee
€CO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cast of Construction 0.00 olal v SHE00
All Feey Waived:
Cost of Rehabilitati 6.690.00 b Wl No
Cost af Demalltion:
Amaunt 1o be Paid: S8A.00
riction does not comm i oue (1) year of date of issuance, or
a period of six (6) months, this penni Is void. Check Number: 1026
7 Check amount: 588.00
- e
Collected by: ih

Reecipt No;

Totnl Cash Amount:
Tolal Check Amount: 548,00

Tatal CC Amount
Grand Total. SE8.00

Note: No more than 2 courses of shingles wher: Job is coniplete.




“Township of Florence BUILDING

SURCONE TECHNICAL SECTION

Date Recsived. 08/1772017
Control #: 8816

Daie Issued: 0872172017
Permu 8- 20170593

ALL AFPLICADLE INFORMATION, WHEN

A IDENTIFICATION APPLICANT: E
TUIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

CHANGING CONTRACTORS. NOTII
Itlock: 160,05 Loi: 21 Qualification Code:

Work Siic Location: § TALL TIMBER LANE
Qunsr Deils
R 1 . TTING REMBERT DIAMOND RESTORATION
Address: TALL 1 ANE, Al
m NJ 08¢ Address: 191 PARKINSON AVENUE

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
recom! end am authoriced to make this opplicati

Sign here:

Printname here:

. TECHNICAL S DATA

HAMILTON N) 08610
Telephane:  (609) 516-K946 Vav: (G09) 4210796
-
Federal Emp. No: 22:1707720
Lic No. of Hidrs Reg No.:  Expiration Date:
Mome Improvernent Registmtion No_or Excmption Keason: 13VII05696600
B HUILDING CHAHACTERISTICS

“lelephone: (609) £31:1710

Lemail:

DESCRIPTION OF WORK:
Roofing

Use Group Present: K-3 Proposed:

Conswr, Class Present: Proposed

No of Stories If Industriulized Building

Meight of Strucre Fi State Approved HuD,

Area - Lugest Floar Sq.F1. —

New Bldg. Asca/All Floors Sq. F1. F. Cost of Bldg. work:

Volume of New Structure Cu Rt 1. New uikding 0.00 W WORK: e st )

“Total Land Area Disturbed sq. Fi 2. Rebailitation 6,690.00

Max. Live Load 3. Demalition 0.00 | ) New Duitding

Max. Occupancy f.oad Toul (1¥2¢3) — S6.890.00 11 Addition

J0R SUMMARY (Office Use Oaty) INSPECTIONS DatcMonvDy) 1 X i

PLAN REVIEW Date  fnitial  Type: Failire  Failue Approval Inivat || X ) Roofing $7500

| INoPlansHequied Vouting PR |t ) Siding .

i - Foating Kanding - T |1 I Fewe____ Meighi(exceeds 6)

Footings/Foundali T Foundution | ] PylonSign Sq Fi.

[ IFootings/Foundatians —_— —— —— —— —— || | GroundorWallSign Sq.F1.

[ )Srvcwnliramework Sl NP ——— T

[ Jexerior — . Freme — —— ——  —— |1 | Retaining Wall 0.005q. 1.

[ Jimerior - TussSysMacing . ___ || | Ashestos Abatement Subchapier 8

[ Joer S — Barricr-Free — o —— |1 ) Lesd 12z Absiemen NIAC 5:17

Joint I'lan Review Required: Insulation — o = —— |U ] Radon Remediation

( ke | ] Pumb. ( |Fire| JElev. VinisheseBasclaver o |l | Othalk

SUCODI APPROVAL for PERNIT Finishes - Final - |t

Date: Encrgy — e — !

Approved by: ) Mechanical I (|

SURCODI APPROVAL for C 1co . —_ Adminisrative Surcharge

| 1€0 | |€CO | €A Other s oy Minimum Fee

Daw: . Fial —_— e Suie Permit Surcharpe Fee 513,00
| Approvea by Hagglen Feee A TOTAL BEE $38.00

3
i

CCFltev, 11709



Township of Florence

711 Uroad Sweet Y Date Issucd:  09/0%/2017
el g CERTIFICATE Conrol £, 13816
] DENTIFICATIO Permit £ 20170593
6094992130 . mi #:
Home Wartanty No:
Block: 16005 Lot 27 Quat: Typeof Warranty Plan. [ [ Suic| | Private
Work Site Location:  § TALL TIMIER LANE, Use Group: KeS
DURLINGTON s i L
Ownerin Fe: - PAULETTE SCHETTING REMBERT Maximum Oceupancy Load: N

Address. R TALL TIMRER LANIE Im:ﬁ;"l:’f’“‘:‘;&-’:ml‘:

BURLINGTON NJ 03016 Roofing
“Telephone: 609 5111710 i
‘AgenUContractor,  DIAMOND RESTORATION O
v Dese. ~

Address. 191 PARKINSON AVENUE e R

HANILTON NJ 03610
Telcphonc: 609 516-8916
Lic. NoJ Nidrs. Reg No.: . Federal Emp. No: 27:1707720
Social Security Na.:
I | CERTIFICATE OF OCCUPANCY 11 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17 N

This serves notice that said building or structure has been construcicd in accordance with the
New Jersey Uniform Construction Code ard is appraved for occupancy.

I X CERTIFICATE OF APPROVAL

This serves notice that the work completed hes heen canstrucicd or insialled in necordance with
the New Jerscy Uniform Construction Code and is appraved, I the permit was issued for minor
Work, this certificate was based upon whal was visible ai the tim of inspection.

| | TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
174 i$ a temporary Centficatc of Occupancy or Campliance, the following conditions must be
met no fater than — or will be subject fo fine of order 1n vacate

\_ THOMAS LAYY Consinuction Official i

U.C.C 260 (rev. 3/0)

| = APPLICANT  2-OFFICE 3 TAX ASSESSOR

This serves notice that based an writien cenification, lead sbatement was performed as per
NIAC 5:17. 10 the following exient:

[} Total removal of lead-based paint hazards in seope of work
| I Parvial o limited time period(___ years): sec file

I CERTIFICATE OF CONTINUED OCCUPANCY
“This serves natice that based on a gencral inspection of the visible panis o the building there
arc no imminent hazards and the building is approved for continucd occupancy.

[ CERTIFICATE OF COMPLIANCE

“This serves nulice that said potentially hazardous cquipmeni has been installed snd/or
maintained in accordance with the New Jerscy Uniform Construction Code and is approved for
use until

Fecs S000
Paid| X |Check No.. 1026
Collecicd by: jh -



i (609) 499-2130

Requested On: August 31,2017

Scheduled Building [nspection

Work Site: 8 TALL TIMBER LANE Permit #: 20170593
Dlock/Lot/Qual:  160.05 27 Permit Date:  Angust 21, 2017
Owner's Name: PAULETTE SCHETTINO REMBERT CCofr:
Inspector: *** CCO Date:
Agent: DIAMOND RESTORATION Updates:

Description:  Roofing
[nspection(s):  Final %A Fail ||

Specinl Instructions:

Tenant:
Clerk: 'jnllcn Logged on: 083022017 3:37 pm
Called in by: Phone:

Notcs:

G g
Signature: /’%X\ Date: 8’/3’ //7

Page 14 of 14



- (6091499-2130

" Requested On: August 28, 2017
Scheduled Building Inspection
Work Site: 8 TALL TIMBER LANE Permit #: 20170593
Block/Lov/Qual:  160.05 27 Permit Date: - August 21,2017
Owner's Name: PAULETTE SCHETTINO REMBERT CCO#:
Inspector: JH CCO Date:
Agent: DIAMOND RESTORATION Updates:

Description:  Rooling

Inspection(s):  Final ] Puss  Fail }(

Special Instructions:

Tenant:
Clerk:  mwarmner Logged on: 08/25/2017 11:38 am
Called in by: Phone:

Notes:

éwu_/:'f—&j:?‘ﬂ‘SA' Ng Q_Qﬂ/m o/ é(da f’é

5/744—// be 75’/(/’ EGT 5wl Lo 7= 0

d /4%@732@ /c;/u/S

Lt el g

99=2/30

[
Sighature: %Hﬁ&//f Dae: %/{257/7



of Flurence

1
» Townsh

BUILDING SUBRCODE TECHNICAL SECTION

Dute Issucd: 08/2122007
Permit 4: 20170593

Date Receved: 08/17/2017
Control b2 18816

4 A DENTIFICATION-APPLICANT: COMPLI
CHANGING CONTRACTORS. NOTIFY 11115 0!

ALL APPLICABLY
ICE. CALL UY

INVORMATION, WHEN
DIG NO: 1-860-272-1000.

Tlock: 160.03 Lot 27 Ouali

tion Code:

Waork Site Location: § TALL TIMBER LANE
Quwngr Dstails

Name:  PAULEL
Address: BTALL TIMBER LAN
NG (¢ NI OR016

Telephanc; (609) 5311710

Eeomil

Contrastor Details

Contractor: ND RES

ON

Address. 191 I ARKINSON AVENUE

AMILTON N) 08610
Telephone:  (609) $16:8944 Fax: (609) 421-0796
E-mail:

Fedaral Fmp. No: 22:1707720
L.ic Na. or Dldes Reg. No.:

Expiration Date:

Hame Impravement Registration No_or Exemption Reason: LIV 105696000

6. BUILDING CITARACTERISTICS

Prescat: R-3
Present

Use Graup
Consr. Class
No. of Stories

Proposcd
I'raposcd:

I Industrialized Uvilding

C. CERTIFICATION IN LIEU OF OATIH
I hereby cenify that 1 um ihe (agent of) awner of
fecord and am authorized 1o make this spplication.

Sign here:

Print name here:
D, TECUNICAL SITE DATA

DESCRIPTION OF WORK:
Roofing

licight of Struciure State Approved 1,
At - Largest Floor
New lldg. Arew/All Floors Est. Cost of Bldg. work:
Valume of New Steucture 1. New Building 0.00 IYIEOF WORK: FEF (Offce Use Onl)
“Total Land Area Disturbed 2. Rehabil on 6.690.00
Mx. Live Losd 3. Demolition 0.00 [ ] New Duilding
Max, Occupancy Load A, Towl (142+3) 9000 [ 1 Addition
JOB SUMMARY (Office Use Only) TNSPECTIONS Darcs(MonthvDay) (X1 ilivai
PLAN REVIEW Dac  Initial  Type Failure  Failure Approval Inivial | X1 Roofing 575.00
JNo Vlang Required Footiag. —_— L) Sicing
[ Jan - Foating Nonding _ { } :,f:‘:: 5
[ IFootings/Foundations . Foundutien —_— | ] Ground or Wall Sign Sg. Fi
| |SwuctoralFramework . S [ |1 Poal
I IExcior e — | ] Reraining Wall 0.00Sq F1
[ Itneerior i Truss Sys Mracing J— | | Asbesias Abatement Subchapicr 8
- — Barricr-Free R, || Lead Haz Abatement NJAC §:17

Joint Plan Review Roquired Insulstion . |1 Radon Remediation
| I | | Plumb. [ |Fuel [Elev. Finishes-Baselayer ___ T | ] Ohert:
SURBCODE APPROVAL for PERMIT Finishes - Final PR [ ] Other2:

Energy _ || Otherd

Mechanical — — | 1 Demolition

ERTIFICATE Teo = Administrative Surcharge

{Jco | jcco | Ica Other _ Minimum Fee
Date Final _ Staic Permii Surcharge Fee
Approved by, Narrier-Free J— TOTAL FEE

CCFIWrer. 109)

form ta your L Code . please rowié .



Cenlrol &

BUILDING SUBCODE

Dale Issurd
TECHNICAL SECTION Permit #
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CMANGING
CONTRACTORS, NGTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. C/CERTIFIGATION 1N LI&U OF OATH

ek ok Quatfcaion Code 1 MIG ety that | am tha facord ang am authorized 10 make this
Work Sita Locatlon & T T L0 Bt Lo Fuvtingtrn AT 80/ “MS;\.M':
o 7 Anl : Y Z e
= e Print nama hare b ctu At B eV 2
i . - D. TECHNICAL SITE DAYA
Yo Lodd= 5372 /P00 e CvA 302D funp lone
— OESCRIPTION OF WORK
ndness 8 T T rmrher Lo Flevenes AT RO/ s
=] 2 P £ _Bencocas pf ofd Shingtes riof-
cannacor Bl gad FeslavalFan o Cof-Sk- ZH 5
Aaeres -l R Lo AT omi faleRLamead = | LOSlGTIon of 15 L5 fe -
Llamlltor, 7 06L0 ordracters cxo— |- 7., 54‘,',,/; Dates harsicr nptallediio
Contraclor Ucansa No. o Buider Reglairalon No. LT £/0e £ P£042  Exo. Oate ZLELLL . A, y
Homs Imgrovemant Convacior Reglstratin No, or Exemption Reazon TV Tartathrvan of P eI -
— : 4% [-595 ) .
FedaalEmp.0n0. 2D — /70 22 20 b2 = | Zrsfurlars on oS ridge Lewts.
JOB SUMMARY (Offics Use Only) ; - N T
PLAN REVIEW Oala Inital  INSPECTIONS Dates (ManinDay) L pew Prfe sets Py P ] . )
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