BOROUGH OF MOUNT EPHRAIM Date Issued /7 @¢

121 S BLACK HORSE PIKE Contnol # C76/604
MT EPHRAIM NJ 08059 Peamit # - J=
UCC NEW JERSEY D136
CONSTRUCTION
PERMIT
IDENTIFICATION Block 76 Lot 6.04 Qual,
Wonk Site Location__ 51 REMINGTON AVE Contrnocton_H O ME QW NER
Addrness
Owner in Fee VENDETTI PETER
Address 51 REMINGTON AVE Telephone. ()
MI"_EPHRAIM, NJ 08059- Lic. No. on Bldns. Reg. No.
Telephone. (856)456-9020 Fedenal Emp. No._ HO-
14 heneby gaanted pewmisdsion Lo pernpomnn ithe {ollowing wonrk: PAYMENTS (Ofpdice Use Only)
[X] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 326
{X] ELECTRICAL [X] FIRE PROTECTION { 1 DEMOLITION Electrical, 78
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 60
{ Subchapter 8 onfy) Fire Protection 65
DESCRIPTION OF WORK: Elevaton Dev.ices 0
Other
DCA State Peamil Fee 32
Cent. of Occupancy 65
Othenr
NOTE: I4 construciion does not commence within one (1) yearn of date o issuance, Total 626
on if construciion ceases for a perniod of six (6) months, this peunit is vodid. Check No.__2.6(//
Casin § ° !
Eétum,teddaét of Wonrk: 8 12,600 Collected By 'g)\/ s/
/\/Hﬁ/’/'f \ ,,(j- s lie WIwN/Va

Constauction Ofgicial Y 4% Date

U.C.C. FI70 (xev. 3/%6) NI UCCARS 5.24D



NJ UCCARS 5.24D

BOROUGH OF MOUNT EPHRAIM UCC NEW JERSEY Date Recedved 06/29/2004
121 S BLACK HORSE PIKE FIRE PROTECTION Date Issued 777?(}V
MT EPHRAIM NJ 08059 SUBCODE Contrnol # (C76/604
' TECHNICAL SECTION Penmii # CN[“/BQ;
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. GHEN CHANGING O, TECHRICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000
. Block 74 Lot 6,04 Qual Descniption of Woak:
Woxk Site Location_ 51 REMINGTON AVE Waten Supply Souxce

Hethod of Alaxm[Suppr Sys Supexy

Ownexr in Fee VENDETTI PETER

Address__ 51 REMINGTON AVE Stanage Tankd FEE {0ffice Use Only]
MT_EPHRAIM, NJ 08059- Type: [ | Flammeble Liquid [ ] Combust Liquid
Tefe.[§56)436-9020 [ 11P6 [ ]LN6 Capacity 0 Fuel
Contracton o Aloxm Systems [ ] {10v Inieaconnecied  NUMBER
Address [ ] Systen
AMoxm Devicesf smoke, heat,pulls,vaten/§low] &
Tele.[ | Supenvisany Devices {tampens,Lowfhigh ain)___ 0
Lic. Ne. ox BLdrs. Reg. No. o Signalling Devices (haan[atnobes, betls) ____ ¢
Fedexal Emp. No._ H0- Ofher Devices 0
TOTAL 6 65
B, FIRE PROTECTION CHARACTERISTICS Suppresaion Systems
ae Group Present -3 Proposed R-3 Fine Alarm System Fine Pump_____ 0 GPH Type f
Conatx Class Predent Prapoded New [ ] Exiating [ ] Dry Pipe/Alarm Vadves 4
Heating Systema [ ] New [ ] Exdating [ ] HUAC Lacation of Pamel: Pre-action Valves )
Type: [ ] Gas [ ] il [ ] Eleci [ ] Solan Fine Suppresaian/Standpipe Sy4 Sprinkler Heads {Day and Uet) f ¢
[ ] Gthex New [ ] Existing [ ] Standpipes 0 0
Lacation: Lacetion of Main Control Valve Pre-Engineered Systems
Tatal Eat Cost of Fine Paot Wonk § 200 et Chemical 0 g
Day Chemical 0 e
JOB SUMMARY [0ffdice e Qniy] €02 Suppressdon 0 Pl
PLAN REVIEWD INSPECTIONS Dates [Honth/Day) Foam Suppresdion f 0
[ ] No Plans Required Tupe Foilure Faifure Approved Inifiaf Haion Suppressdion 0 0
Joint Plan Review Requined: Aaxm Sy4 Other 0
[ ]8idg [ ] Elect Suppr Teat
[ ] Piunb [ ] Elevaion Stondpipe Kitchen Hoad Exhaust System i g
[ ] Fine Plans Appraved Fire Pump Smoke Contnol Systen 0 ¢
Date: Prebng Sys Gas [ ] on 04l [ ] Fined Appliances f 0
Approved By: Nechanicad (thex ¢
SUBCODE APPROVAL Smoke Cil Othenr ¢
free ficeco []ca 7¢O
Date: Final
Approved By: Other _Admipistrative Suncharge § i
Paid { ] Check # __;25;_§{;{/ ______ Rinimum Fee § 0
C. CERTIFICATION IN LIEU OF OATH Collected by: __ AL 1 /TOTAL FEE $ §%
I hereby cextify that T am the [agent of] owner of recoxd and am authonized " DCA State Pexmit Fee § i

to mehe this applicaiion.

Sianatune 0.0 FHan {nev. 3/96)



NI UCCARS 5.24D

BOROUGH OF MOUNT EPHRAIM U@C NEW JERSEY Date Recedived 06/29/2004
121 S BLACK HORSE PIKE © PLUMBING Date Issued 757 k99/
MT EPHRAIM NJ 08059 SUBCODE Control # C76/604
TECGHNICAL SECTION Penmdit # OLZ“ﬂfé
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN CHANGING D, TECHNTCAL SITE DATA [List all §ixtunes.]
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-B00-272-1000
Black__16 Lat 8,04 Quut
Wark Site Location 5! REMINGTON AVE Ne. FIXTURE[EQUIPHENT FEE [O4fice Use Only]
i Water Cloget i
Qunen in Fee_ VENDETTI PETER e Uninad | Bidei i
Address_ 51 REMINGTON AUE I Bath Tub [0
MT EPHRAIM, NI 08039- 8 Lavatory 0
Tele,[§56)456-9020 g Shower g
Coniracion b Flaon Dradn 0
Addness I Sink i
1 Bishuwoshen 10
Tele.{___} i Dainking Fauntain 8
Lie, Ra. ox Bldrs. Req. Na, b Washing Machine 0
Fedenal Emp, No. HO- ot Ho4e Bib 1
. Waten Heaten i
B. PLUMBING CHARACTERISTICS 0 Fuel 04l Piping 0
lise Group Present_R-3 Preposed_ R-3 & Gas Piping 4
Building Sewer Size [ ] Public Sewen | ] Puivaie Sepiic 0 Steam Boiler 0
Water Sewer Size [ ] Public Waten [ ] Prithie Well 0 Hoi Waten Boilex 0
Fatimated Coat of Plumbing Work § 2,000 .t Sewexr Pump 0
0 Intercepton [ Separaton {
JOB SUNNARY [0ffice Use Oniy] 40 Backflow Preveniex {
PLAN REVIEW INSPECTIONS Dates {MonthfCay) ol Greadetnap g
[ ] Ne Plons Requixed Type Faifure Faifure Approfnl Inifiel .t Sewen Connection i
Joini Plan Review Required: Slab N . aten Seavice Conneciion f
[ 1 Bidg [ ] Elect Rough - b Stacks 4
[ ]Fine [ ] Elevaton aten Othern i
[ ] Piumb. Plans Appraoved Sewex B Other 8
Date: Fixtunes .
Appraved By: Gas Equip. R
SUBCODE APPROVAL Gaa Piping ~
fJ]co [1ceo []ca Salan - Adminidtrative Surcharge 9 ¢
Approved By: 7e0 ) Paid [ ] Check 7S/ Winimum Fee  § 0
Date: - Collected by: V. 20 TOTAL FEE 8 60
0CA State Peamit Fee ¢ i

C. CERTIFICATION [N LIEU OF OATH
I henchy centify that I am ihe {agent of] ownex af recond and am cuihhrized
to make this epplication and pexform the wark [isfed an ihis applicati}n.

Siguoture/Contracton Seal

[ ] Licensed Plumbing Coninacton [ | Exempi Applicant U.C.C. FII0 [nev. 3/96)



NJ UCCARS5.24D

BOROUGH OF MOUNT EPHRAIM UCC NEW JERSEY Date Recedived 06/29/2004
121 S BLACK HORSE PIKE ELECTRICAL Date Issued 7/‘7/69
MT EPHRAIM NJ 08059 SUBCODE Conitnol # C76/604 ”
TECHNICAL SECTION Permit # cu¢m,kfé
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 NO. SIZE ITEK FEE {04fice lse Onty)
Black__76 Lei__§.04 dual o Lighting Fixtunes
Wonk Site Location_ 51 REMINGTON AVE 45 Receptacles
e Switches
Qunex in Fee_ VENDETTI PETER b Detectons
Addresa__ 51 REMINGTOK AVE . h Lighi Poles
MT EPHRAIN, NI 08039- 0 Notora-Fract HP
Tele. [836]456-3028 i Emengency & Exit Lights
Contracton 8 Communications Points
Address 0 Aloxm Devices/F.A.C. Panel
. B __ 82 TOTAL NUMBERS 48
Tefe. | | 0 Pool Permit/uwith UY Lights 0
Lic. No. ox BLdrs, Reg. Na, ) Stonable Pool/SpafHat Tub 0
Fedenal Emp. No._ H0- I Kl Elect RangefReceptacle g
e Ki Oven/Surgoce Uit f
B. ELECTRICAL CHARACTERISTICS 0 0 KV Elect bater Heaten 0
Use Group - Present R-1 Propasded__ R-3 . KW Elect Dayen/Receptacie g
[ ]PolefPad ¥ [ ] Temponany {1 Other b0 K Dishuadhen ¢
Building Occupied a4 leility Co. N HP Ganbage Dispasal i
Eatimated Coat of Efecirical Work § 400 I KU Central AJC Unii 10
I HPJKW Space Heater[Ain Handlex i
JOB SUMNARY {0ffice Use Only) ! Buseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Monih/Day) I HP Notens [[+ HP g
{ ] Ho Plans Requined Type Fallure Failuxe Appraval Initial . KUl Transformen/Generaton !
Joint Plan Review Requized: Raugh | AMP Seavice 0
[ ]8idg [ ] Plumb Temp Sexv | ANP Subpanels i
[ ] Fine [ ] Etevatox Const Seny | AMP Hoton Control Centen 0
[ ] Elect Plans Appraved TCo bt K Elect SignfOutline Light §
fate: (then Othexr i
Approved By: Seavice (thex U]
SUBCODE APPROVAL Final
[1¢eo [1ceco [}ca Temp. Cut-in-Card Date Taqued
Date: Finol Cuf-in-Cond Date Tséued
Approved By:
C. CERTIFICATION IN LIEU OF 0ATH Adminisirative Surchorge § §
I hexeby centify that I am the [agent of} awner of aecord and am authorized Paid [ ] Check # ___#Ei;i_éf;cl___ Minimum Fee § ¢
to moke this application and perform the work Lidied on this application. Collecied by: Y TOTAL FEE O |
DCA State Permit Fee § i

Applicant’s Signature/Cantractor’s Seal and Signature
[ ] Licensed Elecirical Contaacton [ ] Exempt Applicant U.C.C. FI20 fnev, 3{%6)



NJ UCCARS 5.24D

BOROUGH OF MOUNT EPHRAIM UCC NEW JERSEY Date Recedived 06/29/2004

121 S BLACK HORSE PIKE BUILDING Date Issued 77/7 kj¢

MT EPHRAIM NJ 08059 SUBCODE Coninol # C76/604
TECHNICAL SECTION Penmit # /3Q*/;?1

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. GHER CHANGING C. CERTIFICATION IN LIEU OF 0ATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: {-800-272-1000

Black__T6 Lot 6.04 Jual I hexeby centify that I an the {agent of) ounex

Work Site Locafion 51 REMINGTON AVE 0§ xecord and am authoxized to make this application.

JQunea in Fee VENDETTI PETER

Address_ 51 REMINGTON AVE $ignature

T _EPHRAIN, NI 08059-
Tele.[§56)456-9020 D. TECHNICAL SITE DATA
Contracton DESCRIPTION CF WORK
Address
Tele.| ] Fax {___] 2ND STORY ADDITION

Lic. No. onr Bdxs. Reg. Ko
Fedenal Emp. No.  HO-

JOB SUMMARY [0ffice Use Only)

PLAN REVIEW Date  Initial  TNSPECTIONS Dates {Monih/Day)
[ ]loPlans Req. __  Type Failure Foilure Approval Initial  TYPE OF WORK FEE {Office Use Only)
] Al o Footing [ ] Hew Building $ ¢
[ ] Footing " Foundation [X] Addition 326
[ ] Foundation __ Sigh [ ] Altenation ¢
[ ] Feame Frame [ 1 Rooging 0
[ ] Othexr Baanierfree [ ] Siding 0
Joint Plan Review Requinred: Insulation [ JFence ___ 0 Hoighi [exceeds §) f
[ ]Elect [ ] Phumb [ ] Fixe Finishes []8ign 0 8q. Ft ¢
SUBCODE APPROVAL [ ] Elev Enengy [] Paot g
fJ1co []cce []cA Nechanical B [ ] hsbestos Abatement Subchapiex & i
Jate: TCo [ ] Lead Haz. Abatement NIAC 5:17 g
Approved By: Othex [ ] Other 0
Final Othex ¢
BarnienFuee [ ] Demalition i
B, BUILDING CHARACTERISTICS
{lse Group Present R-3  Paropoded_ R-3 Eat. Cosl of Bldg. Work:
Constr, Class Paesent  Proposed [, Hew BLdg., § 10,000
Ho, of Stonies ! 2. Abtenation § 0 Adminiatrative Surchonge $ ¢
Helght of Structune 13 Ft. 3. Total {1+2)8 10,000 Paid [ ] Check ¥____2.C¢/L/  Minimum Fee $ ]
Area Largedt Floox 930 Sq. Fi, Collecied by: AEY TOTAL FEE $ 326
New Bldg. Area/ALL Floons 930 Sq. Fi. Industriofized Building: ' OCA State Peamit Fee $ 32

Volame of New Stauciune 12,090 Cu. FE, [ ] State Approved

Total Land Anea Didturbed 0 Sq. Ft, [ ] HUD U.C.C. FI10 [nev. 3/96)



R IR
.= 3

BOROUGH OF MOUNT EPHRAIM Update Issued 01/04/20C
121 S BLACK HORSE PIKE Control #
MT EPHRAIM NJ 08059 Permit # 04-136+A

_ Permit Issued 07/07/20C
UCC NEW JERSEY
FERMIT UPRPDSTE

IDENTIFICATION Block__76 Lot__6.04 Qual
Work Site Location__51 REMINGTON AVE Contractor__ HOWIE ELECTRIC
address 8715 ORCHARD AVE
Owner in Fee_ YENDETTI PETER PENNSAUKEN, NJ 0810%9-
Address 51 REMINGTON AVE Telephone (856)663-6186
MY _EPHRAIM, MNJ 08059- Lic. No. or Bldrs. Reg. No.__ 10013
Telephone (856)456-9020 Federal Emp. No.__22-3625204
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[] BUILDING [] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL {1 FIRE PROTECTION { ] DEMOLITION Electrical 46
[] ELEVYATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices [¢]
Other
200 AMP SERVICE 0CA State Permit Fee_ 0
Cert. of 0Occupancy 0
Other
Total 46
Check No.
) cash___ X :
Estimated Cost of Work § 2.000 Collected By__ A& [/
y, /
T/l/(‘-/'f (et N j fet Loy 01/04/2005
Coustructitn Official s 4 Date

U..C. F190 {rev. 3/96) I UCCARS 5.240



NJ UCCARSS. 24D

BOROUGH OF HWOUNT EPHRAIN UCC WEW JERSEY Date Received 12/30/2004
121 § BLACK HORSE PIKE ELECTRICAL Date Issued 01/04/209§_
#iT EPHRATH WJ 08059 SUBCODE Control 8 /-7 -0 °C
TECHHICAL SECTION Permit § 04-136%4
A. IDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHHICAL SITE DATA
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIIE e FEE (0ffice Use Only)
Black__76 Lot__6.04 fBual B Lighting Fixtures
flork Site Location__51 REWINGTON AVE 0 Receptacles
0 Switches
Owner in Fee_ VENDETTI PETER G Detectors
Address__51 REMINGTON AVE 0 Light Poles
MT _EPHRAIM, NJ 08059- b totors-Fract HP
Tele. (856)456-9020 9 Emergency & Exit Lights
Contractor _HOWIE ELECTRIC b Communications Points
Address_ 8715 ORCHARD AVE 0 4larm Devices/F.A.C. Panel
PENNSAUKEN, NJ 08109- b TOTAL NUMBERS 0
Tele. (856)663-6186 0 Pool Permit/with YW Lights 0
Lic. No. or Bldrs. Reg. Mo.__100iZ 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No.__22-3625204 b KW Elect Range/Receptacle 0
b0 W Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 0 K Elect Water Heater o
Use Group ~ Present__ R-3______ Propesed__ R-3___ 0 ___0 kW Elect Dryer/Receptacle 0
[ 1 0clefPad ¥ _________ [ ] Yemporary [ 1 Other 00 KW Dishwasher 0
guilding Occupied as ____ Utility Co. I HP Garbage Disposal 0
Estimated Cost of Electrical Work § __, 2,000 I . KW Central A/C Unit 0
0 0 HP/KW Space Heater/Air Handler 0
J0B SUNMARY (0ffice Use Only) 00 Baseboard Heat ¢
PLAN REVIEW INSPECTIONS pates {Month/Day) 0 9 He Hotors L/+ HP 0
{ 1o Plans Required Type Failure Failure Approval Initial . KW Transformer/Generator 0
Joint Plan Review Required: Rough b 200 AMP Service 46
[ 18ldg [ ] Plumb Tenp Serv o I . AMP Subpanels 0
{1 Fire [ ] Elevator Const Serv h 0 AMP Motor Control Center 0
[ ] Elect Plans Approved €0 o 0 0 kW Elect SignfOutline Light 4
Date: Other - Gther )
Appraved By: Service Other ]
SUBCODE APPROVAL Final
[1eo [ jceeo [7ca Temp. Cut-in-Card Date Issved _
Date: final Cut-in-Card Date Issued
fipproved By:
. CERTIFICATION IN LIEU OF OATH Adminisirative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid txﬁTCheck & Minimum Fee & 0
to make this application and perform the work listed on this application. Collected by: [AF VY T0TAL FEE ) 46
DCA State Permit Fee § 0

fpplicant’s SignaturefContractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 {rev. 3/96)



