Evesham Township Date Received:  6/16/2025

OPEN PUBLIC RECORDS ACT REQUEST FORM )
Tracking Number:

OPRA-Reg-25-0448

Important Notice
The iast page of this form contains important information related to your rights concerning government records, Please read it carefully,

Requestor Information - Please Print Payment Information

Name:  FRANESCA MATASSA
Address: QPRA MACHINF REQUEST

Maximum Authorized Cost 0

TRpR . i Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Telephone: Fax: Other materials (CD, DVD, etc) - actual

Email: opra+request77579-bccl66e8@requests.opramachine.com cost of material

Preferred Delivery: [J PickUp [JUSMail [JOnSitelnsp [ ]Fax [/ E-Mail
Under penatty of N.J.S.A. 2C:28-3, I certify that

1.1 _H_ HAVE i HAVE NOT  been convicted of any indictable offense under the faws of
New Jersey, any other state, or the United States;

2. 1, or another person, D WILLS H WILL NOT use the requested government records for a
commercial purpose;

3.1 D ANY H AMNOT  seeking records in connection with a legal proceeding

Signature: Date:

Record Request Information: Please be as spedific as possible in describing the records being requested. Also, please note that
your preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records
will not be jeopardized by such method of delivery.

Note: If you confirmed above that the records sought are in connection with a iegal proceeding, identification of that
proceeding is required below.

Location: 6 COUNTRY SQUIRE LANE

& COUNTRY SQUIRE {ANE
ALL OPEN AND CLOSED CONSTRUCTION/ZONING RELATED PERMITS INCLUDING SURVEY

REPLY TO EMAIL:
opra+request?7579-bccl16628@requests.opramachine.com

AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
. Custodian: If any part of request cannotbe  Tacking # Total

Est. Delivery Cost: delivered in seven business days, detail acmg s 0 )
I reason here. Rec'd Date Deposit

Est. Bxtras Cost: Ready Date Bal. Due

Total Est. Cost: Total Pages Bal. Paid
E— In Progress - Open H—

Deposit Amount: Denied - Closed - Records Provided:

Estimated Balance: Filled - Closed

Deposit Date: Partial - Closed

Custodian Signature: Date:

Date Printed: 6/25/2025 Printed By: Loretta Horton Page 1



Evesham Township

» Date [ssued A1/29/3021
Township of Evesham Certificate Contro) Number  C-21.2174
Construction Permilts & Inspections Construction Code Divislon , Tormasara
084 Tuckerton Road . (Certificate of Approval) Permit Number 20211969
Mariton, NJ 08053 : pro Permit Issue Date 10/28/2021
Certificate Number
Identification Home Warranty Number;
Block: 38.08 Lot: 3 Qual: Type of Warranty Mam: O state O private
Work Site Location: 6 COUNTRY SQUIRE LANE MARLTON, NJ 08053 Construction Classification: Use Group: -5
Maximum Occupancy Load: 0 Maximum Eve Load: 0
Cwner In Fee: LIPPERT, MICHAFL & CAROL Description of Work/Use:
Qvmer Address: 6 COUNTRY SQUIRE LANE MARLTON NJ 08053 AC UNIT REPLACEMENT
Telephone: -
Contractor BOB'S HEATING & AIR CONDITIONING )
Address 1879 OLD CUTHBERT RD, UNIT 22 CHERRY HILL NJ 08003 : Certificate Camments:
Telephone: {856) 427-9334 Fax: (B5S6) 427-9334
Licerise Number or Bullders Reglstration Numbet:
Federal Emp, Number:  30-GDB20D1 i
)
O Certificate of Occupancy [ certificate of Clearance - Lead Abatement 5117 ‘
This serves notica that said bullding or structure has been constructed In accordance with This senf&? notice that based on wiltten certification, lead abatement was performed as j
the New Jersey Unifarm Congtruction Code and is approved for occupancy. per NJACS:17 to the following extent. 3
Certiticato of Ap [ O Totat removal of lead-based paint hazards in scope of work -
prova t i : 4 .
This serves notlce that the work completed has been constricted or installed in [ Partal or imited time period ( years); see fl
accordance with the New Jersey Uniform Construction Code and is approved. If the O certificate of Clearance - Ashestos Abatement
geﬂrggf\ras iss'u[gﬂ for minor work, this certificate vias based upon what was visible at the This serves notice that based on written certification, asbestos abatement was performed
* to the following extent.

O cartificate of Continued Occupancy O Total removal of ashestos hazards In scope of work
This serves notice that based on a general Inspection of tha visible parts of the bullding Partial or Bmited 4 iod - i
there are no imminent hazards and the bullding ts approved for continuest oocupancy., 13 Partal or imfed thne period (  years); sae fie

[ cartificate of Complianca

This serves notice that sald potentially hazardous equipment has been Installed andfor

[ Temporary Certificate of Compliance maimained Iy accordance with the New Jersey Uniform Construction Code and Is

Thie following condiions must be met no later than approved for use untll

or the owner will be subject to fine or order to vacate: 0

This cartificate has an explration data of: Tempuarary Certificate of Occupancy
Conditions to ba met:

The following conditions mizst be met no later than:

ot the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: :
Comditions to be met: !

Feer  30.00 Check Number: Date Printed: 11/28/2021
Collected By: Page 1

Construction Official v “U.C.C. F280 (rov. 09/0E)



PERMIT zo@UWV - /d) Wg

: . I i
sock 5898 or -3 QUALIFICATICN CODE ADDRESS (SiTE) L2 Qnal_.jm ~Xuire [

; V. FEE SUMMARY (for office use only) Update Update
| == CONSTRUCTION PERMIT | : susrs s
2. Elestrical {t=

== APPLICATION (.zi- 2174 @ pimay

4, Fire Protection

Applicant Complates: Sections I, 11, lll {optional), IV, V1, and VIl m m_a‘..wwaq Devices ..b
1. IDENTIFICATION ; ' eng o et 105
1. Propoasd Work Site ot {, hct?&g MD.C_ 2 Lome w wnﬂm m_owm. for State Plan mnss_zm
; . Subtota
2. Name of Ownerin Fee: ]t Clnry el T DD ral L m.uﬂ.:b... i 9. State Permit Surcharge Fee W)
T - 10. Subtotal $
Bl { e-rrail
— 11, Cer. of Cecupancy
Address __SOME 2 Other e
wnicipal Llp cade
3. Ownership in mnma P.&__u Private 13, TOTAL 3 .Twa o
4. Pringipal Contractor,; Tel (356 ) fm.wuuwwuur VI. BUILDING/SITE CHARACTERISTICS (ofiice use only)
address 1813 Qld Cuthinerb~$d H2 0 email pChele @O bone 1. Number of Sterles
; Crerey HilL NT GRO3Y 7932. andac. com {7 2 Helantof Stuclre n
! o0 nb...u. 3. Areg — Largest Floar sg. f
1 License No. OR, _;ms. home, m:_EE Reg. No. EIGPDD‘E Exp. Uﬂm L'\MD|| 4. New Buliding Area sq. &
Home Improvemant Gontractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. f.
Federal Emp. IDNo. _ 200 032 Ol FAX: A } 6. Max, Live Load
5. Architact or Engineer Contact 7. Max. Occupancy Load
Address el 8. If Industrialized Buliding: State Aprfdved__~  MUD
Tal. ( ) A { 3 M M”...S_ _.Maa .b“mm Disturbed sq. ft
18. Floed Hazard Zone
&, Responsible Person in Charge once Work has Begun Bob Tﬁ,@:ﬁ{. 1. Base Floog Eievat)
Te. ( 85 ) 431-9%5 FAX: ( — - Bass Mops Bievatan f
i ) 12, Wetlonds  yes ne
2. PROPOSED WORK | Vil. DESCRIPTIOM OF BUILDING USE
] Minor Work {1 New Building [ Agdition [ pemalition A. RESIDENTIAL (primary use)
[T Repair 1 Alteralion O Rencvation [0 Reconstruction 1. State Specific Use:
[0 Asbestos Abat, -Subch. B [3_Lead Hayzard Abatement {J Radon Remediation [T Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optienal) 3. Change in Use Group, Indicale Present
1. SUBCODES . " . . ) .
: Plans Dale Rejection Approval Re- Reaubmission Dates Re- 4. No. of dwelling units: Tolg! Units ficome-resiteiad
(Chack o that appiy) Est Cost Rec'd by Rec'd Date Dzte vigwer Approval Rojoction { viewer Gainad, Sale

ﬁc@ Gained, Rentai
buv Lost, Sale
tost, Rantal

2" ity |29 80D
P Electrical 208,00

3 Plumking B, NON-RESIDENTIAL {primary usa)
1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed: ' o
} 3. Change in Use Group, Indicate Present:
[7  Efevater .
C. MIXED UBE -List secondary use{s):
: TOTAL COST D. Construet. Classification: Present
« Il PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Praposed
DO YOU WANT: 1.[71 Elevators/EscalatorsiLifis/ 4,7} Refrigeration Systems 8.1 Smoke Contral Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5, [J Cross-Connections/Backflow Freventers  8.[7] Underground Storage Tanks
2. [I Prolotype Processaing 2.[2 High Pressure Boilers 6,3 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Hot Tubs %
3.{1 Pressure Vessals 7.[0 Sprinklers/Standpiges .71 LPGas Tanks A
U.C.¢. F1060-1 {rov. B08) Reotter a2: yce.alipgramarmora.com - (600) 350-1400 - Alfingra Marketing, Print 8 Mall - Marmora, NJ
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GERTIFICATION IN LIEU OF ODATH

p— E— Q
I.  OWNER SECTION {to be completed if the applicant is the owner in feg) RN S N 4 %1 o = gjo|lojolol Ziajn|oio|lcjala] . 3
CoODOD ARG 3 g8 @ cimzizzlozl el x| D ol | vl o
F hereby certify that | am the ewner in fee of the properly listed on Page 1. 855333588 P 0 E g u;%, s 228 ge 2182 ;:E, % % B % . o
ES I vy agpa o =< I3 gol®d oig g Flof S8 2 S o
Mark the following applicable boxes: : § % % % g g § 3 g %__ g 2 %g gg £g § § olzlz ';;, E] “é §%g § r?';l
=3 o - i) R = 5 o = B
A. { } 1further cerify that a new hame (private residence) will be construclad on Ihis property for my own use and occu- & % 9:; 22000 z 3 a FAEE 5 3 ;%} 2 Blg g 3ia|8 5|8 g R
pancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than single family E 23 é’ 8= %4 EE‘ - 4 T 8% 8|®3 § ? ER A - a o532 g 8
residential usa. | attest that all construciion, plumbing, or elecirical work will be done, in whele arin parl, by ma or by g 19 g !,5}_ % gfe u g 2 o] ol|d g ap= Eaall z
subceniractoss under my supervision, in accordance with ait applicable laws; and, | furdher acknowledge that said g B %3 z o = 3 - 2 54
new home is not cavered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and § 2 23 o oo i E 2 E]
that such fact shalt be disclosed 1o any person purchasing this property within ten years of the date of issvance of a 7 g ﬁ g 5 % § I
cerificate of occupancy. g 1 TE3 2 ; ]
P 7 3 8 & 2] =3
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR g8 4888 g E A g
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER g @ £ 55 =2 ?, >
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQOY, OR = = = g B 5
OTHERWISE CONTRACT CR WiTH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY & t;s 3 9
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. » T g
g o™
B. { ) §furher centify the following as required by the New Jarsey Uniform Construction Code, N.J.A.C. 5:23-2.15(1) 1.Ix: i: 5 g ;:‘_,
I personally prepared the plans submitled for: 1) the new home referred to in A or, 2) an addition, alteration, renova- :;’: T ZmZz =2z ZZ =2
tion, or repair to an exisling single family residence owned and eccupied by mysell and located on the propedy listed £ N S g
on Page 1; or, 3) a new structure that will be physically separate from, but thal will be deemed part of, an existing Iy O ®» mmm = -
single family residence that is owned and cccupied by myself and lecated on the propesty fisted on Page 1. z T o 233 2 e
B A 2 %3
C. { ) Hunher certify that | wili perform or supervise the fotlowing work: z =I o= i bl M ¥
& m A 3 7O
C.1. { } Bulding C.2. { ) Fire Protection g g g8 2 o
g @ o=z
i further cerdify that | will perform lhe foliowing work: FE g é‘ $3
C.3. { 1} Electdcai C4. { ) Plumbing a z g o -
. o ] 8 23
B. { ) Fagree to advise all contractors on this project thal they are required to be registered with the New Jersey Division of 3 = N T
Taxation and to comply with g New Jersey fax laws. m Q
| further cerdify the foliowing as required by the Uniform Construction Code, N.JAC. 5:23-2.15{(a)5: All required State, county, g § "
and local prior approvals, Including such cerification as the construction officiat may require, have been given or will be glven o ; 53
prior lo pemil issuance. o FE] .
e TEE
| understand thal if any of the above stalements are willfully false, | am subjec! to punishment. s ﬁ iy
S @
g
Slgnature Date .§_ £
2 23]
II.  AGENT SECTION {{c be completed if the applicant is not the owner in fee) o 58
| 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- g
rized by the owner in fee; and | have been authosized by the owner in fee to make this application as his agent. %
o
| furthar cerify the following as required by the Hniforen Construction Code, N_JA.C. 5:23-2.15(a)5: All required Stale, county, © 9 ER:
2nd local prior approvals, including such cerdification as the construction official may require, have been given or will be given S E g »
prior to permit issuance. n 3 @
A
| agree  advise all contraclors on this project that they are required to be registered with the New Jersey Division of Taxation c<) §
and fa comply with all New Jersey tax laws. g b
s g
1 undesstand that if any of the above statements are willfully false, | am subject fo purishment. 2 BE
i
{ 1 Check if contractor. g
c
in
Agent Name Bob's Heating & Air Conditioning 9
1874 Od Cuthbert Bd Uait 22 m l-d
Address Clorry Hill, Nj 08034 . E
Phono/Fax: (856) 427-9334 'K 3 g
b
. e E4
Telephone - g =53 % =
1 o m ] z
Signature ‘Q){)’{r N,?A’vvv; i 0] - -1 a
g I L.
. () LEAD HAZARD ABATEMENT: Inciude Homeowner or Buiiding Owner Affidavit as per N.J.A.C. 5:23-2.15(bM. o E4 L~ S
g o Y
W, { 1 HOME ELEVAYION: Include Home Elevation Centractor Certification as per N.J.S.A. 52:270-123.18. IS U

Reorder at ueccalsgranarmoracom - {609) 3301400 » Asgra Marketing, Print & Mal - Manmora, NS Y.C.C FIC0-2 (rew, 1IR014)




ELECTRICAL 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 .J38.08 fot 3 Qulification Code

Work Site Location: 6 COUNTRY SQUIRE LANE MABLTON, NJ 08083

Ownerin Fee: 1 IPPERT. MICHAEL & CAROL

Address 6 CQUNTRY SQUIRE LANE MARLTONNJ 08963

Email

Tel,

Confractor: LLIL ELECTRICLLC

Address 31 HARPER BOULEVARD DELRAN NJ 0BO75

Email
Tel. (856) 498-038:3 Fax.
Lic No. 34FiDj4R8600 Exp. Date __3#31j2024

Home improvment Contractor Reglstration No. or Exemption Reason(is applicable):
Federal Employee No. 26-0084010

B. ELECTRICAL CHARACTERISTICS

Use Group Present R:§ Proposed -5
O Pole/Pad  # [ Temporary [ Other
Building Occupied as Utllity Co.

Eslimated Cost of Electrical Work $300

Date Received 8/27/202% =~
Date Issued aQ/;eR02Y L
Gonlrol # G-21-2174

Permmit # 20211969
C. CERTIFICATION IN LIEU OF QATH
t hereby cerlifiy that | am the {agent of) owner of the recerd and am authosized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

[ Licensed Elec Cantr [ Certifd Landscape krination Gontr [ Exempt Anplicant

D. TECHNICAL SITE DATA
DESCRIPTION CF WORK
AIC UNIT REPLACEMENT,

QTy. SIZE ITEMS
Lighling Fixturas

Receptacles

Switches

Pelectors

Light Poles

Motors - Fract. HP

Emergency & Exit Lights
—_— Communication Poinis

Alarm Devices/F.A.C. Panel

FEE (Office Use Cnly)

TOTAL NUMBERS

Poot Permithwith UW Lights
Siorable PooVSpaltiot Tub
KW Elec. Range/Receplical

JOB SUMMARY {Office Use Only)
PLAN REVIEW Date initlal INSPECTIONS Dates {(Month/Day)
0 No Plan Required Type: Failure Failurg Approval  Initial
(3 Partiatiinderslab Approved Rough
Partial Undersfab Utililies Approved Barrier-Free
Date: by Trench
[J Electrical Rlans Approved Temp. Serv.
Date: _ by Constr, Serv.
Joint Pian Review Required TCO
& Building [ Piumbing Other
C Fire [1) Eiavator Service
SUBCODE APPROVAL for PERMIT Sinal //./ &2 ; L i
2:;?;% T Barrier-Free
SUBCODE APPRO\S},G CERTIFICATE  e™MP- Cut-in-Card Date Issued
Oco Occo CA Final Cut-in-Card Dale Jssued
Date: /7 -/ f;a,} Annual Pool Inspection
Appraved by: Cate of Grounding and Bonding
Cartification

KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Recepticle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air
KW Basebeard Heal

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Moter Contrel Center
KW Elec, Sign/Outline Light

Administzative Surcharge
MinimumiFee_____ %865

U G.C F120 {rev. 11/0%}

Applicant: Whien submitting this form 1o your Local Construclion: Code
Enforcemernt Ofice. pleasa provide ane orlginal plus three photoconias.

State Permit Surcharge Feg 41
TOTAL FEE $66




ELECTRICAL SUBCODE
TECHNICAL SECTION

+t. IDENTIFICATION—APPIICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORSO %DTFFY THIS OFFICE. CALL U‘@ITY BIG NO: 1-80(-272-1000,

‘Rinck Lot
Work 8ite Locatlan_&. Qtwnfrv 6czuzrﬁ Lont.

Qualfication Code

Date Raceivad
~ Cantral #

Dqte}apued
¥ Psm‘ﬂl#
o o ;,-

C. CERTIFICATION IN LIEU OF OATH

) heraby corlify that 1 am the {agant cf)
appicatian and parform the wark Hated

Applicant algr/Conlractor /
algn and gog! hara:

Print name here; JOSEP Leqsﬁ '=" :
¢ Licansed Elas, Conlradior [ ] Cerifd Landacape Irr!qatlon Conlr [ } Exempt Appllcant
D. TECHNICAL SITE DATA .

ACD s onnec:

farften, ‘WI 0505
Owner in Fee; MiCh ael ¥ “Carof Llp{}ﬁrt
Tal, e-mall
Address L ‘;uunTn; Sawre L, Moarlten N J o%053
Gontractor; Jdk Electrio LLC B . (856} 498-0363
Addrass 31 Harper Blvd, o-mal]

Delran, NJ 08075

QTY. SIZE  ITEMS

Lighting Fixlures
Raceptacles
Swilches

[TFEE [Offica Use Only)

||

Contrattor Licanse No. 14866

Exp. Data 03/20/2024-

Homa Improvement Contraclor Replstration No, or Exemplioy Reason

Federal Emp. ID No, 280084010

B. ELECTRICAL GHARACTERISTICS
Uas Group Preaant

FAX:

Proposad

{ délgrc'

[ 1PolePad # { ] Tamporary
Bullding Coeupled an 6 E’j‘ EE% " Uthily Co.
* Est, Cosl of Elac, Work § ReaP

rd

Daleciors

Light Potses

Muolars—~fract, HP
Emargency & Exil Lights
Communijcalions Polnia
Alanm Davices/FA.C. Panel

TOTAL NUMBERS
Ponl Parmitiwlth UW Lighls

LT

JOR SUMWARY (Offige Uo,Onl T
PLAN REVIEW " ¢ 5 y} © . INBPEGTIONS 0 o Dﬂ!as (Monﬂribav}
{ ]No Piana quuired ---- Typa o _,Fa_l!tire Failura Appmvét Inltlet
[ ]Parjlal -UndamiabUlllttleaAppmvad '.ngb IR P el -
Péter. " Approyed b i oforfiee
te; pproved by = Tranoh . ‘

[ ]E@ac[rlc Plansnppto\vad o oo Temp. Ganr '
Data. Appmvaﬂ by, ________m ‘ Canstr. Seni: .

e UTee Lt IR
dn{ntPlen Ravew Réquirsd' S Oiher - i
! }B!dg I iP!umb. {4 Fira. 4| JE!sv Sewlce R = L
SUBGGDEAPPRGV or RERM il [ ST :
“Deiter i Nﬂ i&.\l&‘ : Sﬂrﬂer-Fme N
Approvedby _ MRS

Tamp. Gui in- Gard Date jesued 1 ‘ .
.BUBCODEAPPR%‘Q}JW CER?if;IgATE - Final. Gutr-Gard. Datd Issuud LR R
L tla co-. .t 1 ] _."Annual Pod! depacion i -
a ; o . .

’ N C - Bate’ of Gmunding and Bond!ng A o
Appfqqu__bs_r,:: s _ Gerllfoation - e ™

1LE,C. FA20 (rev, 1108}

inlemat versken oifginal plus Heoe pholocaples.

Appheant Whan submititag s form te yourd.scal Construciion Odde En!m:emanl Difics, plnsa prodds one

Storable Pool/SpaHot Tub
KW Elot, Range/Hecsplacly
KW Gvan/3urface Unit

KW Elsc, Waler Heater

KW Elgs, DrysriRaceptacle
KW Dishwashar

HP Garbage Dlspozal

KW Coenlral A/C Uinit

HP/KW Space Heater/Alr Handlar
KW Basaboard Heat

HP Motore 1+ HP

KW TeansformernGenerator
AMP Sarvice

AMP Subpungls

AMP Mdtar Goplrel Centar
KW Etae, SlgnfOutllne Light

T
AERRRRER R RANE

. [ Adminisirallve Surcharge $°__ _
R Minlmum Fea 5 _' L
State Permit Surcharge Fee § o

-TOTAL FEE $. .-




Date Received 8/27/2021
Control # G-21-2174
MECHANICAL SUBCODE ﬁ Date Issued  10/28/2021
' 20211069
TECHNICAL SECTION Permit #

C. CERTIFICATION IN LIEU OF OATH

i hereby certifiy that | am the {agent of) owner of recard and am authorized fo
make this application.

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

Biock 38.08 Lot 3

Qualification Code

Stanature
i ion: & COUNTRY SQUIRE LANE MA : .
Work Site Location RLTOMN, N.J.DROS3 Print Name Here
Ownerin Fee:  LIPPERT. MICHAEL & CAROL D. TECHNICAL SITE DATA
Address 6 COUNTRY SQUIRE LANE MARLTON N 08053 DESCRIPTION OF WORK
Emall AJC UNIT REPLACEMENT,
Tel.
Contracter: BOB'S HEATING & AIR CONDITIONING
Address 1879 QLD CUTHBERT RD. UNIT 22 CHERRY HILL NJ 08003
Email_bobshegting@comcast.net
Teil. (856) 427-9334 Fax. {856} 427-9334
Contractor License No. _19HC{0308500 Expiration Date; 5130[2022
Horne improvment Coniractor Registration No. or Exemption Reasoni{is applicable):
Federal Emp. 1D No.  _30-0082001
B. MECHANICAL CHARACTERISTICS
Use Group Present_____R-6 _ Proposed
Heating System (] New O3 Modification to Existing [ Conversion  [J Replacement
Tyee: O hydronic L Hot Alr NO. FIXTURES/EQUIBMENT | FEE (Office Use Only)
Fuet OGas 3 oil 0 Electric O Solar Water Heater
. O Otner Fuel Ol Piping Gonnections
Estimated Cost of Mechanical Work §2,B00 Gas Piping Connections
JOB SUMMARY {Office Use Only} Steam Boller
’ Initial .
PLAN REVIEW: ) Date INSPECTIONS Dates (Morth/Day) Hot Water Boiler
D No Plan Requnred B . Hot Air Eurnace
Type: Failure Fallure Approval  Initial —_—
OJ MECHANICAL PLANS APPROVED - il Tank
Date: Gas Piping
_ Appliance LPG Tank
Approved by: Firepl
i i Chimnet/Vent ireplace
Joint Plan Review Requlred Genarator
[ Buitging O Plumbing Piping — ot _ .
. SR R ar . Air Conditioner
L1 Etectrical U Elevator Tank
Ll Fire O mMechanical Cocling/AC ST Administrative Surcharge ___
SUBCODE APPROVAL for PERMIT Generator Minimum Fee 365
Date; Firepiace State Permit Surgharge Fee 35
Approved by: Chimney Cer. TOTAL FEE $70
SUBCODE APPROVAL ERTIFICATE Other
Cca cco ® &
Dato s Finat — e Y A
) U.C.C F145 (rev. 15/09)  Applicant: When submitting this form to your Laval Construction Code
Approved by: Enforcemant Cffice, please pravide one original plus three pholocopies.

LW
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PRI :1.”,1;1‘?‘|:‘|‘;_(
i

MECHANICAL INSPECTION
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICARLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFF|CE, CALL UTILITY DIG NO:; 1-800-272-1000.

s
_‘9)5109 * Lot

Block

Work Site Lecation {2 Gounlry Saiure. Lane

Qualification Code

Marliton, NI ox05°3

Tal.

OwnerEnFﬂe Mfﬂh{)t’! "'f" (’(;!"0/ L DD(—‘I‘T

bale Received
Control #

Date issuad
Parenit #

C. CERTIFICATION [N LIEU OF OATH

{ hereby cerilfy thal | am the {agent of} owner of record and am authorized to make this
application,

Appiieani sign/Contraclor
slgn and seal hare!

ot Menng

Print neme hera: Bob Henry

: : g-mall @Llwnsad Conltractar D Exempt Applicant
Addross TQI'};HL . TECHNICAL SITE DA '
elice] ran'clontiy B ol
Gontractor: BOD'S Heating & Air Conditioning e, (856)427-p334 DESGR'F’“ON OF V{"R“ 4
Addrass 1879 Old Cuthbert Rd, Unit 22 e-mail bobsheating@comeast.net AR
Cherry Hill, NJ 08034 - ¢
Contraclor Licanse No. 121000308500 Exp. Date __ Cpf 0/ AD
Homa Improvement Confractor Reglistralion No. or Exemplion Reason
B, MECHANICAL CHARACTERISTICS
Use Group  Prasent R-5
Heating Systemwork: [ [ Mew or { }Mndil‘cal(on to Exlsting or [ ]Conversion or [ Replucamenl
Type: [ ] Hydronic { ] HdAIr
FuelTypes 1 )Gas [ ] OF [ Eectic { ) Soar  [ng Other A_ C NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
¥ . Water Healar 3
Esfimated Cosl of Mechanical Work  § o Fuel O Piping Connsclions
;(EENS::\ﬁEA&Y {Office Usa Dnly) I A . —_— Gas Plplng Connections
Jq No Plans Requlred INSPECTIONS DATES T Steam Boller -
. . Typea: Fallure  Fallwe Approva) - Initiaf — Hot Watler Boller .
{ | Mechanical Plans Approved Water Healsr ’ _— Hot Alr Fumacs -
patled 2! Approved by: Appliance Ol Tank .
Joint Plan Review Required: Chimney/Neont LPG Tank
[ 1Bldg. { )Elec. { JPlumb. [ |Fire. Fiping Flreplace
{ ] Eley, Tank Genarilo)
SUBCODE A%;RDVAL for PE FMlT Coofing/AG ';[ Oty
Date:
Approved by: S;:;‘:c‘:‘ Administrallys Surchargs $
SUBCODE APPPROVAL for CERTIFIGATE  Chimnaey Cert. _ Minlttum Foa §
(] cA rfeeo olher Slate Permil Surcharge Fee $
Date! Otrer TOTAL FEE §
Approved by: Finat

i

LLC.C. F145 [rev. $218)  Apghicank Whan submiling this form 1o your Loeal Consinusting Corlo
intornel verdon Enforcarnent Offce, pleasa provida eng ofigingl plub Mrae photocopis.



= CONSTRUCTION & —2%
PERMIT

[DENTIFICATION  Block: Lot 3 Qualifie

Wark Site Location; .56 COUNTRY SQUIRE [ANE MARLTON, NJOBD53  Contractor _BOR'S HEATING & AR CONDITIONING
Address 1879 OLD CUTHBERT RD, UNIT 22 CHERRY HILL NJ

08003

Owner in Feg
6 COUNTRY.SQUIRE EANE MARLTON NJ 08083, Telephone:  (BE8) 4279334
Lic. No. or Bldrs. Reg. No. _19HCOQ308500
Telephone: Federal Empiayee. No. 30-0082001
is hereby granted permission to perform the fallowing work: PAYMENTS {Office Use Only)
Building $0
{J BUILDING 3 PLUMBING {3 LEAD HAZARD ABATEMENT Electrical 555
[ ELECTRICAL {J FIRE PROTECTION (33 DEMOLITION Plurnbing 0
Fire Protecti S0
[J ELEVATOR DEVICES L3 ASBESTOS ABATEMENT 4 OTHER we Frolecton
{Subchapter & anly) Elevator Devices 30
CESCRIPTION OF WORK: Cther %6500
AJC UNIT REPLACEMENT DCA Training Fee 5
CO Fee
Cther 0
Note: if construction momm notc ce within one (1) year of date of issuance, or if Total §1386
consfructigy ceases periodaf six }6) monthg, this permit is void.
Estimated Check No. 11846
B %M\% M@“m \ Cash 0
\ Credit 0
Construction Official Date Colflected By . 1Dgrotea Rafaneli
U.C.C. F170
equiv [rev 1404}
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work rust be inspected in accordance with the State Uniform Construction Cede Regulations N.J.A.C. 5:23-2.18, This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

ryanewhen work is ready for any required inspections specified below.

The ewner or ather responsiblg g of Jgo i -
Redquests for inspections mustibe ! m§ rioff to g ik i ina.js desired. Inspections wilt be performed within three business
days of the time for which they are requested. h ustt o TRCACH | @w_ will preciude the inspection untfl it has been made and

approval granted.
[J Required inspeclicns for gl su @ﬂﬂ@% Hows:
1, The bottom of foctingftrenches .coau.m placem i nge, { Ses T pile foundations, inspections shall be made in accordance

or {0 mm:mm wdl
All structural framing, conne SIS we aad ot shieathi fisuratiop: m_mﬂzomm_ rough wiring, panel and servige installation; rough
plumbing. The framing inspection shall take place a &1 e rough-electical and plumbing inspections and after the instalfation of the heating,
ventilation and far air conditioning duct system. The insulation inspection shall be performed afier all other subcode rough inspections and

prior to the instaliation of any interior finish material.

4. Installation of ail finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixiures,
mechanical systems equipment.

[

Additional recuired inspecticns for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subicode accessibility, if applicable.

[Tl Required special inspections, The applicant by accepting the permit will be deemed to have consented to these requirements:

[ Afinal inspection is required for each applicable subcode area before a fingl Gertificate of Cooupancy or Approvat may be issued. The final
inspections include the instaflation of ali iaterior and extericr finish materiais, sealing of exterior joints, mechanical systern and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Bamer Free accessibility, if appiicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures™.

T A complete copy of released plans must be kept on the job site.
If you do riet understand any of this information, please ask.
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i

AT =

BLOCK (.Uu%o_ O% LoT w

QUALIFICATION CORE

ADDRESS (SITE) m { qbnh\ﬁmp Id ww'unkku PERMIT NO,

o@kx &m\m

/,

V., FEE SUMMARY (fof offlf use ony)
: L
/ CONSTRUCTION PERMIT |7 sens s
A .
- 3. Plumbl
==| APPLICATION 5. 9 |3,
Appll tone 1, I, M (aptional), IV, V1, and VIi 5. Elevator Devices
. ma L 8. Subtotal A -
_._ _Nmzﬁ_anﬂﬁh New & & v 7. Lesh 20% for Stte Plan Review's : N\\_
i - 8. Sublotol : Q C_\wn G
2. Namo of Owner n Fee: Y11 10Aa s Y, 4 1 s, Stale R nt)l I 7Y~
Tol, { r 10, Sobtoll] 15T SR ,
>nm 1. Cen. pancy
rass 12, Other : J
Ownership in Feer 13, _TOTAL Ry 1 ﬁ me_wl._..wa
@maﬁ_ﬁ_ Contractor: Vi, wc_ru_zﬂmimﬁm»nﬁm_ﬂ._om {otfice use only)
Address 1. Number of Storles " R
N of Struct .
ﬂ.\}?}ﬁsa D\a& 7 13 m OTTAT M ”Mm:.t Largest Moo_. o
Licensa No. OR, If new nomd Buder n»m No, “1B-YHGOORT 70 2, Date _IU,EE 4, New Buiding Area .t
Home Improvement Contractor Registration Ne. or ton Reason (i applicable): 5, Volume of New Structure cu fl
Fegorsl Emp. ID No, __ SRt BPRSIOM Fax: {732 ye 8. Max. Live Load
5. Architact or Engl 1/ Contact 7. Max. Occupancy Load .
Address 78 emal 8. if Industrialized g: Stoto ApprOved e e..  HUD o
ot ¢ Y T € ) _ MM. Totat Land »%M o“n 1 . .
8. Reaponalble Petson I Gharga once Work has Begun .rwnvt N_& Shyirleny 11, Base Flood Elavation T
el { 23y A5G A Fax: (292 ) edSlnn 3 74D 2 Wotands yes -
iia. PROPOSED WORK Vii. DESCRIPTION OF BULDING USE
\g Minor Werk @&ﬂu 1 New Buliging [T Additon O pemolition A, RESIDENTIAL (primay
0 Repair [0 Alteration [ Renovation ] Reconstruction 1. Sate Specific Use: | 4 -
(7 Asbastos Abat -Subch. B [ Lead Huzare Abstement {] Redon Remediation  TJ Annun] Permnit 2. Use Group, Froposad:
FOR OFFICE USE ONLY (Optionah) 3, {hanga In Use Group, indicate Prasent;
Hib. SUBGODES ot Cost | s Oxtn | Repction Ao Rescbmission Datos R | 4. No. of dwelling units: Totel {inits Jocemernatnictad
{E0ock B that aoply} Roed by Recd Datn ﬁu [ | viewsr | Apsroval Rejoction | viewer Galned, Sale
By eudng  EcopocTa . R Axin i Gained, Rental
Eloctrical ’ T Lost, Sele
] icai : “.” - Lost, Retttal
O Plumbig 5. NON-RESIDENTIAL orimuryase)
1. State Specific Use: W
O Fire Prolection 2. Use Group, Proposad:
3. Change in Use Group, Indicate Presant:
O Elevator o e C. MIXED USE -List socondary use(a):
T T oA mmﬂ.u\w Efs 42 p. Construet. Clasalfication: Present
Wi. PLAN REVIEW {optiora) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Peoposed

1
2

DO YOU WANT.

1. (3 Esvatars/Escalators/Lifts!
Dumbwalters/Moving Walks

2. O High Preasure Soilers

3. [ Pressure Vessels

3 Partial Raleasaa
3 Prototype Proceceing

7, [ Sprinklers

4, [ Refrigeration Systems
& [ Cross«Connectona/Backfiow Preventars
8. [0 Hazardous Uses/Places of Assembly

8. Smoke Control Systems It Open Wells
§. [ Underground Storage Tanks
10. [] Swimring Poois, Spas and Hat Tubs
11. ] LPGag Tanks

VLG, F106-1 {rev. 1207}

-7



MFICATION i LIEU OF CATH

YWNER SECTICN {to be completed if the applicant is the camer in fee)
1by certfy that | am the owner in fee of the proparty lisled on Page 1.
the following applicable boxes:

) | further certify that & new heme {privale residence} will be constructed on this property for my own use and ocou-
pancy. This dwelling s o ba occupied by myself and is not i be used for any purpose other than single family
residential use, | attest that all construction, plumbing, or eleclrical work will be done, in whele orin par, by me or by
subcontractors under my supenvision, in accordance with al applicable laws; and, | further acknewledge thal sald
new home is not covered under the New Heme Wamanty and Builders Registralion Act {N.J.5.A. 46:3B-1 at seq.} end
that such fact shall ba disclosed to any person purchasing this property within ten years of the date of issuance of a
certificste of occupancy,

| UNDERSTAND THAT N 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, EMPLOUY, OR
OTHERWASE CONTRAGT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KHOWINGLY ASSUMING THIS RESPONSIBILITY.

| further cerlify the foflowing as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2,15(f)1.5x;

I personally preperad the plans submitied forz 1) the new home refemed to In A, or, 2) an sddition, alteration, renova-
tion, or repalr to an existing single family residence ownad and occupled by myssif and located on the property listed
on Page #; o5, 3} a new struciure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupled by myself and tocated on the property listed on Page 1.

y Hurther certify that 1 wilt parform or supervise the following work:
1. () Building C.2. ( ) Fina Protection

furthsr cadify that | will perform the follewing work:
3.3, () Electrical C4. { ) Plumbing

} 1agree o advise all confractors on this project that they ane required to be registered with the New Jersay Division of
Taxation and to comply with all New Jersay tax faws.

wer certify the foliowing as required by the Uniferm Construction Code, N.JAC. 5:23-2.45(a)5: ANl required State, county,
xal prior approvals have been given, including such certification as the construction official may require.

#rstand that if any of the above stalements are willfully false, | am subject {o punishment.

thure Date

AGENT SECTION {to be completed if the applicant is net the owner in fea)

by cortify the following as required by the Uniform Construction Code, N.JLA.C. 5:23-2.15(d): the proposed work is sutho-
by the ownier in fes; and | have been authorized by the owner In fee 1o make this applcation as his agent.

wer cedify the following as required by the Uniform Construclion Code, N.J.A.C. 5:23-2,15(a}5: All required State, eounty,
»cal prior approvals have been given, Induding such certification as the constnuciien officlal may requice,

@ to adviss all contracters on this project that they are required fo be registered with the New Jersey Division of Taxation
> comply with all New Jersey fax faws.

arstand that It any of the above statements are willfully false, | am subject {o punfshment.
Chedk if contracior.

7727

Fanamingdids . . 4

hone ( 732 )_MA5G- 9774

ture r

} LEAD HAZARD ABATEMENT: Induda Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.

UL.C. F100-2 e 52007}
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Evesham

984 Tuckerton Road
Marlton, NJ 08053
§56-9832914

Block: 38.08 Lot:3 Quak:
‘Work Site Location: 6 COUNTRY SQUIRE LANE

CERTIFICATE

IDENTIFICATION

EVESHAM

Owner in Fee:  LTPPERT, MICHAEL & CAROL

Maximum Occupancy Load:

Address: 6 COUNTRY SQUIRE LANE

MARLTON NJ 08033

Telephone: eisoutiing

Agent/Contractor; FORTIFIED ROOFING

Address: 5144 W. HARLEY POND ROAD

FARMINGDALE NJ 07727

Telephone: 732 256-9741

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

Social 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 instalied 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.

i 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

/%/

ctno{bfﬁmal

1- APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued:  12/08/2014
Control #: 56619
Permit#: 20142010

Home Warranty No:
Type of Warranty Plan: [ ] State[ ] Private
Use Group: U
Maximum Live Load:
Construction Classification:

Certificate Exp Date:
Description of WorldUse:
RE-RQQF

Update Desc. of Wk/Use;

f 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NIJAC 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

i1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspccﬁoxi 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

Fees: 3$0.00

Paid[ X JCheck No.: 2544

Collected by: DLC




Evesham

BUILDING SUBCODE TECHNICAL SECTION

Date Received: 11/07/2014
Control #: 56619

Date Issued: 11/17/2014
Permit #: 20142010

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 OATH
I hereby certify that | am the (agent of) owner of

Biock: 38.08 Lot: 3 Qualification Code:
Work Site Location: 6 COUNTRY SQUIRE LANE

Qwner Details

Name: LIPPERT. MICHAEL & CAROL

Address; 6 COUNTRY SQUIRE LANE
MARLTON NI 08053

Telephony={RNEEREEE

Eemail:

Contractor Details

record and am authorized to make this application.

Sign here:

Contractor:  FORTIFIED ROQFING Print name here:
ATTN:
Address: 5144 W. HARLEY POND ROAD D. TECHNICAL SITE DATA
FARMINGDALE NJ 07727 DESCRIPTION OF WORK:
Telephone: (732) 256-9741 Fax: (732) 256-9740 RE-ROOF OVER EXISTING LAYER OF SHINGLES WITH
Eemail: NEW GAF TIMBERLINE HD LIFETIME DIMENSIONAL

Federal Emp. Nao:
Lic No. or Bldrs Reg. No.:
Home Improvement Registration No. or Exemption Reason: 13VH00087700

SHINGLES PER MANUFACTERS INSTRUCTIONS.

Expiration Date:

B. BUILDING CHARACTERISTICS

Use Group Present; U Proposed:
Constr. Class  Present: Proposed:
No. of Storics If Industrialized Building
Height of Structure Ft. State Approved HUD
Area - Largest Floor Sq. Ft.
New Bldg. Area’All Floors Sq. Ft. Est. Cost of Bldg. work:
Volume of New Structure Cu. Ft. 1. New B.uildi_ng 0.00 TYPE OF WORK: FEE (Office Use Only)
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 5,885.00
Max, Live Load 3. Demolition 0.00 [ 1 New Building
Max. Occupancy Load 4, Tolal (1+2+3) —  $5,885.00 [ ] Addition
JOB SUMMARY (Office Use Only) TNSPECTIONS Dates{Month/Day) [ X1 Rehabilitation
PLLAN REVIEW Date  Initial  Type Failure  Failure Approval Initiat [ X] R.OOﬁIIg
[ INo Plans Reguired _ Footing [ ] Siding ] ‘
[ Al ~__ Footing Bonding [ ] Fence i Height (exceeds 6)
. f ] PylonSign Sq.Ft.
[ IFootings/Foundations .. Foundation [ 1 Ground or Wafl Sign  Sg. Ft.
{  IStructural/Framework - Sk [ 1 Pcol '
[ )Exterior _ __ Freme [ 1 Retaining Wall 0.00 Sg. Ft.
[ nterior o Truss Sys./Bracing I ] Asbestos Abatement Subchapter 8
[ Jother L Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
Joint Plan Review chuired; Insulation [ ] Radon Remediation
[ 1Elec. [ ) Plumb. [ ]Fire[ ]Elev.  Finishes- Basc Layer [ X1 Other 1:  ROOFING $65.00
SUBCODE APPROVAL for PERMIT Finishes - Final [ ] Other2:
Date: Enc;gy [ ] Other 3:
Approved by: v ) Mechanical T : [ 1 Demolition
SUBCODE APPROVAL for RERKIFICATE . TCO o o Administrative Surcharge
[ 1CO [ 1CCO | ] \)\ " Other W J Minimum Fee
Date: { (\ ™ \ \/ Final ] L\'\J ) State Permit Surcharge Fee $11.00
Approved by: i Barricr-Free — U TOTAL FEE $76.00 |

U.C.CFi0(rev. 11109}

Appticant: When submitting this form 1o your Local Constuction Code Enforcement Office, please provide one original and three photecopies.



PRV b C P
oo

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APFLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.
Block : 0 Qualification Code

Work Sife Location

LALNE -

%Mﬂ;m

Lol X

Owner in Fee

Tel. (3

FARY

W e

e-mall

Address

straet

Contractor: ‘Rdﬂmph%m) L L ¢

Al }'}?Q_}\ms % Q &) J)Ob T
mfnic!paMy 2Ip cods
Tel (732). 2563274,

.

Home Improvement Contfacior Registration No. or Exempllon Reason {if appllcable)

Federal Emp. (D No. -3 (o] FAX: (Z&)M
JOB EGMMARY (Offlce Use Qnly)
PLAN REVIEW Infial  INSPECTIONS Dates (Month/Day)
[ No Plans Reqtired Type: Fallure Failure  Approval  Initial
Alb Foofing
[ 1] Fool!ngleoundalionE ‘ Fooling pondlng
Foundation
[ 1 SlructuralfFramework _____ Stab
[ ] Exterer e e Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan Review Required: Barrler-Free
{ ]Eec. [ JPiumb. [ ]Fire [ ]Elevalor |ngulation
SUBCODE APPROVAL for PERMIT Pinshes -Hase Layer
Ea[e: ] Energy
pproved by: Mechanical
SUBCODE APPROVAL for CERTIFICATE TCO
{1CO [ ]CCO | ] CA Other
Dale: Final
Approved by: Barrier-Free
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Bullding:
Helght of Strusiure it. Slate Approved HUD R
Area — Largest Floor sq. f Est, Cost of Bldg. Work:
New Bidg. Area/All Floors sq. f. 1. New Bldg 3

Volume of New Structure

2. Rehablltation $ 3, EE ' Cibz

cu. fi.

Max, Live Load

3. TTotal (1+ 2) 3%

Max. Occupancy Load

U.C.C. F1i8 (rav, 12/07)
Intemet version

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION IN LIEY OF OATH

I hereby cerfify that | am the (agent of) owner of
recﬂd an’d am authorized lo make this application,

_S'}”I f'r/{? J .

D. TECHNICAL SITE DATA

Slgnature

DESCRIPTION OF WORK Ao ~ ,é’o%f’ C R/:Q @d&a@uy A
Sesend (200 Lover o te o

2HHg Josg Copeep 20 S8, s o1
GAE: TarbnBinl €0 Lfelin Dypensiet Lb)

< fan e | ‘
fotm-DIver - & ke~ bw@ww._}

TYPE OF WORK: FEE (Offica Use Only}
New Buillding 5

Addltion
Rehabilitation
Roofing
Siding

Fence

Slgn

Pool
Retaining Wail Sq. FL.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

1
(
t

—

by

Height (exceeds §%
Sq. FL

Administrative Surcharge §
Minimum Fee §

Stale Permill Surcharge Fee §
TOTAL FEE §

Applicant: Whea submilting thie form to your Local Construction Code Enfoercamant
Office, plaase provide one originel pius three pholocopies.



mémw.mg
984 Tuckerton Road
Mariton, NJ 08053

856 - 9832914

CONSTRUCTION PERMIT

Permit Number: 20142010
Update Number:

Control Number: 36619
Application Date; 11/07/2014
Permit Date: 11/17/2014

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 38.08 Lot: 3 Qualification Code:
Work Site Location: 6 COUNTRY SQUIRE LANE EVESHAM

LIPPERT, MICHAEL & CAROL
6§ COUNTRY SQUIRE LANE

MARLTONNJ 08053

QOwrer In Fee:
Address:

heen

Use Group{s): {J

Telephone:

Contractor:

Address:

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

Federal Emp. No.:

FORTIFIED ROOFING

5144 W, HARLEY POND ROAD
FARMINGDALE NJ 07727

(732) 256-9741

is hereby granted permission 1o perform the following work : PAYMENTS  {Office Use Only)
f X JIBUILDING [ JPLUMBING [ ]1DEMOLITION Building $65.00
Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing
f JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT mmﬁ.mﬁo.a. Devices
Mechanical
(Subchapter § only) VolFee (DCA)
' AltF CA
DESCRIPTION OF WORK: DC M M\M.N.Esva Fee § W MNW
RE-ROOF OVER EXISTING LAYER OF SHINGLES WITH NEW GAF TIMBERLINE HD e :
LIFETIME DIMENSIONAL SHINGLES PER MANUFACTERS INSTRUCTIONS. Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $76.00
Cost of Rehabilitation: 5,885.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $76.00
Total Cost: $5.885.00 Check Number: 23
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $76.00
if con %om six (6) months, this permit is void.
\ &
Dat
: i Collected by: DLC
Receipt No: 40347
Total Cash Amount:
Total Cheek Amount: $76.00
Total CC Amount:
Grand Total: $76.00

Note:




QUALIFICATION CQDE ADDRESS (SITE)

: hn&l& umm;_qzofNﬁUl_E ﬁﬁ

P
v, FEE SUMMARY (for offlce uso only} Updiate Update
L
CONSTRUCTION PERMIT |} s S
—— ] o
e 3, Plumbin b5 o+ & 10
APPLICATION 5723y 2 Eig Provesion B LS,
Applizant Compl Sections 1, I, I {optionad), 1V, V), and Vil M. mﬂwﬁ Devices - Colle
1. IDENTIFICATION . . Sublo ) SRR F— b
1. Preposed Work Site at: (o421 12 hw:.m M _mﬂ.n%ow”_# for State Plan nusmim : fié M NN Mu ’_A
* A v . 1]
2. Name ¢f Qwner in & [ 9. State Permit Surcharge Fee 0 18 N_.
. | ‘m/.amm_ 10. Subtol 3 -
. . 11. Gert, of Qccupancy
Acdrass Coonde L wm\r weln h—.ﬂbhrzg aReS 2 12, Cthar
wiroal munkipaily 1ipcods TR
3, Ownership in Foe: | Public Private 13, TOTAL $.205
4, Principal Contractar: b VI, BUILDING/SITE CHARAGTERISTICS {oMice use only)
Addrass 4. Number of Stories
2. Hoight of Structure ft,
P ax Y 3. Area — Largest Floor sq i
License No, OR, if new home, Buikier Reg. No. Iﬂ@nuio.ﬂuwm_wrﬁ.mo Exp. Date oL 4 New Buliding Area 0. f
Heme Improvement Contractor Registration Ne. or Exemption Reason {i oplicable): 5. Volume of New Structurs cu. ft.
Federal Emp, 10 No. 2 000%3<0) FAX: { ) €& Max. Live Load
5, Architact or Engineer Contact 7. Max. Oteupancy Load
Address a-mall 8. 1 Inclustriakized Buliding: Stata Approved HUD A [ ——————
Tl | } FAX: ( ) . M M.B_ar_”_._n Mawo Disturbed EL
10. Flood Hazard Zone
6. Respongible Parson in Charge once Work has Begun my $0>W\} 1. Baso Flood Elevation '
®l o ) FAX: { ! 12, Wetlands  ves no
Ea. PROPOSED WORK Vil. PESCRIPTION OF BUILDING USE
0 Minor Work O New Bullding 3 Adcition D Dermelition lA. RESIDENTIAL (primary use)
{J Repair O Aheratlon 0 Ranovation O Recenstruction 1. State Specific Use: |
[J Asbestos Abat, -Subch, 8 {3 Lead Hazard Abatement [ Radon Remediation O Annual Parmit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Options 3, Change In Use Group, hndicate Present:
fb. SUBCODES Est. Cost Plans Date Apjection Approval Ae- Resubmissicn Dotes Re- 4, Ne, of dwalling units: Totef Units income-rastricted
(Chack al that oppy} Racd by Rec'd Date Date viswer | Approval Rejection | viewes Gained, Sale
[ Building Coo . B Gained, Rental
- Lo S . Lost, Sale
g Eecrioa | 1$b 0w R DY RN 2> SR Y, Lost, Rental
% Flumbing 16 Dt : B m@.\\m.\ rod B. NON-RESIDENTIAL (prmary usa)
f - —a— 1. State Specific Use:
W Fire Protection 2200, 6D \\“ \\.\\ 2. Use Group, Proposed:
o Eovator f - 3. Change in Use Group, Indicats Prasent:
: = . C. MIXED USE -Llst secondary use(s}:
TOTAL GO5T . Construct, Classification: Prasont
1N, PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT 1.7 Elevators/Escalatorsfiite 4[] Refrigeration Sysiems B.[J Smoke Control Systems In Open Wells  12.0] Fire Alarm
1. [ Panial Reloasas DumbwaitersMoving Walks 5.0 Cross-Connections/Backliow Preventers  9.[] Undergraund Storage Tanks
2. 1 Prototype Processing 2.0 High Pressure Boiters 5.07 Harardous UsesiPlaces of Assembly  10.[] Swimming Paols, Spas and Hot Tubs
3.00 Pressure Vessels 7.0 Sprinklars/Standplpes 11.[] LPGas Tanks
U.CC. FI00-1 (et 8206) For rogitier CaTt (309) 590-100 Allsgra Markaling - Print+ Mall Zz-19




————r?
v - " o]
CERTIFICATION [N LIEU OF OATH oooono0x| fgazsee g [Of0}O)0}0)0OLEOO)E0ED 3
o = —
ot Egeggrgglifz238 ¢ e REEHEEE 2
1. OWNER SECTION (to be completed if the applicant is the owner in fee) " s222834{| 28382 2 EEddcolols| 8813|2213 |8ar<|t
) . ] F|ERE855 83 g3 o olz8le85El 3 lo|lg|Elziald #2283
I hereby certify that | am the cwner in fee of the properly listed on Page 1. g gsasdidp g E 2l g g §§§ H § sls|5l8 ‘é’ § 2B=’ ;
i L229Q000 & 2 210 o3
Mark the fallowing appiicable boxes: Poglez og sEsp r B HEYE LK A AR E $2 8
i [ B | = oE o z 2 Slael =i 2 EN D=
A { } |further certify that.a new home {private residence) will be constructed on this property for my own use and gecu- ! s g S 5 ti g, g % @ ] z g al afd g EN zw =
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family i 2ie a ,g, “ﬁ' s ;_ o = g o %— 2
residential use. | attest ihal all construction, plumbing, or eleclrical work will be done, In whole orin part, by me or by § = c o o2 a E I
subcontractors under ray supervision, in accordance with all applicable laws; and, | further acknowledge that said ! o g 3 § 3 4 ;
new home is not covered under the Naw Home Warranty and Builders Registration Act {N.J.S.A. 46:38-1 et seq.} and 5 15 E 5 8 :. by o
that such fact shal? be disclosed %o any person purchasing this property within ten years of the date of issuance of a § §' a2 § .ﬁ ﬁ me 58
cerlificate of occupancy. AR g g E 83 »
= B = = A
[ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR 4 = c g gS
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER § g 3y
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR -§‘ 3 ')E -
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY g g2
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. 5 )
B. { } |fudher cerify the following as required by the New Jersey Uniform Construction Cade, N.J.A.C. 5:23-2.15(f1.ix: g5 7 % F8F Eﬂ
[=}
| personally prepared the plans submitted for: 1) the new home referred ta in A.; or, 2) an addition, afteration, renova- : grmwm F ']
tion, or repair to an existing singte family residence owned and occupied by myself and located on the property listed F ; § z E pi EX
on Page 1; or, 3} a new struciure that wii be physically separate from, but that will be deemed part of, an existing i v E 7 i £ 2 g31,
single family residence that is owned and cccupled by myself and located on the property listed on Page 1. : m E g £ B 8
i il
G, { ) 1further certify that 1 will perform or supervise the following work: i = Z 9: 3
C.1. ( ) Building C2. ( } Fire Protection : > 3 o E
= 2 pi
| further cartify that | will perform the foliowing work: A g 3 ] 2 3
C3. ()} Electrical CA. () Plumking i i 3
D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of o @ Q
Taxation and to comply with all New Jersey tax laws. { T s £ §
g g
| further certify the following as required by the Uniform Construction Cede, N.JA.C. 5:23-2. 15(a)5: All required State, county, 1 m E 3
and locad prior approvals have been given, including such cerification as the construction offictat may reqtire. . § 2 % ﬁ
| understand that if any of the above stalements are willfully false, | am subject to punishment. E = é g
: =
Z
Signature Date ! B g3
| =] 5B
Il.  AGENY SECTION {io be completed if the applicant is not ihe ewner in fee) . N o}
. N ]
[ hereby certify the following as required by the Uniform Construction Code, N.LA.C. 5:23-2.15(d): the proposed work Is autho- : : A
rized by the owner in fee; and | have been authorized by the awner in fee to make this application as his agenl. =] o 5 '35’
1 furthee certify the following as required by the Uniferm Construction Code, N.J.A.C. §:23-2,15(a)5: All required Slale, county, = B g .
and local prior approvals have been given, including such certificalion as the construction official may require. B ) ﬁ @
- y i >
| agree to advise all contractars on this project that they are required to be registered wilh the New Jersey Division of Taxation : . a9
and to comply with all New Jersey tax laws. X on E
| understand that if any of the above statements are willfully false, 1 am subject te punishment. % i8
'*(7@ Check if contractor. ﬁ
c
m
o s =)
Agent Name Bob's Heating & Air Condltioning Q)b\') H%M 3 -
1878 Ol G Old Cuibbert R Uit 2x 4
Address ot 1 (A
thl’hx. (856) 4279334 = = e
i g =
o
Telephone ( } W 5 b i &
£ - m i z
3 4 5
Signalure AT n g ; ] 7]
M. { ) LEAD HAZARD ABATEMENT: include Fidmeowner or Bullding Owner Affidavit as per N.LAC. 5:17. § ﬁ f
To Reordes cal: ABlsgta Marketing - Print » Madl (609) 200-£400 ULC. £1002 free. 52007 g




Evesham

84 T d Date Issued:  04/15/2015
;I 1 uakerton Roa CERTIFICATE Control #: 57234
arlton, NJ 05053 IDENTIFICATION Permit#: 20150286
856-9832914 T :
. Home Warranty No:
Block: 38.08 Lot :3 Qual: Type of Warranty Plan: [ ] State[ ] Private
Work Site Location: 6 COUNTRY SQUIRE LANE Use Group: U
Maximum Live Load:
EVESHAM Construction Classification:
Owner in Fee: LIPPERT, MICHAEL & CAROL Maximuom Occupancy Load:
. Certificate Exp Date:
Address: 6 COUNTRY SQUIRE LANE Description of Work/Use:

MARLTON NJ 08033

Telephone: SR

Agent/Contractor: BOB'S HEATING & AIR CONDITIONING

Address: 1879 OLD CUTHBERT RD UNIT 22
CHERRY HILL NJ 08003
Telephone: 856 427-9334

Lie. No./ Bidrs. Reg.No.: Federal Emp. No.:

Social Security No.:

I 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]

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,

CERTIFICATE OF APPROVAL

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

P —

z N .
onstruction Official ‘

U.C. 0 (rev. 5/03)

1- APPLICANT 2-OFFICE 3-TAX ASSESSOR

REPLACED GAS FURNACE AND WATER HEATER

Update Desc. of Wk/Use:

[ 1 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:

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

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

(1] CERTIFICATE OF CONTINUED QCCUPANCY
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 equipmient has been instalied and/or

maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Pees: $0.00

Paid[ X 1Check No.: 8190

Collected by: JAN




[ ] Licensed Electrical Contractor

ELECTRICAL SUBCODE TECHNICAIL SECTION Date Received:  02/19/2015 Date Issued: 03/06/2015
Evesham : Control #: 57234 Permit #: 20150286
“A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000, QTY SIZE  ITEMS
Block: 38,08 Lot:3  Qualification Code: - ’ Lighting Fixtores
Work Site Location: 6 COUNTRY SQUIRE LANE DESCRIPTION OF WORK: : ;
GAS FURNACE AND WATER Receptacles
Owner in Fee: LIPPERT, MICHAEL & CAROL HEATER REPLACEMENT Switches
Detectors
Address; 6COUNTRY SQUIRE LANE Light Poles
Eomail: MARLTON NJ 08053 Motor-Fract. HP
1::;?}1}1'0“ o SN Emergency&Exit Lights
Contractor:  BOB'S HEATING & AIR CONDITIONING Communication Points
ATTN: Alarm Devices/F.A.C. Panei
Address: 1879 OLD CUTHBERT RD UNIT 22 Telephone: (856) 427-9334 Ot:er l
y CHERRY HILL NJ ORQ0O3 Fax: (856) 427-9334 Other 2:
E-mail: _ . TOTAL NUMBER
Home Improvement Registration No. or Exemption Reason: 13VH01362400 Pool Permit/with UW Lich
Contractor License No.:  Exp Date: Federal Emp. No.: ool Femmiywl 1ghts
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group:  Present U Proposed R.5 KW Elec, Range/Receptacle
[ Iole/Pad # [ ITemporary [ ]1Other KW Gven/Surface Unit
Building Occupied as Utitity Co. KW Elee. Water Heater
1. New Building $0.00 2. Rehabilitation $150.00 KW Eleec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $150.00 KW Dishwasher
HP Garbage Disposal
Job Summary(Office Use Only) ’ ‘INSPECTiONS Dates{Month/Day) KW Central A/C Unit
PLAN REVIEW . Type: Failure  Failure Approval Initial 1 1.00 HP/KW Space Her./Air Handler 15.00
[ ] No Plans Required Rough $15.00
Partial-Underslab Utilities A q Rarrier-Free KW Baseboard Heat
[} ial-Underslab Utilities Approve T HP Motors 1/+HP
Date: Approved by; renc .
- Temp.Serv KW Transformer/Generator
Electric Plans Approved .
. . Consir.Serv AMP Service
D"?te' R — Approlved by: TCO AMP Subpanels
go?tgifﬁ_}{ evmu[r R]ec;;;redb‘ Other AMP Motor Control Center
urictng Umomg Service KW Elec. Sign/Outline Light
[ ] Fire L ) Bevator Final f/‘;/éf"/[ ’ﬂ/ KW Photovoltaic Systems
SUBCODE APPROVAL for PERMIT Barrier-Free 0 Y
Date: = Temp Cut-in-Card Date Issued 83_:2;- i
Approved by: Fina! Cut=in-Card Date Issue '
SUBCODE APPROVAL for CERTIFICATE o 2= ; Other 5:
C cCo e al Pool Inspection Other -
E) t} ) o 1] /[’ ) Date of Grounding and Bonding er o:
ate: Certification Other 7:
Approved by: Other 8:
C. CERTIFICATION IN LIEU OF OATH Other :
1 hereby certify that T am the {agent of) owner of record and am authorized to make this appiication and . -
perform the work listed on this application, Administrative Surcharge
Minimum Fee
T State P i
Applicant's Signature/Contractor's seal and Signature Print Name TSTEA:E;SMCM@C Fee 6
[ ] Certified Landscape lrrigation Contractor [ ] Exempt Applicant $65.00

U.C.C F1206{rev, 11/09)

Applicant: When submitting this form te your Local Constnuction Cade Enforcement Office, please provide one original and three photocopies.



ANIFORY CEhr EHLC TN
TUIE

ELECTRICAL 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 Lot Qualification Code

Work Site Location 6 (\ﬂu-f\&(\:\) 54'}5\!‘& [cu e

Owner in Fee:

Tel.

l\ Lipbesa

- e-mait N

Address

Date Received

Controt #

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF QOATH
1 hereby ceriify that | am the (agent of) owner of record and am authotized to make this
applicalion and perform the work listed on this application.
Applicant sign/Contractor %
sign and seal here: 4

’

Print name here:

% (’)\9 \—(&aw

[ ]licensed Elec. Contractor { } Certif'd Landscape frrigation Contr [MiExempt Applicant

streel muridipality zip cade

Qow\%t-j 5%}[.:‘ 2. La N\D\(‘Hm g5 >

y—

Contractor: Tel. |
— Bob's Hoating & Air Conditioning

Addres: -mai
1688 ———1879-Old Cuthbert Rd Unit 22 e-mail

Cherry Hill, NJ- 08034 2Rt g dov
Contractor License NFhone/Fax;: (A38) 427-9334 (/R 5%. Date

i)‘%f-},g‘

Home Improvement Conltractor Registration No. or Exemption Reason (if applicable}:

36213:-%3% | FAX: { )

B. ELECTRICAL CHARACTERISTICS
Use Group Present e

Federal Emp. 1D No.

Proposed
4
[ ] Pole/fPad # { ] Temporary

. [ agolher
Building Occupied as SE\;% Utility Co. g "“(5
Est. Cost of Etec. Work tOh

D, TECHNICAL SITE DATA :
fe Yo %A(,QMMA' Headg/

ESCRIPTION OF WORKK:
F&E {Office Use Only)

QrTy. SIZE  [TEMS

—— Lighting Fixiures
[ Receptacles
. Switches

. Detectors

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

TOTAL NUMBERS $
Pool Permitwith UW Lights

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
{ 1 Partial -Underslab Utilities Approved RGUghK )
Date: A d by: Barrier-Free ,
———— Approved by: Trench
[ ] Elecliic Plans Approved Temyp. Serv.
Date: Approved by: Constr. Serv.
Joint Plan Review Required: Teo
equirect Other

{f 1Bldg. [ }Plumb, { ]Fire. [ 1Elev )
Service

SUBCODE APPROVAl;ior T Final
Date; - Barrier-Free

Approved by:

Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date tssued

SUBCODE APPROVAL for CERTIFICATE

[ 1co T L 1¢e Annual Poal Inspection
Date:
Approvad by: Date of Grounding and Bonding

Certilication

U.C.C. F120 {frev. 11/09)

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal

W Central AJC Unit

/KW Space Heater/Air Handler

KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Sernvice
AMP Subpanels
AMP Motor Contrel Center
KW Eiec. Sign/Outline Light

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE &

To reorder call: ALLEGRA
Marketing « Print « Mail
{609) 3901400




Evesham

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 02/19/2015 Date Issued: 03/06/2015
Control ##: 57234 Permit #: 20150286

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

CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N(Q:; 1-800-
Block: 38.08 Lot: 3 Qualification Code:

Work Site Location: § COUNTRY SQUIRE LANE

Owner in Fee : LIPPERT, MICHAEL & CAROL

Address : 6 COUNTRY SQUIRE LANE
MARLTON NJ 08053
Email:
Telephone: _
Contractor: BRADFORD CROUCH
ATTN:
Address: PO BOX 1606 Telephone:
CHERRY HILL NJ 08034 Fax:
E-mail:

Contractor License No.: 10899  Expiration Date: 6/30/2015 Federal Emp. No.:

Home Improvement Registration No. or Exemption Reasomn:
B. PLUMBING CHARACTERISTICS

Use Group: Present: U Proposed:
Building Sewer Size: Public Sewer: Private Septic:
Water Service Size: Public Water: Private Well:

1. New Building: $0.00
3. Demolition: $0.00

2. Rehabilitation: $1,600,00

272-1000.

{856} 616-8190
(856) 616-8191

Estimated Cost of Plumbing Work (1+2+43): $1,600.00

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)

PLAN REVIEW ] Type: Failure Failure  Approval Initial
[ 1 No Plans Required Slab

[ 1 Partial-Underslab Utilities Approved Rough

Date: Approved by: Water

[ ]Plumbing Plans Approved Sewer

Date: Approved by: Fixtures

Joint Plan Review Required gZ“: ‘;“;]pui;pgmcnt

[ 1Bldg. [ ]Elec. LPGas Tank

[ 1Fire [ ]Elevator Fuel Oi Piping

SUBCODE APPROVAL for PERMIT Solar

Date: TCO

Approved by: Final S 7E &
SUBCODE APPROVAL for TIFICATE Chimney Cert.

[ 1¢o [ jcCco ]CA Other

Date: Wi,

Approved by:

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor'

Print name here:

5 Seal and Signature

[ }Licensed Plumbing Contractor

[ ]Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

DESCRIPTION OF WORK:
GAS FURNACE AND WATER HEATER REPLACEMENT

Nao, FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

FEE (Office Use Only)

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasefrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other {:

Other 2:

Other 3:

Jomse

$15.00

Administrative Surcharge
Minimum Fee

State Permit Surcharpe Fee 3.00

TOTAL FEE $68.00

U.C.C.F130(rev. 11/09)

Applicant: When submitting this form to your Local Construstion Code Enforcement Cfice, please provide one eriginal plus three phiotocopies,



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600.

Block _ ‘tot e Qualification Code
o Couatea c}urn_? oo
~ ¥

Work Site Location

4 g e-mail
G Couda Senre L
(11 /
c _ Bradfdrd Crouch
onfractor:
Address PO Box 1608
Cherry Hill, NJ 08034

Confractor License No. 10899

Meor Hon

mrankdpalty

os %
o (856)616-8151
omail RCyowe plumbd com

Exp. Date 06/30/2015

Home lmprovement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 223677526

B. PLUMBING CHARACTERISTIC;Q
Use Group Present
Building Sewer Size
Water Service Size

FAX: fgﬁﬂb Glo -1

Proposed

Public Sewer E Private Seplic
, Publlc Water i i Private Well

EsL Cost of Plumbing Work  $ | Loo.co
Y (OHice Use Only)} }
o Pi\ia”nEs“f;equsred 9'2'970 ij/ ad INSPECTIONS Failure [::if:réMm:::ri?al Initial
] Partial -Underslab Utilities Approved Ty;:;
Date:__ Approved by: Rough
[ 1 Plumbing Plans Approved Water
Date: Appioved by: Sewert

Lioint Plan Review Required:

[ ]Bidg. { )Elec. | ]Fire. [ ]Elev. Fixtures

Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: LPGas Tank
Approved by: Fuet il Piping
SUBCODE APPROVAL for CERTIFICATE  Solar
[ 1co [ 1680 [ ] CA TCO
Date: Finatl

Approved by:

U.C.C. F130 {rev, 11108)

Applicant: Whan submitting thls form lo your Local Construction Code
Intemnet version

Enforcament Ofice, please provide one original pius three photocoplas.

Date Received
Control #

Date {ssued
Permit #
C. CERTIFICATION iN LIEU OF OATH

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

Applicant sign/Contractor 46// /( M
Wamar.

sign and seal here: 7
Print name here-_Bradford Crouch

[X] Ucensed Piumbing Confractor |
D. TECHKNICAL SITE DATA

} Exempt Applicant

DESCRIPTION OF WORK

Gho WATERL HEATER REANEMERT

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
Urinal/Bldet

Bath Tub

Lavatory

Shower

Flogr Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping
Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

=]

TY.

Greaselrap

Sewer Connection

Water Service Connection
Stacks

Gther

REERRRARRRRE RN RRRAEE

Administrative Surcharge $°
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §




Dale Received  02/19/2015

Date Issued  03/06/2015

Eveshara

_ FIRE SUBCODE TECHNICAL SECTION Control# 57234 Permit# 20150286
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN D, TECHNICAL SITE DATA

CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:

Block: 38.08 Lot: 3
Work Site Location : § COUNTRY SQUIRE LANE

Owner Details

Qualification Code:

Contractor Details

LIPPERT, MICHAEL & CAROL Contractor:

QOwner in Fee:

Address: 6 COUNTRY SQUIRE LANE A8} E9N(;LD ”
MARLT Address; 187 CUTHBERT RD_UNIT

- . - 08053 CHERRY HILE NI 08003

I‘f'ﬂp.ll“’"e' IR Telephone: (856) 427-9334  Fax: (856) 427-9334

11T

E-mail;

Home Improvement Registration No. or Exemption Reason: 13VH(1)!362406
Fire/Security Alarm Contractor No.:

Fire Protection Equipment, NJ Div of Fire Safety Installer No.:

Fire Protection Equipment, NJ Div of Fire Safety Permit No.:

B. FIRE PROTECTION CHARACTERISTICS

Federal Emp. No.:
License No.:
Exp. Date:

BODB'S HEATING & AIR CONDITIONINC

Use Group: Present U Proposed Fire Alarm System: [ JNewor [ ]Existing
Constr, Class; Present Proposed Location of Panei:
Heating Systems:[ INew or [ IMod. to Existing Fire Suppression/Standpipe System:
or [ JConversion or [ JReplacementor [ JHVAC [ INewor [ ]Existing
Fuel Type:{ JGas [ ]0il [ ]Electric [ ] Solar Location of Main Conirol Valve:
[ ]Other
Location:
Fuel Storage Tanks:
Type:| | Flammableor[ ] Combustible [ ] LPG[ ] LNG Capacity Fuel
1. New: $0.00 2. Rehabilitation: $3,800.00 3. Demolition: $0.00
Total Cost of Fire Protection {1+2+3) Work: $3,800.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Date{Month/Day}
[ 1Mo Plans Required Type: Failure Failure  Approval Initial
[ ] Partial-Underslab Utilities Approved Alarm System
Date: Approved by: Suppression Sys.
Fire Protection Plans Approved Standpipe
Date: Approved by: Fire Pump
Joint Pian Review Required: Pre-Eng. System
I ]Bldg. [ ]Elec. Mechanical
[ ]Plumbing [ ]Elevator Smoke Control
TCO

SUBCODE APPROVAL for PERMIT
Flame/Combust Tanks

Date: t .
Approved by: = Fireplace Venting o
SUBCODE APPROVAT. for GERTIFICATE ,  [inal

[ €O [ JCCo [ “]CA M’( Other

Date: "{' "

Approved by: W

C. CERTIFICATION IN LIEU OF OATH
[ hereby certify that [ am the (agent of) owner of record and am authorized to make this application.

Sign here: Print name here:

GAS FURNACE AND WATER HEATER REPLACEMENT

Water Supply Source
Method of Alarm/Suppression Syster Supervision

NUMBER

Flammable/Combustible Tanks
Alarm Systems
[ 1 System
[ 1 110v Interconnected
[ X JCO Detectors/110v
Alarm Devices{i.e., smoke,heat,pulis,water/flow)

Supervisory Devices(i.e,,tampers,low/high air)
Signaling Devices(i.e.,horns/strobes,bells)
Other Devices: CO2 DETECTOR
TOTAL

Suppression Systems

Fire Pamp __ GPM Type |

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads(Dry and Wet)
Standpipes

Pre-Engineered Systems

Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression

FM200 Suppression

Other:

Other Systems

Kitchen Hood Exhaust System

Smoke Conirol System

Fuel-Fired Appliances [X]Gas [ jOil [] Solid
Fireplace Venting/Metal Chimney

Other:

Jret et

[

FEE (Office Use Only)

$58.00

Administrative Surcharge
Mininimum Fee

State Permit Surcharge Fee
TOTAL FEE

[ ] Certified Contractor

[ 1Exempt Applicant

TC.CFL4D (rev. 11/09)

Applicant: When subIMIME tis 10 10 your Local CoNSIRICHon od¢ Eniorcement ORfice, please provide onc ongimar pius Mree photocopies.




FIRE

SUBCODE
% TECHNICAL SECTION

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

Data Received
Date lssued
Condrol #
Parrit #

D. TECHNICAL SITE DATA

Block Lot

Work Ste Locaten &2 CD;LI\A‘\T‘:J) qfa"u:l“(’_ Lp

ownerinFes M. e [ 00erk L

A Mlorlfon  ©X03 3

o Cowdd ‘&€ LA

DR TION O WO ek o WW‘Q’

Adicnss —Bub'y Heattng & Air Conditioning

T879 0 Chaihhert Rd Unit 22

Toe () 5 Fax { )

Lic. No. [ 2yt oV D6 LHOD

Fadersl Emp. No. 2exDBASD |

8. FIRE PROTEGTION CHARACTERISTICS

Uss Geoup Prasent Proposad Fira Atarm System

Conetr. Cises  Presont Proposed New | ) Bxetng [ |

Heating Systems [Mc] New [ | Exeling [ ] HVAC Location of Panel:

Type: ><] Gas [ ] OF [ ] Ewciric [ ] Solar Fire Suppression/Standpips System
I ] Ctw New | ]  Busting [ ]
Location: ___ B8 Gianeny Location of Main Control Vaive:

Total Cost of Fire Protection Work  $

JOB SUMMARY (Office Usa Only)

REVIEW INSPECTIONS Dalss (MonthDay)
N Plans Required Type: Fallure Fakwe  Approval  Initial

Joint Ptan Review Required: Alerm

[ ) buldng [ | Plumblg Suppression Sys,

[ ] Ewciro [ | Chovator Standpipe

[ } Fie Fire Pump

Dale: Pre-Eng. System

Approved by Mechanical

SUBCODE APPROVAL Bmoke Control

[ 1CO {]1¢cc0 [ ]CA TCO

Date; Finnl

Approved by: Othwr

. CERTIFICATION IN LIELS OF OATH

Fiverelsy Coriiy that | am the {agent of) owner of record and am authorized

to make this )

5% " T \\‘\

V-
Wates Supply Bource P el
Mathod of AlarmySuppression System Supervision
Storage Tanks FEE (Offica Use Only}
Type: [ ] Flammmable Liguid | | Gombuestibie Liquid
[ ILPG [ JLNG Capxcily ___ Fuef
MamSystems | ] {10vintconnecisd  NUMBER
[ 1 Systam

Ahfm Mm {I.‘., .ﬂm. M M'
watsrMow)

ELQN UM' Devices (E‘g-- NIWB. W|MI *)
Sigraling Devicas (.8, homistrobes, belis)

Othar Devices

TOTAL

Suppreasion Systems
FrePump ____  GPMType __

Dry Pipa/Atam Valves

Pre-action Valves

Sprimider Heads (Dry and Wet}

Standplpes

Pre-enginasred Systems
Wet Chomical

Dry Chemicasi

CO, Suppression

Foam Suppression

Halon Suppression

Cthar

Kiichen Hood Exhatint System

Smoke Control System

Gesp<) oOH[ | FrodApplences |
Ottver

Administrativa Strcharge
Minimum Fae

DCA Treining Fee
TOTAL FEE

UGG F140

L L

{rov VO



Evesham
084 Tuckerton Road
Marlton, NJ 08053

Permit Number:
Update Number:

Control Number:

20150286

57234

Application Date:  02/19/2015
Permit Date:  (13/06/2015

856 - 9832914

CONSTRUCTION PERMIT

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 38.08 Lot: 3 Qualification Code:
Work Site Location; 6 COUNTRY SQUIRE LANE EVESHAM

Contractor; BOB'S HEATING & AJR CONDITIO
Owner In Fee:  LIPPERT, MICHAEL & CAROL Address: 1879 OLD CUTHBERT RD UNIT 22
Address: 6 COUNTRY SQUIRE LANE CHERRY HILL NJ 08003
MARLTON NJ 08053
Telephone:  (856) 427-9334

Telephone:  JSUINIGERGTENENRN
Use Group(s): U

Lic, No. / Bidrs. Reg. No.:

Federal Emp. No.:

is hereby granzed permission to perform the following work PAYMENTS  (Office Use Only)
[ IBUILDING [ X JPLUMBING [ 1DEMOLITION Building
Electrical $65.00
[ X JELECTRICAL [ X JFIRE PROTECTION { ] OTHER Plumbing $65.00
{ JELEVATOR DEVICES [ IMECHANICAL Fire Protection $65.00
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltFee (DCA .
DESCRIPTION OF WORK: De M M\MEWE‘WB Fee www NM
GAS FURNACE AND WATER HEATER REPLACEMENT ’
Other Fees
CO Fee
CCO Fec
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $205.00
Waived:
Cost of Rehzbilitation: 5,550.00 All Fees Waived No
Cost of Demolition: 0.00
Amount to be Paid: $205.00
Total Cost: $5,550.00 Check Number: 8190
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $£205.00
if constructjprrCegses feya period of six (6) months, this permit s vgid.
7~ ~
%\ §
Co on Official Collected by: JAN
Receipt No: 55066
Total Cash Amount:
Total Check Amount: $205.00
Total CC Amount:
Grand Total: $205.00

Note:




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT QUALIFICATION CODE PERMIT # |
WORK SITE ADDRESS
Ownerin Fee_Mule, | Tp0ect __RBob's Heating & Air Conditioning
Verifying Individual @1‘6 zwl(/ Company L%F
Address e Co .,.Ewwumw” re‘toag. Pphane/Fax; (856) 427:9334
: City Stata Zip Code
T Fax (__)
Check the Appropriate Box{es): muu !
Type of Replacement: Exisfing Vent/Chimney: Size
[ 1 OiltoGas Conversion [#X] "B Label Vent [ 1 Chimney-interior
[ 1 Gasto Qi Conversion [ 1 "L"LabelVent [ ] Chimney-Exterior
[»¢] Gas Appliance Replacement [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined
[ ] OiltoOil Replacement [ 1 PowerVenyExhauster [ ]  Masonry Chimney-Unlined
[ 1 Other [ ] Other
Type Fuel Type BTU Rating a:uk&:o:é
Appliance 1 forced i Oil \W\ Other; | 6O,
Appliance 2: Wodee Betec  oi/ f Other: 40,00
Appliance 3. Qil / Gas / Other:
CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.
Manufacturer: Maodel: UL, Listing:
Material of Linerr  Stainless Steel Aluminum
Size of >_uﬁ=m:nm,<m:n Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? i 1Natural Draft [ ]Fan-assisted [ ]Other
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:

i have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

) . ignat
Direct Vent Appliance: Signature Date

t hereby verify that the appliance(s) being installed is a direct vent gppliance. further verify that the existingchimney/
vent is appropriately lined and sized for any remaining muummm:omﬁu .
Opief2eiS

Sigrature TN Dite /

Verification Not Submitted:

| ehoose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIORTO FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may ot be submitted by a horneowner in lieu of the required inspection.
U.C.C. F370 {rev. 01/12}




T T

. oy Squre | A "™
slock 2808 Lo X QUALIFICATION CODE ACDRESS (SiTE) (2 Qrﬂ.@ ,unw\c:. € LN PERMIT NO
V. FEE SUMMARY (for office use only} Update Update
a——
CONSTRUCTION PERMIT | suirs e
. Electrica
—
Sty - IN { lw L. 3. Plumbing
APPLICATION .zl I
Applicant Completes: Sections I I, I {optional, 1V, VI, and Vil 5. Flovator Devices
I DENTIFIGATION 6. Swttsll Mheng m ?cm. oc,
: 9
1, Proposed Wark Site at Lz Qr:&ﬁ Seui¥d Lane, 7. Lese 20% o Sale Plan Roviw s
ubtota
2. Name of Owner in Fee; DOM\OQ mlp _\u_Dmn_W .w.. 9. State Permil Surcharge Fee |7
Tel e-rmail 10, Subtotal %,
: 11. Cert. of Occupan
Address __SGME pancy
roet xmcipal alp cade 12. Other “‘k”v f
3. Cwrership in Fee:  Public Private v 13. _TOTAL $ o
4. Principal Contractar; BD'e MeatAg F A To ¢ _R8G ) Eun%l VI, EUILDING/SITE CHARACTERISTIOS - Toffice use only)
Address 1319 ¢ pﬁ ( :WFBNHWHMQ HaA D e-mall OIChedf @ hebs 1. Number of Storles
Clhe E‘C I Z T O WONL‘ T@#"._Db anddc, com 2. Helght of Structure ft.
D TMLN 3, Area — Largest Floor sq, ft.
License No. OR, i ami home, mc._aﬂ Reg. No. &Dﬁ% Exp. O&u |m.r\w.o|Ei 4, New 8ullding Area sq
Home Improvement Contractor Registration No. or Exemption Reason (i applicable): §. Volume of New Structure cu. fi.
Federal Emp. 10 No. 200 OFA Q01 FAX: ( ) 6. Max. Live Loag
5. Archileet or Engineer Cantact 7. Max. Oceupancy Load
Addrass a-rail 8. If (ndustrialized Bulding: Slate AppTdved HUD =
Tel 1 FAX: ( 3 AM. M._oﬁ_ rhzn >BM Disturbed 5. &
! . Flood Hazard Zone
8. Responsible Person in Charge once Work has Begun Bob l.ﬂ:].w 11. Base Flocd Clevatl
TeL { 38y _H4Q1-4%5hH FAX: ( v + Base Flood Elevation P
i t ' 12, Wetlands  yes no
lla, PROPOSED WORK Vil, DESCRIPTION OF BUILDING USE
O Minor Work [0 New Buliding O Addition U pemafition A, RESIDENTIAL (arimary use}
71 Repair (O Aleration [J Renovation [0 Retonstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [) Radon Remediation (1 Annual Permit 2. Use: Group, Proposed:
Ilb. SUBCODES FOR OFFICE USE ONLY (Optional) 3, Change in Use Grou, Indicate Present
- Plane Date Rajection Agproval Ree Reaubmission Dates Re- i 4. No. of dwelling units: Tofal Units Income-resiricted
{Ehack al that zpply) Est. Cost Rec'd by Rec'd Dats Date iower Approval Rojoction | viewer Gained. Sale ’ ;
2 Rudog- |99 5y any | 0D Gained, Rental m
Lost, Sale |
2 Electrical AL D |@w0..ﬂ b‘“ Lost, Rental _
O Plumbing B. NON-RESIDENTIAL {odmary use)
1. State Specific Use:
[] Fire Protection 2, Use Group, F.ou@wmm” . o
[ Elevas 3, Change in Use Group, indicate Present:
ovaor C. MIXED USE -List secondary use{s):
TOTAL COST. D. Construct. Classificatiorn: Present
0. PLAN REVIEW {optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DG YOU WANT: 1.]71 Elevatots/Escalators/Lifts/  4.{] Refrigeration Systemns 8.11 Smoke Contral Systems in Open Wells 12, Fire Alarm
1. [ Partizf Releases Dumbwaiters/Moving Walks 5.{7 Cross-Connections/Backfiow Freventers 9. [] Undergraund Starage Tarks
2. [ Protalype Frocessing 2.[] High Pressure Boilers 6.7 Hazardous Uses/Places of Assermbly  10.[] Swimming Poots, Spas and Hot Tubs % \
3.7l Pressure Vassels 7.0 Sprinklers/Slangpipes 11.[7] LPGas Tanks ﬂb
UCC. F100:1 {rev. 8708)

W o

AT

Moy <

Acorter at: uce.oliogramarmaers.car: + {603) 330-1408 + Allpgrn Mazkating, Print & Mall - Marmara, NJ



Evesham

Township
(Building Dept.)

Permits without a Jacket

LDsev 10402282



Adopy weonddy = oo ¢
Adod o0 = Aeue) g

Adod a0 = wud €
Adony 10adsy) = A |

g0tid w0l 30N

weoyddy waxg [ ] so1venuos Buiquingg pesusory | ]

‘voneoydde siyl U0 PaIsH oM 81 wiopad pue
pandde siyy a¥ew O] PRZUCUINE We DUR PIodal
10 1gumo (jo uabe) syl we | ey Apuaa Aqmaq |

H1vQO 40 ?H NI NOIJ.VOHIL?EO e

$ WLOL 4q paiosjion W / %@’ﬁ}%ﬂ
— g 984 Buury yoQ QW :Ag paaorddy
— - $ 934 WRWIUW GEg # W0sU0 [ pred vol Tooot lool }
§ ebyoing smenswLpy iBIOS TYAQHdDY 300ENS
| S JAPTNS (Yriy Burdig seg
- £ v oesP v Sevey 1BUIQ “YL wswdinbg sen A panoiddy
s wWaisAg 1Bj0S A0y i FINIXLY P ,g .g1e
I UOJID8LLIOY) BDIAIBS 1B1BM — MBS parciddy sueld 'qQuinid ]
R UoNoALUDS 1eMas — 1T Y wea3 | ] sagl )
[ nun volnesabigay Jo ybBnoy say | ] Bpim 1 |
O Pajuo?y ISEM E— qeis ‘painbay MaIAsY ueld TUIoP
T—— denssesiny — leniu]  jeacuddy  s:njled  adnjed adAy paunbay sueid oN [ ]
- iBjianald mojpoeg °71" (feqruow) sayeq SNOILOIJSNI TMIATH NV
— ~ Joyesedagiioidasiaiul — (Alug esn 90J0) AUYIWINNS FOF
I dumg emes —
- i8[i0] 1B1EM, 10H R o‘;, T 97‘7 fr Cs ;om Buiquinid jo 3509 pajewisy
- Jajog wes|g - 12M 21eALd IDIEM anand BZIG BOIBE JBIEAL
A Buidig segy - mdag seAlrd 1MAg oyang aug amag Buping
I Budig 1O jeny I pasodold esald dnorgy asn
- lejgay Jaem - SOULSIHIALIVYHYHD DNIGWMd '8
R qqig asoH -
e aumynew Buwsem _ “ON AImn2ag 21205 10 ON ‘dusl elopal
— ugunog Supuug — 'ON "oN
M JBySeMysI() E— i } elaL -
B UG — L QP47
Ea— upei 1004 — /-“("W/ W(@; 3«-9,4 ry(’-’ ssoIPPY =~
_— BMOLG _— - 4 - W0PBERUOD T
e Kiojeaz E— | - . Y ey
B any ueg — . S50 TRV e AT~ AT
- Bpigfieuin R E- 3 : - SSRIPPY
. 198010 IS8 — Wc;(“l‘) _)’:a)n! 77 07:] /@"WW 804 Ul JBUMD) e
(fiuQ esn eml0) 333 INIWAINDIARUNLXIL ‘ON 4
g= = X3 QL UGBS0 S HIOM
{sainixy e 1sT) YAVG 3LIS TVOINHOAL 'Q o g’ %{ oo
"'0001-242-008-1 :ON D13 ALHLN TWD 301440 L AJHON 'SHOLOWHINOD
ONIDNVHD NIHM ‘NOLLYWHOANI 218vOIiddY T 3134W00 (INVINddY —NOILVYOISIINZAl 'Y
£T9T-£6 § oaon NOILD3S TYOINHOZL | , WVYHS3AS
30008NS p—
6906T panss) ajeq 30
€6/22/0T paneoay seg ONIGNNTd dIHSNMO L




BLOCK M L-OT = ADDRESS (SITE} 7 @W@ \fgf'ﬁ@%& PERMIT NO. QE A/ ég

TOWNSHIP ] V. FEE SUMMARY (for office use only)
OF — CONSTRUCTION PERMIT - Update | Update
EVESHAM hr APP LICATION ' Blectioal * <Y
Applicant Completes: Sections 1, 11, i |onal), v, Vi and Vil . Plumbing Y

. Fire Protection

I. IDENTIFICATION . Elevalor Davices
. Subtotal $

J-. Proposed Work-site at: (ﬂ (00005\"31*-) \5@\.&6’1—(4 Wy . Less 20% for

f ng 8 SS:a'blE ;Eln aview I
: Name of Owner in Fee: Tel. (—- . total 5

9. DCA ! ini F
Address Mﬂimm : MQ‘AL?‘&M) @g@ ; faining ree

sbeel 7 e oty g 10. Subtotal $
11. Cerl. of Qccoupancy

3.  Ownership in Fee: Public Private 12. Other / Lk S . N
. 13. TOTALLE _,5_2’/ N/ g W 35

. o . N » , :

4. Principal comractorw&g&—faawﬁﬁ Tel. { s L2 o] ad *5 ;

&N =

~{

e
3
N

N

. el = {atfic nh
Address i $ (OIVAR 2= & Vi. BUILDING/SITE CHARACTERISTICS ohee vme ol
i. Number of Stories
Licanse No. OR, if Arw home, Buider Reg. No. Exp. Dale 2. Height of Structure ft.
) 3. Area—Largest Floor sq. fi.
Fedgrat Emp. No. 4. New Building Area 5. 1t
) . . 5. Volume of New Slmuclure cu. 1t
5. Architect or Engineer Tel. (=) 6. Construction Classifcation
o 7. Total Land Area Disturbed sq. ft
HELE 8. Flood Hazard Zone
9. Base Flood Efevation it.
6. Responsibie Person z : gf
in Charge of Work}ﬁm Tel { 10. Wellands )r:gs 5q. ft

11. Max. Live Load
12. Max. Occupancy lLoad

Esl, Cost
I, PROPOSED WORK
. 1.0 M!ngg work QPTIONAL (for office use only} . VIl. DESCRIPTION OF
{single lrads) Plans Date Rejaction Approvat Re- Resubmission Dates Re-
2. (3 Smalt Jeb {5,600 Rec'd By Rec'd Dals Date viewer | Approvai Rejection | viewet BUILDING USE
and no prior approvals} . RESIDENTIAL
3. [ mew Building 1. [J Hotels {R-1) —
4. [} Addition 2. [J Multi-Family (R-2) o
5. [ Alteration 3. O Two-Family (R-3) BOCA @
6. [, Fire Protection 1l 4. O Two-Family {R-4) CABO i
7. J& Plumbing [ hog OF =N 5. [3 One-Family (R-3) BOGCA m
a’ Electrical o0 o0 YA 8. O One-Family (R-4) CABO w
| 9. D) Elevator Devices il No of dwelling units: —
10. O Asbestos Abalement Before Construction 2
11, O Demwlition ’ ] After Construction <
TOTAL COSTS /- %& '5:9 : et gain or loss 5_’1\1
g [ 1. DO YOU WANT: (opionaly 1 O Partal Releases 2. O Protolype_Frocsssi ] | B NON-RESIDENTIAL -
. : {optional) ial Releases 2. rototype Processing 5. State Speciﬁc tse!
IV. DOES OR WILL YOUR BUILDING CONTAIN-ANY OF THE FOLLOWING? 2 Use Graup:
i. [0 Elevators/EscalatorsfLifis/ 4. [ AAelrigeration Systerns 7. .} Sprinkiers ) ’
Dumbwaiters/Moving Walks 5. Cross-Connections/Backfiow 8. 1 Smoke Control Systems in Open Wells 3. Changs in Use Group
2. 3 High Pressure Boilers Proeventers 9. [ Underground Storage Tanks Indicate Former: )
3. {1 Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly




v ]

CERTIFICATION IN LIEU OF OATH

|. 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 foliowing applicable boxes:

A. { )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 ali 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{e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, 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 wiil 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. i further certify that | will perform or supervise the {Qliowing work:
C.1. { } Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. T_t Electrical C.4. JC Piumbing

U.ﬁ~mm$m6ma<mmmm_woo:xmﬂawmo:ﬁzmuwo_.ma:smﬁ:mu\mﬂm Snc:maﬂoamammwwmagéxjﬁsmZmé.mm_‘mmu\
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Censtruction 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.

| understand that if lly false, | am subject to punishment.

Signdtare i\ pr:y . Date /O /9 43

{l. AGENT SECTION
{to be completed if the applicant is not the owner In fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized 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 ali 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 Date
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Date Received
TOWNSHIP — ) ELECTRICAL Date Issued 10/22/93
or = SUBCODE Control g3 ey
EVESHAM TECHNIGAL SECTION Permit B
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPUICABLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA FEE (OHice Use Only)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block _i& Lot _— Fixtures {1)
Work Site Lecation __@_Q < Pt ?"61,{ S s A\ eZ__ sl e Receptacies (2)
——Mfﬁ?\fmﬂ.ﬂ).__ _ A o T 0B Q\S'\/:? _ N Switches (3}
Owner in Feo &(/Mﬁeﬁ—’ é{o//f&)&-‘(u’@ ‘V""EC R —— Tolal 1 - 2 . 3 R
Address _ & {ﬁ‘f@u A St b 5 e . Kw Range N
Al . T @_&@.S—B e e K Orven(s) o
Tele. { ) : e e K Surface Unit -
Contractor il (—)ﬂ FAIEA L wem&/&ﬁu e . hp [nshwasher P
Address Lo (b,edaaf/ﬂ—‘é & o ST & wmemnens e NP Gidtfbage Disposal _—
Mo""“‘\r/“—-)‘ A e N s KW Diryer S
Tele. ( ) e e KW AJC Unut —
Lic. No. —— Burglar Alarms —
Federal Emp. Na. or Social Security No, - intercoms Panels —_—
-_— Smcke Detectors E—
B. ELECTRICAL CHARACTERISTICS ___  ___ hp Whirlpoolfspa —_
Use Group Present Proposed _ _ Pool Bonding -
[ ] PolefPad # { 1 Temporary I} Other _____ ___hp Pool Fiter Molor -
Building Occupied as Utility Co. . Pool Lights -
Esl. Cosl of Eloc. Work § ‘_/ Heo 2O o Kw Water Heater(s) N
e [ CENtral heal:
JOB SUMMARY (Office Use Only) oil. gas of elec. P
PLAN REVIEW: INSPECTIONS Dates {Month/Day) . _...Kw Baseboard Heat Units = .
foN(} Plans Required Type: Fallure Failure  Approval  Initial I Thermostats R
Joint Plan Review Required: Rough e ——_hp Heat Pump —_—
{ ]8dg. { | Plumb. Temporary e e TP PUMB{S) [
[ ) Fire { ] Elevator Constr Serv. e ——_ Amp Metor Control Center/Sub Pansls e
[ ] Elec. Plans Approved TCO ——— Signs P
Date: o7~ 20 57 Other —  ___ lighl Standards N
Approved by: ¢’\-—’\...—’ Service e —_.hp Moters—Fractionat H.P. -
Fanal ——  ___hp Motars—Al Others —_—
SUBCODE APPROVAL Temp Cut-n-Carg Date Issued _ _....Kw Transformers -
[ %% bn it %baniddned “Final Cut-n-Card Date Issued — .. ___Xw Generators —
Dalg: r‘ﬂfﬁC‘Stattre*nf‘Fc‘.rm . i Amp Service Entraﬂc%Laa —
L D A wr % S
it ol ylen Y S
C. CERTIFICATION IN LIEU OF OATH Administralive Surcharge e \
| hereby certity that 1 am the fagem soff owner of Paid X ) Check # 2354 ______  Minimum Fee $ ( )
record and am authonzed to make this application LMS DCA Training Fee . § \ l
and perform the work listed on this appkcat Collected by: TOTAL FEE $ //
Signa!u{ :C‘D;‘T;écmr UCC Form F 1208 1 Whie  Inspector Copy 2 Canary  Odbce Copy
{ ] Licensed Electrical Contractor { } Exempt Applicant 4 Pink  Office Copy 4 Gold - Appcant Capy



o

TOWNSHIP PLUMBING Date Received” 10/22 /93
! Date Issued ' 190609
©OF R —— SUBCODE Control # - 93-1613
EVES H AM : TECHNICAL SECTION Permit §

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

|
{ Biock s e Loth s D. TECHNICAL SITE DATA ({List al fixtures.}
& Work Site Location._{z2 (Poopvar Lo U2 [T )=y ;
) bl g 437 oBhos3 ' NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee_/gf«_l_&!&g};/ ICLO f/! J.)(‘L,{(xbﬂ.,?’ﬁid Water Closet
Address__ Lo (?e0eyadprmr N LS IRET Losandez Urinal/Bidet
M,«w\.zi«a/,b p T i 0&’20%‘“%‘ Bath Tub
{ Tele. ( C Lavatory
Con!fscm?“ @, sidect et /A)@.JQJML’ L Shower . / .
{ Address__ Lo (@ o c.)d.) yﬁ_,\{ S”@;W f oS e _ - Fioor Drain oy
; M#/L&Vd'«_) ,,—AJ e M : TSink
Tele. { ) ‘Dishwasher

Lic. No. . ) _ s - Drinking Fountain

Federal Emp. No. £ or Social Security No. —_— Washing Machine _
A o ' - Hose 'Bibb -
"; B. PLUMBING CHARACTERISTICS - Water Heater -
f% Use Group i Present _ Proposed I Fuel Oif Piping -
Building Se:\}e_r Size i Public Sewer . Privale Septic. Gas Piping
E; Wa!e; Service Size . PublicWater . Private Well - Steamn Boiler
Eslimated Cost of Plumbing Wa@ ,{1 4.’(9 o, 290 — Hot Water Boiter S
— Sewer Pump R
JOB, SUMMARY (Office Use Only) — Interceptor/Separator -
PLAN REVIEW: INSPECTIONS ) Dates (Month/Day) "X“ Backflow Preventer _
! ] No Plans Required Ty'pE:.' Failure Failure  Approval  Initial . Greasetrap -
% [Joint Plan Review Required: Siab I Water Cooled A/C
[ | Bidg. [ ] Elec. ) Rough or Retrigeration Unit -
[ 7 ired ) Elevator Water e Sewer Connectlion _
Plumg.-l::lans A;garoved . ) Sewer —_ Water Service Connection -
e:L_’W Fixtures - Active Solar Sysiem -
Approved by __t A Gas Equipment . ) __'K_ Other Uald € dﬂ"“”tf R
“ gj‘( . Gas P;p:ng IR S !“‘2’,‘“” britads) fpum
SUBCODE".‘APWO\;Afermlt&ba“doned e o
! A UCC Statue q epo ‘ . Admznlstratw? jSurchgrge $
§ [ ]COT ICeo o 17 Imnzﬂ{% : .. | Paio K j check #_2354 Minimum Fee § o5
; Approved By: e: _ . . Ms OCA Training Fee §
% Date: : - : ' Collected by: TOTAL $
C. CERTIFICATION IN LIEU OF OATH ' ' 4 o
%F hereby certify that | am the (agent of) owner of .
record and am authorized to make this applicatie -
and perform the work listed on his appiication. \% f o « £a? 4 _
E ignature— Cont 3 ‘ 4 ) i e
. P ELC.C. Form F-1308 § Whita = inspecior Copy 2 Canary = Office Copy
\-é ) Ln:ensed Plumbmg Contractor [ ] Exempt Applicant % A 3 Pink = Office Copy 4 Gold = Applicant Copy

Eﬁ . - . . , i
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. ~ COoTHER  LanDe OF n»fﬁﬂ% SvERSTEIN

oy
1)

A ATTEL pASIWD

TSQUIRE. | LANE

THATIES, MNoT AS- BUICT AT rir7E

OF SLEVEY. /
/ Wl ﬂﬂ\
)11
N\ Nd . Rea.
BEIKG KNOWN AND DESIGNATED AS LOT 3

81.0CK 8.8 AS SHONN
AND SET FORTH O A CERTALN KAP i
ENTITLED * Brrasiuicos

~pEED GESCRIPTION®

% O ~MIcHAEC § NAaNeY L
Ot LritoSwoRTH { Hfw] A0
COTTIAMSENTAL TITCE IMND, EO.

SECTION 2 ™ PREPARED 8Y TAYLOR, . . .
WISEMAN ARD TAYLOR AND DATED U an
ARD FILED IN THE SuRtarsaTord
COUMTY CLERKS OFFICE ON -\ 9c
AS MAP NO, o5 RO,
rNOTES:
L) THIS SURVEY WAS PERFORMEED  WIITHOUT THE BENSEFIT
OF A TITLE REFPoRT.
2.} PRoOPERTy CoRRHERS T BS SET ASTER 2ev. 1-8-92 {FINAD
FIAL  CoRADISIG REs. S-2q-92. {Fromi)

7N CONSIDERATION OF THE FEE PAID FOR MAKING THIS SURVEY, wm—bmiooo

1 HEREBY DECLARE TO THE BEST OF MY KNOWLEDGE, INFORMATION m o5

AND BELTEF. AND IN MY PROFESSIONAL OPINIOR THIS SURVEY IS SURVEY OF LOT 3 BLOCK3®.08SECTIONDS
ACCURATE (EXCEPT SUCH EASEMENTS, IF ANY THAT MAY BE

LOCATED BELOW THE SURFACE OF THE LANDS OR ON THE SURFACE EVESHAM TOWNSHIP

e e aw | BURLINGTON COUNTY .___NEW JERSEY

OF THE LANDS AND NOT VISIaef
INSUROR OF TITLE TQ IR THE |

PREMISZS SHOWN THEREON TAYLOR « WISEMAN & TAYLOR

WV CONSULTING ENGINEERS « SURVEYORS
PLAMNNERS = LCANDSCAPE ARCHITECTS

CLHsE nO 2 306 FELLOWSHIP ROAD, MOUNT LAUREL. NJ 08C54

SLALl DRaw. NG

1Y . %07 Wzr?

EDWARD A. BARNES™s:+:



BLOCK \gézézf{or j QUALIFICATION CODE C' QO/ZDlRESS{SlTE) & WWMITNO. 0 ?—y/ é?

v
i V. FEE SUMMARY {for offico 1do only)
TT=1 CONSTRUCTION PERMIT | = s
) m 2. Elactrical L7)
:;mmuu ummmuu\ APPLHCATB@N 3. Plumbing t7.é!)
T 4. Flre Protaction i
Applicant Complotos: Soctlona |, i, il (eptlonal}, 1V, Wi, and VIl 5. FElavator Davices .
8. Sublotal $ i,'j ‘{’ ‘ifll Illnf
1. IDENTIFICATION g e 7. Leas 20% for State Pian Reviow 4
1, Propsed Work Silo at: é) COL)d?/ L/ ,._ﬁ i C C/WVL' B. Sublotal $ 7 g
2. Nome of Owr?/ri?n:;o éMZ [_Q s [ Zgu LY. gmy@)z( 13. gré?oZ?MIl Surcharge Fae N yis [2 1_52
iz " Y 4
Address .um( —m oo :; g?;t of Geelpaney, 11, W/ T‘F"ih‘\
N or e =Y
3, Ownership In Foo: Public e Private 13, TOTAL 1 C oy enna$ 7
4, Princlpal Conlracter: A LAVIEET,  HEA e ( 3/5(' 7L 7"’@ - AN i RRH -
Addrass 23 Orecnn  AVe Mlueav e (| v1.1 B“,ﬂ':,ﬁ!;‘,}?’f,‘éi g;mmremsmcs {office usa only)
Llconse No. OR, H new homé. Bullder Reg. No. Exp. Data 2'_ Holght of Structuro .
Faderal Employee No. FAX: { } 3. Aren — Largest Floor aq, ft.
. Archiloct or Englnoor Tol, ( H 4, New Bullding Area sq.
Addross Contact 8. Volumo of Now Structura cu, fl,
. , P 8. Conatruction Claasificotion
Responslble Porson in Charge once Work has Begun b 4 7. Total Land Ares Digturbed o .
Tol. (R e ) FAX: ( } Sato e 8. Flood Hazard Zono
- 9, Base Flood Elevalien ft.
10, Wollonds  yes
v no
%M MO? 11, Mox. Live Load
M L’)fé ()0/ 12, Maox, Occupancy Load
OPTIONAL {for offite uso only)

7. PROPOSED WORK Esl. Cost Plana Dato Rolaction Approval Re- Rosubmisslon Dolas Re- || VIl PESCRIPTION OF BU"—-DWG USE
1. EifMiner Work ' Ret'd by Rac'd Dalo Dato viowor Approval Rojection | viowor A. RESIDENTIAL
2. [ Now Bullding M 1. State Spacific Use:
3. [l Aaddition 2, Use Group:
4, o, ropatr 3. Change in Use Group, Indlcate Formor:
[0 », Atomtian income
D -
{7) 2. Ranovatlen ) 4. No. of dwalling unlte:  AltUnils, restricted
[ &, Raconolrusiion
5. [Z] Flra Proloction . Bofore Construction
8 Eﬁumb[ng inlo 2-1724 | e After Construction
7. EElocireal 17 hd 2707 Mot Galn or Loss L
8. [J &lovotor Dovicas e B. NON-RESIDENTIAL
9. [ Asbosios Abal, Subch. 8 L] 1. Stale Spscific Use:
[
10. (O Load Hozard Abalamont 2. Use Group:
11, [] Ogmolion 3. Change In Use Group, Indlcate Former:
JOTAL COSTS _ 00 g p
. DO YOU WANT: _(optiona) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Pariigt Reloases 1. O EilovatorsfEscalators/Lifts! 4,0 Retgeration Systems 8.0 smoke Control Syatema In Open Walts
' Dumbwalters/Moving Watks 5. O Croas-ConnactionsiBackflow Praventers 9. [] Underground Storage Tapks
2. [ Prototype Processing 2.0 High Prossure Bollers 8. (1 Hazardous Uses/Places of Assembly 10, J Swimming Pools, Spas and Hot Tubs
3. [ Pressure Viessals 7. 01 Sprinklars IE

LLC.C. FI100-1 (rav. 12/03)

LOCL1E0L 8-3A3 SO



CERTIFICATION IN LIEY OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in feg)
[ hereby certify that 1 am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () 1further cerlify that a new home (private residence) will be constructed on this property for my own use and ccou-
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, plimbing, or electrica!l work will be done, in whole or in part, by me or by
subeontractors under my supervision, in accordance with all appficable laws; and, { further acknowledge that said
new home Is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall-be disclosed to any person purchasing this propesty within ten years of the date of issuance of a
certificate of occupancy.

{ UNDERSTAND THAT [N MARKING BOX A, | ACKNOWLEDGE THAT | AM >mw:3_2m 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 cerfify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1.vil

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2} an addition, alteration, renova-
tion, or repair fo 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 occupiasd by myself and located on the property listed on Page 1.

C. { ) [fusther cerfify that | will perform or supervise the following work:

C.1. { ) Bullding C.2 ( ) Fire Protection
| further certify that I wilt perform the following work:
C3. { ) Electrical C4. { )} Piumbing

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.

1 further certify the following as ﬁonm__.& by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All aacman. State, county,
and iocal prior approvals have-been given, Including such cerfification as the construction official may require.

1 m:mmaﬁna ‘that if any of the muu<m\m§m§mu$ are willfulfy false, | am subject to ucn_mzam_._r
Signatyre \\QD.\\, mA\ Q&N\N\P&Q Date .\U% —~ 5 -0 7

{l. AGENT SECTION e..o be SEv_an.aEm applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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 832 the following as _.macqma by the Uniform Canstruction 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.
{ } Checkif contractor,

Agent Name
Address

“Telephone { )
Signature

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

U.C.C. F100-2 (rov, 3/96)
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Vs

ADDRESS (SITE} MM‘MM‘ PERMIT NO, 0 ?“ @ / g 7

BLOCK QUALIFICATION CODE
V. FEE SUMMARY {for office use only)
CONSTRUCTION PERMIT Updato | Updata
1. Buliding $ ﬁ(’O
) 4,4 BER A b W . Eloctrical
[ll\lltm ; ST TH l!tl\l AP P LBCATH @ N 2 A
[T N T I 3. Plumbing ——
4, Fle Protaction e
Applicant Complotos: Soctlons |, 1], Il (optional), IV, Vi, and Vil 5. Elovator Devices
6. Subtotal $ - PRI IRY
1. IDENTIFICATION 7. Less 20% for Stale Plan Roview - CHV S @9
1. Peopssd Work Slte at: { C’awn"pu 54\,' m, Lﬂf(;"t_a - 8. SUBIOIA) s o o e =B i )
2. Nomo of Qwner in Fea: L H Tol. M 13- :m; ’E?"““ Surchargo Fea 3 i < g g
Addross & (ootlhre JOJHL 24 f/ﬂ‘/f:‘ e 2 " Cu 3o RV
e 7 ppeme Ay . Cert [5 R 9 2009
3. Ownorship In Fao; Public Private 12. I
- » ' 13. TOTAL LR
4. Princlpat Conlractor: _H?) Tal. { ) -
Addross vi, BUlLDl;i&inrgiguARAcrsﬂlmcs (office uso only)
1. Numbor o [s2:] 2
Liconse MNo. OR, it now hama, Bullder Rag. No Exp. Dalo 2, ﬁelghl of Structuro ] f
Fadaral Employeo No. FAX: { ) 3. Area — Largost Ftoor : aq. it
5. Architect or Englnoor Tol. ) 4, New Bullding Arca sq. 1,
Addrass Contact 8, Volume of New Sinscture cu, ft.
6 R blo P In Ch Work has Banu 8. Conalruetion Clagsificatlon
- Responaiblo Person in Chargo onca Work fiag Hegun . 7. Total Land Arga Dlsturbad 8q. L.
Tol. ( )] FAX: ( 8. Flood Hazard Zana
9. Boso Flood Elavalion ft.
10. Wetlands ves
ne
/_ M € J’é Py &,[ 11, Max. Live Load
12. Max. Occupancy Load
QPTIONAL {{or oilica uso oaly)
Ul PROPOSED WORK Esl. Cost Plans Dalo Reoctlon Approval Ro- Rosubmfuslon Dalos Re- | Vil DPESCRIPTION OF BUILDING USE
1. & Minor Work ) Rag'd by Rac'd Dalo Dato viewer Approval Rojactlon | viowor A, RESIDENTIAL
' /700 / / g 1. State Spocific Uso:
2. [ Now Buliding LT /,,\/f p
3. [ Additton v 4 / < 2. Uso Group:
4. Cn, Ropetr 3. Change In Usa Group, Indicale Former:
O b, Attsmtion
fncomo-
g:i 2:::::::ﬂon 4, No. of dwelling units: Al Units, resirictad
8. (@Flro Pratection 30 ) =] O VA Bofore Construclion rD—
6. [ Pumbing ) Aftor Conatruction — a
7, (3Eiccidenl AL DR | A~ 1579 0% HA Nal Galn or Logs .
8. [ Elovolor Dovicos B. NON-RESIDENTIAL m
3, C}asbostooAbot. Subch.8  [LLAdLLLs 1, Stata Spaciiic Usa: W
.
:{1] g léond ll-::znrd Abatoment 2. Use Group: 8
. amel{ilon . 3. Change In Use Group, indlcate Formarn =
TOTAL COSTS gr ¢ P N
‘ <
i1 DO YOU WANT. _ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ©
1. [ Panlal Releases 1. [3 Elovalors/Escalators/Liftal 4, I Refrgeration Systems 8. 0] Smoke Contro! Systems in Open Walls
P p . Dumbwaitera/Moving Walks 5, [0 Gross-Connecilons/Backllow Preventars 9, [ Underground Storage Tanks
2. [ Pratotype Processing 2. £ High Pressure Bollers 8. [J Hazardous Uses/Places of Assembly 10. {3 Swimming Pools, Spas and Hol Tubg
3. [ Prassuro Vessels 7. ] Sprinklers E

U.G.C, F100-1 {tov. 12/03)



CERTIFICATION iN LIEU OF DATH

. OWNER SECTION {to be 832&8 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. () [1iurther cerlify that a new home (private residence) will be constructed on this property for my own use and ocou-
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, plimbing, or electrical work will be done, in whole or in part, by me ar by
subcontractors under my supervision, in accerdance with all applicable laws; and, | fuither 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 2
certificate of occupancy.

t 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 CONTRAGT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. § AM VOLUNTARILY
AN 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{e}1.vit:

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

C. (=¥ |further certify that | will perform or m:t_wgmw the following work:

G.1. { ) Building C2. () Fire Protection
| further certify that 1 will perform the following:work:
C.3. ( .Y Electrical C4. ( ) Plumbing .

D. ( ) lagreeto advise ali contractors on this project that they are required to be registered with the New Jersey Division of
Taxafion 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.

| understand-that if any of the mmoé slatements gre wiltfully false,.l am subject to punishment.
4 v ;
Signature__/ Wre s L2 Date &/~ /107

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

{ hereby certify the following as required by the Uniform Censtruction Cede, N.J.A.C. 5:32-2.15(d): the proposed work is-autho-
rized by the owner In fee; and | hava been authorized by the owner in fes to make this application as his agent.

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

i 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 afl New Jersey tax laws. )

| understand that if any of the above statements are willfully false, 1 am,subject fo punishment.
{ ) Checkif contractor, ’

Agent Name:
Address

Telephone )
Signature

M. ( )} LEADHAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.S.C. FI00-2 {rov. 3195)



OFFICE DATE RECEIVED:

B,

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHEGKLIST Protimin, Fina}
{offico use only) f inltlat Date
L

—

Prelimin, Flnal Pralimin. Flna! Pralimin, Finai
Initlat Dato initla Dato InHial Date

COMMENTS

=

Vi
X Zoning Omcmt:x;.mlb\"'illoi{v Y\’“\a\\\‘v\a(f\

¥
Planning Board

Zoning Board

=
= >

Sower Authority

Water Authorlty

T OO
Rl e el

Pollco Dopartmant

|G

=
e

A g— e, paiiory -

Hoalth Daporlmont

LJJ&\MJFA

Salt Consarvatlon

WUTFEB 12 7009

N.J. Copartimont of
Community Aflalrs

N.J. Doparimen! of
Transportation

1A
Lt

E [

N..L Dapariment of
Environmonial Protection

=
P

Utllity Dig No,

gloio|lo|ojoyDjojaloya|c) o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offlco use only—aoptional)

Nama of Codo & Editlon
Buliding

Elocirical

Plumbing

Fire Protoction

Machanical

Namo of Codo & Edltlon
Enorgy Other

Bayrior Frae

Flood Hazerd

Ag Bullt Elevalion Cerl

Othar

. CERTIFICATES 1SSUED (offico ugo only)
Tomporary Cenificate of Cccupancy
Temporary Cortificate of Compliance
Conllnued Corificale of Occupancy
Certilicuio of Compllance

Certificaly of Occupancy

Cortificate of Approval

Lead Abatement Clearance Certllicate

DDOooogldx

No,
No.
No,
No.
No.
Neo.
No.

DATE ISSUED DATE EXPIRED ‘DATE REISSUED

DATE EXPIRED

H.C.C, F100-3 {rov. 296}
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Permii &

T Dzte Issued
i P APPLICATION FOR s
o] CERTIFICATE Ceriificate Application Received:
IDENTIFICATION orteate Iasued:
Work Site Location h% RQQ#\\QN\«.\ . L\ WQ\\ Ze & Block thQ‘ Q\Mom ﬂnW Quaiification Code .
Contractor ﬁﬁ 9

Ovmer in Fee \&QT&.\ \\\“Nwi\ O..M.m.(\nwx\ﬂﬂ\ Addiess

: / —
Address & QM&Q ___\um.\p\ (ﬂ, OLyke L7

Vould7t m\h\a\,\ License No. Tel. A v

Federzl Employee No.

ACTION

[CERTIFICATE OF OCCUPANCY

FFCERTIFICATE OF CONTINUED OCCUPANCY

D) LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[ TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Cumrent

EINAL COST OF CONSTRUCTION: s DD °

(include value of any new struciure, all on-site improvemenits, buili-in fumishings and fixiures and all integral
equipment exclusive of process or manuiaciuring equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building o7 struciure from the
released plans and specifications filed with the construction permit apptication. Please note, & set of amended

drawings may be required.

If you are requesting a Temporary Cerificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE: —_ .
IS B eTIETTT  WInG SHEE TR mmhw O L ATULS T
Toaalatinid e o D WD DEPES
CET Ly ~SJEEL [FetlE F gD, % ‘ y .
JECHEAFTIE a7

ELETR I DITTCETS, RECETIEY  LiGrrring 2
P SE o FRHE 2Ffr € SPreE,

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has been completed substantially in zccordance with the code and with
those portions of the plans and specifications conitrolled by the code, with any subsiantial deviations noted. Incom-
plete tems-listed on mﬁmsvo@w Certificate of Occupancy will be completed by the date on the Ceriificate.

- . —/
SIGNED: ??« @amr! rho

f 7 Ps OVWNERIAGENT

m%zmmm 1 AGENT

UC.C. F270
(rov, S2005)
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ZONING PERMIT APPLICATION
(IMPORTANT: READ INSTRUCTIONS ON REVERSE SIDE BEFORE FILLING IN APPLICATION)

ECeiyay

TOWNSHIP OF EVESHAM

Department of Community Development \u mm .N .m
984 Tuckerton Road NQQ%
tAarton, NJ 08053 Phone: {855) 983-2914 Fax: {856) 983-670¢% Deg
. gt 0
Deyes > Compm,..
1) BLOCKLT %\ Q\ Lot <3 HISTORIC PROPERTY §.83§3§%

2) APPLICANT'S NAME: (Evgsham Business or Resident having work done. Not for Contraclor information.)
ALANCY ol NS w ielTo _
ADDRESS (Location of Work: & COUNTTRY SQU/RE. (AFE
pHone: _ SRR R . FAX: Q\c\mml

New — Change of Use

PROPOSED USE & SPECIFIC TYPE OF BUSINESS: \m\\ﬁm\w\m‘?h{. FIReSH A ETY T
DESCRIPTION OF WORK 1

7D be WEL) fore REUCEATIN F ITTILE

improvement

3) PROPERTY OWNER'S NAME: A/ My }A.Vv;\ SR T

(Entity or Person who owns Evesham propefty listed above.}

appress: & (AU ._\ma\h\ rﬁ D LE (AL

g
PHONE: ll Fax: _ JAT7E CONTACT PERSON:

4) CIRCLE ONE PLEASE: | am the Property Owner, Contractor, Tenant, Other (specity mﬁn\ﬁ.\n\ﬂh: y making this applicaion, | hereby cesliy that

ihe ewnzpef facord suthorizes the 4 oposed work and, as his/hesfheir sgent, we agree to confomm o all applzable laws and regelations of this jutsdicdon,
Signature: \\Nmiﬁ.m‘\ 2 Vm..u.bxlm...\& Print Name: \§N\@”\ \l\.ﬁ\\ﬁ\%\@%«xﬁ%@@%mn Z-"/ [ T “.
4 .
5} CONTRACTOR'S NAME: B\ / 0, Contact Person:
ADDRESS: ) Phene: Fax:
6) SETBACKS: Front Line_ Rear Ling Right Side Line Lef Side Line,
Fences: Height (front yard) (side yasd} (rear yard) Wil fence enclose 2 pool? Yes No
FOR OFFICE USE ONLY
Proposed Project was approved by: Zoning Board Planning Board Cther {specily)
Approval Date Approval #
Application Approved: Pate:
Pemmitted by Ordinance Non-canierming use as defined by Zoning Ordinance MUA Approval
Application Denied: ABate: Reason(s): Apphication Incompleie Use Variance mwncwma Bufk Variance Retuired,
%u\ Work requires prior approvals Other
Aom% Cheek & S @E ¢ VAR D5 zoningPermity_ 2 ooV OFinitiats: M. Date: Z 1\~
mmsmmee——— Py
35,09 \ 5:.\* ) .mL.M\ 09
Authorized Jigoatire e Dale ¥ Revised January 08

“ ,/_ )



TOWNSHIP OF EVESHAM

IMPORTANT INFORMATION FOR APPLICANT:
PLOT OR SITE PLANS .

Site Plans (or surveys) submitted with the Zoning Permit Application rust show all existing and proposed
improvements. Proposed improvements must be specifically described in size and location from property lines and
other structures must be indicated. For example, on a raised wood deck, size (by dimensions or square footage),
distance from appropriate property lines and its intended use must be stated on the “Description of Work™.

FENCES

* Fences may be instalied to a height of 6 feet in rear and side yards. In front yards, fences may not exceed 4 feet in
height. On comner lots, any portion of the property adjacent to the street is defined as a front yard. Fences must not
impede the flow of water drainage in swales. '

SWIMMING POOLS

Anything related to the pool, including walks, filters, pool house, etc., are required to be a minimum 15’distance
from any property line to the edge of concrete apron/decking. Applicants should contact this office (856-983-
2914) for information on minimum requirements for setback distance. If the pool is near a building, we must know
its location from the foundation of that building in order to insure the stability of the building foundation is not
jeopardized. . :

BUSINESS SIGNS

Because the ordinance considers the size and location of all signs relative to the site, or specific business,
applicants can expedite the approval process by providing the size, location, and type of all existing and proposed
signs that are directly related to the business for which application is being made. The size of a sign mounted on a
facade is predicated on the size (area) of that facade. Therefore, applications involving facade (or window)
mounted, or painted signs must contain information concerning the area of the facade. If change of copy is made
in conjunction with a CCO application, separate zoning permit application fee of $35 is not required.

CONSTRUCTION PERMITS

Architectural floor plans and structural details are to be submitted with a Construction Permit Application. The
tolling of time for review of the Construction Permit Application begins once the Zoning Permit has been issued.
You will not be notified of issuance of the Zoning Permit until the Construction Permit is approved or denied.

ZONING PERMIT APPLICATION FILING FEE (NON-REFUNDABLE)

[a] Each lot containing a new 1 or 2 family dwelling unit. 3100
[b] Additioris or rehabilitation of mnw.nmm‘ pools, sheds, or any

improvements requiring issuance of a zoning permit. $35
fc] Each new muitiple dwelling building. o $200
[d} Non-residential mméwom.ﬂm:n authorized by site plan approval. ’ 3200
[e] Zo?ﬁamm:m& development not requiring site plan approval. $100
[f] Change of copy to existing sign. $35

CERTIFICATE OF CONTINUED QCCUPANCY

As required in Chapter 94 of the Evesham Township Land Use Legislation
for change of occupancy or ownership of non-residential uses. 50



EN(AL OF )
Hmnhﬂl m; Date Issund: %\N I\\\l%
PERMI Comrel %
. IDENTIFICATION
Block \\.\m .\@ 2, \N.w Lo: u Qualifcziion Code .
Work Site Location (2 (COur E £ r@ﬁ 2% L AgsniConzacior
Cwnarin Fes f. N L .(c\C\ .\C)» W\ Addrass
Addrass Lo (i h\xm vM Ry A\tr\r
Vgl B A Tele.f )
Tete. ( } Conirscior Licenss No.  __
On ‘\ 7 Q 7 wa recaived 2n 2po _W._do., R 2 construciion

paimii jor the Srojsciiwork iachied ziihe zbove mam_ . This projecifiwork :.,_Su? £ tha jolidwing:

\\\i\,& A .m\&m,}. 1\&\\

o) A 7
W — \ W A =z
This zpplication is cenled icr the following reason(sy:

X\mx\.% o um\bnmv\ N\mxtumh\ VNX@\%\N\%B p)Q c\mg\\\wxm.
a3 Al OQ.W. \WNA\.@&?W@\P\ w_mqﬁ\‘,&‘.m\\w.m\ \IQQ\N FO\W\A
Do e Fo R Q\&mﬁm&.

if you wish to contesi ipis action, vou mey request 2 | ih
of wits TOWNSHID Of dalii i i .
NJAC, 5:23A-2.1. _nm)nﬁ:nn ion ic the Oommcdnqu 2oz pr——— %@&\NQ i
__

Your zpplicziion for mvcmm_ must be in wilting, ssiiing jordr t2 In
guastion, the conirol number, the speciiic seclions of ihe Rag snthony Nicclosi, Jr. s
onthem. Youmayinchude s brisf stetzment safting forh vour) Electrical Subcod - Official zlso

append sny documents that you consider useful. -

22 ¥ znoezl i and should o2 jorw= 984 Tuckenon Road Phone: (856) 583-2914  _
ﬂgw. = _ummn ww..bn_ is$ _ai ] o2 jorwErt poyi Fax (856) 9836708 © 1s
Ciice located &t E-mait: nicolost €1 vesham-nj.gov

Dals: ,hwoN /7 \%\ Q

Construciion Ofdsal: - _.“.\lz.f..l

uLC, Fasy I 2
{re, 272003} h q c.ﬁ.nﬁu/u%?.nmﬂ 2 Canary - O
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Jor

Q, \ ° ocx SR8 -OF LoT 3 ADDRESS (SITE) W PERMIT NO. " ‘ ;é
: TOWNSHIP - = . V. FEE SUMMARY (for office use only}
~ " Update Update
NV OF | )——] CONSTRUCTION PERMIT | et
EVESHAM ; . Building ,
Q? N T APPLICAT"]N 2. Electrical A
Applicant Completes: Sections 1, if, Il {aptional), IV, Vi and VII 3 ;F:’-]umgm? ; VA jc);{‘i
. Fire Protection
1. IDENTIFICATION . 5. Other . N
1. Proposed Work-site at:mﬂwml%.v_—— ? E::Sfoéglo/ or 3 dyé?
- (]
2. Name of Owner in Fee'-ww Tel. {—___ . gta;;a tPltan Revnewos ~
C!m, . ubDtota & o d
Address R+ 73 ?— 'ﬂ m)lﬂu E?A. M(u e n(U} ppre 9. DCA Tralnu‘{?% 7 /
ool Al i n
10. Subtotal ;
3. Ownership In Fee: Public Private %_. }; (C)?I:;rm Occupancy 7] « LA E
4. Principal Contractor: ZALL 3 oOX AR \JL\L : - Tel. ( } 13. TOTAL L fg R - 2] :_ S 79 }
SAME VI. BUILDING/SITE CHARACTERISTIC ffice use or
Address ’ 1. Number of Slories NG
License No. OR. It new home. Buitder Rog. No. £/ 23 72 ‘/L/é / Exp. Date 2. Height of Struclure ALk ft.
3. Arga—Largest Floor ol sq. fi.
Fedaral Emp. No. Soclal Seaurlty No. 4. Building Area—Alt Floors 3 l']? _sq. fl.
70 5. Volume of Structure HYaEYE cu. ft.
5. Architect or Engineer ]/ k. fio, Tel. (. ) 6. Construction Classification SFR
3 C,h rf _ 7. Tolal Land Area Disturbed na9 sq. ft.
Address T1 {77 24123 8. Flood Hazard Zone
v 6. Responsible Person o 9. Base Flood Elevation i,
e . i . 10. Wetl sq. 1t.
In Charge of Work _QM,Q__Q__QIMM_ Tel () LS ands  yes 9
t1. Fire Grading
12. Max. Live Load
il. PROPOSED WORK Est. Gost 13. Max. Occupancy Load =
1. B3 Minor Werk
(single trade) GPTIONAL (for office uas only) vil. DESCRIPTION OF 1
2. O Small Job {$5.000 Pians Dats Rejection | Approvat | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer| Approval | Rejeclion |viewer| [A. ?ESI%E:”,IA% . -
approvals) . otels 8
3D Mg flooioee 5 O Tworamiy (RorBoc 2
. ’ion
5. O Alteration Oy 4. 01 Two-Family {R-4)CABC  _
6. T¥ Fire Protection i) 5. B¥ One-Family (R-3}BOC/ e
7. 8 Plumbing as o 6. O One-Famlly (R-4)CABC &5
8. ¥ Electrical * .4 00 No of dweling unns. D
9. O Asbestos Abatement T Before Construciion .___ oy
10. O Demolition ne) ng;erg ggnos:r;lgst;on -
TOTAL COSTS
{0Y, 750 B. NON-RESIDENTIAL
i {it. DO YOU WANT: (opticnal} 1. O Partial Relgases 2. O Prolotype Processing I 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 5 Use Grovo:
1. O Etevators/Escalators/Lifts/ 3. O Pressure Vessels ? g gazargous Uses/Places of Assembly ' roug:
Dumbwaiters/Moving Walks 4. O Retrigeration Systems prinklers .
N " |s2. O High Pressure Boilers 5. O Cross-Connections/Backfiow 8. 0 Smoke Conirol Systems In Open Wells 3. ICZ?“Q‘E ‘: Use 9’01‘9-
' G.C. Farm £-106A Prevanters 9. [0 Underground Storage Tanks ndicate rormer.
b J,C.C, Farm F-

¥

e

[ D




CERTIFICATION IN LIEU OF QATH -
. OWNER 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 o.:..mmmm 1.

.

Mark the foliowing applicable boxes:

A. [ )1 further certify that a new home {private residence} will be constructed on this property for my own use
and occupancy. 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 alf 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. 468:3B-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.

1 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(e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, 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 | wiil perform or supervise the following work:
C.1. { )} Building C.2. { ) Fire Protection
| further certify that ! will perform the following work:
C.3. ( ) Electricat "C.4. { ) Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation ang 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.

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

Signature : : Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. §:32-2.15(d): th
proposed work is authorized 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.

1 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.

{ ) Check if coniractor.

Agent Name . bg\.(«u D qgﬂwﬁé

Address ;MM.T 73 ¢ \Mh% MV\P-IIQ.»\Q\.N.@/D \%\

A
"Telephon \7@@4& HO8C |
Signature m\\—/m\w\\@ ,\\_\\\dp\ff. . Sty 671 20




OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS
CHECKLIST
{oflice use only)

LOCAL

APPROVAL

Pretimin.
Initial

Finat
Date

COUNTY

APPROVAL

Frelimin.
Initial

Final
Date

REGIONAL

Prelimin.
Initial

APPROVAL

Finat
Date

STATE

APPROVAL

Prelimin.
fniial

Finai
Date

Planning Board

Zoning Board

Sewar Authorify

Water Authority

Fire Department

Police Department

- Health Department

Soil Consearvalion

N.J. Dept. of Com-
munity Affairs

N.f. Dapartment
of Transportation

N.J. Dapt. of Envi-
ronmental Protect,

utllity Dig No.

Other

clololojo|ol2fojocliao|lo|cyo|o)|o

COMMENTS

Name of Code & Editian
Building

X. SUBCORES AND SPECIAL REGULATIONS APPLICABLE (offite vse only—optional}

Name of Code & Edilion
Energy

Electrical

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Bullt Elevation Cerl.

Mechanicat

Other

X. CERTIFICATES ISSUED {oflice use only)

0 Temporary Cerificate of Occupancy
[1 Temporary Certlficate of Occupancy
[ Continued Cerlificate of Occupancy
{3 cCeriticate of Ocoupancy

No.
No.
No.
No.

DATE EXPIRED




]

j
£
|

s
g

\ - g_{;
TOWNSHIP i = Date Issued Jul% 30, 1992
‘ OF ' ' Control # 16044
EVESHAM ' Perrait # 92-460

UNIFORM COMBTAUCTION
cooec

CERTIFICATE

IDENTIFICATION

Block 38.08 Ltot___3 Home Warrantly No.

Work Site Locatlon & Country Squire La. Use Group R 3
Maximum Live Load 40 PSF
Owner in Fee Michael & Nancy Hollingsworth Description of Work/Use: -
Address__: f Conntry Squire La.
i Marlton, NI 08053 : :
Tele. (. ) ... S - SF, type C, basement, fireplace, 2% bath
Conltractor Chiusano, Inc.
Addross Rt 73 & Ardsley Dr.
Marlton, NJ OR0/3
Tele. ( ) i
Lic. No. or Bidrs. Reg. No. : Type of Warranty Plan: [ ] State [ ] Private
Federal Emp, No. Construction Classification
or Soclal Securlly No. 5 Maximum Qccupancy Load
, CERTIFICATE OF OCCUPANCY/APPROVAL . ~
C¥CERTIFICATE OF OCCUPANCY [l CERTIFICATE OF_APPROVAL \‘1‘“
This serves notice that said buliding, structure, or equipment has been constructed or instalied
> in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

0CCUPaANcy.

Ll CERTIFICATE OF CONTINUED QCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminant hazards and the bullding is approved for continued occupancy. N\
T TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following condnions; ‘must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

-

kb

$ 971.

; fFee :
. Paid £ ] Check No.3701
Collacted by: __LMS

CONSTRUCTION OFFICIAL

L.G.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—QFFIGE 3 PINK—TAX ASSESSOR

-



I8 N8 Lot 3

@ -
APPLICATION FOR

essmyd CERTIFICATE

Block

Work Site Location 5—Qountry-Seguire Lano—— Contractor

hVC N I ) Ty oosl DDOﬂ.M

Aoz
T

Date Received
Date Permit lssued 4/16/92
Control #

Parmit # 92-460

ety o Y

Owner In Fea ~Michael Hollingsworth
Address. 750 BRTE. 73 South-Suite-501

Date lssued
IDENTIFICATION
Chiusano, Inc.
JZ..UT.. +orn Y ¥ W.Oﬂl\u

L S Ty

iy

]
LA <
0
wr

Tels. 609 ) 983808

Marilton, NI Ng0s3

Lic. Ne. 91610 ISY7Y2N

Federal Emp. No.

Tele. (NN

[k CERTIFICATE OF OCCUPANCY .
[ CERTIFICATE OF CONTINUED OGCUPANCY

USE GROUP

or Soclal Security No.

112374461
e e

ACTION

Pravious

0 CERTIFICATE OF APPROVAL
[] TEMPORARY CERTIFICATE OF OCCUPANCY

Current

FINAL COST OF CONSTRUCTION: $ -
(include value of any new structure, all on-site improvemen

integral equipment exclusive of process or manufacturing equipment.)

ts, built in furnishings and fixtures and ali

A set.of “"As-Built” or amended drawing
approved pians flled with the construction permit.

approved plans:

LS

If you are requesting 2 Temporary Certificate of Occupancy,

DESCRIPTION OF E.Omx.\cmm”

s is required it the bullding or structure deviates from the
Use space below to describe any deviations from

please explain why in the space below.

@m.@mgém
[0 2882

J

- el .

e ——————

| hereby attest, that to 5“00%
approved plans, permit-and

cy will be noqm\ﬁa\_uw.\
K \\\ ‘

oy

s

P

my knowledge, ail work has bheen completed in accordance with the
Ewmonm- Incomplete items listed on a Temporary Certificate of Occupan-
é daté on the Certificate.

D Agent

g SIGNED:
Y 4
W 5

PriLis” AY Chiusano,

OWNER/AGENT
Sec.

bt - 1]



TOWNSHIP - (— -
™ [ }==1 CONSTRUCTION 0w ssves ¢/26/92
QO i Control # 16044

EVESHAM ez PERMIT bomt & 92-460
IDENTIFICATION Biock _38-08 Lot 3
Work Site Locatlon 6 Country Squire la. Contractor _Chiusana, Tnc

Address
Owner In Fee .. Seventy Three Land,
Address Rt 73 & Ardsley Dr, Tels. { )
7 Marlton, NJ tic. No. or Bldrs. Reg. No. Exp. Date

Telo. ( ) =Ry Federal Emp. Mo.

or Soclal Security No.

is hereby granted permission to perform the following work:
(X1 BUILDING {X] PLUMBING { ] OTHER
[X] ELECTRICAL  {X) FIRE PROTECTION

DESCRIPTION OF WORK:

S¥, basement,

type C, fireplace
2% bath

NCTE: If constructlon does not commenca within one (1} year of dala of Issunnce, or If

PAYMENTS (gfﬂge Use Only)
Building

Plumblng 185
Electrical 88
Fire Protection 21.
Other
Other
DCA Training Fee 17,
Cert. of Oce. 25.
Other
Total Q71
Cheack No. 3701
Cash

LMS

o

constriction ceases for a period of six (8) month 18} permit s
Eatimated Cost of Work $ 100,000 2 -,,l_’ fé M

U.C.C. Form F-170A GONSTRUGTION OFFICI L

\@w

@I}ac}qj By:

{see reverse side)}

1 WHITE—INSPECTOR 2 CANARY—QFFICE 3 PINK—QFFICE {4 GOLP~APPLICANT



v REQUIRED INSPECTIONS S g

Construction work must be inspé&tad in accordance with the Stale Uniform Construstion Code Regulations N J AG. 5:23-2.18.
This agency will carry out such perlotic inspestions during the progress of work as are necessary to lnsure that work instailed
conforms to the approved plans and the requirements of the Uniform ConstrucHon Code.

The owner or othar rasponsible person in chargs of work must notify this agency when work {s readyfor any requirod mspecnéns
spaciflag_below. Requests tor inspections must be made at laast 24 hours prior to the lime the ingpection ks deglred. Inspections
will be performed within three business gays of the lime for which they are requested. The work musi not procasd in a manner

wh:ch W|fi prectude me lnspeclion ontlf |t hay beon made ahd approvai gwen ' . Ll

» b

{3 Requirad inspeciions for-all.subcodes. for one and Awe family. dwellings are the following: - - - e

1.~The-bottam 6f fooking trenches Befocé piacsmem of-footings. except that in the case of plle {nundations, mspecﬂons shall--
-----be made in-accordance wih the roqu;remenis -of the building suboode; - .- - !

P e A
] 2'”Foundaiions and ali walls up to grade favel prior to back Lifling:

3. All siructural framing andiegnnections prior 16 aovaring with finish or intill material; plumibing underground services, rough
. .. piping, waler service, sewer, sepﬂcnserwces and storm drains; eieclrlcal rough wlr;ng panels and service lnsta!iaﬂons :

I _ Tngulation Installations; . oy Y- EDRTRF
: 4. Insiallation of alt linlshed materlals sealings of exterior joinis; plumblng piping firo and fuxtures. slectical wirmg devlces !
- and fixtures; mechanical systams. equipment. o,

ar '1*'

1 .
G Requlred speclai mspecttons Thae appEscam by accepling the parmit will be deemed o have consented fo these requ:remenls

- . Wt - . . o [P ) LIRRAV | IR ;'l:l ot T e T '(,."l

1A final inspection |s required for éach dpplicable subcode area before a final’ Corlificitd 'of Oatipancy of Approvat ray be'
: issued. Any violalions of the approved pians and/or permit will be noted and the holdar of the parmlf notmed of drscrapancles
1 A-complete copy of approved plans st be kept on the job site. : ' P
# you do not Understand any of t!lls infarmation, pleaﬁe ask. ‘ R ESL LRV

P L L S e T R e e R

LLTC.G. Farm 1708



OB IHI~es BT

TOWNSHIP Pate Received  4/16/92
OF BU"'DING Date Issued léOll&/I
SUBCODE Controt # 92-460
. EVESHAM TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- . TION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000, (aodbs oty owner
Block __.3 ¥ ©OF - Lot 3

T ~ : i mgKe tiis application.
Work Site Locationé_ﬁﬁwW&ﬁmﬂuwg‘— i
- Jopdurt” e

Owner in Fee f{pammjiu Thars Fond dne. .
Address Rt. 73 ¥ A rdstey D - Morldon DY D. TECHNICAT SITE DATA
7 U DESCRIPTION OF WORK A
Tope O 35 bafh

Tele. { y 9¢3-2080 e -
Contractor (P4 Taaxnad sdome - WS (TR Mo

Address e—-)df\—qiv,li: . ﬁ)"

SN > Lee
) qé‘.AJP &g

Tele. ( } ) _‘L

Lic. No. or Bldrs. Reg. No. [/ X390 7/ o O a ; - /7é ,}/;_3‘%"‘ 57_5"
Federal Emp. No. or Soclal Security No. v d/‘¢ X WJ@' a

JOB SUMMARY (Office Use Only) (Otfice Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. Type: Failure Fallure Approval Initial (X New Building $

[ 1Al _ Footing g2t [ 1 Addition

[ ] Footing e ____ Foundaion WL oL TC{ 1 ] Aleration

{ ] Foundation  ____stab [ 1 Roofing

[ ] Frame ' Frame N /A | [ ] Siding

[ ] Othor Insulation AT ] [ ] Other

Joint Plan Review Required: Finishes: [} Demolition

{ ]Elec. [ ) Plumb. [ } Fire Energy [ ] Miscellaneous

SUBCODE APPROVAL Mechanical t ] Fence . .. Helght

©0.L, 1 0 [ ) oA TCO f } S
Date: hd -2 Other: oo '
Approved By: fr/}/// Final [ ) Elevator
> [ ] Asbestos Abatement

B. BUILDING CHARA(gERESTICS [ ] Other

Use Group Preseni ... Proposed — Est. Cost of Bldg. Work: Administrative Surcharge  $

Constr. Class  Present ... Proposed 1. New Bldg. 3&_ﬂ00 Paid | X] Check #3701  Minimum ?ge $

No. of Stories ) 2. Aleration § o —— Gollected by: LMS TOTAL FEE $ 575
Height of Structure o Ft. 3. Total (1+2)$/M ;
Area—Largest Floor 1299 Sq. Ft.

Total Bldg. Area/All Floors <2/ 7 ¥ . Sq. R,

Volume of Structure o248 Cu. FL.

Total Land Area Disturbed _/_M___ Sq. Ft. U.C.C. Forn F-110A 1 White=inspector Copy 2 Canary=0lfice Copy
3 Pink=0Cllice Copy 4 Gold=Applicant Copy



JOE jHL~C~ P

v Date Received
TOWRNSHIP —— ELECTRICAL Dato lssueg | L7/ 167/92
OF = SUBCODE ' Controi # ]g‘goiéo
EVESHAM ? TECHNICAL SECTION Permit #
A
"*." D. TECHNICAL SITE DATA
¥ NQ. SIZE ITEM FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- 515 Fixtures (1)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-809-272-1000. g 2 Receptacles (2)
ook 2% .0F [ Lot 3 S Switches (3) 1 %
Work Sile Location : = : Ljis,o ;Ota' T+2+3 —
t F (" ¢ @ Rngp ange A
Owner in Fee Se/w,mi’y ~Thhge (‘Y&n\D Hrve s —— —— Ovenfs) —
Address Rt - 73 % Pﬂ‘(‘lﬁpu_l Di~ Mol 2on ﬁ@/ — iurt:ace ;Jnut L —
T S ishwasher
¥ ; )
Tele. { ) O 3-30%0 1 5 (;arbage Disposal
Contractor __tNes [s{As st _ : T/ weame A%eru ) P
Address 5.7+ U=2.: fens £Q 5 Fm it
T o020 S Burglar Alarms 0
Tele. { ) ’ I Intercoms Panels
Lic. No. /‘g’”uﬁ —— Smcke Detectors N
Federai Emp. No. or Social Securily No. ——— — ‘;"m:&;‘)o’fpa e
_ ool Bonding ——
B. ELECTRICAL CHARACTERISTICS e Pool Filter Molor i
[ ] Reinspection [ | Resale [\ Meter Set - Pool Lights -
| JPole/Pad # [ | Temporary [ 1 Other - o~ Water Heateir(s} —_
Buiiding Occupied as Wtility Co. ..LSE ¥G- _ L .. . central heat S
Est. Cost of Elec. Work $ ..Q,)JQQ—. oil‘@ or elec, S
JOB SUMMARY {Oltice Use Only) B ?::?r:‘;::::aat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Hoot B E—
[ 1 No Plans Required . Type: Fallure Failure Approval Initial A PE; (Su)mp )
dJoint Plan Review Required: Rough =257 L Motol: Control Center/Sub Panels
[ 18idg. [ } Plumb, [ ] Fire Tempaorary Sians ’ o
[ 1 Elec, Plans Approved Constr, Serv. Light Standards
Date: Teo —_— Motors-—Fractional H.P. -
Approved by: g;hfile Oy e L. Motors—All Others R
er .f'“’ [ e Transformers -
SUBLODE AF’PHOVAL' Final " Generators
] CG(')f{ Temp. Cut-in-Card Date lssued { orvice Entrance
Date: Final Cut-in-Card Date issued — Other
Approved by: Line Dept. &=
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge S i/zg-'ﬂﬁa
. ! . 3701 L $ - (=)
| hereby certify that [ am the (agent of) owner of . Paid [X] Cr?eck g.MS M?:)“;:T :;Z $ )Y
record and am authorized to make this application Wﬂé . Q Collected by: o
i

and perform the work listed on this application,

. ) ) Signature-Contractor Seal
i ] Licensed Electrical Contractor [ | Exempt Applicant U.C.C. Form F-120A 1 White=Inspector Copy 2 Canary=0Office Copy

3 Pink=0fiice Copy 4 Gold=Applicant Copy




'

w
4

TOB 1M = - P
I TOWNSHIP FIRE PROTECTION ° Dato Racelved
OF SUBCODE Date Issued  4/16/92
Control # 16044
‘ EVESHAM TEGHNICAL SECTION Permit # 972-460
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, 'NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.
Ly .
Block 3%.0% . Lot 133 D. TECHNICAL SITE DATA
i fon . N oo Moan 9 1Y
Work Site Location __f Cmusm.-_{ %_QFL)_ e 4 Description of Work
» ” .
Owner in Fee (3@ a1t ity = IDn2e Al sl
. Ty __ 0 e T Water Supply Source
Address ‘Qd‘ 23 5. % Arﬂ_& Lp)‘{ ‘P‘L’ = : %} Method of Valve Supervision
i Local Alarm Supervision
g?:;ra(lc!or \%E! ij@r C’:g . Central Supervision
Address 59 - Cuﬁéw%kw p_o(és s Proprietary Supervision
¥ . ; o O
Tele. ( ) L\CMT = A i Flammable Liquld Storage Tanks { ) Capacity . Fuel
Li IN TR Gombustible Liquid Storage Tanks { ) Capacity Fuel
c- 0. . L.P.G. Storage Tanks { )} Capacity Fuel .
Federal Emp. No. or Sccial Securily No. LN.G. Storage Tanks { ) Capacity Fuel

B, FIRE PROTECTION CHARACTERISTICS

[ ] Fire Plans Approved Fire Alarm Test 272
Date: Smoke Test
Approved by: Mechanical
SUBCODE APPROVAL: TGO
£1€0 [ ] CCO .] CA Other

' {Date: k4 ";‘{9"‘? 2. Other ,
Approved by: &}m Other

Use Group Present Proposed
Constr. Class. Presght . Proposed
Heating Syslsms { New [ ] Exisling
Type: { ¥] Gas | | Ol [ 1} Electrical | ] Solar
[ } Other
Location:
Total Est. Cost of Fire Prot. Work $ //(Dt - [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

{ ] No Plans Required
Joint Plan Review Reaguired:

[ ] Bldg. { ] Plumb [ ] Elec.

Type: Failure Failure Approval Initial

Suppresélon Test

2/ X0, — T, %4{

C. CERTIFICATION IN LIEU OF OATH

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

Lyl ol

SIGNATURE

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

Halon Suppresslon
Foam Suppression

Dry Chemical
Wet Chemical
@r Oll Fired Appliance /__.
OTHER —
Administrative Surcharge _!;2‘9_
Paid [y ] Check # — 39463 .. Minimum Fee $ W
Collected by VS TOTAL FEE § s

FEE (Office Use Only) |

U.C.C. Form F-14DA 1 While=Inspecior Gopy

3 Pink=0ffice Copy

2 Canary =Qlfice Copy
4 Gold=Applicant Copy
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B
TOWNSHIP - PLUMBING Date Recelved
OF Date lssued 4/16/92
| § [t SUBCODE c 16044
EVESHAM ] ontral #
gl TECHNICAL SECTION Permit f 92-460

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

Block__ 3% .OF Lot 33

Work Site Locationé_ﬁﬂuﬂﬂ&rg%@;mgim_%

Owner |ng:?\ SJ?/?N?M,E/ Thiso javv»g.. \J/""{—'

Address 232 Y F{nﬂ,a,(?of., = e Thon,
Tele. ( ) R3-FOZD

Contractor M 4 el

Address 'P_O

Tele. { } [ S‘;/S’é

Lis. No. X/ >=

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present 55 Proposed
Building Sewer Size :
M
Water Service Size 3’/ £
Estimated Cost of Plumbing Work $ 95‘00
JOB SUMMARY {Omce Use Only)
PLAN REVI INSPECTIONS: Dates {Month/Day)
{ ! No Pldds Re Type; Failure Failure Apprg al In fi ”
Joint I i lired: Slab G 1
[ } Bldg . ] Fire Rough R mé
[ ] Plumb. Plans Approved Water )J/l/ S:f;_, Gy %{gf -
Date: Sewer

Approved by: Fixtures R
Gasﬁq»%‘ ‘7“ 777%

Gas Final
syéoos APPROVAL: Solar
L,/fcor 10co( ) TCO I
_/Approved by: }7 W -
Dafle: 7 / 2.? ;
§ 7 7< '
C. CERTIEICATION IN LIEU OF OATH MW

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

[ ] Licensed Plumbing Contracior [ ) Exemp

D. TECHNICAL SITE DATA {(List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Conneclion
Gas Service Connection
Active Solar System

L HA T | ] el efeletes
\

FEE {Oftice Use Only)

ARG

-

NS

N

TGN

25

Other bl
Administrative Surcharge $A_7___.,‘2%¢?7;r
Paid { ¥J Check # 0/ Minimum Fee g p.0 il
Coliected by: ... &M 3 TOTAL g VANl

U.C.C. Form F-130A 1 While=Inspector Copy

3 Pink=Oliice Copy

2 Canary=0llice Copy
4 Golg=Applicant Copy




e ﬂ CUT-IN-CARD
q,,.wzczﬁ:u\yc? \\#y,{& HAm Yoo : o o

e . - - y C .
0@.00)%_02 Mﬂ. . ﬂ E3a T\m r__.. m.ovr(_:& < . UTIUTY 0,0 ,_anwm._\.q “
%33&#437\ . . .m_.x\mu%.om .ro.._. \UJ

S OWNER = Wﬁzmaf Trazee o ocouraNT S =D

_.Smﬁm:msg in the above n«mB_mmm has been inspected and is E
in accordance with N.E. Oeﬁ___;w and DCA requirements.” - .

P

ar,

AT

PEREE

w.«:!-n,_,z.a. ] 4mz_mOm>m<q:a approval void after days

.MUmmom%doz OF SERvicE L5 O > fc\u — .

M mq.»_.rmo mJZL oL% rrl\ . LICENSE NO ...U! ~ 3 7
%U».h.m mo mvu ﬂw@. : nmme_:, w& Amo mzmvmoam . D [ C:?%u.
uM o Lic, ‘No: ‘&a@mJ v

U.C.C. Form ./u.uwob 1 S_I_._.msic._-_ﬂ._.{ 2 CANARY—OFFICE/FILE 3 v_ZXFOHIOm\OOZﬂI)O.ﬂOS
.

N
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TOWNSHIP OF EVESHAM NO 8619
.m:ah.bmmbn. \..\0:3@\ New %.n.n.\rm.m -

ZONING PERMIT

Seventy Three Land. Inc.

Issued to:
Address: 6 Countrvy _Sguire La.
Block 38:98 1ot 3 Zoning Classification

This permit is issued in accordance with the application and drawings on file in this
office. subject to the Evesham Township Zoning Coge regulating the use and construction
of property and buildings, and the following is a permitted use:

SF, basement, type ¢, fireplace, 2% bhath

Conditions, if any:

As _ner annroved nlans
- el -

FEE: 61000

THIS 1§ NOT A CERTIFICATE OF OCCUPANCY

bate . _4/16/92
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OME.OWNERS WARRANTY CORPORATION P o -

’ of NEW JERSEY . . P
1000 Route 9 -
Woodbridge, N.J. 07095

800-982-8538  OERTIFICATION FORM
(Used to obtain Cartificate ot Occupancy) JUH? ;992

HOW Builder Approval No. c%szS BUILDING FIRM NAME Ma&m
{obtained by NJ HOW '
obtained by ! BUILDING FIRM ADDRESS W ;! fo7 ¢ oM ST

MUNICIPALITY _EVESHH] B ) wéiﬂéu:?

LoTno. 3 BLocK NO. DEIK - wowsuiperno, 31110 0] ~[/ lole s ]

ADDRESS __& &wwe{/ %?U/f& NJ DCA BUILDER REGISTRATION NO. wélé_)
taerrol KT 08253 womricanonorstantse 1 (72 [ A 2] 7]

This is to certify that the above referenced premises has been enrolied for warranty/insurance coverage under the
Home Owners Warranty [HOW) program.

Fs
TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
(20} TWENTY DAYS BEFORE C. OF 0. 18 ISSUED.

NOTE: BUILDERS WHO FAIL TO ENROLL HOMES WITH HOW ONCE THIS FORM IS VALIDATED, C. OF 0. IS
OBTAINED, AND CLOSING/SETTLEMENT OCCURS, FACE TERMINATION FROM THE HOW PROGRAM
AND SUSPENSION OF THEIR NJ STATE BUILDER REGISTRATION BY THE DEPARTMENT OF COMMUNITY
AFFAIRS (N.J.A.C. 5:25-2.5)

/%/ W © MUNICIPALITY COPY. ‘7/ J ?’gg/ > ,,7
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M orien Laniom OF Lenmions T SnvERSTEN"

v

UTHATIES NOT AS- BT AT TS

ey ; A\%\ _

NG KNOWN AND DE IGNATED AS LOT
wmwnm mm.o% : AS SHOWN > : %D MICHASL 3 NANSY, L
AND SET FORTH ON A CERTALN MAP . LT HOLAM OGS JORTH CHjws] Ao
ENTITLED * BRARNICOO : T CORITIRNENTAL TITE MG, <o,
SECTION & ™ PREPARED BY TAYLOR, \ - ’ N
WISEMAN AMD TAYLOR AND DATED oCT. &1
AND FILED I THE PR L nGTOR
COUNTY CLERKS OFFICE OGN "= Qo
AS MAP NO. 0% 0.
NOTES
1) THIS SURVEY WAS PERFORMED WiITHOUT THE BESFTT
oOF 4 TITLE REFORTY,

2} PROPERTYy CORMNEES 70 B =T ASTIERZ T pev T-8-92 (FINAL
il CaZADIIC. . pov, S-29-9z Froriy)

#IN CONSIDERATION OF THE FEE PAID FOR MAKING THIS SURVEY, wm_meiOQU

I HEREBY DECLARE TO THE BEST OF MY KNOWLEDGE, INFORMATION ’
AND BELIEF, AND IN MY PROFESSIONAL OPINION THIS SURVEY IS SURVEY OF LOT 2 BLOCK28.05SECTION

ACCURATE (EXCEPT SUCH EASEMERTS, IF ANY THAT MAY BE
LOGATED BELOW THE SDRFACE OF THE LANDS OR ON THE SURFACE EVESHAM TOWNSHIP
GF THE LANDS AND NOT VISIBEET AX-AR INDUCEMENT FOR ANY ‘
INSUROR OF TITLE .TO INGMEE-THE TRFEEIQ THE LANDS AND BURLINGTON COUNTY . NEW JERSEY

PRENISES SHOWN THEREONK = % S YLOR . WISEMAN & TAYLOR
73 JVQDQN_H_ CONSULTING ENGINEERS « SURVEYORS

PLANNERS » LANDSCAPE ARCKITECTS
VEYTUR cINsE o 274 306 FELLOWSHIP ROAD, MOUNT LAUREL. NJ 08054

EDWARD A . BARNESE roms [ rew [ u

By /)
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BURLINGTON COUNTY SOIL CONSERVATION DISTRICT
Cramer Building. Route 38. Mount Holly. N.J. 08060
609-267-7410

CERTIFICATE OF COMPLIANCE
TO! Q\\K\M \\N\%\\Mxﬁ.ﬂ\ MUNICIPALITY: lm\ﬁ.b\\r\\\.\

PROJECT: %&R\M W&\N&\ NW w
_ APPLICATION NO.: S/ &7 \ﬁK\N \
BLOCK NO, WN\N LOT NO. (s} =

Complete Compliance D Partial Compliance & Conditional’ m

BLOCK NO, tOT NO, ) CONDITIONS

%\&ﬁ%&%\&% .\n\rn\\\nnﬁ.»\H\&\ \\Q
Fms5 =7 o _
o frie 17 e Teth ek fonl?s

o ety

This certifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Burlington County
Soil Conservation District and required by The Seil Ercsion and Sediment Control Act of 1975 as amended (N.J.5.A. 4:24-39 et seq.).

 AGENT RESPONSIBLE FOR THE PROJECT —~

: AUTHORIZED DISTRICT SIGNATURE — ! .
DATE w \%\.INN: A4138

white - Municipat Constructlon Officlat Canary - Developar Pink - District Goldenrod - Other

o Y FI I



CorHeR LanDis OF RanraondO Svesesren”

o
- A ATCECE R ASI Y W

 DQUIRE LAnE

BLOCK 28,08 AS SHOWN

ARD SET FORTH QN A CERTAIN NAP

ERTITLED * Siarwcos

SECTION = ™ PREPARED BY TAYLOR, . T
WISEMAN AND TAYLOR ARD DATED oxzv. 81

ARD FILED IH THE San®l Pt L]

COUNTY CLERXS OFFICE OH

AS MAP MO, .

“DEED DESCRIPTION® i \ I
BEING KNOWN AND DESIGMATED AS 107 3 / \\ \

UUTIES ANOT AS- BUILT AT rImME OF SURVEN-
. P Aeand

70 OF BLOCK ELEVATION = 7 8- go | w BRIARWOOD

PROPOSED TOP OF ELOCK REPRESENTS T.0.8. T rADING | LOT 3  BLOCK22.08SECTION 2
ELEVATION.FOR LOWEST LIVING.SPACE oF .

DHELLING.. TOP.OF BLOCK ELEVATION MAY . : EVESHAM TOWNSHIP

BE ADJUSTED TO-MEET FIELD CONDITIONS, IF BURLINGTON COUNTY ] NEW JERSEY

APPROVED -BY THE DEVELOPER'S ENGINEER.
i : TAYLOR » WISEMAN & TAYLOR

4 m : \AY CONSULTING ENGINEERS = SURVEYORS
. PLAN®MRERS = LANMDODSCAPE ARCHITECTS

EOWARD P. mx.»o,ﬁ n.m 306 FELLOWSMHIP ROAD. MOUNT LAUREL. NJ. 080353

N3, PROFESSIONAL ENGINEER NO. 32836 [ a-392 [ v - = s S

2 -
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e

ADDRESS (SITE) &, &“"7": A {7" e fane
CONSTHUCTIUN PERMIT

D3 1220

V. FEE SUMMARY (for office use only)

PERMIT NOQ,

Update Update
P LICATION 1. Building $ ¢ gé_’
: A P 2. Electricat et
Applicant Comptletes: Sections I, 1, Il (opnonaa) IV, VI and Vi) 3. Piumbing
4, Fire Protection
|. IDENTIFICATION 5. Elevalor Devices // /,
- 6. Subtota) $ i
1. Proposed Work-site at: 6 (Ou.vd'f\;t S? uire Lane Ma(f‘f‘&)u} N :r 7. Less 20% for o7
g : State Plan Heview
2. Name of Owner in Fee: MMilee N‘W\(-‘i Holl JMIuﬁofﬂt Tet. § 8. Subtotal $ "
. DCA Training F P
Address _& Co“"‘?"‘l éq wire Lone /1" acjton NI 09033 1?) Sublog?mmg * J’L’D P21 NS ANTY)
sbreat muncpalty £p code - f i T
- 11. Cert. of Occupancy //._6_‘ A
3. Ownesship in Fee: Public Private _“*" 12. Other / / e L N y -
- 13, TOTAL (N ) 1 /37
4. Principal Centractor: 'D I ‘“‘fff’r t Sow C‘Dﬂfj— -ﬂﬂ'el (609 268~ -30S6 ;‘gj/ 'f;ﬁ i
) A
Address __ 2224 St bes P Tndian Mills, NI ppoeg Vi. BUILDING/SITE CHARACTERISTICS © fefie uso o)
1. Numbez of Stories /
Licanse No. OR, il new home, Builie: Reg. No. £xp. Date 2. Height of Stiucture Iasi // i,
R 3. Area—Largest Fioor W 2] sa. i
Federal Emp. Ho. - &= 2538 005 Social Sacurity No. 4. New Building Area 256 [/  sqat
. . 5. Volume of New Struclure 250" cu. fi.
5. Architect or Engineer Tel. { } 6. Construction Glassification Sk
Add 7. Tatal Land Area Disturhed i5p sq. AL
ress 8. Flood Hazard Zone
. 9. Base Flood Elevation fi.
6. Responsible Person
in Gharge of Work ‘b Py m/a(' Tel. ( ) ZEL - 105L 10, Wellands Ezs .50 f
11, Max, Live Load
12, Max. Occupancy Load
£st. Cost
{l. PROPQSED WORK
i OPTIONAL (for office use onl ’
1. O Minor work _ (fo S VIl DESCRIPTION OF |«
(single trads} Plans Date Rejection Approvat Re- Restbmission Dales Re-
2. 0 Smal Job (35,000 Rec'd By Rec'd Date /Date viewer | Abproval | Rejection | viewer BUILDING USE
and no prior approvals} 7 i A. RESIDENTIAL o
3. O New Building J [TV 1. O Hotels (R-1) 1)
4. d Addition . 12, 4He0 y iy i 2. [ Muiti-Family (R-2) . 4
5. 13 Alteration ! 3. [J Two-Family {R-3} BOCA:
6. [I Fire Protection i 4. O Two-Family {R-4) CABO. 6"
7. 0 Plumbing 5. [0 One-Family {R-3) BOCA B
8. [@ Electrical £ o0 5. 23 S I 6. [ One-Famiy {R-4) CABO, O
9. [J Elevalor Devices ~N No of dwelling units: g
10. [0 Asbestos Abatement ¥ Belore Construglion _f 2%
11. [J Demolition o After Construction ,,.wé._____ o
TOTAL COSTS Net gain or loss ¢
12,900 ' B NOP?I RESIDENTIAL T
I . DO YOU WANT: (optionai) 1 O Pastial Releaseb 2. I:] Piatotype Processing J ) 1. State Specific Use:
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY QF THE FOLLOWING? 2. Use Group:
1,'[0 Elevators/Escalators/Lifts/ 4. 3 Refrigeration Systems 7. {1 Sprinklers ’
Dumbwalters/Moving Walks 5. 3 Cross-Connections/Backilow 8. 1 Smoke Contro! Systems in Open Wells 3. Change in Use Group,
2. [0 High Pressure Boilars Preventers 8. £] Underground Storage Tanks Indicate Former: !
3. O Pressure Vossels 6. [0 Hazardous Uses/Places of Assembly '




CERTIFICATION IN LIEU OF OATH

. 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. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be cccupied 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 wiil be done, in whale
or in part, by me or by subcontractors under my supervision, in accordance with ail 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. 46:38-1 et seq.) and that such fact shall be disclosed tc 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 PERFORMANCGCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (]l 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,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 8) 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:
C.1. { ) Building C.2. () Fire Protection
] further certify that | will perform the following work:
C.3. { ) Electrical CA4. { ) Plumbing

D. (vl 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: Al required State,
county, and local prior approvals have been m?m@.. including such certification as the construction official may require.

| understand that ¢

et
m_m:m"cﬂm

ity false, ! am subject to punishment.

Date %;\QN\ e

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

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

1 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.

I 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 iax laws,

| understand that it any of the above statements are willfuily false, | am subject to punishment.
AS\ Check if contractor.
Agent Name T J..;P,w lor + Son  Construction Tue.
Address 235y Stokes RA.
Todian Mills, NT 08088
Telephone (695 ) _268- 305€

Signature ﬂ.\ \\.\hxd\!.. ..m.\“b\\ Pres Cate g-13- 432
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OFFICE DATE RECEWED: { Y —

PR

Vifl. PRIOR LO(‘%A?.J 1By COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST redimin. Prat Rrefimin. Final Pretimin. Final Prafimin. Final

(office use only) initia Date - | Initial Date Initlal Date Initial Date

{_] Zoning Officer

{3 Pianning Board

O Zoning Beard ><

] sewer Authority

Water Authority

Fire Depariment

Palice Department ><

Health Department

Soll Conservation

N.J. Dept. of Com-
minity Affairs

N.J. Department
of Transporation

N.J. Depl. of Envi-
ronmental Protact.

Utitity DYig No.

O|c|a|ojocio|c;oi0 o

d

I¥. SURCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—oplional)
Name of Code & Editicn Name of Code & Edition

Buiiding Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Pratection As Built Elevation Cert.

Mechanicat Other

X. CERTIFICATES ISSUED {otfice use only} DATE SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[ Temporary Certificate of Gccupancy No.
11 Temporary Cerlificate of Compliance No.
(] Continued Cerificate of Occupancy - No.
{3 Cenificate of Compfiance No.
[ Certificate of Cccupancy No.
{ Certificate of Approval No.




B
TOWNSHIP OF EVESHAM- Date Issued 10425/95
125 EAST MAIN STREET Control # 18701
MORLTON, NJ 08053 . Permit # 93-1290
UCC NEW JERSEY
CERTEFICOTE

IOENTIFICATION
Block_ _28.08 . Lot__ 3 . Home #arranty Ho.
Work Site Loecation__& COUNIRY SOUIRE Type of Warranty Plan: { ] State [ ] Private
) Yse Group  R-3 "
Qaner in Fee_ HOLLINGSYORTH, MIKE Maximom Live Load & GOPSI-
Address____ 6 COUNTRY SQUIRE LANE Conatruction Classification
MARLTON. N3 08055~ Haxisum OGcecupancy lLoad 0
Telephonea_ ____ v, Description of York/Usze:
Contractor
Address 14 X 20 BCREENED IN PORCH

Telephone___ {_ )
Lic. Mo. or Bldrs. Beg. Mo.
Federal Enp. Ho.

ar 3ocial Sscurity Ho.

CERTIFICATE OF OCCUPANCY/APPROVAL

{ 1 CFRTIFICATE OF QCCUPANCY [ 1 CERTIFICATE QF CONTINUED OCCUPRANCY

This serves oolice Shat said bheilding or struature has Baen construcled ip This serves notice that based on a general inspection of bt visible parts of
accordance tith the Hes Jarsey Unifors Construchion Code and is approved the building thers ars au ienioenl hazards and the building is approved for
far oocumasty. continued orcupancy.

M} CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF COMPLIANCE

This serves notice that the worl cenpletod has beea construsted or installad This sacves notice thal said poteatially harardeus equipsent has besn iastalled
accordance vith Yhe flew Jersey Unifors Construction Code and is appraved. and/or vaintained in accordanse vikh the Hew Jersey Unifors Conutruction

1f the peroit was issued for niner vork, this eertificate was based upon what ' Cade and is approved fer use until et s

pas visible at the tise of inspection.

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
1f this is 2 Teuporary Certificate of Oceupancy the Yollowing cenditions cust be wet ws later than
s . or the rexer uill be subjeet to fine or order to vatate:

/ /

' Fee $_ 15
Bn . pajid [X} Check HNo. 15147
v“ﬂ Q%MJXLA\H/){‘w/// Collected by: LHa8

TSN

Ry



TOWNSHIP

m CONSTRUCTION ... /20

| — 18701
EVESHAM ,;;G PERMIT g::n:ri?l## 93-1290
Lot 3

IDENTIFICATION Block 38.08

Work Sile Location 6 Country Squire Lane comaeor. D+ T. Taylor & Son
Address 234 stokes Rd
Gwner in Fes Mike & Nancy Hollingsworth Indian Mills, NJ
Address &6 Country Squire Lane Tefe. ( |
Marlton, NJ Lic. No. or Bldes. Reg. No._ .. Exp. Date
Tele. { | J— Federat Emp. MNo.
R or Social Security No.
is hereby granted permission to perform lhe following work: PAYMENTS (Office Use Only)
XK ] BUILDING [ ] PLUMBING [ } OTHER Building
%k } ELECTRICAL { 1 FIRE PROTECTION Elactrical 75
[ | ELEVATOR DEVICES )
Piumbing
DESCRIPTION OF WORK; Fire Protection
Elevator Devices
: Other
14 2 20 screened in porch DCA Training Fee 4
Cent. of Ccc.
Other
NOTE: I construction does not commence within one (1) year of date 0f issuance, or Total 80
if construction ceases for a periad of six {6) months, this permit is void. | Check No. 15149
.Gash
Estimated Cost of Work § 395 4 f’ /A o :Qeﬂé:c::ﬁled By: _ LMS
. % kbl ST

i - . - e -
CONFTRUCTION OFFIGIAL Y (s revarse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOQR 2 CA!\;AHY—-OFFICE 3 PINK—OFFICE 4 GOLD-—-APPLICANT
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SUBCODE oo 15149
TECHNICAL SECTION Pemil # 93-1290
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
B:z:!:ﬂﬂgoﬁﬁsp“%nw THIS OFFICE. CGALL UT!LITYLDJC":?NO 1-800-272-1000. { heraby certily that { am the (agent of) owner of record
Work Site Location __&. fouu“f"{‘w _(?arve_ Lant (ad,g m authorized to make this application.
Hlar /fon N d—nr/ T“—

Owner in Fee Mt e + N&l«\(—‘-{ Hol(mgxwor‘{“h Signature

Address A Cvuu“fr*u S‘qu‘r“e. Lane
‘AE

D. TECHNICAL SITE DATA
DESCRIPTION 'OF WORK

Contracor _\a!or+ Son_ Cowst TImne Jex2b serzen poveh o wood dtek .

Addrass__-%-z;tws*;h‘:{i: E’Uds__ YTXTE Ssee f lans . Note ! o pen drck showu

-

Tele: (pr‘?) 168”30{6 2178 P!ahs’ uo'f fo be bei IF af/" this
Lic. No. or Bidrs, Reg. No.
Federal Emp. No. 2Z-2585Q2S” . or Soclal Security No. Fime -

JOB SUMMARY (OHfice Use Only)

PLAN REVIEW Date Initisl  INSPEGTIONS Dates {Month/Day) (Office Use Oniy)
[ } No Plans Reaq, Type: Fallure Faflure al TYPE OF WORK: FEE
[ ]an ——m— —— Fouoling ﬁ%& [ 1 New Building $

[ ] Footing —  ____  Foundation [ ] Addition

{ 1 Foundation — s e e — [ 1 Aleration

b ) Fr __. . Frame e e ﬁt A [ ] Roofing

[&1Other insulation [ ] Siging

Joint Plan Review Requirdd: . Finishes: [ JFence ____ Height (6" or over)

[ 1Eec { ) Pumb. ['] Fire Energy [ 1 Sign Sq. Ft

SUBCODE_APPROVAL Machanical {1 Pool

d—BOﬁpg OA ]CA TC0 [ | Asbestos Abatement
Dals: /¢ /[ Cther [ ] Other
Approvad B( Final [ ] Other
{ 1 Demolition
B. BUILDING CHARACTERISTICS Administrative Surch s 36
: arge

Use Group Present_fé_:im P:oposedle Est. Cost of Bidg. Work: Paid ?( } Check # 15149 Minimum Fee &

Gonstr. Class ~ Present _S_® _ _ Proposed.. 34 1. New Bldg. §$ Collected by: LMS DCA TRAINING FEE  § 4
No. of Stories / 2. Aeration  § _| 2, 400 TOTAL FEE $__ —o°
Heaight of Structure /4 Ft. 3. Total (1+2) $ {2,400, ~

Area—Largest Floor 256 Sq. Ft.

New Bldg. Aro&/All Floors___& 5 [ Sq. Ft,

Vaolume of New Structure 2 j:‘o Cu. F1 UC.C. Form F-1108 § Whits = Inspestor Copy 2 Ganary = Office Copy
Total Land Area Disturbed 256 Sq. Fi. 3 Pink = Office Copy 4 Gold = Applicant Capy




! Date Received
: ELECTH'CAL Dale lssued géi3/93
i) SUBCODE ‘ Controi # 5 49
' | TECHNICAL SEGTION H permit # 3-1290

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block __+ B (2X=1 Lot =

Work Sile Location b Coun 'f'f"f f?'—uf{- Lona

Mo (Fou, T

Qwner in Fee _ﬂll.hf’ + Mancy Mo Hlings. wocTh -

Address é Counlry gguﬁ‘C diane.

_ Mor Has\ 4/‘.7’

Comractor 2 B *recws ECECTRIeAL Co wTRASTD @ Tt

Address R & fomges T <7

V nces o2 NI 220258

Tele. ( } D,éaﬂ;‘.-ms?}’-

lic. No. &65 ’
Federal Emp. No. 2k ~220 B3 G or Soclal Security No. .

8. ELECTRICAL CHARACTERISTICS

Use Group  Present Proposed
{ ] Pole/Pad # [ ] Temporary [ ] Other
Building Qccoupied as Utitity Co.
Est. Cont of Elec. Work $ £ 98, ~
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Monih/Day)
[ ] No Ptans Flequired' Type: Failure Failure val lmilal
Joint Plan Review Required: Rough fp %j)
[ }®idg. [ 1 Plumb. Temporary
[ §FiL ] Elevator Constr. Serv.
} [}’jﬁet.LPlans Approved TCO
Date: 4 - %Z}W/ Other (o LGCV-‘D e
Approved by: " Service (,
\ Final M { /45& é:z
SUBCODE APPROVAL Temp. Cutin-Card Date Issued
CO[ §CCO{ /1,CA Final Gut-in-Card Dqta-is‘s‘d_ed :
ate: /0 =24 7] -
Approved By: //L/\-/ ' ) .

C. CERTIFICATION IN LIEU OF OATH

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

, Signature—Conliactor Seat
V] Licensed Electrical Contractor [ ] Exempt Applicant

NO,

._hp Motors—Fractional H.P.
e hp Motors—All Others
e Kw Transformers

. Kw Generaters

. Amp Seivice Entrance

w<a«wttf|r{f| LT T e

—__hp Whirlpoolfspa .

SIZE  ITEM

_ Fixtures (1)
Receptacles (2)(6'47.(-)
Switches (3)

Total 1 + 2 + 3

—_Kw Range

—_Kw Oven(s)

____Kw Surface Unit
..__hp Dishwasher

___ hp Garbage Disposal
___ Kw Dryer

__Kw AJC Unit

Burglar Alarms
Imercoms Panels
Smoke Detectors

Pool Bonding

~__hp Pooi Filter Motor

Pool Lighis

__ Kw Water Heater(s}
—_¥w Central heal:

oll, gas or elec.

_ . Kw Baseboard Heat Units

Thetmostats

w—hp Heat Pump
_—hp Pumg(s)
_ .. Amp Motor Control Center/Sub Panels

Signs
Light Standards

Cther

Paid X ] Che

Collected -by:

Administrative Surcharge
_15149-  Minimum Fee
DCA Training Fee

TOTAL FEE

ck #
LMS

FEE (Office Use Only)

RRRRNRRRRRR RN RN AR R RN

©“ $ B
P
‘\\
t

P

K

w.C.C. Form F120B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Gopy
4§ Gold = Applicant Copy




TOWNSHIP OF EVESHAM NO mmomwu
B F.-.h....n.mmbﬁ \mbﬁﬁmm.. Newr %h.ﬂh.w. ......

ZONING PERMIT

Mike & Nancy Hollingsworth

Issued to: :
Address: & Countrvy Sguire La.
Block 38.08 ot 3 Zoning Classification

This permit is issued in accordance with the application and drawings on file in this
office, chmQ 1o the Evesham Township Zoning Code reguiating the use and construction
of property and buildings, and the following is a permitted use:

14 x 20 screened in poxrch

Conditions, if any:

as per approved plans

ree: 5. 10.00 AUG E'W\H@@w

THiS 1S NOT A CERTIFICATE OF CCCUPANCY

~

Signed e

vy

. Date. . 8/23/93




TOWNSHIP OF EVESHAM

,\,\ BURLINGTON COUNTY, NEW JERSEY
APPLICATION FOR ZONING PERMIT
BLOCK 28.08 LOT =

7 v
ADDRESS m hﬁﬁr FJIAIVW Wm« :Hﬂ.ﬁ, ﬁh&é.ﬁ. \bﬁhﬂ\\ NFQ_S\ \Q Q.l
& v

PHONE ZONING CLASSIFICATION

REQUESTED USE OF PROPERTY _ COh m;T.F P+m S 2 ,ﬁ, \ 9 %20 ST Lh

,.wan\r .

APPLICANTS SIGNATURE O )T ,A)&} Foir
.\\9.-%9 kv:ta%hr\uﬁgﬁ

Plot Plan showing existing buildings and proposed building including
front, side and rear yard set-backs must be included.

e '
This application has been examined and found to be in compliance with
the Zoning requirements of Evesham Township and a Zonipg Permit can be
issued. -
Zoning Officers Signature Vs

> F s ¥

This application is disapproved because of non-compliance with the
following section of the Evesham Township Zoning code

VARIANCE APPROVED B Eem

AUG 181993

NoABLE cmmﬁﬁgm s
o;o:A %1 s 13l3 @

APPLICATION FEE: §10.00 (NON-RE

ol

RECEIVED: CASH

CHECK




PRIOR APPROVALS FOR PERMITS:

1. Signes Plans {Local Board Approval) .
2. Soil Erosfon Certification :
3. S-4 & W-4 EMUR (copy)
4. Septic & Well (when applicable)
§. Zoning Permit
6. DEP Approvals
oWetlands Permits
«Stream Encroachment Fermits , .
«Any other ervironmental approvals reguired prior to f3suing a permitl
[ ]7. Pinelands ppproval (f applicedle)
H‘u 8. DOT Permits (Develcpments on State Highways)
‘1 39. County Planning Board Approval
{ 310. County gngineer's Approvel (Developments on Lounty RS.)
[ J11. Any other approval required by any other approval agenty.
[312. Historic Preservation tommission Approval {when applicable)

() 13.cenditions o1 Rresclutions must be ecomplied with.
£ stetement signed by the applicant thet a1l required prior approvals
have been applied for and pbiained.

1
3
)|
]
]
b

evg P pue Py P P

hY

TOWSHIP OF EYDERNAR

Fon Sion LMY
SAME OF APPLICANT PHONE,
ADORLSS,
BT OF PROPERTY Ouni2 PHONE
ADDRESS,
ADDRESS WWIRE SIGN{S) 15 (ARL) ¥0 BL §RICTID
BLOCK, LT, TONE

TYPp OF SIGX FS ( ) OF ( JATIADMED { )i )
BAC OF CONTMACTOR TO ERECT S1sm {35):

AORLSS,
TE FOLLONING DOCIPENTS ARE ATTACKED TO THIS APPLICATION:
{ ) SEETeH DF 516x(S) { ) S0 OF BULLDING

) { ) SEITCH DF 10T SMOWING LECATION OF STEn{$} TO BUILEING({3)
rl-l-.lll\l"ll

ST T
1 U7 MRITIDACSTATINENT OF PEMISSION TO CRECT SIM
__m muw g—lﬁ

ol 5i/ 41 .
5 mm..ﬁ-anam&m_ .Mﬁ INCLUDE DIMCKSIONS RECEVANT TB SIZE MO LOCATION OF
. : SUNDING; {5) . . :
il £Tdp g won “__\L ‘
Mam Akoh 39 SQUAREI FITTIOF SIOX(S): (SAECIFY EADX 516) g
~ S il WIBI2 OF SIRK(S)

(.

i
SISTANCE, PR STRETY REFT SIOE LMD ®IGKT SIDE LINE
i MG OF SIEX(S)




COTUHER Lamnte OF RAYMOND  ONUVERSSTEIN

TS, NOT AS - BUIT AT s
o SLRNEY.

Nod. eea

“DEED DESCRIPTION"

BEING KNOWM AMD DESIGNATED AS 107 3
BLOCK 2808 AS SHOMNM

AND SET FORTH DK A CERTAIN WAP
ENTITLED ™ BRLARMICOD

SECTION 3 " PREPARED BY TAYLOR, |
WISEMAN AND TAYLOR AHD DATED ocT.
AND FILED 1H THE BroafiimicsTond
COUNTY CLERKS QFFICE OK R
o5 DO,

an

AS MAP NO.
ANOTES

OF & TITLE REPORT. .

2 PrRePERTY CoRNEZS D s =T
iAo EADIG -

$ TO: rMicHAEC § NANSY L
IOt it &S d@TH { Hf\wd] A0
COMTIMNSNTAL TITWE NS, <o,

N THIS SORVEY WAS PERFORMIED LITHOUT THE BERSERT

pev. 1-8-92 (FIadAal)
rev. 5-29-9z {A~NoTh)

#TN CONSIDERATION OF THE FEE PAID FOR MAKING THIS SURVEY,
I KERESY DECLARE TO THE BEST OF MY KHOWLEDGE, INFORMATION
AND SELIES, AND IN MY PROFESSIONAL OFINION THIS SURVEY IS
ACCURATE (EXCEPT SUCH EASEMENTS, IF ANY THAT MAY BE
LOCATED BELOW THE SURFACE OF THE LANDS CR ON THE SURFACE
OF THI LANDS ANO NOT VISIE AN. TNDUCEMENT FOR ANY

BRIARWOOD

SURVEY OF LOT 3 BLOCK20.02SECTION 3

EVESHAM TOWNSHIP
BURLINGTON COUNTY . NEW JERSEY

INSUROR OF TITLE TO INSHRZ.TRE THE.E-TQ THE LANDS AND
PRIMISTS SHOWN THEREON e \.\,

~ e +
N s
VLEOR L insg no 27494

[—
- o

LA

TAYLOR » WISEMAN & TAYLOR

muﬂ% CONSULTYTING ENGINEERS » SURVEYORS

PLANNERS * LANDSCAPE ARCHITECTS
106 FELLOWSHIP ROAD, MOUNT LAUREL. NJ 0B8CS4

EDWAR

A-. BARNESE

seall

T - " \ SAAW.NG N
e it om0 62T

ot -1
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GERTIFICATION IN LIEU OF CATH

I, OWNER SECTION (lo be completed if the applicant is the owner in feq}
| hereby certify that | am the owner in fea of the progerly listed on Page 1.
Mark the following appiicatle boxes:

A, { )} | further cerify thal a new home {private residence) will be conslricted on \his properly for my own use and occu-
pancy. This dwelling is fo be occupied by myself and is not te be used for any purpose other than single family
residential use. | atlest that all construction, plumbing, or electrical work will be doene, i whole of in parl, by me or by
subcantracters under my supervision, in acgordance with all applicable laws; and, | furher acknowledge thal said
new hame is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A 46:3B-1 et seq.} and
that such fact shall be disclosed o any person purchasing this property withia ten years of the date of issuance of a
certificate of ocoupancy.

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

B. { ) furlher certify the following as required by the New Jersey Uniform Construction Gode, N.JLA.C. 5:23-2.55(f)1.8¢

[ personally prepared the plans submitted for: 1) the new home referred to in A, o1, 2) an addition, alteration, renova-
tion, or repair to an exisling single family residence owned and accugpied 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 resilence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) tfurther certify that | will parform or supervise the following work:
¢.1. { ) Building C.2. { )} Fire Protection

{ further certify that | will perform the following work:
G.3. { ) Eleciical c4. { )} Plumbing

D. { ) 1iagree to advise all contractars on this project that they are required to be registered with the New Jarsey Division of
Taxation and lo comply with all New Jersey fax laws.

| further cerlify the following as required by the Uniform Construgtion Gode, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such cerificalion as the construction officiai may reguire, hava been given or will be given
priar ta pemit issuance.

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

Signalure Pate

Il.  AGENT SECTION (o be completed if the applicant is not the owner in fea)

| hereby certify the following as required by the Uniform Construction Code, N.J.A €. 5:23-2.15(d). the proposed work is autho-
rized by the owner in fee; and 1 have been authorized by the owner in fee fo 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 Siate, county,
and focal prior approvals, including such cedification as the construction official may require, have been given or will be given
prior to permit issuance,

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

| understand thal if any of the ebave statements are willfully false, 1 am subject to punishmant.
¢ ) Check If contractor,

Aganlt Name Bob's Heating & Air Conditioning
. 1878 Old Cuthbert Rd Unit 22
Address Chosry 3ill, N} 08034

Phone/Fax: (856) 427-5334
Telephone N

Signature ‘@ﬁ’ﬁ' Ni/hn/v;
M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afiidavit as per N.J.A.C. 5:23-2.15(bM.
V. { } HOME ELEVATION: Include Home Elavation Contraclor Certificalion as per N.J.8.A. 52:27D-123.16.

Reorder at uoeaTaganarmers com + {603) 3331400 - Alegra Markeling, Pt & 34ad - Marmocd, NJ U.C.C F100-2 {eav. 1172014}
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