LITTLE EGG HARBOR TOWNSHIP

665 RADIO ROAD, LITTLE EGG HARBOR, NJ 08087

(609) 296-7241
Fax (809) 296-5352
hitp:f fvww.leht.com

November 30, 2017

Mr. Jeff Epstein

Citizen's Media TV

RE: OPRA Request Permits PRSD 2012-2016 ID#: 2017-272
To whom it concerns:

This letter serves as my written response to your OPRA request received by Little Egg Harbor Township
on November 29, 2017.

The attached information has been provided to fulfill your request.

I hope this information satisfies your request.

Sincerely,
Diana K. MeCracken, RMC - 7307

Diana K. McCracken, RMC
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D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
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Water Supply Source

Method of Alarm/Suppression System Supervision

Conlracto D A AL Lo D TV vk = O o)
Address IO PA L A gl

—\\.r_..u_..-.\hh.v o en A NY T I Y
Tel (ALls) 008 -An2 ¢, FAX {_ ).

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

Fire Protection Equipment, NJ Civ of Fire Safely Installer No,

Fire Alarm Contracior No.
Federal Emp. No. A7 202 cga i

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed
Constr. Class: Present Proposad

Fire Alarm System:[

Localion of Panel;

| New

or | ] Existing

Heating System:[ }New gr [ :._mﬂmm::m [ Hvac

Type: (] Gas | ) Oil [ 1Electric [ ] Solar
{ ] Other

Location

{ INew or

Fire Suppression/Standpipe System:

[ ]Existing
Location of Main Control Valve:

Fue! Storage Tank:

Approval  Inifia!

1 White = Inspaete: Copy

Fuel Type: [ ]Flammable or | ] Nﬂ&zm:.&m Capacily
Total Cost of Fire Protection Work § _\ i (269 oY
JOB SUMMARY (Office Use Only) INSPECTIONS . Dates {Month/Day)
PLAN REVIEW Type: Faiture  Failure
[ ] NoPlans Required Alarm System
Joint Plan Review Required: Suppression Sys.
{ ] Building {1 Plumbing m.nm_._nuﬁm e i
[ ] Electric { 1 Elevator Fire Pump S — —_—
(] xﬂ_.mxn_m:m.»uuﬂmcma Pre-Eng. System
Date: J4T 1% Mechanical
Approved by: ~ Smoke Control
SUBCODE APPROVAL TCO
[1CO []1¢CCcO []ca FlarmiCombust Tanks
Dale: Fireplace <.m:=:m
Apnroved by: Final
Other
U.CC. Fl4D
(e, 1904)

3 Pk = Office Copy

NUMBER | FEE (Office Use Only]

Flarmmable/Combustible Tanks
Atarm Systems

[ ] System

[ 1 110v Interconnecied

L ] €O Detectorst1iov

Alarm Devices (i.e., smoke, heat, pulis,
walerflow)

Supervisory Devices (i.e., tampers, lowigh air)
Signaling Devices {i.e., horn/sirobes, bells)
Other Devices

TOTAL

Suppression Systems

FirePump ___ GPMType

Dry PipefAlarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wel)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chernical

CO, Suppression

Foam Suppression

FM200 Suppression

Ottier

Other Systems
Kitchen Hood Exhaust System

Smoke Controi System
Fired Appliances | | Gas or [ ]Oii
Fireptaca Vepling/Metal Chimne
O_.SMw *\!b.-NM. mu_\T«\. "@thpv
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTALFEES ____ .S~

I
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|
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2 Conary » Oifice Copy
< Gold = Applicani Copy
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" TECHNICAL SECTION
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. L UTILITY DIG NO: 1-800-272-1000.

Block Lot

Dato Received W\ \ %l \;M\

Control #

Data Issuad
Permit #

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

_\.BR_%Q o make this application.
recol ama \a N 7 H\c 4

Signature
D. TECHNICAL SITE DATA

/% -1033

Qualification Code
Work Site Location _ X o> [\( mwj.:? iN_Pd. _
Ownerin Fee LA 1N NAS ool ORon] 1ITacT
Address S n T Z\ngsg 27
Tel. ( =)
Contractor
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Federal Emp. No P FA RN & 0 )
JOB SUMMARY [Office Use Only)
PLAN REVIEW Date Inilial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required : Type: Fallure Fallure  Approval Inilial
[ Al S HN.\,\NT Footing
(] Footing S — __.u..Eaaa_.o: "
{1 Foundation — — s TYPE OF WORK: FEE (Office Use Only)
[ ] Flame — a—  Frame New Buildi $ .
[ 1 Other Truss Sys./Bracing " “ Addition "
Joint Plan'Raview Required: _ mm_Mﬂﬂ_u__.om [ ] Rehebliation
El Plumb, [ }Fi Elevalor "5V
[ JElec. | |Plu [ JFire [ ] Finishes -Base Layer "““_M_o”“n
SUBCODE APPROVAL Finishes -Final
Fence Helght {excaeds §')
[1co [ 1cco [)ca Energy :map Sq.ft
" Mechanical (] —_—  Sq
Date: 204 [ ] Pool
Approved by: Other [ 1 Asbestos Abatement Subchapter 8 —_—
Final [ ] Lead Haz Abatement z.m)o 7 — C ol
204 al -
Barier-Free [ ) Other __=iude Z55 ¢/
[ ) Demolition ——s
B. BUILDING CHARACTERISTICS .
Use Qo:m Present Proposed _____ Est. Costof Bldg. Work: Administralive Surct $
Constr. Class  Present Proposad 1. NewBldg. S$___ = Minimum Fes §
No. of Storias 2. Rehabiftation $
B Y State Permit Surcharge Fea § .
Height of Structure Ft 3 Total(te2) S$_jio K ToTAL Feg s 1A :
Arsa — Largest Floor Sq. Ft. . —
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft, u.ce. _u_._,_o 1 White & Inspector Copy 2 Cannry » Office Copy
Total Lend Area Disturbed Sq. Ft. {rev. 07203) 3 Pink = Office Copy 4 Gold » Appicant Copy
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=== BUILDING SUBCODE -
ﬂ TECHNICAL SECTION

&

A _UmzﬁmngIvvr_obz._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATI z IN LIEU OF OATH

Date Recalved
Control #

&-19- /44
/- 1032

Date lssued
Permit #

! :w fy that | am 50 ? oi:oﬁ of
m_og Lot |r Qualification Code _________ fication,
Work Site Location 570 Rhmﬂual\_rkb PRI ﬁfnll‘lt
Tourny N Dpogg ‘
ﬁms LTS Zcq_.wu,\_.o T e e Yervie . D. TECHNICAL S{TE DATA
LiTh £ /- Glm,lw\hwvah N v ne0R ] DESCRIPTION OF WORK
Te. (509 ) 290~ 3! ; - - et
Contractor { s .P.‘o\ Aig \.3.?&3 Y WV i AP J.GC.VUJ.Pm\ . ﬁU.v 7 Ly 05(_ =5
Addross by & ield 2 KRor . =
Pt oy ke O 0 7 10 lsT oo Reme Eﬁ)\

Tl (Klo) 65T - 4P FAX ( :
Contractor License No. or w_._._ao_. Registration No, (o721 | & )
Federal Emp.No ___ 2 - 2 ri\,AJ

JOB SUMMARY. (Office Use Only) ;

PLAN REVIEW Date initisl INSPECTIONS Dates (Manth/Day)

[ 1 NoPfEns Required ____ Type: Fallure Fallure Approval Inital

Al S ﬁﬂ&.\..bmo&a
" 1 Footing T Footing Bonding
-_— Foundation
" % Mwﬂ“&? T TYPE OF WORK: FEE (Offica Use Only)
—— — ram

[ ] Other - . Truss Sys/Bracing ; “ ”“M_.ﬂ_.”_ng

Jolnt Plan Raview Required: Barrier-Freg " 1 Rehabilltation

[ )Elec. | JPlumb. [ }Fire [ ]Elevator ‘NSulation ;¢ [ ] Roofing

» .Finishes -Base Layer, Sidi .

SUBCODE APPROVAL Finishes -Final (] Slding o

{1CO [1¢CC0 []cCA Energy [ ] Fence Height (exceeds 6')

Date: Mechanical ] [ 1Sen Shlit

T Tco "~ [ ) Peal :
. | Appraved by: Other [ ) Asbestos Abatement Subchapter 8
Final [ ] Lead Haz Ahatement NJAC 5:17
Barrier-Free [ ) Oher_F2e" VAALES
’ Demofition
8. BUILDING CHARACTERISTICS S
Use Group Prasent Proposed .. Est. Cost of Bldg. s‘o} ' :
Constr. Class  Present Proposed ,., 1. New Bldg. 55 aa_awggﬁ :m:::._”_ao_._w_“m” “
. No. of Stories . ¥ 2. Rehabilltation u% State Permit Surcharge Fee $
Height of Structure FL . 3 Totar(1+2) S___ " TOTALFEE $
- Area — Largest Floor Sq.Ft. -
* New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu, Fi. UL FID .t VWnits = Inspector Copy 2 Canaty = Office Copy
~ Tola! Land Area Disturbed Sq. Ft. {rav. 07003) 3 Pink = Offica Copy 4 Qoid = Applicant Copy
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FIRE PROTECTION SUBCODE...
- " TECHNICAL SECTIGN

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

Block __ 24 4 . Lot 5 % £
Work Site Location 1"+ 1 hiud s 7 tcice uu ARV )

_.u.l..wb h\‘sﬁ..‘u._.«n_.:: wn..h ﬂm.i\t.\.._c‘h... \_\._Ql ﬁ.. m."\.h.."ﬁn.\m
Owner in Fee: i e fisuds \N....m,(::_. Sitfr b NS st
Tel. (££9) Fh- /4T rapud e, i
\\Q.,._.,.zmva: 2d.

£

Qualification Code
'd

7
o

.5.~..¢.\‘v.\.. Ly ef
7

e-mail z
e oo Free M) QFes™7

—

Date Received

Control #

Date Issued [ |, )¢y

Permit # \ ) fb
C. CERTIFICATION IN LIEU OF OATH \ ir- 1 U,...\ <

| hereby cerlify that | am the (agent of) owner of record and am authorized {o make this
application.
\.1...

Applicant sign/Contraclor
sign and seal here: Tt o

-

3 e o
w7 ST ilfean
cm— = o
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\“... R REY s ..ﬁ.\\ﬂ.:\x'.._n&.._ n\k

[ ] Certified Contractor

Print name here:

D. TECHNICAL SITE DATA [ 1 Exempt Applicant

DESCRIPTION OF WORK:

Water Supply Source
Wethod of AlarmiSuppression System Supervision

Address 2 € 7 )
3 -tlroqt > munitipalty . . ..n_.vmwao
Contractor: e84y div el Seriinrg EMN 4 £ Tol, (BEL_\HR Sl
AddrSss v Thieeiae email cr et G A ypacelite el
e-ma
? » dyeel
Fifhs Pgotection Equipment, NJ Oiv of Fire Safely Permit No.
fire Protection Equipment, NdJ Div of Fire Safely Installer No,
m_ﬁmém:: Contractor No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason {if applicable):
Federal Emp. ID No. k FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed Fuel Type: [ ]Flammable or [ ] Combustible
3 ’ Capacity
Heating System: [ [New or [ Medification lo Existing  Fire Alarm System: [ |New or[ |Existing
or [ JConversion or [ _\qmmu_mnmama location of Panel:
Fuel Type: [ (_\Qmm [ 10 [ JEtecric [ )Solar Fire Suppression/Standpipe System:
o _O_smn — [ INew or [ }Existing
Localion: | wlo &egl gt f7 f ot ! Location of Main Control Valve:
Total Cost of Fire Protection Work $
M_Wﬂ mwhﬁ\ﬂ, {Office Use Only) INSPECTIONS Datas {Month/Day)
[ ]No Plans Required Type: Failure Failure  Approval Initial
[ ) Partial -Underslab Utilities Approved Alarm System
Date: Approved by: Suppression Sys.
[ A Fite Prgtection Plans Appraved wng_u e
Ua.ﬂ&«b Approved by: _fite _u.a ump
Joint Plan Review Required: _.m.mzm.. S
[ ]8ldg. [ JElec. [ |Plumb. [ }Eley, Mechanical
SUBCODE APPROYAL for PERMIT s Al
Date: Lifl3f(L TCO
Approved by: __P\l.l.l.‘ Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE ' "ePlace Venting
[ 1CO [ ]€cO [ ) ca Final
Date: Other
Approved by: " .

W.C.C. F140 {rov, 7108} 1 White ® Inspacior Copy 2 Canary = Office Copy 3 Pink = Qffice Capy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $

Alarm Systems

[ ] System

{ 1 110v Interconnected

L 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., lampers, lowlhigh air)

Signaling Devices (i.e., hor/strobes, bells)

I

Other Devices

TOTAL

Suppression Systems

Fire Pump __  GPM Type ____

Dry Pipe/Marm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Cther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [A Gas [ }Oil { ) Solid
Fireplace Venling/Metal Chimney

Other

T

IR

-

Administrative Surcharge $
Minimum Fea §

State Permit Surcharge Fee $§
TOTAL FEE §

%

Hel Ng. @ 77408051 Reorder cail: (732} $34-3000
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PLUMBING SUBCODE
J_.mOIZuO>_.. SECTION

A. amz._.__...-n)._._ozlh_u_u_._o>z._." COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 2 & < Lot _ 3 %& __ _ Qualfication Code

=

MM UKV Gt LLE T Ion
Gune

Work Site Location Flue bide Resloand F 24 Seheol

76 MusrnFow, Bd Tiw ot A0 o %d 57T

Owner in Fee: _{ Ve batnd s T«%.@.:k\ G \:.n\ hv.-.u.m:....

Tl (L09) JGe- /63 emoll Ly fler £ prd 8V iry
>Qﬁn@mm ....I\ .ﬂ\a .w 'l .\u.. el _\N .- \m\—.q_ __ﬁﬂ..._v e \—.\/\ nﬁx 1\‘% U\l‘N

o o cods
Contractor: 5 ,u.::\.?\&,? Serdrtry am..\tzﬂ LLl ,E_. Q..u.v AL NI IL T

>n_n3mm }P? \.“.:.._\r._,.?.u B Saltte 2oy

- st __..- m-m:- ﬂm‘\r._f...ﬁ Fage " ..u\

- e-mall
RTINS WFeagn M SGEOF y

(LAY

Contfhctor License No. Th\“. 75 .ﬂ. Exp. Date mh.m&....\,

Home _anaemaw:» Contractor mwmwmc.m._oz No. or Exemption Reason (if applicable);

C. CERTIFICATION IN LIEU OF OATH .
} hereby certify that | am the (agent of) owner of Boo&..m:n am m&mo:wma to make E_m
application and perform the work listed on this mnu__om—_oa qu ......ﬁ -

Applicant sign/Contractor ﬁ\\
sign’and seal here:

Print name here:__ /2 we s St L. b 5 \x 22,

D. TECHNICAL SITE DATA '
DESCRIPTION OF WORK

Date Received
Control #

. Date lssuad ‘\ Dy
‘Permit # :,t,j;efa

,c

rhat

aln.lalr‘\\r\\. O P

Wi

‘.‘..

[ T Licensed Plumbing ogﬁﬂo_.\ ) H i mxmau. >vn=nma

...'

II%

_nwn_m__.m_m_ﬂu. _UZD \muh.o% Q\\.\\. .-H\ .\.hfn\ FAX: ﬁh\aﬁ\\ y..m.‘\.\v\,. [0
B. PLUMBING CHARACTERISTICS :

Y

Use Group Present Proposad

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § 48,000

JOB-SUMMARY (Office Usa 0_.._5 f

y \\ ey \\\\

PLAN REVIEW. 1., 2 q\_zm_umo.:ozm s Q\wcww 2 E\oh_ic‘u«wmw\\” 77

[):No.Plans Reduired - e \\\,_.§m s \ \\w\ _..m=. i \ “Filure € \\\>uu_.o<m \\S_emu
e YRR e TN,

A \_Hm_.w_w“uc:%\a_m.u w_w_ mw>uu_.o<ma IR .\\\\ L \ o \Q\\ \.\\\ \&W\\N\\ ’ \\

\h.m_m_u\ o
y ¥ g \\ s . e y 2
Date e Bpproved by, - /i) \. \\ o \\mocm-ﬂ\ &w\ R s e e
\\\\\\\\\\.\\\\\\\\ \\\ \ ..\\\\..

\\\
\mmim N S \\ s\u\\
\“ﬂ&cam\\\\\\\\\hﬂw\ﬂw\\\\\\\\ i \\\\u\x\\
\\\\

=N

e

\\.\\

! 1 ; Ly \\\\._. ’ = -
.v A, \\\ \\.\ ;Om\m\ m\Q\xm‘h‘_ﬂ\Dﬂ\m:\\\\\\\\\\ s“\\.\\\\ \n L
mcmoom.\ >_u_uxo<>r Llor PERMIT 77 mmm_u_u_&w\\\ 7 \\\ T \\.:\\v Gy

||-|H~Il|-‘llulll!|l|

U-C.C. F130 {rev. 11/08) 1 Whita = Inspecior Copy 2 Canary = Offico Copy 3 Pl = Office Capy 4 Gald = Applicant Copy

|\_\. ﬁo ..\\\ \ ” \\
Date}; = \m\ s .\\\wx\_._ummﬂm:_\ iz \ \\\\:\\\ Z

>uwHo<ma 3 i T AR Fuel 0__ n_m__._m o i

- SUBCODE APPROVAL for CERTIEIGATE Solar /- /i wmx\\c o\m Ll

e 160"/ 1600, P EA” \\SQ\\\\. A \\\\\\\\m\\\\\\

D _=m_\\ \\\\\\\\\x\\ \\\ Al T
S ) - \\\\‘x \\.\\\\\ \.\ ey \n\\n F
.‘>ﬁﬁ§0a5< ..\\.\U. \\\\\\\\N‘\\ W LR E S ..\\l \\\.\.“\ s \\\ \N\\W s _

FIXTURE/EQUIPMENT EE/(Offics-Use Bniy).
Water Closet .\\\\u.\\\\\.N\\.
Urinal/Bidet \\\\ A,
Bath Tub G \\
Lavatory A \.\v\\\\\s\\wﬁ‘
DRI
Shower T T .
Floor Drain AL IITIIIS,
Sink L
Dishwashar LA, \\ .\\\\\
Drinking Fountain w\\m\ AL IPD ‘u\
Washing Machine \\\\u.\ ILIZE,
Hose Bibb \ \\\.\\\\\ \\\\\\
Water Heater Ao \\\\.w\
Fuel Qil Piping s 7 \.\u\\\ A \\v
Gas Piping ... A
LPGas Tank T \m
Steam Boiler % Wﬂv\\\ S \\\‘\
Hot Water Boller k A,
Sewer Pump SIS S e
g
Interceptor/Separator \Q\\ 7z \\v\\u\\\
Backfiow Preventer .\M 2 o PP,
Y \.\ \\\
Greasetrap \\n.x\x \.\ s
Sewer Conneclion \\ G\n A
Water Service Connection \.\\ PPl \\\\\
Slacks \\\\w\\\\ 7
Other kot hiinZey- y .\\\\\\\N\\

Administrative Surcharge $ \\\

Minimum Fee $ 242/ \\\\\.\ .\
Stale Permit Surcharge Fes $ 277 77 \.\\\\\
TOTAL FEE $ 22227

Vi \.“

Reorder call; (732} 834-3000

93
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFO

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT!

Block__2-&

RMATION. WHEN CHANGING
_-H DIG NO: 1-800-272-1000
g

Qualification Code

ma@.gﬂgw Date Issuad & [ 26- 1C
"..N\.ul.. o i T A y g ”.u.. vog%
By L] & ¢ {08 m u'.

Print name heies—-Michael Paltar
fvfLicensed Elec. Contracior [ | Certitd Landscape Iigation Contr [ ] Exempt Applicant
D. TECHMICAL SITE DATA

oA Date Recalved
™, Contro! #

o -13¢

this

Work Site Location __Pinelands Regional Bigh School
590 N gentosm Road uckerton, N
Owner in Fee:
Teol. { ) e-mail
Address
#ounicipality

an roel
Contractor: __Chammings Electric, Inc.

Addrpss 271 W. Eimer Rd,

L Vineland, NJ 08360

Contractog License #o. 11203

Home Improvement Contractor Reglstration No. or Exemption Reason ( applicabla}:
FAX: ( 856 )_691-6225

Federal Erhp. ID No, _22-1822237

o
Tol. ( 856 ) 691-0653
omaimikepataneg 9%
_chasmingselectric.com
Exp. Date __03/31/18

DESCRIPTION OF WORK: Install Power (3) .New Boilers,

(2) Pumps.

Le
=

SiZE

T

B. ELECTRICAL CHARACTERISTICS
Use Group  Prasent : Proposed
[ ]1Pole/Pad # [ ] Temporary [ ]Other
Bullding Occuplad as Utifity Co.
Est. Cost of Etec. Work $ _19,000.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Fallure Fallure Approval Initial
[ 1Mo Plans Required Rough
[ ] Partiat - Understab Utilities Approved Barrier-Fea
Date:;, Approved by: Trench
{ AEleciricat Plans Approved Lot 253
Date: #, Approved by;_ £ —. Constr. Serv,
TCO
Joint Plan Review Required: Other
[ ]Bldg. Plub, Fire [ ]Elev.
- [ ] [1] S
SUBCODE %vmgw_.a PERMIT Final
Date: ) mu_\_mml
7 Barrier-F
)ﬁﬂgg : L S Gierves
. Temp. Cut-in-Card Date Issued
[Jeco[)cco[jca
Date: Annuat Poal ingpection
Approved by: Date of Grounding and Bonding
Coertification

EEET T

ol TEETETTTT
BILTTTBICIITI]

1. While = Inspector Copy 2.Canary = Office copy 3. Pink = Olfice Copy 4. Gold = Applicent Copy

U.C.C. F120 (rev. 11/08)

FERFARCRRE 480V Pumps

ITEMS [ FEE (OMfice Use Only)
Lighting Fixtures
Receptacles

Swilches

Daetectors

Light Poles

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

TOTAL NUMBERS $
Pool Pammitiwith UW Lights
Storable Poo¥/Spa/Hot Tub

KW Elac. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elac. Dryer/Recaptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Alr Handler
KW Baseboard Heat

KW Transformer/Generator
AMP Sarvice

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outiine Light
480V Boilexrs

Administrative Surcharge $ IQPWh
MinimumFee $ __° =
State Permit Surcharge Fee § A/ /72 —
TOTALFEE § ldi\
/>
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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

Date Receivad
Controi #

Wmﬁm ._-mwcmn \ ‘ MMO - \P\
ermi _ “
_%%_oﬁﬁmnw_.‘o B\MME_m

Block __ 4 b S +b Qualification Code
Work Site Location_Pinelands Regional High Schaal
590 yi
Owmer In Fee: _.S\Qom:wmn Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ]Exempt Applicant
Tel ) il D. TECHNICAL SITE DATA
>M M_ { - ) . DESCRIPTION OF WORK: Install Power (3) .New Boilers.
] res P TriGpay T code {2) Pumps. /.
Contractor: __Chammings Electric, Inc. Tel. {_856 )_691-0653 -
FEE (Office Use Onl
Addrgss 271 W, Elmer Rd. e-mail mikepatane@ arv. Shes "“_..mrgmm Fixture ¢ v)
Vineland, N.J 08360 chammingselectric.com = —— stnm e -
Contractor License No. 11203 Exp. Date __03/31/18 .
Home Improvernent Contractor Registration No. or Exemption Reason (if applicable): Detectors
Federal Ep. ID No. _22-1822237 FAx: ( 856 )_691-6225 . Light Poles
B. ELECTRICAL CHARACTERISTICS Motors—Fract. HP
Use Group  Present i Proposed Emergency & Exit Lights
[ 1Pole/Pad # [ ]1Temporary [ ]Other Communications Points
Building Occupied as Utility Co. Alarm Devices/F.A.C. Panel
Est. Cost of Elec. Work § _19,000.00 -
I TOTAL NUMBERS [3
JOB SUMMARY (Office Use Only} INSPECTIONS Dates (MonthiDay} Pool Permilfwith UW Lights
PLAN REVIEW Type: Fallure Failure Approval Initial Storable Pool/SpalHot Tub
[ JNo Plans Required Rough KW Elec. Range/Receptacle
[ ] Parttal - Understab Utilities Approved Barrier-Fee KW Oven/Surface Unit
Date:, Approved by: Trench KW Elec. Water Heater
KW Elec. Dryer/Receptacle
Electrical Plans Approved Temp. Stv. KW Dishwasher
. Constr. Serv. -_— ] B
Approvedby. Pre— . HP Garbage Disposal —_—
Joint Plan Review Required: —_— —— ——  KW<Central AC Unit —_—
[ 1Bldg. { JPWb. [ |Fira [ }Elev. Servico — W ”_N._Ams mnwnwn _.,_Maw%: Handier e —
—— — aseboard Hea —
SUBCODE APPROVAL fog PERMIT Final 2 204 FEEUEETERY 480V Pumps|
Date: i KW Transformer/Generator
Barrier-Fee _— —
Aaprovedby: Temp. Cut-In-Card Date lssued —— —— AMPSenice
emp. Cut-In-Card Date Issu
SUBCODE APPROVAL for CERTIFICATE —— —-—  AMP Subpanels
1CO { ] CCO [ ] CA Final Cut-In-Card Dale Issued AMP Molor Control Center
_cmﬁ u Annual Poal inspection gy —— _.ms_. Elec. Sign/OQutline Light
Approved by: Date of Grounding and Bonding 3 54 480V _Boilers —_—_—

Certification

1. White = Inspector Copy

2. Canary = Office copy 3. Pink = Office Copy 4. Gold = Applicant Copy

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

\

Administratlve Surcharge § .
Minimum Fee §

State Permit Surcharge Fee § L/ 7. ~

TOTALFEE $ li“l\
\ “‘ L



&

[ 1 ALicensed Plumbing Coniractor [ ) Exempt Applicant

U.C.C. Form F-120 (rav12/07)

A Pirk - Offirs Coov

1. ¥White - Inspecter Copy

A..Pﬂr:wmb M-z DaAaw :..,a.v kn\
. PLUMBING |, Dot fD- P \@
ate Issue
T a chﬂaam . b = Control #
iG]  TECHNICAL SECTION _._Em Egg Harbor ﬁoszmz_v permits [/ _ 12 <
- g = >
" ,.y_Um __umnb._._02|>v_u_._o>z._. COMPLETE ALL APPLICABLE _z_uomziq_oz WHEN CHANGING D.TECHNICAL SITE DATA
o] CTORS, NOTIFY THIS OFFICE. 0>_._. UTILITY, BIG NO: 1-800-272-1000. DESCRIPTION OF WORK
w._on ‘. il (ol WRH@IL“ Qualification Cods 1 WSTHL 1 G 7 L ELY TP Sy ..W
" Siork 'Sife Location _P (W& A BQ r S NE W 3
9 MOGRwTIwY 2D . Tocwsemd oY 09857 NEws  HOT wATEL WSRTsAy <
Ownerin Fee_PLncining HS PEGonAlL.  SCHes S .
Tele. (68%) 2.8~ 1163 e-mail Rrauf I EC @YRSH WY, MG “— S £, 5
e Suaer . Municipelity Zip Code ary. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor SULeT MECHAUNCA L Of WX UL Tele (256G ) BIS ~ L LD Watar Closat ——
Address 300 T HomnAC_ AJEfourms 20t)  e-mall FEA . @ S UL ETY 04 ECAAN 1AL « (08 —m SLULLLL —
A meTiua s BT 03094 —— L) =
Contractor License No.—=2 18 Exp. Date —Cs .\ 11 - M,”_,onﬂw ||
Home Improvement Contractor Registration No. or mxoBE_o: Reason (if applicable) - Floor Drain T
Federal Emp. ID No. _2.02.- 7191 - .\m_o FAX: (856 ) A&~ 7D - Sink 20
B. PLUMBING CHARACTERISTICS T — Dishwasher —_—
Use Group Present Proposed — Drinking Fountain —
Building Sewar Size Public Sewer Private Septic SR Washing Machine -
Water Service Size Public Water Private Well — Hose Bibb P
Estimated Cost of Plumbing Work § 190 . MG 2 Watar Heater v\\kll
Fuel il Piping
JOB SUMMARY (Office Use Only) LP@as Tank .
PLAN REVIEW: 1 INSPECTIONS: Dates (Month/Day) .|_| Gas Piping N.T
[ ]1No Plans Required Type: Failure Faflure Approval Initial Steam Boller
[ }Partial - Underslab Utilities Approved: Siab =2 Hot Water Boiler \\Q Ay
_um.m ——="_ Approved By: Rough E— S R
umbing Plans Approved . Water B P
Um_ n \Ni e Approved By \\P Fixtures I Interceptor/Seperalor - -
Lo.a Plan Review Required: Sewer e e A Backflow Preventar g S—
( 1Bidg.[ ]Elec.[ ]JFire[ |Elevator Gas Equipment _— Greasstrap
SUBCODE APEROVAL for PERMIT: Gas Piping Water Cocled A/C -
Date: 12, \ . Pl LPGas Tank or Refrigeralion Unit
>uu3\<mn By: X Fual-Oll Piping Sawer Connaction
SUBCCDE >1ﬂ30¢>n for CERTIFIC ‘Xm.“*ma I Water Sarvice Connesiien L
[ 1co [ 1cco 7 Tco Active Solar System
Approved By: Final
Date: Other
Administrative Surcharge $ §
C. CERTIFICATION 1N LIEU OF OATH g Minimum Feo § !
! hereby certify thal 1 am the (agent of) owner of Sfmoa.m:a am mc_:ahw%u\a. _m mvu__nm_a: DCA Training Fee § VAV A
and umno:_._ the work listed on the muu__nmzo: TOTAL § ! \ \. ~ \
- Applicant's Signaturd/C: o::.mﬂo-..m mom_ and Signature N A

2, Canary - Otfice Copy

4 Gni « Annlicant Caey
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Permit No: 13-1560 Block: 264
Date Issued: 05,13,2013 Lot: 6
Name: PINELAND HIGH SCHOOL

Adr: 565 Str: NUGENTOWN

lual Code:

Use Group: B-
Census Item: 999

; ¥ £y
o s P -}_.{ T

- PR
el e ol

g

O sg 't
O cu ft
Lead

Housg Units Gain: Sale O Rent ©
Lost: Saile 0 Rent 0
A Alteration Total Ualue of Constr: 1600

Pemolition Indusirialized Bldg: State Approved
Underground Tank HUD

Public Oumership Work — Tupe: E Descr: LIGHTS

zmawzm_mmsm uﬁ
Addition
fisbestos

Building: O Insg) OfAdm) DCAH: G
Electric: G 0 Certif : 8 Pd:
Plumbing: Mechan:

o @
ﬂmwn” o o
Elevator: 0] 0

Certif No: 13-1560

CGC &) x Cha TCOC O} CCLC &)
Date Issued: 10-09.-.2013

CCC O cco TCC( ) Fee: 0
== ——————(F10> to conti
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[ DOSHon &7, Cou speed: - 3000 cycles, Frametiop Q Program: OVUMAIN

gD ISPDATR

PERMIT/, o ERTI ﬂ icart

Permit No: H¢|Hw¢w wmc_f Jm&
Date issued: 16,/10-2014 Lot: 6
Name: PINELAND HIGH SCHOGL

fidr: 565 Str: NUGENTOLRN

New Building .: Housg Units Gain: Sale
Addition . Q0 cu ft st: Sale O
X Alteration Asbestos Lead Total Value of Constr:
Demolition Industrialized Bldg: Jtate
Underground Tank HUD
Public ma:mqurwﬁ Work - Type: E Descr: LIGHTING

Fees — m:hw&H:,” O(Ins) eamnsﬂ nca: {3 Tot:

Electric: Certif: 0] Pd:

Plumbing: cC : 0 Bal:

Fire
Elevator:

Certif No: ._.__mld.n L.. : ! i TCOC ©)
. : Gl TCCOC @)

)

3 M Ping -

L0 Repiace
Crange

" Stytes - R Seledt =

» Eaming
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7] comwenpﬂ_ Cpuspess: 3000 cycles, Framesinp 0 Programs OVLMAIN

fo: ~m|Hag
5 d: 02,-18-2014
m—:mﬁﬂzu HIGH SCHOOL

Str: HUGENTOWN

Permit

O =q
mnn_ﬁ_mm
X nlteration
Demolition
Underground Tank

X Fublic uzjmﬁmrmﬁ

Building: (Ins
Electric:

Plumbing:

Fire:

Elevator:

Certif No: 14-184
Date Issued: O \cu\NoHT

[}

fif
Ocu ft
Lead

Work - T

Q’ F ) z..n -
Charige 2o Replace
md_un - i Setect~
iy Edrtneg

G Rent
O Rent

Gain: Sale

Lost: Sale

Total Value of Cons
rialized Bldg:

Housg Uni

Ind

QUTLETS

Deser:

Certif
Mechan:

(MEEENON
CC( 2)




BB 0OSBox .74 Cputpeet  M00 cphen, Frarneskop & Progrem: Q¥U4ARE

o SRR, [ SPDATX

© @
e A} e -

1n Repioie

i = .
s O "CEFRT : [ ] '
.m .n ._. 3 .m ..H_ o —.M Lo p_.. | J 1 - M"xsu..c— g Sebeit -
— e . p—— - - = L S . L N

L1

Permit Mo: 16-1442 Block: 261
Issued: 12-.22,-2016 Lot: 6
PINELAND HIGH SCHOOL Use Gro -

Str: NUGENTOLM Census [tem: 999

ilding
Addition
A fltcration fl tos Lead
mlition
Underground Tank
X Public Oumeprship Work - Tupe:

Oisg It
i 3

(oL 3 M4 W) 3 Hent

State

HUD s |

=

_ H.._..... m:.u..E._.,_ G.HH.:mu
Electric:
Plumbing:
Fire:

Elew

Certif Mo: 16-1442
Date Izssued: 4-17-.2017

F1E> to continue T “,
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16-0825
O7/21-2016
ND HIGH SCHOOL
Str: NUGENTOLR

g FiFfna -

20 Replaie
nzan.
T Siper e

A TE DA

= Srlett -

Ediing
= —

No:

o e

Permit

a e .
A
e idding
Addition Am
A Alteration
Demolition
Underground Tank
A Public Owmership

e vy LT o A Y B Py P e |
Housg Units Gain:
Lost: Sale
Total Value of Cons

Industrialized Bldg:

0 sqg ft
B eu £t
Lead

0
3109
State Approved
HUD

wmmNﬂ_ EXIT SIGNS
Snmm:._u_ DCA:
0 Certif:
Mechan:

B Rent

fichestos

Liork

GlIns)

Building:
Electric:
Plumbing:
Fire:
Elevator:
tif No: 16-6825
ed : Dx\wﬂ\uawm

Fe

0
0
o)

0]
0]
G

* CA TCOGC @)
CCO TCCC @)

cocC ©)
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Wit - O ¢ [ 00SBor 0TS, Cpuspert: 3000 cyches, Frameskip 0, Program: OVLKAIN

X
MH S ) [ SP)ATX :._.h.n_\ 017 11:16:54
" g _ mmmx:\onmf:o»fm DATA
25 Permit No: 16-0626 mHmn.r... 264 Qual Co
Date Issued: 06,08/2016 Lot: b
Namc: PINELAND HIGH SCHOOL Use Group: E-
Adr: S Str: NUGENTOLN ensus item: ﬂmﬂ
New Building 1 sy f Housg Units Gain: Sale 0O w,:A 0]
I Lost.: 0 Rent O
X filteration Asbestos Lead Total Ualue of ﬁm:ww@.
Pemolition Industrialized Bldg:  State mwﬁﬁmcwn
£ Underground Tank HUD
_@m A Public G Emﬂmwmﬁ Lork — m:mm. BE Descr: EMERGENCY EXIT COMBO
M& ﬂmmm - m:mehz: OfIns) Dﬁmmau wow 0]
3 Electric: £ o Certif:
2 Plumbing: 0 Mechan: 0]
o Fire: 0
Elevator: 0
Certif No: 16-0626 . ) TCic ¢ CCL{ &)
) Date Issued: mmxuﬁxuaum ( J ( ﬂ_i,
Jn.ﬁo:




