LOT

QUALIFICATION CODE __ . ADDRESS E:m% gmgg

cher A

o> (Nt T

hd

PERMIT NO

A035- a7/

V. FEE SUMMARY (for office use only) Update _ Update
CONSTRUCTION PERMIT | 1 uung s o
2, Electrical .
APPLICATION
2 e RIS T 4 Fire Protection —
Applicant Completes: Sections ), . il (optional), IV, VI, and vii 5 m_m<m_c_ Devices 5
6 uitolal
I. IDENTIFICATION s -
1. Proposed Work Site at N M.. M F.I. éifffu*ﬁli@ mu./ﬁ...ru‘/.nuirutlal! M W?ww ._No_oe for State Plan mmstM §
5 . Subtota
72 Neme of Owner in Fee h?-/ﬁlK.P l@(wr. LW ~L; & —— 9. State Permit Swicharge Fee
Tel. __ e & e-mail ) - tr N0 Sublotal $
- o ' v 1. Cert. of Cecupaney
Address v e - - . P e ¢ - . To—- 12, Other
1. Ownership i Fee. Pubiic _) - Private __ I 13 TOTAl 3 -
4. Principal Contractar Tel. __ . VI. BUILDING/SITE CHARACTERISTICS (office use only;
Address SLOBAL ORA S e as s o 1. Number of Siones -
—Z tc 2. Height of Structure .1t
- —— 1977 NOIDENAVE _ ——
3. Area —1| aryest Floor sq. ft, .
License No. OR. if new home, Builder Reg. No. SUITE .—.-.-.wN Exp. Dale _ =4 4. New Building Area sy. It
EWING,NJ 08618 . 9 D B
Home Improvement Contractor Regrsiration No. cﬂ%aammg-m@ﬁ@\ §-Nw.—-§ll - 3. Volume of New Structure cu
Federal Emp. ID No. TAX ID#EFR. e 6. Max. Live Load . e
5 Architect or Engineer ___ I_O%.—QSMZM%QGQOD e 7. Max Occupancy Load -
Address . ?__u%umgpwmhb.cb e 8 I Industialized Building. Stale Approved HUD
Tol Imuro.mw‘mr@w}rzm@b’la@_r LOM e 9. Total Land Area Disturhed — sqf
. . 10, Hoodt Hazard Zone ———— e -—
3 ﬂmmuc:v_s_m Person in Charge once Work has Bequn e 11 Base Flood Flevation " L
5 ~A, T T )
el. __ == - FAX 12 Wetlands yes 4o —_— .-

3. PROPOSED WORK

Vil. DESCRIPTION OF BUILDING USE

Miner Work " New Builihiy Adddibon E 1 Demaltion A RESIDENTIAL {prumary use} _
Reparr Alleratien I Renovation \ Reconstiuction 1. State Specific Use
! Asbestos Ahat. .Subch. 8 ) o Llead Hazard %:m_m_:m_: ; -mm%: m.m_;mm__.m.._c: i >.5cm_ v.m::: _ 2. Use Group. Proposed: Select Group
FOR OFFICE USE ONLY {Optionaly 3 Change in Use Group. indicate Present Select Group
SUBCODES Est. Cost et Rege e Approval Re Rasubnission Dates Re- 4. No_ of dwellmg units. Tatal Units Income-rosticred
et 3 N Al iy Date: DAl VIRW Apiprona Rejedtion | viewe Gatned. Saie
Budding 7 Gained. Renlal
Eidectrical Losl. Sale .
el Lust. Rentat
" Plumbing t“ B NON-RESIDENTIAL {prmary usej |
A 1 State Specific Use:
Fire Protection _ 2. Use Group. Proposed Select Group”
elect Graup
Elevat _ 3. Change in Use Group. indicale Fresen
evator
C. MIXED USE -List secondary use(s)
- -y
TOTAL COSY —,Pmo v 30 D Construct Classification  Presan ’
PLAN REVIEW (optionat) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propused ___ |
2 YOU WANT: ! ElevatorsF sealatorsLifts 4 Retrigeiation Sysleins 8.0 1 Smoke Controt Systems in Open Wells 12 Fire Alarm i
' Farlial Releases D:_:aim__mﬂm;\_oswr..__ Walks & ”.3»v.Oo::mn:o:m..mmn_,zcs Prevenlers g 1 lndarcarmie s e -

Froiotype Processing

2001 t Fipati

Hiyh Pressure Boilers
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MECHANICAL INSPECTION
TECHNICAL SECTION *

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABL E INFORMATIOMH. WHE N CHANIING
GONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DK NO 1-800-272-100)

Qualilication Code

Biock Lot S

Wark Site Localion m W-IW ’ .WD!Q&.W.I#VM.,\

Owner in Fee __Ch. ;ﬂoﬂhlm» L&QPF . = -..

Iel . emal
- - ¢ -
Address RS N s
Atieerd ol i by PO
Contradtor. GLOBAL DRAINS LLC e ek T, e
1977 NOLDENAVE
Address SIHFE-$52—— e-mail ... J—
EWINGNJ 08618 R . S
Contracior License No, ¢09-450-4628 / 6509-731-8982 Exp. Dale
Heame Improvement Contractor Imﬁr@r@@w&@%ﬁ .%mmm:: 2 s e o
Federal Emp. 1D No, :mu“_mmm_o__anoac s FAX.  _ e =
B. MECHANICAL CHARACTERISERT DRAINS@GMAIL.COM
Use Group Present R-5
Heating System work: E&\ax [ ]Moditication to Existing ore 1 [Conversion or [ | Replacemert
Type 1 1] Hydrome | ] HotAr
Fuel Type: %mm [ 10t [ IlEecnc [ ] Solar || Other :
~
Estimated Cost of Mechanical Work ~ (._W v
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS DATFS
Mo Plans Required .
Type' Falure  Failure Approval  imtial
/{1 1 Mechanical Plans Approved Water Heater .
Cate: Approved by: Appliance e ST =
Joint Plan Raview Required. . Chimney/Vent e e — [
[ 1Bidg. [ 1Elec. [ }Plumb. [ }Fire Piping o
| 1Elev. Tank
SUBCODE APP ] At Cookng/AC e e an o ——
Date:
AP EES Generalol B
.%qui\m.n&k D e z Fireplace -
SUBCODE APPPROVAL for CERTIFICATE  Chiminey Cerl,
i lea [ ieeo Other e
Late: Other B
Approved by: Final

Date Recewed
Control #

Date lssued & ~ \ M\\NG 2. .W\l
Permut # .
C. CERTIFICATION IN LIEU OF OATH %8 W - OOQ N

| hereby ceriify that 1 am the (agent of} oiﬂ.mq of record and am aulhorized lo make this

application. xh* m “

Applicant sign/Contractor
sign and seal here: \N

Print name here: B
Exempt Applicant

Licensed Contractor
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

J\,ﬁ..m (wee Ly /ﬂr.nbfo..ﬂ\u

NO FIXTURE/EQUIPMENT FEE (Office Use Only)
\ Waler Healer $ a

S Fuel Qil Piping Connections

5 Gas Piping Connections

i Steam Boiler
Hot Water Boiler
Hot Air Furnace
Qil Tank

LPG Tank
Fireplace

Generator
Other

Administralive Surcharge $
Minimum Fee $

Stale Permit Surcharge Fee $
TOTAL FEE &

il

VG Fidh ey 12118)
el smshng

Apphcant. W
Erscrzavbiil

bmiling this form to your Local Coastructkn Code
kmase prowide one ariginal plus three gholmunpes
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BLOCK NO" LOT m

QUALIFICATION CODE

ADDRESS (SITE)

rermrno._2025 (010

V. FEE SUMMARY (for office use only) Update Update
== CONSTRUCTION PERMIT | : s S
m 2. Electrical e
) APPLICATION > iy
oAy 4. Fire Protection
Applicant Completes: Sections |, ll, I {optional), IV, VI, and Vi M m_mmm,_oq_ Devices TR B AT
I. iDENTIFICATION Q537 G i fe. . Sublota .
1. Proposed Work Site m_iiﬁ&n:oo N.J 08075 7. Lass 20% for Siate Plan Review s
. Subtolal e S
2. Name of Owner in Faa- Arkad Gold LLC 9. State Permit Surcharge Fee i
Tel, _ e-mail B 10. Subtotal $
} 11. Cert. of Occupancy
Address - = o T 12, Other
3. Ownership in Fee: Public Private 13. TOTAL $ I
4, Principal Contractor: Executive HVAC Tl _4 ) ___| [WI.BUILDING/SITE CHARACTERISTICS {office use only)
Address 405 Yorkshire RD e-mail 1. Number of Stories
. ) j H ft.
Chorry Hil, M) 08034 Sy g =
License No. OR, if new home, Builder Reg. No, 19HC0700100 Exp. Date 6/30/2025 4. NewBuildingArea _________ - sq.ft. |
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft.
Federal Emp. iD No. 452275781 cax. _ B09-877-5777 || 6 Max LiveLoad
5. Architect or Engineer Contact 7. Max. Oom:nm:@ Load
Address e-mail 8. If Induslrialized Building: State Approved HUD -
Tel. FAX- 9. Total LLand Area Disturbed sqg. ft.
6.R ible Person in Ch Work has B Basel 19:%locd Hazard Zone
. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation L
Tel. 608-410-2199 FAX: 609-877-5777
12. Wetlands vyes no
lla.PROPOSED WORK _ Vil. DESCRIPTION OF BUILDING USE
() Minor Work [] New Building [J Addition . Demolition A. RESIDENTIAL (primary use}
1 Repair [T Alteration 1] Renovation [ Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 { ] Lead Hazard Abatement (L) Radon Remediation  [] Annual Perrmit 2. Use Group, Proposed: Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicale Present. Select Group
tib. SUBCODES Est. Cost Plans Date Rejection Approvat Re- Resubnuss:on Dates Re- 4. No. of dwelling units Totaf Units
(Check all that apply) . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale o i
[} Building Gained, Rental |
Lost, Sale L
n — - 3 ErE——
VﬁH Electrical E@d \ 2 o AP—— _
W Plumbing | % B. NON-RESIDENTIAL (primary use}
= 7 1. State Specific Use:
{7l Fire Protection 2. Use Group. Proposed: Select Group
Select Group
= 3. Change in Use Group, indicate Fresen
1 Elevator _ C. MIXED USE -List secondary use(s). ____
TOTAL COST CoC% %0 D. Construct. Classification: Present
ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
0O YOU WANT: 1.1} Elevators/EscalatorsiLifts/ Refrigeration Systems 8.1 | Smoke Control Systems in Open Wells 12, Fire Alarm

1. [} Partial Releases
2. | I Prototype Processing

]
Dumbwaiters/Moving Walks 1
2.1 1 High Pressure Boilers
3.1 Pressure Vessels

4. ]
5.(
6.
7.1

1
| Sprinklers/Standpipes

Cross-Connections/Backfiow Preventers
Hazardous Uses/Places of Assembly

9.4

| Underground Storage Tanks 13.| | Responder
10. Swimming Pools, Spas and Hot Tubs Comm System
11.| | LPGas Tanks

UC.C F100-1 frev, B3)
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ELECTRICAL SUBCODE

=

b e TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NQ: 1-B00-272-1000.
Block Lot Qualilication Code

Work Site _-Onm"_c:*i.—qﬂaﬂa—.l Delanco NJ 08075

L5 3r Crueler fre

Owner in Fee: Arkad Gold LLC

Date Received
Contol #

et 214125
2025 -7

er of _.mroE g am authorized 1o mahe this

C. CERTIFICATION IN LIEU OF OATH
I hetetsy certify that | am lhe (agent of)

Applicant sigh/Conltacion
sign and seal here,

Print name here.
[ | Exent Applicant

| | Livensed Electrical Contractor
D. TECHNICAL SITE DATA

A
DESCRIPTION OF WORK: A(.L__\
e ewn

Tel. (. e-mail  _
Address
shige! 1Lk alily
Contractor: mxmnc~_<m. HVAC Tel, W_ |_;.. _
Address 405 Yorkshire Rd e-mail
Chermry Hill NJ

Contractor License No. 19HCO700100

Exp. Date 06/30/2025

Home Improvement Contractor Registration No. or Exemption Reason

Qry. SIZE ITEMS
Lighting Fixiures

FEE {Ofiice Use Only)

P Receptadles

|»l Swilthes

o Detetlors

A Liyht Poles

L. Moturs - Frawt. HP

- Energency & Exit Lights
— Commurications Points
— alann Devices/F A C. Panel
.

s_\18

FOTAL NUMBERS
Pool Permitiwith UW Lights

Federal Emp. ID No. 452275781 FAx _(609) 877-5777
B. ELECTRICAL CHARACTERISTICS
tyse Group Present Propused
[ ] Pole/Pad # [} Temporary | | Other
Building Cccupied as — Utitity Cu.
£st. Cost of Elec. Work $ q\W\U&
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Monlty/Diay)
Mwuu,_o Plans Required Type: Failure  Failwre mitial
[ ] Partial -Undersiab Utiliies Approved "ol
Date: Approved by; Barnier-Free
— Trench
[ ] Electdic Plans Approved Temp. Serv.
Date: Approved by: Cunstr. Serv,
. L . TCO
Jaint Plan Review Required: . Other
{ }Bidg. [ ]Plumb. [ ]Fire. | ]Elev.
Senvice

SUBCODE \wm_umOS»_. Jfor PER Final
Date; b Pl } Barrier-Free

Approved by: ?

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE Final Cutin-Card Date lssued

[ ] CO [ ] CCO [ 1 CA .
Annual Pool Inspection -

Date:
Approved by:

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 01/21)

Intemet version original plus lhree pholocopes.

Apphcant: When submitting Lhus form tu your Local Consiruction Code Enforcenend Oflice, please provide one

Storubte Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW OveniSurface Unit
KW Eles. Water Heater
KW Elec. Dryer/Receplacle
KW Distwvasher

\E.m Garbage Dispusal =
5 KW Cental A/C Unit 20
HIZ/KW Spuce Heater/fur Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW TransfurmerGenerator
AMIP? Service
AMP Subpaneis
AMP Motor Condrol Center
KW Elec. SigriOuwline Light

||
|

HI
;

NREREEN
|

Administrative Surcharge §

Mimimune Fee § IE

Slate Permit Surciarge Fee §
TOTAL FEE $ m _




MECHANICAL INSPECTION
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block Qualification Code

Waork Site roo&_o_._..omniai Delanco NJ 08075

R 3t Crclrer Aee

Owner in Fee: _Arkad Gold LLC

Tel. ! X .- e-mail

Address _
m:d.nn umcipality np code

Contractor: EXECUtive HVAC o (B09) 880-0600

address 405 Yorkshire Rd

e-mail bm@cfrmortgages com

Cherry Hill NJ 08034

Contractor License No. TOHC0700100 Exp. Date 06/30/2025
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. 10 No. 452275781 Fax:  (609) 877-5777
B. MECHANICAL CHARACTERISTICS
Use Group ~ Present R-5
Heating System work: [ ew or [ |Modification to Existing or [ ]Conversion or [ ] Replacement
Type: [ ] Hydronic [ ] HotAir
Fuel Type,_1—1C3s | ] Oi [ |Blctic [ ) Selar [} Omer
Estimated Cost of Mechanical Work 3 WWWAV
JOB SUMMARY {Office Use Only)
PLAN REVIEW
NSPECTION ATES
IIK_Vzo Plans Required INSPECTIONS . . o .
Type: Failure Failure Approval Initial
[ ] Mechanical Plans Approved Water Heater
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/ent
([ 1Bidg. [ ]Elec. [ ]Plumb. [ }Fire. Piping
Y Tank
SUBCODE APP RMIT Cooling/AC
Date:
Generator
Approved by: Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
[ Tca {iceo Ctner
Date: Other
Approved by: Final

Date Received

Control # m:Q\MU
72025-00 7w

r of record and am authorized to make this

ST

@UTX/ VW2 ¢ ’>.7.l\n

D Licensed Contractor _u Exempt Applicant
D. TECHNICAL SITE DATA

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent
application.

Applicant sign/Contractor

sign and seal here:

Prird name here:

DESCRIPTION OF WORK

CANND > <

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $ .

Fuel Oil Piping Connections
Gas Piping Conneclions
Steam Boiler

Hot Water Boiler

Hot Air Fumace

Qil Tank

LPG Tank

Fireplace

Generator
Other

HTTTH T

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE 3 ' ' N

WC.C. F 146 jrev. 12118}

Apphcant When submittng this form 10 your Local Censtructon Code
Intermet version

Enfarcemant Otfica. please prowde ong onginal plus three phatocopes.
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—— > . —~
A y's
[«
ock &2 ' Lot w QUALIFICATION CODE ADDRESS (SITE) PERMIT NC. N M_h.,U.m M M M u
V. FEE SUMMARY (for office use only} Update Update
" CONSTRUCTION PERMIT | 1 euicing s
2. Electrical
APPLICATION s pumsig
4. Fire Protection
splicant Completes: Sections I, II, il {optional), IV, VI, and VIi 5. Elevator Devices
6. Subtotal
. IDENTIFICATION : .
1. Proposed Work Site at: p % W _ n O N._\ 'l \mﬂ Ve M memn. NM_$ for State Plan Review M
. Subto
2. Name of Owner in Fee: \& {lhad N..;Q \b\ L& 9. State Permit Surcharge Fee
Tel. . e-mail 10. Subtotal $
Add e ’ /| 11. Cent. of Occupancy
ress
streat musicipality zip code \ 12. O»—._mﬂ
3. Ownership in Fee: Public N Private 13. TOTAL $
4. Principal Contractor: _/ & ‘ w D mj [oc +{.C Tel. - X { VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address Iﬂ‘br | Vine \# Ve e-mail’ — A 1. Number of Stories
Lov bt Weoe L v o .\lnu. 2. Height of Structure ft
o= 3. Area — Largest Floor sq. ft.
License No. CR, if new home, Builder Reg. No. \ m' \ J Q mxv. Date ) / 2 2 4. New Building Area sq.
Home Improvement 002_.38_._»&_2_.265 No. or Exem Wu %Wmmwo: 5. Volume of New Structure cu. ft.
Federal Emp. ID No. % h \N / ..Q ml\ 6, Max, Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail B. If Industrialized m,”_._n,:o. State Approved HUD -
Tel. FAX: 9. Total Land Area Disturbed sq. ft.
. . i 10. Flood Hazard Zone
5. ﬂmmuo:m_c_m Person in Charge once Work has Begun . 11. Base Flood Elevation ft.
el. AX 12. Wetlands yes no
a.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
@ Minor Work | i New Building ] Addition Ul Demolition A. RESIDENTIAL {primary use)
[] Repair [ ] Alteration C] Renovation [} Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 [ ] Lead Hazard Abatement [] Radon Remediation [ ] Annual Permit 2. Use Group, Proposed: -
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
b. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptaf tnits Income-restricted
(Chack all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale |
[J Buikding Gained, Rental -
. ~ Lost, Sale
_xm_mo:_nm_ .&8 o w..mo P2 o Lost, Rental
[1 Plumbing ‘B B. NON-RESIDENTIAL (primary use}
1. State Specific Use: |
[ 1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
| | Elevator
C. MIXED USE -List secondary use(s). __ T
LOIAEIECOI] $0 D. Construct. Classification: Present
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[11 Elevators/Escalatorsilifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[ | Fire Alarm
1. [ | Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backfiow Preventers 9. ] Underground Storage Tanks 13.[] Responder

[ ] Prototype Processing

2. High Pressure Boilers
3.1 Pressure Vessels

6.[[] Hazardous Uses/Places of Assembly
7.[71 Sprinklers/Standpipes

10.{1 Swimming Pools, Spas and Hot Tubs
11. [J LPGas Tanks

Cormm System
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| ELECTRICAL SUBCODE
TECHNICAL SECTION

LUNIFORY COMTIRLSTION

cULL

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Conirot #

Date Issued 6 _d w.\w.mu\U

Pernt # -
C. CERTIFICATION !N LIEU OF OATH NO N .4\. 4
| hereby certify that 1 am the (agent of} owner of récord and am authorizes to make this

icati h k hi hi ligation.
Block IwEI‘ bol SN Qualification Code . __ . mbvv_“m“_“:mmﬂ_ﬂw%%hw%%mEQ Isted on this applipatio
a - I
Work Sile i.ocation Ur w W“ (e ouche £ \»in e _nZa_\\U AT L .
= & sign and seal here: 4 S e
. S —
T "7 Print pame here: 25 manve | t @ ﬁrm
ownerinFee: Alhad (Gotd //C - —7 -
= - ) [HLicensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
Tl e-mall - 7 D TECHNICAL SITE DATA .
Address _ — . . - - ! TDESCRIPTION OF WORK: Rec«b3e L & igh *\Q
—_— s, \ cnunigipakly 7ifs codde !
Contractor: _{ Qe S Elltriie Tel. 2 )
~ M U . \? . : QTy. SIZE ITEMS FEE (Office Use Only)
Address _ —\line Ne- e-mail. A7 Lighting Fixiures fece/S<d
’ N\ ] ghting
Lelbevoed Aty o¥ 7 _ = . Receptacies
Contractor License No. ___l w 139 Exp. Date & J\ 2 7 Switches
Home Improvement Contractor Registration No. or Exemption Reason o I Detectors
i - m V e Light Poles
Federal Emp. ID No. 28 L\W_. Aﬁ M ~ A FAX. e —e _— Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS F_ = Emergency & Exit Lighls
Use Group Present Proposed e Communications Paints
{ |Pole/fPad # _____ _ [ ] Temporary [ 1 Other e Alarm Devices/F.A C. Fanel
Building Occupied as Utility Co. . -
Est. Cost of Elec. Work § L  __0 TOTAL NUMBERS Sp= =, 3
Pool Permit/with UV Lights
JOB SUMMARY (Office Use Only)
e INSPECTIONS Dates (MontiDay) - Storable Pool/SparHot Tub
KW Elec. Range/Receptacle _
[ 1No Plans Required Type: Failure Failure  Approval  Initial o KW Oven/Surtace Unil )
(] Partial -Undersiab Utilities Approved  <0U9R . KW Elec. Water Heater e
Date: Approved by: Sarfer-rree =r— - KW Etec. DryeriReceptacle ii
T === Trench - - o * .
. R KW Dishwasher
[ ] Electric Plans Approved Termp. Serv. ’
Date: A dby: Constr. Serv. N HP Garbage Disposal
e AR L o oo e ____ KWCentral AC Unit ~
Joint Plan Review Required: Other __ ____.  HPMKW Space Heater/Air Handier
[ IBidg. [ 1Plumb, [ ]Fire. [ ]Elev - Y KW Baseboard Heat
SUBCODE APPROVAL for PERM! Final Teme omrmm T = HP Molors 1/+ HP
Date: = B EOEIee B KW Transformer/Generator _
Approved by: - AMP Service
Temp. Cul-in-Card Date Issued
SUBCODE APPROVAL fo Final Cut.in-Card Date Issued S R
[ 1CO [ ]CCO [} CA al Lut-in-Lard Late Issue ___ _____ AMP Moior Conltrol Center
Date: Annual Pool Inspection _— KW Elec. Sign/Outfine Light
Approved by: Date of Grounding and Bonding —
Certification

UCC. F120 (rev. 11/09)

Intemet version original plus three photocopies.

Applicant: Whan submitting this form to your Local Consiruction Code Enforcament Office, please provide one

Administrative Surcharge $
Minimurn Fee muls u

State Permit Surcharge Fee § ./..,

TotaLFEE § @A)




ELLECTRICAL SUBCODE
TECHNICAL SECTION

> _szdﬂ_nbﬂozvvﬁnbz.—. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRALTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO  1-800-272-1000.

ﬂ

Urate Recewad

Control #

Date Issued ‘"
tm:.:_; :

.

C. CERTIFICATION IN LIEU OF OATH
! hereby cerly that | am the (agent of} owner of 883 and am mcﬁzo...nmc ,o :..mws ?_m

. m applicaiion and perform the work lisled on this ap Llion.
Bock SOl . g3 Lot S co._m_anm.a: A_Lc% Applicant sign/Contractor
Work Site Location p ) Q oV Pe/ﬂ ‘ .\» < IUP an(T M sign and seal here: : v .
e
. Al od D:Tr yyid Print pathe here \mt‘_fs(m { ...|0\m..r|M|x
rin ree - e (¢4Ticensed Elec. Contractor [ ] Cerlifd Landscape Irrigation Conty [ ] Exempt Applicant
L T emai - - ==~ , _D_TECHNICAL SITE DATA
Address y T - — DESCRIPTION OF WORK' Re¢«35e L £ 794 .T‘Q |
— ranicipauly Zip k= <
. [#] r-w m _ ——
Conteactor: [ .m et Tl S QrY.  SIZE  ITEMS _ FEE (Office Use Only) |
Address @ ne bcr e-mait 1 S 5 4 Lighting Fixtures Mecc /S d _
rd
Lealkevacd Py m CM\.' le * = - Receptacles : {
Contractor License No.___{ S 7.3 q Exp Date © 5 \ 2 7 — Switches “
Home Improvement Contractor Registration No. or Exemption Reason wm.”n_m._w
- _ ight Poles
mederal Emp DNo & 3 M_A S ~ S< FAX. Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exil Lights
Use Group Present Proposed - Communications Points
[ ] Poie/Pad # __ i e [ ] Temporary | ] Other e Alarm Dmsgw:u.}_ﬂ Panel
Building Occupied as Utitity Co. S — NS S rite
Est. Cost of Elec. Work § {22 L ) TOTAL NUMBERS is
Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/SpaHot Tub
INSPECTIONS Dales (Month/Da =
PLAN REVIEW ( i - KW Elec. Range/Receptacle ! ]
i ] No Pians Required Type Faiilure Failure Approval Inilial KW OvensSurface Uinit i )
| } Partial -Underslab Utilties Approved ~ oudh - . KWElc Water Heater _
Date._____ Approvedby quﬂnﬂ.nqmw —— e e . KW Elec. Dryer/Receptacle S
KW Dishwasher
{ ] Electrsic Plans Approved Temp. Serv. T HP Garbage Disposal |
Date: _Approved by’ MM_HF Serv. s e - o KW Central A/C Unit _ —
Joint Plan Review Required: Other e - _____ HPIKW Space HeaterAir Handler
[ |1Bdg [ ]Plumb { jFire. [ }Elev. — - T KW Baseboard Heat _
ervice
SUBCODE APPROVAL for PERMIT Final HP Motors 1/ HP _ —
Date: vsawe—  Barrier-Free B - KXW TransformeriGenerator —_— |
Approvedby: o AMP Service :

Temp. Cul-in-Card Date lssued
Final Cutan-Card Dale Issued
Annual Pool Inspeciien --

SUBCODE APPROVAL for CERTIFICATE
{1¢co [ 1CCo 1] CA
Date: camimm

Approved by:

Date of Grounding and Bonding
Certification SR S T T

U.C.C F120 {rev. 1108}
intarmet version

Applicant: Whan submitting this foem to yeur Local Construction Code Enforcemant Offica, pleasa provide one
original pius threa photocopies

AMP Subpanels
AMP Motor Contro! Center
KW Elec. Sign/Qutline Light

Administrative Surcharge 2
H Minimum Fee § el
! State Permit SurchargeFee § _ .

m TOTALFEE 3




™ '
ock 304 LOT @ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. INE

V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | : suiing 5
2. Electrical
A==1 APPLICATION
T c s 4. Fire Protection
plicant Completes: won-_o:m _. i, 1 Aouzo:ma. IV, vi, and VI _ M Elevator Devices
- IDENTIFICATION - Subtotal
I Proposed s..onm Site at: Pt~ d - \a Xt 7. Less 20% for State Plan Review §.
8. Subtotal $
2. Name of Owner in Fee: kﬁ\ Eﬁl . 9. Stale Permit Surcharge Fee !
Tet. email d. 10, Subtotat $
Add = =~ £ " T-11. Cert. of Occupancy
ress
- — 12. Other
streat Ricipality ip 000
). Ownership in Fee:  Pubj Privgte . Zpoote 13, TOTAL $
1. Principal Contractor: ZZ. Tel. S - # V1. BUILDING/SITE CHARACTERISTICS {office use only)
Address \Q 2ol ety Sao <o e-mailt g 1. Number of Stories
rrm—— - . g :
h M - = s i S 2. Height of Structure ft
\ =< 3. Area — Largest Floor sq. ft. oot on il
License No. OR, if new home, Builder Reg. No. 380742 ¢ 7 A Exp. Date 4@&&1’. 4. New Building Area sq. .
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. F & X2 78F3— FAX: 6. Max. Live Load
3. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD , -
Ted. EAX: 9, Total Land Area Disturbed sq. ft. | lerll
. ble P ) 10. Flood Hazard Zone
3. ._wm_m_uo_..ma e Person harge pnce <<m_.x h Nm Begun = 11. Base Flood Elevation .
o, ]
© ’ 12. Wetlands vyes no
a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition O3 Demolition A. RESIDENTIAL (primary use) .
0O Repair 0 Alteration [0 Renovation [0 Reconstruction 1, State Specific Use: _r| L i
{1 Asbestos Abat. -Subch. 8 {0 Lead Hazard Abatement (J Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
b. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check alf that apply) . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
_ . Gained, Sale
[ Building ; ; : i Gained, Rental
. , i 2 ; i : i Lost, Sale
D Electrical § : . : Lost, Rental
@& Plumbi u@ > : B. NON-RESIDENTIAL (primary use)
Plumbing L athbihut S R
er\ I8 2 — v . 1. State SpecificUse:y X
] Fire Proteclion ; e i 2. Use Group, Proposed:
O Elevato : : : B 3. Change in Use Group, Indicate Present:
evator _ : 4o b llc. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Liftsy 4.[J Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.03 Fire Alamm
1. O Partial Releases DumbwaitersiMoving Walks 5.[] Cross-Connections/Bacidlow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.[7 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs

3.0 Pressure Vessels 7.[0 Sprinklers/Standpipes 1.0 LPGas Tanks




MECHANICAL INSPECTION
TECHNICAL SECTION

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

Block Quatification Code _

Work Stte Location QNN.W% “Qﬂ\.“ \.m-\o Q&\ﬁ »%L\.Oﬁhu \
&KEP&»Q Y dad

2 emal TR

Owner in Fee:

Tel

A LTSIV TEY

Control #

Date Issued @_ iq h
Permit # NO g 4 \~

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agent of) owner of record and am mcsoznma 3 :._mxm this

application. !
Applicant sign/Contractor v

sign and seal here

Print name here: QW.N\N.N ;@\,N\

P ST A 444

cﬂ\ﬂ.\n

Eﬁﬁm:mma Contraclor

D. TECHNICAL SITE DATA

m Exempt )uv_am:.

e Fam,
Address —
" \ <ireed rismcy ity o e
Contractor: /il Crre s £As Tl 703 T7CL20
Address Lt PR AR \\mnai ol il \ e-mait £ \m.\.r.ﬁ ,\\\Y\wm a PRt o

Eresen L D

Contractor License No.

Vi
SE LA p R E 7 P
Home mprovement Contractor Regisiration No. or Exemplion Reason

rFaderal Emp. 1D No. rm.\.\.ﬁkaw\ .Nla\ N.limln_i..W.l

B. MECHANICAL CHARACTERISTICS

Exp. Date g5 AR
xp wmh\v\ -,

FAX:

Use Group  Present: R-5

Heating System work: | [ New o | ]Modification to Existing o/ { ]Conversion or | ] Replacement
Type. [ ) Hydronic { ] HotAir
FuelType | 1Gas [ j Ot | ]Electric [ ] Soler [ ] Other

Estimated Cost of Mechanical Work  $ @MQQ V- 2vd

LSS \\\\\\\\\\\\\\\\\\\Nﬁ\\\\\\\\\\\H&:xw\\\m%\gv\%

/

‘Mechanicai Plans Approve:

VWater Heater
&&\é \.\\\\\\F@ﬁﬂﬂf\&\\\\\\\\\\\\\\\\\.\\\\\\\\\\\\\\\\.\\
Joint Plan Review Required. Chimpey/Vent
[ {8idg. { |Elec. { jPlumb | |Fire Piping -
{ ]Elev Tank
SUBCODE APPR Cooling/AC
\u \M\\\ ) Generator
ﬂ Fireplace -
wcmOOOm APPPROVAL for CERTIFICATE Chiraney Cert.

_\.\\\\.ﬁ\\_\%\\\\\\\\*\\*.08\\.\\\\\\\%\\\\\\\\\\\\\\\\\\\\\\\\ SIS

Date; Other
Approved by: Finat

o

rovesd 2 Ff o Srbe
Q&M\%\\n‘ﬁd‘ Jo ffher er=<r

0“\&“&“\ . e S
m eFrsy Q/A..N P kn\& \N\\.\pu..nw.mv\“ M\\ﬁb w

Ommnm%do OF WORK s g 7° Cow s /e vl

FIXTURE/EQUIPMENT
Water Heater
Fuel Qil Piping Connections
Gas Piping Conneclions

FEE Aoa.nm Use Only)

ﬁ\

. Steam Boiler A
- Hot Water Boiler 7/
I Hot Air Furnace \\\\1\\\\
QOit Tark \\ \\\\
LPG Tank 700
Fireplace \\\\ \\

VEst- Gaotne

Administrative Surcharge \

Minimur Fee § \ ‘
State Permit Surcharge Fee \
TOTALFEE

FTFFFTFYI LA T A " o

UL G F145 qrev 12418)
Intene! vetmon

AppEml Wiren submading this Jorm to your Logal Conslriution Geode:
Lnfoeoeivent Offce pleane prowids ane angieal plus theee phalocopies






7
BLOCK .W o \ LorT rm.l.u ADDRESS (SITE) PERMIT NO. \%« \r\\a w

" V. FEE SUMMARY (for office use only)
¢ FLARD CONSTRUCTION PERMIT el
FLARG — P
. 51 U\ 1. Building #< Aarp s -
UNIFOR ﬂDLv.vCrn..nu,N,n >11P_ﬁ>d—== N- m—gﬂmnm—
Applicant Completes: Sections I, I, Il (optional), IV, VI and Vil m. w_cawsu
. Fi tecti
I. IDENTIFICATION 5 otrer "
1. Proposed Work-site at: %D Cevewer Que 6. Subtotal Y AL
- 7. Less 20% for
2. Name of Owner in Fee: 0 Cle—m Tawe WlwT  Tel ) State Plan Review
; . 8. Subtotal $
Address = 0. | Cocher fve Delnbec 403 CF 9. DCA Training Fee
sieet municipality ELIC ) 10. Subtotal $ - o
3. Ownership in Fee: Public . Private __ " 11. Cert. of Occupancy S
12. Other
4. Principal Contractor: L)\ ws @ (7 Tel. () i A.\Q “l
Vi. UC_PU_ZQ\W—HXIﬂNPOdmm_md_Om toffice use only)
A
ddress 1. Numberof Stories
License No. OR, it new home, Builder Reg. No. Exp. Date - w ”063._.“- Structure ”
B o . Area—Largest Floor sq. ft.
Federss Emp. Mo, Socinl Sacury tio, £ W IHA=HAD) - AR 4. Building Area—All Floors sq. ft.
v T 5. Volume of Structure cu. ft.
5. Architect or Engineer L | Tel. { ) — 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
i 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work Tel. { ) 10. Wetlands “Mm sq. ft.
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. E Minor Work ey
(single trade) ot OPTIONAL (for office use only) Vii. DESCRIPTION OF
2. O Small Job {$5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection ]viewer] |A. RESIDENTIAL
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family {R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5.43_Ateration ARy C—rdf T P ) Q 4. O Two-Family (R-4) CABO
6. O Fire Protection 3 N =i 11 [N 5. F1 One-Family {R-3)B0OCA
7. O Plumbing N = L 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS N\N .«ﬂu Net gain or loss
17 B. NON-RESIDENTIAL
7 j:. DO YOU WANT: (optional) 1. O Partial Releases 2. [J Prototype Processing J 1. State Specific Use:
1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 8 Sprinklers .
2.0 High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 8. Change in Use Group.
ey Preventers g. 00 Underground Storage Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH
1. 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 all applicable laws; and,
! further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC.
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 o 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. { )1 further certify that | will perform or supervise the following work:
C.1. Building C.2. { ) Fire Protection
| further Qertify that | will perform the following work:

C.3. ( ) Electrical  C.4. ( ) Plumbing ’

D. ( )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 tax laws.

| turther 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 approvais have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.
Slgnature,)<; Doemse M Maachad Date ﬂc};/f /4'“ y. D)

il. 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 Taxatlon and to comply with all New Jersey tax laws.

| understand that if any of the above statements are wilifully false, | am subject to punishment.
{ ) Check If contractor.

Agent Name

Address

Telephone ( )
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APPLICATION FOR ZONING PERMIT

TO ALTER OR USE A STRUCTURE, OR TO USE LAND IN ACCORDANCE WITH
THE ZONING ORDINANCE OF THE TOWNSHIP OF DELANCO, NEW JERSEY

TO THE ZONING OFFICER: Dare s e s 190 Application No......... .

1/We... A eeoeoioiiioo ., the undersigned, hereby make application for a permit to
aleer . ‘
F Tt T R R LTI T L U R P UL bedding on my property
use
tocared .. tieAna  liescepibal D EAMLET i e cesma Street.

The general shepe of my lot and the location of my proposed -El‘:lcli“?gn is accurately set forth, in plan, on the opposite page.

ZONE DEISTRICT ooceeeeseanneemezsesmemaemsammm msmmsmsasaesemsmaar s £ rs oo e E o e £ et oA A T d MR Ra s s s s om o nma s o ras s o e -
A. One Family Detached Dwelling [] B. Two Family Derached Dwelling [

Building {or land) to be used for {
C. ..oo....... Family Apartment House [J D. Other Use (OJ (Explain Below}

What is the present building of land used for................ P st et NS B B3 1 eias oo rme v s caeemcmcisassessansasesees vomsaraamonneasosse-ibE
Explanation of (D)—(If more space is required, use reverse side)

Brief explanation of alteration to show compliance with Zoning Ordinance:

................... B T L1 IO, . Mot sy | e il ] (R : L
LR ARG T TG : hetv ke DY A e b R L
: i \ g 1 4
oL it U SN X ¥ . b BT F P B e Lo g g
" : T ih.
Applicant ... 375 P on O3 (TR Address s 3l b Lt S Tel. No. ....... 2
(Print Signarure)

Contra [T UR Y . 1. .|| | DS :
A » {Prine Signarure)
BT T P R NI o ROV SRENTIE PRy | .| K ! | - et Re SRy paun

{Print Signatue)
Approximate Cost of Constraction § ... A . Time of COMMENCEMENT ... ...coesussreeiarinrrmrass e dsmiarmmanErns Somsssasssaamasrrnaas

ﬁppmwcdfﬂ?:é:f:{:.,,m@f.}f ................. i 'I‘?f’:/’ Zoning Permit Mo, ... o et ST R Iob B TR TR i L. [ERE

BT oot o passcmnmsas 5 mmitam e eanan 19
Repsont for BERISal .. ocoeeieorooes i seimnnnrane s sk an e s s TR e A e it s TR e emiiviaaeeemmaneeaas

This Application must be returned within 90 days or Applicant must reapply.

I hereby acknowledge that T have read chis application and stace that the above is correct and agree to comply with
all Township Ortdinances and State Laws regulating Zoning.

. Applicant. L bbbl Ll 'j..fs.u

o

*, i )




PHONE: (609) 461-1493

@@wf/ %'f;am* R. B. JUNGBLUT & SON

2831 GOUCHER AVE., DELLANCO, NEW JERSEY 08075 U.S.A.

Shirley B Jungblut
2831 Goucher Ave,
Delanco,R.J.

pDelanco Township

Zoning Board
Delanco,NJ.

Dear Sirs,
I waive the right to have a ramp railing

from the front door. to the Stair, The railing,safety
rail and curb will begin st the stairs,

Thenk you

shirley B.Jungblut



ol o1 &

BLOCK

ADDRESS (SITE) .\\ﬂnww_ OQZQZ\I L,\

=

UNIFQRM CONSTRUCTION
CODE

APPLICATION

Applicant Completes: Sections |, It, Nl {optional), IV, VI and Vil

CONSTRUCTION PERMIT

1. IDENTIFICATION
2331 Concher. Av

FCT.N&E. Idet Tel

1. Proposed Work-site at:

2 Name of Owner in Fee: 2) 4
Address 2o 8 WN._...Q..OZ hate Av ﬂéﬁ%?ﬁb\ NS O.&WONH\

3 Ownershpp in Fee: Pubhc ____________Privgle

4 Principal Contractor: ﬂ\bfrv‘ N..*N mxcff.Z) ‘ hlﬁ Tel (=)= gl
Address mﬂ bo OLD ﬁ\r&agwn Q ggr_“ t\ \\_ ?vU\OmOdv\
License No OR, f new home, Buider Reg. No. _— _ OM\ 3 Exp Date
racerst Enp N0 oD DD 1 IAD S p—

§. Architect or Engineer Tel. ( )
Address - s

6. Responsible Person

in Charge of Work

mwr&f,@cm M_UQE

ret (B L1518

\

PERMIT NO. __2CCA = 0CE

. Buiding
. Eiectrical
. Plumbing

. Elevator Dewvices

ND A WR =

10.
11. Cert. of Occupancy
12. Other
13 TOTAL

V. FEE SUMMARY (for office use only)

Update Update

Fire Protection

Subtotal

Less 20% for
State Plan Review

Subtotal

DCA Training Fee

Subtotal

=7 7

P

COENBOLAEWN =

. Number of Stories

. BUILDING/SITE CHARACTERISTICS

luthce use only)

. Height of Structure

. Area—Largest Floor
New Building Area

sq.

. Volume of New Structure

b

cu.

Construction Classification

Flood Hazard Zone

Total Land Area Disturbed _

=

sq.

. Base Flood Elevation

. Wetlands  yes

=

sq.

no

. Max. Live Load

12, Max. QOccupancy Load
Est Cost

). PROPOSED WORK
1.0 gWDOw work ov.:oz.»r ﬁOﬂ office use only) — Vil. DESCRIPTION OF

(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE

and no prior approvals) A. RESIDENTIAL
3. O New Building 1. {1 Hotels (R-1}
4. O Addition 2. [0 Multi-Family (R-2)
5. [J Alteration 3. [J Two-Family (R-3) BOCA
6. [J Fise” Protection F, yal 4. [ Two-Family (R-4) CABO
7. (¥Flumbing ﬁ 28 == . (G /ger | YAl 5. (¥ One-Family {R-3) BOCA
8. O Etectrical = ™ 6. [ One-Family (R-4) CABO
9. [] Elevator Devices No of dwelling units
10. O Asbestos Abatement Before Construction
11. J Demclition | After Construction

TOTAL COSTS Net qgain or loss

B. NON-RESIDENTIAL

| m. 00 YOu WANT: (optional

1 (1 Panmal Releases 2. ! Profotype Processing

3

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

2

1. [0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 7. 3 Sprinklers

Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3.
2. [0 High Pressure Boilers Preventers 9. [1 Underground Storage Tanks
3. O Pressure Vessels 6. ] Hazardous Uses/Places of Assembly i

State Specific Use:
Use Group:

Change in Use Group.
Indicate Former:




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.
Marik the following 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 myselt and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
1 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 cerlificate 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 Unitorm Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the pians submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
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 occupled by myself and located on
the property listed on Page 1.

C. ( )| further certify that | wiii perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
| further certify that | will perform the following work: }
C.3. { ) Electrical C4.{ ) 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 and to comply with all New Jersey tax laws.

| further certify the followlng 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 consfruction official may require.

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

Slgnature Date

il. 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.

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

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

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

{ Check if cgntractor.

Agent Name J /OL«)" ﬁf{/f FZ,LJW\/\OIN'-‘\ L,(..C.,

Address \ (OC) QL\S C/\)‘H\(&%-F/ (&D
C_Heeey H I N ovo> Y

elephone ' 9"!2"“ SIS /
Telesy (%T 7 : SIERIY




Date Received

 ewamwd PLUMBING

Datelssued !/ 7 3l po 8
emmed SUBCODE o
BRI TECHNICAL SECTION permity O VUG
A. TDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING p. TECHNICAL SITE DATA {List of all fixtures.)
CONTRACTORS, NOTI w_.__w OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ol FIXTURE/EQUIPMENT FEE (Office Use OnYy)
Water Closet $
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
- . 2 Hose Bibb
Lic. No. i olqul i b Water Heater
Federal Emp. No. F Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed ot Steam Boiler
Building Sewer Size Public Sewer Private Septic == Hot Water Boiler
Water Service Size ignyiater Private Well e, Sewer Pump
Est. Cost of Plumbing Work  $ 2] e Interceptor/Separator
Backflow Preventer £
JOB SUMMARY ({Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ 1 NoPns Required Type: Failure Failure  Approval Initial e Water Service Connection
Joint Plan Review Required. Slab S
[ ] Buildng [ ] Electric Rough s i - S
[ | Fire [ ] Elevator Water i 4
[ ] PlumbingPlans Approved Sewer —_—
Date: E Nn..m Jih Fixures : 3
Approved by: R e anend Gas Equipment Administative Surcharge  $
3 Gas Piping Minimum Fee D Cr -
SUBCODE APPROVAL Sokar DCA HMHHWMM “ 7 e
[F)FCO=T S 14ccon [F]-CA TCO
Date:
Approved by: e ..Jr.z..
F ] : : - ..H.J
C. CERTIFICATION INLIEUOF OATH - T du..;.
of) ovnyer of record and am authorizid
e
.w[ AR £
.4. ..Hr UCC F130 1 White = nspector Copy 2 Canary = Office Copy
[§A” Licensed Plumbing Contractor ~ { ] ,@ma&@@.&t {rev 3/96) 3 Pink = Office Cogy 4 Gold = Applicant Capy

M. e




...N\\

-OCK W ﬁ\_\ r\ro._.

=" . QUALIFICATION CODE ADDRESS (SITE)

PERMIT z% .h* \Q Om m

V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT Update | Update
st=a=] APPLICATION 2 i 1
NEW RSEY 2. Electrical ] 5&( (1=l
3. Plumbing v 130 _ e —
4. Fire Protection pr
wplication Completes: Sections |, Il, Ill (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $ YL —
. IDENTIFICATION 7. Less20% for )
1. Propsed Work Site at: =) State Plan Review
R 8. Subtotal $
Name of Owner in Fee_ | DbeRY. S DGA Training Fee 7
Address (") k 10. Subtotal
) 11. Cerl. of Occupancy S
3. Ownership in Fee: Public _ _ Private 12. Other
% Principal Contractor: Sanders Enterpris Enterprises, INC. Tel, { ) . 13. TOTAL $ _H ol
Address 2864 Garwood Rd, Erial, NJ 08081 : :
License No. OR, if new home, Builder Reg, No. NJMPL# 11100 Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 22 332 7987 FAX: ( ) 1. Number of Stories
3. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. ft.
. Responsible Person in Charge of Work Randy Kenny 5. Volume of New Structure cu. it
Tel. (_856 ) _227-0900 FAX (_856 ) 227-4843 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
ne
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
L PROPOSED WORK Est Cost [ Pans Date Rejection | Approval | Re- Resubmission Dates Res VII. DESCRIPTION OF BUILDING USE
1. O Miner Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building 1. O Hotels (R-1)
3. [J Addition 2. O Multi-Family (R-2)
i 3. J Two-Family (R-3) BOCA
S0 4.0 Two-Famiy (R-4) CABO
5. OF ection 5. O One-Famity (R-3) BOCA
3. [Plumbing - /3 360% APC 6. O One-Family (R-4) CABO
7. [ Eectrical L DU / ’ = No. of dwelling units:
3. O Elevator Devices Before Construction
). (3 Asbestos Abat. Subch. 8 After Construction
). {3 Lead Hazard Abatement Net Gain or Loss
._[J Demolition - B. NON-RESIDENTIAL
A i o
TOTAL COSTS DY | [, boEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ P-
O Partial Releases 2. [ High Pressure Boilers 7. O Sprinkders )
: ; 3. Change in Use Group, Indicate Former:
. O Prot P ing 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells

4. O Refrigeration Systems 9. (J Underground Storage Tanks




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 propsrty listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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 prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
| further cerify that | will perform the following work: j
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { ) |agree to advise all contractors on this project that they are required to be registered with thé 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.AC. 5:23-2.15({a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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.

I further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: Al 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.
{ X Check if contractor.

Agent Name _Sanders Enterprises, INC
Address 2864 Garwood Rd.
Erial, NJ 08081

Telephone (_8%6__) 227-0900 % ; ﬂ -
Signature ) / /(?/ A AL

ill. ( ) LEAD HAZARD ABATEMENT: Include Homeﬁmér or Building Owner Amdéit as per N.JAC. 517,

U CC F100-2 {rev. 3/95)



=

LNLEORM CONSTRUC LLON
CODE

IDENTIFICATION
Block — 307 Lt 5 _  Qualification Code
Work Site Location 2831 Goucher Avenue

Delanoo, NJ 08075

Owner in Fee Robert Jungblut, Jr.

Address 2831 Goucher Avenue
Deilanco, No 08U/

Tel. )

Contractor mmjﬁ_mﬂw m:.ﬁmﬁ,bﬂ.wgm

Address 2864 Garwood Drive

EFTal, NJ 08051
) 227-0900

Tel. (= FAX { )
Lic. No. or Bldrs. Reg. No. 11100
Federal Employee No. 22-332 7987

[0 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been construced in accordance
with the New Jersey Uniiorm Construction Code and. is approved for occupancy.

2 CERTIFICATE OF APPROVAL

This serves nolice that the work completed has been construced or installed in accor-
dance 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
the inspection,

00 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compiiance, the following conditions

must be met no later than or will be subject to fine or
order to vacate:

Permit #
Date Issued
CERTIFICATE
Control #
Home Warranty No.
Type of Warranty Plan: [ ] State [ 1 Private

Use Group R4

Maximum Live Load

Construction Classification

Maximum Occupancy Load
Description of Work/Use:

Gas Hot Water Heater

O 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:

[ ] Total removal of lead-based paint hazards in scope of work
[ 1 Panrial or limited time period { years), see file

{1 CERTIFICATE OF CONTINUED OCCUPANCY

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 equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

CONSTRUCTION OFFICIAL

V.C.C. F260

{rev. 5/03} 1 WHITE — APPLICANT

2 CANARY —QFFICE

Fee $___ ——
Paid [ ] Check No.
Coliected by:

3 PINK— TAXASSESSOR



[ et PLUMBING
ﬂ SUBCODE

SRR TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date {ssued
Control #
Permit #

D. TECHNICAL SITE DATA (Listof all fixtures.}

Date Received \Q.N\QN ﬁ\Ou m\»\uhr\ \A\n‘&. \ur.w¥

m\..oorw.

CONTRACTORSNOTIFY THIS OFFICE. CALL UTILITY DIG NO: WQE.NS-ASQ. NO. FIXTURE/EQUIPMENT
Block C ‘ . - Water Closet
Urinal/Bidet
> Bath Tub - =
KODCKE S I DI A Lavatory -
Address w Shower
. - Fioor Drain
Tele. (4 o Sink
Contractor SANDERS ENTERPRISES, INC. Dishwasher
Address 2864 m> méooc RD. U:_.—_Am_._m Fountain
ERIAL, NJ 08081 Washing Machine
Tele. (856 ) 227-0900 Fax ( _856 ) 227-4843 Hose Bibb
Lic. No. NJMPL# 11100 ; Water Heater
Federal Emp. No. 22-332 7987 Fuel Gil Piping
F PLUMBING CHARACTERISTICS Gas _uwum:.u
Use Group Present Proposed ———— Steam Boiler
Building Sewer Size Public Sewer Private Septic s Hot Water Boiler
Water Service Size lic Water Private Well - Sewer Pump
Est. Cosl of Plumbing Work ~ § % —_— Interceptor/Separator
- — Backflow Preventer
JOB SUMMARY {Office Use Only) — Greasetrap
PLAN REV] INSPECTIONS Dates (Month/Day) A Sewer Connection
No Plans Required Type: Failwe Faiure Approval Initial _ Water Service Connection
Joint Plan Review Required: Slab S L]
[ ] Buiding [ ] Electric Rough A Ot
[ | Fire [ ] Elevator Water — e
[ | Plunpbing Plans Approved Sewer s Sl
Date: \\. @h‘... nu Fixtures o
Approved by: as Equipment Administrative Surcharge

Gas Piping
Solar

F=rrenly> Talee: w74

(o

m_n_._mEE — Oo_..qmosq mom_

[ ] Licensed Plumbing Contractor [

Minimum Fee
OCA Training Fee
TOTAL FEE

$

o 6 9

FEE {Office Use Only)

7
FE—

uce Fi30
(rev 3456)

1 White = Inspector Copy
3 Pink = Ofhce Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Block

[ el PLUMBING
el SUBCODE
eoShasensd TECHNICAL SECTION

N APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
o _uwﬂwwmwphwo ohw< THIS OFFICE. CALL UTILITY DIG NO: %3.6.38.
CON : .

Ol

- i 7y

Date Received \.“h \ A

YOS MNed IEH [ rs )

Date lssued < %
s Control # A
Permit #
¢ - 06S~
D. TECHNICAL SITE DATA (List0f all fixtures.)

NO.

i /
o 0 S TP I S AL Z
— B
Tee. . —) o p NDERS ENTERPRISES, INC.
ptractor D e
Cortractor 254 GARWOOD RD.
padress ZRIAL, NJ 08081
856 ) 227-0900 Fax (_B56 ) 227-4843
HQ.ZM NJMPL# ::5q |
iC. 5 I|||||||I|||||I||\
Federal Emp. No. llulll.luwmwm ,
F PLUMBING CHARACTERISTICS i
nt roposed E—
Use OHOCMﬂ% mhwﬂm_ﬂ - v-.__-v_—o mgm_. _Ugﬂ mmﬂnmo
wsa_:nm.wz_on Size I\\INWQQ!& Water Private Well
yater —
Est, Cost of Plumbing Work $ —
—_—
Y (Office Use Only)
e i INSPECTIONS Dates (Month/Day)
PLAN xmn_m_..m Required Type: Failure Failure  Approval Initial —
L+]
cint Plan Review Required: Slab
] uidng 1 1 Electric Rough
M ] Fire [ ] Elevator Water -
| } Pumbing Plans Approved mwimﬁ —
_umﬁ.\ : @Q AU Fixtures .
. wved by s Equipment
e . Gas Piping
Solar
SUBCODE APPROVAL
__ooﬂ_ooo__o.p TCO

pate; __ — ——

Approved by:

H
1FICATION IN LIEU OF OAT .
c owu ify {agent of) owner of record and am authorized
iicedhis ap p

e work listed on this application.

Signature — Contractosfs Seal

{1 _,._omamaﬁaaga Contractor (1

UCcCc FI30
(rev 3/96)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks
Cther
Other
Other

s
Bl

FEE (Office Use Only)
$

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

=
T —

@ e o

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



