5 o )
BLOCK S l% O@ Lot e Il QUALIFICATION CODE C 2,/4/;\)00;2533 (SlTEMgm WwM{@ ﬂ g"é%

7 V. FEE SUMMARY (for office use only) Update Update
" E = N ER 1. Building SIS LSS LN S L LN S LS e
: % CO STRUCT“ ON P MIT 2. Electrical ////'//'/,V//;z r;-.'//,-'/(:z, LTI,
V= 3. Plurmbin R 7 AL VAR P
\A==| APPLICATION =" = =
1 a : : 5. Elevator Devices '/ Sl //, ,' o
A::p&c;:;ﬁ;;ﬁ:;s. Sections 1, lI, lif (optional), IV, Vi, and VII 6. Subtotal 7 ’u,/;,/,//; z v Z - / .
> 7 L:ess 20%-for State Plan Review $ /, L L Y,
1. Proposed Werk Site at: Mﬂd’lﬂ?})\) M 8. Subtotal $_C R A f’// T Do)
s 9. StaterRerrait SunohAOTFEE ;”ﬂc—;b'/x L LT Nl A,
2.Name of Owner in Fee: AL / @ZI? 10. Subtotal & it ,, ,'//,'/,/,/ /:'/,'//, 714 Y /‘;75 Z
Tel. e-mail 11. Cert. of Occupancy AL, /”" W O
Address S 12. Other SE?di fl 20&@ ///, LGS ,'3’/.'}’2'.97.//':
streel municipality 2ip code 13. TOTAL $. 7 ”’f/./ AL N A NG
t .O hip in Fee: Publi Privat
06 s g - s gy fQ Wi Vi, BUILDINGISYTE GHARAGTERISTICS. . (office use only)
fis / @’rincipal Contracto Tel. { )__% 1. Number of Steries = Gl A,
'& address {20 /TG 2o 22 2. Height of Structure = f. ;///A/,tz,'ﬁ'//,
o 7 Sy
License No. OR, if new home, Builder Reg. N Exp. Date 3. Area — Largest Floor sq. ft. /74/’7{/__//////
S /! /o
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 4. New Building Area sq. ft. / 7 // o
L S—p— VL 37727272 EAX: 5. Volume of New Structure ou. . [LLT A
SCersliCmpiLN0: . ) 6. Max. Live Load 107,
5. Architect or Engineer Contact 7. Max. Occupancy Load //,’f/ A
4 v f///
Address . e-mail 8. If Industrialized Building: State Approved HUD // //’/ PR
Tel. { ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. % /////I
6. Responsible Person in Charge once Work has Begun 10. Flood Hazard Zone : L. . / z
Tel. ) Haa 11. Base Flood Elevation A,
. '
12. Wetlands yes no ’1 ,;// f///
ila.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 0 Addition _ZrBemolition - | A. RESIDENTIAL (orimary use)
O Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former:
llb. SUBCODES : Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ’ I.mzzm_e_-
(ﬁackaﬂfhaivﬂ;’ﬂ/ Recd by Rec'd Date Date viewer | Approval Rejection | viewer 4, No. of deliing units: Al Upits_ restricted
// Lo ’) S| // s 77 7F AT PRI P s TNOe -
Building W7 AR A A 7o/ o // NN, Before Construction____ |
. A '.A’/”’ : / /7/// ’/” N /// After Construction | 5
[] Electrical /, ,,/,// A ; //// 7 //// /// ///,//4/////: Nt Gaih o 58S &
B A R AT VL R A IS PAY, /« LA / = m
0 Alumbing R IS Y ’////// / N % Y // 7 /,’, o ///ﬂ’Z /,{//, B. NON-RESIDENTIAL (primary use) <
"/,/.'///: A A7) Y ,/, o r'/. L\l 1. State Specific Use: !
Fire Protection o e ol / W P}(/ ,//,{,/,,/, HARIAS // %; 2 Uiis GHoli: E
,;. // VR / AP ) % o
O Elevator jﬂl /'/ s %, //C/ /’/ //// /,r / 7//1/ ///,1,_A, /, //' 3. Change in Use Group, Indicate Former: 7
/] s //,, B A A A S A A AR /‘ 2 ¢ wixeo use i d : )
TOTALCOST 7 /< JV : - - £ -List secondary use(s): =
] ) : IS @
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification:
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. [J Smcke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backfiow Preventers 8. [ Underground Storage Tanks
; 2. O High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. [) Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3. O Pressure Vessels 7. O Sprinklers U.C.C. F100-1 {rev. 3007)
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QFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

O

Zoning Officer

=

@@Hﬂ@? g

Planning Board

&(ceme\

Zoning Board

Fi

Sewer Authority

CeBartmot of Coming

Water Authority

Oeveitpiment "

Police Department

P
(==

Health Department

Soil Conservation

N.J. Department of
Community Affairs

o|jgjc|io|lo|c|lo]o

N.J. Department of
Transportation

=

=

N.J. Department of
Environmental Protection

e
=

Utility Dig No.

L) B OO

[}

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[l Temporary Certificate of Occupancy No.

[J Temporary Certificate of Compliance No.

[N Continued Certificate of Occupancy No.

[l Certificate of Compliance No.

[ Certificate of Occupancy No.

"l Certificate of Approval No.

| Lead Abaterment Clearance Certificate No.

Reorder From OCS Printing

U.C C. F100-3 frev 3/96)

4



TOWNSHIP OF EVESHAM

Date Issued 10/16/08
984 TUCKERTON ROAD Control #
MARLTON, NJ 08053 Permit # 08-1343
UCC NEW JERSEY
CERTIFICATE
IDENTIFICATION
Block 54.06 Tet 5 Qual

Work Site Location 65 STONE MOUNTAIN LANE

Owner in Fee/Occupant
Address

SIDERIS, KATHERINE K
65 STONE MOUNTAIN LANE
MARTLTON, NJ 08053-

Telephone I

Contractor 7 OIL COMPANY
2ddress 1708 UNION LANDING RD.
CINNAMINSON, NJ 08077-
Telephone (856)786-0707 Fax (856)829-2785

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. =

[ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has deen 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 installed
in accordance with the New Jersey Uniform Construction Code and is appxcoved.
I£f the permit was issued for minor work, this certificate was basaed upon
what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporarxy Cartificate of Occupancy ox Compliance, tha following
conditions must be mot no latex than

¥ or the cwner will
be subj

fine ox ordex to vacata:

Home Warrxanty No.

[ ] State [ ] Private

Use Group U-

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load ° 0

Description of Work/Use:

REMOVAL OF 1000 GALLON OIL INGROUND STORAGE TANK.

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as poxr NJAC 5:17, to the following extent:

{ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time paried (____ years); sec file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based cn a general inspaction of the visgible
parts of the building there are no imminent hazards and the building
is approved for continued cccupancy.

{ ] CERTIFICATE OF COMPLIANCE

This serves notice that =zaid potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until ¥

Fee $ 0
Paid [X] Check Ne. 7105
Collected by: DLC
Constructidn Officy

U.C.C. F260 (re¥. 3/96)




TOWNSHIP OF EVESHAM Date Issued 09/11/08

984 TUCKERTON ROAD Control #
MARLTON, NJ 08053 Permit # 08-1343
NEW JERSE
CONSTRUCTION
PERMIT
IDENTIFICATION Block 54.06 Lot S Qual
Work Site Location 65 STONE MOUNTAIN LANE Contractox 7 OIL COMPANY
2ddress 1708 UNION LANDING RD.
Owner in ¥Fee SIDERIS, KATHERINE K CINNAMINSON, NJ 08077-
Address 65 STONE MOUNTAIN LANE Telephone (856) 786-0707
MARLTON, NJ 08053~ Lic. No. or Bldrs. Reg. No.

m Federal Emp. No. -

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING "[ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building o)
[ ] ELECTRICAL X] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTEER Plumbing o]
(Subchaptexr 8 only) Fire Protection 45
ESCRIPTION OF WORK Elevator Devices QO
REMOVAL OF 1000 LON OIL INGROUND STORAGE TANK. Other
DCA State Permit Fee 2
Cexrt. of Occupancy 0
Other
NOTE: If|c trudtion does not commence within one (1) year of date of issuance, Total 47
or if cons ctign ceases for a period of six (6) months, this permit is void. Check No. 7105
Cash
Estimated CoEt|o ox ,450 Collected By DLC
/ 09/11/08

Censtrxuctiilo: ychal Date

v.C.C. F170 (rdy. 2/9




‘POWNSHIP OF EVESHAM
. 984 TUCKERTON ROAD
MARLTON, NJ 08053

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INEFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO:

Block_54.06 Let 5 Qual

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
SECTION

TECHNICAL

1-800-272~1000

Wozxk Site Location 65 STONE MOUNTAIN LANE

Owner in Fee_SIDERIS, KATHERINE K

Address 65 STONE MOUNTAIN LANE
-

MARLTON, NJ OBOS3-

rele. (N

Contractor 7 OIL COMPANY

Address 1708 UNION LANDING RD.

CINNAMINSON, NJ 08077~

Tele. ( 856) 786~-0707 Fax (85§ 828-2785

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. -

B. FIRE PROTECTION CEARACTERISTICS

Use Group - Present - Proposed U

Constx Class - Presant Proposad

Heating Systems [ ] New [ ]

Existing [ ] HVAC

Fire Alarm System

New [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys
New [ ] Existing [ ]

Location of Main Contxol Valve

Type: [ ] Gas [X] ©il [ ] Elect [ ] Seclax
[X] Other
Location: INGROUND
Total Est Cost ©f Fire Pxot Work $ 1,450
JOB SUMMARY (OC£fice Uae Only)
PLAN REVIEW INSPECTIONS
[ ] No Plans Reguiraed Type
Joint Plan Review Required: Alaxrm Sys
[ ] Bldg [ ] Elect Suppr Test
[ ] Plumb [ ] Elevator Standpipe
[ ] Fire Plans Approved Fire Puxp
Date: PreEng Sys
Approved By: Maechanical
SUBCODE APPROVAL Smoke Ctl
Lrco [1cco []1ca TCO
vate: /O—-/S=0% Final
Approved By: [‘ Othexr

Dates (Month/Day)
Failure Failure Approval Initial

B 5-08 Ty

T T T

C. CERTIFICATICON IN LIEU OF CATE

I hereby certify that I am the (agent of) owner of raecord and am authorizad

to make this application.

Signature

Control #
Permit #

D. TECENICAL SITE DATA

Description of Woxk:
Water Supply Souxce

Date Received
Date Issued

/7
09/11/08
08-1343

Method of Alarm/Suppr Sys Superv

Storage Tanks
Typo: [ ] Flammable Licuid [ ] Combust Liguid
[.] LPG [ ] ILNG Capacity 1000 Fuel OIL
Alarm Systems [ ] 11l0v Intexconnected
[ 1 System
Alarm Devices (smoke,heat,pulls,watex/£low)

0
Supervisory Devices (tampers,low/high air) 0
Signaling Devices (horn/stzobes, bells) 0
Other Devices 0

0

TOTAL

FEE (Cffice Use Only)

NUMBER

Suppression Systems
Fire Pump 0 GPM Type
Dxy Pipe/Alarm Valves

Pre~action Valves
Sprinkler Eeads (Dry and Wet)

o

o |o|o (o |o

Standpipes

Pre-Engineered Systems
Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression

o |o |o |o |o

Halon Suppression

Cthex

Kitchen Hood Exhaust Systam [*]

oo |o o |o|e

Smoke Contrzol System 0

Gas [ ] ox ©il [ ] Fired Appliances [}

Othar
Othex
Cthex

Administrative Surcharge $
Paid [X Check # _7105
Collected by: _ DLC

Minimum Fee $
TOTAL FEE $
DCA State Permit Fee $

O |0 |o jo |o |o

o

45

U.C.C. F140 (rev. 3/356)



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block _.LL__ Lot

s Qualification Code
Work Site Location é_f-_ﬂ_)_\/_ _m (} L‘é\

C. CERTIFICATION IN LIEU

| hereby certify that | am the {age!
to make this application.

[ ] Certified Coniractor

pplica- t's S'

Date Received
Control #

Date Issued
Permit #

rezprd and am autherized

ature/Contracter's Signature
] Exempt Applicant

Owner in Fee: _

Tel. e-mail

Address

Municipulty

M.
Contractor: <5 ”"““ _/Z Q

Address _/ _O?_I/MQ (fa— i

KA WIN.

Water Supply Source

7

D. TECHNICAL SITE DATA
DESCRIPT[ON OF WORK:

éﬂzz/m O)L vk

W{/(/W%J

Method of Alarm/Suppression System Supervision

/*Q

Fire Protection Equipment, NJ Div of Fire Safety Permit

Fire Protection Equipment. NJ_Div of Fire Safety instalier No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registraticn No. or Exemption Reason (if applicable):

Federal Emp. IDNo. 2. 2377923 2 FAX: }
E. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Proposed Fire Alarm System:[ ]New or [ | Existing
Canstr, Class: Present Propesed Location of Panel:
Heating System:[ ]New or [ ]Existing [ ! HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Qi [ ]Elestic [ ] Solar [ INew or [ ]Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank: /
Fuel Type: [ ] Flammable o’ [/ ]

Combyistible
Total Cost of Fire Protection Work $ } Lé@

apacrty e W
468 SUM/MARY (Ofﬁée Use -Only / 77/ INSBECTIONS”

=5 ”’ 7 / Da( “(Mofth IDay) i

// // . . / /7
PLAN REVIEW . / /, % / Typ / F ﬂqre Fa«lureé zApprovy/'lmual
[/ ¥ oPlans Requlred ; ,/Alarm Sys1em /7 "//// A0V

/, 2 ST
Jomt Plan Re ew,Requsred//,, ;','//'SUPWBSSIO/D’S}I,S/ //f// L / YA, /// L
I/I Bw!dxng/ I p /Eiu/énmg «////”Slandpu;/// ///// LR S
L1 Elecmc & % it /// ’//// 2k ////

//"’//////” 7o

/ ///Elevator/ /// 4 F:re,Pum}:% &

[ ']/ T lans Apprcied 7////' ///Pre-E,ng SY/S‘}’”// //h % ///// //

Dale g 2:2 S ,,.,' ~;,/f/)y‘1ech.a.r.uce:l ’//,. 'N/ / // }/

Aoroved 7 75 YT 7 SINECS 5 e ////' ’//,/ 4

SUSCQDE»AP VAL~ 77 ALY / ; / /7 ~//// L,
‘e . ’/ .

P E ; s T // Pz
{460 | 1'/cc0/ [ LRE7 " . EamiCombust, anks' : 4
D'éte/ o -',, ,, -f"z,///; “ '/igi/rfe/plﬁ:e Véntl:fg,/ / / v // //’///' /;
A Ay . Lo A ‘s s s
'Approved by/ e f, .‘/’ '// fﬁ'."a' 7

i '7/ m//,//ﬁ-tj'_/_//_,

’

o

Reordor From OCS Printing (609) 390-1400
U.C.C. F140 (rev. 10/08)

Flammable/Combustible Tanks

Alarm Systems
[ ] System

(] 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., iampers, low/high air)
Signaling Devices (i.e., homn/strobes, bells)

Other Devices

NUMBER | FEE (Office Use Only)
Rk

A A ','2”/

7. 0

|

TOTAL

Suppression Systems
GPM Type

Fire Pump
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other

T e

// /, ,:N’/',

/ ///

/" ,./,;//,,i’ ;

/AR

VY,

[T

Other Systems

Kitchen Hood Exhaust System

Smoke Control System
] Gas or

Fired Appliances [

Fireplace Venting/Metal Chimney

Other

/// ',/.’/// -

[ 10

Administrative Surcharge § :
Minimum Fee § ~

State Permit Surcharge Fee §

TOTAL FEE §

“ N5

AT :
7 ] .
z // s “ ey
e ———






