Sadie Smith

From: . OPRARequest

Sent: Monday, May 15, 2023 11:05 AM

To: Sadie Smith; Diana Rivera; James Rizzo; Shana Mosby; Wanda Harvey
Cc: Business Administrator; Gabriel Camacho

Subject: - RE: OPRA REQUEST VICKI KOCH 5/12/23

Good HpHIEg, ™~~~ "~ _

Per the requestor: “I am looking for any cgpplicatioﬁs or building permits for the Campbell Soup Company
Expansion within the last year.”

Thank you

Open Aiblic Reeords ot

Office of the Munidpal Clerk

City Hall, Suite 105 PO, Box 95120
Camden, NJ 08101

Tele: 856-757-7223 Fax: 856-757-7220

From: Sadie Smith

Sent: Monday, May 15, 2023 10:15 AM

To: OPRARequest <OPRARequest@ci.camden.nj.us>; Diana Rivera <DIRivera@ci.camden.nj.us>; James Rizzo
<JaRizzo@ci.camden.nj.us>; Shana Moshy <ShMosby@ci.camden.nj.us>; Wanda Harvey <WaHarvey@ci.camden.nj.us>
Ce: Business Administrator <CamdenBA@ci.camden.nj.us>; Gabriel Camacho <GaCamach@ci.camden.nj.us>

Subject; RE: OPRA REQUEST VICK} KOCH 5/12/23

Good morning. Could you ask the requester if the Expansion and Improvements the project name at Campbells or if
they can give a time frame. Thank you,

From: OPRARequest

Sent: Friday, May 12, 2023 12:09 PM
To: Diana Rivera <DiRivera@cl.camden.nj.us>; James Rizzo <JaRizzo@cl.camden.ni.us>; Sadie Smith
<SaSmith@cl.camden.ni.us>; Shana Mosby <ShMosby@ci.camden.ni.us>; Wanda Harvey <WaHarvey@ci.camden.nj.us>
Ce: Business Administrator <CamdenBA®@ci.camden.nl.us®; Gabriel Camacho <GaCamach@«i.camden.n].us>

Subject: OPRA REQUEST VICKI KOCH 5/12/23

QGood afternoon,

Please review the attached OPRA request and provide a respbnse.
Thankyou



. Permit Number; 23-CP-0671
CITY OF CAMDEN Update Number,

520 MARKET STREET Conirol Number: 20231407

CAMDEN, NJ 08101
Phone: (335}757.7932 Appfication Date: 4/25/2023
Fax; (856) 757-7259 Permit Date: 5/10/2023

CONSTRUCTION PERMIT

. IDENTIFICATION
CWNER/ PROPERTY DETAILS
Block: 1460 [of: 15.01 Qualifler;
Work Site Location ONE CAMPBELL PLACE Contractor TORCON INC
CAMDEN NJ : Telephone {215)271-1449
Owner in Fee CANPBELL'S SOUP COMPANY Address ONE CRESCENT DRIVE-SUITE 302
Telephone PHILDELPHIA PA 19112
Address 1 CAMPBELL _PLACE
CAMDEN NJ 08103 . Lic, No, / Bldrs. Reg. No
Use Group(s): B Federal Emp. No.
Is hereby granted permissloh to perform the followihg work: PAYMENTS (OfﬁcelUse only)
[X]Building Building $29,060.00
Electrical
Plumbing
DESCRIFTION OF WORK; . .
REHAB Fire Protectign
Elevator Devices
Mechanical
VolFee {DCA)
AltFee {DCA) $2,683.00
ESTIMATED COST OF WORK: _ DCA Minimum Fee
Cost of Construction: $0.00 Other Feas
Cost of Alteration:  $1,412,279.00 CO Fee $37.00
Cost of Demolition; $0.00 CCO Fee
- Minlmum Fee
' Total Cost:  $1,412,279.00 | Total . $31.780.00
If construction does not commence within one year of date of Issuance, No Fees Waived
or if construction ceases for a pariod of six months, this permit Is void
Amount to be Paid: $0.00
Check Amount: $31,780.00
Dafe: 5/18/2023 Payment Date: 5/10/2023
- T " Collected By; Dlana Rivara
James Rizzo Reference No: 270430
Construction Offictal Total Check Amount $31,780.00
«+ Faflure to obtaln all required Inspections may resulf in adminlstrative action
: Final inspections are required before final payment s to be made to contractor Grand Total; $31,739_gg

11 An approved set of plans must be kept at the workslte at alf imes

A Notes:

0O FIT0 [rev. 01/04) -
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BUILDING SUBCODE
TECHNICAL SECTION #1 |

AW

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block 1460
Work Site Location
Oé.:m_. in Fee

Lot 15.01

ONE CAMPBELL PLACE
CAMPEELL'S SOUP COMPANY

Qualification Cade

Date Received 4/25/2023

Control #

" Date lssued
Permit#
C. CERTIFICATION IN LIEU OF CATH

2023-1407

5102023
23-CP-0671

| hereby certify that | am the {agent of) owner of record and am authorized 1o

make this application.

Sign here: _

Telephone e-mzil JSCHUNDER@CAMPBELLS.COM Print name here: _
Address 1 CAMPBELL PLACE, CAMDEN N.J 08103 D. TECHNICAL SITE DATA
Contractor TORCON INC
DESCRIF OR
Telephone {215)211-1449 e-mail JMCGEEHAN@TORCON.COM _.._pm._.m._>” TION OF WORK
Address ONE CRESCENT DRIVE-SUITE 302, PHILDEL PHIA PA 19112
Contractor License No. or Builder Reglstration Number Exp, Date
Home Improvemeant Contractor Reglstration No. or Exemption Reason
Federal Emp. 1D No. il ’ Fax
JOB SUMMARY (Office Use Only} TYPE OF WORK: FEE (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS I Omﬂ.mw {Month/Day) ) [ ]NewBullding
[ ]No Plans Required Type: Failure Faillure Approval :.._am“ [ ]Addition
[x]Al 05/01/2023 Footina . [ X ] Rehabifitation $ 29,060.00
[ ]Footings/ Foundations Foofing Bonding [ }Roofing
[ ]Structural/ Framework Foundation [ 1Siding
Exterior Slah [ JFence Height {exceeds 6'
m wiﬂmmoﬂ l.l. - Frame. [ 3Pylon Sign Sq. Ft
o T Truss Svs./Sracing [ JGround or Wall Sign Sq. Ft.
Joint Pian Review Required: Barier-Fres [ 1Pcol (above ground)
[ lElee. [ 1Plumb. [ ]1Fire [ ]Elevator Insulation [ 1Pool (below ground)
SUBCODE APPROVAL for PERMIT Finishes-Base Laver W WMMMMMM erww:ﬂ%%%@ .
Date: 05/01/2023 M_:_m.._mm;m:m_ [ ]Lead Haz Abatement NJAG 5:17
Appraved by : nerav. [ 1Radon Remediation
SUBCODE APPROVAL for CERTIFICATE ._,m_mwzmaom_ [ ]Other1
[x]CO [ JCCO [ JCA [ ]1Cther2
Date: Other { ]Other3
ate: Final [ 1Other4
Approved by Barierfree [ ]Others
B. BUILDING CHARACTERISTICS Canstr, Class Present Proposed m WMMMM_ Mm o
Use Group Present8 Proposed If Industrialized Building:
No. of Stories -State Approved [ ] HUD [ ] istrative Surch
Helght of Structure ft Est. Cost of Bldg. Work: Adminisiratye Surcherge
Area- Largest Floor =q. ft 1. New Building State Permit Surcharge Fee (Volume) .
New Bldg. Area/All Floors. sq. ft 2 Rehabilitation ¥ 1,412,279.00 State Permit Surcharge Fee {Alterafions) $ 2,683.00
Vaiume of New Structure cu. ft. 3. Demolition - TOTAL FEE $31,743.00

Total Land Area Distributed sq. ft.
Max, Live Load Max. Occupancy Load

4. Total (1+2+3) $1,412,279.00

Applicant When submitting this farm to your Loeal Construction Code
Enforeament Office, please provide ane ariginal plus thrse coples

LLC.C, F110 {rev. 11/08)




Date Issued: 5/10/2023
Permit #; 23-CP-0671

CONSTRUCTION PERMIT NOTICE

Block: 1460 Lot 15.01 Qualification Code;
Work Site Location: ONE CAMPBELL PLACE
AUTHORIZED FOR:
BUILDING [ ] ELECTRICAL
[] PLUMBING [] FIRE PROTECTION
[ ] ELEVATOR DEVICES [ ] MECHANICAL
] OTHER ' [ ] DEMOLITION
Description of Work:
REHAR
'This notice shall be posted conspiencusly at he work site and shall remain so until fssaance of a certificate. TCC Form F-180
REQUIRED INSPECTIONS

Construction work must be inspected In accordance with the State Uniform Construction Code Regulations N.J.A.C,
5:23-2.18. This agency will carry out such periodic Inspections during the progress of work as are necessary fo
ensure that work installed conforms with the requirements of the Uniform Construction Code,

The owner or other responsible person in charge of work must nofify this agency when work is ready for any
required inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the
inspection Is desired. Inspections will be performed within three business days of the time for which they are
requested. The work must not proceed in a manner which will preclude the inspection unti} it has been made and
approval given.

[1 Required inspections for all subcodes for one~ and fwo-family dwellings are as follows:

1, The bottom of footing trenches before placement of footings, except that In the case of pile foundations,
inspections shall be made in accordance with the requirements of the building subcode.

2, Foundations and all walls up fo grade level prior to back fllling.

3. Utility services, including septlc.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel
and service instaflation; rough plumbing. The framing inspection shall take place after the rough electrical
and plumbing Inspections and after the Installation of the heating, ventilation and/or air conditioning duct
system. The Insulation inspection shall be performed after all other subcode rough Inspections and prior to
the Installation of any interior finlsh material.

[] Additional required Inspections for ali subcodes of construction, for other than one- and two-family dwellings, are
fire suppression systems, heat producing devices and Barrter Free subcode accessibility, if applicable.

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

L1 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or
Approval may be issued. The final inspections include the installation of all interior and exterlor finlsh materials,
sealing of exterior joints, mechanical system and other required equipment; glectrical wiring, devices and
fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, Barrier Free
accessibillty, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

.

[ Acomplete éopy of released plans must be kept on the job site. . U.CC. R-170-2



CITY OF CAMDEN

520 MARKET STREET

CAMDEN, NJ 08101
Phone: (856)757-7032
' Fax; (856) 757-7259

E-~-mall:
May 18, 2023
‘CAMPBELL'S SOUP COMPANY BlockiLot/Qual: 1460 15.01
ONE CAMPBELL PLACE Permit: 23-CP-0671
CAMDEN, NJ ’

The CITY OF CAMDEN hereby issues a RECEIPT to TORCON, INC. regarding: Constructibn Permit.

Fees Due:
State Permit Surcharge {Bldg) 2,683.00
Building Permit Fee 29,060.00
Ceriificate Fee ' 37.00
Total Fees:’ : 31,780.00
Adjustments:
Amount of Payment Applied: $31,780.,00
Balance Due; .

Payment Information; Payment - Permit

Remit Type: Chack Payment Amount; $31,780.00
Receipt ID: 2023-EN-001288 Reference Date: © Bf10/2023
Reference: 270430 )

Recorded By: Diana Rivera Recorded Date: 5/10/2023

Reference 1D; 2023-1407



CITY OF CAMDEN

520 MARKET STREET

CAMDEN, NJ 08101

Phone: (856)757-7032

Fax: (856) 7567-7258

E-mail:
May 18, 2023
CAMPBELL'S SOUP COMPANY Block/Lot/Qual: 1460 15.01
ONE CAMPBELL PLACE Permit: 23-CP-0671

CAMDEN, NJ

The CITY OF CAMDEN hereby issues a RECEIPT to TORCON, INC, regarding: Construction Permit,

Fees Due:
State Permit Surcharge (Bldg) 2,683.00
Building Permit Fee 29,060.00
Certificate Fee 37.00
Total Fees: 31,780.00
Adjustments:
- Amount of Payment Applied: $31,780.00
Batance Due:
Payment information; Payment - Permit’
Remit Type: Chack | Payment Amount: $31,780.00
Receipt ID: 2023-EN-001288 Reference Date: 511012023
Reference: 270430 ’
Recorded By: Diana Rivera Recorded Date: 511012023

Refersnce D¢ 2023-1407



— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AHH QRM oM e SEION

cane

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BI5 NO: 1-800-272-1000.

Block 1480 . Lot 158,01 Guslification Cade
Work Site Location__1 Campbell P -

Camden, NJ 08103 ) '
Owner In Fea: =a8mpbell Soup Company

Te. (B00) 257-8443 e-mall  Josh_fisher@campbellsoup.com
Address 1 Campbell P Camden, NJ 08103
Gontractor: Bow&'Bnd Gant Electrical Services THE™ . (609) 820-185%

Address 137 Blackwood-Barnshoro Rd
Sewell, NJ 08080

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Confractor No, 17713

Home Improvement é&mﬁmnn: No, or Exemption Reason
Federal Emp. 1D No. FAX:
B, FIRE PROTECTION CHARACTERISTICS

tIse Group:  Present
Constr. Class: Present

e-mail Mitamini@bowegant.com

Exp. Date D3/31/2024

(858) 768-1101

Fuel Storage Tank:

Proposed
Proposed

Capacity
Heating System: [ JNew cr [ [Modification fo Existing Fire Alarm Systerm: [ I New
or [ ]Conversion or [ ]Replacement

or [ ] Existing
Lecation of Panel:
Fire Suppression/Standpipe Systam:

Fuel Type: Gas oll Electric 1 ISolar
b m w oth qm ] il ¢ [ INew or [ IExsiing
e Location of Main Coniral Vaive:
Location:
Total Cost of Fire Protection Work § 0
AOB.S SUMMARY (Offlce, cmm o:_ﬁ _zmvmo.zOzm - Dates - Eopgu.mmw. i
.mum\./z mmSmS_ A I . T i
s A o .ﬂ X Failure mmm_Cqm A a,..mm
ANCRlBngREarE LT L .%M sveem o PR =
H.u._H ﬂ.mnﬂ uCan.m.a_mu S_mﬁ_mm,buu_de.ma A =Y n 0T e - T e N
.@ tee, ...F.nva o5 bw\ Ry .Mm._mum_‘_m_ww%o:.mﬁh. . " i P :
sia m.ﬁm m__.cﬁmﬂ_o \w_mnmx.puvwn.e.mn_ o :an_vm. i b - —.
Datson o praved by
Joirit: Plzn’ mmsms..mmnc_“mn o - Pre mzm mwwﬂma. : . —
1o Hm_n_m. LB T ) Phmb. LA mms gmnzmm_nmﬂ. - . o
SUBCODE %nwo%. BCFEAM) . " Srigke Contigl - ;
Dmmma:.. Lo : i - -
>v9o<m.n.vﬁ., e e u e .m_miooagmﬁ Tanks - PR
chdoum >m_u_»o<>m_§ T \H%_mam{ma_a- ¢ ’
ﬁ\m ;.m A o.ﬂO? b o ’
..U.mﬁ T ....,..... N AT : :
“Approved by:1 L ... s O - .
UL.C, P40 {rev. 0211) Applcant When submilting this form to your Lacal Cansiruction Gods Enforcemant Office, plsase provide one
Irternet varsian criglnal plts thres photocapies.

Fuel Type: [ ]Flammable or [ ] Combustible

Dafe Receiv 23.1006

Control # Mﬁb,m - :_r.wml

Date lssued
Parmit #

C. CERTIFICATION IN LIEU OF OATH .

[ hereby certify that 1 am the {agent of) owner of record and am authotized to make this

application.

Applicant’Cantractor
sign here:

A e

Vincent Bowe
[ ] Certified Contractor

Print name hers:

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression me.ﬂmz._ Supervision

[ 1 ExemptApplicant

Maintain Existing System

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $_c i
Alarm Systems MR
X1 System - T
I 1 110v Interconnected z .

[ ] cO Detectorsi10y - .
Alarm Devices (i.e., smoke, heat, pulls, . .
water/flow) ] ’ _ -
Supervisory Devices (Le., tarmpers, law/high alt}
Signaling Devices (f.e., horn/strobes, bells}
Other Devices
TOTAL e RARAS
Suppression mmmwoam Lo
Fire Putnp GPM Type e . .
Dry Pipe/fAlarm Valves et o
Pre-action Valves
Sprinkler Heads {Dry and Wat) By
Standpipes
Pre-engineered Systems ' o,
Wet Chemical ety
Dry Chemical

CQ, Suppressien
Foam Suppression
FM2C0 Suppression
Other

Other Systems
Kitchen Hood Exhaust System i .

Smoke Gantrol System i )
Fuel-Fired Appliances] ] Gas [ 10N [ ] Selld ) ) .
Fireplace Venting/Metal Chimney e
other Maintain Existing Sy : - ’
Administrative Surcharge §
Minimum Fee §- :

State Permit Surcharge Fee § 7, \
TOTALFEE§ "o -

0

T




EL ECTRICAL SUBCODE

==

URII G0 GO BT 3012—0}—[ wmo.ﬂ—oz

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

Block d480 00
Work Site Location 1 Campbell PI

Lot 15.01 Qualification Code

Camden, NJ 08103

Owner in Fee: Camobell Soup Campany -

Tel. (80D} 257-B443 e-mail  fosh fisher@campbellsoup.com

Date Receive 23,1008
Control #2023~ 132

Date [ssuad

Parmit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) cwner of record and am authorized to rake im
appilcation and parform the work listed on this application.

Applicant sign/Contractor
sign and seal here: \r\)\ oo

Print name here:  YINcent Bowe

3 Licensed Elec, Contractor [ ] Cerfifd Landscape Irigation Contr { ] Mxm_.:& Applicant
D. TECHNICAL SITE DATA

Address 1 Campbell P} ___Camden. NJ L DESCRIPTION OF WORK;
contractar. Bows and Gant Electrical Services LLG re (B0S) B20-1334 ﬂ_zm wm_wu acement ]
— QTY. ZE ITEMS FEE- : )i
Address 137 Blackwood-~-Barnsboro Rd e-mai Mamini@bowegant.com ad Lighting Fixtures : _Baom.cmmo%v.g
Sewell, NJ 08080 Receptacles
Cantractor License No. 47713 Exp. Date 03/31/2024 3 Switches
Home Improvement Confractor Registration No, or Exemptian Reason -3 Detectars
L : — pah Potee
Federal Emp. 10 Ne. EAX: {856) 768-1101 - Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS 1 Emergency & Exit Lights
Use Group Present Proposed - Commurifcations Polnts
[ ]Poie/Pad # [ 1 Temporary f 1 Other — Alarm Devices/F.A.C. Panel
Building Oceupled as Utifity Co. 4 Light Invertars .
Est. Cost of Elec. Work § 230,000 &1 TOTAL NUMBERS 5
550 _Sb Oy “.S — . Pool Permitwith UW Lights
(JOB SUMMARY" Ba.ow 'se Gn : O Storatle Pool/Spa/Hot Tub
. B! m.mumﬂ.EOzm LDates (Month/Day}- - e
PLAN HEVIEW: - . o z o : (Montvba)- - — KW Eec. Rangs/Receptacle
ﬂ u No-Plans Wnn.cqma .dﬁws - . ‘Failure  -Falure - Approval _jam.r : KW Quer/Surfaca Unlt
_.. 1 _umamq ,c:ama_mw Ca_amw }nna,..ma m.o_.ﬁ:”. .....1.. ' _...‘ - = e v KW Elec, Water Heater
- Approves by: - Bawigiiee KW Elec. Dryer/Receptacle
Trench .
. - 4 —_— .. KW Dishwasher
tans }ubno...mu Temp:. Sery. .
By Eonstr. Ser e e HP Garbage Disposal
>nu_.o<m_n by: .F.OO . - — e e KW Central A/C Unit o
c.o_uﬁ Ema mmw_ws. anEﬂmn ceeo O.@:m_‘ ' e e IPIKW Space Heater/Alr Handler - : -
] Bldg. I 1Plumb. - T...S. : AR I=C Senice - ) ; — . ____ KW Baseboard Heat ' :
mcmooom%vm M T S Fimall - - A4 . HPMotors 1+ HP R
Ater § . mmﬂm«umqmm ' ; . q —m e KW Transformer/Generator L .
>uu3<m.a u< %\ - - B - sl e AMP Service R .
._.mau Ocﬁnmmiﬂm_d E&Q..m@:\mﬁ AMP Subpane!s .-
‘%cu_mnw% m..>ﬂv%0<%% Jar, n.mmﬂj MM>4m “Final Cut-in-Card’ Datelssued " __ - - . AMP Mator Control Genter :
Date: ___ % . Annial vuo::%mnag : T e e KW Elec. Sign‘Outline Light S, -
Apora ; . . Date-pf Groundiag man .maua_nm ————
vnﬂsﬁ&w Cefilicatlon . -, - -

U.C.C. F120 (rev, 11/09)

Applicant; When submiting this form to your Loea! Canstruction Code Enforcement Cffics, plaase provide one
Internet varsien

ongingl plus tree photocoples.

Admindstrative Surcharge §

Minimum Fes §
State Permit Surcharge Fee § . .7

TOTALFEE $ _ .~ - '




BUILDING SUBCODE
ZEd TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALLAFPPLICABLE INFORMATION. WHEN CHANGING

&2

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

Block 1480

1ot 15.01

- Quailfication Cods

Work Site Location _|_Campbell Pi

Camden, NJ 08103

Owner In Fee: Campbell Soup Company

Ter, _{800) 257-8443

e-mail josh_fisher@campbellsoup.com

Camden 08103

AR Receiveq
Oa:qo_%%pm\ \{wwh\
Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

t hereby certify that | am { gent ch-qwner of record and am authorized to make this
application. k 7~
Sign here: T TG .

(4
Print name hare; | NOMAas Joyce v

D. TECHNICAL SITE DATA

slraet
Contractor: P. Agnes Inc

runicipal

o (215) 755-6900

Address 2101 Penrose Ave

«-may foyce@pagnes.com

Philadelpnia, PA 18145

Cantractor License No. or Bullder Reglstration No,

Exp, Date

7%

.
7

i
s

S Mot

_

brrs it
\\\
o o
A
A7
A

o i .

SR AT .p.\._.-h. 2

- \\\\\w\\\\\\\m\\\\\
.
Use Group Present B Proposed B Constr. Class Present Preposed
e — L
.Area — Largest Floor 6350 cq. ft g, Cost of Bidg, Work:
ﬁﬁww nﬂmﬂhﬁw ot o B ” 137,300
Max. Live Load 3. Total {1+2) & 137,300

Max. Oceupancy Load

U.C.C. F110 {rev. 14/08)
tamet version

DESCRIPTION OF WORK

Replacement of existing acoustical celiings and grid, minor GWE
patch, and paint.

TYPE OF WORK: Wmm Offfes Use On)

[ } New Building v, /
[ 1 Additon Y
[X] Renabilitation L
[ 1 Roofing §
[ ] Siding S
{ ] Fence Height (exceeds 8 L\§
[ ] Sign 8q. Ft. L
[ 1 Pool L
[ ] Retalning Wal Sq. Ft L
[ 1 Asbestos Abatermnent Subchapter 8 \\\\\\\\\
[ 1 Lead Haz Abatemsnt NJAC 5:17 \\\\\\\\\\\
[ ] RadonRemediation : A
[ 1 Other 77,
[ 1 Demclition \\§\\
Administrative Surcharge $ \\\

Minimum Fes § \\\§
State Permit Surcharge Fee § §
, TOTAL FEE $2 000

>vﬁ__nm:n<§m=m=uiﬁam§_u_.ng_uwﬁcﬂgnm_Oo:uud&n:ncnmm:?gma..
Offfes, pleasa provids ane orighnal plus three pholosoples,




CITY OF CAMDEN
520 MARKET STREET
CITY HALL, ROOM 403

CAMDEN, NJ 08101

Page 1 of 1

INVOICE
Reference: 2023-1434 Invoice Date: 5/18/2023
Name: CAMPBELL URBAN RENEWAL BlockfLot: 1460 15.01
CORPORATION
Address: 1 CAMPBELL PLACE
CAMDEN NJ 08103 Site Address: ONE CAMPBELL PLACE

CAMDEN, NJ

The charges below for the application referenced are dus, Failure to pay for and obtain Permit/Update/CCO
prior to performing work may result in a Vialatlon and/or Penaity,

at

4127/2023 51.00

61.00

State Permit Surcharge (Fire) 0.00
Flre Permit Fae 4/2742023|" 158.00 0.00 158,00
Fotal Amount Duet $209.00

You may send in a check or money order made out to the GITY OF CAMDEN to the address below, Please
include the reference number: Application2023-1434 on your payment. Plaasa do not send cash through the

maif, cash payments must be made in person,
REMIT PAYMENT TO: CITY OF CAMDEN

520 MARKET S3TREET
CITY HALL, ROOM 403

CAMDEN, NJ 08101

CODE:

EG



HEN AERS EY

UHIFORN COMITALC Flon
aoun

CONTRACTORS, NOTIFY THIS O_um.mnwm CALL UTILITY DIG NO: 1-800-272-1000.
Block 1480 Lot 1501 Quatficetion Code . v."

-

Work Ste Location 1 Campbel P : ™

.application.

Camdean, NJ 08103

Owner in Fee: wampbell Soup Company

Date Recelved

4 N%.ma%_u g L
R
Permlt# {2 T

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and maﬁcg:wmn 8
S

_nm‘w:_m
- -.m -
Appilcant/Centractor
sign here:

Print name here: LAUra Nardone

ol (BO0) 257-8443 ewmail J0Sh_fisher@campbellsoup.com D. TECHNICAL SITE DATA 1] Certified Contractor [ ] ExemptApplicant
Camd 08103 =
Address 1 Omam_w,mz Pl R en DESCRIPTION OF WORIC
Contractor: Indef®hdence Fire Sprinkler Comp&n Tol.  (484) 494-T79% Water Supply Source Rélocate 72 Heads
Address PO Box 94 1206 4th Avenue e-mall [Buran@indpfire.com Method of AlarmUSupprassion System Supervision -
L.ester, PA 19029 ‘
. NUMBER [FEE(D i
Fire Pratection Equipment, NJ Div of Fire Safety Pemit No. 201303 Flammable/Combustinle Tanks %L \a 4 M\ 7 z
Fire Erotection Equipment, NJ Div of Fire Safefy installer No, P01303 Alarm Systems v\
Fire Alarm Contractor No. N/A Exp. Date _04/30/2023 [ ] mﬂmnma ﬁm\
Home 'mprovement nmmw.mnno_. Reglatration No. or Exemption Reason m w m_u% M%WMMQMFJMWQ
Federal Emp. 1D Mao. FAX: (484) 494-7734 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group:  Present 1IB Proposed 1B Fuel Storage Tank: Supervisory Devices (Le., tampars, lowhigh &if) .
Constr. Glass: Present Proposed 1awMMMM3_” }Flammable or [ ]Combustble gignaing Devices (Le., hom/strobes, bells) ’ . :
' : e Other Devices . ..\n\ \.\vv \n\hvvm \\\\\ p
Heating System: [ ]New or [ IModification o Existing Fire Alarm System: [ JNew or X Existing ToTAL Q0 ot \\\.\\\ TN s
or [ JConversion or[ ]Replacement (Location of Panel: Suppression Systems W“\ 7 \\\
FulType: [ 1Gas [ 101 [ IHlectic [ 1Salar |0 oo rrrossioniStandgipe System: Fire Pump GPM Type — \x\ 3\\ 7
de: Type: 0] owﬂ. : seiie oar [ INew or DX Exsting Dry Pipe/Alarm Valves S
Location er rmwﬁ_on of Main Controt Valve: Pre-action Valves
: istin 2
Total Cost of Firs Protection Work § 28,650 ! Mmm_.”_%_,.mw Heads (Dry and Wel) S
, ki e o pipes _—
\L m\wcagmawwg W.R.w% mv \vﬁ v w\mm.m.mn@nwzw \\WMWAH wm W@ oS x N\\\ #irz]  Preengineered Systems
A o .. - - * ...., - \_.‘ o v
Eﬁ\_«\ 7 Mm\ G \v@%\ﬁ% 7 AR —
b\c.m \\ i ﬂ\x Y .\\v\ &&wﬁ:@vﬁmﬁm M\w w\“m\. \..\\vu.“.wuu\x“. \\ \W \.m».‘\u .\“ e Dry Chemical -
_; m gv m“.tvw ,m_mﬁnm.ﬁ%.\v‘.%\\ R W e 7 \u...u \.\w‘w CO, Suppression .
e o ity s u\ - \\n\\\ - Foam Supptession
Ty um\\ \o, g : s pp —_—
%wm\\wwwmm%amﬁ&w\b s \\A\ww _‘mﬂ\\ \w\ s v‘mww&\ FM20C Suppression S
RS AR, \m‘\x Other >
ji mm \\\\ L Other Systems . .x\ \\ o \\
m.w_@....&q&,\«\\ ‘ww,\\uw\{b % Kitchen Hood Exhaust System —_— 7 E,w\ﬁ
S, ,mﬁm&m A - &a&. S vﬁx e \\ Smoke Control System o Un\,. P \\
’ \\ s, x\\ e Fuel-Fired Appllances| ] Gas [ ] Oit [ ] Solid e o \\\\N\

\\v hnﬁ%w\ 77,
a\ e A
% I

\%%%? . m@x\\\\

\wv}@wr@ um. wa 7

xmﬂ\ persie i ho.\ O A gy R
Y w&.\.\‘ \.\\o \\..u..\\.\ .\\‘\\\\M \\@o‘mw\ 2 \\ \\\.\Aw.
\%nmﬂmﬂmu w&na\u\:x \\\ 7 \\\\\.\u.n\n\\\\\\@ - \1\? 7 x..,«n.m.u:\\xl \.u\\ \\\ e

U.L.C. £140 {rev. 0211}

Applicant: When submliting thfs farm to your Local Construction Code Enforcament Oﬂom. Emwum provide one
Iniarnet version

criginal plus three photocopies.

Fireplage Venting/Metal Chimney ﬁ\& R,

Other

Administrative Surcharge "m
Minimum Fee w\umu ‘u e \ou\uﬂﬂ\\‘\

State Permit Surcharge Fee $77° \\wﬁ\\v\. e
TOTAL FEE $iee sl i iy

CArarar

7
“




CITY OF CAMDEN

520 MARKET STREET Page 1 of 1
CITY HALL, ROCM 403
CAMBEN, NJ 08101
 INVOICE
Reference: 2023-1485 Invoice Date: 5/10/2023
Name: CAMPBELL'S SOUP COMPANY Block/Lot: 1460 15.01
Address: 1 CAMPBELL PLACE _
CAMBDEN NEW JERSEY 08103 Site Address: ONE CAMPBELL PLACE-WHQ
OFFICE-PHASE 1
CAMDEN, NJ

The charges below for the application referenced are due. Failure to pay for and obfain PermitftUpdate/CCO
prior to performing work may result in a Violation and/or Penalty.

State Permit Surcharge (Bldg) 5/3/2023 2,683,00 0.00 2,683.00
Building Permil Fee 5/3/2023]  25,060.00 Q.00 28,060.00
Certificate Fea 5/10/2023 37.08 0.00 37.00

Total Amount Due: $34,780.00

- You may send in a check or money order made out to the CITY OF CAMDEN to the address below. Please
include the reference number: Application2023-1485 on your payment. Please do nof send cash through the

mail, cash payments must be made in person.

REMIT PAYMENT TO:  CITY OF CAMDEN
520 MARKET STREET
CITY HALL, ROOM 403
CAMDEN, NJ 08101

'CODE:EG



Date Raceived )
Control #

BUILDING SUBCODE
RUETTE  TECHNICAL SECTION

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

Date [ssued
Pemmit #

CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272~1000. C. CERTIFICATION IN LIEU OF OATH
Block 1460 ot 156 Qualification Code i :mmmwﬂ certify that [ am the£ag&Rrs() owner of record and am authorizad to make this
Work Site Location 1 Om_ﬁﬁwumm PL appic - /
' Slgn here: h _
. . . C
Ownerin Fee: Campbefi's Soup Company . Print name hers: JAwne, (A Chesln a7}
D. TECHNICAL SITE DATA
(856) 342-4743 ermall JSchunder@campbells.com
Address 1 Campbell P, Camden, NJ 08103 DESCRIPTION OF WORK
slyeaf yauriiclpdly : Zip sode ) .
Cantragtor: 1.OrCoN, inc. : Tel,_ (215) 558-8439 \
Address One Crescent Dr. Suite 302 - e-maiimEgeehan@torcorn.con gﬁﬁg ﬁ S - Ei Q % ‘_D. Ce
Philzdeiphia, PA 18112 ] ‘
Cortractor License Ne, or Bullder Registration No. Exp.Date __ o NM\SG J Ql\.@\, QM
Home Improvement Contractor Registration No. or Exemption Reason ’
Federal Emp. 1D No. i FAX: ﬂ S Q{%.m\ /
JOB SUMMARY [Office'Use Only) © -+ ° S . e
PLAN REVIEW Umnm _meumﬁ.zozm e U‘mﬁmm AZ_D_._E\ONS :
[ ] NoPlans mmnEBa ‘.‘ . dﬁm. .. - ’ -_um__Em ;uwu_cnm \.>uu3<m_
[ 1Al — iy :
. . . aotlng Bonding 1. . §
[ 1] _uuoﬂsum\_w"ocsamaozm »—— - Fpundation TYPE OF WORK: - FEE (Office Use Only)
1] wqqnwﬁm Framework . - ....mumu i ;e . I 1 Mew Bullding - .
[ 1 ”wmaw_ﬂ% — maam . - { 1 addifen . o
ﬁ u nierior e wmgmﬂ _nsm 1X] Rehablitation —t
- [ 1 Roofing : R
I 1 Siding Lol
{ ] Fence Height {exceeds 87 -
: S 8q. Ft. ' NP
Approved By 2 ; | { ] Sign q. Ft -
SUBCODE APPEOVAL for CerarioaTe - Mechanlcal * i 1 Pod e —
L.TCO [ ] Retalring Wall Sq. FL K
mem. ¢6 [ 1ceco [ 1¢cA Qther [ ] Asbestos Abatemeant Subchapter 8 .
Approved by: Final - . : { 1 Lead Haz Abatement NJAC 5:17 :
) . BamierFrea » . . o s [ 1 RadonRemediafion S S,
B BUILDING CHARAGTERISTICS [ ] Other S
Use Group Present. ... Proposed we . Consin ClassPresent________ Propesed [ 1 Demclifion e
No. of Storlgs - If Industrialized Building: . )
Helght of Structure fi. State Approved HUD Administrative Surcharge $ s
Area — |argest Floor sq. ft. Est. Cost of Bldg. Work: Minlmum Fee §
New Bidg, Area/Al Floors sq. fL 1. New Bldg. % 0 Stiate PermitSurcharge Fee $__ 0
Volume of New Stricture cy. 1L, 2. Rehablfitation QLEM TOTAL FEE g
Max. Live Load 3 Totwl (1+2) 8 1,412,279
Max. Occupancy Load UC.C. P10 (rev. 11/09) Applicant When subsitting fhis form ta yaur Local Construcion Cote Enforcament

Enlesnet varsion Difice, pleasa pravide ane orginat plus lhree pholecoples.




