Township of Lumberton Permit Number: 20250440
35 Municipal Drive Update Number:
Lumberton, NJ 08048 Control Number: 27019
609 - 2673217 Application Date: 09/11/2025
Permit Date:  09/23/2025
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 22.05 Lot: 30 Qualification Code:
Work Site Location: 13 MAYFAIR COURT LUMBERTON Contractor: BRUCE PAPARONE INC
Owner In Fee: BRUCE PAPARONE DEVELOPMENT, INC. Address: 702 N. WHITEHORSE PIKE
Address: 702 N WHITE HORSE PIKE STRATFORD NJ 08084
STRATFORD NJ 08084
Telephone:  (856) 784-0550
Telephone:  (609) 929-5968 Lic. No. / Bldrs. Reg. No.: 41227
Use Group(s):  R-5 Federal Emp. No.:  20-5311374
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ X JPLUMBING [ ]1DEMOLITION Building $1,496.00
Electrical $261.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing $724.00
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection $247.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee $154.00
DESCRIPTION OF WORK: AltFee
NEW SINGLE FAMILY DWELLING DCA Minimum Fee $0.00
LAURELTON, 4 BEDS, 2.5 BA, PARTIFALLY FINISHED BASEMENT, MORNING RM Other Fees
CO Fee $75.00
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 271,500.00 Total $2,957.00
o All Fees Waived: No
Cost of Rehabilitation: 0.00
Cost of Demolition: 0.00
Amount to be Paid: $2,957.00
Total Cost: $271,500.00 Check Number: 046617
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $2,957.00
if construction ceases for a period of six (6) months, this permit is void.
Jim Messina Date
Construction Official Collected by: CB
Receipt No:
:: Failure to obtain all required inspections may result in administrative action. Total Cash Amount:
.: Final inspections are required before final payment is to be made to contractor.
= An approved set of plans must be kept at the worksite at all times Total Check Amount: $2,957.00
Total CC Amount:
Grand Total: $2,957.00

Note:




HEW JERSEY
V SONTIRUGTION

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block O V Qualification Code
Work Site Location d

£ unm
Eaum:oz E\%Em
Owner in Fee: Bruce Paparone Development, Inc

e-mail Ccollins@paparonenewhomes.com

Bl

Ter. (609) 929-5968

Address 702 N White Horse Pike Stratford 08084
sirey municipal zip code

Contractor: m«:om_ﬁ.mumﬁc:m Development, Inc e Te  (609) 929-5968

Address £02 N White Horse Pike

Stratford, NJ 08084

Contractor License No. or Builder Registration No. 041227
Home Improvement Contractor Registration No. or Exemption Reason

e-mailS@me as above

Exp. Date 02/28;

Federal Emp. ID No. 205311374 FAX: (856) 627-0650
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initiat INSPECTIONS Dates (Month/Day)
[ ]1.No Plans Required ] Type: Failure Failure  Approval Initial
vl A 4 Fooling
| 1 Footings/Foundations _° : Footing Bonding
Foundation
[ | Structural/Framework Slab
[ ] Exterior P Frame
‘[ ] Interior . Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ JElec. [ [Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE >EumOw_$ Finishes -Base Layer
Date: m £ Finishes -Final
Approved by: ’ . - Energy
SUBCODE APPROVAL for om,_wjzoﬁm Mechanical
B TCO .
{f JCO [ 1CCO [ 1CA Othor
Date: "
Approved by: Final
PP ’ ” ) Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present RO ., Proposed R5 Constr. Class Present VB Proposed VB
No. of Stori R
0. of Slories TR K e If Industrialized Building:
Height of Structure 2 ft. State Approved . HUD
Area — Largest Floor sa-f Est. Cost of Bidg. Work;, .,
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § Sl w ;
Volume of New Structure cu. fi 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+2) $.0

U.C.C. F110 {rev. 11/09)
intemet version

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Am@wa of) owney, of record and am authorized to make this
application.
Sign here:

Print name here: Chris Collins

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
N

TYRE OF WORK:
New Building $
Addition

Rehabilitation

FEE (Office Use Only)

]

]

1 Roofing
1 Siding
1 Fence Height (exceeds 6')
1 Sign Sq. Ft.
] Pool
i
]
]
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

Applicant: When submitting this form to your Local Construction Cote Enforcement
Office, please provide one original plus three pholocopies.



" ELECTRICAL SUBCODE
= TECHNICAL SECTION

A. _Dmzﬂﬂ.ﬁbwuaz.ibﬁﬁmﬂb.zqn COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 22.05 Lot 30 Qualification Code

Work Site Location 13 Mayfair Court

Lumberton, NJ 08048

Owner in Fee: Bruce Paparone Development, Inc.

Tel. (856) 784-0550 s-mail  ccollins@paparonenewhomes

Liae Keceives ;o
Control #

Date lssued

Permif ¥
C. CERTIFICATION IN LIEU OF OATH
1 hereby ceriify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on Wﬁm agl :Wnﬂ_oz. y

5
Applicant sign/Contract 7Y v/ 4
pplicant sign/Contractor & s&&\ ) NVW. e,

sign and seal here:
Print name here: Michael D DeLong _

X Licensed Elec. Contractor { | Certifd Landscepe lvigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
Laurelton,4 Bed,2.5 Baths,Morning Room,Finished Basement

address 702 N White Horse Pike Stratford 08084
sireat municipality zip code

Cantractor: DeLong Electric Co,, Inc T (856) 983-7077

Address 324 Route 73 s-mai delongelectric@verizon.net

Voorhees, NJ 08043

Conttractor License No. 12569

Home Improvement Contracior Regisiration No. or Exemnption Reason

Federal Erap. 1D No. 221820562

Exp. Date 03/31/2027

FAX:

B. ELECTRICAL CHARACTERISTICS

QTY. SIZE ITEMS FEE (Office Use Only)
39 Lighting Fixdures
68 Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights

TETT T e

Use Group Prasent R5 Proposed R5 Communications Poinis
[ ] PolefPad # [ ] Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Cccupied as _SFD Utility Co.PSE&G
Est. Cost of Elec. Work § 11,500 153 TOTAL NUMBERS $
Pool Permit/with UW Lighis
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) li‘_nl GAS KW Elec. RangefReceptale
[ ] Mo Plans Required Type: Failure Failure  Approval  Initial KW OvenfSurface Unit
[ ] Partial -Underslab Utilities Approved mwh%. - KW Elec. Water Heater
Date: Approved by: ﬁmnm%m? ree 1 5 KW Flec. Dryer/Receptacle
. 1 2 KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. 1 12 HP Garbage Disposal
Date: Approved by: Constr. Serv. 2 S Kw Gentral A/C Unit
TCO T Ty
Joint Plan Review Required: Other 2 2 HP/KW Space Heater/Air Handier
[ 18ldg. [ }Plumb. [ JFire. [ ]Elev. Service KW Baseboard Heat
SUBCORE ARPROVAL for PERMIT Final HP Motors 1/+ HP
Date: = ) Barrier-Free KW Transformer/Generator
Approved by: r; VM NWH _1 200  AmP Service
Temp. Cut-in-Card Date Issusd
SUBCODE APPROVAL for CERTIFICATE - . —— ——— AMP Subpansis (EV Car Charger)
[ 180 [ 1CCO [ ] CA Final Cut-in-Card Date Issued AMP Motor Control Center
C \ —_— .
Da mm‘ ' S Annual Poo! Inspection Fireplace _ i
Approved by: Date of Grounding and Bonding 2 Garage Door Openers
Ceriification

U.C.C. F120 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocopies.

Adminisirative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _22.05 Lot 30 Qualification Code
Work Site Location 13 Mayfair Court

Lumberton, NJ 08048

Owner in Fee: Bruce Paparone Development, Inc.
(856) 784-0550 ccollins@paparonenewhomes.com

—.—"

Tel. e-mail
Adaress 702 N. White Horse Pike Stratford 08084
contractor: DeLORg Electric Co., Inc ety 7ol (856)983-7077

324 Route 73
Voorhees NJ 08043
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No,
Fire Alarm Contractor No. ___12569 Exp. Date _03/31/2027

Home improvement Contractor Registration No. or Exemption Reason (if applicabie).
Federal Emp. 1D No. 221820562 FAX: _(856)983-1195
B. FIRE PROTECTION CHARACTERISTICS

Address e-mait delongelectric@verizon.net

Use Group:  Present __R9 Proposed _ RS M.N.M__ W»oqmm% 4%Mm“33mc_m or [ ]Combustible Supervisory Devices (ie., tampers, low/high air)
Constr. Class: Present VB Proposed VB . VMMQ Signaling ﬂ.umsomm (i.e., horn/strobes, bells) R
p Qther Devices
Heating System: | ]New or [ [Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL 8
or [ JConversion or [ ]Replacement {ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas Ol Electric { 1Sol :
" WXW Oth o L Blectic o [ INew or [ 1Existing Dry Pipe/Alarm Valves
Location: e Location of Main Control Valve: _ Pre-action Valves
Total Cost of Fire Protection Work $ 1.000 Sprinkier Heads (Dry and Wet)
" Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
_urpﬂ WMMmS% o Type: Failure Failure  Approval Initial Wet Chemical —
o Plans Requir .
[ INoF auwee Alarm System Dry Chemical —
[ 1 Partial -Underslab Utilities Approved .
Date: Approved by: Suppression Sys. CO, Suppression
o 0P ‘ Standpipe Foam Suppression
[ 1 Fire Protection Plans Approved E .
) ] Fire Pump M200 Suppression
Date: Approved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems
jBidg. [ JElec. [ JPlumb. { JElev. Mechanical Kitchen Hood Exhaust System
SUBCODE \Mﬂmﬁm&r for PERMIT Smoke Control Smoke Contro! System 5
Date: e TCO Fuel-Fired AppliancesD{ Gas [ ]0il [ ] Solid
Approved by: ym w\\ Flam/Combust Tanks Fireplace Venting/Metal Chimney —_—
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting Other
[ 1¢CO [ 1€C0 [ 1 CA Finat Administrative Surcharge $
Date: Other Minimum Fee $

Approved by:

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
ariginal plus three photocopies.

U.C.C. F140 (rev. 0211)
internet version

Liate Keceved D
Control # ’

Date Issurd
Parmit #

C. CERTIFICATION IN LIEU OF QOATH
{ hereby certify that | am the (agent of) owner of record and am authorized to make this

application.

Applicant/Contracior
sign here:

mwa\w“m\@

Print name here:

Michael D. Delong

D. TECHNICAL SITE DATA

[ Certifed Contractor [ 1 ExemptApplicant

DESCRIPTION OF WORK:

Method of Alarm/Suppression

Water Supply Source Installation of Carbon & Smoke Detectors

System Supervision

Flammable/Combustible Tanks
Alarm Systems
[ 1 System
D¢l 110v Interconnected
1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

NUMBER | FEE (Office Use Only)

$

8

State Permit Surcharge Fee §
TOTAL FEE $




PLUMBING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALLAFPLICABLE INFORMATION. WHEN CHANGING
3024$>Gu.0mm NQTIFY THIS OFFICE. CALL C.M. ITY DIG NO: 1-800- Nwm; ooo

05

Block Xl

Work Site Location

Crwmer in Fee: m..cnm vmvm_.o:m Om<m_ou:,_m3 _:o

(609) 929-5968

e-mail

ooo__,:w@nm paronenewhomes.com

Tl , . D. TECHNICAL SITEDATA
Address 792 N White Horse Pike Stratford 08084 SESCRIBTION o_u WORR
sitreat nunicipality Zip code v
Contractar: James E. Conner Jr. Plumbing To! (856) 784-0004
Address 205 Rte 168 Suite B& C o-mail twoifson0717@yahoo.com py o p———— T
Turnersville, NJ 08012 & oA s y
R Water Cloget
Contractor License No._11891 Exp. Date _06/30/2025 ..;Miuw M:me@%& -
- ath Tu
Home Improvement Contractor Registration No. or Exemption Reason 2f Lavatory
Federal Emp. 1D No. 223159136 Fax. _(856)772-5616 Shower
B. PLUMBING CHARACTERISTICS - .
Use Group Present mm Proposed RS e ﬁooﬂ Drain
Building Sewer Size _____ 4" Public Sewer __ 2 Private Septic I.M.lm @.sr
Water Service Size 1" Public Water M Private Well S Emrémmrﬁ ‘
Est. Cost of Plumbing Work  § e w 3%.:@ Mw::m.ms SO ——
i ashing Machine
JOB SUMMARY {Office Use Ond #
PLAN REVIEW A & o Dates (Month/Day) Hose Bibb
[ 1o Plans Required W.,M m,v.mmﬁm,zm Fallure Fasiure Approval  Initisl L Water Heater
[ ] Partial -Undersiab Utifities Approved .%m“ th Fuel Oil Piping S
ah -
Date: A ad by e Gas Piping
A Rough - LPGas Tank
[ ] Piumbing Plans Approved Water - .
Wm._ﬂm.@ - .kmﬂoamﬁ M% Sewar —_— M”Mm,um Mm.o,_mﬁ .
oint Plan Review Required: ) ot Water Boiler -
[ 1Bidg. [ 1Elec. [ ]Fire. [ ]Elev. Mwwwwcﬁama i Sewer Pump
SUBCODE ﬁwwmn&»,r&xm PERMIT Gas Piping Bt Interceptor/Separator
Date: T eﬂerM/ | PGas Tank iy Backflow Preventer S,
Approvedby: /2 2 Fuel Oil Piping - Greasetrap e
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connaction
[ 1C0 [ 1CCO [} Ca TCO , Water Service Conneclion
Date: Final S Stacks
Approved by R Other

(9 RS0 LW
Date Received
Control #

‘Date Issued
Permit #

C. CERTIFICATION IN LIBU OF OATH
H 3@@3 certify that | am %m Amnma of) owner of Gooa and mS authorized to make this

Applicant wﬁﬁﬂ\mﬁwmmmﬂ éxww o
sign and seal herg, S, w e
Print name here:_10dd <<o_303
[ 1 Licensed Contractor [ 1 Exempt Applicant

U.C.C. F130 (rev. 10117)
Internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

Administrative Surcharge $
Minimum Fee ¥

State Permit Surcharge Fee $
TOTAL FEE §




Township of Lumberton
Zoning Permit

Application #: 20065560 Permit No:  20065560.000 Issue Date: 09/11/2025

Construction Control Number : Voucher/Receipt #: 0
Check #: 046502

Block: 22.05 Lot: 30 Qualifier: A mount collected: $50.00

Work Site: 13 MAYFAIR COURT Zone: Default

Owner: BRUCE PAPARONE DEVELOPMENT, INC. Agent: BRUCE PAPARONE DEVELOPMENT, INC.

Address: 702 N WHITE HORSE PIKE Address:

City/State/Zip:  STRATFORD NJ 08084 City/State/Zip:

Telephone: 609 9295968 Telephone: -

Fax: ) - Fax: ) -

EMail: EMail :

Tenant:

This is to certify that the above-described premises together with any building thereon, are approved for use as indicated below and as depicted on
the Plot Plan:

NEW SINGLE FAMILY DWELLING - LAURELTON, 4 BEDS, 2.5 BA, MRNG RM, PARTIALLY FINISHED BASEMENT

Which is a:

[ ] Use permitted by Zoning Ordinance, Article - Section -

[ 1 Use permitted by variance approved on L # subject to any special conditions attached to the
grant thereof,

[ 1] Valid nonconforming use as established by ( ) findings of the Zoning Board of Adjustment or by ( )
the undersigned zoning officer or by ( ) Planning Board on the basis of evidence supplied by applicant. Conditions, if any:

[] There is a nonconforming structure on the premises by reason of insufficient

[X ] Other: APPROVED AS SUBMITTED - NEW SINGLE FAMILY DWELLING

Catherine A. Borstad » Zoning Official

This is NOT a Construction Permit




WIWWlamberion py p.com

Zoning Fee $50.00

This application mygt be completed in fy)] The Township of Lumbertop cannot be
Ie€sponsible for completing your application,

’ application, the Zoning Officer hag
ten (10) days to complete a revieyw of the application, Upon approval by the Zoning
Officer the application wijj be forwarded to the Buildip Department for review if
required. The building office hag twenty (20) days to complete thejr review,

Is this property Residentia) \/ Commercig]
. P — [ —

AN w
I Block i‘:«fiwf ?ﬁ;& Lot *x{i} Zone
— XY A — el —

2) Property Owner’g Name: g,
Address: i

3)

Address
Phone:

e
6-627-0650

i f
& & .

AN B ris Collins Date: 77 /4 [
4) Contractorg Name: Bruce Paparone Development, jnc Contact Person Chris Collins
Address; 79, N. White Horse Pike, Stratforq Phone: 609-929»5968 Fax: 856-627-0650

Contractor License No. 041227
rint Name: Chris Cojlins Date; *
—~—=XOlins

Signature: .

3)
. 7 S, ine: <77 ; ine: A1 & ‘ : ; i{ e
6) Setbacks: Front Line- =82 Rear Line: % £,/ Right Side Line; Lo 2 Left Side Line. LI

Fences Height (Front Yard) (Side Yard) (Rear Yard)

35 Municipn] Drive, Lutnberioy, New Jersey 08048
Plhone (609) 2673217 Fav t6non e .



Building and Lot Coverage Worksheet

~This'is not a zoning approval.

Block: Lot _ Ge.die
E NI «-—‘"“"_"T"w'—-w-—_‘—""‘-”'m T -
.wﬁzwq%wqgww&zmwﬁww ,,,,,,, s Y
" i 101S a
Building Covertge e Dimensions ______ Square feel
kgx:s!mg
l 21 House [— — [
3| arached garage e JEE———— -
attached deck R

Other attached___ T w
~ovar (add lines 2 thru 5}

Fotal existing Building

Total % of agisting builging cover line 8 dlvided by squere teet in Hne 1 then mulitpty by 100}

roposed (’;dgzn!i?y structurs, .9 addition, deck, attached garage. sfe.)

FLAA R e
771 Total propesad Building cover (add fnos B thru 10}
12] Total Building Cover in square feot - axisting and proposed {add line & plus line 11}

E 13! Total % Bullding pover (line 12 divided by squate fmat in line 1 then mutitpy by 100}

1 14} Total % Euﬂding covarage permit(id (trom Planning and Zoning Staff) ‘ ! X

Lot Coverage o T mm_l_)jmensions Squara fael
insting '
78] Building cover from hine B

Orivaway (inctuding stone}

Sidewalkipatio

Betached garagels}

Decking not attachaed to house

Shad(s} or othel ancessory buildings
Poot, including surrounding concrate deck

other o [ /C:]
a3l Taotal axisting ot cover {add lines 15 thru 22)

m Total % of existing lot cover (fine 23 divided by square {eet in line 1 thon mulitpty by 100}

proposed (dentfy structure, 8.4 patio, arive, pool, shed, garage, ate.)
Buliding cover trom jine 11

i Y 5
; j B

[ e ST T
Toral proposed ot caver {add ines 28 thry 28)

“ag] Total Lot cover in square foet - existing and proposed {add ling 23 plus 28}
37 Total % Lot cover {iine 30 divided by square feet in line 1 then mulitply by 100)

par}:g{itﬁ}fﬁﬂ(ﬁcm planning and Zoning Staff)

553 Total % Lot coverage

CatpryFarmat cMcvwssnw-wark;!ss‘:al.xif; [ERRE: el

35 Municipal Drive, Lumberton, New Jersey 08048
plione (609) 267-3217 Fax (609) 267-5560



