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Kim Morrell 592 -]

From: Vanessa Parent

Sent: Tuesday, December 1, 2020 2:02 PM
To: Kim Morrell

Subject: FW: OPRA request - Code Violations
Kim,

Can you please process today.

Thank you,

Vanessa

Vanessa L. Parent, RMC, CMR

City Clerk, Certified Municipal Registrar
512 Monmouth Street

Gloucester City, NJ 08030
856-456-0205, ext. 203
vanessa@cityofgloucester.org

From: Evan Gross <opra-+request-18773-30090820@requests.opramachine.com>
Sent: Tuesday, December 1, 2020 1:56 PM
To: Vanessa Parent <Vanessa@cityofgloucester.org>
Subject: OPRA request - Code Violations
Dear Gloucester City,
This is a request for public records made under OPRA and the common law right of access. 1 am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:
All active code violations for residential properties.
Please include address and owner’s information and address if possible in excel format.

Yours faithfully,

Evan Gross

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+trequest-18773-30090820@requests.opramachine.com

Is vanessa@cityofgloucester.org the wrong address for OPRA requests to Gloucester City? If so, please contact us using
this form:
https://opramachine.com/change_request/new?body=gloucester_city
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Kim Morrell - /2 —/ — oD

From: Vanessa Parent

Sent: Tuesday, December 1, 2020 2:02 PM
To: Kim Morrell

Subject: FW: OPRA request - Code Violations

Kim,

Can you please process today.
Thank you,

Vanessa

Vanessa L. Parent, RMC, CMR

City Clerk, Certified Municipal Registrar
512 Monmouth Street

Gloucestar City, NJ 08030
856-456-0205, ext. 203
vanessa@cityofgloucester.org

——Qriginal Message——

From: Evan Gross <opra+request-18773-30090820 @requests.opramachine.com>
Sent: Tuesday, December 1, 2020 1:56 PM

To: Vanessa Parent <Vanessa @cityofgloucester.org>

Subject: OPRA request - Code Violations

DéarGIoucester City,

This is a request for public records made under OPRA and the common law right of access. lam not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

All active code violations for residential properties.

Piease inciude address and owner’s information and address if possible in excel format. / .
7 T

o <

Yours faithfully, 721;_[‘ Cit7 Dod~ Ao I 2E
ESTIMATEd  TUAT g8 9 S¥ECCr /] ST
TMH  Cid7 pfoftd Tdrel % Jbdid &

F o1 8C Jlun =~ & /6396

Piease use deliver records electronically via emalf to the below UNIQUE address for all replies to this request:
opra+request-18773-30090820 @requests.opramachine.com

Evan Gross

Is varessa@cityofgloucester.org the wrong address for OPRA requests o Gloucester City? If so, please contact us using
this form: ]
https://opramachina.com/change_request/new?body=gloucester_city




CITY OF GLOUCESTER CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
PO box 150, Gloucester Gity, NJ 03030
Phone: B56-456-0205; Fax 856-456-80630
Vanessa L. Parent, City Clerk
kim@cityofgioucester.org

The last page

important Notice

of this form containe impertant information related to your rights concerning government records. Please read it carefully.

Reguestor Information — Please Print Payment Information
) ' Maximum Authorization Cost §
First Name Kaltiin Ml __F _ iastName Abrame
Select Payment Method

E-mall Address Kaillin.gbrams@ransomeany.cam

Cash  Check Meney Oider
Maifing Address 2127 Hamilioh Avenue

Fess:  Lelter slze pages - $0.05
City Hamifton State NJ Zp 08819 per page
tegal size pages - $0.07
Telephone 508-498-6522 FAX : per page
. Other materials (S0, DVD,
Pick On-Site

Prefarred Delivery:  Up US Mall Inspect Fax E-mall ___X etc} - aclual cost of maleral

If you are requesting records contzlning persanal information, please oircle one: Under panalty of NLLS.A, additional depending upon
2C:28.3, [ cerify that 1 HAVE /

Jersey, any other state, of the Unfled Slatas.

Deailvery: Delivery / postage fees

Frbeen convicled of any Indictable offense under the Jaws of New delivery type.
Extras: Spetial service charge

Signature ﬂ:aﬁétnu M/Dwf—-" Date 121472020 dependent upon request.

Record Request mformation: Pleass be as specific as possible In describing the records being requested. Also, please note that your
preferred method of defivery will anly be accommodated if the custedian has the jechnolagical means and the integrity of the records will not
be jsopardized by such method of delivery.

Pursnant to N.J.A.C. 7:26C -7.8(b), In order to detenmnine the protectiveness of the groundwater remedial action In preparation for submitfing a
groundwater bleanial remsdial action protecliveness certification report form, 1 am requesting the following infarmation dated June 2048 through
present-day: All documentation concerning actual changes in groundwater use andfor water use planning for Gloucester City; All documentation

for any planned changes within a 25

year water use planning horizon for @loucester City; and All documentation Identifying any land use changes

andlor disturbances at 400 Water Strest [Blosk 104, Lots 1, 2, 4, §, and 18), Gloucester City, NJ.

W HorsS

©AGENGY USE ONLY %73 " A gENGY USE ONLY T CRi T ety ey PSR ONLY T T TR
Disposition Kotes - Trzeking fpformation Flnal Gast

Est. Document Cost )| custodian: if any part of request cannat be k -

ocHmem =SS delivered in saven business days, Trmcking # Q@Tolal
Est, Dalivery Gost datall ressons hare, Rec'd Date Deposit

Reaady Date Balanee Due

Est, Extras Gost Takl Pages Balance Paid
Tata) Bat Cost Records Pravided
Deposit Amaunt 0y d,&( @ép \é
Eslimated Balanca -
Dsposlt Date InPragress <«  Open

Partial - Glosed \ Custoditn Sigeature

Danjed »  Closed -
Filed «  Closed S%/}’L( /G_ZHC __% OZD

=




DocuSign Envelope iD: 3FEBADTS-B2FE-4EAQ-BRT72-5BERE336AR03

CITY OF GLOUCESTER CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
PO box 180, Gloucester City, NJ 08030
Phone; 856-456-0205; Fax 856-456-8030
Vanessa L. Parant, City Clerk
kim@eityofgloucester.org

Important Notice
The last page of this form contains impertart information related to your rights cenceming government records. Please read it carefully,

Requestor Information — Please Print Payment Information
Maximum Authorization Cosl §
Flrst Name Richard Ml Last Name Kinkler
Seledt Payment Method
E-maii Address ridnkler@mymainsireetraalty.com
Cash  Check Maney Order
Mafiing Address

o Fees:  Lotfer size pages - $0.05
Clty Slate Zip per page

Legel size pages - $0.07

Telephone 8562970051 FAX per page

Pick on-Slte Other malerials (CD, DVD,

ferred Delivery: i o E Emall X elc) ~actual cosl of material
Prefer shver tp US Ma tnspect o il - Delivery: Delivery / postage fees
1f yau are requesting records contalning personal information, please tircle one; Under penally of NJSA additional depending upen
2C:28-3, | cerlify that | HAVE / HAVE NOT heen convicted of any indictable offense under the laws of New delivery type.
Jeroey, &1V offﬁ?!‘?t’é’(’é.’{?r the Uniled States. Extras:  Spechal service charge
Signatur Rickard Kindiber Date 12012020 dependent upen request.
SRR EDRTPRS

Record Raquest Information: Please be as specific as possible in descrining the records being requested. Alse, please note that your
preferred method of dellvery will anly be accommodated {¢ the custodian has the technological means and the integrity of the records wili not
be jeopardized by such methed of delivery,

I aim requesting a copy of all opan and closed permits for & N Broadway, Gloucsster City, NJ 08030. Please emalt them fo
ikinkles@mymainaireetreaity, com,

7000 - 6200 Rook
Joot ~ QG (B Sumg

S UAGENGY USEONLY 75" ™ Ui AGENGY USE ONLY "7 T T RIS pgENgY USE ORLY T T
DisposHion Noles ; Tracking information Flnal Cast
Est, Dacument Cest 1 custodian: if any part of request cannot be H 5 &..- 2
. delivared in savan business days, < Tracking 4 S0 Total
Eet, Dalivasy Gost E dntali reasons here. i ReddDaw Deposit
L i Ready Date Balance Dua
Est, Bxiras Cost ——— ] Total Pages Ealance Pald
Total Est, Cost " i Records Provided
Deposit Amtiunt } A
Estimated Balanca
— d\[ ous (V@
Cepaslt Date i InPregress -~ Qpen
"t Denled - Closed
Fiied - Closed LA ‘3 /;_ ,_,..,_;)_—- }O&@
Parfial - Closed Qutodian Gipnanrs  Date
1




GLOU CITY CONSTR OFFICH
313 MONMOUTH STREET
- 456-7689

TDENTTEICATION Block 160

Work .mw._...m Location 6 A N. BROADWAY

UCC NEW JERSEY

 CONSTRUCTION

et 5

PERMIT

Qual,

NS TD

Date Issued 04/18/200

Control #
Permit & 00-206

Contractor DEAR MARCHESE ROOFING TNC

Address P.0. BOX 83@7
Owner in Fee GLOUCESTFR DEMO CLUB TURNERSVILIE, NJ @8012-
Address & K. BROADWAY Telephone () )
i GLOUCESTER, HJ 68030- Iic. No. or Bldrs. Reg. No.
Telephone { )

Is herehy granted permission to perE
[X] BUILDING [ 1 PLUMBING

{ ] ELECTRICAL [ 1 FIRE PROTECTION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT
(Subchapter 8 only)

DESCRTPTION OF WORK:
NEEW ROCF 100%

Federal Emp. No._ 22-3062639

orn the following work:
[ 1 LEAD HAZARD ABATEMENT
[ ] DEMOLITION

[ ] OTHER

NOTE: Tf construction does not commence within one {1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is veid.

Estimated Cost of Work 3 3,400

\

SR~ 1L R nophanos

Congtroction Official

§.0.C. 7i78 (rev. 3/96)

B4/18/2000

. PAYMENTS {Office Use Only}

Building 162
Electrical

Plumbing

Fire Protection

Klevator Devices

Other

DCA Training Fee 3
Cert. of Occupancy @
pther

Total 165
Check Ho. 1483
Cash

Collected By M

Qs

i

b

|
|
|
|
|
\
!
1
j




GLOU CITY CONSTR OFFICE
313 MONMOUTH STREET
456-7689

A. IDBEYIFICATION-APRLICANTy COMPLEYR ALL ARPLICABLE INROREATION. WHEH CHANGLEG
CONTRACTORS. HOTIEY THIS OFPICR. CALL UTILITY DI NO: {-Bde-272-100
Block 168 hot_ 5 Qual

UCC KEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

York §ite Lacation 6 A H. BROADWAY

Owner in Fee GLOUCESTER DEYO CLUB

Date Recelved 01/05/2000
Date TIssued 24/18/2000
Control #

Permit §# 00-206

€, CBRTIRICATION IN LIBT OFf OATH

I hereby certify that I am the (agent of} owner
of reeerd and am authorized fo make this applicatien.

Address_ 6 ¥. BROADWAY

GLOUCRGTRR, HJ 68438- :

Tele.[ |

Contractor_ EAH MARCHESRE RGOFING ENC

Address PB.0. BOX 8387

TURMERSVILLE, NI 96812-

Tele.{ ] Pax {__ ]

Liz, He. or Bldrs, Reg. Wo.

Federal Emp. Ho,  22-366263%

108 SURNARY (Offiee Upe Only)

PLAN REVIEW Date Ipitial  I¥SPECTIONS Bates (Honth/bay|
[ ] Yo Plans Rey, Type Fallure Failure Approval Initial
[ 1ALl Footing
[ ] Pooting Faurdation
{ ] Poundation §lab
[ ] Brame Frame
[ ] Other Barrierfres
Jeint Plan Reviey Reqaired: Tnsulation
T 1 Blect [ ] Pluah [ ] Fire Pinishes
S03CODR APPROVAL [ T Bley Bnergy
[1¢o [lceo (e Rechanical
Date: T
Rppraved By: Other
Pinal
Barrierfree

B, BEILDIG CHARACTRRISFICS

Use Group Present_ R-3 ~ Proposed R-3 Est, Cost of 8ldq. York:
Conste, Class Present Proposed 1. Hew Bldg., ¢ 9
lo. of Stories 8 2. Alteration § 3,400
Helght of Structure § Ft. 3, Total {1+2]3 3,400
Area Largest Pleor 8 8q. Pt.

ey Bldg. Area/All Flaors & 8q. Ft. Industrialized Building:
Voluxe of Hew Strmeture § Cu. EL. [ ] State Approved

Total Land Area Disturbed 8 5q. Bt { ] HUD

Signakure

0. TRCENICAL SITR DATA
DESCRIPYION OF WORK

JEY ROOF 1a@8%

.

TIPR OF HORY . FEE (0ffice Uge Only}
[ ] ¥ew Building § &
{1 hddition &
1] Alteration :
{ ] Reafing :
] Siding .
] Fence [ Height [exceeds 6') ;
I Sign ; Sq. Ft, .
1 Roel i
]
]
]

[N
(=
D

Asbestos Abatesent Subchapter 8
lead Haz, Rbatement BJAC 5:17 '
Other

tther ¢

[ 1 Demolition

{
[
[
[
(
[
[

o o o oo o o o s el [

Administrative Surcharge 3 ]

Paid [X] Check # 1483 Wininun Fee § )
Collacted by: _ CH TOTAL FRE § 162
OCA Traininy FPee $ 3

t.C.C. B110 {rev. 3/96)




GLOU CITY CONSTR OFFICE Date Igsued Ow \8

313 MONMOUTH STREET . Control # C-160-5 MW\
456-7689 : . Permit # DS CLH
UCC HEW JERSEY . O mv ’
CONSTRIUYCTTON
PERMIE
TDENTIFECATTON Block 160 Lot_5 Qual
Work Site Location 6 A N. BROADWAY Contractor RATH BIRD
Bddress 333 BERGEN m.HwHHH
Owner in Fee CGLOUCKSTER DEMOCRAT CLUB . GLOUCESTER, NJ 68036
Address 6 A N. BROADWAY TPelephone {8561498-3195
GLOUCESTER, NJ 98636- Tdie. No. or Bldrs. Reg. No.
Telephone {856)498-3195 : Federal Emp. No._ 20-8278310
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
i¥] BUILDIHG . [ 1 PLUMBING ’ [ 1 LEAD HAZARD ABATEMENT Building 55
[ ] BLECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Flectrical 1\
[ } ELEVATOR DRVICES I 1 ASBESTOS ABATEMENT { 1 OTHER Plumbing G
{Subchapter 8 only) Fire Protection 5]
DESCRIPTION OF WORK: Flevator Devices 4]
S5IDING . Other
DCA State Permit Fee 1]
Cexrt. of Ocecupancy @
Other
WOTE: If construction dees not commence within one (1) year of date of issuance, Total - 55
or if construction ceases for a period of six (6} months, this permit is void. Chech No. nM mmw ﬂw
C Cash :
Mmﬂwmnmm Cost of Work § 160 collected By C\v—
sk Sceeubin fo Q2706
Construetion Official -t Date
0.C.L. FL70 {rev. 3/%] ' siane this Depariment CARBON MONOXIDE DETECTOR
On any Inspeciions, iis Det r EARBON MONOXIDE DETECTOR -
will rnake o Smoke Delector nspeciion. h REQUIRED

smoke Detectors must e ingtetled

; INSTALLED o
comrecty and in worting o5det.




GLOU CITY CONSTR OFFICH

313 MONMOUTE STREET
4567689

A, IDBETIPICATION-APPLICAUT: COMPLETE Abl wwmrHQerm.HmemmFeHoz.

CONTRACYORS,

lock 168 Lat_§

HHEN CHARGING

HOTIFY THIS OPEICR, CALL UTILITY DI6 WO: 1-80@-212-1408
Qual

UCC NEW JERSEY
BUTLDYNG
S5UBCODE

TECHNICAL SECTION

Hark Site Location 6 A H, BROADWAY

Owner in Pee_ GLOUCRSTER DEHOCRAL CLUB

Date Recelved @7/7/26/2006

Date Issued < JOI8

Control # C-160-

permit {70y~ (o]

C, CERTIETCATION IN LERE OF QATH

I bereby certify that I am the {agent of) cwmer
of record and am autherized to make this applicatien.

Address_6 & N, BROADHAY

GLOUCESTER, HY 08430-

Tale, (856]498-3195

Contractor TATY BIRD

Address 333 BERGRN STRERT

GLOTCESTER, NJ 98@3g-
Tele.{8561498-3195 Pax [_
kic. o, or Bldrs. Reg. Wo.

Federal Rap. No._ 28-8278319

708 SUNHARY (0Ffice Use Only|

Signature

D. TECHNECAL SLTE DATA
BESCRIPTION ¢F WORK

. RIBTHG

PLAN REVIER Date Ipitial  INSPRCTIONS bateg {Honth/Bay}
[ | Mo Plany Req. Type Pailurs Failare Approval Initial  PYPE GF HORK FRR (0ffice Une Quly}
{ ] 1Ll Footiag [ 1 Vew Building $ @
[ ] Booting Beundaticn { ] Mdditien 9
[ ] Foundatien §lab (¥} Alteration 3
[ } Prame Frane { ] Reofing ¢
[} Gther BartierFree [ 1 8iding ; 9
Joint Plan Review Required: Ingulation [ ] Pence 8 eight (exceeds 67 @
1] Blect [ ] Plusb [ ] Fire Pinishes [ ] Siqe 8 3¢. Et. . 8
ma=n=am APPROVAL [ 7 Blev Raergy [ ] Posl _ @
f1eo {]¢co | nm Hechanical [ ] Asbestes Abatement Subchapter 8 : B
Date: Lo [ ] Lead Haz. Rbatement NJAC §5:17 g
tpproved y: wamm Other [ ] Other &
Pinal -MWH? [l other B
Barrierfree [ ] Demelition ]
B. BUILDING CHRRACTERISTICS
Use Group” Present B Prapesed_ B Bst, Cost of Bldg. Work:
Constr. Class DPragent Proposed leg 8ldg. § i
flo, of Gtories ) 2. Alteration § 164 Mininistrative Surcharge 8 g
Height of Structure ¢ Pt. 3. Total (142} 168 Paid [ | Check & Kinimun Fae § 52
Area Largest Floor ¢ 5¢. Ft. Callected by: T0%AL PER $ 55
ey Bldg. AreafAll Floors 8 q. Rt. Industrizlized Building: DUA State Pernit Pee § ¢
Volume of ¥ew Structere 3 Cu. Pt. { | State Appraved
Patal Land Area Disturbed 8 8q. Ft. {13 g.C.C. F116 (rev. 3/%6]




,,...Ew L0570 OETR DREFICR : . ate Ipgned 18/05/2%
1 MORRIDIFPE SeRimyr Conpteol #
*:u:_,;\;.w.u Pormist & S&-8 S
TR M

1....,!. .ﬂ..wm_Mu..M”__q ._..s.“__.. .;

., 1B

EOEITRECT

Blook  Yew L T 3 *= & K Fome @aovaoly Wo. e . e . N
Foeolt Site Locavion 6 A N, SNOADHEAY o FTypn of Warrvaniy Ple ks H ghate [} Pyvieato
. . o Uoo Gromp B — e
Demer dp Fao/O0con upant | GLOUCESTER DEMOCRAT CLy Mawdmue e awwd G
Redddvnma 4 A N, DROADEAY . Uonsrnuetios Classlification N .
—— CLACESYRER . BT Gha20- Mermivmam Low ¢ Lol B et et et
Ted ephone {B5O1AD8-32 80 e e Demevipnion af Mork/Use:
fimntracton wé.E Binn —_
Aldrops a3 E.ﬂrw; STRERY - H4 YY)
e .Qm,ﬁ RS, T ORasa-
Tolophore .i_.mﬁwgwmnww 498 22> S N
Teber, Mo, gr Dldra, Reg. Mo, R
Fotdnval fap. No. 200270316 e e
{ 1 CERTIPLCATRE OF OUCURPANCY U TESTIFLCATE OF CTEABANCE - LBAD ADATEMENT 5.17
Tein warvas potiee Ghat maid hailding or otrwekars ks heen conptrusted in Thin feivay notige tha Rased euw seitfen cartificatien, lead abetenent was
aecardanes with the Sey Jerpgy Tuifors Consbrmeticn Cade nnd in appooded pockaraed af yor BIRC a7, e the fellawing oxtent
For nccwpangy, : [ 1 tetal vensval af load-hanci peint bazasdn ig scepe of wexk
_ [ | Paxiial ar Usited Cine perded {_ woaps}; see file
Y CEETIFICATE QF APPROVAL I 1 CERTIFPICRTE OF Dum% TNRIEDY GOCTHPANCY
This racven soliee that the gark complated han ean eonairacted ar lsstalled in Thia sapyon wovice that hnsed a5 & genuval Lnapeetion of the vindhle pavtr of
acrardauce with the Bow Jermey Unifora Connirnetion Code and is approwed, the biilding xhare are ae innjnent hazarde and fhe duilding in approved for
If the gerslt ;s iaseed for alanr work, this certifleate gaw hased apan what eentinaed oeoupAney, )
san visible at bhe time of inppoeiina,
{1 THRMUORLMY CRRTIFTCATE OF OCCUPANCT/COMPLIINCE [ 1 CERTIFICATE OF OOMPL.TANMCH
if thin o x Temperaiy fertificate of Dcovpancy er Compliance, the Fellpvwing This perves natlec that snid pebentially bazardows aquipment has Been ineinlied
eondltiong supk be set we Jater than _ oz Che guner wild B amlfor palahained in aceczdance with the ¥ew Jorgey Bnifevn Canirnetien
anbiect o fime or order ta vagaie: : Cade and in agoroved for wpe wibdil ., |
N . e e e e st — e ﬂ. 5
Paid {K] Check Fo. _ 208G
e - , Al Lected by i

(OERTATCTION BRTLETN,
L E0 (Rey, 34960




CITY OF GLOUCESTER QITY
QOPEN PUBLIC RECORDS ACT REQUEST FORM
PO box 150, Gloticester City, NJ 08030

Phone: 856-456-0205; Fax 8556-456-8030
Vanessa L. FParent, City Clerk
kim@cityofgloucester.arg

Important Notice
The fast page of this form centains important Information refated to your rights concerning government records. Please read It carefully.

Requestor Information ~ Please Print Payment Information
Maximum Authorizalion Cast §

First Name Christapher tik Last Name Twardy
E-mali Address chrisiopher.twardy@foxroagh.cocm Select Payment Method
Malling Address 4025 Briggs Road, Suite 148 Cash  Check  Money Order
cl L A &

ty Mount Laurel, NJ State NJ Zlp 054 Fees:  Lstter size pages - $0.05
Telephane 608-304-2314 FAX Fonn! sizs pages - $0.07

Plck Or-5ite per page
Preferrad Delivery: Up Us Mait lnspedt Fax Emal X . Other materials (GD, DVD,
" L . etg) = actual cast of material
If you are requesting records containing persanal Information, please circls cne: Under penalty of N.LSA, Delivery: Delivery / postags faes
20:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any Indictable offense under the laws of New additional depending upon
Jersay, any other slate, of the Unlted States. defivery type.
Signatize Date Extras: Special service charge
dependent tpan request.

Racord Request Information: Please be as speciflc as passibie In deseribing the records being requested. Alse, pleasa note that your
preferred method of dellvery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of dellvary.

The buyer is requesting any surveys, permits or violations on referred property:
158 Lambert Avenue
_fc’)_/(,dé"o(f' AE T gt T AdS Ay @cm Covda

FERA 170 Cood~ oS8
Zof - GIG

Cors

O U d v s

AGENCY,USE ONLY

\




GLOU CITY CONSTR OFFICE - Date Tssued @ .WN@QU/\

313 MONMOUTH STREET Control # C-266-24
456-7689 Permit # DG 7Y
uCC NEW JERSEY
TCONSTRUCTION
PERMIT

JOENTIFTCATION Block_ 266 Lot 24.01 Qual
Work Site Location 158 LAMBERT AVENUE Contractor DJK ROOFING i
Rddress 15 W. WALNUT AVENUE
Ouner in Fee CUNANE, FRANE & BARBARA HADDON TOWNSHIP, NJ @8i08—
Address 158 LAMBERT AVERNUE- Telephone {B8561869-4300
GLOUCESTER, NJ 08¢30~ Lie. No. or Bldrs. Reg. No.
Telephone {856)225-5338 Pederal Emp. No._ 74-3627753
Is hereby granted permission to perform the following work: PAYMENTS {Office Use ..mobHS
[Z] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 6a
[ } ELBECTRICAL i 1 FIRE PROTECTION [ 1 DEMOLITION Electrical @
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing G
(Subchapter 8 oﬂ.ﬁ Fire Protection @
DESCRIPTION OF WORK: ‘ Elevator Devices )
moom.tﬁmﬁoﬁn SHINGLES ON SIDE OF HOUSE, Hwam.hwﬂ... 3G YR SHINGLES QOther
DCA State Permit Fee 2
. ’ . Cert. of Occupancy . )
. Other
HOTE: If construction does not commence within one (1) year of date of issuance, Total . ‘ ) a2
or if construction ceases for a period of six {6) months, this permit is void. : Check Ho._ | D)
. Cash
mmﬂwsmﬁm@ Cost om soH._n s . Collected By < ¥y~
na_ uckion cmmﬁ& m _E..m
B.C.C. FL76 (vev. 3/%6)
On any Inspections, this Depariment GARBON MOMOXIRE DETEGTOR CARBON MONOXIDE DETEGTOR

will make a Smoke Defecior inspaction. REQUIEED
Smoke Defectors must be instaled ) INSTALLED
correctly and in woridng crdar, v




GLOU CITY CONSTR OFFICE
313 MONMOUTH STREET
456-7689

UcC NEW JER

SUBRCODE
TECHNICAL SE

A. IDRNPIPICATION-APPLICANT: COMPLEZE ALL APPLICASLE INFORMATION. WHEN CHAUGIHG
CONTRACTORS. NOTIEY THIS OFEICE. CALL UPILITY DIG H0: 1-B46-272-160@

Block 266 Lat_24.01 Qual

York Site Location 158 LAMRERT AVERUR

Owner in Fee  CUNEHE, PRANE & BARBARA

BUILDING

SEY Date Receilved 96/25/2093

Date Issued m& mwmwﬁﬂwv

Control # C-266-24

Permit #AUMWWAmwwwr*

CTION
€. CERTIFICATION I¥ LIBW OF OATH

T herehy certify that T am the [agent of} owner
of record and an authorized to make this applicatien,

Addrams 158 LAUARRT AVENUR

GLOYCRSTER, NI e8e6la-
Tele,{856)225-5338
Contractor DJE ROGKING
Address_ 15 ¥, WALKUT RVENUE

EADBOY TOWNSHIP, NI dRl68-
Tele. [855)369-4300 Pax {856)863~2555
Lie, Yo. or Bidrs. Reg. Ho.
Federal EBap. No._ 74-3627753

T0B GUUMARY [0ffice Use Gnly)

PLAN REVIRN Date Tnitizl  INSPECTIONS Dates (Homth/bay)
[ | Ho Plans mmaw~ Type Pailure Pailure Approval Initial
[1all Poating
[ ] Faotiag Foundation
{ | Feundation _  _  f§lab
[ ] Frane Frame
[ ] othar BarrierPrae
Jeint Plap Review Required: Tnsulation
{1 Blect [ ]Plumb {'§ EFire Finighes ]
SGRCODE APPROVAL [ ] Blev Bnergy
[1¢ [1¢c0 [jCk Hechanieal
Date: T0o -
Approved By Other
Final
Barrierfree

B. BUILDEYG CHARACTERISTICS

Ere Group Present_ B-3 Propesed_R-3 Est. Cost of Bldg, ¥ork:
Congtr, Clase Presect Fropased 1, ¥ew Bldg. § f
o, of Staries ] 2. Ateration § 2,080
Height of Strycture g Fi, 3. Total (1+2}3 1,080
Area Largest Floox 8 8q. FL.

fev Bldg. Azea/All Floors g 8q. Ft, Industrialized Building:
Volume of Hew Structure ¢ Cu. Ft, { | state Approved

fotal Land Area Disturbed 9 8q. Pt. [ ] BUD

Signature

B, TRCHNICAL STTE DATA
DESCRIPTEQN OF WORK

ROOE-REMOVE SHINGLES OF SIDE OF HOUSE, INSTALL 38 YR SHINGLES

TYPE QF WORK
[ ] Mew Building
[ ] hddition
X} Alteration

[ ] Roofing
] §idingr
Pence
Sign
ool
ghestos Abatement Suhchapter 8
ead Haz. Abatement HIAC 5:17
Other
Qther
{ ] bemelition

ERE {0ffice

§

Use Only]
8

=

]
g

Height [exceeds &
8q. L.

P
A
L

[
{1
(]
L]
[ ]
(1]
{1

o P o o (o |of [0 i 0D Ja o

Mpinistrative Surcharge
Hininwp Ree

T0TAL YRR

JCh ftabe Permit Fee

Paid [ | Cheek § _
Collacted by

64

2 e e T

B.C.C. F110 [rev. 3/96)




Gloucester City

Gloucester City, NJ 08030
(856}456-7689 FAX (856)456-0289

700 Somerset St ylm\ @ﬁ/ D\/\

Permit No. 20120116
Control No. 92012935

Block/Lot 266/24.01
Date 8/12/M12

Certificate of Approval

IDENTIFICATION
266/24.01
Block/Lot R
Work Site Location 158 P)gwmmﬁ AVE

Owner in Fee/Qocupant CUNAN mh FRANK & BARBARA
158 LAMBERT AVE

dress GLOUCESTER CITY, NJ 08030
Telephone AmmmvN&N|DNMO

Contractor

Address

Telephone FAX

Lic. No. or Bidrs. Reg. No. None

Federal Emp. No.

CERTIFICATE OF OCCUPANCY
This serves notice that said buliding or structure has been constructed in accordance

with the New Jersey Uniform Construstion Code and is approved for occupancy.

CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed n accor-
dance with the New Jersey Uniform Canstruction Code and is approved, If the permit
was issued for minor work, this cerificate was based upon what was visibie at the time

of Inspection.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this Is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than or the owner will be subject to

1o fine or order to vacate:

Heme Wairanty No.

Type of Warranty Plan: I ] State [ ] Private

Use Group R-5

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:
3 SMOKE DETECTORS, 1-100 AMP SERVICE

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT &:17
This serves notice that based on weltten certification, lead abatement was performed
as per NJAC 5:17, o the following extent:

[ ] Tolal remaoval of lead-based paint hazards in scope of work

[ 1 Partial or limited time period { years); ses fite

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.

CERTIFICATE OF COMPLIANCE

This serves nolice that said potentially hazardous equipment has been installed and/or
maintained in accordance wilh the New Jersey Uniform Construction Code and is
approved for use until

(Edward Gorman, Construction Official

U.C.C. F260
{rev. 3/98)

Permit Fee § 231
Paid [ } Check No. 4111
Collected by: CM




Gloucester City

700 Somerset St Permit No. 20120116
Gloucester City, N.J 08030 Control No. 92012935
(856)456-7689 FAX (856)456-028% Parcel(Block/Lot). 266/24.01

Applic/lssued.  3/06/12 / 3/06/12

Construction Permit

Work Site Location 158 LAMBERT AVE Contractor,...
Owner in Fee........ CUNANE, FRANK & BARBARA Address........
Address............... 158 LAMBERT AVE
GLOUCESTER CITY, NJ 08030 Phone...........
Phone.....cccveevee.. 8567420850 Lic No..........
Fed Emp No.

Permission is hereby granted to do the foliowing work:

O BUILDING OPLUMBING O DEMOLITION OJONGOING -
HMELECTRIC ¥FIRE [JASBESTOS ABATEMENT OOTHER
OELEVATOR CIMECHANICAL O LEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Only)
3 SMOKE DETECTORS, 1-100 AMP SERVICE
: Building  ...coocevennn: 30
Electrical ..o 134
Plumbing .....ccovnenne. 4]
Fire Protection ........... 94
Elevator Devices........ 0
Note: If const(uotion does.not commence within one (1) year Mechanical ... . 6
of the date of issuance or if construction ceases for a period . . . -
of six(6) months, this permit is Void. State Training Fee 3
Certificate of Occupancy 0
Other vorooerererne 0
Total e 231
Estimated Cost of Work:  $1.700
Check#/Cash:---ermnerems 41—11
. _ Paid e, 231
Construction Official Date Collected By« wwrremees CM
Failure o obtain all required inspections may result in administrative action Total Administrative Fes: $0

Final inspections are required before final payment is to be made to contracior
An approved sef of plans must be kept at the worksite at aff times

U.C.C. 7180 (Rev. 3/25)




(et GloOucester City
ELECTRICAL SUBCODE

TECHNICAL SECTION -

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

Block/lot 266/24.01
Work Site Location

UNIFORR COUSTRUCTION
CODE

158 LAMBERT AVE

Date Receive 3/06/2012

Control # 92012935
Date Issued 3/06/2012
Permit # 20120116

C. CERTIFICATION iN UEU OF CATH

| hereby certify that | am the (agent of) owner of record and am authorized fo make his

application and perform the work listed on this application.

Ownerin Fee:  CUNANE, FRANK & BARBARA
Tel. 8567420850 e-mail
. GLOUCESTER CITY, NJ 08030
Address: 158 LAMBERT AVE UcEs —_—
Contractor: “Tel.
Address: 2 e-mail
Contractor License No. Exp. Date
Federal Emp. ID No. FAX.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed RS
[ Polefpad # {0 Temporary Service 3 Other
Building Occupied as Litility Co.
Est. Cost of Elec. Work $ 4100 Descript: 3 SMOKE DETECTORS, 1-100 AMP SERVICE
JOB SUMMARY {Office Use Only)
PLAN REVIEW . INSPECTIONS Dates {Month/Day)
Date  initial
[ } No Plans Required Type: Failure  Failure Approval  inital
i , o Rough
Joint Plan Review Required: . Barrler-Free
[ ] Building { 1 Plumbing Trench
f ] Fire [ ] Elevator Temp. Serv,
[ 1 Elec. Plans Approved Constr. Serv.
Date: 1C0
. Other
Approved by: Service
Final
Bairier-Free
SUBC:H PROVA
{3 %muum >mm ] OOW [ 1CA Temp. Cut-in-Card Dale Issued
Final Cut-In-Card Date {ssued
Date: Annual Pool Inspection
Appraved by: Date of Grounding and Bonding
Cerfification
V., #1 20 rav. 47105) AppRannt Wha s 1ubmisting thit gum Local, Iice provite

Intetnstvaion ona oopins s Buee PO COpkE

Applicant's Signature/Contractor's Seal and Signature

[1 Licensed Elec Contractor
D.TECHNICAL SiTE DATA

QTy.

CEETERERE TETEEEE Tt b E ] |

REREE RN EERRE Y

SIZE

[1Cert Landscape Contr [ Exempt Apple

ITEMS

Lighting Fixtures
Receptacles

Swilches

Detectors

Light Pole

Motors—Fract. H
Emergency & Exit Lights
Communications Painis
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/iwith UW Lights

Storable Pool/Spa/Hot Tub
KWW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Healer

KW Elec. Diyer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central AC Unit
HP/KW Space Heater/Air Handler
K Baseboard Heat

HP Motors 11+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Mator Control Centar
KW Elec. Sign/Cutline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fes §
TOTALFEE §

FEE {Office Use Only}

635

69

134




= Gloucester City

=

URIFCRM CONSTRECTION
COBDFE

TECHNICAL SECTION

FIRE PROTECTION SUBCODE

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

Btacki/lLot _266/24.01
158 LAMBERT AVE

Date Received 3/06/2012

Control # 92012935
Date Issued 3106/2012
Permit # 20120116

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) cwner of record and am authorized to make this
applicalion,

Work Site Location Applicant's Signature/Contractor's Sigriature
2 Certified Confractor [1 Exempt Applicant
D.TECHNICAL SITE DAT.
Owner in Fee:  CUNANE, FRANK & BARBARA DESGRIPTION OF WORK:
Tel. 8567420850 e-mail 3 SMOKE DETECTORS, 1-100 AMP SERVICE
Address: 158 LAMBERT AVE GLOUCESTER CITY, NJ 08030
) St municipafly 2pcode
§ Water Supply Source
Contractor: Tel. Method of Alarm/Suppression System Supervision
Address: ! e-mail FEE (Office Use Only)
Fire Protection equipment, NJ Div of Fire Safety Permit No. Fiammable/Combustible Tanks N
Fire Protection equipment, NJ Div of Fire Safety installer No. b__w_:wcwmwwwaw
Fire Alarm Contractor No. Exp. Date O Interconnected 110 v
Fedaral Emp. ID No. FAX 1 GO Detectors 110 v
Alarm Devices (l.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS waterflow 3 84
Use Group Present Proposed RS Fire Alarm System: [ [New OR|[ | Existing Supervisor Devices (i.e., tampers, lowihigh air)
. Signaling Devices (i.e., harn/sfrobes, bells) —
Consir, Class  Present Proposed Location of Panel Other Devices
Heating System 0] New [ Existing 01 None LIHVAC  Fire Suppression/Standpipe System: TOTAL 94
Type Gas KOl [OFlectric [ Solar [T Other O New [OExisting [ None Suppression System
ype H FrePump .. GPMType .
Other L.ogation of Main Control Valve: Dry Pipe/Alarm Valves —
Location Pre-action Valves —
Springler Heads (Dry and Wet) N
Fuel Storage Tank ' o Standpipes R
Fuel Type [ Flamable O Combustible 1 None Capacity Pre-engineered Systems
Total Cost of Fire Protection Work $ €00 Wet Chemical
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day) wm M_mamﬁ_ . _ -
. . . - 2 Suppression
PLAN REVIEW ) Type: Failure  Fallure Approval  Inital Foam Suppression —
[ 1 No Plans Required Alarm System FM200 Suppression
Joint Plan Review Required: Suppression Sys. Other
[ 1 Building [ 1 Plumbing Standpipe Other Systems
{ ] Fire [ ] Elevator Fire Pump Kitchen Hood Exhaust System
[ 1 FirePlans Appraved Pre-Eng. System Smoke Control System
Date: Mechanical Fired Appliances [ ]Gas or [ ]Oil .
: Smoke Contro| Fireplace Venting/Metal Chimney
Approved by: Flam/Combust Tanks Other —
SURGODE APPROVAL TCO Administrative Surcharge § . O
[ ]CO [ ]cCco [ 1CA Fi y -~
Pate: ireplace Venling Minimum Fee $
Anproved by: M:m_ State Permit Surcharge Fee §
pp '8 ther TOTAL FEE § 94
ULC. FI20 frov. OT105) Appacans Wi cubmiting tis arm ko your { = Ot piovkda
Intemelwession o origiaal plis Tiven phalocapies




