TOWNSHIP OF MIDDLE

col e vt 1270
33 Mechanic Street ﬂozw.—.—“w:ﬂ.—._oz Date { d ﬂ

. Control #6550
Gape May Co .
ape e.acm_ﬂnum.__mmm:z._ 03210 ﬂ Tmm_s_._. : . Permit# ¢y O0585Y

IDENTIFICATION Block NwU et S0/
Work Site Location _ 242 m\cm \ am AMT Contractor “= ﬁ

— q.\RuﬂSﬁ\B Address
Owner in Fee ,TADM « (/)]
Address &id K g S5o Tele. ( )
NG ml* Lic. No. or Bidrs. Reg. NO. e

Tele. ( } &\&\Qmulww Federai Emp. No.

is hereby granted permisslon to perform the following work: PAYMENTS (Office Use Only)
4T BUILDING [T BLUMBING [ 1 LEADHAZARD ABATEMENT L \h.N{l
\_\_\ ELECTRICAL T FIRE PROTECTION [ ] DEMOLITION Building g
{ } ELEVATORDEVICES | | ASBESTOS ABATEMENT [ ] OTHER Electrical \ a5

{Stebchapter & anly) - Plumbing [CC~

DESCRIPTION OF WORK: Fire Protection % -

Elevator Devices

GNH 6 | | Other =7

DCA Training Fee

Cert. of Occ. / DN -
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or | Totg) \ \i\%\
" if construction ceases for a period of six (6) months, this permit is void. Check No. / u hw\w
} Cash ot
i [H, 000 Ve
Estimated Cost of Eoann N(\ O N i 8 Collected By:
CONSTRUCTION OFFIGIAL 7 (see reverse side)

Date
1 WHITE~INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT UCCPRO170 (REV3ISE)



\aoizu.._,_:u OF MIDDLE
33 Mechanic Street
Cape May Court House, N.J. 08210 -
(609) 465-8740

| ELECTRICAL
SUBCODE

1t TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_uv_.._o>mrm wz_nox_sbﬁ._oz WHEN CHANGING

Date Received 5
Date Issued .\Tw\% /
Control # (o550

Permit # o) %M\

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY, SIZE ITEMS FEE (Office Use Only)
Block _ G D — Lot m, O [ Lighting Fbdures
= " T N N - . N o .
Work Site Locatior. % "7 e e L 23 Wi tllams ST Receptacies
Swilches
Owner in Fee/Occupant [ % L Detectors
Address, bf3 p 4% 3 Light Poles
LANAE b N T Motors—Fract, HP
Emergency & Exit Lights

Tele, ( e C n.\“ﬁ.w am‘m,\..u»u

I

Centractor _§ Coimmunications Points
o A S | pmmm——
Tele. %\ - fEDT Fax (L9 ) Kot AFY TOTAL NUMBERS 3 o=
Lic. Zo Pool Permitiwith UW Lights
Federal Emp. No. 22 = 3B 42 3/7 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS £ 2 KW Elec Range/Receptacle _
Use Group Present Proposed . ¥w Oven/Surface Unit 1
[ ]PcleiPad # [ ] Temporary VL Other \Q\\\\r\ S Srr o KW Elec. Water Heater
Building Occupied as Utility Co. — KW Elec. Dryer/Receptacle —
Est. Cost of Elec. Work  $ £l P2 IO A KWV Dishwasher !
— HP Garbage Disposal
JORB SUMMARY (Cffice Use Only) |\N| H KW Central A/C Unit J
PLAN REVIEW Date Initial INSPECTIONS Bates (Month/Day) A il HPAW Space Heater/Air Handler
[ ] NoPlans Raguired . Type: Failure Failure  Approval  Initiat - . KW Baseboard Heat —1
Jeint Plan mmsms.. ired: Rough —_— HP Motors 1/+ BP f
Buildin % Temp. Serv. KW Transformer/Generator
ﬁ m Fire @ﬂ\@ \Mﬂ? levator Constr, Serv. /S I5¢3  AWP Sewvice Fq\mu
] Elec. Pians Approved TCO . AMP Subpangsis
_umﬁm. Other . AMP Motor Coniral Center
Approved by: Service _____ KW Elec. Sign/Outline Light
Final N mre ot LD
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued ll.ll — iﬁhﬂ\.ﬂ ...................... ¥
[ 1co [ 1CCO [ jCA Final Cut-in-Card Date Issued
Date: Administrative Surcharge  $
Approved by: Minimum Fee 8§
DCA Training Fee  §
¢. GERTIFICATION IN LIEU OF CATH TOTALFEE  $ /A5

i hereby €&
to make iis mﬂﬁ_, atjp

; mnn‘

ifthat | am the (agent of) owner of record and am authorized
% & work listed on this mvn__nm"_on

Applicant’s ;.m_.._mEqQOg:onﬂm Seal and Signature

[ P ticerfed Electrical Contractor [

OFf OT—O/

1 Exemnpt Applicant

UCC/PRO F-120 (REV3/96)
Professional Printing
(856) 468-7933



o
—

" m ‘
_—TOWNSHIP OF MIDDLE =
i 33 Mechanic Street i BUILDING

Cope May Court House, N.J. 08210: § © oy BC .
(609) 465-8740 _.ﬁ._u.mumawn.u__m.ﬂmnnmﬂ“mmm_ WMVIZ_WNINWNO.—;_OZ

P_umz.q.“_u_0>.w_ozl.>v_u_l_n>z._.nOOvam._.mb,_.rn,Eu_-_Q»mrm “ZWONEE._OZ.EImZOIh’ZQ_ZQ,
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000. ,

Block._"= - . m@ Lot _S~% 5,0 _A

Work Site roommo:f 2l o E 23 wnllsAas ST

Date Received ol
Date Issued o

Control 3.@@“@
Permit# (5 {055 Y

C. CERTIFICATION IN LIEUOF OATH

o P IY=V)

Owner in Fee, L% J

Address {75 \___\r.\\\.ml ] S

D. TECHNICAL SITE DATA

Ik AT

Tele. (225 PR e

Contractor ST LA

Address (/3 i s S
LV A G

Tele. (225 ) LCE G2 TS _fax (L2S ) LB~ TETE:

DESCRIPTION OF WORK

Lic. No. or Bidrs. Reg. No. 26 3 S

9~ SToRe w| GARAGE

Federal Emp. No. _ 220 s 5525 5"

LPRoTO~TCPE

JOB SUMMARY (Office Use Only) ,
PLAN REVIEW Date Inifial  INSPECTIONS Dates (Month/Day) W L @%c ,DN,CDMW {

[ ] NoPlans Required ___ ____ Type: Eailure Failure  Approval Initial

[ T Al Footing :

[ ] Footing Foundation ’

[ ] Foundation Siab TYPE OF WORK: FEE (Office Use Only}
[ ] Frame Frame \\Z New Building $

[ ] Other Barrier-Free R >&ao,=

Joint Plan Review Required: Insulation [ 1 Aberation

[ 1Elec. [ JPlumb. [ 1Fire [ ]Elevator Finishes [ ] Rocfing

SUBCODE APPROVAL Energy [ ] Siding ] . .

[ J]co [ 1¢cco [ 1CA Mechanical [ 1 m..w:nm- Height {exceds 6

Date: TCO [ 1 Sign Sq. Ft.

Approved by: Other [ 1 Podl

Final [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 517
[ ] Other

B. BUILDING CHARACTERISTICS ‘ ‘ [ -1 Demoltion
Use Group Present MW\Q ) Proposed _______  Est. Cost of Eldg. Work: e
Constr. Class  Present Proposed 1. New Bldg. $ / Nn\n % >n3.:.m=.m:ﬁ:w““oq”mm_.mm M
No. of Stories N — 2. Alteration $ DCA Training Fee  §

i /- = : 3. Total (1+2) $ 247 DD -
Height of Structure Sy ‘.V Ft otal (1+2) $ TOTALFEE $

Area, — Largest Floor \h& Sq. Ft.

ol
New Bldg. Area/All Floors__4-asss 7 €eddSq.FL
Volume of New Structure %&B Ft.
Total.land Area Disturbed - _ Sq.Ft.

j2o¥

UCC/PRO F-110 (REV3/96) 4 White/Inspector Oouw 2. Canary/Office Copy

Professional Printing . > .
3.P Of 4. W T
(856) 468-7933 ink/ Office Copy hite Tag
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—~TOWNSHIP OF MIDDLE

33 Mechanic Street
Cope May Court House, N.J. 08210 «
{609) 465-8740

\

| PLUMBING
REW JEREEY : mgmoocm
BREETY TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QOFFIGE. CALL UTILITY DIG NQ: 1-800-272-1 000. NO.

Block 50 et - . >,0])

Work Site Location ___, LT o T A2 uhiuanS ST

Owner in Fee \«M“.U ~ N\N\m\
Address \%\ 5 \\r\ﬂﬁn.o by
LN gy [P DY LD

Tele. (285 VP\N“ @ 3773
Contractar 775 T~ Lok ehansd sl
Address _Z@arit Lo ALVE™

7 nﬁﬁ%f\
Tele. £52 P s il A 4 Fax ( )
Lic. No. m s o
Federal Emp. ZO.QE 3y26<L

B. PLUMBING CHARACTERISTICS

LTI TR EP Rt o

Use Group Present . N\\Uu Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Wel .
Est. Cost of Plumbing Work ~ $ = G, IO —
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Approval  Initial
Jaoint Plan Review Required: Stab
[ 1 Bujick [ ] Electic Rough
f ¥ ] Elevator Water
H _u_awa@ lans Approved Sewer
Date: ) Fixures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ J]co [ 1¢cco [ ]1CA TCO
Date:
Approved by:

C. CERTIFICATION i E% OF OATH

] :.m«mg. ceftify that | am the ,_, agent of) owner
to makeMils appligation and perform the wo

A (e,
Sign ,Qw\..ﬁmms}ma%/m/m&r ’

1 /] Llicensed Plumbing &ontractor [ 1 ExemptApplicant

[

lcord and am authorized
ed on this application.

D. TECHNICAL SITE DATA (List of all fixtures.)

Date Received i
Date Issued 7-1 ol

Control # /320 _
permit# 0/058 &

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $ \ mw\
Urinal/Bidet

Bath Tub (9]

Lavatory \m\

Shower )
D

Floor Crain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
tnterceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection Jz

Water Service Connection .V\ >
Stacks e
Other { U
Cther
Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

@ W W

[0

UCC/PRO F-130 (REV3/98)
Professional Printing
{B56)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goi = Applicant Copy



(,(5/ OP-HE)ADSD |
. . os hen o
Middle Township — wew Residenee

(e R .
DwmﬁmﬁdeﬂmMm&hmmmm

A

DATE | 7 2361

BUILDING SUBCODE:

VOLUME: (CUBIC FEET/ESTIMATED COST) A

7

USE: B,H,I—1.I—Z,%—B,M,R“1.R“2.R"3 @.017 X CF

MINUS PROTO-TYPE, PLAN REVIEW FEE, FOUNDATION - é%QL/““
USE: A-1,A-2,A-3,A-4,A-5,E,F-1,F-2,8-1,8-2,U @ 014
EARM USE BUILDINGS | @ .0D0S
ESTIMATED COST $15 PER $1,000
ELECTRICAL SUBCODE /5D
PLUMBING SUBCODE 1D
FIRE SUBCODE ' <0
SIGNS (PER SF ONE SIDE ONLY) @ £1.00
ELEVATOR SUBCODE (PER UNIT) TRACTION $243.00
HYDRAULIC $216.00
ADMINISTRATIVE FEE 10% .
DEMOLITION FEE UNDER 5000 SF $60.00, OTHERS $110.00
 SUBTOTAL | . /] O/
NEW JERSEY TRAINING FEES @.0008 @ .0016 A
CERTIFICATE OF OCCUPANCY 10% OF SUBTOTAL OR $10.00 MIN. ylore
CERTIFICATE OF CONTINUED OCCUPANCY @ 100.00
TOTAL PERMIT FEE DUE ,//77%y
OWNER’S NAME__ (X nshen BLK. LOT
TYPE OF WORK <D USE GRP. A CONST._18
LENGTH___ 74 X WIDTH X8 TOTAL SF_ 2727FY _ STORIES 27
ROOMS BEDROOMS 5 FIXTURE BATHS 4 FIXTURE BATHS
3 FIXTURE BATHS 5 FIXTURE BATHS SPECIAL FIXTURES
C/S,BASEMENT X = SF 1ST FLOOR X = SF
oND FLOOR X =" TTSF GARAGE X = SF
TYPE OF HEAT . A/C,. YES NO SIDING TYPE

FIREPLACE (HEATILATOR) " 7ERO 'CLEARANCE___ © WOODSTOVE




D140 XVL | 31va
@% R
INFRHAD LON UV QUV  AL¥3doud |

AA0EV IHL NO SaXv.L IHL 1VH 1d40 A93¥3H I

N # LNNOJDV

L12) X‘% YINMO

/ OQ 10T

(Lg\. %0079

EDI;I:IO NOLLOMYLSNQOD dIHSNAOL F1AGINW

N300 ONINGTE 31vQ

M WO ./O‘ﬁ?f’lz |

JOVIFAOD LOT "INVOIlddY Ad CALLIWGNS. .

SNV 1d d3d SV SINIWANINDIA ONINOZ TV IF3IN-LOoN-5304
ALYTdO¥d IAOEY AHL NO 103rOdd JHL LVHL AJINTD AG3dIrt

‘Civd N34 LON JAVH  3AVH ALIZdOdd GIDNIYIH3d
IAQEY FHL NO SANOE ANV S434 NOILDIdSNI IHL LYHL AJIETD AGF¥EH |

C//%ﬁ NAOM 40 NOILdIIOS3d

l/VZ7 N9 W JINMO
(4,7

#001d

RS
3040 NOILONAISNGD JIHSNMOL ATACGIW - gz




Date Recelved .

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

. PLUMBING Date lssued "
| === o BCODE ‘ Control # /& %25
G TECHNICAL SECTION % Permit#- /52 °

D. TECHNECAL SITE DATA (List of ali fixtures.)

. -

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . & NO EIXTURE/EQUIPMENT FEE (Office Use Ony)
Block i R A ot £ 74 RS p Water Closet $ ? ,Eﬁ,‘
Work Site Location __57 = 7 __#% T I ET A s tihiast T K Urinal/Bidet
4 Bath Tub
OwnerinFee___. <. o - Lavatory
Address < £ 7 Shower
e e el &G Floor Drain
Tele. (~ <2 ) S & o E Sink
Cortractor v < 7 £ L 4 | ; . Dishwasher
Address - = N Ny Lst/ Drinking Fountain
i SN0 L, (AVT £ Washing Machine
Tele. £ &L Fax { ) A o E\t,\ P Hose Bibb
Lic. No. r RV £ Water Heater
Federal Emp. No. - N, o , Fuel Ot Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present i Proposed — Steam Boiler
Building Sewer Size Public Sewer " Private Septic " — Hot Water Boiler
Water Service Size Public Water Private Welb=<, —_— Sewer Pump
Est. Cost of Plumbing Work ~ $ . BT S - — Interceptar/Separator
. : o Backflow Preventer
JOB SUMMARY {Office Use Only) —_— Greasetrap . —
PLAN REVIEW INSPECTIONS Dates {Month/Day) S Sewer Connection i
{ ] Mo Plans Required Type: Failure Failure  Approval Initial .w.u Weter Service Connection =
Jeint Plan Review Required: Slab e Stacks .
G [ 1 Electric Roush - 2o\ sy | — Other -
: ~¢,[ ] Elevator Water —_— Other
[ ] PlumbingPlans Approved : - Sewer . — Other
Daite: - i Fixiures \h&?@ »
Approved by: Gas Equipment >nz.__§m§q<m mm__.nsm_dm $
Gas _un_ - - (Laktg\ FW@;I.J _s_n__dma Fee §
SUBCODE APPROVAL Solar DCA Training Fee 5 ——
& co { ]cco 11cA 1o TOTALFEE & __ [l
Date: ¥ 2> ,
Approved b
C. CERTIFICATIONINLI &

4 a5 uxw..._. . .
ei(agent ofyowner, of mmoo.a.m:n am authorized
aﬁo_‘m\ listed on this application.

s

| hereby certify thdt T am th
to am_m@ﬂmm m.mJ, o

R Sl - 3
Signafure =~ Coniractor’s Seal
Py % F

N ] Licensed#}

LR

Wimﬁ%za‘mnﬁow [ 1 Exempt-Applicant

UCC/PRO F-130 (REV3/96)
Professional Printing
(856)468-7933,

4 White = Inspector Capy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy






*

PLUMBING

Date Issued

Date:Received . ...

LB S

FEE (Office Use Only)
$

P P

<
[+ Licensed Plumbing Contractor [ ] ExemptApplicant

SUBCODE Control #
% TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECHNICAL SITE DATA (List of allfixtures)
CONTRACTORS, NOTIFY THIS OFEICE, CALL UTILITY DIG NO: 1-800:272-1000. NO. FIXTURE/EQUIPMENT -
Block i Lot £y 3/ : - -.-* \Water Closet 3
Work Site Location | Urinal/Bidet #
Bath Tub '
Owner in Fee Lavatory T
- Address - Shower
o Floor Drain '
el ( ) Sink
Contractor Lo v s Dishwasher
Address. ] S - ¢ Drinking Fountain
: o IR, Washing Machine
Tele. (75w ) R Fax ( ) Hose Bibb
Lic. No. i - ) \Water Heater
Federal Emp. No. e E T Fuel Oil Piping
8. PLUMEING CHARACTERISTICS _— Gas Piping
- - tUse Group Present Proposed —_—— Steam Boiler B
Building Sewer Size Public Sewer __ Private Septic —_— Hot Water Baller
Water Servics Size -, Public Water Private Well . Sewer Pump
Est Cost of _u_cm._a_sm Work 3 m:ﬂmBmqummumﬂmﬁoq
.. Backflow Preventer
JOB SUMMARY ﬂon.nm Use Only) —_ Greasatrap,
PLAN REVIEW INSPECTIONS Dates {Month/Day) _— Sewer Connection
1 No Plans Required L Type: Failure Failure  Approval Initial e Water Service Connection
oint Plan Review Required: o Sk e  Stacks
[ ] Buldng [ ] Electric " Rough L o _— Other
[ | Fire [ ] Elevator Water _— Qther
[ ] Plumbing Plans Approved Sewer — Other
Date: m._xE_,mm
Appraved by: | Gas mnmﬁgma i Administrative Surcharge
Y Gas Piping Minimum Fee
SUBCODE APPROVAL . Solar DCA Training Fee
1 1C0 [ ] con - [ S e TOTAL FEE
Date: ‘ B .
Approved by:
....w.-
C. GERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of qmnoa and am m:%o:nma UCC/PRO k- .“mo {REV3/96) .
to Emﬁﬂﬁ_m application m:.a perform m:m work __mﬁma o ) this application., Profe ssibhal Priatin g !
.\...m Lw\“‘,.q\.,..}.‘ _.I,\_,..,\. ‘ e e - - nm,m.mvhmm 7933
Signature — Contractor's Seal - <
) ' 1 White = Inspecter Copy

3 Pink = Office Copy

2 Canary = Office Copy

P

§ Gold = Applicart Copy..




S o .\ I—|O£

T

SHIP OF MIDDLE
- "r 33 Mechanic Street :
Cape May Court House, N.J 08210 4 |
{609} 465-8740

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO”...TWOO.NNML 000.

Date Received
Date Issued "/ T
Control #)(;§SO
Permit#5 /055 Y

LIE

e

Bloci, ™% -. . 50 Lot _f=s. 4,01

Work Sfte Location 2. . no . . E£ A3 wnlzAas ST
, s H En

Owner in Fee \r\mw\u, yd \..\Uf\

Signature

D. TECHNICAL SITE DATA

Address _ ez R At 5 S.
L gl ARG
Tele, (2253 LR T2 TS
Contractor ST L
Address (/3 s S
EVC A A G :
T GZo LR TR TR x2S ) ST TETE
Lic. No. or Bidrs. Reg. No. TLE RS
Federat Emp. Ne. “.M% Roig w4 S5

DESCRIFTION OF WORK .

ke SR il

Q ~ STOR Y F\\ GCARAGE

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ___ ___ Tvpe: | Faflure Fallure Appgval  Igitial
i ] Al . Footing 2. %HW
{ ] Footing e Foundation_ . ! ]
{ ] Foundation ___ TERb A
[ ] Frame e Frame o N\D.mm k_ 1
[ 1 Other ) I Barrier-Free
Joint Plan Review Required: Insulation
[ 1Eec. [ JPumb. [ IFire [ ] Elevator  Finishes
SUBCODE APPROVAL Energy
[ 1co [ 1cCo [ ] CA Mechanical
Date: .. TCO
>vv_.n<mww. by: Other

i Final

Barrier-Free

Est. Cost of Bldg. Work:

1. New Bidg. 5/ NN 7y i
2. Alerstion &
s [ LS. T

) B. BUILDING CHARACTERIS CS
Use Group Present Proposed

Constr. Class  Present Proposed

" No. of Stories %
Height of Structure ey 7 - FL

— Largest Floor 1.2 % i Sq. FL.
2 Arsa/All Flcors __Ledsys 7 29 5q. Ft,

e e %ﬁ% Ft.
oo = Sa. Ft.

3. Total (1+ 2)

PeaTo~TIPE
. if
woEwo @ﬁﬁ&rﬁm
TYPE OF WCRK: FEE (Cffice Use Oniy}
|1 New Building $
[ ] Addiion
[ 1 Aleration
[ 1 Roofing
[ ] Siding
[ ] Fence Height {exceeds 6
[ ] Sign Sg. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz Abatement NJAC 5:17
[ 1 Other
! 1 Demoliion
Administrative Surcharge 3§
Minimum Fee  $
DCA Training Fee $
TOTALFEE § _ )

UCC/PRO F-110 (REV3/26)
Professional Printing
(856) 468-7933

White/inspector Copy 2. Canary/Office Copy
4. White Tag

3. Pink/ Office Copy
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1\
: \\\\.—.O((ZMI_—V OF MIDDLE
b 33 Mechanic Street
Cope May Court House, N.J. 08210. |
(609) 465-8740

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.mbnm._,Oxm NOTIFY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000.

Date Received
Date Issued 7 ©
Control #}(,§SC

Permit# 5 ({055 Y

of &1

Block. ~* 50 o Lot . WX~ A |

Work Site Location 7 LT A3 unguAas ST
\\u.\u¢ R EN)

Owner in Fee \.Ng.w N.r\hlvf\\

Address _ (e B A S <

LI 2t \rh\

Contractor

WAL " F S S

Address

NV f7r A G

T, (oS ) LEEE h\\\w\\\ﬁ _—Fax ﬁ.m,&.ulu Y G~ TETE

Lic. No. or Bidrs. Reg. No. 2L 28
Federat Emp. No. \N% %\\ﬂul% 5

Signature

D. TECHNICAL SITE DATA

DESCRIPTION CF WORK

Sk S
%uwﬂqnfm w GCARAGE

LPeovo~ TIPE

JOB SUMMARY (Office Use Only) ‘
PLAN REVIEW Date Inital  INSPECTIONS Dates {Month/Day) _(wmb mw\.ﬂ.co m«(ﬁm £
[ ] NoPians Required ___ ____ Type: Failure Failure  Approval Initial
I 1Al Footing
[ ] Footing Foundation
[ ] Foundation 7 T g TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame TQ.@&\ \\Z New Buiiding $
[ 1 Cther Barrier-Free [ 1] >n%j:
Joint Plan Review Required: Insulation lﬁmwuuw\ﬂﬂ, [ 1 Aleration
[ ]Elec. { JPlumb. [ )Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding . .
Tco.[ ]Cc0O [ ]CA Mechanical [ ] Fence Height (exceeds &)
Date: #2222 TCo [ ] sign Sq. Ft.
Approved by: Other [ 1 Posl
4 Final { 1 Asbestos Abatement Subchapter 8
Barier-Free [ ] Lead Haz Abatement NJAC 5:17
[ ] Other
B. BUILDING n:bm»oqmm_mm“ow { ] Demoltien
Use Group Present Proposed Est. Cost of Bldg. Work: . .
d Surch
Constr. Ciass  Present Proposed 1. New Bldg. $ / NN s B A a_n_mﬁﬂﬁaac“oammmm M
No. of Stories 2 - 2. Alteration $ DCA T foe )
Height of Struct /s = Ft 3. Total (1+ 9,
e ure Sy 7 ofal (1+2) $ ToTALFEE

“ceg, — Largest Floor (32 . sq. Ft.
e =

rea/All Floors__4555555 7 Gl 5 5. Ft.
S g TS AR FL.

UCC/PRO F-110 (REV3/96)
Professional Printing

2. Canary/Office Copy
4. White Tag

. White/Inspector Copy
3. Pink/ Office Copy



A IDENTIFICATION—APPLICANT: COMPLETE A mly PPLICA wlrwz_uomws ATION. WHEN CHANGING

OZ.ﬂ)O_O‘m,m\ZOH IFY THISLOFFICE. CALL
Block e 2 mﬂ@

CODE
HICAL S SEC

1-B00-272-1000. -

Wark Siie Location .Hm. o R

it LT

s.‘ ‘.....,\._.o Ei

Owner it Fee

Address

suppression System Supervision

Tele. (¢ = Storage Tanks FEE {Office Use Only)
i Type | ] Flammable Liguid [ ] Combustible Liquid
1 ]LPG [ ]-LNG  Capacity Fuel
— : tarrn {1 110v interconnacted NUMBER
Tele. i, 1o L LS L Fax { ) : : [ 1.System
Lic. No. i) »ﬁxﬁ T oh o =y - : _ -Alarm Devices (e, m..a..oxm" heat, pulis,
Federal Emp. MNo. P & water/flove)
B. FIRE PROTECTION CHARACTERISTICS Supervisery Davices (1.2, l@mpers, low/high air)
Use Group Present Propossd Fire Alarm System Signziing Devices (i.e., hern/strobes, bells)
Constr. Class  Prasent Proposed [l . Other Devices
Heating Systems [} New [ ] Existing BT HVAG TOTAL
Type: [» ] Gas | | OF [ } Etectric "] sclr re Suppression/Standpige System Supprassion Sysiem
[ ] Other . New. ] Sasting [ | Fire Pump Oﬂﬁ Type .
Location: _- gl 7 L ocation ofMain Control Valve: : Dry Pipe/tlarm Valves -
Total Cost of Fire Protection Work  § ted AR Pre-action Valves
Sprinidar Heads {Dry and Wet}
JOB SUMMARY {Office Use Cnly} Standpipzs .
PLAN REVIEW INSPECTIONS Drates {Month/Day) Pra-engineered Systems
[ 1 NoPlans Reguired ’ Type: Fazijure  Failure  Approval - Initiad Wet Chemical
Joint Plan Review Reguired: Alarm System Dry Chemicel
[ ] Building [ ] [ Plumbing Suppression Sys. SO, Suppression
[ -] Electico, mwm etor rzncpipe Foam mgnnum.mmmw.o:
[ 1 Fire Piang Rt e Fire Pump Haion Suppression’
ps X
Date: o~ ) Pre-Eng. Systsm Ciher
Approved By .. — — #
mcmOODmﬁvﬂmogpr Kitchen Hood Exhaust Sysiem
| Smoke Control Systam - i
i Gas E.u. orQit [ ] Fired Appliances { ! rs. L
Otver _ — ’
o ~
w Administrative Surcharge  $
1 White = Inspecter Copy snary = Off Y i
of racord 2nd am ;u@ﬁoamd...m e < Sint = Difice 0030 B w Mo_,_n N»ﬁnnu:“ﬂunom_wu . UO%ﬁ%MﬂMM MMM M ;
UCCIPRO F-140 (REV3/88) T -
| ’ . TOTALFEE 3

Professional Printing

(856)488-7833




.8

- Black

‘baaﬂmmm

_ur m@mz.ﬂml.wnbu ION—APPLICANT: COMPLE

CONTRAC Omm ZO._.__u<|l_m OFFICE. CAL

TEA

-Received

lssued ¢

-

Oénmq iri mmm

Tele. (25

Oo:ﬂ,nﬂo_.

Address

Tele. (&

Lie. No.

Federal Emp. No.

B. FIRE PROTECTION CHARA

Fire Alarm Systen

pression uw__mmm“_ﬂ Superviston

FEE {Cffice Use Cnly}

Storage Yanks

Type: [ ] Flammable Liguid f mOo.ﬂucmﬂ_Em Liguid

"1 JLPG [ JLNG Capaciy Fuel
ystems | | 110vinterconnected NUMBER

siem

[ 18

Devices (l.e.. mﬂuwm. heat, pulls,

watet/flow)

Supervisory Devices (i.e., lampers, {fow/high air)

Signaling Devices (i.e., nom/sirobes, belis)

Use Groun resent Proposed
Constr. Class ~ Present Proposed New  {&1 Evisting {1 Other Devices
Heating Systems | ] New [ ] Bdstng [ ] FVAC Location of Panel: ‘ TOTAL
Type: | ] Gas ©} O [ j Elecwic 1 ] Solar Fire Suppression/Siendpipe System Supprassion Systems
{+ ] Other New [ odsting [} Fire Pump , GEM Type
Location: ocaticn of Main Gonirol Valve: Dry Pipe/Alarm Vaves
Total Cost of Fire Proiection Work 3
Sorinikler Heads {Dry and Wt}
JOB SUMMARY (Office Use Cniy) Stendpipas .
PLAN REVIEW INSPECTIONS Dates (Menth/Day) Prz-engineersd Systams
[ ] No Plans Reguirad Type: Failure  Fallure  Approval - Initiat Wsi Chemizal
Joint Plan Review Requirsd: Alarm System Dry Cherica .
[ ] Buiding Suppression Sys. CO, Suppression
[ 1 Electic Standpips Foam Suppressicn
[ 1 Fire Plans's Fira Pump | Halon Suppression
Date: _ p Pra-Zng w,\wﬁma - | Other
Approved by:___ Aizchanical ..
SUBCODE APPROVAL ... . Smoke Corirel e Kitchen Hood Expayst m,\mﬁma §
e Smoks Contrel Systam
. Gas | or Qi [ ] Fired Appliances
v Other : '
) Adrinistrative Surcharge  $
1 White = Inspecter Copy 2 Cznary = Cfiice Copy Minirmum Fee 5
2 Pink = CHics . Goold = Aoulicant Cony ,
UCC/PROF-140 (R m<m\mmv_ R R BOA Trining Fee %
T A . TOTALFEE 8
Frofessional Printing .

(B561488-7933




£6/2-H3-0H

“eey ofignd o} BUlE|] EOUBLIPIO Jo ME|
Aue jo yusureoiojus eLy U WESH §O uewpedeq) Aunoy Aey eded el jo sspjigisuadses Jo 1omod ey} JoLsel Aem Aue uj
1 IBYS Jou Aluojorjsies uagouny jiiM wieisAs alys Teu esilerent B SB penisuod eq jau jBys 2BOH}S9 S|U} JO BILENSS] BYL

SHIUO
WOgNIH /Y AUNS

dIHSNMOL F1ACIA ALNYdIDINAW
13THLS SWVITIM FWVYN LIS

L0°S 0s

107 AMO0TE

10y Jejepn Bu¥ulg ejeg fasiar
Mmapy sy} pue ¥E Jeydeyo yim soUBNGLLOD Uf 8q O} pUNO) PUB YiBaH 10 ewyedaq AunoD ABY sden au Jo aoUER||BAINS JBpUn R
pajoNIISUOD U3 SABY yusad sepun pajeisyl sanflioe) jesodsip afemas pue Aiddns Jzjem sy} 1oy} A41L30 O Si SiHL

01280 IN '2SNOH LH¥NOO AV 2dvO

HLNOS 6# 31LNOY €19

20/52i¥ nLisy gy3a7iNg N3-S0

[Lva ‘HIGWANN 3714 0L
(¢6 ¥ILdYHD)

SINLSAS TYSOASIA IOVMIS JOVANSENS TYNAINGN! 04 SGHYANVIS
(‘besja L'Z} - 0LIL OV'F'N)
10 HALYM ONIYNIA 3IVS AISHIT MaN

smtmssssmrret

FONVI 1dN0D 40 3LYOIdILYE3

apuipaood) OaH M

ce66-59p (609) xed o v
0611-Cob (609) S0Y 938 LT -5 (609) VIR YRV T (SN0
109101780 ['N '98R0F 100D Aep 2de) J—

peoy 2100 ¥ NOLMMOH], “W @1vead
HLTVdH #° INAWLAVII(

LINNOD AV 3dVvD




£6/2-H3-aH

"Upeey olfand oy Bufejel eouBtID Jo Me|
Aue jo Jusluealojue ey} U] WieeH jo ueunledsq Aunon Aepy aden oy jo sepyiaisuadsel jo Jemod au) jolsel Aem Aue U
3 [feus Jou A|Loioesiies Uofoun) ||ia welsAs ey jeL sejuelenl v se penssucs 8q 10U [jeUs eJedjed s|U) Jo souenss| elj

SHINO
MOOQVEH /4 AMNT

7/

dIHSNAMO.L 31adtN -ALITYdIDINNN
133418 SWVITTIA -3NVYN 3LIS

L0°S 0s

L0 X208

oV J91epA Bupjulg ejes Aesiep
MON BU} PuB YE Jajdey s yim asuejditos ut aq o) puncj pue yieay Jo Juawpedag Ajuno Aeyy aden ey jo sour|sAns Japun
pajoniisuon Ueaq aAry junad Jepun pajeisuf sa)ioe) jesods|p sbemas pue Alddns 1ojem ay) eyl AdIENSID OL S SIHL

01280 N 'SSNOH LYNOD AVA 2dVO
HLNOS 6# J1NOY £19
c0/5eiy n 1i8d S¥3ATING N3T-S0Y

:31va ‘HadginN 3114 0L

(v6 WALdYHO)
SWILSAS TYSOdSId IDYMIS F0VA4NSEANS TYNAIAIGNI HOd SAONVANVLS

(besya 1'ZL- 012 O'V'MN)
L0V ¥ILYM ONDINRIO 34YS ABSHIF MaN | xxx |

IONVITdNOD 40 ILYOIHiLdTD

opmplooy YifEaH 2qng

££6¢-59F (609) el _ =ofo iy
0611-69% (609) s3noy 1aye 181 1-964 (609) WAL YNNY YT {SINOT
1091-01780 "['N ‘asnof] amo) depy adely Je—
PEOY 2100 4

NOLNNOHL, "W a1v¥iIn)

HLTVEH J° INFWLIVJIA(]
AINNOD) AVIN 3aV))




. f ‘ ceas-00p (008}
= Bunuiig [eUOISSBI0IS
ﬂna : - {96/A3E} 02 L2 QHG/OON

$ IFIATYLOL
$ 894 Bues vog
¢ 994 WU
¢  afieysing sanensiULPY

BENSS| 2B fHED-UING jeuld o [
T penssi sl pieg-urms dws)

..l.i ol L Q\\® eur
\IN&HWWN \ A a0meg

sjeuedans JWY o0
—l T ™

\

, A WhIt supno/ubis “0si3 A

Jeas PHU0Y 100M dINY BUO
BOAIBS JINY mmuu?_m‘ \w\ inm. 4 N.muuu\w\\\\xl I ARG NSuDs
JOIBIBUSDISULOISURE L AR - ¢ ] ] eg dws)
i -+ SI01 dH - =09/ \ ybnoy
1224 RIBOGSSES AR jenciddy sined  ampes ) 2dAy
IB{pUBH Mysieen 308dS AIGH (feg/uion) seg SNOILDIASNG  [Bpyy 912G
T WM O/ 12U3D AR
iesedsiq afeales di — )
P JBUSEMYSIT AL T
* . spedsssuiaiig 29iS A ] ‘©D AN i
BESM BEM TRT A S syo [ fesodway § ] -
m WU BIBLINS/UBAG AR - pasodold
-

. . . » Soeideoyysfuey 083 AR
T §  gnponedencod sgriois
SWBIT AN Yi/eE 106
$ . SUTINNN TYLOL

[BUBd "0y 4/S30paQ wWiEly
SN0 SUDBIMNLILLID

by s p Aousbisws

dH PRI —SI0100
$8104 1461
10108380

SIUDUME
wm“oaﬁmoﬂ :
sainpg 2 Bugubis

{Awo 9sn 2010) 33

YL e TN Y

1038 TYOINHDAL

IACLENS

7 BT ,3§J
R mMg.nwa ﬂm § ol




jussyddy duexa e : IRosis pasuadd

. 2862-8071(958)
— - Bunupg jeuoisesiosd
’ (es/e/3H) 02 L-H-0OBI/00N

‘uopeydde s ue mm@p
PSZUCUINE W pUE DI0DaL X

$ 3II2TVLOL
$ o4 bueil wOQ
T ¢ sa4 wnuuyy
|||.!|. ¢ -aBreyoung sapznstmuny
panss| 23ed PRD-UFND jRUl : .
— e — g panss| 120 PRROUFING B, WAQNddY 30008AS-
———— - —_— Ui
—— | wAneupomBsTEIAM BoINRS | kg porosddy.
T Cmuen jphuey JoEW NY BG - - ¢}
—_— e ‘ seusdang gy T T 092 parcuddy sueld osg [
— sones JNY MBS HISIC0 sopnay ook el
—_— JOElRUSDUBULIOISER AN E— ABS dwRl Gugunig [ 1 Buping
—_— S </ SIS ‘.._mqomu.. =1 paiNEaY MENSY UBig MEE,
T ) wen piEodesEg MM ey leacuddy, Sined ‘ painbay sueld on' [ ]
. mmﬁgmi yaEeny sosds MMIEH (Ag/uiuoly) SRE SNCILO3dshs ~ B :|EQ. .. AIIATH zim
— — , O .« (hugesshsowo) auvivins gor
I Al A : S
e — — o v . _ i ¢ O 03(3 1019007983
— = - . ~ ~N o0 Aunn . 52 paidnoo0 Bugiing
UEmE ey e SIS T ALY Jpuo i ] fupodwsy. ] , # pedpeiod 1- |
e PR SSRLASIUSAC AT T X pasadold : oS3 drotg s
—— speidecey/ebuey SR MM V\ mu_.wmmmwwoqumo TEOLOTER m .
—_— ani oHRdso0d aigIes - F IR = ‘0N g Riepad’
— . - TR
s < _ (T e (") AL
. U Y 4/S901ARQ LRy - ssappy
S04 SUONETIUNUILIOD R E S JOIDEIUDT.
swBi ug 2 AousBmuwy { 3 el
2 1Bl —SICIoN] . e
$2j04 WA : : = 7 . “ssappy |
siosEa — - . . T alednoog/asd U B0
SRUOIS . : ,
szjoedaney LGRED0T IS HIOAA -
s2urBeL SunuBl : 1o — (u\x., oG
fuoesn=owg)3s | SwEil FZs AD . 88‘&@8@- ON DI ALITELA TIYD 301440 SIHL AZILON SNOLOYHINGD
. WAYG =ZAl KQQWZTMQM“ o UZOZ,QT_Q ZMT>> NOILPINGC AN 278Y0NadY TV ILETdIN0D LN 3 Ammﬁlﬁ)mwﬁuoﬂﬁﬁmmm "

NOILIS T9OINHOEL
2002dnNs
TYOlLO=TE

ATETUIC PAEH




§ 001 1 poll

JOB CONDITION / COMMENTS

MUNICIPALITY monn couTRUCTIOR CUT"N‘CARD
LOCATION [ ,-i.‘) ¢ /f/}/r" u 4 f"/"" UTILITY CO
Goshesd . T T VRS |
.- (e ) occupaNy Y fans 1 e

[ FINAL [1 TEMPORARY This approval void after
DESCRIPTION OF SERVICE .

INSTALLED B‘v) L/ /

/-
DATE#

“Installation in the above premises has been Inspected and Is

in accordance with N.E.C., utility and DCA requirements.”

days

/ (//ﬁi f ¢ e o o

']/ M/( £

. e ;\
/o« (j L. PERMIT # INSPEGTOR

[0 CALLED IN

a4

U.C.C. Form F-3508

1 WHITE--UTILITY 2 CANARY —OFFIGE/FILE

LICENSENO . ———™




APPLICATION FOR  oete pormit suec

Control #
il CERTIFICATE Pormit #
Date Issued.
IDENTIFICATION
Block L @ Lot 6 d) /7 CM\
Work Site Location 2 Coulleran S Contractor ,Mg
CHae i , 2 Address
Owner in Fee
Address Tele. }
Lic. No.
Tele. (. ) Federal Emp. No.
or Soclal Securlty No.
ACTION
CERTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL
[0 CERTIFICATE OF CONTINUED OCCUPANCY [JJ TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP . Previous Current

FINAL COST OF CONSTRUCTION: §

{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equipment.)

A set .of "As-Bullt” or amended drawings Is required if the building or structure devlates from the
approved plans filed with the construction permit. Use space below to describe any deviations from
approved plans:

4

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below,

DESCRIPTION OF WORK/USE:

OFv

| hereby aftest, that to the best of my knowledge, all work has been completed in accordance with the
approved plans, permit and Regulations. Incomplete Items listed on a Temporary Certificate of Occupan-
cy will._be comp jd by the date on the Certificate.

\
SIGNED:

M owner OWNER/AGENT
[:] Agent




Date Recelved

—| APPLICATION FOR 52 remiues.
il CERTIFICATE

Date Isaued.
IDENTIFICATION
_ k@ Lot 6’6) / éML
Work Site Location .29 Curllevan OF Contractor — Y
Cppd 2 24 g Addrass
Owner in Fee Lol ex Mlﬁﬂe
Tele. { )
Lic. No.
) : Federal Emp, No.
' or Social Security No.
ACTION
CERTIFICATE OF OCCUPANCY 1 CERTIFICATE OF APPROVAL
[ CERTIFICATE OF CONTINUED OCCUPANCY [J TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP . Previous Current

FINAL COST OF CONSTRUCTION: $

(Include value of any new structure, all on-site improvements, bulit in furnishings and fixtures and all
integral equipment exclusive of process or manufacturing equipment.)

A set .of "As-Built” or amended drawings Is required If the building or structure deviates from the

approved pians filed with the construction permit. Use space below to describe any deviations from
approved plans:
i

if you are requesiing a Temporary Certificate of Ccoupancy, please explain why In the space below.

DESCRIPTION OF WORK/USE:

OFv

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the
approved plans, permit and Regulations. Incomplete ltems listed on a Temporary Certificate of Occupan-
cy will be compjd by the date on the Cerlificate.

l
SIGNED:

O owner OWNER/AGENT
lj Agant
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APPLICATION FOR 1o

Date Permil Issued

_’UNIrui:M'-:uNsmut-nn.'d,--' C E RTI F ! C ATE Contral #
gt bl s D Permit #

Date Issued
IDENTIFICATION

Jlock i _ —@# Lol ok b»O ’ /% é
Nork Sia LDCB“DH-"‘-;?T?‘_{". e — - h Conlroclor 4 .SA_ W

,;?':?. S FLT ST 3 Addross é'fq A5 S
Jwner In Fea /Qcﬁ‘b l-'@‘/ . e T N:’M 9
\ddross &L F _add"P =5 Tolo, G293, A3 G375

Epeng 4D e J lc. No._ D26 35 _

role. (£2X) L/‘-/Q 37373 : Fodaral Emp. No,cZe- 21§53 575

or Soclal Security No.

ACTION

)QSCEHTIFICATE OF OCCUPANCY
{1 CERTIFICATE OF CONTINUED OCSUPANCY [} CERTIFICATE OF APPROVAL

] CERTIFICATE OF COMPLIANCE 0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
USE GROUP Pravious Current

FINAL COST OF CONSTRUCTION: § /. %4/" «FD )

{Include value of any new structure, all on-site improvements, buill in turnishings and !ixlures_ and all inlegral equipment
exclusive of process or manulacluring equipment,)

A set of "As-Buill" or amended drawings is required il the building or structure deviates from the approved plans
filed with the construclion permil. Use space below to describe any devialions from approved plans:

If you are requesting a Temporary Ceilicate of Occupancy or Compliance, please explain why in the space below.

DESCRIPTION OF WORK/USE:

{ hereby altes!, that lo the best of my knowledge, all work has been completed In accordance with the approved

plans, permit and Regul d on a Temporary Cerificate of Occupancy or Compliance will
be completled by

SIGNED:

L MUMMTFHARTHT
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CAPE MAY COUNTY
DEPARTMENT of HEALTH
GERALD M. THORNTCN _ 4 Moore Rosd
Freeholder Cape May Court House, NJ. 08210-1601
. (609) 465-1187 after hours (609) 4651190
Louis]. LAMARNA.M.A. Fax: fsgé) 26%-3933

Health Officer

Public Health Coordinater
" PERMIT Aren Gode (608) 4654208

PERMISSION HAS BEEN GIVEN TO: THiS PERMIT IS VALID FOR ONE YEAR FROM DATE OF ISSUE

ROS-LEN BUILDERS Account No.: ' Date:
613 ROUTE #9 SOUTH : 4871 U 05/04/2001
CAPE MAY COURT HOUSE, NJ

Dj to construct a sewage disposal system as described in engineering data submitted and approved by
this department in accordance with the provisions of N.J.A.C. 7:9A-1.1 et seq.

[Il to construct a water supply system as described in engineering data submitted and
approved by this department in accordance with the provisions of N.J.A.C. 7:10-12.1etseq.

Permit Number: 3521625
Well Use: DOMESTIC NEW WELL

LOCATION OF EACILITY: DESCRIPTION OF FACILITY:
WILLIAMS STREET, GOSHEN THREE(3)BEDROOM DWELLING
LOT: _ BLOCK:
5.01 - 50

NOTICE: This system must be inspected by a
sanitary inspector from the Cape May County
Department of Health before it is covered from view.

THIS PERMIT MUST BE POSTED IN PLAIN VIEW |

HD-EH-38(Rev. 1/08)




= el R TR R YT T
BLOCK £ Lot 4N quaurication cone G4 Q| aooress el Ay L [in, permT o, (A0 ()
V. FEE SUMMARY (for office use only} Update Update
[— CONSTRUCTION PERMIT | ;. e m
“ 2. Electrical
TERSEY 3. i
LR RM Qﬁnrauw_mu >vv r_ O>Al— O z 4, MWWB%nMWWOﬁQﬁ T
Applicant Completes: Sections |, Il, il (optional), IV, V1, and VIl 5. Elevator Devices “ | =
- T 6. Subtotal
I. IDENTIFICATION e Y DL R i s INVET \\ .
1 Proposed Work Site at? . J IR I e WA ERNNETY N Eey 7. Less 20% for State Plan Revipw $
§ A T 8. Subtoetal § erp QA 201,
2. Name of Quner in Fee: L by Vitliale X - . _ 9. State Permit Surcharge Fee ot VI ruiT
B, (0 AOA OY email (O 1 ENSELONTRT N 10.. Subiotal $
AL S P o T R P - G 4o 11. Cert. of Ocecupanc ~nLE TANS
address () ) el B Widdly A 0Y71¥ 2 omer ’ MR S
street T municipality : zip code ‘ - T2 Ol %
3. Ownership in Fee: Private _ mu\\\\ 13. TOTAL nwm\ ) LONSTRUGCT S
4. Principal Contractor: NTEEPRISES TG, . ) V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address P.0. Box 847 - Alloway, MJ 08001 et QDA ¢ NINOIA T 1. Number of Stories
P: B56-3308-4014 CO 2. Height of Structure &,
o BUU:w,u@:n@m.ﬂq 3. Area — Largest Flaor sq. ft
License No. OR, if new homg, fuidprfigg i 442969 Exp. Date 4. New Buikiing Area sq. ft
Home Improvement Contractor Hegistration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. BAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tl ( ) FAX: ( ) i 9. Total Land Area Disturbed sq. ft.
N 10. Flood Hazard Zone
6. Responsible Person in Charge onge Work has Begun N C“ VO E 1. Base Flood Elevation
Ryl g ! A T C YR T0 4 e . ft.
B (S 2 A X (Kol - ~H A
= = i : = T 12. Wetlands ves no
lla.PROPOSED WORK . vil. DESCRIPTION OF BUILDING USE
] Minor Work 7] New Building O Addition O Demofition A. RESIDENTIAL (primaryuse)
[} Repair [ Alteration ] Renovation T Reconstruction 1. State Specific Use: W

] Asbestos Abat. -Subch. 8 1 Lead Hazard Abatemnent

("] Radon Remediation

O] Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optioral)

3. Change in Use Group, Indicate Present:

ib. SUBCODES

Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- I 4. No. of dweliing units: Total Units Income-restricted
{Check all that M% ) Rec'd by Recd Date Date,, viewgr Approval Rejection viewer Gained, Sale
Building Q\U\ \\h\. / k@\ ¥ Gained, Rental
- A Lost, Sale
Electrical %.“ . \\ &W\ Lost, Rental
Plumbing v B. NON-RESIDENTIAL (orimary use)

Fire Protection

1. State Specific Use: W
2. Use Group, Proposed:

d
a
O

Flevator

3. Change in Use Group, Indicate Present:

C. MIXED USE -List secondary use(s):

TOTAL COST

Hil. PLAN REVIEW (optional)

V. DOES O/ WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

DO YOU WANT
1. [J Partial Releases

2. [ Prototype Processing

1.[7 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks 5.7 Cross-Connections/

2.[] High Pressure Boilers

3.0 Pressure Vessels

4.7 Refrigeration Systems

Backilow Preventers
6.[] Hazardous Uses/Places of Assembly
7.770 Sprinklers/Standpipes

8.1 Smoke Control Systems in Open Wells 12.01 Fire Alarm
9.7 Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs

11. ] LPGas Tanks

y TrAn ARA A ARA ARamen bladoakee o Brint « Mail
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_ BUILDING SUBCODE
edtemmerl TECHNICAL SECTION

A. mcmz._.__u_0>ﬂoz;l>vvr_0>z.w COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1 -800-272-19900.
Block lli]m..o Lot .32 Qualification Code
Work Site Location 23 Williams Street, Goshen 08218

Owner in Fee: _Paul Quinn

Date Received

OQJQO_#%MQ\Q\

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH %D NLQLO

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

application. fg ) :
Sign here: m\ QQ\\\S\\G

Print name here: _Nicole m:ﬁo RCL Enterprises Inc

D. TECHNICAL SITE DATA

Tel. (808 ) _402-8083 email _shorelimp@comeast.net
Address 23 Williams Street, Goshen 08218

street municipafity 2lp code
Contractor: .BCL Enterprises Ing Tel, (856 )_339-4014
Address _ PO Box 647 29 Allowav-Friesburg Rd e-mail _hicole@rclsolar.com

Alloway. NJ_ 08001

Coniracior License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13vh00448000

Federal Etnp. ID No. _22-3662860 FAX: (856 ) _339-4015

JOB SUMMARY {Office Use Only)

DESCRIPTION OF WORK

Installation of pre-engineered solar racking system to
accommodate photovoltaic modules. See drawings
enclosed.

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ . Type: Failure Failure  Approval  Initial
1 ooﬁmsm .
1 1 Foofings/Foundations Footing m onding
Foundation

[ 1 Structural/fFramswork ___ Slab
[ ] Exterior - Frame
[ 1 interior . Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

{ ]Elec. [ ]Plumb. [ IFire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer,

Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmm:mgam_
[ ] CO [ ] CCO [ 1 CA Other
Date:
Approved by: Final
P y: Barries-Free
8. BUILDING CHARACTERISTIC3
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories : i Industrialized Building:
Height of Structure ft. State Approved — .. HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. fi. 1. New Bldg. $ %
Volume of New Structure cu. . 2. Rehabilitaion $
Max. Live Load 3. Total(1+2) 8 \R.Uf\ X/

Max. Cceupancy Load c.o C. F110 {rev. 11/08)

Internet versicn

TYPE OF WORK: "FEE (Office Use Only)
1 New Building $

1 Addition

] Rehabiiitation

1 Roofing

1 Siding

] Fence i Height (exceeds 67
1 Sign Sq. FL

] Pool

] Retaining Wall Sq. Ft.

1 Asbestos Abatement Subchapter 8

1

]

]

]

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other Photovoltaic System Install

{
[
[
[
[
[
[
[
[
i
[
[
[
[

JHH

“Demolition

Administrative Surcharge $
Minimumn Fee $

State Permit Surcharge Fee $
TOTALFEE §

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




ELECTRICAL SUBCODE
i) = LNICAL SECTION

Al __umzq_ﬂ—n>4m02|>nuvr_0bz._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block Lot

Work Site Location

Qualification Code

Cwner in Fee:

} - i e-mail

Tel (
Address =

zip code

L cmﬁm wmnmimn_
- Control #
: Date nmmcma y
T T Permit#
C. CERTIFICATION mz Emc Om Ok._.m

1 hereby certify that 1 am .wsm ﬁmmma of) owner 6f record: m:n am authorized ﬁo make this

application and um:qomz the work :m»ma on this mun_ﬁmcoz

Applicant sign/Contractor
sign and seal here:

Print name here: mzn _s Krise

i Licensed Elec. Coniraetor | ugawa Hmzn_mnmvm Irrigation Cont'r [ ] Exempt Applicant

D. TECHWICAL SITE DATA

DESCRIPTION OF WORK:

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

To reorder call: ALLEGRA
Marketing « Print « Malt
(609)-390-1400

Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE %

enunicipakity
Contractor: %EEE% Tel. 856 ) 769-3932 - — =
n el . arY.  SIZE  FEMS FEE (Ofvce Use Only)
Address __254 GLASSBORO ROAD e-mail info@emkelectricalcom = Lighting Fixiures _
MONROEVILLE, NJ 08343 _ Receptacles
Contractor License No. 16241 Exp. Date 3-31-15 Switches
Home Improvement Contractor Registration No. or Exempticn Reason (i applicable): —_— Detectors
Light Poles
" : 769-0228
Federal Emp. ID No. _46-0715080 FAx: (_856_)T769-022 — Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed — Communications Points
[ 1PolefPad # [ 1 Temporary [ ] Other —_ Alarm Devices/F.A.C. Panat
Building Occupied as Utility Co._____ _ -
Est. Cost of Elec. Work $ _— TOTAL NUMBERS $
Pool Permitiwith UW Lighis - i
JOB SUMMARY (Office Use Only) Storable PaoliSparHot Tub _ R
INSPECTIONS Dates (Month/Day} _— it
PLAN REVIEW . ] KW Elec. Range/Receptacle L
[ ] Mo Plans Required Type: Failure Failure Quwww Inifiai KW OvervSurface Unit e
[ ] Partial -Undersiab Utliiies Approved 043" c % KWV Elec. Water Heater
Date: Approved by: T wmq”mn. ree ____ KW Elec. Diver/Receptacle
|y . rene KW Dishwasher .
[ ] Electric Plans Approved Temp, Serv. ] —
Dater.. < . Consts. Serv. —_— HP Garbage Disposal
aterl - ©  Approved by 160 : - YW Central A/C Unit —
Joint Plan Review Required: Other _ ___ _ HPMKW Space Heater/Air Handler iil...l.ii
[ 18tdg. [ 1Plumb. [ ]Fire.. m i Elev. Service __ ____ KW Baseboard Heat S,
sl SLUBCODE APPROVAL for PERMIT Final : E . __.. HPMotors U+ HP e
Date: Barrier-Free - m .m‘ — KW Transformer/Generator .
Approved-by:< AMP Service : —
Temp. Cul-in-Card Date Issued .
SUBCODE APPROVAL for CERTIFICATE . ——  .—— AMPSubpanels e —
Final Cut-in-Card Date issued AMP Motor Control Center
{1ce | m.o M) ca )
Date: bo- Annuzl Pool Inspeciion KW Elec. Sign/Outiine Light
Approved by: CXT Date of Grounding and Bording T S —
i Cerfification — - : :
Administrative Surcharge $

\
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Middls Township

10 South Boyd St.
Cape May Court House, NJ 03210
609 4658740 Certificate Applic
APPLICATION FOR CERTIFICATE
IDENTIFICATION
Work Site Location: 23 WILLIAM ST Block: 50 Lot: 32

Agent:  RCL Enterprises

Address: PO Box 647
Alloway NJ 08001

lOwner InFee: QUINN, PAUL & DEANETTE
Address: 23 WILLIAM ST

. CAPE MAY COURT HOUSE NJ 08210 Telephone: 856 339-4014

Telephone: Lie. No. / Bidr. Reg. No.:

Final Cost of Construction: Federal Emp. No.:

(Include value of any structure, all on-site improvements, built in furnishings and fixtures and all integral equipment exclusive of
process or manufacturing equipment.}

ACTION

[[CERTIFICATE OF OCCUPANCY

[JCERTIFICATE OF CONTINUED OCCUPANCY

[JLEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[ITEMPORARY CERTIFICATE OF OCCUPANCY
[JCERTIFICATE OF APPROVAL

[JCERTIFICATE OF COMPLIANCE

USE GROUP Previous S-1/R-4/8-1/R-5/R-4 Current

Describe below any substantive deviation in dimension, layout or appearance of the building or structure from the released plans and
specifications filed with the construction permit application. Please note, a set of amended drawings may be required.

If you are requesting a Tempotary Certificate of Occupancy, please explain why in the space below.

Description Of Work/Use: SOLAR PANELS

I hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction permit and all prior approvals, and
all work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the

code, with any substantial deviations noted. Incomplete items listed on a Temporary certificate of Occupancy will be completed by the date on the
certificate,

Signed: [ 1 Owner 7[ ]‘ Agent



