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Date Received
Date Issued
Control #
Permit #

= BUILDING

= SUBCODE
BEGSEETA TECHNICAL SECTION

A. IDENTIFICATION— APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION .IN LIEU OF OATH
CONTRACTORS, NOJIFY, THI OFFICE CALL UTILITY DIG NO: 800 2"2 1009 = . - R
Block ?“‘T ¢ Lot / g W, / 4 P ,/ | hereby certify that | am the (agent of) owner of record
/‘ 3 6,; - L — .
Work Site ocatlon _ {{ § 4«/2_, ;{/ & 74%} Gl ,/g/] 2" D/ ] 'gf/yj “and gnyauthonzefi o rr),akeﬂth;’s apphcatlon L
St - A a Llpig L //‘ /. LA

slgrature 7 VA

L

Owner in Fee
Address

D. TECHNICAL SITE DATA -
Pl DESCRIPTION OF WORK - o

Tele. L///’ :\V/) ,;/ :\

Contractor AN
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No. —

Federal Emp. No. " or Social Security No.

J'%ﬁ SUMMAR‘{ (Office Use Only) . . : :

PLAM REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) IRy b (Office Use Only}
I} HNo Plans Heq. e Type: Fanure - Failure. - ~Approval Initial ) TYPE OF WORK: L. . . : v - FEE ‘

{ 1Ak . Fooling S - [ 1 New Building o - $

[ ] Footing ew -__._.. Foundation S, ' 11 Addition o » ——e e e
{ ! Foundaticn —— —er. Slab e s {/]/ Alteration —
[} Frame e —— .. Frame { ,] Rooﬁng

i ] Other & _.—— Insulation [ ] Siding ,

Joint Plan Review Required: © Finishes: : { jFence _Height (8" orover) | i
[ ] Elec. [ ] Plumb. [ ] Fire ' Energy — - - 1 Sign Sq. Ft. e 2
SUBCODE APPROVAL - Mechanical : E } :‘:0::' . Abatemant

sbestos Abatemen .
éat]eCO t C’CO [/zf . ;?,2, (T Oter 7 ol #ierg /K
Approved By: __éégnv ;M % Final : , ’ ‘ {1 O.tr'\er
7 [ 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  $

Use Group Present . Proposed __...__. Est. Cost of Bldg. Work: Paid [ | Check #___ -+ - ___ Minimum Fee § 2 ,.\& A

Constr. Class Present__________ Proposed — .. 1. New Bidg. $ _ Collected by: DCA TRAINING FEE  § / /\ ( ;

No. of Stories v 2. Alteration  $ FD . TOTAL FEE &~

Height of Structure Ft. 3. Total (1+2) $

Area—Ll.argest Floor Sqg. Ft.

New Bldg. Area/All Floors Sqg. Ft.

Volume of New Structure Cu. Ft U.C.C. Form F-110B 1 White = Office Copy 2 Canary = Office Copy

Total Land Area Disturbed Sqg. Ft. 3 Pink = Applicant Copy 4 Hard = Inspector Copy
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N 1610

IDENTIFICATION. Block

PERMIT

Lot l’/!

J CONSTRUCTION

Date iqsue
Control #

Contractor _
Address

i 1
Work Site Location j . 4 /;a i

/’“?‘7* 5 45

Permit.#x : CZ—/{;{” /é /{7

Owner in Fee LI \KL/\ 4 57(? i {/ 7/ 2-#,&’ Fow s D 7
Address L WS iD/\‘U\ AWy .Uﬁ@u%ﬁ{lffye.( )

LAz
Vi lla 7R

Tele. ( )

Federal Emp. No.

or Social Secumv No

is hereby granted permission to perform the 1oilowing work:
PQ BUILDING [ ] PLUMBING { ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WOR,K
L_BA i ﬁ// C /(&«/u//\_;
/J{/L,@wa g Al a k. /c%fv/ /@(/1/ /
(o ¢/

NOTE 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 void.

s | e
g
v/
Ilig_ J-ze—~=
d”dﬁsmﬁcnor\l OFKIC|ae=

Estimated Cost of Work $

e

U.C.C. Form F-170C

/' Lic. No. or Bldrs. Reg. Noglé__ Exp:

Date__

AR

L0 5 /_/ g

PAYMENTS \Of‘lca Usg On y)

4.;

Building t/ 0

Electrical

Piumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

rotal___ X5 ¢ [0
Check No. 7§ 5 3
Cash

-Gollected By: f}/}’m

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




Ne 2188 U=

UNIFORM CONSTRUCTION
CODE

PERMIT

/w //,(; ;

Yoo

IDENTIFICATION Block Lot // »,

CONSTRUCTION

Date Issued
Control #
Permit #

Work Site Location ," 77’*

Contractor ,b
Address

Tele. ( )

Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the followmg work:
p/ ] OTHER

\\

{ ] BUILDING [
[ ] ELECTRICAL 1
[ | ELEVATOR DEVICES

] PLUMBING
Fi
] FIRE PROTECTION

DESCRIPTION OF WORK: -

Lic. No. or Bldrs. Reg. No(v" e

PAYMENTS (Offlce ‘Use Only)

Building _ 3, () /’

Electrical _
Plumbing

Fire Protection

Elevator Devices

7 FE N ] Ko - .? ;
AT LN o & Other .
T A I A DCA. Training Fee
LA B Cert. of Occ.
ty i ; "
A Gt A \ Other_: ‘
'N()é‘!:* " mnsfrdchon doés nol commence~wnhm one (1) year of date of issuance, or | Total /,‘/\., ,f} Vi
if constructlon ceases for a pe/nod of six (6). months, this permit is void. Check No. ]
Estimated Cost of Work § /. /. S . |Cash Ll
slmated =0 ‘ ' f"'/ ;"/'/ -7 Collected By: __“f .y ™
[y e =
CONsrRumioN/efFlanL (sée reverse side)

U.C.C. Form F-170C

1 WHITE—INSPECTOR 2CANARY~—OrF!CE 3 PINK--OFFICE 4 GOLD—APPLICANT




U" CONSTRUCTION o wees 071 0F 92
sz PERMIT ot NG T2~ 016

. IDENTIFICATION  Block _ Q"f: 4’)3 e Lot 1l e i13.07
_Work Site Location q# & !0 . \3 P M §

. ) = . ! ; .: o
Owner in Fee YY AAL AN A X Ny~ G ﬁ‘%‘ﬁ
address . ~ b 53 SKinpa e K VaRS  Tele (o) %M Lot
¢ [h § A |9 ﬁg Lic. No. or Bldrs. Reg. No. MM_ Exp. Date _____

Tele. ( »» - o - Federal Emp. No. o
or Socnal Securnty No

, » - C PAYMENTS (Office Use Only)
is hereby granted permissign”to perform the foilowing work: Building
[ ] BUILDING [ PLUMBING [ ] OTHER Plumbing 3‘1;'; 6 /)
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical
Fire Protection
DESCRIPTION OF WORK:
_ Other
\;\/ 3 . Other
Q—/L’ ' ?; DCA Training Fee
- v Cert. of Occ.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total 3 51 ﬁ&Q
- construction ceases for a period of six (6) months, this permit is void. Check No. ! ?é {é
2 ) Cash
Estimated Cost of Work $ Z Collected By: C?é‘m
il e &
U.C.C. Form F-170A CON‘S'TRUg_T/Sg"QEFTCML, {7 (see reverse side)
1 WHITE—INSPECTOR 2 CANARY=OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



g ‘ Permit #
UNIFORM CONSTRUCTION c E RTI FI CATE
CODE

IDENTIFICATION

111,112,113.01

Block 94.03 ot
9426 Thlrd Avenue

Work Site Location

Owner in Fee Marabe%la's .
Address _ 653 Skippack Pike
Blue Bell, PA 19422

Tele. ( )

Contractor Avalon Plumbing

Address 254 24th Street
Avalon, NJ 08202

Tele. ( ) 967-4621

Lic. No. or Bldrs. Reg. No. 6400

Federal Emp. No.
or Social Security No. e -

() CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

XJ CERTIFICATE OF APPROVAL

_ThIS serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.
If the permit was issued for- minor work, this certificate was based upon what
was visible at the time of inspection.

[J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

8-19-94

Date Issued

Control # -
92-016

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group
Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

[J CERTIFICATE OF CONTINUED GCCUPANCY

This serves nctice .that based on & general inspection of the visible parts of
the building there are no imminent hazards and- the building is approved tor
continued cccupancy. . .

[1 CERTIFICATE OF COMPLIANCE

. This serves notice that said potentiaily.hazardous equipment has been instaited.. .

and/or maintained in accordance with the New Jersey Uniform Construcnon
Code and is approved for use until

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than
, 19 or the owner will be subject to fine or order to vacate:

/79 —
==

CONSTRUCTION OFFICIAL

U.C.C. Form F-260B

Fee $
Paid [ ]} Check No.
Collected by:

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



BOROUGH OF STONE HARBOR
9508 SECOND AVENUE
STONE HARBOR, NJ 08247

Date Issued 09/14/18
Control #
Permit # 17-12680

UCC_NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 94.03 Lot 111 Qual ALT
Work Site Location 9426 THIRD AVENUE

MARABELLA'S
440 'S BROAD STREET
PHILADELPHIA, PA 19146~
Telephone ’ C ) - -

Owner in Fee/Occupant
Address

Contractor ISLAND ENTERPRISES
Address 1317 N ROUTE . -

CMCH, NJ 08210~ »
Telephone ( ) - Fax ( ) -~

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 20-7404928

[ 1-CERTIFICATE OF :OCCUPANCY -

This serves notice that-said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for. occupancy.

[X] 'CERTIFICATE OF "APPROVAL -

This serves notice  that. the work. completed has. been constructed or installed
.in accordance with the New. Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was based upon

what was wvisible at the time of inspection.

[ 1 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 fine or order. to vacate:

Home Warranty No.

[ 1 State [ ] Private

Use Group B-

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

REPLACE SHEDREPLACE FENCE FOR PRIVACY

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

[ ] Total remcval of lead-based paint hazards in scope of work

[ 1 Partial or limited time period (____ years); see file

[ ] 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.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use until ’

=
Construction Official

U.C.C. F260 (rev. 3/96)

Fee S 35
Paid [X] Check No. Cash
Collected by: SMB




BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQRS, NOTIFY THIS OFFICE. CA UTILTY DIG;})jSOO -272-1000.

Block allflcatlon Code

UNUOKRY: CONSIR UCIIUN

Work Site Location

dmfc/,,»é, /Mf/c/r;///é

Owner in Fee;

Tel. (ZL/7 ) Z /A "i %G1 emai

nasress Ao S LDread Un:trw1r fhola. 27 19144
street municipality zip code

Contractor; \ Tel. (M )w

e-mail

“ma i) N—s— o;az,:o

Contractor Llcense No or Bunder Registration No. Exp. Date

Home Improvement Contractor Registration N

r Exemption Reason (if applicable):

Federal Emp. ID No. VK —40 - FAX: ( e

JOB SUMMARY (Office Use Only)

PLAN REVIEW. . . Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans R_equired' __ B Type: Failure Failure  Approval Initial
[ ] All ; i o Footing . -
L " Footing Bondin
[ 1] Footlngslfoundat_lqr\s . Foundgtion 9
[ 1 StructuraifFramework _ = _ Siab
[ 1 Exterior - Frame
[ 1 Interior . ~ o Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

Barrier-Free

—  DEnce STRUCTURES. Kvx&mﬁo
/@ﬁa ‘&i @R«Q@U‘m V_

[ 1Elec. [ Plumb. [ }Fire [ ]Elevator Insulation

SUBCODE APPROVA for RMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE Mechanical
' co cgo ;1] cA Teo

[D t] g f [ Other Q’ I‘({B i

ate: . q‘“ l 8 <

Approved by: 4 \.Ni

B. BUILDING CHARACTERISTICS
Use Group Present Proposed —
No. of Stories i Z /Q’/
B ft_ ’

sq. ft.

If Industrialized Building:
State Approved

Est. Cost of Bidg. Work:
sq. ft. 1. New Bldg. $. '
cu. ft. @ Rehabilitation $ ZZ I 66

" Total (1+2) $

Height of Structure HUD
Area — Largest Floor’
New Bldg. Area/All Floors
Volume of New Structure

Max. Live Load

Max. Occupancy Load

U.C.C.F110
(rev. 11/09)

Vi
Constr. Class Present ,ﬁ _ Proposed _

Date Received

Control # //Z ’/C}’ / /
Date Issued / 7 /AZ- Qj K}

Permit #

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

application.
S g o dy T3 D2 ioAAl g
Print name here:

Sign here:
AWV 2
D. TECHNICAL SITE DATA

DESCRIPTION OF WOR%PLA%‘ Enl g"m 5( Q RE{)

Roo 8 SmrycTrRE. /QQ/ML
Re e (harin 36\03 /Pﬁw’/&

FEE (Office Use Only)

[ —— -
[ ——
[ ehabilitation e
Roofing [
ﬁdﬁ B
Fence ===~ " Height (exceeds 6/ e

] Sign__~_Saq.Ft e

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

1

]

]

] Lead Haz. Abatement NJAC 5:17
] Radon Remediation

] Other

]

Demolition

[
t
[
|
[
[
[
(
[
[

Administrative Surcharge $
Minimum Fee § __
State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy



BOROUGH OF STONE HARBOR Date Issued 12/19/17

9508 SECOND AVENUE : Control #
STONE HARBOR, NJ 08247 Permit # 17-12680
885 SERIER TS
PERMIT
IDENTIFICATION Block 94.03 Lot 111 Qual ALT
Work Site Location 9426 THIRD AVENUE ) Contractor ISTAND ENTERPRISES
’ Address 1317 N ROUTE.
Owner in Fee MARABELLA'S . . CMCH, NJ 08210-
Address 440 S BROAD STREET ' ‘ : : Telephone ( ) -
PHILADELPHIA, PA 19146- i . Lic. No. or Bldrs. Reg. No.
Telephone ( ) - ) ; ‘ Federal Emp. No. 20-7404928
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
X1 BUILDING [ 1 PLUMBING [ ] ASBESTOS ABATEMENT (Subchapter 8 only) Building 100
[ 1] ELECTRICAL [ 1] FIRE PROTECTION [ ] LEAD HAZARD ABATEMENT Electrical 0
[ 1] ELEVATOR DEVICES [ ] MECHANICAL [ 1] DEMOLITION Plumbing 0
[ 1 OTHER Fire Protection 0
DESCRIPTION OF WORK: Mechanical 0
REPLACE SHEDREPLACE FENCE FOR PRIVACY Elevator Devices 0
Other
DCA State Permit Fee 8
Cert. of Occupancy 35
NOTE: If construction does not commence within one (1) year of date of issuance, Other
or if construction ceases for a period of six (6) months, this permit is void. Total 143
Check No.
Estimated Cost of Work $ 4,100 Cash X

. Collected By SMB
_ 12/19/17

COnstrucfion Official Date

U.C.C. F170 (rev. 3/96)



BOROUGH OF STONE HARBOR
9508 SECOND AVENUE
STONE HA!l BOR, NJ 08247

Date Issued 04/13/11
Centrol #
Permit # 11-9781

UCC NEW JERSEY

IDENTIFICATION

Block 94.03 . Lot 111
Work Site Location__ 9426 THIRD AVENUE

Qual ALT

Owner in Fee/Occupant MARABELLA'S

Address . . 440 S BOAD STREET #2107
PHILADELPHIA, PA 19146- ~

Telephcne ( ) - ' - i
Contractor EDWARD W ZANE
Address 3735 OCEAN DR

AVAT.ON, NJ 08202- ,
Telephone o ( ) - Fax ( ) -
Lic. No. or Bldrs. Reg. No. - .
Federal Emp. No. -

[ 1] TERTIFICATE OF OCCUPANCY
This aserves noticea that said building or girvcture has heen

acaoriance with the New Jersey Uniform Conz

fL2r olcupancy.

[X] CERTIFICATE OF APPROVAL .
This serves notice that the work soapleted has been constructed or instalied
in zcecordance with the New Jersey Urniform Construction Code. and iz spproved.
If the permit was issued for minoxr work, this certificata was bagec upon

what was visible at the time cof inas ¥

DSPeCiLon.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the tollowing

conditions must be met no later than . or the owner will

ke subject to fine or order to vacate:

" was perfoxmed. as per. NJAC 3:17, -to the-f

CERTIFICATE

Home Warranty No. -
[ ] State  ['] Private

Use Group B- .

Maximum Live Load 0O

Construction Ciassification
Maximum Occupancy Load 2 -
Description cf Work/Use: = LT

PRESSURE TEST TO EXISTING LINE

[ ] CERIIFICATE OF CLEARANCE -~ LEAD ABATEMENT .5:717.:

This serves notics.that basedoon wri

whan cerdification,” lead abatement .
3 feollowing extent:
[ ] Total zemd>val of isad-based.print hazards in scops of work

[ ] Partial or liniied time peried {

vs}; sea file 7 0 .7

[ ] CERLIFICATE OF CONTINUFD QCCUPANCY e
This sexves .notice . that based on a general insp&ction of the visiople
parts-cf -the 'building thAre are no-imwinent hazards and  the building

ig approved for continued ocaouparty .

[ 1 CERTIFICATE OF COMPLIANCE

-This serves notice that said potentially Bazardous equipment has .baen -
installed and/or maintained in accordance with the New Jersey Unifcem
Construction Code and is approved for use

wntil S A
, Fee § . ' 35
o ’ Psid {X] Check No. '7%5} .
Collected by: SHMB
Construction Official

U.C.C. F260 (rev. 3/96)
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Date Issued ¢
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MW C sy

NI Grigd i

L(H{u % DEROOD Sf. HIL0)  Te )
S, “UA LS Lic. No. or Bidrs. Reg. No.

Tel, )

Is hersby granted permisslon to perform the following work:

[ ] BUILDING k(f PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL . 1" FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER e -
' (Subchapter 8 only)

DESCRIPTION OF WORK:
| 1 ' tf . )
; 4 Y £ A i J{
Qﬂ,g, A S w DSV 1 {},

NOTE: I censtructlon doss not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (7) months, this permit is vold.

.Estimated COW\ ) C

Constriction Officlal Date

U.C.C. F170 {rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

: Elecjrlgel

PAYMENTS (Office Use Only)
Bullding

L5 =

Piumbing
Fire Protectlon
Elevator Devices
Other._ :
DGA State Permit Fee __ ¢
Cert. of Occupancy :
Other
Total
Check No.
Cash
Collected by

p7ia
S VR

f2vny

(see reversa side)
4 GOLD-APPLICANT

9781
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THIRD AVENUE (70. 0 'WIDE)
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A.K.A. COUNTY ROAD # 619

CERTIFY TO:

MARABELLA PARTNERSHIP

Sam Deneka PE, LS #12659

PROFESSIONAL ENGINEER & LAND SURVEYOR

K&?\N AP

Thomas R. Deneka PLS #35828

PROFESSIONAL LAND SURVEYOR

PLOT PLAN OF A SURVEY
LOTS 111, 112, 113.01
BLOCK 94.03 (TAX MAP)
BOROUGH OF STONE HARBOR
CAPE MAY COUNTY, NJ

STONE HARBOR SURVEYORS

P.O. Box 511 ,
9809 Third Avenue
Stone Harbor, NJ 08247
(609) 368—7451 Fax (609) 368—3147

EMAIL.: shsurveyor@comcast.net
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