From: ‘Patti Chacker

To: Danielle Gyenge
Subject: FW: OPRA request - Environmental Records
Date: Thursday, November 4, 2021 10:18:04 AM

----- Original Message-----

From: Valerie Daberkoe <opra+request-26840-5769eal 4@requests.opramachine.com>
Sent: Thursday, November 4, 2021 10:12 AM

To: Nancy L. Saffos, RMC <XXXXXXX@XXXXXXXXXX.XXX>

Subject: OPRA request - Environmental Records

Dear Cherry Hill Township,

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

Records requested:
EnviroSure is conducting a Phase I ESA at 1720 East Route 70 (Block 502.01; Lot 1). In that regard, we are requesting a search of all files pertaining to the property. i storage tanks, envi concerns, building permits and
ownership records.

Thank you.

Valeric Daberkoe
EnviroSure, Inc.

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:

s oo @xxxxxxxxxx.xxx the wrong address for OPRA requests to Cherry Hill Township? If so, please contact us using this form:
hitps:/linkprotect.cudasve.com/url?a=https®%3a%2 > inc.com%2fchange_request%2fnew%3fbody%3dcherry_hill_township&e=E,LIXYSIK ThesaVfpD_TyUds-
x3kaEDgpXX E 'W3Kn2QM7XM3XxMxX91tepzP4COR-AQ92 ilfxFe1ROB6AXui2bD, 1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright policies:
https://linkprotect.cudasve.com/url?a=https%3a%2f% ine.com%2fhelp%2foffi &c=E.1.uQ6MURMeTZSrbhmgLudh_coGIMSCh8px1M8H4r3V0uHqOUZKHL Plte AXMPPZFDzCZKtvGsGs2CM4ANvOgIDhInRegAx-

KMhQ2gPJd31L.Goel4.&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasve.com/url?
a=https%3a%2fY ine.com? stY |_records 80&c=FE.1.d87XxNGCcFSKXYbroleGlocwSFZMp 1QGrRAn_IfxUiN4IMZeTs7ze8SNPtY pWdvsS Xw60FItFS2pIDX3PQmM6bESMCi TeE:! 9yEqTM4bg Xnwg, &typo=1

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's website.

Cherry Hill Township provides a secure environment for all information concerning our residents and all other business concerns. The information contained in this email is intended only for the individual(s) addressed in the message and may contain
privileged and/or confidential information that is exempt from disclosure under applicable law.


mailto:xxxxxxxx@xxxx.xxx
mailto:xxxxxxx@xxxx.xxx
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dcherry_hill_township&c=E,1,JXYSIKThesaVfpD_TyUd5-Ux3kaEDqpXXfS5W5b5F1ZxECf7eiUW3Kn2QM7XM3XxMxX91tepzP4C0R-AO9zuVGIfxFc1ROjB6AXui2bD&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dcherry_hill_township&c=E,1,JXYSIKThesaVfpD_TyUd5-Ux3kaEDqpXXfS5W5b5F1ZxECf7eiUW3Kn2QM7XM3XxMxX91tepzP4C0R-AO9zuVGIfxFc1ROjB6AXui2bD&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,uQ6MURMeTZ5rbhmgLudh_coGJM5Ch8px1M8H4r3V0uHq9UZkHLPlteAXMPPZFDzCZKtvGsGs2CM4NvOgIDh1nRegAx-KMhQ2gPJd3LGoeI4,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,uQ6MURMeTZ5rbhmgLudh_coGJM5Ch8px1M8H4r3V0uHq9UZkHLPlteAXMPPZFDzCZKtvGsGs2CM4NvOgIDh1nRegAx-KMhQ2gPJd3LGoeI4,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fenvironmental_records_80&c=E,1,d87xNGCcF5KXYbroleG1ocwSFZMp_AXyiQGrRAn_lfxUjN4lMZe7s7ze8SNPtYpWdvs5Xw60FItFS2pIDx3PQm6bF5MCjTeE8nkB9yEqTM4bg_Xnwg,,&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fenvironmental_records_80&c=E,1,d87xNGCcF5KXYbroleG1ocwSFZMp_AXyiQGrRAn_lfxUjN4lMZe7s7ze8SNPtYpWdvs5Xw60FItFS2pIDx3PQm6bF5MCjTeE8nkB9yEqTM4bg_Xnwg,,&typo=1

Camden Cherry Hill Twp

Property Record Card

11/04/21 11:04 AM

Block: 502.01 Lot: 1 Qualifier: Card: 1 Last Sale: 07/28/20 for $2,800,000
HIGH PLACE CHURCH INC Units: 1 Nbhd: Model: VCS: C70
113 N CENTRE STREET SFLA: 0 Floor: Bldg Name: Map Page: M268
MERCHANTVILLE NJ 08109 Prop Class: 15D Occupancy: Zoning: Year Built: 1986/1986
Bldg Class: 10 Addtl Lot: NC Interior GOOD
Bldg Desc: 3SCB Land Dim: 24.14 AC NC Exterior GOOD
1720 RT 70 E Info By: Style: NC Layout  GOOD
Notes: (no sketch thumbnail)
Room Count
B 1 2 3 4 T
Living O 0 0 O O O
Valuation Summary Dinng0O 0O 0O O O O
Computed Override Summary KitchenO O O O O O
Land 1,036,300 1,036,300 Bath 0 0 0O O O O
Improv 1,323,700 1,323,700 Bed 0O 0 0 0 0O O
Total 1,036,300 2,360,000 Rec 0O 0 0O O O o
Floor Area (footprint) Den 0O 0O 0 0O O O
First Uppr Half Totalk O O O O O O
Item Bsmnt Floor Floor Story Attic
Totals 0 0 (0] (0] (0]
SgFt Living Area Sketch Areas
Item Area Description Sq Ft
First Floor 0
Upper Floor 0 Dwelling Detail Sales History
Half Story 0 Element Description Owner Date Book-Page Price  NU
Fin Attic 0 Bldg Class 10 HIGH PLACE CHURCH INC 07/28/20 11476-01475 2,800,000
Living Bsmnt 0 Type DANZEISEN, ROBERT ET AL 08/13/85 04075-00252 175,000
Unfin Area (-) 0 Yr Built 1986/1986
Total Area 0 Height
Attached Items Style
Seg Item Area Roof Type
Total Area (0] Roof Mat.
Detached Items Bsmnt/Fin Assessment History
Desc Area Fireplace NONE Year Class Land Improv Net
Miscellaneous Write Ins 2022 15D 1,036,300 1,323,700 2,360,000
Desc Number Desc Value 2021 15D 1,036,300 1,323,700 2,360,000
2020 4A 1,036,300 1,323,700 2,360,000
2019 4A 1,036,300 1,323,700 2,360,000
2018 4A 1,036,300 1,323,700 2,360,000
Open Permits
Date Number Description Value
5/5/2021 20211315 TENANT FIT OUT -
3/27/1997 97-0521 ALTERATION
6/21/1996 96-1361 ELECTRIC

Copyright (c) 2021 BRT Technologies. All Rights Reserved. Be advised that this record may contain information governed by L. 2015, c. 226 and L. 2020, c. 125, which include civil and criminal penalties for improper disclosure.



Block _502.01 Lot 1 Qualification Code . Address (Site) 1720 RT 70 E -Permit No. 20211315
=,. V. FEE SUMMARY (for office use only) Update Undate
| CONSTRUCTION PERMIT 1. Buiding 8500
APPL'CATION 2. Electrical 310
RER LAY c'(wwtr&nu:}::;:;f 3. Plumbing 1098
- 4. Fire Protection 876
Applicant Completes: Sections |, 11, 1!l (optional), IV, V1 and Vil 5. Elevator Devices
6. Subtotal 10784
I. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at: 1720 RT.70 E_CHERRY HILL TOWNSHIP NJ 08003 8. Subtotal 10784
. P i 9. State Permit Surcharge Fee 787
2. Name of Owner in Fee: _HIGH PLACE CHURCH INC Tel. 10. Subtotal 11571
Address _113 N CENTRE STREET MERCHANTVILLE NJ 08109 13 Gert of Occupancy 1078
3. Ownership in Fee: [ puptic [ private  Email [ N RN | | 3 TOTAL 12649
4. Principal Contractor: MODERN DESIGN CENTER Te_
Address 1715 BERLIN RD CHERRY HILL N.J 08003 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Ermail 1. Number of Stories
mai [ 2. Height of Structure 7
License No. OR, if new home, Builder Reg. No. Exp.Date ___ 3. Area - Largest Floor sq. ft.
Home improvement jstration No. or Exemption Reason (if applicable): g \'\}g:ﬁ n?:':g‘"riliv/yg?mctur e zg ;tt
Federal Em. ID No. Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sq. ft.
Tel Fax 10. Flood Hazard Zone
’ : 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tei. Fax.
Vii. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
D Minor Work D New Buildina D Addition D Demolition 1. State Spcific Use:
D Repair Alteration D Renovation L__] Reconstruction 2. Use Group A-3
D Asbestos Abat. Subch. 8 D Lead Hazard Abatement [:l Radon Remediation L__] Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) Income-
iib. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check all that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
Building 250000 FK 4/28/2021 4/28/2021 | 4/28/2021 After Construction
Electrical 85000 W | 312212021 4/21/2021 412172021 Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
[Z Plumbing 42000 MT 3/22/2021 4/20/2021 4/20/2021 1. State Specific Use:
lZ] Fire Protection 36500 BY 4/28/2021 4/28/2021 4/28/2021 2. Use Group: A3
D Elevator 3. Change in Use Group, Indicate Former:
.C. MIXED USE -List secondary use(s):
TOTAL COST 413500 ]

. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construction Classification:

DO YOU WANT:
1. D Partial Releases

2. (O Prototype Processing

O

O
O

Elevators/Escalators/Lifts/ O Refrigeration Systems

Dumbwaiters/Moving Walks [ Cross-Connections/ Backflow Preventers
D Hazradous Uses/PiaCes of Assembly

D Sprinklers

High Pressure Boiler
Pressure Vessel

D Smoke Control Systems in-Open Wells
D Underground Storage Tanks

D Swifnming Pools, Spas and Hot Tubs
(] LPGas Tanks

[ Fire Alarm




/ CHERRY HILL TOWNSHIP Date Applied 1/26/2021
Construction Department
CHERRY 30 Mercorst, " Date Issued 5/5/2021
H Cherry Hill, NJ 08002 Control # 123406
”Z%//V (856) 488-7855 Permit # 20211315
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 502.01 Lot: 1 Qualifier Use Group A-3
Work Site Location; 1720 RT 70 E CHERRY HILL TOWNSHIP, NJ Contractor _MODERN DESIGN CENTER
08003 Address 5 BERLI CHE J 08003
Owner in Fee _HIGH PLACE CHURCH INC
Add 113 N CENTRE STREET MERCHANTVILLE NJ Telephone:
ress 08109 Lic. No. or Bldrs. Reg. No. 00
Telephone: Federal Employee. No.
Is herehy granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin $8.500
BUILDING PLUMBING (J LEAD HAZARD ABATEMENT :.g ;
039 Electrical %310
ELECTRICAL FIRE PROTECTION (J pemoLiTiON 032 Plumbing $1.098
(J ELEVATOR DEVICES[ ] ASBESTOS ABATEMENT (] OTHER 033 Fire Protection — 5676
D Mechanical (Subchapter 8 only) 042 Elevatosi Devices
034 Mechanical
-
DESCRIPTION OF WORK: 046 DCA Training Fee  _______$787
__ $1.078
TENANT FIT OUT - HIGH PLACE CHURCH 040 COFee 078
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 080 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$413.500 Open Fence
Sewer
Water
Construction Official Date 037 Engineering -
Shade Tree
:: Failure to obtain all required inspections may result in administrative action. Escrow
. Final Inspections are required before final payment is to be made to contractor. Local
:: An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging $414
Total $13.063
Check No.
Check $0
Cash 30
Credit $13,063
Collected By Sharon Walker



= BUILDING SUBCODE
sw=eexd TECHNICAL SECTION

EANRIICIATT N,
-

BEABEEAERY

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _502.01 . Lot 1 Qualification Code

Work Site Location: 1720 RT 70 E CHERRY HILL TOWNSHIP, NJ 08003

Date Received _1/26/2021

Control # 123406
Date issued 5/5/2021
Permit # 20211315

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: _HIGH PLACE CHURCH INC
Address 113 N CENTRE STREET MERCHANTVILLE NJ 08109

Contractor: _MODERN DESIGN CENTER

Address 17 | Y HILL N
Email
Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.

Signature

Print Name Here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TENANT FIT OUT, - HIGH PLACE CHURCH

INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | Fo°Un9

Footing Bonding
D No Plan Required Foundati

oundation

Al 42812021
“ . SR Siab
D Footing/Foundation ——

Frame

D Struct/Framework JRNE

D Exterior —_— )
. Barrier-Free

D Interior _— .

Joint Plan Review Required insulation 8/5 BRSNS

[(J etec. [ pumb.[ ] Fire [] Elevator | Finishes-Base Layer

SUBCODE APPROVAL for PERMIT Finishes-Final

Date: 4/28/2021 Energy
Approved by: W

Truss Sys./Bracing

Mechanical
SUBCODE APPROVAL for CERTIFICATE
TCO
Oco Dcecolca
. Other
Date:
Approved by: Final

Bamer—Free

B. BUILDING CHARACTERISTICS

TYPE OF WORK FEE (Office Use Only)

[J New Building
[ Addition

(4] Renabilitation $8.500
D Roofing

[ siding

[JFence — Height (exceeds 6')
O Sign — Sq.Ft

D Pool

] Retainingwall ——Sq. Ft.
D Asbestos Abatement Subchapter 8

D Lead Haz Abatement NJAC 5:17

D Radon Remediation

Use Group Present Proposed A-3 o If Industrial Butldmg DVOther
Constr. Class  Present Proposed - State Approved [J pemolition
Number of Stories ‘ HUD Administrative Surcharge
Height of Structure Ft. - Est. Cost of Bldg. Work: .
Minimum Fee
Area - Largest Floor Sq. Ft. . New Bldg. State Permit Surcharge Fee $475
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation 5250 000 TOTAL FEE $8 975
Volume of New Structure Cu. Ft. 3. Total (1+2) $250,000
Total Land Area Disturbed Sq. Ft. . U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



wesssd PLUMBING SUBCODE
SRRl TECHNICAL SECTION

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

Block _502.01- Lot 1 Qualification Code

Work Site Location: 1720 RT 70 £ CHERRY HILL TOWNSHIP, NJ 08003

Date Received _1/26/2021

Control # 123406
Date Issued 51512021
Permit # 20211315

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Sianature/Contractor's Seal and Signature and Printed Name
D. TECHNICAL SITE DATA

Owner in Fee: _HIGH PLACE CHURCH INC

Address 113 N CENTRE STREET MERCHANTVILLE NJ 08109

DESCRIPTION OF WORK
TENANT FIT OUT, - HIGH PLACE CHURCH

Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: KEVIN MULLEN 15 Water Closet $225
Address _18 EDGEWATER AVENUE BEVERLY NJ 08010 3 Urinal/Bidet $45
Email Bath Tub

™ Fax. 12 Lavatory $180
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36Bl00493800 Expiration Date: 6/30/2022 Floor Drain $105
Federal Employee No. _ 5 Sink $75
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present, Proposed A-3 2 Drinking Fountain $30
Building Sewer Size [ Public Sewer {1 private Septic Washing Machine
Water Service Size J Public water [ private well Hose Bibb
Estimated Cost of Plumbing Work _$42,000 1 Water Heater $15

JOB SUMMARY (Office Use Only) Truss Sys./Bracing _ Fuel Oil Piping

PLAN REVIEW Date inife! INSPECTIONS Dates (Month/Day) —1— Gas Piping 310
D No Plan Required Type: Failure Failure Approval Initial P Gas Tank

D Partial Underslab Utilities Approved Siab ) : Steam Boiler )

Date: by: Hot Water Boiler

Plumbing Plans Approved Rough &2 v Sewer Pump

Date: 4/20/2021 Water Interceptor/Separator

Approved by: mre Sewer 2 Backflow Preventor $182

Joint Plan Review Required Fixtures 1 Greasetrap $91
O Building [ Etectrical Gas Equipment Sewer Connector

[ Fire 0J Etevator Gas Piping ‘Water Service Connection

LPGas Tank  Stacks

SUBCODE APPROVAL for PERMIT Fuel Oif Piping Other

Date: 4/20/20 j{

Approved by: W.ﬂmw e jglgr Administrative Surcharge

SUBCODE APPROVAL for CERTIFICATE . 3 private septic " Minimum Eee

Oco Occoldca Final :

Other [ private Well State Permit Surcharge Fee $80
Date: TOTAL FEE $1.178

Approved by:

D Licensed Plumbing Contractor D Exempt Applicant

U.C.C F130 (rev. 11/09)

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



| — ELECTRICAL SUBCODE
sevses | TECHNICAL SECTION

SR B AT O S P IETRTT TR R
: LRI

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

Block _502.01 Lot 1 Qualification Code

Work Site Location: 1720 RT 70 E CHERRY HILL TOWNSHIP, NJ 08003

Date Received _1/26/2021

Date Issued 5/5/2021

Control # 123406

Permit # 20211315
C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certifd Landscape Irrigation Cont'r[___] ‘Exempt Applicant

D. TECHNICAL SITE DATA

Owner in Fee: HIGH PLACE CHURCH INC

Address 113 N CENTRE STREET MERCHANTVILLE NJ 08109

DESCRIPTION OF WORK
TENANT FIT OUT, - HIGH PLACE CHURCH

Emait

Tel.

Contractor: GEORGE CASSIDY ELECTRIC

Address 2963 MT. EPHRAIM AVE. CAMDEN NJ 08104

Te. Fax.

Lic No. _34E101132200 Exp. Date __3/31/2024

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Employee No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed A-3
D Pole/Pad # E] Temporary D Other
Building Occupied as Utility Co.

Estimated Cost of Electrical Work $85.000

JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ No Pian Required Type: Failure = Failure Approval Initial KW Elec. Dryer/Recepticle
KW Dishwasher
[J Partiatfundersiab Approved Rough 719 Py '
Partial Undersiab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench 4 7.2 KW Central A/C Unit $60
Electrical Plans Approved Temp. Serv. HP/KW Space Heater/Air
Date: __1/27/2021 _by: B. Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
(J suilding O Plumbing Other KW Transformer/Generator
D Fire L__l Elevator Service AMP Service
SUBCODE APPROVAL for PERMIT Final AMP Subpanels
Date: 1/27/2021 W 7[4,% T AMP Motor Control Center
Approved by: : pernerriee KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | 6P Cutin-Card Date Issued
Oco Qccodca Final Cut-in-Card Date Issued
Annual Pool Inspection Administrative Surcharge
Date: .
Approved by: Date of Grounding and Bonding Minimum Fee
‘ Certification State Permit Surcharge Fee 3162
U.C.C F120 . 11/09 Applicant: When submitting this form to your Local Construction Cod
(rev ) Eg?olrcement Ofﬁc; plclaalgg pr:)vide one%r?gringlcslus?[’r:?e;upi:%?ocgpiees. TOTAL FEE $472

- QTY. SIZE ITEMS FEE (Office Use Only)
233 Lighting Fixtures
20 Receptacles
56 Switches
_ 19 Detectors
Light Poles
Motors - Fract. HP
55 Emergency & Exit Lights
Communication Points
85 Alarm Devices/F.A.C. Panel
538 TOTAL NUMBERS $250

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptical




= FIRE SUBCODE
o TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _502.01 Lot 1 Qualification Code

Work Site Location: 1720 RT 70 £ CHERRY HILL TOWNSHIP, NJ 08003

Date Received _1/26/2021

Control # 123406
Date Issued 515/2021
Permit # 20211315

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Certified Contractor

D Exempt Applicant

Owner in Fee: _HIGH PLACE CHURCH INC

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
TENANT FIT OUT, - HIGH PLACE CHURCH

Water Supply Source

Method of Alarm/Suppression System Supervision

Address 101 ALEXANDER AVENUE SUITE 118 POMPTON
J 07

Fire Protectlon Eqmpment NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Address 113 N CENTRE STREET MERCHANTVILLE NJ 08109 _Email _
Tel.
Contractor: IMPACT FIRE SERVICES LLC Tel

Email

Expiration Date:
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Employee No. i

B. FIRE PROTECTION CHARACTERISTICS
Use Group

Fax.

Fuel Storage Tank:

Present_______ Proposed A3 p Typel:] Flammable or D Combustible
Present Proposed Capacity

Heating Systems: [} New © [ ] Modification to Existing  Fire Alarm System: (] New or [] Existina

Constr. Class

or D Conversion or D Replacement Location of Panel:
Fire Suppression/Standpipe System:

Type: Gas oil Electric Solar
D D D D D New or D Existing
D Other Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work $36,500
JOB SUMMARY (Office Use Only) ) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Initial Type: Failure Failure Approval Initial

D No Plan Required Alarm System

D Partial Underslab Utilities Approved Suppression Sys.
te: by: Standpipe

/| Fire Protection Plans Approved .

Date: 4/28/2021 Fire Pump

T Pre-Eng. System

Approved by:

int Plan Review Required

Building Plumbina

Electrical Elevator
SUBCODE APPROVAL for PERMIT
Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE
Oco Ocecodea
Date:
Approved by:

Mechanical

Smoke Control
TCO

Flam/Cumbust Tank
Fireplace Venting

Final
Other

U.C.C F140 (rev. 11/09) l
one original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems
System
110v Interconnected
CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
water/flow) 19

Supervisory Devices (tampers, low/high air)

Signaling Devices (horn/strobes, bells) 44

Other Devices FCPS 1

TOTAL 64

$101.00

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet) 140

$321

Standpipes

Pre-engineered Systems
Wet Chemical 1

$129

Dry Chemical

CO2 Suppression

_Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System - 1

Smoke Control System

$260

Fire Appliances[] Gas [ oil (] solid 4
Fireplace Venting/Metal Chimney -

Other

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$69
$945




Block _502.01 Lot 1 QualificationCode _______  Address (Site) 1720RT70E . Permit No. 20202057

=‘. V. FEE SUMMARY (for office use only) Update Update
| CONSTRUCTION PERMIT o e
‘:= 2. Electrical
D APPLICATION 3. Plumbing
- 4. Fire Protection
Applicant Completes: Sections |, 1l, il {(optional), IV, VI and Vil 5. Elevator Devices
6. Subtotal 336
. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at: _1720 RT 70 E_CHERRY HILL TOWNSHIP NJ 08003 - 8. Subtotal 336
’ P . 9. State Permit Surcharge Fee 17
2. Name of Owner in Fee: _HIGH PLACE CHURCH, INC Tel. - 10. Subtotal 353
Address 113 N. CENTRE ST MERCHANTVILLE NJ 08109 13 Sert of Oceupancy
3. Ownership in Fee: [_] public Private Email _— 13. TOTAL 353
4. principal Contractor: MODERNDESIGNCENTER —— Te!. ||| G
Address 1517 BERLIN RD CHERRY HiLL NJ 08003 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
. . . . X . i 4. New Building Area sq. ft.
Home |mprovem‘ent Contractor Registration No. or Exemption Reason (if applicable): 5 Volume of New Structure ou ft.
Federal Em. ID No. _ Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sq. ft.
Tel Fax 10. Flood Hazard Zone
el . 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
D Minor Work D New Building D Addition D Demolition 1. State Spcific Use: M
D Repair D Alteration D Renovation D Reconstruction 2. Use Group B
D Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation D Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) Income-
b. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units restricted
{Check all that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
Building 8500 FK 9/3/2020 9/3/2020 9/3/2020 After Construction
D Electrical Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
D Plumbing . 1. State Specific Use: _M
D Fire Protectioh o 2. Use Group: B
D Elevator 3. Change in Use Group, indicate Former;
C. MIXED USE -List secondary use(s):
TOTAL COST 8500 |
IIL. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification-Type 1B
DO YOU WANT: O Elevators/Escalators/Lifts/ [ Refrigeration Systems [J smoke Control Systems in Open Wells  [] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks ] ¢ross.Connections/ Backflow Preventers ] Underground Storage Tanks
5 [ Prototype Processina | | [_] Hiah Pressure Boiler ] Hazradous Uses/Places of Assembly [J swimming Poois, Spas and Hot Tubs
[ Pressure Vessel [ sprinklers [J LPGas Tanks




CHERRY HILL TOWNSHIP Date Applied 8/27/2020
Construction Department
CHERRY g0 Mereo st Date Issued 9/29/2020
HI Cherry Hill, NJ 08002 Control # 121461
75;9;4/9: (856) 488-7855 Permit # 20202057
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 502.01 Lot: 1 Qualifier Use Group B
Work Site Location: 1720 RT 70 E CHERRY HILL TOWNSHIP, NJ Contractor _MODERN DESIGN CENTER
08003 Address 517 BE D _CHE LL NJ 08003 ]

Owner in Fee HIGH PLACE CHURCH. INC

113 N, CENTRE ST MERCHANTWVILLE NJ 08109 _ Telephone:
Address Lic. No. or Bidrs. Reg. No.
Telephone: _ Federal Employee. No.

AN LN 1NANNN

|| !VH061 04000 13VH06104000

Is hereby granted permission to perform the following work:

[J LEAD HAZARD ABATEMENT
(] bEMOLITION

[C] PLUMBING
(] FIRE PROTECTION

BUILDING
(] ELECTRICAL
(] ELEVATOR DEVICES[_] ASBESTOS ABATEMENT [[] OTHER

E] Mechanical (Subchapter 8 only)

DESCRIPTION OF WORK:
INTERIOR DEMOLITION - HIGH PLACE CHURCH

INCLUDING ELEVATOR

Note: If constuction 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.

Estimated Cost of Work _$8.500

Construction Official Date

. Failure to obtain all required inspections may result in administrative action.
.- Final Inspections are required before final payment is to be made to contractor.
.2 An Approved set of plans must be kept at the worksite at all times.

PAYMENTS (Office Use Only)

035 Building $336
039 Electrical
032 Plumbing
033 Fire Protection
042 Elevator Devices
034 Mechanical
046 DCA Training Fee $17
040 CO Fee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
060 Admin Fee
038 Plan Review
COAH Fee
044 Zoning
Open Fence
Sewer
Water
037 Engineering
Shade Tree
Escrow -
Local —
043 Doc Imaging $9
Total $362
Check No.
Check $0
Cash $0
Credit $362
Collected By Lqis Tadley
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= BUILDING 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 _502.01 Lot 1

Qualification Code

Work Site Location: 1720 RT 70 E CHERRY HILL TOWNSHIP, NJ 08003

Date Received 8/27/2020

Control # 121461
Date Issued 9/29/2020Q
Permit # 20202057

C. CERTIFICATION iN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the
record and am authorized to make this application.

Owner in Fee: HIGH PLACE CHURCH, INC

Address 113 N. CENTRE ST MERCHANTVILLE NJ 08109

Tel.

Contractor: MODERN DESIGN CENTER

Address 1715 BERLIN RD _CHERRY HiLl. NJ 08003

Email

Fax

Contracior License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial

D No Plan Required
O A

D Footing/Foundation
D Struct/Framework
D Exterior

D Interior

Joint Plan Review Required

[ eec. [J Pumb.[J Fire [ Etevator

SUBCODE APPROVAL for PERMIT

Date:
Approved bv:

ey
l

SUBCODE APPROVAL for CERTIFICATE
Oco Occoea

Date:
Approved by:

B. BUILDING CHARACTERISTICS
Use Group PresentM____ .

Present Type 1IB
Number of Stories

Constr. Class

Signature

Print Name Here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
INTERIOR DEMOLITION, - HIGH PLACE CHURCH
INCLUDING ELEVATOR

Height of Structure

Area - Largest Floor

New Blbg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

INSPECTIONS Dates (Month/Day)
Type: Failure Failure Approval Initial
Footing
Footing Bonding
Foundation TYPE OF WORK FEE (Office Use Only)
Slab
Frame [ New Building
Truss Sys./Bracing [ Addition
Barrier-Free D Rehabilitation
Insulation D Roofing
Finishes-Base Layer [ siding
Finishes-Final [J Fence Height (exceeds 6')
Energy O sign — Sq. Ft.
Mechanical D Pool
TCO (] Retainingwall — Sq.Ft.
Other D Asbestos Abatement Subchapter 8
Final D Lead Haz Abatement NJAC 5:17
Barrier-Free D Radon Remediation
Proposed B Ifindustrial Building: Other -Interior Demolition $336
Proposed State Approved D Demolition
HUD Administrative Surcharge
Ft. Est. Cost of Bldg. Work: e
Minimum Fee
Sa. Ft. 1. New Bldg. State Permit Surcharge Fee $17
Ft . .
Sq. Ft 2. Rehabilitation TOTAL FEE .
Cu. Ft. 3. Total (1+2) $8.5Q0
Sq. Ft. U.C.C F110 {rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




/ CHERRY HILL TOWNSHIP Date Applied 7/14/2020

Construction Department
CHERRY g2 Mercar st Date Issued 7/21/2020
HILL ~ Cherry Hill, N3 08002 Control # 120723
75?72/,:/% (856) 488-7855 Permit # 20201200CCO
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 502.01 Lot: 1 Qualifier Use Group B
Work Site Location: 1720 RT 70 E_CHERRY HILL TOWNSHIP, NJ Contractor _HIGH PLACE CHURCH, INC
08003 Address 3 N. CENTRE ST MERCHANTVILLE NJ 0810

Owner in Fee HIGH PLACE CHURCH, INC
113 N. CENTRE ST MERCHANTVILLE N4 08108 Tetephone: [ GG
Address Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildi
BUILDING (J PLUMBING (] LEAD HAZARD ABATEMENT ulding
039 Electrical
(] ELECTRICAL (J FIRE PROTECTION (J bEmoLITION 032 Plumbing
(J ELEVATOR DEVICESD ASBESTOS ABATEMENT [_] OTHER 033 Fire Protection
(] Mechanical {Subchapter 8 only) 042 Elevator Devices
034 Mechanical
DESCRIPTION OF WORK: 046 DCA Training Fee (EX)$0
Change in Tenant and/or Occupancy, CHANGE OF OWNER HIGH PLACE CHURCH, 040 CO Fee —
INC 040 CCO Fee $168
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 Admin Fee e
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$1 Open Fence
Sewer
Water
Construction Official Date 037 Engineering
Shade Tree
:: Failure to obtain all required inspections may result in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Local
= An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging
Total $168
Check No.
Check $0
Cash $0
Credit $168

Collected By Lois Tadley



/ CHERRY HILL TOWNSHIP Date Issued: 6/24/2020

CHERRY 820 Mercer Street Application Number: ZA-20-00569

HILL ~ Cherry Hill, NJ 08002 Application Date:  6/19/2020

’25‘7”14;}1 (856) 432-8702 Project Number:

Permit Number: ZP-20-00556

Fee: $50.00 CHK 14294

Zoning Permit

Worksite 1720 RT70E
Location:. CHERRY HILL TOWNSHIP, NJ 08003

Owner: DANZEISEN, ROBERT ET ALS Applicant: HIGH PLACE CHURCH, INC
Address: 1720 RT70E Address: 113 N. CENTRE STREET

CHERRY HILL, NJ 08003 MERCHANTVILLE, NJ 08109
Block: 502.01 Lot: 1 Qualifier: Zone: B2

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Highway Business

[ Non Conforming Use [J Non Conforming Structure
Proposed Use: Institutional Church - High Place Church, Inc

Work Description:

Change of Owner, Change of Occupancy - APPROVED, for a change of owner to:
HIGH PLACE CHURCH, INC

113 N. CENTRE ST.

MERCHANTVILLE, NJ 08109

from:

ROBERT DANSEISEN, ET AL
1720 MARLTON PIKE EAST
CHERRY HILL, NJ 08003

Also, APPROVED, for a change of occupancy for "HIGH PLACE CHURCH" as a church/assembly hall is a
permitted use in the B2 zone, per §415.B.2 of the Zoning Ordinance.

This permit is conditioned upon the repair of the trash enclosure gates within 30 days of issuance.

Interior renovations require building permits from the Construction Department which are required that meet
all UCC requirements.

All sign permits, including temporary signs require sign permits. Temporary "Grand Opening " banners are
permitted for two weeks through a separate application process in the Department of Community
Development. After that, lawn stakes, feather flags, and banners are always prohibited.

Cost: $50.00 non-residential fee.
Application Approved Date: 6/19/2020
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[ Permitted by Variance approved on:
(O Approved with Conditions
[ Valid Nonconforming Use/Structure is established by
[T Zoning Board of Adjustment [J Zoning Officer




D 6/24/2020
i i Date

= Natalfé Shaflroff

This Zoning Permit is based on the information presented by the applicant, including the application and
attached plans, and applies only to the improvements requested as described above. It allows for the
application of Building Permits or Certificate of Occupancy (CO) from the Division of Code Enforcement.
Additional permits may be required.

A Zoning Permit shall be valid or effective for one (1) year from the date of issuance thereof, and shall thereafter
be null and void. If the use, change of use, extension of non-conforming use, erection, construction, repair
remodeling, conversion, removal, destruction or moving, alteration, or relocation of a building or structure
authorized by such permit shall have been substantially commenced within one (1) year from the date of
issuance and proceeded with due diligence the Zoning Officer may extend the Zoning Permit.



Zoning Permit Application

Yoore-conbdst piok o hattor phace

ADDRESS: 1720 Marlton Pike East, Cherry Hill, New Jersey 08003 BLOCK(S): _502.01

ZONE: B-2 Highway Business LOT(S): 1

[ ] RESIDENTIAL (Fee: $20.00) K 1 NON-RESIDENTIAL (Fee: $50.00)
EXISTING USE: Sporting goods store (retail)

PROPOSED IMPROVEMENTS AND/OR USE (be specific): _Church (non-denominational, non-profit)

CERTIFICATE OF OCCUPANCY

[C] TENANT FIT-UP [X] CHANGE OF USE [X] CHANGE OF OWNER X] CHANGE OF OCCUPANCY
BUILDING PERMIT (scaled copy of survey required, please complete information in box)

] FENCE [] bECK/PATIO []NEW DWELLING ["1 ACCESSORY USE

(] SHED [1rpOOL/HOT TUB {1 ADDITION ] OTHER

*No changes to the existing buildin
' x 9 ' I'?EIGHT: g

SIZE: ! DEPTH: '

LENGTH WIDTH

SETBACKS: FRONT: 110.8 '  REAR: >20 ' SIDE: 29.3 ' BOTH SIDES: _>20 '

Is the lot an inside or corner lot? [x] INSIDE LOT [ ] CORNER LOT

Will TREES be removed?  [X]NO [ ]YES If Yes, how many? # OF TREES
Was Planning Board or Zoning Board approval required for this improvement and/or property?
[XINO  []YES If Yes, what is the APPLICATION No.: DATE APPROVED?
APPLICANT [ | SAME AS OWNER OWNER
NAME: High Place Church, Inc. NAME: Robert Danzeisen, William Quigley, Joseph Vitale t/aD, Q &V
ADDRESS: 113 N. Centre Street ADDRESS: 1720 Marlton Pike East
CITY, STATE, ZIP: Merchantville, NJ 08109 CITY, STATE, zip; _Cherry Hill, New Jersey 08003

o o —
PHONE PHONE

APPLICATION No.: DATE SUBMITTED: DATE PROCESSED:




HECEIVED

Department of Construction Code Enforcement and Inspections JUN 29 2020

820 Mercer Street, Room 205, Cherry Hill, NJ 08002
Phone —(856) 488-7855
Fax — (856) 486-4575

APPLICATION FOR CERTIFICATE OF CONTINUED
OCCUPANCY - COMMERCIAL

Change of Ownership 1 Change of Tenant
Location: 1720 Route 70 E Block: 502.01 Lot: 1
Cherry Hill, NJ 08003 Suite/Unit #

Owner: Danzeisen, Robert, et als

Prior Tenant; N/A

Address: 1720 Route 70 E Address:
Cherry Hill, NJ 08003
Telephone: ______ Telephone:

New Owner: High Place Church, inc.

New Tenant:  N/A

Address: 113 N. Centre Street Address:
Merchantville, NJ 08109
Telephone: Telephone:

Prior Use: Retail Store
Proposed Use; Church

Use Group: __B-2 Zone
Use Group; __ B-2 Zone

PLEASE INCLUDE A FLOOR PLAN OF THE BUILDING/TENANT SPACE WITH THIS
APPLICATION.

FOR OFFICE USE ONLY

Actual Use Group: Construction/Classification: Occupancy Load:

Zoning Approval Required? Yes (1 Neld WAl Health Dept. Approval? Yes O Nned walOd
Inspector: Date Inspected: Pass[] Fait []

Comments:

Open Permits [(dves [LINo Etevator: [ves [INo rPBP [dvesINo  Pool [] Yes[INo

THIS APPLICATION IS NOT A CERTIFICATE OF CONTINUED OCCUPANCY!

YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED BY THE CONSTRUCTION
OFFICAL AFTER ALL INSPECTIONS ARE COMPLETED AND OPEN PERMITS/VIOLATIONS CLOSED,
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DEL DUCA LEWIS

LAW FIRM

Laura M. D'Allesandro, Esquire QECENED
Imd@delducalewis.com JUN 29 202[}
June 25, 2020 COMMUNITY DEVELOPMENT

VIA UPS OVERNIGHT
Natalie Shafiroff, PP, AICP
Township of Cherry Hill

820 Mercer Street

Cherry Hill, New Jersey 08002

RE: HIGH PLACE CHURCH, INC. 1720 RouTE 70 EAST, BLoCK 502,01, Lot 1, CHERRY HILL, NEW
JERSEY

Dear Natalie:

As you know, our firm represents High Place Church, Inc. (“High Place”). I enclose and application
for a certificate of continued occupancy (CCO) and a copy of the existing floor plan for the building, Please
contact me to let me know what the required fee to process the CCO is.

Thank you for your courtesies in this matter.

Very truly yours,
.DEL DUCA LEWIS, LLC

oo M agrelis

){\ma M. D’ Allesandro, Esquire

LMD:
ce:  Edgar Alvarez (via e-mail)

vi\cefhigh place church, ineM720 route 70 cherry hillshafiroff ltr.6.25.20.docx

Del Duca Lewis, LLC | 21 E. Euclid Avenue | 8uite 100 1 Haddonfieldl, NJ 08033 | 856.427.4200 | 866.427.42471 jux 1 delducalewis.com



| DEL DUCA LEWIS

LAW FIRM

Damien O. Del Duca, Esquire

dod@delducalewis.com

June 11, 2020
VIA EMAIL
Natalie Shafiroff, PP, AICP
Township of Cherry Hill
820 Mercer Street
Cherry Hill, New Jersey 08002

RE: HIGH PLACE CHURCH, INC. 1720 ROUTE 70 EAST, BLOCK 502.01, LoT 1, CHERRY HILL, NEW
JERSEY

Dear Natalie:

Our firm represents High Place Church, Inc. (“High Place™). My client is a non-denominational church
and is under contract to purchase 1720 Route 70 East, the location of the old Danzeisen and Quigley sporting
goods store. High Place intends to open a new church at the property. As part of our due diligence relating to
my client’s contract obligations, [ had preliminary conversations with Lorissa Luciani in 2019 about the church
use at the property. Ms. Luciani determined, informally, that the use is permitted in the zone (B2- Business)
pursuant to the Religious Land Use and Institutionalized Persons Act (“RLUIPA™). That initial contract was
terminated for unrelated issues earlier this year. However, my client is now under a new contract and is moving
forward with the purchase of the property. Therefore, I am submitting a zoning permit application as part of
our due diligence requirements for the new contract. I enclose the following:

1. One (1) Non-Residential Zoning Permit Worksheet;
2. One (1) Zoning Permit Consent of Owner
3. One (1) Plan of Survey prepared by Consulting Engineer Services dated January 23, 2020

Please let me know what fee is required to process the zoning permit application and I will forward
you a check under separate cover. Please feel free to contact me if you need any additional information or if
you have any questions.

Thank you for your courtesies in this matter.

Very truly yours,
DEL DUCA LEWIS, LLC

Damien O. Del Duca

Damien O. Del Duca, Esquire

DOD:Imd
cc: Edgar Alvarez (via e-mail)

vi\cfhigh place church, inc\1720 route 70 cherry hill\shafiroff itr.6.11.20.docx
Del Duca Lewis, LLC 1 21 E. Euclid Avenue | Suite 100 | Haddonfield NJ 08033 | 856.427.4200 | 856.427.4241 fax | delducalewis.com



820 MERCER STREET

_—
CHERRY CHERRY HuL, NJ 08002
HILL ~ sss4ssress

i3 A7 WWW.CHERRYHILL-NJ.COM

You cowldn't pick a botter place.
please provide all information required for the type of improvements selected on the Zoning Permit Application. If a survey or site
plan is required it must be submitted with the application showing the improvements drawn to scale. Requirements for all uses
and structures below can be found in the Cherry Hill Zoning Ordinance {2013-18) available on the Cherry Hill website
(www.ChertyHill-Nl.com). Some of the improvements below may require an additional administrative review or an application to
the Planning or Zoning Board. If additional review or an application is required, the zoning permit will be denied and instructions
regarding how to apply for an administrative review or a board application will be. provided.

NAME OF NEW OWNER: High Place Church, Inc. NAME OF PRIOR OWNER: Rovert Danzeisen, wiism Quigiey, Joseph Vitale Va D, 08V

ADDRESS OF NEW OWNER: ADDRESS OF PRIOR OWNER:
113 N. Centre Street, Merchantville, NJ 08109 | 1720 Marlton Pike East, Cherry Hill, New Jersey 08003

NEW OWNER CONTACT NAME: Damien O, Del Duca, Esquire

PHONE NUMBER: 856-427-4200 EMAIL: dod@delducalewis.com and Imd@delducalewis.com

NAME OF BUSINESS: High Place Church TYPE OF BUSINESS: Church (non-profit)
SQUARE FOOTAGE OF UNIT/BUILDING: 31,270 SF NUMBER OF PARKING SPACES: 227
PREVIOUS BUSINESS IN UNIT/BUILDING: D&Q PREVIOUS BUSINESS TYPE: Sporting goods store/retail
ADDITIONAL INFORMATION:

NAME OF BUSINESS: N/A

CHANGE OF SQUARE FOOTAGE: [ YES B NO. If yes, PREVIOUS SF: PROPOSED §F:

DESCRIPTION OF WORK:

NUMBER OF EXISTING ANTENNAS NUMBER OF PROPOSED ANTENNAS:
ORIGINAL BOARD APPROVAL #: HEIGHT OF BUILDING (if applicable):

HEIGHT OF TOWER: HEIGHT TO TOP OF ANTENNA FROM GRADE:
S TOWER HEIGHT INCREASING: [IYES [ NO

IS IMPROVEMENT FOR [ RESTRIPING [0 RESURFACING [ REPAVING
IS THERE A CHANGE IN SITE CIRCULATION PROPOSEDZ [0 YES [ NO
NUMBER OF EXISTING PARKING SPACES: 227 NUMBER OF PROPOSED PARKING SPACES: 227

PARKING SPOT DELINEATION MATERIAL: SIZE OF PARKING SPACES:
ARE COMPACT CAR PARKING SPACES PROPOSED? [ YES [J NO IF YES, % OF TOTAL PARKING:




SIDE YARD SETBACK:

REAR YARD SETBACK

HEIGHT OF WALL:

NUMBER OF MODULES

‘ENCLOSURE MATERIAL:

SIDE YARD SETBACK (shortest):

REAR YARD SETBACK:

HEIGHT OF SOLAR PANELS FROM GRADE;:

PERCENTAGE OF LOT TO BE COVERED BY SYSTEM:

NUMBER OF MODULES:

IF ADJACENT TO A RESIDENTIAL PROPERTY, A LANDSCAPING PLAN SHOWING ADEQUATE SCREENING MUST BE SUBMITTED

ELEVATION ABOVE ROOF:

HEIGHT OF FENCE:

WILL THE PANELS EXTEND BEYOND THE EDGE OR THE PITCH OF THE ROOF:

ClJyes [INO

FENCE MATERIAL:

FACADE LOCATION:

DIMENSIONS: L w

% OF THE FACADE: IS SIGNAGE PROPOSED? [] YES  [] NO
FRONT YARD SETBACK: SIDE YARD SETBACK:

REAR YARD SETBACK:

IS THERE MORE THAN ONE UNIT IN THE BUILDING: [] YES  [] NO




cyljl I}ELRY

Youe couldnt pick u batter place.

ADDRESS: ROBERT DANZEISEN, WILLIAM QUIGLEY, JOSEPHVITALE ¥ D, Q&V  BLOCK(S); _502.01

PROPOSED IMPROVEMENTS AND/OR USE (be specific): _Church

I certify that 1 am the Owner of the property which is the subject of this application, hereby
consent to the making of this application and the approval of the plans submitted herewith. I
further consent to the inspection of this property in connection with this application as deemed
hecessary by the municipal agency (if owned by a Corporation, a resolution must be attached
authorizing the application and officer signature).

"SWORN & SUBSCRIBED to bafora me this AT == e :
T ey ' a6 (yean SIGNATURE (owner) / _ DATE Z
L QW‘{A W (notary) 3 a @A{ﬂ ol Jem P‘éﬁﬂw g 7?

IREAANEERS § B . PRINT NAME

Robert+ Danzeisen, Portrer

: EMILY S MITT'E: Jersey
' Notary Public - State of New
My C;ymmlsslon Explres Feb 7, ;2015

'OWNER CONTACT INFORMATION
. ROBERT DANZEISEN, WILLIAM QUIGLEY, JOSEPH VITALE ttaD, Q& V
NAME: c/o George Matteo, Esquire

ADDRESS: Fqur Graentrae Centre, 601 Route 73 North, Sulte 303

CITY, STATE, ZIp; Marlton, NJ 08053

EMAIL:

PHON
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ADAM R. "GRANT
PROFESSIONAL LAND SURVEYOR, NEW JERSEY LICENSE HO. 24GS04335700

PLAN OF SURVEY
1720 ROUTE 70 EAST

PLATE 268 & 269, BLOCK 502.01, LOT 1}
CHERRY HAL TOWNSHP, CAMDEN COUNTY, NEW JERSEY

PREPAED BY
CONSULTING ENGINEER SERVICES
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CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



36 370

TOWNSHIP OF CHERRY HILL APPLICATION NUMBER

~ FACADE SIGN 07 9\((-,

APPLICATION FOR PERMIT $10.00 App. Fee :
Alanapor  pud TXm (7755 To gt - S92

NAME OF BUSINESS 4)’/&/{:1 S oendon r’ (vrp OWNER

fetn  ade
ADDRESS OF BUSINESS /Ao £F 7;/:- (7} ZIP ﬁ%"émm_
__________________________ Surte®g L ) A
NAME OF SIGN INSTALLER PHONE
ADDRESS TOWN STATE ZIp

NAME OF PROPERTY OWNER__ 282  (wewry prps FPIH328  ji€ PHON

ADDRESS_/ P2v  2F Jo z TOWN_(hemry f2c7  STATE VI zip 0/"};

BLock_ 05 . D\ VARIANCE # NEW SIGN—xZ {

— y Vad
LOT { DATE ' CHANGE OF COPY >( ' X(/
-
ZONE ﬁb/)— PREVIOUS BUSINESS ( \ A D

i

FUNCTIONAL DIMENSIONS OF SiGN
CHANGEABLE COPY HEIGHT = FEET
ILLUMINATED____">< X WIDTH 5 FEET

TOTAL yag SQ.FEET
BUILDING HEIGHT A0 FEET
BUILDING WIDTH X >  FEET
FACADE AREA = L& SQ. FEET
% PERMITTED . X T
SIGN FOOTAGE PERMITTED = A0 SQ. FEET
PERMITTED:

EACH BUSINESS WITH STREET FRONTAGE IS PERMITTED ONE FACADE SIGN FOR EACH STREET FRONTAGE.
PROJECTION BEYOND BUILDING LINE OF NO MORE THAN TWO (2) FEET
PROPOSED FEET

FOR A NEW SIGN, ATTACH A PLOT PLAN SHOWING:
SITE RELATED DIMENSIONS
STRUCTURAL DESIGN NO PHONE NUMBERS OR WEB SITES PERMITTED ON SIGNS
METHOD OF ILLUMINATION AND INTENSITY OF LIGHT

FOR ALL SIGNS, ATTACH THE FOLLOWING:
A SCALE DRAWING OF THE SIGN:
DIMENSIONS OF THE SIGN
COLOR SCHEME
MESSAGE ON EACH SIGN FACE
PHOTO OF THE SITE WITH NORMAL LENS FROM APPROXIMATELY 40 FEET
WRITTEN APPROVAL FROM THE OWNER

" PLEASE TURN OVER, SIGNATURE AND DATE NEEDED ON REVERSE SIDE FOR SUBMISSION




I CERTIFY THE STATEMENTS AND INFORMATION
CONTAINED IN THIS APPLICATION ARE TRUE AND
" ACCURATE. '
DATE “f// 7/ 5

SIGNATURE OF APPLICANT —— " ~/

TAXES PAID WA ~ }\lQ z&wﬁ,

ZONING APPROVAL Y~ 2 /) r’?c’f/

PLEASE TAKE COPY TO BUILDING INSPECTIONS

COMMENTS:

Submitted sign is approved as shown. Any changes in the
future must be submitted to the Department of Community
Development for review and approval

/

APPROVED { Z THIS ACTION IS CONDITIONED ON THE INFORMATION PRESENTED BEING

TRUE AND ACCURATE.

DATE MéMBER OF COMMUN T{ VELOPMENT

DATE 2"1 i’o(l RECEIPT NUMBER 33(& 370 AMOUNT § | é{_{m

NOTE TO ALL APPLICANTS:
SIGN PERMITS ARE SUBJECT TO AN ANNUAL RENEWAL FEE OF TEN DOLLARS (310.00) PER SIGN.
EACH YEAR A BILL WILL BE SENT INFORMING YOU THAT THE FEE IS DUE.

THANK YOU
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CHERRY HILL,
TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



TORNSHIP OF CHERRY HILL CERTIFICATE

820 RERCER STREET Control Nuober: 1-9846
CHERRY HILL, NJ @820 Cartificate Nuober: 13-709%
PH: (609) 488-7835 Date CCO Issued:  @3/12/97

Hork Site Location: 1728 E. ROUTE 70 Biochr T92.01 Loti )
CHERRY HILL Unit Muobor:
Gumer in Fagy CHOY, HR fpents BUNSET ISUBIC-BCHNEYER, STEPHER
Addreser 1720 E. ROUTE 70 Rddress: 1788 E. ROUTE 70
CHERRY HILL, NJ 98223 CHERRYHIHNJ 88683
Tolephonas ( ) Talaphonos

Lic. No. or Bldrs, Reg. Noui
Fodoral Eop. Ho,t

Hooo Horranty Mot Type of Harranty Plans (] State ([ ] Private
Uso Broupr H
Hawiouo Live Loads @ PBF Construction Classifications Haxioun Qeoupancy Lozdi

DESCRIPTION OF HORK)
Change Of Tonant Rnd/or Cimorship

{ ) CERTIFICATE OF OCCUPARCY
This servos notice that said building or structuro has boon constructod in cocordance with tho Mew Jorsey Unifors

Construction Codo and is approved for occupancy,

[ 1 CERTIFICATE OF CLEARRNCE-LEAD RBATERENT 3317
This sevves notice that based on written cortification, load abatepent wae porfornod as por MJRC Gii7, to the
follewing oxtent:

[ 1 Total ronoval of lond-baged paint hazards in scope of work

[ J Pertial or linitod tioo-poriod {_____yre)y ses file

[ 1 CERTIFICATE OF RPPROVAL

This servas notice that tho work conploted hav boen constructad or installod in occordance with the Nob Jorsey
Uniforn Construction Codo and is approved. If the porait was issued for ainor work, this certificate was based upen
that was visible ot the tipe of inspoction,

[ X1 CERTIFIDATE OF CONTINUED OCCUPRNCY
This serves notice that based on a genoral inspoction of the vistble parts of tho building there are no iooinent
hazards and tho building is approved for continued occupancy.

[ ) CERTIFICATE OF CO-PLIRNCE
This servos notico that said potentially hazardous oquipnont has boen installed and/or onintained in accordance with
tho New Jorsey Uniforo Comstruction Code and is approved for use until .

{ 1 TERPORARY CERTIFICATE GF OCOURRNCY/CONPLIRNCE
If this is a tooporary Cortificate of Opcupancy or Conpliance tho following conditions ocust be pet no lator than
or the oxner will he subject to fine or order to vacates

Foos PRE-PAID
e, Chach Muskorr  PRE-PAID
Construction Official Collectad Bys PRE-PAID

U.C.C. F259 (rev, 3/9%) 1 thitosRecoipt 2 YellowsInspactor 3 Pink=0ffice & Blue=Office 3 Greencfipplicant
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Department of

Code Enforcement and Inspections

Township of Cherry Hill /:)/ 6 /O
820 Mercer Street, P.O.Box 5002,Cherry Hill, N.J. 08002 —
Phone (609) 488-7855 Fax (609) 4387853
Anthony Saccomanno
Director of Code Enforcement\Construction Qfficial /’ ? 7 1) 7&,
APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY
IDENTIFICATION
Location: [/ /20 @;79 E, Block: \’.[)’OQ_; o) . Lot: }
CAeRRN il frd eRod £ Unit Number:
Current Owner: /90y (240 / Current Agent: _ )\ /A AT
Address: /720 EF00 B, Address:
Telephone: _ Telephone:
New Owner: | New Agent: (L fe7™ MUJ/ ¢ —~ e JSveek
Address: B _ Address: /79> [T 7045 (
, HPPCY Kl fJ O¥ss2
Telephene: Telephone:
Current Use: |/ AT Use Group:
Proposed Use: ﬁ) el AN \f ,L)ZE, f Use Group: N

For Office Use Only

Application Date: 3)\ 1947 -Feea.$ﬂi_Q.d) Cash[] Check | “f Check # /5 O
a

Actual Use Group: __ ' Construction Classification: Occupancy Load:
Zoning Approval Required ? Yes [] No [{f N/A[]
Date Inspected: 49 Pass[] Fail[] Health Dep Approval‘? Yes{] No w N/AT]

Comments:

THIS APPLICATION [S NOT A CERTIFICATE OF CONTINUED QCCUPANCY!

YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED BY THE
CONSTRUCTION OFFICIAL AFTER ALL INSPECTIONS ARE COMPLETED.



Department of

Code Enforcement and Inspections
Township of Cherry Hill

820 Mercer Street, P.0O.Box 5002,Chemy Hill, N.J. 08002
Phone (609) 488-7855 Fax (609) 438-7855

Anthony Saccomanno ,
Director of Code Enforcement\Construction Official

APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY
IDENTIFICATION
Location: /79’5 @( 70 F, Block: \")JOQ O Lot: }
CHeKRN  pd AT pfoo 2 Unit Number:
Current Owner: ﬂ?/f) v A0 ) Current Agent: ) /A A7
Address: /220 {70 £, Address: ___ 7 ,
Telephone: _ ' Telephone:
New Owner:, New Agent: _(w fe7~ pMJre — Dty N2 LT
Address: ' Address: /250 AT 20E& (0
. CHPPEY Ml A opesl
Telephone: Telephone:
Current Use: _:I 1 BCAanT , ___ Use Group:
Proposed Use: P e ?_79 /d/ \f ,C)Ze f Use Group: N

For Office Use Only

| ,1'9ﬂ Fee: SQQ(@ Cash [ ] Chedk‘Ef) Check # —@———

Construction Classification: 1€ Occupancy Load:

Application Date:
Actual Use Group:

Zoning Approval Required 2 Yes [] No 4 N/AT]
Date Inspected: q'i Ve 1Y passgd Fail [ ] Health Dept Approval? Yes[] No @ WA[]
Cemunents: '

THIS APPLICATION IS NOT A CERTIFICATE OF CONTINUED OCCUPANCY!

YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED BY THE.
CONSTRUCTION OFFICIAL AFTER ALL INSPECTIONS ARE COMPLETED.



. y 2030804
BLOCK5 0\ LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO,

= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
Update Update
u= ' Building $ '7/ ¢ !
NEW JERBEY -
b= APPLICATION e I R
o ) ) 4. Fire Protection ’
Application Completes: Sections I, I, Il (optional), IV, VI, and VIl 5. Elevator Devices
8. Subtotal $
I. IDENTIFICATION - 7. Less 20% for
1. Propsed Work Site at: ]173\ O Q d— /DO - State Plan Review
2. Name of Owner in Fee: &/ "\M“] Il Plazg 1hC Tel_ 8 gléb;‘o.}.al o $ 2
Address qg‘ raining Fee ?/' -
- e e . Subtotal
o _ ] 11. Cert. of Geoupamcy=
3. Ownership in Fee: Public Pante 12. Other Y
/b 4. Principal Contractor: 13, TOTAL . s _Jt/e.”
Y Address -

License No. OR, if new home, Builder Reg. No. * Exp. Date SN VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee Nn._ FAX: { ) . Number of Stories .

5. Architect or Engineer Tel. { ) Height of Structure

Area — Largest Floor
Address New Building Area
Volume of New Structure
Construction Classification

ga3a
aran

)

Total Land Area Disturbed
Fiood Hazard Zone

2
b=

Base Flood Elevation _ ft.

COININA LN

—_

Wetlands vyes

/z/w,u CHow ~ M. Max. Live Load

B J i q}m OMIIMM 12, Max, Occupancy Load
OPTIONAL (for office use onl
il gLGSéS\MRECT’ O[l’.% t. Cost Plans (I Date Rejection Appn(:val Re- 2 Resubmission Dates Re- Vil. ESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. O Hotels (R-1)
3. O Addition . g g ?U"i;family g;f)BOCA
4. O Alteration J07) . 722223V, 4 4.0 T:.?-ng:g §R4; CABO
5. [J Fire Protection _ 5. O One-Family (R-3) BOCA
6. (I Plumbing . 6. O One-Family (R-4) CABO
7. KyEfctrical /50, . . ﬁ@/? No. of dwelling units:
8. [ Elevator Devices - Before Construction
9. [ Asbestos Abat. Subch.8 /777 , After Construction
10. (J Lead Hazard Abatement Net Gain or Loss
11._[] Demolttion : B.NON-RESIDENTIAL
TOTAL COSTS ) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
_ 1.0 ElevatorsllEg.caIalqrsJI_iﬂsl 5. 0 Cross-Connections/Backflow Preventers 2. Use Group:
Hi. DO YOU WANT:  (optional) DymbmrterslMovgng Walks 6 [l Ha;ardous Uses/Places of Assembly | _ ZC/
! 0 Partial Releases o § g g:g';strr?\sa':rs:e?:"em g g grrmﬂe(;ntml Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4, [ Refrineration Systems 9. 0 Underground Storage Tanks

LZEE0E0) 9-HD SaT




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereﬁy certify that { am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1further cerify that a new home (private residence) wil be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singie family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed o any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ety listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
" existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

.C. () !further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. ( ) Fire Protection
" I'further certify that | will perform the following work: J
C.3. ( ) Electrical C.4. { ) Plumbing o

7 D. () |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| furthér certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5. Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree o advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

1 understand that if any of the above statements are willfully false, | am subject to punishment.

{ Check if contractor,

Agent Name Pl 6@9 S \ Sl S P

Address QIO & . (%N/\ SD(JZ//"N /—\‘l_;...\/[
Reor~sailan, I3 OKYVI

e

Telephone

Signature

7
. ( ) LEAD HAZARD ABATEMENT: Iinclude Ho

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

COMMENTS
Prefimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N_.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lolo|lo|lclojolojlolfo|lo|o|lolb

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use enly—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOoDCcO0QQ

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF CHERRY HILL

' Date Tssued:  08/14/2006
820 MERCER STREET _ _ CERTIFIC ATE ate [ssue :

C 1#: 43
CHERRY HILL, NJ 08002 ontro 063

856-488.7855 IDENTIFICATION Permit # 20030804
. ' Home Warranty No: .
Block: 502.‘01 Lot:1 Qualification Code: Type of Warranty Plan: [ ] State[ ] Private
Work Site Location: . 1720 ROUTE 70 EAST. Use Group: U
’ CHE I Maximum Live Load:
HERRY HILL Construction Classification:
Owner in Fee: C. H. PLAZA INC. ) Maximum Qccupancy Load:
Address: 1720 ROUTE 70 EAST _ Certificate Exp Date:

CHERRY HILL NJ 08034

Telephone: Description of Work/Use: .
Agent/Contractor: ABCO SIGNS ' Tlluminated Sign, 63 sq.ft.- Han Chon
Address: 9120 C PENNSAUKEN HIGHWAY ' '
PENNSAUKEN NI -
Telephone:

" Lic. No./ Bldrs. Reg No.: 3257 Federal Emp. No.-

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY ) [ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. - NJAC5:17, 1o the following extent;

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

[ X] CERTIFICATE OF APPROVAL [ ] Partial or limnited time period| years); see file
This serves notice that the work completed has been constructed or installed in accordance with [ :
the New Jersey Uniform Construction Code and is approved. 1fthe permit was issued for minor I CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. 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.
[ ]  TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE '

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be i 1] CERTIFICATE OF COMPLIANCE

met no later than . or will be subject to fine or order to vacate: ' ' A
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

W

R o . N : Fees: $0.00

' \Ant—}‘lbny Saccomanno Construction O“f%iwgal :“' Paidf X jCheck No.: 1299

. - o
U.C.C260 (rev. 5/03) 1- APPLICANT 2-OFFICE 3-TAX ASSESSOR Collected by:  srw
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el BUILDING
Je=== SUBCODE

B TECHNICAL SECTION

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

Date Received
Date Issued

*///7//05

Conte ¥ e gt 9 963 - O30

C. CERTIFICATION iN LIEU OF OATH

g | hereby certify that | am the (agent of) owner of
Block 5 0»’3\ ‘("} IJ Lot [ record ;nd , 15 "
Work Site Location PRV P PN
ﬁN CH&N 2 Signature
Owner in Fee M(‘?fm \é&’ U ().5Z5 J\ﬂ-&;’__ D. TECHNICAL SITE DATA
Address
DESCRIPTION OF WORK
Tele. { - s
Contractor O LSS ‘A’g’)\ (22N _,Wa.QQ'
Address 4 \ D) . PQN&&A L—luJ\/

Lic. No. X
Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ } NoPlans Required Type: Failure Failure  Approval Initial
[ped Al @ ﬁs Footing
[ ] Footing I Foundation
[ ] Foundation - Slab
[ 1 Frame I Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL y Energy
{ ] CO } €co dj)ﬁ Mechanical
Date: Q;;é 3/07 TCO
Approvedby: # (':(' Other {
) Final 3y )
Barrer-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. NewBldg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+ 2) f§@©( b
Area — Largest Floor Sq. Ft. ﬁf;& X f /- Zo /Oﬂ
New Bldg. Area/All Floors Sq. Ft. # é oo
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

@ﬁa Lok / NI S PECTTO)

\XKQ C\B@\f i

(g 1"
¥
TYPE OF WORK: FEE (Office Use Cnly)
[ 1 New Building $
{ 1 Addition
{ ] Alteration
[ ] Roofing
[ ] Siding
[ Fence Height {exceeds 6)
[‘/]/Sign 6% ’ Sq.Ft 7E . 0O
[ ] Pool
[ | Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge  §
Minimum Fee $
DCA Training Fee $
TOTALFEE §
s ~o
u.c.c. F110 1 White = Inspector Copy 2 Canary = Office Copy . )
(rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Cr

L



SUBCODE
TECHNICAL SECTION

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

L e

Date Recelved 5// 7{ ! 1 N
Date Issued / -/0" o
Control #

Permit # CQ /," ‘030‘%

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
Block § (}Bk Dh Lot 5 record and am authorized to make this application. )
Wark Site Location S Do o ’ P 2 R A S
* = ) ) ‘ ‘ N Signature ~~ 7 LT

: ~ =7 ‘ : ; = F . (. '
Owner in Fee &G :Lf.a—f i .u. L DI Foir D. TECHNICAL SITE DATA
Address

- DESCRIPTION OF WORK

Tele.

Contractor i 1Y -y

Address 1 \ N ~— o

-
E

N

i

|

33

A
L-
I~
Al

|
\
X
~

Lic. No or Bldrs. Reg. No

?3‘,:,““" (.
‘ -V":}‘“}- =2 M/ZLQQ

o |
(D ree poe Fimeare sasieer7ou

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS . “ Pates_ (Month/Day)
[ 1 NoPlans Required ___ =Y Type: Failure Failur.e ~_Approval [nitial
[ Al ST AFS  Footing
i ] Footing :___. T Foundation N
[ ] Foundation - Stab
[ ] Frame _ Frame
[ ] Other _ o Battier-Free
Joint Plan Review Required: Insulation
[ 1Elec. { ]Plumb. { ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1CO [ ]1]CCO [ 1 CA Mechanical
Date: TCO wtes | W
Approved by: Other e -
Final
Bartier-Free
B. BUILDING CHARACTERISTICS
Use Group” Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. $
No. of Stories .« 2. Alteration §
Height of Structure S Ft. Total (1+ 2 s 1w
Area — Largest Floor - Sq. Ft. J;ff "~ x A’/ Zo /af
. New Bidg. Area/All Floors $q. Ft. . ]él 74 o0
Volume of New Structure Cu. FL
Total Land Area Disturbed Sq. Ft.

=T
I
TYPE OF WORK: FEE {Office Use Only)
[ 1 New Building §
[ 1 Addition .
[ ] Adteration
[ | Roofing N
[ ] Siding ¥ )
[ ] Fence Height (exceeds 6') -t &
117 sign . Sq. Ft. 2 75 e
[ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz Abatement NJAC 5:17
{ ] Other
[ ] Demolition
Administrative Surcharge  $
Minimum Fee §
DCA Training Fee §
TOTALFEE §
U.C.C.F110 1 White = Inspector Capy 52 Canary = Office Copy

{rev. 3/96} 3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL

' NEW JEREEY SUBCODE
2 o TECHNICAL SECTION

~

A, IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block S0 .\ Lot [

Work Site Location s R

Owner in Fee/Occupant cdnotng ke £/, A1 Fa Q
Address '
F

Contractor LU LAMS . &= LFI‘T"R 'r .

Address '@, S BOLAY == a! AL

Lic. No.

Federal Emp, No.

B. ELECTRICAL CHARACTERISTICS

Date Received

4/ /o3
Date Issued
Contral # W

Permit #
L2003 -080¢

D. TECHNICAL SITE DATA

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motore—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Paal Permitfwith UVV Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

INTEEEREERETTT P

Use Group Present Proposed I KW Oven/Surface Unit
[ | Pole/Pad # { 1 Temporary { ] Qther ___ YW Elec. Water Heater
Building Occupied as Utility Co. —_ KW Elec. Dryer/Receptacle
Est. Cost of Efec. Work  $ 150 ___ KW Dishwasher
HP Garbage Disposat

JOB SUMMARY (Office Use Only) ___ KW Central A/C Unit

PLANREVIEW tg  Initial _, INSPECTIONS Dates (MonthiDay) _____  HP/MW Space Heater/Air Handler

ﬁo Plans Required % Type: Failure Failure  Approval Initial — KW Baseboard Heat

oint Plan Review Required: Rough . HP Motars 1/+ HP

[ ] Building f 1 Plumbing Temp. Serv. e KW Transformer/Generator

{ ] Fire [ 1 Elevator Constr. Sery. — AMP Service

[ ] Elec. Plans Approved TCO . AMP Subpanels

Date: Other - AMP Motor Control Center

Approved by: Service _’L KW Elec. Sign/Outline Light

Final ?Z? M o

SUBCODE APPROVAL Temp. Cut-in-Card bate issued ——

{1c 1 cco, (X} oA Final Gut-in-Card Date issued

Date: I/ #/4§ Administrative Surcharge

Approved by: Minimum Fee

DCA Training Fee

C. CERTIFICATION IN LIEU OF OATH TOTAL FEE

| hereby certify that | am the (agent of) owner of record and am authorlzed

| Exempt Applicant

%Licensed Electrical Contractor [

FEE (Office Use Only)

\V\\

N o P A
A0

U.C.C. F120
(rev 3/08)

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Sold = Applicant Cepy

aul
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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.

- 7 .'-:l - ‘ =

h rf.||m-'\|‘u'~.lhl !“Il

Block 5—0; 3\ Lot /
Work Site Location 17 s R4 —76
Owmer in Fee/Occupant N @R o hitl Mo ATE TN

Address

Address

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Date Received ;f( / / 4 / Oj

Date Issued

Cotrol# J 903 ~ 0505

Permit #

D. TECHNICAL SITE DATA

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Metors—Fract. HP
Emergency & Exit Lights
Communications Paints
Alarm Devices/F.A.C. Panel

T

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

Use Group Present Proposed — . KwOverssurface Unit
{ ] Pole/Pad # { ] Temporary [ ] Other e KW Elec. Water Heater
Building Occupied as Utility Co. o KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ {50 __ KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) KW Centra} A/C Unit

PLAN REVIEW ate  |nitial- INSPECTIONS Dates (Month/Day) — HP/KW Space Heater/Air Handler

L/ ] NoPlans Requnred%/ o - Type: Failure  Failure  Approval Initial __—— __ KW Baseboard Heat

Joint Plan Review Required: Rough __ _____ HPMotorsti+ HP

[ ] Building [ ] Plumbing Temp. Serv. o KW Transformer/Generator

[ 1 Fire [ 1 Elevator Constr. Serv. . _____  AMP Service

[ ] Elec. Plans Approved TCO _ . AMPSsubpanels

Date: ' Other — AMP Motor Control Center

Approved by: Service / _/  KWElec. Sign/Outiine Light

Final - - : .

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—

[ JCO [ ]CCO [ | CA Final Cut-in-Card Date Issued ;

Date: o - Administrative Surcharge

Approved by: S i ENy Minimum Fee

A "“'- -z "'-‘;’-a s DCA Training Fee-
c. CERTIFICATION INllEU OF OATH oL TOTAL FEE
£ hereby certify that.} &m lhe (ageht “of)-¢ owner of record and am authorized
to make thls application nd pgrfor?}.me work |15ted on this application,
AN e @say >
Applicant iSlgnaturéﬁQontraetor s Seal and Slgnature
. U.C.C.F120 1 White = Inspector Copy

[>{L Licensed Electrical’ Contrafctor- ? B! Exempl Applicart $ frev. 3198)

]

FEE (Office Use Only}

T —

[~ |

® " e o

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Apglicant Copy




OFF/EE
MECEIVE

| . APR 4 2003

BUILDING INSPECTIONS

4' 8.19"

CHERRY HILL TOWNSHIP
BUILDING INSPECTIONS N
16' 7.41" PLAN REVIEW 4
ACTION REC'D
OFRICIAL 32._. DATE
BUILDING A3 g7 of
ELECTRICAL Z= 7%
PLUMBING
FIRE
OTHER
CONSTRUCTION
APPROVED ]
APPROVED AS NOTED [
| REJECTEDL
- _ - OFFICIALCOPY -
- ) ) CONTRACTOR MUST DISFLAY THIS SET AT
) JoBET:,




Channel Letter on Om:_ﬁmq

1) Trim Cap TYPICAL DETAIL
nts

2) Case

3) Neon

4) Plastic Face

5) Glass Housing

6) Sheet Metal Screw

7) Raceway witransformer

8) 3/8" Galv.Thru Bolts to
Metal-angle Sleepers, 4’ on Center

9) Wall

10) Metal Conduit for Primary Service




16' 7.41"

ECETVE

APR 4 2009

BUILDING INSPECTIONS

CHERRY HILL TOWNSHIP
BUILDING INSPECTIONS
FLAN REVIEW :
ACTION | REQ'D
OFFICIAL DATE DATE
BUILDING
ELECTRICAL J=d A
PLUMBING
FIRE
OTHER
CONSTRUCTION
APPROVED O
APPROVED ASNOTED
REJECTEDIS ‘
- " OFFICIAL COPY
CONTRACTOR MUST DISPLAY THIS SET AT
K38heE )

et e

et
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Channel Letter on Omz.ﬁmq

1) Trim Cap TYPICAL DETAIL
nts

2) Case

3) Neon

4) Plastic Face

5) Glass Housing

6) Sheet Metal Screw

7) Raceway witransformer

8) 3/8" Galv.Thru Bolis to
Metal-angle Sleepers, 4' on Center

9) Wall

10) Metal Conduit for Primary Service -




TOWNSHIP OF CHERRY HILL : APFLICATION NUMBER

FACADE SIGN | it
*"PLICATION FOR PERMIT $10.00 App. Fee / 02 o’»&o
| € £im

Haw  Chron fea QP“E-/SU
NAME OF BUSINESS HAA, C/l\(m/ @@540!‘/&&%{/ OWNER L,.z_f_%a?_b_}e/ﬁ,@fm,ﬁ. L
ADDRESS OF BUSINESS_L )30 2% 7O & TowN (\-Lnj\hl(ivt( 203 PHON-
vz o siov avstaan_ B s e
ApDRESS AN ¢ 7 EriltYe . L] TOWN_ [ Cansy> AL STATEALD ZIP QLY
NAME OF PROPERTY OWNER__ChC 224 1St Pihrs oo _—

aooress (=30 thiKestole Pelorowm ~oey Yupk sTatEa Y 71 || ?;’7

sLock. 504, Of VARIANCE # NEW SIGN_ /
ot__ s | DATE CHANGE OF COPY P
ZONE R PREVIOUS BUSINESS. L~ -
FUNCTIONAL DIMENSIONS OF SIGN
7/
CHANGEABLE COPY _ HEIGHT 4 FEET .

. e
(LLUMINATED iZ X WIDTH & 1) ot
-~
TotaL___ e O " sqreEr

BUILDING HEIGHT o S/ FEET

BUILDING WIDTH X g5 ' FEET

FACADE AREA = QA1a< / SQ. FEET

"% BERMITTED X /S J"/o

SIGN FOOTAGE PERMITTED - 381 SQ. FEET i\a.),é (SO
PERMITTED:

EACH BUSINESS WITH STREET FRONTAGE [S PERMITTED ONE FACADE SIGN FOR EACH STREET FRONTAGE.
PROJECTION BEYOND BUTLDING LINE OF NO MORE THAN TWO (2) FEET
PROPOSED J FEET

FOR A NEW SIGN, ATTACH A PLOT PLAN SHOWING.
N SITE RELATED DIMENSIONS
STRUCTURAL DESIGN NO PHONE NUMBERS OR WEB SITES PERMITTED ON SIGNS
METHOD OF ILLUMINATION AND INTENSITY OF LIGHT

/FOR ALL SIGNS, ATTACH THE FOLLOWING:
A SCALE DRAWING OF THE SIGN:
DIMENSIONS OF THE SIGN
COLOR SCHEME
MESSAGE ON EACH SIGN FACE
PHOTO OF THE SITE WITH NORMAL LENS FROM APPROXIMATELY 40 FEET
WRITTEN APPROVAL FROM THE OWNER



I CERTIFY THE STATEMENTS AND INFORMATION
CONTAINED IN THIS APPLICATION ARE TRUE AND
ACCURATE.

DATE ) | 9’5//63

SIGNATURE OF APPLICANT @éw} Y %2

TAXES PAID “FQS -

ZONING APPROVAL #

PLEASE TAKE COPY TO BUILDING INSPECTIONS

COMMENTS: C’:Ch Oy %o\‘\w\« & \\'Q._L S A 3 QJV«M_%[A A
o Wlhve | coptnal  pnd b G“‘JP led Yo &
w@mc\, M - Q&Q-mh—":réw\n&kb \VQJ- Wik 01 abpw
ot Bhplled N

/

APPROVED é - THIS ACTION IS CONDITIONED ON THE INFORMATION PRESENTED BEING

TRUE AND ACCURATE.

3liglos Mm %M\ .b:eﬁy

DATE MEMBER O¥ COMMUNITY DEVELOPMENT

DISAPPROVED

NOTE TO ALL APPLICANTS:
SIGN PERMITS ARE SUBJECT TO AN ANNUAL RENEWAL FEE OF TEN DOLLARS (510.00} PER SIGN.
EACH YEAR A BILL WILL BE SENT INFORMING YOU THAT THE FEE IS DUE.

THANK YOU



CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



e

J

Department of
Code Enforcement and IIISpGCﬁOIlS
- Township of Cherry Hill :
820 Mercer Streeg F.O. Box 5002, Cherry Hiit, NJ 08002
Phane — (859) 488-7853
Fax — (856) 486-4575
A'nthon()gf Sz)lccomanno W

DJIector of Code Enforceman‘rmestmcton Official

‘ , APPLICATION FOR iy
CERTIFICATE OF CONTINUED OCCUPAN CY

All applications for Certlﬁcatc of Continued Occupancy must be submitted along with a ﬂoor plan showmg
total square footagc of all space. 4

[ Change of Ownership ‘ | &Chzmga of Tenant
Location: _/ 729 70/ Lhend ] Block: SUL2. ¢/ Lot/
M ¢ Yooz - 1 Suite/Unit #
) k
Ry Owmer: Ra’(r.\wf"Jr D,;m 2 Sl Prior Tenant: \//-\(_AUT/
Address:_j 7z¢ Kpili 70 2 Address:
Cheviy. A7) 3 0 #vo3
Telephone: U ' Telephone:
New Owmer: : "New Tenant: A/u,(,m Prudm (//Wm Lie.
Address: - Address: / 7 ﬁ/ma,ﬂ.y ey

Prior Use: 2; [4]@ tQD Z oK% gﬁp;{ﬁe Gmup B _
Proposed Use: ?QQQ JHore + (2)_.1 (%[{g 7 Use Group: ' /3

_ FDR OFFICE USE ONLY
Application Date: S/ /b s Feo:$/00 . 2tCashlf Check [1 Check #:
Actual Use Group: Construction Classification: Occupancy: Load:
Zoning Approval Required? Yes D Nel N/A[ Health Dept. Approval‘7 Yes I Noll N/AQ
Inspector: . Date Inspected: : Pass J Fail

Comments:

THIS APPLICATION IS NOT A CERT}ZFICATE OF CONTINUED OCCUPANCY!

YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE IS SUED BY THE CONSTRUCTION
OFFICIAL AFTER ALL INSPECTICNS ARE COMPLETED, : , ‘




Township of Cherry Hill

820 Mercer Street

P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number: DATE Block Lot Existing Use Proposed Use
340| 4/25/2005 502.01 1 Massage Piano Store & Art
mollon:
ConstControl:| |PropStrNo: | |Street Direction: Property Street Name:
1720 Route 70 E
Neighborhood Subdivision Zone
Cherry Hill N/A B2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVALS.

|4ppOwner | (Brdapp  |PB/ZB | App# [ApprDate |
LN [N ] [ | |
[ Application First Name Application Last Name Telephone
Andy Fei
Address City State Zip
17 Annapolis Drive Mariton NJ 08053
S e,
Owner Last Name Owner First Name ==
Danzeisen et als Robert Signature
Address City State Zip
D
1720 Roue 70E| _ Cherry Hill N osooa| | V7€ /40T

Improve

A retail Piano Store & Art Gallery are approved as submitted. Use is consistant with the zone. ANY SIGNAGE REQUIRES
SEPARATE PERMITS. Cost is the $25.00 Non-Residential fee.

Is a Survey Waiver Required? | No |

Is this a corner lot?l No

Zoning Per. App. Review Date:

Zoning Permit No.

Zoning Permit Denial No.:

4/25/2005

340

0

7

Signature: M% M é)\\% S&@

Date:

c{(a&()o&“




BLOCK. 50& ol LOT l

QUALIFICATION CODE

./m\ﬂ - l"_

CONSTRUCTION PERMIT

aooress smey (TR O BT Mol

C_ﬂ

3354

PERMIT NO.

V. FEE SUMMARY {for office use only)

r________,___-. \ i = - Update Update
1 s E ‘ 4. Building s _ 7/,
\ ai s ‘
| - 7 2005 \ j N T ':flllt; A P P L I CAT I 0 N i s (2 EIECtrf'Cal 4/‘{"
\ DEC : ! 3. Plumbing
| : )
A \ . 4. Fire Protection
Applicant C mple!‘es: Sections |, II, Il {optional), IV, VI, and VII 5. Elevator Devices
—— TR lu\\\ [ 6. Subtotal 3
‘D“\EG \NJ' (DENTIFIC . 7. Less 20% for State Plan Review
. ] ropsed Werk Site at: , rr . Subtota -
‘_”___\_—j_, Bropsed Work Sit rMzo Ry 'IDE | C4 8. Subtotal $
2. Name of Owner in Fee: PS C  Chy "‘5 BUE Boake Tel. ¢ (g gta;e Z‘frm“ Surcharge Fee s 2
e — 10. Subto
Address )qQD T 0 & Cherry Hill, o4 003
streat munIcronlity / Y zp tode 11 Cert. Of G\’&w
. 12, Other P
3, Ownership in Fee: Pub||c Private
93, TOTAL s /20
4. Principal Contractor: L: L. _ C T T= _
Address tS-I | Q d ST Cof chq,,; m&- Y e V1. BUILDING/SITE CHARACTERISTICS (ofiice use only)
License No. OR, if new ho Exp. Date 1. Number of Stories
——,“ e — 2. Height of Structure - ft.
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer < Tel. { ) 4. New Building Area sq. ft.
Address Contact 2 golume otf NegI Strufctu;e cu. ft.
i . Construction Classification
6. Resp has Begun c"“‘" K Hahn 7. Total Land Area Disturbed oq i
Tel. FAX: (T8 ﬁéJ_m__ 8. Flood Hazard Zone
9. Base Flood Elevation fi.
. i 10. Wetlands vyes
Ao 58540 BNB Bart .
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING USE
1. T Minor Work ’ Rec'd by Rec'd Date Date viewer Agproval Rejection viewer A RESIDENTIAL
2. {J New Building 1. State Specific Use:
3. 1 addition 2. Use Group:
4. [Ja. Repar 3. Change in Use Group, indicate Former:
[C] prAtteration S — % 05 {P—-‘
. R j income-
c encvahoh 4. No. of dwelling units: Al Units restricted
{3 4. Recenstruction .
5. [ Fire Protection Before Constru.ct:on
8. [J Plumbing 1 After Construction
7. [Likectrical 5008, — II! 3! by I A Net Gain or Lass .
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [0 Asbestos Abat. Subch, 8 A 1. State Specific Use: é(/
1¢. [ Lead Hazard Abatement 2. UUse Group:
11. [T Demolition , . .
3. Change in Use Group, Indicate Former:
TOTAL COSTS [ 700 .~ ) i
am
Ill. DO YOU WANT: _ (optiona)) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. J Smoke Control Systems in Open Wells
2. O Protot p . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 8. [J Underground Storage Tanks
’ rolelype Fracessing 2.0 High Pressure Bailers 6. O Hazardous Uses/Places of Assembly 10. {1 swimming Peols, Spas and Hot Tubs
3. I Pressure Vessels 7. [ Sprinklers

U.C.C. F100-1 (rev. 12/03)

¢CEE0L0} 8-HO s



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (o be completed if the applicant is the owner in fee)
| hereby cerify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. ! attest that all construction, plumbing, or electrical work will be done, in whole or in par, by me or by -
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e 1 .vii:

1 personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on FPage 1.

C. { )} |further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. () Fire Protection

I further certify that | will perform the following work:
C.3. { ) Electrical C4. { )} Plumbing

D. { ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of -
Taxation and to comply with ali New Jersey tax laws.

! further certify the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are willfully false, | am subject 10 punishment.

Signature Date

it. AGENT SECTION (1o be completed if the applicant is not the owner in fee)

1 hereby cerify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee 1o make this application as tis agent,

| turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws. .

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ } Check if contractor.

Agent Name 40“{4’« g'lﬂ'“
Address S~ 26— 20 Ep-

(356

Telephone (

Signature

M. ( )} LEAD HAZARD ABATEMENT: Include Homeogwner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)



QOFFICE DATE RECEIVED:

Vil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPRQOVAL
CHECKLIST — . — , . COMMENTS
(office use only) Prelimin, Final Prelimin. Final Prelimin. Final Prelimin. Final
Y Date Initial Date Initial Date Date

Zoning Officer

Planning Board

o|ja)a

Zoning Board

<

Sewer Authority

Water Authority

ool o

Pelice Depariment

O

Health Department

0

Soil Conservation

N.J. Department of
Community Affairs

(

N.J. Department of
Transportation

MN.J. Department of

Environmental Protection

Utiliy Dig No,

L

=
<

o|jojopofla

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office usa only—optional)
Name of Code & Edition

Name of Code & Edition

Building Energy Other
Electrical Barrer Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
L] Temporary Certificate of Occupancy No.

0 Temporary Certificate of Compliance No.

[J Continued Certificate of Occupancy No.

[ Certificate of Compliance No.

0 Certificate of Oceupancy No.

[} Certificate of Approval No,

{J Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev, 3/96)



TOWNSHIP OF CHERRY HILL Date Issued:  07/28/2006

$20 MERCER STREET B CERTIFICATE

Control #: 53886

CHERRY HILL, NJ 08002
856-488-7855 ~ IDENTIFICATION - Permit#: 20053369
Home Warranty No:
Block: 502.01 Lot:1 ) Qualification Codc:

Type of Warranty Plan: [ ]Stae[ ] Private
Work Site Location:  1720- ROUTE 70 EAST - ' ' Use Group: U
CHERRY HILL ' Maximum Live Load:

Construction Classification:

Owner in Fee: SC CHUNG, BNB BNANK ' Maximum Occupancy Load:

Address: 1720 ROUTE 70 EAST Certificate Exp Date:
CHERRY HILL NI 08003

Description of Work/Use:
. Telephone: )

Agent/Contractor:  SPACE SIGN/UNITECH DESIGN INC Sign, 58.5 sq. ft. BNB Bank
- Address:- 15-25 132nd STREET
COLLEGE POINT NY 11356

Telephone:

" Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ 1] lCERT'lF]CATE OF OCCUPANCY : [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This scrves notice that said building or structure has been constructed-in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scopc.ofwork

LX] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file

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 L1 CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was t_)ased upon what was visibie at the time of inspection. 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 conttnued occupancy.

[ ] -TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1 CERTIFICATE OF COMPLIANCE
met no later than  or will be subject to fine or order to vacate: ; ) :
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

I ™ . - Fees: $0.60

Anthony Saccomanno Construction Official ) . Paid] X [Check No.: 2117

U.C.C 260 (rev. 5/03) 1 - APPLICANT 2-OFFICE 3 - TAX ASSESSOR Collected by: sd



TOWNSHIP OF CHERRY HILL : Tt , Permit Number: 20053369
820 MERCER STREET Permit Date: 12/16/2005
CHERRY HILL, NJ 08002
) Update Number:
856 - 488-7855 Control Number: 53886
Application Date:  12/12/05
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 502.01 Lot: 1 Qualifier :
Work site Location: 1720 ROUTE 70 EAST CHERRY HILL Contractor:  SPACE SIGN/UNITECH DESIGN [NC
’ Owner In Fee:  SC CHUNG, BNB BNANK Address:  15-25 132nd STREET
Address: 1720 ROUTE 70 EAST COLLEGE POINT NY 11356
CHERRY HILL NJ 08003 Telephone: _
Telephone: _ Lic. No./ Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X | BUILDING [ ] PLUMBING
’ [70-43] Building $71.00
[ X | ELECTRICAL [ 1 FIRE PROTECTION  [70-48] Electrical $46.00
[ ] ELEVATOR DEVICES [ ]1MECHANICAL [70-36] Plumbing ,
{ ] LEADHAZARD ABATEMENT [ ] DEMOLITION (70-37] Fire Protection
[ ] ASBESTOS ABATEMENT [ ] OTHER [70-61] Elevator Devices
{Subchapter 8 only) [70-38] Mcchanicgl
DESCRIPTION OF WORK: [70-91) VolFee (DCA)
: [70-91] AltFee (DCA) $3.00
Sign, 58.5 sq. ft. BNB Bank
[70-50] CO Fee
[70-50] CCO Fee
[70-45] Engineering
ESTIMATED COST OF WORK:
) [71-78] Sewer
Cost of Construction: $0.00 [70-62] Shade Tree
Cost of Alteration: $ 1 ’70000 {70_53] Street Opening
Cost of Demolition: $0.00 {73-83] Street Open. Escrow
Total Cost: $1,700.00 Total :  $ 120.00
If construction does not commence within one year of date of issuance, All Fees Waived No
\ .
or if.construction ceases for a period of six months, this permit is void. Amount to be Paid:  $ 120.00
\:\1‘ l ) f A ' Check - Number: 2117
A j:“_‘/\‘_ < S S N — = :/ =5 Check amount: $120.00
Anthony\Saccomanno Date
Centruction OfEcial
:: Failure to obtain ali required inspections may resull in administrative action.
:+ Final inspections are required before final payment is ta be made te contractor. Collected by: sd
:: An approved set of plans must be kept at the worksite at all times. Total Cash Amount:
Note: Total Check Amount: $120.00
Total CC Amount:
Grand Toral £12400

RAID DEC 1 6 2005



(el BUILDING

G SUBCODE
My TECHNICAL SECTION

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

Date Recelved

Date Issued J 2/l o8

Control #

Permit # O?O 0‘5’,33@?

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

1 hSpeA on

Block Ao2.01 Lot record ang am authoyized to make this epplcation
Work Site Location M2 KT IpE |
Charry M1l NY ple? Signatife  \
Owner in Fee K C( Chignen BNE lgamk D. TECHNICAL SITE DATA *Cﬁ “ Q Ena
Address o &1

MY pdoeo

Tele.

Contractor
Address 15—

j32%d ST
ot A 11 2Y6

Fax (S ) GE[— S
Lic. No. or Bldrs. Reg. No.

DESCRIPTION OF WORK
CescT ’LLUMJMHTED S1ea 60)(

Sre J/-27d) X )P/—0 7(«O)
& \Q

JOB SUMMARY (Cffice Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[A] No Plans Required l; 0 _&_Aﬁ% Type: Failure Failure Approval Initial
| All - Footing
| ] Foeting - Foundation
{ ] Foundation — Slab
[ ] Frame —_— Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ 1Elkec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ } CO [ ] cco <1 ca Mechanical
Date: TCO
Approved by: QES Other . )
. Final - //g[ﬂ il
Barner-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed U Est. Cost of Bldg. Work:
Constr. Class  Present Proposgsed ﬂﬂ 1. New Bidg. $

No. of Stories 2. Alteration L >oo
Height of Structure Ft. 3. Total (1+2) §

Area — Largest Fioor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

L_OAN OFF\CE

D™ srimt i

TYPE OF WORK: FEE (Office Use Onty)
[ ] New Buiding $
[ ] Addition
[ Alteration
JO [ ] Roofing
[ ] Siding
[ ] Fence____ Height (exceads 6) ac
[X Sgn__S£.& sq.Ft 1=
[ ] Pool
[ ] Asbestos Abaternent Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demociition
Administrative Surcharge  §
Minimum Fee $
DCA Training Fee $
TOTALFEE § _
ucc.Fno 1- White = Inapector Copy 2 Canary = Office Copy

Volume of New Structure Cu. Ft. . i I [ + 99 e 30g) 3 Pink = Office Copy 4 Gold = Applicant Copy
TotlLand v Dituod s 35Tk Ldoplm =)




§
¢
?l
A

R

BUILDING Ote Receid | X
SUBCODE Date ss. /R /-0
TECHNICA]. SECTION

o R it N R SO

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

Pemitd 0057307
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

1}

Block Aoed.ol Lot _/ record and am authorized to make this application.
Work Site Location Vie  Ier  ué i(_MMQQ/
(heve s it N Signatore
‘Owner in Fee - { (-, b — [ A P‘.,..al-( D. TECHNICAL SITE DATAF%C,Q “ '{‘\0" ne \V‘SP(’( UV\
Address Py T Nive
NS A by DESCRIPTION OF WORK
Tele. - WHARTELS o
) i . v o T I LY
“ &ontractor N N N (R P | Y- L L) e
“Address - 4 ~ RN i‘r_ e L7 THY) N e AR
A AV g ) ‘ ’
Tel Fax (' ) A/ l— T ik} é,____._-—-——"\%, I
Lic. No. or Bidrs. Reg. No. /‘Q
T Corn otFice L
Bl S WA
JOB SUMMARY (Office Use Only) BUB\ T
B T AN 3— \
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
] No Plans Required Q ¢lph Gl 4“’,‘ Type: Failure Failure Approval Initial
[ ‘] AN Foting
[ 1 Footing Foundation
[ 1 Foundation —_— Siab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ ] NewBuilding $
[ ] Cther Barrier-Free [ Addltlo.n
Joint Plan Review Required: Insuiation [)(] Aleration
[ ]Ekc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ 1 Siding _
[ 1CO [ }€CO [ ]CA Mechanical [ ] Fence_______ Height (exceeds €) .
Date: TCO {\] sign _ S8 & _sqFt \'] | =
Approved by: Other (1 Pool
Final [ ] Asbestos Abatement Subchapler 8
 Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Cther
B. BUILDING CHARAGTERISTICS U [ ] Demoltion
Use Group Present Proposed Est. Cost of Bidg. Work: .
Constr. Class  Present Proposed _ 1 f 1. New Bidg. § Admink Min?nl:f:l:g: :
No. of Stories 2. Alteration [, >uo DCA Training Fee 8
Height of Structure ~Ft. 3. Total (1+2) $ T’;:’;TF:; s
Area - Largest Floor Sq. Ft.
New Bidg. Area/All FI . Ft.
Vol g. Are oors N S J u.c.c.Fito 1+ White = Inspector Copy 2 Canary = Office Copy
ume of New Structure Cu. Ft. \ / _ 09 w300 3 Pink = Office Gopy 4 Gold = Applicant Copy
Total Land Area Disturbed sq. Ft. 6% ST Y .Q 0 P = “ \ .

N



-

1

ELECTRICAL SUBCODE
TECHNICAL SECTION
A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Black Lot Qualification Code
Work Site Location T20 T "To&

appllca}qg,aﬂa erform the work Ilsted}mmapphcatlo

Cherry Hili, NI odov2
Owner in Fee \q (\ Chunm " BMB QﬂﬂK
Address }’]QO K4 ¢ e
NT ofcal
Contractar “Meha wchl e Lo
Address P i £ 3 g A{/ AT
' £ “o 7 -./T 222 5 g”o
Tel 7 (2 ) G LGl (T3
Contractor License No. 1% _f;‘l(;{‘ WA _ .
B. ELECTRICAL CHARACTRRISTIGS
Use Group Present M Proposed ANA~
[ ] Pole/Pac # [ ] Temporary [ ] Other
8uilding Geeupied as Utility Co.
Est. Cost of Elec. Work S ﬂ 5‘99
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
. ) . Rough
Joint Plan Review Required: Barrier-Free
[ ] Building { ] Plumbing Trench
] Fire [ 1 Elevator Temp. Serv.
[. /E!ec Plans Approved Constr. Serv.
Date: Y2 - 2005 TCO
Apnoroved by: Other .
w1
Barrier-Free
SUBCODE APPROVAL
[ 1co lceo. 1CcA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: 7/[’7&/ Annual Pool Inspection
Approved by: il Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 0703) 1 White = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Contrel #

/2- /6 -0
02005-33é7

authonzed to make this
o EX Y .

I|caa1,§,8@'aturen'00nlractor s SeEl/aﬁ

] Licensed Eiec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA
QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Date 1ssued
Perrnit #

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify th tha-t'r’rn the (agent of) owner of record an

/zm
d Slgnatur

FEE (Qffice Use Only)

TOTAL NUMBERS s _DY.00
Poal Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Etec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HF

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light TR

SERRRRREARRER

EENERREERE R ERRRR R 4N

_G_.—_" AL

ow

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




Zaifhes RS

o
Date Received Y
Comrol #

ELECTRICAL SUBCODE = A
Permit # &
TECHNICAL SECTION L= 3) 0 Ob ..7 jé?
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN: LIEU OF OATH mti
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000. | hereby certify m the (agent of) owner of reccrd an"am authorized 14 "‘ke this
Block "{ 02 . ¢y | Lot __77 Qualification Code applicatio erfor?ne:the work I|sied}cw-apﬂtcau \(.. ‘g
Work Site Location / '!I' C 4 o< - :
ooee N i Ll Applicagt, f
Owner in Fee i < . EAY Foal \/{]) Licensed Elec. Contractor [ I%%r ind Landscape Irrigation Conts | ] Exempt Applicant
Address : L s D. TECHNICAL SITE DATA
AR QTY.  SIZE  ITEMS FEE (Office Use Only)
Tel - Lighting Fixtures
‘Contractar “Weha ochd ¢ Lo _ Receptacles
~Address . / LS 2] lra Sl AUGS A Switches
HH=ad S AT o 27 /7C"O _ Detectors .
Tel A - Fax ) QYU Phe (TS o Light Poles
Contractor License No. 4% o _: _ Motors—Fract. HP
Federal Emp. No. . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present AA Proposed AA _— Alarm Devices/F.A.C. Panel
[ ) Pole/fPad # [ ] Temporary [ ] Other —_—
Building Occupied as Utility Co. A TOTAL NUMBERS $ —--—-——3 \ 09
Est. Cost of Elec. Work § '7Q _l2 27 _ Pool Permitiwith UW Lights
_ Storable Pool/SpafHot Tub
- _ ____ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) __ KW Oven/Surace Unit
PLAN REVIEW Date  Initial INSPECTIONS Cates {(Month/Day) KW Elec. Water Heater
[ ] No Plans Required Type: Failure Failure  Approval Initial e KW Elec. Dryer/Receplacle
. ) . Rough _ ____  Kw Dishwasher
Joint Plan Review Required: Barrier-Free _ __ HP Garbage Disposal
[ ] Building [ ] Plumbing Trench __ ____ Kw Central A/C Unit
% 1/1]’ :';ec Plans; ] Elevatar Temp. Serv. : __ ___ HP/KW Space Heater/Air Handler
pproved Constr. Serv. __ ____  Xw Baseboard Heat
Date: \Z. 1 2005 (m/ TCO _  ____ HPMotors 1+ HP
Approved by: L E'H‘.// Other KW TransformeriGenerator —
Slervice _ ____ AMP Senvice - e
Final i . AMP Subpanels
SUBCODE APPROVAL Bartier-Free _ __ AMP Motor Control Center
[ lco [ lcco [ lca Temp. Cut-in-Card Date Issued L KW Elee. Sign/Outiine Light 0O
Final Cut-in-Card Date Issued .
Date: Annual Pooi Inspection .
Approved by: Date of Grounding and Bonding Administrative Surcharge $ (e oo
Certification

U.C.C, F120 (rav. 07/03) 1 White = Inspector Copy 2 Cenary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

L
L}

Minimum Fee § _Ii_o_l___

State Permit Surcharge Fee &
TOTAL FEE $




TOWNSHIP OF CHERRY HILL APPLICATION NUMBER
FREESTANDING SIGN _
APPLICATION FOR PERMIT $510.00 App. Fee s "’a’»g 3

NAME OF BUSINESS Bz Bk < OWNER___ . clau-m_
ADDRESS OF BUSINESS__|ro0 Rt Moz TOWN_Cherty Htll ZIp 08002, PHONES)~ 570 -S54

ADDRESS_ {3~ [33nd gf

NAME OF PROPERTY OWNER More, —a;;r;_ iy LJ_,:{.\— ," we xonz ||| N
ADDRESS_ N -20  Whe shore Z ;(w:ﬂ’(;oﬁOW‘J Whde Sfohe  STATE MT zip ([2t4

BLOCK 515;.1. D VARIANCE # NEW SIGN BPUB Bl
LOT /. DATE_Alov. 3§ | dent CHANGE OF COPY AY 4
ZONE 6 2 . PREVIOUS BUSINESS____ U//,

DIMENSIONS OF SIGN

5 g N ”
{ CHANGEABLE COPY____ /~ HEIGHT | %‘(/ FEET
X WIDTH 5 - :‘b/;_” FEET

ILLUMINATED _
TOTAL 1.4~ - sqrEEt

INEAL FRONT FOOTAGE OF BUILDING FT. PERMITTE SQ.FEET
RINCIPAL STREET FT. REQUIRED,S0 FEET

SECONDARY STREET FRONTAGE : FT. REQUIRED);OR 2"° SIGN

DISTANCE FROM SIDELINE ___FT. REQUIRED IS5 FEET

DISTANCE FROM CLOSEST FREESTANDING SIGN FT. REQUIRED 50 FEET

HEIGHT TO TOP OF SIGN - FT. PERMITTED 17 FEET

HEIGHT TO BOTTOM OF SIGN

REQUIRED 8 FEET

DISTANCE FROM RIGHT OF WAY (PROPERTY LINE) . *__ /% FT. REQUIRED 10 FEET
DISTANCE FROM INTERSECTION OF STREET OR DRIVEWAY FT. REQUIRED 50 FEET
' * ONE OF THESE THREE MUST MEET REQUIREMENTS

FOR A NEW SIGN, ATTACH A PLOT PLAN SHOWING:
SITE RELATED DIMENSIONS
STRUCTURAL DESIGN NO PHONE NUNMBERS OR WEB SITES PERMITTED ON SIGNS

METHOD OF ILLUMINATION AND INTENSITY OF LIGHT

FOR ALL SIGNS, ATTACH THE FOLLOWING:
A SCALE DRAWING OF THE SIGN: -
DIMENSIONS OF THE SIGN
COLOR SCHEME
MESSAGE ON EACH SIGN FACE
PHOTO OF THE SITE WITH NORMAL LENS FROM APPROXIMATELY 40 FEET
WRITTEN APPROVAL FROM THE OWNER



IC ((:)Jﬁillié %IIIE STATEMENTS AND INFORMATION
_ NED IN THIS APPLICATION ARE ' N
ACCURATE. N AR ARUEAND

DATE Nem 3% (doos—

SIGNATURE OF APPLICAN T

TAXES PAID v O\t [~ %(20(03_
ZONING APPROVAL # AL g,

¥

PLEASE TAKE COPY TO BUILDING INSPECTIONS

COMMENTS: The freestanding multiple listing sign for the BNB Bank at the 1720
) Route 70 E in Cherry Hill, NJ is approved as submitted. A “Grand “

Opening” banner is permitted on the building facade for two (2) weeks
‘only. There will be an annual sign renewal fee of $10.00 for each sign.
Note that exposed neon, phone numbers, web addresses, “inflatables”

objects or temporary signs are NOT permitted.
If any portion of the sign is changed in the future, approval must be
applied for and received from the Township of Cherry Hill. The
\ township Code Enforcement Department must approve the building
plans.
APPROVED /
THIS ‘
ACTION IS CONDITIONED ON THE INFORMATION PRESENTED BEING
TRUE AND ACCURATE. '
DISAPPROVED
(L 30(0? | M%D‘_‘i /ZO
DAT : i i
E MEMBER OF COMMUNITY DEVELOPMENT

DATE \G*l b {OS'_ P.UECEIPT wovper | 308 ddy AMOUNTS_ 95 0O
_______________________________________________ JACPTIPE IS JET Y

NOTE TO ALL APPLICANTS:

SIGN PERW. -
" IITS ARE SUBJECT TO AN ANNUAL RENEWAL FEE OF TEN DOLLARS ($10.00) PER SIGN
CH YEAR A BILL WILL BE SENT INFORMING YOU THAT THE FEE IS DUE |

THANK YOU



— L W R A e )

More Cherry Hill Plaza, LLC

17-20 Whitestone Epxwy., #502, Whitestone, New York 11357 Tel (718) 357-2424 Fax (718) 357-7355

November 29, 2005

Township of Cherry HMill

Department of Community Development
820 Mercer Street ;

Cherry Hill, New Jersey 08034

Re:  Permission to Apply for sign Installation of Storefront Signage
Tennant: Broadway Natlonal Bank (“BNB"} Bank
Premises: 1720 Route 70 Tast, Cherry HIll, New Jersey

Dear Sir/Madam:

We are the owner and management company of the property located at the above
reference premises and hereby authorize Broadway National Bank, to obtain a permit to
install an illuminated sign upon approval from the Cherry Hill Township.

If you have any questian, please conlact this office. Thank you for your kind

cooperation.

Vpry truly yours,

Confrla

Kimberly Cho
Praperty Manager



¢=4"r""==’

Township of Cherry Hill

820 Mercer Street
P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval

Permit Number: DATE ||Block

Lot

Existing Use

Proposed Use

1192)| 11/14/2005 502.01

-

retail sales - eye glass sales

Loan & Deposit bank office

ConstControl: | |PropStriNo: | |Street Direction:

Property Street Name:

1720

Route 70.E

Neighborlhood

Subdivision

Zone

Cherry Hill

NIA

B2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPRO VALS.

Idpp()wrm @a’App IPB/ZB lApp# IApprDate [
[N | [ N ] l l |
Application First Name Application Last Name Telephone

Broadway

National Bank

L Adidress City

State Zip

2024 Center Avenue Fort Lae NJ

07024,

Owner Last Name

Owner First Name

P whidlos #3692 7

Cherry Hill Plaza More . Signature
Address City State Zip Dat

ate
hitestone Expressway; Suite 502 Whitestone NY 11357
Improve

A bank named BNB Bank is approved for a loan & deposit bank offi
EXTERNAL SIGNAGE REQUIRES SEPARATE PERMITS. Cost is

ce. This is a permitied use in the B-2 zone. ANY

the $25.00 nen-residential fee.

lIs a Survey Waiver Required? | Nﬂ

Is this a corner lot?l No ]

Zoning Per. App. Review Date:

Zoning Permit No,

Zoning Permit Denial No.:

11/15/2005

1192

0

Signature: Mz DA;J

7o

Date:

Ct (fi‘(o&.““
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TOWNSHIP OF CHERRY HILL APPLICATION NUMBER
_FACADE SIGN , ,
APPLICATION FOR PERMIT $10.00 App. Fee OS— X8,

NAME OF BUSINESS.___ SANB  Baak owner_ S Chun

ADDRESS OF BUSINESS_ []R0 K- TO E  Town Oﬁeny Hitl  zip pPoo3 PHONE-
NAME OF SIGN INSTALLER__Space. Spn ¢ Chan) i o
ADDRESS 15 -2¢ 221 Cr TOWN C;fbgc Print _ STATE_NY z1p 11356,

NAME OF PROPERTY OWNER HMore (“laewf Hell Dl L ALC PHONE
ADDRESS 1]-20 Wibikestase  Gpucy "4tz Town ﬁhfz:s%ne STATEALY z1p__ () 357

BLock 5o, VARIANCE # NEW SIGN ANB Bon &

LOT { DATE__ Aloy 28 2008~ CHANGE OF COPY /A

ZONE PEN prREVIOUS BUSINESs___ /V/ /A
FUNCTIONAL_Business S\ G DIMENSIONS OF SIGN

CHANGEABLE COPY__ ¥/ A ‘ HEIGHT __ 3’/~3” FEET
ILLUMINATED X les X WIDTH |d—o “ FEET

ToTAL___ L& SQ.FEET

BUILDING HEIGHT 1L~ FEET
BUILDING WIDTH X 26707 FEET
FACADE AREA = 403 SQ. FEET
% PERMITTED X 15/

SIGN FOOTAGE PERMITTED = §0.%5 SQ. FEET
PERMITTED:

EACH BUSINESS WITH STREET FRONTAGE IS PERMITTED ONE FAGCADE SIGN FOR EACH STREET FRONTAGE.
PROJECTION BEYOND BUILDING LINE OF NO MORE THAN TWO (2) FEET

PROPOSED SP &7 FEET

FOR A NEW SIGN, ATTACH A PLOT PLAN SHOWING:
SITE RELATED DIMENSIONS
STRUCTURAL DESIGN NO PHONE NUMBERS OR WEB SITES PERMITTED ON SIGNS
METHOD OF ILLUMINATION AND INTENSITY OF LIGHT

FOR ALL SIGNS, ATTACH THE FOLLOWING:
A SCALE DRAWING OF THE SIGN:
DIMENSIONS OF THE SIGN ¢
COLOR SCHEME
MESSAGE ON EACH SIGN FACE .
PHOTQ OF THE SITE WITH NORMAL LENS FRQM APPROXJMATELY 40 FEET
WRITTEN APPROVAL FROM THE OWNER I



I CERTIFY THE STATEMENTS AND INFORMATION
CONTAINED IN THIS APPLICATION ARE TRUE AND
ACCURATE.

DATE  Alpy 28 2008

SIGNATURE OF APPLICANT X WM»

TAXES PAID | d Q'\L N “(ﬁe{og—

ZONING APPROVAL # (LY~

PLEASE TAKE COPY TO BUILDING INSPECTIONS

The facade sign for the BNB Bank at the 1720 Route 70 E in Cherry Hill,
NJ is approved as submitted. A “Grand Opening” banner is permitted on
: l the building facade for two (2) weeks only. There will be an annual sign

COMMENTS:_

renewal fee of $10.00 for each sign.

Note that exposed neon, phone numbers, web addresses, “inflatables”

objects or tempdrary signs are NOT permitted.

If any portion of the sign is changed in the future, approval must be \
Iapplied for and received from the Township of Cherry Hill. The

township Code Enforcement Department must approve the building

plans.

APPROVED / THIS ACTION IS CONDITIONED ON THE INFORMATION PRESENTED BEING
TRUE AND ACCURATE.

DISAPPROVED ‘
i 30(0§’ \\]{ (}m

DATE MEMBER OF COMMUNITY DEVELOPMENT

NOTE TO ALL APPLICANTS:
SIGN PERMITS ARE SUBJECT TO AN ANNUAL RENEWAL FEE OF TEN DOLLARS ($10.00) PER SIGN.
EACH YEAR A BILL WILL BE SENT INFORMING YOU THAT THE FEE IS DUE.

THANK YOQU
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More Cherry Hill Plaza, LL.C

17-20 Whilestone Epxwy., £502, Whitestone, New York 11337 Tel (718) 357-2424 Fax (718) 357-7155

November 29, 2005

Township of Cherry Hill

Department of Community Development
820 Mercer Street o

Cherry Hill, New Jersey 08034

Re:  Permission to Apply for sign Installation of Storefront Signage
Tenant: Broadway Natlonal Bank (“BNB™) Bank
Premises; 1720 Route 70 East, Cherry Hill, New Jersey

Dear Sir/Madan:

We are the awner and management company of the property localed at the above
reference premises and hereby authorize Broadway National Bank, to obtain a permiit to

install an illuminated sign upon approval from thie Cherry Hill Township.

If you have any question, please contact this office. Thank you for your kind
cooperation. '

. Vpry truly yours,

(o folo

Kimberly Cho
Property Manager
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Township of Cherry Hill

820 Mercer Street

P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE ||Block Lot Existing Use Proposed Use
1192)) 11/14/2005 502.01 1] retail sales - eye glass sales| Loan & Deposit bank office
ConstControl:| |PropStriNo: | |Street Direction: Property Street Nume:
1720 Route 70 E
Neighborhood Subdivision Zone
' Cherry Hill N/A B2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO

FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR

CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVA LS.

I.jppme;l lBrdApp IPB/ZB IApp# IApprDme ]

LN ][ N 7] [ ]
Application First Name Application Last Name ) Telephone

Broadway National Bank
Address City State Zip . ]
2034 Center Avenue Fort Lee NJ 07024 $a~<& whidflos— =t 3092 76

Owner Last Name Owner First Name
Cherry Hill Plaza More - Signature
Address . City State Zip Dat
itestone Expressway; Suite 502 Whitestone NY 11357 ¢

Improve

A bank named BNB Bank is approved for a loan & deposit bank office. This is a permitted use in the B-2 zone, ANY
EXTERNAL SIGNAGE REQUIRES SEPARATE PERMITS. Cost is the $25.00 non-residential fee,

l&z Survey Waiver Required? | N‘q

Is this a corner lot?| No |

Zoning Per. App. Review Date: Zoning Permit No, Zoning Permit Denial No.:~
11/15/2005 1192 0
Signature: ‘ Date: )
Zo isfosS—
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Township of Cherry Hill

820 Mercer Street
P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE ||Block Lot Existing Use Proposed Use
1182{] 11/14/2005 502.01 1| retail sales - eye glass sales| Loan & Deposit bank office
ConstControl: | |PropStrNo: | |Street Direction: | |Property Street Name:
1720 Route 70 E
Neighborhood Subdivision Zone
Cherry Hill N/A B2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVALS.

BppOwner I IBrdApp jB/ZB [App# [ApprDate I

L _No [ [ N | I l |
Application First Name Application Last Name Telephone

Broadway National Bank
Address City State Zip
2024 Center Avenue Fort Lee NJ 07024 )
_ ?l::,m{/hb W(ﬁ}l,"u lc

Owner Last Name Owner First Name i
Cherry Hill Plaza More Signature
Address City Stute Zip -
itestone Expressway; Suite 502 Whitestone NY 11357 Date lH/é / .

Improve

A bank named BNB Bank is approved for a loan & deposit bank office. This is a pemmitted use in the B-2 zone. ANY
EXTERNAL SIGNAGE REQUIRES SEPARATE PERMITS. Cost is the $25.00 non-residential fee.

Is a Survey Waiver Reqm'red?l No I

Is this a corner lot?| No |

Zoning Per. App. Review Date:

Zoning Permit No.

Zoning Permit Denial No.:

11/15/2005

1192

0

.Si'gmuure: \\A 5 L / ZO

Date:
i (1 Q{ OS™




B n B Bank(Cherry Hill)

@.nr:a«. Aluminum Box

250"

_ %
1 ,.w!mmma:
> ot B0 A2 AR [ty

Y PELEL

INSTALLATION DETAIL

Aluminum
Extruslon

/5_23 Plexi Face

[T Flourescent Lights

o Aluminum Siding

1" Molding

5 3, DW 110watt
e
T screw
= NPTER
= L 5 White Plexi Background
W/Logo Color Vinyl
e S . 3 Ballast 6L.amps (H.O)
LAY w1 PR - i 10'-0 " Ballast(x 3) 7.5 AMP
e - . e ~
Bl
{1 ¥
S| I e - L ) .
; , ,\a \w ; S .‘ ,;.,r\n\\“ J ; v = BN 3 rsorey ~ e e v e e -
hete Ero NIPECS NP LN WA A e xmﬂﬁefuéi%
APPROXI: 40Fee T = o St oulen oy B GIN
— ® 9-0 " Ballast(x 3
IIIT T i After the installation - allast(x 3)
o 1 m_lc H
T R *L/T Box
.:..., LTI} , 33 X4
- _ AN OFFICE
== 1] (39"=1.5")
3 | QALY Bank S _
e ...r.ln... . '
u ) O 4 uﬂ N 3
W Before the installation
15-25 132nd st. College Point, NY, 11356 approved 2005 customer BNB BANK Phone # | (¢/p)917-570-8984 E-mail ad | danielcardone@bnbbank.com
PIMCE | /ispACESIGNCOM  EMAILSPACESIGN@AOL COM date | MNov. 11.2005 Revision| 1 | Jocation | 1720 Re. 70E. Cherry Hill NJ. 08003
Oaz This design is property of SPACE SIGN. type of sign electric | yes@ no()|directory | Designl/C/lohn-2005/Iohn-Working/B n B Bank(CHerry Hill)
and may not be reproduced in any manner under penalty of law B - - - -
Bl OFe BET® | without release by purchase or consent from SPACE SIGN, Y material Sec the drawing Conform | Sales |Designer
¢ © copyright space sign., 2004, all rights reserved sales rep. Min Joun
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B n B Bank(Cherry Hill)

Aluminurm

7*Thickness Aluminum Box J . ‘1
p Extruslion o Aluminum Siding
_ \’ « " Molding
“ : dj.dﬁm. \l
3 o OFFICE Ul "~ white Piext Face ;
. I .
. } 1Y EEEEE [ Flowescent Lights N\
i) DW 110watt ~ ¢
e &)
b.l/.ll Screw m
1 X :
S A | 'S ___ White Plexi Background
W/Logo Color Vinyl
e o , 3 Ballast 6Lamps (H.0)
~ = 10°-0 " Bailast({x 3) 7.5 AMP
e o ] . o ~
. A T
41 e . L 8 0
Photo From N N — PR N nm,_J T oy
APPROXI. 40Feet A4 = — g NP/ TS bei
~ T — T M Aficr the installation 9'-0" Ballasi(x 3)
- ! 18'-0"
e T * LT Box
e LOAN OFFICE
- (39"=1.5") =
: i Bank P i
-~ . = A e N
AT 2 -8B
u = 4,
¥ Before the installation
15-25 [32nd st. College Point, NY, 11356 approved 2005 customer BNB BANK Phone # | (c/p)917-370-8084 E-mail ad | danielcardone@bnbbank.com
TEL:718-961-1112 FAX:718-961-5577 ; . : - o
E . WWWSPACESIGN.COM  E-MAIL-SPACESIGN@AOL.COM date Nov. 11.2005 Revision 1 focation | 1720 Ru. 70E. Cherry Hill NJ. 03003
§ This design is property of SPACE SIGN. . type of sign electric | yes@ no(O) | directory Design1/C/ohn-2005/lohn-Working/B n B Bank{CHerry Hill)
B2 2regre ﬁmuﬂh_w hﬁwww wwﬂﬁ___mw_ﬂmﬂHmnuwﬁw_uﬁﬂﬂwM:mwwumm._m—_«uﬁ. ps By material See the drawing Conform Sales |Designer
© copyright space sign., 2004, all rights reserved sales rep. Min Joun




j QUALIFICATION CODE ADDRESS (SITE) /7&0 FZ& 70 /CD_ PERMIT NO.

!- w W W
: V. FEE SUMMARY (for offi ly) Updat Opdate '
CONSTRUCTION PERMIT |G ouam o s B0dite ks e
(2. Electrical A BN I AN A A

mﬂml‘(ﬂ"loh
CODE|

bt APPLICATION G Plumbing A 7 AR S

= AC4 Fire Protection ; 24 1 S, e L
(BUILDINGMSPECLGE: ; Lo .

7

8

Elevator Devices

. Subtotal @
. Less 20% forState i

? Sections I, Il, Ili (optional), IV, \;l,,and W, pof :,ZQ < ?zuﬁe 7_4

I. IBENTIFICATION X L1
1. Proposed Work Site at: m‘ﬂ Wqﬁﬁ ék\"‘t'ﬂ 4’ MTVU\'H{U . Subtotal
9. State P itSs
2. Name .of Owner in Fee: A -%I_) KJW ) 1<0 S:b?ma?rmlt urcharge Foe
5 Tel. e-mail (1. Cent. of Occupancy - ol s VAT
Address a S _ 12, Other S PO VAV
@ street municipality zip code (13 TOTAL e b ‘y—’ s . P
3.0 hip in Fee: Public Private = =
A ﬂ/ wnersiip Ve Vi. BUILDING/SITE CHARACTERISTICS (office use only)
' % 4. Principal Gontractar: O\AV\O\ Wow, HGV\ Te 1. Number of Stories :r,'f',-._‘,f, ;/
V) Address 201 N(Xku‘@ O’d——\‘{ QV\(WV\\'““NJ e-mail 2. Height of Structure O ft. /’//:’L-'fﬁ/;'f./
. R A
’)p License No. OR, iffnew home, Builder Reg. No. Exp. Date 3. Area — Largest Floor ___ 20O sq. ft. /_/f/.L;/'—/’/';;
HEH Ve ’./’:’: :/'
g Home Improvement C ption Reason (if applicable): 4. New Building Area sq. ft. ,;-/,,/.,—*—,/,—1-{
Federal E DN EAX: 5. Volume of New Structure cu. ft. | /’}/'/,/?’f//y/
egeral £mp. 0. BN ) 6. Max. Live Load //{{: i ////
. . = 7,
5. Architect or Engineer 'N_) Contact 7. Max. Occupancy Load ;ﬁf;////////
. PR
Addre RIATON, e-mail 8. If Industrialized Building: State Approved HUD G
Tel. { FAX: { ) 9. Total Land Area Disturbed sq. ft.
6. Responsible Person in Charge ance Work has Begun \/Ouv\ﬂ W MM 10. Flood Hazard Zone
Tel. FAX: ( ) 11. Base Flood Elevation ft.
A A6 023800 | | 2 weterss e o
AN W W i \ R 1 S S 4
{la.PROPQSED WORK VII. DESCRIPTION OF BUILDING USE
1 Minor Work [3 New Building [ Addition D'Demolition A. RESIDENTIAL (primary use)
[ Repair [ Alteration B Renovation [0 Reconstruction 1. State Specific Use:
[J Ashestos Abat, -Subch, 8 [0 Lead Hazard Abatement (] Radon Remediation [0 Annual Permit 2.,Use Group:
FCOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former:
IIb. SUBCODES E".st Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ’ ) Income-
{Chack alf that appiy} : Rec'd by Recd Date Date viewer Appmva' Rejection | viewer 4. No. of dwelling units: All Units restricted
; - AN L A //f//f e R R 777 | '
N, Building 5000 //Z,/»/, O A 581 AL ’;/’/; [ e O, (i Before Constructon

e, :_./_ /’//j’ '/"I'}:" ///;’ : R // // ~
\Q Electrical Lbd}o ;:;j‘ .,.,"-,/j,:; "Z////’:C'/ 7 §\2:5 - 5/ s ’/ /;;: ! Aifter Construction

; Net Gain or Loss
; p jjf,'f/: B. NON-RESIDENTIAL (primary use)
N ,’/// 1. State Specific Use:

. 2. Use Group:

7
] Elevator L PO " oy %f, 3. Change in Use Group, Indicate Former:
AL /m”/’é /’/”/ Lol 227 o MixED USE -List secondary use(s):

O s
TOTAL COST  “N,~00 7_, ( (A){ bl ( . :
lIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING GONTAIN ANY OF TH OLL(! D. Construction Classification: i

e ,_///// /-’"r’/”//l SE I ///// //,

/
wafnmﬁ/mdfyﬁmm“ﬂ@*
: LS W /",’/f// 7 X\ A7 A /“/’“/"-/ .‘-
A q\\}}\v ’/" / LGL/ ; w—,'/. ff‘//’;/ 57 AN

. '}f{ y ;

. ”//’ r//f//J /f
'///’/ / ///

}S Plumbing l,OOO
?TSL‘ Fire Protection \,OOO

N

\\ ‘-\'.

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. [J Smoke Centrol Systems in Open Wells
1. [0 Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. [} Underground Storage Tanks
2. [ Prototype Processing :23 % IF;llgh Pres\s/ure E’;onlers !_SI _.[“_“]-I;az‘a:ljous Uses/Places of Assembly 10. [} Swimming Paals, Spas and Hot Tubs
. ressure Vessels R prinklers U.C.C. F100-1 (rev. 3/07)

é’f.’

08812501l 9-HD SA1



CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A. | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DCNE ON SAID PROPERTY. THE CONDITION OF THE PROPERTY PRIOR TC, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and cccupied by myself and located on the property listed
on Page 1: or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the foliowing work:

C.1. () Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing

D. () Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given. including such certification as the construction official may require.

| understand that if any of the above statements are willfully false. | am subject to punishment.

Signature Date

Il.  AGENT SECTION (to be completed if the applicant is not the cwner in fee)

| hereby certify the following as required by the Uﬂnifor."n Coenstruction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
/b<) Check if contractor.

Agent Name S{/ N E 5 L'—&Q\

Address

Telephone

Signature /_2/775{@ C - )/—._—QQ

. () LEAD HAZARD ABATEMENT: Include Homeowner or MOwner Affidavit as per N.JA.C. 5:17.

L.C.C. F100-2 (rev. 10/2005)

i ’



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Pretimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

[ Zoning Officer

7] Planning Board

[Z] Zoning Board

=

<

L1 Sewer Authority

a

Water Authority

o

Police Department

C

Health Department

[T Soil Conservation

s N.J. Department of
Community Affairs

L N.J. Department of
~ Transportation

M N.J. Department of
~ Environmental Protection

[T Utility Dig No.

Building

Electrical

Piumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

{1 Certificate of Compliance
Il Certificate of Occupancy
Il Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
1 Temporary Certificate of Occupancy
I3 Temporary Certificate of Compliance
I't Continued Centificate of Occupancy

L1 Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Reorder From OCS Printing

1 C.C.F100-3 (rev 3/98)



TOWNSHIP OF CHERRY HILL
820 MERCER STREET
CHERRY HILL, NJ 08002
856-488-7855

Block: 502.01 Lot: ]

Work Site Location: 1720 ROUTE 70 EAST, SUITE 4

Qualification Code:

CERTIFICATE

Date Issued: 10/14/2008
Control #. 65340

CHERRY HILL

Construction Classification:

Owner in Fee:  Robert Danzeisen

Maximum Occupancy Load:

Address: 1720 Route 70 E.

Chei Hill NJ 08003

Telephone:

Agent/Contractor:  YOUNG WON HAN

Address: 302 NATURE DDRIVE

CHERRY HILL NJ 08003

Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ X] 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.

[ 1] 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.

[ 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 will be subject to fine or order to vacate:

Ty |4 - - . ; . .
\;"‘ ) Antliony Saccomanno Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2- OFFICE 3-TAX ASSESSCR

IDENTIFICATION Permit#: 20082569
Home Warranty No:
Type of Warranty Plan: [ ]State[ X ] Private
Use Group: B

Maximum Live Load:

Certificate Exp Date:

Description of Work/Use:

Tenant Fit-Out, Soho Optical, Suite 4

[ ] 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 removal of lead-based paint hazards in scope of work

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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible paris of the building there are
no imminent hazards and the building is approved for continued occupancy.

[ ] 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

Fees: $90.00

Paid[ X JCheck No.:
Collected by: srw




/

= . | - |
: smemend APPLICATION FOR | Gonteiy. -
s CERTIFICATE \ P: mit # Z‘QO(Z ZSCﬁ

IDENTIFICATION

/ —
//Bluck 002 i, O ‘ Lot
Work Site Location } "2 (3 EY 70 AT Contractor | (TLm 4 WCD/\ f"()A"f\J
s Address _ 303 NaTure D —iue
ownerin Fee___\J 1 o — g
\ Addess_ | STOlKEN 1<d Tel. ¢
\ OX0SE LicenseNe. ___
Tel. Federal Employes No. -

ACTION

j@ CERTIFICATE OF OCCUPANCY
[J CERTIFICATE OF CONTINUED OCCUPANCY
] LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANGCE
0 TEMPORARY CERTIFICATE OF OCCUPANCY’

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: SVARE
(Include value of any new structure, all oh-site improvements, built-in furnishings and fixtures and all integral

equipment exclusive of process or manufactunng eqmpment)

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

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

DESCRIPTION OF WORK/USE:

' | hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved

plans, permit, and Regulations. Incompiete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Certificate .

SIG)k/ OWNEMGENTM 147/0/

YOWNER
O AGENT

U.C.C. F270
(rev. 3/86)



CERTIFICATE OF OCCUPANCY
APPLICATION GUIDELINES

1. A completed “Application for Certificate of Occupancy” must be
submitted.

2. A Certificate of Occupancy will NOT be issued until:

I.
2.

All final inspections have been conducted and approved.
All prior approvals, with supporting approval documentation, are
submitted to our office.

3. All outstanding fees and escrows paid (including COAH).
4.
5. “HOW” warranty documentation submitted (new dwellings).

All “as-built” plans submitted (when required). .

3. The Certificate of Occupancy will be issued within ten (10) business
days AFTER all of the above documentation has been submitted and
review for completeness. If any of the above items are incomplete or
missing, the CO will NOT be issued.

4. Under no circumstance will a Certificate of Occupancy be issued in
less than three days.

5. -Complete Certificate of Occupancy requirements can be found in the
New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.23 and
N.J.A.C. 5:23-2.24,

CO APPLICATION GUIDELINES 09-22-2008



TOWNSHIP OF CHERRY HILL Permit Number: 200823569
820 MERCER STREET Permit Date: 08/21/2008
CHERRY HILL, NJ 08002 Update Number;
856 - 488-7835 Control Number: 65340
Application Date: (08/20/08
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 502.01 Lot: 1 Qualifier :
Waork site Location: 1720 ROUTE 70 EAST, SUITE 4 CHERRY HILL Contractor: YQUNG WON HAN
Owner In Fee:  Robert Danzeisen Address: 302 NATURE DDRIVE
Address: 1720 Route 70 E. CHERRY HILL NJ 08003
Cherry Hill NJ 08003 Telephone: _
Telephone: _ Lic. No. / Bldrs. Reg. No.:

Use Group(s): B

Federal Emp. No.:

is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ] BUILDING [ X ] PLUMBING
[70-43] Building $360.00
[ X ] ELECTRICAL [ X ] FIRE PROTECTION [70-48] Electrical $43.00
[ 1 ELEVATOR DEVICES [ ]MECHANICAL [70-36] Plumbing $50.00
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION [70-37] Fire Protection $101.00
[ ] ASBESTOS ABATEMENT | [ ] OTHER (70-61) Elevator Devices
(Subchapter 8 only) [70-38] Mechanical
DESCRIPTION OF WORK: [70-91] VolFee (DCA)
) [70-91] AltFee (DCA) $29.00
Tenant Fit-Out, Soho Optical, Suite 4
[70-50] CO Fee $90.00
[70-50] CCO Fee
[70-45] [Engineering
ESTIMATED COST OF WORK:
[71-78] Sewer
Cost of Construction: $0.00 [70-62] DOC Imaging $21
Cost of Alteration: $21,000.00 [70-53] Street Opening
Cost of Demolition: 30.00 [73-83] Street Open. Escrow
Total Cost: $21,000.00 Total:  $ 694.00
If construction does ot commence within one year of date of issuance, All Fees Waived No
or if con{strucuon ceases £or a penod of six months, this q;}enmt is void. Amount to be Paid:  $ 694.00
TR (i
_— Cash amount: $694.00
Anthony Saccomanno Date
Contruction Official
:: Failure to obtain all required inspections may result in administrative action. Collected by: Srw
:: Final inspections are required before final payment is to be made to contractor. $ Total Cash Amount: $694.00
.. An approved set of plans must be kept at the worksite at all times. ,;\; Total Chack A .
otal Check Amount:
Note: Q;},
: @ Total CC Amount:
O Grand Total: £694.00
T
€



" So/H0

BUILDING SUBCODE
TECHNICAL SECTION

b N
LUNIEDRY CONSTRLUCTION
DT, < O )

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

Block TOQ = 0 / Lot Qualification Code
Work Site Location l:\")-D QOE*E_‘:\'D EAS‘{— ci}\l_‘-e

Unerrin Bl K1 0803

; aba

Owl
Tel,

e-mail

PUE S L€

address 200- Nodive Dp. Lvery U\|H{\\ N i

Contractor License No. or Builder Registration No.

Address

Exp. Date

Home !mprovement
Federal Emp. ID No.
JOB SUMMARY (Office Use Only)

ason (if applicable):
FAX: (

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required ____ _ _ Type: Failure Failure  Approval lritial
B<l Al 8,20,68 Y Footing -
'[ | Footing Footing Eonding .

. - Foundation
[ I Foundation o Slab ‘ T
[ 1 Frame —_ ____ Frame \/ . 101368 S@l
[ ] Other o Truss Sys./Bracing L —

Barier-Free i '

Joint Plan Review Required:

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Msulation
Finishes -Base Layer

CODE APPROVAL Finishes -Final , - —
1Co [ 1cco | ]ca  Eremy ABveaikd 1080 UL
- Mechanical )
'App ved by: QS Tco :
- Other ‘
Final (009 RVEVIR Sng

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Praoposed

No. of Stories 76) If Industrialized Building:

Height of Structure - ft. State Approved HUD —_
Area — Largest Fioor 350 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabiltation $_V&5,000 . OO
Max. Live Load 3. Total (1+2) &

- Max. Occupancy Load

U.C.C. F110 (rev. 3/07)

Date Received
Control #

§ / a1/ 08
pamics A b0F - 250 ]

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this icali

|

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

—\Uake 2 eooMs

- New ur\w\@
— New ’\z\ooarvxﬁ

~ Yartc

CALL Fo INSPECNT O3 AS NOT<D

\/

Hide KppyD PRWEI 6mM 37
i V

TYPE OF WORK:
[ 1 New Building
[ ] Addition
Dt Rehabilitation
Roofing
Siding
Fence

FEE (Office Use Only)
$

Height (exceeds 6')
Sign Sq. Ft.
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation ,
other_T-emAT Fi7-gul
Demolition

—— e e e e e e

-
K'—-‘—“—‘ [ i Y I

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

/5RE 2 /m 360"

Reorder form OCS Printing
608-350-1400
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SO O,/)/"/(/s{Z—

BUILDING SUBCODE
TECHNICAL SECTION

UNIFQRY C'DNSlRL‘CIION
- gone

.

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

Block 2 w27 e ¥  Qualification Code .

Work Slte Location l:}"l() QC‘\*"? 0 L—é‘{-k'l' ("“\H"f
QWHJ\\M\ Ny DBHOCS |

dbe  <itdr o C)n?’"lfﬁl/

Ownegd o
Tel. mail Po EFfe i D,‘} w EISEN
Address #4 & S L 27 7

slreal

Contractdr: N Wony \'\'C\ N
Address 20 Necrtivg Dy U\em,\‘m\i M) o

Contractor License No. or Builder Registration No.

municipality

Exp. Date
Home Improvement

inlaak 3 ason (if applicable):;
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTICNS Dates (Month/Day)

[ ] NoPlansRequired ____ _. = Type: Failure Failure  Approval Initial
[ Al 3, 20,05 9 Foolng

. . ooting Bondin

[] Footmg. e — Foundgtion :

[ ] Foundation —_— Slab ‘/ j '
[ ] Frame - Frame » ’ Ny
[ ] Other - Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Eievator Insulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final .
[ JCO [ ]cco [ ]ca Energy Audv Ceiky
Date: - Mechanical

TCO
Approved by:

PP Y Other
Final «
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories 5 If Industrialized Building:
Height of Structure 80 ft. State Approved HUD i
Ared — Largest Floor : sa.f. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehavilitation § Ve OO0 .

Max. Live Load
Max. Occupancy Lead

3 Total(1+2) §

U.C.C. F110 (rev. 3/07)

Date Received
Control #

pfa1 108

Date Issued
Permit # 0?008: ‘950 ?
C. CERTIFICATION IN LIEU OF OATH ¢

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

~Sigrature / )

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

—plake 2 @ooMs
= New (ef\ivu)
— N@J F\OG&Z(\Aﬁ

¢
- Pd( Wi : N

CALL FulR INTPEET onT AS MuTED

v

Moo AmawV PRWORY om 3/T
P} V

TYPE OF WORK:
[ 1 New Building $
[ 1 Addition
Tpl* Rehabititation
] Roofing
Siding
Fence

FEE {Cffice Use Only)

Height (exceeds &' )
Sign Sq. Ft.
Pool

]

]

]

]

] Retaining Wali Sq. Ft.
]

]

]

Asbestos Abatement Subchapter 8 ' _

Lead Haz. Abatement NJAC 5:17
Radon Remediation

— o e e e e e e

¢ Other_T@wnni EiTeao 140~
[¢] Demolition -
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
. TOTAL FEE $
/5 RE 47 3607

Reorder form OCS Printing
609-390-1400



Sotte  OP7 AL
| ELECTRICAL SUBCODE |

HEW JE“SEV ¥

=

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INEORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY, THIS OFFICE. CALL UTILITY ?IG NO: 1-800-272-1000. ,
Block S ()9 .0/ Lot - _ : Qualification Code _, ] '

Work Site Location _1_7

U@ 512,29

Address

streel munlc»pallly
Contractor: Mﬁé&aﬁag_i
Address JL_Z‘EZ?E e-mail

Contractor License No. Fell - NJ Om.j Exp. Date

e

Home Improvement Contr:

or Exemptiog Reason (if applicable):

RserAlts 7579
A

] Other

Federal Emp. 1D No.

B. ELECTRICAL CHARACTERISTICS
R
-

Use Group Present

Proposed

[ ] PoleiPad # [ ] Temporary [

Building Occupied as 22;; ZE ;’ S Utility Co. _p 2% L5
/ Pt

Est. Cost of Elec. Work $ LLm -

e S

TECHNICAL SECTION ' e

3,/3 4/ 2555

Date Received
Control #

3/1!}05
Date -lssueci;?o 08 - 45& ?

Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) ownig_;; of record and a authgrized tg make this application a/% perform

the work listed on this application.
pplicant's Signature/Contractor™SQeal and Signature

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt.Applicant UC.C F12

ITEMS
Lighting Fixtures

FEE (Office Use Only}

Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS $ _EQO_
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

_2
_Z
JOB SUMMARY (Off‘chse-Only) . P
: . INSPECT —— —————
PLAN REV!EW Date Iniial ECTIONS Dates (Month/D-ay)
[ 1 NoPlans Reguired Type: Failure Failure prfval d,?jl\z% - T
| T - Rough ik — —
Joint F’_Iafﬂ Bewew Required: . Barrier-Free J | _—
[ ] Building [ 1} Plumbing Trench _— —
} Fire [ ] Elevator Temp. Serv. _
{| M- Elec. Plans Approved Constr_ Serv. —_
Date: B\2-6% TCO -
Approved by: Other -
Service . i : -
Final /9 falifiy g 9 ﬁ -
Barrier-Free {
SUBCODE APPROVAL
[ lco [5] CA Temp. Cut-in-Card Date Issued — ——
/ }7 Final Cut-in-Card Date Issued _
Date: f") /3 ,9\_ Annual Pool Inspection -
£ 0%
Approved by: E Date of Grounding and Bonding
Certification

{rev. 10/06)

Reorder From OCS Printing

609-380-1400

Administrative Surcharge $

Minimum Fee $ __'-L.L__

State Permit Surcharge Fee $ _
TOTALFEE $

1 White = Inspeclor Copy
3 Pink = Office Copy

2 Canary = Office Capy
4 Gold = Applicant Copy
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jo//fj oOrP 7 ."f”/?L_

ELECTRICAL SUBCODE
TECHNICAL SECTION

Date Received
Control #

F/&O)oﬁ
Date |ssueq;?0 0§~ o?flo 7

| N —— 0= H Permit #
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY PIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

Block L) ol Lot ‘L Qualification chde . DESCRIPTION OF WORK
Work Site Location / "’7:3 {; X:D"i[h 20 Fas ‘__':’\ a2l |

i
! ) ,

Owner in Fee: (‘\/}’/{_ S.r’. h() &’ﬂh & .L/

Tel. e-mail

Address NE S92 SIZE  ITEMS FEE (Office Use Only)

streat . Jnunicipality Lighting Fixtures
Contractor: "i 32 s Lt F [5‘/ ‘iLA/I Rg tg |
eceptacles

Address £ O 2 S? /7,9(- ’ il P b Dﬁ' e-mail Switcﬁes

Contractor License No. ( /;/ ;“;’?Z{' A,"/ L 803 Exp. Date 3 3/ / ,-105}3 Detectors

Home Improvement C bR eason (if applicable); - Light Poles

Motors—Fract. HP -
Federal Emp. ID No. FAX: (8.>é) A/CJ Lj "’_S’— olors—rrac o
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS 5 r.,’ Communications Points

Use Group  Present £ Proposed : Alarm Devices/F.A.C. Panel

[ JPole/Pad #_ = [ ] Temporary [ ] Other

Building Occupied as Iﬁ:{(. Pr Y

Utility Co.__J2 § X ~&
'l bl L4

Est. Costof Elec. Work $ g/ ™37y =
L S P

JOB SUMMARY (Office Use Only)
INSP 1
PLAN REVIEW Date Initial SPECTIONS Dates (Month/Day}
[ 1 NoPlans Required Type: Faillure Failure  Approval Initial
i ) L Rough
Joint Plan Review Required: .
o ) Barrier-Free
[ 1 Building [ 1 Plumbing Trench
[ | Fire [ 1 Elevator Temp. Serv.
[ Elec. Plans Approved Constr. Serv.
Date: B 12- 6‘:‘;@/ TCO
Approved by: Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ 1co [ ]1cco [ ]cA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
| Approved by: Date of Grounding and Bonding
Certification

. KW Elec. Sign/Outline Light

. Ll'Z..m::

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Moter Control Center

C.,CERTIFICATION IN LIEU OF OATH

the work listed on this application

! hareby cerlify that | am the {agent of) owner_of record and am;‘wed to make thiia/pplication an /erform
. </f o 21> - - ~Q'c
\ .o,

Applicant’s Signature/Contractor's Seal and Signature
[ 1Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempl Applicant

ot

U.C.C. F120 frev. 1(}!06,) L"TJ'U‘ o

Reorder From OCS anlngl
809-390-1400

Administrative Surcharge $ _h_-,_

MinimumFee $ __ _ ~
State Permit Surcharge Fee §

TOTAL FEE $

1 While = Inspector Copy
3 Pink = Office Copy

2 Canary = Qllice Copy
4 Gold = Apphcan Copy



HEW JERSEY
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SoHo OP7/CAL

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRACTOR
Block — ﬂ

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

Quahflcahon Code

/
Work Site Lot;at&f72& /?aﬂi 70 f\

//L Y- \/

Owner in Fee:

sl ﬂ?A/UA/aé’Mé’W Co

Tel.

Address / .’ dd /f'ﬁs"’f'c)/té f’m l"-){/ 7872#5 /V)/
Contractor: __/ MWMC] /’/W //@ i Ya //dtd Tel.

Address /{ 61@”& ”M/%‘/aﬂ-)@é

Fire Protection Equipment, NJ Div of Fire Safety Permit No,

Fire Protection Equipment
Fire Alarm Contractor No.

Home Improvement C
Federal Emp. ID No. .
B. FIRE PROTECTIO

C. CERTIFICATION IN LIEU OF O

| hereby certify that | am the {(age
o make this applicatian,

Date Received
Control # g/&l /68
comin . Q008-35(, 9

~

) o of recor m

[ 1 Exempt Applicant

dplicant’s Signalure/éo%ctor's Signature
M Cenrtified Contract i

*

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

7

Water Supply Source

RELOCATE. [ D
ADP 33— SPruf ez /5 EASS

7y

Method of Alarm/Suppression Syx{m Supervision

/0400 Z0

ason (if appllcabl

Fax (b )é@ﬁ éoéé‘

Use Group: Presenl Proposed __ Fire Alarm System:[ ] New or MExisting
Constr. Class: Present Proposed E_O__ Location of Panel:
Heating System:] |Mew or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: [ JGas [ ] Oil ( )Electric [ ] Solar [ JNew or [ 1Existing
[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or | ]

Total Cost of Fire Protection Work $

Combustible 83 ACity
(2]

/REVIEW ,/ ),
7 A
@ No Plans Requsred /,» -
N /

.Jomt Plan Revtew,ReqUIred ,

/ g
T[ ] Bqu!n{& ]/Pluéblgg
[ Etectrrc [//] /El or/

I ,] /Fire lans oved
jDate _ﬂ \Sg '/ /

Approved by o ',

“jos SUMMARY (Offlce 046 Only%///’!NSPECTrONs/

L 2 / ///’ /;/
Suppress:onfSys 'z i
- / /Slandptpe//:/ 4 ,,//// /// //V//
/ Fwef’u/rﬁp o ///

4 // / 7 Dates (Montthay) // ’Z e
oI //Fa:lure Favlure/,l /Approval /Im}n l’,
o /Alarm System / Z '

0 /Pre Eng Sysi
Y v Mechamcai
7 Smoke Contro!

// ////// 7 // 2
vy //// s /// //
% /// /,///,-,,///

SUBCODE APPROVAL/’/// ,,':.;’//;,,7) 07 /

e wa=1ol TR R T foto SO BN (7. G i
///_ﬂ& A\ /",//‘;/"’ ;Fweplace Vent{ng/’ ’
. VYR

7 Tco/%/ P /?//,/ ///7.

Fam/Combust,Tanks/// S / -
/__ W4

b T = (237 9/400%'///

4, / 7 other/

2

///

T

U.C.C. F148 (rev, 10/06)

Reorder From OGS Printing {609) 390-1400

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected
] CO Detectors/110v
Alarm Devices (i.e., smoke, heat,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., horn/strobes. bells)

Other Devices

NUMBER FEE (Office Use Only)
LY LR
P Y
L
;/‘//-_ G
S e
P /,/// L
7 /,’///
pulls, L /
7 /A //

-,4/////,,_, ’

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry PipefAlarm Vaives

Pre-action Valves

Sprinkler Heads (Dry andfwet
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances |
Fireplace Venting/Metal Chimney
Other

] Gas or [

1 0il

HIHHHI ST

State Permit Surcharge Fee $°

Administrative Surcharge $ 2 .// T

- .'/,
s i '.S‘:;C"’
MG ]

Minimum Fee $

TOTAL FEE &




R

~

Sore OPTICAHL
FIRE PROTECTION SUBCODE
TECHNICAL SECTION

=

A. IDENTIFICATION-—APPLFCANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NO;'IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block )< Lot Qualification Cod P
Work Site Location !?{'\? O A)?L 7/) ﬁ.ﬁ'; f?!j SML ?;_ ﬁd

2 P e N

to make this application.

Date Received
Control # 63 / } OB
pamie o008 aZw& 7“ .

C. CERTIFICATION IN LIEU OF QATH 7 T I-'. »o -..‘g.
; kN

| hereby certify that | am the

[ | Certified Contractor

ig ature7Cont ctor’s naur
[ ] Exempt Applicant AR

.

<

Cwner in Fee: £

Address PYE  Sedew? €
sireel municipalily
Contractor: Ml_oj&ﬂﬂ;é}ﬁ_%_ ﬁ

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

c"\ <A

Water Supply Source

Method of Alanrm{Suppression

System Supervision

mail
g Lo Dele T AT " orET =
Fire Protection Equipment, NJ Div of Firé‘Sé’efy A'Ln;n&\[

Fire Protection Equipment, NJ Div of Fire Safety Instalier No
Fire Alarm Cantractor No. Exp. Date

Reason (if applicable}).

rax: (S 12U 78 e |

Fire Alarm System:[ INew or [)6 Existing

Home Improvement Contractor Registration No. or Exemptipn
Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed !

Constr. Class: Present i Propos'e's‘- Lacation of Panel:
Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: () Gas [ 1 0il [ ]Electic [ ] Solar [ INew or [MExisting

[ ] Other Location of Main Control Valve:
Location:

Fuel Storage Tank:
Fuel Type: [ ] Flaminable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial
Alarm System
Suppression Sys.

[ 1 No Plans Required
Joint Plan Review Required;

[ ] Building [ 1 Plumbing Standpipe
Electrlc Elevator Fire Pump
Fire fian Approved Pre-Eng. System
Date: 5; \ai%.f H Mechanical
Approved by: Smoke Control
L SUBCODE APPROVAL TCO
' J co [ ] cco [ ] CA Flam/Combust Tanks
~Bate: Fireplace Venting
Final

Approved by ot
er

U.C.C F140 ({rev 12/05} Reorder From OCS Printing -

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Delectors/110v

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

waterfflow)

Supervisory Devices (i.e., tampers, lowthigh air)

Signaling Devices (i.e., horn/str
Other Devices

NUMBER | FEE {Office Use Only)

obes, bells)

TOTAL
Suppression Systems
Fire Pump GPM Type ___

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads {Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

EEE DT TP

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or

Fireplace Venting/Metal Chimney

Other

[ 10i

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee § q \
TOTAL FEE § 9




Standpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-enginefered Systems

PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chen‘?mal

[ ] No Plans Required Alarm System gg (;hemmal ]

s S T | ST

[ ] Building [ ] Plumbing andpipe '

Electric [ ] Elevator Fire Pump _B_ﬂ ﬁfu@w\ﬁ“ﬁ” gl:/:]ZOO Suppression

{1 Fire flans Approved Pre-EngA. System Oth:;Systems

Date: —ﬂ% Mechanical Kitchen Hood Exhaust System -

Approved by: Smoke Control Smoke Control System .

SUBGODE APPROVAL TCO Fired Appliances [ | Gasor [ ]Oi -
ﬁc‘o { ] cCO [ ] CA Ftam/Combust Tanks { Fireplace Venting/Metal Chimney -

Date: vy Fireplace Venting  _____  ____ (XJ W Other

Approved by: t&-\ Final _— ﬂi}’ Administrative Surcharge $

Other Minimum Fee $

SO/'/O 0? 7/6,91’ Date Received

Control # } 0
FIRE PROTECTION SUBCODE 1 / 1108
TECHNICAL SECTION Date Issued
Permit # 07003 933&7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, N,OZTIFBTTS OFFICE. CALL UTILH} DIG NO: 1-800-272-1000. | hereby certify that | am the
’

Block \5 - D Lot Qualification COdZ ) to make this application.
Work Site Location Mﬂﬁ [ ] Cerified Contractor

Ownein Eee: - ) a4, - 'ra D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

C’\‘\-Q\m

Tel.

Address 1, Seiezd
's\lrem i ] -~ Mmuncipally
Contracior: ,LLA!_AZZ_.H&L#JQ_% _ Tel, Water Supply Source
Address ()2 / =A¢ . S r»l Method of AlarmiSuppression System Supervision

mail

T o553 ; ,

Fire Protection Equipment, NJ Div of Fir%?efym ) NUMBER FEE (Office Use Only)
Flammable/Combustible Tanks

Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System

@n Reason (if applicable): [ ] 110v Interconnected

EAYX: M)l/é _zm [ ] co Detectors/110v

Home Improvement
Federal Emp. ID No.

B. FIRE PROTECTI vAv?trer?’ﬂE;%mes {i.e., smoke, hg__gg,_pulls.

Use Group: Present _____ Proposed \ Fire Alarm System:[ |New or g)d Existing Supervisory Devices ( .. tampers, lowhigh air)

Constr. Class: Present ______ Proposed, Location of Panel: Signaling Devices (i.e., horn/strobes, bells)

Heating System:[ ]New or [ )Existng [ ] HVAC Fire Suppression/Standpipe System: Other Devices

Type: [X] Gas [ ] Qi [ }Elecric [ ] Solar [ INew or [NIExisting TOTAL _ % S

Suppression Systems

Fire Pump GPM Type ____
Dry PipefAlarm Valves

Pre-action Vaives

Sprinkler Heads (Dry and Wet)

[ ] Other
Location:
Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity

L.ocation of Main Control Valve:

Total Cost of Fire Protection Work $

CEEEDPEEEE TR P

State Permit Surcharge Fee $ a \
U.C.C. F140 ({rev. 12/05) Reorder From OCS Printing - TOTAL FEE §




TECHNICAL SECTION 0

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTO&S NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100G.

Block __,A__)_'L7
Work Site Locatlon / 2&’? /\ ’ (ﬂ 7?‘:

/’f Cnd 2 ip f///{ . 7 _—
Owner in Fee: 7 i W/‘!/UA??W&"}'L?’" i &

mail
- 20 L firLSTess 0 i, Tl P

Caontractor: , ﬂ/fﬂ ﬁ,{?f 'f&t{‘ mm?&’?/gﬂ Tel.
Address /‘5310 GEEN AU Ao A wiibna

Qualification Cade

72} {f//'}'f

Address / ;

ﬁ Soko OP7/CAL ;
FIRE PROTECTION SUBCODE N

B Date Received -

Control # g}cii }65
pami . 108 =35¢, 9

C. CERTIFICATION IN LIEU OF

AT
I hereby certify that | am the agery?»ﬁofvrecordﬁéf }ﬂ\g}lze @
to make this application. j ’9 ‘(ﬂ

fA{S’ licant's S:gnature/(fonl'ractor 5 §Tgnature %

M Certified Contractz/ . [ 1 Exempt Applicant

D. TECHNICAL SITE DATA P - ‘
DESCRIPTION OF WORK: REL ¢ AT S pad
APP 3 Sp27 e S LA

Water Supply Source s
I
Method of Alarm/Suppression System Supervision

1
Fire Protection Equipment, NJ Div of Fire Safety Permit No. ﬁéfjc ? (/
Fire Protection Equipmen

Fire Atarm Contractor No.

Exp. Datle

Home Improvemen
Federal Emp. IDN
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed
Constr. Class: Present Proposed

n {if applicablg): _
FAX: (s ) &

Fire Alarm System:[ INew or MExisting
Location of Panel:

Heating System:] | New or [ ]Existing [ | HVAC Fire Suppression/Standpipe System:
Type. [ 1Gas [ ] Qil [ ]Electric [ ] Solar [ INew cr [ ]Existing
[ ] Other Location of Main Control Valve:

Location: . : ) e : 7
Fuel Storage Tank:

Fuel Type. | ]F!ammable or [ ] Combhustible zagacity
Total Cost of Fire Protection Work § E ol
JOB SUMMARY (Office USé Only) - 'INSPECTIONS' / - Dites (MoithiDay) ‘v ,} o
REV1EW e, .‘_" PR Type' o ,; Fa fure ) Faclure/ Approval "zlnmal
ﬁ“o Plans Reqwred /’"' ‘. A'afm/SVS‘em L ’,"‘f/‘// .,"1-' S s
Joint Plan Revtew,Requnred Y » S“PP’ESS'O” SYS “_’/,','; Y /;,"f / Ll — 2y
[ 1 Buildihg [ | P!umbmg s Stand/pme/' e xeay y /’; ; = e
{1 Blectiie [ T “Elei s i  Plmp - /// ST A f z
[ ] Fire Ian}:. m} A Pre Eng Sysle[n 7 i /;’/;_j gy es /-',’ e
: ’Mechamca{ P 7 R s s
Date ] . il S s LA y '//'/
Approved, by ] < Smoke Contrm BACG S S VIR
: - T TR T A
SUBCOBE.APPROVAL - .7 Teo, AL v 7/*////
[ L¢e | 1 eco ])"C)C'\"" F[am/Combust Taﬂks - T A ',/’{’f v
= ’ e "Flreplace Ventlng AR 5’
Date: T EAr 'f//" el
Approved.by; - , P Einal o Loy s el
7 L. " Other .o &7 - ; ””j/‘”r' '-‘;‘ ’ ',//:,‘/".,‘-,'.'

Reorder From OCS Printing (609) 390-1400
U.C.C. F140 {rev. 10/08)

- Smoke Control System

NUMBER | FEE (Office Use Only) +
Flammable/Combustible Tanks . ¢
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
waterfflow)
Supervisory Devices (i.e., tampers, lowhigh air)

Signaling Devices (i.e.. horn/strobes. bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry andiet)
‘Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Fired Appliances [ ] Gas or [
Fireplace Venting/Metal Chimney
Other

1 Qil

3

7 .
Administrative Surcharge $ ﬁ?’ﬁ_,_;___g_
Minimum Fee $ 7~

State Permit Surcharge Fee § ‘3 he

TOTAL FEE &




S6/40

= PLUMBING
OPT/CAL

SUBCODE

W JERsey §

N
FNITOREM oSS TR TON

§i TECHNICAL SECTION

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

Date Received
Date Issued

5/ L/ / 08
pamits 406 §-256 7

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

CONTRACTORS, NQTIFY THlS OFFICE. CALL UTILITY DIG NC: 1-800-272- 1000 FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 02.0/ Water Closet $
Work Site Location __/ 720 Ronls 70 E 70 Juere 4/ Urinal/Bidet
Lhermg ol AT BR ool Bath Tub
OwnerinFee ___ X/ ARAN. I A Vs . Lavatory
Address fp ‘713 9’ / M 4:’} Shower
X, / L2 Uz?/bv? Floor Drain
Tele. ( 2 Sink 30
Contracter __ AA/CHAEL /& - Dishwasher =
Address 7DX NN 7 ,.ﬁ— Drinking Fountain
=7 n Washing Machine
Fax ( /1) L2570 Hose Bibb
Water Heater .
Federal Emp. No. Fuel Oif Piping
B. PLUMBING CHARACTERISTICS _ Gas Piping
Use Group Present : Prwd —_ Steam Boiler ‘
Building Sewer Size /_ Public Sewer Private Septic _ Hot Water Boiler
Water Service Size - Public Water L Private Well —_ Sewer Pump
Est. Costof Plumbing Work  §/__/¢V® ~ - Interceptor/Separator
’ Backflow Preventer
JOB SUMMARY (Office Use Only) _ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection
[ ]} NoPlans Required Type: Failure Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Siab s sacks /=R VTR ) Ey 48 20
[ ] Buidng [ ] Electric Rough AP L\ | —— Other
[ 1 Fire T Elevator Water ‘ _— Other
kjfﬂum{gr—‘la::;pproved Sewer / P Other
Date: -;-;00 o) Fixtures %@’
Approved by: m Gas Equipment . Administrative Surcharge  $
g_._ Ve, Gas Piping Minimum Fee §
Solar : DCA Training Fee $ )
o 1ege ) 7177 TotaLree 5 _ IS
T B _ . / //
7
T
C. CER'IZ‘éAT?ON iN L/IEU OF OATH i
| hereby Certify that | am the (agent of) owner of record and am authorized
Mm .the 'work listed on this application.
S oy -
Signature — Contractor Seal ~
.. U.C C. F130 1 White = Inspector Copy 2 Canary = Office Copy

D(] Licensed Plumbing Contractor -[ ] Exempt Applicant (rev 3/86) 3 Pink = Office Copy 4 Gold = Applicant Copy



é\ for/ \\s\ Q\s&ﬁi _ \\\@\&N\ |
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SO0

S ] PLUMBING
07 —

= SUBCODE

l“\IHI\IV

4§ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE AL APPLICABLE INFORMAT!ON. WHEN CHANGING

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

Date Received
Date Issued

5/,21/05

S J065-956 ]

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

$

FEE (Office Use Only)

>N
Y
AN
=
A7)

NO. Fi
Block 502 0/ Lot — _ 5)/174{' fw/ sime V&:L?EE:Z?U'PMENT
Work Site Location 7 720 Rencfe 70 E [ Fpicte Urinal/Bidet
LhAeare Fell A7 BLPDJ ’ Bath Tub
Owner in Fee NARAN KA/ Lévatory
Address /729 Al)bt o 7 D & / /'wﬁ’ (Pj Shower
/ el Y '\ Floor Drain
Tele. ( M 2 Sink
Contracter __ AATCHAEL S/ - Dishwasher
Address X X J’ Drinking Fountain
L a. Washing Machine
Tele. ( ’ Fax ( 2 ) L=/ Hose Bibb
Lic. No. /b ' Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS - Gas Piping
Use Group Present Proposed _ Steamn Boiler
Building Sewer Size Z£ " Public Sewer Private Septic _ Hot Water Boiler
Water Service Size L Public Water v Private Well _ Sewer Pump
Est. Costof Plumbing Work  $/_/¢¥D,~ - Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) —_ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Menth/Day) _ Sewer Connection
[ 1 NoPlans Required Type: Failure Failure  Approval Initial —_— Water Service C°“”e°t'°"
o ) . - Stacks /-2 }B/V?
aint Plan Review Required: Slab —
[ ] Buiding [ ] Electric Rough - Other
[ } Fire ("] Elevator Water - Other
[__}—~Plimbing Plans Approved Sewer _ Other
Date: R-FU2? 5 Fixtures
Approv‘;.d by: W—\ Gas Equipmeni B Administrative Surcharge
LN Gas Piping Minimum Fee
SUBCODE APPROVAL e Solar DGA Training Fee
f1co [ ¥ cr‘o ‘{7 cA TCco TOTAL FEE
Date: S e T
Approved by;“ _ ' : -
C CERTIFICATION IN LIEU OF OATH " ; ;
| hereby certify that | am thé 'agent of) owner of record and am authorized
to make this appllcatloh and perform the vork Ilsted on this application.
Signature — Contractor, Seal - * .+
T T UCC F130 1 White = Inspector Copy
[)(]‘ Licensed Plumbing Contractor [ ] Exempt Applicant {rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Township of Cherry Hill

820 Mercer Street

P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE "Block Lot Existing Use Proposed Use
4862|| 8/7/2008 " 502.01 1 vacant - retail/office Optical Office
ConstControl: | |PropStrNo: | |Street Direction: | |Property Street Name:
‘ 1720 East Route 70
|| Neighborhood Subdivision Zone
Cherry Hill N/A B2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVALS.

IAppOwned IBrdApp IPB/ZB |App# IApprDate I
[ No [ No_ | I | |
Application First Name Application Last Name Telephone
Naha Kim dba Soho Optical
| Address City State Zip ] -~ ~
1720RL70E  Suite 4 Cherry Hill NJ 08003 | w %
{
/ L
Owner Last Name Owner First Name T 3 ‘—(
Danzeisen Robert Sig. "t‘”" i
Address City . State Zip Date ? 3R
1720 Rt 70 E Cherry Hill NJ 08003
Improve

APPROVED for tenant fit-out/change of occupancy only, as Optical office/retail "Soho Optical” is a permitted use in the B-2
zone, per Section 1802 of the Zoning Ordinance. Interior renovations require building permits from the Construction
Department, which are required that meet ail UCC requirements. Any exterior signage will require sign permits.
Temporary signs on the exterior building or grounds are prohibited by ordinance. "Cost: $25.00 non-residential fee.

Is a Survey Waiver Required?

[ e |

Zoning Per. App. Review Date:

Is this a corner lot? | No |

Zoning Permit No.

8/7/2008

Zoning Permit Denial No.:

0

0

Signaturez%

pZd

Date:

§743

Z

/




F’ERMITNO.2 U U q I u u -'

CONSTRUCTI
APPLHCATHON

1. Building
Electricai
Plumbing

Fire Protection
Elevator Devices

I. IDENTIFICATION
1. Proposed Work Site at:

Subtotal oc¢
Less 20% for State Plan R

sww»@&

3. Ownership in Fee:

4. Principal Contractor:
Address

Home Improvement Co,
Federal Emp. 1D No.

5. Architect or Engineer

8. Subtotal

10. Subtotal

11. Cert. of CrespaRtiime
12. Other

(3. TOTAL

2ip code

V. FEE SUMMARY (for office use only)

@ State Permit Surcharge Fee

Update Update
$ s
£/
TA'd
edlews 2’
$
2y
-+
7
$__ DU~

Address

Tel. )

Tel. (

s
I. BUILDING/SITE CHARACTERISTICS (office use only)
1. Number of Stories
2. Height of Structure ft.
Ny ; <. 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. l,[ /1 7 Exp. Date 3 /7 4. New Building Area sq. ft.
eason (if applicabie): 5. Volume of New Structure cu. ft.
FAX: (XSZ) 6. Max. Live Load
Contact 7. Max. Occupancy Load
e-mail 8. If Industrialized Building: State Approved HUD
FAX: { 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun S QMHQ 3 '/“QQ .
11. Base Flood Elevation ft.
FAX: 2‘% ) 12. Wetlands yes no

1la. PROPOSED WORK
0 Minor Work

N‘ Repair

lib. SUBCODES
{Check all thai apply)

7] Building

K Electrical

O Plumbing

[3 Fire Protection
[

Elevator

[0 Asbestos Abat. -Subch. 8

[0 New Building
] Alteration

O Addition (3 Demolition

O Renovation 0 Reconstruction

[ Lead Hazard Abatement {1 Radon Remediation O Annual Permit

FOR OFFICE USE ONLY (Optional)

Est. Cost Ptans Date Rejection Approval Re- Resubmission Dates Re-
‘ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
op \ -
WYrxede: ¢ 1709 1

[ Ad

TOTAL COST

1Il. PLAN REVIEW (optional)

A
L4
v. DOég OR %I.LL éOURg#bDlNG CONTAIN ANY OF THE FOLLOWING?

Vil. DESCRIPTICN OF BUILDING USE

A. RESIDENTIAL (primary use}

1. State Specific Use:

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No. of dwelling units: Jotal Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental

B. NON-RESIDENTIAL (primary us 3

1. State Specific Use:

2. Use Group, Proposed: ______——=~

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Prototype Processing

1.0 EIevatorlescaIatorsl_L{Jt;I
Dumbwaiters/Moving Watks

2. [J High Pressure Boilers

3. O Pressure Vessels

4. {J Refrigeration Systermns

5. [J Cross-Connections/Backflow Preventers
6. (] Hazardous Uses/Places of Assembly
7. ] Sprinklers

8. O Smake Control Systems in Open Wells
9. ] Underground Storage Tanks
10. (] Swimming Poals, Spas and Hot Tubs
11. [J LPGas Tanks

Her F10N. frev 12070

’

64161101 8-HD S



CERTIFICATION IN LIEU OF OATH

.  OWNER SECT!ON (to be completed if the applicant is the owner in fee)
- | hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()} |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWILEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(H)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

"C. () | further centify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Ail required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contraciors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

i understand that if any of the above statements are willfully false, | am subject to punishment.
()() Check if contractor.

Agent Name ._S'd yz4l | VQ S L-,ZQ MA, j_’\n' <o /A’ ’H&/-h' __
 Address _/ 025 /Qﬁd bg/@ ;Dr

Telephone {

Signature 5// A E

¢/os/ 8 spa
/ / /
fll. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




OFFICE DATE RECEIVED:

VIHI. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final

Date

Prefimin.
Initial

Final
Date

Prelimin. Final

Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

ololay .

Sewer Authority

Water Authority

gl g

Police Department

-

Health Department

Soil Conservation

O

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

X

Building
Electrical
Plumbing
Fire Protection
Mechanical

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation
Other

Cert.

X
r
3

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

. CERTIFICATES ISSUED (office use only)

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE RE!SSUED

DATE EXPIRED

Re

order From QCS Printing

U.C.C. F100-3 (rev. 3/96)



TOWNSHIP OF CHERRY HILL
820 MERCER STREET

CERTIFICATE

IDENTIFICATION

Date Issued: 12/29/2009
Control #: 68342

7 . CHERRY HILL, NJ 08002
N -\ 856-488-7855
: : g Block:  502.01 Lot: 1 Qualification Code:
k Site Location: 1720 ROUTE 70 E, STE 4
CHERRY HILL

Owner in Fec:  SOHO OPTICAL /K & C MANAGEMENT

Address: 1028 RED QAK DRIVE

CHERRY HILL NJ 08003

Telephone:

Agent/Contractor:  LINCOLN ELECTRIC

Address: 1028 RED OAK DR.

CHERRY HILL NJ 08003

Telephone:

Lic. No./ Bldrs. Reg.No.: 11117

Social Security No.:

Federal Emp. No.: _

[ 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 visible 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 will be subject to fine or order to vacate:

’

Vi

Gerald E. Seneski  Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-QFFICE 3-TAX ASSESSOR

Permit#: 20091447

Home Warranty No:
Type of Warranty Plan: [ ]State{ ] Private
Use Group: B

Maximum Live Load:

Construction Classification:
Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:

100 AMP ELECTRIC SERVICE, SOHO OPT.

[ ] 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 removal 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.

[ ] 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

Fecs: $0.00

Paid[ X JCheck No: 107

Collected by: LT
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TOWNSHIP OF CHERRY HILL

820 MERCER STREET
CHERRY HILL, NI 08002

856 - 488-7855

CONSTRUCTION PERMIT

Permit Number: 20091447

Control Number: 68342

Application Date: 06/17/09

Permit Date:  (06/23/2000

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 502.01
Work site Location:

Lot: 1 Qualifier :
1720 ROUTE 70 E, STE 4 CHERRY HILL

Owner In Fee:  SOHO OPTICAL /K & C MANAGEMENT

Address: 1028 RED OAK DRIVE
CHERRY HILL NJ 08003
Teteprone: [ NN

Use Group(s): B

Contractor:  LINCOLN ELECTRIC
Address: 1028 RED OAK DR.
CHERRY HILL NJ 08003
Telephone: _

Lic. No./ Bldrs. Reg. No.:

Federal Emp. No.:-

11117

is hereby granted permission to perform the following work :

[ ] BUILDING [ ] PLUMBING
[ X ] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES [ 1MECHANICAL
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION
[ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK: -
100 AMP ELECTRIC SERVICE, SOHC OPT.
ESTIMATED COST OF WORK:
Cost of Construction: $0.00
Cost of Alteration: $2.000.00
Cost of Demolition: $0.00
Total Cost: $2.000.00

If construction does not commence within one year of date of issuance,

,or if construction ceases for a period of six months, this permit is void.
o . . .1.. :‘I. 5 R L
\ -)l'\ :.". “.‘k r.iﬁ?":~:'\ -t E‘. ., 1,4. 14 K N

A\ i

Ty

Albert Hallworth TIT

Contruction Official

-+ Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required before final payment is to be made to contractor.

:: An approved set of plans must be kept at the worksite at all times.

Note:

PAYMENTS (Office Use Only)
- [70-43] Building
[70-48] Electrical $46.00
[70-36] Plumbing
[70-37} Fire Protection
{70-61] [Elevator Devices
[70-38] Mechanical
[70-91] VolFee (DCA)
[70-91] AltFee (DCA) $4.00
- [70-91] DCA Minimum Fee $0.00
[70-50] CO Fee
{70-50] CCO Fee
[70-45] Engineering
[71-78] Sewer
[70-62] Document Imaging $2
[70-53] Street Opening
[73-83] Street Open. Escrow
Total:  § 52.00
All Fees Waived No
Amount to be Paid:  $ 52.00
Check Number: 107
Check amount: $52.00
RECEIED Collected by: LT
) Total Cash Amount:
’JUN 2 3 2009 Total Check Amount: $52.00
e = Total CC Amauat:
Grand Total: $32.00



§.0H0 oPTicAL

' ELECTRICAL SUBCODE

TECHNICAL SECTION

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

CONTRAC S _NOTIEY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000.
Block _\395.&0 L L__ Qualification Code
Work Sile Location / 75 ] fauﬂ is) )‘—ﬂft S .fe ;

¥ (—FZic Mot o)

-
5 e

e-mail
Address f_7_::aQ_O_L¢Q.

(S, 8L _27_(/0 /
Streal mynicipoht
Contractor: A_J e /14 }/ec M c T

Address /ﬁ é&%%{o%% ,g,_ﬁ_b,:’,_ e-mai

Contractor L Exp. Date

02—

_ 3

Home Improvement Contractor Regmtratnon N/or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: )
B.ELECTRICAL CHARACTERISTICS .

Use Group Present L omt 1. Proposed 3

[ JPole/Pad # [ ] Temporary [ ] Other

Q‘f f'a,«j

Building Occupied as

Utility Col_ﬁﬁ_&é

Est. Cost of Etec. Work $ ‘\ o7 9
| A
JOB'SUMMARY (orfu:e Use Only) T T / e e / ,/ e L
. /s K ” / A .
PLAN REVIEW A SF’ECTIONS L Dates (Montthay)’ v
N 67 ) o 4 s
" No- Plans Reql.ured Wi ype ‘ Fallu/re Fallure/ ’Approval /lnmal’
q- e Rough / - L /‘ s S, /‘ P
Joinit Plan Revaew Requnred A Y S S A
B . Bamer-Free . L, . e - Lo,
[ ¥r Buﬂdlng ) ‘.F’Iur:nbmg, ' ) Trench/ // LT T e
(") Fire ,-[' | Elevator // /Temp sevv, o L L s
.[ ] Elec. PIBHSAppmVEd' Ve Consir Serv e /I s s Ve o . .

/ / oL ./",-‘/ e / i

Date: ___ _~ P / 4
Approvéd by: -’ / /’ .7

. // / Vs Fmal/ / d
e . / / . »

BarnerFree/ . "/ 7 A

SUBCODE AF’PROVAI:' /C s ; P / R

[, 1 CO/ ] CCO C Temp/Cut in-Card. Date lssued P

/ /, / / /Fmal Cut{n Carg-Date’| 1ssued" /Z~ Z"{ /Oq W/‘
,Date' !2/'65?/(‘ L e e s s .

Annual Poo} inspechon

/ // :/ ., P _,' /, , /
A mVEd V / / / /’ Dale of/Gr’&mdmg and” Bondmg / LA A
-7 vl / 4 Cemfcatlon S S T ! .

C. CERTIFICATION IN LIEU OF OATH

I hereby cerlify that | am the (agent of) owpger of record a
the work listed on this application.

eal and

——+j38 ]

»Other PR ts
S // .CSerwé// ’,/" 7 / / / /_zmz’c' @m/—

authorized jo make this application and-perform

Date Received

Control # / /

*
Date Issued ¢923 /i
Permit #

2099~ /997

D. TECHNICAL SITE DATA

pilcant S S1gne Sontractor’

ignature

[ ] ticensed Elec. Contractor [ ] Certif'd Landscape Irrigation Contr [ ] Exempt Applicant

DESCRIPTION OF WORK /
Ceplae 2xisting AHOV 1 S0 mp 31771 €
phise T Loy /5D op SF[L

QTy. SIZE ITEMS FEE (Office Use Only)
- Lighting Fixtures s, . P
—_— Receptacles / ST
_ Switches ‘ , . ) R
e Detectors VA S .
- Light Pales ) "// R
- Motors—Fract, HP . ’
_ Emergency & Exit Lights
e Communications Points
- Alarm Devices/F.A.C. Panel
. TOTAL NUMBERS § S ——— ‘
. Pool Permitiwith UW Lights LT A S, '
_ Storable Poal/Spastot Tub SR 3
___ ____ KW Elec. Range/Receptacle e .
_ ____ KW Oven/Surface Unil S
- ___ KW Elec, Water Heater
o KW Elec. Dryer/Recepiacle
o KW Dishwasher i
- _—.  HP Garbage Disposal P .
- Kw<Central AIC Unit e
——  _____ HP/KW Space Heater/Air Handler ______{_/_H___,_’/_/ ’
— ___ KW Baseboard Heal /_,_/_/__I/_/;/

—_ HP Motars 14+ HP P4
. KW Transformer/Generator S VA
_/_ S50 AMP Senvice 3 d 5 ’-é, 7 L
. _____ AMP Subpanels ///,‘é’,//
— . AMP Motor Control Center A
—_ _____ KW Elec. Sign/Outline Light ___f___~___/_’____/__‘_

o g
— AP
Ve
Administrative Surcharge $ - 7
Minimum Fee § .
State Permit Surcharge Fee §
TOTAL FEE § -

120 trev 30/Q0)

Reorder From OCS Printing (609) 390-1400
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ELECTRICAL SUBCODE &=
avefisrngy| TECHNICAL SECTION

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

Block ";2 Lot Quialification Code

Work Site Location / 7/;0 ,(fjaa.'(ﬂ 7O Fesl <He i’;’
( sl /L’l,lef" /gi )

e-mail

1y TS . va8 5%';‘)“1\/,5
siraet

n7LlHI;;pd]\.Y,—
Contractor: 2_it17 p ,/J-I :I*/F( ?"7‘1

Address M&ég_ _Qa_%_._q e-mail
Contractor Lv{‘%gﬁ{/ ;‘ , La ol >

Home traprovement Contractor Reglslration No. or Exemption Reason (if applicable);

Address [ 7= 22 ()

Exp. Date

Federai Emp. 1D No, FAX: ( )
B. ELECTRICAL CHARACTERISTICS - Ry
Use Group Present £ epe 1 }") Proposed .j_)
[ 1PolefPad # ____ [ ] Temporary [ ] Other
Building Occupied as ___ @ Tm. ( Uttty Co.___£2 % " /g
Est. Cost of Elec. Work $ '\ ooy MY 4
L
JoB SUMMARY (Offlce USe Only) : A T A // A
’ . _' v /
PLAN REV[EW R Date” I ittal /lNSPECTIONS LT Dates (MOMWDGYJ LT,
R A Y e
+No’l Plans Requrredé’ Ll\’;& "%AType ,// e ‘,-' P Fanu;e Fanure/ ’Approval Jnitiat
< ', Roygh ‘," ra PR, / S e /
Joint Plan Revrew Requned S D A DA
) ’ - Barner~Free PR /—' K -
{ 4’] B.urld'mg ! 1 F’Iumblng Trench - s R . g P T .
[" ] Fire - /[ it Eievalor Temp SerV/ Ve / - “/. e s s ,‘,/ /_
{ ] Eléc: Plans Approved ] ‘ Constr Ser\l L ~ o /,' ./,“ L ﬁ/. L 7 ,"/ ok
Diterr .. 7 / "1co e / L ./‘, Y AN
A /Om - A PRt
Approved by : er,- / / , / A R A
cL : ,. /Serwcez LA / WAV AN

, ~ / Enal - - /
Y // Bamer—Free/ / '/‘ ey
SU‘ CO/DE APPRGVAL / / v P
[ “1¢co [’,‘ CCO / ] CA Temp Cut/m Card Date lssued

/ 7 s
yay // / / /Fma[ Cul ~in;Card Dﬁte [g5Ged -,
P %
Date g // / / Annual Féol ln/gpechon//' /{ o
Approvgd by / / / A / e Date of Gr/cjunding Bnd’ Bondmg
’ V' - / ey / / /’ v Certlﬁcatlon b /* -

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am the (agent of) ow
the work listed on this application, ée

\t‘
pp |cants Stgna‘tUrefContractor $ eal and §r§nature
| 1Licensed Elec. Contractor [ ] Certif'd Landscape rrigation Cont’f 1] Exer{:%ﬁabfhcant

”‘ g e

U.C.CwF120 trew.

Date Received

Control #

A ,' (R
Date Issued "',’1 2 'U}/
Permil # :

y ol ""‘“/7

D. TECHNICAL SITE DATA .

R VT Y
ol /L'Z)/M/: (:)/":1,!

ri?

VELZE T« Yo

/ -

QTy. SIZE

ITEMS

Lighting Fixtures .
Receptacles S s
Switches o

FEE (Office Use Only)

Detectars s ‘ L
Light Poles s

Motors—Fract. HP T
Emergency & Exit Lights
Communications Points ’
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS ‘ $ -
Pool Permiliwith UW Lights PR
Storable Pool/SparHot Tub - -
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Bishwasher s
HP Garbage Disposal

KW Central AIC Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
"AMP Service 54)

AMP Subpanels

AMP Moter Control Center

KW Elec. Sign/Outline Light

3 : - .
A

17 ,/‘

Administrative Surcharge $___ 7
Minimum Fee §.

State Permit Surcharge Fee $
TOTAL FEE $

10/06} Reorder From OCS Printing {809} 350-1400



ijrw '4? ADDRESS (SITE} L'ZQMIL_LO'ZQ‘}L PERMIT NO S iR 3k \
=

(4
/7 é’a?' V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Updete | Update

s== APPLICATION s
Apglicant. Completes:-Sectigns 1,111, 11l (optional), IV, VI and VII Plumbing

Fire Protection

Elevator Devices

T Ao s r i o
BUbGENTEICATION. 22 212
Subtotal $

1. Proposed Work-site at: / 7020 EYL 70 &jz Less 20% for

State Plan Review
2. Name of Owner in Fee: 8. Subtotal 3 s
7 £€ 9. DCA Training Fee J
Address /—HD—&-MM—’@ 5/‘:{4 %ﬁ/ﬁ/ 10. Subtotal ° $ ﬂf‘ o

R

street muricipahty np oce

J O?OO % 11. Cert. of Occupancy

12. Oth
3. Ownership in Fee: Public Private Other 50

' 13. TOTAL $ o4
l\
4. Principal Contractor: Mgl@_ﬂeméﬂ_cﬁm _

. t |
Address M%MM VI. BUILDING/SITE CHARACTERISTICS forhee vae ot
! 1. Number of Stories __
License No. OR, it new home, Builder Reg. No. & 4 l / 7 2. Height of Structure ft.
3. Area—Largest Floor sq. K.
Federal Emp. No. Social Security No. 4, Naw Building Area sq. ft.
. . . Tel 5. Volume of New Structure cu. ft.
5. Architect or Engineer el ( ) 6. Construction Classification
A 7. Totat Land Area Disturbed sq. ft.
ddress - | 8. Flood Hazard Zone
: 9. Base Flood Elevation ft
6. Responsible Person 5 9 L ’
in Charge of Work l7777:4 s €0 Tel. 10. Wetlands )r(:)s sq. ft.
11. Max. Live Load
._7 . 0 [ 12. Max. Occupancy Load
Est. Cost 'd fs)
Il. PROPOSED WORK : L lec tu = 7
i OPHOAAL (for office use onl
1. O Minor work OPT ( y) _ VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [0 Small Job {$5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A, RESIDENTIAL
3. [] New Building 1. O Hotels (R-1)
4. O Addition 2. O Mubi-Family (R-2)
5. [ Alteration 3. O Two-Family (R-3) BOCA
6. [ Fire Profection 4. [] Two-Family (R-4) CABO
7 Plumbing L . L 5. [0 One-Family (R-3) BOCA
8. Electrical D000 Wik {/AVi4 6. [0 One-Family (R-4) CABOQ
9. Elevator Devices ¥4 No of dwelling units:
10. [0 Asbestos Abatement 4 Before Construction
11. O Demolition ] After Construction
TOTAL COSTS JDDD - Net gain or loss
) i ‘ ‘ B. NON-RESIDENTIAL
, [ {ll. DO YOU WANT: (optional) 1 [ Partial Aeleases 2. OJ Prototype Processing ] 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 0 Elevators/Escalators/Lifts/ 4, [0 Refrigeration Systems 7. [0 Sprinklers ’
iD_umbwaiters,’Mwi‘ng Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
2. 0O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

U.C.C. Form F-1008

01L220¥0L g-HD SA1




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

} UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the pians submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required io be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and {ocal prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

II. AGENT SECTION _
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d}). the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Cods, iN.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

(\b) Check if contractor.

Agent Name 1wt ‘“o/ «/ 21‘-_’./1?6‘7[7’!\&

Address f~207 7;4_’4&1/1 7}“1‘;«{
M% AT L ORDTST

Telephone .

Signature __Sth? < r/,f.—e-p Cate %/J/‘%é




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

CHECKLIST
{office use only)

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL

Prelimin. Final

knitial

Date

REGIONAL
APPROVAL

Prelimin.
initial

Final
Date

STATE
APPROVAL
Prefimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

4
.
il
O
]
1
[ Police Department
]
O
]
U
O
O
U

O

Building

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {(office use only—optional)
Name of Code & Edition

Name of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

X. CERTIFICATES ISSUED

O Certificate of Compliance
ﬂ Ceriificate of Occupancy
[J Certificate of Approvai

(office use only)

[ Temporary Certificate of Oc¢cupancy
[J Temporary Certificate of Compliance
[0 Continued Certificate of Oc¢cupancy

No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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S 7 PAID JUN9 1 1996

TOMNGHIP. OF CHERRY HILL CONSTRUCTIOH Date Peroit Issusd:  Gb/21/96°
820 MERCER STREET PERKIT Pornit Muoherr  96-1351
CHERRY HILL, NJ @agl2 ' Update Nuohers - 8
fpplication Date:r  €6/21/9
Control Nunbor: 17852
IDENTIFICATION
Hortt Site Lecation: 1720 RT. W E, Blochs 502,81 Lots §
CHERRY HILL Unit Huobar:
{omer in Feer CHOI, YONB SIK fgent: LINCOLN ELECTRIC £D,
fddresss 1720 AT, 70 E. fddross: P-207 TENBY TOMAE

CHERRY WILL, NJ 08683
Telephones — Telephonet

Lic, Mo. or Bldrs. Reg. Ho.t

Federal Eop. No.:
Secial Secur, Np.t -

is hereby granted pernission to perfora the following work: CODES:  PAYMENTR (Office Use Only)

{ 1 BUILDING [70-431 Buildingtusrsivinireavanainns

{XJ ELECTRICAL [70-481 Electrictsvivvinnniavansaes S2p0,00

[ 7 PLIMBING {78-361 PlUBBinGfeeerssarsrasnecaneed

{ 1 FIRE PROTECTION {78-371 Fire Protectiontiiiecisninsdd

[ 1 ELEVATOR [70-61] Elevator Devicestsieeiirearef
{70-911 DCA Training Fee {Volliui...$

DESCRIPTION OF HORK: Alteration . {78-911 DCA Teaining Fee (RIt)i..ve.d 402
{78-501 Cert, of Occupancyt.saeveass$

ELECTRIC OMLY : [70-581 Cort, of Approvalivisivvaesed

{78-581 Cort. of Conpliancess..vsnns®
{70-501 Cert. Cont Ocoupancytesssess$
[78-45) Engireerindec.vavicsasrrneast
(71-78) BoMerivissvrevsnrsnranrereest
{70-52] Shade Treetssisavirsnerissaed
[70-331 Street Qpeninguvsrecserencvad
{73-83) SHtreet Opening Eserotitiia$
: Total of ALl Peroit Fees.... 924,00

Total Aoount Duet.srveesons 3204, 80
HOTE: If censtruckion dees nod coovence within one (1) year of date
of issuance, or if consteuction ceases for a period of six (b} ponths,

this perait is void, Choekt Ne, 1 1411. 294, 89

CﬂBhi---------------.-nnu-:osa

Estioated cost of alteration: ¢ 5,800.82 COL1ECted BYtorerrerrrresrise 50

Total estinated cost of works ¢ 5,000.60

Use Brouplgds H
CONSTRUCTION umcmu)i\ B

~ fin approved set of plans oust be kept at the worksite at all tiges. :
~ Failure to obtain required inspections oay vesult in adninistrative action. - U.C.Co Forn F-1760

{ UhitesReceipt 2 YolloweInspector 3 Pink=fffice 4 Blue=Dffice 5 Greenchipplicant



/

. P ‘
Music Studh's (Gasmment) ELECTRICAL

SUBCODE

Date Issued (’/Z f/f;4 .

Control #

Sw& B-ot TECHNICAL SECTION permit # G40 /3 /
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Offioe Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - NO. _SIZE  ITEM
Block 3). 0 /0 Pl Fixtures (1}
work Site Location /. 7/)? 0 A;’-/ 7O [«ﬂ 7 St 8 ﬂf ; Ho Receptacles (2)
Vd L«;’,‘,«; e e CL{ e A e Edlipar oy /-?/ f7 i = Switches (3) 7

i ; ! 4
Owner in FeeM Czétzu ;’_ﬁ(; Total 1 + 2 + 3 Wi Vi
Address iz 2 by 2F T Fod  Kerea. /4744&@&,_45[({7 7 Kw Range :

o Kw Qveni(s)

Tele _ _____Kw Surface Unit
Contractor i . .—._hp Dishwasher
Address ‘7 :) 07 T ey, Tmn..ﬂ _____ ___hp Garbage Disposal
/3207\ Y Kw Dryer
—  ___Kw A/C Unit

ic. No. / 7 ' - Burglar Alarms
Federat Emp. No. or Social Security No R Intercoms Panels

Smoke Detectors

B> ELECTRICAL CHARACTERISTICS - —  _—_ hp Whirlpool/spa —_—

Use .Group Present : Proposed _ Pool Bonding -

[ -] Pole/Pad # ] Temporary [ ] Other ___  ___hp Pool Filter Motor —

Building Occupied as /3 ”5"7f;5 Utility Co. _,ééﬂ 4“7 I Pool Lights —_—

v ¥
Est. Cost of Elec. Work $ ;m_ = __ ____Kw Water Heater(s) —
i e Kw Central heat:

JOB SUMMARY (Office Use Oniy) ) - oil, gas or etec. -
IE’LAN REVIEW: INSPECTIONS * Dates {Month/Day) __ ____Kw Baseboard Heat Unils R
[ ] No Plans_Required Type: Failure Failure  Approval Initiaj{ - Thermostats -
Joint Plan Review Required: Rough A _hp Heat Pump _
[ ]8idg. [ ] Plumb. o - Temporar;( g Pump{s) /

[ ] Eire [ ] Elevator Constr. Serv. Jﬁﬂﬂ-’/\mp Melorlonie=pomtenSub Panels i
[ -] Eleg: Plans Approved TCO = fedte ~BigasT .
Date: ')/'"T’/(; /-7 a Other ’52_/ _____ Light Standards & el
Approved by: LI ( Service —  _.__hp Motors—Fractional H.P. _

. . Final —  ___hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —  __Kw Transformers ———
[ 1CO[ 1CCO{ ]| CA Finai Cut-in-Card Date issued __  ____Kw Generators -
Date: __* . Amp Service Entrance -
Approved By: ﬁ i‘& & {M {—N _ - Other
L ar - -seﬂfi&i) il ‘: a E‘ﬁ_ . )

C. CER*ﬂIFICATION IN LIEU OF OATH %—*% e Yy Administrative Surcharge $

I hereby fertlfy that | am the (agent ofy owner of :«::5- _.":?5' 5?’1.:.?.“ : Paid Check #—/— Mini'?nf‘m Fee $

record and am authorized to make this application ) '&5‘& ,'r. j_o DCA Training Fee $

and perform the work listed on this application. = = Collected by: : TOTAL FEE $

_ _ . Slgnature Contractor S?ai o W U.C.C. Form F-120B 1 White = Inspector Copy 2 Canary = Office Copy
[ Licensed Electrical Contractor | ] Exempt Applicant " gﬁ! : 3 Pink -~ Office Copy 4 Gold = Appticant Copy
[

' 5
L TR
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TOWNSHIP OF CHERRY HILL DATE OF REPORT: JULY 13, 1999
828 MERCER STREET TIME OF REPORT: 10:07:43
CHERRY HILL, NJ 08082 OFFICE OF THE CONSTRUCTION OFFICIAL

INSPECTION HISTORY FOR PERMIT NUMBER 96-1361 ISSUED ON JUNE 21, 19%

PROJECT INFORMATION:

Block: 582,01, Lot: 1, Located at i728 Rt. 7@ E.,
Work Type: Alkrin Subcodes: Elec
Description: ELECTRIC ONLY

Status: Project was closed on Noveaber 84, 199

PS
INSPDATE F B NME TYPES INSPECTION COMMENT

86/28/96 P E +2 Rough WALLS ONLY
11/84/96 P E ¢+ Final



BLOCK 50 2‘ o1

LOT \

2,-\2AN

ADDRESS (SITE)

CONSTRUCTION PERMIT

|10 w

PERMIT NO.

#

-0
J—
D
)
N

V. FEE SUMMARY (for office use only)

Update Update
T 0 ) Building 5 ‘5/\3-00
APPLICA I N Electrical S 0.00)
Applicant Completes: Sactions 1, I, HI (opllonal), IV, VI and VH 3. Plumbing
4. Fire Protection
. IDENTIFICATION 5. Elevator Devices
'97' ﬁet/ 6. Subtotai %
Qroposed Work-site at: j 79‘ o F 7 % 679 I // / LL Dd’ mj 7. Less 20% for .
State Plan Review
(&7 Name of Owner in Fee: J TEP ﬁ e J CHIV ey K Tel.'E 1 8. Subtotal s P
. DCA Training F o *
ooess 101 C00feR_(and Pl sty CHoPR) AL Wi ofopt || 2 Tanmo Fee 00
- .
11. Cert. of Occupancy
3. Ownership in Fee: Public Private- = 12. Other 07t
13. TOTAL s _571.00
@ Principal Gontractor: Jel ~ Tel. ( ) =
' offic
Address VI. BUILDING/SITE CHARACTERISTICS (ofhcn vae o
1. Number of Stories
Licensa No. OR, i new home, Buider Reg. No. Exp. Date 2. Height of Structure it
3. Area—Largest Floor sq. ft. -
Federal Emp. No. Social Secunty No. 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. ft.
5. Agchitect or Engineer Tel. ( ) 6. Construction ClassHication
niéd 7. Total Land Area Disturbed sq. ft.
}, ress 8. Flood Hazard Zone
. = 9. Base Flood Elevation ft.
6. ) Hesponsible Person @ \\
O in Charge of Work g‘ 'HPQCCWTVC Tel, 10. Wetlands ?os sq. ft
11. Max. Live Load
y 12. Max. Occupancy Load
- o Gl trations
. PROPOSED WORK i
) i PTIONAL (for office onl
1. (1 Minor work O VO {for office use only) — VIi. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5.000 _Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvais) A. RESIDENTIAL
3. O New Building 1. O Hotels (R-1)
4. [J] Addition y 2. [0 Mutti-Family {R-2)
5. P Alteration AN D) 3. 0 Two-Family (R-3) BOCA
6. OJ Fire Protection ¥ 4. O Two-Family (R-4) CABO
7. O Piumbing i e 5. O One-Family (R-3) BOCA
8. (A Electrical d o0 29 5Y7 8. O One-Family (R-4) CABQ
9. O Elevator Devices {7/ No of dwelling units:
10. (J Asbestos Abatement 4 Befare Construction
11. [J Demoilition After Construction
TOTAL COSTS Net gain or loss

[ m. Do YOu WANT: (eptionan

1 [J Partial Releases 2. (J Prototype Processing

J B. NON-RESIDENTIAL

1. State Specific Use:

3. O Pressure Vessels

IV. DOES OR WILL YOUR BUILDING

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

5. O Cross-Connections/Backftow
Preventers

CONTAIN ANY OF THE FOLLOWING?
4, 0 Refrigeration Systems

7. O Sprinklers

8. 0 Smoke Control Systems in Open Wells

9. 0 Underground Storage Tanks

B. {1 Hazardous Uses/Places of Assembly

u,k- o~
2. Use Group:

3. Charf;t\e in Use Group,
Indicate Former:

e Faem FoanNA

L669L0L 9-HD ST



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes: =

A. ()1 turther certify that a.new home (private residence) will be constructed on this property for my own use
and occupancy; This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in.whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge ‘that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )| further certify the following as required by the New Jer’sey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )| further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical : C.4. ( ) Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature : Date

Il. AGENT SECTION
(to be compieted if the applicant is.not the_owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in-fee; and | have been authorized by the owner in fee to make this
application as his agent. ~ .

| further certify the folloWing as required by the Unitorm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project’that they are required 1o be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Cate




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

Prefimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

APPROVAL

Pretimin.
Initial

STATE

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Palice Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

oD|jOo|Oo|Oo|Oo|o|o|jo|c|jo|o|o|g|d

O

Building

Energy

1X. wchOOmw AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

(3 Certificate of Compliance
J Certificate of Occupancy
[1 Certificate of Approvai

{office use only)

[0 Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
1 Continued Certificate of Occupancy

No.
No.
No.
No.
No.
No.

DATE 1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF CHERRY HILL CONSTRUCTION rate Porait lssupd:  @3/14/97
826 MERCER STREEYT PERHIT Fereit Humber: a7-g5¢1
CHERRY HILL, NJ @8edz lipiate Hupber: - B

PH: (603} 4RO-TBS3

Apptication Deter  Q3/18/97
vantrol Mumber: 19983

o P B o b g o A8 gt Tofirded et ft e 4 Bl A ¥ it 3 L3814 N R R T T L N e L O L N T R R R RSN T E R NS NN S T ue s

I D EHTI F ICATIOH

Work Site Location: 1700 E. ROUTE 79 Block: 382.91 Lnt: |
CHERRY MILL Unit Musber:
Owriar in Fee: SCHNEYER, STEPHEN Ppont: BOHMETER, STEPHEN
fddrese: 1728 E. RIKUTE 73 . Addresss 1720 E. ROUTE 79

CHERRY HILL, NJ 08693 . {HERRY HILLi fi}  @hin3

Telephone: Telephons:

Lig, Mo, or Bldrs. Reg. ifo.:
Federsl Enp. Ho.:

is hereby granted persission to perfare the Following work: COiES PAYHENTS (Gifice Use Onlyl

[¥3 BUILDING ' (7843} Buildingfe.oiivaiinians O PR

111 ELECTRICAL S 2 T R S V12 15 1 S IR

F T MIHBING [T-36T Flumbingie.eiviveiiiicarins 3

{ 1 FIRE PROTECTION [78-371 Fire Protections...coiuian.s ]

1 ELEVATOR DEVICES [78-611 Elevakor Devicesiiiiivveeried
£78-911 O0R Teaining Fee \Unl} ...... F]

DEGCRIPTION OF MORK: £76-91)  LCA Teaiping Fee (AME):s,....% 2,60
178-383 Corl, of Goovpantyiiiieindd

INF. ALTERATIONS FOR PRACTICE RODHS {7050 Tert. of Puprovaliiieeonias H
(78-3%) Cert. of Cospliance:.,......%
[79-581 <ert. font Oocopancyiceiicnt
[78-45) Ergineeringo.....o... PR |
[71-78) Seweri..,euevarnns PN |
{78-681 Shede Treei.ii.uoo... RPN
[70-83] Bireet Opening..... RO
[73-831 Sireel Opening Escrows...... $

Tetal of N} Perait Fees....¥p7. 09
Total Psount Dueiv.ouwsuveu FB7,80
NOTE: If construction does not cossence within one (1) year of uate of
issuance, or if construction ceases for a perfod of six (b} aontns,
this prrait is woid.

Ertivated cost of alteratiors ¢ 1,750.00 ' Lheck No.t 8666 sreaes $67.90
TOTAL estinatud cost of work: § 1,750.00 L ITCIRLCLLPITRPRLE DR
Collected Bv: 1]

P
Usa Broup(s)r M A \\\

t:u'{;{ruét{bn T T

- An approved set of planS‘nust be kept at the worksite at ali tipes,

~ Fajlure to obtein all required Inspections say result in adeinistrative actian.

~ F(nal inspectione »re required before final payeent is to be ¢ade o centractor, WC.C. FL7H {Rev, 1/96)
1 White=Receipt 2 Yellowsinsgector 3 Pink=Office 4 Blue=Office 5 Green=fipplicant



‘ Date Received .
BUILDING Date Issued 6 ”‘}‘ } (—l
SUBCODE Control #
TECHNICAL SECTION ool t UT-052 |
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ~
gIONJHACTOHS. NOTIF—YGJ}'j;Sl_fITF(I.%E.,CALL UTILITYLOETG NO: 1-800-272-‘1 000. | hereby certity that | am the (agent of) owner of record
Wock Site Logation 720 E /r)n ure. 70U and am éutr_m_o_ri_z.efd to make ttis abplication.
Q| e y 2 el
CHRRRN  HuC M. 0RoD3 . A1 AL
Owner in Fee ! _S1# P/_/?(/\/ .t 0711 N{—\,f/R igriature ~ |f
1720 € Kowyfe . 79
A ey VLl ];V;: 0 Prn3 D. TECHNICAL SITE DATA
Tel N DESCRIPTION OF WORK
ele,

Contracior ___SAMY A BU / Z’A F‘ DUR ,ﬂfﬂ(:”( ¢ PDC)I‘]J 7 IT//

Address
Tele. { ) ONe/ CE‘IL/I‘/Q L‘j ’L/r d’ ’DI"E’/ QfCrffAczf’
Lic. No. or Bldrs. Reg. No. E
“Federal Emp. No. or Social Security No. IDPK DOM .
. JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
| T 1 No Plans Rea. — ___ ATyPE: Failure Failure  Approval  Initial TYPE OF WORK: FEE
F oy an 20147 _A.C-~rooting [ ] New Building $
| €1 rooting i { 5™ Foundation [ ] Addition — T 50
[ 1 Foundation _ ____ slab [w Alteration i
[ ] Frame - Frame ) [ 1 Roofing
[ ] Other ___ ____ insutation [ ) Siding
Joint Plan Review Required: Finishes: [ JFence_ Height {§" or over)
[ 1Elec. [ ] Plumb.’[ ] Fire Energy [ ] Sign Sg. Ft
SUBCODE APPROVAL Mechanical [ 1 Pool
{ 1CO[ 1CCO[ ]CA TCO [ ] Asbestos Abatement
Date: ___ Other [ ] Other
T Approved By: Final [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
% C Administrative Surcharge $
) Use Group PresentTC-_ Proposed ___ Est. Cost of Bldg. Work: Paid [.f] Check # _ . ( 60 Minimum Fee §
i5Constr. Class Present . Proposed 1. New Bidg. $ Coliected by: SNIER DCA TRAINING FEE  § ___
No. ot Staries 2. Alteration $ ,'(Dﬂ 0/ TOTAL EEE 3 !+"{ LA
Height of Structure Ft. 3. Total (1+2) § o2 o
Are;a—Largest Floor Sqg. Ft. '
New Bdg. Area/All Floors Sq. Ft.
volume of New Structure Cu. Ft. U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft 3 Pink = Office Copy 4 Gold = Applicant Copy




One and Two Family Inspections Only!

Final Inspection Tasks

——

._,,_,

r—
——

Checks interior finishes.

Verify exhaust fan mnd dryer vent operntion:
Checks egress windows and safety alazing.
Inspects mechazical units. For aric units are
lights, receptacles, and 24 inch walkways
Inspects exterior siding, roofing. and flashin
Inspects all stairs, balconies, and decks for
handrails and guards.

Verifies compliange with approved planx
or are as-builts and permit updates required
Inspects concrete flat work.

Ingpects exterior grading for topo complianc

Comments

Jtetn. Date  Insp.. Pass Footing, Forndation and Stab Inspections Hem. Date Insp.
1 [1 Approved plans end zoning approval are on site. 27
2 il Foeting location complies with approved plan. 28
3 L1 Verifies the excavarion and soil conditions. 29
4 [] Verifies reinforcement is in place {if required). 30
5 (1] Inepecis foundation wall forms:

Verilies reinforcement 31
Verifies window and v ent openings 32
Verifies anchorage Lolts or strap size and spacing,
Verifies keyway is cleun. 33
6 [ Inspects masonry wall:
Correct block size and type pier/pilasters locations 3
Verifies window and vent openings 33
Verifies anchorage balt or strap size and spacing
7 [l ] Inspects parging and walerp oofing,
8 I} [] Inspects perimeter drainage system
9 [] {1 Inspects fill, vapor barrier, slub thickness, prim insulation,
reinforcement, haumch fouting and isolated piers.
KHem, Dste Ipip. Pan and aton Inspectle
10 [] Checks #ill plate for proper anchoruge and for
termite and decay protection
11 [1 Verify rooms, doors, and windows for size, height, light
and ventilation requirements.
12 [] Inspects wal! framing and bracing,
13 {1 Inspects floor, ceiling, and roof framing. Checks size, grade,
species, spacing, vpan, mailing, hardware, support, and bearing,
14 [] Inspects beams, girders, columns, and post for spacing, spun,
size, grade, species, bearing, wnd installation.
15 [1 Verifies trusses match approved drawings and layouts. Al
bracing, hangers, bearing, wnd lumber grades match approved
drawings
16 [l [l Inspects exterior walls and roof sheathing.
17 [1 [1 Inspects aubflooring.
18 [1 [] Inspects all ®tairs and stairway framing.
19 [] [] Verifies that allowable limits of culting, notching, and boring
have pot been exceeded.
20 [] [] Ingpects fireplace construction and installation.
21 [] [] Checks for clearances from contbustibles.
22 [1] [1 Checks for firestopping and drafi stopping.
23 {] 1 Inspects attics and crawl spaces for access and ventilation,
24 (1 [1 Lizpects fire rated assemblies.
23 {1 [1 Verifies that framed structures complies with approved pluns,
26 [1 {1 Checks alt insulation; walls, eeilings, floors, and ductwark.

This inspection check off list shall serve as a general

guide line and may not include all the necessary
inspections required to insure code compliance.

i



[ emmml ELECTRICAL

2 SUBCODE
i TECHNICAL SECTION

RN

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

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

Date Received
Date Issued
Control #
Permit #

3)14197

q1- 0521

D. TECHNICAL SITE DATA

. IZE
Block 0._&' 5{22 N ' Lot o s
Work Site Location ] \ ZD £ J
CHARY NINY. /X
Owner in FeelOccupanl i 7’90#(’1\/ ¢ ff?lﬂf e‘/ﬁﬁ
Ll —_—
V' 7. D23 :
Contractér loah r*u-nf rmﬁr-‘l'r fvin %
Address N h ﬂAn n P/{ -
A )T DHaNne |
Tele. Fax ( ) 7
Lic. No. o
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS -
Use Group Present ' Proposed -
[ ] Pole/Pad # [ ] Temporary [ ] Other -
Building Occupie:j as Utility Co. -
Est. Cost of Elec. Work  § 250 .00 _
T
JOB SUMMARY (Office Use Only) .
PLAN REVIEW ! Date |Initial INSPECTIONS Dates (Month/Day) -
[ ] No Plans Required Type: Failure  Failure Approval  [nitial -
Joint Plan Review. Required: Rough _
[ ] Building [ | Plumhing Temp. Serv. —_—
[ 1] Fﬁe - [ ] Elevator Constr. Serv. -
[ ]-"Elec. Plans Approved TCO -
Date: _2 /4 5/ Other —_
Approved by: R r’/ Service : -
Final ! e
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued -
[ ] CO [ ] cco [ 1 CA Final Cut-in-Card Date Issued
Date:
Approved by:
B L
¥ \Tﬂ,‘" ) } T (1‘
C. CERTIFICATION IN LIEU OF OATH s oF % o
| hereby certify that | am the (agent of) owner of record and am authorized Ny LY
%_to make this application andperform the work listed on this application. o E@’S@ "-i 1)
) Al
. L f ! 1 ﬂd’\ ‘ % ¥ Fﬂ:ﬂ:@" . .‘::
-+~ Applicant's Signature/Contractor’s Seal aﬁ Signature .
% UL.C.F120
{ Licensed Electrical Contractor [ 1 Exempt Applicant (rev. 3/96)

ITEMS

Lighting Fixtures
Receplacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Centrat A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transforrer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

FEE (Office Use Only)

Administrative Surcharge  § + &
Minimum Fee § o
DCA Training Fee § .
TOTALFEE § i

RS

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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TOWNSHIP OF CHERRY HILL

220 MERCER STREET, CHERRY Hitl, NEW JERSEY 08034

lDEPARTMENT:

Bl Tospec

J ceo's

l RECEIPT FOR:

| DOCUMENT NO.:

NAME

RECEIVED'BY:

NP E

" pLock JoL.01 Lot /

/50"

. cAsH L[] CHECK ﬁ

ADDRESS

Mo[:l

iF NE(‘:Ess Y, COMPLETE\§E F’OLLOWING

Lm.jm‘ (!-.5! c

/700 & R4 20

| CITY

CAMJU// Z;l_;‘///, QT_

RECEIPT NUMBER

137096

CODE

7050 |

DATE

&, /‘7_7i

- AMOUNT

4o 1

Q!& /U’Xf-/cf‘

.—-1:’



CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



© TOWMNSHIP GF CHERRY MILL

. 9l | % N ' . Dz Iu;sasd; 637262003
§20 Meroer Strent CERTIFICATE e
- P Contral . 42942
Cheny Hill N7 05C52 IDENTIFICATION o5 26030030 ;
£56-488-T855 . OO &
Blacke 50268 ezl GQmb Hooe Warrarty Ho:
VektSitr: 1780 B IFIE T ’ Tvpe of Wanpgly P 1 IS [ JPrivan
CHERRY HiLL Ust Growps  A-3 -
Coar taFeer  Hes O Bane Wizrem Live Load:

Addrese: 105 Borkeos Read
Weariton BT 02053

- . Megoam Ocoepaney Lok

Certcoaty Exp Date:
#geatiContractor. Hep C Bene -
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Department of

Code Enforcement and Inspections
Township of Cherry Hill

820 Mercer Street, P.O. Box 5002, Cherry Hill, NJ 08002
Phone — (856) 488-7855
Fax — (856) 486-4575
Anthony Saccomanno
Director of Code Enforcement/Construction Official

APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY

All applications for Certificate of Continued Occupancy must be submitted alang with 2 floor plan showing
total square footage of all space. |

Q{Cha.nge of Cwnership [l Change of Tenant

Location: /7240 & Jéf 7)o Block: JS¢d- 0/ Lot /
CHER Yine o 0T, Suite/Unit #

Prior Owner: VDU &g _ CHoS Prior Tenant:

Address:_ /7 X0 £. Kt 70 Address:
C;’/ﬂff iz fJ!/ / " MT 0 d:003

Telephone: 4 ’ Telephone:

New Owner: [1EE. & BANEG New Tenant:

Address: 0 Lppzpus @é Address:

Aard roal AT o LpLES

Prior Use: %.5 Frront Use Group:

7 5
Proposed Use: {gé.%waﬂ# Use Group:

/ FOR OFFICE USE ONLY

Application Date: N3¢ /o3 Fee:$,00.0aCash . Chock O Check #:
Actual Use Group:_4 - 3 Construction Classification: Occupancy Load:

Zoning Approval Required? Yes O NoO NA[D Health Dept. Approval? Yes 0 No N/AD
Inspector: Date Inspected: Pass [] FailJ
Comments:

THIS APPLICATION IS NOT A CERTIFICATE OF CONTINUED OCCUPANCY!

YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED BY THE CONSTRUCTION
OFFICIAL AFTER ALL INSPECTIONS ARE COMPLETED.
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3 ZONING APPROVAL APPLICATION ~
- “1\“ S TOWNSHIP OF CHERRY HiLL i} “\
R 820 Mercer Street Pw '
- Cherr Hill, NJ 08002 T
856) 488-7870 | ‘ ‘
zoNING aPPROVAL N0~ 4250 ) é 5‘00
' ‘ 7

O Building Permit Certificate of Occupancy

Block $02.0\ Lot l i 5 Q\‘.
Property Owner Q\\Q\M "‘l\‘- G:Z-& RS t‘kc&- @rtm\.f \29—3‘\1’...&3&'"

Address of Property / 7-'? o /P JH 71(«' Do Ezs 7L & /‘PN} \/{ f;/'f-'—i_ ‘-.
Address of Owner MB. (DL"\Q S&"M \) ‘\L"""? ' \\J\{ . LJ\( \ Ph;{neN {
Existing Use \\e be'-* et Proposed Use }'Q A ot LT,

\ : \
Type of Structure Proposed X« Slr\ w—?5 . ‘k\h LR N “t—a-is %A.a gw .
THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO FURTHER CONSTRUC-

TION IS REQUIRED, CERTIFICATE OF OCCUPANCY NC USE OR CONSTRUCTION MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

| hereby certify that the proposed work i |s authonzed by the owner of record and that | have been authorized by the owner to

make this.application.as his/her authorized agent and we agree to conform to all appli
/ X oS BorTons R HarlTon. 4.5

Signatur Address ' aPs B3, Telephone
LR T a ** DO NOT COMPLETE BELUH THIS 'LINE **
SETBACKS: \3 [ CornerLot (I Inside Lot N '
L} ) ' ' -
Front____ Rear___ Smallestside —‘t“ Aggr'egate ,,......,.‘_‘_..__‘ Secondfront ____ .
N [ ) ! w
' Sqg. Ground Floor Height Gross Floor Arqa
1
For swimming pool only: ' .
Distance ot pool from the foundationwall __. Front ) Rear, Side )
. R
ZONING BOARD ACTION ' P.O.A. - - Date Granted
PLANNING BOARD ACTION _pBC Date Granted

THIS APPROVAL IS BASED ONTHE INFORMATION ON THIS FORM AND THE ATTACHED PLAN(S). ) -
COMMENTS: A{)O( MR i - rﬁe SWLr J fcm’f{ L ER S (45 %Jé-ﬂL
(LJ\‘ Zoue . ‘ W%Jmurcm-k ﬂnu%"’" (‘0/14-,”“__1 G vk, n,mdn@ A1£ B

}oo Bﬁd{”j’p at -+ \3]-25, Moot ./om{)f/, W/ e r( &XA‘
(GC\ O[O“\\@n% ) /

OTHER PAYMENTS AND FEES:
Taxes Paid:

\ Contributions-In-Aid: Housing Impact Fee:
Road Improv. $ (a) Estimated equalized value of the improvements §
(b) Fee caleulation:

s 9'3,00 1) Residestial use - 0.5% of (2) §
2} Non-Residential use - 1.0% of (a) $

(/;7?// /9@—:—:3_ ZOUIL)G— BoAld AN, %’(.?/0';

’Name / 7 Title ’ Date ' -

Sewer Improv. $

QOther




CHERRY HILL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



TOWNSHIP OF CHERRY HILL

f— " Date Issued: 01/12/2006
820 MERCER STREET CERTIFICATE Conrol # 54138
CHERRY HILL, NJ 08002
’ IDENTIFICATION .
856-488-7855 CCO#: 20060003
. Home Warranty No:
Block: 502.01 Lot:1 Qualification Code: Type of Warranty Plan: | ] State [ X ] Private
Work Site Location: 1720 E. ROUTE 70 Use Group: B

CHERRY HILL

Owner in Fee:  Cherry Hill Plaza

Address:  Whitestone Expwy. Suite 502
Whitestone NY 11357
Telephone:
AgentContractor: BNB Bank
Address: 250 Fifth Avenue
New York NY 10001
Telephone:

Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Federal Emp. No.:

[ ]

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 eccupancy.

[ 1

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.

CERTIFICATE OF APPROVAL

[ 1 TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE

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

L
‘*\L ) \ '
"

. 1 Ay
j\;\ :J ¥ \ };L.-U;M
Anthony\Saccom‘ann\b Construction Official

N\

| - APPLICANT 2-OFFICE 3.TAX ASSESSOR

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:

CHANGE TN TENANT AND/OR OCCUPANCY-Loan & deposit bank office

[ ]

This serves notice that based on written certification, lead abatement was performed as per NJAC 5:17,1
the following extent:

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

[ 1 Total removal of lead-based paint hazards in scope of work

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

[ X] 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 notice that said potentially hazardous equipment has been installed and/or maintained in
accordance with the New Jersey Uniform Construction Cede and is approved for use until

Fees  $100.00

Paid[ X JCheck No. (019294

Coliccted by:  srw
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11/15/2885 17:86 B5B64864575 CODE ENFORCEMENT

Dcpartmcnt of
_ Code Enforcement end Inspccttons
. . Township of Cherry Hill
. B20 Mercer Stcct, P.0. Box 3002, Chemxy Hill, NI QBCO2 ' T

Phane — (856 -488-7ES53
Fax — (856) 486-4575

Anthony Saccomanno .
Diractor of Code Enforcammt/'Cmstmsﬁon Official

, APPLICAT[ON FOR, -, i
C'ERTIFIC‘ATF OF CONTINUED OCCUPANCY

(v

Al applications for Cortl.ﬁcate of Cemtirued Oocupsncy mrust be submitted along with a ﬂoor plan shawmg
total square footagc of all space. .
N Change of Tenant

£ Change of Ownership
Biook: 502.01 1ot 1 -

. Sute/Unit #
Prior Owner: , ' Prior Tenant: Retail eye glass sales .
Address: - _ Address: _ )
Telgphonc: Tcleﬁhoha — ‘
New Owner: - Now Tenant; BNB Bank
- Address: ¢/o Richard Palmer, Lontroller

Addregs: ‘ ‘

: ' : - g : 0 Fifth Avenue, NY. NY 10001
Telephone: . ' ‘ Telephone: -
Prior Use:_r?-‘\‘g;g J AV qms s Saleg)  Use Group: -

B bf, o ' ) )
\g;g;g* g!&@gﬁ:}; Q_I(UL;Q UscGroup ' - ' : .

Propoased Use:

- FOR OFFICE USE ONLY |
Application Date: Fee:$ [ph P° Cash O Checkﬁ Check #. 01 F 2 9 #
Actual Use Gronp:_ /7 Comptruction Classification;_J 38 Occupancy Load:_
NoO N/AD.  Health Dept Dept. Approval? Yes 0 No W N/AD

Zoning Approval Required? Yes
Inspector: V¥, ¢ 19 [glomabgq Date Ingpected. I'Ii 0C Pasgs Xf Fail [
Cottmenis: ] . ) R .

TEIS APPLICATION IS NOT A CERCATE OF CONTINUED OCCUPANCY!

YOUR CERITFICATE OF CONTINUED O""CUPPNC Y WILL BE ISSUE BY THE CON C
OFFICIAL AFTER. ALL INSPECTIONS ARE COMPLETED, ‘ STRUCHN



11/15/2885 17:86 8564864575
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Fridmy
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CODE ENFORCEMENT

Dc'partmcnt of
Code Enforcement and Inspectlonﬂ
Township of Chemy Hill

820 Mercer Strect, P.0. Box 5002, Chery Hill, NJ 0R00Z
Phons — (B56) 488-7853 _ Q2004000 3
T -‘—-—-_____'—__,

Fax — (856) 4B6-4575
Anthony Saccomanno
Dn'ector of Code Enforcemr_ntr"Ccnwtnmhon Oﬁicml

 APPLICATION FOR. -, )
CERTIFICATF OF CONTINUED DCCUPANCY

o

Al applications for Cem.ﬁcnte of Cortinued Occupnncy mrust be submitted almg with a ﬂoor plan showmg
total square footagc of all space. )

I Change of Ownership X Changs of Tenant

Lacation: 1720 Route 70 East : Block: 502.01 1ot: '1 '
_ ' ' Suite/Unit # -
Prior Owner: ’ ' Prior Tenant: Retail eye glass sales .
Address: . _ Address: ~
Telephone: Telephone: -'
New Owner: : Now Tenant: BNB Bank
' . Addresa: C/O Rlchard Palmer, Lontroller

Addregs: : ‘

: ‘ . . . UOOI
Telephons:_ - ' Telcphon_e:
Prior Use: rﬂ‘\‘gg J AVl %!QS s éaig Use Group: |

b
Proposed Use: ‘0&(\ ~ diorﬁ:)- a}m_ Uase Group:

FOR OﬁICE-USE ONLY
Feo:§ )00 2% Cash O Check® Check#: (1192 ?'7’

Application Date: .

Actual Use Groop: Comngtruction Classification; Occuparcy Load:

Zoning Approval Requued'? YesY{V No O W/AD.  Health Dept. Approval? Yes 0 Na O N/A]
Tnspector: , ' Date Inspected:_, Pass O Fail()
Commments: .

THIS APPLICATION IS NOT A CERT]IFICATE OF com OCCUPANCY!

YOUR CERT]FICAIE COF CONTINUED OFCUPANC Y WILL BE I'SSUED BY THE CONSTRUCTICN
OFFICIAT AFTER ALL ]NSPEC"'IONS ARE COMFPLETED, _

wri



il

Township of Cherry Hill

820 Mercer Street

P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE |Block Lot FExisting Use Proposed Use
1192]] 11/14/2005 502.01 1| retail sales - eye glass sates| Loan & Deposit bank office
ConstControl:| |PropStrNo: | |Street Direction: Property Street Name:
1720 ’ Route 70.E
Neighborhood Subdivision Zaone
Cherry Hill N/A B2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY j*"OR A BUILDING PERMIf OR, IFNO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVALS.

]AppOwner—] I&dApp

IPB/ZB IApp# IApprDa!e —I
[N [ [ No 77 I I |
Application First Name Application Last Name Telephone
Broadway National Bank
Address City State Zip
2024 Cenler Avenue Fort Lee NJ 07024 %aug “\\"( ‘05‘_ :&30%1 7$"
Owner Last Name Owner First Name
Cherry Hill Plaza More - Signature
Address City State Zip Dat
aie
pitestone Expressway; Suite 502 Whitestone NY 11357

improve

A bank named BNB Bank is approved for a loan & deposit bank office. This is a permitted use in the B-2 zona. ANY
EXTERNAL SIGNAGE REQUIRES SEFARATE PERMITS. Cost is the $25.00 non-residential fee.

[Is a Survey Waiver Required?[ No ] Is this a corner tat?[ No
Zoning Per. App. Review Date: Zoning Permit No. Zoning Permit Denial No.:
11/45/2005 1182 0

Signuature:

M=Die [zo

Date:

( {m/os\




1720 Route 70 East, Cherry Hill, NJ 08002
Block 502.01 Lot1

FLOOR PLAN
(Not to Scale)

I'— % — |

Bathroom

Storage
Office

o
Office

=]

I

/

BNB BANK LOAN OFFICE
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sTOWNGSHIP OF CHERRY HILL

- 820 MERCER STREET
CHERRY HILL, NI 08002
850-488-7853

Block: 302.01 Lot:1 Qualification Code:

Work Site Location: 1720 Routc 70 . Suite 8

CERTIFICATE

Date Issued:  03/20/2007
Control #: 59079

CHERRY HILL

Construction Classification:

Owner in Fee:  More Cherrv Hill Plaza, Inc.

Maximum Occupancy Load:

Address: 1720 Route 70 E. Suite 8

Cherry Hill NJ 08003

Telephone:

Agent/Contractor:  Assured Lending Corporation

Address: 1720 Route 70 E. Suite 8

Cherry Hill NJ 08003

Tetephone: [N

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY

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

i1 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. [f the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE
i this is a temporary Certificate of Qecupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacaie:

(}:..'-l {\;\‘f :i\..;‘ ﬁ‘:"-; 9

Anthony Saccomanno Construction Official

. U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

IDENTIFICATION CCOH 20070013

Home Warraniy No:
Type of Warranty Plan: | ] Suwate [ X | Private
Use Group: B

Maximum Live Load:

Certificate Exp Date:

Description of Work/Use:

CHANGE IN TENANT AND/OR OCCUPANCY-Mortgage Office

[ 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:

[ ] Tota! removal of lead-based paint hazards in scope of work

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

[ X] 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.

L] CERTIFICATE OF COMPLIANCE

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

Fees: $100.00

Paid[ X ]Check No.: 2184
Collected by: srw




&y

3/20/07 -

Department of

- ; Hyun Shin
.Code Enforcement and Inspections
. Tovmship of Cherry Hill .

320 Mercer Street, P.O. Box 5002, Cherry Hill, NT 08002
Phone ~ (856) 488-78535 _
Fax — (856) 486-4575 -
Anthony Saccomanng - 0700 700/2)
Director of Code Enforcement/Constniction Official -

" APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY

All applications for Ccr‘Lﬁcatc of Continued Occupa.ncy must be submitted along with & ﬂoor plan showmg
total square footage of all space.

i Change of Ownership ~>§Chemgc of Tenant
Location;__/ 740 fauh 70 £ Blocki §02-0 / _ Lot/
‘ o Sultchmt# 14

Prior Owncr ﬂ{azg CAﬁm M) /2/:\2.; Jnc Prior Tenant:
Address: /P50 s/ 70 & _ Address:

He o 3 .
Telephone: ' Teleghone: .

New Owner: A//ﬁ} ‘ _ New Tepant: ﬁ/umxf Lzm:/‘hf ?’ .
Address: . Address: /';-:—o &L Do . ///,,f #E
. - t’tf?’ 3

Telephene: Tclcphonc.
Prior Use: mg,-{»jq..g¢ 0,645?_ Yacant Us_e Group: -
- Use Group:

Proposed Use: ma%qq;;c 0{{742&

FOR OFFICE USE ONLY
Application Date: J// 7 /0 7 Fee:3/p0 ¥ Cash O Chcokﬂ Check #: /184

Actual Use Group: Construction Classification: ‘Occupancy. Load:
NoO N/AO  Health Dept Dept. Approvaw Yes [ No (¥ N/AQ

Zomng Approval chuucd'P Yes
Inspector: ‘ Date Inspected: Pass 0 Failf
Comments:

THIS APPLICATICN IS NOT A CERTIF ICATE OF CONTINUED OCCUPANCY!

YOUR. CEE{TTFICATE OF CONTINUED OC’“UPANCY WILL BE ISSUED BY THE CONSTRUCTION
OFFICIAL AFTER ALL INSPECTIONS ARE COMPLETED, : _



3)0)07

Department of . z‘/yun Shin

Code Enforcement and Inspections )

820 Mercer Street, P.Q. Box 5002, Cherry Hill, NT 08002
' Phene — (856)-488-7855 _
Fax —{855) 486-4575 :
Anthepy Saccomanno. 0700 700/'3
Directar of Code Enforcement/Consiriction Official ' -

‘' APPLICATIONFOR -,
CERTIFICATE OF CONTINUED OCCUPANCY

All applications for Certificaté of Continued Qccupancy must be submitted along with a ﬂoor plan showmg
total square footagc of eil space. ,

[ Changs of Ownership ‘ .>éChangc of Tenant
Location:__/ 740 f,,mtg 70 £. Block,_§04:0 / Lot J
- Suite/Unit# K

Pejar Ownf:er /‘ﬁ/{’ C‘Ae)ﬂ? i/l /Zlkzag, ]/:.: Prior Tenant:
/ Address:

Address: /Pov 2.0 7 _
he pod L
Telephone: Telephone: A
New Qwner: A/ /9 L - New Tenant: Aﬂ’/u.a*l Z.zmc/"hy & ”
- Addtess_fon af 0 e [) i dPE

Address: '
o ' : : o Chbrrs iz D Jof 5y
Telephone: - . ' Tclephone '

PliorUsc mwaqu.?c ‘),%L Yacan# 'Us_e Group:

Proposchsc Mer gg¥g szl'cg _~ Use Group:_

FOR OFFICE USE ONLY
Application Date: J// 9 /a 7 Fec:3/90 92 Cash0 Check Eﬁ: Check #: o184

Actual Use Group: Construction Classification: ‘Occupancy. Load:

NoO N/AO  Health Dept. Approval? Yes.] No /§<N/A[]
ail )

Zoning Aplzfoval Required? Yes
" Inspector; Vitog, O"-D”*m- ' Date Inspected:  3/20/07 Pass
T

Comments:

THIS APPLICATION IS NOT A CERTIFICATE OF CONTINUED OCCUPANCY!

“YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED BY THE CONSTRUCTION
OFFICIAL AFTER ALL INSPECTIONS ARE COMPLETED, N



Township of Cherry Hill

820 Mercer Street
P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE | Block Lot Existing Use Proposed Use
3004 3/9/2007 502.01 1 office use Assured Lending Corp
ConstControl: | |PropStrNo: | |Street Direction: Property Street Name:
1720 East Rt. 70
Neighborhood Subdivision Zone
Cherry Hill N/A B2

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, [F NO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVALS.

|App0wner| |Bra'App |pB/ZB ]App# IApprDme |
[N J[ N ] ] | I
Application First Name Application Last Name Telephone

Assured

Lending Corp.

Address City

State

Zip

1818 Old Cuthbert Rd.Ste 300

Cherry Hill

NJ

LAY

g =

Owner Last Name Owner First Name -

Hill Plaza, LLC More Cherry Signature

Address City | State Zip Date P / /7 / - }
1720Rt. 70 E Cherry Hill NJ

Improve

$25.00 non-residential fee.

APPROVED for change of occupancy only, as martgage office "Assured Lending Corporation* is a permitted use in the B-2
zone, per Section 1802 of the Zoning Ordinance. Interior renovations require building permits from the Construction
Department, which are required that meet all UCC requirements. Any exterior signage will require sign permits. Cost:

Is a Survey Waiver Required? | N° |

Is this a corner Iot?l No |

Zoning Per. App. Review Date:

31312007

Signature: <—’7/

Zoning Permit No. Zoning Permit Denial No.:
0 0
Date:
A7

e

e

e



CHERRY HILL,
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PERMIT WITHOUT
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TOWNSHIP OF CHERRY HILL

Date Issued: 12/05/2008
820 MERCER STREET CERTIFICATE Comrol#: 66558
on :
CHERRY HILL, NJ 08002 ENTIFICA
§56-488-7855 1D CATION CCO# 20080099
. . Home Warranty No:
Block: 502.01 Lot: 1 Qualification Code: Type of Warranty Plan: [ ] State [ X ] Private
Work Site Location: 1720 Route 70 E. Use Group:  A-2
Maximum Live Load:
CHERRY HILL Construction Classification:
Owmer in Fee: MINWA JO Maximum Occupancy Load:
Address:  144-43 29TH AVENUE Certificate Exp Date:
FLUSHING NY 11354
Description of Work/Use:
Telephone:
Agent/Contractor: MINWA JO CHANGE IN TENANT AND/OR OCCUPANCY - BEAWON
Address: 144-43 29TH AVENUE
FLUSHING NY 11354
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ 1] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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.

[ ] 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. 1f the permit was issued for minor
work, this certificate was bascd upon what was visible 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 will be subject to fine or order to vacate:

- Anthony Saccomammo Construction Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2- OFFICE 3-TAX ASSESSOR

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

[ 1 Total removal of lead-based paint hazards in scope of work

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

[ X] 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 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

Fees: $100.00

Paid[ X ]Check No.:
Collected by: LT




/ ' . _ %U/> /A;j

Department of / 02/ 7/0/

Code Enforcement and Inspections
Township of Cherry Hill

820 Mercer Street, P.O. Box 5002, Cherry Hill, NJ 08002
Phone — (856) 488-7855 Q/J 4 6?‘ X’ 7 ?

Fax — (856) 486-4575

. Anthony Saccomanno
Director of Code Enforcement/Construction Official

~ APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY

All applications for Certlﬁcate of Continued Occupancy must be submitted along Wlth a floor plan showmg
total square footage of all space.

e

[@ Change of Ownership . : [0 Change of Tenant” _
Location: /720 /64/7 e 20 57 Block: S IR 4/ Lot /
erry  Hor/ Suite/Unit # .
Prior Ownef: , Prior Tenant:
Address: . ' Address:
Teléphone: | Teleghone:
New Owner: ﬁ}'y wh ( gfﬁwg ) ) New Tenant:
Address: /Y- 3 RFA . éﬁﬂue. Address:
: /2 Azsé;ﬁ- g LY /7 -;W :
Telephone: __ : \ Telephone:
Pnor Use: /?" sTAurae] . Use Group: 4 -=X
Proposed Use: /%05/AU s AT ' Use Group: =<
N FOR OFFICE USE ONL
" Application Date: /9249/ o4 Fee:$ 41 Jo Cash eck 0 Check #:
Actual Use Group: A 2‘ Construction Classification: 'Occupancy Load:
Zoning Approval Required? Yes 0 Nod N/A (O - Health Dept. Approval? Yes 0 No [ N/AD
Inspector: % . - Date Inspected:__\Q .1 :0f i Pass E/Faﬂ N
Comments: :

THIS APPLICATION IS NOT A CERTIFICATE OF CONTINUED OCCUPANCY!

YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED BY THE CONSTRUCTION
OFFICIAL AFTER ALL INSPECTIONS ARE COMPLETED.



Department of - / 02/ q/ﬁj

Code Enforcement and Inspecnons
Township of Cherry Hill

320 Meroer Stzeet, P.0. Box 5003, Chery il N7 08007
Phane — (856) 488-7855 q/g 4 Foo? ?
Fax — (856) 486-4575

Antheny Saccomanno
Director of Code Enforcement/Construction Official

- APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY

All applications for Certificate of Continued Occupancy must be submitted along with a floor plan showmg
total square footage of all space.

[m Change of Ownership - : [} Change of Tenant _
Location: /720 ,g Te 29 (45T Block; .5 dX ¢/ Lot /
Chierry  Hir!/ Suite/Unit # A
Prior Owner A _' Prior Tenant:
Address: Address:
Tcléphonc: Telephone:
New Owher: /ﬂfﬂ wi T ( ﬂ CAe A ) New Tenant;
Address: /yy-43 RIH ;,?umm Address:
: /A/séﬂf— gAY I -;-W :
Telephone: Telephone:
Prior Use: 45@://4% : " Use Group: /4 -={
Proposed Use: / EsTAv s AT Use Group: -4
_ X FOR OFFICE USE ONL
- Application Date: /ozéfé . Fee:§ 4/ dosCashff’ Check 0 Check #:
Actual Use Group: - Construction Classification: Occupancy Load:
Zoning Approval Required? Yes 0 NoO N/A - Health Dept. Appn:)val'7 Yes UNo O NAO
Inspector: - Date Inspected: ‘ : Pass 0 Failll
Comments: :

THIS APPLICATIQN IS NOT A CERTIFICATE OF CONTINUED OCCUPANCY!

YOUR CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED BY THE CONSTRUCTION
OFFICIAL AFTER ALL INSPECTIONS ARE COMPLETED.



Township of Cherry Hill

820 Mercer Street
P.O. Box 5002, Cherry Hill, NJ 08034

Zoning Approval
Permit Number:|| DATE ||Block Lot Existing Use Proposed Use
4330]|| 4/4/2008 502.01 1 restaurant change of owner
ConstControl: | |PropStrNo: | |Street Direction: | |Property Street Name:
1720 Route 70 East
Neighborho()d Subdivision Zone
Cherry Hill N/A B2
THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO
FURTHER CONSTRUCTION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY APPROVALS.
IAQEOn’ner | |BrdApp |PB/ZB IApp# |ApprDate I
[_Yes [[ MNo ] I I Bl
Application First Name Application Last Name Telephone
Minwa Jo
Address City State Zip
144-43 29th Avenue Flushing NY 11354
Owner Last Name Owner First Name Q
Signature
| Address City State Zip Date / 2 —OA — 0(),
Improve

APPROVED for change of owner only, as restaurant "Beawon” is a permitted use in the B-2 zone, per Section 1802 of the
Zoning Ordinance. Interior renovations require building permits from the Construction Department, which are required that
meet all UCC requirements. Any exterior signage will require sign permits. Cost: $25.00 non-residential fee.

15 a Survey Waiver Required? [ No |

Zoning Per. App. Review Date:

4/4/2008

Is this a corner lot? Nu

Zoning Permit No.

Zoning Permit Denial No.:

a

0

Signature:

Date:

4

Az

d

/




TOWNSHIP OF CHERRY HILL

820 MERCER STREET, ‘CHE RF\‘Y HILL NEW JERSEY 08034

e
/(. LA S

DEPARTMENT: fi’uff”" .

\\'\

//7 Py

R (%

. : /f A A
RECEIPT FOR:

RECEIVED BY: . 5’:‘//

CASH . cHeck [ M©
_ IF NECESSARY, COMI_’L_ETF._"_'THE FOLLOWING:
INAME /}7 Al - '

|

|

|

|

|

|

t

-

.

@ _ —
EDOCUMENT NO.:__ ‘ BLOCK 5--’:’14“30/ . LOTE
|

|

|

|

|

|

I"

|

e R ’
’ A 4 .ff L s
ADDREss /%% ~ & 5 L Z . A €
J C A oL NS / / .
jeITy ./z"-;xj‘;ﬁn«lg C e Y f\ %
‘ ' - & .

RECEIPT NUMBER

f’339'185

CODE

DATE

AMOUNT

JJ 'J 7




-ALL BEFORE
YOU DIG
1-800-272-1000

b
i

benwmg.. P

O Asbestos Abat. -Subch. 8

[0 Lead Hazard Abatement

[CJRadon Remediation

O Annual Permit

BLOCK 0 a?' 0/ LOT ﬂ; QUALIFICATICN CODE ADDRESS (SITE) —=y e
V. FEE SUMMARY (for office use only) Upfate | Uplafs
= CONSTR UC 1,... Building LIS Ve S AR VL A | S P 7 S A
Iectrical A 2w RN 74 7 /Ay
~ APPLICATI A,
vl n\ |L| r| B Flrg Protecﬂon ’/’. ‘& f" . ./? . f f//', ///
Applicant Compietes: Sections I, lI, Il {optional), IV, Vi, and VIl E|9VB'°" Devices VA ) S v/ X 77 i~
I. IDENTIFICATION D) | Jo(/ee g S 5/
1. Proposed Work Site at: _]LE_gj__Z_O_ : ‘-995 20 tate Plan Review $ ///'/ d MO 7 A /,/ Z
K en) A 1EH|tEIIie iHSi Eof ’GW J B Subtotal $ 7/ . N7 AN/ i
2.Name of Qwner in Feo: &, LA e State Permit Surcharge Fee A /5y
Tl e-mall 10. Subtotal . /ﬁ ) ////’/
T CemoroTTupancy
Address L) E R+ 7 12,-Other : Al f'//r,.
3.Ownership In Fee:  Public TAL $.. A ’/
4, Principal Contractor: VI. BUILDING/SITE CHARACTERISTICS {office use only)
Address 1, Number of Stories v ALl L,
2. Height of Structure ft | ezl ,"‘7/
3. Area — Largest Floor sq. i |2
License No. OR, if new home, Builder Reg. No. 4. Now Building Area sq. . 72
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): §. Volume of New Structure cu ft. | - Z ] /Z )
b K
Federat Emp. ID No. FAX: ( ) 8. Max, Live Load A =5 pd =
72
5. Architect or Englneer Contact 7. Max. Occupancy Load //; e //f
Addresg e-mall 8. If Industrialized Bullding: State Approved HUD S { £
, 9. Total Land Area Disturbed sq. f. |7 g
we S 10. Flood Hazard Zone I/ Aaa -7
( ) 12. Wetlands yes no 7 SR
ita. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Buiiding O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Aleration Cl Rencvation O Reconstruction 1. State Specific Use: [
2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

FOR OFFICE USE ONLY (Optionai)
lib. SUBCODES Est. Cost Plans Date Rojoction Approval Resubmisgion Dates Re- || 4. No. of dwalling units: Total Unitg Income-resiricted
{Chack aif that apply) i Rac'd by Rec'd Date Date Approval Rajection | viewer i Galined, Sale
O uldng ool s 1 b ) N R I L R
g P v o i PA e 2, Lost, Sale -
fg— Etectrical 500 Va s 2, L= 3.7 . 7 Lost, Rental —1 "\
o _,," X Ve Fr TS 2 7, . )
reumbng  (OD P ) i 4 S |7 ||B NoN-RESIDENTIA s
! L 7 P g " . g 1, - 1. State Specific Usp ]
|{Flre Protection ab.m) P -’ s R ./ ‘ I\J]‘\ A K . ‘s . % 2. Use t?up’ Propodeg
. /)' S R T . i (G e 3. Chgnfe in Use Group, Indicate Present:
O Elevator - e ’/ A e /s R e / V4 P i
" /) ; o e ) ED USE -List secondary usa(s):
TOTAL COST JE( { /A‘re f /‘u,. . Construct. Classlfication: Present
HIl. PLAN REVIEW (opticnal) V. D OR WILL YOUR Bméme CONTAIN A OF THE FOLLOWING? Proposed
4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Walls  12.(0) Fire Alarm

lllllllllﬂlllllllllll"lll i

DO YOU WANT.

1. O Partial Releases

2. O Prototype

Processing

1.0 Elevators/Escalators/Lifts/

Dumbwalters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
6.1 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

2.0 High Pressure Boilers
3.0 Pressure Vessels

1. [J LPGas

10.0 Swimming Pools, Spas and Hot Tubs

Tanks

U.C.C. F100-1 {rav. 8X08)

Far roordor call: (808) 390-1400 Allagra Markoting + Print - Mall (formerly OCS Printing) or ordor on the wobalto: www.AllograMarmora.com

C2612

E—



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A ( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

. AGENT SECTION (o be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 agree to advise all contractoss on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| unde d that if any of the above statements are willfully false, | am subject to punishment.
( Check if contractor.

Agent Name
Address

Telephone (
Signature

l. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To reorder cal: OCS Printing - A Member of the Allegra Metwork (509) 390-1400 - or order onling € warw ASaraldarmon.com U.C.C. F100-2 {rev. 5/2007)




OFFICE DATE RECEIVED:

Vill. PRIOR LCCAL COUNTY REGIONAL . STATE

APPROVALS APPROVAL APPRQOVAL APPROVAL APPROVAL
CHECKLIST COMMENTS

Prelimin, Final Prelimin, Final Prelimin, Final Prefimin, Final
(office use onty) initial Date Initiat Date Initiat Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department VA

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No.
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To reordor call: OCS Printing » A Membor of tho Aflogra Notwork (809) 390+1400 - or ordor onting @ www,AllograMarmora.com



TOWNSHIP OF CHERRY HILL Date Issued;  07/18/2013
820 MERCER STREET CERTIFICATE

Control #: 33420

cs;;[_-:‘&%\f’ ;5[51.1., NJ 08002 IDENTIFICATION Permit#: 20130012

L Home Warranty No:
Block: 302,01 Lot: 1 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
Site Location: 1720 Route 70 E. Use Group: M

Maximum Live Load:
CHERRY HILL Construction Classification;
Owner in Fee:  DANZIESEN INC Maximum Oceupancy Load:
Address: 1720 ERT 70 Ccniﬁcnlc I‘.xp Dnlc:

CHERRY HILL NJ 08003

Telephone: - Description of Work/Use:

Agent/Contractor:  HUTCHINSON
Address: 621 CHAPEL AVENUE
CHERRY HILL NJ 08002

REMOVE AND REPLACE 5 RTUs - DANZIESEN & QUIGLEY

Telephone: _
Lic. No./ Bldrs. Reg.No.: J4EB00928500 Federal Emp. No.:
Social Sccurity No.:
L1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 8:17
This serves notice that said building or structure has been constructed in accordance with the This scrves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

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

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years}; see file

This scrves 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 CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. ‘This serves notice that based on a gencral inspection of the visible parts of the building there

arc no imminent hnzards and the building is approved for continued occupancy.
[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Qccupancy or Compliance, the following conditions must be [ 1] CERTIFICATE OF COMPLIANCE

met no later than  or will be subject to fine or order to vacaic:
This scrves notice that said potentially hazardous equipment has been installed and/or
maintained in accordence with the New Jerscy Uniform Construction Code and is approved for
use until

p
i # - Fees: $0.00

Gerald E, Seneski Construction Official Paid[ X JCheck No.: 7979

U.C.C 260 (rev. 5/03) - APPLICANT 2-OFFICE 3-TAX ASSESSOR Collected by: sd




TOWNSHIP OF CHERRY HILL Permit Number: 20130012

820 MERCER STREET
CHERRY HILL, NJ 08002 Control Number: 83420 n
856 - 488-7855 Application Date: 12/20/12 ‘
\ - ¥
CONSTRUCTION PERMIT RormnitDaiemob 022013 .
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 502.01 Lot: 1 Qualifier :
Work site Location: 1720 Route 70 E. CHERRY HILL Contractor: HUTCHINSON
Owner In Fee: DANZIESEN INC Address: 621 CHAPEL AVENUE
“Address: 1720 ERT 70 CHERRY HILL NJ 08002
CHERRY HILL NI 08003 Telephone: _
Telephone: - Lic. No./ Bldrs. Reg. No.:  34EB(00928500
Use Group(s): M Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
( ] BUILDING { X ] PLUMBING (035) Building
{ X 1 ELECTRICAL { X ] FIRE PROTECTION [039) Electrical $290.00
[ ] ELEVATOR DEVICES { ]MECHANICAL (032) Plumbing $130.00
{033] Fire Protection $335.00
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION .
[042) Elevator Devices
[ ] ASBESTOS ABATEMENT [ ] OTHER (034] Mechanical
(Subchapter 8 only) {046] VolFee (DCA)
DESCRIPTION OF WORK: [046] AltFee (DCA) $37.00
REMOVE AND REPLACE 5 RTUs - DANZIESEN & QUIGLEY [046] DCA Minimum Fee $0.00
[040) CO Fee
[040] CCO Fee
ESTIMATED COST OF WORK: [037] Engincering
Cost of Construction: $0.00 [043] Document Imaging $22
Cost of Aheration: $21,500.00 [044] Zoning
Cost of Demolition: $0.00
Total Cost: $21,500.00 Totd: 5 814.00
If construction does not commence within one year of date of issuance, All Fees Waived No
or if construction ceases for a period of six months, this permit is void. Amount to be Paid: 5 814.00
o o
\‘7’ o - el A o N
Gerald E. Seneski Check Number: 7979
Check amount: $814.00
Contruction Official
:: Failure to obtain all required inspections may result in administrative action. Q or
:: Final inspections are required before final payment is to be made 10 comac:w o Q
:: An approved set of plans must be kept at the worksite at all times. P~ S
~ 3 Collected by: sd

Note:
Total Cash Amount:

- =
§ 8 Total Check Amount: $814.00

Tt CC Ao,
Grand Total: $814.00



— Convelt  Jm D =) 3
ELECTRICAL SUBCODE Date Issued

R s TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

C. CERTIFICATION IN LIEU OF OATH Pormit ¢ °2 0/ 3 - 00/ *

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILIFY DIG NO: 1-800-272-1000. | haraby carlify that | am the {agant oh-Ghgpbi jacard and am euthorized to make this  *
Block ) Lot Qualliication Code application and parform the work Jd . gbplication
work Site Location |70  E '+ R3 2O :ﬁ"gﬁ:‘:g&,ﬂ oonractor - /& Zif’é
Ownon ' - BPEL AvEs ey Print name here:
Icensed Elec. Contractor [ ] Certid Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. ( D. TECHNICAL SITE DATA .
Address {220 DESCRIPTION OF WORK: Rt v TLtplla
Contractor: - =S Yoo PV |- 2.5ty B4V J_' - IOQ )
QTy. SiZE ITEMS FEE (Office Use Only)
Address —_— Lighting Fixtures
Receptacles
Contractor License No, Exp. Date Switches i
Mome Improvement Contractor Reglsiration No. or Exemption Reason {If applicable): —_— Detec't:rs
Fodoral Emp. ID No. FAX: ( ) : Il\-o:g::ra‘-,-lziact. HP
B. ELECTRICAL CHARACTERISTICS —_— Emergency & Exit Lights
Use Group Presant Proposed Communications Points
[ ] Pole/Pad # [ ] Yemporary [ | Other Alarm Devicas/F.A.C. Pane!
Building Cccupied as Utility Co.
Est. Cost of Elec. Work $ SO0 . R TOTAL NUMBERS $
Pool Parmitiwith UW Lights
e (Office Uso Only) INSPECTIONS Datos (Month/Day) — Storablo Pool/Spa/Hot Tub
— _—___ KW Elec. Range/Receptacle
[ X{No Plans Required }2./2. ¢ 2 Typo: Fallure Fallure  Approval Initial KW Oven/Surtaca Unit
[ ) Pantial -Underslab Utilities Approved “‘;‘9:' . KW Elec. Water Heater -
Date: Approved by: o :cher- ree —  —— KW Elec. Dryer/Raceptacle
{ ] Electric Plans Approved Temp. Sarv. — —— KW Dishwasher
—  HP Garbage Digposal
Date: __Approvedby:___________ Constr. S8erv. — KW Central A/C Unit
Joint Plan Review Required: L?:; ; —  HP/KW Space Heatar/Alr Handter
( 18igg. [ JPlumb. [ ]Fire. [ ]Elav. Service KW Baseboard Heat
SUBCODE APBROVAL jor PERMIT Einal - — 4= L. QA HRMetrg P 10to0 1Lt J )
Date: " —_— KW Translormer/Generator P
Approved by: . Barrl:r :::ez < Dato leauod 1 0.9 avpoemee 2.5 o ALV | 58
amp. Cut-in-Card Date Issu —  ____ AMPSubpanels
[SU?C(?(?E A? CCAL for C%T@:ATE Finat Cut-in-Card Date Issued —  ____ AMP Motor Control Canter
Date: @I -} _S:"% Annual Poal Ingpection —_ KW Elgc. SIgnIOuiliritht . P
Approved by: - Date of Grounding and Bonding ._-2’_ @ . _m__
1) Certification
Administrative Surcharga $
U.C.C. F120 (rav, 11/08) To rearder call: ALLEGRA Minimum Fee
Maﬂc‘:t)lon)ls'ogméowl State Permit Surcharge Fee :
TOTALFEE $ E




FIRE PROTECTION SUBCODE
TECHNICAL SECTION @

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

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

“:

HIOPOR Y (UG ERL cnun

L Qualification Code
Work Site Location I?&D (= 2 Y&"" ?O

A

Owner in Fae: & S

Oale Recevaa

Control 4

:i > ? Q Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH .

| heraby cenrlify that | am th
to make this application.

J-2-73

20/ 3 - OO/

am authorized

( Certiflad Contractor (

Applicant's Signutureléontractor's Signature
] Exempt Applicant

N
CHERRY HILL, NJ 08034

Tel. mBRZIl_pH

Address

addrass 120 €, W+ 2 O NIPLUMBING LIC.o 311 GEO. Hmcunnsou T
eal
Contractor: HAE DAVIRY) EX
FE mPLO EE
l‘l' "

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK;

3-5%vou 23V

" 7..5' o Q*U
Water Supply Source

Rewd § WUflesal
1= 10 You 4O '

Mathod of Alarm/Supprossion Systom Supervigion

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

Fire Protection Equipment, NJ Div of Fire Safety Installer Ne,

Fira Alarm Contractor No. Exp. Date

Home Improvement Cantractor Registrallon No. or Exemption Reason (if applicable):

Federal Emp. 1D No, Fax: { )
B. FIRE PROTECTIONC CTERISTICS
Fuel Stornge Tank:
Use G .
86 Lfoup P"’““'ﬂ Propased Fuel Type: | | Flammablo or [ | Combustible
Constr. Class: Present Proposed Capacity
Heating System: | |New or [ |Modiflcation to Existing  Fire Alarm System: [ INew or | |Existing
or | ]Conversion or [ |Replacement Localion of Panel:
Fire Supprassion/Standpipe System:
FuelType: | )Gas [ 100 | )Elecric | 1Solar P pea Sy
| 1 Other | INew or | |Existing
Locali?n of Main Control Valve:
Location:
Total Cost of Fire Protection Work $ 200U
JOB SUMMARY (Offico Use Only) INSPECTIONS Dates (Month/Day)
P P:"Ev: ired Type: Fallure Fallure  Approval Inltlal
o Hans nequie Alarm System 216D

{ | Partial -Undersinb Utilitles Approved
Suppression Sys.

Other

Dato: Approved by:

[ ) Fire Protection Plans Approved Standpipe

Date: Approved by! Fire Pump
Jolnt Plan Review Required: Pre-Eng. System

( 18dg. [ |Elec. ( |Plumb. { ]Elev. Mechanical &y AT
SUBCODE AW& or PERMIT Smoke Contro!

Date: Ir 2 TCO

Appraved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIACATE Firaplace Venling —_ .
L1co | 9 CA Final —_— I S_ﬂ%
Date:

Approved by:

U.C.C. F140 (rov. 12/07)  Reorder trom Pro Printing

856-428-8644

X See Back

NUMBER
Flammable/Combustible Tanks

FEE (Office Uso Only)

Alarm Systoms

{ ) System

{ ] 110v Interconnacted

{ ] CO Datectors/110

Alarm Devices (I.e.. heat, pulls, 2
walor/flow)

Supervisory Devices (i.., tampers, lowhigh air)
Signaling Devices {i.e.. horn/strobas, bells}
Other Davices
TOTAL
Supprossion Systoms

FirePump — GPMType ____

@

'

Dry Pipe/Alarm Valves

Pre-aclion Vaives

Sprinkler Meads {Dry and Wet)

Standpipes

Pro-anginoered Systoms
Wat Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systoms
Kitchen Hood Exhaust System

Smoke Control Systam

I

Fuel-Fired Appliances P(Gas[ 10i ( ]Solld_.s_ @&' X

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

%

i
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PLUMBING 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

Ood- 0 Lot
Work Site Location ‘ 7 D'LO & N

Qualification Code

L

Owner in Fee: AJ Seq)

Tel.
Address

20

~J HUTCHINSON

: ; ERRY HILL, NJ 08034
ma N -~
NJ PLUMBING LIC.# 8311 GEO. HUTCHINSON [II

e meSRRS DAVIS 09484 EXP
Contracor: - FEQEHaL SUB1 OYEBINUY
Address HOME IMPROVENENT LIC.# 13VH01747600

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Publlc Walter Private Well
Est. Cost of Plumbing Work  § OO S

JOB SUMMARY (Office Useo Only) ) i
PLAN REVIEW INSPECTIONS Datas"(Monih/Day)
[} No Piang Required , Fallure Fallure  Approval Iniual
[ | Partial -Undarslab Uthities:Approved Ws’i:;

Date:; :

e Approvad by: Rough

[ | Piumbing Pians Approved Water

Date: . ... Approved by: Sewer

Loint Plan Review Required: Fixures

[ 1Bidg. [ JElec. [ )Fife. [ ]Elov. :

Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
:ale b IS LPGas Tank
Pprovec by: Fuel Ol Piping

Solar

Date Recelved
Control #

Dato Issued / i J '} 3
Permit #
C. CERTIFICATION IN LIEU OF OATH 20/3 00/ 2

| heraby certify that § am the (agent of) owner of record and am authorized to make this

Print name hepd:

ld’ﬁnsed
D. TECHNICALSITEDATA
SCRIPTIO OFWC)RK'Q,QA‘\O\,k Q. RM
2~ o R+0 = 1040y RHU
| = 7.5 o0 RAU

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Draln

Sink

Dishwasher
Orinking Fountain
Washing Machine
Hose Bibb

Water Hoater
Fuel Ol Piping

Gas Piping A€ (.OU‘U'ﬁ .
LPGas Tank

Steam Boller

Hot Water Boller

Sewar Pump

Intercaptor/Saparator

Backflow Preventer

Greasetrap
Sewer Connectlon

lumbing Contractor

[ ] ExemptApplicant

sFEE (Cffice Usa Only)

I||II||H|II||I|III||§

U.C.C. F130 (rov. 11/08)

For reorder call: (609) 380-1400  Allegra Markoting + Print » Mall

Water Service Connaction
Stacks

Other

F

W |

S
Administrative Surcharge § _
Minimum Fee $ -Tdingt

State Permit Surcharge Fee $ ___ PRI
TOTAL FEE $
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Project HUTCHINSON DAZIEENZEN AND QUIQLEY
Prepared By: BOB NIMMO

Unit Report For RTU-12 3

111972012

09:58AM

Unit Paramaters

Dimensions (f. in.) & Weight (ib.) **

Unit Model: 48HCEADGA2AS-0A0AD Unit Length: 6' 2.375"
Unit Size: 06 (5 Tons) Unit Width: 3'10.75
Volis-Phase-Hertz 208-3-60 Unit Height 3'5375™
Heating Type: Gas ~ TotalOperatingWeight ________ 669 b
Duct Cfg-.______Vertical Supply /Vertical Retum
Medium Heat “méyﬂswu:iwﬂ{sm g Weisﬁdl::
Single stage cooling models .iml o 'mw ' I“. ‘ F“‘“"" m"”"
i dimensions znd weights, refer to appfopriate product
data catalog.
Lines and Filters
Gas Line Size: 172
Condensate Drain Line Size: 344
Retumn Air Filter Type: Throwaway
Retum Air Fifter Quantity: 4
Retum Air Filter Stze: 16 x16x2
Unit Configuration
Medium Static Option - Belt Drive
AVCu - AVCu
Base Electromechanical Controls
Standard Packaging
Warranty Information
1-Year parts
5-Year compressor parts

10-Year heat exchanger - Aluminized

No optional warranties were selected.

NOTE: Please see Warranty Catalog 500-089 for explanation of policies and ordering methods.

Ordering Information

Part Number Description Quantity
4BHCEAOBA2A5-0A0A0  |Rooftop Unit 3
Base Unit
Medium Static Option - Belt Drive
Electromechanical condrol, No intake or exhaust option
None
Accessories
CRECOMZR020A02 Vertical EconoMiSer IV with sofid-state controller 3
—HH-57AC-078 Accusensor || Economizer Differential Enthalpy Control Upgrade 3
CRENTDIF004A00 Retum Air Enthalpy Sensor 3
Packaged Rooftop Builder 1.32 Page 40129
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Performance Summary For RTU-12 3

Project HUTCHINSON DAZENZEN AND QUIQLEY 11/19/2012
Prepared By: BOB NIMMO 09:58AM
Part Number:48HCEAOGA2AS5-0A0A0
ARI SEER: 1520
Base Unit Dimensions
Unit Length: 744 in
Unit Width: 46.8 in
Unit Height 414 in
Operating Weight H
Base Unit Weight: 600 Ib
Medium Heat: 9 Ib
Medium Static Option - Belt Drive: 10 b
Accessories
Verfical EconoMi$er IV with salid-state controller 50 Ib
Total Operating Weight: 669 Ib
Unit
Unit Voltage-Phase-Hertz: 208-3-60
Air Dischamge: Vertical
Fan Drive Type: Belt
Actual Airflow: 2000 CFM
Site Altitude: 0 ft
Cooling Performance
Condenser Entering Air DB: 950 F
Evaporator Entering Air DB: 800 F
Evaporator Entering Air WB: 670 F
Entering Air Enthalpy: 31.44 BTU/D
Evaporator Leaving Air DB 578 F
Evaporator Leaving Air WB- 575 F
Evaporator Leaving Air Enthalpy: 24.72 BTU/D
Gross Cooling Capacity:. 60.42 MBH
Gross Sensible Capacity: 47.99 MBH
Compressor Power Input. 3.96 kw
Coil Bypass Factor: 0.198
Heating Performance
Heating Airflow: 2000 CFM
Entering Air Temp: 700 F
Leaving Air Temp: 1131 F
Gas Input Capacity: 82.0/115.0 MBH
Gas Heating Capacity: 93.00 MBH
Temperature Rise: 431 F
NOTE: Second Stage
Supply Fan
External Stafic Pressuwre: 0.50 inwg
Options / Accessories Static Pressure
EconoMiderlV / EconoMider2: 0.12 inwyg
Total Extemal Static: 0.62 inwg
Fan RPM: 1248
Fan Power. 122 BHP
NOTE: Selected IFM RPM Range: 1035 - 1466
Electrical Data (Before July 30, 2012)
Minimum Voltage: 187
Maximum Voltage: 253
Compressor #1 RLA: 15.9
Compressor #1 LRA.. 110
Packaged Roofop Builder 1.32

Page 7 of29
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Performance Summary For RTU-12 3

Project: HUTCHINSON DAZENZEN AND QUIQLEY 11/19/2012
Prepared By: BOB NIMMO 09:58AM
Outdoor Fan Motor Qty: 1
Outdoor Fan FLA (ea)- 14
Indoor Fan Motor Type: MED
Indoor Fan Motor FLA: 5.2
Combustion Fan Motor FLA (ea): 0.48
Power Supply MCA: 26.5
Power Supply MOCP (Fuse or HACRY: 40
Min. Unit Disconnect FLA: 26
Min. Unit Disconnect LRA- 143
Electrical Convenience Outlet- None
Electrical Data (July 30, 2012 and Beyond)
indoor Fan Motor FLA. 6.9
Power Supply MCA: 29
Power Supply MOCP: 40
Disconnect Size FLA- 28
Disconnect Size LRA: 170

July 30th and beyond units can be identified by serial number 31120000000KX and higher
Control Panel SCCR: 5kA RMS atRated Symmetical Voltage

Acoustics
Sound Power Levels, db re 10E-12 Watis

Discharge inlet Outdoor

63 Hz 87.5 87.2 875
125Hz 827 79.5 825

250 Hz 75.5 66.6 76.1

500 Hz 7.2 639 736
1000 Hz 678 63.2 71.3
2000 Hz 62.1 57.3 671
4000 Hz 639 53.2 64.1
8000 Hz 595 457 60.0
A-Weighted 74.6 69.2 77.0

Advanced Acoustics

Advanced Accoustics Parameters
1. Unit height above ground: 300 ft
2. Horizontal distance from unit to receiver: 500 f
3. Receiver height above ground: 57 #
4. Height of obstruction: 0.0 f
5. Horizontal distance from obstruction to receiver—__0.0 ft
6. Horizontal distance from unit to obstruction: 00 fi
Detailed Acoustics Information
Octave Band Center Frequency, Hz 63 [125]250]500] 1k 4k ) 8k | Overall
1. Sound Power Levels at Unifs Acoustic Center, Lw 87.5]182.5|76.1173.6]71.3167.1|64.1}60.0]89.2 Lw
2. A-Weighted Sound Power Levels at Unit's Acoustic Center, LwA 61.3]66.4|67.5]70.4]71.3168.3]65.1}58.9]76.7 LwA
3. Sound Pressure Levels at Spedific Distance from Unit, Lp 55.1150.1{43.7]41.2]38.9134.7131.7|27.6]56.8 Lp
4. A-Weighted Sound Pressure Levels at Specific Distance from Unit, LpA  {28.9134.0{35.1]38.0]38.9/35.9/32.726.5]44.3 LpA
Packaged Roofiop Builder 1.32 Page 8 of 29




Performance Summary For RTU-12 3

Project HUTCHINSON DAZENZEN AND QUIQLEY 11/18/2012
Prepared By: BOB NIMMO 09:58AM

Calaulation methods used in this program are patterned after the ASHRAE Guide; other ASHRAE Publications and the AHRI
Acoustical Standards. While a very significant effort has been made to insure the technical accuracy of this program, it is assumed
that the user is knowledgeable in the ant of system sound esfimation and is aware of the tolerances involved in real world acoustical
estimation. This program makes ceriain assumptions as to the dominant sound sources and sound paths which may not always be
appropriate to the real system being estimated. Because of this, no assurances can be offered that this software will always generate
an accurate sound prediction from user supplied input data. If in doubt about the estimation of expected sound levels in a space, an
Acoustical Engineer or a person with sound prediction expertise should be consutted.
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Unit Feature Sheet for RTU-12 3

Project HUTCHINSON DAZEENZEN AND QUIQLEY
Prepared By: BOB NIMMO

11/19/2012
09:58AM

S

WeatherMaster — 48HC

PACKAGED ROOFTOP GAS HEATING/ELECTRIC COOLING UNITS
3,4,5,6,75,85,10and 125 TONS

Optional Louversd Hzll Guard Shosn

HRA
= B e
'

WEATHERMASTER SERIES

et re (5550 o 8% g €0y, BN SeTkagad gas
nesing, eacti 3olng U2 sl % sr-aad aad chaged «ln
Fua® (R=10) =hgerent They aw faciay tesed B 3cth nealng
23 £037ng modas, a%d ez = pmToTisace W ASRI Standsems
2337243 (3405 sras) s=d 3837350 2712 prasl  WaatHhedtssar
urssacs Jesgied naccadstos ™ UL Smagacd 1395, a0d (el oy
o Uadanase s Lasosss e

Centified to 1SO 8001

Farsccvoanln ol swd acesssasnlaote
coodustdsin ctalng

STANDARD FEATURE $ INCLUDE:

PusaE R2104) =T ralipasxiensged

ASERAZ 3).1 ==rolaatend Snegy Siar qasifed

Se2lce oREEsS v naSine sesvaniovenasd protzciion
Srga-siage cacing caSssIF L2350 80 3407 model

TE-Eige oIling y, on 3814

SESR3un3 15582355 8 229150

[EERs 2013 13.3n g sased adacrisa motar

[EER8 2290 13.3 el 2o dNTD doarfan motsr

THV maceong davee sh et misoesdenisivy:

5238 mode 318 X-13 (8 Soasd T a8) Dre Toive Mo standard
Sasdve faneadouley comonsions- al s phass modes
SATRIENE 1OCITOSNE SCTDIEIE SOS2E03808 SAN ) 2CS0TIANIA W
LSHERAZ Sundsm N2, ooy carga. sde o samur I
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Uncsuse ngh sehimmanse sepoertaaafabonenin cocdenserand
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Re2:78a7 233 VEVES W% P I tad Fiages o nestng
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STANDARD PARTS WARRANTY:
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Spec Sheet for RTU-12 3
Project: HUTCHINSON DAZEENZEN AND QUIQLEY 111197201
Prepared By: BOB NIMMO 09:58AM

Packaged Rooftop Builder 1.32 Page 11 of 29
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RTU-4
Project HUTCHNSON DAZENZEN AND QUIQLEY 111972012
Prepared By: BOB NIMMO 09:58AM

RTU-4

Tag Cover Sheet
Unit Report
Certified Drawing
Performance Report
Spec Sheet
Unit Feature Sheet
Spec Sheet
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Unit Report For RTU-4

5-Year compressor parts
10-Year heat exchanger - Aluminized

No optional warranties were selected.

Project HUTCHINSON DAZENZEN AND QUIQLEY 11/19/2012
Prepared By: BOB NIMMO 09:58AM
Unit Parameters Dimensions (ft. in.) & Weight (Ib.) ***
Unit Model: 48HCED11A2A50A0A0 Unit Length: 7 4125
Unii Size: 11 (10 Ton (12.0 EER)) Unit Width: 4'11.5"
Voits-Phase-Hertz: 208-3-60 Unit Height 4' 1.375"
Heating Type: Gas = TYotalOperatingWeight 1207 b
DuctCfg.___...  Vertical Supply /Vertical Retum
Medium Heat T Weights and are approximate. Weight does
Two stage cooling models mmmmﬂ fumwepmposes g:'n exn::‘s o
dimensions and -eig‘ms, refer to appropriate product
data cataiog. i
Lines and Filters
Gas Line Size: 34
Condensate Drain Line Size: 34
Retumn Air Filter Type: Throwaway
Retum Air Filter Quantity- 4
Retum Air Filter Size: 20x 20 x 2
Unit Configuration
Medium Static Option - Belt Drive
Al/Cu - AVCu
Base Electromechanical Controls
Standard Packaging
Warranty Information
1-Year parts

NOTE: Please see Warranty Catalog 500-089 for explanation of policies and ordering methods.

Ordering Information

Part Number Description Quantity
48HCED11A2A5-0A0A0 |Rooftop Unit 1
Base Unit
Medium Static Option - Belt Drive
Electromechanical control, No intake or exhaust option
None
Accessories
CRECOMZRO21A03 Verfical EconoM&er IV with solid-state controller 1
—HH-57AC-078 Accusensor || Economizer Differential Enthalpy Control Upgrade 1
CRENTDIF004A00 Retumn Air Enthalpy Sensor 1
Packaged Rooflop Builder 1.32 Page 13 0729
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Performance Summary For RTU-4

Project HUTCHINSON DAZENZEN AND QUIQLEY 111972012
Prepared By: BOB NIMMO 09:58AM
Part Number:48HCED11A2A5-0A0A0
ARIEER: 12.00
IEER: 12.6
Bas|a Unit Dimensions
Uit Length: 88.1 in
Unit Width: 59.5 in
Unit Height 494 in
Operating Weight
Base Unit Weight 1099 b
Medium Heat 18 Ib
Medium Static Option - Belt Drive: 15 Ib
Accessories
Vertical EconoMiSer IV with solid-state controller: 75 b
Total Operating Weight: 1207 b
Unit
Unit Voltage-Phase-Hertz: 208-3-60
Air Discharge: Vertical
Fan Drive Type: Belt
Actual Airflow: 4000 CFM
Site Aftitude: 0 fl
Cooling Performance
Condenser Entering Air DB: 950 F
Evaporator Entering Air DB: 80.0 F
Evaporator Entering Air WB. 67.0 F
Entering Air Enthalpy: 31.44 BTU/b
Evaporator Leaving Air DB: 58.6 F
Evaporator Leaving Alir WB: 576 F
Evaporator Leaving Air Enthalpy: 2478 BTU/D
Gross Cooling Capacity: 119.85 MBH
Gross Sensible Capacity- 92.51 MBH
Compressor Power Input 8.44 kW
Coil Bypass Factor: 0.250
Heating Performance
Heating Airfiow: 4000 CFM
Entering Air Temp: 700 F
Leaving Air Temp: 1126 F
Gas Input Capacity: 180.0/224.0 MBH
Gas Heating Capacity: 184.00 MBH
Temperature Rise: 426 F
NOTE: Second Stage
SupplyFan
Extemal Stafic Pressure: 0.50 inwg
Options / Accessories Static Pressure
EconoMi$erlV / EconoMider2: 020 inwg
Total Extemnal Static: 0.70 inwg
Fan RPM: 916
Fan Power: 228 BHP
NOTE: Selected IFM RPM Range: 838 - 1084
Electrical Data (Before July 30, 2012)
Voltage Range: 187 - 253
Compressor #1 RLA: 15.9
Compressor #1 LRA- 110
Packaged Roofiop Builder 1.32 Page 16 of 29
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Project: HUTCHINSON DAZENZEN AND QUIQLEY
Prepared By: BOB NIMMO

Performance Summary For RTU-4

11/19/2012

09:58AM

Compressor #2 RLA-_ 159
Compressor #2 LRA: 110
Indoor Fan Motor Type: MED
Indoor Fan Motor FLA: 10
Combustion Fan Motor FLA (ea) 048
Power Supply MCA: 54
Power Supply MOCP (Fuse or HACR): 60
Min. Unit Disconnect FLA: 57
Min. Unit Disconnect LRA: 300
Electrical Convenience Qutlet: None
Outdoor Fan [Qty / FLA (ea)]- 1174
Electrical Data (July 30, 2012 and Beyond)
indoor Fan Motor FLA: 10.6
Power Supply MCA- 54
Power Supply MOCP: 60
Disconnect Size FLA: 57
Disconnect Size LRA: 313

July 30th and beyond units can be identified by serial number 3112X000000(XX and higher

Control Panel SCCR: 5kA RMS at Rated Symmetical Voltage

Acoustics
Sound Power Levels, db re 10E-12 Watls

Discharge Inlet Outdoor

63 Hz 97.7 94.4 85.9

125 Hz 93.7 86.9 879

250 Hz 80.3 715 85.6

500 Hz 743 67.3 84.4
1000 Hz 702 64.8 8238
2000 Hz 67.6 60.6 785
4000 Hz 708 60.5 749
8000 Hz 71.9 59.1 725
A-Weighted 816 74.7 87.0

Advanced Acoustics

Advanced Accoustics Parameters

1. Unit height above ground:__- 300 #
2. Honizontal distance from unit to receiver: 500 fi
3. Receiver height above ground: 57 R
4, Height of obstruction: 0.0 f
5. Horizontal distance from obstruction to receiver—__0.0 #
6. Horizontal distance from unit to obstruction: 00 f

Detailed Acoustics Information
Octave Band Center Frequency, Hz 63 |125)250|500] 1k | 2k | 4k | 8k | Overall
1. Sound Power Levels at Unifs Acoustic Center, Lw 85.9|87.9]85.6]84.4|82.8|78.5{74.9]72.5]92.9 Lw
2. A-Weighted Sound Power Levels at Unit's Acoustic Center, LwA 59.7]71.8177.0181.2{82.8]79.7|75.9171.4|87.3 LwA
3. Sound Pressure Levels at Spedfic Distance from Unit, Lp 53.5]55.5|53.2]52.0150.4]/46.1]42.5]40.1]60.5 Lp
4. A-Weighted Sound Pressure Levels at Specific Distance from Unit, LpA  }27.3|39.4|44.6]48.8]50.4]47.3]43.5|39.0|54.9 LpA
Packaged Rooftop Builder 1.32 Page 17 of 29




Mechanical Services

HUTCHINSON

DAIE: {| -2 7- [

THE ENCLOSED PERMIT IS FOR: -

NAME_ A 2. S o QU

ADDRESS_ |0 0 & R+7

PLEASE CONTACT ME WHEN THE PERMIT IS APPROVED AND A CHECK
WILL BE MAILED TO YOUR OFFICE PROMPTLY WITH A SELF ADDRESSED
ENVELOPE FOR YOUR CONVENIENCE.

THANK YOU FOR YOUR COOPERATION.

SINCERELY,
STEVE HASTINGS



o @
HUTCHINSOR ¢

Mechamcal Services

Thank you for choosing Hutchinson Mechanical Services for your HVAC installation. This letter is to
inform you that your Township may have a requirement that you have your HVAC smoke detector
tonnected to your building alarm system.

Per the 2009 International Mechanical Code, section 606 “Smoke Detection System Control”, all
ventilation equipment (HVAC) above 2,000 CFM must contain smoke detectors. Furthermore, sub
section 606.4.1 “Supervision” which sites International Fire Code 507.2, requires that the smoke
detectors activate a central fire alarm notification system. The exception to this is, in the absence of an
" existing central alarm system, a'local auﬁio/visual alarm notification system with remote testing

capabilities will be installed.

Hutchinson is not permitted to connect the HVAC smoke detection to a central alarm system, only a
licensed fire alarm company can perform this function. Please be aware, until such time you correct this
issue, the building will remain in violation of the above buifding code(s).

Should your equipment require a smoke detector monitoring system (either local or central) this notice
serves as an acknowledgment by the owner that Hutchinson Mechanical Services is not responsible for
these upgrades. Hutchinson will provide the required Smoke detector at the unit and wire from the
smoke detector to the new unit only. All additional wiring and monitoring (and associated costs), will
need to be instailed by others and is not covered by Hutchinson.

By signing below, you acknowledge your responsibility to correct this potential issue should it arise and
agree to hold harmless Hutchinson Mechanical Services for any costs or damages that may result in
performing, or failing to perform this upgrade.

Please contact your local township construction office for any assistance you may require or for answers
to any questions about your obligations under the building code.

me:r.@zzf"g‘zé Ly Date ZZ 44;%_2

Hutchinson Date
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3 K S ESTUHES ELEASENESIEY-A
T Stafe Of New Jersey

New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED .

GEORGE H. HUTCHINSON IIl

T/A HUTCHIKSON P and H and COOL LLC
16 NO HADDON AVR - SUITE C .
ADDONFIELD NJ 08033

FOR PRAC'I'ICEIHNEWJERSEYASA(N): BBaster Plumbar

e - T3

08130713 o 368100631100 - -.

LICENSEREGISTRATIONCCERTIFICATION 4 ~ .
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; ZUTS TUH Y
BLOCK ; ;015@ lOT ( QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. .

ton Township V. FEE SUMMARY (for office use only) Update Update
Dept. LYcenses & Inspections (el CONSTRUCTION PERMIT | . suising 5.2 i)
ship, NJ 08016 Plumbmg Y 7
P APPLICATION ) Fie Prosscton 000 ,///////
N Elevator Dewces T //M
‘Applicant Completes: Sections |, I, lll (optional), IV, VI, and Vil @ /e e 7R /////////7////////
I. IDENTIFICATION (172 Q 10 Less 20% for State Plan Review §_2/ 20/ /0.0 0000
1. Proposed Work Site at: 1 @ Subtotal $ W %4%
) . e S~ + I € State Permit Surcharge Fee % 4 4
trov § 7 20} Nam - Quce Al 10. Subtotal $ 07 ///////////// 7
Tel. e-mail 11. Cert. of Occupancy /////////////////////// /
o . SPEl Address Y Vas ] Other W I A
BU]} > A2 4
e otk e pay,_ o 137 TOTAL s I 000000027
3. Ownership in Fee:  Public . Private .22 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contragjor: p O+S Gleexaa , I 1. Number of Stories
Address (6] ‘/4 WAS) Ybdo (7o [$11 e-mai g gzght_ofLaS:ructure )
. gest Floor . ft.
License No. OR, if new home, Builder Reg. No. NI ¢k (sQR&&  Exp. Date _2 =20\ 4. New Building Area .
I . . . . 5. Volume of New Structure .
Home Improvement Ci Exemption Reason (if applicable): 6. Construction Classification
Federal Emp. ID No. FAX: ( ) 7. Total Land Area Disturbed
5. Architect or Engineer Contact ) g ;:s: ;gézrgé\?:s on
Address e- manl 10. Wetlands yes
Tel. ( FAX: ( i no
m—-l 11. Max. Live Load
FAX: (
Ila.PROPOSED WORK ) . VII. DESCRIPTION OF BUILDING USE
X Minor Work [0 New Building O Addition 0O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [J Radon Remediation (] Annual Permit 2. Use Group:
- 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional)
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Income-
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: Al Units restricted
- 7 % [/ L/ 7 Before Construction
O_Buidng v ////A/////////;////////////A/////A/////// 2 /// Before Consimct .
. / ; ¢ _ _
S cooica 000 )8 R0 070 Net Gein orLoss _
. 7 / B. NON-RESIDENTIAL (#fAmary use)
O Pumbing 007 ////%, A 0 N e o s (A § s
©px Fire Protection Z% O // // // / ////// XA ////// /// // /// 2. Use Group: VV\
. ///// 4/% //// //// % //// ///// /// 3. Change in Use Group, Indicate Former:
(0 Etevator C. MIXED USE -List secondary use(s):
TOTAL COSTS K)< SPURCR oVl r ‘\UNLW\ ) Qr-v
1Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLL WING?
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems ’ 8.0 Smoke Control Systems in Open Wells
1. [ Partial Releases O Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers Q.E Underground Storage Tanks
. 2. High Pressure Boilers 6. 3 Hazardous Uses/Places of Assembly 10. LJ Swimming Pools, Spas and Hot Tubs
2. L] Prototype Processing 3.0) Pressure Vessels 7. O3 Sprinklers

U.C.C. F100-1 (rev. 9/06)




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

( Check if contractor.

Agent Name QM \J\M\M\)

Address ()Q‘-k( =
Pa \au\

Telephone ( e-mail

Signature

. ( ) LEAD @ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)




TOWNSHIP OF CHERRY HILL Date Issued: 10/17/2013
820 MERCER STREET CERTIFICATE Control #: 85168

CHERRY HILL, NJ 08002 IDENTIFICATION Permit #: 20131479
856-488-7855
o Home Warranty No:
Block: 502.01 Lot:1 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
08Tk Site Location: 1720 Route 70 E. Use Group: M
CHERRY HILL Maximum Live Load:
Construction Classification:
Owner in Fee: DANZIESEN INC Maximum Occupancy Load:
Address: 1720 ERT 70 Certificate Exp Date:

CHERRY HILL NJ 08003

Telephone: Description of Work/Use:
Agent/Contractor: A-D & S ELECTRICAL CONTRACTORS REPLACE FIRE ALARM PANEL
Address: P. 0. BOX 4970
PHILADELPHIA PA 19119
Telephone: _
: Lic. No./ Bldrs. Reg.No.: 6968 Federal Emp. No.: -
Social Security No.:

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

This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per N

New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent: . '\

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

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file

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 L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1 CERTIFICATE OF COMPLIANCE

met no later than or will be subject to fine or order to vacate:
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

7 .
&+

D i C. Fees: $0.00

e

, derald E. Seneski Construction Official Paid[ X JCheck No.: 50479

U.C.C 260 (rev. 5/03) 1-APPLICANT 2-OFFICE 3 -TAX ASSESSOR Collected by: _srw




Date Received {[ 11 { ) 3
= Control # 5
m— ELECTRICAL SUBCODE gate !tszued Jo/ 3 /47?
kel TECHNICAL SECTION emi
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH O h : n )
CONTRACIORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (age
Block W0/ lot £ QualificationCode ____ application and perform the w sted on this appllcatlon A,
Work Site Location 1720 Route 70 {J - .'
Applicant’s Signature/Cofitractor'y Seat and Slgnature«" . g

Owner in Fee _Danzeisen & Quigley [X Licensed Elec. Contractor
Address 1720 Route 70 Cherrv Hill, NJ 08003 D. TECHNICAL SITE DA
QTY.  SIZE ITEMS
Tel (| Lighting Fixtures
Contractor _ A-D & S Electrical Contractors of New Jersey Receptacles
Address 314 Monmouth Drive Cherry Hill NJ 08002 Switches
Detectors
FAX (_215-843-5268 Light Poles
Contractor Licens Motors—~Fract. HP
Federal Emp. No. Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS Communic'ations Poi
Use Group Present Proposed Alarm Deviceg/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co. TOTAL NUMBERS

Est. Cost of Elec. Work §$ [20 O Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

No Plans Required 5 32 2 Type: Failure Failure  Approval Initial KW Elec. Dryer/Receptacle.

) ) . Rough KW Dishwasher
Joint Plar\ Bevnew Required: . Barrier-Free HP Garbage Disposal
{ ] Buiding [ ] Plumbing Trench KW Central A/C Unit
{ ] Fire [ ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler *
[ ] Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date: ___ TCO HP Motors 1/+ HP
Approved by: Other ‘ KW Transformer/Generator

Service AMP Service

NS g .
Final 1[[’9 AMP Subpanels

SUBCODE APPROVAL Barrier-Free " AMP Motor Control Center

[ lco [ lcco Temp. Cut-in-Card Date Issued KW Elec. Sign/Outiine Light
Final Cut-in-Card Date Issued

Date: C)" Il ':?” Annual Pool Inspection

Approved by: Date of Grounding and Bonding
Certification

PLAN REVIEW Date  Initi INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
A4

Administrative Surcharge $
Minimum Fee §

U.C.C. F120 (rev. 07/03) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee §$
Intemet version onginal plus three photocopies.
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

U=

UNIFORM consmuc 1 xon

Date Received

th

Controf # /
Date Issued "'m" "/.3
Permit # 0?973_, Vo, ‘

X
4‘. “,._,,.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF i A\ | . ”,A
CONTRACT?RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certfy that | am the b owner of recor d éh ﬁn,autﬁonze g A
Block 0¢.0/ Lot QualificationCode . . makg this application. X sy e o
Work Site Location 1720 Route 70 Applicght’s Slgnature/Cor‘ftrt-rc or's*Slgnature T i
[X] Certified Contractds L] Exempt Agﬁi!@n& cdaf el
i i -3 L XIS =5 Y
Owner in Fee: ___Danzeisen & Quigley D. TECHNICAL SITE DATA ”a“' 5 ,, o ~ B
; DESCRIPTION OF WORK: L A
Tel. e-mail Ty - o S
, Neyw pa - TJie /n 6015\77*1 et S 7
Address 1720 Route 70 Cherry Hill NJ 08003 GO A
street A nicipafity §//LL A /LQ 4 P \)1 ( } 5/”‘0 Mﬁm&
Contractor: A-D & S Electr} cal Contractorstel. Water Supply Source ]
Address PO Box 4970 Phila., PA 1911 9e~mail Lic# 6968 Method of Alarm/Suppression System Supervision

NUMBER FEE (Offce Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks K
Fire Protection Equipment, NJ Div of Fire Safety installer No NJ Elec #6968 Exp 3-2015 alam Systems
Fire Alarm Contractor No. _166359 Exp. Date 4-30-2013 [ ] System
H [ (e o £ on R if apolicable): [ ] 110v Interconnected Cidrzcad
ome Improvemen M or Exemption Reason (if applicable): [ ] CO Detectors/110v
Federal Emp. ID No. FAX: (_215)843-5268 Alarm Devices (i.e., smoke, heat, pulls, /D U
B. FIRE PROTECTION CH CTERISTICS water/flow)
Use Group:  Present Proposed f::l:,:: ?t:;?g[e T]aglka:mmable or [ ]Combustible Supervisory Devicas (Lc. tampers, owih af)
Constr. Class: Present-B A8 Proposed ca yaciiy Signaling Deviceé)i.e.. horn/strobes bells)
P _— Other Devices | of [
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or / Existing TOTAL
Or [ JConversion or [ ]Replacement |ocation of Panel: Suppression Systems

. ) . Fire Suppression/Standpipe System: FirePump ____  GPMType _____ /_____é____________/_/

Fuel Type: { } Gas [ 10t [ 1Electric [ 1Solar [ INew or l/lgsting Dry Pipe/Alam Valves /f//,/; j//,//,/
Other Location of Main Control Valve: Pre-action Valves R

Location:
Total Cost of Fire Protection Work $ Z 2{2 ( 2
7 QB/S/UMMARY'//(O;ﬁce Use’ owy;, Y ”INSPECTIONS / 757 // Dat (M r,\ // 7
PLAN’ REVIEW/ / g o } ','.Type // Fallure Fa|I Ir ,lnmal/
"Ng" Plans I}equured, 0 ,' A //,». 72 / / LC 4 %
,’[’;’]’Partlal/Underslabyt@tes Approved oSy //’//////// 5 /,// 2
Daté; %\pproved by://,/// ! ',"/; .. ' / s // //////’//
LSS LT T LTl ST TS Standp|pe 7 // i /////{ 4 //// ///
[ /]/Fure P}otec/tlon Plans’ Approveﬁi/ g 2 / / = / 7~ /// / /. \,
te//_uu//ippm}ecbby‘// /// Z Flfe Pump o // X /
Jomt'Plan,Revnew Requnred / o 'ffpfe Eng /System i 7 Z /! 7 /
[4]'B|dg/[7] 1667 /[///1 Plumb//[// Elev/ Mechanl / /// "//’/ . /// 7 //7/// D
SUBCODE AP RMIT//,/;/, % Smoke Contro| / / . , / // / /
/////// ,/ Rl A A e /// //// ////
,,,,, 2 £ TCO / YR ,/ , %
/APprove by // g m, s f // s / FIamICombust Tanké / ////]/g/ 7 /// / //// /,:;
’SUBCODE’APPROVAL.for,CER ICATE 7 Flrep|a fing,, //// / / /,////,/ /0 s
Y oy / ///// /7, i) SATET
[ l//’c/[/i/,?’/ ;/FlnaI/ /{/ A ’/o/ /
/Date/// //// l [ ‘l/// ////,{;/ 7 :// th //, )/Li)"/é’ Q ro \((/D)Q ‘0
/Approvedby//// T //9 //;, ,/ P %

Sprinkler Heads (Dry and Wet) 7 /// / j”;f"
Standpipes ///:Z// /
Pre-engineered Systems
Wet Chemical //;/,}///,,/?
Dry Chemical ///ﬁ
oo Cremieal. 77777777
2 S Ppression 7777005
Foam Suppression /——/——/-—/7——————/,///,—;7—
F200 Suppression 777727
Other Systems W / / /
Kitchen Hood Exhaust System / v,
Smoke Control System Y //I /,/////// ///(//
Fuel-Fired Appliances [ ] Gas [ ]Oil [ ] Solid T

T
(/s

Fireplace Venting/Metal Chimney

Other
Administrative Surcharge $ ;/// ///// v 7 é{
v ov Minimum Fee $;//7/7//// //,
%

U.C.C. F140 (rev. 12/07)
intemet version

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

Cimbleac NFAA *‘)zf‘ﬂzcom o QmAle T ([0 G




FIRE ALARM SYSTEM RECORD OF COMPLETION

To be completed by lhe system ingiallation contractor at the time of system acceprance and approval

. Profected Property Informatlon

Name of property; Damz_gnsem & Qu»ﬁ)e i e e
ases: )720 Roves 0. H I, WT 0803 o
Description of property: S?ot‘\-\ GoOdS RLK'N los-— 3 Story  \WwoSaty °"‘°) M'
Occupaiicy typey ”-____.C—Y?W\MCMA . i .
Nameg of property rcprcs;nfatwc.‘

Address:

Phone: = R ax: e
Authority havmg ]UﬂSdlCUOn over lhxs property: l\)’ (’ _MQ(' Q\_AC
Phane: ‘—{é LKY)' Wb Fax: . E-mail

. Fire Alarm System Instailation, Service, and Testing Information
Emergency Response Associates

JInstallation coritractor far this equiprient;

Address: Post Office Box 4970 Philadelphia, PA 19119 o
.PhO,nG,! ‘4_,‘-,-. — ..\..~I_-V',: fa)" 21,5'_8_43_:5_26§_~ . 'E'[nm‘l‘ o -nﬂ o

e it ent]

.o

Sérvice organization for this equipment:

S P )

Addrc'ss: emty . PO o IS - R e X T A smmarsmis W e weee eme oae setecvade el il Sos e Muete F o
Phone: ... Fax E-mai);

s

‘Location of as-built dra_wings: Qn S {\..( Locatmn of Historical Test chorls —ln_ A\\;-g_,

e e nrns L At 4 st s st s g BT BRA L el e s ol e e

A contract for test and mspecuon m aécordance with NFPA standards isideffettasof R
Contracted testing company: S*}av.\we, wr  .Seount / %}’0/\:
Address: - 2000 bd Co'ba:)- ‘B \va. u;k/ o

Phone: o =+ - Fax o . Bmal .
- Contract nuimber: Frcqucncyofmunnemspemnns _

Contract expirés: _
. Type of Fire Alarm System or Service

NEPA 72% Chapter Reference.of System Type: .

Name of orgenization. receiving'ﬁlf;xm signals with phone:numbers (if applicable):

Alarm: %\-M)by CQAWW Se(,un\? Sﬂ\uﬁy\d

Supervisofy:
“Trouble: .
[Entity to which alarms.are refransmitted:

//
/L

‘Method of retransmlssmn of; alqnm 1o -that organization or Iocanon

NFPA T2, Fig, 46.2.1 b 1 of 5}
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1f Chapter 8, note the means of transmission from the protected premiscs to the central station:
. gDigiml alerm communicator [ McCulloh [ Multiplex [J 2-way radio {7 I-way radio [JN/A
1f Chapter 9, note the type of connection: [T Local energy [J Shunt [J N/A i

3.1 System Software

Operating syslem (executive) software revis'ion level: T
Site-specific-software revision date: ) Revision completed by:
4, Signaling Line Circults
Characteristics of signaling line circuits ;:onnecred 10 this sysiem (see NFPA4 72 ﬁ, Table 6.6:1):
Quntity: ./ Syl LGS
5. Alarm-Initiating Devices-and Circuits ;
Characteristics of initiating device circuits connected io this system (see NFPA 72% Table 6,5):
Quntt: B .. Svle L Cles B
5.1 Manual Initiating Devices: '
5.1.1 Manual Pull Stations Number of manual pull statjons; v / —, N
Type of devices: [J Addressable m/ Coriventional [ Coded [[J Transmitter- [] N/A. -

’5.2. Automatic. Iiltiating. Devices

5.2.1 Aréa Smoke Defectors Number of smoke detectors: A( e i vt ebm
Type of coverage: [ Complete area fPartial area {0 Nonrequired pirtial arca [ N/A

“Type of devices: [ Addressable. J&Tonventional O Coded [3J Transmitter [JN/A

Type of smoke detector sensing technoiogy: [ Ionization g&ihdtoeiectr}c~

5.22 Duct Sméke Detectors  Number of duct sinoke detectors: ) Z_ e
Type of coverage: . . e

Type of devices; [].Addressable PR Conventional [] Goded [] Transmitter [JN/A

“Type of smoke detectot sensing techriology: [ lonization - <l Photoelectric

5.2.3 Heat Deteciors Numibér-of heat detectors: . @ e
Type of Coverage: [ Complete aréa [[] Partial area [ ] Notirequired partial area. [Z] N/A

Type of-devices: [} Addressable: [J-Conventiondl [ Coded [ Transmitter [T N/A
5:2.4:8prinkler Waterflow Detectors  Number of waterflow detectors: / e
Type: of devices: [ Addressdble [JConventional [J Coded [ Transmitter [J'N/A
§.2.5 Alarm Verification  Numbér of devices subject to alarm verification: -
Algim verification on'this: system is: (] Endbled [] Disabled []Setfor _  seconds
6. Supervisory Signal-Initiating Devices and Circuits
6.1 Sprinkler System Number of valve supervisory switches: .){é, .
Type of devices: BT Addressable ] Conventional [} Coded [J Transmitter TINZA

NEPA 72, Fig. 45.2.1 (p. 2 0f 5)
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6.2 Fire Pump
Type of fire pump: {J Electric [J Diesel

Type of fire puinp supérvisory devices: [J Addressable [ Conventional [ Coded [J Transmitter [JN/A
Fire Pump Functions Supervised

[ Fire pump power [J.Fire pump running [J Fire pump phase reversal [ Selector switch not in auto

[ Engine or control panel trouble [ Low fuel

Other:

6.3 Engine-Driven Generator
Type of generator supervisory devices: ‘[1-Addressable: [ Conventional T[] Coded (7 Trangminter [ N/A
[J Engine or contiol panel trotible [J GGenerator rurining [ Selectorswitch fiot id auto [ Low fuel

Other: et e e et e 1 e e e < e i

. Annunciators

7.1 Annunciator 1 X Local [JRemote
Type: & Addressable [ Directory [J Graphic {JN/A

Locition: ‘Ff"* dooi~

7.2 Annunciator2 [JLocal [JRemote
Type:«3-Addressable [JDirectory [J Graphic CIN/A. Lotation | oo oo
7.3 Anbunciator3 [ Local [JRemote
Type: O Addressable: [JDirectory [JGraphic TIN/A ~ Location:
8. Alarm Notification Devices and Circuits
8.1. Emergency Voice Alarm Service
‘Number of single:voice alarm channels: ' _ __ Nithber of multiple voict alatm ehsnnels:
Number of speakers: ~ Numberofspeakerzones: .

8.2 Teléphone Jacks
Number, of telephone jacksinstalled: _ __  _ _ Number ofitelephone handsets stored: on site:

Type of telepbone system installed: [ Electrically powe,rg_d [D)-Souind powered [ N/A
8.3 Nonveice Audibie System
Characteristics of notificaiion device circuits connected fo this system: (see NFPA 72’”, Table 6.3):

Quantity: ... .. . Sile ... Class:

8:4 Types and. Quantities of Nonvoice Notification Appliances Installed
Bells: ) With visual device:. , - Homs: / . With visyal device: /
Chimes: . ‘With visudl device: .. Bellss 'Withvisual device:

Visual devices without audible devices:  Other(deseribe}

NFPA 72, Fig. 45.2.1 (p. 3 of 5)
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8. Emergency Control Functions Activated

0 Holdropen door releasing devices {30 Smoke management or smoke control

] Door unlocking [J Elevator recall l:l Other
10. System Power Supply

10.1 Primary Power

Nominal votuge: /' £0 VA L AmpS /T
Overcwrrent protection:  Type: 3/80-/—/{("' L APS LG e
Location (of primary supply-panclboard): o E/@d’ Eoom o o
Disconncting means location: //mme/, aaed e
10.2 Secondary.Power

Location: 1 FAC'P  Type: bq#gf.g_; . Nominal voltage: /2~ Currentrating: ?A’C\ o
Number-of standby batteries:  / . Amphour rating _:l
Lestonafdmsrgneygeversor e

Locationof facistorage: T e e

Calculated capacity of secondary power'to drive the system

Instandbymode: . e Inglammomede:

C g e

11.Record of System Installation

Fill out after all installation is complete and wiring has been checked { for opens, shores, ground, faiilts, and inipraper
biranching, but before:conducting operational acceptance tests.

“The system has been installed in accordance with the foliéwing NEPA standards: (Noté any or:all that-apply.)
RVFPA 72 [0 NFPA 70%, Article 760
] Manufacturer’s puiblished instructions {1 Other (please specify): o ) e e

‘System deviations from referenced NFPA standards: L
Printed name: 'Peﬁ, SAppﬁﬁpM _ . Date: _/14//3

. pU“V Rospust aTie: ... Opaca¥lons. ... ... Phore:

12, Record of System Operation
All opcranona] features and funcuons of thxs systcm were: tcsted by or m the presence of the sxgner shown below, ‘on the date

,gr NFPA 72“’ : D NFPA 70‘-" Adticle 760
(] Manufactuter's publiskied instructions [ Gther (please specify):
[} Documentstion in.accordance with Inspection and Testing, Form (Figiure 10.6:2.3 of NFPA. 72®) is attached

Printed name: %&SANDST@P«A.. ‘.
Opesoyions,., . ... Phone

NFPA 72, Fig. 4.5.2.1 (p. 4 of 5)
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13. Certifications and Approvals

13.1 System Installation Contractor

This system as specificd hegei has been installed and tested according to all NFPA standards cited herein.

Signed: . Printed hame: _Andrew Lieberman Date: /O//14//3

Organization: »gency Response Titte: Owner ~  Phone

13.2 System Service Contractor

This system as specified fierein bas been instailed and-tested d6cording to all NEPA standards-cited hercin,
Signed: 2z =

: .. Printedname: e e DRI SOf1A 13
OrganizaQios: mgw»qges

My

opa-fb&l%zw_ etreeriueamn. PROBES

13.3 Central Station
This system as specified herein will be monitored according to all NFPA standards cited herein,

Signed: . .. ... ... .. Protedoame: _ ____  Dae

Orgapization:  ~ Tile ... PRONE
13,4 Property Representative

Jacceptthis system as’having been-iristalied and tested.to its specifications;and all NFPA standards cited heréin.

Signed: .  Priftedname: o Dae

‘Orgarfization: _ Title: _Phone:

N en e,

13.5 Authority Having Jurisdietion
Thave witnessed a satlsfactory acceptance test of this system and find it to bé installed and operating propérly in.ateordance
with' its- aﬁ)proved aiid specifications, its.approved sequence: of operations, and ‘with all NEPA" standards cited herein.

Signed: _.... -Printed name: 4 A1 Lo CAT‘M—» . pae:n !,' !’3
Organizanonl UJF 0( C\Sf M’I H\\,\ Title: (‘ M S ®3 10 ()f /vlCVN ... Phone:

NFPA72, Fig. 45:2.4 (p. 5 ot 5)
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TOWNSHIP OF CHERRY HILL Permit Number: 20131479

820 MERCER STREET
CHERRY HILL, NJ 08002 Control Number: 85168
856 - 488-7855 Application Date: 06/04/13

CONSTRUCTION PERMIT :  N&/0SA012

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block : 502.01 Lot: 1 Qualifier :
Work site Location: 1720 Route 70 E. CHERRY HILL Contractor:  A-D & S ELECTRICAL CONTRAC

Owner In Fee: DANZIESEN INC, Address: P, O.B0OX 4970
Address: 1720 ERT 70 PHILADELPHIA PA 19119

CHERRY HILL NJ 08003 Telephone: _

Telephone: _ Lic. No. / Bldrs. Reg. No.:
Use Group(s): M Federal Emp. No.: -

is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ 1 BUILDING [ ] PLUMBING (035)

Building

[ X ] ELECTRICAL [ X ] FIRE PROTECTION [039) Electrical $58.00
[032] Plumbing

[033] Fire Protection $116.00
[042] Elevator Devices

[ 1 ELEVATOR DEVICES { 1MECHANICAL

[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION

[ 1 ASBESTOS ABATEMENT [ ] OTHER [(034] Mechanical

(Subchapter 8 only) ' [046] VolFee (DCA)
DESCRIPTION OF wom_c [046] AltFee (DCA)

REPLACE FIRE ALARM PANEL [046] IDCA Minimum Fee
[040]} CO Fee

[040] CCO Fee

ESTIMATED COST OF WORK: [037] Engineering

Cost of Construction: $0.00 [043] Document Imaging

Cost of Alteration: $2,700.00 [044] Zoning
Cost of Demolition: $0.00

Total: § 182.00

Total Cost: $2,700.00
If construction does not commence within one year of date of issuance, All Fees Waived No
$ 182.00

e Vs —

L oy H / A ( -, )
/A o
N R R T .Y 2. % /G

Gerald E. Seneski Date

ystmction ceases for a period of six months, this permit is void.- Amount to be Paid:

Check Number: 50479
Check amount: $182.00

DR

Contruction Official

:: Failure to obtain all required inspections may result in administrative action.

:: Final inspections are required before final payment is to be made to contractor.
:: An approved set of plans must be kept at the worksite at all times.

Collected by:

Total Cash Amount:
Total Check Amount: $182.00

TOlal UL ATITOUTNIL.

Grand Total: $182.00

Note:

AX COLLEC

T




MEW JERSEY
UNEORM CONSIRUCTION
Lo

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACIORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 2.0/ T Y A Qualification Code

Work Site Location 1720 Route 70

Owner in Fee _Danzeisen & Quigley

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agel
application and perform the wi

-

(13
6/5 /13
ACI3= /419

f) owner of record and am authorized to make this
sted on this application.

Applicant’s Signature/Cofitractor'y Seal and Signature

[X] Licensed Elec. Contractor

D. TECHNICAL SITE DA

Address 1720 Route 70 Cherry Hill, NJ 08003
QTy.
Tel -
Contractor _A-D & S Electrical Contractors of New Jersey S
Address 314 Monmouth Drive Cherry Hill NJ 08002
Tel FAX (_215-9843-5268
Contractor License No.
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ JPole/fPad #__ [ 1 Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $

/2o

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initi INSPECTIONS
Mo Plans Required &, « ;24'; Type:

Dates (Month/Day)

Failure Failure  Approval Initial

Joint Plan Review Required: Rougn
oint Plan Review Required: ) Barrier-Free
[ ] Buiding [ ] Plumbing Trench
[ ] Fire { 1 Elevator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Date: __ TCO
Approved by: Other

Service

Final

Barrier-Free

SUBCODE APPROVAL
[ 1co [ 1eco [ ]CA Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued
Annual Pool Inspection

Date:

Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 07/03)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version

original plus three photocopies.

RERRAREERRERRERREREE N

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Ppi

Alarm Device@m,
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit

HP/KW Space Heater/Air Handler -

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Certif'd Landscape Irrigation Contr [ ] Exempt Applicant

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $

FEE (Office Use Only)

%




u= FIRE PROTECTION SUBCODE
TECHNICAL SECTION

IlNIiORVCONSTRLC“OH

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

CONTRACT?RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 0 2.0/ Lot : Qualification Code

Work Site Location 1720 Route 70

to make this application.

Date Received g ] "‘ll \3

Control #

L1513

pomice ol 0/3 141G

C. CERTIFICATION IN LIEU OF
I hereby certify that | am the jagnt off owner of record and am

authorized

t's Signature/Contractor’s Signature

Appli
[X] Certified Contract( j ] Exempt Applicant

Owner in Fee: ___Danzeisen & Quigley

Tel. ( e-mail

Address 1720 Route 70 Cherry Hill NJ 08003

reet N nicipal
Contractor: A-D& S Electrical Contractorstel.
{

Address PO Box 4970 Phila., PA 19119 _ Lic# 6968

D. TECHNICAL SITE DATA
DESCRIPTION OF RK:

/&L’/o fIC rn GG

> dueds,

g‘//’/i-tr\litgq puil é/ﬂ@ﬁe»dia‘(m&

Water Supply Source

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Instalier No_NJ_Elec #6968 Exp 3-2015
Fire Alarm Contractor No. 166359 Exp. Date 4-30-2013

Home Improvement i i

Federal Emp. ID No.
B. FIRE PROTECTIO!

r Exemption Reason (if applicable):

FAX: (_215)843-5268

Fuel Storage Tank:

u P P

se Group: 'ese"‘T roposed Fuel Type: [ ]Flammab|e or [ ] Combustible
Constr. Class: Present Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ I New /Exlstmg

or [ ]Conversion orR [ ]Replacement | pcation of Panel: N
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ JElectric [ Solar PP yy .
[ 1 Other [ INew or Existing
Location of Main Control Valve:

Location:
Total Cost of Fire Protection Work $ Z 2( g

JOB SUMMARY (Office Use Only) "~ INSPECTIONS .-~ Dates (Month/Day)

PLAN REVIEW ‘ Type B Fa||ure Fa:lure Approva| lnmal',

No Plans Required . Alarm Svstern L T

[ ]Pamal -Underslab UulmesApproved arm ystem — ,Z'_ -

Date:__ Approved by: o Suppression Sys = .

[ 1 Fire Protection Plans Approved o Standplpe ;
Date_____Approved by: . : Fire Pump S - ey '/
Joint Plan Review Requnred T o Pre-Eng. System T T — -

T 1Bldg. { ‘JElec.” [ ]Piumb. [ ] Elev. ,vMechamca’l R ,',’@ ot
SUBCODE APP&I[A 6 DERMIT ~"Smoke Control i e e DL
Date: —— ﬂlg - . jco . R S L AR
Approved by: __ . Fiam/Combust Tanks . =~ - t. iz
SUBCODE APPROVAL for CERTIFICATE " "Fireplace Vgating - L ,

[ 1 CO.-.[ ]CCO [ 1 cAa . Final .- .. Do
Date: - . o e R ST )',
-Approved by: (Other .- - PRSI o

U.C.C. F140 (rev. 12/07) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Intemet version original plus three photocopies.

Flammable/Combustible Tanks
Alarm Systems
[ ] System

NUMBER | FEE (Office Use Only)

[ ] 110v Interconnected Cll@o_ N@w

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls, Du i O/‘T‘ g;w,o

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devici ((e horn/strobes bells)
Other Devices | [ frd ~

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Contro! System

Fuel-Fired Appliances[ ] Gas[ ] Qil { ] Solid
Fireplace Venting/Metal Chimney P
Other

TEEEEE T H

Administrative Surcharge $ _
Minimum Fee § _-

State Permit Surcharge Fee $ __-
TOTALFEE § _¢

CombLoc Ngse "}zf‘/‘(ﬁ;om 0r QoMb Tid” ([0 Eantee




- VISTA-32FB

COMMERCIAL PARTITIONED FIRE AND
BURGLARY ALARM CONTROL PANEL

g3 <)

/i
MAY 2 2 2013

BUILDING INSPECTIONS|

Honeywell

\-J . "\l:‘j\!*

Now UL864 9th Edition Approved

Designed to integrate seamlessly with CCTV, access control
and Honeywell's full range of fire and burglary components,
the new VISTA-32FB provides the ultimate protection of life
and property. The UL Listed commercial fire and burglary

and easily.

control panel supports up to two partitions and up to

32 zones/points using hardwired, wireless and V-Plex®
addressable technologies. A diverse line of Honeywell

FEATURES

initiating devices, notification circuits, communication devices,
keypads, RF receivers and relays are also supported.
The VISTA-32FB has been designed to mount quickly

¢ Supports addressable V-Plex access
control points using VistaKey
{One to Four doors)

* Supports eight hardwired zones,
24 V-Plex addressable points/zones,
or.32 wireless points/zones

¢ Can control two separate areas
(partitions) independently

* Stores up t0 512 events and can
accommodate 75 user codes

* Easily programmed and maintained

* Automatic smoke detector sensitivity
maintenance testing

¢ Commercial Wireless Fire and
Burglary

* Notification Appliance Circuits (twoy):
- Programmable
- Individually sitenceable

¢ Carbon monoxide (CO) zone support
{Rev 5 and higher)

* Programmable on-board auxiliary
relay

* False alarm reduction features:
- Exit error logic
~ Exit delay reset
- Cross zoning
— Call waiting defeat
- Recent close report

* Supports commercial hardwired,
addressable V-Plex polling loop
and wireless zones

* Listed to UL864 9th Edition (Rev 5
and higher)

with newly upgraded Compass CHERRY HILL ]
Bownloader Soft TOWNSHIP
ownloader Software BUILDING INSPECTIONS |
PLAN REVIEW
ACTION | RECD
OFFICIAL DATE

BUILDING DATEﬁ»
ELECTRICAL
PLUMBING
FIRE ™ ) '
L N A Y\
CONSTRUCTION
APPROVED &Y N
APPROVED AS NOTED I3 W\CPp 71 ; v
AErEOTD (| (Laum o (hwpuenod
CONTRACTOR (LUST DISPLAY TR :
JO3 SITE. s_ SEvaT




VISTA-32FB

COMMERCIAL PARTITIONED FIRE AND
BURGLARY ALARM CONTROL PANEL

ADDITIONAL FEATURES

* Hardwired zones
~ Provides nine style B hardwired
zones

- EOLR supervised for Fire and UL
burglary installations

- Supports N.O. or N.C. sensors

- Individually assignable to one of
eight partitions
- Up to 16 two-wire smoke detectors

each on zone one and two (32 total)

* Patented addressable V-Plex polling
loop technology
— Supports up to 24 two-wire V-Plex
zones/points

- Global polling technology for
faster processing

- Supervised by panel

- Individually assignable to partitions,
notification circuit (bell) output or
aux relay

- 4,000 ft. capability without the use
of shielded cable

- Extender/Isolation bus modules

- Two-wire smoke detector
zone/group expansion module
adds two or four zones

- Eight zone ~ Class A and B
extender module

- Eight zone - Class B extender
module

- One zone supervised contact
monitor module

* UL Listed wireless expansion
~ Supports up to 32 wireless zones/
points using 5881ENHC or
5883H Receiver

- Supervised by control for
check-in signals

-.Tamper protection for transmitters

~ Individually assignable up to
eight partitions

- Supports wireless smoke detectors
* Event reporting

¢ Local printer for access or
VISTA related event

Honeywell

* Up to four doors using VistaKey
V-Plex Access Control

» Stored events for one call retrieval

* Communication
- Panel operation during download

- Split/Dual Reporting
Applications

The VIETA-32FB control is well suited
for a variety of applications as an
integrated fire and burglary control.
Some of the epplications supported are:
medical and professional buildings,
churches or synagogues, office
buildings, schools, strip malls,
residences and factory or warehouse
environments,

Installation

The VISTA-32FB alarm system has
been designed to mount both quickly
and easily. It meets all applicable
requirements for UL commercial fire
and burglary installations.




SPECIFICATIONS

Honeywell

Electrical

* Primary power: 18VAC @ 72VA
ADEMCO No. 1451

¢ Quiescent current draw: 300mA

* Backup battery:
-~ 12VDC, 7AH min to 34.4AH max
- Lead acid battery (gel type)

* Alarm power: 12VDC, 1.7A max for
each notification (bell) circuit output

* Aux. standby pwr: 12VDC, 1A max

¢ Total power: 2.3A at 12VDC,
3.4A at 24VDC from all sources

* 24 hours with 1A standby load
Fusing

¢ Battery input, aux. and notification
(bell) circuit outputs are protected
using PTC circuit protectors. All
outputs are power limited.

Main Dialer
¢ Line seize: Double Pole
¢ Ringer equiv.: 0.78

¢ Formats: ADEMCO Low Speed,
ADEMCO 4+2 Express, ADEMCO
High Speed, ADEMCO Contact ID,
Sescoa and Radionics

Cabinet dimensions
* 145"HX125"WX3"D
Environmental

¢ Storage temp: 14° Fto 158° F
(-10° Cto 70° C)

* Operating temp: 32° F to 122° F
(0° C to 50° C}

¢ Humidity: 85% RH

¢ EMI: Meets or exceeds the
following requirements:
- FCC Part 15, Class B Device
-~ FCC Part 68
- |EC EMC Directive

Agency Listings
® FCC Part 15, Class B; FCC Part 68

¢ UL864/NFPA 72, Central Station and
Remote Station (Fire)

¢ UL609 Local Mercantile
Premises/Mercantile Safe & Vault

* UL365 police station connected
burglar alarm

¢ UL610 Central Station
Burglar Alarm

¢ California State Fire Marshal
* FM

* CAN/ULC S304 - Central and
Monitoring Station Burglar Alarm Unit

* CAN/ULC S527 - Central Unit for
Fire Alarm Systems

¢ CAN/ULC S303 - Local Burglar
Alarm Unit

* CAN/ULC $525 - Audible Signal
Appliances



VISTA-32FB

COMMERCIAL PARTITIONED FIRE AND BURGLARY ALARM CONTROL PANEL

COMPATIBLE DEVICES

Auxiliary Devices

' 4204 - Relay Module,
four form C contacts

* 4204CF - Two supervised
output circuits

* 5140DLM - Supervised Dialer

* 5881ENHC - RF Receiver

® 5883H ~ RF Receiver

* 6160CR-2 - Red Alpha Keypad

* 6160 ~ Burglary Keypad

* 62208 - System printer used with
4100SM serial module

Two-Wire Smoke Detectors
Conventional

¢ System Sensor

e ESL

e DSC

Horn/Strobes

* System Sensor
* Wheelock

¢ Gentex

Manual Pull Stations
* 5140MPS-1
* 5140MPS-2

V-Plex {(Addressable) Devices

* 41015N Relay Zone Module

* 4190SN Remote Point Module
- two zones

Product specifications subject to change.

ORDERING

VISTA-32FB
V32FB-9

Automation and Control Solutions
Honeywell Security & Communications

2 Corporate Center Dr. Suite 100
Melville, NY 11747
1.800.467.5875
www.honeywell.com

* 4190WH

* 4193SN Two Zone Serial
Interface Module

* 4208U Loop Expansion Module
- eight zones

* 4208SNF Eight Zone/2 Class A/6
Class B Expander Module

* 4293SN One Zone Serial
Interface Module

* 4297 Isolator/Extender Module

¢ V-Plex VSI Isolator Module

V-Plex Smoke Detectors
* 51935D
¢ 51938DT

V-Plex Passive Infrared Detectors
* 998MX

¢ |S2500SN

* DT7500SN

¢ QUEST2260SN

V-Plex Contacts
* 4194WH

* 4939SN-WH

* 49448N-WH

¢ 4959SN

V-Plex Glassbreak Detectors
* FG1625S8N

Commercial Fire and Partitioned Burglary Alarm Platform
UL864 Rev 9 Version (Rev 5 and higher)

LVIST32FB/D
October 2010

© 2010 Honeywell International Inc.

AlarmNet Communicators

® 7545i-ENT - Internet/Intranet
Communicator

* 7845GSM - Digital Cellular
Communicator

* 7845i-GSM - Internet and Digital
Cellular Communicator

Access Control

* VistaKey V-Plex (addressable)
Access Control

* VistaKey-SK Starter Kit

* VistaKey-EX Expansion Kit

Commercial Wireless Devices

* 5808W3 - Photoelectronic
Smoke/Heat Detector

* 5806W3 - Photoelectric Smoke
Detector

* 5809 - Wireless Heat Detector

* 5817CB - Wireless
Commercial Transmitter

* 5869 ~ Hold-Up Transmitter

* 5881ENHC — RF Receiver

¢ 5883H - RF Receiver

Honeywell




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initiat

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

<

e

Sewer Authority

Water Authority

g|laojaojojgolo

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

g|jolfajojajolalo

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection
Mechanical

Energy

Name of Code & Edition

Barrier Free

Other

Flood Hazard
As Built Elevation Cert.

Other

oocoOooonox

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)



?3 mLock T (0 o4, D,[OT / QUALIFICATION CODE

E@EHVE
JUN 112

/AgDRESS (SITE) M&a t ;' ; 72PERMIT NO. ?_” ! % l p N _n

1BUILDING !

L
S
“\

" V. FEE SUMMARY (for office use only) Update Update
(= CONSTRUCTION PERMIT Buiing S MIL s s,
_/Electrical ;/////_f/) g/,//// /7,;//_’// N
NEW JERSEY . Plumbi S NSNS
UNIFORM CORSTRUCTION APPLICATION 4 Fi:]emP:g?ecﬁon //////////'//A// ,’/[///,/// /,////////
ppllcan Completes: Sections |, II, lll (optional), IV, VI, and VI levator Devices AL L 0 2 VAP ’////////
, Do e A7, i LA PRI
NSBERTATR WAsie a: / 707-0 C s 7'& 77 Less 20% Tof State Plan Review § 22/ 7 /0 4077/
‘ 8. Subtotal $ LA
2. Name of Owner inE-gb: h=ze(sSe n QQ. 2State Permit Surcharge Fee LA TAN A A
Tel e-mail ~Subtotal $ Z/j//}/’;/;/z//// ////,,;// e ///7
i —_ - Z SN N,
pancy 7\ i .

piwess /720 I AT 79 (' {rhﬁ T 283 || 13 oper TRQB 00000
3. Ownership in Fee: Public Private . ¢ > ._JOTAL $ AN ////////
4. Principal Contractor: \q ; ~2< Te!. BUILDING/SITE CHARACTERISTICS (office use only)
Address ® )“( 0 rse 73 ] .~ Number of Stories _’/////‘/{///{‘,
/o o "’U (5 Py ’? ) Q 7 2. Height of Structure ft. ’///7///’?4////

. ] .!/\ b 3. Area — Largest Floor sq. ft. I 7
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. Z //4////4/
Home Improvement Cogita eason (if applicable): 5. Volume of New Structure cu. ft. 7// < //4///
Federal Emp. ID No. Fax: ( 28 &) 23990 §§| 6. Max Liveload ////A IV

5. Architect or Engineer __| N - e, 7. Max. Occupancy Load / i ?//
L <z : a 8. If Industrialized Building: State Approved HUD I
) - 9. Total Land Area Disturbed sq. ft. ////;///7 /Z//

) : <
10. Flood Hazard Z A
6. Re i i egun TLM (’ %1/(/4 /bt—‘;L o0d mazar Om’f ’//// // 7
) _85_1) g3 4,.__1/0?, K 7 11. Base Flood Elevation ft. / 7

Tl FAX: { — 12. Wetlands vyes no ///%'////&// //

ilb. SUBCODES

ila.PROPOSED W{%Iy
Minor Work

O Repair

[J Asbestos Abat. -Subch. 8

[0 New Building

[J Alteration

O Lead Hazard Abatement

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use: I |
2. Use Group, Proposed:

{J Addition O Demolition

] Renovation O Reconstruction

[CJRadon Remediation O Annual Permit

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

lll. PLAN REVIEW (optional)

/ 7 7 v
IV. DOES OR WILL YOUR z

=

ILDING CONTAIN ANY OF THE FOLLOWING?

(Check allthat appl) Est Cosf Plslx(r;i y Datt(aj F{elj)ection A%)roval Re- pl;l’esubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
.'/Rec Rec! ate - /2; | wewer . Approval Rej/ectlon : viewer Gained, Sale
w8500 7 RS YR /) e e —
T v ee——
3 e 77 et
ire Protection i // // / /{ / 4 ' Saee I'OUc cros:se :
o ere ,//?////é ’7/?/?// % /?I/ // 7/// % % 4 z gha::e inp,U':e grouz: Indicate Present:
O f:;’:r(’:og ‘//////,,’ // // e // / ///% ///%//{ C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present

Y+ 4

Proposed

DO YOU WANT:

2. [ Prototype

1. O Partial Releases

Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers
3.[] Pressure Vessels

4.[] Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
6.[J Hazardous Uses/Places of Assembly .
7.0 Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells 12.(7 Fire Alarm
9.[] Underground Storage Tanks
10.[3 Swimming Pools, Spas and Hot Tubs

11. 3 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

For reorder call: (609) 390-1400 Allegra Marketing + Print » Mail




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix: f

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment. {

Signature Date ]

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, i
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.

( b)/Check if contractor,

Agent Name \9/ qv/ﬂ ;

Address__ [ / T JB /a. e X/ ¢$/0 rse /'?/"A’%
evedsra SO T 052 ¢
Telephone ( éé) ?S? ?: /0 ?,7

Signature o P
P A

. ¢ ) AD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To Reorder call: Allegra Marketing + Print + Mail (608) 390-1400 U.C.C. F100-2 (rev. 5/2007)



TOWNSHIP OF CHERRY HILL Date Issued: 12/31/2013
820 MERCER STREET CERTIFICATE Control #: 85606
CHERRY HILL, NJ 08002 IDENTIFICATION Permit#: 20131802

856-488-7855
. . Home Warranty No:
Block: 502.01 Lot: 1 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private

1720 Route 70 E. Use Group: U

Maximum Live Load:

CHERRY HILL Construction Classification:

Owner in Fee: DANZIESEN INC Maximum Occupancy Load:

Address: 1720 E RT 70 Certificate Exp Date:
CHERRY HILL NJ 08003

Telephone: - Description of Work/Use:

Agent/Contractor: SIGN PROS
Address: 1215 BLACK HORSE PIKE
GLENDORA NJ 08029

Sign-Danzeisen and Quigley

Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp._

Social Security No.:

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

This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
X CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file
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 L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1] CERTIFICATE OF COMPLIANCE

met no later than  or will be subject to fine or order to vacate: ) .
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

7
o

> i Fees: $0.00
Gerald E. Seneski Construction Official Paid[ X JCheck No.: 9154

U.C.C 260 (rev. 5/03) 1 - APPLICANT 2-OFFICE 3 - TAX ASSESSOR Collected by:  kem




BUILDING SUBCODE
TECHNICAL SECTION

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

=

VNI QKM CONS FRUCITON
cubE

Date Received '7’ 8" 1 5
201

0% Q Puaa

CHANGING

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

3-180Z

. Block - Lot ( Qualification Code A her'eby' certify that I afhjthe (agent of) owner of record #Ad am authorized to make this
: g d = 2L () application. /}/ e
- Work Site Locatlon(,v_ﬁ;:zé ¥ Sign here: / /b{ﬂ/ a
s Lherpy Hill PIT pg-

Print name here:

?114 it -

St

D. TECHNICAL iV(E DATA

cl.SFn
7() / l’lf}"

munlupamy

DESCRIPTION OF

() D

///khunf/'zf é/a ﬁl e

/

Contractor License No. or Builder Registration No.

Exp.Date __
Home Improvement C

Q)ﬁd&i‘*{-// Ve ple. (Covers.

Federal Emp. ID No.

JOB SUMMARY.(Office-Use Only)

‘PLAN-REVIEW -Date Iriiti'al lNSPECTIONS

i i ion Reason (if applicable):
M e IS

Dates ,’(Month/Day)

- n(\\),.; a_mxj o Sim

/S50 //"V[Z

,91%//6” og/?ﬂ //n7[emé.//

'Approved by

Barner—Free/ .

Lead Haz. Abatement NJAC 5:17

Radon Remediation

Type: _, -' -‘i-;ail" 8 Fallu ] roval Initial ‘ i J
1.1 No Plans Required \{E m)g)mtmgh 7 o .PP . o-’\.,\.f QN Q /] \\é‘ 3.—\\) ¢
’Footlng'Bondlng f T
T ;:0":93"'/’:“':3“0’: — - Foundation" (\NV.’ L . TYPE OF WORK: FEE (Office Use Only)
'[ ] ructural/Framewol ___. Slab . - ‘ SR ’ [ 1 New Building _
1 ‘— . Frame - [ 1 Addition S S —
I : 7 Truss.8ys{Bracing _ - [ ]. Rehabilitation - 3 -
Revnew Requured - Barner-Free - : ]"‘Rooﬂng —_—
,.]Fnre i ]Elevator 'ﬂSUlaﬂOf" [ 1 Sidin ———
' Flnlshes -Base Layer. - 9 =
e 5% ; «Flmshes -Fmal [ 1 Fence Hetght( eeds 6) K :
Approved by g’? LY Energy, . ; {/] 'S;gr; SaFt 7 ——
' N ,",'~Mechan|cal . . 00 = —
SUBCODE APPROVAL for CERTIHGATE " - )0\ T [ ] Retaining Wall Sq. Ft
EJt] co "[. ] j ,976‘ = 'Other / | [ Asbestos Abatement Subchapter 8
ate: ' Final’ VWD L [
’ R [
[
[

B BUILDING CHARACTERISTICS u 'J\ 5 Other

. UseGroup Present_______ Proposed MY Constr. Class Present Proposed 1% Demolition

~ No. of Stories if Industrialized Buitding:

“Height of Structure ft. State Approved HUD - Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ -~ - =
New Bldg. Area/All Floors sq. ft. 1. _New Bidg. $ State Permit Surcharge Fee $ ‘ztw_ -
Volume of New Structure cu. ft. 2. Rehabilitation § N - TOTAL FEE $ ___

.

" Max. Live Load $

Max. Occupancy Load

3. Total (1+ 2)

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

4

For reorder calk: (609) 390-1400
Allegra ~ Marketing - Print - Mail




=

UNIFORY CONMIKLCIION
CODE

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 503.0 Lot

! Qualification Code

Work Site Location __ {130 o

Pla-

Date Received (’/ /0 // 3

.ug::;::;ed. r7 g’ ‘5
Pern‘ut#‘_ “ ZDL§ ’QDZ

C. CERTIFICATION IN LIE

| hereby certify that | am the (3¢
application and perform the wgsk

Applicant sign/Contractor f

sign and seal here: IR ! .
J oS W W

ISRy
134

j thorized to make this

Zm/zﬂ/

. . Print name here:
Owner in Fee: PA ) m/
] Licensed Elec. Contractor [1] @ertlfd Landscape Irrrg'atron Co [ 1 Exempt Applicant
Tel. e-mail D. YECHNICAL SITE DATA S nd
Address _ 11220 B\, 79 fEast C.Le_rr-\/ HHC o003 DESCRIPTION OF WORK: N A
street municipality m ;\ k( ( ‘ ‘\L _Qr S m&oLS:qr-\
Contractor: S Tel. = .
Bo c - ' QTy. SIZE ITEMS FEE (Office Use Only)
Address o e-mail Lighting Fixtures
Receptacles
Contractor License No._42L449 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
Light Poles
. : ~-OX
Federal Emp. ID No. FAX: ( BSh ) M2Y-OX72 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS R Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ 1 Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ 4, Zg30. 7 _ TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Rough' __ ___ KW Elec. Water Heater
Date: Approved by: Barrier-Free __  — KW Elec. Dryer/Receptacle
Trench .
. —\ __ KW Dishwasher
1 Electric Plans Approved Temp. Serv. ]
Date: /11 . Constr. Serv. _ HP Garbage Disposal
ate: Approved by: 760 ' ’ ____ ____ KWwCentral A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ }1Bldg. [ ]Plumb. [ ]Fire. [ ]Elew ) KW Baseboard Heat
Service
SUBCO Arp OVAL for PERMIT yEinal 9221 /@T s __ ___ HPMotors 1/+HP
Date: ’ Barrier-Free A —  _____ KW Transformer/Generator
Approved by: AMP Service
A/ Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERFIFICATE £ Gutein-Card Date lssued —— ——  AMP Subpanels
[ ] CO ] CCO ) CA ) J—— - AMP Motor Control Center 4.
Date: \'{ '(Zﬁ Annual Pool Inspection d_ _3 KW Elec. Sign/Outline Light 5%
. Date of Grounding and Bonding
A by: k
pproved y Certification —
VA4 Administrative Surcharge $
U.C.C. F120 (rev. 11/09) * q “ [ 3 o W 6‘8‘—6 uL Lt S‘n\) G on. T;X:T;;allpn/\nl;uidc:;ﬁ\ MinimumFee § _
D - (609) 390-1400 State Permit Surcharge Fee §
ISCouw EC TOTAL FEE $ é




TOWNSHIP OF CHERRY HILL

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

Permit Number: 20131802

Control Number: 85606
Application Date: 07/05/13

CONSTRUCTION PERMIT Rosmit
IDENTIFICATION ’
OWNER/PROPERTY DETAILS
Block: 502.01 Lot: 1 Qualifier :
Work site Location: 1720 Route 70 E. CHERRY HILL Contractor:  SIGN PROS
Owner InFee:  DANZIESEN INC Address: 1215 BLACK HORSE PIKE
Address: 1720 ERT 70 GLENDORA NJ 08029
CHERRY HILL NJ 08003 Telephone:
Telephone: _ Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ] BUILDING [ 1 PLUMBING [035] Building $422.00
[ X ] ELECTRICAL [ ] FIRE PROTECTION [039] Electrical $58.00
[ ] ELEVATOR DEVICES [ ]MECHANICAL (032] Plumbing
[033] Fire Protection
[ 1 LEAD HAZARD ABATEMENT [ ] DEMOLITION [042] Elevator Devices
[ ] ASBESTOS ABATEMENT [ ] OTHER (034] Mechanical
(Subchapter 8 only) [046] VolFee (DCA)
DESCRIPTION OF WORK: [046] AltFee (DCA) $31.00
Sign-Danzeisen and Quigley [046] DCA Minimum Fee $0.00
[040] CO Fee
[040] CCO Fee
ESTIMATED COST OF WORK: [037) Engineering
Cost of Construction: $0.00 [043] Document Imaging $18
Cost of Alteration: $17,700.00 [044] oning
~ Cost of Demolition: $0.00
Total Cost: $17,700.00 Total :  § 529.00
If construction does not commence within one year of date of issuance, All Fees Waived No
or if construction ceases for a period of six months, this permit is void. Amount to be Paid:  § 529.00
B . ¢ = o W
/ L7 \\ cim e Pl /
— — 2
Gerald E. Seneski Date Check Number: 9154
Check amount:
Contruction Official $529.00
:: Failure to obtain all required inspections may result in administrative action. A (52
:: Final inspections are required before final payment is to be made to com‘ract@ (€
:: An approved set of plans must be kept at the worksite at all times. U> @ 5
Note: = g2y Collected by: kem
' T
S J Total Cash Amount:
O 4 9 Total Ch
w s O otal Check Amount: $529.00
0c ’ @ Total CC Amount:
fi= Grand Total: $529.00




= O QP 7803

@ BUILDING SUBCODE ——— Date Issued 2 O 3 I% Z
uunuuv,cun::l|:ucc«'_|'ﬁr; TECHN'CAL SECTION Permit # ( O

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block NS Lot Qualification Code | her.eby' certify that | the (agent of) owner of record A0d am authorized to make this

- g 2 d ——————— application. ﬂ/ e
Work Site L°°at'°"/ri——:z£ o £ R Z Sign here: A Axt 4»/4 Z

LNeAnf QLI ) [ / p S of- 1 o

Nete in zlﬂ}l%‘/ﬁ<-

Print name here:
D. TECHNICAL ivf E DATA

Owner in Fee: { Sen
Tel. { ail

ress e .5 //].( V2 i\/ /[ AN DESCRIPTION OF W
:::tra tor: é Pb/)S 7L£‘Mdpam Telrh / /} ’Qﬁf /6/7 g/?ﬂ u//ﬂffﬁh(////

Address 7 / ' ‘ =mail ///khunq 74@,/ <§ /e f}I ne{!

& Jivp - /\) o3 ? - . )
Contractor License No. or Builder Registration No. Exp.Date = <N )&1 2 i~ {-7[ | Ve 2) /t c OUV€ FS.
et o CMson : apphcab'e)
Federal Emp. ID No. FAX: ( )w . ’
: 'y S0 r(
JOB SUMMARY (Office-Use Only) A . ]'l"N": A5 6> S 1w / / '
‘PLAN. REVIEW Initial lNSPECT|ONS . Dates' (Month/Day) . N — ‘
11 No Plans Required Type / Failure  Failure - - Approval- Initial . O:’L\.r YV ﬁ 01‘\\5‘- ¢
L i T o T T .
Footlng ‘Bonding : .
[ 1 Footings/Foundations __ Foundaon ~ ___ : ~ | TvPe oF work: FEE (Office Use Only)
[ 1 Structural/Framework —~  "Slab ' : i : [ 1 New Building $
[ ] Exterior t—— —— - 'Frame _ [ 1 Addition
1 Interior —— —— Truss Sys./Bracing _ [ ] Rehabilitation
Joint Plai Review Required: " : "Barrier-Free - [ ] ‘Roofing
.[-'~] Elec. [T Plumb. [ ]Fire [ ]Elevator,- Insulation. [ 1 Siding
Date: - - Finishes -Final ) son__ 75D T =0 sa Ft K
-Approvedby: - g F Energy . - —
SUBCODE APPROVAL for CERTIFICATE '~"Me°ha"i°“‘»' - [ e -
BCODE APEY v fr A oo [ ] Retaining Wall Sq. Ft.
L t] £ . L1 Other / [ 1 Asbestos Abatement Subchapter 8
ate: : : -
- Final :
Approved by: .|_n . ‘ [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free - [ ] Radon Remediation -
B. BUILDING CHARACTERISTICS ) \ 8 { ] Other )
Use Group Present_____ Proposed MV u * Constr. Class Present Proposed")__ [ } Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD -_ Administrative Surcharge $
Area — Largest Floor sq. ft Est. Cost of Bldg. Work: MinimumFee $ ___
New Bidg. Area/All Floors sq. fi. 1. NewBldg. § State Permit Surcharge Fee $ i -[ ?2 -
Volume of New Structure cu. ft. 2. Rehabilitation §$ N : TOTALFEE§ __ U &~

Max. Live Load 3. Total (1+ 2) $L%—,ZM For reorder cail: (609) 390-1400

Max. Occupancy Load . . .
Allegra ~ - -
U.C.C. F110 (rev. 11/09) eg Marketing - Print - Mail
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ELECTRICAL SUBCODE
ety TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 502.01 Lot § Qualification Code

Work Site Location 1°7123¢ &3, 1O B (Oz? @2 Plagae

Owner in Fee: __Buly Q:emBom s

Date Received Cl/ / 17 / ‘3 "V,J
Contro! # .
A@'é’f@’ﬁsé”u% 7’ g - ﬁ

rerl8 s 2015~ 182

neg :;;ﬁg;iggg’@m%?thonzed to make this
R %; /’*/

C. CERTIFICATION IN LIE Q;ATH
| hereby certify that | am the tpf)
application and perform the w
Applicant sign/Contractor f,: £
sign and seal here:

name here: JOS E/r'p/\” Wy

ux-<

Pri

Tel. e-mail D. TECHNICAL SITE DATA ",y "; N < ,,s»* {
Address 1739 B, 79 Eanst Chamey H(( &2003 DESCRIPTION OF WORK: T trepergeen
street municipality . .
0 sl 2z ctrme o re ol s
Contractor: __ Setoalgy Elerdelde  Tne | Tel. Instal e % = s Ll )
. 7 ! y TY.  SIZE ITEMS FEE (Office Use Orily). =
Address {PD Bow 2 he.g,, ¢ L\W&ll by “.; AFT e-mail Lighting Fixtures i
Receptacles
Contractor License No._ ™24~ Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
- Light Poles
Federal Emp. ID No. F‘ FAX: ( 5B ) M2/ -CI T2, Motors—Fract, HP :
B. ELECTRICAL CHA R Emergency & Exit Lights
Use Group Present Proposed —_ Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other — Alarm Devices/F.A.C. l?anel
Building Occupied as Utility Co. —_— i
Est. Cost of Elec. Work $ L 2030, - S TOTAL NUMBERS $
- Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) ' Storable Pool/SpaHot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) - KW Elec. Range/Receptacie >
[ 1 No Plans Required 4/ Type: Failure Failure  Approval Initial KW Oven /Surface Unit
[ ] Partial -Underslab Utilities Approved ROBth, F - ______  Kw Eleé Water Heater
Date: Approved by: Tre:crtzler- ree KW Elec. Dryer/Receptacle
y-" . N KW Dishwasher
[%"] Electric Plans Approved v Temp. Serv. HP Garbage Disposal
Date:’__~__ Approved by: " Constr. Serv. KW Central A/C Unit
. TCO e
Joint Plan Review Required: Other —— HP/KW Space Heater/Air Handler N
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Service —_ ___ KW Baseboard Heat o
|
SUBCODE APPROVAL for PERMIT Final — —— HPMotors 1+ HP —= gk
Date: - / Barrier-Free ____  ___ KW Transformer/Generator :
Approved by: ¢ . _____  AMP Service o
R - Temp. Cut-in-Card Date Issued AMP Subpanels i
SUBC&‘)’E A'[’P';‘%‘QOL for iEF‘]T";'Z’ATE‘ Final Cut-in-Card Date Issued AMP Motor Control Center ”
E)atle_ . Annual Pool Inspection ! 3 KW Elec. Sign/Outline Light =/
Approved by: (D:::teiﬁc::fa?‘;cr)]unding and Bonding
Administrative Surcharge $ . ‘gf‘
4. L. .
U.C.C. F120 (rev. 11/09) b T‘gﬁ;ﬁ;;‘f‘;ﬁﬁ%iﬁﬁ’* Minimum Fee § :
(609) 390-1400 State Permit Surcharge Fee § s "
TOTAL FEE $ 4 )
Al P S 1+
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| JUN 11 2013
"NSH CHERRY HILL
e T VT N e
APPLICATION FOR PERMIT $20.00 App. Fee MAY 13 2013 l%" 2co |

* NAME OF BUSINESS_{ )@#] ze; 3en qu ‘e OWNE%()} \ﬁ Az ézd’fh

ADDRESS OF BUSINESS__/*7Z (> /= ﬁ 4, @/N ¢Zi /’Zﬁ $f~ ;{gﬁ;;é/ I:QQ@ONE 44y~ Zf{of

NAME OF SIGN INSTALLER o SC;?,.», PHON_
ADDRESS__ /-2 L ST Natlede A‘/ ﬂ</z> ~ SEOWN M&(_STATE L2WP_ 2L LS

ADDRESS_ | 7.2z /=, ?7‘ 70 Towrﬂ@#@&ﬂsmm P J e D00 3,

BLOCK_5 QP3¢ £/  VARANCE# PE L =p4F~ 4/ NEWSIGN___

LOT [ DATE Bl — 20 94) CHANGE OF COPY___o—"__
Z0NE__ D 5., Tan {7, 2D  PREVIOUS BUSINESS
FUNCTIONAL / ENSIONS OF SIGN

‘ 4
HEIGHT 27 FEET
X WIDTH___——<<"\, /\FEET
. TOTAL WFEET

CHANGEABLE COPY
ILLUMINATED /

LINEAL FRONT FOOTAGE OF BUILDING R (SOFT. PERMITTED. S $Q.FEET
PRINCIPAL STREET N - - _JL FT. REQUIRED 50 FEET
SECONDARY STREET FRONTAGE ~ _2l/ FT. REQUIRED FOR 2" SIGN
DISTANCE FROM SIDELINE - : : L0 FT.  REQUIRED 15 FEET
DISTANCE FROM CLOSEST FREESTANDING SIGN 16 F€FT. REQUIRED 50 FEET
HEIGHT TO TOP OF SIGN _o2 ] FT. PERMITTED I7 FEET
HEIGHT TO BOTTOM OF SIGN ' s ¢ FT. REQUIRED 8 FEET
DISTANCE FROM RIGHT OF WAY (PROPERTY LINE) ¥/ é FT. REQUIRED 10 FEET

' DISTANCE FROM INTERSECTION OF STREET OR DRIVEWAY  * FT. REQUIRED 50 FEET

¢ ONE OF THESE THREE MUST MEET REQUIREMENTS

FOR'A NEW SIGN, ATTACH A PLOT PLAN SHOWING:
./SITE RELATED DIMENSIONS

+'STRUCTURAL DESIGN NO PHONE NUMBERS OR WEB SITES PERMITTED ON SIGNS
~METHOD OF ILLUMINATION AND INTENSITY OF LIGHT __ 6 \
FOR ALL SIGNS. ATTACH THE FOLLOWING: Hid oot
(o A SCALEDRAWING OF THE SIGN
\)V 'J/ ~DIMENSIONS OF THE SIGN ' 7‘ ) L6 éa

\(a ~COLOR SCHEME . 5/ ,Q

*MESSAGE ON EACH SIGN FACE M |/ L)mw(e(
y
~PHOTO OF THE SITE WITH NORMAL LENS FROM APPROXIMATELY 40 FEET /U o M eo’_,

Phnstener. " E4

Ty A7

V\VﬁlTTEN APPROVAL FROM THE OWNER



YU
% 3._‘\# . |

I CERTIFY THE STATEMENTS AND INFORMATION -
- CONTAINED IN THIS APPLICATION ARE TRUE AND
ACCURATE.

DATE //5 / )=

SIGNATURE OF APPLICANT /AQ-«( ﬁ%{,{///k

TAXES PAID
ZONING APPROVAL #
T‘, o B

PLEASE TAKE COPY TO BUILDING INSPECTIONS

Submitted sign is approved as shown. Any changes in
COMMENTS:_ the future must be submitted to the Department of
Communlty Development for review and approva|

/ vec( Mﬁeﬁgﬁfw—w# - &) 147/nd[741LmAm~smu/ ééSQMMﬁ 27,.;%,77;

T cddbocellormont wcll: Puly 2 st oatsdate i et
most ob -Lm/o-pe«‘tﬁ{ s\ owlyZ oy Ased B | Horins, ' No Nears 7 /m‘wﬂ%%

#{Zummn’('{D 97[&\»&0'}‘5 MRK(WIOM /jpﬂ/‘m/ec( AS SJ?MU#ED

APPROVEDA THIS ACTION IS CONDITIONED ON THE INFORMATION PRESENTED BEING

TRUE AND ACCURATE.

gzl %@M

/ Dly(E MEMBER OF/Z/ W ﬁf/ K&ELOPMENT

DISAPPROVED____







DESIGN + BUILD ¢ INSTALL ¢ SERVICE

1215 BLACK HORSE PIKE, GLENDORA, NJ 08029
856-939-1099 « FAX 939-2099
www .signprosnj.com

.

(14) OIS Pylon Sign wi intermey v~ el T ST 150 Sg. Ft. Total

Danzeisen
€ Quigley

eneral Notes:
1.) Minimum concrete strength shall be 3,000 psi (Unless otherwise noted).
. 2.) All plate, angle, channel, tee and wide flange shall be ASTM A36 grade
Ly ) unless otherwise specified.
= SEries 12 [Hinge Bec Freme w Eilsee) Rateit 3.) Square and rectangular tube shall be ASTM A500 Grade B

4 wﬁ%ﬁ% %@m@mﬁﬁ?@m@a 4.) Round pipe shall be ASTM A53 Grade B or equivalent

b > ! 5.) Design and fabrication according to AISC Steel Construction Manual 13th

. edition

6.) Concrete design & construction to be in accordance with ACI 318-05

7.) Concrete poured into constrained earth excavations must cure under

proper conditions for 4 days prior to sign box installation. (Exception:

if the overall height of the sign is less than 20 feet and the sign pole is

adequately braced against wind loads for a minimum of 4 days, the box

may be installed the same day as the footing is poured.

8.) For pier and caisson footings, concrete must be poured against undisturbed]

earth (Backfill is unacceptable).

9.) Maintain 2 minimum 3” cover over all embedded steel.

10.) Provide a minimum of 4” cover between bottom of support pole and
bottom of concrete footing on all direct burial footings, unless otherwise
noted.

11.) If clay, silt or organic soil properties are present upon excavation, it is the

71t

Internally llluminated Sign Cabinet
w/ Sign Comp Retro-Fit Retainers,
Dividing Bars & Lexan Faces

L contractor’s responsibility to contact Murdoch Engineering for design
T "+ modification.
12.) Galvanic protection is required where dissimilar metals contact.

27 ft

Designed per IBC -2009 NJ edition

Snow Loads:

;.. |Ground Snow Load.. Pg-30 psf

#2771 Snow Exposure Factor...Ce=1.0
-"|Snow Load Importance..1s=1.1

Thermal Factor................Ct=1.0

1/8" Aluminum Decorative Piece

Wind Loads:

245 ft

o v e 4{Basic Wind Speed.. .95 mph
: Wind Importance Factor..1=1.15
Wind Exposure.................C

Internally llluminated Sign Cabinet
w/ Sign Comp Retro-Fit Retainers,

Dividing Bars & Lexan Faces’ u ASCE Force Coef. 1.8

% Gust Factor. .0.85

851t

Exterior Components designed in
accordance with applicable provisions

of the ASCE 7-10
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NHTHR riiconcretelRooteftS000IRSIM ’ & i it N.//ﬂ//ﬂ///////// o . ; . G ” ad
B A N h Nm O < Q o t m : AR . i % M
Nlkunw B 114" Stool Poles T T n_ti & . (Mifdoch Engi

3 g .
g w/ 8” x 8" x 1/4" Steel Poles T TsTrrrsrhr s ; T . . ﬁ Mdrdoch Engineering |

IR A Y AR R Y PR . e i = '

T M St A T - T 8308:Avalon €t.
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R Y AR TR
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IR DRI AT Murdoch, P.E.
8 in T2 ) ) fessional Engineer
! A J P.E. License #48980
Customer: D & Q Plaza Folder Name: \Wsigns\Design in Progress\D & Q Plaza , B
. y T - Approved By:
Contact:  Bob Danzeisen File Name: DQ pylon Final.FS !
Address: 1720 ERL 70 Designed By: SignPros Design ;.4 x
City: Cherry Hill State/ZIP: NJ 08003 Date: 2152013 { #HC 165910
Phone: 856-424-5969 Fax: Salesperson: Nick Kappatos LARRINY Date Signed:
Customer Email: Comments: | THIS DESIGN IS THE PROPERTY OF SIGNPROS. ALL RIGHTS TO ITS USE FOR REPRODUCTION ARE RESERVED BY SIGNPROS, GLENDORA, NJ
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DESIGN « BUILD + INSTALL * SERVICE

1215 BLACK HORSE PIKE, GLENDORA, NJ 08029
856-939-1099 » FAX 939-2099
www .signprosnj.com

20i

7ft

27 ft

24,5 ft

851t

78 in

150 Sa.-kt. Total

eneral Notes:

1.) Minimum concrete strength shall be 3,000 psi (Unless otherwise noted).

2.) All plate, angle, channel, tee and wide flange shall be ASTM A36 grade

unless otherwise specified.

Series 12 I.:mo g@@m@i Bleed\Retaine! 3.) Square and rectangular tube shall be ASTM A500 Grade B
1/8" Aluminumisacelw/AcryliclRushalinscugh 4.) Round pipe shall be ASTM A53 Grade B or equivalent

~——— Face Hinge's Open mo.. by = 5.) Design and fabrication according to AISC Steel Construction Manual 13th

, edition

6.) Concrete design & construction to be in accordance with ACI 318-03

7.) Concrete poured into constrained earth excavations must cure under

proper conditions for 4 days prior to sign box installation. (Exception:

if the overall height of the sign is less than 20 feet and the sign pole is

adequately braced against wind loads for a minimum of 4 days, the box

) may be installed the same day as the footing is poured.

1/8" Pole Cover o . : i L 8.) For pier and caisson footings, concrete must be poured against undisturbed|

1/8" Atuminum Decorativé Pieé , earth (Backfill is ::unom_usc_ov.

Framed w/ Aluminum Angle 9.) Maintain a minimum 3” cover over all embedded steel.

10.) Provide a minimum of 4” cover between bottom of support pole and
bottom of concrete footing on all direct burial footings, unless otherwise
noted.

11.) If clay, silt or organic soil properties are present upon excavation, it is the

an T

—

——Custom >_===:,F

Danzeisen
€ Quigley

R

internally llluminated Sign Cabinet
w/ Sign Comp Retro-Fit Retainers,
Dividing Bars & Lexan Faces

contractor’s responsibility to contact Murdoch Engineering for design
modification.
12.) Galvanic protection is required where dissimilar metals contact.

HANCHON

Designed per IBC -2009 NJ edition

Snow Loads:

Ground Snow Load.........Pg-30 psf k
:Snow Exposure Factor...Ce=1.0
" 'Snow Load Importance..1s=1.1
. Thermal Factor Ct=1.0

KOREAN RESTAURANT

4/8" Aluminum Decorative Piece

5

i+:  Wind Loads:

Basic Wind Speed............95 mph
Wind Importance Factor..1=1.1§
Wind Exposure.................C

Internally Hluminated Sign Cabinet

Dividing Bars & Lexan Faces ASCE Force Coef.............1.8

Gust Factor.......................0.85 |

. Exterior Components designed in
accordance with applicable provisions

§
§

of the ASCE 7-10 !

i
w! Sign Comp Retro-Fit Retainers,
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Murdoch, P.E.

AR IR I_;,,,, 7,,,,,,?w,»,ﬂ,;,2?:?2_ . fessional Engineer
L - - J P.E. License #48980
. D& Q Plaza Folder Name: \\signs\Design in Progress\D & Q Plaza - .
Customer: D&Q . g g g Approved By:
Contact:  Bob Danzeisen File Name: DQ pylon Final. FS
Address: 1720 ERL 70 Designed By: SignPros Design x
City: Cherry Hill State/ZIP: NJ 08003 Date: 2/15/2013 #HC 165910 Date Si 4
Phone: 856-424-5969 Fax: Salesperson: Nick Kappatos [ REVISED ] ale sSignea:
Customer Email: Comments: THIS DESIGN IS THE PROPERTY OF SIGNPROS. ALL RIGHTS TO ITS USE FOR REPRODUCTION ARE RESERVED BY SIGNPROS, GLENDORA, NJ




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST , — . — ’ — - COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date

O Zoning Officer

J Planning Board

[J Zoning Board

[0 Sewer Authority

O water Authority

[J Police Department VA VA VA VA

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmenta! Protection

Utitity Dig No.
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To Reorder call; Allegra Marketing « Print - Mail (609) 380-1400 U.C.C. F100-3 {rev, 12/07)
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