S
OPEN PUBLIC RECORDS ACT REQUEST FORM

R
¢ @ N
| X
FRANKLIN TOWNSHIP N

1571 Delsea Drive

Frankiivile Ny 08322~y C~4
856-694-1234 axt 7 LN
Fax: 8566941279 YO0\
Important Natice

The last page of this finm contains important information related to your rights concerning government records. Please read it carefully.

Reguestor Informatio 1 - Please Print : , Payment Information
: Maximum Authorizution Cobt §
Firgt Name E 3 _Vi [ Mi Last Name _("‘T('l e {‘i\] I .
g I Select Payment Methiod
emataszress  EO@ B kellyrealestrile . com

. . ) Cash  Check  Money Ordor
maiing Adcress _ Q1) 1L andis Avo .
cuyf)[id;%im swe _NT 7 OR302 Feos: 5“:{{ "*’“"“'::jj
Tolphone _ D30~ Y45 - 222 0 FAX _R5yp - S RO Cpoge o0

per
v o c S RO,
Pr'efer.red Del;lveryi UP o —_ US Mail Inepoct Fax E-mail Delivery: Dellvery / postage fees
if you are requesting record ; cantalning personal ini.'orm_aﬁon, please circlo one; Under penalty of N.J.5.4 adciﬂﬂonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been sonvicted of any indictable offense under the laws of N delivery type.
Jersey, any other sta%;gg—:a United States. — / Extras:  Special service charge
Signature Date / ch {7 J /& dependent upon request.

Recard Request Informa ion: Flease be as specific as possible in describing the recorda being requested. Also, please note that your
preferred method of delive 'y will only be accommodated if the custadian has the tschnological means and the integrity of the records will not

be jeopardized by such m¢ thod of delivery,
188 B. ook Ave Malaga , NT og328]

Would like to ootain informetion o SYalV
O\/G‘;a\*and‘&img) untel eal Bens 6r code Violations
€for the Above propeciy LAoH - 2304

A \c\\é‘Z

AGENGY USE ONLY . AGENCY. UEE-OELY : . . AGENCY USE ONLY.
. Disposition Notes Tracking Information Pinsl Cost
Est. Dooument Cost Cus*::;sgf& al:y sg:rtenc; :m :r;:ot be Tracking # Total
i d detail reusons here, ' | Rec'd Dale Deposkt
Est. Delivery Cost . B e
. Ready Date Balance Due L
Bsl.GxrasCost ToiPages ______  Bulnoe Pai .
Total Fot. Gout - — Records Provided
Doposlt Aiount :
Estimeted Balance S o
Deposit Dato D In Progross -~ Opun )
Danigd - Closed
R S
Flllad - Closed
Farfal T Closed e Custodian Siguatare Date




LIST OF APPLICATIONS

Block 4904 and Lot 32.04 December, 18 2018 9:01:40AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
3780 05/08/1996 19960142 05/08/1996 0 12/13/1996 4904 32.04
DOBSON, ARRET SFD R-3

26,802.00 1,455.00 Yes Yes Yes Yes $735.00  $152.00 $46.00 $200.00 $0.00 $0.00 $42.00 $0.00
$ 55000.00 $0.00 $0.00 12/13/1996 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $1,205.00
4481 08/15/1997 19970290 08/15/1997 0 1/30/2008 4904 32.04 ANDONED ABOVE GROUND POOL
PACE, JOHN (POOL) 788 OAK AVE U

1,959.00 452.00 Yes Yes $62.00 $58.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 5500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $154.00
20109 07/12/2016 20160525 07/12/2016 0 4904 32.04 WATER HEATER
PACE, JOHN P & JANET N 788 OAK AVE 788 OAK AVE R-5

0.00 0.00 Yes $0.00 $0.00 $0.00 $52.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 385.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $53.00
20623 12/27/2016 20160976 121292016 0 2/1/2017 4904 32.04 SOLAR INSTALLATION-
PACE, JOHN P & JANET N 788 OAK AVE 788 OAK AVE R-5 P

0.00 0.00 Yes Yes $52.00 $277.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 7397.00 $0.00 02/02/2017 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $14.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $343.00
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e FRANKLIN TOWNSHIP m s "
: OPEN PUBLIC RECORDS ACT REQUEST FORM i
1571 Delsoa Drive C '
. Frankiiville N.J 08322 &
856-694-1234 ext 7
Fax: 856-694-1279 s
Important Notice

The last page of this form contains important information related to yohr rights conogning govemment records. Please read it carefully.

Requestor Information — Please Print

’__P_nm'ﬁﬂ_f-;"'ﬂ‘ﬂ-—-.
; Maximum Authorization Cost $
First Name [”A'“- (V] f Last Name PMC/C'/ S
Select Payment Method
E-mai Address M&@ /"M'S?I(& lau. U'"i IN?ch J—w € o oliar
Cash Check  Money
Mading Address [ /bﬂ/‘evcc /J ,ZJ blL L - o
Fees:  Lellor size pages -
ey Norrsull e e A m 190(F per page
699 43 ?—///7- papage o
Telugvion S X = : Other materiais (CD, DVD,
Prefeed Delivery: Lo US Mad lnspect Fax Emal JC Deiivery: m“&@g&"“m
If you are requesting records containing personal Information, please circle one: Under penalty of NJ.S.A, ~ | Wm:am
2C:28-3, | certify that | HMAVE 7/ HAVE NOT heencaMdedolanymdiaableoﬁensemdermelawstew
Jersey, any ot States. Extras: Special service charge
Signaty Date /2_//3//8 dependent upon request.

Record Request information: Please be as specific as possible in describing the records beng requested. Also, please note that your
prefenedmemodddeiverywiﬂonlybeammodated Hﬁwwstodianhashetedmdogieimeansandﬂtemtegﬁydﬂerecudsﬂmt

ized by such method of defivery.
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KAl e
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¢ vislations
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0539¢

s m
Al Closed P s {4
- \ ‘
01 %ﬁw
SR ONLY AGENCY USE ONLY
"““ e e
Est. Document Cost Custodian: Hf any pant of request cannot be _Tﬂﬂ\lbﬂonmhn Fins! Cost
in saven business ays, Tracking 8 Total
Est. Delivery Coat detail reasons hera, RecdDmts
e ———
Est. Extras Cost RascyDue Deposit .
Total Est. Cost ToPages =~ BalancePoid
Depotit Amount Records Provided
Estimalad Bal
Deposi Date in Progress Open :‘
Denled Closod 8

“d 4

Scanned by CamScanner



LIST OF APPLICATIONS

Block 6701 and Lot 3 December , 19 2018 9:07:16AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFece FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
17557 10/17/2013 20130562 10/17/2013 0 6701 3 QFARM RENOVATIONS-REMOVE
IN HIS PRESENCE WORSHIP CEN 176 HARDING HWY P O BOX 1564 E ﬁﬁ:m_wuhmmwwﬂr%m ING
0.00 0.00 Yes $480.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 0.00 $ 20000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $34.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $514.00

Page 1 of 1



() 2009 MicroSystems-nj.com, L.L.C.

" Room Count and Z

ing Is for infor

ational purposes only. Verification of legal

must be obtai

d from Health Depar

Block: 6701 Bldg: 2SF CONVENTL Owners Name: MELONI, JOSEPH R JR & PETACCIO,GINA Land: 31,500 Exemption Net Taxable Value
lot: 3 Lot: 2.29AC Street Address: 245 CONESTOGA DRIVE Impr: 125,000 Code:
Qual: Addl: City & State: MARLTON, NJ 08053 Total: 156,500 Value: 156,500
Card: M Property Loc: 176 HARDING HWY Class: 3A FRANKLIN TWP
T BulDINGPERMITS | ASSESSMENTHISTORY | _ U SALE HISTORYE A a A i 8 - o 207
Date Description Amount Compl Mos  Added | Year Land Impr Net | Grantor Date Price Nu
| 2018 31,500 125,000 156,500
2017 54,500 125,000 179,500
AP R LAND CALCULATIONS R L Al P I b e £ SITE INFORMATION __RESIDENTIAL COST APPROACH e B
Map: Neigh: Util: Size
67 400 BASEMENT 964
Zone: VCS: Road: FIRST STORY 1528
UNIT METHOD: UNIT: 1.000 AC RATE: 20000 SITE: 15000 NC:100 35,000| PHC A301 PAVED | UPPER STORY 964
[UNIT METHOD:  UNIT: 1.000 AC RATE: 10000 SITE: NC:100 10,000 | Acres: Auto: Topo: w%mmcmng AR Nwww
>|Ecqumzﬂm.... 70% Soo\o 100% 100% zm.q_.uo.oc..\o | 31,500| 2.000 B Y _.m<mr |3 FIXTURE BATH 5
N NOI S e e SKETCH O | _ BLDG INFORMATION l_w me_wrc\ym.m wmﬂ w
| Year Built: Type/Use: PATIO 182
_ 1850 ONE FAMILY SHED 1STY 25: 352 [
| Eff Age: Style: DETACHED GARAGE 70: 1920
| 99Y COLONIAL _
| Bldg Cla: Ext Siding:
[ 17 VINYL SIDING m
Num Units: Roof Type: |
D 0 | n GABLE i
Condition: Roof Matl:
[ i 13 | FAR ASPHALT SHINGLE 7
_ Int Cond: Foundation:
w g FAIR CONC/CIND BLK
e - _ Story Ht: Fndtn Const: |
_ | TWO STORY
| Row/End: Heat Source:
| { | GAS |
{ | Garage: Livable Area: _rm:a“ 31,500 Impr: 125,000 Total: 156,500
. _ 2492 .
33 1658 Wm m
_ _ Room Count B 1 2 3 T |
_ BEDROOMS: 3 3
_ FULL BATH: 11 2
C | 2m | HALF BATH: 0
_ | KITCHEN: 1 1
TR _ | LIVING R: 1 1
e DINING RM: 1 1
i _ s _ FAMILY RM: 1 1
| OTHER: 0
| | Condition Modern Avg Old
A 26 __ | KITCHEN: 1
T BATH: 2
1 CPA _
SRR |
|
A=25/8 (964) [
B=CPA (182)
C=1S/CR (32)
D=15/CR (532)
12/19/18
T . & I, "o T ag Di - 2




Township of Franklin :
ATTN: CLERK - C_ \C\
_Requestor Information — Please Print . Payment Information
Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05
per page

Legal size pages - $0.07
per page
e ity
. etc) - cost of matern
Preferred Delivery: Up. US Mail Inspect, Fax E-mail X : Delivery: Deiivery ;l postaggifees
. additional depending upon
it you are requesting records containing personal information, please circle one: Under penalty of N.J,S.A,
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature_Ohsistine 7. Beandes Date 12/7/2018 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
referred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Are there any code violations, building permits, or demolition scheduled? Are there fines or money owed, how
much and when wasis the due date? Are there any current tax liens? A
" 0
Property Address: 669 SWEDESBORO RD, Block 2601, Lot 18 - Thank you for your assistancel Q \ﬁ/<;\\
— AGENCY USE ONLY ~AGENCY USE ONLY AGENCY USE ONLY
‘Tracking information Final Cost
Est. Document Cost Disposition Notes oo Tracking # Total
Est.DeiveryCost  ____ oot eoven buskhess daye, Rec'd Date Deposit
Est. Extras Cost detall reasons here. Ready Date Balance Due
Total Est. Cost In Progress . Open Total Pages Balance Paid
Dm‘n Amount Denied - Closed Records Provided
Filled - Closed
Estimated Balance - R —
J Deposit Date —_— Custodian Signature Date

mnn ma uire a deposit against costs for repreducing documents sought through an anonymous r uest whenever the custodian
anticipates that thz dr%%umms reque:gd will cost In e)r(eogss of S?to reproduce, ¢ “e ym e

Where a special service ch is warranted under OPRA, that amount will be communicated to you as rea.‘uired under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. if, however, you approve of the fact and amount of the special
service charge, you may be required to pay a depos in full prig jon of . _

poduct

A i .J e 5N Bt
(To be completed by the Custodian of Records — check the box of the numbered exem as they apply to the records requested. If
multiple records are requested, be c - Xem . He .
ple oprda . hmm sg::iiﬂ mgg g y!'fc:h exemption(s) apply to each record. Response is due to requestor as soon as
N.J.S.A. 47:1A-1.1
Inter-agency or intra-agency advisory, consultative or deliberative material
Legislative records
Law enforcement records:
Medical examiner photos
Criminal investigatory records (however, N.J.S.A. 47:1A-3.b, lists specific criminal investigatory information which must be
disclosed)

Borough of Laurel Springs — Page 1 of 3




Township of Franklin
ATTN: CLERK M( \C\
Requestor Information — Please Print - Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05

Southamplon State, PA Zip_18966 per page
o Legal size pages - $0.07

hone_267-977-8397 Coll £88-476-4355 per page
Telee Q:SA::Q g Other materials (CD, DVD,

referred Delivery iy F E-mail X etc) — actual cost of material
P : U US Mall S o - Delivery: Delivery / postage fees
. dditional depending upon

If you are requesting records containing personal information, circle one: Under penalty of N,J.S,A, a
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws ot New delivery type.
Jersay, any other state, or the United States. rExtras: Special service charge
Signature_Chvidtine 71. Brandes Date  _12/7/2018 dependent upon request.

Record Request Information: Please be as specific as mible in describing the records being requested. Also, please fote that your

g;eferred method of delivery will only be accommodated custodian has the technological means and the integrity of the records will not
jeopardized by such method of delivery.

Are there any code violations, building permits, or demolition scheduled? Are there fines or money owed, ho
much and when was/is the due date? Are there any current tax liens? _
ov é
Property Address: 3086 MAIN RD, Block 5901, Lot 14 - Thank you for your assistancel » %’X\b N\
—___ AGENCYUSE ONLY_ —_ AGENCY USE ONLY NCY NLY
Tracking information Final Cost
Est. Document Cost Disposition Notes Tracking # Total
Est.DeliveryCost  ____ vareen oovon busingss g:;a".om RecdDate _________ Deposit
Est. Exiras Cost detall reasons here. Ready Date Balance Due
Total Est. Cost — in Progress - Open TotalPages ____ Balance Paid
Deposit Amount Denled - Closed | Records Provided
[ Filled - Closed
Estimated Balance Partial - Closed 1
d Deposit Date —_— Custodian Signature Date
mem may requi deposit against costs f oducing documents ht through an anon! s request whenever the custodian
acipatos hal Tid GosUments acicetod wil GostIn excess of 95 10 reproduce, | o o o nonymous 1ed

Where a special service charge is warranted under OPRA, that amount will be communicated to you as re&uired under the statute. You have
the opportunity to review an ob,ect to the charge prior to it being incurred. if, however, you approve e fact and amount of the special
service charge, you may be required to ps 0 ay in full b 0 ion of the da

) 1808 o Or 10 Prog ] m s,

(To.be completed by the Gustadia EQUES DR RECORDS IS DENIEE -ﬁ, ﬁT DLLOWIN ,@.g S): s -
y the Custodian of Re 8 — check the box of the numbered exemption(s) as they apply to the records requested.

multiple records are requested, be as to which exemption(s ly to each record. Response is due to requestor as soon as

pocs!bb,p butnolawre%unuvenmcmda ptioni) apply req

)
NJ.S.A, 47:1A-1.1

Inter-agency or intra-agency advisory, consultative or deliberative material
Legislative records
Law enforcement records:

Medical examiner photos

gr;;lninaeldi;wesﬁgatory records (however, N.J.S.A. 47:1A-3.b. lists specific criminal investigatory information which must be

os

Borough of Laurel Springs — Page 1 of 3




TOWNSHIP OF FRANKLIN
OPEN PUBLIC RECORDS ACT REQUEST FORM

1871 Delsea Drive
{\/ - Franklinville, NJ 08322 Q/ \ES—
% Telephone: 856-694 -1234 £X. 7 e/
) FAX: 856-694-1279 O
© e-mail:clerk@franklintownship.com
' ' Barb Freijomil, Custodian of Public Records
"Important Natice
The last page of this form contains important information refated to your rights concerning government records. Please read it carefully.
Requestor Information - Please Print Payment Information
,__ Maximum Authorization Cost $

FirstName | I TG M Lstvame | {\CHES

. Select Payment Method
E-mail Address

-| Mailing Address ] 2384 ASTOGN 2D Cash  Check  Maney Order
City_lf“—Mlew State ,Zg‘g 2 I o377 Fees:  Letter size pages - $0.05

per page
Legal size pages - $0.07
Telephone _l oo T-10. £1BS FAX _] per page
Ny gl V ' h—r On-Site ~ - - - Other materials (CD, DVD,
Preferr - Pick-U u ] Fax E-mail ) etc) - actual cost of material
referred Delivery: R US Mai ———  Inspect E Delivery: Delivery / postage fees
H you are requesting reco i onal information, please circle one: Under penalty of N.J.S.A, :dﬁiﬁonal depending upon
2C:28-3, | certify that | HAYE / HAVE NOT N convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the Unit : Extras:  Special service charge
Signature Date _ L?;‘Sf)g dependent upon request.

e —

Record Request Information: Piease be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

CoflS pe M Em,hw,"écem %@«@(mﬁzﬂ?u
TP @/D,Qeuk.%,(:e/@(?ucﬂ\‘om Y;Aaokc& + leck<
OMD R €S o SBo Swedesbarn D, A CHodf

z=
< ' e oS Lé’
16357601 Wit Ansown) D Bits: 350 | =Y
ZHE o) N LABT b i
A
EXPNNLs  ATVATARA
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custadian: If any part of request cannot be Tracking # Total
- deliverad in seven business days, 9 . _—
Est. Delivery Cost detafl reasons here, Rec'd Date Deposit
' Ready Date Balance Due
—_— —_—
Est. Extras Cost Total Pages Balance Paid
- —_—
Total Est. Cost Recards Provided
—_—
Deposit Amount
Estimated Balance !
—_——
P
Deposit Date In Progress - Open %;Q\{
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Township of Franklin Permit Number: 20150421

1571 Delsea Drive Update Number:
Franklm, NJ 08322 COHtl'Ol Number: 19041
856 - 6941234 Application Date: 08/04/2015
Permit Date: 08/06/2015
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 2404 Lot: 1 Qualification Code:
Work Site Location: 500 SWEDESBORO RD Franklin
Contractor:
Owner InFee:  TOP DOG INVESTMENTS Address:
Address: 1638 GRANT AVE.
FRANKLINVILLE NJ 08322
Telephone: 0
Telephone: () Lic. No. / Bldrs. Reg. No.:
Use Group(s): R.5 Federal Emp. No.:
— |
—_—
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ X JPLUMBING [ ]1DEMOLITION Building $150.00
Electrical $116.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing $156.00
[ JELEVATOR DEVICES [ X JMECHANICAL Fire Protection $81.00
Elevator Devices
ASBESTOS ABATEMENT T
[ 1] [ JLEAD HAZARD ABATEMEN Mechanical $78.00
(Subchapter 8 only) VolFee (DCA)
AltFee (DCA) $31.00
DESCRIPTION OF WORK: DCA Minimum Fee $0.00
ALTERATIONS-INTERIOR UPDATES, WALLS TO BE FIRESTOPPED, ELECTRIC, A/C,
PLUMBING Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction; 0.00 Total ] $612.00
Cost of Rehabilitation: 15,500.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $612.00
Total Cost: $15,500.00 Check Number: 677
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $612.00
if construction ceases for a period of six (6) months, this permit is void.
RICHARD SAUNDERS Date
Construction Official Collected by: mh
Receipt No:
Total Cash Amount:
Total Check Amount: $612.00
Total CC Amount:
Grand Total: $612.00

Note:




Township of Franklin

BUILDING SUBCODE TECHNICAL SECTION

Date Received: 08/04/2015
Control #: 19041

Date Issued: 08/06/2015
Permit #: 20150421

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

Block: 2404 Lot: 1 Qualification Code:
Work Site Location: 500 SWEDESBORO RD

Owner Details
Name: TOP DOG INVESTMENTS
Address: 1638 GRANT AVE.

FRANKLINVILLE NJ 08322

Telephone: ()
E-mail:

Contractor Details
Contractor:

Address:

Telephone: Fax:
E-mail:
Federal Emp. No:
Lic No. or Bldrs Reg. No.:  Expiration Date:

Home Improvement Registration No. or Exemption Reason:

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:

D. TECHNICAL SITE DATA

B. BUILDING CHARACTERISTICS

DESCRIPTION OF WORK:

ALTERATIONS-INTERIOR UPDATES, WALLS TO BE
FIRESTOPPED, ELECTRIC, A/C, PLUMBING

Use Group Present: R-5 Proposed:
Constr. Class  Present: Proposed:
No. of Stories If Industrialized Building
Height of Structure Ft. State Approved HUD
Area - Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. Est. Cost of Bldg. work:
Volume of New Structure Cu. Ft. 1. New Building 0.00
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 5,000.00
Max. Live Load 3. Demolition 0.00
Max. Occupancy Load 4. Total (1+2+3)  —  $5,000.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day)
PLAN REVIEW Date  Initial  Type: Failure  Failure Approval Initial
[ INo Plans Required __ ___ Footing
[ Jan __ ___ Footing Bonding
[  IFootings/Foundations ___ __ Foundation
[ IStructural/Framework ___ ___ Smb
[ ]Exterior ___ __ Frame
[ Jnterior . Truss Sys./Bracing
[ ]Other - Barrier-Free

Insulation

Joint Plan Review Required:

[ IElec. [ ] Plumb. [ ]Fire[ ]Elev.
SUBCODE APPROVAL for PERMIT

Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ 1CO [ ]cco [ jcA

Date:

Approved by:

Finishes - Base Layer

Finishes - Final

Energy

Mechanical

TCO

Other

Final

Barrier-Free

TYPE OF WORK:

[ ] New Building

[ 1 Addition

[ X] Rehabilitation

[ ] Roofing

[ ] Siding

[ ] Fence Height (exceeds 6')
[ ] PylonSign Sq.Ft

[ 1 Ground or Wall Sign Sq. Ft.

[ ] Pool

[ 1 Retaining Wall 0.00 Sq. Ft.

[ ] Asbestos Abatement Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17

[ ] Radon Remediation

[
[
[
[

FEE (Office Use Only)

150.00

] Other 1:

] Other 2:

] Other 3:

] Demolition
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

A

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

$10.00
160.00

————— ]

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



ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  08/04/2015 Date Issued: 08/06/2015

Township of Franklin Control #: 19041 Permit #: 20150421
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Onl
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY SIZE  ITEMS ( )
Block: 2404 Lot:1  Qualification Code: N.\. Lighting Fixtures
Work Site Location: 500 SWEDESBORO RD DESCRIPTION OF WORK: £ g m_
ALTERATIONS-INTERIOR UPDATES, 33 Receptacles
Owner in Fee: TOP DOG INVESTMENTS WALLS TO BE FIRESTOPPED, 21 Switches
ELECTRIC, A/C, PLUMBING 8 Detectors
Address: 1638GRANT AVE. Light Poles
—_— FRANKLINVILLE NJ 08322 Motor-Fract. HP
Hwﬁ”rr:o. Q. Emergency&Exit Lights
Oo:gﬁo_..“ Communication Points
Alarm Devices/F.A.C. Panel
Address: Telephone: Other 1:
Fax: Other 2:
E-mail: . TOTALNUMBER 111
Home Improvement Registration No. or Exemption Reason: Pool Permit/with UW Lights 90.00
Contractor License No.:  Exp Date: Federal Emp. No.: ool Fermit/wi igh
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group:  Present R-5 Proposed KW Elec. Range/Receptacle
[ 1Pole/Pad # [ ]Temporary [ ]Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $3,000.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $3,000.00 1 2.00 KW Dishwasher $13.00
HP Garbage Disposal
ob Summary(Office Use Only) INSPECTIONS Dates(Month/Day) 1 3.00 KW Central A/C Unit 1500
PLAN REVIEW . Type: Failure Failure Approval Initial HP/KW Space Htr./Air Handler $13.00
[ ] No Plans Required Rough
. e . KW Baseboard Heat
[ 1 Partial-Underslab Utilities Approved Barrier-Free
: . Trench HP Motors 1/+HP
Date: Approved by: renc
S I— Temp.Serv KW Transformer/Generator
Electric Plans Approved .
. dby: Constr.Serv AMP Service
Umno. — >E=o.< R TCO ' AMP Subpanels
ao_a_ww _“M .WnSni Wnnw__:oa_u. Other AMP Motor Contro! Center
[ ] Building [ ] Plumbing Service KW Elec. Sign/Outline Light
[ ] Fire [ ] Elevator Final 3 .
SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
Wmﬁo“ i Temp Cut-in-Card Date Issued N””M” MH
pproved by: Final Cut-in-Card Date I : =
SUBCODE APPROVAL for CERTIFICATE = - i-in-Card Date Issue Other 5:
Co CCco CA Annual Pool Inspection Other 6:
_Hu a_. L] L] Date of Grounding and Bonding ero:
e Certification Other 7:
Approved by: Other 8:
C. CERTIFICATION IN LIEU OF OATH Other 9:
I'hereby certify that I am the (agent of) owner of record and am authorized to make this application and ..
perform the work listed on this application. Administrative Surcharge
Minimum Fee
Applicant's Signature/Contractor's seal and Signature Print Name WN% MMMMWm:B:EWo Fee _NMMN

[ 1 Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor [ ] Exempt Applicant
U.C.CF120(rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.




Township of Franklin Date Received  08/04/2015 Date Issued 08/06/2015
FIRE SUBCODE TECHNICAL SECTION Control # 19041 Permit# 20150421
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:
Block: 2404 Lot: 1 Qualification Code: ALTERATIONS-INTERIOR UPDATES, WALLS TO BE FIRESTOPPED, ELECTRIC, A/C,
S - ' PLUMBING
Work Site Location : 500 SWEDESBORO RD
Owner Details Contractor Details
Owner in Fee: TOP DOG INVESTMENTS Contractor: Water Supply Source
Address: 1638 GRANT AVE. ] Method of Alarm/Suppression System Supervision
FRANKLINVILLE NJ 08322 Address:

. FEE (Office Use Onl
q.o_ov.ro:n. 0 Telephone:  Fax: NUMBER ( "
E-mail: o ) E-mail: Flammable/Combustible Tanks
Home Improvement Registration No. or Exemption Reason: Alarm Systems
Fire Alarm Contractor No.: Federal Emp. No.: [ ] System
mm_.n _uqoanﬁwon mﬁ_:mu-:o__r NI Um< of m.mqn Safety 5&»_._2 Za.u.” License No.: [ ] 110v Interconnected
Fire Protection Equipment, NJ Div of Fire Safety Permit No.: Exp. Date: [ ]CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS i .. Alarm Devices(i.e., smoke, heat,pulls, water/flow)

Use Group: Present R-5 Proposed Fire Alarm System: [ ]New or [ ] Existing
Constr. Class:  Present Proposed Location of Panel: Supervisory Devices(i.e.,tampers, low/high air)
Heating Systems:[ JNew or [ ]Mod. to Existing Fire Suppression/Standpipe System: Signaling Devices(i.e.,horns/strobes, bells)
or[ ]Conversion or [ _Wo_u_moasnaa or [ 1THVAC H 1 Zni.cw [ ]Existing Other Devices: RES. SMOKE DETECTORS 1 23.00
Fuel Type:[ ]Gas [ ]0il [ ]Electric [ ] Solar Location of Main Control Valve:

[ ]Other TOTAL 1 23.00
Location: Suppression Systems
Fuel Storage Tanks: Fire w.:::u — GPMType __

Type: [ ] Flammable or [ ] Combustible [ ] LPG[ ] LNG Capacity Fuel Dry Pipe/Alarm Valves

1. New: $0.00 2. Rehabilitation: $2,500.00 3. Demolition: $0.00 Pre-action Valves

Total Cost of Fire Protection (1+2+3) Work: $2,500.00 Sprinkler Heads(Dry and Wet)

JOB SUMMARY (Office Use Only) Standpipes

PLAN REVIEW INSPECTIONS Date(Month/Day) Pre-Engineered Systems

[ INo Plans Required Type: Failure Failure  Approval Initia] | Wet Chemical

[ ] Partial-Underslab Utilities Approved Alarm System Dry Chemical

Date: Approved by: Suppression Sys. CO2 Suppression

Fire Protection Plans Approved Standpipe Foam Suppression

Date: Approved by: Fire Pump FM200 Suppression

Joint Plan Review Required: Pre-Eng. System Other:

[ ]Bldg. [ 1Elec. Mechanical O.n—_n-. Systems

[ ]Plumbing [ ] Elevator qm.mm_a Control M_““M”M:om”mw _mmwm“m System

SUBCODE APPROVAL for PERMIT . . . .

Date: Flame/Combust Tanks Fuel-Fired Appliances [X]Gas []Oil [] Solid 1 $58.00
Approved by: Fireplace Venting Fireplace Venting/Metal Chimney

SUBCODE APPROVAL for CERTIFICATE ~ Final Other:

[ 1CO [ ]cCco [ ]caA Other _

Date: Administrative Surcharge

Approved by: Mininimum Fee
Lhereby oottt oo th ¢ (ageit of) owhes of rcord and am authorized to make this applicati State Permit Surcharge Fec 2.00

ereby certify that I am the (agent of) owner of reco! s C .
y 2 wner of record an E: authorized to make this application TOTAL FEE 86.00
Print name here:

Sign here:

[ ]Certified Contractor

[ ]Exempt Applicant

TR ooy TIROY

Annlicant: When cibmitting thie Tarm tn vene Toaeal (nnstmetion T nie Fnlorament ( Hiee

nleace nrovide ane nreinal nhic thees nhntnrnnIas



Township of Franklin
Date Received: 08/04/2015 Date Issued: 08/06/2015

Control #: 19041 Permit #: 20150421
D. TECHNICAL SITE DATA (List of all fixtures)

PLUMBING SUBCODE TECHNICAL SECTION

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

M_IOn>wZ. MMM“O OOZH_MM\WAWHO_N@ ZMHMMAUHNHW MH_Mm.Om. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK.-
‘Site Location: 500 SWEDESBOLO RD . ALTERATIONS-INTERIOR UPDATES, WALLS TO BE FIRESTOPPED,
Work w.=0 Location: 500 SWE (0] ELECTRIC, A/C, PLUMBING
Owner in Fee : TOP DOG INVESTMENTS
Address : 1638 GRANT AVE.
FRANKLINVILLE NJ 08322
Email:
Telephone: 0 No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: 2 Water Closet $26.00
Urinal/Bidet
Address: Telephone: 1 Bath Tub $13.00
Fax: 2 Lavatory 26.00
E-mail: 1 Shower 13.00
Contractor License No.:  Expiration Date: Federal Emp. No.: Floor Drain
Home Improvement Registration No. or Exemption Reason: 1 Sink $13.00
B. PLUMBING CHARACTERISTICS 1 Dishwasher $13.00
Use Group: Present: R-5 Proposed: - Drinking Fountain
Building Sewer Size: Public Sewer: Private Septic: 1 Washing Machine $13.00
Water Service Size: Public Water: Private Well: m Hose Bibb $26.00
1. New Building: $0.00 2. Rehabilitation: $2,500.00 1 Water Heater 13.00
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $2,500.00 B Fuel Oil Piping
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) Gas Piping
PLANREVIEW ; Type: Failure  Failure  Approval Initial LPGas Tank
[ 1No _.u_mnm Require: - Slab Steam Boiler
[ 1 Partial-Underslab Utilities Approved Rough Hot Water Boiler
Date: _ Approved by: Water Sewer Pump
[ ]Plumbing Plans Approved mw.sdq Interceptors/Seperators
Date: Approved by: M Wwamn”m ment Backflow Preventer : Residential
Joint Plan Review Required Gas Eﬂ. i =um Backflow Preventer : Commercial
[ 1Bldg. [ ]Elec. LPGas Tank Greasetrap
[ ]Fire [ ]Elevator Fuel Oil Piping Air Conditioning
SUBCODE APPROVAL for PERMIT Solar Sewer Connection
Date: TCO Watet Service Connection
Approved by: Final Stacks
SUBCODE APPROVAL for CERTIFICATE Chimney Cert. Other 1:
[ 1CO [ ]cco [ ]jca Other Other 2:
Date: Oth u“
Approved by: o
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge
I'hereby certify that I am the (agent of) owner of —— - Minimum Fee
record and am authorized to make this application and .>w plicants Signature/Contractor's Seal and Signature State Permit Surcharge Fee 5.00
perform the work listed on this application. Print name here: ]
[ ]Licensed Plumbing Contractor [ | Exempt Applicant TOTAL FEE 161.00

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

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




MECHANICAL INSPECTOR TECHNICAL SECTION Date Received: 08/04/2015 Date Issued: 08/06/2015

Control #: 19041 Permit #: 20150421

Township of Franklin

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA

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

Block: 2404 Lot: 1 ualification Code: DESCRIPTION OF WORK:
Work Site Location: 500 SWEDESBORO RD ALTERATIONS-INTERIOR UPDATES, WALLS TO BE
Owner in Fee: TOP DOG INVESTMENTS FIRESTOPPED, ELECTRIC, A/C, PLUMBING
Address: 1638 GRANT AVE.

FRANKLINVILLE, NJ 08322
Telephone: (VR Email:
Contractor:
Address:

Fax:

Telephone: Email:
License No.: Exp Date: Federal Emp. No.:
Home Improvement Registration No. or Exemption Reason:

B. MECHANICAL CHARACTERISTICS

Use Group  Present: R-3,R-4 or R-5 (circle one) Proposed: R-3,R-4 or R-5 (circle one)
Heating System work:[ ] Newor [ ] Mod. to Existingor [ ]Conversionor [ ] Replacement
Fuel Type: [ ]Gas [ 10il [ 1Electric [ 1 Solar No. FIXTURE/EQUIPMENT Fee (Office Use Only)
[ ]Other: ) Water Heater
Type: [ ]Hydronic [ ]Hot Air Fuel Qil Piping
1. New Building: $0.00 2. Rehabilitaion: $2,500.00 1  Gas Piping $13.00
3. Demolition: $0.00 Estimated Cost of Mechanical Work (1+2+3): $2,500.00 h Steam Boiler
JOB SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW . 1 Hot Air Furnace $13.00
[ 1 NoPlans Required INSPECTIONS DATES Oil Tank
| 1 Mechanical Plans Approved Type: Failure Failure  Approval Initial LPG Tank
Date: Approved by: .. .
T . Gas Piping Fireplace
Joint Plan Review Wnnc_awa Appliance 1 Other 1: DUCTWORK 13.00
[ 1Bldg. [ ]Plumbing Chimney/Vent 1 Other 2: First Device (adjust) 39.00
[ ]Elec. [ ]Elevator QOil Piping
[ 1Fire [ 1Mechanical Oil Tank S <
SUBCODE APPROVAL for PERMIT LPG Tank Administrative Surcharge -
Date: Hydronic Piping Minimum Fee
Approved by: Fireplace State Permit Surcharge Fee 5.00
SUBCODE APPROVAL for CERTIFICATE ~ Chimney Cert. TOTAL FEE 83.00
[ 1CA [ 1CCO Other
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the ( agent of) owner of
record and am authorized to make this application.
Signature Print Name

U.C.C.F145(11/09)

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




Township of Franklin
1571 Delsea Drive
Franklin, NJ 08322
856-6941234

Block: 2404 Lot:1

CERTIFICATE

IDENTIFICATION

Work Site Location: 500 SWEDESBORO RD

Franklin

Construction Classification:

Owner in Fee: TOP DOG INVESTMENTS

Maximum Occupancy Load:

Address: 1638 GRANT AVE.

FRANKLINVILLE NJ 08322

Telephone:

Agent/Contractor:

Address:

Telephone:

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

Social Security No.:

[ 1] CERTIFICATE OF OCCUPANCY

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

[ X] CERTIFICATE OF APPROVAL

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

RICHARD SAUNDERS Construction Official

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

I - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued: 11/17/2015
Control #: 19041
Permit #: 20150421

Home Warranty No:

Type of Warranty Plan: [ ]State[ ] Private
Use Group: R-5

Maximum Live Load:

Certificate Exp Date:

Description of Work/Use:

ALTERATIONS-INTERIOR UPDATES, WALLS TO BE FIRESTOPPED, ELECTRIC,
A/C, PLUMBING

Update Desc. of Wk/Use:
ALTERATIONS-REPLACING DECKING ON FRONT AND REAR PORCH., 200 AMP

SERVICE

[ ] 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

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

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

[ 1] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been installed and/or

maintained in accordance with the New Jersey Uniform Construction Code and is approved for
use until

Fees: $0.00

Paid[ X ]Check No.: 677

Collected by: mh




Township of Franklin

1571 Delsea Drive

Permit Number:
Update Number: 1

20150421

Franklin, NJ 08322 Control Number: 19138
Permit Date: 09/10/2015
CONSTRUCTION PERMIT UPDATE
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 2404 Lot: 1 Qualification Code:
Work Site Location: 500 SWEDESBORO RD Franklin
Contractor:
Owner InFee:  TOP DOG INVESTMENTS, LLC. Address:
Address: 1648 GRANT AVE.
FRANKLINVILLE NJ 08322
Telephone: 0
Telephone: () Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X ]BUILDING [ IPLUMBING [ ]1DEMOLITION Building $52.00
Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltF CA 2.00
DESCRIPTION OF WORK: e ;ﬁ?mzm Fee :0 00
ALTERATIONS-REPLACING DECKING ON FRONT AND REAR PORCH. Other F ’
€r kees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $54.00
1 Fees Waived:
Cost of Rehabilitation: 1,000.00 All Fees Waive No
Cost of Demolition: 0.00
Amount to be Paid: $54.00
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $54.00
if construction ceases for a period of six (6) months, this permit is void.
RICHARD SAUNDERS Date
Construction Official Collected by: MH
Receipt No:
Total Cash Amount:
Total Check Amount: $54.00
Total CC Amount:
Grand Total: $54.00

Note:




Date Issued: 09/10/2015
Permit #: 20150421 -1

Date Received: 09/09/2015

BUILDING SUBCODE TECHNICAL SECTION
Control #: 19138

Township of Franklin

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

Block: 2404 Lot: 1 Qualification Code:

Work Site Location: 500 SWEDESBORO RD
Owner Details

Name: TOP DOG INVESTMENTS, LLC.

Address: 1648 GRANT AVE,
FRANKLINVILLE NJ 08322

Telephone: ().

E-mail:

Contractor Details
Contractor:

Address:
Telephone: Fax:
E-mail:
Federal Emp. No:
Lic No. or Bldrs Reg. No.: Expiration Date:
Home Improvement Registration No. or Exemption Reason:

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:
D. TECHNICAL SITE DATA

B. BUILDING CHARACTERISTICS

DESCRIPTION OF WORK:
ALTERATIONS-REPLACING DECKING ON FRONT AND
REAR PORCH.

Use Group Present: R-5 Proposed:
Constr. Class  Present: Proposed:
No. of Stories If Industrialized Building
Height of Structure Ft. State Approved HUD
Area - Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. Est. Cost of Bldg. work:
Volume of New Structure Cu. Ft. 1. New w.c.m_am:m 0.00 TYPE OF WORK: FEE (Office Use Only)
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 1,000.00
Max. Live Load 3. Demolition 0.00 [ ] New Building
Max. Occupancy Load 4. Total (1+243) $1,000.00 [ ] Addition
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ X] Rehabilitation 30.00
PLAN REVIEW - Date Initial  Type: Failure  Failure Approval Initial [ 1 Roofing
[ INoPlans Required Footing [ ] Siding . .
[ JAn Footing Bonding [ ] Fence Height (exceeds 6')
. i e — Foundation [ ] PylonSign Sq.Ft
[ IFootings/Foundations ____ ___ [ ] Ground or Wall Sign ~Sq. Ft.
[ IStructural/Framework Slab [ ] Pool
[ IExterior _ ___  Frame . [ ] Retaining Wall 0.00 Sq. Ft.
[ Jinterior - Truss Sys./Bracing [ ] Asbestos Abatement Subchapter 8
[ JOther Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17
Joint Plan Review Required: Insulation [ ] Radon Remediation
[ 1Elec. [ ] Plumb. [ ]Fire[ ]Eley. Finishes - Base Layer [ ] Othert:
SUBCODE APPROVAL for PERMIT Finishes - Final [ ] Other2:
Date: Energy [ ] Other3:
Approved by: Mechanical [ 1 Demolition
SUBCODE APPROVAL for CERTIFICATE TCO Administrative Surcharge
[ 1CO [ Jcco [ ]ca Other Minimum Fee $52.00
Date: Final ) State Permit Surcharge Fee .
Approved by: Barrier-Free TOTAL FEE 54.00

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

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



Township of Franklin
1571 Delsea Drive

Permit Number:
Update Number: 2

20150421

Franklin, NJ 08322 Control Number: 19267
856 - 6941234 Application Date: 10/19/2015
Permit Date: 10/20/2015
CONSTRUCTION PERMIT UPDATE
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 2404 Lot: 1 Qualification Code:
Work Site Location: 500 SWEDESBORO RD Franklin
Contractor:
OwnerInFee:  TOP DOG INVESTMENTS, LLC. Address:
Address: 1648 GRANT AVE.
FRANKLINVILLE NJ 08322
Telephone: 0
Telephone: () Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ JPLUMBING [ ]1DEMOLITION Building
Electrical $58.00
[ X JELECTRICAL [ FIRE PROTECTION [ ] OTHER Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ ]ASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltF CA .
DESCRIPTION OF WORK: e ;}.ﬁim:m Fee :3 gg
200 AMP SERVICE ’
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total ) $60.00
Cost of Rehabilitation: 1,000.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $60.00
Total Cost: $1,000.00 Check Number: 1099
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $60.00
if construction ceases for a period of six (6) months, this permit is void.
RICHARD SAUNDERS Date
Construction Official Collected by: mh
Receipt No:
Total Cash Amount:
Total Check Amount: $60.00
Total CC Amount:
Grand Total: $60.00

Note:




ELECTRICAL SUBCODE TECHNICAL SECTION

Date Received:  10/19/2015 Date Issued: 10/20/2015

Township of Franklin Control #: 19267 Permit#: 20150421 -2
CHANGING CONTRACTORS. NOTIEY THIS OPFICE AL AL DI RMATION, WHEN. D. TECHNICAL SITE DATA FEE (Offce Use Only)
Block: 2404 Lot:1  Qualification Code: QTY. SIZE :..mzmw )
Work Site Location: 500 SWEDESBORO RD DESCRIPTION OF WORK: Lighting Fixtures

o 200 AMP SERVICE Receptacles
Owner in Fee: TOP DOG INVESTMENTS, LLC. Switches

Detectors
Address: 1648GRANT AVE. Light Poles
_— FRANKLINVILLE NJ 08322 Motor-Fract. HP
Telephone: (). Emergency&Exit Lights
Contractor: Communication Points
Alarm Devices/F.A.C. Panel

Address: Telephone: Other 1:
Email: Fax: Other 2:
Home mEuBéEoE Registration No. or Exemption Reason: TOTAL Zﬁg.wmw
Contractor License No.:  Exp Date: Federal Emp. No.: Pool Permit/with UW Lights
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group:  Present R-5 Proposed KW Elec. Range/Receptacle
[ IPole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater

1. New Building $0.00

2. Rehabilitation $1,000.00

KW Elec. Dryer/Receptacle

3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $1,000.00 KW Dishwasher
ob Summary(Office Use Only) INSPECTIONS Dates(Month/Day) mﬂxﬂﬂwmw vamN_ﬁ
PLAN REVIEW ) Type: Failure  Failure Approval Initial HP/KW Space Hitr./Air Handler
[ 1 No Plans Required Roug| KW Baseboard Heat
[ 1 Partial-Underslab Utilities Approved ~ Barrier-Free P M ase S\H ca
Date: Approved by: Trench KW .H.o~On”._ +EWO
Electric Plans Approved Mwﬁ%mmm% | 20000 AMD mmbm.o..:.o_. enerator
. . . i 200.00 ervice $58.00
“umnn. j[ \an..ow nu by: TCO AMP Subpanels
ﬁo_uam:wmiasosm unn_w____“.wszz Other AMP Motor Control Center
rcing m Service KW Elec. Sign/Outline Light
[ ] Fire [ ] Elevator Final )
SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
Wwﬁ = Temp Cut-in-Card Date Issued WH”M M
pproved by: Final Cut-in-Card Date Is .
SUBCODE APPROVAL for CERTIFICATE hwcm_w%_ swvoswow_ sue Other 5:
T m .OO [ ]Cco [ jca Date of Grounding and Bonding Other 6:
ate: Certification Other 7:
Approved by: Other §:
C. CERTIFICATION IN LIEU OF OATH Other 9:
Ihereby certify that [ am the (agent of) owner of record and am authorized to make this application and T
perform the work listed on this application. Administrative Surcharge
Minimum Fee
Applicant's Signature/Contractor's seal and Signature State Permit Surcharge Fee $2.00
TOTAL FEE $60.00

[ ] Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor [ ] Exempt Applicant

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

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



Township of Franklin Permit Number: 20150422
1571 Delsea Drive Update Number:
Franklin, NJ 08322 Control Number: 19042
856 - 6941234 Application Date: 08/05/2015
Permit Date: 08/06/2015
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 2404 Lot: 1 Qualification Code:
Work Site Location: 500 SWEDESBORO RD Franklin
Contractor:
Owner InFee:  TOP DOG INVESTMENTS, LLC. Address:
Address: 1648 GRANT AVE.
FRANKLINVILLE NJ 08322
Telephone: ()
Telephone: () Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X ]BUILDING [ JPLUMBING [ ]1DEMOLITION Building $65.00
' Electrical
[ ]JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing
[ ]JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
TANK REMOVAL DCA Minimum Fee $0.00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $65.00
Cost of Rehabilitation: 0.00 All Fees Waived: No
Cost of Demolition: 300.00
Amount to be Paid: $65.00
Total Cost: $300.00 Check Number: 677
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $65.00
if construction ceases for a period of six (6) months, this permit is void.
RICHARD SAUNDERS Date
Construction Official Collected by: mh
Receipt No:
Total Cash Amount:
Total Check Amount: $65.00
Total CC Amount:
Grand Total: $65.00

Note:




Township of Franklin BUILDING SUBCODE TECHNICAL SECTION Date Received: 08/05/2015 Date Issued: 08/06/2015

Control #: 19042 Permit #: 20150422

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

Block: 2404 Lot: 1 Qualification Code:
Work Site Location: 500 SWEDESBORO RD

C. CERTIFICATION IN LIEU OF QATH

Thereby certify that I am the (agent of) owner of
record and am authorized to make this application.

Sign here:

Owner Details Contractor Details
Name:  TOP DOG INVESTMENTS, LLC, Contractor: Print name here:
Address: 1648 GRANT AVE, Address: D. TECHNICAL SITE DATA
FRANKLINVILLE NJ 08322 ess:
Telephone: (). DESCRIPTION OF WORK:
elephone:
m-E.M_. Telephone: Fax: TANK REMOVAL
’ E-mail;
Federal Emp. No:
Lic No. or Bldrs Reg. No.:  Expiration Date:
Home Improvement Registration No. or Exemption Reason:
B. BUILDING CHARACTERISTICS
Use Group Present: R-5 Proposed:
Constr. Class  Present: Proposed:
No. of Stories If Industrialized Building
Height of Structure Ft. State Approved HUD
Area - Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. Est. Cost of Bldg. work:
Volume of New Structure Cu. Ft. 1. New m.:.__&:m 0.00 TYPE OF WORK: FEE (Office Usc Only)
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 0.00
Max. Live Load 3. Demolition 300.00 [ 1 New Building
Max. Occupancy Load 4. Total (1+2+3) $300.00 [ 1 Addition
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ ] Rehabilitation
PLAN REVIEW Date Initial  Type: Failure Failure Approval Initial [ ] Roofing
[ INo Plans Required Footing [ ] Siding ) .
[ ]Jan Footing Bonding [ ] Fence : Height (exceeds 6')
. . - Foundation [ 1 PylonSign Sq.Ft
[ IFootings/Foundations ____ __ [ 1 Ground or Wall Sign  Sq. Ft.
[ ]Structural/Framework Slab [ ] Pool
[ ]Exterior __ ___  Frame . [ 1 Retaining Wall 0.00 Sq. Ft.
[ nterior - Truss Sys./Bracing [ ] Asbestos Abatement Subchapter 8
[ ]Other Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
Joint Plan Review Required: Insulation [ ] Radon Remediation
[ )Elec. [ ] Plumb. [ ]Fire[ ]Elev. Finishes - Base Layer [ X] Other I:  TANK REMOVAL $65.00
SUBCODE APPROVAL for PERMIT Finishes - Final [ ] Other2:
Date: Energy [ ] Other u
Approved by: Mechanical [ X] Demolition
SUBCODE APPROVAL for CERTIFICATE TCO Administrative Surcharge
[ 1CO [ ]Jcco [ ]ca Other Minimum Fee
Date: Final State Permit Surcharge Fee
Approved by: Barrier-Free TOTAL FEE
lf —
U.C.CFl110(rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.



Township of Franklin

1571 Delsea Drive E Date Issued: 10/30/2015
Franklin, NJ 08322 CERTIFICATE Control #: 19042
. IDENTIFICATION Permit #: 20150422
856-6941234 ’
Home Warranty No:
Block: 2404 Lot :1 L Type of Warranty Plan: [ ]State [ ] Private
Work Site Location: 500 SWEDESBORO RD Use Group:  R-5
Frankli Maximum Live Load:
fanx’in Construction Classification:
Owner in Fee: TOP DOG INVESTMENTS, LLC. Maximum Occupancy Load:
. Certificate Exp Date:
Address: 1648 GRANT AVE, Description of Work/Use:
FRANKLINVILLE NJ 08322 TANK REMOVAL
Telephone:
Agent/Contractor:
Update Desc. of Wk/Use:
Address:
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
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
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.

[ ] 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:

RICHARD SAUNDERS Construction Official

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

1 - APPLICANT 2 - OFFICE

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

[ 1 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.

oAy

[ ] 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: $0.00

Paid[ X JCheck No.: 677

Collected by: mh

3 - TAX ASSESSOR



FRANKLIN TOWNSHIP
OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive o S
Frankliville NJ oaszzb A
856-694-1234 ext 7 &
Fax: 856-694-1279

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

Requestor information — Please Print Payment Information

Maximum Authorization Cost $
FirstName & ¥C.C M LastName /G p0R,

E-mail Address R SIGNOR (@ ZREW IS . ORS
Mailing Address 0 BOX __ }//8

Select Payment Method

Cash  Check Money Order

Fees: Letter size pages - $0.05
City _yﬁm_gl_pu‘[ oN state _ A\ zp 08037 per page
Legal size pages - $0.07
Telephone 5 o7 ’7 0"" . 833—[ FAX geﬂ:page terials (CD, DVD
Pick On-Site er materia it
P dD . _ efc) — actual cost of material
referred Delivery: ~ Up US Mail Inspect Fax E-mall I/ Delivery: Deiivery / postage fees
If you are requesting records contalning personal information, please circle one: Under penalty of N.J.S.A, gdﬁ:,ﬁ"“al depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersay, any other x_;tats. or nited States. _ Extras: Speclal service charge
Signature Date /2-03-20(8 dependent upon request.
y 4
g

Record Roques%rmaﬂon: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Frease Trovive A Bodina awd Eecirica Rrmirs pertaming To

THe Farkine Ler Socap. Cancey FRatecT A7 Tie Carcuine Revtter. Sciool
Loecater AT 2I1SC Desea De. v Favkunviwe.

T4

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Total
o - delivered In seven business days, Tratfklng * _— "
Est. Delivery Cost detall reasons here. Rec'dDate __ Depos
ReadyDate __ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Township of Franklin
1571 Delsea Drive
Franklin, NJ 08322

856 - 6941234

Permit Number: 20180379
Update Number:

Control Number: 22056
Application Date: 06/28/2018
Permit Date: 07/23/2018

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 4003 Lot: 4 Qualiﬁcatiqn Code:
Work Site Location: 2150 DELSEA DR Franklin Contractor: DOBTOL CONSTRUCTION
Owner InFee: BOARD OF EDUCATION TWP OF FRANKLIN Address: 210 RIVER STREET
Address: 2150 DELSEA DR HACKENSACK NJ 07601
FRANKLINVILLE NJ
Telephone:  (201) 488-3142
Telephone: () Lic. No. / Bldrs. Reg. No.:
Use Group(s): E Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS -(Ofﬁce Use Only)
[ X ]JBUILDING [ JPLUMBING [ ]DEMOLITION Building $7,730.00
Electrical $2,365.00
[ X ]JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator‘ Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltFee (DCA 799.00
DESCRIPTION OF WORK: DCA M(i?limu)m Fee $ $3 00
SOLAR INSTALLATION - PARKING CARPORT - 249.6 KW ’
Other Fees
CO Fee
CCO Fee
Cost of Construction: 0.00 Total
11 Fees Waived:
Cost of Rehabilitation: 420,000.00 All Fees Waived Yes
Cost of Demolition: 0.00
Amount to be Paid:
Total Cost: $420,000.00

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

RICHARD SAUNDERS Date
Construction Official

Note:




Township of Franklin BUILDING SUBCODE TECHNICAL SECTION Date Received: 06/28/2018

Control #: 22056

Date Issued: 07/23/2018
Permit #: 20180379

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

Block: 4003 Lot: 4 Qualification Code:

Work Site Location: 2150 DELSEA DR
Owner Details Contractor Details

Name: BOARD OF EDUCATION TWP OF FRANK] Contractor:
Address: 2150 DELSEA DR

FRANKLINVILLE NI Address:
Telephone:
: nv. oner - Telephone: Fax:
E-mail: :
E-mail:

Federal Emp. No:
Lic No. or Bldrs Reg. No.:  Expiration Date:

Home Improvement Registration No. or Exemption Reason:

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

record and am authorized to make this application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

B. BUILDING CHARACTERISTICS

DESCRIPTION OF WORK:

SOLAR INSTALLATION - PARKING CARPORT - 249.6 KW

Use Group Present: E Proposed:
Constr. Class  Present: Proposed:
No. of Stories : If Industrialized Building
Height of Structure Ft. State Approved HUD
Area - Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. Est. Cost of Bldg. work:
Volume of New Structure Cu. Ft. 1. New Building 0.00 TYPE OF WORK: FEE (Office Use Only)
Total Land Area Disturbed Sq. Ft. 2. Rehabilitation 315,000.00
Max. Live Load 3. Demolition 0.00 [ 1 New Building
Max. Occupancy Load 4. Total (1+2+3) — $315,000.00 [ ] Addition
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ X] Rehabilitation $7.730.00
PLAN REVIEW Date Initial  Type: Failure Failure Approval Initial |l w ww_%:m

; Footing [ Siding
_m” wnm Plans Required " Footing Bonding [ ] Fence Height (exceeds 6')

_— - [ 1 PylonSign Sq.Ft

[ ]Footings/Foundations __ Foundation [ ] Ground or Wali Sign Sq. Ft.
[ ]Structural/Framework Slab [ ] Pool
[ JExterior _ . [Frame [ ] Retaining Wall 0.00 Sq. Ft.
[ linterior o Truss Sys./Bracing [ 1 Asbestos Abatement Subchapter 8
[ JOther Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
Joint Plan Review Required: Insulation [ ] Radon Remediation
[ ]Elec. [ ] Plumb. [ ]Fire[ ]Elev.  Finishes-BascLayer [ ] Otherl:
SUBCODE APPROVAL for PERMIT Finishes - Final [ ] Other2:
Date: Energy [ ] Other3:
Approved by: Mechanical [ ] Demolition
SUBCODE APPROVAL for CERTIFICATE TCO Administrative Surcharge
[ 1CO [ ]cco [ 1CA Other Minimum Fee
Date: Final State Permit Surcharge Fee $599.00
Approved by: Barrier-Free TOTAL FEE

U.C.CF110{rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopics.




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  06/28/2018 Date Issued: 07/23/2018

Township of Franklin Control #: 22056 Permit #: 20180379
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN X FEE (Office Use Onl
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o.w.ﬂmo:h%? STTE DATA (Office Use Only)
Block: 4003 Lot:4  Qualification Code: ' Lighting Fixtures
Work Site Location: 2150 DELSEA DR DESCRIPTION OF WORK: g
SOLAR INSTALLATION - PARKING Receptacles
Owner in Fee: BOARD OF EDUCATION TWP OF FRANKLIN |CARPORT - 249.6 KW Switches
Detectors
Address: 2150DELSEA DR Light Poles
" FRANKLINVILLE NJ. Motor-Fract HP
%Mﬁwrrnn. Q Emergency&Exit Lights
Oo:ﬂmsoq.“ Communication Points
Alarm Devices/F.A.C. Panel
Address: Telephone: Other I:
Fax: Other 2:
E-mail: o . TOTAL NUMBER
Home Improvement Registration No. or Exemption Reason: Pool Permit/with -
Contractor License No.:  Exp Date: Federal Emp. No.: ool Permit/with UW Lights
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group:  Present E Proposed KW Elec. Range/Receptacle
[ IPole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $105,000.00 KW Elec. Dryer/Receptacie
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $105,000.00 KW Dishwasher
HP Garbage Disposal
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) KW Central A/C Unit
PLAN REVIEW ) Type: Failure  Failure Approval Initial HP/KW Space Hir./Air Handler
[ ] No Plans Required Roug
. o : KW Baseboard Heat
[ ] Partial-Underslab Utilities Approved Barrier-Free

. . .HJHODOT HP ZOﬁOﬂm ~\+=Hw
Date: Approved by:

- Temp.Serv KW Transformer/Generator
Electric Plans Approved .

. dby: Constr.Serv 1 400.00 AMP Service $129.00
Pate: ______ Approvedby:___ ¢ 1 40000 AMP Subpanels $129.00
oint Ew__“_ W eview wnnﬁ:onc. OEn._. AMP Motor Control Center
[ 1 Building [ ] Plumbing Service KW Elec. Sign/Outline Light
[ 1 Fire [ 1 Elevator Final )

SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
Date: — Temp Cut-in-Card Date Issued 770 wwﬂ MU Km,__,u%“_ww mww.%
Approved by: Final Cut-in-Card Date Issue ef-4: ) $565.00
SUBCODE APPROVAL for CERTIFICATE Annual Pool Inspection 6 Other 5: INVERTER $390.00
_MV ] .OO [ ]CCO [ )CA Date of Grounding and Bonding 1 249.00 Other 6: ARRAY 640.00
ate: Certification Other 7:
Approved by: Other 8:
C. CERTIFICATION IN LIEU OF OATH Other 9:
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and ..
perform the work listed on this application. Administrative Surcharge
Minimum Fee
Applicant's Signature/Contractor’s seal and Signature Print Name State Permit Surcharge Fee 200.00
TOTAL FEE $2.565.00

[ 1Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor [ ] Exempt Applicant
U.C.CF120(rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.




FRANKLIN TOWNSHIP
OPEN PUBLIC RECORDS ACT REQUEST FORM

1571 Delsea Drive O
Frankiiville NJ osszzw A\
856-694-1234 ext 7 S}}/

Fax: 856-694-1279

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Victoria M Last Name Wise
. . Select Payment Method
E-mail Address vwise@active-env.com —
. Cash Check Money Order
Mailing Address 203 Pine Street heck)
Fees:  Letter size pages - $0.05
City Mt Holly State NJ Zp 08060 per page |
Legal size pages - $0.07
Telephone (608)702-1500 Fax (609)702-0265 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail X _ efc)—actual cost of material
I — - Delivery: Dellyery/ postage fees
If you are requesting records cantalalag.gersonal information, please circle one: Under penalty of N.LS A. additional depending upon
2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the BT SIHeS Extras: Speci ;
. 4 ¢ :  Special service charge
Signature Vickoria Wese Date 11/28/18 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Please provide records pertaining to building and demolition pemits, underground storage tanks,
above ground storage tanks, environmental incidents or complaints, and public health incidents for

the following properties:

Block 2901, Lot 1 Wilson Avenue

Block 2403, Lot 14Q Wilson Avenue

Block 2403, Lot 14 Wilson Avenue

Block 2103, Lot 29 2989/3009 Delsea Drive
Block 2103, Lot 31 2969 Delsea Drive
Block 2103, Lot 32 2955/2959 Delsea Drive
Block 2103, Lot 33 2949 Delsea Drive
Block 2403, Lot 10 RailRoad Avenue

Block 2403, Lot 11 Wilson Avenue

Block 2403, Lot 10 Railroad Avenue

Block 2403, Lot 10Q Railroad Avenue

Block 2403, Lot 11 Wilson Avenue

Block 2403, Lot 12 Wilson Avenue

Blcok 2403, Lot 13 Wilson Avenue

Block 2403, Lot 13Q Wilson Avenue K_ y /,nq / &

-4

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: i any part of request cannot be Tracking # Total
defivered in seven business days, ) —_— §
Est. Delivery Cost detail reasons here. RecdDate Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




LIST OF APPLICATIONS

Block 2103 and Lot 29 November , 29 2018 8:24:54AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Mia. Tot Fee
22 09/03/1991 19910323 09/03/1991 0 12/29/2004 2103 29
RIGGINS, PAULINE (SS) N. DELSEA DR R-3

0.00 0.00 Yes $0.00 $10.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $108.00 $ 0.00 12/29/2004 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $9.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $19.00
1009 11/26/1990 19900547 11/26/1990 0 12/18/1990 2103 29
WINSINGER, (ELE) U

0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 100.00 $0.00 12/18/1990 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1180 06/20/1990 19900288 06/20/1990 0 4/23/1991 2103 29
WINZINGER (FENCE) U

0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 4500.00 $0.00 04/23/1991 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1241 04/20/1990 19900110 04/20/1990 0 4/23/1991 2103 29
WINZINGER INC (SIGN) B

0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 2500.00 $0.00 04/23/1991 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3022 11/03/1994 19940453 11/03/1994 0 9/15/1995 2103 29
WINZINGER INC (OFFICE) B

3,744.00 312.00 Yes Yes Yes Yes $94.00 $80.00 $30.00 $100.00 $0.00 $0.00 $6.00 $0.00
$ 23375.00 $0.00 $0.00 09/15/1995 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $340.00

Page 1 of 2



Block 2103 and Lot 29 November , 29 2018 8:24:54AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFce FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
3063 12/01/1994 19940490 12/01/1994 0 9/15/1995 2103 29
WINZINGER INC (SCALE) B
0.00 0.00 Yes $150.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 2000.00 $0.00 09/15/1995 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $183.00
3064 12/01/1994 19940453 12/01/1994 1 9/15/1995 2103 29
WINZINGER INC (OFFICE) B
0.00 0.00 Yes $35.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00
$ 10.00 $0.00 $ 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
u $0.00 $0.00 $0.00 $0.00 $0.00 $36.00
14556 12/14/2009 20090644 12/14/2009 0 12/23/2009 2103 29 ROOFING
WINZINGER, ROBERT T,INC 2989/3009 DELSEA DR 1704 MARNE HWY R-5
0.00 0.00 Yes $46.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $4925.00 $0.00 12/23/2009 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $8.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $54.00
15044 08/04/2010 20100412 08/23/2010 0 2103 29 ALTERATIONS-REPAIR
WINZINGER, ROBERT T,INC 2989/3009 DELSEA DR 1704 MARNE HWY R-5 PORCH
0.00 0.00 Yes $72.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 3000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $77.00
16131 01/05/2012 20120009 01/09/2012 0 12/31/2014 2103 29 ROOFING
WINZINGER, ROBERT T,INC 2989/3009 DELSEA DR 1704 MARNE HWY R-5
0.00 0.00 Yes $46.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 5000.00 $0.00 12/31/2014 $0.00 $0.00 $0.00- $0.00 $0.00 $0.00 $0.00 $9.00 $0.00
P $0.00 $0.00 mo.oo $0.00 $0.00 $55.00

Page 2 of 2



LIST OF APPLICATIONS

Block 2103 and Lot 31 November , 29 2018 8:25.04AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bidg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VYAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
5111 10/20/1998 19980410 10/20/1998 0 6/4/1999 2103 31 27 SQ. SHINGLES
COCHRAN, HARRY R-3
0.00 0.00 Yes $50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 4590.00 $0.00 06/04/1999 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $54.00
12923 01/17/2008 20080042 01/30/2008 0 7/16/2008 2103 31 DEMOLITION -
MILL RACE,INC 2969 DELSEA DR PO BOX 537 U ﬂ.OWOCZ_u POOL 30 X 50
0.00 0.00 Yes $65.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $ 2500.00 08/04/2008 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $65.00
12967 02/05/2008 20080099 03/12/2008 0 2/24/2009 2103 31 RENOVATIONS TO
MILL RACE,INC 2969 DELSEA DR PO BOX 537 R-5 MW.WNNZA@&J,NWMM TO
0.00 0.00 Yes Yes Yes Yes $360.00 $56.00 $30.00 $100.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 19650.00 $0.00 02/24/2009 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $26.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $572.00
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LIST OF APPLICATIONS

Block 2103 and Lot 32 November , 29 2018 8:25:16AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
2145 04/22/1993 19930101 04/22/1993 0 12/12/1997 2103 32
FINNEGAN, BILL ROOF 731 DELSEA DR. R-3
0.00 0.00 Yes $25.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 0.00 $ 2000.00 $0.00 12/12/1997 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $26.00
4404 07/08/1997 19970216 07/08/1997 0 6/4/1999 2103 32
FINNEGAN, WILLIAM (SID) 2959 DELSEA DR U
0.00 0.00 Yes $25.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 1000.00 $0.00 06/04/1999 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $26.00
4539 09/19/1997 19970345 09/19/1997 0 12/12/1997 2103 32
FINNEGEN, WILLIAM  (ELE) 2959 DELSEA DR R-3
0.00 0.00 Yes $0.00 $20.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 0.00 $ 1250.00 $0.00 12/12/1997 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00
P ) $0.00 $0.00 $0.00 $0.00 $0.00 $21.00
5803 12/03/1999 19990506 12/03/1999 0 712512000 2103 32 DIRECT VENT GAS
FINNEGAN, WILLIAM 2959 DELSEA DR. . R-3 HEATER
0.00 0.00 Yes Yes $0.00 $0.00 $30.00 $20.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 1295.00 $ 0.00 07/25/2000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $51.00
12936 01/23/2008 20080043 01/30/2008 0 2/8/2008 2103 32 DEMOLITION - 10 FT X 10
MILL RACE,INC 2959 DELSEA DR PO BOX 537 u MM—M_WA meww%o%mwz
0.00 0.00 Yes $65.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $ 750.00 02/08/2008 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $65.00
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LIST OF APPLICATIONS

Block 2103 and Lot 33 November , 29 2018 8:25:28AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfce Gfee TFee Sfee DCA Min. Tot Fee
1656 05/19/1992 19920179 05/19/1992 0 9/16/1994 2103 33
SOSIK, ALEX (ROOF) R-3
0.00 0.00 Yes $25.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 800.00 $0.00 09/16/1994 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $25.00
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LIST OF APPLICATIONS

Block 2403 and Lot 10 November , 29 2018 8:25:52AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
19411 12/01/2015 20150703 12/01/2015 0 12/3/2015 2403 10 200 AMP SERVICE-motor-
WINZINGER, ROBERT T,INC 2989 DELSEA DR. 1704 MARNE HWY B receptacles
0.00 0.00 Yes $0.00  $116.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 2000.00 $0.00 04/01/2016 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $120.00
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TOWNSHIP OF FRANKLIN
OPEN PUBLIC RECORDS ACT REQUEST FORM

1571 Delsea Drive [ /
Franklinville, NJ 08322 S
Telephone: 856-694 -1234 EX, 7 \
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public Records
Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information - Please Print Payment Information
I'_‘ Maximum Authorization Cost $
FirstName Barbara MI Last Name J‘aynes
¢ : Select Payment Method
E-mail Address ! ; . )
Cash Check Money Order
Mafling Address |C/© PEMCQ__Ltd, 82Q_ Bear Tavern Rd
i Fees:  Letter size pages - $0.05
city |West Trenton state NJ 2o 108628 Laas i
Legal size pages - $0.07
Telephone 120 509 3249 Fax |303-284-8026 perpags |
On-Site - Other materials (CD, DVD,
Preferred Delivery: Pick-Up . US Mail " Inspect r Fax_ I E-mail V( ) etc) - actual cost of material
Delivery: Delivery / postage fees

If you are requesting records con B-personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United Es. Extras: Special service charge
Signature Date 11 -26-1 8 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Please e-mail my response to this OPRA request.

I need a copy of any 1. open permits and 2. open code violations.that are attached to this property that
could result in a fine, summons and/or prevent the sale of this property to a third party.

838 DUTCH MILL RD, NJ
Block 5602 /Lot 13

Thank you!

o open }De_rm-l‘{'s Or\J'CS\\“:\V\O.’\S LN 003+FU@“L(0/1
)

2o /| 'd
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: I any part of request cannot be Tracking # Total
delivered in seven business days, _— § -_—
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit -
Ready Date - Balance Due -
Est. Extras Cost —_— Total Pages Balance Paid
Total Est. Cost Records Provided
——
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




FRANKLIN TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive

Frankiiville NJ 08322 Q\X())O
O

856-694-1234 ext 7
Fax: 856-694-1279

Important Notice
The last page of this form contains important information related to your rights concerning government records, Please read it carefuily.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $

FirstName Kyle Mi Last Name Stuart

Select Payment Method
E-mail Address kyle@kylefindmyhome.com

Cash Check Money Order
Mailing Address 480 Swedesboro Road y

Fees: Letter size pages - $0.05

City Mullica Hill state NJ zp 08062 por poge
Legal size pages - $0.07
Telephone 856-649-5149 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail X etc) — actual cost of material

Delivery: Delivery / postage fees

if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon

2C:28-3, | certity that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature _/s/Kyie |_Stuart Date 11/17/2018 dependent upon request,

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

| am the real estate agent for a buyer who is purchasing a short sale home at 721 Whitehall Road, Newfield
(Franklin Twp) NJ 08344, Block 006501 Lot 24.We are requesting information of any permits obtained for that
address in the last 15 years.

‘gﬁ\\fc(({

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: if any part of request cannot be .
delivered in seven business days, Tracking # s
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial «  Closed Custodian Signature Date




LIST OF APPLICATIONS

Block 6501 and Lot 24 November, 19 2018 12:05:50PM
Control No App Date Perno Per dt UpdateNo CCO No CCOoDt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demeol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
20867 03/22/2017 20170192 03/22/2017 0 3/28/2017 6501 24 WATER HEATER
GATTI, REGINA 721 WHITEHALL RD 721 WHITEHALL RD R-5
0.00 0.00 Yes Yes $0.00 $52.00 $0.00 $52.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 100.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $1.00 $105.00
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s SN “vIVTIvtOU 1D LD (LIt ) 13303198600 From: DRN Definite Solutions

FRANKLIN TOV NSHIP

OPE- PUBLIC RECORDS A: T REQUEST FORM
1571 Delsea D. se

Franklivifle NJ .:322 \\. C\ - \
856-694-1234 ext 7

Fax: 856-694-1279

Important Notice °
The last page of this form contains impcrtant information related to your r ghts concerning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
’ !Mmimu m Aithorization Cost §
FirstName 1 ONY Mi LastName _ RoObbins
Sclect Payment Mcthod
E-mall Address taxteam@drnds.com
Cash Check Money Order
Malling Address 3240 East State St -_ ey Orde
. Fees: Leller size pages - $0.05
City Hamilton state  NJ zp 08619 per page
L egai size pages - $0.07
Telephone 949-777-5999 FAX 330-31 9-8600 perpage
Pick On-Site V’ Other materials (CD, DVD:
Preferred Dalivery:  Up Us Mail Inspect Fax ‘/ E-mail _ etc) = actual cost of material
—_— — Delivery: Delivery / postage fees
¥ you are requesting records co g personal information, please circle one: Under penglty of N,J.S.A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE'NOT been convicted of any indictable offense under the laws of New delivery lype.
Jersey, any other state, or the United States, Extras: Speci ;
: pecial service charge
Signature 75”‘/ P Date 10/29/201 8 dependent upon request.
¥

Record Request Information: Please be as specific as possible in describfng the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeapardized by such method of delivery.

Please provide following information -
1. Any open code violation i i
2. Any open Permit ; _ { '

3. Is this property scheduled for any Demolition. \

4. Is there any open lien. [

5. Vacant Property Registration - Yes/No ) ey

ADDRESS : 3086 MAIN RD, FRANKLINVILLE, NJ 08322 5 4 0/~ /?l .

NAME : MACDONALD JAMES BT

Note: Do not process the request if there is any fee or charges. Please let usg lg'novy if you are not processing.
Thanks & Regards ¢ it

Tony Rebbins ) _

Contact: 948-777-5999 i : . B [ A

fax ; 330-319-8600 . o

Email: taxteam@dmds.com

- ) ) 3 i : ~
Mo recocd of diolations or Anv hecemitg /6’/30/11&4
LY \ r
SRAGENEYUBE ONEY /|~ *' i - AGENCY.USEONLY " i e L _AGENCY USE ONLY -
) Disposition Notas : Tracking Information Final Cost
D | Cos| Custodian: If any part of request cannot be ' Tolal
gt Cont 5 delivered in seven business days, Tracking # ol —_—
Est. Delivery Cost w3l dotail reasons here. Rec'd Date Deposit -
- ‘4 ReadyDale Balanca Duo
Est Exiras Cost Total Puges Balance Paid
Total Eat, Cosat Records Provided
Deposil Amount ¥
Estimated Balance — ;
Deposit Dale In Progress - Open
E —_— ——ir
Denied - Closed :
T ———
Fillad - Closed :
—r————
Partial - Closed Custodiag Sipature Date
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FRANKLIN TOV NSHIP

1571 Delsea . se

Franklivifle NJ 2322
856-694-1238 ¢xr 7
Fax: 856-694-1279

OPE PUBLIC RECORDS A' T REQUEST FORM

N R \ag

13303198600 From: DRH Defirite Solutions

Important Notlze

The last page of this form conlains impcrtant information related to your r ghts concerning governmenl records. Please read it carefylly.

Regquestor Information ~ Please Print

Payment Information

[MAamiun Aitharzation (Cesl $§

FirstName _TONY Mi LastName __ Raobbins
Sclect Paymaent Method
E-mail Addrese taxteam@drnds.com
Cash Check M, Order
Malling Address _ 3240 East State St * oney oree
. Fees: Leller sice es - $0.05
Clty Hamilton state  NJ zp___ 08619 per paga &=
| egal size pages - $0.07
Telaphone 949'777'5999 FAX 330-31 9-8600 por page
Pick On-Site V{ Othar materials (CD, OVD,
Praferred Dalivery: Up US Mail Inspact Fax ‘V’ E-mail etc) - actual cost of materal

¥ you are requesting records con
2C:28-3, | cartify that | HAVE / HAVE'N
Jersey, any other state,

Slgnature

or lhe United Stales.

muo/?

Date

g peraonal Information, please circle one: Under penally of N.J.S A,
OT been convicted of any indictable offense under the laws of New

10/29/2018

Delivery: Delivary / postaga tess
addilional depending upon
delivery iype.

Extras:  Special service charge

dependent upon requast,

Record Request Infarmation: Plaase be as &
prefarred method of delivery will only be acco
be jeopardized by such method of delivery.

pecific as possible in describn"ng the records being requested. Also,
mmodated If the custodian has the technologlcal means and tho inte

please note that yaur
grity of the records will not

LA L T Y R T I

There are no open code violations on this property.
This property is not scheduled for demolition.

Address: 3086 Main Rd
Franklinville, NJ 08322
Block: 5901 / Lot: 14

William Trampe
Housing / Zoning Officer

This property is registered with Pro-Champ . Registration fee is paid up to date.

. AGENCY USE ONLY

AGENCY UBE ONLY AGENCY USE ONLY
Disposltion Notes Tracking Infonnation Finat Cosat
E&L Documenl Cast Custodian; It any part of reyuesl cannot be Fracking # Toll
delivered in sevan business days, R ’ I —
Est, Delivery Cost datnil reasany here, Rec'd Dalu Deposit -
Ready Dals Balanca Dun
—_——
Est. Extras Cost —_— Total Puyss Balanca Pa o
—_——
Tolal Eat, Coat Rucurds Prosided
Deposil Amount
Estimated Balance
Daposil Dale In Prugress - Open
Daniud - Closad
Fillad Closed
Purual Cloued Custodlan Spnatnee

Date




i e i iemeon e 10004££34U3  From: Santhosh M

FRANKLIN TOWNSHIP
OPEN | UBLIC RECORDS ACT REQUEST FORM

‘571 Deisea Drive
Frankiiviiz NJ 08322 Cs\/
856-694-1234 ext 7
Fax: 856-694-1279
Important Notice
The last-page of this form contains important information related o your rights conceming govemment records. Please read it carefully.

Requestor Information ~ Please Print < Payment Information

Maxaram Auihorizsbon Cosl §

FestName Peter Ml Last Name HeIn

Select Payment Method
E-mail Address Rataxes@indecomm.net

Maiing Adwress 1206 Energy Lane

Cash Chack Money Oraer

v e el a4 e At R 8 A e —ve

o Fees:  Lattor i -50.05
cay _ST Paul stae MIN zp 55108 T carvaga oS
Legal siza pages - 30.07
Telaphone 1923132734 . L FAX m_§68-422~3403 _ per page
Pick OnSite \/ Other materials {CO, DVD,
s 3 elc) - actual cost of material
Prafarved Dativery: Up US al Inspact Fax V E-mad — Defivery: Deivery / posiage fses
if you are raquesting reccrds contajning parsonat information, plaase elrele one: Under panaty of M.J.S A addiional deponding upon
2C:28-3, | certily thel | NAVE [HAVENOT been convicted of any indictablo offense under tho lews of New deiivory type.

Jersey, any other state, or the Uniled States. Extras: ia! service charga
Signatuwre 9 Date 10/42/2018 dapandent upon tequest,

—_—

Record Request Information: Please be as specific as possible in describing the records being requested. Also. please note that your
preferred method of delivery will anly be accommodated if the custodian has the technological means and the integrilty of the records will not
_g_e_}_e_ggdlzed by such method of delivery.

!
Please let us know if there is any ope‘n code violations or any open ¢r expired building permits for the below
it
property..? If found any provide details. ' p ) o OS- T
Address: 4694 TUCKAHOE ROAD FRANKLINVILLE NJ #8322, |
i i
Ol 0&%‘\00'5 /GAS/A«
4
Dol om0V AGENCYUBEONLY' v o UnT  C AGENCY USE ONLY - -
Dispesition Notes i Tracking infomation Final Cost
Esl. £ i Coul ] Custodian: ff amy pari of requestcamatbe | Tracking # Tonst
e delvered in seven business days. s —————
Esl. Dalivary Cost R delzsrensony hora, ; RuodDale Bopoat o
— "} Ready0ae Balanoe Duz .

Ex{, Extras Cost Vol Pagos - . Bawancs Pail . e
Toiad Esf, Cas _ Recurds Provided
Denosit Amount :
wﬂsw Dacan s e -.:
Degosi Date 3 lnProgrsss - Qpan e

o | Dened - Cosed

Fiied © Gmsed
Parhai R ) Costudion Syt Bate




LIST OF APPLICATIONS

Block 405 and Lot 18 October, 152018 7:07:57AM

Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee

1409 01/01/1899 19870094 01/22/1991 0 1/22/1991 405 18

0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 w_..c.oo $0.00
$0.00 $0.00 $0.00 01/22/1991 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1488 01/01/1899 19890477 02/13/1991 0 2/13/1991 405 18

0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 02/13/1991 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15098 08/31/2010 20100431 08/31/2010 0 9/2/2010 405 18 HVAC
SMITH, GARY E JR 4594 TUCKAHOE RD 4594 TUCKAHOE RD R-5

0.00 0.00 Yes Yes $0.00 $25.00 $0.00 $0.00 $0.00 $53.00 $0.00 $0.00
$0.00 $10.00 $0.00 09/02/2010 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $1.00 $79.00
20702 01/20/2017 20170064 01/25/2017 0 2/8/2017 405 18 DEMOLITION -,
MCNAMARA, EDWARD J 4594 TUCKAHOE RD 4594 TUCKAHOE RD R-5 WM“N_“H_OZ SINGLE

0.00 0.00 Yes $82.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 16700.00 $ 16700.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $82.00
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11/7/12018 ¢ Township Of Franklin Mail - FW: OPRA request - Open Permits
L2

-

]
, ey
@ ' l Sissy Hanratty <shanratty@franklintownship.com>
yGoogle

FW: OPRA request - Open Permits

1 message

Barb Freijomil <clerk@franklintownship.com> Tue, Nov 6, 2018 at 5:42 AM
To: Sissy Hanratty <shanratty@franklintownship.com>

Hi, See below. This is Due Nov. 16. Barb

---—-Original Message---—

From: jessica martin [mailto:opra+request-2859-f43d41 92@requests.opramachine.com]
Sent: Monday, November 05, 2018 1:13 PM

To: OPRA requests at Franklin Township (Gloucester) <clerk@franklintownship.com>
Subject: OPRA request - Open Permits

Dear Franklin Township (Gloucester),

This is a request for public records made under OPRA and the common law right of access. Please acknowledge receipt
of this message.

Records requested:
Open permits from 1/1/08 to present for:

1384 MARSHALL MILL R FRANKLINVILLE NJ 8322 S7203 3¢ G
449 CLARK COURT FRANKLINVILLE NJ 08322 502 s0.0

Yours faithfully,

jessica martin

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-2859-f43d4192@requests.opramachine.com

Is clerk@franklintownship.com the wrong address for OPRA requests to Franklin Township (Gloucester)? If so, please
contact us using this form:

https://opramachine.com/change_request/new?body=franklin_township_gloucester

Dis'cl‘aimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
g?tlpl)(:i/sc;pramachine.com/help/ofﬁcers

View this OPRA request & responses online:

https://opramachine.com/request/open_permits_34

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,

https://mail.google.com/mail/u/1 ui=2&ik=66cbdc65f0&jsver=DUSwePCF_cg -en.&cbl=gmail_fe_181101.14_p4&view=pt&search=inbox&th=166e899¢... 1/1
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Sep. 24,2018 12:21FM

FRANKLIN TOWNSHIP
OPEN PUBLIC RECORDS ACT REQUEST FORM

1571 Delsea Drive
Frankliviltle NJ 08322

856-694-1234 ext 7

Fax: 858-694-1279

fmportant Notlce
The fest page of this form contains important Information related to your righta concerning government records. Please read It carefully. J

Requestor Information — Please Print Payment Information
IMaximum Auliorlzailan Cost § "O
First Name Jestica Mt LastNama _Holm
. Selact Paymanl Method
E-mall Address ]holm@tecmnlcanglnesrlnq.cum

Cash  Chack Maonay Order
Malling Address 830 Morris Turnplke, Sufte 202

Feus  Lettar size pages - $0.05

City Shart Hills State __NJ Zp __ 07078 par page
L.egal 3ize pages - $0.07

Telephone 973-467-5880 FAX _873-378:5741 per page

Plck On-Sits Other materials (CD, DVO,
Preferred Delivery: U US Mail Inspact Fax g-mall __X elo) ~ sotual cost of material

Ve P e —— P Delivery: Delivery / postage faes

if you are requsting racords coplef srsonal Informatlon, pleaso clrels ane: Uner panally of NJSA, addiionel depending Lpon
2(.:28-3, | gartify that | jHAVE £ sen convicled of any Indlctable offetise under tha laws of New dellvery type.

Jersey, any ogtfehstpte ofiho (,} 2‘_{. ly Exlras; Special service charge
Signalure Date dependent upon request.

Record Request information: Please be as specific as possibie in describing the records belng requested. Also, please note that your
preferred method of dellvery will only be accommodated if the custodien has the technologlcal means and the Integrity of the records will nat
be jeopardized by such method of delivery.

Requesting all environmental remediation, ﬁermimng and enforcement records and raports as well as
correspondence and meeting minutes for the
property referred to as Kiddie Kollege, located at 1600 Delsea Drive and Station Road, Franklin Township, NJ. NJDEP

Bl #GO00015944/E94748.
(ave Khidd.e Kb\kege
Pe(ml'\'b &nA Q_,\\
C orcesponencs Yo
%Q"\O.’T‘*’?‘ C\er kK

ghslis”

DlocK iy \eoc )

= 3 T ST er e
AGENGY USE ONLY AGENCY USE ONLY i AGENCY JSE ONLY B
Dlsposilion Notes Tracking information Final Coal
. Document Cosl Custodian If any pant of request Cannol bé vl Tolsl
B O MCOSt e deliverad In aavan businesa days, T o . Degash ety e
Est, Defivery Cosl dolali reasons hare. Rego DAl 3p0! e
- ReadyDate _______ BalsnceOue
Bst. Extras Coal Tolal Pages Balance Paid
Totst Bat. Cost Hacords Provided
Daposit Amounil
Eslimated Balancs o
DogoslDAle e inrogress - OB
— Danted « Glosed
Flisd - Glpasd
Partial - Cloaed ) ‘Custodisa Slpmuture ' Date




OPEN PUBLIC RECORDS ACT REQUEST FORM

D x A g q
Important Notice

The last page of this form contains important information related to your rights concemning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
[Mevimum Authorization Cost $
First Name AmaL M Last Name Han . y
. ect Payment Method
E-mail adgress  amyLhan@se toianda.com
O/ U
. . Cash Chack Money Order
Mailing Address 1105 Chews Landing Rd, Suite 24 ¥
U
. Fees:  Letter size pages - $0.05
ciy Laure{ Springs state  NJ zp 08021 per patie
- Legal size pages - $0.07
Telephone  850-000-8218 FAX perpage
Pick On-Site N Ot"’)e' e O
A . i etc) — materi
Preferred Delivery: Up Us Mail Inspect Fax E-mail Defivery: Delivery / . fees
ntainine pe i . additional depending upon
it you are requesting records coniainiag.personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE {’HAVE NOTYeen convicted of any indictable offense under the laws of New delivery type.
Jersey, any otheg state, or Hea Siales. Extras: Special service charge
Signature Date 1/31/2018 dependent upon request.
Z %

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Please check if there is any cxistin%

l. Open permit(s)
2. Underground oid tank

For the propcr’cd. focated at 4005 Tuckahoe Rd, Williamstown NJ 080

If for any reason you are unabfe to provide the information, please state the reason in
detail. Thanks in advance.

2618

AGENCY USE ONLY AGENCY USE ONLY AGENCY-USE ONLY.
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodian: If any part of request cannot ba N T
— delivared in seven business days, Tackng# o b .
Est. Delivery Cost detail reasons here. RecdbDate __ Deposit
ReadyDate ____  BalanceDue
Est, Extras Cost Total Pages Bal Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




LIST OF APPLICATIONS

Block 502 and Lot 19 July, 312018 2:49:15PM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bidg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
1247 04/09/1990 19900124 04/09/1990 0 4/16/1990 502 19
PATTERSON, (ELE) TUCKAHOE RD R-3
0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12871 12/12/2007 20070729 12/12/2007 0 5/27/2008 502 19 ROOFING - REMOVE &
DESCOVE, TYRONE J 4005 TUCKAHOE RD 4005 TUCKAHOE RD R-5 e
0.00 0.00 Yes $46.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 0.00 $ 1200.00 $0.00 06/16/2008 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $48.00
13510 09/22/2008 20080501 09/22/2008 0 2/25/2009 502 19 SIDING
DESCOVE, TYRONE J 4005 TUCKAHOE RD 4005 TUCKAHOE RD R-5
0.00 0.00 Yes $46.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 3600.00 $0.00 03/03/2009 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $51.00
20796 03/01/2017 20170143 03/06/2017 0 502 19 ALTERATIONS-REMOVE
LAMACCHIA, GIUSEPPE 4005 TUCKAHOE RD 4005 TUCKAHOE R-5 ALL DRYWALL
0.00 0.00 Yes $82.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 0.00 $0.00 $ 500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $82.00
20962 05/03/2017 20170293 05/04/2017 0 6/23/2017 502 19 200 AMP SERVICE
LAMACCHIA, GIUSEPPE 4005 TUCKAHOE RD 4005 TUCKAHOE R-§
0.00 0.00 Yes $0.00 $58.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 800.00 $ 0.00 06/23/2017 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $60.00

Page | of 2



Block 502 and Lot 19

July, 312018

2:47:03PM

Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd Al Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
20993 05/16/2017 20170345 05/25/2017 0 502 19 ELECTRIC, REWIRE FIRST
LAMACCHIA, GIUSEPPE 4005 TUCKAHOE RD 4005 TUCKAHOE R-5 FLOOR
0.00 0.00 Yes $0.00 $99.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 4000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $8.00 $0.00
2 $0.00 $0.00 $0.00 $0.00 $0.00 $107.00
21782 03/14/2018 20170345 03/14/2018 1 502 19 GAS CONVERSION-
LAMACCHIA, GIUSEPPE 4005 TUCKAHOE RD 4005 TUCKAHOE R-5 mwﬁewﬂ,_ﬂmﬂom—“mu%ﬁ
0.00 0.00 Yes Yes $0.00 $0.00 $0.00 $195.00 $0.00 $52.00 $0.00 $0.00
$0.00 $ 7000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $14.00 $0.00
U $0.00 $0.00 $0.00 $0.00 $0.00 $261.00

Page 2 of 2



TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 -1234 EX. 7
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freifjomil, Custodian of Public Records

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

Requestor Information - Please Print Payment Information
. I-J_ IN Maximum Authorization Cost S a 5“ ‘}0
First Name ]Daniel MI Last Name |/v€ro
Select Payment Method
E-mail Address DJN241@YAHOO.COM
Cash  Check
Mailing Address |3 EUSTON RD
: Fees:  Letter size pages - $0.05
City IMARLTON State E Zip ]0805 3 per page peges -8
Legal size pages - $0.07
Telephone _|6°9'319'1 674 FAX I per page
On-Site  — - Other materials (CD, DVD,
Preferred Delivery: Pick-Up r us Mait [ Inspect r Fax_I__ Eman X etc) - actual cost of material
Delivery: Delivery / poslage fees
If you are requesting records T rsonal information, please circle one: Under penalty of N.J.SA. sd;:lmonal depending upon
2C:28-3, | certify that | HAVE A HAVE NOT Jbeen convicted of any indictable ofiense under the laws of Neve elivery type.
Jersey, any other sta‘tzepr the Unjfed States. / Extras: Special service charge
Signature - W/V\r" Date /7/ / ’7’/ / 5/ dependent upon request.
——

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Please send me copies of the following information regarding the property at 2933 Victoria ave,

Newfield nj (blocks 6402 lots 5,7 and 45).

Any open and closed issues, violations and complaints regarding the property. k
Any records of requests for building permits (construction, electrical plumbing, and the inspection — ST e Q\_'\“k(&\—\\ﬁ
resuits),

Any record of septic permits and the layout of the proposed septic system(s) with the inspection results. CQ m\* q_:\— B(‘)\—\

My

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n: I any part of reguest cannot be Tracking # Total
delivered in seven business days, _—— N
Est. Delivery Cost detail reasons here Rec'd Date - Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages - Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




112812018 dotloop - peoplework, not paperwork.
A ¢
L g -
¢ QPRA Request
) VIEW ONLY

n

ILE MQRE

dotloop signature verification: dotloop.com/my/verification/DL-370929703-3-D2IR

Joan Cimino
joansphoto@comcast.net
9000 E Lincoln Dr Suite 130
Marlton NJ 08053
609-617-5446

I HAVE NOT

dotloop verified

7:774//%447 07/20/18 03:06pm EST

9GTV-D1LX-MW6Z-PGTG

I am requesting all permits pulled open and closed for 1569 Hall Ave. Franklinville, NJ 08322
Block: 02302 Lot: 00026

Also, if there are any code violations on the property and any underground storage tank removed.
If you have any questions please call me at §09-61 -5446.

Thank you
Joan Cimino

https://www.dotloop.com/my/loop/8771 5435/file/370929703

SHARE

1/5



LIST OF APPLICATIONS

Block 2302 and Lot 26 July, 24 2018 8:02:00AM
Control No App Date Perno Per dt UpdateNo CCO No CCO bt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bidg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee

App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee

5112 10/20/1998 19980411 10/20/1998 0 5/10/1999 2302 26 DECK AND 24' ROUND
LICCIARDELLO, DEMPSEY 1569 HALL AVENUE R-3 ABOVE GROUND POOL

3,916.00 452.00 Yes Yes $100.00 $52.00 $0.00 $0.00 $0.00 $0.00 $6.00 $0.00
$ 6700.00 $0.00 $0.00 05/10/1999 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $188.00

5271 02/16/1999 19990040 02/16/1999 0 4/5/1999 2302 26 12 X 21 SUNROOM
DEMPSEY, ALAN 1569 HALL AVENUE R-3

2,016.00 252.00 Yes Yes $50.00 $46.00 $0.00 $0.00 $0.00 $0.00 $3.00 $0.00
$ 16000.00 $0.00 $0.00 04/05/1999 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $129.00

20502 11/14/2016 20160927 12/07/2016 0 1/19/2017 2302 26 200 AMP SERVICE
RUSHMORE LOAN MGT. SERVIC 1569 HALL AVE R-5

0.00 0.00 Yes $0.00 $58.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 1200.00 $ 0.00 01/19/2017 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $60.00

21765 03/06/2018 20180107 03/06/2018 0 2302 26 100 AMP SERVICE-RE-

SC & BG PROPERTIES 1569 HALL AVE 3213 MAIN ROAD R-5 ENERGIZE .

0.00 0.00 Yes $0.00 $58.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 275.00 $ 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $59.00

22011 06/13/2018 20180359 07/10/2018 0 2302 26 HEATER & AIR
SC & BG PROPERTIES 1569 HALL AVE 3213 MAIN ROAD R-5 CONDITIONER

0.00 0.00 Yes Yes Yes $0.00 $80.00 $0.00 $105.00 $0.00 3112.00 $0.00 $0.00
$0.00 $ 11000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $22.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $319.00

Page 1 of |



Application Date:

NOTICE OF Control Number: 0
IMMINEN T HAZARD Permit Number: 0
Date Permit Issued:

Notice Date: 5/22/2014

Township of Franklin L
1571 Delsea Drive Violation Number: 20140011/0
Franklin, NJ 08322
856-6941234 IDENTIFICATION
Work Site Location: 1569 HALL AVE Block: 2302 Lot: 26 Qualii
Agent/Contract
Owner In Fee: WILLIAMS, KENNETH C or:
Address: 1569 HALL AVE Address:
FRANKLINVILLE NJ 08322
Telephone: Telephone:
To: Owner: D Other:
[:I Agent/Contractor:
Date Of Inspection: 5/21/2014 Date Of This Notice:  5/22/2014
ACTION

Take NOTICE that as a result of the inspections conducted by this agency on 5/21/2014 of the above property, an imminent hazard has
been found to exist pursuant to N.J.S.A. 52:27D-132 and N.J -A.C. 5:23-2:32. The building or structure, or portion thereof, deemed an
imminent hazard is described as follows:

GENERATOR-DANGEROUS ELECTRIC CONNECTION.

As such, you are hereby ORDERED to immediately and forthwith vacate the above structure or portion thereof.
Further, you are ORDERED to:
D Immediately correct the above noticed imminent hazards so as to render the structure temporarily safe and secure.

| Demolish the above structure by

CONNECT TO ELECTRIC SERVICE

Failure to immediately comply with this ORDER may result in the necessary correction being made by the Construction Official at the
expense of the property owner pursuant to N.J.A.C. 5 :23-2.32(b)5.

Failure to render the structure temporarily safe and secure and/or demolish the structure in accordance with this ORDER will result in this
matter being forwarded to legal counsel for prosecution, and assessment of penalties up to $2,000.00 per week per violation. You must
immediately declare to the Construction Official, your acceptance or rejection of the terms of this ORDER.

If you wish to contest this Order, you must apply for a stay to a court of competent jurisdiction within 24 hours,

If you have any questions concerning this matter, please call: 856-6941234

By Order of: Date:
RICHARD SAUNDERS CONSTRUCTION OFFICIAL

Sent by Certified Mail # : 70131090000178124730
U.C.C F242 (rev 1/2004)




Application Date:
Control Number: 0
Permit Number: 0
Date Permit Issued:
Notice Date:  8/27/2014
Violation Number: 20140019/0

2302 Lot: 26 Quali

NOTICE OF VIOLATION AND
ORDER TO TERMINATE
Township of Franklin
1571 Delsea Drive
Franklin, NJ 08322
856-6941234 IDENTIFICATION
Work Site Location: 1569 HALL AVE Block:
Agent/
Owner In Fee: WILLIAMS, KENNETH C Contractor:
Address: 1569 HALL AVE Address:
FRANKLINVILLE NJ 08322
Telephone: Telephone:

ll

To: Owner D Other:

I:l Agent/Contractor

Date Of Inspection: 8/26/2014 Date Of Notice: 8/27/2014 Compliance Due Date: 9/17/2014
ACTION

Take NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulation

promulgated thereunder in that:
NOTICE OF IMMINENT HAZARD 5/22/14, DANGEROUS ELECTRIC-GENERATOR

In violation of N.J.A.C. 5:23-2.31(b)1iii FAILURE TO COMPLY WITH AN ORDER
You are hereby ORDERED to terminate the said violations on or before 9/17/2014.

No Certificate of Occupancy or Approval will be issued unless the said violations are corrected.

Further, take NOTICE that failure to comply with this ORDER may result in the assessment of penalties of up to

$2,000.00 per week per violation, and a certificate of occupancy will not be issued until such penalty has been paid.

If you wish to contest the ORDER, you may request a hearing before the Construction Board of Appeals of the

County Of Gloucester

within 15 days of receipt of this ORDER as provided by N.J.A.C. 5:23A-2.1. The application to the Construction Board of Appeals may be

used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the building or site in question, the
permit number, the specific sections of the Regulations in question, and the extent and the nature of your reliance on them. You may
include a brief statement setting forth your position and the nature of relief sought by you. You may also append any documents that

you consider useful.

The Fee for an Appeal is $100.00 and should be forwarded with your application to the Construction Board Of Appeals Office at :

P.o. Box 337 Woodbury NJ 08096

If you have any questions concerning this matter, please call: 856-6941234

Notice of Violation and Order to Terminate:

Date:

Steven Rickershauser Construction Official
Sent by Certified Mail # : 7013 1090000178124815

U.C.C. F211(rev 1/2004)



TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 <1234 EX 7
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public Records

Important Notice
The last page of this form contains important information relaled to your rights concerning government records. Please read il carefully.

Requestor Information - Please Print Payment Information

Maximum Autharzation Cost 3

First Name IMichel M l Last Name _lDon
[Rataxes@indecommnet

Select Payment Method
£-mail Address

Cash Check IMoney Order
Mailing Addrass |1260 Energy lane
H =
w15 ) 55108 Fees: Letter size pages - 50.05
ciry (StPaul State m Zo | e o
egal sze pages - 50.
Telephone  |732-313-2734 FAX |866-422-3403 per page
h On-Ste  — — - Other materals (CD, DVD,
Preferred Delivery:  Pick-Up r Us Mail F’ Inspect [~ Fax X E-mail X efc) - actual cost of maternat

Deilivery: Delivery / postage fees

Ifyou are requesting recordssgontaining personal information, please circle one: Under penalty of N.J.S.A. ggﬁmmi“ depending upon
2C:28-3. | certify that | HA VmﬂENOT been convicted of any indiciable offense under the laws of New very 1ype.
Jersey, any other 3,’.\1{:, or the United States.

Signature

Extras. Special service charge
Date 0529/2018 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please nole that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Requesting for the property has any outstanding balance on Water/Sewer/thrash on the property, if any balance please provide the
payoff amount good thru 06/30/2018?

Requesting for the property has any open Code Violations, liens & permits [open/expired] onthe below property?

4594 TUCKAHOE ROAD FRANKLINVILLE NJ 08322

Block: 405 Lot: 18 }A@l
S \

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est Dozumant Cost Custodian: If any part of requast canmol ba Tracking # Fotat

e —— dafivared in savan business days, e .
Est Defivary Cost datall reasans here. RecddData Caposit

ReadyDate Balanza Dus

Est Extras Cost Towr! Pagss Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Estmated Balanca

Daposit Date In Prograss - Opan
Deniad - Closed
Flled - Cosad

Partial - Closad Custodlan Signature Date




LIST OF APPLICATIONS

Block 405 and Lot 18 May , 30 2018 8:37:51AM

Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual Description

Owner name Site Address Owner Address MunWvd  All Wvd Use Grp

CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFec FFce Pfec Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date  CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fec
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee

1409 01/01/1899 19870094 01/22/1991 0 1/22/1991 405 18

0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $ 0.00 01/22/1991 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
p $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1488 01/01/1899 19890477 02/13/1991 0 2/13/1991 405 18

0.00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 0.00 $0.00 $0.00 02/13/1991 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15098 08/31/2010 20100431 08/31/2010 0 9/2/2010 405 18 HVAC
SMITH, GARY E JR 4594 TUCKAHOE RD 4594 TUCKAHOE RD R-5

0.00 0.00 Yes Yes $0.00 $25.00 $0.00 $0.00 $0.00 $53.00 $0.00 $0.00
$ 0.00 $10.00 $0.00 09/02/2010 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $1.00 $79.00
20702 01/20/2017 20170064 01/25/2017 0 2/8/2017 405 18 DEMOLITION -, )
MCNAMARA, EDWARD J 4594 TUCKAHOE RD 4594 TUCKAHOE RD R-5 DEMOLITION SINGLE

0.00 0.00 Yes $82.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 16700.00 $ 16700.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $82.00

Page | of |



TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM

1571 Delsea Drive

Franklinville, NJ 08322
/ Q\\% Telephone: 856-684 -1234 EX. 7
: E FAX: 856-694-1279
\ﬂ e-mail:clerk@franklintownship.com

Barb Freijomil, Custodian of Public Records

_ Important Notice
The last page of this form contains important information related to your rights conceming government records. Please read it carefully.

Requestor Information - Please Print Payment Information
'E— Maximum Authorization Cost $
FirstName |Erika M Last Name _|Gandy
) : - , Select Payment Method
E-mail Address ]Enkabgandy@gmall.com
Cash  Check Money Order
Mailing Address 181 1 Landis Ave
N Fees: Letter size pages - $0.05
City lBrldgeton State [}J Zip i08302 E:;g'ag; 0.7
size pages - $0.
Telephone _|B56-455-8820 FAX _|B56455-8044 Dot page
r ~ On-Site r 4 2 - Cther materials (CD, DVD,
- Pick-U ; Fax X E-mait IX etc) - actual cost of material
Preferred Defivery: Pick-Up US Mail Inspect I Delivery: Delivery /p fees
if you are raquesting records containing personal information, please circle one: Under penalty of N.J.SA. g‘:‘i’?MI depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Ty type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custadian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

ECER
] am looking to obtain any code violations for 509 University St. Malaga NJ
/. ‘é
%/\)w\\
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking [nformation Final Cost
Est. D¢ t Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, Eee—— Deposi
Est. Delivery Cost detail reasons heve. RecdDate posit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date in Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 -1234 EX. 7
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public Records

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

Requestor Information - Please Print Payment Information
I'— A Authorization Cost $
First Name ﬁ!ichard mi Last Name _|Schneidereit
L - Select Payment Method
E-mail Address lrichserjsenv.com
] Cash Check Money Order
Mailing Address 15 Oakwood Drive
. . 08055 Fees:  Letter size pages - $0.05
City [Medford State W Zip r Ee' plag; o
' egal size pages - $0.
Tetephone _Ia)9304'3970 FAX r [N n / o fL per page
On-Site 1 - Other materials (CD. DVD.
Preferred Delivery: Pick-Up r~ us Mait [ Inspect X Fax_ I _ E-mail _IX efc) - actual cost of material

Delivery: Delivery / postage fees

If you dre requesting records contairirg-personal information, please circle one: Under penalty of N.JS.A. ad?itional depending upon

2C:28-3, | certify that | HAVE W been convicted of any indictable offense under the iaws of New delivery type.

Jersey, any (ﬁ?ﬂ statvor ed States. Extras: Special service charge

Signature : Date é / 22 / 2()[ P dependent upon request.
h) L A

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

T woud ke o ‘/lé,\/l(ol«) A«/\‘)V CopgTVICTION Pefpri i T
EL@( M o N T D Ry THAT OFFicar O Receide. A LIS T
OF CD.AJQ'T/L'UéTw.\_) ()aftm\ TC 1 ¢sual WZ)/L Tya F\)LLM/A)Q
PAPNTT

ALoCic 2302 LoT 30.01\

Zy7y Deasq JAVe

Tins RegoaiT 1< Accociaml) wiTid A CnsV1 0 AT Fhes Semeun
That L Am Pl 106 0 T4 f@pQLT\/

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY 5-0 é/ 22| (
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be N Total
delivered in seven business days, Tracking # —_— ° .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Est. Extras Cost ReadyDate _ Balance Due
st. )

as Cos Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

Depasit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




LIST OF APPLICATIONS

Block 2302 and Lot 30.01 June , 222018 11:25:49AM
Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual Description
Owner name Site Address Owner Address MunWvd Al Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM YAdm MAdm Alt Fee CO Fee

App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee

18392 10/23/2014 20140557 10/23/2014 O 8/5/2015 2302 3001 BLDG1 NEW NON-RESIDENTIAL-
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD U m\wmﬁm o CUPANTS.

58,800.00 3,600.00 Yes Yes $47.00 $0.00 $0.00 $0.00 $0.00 $0.00  $218.00 $0.00
$ 54302.00 $0.00 $0.00 08/05/2015 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $295.00

18421 11/12/2014 20140577 11/12/2014 0 6/17/2015 2302 30.01 3 FARM BUILDING 60 X 120
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD U BUILDING 3

158,400.0C 7,200.00 Yes $127.00 $0.00 $0.00 $0.00 $0.00 $0.00  $588.00 $0.00
$ 50271.00 $0.00 $0.00 06/17/2015 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $745.00

18422 11/12/2014 20140578 11/12/2014 0 4/10/2015 2302 30.01 4 FARM BUILDING 60 X 120
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD U BUILDING 4

158,400.0C 7,200.00 Yes $127.00 $0.00 $0.00 $0.00 $0.00 $0.00  $588.00 $0.00
$ 50271.00 $0.00 $0.00 04/13/2015 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
p $0.00 $0.00 $0.00 $0.00 $0.00 $745.00

18498 12/01/2014 20140637 12/01/2014 O 6/17/2015 2302 3001  Bldg. 2 NEW NON-RESIDENTIAL
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD U Pole barn 40 x 80

67,680.00 3,200.00 Yes $54.00 $0.00 $0.00 $0.00 $0.00 $0.00  $251.00 $0.00
$ 30000.00 $0.00 $0.00 06/17/2015 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $30.00
p $0.00 $0.00 $0.00 $0.00 $0.00 $335.00

18632 02/11/2015 20140557 03/02/2015 1 8/5/2015 2302 3001 BLDG! UPDATE-SUBCODES TO
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD U COMPLETE POLE BARN

0.00 0.00 Yes Yes Yes $480.00  $152.00 $0.00  $290.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 29000.00 $ 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $56.00 $0.00
U $0.00 $0.00 $0.00 $0.00 $0.00 $978.00
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Block 2302 and Lot 30.01

June , 222018

11:25:49AM

Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual  Description
Owner name Site Address Owner Address MunWvd  All Wvd Use Grp
CUFT SQFT Bldg Elec Fire Plumb Elev Mech BFee EFee FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fee CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
18766 04/27/2015 20140637 04/27/2015 ] 6/17/2015 2302 30.01 Bldg.2 ELECTRIC
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD u

0.00 0.00 Yes $0.00  $103.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 2500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
U $0.00 $0.00 $0.00 $0.00 $0.00 $103.00
18770 04/27/2015 20140577 04/28/2015 1 6/17/2015 2302 30.01 3 ELECTRIC
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD U

0.00 0.00 Yes $0.00  $176.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 5000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
U $0.00 $0.00 $0.00 $0.00 $0.00 $176.00
18771 04/27/2015 20140557 04/28/2015 2 8/5/2015 2302 30.01 BLDG ! FIRE SUBCODE
ALL AMERICAN FARMS 3474 DELSEA DRIVE 1722 PINEY HOLLOW ROAD U

0.00 0.00 Yes $0.00 $0.00 $161.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 8000.00 $ 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
U $0.00 $0.00 $0.00 $0.00 $0.00 $161.00
20752 02/03/2017 20170088 02/06/2017 0 3/20/2017 2302 30.01 200 AMP SERVICE
ALL AMERICAN FARMS, LLC DELSEA DRIVE 1722 PINEY HOLLOW ROAD B

0.00 0.00 Yes $0.00 $58.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 0.00 $ 1500.00 $0.00 03/20/2017 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $61.00
21833 04/09/2018 20180195 04/30/2018 0 2302 30.01 ALTERATIONS-3 GRAIN
ALL AMERICAN FARMS, LLC DELSEA DRIVE 1722 PINEY HOLLOW ROAD u SILO

0.00 0.00 Yes $300.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $ 10000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $15.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $319.00
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TOWNSHIP OF FRANKLIN

1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 -1234 EX. 7
FAX: 856-694-1279

e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public Records

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print

Payment Information

M IR Last Name |Leatherwood

First Name IMatt

mleatherwood@denviro.com

E-mail Address

Malling Address |190 North Main Street

City |Manahawkin Zin ogoso

State W

Telephone _|609-488-2857 x|

On-Site
Preferred Delivery: Pick—Upf— US Mail F' Inspect I-)? Fax I'" E-mail 5(-

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) - actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge

Signature Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

i

12

Subject Property: Block 1401, Lot 1, Franklin, NJ
Dates of Interest: 1930 - present (as applicable)

Records Requested:

- Tax Assessor: current & older property record cards;

- Building/Construction: permits, certificates of occupancy, certificates of approval, records of underground/aboveground storage
tanks (USTs/ASTs), and architectural and engineering drawings;

- Planning/Coning: site plans, surveys

- Fire (if any): records of UST/AST installations, removals, inspections, storage of hazardous substances and/or petroleum products,
hazardous material (haz-mat) responses

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodi.an: If any part of request cannot be Tracking # Total

delivered in seven business days, _— .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit

Ready Date Balance Due

Est. Extras Cost ) Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 -1234 EX. 7
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public Records

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

Requestor Information - Please Print Payment Information
Maximum Authorization Cost $
!R
First Name [Matt Ml LastName |Leatherwood Selot Pavment Method
’ N elect Payme etho
E-mail Address mleatherwood@denviro.com
i ' Cash  Check Money Order
Mailing Address ’190 North Main Street
A Fees: Letter size pages - $0.05
City lManahawkm State W Zip [08050 per page
] Legal size pages - $0.07
Telephone _J609‘488’2857 FAX _l _ ?)tz']paget Jls (GD, VD
On-Site er materials X ),
Preferred Delivery: PickUp | usmai I_ inspect X Fax [ Email _X etc) - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. additional depending upan

2C:28-3, | certify that ! HAVE / HAVE NOT been convicted of any indictable cffense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

>y
Subject Property: Block 1401, Lot 1, Frankiin, NJ /”\I/j,[,ak \\46
AR

Dates of Interest: 1930 - present (as applicable)

Records Requested:

- Tax Assessor: current & older property record cards;

- Building/Construction: permits, certificates of occupancy, certificates of approval, records of underground/aboveground storage
tanks (USTs/ASTs), and architectural and engineering drawings;

- Planning/Coning: site plans, surveys

- Fire (if any): records of UST/AST installations, removals, inspections, storage of hazardous substances and/or petroleum products,
hazardous material (haz-mat) responses

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est Document Cost Custodian: If any part of request cannot be Tracking # Total
o —— N . g

delivered in seven business days, —_—— .

Est. Delivery Cost detail reasons here. RecdDate Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balsnce Paid
Total Est Cost Records Provided

Deposit Amount

1]

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filed - Closed

Partial - Closed Custodian Signature Date




TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 -1234 EX. 7
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public Records

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

Requestor Information - Please Print Payment Information
I_' Maximum Authorization Cost $
FirstName BRIANNA Wi LastName IHARRIS
’ Select Payment Method
E-mail Address | BRIANNA.HARRIS@PEMCO-LIMITED.COM
Cash Check Money Order
Mailing Address [c/o PEMCO Ltd, 820 Bear Tavern Rd
Fees: Letter si - $0.05
City |West Trenton state [NJ Zip |08628 CeS et sz pages
Legal size pages - $0.07
Tetephone (f'20) 509-3254 eax  [303-284-8026 Loga) ok
- On-Site — - Other materials (CD, DVD,
Preferred Delivery: Pick-Up r us Mail [ Inspect B Fax_ | E-mail v etc) - actual cost of material

Delivery: Delivery / postage fees

gpersonal information, please circle one: Under penalty of N.J.S.A, gdlqiﬁonal depending upon
been convicted of any indictable offense under the laws of New elivery type.

If you are requesting records containi
2C:28-3, | certify that | HAVE
Jersey, any other state, or the Uniféa

ates. Extras: Special service charge
6/15/18 "

Signature Brianna Harris Y et by Srae Harte Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

oreferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

ADDRESS: 1421 CATAWBA AVENUE, NEWFIELD, NJ 08344 No (€ @-’},@5 N
BLOCK#: 7102 x>
LOT#:26 R Y
The information | am looking for is as follows: w2

1) Copies of open code violations and summons (if applicable) attached to the property.

2) If there are open invoices or past due liens pertaining to the code violations, please send copies along with
the fee breakdown.

3) Send copies of code violation notices/letters attached to the open lien.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be . Total
N N . Tracking #
delivered in seven business days, —_— A
Est. Delivery Cost detail reasons here, Rec'd Date Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date
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Block 4401 and Lot 6

LIST OF APPLICATIONS

June, 13 2018

11:41:55AM

Control No App Date Perno Per dt UpdateNo CCO No CCO Dt Close Dt Block Lot Qual Description
Owner name Site Address Owner Address MunWvd Al Wvd Use Grp
CUFT SQFT Bldg Elec Plumb Elev Mech BFce EFce FFee Pfee Elev Fee Mfee Tr Fee CCO Fee
Cost Const Alt Const Cost Demol CO Date CA Date Cfee Badm EAdm FAdm PADM VAdm MAdm Alt Fec CO Fee
App Type Hfee Gfee TFee Sfee DCA Min. Tot Fee
21990 06/06/2018 0 0 4401 6 WATER HEATER AND
HEAT PUMP
US BANK TRUST 244 LEONARD CAKE RD 13081 WIRELESS WAY R-5
0.00 0.00 Yes Yes $0.00 $80.00 $0.00 $0.00 $0.00 $82.00 $0.00 $0.00
$0.00 $ 6220.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $12.00 $0.00
P $0.00 $0.00 $0.00 $0.00 $0.00 $174.00
iu
@

Page | of |



Township of Franklin

. Date [ d:  06/12/2018
1571 Delsea Drive CERTIFICATE Contal 1 21792

Franklin, NJ 08322
> IDENTIFICATION _—
856-6941234 Permit#: 20180176

Home Warranty No:
Block: 7002 Lot :14.01 e Type of Warranty Plan: [ ] State[ ] Private
Work Site Location: 779 SOUTH BLUE BELL RD Use Group:  R-5

Franklin Maximum Live Load:
Construction Classification:
Owner in Fee: REBER, THOMAS & ANNEMARIE Maximum Occupancy Load:
. Certificate Exp Date:
Address: 779 SOUTH BLUE BELL RD Description of iow_a\Cmn“

VINELAND NJ SOLAR INSTALLATION-ROOF

9.44 KW
Telephone:

Agent/Contractor: TRINITY HEATING & DBA TRINITY SOLAR
Address: 800 ROUTE 9 SOUTH
FREEHOLD NJ 07728
Telephone: 732 780-3779

Update Desc. of Wk/Use:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: 22-3292324

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

[X1] 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. Ifthe 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 widl 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

Q \VS/\N\ Fees: $0.00

yi
- S
b (\\EOI% SAUNDERS Construction Official Paid[ X ]Check No.: 68307

. Collected by: MH

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



6/12/2018 Township Of Franklin Mail - Certificate of Approval Request

[ ]
G M ; I E Construction Office <construction@franklintownship.com>

Certificate of Approval Request

1 message

kimberly.pereira@trinitysolarsystems.com <kimberly.pereira@trinitysolarsystems.com> Mon, Jun 11, 2018 at 3:49 PM
To: construction@franklintownship.com
Cc: applications.nj@trinitysolarsystems.com

Hello,

We are requesting the Certificate of Approval for the below referenced customer that has passed their final inspections. If
you could please fax or email the Certificate of Approval to us, it would be appreciated. If there is any reason preventing us
from obtaining the certificate of Approval, Please let us know.

If you have any questions, we may be reached at our phone at (732) 780-3779 Ext. 9040, or fax at (848) 220-9139, or via
Email Applications.NJ@trinitysolarsystems.com.

Customer Name: Reber, Anne’'marie-

Address: 779 South Bluebell Road, Franklin, NJ 08360
Permit #: 20180176

Thank you,

Kimberly Pereira | Applications Specialist | Trinity Solar | | T: (732) 780-3779 Ext. 9073 | F: (848) 220-9139 | E:
kimberly.pereira@trinity-solar.com

Corporate HQ: 2211 Allenwood Road | Wall, NJ 07719 | NJ Electrical: 34EB01547400| NJ HIC: 13VH01244300
For other jurisdictions, please visit: http://www.trinity-solar.com/about-us/locations-and-licenses

Trinity

SOLAR

IRS Circular 230 Disclaimer: To ensure compliance with requirements imposed by the IRS, we inform you that any U.S. federal tax advice contained in this
communication (including any attachments) is not intended or written to be used, and cannot be used, for the purposc of (i) avoiding penalties under the Internal
Revenue Code, or (i) promoting, marketing or recommending to another party any transaction or matter addressed herein.

INFORMATION CONTAINED IN THIS E-MAIL TRANSMISSION IS PRIVILEGED AND CONFIDENTIAL. IF YOU ARE NOT THE INTENDED

RECIPIENT OF THIS EMAIL, DO NOT READ, DISTRIBUTE OR REPRODUCE THIS TRANSMISSION (INCLUDING ANY ATTACHMENTS). IF YOU
HAVE RECEIVED THIS E-MAIL IN ERROR, PLEASE IMMEDIATELY NOTIFY THE SENDER BY TELEPHONE OR EMAIL REPLY.

https://mail.google.com/mail/u/1/?ui=2&ik=e5c22b2b0e&jsver=k8XTJOJ 1kuE.en.&cbl=gmail_fe_180606.07_p4&view=pt&search=inbox&th=163f0650d9c0316e&



6/12/2018 Township Of Franklin Mail - Certificate of Approval Request

. i
G M l [ Construction Office <construction@franklintownship.com>

Certificate of Approval Request

Construction Office <construction@franklintownship.com> Tue, Jun 12, 2018 at 11:29 AM
To: kimberly.pereira@trinitysolarsystems.com

SEE ATTACHED.
[Quoted text hidden]

@ 779 S BLUE BELL.pdf
37K

https:/mail.google.com/mail/u/1/?ui=2&ik=e5c22b2b0e&jsver=k8XTJOJ1kuE.en.&cbl=gmail_fe_1 80606.07_p4&view=pt&msg=163f49da022bef60&search=senté



TOWNSHIP OF FRANKLIN

OPEN PUBLIC RECORDS ACT REQUEST FORM
1571 Delsea Drive
Franklinville, NJ 08322
Telephone: 856-694 -1234 EX. 7
FAX: 856-694-1279
e-mail:clerk@franklintownship.com
Barb Freijomil, Custodian of Public Records

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

Requestor Information - Please Print Payment Information
r— Maximum Authorization Cost $
First Name @aron M Last Name ¢:aStrO
.. Select Payment Melhod
E-mail Address ]sharon.castro@pemco-hmlted.com
Cash Check Money Order
Mailing Address Ic/o PEMCO Ltd, 820 Bear Tavern Rd
B Fees:  Letter size pages - S0.05
City [West Trenton State ﬂ J Zip 108628 her page
Legal size pages - $0.07
Telephone 320‘509‘3266 FAX _!303‘284'8026 _ poer page . e
On-Site ther materials (CD, DVQ,
Preferred Delivery: Pick-Up r us mait I Inspect r Fax_I_ E-mait V( etc) - actual cost of material
— — Delivery: Dell_veryl postage fees
If you are requesting records containing-personal information, please circle one: Under penalty of NJS A gdlc_ilhonal depending upon
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other stat?f."br the Unilég States ) S Extras: Special service charge
Signature /\(/' e Y arir pate /- ,//,/ /7) C/ lﬁ’ dependent upon request.
! ! N T ae— - - i 7 a

Record Requ’e’sf Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Please e-mail my response to this OPRA request.

I need a copy of any 1. open permits and 2. open code violations that are attached to this property that
could result in a fine, summons and/or prevent the sale of this property to a third party.

65 Elmer St, Franklinville NJ 08_322
Block 3908 / Lot 23

Thank you!

A
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cuslodi_an: If any part of regues( cannot be Tracking # Total
- delivered in seven business days, _— .
Est Delivery Cost detail reasons here Rec'd Date e Deposit
Ready Date Balance Due
Est Extras Cost Total Pages Batance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimatzd Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date
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