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BLOCK / é)g,

50

O\ﬁé ADDRESS (SITE) D/g C/;)VZV (.Q— PERMIT NO—1

[J Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement

) Radon Remediation

7 Annual Permit

FOR OFFICE USE ONLY (Optional)

"bc.h kaJBCODE/? Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
i that ; s ! ! i jecti i ;
(Check all that apply) Recgby Rec'd Date Date viewer Approval Hejection viewer Gained, Sale
O Building ’ ’ L Gained, Rental
> 7 Lost, Sale
[0 Electrical L, . Lost, Rental

[Q/Plumbing c

1. State Specific Use:g

o]

{3 Fire Protection

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present
4. No. of dweliing units: Total Units Income-r&

B. NON-RESIDENTIAL (priTafy use)

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

LOT QUALIFICATION CODE
V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | : suiing s I A
2. Electrical HD —
5 -~ 3. bi & =
] APPLICATION  ciesen P i ==
Applicant Completes: Sections I, II, Il (optional), IV, VI, and VII ) 5. Elevator Devices . ; —_— g
ION g 6. Subtotal , m,_
'{ ﬁﬁgg;gfﬂm Site at: Z{Q C{ ovey S J’ (B)’O whs /7’1./ [« Dﬁ(j/ 7. Less 20% for State Plan Review § L e
' ’ . 8. Subtotal . ¢ E—
2. Name ol Owner in Fee: A‘ t{/’l ! ”U’l’i 9. State Permit Surcharge Fee A 4 g
Tl email L 10. Subtotal _ L _ ===
’ E 210 11. Cenr. of Occupancy " - e
Address thng "444/ Vh Jurp 12. Other A 4 S —
street 7 municipality i zip code - TAL 0 A1 T o D ———
3. Ownership in Fee:  Public Private Al 13. TOTA $ ) S =—=0C"
4, Principal Contractor: 1 800 Heaters Inc ®. (732 ) __970-8074 | [Vi BUILDING/SITE CHARACTERISTICS (office UseT B —mmm=©
. . Q
Address e-mail ; mu.r;:le;fofsitzr:e; - S < ———
Edison NJ . Hei uctu . - .
08837 3. Area — Largest Floor sq. ft,
License No. OR, it new home, Builder Reg. No. 12352 Exp. Date _6/30/2015 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)" 3VH05509300 5. Volume of New Structure cu. fi.
Federal Emp. ID No. _20-4463685 Fax: ( 732 ) _417-0695 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Qccupancy Load _
Address ) e-mail B. If Industrialized Building: State Approved HUD
Tl | ) FAX: ( ) 9. Total Land Area Disturbed sq. ft
’ L d G d 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun eonar erardao . Base Flood Elevation " T
. - (232 ) 4170695 @00 ' T
®l. ( 732 )_970-8074 FAX: { ) 12, Wellands  yes no A
lla.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
[0 Minor Work 0 New Building O Addition 0J pemolition A. RESIDENTIAL (primary use)
O Repair O Afteration [J Renovation {3 Reconstruction 1. State Specific Use: §

|

O Elevator
JOTAL COST D. Construct. Ciassification: Present
iil. PLAN REVIEW (optional) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm

DO YOU WANT: 1.J Elevators/Escalators/Lifts/

1. [ Pantial Releases

2. [ Prototype Processing 2.0 High Pressure Bollers

3.[] Pressure Vessels

4.3 Relrigeration Systems
Dumbwaiters/Moving Walks 5.(3] Cross-Connections/Backflow Preventers
6.] Hazardous Uses/Places of Assembly

7.J Sprinkiers/Standpipes

9.[] Underground Storage Tanks

11. 0 LPGas Tanks

10.[] Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 8/08) For reorder call: (609) 390-1400 Allegra Marketing - Print - Mait




CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

| further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

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

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

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

Signature Date

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

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

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

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

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

Agent Name _1 800 Heaters Inc
Address 2 Gourmet Lane, Unit G & H
Edison, NJ 08837

Telephone ( _732 ) 970-8074 5
Signature D(\ :)

il. () LEAD HAZARD ABATEMENT: Include Homeowner or-Building Owner Affidavit as per N.J.A.C. 5:17.

To Reorder call: Allegra Marketing « Print - Mail (509} 390-1400 U.C.C. F100-2 (rev. §/2007)




TOWNSHIP OF PEMBERTON

500 PEMB-BROWNS MILLS RD - Date Issued:  12/12/2013
PEMBERTON, NJ 08068 CERTIFICATE Control #: 910395
’ IDENTIFICATION Pecmit #: 20130836
609-8943330
Home Warranty No:
Block: 186 Lot :30 R - Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 28 CLOVER ST Use Group: R-5
Maximum Live Load:
BROWNS MILLS Construction Classification:
Owner in Fee: ALLEN REIGERT Maximum Occupancy Load:
. - Certificatc Exp Date:
Address: 28 CLOVER ST Description of Work/Use:
BROWNS MILLS NJ 08055 REPLACE HWH
Telephone:
Agent/Contractor: 1 800 HEATERS
Update Desc. of Wk/Use:
Address: 2 GOURMET LLANE UNIT G
~ EDISON NJ 08837
Telephone: 732 417-0099
Lic. No./ Bldrs. Reg.No.: 12352 Federal Emp. No.: 20-4463685
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

[ 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:

Jim Foran Construction Official

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

I-APPLICANT 2-OFFICE 3-TAXASSESSOR

This serves notice that based on writteu 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 untij

. Fees: $0.00
Paid[ }Check No.:

Collected by:




TOWNSHIP OF PEMBERTON

W-e-1D

PLUMBING SUBCODE TECHNICAL SECTION Date Received: 10/28/2013 Date Issued: 5 Og 5(0
Control #: 910395 Permit #: O\ )
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA (List of all fixtures)
CHANGING CONTRACTORS, NOTIEY T HIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:
Block: 186 Lot: 50 Qualification Code:
- . REPLACE HWH

Work Site Location: 28 CLOVER ST
Owner in Fee ALLEN REIGERT
Address : 28 CLOVER ST

BROWNS MILLS NJ 08055 .
Email: No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Telephone:
Contractor: 1 800 HEATERS Water Closet

ATTN: : Urinal/Bidet
Address: 2 GOURMET LANE UNIT G Telephone: 732) 417-0099 Bath Tub

EDISON NJ 08837 Fax: (732) 417-0695 Lavatory
E-mail: . Shower
Contractor License No.: 12352 Expiration Date: Federal Emp. No.: 20-4463685 Floor Drain
Home Improvement Registration No. or Exemption Reason: 13VH05509300 Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group: Present: R-5 Proposcd: Drinking Fountain
Building Sewer Size: Public Sewer: Private Septic: Washing Machine
Water Service Size: Public Water: Private Well: Hose Bibb
1. New Building: $0.00 2. Rehabilitation: $921.00 1 Water Heater $13.00
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $921.00 - Fuel Oil Piping
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) 1 Gas Piping $13.00
PLAN REVIEW . ) Type: Failure  Failure Approval Initial LPGas Tank
[ 1 No Plans Required . Slab Steam Boiler
[ ] Partial-Underslab Utilities Approved Rough Hot Water Boiler
Date: Approved by: Water Sewer Pump
{ 1Plumbing Plans Approved Sewer Interceptors/Seperators
Date: _____ Approved by: gl:;geii ment Backflow Preventer : Residential
Joint Plan Review Required Gas PKC:)inpg Backflow Preventer : Commercial
[ 1Bldg. { ]Elec. LPGas Tank Greasetrap
[ ]Fire [ ]Elevator Fuel Oil Piping Air Conditioning
SUBCODE APPROVAL for PERMIT Solar Sewer Connection
Date: TCO Water Service Connection
Approved by: Final m m Stacks
SUBCODE APPROVAL for CERTIFICATE Chimney Cert. Other 1:
[ 1CO [ ]CCO #5[CA. Other :

}\ ?, / Other 2:
Date: A [~ 4 Other 3:
Approved by: (/4 er3:
C. CERTIFICATION IN LIEU OF @ATH Administrative Surcharge $25.00
Uhereby certify that I.am the (ag_ent o) owner (.)f Applicant's Signaturc/Contractor's Seal and Signature Minimum Fee $58.00
record and am authorized to make this application and ] State Permit Surcharge Fee $2.00
perform the work listed on this application. Print name here: - =
: TOTAL FEE $67.00

[ 1Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.CF130(rev. 11/09) Applicant: When submiting this fonn to your Local Coustruction Code Enforcement Office, please provide one original plus three photocopies




500 PEMB-BROWNS MILLS RD

TOWNSHIP OF PEMBERTON ] _5 (32 = Q

PEMBERTON, NJ 08068, ‘ Control Number: 910395
609 - 8943330 Application Date: 10/28/2013
CONSTRUCTION PERMIT i ' LH B
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 186  Lot: 50 Qualification Code:

i ion: 28 CLOVER ST BR:
Work Site Location CLO S OWNS MILLS Contractor: 1 800 HEATERS

Owner InFee: ALLEN REIGERT
Address: 28 CLOVER ST

BROWNS MILLS NJ 08055

Address: 2 GOURMET LANE UNIT G
EDISON NI 08837

Telephone:  (732) 417-0099

Telephone: _ . Lic. No./ Bldrs. Reg. No.: 12352

Use Group(s):  R-5 Federal Emp. No.:  20-4463685
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ |BUILDING - [ X JPLUMBING [ ]DEMOLITION Building
. Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing $65.00
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical '
(Subchapter 8 only) VolFee (DCA)
AltF CA
DESCRIPTION OF WORK: DCI::VI(?I)}imu)m Fee gggg
REPLACE HWH .
) Other Fees
. CO Fee
- CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $67.00
All Fees Waived:
Cost of Rehabilitation: .921.00 oo Tane No
Cost of Demolition: 0.00
Amount to be Paid: $67.00
Total Cost: $921.00

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

5 Wotol3

Daze

ConStruction Official

Note:




-3
Date Received: 10/28/2013 Date Issued:

Control #:_910395 Permit #: OV 3- 0?3@

D. TECHNICAL SITE DATA (List of all fixtures)

TOWNSHIP OF PEMBERTON
PLUMBING SUBCODE TECHNICAL SECTION

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

CHANGING CONTRACTORS, NOTIEY THIS OFF ¥CE’. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:
Block: 186 Lot: 50 Qualification Code: REPLACE HWH
Work Site Location: 28 CLOVER ST
Owner in Fee : ALLEN REIGERT
Address : 28 CLOVER ST
BROWNS MILLS NJ 08055
Email: No.  FIXTURE/EQUIPMENT FEE (Office Use Only)
Telephone: |
Contractor: 1 800 HEATERS Water Closet
ATTN: Urinal/Bidet
Address: 2 GOURMET LANE UNIT G Telephone:  (732) 417-0099 Bath Tub
EDISON NJ 08837 Fax: {732) 417-0695 Lavatory
E-mail: ] Shower
Contractor License No.: 12352 Expiration Date: Federal Emp. No.: 20-4463685 Fioor Drain
Home Improvement Registration No. or Exemption Reason: 13VH05509300 Sink
Use Group: Present: R-5 Proposed: Drinking Fountain
Building Sewer Size: Public Sewer: Private Septic: Washing Machine
Water Service Size: Public Water: Private Well: Hose Bibb
1. New Building: $0.00 2. Rehabilitation: $921.00 1 Water Heater $13.00
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $921.00 - Fuel Oil Piping :
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) 1 Gas Piping $13.00
PLAN REVIEW . Type: Failure  Failure  Approval Initial LPGas Tank
[ 1 No Plans Required Slab i Steam Boiler
[ ] Partial-Underslab Utilities Approved Rough Hot Water Boiler
Date: Approved by: Water Sewer Pump
[ ]Plumbing Plans Approved S.CWCT Interceptors/Seperators
Date: Approved by: Fixtures Backflow Preventer : Residential
. - . Gas Equipment .
Joint Plan Review Required Gas Piping Backflow Preventer : Commercial
[ 1Bidg. [ 1]Elec. LPGas Tank Greasetrap
[ ]Fire [ ]Elevator Fuel Oil Piping Air Conditioning
SUBCODE APPROVAL for PERMIT Solar Sewer Connection
Date: TCO Water Service Connection
Approved by: Final Stacks
SUBCODE APPROVAL for CERTIFICATE Chimney Cert. Other 1-
[ JCO [ ]1cCco [ JCA Other o r2;
Date: er
Approved by: Other 3:
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $25.00
I hereby certify that I am the (agent of) owner of - — - - Minimum Fee $58.00
record and am authorized to make this application and .Appllcants Signature/Contractor's Seal and Signature State Permit Surcharse Fes ©.00
perform the work listed on this application. Print name here: : & 220
[ ]Licensed Plumbing Contractor [ ] Exempt Applicant TOTAL FEE $67.00
U.C.C.F130(rev. 11/09) Applicant: When submitting this fonn to your Local Construction Code Enforcement Office, please provide one original plus three photocopies




Date Received

A Control #
PLUMBING SUBCODE = o
bl  TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTO? ;OTIFY THIS OFFICE. CALL %TY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block /Lot Qualification Code application and perform the work listed ongthisgbplication. -
Work Site Locahon )’X C/DV €r S+ Applicant sign/Contractor Ofi
)’MQS' il ’ A!ﬂ O M /I/ sign and seal here: o W‘D
Owneg i . "Keics, ] Print name here: Leonard Gerardo
J i {X] Licensed Plumbing Contractor [ ] Exempt Applicant
Tel. Dl e-mal D. TECHNICAL SITE DATA
Address - strest municipality Zip code DESCR’PT‘ON OF WORK Replacement
Contractor: 1 800 Heaters Inc Tel. ( 732 L 970-8074 Hot Water Heater
Address 2Gourmet Lane, UnitG&H _ o.ma QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
Edison, NJ 08837 _— Water Closet $ ////////////////,///
) ' . — Urinal/Bidet dddiidiisads,
sontralctor L|censetNCo t ':2252t — - — (.Ff:'xp :?at; ) 5[39[20 15 _— Bath Tub /////}//////////
ome improvement Contractor Registration No. or Exemption Reason (if applicable)__13VH05509300 L P27
Federal Emp. ID No. _20-4463685 Fax: (_732)__417-0695  — s:\;:::y VA //////
B. PLUMBING CHARACTERISTICS - . ! PPZIAPPTITTIY7,
Use Group Present Proposed — Floor Drain Ly 77
e . . : ; _ Sink 0
BuildingSewer Size ___ ==~ PublicSewer ________ Private Septic ] /—-*——-7
e . — Dishwasher S
Water Service Size unbI:c Water __________ Private Well - ) 7/7/—7/—////—/—-—/ 2
Est. Cost of Plumbing Work  $ - Dnnkulng Fount.j:un —"—*———7
JOB SUMMARY, (Ofﬁce "Use Only /// i L — Washing Machine i
L A REVIEW / / 7 / / ’&/s;: é Té / / // %ates (Month/Day) /// S Hose Bibb W
Plans Requured // Fa / oval i i I Water Heater 4{//_/./_{//_./_{4_/
'/ 4t / // . / / // L Fuel Oil Piping f/////////;’;/;;’//?
s ?// 7 //// L7 - i i
Water /// L LY, /// v - ) VIPTIP P IIAI T
. // /  Steam Boler 70,
/S //// 777 /// ///// £ /
omtfPlan Revnew Requnred / 75 /////4 / /fotures / // 7 ///// 0 - Hot Water Boiler W 7
[V BIdG 711 Ele c/ . Fire: /[ ) Elev / i / 7 // .7 /// / //// - Sewer Pump ////////////
SIS // o2l / ’/// //, / Gas Equnpment 27 //////////////
SUBCODE" APPRO\/A for PERMIT. Gas in / ///5/// /// //// — Interceptor/Separator el dddddldddddsy
Bai Il N W Y] s ET gk / AP // / S Backflow Preventer _/*/__/_/_{/.é/./___///
G572 g ///// sy { i / //, T e 777777
L{x;éo/o/e/ AI/J{JF/?é/V(A/L//fgr/éé IFICATE / / Seiér /// ////// /// //// _ Sewer Connection o 7L /
[/ / / / / Y ’/ ’/ / / //// 77 /// . Water Service Connection ///////////%
baie // / / // L / ', / Fmal” / /// //// ’/// ///// Stacks L Y /
Kthia o 2 ,//,///// ///// ////// /277, ///////////// L Other L /

Administrative Surcharge $ //// / / / /

Minimum Fee $ (///////////
o Stale Permit Surcharge Fee $ //////////////
For reorder call: (609) 390-1400 Aflegra Marketing - Print » Mail TOTAL FEE $ //////////////

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




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

HEW JERSEY
UNIFURM CONSTRUCTION
CODE.

BLOCK _ /& LoT_50 QUALIFICATION CODE - PERMIT #
WORK snTEADDRESSJzP AV .5‘_} )
Owner in Fee /':m-@/\ ?-ei@f‘l'

Verifying Individual____Leonard Gerardo ? Company _1 800 Heaters Inc

»,

Address __2 Gourmet Lane, Unit G & H Edison NJ 08837
Street City Stata 2Zip Cade

Tel: (732) _970-8074 Fax: (732 ) _417-0695

Check the Appropriate Box(es): ' uh

Type of Replacement: Existing Vent/Chimney: Size

[ 1 OiltoGas Conversion [><] "B"Label Vent [ ] Chimney-Interior

[ 1 GastoOilConversion [ ] "L"LabelVent [ ] Chimney-Exterior

[><] Gas Appliance Replacement [ ] Flexible Liner . [ 1 Masonry Chimney-Tile Lined

[ 1 Oilto Oil Replacement [ 1 PowerVent/Exhauster [ 1 MasonryChimney-Unlined

[ ] Other [ 1 Other

Type .[a Ag, Fuel Type BTU Rating (input/hour)

Appliance 1: z\/ﬂ 4 ,L@/ oil / &2 / Other: %6, 600

Appliance 2: Oil / Gas / Other:

Appliance 3: Oil / Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner:. Height of Chimney:
Length of Connector; Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [ ]Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
I have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:
I have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the appliapcegg) being installed and/or remaining.
|
ol 4 'vu

. X i Dat
Direct Vent Appliance: Signature ate

I hereby verify that the appliance(s) being installed is a direct vent appliance. I further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector,

Signature Date

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12) To reorder Call: 608-330-1400 Allegra Marketing - Print - Mail




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

REGIONAL

STATE
APPROVAL

APPROVAL

APPROVAL

CHECKLIST Prelimin.

(office use only)

Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Crofao

Zoning Board

Sewer Authority

Water Authority

oo o

Palice Department

<
=

AL

—
—

i
U

Health Department

——
e
—

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

—
—

N.J. Department of
Environmental Protection

—
——

=
=
——
—

ayojololo

Utility Dig No.

G

S| >

——

Cyo

Name of Code & Edition

X. SUBCODES AND SPECIAL REGULATIONS APPLIC

ABLE (office use only—opticnal) .
. " . Name of Code 8 Edition

Other

Building Energy

Electrical i L Barrier Freg

Plumbing . ‘ g " Flood Hazard .

Fire Protection - As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use orily) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{J Temporary Certificate of Occupancy No._. ‘ -

£J. Temporary Certificate of Compliance No. ’
[J Continued Centificate of Occupancy No.

"] Certificate of Compliance No.

O Certificate of Occupancy No. :
O Cerificate of Approvai ) -~ No.. I ’ . S K =
[J Lead Abatement Clearance Certificate . No.. s . ‘

To Reorder cali: Atlegra Marketing « Print * Mail (608) 390-1400

U.C.C. F100-3 {rev. 12/07)
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0')

< s
\ BLOZK 3 O Lor ’ 8 (d CONTROL NO.C_ L\ OD L k ADDRESS (SITE) PERMIT NO l :5“‘6-{ ] j
<3 :
TOWNEHIP OF PEMBERTCX V. FEE SUMMARY (for office use only) \
Department of Inspections = CONSTRUCTION PERMIT o Update Update i
500 Pemberton-Browns Mills Road ,,. ; g:—ﬂld'f}gl $ =6 1 A
Pemberton, NJ 08068-1539 APPL'C ATION . Electrica = o »
(609) 894-3330 wion CONETRUETSY CLosED 3. Plumbing Yo =
4. Fire Protection ‘g
Applicant Completes: Sections 1, II, i (optional), IV, VI, and Vit 5. Elevator Devices i
6. Subtotal $ T
I IDENTIFICATION 7. Less 20% forState Plan Review 2
1. Proposed Work Site at: _2 O CLQVUY— StleeT 8. Subtotal § J— = - ‘
2. Name of Owner in Fee: B LRGHT LLC el | 9. gg:A Trainirs; Fee ‘
- 10. ntractor Reg.
Address 1 Coeced Coses Meoenen,  II OROS S -
swest municipality Zip code n, Ced.. Of chupancy Q(’ —
3. Ownership in Fee: Public Private _ % 1 g ?gr;'\rﬁstratlon Fees $ ‘/ﬁ to
4. Principal Contractor: SEeELF Tel. ( ) .
Address Vi. BUILDING/SITE CHARACTERISTICS
. . Bullder Reg. N Exp. Dat 1. Number of Stories
License No. OR, if new home, Builder Reg. No. xp. Date 2. Height of Structure
Federal Employee No. FAX: ( ) 3. Area — Largest Floor
5. Architect or Engineer Tel. { ) 4. New Bullding Area
Address Contact 5. Volume of New Structure
6. R ible P in Ch Work has B 6. Construction Classification
. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbad o
Tel. { ) FAX: ( ) 8. Flood Hazard Zone
9. Basse Flood Elevalion ft,
J)L 10. Wetlands vyes
PROJECT _[uspecnad) e Elecmic mg 0]6) . no
11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office usse only)
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates ‘Ra- VIL. DESCRIPTION OF BUILDING USE
1. [ Minor Work " Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. O New Building 1. State Specific Use: SF ﬂ
3. [ Addition 2. Use Group: -
4. [ a. Repair 3. Change in Use Grotp, Indicate Farmer:
T b. Aneration j .
. R Income-
e enovauon} 4. No. of dwelling units: Al Units restricted
T ¢. Reconstruction
5. [ Eire Protection _ Before Construction __| |
6. Plumbing - e % After Construction }
7. P Electrical IC 4 973 Net Gain or Loss o
8. [0 Etsvalor Davices L 4 B. NON-RESIDENTIAL
9. () asbestos Abat. Subch.8 (LI 1. State Specific Use:
10. SLead Hazard Abat W 2. Use Group:
11._[7] Demolition . .
. Change in Use , i Formar:
TOTAL COSTS 3 ge i Group, indicate ar:
— — == —
1. DO YOU WANT: (optionat) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [J Partial Releases 1. 00 Elevators/Escalatorsi/Lifts/ 4. B Refrigeration Systems 8.0 Smoke Contro Systems in Open Wells
2. [J Prototype Processi Dumbwaiters/Maving Walks 5.'0 Cross-Connections/Backflow Preventers 9. Underg Storage Tanks
. yp cessing 2.0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly  10.0] 8w1m Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7.0 Sprinklers
U.C.C. F100-1 (rav. 12/03}

20130571
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CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

C.1. ( 9 Building C.2. { A~ Fire Protection
| further certify that | will perform the following work:
C.3. ¢) Electrical C4. (_y Plumbing

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

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

I'understand that if any of the above statements are willfully false, | am subject to punishment.
Signature ‘O 3/’""‘ Date V)?‘/J’/)

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

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

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

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

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

( Check if contractor.

AgentName _NASSEF ()12 GUIS
Address_ |7 Coerenr Cooex
Meoted T ofassT

Telephone [ NN
Signature ,?//"\/

. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)
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TOWNIHIP OF PEMBERTON . -
PEMB.BROWNS MILLS RD Tsued: 1163019
ool CERTIFICATE Coteaf: $10071
098543330 | DENTIRICATION Permitd: 2013087
. Hamo
Bl 184 Lage — Typoof Waroty Pan: | [ aie () Privale
Work Bito Location: 28 CLOVER §T | UsGop B3
BROWNS MILLS g imamn Livo Lot
OrnczinFe DUNN WREMTLLC v m
Addosas; J1 CORLEN GT PWoimoge oo
08033 BLECTRIC RESTART DIRFI2BS6UDS0
Telopbonst
DURN WRIGHT LIC —
Addoss: 17 CORLEN CT nmmmmmsrmmmwmwmanmm
' MEDFORD NI 04085 i m%mmmmvmmmmmzmm REMDDEL
B’
reiczacce: [N
iz, No/Bldra RegNa: Padarsd Emp. Na!
Soclal Becwkty No.:
[ ]  CERTIFICATE GF OCCOPANCY . 4] CURTINICATE OF CLEARANCE-LEAD AMATEMENT $:17
Tida e ves socics that BRAG tuAing OF rvczivo BAS been 3ed in scvorizens with e k1 mmuummummmuw
NIAL %17, to the Sllowing exteolz

New Jorscy Unlfcrrs Construotion Codo and is agpremd Br soxzpeady.

ix] CEIRTIFICATE OF APPROVAL

hhmndmhmmﬁuﬁﬂhhummﬂumﬂdumﬂw‘m

(ac Now Jearecy Uniform Code i s sgyrovod. 1 (h perealt wes isuied oy
it work, this aetticate was based vpxm whiat vexs vizfhle ot B tres of inspection,
[} I CEX aF oct PLIANCE

I this Lo » tempanuy Cortlfcsts of Ocvenpancy or Camplianes, the following condhions mst be
it oo ldderthan o will be sabjent to fino or arder o vacsly:

JanFormn, Coestrucioc Offacial
,6.C:260 Gear. SR0)

/f&«M/b%n_
U/

1 -AFPLICANT - 3-OFFICE 3 -TAX ASSASSOR

[} Total removal of ks based pexient besromtts In sexrpe of werk

[ Partial o Leniind doma porioi____ years) den 8is

{1 CERTIFICATE OF CONTINUED OCCUPANCY

This perves Dotica that baserd ox & groaral buspection of e vaible pera of the bullding thern
{arwinemt s ot Is apgroved R sontioned coagmesy

[ CEBTIFICATE OF COMPLIANCE

Tils serves notice that mid potentislly hrzardous squipest bas haen fosiafled acd/oc
waiatainad & aawidenoe Wit B Novw Jowey Unifors Canstrocsion Coda wxd b appwoved B
was uotll N

Teux 000

Pudd] JChoak Mo
Catlortnt by:




TOWNSHIP OF PEMBERTON
Date Issued: 10/16/2013

500 PEMB-BROQVI:?OMILLS RD CERTIFIC ATE Control # 910071
PEMBERTON, NJ 08068 IDENTIFICATION Permit #: 20130571
609-8943330 '
Home Warranty No:
Block: 186 Lot :30 o Type of Warranty Plan: [ ]State{ ] Private
Work Site Location: 28 CLOVER ST Use Group: R-5
Maximum Live Load:
BROWNS MILLS Construction Classification:
Owner in Fee:  DUNN WRIGHTLLC Maximum Occupancy Load:
! Certificate Exp Date:
Address: 17 CORLEN CT g Description of Work/Use:
MEDFORD NJ 08055 ELECTRIC RESTART DR#328568060
Tetephone: NN
Agent/Contractor: DUNN WRIGHT LLC Update D ¢
) esc. of Wk/Use:
Address: 17 CORLEN CT REMODLE BATH INSTALL DISHWASHER A/C UNIT GFI RECESSED LITES
MEDFORD NJ 08055 - . gi'(r)HUND ROD TO SERVICE, UPDATE A/C LIGHTS, RECEPTACLES REMODEL
Telephone: [ EEENNNNNL
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ 1 CERTIFICATE OF OCCUPANCY o [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per

This serves notice that said building or structure has been constructed in accordance with the
NIJAC 5:17, to the following extent:

New Jersey Uniform Construction Code and is approved for occupancy.
[ ] Total removal of lead-based paint hazards in scope of work

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years), see file
This serves notice that the work completed has been constructed or installed in accordance with [ ]

the New Jersey Uniform Construction Code and is approved. If the permit was issued for CERTIFICATE OF CONTINUED OCCUPANCY

minor 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

niet no later than or will be subject to fine or order to vacate: . . . . ’
This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is approved for

use until
/\ Qat/r,vc. /b 15;\’%—-—— Fees: $0.00
u Jim Foran Construction Official Paid[ ]Check No.:
Collected by:

U.C.C 260 (rev. 5/03) 1-APPLICANT 2-OFFICE 3-TAXASSESSOR
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r ° . S ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  07/23/2013 Date Issued: -
TOWNSHI'I}OF PEMBERTON ‘ Control #: 910071 Permit#: 0 ) 3 . o Sf) '
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 (Office Use Only)
Block: 186  Lot: 50 Qualification Code: Lighting Fixtures
Work Site Location: 28 CLOVER ST DESCRIPTION OF WORK:
ELECTRIC RESTART DR#328568060 Receptacles
Owner in Fee: DUNN WRIGHT LLC Switches
Detectors
Address: 17CORLENCT Light Poles
I MEDFORD NI 08055 Motor-Fract HP
-mail: .
Telephone: ] Emergem.:y&.Exxt L-lghts
Contractor: DUNN WRIGHT LLC Communication Points
Alarm Devices/F.A.C. Panel
Address: 17 CORLEN CT ‘Tclephone_ Other 1:
MEDFORD NJ 08055 Fax: Other 2:
E-mail: ’ .
Home Improvement Registration No. or Exemption Reason: TOTAL N'UM'BER )
Contractor License No.:  Exp Datc: 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
[ JPole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
I. New Building $0.00 2. Rehabilitation $300.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $300.00 KW Dishwasher
HP Garbage Disposal
fi Onl
ob Summary(Office Use Only) INSPECTIONS Dates(Month/Day) KW Central A/C Unit
PLAN REVIEW Type: Failure  Failure Approval Initial HP/KW Space Htr/Air Handler
[ ] No Plans Required Rough KW Baseboard Heat
[ ] Partial-Underslab Utilities Approved ~ Barrier-Free o Mase °a/’+ cal
Date: Approved by: Trench KW Totorsfl HI;G
Electric Plans Approved gzms’i.rssew 1 10000 ;ans.ormer enerator
] . nstr.Serv 1 . AMP Service £58.00
?f‘“’;‘ —— ‘;p prov :j by Tco AMP Subpanels
[01]n Bu?lx;mewevs[' ]eqP‘;:xrmbin Other AMP Motor Control Center
F 1rre T [ ] Elovor Serviee — /%f-"g;séfi KW Elec. Sign/Outline Light
ina cAd .
SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
iate: e Temp Cut-in-Card Date Issued . 8:2” 2:
pproved by: Final Cut-in-Card Date I ers:
SUBCODE APPROVAL for CERTIFICATE , o o tf-vard Vale lssue zeoetfs Other §:
Annual Pool Inspection
( 1CO [ ]JcCCO cA . - Other 6:
Date: S0 Dot Date of Grounding and Bonding
) - ~ Certification Other 7:
Approved by: Other 8:
C. CERTIFICATION IN LIEU OF OATH Other 9:
I hereby certify that I am the (agent of) ewner of record and am authorized to make this application and . -
perform the work listed on this application. Administrative Surcharge $26.00
Minimum Fee :
Applicant's Signature/Contractor's seal and Signature Print Name State Permit Surcharge Fee 1.00
TOTAL FEE $66.00

[ }Licensed Electrical Contractor

[ ] Certificd 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.
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[ JLicensed Electrical Contractor

[ ] Certified Landscape Irrigation Contractor [ ] Exempt Applicant

L3 -~ w\ ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  10/02/2013 Date Issued:
TOWNSHIP OF PEMBERTON Control #: 910303 ‘ Permit#:. 20130571 -1
{4
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN D. TECHNI E DATA FEE (Office Use Onl
CHANGING CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. QTY. CHSIZ%AL SI%MS (Office Use Only)
Block: 186 Lot: 30 Qualification Code: 19 Lichting Fixtures
Work Site Location: 28 CLOVER ST DESCRIPTION OF WORK: = gating
REMODLE BATH INSTALL 1 Receptacies
Owner in Fee: DUNN WRIGHT LLC DISHWASHER A/C UNIT GFI Switches
RECESSED LITES GROUND ROD TO Detectors
Address: 17CORLEN CT SERVICE Light Poles
Bl MEDFORD NIJ 08055 Motor-Fract. HP
~mail: .
&Exit L
Telephone: | omergeney&EXT LIEhs
- Contractor: ommunication Points
Alarm Devices/F.A.C. Panel
Address: Telephone: Other 1:
Eommail Fax: Other 2: i
~mail . TOTALNUMBER U
Home Improvement Registration No, or Exemption Reason: Pool Permit/with UW Lieh $45.00
Contractor License No.:  Exp Date: Federal Emp. No.: 00l Fermit/wit ights
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use Group: Present R-5 Proposed KW Elec. Range/Receptacle
[ ]Pole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $700.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $700.00 KW Dishwasher
HP b. i [
ob Summary(Office Use Only) INSPECTIONS Dates(Month/Day) . 6.00 chgéni’ri? Z‘é"%ﬁfi t
PLAN REVIEW Type: Failure  Failure Approval Initial HP/KW Space Hir/Air Handler 13.00
[ 1 No Plans Required Rough
[ ] Partial-Underslab Utilities Approved ~ Barrier-Free KW Baseboard Heat
. . Trench HP Motors 1/+HP
[Date: Approved by:
; Temp.Serv KW Transformer/Generator
Electric Plans Approved .
Constr.Serv AMP Service
pae: Approved by: TCO 1 3000 AMP Subpanels $58.00
goi]ntBPl?xlr(;.Revie“[/ R]e(g;iredb‘ Other AMP Motor Control Center -
uilding umbing Service W . L
[ ] Fire [ 1 Elevator Final Zodr3 W Ew E:lec. Slgln/.Out]mc Light
SUBCODE APPROVAL for PERMIT Barrier-Free Photovoltaic Systems
Date: Temp Cut-in-Card Date Issued 8$"’ Z:
Approved by: Final Cut-in-Card Date Issue er s
ISUBCODE APPROVAL for CERTIFICATE A 1 Pool I " Other 5:
O [ ]CCO [CA nnual Pool Inspection : Other &
I[) ] C 7 3 Date of Grounding and Bonding :
ate: —~ Certification Other 7:
Approved by: Other §:
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 T -
perform the work listed on this application. Ac}nymstratwe Surcharge $51.00
Minimum Fee
Applicant's Signature/Contractor's seal and Signature Print Name State Permit Surcharge Fee $1.00
TOTAL FEE $131.00

U.C.CF120(cv. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.
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Date/Time: Oct. 16. 2013 8:34AM
File . : Page
No. Mode Destination Pg (s) Result Not Sent
__________________________________________________________________________ e DT e ——
1073 Memory X JeP gL b
O —

E. Hang uo or line fail E. 2) Busy

E. No answer E.4) No facsimile connection

E. Exceeded max., E-mail size E. 6) Destination does not support [P-Fax
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. VUNICPALTY |2MEenme TP

Locaron _ L8 . Ceevin. Sr S TR

_.-Ql CUT-IN-CARD

. Beqous Mores _ E.‘L;< ./gé o _S9 .
D,WNER‘)‘\MM/ Wesasr— JLr ocourant S FD - I/Mq—-

"lnstaﬂaﬂnn In the above premises has been lnspac:ted and Is
In aceordance with N.E.C., utillty and DGA requ!raments «

m O TEMPORARY This approval vaid afer_.__days
DESCRETION OF ssvice _Jee A 1¢ gH Z_fsmﬁb

INSTALLED BY “Dums Whsr £C Lot No

e 16 OLESS_ resuy + 305 F _ wereoron W

[ CALLED N ____(__../____ S Ue N 009440
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- 3. Demolition: $0.00

TOWNSHIP OF PEMBERTON

PLUMBING SUBCODE TECHNICAL SECTION

oyl
Date Received: 10/02/2013 Date Issued:
Control #: 910303 Permit #: 20130571 - 1

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

Block: 186 Lot: 50
Worlk Site Location: 28 CLOVER ST
Owner in Fee : DUNN WRIGHT LLC

Address : 17 CORLEN CT
MEDFORD NJ 08055

Email:

Contractor:

Address:

E-mail:

Contractor License No.:  Expiration Date:

Qualification Code:

Telephone:
Fax:

Federal Emp. No.:

Home Improvement Registration No. or Exemption Reason:

B. PLUMBING CHARACTERISTICS
Use Group: Present: R-5

Building Sewer Size:
Water Service Size:
1. New Building: $0.00

Public Sewer:
Public Water:

2. Rehabilitation: $600.00
Estimated Cost of Plumbing Work (1+2+3): $600.00

Proposed:
Private Septic:
Private Well:

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW . Type: Failure  Failure Approval Initial
[ ] No Plans Required Slab

[ 1 Partial-Underslab Utilities Approved Rough

Date: Approved by; Water

[ ] Plumbing Plans Approved S'ewer

Date: Approved by: g lx[\ges.

Joint Plan Review Required G:i Pl‘i)l:xllpg ment

[ 1Bidg. [ ]Elec LPGas Tank

[ ] Fire [ ] Elevator Fuel Oil Plpmg

SUBCODE APPROVAL for PERMIT Solar .
Date: TCO I
Approved by: Final /M
SUBCODE APPROVAL for CERTIFICATE Chimncy Cert,

[ JCO [ ]CCO L[2KCA . , Other

Date: AAbL. 7

Approved by: yZ )4

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 and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

Print name here:

[ ] Licensed Plumbing Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

DESCRIPTION OF WORK:
REMODLE BATH INSTALL DISHWASHER A/C UNIT GFI RECESSED
LITES GROUND ROD TO SERVICE

No. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher 1
Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap '
Air Conditioning

Sewer Connection

Water Service Connection

Stacks

Other 1:

Other 2:

Other 3:

$13.00

s

$13.00

[t

&%
—
(VIR (W8}
oIS
<O

st [yt

[—

$28.00

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee 1.00

TOTAL FEE $74.00

U.C.CF130(rev. 11/09)

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




t % -¥ Communication Result Report ( Oct.15. 2013 8:498M ) % x «x
1)
23

Date/Time: Oct. 15, 2013 §:48AM

L Page
No. Mode Destination - Pg (s) Result Not Sent

1067 Memory TX 8935858 P2 0K

Reason for error

E. 1) Hang up or line fail E. 2) Busy

E. 3) No answer E. 4) No facsimile connection

E. B) Exceeded max. E-mail size E. 6) Destination does not support IP—Fax
300 PEMB-BROWNS MILLS AD
PEMBERTON, NI 05058 . Contral Number: 910303
609 - $343330 . : Appticaion lex2013

' tofg113

CONSTRUCTION FERMIT UPDATE !

IDERYIFICATION
OWNERFRAPERTY DETALS .
’ Blok 186 Loe: 50 QualiSaation Codac -
Work S Locaox 28 CLOVER STEROWNSMILS Commtor. * DO WRIGET LG
OnuerlaFoz  DONN WRIGHT LLC . Abtvam  I7OCRLENCT
Atdrese 17 CURLENCT MEDFORD NI 080384
MEDPORD NI 02053
: i : reivces: [
Teepton=: [ Liz Mo, /Bidre. Reg. o
U Qroupls): g5 Pedrea] Brrp. Ro.:
is bruthy preutod peoiviion to perfocm the following wark. : [PAYNENTS ™ (Ofoc Tse Ouly)
[ Joromo [ X PLOVBRG [ }PEMaUTION Beikng:
. Eledtrical . 313000
{ X JELECTRICAL [ JFREFROTECTION { ) OTHER Pllmbng gy
| JELRVATORDEVICES {  MECHANCAL : Fire Protetion
[ JASHESTOS ABATEMENT [ JLEADHAZARD ABATEMENT f‘"’”.n“ o
{Subshapnr 8 oaty) VolZea (DCA)
AlfFeo (DCA) [-1)
DESTRIPTIDN OF WORK: DCA Mitinam Pee 080
REMODLE BATH INSTALL DISHWASHER AfC UNTT GFI RECESSED LITES GROUND .
ROD TO SERVICE : . Ocher Pess
" ‘| DOFe $120.00
- COO Fee
ESTIMATED COST OF WORK: Minigom P
-Crot of uastructicar a0 : 1"";‘“ oo BEm
Cast of Retubioion: 130000 All Poms Wairat: Mo
Onst of Degoalition: LX)

Amount o be Paid: 32500
o Casz 3130000 .
NOTE: If omsstrerion does not commperrae within oas () year of dats of knanoe, or .

if comtractine ceases far @ period of six (6) menchs, Wik peoit is void.
- L2-2-13
Em D

Construcion Official

No




TOWNSHIP OF PEMBERTON

500 PEMB-BROWNS MILLS RD
PEMBERTON, NJ 08068

609 - 8943330

CONSTRUCTION PERMIT UPDATE

Ypdate

[3- 097 -
Control Number: 910303
Application Date: 10/02/2013

[o[¢]13

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 186  Lot: 50 Qualification Code:
Work Site Location: 28 CLOVER ST BROWNS MILLS

Owner In Fee: DUNN WRIGHT LLC
Address: 17 CORLENCT

MEDFORD NJ 08055

Telephone:

Use Group(s): R-5

Contractor: DUNN WRIGHT LLC

. Address: 17 CORLENCT
MEDFORD NJ 08055

Telephone: |G

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

Federal Emp. No.:

is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]1DEMOLITION Building -
. } Electrical . $130.00
[ X JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing $73.00
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
~ [ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltFee (DCA
DESCRIPTION OF WORK: Do ;finm)m Fee ig'gg
REMODLE BATH INSTALL DISHWASHER A/C UNIT GFI RECESSED LITES GROUND ’
ROD TO SERVICE - Other Fees
‘ CO Fee $120.00
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
- Cost of Construction: 0.00 Total ‘ 5325‘0,0
N All Fees Waived: No
Cost of Rehabilitation: 1,300.00
Cost of Demolition: 0.00 )
Amount to be Paid: $325.00
Total Cost: $1,300.00

NOTE: If construction does not commence within one (1) year of date of issuance, or

Date

if construction ceases for a period of six (6) months, this permit is void.
(\ Q&b\,{ /5 n%kw—- /f0-7-/3
Tim FW&\

Construction Official

Note:




e

ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  10/02/2013 Date Issued:
TOWNSHIP OF PEMBERTON Control #: 910303 Permit #: 20130571 -1
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN :
CHANGING CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA FEE (Office Use Only)
. QTY. SIZE ITEMS
Block: 186 Lot: 50 Qualification Code: 10 Lighting Fi
Work Site Location: 28 CLOVER ST DESCRIPTION OF WORK: 2 ghting Fixtures
REMODLE BATH INSTALL 1 Receptacles
Owner in Fee: DUNN WRIGHT LLC DISHWASHER A/C UNIT GFI Switches
RECESSED LITES GROUND ROD TO Detectors
Address: 17CORLEN CT . SERVICE Light Poles
) MEDFORD NJ 08055 Motor-Fract. HP
E-mail: .
Telephone: [N Emergency&Exit Lights
Contractor: Communication Points
Alarm Devices/F.A.C. Pancl
Address: Teiephox;e: Other I:
Fax: Other 2:
E-mail: ' UMB 11
Home Improvement Registration No. or Exemption Reason: TOTAL N. . ER - 45.00
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
[ JPole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $700.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $700.00 KW Dishwasher
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) HP Garbage Disposal
1 6.00 KW Central A/C Unit $13.00
PLAN REVIEW Type: Failure  Failure Approval Initial HP/KW Space Hir./Air Handler *
[ ] No Plans Required Rough KW Baseboard H ’ .
[ ] Partial-Underslab Utilities Approved Barrier-Free — i — aseboard Hieal
Date: Approved by: Trench HP Motors 1/+HP
Electric Plans Approved Temp.Serv KW Transformer/Generator
Date: Approved by: Constr.Serv AMP Service
2? e: _ pp ’ y: TCO 1 30.00 AMP Subpanels $58.00
Toint Plan Review Required :
| Buildin [ ] Plumbin Other AMP Motor Control Center
[ ] Fire & [] ElovienE E:;’I‘“ KW Elec. Sign/Outline Light
SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
2‘“3: T Temp Cut-in-Card Date Issued 8::& i:
pproved by: Final Cut-in-Card Date | o
SUBCODE APPROVAL for CERTIFICATE o - - ward Fate Issue Other 5-
Co cco CA Annual Pool Inspection : \
I{)ali' L] [1 Date of Grounding and Bonding Other 6:
) 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 51.00
Minimum Fee
Applicant's Signature/Contractor's seal and Signature Print Name State Permit Surcharge Fee 1.00
TOTAL FEE $131.00

[ \] Licensed Electrical Contractor

[ 1Certified Landscape Irrigation Contractor [ ] Exempt Applicant

F
App

: When

N

itting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.

U.C.CF120(rev. 11/09)




TOWNSHIP OF PEMBERTON

PLUMBING SUBCODE TECHNICAL SECTION

1oy

Date Received: 10/02/2013 Date Issued:
Control #: 910303 Permit#: 20130571 - 1

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

Block: 186 Lot: 50 Qualification Code:
Work Sitc Location: 28 CLOVER ST
Owner in Fee ; DUNN WRIGHT LLC
Address : 17 CORLENCT
MEDFORD NJ 08055
Email:
Telephone: —
Contractor:
Address: Telephone:
Fax:
E-mail:

Expiration Date: Federal Emp. No.:

Contractor License No.:
Home Improvement Registration No. or Exemption Rcason:

B. PLUMBING CHARACTERISTICS

Use Group: Present: R-5 Proposed:
Building Sewer Size: Public Sewer: Private Septic:
Water Service Size: Public Water: Private Well:

1. New Building: $0.00 2. Rehabilitation: $600.00

3. Demolition: $0.00

Estimated Cost of Plumbing Work (1+2+3): $600.00

Date(Month/Day)

Approval Initial

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW . Type: Failure  Failure
[ 1 No Plans Required Stab

[ ] Partial-Underslab Utilities Approved Rough

Date: Approved by: Water

[ ]Plumbing Plans Approved Sewer

Date: Approved by: Fixtures

Joint Plan Review Required g:z }I;Zi(];)l;:lpgment
[ ]Bldg [ ]Elec. LPGas Tank

[ JFire [ ]Elevator Fuel Oil Piping
SUBCODE APPROVAL for PERMIT Solar

Date: TCO

Approved by: Final
SUBCODE APPROVAL for CERTIFICATE Chimney Cert.
[ 1CO [ ]JCCO [ 1CA 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 and

perform the work listed on this application. Print name here:

Applicant's Signature/Contractor's Seal and Signature

Y

D. TECHNICAL SITE DATA (List of all fixtures)

DESCRIPTION OF WORK:
REMODLE BATH INSTALL DISHWASHER A/C UNIT GFI RECESSED
LITES GROUND ROD TO SERVICE

No. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink 13.0
Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators

Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection

Stacks

Other 1:

Other 2:

Other 3:

$13.00

fot

$13.00

[

:

Pt |
&
i
\s)
{on]
()

it

Administrative Surcharge $28.00
Minimum Fee
State Permit Surcharge Fee 1.0

TOTAL FEE $74.00

(el

[ 7Licensed Plumbing Contractor [ ]Exempt Applicant

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

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




N PERMIT REQ%%@‘%

[Office use

‘3 05,,) ( Date Received: lofl‘ ( g
Contro! Numberq ‘0‘303

Only] [Please Print]

Enter all pertinent information. Be specific and descriptive. Do not omit important entries, such as telephone Numbers, Fed ID numbers etc.

COMPLETE ALL APPLICABLE INFORMATION ,WHEN CHANGING CONTRACTORS,NOTIFY THIS OFF. ICE.

Block : Lot: Agent:
Work Site Location: 2 S'C / ode Address :
OwnerInFee: Dty Wl //4/@6@_(
Address: [ 705/{.'/ et/ C/K Telephone : Fax:
NQ&FM{D yiloX K 287 -y LicenseNo: Fed Id Number:
Telephone : _*___ Is this a rental property ? [ }-Yes[]- No Number _of Tenants:
BUILDING SECTION
Description Of Work:
M Office Use Onl
[ ] New Building [1Sign - Sq.Ft Contractor ice Use Only
- Address Plan Review Date Initial
{] Addition [1Pool ‘ [] No Plans Reqd L
" [1 Alteration [] Asbestos Abatement . []All .
Subchapter 8 Phone [ ] Footing L
{1 Roofing g JL;ag h;zla;-d Abatement Lic. No. Fed. Emp. No. [ 1 Foundation .
" Est Cost Of Bldg. Work: [1 Frame o
[] Siding [ ] Demolition
1. New Bldg § 3. Demolition § (1 Other —_—
[} Fence [] Other .
\ 2. Alteration $ 4, Total(l+2+3) $ Toint Plan review Required:
Ht ( Exceeds 6') i .
- - [1Elec [ ] Plumb [ ] Fire
[ certify that I am the (agent of) owner of record and am authorised to
make this application. Cubic Ft:
; X Square Ft:
Signatu
(Signature) % Land Distributed
PLUMBING SECTION
Description Of Work: Reitolel (3piF ned u/w@/, 706, & Buspp) D/;/Mﬂ% St , < epg
. No. Fixture/Equipmt Contractor Dogne  ByeXw
e r——— LPGas Tank Address 418  Bues boro I’V\QQ_Q_:[A R
WD Steamn Boiler
e % Mordow N7 <8053
P52 Hot water Boilgr 3500 95
3 Sewer Pump Phone - S-elte 3
Interceptor/Separator Lic. No. _128—__ Fed. EmpNo.___ -~

S Floor Dram

A ’Smk
_f

prectt

Dishwasher

Drinking Fountain -

Washing Machine
Hose Bib

Water Heater
Fuel Qil Piping
Gas Piping

K3 B
W

Back flow Preventor
Greasetrap

; Residential A/C Unit

Sewer Connection

I certify that I am the (agent of) owner of record and am autho ¢d to make
this application. y&\ \1/
X

Applicant's Signature/ ontractor's Seal and Slgnag;(/

Water Service Connection Office Use Only

Stacks Jomt Plan Review Reqmred H’ﬁo Plans Required
Other gls:;n;t;; \(;,c;s:k(:)f [ ] Building [ ] Electric { ] Plumbing Plans
Other Qﬂod’& [] Fire []Elevator ~ Approved

Other Date: m‘ﬂ-é; Approved By:




FIRE PROTECTION SECTION .
Description Of Work:
Storage Tanks : Contractor -
Type: [ ] Flamm.Liquid * [1 Comb Liquid Standpipes Address
[JLPG[]LNG Pre-engineered Systems
Alarm Systems [ ] 110v Interconnected [ ] System Wet Chemical Phone
Alarm Devices (i.e, smoke; heat, pulls, waterflow ;
— ( P ) Dry Chemical Lic. No. Fed. Emp. No.
Supervisory Devices (i.e. tampers, low/high air) C02 Suppression Fire Protection Cert. No.

Signalling Devices (i.e, hom, strobes, bells)

Foam Suppression

—Other Deviees Halon Suppression
Suppressoin Systems [ ] Fire Pump [ ] GPM Type
Other
Dry Pipe/Alarm Valves .
Kitchen Hood Exh Sys

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Estimated Cost Of Fire Protection Work :

Smoke Control System
__ Gas[]orOil {] Fired
Appl.
$

Security Alarm Cert No.
I certify that I am the (agent of) owner of record and am
authorized to make this application.
X B
Applicant's Signature/Contractor’s Seal and Signature

Office Use Only [ 1 No Plans Required

Joint Plan Review Required: [1Fire Plans Approved

{]Building  [] Plumbing
[ ] Electric

Date:

[1Fire Approved By:

ELECTRICAL SECTION

Description Of Work:

N {leceged l "l

&:§’ A”PD

Ae lie, A CRE
;&W@ %00 1o cks‘llvq Smljﬁ/

Q|02

QTY. SIZE ITEMS
|0 Lighting Fixtures
_gl‘ Receptacles

Switches

Detectors
Light Poles

Motors-Fract HP
Emergency & Exit Lights

Communication Points

C , A EhwbCiinss Yo vtrtllpg ‘\“

A

Contractor mg)“! whiel
QTY. SIZE ITEMS Address il & Jy
KW Elec. Water Heater mem Nﬁ( ék ? A l qq 4 Lf
- KW Dryer/Receptacle Phone XS’C 2 Q L I/G gZ )
- KW Dishwasher
HP Garbage DlSpOS&l Lic. No. I L S,7 L Fed. Emp. No. -~ i L 3{ ( ng?

,L

@ KW Central A/c Unit
__.~ .« HP/KW Space Hir/Air Handler

KW Base Board Heat
HP Motors 1/+ HP

— Alam Devices FA.CPanel KW Transformer/Generator
Other ‘ AMP Service
__ TOTAL NUMBERS /2D AMP SubPanels
___ Pool Permit/w Uw Lights - - AMP Motor Control Center
______ Storable Pool/Spa/Hot Tub _ KW Elec Sign/Outline Light Un_it‘
______ KW Elec.Range /Receptacle Other _gpavd nep - ”
KW Oven/Surface Unit Othcr‘ ©

Irrigation Cert. No.

&

I certify Yhat the (agent of) uwnt.r o\ kcord and am-.
autho toj{nake this apphcatmn . ‘,,
< Lo F E
X V4 < .

Appljcant¥ Sigh hﬁfe/Contrac'tor
(%censed Eleq Contractor [1] }; “1‘

o ...“-a., X .”.:‘v- N
Office Use Only 410G Pladis Required ¢
4

Joint Plan Review Required: [] Electric Plans - -
. Approved Approved
[ ] Fire [ ] Plumbing

A,
Date: 040 /2 Approved By: W

[ 1 Building {] Electric

Estimated Cost Of Electric Work: § 2090, ©

g g O




TOWNSHIP OF PEMBERTON | 3. O ) / -

500 PEMB-BROWNS MILLS RD

PEMBERTON, NJ 08068 Control Number: 910071
609 - 8943330 _ Application Date: 07/23/2013
CONSTRUCTION PERMIT 87';“/ / %
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 186  Lot: 50 Qualification Code:

Work Site Location: 28 CLOVER ST BROWNS MILLS
ork Site Location R MIL Contractor:  DUNN WRIGHT LLC

Owner In Fee: DUNN WRIGHT LLC

Address: 17 CORLENCT
Address: 17 CORLENCT

MEDFORD NJ 08055
MEDFORD NJ 08055 )
) Telephone: _
Telephone: | " Lic. No. / Bldrs. Reg, No.:
Use Group(s):  R-5 Federal Emp. No.:
is hereby granted permissicn to perform the following work : PAYMENTS  (Office Use Only)
[ JBUILDING [ JPLUMBING [ ]DEMOLITION Building
Electrical $65.00
[ X JELECTRICAL [ JFIRE PROTECTION [ 1 OTHER Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
" (Subchapter 8 only) VolFee (DCA)
AltFee (DCA) $1.00
DESCRIPTION OF WORK: DCA Minimum Fee $0.00
ELECTRIC RESTART DR#328568060 . ‘ ;
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $66.00
1 Waived:
Cost of Rehabilitation: 300.00 All Fees Waive No
Cost of Demolition: 0.00
Amount to be Paid: $66.00
Total Cost: $300.00

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

222 /S 7-%-r3

Jimga?ﬁ ' - Date
Constrlction Official

Note:




K3

ELECTRICAL SUBCODE TECHNICAL SECTION Date Received:  07/23/2013 Date Issued:
TOWNSHIP OF PEMBERTON Control #: 910071 Permit#: 0 ) '3 O 5'7 l
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN : TE DAT FEE (Office Use Onl
CHANGING CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000. QXT)YTECHg;AL SIITEMS A (Office Use Only)
Biock: 186  Lot: 50 Qualification Code: ’ Lighting Fixtures
Work Site Location: 28 CLOVER ST DESCRIPTION OF WORK: R l
. ELECTRIC RESTART DR#328568060 e(j,eptac €s
Owner in Fee: DUNN WRIGHT LIL.C Switches
Detectors
Address: 17CORLEN CT Light Poles
‘ MEDFORD NJ 08055 Motoe-Fract HP
?;T;;l;lone _ Emcrgency&Exit Lights
Contractor: DUNN WRIGHT LLC Communication Points
Alarm Devices/F.A.C. Panel
Address: 17 CORLEN CT T_i———elephone Other 1:
MEDFORD NJ 08055 Fax: Other 2:
IE—I-ma“i t Registration No. or Exemption Reason TOTAL NUMBER
ome Improvement Registration No. or Ex io : o )
Contractor License No.:  Exp Date: Federal Emp. No.: Pool Permit/with UW L{ghts
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 $300.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $300.00 KW Dishwasher
HP Garbage Disposal
tJob Summary(Office Use Only) INSPECTIONS Dates(Month/Day) KW Central A/C Unit
PLAN REVIEW ' Type: Failure  Failure Approval Initial HP/KW Space Htr./Air Handler
[ ] No Plans Required Rough
. s : KW Baseboard Heat
[ 1 Partial-Underslab Utilities Approved Barrier-Free —_ . —
. ) . Trefich HP Motors 1/+HP
Datc: Approved by: :
N Temp.Serv KW Transformer/Generator
Electric Plans Approved ' .
) d by: Constr.Serv 1 100.00 AMP Service $58.00
szte' - App ro.ve by: TCO AMP Subpanels
JomtBPltalr;'Rewew Recg.;lredb' Other AMP Motor Control Center
(] Building [ ] Plumbing Service KW Elec. Sign/Outline Light
[ ] Fire [ ] Elevator Final )
SUBCODE APPROVAL for PERMIT Barrier-Free KW Photovoltaic Systems
iate: 5 Temp Cut-in-Card Date Issued giﬁz i:
pproved by: Final Cut-in-Card Date I :
SUBCODE APPROVAL for CERTIFICATE A‘;'nu a]‘;)o‘:l Ina:pec;; ssue Other 5:
I[) t] _CO [ JCCo [ Jca Date of Grounding and Bonding Other 6:
ate: Certification Other 7:
Approved by: Other 8:
C. CERTIFICATION IN LIEU OF OATH Other 9:
1 hereby certify that I 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 $26.00
Minimum Fee
Applicant's Signature/Contractor's seal and Signature Print Name State Permit Surcharge Fee 1.00
TOTAL FEE $66.00

[ 1Licensed 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.




FIRE PROTECTION SECTION : i
. ' !
Jescription Of Work: :
jtorage Tanks : Contractor -
Cype: [ ] Flamm.Liquid [] Comb Liquid ____Standpipes Address
"JLPG []LNG Pre-engineered Systems
Alarm Systems|f ] 110v Interconnected [ ] System __ Wet Chemical Phone
Alarm Devices (i.e, smoke, heat, pulls, waterflow) Dry Chemical Lic. No. . Fed. Emp. No.
__Supervispry Devices (i.e. tampers, low/high air) C02 Suppression Fire Protection Cert. No.
Signalling Devices (i.e, homn, strobes, bells) Foam Suppression Security Alarm Cert. No.
. I certify that [ am the (agent of) owner of record and am
——Other Devices ____Halon Suppression authorized to make this application.
uppressoin Sysfems [ ] Fire Pump [ ] GPM Type X :
Other Applicant's Signature/Contractor's Seal and Signature
Dry Pipe/Alarm Valves
Kitchen Hood Exh Sys
Pre-action Valves Smoke Control System | ©ffice Use Only { ] No Plans Required
. . - { ] Fire Plans Approved
Sprinkjer Heads (Dry and Wet) Gas [] or Oil [ ] Fired Joint Plan Review Required:
AEDI. { ] Building [ 1 Plumbing Date:
Estimated Cost Of Fire Protection Work : $ { ] Electric [1Fire Approved By:
ELECTRICAL SECTION N
Description O'Work:% V\ Toos7ec Fops
ﬁ vy o [ |
Contractor CHl 7 qLlC
TY. SIZE ITEMS
QTY. SIZE ITEMS Q Address Z]s W / o
Lighting Fixtures KW Elec Water Heater Jg
— — Lirtimstn, ER /f97§/
Receptacles KW Dryer/Receptacle
P P Phone % LG i 26 S 2
Spritches KW Dishwasher s
Detectors HP Garbzge Disposal Lic. No. / ———————-6§7é Fed. Emp. N°”7é———5_/_l/ 9897
Liight Poles KW Central A/c Unit Irrigation Cert. No.
Motors-Fract. HP HP/KW Space Hir/Air Handler I certify that I am the (agent of) owner of record and am
d ; P authorised to make this application. | ~ 2
mergency & Exit Lights KW Base:Board Heat . e oy
- . X ’ Tl .
ation Points Motors 1/+ ks
——rn (ommunication Poin - HP Motors 1/+ HP Applicap prerlonk 2 ow'S Seal and ngnature T~
— #larm Devices F.A.C Panel KW Transformer/Generator & 5 ‘f 5
u/}’flcensed Elec Cont:actor [ ] Exemmt Apphcan'\ f‘ r&?. N
Other _ [ /8O AMP Service st fi N
: Office Use Only o Plans Ré ¢ < P
TOTAL NUMBERS AMP SubPanels Y Fio Pl cauired’, ¢
i | ] ) Joint Plan Review Required: [] B!ectnc Plans ﬁ:
Fool Permit/w Uw Lights - AMP Motor Control Center . Approved Approved "
. oy g . R
$torable Pool/Spa/Hot Tub KW Elec Sign/Outline Light Unit | L) B‘”Id“’g_ []Blectric
[ 1 Fire [ ] Plumbing
KW Elec.Range /Receptacle Other .
Date : 7é74/7 Approved ByM
KW Oven/Surface Unit Other
Estimated Cost Of Electric Work: §  }90%
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TOWNSHIP OF PEMBERTON
Department of Inspections
500 Pemberton-Browns Mills Road
Pemberton, NJ 08068-1539

BLOCK — é @ Lorée ngé CONTROL NO.

{609) 894-3330

e P s

—_— e — —_—— et —— - —

$ -

UP&'—“W“*/f'*or?/b

ADDRESS (siTE) R § SAvefl ST ﬁ/éfﬁzﬁgz PERMIT NO

V. FEE SUMMARY (for office use only)

. IDENTIFICATION
1. Proposed Work Site at:

2. Name of Owner in Fee:

3. Ownershlp in Fee:

(== CONSTRUCTION PERMIT - Update | Uptate
1. Building : $
APPLICATION -
UNIFORM CONSTRUCTION 3. Plumbing
, . Wk 4. Fire Protection
Applicant Completes: Sactions |, i, i (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
: 7. Less 20% forState Plan Review
gg%f/ S7 8. Subtotal $ -
v K 67T ’ Tel. 9. DCA Training Fee g
Address L2 colar ofF AT LFEEL Y e 10. Contractor Reg. -
suoat onicipalty - 2ip tode 11. Cen. of Occupancy
. ’ —t 12. Administration Fees
Public__ . Private ¢ 13 TOTAL $

4. Principal Confractor: _- z 2 .- ' -
Address V ¥ Natal( ¥4 £ | VI. BUILDING/SITE CHARACTERISTICS (office use only)
. <1, N H
' .L|cense No. OR, if new home, Buiider Reg No. __l_Q;_I_@___________ Exp. Date _____LS_:__‘ ; H:ir;:te ;‘? ;t?tu(::?:rss ft
. Federal Employee No. Q 3{[ U &1 FAX: ( ) ol 3. Arsa — Largest Floor sq. ft
5. Architect or Engineer Tel. ( ) 4. New Buliding Area __.. sq.ft. y__
Address Contact 5. Volume of New Structure A cu. ft
6. Responsible Person in Charge once Work has Begun AIREET G T Y 3 _?c)‘n‘st!‘mﬁgo:fCIagsazic;t;%n s
b/” w"ﬁ} " . jotalLa ea Distu q.
Tel. ( ) FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
.10. Wetllands vyes
no
PROJECT 11, Max. Live Load
12. Max. Occupancy Load
- OPTIONAL (for office use only)
1. PROPGSED WORK Est. Cost Plans . Dalo Rejection | - Approval Re- ~Resubmission Dalas Re- || VWI- DESCRIPTION OF BUILDING USE
1. [J Minor Work ' . Rec'd by Rec'd Date Dale viewer Approval Rejeclion | viewer A, RESIDENTIAL A
2. O New Buiding S 17State Spedific Use: 9 #
3. [} Addition o 2. Uso Group:
4. (Ja. Repair : 3. Change in Use Group, Indicate Former:
[ b. Atteration "r .
{7 c. Renovation - . ) Income-
! - 4. No. of dwelling units: Al Units  restricted
[3 ¢. Reconstruction X
5. [ Fire Protection : v Before Construction
6. [JPumbing  -- e : Mat7s VAP - |, After Construction A
7. B’g::::rlcal o i ! 2 Net Gain or Loss ol
8. [ Elevator Devices . 3 i £ ] B. NON: RESIDENTIAL
9. {3 Asbestos Abat. Subch.8 Y/ P : 1. Slate Specific Use:
: (1) ll_'_jj l!;ead !:c:zard Abatement : 2. Use Group:
. emolition s . .
TOTAL COSTS = : N 3. Change in Use Group, Indicate Former:
DY ‘\
1il. DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. [ Partial Releases 1. O Elevators/Escalators/Lifts/ T4, 8 Refrigeration Systems 8.L] Smoke Control Systems in Open Wells
. P R * Dumbwaiters/Moving Walks 5 Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
2.0 Prototype Processing /7 AE 2.0 High.Pressure Boilers - - 6. O Hazardoiis Uses/Places of Assembly 0. 0 Swimming Pools, Spas and Hot Tubs
. corm 3.3 Pressure Vessels 7.0 Sprinkiers )
e - - P ‘:’ = , = - “3'3* P . . . U.C.C. F100-1 (rav. 12/03)
- . i ¥ o
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%HECKLIST Prelimin. Finat Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

i

N.J. Department of
Community Affairs

N.J. Department of
Transportation

gjo|opoyojojotojgropao

N.J. Department of
Environmental Protection

= >
=
=

O

Utility Dig No.

|
L |

><
|| PO

O

D

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Piumbing Fiood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other :

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

[0 Temporary Certificate of Compliance No.

{ZJ Continued Certificate of Occupancy No.

[ Certificate of Compliance No.

[0 Certificate of Occupancy No.

[J Certificate of Approval No.

{0 Lead Abatement-Clearance Cerlificate No.

U.C.C. F100-3 (rev. 3/96)
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CONSTRUCTION Comorg . o

Pemit # 20040034
bdze] PERMIT  owse»
A.JM‘M{:};%E
IDENTIFICATION  Block: 186 Lot: 50 Qualifier
Work Site Location: 28 CLOVER ST BROWNS MILLS, NJ Contractor _AMERICAN ICON
Address 443 RT 73 N. W. BERLIN NJ 08091
Owner in Fee KAPUSCINSKI, KEVIN W & WENDY L
28 CLOVER ST BROWNS MILLS NJ 08015 Telephone: (856) 767-3555

Lic. No. or Bldrs. Reg. No.

Telephone: N Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $35
BUILDING {1 PLUMBING [J LEAD HAZARD ABATEMENT Electrical $25
ELECTRICAL [J FIRE PROTECTION [} bEMOLITION Plumbing $0
Fire Protection 0
[] ELEVATORDEVICES [] ASBESTOS ABATEMENT ~ [] OTHER e rrotectio ¥
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
SUNROOM DCA Training Fee 39
CO Fee $28.00
Other $18
Note: If construction does not commence within one (1) year of date of issuance, or if Total $175
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work $10,200 )
Cash $175
Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of alf interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures: tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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BUILDING SUBCODE
TECHNICAL SECTION

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

Block 186

Lot 50

Work Site Location: 28 CLOVER ST BROWNS MILLS, NJ

Date Received 12/10/2003

Control # 895464
Date Issued 1/16/2004
Permit # 20040034

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: KAPUSCINSKI!, KEVIN W & WENDY L

Address 28 CLOVER ST BROWNS MILLS NJ 08015

Signature

Print Name Here:

Te!. I Email D. TECHNICAL SITE DATA
Contractor: AMERICAN ICON
Address 443 RT 73 N. W. BERLIN NJ 08091 DESCRIPTION OF WORK
Email SUNROOM
Tel. (856) 767-3555 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | OO
. Footing Bonding

[ No Plan Required Foundation '

D All Siab TYPE OF WORK FEE (Office Use Only)
[] Footing/Foundation Frame [ New Building

g girtl:it;iramework T 77| Truss Sys./Bracing Additio‘n‘ . 95

oo B — Barrier-Free 0 Reha.bxhtatxon

!J:olint Plan Review Required Insulation D Roofing

[ etec. (7] Plumb.[] Fire [[] Elevator | Finishes-Base Layer L] siding _

SUBCODE APPROVAL for PERMIT Finishes-Final [J Fence Height (exceeds 6')

Date: Energy [ sign Sq. Ft.

Approved by: Mechanical [ Poo

SUBCODE APPROVAL for CERTIFICATE TCO D Retaining Wall Sq. Ft.

%latgzo D cco D CA Other D Asbestos Abatement Subchapter 8

Approved by: Final [ Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS Barrier-Free L Radon Remediation
Use Group Present R-4 Proposed If Industrial Building: [ other
Constr. Class  Present Proposed State Approved ] bemotition
Number of Stories HUD Administrative Surcharge 314
Height of Structure Ft. Est. Cost of Bidg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg. $10,000 State Permit Surcharge Fee
New Blbg. Area / All Floors 250 Sq. Ft. 2. Rehabilitation TOTAL FEE
Volume of New Structure 3500 Cu. Ft. 3. Total (1+2)
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.
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Pemberton Township

500 Pemberton-Browns Mills Road
Pemberton, NJ 08068

Permit Number
20040034

Inspection Date Inspection Type Inspector

03/01/2004 Final GSE
03/02/2004 Final GSB
03/05/2004 Final GSB
03/05/2004 Final GSE

Date Printed: 9/21/2022 10:55

Subcode

Electrical

Building

Building

Electrical

Inspection Activity Report

Result
Fail

Fail

Pass

Pass

Inspections for Permit Number 20040034

Owner

Location Work Type Work Description

KAPUSCINSKI, KEVINW  Addition
& WENDY L

28 CLOVER ST

KAPUSCINSKI, KEVINW  Addition
& WENDY L

28 CLOVER ST

KAPUSCINSKI, KEVINW  Addition
& WENDY L

28 CLOVER ST

KAPUSCINSKI, KEVINW  Addition
& WENDY L

28 CLOVER ST

Inspection Comments

Inspection: Inspection Type 1: Final
Date Requested: 3/1/2004
Date Inspected: 3/1/2004
Requested by:

Requested by Phone:
Inspector: GSE
Entered By: Admin
Special Instructions:
Comments:

Inspection: Inspection Type 1: Final
Date Requested: 3/2/2004
Date Inspected: 3/2/2004
Requested by:

Requested by Phone:
Inspector: GSB
Entered By: Admin
Special Instructions:
Comments:

Inspection: Inspection Type 1: Final
Date Requested: 3/5/2004
Date Inspected: 3/5/2004
Requested by:

Requested by Phone:
Inspector: GSB
Entered By: cclemens
Special Instructions:
Comments:

Inspection: Inspection Type 1: Final
Date Requested: 3/5/2004
Date Inspected: 3/5/2004
Requested by:

Requested by Phone:
Inspector: GSE
Entered By: cclemens
Special Instructions:
Comments:

Page 1



Pemberton Township

Identification
Block: 186 Lot: 50 Qual:
Work Site Location: 28 CLOVER ST BROWNS MILLS, NJ

Owner in Fee: KAPUSCINSKI, KEVIN W & WENDY L

Maximum Occupancy Load: 0
Description of Work/Use:

Owner Address: 28 CLOVER ST BROWNS MILLS NJ 08015

reepone: L

Contractor AMERICAN ICON
Address 443 RT 73 N. W. BERLIN NJ 08091
Telephone: (856) 767-3555 Fax:

License Number or Builders Registration Number:
Federal Emp. Number:

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.

[ 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.

[ 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $28.00

— Date Issued 3/11/2004
500 Pemberton-Browns Mills Road Certifi cate Control Number 895464
Pemberton, NJ 08068 Construction Code Division .
. Permit Number 20040034
(Certificate of Occupancy)

Permit Issue Date  1/16/2004

Certificate Number 20040034

Home Warranty Number:

Type of Warranty Plan: [ state D Private
Construction Classification:

Use Group: R-4

Maximum Live Load: 0

SUNROOM

Certificate Comments:

[] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead abatement was performed as
per NJAC5:17 to the following extent.

[ Total removal of lead-based paint hazards in scope of work
[[] Partial or limited time period (  years): see file

[[] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

[:] Total removal of ashestos hazards in scope of work

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

(] cCertificate 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

E] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Check Number: Date Printed: 9/21/2022

Construction Official U.C.C. F260 (rev. 08/05)

Collected By: Page 1




BLOCK \Rie Lor S-S _ADDRESS (SITE)

PERMIT NO. OH"’Q £

i = V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update  ~ Update
1. Building 3
UNI[OI.CQNIT.U?O‘%I“ APPL'GATION 2. Electrica' i
Applicant Completes: Sections 1, I, Hl (optional), IV, VI and Vil 3. Plumbing 120 0
I. IDENTIFICATION 4. Fire PTO‘E)CFOH e
) . ~ . 3 A 5. Otherl. . K. Ly
1. Proposed Work-site at: QAR CA\ 0\‘5@ R -"—¢‘J\ : 6. Subtotal |) $
7. Less 20% for
2. Name of Owner in Fee \\54&(—3 YN e Te!_ State Plan Review
A T R ; o 8. Subtotal $
Address &‘:Q% C; \Q\"‘@‘k e ,&:‘\ \—e\czk - _Cﬁ*(}‘\‘\ 9. DCA Training Fee
slreat municipality zip code
) 10. Subtotal _ —
"3. Ownership in Fee: Public _ Private ____/\w-— } 1; 8‘;’;;01; (Occupancy A LU
) — R ‘,,— o q Y
4. Principal Contractor: Tel. ( ) 13. TOTAL 3‘.“{?““\ $ 1ot ()
Address Vi. BUILDING/SITE CHARACTERISTICS {office use only)
re 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Soclal Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person .
In Charge of Work Tel. ( ) 10. Wetlands ves 5q. ft.
: - 11. Fire Grading
/_\E ‘/’_\.) - } 122. M .
<N P Y &0 . Max. Live Load
il. PROPOSED WORK T OO0 g 3 (UANGCL 13. Max. Occupancy Load
1. O Minor Work N
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. J Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) ¥o{<, ithiginy 1. O Hotels (R-1)
3. O New Building Y 2. O Multi-Family (R-2)
4. [0 Addition 3. O Two-Family {R-3) BOCA
5. [ Alteration 4. OO Two-Family (R-4) CABO
6. O Fire Protection 5. O One-Family (R-3)BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O3 Demolition After Construction
TOTAL COSTS Net gain or loss
: B. NON-RESIDENTIAL
Itl. DO YOU WANT: ti . i i
[ U NT: (optional) 1. O Partial Releases 2. O Prototype Processing 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers .
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
U.G.. Form F-100 Preventers 9. {1 Underground Storage Tanks Indicate Former:

Beoy Gilos™



CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

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

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

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

I understand that/yny of the/above statements are willfully false, | am subject to punishment.

Signature , «/5«» gl Date _<7/ / s 7S G
ll. AGENT SECTION

(to be completed if the applicant is not the owner in fee)

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

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

s

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

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

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

VHI. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL
Prelimin, Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

- Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|lo|o|o|lolo|o|olalololololalo

COMMENTS

=

Building

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

Electrical

Name of Code & Edition

Other

Energy
Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

CERTIFICATES ISSUED

None

Certificate of Occupancy
Certificate of Approval

(oftice use only)

X.

O Temporary Certiticate of Occupancy
O Temporary Certificate of Occupancy
0O Continued Certificate of Occupancy
O
0
0

No.
No.
No.
No.
No.

DATE EXPIRED
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TOWNSHIP OF PEMBERTON Date Issued 12/18/91
P.0.175 NEW LISBON,NJ Control #
609-894-7932 Permit # 91-0600
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 1886 : Lot 50-53 Home Warranty No.
Work Site Location_ 28 CLOVER ST Use Group_R-4
BROWNS MILLS, NJ Maximum Live Load 0
Owner in Fee_ VEENSTRA, JOHN GAS PIPE/FURN. Description of Work/Use:
Address 28 CLOVER ST.
BROWNS MILLS, NJ 08015~ GAS PIPING AND FURNACE

Telephone ]

Contractor HOMEOWHNER
Address

Telephone  ( )

Lic. No. or Bldrs. Reg. WNo. Type of Warranty Plan: [ ] State [ 1 Private
Federal Emp. No. HO- Construction Classification
or Social Security No. Maximum Occupancy Load §

CERTIFICATE OF OCCUPANCY/APPROVAL

[ 1 CERTIFICATE OF OCCUPANCY [X] CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

[ 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.

[ ] TEMPQRARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than s or the owner will be subject to a fine or order to vacate:

Fee § 26
Paid [X] Check No. Cash
Collected by: RA

CORSTRUCTIOR ORFICIAL ~N U 7
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REQUEST FOR INSPECTION

s G5y
/L);/i/“;n —/) Jis e
- s it
BLOCK PERMIT
e N [
[ A

STREET ADDRESS

,:;//"'” ’/ «
A -
Lov : ] . i PROJECT
Y. e { " ¢ AR //'.V ,/“ s
Type of Inspection: Lt s (ol Ll e
¥ 3 e

4 s ’ I St /
Date Received /277 Date Requested Sl

Date Inspected /2‘/’//&'/4://

S T

R R

Reyﬂf Inspection
» Approved {1 Approved with conditions

O Disapproved (State Reasons Below}

/ Zonid /5//45’

S

INSPECTORS INITIALS

lZ)fS’ﬁa(’;r Posted On Job

Depariment

v
}



Garden State Electrical Inspection Services, Inc.

PLUMBING

SUBCODE
TECHNICAL SECTION

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

Date Received [ Gl
Date Issued (] / fo/ 1 /

Control # o
P::r:ict)# 1 l -OO O

l erw onmer

UNITORM CONSTALTTION
¢aDk

Block Xl N Lot 00O~ D D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location NE C\ovee. S e -
/‘Owh‘é"r’ “]'h""’F‘e"e‘"“"”‘"\'q-ﬂ” Z .l'/ Vg f'://&é'_ 77 4.‘.., . ”
o = - T iz : — . FIXT / | FEE (Office Use Onl
SAddress T & o o Lt 77, /7. U NO IXTURE/EQUIPMENT (otti y)
Water Closet
“‘Contractor Bath Tub
Address Lavatory
Shower ——
Tele. ( ) Floor Drain
Lic. No. Si.nk
Federal Emp. No. or Social Security No. Dishwasher

Drinking Fountain

B. PLUMBING CHARACTERISTICS Washing Machine

Use Group Present Proposed Hose ?ipb
Building Sewer Size Gas PIng
Fuel Oil Piping

Water Service Size
Estimated Cost of Plumbing Work $

Water Heater
Steam Boiler

THTTTE]
©

S TP H T

JOB SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day}) Sewer Pump.
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab Backflow Preventer
[ 1Bidg.[ ] Elec. [ ] Fire Rough Greasetrap
[ ] Plumb. Plans Approved Water Water Cooled A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures Sewer Connection
Gas Equipment Water Service Connection
Gas Final Gas Service Connection
SUBCODE APPROVAL: Solar Active Solar System .
[ 1CO[ Jccol ]cCA TCO omer.f(m NOLCA_ [90 - (O
Approved by: (2 } g O
Date: Administrative Surcharge § =~
Paid [ ] Check #_——___ ___ Minimum Fe A‘g E’l(ﬁ) -
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g /(74 . CD
[ hereby certify that | am the (agent of) owner of %[)’Q‘éz 54/(9/"[;@ Avaty, jo17-9;
record and am authorized to make this application & 9@ ’
and perform the work listed on this application. g s - A, #//ﬂﬂ?
 Signaturé-Contractor S U.C.C. Form F-130A APPLICANT COPY

[ ] Licensed Plumbing Contractor [ ] Exempt A{)plicant
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TOWNSHIP OF PEMBERTON

Do, o Inspections u= CONSTRUCTION  owte ssues /1 1
New Lisbon, NJ 08064-0175 G PERM”- Control # o
(609) 894-7932 SN eNsTAG o Permit # (/;\ oYyioXe
IDENTIFICATION Block ) 86 , Lot 0-5 3 )
0
W/ork«;S%'te Location<ny (U 0] ,L{{J)\; ‘ f Contractor >4{{ 2/
SN0 I f dd 3 ‘ Address /)
Owner in Fee A{‘f}f”’l/}d Ve n<d{h /
Address Qi/ G d. Tele. { )
’ tic. No. or Bidrs. Reg. No. Exp. Date

Tele. ( ) Federal Emp. No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ PLUMBING [ ] OTHER

or Social Security No.

PAYMENTS (Office Use Only)
Building

JRAO - S

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

>

-~ .
(508 s i - 2
> ULS < L // P
NOTE: if construction does not commence within one (1) year of date
construction ceases for a period of six (6) months, this permit is void.

€
Estimated Cost of Work <>(\* e

U.C.C. Form F-170A

7§;{_,u naod

CONSTRUCTION OFFICI ~
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PIN ~ZOFFICE 4 GOLD—A

Plumbing
Electrical
Fire Protection
Other QC@H&L
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash -
Collected By: (AN ¢ 4 A

e,

Sl ()

[ (D

of issuance, or if

= i

éﬂ {r é \i{" (see reverse side)
LICANT



¥

A Fhode

REQUEST FOR INSPECTION
5l 0600

8LOCK — / PEAMIT
2% (U AN e
. STREET ADD s\s / o ®
50 - 53 CrsCh o e
wor — PROJE&T

Type of Inspection: 71 LNOL ( LM 2, ,
Date Received__ {7~ > /9*“ Date Reques;ed ,‘ﬁﬁ /{
Date Inspected /;2////(//

- Results of Inspection

Approved 0O Approved with conditions

{0 Disapproved (State Reasons Below)

/ 9
e
7 Sticker Posted On Job < L

e i
INSPECTORS INITIALS

Department




CONSTRUCTION Y —

=

Permit # 19730004
LIREFLIRAY. rsmmmxg’;&z P E R M 'T
IDENTIFICATION  Block: 186 Lot: 50 Qualifier
Work Site Location: 28 CLOVER ST. PEMBERTON. NJ Contractor
T e Address
Owner in Fee VEENSTRA, JOBE{ WOOD STOVE J
28 CLOVERST. NJ Telephone:
Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $35

BUILDING (] PLUMBING [[J LEAD HAZARD ABATEMENT | Ejectrical $0

(] ELECTRICAL FIRE PROTECTION (] pEmOLITION Plumbing $0
Fire Protection 34

[J ELEVATORDEVICES [] ASBESTOS ABATEMENT ~ [] OTHER rorectio .

(Subchapter 8 only) Elevator Devices $0

DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $0
CO Fee
Other 30

Note: If construction does not commence within one (1) year of date of issuance, or if Total $69

construction ceases for a period of six (6) months, this permit is void. Check No

Estimated Cost of Work _$1,000 ecK o
Cash 30
Credit $0

Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction werk must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work instailed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

Regquired inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures:
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures, tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




BUILDING SUBCODE
TECHNICAL SECTION

THEFLIBET CUMIRTRIATTIA
LRIDE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 186 Lot 50 Qualification Code

Date Received 11/4/1988

Control # 880191
Date Issued 11/4/1988
Permit # 18730004

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

Work Site Location: 28 CLOVER ST. PEMBERTON, NJ

record and am authorized to make this application.

Owner in Fee: VEENSTRA, JOBE { WOOD STOVE 5

Signature

Address 28 CLOVER ST. NJ s e Print Name Here;
Tel. Email D. TECHNICAL SITE DATA
Contractor:
Address  NJ DESCRIPTION OF WORK
Email
Tel. Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | FO°tng
. Footing Bonding

D No Plan Required — — | Foundation .
D All — — g TYPE OF WORK FEE (Office Use Only)
[ Footing/Foundation Frame [ New Building

g zirtic;:::ramework T 7| Truss Sys./Bracing O Addiﬁo.ff '

erior — Barrier-Free O Reha.blhtatlon

E}int Plan Review Required Insulation D R??fnng

[J etec. [] Pumb.[[] Fire [[] Elevator | Finishes-Base Layer [] siding .

SUBCODE APPROVAL for PERMIT Finishes-Final [J Fence Height (exceeds 6')
Date; Energy ] sign Sq. Ft.

Approved by: Mechanical [ Pool

SUBCODE APPROVAL for CERTIFICATE TCo D Retaining Wall Sq. Ft.
%:ltgzo D cco D CA Other D Asbestos Abatement Subchapter 8
Approved by: Final [[] Lead Haz Abatement NJAC 5:17

Barrier-Free

[] Radon Remediation

B. BUILDING CHARACTERISTICS

Use Group Present Proposed If Industrial Building:
Constr. Class Present Proposed State Approved

Number of Stories HUD

Height of Structure Ft. Est. Cost of Bidg. Work:
Area - Largest Floor Sq. Ft. 1. New Bldg.

New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation

Volume of New Structure Cu. Ft. 3. Total (1+2)

Total Land Area Disturbed Sq. Ft.

] other

D Demolition

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.
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FIRE SUBCODE

TECHNICAL SECTION

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

Block 186 Lot 50

Qualification Code

Work Site Location:

28 CLOVER ST. PEMBERTON, NJ

Date Received 11/4/1988

Control # 380191
Date Issued 11/4/1988
Permit # 19730004

C. CERTIFICATION IN LIEU OF QATH

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name
D Certified Contractor D Exempt Applicant

Owner in Fee: VEENSTRA, JORE WOOD

STOVE

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Address 28 CLOVER ST. NJ . Email

Tel. Water Supply Source

Contractor- Tel Method of Alarm/Suppression System Supervision

Address  NJ Email NUMBER | FEE (Office Use Only)

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

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

Fire Alarm Contractor No.

Expiration Date:

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

Federal Employee No.

Fax.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present

Constr. Class Present

Type: D Gas

[ other

D Qit D Electric

Proposed
Proposed

Heating Systems: [ New o7 [[] Modification to Existing
or D Conversion or D Replacement

Fuel Storage Tank:

Fuel Ty/JED Flammable or [:I Combustible
Capacity

Fire Alarm System: [_] New or L___] Existing
Location of Panel:

R-4

Fire Suppression/Standpipe System:

Solar
[ sotar (O nNew o [ Existing

Location:

Location of Main Control Valve;

Total Cost of Fire Protection Work

Flammable/Combustible Tanks

Alarm Systems

@ System

110v Interconnected
CO Detectors/110v

Alarm Devices (i.e. smoke, heat, pulis,

water/flow)

Supervisory Devices (tampers, low/high air)

Signaling Devices (horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes

JOB SUMMARY (Office Use Only) B
PLAN REVIEW Date Initiat
D No Plan Required

D Partial Underslab Utilities Approved
Date: by:

D Fire Protection Plans Approved
Date:

Approved by:

Joint Plan Review Reguired
Building Plumbing
Electrical Elevator

SUBCODE APPROVAL for PERMIT
Date:

Approved by:
SUBCODE APPROVAL for CERTIFICATE

[Jco OccoJca
Date:
Approved by:

INSPECTIONS
Type:

Dates (Month/Day)

Failure  Failure Approval  Initial

Alarm System

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Cumbust Tank

Fireplace Venting

Final

Other

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fire Appliances [T Gas [] oil [J Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge

Minimum Fee

U.C.C F140 (rev. 11/09)

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

one original plus three pholocopies

State Permit Surcharge Fee
TOTAL FEE




