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

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

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

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

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

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

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

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

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

Signature Date

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

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

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

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

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

($<) Check if contractor.

Agent Name A’\)W& g/‘?’/ 5574/15'{?5, e //T/V\ Ceaek
Address _IZ0 _Mviuve o, ’

Sm)ﬂ’/MVIFJ—M\/ PRSI V2229)
Telephone éoq ‘ﬁé‘/‘jé Zﬁé

Signature Wé»——

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

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 (rev. 9/2014)



T6gvgal}r§pzle;pRg)f Tabernacle Permit No. 20170065

Tabernacle, NJ 08088 Control No. 13354
(609)268-1665 FAX (609)268-7158 Parcel(Block/Lot)1 306/7
Date 312712017

Construction Permit

Work Site Location 244 ASHLEY WAY - Contractor.... ANCHOR BAY SERVICES, LLC B

Ownerin Fee.......... MOORE, ROBERTE. - Address......... 120 AVENUE ROAD B

Ta¥e[o |11 T—— 4 LLOYD COURT SOUTHAMPTON, NJ 08088-
MARLTON, NJ 08053 Phone.......... (609)864-5626

Phone......cocovvvenn, (856)701-4669 Lic No...........

Fed Emp No.46-1540885

Permission is hereby granted to do the following work:

¥ BUILDING OPLUMBING O DEMOLITION O ONGOING -
MELECTRIC OFIRE [JASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL O LEAD HAZARD ABATEMENT
Description of Work: PAYMENTS * (Office Use Cnly)
BASEMENT FINISH
Building .o, $352
Elegtrical  ssveismsinas 180
Plumbing .o, 0
Fire Protection ... 0
Elevator Devices ... 0
Note: If construction does not commence within one (1) year Mechanical 0
of the date of issuance or if construction ceases for a period S —_—
State Training Fee 48 |

of six(6) months, this permit is Void.

Certificate of Occupancy j
Other i, 0
Total oo 580
Estimated Cost of Work: __$25,000
Check#/Cash e 193
; j)“ 7-~{7 T $580
Constfuctio ici / 7 Date Collected By e LL
Failure ifi all required inspections may result in administrative action Total Administrative Fee: $0  °

Final inspeCtions are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)
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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. () [Iiurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and lo¢ated 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. ( ) [Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) [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.

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

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

Signature___~ Date

Il. AGENT SECTION (to be completed if the applicant is not the cwner 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 appiication 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.

i 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.

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

(‘

Agent Nam E\\r\ AN CO A, \/\ AUND W( \' ¢ (\\
Address @ 07( a2y :)7“\ \

N e m% wa LnJ J
Telephone (900 - <A )/V\— }/\/{
Signature —7\ \ (S%A\ § . e W',’(m‘ , Lo\ 1

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

Check lf contractor

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 (rev. 9/2014)
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Township Of Tabernacle

163 Carranza Rd Permit No. 20170085
Tabernacle, NJ 08088 A Control No. 13372
(609)268-16656 FAX (609)268-7158 Parcel(Block/Lot)1 306/7

Date 4/13/2017

Construction Permit

Work Site Location 244 ASHLEY WAY Contractor.... SHAMROCK INC.

Owner in Fee......... MOORE, ROBERT E. Address........PO BOX 2357

Address......covenn.. 4 LLOYD COURT VINCENTOWN, NJ 08088-
MARLTON, NJ 08053 Phone............ (609)859-2424

PhoONne......cccovvevenrnnn, (856)264-4181 Lic No...........

Fed Emp No. 22-3080848

Permission is hereby granted to do the following work:

O BUILDING M PLUMBING O DEMOLITION O ONGOING -
M ELECTRIC OFIRE OJASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT
Description of Work: - PAYMENTS # (Office Use Only)
INSTALL HYDRONIC BASEBOARD & AIR .
HANDLER, A/C UNIT REPLACEMENT Building e __ %0
Elestrical  sssomsmiinn 55
Plumbing ..o, 55
Fire Protection ..., 0
Elevator Devices ... 0
Note: If construction does not commence within one (1) year Sdechanical 0
of the date of issuance or if construction ceases for a period Commm I
of six(6) months, this permit is Void. State Training Fee _ 20
Certificate of Occupancy 0
Other v, 0
: Total e, 130
Estimated Cost of Work:.  $10,443
i : Check#/Cash +reeveriinnee. 7672
: ' ‘ Pald ................................... 51 30
CO_”W ICIal/ Date Collected By e L_L

Failure to.obtain all required inspections may result in administrative action Total Administrative Fee: $0
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)
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T e
Township Of Tabernacle

163 Carranza Rd gefTitlf\r{jO. 201 Zgggg A
Tabernacle, NJ 08088 ontrol No.
(609)268-1665 FAX (609)268-7158 Parcel(Block/Lot1 306/7

Date 4/21/2017

Construction Permit

Work Site Location 244 ASHLEY WAY Contractor... SHAMROCK INC.

Owner in Fee....... MOORE, ROBERTE, , Address......PO BOX 2357

Address.........c....... 4 LLOYD COURT VINCENTOWN, NJ 08088-
MARLTON, NJ 08053 Phone........... (609)859-2424

Phone........ccoouvnun, (8562?_@441 81 Lic No...........

Fed Emp No. 22-3080848

Permission is hereby granted to do the following work:

OBUILDING MPLUMBING ODEMOLITION O ONGOING -
OELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT
Description of Work: PAYMENTS #* (Office Use Only)
BASEMENT POWDER ROOM
Building .., $0
Electrical  .oovoovereeann, 0
Plumbing ..o, 55
Fire Protection ............. 0
Elevator Devices .......... 0
Note: If construction does not commence within one (1) year Mechanical 0
of the date of issuance or if construction ceases for a period Jm—m— =
of six(6) months, this permit is Void. State Training Fee 6
Certificate of Occupancy 0
(071:1:1 S 0 (
Total o, $61 |
Estimated Cost of Work:__$3,000
; - o
E // - :/%/ i Check#/CaSh """""""""" 7683
i Paid sressssnosiomssmnisiiimm $61
ConstruWané’l 7/ | Date Chllertsd By e l_—Li_
Failure to obtain all required inspections may result in administrative action Total Administrative Fee: $0 -

Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)
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CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

| further certify that | will perform the following work:
" C.3. () Electrical C.4. ( ) Plumbing

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

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

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

Signature Date

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

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

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

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

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

) Check if contractor.

Agent Name TM.DTI'L:/ &A’H< A' NCHeo BA»\./ Séﬂl/l(:éj
Address 120 Aveé L)ﬂ-b

Telephone ( M_ %4’;@2@

Signature

r4

Pr
/7

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

To Rearder call: Allegra Marketing - Print - Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)
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CERTIFICATION IN LIEU OF OATH

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, 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(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
. single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. (¥) Plumbing

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
A /6 0 4 k: ' /
Signature W £ 2"%.01/2.:_//, /A Date 5/9»/ 7%

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

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

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

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

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

( ) Check if contractor.

Agent Name T;ﬂ ¥_’:‘\°o(-e/ (?D ES“ R & MC— MUH&'\Y\. MQC(/‘LdVH(//}(
Address PO Poex 2360

ﬂ—\:zi;,_q/mac&;f\?@“ O8088
Telephone (é:(/)/S} {) é)ﬁ}?*oia*’b

Signature

li. () LEAD HAZARD ABXT'EMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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

1
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Board of Chosen Hreeholders
(mmty of Burlington
Nefo JJersey

February 10, 2012

> y ~ .
C = N A AN1A
& reb 28 2012

/

President and Members

Board of Health
TABERNACLE TWP.
Re: Septic Repair Application Rep 15-12
Block 1306 Lot 7
STARC
TABERNACLE TWP.
Gentlemen:

Pursuant to instructions, a final inspection of the repair/restoration to the individual subsurface
sewage disposal system referred to above was conducted on 2-10-12.

Our findings indicate that the repair/restoration of said system was found to be in substantial

compliance with the approved application and plans.

Should have any questions concerning this matter you may contact the undersigned.

Sincer?ly,
MICHAEL C GAVIO
PRINCIPAL REGISTERED ENVIRONMENTAL

HEALTH SPECIALIST 609-265-3735

bk
Construction Code Official

Owner
file



Board of Ghosen I reeholders

(oumty of Burlington
Nefo Jersey
February 10, 2012
FEB 16 2012
President and Members
Board of Health
TABERNACLE TWP.
Re: Septic Repair Application Rep 15-12
Block 1306 LOt/Z’,/J/‘
TABERNACLE TWP.
Gentlemen:

Pursuant to instructions, a final inspection of the repair/restoration to the individual subsurface
sewage disposal system referred to above was conducted on 2-10-12.

Our findings indicate that the repair/restoration of said system was found to be in substantial
compliance with the approved application and plans.

Should have any questions concerning this matter you may contact the undersigned.

1ncer?ly,

MICHAEL C GAVIO
PRINCIPAL REGISTERED ENVIRONMENTAL
HEALTH SPECIALIST 609-265-3735

bk
c Construction Code Official
Owner

file



Boardy of Thosen Freeholders
(ounty of Burlington
Nefo Jlerzey

Burlington County Health Department
Raphael Meadow Health Center o R
15 Pioneer Boulevard, Westampton 3(5) . : Tele:  (609) 265-5548
P.0O. Box 6000 : ‘ Fax: (609) 265-3152
Mount Holly, N.J. 08060 7

FEBRUARY 3, 2012

GAYE STARC
244 ASHLEY WAY
TABERNACLE NJ 08088

Re: Repair Septic Application Rep 15-12
Block 1306 Lot 7
TABERNACLE TWP.

Your application for the repair/restoration of the existing septic system on the property referenced
above has been approved. Any defective parts, upon being repair or replaced, are to be left exposed in
order that a representative form this Department may inspect and approve.the work performed, when
required. Where possible, a request for such inspection shall be made by this Department no later than 72
hours prior to the date of repair. It is the applicant’s responSJblhty to obtain any applicable municipal.
perrmts

NO CHANGE IN THE PLAN SHALL TAKE PLACE WITHOUT PRIOR APPROVAL
FROM THIS DEPARTMENT.

PLEASE NOTE: It is YOUR RESPONSIBILITY, as the owner, to insure that your building
contractor, plumber, and/or installer of the system are made aware of this approved plan prior to the
beginning of any repairs. It is also your responsibility to insure beginning of any repairs. It is also your
responsibility to insure that the system is repaired in strict accordance with this approved plan. Any
unauthorized deviation from the plan will render this application NULL AND VOID and could result in
legal action being instituted in mun1c1pa] court against all parties concerned.

Should you have any questions you may contact the undersigned.

Sincerely,

Michael C. Gavio .
Principal Registered Environmental
Health Specialist 609-265-3735

bk

c: Construction Code Official
Board of Health
file

Al A A aa Lasvliaadanm i cia
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”\\

08/01/2083 14:28 689-265-5541 BURLCO HEALTH' DEPT PAGE 01/81

BCHD Applicatian NumberR {p } 5 |2 e

BURLINGTON COUNTY HEALTH DEPARTMENT
15 PIONEER BOULEVARD, WESTAMPTON
P O Box 6000 MOUNT HOLLY, NEW JERSEY 08060 .

-

;"

APPLICATION FOR APPROVAL TO REPAIR OR REFLACE COMPONANTS TO EXISTING SEPTIC SYSTEM -

I Location-Of Project: = | g %0
Municipulity Ta Iﬂ}"nncl/L Block l (ﬂ Lo@]_;

Strest Address XYY /}S/\ IW [/(/Ao/ . zip O§0&Y
2. Name Of Applicant (print); G 4 (iv{ @ S%k I(‘S/I/K‘QSC X . 1 -
3. Applicant's Present Address: Sameé 4. Phone Number: w07~ g 3 ?" Gol?
4. Type OF Facllity: IE' Residential D . Commercial/Institational
5. Name Of Installer {print) P[‘S C/ SQ]SL, gdhll c(: 6. Phone Number: (”0 7 -‘,7(”?’-0;2 %S-_\S
7. | hareby cedify the information furnished above on thiy Septic Repair/Replace application is true. I em aware that false
swenrily is 4 crime in this/Skte und yJ L {o prosecution, : -
Signature Of Owner___. mo,( - ) : Dage ?\’9_/[7"
Signature OF Tngtaller LN . Date__ R~ A (2R

FOR AGENCY USE. ONLY o

D Application Denied - Reason For Denial/Citation Of Rulex Violated:

gApplica(ion Approved, D Applicalion Approved W To-Apgroyal By NIDEP
Date O Action .,'2[ 3 [ J 2 Signpiure O Authorized Agent s ﬂ—o—«——‘ : .
Name & Title & C. Crﬁ!( o, 7R sﬁéﬁ' _________

= =

GENERAL INFORMATION: N . . : D L \
Reason For Repair, D 15 7Ln é V7L’° h é oy é}"“ /4/',’;7 “/° wh [glbp /Q({ X 6%)
% ~ ~
How Old 5 System 925“?7‘5 Has Sysiem Had Any Previous Malfunction? [j Yer No

If Yes, BrivQly Explain Type Of Maltunction And When It Oceurred

Ix Property For Sale? D Yes D No
Check Off All Campunents Of System To Be Replaced:

) ek [AD-Box [ Distribution Laterals [[] stone ] Filter Fabric

Enlargement and/or soil replacement is not allowed under a repair approval. The services of a N.J. licensed engineer must be
ermployed for soil evaluation and application submitial to this Department for any cnlargement and/or soil replacernent of

septic systems. ,

Removal of bio-mat build-up j5 allowed under 3 repair application.

Repairs to cesspools ars not allowed,

Include o sketch with this upplication showing the lot and APPROVED
approximsre Jocation of yystem. : AS BEING IN SUBSTANTIAL COMPLIANCE
WHAP R 199, P.L. 1954
BY Wik (3 —

REFIrevdny

DATE -{9-/' AL
BURLINGTON COUNTY HEALTH
'DEPARTMENT

COUNTY NUMBER /é PLS T2
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04 | P”"‘
i;fif?f—--%
hoUS"(
i
!
AG-G ¢ Strac Dok © 130¢
:zyéd /451/«‘?7 Kuéy (o 000D 7
Téabernac
APPROVED

AS BEING IN SUBSTANTIAL COMPLIANCE

W CHAPTER 199, P.L. 1954
BY 77 CL

DATE ;»l/ 37//_\_ ,

BURLINGTON COUNTY HEALTH
DEPARTMENT -

COUNTY NuMBER /{€P/ & — /0




oﬁ\@ ADA
QUALIFICATION CODE ADDRESS (SITE) PERMIT ZO \ P 4« v,

V. FEE SUMMARY (for office use only) ‘
" CONSTRUCTION PERMIT Update | Update
1. Building $
uy c’v_ CONSTRUCTION >U U r— O>I—I— O Z 2. m_moﬁzmm_
CODE. 3. _U_CBU__J@
4. Fire Protection
\pplicant Completes: Sections |, Il, lll (optional), IV, VI, and VII 5. Elevator Devices
o \ \ 6. Subtotal $
|. IDENTIFICATION s . % \ \? Ty 7. Less 20% for State Plan Review
.. . : 19/ o 74 o
1. Proposed Work Site at \ * w N\V‘ \&3\ \ \W\?\ \ﬁ 8. Subtotal $
9 S 9. State Permit Surcharge Fee
2. Name of Owner in Fee: bors & O“C\ d7rac 7 10. Subtotal s $
(B0 N Z23G - o7 emal _STRAC 7277 G Comsast K < 11, Cert. of Occupancy
>a9mmm Y w\ Ash \\n\ /A% Taherpntle o OO &€ 12. Cther
street 4 municipality, zip code 13. TOTAL $
3. Ownership in Fee: Public Private _ £~
- I. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractor: Tel. ( ) 4 Number of Stories
: 2. Height of Structure ft.
>.a9mmm - - i 3. Area — Largest Floor sq. ft.
License No. OR, if new 303.9 Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Federal Employee No. FAX: ( ) 5. Volume of New Structure ; cu. ft,
. . 6. Construction Classification
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft.
Address e-mail 8. Flood Hazard Zone
Tel. ( ) ) FAX: ( ) 9. Base Flood Elevation ft.
10. Wetlands vyes'
6. Responsible Person in Charge once Work has Begun no
Tel. ( ) FAX: ( ) 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work ' Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 1. State Specific Use:
3. [0 Addition 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
D b. Alteration
i Income-
. R . . HILOMIE
L . Renovation ) 4. No. of dwelling units:  All Units . restricted
[ d. Reconstruction . Bef c -
5. [ Fire Protection RIS ey _.c.n A
6. fLPlumbing After Construction
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [J Asbestos Abat. Subch. 8 G, 1. State Specific Use:
10. (] Lead Hazard Abatement 2. Use Group:
13. ] Demolition : 3. Change in Use Group, Indicate Former:
TOTAL COSTS \w\b 0,06 g P, r
lil. DO YOU WANT:  (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
1. O Partial Releases 1. 00 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
R . __ Dumbwaiters/Moving Walks 5. ﬂ Cross-Connections/Backflow Preventers 9. (JUnderground Storage Tanks
2. U Prototype Processing 2. High Pressure Boilers 6. [J Hazardous Uses/Places of Assémbly 10. [J Swimming Pools, mwmm and Hot Tubs
3. J Pressure Vessels 7. [0 Sprinklers z iy it




(

CERTIFICATION IN LIEU OF OATH

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

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

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

' 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 following work:

C.1. () Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C.4. 4~ 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.

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

| understand that/if any of t tatements are willfully false, | am subject to punishment. 4 /

7 =

Signature / { /7 = Date 5/4‘ 7/l 9
A /7

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, count vy,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name
Address

Telephone ( )

Signature

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

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



TOWNSHIP OF TABERNACLE
163 CARRANZA ROAD
(609) 268-1665

IDENTIFICATION Block 1306

Work Site Location 244 ASHLEY WAY

Lot

7

UCC NEW _JERSEY
CONSTRUCTION
PERMIT

Qual

Contractor

HOMEOWNER

Date Issued \Q\DQQD\\V

Control # C-1306/7

Permit #mﬂ«w\\NVMmeNMN

Address

Owner in Fee STRAC, RONALD & GAYE

Address 244 ASHLEY WAY

Telephone ( )

TABERNACLE, NJ 08088-

Lic. No.

Telephone (609)268=3143 &.3G- b0/

Federal Emp. No.

or Bldrs.

Reg. No.

HO-

Is hereby granted permission to perform the following work:

[ 1] BUILDING
[ ] ELECTRICAL
[ ] ELEVATOR DEVICES

[X] PLUMBING

[ ] FIRE PROTECTION
[ ] ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIPTION OF WORK:
BATHROOM ALTERATIONS

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

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ 1 OTHER

or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $

St d

Construction Offfcial =<

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

/0 2969

Date

PAYMENTS (Office Use Only)

Building 0
Electrical 0
Plumbing 45
Fire Protection 0
Elevator Devices 0
DCA State Permit Fee ‘1

of Occupancy 0

46

Check No.

z7 =7,

Collected By .4

[~ 74



TOWNSHIP OF TABERNACLE
163 CARRANZA ROAD
(609) 268-1665

Date Issued 06/08/11
Control #
Permit # 09-10-272
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 1306 Lot 7 Qual Home Warranty No.
Work Site Location 244 ASHLEY WAY [ 1 State [ ] Private

’ Use Group R-5
Owner in Fee/Occupant STRAC, RONALD & GAYE Maximum Live Load 0
Address 244 ASHLEY WAY Construction Classification
TABERNACLE, NJ 08088-— Maximum Occupancy Load 0

Telephone (609) 268-3143 Description of Work/Use:
Contractor HOMEOWNER
Address BATHROOM ALTERATIONS

2 - i
Telephone ( ) - Fax ( ) —
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. HO-

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:

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

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

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

[X] CERTIFICATE OF APPROVAL [

This serves notice that the work completed has been constructed or installed

] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible

in accordance with the New Jersey Uniform Construction Code and is approved. parts of the building there are no imminent hazards and the building

If the permit was issued for minor 'work, this certificate was based upon is approved for continued occupancy.

what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following This serves notice that said potentially hazardous equipment has been
conditions must be met no later than \. or the owner will installed and/or maintained in accordance with the New Jersey Uniform

be subject to fine or oxrder to vacate: Construction Code and is approved for use until P

— S . j . Fee $ ; 0
ra xmmmwwwuv“v\\x - Paid [X] Check No. 4236

Collected by: LATL

Construction Official

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



\mﬁw Q@ \&m, S§6
sLocK /¢ LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. N Mot

i V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT Update | Update
a 1. Building $
2. Electrical
b a==1 APPLICATION .
CODE 3. Plumbing
4. Fire Protection
Applicant Completes: Sections I, 11, Il (optional), 1V, VI, and Vil 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION ~ 7. Less 20% for State Plan Review
1. Propsed Work Site at Y 4 ASh! €y O Ay .N\BVT%?CQOE\ \C 3 OB | & subtotal $
2. Name of Owner in Fee: R\D,snu Strac / (0% 20 i 7 ‘_w. mﬁmw ”uw::: Surcharge Fee s
Address [AUY \u.u\imf\ E).r\ 1 Oc omO
street a_._a%gi Zip code 11. Cert. of Occupancy
3. Ownership in Fee: ﬂmcu__n Private = X o Hmm mmu:.w%_. $
4. Principal Contracto e e Y L YR (= X Tel. ( 53 NJ Gy IRV ;
Address _/ L2 Wi oy Zmo_ pgaarlios aJd 12053 VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Bullder Reg. No.{ 2 ¥ /170107 §%00  Exp. Date IPE w HcBwﬁm_. MWW»OHmm f
ST -0 897 3 < - . Height of Structure A
Federal Employee No.c/ A FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( ) 4. New Building Area __sq. ft.
Address Contact 4 5. Volume of New Structure cu. ft.
—7 = . N e
6. mmmuo:m m_‘mo: in Char ork hasg_Begun \\\Q\J\(nw ) M M \\&v\ Wi Q\ w .Oﬂw:_mﬁm:nwo\” O_mw.m_ﬁ._oﬂ:w: P
% AW e . Total Land Area Disturbe sq. ft.
m\ FAX: ( Y 22F 77 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- | {V!l- DESCRIPTION OF BUILDING USE
1. I Minor Work ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building 1. State Specific Use:
3. [ Addition 2. Use Group:
4, [ a. Repair . eyl 3. Change in Use Group, Indicate Former:
[ b. Alteration g c;“ INQ -N\ V
[ c. Renovation . . _ Income-
4. No. of dwelling units: All Units  restricted
[ d. Reconstruction .
; ; Before Construction
5. [ Fire Protection
6. [ Plumbing After Construction
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices - B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 A 1. State Specific Use:
|10. OLead I......Nm_d>vm63m3 2. Use Group:
. LDt .Mt L 3. Change in Use Group, Indicate Former:
TOTAL COSTS
1ll. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. O Elevators/Escalators/Lifts/ 4, O Refrigeration Systems 8. Smoke Control Systems in Open Wells
2. OJ Protot p . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
) Fololype Frocessing 2.4 I_m_._ Pressure mo__mqm 6. 0 Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tubs -
A = . e N—— 1 7 1 Qnrinklare B




CERTIFICATION IN LIEU OF OATH

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

A. () 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and 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. () [Ifurther 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:
C3. ( ) Electrical C.4. () Plumbing

D. () lagree toadvise 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 if any of the above statements are willfully false, | am subject to punishment.

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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.

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 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.

\ N
Agent Name lééwgw /rg:,b(. C/L,(}(,M‘A
Address / / C) PM@ %/1

[ Viaben YOI 05053
Telephone ( m)_ / (f

Signature

/
M. () LEAD HAMATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



TOWNSHIP OF TABERNACLE
163 CARRANZA ROAD
(609) 268-1665
UCC NEW JERSEY

Date Issued 08/10/06
Control #
Permit # 06-8-386

IDENTIFICATION Block 1306 Lot 7 Qual

Work Site Location 244 ASHLEY WAY Contractor SEBASTIAN BUILDERS
Address 110 PEABODY LANE

Owner in Fee STRAC, RONALD & GAYE MARLTON, NJ 08053~

Address 244 ASHLEY WAY Telephone ( )

TABERNACLE, NJ 08088- Lic. No. or Bldrs.
Telephone (609)268-3143

Federal Emp. No. 51-0489134

Is hereby granted permission to perform the following work:
[X] BUILDING [ 1 PLUMBING [ 1] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
ROOF 31 sqQ.

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

Estimated Cost of Work $ 7,695
®\§ “ovie , ., 08/10/06
Construction Official s 70 Date

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

PAYMENTS (Office Use Only)

Building 50
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 10
Cert. of Occupancy 0
Other

Total 60
Check No. 272
Cash

Collected By LAL




TO¥EIEZEP OF TABERNACLE
163 CARRANZA ROAD
(609) 268-1665

UCC NEW JERSEY

Date Issued 09/05/06
Control # »
Permit # 06-8-386

CERTIFICATE

IDENTIFICATION

Block 1306 Lot 7

Qual
Work Site Location 244 ASHLEY WAY

Owner in Fee/Occupant STRAC, RONALD & GAYE

Address 244 ASHLEY WAY
TABERNACLE, NJ 08088-
Telephone (609) 268-3143
Contractor SEBASTIAN BUILDERS
Address 110 PEABODY LANE
MARLTON, NJ 08053-
Telephone ( ) - Fax ( ) -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 51-0489134

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed

in accordance with the New Jersey Uniform Construction Code and is approved.

If the permit was issued for minor work, this certificate was based upon

what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

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

be subject to fine or order to vacate:

Home Warranty No.

[ 1 state [ ] Private

Use Group R-5

Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0

Description of Work/Use:

ROOF 31 s0Q.

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

This serves notice that based on written certification, lead abatement
was performed as per NJAC 5:17, to the following extent:
[ 1 Total removal of lead-based paint hazards in scope of work

[ 1 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.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform
Construction Code and is approved for use until

’ .

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

Fee § 0
Paid [X] Check No. 272
Collected by: LAL




BLOCK TWvQ@ LOT J QUALIFICATION CODE ADDRESS (SITE) AHH ASHAEY r,\\_,m\

“ Oozml—lmc Ol—l—o Z v m mg —l—l V. FEE SUMMARY (for office use only)
1. Building $
APPLICATION s Elecicel
: 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Ii, lil (optional), IV, VI, and Vi 5. Elevator Devices
I IDENTIFICATION 6. Subtotal $
1. Proposed Work Site at: Q\N { I %:I P.m, /\ w }: /\ M Mwwmﬁomﬁm_c\o for it Plan mmsm,m
2.  Name of Owner in Fee: WO,Z w\.ﬁt N}P Tel: ( mo@ ) Q..Nm% i .W \ P« W 9. State Permit Surcharge Fee 5
uAN L - 10. Subtotal
Address uzhm,.h..m m:\ }. mIFMr\ ).\r« a }lm,.mmi ACLE Q@Q@ AW 11. Cert. of Occupancy
pality zip code
/\ 12. Other
3. Ownership in Fee: Public _u:<m~m 13. TOTAL $
o A ating Oil
4. Principal Contractor: Medford He & e Amwwl 6SH 2188 VI. BUILDING/SITE CHARACTERISTICS (office use only)
e 188 Route 70 1. Number of Stories
Wiedford; N 08058 2. Height of Structure ft.
License No. OR if new home, Builder Reg. No. Exp. Date 3. Area — Largest Floor sq. ft.
- 4. New Building Area sq. ft.
Fed. I.D./Soc. Sec. # % g Qlw \ \N m.m.w Fax: Am D.DNV @W P\ b@@%f 5. Volume of New Structure om_. ft.
: . . . 6. Construction Classification -
6. Architet oy Engineet: ik ) 7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
A . 9. Base Flood Elevation ft.
6. Responsible Person in O_._m_dm@ow Work: Ey GW.DWIKN. .mcﬁv W 10. Wetlands yes
o &} Sy no
Tel: @ o~ &SU (g% Fax: @ of Y- doa 11.  Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)

. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates .mm. VIl. DESCRIPTION OF BUILDING USE

1. [ Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL

2. [ New Building 1. State Specific Use:

3. [ Addition 2. Use Group:

4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration

. Income-

[ c. Renovation . 4. No. of dwelling units: All Units  restricted
[ d. Reconstruction - - Bafore Constroe

5. E Fire Protection N.\mu\. 26 -N\ Sigle Lahs _‘c.o on

6. [J Plumbing /08B B0 After Construction

7. [ Electrical Net Gain or Loss

8. [ Elevator Devices L B. NON-RESIDENTIAL

9. [ Asbestos Abat. Subch. 8 \\\\\\\\\ 1. State Specific Use:

10. [ Lead Hazard Abatement 2. Use Group:

11. emolition \\Q\% ‘0 s P .

3. Change in Use Group, Indicate Former:
TOTAL COSTS
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Partial Releases 1. O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
. Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
2 [ Prototvne Processina A~ M

Ll Pennniiin Dailare A& M Hazardaues tlees/Plares of Assemblv 10. OJ Swimmina Pools. Spas and Hot Tubs



CERTIFICATION IN LIEU OF OATH

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

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

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

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

| personally prepared the plans submitted for: 1) the new home referred to 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 following work:

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

D. ( ) |agree toadvise 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, count y,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, count y,
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.
( v{ Check if contractor.

Agent Name

Medford Heating Oil

T88 Route 70
Medford, N.J 08055

Telephone (GQO{ ) QS‘—(-Bt@&\
(p ol o

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

Address

Signature

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



TOWNSHIP OF TABERNACLE
163 CARRANZA ROAD
(609) 268-1665
UCC NEW JERSEY

Date Issued \ N\\.Nh\\%%
Control # C-1306/7

Permit #Qmm‘\ l&/%u

CONSTRUCTION
PERMIT
IDENTIFICATION Block 1306 Lot 7 Qual
Work Site Location 244 ASHLEY WAY Contractor MEDFORD HEATING OIL
Address 188 ROUTE 70

Owner in Fee STRAC, RONALD & GAYE MEDFORD, NJ 08055-
Address 244 ASHLEY WAY Telephone (609)654-2188

TABERNACLE, NJ 08088- Lic. No. or Bldrs. Reg. No.
Telephone_(609)268-3143 Federal Emp. No. 21-0717852

Is hereby granted permission to perform the following work:
[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1] ELECTRICAL [ 1 FIRE PROTECTION [X] DEMOLITION
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
TANK DEMO 1/290 GAL.

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

Estimated nmmn of Work § 1,200

/rN\mmé\mS\(\\N\vSNs ‘

7 7

/ Al

Date

Construction Official

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

PAYMENTS (Office Use Only)
Building 43

Electrical 0

Plumbing

o
MMHmMHonmonwov o
Elevator Devices 0

Other

o

DCA State Permit Fee
Cert. of Occupancy

o

Other

Total 43

) v
Check No. N\\.. W

Cash ”

Collected By ¢
7




TOWNSHIP OF TABERNACLE
163 CARRANZA ROAD
(609) 268-1665
UCC NEW JERSEY

Date Issued \\\\M\VQBN\\\
Control # C-1306/71

Permit # mwvmus\,,%w

CONSTRUCTION

PERMIT
IDENTIFICATION Block 1306 Lot 7 Qual
Work Site Location 244 ASHLEY WAY Contractor MEDFORD HEATING OIL

Address 188 ROUTE 70
Owner in Fee STRAC, RONALD & GAYE MEDFORD, NJ 08055-
Address 244 ASHLEY WAY Telephone (609)654-2188
TABERNACLE, NJ 08088- Lic. No. or Bldrs.

Telephone (609)268-3143

Federal Emp. No. 21-0717852

Is hereby granted permission to perform the following work:
[ 1 BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1] ELECTRICAL [X]1] FIRE PROTECTION [ ] DEMOLITION
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
TANK INSTALL 1/275 GAL.

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

Estimated Cost, of Work § 1,600

A bt fann / AYOG
Construction Official Date

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

PAYMENTS (Office Use Only)

Building 0
Electrical 0
Plumbing 50
Fire Protection 0
Elevator Devices 0
Other

DCA State Permit Fee 3
Cert. of Occupancy 0
Other

Total J 53
Check No. \T\\.Q W

Cash b

Collected By #<Z




TOWNSHIP OF TABERNACLE
163 CARRANZA ROAD
(609) 268-1665

Date Hmmsm@J 03/16/06
Control #
Permit # 06-1-22

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 1306 Lot 7
Work Site Location 244 ASHLEY WAY

Qual

Owner in Fee/Occupant STRAC, RONALD & GAYE

Address 244 ASHLEY WAY
TABERNACLE, NJ 08088-
Telephone (609) 268-3143
Contractor MEDFORD HEATING OIL
Address 188 ROUTE 70
MEDFORD, NJ 08055-
Telephone: (609)654-2188 Fax ( ) -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 21-0717852

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.

If the permit was issued for minor work, this certificate was based upon
what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

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

be subject to fine or order to vacate:

Home Warranty No.

[ 1 state [ ] Private

Use Group U-

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

TANK DEMO 1/290 GAL.

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

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

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

[ 1 Partial or limited time period (

yvears); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

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

[ 1] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/or maintained in accordance with the New Jersey Uniform
Construction Code and is approved for use until

’ .

_

Construction Official

-

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

Fee § 0
Paid [X] Check No. 8073
Collected by: LAL




e

TOWNSHIP OW TABERNACLE
163 CARRANZA ROAD
(609) 268-1665

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 1306 Lot 7
Work Site Location 244 ASHLEY WAY

Qual

Owner in Wmm\oonﬁwwbﬁ STRAC, RONALD & GAYE

Address 244 ASHLEY WAY
TABERNACLE, NJ 08088-

Telephone (609) 268-3143
Contractor MEDFORD HEATING OIL
Address 188 ROUTE 70

MEDFORD, NJ 08055-
Telephone (609) 654-2188 Fax ( ) -
Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 21-0717852

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

mnoonﬂﬂﬂomzwﬁdndmZmz thum%deHOHBOOUunHGOﬁHOﬁOOQwWﬂﬂ is approved
for occupancy.

[X] CERTIFICATE OF APPROVAT

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 the owner will

be subject to fine or order to vacate:

\\\\\\Illl///

) Date Issued 05/10/11
Control #
Permit # 06-1-23

Home Warranty No.

[ 1 State [ 1 Private

Use Group R-5

Maximum Live Load 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

TANK INSTALL 1/275 GAL.

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

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

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

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

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible

parts of the building there are no imminent hazards and the building
is approved for continued occupancy .

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been

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

.

Fee $ 0
P XW\O Paid [X] Check No. 8073
\%x Collected by: LATL
nonmﬁHCQMPOS Official
U.C.C. F260 (rev. 3/96)




Block_ /3 20L 1ot/ _pporessisie LY Y A U\R\\v Wa'y  permi szuWQVQ

V. FEE SUMMARY (for office use only)
ﬂ ﬁczw.—.mcn.—-_oz Tmmg—n_- Update. Update )
\ 1. Building $
iz APPLICATION L Eks
Applicant Completes: Sections I, 11, Ill (optional), IV, VI and VII . 3. Plumbing
4. Fire Protection
. IDENTIFICATION \ 5. Elevator Devices
6. Subtotal $
1. Proposed Work-site at: %m\ﬁ\ \% 3 k N\\w\ \§‘\Q 7. Less 20% for QW
: State Plan Review il
2. Name of Owner \\NQS ¥ Qau\{.n J 7RAC T AEV F-JY3 8. Subtotal $ &\\
9. DCA Training F
aooss 2YY_H5AIy 1y Tabawack N7 p303E || 3 ShTawmrm 7
. municipali ip code 3 -
e e e 11. Cert. of Occupancy )
3. Ownership Public Private __ 2 = 12. Other
13. TOTAL $
4. Principal Contractor: Tel. ( )
ifi H
Address VI. BUILDING/SITE CHARACTERISTICS e e nel)
1. Number of Stories
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New m::am:@ Area sq. ft.
. . | 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. ) 6. Construction Classification
Add 7.'Total Land Area Disturbed sq. ft
veos 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work Tel. ( ) 10. Wetlands wwm sq. ft.
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
i OPTIONAL (for office use onl
1. 0 Minor work — ( y) — Vil. DESCRIPTION OF
_ (single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. @& Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE

and no prior approvals) A. RESIDENTIAL
. [J New Building 1. [J Hotels (R-1)

. O Addition > A 2. [J Multi-Family (R-2)

. [B Alteration K D (O 3. O Two-Family (R-3) BOCA
O Fire Protection 1 / 4. O Two-Family (R-4) CABO
O Plumbing 231003 |t ] 5. O One-Family (R-3) BOCA

. & Electrical = 6. O One-Family (R-4) CABO

. O Elevator Devices

. [0 Asbestos Abatement

—oVLENOOOAW

—_

. O Demolition

TOTAL COSTS

_ 1ll. DO YOU WANT: (optional)

1 [ Partial Releases 2. [J Prototype Processing

l

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

1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers

Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former: '
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly

No of dwelling units:
Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:




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

Mark the following applicable boxes:

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

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

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

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

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

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

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

| understand that 1f y of ﬁe above statements are willfully false, | am subject to punishment.

Date 3~ Z¢ ﬂg

Signature

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

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

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.

| 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 statem&nts are willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date



TOWNSHIF OF TRABERNACLE
163 CARRANZA ROAD
(609 268-1665

UCC NEW JERSEY

COMNSTRUCST I Ok

FPERMIT

Date Issuad m\\\N\Q,W
Control # C-130&/7

Permit # %me\.&“@

IDENTIFICATION Block__ 13@6 Lot 7 Bual
Work Site Location__244 ASHLEY WAY Contractor_ H O M E O W N m R
Address
Owner in Fee_ STRAC RONALD & GAYE
Address 244 ASHLEY WAY Telephone
TABERNACLE, NJ @8@88— Lic. MNo. or Bldrs. Reg. No.
Telephone { 3 Federal Emp. No.

Is hereby granted permission to perform the following work:

[¥1 BUILDING
X1 ELECTRICAL
£ 1 ELEVATOR DEVICES

™

™

DESCRIPTION OF WORK:
REFINISH ATTIC OF GARAGE

NMOTE: IT construction does not commence within one (i) year of date of issuance,
or if construction ceases for a period of six (&) months, this permit is void.

Estimated Cost of Work $

] FLUMBING
1 FIRE PROTECTION
1 ASBESTOS ABATEMENT

{Subchapter 8 only}

Sod

/ﬂ&&@&xg

Construction Official

U.C.C. F178 (rev. 3/96)

£ 1 LEAD HAZARD ABATEMENT
[ 1 DEMOLITION
L 1 OTHER

A 1/ 03

Date

PAYMENTS (Office Use Only}
Building

Electrical

ol b

Flumbing

Fire Protection

Elevator Devices

S LR Loy (O ]

Other

DCA 5tate Permit Fee
Cert. of Occupancy

=

Other

Total

96

Check No. mmmhv@kd\

Cash

Collected By ﬁ%\wwwv\



TOWNSHIF OF TARERNACLE Date Issued B9/12/2003

162 CHRRRANZA RORD Gontrol #
(60T R&E-1&660 Fersit # Q03-4-B6
UEE NEW JERSEY
CERTIFIIODSTE
. IDENTIFICATION
Block 1306 lLot__7 Bual Home Warranty No.
Work Site Location_ 244 ASHLEY WAY Type of Warranty Plan: [ 1 State I 1 Private
Use Group_ U
Owner in Fee/Occupant_ STRAC RONALD & GAYE Maximum Live Load @
Address 244 ABHLEY WAY Construction Classification
TABERNACLE, NJ BBBAE- Maxisus Decupancy Load @
Telephone { 3 Description of Work/Uses
Contractor_ HOME DWNER
Address REFINISH OTTIC OF GRARAGE
Telephone { 3 Fax__{ }

Lic. Mo. or Bldrs. Reg. ho.
Federal Eap. ho.  HO-

L 1 CERTIFICATE OF OCCUPRNCY [ 3 CERVIFICATE OF CLERRANCE - LEAD ABATERENT 5:47

This serves nobice that said building or structure has been constructed in This serves nobice that based on writien certification, lead abatement was
accovdance with the New Jersey Unifors Construction Code and is approved perforaed as per NIAC 5:17; to the following exbent:
for ocoupancy. [ 1 Tobal vepovsl of lead-based paint hazards in scope of work

[ 1 Partial or lisited time period (____ years)y see file

[X1 CERTIFICRTE OF APPROVAL [ 1 CERTIFICATE OF CONVINUED OCCUPARCY

Tiis serves notice that the work completed has been constructed or instalied in This serves notice that based on 2 general inspection of the visible parts of
ageordance with the New Jersey Unifors Construction Code and is approved. the building fheve are no inginent hazards and the building is approved for
If the persit was issued for ainor work, this certificate was based upon what continued ocoupancy.

was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFICATE UF COWPLIANCE )
If Ma.m is a qm- ewm”m nm1m~anm¢m of Occupancy or Cowpliance, the following This serves nutice that said newn@mmmmw< wwummmezm m@uwwamunﬁzmm«ammﬂ.w=mﬂm~wun
Subjéct 15 Mi of BRfef o Vaka" v . O the owner nill e BUBEoE 82D 43RRDAR PEFOLYEOGR TN the New Jersey Unifars Construction
\.,\.,J‘.n“u n...Ei«Je.sJ. :
‘ .tvwﬁ,nalmv Fes & , v
N Y e Paid [X1 Check No. PB4T
A .;\xm\w. s s Collected by: LAL
COSTRUCTION FFICIAL ‘

U.L.C. F268 {rev. 3/95) WJ UCCARS 5.24F



LOT_2____ADDRESSsite) 2 %u\\ﬂ@

Vay

peRMIT No S -1

LOCK__ (3 0%
\ \
, ﬂczw._.mcﬁ._._az ﬂmxg_.—. V. FEE SUMMARY (for office use only)
4 Update Update
UNIFORM CONSTRUCTION >11_._ﬂ>._._oz 1. Building $ 35-00
SRl 2. Electrical
Applicant Completes: Sections I, Il, Il (optional), IV, VI and VII 3. Plumbing
. 4. Fire Protection
|. IDENTIFICATION A Q\ 5. Elevator Devices
1. Proposed Work-site at: J < 6. Subtotal $
7. Less 20% for
2. Name of Owner in Fee: NQS rq*\,ﬁ C Tel. AEV MMN .W\Nbv State Plan Review
- m m e Mm 8. Subtotal $
Address .mek xMX\\Q g Q ‘ ¢ Nb o 9 DM>04355 F [.gD
y street \ 7 municipality zip code * g ree Q
10. Subtotal $
N
3. Ownership in Fee: Public Private _ X “m mﬂwqo* Occupancy [0-QC
4. Principal Contractor: M.n\\wmv Tel. ( ) 13, TOIAL $ p VO
(off I
el V. BUILDING/SITE CHARACTERISTICS plfiee s oni
License No. OR, if Miwgawmc__am- mmm.:zo. Exp. Date M HMﬂnnmnoﬁo*mﬁm:”._ooﬂ_m_.mm m,\a\.ﬁl\ W& =
- mm - 7 3. Area—Largest Floor sq. ft.
Federal Emp. No. %  J Soclal Security No. 4. New Building Area sq. ft.
; ; 5. Volume of New Structure cu. ft.
B ARNHES B ENGIRESH ek & ) 6. Construction Classification
Address 7. Total Land Area Disturbed 7c sq. ft
8. Flood Hazard Zone
6. Responsible Person Aw. W\mmw zﬂmoa mm_m<m:o: - m
. Wetla yes .t
In Charge of Work Tel. ( ) o5 =
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
li. PROPOSED WORK
1. O Minor work OPTIONAL (for office use only) Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL
and no prior approvals) D—/5SE ﬁ 1. O Hotels (R-1)
3. M zmu. Building V FPoo . o 7 ” 2. O Multi-Family (R-2)
4. 0 A ition 3. O Two-Family (R-3)BOCA
5. (O Alteration )
6. O Fire Protection 4. O Two-Family (R-4) CABO
7. D v_C:._U_DD 5 0O ODWLHNB__% Amnnwv BOCA
8. [ Electrical 6. O One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. 0 Demolition After Construction
TOTAL COSTS Net gain or loss
- - B. NON-RESIDENTIAL
IIl. DO YOU WANT: (opt 1) 1. O Partial Rel . i
_ (optional) | Partial Releases 2. 0O Prototype Processing J 1, State Specific Use:
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Steraye MX ﬂv\
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

w\\m\mm\
&5~



CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

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

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

| further certify the following as required by the Unlform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local pr/ cluding such certification as the construction official may require.

illfully false, | am subject to pdnis men/Z(C? q\(

Date \

| understand th

Signature A

II. AGENT SEC%N

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

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

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

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

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

Agent Name

Address

Telephone ( )

Signature Date




UNIFORM CONSTRUCTION
CQDE |

[T—=] SONSTRUCTION
PERMIT Sy

Date Issued \:'L/l t]/qﬁ/

IDENTIFICATION Block i 506 Lot 7/
Work Site Location 244 Ashley Way Contractor same as owner
Tabernacle,: KJ Address
Owner in Fee Ron Strac :
Address same as above Tele. ( )
tic. No. or Bldrs. Reg. No._____ Exp. Date

Tele. ( ) 268-314%

A
b

Federal Emp. No.

or Social Security No.

. “: PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: o Z5_00
x f Building
[ ©] BUILDING [ ] PLUMBING [» ] OTHER Plumbing
[ ] ELECTRICAL [ ] FIRE PROTECTION Eicetrical
Fire Protection
DESCRIPTION OF WORK:
Other
Other
2 8x12x8 storage sheds DCA Training Fee 1.00
Cert. of Occ. 10.00
] Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total LA Q0
construction ceases for a period of six (6) months, this permit is void. Check No. (QGﬂ‘
Cash { \
Estimated Cost of Work $ 200.00 : Collected\gf“\\)
U.C.C. Form F-170A & CENSTRUETION OFFICIAL (see reverse side)

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

PRO 108



"ﬂ Omﬂ_zo.ﬂm R

:z:.o:x nozuqncnn.ﬂwu , Permit # wml“_. Am

IDENTIFICATION

Block__ 1306 Lot~ - 7

Home Warrantly No.

Work Site Location _ 244 Ashley Way

Tabernacle, NJ Type of Warranty Plan: [ ] State [ ] Private

5 ; ; — : Use Group
Owner in Fee __ Ron Strac . , ; ; 3
liics " same as above ; z : z_mx_aca. Live _.om.a. .
- : v T - Construction Classification
qm_m. ﬁ. )_268-3143 . , = SR Maximum Occupancy Load
Ao same as owner v . e : , U."wwo.:uco: of Work/Use:
Address
Tele. (- ) : : : : .
Lic. No. or Bldrs. Reg. No. : : bl ; cud Two 8 x 12 x 8 storage sheds

mmamﬂm_ Emp. No.
"~ or Social mmoc12 No.

S ommjm_oﬂm o.u ooocu>zo< : : y : D CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that said building or structure :mm cmm: oo:m:coaa in. - 1 This serves notice that based on general inspection of the visible parts of
accordance with the New Jersey Uniform Construction OOQm m:a It g the building there are no imminent hazards and the building is approved for
approved for ooocvm:o< : continued occupancy.

y

- CERTIFICATE OF APPROVAL il CERTIFICATE OF COMPLIANCE

This serves notice that the work completed has been- oo_._m:coﬁma or -~ This serves notice that said.potentially hazardous equipment has been
installed in accordance with the New Jersey Uniform Construction Code installed and/or maintained in accordance with the New Jersey Uniform
and is approved. If the permit was issued for minor work, this certificate Construction Code and is approved for use until

was based upon what was visable at the time of inspection.

] - TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If E_m is a temporary Omn_:omﬁm of Occupancy or Compliance the following conditions must be met no later than

19 _or the owner will be mcc_moﬁ to ::m or oamq to vacate:
D ~ FINAL COST OF CONSTRUCTION: $ _ 800-00 Fee §_-0-00
9 : , ; Paid [ ¥] Check No. 297
- ﬁ v,ﬁu@r\ ~ 7\ iy 5 S _ : Collected by: 8K
CONSTRUCTION OFFICIAL C\J R il ,

ucc mom:s F-260B : i : "1 WHITE—APPLICANT 2 CANARY—OFFICE .w v._leix ASSESSOR : vmo. 223B



TOWNSHIP OF TABERNACLE

BURLINGTON COUNTY, NEW JERSEY

ZONING PERMIT

Permit No. 85 Date Issued

Location of Property: 244 Ashley Vay

Owner of Property: Ron Strsac

Contractor’s Name: same as gwner

Permit Issued For: two 8 ¥ 12 v 8 ghorage gheds

I, Robert Perri Zoning Officer of the Township of
Tabernacle, in the County of Burlington and State of New Jersey, do hereby certify
that:

[J a. The existing use of the subject property complies with all the applicable zoning
regulations as of this date.

[x)xr b. The proposed use of the subject property as a storage chedg
will comply with the applicable zoning regulations.

[0 c. The district classification of the subject property as

originated on and terminated on

and the use of said premises as

having begun on continuing to the present date,
constitutes a nonconforming use thereof.

——l

’,:,/

e

/ ///W/?ﬂ""’""-
Zoning Officer

N W Y e e i e L LA T - reme v MEEr wme ter T wm o WR PAATLE o TERIEF FmARm YR YN

e A r——
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BLOCK /\MVO MJ

LOT )-.I/

ADDRESS (SITE) \AW\FFK \D&)/br\/ CQ.CJ

PERMIT NO.

G- /23

CONSTRUCTION PERMIT

V. FEE wc(s_s>w< (for office use only)

‘ o Update Update
1. Building s _150™
b APPLICATION L B, 7
Applicant Completes: Sections |, II, Il (optional), IV, VI and VII 4. Plumbing
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices
M M i _ 6. Subtotal $
1. ?ODOmma Work-site at: : >OY rw\(_ (/VQCC/ 7. Less 20% for
. \U m State Plan Review
2. Name of Owner pﬁA/ .MJJ R ’ S (EA A.Mv HmV_JW 8. Subtotal $
n\& . # - mm ) 9. DCA Training Fee -
Address ___ - \VO«/C.FA CQQ&A . _G.?EP\PP - OAVOA%V 10. Subtotal g $ &
: . slreet mupicipality zip code "
- g 11. Cert. of Occupancy /s o
3. Ownership * Public Private =~ “w mwﬁ” 1 & ,
4. Principal Contractor: @.D,\Snm\M .\:NQNOWM Tel. Rwﬁmwv L]
' .. N = b -y Ay iy fi 5 r
Address \& / \S«.u.. Pyt (W m\mn dfﬁﬁ “ﬁ.mtm. \nmtru VI. BUILDING/SITE CHARACTERISTICS foffice use only)
- v 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fl.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
Add 7. 'Total Land Area Disturbed sq. ft
ress 8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person \L \\\15 " &
in Charge of Work / ﬁ.ca”w (FOME2. Tel. ( i% 3) <84 | 10. Wetlands  yes sq. ft.
no
. 11. Max. Live Load
12. Max. Occupancy Load
Est. (...
Il. PROPOSED WORK
i ffi I
1.0 Minor work n.uv._.,_oz>_. (for office use only) __ VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5,000 Rec'd By Rec'd |  Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) C-Ad ~F A. RESIDENTIAL
3. [J New Building 1. [J Hotels (R-1)
4. O Addition . 2. (J Multi-Family (R-2)
5. & Alteration d500 ~ | & =g | -75 K 3. O Two-Family (R-3) BOCA
6. OJ Fire Protection ¥ 4. O Two-Family (R-4) CABO
7. O Plumbing ) 5. 0 One-Family (R-3) BOCA
8. OJ Electrical /29 /5] A — 6. O One-Family (R-4) CABO
9. O Elevator Devices 4 No of dwelling units:
10. [0 Asbestos Abatement Before Construction
11. 0 Demolition After Construction
TOTAL COSTS Y &Wé o Net gain or loss
v 3 : . . B. NON-RESIDENTIAL
— 1Il. DO YOU WANT: (optional) 1 [J Partial Releases 2. [J Prototype Processing _ 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers - '
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. 00 Smoke Control Systems in Open Wells 3. Change in Use Group,
O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly o




CERTIFICATION IN LIEU OF OaTH
I. OWNER SECTION (to P® €OMpleted if the applicant is the owner in fee)
| hereby certify that | am t1® Owner in fee of the property listed on Page 1.

Mark the following applic@P!® Boxes:

A. ()| further certify tﬂa_t @ Ngw home (private residence) will be constructed on this property for my own use
and occupancy. T IS OWg|jing is to be occupied by myself and is not to be used for any purpose other than
single family residential yse 1 attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me °" ©Y subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknow!®99€ 'hat said new home is not covered under the New Home Warranty and Builders
Registration Act (N'J' ‘A, 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property witf'" 1N vears of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK PONE oN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK pERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
eEMPLOY, oR OTHERW|SE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AN KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepa 9 N plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or rep@!” 10 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, 2" ®XISting single family residence that is owned and occupied by myself and located on

the property listed °" Page 1.

C. ( )| further certify ghat I wy, perform or supervise the following work:
c.1. () Buildins G.2. () Fire Protection
| further certify tR2' ' Will perform the following work:
C.3. ( ) Electricd  C.4. ( ) Plumbing

D. ( )l agree to advise 2l CONtractors on this project that they are required to be registered with the New Jersey
Division of Taxati®" @"4 to comply with all New Jersey tax laws.

| further certify the followir'd 8s I’;equired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior app ©V@'s have been given, including such certification as the construction official may require.

| understand that if any ©f th® above statements are willfully false, | am subject to punishment.

Signature ——— Date

1. AGENT SECTION
(to be completed if the PP!iant is not the owner in fee)

| hereby certify the follow',ingdass required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorZ8d 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 followi"9 &S required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior apP"®V&'s have been given, including such certification as the construction official may require.

| agree to advise all cont"@t0fs on this project that they are required to be registered with the New Jersey Division
of Taxation and to comp!Y With all New Jersey tax laws.

| understand that if any °f 1§ above statemients are willfully false, | am subject to punishment.

(\/)Check if contrac or: | A o )
Agent Name ,/, —-”/Z—"“'} Y 0"‘07‘%‘@ P

< ‘?[ ¢ ”':: ,l:-"‘\ 4
Address / ?j Z—f‘z/ﬁﬁ APans U4

3

¥ A | A e
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THEEREAE
TONHSHIL
(809) 265-166%

PERMIT

IDENTIFICATION Block 1306 Lot 7

UNIFORM CONSTRUCTION
CCDE

244 Ashley Way

| [emmmd CONSTRUCTION  o=tc 1ssuea  7/8/94

Control #

Permit # 94-123

Work Site Location Contractor Gaomez Bros.
Tabernacle, N.J Address 191 Mathistown Road
Owner in Fee Ron Strac Tuckerton, N.J. 08087
Address 244 Ashley Way Tele. (609 ) 296-1056
Tabernacle, N.J. (08088 tic. No. or Bldrs. Reg. No. Exp. Date

268-3143

Tele. (_6009)

or Social Security No.

is hereby granted permission to perform the following work:
[)'(] BUILDING [ 1 PLUMBING [ ] OTHER

Federal Emp. No.

[X] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

Install one piece Fiberglass Pool & Spa w/
wood deck enclosed with 4'0 min. fence with
self-latching & self-closing-gate around pool

area and door alarms on dwelling.
NOTE: If construction does not commence within one (1) year of date of issuance, or if

construction ceases for a period of six (6) months, this permit is void.

WD&&@/

CONSTRUCTION OFFICIAL

Estimated Cost of Work $ 9500.00

U.C.C. Form F-170A

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

PAYMENTS (Office Use Only)
Building 150.00

Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Check No.
Cash

Collected BYI_HB_Z,LB/QAL—

8.00
10.00

209.00
346

(see reverse side)

PRO 108



IDENTIFICATION

Block____ 1206 Lot 7 o
Work Site Location -~ 244 Ashley aqi

Tabernacle, N.J. omomm

" Date Issued m\\_ m\u\Oﬂm
ﬂ Omw..—u—m_OP-—-m Control #
UNIFORM CONSTRUCTION i Permit # @b..i\_ NW \
Home Warrantly No.
Type of Warranty Plan: [ ] State [ ] Private

U

Owner in Fee Ron Strac

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description o* Work/Use:

Address 244 Ashley Way .

. Tabernacle, N.J. 08088

Tele. (€09 ) 268-3143

Gontraeiss Gomez Bros. _

AddrSes 191 Mathisontown Road .
_ Tuckerton, N.,J. 08087 ,

Tele. (299 ) 296-1056

around pool area with door alarms.

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social mmoczq 20

[ ] CERTIFICATE OF OCCUPANCY |

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

@ CERTIFICATE OF APPROVAL

This serves notice that the work 83233 has- gm: oo:mzco:wa -or
installed in accordance with the New Jersey c:_*o_‘B Construction Code .
and is approved. If the permit was issued for minor work;. this omn_:oma

was based upon what was <_mmc_m at the time of inspection..

[C] TEMPORARY CERTIFICATE OF OOOC_u>ZO<\OO_s_u_.._>ZOm

[J' CERTIFICATE OF CONTINUED OCCUPANCY

Install one piece fiberglass pool & spa w/
enclosed wood deck with 4'0 min. fence

S This serves notice that based on general inspection of the visible parts of

continued occupancy.

[ * cERTIFICATE OF COMPLIANCE

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

the building there are no imminent hazards and the building is approved for

"Construction Code and:is approved for use until

If this is a ﬁmauoﬂma\ Certificate of Occupancy or Compliance the following conditions must be met no later Sm:

, 19

or the owner will be mcc_moﬁ to fine or oaﬂ 8 vacate:

e ,/) e
" CONSTRUCTION-QEEICIAL

UCC FORM F-260B 1" WHITE—APPLICANT

FINAL COST OF CONSTRUCTION: $

0~

S Fee $___10.00
| Paid [ ] Check No.
Collected by: %

2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

"PRO 223B



TOWNSHIP OF TABERNACLE

= BURLINGTON COUNTY, NEW JERSEY

ZONING PERMIT

Permit No. _94280 Datelssued _June 29, 4904

Location ofProperty: 244 ASh.ley Wafv Rik, 1306 - Tot Y7

Owner of Property: ___Ron Strac

Contractor’s Name: _ _Gomez Bros. Tuckerton, N.J.

Permit Issued For: __One piece fiberglass pool & deck:door

alarms & enclosed with 4'0 min. fence.

I, Duteh Robles Zoning Officer of the Township of
Tabernacle, in the County of Burlington and State of New Jersey, do hereby certify
that:

[J a. The existing use of the subject property complies with all the applicable zoning
regulations as of this date.

[J b. The proposed use of the subject propertyasa _Pool . fence & deck
will comply with the applicable zoning regulations.

[J c. The district classification of the subject property as

originated on and terminated on

and the use of said premises as

having begun on ' continuing to the present date,
constitutes a nonconforming use thereof. '

3
N

oblon

Zoning Officer

WHITF: PROPFRTVY NWNFR YFITNW-. RINI DING INSPFCTOR PINK-. ZONING OFFICFR



BLOCK \‘mo ® Q

LoT

ADDRESS (SITE) *\%\ bm\m\\ﬁxml\v\ N\\\év\ PERMIT NO. %h@ \%%

V. FEE SUMMARY (for office use only)
Szm;_._ﬁsz PERMIT Dtits:  Wipants
1. Building $__» _
>11_._ﬂ>._._== 2. Plumbing (S 82
Applicant Completes: Sections I, Il, lli (optional), IV, VI and Vii w Electrical
. Fire Protection
I. IDENTIFICATION
Q\ 5. Other
1. Proposed Work-site at: _\*\Jh bw jf‘m/\ Ebw\ \Dmm)uzsmg 6. Subtotal $
7. Less 20% for
2. Name of Owner in Fee: Ihzmw %37/35 wfﬂmmp Tel. AEV E State Plan Review
. 8. Subtotal $
sarsss 4 ASHKEY LOAY-TABER NRCIE ORORS [ | & S truing roo
e municipalil bl
et VA i ° 10. Subtotal )
3. Ownership in Fee: Public Private “w den of Occupancy
; er
4. Principal Contractor: umcnmzz m.lZ m mkmﬁ @E,M\mrw Tel. KDB.V % 13. TOTAL $ :
Address 19 VIRGINIAQ T RAIL- MENORA NJ OKOSE| [Vir BUILDING/SITE CHARACTERISTICS pre——
1. Number of Stories
License No. OR, if new home, Builder Reg. No. __ Exp. Date w Momoz_.o* w:cm_ES m
; \ . Area—Largest Floor sq. ft.
Federal Emp. No. mm m,Q_le \ Q Social 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 voao:ﬂ .
In Charge of Work Ow mb / %v . mg MO e AgwET\ = wkk L W_Mm sq. ft
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office use only) Vii. DESCRIPTION OF
2. O 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) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4, O Two-Family (R-4) CABO
6. O Fire Protection R e 5. O One-Family (R-3)BOCA
7. K Plumbing SD7R.00 31747 -J\\f\,\ WA 6. O One-Family (R-4) CABO
8. O Electrical Sl 7= Y7 v No ot dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss
B. NON-RESIDENTIAL
1__. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing L 1. State Specific Use:
1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous FMvw\v_noou of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. B Sprinklers
2 M Hinh Pracenra D.D:Dh 9 4 8 k &\f\ 3. 079300 in Use QHOCU.

5. (01 Cross-Connections/Backfiow

. O Smoke Oo_.:,zm Systems in Open Waells

Indicate Former:




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,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

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

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

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

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

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

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

Signature Date

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

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

application as his agent.

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

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

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

j){ ) Check if contractor.
ekals -t

Agent Name /ainion gfliz/z DONEd ; /ﬁ)’bﬂz

-

= A
Address /9 ‘//ﬂxg/ﬂ/l,(/d P % %, o
Ind Naw) L pgoss™

Telephone (éf)ﬁg ) /055/‘ 744?
Signature QOM}\& (Q—/\l %W/Oﬂ CA Date Q“/ /” 4,34




667

Township

PLUMBING

'— SUBCODE
TECHNICAL SECTION

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

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

Block

Work Site Location

Owner in Fee

~ Address

Tele. (=08 ) 23

Contractor TALEE AN ERTERSET Qe
g

Address AD VTEIGTNTA T

=t

iﬂ. Y BT,J N 0 T et

Tele. (=zns

Lic. No.

= A o = | N (=

B. PLUMBING CHARACTERISTICS

Use Group Present 2L Proposed 11

or Social mmo::Q No.

Building Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $ __=ovse o

_[JOB SUMMARY (Office Use Only)_

Dates (Month/Day)
Aantlren  Balves Abprovdr! Llinitae!

]

PLAN REVIEW: . INSPECTIONS:
[ No Plans Required - Type:

L\o_i Plan Review Required: Slab

[ ]1Bldg.[ ] Elec. [ ] Fire Rough

[ ] v_c3ww.%v_m:m Approyed., Water

Date: B =X .\ s % Sewer

Approved _u<

Gas Equipment

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

0

Date Received
Date Issued
Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler:
Hot Water Boiler.
~ Sewer Pump
Intérceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

! Gas Final
SUBCODE APPROVAL. - Solar
[ 1 CO[ TCO
Approved
Date: {

C. CERTIFICATION IN LIEU OF OATH

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

Paid [ ] Check #

Collected by:

Administrative” Surcharge
o Y
224 Minimum Fee

R___8/24/92 ToTAL

FEE (Office Use Only)

B & &

T,; [ATA)

[ 4] Licensed Plumbing Contractor [ ] Exempt Applicant

{
|

Signature. mgamoﬁo_‘ Seal

U.C.C. Form F-130A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




/

PERMIT NO.

/30¢ or— 2

BLOCK ADDRESS (SITE) _#¥ \QU\\..\\\NWv\ &«\w\ LA
“ V. FEE SUMMARY (for office use only) o
CONSTRUCTION PERMIT - Update  ~Uptiate
1. Building $ Mv S
:x:o-..noz-;cm.mwu >11F—n>ﬁ—cz 2. Electrical .Q\.M.E
Applicant Completes: Sections I, I, Il (optional), IV, VI and VII 3. Plumbing 3X.0¢
4. Fire Protection
. IDENTIFICATION 5. Other
. ;
1. Proposed Work-site at: k\\\ \QM\QN\W \ § v 6. Subtotal $
7. Less 20% for
2. Name of Owner in Fee: N\.L\ ﬁ\.\wu. Tel. M\ulw 4 7 State Plan Review
’ . 5 — S5 8. Subtotal $
Address N\w\ %&\th\n\\ \\\\Nw\ Nv_m_ﬂw\\\n\\\qﬁ\q \\M n\\m ,W 9. DCA Training Fee Q\,. e
r munici I Zip code
sreet e i 10. Subtotal $ ‘
3. Ownership in Fee: Public Private “M Mw_hwﬂoﬁ Occupancy [ 22
4. Principal Contractor: ~Jee. \. A, \\\ﬂ _\ La Tel. (267 ) 268-/73F 13. TOTAL $ /S o2
Address & ‘3@3: e e Rl  Tabeawacle V. J. 9goes VI. BUILDING/SITE CHARACTERISTICS (office use only)
# 1. Number of Stories \
License No. OR, if new home, Builder Reg. No. A — Exp. Date’ - 2. Height of Structure VAC S, - ft.
_ o . 3. Area—Largest Floor .\\i\.\cr\ sq. ft.
Federal Emp. No. i Soclal Security No. / ruﬁ {\N = ...U\\mx.\ = 4. Building Area—All Floors l‘\n\ual\h.\\t;l sq. ft.
5. Volume of Structure - 7% . ft.
5. Architect or Engineer s S —————es = Tel. ( = 6. Construction Classification
) 7. Total Land Area Disturbed ft.
Address omm—— 8. Flood Hazard Zone
: : 9. Base Flood Elevation ft.
6. Responsible Person / ) . P
In Charge of Work . \NQ\f\ M\.\\%p 10. Wetlands w\,mm sq;
0
11. Fire Grading
12. Max. Live Load
1Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work =
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,0C0 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) 1. O Hotels (R-1)
3. D zm<< Building 2. O Multi-Family (R-2)
4 Addition S e i 3. O Two-Family (R-3) BOCA.
5 Alteration ; 5ee). e 4. O Two-Family (R-4)CABO
m. Fire Protection . —— 5. O One-Family (R-3) BOCA
7. @ PBlumbing jo do P 6. O One-Family (R-4) CABO
8 E\m_moinw_ (AT No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
By Net gain or loss
ToTAL coeTE 14570 " B. NON-RESIDENTIAL
§ Ill. DO YOU WANT: i . i s i ’ )
—‘ NT: (optional) 1. O Partial Releases 2. O Prototype Processing L State Specific Use:
1V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
O Elevators/Escalators/Lifts/ 3. O Pressure Vessels Hazardous Uses/Places of Assembly 2. Use Group:

Dumbwaiters/Moving Walks
2. O High Pressure Boilers..

4. O Refrigeration Systems
5. O Cross-Connections/Backflow
Preventers

© N ;
oooag

ke U.C.C. Form F-100A

Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

3. Change in Use Group,
Indicate Former:




EMIININATIVIY 1Y i W A\ NN}

. 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 tpe following applicable boxes:

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

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration,
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

eemed part of, an existing single family residence that is owned and occupied by myself and located on
he property listed on Page 1.

G i | further certify that | will perform or supervise the following work:
1. (=) Building C.2. (¥/) Fire Protection
I/further certify that | will perform the following work:
.3. (_—-)—Electrical C.4. (77) Plumbing

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

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

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

Date / {/’;/ ’}4/

Signature

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

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

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

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

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

(_~y Check if contractor.

Agent Name “\/)"b //Aiﬁ/ﬁ/it/ ,:z,

Address &% /'.(4//’#/ /«Dﬁcu/fii L/ e,

i

//frg‘,wffi?c/g U, ogogg

Telephone (&< 9 ) f}@&’ —/237
\'-\.‘ / o /o
Signature %”mw;/"'{ fsr/\\vf;—;//; el Zr L, Date /5«5/4 S e
— ; 2 ALL S



CONSTRUCTION
PERMIT

IDENTIFICATION  Block 1306 Lot 7

Date Issued 10/24/90
Control #

=ﬂ
UNIFTORM CONBTR 10N i
aTAUCTION Permit # 90-269

Address 84 Patt y Bowker Road
Ron Strac 7

Owner in Fee Tabernaecle, N.J.08088

Address 44 Ashley Way Tele. (609 ) _268-%1%3 (3¥%%) 1737
Tabernaele, N.J.08088 tic. No. or Bldrs. Reg. No. Exp. Date
Tele. Adom ) 268-1343 Federal Emp. No.
or Social Security No. 136 42 3719
. . PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building -, 55.00
[ ] BUILDING [ 1 PLUMBING [ ] OTHER v_c:,_c_:o, 38.00
[ 1 ELECTRICAL [ 1 FIRE PROTECTION Electrical 38.00
Fire Protection
DESCRIPTION OF WORK: P
8'0 x 20'0 kitchen addition and 12'0 x16'0 Other

addition on crawl space, aluminum siding.

DCA Training Fee 6.00

Cert. of Occ. 10.00
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total 147.00
construction ceases for a period of six (6) months, this permit is void. Check No. ﬂﬂo
Cash

7 )
Estimated Cost of Work $ 18,500 00 \&AA{ mw ; 4\&\\«@

Collected By:_HR 10/25 /90

U.C.C. Form F-170A " CONSTRUCTION OFFICIAL

(see reverse side)

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



TOWNSHIP OF TABERNACLE

BURLINGTON COUNTY, NEW JERSEY

ZONING PERMIT

PermitNo. 90-10-3 DateIssued _October §,1990

- T+

Location of Property: 44 Ashliey Wav Biock 1306 — Lot 7

Owner of Property: __Ron Strac

Contractor’s Name: J0¢ Handley

Permit Issued For: 8'0 % 20'0 addition & 12°0 x

per applicant's survey and plans.

I, Dutch Robles Zoning Officer of the Township of
Tabernacle, in the County of Burlington and State of New Jersey, do hereby certify
that:

a. The existing use of the subject property complies with all the applicable zoning
regulations as of this date.

. The proposed use of the subject property as a
will comply with the applicable zoning regulations.

c. The district classification of the subject property as

originated on and terminated on

and the use of said premises as

having begun on continuing to the present date,
constitutes a nonconforming use thereof.

/)

v \i§gjng Officer

UHITE. DRNPFRTV NUNFR VEIT NWU. RITNING INSPFCTOR PINK- ZONING OFFICFR



(===ICERTIFICATE [ T ..

'«'umrdkmcousnucnog A Subdivision
CSNE I ] CODE S

¢ IDENTIFICATION. = . - .
-Ov:ner Ron Strac __ Agent Joe Handley
Address 44 Ashley Way Address 84 Patty Rowker R4
Tahprnan197 N..J Tnhphpnplp, N_.T
Te1. £09) 268-1%4% Te1. (609 268-17%"7
Work Site Address 44+ Ashley Way Lic. No.
k= Tabernacle, N.dJ. Federal Emp. No.___ 136423719 J

_CERTIFICATE OF OCCUPANCY/APPROVAL

A. ﬁ CERTIFICATE OF OCCUPANCY [l 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.

B. [ 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.

C. ] TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK:

8'0 x 20'0 addition to existing kitchen and 12'0 x 16'0 addition
on crawl space, aluminum siding.

USE GROUP R4 FIRE GRADING SED

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Kitchen and Hobby Rooms

]
%, . 1 KA/j /
FINAL COST OF CONSTRUCTION: $ 18,500 .00 v/ EN \ ; O “CQ//
\ CONS%RUCTION OFFICIAL

N B W . S - s @ - v - [N - - = -
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DENTIFICATION

UNIFORM-CONSTRUCTION
al S57 L N CODE

GUNSIKUGIIUN PEKMII
APPLICATION

Idress

ncipal Contractor:

|dress

|dress

yposed Work at: q 91 /f} ‘5/7[&[": V [A/A 9
yner Name: _ Ler  STRAC Tel. (£8£) LLR~ T/ ¥ 3
Y /75/7’45;? /4/%}/V Tahpi s o /&
POl T Tel. (—)
:. No. or Builder Reg. No. Federal Emp. No.
chitect or Engineer: Tel. (—)
Tel. (—)

isponsible Person in Charge of Work

PROPOSED WORK

‘PE OF WORK

B. CATEGORIES OF WORK

[ .Minor work (Single Trade)
] small Job ($5,000 and no Prior
Approvals)

Complete only 11.8., 111
~and IV.A. and Page 2

New Building
Addition

Alteration

Repair, Replacement
Demolition

Other:

oooooo

Permit/Category

1. Building/
Structural

O

Plumbing
Electrical
Fire Protection
Other

Estimated

$

00000

Other

TOTAL COST

$

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

C. DO YOU WANT:

1. [ Partial Releases

2. [:] Prototype Processing

o wN =

o

00 0 0Ooodd

© N

Elevators/Dumbwaiters
High-Pressure Boilers
Refrigeration Systems
Pressure Vessels
Hazardous Uses/Places
of Assembly
Cross-connections/
Backflow Preventors
Sprinklers

Smoke Control Systems
in Open Wells

J

DESCRIPTION OF BUILDING USE{USE GROUPS)

ESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

i. [ Hotels (R—1)

. [ Multi-Family (R—2)
HMD Reg. No.:

3. [J Two Family (R—3b)
t. [J One-Family (R—3a)

If new construction, enter no. of dwelling
units __
If other than new construction, enter no. of
dwelling units:

Before Construction:

After Construction:

Net Gain (or loss):

Inst., Etc.)

1. [ Private (Individual, Corp., Non-profit

2. [C] Public (State, County or Local Govt.)

B. HEATING FUEL

ON-RESIDENTIAL

Theatres with Stage (A—1—A)
Movie Theatres (A—1—B)
Night Clubs (A—2)

Restaurants, Libraries,
Museums (A—3)

Religious Assembly (A—4)
Outdoor Assembly (A—5)
Business (B)

Educational (E)

e Moderate-Hazard Factory(F—1)
i. [ Low-Hazard Factory (F—2)

5. [ High-Hazard (H)

0oooo DDDD

16. [ Institutional Detention
Center (1-1)

17. [ Hospitals, Infirmaries
(1-2)

18. [J Group Homes (1-3)

19. [J Mercantile (M)

20. [J Moderate-Hazard
Warehouse (S—1)

21. [___l Low-Hazard
Warehouse (S—2)

22. (O Temporary, Misc. (U)

23. [J other

ite Specific Use:

Change in Use Group, Indicate Former:

COND G AW

Principal

0oooo0d

0000004

Secondary

Type
Gas

Oil

Electric

Solid (Wood,Coal Etc.)
Propane

Solar

Other

C. TYPE OF SEWAGE DISPOSAL

10. D Public or Private Company
11. [ Pprivate (Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. D Public or Private Company
13. [ Pprivate (Well, Etc.)

E. BUILDING CHARACTERISTICS

14.
15.

No. of Stories

16.
17.

18.
"

Height of Structure Ft.
Area—Largest Floor _____ Sq.Ft.
Bldg. Area—AllFls._____ Sq.Ft.

Volumeof Structure ____ Cu.

Total Land Area Disturbed______ Sq

Ft

.Ft: J

‘'orm F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

1. OWNER SECTION

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [J I 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 thﬁt if 370f the.above statements are willfully false, | am subject to punishment.

' / /
L SIGNATURE V///\v\f/.,/ ;; V; A DATE Lﬁ/ff"“///‘77‘ J

“ VL

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

[J Check if contractor.

AGENT NAME TEL.( )

ADDRESS

SIGNATURE

Pag



UNIFORM CONSTRUCTION
e */ CODE

" A. IDENTIFICATION

Ron Strac

Owner

Agent ___OWner

Black___1 306 Lot 1
Subdivision ohadow Qgks

Address 44 Aghley Way  Address_Same

Tabernacle, No.do
._.QOOQ ) 268-%143 Tel. ( )
Work Site Address _Same as above Lic. No.

\=

Federal Emp. No.

J

~

is hereby granted permission
to perform the following work:

] BUILDING [ ] ELECTRICAL
[ ] pPLUMBING [ ] FIRE PROTECTION
[ ] OTHER

Description of work:

Extend existing deck
3'0 x 12'0 "L" shaped

Use group R4 - 5B construction

\

for a period of six (6) months, this permit is void.

280,00

NOTE: If construction does not commence within one (1) year of date of i uymanmimwﬁuosmc‘:&o: ceases

Estimated Cost of Work: $

~ )

FW \\\/ s KQ \§

CONSTRUCTION OFFICIAL

U.C.C. Form F-170 (8/83)

Light Green = Office Copy

White = Applicant Copy

Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF TABERNACLE

BURLINGTON COUNTY, NEW JERSEY

ZONING PERM T

~g¥-13

Permit No. % Date Issued

4et 2
Location of Property: _ 7 7 /7°’ /e é}' ‘//7 7

/ / <
Owner of Property: ’é”'g?"“/éf’x*»f ’ ’ ‘5/ LA

O

Contractor’s Name:

Permit Issued For: é.,/\, EW S Las U‘//‘ & "“,!. LS

4 ,}ﬂé " C A 7 f:} [//&,V WEN G
—_— I, \
I, Yony Ja ¥ D ) Zoning Officer of the Township of
Tabernacle, in the County of Burlington and State of New Jersey, do hereby certify
that:

\
/@/ a. The existing use of the subject property complies with all the applicable zoning
regulations as of this date.

[J b. The proposed use of the subject property as a
will comply with the applicable zoning regulations.

[J c. Thedistrict classification of the subject property as

originated on and terminated on

and the use of said premises as

having begun on continuing to the present date,
constitutes a nonconforming use thereof.

-~

7
2z 1,,(_’_,,‘;;"/ ._-_,{ér’q/t:‘/

Zoning Officer

WHITE: PROPERTY OWNER YELLOW: BUILDING INSPECTOR PINK: ZONING OFFICER



L

Block

B0E: o
Subdivision

(===l CERTIFICATE

UNIFORM CONSTRUCTION
CODE

IDENTIFICATION

Owner _RON Strac Agent Owner
Address 44 Agshley Wajz Address
_Tabernacle, N.J. Q8088
Tel. (_602 268-314% Tel. ( )
Work Site Address Same Lic. No.
e Federal Emp. No

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [0 CERTIFICATE OF OCCUPANCY (] 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.

B. xXJ 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.

C. [J TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK:

Extend existing deck 3'0 x 12'0 "I" shaped.

USE GROUP U FIRE GRADING 5B

MAXIMUM LIVE LOAD

SPECIFIC USE Residential

MAXIMUM OCCUPANCY LOAD

FINAL COST OF CONSTRUCTION: $ __ 280 .00

IS 4l

CON\S\'RUCTION OFFICIAL




TOWNSHIP
OF TABERNACLE

IBUILDING
SUBCUDE

268-1665 \ 6 4 | Block /3CE __ jor_ 7
St TECHNICAL SECTION i Relow il
" A. IDENTIFICATION . : i e & TN
s T : ey . P s CERTIFICATION IN LIEU OF OATH:
i APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
I3 i § ; @m\
| Owner fons M 7RAC Contractor .“N Smailiiob Only)
o " ¢ =i 4/ | hereby certify that the proposed work
Address <% v\ \%M\w\hhm\\ A &\v\ Address is mzz«oznna by the oisn_.wm _.nao_da
Ta W\\\ »\9n\¢f \C\ T and.| have been authorized by the
Tel (27 )_ Az © = O/ F T Teliteas) T S o
Work Site Address Sam € Lic. No.
Federal Emp. No L ( AGENT SIGNATURE \
" B..TECHNICAL SITE DATA ' podan
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, CJ New Building
dimensions, ete. ) : \ [J Addition
¢ oy rih < 7~ Z ol [] Alteration/Renovation
Q\%ﬁx JNVNQ Q‘SN\ L\ \\ \N.Q [J Roofing
: (] siding
\NMW AL W ; [ other
[J pemolition
D Miscellaneous
.mmm:om
D Sign
O pool
(J Eelevator
] other
SUBTOTAL
=
Minimum Building
Fee (if applicable)
Total Building Fee
(Greater of Minimum
rD See;Flans or Subtotal) . }

D. COMMENTS

C. BUILDING CHARACTERISTICS

USE GROUP: At Present Proposed
No. of Stories Total Building Area—All Floors________ Sq. Ft.
Height of Structure Ft. Volume of Structure - Cu. Ft.
Area—LargestFloor mn..mﬁ,. Total Land Area Disturbed Sq. Ft.
ﬁ Estimated Cost of Building Work: $ \Vwﬂ; oo R (] Partial Releases [_] Prototype Processing i



UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION

'——] CONSTRUCTION {
(=== PERMIT

Block. 1906 ot 7
Subdivision Shadow Oaks

is hereby granted permission
to perform the following work:

[ ] BUILDING [ ]-ELECTRICAL
[ ] PLUMBING [ ] FIRE PROTECTION
[ | OTHER

Fence

owner _Ron Strac Agent Qwner
Address 44 Ashley Way Address ____Same
_Tabernacle, N.d. Same
Tel. (609 268-314% Tel. ( ) Same
Work Site Address _98M€ 85 8bove e No.
hyEre Federal Emp. No. L
e

Description of work:

Installation of approx. 400 feet of
split rail fence.

Use group U

for a period of six (6) months, this permit is void.

1200.00

Estimated Cost of Work: $

NOTE: If construction does not commence within one (1) year of date of j

anci

if construction ceases

_ 7

L

&4 S
CONSTRUCTION OFFICIAL

(A

U.C.C. Form F-170 (8/83) Light Green = Office Copy White = Applicant Copy

Yellow/Orange = Tax Assessor Copy



TOWNSHIP OF TABERNACLE

BURLINGTON COUNTY, NEW JERSEY

ZONING PERMIT

Permit No. 57 /- ‘:73 Date Issued S V! f 7

Location of Property: J‘/{/{S/‘V‘C'ff’ é"/’V/{/{’ _ K}"’Gl & /276’[, j a7 /

& s
Owner of Property: ./ 7o HRS.

Contractor’s Name:

/
i
o / &

s

i j‘“‘ - Y I pd

Permit Issued For: / _é:‘U’C,C W &
J

o ) A
ANEae TF floy/Se

P 73 y e 2 S
~ /r /, g, Zo AT )é-"/{ ‘/f-(/
4

f r/-\" i

i 2.8 ',,_-'-/' ‘,.4/
I, JOHNY A NDiHAY Zoning Officer of the Township of
Tabernacle, in the County of Burlington and State of New Jersey, do hereby certify
that:

@ a. The existing use of the subject property complies with all the applicable zoning
regulations as of this date.

(] b. The proposed use of the subject property as a
will comply with the applicable zoning regulations.

[ c. The district classification of the subject property as

originated on and terminated on

and the use of said premises as

having begun on continuing to the present date,
constitutes a nonconforming use thereof.

ey
Zoning Officer

WHITF: PROPFRTY OWNFR VFITOW- RINIDING INSPECTOR PINK: ZONING OFFICER



DENTIFICATION

UNIFORM CONSTRUCTION
CODE

Page 1

— CONSTRUCTION PERMIT
APPLICATION

posed Work at: /47‘/\’ A7 L érT/ L2l 2

vner Name: VAP 56‘:/;(/-)~£ /(/r.:/’/”;f’_.} Tel. () ;L///‘.z 5 - IdLloz

Idress 7S s X A5 A EL e /A \-/ . P e

ncipal Contractor: %"-"/\< (f;/)/i’fé: /173/7»:"/5 Tel. () f-/;;f_:'\i;-»{ —~ dé<ce

Idress e X s~ /’///Z/ 2 AL v, oz

.. No. or Builder Reg. No. Cr ek S Federal Emp. No. A e e /_",f’:/‘

shitect or Engineer: Kot g8 Aisee i Tel. ( )& F - PdCE

dress LB L WIEST pleyady AAAE. | e dadE AES A GG F T
sponsible Person in Charge of Work L7)’/17’ C/:' A AE Tel. () e s

PROPOSED WORK

D. DOES

OR WILL YOUR

PE OF WORK B. CATEGORIES OF WORK
BUILDING CONTAIN ANY
) Minor Work (Single Trade) Permit{/Category Estimated OF THE FOLLOWING?
(] small Job ($5,000 and no Prior 1, Building/ . _
Approvals) Structural $ /v owe 1. [ Elevators/Dumbwaiters
> o =
Complete only 11.8., 111 2: Plumbing YE5 B 2. O High-Pressure Boilers
:ﬁd [V.A andPege 2 3. [ Electrical -3 LOT — 3. [ Refrigeration Systems
< a
= New Building 4, [:‘ Fire Protection S e 4. D Pressure Vessels
—_1 Addition 5. [ other 5. [] Hazardous Uses/Places
—_1 Aiteration 6. [ oOther = of Assembly
] Repair, Replacement ToTALcosT $ Z2/) L 6. [J Crossonnections/
] Demolition Z Backflow Preventors
:] Other: C. DO YOU WANT: 7. D Sprinklers
’ o 8. D Smoke Control Systems
1. O Partial Releases 2. /P’rototype Processing in Open Wells J
) RIF U U H D RO D
SIDENTIAL A. OWNERSJ‘IIP
[J Hotels (R=1) If new construction, enter no. of dwelling 1. Private (Individual, Corp., Non-profit
| Multi-Family (R—2) units __ Inst.., Etc.) .
HMD Reg. No.: 2. [] Public (State, County or Local Govt.)
If other than new construction, enter no. of
dwelling units: B. HEATING FUEL

[J TwoFamily (R—3b)
%) One-Family (R—3a)

Before Construction:

After Construction:

Net Gain (or loss):

N-RESIDENTIAL

[ Theatres with Stage (A—1-A) 16. ] institutional Detention
[(CJ Movie Theatres (A—1—B) Center (1—1)
J Night Clubs (A—2) 17. [ Hospitals, Infirmaries
O Restaurants, Libraries, (1-2)
Museums (A—3) 18. [ Group Homes (1-3)

] Religious Assembly (A—4) 19. [ Mercantile (M)
J outdoor Assembly (A—5) 20. [] Moderate-Hazard
[CJ Business (B) Warehouse (S—1)
[ Educational (E) 21. [J Low-Hazard
[ Moderate-Hazard Factory(F—1) Warehouse {S—2)
[ Low-Hazard Facto (F—2) 22. [ Temporary, Misc. (U)

owazar v [ other
O High-Hazard (H) 28
- Specific Use:

ange in Use Group, Indicate Former:

Principal  Secondary

ERENNRE
Uoo0o0oO

Type
Gas

Oil

Electric

Solid (Wood,Coal Etc.)
Propane

Solar

Other

C. TYPE OF SEWAGE DISPOSAL

10. l:‘ Puablic or Private Company
1.

Private (Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12. D}ublic or Private Company

13. [ Private (Well, Etc.)

. BUILDING CHARACTERISTICS

14. No. of Stories s

15. Height of Structure Ft.
16. Area—Largest Floor __ // Sq. Ft.
17. Bldg. Area—All Fls. __Z Sq. Ft.
18. Volume of Structure _ 4.4 ¢ &/ Cu.Ft.
19. Total Land Area Disturbed _Z <% ~5q. Fy.

m F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [J I further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be

Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
issuance of a certificate of occupancy.

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.

A. U | further certify that | prepared the plans submitted. This statement is made in accordance

done 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

shall be disclosed to any person purchasing this property within ten years of the date of

D. [ 1 agree to advise all contractors on this project that they are required to be registered with

k SIGNATURE DATE

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

II. AGENT SECTION .

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

I 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.

5 /S

Bﬁeck if contractor.

/’ // T/ / e B
=y (Al F & NG 7l S5 {5, 4 T & eD
AGENT NAME _ =X 708 VL7 TEL.( ) 52 <
= _
IS s e
ADDRESS / & X T is
/«//;:l_;///) = ) ,/‘-‘// //(I ‘.// Cf /((—(, :;G’
e P o 2 b
v & ~ / -
5 S e PN S Lodl
SIGNATURE St ;é/i’ &7 Pl ot R Collil it .
¢ ;& -

U.C.C. Form F-100 (8/83)




] GONSTRUCTION

Block__1306 Lot _7

== PERMIT

JUNIFORM CONSTRUCTION)

subdivisionShadow QOsks

+ J.CODE

" A, IDENTIFICATION

owner _F0¥Chase Homes Agent _F0xChase Homes
Address ___B0oX 485 Address _B0X 485
Medford, N.d. Medford, No.J.
Te. 09 )__ 953-0600 Tel. (609 953%=0600
Work Site Address Ashley Way ~— Lic.ne. 01643
\ Labernacle, N.J, Federal Emp. No. __22=2140247 L
w is hereby granted permission Description of work:
to perform the following work: 60'0 x 32'6, 2 story, 4 bedoom, 2%
bath, fireplace basement and crawl
X] BuiLDING K] ELECTRICAL space, asphalt shingles, #15 felt,

#CDX plywood sheating, aluminum
siding, #"thermax, 2 car garage.

x] PLUMBING ] FIRE PROTECTION

[ ] OTHER __ Residential Home Use group U = 5B construction

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

for a period of six (6) months, this permit is void. NM w ) ‘

y)

Estimated Cost of Work: $ 70 L] 000,00 A g (2 \ G

rv CONSTRUCTION OFFICIAL

U.C.C. Form F-170 (8/83) Light Green = Office Copy = White = Applicant Copy  Yellow/Orange = Tax Assessor Copy



(el CERTIFICATE [ e

UNIFORM CONSTRUCTION Subdivision

#47,CODE |

IDENTIFICATION =
owner _Fox Chase Homes Agent FoxChase Homes
Address Box 485 Address Same
_Medford, N_J_, 08055 Same
Tel. (609 953-0600 Tel. ( )__Same
Work Site Address ___Ashley Way  Lic. No. 01643
\ Tabernacle, N..J Federal Emp. No.__22 2140247

A. [xXI CERTIFICATE OF OCCUPANCY (] 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.

B. ] 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.

C. [J TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK:

60'0 x 32'6, 2 story, 4 bedroom, 2% bath, fireplace, basement
& Crawl space, aluminum siding, 2 car garage

USE GROUP R4 FIRE GRADING 5B

MAXIMUM LIVE LOAD 40 TLbs MAXIMUM OCCUPANCY LOAD

@

SPECIFIC USE Residential Home

FINAL COST OF CONSTRUCTION: § __ /.7 ,600,00

AN

CONSTRUCTION OFFICIAL

T o B A L T . S



—'f":r.:rc 1,
BOARD OF CHOSEN ‘FREEHOLDERS

OF THE cobﬂﬂ‘??s ,_éURLlNGTON
MOUNT H‘)Lﬁ Naw JERSEY

Bed.
OFFICE OF:
BURLINGTON COUNTY
HEALTH DEPARTMENT "
Telephone 267-0631 October 14 > 1 987
Area Code &%

President & Members

Board of Health _ _ _
Tabernacle Twp. RE: Septic Application 91-387
Block 1306 Lot 7

Fox Chase Homes
Tabernacle Twp.

Gentlemen:

Pursuant to instructions set forth in Chapter 199, Public Law 1954 a final

inspection of the individual s'ubsurface sewage disposal system referred to above

7/17/87

was conducted on

Our findings indicate that the installation of said system was found to be

in substantial compliance with the approved application and plans.
Sincerely,

Y

Robert Lawrence ¢~
Senior Sanitary Inspector

RL/jh

cc: Building Inspector
Owner
File

BCHD-E-24-77



OFFICE OF:

HERLTH DERALT IR October 14, 1987

Telephone 267-0631
Areaa Code 409

President & Members
Board of Health

Tabernacle Twp. RE: Well Application 91-¢7

Block 1306 Lot 7
Fox Chase Homes
Tabernacle Twp.

Gentlemen:

Pursuant to instructions set forth in Chapter 199, Public Law 1954 and Stan-
dards for the Construction of Public Non-Community and Non-Public Water Systems
a final inspection of the individual water supply referred to above was conducted
on 8/4/87

Our findings indicate that installation of said system appears to be in sub-
stantial compliance with state and local regulapions. Analytical results for
bacteriological, physical and chemical quality of the raw water from a Certified
Laboratory have been received by this Department and found to be satisfactory at

the time.of sampling.

Sincerely,

Robert Lawrence p~
Senior Sanitary Inspector

RL/jh

cc: Building Inspector
Owner
File

CHD-E-32-78 Revised



Board of Chosen Freeholders

®f The County of Burlington

MOUNT HOLLY, NEW JERSEY
08060

OFFICE OF:
BURLINGTON COUNTY
HEALTH DEPARTMENT

(609)-265-5548

April 13, 1987

.Fox Chase Homes

P.0. Box 485

Medford, N.J. 08055 RE: Well Application 91-87
Block 1306 Lot 7
Tabernacle Twp.

Gentlemen:

Your app11cat1on for the installation of a proposed individual water supp1y systen
is approved to be in compliance with prov1s1ons ofapp11cab1e state and 1oca1 Taws.

THIS APPROVAL BECOMES NULL AND VOID 1/29/88

This ‘approval is not a permit to install the system. If a local permit is required,
such permit must be obtained from your municipal agent.

This Department shall be notified three (3) working days in advance of starting in-
stallation and the 1nsta11at1on shall be inspected by a representative of this Department.
Inspection shall consist of: * WELL CONSTRUCTION; SANITARY WELL SEAL; PROPER VENTING AT
WELL SEAL; CONNECTION OF WATER SUPPLY TO TANK and INSTALLATION OF WATER TREATMENT SYSTEM
when required. Final certification for use of the well will not be given until this De-
partment has received the analytical results for bacteriological, physical and chemical
quality of the raw water from a New Jersey State Certified Laboratory. Analysis shall be

-indentified by the block and lot number, county application number and signed by the
responsible laboratory official, and cert1f1ed that the laboratory has drawn the raw sample

PLEASE NOTE: It is YOUR RESPONSIBILTY, as the ownér, to insure that your building con
tractor, p]umber and the installer of the system are made aware of this approved app11—
cation prior to the beg1nn1ng of any construction. It is also your responsibility to in-
sure that the system is installed in strict accordance with this approved app11cat1on Any
unathorized deviation from the plan could result in 1ega1 action being instituted in
Municipal Court against all parties concerned.

Sincerely,

pL

i Robert Lawrence
RL /3h o , ~ Senior Sanitary Inspector

cc: Boeard of Health
‘Construction Code Official
Well Driller



Board of Chosen Freeholers

®f The County of Burlington

MOUNT HOLLY, NEW JERSEY
08060

OFFICE OF:
BURLINGTON COUNTY
HEALTH DEPARTMENT

(609)-265-5548

April 13, 1987

‘ox Chase Homes

>.0. Box 485

ledford, N.J. 08055 RE: Septic Application 91-87
Block 1306 Lot 7
Tabernacle Twp.

ientlemen:

four app]ication for the installation of a propdsed individual subsurface sewage disposal system
is certified to be in compliance with the provisions of applicable state and local Taws.

><ZD Based on Engineering / / Based on Engineering Data and Percolation Test(s) and Soil
Data Only. Boring(s) being witnessed by a representative of this Dept.

'HIS CERTIFICATION BECOMES NULL AMD VOID 1/29/88 Should this system not be-installed by this date
:ontact this office for recertification instructions.

'his certification and approved design is not a permit to install the system. Such .permit must
>e obtained from your local municipal agent.

{0 CHANGE IN THE PLAN SHALL TAKE PLACE WITHOUT PRIOR APPROVAL OF THIS DEPARTMENT

it the time of installation, the system shall not be covered from view until it has been inspected
)y a representative of this Department and permission to cover same has been given by that repre-
sentative. Request for such inspection shall be made to this Department no later than seventy-two
(72) hours prior to the date of installation. FINAL CERTIFICATION WILL NOT BE GIVEN BY THIS DE-
JARTMENT UNTIL THE DESIGN ENGINEER HAS CERTIFIED HIWR&I}w%LEXJSIGNATURE AND SEAL TO THE FOLLOWING:

J Excavation to a depth of 8 inches and back—filted—to—bottom—of—disposalfield with materia
having a percolation rate of + or - 5% of /& minutes per inch. W, c &+ Ofu(y’l

i inches of fill extending twenty (20) feet beyond the 1imits of the disposal field with
a percolation rate of + or - 5% of minutes per inch.

"/ Pumping Equipment. / / Alarm System. / / Final Grading & Stabilization.

'Y/ Other: Wicks To G847

"/ None of the above.

)LEASE NOTE: It is YOUR RESPONSIBILITY, as the owner, to insure that your building contractor,
ylumber, and the installer of the system are made aware of this approved design prior to the be-
1inning of any construction. It is also your responsibility to insure that the system is installe
n strict accordance with this approved plan. Any unauthorized deviation from the plan could re-
ult in Tegal action being instituted in Municipal Court against all parties concerned.

Sincerely,
\L/jh ééz,
:c: Board of Health Robert Lawrence

Construction Code Official Senfor Sanitary Inspector



BURLINGTON COUNTY HEALTH DEPARTMENT.
WOODLANE ROAD
MOUNT HOLLY, N.J.

08060

APPLICATION FOR A PROPOSED:
& Individual Subsurface Sewage Disposal System
___Alteration of an Existing Individual System

X Conventional Design __ Alternative Design __ Ruck System -

FOR COUNTY USE ONLY

County No:_ 9/~ b

Date Received:

INSTRUCTIONS TO APPLICANT:

Four (4) copies of the application must be submitted for-conventional designs and five (5) for

alternative designs.

Only clear, legible copies will be accepted.

The white copy must be original

Each copy of the application must be accompanied by an accurate sketch, drawn to scale, showing

all pertinent distances & locations of the following:

BUILDING TO BE SERVED .

EACH UNIT OF DISPOSAL AREA

BUILDINGS OR LARGE TREES IN DISPOSAL AREA
DRIVEWAYS

WATER COURSES

IS MUNICIPAL SEWAGE AVAILABLE WITHIN 200 FEET
OF THE PROPERTY LINE? Ho

EXISTING WELLS WITHIN 200 FEET OF SYSTEM

LOCATION OF PROPOSED WELL

LOCATION OF PERC TEST & SOIL BORING

LOCATION OF OLD SEPTIC SYSTEM IF APPLICABLE

LOCATION OF EXISTING SEPTIC, 200 FT. FROM
PROPOSED WELL

MUNICIPALITY Tabernacle Twp.

BLOCK 1306 LoT - 7

OWNER OF PROPERTY__ Pox Chase Romes

Phone # 953=0600

Present Mailing Address r,o,&; 485, l_lg%ggrd. E.Q!Q?S
e certified copy of application wi e mailed to this address)

LOC&ION:. a(51've direc‘tions to
TabsEnacle Boad to e

Iaft on Ashlay Way approx

ord Lakes-
ey Way.

roperty, from Mount Hoﬂs. including landmarks & distances.

3%n Nays. Lede on

tcl_yﬂsﬁo' to Lot 7 ¢m rights

8sBihgton Hay S0 Ash

1

TYPE OF BUILDING TO BE SERVED: i TITS o7an Tor a sewarage facility Is
X Residence i\ Cémmercial or Other}: Ml TIm)E
“gNo. of Bedro _ Sahitary _ i 3_“Otﬂeﬁ’z 2

to be in dinl compliancg with tha reevirigns

Expafisi P“’*"“ﬁ-’-
Expindatihe ig 1 Bedrooms™
Gartage I\)ﬁ.jsﬁ\,sali'fi “yes % no_.,

1lons

R % 9
L 5T No. \of. Employees | (oBasis-ofestimated flow in
Tyuld . - L v W

of Chag 148 PL 1504 and dha St 2 ior

2ot

and thogo poigilicdng b faoal -

SIZE.
1048
DISPOSALXIS\REA T0 BE}, ) Lt o
___DISP CHI

Ay e Y L L
EPTIC FANK3 TO-BE INSTALLED
it T GALLONS. Y 5 LD _

—

gpPECY™ | BE ND
e S AN T P ;Pjﬁem'

By. 'Q’[/' - " ._L(/(_g[:‘ZL
oL TH DEPT.

BURLINGTCN COUNTy «
9U-81"

CO. #

TN T .
AL TRENCHES\;};&MfﬁPg&ﬁ\L-.\BED,,,.:—/ OEHER Specifydi—— 11 2 0. e il
AN 2 G F\@* sign & Minimum construction requirements shall
submitted

Distance betkwe S 4 feet. V
Depth of excavation30° (¢ $8n  inches.

MINIMUM C ST\yE\U‘“N\_‘ E B‘W OR BED

Width of eakh ﬁi@ﬁtmrf h—~—"9nches or Bed_18 feet.
p Distance from edge of bed to nearest line_3 feet
Depth of Filter Material

Length of each 46 feet

12 inches.

Size & Type of Distribution Lines_4® mn".dslope of lines-(in 100 ft.)__ 2/4 inches.

.Percolation rate.

A GRADING PLAN SHALL BE REQUIRED AS PART OF THIS APPLICATION WHEN FILL IS 2 FEET OR GREATER.

oY
O'Donnell & Hormor AssS0C., Incdate 1-=14=87

FILL MATERIAL WHERE REQUIRED - Specify: inches of fi1l at
SUPPORTING DATA: — Soiltech for

Percolation test performed by v

*So0i1 Boring performed by e

Date le=la=

Depth of Soil Test Boring 10" Water encountered N.B. Feet, Permanent, fluctuating or
seasonal high water table 1s@V2%eet (Must be completed) :

WITNESSED BY: Waived BCHD
PERCOLATION DATA (Rate, Depth & Equalizations) & Soil Log MUST APPEAR ON SCHE%TIC

*A minimum of 10 feet, unless otherwise specified.

(1f any change fn the physical conditions of any lands of a realty
{mprovesent, which wi1l mater{ally affect the operation of the water
supply systom or sewerage facilities covered by any certification
{ssued under the act, shall be made after certification, the certifica-
tion shall become null and vofd and a new certification shall be
obtained before construction proceeds, If 50 or more realty
{rprovements are covered by such a valid certification a copy of

the applicatton for a new certffication shall be mafled to the

State llmurmnt on the date upon which it {s submitted to the

Board.

NAME & ADDRESS OF ENGINEE#': :
shaw, O'Donnell & Hornor Asioc., XInc.

The undersi agrees to construst the described subsurface
sewage dhpgm system in accordance with the provisions of
Chapter 199, and the standards for construction of such sub-
surface sewage facilitics poosulgated by the State Department,
and those established by local ordinance, where such local
ordinance prescribe higher standards than those promulgated
by the State Department.

RD §2 Jabhdson Rd., Vingentowh, HJ 08088

SIGNATURE & SEAL:/%#.QM 2-2¢-87

SI%U;E} OHNER 0K AGENT
Vot (e
/ / /

DISTRIBUTION TO BE MADE BY COUNTY ONLY




BURLINGTON COURY HEALTH DEPARTMENT
Wood1ahe Road
Mount :Hol¥y, N.J.

APPLICATION FOR CERTIFICATION OF A PROPOSED FOR COUNTY %é;'%gLY

INDIVIDUAL WATER SUPPLY SYSTEM County No. 7/
T Date Received 2z- 2

INSTRUCTIONS TO APPLICANT:
Four (4) copies of the application must be submitted. Only clear, legible copies will be
accepted. The white copy must be.original. Only one copy will be returned to owner after approval
Each copy of application must Be accompanied by an accurate sketch (preferable drawn to scale)
showing all pertinent distances and locations of the following: (Sketch may be omitted if
submitted in conjunction with sewage disposal design.)
CHECK OFF EACH INSTRUCTION WHEN COMPLIED WITH

Dimension of Lot

Location of all buildings within 150 feet of water source.

Location of proposed water supply system

Location of all sewerage facilities within 150 feet of well & proximity of storm
drains or other sources of pollution.

Location of any abandoned sewage disposal areas on building lot.

ATT information requested on this application form must be supplied. Failure to do so may
require that the application be returned to you for completion.

Any other data which may affect the systém should be included.

'NOTE: The Health Department shall issue or deny certification of this application within 15
days after receipt thereof, and the certification will not be issued until the property
has been physically inspected by a representative of this Department. :

Qaan

OWNER of property  _Fox Chaee Hobmes Phone:_ 953-p600
Present mailing address: P.0, Box 485 Madford, N.J. - 08065
ADDRESS OF PROPERTY: MUNICIPALITY_ Tahernacle Tup BLOCK /3&6 LOT 7

LOCATION: Give directions to property from Mount Holly - to include landmarks & distances
in order that the inspector may locate the site.

TYPE OF BUILDING TO BE SERVED:
Well Head: Pitless Installation /_/ or Sanitary Seal gx/ /X7 Individual dwelling
Is Municipal Water located within 100 feet of the property ' Other - Specify
line /7 Yes /X 7/ No
NJDEP Permit No. 3z~32 ¥F Diversion.Permit ___ Type of Casing_PVC_
Depth of Well 100 f¢ Diameter of Well__ 4" Storage Facility {X-202
Pressure Line Plastije - Suction Line Annular Space Grouyt & Benseal
Type of Pump & Capacity ] Method of disinfection
Type of Screen_ 10 ft. C Distance from Supply Line to Bu1iding Sewer_§Q ft
Method of YentTng - Describe :

Vent line into bldg.
Name of Pump Installer if Other Than Well Driller & License No.

REMARKS :

The undersigned agrees to construct the described water supply system in accordance with the
Provisions of Chapter 199, P.L. 1954 and the standards for construction of such water supply
promulgated by the State Department and those established by local ordinance, where such Tocal
ordinances prescribe higher standards than those promulgated by the State Department.

NAME OF WELL DRILLER Al Tirro License # 1056

ADDRESS OF WELL DRILLER 328 Jackson Road

Atco, N.J, 08002 Signature &)ZQ{MA)

APPROvER : <z
HR L Y TR S | |
o i ATURE OF OWNER / /Z//’;"""-——'

AG P

AR b

P00 4 g
BCHD #9 (RevisEd"B&‘)*-Nt\/;Z.'.97
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undisturbed virgin ground. Backfill & wamp carsfully to well contrador.
uvoid displacemaent.
4. Thar'& are no axisting wells or septic systems within
200 of proposed consfruction,

(Y]

. Hous® must be constructed high enough abore ground
20 Ihat waste woter can flow by gravity to septic

sysfem.
. 18
3¢ q' 4 i 4 4 3
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—  — STATEOF WY
! DEPARTMENT OF COMMUNITY AFFAIRS
: NEW HOME WARRANTY PROGRAM SEY
! This is to certify that .
: Y AFFAIRS
| FOX_CHASEHOMES: Y PROGRAM
i ; d buildi d
e e and | [ REGISTEREB
Builder Registration Act, T2 el 2 BU”_D
(NJ.S.A. 46:3B-1 et seq.).
(This registration expires on B
é{je date stamped.) Z
Dlreclof
—— mea amava ..‘. a3 23 L3NNI OL LAAULL uunnGES, IN YOUR

REGISTRATION APPLICATION ON FILE WITH US, (ie.
change of address, phone, name change, etc.)

YOU ARE REQUIRED TO FILE THESE CHANGES WITH THIS
BUREAU WITHIN 30 DAYS OF THAT CHANGE BY FILING AN
AMENDED APPLICATION. FAILURE TO SUBMIT AN AMENDED
APPLICATION WITHIN 30 DAYS OF ANY CHANGE IS CAUSE
FOR SUSPENSION OR REVOCATION OF YOUR REGISTRATION.

NOTE:

WHEN SUBMITTING A CERTIFICATE OF PARTICIPATION, YOU

ARE REQUIRED TO INDICATE A STREET ADDRESS NOT A

POST OFFICE BOX, WHERE THE BUILDER CAN BE CONTACTED.

A CERTIFICATE OF PARTICIPATION WITH AN ADDRESS:

CONSISTINC OF A POST OFFICE BOX WILL NOT BE PROCESSED.

REPORT ANY CHANGE IMMEDIATELY TO US AT:

DEPARTMENT OF COMMUNITY AFFAIRS
NEW HOME WARRANTY PROGRAM
CN 805
TRENTON, NJ 08625-0805
(609) 984-1700
(609) 984-1701

(609) 984-5071



