Township of Medford Permit Number: 20200434

17 North Main Street Update Number:
Medford, NJ 08055 Control Number: 49240
609 6542608

Application Date: 06/15/20
Permit Date: 6/18/2020

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block 5301.01 Lot:32.04 Qualifier :
Work Site Location: 2 QUAIL RIDGE COURT MEDFORD Contractor: RPM HEATING AND AIR
CONDITIONING
Owner In Fee: QUIGLEY, DARREN & CHERYL Address: 17 COOPER AVE

Address: 2 QUAIL RIDGE COURT MARLTON NJ, 08053
MEDFORD NI, 08055 ' - —

"elephone:
Telephone: () Lic. No. / Bld
Use Group(s): R-5 Federal

is hereby granted permission to perform the following work : PAYMENTS (Ofice Use Only)
Building
BUILDING PLUMBING
ok L] — Electrical $120.00
[ X ] ELECTRICAL [ ] P Plumbing
[ ] ELEVATOR DEVICES [ X A Fire Protection
- Elevator Devices
ASBESTOS ABATEMENT :
L] . [ Mechanical $90.00
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $20.00
DCA Minimum Fee $0.00
REPLACE FURNACE & A(Q Other Fees
' CO Fee
' CCO Fee
ESTIMATED COST OF WORE .
Minimum Fee
Cost of Construction: Total $230.00
Cost of Alteration: All Fees Waived No
Cost of Demolition: X
Amount to be Paid: $230.00
| Total Cost: $10,494.00 l Check Number: 15712
If construction does not commence within one year of date of issuance, Check amount: $£230.00
or if construction ceages for a period of six months, this permit is void.
Ciphard e Lades, 1 8/20
Richard Falasco Date
Construction Official Collected by: TR
Receipt No:
:: Failure to obtain all required inspections may result in administrative action. Total Cash Amount:
: 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. Total Check Amount: $230.00
Total CC Amount:
Grand Total: $230.00
Note:

U.C.C. F170 (rov. 1/04)



Date Received: 06/15/2020 Pate 1ssued; Qo/16/2U20

Permit #: 20200434

ELECTRICAL SUBCODE TECHNICAL SECTION

Township of Medford Control #: 49240
A, IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. QTY. SIZE ITEMS
Biock: 5301.01 Lot: 32.04 Qualification Code: Lighting Fixtures
Work Site Location: 2 QUAIL RIDGE COURT DESCRIPTION OF WORK: £
’ REPLACE FURNACE & AC Receptacles
Owner in Fee: QUIGLEY. DARREN & CHERYL 1 Switches
Detectors
2QUAIL RIDGE COURT Light Poles
MEDFORD, NJ 08053 . Motor-Fract HP
E-mail: Emergency&Exit Lights
Telephone: (L : Communication Points
Contractor:  RPM HEATING AND AIR CONDITIONING Alarm Devices/F.A.C. Panel
ATTN: Other 1:
Address: 17 COOPER AVE w 2 Other 2:
MARLTON NJ 08053 SO ’
E-mail: e TOTAL NUMBER: 1 $65.00
Home Improvement Registration No. or Exemption Wommow! Pool Permit/with UW Lights
Contractor License No.:  Exp. Date: Federal cmp. NoJ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS
Use Group: Present R-5 Proposed KW Elec. W%mnﬁmoawﬁm&a
KW Oven/Surface Unit
[ 1 Pole/Pad # [ ] Temporary { ] Other
Building Occupied as Utility Co KW Elec. Water Heater
piléing Lectpt . K'W Elec. Dryer/Recept
1. New Building: $0.00 2. Rehabilitation: §5,247.00 oW WH mwﬂs cceptacle
3. Demolition: $0.00 Est.Cost of Elec. Work (1+2+3): $5.247.00 - 1shwashet
Job Summary(Office Use Only) TNSPECTIONS Dates(Month/Day) HP Garbage Umuom& )
PLAN REVIEW Type: Failure Failure Approval Initial 1 6.40 KW Central A/C Unit $55.00
[ 1 NoPlans Required Rough 1 0.75 HP/KW Space Htr./Air Handler
[ ] Partial-Underslab Utilities Approved Barrier-Free W%megowﬂ.wwﬂ
Date: Approved by: Trench otors
[ ] Electrical Plans Approved Temp.Serv KW ﬂmmmmwonsnd\onmﬁﬂo_.
Date: Approved by: Constr.Serv AMP Service
. . . TCO AMP Subpanels
Joint Plan Review Required oth Motor Control Center
[ ] Building [ 1 Plumbing mﬁ o._.o KW Elec. Sign/Outline Light
Fire Elevator _9CIVICE -
[ L Final Q 0.00 KW Photovoltaic Systems 0.00
SUBCODE APPROVAL for PERMIT . — ) ==
Date: Barrier-Free Other 3:
Approved by: Temp.Cut-in-Card Date Issued Other 4:
SUBCODE APPROVAL for CERTIFICATE wwm_ mﬂw,s_.mam Date Issue : wwww M
[1c0 [1CCO [] CA nual Pool Inspection oner q”
Date: Date of Grounding and bonding Other m..
Approved by: Certification Other o”
¢ CERTIFICATION IN LIEU OF OATH )
1 hereby certify that I am the (agent of) owner of record and am authorized to make this application and perform Administrative Surcharge
the work listed on this application. Minimum Fee
Applicant's Signature/Contractor's seat and Signature Print Name State Permit w,MHOanMMaMWM %W_NMN
S

{ 1 Licensed Electrical Contractor [ 1 Certified Landscape Irrigation Contractor | ] Exempt Applicant
U.C.C.F120({rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocopies.




Township of Medford MECHANICAL INSPECTOR TECHNICAL SECTION

Date Received: 06/15/2020 Date Issued: 06/18/2020
Control #: 49240 Permit #: 20200434

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

Block: 3301.01 Lot: 32.04 Qualification Code:

Work Site Location: 2 OUAIL RIDGE COURT
OUIGLEY, DARREN & CHERYL

Owner in Fee:

Address: 2 QUAIL RIDGE COURT
MEDFORD, NI 08055
Telephone: O- Email:
Contractor: RPM HEATING AND AIR CONDITIONING
ATTN:
Address: 17 COOPER AVE
MARLTON NI 08053
Telephone: b Fax Emai:
License No.: REE - xp Date: deral Emp. NoJ
Home Improvemenl Kegistration No. or Exemption Wmmmoﬁl

B. MECHANICAL CHARACTERISTICS

Use Group Present: R3, R4 or RS (circle one) Proposed: R3, R4 or RS (circle one)
Heating System work: [ INewor [] Mod. to Existing o» [ ] Conversion or [ ] Replacement
Fuel Type: []Gas 110il 1] Electric [1 Solar [ ] Other:

Type: [ 1 Hydronic [ ] Hot Air

2. Rehabilitation: $5,247.00
Estimated Cost of Mechanical Work {1+243): $5,247.00

1. New Building: $0.00
3. Demolition: $0.00

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required
{ ] Mochanical Plans Approved INSPECTIONS DATES

Date: Approved by: Type: Failure  Failure

Approval  Inital

1oint Plan Review Required Gas Piping
{ 1Bldg. [ 1 Plumbing Appliance
[ 1 m.ﬂoo. [ ]Elevator Chi N
[ ]Fire [ ]Mechanical himney/Vent

LANS APPROVED Oil Piping —
Date: Oil Tank — —_ —
Approved by: LPG Tank N
SUBCODE APPROVAL for PERMIT Hydronic Piping -
Date: Fireplace
Approved by: Chimney Cert.

SUBCODE APPROVAL for CERTIFICATE  QOther
[ ]¢ca [ 1CCO

Date:
Approved by:

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

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
REPLACE FURNACE & AC

FIXTURE/EQUIPMENT
‘Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler

Hot Water Boiler
Hot Air Furnace
0i} Tank

LPG Tank
Fireplace

Other 1: AC
Other 2:

Fee (Office Use Only)

IS = [ 1D @ I (2 10 2 12 I @

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee $10.00
TOTAL FEE $100.00

Signature

Print Name

T.C.CFI45(11/09)

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




Township of Medford

CERTIFICATE

atg 1ss0lca. VA S Al L

17 North Main Street c s 39968
ontrok #:
goﬁmoﬂ&u NT 08055 EHZHEMO>HHOZ o 20 141224
609-6542608 Permit 7
Home Warranty No:
Block: 3301.01 Lot: 32.04 Qual: Type of Warranty Plan: [ ] State [ } Private
Work Site Location: 2 QUAIL RIDGE COURT Use Group: RS
MEDEORD Maximum Live Load:
Construction Classification:
Owner in Fee: QUIGLEY, DARREN & CHERYL .
Maximum Occupancy Load:
Address: 2 QUAIL RIDGE COURT Certificate Exp Date:
MEDFORD NI 08055 Description of Work/Use:
ROOF TEAR-OFF
Telephone:
Agent/Contractor: TORTORICE CONTRACTORS INC
Address: 161 BLACKWOOD BARNSBORO ROAD pdate Desc. of Wk/Use:
] SEWELL NJ 08080
Telephone: ¥
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.: l
Social Security No.:
[ 1 CERTIFICATE OF OCCUPANCY 1 ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ X1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with I
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 fater than  or the owner will be subject to fine or order to vacate.

SO A

Richard Falasco, Construction Official
U.C.C 260 (rev. 5/03)

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

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

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

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

1 CERTIFICATE OF CONTINUED OCCUPANCY

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

] CERTIFICATE OF COMPLIANCE

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

Fees:  50.00
Paid [ X ] Check No: __13200
Collected by: DS




Telephone: (}
Use Group(s): R-5

Work Site Location: 2 QUAIL RIDGE COURT MEDFORD

Owmer In Fee: QUIGLEY, DARREN & CHERYL
Address: 2 QUAIL RIDGE COURT
MEDFORD NI, 08055

Contractor:

Address:

Telephone:

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

Township of Medford Permit Number: 20141224

17 North Main Street Update Number:

Medford, NJ 08055 Control Number: 39968

609 6542608 Application Date: 12/04/14

Permit Date: 12/11/2014
CONSTRUCTION PERMIT
IDENTIFICATION
YWNER/PROPERTY DETAILS
Block : 5301.01 Lot:32.04 Qualifier :

TORTORICE CONTRACTORS INC

161 BLACKWOOD BARNSBORO

ROAD
SEWELL NJ, 08080

is hereby granted permission to perform the following work :

[ X 1 BUILDING

[ ] ELECTRICAL
[ ] ELEVATOR DEVICES

[ ] ASBESTOS ABATEMENT

{Subchapter & only)
DESCRIPTION OF WORK:

ROOF TEAR-OFF

ESTIMATED COST OF WORK:

Cost of Construction:
Cost of Alteration:
Cost of Demolition:

[ ] PLUMBING

[ ] FIRE PROTECTION
[ ] MECHANICAL

[ ] LEAD HAZARD ABATEMENT

$0.00
$8,000.00

r Total Cost;

1f construction does not commence within one year of date of issuance,

riod of six months, this

YR b

Richard Falasco

Construction Official

- Failure to obtain alk required inspections may result in administrative action.

Date

permit is void,
12/ 1111

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

Note:

PAYMENTS (Office Use Only)
[ ] DEMOLITION Buildifxg $288.00
Electrical
[ 1 OTHER Plumbing
Fire Protection
Elevator Devices
Mechanical
VolFee (DCA)
AltFee (DCA) $15.00
DCA Minimuom Fee $0.00
Other Fees
CO Fee
CCO Fee
Minimum Fee
Total $303.00
All Fees Waived No
Amount to be Paid: $303.00
Check Number: 13200
Check amount: $303.00
Collected by: DS
Receipt No:
Total Cash Amount:
Total Check Amount: $£303.00
Total CC Amount:
Grand Total: $303.00

U.C.C. F170 {rev. 1/04)



=
==

UNIFORM CONSTRUCTION
CROE

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 5301.01
work Site Location

Lot 32.04
2 Quail Ridge Court

Qualification Code .. ...

Owner in Fee: Ormmm_ Dc“n_m<

Tel. e-mail

Address 2 Dcmmm ma@m Court Medford 08055
reed municipall B

Contractor: ﬁo:oﬂ__om Contractors, Inc. e Tel :

Address 161 Biackwood-Barnsboro Road m.am__,:ﬁo@ﬁonozom .com

Sewell, NJ 08080

Contractor License No. or Builder Registration No

Exp. Date 12/31/2014

JOB SUMMARY. (Office Use Only)
N-REVIEW : Date .

1 No Plans mmnc:m&m.@rﬁ
P ‘
1 mo%:aﬁmga%o_%_ s
3 StructuralfFramework
1 Exterior - .
] -Interior

- Joint-Plan Review mmnc:mu”
[ ]1Elee. [ _E;Bd [ 1Fire. 1.
SUBCODE >_uvmo<>r for "umx_s_._.
" Date: -

- Y, T P

Home improvement ctor Registration No. or Exemption Reason .
Federal Emp. iD No. FAX:
Initiat - ‘

- 'Fdoting Bonding”
_“Foundation

l | [l "\

H.m_m,..mﬁoq _:mc_mﬂ,om .
) Finishes-Base’ _.me_mﬁ

>_uu8<ma w<

-8UBCODE >1_u_uo<br *9. Omx._.zu_o>._.m
[ ] co 1rccot- S HpeA
° LS S

oo \V\:\?ivc

ﬂzm_umojozm
.Q_um
- moos:m

Umﬁm cSo:?.DmS

Failure  Failure” - Approval _:n_m_

~Slab -
_u_.mBm
Truss.-Sys. \mﬂmggm

mm:,_m?_u_.mm .

"Finishes<Final’
Energy
. Mechanical
- TCO .
- Other.
" Final
Bartier-Free.

[

Approved u<
B. mc:u_u_zm CHARACTERISTICS
Use Group Present
No. of Stories

Proposed

Height of Structure

Area — Largest Fioor
New Bldg. Area/All Floors

Volume of New Structure
Max. Live Load

Constr. Class Present Proposed
if Industrialized Building:
ft. State Approved “UD —
sq. f. Est. Cost of Bldg. Eo:n
sq. ft. 1. New Bidg.
cu. . 2. Rehabilitation m Koo

3. Total(1+2) § ..,cho T

Max. Qccupancy Load

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

Internet version

Date Received

Control # yavEs /=7
) A 4724

C. Om_ﬂ._._m_n>._.noz IN LIEU OF OATH

[ hereby certify that | the (agent o owner of record and am authorized to make this
application.
Sign here: ..
Uﬂm:m Jones

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Remove 1 layer of existing shingles. Install new shingles and ice
shield at eves, walls, valleys and pipes.

W ,P.cc_ﬁ\ O\d

TYPE OF WORK: FEE (Office Use Only)
New Building 8.
Addition _
Rehabiitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

—
—

—
—

X

Height (exceeds 6)
Sq. FL

Sq. Ft.

Asbestos Abatement Subchapter 8

lLead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e ey e B e e Y

Administrative Surcharge $ lsll.il
Minimum Fee § __-

State Permit Surcharge Fee $7_ .

TOTALFEE § - . , .

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




Township of Medford

BUILDING SUBCODE TECHNICAL SECTION

Date Receivea: 12/04/2014
Control #: 39968

Pail lasidd.

LA

Permit#: 20141224

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

Block: 5301.01 Lot: 32.04
Work Site Location: 2 QUAIL RIDGE COURT

Owner Details

Name: QUIGLEY., DARREN & CHERYL
Address: 2 QUAIL RIDGE COURT
MEDFORD. NJY 08455

Telephone: ()

E-mail:

Qualification Code:

Contractor Details
Contractor: TORTORICE CONTRACTORS INC
ATTN:

Address:

161 BLACKWOOD BARNSBORO RQ.

SEWELL NJ 08080

Telephone:

E-mail:

Federal Emp. Noj .
Lic No. or BIdrs

an.. y

B. BUILDING CHARACTERISTICS

o.. Expiration Date:

Home HBEBRESH. Registration No. or Exemption Reaso

Use Group Present: R-5 Proposed:

Constr. Class Present: Proposed:

No. of Stories If Industrialized Building

Height of Structure Ft. State Approved HUD

Area - Largest Floor Sq. Ft. Est. Cost of Bldg. work:

New Bldg. Area/All Floors Sq. Ft. 1. New Building. 0.00
Volume of New Structure Cu. It 2. Alteration $.000.00
Total Land Area Disturbed Sq. Ft : . [aatd
Max. Live Load 3. Demolition 0.00
Max. Qccupancy Load 4. Total (1+2+3) $8,000.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day)
PLAN REVIEW Date Initial  Type: Failure Failure Approval Initial
[ ] No Plans Required Footing

[ 1Al _ R Footing Bonding

[ ] Footing/Foundations ___ . Foundation

[ ] Structural/Framework ____ Siab

[ ] Exterior o Frame

{ ] Imterior o Truss Sys./Bracing

[ ] Other - Barrier-Free

Joint Plan Review Required: Insutation

[ JElec. [ ]Plumb. [ 1Fire [ ]Elev. Finish-Base Layer

SUBCODE APPROVAL for PERMIT Finishes-Final

Date: Energy

Approved by: Mechanical

SUBCODE APPROVAL for CERTIFICATE TCO

{ 1co [ Jcco [ ICA Other

Date: Final

Approved by: Barrier-Free

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

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
ROOF TEAR-OFF

TYPE OF WORK:

] New Building
1 Addition
X ] Rehabilitation

Roofing
Siding
Fence
Pylon Sign Sq. Ft.
Ground or Wall Sign Sq. Ft.
Pool
Retaining Wall 0.00 Sq. Ft.

I

1

] Height (exceeds 6"
1

]

]

]

1 Asbestos Abatement Subchapter 8
1

]

i

]

i

1

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other 1:

QOther 2:

Other 3:

Demolition

[
[
[
[
[
[
[
[
[
[
[
L
[
[
[
[
[

FEE (Office Use Only)

$288.00

Adrministrative Surcharge
Minimum Fee

State Permit Surcharge Fee
Total Fee

U.C.CF110(rev. 11/09)

%’

Applicant: When submitting this form to your Lacal Censtruction Code Enfor

cement Office, please provide one original and three photocopies.



MEDFORD TOWNSHIP Date Tasued 10/29/G6

17 N_MaInN STREET Cantirol #
MEDFORD . N.J. OBO55 Permit ¥ 95-46-463.72

UcC HWEW JERSEY
CERTIFICAT B

TOENTIFICATION
Block 5301 01 Lot 3704 Home Marranty WMo 251829 ) . o
Work Site Location_ 2 QuAaTL RIDGE CT ) Tvpe of MHarranty Plan: [ 1 State ¥} Private
_ HEDFORE . Use Grouvn  H-4 I .
Owner in Fee THE GUAKER GROUP e Maximue Live lLoad 4% [ ——
deliress ng7 GETHLEREM PIKE Construction Classification_ 88 e e

Maximus Occupancy Load_ 13

HOHTGOMERYVILL
. Description of Work/Use:

4. PA LE9ZE—

Teiephons_
Contracitor  irle &UaRbe AR

acdress 593 BETHLEWEM PIRE
HONTGOMERYVEL PA_LBITE NEW SIMGLE FAMTLY DMELLIRG

T=lannons

T

{ic. fo. or Bldrs.
Faderal Fmo. No. @
or Social Seculy

CERTIFICATE OF ACCUPANCY /APPROVAL

[xd CERTIFTICATE OF GCCURANCY {1 CERTIFICATE OF CONTINUED OQCCUPANCY

fhis asrves notice thai sald Luilding or structure has heea construcked in This serves nobice Ehab based o8 2 genzal inspection af the visibla parits of
acrardznce with iha Bew Jursey linifors Consirection Code and is appirovad the building there are no imsinent hazards and LRe building is approvad for

far GECHPANEY. conbinged ocoupancy.

i1 CERTIFICATE DQF APBPROVAL . { ] CERTIFICATE OF COMPLIANCE

This ssrves nobive thet the work compleked hizs heen construcied or tnstalied This serves patite thal said potentislly tazardons souipmeni hes been issiailed
accotdance wmith the Hew Jarsey Umifore Coastruction Code and is approved. aadfor aaintaieed in secordance alth the Hew Jersey Bnifnrs Construction

IF the persit was issusd for winor sork, this ceriificate was based upea what Cede and is approved Tor use webll . -

"aas visible al the tige of inspacticn.

T TEMPDRARY CERTIFICATE OF DDOCﬁDZD(&OQK@FHDEOm

i thic is ¢ tesporary Certificaie of Boruparce the following conditinns sust be sei na laler than
_or the cuner will be subject to fina ar order Lo vacata:

Fee & 187
psic [¥] Check No. 78520

Collectad bys 218




nw\ \m\ muﬂ\

Date Issued

MEDFORD TOWNSHIP
17 N.MAIN STREET control # C-5301/32
MEDEORD, N.J. 08055 permit ¥ ~
uUcc NEW JERSEY 15 465
CONSTRUCT ION
PERMIT
IDENTIFICATION Block  5301.01 Lot 32.04

contractor_ THE QUAKER GROUP

werk Site Location_ 2 QUAIL RIDGE CT

MEDFORD Address 593 mmﬁ:rmxmx PIKE
owner in Fee_ THE QUAKER GROUP PA 18936~
Address 593 BETHLEHEM PIKE Telephohe
Lic. No. or Blidrs. mmm zo. Exp. Date //

Federal mau No.

MONGTOMERYVILLA, PA 18936~

Telephone

DAYMENTS (Office Use only}

Is hereby granted permission to perform the following work:

[x1 BUILDING {X] PLUMBING i ] OTHER Buiiding 1.181

[Xx] ELECTRICAL X1 FIRE PROTECTION Electrical 168

[ ] ELEVATOR DEVICES Plumbing 396
Fire Protection 129

DESCRIPTION OF WORK: glevator Devices 0
Other

NEW SINGLE FAMILY DWELLING DeA Training Fee T

cert. of Occ. 187
Other

NOTE: If canstruction does not commence within one (1) vear of date of issuance, Total I 2 1R8
check No. 15 OAC

(6) months, this permit is void.

for a period of sixX
Cash

y
collected By: \\Awﬁ(\\

or if construction ceases

Estimated Cost of Work § 85,400
4 m%c

YU WA

sg:e_ OFFICIAL




A.

CONTRACTORS, NOTIFY THIS
Block h..n.w\la 1104

_ BUILDING

— SUBCODE
, 2ie] TECHNICAL SECTION

RECD Juy 051995

_Umz._._mOb._._OZI.bvﬂr_ObZ._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot z2.0 el

N:_vt\w.

Aot

s Mepoes pT OFIe=T

Work Site Location _eX. Reteie

Owner in Fee ZHE giswens &b fn?

s ko PR

>Q.Qﬂmmw

136

" fivnrgedidd il 2 (8

Cuntractor
Address S
Tele. { y St

tic. No. or Bldrs. Reg. No.
Federai Emp. No. . S

or Social Security No.

JOB SUMMARY (Office Use Only)

B. BUILDING CHARACTERISTICS

Date Initial  INSPECTIONS Dates (Month/Day)
- ype: Failure Failure  Approval  Initial

m.m\M\W Nh Footing e E%
{ ] Footing . . Foundation \ N\\WMN\,
[ ] Foundation . . Slab \\ :
[ ] Erame e e Frame i E AarssE A a5
[ ] Other Insulation ~—" 18355 F2
Joint Plan Review Required: Finishes:
[ Plumb. [ ] Fire Energy
SUBCEDE APPROVAL _Smnjmaom_
[ oo:ooo:o\,\ »
Xm,m -G -G V! 7E osm&mi.u o Ep
Appfoved By: {2 S\D Final \{Q Elﬁ: s et B

Use Group Pmmm%lh\!ﬁl Proposed N( 4 Est. Cost of mEm Work: |
Constr, Class Present Proposed 1. New Bidg. *&
No. of Stories 2 2. Atteration a 4
Height of Structure 283 e Ft. 3. Total (14+2) % %ﬂ\_‘%a
Area--Largest Floor /967 Sq. Ft,

New Bidg. Area/all Floors HOZF Sq. Ft.

voiume of New Structure i s Cu. F.§9°43

Total Land Area Disturbed 2ALE Sq. FL

Date Issued

Control # \\ M\ ww.
Permit # Wﬂﬂ\ﬁv W\vm

C. CERTIFICATION IN LIEU OF OATH

certify that 1 am the (agent of) owner of record

nn%wﬁj\_m%uu"_omco:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
-] New Buiiding
[ ] Addition

[ ] Alteration
[»] Roofing
[ Siding
[ ] Fence
[ 1 Sign
{ ] Pool
[ | Asbestos Abatement
[ 1 Other
{ ] Other
Demalition

Height (8' or over}
Sq. Ft

(1

_\ Adrministrative Surcharge
Paid [ '} Check # U&;\Nwwu\mv Minimum Fee

Collected by: DCA TRAINING FEE
\ TOTAL FEE

(Office Use Only)
FEE

s—418+—

@ &h B O

1 White =
3 Pink =

L.C.C. Form F-1168 inspecior Copy

Dtfice Copy

4 Gold

2 Canary = Office Copy
= Applicant Copy




MEDFORD TOWNSHIP UCC NEW JERSEY Date Received Dm\om\wm P

17 N.MAIN STREET BUILDING Date Issued (/701 7%
MEDFORD, N.J. 08055 SUBCODE Control # C~5301/32
TECHNICAL SECTION Parmit # ,wﬂMM\mu\m\mru
. IDENTIFICATION-APPLICANT:COMPLETE BATION. WHEN CHANG- L.
H m CONTRASTORS. HOTEFY TEIS QFFICE. CALL zg“ 1-800-272-1000
tock_ 530304 Lol__32.04 T hereby cartify that !
Wark $ite Locabion__2 QUATL RIDSE C] of record 2nd am author _
HEDFORD _
qyner in Fee  THE QUAKER GROUP
dddrass m mmMI mirT PIKE Signature
gl . P4 1393~
Taiel b, TECHNICAL SITE DATR
{ontractor _xw a:»;mu GROUP DESCRIPTION OF WORK
iddress 593 BETHLEHEM PIKE

MERYVILLE. PA_1893E-

le.

SINGLE FAWILY

lia,
aral Emg. Mo,

g
Lic.
Fed

se 0al
F Hma Bate  Imitizl Dates tMonth/hay) TYPE GF WORK FEE [Dffice Uga Only!
(] :g Plaps Ben, ____ _ ______ Failyre Failure tpproval Initral [¥7 Haw Building £ 1,184
1 . [ ] kedition 0
mﬁ ting I I 1 aiteration i
fgupdaTion o [ 1 Roafing
Frams i frame [] &iding
Otner Ipsulation [ 1fence 0 Height (& or over) €
nt Blan Reviey Required: nishes S O N /P o £
Elect | 1 Piump [ ¥ Fire ﬂsnﬂp< {1 Pool 9
CODE ABPROVEL [1 Eley Mechanical [ 7 Asbestos Apatement °
o [reee [ 104 1C0 [ i Qther ¢
: Other Other g
spproved By Fiagl [ ] Bemolition 0
B, BUTLDINE CHARACTERISTICS
Use Groyp Pragent _ Proposed_R-4 Est, Cest of Bida, Work:
Canstr. Class Present__ Fropased 3B ____ 1. Wew Blda. §_____ B0.GOO
Mo, of Stories 2 9. Mteration $__ & g Surcharee 3 (
Height of Structure AL 3. Total (142)5 80,000 L ) Wininum Fes i L
Area Largest Floor 1,362 8¢, FL. T0T4L FEE $ 1,181
lew Bldq. ireafk1l Flo ors_____B.037 Sq. FL. Tndustrialized Building: / Dch Training Fee 5 34
Volume of Mew Structure___ 53,043 Cu. FL. { 1 State approvad
Total Land Ares Disturbed 2,488 §g. FL. [ 1HID §.0,C. Form F-13




“Umz.q_ﬂ_0>ﬂ_OZE>ﬂv_a_O>Z._. OO_sv_um.ﬂm >_|_| )m__ur_0>m_|m INFORMATION. WHEN CHANGING

REGD SEP 26 1995

ELECTRICAL
SUBCODE

o~ TECHNICAL SECTION

. Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA

Permit # ﬁ\.ﬂim‘%ﬁl\\w

OOz.:x}OM.Omm NQTIFY .:,:m OFFICE. CALL UTILITY DIiG NQ: 1-800-272-1000. NC, SIZE ITEM
Block ﬁ\l \Nﬁ. \\ Lot n% Q 7 m\b E Fixtures (1)
Work Site room:on A coual Foa o &z \U\M.RH\\\NU Wi Receptacles (2)
=D muw ,\u..xj )22l 22 Swilches (3)
Owner in Fee A Total 1 + 2 + 3
Address A| m\w w .«.N \“\\\JAIN.\D..\M\S \%Nu\.\: & __ . ___Kw Range
N\..N\\\\_nm\ \v\s\n\f \Mu.w,Wb o ____Kw Qven(s)
Tele. | 3 ___ ___ Kw Surface Unit
Contractor IAMMIE T \\\N\.m.l.ﬁk |~| ____hp Dishwasher
Address __F3(aS S MW\N}N, .”\V\QN Ko A1D . ___np Garbage Disposal
| : p .“Ub! \ mv% “%‘ e — o Kw Dryer
Tele A kw AC Unit
Lic. Nao@ ; e Burglar Alarms
Federal Emp. No; or Social Security No. P intercoms Panels
Hl Smoke Detectors
B. ELECTRICAL CHARACTERISTICS .m\.l% ______  ____hp Whirlpoolispa
Use Group Present Proposed J— Pool Bonding
[ ] Polte/Pad # [ ] Temporary [ ] Other ______  __._hp Pool Fiiter Motor
Building Occupled as o /= £ Utilty Co. IS LE¥ G o Pool Lights
Est. Cost of Elec. Work § REeos - e _.__Kw Water Heater(s)
o — ____Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) . ___Kw Baseboard Heat Units
[ ] No Plans Required Type: Fallure  Failure guw val m:ﬁcﬂ N Thermostats
Joint Plan Review Required: Rough —— . —__hp Heat Pump
[ ] Bldg. f ] Plumb, Temporary e _—__hp Pumpls)
[ 1 Fire [ ] Elevator Constr. Serv. — _ ..._ Amp Motor Control Center/Sub Panels
[ ] Elec. Pians Approved TG0 — Signs
Date: Cther ____ Llight Standards
Approved by: Service Q%mi MT LP - hp Motors—Fractional H.P.
. Final & Tg\ |\l| . hp Motors—All Others
SUBCODE APPROVAL vQO Temp. Cut-in-Card [Date Issued e ____ Kw Transformers
[ ]feo) 18CO [ ]CA Final Cut-in-Card {pate Issued e —_ Kw Generators
UmK@L. %.m.%r moa & _; n_,mo \SD.(@ ,O\me.hmvv |ﬁ|| qe >u6_u Service Entrance
. - 7
Approved By: larone .%3\ n.u\.sx\nt & e Tranct ».Lﬂ/b Dmulﬁﬁ%ﬁoﬁmﬂ
FN
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge
! nersby certify that | am the (agent of) owner o g Paid [ ] Check # . Minimum Fee
record and am authorized to make this application \N\ i DCA Training Fee
and perorm the work listed on this application \\ \\ \\ \\m\m\ Collected by: TOTAL FEE

[ ] Licensed Electrical Contractor [ ] Exempt >U_um_nm@\

o

FEE {Office Use Only)

IRNARRRRANRRRY

a

SERRRRAR

&1 ¢ ¥ &7

’ m_@:maam Oo::mnﬂoﬂ Seal

U.C.C. Form F-1208




%
[N

DN g g

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

SUBCODE
TECHNICAL SECTION

ELECTRICAL

Control #

G D. TECHNICAL SITE DATA

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

Block S50/, 2/ Lot 52, 04 IN.Ima Fixtures (1}

Work Site Location R Qs S pot oven hr Receptacles (2)
Mieppe, p#  DEL5S 33 Switches {3)

Owner in Fee THE Luiit HEIS —_— Total 1 + 2 + 3

Address SBF He FH Lk LA L cors A l{txs. Range&i™

Apigean ik o ($935E e __Xw Oven(s)

Tele. JEEES g - . Kw Surface Unit

Oo::moﬁma Wl &\Wn\.ﬁ.\\ﬂ‘ LN, lrzpmﬁu Dishwasher

Addiess _ 2/ (et el pt a0 £ & i N.&M hp Garbage Disposal

AT OFoo S \ WPXE Dryer

I.W Kw A/C Unit

-

or Social Security No. \ \; O\

Burglar Alarms
intercoms Panels

SN w

Smoke Detectors

B. ELECTRICAL CHARACTERISTICS Whirlpool/spa
Use Group Present Proposed k Pool Bonding
[ ] Pole/Pad # [ ] Temporary [ 1] O*q _—_hp Pool Fitter Motor
Building Ceeupied as / Utility Co. \ P\ Pocl Lights
Est. Cost of Elec. Work $ \% [7oe O \ .w g //.r/\,_.__..:/_ itr !N||xi Water Heater(s)
’ f / S ||P|| .MI_AE Central heat:
JOB SUMMARY (Office Use Only) ~ oil, gas or elec.
PLAN REVIEW: INSPECTICNS Dates (Month/Day) __ __ ___ ¥w Basepoard Heat Units
[ 1 No Pians Required Type: Fijlure Failure  Approval  Initial [ Thermostals
Joint Plan Review Required: mocm:.\ w— . __.hp Heat Pump
{ ] Bldg. [ } Plumb. Temporary e ___hp Pumps)
] Fire [ ] Elevator Constr. Serv. _ __ ___AmpMotor Control Center/Sub Panels
i¥'] Elec. Plang, >UUN<m% TCO — Signs
ate: N“. - & - Other \ e Light Standards
Approved by: K NN\O L Service . hp Motors—Fractional H.P.
Final _____ ___hp Motors—Al Others
SUBCCDE APPROVAL Temp. Cut-in-Card Date Issued . _—__RKRw Transformers
[ JCO{ ]CCO[ ]CA Final Cut-in-Card Date Issued e Kw Generators
Date: _\ .22 Amp Service Entrance
Approved By: - ; Other
ﬁr|

& cue coves O17/ 75
Permil # W_W\m\v\ﬁu »W

C. CERTIEICATION IN LIEU OF QATH
| nereby certify that { am the (agent of) owner of

record and am authorized to make this application / \
and perform the work listed on this application. “\v w\\w : .\W ?

FEE (Office Use Only)

ERIREARRRRRARRRRAAY

T

x Signature—Confractor Seal
1 Licensed Electrical Contractor [ ] Exempt Applicant

U.€.C. Form F-1208

; . Administrative Surcharge $

paid [ ¢f Check # m% 53O Minimum Fee  §

% DCA Training Fee $

Collected by: . TOTAL FEE b3
7




MEDFORD TOWNSHIP UCC NEW JERSEY Date Received ww\om\wm\\
17 N.MAIN STREET ELECTRICAL Date Issued 11717
MEDFORD, N.J. 08055 SUBCODE Control # C-~5301/32
TECHNICAL SECTION Permit # %ﬂﬂ.ﬁ&xn\& 2
TDENTIFICATION-APPLICANT : COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- D, TECHNICAL SITE DATA
ING CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-380-272-1000 O - '3 FTEM FEE f0ffice Use Only)
Block__530%.0! iot_ 32.04 28 Fixtures {1}
Work Site Location_ 2 QUATL RIDGE 1 B monnoﬂwa_wm i2)
HEDFCORD __ 38 Switches 3]
THE QUAKER GROUP 132 7+ 52
BETHLEHEH PIKE N Range g
ILLA, b Qvenlsl 0
0 Surface Unit £
1 Dishwasher 4
1 Garpage Disposa! 9
1 Drye g
1 4/G Unit 3
& Buralar Alarms
0 Intercoms Panels
1 Smoke Defectors
4 %o vhirlaool/Spa g
b Pool Bendine
B4 G ___0hp Pool Fiiter Hotor
; i} Other b Faol Lights
Utitity Ceo. 1 4 &y Water Heaterls! 3
e 1 Central Heat: nil. gas or elect 3
B Basaboard Heat Units £
JOB SUMHARY (0Ffice Use Onlyl .t Thermosiats
PLAN REVIEW THSFECTIONS Dates {Month/Day) 0 0 hp Heat Pumg
[} No Flans Required Type Failure Failure Approval Initial 0 0 ha Pumnls]
Joint Plan Review Requived: Roueh 0 ___ 0 amp Motor Contral Ceater/Sub Panels 0
[ 1 Plunk Terporary 0 Sigms
[ ] Elevator Const Sarv ] Light Standards
Flans Approved €0 0 otors-Frectiona! H.F,
Dther _..n Hotors-411 Dihers
Service 0 Transformers
VAL Findi B Generators
| | ¢60 [ 1Ch Temp, CuE-in-Card Dats Issued ____ 1 Serviee Entrrance {1
Baie: Final o:ﬂ1_ ~Card Date Issued _ , Other
Approved By: Qther
C. CERTIFICATI idministrat m Surcharge ¢ i
T hereby certify that 1 am the (agent of ! owner of Faid [ ¥Chach ¢ ,hmev > MWininum Fee  § ]
record and am aubhorized to make this application collected oy \ft‘\\\ 0TEL FEE 188
and perform the work listed on this zophication. \\\\\h“\~ ACA Training Fes ¢ J
81 r CER

Signaturs-Contractor S

P 1 linmannnd BPianraianl Pankennbar [ ] Tuamnt innlisrant k2 nr Carm Co120A0




PLUMBING

%%\%\ | — SUBCODE

RECD JUN 051935

.. L =.D’! nozmd.zﬂn:_. DN

=g TECHNICAL SECTION

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

Date Received

Date Issued ﬁ\\m\wo

Control #

Permit # %Wﬁ&\ﬁfw

D. TECHNICAL SITE DATA (iist ali fixtures.)

Block—_ = 30,0\ Lot IRo-d
; ) 7 , .
Work Site Loca @v@WfaMnx\r MM,MWWN. &r Wo. FIXTURE/EQUIPMENT FEE (Office Use Only)
o

s v o8 @t S5 ooy
Address .ﬁﬂ 3 Bppuia~fc £ iuci Tz Bath Tub -

t.c \\_\T { m?ﬁu,wmu | H Lavatory —
Contragtor — : \& &\\:\;\? \m_\ﬁ. = wwofwmmm“mm: -
Address .A\;W.Q\ A\._\ g&.\wﬁn&\ vy . 7 mwmm o

i \0 \mv 32 \N; L1 Dishwasher -

Tele. - Drinking Fountain -
Lic. No. - : . i Washing Machine ——
Federal Emp. 20 or Social Security .zo. . 2 Hose Bibb —
B. PLUMBING CHARACTERISTICS . . 4+ Water Heaier -—
Use Group Present ..A . ., Propossd N{ 4 ||¢.| Fuel 0__._u_v3m .
Building Sewer Size _ Public Sewer Private Septic |Kc|.l| - Gas PDD,@ e
Water Service Size T‘ lic Emﬁmﬂl..|‘v|h|ll| Private Well — Steam Boiler ] —_—
Estimated Cost of Plumbing Work § - g 2 H MM“_MBMMBWO;E —
JOB SUMMARY (Office Use Only) ‘ — Mwmmmﬂomwm,wﬂww —
PLAN REVIEW: i INSPECTIONS Dates (Month/Day) . - Greasetrap _
[ 1 No Pians Required . Type: Fallure Failure  Approval  Inital A T TSaed AC Ruﬁud).\\
Joint Pian Review Reguired: Slab N i . . .

. ‘ .\ e . or—Hefrigeration-Unit ——
[ 1Bldg. [ ] Elec. mo:c:\ L — — - Sewer Connection
[ ] Fire [ ] Elevator Water, \ I/ 2% H Water Service Connection -
[ 1 Plumb. Plans >N&u\ Sawer ¥ - Active Solar Syste —
Date: Qxﬂ: Fixtures "\\| — |~ A Other £~ \ Zart.- ﬁ? -
Approved by: : Gas mnchEmE L — - w, |W\| e L ?m..h\_rax —

Gas _uﬁm._m . K
mcmO..OO.m APPROVAL: Solar Adrhinistrative Surcharge $
{ XCo[ 1000 10 Paid [V Check # /.S 20 UM\ Minimum Fee  $
Approved By H:w@ , A AGGL | HPCS DCA Training Fee §
Date: i -2 le foRl-AL 4474 me Collested by: \“\*\‘ TOTAL &
e

C. CERTIFICATION IN LIEU OF OATH
[ hereby certify that | am the (agent ofy owner of
record and am authorized to make this applicalion
and perform the work listed on this application.

PRO 204 B

2 Canary = Office Copy
4 Gold = Applicant Copy

1 While = inspector Copy
3 Pink = Office Copy

s A o A
grarafure—Contractor Seal -

UCC FORM F-130 B

-\ t immmmmd Dhimbkina Mantractar {1 Evamnt Annbicant




MEDFORD TOWNSHIP UCC NEW JERSEY

17 N.MAIN STREET PLUMBING
MEDFORD, N.J. 08055 SUBCODE
TECHNICAL SECTION
IBENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- 0. TECHNIC
;m CONTEACTORS, MOTIFY THIS QFFICE. CALL UTILITY BIG HO: 1-300 mwm-ﬂoom
Block_ 5301.01 Lot 1204
york Site Location_ 2 QUALL RIDGE CT
NEDFORD 3
Ouner 13 Foe  THE QUAKER GROUP _g
4ddress 593 BETHLE m PIKE i
L é_% Qé-.,;, Py _18836- S
iel .z
Contractor !
Egeress_ 437-C LAKEVIEW AVE ol
o RAN :,E,-. 41 08322~ .l
Telds 4 S
Lic. Ho, of .
Federal Emp. zm.:]--l---- _ - i
or Sacial Security Ho. SR 1
{t
1
.t
%] Brivate Seplic __.a
[ ] Private Well 1
-4
4
I
ates fManth/Day g
allure Approval pmﬂﬂgmg
B
ol
d]

LIEU OF 0&TH
hat I am the lagent of§ ownar of

and perform the work listed on this zpnlication.

Signature-Cantractor Seal

LR B

R T [ B

SITE

Date Received 06/05/95 ~
Date Issued Clr717 s
Control # C€-5301/32

Permit # & S s \n\.m»

£ DATE st g1l firtures.}

FLATUREJEQUIPKENT FEE (0fTice Use Gnly)
Q ter Closet 2L
Urinal / Bidet ] g
gath Tud ig
Lavatory 46
mjozmw 18

oor Orain {i
mAHu i
Jishwasha &
Orinking m punkain
Hashing Haching
Bose Bib
#ater Healer 8
Fuel 031 Piping
Gas Piping
Steam Boiler g

Hot Water Boils
Sewer Pump
-zﬁmﬂnmwﬁoﬁ [ teparator 0

Bacifiow Preventer b
Grease Trap il

i

Water Cogled 2/C

ar Refrigeration Unit g
wmsmq Connection 0
iater Seryice Cospection 47
ctive Salar System 0
her __AC/YENTS . 58
Other __{MIRLPODL 17
ative ¢ a
y K

;

M

it M r FEarm F-190R



RECD JUN ¢ 5 1995

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

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NQ: 1-B00-272-1000.
Block . SR/ & Lot SR

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Work Site Locationizi, (A P e
Aepn, LI OEOLS

nE Dfeis  (GLOVE

Cwner in Fee

pddress _SF8 Kgri sl HEE

LI T

e SAASE,_ 2o | §93¢

Tele. : L ; : _ l!
Contractor __ SSZamg. i Ameintlan lectr e Zog .
Address . 2 Wolpnutf goe

oTowg

\\WLJQTP\ g
Tele. ) e

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTEC TON CHARACTERISTICS

\N‘rkﬂ Praposed K\\ﬂ

Use Group Present
Constr. Class. Prasent Proposed
Heating Systems [K] New [ ] Existing
Type: [X] Gas [ ] Oil [ ] Etectrical { 1 Sclar
[ ] Other
Location:
Total Est, Cost of Fire Prol. Work § __ 260 [ ] Other
JOB SUMMARY (Office Use Only)
Pi.AN REVIEW: INSPECTIONS: Dates (Month/Day)

Type: Failure  Failure initial

Suppression Test :

Fire Alarm Test LE_E@ —_—

Smoke Test

Approval

_QM\@@@

[ ] No Plans Required
Joint Plan Review Required:
[ 18ldg. [ ] Plumb.

{ JElec. [ 1 Elevator

Fire Plans/Ap ed
ate: m_b \Q MQMU
Approved by: gmw_y
SUBCODE APPROVEAL:
[ co _ ] GCQ W@p
Mw 5-25-9
Approved by: mm: WMH e

Mechanical

o U2
1CW[§5 MWH

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Froprietary Supervision

Flammable Liquid Storage Tanks
Combustibie Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Hea! Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

Date Received

Date Issued &\\M\M}m\

Control #

RAVAYAL A

{ ) Capacity —____ Fuel
{ ) Capacity _____ Fuel _____
{ )} Capacity _____ Fuel —
{ ) Capacity ____ Fuel
Number FEE (Office Use Only)
=
=+ mv bo

L]
C. CERTIFICATION IN LIEU OF OATH

— ]

7 SIGNATURE

QTHER \
~" _ Administrative Surcharge §
Paid | .\A,mnr # “%\ m L@ Minimum Fee &
%L DCA Training Fee $ f AL
Coltected by: o TOTAL FEE & \%A*
V4
.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

{ATION. WHEN CHANG-
{-800-272-1008

A, IDENT

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

fock 01.01 ﬁgﬁ 32,
Work Site Lacabion__2 QUAIL RIDGE CF
mmmom@
Quner in Fee_ THE D¢>xmm mmoaﬁ
ddoress mmw quﬁ Im
w» 18935

no:”_ actar . NE,
Address_ 21
Tele] ] E
Lic. No. or Bldrs, mma. o,
Federal Emp. No, 8@ i
or Social Security zm
B, FIRE PROTECTION CHARACTERISTICS
Use Grodp Present  __ Proposed_ R-d
Copstruction Class Present I Proposed__ 3B
Heating Systems [X7 Hew [ | Existing
Type: [#] Gag [ 1 0%} | Electrical { | Solar
] Other

Total Est Cost of Fire Prot. Ve Other

JOB SUMMARY {Office Use Onlyl

PLAN Tng-m
squired INSPECTIO Dates IHonth/Day!
rigy Required: Typs Failure Feilure Approval Initial
Flect
Elevator
kpproved
AL
[ 1Ck Other ____
Other __
Other

CERTIFICATICN IH LIEY OF CATH
hereby certify that I am the !
record and am authorized to make this

agent of ) owner of
application,

TTMIATHOC

G197 99

Date Received 06/05/95
Date Issued

Control # C-5301/32

Descrintion of York

Permit # @W\F\{?W

gatar Suppiy Source
g hod of Valve Supervision
al itarm Supervision
n fral Supervision
Proprietary Supervicion
Flammable Liguid Storage Tanks {1 Lapacity
Compustible Liquid 3torage Tanks [ ) Lapacity
L.P.G. Storage Tanks { 1 Capacity
L.4.G, Storage Tanks [ ] Capacity
her
Wat Sorinkiar Heads 1
Dry Sprinkler Heads —t
TOTAL R
Smoke Detectors !
Heat Detectors S}
TOTAL —
stand Pipes R
Kitchen Hood Fxhaust Systems I
Pre-Engineared Systems
00?2 Suppression el
Halon Suppression 8
Foam Supnression R
Dry Chemical b
Wt Chemica) 40
Gas of i) Fired Appifance |
Other _ FIREPLACE
Other /

. Administrative Surchargs
BV Check # “Nw\MNmemwnuulr Hinimum Fes

Paid
Collected by: ’ TQTAL fFEE
\ 4 DCk

Training Fee

R e

(0ffice Use Anly

Loens

>

Lawn.] S 3 un }

e
(A3

.

r

n

FCAawe [0

1440

el



