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RECORDED
PROPERTY OWNER SALE PRICE DATE BOOK PAGE
jbl-elébﬁ} Kenneth + frna S SHOCs |L/l-06 | bYoS| 559
Wer, Kickhord o NVolenhinoo — 7--o5 1 L3302 Y97
Silver,\Vole~tirna. IBI 7228 | /t-00| 5786 |4SY
o Meuer Cormmmuumihes e DYDY | /-B-oo | sS7vq | 619
[ OC A ade= .
srock U 101 .0R101. 5B QUAL: LOCATION: 699 //Ibﬂ"\ Jré_ (/L)W
LAND DESCRIP’i’ION: LOT SIZE: L"/a F:‘;d ACREAGE: ’ Q&?O m
BUILDING DESCRIPTION:
PROPERTY CLASS: J1 02 Os3a Q33 Uaa Uas Uac s
REMARKS YEAR LAND BUILDING TOTAL REMARKS YEAR LAND BUILDING TOTAL
. Loop | IS0 =000
/il d Al Booo| 7000 | [B1 900
800 S0 | IF 1900223700
Lddedl DD oy (Y00
L DooM| SS00s IBLDOD | 23RO
UAA (S [Theekl | 2DI10D |
Do SQ00s | [(TWHoo [SOHoYoD

COMMENTS:




Block 4101.02 Land Desc .260 AC - 43 FF Cwners Hame Land 126,300  Exemption Net Taxable Value Deductions
Lot 38 Bldg besc 2FR-FB-2CG-FPAC Street Address Bank 00000 Impr 251,700 Code cd  No-Ow
Qual Addl Lots VILLAGE POINTE-A2 City & State sip 08055 Total 378,000 value 0

2 ion 69 HAMPSHIRE WAY 7 VRD 4101

Accti 4102038
SITE INFORMATION
Sewer ! YES
Water : YES
Gas: YES
Topography LEVEL
Road: PAVED
BUILDING [NFORMATICN
Type and Use: ONE FAMILY
Story Height:
Style: COLONIAL
Exterior Fin: ALUM/WVINYL
Roof Type: GABLE
Roof Material: ASPHALT SHINGLE
Foundat ion: POURED CONCRETE
Condition: TYPICAL B
Gual ity: 7
Source:
Bath: Mod: Avg:3 0Old: [
Kitchen: Mod: Avg:1 Oid: WD
Room CouTt: Tot: B8 Bed: 4 Bth: 3 P 2
Year Built: 2000 NV N 16
Eft Age (Years): H o % s 2 N\E
Livable Area: 2118 1z z
BASEMENT 1041 SF
BASEMENT FIN L66 SF 4 2F
FIRST STORY 1077 SF 10
UPPER STORY 1041 SF w2 0 )
D| SHNASHER 1 ,Q/Z 7 2.
FORCED HOT AR 2118 SF 7 4 Z
AC ADDED TO HOT 2118 §F
5 FIXTURE BATH 1
3 FIXTURE BATH 1
2 FIXTURE BATH 1
FIREPLACE 1
DECK 320 SF
DETACHED GARAGE 528 SF
VINYL POOL 60 576 SF
b7 25 -
SALE DATE 06/16/06
SALE PRICE 520000
i 3
Copyright (¢} 1999 MicroSystems-NJ,Com, L.L.C, 05/31/22 Scale: 10
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MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 0OBO0S55

Date Issued 06/16/2000
Control #
Parmit # 00-2-64

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block__4101.02 Lot__38 Qual
Work SiterLocation__69 HAMPSHIRE WAY

Owner in Fee/Occupant__BOB_HEYER COMMUNITIES INC.
address 150 HIMHELEIN_ ROAD
MEDFORD, _HJ_08055-

Telephone S
Contractor__BOB_MEYER COMMUNIVIES
Address 156 _HIMMELEIN RD
EDFORD, 8 08055-

Telephane R
Lic. No. or Bldrs. Reg. No.
Federal Emp. No._|

Fax _{ )]
013885

{X] CERTIFICATE OF OCCUPANCY

This serves notice that said baflding or structure has been casstructed in
accordance with the dew Jersey Unifarm Canstruction Code and is approved
for occupancy.

[ ] cERTIFICATE OF APPROVAL

This serves notice that the work completed has been cunstructed or installed in
accordance, with tha Mew Jarsey Unifora Construction Cods and is approved.

Lf the persit was issued for winor work, this certificate was based upon what
was visible st the tiwe of inspaction.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY /JCOMPLIANCE
1f this is a Temporary Certificate of Occupancy or Compliance, ihe following
conditions sust be wet no later than . ___ or the owner will be
suhjact to fine or order to vacate: :

7 %
SN 8 A

Home Warranty Ho._ Nj060%278 .
Type of Warranty Plan: { ] State {X] Private
Use Group__ R-4 '

iMaximum Live Load__40

tonstruction Classification__5B

Maximum Occupancy Load__10

bescription of Work/Use:

NEW SINGLE FAMILY DWELLING - 4 BEDROOMS

[ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17
This servas notice ibal basad oo written certification, lead abatewent was

parforeed as per WIAC 5:17, to the Following extent:

{ ] Total removal of Isad-basad paint hazards in scops of work

[ 1 partial or limited tiwe peried (___ years); see fila

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice fhal based on a general inspection of the visible parts of
the building thers are no imminent hazards snd the building Is approved for
saptinued ococupancy.

[ ] CERTIFICATE OF COMPLIANCE

This sarves natice thal said pstentially bazardous equipment has been insialled
ardjor mainfained in accordance with the Hew Jersey Unifora Coastruction

Code and is approved for use until

[EFTSIIEEISESERENY

(i RIS

CORSYRUCTION OFFICUAL 3
U.C.0. F2ebn(rev, TLO8) .

Fee & 138
Paid [X] Check No.__ 8802
Collected by: .




MEDFORD TOWNSHIP | _bate Issued AP
17 N.MAIN STREET “Control # C-410102

MEDFORD, N.J. 08055 Permit #
ucc MEW JERSEY ' C)CLﬁ;A‘C€Q’
COMSTRIUDCTITOMN
FPERMIT
IDENTIFICATION Block _4101.02 Lot_ 38 Qual
Work Site Location__ 6% HAMPSHIRE WAY Contractor__ BOB HMEYER COMHUMITIES
SIMGLE FAMILY DWELLING fiddress 150 HIMHMELEIN RD
Owner in Fee BOB_MEYER COMMUNITIES INC. FORD., NI 08055-
Address 150 HIMHELEIN_ROAD Telephone___,,b
_ FORD. MNJ 08055~ Lic. Mo. or Bldrg, Reg. Mo. 013885
Telephone_ﬂ,% Federal Emp. No.
Is hereby granted permission to perform the following work: PAYHENTS (OFfice Use Only)
[X] BUILDING [¥] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 791
[ X] ELECTRICAL (X1 FIRE PROTECTION [ ] OEHOLITION Electrical 146
[ 1 ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ 1 GTHER Plumbing 317
(Subchapter 8 only) Fire Protection i79
DESCRIPTION OF WORK: Flevator Devices ¥
NEW SINGLE FAMILY DWFELLING - 4 BEDROOMS Other
: bth Training Fee 63
Cert. of Occupancy 138
Other
NOTE: JIF construction does not commence within one (1) year of date of issuance, Tatal (77 1.584
or if “construction ceases for a period of six {é) months, this permit is void. Check Mo. A
tash A
Estimatad Cost of Work § 178,950 Collected By [ )

Auwcr S ﬁ}mgma%gg@__ AV

Coastraction ﬂfficial(_) Date

U.0.0. F170 (rev. 3/%6)




[ BUILDING Dt 2-2-00

SUBCODE - Control # *Q-’Cﬂ%
UNTTHA € CORSTRT IS TECHN'CAL SECTION Parmit # OO
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that (agent of) owner of
Block HOL DR ' Lot ~ S record 3 am autiforizeli fo-make-this application.
Work Site Localion LG Hompey<ahir e oo R b |
(‘)();\J)[J Ayl ,—\J; NS0T Signiture
Owner In Fee & (Npaal (L Hrmmyin = nd
- - D. TECHNICAL SITE DATA
Address [ O Vi rntdeiar E60
' p (150 S OBEOSS DESCRIPTION OF WORK

— e

2 Sy Cotondi

Tele.
Contractor S e G bont ;
Address _ L/ //l,/ /3\
Tete. ( ) Fax y_ Ny /Sfrrﬂ
Lic. No. or Bldrs. Reg. No.___ OIS BG5S ~ / bt 7 é in A
rocers .o, [ — g e DETRUAD €
JOB SUMMARY (Office Use Only)
PLAN EW Date  Initial INSPECTIONS Dates (Month/Day)
[ No Plans Requlred _ ——  Type Fallure Failure  Approval Initial
1 Al i NAF Q Footing « / ’ %
[ | Fooling Foundatjon .
" 1 Foundation Slab t g TYPE OF WORK FEE (Office Use Only)
[ ] Frame Frame siga & [] . New Bullding $ AHG
{ ] Other Barrier-\l—'y, i [ 1 Addition (1
Joint Plan Review Required: insulation LR E [ 1 Alterafion
[ |Elec. { }Plumb, [ |Fire [ )Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [} Siding
[ ] co l cCo { ] CA Mechanical { ] Fence__l________ Helghl (exceeds 6‘)
Date: - 1co [ 1 Sign Sq. Ft.
Apbroved by: % Other [ / [ Podl
v Final L~ 6’ 1, Z'!!I frvd [ | Asbesios Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
8. BUILDING CHARACTERISYIC [ 1 Demoltion
Use Group Present Proposed Est. Cust of Bldg. Work; Administrative Surch
Conslr. Class  Present Proposed 1. New Bldg. $ Lt minis ral::l lurc a':ge $
No. of Staries 2 2. Alteration neA o '“‘I"“ F“ $
Helght of Structure B3 Ft. 3. Tolal (1+2) § /68000 T’;{;‘A"ﬂ o $
Area — Largest Floor Jixd4 Sq. FL. ' LFEE §
— )
New Bidg. ;\raaigl! Fl:rom A"{’qg - = ... Sq.FL 5?5/6 0 ' UGE. Fit0 1 Whita = Inspactor Copy 2 Canaty = Office Copy
Volume of New Struciure Cu. Ft, ) {rwv. 3/00) 3 Plnk = Office Copy & Gold = Appicant Copy

Total Land Area Disturbed Sq. FL.




MEDFORD TOWMSHIP UCC NEW JERSEY Date Received giyl'/QOOO
/e

17 N.MAIN STREET BUILDING Date Issued /0&

MEDFORD, N.J. 08055 SUBCODE Cantrol # C-410102 :
TECHNICAL SECTION . Permit # CDO“’;LJC"?—

6. IDENTIFECATION-APRLICAMT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THES OFFICE, CALL UTILITY DIG NO: §-800-272-1000

Block 4105.02  Lot_ 38 fual 1 heraby certify that I am the (agent of) owner

Work Site Location__69 HAMPSHIRE WAY of racord and am authorized to make this application.

SINGLE FAMIELY DMELLING
Owner in fee_ ROB NEYER COHMUNITIES_IMC.
addrass 150 HIMMELEIN ROAD . o . Signature

. TECH¥ICAL SITE DATA
DESCRIPTION OF WORK

fddress_ 150 HIMMELEIR RO
e WEDFORD, HJ 08055
Tele. o Fax (L)

(
Lic. Ho. or Bldrs. Req. Ho.__ 013885

Federal Emp. ND_

JoB SUMMARY (Dffice Use Only)

NEW SINGLE FANILY DHELLING - 4 BEDROOMS

PLAN REVIEW Date Tnitial TRIPECTIONS Dates (Month/pay)
{ ] Ho Plans Req. o __ Type Failure failure Approval Initial  TYPE OF WORR FEE (Office Use Only)
114l e Footing . _{X] New Building _ $ 791
{ I Footing o Foundation { } Addition 0
{ ) foundation  ______ _______ Slab { } alteration 0
{ } Frame . Frame [ ] Roofing 0
{ 1 Other BarrierFree { ] Siding 0
Joint Plan Review Required: Insulation { ] Fence _____ o Height {exceeds 6] 0
{ ] Flect | ) Plamb f ] Fire Finishas _ . [ 1sian ______ o 5q. FL. 0
SUBCODE APPROVAL [ ] £lev Energy (] Pool 0
fleo [Yceco f)ch Hechanical _ - - [ 1 fhsbestos Abatement Subchapter 8 {
. bate: 1C0 [ ] tead Haz, fbatement NJAC 5:17 0
toproved By: Other | 1 Gther ___ {
_____________________________________ Final Other ]
- Barrierfree _ B [ ] Demolition {
B. DUILDING CHARACTERISTICS :
Use Group Present___ . Proposed_ f-4  Esi. Cosl of Bldg. Work:
Coastr. Class Present_________ Proposed 58 __ 1. Mew Bldg. $___ 168,000
Ho. of Stories 2 ?. Alteration $_______ 0 jnjstrative Surcharge $ ]
Beight of Structure 33 Ft. 3. Total (Re2)$_ 168,000 faid [/ﬂeck § _&g@% __ Hinimum Fge $ 0
area largest Floor, 1,040 8q. Ft. Coltected by: | ) TOTAL FEE $ 791
Yew Bidg. AreafAll Floovs_ 2.980 Sq. Ft. Industrialized &uilding: DCA Training Fes $ 63
Volume of Mew Structwre_______ 39,360 Cu. Ft. [ } State Appraved '

Total Land Area Disturbed 0 5q. Ft. [} HUD U.C.C. FLIG (rev. 3/96)



[ ELECTRICAL

SUBCODE
TECHNICAL SECTION

IR0 RSN
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received

D. TECHNICAL SITE DATA

Dale lssued 8 ";% "’00
Control # 1
Permit # ()0 = ¢;1 “é%

FEE {Office Use Only}

J e,

@ A B

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QaTy. SIZE ITEMS
Block HIDVO Lot 39 " Lighting Fixtures
Work Site Locatlon e Wiy S hire. W) aun L9 Receptacies
N ¢ (’\Q\r’(l N ~ 08051‘\ 3 g Swilches
Owner in Fee/Occupant D(-’\ m r',u er Commemunt 'Ht’ £ 7 Detectors
Address \‘\::-C) ‘H’I 7Y {2y > £ / Light Poles
MS | OfosR™ 3 Motors—Fracl. HP
Emergency & Exit Lights
Contraclor ety 3 Communications Poinls
Address “47 LomMEYees  LANE Alarm Devices/F.A.C. Panel
. iy . Fax {_BSL) . 268- 7ol TOTAL NUMBERS
fo. No. e o Poal Permitiwith UW Lights
Federat Emp. No. . Storable Pool/SpalHot Tub
B. ELECTRICAL CHARACTERISTICS / 7 KW Eec. Range/Receptacle
Use Group Present Proposed B KW Oven/Surface Unit
| | Pole/Pad  # [ 1 Temporary [ ] Other i KW Elec. Water Heater
Building Occupied as tility Co. d _z KW Elec, Dryer/Receptacie
Est Costof Elec. Work § __2SLI ™ —+ Z:9  «wDishwasher
! { HP Garbage Disposal
JOB SUMMARY (Office Use Only) ! i KW Central A/C Unit
PLAN REVIEW Date Initisi  INSPECTIONS Dates (Month/Day) __/,_ _,Z_ HP/IQW Space Heater/Alr Handter
{ ] NoPlans Required Type: Fallure  Failure éBP roval lnitrﬁi d’" .. KW Paseboard Heat
Joint Plan Review Required: Rough L" -]~0% - ____  HPMotors t/+ HP
[ 1 Buikding [ 1 Plumbing Temp. Serv. [, KW Transformer/Generator
[ | Fire [ ] Elevator Constr. Serv. _{_. I5b  AMP serice
z?q Elec. Plans Approved TCO e _____ AMP Subpanels
ale: , - 2 ;, 00 Cther R __ _____  AMP Motor Control Center
Approved by: 4 .- ﬁ), it Service 5:,:5 0 e KW Eiec. Sign/Outfine Light
' Finat /" (. - L9° gJ’ —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued e n
{ 1 CCO [ 1 CA Final Cut-in-Card Date Issued
~ Administrative Surcharge
Approved by: ﬂﬁ TMM Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE
{ hereby certify that | am the (agent of) owner of record and am aulharized
1o make this applicalion and perform the work listed on this application.
Applicant's Signature/Contraclar's Seal and Signature
; U.C.C. Fi20 1 White = Inspector Co
[ Qatrb{sed Electrical Contractor [ ] Exempt Applicant {rav. 3/36} 3 pm:om; Copy "

2 Canary = Office Copy
4 Gold = Appticant Copy




MEDFORD TOWNSHIP UcC NEW JERSEY Date Received 01/14/2000

17 N.MAIN STREET ELECTRICAL bate Issued /J@O
MEDFORD, N.J. 08055 SUBCODE Control # C—-410102 )
TECHNICAL SECTION Permit # 00.?;}»&4
4. IDENTIFICATION-APPLICANT: COHPLETE ALt APPLICABLE INFORMATION. WHEN CHANGING D. TECHWICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. cALL WTILITY DIG H: 1-800-272-1000 HO. SIIE TTEH FEE {Office Use Oaly)
Olock__410t.02 __ Lot 38 fual .39 Lighting Fixtures
Hork Site Location__69 RAMPSHIRE WAY ___b4 Receptacles
____________ SINGLE FAMILY DWELLING 38 Switches
Owner in Fee  BOB MEYER COMMUNITIES INC. 1 Detectors
hddress 150 HIMMELEIN RDAD . L Light Poles
HEDFORD, HJ_060 .4 Motors-fFract #P
ele  fax (609)896=8085 e e 0 Emergency & Exit Lights
Contractor 8017 ELFCTRIC 3 Conmunications Points
. 8 Alarn Davices/F.4.C. Panel
__157 TOTAL HUHBERS 58
. 0 Pool Permit/with Wi Lights .. 0
_ 0 Storable Pool/Spa/Hot Tub 0
N kM Elect Rangs/fReceptacle g
I g4 Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS S R kit Elect Water Heater 0
Use Group - Present___________ Proposed__R=4______ I | KW Elect Dryer/Receptacle 9
[ 10alefPad b . [ ] Temporary [ ] Gther I | k¥ Dishwasher 0
Building Occupied as Utility Lo. ‘ S HP Garbage Disposal 9
fEstimatad Cost of Flectrical Work § . _ 3.500 [ KW Central A/C Unit .
N kp/KW Space Heater/Air Handler 9
0B SUMMARY (Office Use Only) 00 Basgboard Heat 0
PLAN REVIEW EHSPECTICNS Dates (tonth/Day) R R HP Hotors [f+ HP 0
[ ] No Plans Reguired Type Failure Failure Approval Initial U {4 TransforaerfGensratar 0
Joint Plan Review Reguired: Rough [ R AMP Service 43
[ ] Bldg [ ] Plumb Tenp Serv O AP Subpansls 0
{ ]rfire [ ] Elevator Const Serv . AlP Hotar Control Center B
. | ] Elect Plans Approved (4] _ , _ 00 KW Elect Sign/Dutline Light 1]
Date: . Gther B Other 0
fipproved By: - Service Other i
-SUBCODE APPROVAL Final
[jco freco {1cCA Temp. Cut-in-Card Date Issued __________.
Data: Final Cut-in-Card Daie Issved ___ . _____
Approved By: -
€. CERTIFICATION 1N LIEU OF OATH =, ministrative Surcharge § 0
I hereby certify that T am the {agent of) owner of record and am authorized Paid ["]/Check i ngﬁ% __ linisua Fge § 0
to maks this application and perforn the work listed on this application. Collected by: (fiﬁéffD TOFAL FEE  § __ 14é
BCA Training Fes § 0

Applicant’s Signature/Cnntractur’s Seal and Signature
[ ] Licensed Electrical Contractor [ | Exempt Applicant U.6.C. Fi20 (rev. 3/96)



[ emend PLUMBING
SUBCODE
TECHNICAL SECTION

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

. NEW JERARY
ENIHIEM TS TR III{“I'I\

Dale Receilved
Date issued
Control #
Permit #

g.{g -00
O0-A~(H

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

Geadde
I

FEE (Office Use Only)

$

© 4 B e

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. No. FOXTURE/EQUIPMENT
Block LH LA Lot é Water Closet
Work Site Locahor\fﬁ =iy \-‘Cﬁm\%hr e L e, Urinai/Bldet
WeASrd Mo opoSsS L Bath Tub
ownerinFee__ XY\ Y Y Veau e amavn e < o Lavaiory
Address Y O] ﬁrm mﬂ ) { Shower
CLSS Floor Drain
Tele. ( 2 Sink
Contractor _ UnTES Y D Unt { Dishwasher
Address 229 fﬂ/ n1M~ m LS “€p Drinking Fountain
LS v ) T oyoxd _ ! Washing Machine
Tele. ( Fax ( ) S 2, Hose Bibb
Lic. No. 35 i Water Healer
Federal Enmi\m* Fuel Oil Piping
B. PLUMBING CHARACTERISTICS A Gas Piping
Use Group Present Proposed _— Steam Boller
Building Sewer Size PublicSewer ____ Private Septic e Hot Waler Bolier
Waler Service Size / Public Water Pgatweli — Sewer Pump
Est, Cost of Plumbing Work  $ ___—6 Interceptor/Separatar
Backflow Preventer
JOB SUMMARY (Office Use Only} _ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) A Sewer Connecfion
[ 1 NoPlans Requlred Type: Fallure Fallure  Approval  Initial 4 Water Service Connection
Joint Plan Review Required: Siab & Stacks
[ 1 Buiding [ ] Electic Rough ¥ _ (I PG| — Other
[ ] Fire [ ] Elevator Water L~ e MGl —— Other
[ 4 Plumbing Plans Approved Sewer Yo pAC | —— Other
Date: _j-2 -0 Fixtures
Approved by: DbP Gas Equipment _ Adminisirative Surcharge
A = Gas Piping” — @ M Minimum Fee
SUBCODE APPROVAL Solar DCA Tralning Fee
&Q‘ co [ } cco [ ] CA Tco. TOTAL FEE
Date: ¢~/ ot - KM‘APJ &P Qi
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby ceriify that | am the (agent of) owner of recerd and am aulherized
to ma s application and % m the work listed on this application.
Sigrature ~ Contractors Seal /
U.CC.F130 t White = Inspector Copy
{)f{ Licensed Plumbing Contrdctor - [ | Exempl Applicant {rev. 3/66) 2 Pink = Office Copy

2 Canary = Office Copy
4 Guold = Applicapt Copy




MEDFORD TOWNSHIP UCC NEW JERSEY Date Received 01/14/2000

17 M.MAIN STREET PLUMBT NG Date Issued ;;%45§4§CD
MEDFORD, N.J. 0B0O55 SUBCODE Control # C—-41i0102
TECHNICAL SECTION Parmit #
pO-2-A
f. IDENVIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. HOTIFY THES OFFICE. CALL UYILITY BIG HO: F-B00-272-1000
Block_ 410f.02 Lot__38 fual
Work Site Location__69 HAMPSHIRE WAY ND, FIATURE fEQUIPHENT FEE (Bffice Use Only)
SINGLE FAMILY DHELLING 3 Water Closet 24
Guner in Fee__BOB WEYER COMMUNITIES INC. ___ B Urinal [ Bidet 0
fddress__ 150 HIMMELEIN _ROAD 2 Bath Tub 16
o MEDFORD, HI 08053~ 4 Lavatory - 32
Teiw_ﬂ Fax {___) 1 Showar B
Contractor_ COUNTRY PLUMBING ~_ 0 Fleor Drain 0
fhddress__327 INDEAN MILLS ROAD . 2 Sink T |
_ Sha 1 Dishwasher 8
Tele 0 Drinking fountain . 1]
Lie. Ho, or B keq. No. 7330 ) ot Hashing Nachine 8
Federal Enp. N 2 Hose Bib 14
b Water Heater i
B. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping {
Use Group Present____________ Proposed__f-4 b Gas Piping i1
Building Sewer Site { 1 Public Semer [ ] Private Septic .6 Steam Boiler 0
flater Sewer Size [ ] public Water [ ]} Private Well | Hot Water foller 0
Estimated Cost of Plumbing Work § 6,950 & Sewer Pump g
B Interceptor [ Separator )
J0B SUNMARY {0ffice Use Only] 8 Backflow Preventer 0
PLAN REVIEW INSPECTIONS pates (Monthfbay) & Greasetrap 0
[ ] No Plans Required Type Failure Failure Approval Initial . | Sewer- Connection 47
Joint Plap Review Required: 5lab 1 Water Serviee Conpection i1
[]8dg [} Elect Rough .5 Stacks 40
[ ]Fire [} Elevator Water Othet __ . 0
{ } Plunb. Plans Approved Senar Other ]
Date: Fixtures
Gpproved By: ___ Gas Equip. .
< SUBCOBE APPROVAL Gas Fiping
{yco [jcco []ch Solar ' <:E; inigtrative Surcharge § 0
fApprovad By: 1€0 Paid [ }ﬂﬁgg;k ) jg;?zb % Hininum Fee  § 0
Date: Collectad by: _____ TOTAL FEE  § 3
DCA Training Fee 8 0

C. CERTIFECAVION IN LIEU OF GATH
I hereby certify that I an the (ageni of) ouner of record and an authorized
to nake this application and parform the work listed.on this application. 7

Signature/Contractor Seal
[ ] ticensed Plumbing Contractor [ ] £xempt Applicant U.C.C. FE3O {rev, 3/96)




[ FIRE

SUBCODE
TECHNICAL SECTION

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

Block % -&//(J/ 03\, Lot

LNLOESH DSS TR FTON
. [RLEL)

Date Recelvad
Date issued
Condrol #
Permit #

D. TECHNICAL SITE DATA

K ~A=C0
00-2-(A

Work Site Location LY Heamosh, re vy

Wedbnrd, NS OBosys—

Owner in Fee Uj: ("’\ \ﬂ&.ﬂ" 'l F oy N\t)-:\'o'\‘;() =5
Address V90 Yinane \e i oo €A S
AR Al S s

DESCRIPTION OF WORK:

Waler Supply Source

Method of Alarm/Suppression System Supervision

Contractor .

Address CN\aand EYTCE. L2

3 aRo/

I — Fax ( BSC_ ) b~ 7701
Lic. No. _ .
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System
Constir. Class Present Proposed New [ ] Existing [ |
Heating Systems [ ] New [ ] Existing [ ] HVAC |.ocation of Panel:
Type: | 1:Gas { ] Oi [ ] Electic [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [
Lacalion: Localion of Main Controt Valve:
Total Cost of Fire Protection Work  $ 5H0—
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Fallure Failure  Approyal  Initial~
Joint Plan Review Required: Afarm System (‘U_D_‘:ﬁﬁo —Dﬂ N
{ ] Building [ 1 Plumbing Suppression Sys.
1L Electric [ ] Eievator Standpipe
Fire Plaps Approved Fire Pump
gﬁ: /n @g% Pre-Eng. System
Approved by: ! Mechanical
SUBCODE APPROVAL Smoke Control
[ 1 CA TCO .
Final & “L o L_ Y bD'TLE
At ome}%k' 3/00 5@ v i
‘ g 9 : 06 &5

C. CERTIFICATION IN LIEU OF OATH
i hereby centify that | am ihe (agent of) owner of record and am authorized

© mak%

Signature

Storage Tanks
Type: [ ) Flammable Liquid

[ JLPG | JLNG Capaclly Fuel
Alarm Systems {l'(] 110v Interconnected

[ ] Syslem

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

water/flow)

Supervisory Devices (Le., tampers, low/high air)
Signaling Devices {l.e., horn/strobes, belis}

Other Devices

FEE (Office Use Only)
{1 Combustible Liquid

NUMBER

pulls,

TOTAL
Suppression Systems
Fire Pump GPM Type

Dy Pipe/Alarm Valves
Pre-action Vaives
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wat Chemical

Dry Chemical

CO, Suppression

Foarn Suppression

Halon Suppression

Cther

Kitchen Heod Exhausl System
Simoke Control Syslem

Gas{k/]

orOl [ | Fired Appliances 15
Other 108/ BLG A
Adminisirative Surcharge  §
Minimum Fee  §
DCA Training Fee 3 |
TOTALFEE § (A

U.C.C. Fl140

{rev. 3496)




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

Ucc NEW JERSEY
FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATIDN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__4101.02 tot_ 38 Bual
Hork Site Locabion__49 HARPSHIRE WAY
SINGLE FAMILY DWELLIHG

Owner in Fee_ BOB MEYER COMMUMITIES INC.
Address 150 HIMMELEIR ROAD

___MEDFORD, MJ 08035-
Fax (609)596-8065

Contractor  BOTT ELECTRIC
fddress__350 HILLER_ROAD
_ QEDED D, HI 08055~

8. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed R4
Constr Class Present_____ |

Heating Systems [X] New [ ] Existing [ ] HVAC
Type: [X] Gas [ ] 0i1 [ ] Elect [ ] Solar

Fire Alarn System
Haw [ ] Fxisting [ )
Location of Panel:

Fire Suppression/Standpipe Sys

] Other New [ ] Existing [ ]
Location: Location of Main Control Valve
Total Est Cost of Fire Prot Hork § 500

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW IH3PECTIONS Dates {Month/Day)
[ 1 No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: plarn Sys
[ J8ldg { ] Elect Suppr Test
[ 1 Plumb [ ] Elevator Standpipe
- [ 1 Fire Pians Approved Fire Pump _
Date: PreEng Sys »
hipproved By: . Hechanical
SUBCODE APPROVAL Smoke Ctl
[]co {)Yeco []¢ch TC0 .
Date: final _
Approved &y: Gther ____

C. CERTIFICATION IH LEIEU OF 0ATH
I hereby certify that T am the (agent of) ouner of record and am authorized
to make this application.

0. TECHNICAL SITE DATA

Bescription of Work:
lfater Supply Source

Method of Alarm/Suppr Sys Superv

Storage Tanks

Type: { ] Flasmable Liguid
{ )1 LNG Capacity____ 0 Fuel
{ ] 140y Interconnected

[ ]LPG
Alarn Systems

Date Received 01/14/2000

Date Issued &/3/00

Contral # C—410102

Permit i &0:7,2“(‘//

FEE (Office Use Only)
f ] Combust Liguid

HUMBLR

[ 1 Systen
Alarn Devices{smoke,heat,pulls,water/flow)____ 7

Supervisory Devices (tampers,low/high air) 0

Signalling Devices (horn/strobes, bells} _____ 0
Other Devices_ 0
TOTAL i 40
Suppression Systems
Fire Puomp_______ 0 GPH Type 0
Dry Pipe/hlarm Valves —  _____ 0
Pre-action Yalves 0
Sprinkler Heads (Dry and Wat) g 0
Standpipes 0 0
Pre-Engineered Systems
Wet Chemical 0 K
Dry Chenical 0 0
£02 Suppression 0 0
foam Suppression ] 0
Halon Suppression 0 0
other 0
Kitchan Hood Exhaust System 0 0
Smoke Control Systen 0
Gas {X] or Dil [ } Fired Appliances | 43
Gther _ FIREPLACE b
Other 0
dninistrative Surcharge § 0
Paid E«T/E;eck # E%;_ L;QF ____ HMipimun Fee ¢ 0
Collected by: {::>f;%3 TOTAL FEE & 129
OCA Training Fee § 0




Township of Medford Date Issued:  05/08/2002

i CERTIFICATE
:\Z I;If’“;‘ I\l\gags;ect Control#: 17816
edfor
IDENTIFICATION i
609-654-2608 . Permit# 20011070
Block: 4101.02 Yot ;38 Qual: Home Warranty No:
Work Site : 69 HAMPSHIRE WAY Type of Warranty Plan: [ ]State{ ] Private
Use Group: U
Owner in Fee: SILVER, VALENTINA Maximum Live Load:
Address: _6% HAMPSHIRE WAY. Construction Classification:
BDFORD NJ 08035
M N Maximum Occupancy Load:
Telephone: - :
Certificate Exp Date:
A ganﬂContractor; DIAMOND POOL SERVICE

5 JACKSONROAD Description of Work/Use:  INSTALLATION OF INGROUND POOL
Address:

MEDFORD NJ 08055
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[X] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
This serves notice that said building or structure has been constructed in accordance with the New as per NJAC 5:17 to the following extent:

Jersey Uniform construction Cede and is approved for occupancy.

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

L] CERTIFYCATE OF APPROVAL ' { ] Parital or limited time period( years); see file
This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved.If the permit was issued for minor [ 1 CERTIFICATE OF CONTINUED OCCUPANCY

worl, this certificate was based upon what was visible at the time of inspection. This serves notice that based on a general inspection of the visible paris of the building there are no
inuminent hazards and the building is approved for continued occupancy.

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

If this is a temporary Certificate of Qccupancy or Compliance the following conditions must be met . . . . )
no later than _or the owner will be subject to fine or order to vacate. Thls 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

M Fees $46.00

Bdwin J. Brown\*:@s)r ction Official Paid[ X JCheck No 8692
U.C.C 360 (rev. 3/96) - _ 1-APPLICANT 2 - OFFICE 3 - TAX ASSESSOR ' Collected by~ PAS




Date Issued C?//?V !
Control # C-8-21-4

Permit # OI"Q‘ /072)

MEDFORD TOWNSHIP
17 N.MAIN STREET

MEDFORD, N.J. 0BO55
UcC NEW JERSEY

CONSTRUCTIOMN
PERMIT

IDENTIFICATION Block__4101.02 Lot__38 Qual

Contractor_ DIAMOND POOL SERVICE
fiddress 5 JACKSON ROAD

HEDEORD J 08055~
Telephone ]
Lic. Mo. or Bldrs. Reg. No._ 2001-0050

Work Site Location__69 HAMPSHIRE WAY

Owner in Fee__SILVER., YALENTINA

fiddress £9 HAMPSHIRE HWAY
MEDFORD, HJ 08035
Telephone () Federal Emp. No.*

Is hereby granted permission to perform the following work: PAYMENTS (0ffice Use Only)

[X] BUILDING [¥] PLUMBING [ 1 LEAD HAZARD ABATEHENT Building 150
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] OEMOLITION Electrical 42
[ ] ELE¥YATOR DEVICES [ ] ASBESTDS ABATEHMENT [ ] OTHER Plumbing 47
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 1]
INSTALLATION OF INGROUND POOL Other
pDCA Training Fee 17
cert. of Ocecupancy 46
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 302
or if construction ceases for a period of six (6) months, this permit is void. ChecKk No. 7§YbF¥£:L
Cash

Estimated Cost of Work § 22,115

Constrection OFFici Date

U.C.L. F170 {rev. 396}

Collected By ﬁ4§Jf\

Qi - faired Cnctr.




[ cmsed BUILDING
SUBCODE
TECHNICAL SECTION

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

N R e TS
[R1IE

Date Received

Date Issued g’-' /9"0/

Control #

Permit # 0 [ - Q - /070
G. CERTIFICATION iN LIEU OF OATH
t hereby certify that | am the (agenj of) owner of

Block ___ 4/ / O, O 2~ Lot 2% record and am aulbdrize this application.
Work Sile Lacation ___ (2 T A mpOShife. ey A y. w4
MedScocdh. , /S ! signatwe ~ /7

ownerinFee__ S, [ue

D. TECHNICAL SITE DATA

Address & O AcksSonNn Sk

LY GFHE6

ﬁ% Fax ( 20 7). 95 3~ 9% 9010

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

JOB SUMMARY {Office Use Only)
PLAN REVIEW. Date Initial
| Mo Plans Required

Dates {Month/Day)

INSPECTIONS
Type: Faiture  Failure  Approval  Initial
Footing 29y ©

Al / ﬂ;ﬁ_ z

|

{

| 1 Footing A Foundation

[ 1 Foundation e Stab

[ 1 Frame — Frame

{ | Other R Barrier-Free
Joint Plan Review Required: Insulation

[ 1Elc. [ }Piumb. [ }Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

i jcof  )cco [“TGA Mechanical
Date” J| }'l{“‘ TCO

Approved by:

G Other '
- Final ,/ 4oz 5_ll_ O

Barrier-Free

o

|

B. BUILDING CHARACTERISTICS .
Est. Cost of Bldg. Work:

Use Group Present Proposed

Constr. Class  Present Proposed i. NewBldg. § .
No. of Stories 2. Alleraion $ _JOSY S .
Helght of Structure ' Ft. 3 Tolal(i+2) $ _QOBULO-CT
Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. FL.

Volume of New Struclure Cu. FL.

Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK
Thstailation of [Ex34 Eoman Enl

Tng Found Pocsl. Tnstallatcon
oS & High  Boacd on Bomd
oA few iy / Fence -

TYFE OF WORK: FEE (Office Use Oniy)
[ ] New Building $
{ ] Addition
[T Alteration
[ 1 Roofing
[ 1 Siding ’
[LA Fence Heighl {exceeds &)
[ 1 Sign 5q. Ft.
[T Pool 19 x 3y
{ ] Asbestos Abatement Subchapler 8
[ } Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ 1 Demolition
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee  §
TOTALFEE $
u.Cc.C F110
{rev. 3186)



Date Received 08/21/2001

Date Issued C?//i/d)!
Control # C-8-21-41

Permit ¥ B1-q - (07D

ucc NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION

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

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIHG
COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-B00-272-1000

Block__4101.07 tof__38

Qual

Work Site Location__§9 HAMPSHIRE HAY

Ouner in Fee__SILYER, VALEHTINA

C. CERTIFICATION I LIEV OF OATH

I hersby certify that I an the (agent of) owner

of record and am authorized to make this appliscation.

Address__49_HAMPSHIRE WAY

HEDEORD, HJ 08033

Tele.(_ )

Contractor__DIAHOND POOL SERVIGE

Addrass__5_JACKSON_ROAD

. MEDEORD, MNJ 08053~

Federal Emp. Ha.

?Eiw“ Fax (___)
lic. No. or olars, feg, Mo.  2001-0050

J0B SUMMARY {Office Use Oaly)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Honth/Day)
[ 1Mo PMans Req. ______ . Type Failure Failure Approval Initial  TYPE OF HORK FEE (0ffice Usa Only)
) § . Footing [ ] How Building $ 0
[ ] Footing . __ fFoundation [ ] addition 0
[ ] foundation ______ ______.. Slab fx] Alteration 0
[ 1 Frane e Frome [ 1 foofing 0
[ ] Other Barrierfree [ ] 8iding 0
Joint Plan Review Required: Insulation [ ]Fence ___ 0 Height (exceeds ') )
[ ] Elect [ ) Plamb [ } Fire Finishes {)sign ____ 6 8q. FE, 0
SUBCODE APPROVAL [} Elev Energy {X] Pool 150
Fhco [Jceo [1¢€A Hechanical { 1 asbestos Abatement Subchapter B 0
Date: [ { ] Lead Har. dbatement NJAC 5:17 0
dpproved By: Other { 1 Other 0
: Final Other 0
Barrierfree [ ] benolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_______ Proposed_ U . __ Est. Cost of Bldg. Work:
Constr, Class Present_ fProposed_________ 1. MewBldg. §________ .0
Ho. of Stories 0 2. Alteration §____ 20,340 fdpinistrative Surcharge $ 0
Height of Structure {0 Ft, I, Tota)l {142)%______ 20,540 Paid [ } Check & ___ Minimum Fea $ 0
firea Largest Fleor 0 8q. FL. Collected by: T0TAL FEE $ 150
Kew Bldg. Areafall Floors_____________ 0 8q. FL. Industrialized Building: ) PCA Training Fee $ 16
Volune of Hew Strueture______ .. .0 Cu. FE, [ ] State Approved

Total Land Area Disturbed

0 Sq. Ft.

{ ] HuD

Signature

D. TECHNICAE SITE DATA
DESCRIPTION OF WORK

INSTALLATION OF INGROUKD POOL

.C.C. FLI0 {rev. 3/96)




[ cameme] ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

NEW JEREEY
TNMF O ONSTIN llII‘I”I'\

Date Received
Date lssued Q 4 O{
Control #

Permit # O /

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. sIZE
Block L‘HO © A Lot
Work Site Location G HeAMmAShEE.,. OBy 5
edfocd , Ay J /
Owner in FeefOccupant <5, J (e [
Address___ (5 S kL Afm AShite . ca }ﬂ«j
Conlractor
Address \D{\t; \Ab\\t-l 0(
. Fax ( ) 3
Lic. No. \ 3\ "5 Y
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS .
Use Group Present Proposed - .
[ ] Pole/fPad # [ ] Temporary { ) Other - .
Building Occupied as Utility Co. e e
Est, Cost of Elec. Work § /(93 &< —
JOB SUMMARY (Office Use Only) _—
PLAN REVIEW Date Initist  INSPECTIONS Dates {Month/Day) -
[ 1 NoPlans Required Type: Failure Failure  Approval  initiad —_—
Joint Plan Review Requlred: Rough -
[ ] Building { 1} Plumbing Temp. Seiv. —
| } Fire [ 1 Elevaior Constr Serv. / — —
9(]e Elec. tans Approveci ﬂj\ —_— ——
Da g V— —
Approved by \Lrtg R Serwce V/ ; ———
Final I -0 5‘”2 A MS [ — ———
SUBCODE APPROVAL Temp. Cut-in-Card Defe lssued e
DZ& cco [ ] CA Final Cut-in-Card Dalg| Issued
Appmved by { .P - M
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owngpr of record and am authorized
to make Jys appllcallon -and p trm the york Ilsted on this application.
Apflicant's StgnaturelContractor s Seal and Slgnalure
U.C.C.Fi20
|><] Licensed Electrical Contractor [ ] Exempt Applicant {rev. 2195}

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storabla Pool/SpafHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Diyer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 11+ HP

KW Transfarmer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sigh/Outline Light

«Q—/cﬂa

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only}

" & B

1 White = inspector Copy
3 Pink = OHice Copy

2 Canary = Office Copy
4 Goid = Applicant Copy




MEDFORD TOWNSHIP
17 .N.MAIN STREET
MEDFORD, N.J. 0BOS5

UcC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

4. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block__4161.02 Lot__38 Qual
Work Site Location__49_HAMPSHIRE WAY

Owner in Fee__SILVER, VALEHTINA

Addrass__ 69 HANPSHIAE WAY
MEDFORD, NJ 08055

Tele.[__)

Contractor__RAYHOR ELECTRICAL

fddress_ 106 HOLLY DRIVE

SHAHD J_00088-

Tele.
lic. Ho. or Bldrs. Reg. Ho._ _
Faderal Emp. Ho!

B. ELECTRICAL CHARACTERISTICS
Use Group - Present____________ Proposed__ U ________

[ ) pPolefrad § [ ] Temporary [ ] other
Building Occupied as Utility Ce.
Estimated Cost of Electrical Work § ____ . 1,000

J0B SUMMARY {Dffice Use Only)

PLAK REVIEW INSPECTIONS Dates (Month/Day)

[ ] Ho Plans Reguired Type Failure Failure Approval Initial
Joint Plan Review Required: Rough

[]8ldg [ ] Plumb Tenp Serv

] fire [} Elevator Const Saerv

[ ] Elect Plans Approved 100

Date: Other

‘Approved By: Service

SURCODE APRROVAL final

[]¢0 [1cco []CA Temp. Cut-in-Card Date Issued _______
Date: Final Cut-in-Card Date Isseed __________

Approvad By:

¢. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and an authorized
to make this application and perform the work listed on this applicatien.

ppplicant's Signature/Contractor’s Seal and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant

0. TECHHICAL SITE DATA

Date Received

Date Issued /19701
Control # C-8B-21-41

Permit # @{ ”q" IO,..(D

/21/2001

0. S11E ITEH FEE (0ffice Use Only)
et Lighting Fixtures
i Raceptacles
ek Switches
" betectors
) Light Poles
] Hotors-Fract RP
0 Energancy & Exit Lights
A Communications Points
0 fAlarm Devices/F.A.C. Panel
nd TOTAL HUMBERS 11
1 Pool Pernit/with UW Lights 9
_____ Storable PoolfSpa/Het Tub 0
I KW Elact Range/Receptacle 0
b0 K Oven/Surface Unit 0
0 ___ 0 KW Elect Water Heater 0
R KW Elect Dryer/Receptacls 0
.0 .0 KH Dishwasher 0
___0 __&  Hp Garbage Disposal 0
L I kY Central &/C Unit 0
00 HP/Xi Space Heater/Air Handler 0
.0 __0  Baseboard Heal 0
0 ___0  HPHotors ift WP 0
0 KW Transformer/Generator 0
P | . AHP Sarvics ' 0
S . AHP Subpansls 0
0 ___&  AMP Motor Control Center 0
N KW Flect Sign/Outline Light 0
Other 0
Other 0
dninistrative Surcharge $ 0
Paid [ 1 Check & ____ ), _ Hininum Fee § 0
Collacted by: ____ ____ ~ TOTAL FEE § 42
DCA Training Fea § 1

U.C.C. Fi20 (rev. 3/96)



[ el PLLUMBING
SUBCODE
TECHNICAL SECTION

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

) NSERTE TS
[ARORVOINSE ”1”‘

Dale Received
Date Issued
Controf #

G-19-01

Permit# (%) - Q» /0 7&

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

$

€ o v o7

FEE (Office Use Only)

) NO. FIXTURE/EQUIPMENT
Block_ 4/ O f, O Lot Water Closet
Wark Sile Location fod Hﬁ‘mﬂé’)\ e 10 )5 Urinal/Bidet
medford | DY CF0SS Bath Tub
OwnerinFee_ S ({0 el Lavatory
Address__ (0 St 1AM {)&h e C—UI‘}‘-’{ Shower
LAk Fioor Drain
VI W, S
Conlractor GPS PLUMBING & HEATING, INC. Dishwasher
Address 133 HADDON AVENUE Drinking Fountain
BERLIN TOWNSHIP, NEW JERSEY 08091 Washing Machine
Tele. T Fax (856 ) _ 768-0926 Hose Bibb
Lic. No. 9317 Water Heater
Federal M Fuel Oil Piping
B. PLUMBING CHARACTERISTICS N Gas Piping
Use Group Present _ Proposed —_ Steam Boiler
Building Sewer Size Public Sewer Private Septic —_ Hot Waler Boiter
Water Service Size Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work  $ )5 e Interceplor/Separator
i Backflow Preventer
JOB SUMMARY (Office Use Only) - Greaselrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
{ ] Mo Plans Required Type: ' Faillure  Fallure  Approval  Initial — \;\:a‘ir Service Gonnection
Joint Plan Review Required: Slab _— ac SP .
{ ] Buitding { | Efeclric Rough —_— other Y251 [-éafefﬁ
{ 1 Fire { ] Elevalor Water — Other
TH] Plumbing Plans Approved Sewer ——e Other
pate: B3> Fidures
Approvm ;‘/&iﬁz ! 2 ) Gas Equipment Administralive Surcharge
Gas Pipingl—" 102900 REE Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
{ 1co [ )Jcco T cA TcO :éAM,U/ I.,L}-u'ar\?'fc TOTAL FEE
Date, =Y B J
Approved by: N —
C. CERTIFICATION IN LIEU OF OATH -
{ hereby cerlify-that | am ihe (agent of) owner of record and am authorized
lo make4hils application and, pg g work listed on this applicalian.
Yoy
Signatire— Conlracloy's S#ai- M
i }_/ . U.CC Fi30 1 White = Inspaclor Copy
{X] Ucensed Plumhi?tg Contractor { (rev 3/96) 3 Pink = Office Copy

] Exempl Applicant

2 Canary = Oftice Copy

4 Gold = Applicanl Copy




Date Received 08/21/2001

Date Issued g{éf{ol

Control # C-8

Permit # Ol‘q"' /qu

D. TECHNICAL SITE DATA (List all fixtures.)

UCcC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

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

A. IDENTIFICATION-APPLICAXT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

€. CERTIFICATION IN LIEU OF OATH

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

Signature/Contractor Seal
[ ] Licensed Plumbing Contractoer

{ 1 Exsnpt Applicant

Block__410}.02 tot__38 fual
Work Site Location__69 HAMPSHIRE WAY ND. FINTURE JEGUIPHENT FEE (0ffice Use Only)
| later Closet 0
Owner in Fee__SILVER, VALENTIHA b Urinal / Bidet 0
Address__69_HAHPSHIRE WAY b Bath Tub 0
HEDFORD, NJ 08055 & Lavatory 0
Tele.(___) 0 Shawer 0
Contractor__G,P.5. PLUMBING, INC. 0 Floor Drain 0
fddress__133 HADDON_AYE, .0 Sink 0
___________________ ] Dishwasher 0
.} Drinking Fountain 0
Lic. %o. or Bldrs. Reg. No._ 9317 0 Washing Machine 0
Federal E£np. @_ 0 Hose Bib 0
] 0 Hater Healer 0
B. PLUMBING CHARACTERISTICS B Fusl 0il Piping 0
Use Group Present________ Proposed__U 1 Gas Piping §7
Building Sawer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] eublic Water [ ] Private Hell 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work § 515 ‘ 0 Sewer Pump 0
8 Interceptor [ Separator 9
J0B SUMMARY (Office Use Oaly) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS bates (Honth/bay) 0 Greasaetrap [}
[ 1 ko Plans Required Type Failure Failure fpproval Initial 0 Sewar Connection 0
Joint Plan Review Required: Slab 8 later Service Connection ]
[ 18ldg [ ) Elect Rough 8 §tacks 0
{ ) Ffire [ ] Elevator Hater Other 0
{ ] Plumb. Plans Approved Sewsr other __ 0
Date: Fixtures
Approved By: {ias Equip.
SUBCODE APPROVAL Gas Piping
{Yco [Jcco []CA Solar Adpinistrative Surcharge ¢ 0
Approved By: TE0 Paid [ ] Check # _ ?(ﬂ ___ Hinigun Fee § 0
Date: Collscted by: E Q TOTAL FEE § 47
DCA Training Fee § 0

U.C.C. F130 {rev, 3/96)



Township of Medford
17 North Main Street

Medford NJ 08055

CERTIFICATE, Date [ssued:  02/04/2004

Control #: 18372

IDENTIFICATION

609-654-2608
Block: 4101.02 Lot: 38 Qual:
Work Site: 69 HAMPSHIRE WAY

Permit#: 20020179

Horme Warranty No:

Type of Warranty Plan: [ ] State [ ] Private:

Use Group: U

Owner in Fee:  SILVER, VALENTINA

Address: 69 HAMPSHIRE WAY
MEDFORD NJ 08055

Telephone:

Agent/Contractoir.  DECKORATIVE IMAGES

Address: 2 ADLER CIRCLE

+ LUMBERTORN, NJ 08060

Lic. No./ Bldrs. Reg.No.: Pederal Bmp. No.:

Social Security No.:

P 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 AFPROVAL

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 Qccupancy or Compliance the following conditions must be mef
no later than  or the owner will be subject to fine or order to vacate.

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:

Certificate Bxp Date:

Description of Work/Use:  DECK

[ 1 CERTIFICATE OF CLEARANCE-LEAD ARATEMENT 5:17

This serves notice that based on a 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 peried( years); see file
[ } CERTIFICATE OF CONTINUED OCCUPANCY

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

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been

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

Fees $0.00

Paid [ X] Check No 1693

Collected by PAS




Township of Medford o , - Permit Number: 20020179

17 NORTH MAIN STREET . . Permit Date:03/07/2002
MEDFORD, NT 08055 Update Number:
609 - 654-2608 _ . Conirol Number: 18372
Application Date: 1/01/1899
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block:4101.02 Leot:38 Qualifier : .
Work site Location: 69 HAMPSHIRE WAY ' Contractor: DECKORATIVE IMAGES
Owner InFee:  SITVER, VALENTINA Address: 2 ADLER CIRCLE
Address: 69 HAMPSHIRE WAY ’ LUMBERTON NJ 08060
MEDFORD N7 08055  Telephone: T
Telephone: () - Lic. No. / Bldrs. Reg. No.:
Use Group(s): 1J Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building $117.00
. . ical
[ JELECTRICAL [ ]FIRE PROTECTION [ ]OTHER Hﬁ%
: umbing
[ JELEVATOR DEVICES [ JMECHANICAL
. Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT g
Elevator Devices
(Subchapter § only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
DECK _ . AlfFee (DCA) $5.00
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimurn Fee .
. Total _§122.00
Cost of Alteration: 6,500.00 )
. All Fees Waived : ~ No
Cost of Demelition: 0.00
_ —— 56 500.00 Amount to be Paid: $122.00
: .500.
otal Lost: _ . Check Number: 1693
If construction does not commmence within one year of date of issuance, Check amount: $122.00
meo truction csgses fgea pericd of Sk months, this wnfnﬂm is @—@1@%.
. U -
Edwin I. Brown Ir. / Date
Construction Official Collected by: PAS
Receipt No:
:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required before final payment is to be made to contractor. Total Cash Amount
= dn approved set of plans must be kept at the worksite at all times Total Check Amount $122.00
Total CC Amount
Grand Total $122.00

Note-




2z

[ ceed BUILDING

[T R N TR TN
[RE

SUBCODE
TECHNICAL SECTION

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

Dale Received \3 -~ 7“@9_’

Date Issued
Controt # ) 2 ?7
Permit # Om O / 7

C.CERTIFICATION IN LIEU OF OATH

| hereby certify thai { am the (agent of) owner of
Block Hio) , o2 Lot 2 record and am #(thorizefl to make this application.
Work Site Location H 9 '}/,9 MPS AT T )
Signdtafd (
Ovnerin Fee____{l ¢l Ll vEn D. TECHNICAL SITE DATA
Address ) } B SH w&*//

" Tele, W
Contracior 1z el o RAvim WO

_ Address 2 Aouep  cléoik

n@haTe— JFT  ofobe

Tele.

Fax ( (28

) Pl A 7L

Lic. No., or Bldrs. Reg. No,

.| JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Inilial  INSPECTIONS
| 140 Plans Required Type:
1 A ;23500 5% Footing
[ 1 Footing Foundation
[ ]| Foundation Slab
{ | Frame Frame I/[/
[ } Other Barrier-Free

Joint Plan Review Required:

~ SUBCODE APPROVAL
e [,} CCO [)Q CA
Date: I g2

Approved by: Q@

{nsulation

{ JElec. [ ]Plumb. { }Fire [ ]Elevator Finishes

Energy

Mechanical

TCO

Other

Final
Barrier-Free

Dates (Month/Day)
Fallure  Fallure pproval  initial
3 tLL,L &
i T

j@;ﬁk o €
1

iﬁﬁ%‘:L &7

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Consir. Class  Present Proposed

" No. of Storles
Helght of Structure 2.5 . ft.
Area — Largest Floor kG Sq. Ft.
New Bldg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Fi.

e d
Tl b med Avans Pinhivhad 5‘;’0

Sn FY

Est. Cost of Bldg. Work:

1. NewBldg. 5 _ L o0 *

2. Alteration $

3. Total (142} § G o0 o

DESCRIPTION OF WORK
Fols T/HE CorsTRC [ 00

TYPE OF WORK:

[ uflding O $
e feeC

[ 1 Alteration

FEE (Office Use Only)

Asbestos Abalement Subchapter 8
{ead Haz. Abatement NJAC 5:17
] Other
[ 1 Demolition

[ ] Roofing
] Siding
] Fence Height {exceeds &)
} Sign Sq. FL
] Pool
1
1

P—— — i p— p— p—

Administrative Surcharge $
Minimum Fee §
DCA Tralning Fee $
TOTAL FEE §
L.C.C.F110
{rev, 3196)




TDW'ﬂShiP of Medford BUILDING SUBCODE TRCHNICAL SECTION Date RCCCiVCd 0 1/0 1/1899 Date Issued 03/07/2002

Control # 18372 Permit # 20020179
AIDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C.CERTIFICATION IN LIEU OF OATH
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. I hereby ceriify that I am the ( agent of) owner of
. record and am authorized to make this application.
Block : 4101.02 Lot: 38 Qualifier :
Work Site Location : 69 HAMPSHIRE WAY Signature
Owner Details Contractor Details A D.TECHNICAL SITE DATA
Name : SILVER, VALENTINA Contractor : DECKORATIVE IMAGES
Address: 69 HAMPSHIRE WAY Address: 2 ADLER CIRCLE
MEDFORD NI 08055 ' LUMBERTON NJ 08060 DESCRIPTION OF WORK
Telephone : - ~ Telephone DECK.
‘Fax :
Lic No. or Bldrs Reg. No. : 2001-00053
Federal Emp. No{jli
B.BUILDING CHARACTERISTICS
Use Group Present : U Proposed :
Constr. Class  Present : Proposed :
No. of Stories 0
2 t of Bldg. T
Height of Structure 0 Ft Est. Cos 0. ] B work FEE (Office Use Onl
Area - Largest Floor 0 Sq.Ft 1. New BPﬂdmg‘ 0.00 TYPE OF WORK: (Office Use Only)
New Bldg. Area/All Floors 0 Sq.Tt 2. Alterat?o.n 6,500.00 L
Volume of New Structure 0 CuFt 3. Demolition 0.00 E i i;:’ ].3u1ldmg
Total Land Area Disturbed 0 Sq.Ft 4. Total (1+2+3) 6,500.00 lilon
[ X ] Alteration . 117.00
JOB SUMMARY (Office Us]g (t)nmln't' | INSPECTIONS Dates(Month/Day) [ 1 Roofing
4 L
PLAN RBVIEW ) ¢ e Type: Failure Failure Approval  Initial [ ] Siding
[ INoPlansRequired _____.. ... Footing { ] Fence 0 Height (exceeds 6")
[ ] 14l — — Foundation [ ]Sign_ 0 Sq. Fi.
[ JFooting T T ) 71 [} Pool
[ JFoundation —_— Frame [ ] Asbestos Abatement Subchapter 8
[ JFrame _— Bairier-Free [ ] Lead Haz Abatement NJAC 5:17
[ ]Other Insulation [ ] Otherl
Joint Plan Review Required: Finishes [ 1 Other2
{ ]Elec. { ] Plumb. [ ]Fire[ ]Elev. Energy [ ] Other3
{SUI]?'S(O)DE [AP ;JI({)((;\OZAL{ 1ca Mechanical [ ] Demolition
TCO Administrative Surcharge
ﬁate: — Other Minimum Fee
pproved by: Final DCA Training Fee 2.00
Barrier-free Total Fee : $122.00




Township of Medford ' Date Issued:  06/17/2002

17 Norh Man St CERTIFICATE Cons 19072
609-654.2608 IDENTIFICATION Pormit # 20020483
Block: 4101.02 Lot : 38 Qual: Home Warranty No:
Work Site : 69 HAMPSHIRE WAY Type of Warranty Plan: [ }State[ | Private
MEDFORD ' Use Group: U
Owner in Fee: SILVER, VALENTINA Maximum Live Load:

Address: 69 HAMPSHIRE WAY ‘ Construction Classification:
MEDFORD NI 08055 - ‘

Maximnm Ocoupancy Load:

Telephone;

Certificate Exp Date:

Agent/Contractor:  SILVER, VALENTINA
Address: 09 HAMPSHIRE WAY

Description of Work/Use:  BACKFLOW PREVENTER

MEDFORD NJ 08055
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Erp. No.:
Social Security No.:
[1 CERTIFICATE OF OCCUPANCY . I 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
] This serves notice that based on written certification, lead abatement was performed
This serves notice that said building or structure has been constructed in accordance with the New as per NJAC 5:17 to the following extent:

Fersey Uniform construction Code and is approved for occupancy.

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

EX] CERTIFICATE OF APPROVAL [ 1 Partial or limited time period( years); see file
This serves notice that the work completed has been constructed or installed in accordance with INU
the New Jersey Uniform Consiruction Code and is approved.If the permit was issued for minor [ 1 CERTIFICATE OF CONTINUED OCCUPANCY
work, this certificate was based upon what was visible at the time of ingpection. This serves notice that based on a general inspection of the visible parts of the building there are no

imminent hazards and the building is approved for continued occupancy.

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

If this is a temporary Certificate of Occupancy or Compliance the following.conditions muist be met . ) o ) .
no later than _or the owner will be subject to fine or order to vacate. This serves notice that said potentially hazardous equipment has been
. installed and/or maintained in accordance with the New Jersey Uniform Construction

Code and is approved for use until

Mé ! : ' Fees $0.00

¥
Hdwin I, BroYmeie=Clonsiructior) Official Paid{ X ]Check No 415

U.C.C 360 (rev. 3/96) 1« APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by hms




.H.Oéwﬂm@ of Medford WWHBH» HZ.JH_HW.UQH” NOO..NOA.WW

17 NORTH MAIN STREET Permit Date: (5/17/2002
MEDFORD, NI 08055 Update Number; L
609 - 654-2608 Control Number: 19072
Pﬁﬁﬁn.mmon Date: 04/25/2002
CONSTRUCTION PERMIT .
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 4101.02  Lot: 38 Qualifier :
Work site Location: 69 EAMPSHIRE WAY MEDFORD Contractor: | SILVER, VALENTINA
Owner In Fee:  SILVER, VALENTINA Address: 69 HAMPSHIRE WAY
Address: 69" BAMPSHIRE WAY , " MEDFORD NI 08055
MEDFORD NJF 08055 Telephone: (-
,H&aﬁwgnn. 0- : . h . - Lic. Zm. / Bldrs. Reg. No.:
Use Group(s): U - S , - ‘Federal Emp. No.: .

is hereby-granted permission to perform the following work : PAYMENTS (Ofice Use Only)

[ JBULLDING [ X JPLUMBING [ 1DEMOLITION Building
{ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Blectrical
. Plumbing $47.00
[ JELEVATOR DEVICES ) [ MECHANICAL )
B . Fire Protection
[ ]ASBESTOS ABATEMENT [ ]JLEAD HAZARD ABATEMENT .
) Elevator Devices
mmc&nﬁmﬁwwﬂ 8 OH_.MMQ Mechanical
DESCRIPTION OF WORK: VolFes (DCA)
BACKFLOW PREVENTER . AltFee (DCA) $1.00
. Other Fees
. CO Fee
ESTIMATED COST OF WORK: - CCOFee |
Cost of Construction: ‘ 0.00 Minimum Fee
Cost of Alteration: . 1,100.00 Total 348.00
All Fees Waived : No
Cost of Demolition: 0.00
- Amount to be Paid: $48.00
T - 1,100.00
_ otal Cost: 3 [_ Check Number: - 415
If construction does not commmence within one year of date of issuance, Check amount; $48.00
: ix months, this permif is void.
J/i¥loa
2
i Jr.
Construction Official . : Coliected by: hms
. , Receipt No:
22 Failure to obtain all required inspections may result.in administrative action.
22 Final inspections are required before final payment is to be made to contractor. Total Cash Amount
:: An approved set of plans must be kept at the worksite at all times Total Check Amount $48.00
‘ Total CC Amount
Grand Total 348.00

Note:




[ el PLUMBING

Date Received

shtloa

K3

FEE (Office Use Only)

€A 8 B

: SUBCODE Contt#
) UG TECHNICAL SECTION Permit# 2002 -04593
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS_, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block L‘f { 3 OE). . Lot .}\ g Woater Closet
X Work Site Lacation __{n 9 HampShice LYoy — Urinal/Bidat
Meadfoed T O 80SY Bath Tub
Owner in Fee V o a fon b_ e A iche rel 51'“}&\;- Lavalory
Address : Shawer ot
L Floor Drain : ' :
m Si
X Contractor g sirlen Dishwasher
Address Drinking Fountaln
Washing Machine
Tele. ( ) Fax ( ) Hose Bibb
Lic. Ne. Water Healer
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS / —_ Gas Piping
Use Group Present Proposed — Steam Boiler
Building Sewer Size Public Sewer Private Seplic —_— Hot Waler Boiler
Waler Seivice Size Public Water Private Well —_ Sewer Pump
Est, Cost of Plumbing Work  §_3 00 | bs . $ 800 part? —_— Interoeptar/Separator
>( ' | 2t Backilow Prevenier
JOB SUMMARY {Office Use Only} e Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _— Sewer Connection
>} No Plans Required Type: Fallwe Fallure  Appraval Initial | ——— Water Service Connection
Jolnt Plan Review Required: Slab _ Stacks
[ ] Buiding [ 1 Electic Rough _ Other
[ ] Fire t ) Elevator Waler et Other
[ 1 Plumbing Pians Approved Sewer _ Other
Dale: - |- T Fixtures
Apprwf@lﬁﬁ.&-\ Gas Equipment Administrative Surcharge
Gas Piping Minimum Fea
SUBCODE APPROVAL Solar DCA Training Fee
[ 1CO [ ] CCO Tl CA TCO— > g [ TOTAL FEE
Date: é el ﬂ & w2
Approved b@;;ﬁ[ég@_ '
C. CERTIFICATION IN LIEU OF DATH
{ hereby certify that | am the (agent of) owner of record and am autherized
to make this appficatl:nj @nﬂ perform the work listed on this application.
Signalure — Caontraotor's Seal 7(
U.C.C.F130 1 White = Inspector Copy
{rev. 3/G6} 3 Pink = Oftice Copy

{ ]'Licensed Plumbing Conlractor [ ] ExemptAppfcant

/907

2 Canary = Office Copy
4 Gold = Applicant Copy




PLUMBING SUBCODE TECHNICAL SECTION

Date Received 04/25/2002  Date Issued  05/17/2002

Township of Medford Control # 19072 Permit # 20020483
A.JDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D.TECHNICAY. SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. FEE (Office Use Only)
Ne. FIXTURE/EQUIPMENT
Blocks: 4101.02 Lot: 38 Qualifier : Water Closet
Work Site Location : §9 HAMPSHIRE WAY Urinal/Bidet
Bath Tub
Ovmer in Fee : SILVER, VALENTINA Lavatory
Address : 69 HAMPSHIRE WAY Shower
MEDFORD NJ 08055 Floor Drain
Telephone: ()= Sink
Contractor SILVER. VALENTINA Dishwasher
Address 69 HAMPSHIRE WAY Drinking Fountain
MEDFORD NJ 08055 Washing Machine
Telephone: (). Fax : Hose Bibb
License No.: _ Federal Fmp. Na. Water Heater
Fuel Oil Piping
B.PLUMBING CHARACTERISTICS Gias Piping
Use Group Present: U Proposed : Stearn Boiler
Building Sewer Size : Public Sewer : 0 Private Septic : 0 Hot Water Boiler
‘Water Service Size : Public Water : 0 Private Well : ¢ Sewer Pump

1. New Building $0.00
3. Demolition $0.00

2. Alteration $1,100.00
Estimated Cost of Plumbing Work (1+2+3) : $1,100.00

Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning
Sewer Connection
Water Service Connection
Stacks
Other
Other
Other

$47.00

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Date(Month/Day)
i ] No Plans Required Type: Failure  Failure Approval Initial
Joint Plan Review Required Slab
[ 1Bldg [ ]Elec. Rough
[ ]Fire [ ]Elevator Water
[ ]Phanbing Plans Approved Sewer
Date: Fixtures
Approved by: Gas E.qlfipment
Gas Piping
SUBCODE APPROVAL Solar
[ ]1CO [ ]€CO [ iCA
Date:
Approved by: Chimney Cert.
Other

Administrative Surcharge
DCA Training Fee

Minimum Fee

TOTAL FEE

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

Signature




