17 North Main Street « Medford e NJ 08055 « 609/654-2608

www.medfordtownship.com MAIN FAX 609/953-4087
CLERK/FINANCE FAX 609/714-1790

CONSTRUCTION FAX 609/953-7720

PUBLIC WORKS FAX 609/654-7646

October 12, 2018

Jessica Martin

Via email: Opratrequest-2623-939d7436@requests.opramachine.com
Dear Ms. Martin:

The Township of Medford received your Open Public Records Act (OPRA) request on October 5,2018. The
official Records Custodian received your OPRA request on October 5, 2018. As such, the seven (7)
business day deadline to respond to your request is October 17, 2018. This response to your request is
being provided to you on the 4th business day of the custodian’s receipt of said request.

The following records are being requested: “This is a request for public records made under OPRA and the
common law right of access. Records requested: Open permits from 1/1/08 to present 4 Cambridge
Court.

The attached records are being provided in their entirety and are responsive to your request. As this
request is being provided by email, there is no cost for your request.

If your request for access to a government record has been denied or unfilled within the seven (7)
business days required by law, you have a right to challenge the decision by the Township of Medford to
deny access. At your option, you may either institute a proceeding in the Superior Court of New Jersey or
file a complaint with the Government Records Council (GRC) by completing the Denial of Access Complaint
Form. You may contact the GRC by toll-free telephone at 866-850-051 1, by mail at P.O. Box 819, Trenton,
NJ, 08625, by e-mail at grc@dca.state.nj.us, or at their web site at Www.state.nj.us/grc. The GRC can also
answer other questions about the law. All questions regarding complaints filed in Superior Court should
be directed to the Court Clerk in your County.

Sincerely,

*\E}f{* ; '8 K.‘*‘:ka/rwr 2

Toni K. Glenn
Administrative Assistant
Township of Medford




Medford, NJ 08055

Township of Medford
17 North Main Street

Permit Number: 20120704
Update Number:

Control Number: 35925

B 42008 Application Date: 02/29/12
Permit Date: 8/17/2012
YOID CONSTRUCTION PERMIT VOID
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 6411 Lot : 22 Qualifier :
Work Site Location: 4 CAMBRIDGE COURT MEDFORD Contractor:  MOORE'S PLUMBING

Owner In Fee: HIRSCH, PATRICIO & SILVIA

Address: 4 CAMBRIDGE
MEDFORD NJ,

Telephone: _

COURT
08055

Address:

Telephone:

I MAIN STREET SUITE B
NEW EGYPT NI, 08533

(609) 758-9788

Lic. No./ Bldrs. Reg. No.: 10672
Use Group(s): R-5 Federal Emp. No.:
o Mtice Use '
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
1di
[ ] BUILDING [ X ] PLUMBING ] DEMOLITION Bmlding
Electrical
[ ] ELECTRICAL [ ] FIRE PROTECTION Plumbing $69.00
[ ] ELEVATOR DEVICES [ ] MECHANICAL Fire Protection
Elevator Devi
[ ] ASBESTOS ABATEMENT [ s LEADMHAZAR el
Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $1.00
DCA Minimum Fee £0.00
WATER HEATER REPLACEMENT Other Fess
CO Fee
CCO Fee
ESTIMATED COST OF WORK: -
Minimum Fee
Cost of Construction: $0.00 Total $70.00
Cost of Alteration: $675.00 All Fees Waived No
Cost of Demolition: $0.00
Amount to be Paid: $70.00
al Cost: $675.00
uom Cost : Check Number: 1094
If construction does not commence within one year of date of issuance, Check amount: $70.00
or if construction ceases for a period of six months, this permit is void.
Richard Falasco Date
Construction Official Collected by: DS
Receipt No:
% FfiiiurIe to ob%ain all requixjed inspectio‘ns may rcsull‘in administrative action, Total Cash Amount:
i Final inspections are required before final payment is to be made to contractor.
i An approved set of plans must be kept at the worksite at all times. Total Check Amount: $70.00
Total CC Amount:
Grand Total: $70.00

Note:

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




Township of Medford Date Received: 02/29/2012 Date Issued: 08/17/2012

PLUMBING SUBCODE TECHNICAL SECTION Control #: 35925 Permit #: 20120704

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block: 6411 Lot: 22 Qualification Code:

Work Site Location: 4 CAMBRIDGE COURT

D. TECHNICAL SITE DATA (List of all fixtures)
DESCRIPTION OF WORK:
WATER HEATER REPLACEMENT

Owner in Fee:

HIRSCH. PATRICIO & SILVIA

Address: 4CAMBRIDGE COURT -
MEDFORD. NJ 08053
[E-mail:: No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Telephone: | 0 Water Closet
Contractor: MOORE'S PLUMBING 0+ Urinal/Bidet
ATTN: () Bath Tub
Address: 1 MAIN STREET SUITE B Telephone:  (609) 758-9788 0 Lavatory
NEW EGYPT NJ 08533 Fax: (609) 758-1325 0 S
E-mail: 0 Floor Drain
Contractor License No.: 10672 Expiration Date: Federal Emp. No.: 0 Gin
Home Improvement Registration No. or Exemption Reason: m Dishivissfier
B. PLUMBING CHARACTERISTICS 0 Deinking Fointais
:mw Q,:.:__.x . Present: R-5 o Proposed: _ ™ 0 Washing Machine
W”,__E_:mm wn_énm”w_xﬁ w:””:. ﬂ\“iaﬁ __UJEE N_(wn_n__o_ 0 Hose Bibb
ater Service Size: ublic Water; >rivate Well: )
1. New Building: $0.00 2. Alteration: $675.00 _, Raci = 21500
2 e - s ; 0 Fuel Oil Piping
3. Demolition: $0.00 Estimated Cost of Plumbing Work (142+3): $675.00 0 Gas Piping
ey PeteOny) INSPECTIONS Date(Month/Day) LPGas Tank
[ 1 No Plans Required Type: Failure  Failure ~ Approval Initial 0 Steam Boiler
[ | Partial-Underslab Utilites Approved Slab e — 0 Hot Water Boiler
Date: Approved by: B xw ugh —= == i i 0 Sewer Pump
[ ] Plumbing Plans Approved 4_;_2 e e 0 Interceptors/Seperators
Date: Approved by: - v,w:_.ﬂ, e R 0 Backflow Preventer : Residential
loint Plan Review Required N.,E:_w...u,. eSS — 0 Backflow Preventer : Commercial
| 1Bldg. [ |Elec. n.a_mm _Up Mpinont — —— 0 Greasetrap
[ ] Fire [ ] Elevaior mcwmm q“__._mw — —— 0 Air Conditioning
SUBCODE APPROVAL for PERMIT FulGilbpg . —— = 0 Sewer Connection
Date: i St D 0 Water Service Connection
Approved by: TCO T 0 Stacks
SUBCODE APPROVAL for CERTIFICATE Final I 0 Other 1:
[ J€@ [ Jcte: | JGA Chimney Cert. - o 0 Other 2:
Date: - Other o 0 Other 3:
Approved by: .

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor's Scal and Signature

t name here:

[ ] Licensed Plumbing Contractor | ] Exempt Applicant

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

- Whi

ction Code Enforcement Office. please provide




