SPRINGFIELD TOWNSHIP
2159 Jacksonville-Jobstown Road
P.0.Box 119 .
Jobstown,NJ 08041

(609) 723-2464

Fax (609) 723-6591

A OMRIRTL FRIS
bt

[ N ~ IDENTIFICATION
pook_OH 2~ T

Work Site Location =l Be el prond Lane

JPR s (o (S AAT -

Owner in Fee/Occupant __ KA € \) Q\N\ﬂﬁ\ R

Address (o eACl A T.

o (60T H99 957X

Contractor _ M ( A.& JGtPen (0N,

Address__{ 15/t Redge RA . ; A

Mmondufh géf, AT 0 £ET

4m_m.A®Qm~ ) L1555 _umxﬁwa& ) T\NO.,GQM\\.\.
Lic. No. or Bidrs. Reg. No. _ 022 32§ ;
Federal Emp. No. _

rmv\omm.:_n_og.m OF OCCUPANCY

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

'O CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this certificate <<mm based :no: <<:m~ was visible at the time
of inspection.

OO TEMPORARY CERTIFICATE OF Onncvb.zo.ioo_smrszom

- . If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than : , 19
to fine or order to vacate:

or the owner will be subject

, muu8<ma for use Eé_

Date Issued N §\ w\u x\

Control #

Permit # b,wmw ) m

CERTIFICATE

Home Warranty No. OTL 37€

Type of Warranty Plan: :\ﬂ State [ ] Private
Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

Lo MHome

0 ommdﬂo\.ﬁm OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead mvmﬁmsma was performed,

* as per NJAC 5:17, to the foliowing extent:

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

] nmm.._._m_o.ﬁ.m OF CONTINUED OGGUPANCY

This serves notice that based on a general m:mvmomm: of ﬁ:m visible parts of the building
»:ma are no imminent hazards and the building is approved for continued occupancy.

O CERTIFICATE OF COMPLIANCE o

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform ogm:coao: Ooam and is.

g\ 05,
AL \

ucce: mnmo -
AE< m\mmv :

"1, WHITE — APPLICANT :

.2 .CANARY — OFFICE

Fee w : r\mu

Paid [ ]  Check No.

~ Collected by:

3 PINK— TAXASSESSOR




el BUILDING
ﬂ SUBCODE

T TECHNICAL SECTION

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

Block_{OH 2

ot 2

Leane

Date Received / rm{\ww o/0 3
Date Issued
Control #

permitt () 2 O ﬂwu
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of

&a mmn us ﬁ.a\awxm this application.

Work Site Location M Wn»oéonr
SpRungfFre T

Owner in mmm \@\s\ﬁ \\\l&\rﬁwﬁ\

Address __/~[pRence .7 .

Signature

D. TECHNICAL SITE DATA

Tele. ((+09 viﬁQ k=

Contractor

DESCRIPTION OF WORK

%S%\N‘t&g off Apws 3 Gedlecy

Address «dg e \mﬁh %M&Q} rn\ﬁw \m S N\\ horme
\EQ\/\?&\K\\A. ﬁ\\.ﬂw \.\f\\N %N\“cN\\

Tele. (£07 ) 13376 Fax (09 ) HI0 00 247
Lic. No. or m_aa. mmn. No. Q T W .
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 NoPlans Required __ = ___ Type: flure  Failure  Approval Initial

[ 1 Al ___ __ Footing .\\M% M\ N\\M >

Footin Foundation (it

M w Foun awzo: H H Siab Ko i TYPE OF WORK: mM,m %@m wmwo:_s

[ ] Frame — Frame N\\&w\ N\NN\ v % 77 [ Zmi. .mc__asm $

[ ] Other — Barrier-Free — - L] >n%_o.:

Joint Plan Review Required: Insulation me\ & F m F&l % N:.& [ ] Afteration

[ ]Elec. [ ]Plumb. [ |Fire [ ]Elevator Finishes [ ] Roofing

mcwooom>vvmo<>r Energy [ ] Siding .

7\ co 100 [ ]CA Mechanical [ ] Fence Height (exceeds 6')

pate: N[, 5 K TCO [ ] Sign Sa. Ft.

Approved by: . Other [ 1 Pool

4 \ Final .ww /i \a\ e, h s 9O [ ] Asbestos Abatement Subchapter 8
d Barrier-Free ; [ ] Lead Haz. Abatement NJAC S5:17
[ ] Other
B. BUILDING CHARACTERISTICS gy cabro [ 1 Demailfion
Use Group Present - Proposed - { Est. Cost of Bidg. Work: L. )
Constr. Class Present Proposed 1. New Bidg. \ /0,0 o0 >a3§w~_.me<w mEo_,_mam s
No. of Stories Q\P A 2, Alteration $ Z.:_G_.._B Fee 3
Height of Structure Y Ft. 3. Total (1+2) $ N DCA Training Fee $ ST T3
Area — Largest Floor Nl Sq. Ft. Fhrikey - ,m,m»\ Jrst TOTALFEE  § 1 e
—

New Bldg. Area/All Floors \ (v ) »\l\ Sq. Ft. - o , \\ § \v.\\ — \»\} C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure N\@\ﬁ v~\ Cu Ft. % 5! w N\ (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed r{TH sq. Ft. i k %« 1O Jo s iaie

..»N\:\?\ e i o oant.







oozqm>o.6mm ,;zojm< THIS omn_Om o>:. c
m_o% Yol 2

Location _ ?X,S.tua\m P«Sm‘...

fg;s):» VT

O<§m inFed Dot \euRPGC

>&amm EB;: : .E.d‘.

S» »ﬂ\:..

2.7 h\\ AL m..\

e

,v Vufw bl u:aﬁ.u»

u m_mo.:o :
1 m_m<,m§ :

- Steam Bo er
o ;Io".<<mﬁm~ Boiler -
S t,mmim«.vcanx o
. Interceptor/Separator
 Backflow Preventer -

- FEE (Office Use Only)
fi

il :*Oﬂimﬂ%wﬂ

7 o N.,nmzm?,n Office Copy
/. 4 Gold = Applicant Copy




SPRINGFIELD TOWNSHIP . \ \
County of Burlington FIRE mm“m Wmomm\ma /P 549 W
Jobstown, NJ 08041 mcmooom Contror#
609-723-2464 ! TECHNICAL SECTION pemitt ()2 2 O £

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

CONTRACTORS, 20...:u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Block “6H. T lot. 2~ \ DESCRIPTION OF WORK: Z~7% // S ono e Lo Frciozs
Work Site Location _# _ Pecchuwood mPoS ° ) .1\ \Q\u “05 srona 6 Y \n& P \uﬁ\ﬁﬂg
SIRG [~ € (s AT - AR B
Owner in Fee_ K »\\.\W\o Lar” \kﬂ ‘ 7 Water w:vu_< mo:.ﬁm . \\.\
AP ; ‘ bervision 27 . 7 A7
Address \ o/l AT L ! Method o & mmim:%qmmm_m:\mmmsm ﬂ \sSmwo:\, - —f
GO G g , .
Tele (_099 ) {99 " 73 e = ; \wm»oamm Tanks o /., o 7T EEE (Office'Use Only)
Contractor _ A (A ,\F Lot Gea @) ST . FHE A A W
Type: [ Il Bamc_m iquid A nﬂgm:ﬁ Liqiid 7
Address__ 7 E/F Re Q,\\QN R . Vs [ .,_H\rvm :.zo Capacify & mcm\ P )
MOontpYTA? Tt AL 5ESZ 77 TIL ; farm 110 Int cted  NUMBER
>3 w wv QW & VNS Vi ey J\ Alarm m<m~m3m [ ] v Interconnecte
Tele. ( @3 2 Fax ( 0 )y H S [ ) System
Lic. No. _» . P
- T Alarm Devices: {ie., Bmm.w. heat, pulis, - o
Federal Emp. No. \ { water/flow) ﬁ\ fe g
B. FIRE PROTECTION CHARACTERISTICS- Supervisory Devices (i.e., tampers, low/highair)
_ Use Group Present Proposed Fire Alarm System Signaling Devices (ie., m:oq:\m:ocmm. bells)
"Constr. Class  Present Proposed New [ ] Existing [ | Other Devices _ /1 so~ /U 91 0€1 2
i /i isti ; . TOTAL (S <3,
Heating Systems [/] New [ ] Existng [ ] HVAC Location of Panel: £
Type: [ ] Gas [ ] Ot [ ] Electric [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ ] Existing [ ] Fire Pump GPMType ___
Location: , Location of Main Controf Valve: Dry Pipe/Alarm Valves —
Total Cost of Fire Protection Work § __ )SO Pre-action Valves \ / ﬁ“ \\ -
Sprinkler Heads (Dry and Wet) ,\MN Du& /
JOB SUMMARY (Office Cmm Only} %.ixz s . i Standpipes ! me M N W\w
PLAN REVIEW . _zmnmoj%m WU Dates (Month/Day) Pre-engineered Systems
[ ] NopPlansRequired A\dﬁm e s Failure  Failure  Approval Initial | <<m~‘.m3m3mom_ N \ .\ Z ....N,\Vu
Joint Plan RevieW mmnc_hma ; 2m§b<m§? i ey paduian 5 hemical’
............... N T - rid <
{ 1 Building ™" _u_cac__._m Suppression Sys. ’ OO mcnnﬂmmm.on
[ 1] m_moso [ ] Elevator Standpipe Foam Suppression
& %nw_xm\u\. Fire Pump Halon Suppression
Pre-Eng. System Other
>v§‘o< m\ Q\\& Mechanical
ch Um >v ROVAL mBQ@@\oPB_. | Kitchen Hood Exhaust System
{ CO 1% % h\u\oﬂl - TCO ¢ ..\\\m:,_oxm Control System
Date: ) § Gas X or Ol { | Fired Appliances il / W g,
Approved by: /77 . Other Other
/J\\n\
4 T .. .
C. CERTIFICATION IN LIEU OF OATH : Administrative Surcharge  $ o L
| hereby certify that | am the (agent of) owner of record and am authorized \N 0 Minimum Fee  $ ___/ \ 4770
to ma . \ \ N ! DCA Training Fee  $ S
A TOTALFEE s _ /2 G &/
Signature ucc Fi40

{rev. 3/96)



ELECTRICAL SUBCODE
| TECHNICAL SECTION

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

Block Lot 2. Qualification Code

Work Site Location 4 Bepchwood Ln

Owner in Fee: Rebeces D'amata

LOWG INGUGIVGU

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listegd®n tiffs aphlication.

Applicant sign/Contractor
sign and seal here

Print name here:
[ ] Licensed Elec. Oo::,mnnom.g Certif'd Landscap

2

_

Vi B TN

D. TECHNICAL SITE DATA

e Irrigation Cont'

D Sored]

r [ ] Exempt Applicant

DESCRIPTION OF WORK:
Low Voltage Burglar Alarm:

Tel. (873} 262-5052 e-mail njpermits@defenderdirect.com
Address 4 Beachwood Ln Burlington: 08016

street municipality 2ip code
Contractor: DEEENDERS | Inc Tel. (609) 297-8103

. , o ) QTy.

Address 27 Horseneck Road, Suite 2 e-mailnjpermits@defenderdirect.com
Fairfield, N1 07004
Contractor License No.34BEQQQ21800 Exp. Date 01/31/2017
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —
Federal Emp. ID No. 352042072 FAX: (317) 564-2547 —
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed —
[ ] Pole/Pad # [ 1 Temporary [ ] Other 120
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 243, 0 320

I8 SUMMARY (Offics Us5 0%

Z\ Nd \m\\. .wf

o

5

U.C.C. F120 {rev. 11/09)
Intemat version

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

NERREERERREEREN

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
mawaw,:ovx & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

s
$




