o CHERRY HILL TOWNSHIP Date Received:  §/1/2021
CHERRY OPEN PUBLIC RECORDS ACT REQUEST FORM Tracking Number:

HILL Cherry Hill Township OPRA-Req-21-0724

#

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information Payment Information

Name: Breean Stumpf

Maximum Authorized Cost O

Address: .
Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
Telephone: Fax: cost of material

Email: XXXXHXXXXHXXXEXKXXXKXXEEXXXEKK @ XXXHXXXKXK  XXXXXXKXXKXXK XXX

Preferred Delivery: E-Mail

If you are requesting records containing personal information: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.

Signature: Date:

Record Request Information:

Location: 121 MCINTOSH RD

Records requested: Any open/closed permits for 121 Mcintosh Rd Cherry Hill NJ 08003

529.14/23
AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
. . Custodian: If any part of request cannot be Tracking # Total

Est. Delivery Cost: delivered in seven business days, detail , _— _
Est. Extras Cost: reason here. Rec'd Date Deposit

st. Extras Lost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:

Estimated Balance:
In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Deposit Date:

Custodian Signature: Date:

Date Printed: 6/1/2021 Printed By: Danielle Gyenge Page 1



Block 528,14 QualificationCode _________ Address (Site) 121 MCINTOSH ROAD Permit No. 20153134
C C V. FEE SUMMARY (for office use only) Update Update
ONSTRUCTION PERMIT 1. Building
APPLICATION 2 Eiatical
3. Plumbing 65|
4. Fire Protection
Applicant Completes: Sections |, Il, lll (optional), IV, VIl and VII 5. Elevator Devices
6. Subtotal 65
I. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 65
1. Proposed Work Site at: 9. State Permit Surcharge Fee 3
2. Name of Owner in Fee: Y Tel. _ 10. Subtotal 68
Address 207 DOBBS DRIVE_SOMERDALE NJ 08083 13- Sert of Occupancy
3. Ownership in Fee: [T] public Private Email 13. TOTAL 68
4. Principal Contractor: HUTCHINSON Tel.-
Address H Y HILL N VI. BUILDING/SITE CHARACTERISTICS (office use only)
. 1. Number of Stories
Email 2. Height of Structure ft
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
. N . . . . 4. New Building Area sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5 Volume of New Structure ou ft.
Federal Em. ID No. Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Gomack 8. If Industrialized Building: State Approved HUD,
Address e-mail 9. Total Land Area Disturbed sq. ft
Tel Fax 10. Flood Hazard Zone
: ’ 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
D Minor Work D New Building D Addition [:l Demolition 1. State Spcific Use: -
D Repair l:] Alteration D Renovation [:l Reconstruction 2. Use Group R-5
D Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation D Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) Income-
llb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Gheck all that apply) Est. Cost | Recdby | Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
D Building After Construction
D Electrical Net Gain or Loss
g . B. NON-RESIDENTIAL (primary use)
Plumbing 1432 1. State SpecificUse: ________
[ Fire Protection 2. Use Group: R-5
D Elevator 3. Change in Use Group, Indicate Former;
C. MIXED USE -List secondary use(s):
TOTAL COST 1432 [
ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification: TYPEVE
DO YOU WANT: 0 Elevators/Escalators/Lifts/ D Refrigeration Systems D Smoke Control Systems in Open Wells D Fire Alarm
« [ Partial Releases Dumbwaiters/Moving Walks [T cross-Connections/ Backflow Preventers [ underground Storage Tanks
9 ] prototype Processing ] High Pressure Boiler (O Hazradous Uses/Places of Assembly O Swimming Pools, Spas and Hot Tubs
(] Pressure Vessel [ sprinklers [0 LPGas Tanks




CHERRY HILL TOWNSHIP

. Date Issued 5/25/2021
CH{ER Ry Consiucton Department Certificate Control Number 96369
i I umber
HILL , Cherry Hill, NJ 08002 (Certificate of Approval) :
) ;,‘,4/,‘/7 Permit Issue Date _10/6/2015
Certificate Number 20153134
Identification Home Warranty Number:
Block: 529.14 Lot: 23 Qual: Type of Warranty Plan: [:] State D Private

Work Site Location: 121 MCINTOSH ROAD CHERRY HILL, NJ 08003

Owner in Fee: WELSH GREGORY P & ANNELIES M

Owner Address: 207 DOBBS DRIVE SOMERDALE NJ 08083
Contractor HUTCHINSON

Address 621 CHAPEL AVENUE CHERRY HILL NJ 08002

teerone: [~
License Number or Builders Registration Number:
Federal Emp. Number:

[ 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.

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

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

[ 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

AL

Fee: $0.00

Construction Classification: TYPE VB Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:

Certificate Comments:

[ certificate of Clearance - Lead Abatement 5:17

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

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

[ Total removal of asbestos hazards in scope of work

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

[ 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

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

U.C.C. F260 (rev. 08/05)

Conditions to be met:
Check Number: Date Printed: 6/7/2021
Collected By: Page 1




CHERRY HILL TOWNSHIP Date Applied 10/2/2015
/ Construction Department
CHERRY §20 Mercer <. Date Issued 10/6/2015
Cherry Hill, NJ 08002 Control # 96369
e ;4//% (856) 488-7855 Permit # 20153134
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 529,14 Lot: 23 Qualifier Use Group R-5
Work Site Location: 121 MCINTOSH ROAD CHERRY HILL, NJ 08003  Contractor _HUTCHINSON
Address
Owner in Fee WELSH GREGORY P & ANNELIES M
207 DOBBS DRIVE SOMERDALE NJ 08083  Telephone
Address Lic. No. or Bidrs. Reg. 00 19HC0022700
Telephone: ﬁ Federal Employee. No. N AournnnsTAN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin
[J BUILDING PLUMBING [J LEAD HAZARD ABATEMENT "9
039 Electrical e
[ ELECTRICAL [0 FIRE PROTECTION [ pemoLITION 032 Plumbing $65
[ eLevATOR DEVICES[] ASBESTOS ABATEMENT [] OTHER 033 Fire Protection
D Mechanical (Subchapter 8 only) 042 Elevator Devices
034 Mechanical
ini %3
DESCRIPTION OF WORK: 046 DCA Training Fee
040 CO Fee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$1.432 Open Fence
Sewer
Water
Construction Official Date 037 Engineering
Shade Tree
:: Failure to obtain all required inspections may result in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Local
:: An Approved set of plans must be kept at the worksite at all times. 043 Dac Imaging
Total 368
Check No. 2540
Check $68
Cash $0
Credit $0

Collected By Sandi Del Rocini



LINERLIEAT SN IITINTTIANS
CODR

PLUMBING 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 529.14 Lot 23

Qualification Code

Work Site Location: 121 MCINTOSH ROAD CHERRY HILL, NJ 08003

Date Received _10/2/2015

Control # 96369
Date Issued 10/6/2015
Permit # 20153134

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the (agent of) owner of the record and am authorized to

make this application and perform the work listed on this application.

Applicant's Sianature/Contractor's Seal and Sianature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee: WELSH GREGORY P & ANNELIES M
Address 207 DOBBS DRIVE SOMERDALE NJ 08083

Email

DESCRIPTION OF WORK

Tel

Contractor: HUTCHINSON

NO. FIXTURE/EQUIPMENT

Water Closet

Address 621 CHAPEL AVENUE CHERRY HILL NJ 08034

Urinal/Bidet

.

Bath Tub

Fax. (856) 429-4995

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Lavatory

Shower

Contractor License No. _36BI00504100  Expiration Date: 6/30/2021

Federal Employee No.

Floor Drain

Sink

B. PLUMBING CHA

Use Group Present,

Proposed R-5

Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work _$1.432

D Public Sewer
[ public water

Dishwasher
Drinking Fountain

E] Private Septic
D Private Well

Washing Machine
Hose Bibb
1 Water Heater

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date
[J No Plan Required

[ Partial Underslab Utilities Approved

Initial

INSPECTIONS

Date: by:

[:l Plumbing Plans Approved

Date:

Abproved by:

Joint Plan Review Required

[ Buiding [ Electrical

D Fire D Elevator
SUBCODE APPROVAL for PERMIT
Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE

Oco Occodeca
Date: 5/18/202};7_@w 2 j( el

Approved by:

Truss Sys./Bracing

Type: Failure  Failure

Slab

Dates (Month/Day)
Approval

Initial

Rough

Water

Sewer

Fixtures

Gas Equipment

Gas Piping

LPGas Tank

Fuel Oil Piping

Solar

TCO

Final 513

Other

mres

D Licensed Plumbing Contractor

[J Exempt Applicant

U.C.C F130 (rev. 11/09)

Fuel Oil Piping

Gas Piping

LP Gas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventor
Greasetrap

Sewer Connector

Water Service Connection

Stacks
Other

FEE (Office Use Only)

$15

D Private Septic
[ private well

Administrative Surcharge

Minimum Fee $65

State Permit Surcharge Fee $3

TOTAL FEE $68

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




Block 529.14 Qualification Code

Address (Site) 121 MCINTOSH RD

Permit No. 20161197

.. PLAN REVIEW (optional)

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

V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Buiding
APPLICATION 2 Seotia =
3. Plumbing 65!
4. Fire Protection
Applicant Completes: Sections I, II, lll (optional), IV, VI and ViI 5. Elevator Devices
6. Subtotal 130
|. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 130
1. Proposed Work Site at: 9. State Permit Surcharge Fee 8
2. Name of Owner in Fee: WELSH GREGORY P & ANNELIES M Tel. 10. Subtotal 136
Address 121 MCINTOSH ROAD CHERRY HILL NJ 08003 13- Gert of Occupancy
3. Ownership in Fee: [] public [4] Private Email 13. TOTAL 136
4. Principal Contractor: HUTCHINSON ——Te-
V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address Y HI
i 1. Number of Stories
Emai 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area- L_argest Floor sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): g’ cg;’:gz‘gr&%ﬁgfmcmre 2 2
Federal Em. ID No. Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD.
Address e-mail 9. Total Land Area Disturbed sq. ft
Tel Fa 10. Flood Hazard Zone
el X 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
[J Minor Work [J New Buildina [J Addition [J pemoiition 1. State Spcific Use:
|:| Repair D Alteration D Renovation D Reconstruction 2. Use Group R-5
D Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation E] Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional) ~ Income-
lib. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check a that apply) Est. Cost | Rec'dby | Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
D Building After Construction
@ Electrical 500 Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
g Plumbing 2271 1. State Specific Use:
D Fire Protectiop 2. Use Group: R-5
[ Elevator 3. Change in Use Group, Indicate Former:
C. MIXED USE -List secondary use(s):
TOTAL COST 2471 |

D. Construction Classification: TYPEVB

DO YOU WANT: [ Refrigeration Systems
1. [ Partial Releases

2. D Prototype Processing

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

O

D High Pressure Boiler

D Pressure Vessel D Sprinklers

D Cross-Connections/ Backfiow Preventers
D Hazradous Uses/Places of Assembly

D Smoke Control Systems in Open Wells D Fire Alarm
D Underground Storage Tanks
D Swimming Pools, Spas and Hot Tubs

D LPGas Tanks




/ CHERRY HILL TOWNSHIP

" Date Issued 5/25/2021
HERR YConstrucUon Department Certificate Control Number 98977
i 820 Mercer St. Construction Code Division Permit Number 20161197
Cherry Hill, NJ 08002 . I
Certificate of roval
A ( Approval) Permit Issue Date 4/18/2016
Certificate Number 20161197
Identification Home Warranty Number:
Block: 529.14 Lot: 23 Qual: Type of Warranty Plan: D State D Private

Work Site Location: 121 MCINTOSH RD CHERRY HILL TOWNSHIP, NJ 08003

Owner in Fee: WELSH GREGORY P & ANNELIES M
Owner Address: 121 MCINTOSH ROAD CHERRY HILL NJ 08003
Telephone:

Contractor HUTCHINSON
Address 621 CHAPEL AVENUE CHERRY HILL NJ 08002

License Number or Builders Registration Number:
Federal Emp. Number:

[ 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.

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

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

[ 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification: TYPE VB Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:
REPLACE GAS WATER HEATER POWER VENT

Certificate Comments:

[ certificate of Clearance - Lead Abatement 5:17

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

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period (  years); see file

O 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

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Check Number:

U.C.C. F260 (rev. 08/05)

Date Printed: 6/7/2021
Page 1

Collected By:




CHERRY HILL TOWNSHIP Date Applied 4/13/2016
d Construction Department
CHERRY g30 Mercer st. Date Issued 4/18/2016
HI Cherry Hill, NJ 08002 Control # 98977
2 7 (856) 488-7855 Permit # 20161197
CONSTRUCTION PERMIT
R A
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 529.14 Lot: 23 Qualifier Use Group R-5
Work Site Location: 121 MCINTOSH RD CHERRY HILL TOWNSHIP, __ Contractor _HUTCHINSON
NJ 08003 Address
Owner in Fee WELSHGREGORY P & ANNELIESM
Add 121 MCINTOSH ROAD CHERRY HILL NJ 08003  Telephone:
ress Lic. No. or BIars. Req. NO. 100504100 19HC0022700
Telephone: Federal Employee. No. 10UANAIATAN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin
[ BulLDING PLUMBING (O] LEAD HAZARD ABATEMENT "9
039 Electrical $65
ELECTRICAL [ FIRE PROTECTION () DEMOLITION 032 Plumbing $65
[ ELEVATOR DEVICES[ ] ASBESTOS ABATEMENT [} OTHER 033 Fire Protection
D Mechanical (Subchapter 8 only) 042 Elevator. Devices
034 Mechanical
-
DESCRIPTION OF WORK: 046 DCA Training Fee 36
_REPLACE GAS WATER HEATER POWER VENT 040 CO Fee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _§2.471 Open Fenca
Sewer
Water
Construction Official Date 037 Engineering
Shade Tree
:: Failure to obtain all required inspections may result in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Local
:: An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging
Total $136
Check No. 3008
Check $136
Cash $0
Credit $0

Collected By

Sandi Del Rocini



Date Received _4/13/2016

Control # 98977
PLUMBING SUBCODE Date Issued  _4/18/2016
TN IR TR Permit # 20161197
2228 TECHNICAL SECTION C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb ; .
' y certifiy that | am the (agent of) owner of the record and am authorized to
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block _529.14 Lot 23 Qualification Code
Work Site Location: _121 MCINTOSH RD_CHERRY HILL TOWNSHIP. NJ 08003 Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA
Owner in Fee: DESCRIPTION OF WORK
nerin Fee: WELSH GREGORY P & ANNELIESM REPLACE GAS WATER HEATER, POWER VENT
Address 121 MCINTOSH ROAD CHERRY HILL NJ 08003
Email
Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: _ HUTCHINSON Water Closet
Address 621 CHAPEL AVENUE CHERRY HILL NJ 08034 Urinal/Bidet
Tel. - Fax. (856) 429-4995 Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36Bi00504100 Expiration Date: 6/30/2021 Floor Drain
Federal Employee No. _ Sink
B. PLUMBING CHARACTERISTICS - Dishwasher
Use Group Present__ Proposed R-5 Drinking Fountain
Building Sewer Size [ Pubiic Sewer [ private Septic Washing Machine
Water ServiceSize ________ [T] public Water [ private well —_— Hose Bibb
Estimated Cost of Plumbing Work _$2.271 1 Water Heater $15
JOB SUMMARY (Office Use Only) Truss Sys./Bracing — Fuel Gil Piping
Initial Gas Piping
PLAN REVIEW Date
INSPECTIONS Dates (Month/Da
[ No Pian Required T - Fail ( A y)l Initial LP Gas Tank
ype: ailure ailure pprova nitia .
[:] Partial Underslab Utilities Approved Slab B Steam Boiler
Date: by: —_— Hot Water Boiler
Rough
[ Plumbing Plans Approved W 9 Sewer Pump
Date: ater Interceptor/Separator
. Sewer
Approved by: Backflow Preventor
Joint Plan Review Required Fixtures Greasetrap
O suilding [ Etectrical Gas Equipment Sewer Connector
O Fire 0 Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL. for PERMIT Fuel Oil Piping — other
Date: —
X Solar
Approved by: TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE ] erivate Septic -
. - 965
D CcO D CCO D CA Final ——— 513 v . Minimum Fee
Other [ erivate Well State Permit Surcharge Fee $4
Date: 5/1 8/20% jf e TOTAL FEE
Approved by:_/ (2ng L ' —_— S69

X . X U.C.C F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code
D Licensed Plumbing Contractor D Exempt Applicant ¢ Enforcement Office, please provide one original plus three photocopies.
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TECHNICAL SECTION

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

Block 529.14
Work Site Location:

Lot 23

ELECTRICAL SUBCODE

Qualification Code
121 MCINTOSH RD CHERRY HILL TOWNSHIP, NJ 08003

Date Received 4/13/2016

Date Issued 4/18/2016
Control # 98977
Permit # 20161197

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certifd Landscape Irrigation Cont'rD Exempt Applicant
D. TECHNICAL SITE DATA

Owner in Fee: WELSH GREGORY P & ANNELIES M

DESCRIPTION OF WORK
REPLACE GAS WATER HEATER, POWER VENT

ITEMS
Lighting Fixtures

FEE (Office Use Only)

Receptacles

Switches

Detectors

Light Poles

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

Address _121 MCINTOSH ROAD CHERRY HILL NJ 08003 QTY. SIZE
Email E—

Tel. e
Contractor: MORE POWER ELECTRIC, INC

Address 205 WHITE HORSE PIKE_MAGNOLIA NJ 08049

Email

Te_ Fax._(856) 429-4995

Lic No. _34E101325500 Exp. Date __3/31/2018

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Employee No._

B. ELECTRICAL CHARACTERISTICS —
Use Group Present___ Proposed ___ R-5 —
[ pole/Pad  # O Temporary ] Other

Building Occupied as Utility Co.

Estimated Cost of Electrical Work $200

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

D No Plan Required Type: Failure Failure Approval Initial

[ Partial/underslab Approved Rough

Partial Underslab Utilities Approved Barrier-Free

Date: by: Trench

[ Electrical Plans Approved Temp. Serv.

Date: by: Constr. Serv.

Joint Plan Review Required TCO

(] Building J Plumbing Other

[ Fire [ Elevator Service

SUBCODE APPROVAL for PERMIT Final 5/13 -

Date:

Approved by: Barrier-Free

SUBCODE APPROVAL for CERTIFICATE
(OJco Occoldca

Date: 5/13/2021 W 7[4.7”
Approved by: .

Certification

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection
Date of Grounding and Bonding

TOTAL NUMBERS $50
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptical
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Recepticle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

U.C.C F120 (rev. 11/09)

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

Administrative Surcharge

Minimum Fee $65

State Permit Surcharge Fee

TOTAL FEE $65




Block 529.14 Lot 23 Qualification Code

Address (Site) 121 MCINTOSH ROAD

Permit No. 20180213

Ill. PLAN REVIEW (optional)

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

= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT T aaiting
(=== APPLICATION 2 Hearca =
S SO 3. Plumbing 65
- 4. Fire Protection
Applicant Completes: Sections I, I, lll (optional), IV, VI and Vil 5. Elevator Devices
6. Subtotal 190
I. IDENTIFICATION 7. Less 20% for State Plan Review
. X 8. Subtotal 190
1. Proposed Work Site at: 9. State Permit Surcharge Fee 31
2. Name of Owner in Fee: WELSH GREGORY Tel 10. Subtotal 221
pares 17 Sqtel Oonparcy
3. Ownership in Fee: [] public Private Email 13. TOTAL 221
4. Principal Contractor: HUTCHINSON Tel. -_
Address 621 CHAPEL AVENUE_CHERRY HILL NJ 08002 VL SUBDINGQIMTE CHARACTERISTICS (office use only)
Email 1. Number of Stories
License NUT- " x r Reg. No. Exp. Date 3. Area- Lgrgest Floor sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): g chn?:'g'r&geargtam cture Zﬁ :tt
Federal Em. ID No. - Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineet e Contact 8. If Industrialized Building: State Approved HUD,
Address e-mail 9. Total Land Area Disturbed sq. ft.
Tel Eax 10. Flood Hazard Zone
el : 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
Vil. DESCRIPTION OF BUILDING USE
la. PROPOSED WORK A. RESIDENTIAL (primary use)
D Minor Work I:] New Building D Addition D Demolition 1. State Spcific Use: R-5
D Repair D Alteration D Renovation D Reconstruction 2. Use Group R-5
D Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation E] Annual Permit 3. Change in Use Group, Indicate Former:
FOR QFFICE USE ONLY (Optional) _ Income-
lb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units restricted
(Check ail that apety) Est. Cost | Rec'dby | Rec'd Date Date | Reviewer | Approval | Rejection | Reviewer Before Construction
D Building After Construction
A Electrical 7732 N | 1/22/2019 112212019 Net Gain or Loss
- ) B. NON-RESIDENTIAL (primary use)
Plumbing 200 MT 1/22/2019 1/22/2019 1. State Specific Use: R-
[:] Fire Protectiop 2. Use Group: R-5
D Elevator 3. Change in Use Group, Indicate Former:
C. MIXED USE -List secondary use(s):
TOTAL COST 15664 |

D. Construction Classification; TYPE VB

Elevators/Escalators/Lifts/ [ Refrigeration Systems

Dumbwaiters/Moving Walks

DO YOU WANT:
1. [ Partial Releases
2. [J Prototype Processina

O

D High Pressure Boiler
D Pressure Vessel

[ sprinklers

D Cross-Connections/ Backflow Preventers
D Hazradous Uses/Places of Assembly

D Smcke Control Systems in Open Wells

D LPGas Tanks

D Underground Storage Tanks
D Swimming Pools, Spas and Hot Tubs

D Fire Alarm




CHERRY HILL TOWNSHIP

- Date Issued 5/25/2021
CHERRY Construction Department Certificate Control Number 114051
820 Mercer St. Construction Code Division
" Permit Number 20190213
B H][:L/ Cherry Hill, NJ 08002 (Certificate of Approval) :
ZL«/‘MQ/; Permit Issue Date  1/25/2019
Certificate Number 20190213
Identification Home Warranty Number:
Block: 529.14 Lot: 23 Qual: Type of Warranty Plan: D State L—_I Private

Work Site Location: 121 MCINTOSH ROAD CHERRY HILL, NJ 08003

Owner in Fee: WELSH GREGORY
Owner Address: 121 MCINTOSH ROAD CHERRY HILL NJ 08003
Telephone:

Contractor HUTCHINSON
Address 621 CHAPEL AVENUE CHERRY HILL NJ 08002
Telephone:

Fax: (856) 429-4995
License Number or Builders Registration Number:

Federal Emp. Numbe

[J certificate of Occupa

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.

[ certificate of Approval
This serves notice that the work completed has been constructed or installed in

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

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

(O 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification: TYPE VB Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:
REPLACE GAS WATER HEATER, REPLACEMENT GAS FURNACE

Certificate Comments:

D Certificate of Clearance - Lead Abatement 5:17

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

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

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbhestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

[ Total removal of asbestos hazards in scope of work

I:I Partial or limited time period (  years); see file

[ 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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Check Number:

U.C.C. F260 (rev. 08/05)

Date Printed: 6/7/2021
Page 1

Collected By:




CHERRY HILL TOWNSHIP Date Applied 1/22/2019

CHERRY Sopsruction Department Date Issued 112512019
ILL ~ cherry Hill, N 08002 Control # 114051
'7577«4% (856) 488-7855 Permit # 20190213
CONSTRUCTION PERMIT
_ MR R —
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 529,14 Lot: 23 Qualifier Use Group R-5

Work Site Location: 121 MCINTOSH ROADR CHERRY HILL, NJ 08003  Contractor _HUTCHINSON

Address
Owner in Fee WELSH GREGORY

121 MCINTOSH ROAD CHERRY HILL NJ 08003  Telephone:
Address Lic. No. or Bldrs. Reg. N

Telephone: _ Federal Employee. No.

0 19HC0022700

A0UNNNIYTNAN

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin
[J BuiLDING (4 PLUMBING [J LEAD HAZARD ABATEMENT woan
039 Electrical $65
ELECTRICAL [J FIRE PROTECTION [J pemoLITiON 032 Plumbing i6
[ eLEVATOR DEVICES[ ] ASBESTOS ABATEMENT [_] OTHER 033 Fire Protection
Mechanical (Subchapter 8 only) 042 Elevator Devices
034 Mechanical $60
-
DESCRIPTION OF WORK: 046 DCA Training Fee ______ $31
REPLACE GAS WATER HEATER, REPLACEMENT GAS FURNACE 040 CO Fee
040 CCO Fee
040 Other Cert Fee
0860 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$15.664 Open Fence
Sewer
Water
Construction Official Date 037 Engineering
Shade Tree
:: Failure to obtain all required inspections may result in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Local
:: An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging
Total $221
Check No. 63225
Check $221
Cash $0
Credit $0

Collected By Sandi Del Rocini



Date Received _1/22/2019

Control # 114051
PLUMBING SUBCODE Date Issued  _1/25/2019
SNETIFA CUT T Permit # 20190213

TECHNICAL SECTION C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb : .

" y certifiy that | am the (agent of) owner of the record and am authorized to
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.

Block 529.14 Lot 23 Qualification Code
Work Site Location: 121 MCINTOSH ROAD CHERRY HILL. NJ 08003 : Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA
. . DESCRIPTION OF WORK
Ownerin Fee:  WELSH GREGORY REPLACE GAS WATER HEATER, REPLACEMENT GAS FURNACE,
Address _121 MCINTOSH ROAD CHERRY HILL NJ 08003
Email
Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: HUTCHINSON Water Closet
Address HILL N Urinal/Bidet
E Bath Tub
Tel. _ Fax. (856) 429-4995 Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36B100504100 Expiration Date: 6/30/2021 Floor Drain
Federal Employee No Sink
B. PLUMBING CHARACTERISTICS - Dishwasher
Use Group Present_ R-5 Proposed R-5 Drinking Fountain
BUIldlng Sewer Size . D Public Sewer D Private Sepnc —— Washing Machine
WaterServiceSize ____ [] public Water [ private wWell —_— Hose Bibb
Estimated Cost of Plumbing Work _$200 1 Water Heater $15
JOB SUMMARY (Office Use Only) Truss Sys./Bracing _— Fuel Oil Piping
Initial Gas Piping
PLAN REVIEW Date
INSPECTIONS Dates (Month/Da
] No Pian Required T Eai Fail ( A y)l inital LP Gas Tank
ype: ailure ailure pprova nitia .
[0 Partial Underslab Utilities Aoproved Stab Steam Boiler
Date: by: Hot Water Boiler
. Rough
[ Plumbing Plans Approved w Sewer Pump
Date: e Interceptor/Separator
. Sewer
Approved by: Backflow Preventor
Joint Plan Review Required Fixtures ] Greasetrap
(0 Buiding [ Electrical Gas Equipment Sewer Connector
O Fire 0 etevator Gas Piping Water Service Connection
LPGas Tank Stack
SUBCODE APPROVAL for PERMIT s _ S
Fuel Oil Piping Oth
Date: er
Approved by: Solar
' TCo D Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE - Private Septic .
; - 965
D co D cco[Jca Final 5/13 M et D . State p nSM]n;mum ::ee
Private Well ate Permit Surcharge Fee
Date: 5/18/202)7 T o0 Other ‘ — TOTAL FEE 565
Approved by:_/ /(-2ng A . : o

. . . U.C.C F130 (rev. 11/09 Applicant: When submitting this form to your Local Construction Code
D Licensed Plumbing Contractor [:l Exempt Applicant ) Enforcement Office, please provide one original plus three photocopies.



ELECTRICAL SUBCODE
TECHNICAL SECTION

LTVEPS AT CUMN B 41Tt
LRIV,

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

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

Block 529.14 Lot 23 Qualification Code

Date Received _1/22/2019

Date Issued 1/25/2019
Control # 114051
Permit # 20190213

Work Site Location: 121 MCINTOSH ROAD CHERRY HILL. N.J 08003

C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certifd Landscape Irriaation Cont'r D Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Ownerin Fee: WELSH GREGORY REPLACE GAS WATER HEATER, REPLACEMENT GAS FURNACE,
Address _121 MCINTOSH ROAD CHERRY HILL NJ 08003 QTY. SIZE ITEMS FEE (Office Use Only)
Email Lighting Fixtures
TGIME Cves
Co . R ELECTRIC INC —— Switches
Address HITE HORSE PIKE N e Detectors
Email nght Poles
Lic No. _34EB01325500 Exp. Date _3/31/2024 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Pointe
Federal Employee No Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS _—
Use Group Present R-5 Proposed R-5 e TOTAL NUMBERS $30
Pool Permit/with UW Ligh
D Pole/Pad # O Temporary D Other 0 vl ights
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~_$7,732 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[J No Plan Required Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
KW Dishwash
[ Partial/Underslab Approved Rough Shw er
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Electrical Plans Approved Temp. Serv. HP/KW Space Heater/Air
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
D Building D Plumbing Other KW Transformer/Generator
D Fire D Elevator Service AMP Service
SUBCODE APPROVAL for PERMIT Einal S = AMP Subpanels
Date: . AMP Motor Control Center
Approved by: Bamef—F'f - KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | emP- Cutin-Card Date Issued
Oco Qcecoeca Final Cut-in-Card Date Issued
. Administrative Surcharge
Date: 5/13/2021 ,Z/- Annual Pool Inspection 2
Approved by: 9 7 . 7 Date of Grounding and Bonding MinimumFee_________ $85
Certification State Permit Surcharge Fee $15
U.C.C F120 (rev. 11/09 Applicant: When submitting this form ¢ Local Construction Cod $80
(rev. ) ngpolrccaerr‘nent 3%5: plmeagg prlc)svidemm%ms"g‘}n:l dus%’?ee ptlwg?ocopiis. TOTAL FEE




Date Received _1/22/2019

Control # 114051
MECHANICAL SUBCODE Date Issued _1/25/2019
Permit # 20190213

LINEMLAT Sl IO T
Cao

TECHNICAL SECTION

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

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of record and am authorized to

Block 529.14

Lot 23

Work Site Loca

tion:

Qualification Code
121 MCINTOSH ROAD CHERRY HILL, NJ 08003

make this application.

Sianature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Owner in Fee: WELSH GREGORY
Address _121 MCINTOSH ROAD CHERRY HILL NJ 08003
Email
Tel
Contractor: HUTCHINSON
Address PEL AVEN H
Emai
T Fax. (856) 429-4995

Contractor License No.

Home improvm

Expiration Date:

ent CWtion No. or Exemption Reason(is applicable):

Federal Emp. ID No.

B. MECHANICAL CHARACTERISTICS

Use Group Present, R-5 Proposed
Heating System [] New [ modification to Existing  [] Conversion 4] Replacement

Type: D Hydronic |z Hot Air

Fuel: Gas ] oil [ Electric [ solar

[:I Other
Estimated Cost of Mechanical Work $7,732
JOB SUMMARY (Office Use Only)
. Initial
PLANREVIEW. ~  Date INSPECTIONS Dates (Month/Day)
[(J No Pian Required . . »
Type: Failure Failure Approval Initial
[J MECHANICAL PLANS APPROVED .
Date: Gas Piping
Approved by: Appliance
Joint Plan Review Required Chimnet/Vent
[J suilding [ Piumbing Piping
[ Electrical [ Etevator Tank
O Fire [J Mechanical Cooling/AC
SUBCODE APPROVAL for PERMIT Generator
Date: Fireplace
Approved by: Chimney Cert.
SUBCODE APPROVAL for CERTIFICATE
Other

Oca Occo :
Date: Final — . B3 o

* 5/18/20

Approved by:

REPLACE GAS WATER HEATER, REPLACEMENT GAS FURNACE,

NO. FIXTURES/EQUIPMENT
Water Heater

FEE (Office Use Only)

Fuel Qil Piping Connections

Gas Piping Connections

Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank

LPG Tank
Fireplace

Generator
Other

Administrative Surcharge
Minimum Fee $60

State Permit Surcharge Fee $15
TOTAL FEE $75

U.C.C F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET
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(emmmed BUILDING

eemed SUBCODE

RERNEET TECHNICAL SECTION
@ENT!FICATIDN—APPUCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Date Issued 5/ / R /63

Control #

Permit # 02 003- /,?Qg‘

'@CERTIFICATION IN LIEU OF OATH

| hereby certify.that | am the (agent of) owner of

Block SXRP . Sy Lot <23 rﬁand authorized to make this application.
Work Site Location __/2/ McTuToil{ LoAD C [l
CHECRY HTil Signature
&
m“ i Fee S%R: r’f: iﬂ ;f JJ,R}E D. TECHNICAL SITE DATA
ress i
DESCRIPTION OF WORK

Tele.
Contractor A VAL Ee oo -
Address .
Tete. ( ) Fax ( )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required Type: Failure Failure  Approval Inftial

[ 1 Al - Footing )

[ | Footing o Foundation

1 ] Foundation Slab TYPE OF WORK: FEE (Office Use Only)

[ | Frame Frame [ } New Building $

[ | Other o Barrier-Free [ A:dﬂ':’_“

Joint Plan Review Required: Insulation [ ] Afteration 27770

[ JElec. [ JPlumb. [ ]Fire [ ]Elevator Finishes (X Rf’?ﬁng gl D

SUBCODE APPROVAL- Energy [ ] Siding ‘

[1co [ ] CCO -[/}} CA Mechanical [ ] Fence________ Height (exceeds &)

Date: & 20.7 Tco [ 1Sign____ SqFt

Approved by: ﬂe-( Other N { 1 Pool

Firl )1.,_!! Iy [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ | Other

B. BUILDING CHARACTERISTICS [ 1 Demoiiion
Use Group Present Proposed Est. Cost of Bldg. Work: L
Constr. Class  Present Proposed 1. NewBldg. $ Adminlslratl:; ?urcha;ge :
No. of Stories 2, Alteration  $ _/300.0° e T" :ﬂlum Fee T
Height of Structure Ft. 3. Total(1+2) $ 360. 09 raining Fee v O 3
Area — Largest Floor sq. Ft TOTALFEE  § 4/$.0
New Bidg. Area/Ail Floors Sq. Ft, ec. Fio © Wit = mepector Cony 2+ coray = O Coo
Volume of New Structure Cu. Ft. {rev. 3/56) 3 Pink = Office Copy £ Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft,

~
~




BLOCK foz 94 /7 LOT

o7 5 QUALIFICATION CODE

2031228

ADDRESS (SITE} PERMIT NO.
[T—] CONSTRUCTION PERMIT | " o=
: Update Update
APPLICATION 2 it
' 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, Il (optionat), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Ste at._ /2/ McTs03N_ RoaD . Stte Pl Review s
in Fee: I WITER .. Subloa
2. Name of Owner in Fee: _DARR ¥ § DCA Training Fee T——
stoet ) ’ 11. Cert. of Ocrupaney—
3. Ownership in Fee: Public Private 62' Other 7
4, Principal Contractor: ___ SELE Tel. ( ) 3. TOTAL $ <A
Address
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) ?Z :u]m;ef;); tSrLoctnes =
. ] Tel. eight o ure .
5. Architect or Engineer el. ( ) 3. Area— Largest Floor Pty
|, Address 4. New Building Area sg. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands  yes
no

N
.
) No i

11. Max. Live Load

12, Max. Occupancy Load

OPTIONAL (for office use only)

Il. PROPOSED WORK Est. Cost

(CMmer-Work (35D . —]

Plans Date
Rec'd by

Rejection
Rec'd Date

Approval
Date

Re- Resubmission Dates Re-
viewer | Approval Rejection

[ New Building

0 Addition

[ Alteration

O Fire Protection

O Plumbing

O Electrical

[] Elevator Devices

© @ NGO AN =

[ Asbestos Abat. Subeh. 8 (200000

-
e

O Lead Hazard Abatement

e
-

. [0 Demolition

TOTAL COSTS

Ifl. DO YOU WANT:
1. 0 Partial Releases
2. [ Prototype Processing

(optional)

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4. O Refrigeration Systems

5. 0 Cress-Connections/Backflow Preventers
6. {J Hazardous Uses/Places of Assembly

7. 0 Sprinkders

8. ] Smoke Control Systems in Open Wells
9. (0 Underground Storage Tanks

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL
1. O Hotels (R-1)
2. 0 Mmutti-Famity (R-2)
30 Two-Family (R-3) BOCA
£ SR e
5. ne-Fami -
6. B One-Family :R—4) CABO
No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss
B.NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

2€010801 g-HO SA1

i



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

Mark the following applicable boxes:

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

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

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

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

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

| further certify that | will perform the following work:

A()
B ()
C. ()
c.1.
C.3.
D. ()

{ ) Electrical C4. { ) Plumbing

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

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

I understand thatAf any of the ahove statements are willfully false, | am subject to punishment.

\ﬁ Signature

/ [ i - qu Date 5//? 5/0-7

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

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

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

| agree to

advise all contractors on this project that they are required to be reglstered with the New .)ersey Division of Taxation

and to comply with all New Jersey tax laws. . Y
| understand that if any of the above statements ‘are wilfully faise, | am subject to punishment.

{ ) Check if contractor.

Agent Name

Address

Telephone { )

Signature

. ¢ )

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

U.C.C. F100-2 (rev. 3/886)




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initial Date

. COMMENTS
Prelimin, Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority )

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Ne.

o|a|o|joro|jajoyorgjao|afofag) o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

D000OOoCOx

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWHSHIP OF CHERRY BILL

Perwil. Mrunber: 20021228 -7

Permit Dliib 5123!19@31

£20 MERCER STREET
CHERRY FOLL, WY 08062 - ) “Update Mimher:
854 - ARB-TESH oo " - Condred Numbias (}36"’,! B - :
PR Apphcition Diute:  (5/22/03
CONS'ERU(,T?GN PERMIT ' ’

IDENTTFICATION
JWHRER/OROPERTY PRTALLY -

Riech: 52%.33 1ol : 23 Qualifior : .
Work: gite Locgtion: 128 MOINTOSH ROAD CHERRY HILL Conitsrtor:  DARRIN'E. WISEER.
Cwuer WFee: DARRIN E, WISER Addrerg' 121 MCINTOSH RD.
Addresm: 121 MCINTOSH RD. CHERRY HILL NF 08803
CHERRY HItL 1 03802 Teiephone: ' [N
Yelephong: _ ' ' Lic. No. / Bldss. Reg, No.
Use roup(sy R4 . , Féderl Bmp: No.: -
ir horehy pravied paonissioy W porform the follnwing wotk © - PAYMENTE {Offine Bae Only)
[ % ] RURLDING ’ ‘ [} PLUMBING '
[70-431 ailding $46.00
[ ] HLECTRICAL [} FIRE PROTECTION R -
] ELEVATOR DEVICHS (| MECHANICAL [70-536] ibing
| ] LEATS HAZARD ABATEMGNT | | DEMOLITION {70-37) iro Protoctivn
{ 1 ASBESTOS ABATERMENT [ ] OTHER ["0‘.'513 varor Devigs
{3ubchaprer 8 oniy) {76-381 echaical
DRECRIPTION OF WORK: Fio-et) olFee (DCA)
. [70-81] AliFes (DCA) £2.00
ROOFIN .
ROOI [l\_,G [70-80] o0 Fee
[70-50] 000 Feo -
' . [76-45) Bnginoaring,
ESTIMASED CORT OF WORE: .
. ) j71-78! Sewes
Cost of Construation: 30.00 [70462] ihate Trog
Cogof Alteration: . . §1.300.00 [70-53] Siveos Opowing,
ot of Damolifion: $0.00 [73.53] Birmet Opren. Brorow
Total Cont. $1.380.00 Tewly 8 4nes
H comstruction does not ecmsnence within one year of date of issvance, All Fees Weived TNa
or i*‘ constriction eenses for # pewnd of siv. manths, this pemmit is void, Avount ta e Pald: 5 48,49
. . . Checi: Munber:© 530
e Ao SIPPR
2L AL e = . ‘ !.—’-J L2 Chegk smount: $48.00
mathom' Sau Hmnne , Date : s
pAID TibY
lemv to ohian uli requured mspections mey resvl) in adidnisdvative action. - . )
; Pingl ihgpecrons are required before finad puyment i te_he mude 1o confrunter, Collected by SD
:.4n approved vet af plans vust be kept of the workatie ai all Hinss. Total C'gsh Antount
Note: | Totad Chieak Amount TRIRNG
' Tota! CC Amourt
Gaand Tolal §42.00

T R PR S IR P TR,
T T T T B R e e T e T T T T e e T — — — —



/ y
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\-r

BUILDING
o SUBCODE
R 'TTECHNIGAL.SECTIO’N

IR

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

Date Received
Date Issued

5’/;] 03
Coritiol #
pemits o 00 3- /o2&

',WCERTIFICATION IN LIEU OF'OATH

ereby cel
Bock 59T - /g o 23 e and s e v i pplcan.
Werk Ste'tiociticn __/2/ M ¢ LuToild _<o4D ) ING Aaree & Flos
, (TRCAEY Tl Signature
OwnerinFee_ «APR IM & LrLTE4 D. TECHNICAL SITE DATA
Address. Stve AT tu £ 3 S
) DESCRIPTION OF WORK
Telé
Contractor Q2 F R
Address _
Tele. (- ) Fax ( )
Lic..No..or Bidrs. Reg. No.
Federal Emp. No. ~
JOB SUMMARY (Office Use Only)
PLAN.REVIEW Date Inftial INSPECTIONS Dates (MontfvDay)
[ '] NoPlansReqiired ___ __ Type: Failure  Failfe  Appioval  Initial
[ 1A —_ Footing . .
{ | Footing - Foundation ) —
[ ] Foundation - Slab TYRE OF WORK: FEE (Office Use.Only)
( } Frame - Frame N ( ] New.Bullding $_
[ .] Other I Barrier-Frae : } ::::z;n
Joint Plan Review Required: Insulation - =
[ ]Ekc. [ JPlumb. [ ]Fire. [ ] Elevator Finishes ' (X1 Reofing . TV
SUBCODE APBROVAL: Energy [ ] Siding ‘
[1cO [ 1¢eO0 [ ]CcA Mechanical L] Fence. _ Height (exceeds'6)
Daté; . TCO [ ] Sign_ _ Sq:Ft.
Approved by: Other (] Pool o
' f?ina’l [ ] Asbestos Abatement Subchapter 8
- Barmier-Fiee - [ ] Lead Haz. Abatement NJAC 5:17
— [ ] Other
B. BUILDING CHARACTERISTICS { ] Pemaiion
Use Gidip Present, . Propased ‘Est, Cost'of Bldg. Work: ' ;_ '
Constr.Class'  Present Proposed. . _ 1. NewBldg. $__._ _ ‘Admi"““"t“’fﬁu"_’*"afgf $ .
No. of Stories . 2. Altersion  § /30009 Minimuni Fed.  $
Height of Structure Rt 3 Total(1#2) $ ‘A7 Jow. 90 DCATraningFee '8 __ody D
Area — Largést Floor . _ Sq.Ft. ' ’ TOTALFEE § __ 4/F.00
New Bidg. AreaAl Floors Sa. Ft ucc Fin 1 Wit = ospeciorCopy 2 Ganary.= Offce Copy
Volume of New Structure _ ___CuFt (rev. 3708). 3 Pink = Office Copy 4:Gatd = Apliéait Copy
Total'tand ‘Area Disturbed Sq: Ft:




CHERRY HILL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



TOWNSHIP OF CHERRY HILL e - Dete fnsmeg:  08/2572003

§20 MERCER STREET CERTIFICATE A
CHERRY HILL, MI 68092 IDENTIFICATION ~ . ' .t N 'u-nansm
856-438- 7855 ' Pecmt &:
Bixk 58,1 2T B S . " Mo Wearisty Na: ¢
Wokfte: 121 MEINTOGHRD, = L TpddVermpPter Cf 18| JRisms s
N CHERRY HiLL . Ure Grosg: - R
) Oeotr fa Fecr - DIARRIN & AKN WISER ) Msimar Live Loodk:
Addresr; 121 ACINTOSH RO, Carseustinn Chrsificztom
CETRRY £ILL, N 03603 . ey oad:
Tetopbenye
'-:&_‘:’ - ; Certificots Bsp Dter
AgeiCatreton A Sids ..
! Dercripti of WockfUse:  VINYL SIDING
Adfess 137 Gafher Dr
- .22 Leoe], N1G3294
e |
Lic. 3k Bldrs. RegNo: . chcrz:l!:'mp.)l_
t3ocial Seeaiy Nos
{ 1 CEBTITICATE OF GOCUPANCY ' { ] (SATEICAYE OF CLEARANCE-LEAD ARATEMENT 5147
Tics seves Totize thes o balfldg o ool b ba tomstreried 0 aroardoues with Oe New mmumwwcaamcmmmm
. By Uaaan Caxsectita Cods @ is gpmoved Ex congpess. apor NJAC 3:17 tole bleina etect
i 1 Teal tervl of leatdbwaed paint bnvards in seope of work
{X] CERTIFCATE OF APEROVAL { 1 Pxiidler Pmw'md s pesicd]____ serwok sceGle
Ths cerveg coace &t (e work complaad by beea constroctsd or mrolsd W acoordoee wik &2 I
Mew Jaresy Uniforn Goaseuction Code 1 is epproved e perrsit was omped for minor sezsk, &is b} CERTEICATE OF CONTINEED OCCUPANCY .

€ = mmm@kn&mmd" : mMMuﬁstum@mdmmmammemmm
Loy and e Eoilding o apgroied Dy eomwmed oresrooey.

{1 TENFGRARY CERTHCATE OF OCCUPANCETCMPLIANCE

[ 1 CRIFICATE OF COMPLIANCE
* Moo ic o besporory Corfiieat of Docopory or Complaee B Bllosring rexiSes ool be cxien . . N N
lmerCan  ar Cxovmernill be abjest to fins orerZor o voeae. This strves tetice 024 p3id poteetially bmordows oprirest bas been
. . tngmtled andor mintaived i secapdane widy e Naww Jerver Uniform Costroticn
- l . ’ ) * Code ol ©s approved forcse oxfl) .
Fes §0.60
- e = . . R
Aty Saoes STEXD, Corroctan O al - : Prd{ ]CheckXs
TCC380 in, wj) U‘ i - ABYLICANT 1 - OFFICE 3 - TAXASSESSOR Celtsered by



et BUILDING oste Recaved 5 /2.0 /07

Date Issued

SUBCODE Control #

EaODERER TECHNICAL SECTION Pemits % .
_ X003-/5/0
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify thal.| am the (agent of) owner of
Block .{7«‘7: J "/ Lot 23 recorg.and am authoriz
Work Site Locati 121 AMeZobash A
Chlerry NN, ¥ T  Ovol * Signature

Owner in Fee /ﬂo«fnh /"—14/\1/\ In/ e
Address [ 2 . Tntach £d.

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

— Vil s oot

Fax (_§S6 ) 2272 —YPYe

Lic. No. or Bldrs. R

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Menth/Day}

[ 1 NoPilans Required Type: Failure Failure  Approval Initial

[ ] Al Footing i

[ ] Fooling Foundation

[ 1 Foundation Siab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame Frame { } NewBuilding $

[ 1 Other Barvier-Free [ ] ::d""{"

Joint Ptan Review Required: Insufation ) ,PQ:I T’t:n ] _

[ 1Elec. [ JPlumb. | ]Fire [ ]Elevator Finishes .o o. "

SUBCODE APPROVAL Energy AL g , 4G

[ 1CO [ ]cco CA Mechanical | ] Fence____ Height {(exceeds &)

Date 5 = 20,93 TCO [ JSign________ Sqh

Approved by: /%‘ Other . { ] Poot

Final AI '\* W N [ ] Asbestos Abatement Subchapter 8
Barrier-Free | 1 Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS {1 Demoltion
Use Group Present Proposed Est. Cost of Bldg. Won\t: L
Constr. Class  Present Proposed 1. NewBidg. $ ] Admlmstrau:ﬁein?r:zc':‘\a;ge z
No. of Stories 2. Alteration $_ 2650 OCA Trai Fee . 70
Height of Structure Ft. 3 Total(1+2) §_ 365¢ To:‘;"fF:: . 7
Area — Largest Fioar Sq. Ft. —54.00
New Bidg. Area/All Floors Sq. UC.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. {rev. 3198} 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft. .




BLOCK ﬁ?'/y LOT

2J

= CONSTRUCTION PERMIT
APPLICATION ,

Application Comptetes: Sections |, 1, Il (optional), IV, VI, and VII

QUALIFICATION CODE

ADDRESS (SITE) /2/ ACL)H K/‘

2031510

PERMIT NO.

Building
Eiectrical
Plumbing

Fire Protection -
Elevator Devices

I. IDENTIFICATION
1. Propsed Work Site at: IZ,

/‘701'»1%36 (,/

Subtotal
Less 20% for
State Pian Review

~o o w o)

2. Name of Owner in Fee
Address {2/ LLﬁL( ﬁj 0‘\ ety /7’11

Subtotal

T, OSU3 DCA Training Fee

Ownership In Fee:

w

. i ublic Private
4. Principal Contractor: +S Tel m
Address /?’7’ > 'y n, )

-
o w\x

Subtotal

. Cert. of GecupanTy

12. Other
/3. TOTAL
V’

« Zp code

-
pury

V. FEE SUMMARY (for office use onty)

Update Update

$ &{,’

Federal Employee No
5. Architect or Engineer

License No. OR, Ifnew home Buﬂder Reg. No.

o 239 73 "Exp. Date

FAX: (_ ¥t ) 727-—2??&

Number of Stories

V). BUILDING/SITE CHARACTERISTICS

(office use only)

Height of Structure

Address

Area — Largest Floor

O T —

New Building Area

Volume of New Structure

Wﬂf&!w.r o J\ié &c:‘ (5222

FAX(NG) 22 2-YPYy 000

Total Land Area Disturbed

Flood Hazard Zone

Construction Classification

g 28%

Base Flood Elevation

= = 222

DOODNDNEWN =

-

Wetiands  yes

L )
‘ no
f‘ 11. Max. Live Load

12. Max. Occupancy Load

H. PROPOSED WORK

Est. Cost

OPTIONAL (for office use only)

1. O Minor Work

Plans
Rec'd by

Date
Rec'd

Resubmission Dates
Approval Rejaction

Re-
viewer

Rejection Approval Re-
Date Date viewer

2. O New Buikting

3. [J] Addition

4. S Alteration

3¢5

5. [J Fire Protection

6. [J Plumbing

7. O-Electrical

8. O Elevator Devices
9. [J Asbestos Abat. Subch. 8
10. O Lead Hazard Abatement

11. ] Demolition

TOTAL COSTS

S6S50

HI. DO YOU WANT: (optional)
1. [ Partial Releases
2. {J Prototype Processing

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

1. O Elevators/Escalators/L ifts/ 5. [0 Cross-Connections/Backfiow Preventers
Dumbwaltera/Moving Walks 6. (] Hazardous Uses/Places of Assembly

2. [0 High Pressure Bollers 7. O Sprinkers

3. [0 Pressure Vesseis 8. 0O Smoke Control Systems in Open Wells

4. [3 Refrigeration Systems 9. O Uriderground Storage Tanks

VH. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)

2. O Mutti-Family (R-2)

3. (0 Two-Famlly (R-3) BOCA
4. [0 Two-Family (R-4) CABO
5. [J Cne-Family (R-3) BOCA
6. () One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

8. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

[ 0rP€90L0L 8-HO SG'ﬁ




CERTIFICATION IN LIEU OF OATH ]

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

A. () |turther certify that a new home (private residence) will be constructed an this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

. new home is not covered under the New Home Warranty and Builders Registration ‘Act (N.J.S.A. 46:38-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

< UNbERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

% PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. f AM
! ;  VYOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5: 232 15(e)1.vii:

I personally prepared the plans submitted for: 1) the new home referred to in'A; or, 2) an addition, alteration,
v renovation, or repair to an existing single family residence owned and occupred by myseff and located on the prop-
‘erty listed on Page 1, or,:3) @ new structure that will be physically separate from, but that will be deemed part of, an
’ existing single family residence that is owned and occupied by mysetf and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
'C.1. () Buiding . C2. ( ) Fire Protection

"o further certify that | will perform the following work:
< C3. () Electrical C4. ( ) Plumbing

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

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

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

. Signature ' . . . Date

H

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2 15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

()( Check i contractor.

Agent Name GOM (/\/MM g~ {)/Lg. Zoe. PV d
address_[ 32 -2 duslly  f)r. — 7
QFUs”i

Telephone (

Signature

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

U.C.C. F100-2 (rev. 3/06)



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS
CHECKLIST Prellmin. Final Prefimin, Final Prefimin. Final Prelimin. Final
(office use only)

Initiad Date . Initial Date Initial Date Initia Date

Zoning Officer

Plannhing Board

Zoning Board

Sewer Authority

Water Authority

Pofice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.J. Department of
Environmental Protection

Utility Dig No.

oc|ajojayojaojagyo|joyjojoyocjaol o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition ’ Name of Code & Edition
Building . Energy ., Cther

Ebectrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Tempaorary Certificate of Occupancy No.

Temporar- Certlficate of Compliance - No.

Continued Certificate of Occupancy No.

Certificate of Compllance No.

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abaterment Clearance Certificate No.

0000000




NEE = L T IR JR v
P f .

A g " Permit Number: 2003t510
Vot L e ) -
R TS T T A DA A S . Petrhit Date:” 06/2(}/2003
gt Y TOWNSHIPOF CHERRY HILL < © - : .
; 820 MERCER STREET | ' Upd“e N“‘“b"r
" CHERRY HILL, NJ 03002 , R T .
856 - 488-7833 By JUN 20 2983' ‘ C°mlw B9
. , AR Application Date:.. 06/20/03
" CONSTRUCTION PERMIT o
: . IDENTIFICATION: .
COWNER/PROPERTY DETAILS
"Block : 529,14 Tl 3 Qualifier ;
Work site Locgtion: 121 MCINTOSH RD. CHERRY HILL Contractor:  Power Windows. &Sidmg
. OwnerInFee:. DARRIN & ANN WISER .. Address: 137 Gaithes .
" Address: 121 MCINTOSHRD. | M. Laurel NI

CHERRY HILL NJ 08003

Use Group(s):  R-4 ' o

.- Lic. No./ Bldrs. Reg. No.:
" Fadoral Emp. No.:

-- —Telephoiia:

is hereby granted pemnssam to perfomx the following work..

[ X ] BUILDING { ] PLUMBING
[ ] azc*rmc.fu, - , [ ] FIREPROTECTION
[ ] ELEVATOR DEVICES {. IMECHANICAL
. [ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION
{ 1 ASBESTOS ABATEMENT [ JOmHER
(Subchapter § only)
DESCRIPTION OF WORK:
VINYL SIDING
ESTIMATED COST OF WORK:
" Cost of Construction: $6.00
Cost of Alteration: $3,650.00:
" Cost of Demolition: © 20.00 /% 3' ¥
Total Cost: $365000

If construction does not commence within one year of date of issuance,

or if construction ceases for a period of six months this peemit i3 void.

Contruction Official

:; Fatlure to obtain all required inspections may vesult in administratie action.
Fmal inspections are required before final payment is to be made 10 contractor.
:: An approved sel of pians mist be kept at the worksite.ai all tines.

Note:

PAYMENTS = - (Offics Use, Qaly)
(7043 Building $46.00
[70-48] ectrical
[70:36] umbing
{70-37] ire Protection. .
{70-61} vator Devices-
[70.38] - - hanical-
(70-91] olFes (DCA) -
[70-01]  JAltFee (OCA) " 3400
 {70-50] O Fee '
~[f’0550} - eCOFee
{70-45] . [Engimeering ., .
[7t-78]  [Sewer
{70-62) Shade Tree
fi0-53]  lstreet Opening "
[73-83}- Strest Cpen. Escrow
. . Totslt - §50.00
Check NUmoes)i peas Waived.: No 5<U3
Check asppMit to be Pald: ~ § 50.00 $50.00
Collected by: : STW
Total Cash Amount
Total Check Amount $50.00
Total CC Amount ‘
Grand Total $50:00

. - -



[ ey BUILDING
[ e===l SUBCODE

B TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY

DIG NO: 1-800-272-1000.

¢ Date Recewed
‘ Date tosusd
Control #
Permit #

&/20/47

C. CERTIFICATION [N LIEU OF CATH
| hereby certify that | am the (agent of) owner of

K063 -/5/07

Block 329, I ot 23 record and am authorized Ww
Work Stte Location 12¢ A1, =k 2L
Clarr, 1A 0. T OSnol s;gmture/i
Qwner in Fee "(L../f.‘—: o ﬂn.« >
Address 1 2 4 A, 7 ndrcl PA. D. TECHNICAL SITE DATA J
o497 DESCRIPTION OF WORK y
f:'t./,i “ T one wwa‘/“? ) / o
N 7 Vi”"/ 'j‘/) ’1? ‘Mo.-f"é. g

/)o -

Address { 7 - £ /L:. T

VA4

~ Fx(_£56 )y 222

Volume of New Structure C
Total Land Area Disturbed

u. Ft.

Sq. Ft.

— P

Lic. No. or Bldrs. -
‘ﬁedgrd Emp. No. _ R

- el

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initiaf INSPECTIONS Dates (Mbntthay)

[ 1 NoPlans Required _ . Type Failure Failure  Approval Initial

[ ] Af o Focting '

[ ] Footing - Foundatlon

[ ) Foundation - Slab

[ ] Frame - Frame

[ 1 Other - Barrier-Free

Joint Plan Review Requlired: Insufation

[ JElc. [ jPlumb. [ |Fire [ ]Elevator Finishes

SUBCODE APPROVAL g Energy
1 1co t1cco [ ]cA Mechanical

" Date: < TCO

Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACT€RBTBS

Use Group Present Proposed Est. Cost of Bldg. Work:
Consir, Class  Present Proposed i. NewBldg. §

No. of Stories : 2. Alteration $_ 7L S
Helght of Structure Ft. 3 Tolal(1+2) $__365¢
Area — Largest Floor $q. Ft.

New Bidg. Area/All Floors 8q. Fi.

TYPE OF WORK:
[ ] New Buikiing $
[ ] Addition
X[ Ateration
[ ) Reofing
] siding
Fence
Sign
Pool

] Height (exceeds 6)
]
]
] Asbestos Abatement Subchapter 8
]
]

Sq. Ft.

Lead Haz. Abatement NJAC 5:17
Other
[ ] Demolitlon

—r— r— e p——

Administrative Surcharge $
Minimum Fee §

DCA Training Fee $
TOTALFEE §

FEE (Office Use Only)

.09
$7). 00

UCC F110
(rev. WO6)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




RV [ 2oees *
pde=] APPLICATION /5, “%2p, |5t
Applicant Completes: Sections |, II, Il (optional), IV, Vi, and VIi 0//1/[;' Ins % & Elevator Devices

.| V. FEE SUMMARY (for office use only)

I. IDENTIFICATION
1. Proposed Work Site at:

\2

L wewnYysh - De.

8. /Subtotal

%y,

7/ Less 20% for State Plan Review $

cx welgd fowelies

V/g8. Subtotal

llb. SUBCODES
(Check all that apply)

O

[3 Asbestos Abat. -Subch. 8

Building

[g/EIectdcal

O

[0 Fire Protection

Plumbing

[ Lead Hazard Abatement [J Radon Remediation [ Annual Permit

FOR OFFICE USE ONLY (Optional) _

Est. Cost

Plans

Date Rejection Approval Re- Resubmission Dates Re-

I .Rec'd by _ Rec'/?’ .- Dato‘ ' Date 1 Viewer 1 f\fpnfvii ' Rejefﬁcm/ vie:/ver _ Gained, Sale
/ N A A ) e
— o 7 7NV P A PIE TILITIIT TIPS A ost, Sate
A [s.2; W:%’/C//{W %M, ///// //Z% g{%g’é ”:/f/"gﬁ" Lost, Rental

I T ITIT I rarrrR s
47

[

g
T g / Sy RS : .t,!r‘f"f-"“ e ’/r‘,':,.-'.’,.-: .:r,
7 7 v

gy

’ s N A [/ N i X A
0_Seatr N 0770707 A A
TOTAL COST

ill. PLAN REVIEW (optional)

IV. DOES ORWILL YdUR Mgs CMI&F THE /O) O/thjNgG?L

2. Nam: . State Permlt Surcharge Fee
Tel . Subtotal
. : 11. Cert. of Cesupangy ’
Address [ | 1 Other S
street P
3. Ownership in Fee: Public 1. TOTAL VA
4. Principal Contractor: VI. BUILDING/SITE CHARACTERISTICS (office use only
Address e-mail 1. Number of Stories ARSI E TS
IR ] foo 0 OTDS S 2. Height of Structure
” R‘O 3. Area— Largest Floor
License No. OR, if new home, Builder Reg. No. / ,7V) Exp. Date 4. New Building Area
Home Improveme i tion Reason (if applicable): 5. Volume of New Structure
Federal Emp. IDN FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD 4
Tel. ( ) EAX: ( ) 9. Total Land Area Disturbed :
) 10. Flood Hazard Zone  u
bosy X: { ) 12. Wetlands yes no S ,?e'
— - oN
lla.PROPOSED WORK Vil, DESCRIPTION OF BUILDING USE  § 3
O Minor Work O New Building 0 Addition O Demolition A. RESIDENTIAL (primary use) '8
] Repair O Alteration O Renovation O Reconstfuction 1. State Specific Use: i___ . E ST

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

4. No. of dwelling units: Total Units Income-restricted

B. NON-RESIDENTIAL (primary use)
1. State Specific Use:!
2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

LAl MIXED USE -Listsecondary use(s):

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. O Partial Releases

2. O Prototype Processing

1.[0 Elevators/Escalators/Lifts/ 4.[J Refrigeration Systems

2.0 High Pressure Boilers
3.0 Pressure Vessels

Dumbwaiters/Moving Walks 5. [] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
6.[] Hazardous Uses/Places of Assembly

7.0 Sprinklers/Standpipes 11.0 LPGas Tanks

8.0 Smoke Control Systems in Open Wells

10.[J Swimming Pools, Spas and Hot Tubs

12.0 Fire Alarm

U.C.C. F100-1 (rev. 8/08)




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

Mark the following applicable boxes:

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

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

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

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

C. ( ) | further certify that | will perform or supervise the following work:

. () Building C.2. ( ) Fire Protection
I'further certifgtfat | will perform the following work:
C.3. (¢ )~ Electrical C4. () Plumbing

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

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

| understand that if-anylof the above stat nts arg wilifully false, | am subject to punishment.

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

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

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

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

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

( Sy—ChecK if contractor.

Agent Name OH\O Spﬁ@ nooD LJ'_'H' E{ i é+ Ri [ L.,Ld
Address 9 7 1’19}"-}" 9&‘}9. Q OQ ’ —_
[ESNbY

Telephone

Signatur: .

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

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

Date- 5'9&5 &O/ y




. o or cuti CERTIFICATE v
CHERRY HILL, NJ 08002 . IDENTIFICATION Permit # 20142764
856-488-7855 . Home Warranty No:
Block: 529.14 Lot:23 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
k Site Location: 121 MCINTOSH RD. Mmmumlﬁev: f[ZZZf R-5
CHERRY HILL Construction Classiﬁcation;
Owner in Fee: WELSH RESIDENCE Maximum Occupancy Load:
Address: 121 MCINTOSH RD. Certificate Exp Date:
CHERRY HILL NJ 08003
Telephone: - Description of Work/Use:
Agent/Contractor: DAN SPAGNOLIA ELECTRIC LLC 100 AMP SERVICE PANEL
Address: 27 LANCASTER DRIVE
MARLTON NJ 08053
Telephone: _
Lic. No./ Bldrs. Reg.No.: 34EI01701800 Federal Emp. No.:
) Social Security No.:
- [ ] CERTIFICATE OF OCCUPANCY [ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

1
* BThis serves notice that said building or structure has been constructed in accordance with the
Néw Jersey Uniform Construction Code and is approved for occupancy.

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

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

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

[ ] 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.

‘'X ]  CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

] 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 .

L
3
¢ s -
fa

- 1.4 0t o
A - - . - - 7 P oo

Fees: $0.00

Ge;éld E. Seneski Construction Official Paid[ X ]JCheck No.: 1347

Collected by: LT

U.C.C 260 (rev. 5/03) 1 - APPLICANT 2 -OFFICE 3-TAXASSESSOR ‘

s




DA SPRGNOLIA ELECTRIC, ue

Flectric Lic. 41701800, NJ Cntr. 4#13VH03954300

PAG
N Wf//

S
= 7 pan Spagnolia

Owner/Electrician

Ph: §56/983-6402

609-200-1022 -

1

£ N
IR

. RESIDENTIAL/COMMERCIAL - REPAIRS -

e

Em: Spagze\ectric@ve—:':zon.net

FREE ESTIMATES - INSURED/BONDED




ELECTRICAL SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT , NOTIFY THIS OFFICE CALL
Block

\ o\ ma¢ WY osSH.

Work Site Location

ILITY DIG NO: 1-800-272-1000.

alification Code

R.

C. CERTIFICATION IN LIEU OF OATH

OSNOOY

Owner in Fee:

C L\evaz\r/ Hilie W3

sh, Anwel es\elgh,.

Tel.

e-mail

(1 M acintesH ™ CHeeN (i O&O?

Date Received
Control #

Date issued )
Permit #

Applicant sign/Contractor

sign and seal here:

Print name_here: ‘ L
[Lk@:d Elec. Contractor [ ] Certifd Landsépe Irrigation Cé

D. TECHNICAL SITE DATA

Address F WORK
treet municpality
o A E e L Eing (Do
Contractor: Tel. ITEMS—/
Address o) L 19SFert e-mall _ Lighting Fixtures
mlq)? /+DL\.L m-—ﬁ O%O§ 2 P . Receptac[es
Contractor License No. / [ 'frO . Exp. Date M i Switches
Home Improvemen ot iag Reason (if applicable): — Detectors
- ) S Light Poles
Federal Emp. ID N FAX: L Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS —_ Emergency & Exit Lights
Use Group Present Proposed I Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other S Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ _/ S &3, c02) S TOTAL NUMBERS
- / Pool Permit/with UW Lights
JOB SUMMARY: Offlce Use Only) ! e S
PLASI REVIEW. ( INSPECTIONS . Dates (Month/DayV / —_ Storable Pool/Spa/Hot Tub
. : ) L e /74 - KW Elec. Range/Receptacle
No F ‘ Type: ., - ; Fallure Fallure‘ App/rovizf /Ini?l/ / KW Oven/Surface Unit
Rough "o S s /” s KW Elec. Water Heater
[/ ]/P.arn'al -Underslab Utllltnes Approy d. : Bamer—Free Pt T & /////////// _—
Date ; -/ Approved by ) e S i R ,/ 7y / 7 __  ___ KW Elec. Dryer/Receptacle
75, Trench : ERRE ey i /// / 7 KW Dishwasher
[ ] Electnc Ptans Approved ',';" -4 Temp. Serv. - [ L _’/:/// ///'////' -_ HP Garbage Disposal
Daié: Appm"ed by: Constr. Serv. .. — 7 27 KW Central A/C Unit
//' / // ’ R 4 TCO e ",///f' //// /// _— E—
Jomt Plan Rewew Reqmred ‘ dther . R /// /,/,/’,//;/_ ——  ___  HP/KW Space Heater/Air Handler
b. Fi Elev - = o g
[/ ) Bldg o ] Plumb. [, ] Fire. 1 ] Service NS 7 ’//4//,///; - KW Baseboard Heat
SUBCOD AP‘sRO\\/FL for PERMIT o Final ) ',j’, o ',;’.{{/1// o — —__  HPMotors 1/+ HP
Date: Barrier-Free - ' WAVI7 7% '//, .| ——_ ____ KW Transformer/Generator
Approved By: , SR Sy _ loo AMP sermte QQPL Acel *ﬂmel
p{(} Temp. Cuti n—Card Date lssued : ) // /// AMP Subpanels w7
SUBCCOOD E AT ]%\?(l)' for C[ERIT"(::I:ATE Final Cut-in-Card Date Issued . L /}// ///// //’ // ”/ . AMP Motor Control Center
/ ‘ ( 4 . . gy s -_—
Lat] o - ; ) Annual Pool lnsvectlon - - ,4///7 A 7| —— KW Elec. Sign/Outline Light
L 7 ' ’
Approved by Date of Groundlng and Bondmg 4 4,; / /,///,{//
Certification : T

U.C.C.F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

Reorder call: (732) 534-3000

4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

”///’/,, S

"///

State Permit Surcharge Fee § -~ A
TOTALFEE $ %

it ,,
/1// .

5// 7 Az 7, "'/'




vire oo R CUT-IN-CARD -
. MUNICIPALITY _~ & =& f FIRL7 2 . oo

oE

” N ; R . v
LOCATION _i{ A ! "M% Tt s _ UTILITY CO
" — o g 1 . . -
CHugend Py a7 Bk ° .»‘.'V;,l ) 12

[
‘\/\/L’: L FIEd

OWNER OCCUPANT
“Instaliation in the above premises has been inspected and is

in accordance with N.E.C., utility and DCA requirements.”

ot

FINAL () TEMPORARY This approval void after days
- , i
DESCRIPTION OF SERVICE pro

LICENSE NO 13

INSTALLED BY "___"- SAURLIM
R o 13

- ) . e . . : o, X 1 ‘..'vl ) ) ‘L
DATE ¢ ' /* permre 217 T inspecTon

ue.No: LT

U.C.C. Form F-350A 1 WHITE L UTILITY.. - ZCANARY-dFFIQE/FILE 3 PzNK-bFHCE/chTRACTOR .~ PRO 13%-




~ Permit Number: 20142764

. TOWNSHIP OF CHERRY HILL
820 MERCER STREET . .
CHERRY HILL, NJ 08002 Control Number: 91012
856 - 488-7855 - Application Date: 09/02/14
__CONSTRUCTION PERMIT _ Do Dotor 00408200
, " IDENTIFICATION - | B
OWNER/PROPERTY DETAILS - .
Blocki 529.14  Lot:23  Qualifier: 7 . | o ' v
Work sitc Location: 121 MCINTOSH RD. CHERRY HILL -~ * =~ Contractor; - DAN SPAGNOLIA ELECTRIC LL(
Owner In Fee: | 27 LANCASTER DRIVE -

Address:

'WELSH RESIDENCE L - Address:

121 MCINTOSH RD.

- MARLTON NJ 08053

CHERRY HILL NJ 08003 0 aephone | |

Tglephone:_ R Lic. No. / Bldrs. Reg. No.

: 34EI01701800
Use Group(s): R-5 , o . Federal Emp. No.:
. is hereby granted pcmiission to perform the following work : ' PAYMENTS (Office Use Only)
[ -] BUILDING [ ] PLUMBING | sy Balding ‘
[ X ) ELECTRICAL [ ] FIRE PROTECTIQN - - [039) Electrical —~ * $58.00
[ ] ELEVATOR DEVICES [ ] MECHANICAL (032) Plumbing
S . : [033]) Fire Protection
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION )
. . [042] Elevator Devices
[ ] ASBESTOS ABATEMENT [ -] OTHEK o | (034] Mechanical
. (Subchapier g only) o o [046) VolFee (DCA)
DESCRIPTION OF WORK: .- BRI . " [046] AltFee (DCA) $3.00
100 AMP SERVICE PANEL , B § ' o - [046] DCA.Mvinimum Fee $0.00
| : | ~ - [040) CO Fee : '
B [040) |cCO Fee .
ESTIMATED COST OF WORK: - _ (037~ |Engineering
Cost of Construction: ‘ $0,00 S i . . [043] Document Imaging
. Cost of Alteration: . $1,500.00 S [044] Zoning .
Cost of Demolition: $0.00 ' : C
Total Cost: - $1,500.00 ’ Total: _§ 61.00
If construction does not commence within one year of date of issuance, All Fees Waived . ) No

or if construction ceases for a period of six months, this permit is void.
s ) 1

S

Amount to be Paid: - $ 61.00

) A, N / e e
/Z . "L U s.-\” Lrr Lo M 4 _‘ e ‘/ - J | . . ’

N L o : L Check Number: 1347
Oerald B Seneski e Ly §§ }9 Check amount'- $61 OO
Contruction Official = & O .
:: Failure to obtain all required inspections may result in administrative action, L‘J 2 B B A\

:: Final inspections are required before final payment is to be made to contractor. Q - E‘j’
:: An approved set of plans must be kept at the worksite at all times. % @ <3
- I , Collected by: LT
Note: L
: g ~ Total Cash Amount:
" Total Check Amount: $61.00
Tt CC Ao
$61.00

Grand Total:




o~
=

e

CONT! R
B1ock
Work Site Location

TIFY THIS OFFICE

m’)t\ m\&

CA;L ;E

ELECTRICAL SUBCODE
TECHNICAL SECTION
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ILITY DIG NO: 1-800-272-1000.

allf cation Code

(& L\é—‘\.CQ y b

L V\).‘:‘j

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control # o
Date !SSped 2 WA k’a

Permitd ~ .-““"'"

%ﬁ/f

a;«,

.5\§~

o 5 -
n
N

0
5 o
| hereby certify that | am the (agent of) owner o f oow,éﬁd aaaqt@gnze%w this
} 5 ¥ =)

application and perform the work listed on thls 5 2P

Applicant sign/Contractor
sign and seal here:

Print name here:

%sed Elec. Contractor [ ] Certifd Landst

;;?)(p#

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Reorder call: (732) m-m

. D. TECHNICAL SITE DATA “4taxpn 00085
Address __{ Hevve Vihle € Scen? ,ﬁESCRIP ON DF WORK ' )
street ME b y .
Coptractor: O gmgémm LA E‘l 5'04 174\ 9 Tel. _ /P(/ fhg [Coa Hoel
2D 4 Ay ket [IR Qry. / SIZE  ITEMS FEE (Ofﬁoe Use € Onjy)
Address B inet LSNP LS e-mail Lighting Fixtures L :
2 lnlf)ﬂ H/;t,.%m_CELS 2 _ Receptacles X g
. cOntractor License No l l %’f) 4 Exp. Date 43/@/ ! , ‘ S Switches -
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). o Detectors - Lo
Light Poles .
Federal Emp. ID N FAX: ( ) Motors—Eract. HP
B.ELECTRICALC S Emergency & Exit Lights . '/' .
Use Group Present Proposed R Communications Points < a
[ ] Pole/Pad # ] Temporary [ ] Other -— Alarm Devices/F.A.C. Panel .
Building Occupied as Utility Co. - ’
Est. Cost of Elec. Work $ _/ S &X0, 0 2) S TOTAL NUMBERS AR
— Pool Permit/with UW Lights AR A
JoB SUMMARY Office Use Only) . s, o e ex: —
REVIEW - ( INSPECTDONS Dates (Montthay)/ /,,/ ol — Storable Pool/Spalkot Tub
PLAN s e Ly KW Elec. Range/Receptacle .
[)ﬁ No Plans Requnred‘ ,7/ Z. et Type - Failure _Fallure Apprpv? v /Inyal, KW Oven/Surface Unit ;
. : R ' // "y " .//,' 7 —_— E—— e
[ ] Pamal Underslab Utllmes Approv'gd R‘;‘f:e F'ree sece / // 2 /,: //;;:’,’,/’ KW Elec. Water Heater .
L rrer- P e
Datev . Approved by Trench T //;/ }’/',"/'i — . ____ KW Elec. Dryer/Receptacle A
, . ek KW Dishwasher Ll
[ ] Electnc PIans Approved Temp Serv. - Ll ’ R S :
e Conel Serv L v //,,’,;/’,# ., _—  _——__ HP Garbage Disposal . Z g Ll -
Da‘e Approved by 6o - . o ‘:{"/{/’ /0;’/’ KW Central A/C Unit /:/ . : ', e .;
Jomt Plan Review Requxred R Other C DT L Y {,{,: :/:',/,'.,' HP/KW Space Heater/Air Handler e ’ ’ S
[£1Bldg. [ ]Piumb. [ | Fire. [ -1Elev. POl L 17-(/,_‘;/,/, =, KW Baseboard Heat LT e o
. L L . g T PR
suacoog APBROVAL for PERMIT Final R OS5 7| —  —— HP Motors 1/+ HP PRI
Date; —— =217 L Barrier-Free LT s — KW TransformerlGenerator R A A
Approved by AR ce R "ic“(f,;f/’—;’,i"/xj,:;,i;.' I AMP Se=itE {m ,w,, fhh.v&, b el e
- K Temp. Cut-in-Card Date Issued . . k ;-' i ;"-4 s ;--’;-,;‘ AMP Subpanels e e Tl ’
suacooe APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued -~ roros v ige| — T
[ ] co. [ "} cco [ ] CA . AR T —o-  ——_ AMP Motor Control Center v SR
Dat:” =27 : .. Annual Pool Inspection (e | —— KW Elec. Sign/Outline Light Lo
- Date of Grounding and Bonding O S A A
Approved by rifiy A e T
Certification TR

Administrative Surcharge § -

Minimum Fee $

State Permit Surcharge Fee $ B

TOTAL FEE $. 0




OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final

Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initia! - Date

COMMENTS

Zoning -Officer

~-Planninig Board

Zoning Board

Sewer Authority

Water Authority :

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

" Utility Dig

ojo|Oo|ojao|lojo|ojlo|ojo|lojojo

n>mrm Sn. ice cmmb_.__&.lomxz

T
.1\.
.k.\\\h nr

\\ 7 \\.\.\.4 n
L

ry

e
A
A,

e
\...\\.. ..u.h..

&

\. .R.nxzmamgno%, 1

o

U.C.C. F100-3 (rev. 12/07)




| 8§

) n
BLOCK 536\ MM Lot 33 QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.; ! 9 & 0
V. FEE SUMMARY (for office use only) Update Update
CO N STR U CTI Building s 22 o siilssirrsis i,
._ Electrical /////g'/‘j",%/ YL L '////////ﬁ
P  Plumbin L NN NS
UNIRORM ST Y AP P LI CAT'O . Fire Pro?ection LLLLAL LD S T
Applicant Completes: Sections I, Il, Il (optional), IV, VI, and VII Rity ,5 . Elevator Devices A i A7
l. IDENTIFICATION "VILU/WG . Subtotal //////‘Z‘f//”/ LSS ////////A
1. Proposed Work Site at: _ '@\ M A\utsw N ¢ l\ /NSp,cp.,., . Less 20% for State Plan Review $ //////’GJ{/ /Al idiian LT
' N VT . Subtotal §_1LL S
2.Na ) State Permit Surcharge Fee LSS AN AN
Tel e-mail . Subtotal $ 7///@'/////// L AN
e N2 W 1. Cert. of Occupancy LD 700700774077707
Address _\ 2\ L Ahxuon, R P EX VAL Zip code (Q Other - 7 /’7 L ////////, (/,7//////
3.Ownership in Fee:  Public Private __ "= 3. TOTAL $ RO/ O7N 777 ’//////////
4. Principal Contractor: ASlas Tel. ( VL. BUILDING/SITE CHARACTERISTICS (office use only)
Address _DOA Lonask v e-mail 1. Number of Stories SLLLLL IS L1,
Q. c WD U 2. Height of Structure w |\
. > o 3. Area — Largest Floor sq. ft. /////////////;
License No. OR, if new home, Builder Reg. No. \%06%"("\\-\00 Exp. Date 4. New Building Area sq. ft. /’//////////4 . .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. //{////// § Eh
N /, ——
Federal Emp. D No. FAX: ( ) 6. Max. Live Load //////// — 3
, - 7. Max. Occupancy Load /7N
5. Architect or Engineer Contact = 77 [r—
Addrass o mail 8. If Industrialized Building: State Approved HUD /777 — N
. 9. Total Land Area Disturbed sq. ft /////// —
Tel. ( ) FAX: ( ) o —_—
. . . 3 10. Flood Hazard Zone bl ////,.f E_o
6. Resp has Begun Mﬁ&"“ 11. Base Flood Elevation ft. Y/A///. u =———c
el FAX: ( ) 12. Wetlands yes no ///////// ‘J.?OEO
B
RE.FROPOSED WORK VIl. DESCRIPTION OF BUILDING USE g'g =0
O Minor Work [0 New Building O Addition UJ Demolition A. RESIDENTIAL (primary use) S —
(J Repair (] Alteration &XRenovation 0 Reconstruction 1. State Specific Use: [‘ _‘R / ; 'o_j‘_“ .
[} Asbestos Abat. -Subch. 8 (J Lead Hazard Abatement (JRadon Remediation [ Annual Permit 2. Use Group, Proposed: -
s S FOR OFFICE USE ONLY (Optional) ____|| 3. Change in Use Group, Indicate Present:
llb. SUBCODE - — p— " e . .
Plans Date Rejection Approval Re Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) 6t Cost Recdby | Recd Date Date viewer Approval Rejection | viewer Gained. Sale
. /, 1/ 7 777, 7y NACl ML 7777 77 ) * _t
NN IAR N (2 B e
. A A VA W A e A A AP Lost, Sale
§ Electrical /000 /////// //////// 24 ,'/12'//!5,/ G IRY, »J?Cﬂ#f)% ////// Z /%. Lost, Rental
' / 1N N S N S V27777 =M ) :
7 7207 N7 7 V27 P77 7 1 . State Specific Use;
(0 Fire Protection W //////; /////,//// W / ///1// 4 /% ////% ’////// 2. Use Group, Proposed:
W// 7///// '///// ///7/ y/ 7 y// V/ s\ 3.Change in Use Group, Indicate Present:
; / AV e, //A/ || 3. Chang p, Indicate Present:
O E(I)evator % /%‘v///,(/, ////5 /// Al ////A‘/\/’// ///’///’ /1///\//// C. MIXED USE -List secondary use(s):
TOTAL COST o
ge mm 2 # WN Q’m p. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOE! ILI R BUILDI ONTAIWANY OF THE FOLLOWING? Proposed

DO YOU WANT. 1.[J Elevators/Escalators/Lifts/ 4.[1 Refrigeration Systems 8.[] Smoke Control Systems in Open Wells 12.(J Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.0 Ha;ardous Uses/FIaces of Assembly 10. (J Swimming Pools, Spas and Hot Tubs

3. Pressure Vessels 7.0 Sprinklers/Standpipes 11. (J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

For reorder call: (609) 390-1400 Allegra Marketing -+ Print - Mail




CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

C. ( ) |further certify that | will perform or supervise the following work:

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

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
;ELL‘VL\Q/QQDO Lk)()/o‘&/‘/\ Date (0 4 I] ’rcD

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

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

Signature

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

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

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

( Check if contractor.

Agent Name /%/ 4 ggﬂ?@&fé/ JJ

Address___ 205 Japs /o us~,
7 A,J

Telephone

Signature

5

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

To Reorder call: Aflegra Marketing « Print « Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)
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T "/ * Cherry Hill Township

N Date Issued 9/9/2015
CHE&{{Yggmﬁf Stret, Room 205 mfﬁgﬁgcfﬁm Control Number 94699
%,. (Certificate of Occupancy) Permlt Number 20151850
Permit Issue Date  6/26/2015
Certificate Number 20151850
Identification Home Warranty Number:
Block: 529.14 Lot: 23 Qual: Type of Warranty Plan: O state 00 Private
Work Site Location: 121 MCINTOSH RD. CHERRY ILL, NJ Construction Classification: Use Group: R-5
Maximum Occupancy Load: 0 Maximum Live Load: 0
Owner in Fee: GREGORY & ANNELIES WELSH Description of Work/Use:
Owner Address: 121 MCINTOSH RD. CHERRY HILL NJ 08034 Convert garage to recreation room
Telephone:
Contractor NEIL BERTELSEN CRAFTSMAN
Address 309 LAKE AVENUE_PTTMAN NJ 08071 Certificate Comments:

reeprone: [ -~ -
License Number or Builders Registration Number:
Federal Emp. Number:

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 cccupancy.

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

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

O 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

O cCertificate of Clearance - Lead Abatement 5:17

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

O Total removal of lead-based paint hazards in scope of work
O Partiat or limited time period (  years); see file

O certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

0 Total removal of asbestos hazards in scope of work

O Partial or limited time period ( years), see file

O 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

l

(] Temporary Certificate of Occupancy i

The following conditions must be met no later than:!

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:

Conditions to be met:

Check Number: 191

Conditions to be met:
g 2T
‘/ o t oo L . . 7 e, Fee: $90-00
Construction Official .C.C. F280 (rov. 06/05)

DatePrinted
Page

Collected By:  kem




" BUILDING SUBCODE E
TECHNICAL SECTION

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

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

Block °\ Lot M Qualification Code

Work Site Location : S

Tel.
Address DESCRIPTION OF WORK
Contractor: Lﬁ:"" Veoriwi G\W \wsXo \AV\Nb
Address DD \eacg Bre. R, - RECVEATIIN Roone
Proroens, WS- o4ty ReSUwiOnXa GRate Vosg. Witk W
Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Wm SR — LO\NSOOoOS .
Federal Emp. ID No. FAX: ( * CA/M l / .L }
- W Dw
w7777 T / _ ived v/ |
. ///// ntlal NSPECTIONS /Dates (Month/D
/// /No}lans Requnred/// z / / /// / Fanl re /Fal/lu/rg// A .' ‘% W v ‘ \C QH ow v .
’/22 !5 / (4 ootmg //
24 Gt {/ Y Esaing bard 7 ////// /////
//] sf:,c'?gsa mfr‘;’;n :wz’: / 599nda tioni/ /§;§ /ﬁ///// /// 5/ ﬁi/ TYPE OF WORK: FEE (Office Use Only)
£ L 2/ ildi (I IVIIRIIIIIVY,
Extarlor/ // / // //\/ t? E } :::'jv“zt':ldmg 42/ //; Z // //
] Intenor / Tg;/s S / acm /////// /// (] Rehabiltation ///// oV /1 /// //
Jomt Plan Revuew Requi arn/r/F //// / 7/ / 7 // 7 /'/'
b /////// /// 77 /"[x/ I /ﬂ [ 1 Roofing ////, L0
i ]Elec/ ]Plum ]Flre Elevato Insulat on 0500000 /\ : 77
7 7 /I / // LT
£ //// 7777 // E1—Srime
S0e QDEAPPROVA“ PE / // F""Shes G707 // 7 [ ] Fence Height (exceeds 6 ’///// 7 ///
// // S AT B ,b F nlshes LEirdr ///// / o7 4 ////// ‘ 9 ) 7 / 75 2 /-/ /
/Aﬁ % ///////// G2 /Energ //// /;// //Z/// /// (1 s Sa. Ft. 214457 ;
/ / 7 / Sz echanical / 7, /, [ ] Poo 7.
, , PRO"AL"” CERT'/F'CA/ / //// 7 & / [ ] Retaining Wall Sq. Ft. 7000007,
% @9%@'}{5 7 // //// ///M [ 1 Asbestos Abatement Subchapter 8 //; z ﬁ,// ;/// 7
; 22 //// Y7 mal / 07777 %% [ 1 Lead Haz. Abatement NJAC 5:17 I
A ed-by: 4 g
p%cy/// ////// ‘ ,Bafner.ﬁree / /// Z / / /£ // / 7 // [ 1 Radon Remediation T ’/4/
B. BUILDING CHA RISTICS [ ] Other L7700
Use Group Presem Proposed Constr. Class Present )&_ Proposed [ 1 Demolition / / // ////
No. of Stories If industrialized Building:
Height of Structure r. State Approved HUD Administrative Surcharge $ ,/
Area — Largest Floor sa. R Est Cost of Bldg. Work Minimum Fee § /7 / / 7/ / / /
New Bidg. Area/All Floors : sq. . 1. New Bldg. State Permit Surcharge Fee $ LIS S /
Volume of New Structure cu. ft. 2. Rehabilitation $ Q\L‘ﬁ o U} \L - NLL TOTAL FEE § ZLL L0 //
Max. Live Load 3. Total (1+ 2) (Slw] P

Max. Occupancy Load u.c. c F110 (rev. 11/09)

Date Received & ¢2 & '/b

Control #

Date Issued 2 0/ 5 / ? 5 0

Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent

application.
Sign here:

Print name here:

A/ owae%nd am authorized to make this
gyl

s ] g Tt se)

D. TECHNICAL SITE DATA

For reorder call: (609) 390-1400
Allegra Marketing + Print » Mail




(emmmd ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQORS, NOTIRY, THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000.
Block Qualification Code

TINIFORV CONSTRLETTON
CUDE

Work Site (dcation .= Mw A 2T

P Sy

Address

Date Recejved ¢ 9‘ 7 / 6/
gotntrlola aé — / b
ormi ) RS
C. CERTIFICATION IN LIEU OF OATH i H 20/3 / gb

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

Applicant sign/Contractor
sign and seal here:

Print name here: %?_M—-
icensed Elec. Contra€tor [ ) f'd Landscape lrrigation Cont'r [ ] Exempt Applicant

ECHNICAL SITE DATA

DESCRIPTION OF WORK:

street
Contractor: oz (nime— Tel. ( )
Qry. ITEMS FE EE (Ofrce:Use OI'\W)
Address . X272 — e-mail & Lighting Fixtures
X Receptacles
Contractor License No. Exp. Date zZ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); —_— Detectors
Light Poles
Federal Emp. ID No. FAX: ( ) Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present . Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _ Utility Co.
Est. Cost of Elec. Work $ LD D V-] TOTAL NUMBERS s
/ , T Pool Permit/with UW Lights %//////// ///////
JOB SUMMARY (Office Use Only )/ ! &/ y r/ . 0 /// Yy Storable Pool/! t Tub g7 /z/ /4
’ NSPECTIONS 7% teS/(MonthJD — © Pool/Spa/Hot Tu A ilridisds
PLAN REWEWI////I/// /// / // 7 ’///;;’///f// KW Elec. Range/Receptacle //// ///////7/
[ ]Z.No'APIans'ﬁ uired/// / Failire// Failuré : ; 7 / SIS
é///,/ > ,‘}}/,/?/ / / //7‘4/’/////,( ! . KW Oven/Surtace Unit Z
[ ¥/Partial -Undersfat, ummes pprov R°“9h , / Lt /7 KW Elec. Water Heater T ///
Date./ ‘ /,/ K éd b / / / / Bamer-'Free L / ,//, ,// ; // < KW Elec. Dryer/Receptacle //// P
._._/___Aepf: /Y ,// r// "/////’/" / ,,/"/’//, " T KW Dishwashe //////4//
7, - . /s
eopicpatspnions ) s, ////;,////, 7z 22| T T e //////////
/»;/ v s ,/ s -4// B // 3
/' /;/)p(o/ved/by, ///// % s // / 7 {/f 7 / //// KW Central A/C Unit W/;// o,
Jplnt Plan Réview, Reqwred / /’ e, 7. // e //I//“//// 7, —— ——  HPIKW Space Heater/Air Handler 7 // 70000700
%1 Bldg:. B Plu/mb /[ ]'F re 0 /I /// Servuce% /// / r, // ///:/// // , //////// 7 //: ——  — KW Baseboard Heat // ,,:/// A
éqBépoé fe)f l:for PEFlMIT % / Final Zestielh "/ V.| — —— HPMotors 1/+HP a7 ///
Dé‘t’e': - Vil Z / j/, Barréar:ﬁea /' , " / 7 /////// r/// 77 % / 7/ KW Transformer/Generator 7 ///; e
Agproved by Lo / // NS — ——  AMPSenice ////// A, /’
SUBCO'D/E,AP‘ Ro\;!A f CERT%C:A Tg -,Temp Cut -in? Card Date'lssued /,/ YL/ A o 2777l . ___ AMP Subpanels /_//&_Z//ﬁ_/_
Lo CO CC(!)- or [o(] CA A ',an?) Cut-un-9ard‘Date |$43¢ L ’/ < /////;//f/////"/'/l AMP Motor Control Center '
/, ’ o - , g - , . 7 7 - —
e ,,%{hﬂ 5 < Kyl ool l}spec,tl,cm Z5 ( j ’ s _ KW Elec. Sign/Outiine Light
Approved by / ’H\\ ( ﬂ Qfm)é' ) 44/ Date of Groundmg and Bondmg / ’/ ,/ // '// / %

R Cenlftcatlon

U.C.C. F120 (rev. 11/09)

Administrative Surcharge $,/ s
Minimum Fee $// A //’ 7. /

State Permit Surcharge Fee $/// e // ///
TOTAL FEE $/ /0000 07"

To reorder call: ALLEGRA
Marketing * Print - Mail
(609) 390-1400




. 820 MERCER STREET

] - 856-488-7855

TOWNSHIP OF CHERRY HILL -~~~ %

CHERRY HILL, NJ 08002

" CONSTRUCTION PERMIT .

Permit Number: 20151850

ControIANumber:' 94699
- Application Date; 06/25/15

Permit Date: 06/26/2015
: , _ IDENTIFICATION - - )
OWNER/PROPERTY DETAILS . A '
" Block: 529.14. Lot : 23 Qualifier : L _ . o
Work site Location: 121 MCINTOSH RD. CHERRYILL - = - Contractor: NEIL BERTELSEN CRAFTSMAN
. OwnerInFee: GREGORY & ANNELIES WELSH . Address: 309 LAKE AVENUE :
Address: 121 MCINTOSH RD. * PITMAN NJ 08071
CHERRY HILL NJ.08034 Telephone: -
T_elephéne; _ ‘ ‘ Lic. No. / Bld-rs.‘ch. No.: E
Usc Group(s):  R-5 s Federal Emp. No.:
is hereby granted permission to perform the fol'l'owi_ng work : A ~ 'PAYMENTS (Office Use Only)
[ X') BUILDING ' , B PL.UMBING ‘ [035] . ~ ' |Building -~ $216.00
[ X ] ELECTRICAL " [ ] FIREPROTECTION * 039 Electrical - $58.00
[ ] ELEVATOR DEVICES [ ]MECHANICAL = (032]  -|Plumbing
. - : : : : i [033] -|Fire Protection
[ ] LEAD HAZARD ABATEMENT [ '] DEMOLITION . .
S - R _ : © [042] - |Elevator Devices
[ ] A:SBESTOS-ABATEMENT | R OTHEg i) Mechanical
(Subchapter8 only) . [046] VolFee (DCAY -
DESCRIPTION OF wom( (046]  |AltFee (DCA) - $18.00
Convert garage to recreation room [046] DCA Minimum Fee $0.00
' [040] CO Fee $90.00
_ [040] 1cco Fee'
ESTIMATED COST OF WORK: < [037) [Engincering
Cost of Construction: - $0.00 [043] Document Imaging
Cost of Alteration: '$9,451_-00' {044] Zoriing .
‘Cost of Demolition: $0.00 o B _
Total Cost: $9,461.00 Total $A382'00
If construction does not commence within one year of date of issuance, - All Fees Waived No
or if cons/t;‘uctlon ceases for a penod of six months, this perrmt is void. Amount to be Paid: - $ 382.00
+ , y’ ~ ar o - ) .
‘;‘J"\ -I o '{ «.f‘ T VLA Je .‘"...f_' b/ "* - ¥
: . Check Number 191
Gerald E. Seneski Date
Gernld E. S Checkfr‘poumE VED $382.00
Contruction Official
:: Failure to obtain all required inspections may result in-administrative action. JUN 2 6 2015
:: Final inspections are required before final payment is lo be made to contractor. _ .
:: An approved set Of Plans must be kept at lhe works:te at all nmes : , I&‘?{ OL‘ e ”‘
. : © Collected'y=. — =~ kem
Note: -
" Total Cash Amount: -
- - Total Check Amount:

$382.00

Forat-cCAamom™

Grand Total: $382.00




P ¥

.

B

Work Site L{c;:on ,‘./ [l T e ,é-,.czz.c

=

UNIFORV CONSIRLCIION
CoDE

ELECTRICAL SUBCODE
TECHNICAL SECTION

“A. IDENfIFICATION—APPLICANT *COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTgRS NOTI@ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot -2 3 Qualification Code

L . G 2T
P Z

Own
Tel.

Address’ #LL@-&(

-mall

Date Recejved é > 7 / 5
Control
Date Is % - /b

Permit # 2 0 / 5 -
C. CERTIFICATION IN LIEU OF OATH

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

don and sedl here: 2
Print name here: = - .

] Licensed Elec. Contractor [ ]
. TECHNICAL SITE DATA

ifd Landscape Irrigation Cont'r- [ ] Exempt Applicant

VContractor ‘&@_z 2 Tel. ( )

DESCRIPTION OF WORK:
= .

Qry. SIZE ITEMS
Address —}("m e e-mail & Lighting Fixtures
_ g_ Receptacles
Contractor License No. _.__ . Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — f.efc::'ls
Federal Emp ID No. FAX: ( : ) : h::?)t:ré?—?a ct HP
B. ELECTRICAL CHARACTERlSﬂCS . - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ JPolefPad #___ [ ] Temporary [ ] Other N Alarm Devices/F.A.C. Panel
Building Occupied as _ : Utility Co. N
Est. Cost of Elec. Work '$ oD o ViZ) TOTAL NUMBERS
— — T Pool Permit/with UW Lights

JOB SUMMARY/(Ofﬂce Use Only) . / e E

; 72
et Ky
PUAN REVIE w// /,, v / // JNSRESTIONS 20 Dates (M°"9"Day’ /, //'
/ ,//’” ./, o s . {‘ o / Y /
[/1 N/o‘;Plans’Reqwred / L //// 7”7 y pé; ’/////'4',.7/' ///F Iure’ 'Fallure //Approval / /}/n/n}av
PR / i ', il ,f/ N I’,
[/, ],P;rﬁall-ilndé’rsla}UhImes/App ved«///, gugh, /, Y e /','. // ,/, ’/ oo 07 ’, /, ,"/
Da/té,//}//':,< proved by///’/// ' B:cr:e v /// e : . 7 u/, f’
7 ///// //// S S / y "///4" Jor% /"’. / / _J-"
{AiEle Plans Approved// . /T_en}p.,s e
S A ". i » »',/“,A"/ -': 77
D’até Apbfdved by ! ‘Constr; Serv 0
/,/ -' / s .’/’, ////_
Gl o i TCO, 2" L5l
Jonnt Plan Revuew Hequired / O'thér' o,
(18idg: L ]P|umb % LFlrer/[/] BtV 7 /'., " i, -
o / / . SeNlce 4 :. Sop Pa— '-/‘."
SUB,CODE I.’fgr,PERMIT/ / /;-—na|, A A
/7 Yo s p e, T 7 T e e
Date S/ 74 :/; ', ‘;r’/ S /Bamer-Free /" ;, /, s ‘, R
Approvedby 4&’,:// ’[/j(,// ",,"/'/,,//,/, L s ]
R e S WAL Temp Cut-In-C}ard Date Issued :
SU?‘%’gE A'[’ ';%‘@glm C[ERT'?:A}E// Fihal Cutinicarg/DafeIssued”, ,j L '
L t ",/ S / ] T4 'Ahnuat’Pool lnspection L ';',/ el L S
X = 1/ g = o o T ,,"
rovedb YA / e """ DaleofGroundmg and Bondung BRI
App"" p ’y’ . ’,_' A ,, I 4Cemf|catlon / " ——
)

U.C.C. F120 (rev 11/09)

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

ERRRRRRNNNA N

Administrative Surcharge $

To reorder call: ALLEGRA Minimum Fee $- "/Z"? s
Marketing « Print « Mail EEE
.(609) 390-1400 State Permit Surcharge Fee §,- - ~

TOTAL FEE $ "




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 . Lot 23 Qualification Code

UNIFORV. CONSTKUCTION
coue

Work Site Locaion _1 3\ ¢ \nsrzay Ry (i@ Wyt WT ey

Date Received

O-2o-15"
Date Issued 20/5—- /5)50

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. j

Sign here:

Print name here: /{/C' /e /5/ ~ﬂ’€<_ 5-»\)

D. TECHNICAL SITE DATA

Tel.
. RIPTION OF R
Address _\&:\ Q‘\L.\mus\\ M U DESCRIPTION OF WORK &
- municipality < D‘ )VQ K A \N@ \3Q o :
Contractor: \Q&/\\. M“(LWM : Tel. b "?“ Y \’\V\M@‘
Address 3 04 Vwscg g e-mail QIxCe . - - REECPraTa~n Toor
- Vireneab WSS AL - \ RV npa AR GE Doog.  \ITH Wew
Contractor License No. or Buuder Registration No. \% \{\\-bcs‘oqq\f\@Exp Date O >
*Home Improvement Contractor Registration No. or Exemption Reason (if applicable): W‘ TS '3\"')‘\“\‘\" > \ )
Federal Emp. ID No. _ FAX: (. ) i / S f
; T T n 8D e iom
608 SUMMARY (Ofﬂce Use’OnIy) ///" AR ,;’ o 7 oL ‘ e ‘
'PLAN REVIEW / / //,,Date/,lnmal 4 INSPECTIONS ‘ 'Da!esj(Mbntthay) <y : N
/’,’ / 77 // A Tvné: ’/, // f ! ilure “~Approval  Initial
1 No Plans Requrred / -7 ,,T pé; g Syl Fallure Fa|lure Approval ,-Injtoal ‘ Q \r\ O ;
XA / . /// 76 Eootih " "/«; g e, tv : v
,['. R A" /// , E; 00 ng S ', A P L
y L //// 7 ‘~ o // Footmg Bondlng A AL
‘ //Footmgs/Foundatuons L 1 s 1 - -
;_ e 7 /,«/ / / / Foundatlon/ G g S, TYPE OF WORK: FEE (Office Use Only)
]/Structural/Framework 0 (A L ”, _, o T AT N o
R / L L e [ 1 New Building TR
[ ] Exteri Of /s /_'g//L/ Frame »,//://f,,, e s -
/ {?/t//i {,/,// 5 777 /////T S /Bracm /) 7T T [ 1 Addition
[//] Interjor /- iy /// TUss; ys S /g % e L [&] Rehabiltation
Jolnt'BIa/n,R/ewe\/N Reqwred // ~, //r 70 Barner-Free o / ARSI . [ ] Roofing
[/] Elf,cy[ ]PIumb'/’[ ]l;ll‘e/([ ,] Elevator Insulatl‘o_n_\/ L - ’ L .
suecooE,AppRovAL fO( PE;MIT// U /Flmshes “Base Layer Sl e %“&FW it e -
jD/a'té" AN Y 94 //leshes -Flnal A B [ ] Fence eight (exceeds 6) S .
RIS AN /,¢ ' LT Sign Sq. Ft. s s
/Approved by : ”'/’ /”///}/7 «_//Ene(gy,, -y / ARSI [1 S g B T
suecobs APPROVAL for CE.gfIFI/éA/:ré"' Mechanical”.: 3’-5" e e (] Pool : T
f /I/’CO‘ [ CCO/// / ///TCO 7 // ,,' ;'/.J . E N [ ] Retaining Wall Sq. Ft.
/ S .- PR , KR 7.,
[g ’t/ 7 '/ // 7//, / 0% ,,/// Othef/ 700 e g Lo [ ] Asbestos Abatement Subchapter 8 ‘
172 //, 77y Einal’A#Z / z/ R P :
Approved by ,//// //////,m,/ ,/// // 5/ A Ty e [ ] Lead Haz. Aba.ternent NJAC 5:17
e Yl T T T e 7 /. //////Barner-Free Sy L T i, [ ] Radon Remediation . s
B. BUILDING CHARACSERISAICS . ' - [ ] Other R ’
Use GrouP Present Proposed Constr. Class Present QE) Proposed - [ ] Demolition - " .;', e
No. of Stories __ ~ If Industrialized Building: e
Heilht of Structure - ft. State Approved ______ HUD - Administrative Surcharge $ -+ . ./ Y
Area — Largest Floor ' sq. ft. Est. Cost of Bldg. Work: MinimumFee § _.. -~ ' " 7’
New Bldg. Area/All Floors sq. ft. 1. NewBidg. _§ State Permit Surcharge Fee $ -
Volume of New Structure cu. ft. 2. Rehabilitation’. $.. TOTALFEE § . -, 7.

Max. Live Load
Max. Occupancy Load

- 3. Total (1+ 2

UL ouee F110 (rev. 11/09)

Qv QL\P\\L:Q\W

- . For reorder call: (609) 390-1400
Allegra Marketing + Print » Mail




{ t Ao A

¢
AEEZ T A

K.t
4

Lok 4 LY -

—fe \
, 4% AN

YA
EXISTING ZeY wAalL - To (3€
Door {7 emeved 1E(B)
—To R€MPIN ; ’ EXISTING Dpol
To B&
et
ENALGED Yo
*0 SOX &8
~ F -
X
feoon_To Be = .
Levsied W/ PRES - TReATEN
Joists LAD on Fiosrgrass
Ymic Visquesp / =& el INSULAT IO
— (VAluovS TN/CM‘S&B
EXSTING % T+é& PlYwood
wa 7 SLoPe EXISTING-
e 2xY wacLL
. S N
“\ 1 J
. , %
A '\\ LAY \v,\ \
, = J 1 .
. ‘-\ﬁ\ g-0 J
& ComJ,
e S -®) _

R — i ) % ,::
(Q'- “ TS A +
x /e comvenere e

. FOOTIMQ,
(POUR'GB it Aot E’C)ST'N‘*B




Y,,“ PLY oo
- SREATHING

S SSAL

Prss .
_ . TREATE

2.x Y PLATE "“:' :

. K Anerion
q ’o .c - B‘Lﬂ

A

}/»" D@‘!WAL‘—
U XAl
Yy suprroor

PReSsuie TREATED
SoisTS

; ;

I

, " @Ei,\lJ/ Hmie

& " Visquesn

Y come. Frooa

(sx )STW‘S

u
’ ? C'Mvu~ .

e'xie!
CoNCIETE

FooTing

2x4
ING 4

CQ TacK
rons A

—
P
\
S
-






|

t

re3

| | [ ELECTRICAL SUBCODE =
bl TECHNICAL SECTION -

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

N/ A

Block b‘; Ay Lot Qualification Code

Tel.

Contractor: kﬁmm.o
Address _ O \eevwe. Oove

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
,4{' e

sign and seal here:

Print name here:
Licensed Elec. Con

ctor [4 Certif'd Landscape Irrigation Cont'r 6 Exempt Applicant

ITEMS

Lighting Fixtures . Ll
Q\WW\W QM\‘ Receptacles A / /
Contractor License No._ A2\ X ORIgNAMN OO Switches o ' L",j' i
Home Improvement Contractor Registration No. or Exemption Reason (if appticable) Detactors ' ) d ‘Z; ’/
Light Poles AR AR SR
Federal Emp. ID No. Motors—Fract. HP . / ’/ YRR
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights P TAR S
Use Group Present Proposed Communications Points L PN RO
[ ] Pole/Pad # [ ] Temporary [ ] Other AN - Alarm Devices/F.A.C. Panel e oA
Building Occupied as Utility Co. / AN S St AT
Est. Cost of Elec. Work $ 1 000 / N & TOTAL NUMBERS R 28 LD
TR SRR G T T / N Pool Permit/with UW Lights TR AN
3.5 ice'Use,Only e L Storable Pool/Spa/Hot Tub SR e
F[,L;?N&:EI\;LESV:: ’ ;Jl;etg/, /' . ’f /,’ T lNSPE?TlONS’ | F, ff)julas (Mo'mh,DaY)l |'nﬁ';’|' KW Elec. Range/Receptacle Sl T e «
e eq R Type: - PAllure | Failure Approva '.'? | — KW Oven/Surface Unit Sl

v Rough

[/,] Pamal -Underslab Utllmes Approved
s Barner-Free

Dite® ___Approved by sl o
L Ly

Trench

‘/,’.

/Temp Serv.i._
~Constr. Sery/ .~

i TCOo

Al

Jomt Plan Rev;ew Reqwred ; “Otheis .
[ ]Bldg/ [/]Plumb By ]Frre ‘L ]Elev 0
Serwce

.

SUBCODE A?ﬁoyAL for PERMIT - / Flnal

Bamer Free

Date
/ /GZZNZ )

Appmved by
! s emp Cut-m-Card Date Issued
SUBCODE APPROVAL for, CERTIFICATE Final Cut -in-Card Date Issued

/e
/CO o CCO.
L ] I } b ] CA ‘ Annual Pool lnspecnon

Date TR IR P ' s

Approved by e S Date of Gmundmg and Bondlng
R " Certification

U.C.C. F120 (rev. 11/09)

KW Elec. Water Heater A
Elec Dryer/Receptacle

KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

|
ARRERRRERRAS

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $ ____~ ~ .~ - -
TOTALFEE § -« .. 7.

To reorder call: ALLEGRA
Marketing « Print « Mail
(609) 390-1400




Date ﬁéceived

: A Control #
’ Date Issued

ELECTRICAL SUBCODE =
| TECHNICAL SECTION Permit #

: C. CERTIFICATION IN LIEU OF OATH

IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | heraby cartity that | arm 1h ' . . .
CQNTR 10 s OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of record and am authorized to make this

) application and perform the work listed on this application.

Block Lot — o paliication Code Applicant sign/Contractor
Work Site Locati6h \Q \ m‘"\‘""”bsx\ a,b- Y L, WS 0%03H : sig’:\ and éegl here: W

Print name here:

Owner in Fee: \ 8% GO Q‘
Tel.
Address

streel

Contractor: l“k\\—MTé,&&D

DESCRIPZT /GF WORK: 4/6' sl &cgﬂvﬂccﬁ‘

O VS g SIZE E;ll\::g _ [ FEE (Office Use Only)
RVTE w2 \NST O o1y Receptacles . e
Contractor License No. A NAR S A b . Date B 1Deve 2. Switches' B O ’ |
Home 1mprovement Contractor Registration No. or Exemption Reason (if app¥ — Detectors e .
é . Q R Light Poles _ L
Federal Emp. ID No FAX: ( _“ Motors—Fract. HP . .
B.ELECTRICAL CHAHACTERlSTlCS ——— Emergency & Exit Lights ) '
Use Group  Present Proposed _— Communications Points R ;
[ ]PolefPad # . [ 1 Temporary [ ] Other / \ — Alarm Devices/F.A.C. Panel ' A ',.- ;_;’
Building Occupied as, ' Utility Co. RN . P TS
Est. Cost of Elec. Work $ } QU0 / N / TOTAL NUMBERS . s i{\L ,@-
iR o A N Pool Permithwith UW Lights L N S '
F‘,’,_AN :EV,E‘:,:,? (o, e Ufe on) INSPECTIONS Dates (Month/Day)- Storable PooliSpartot Tub
: S . ' _ . KW Elec. Range/Receptacle
[ ) No Plans Requ»red ‘ © _.Jype: . PAilure  Failure  Approval Initial | KW Oven/Surface Unit L
[ ] Pamal Underslab Utllmes Approved Rough : —_ KW Elec. Water Heater R

ior-F At
Date Approved by Tr::é:er ree v Elec Dryer/Receptacle - C e

Jomt Plan Review F{equured
[ ]Bldg [. ]Plumb [ ]Fire. [ ] Elev. KW Baseboard Heat

Service _ . .
SUBCODE Af/’RO}?AL for PERMIT Final ] ‘ HP Motors 1/+ HP , .
Date: Barrier-Free ' ' v ‘ 3 KW Transformer/Generator :

Approved by: /)R/ / NTinig )

legtric an€ Approved Temp. Serv. | . - ' -
Date6 z4r Approved by: ?2 - Constr. Sepf. . : —.
TCO N ‘ . e

: AMP Service - '
| Temp. Cut-in-Card -Date Issued ‘ ..
SUBCODE APPROVAL for CERTIFIGATE = : AMP Subpanels —_—
s [ ] co' [ ]1CCO [ ) cA Final Cut-in-Card Date Issued 7 AMP Motor Control Center N\, . '. 5
Y Dath: Annual Pool Inspection : KW Elec. Sign/Outline Light N
}v | Approved by: "~ Date of Grounding and Bonding . , : .
' B . Certification —
T N Administrative Surcharge $
U.C.C. F120 (rev. 11/09) ' To reorder call: ALLEGRA Minimum Fee $
Marketing + Print + Mail .
* (609) 390-1400 State Permit Surcharge Fee $
TOTAL FEE $ I




Tel.

ELECTRICAL SUBCODE"
r | TECH NICAlL SECTION
A. IDENTIFICATION-APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTR%TO&S NOTIFY THIS OFFICE CAL L TlLlTY DIG NO: 1
Block
Work Site Locati6ri \9\ Mu\m uﬂ\\ ;9.3 E

%j\hflcahon Code
ailad RS 0034

=

-800-272-1

000.

/A

Owner in Fee: mdz’e ¥

Address YWY OSSN

Permit #

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued

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

-

Applicant sign/Contractor

sign and seal here: —J)ﬂ-""’ =%

2 /<

o

Print name here:

4’-

[ ] Licensed Elec. Co actor[ ]Certlf'd Landscape Irr:gauon Cont’r ?‘1 Exempt Applicant

D. TECHNICAL STE DATA

street .
Contractor: “k\\.—MT NG LoD

" Address ABD“ rewe Vv

YT a2 WS RGN

Dsscm%T /)9& WORK é/ G/ TInG 7 /&’csﬁfﬂc 2:2%

SIZE  ITEMS

Lighting Fixtures
Receptacles

Approve&by Wr //7’7#-'()

SUBCODE APPROVAL for CERTIFICATE

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

AMP Service
AMP Subpanels
AMP Motor Control Center

Contractor License No._\" 3V W DR N AM oL BN Switches
Home Improvement Contractor Registration No. or Exemption Reason (if apps —_— Detectors .

. & - Light Poles
Federal émp. ID L\Io' FAX: ( _ Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS R Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ]1Pole/Pad # [ ] Temporary [ ] Other /. \ — Alarm Devices/FA.C. Panel
Building Occupied as ) Utility Co. \ -
Est. Cost of Elec. Work $ 10909 ' /. N & TOTAL NUMBERS
05 SUMARY (Ofics Uss i) . 4 - Pool Permit/with UW Lights

ce Use' On o
P‘L'{N REVIEW INSPECTIONS D..ates (Month/Day) L f:vr?z.’);z’r/\zz%:zz:;t::le
[.] No Plans Required o ». Type: FEdilure  Failure  Approval Initial ey e KW Oven/Surface Unit
[ Partlal ~Understab Utilities Approved Rough'. N, KW Elec. Water Heater
Date: Approved by TreBr?crrr:er-Fr_ee —_— El-ec. Dryer/Receptacle -«
i) Elegtric Plans Approved Temp. Serv. / - - K hwashgr
0319622;2/) Approved by: 2 }J Constr. Sep/ i — HP Garbagg Disposal
TCO —e” KW Central Unit
JoAmt Plan Review Required: - Othe —_— — HP/KW Space Hewgter/Air Handler
[ ]Bidg. [ }Plumb. [ ]Fire. [ ]Elewv. Service ____  ______ KW Baseboard Heat
SUBCODE AP}’RO)'AL for PERMIT Final . $ i d —— ____  HPMotors 1/+ HP
Date: Barrier-Free * ST — KW Transformer/Generator

( ] CO [ ]CCO [ 1 CA : 7
8 Date: - Annual Pool Inspection

Approved by: . Date of Grounding and Bonding

(R W Certification

iR Y
U.C.C. F120 (rev. 11/09)

KW Elec. Sign/Outline Light

FEE (Omce Use Only)

.

—_———

”\:

Administrative Surcharge 3
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

To reorder call: ALLEGRA
Marketing =-Print = Mail
(609) 390-1400

-
3




ELECTRICAL SUBCODE
TECHNICAL SECTION

W/

C. CERTIFICATION IN LIEU OF OATH

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTH%Tj)qS NOTIFY THIS OFFICE. C

Block
Work Site Location

Lot

\"n WY\

“\‘ el

N g

1000.

Ab\lz%TILITY DIG NO: 1-800-272-
QVAaImcatnon Code

UNE

(J%\'J%\\

Own

Tel.

Address \‘l\

MAWT G- N\

& VS I\J\\'W‘i\' e

\.&f‘)% “\

street,

Contractor: “ N YD @V e

Address

wﬂw
T

AT

\’\‘.\ NSl

\ e-mail
~

| hereby certify that | am the (agent of) owner of record and am authorized to make this

Date Received
Control #

Date Issued
Permit #

application and pérform the work listed on this application.

Applicant sign/Contractor T o

sign and seal here:

Print name here:

2

D. TECHNICAL

E DATA

] Licensed Elec.}?a/actor[ ] Certif'd Landscape Irrigation Cont'r ﬁ Exempt Applicant

DESCR;;}D&@W@% Coe oy = Hoscnr—cce}

SIZE

QﬁY.

Contractor License No. 2 Y\L}‘)b"\o\\)\oo ol
I-Ic')me Improvement Contractor Registration No. or Exemption Reason (if app! —
Federal Emp. ID No. FAX: -
B.ELECTRICAL CHARACTERISTICS —-
Use Group Present Proposed —_—
[ JPolefPad # ___ [ ] Temporary [ ] Other / \ —_—
Building Occupied as Utility Co. / \ —
Est. Cost of Elec. Work $ - / N\ -
yd ~

JOB SUMMARY (Office Use Only)

[ 1 No Plans Required ¢ Type: ilure Failure  Approval Initial -

[ ] Partial -Underslab Utilities Approved 049" -
Date: A dby: Barrier-Free

: pproved by: Trench -

[)(1 Electric/Plans Approved . Temp. Serv
Datef"( ¢* __ Approved by: i/ Constr. S
. . . ! TCO
Joint Plan Review Required: Oth
[ 1Bldg. [ }Plumb. [ ]Fire. [ ]Elev. .
Service
SUBCODE N/’PBO\?AL for PERMIT Final
Date: — / Barrier-Free
Approvedby: [ ' [ A< - /
3 Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date issued
l]cCcOo. [ 1CCO [ ]CA .
L] Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
I : Certification

AERRRRRRENNY

' Alarm Devices/F.A.C. Panel

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP ’
Emergency & Exit Lights
Communications Points

TOTAL NUMBERS $
Pool Permit/with UW Lights 7
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
Elec. Dryer/Receptacle

HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

T

U.C.C. F120 (rev. 11/09)

To reorder call: ALLEGRA
Marketing ¢ Print « Mail

(609) 380-1400

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)




Cherry Hill Township
'Dept. of Code and Enforcement & Inspections /?7 é)% ;/@L
| ' ———E——

820 Mercer Street, Rm. 205

~

Cherry Hill, NJ 08002 =
Phone: (856) 488-7855 é': l
Fax: (856) 486-4575 '
\./
) .
Plan Review List st A
Applicant: Welsh / Phone:_
Job Address: HISERE=SeE I Vi Block: 529.14 Lot: 23
Date Revxewed/ ﬂ?g 7( o S
Correction List
No. Description Sce:gt(i’:n
Electrical: |
1. | Permit shall be prepared and sealed by NJ licensed electrical 5:23-2.15(%)
contractor
{ ( S‘»mﬁc /RA’\‘\C» Pk%ﬂi (’MLa
_A/A P
DA )
\\ D/' o A //
?71/ T~ —
g
[7)//@44_, s 77 ﬂ/ EL
A : . : D, \—
Olneec Z//,L// vl = Cletirr,
S




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST
(office use only)

COMMENTS

" Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board VA VA

Sewer Authority

Water Authaority

O

O

O

]

a

0 Police Department \/'\
(] Health Department VA \
O
a
O
]
a
O
]

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

H\_mm\o\as_\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\mm\am%mmx\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 7
SRS Riaetion LIS \ym@%m@&m&m\p\\ /i
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\K\\\ STTTIS L LI LI AL L LA &\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

SR T

/ 00 00

/Mechanical

esinea 2077077708

Mx.\ 0mm._.:u._o.o.dmm,_mwcm_u\@n,_mmoom\&mm_vs\ DATE/ISSUED? DATE’EXPIRED? DATE-REISSUED” DATE-EXPIRED”

) 77777 D .

T e oAt Seinies \Z\o\\\\\\\\\\ \\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
\ ~

“\_xwmcmnddmm\>z“\unmnm.o_FWAWmAwm\_mww_d\z‘m‘ﬁvvm_dﬁm._.\m.&o?o\m\&m\m\or_wku»mmm®§\\\\\\\\ \\\ \\ \\ \\ \\ \\
\ m\:\;“\e\\o\a\\\ \Eoﬂ\\ ameé of-Code & Edition

\ma\om\ﬂ\mmma\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

9&&\\\\\\\\\ T \ T /7,

A/ A/ o oo

¢ nm.\\\\\\\\\\ \ \
mi\ma\&m“@w%wmo\%w_m\:ﬁw\\ N 00 \\\\\\\ T \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 00000,
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To Reorder call: Allegra Marketing « Print « Mail (609) 390-1400 U.C.C. F100-3 (rev. 12/07)
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