CHERRY HILL TOWNSHIP Date Received:  10/6/2020

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
v H]LL Cherry Hill Township OPRA-Req-20-1204

L

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: 175 TAVISTOCK

|ANY OPEN AND CLOSED PERMITS FOR 175 TAVISTOCK COURT CHERRY HILL NJ 08034

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 . _— _
et Cost: reason here. Rec'd Date Deposit
st. Extras Cost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
_ In Progress - Open
Deposit Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 10/6/2020 Printed By: Patti Chacker Page 1



CHERRY HILL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
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LDS CH-B 10301728



s
- 'I;dOWNSHIP OF CHERRY HILL: " R

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

'

CONSTRUCTION PERMIT

Permit Number: 20042354
Permit Date:  9/2/2004

Update Number:
Control Number: 48658
Application Date: (9/02/04

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block : 429.04 Lot: ] Qualifier : 175
Work site Location: 175 Tavistock Condos Cherry Hill

Owner In Fee:  JAMES LAVERY
Address: 175 TAVISTOCK
CHERRY HILL NJ 08034

Contractor;

Address: 100 PARK DRIVE

VOORHEES NIJ 08G43

Telephone: - Lic. No./ Bldrs. Reg. No.: 4701

Federal Emp. No.: _

| SANDERS ENTERPRISES INC.

Use Group(g)f R-5

is hereby granted permission to perform the following work :

[ ] BUILDING [ X1 PLUMBING
[ X ]' ELECTRICAL [ 1 FIRE PROTECTION
1] ELEVATOR,I DEVICES , [ 1MECHANICAL
[ ] LEAD HAZARD ABATEMENT [ ] DEMOLITION
[ '] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIPTION.OF WORK:
ELECTRIC WATER HEATER -0
a” 1%%&
| ce?
\\®
ESTIMATED COST OF WOR]?F
Cost of Construction: $0.00
Cost of Alteration: $619.00
Cost of Demolition: $0.00
Total Cost: $619.00 ;/

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

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

Db, Necoro 4D 9fetos

Anthony Saccomanno Date
S

Contruction Official

2 Failure.to obtain all required inspections may result in administrative action.
:: Final inspections are required before final payment is to be.made to contractor.
:: An.approved set of plans must be kept at the worksite at all times.

Note:

[70-43]
[70-48]
[70-36]

[70-37]

[70-61]
[70-38]
[70-91]
[70-91]
[70-50]
[70-50]
(70-45)
[71-78]
[70-62]
[70-53]
[73-83]

PAYMENTS (Office Use Only)

Building

Plumbing $11.00
Fire Protection

Elevator Devices'

Mechanical

VolFee (DCA)

"~ |AltFee (DCA)Y ~ 7 $1.00
CO Fee

CCO Fee

‘ Engineering

Sewer

Shade Tree

'Street Opening -

Stréet Open. Escrow

Total:  $ 58.00

Electrical $46.00

All Fees Waived No
Amount to be Paid:  $.58.00

Check Nun‘?b'?:r: \Q; .
Check amount:

Collected by:
Total Cash Amount

Total Check Amount
Total CC Amount
Grand Total

011229
$58.00

SD

358.00

$58.00




BLOCK 422?.@‘/ ot __/

QUALIFICATION CODE gz Q[ '72 ADDRESS (SITE)

204235U

PERMIT NO.
V. FEE SUMMARY (for office use only)
[ = CONSTRUCTION PERMIT o | U
L’ 1, Building $
l\II|Il{\lI|NI¢ APPLICAT'ON d &:ﬁgﬁ‘agl /!/ p
) 4. Fire Protection i
Application Completes: Sections |, ll, IHl {(optional), IV, VI, and Vil 5. Elevator Devices /-
8. Subtotal 3
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: State Plan Review
: . 8. Subtotal L /
. N f O Fee:
2. Name of Qwner in ¢ DCA Training Fee /
Address 10. Subtotal
1. Cen. of -Secopaey—
3. Ownership in Fee: Public Private 12. Other el 4
4. Principal Contractor: __ R. G- TOTAL $ T2V 7
Address
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. 2. Height of Structure ft
Address 3. Area — Largest Flocor sq. ft
4. New Building Area sq. ft
6. Responsible Person in Charge of Work Peter Sanders 5. Volume of New Structure cu. ft
Tel, (— Fax (896 ) 2224843409 p#3 6. Construction Classification
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands  yes

£ lect.

o | &f/.

no

11. Max. Live Load

12, Max. Occupancy Load

OPTIONAL (for office use only}

II. PROPOSED WORK
. O Minor Work

Est. Cost

Plans
Rec'd by

Date Rejection
Rec'd Date

Approval
Date

Re- Resubmission Dates Re-
viewer Approval Rejection viewer

. [ New Building

. [J Addition

. [0 Alteration

. [ Fire Protection

lﬁlumbing

i

A4 Electrical

(O Elevator Devices

© @ N DA wN

[ Asbestos Abat. Subch. 8

10, [J Lead Hazard Abatement

11. [J Demoliticn

&7

TOTAL COSTS

Ill. DO YOU WANT:
1. [ Partia! Releases
2. L} Prototype Processing

{optional}

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

1. O Elevators/EscalatorsiLifts/
Dumbwaiters/Moving Walks

2. O High Pressure Bollers

3. [0 Pressure Vessels

4. [ Refrigeration Systems

5. O Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly

7. O Sprinklers

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

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

Hotels (R-1)
Mutti-Family (R-2)
Two-Family (R-3) BOCA
Two-Family (R-4) CABO
One-Family (R-3) BOCA
One-Family (R-4) CABO

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

B. NON-RESIDENTIAL
1. State Specific Use;

D0 a W=
oooooo

—
————

2. Use Group:

3. Change in Use Group, Indicate Former:

28110201 9-HD 41



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. () [Ifurther 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 myseif 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 nat 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.

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further cefify the following as required by the New Jersey Uniform Construction Code, N.JAC. 523-2.15(e)1 vii

| personally prepared the pians 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-
erty 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. ( ) 1further certify that | will petform or supervise the following work:
C.1. ( ) Building C2. { ) Fire Protection

t further certify that | will perform the following work:
C.3. { ) Electrical CA4 ( ) Plumbing

D. ( ) |agree to advise all contractors on this preject that they are required to be registered with the New Jersey Division of
Taxation and to comply with alt 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 cerfification as the construction official may require.

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

Signature Date

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 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.

{ X Check if contractor.

Agent Name _P.R. Sanders Inc.
Address 2864-Garweed Rd. /OO 7%#/4 m
ErarNTB® oo phees aj/ol/:’:

Telephone (

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority .

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

|
O
|
O
O
a
O
[ Soil Conservation
0
O
a
O
B
C

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

Name of Code & Edition Name of Code & Edition H

Building Energy Other _
Electrical Barrier Free

Plumbing Flood Hazard —

I

|

|

i

f

|

i

Fire Protection As Built Elevation Cert.
Mechanical Other

CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No. ﬁ
Certificate of Compliance Nao. !
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

DATE ISSUED

DATE EXPIRED DATE REISSUED DATE EXPIRED

OD0DOO00O0O0 =




TOWNSHIP OF CHERRY HILL

S Date Issued:  08/06/2007
. 820 MERCER STREET ~ ° CERTIFICATE ate Issue

N Control #: 4865
CHERRY. HILL, NJ 08002 IDENTIFICATION ontro 8
856-488-7855 Permit # 20042354

. Home Warranty No:
Block: 429.04 Lot:1 Qualification Code: 175 Type of Warranty Plan: [ | State [ ] Private

Work Site Location: 175 Tavistock Condos Use Group: R-5 -

Ch Hill Maxirum Live Load:

oy A Construction Classification:

Owner in Fee: JAMES LAVERY Maximum Occupancy Load:
© Address: 175 TAVISTOCK Certificate Exp Date:

CHERRY HILL NJ 08034

Description of Work/Use:
Telephone: | NI

Agent/Contractor:  SANDERS ENTERPRISES INC. ELECTRIC WATER HEATER
Address: 100 PARK DRIVE
VOORHEES NJ 08043
Telephone:

Lic. No./ Bidrs. Reg.No.; 4701 Federal Emp. No.: -

Social Security No.:

[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This scrves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

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

(%] CERTIFICATE OF APPROVAL [ 1 Partial or limited time period( years); see file

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor [ CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificatc was based upon what was visible at the time of inspection. 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.
[ ] TEMPQORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

It this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1 CERTIFICATE OF COMPLIANCE
met no later than  or will be subject to fine or order to vacate:

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

\ .a . | Fees: $0.00

i LA ~ i ¥ o e o - .
¢ ." ' Anthony Safcomanno Coristriiction Oﬁi_j(_:l_al Paid[ X JCheck No.: 011229

U.C.C 260 (rev. 5/03) I - APPLICANT 2-OFFICE 3 - TAX ASSESSOR Collected by:  SD

g



Permit Number: 20042354

.- T;OWNSHIP OF CHERRY HILL ;
f $20 MERCER STREET T Permit Date: 9/2/2004
CHERRY HILL, NJ 08002 Update Number:
856 - 488-7855 . Controf Nﬁmbgr: 48658

Application Date:  09/02/04

CONSTRUCTION PERMIT

IDENTIFICATION
OWNER/PROPERTY DETAILS
' Block: 429.04 Lot: 1 Qualifier : 175
Work site Location: 175 Tavistock Condos Cherry Hill Contractor:  SANDERS ENTERPRISES INC.
Owner In Fee:  JAMES LAVERY Address: 100 PARK DRIVE
Address: 175 TAVISTOCK ) VOORHEES NJ 08043

CHERRY HILL NJ 08034 Telephone: (N

Telephone: _ _ Lic. No. / Bldrs. Reg. No.: 4701
e
Use Group(s)) R-5 Federal Emp. No!

PAYMENTS © {Office Use Only)
is hereby granted permission to perform the following work : [70-43] Building
[ ] BUILDING [ X ] PLUMBING . [70-48] Electrical $46.00
N [70-36] Plumbing $11.00
N
3 [ X 7 ELECTRICAL [ 1 FIRE PROTECTIO [70-37] Fire Protection
v [ ] ELEVATOR DEVICES . [ JMECHANICAL [70-61] Elevator Devices
3 [ 1 LEAD HAZARD ABATEMENT [ ] DEMOLITION (70-38] Mechanical
' [ '] ASBESTOS ABATEMENT [ ] OTHER {70-91] ~ VolFee (DCA) ,
[70-911° AltFee (DCA) ’ $1.00
8 onl
(Subchapter & only) [70-50] CO Fee
DESCRIPTION OF WORK: [70-50] CCO Fee
_ ELECTRIC WATER HEATER Lo (70451 fEngincering
: - qj&a‘ [71-78]  |Sewer
R ‘5@? [70-62] Shade Tree
' "ESTIMATED COST OF womg [70-53]  [Street Opening
) [73-83] Street Open. Escrow
Cost of Construction: $0.00 :
_ Total:  § 58.00
Cost of Alteration: $619.00
. All Fees Waived No
Cost of Demolition: $0.00
_ Amount to be Paid:  $ 58.00
, . - T -
Total Cost: $619.00 ‘ : Check Nurnber: N 011229
If construction does not commence within one year of date of issuance, Check amount: o . $58.00
or if.construction ceases for a period of six months, this permit is void.
! \Y .
: . A &
\ L-'\-#H E \Sf Cols Gt emem » -"-J__"> /g 8/0’ "/
~ Anthony Sacco‘rfx;z;?nno Date Collected by: SD
pSy .
Contruction Official Total Cash Amount
.2 Failure to obtain all required inspections may result in administrative action. Total Check Amount §58.00
"o Final inspections are required before final payment is to be made to contractor. Total CC Amount
1 An approved set of plans must be kept at the worksite at all times. Grand Total $58.00

- Note:




{ e ELECTRICAL

| SUBCODE
TECHNICAL SECTION

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

Date Received
Date Issued '\
Control # 7-20% s

Permit # 0)007 2357

D. TECHNICAL SITE DATA

IZE
Block _ 4~ 2 F. 0% . Lot o s
Work Site Location _/ 7.5~ 7 W1 S7pCl RD .
i CHERRY Fid L O YO DK 2
Owner in Fee/Occupant __J AMFT LA V@flf
Address g:] 7h ﬁ-
= ———— —
Contractor anders kElectric
Address Wisls) )‘jf-’l)?k M{U f’ o
" Erial, NJ-08084 c€ S O FTOF S B
Tele. { Fax (896 227“43‘3 YRP-Co¥3 —
Lic. No. 4701 Bustness Permit # 4701 -B —
Federal Emp. No. _
B. ELECTRICAL CHARACTERISTICS e
Use Group Present Proposed - -
[ ] Pole/fPad # [ ] Temporary [ ] Other _L ,
Building Cccupied as Vi Utility Co. —_
Est. Cost of Elec. Work  § /Q—’) R
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_—
[VJ/I\:: Plans Requiredf/ Z/ &Y S}ﬁm— Type: Failure  Failure  Approval Initial -
Joint Plan Review Required: Rough -
[ ] Building [ 1 Piumbing Temp. Serv, -
[ ] Fire [ 1 Elevator Constr. Serv. _ —
[ ] Elec. Plans Approved TCO -
Date: Other -
Approved by; Service —_—
Final —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _—
[ €O [ }Jcco [ ]CA.. Final Cut-in-Card Date Issued
Date: ."'.‘-:;_«;;"'{{3 -
Approved by: : Tap Legtlire T
‘*," N n et TELD ’. -
C. CERTIFICATION IN LlEU OF OATH"“"-;@ .;«3: *{,’;‘, o3
I hereby certify that | am the (agent oFy-ownier of,record and am authorized
fo make this application and perronmthawork Ilsted on thls .application.
Appimén!sgib"fumlCOnldeS Seal3Nd Signature- ’ 7
‘? LA u.c.C.F120
[~ Licensed Electrical Contractor 't ] Exempt Appiicant ; (rev. 396}

ITEMS FEE (Office Use Oniy)
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP

- Er}le—r"gency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS $ . 3?/:
Poo! Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW QOven/Surface Unit
KW Elec. Water Heater
KW Elec, Dryer/Receptacle a
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 Subpaneis
AMP Motor Control Center
KW Elec. Sign/Outfine Light

Administrative Surcharge  $
Minimum Fee § _ “47 .
DCA Training Fee  §
TOTALFEE &
. T . E-4
1 White = Inspector Copy - ] Canary = Offiet Copy
3 Pink = Office Copy 4 Gold = Applicant Copy

Ed



Date Received
iy F2-08
Permmit # 02 0 0 7 02 35 y

.

"‘, -

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Cnly)
Block 6‘& ?- (% [f Lot / Lighting Fixtures
Work Site Location _f 75 l// 37/l RD ., Receptacles
C//e /€/€t/ /'l(l L__L < Yd 3¥ Switches
Owner in Fee/Occupant .j_ A M E ) LA Véf L/ Detectors
Address D A N L Light Poles

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

Contractor anaers ieciric

Address /OO WAKK D/{[Vﬁ /._.
T et 406009 (> ees O FOFS

Tele. Fax (096 | 22783009 Lox3
Lic. No. 4701 Business Permit # 4701 - B

Federa! Emp. No.
B. ELECTRICAL CHARACTERISTICS

TOTAL NUMBERS $ ‘?./‘

Pool Permitiwith UW Lights
Storable Pool/Spaftot Tub
KW Elec. Range/Receptacie

PPEREEEETTTIS PEEREEEETT TR 25

Use Group Present Proposed KW Qven/Surface Unit
[ ] Pole/Pad # { ] Temporary [ ] Other _ﬁ‘{ KW Elec. Water Heater
Building Occupied as 4 Utility Co. - KW Elec. Dryer/Receptacle 0
Est. Costof Elec. Work $ _ GZ2 KW Dishwasher /
/ HP Garbage Disposat
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
[V}/I‘;o( Plans Requiredj\/ Z/ 1 <-;ca’-Ty;:ue: Failure Failure  Approval Initial - KW Baseboard Heat
Joint Plan Review Required: Rough . HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. _ KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. "  AMP Senice
[ ] Elec. Plans Approved TCO ___ AMP Subpanels
Date: Other . AMP Motor Control Center
Approved by: Senvice . A _— KW Elec. Sign/Outline Light
Final 4 W W S
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ——
[ 1CO/;[ ] Cco [ }f] CA Final Cut-in-Card Date lssued 4
Date: #1{ 71 Adminjstrative Surcharge  $ ol
Approved by:__ Y \} Minimum Fee § é’d s
’ DCA Training Fee  $
C. CERTIFICATION IN LIEU OF QATH TOTALFEE 3
| hereby certify that ! am the (agent of) owner of record and am authorized
to make th&ﬁaﬁon and perform the work listed on this application.
Applicdd’s'@g‘n’éfurelContractor‘s Seal and Signature
U.C.C.F120 1 White = Inspector Copy 2 Canary = Qffice Copy

[V'h Licensed Electrical Contractor [ 1 ExemptApplicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



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

N M AN AT O T SR
I

Qualification Code

Work Site Location Z Zﬁ ﬁ [7/A % 2K {D

F )

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

NO.

CHerpy il O JFOBYF
Ownerin Fee _ JAME S Aﬁ V@KL/ /
Address ?A MmE
Tel
Con - .

>
Address 100 Park Drive

Voorhees, NJ 08043

Tel FAX (856 ) 2294843 2 2~ ¥3

Coantractor License No. 6726 ' _L
Federai Emp. No.

B. PLUMBING CHARACTERISTICS —
Use Group Present Proposed —

Private Septic
Private Well

Building Sewer Size Public Sewer

Water Service Size - Public Water
Est. Cost of Plumbing Work & z/;‘

JOB SUMMARY (Office Use Only} Dates (Month/Da
PLAN REVIEW INSPECTIONS . es { no
) Failure Failure  Approval Initial
[ o Plans Required Type: ‘
Joint Plan Review Required: Slab
i . Rough
[ | Building [ 1 Electric
. Water
[ 1 Fire . [ 1 Elevator Sewer
[ ] Plumping Plans Approved Fixtures
Date: < Gas Equipment
Approved by: Gas Piping
SUBCODE AF’F’ROVAL LPGas Tank
[ ]1¢C o CCO fuel Qil Piping
- Solar \
Date z )\ \ \\\l\ i
Approved By: o " g
- NN a
i i: J i
M —
L] L]
C. CERTIFICATION IN LIEU OF OATH E

mfy that I am the {agent of) owner of record and am authonzed
and perform the w?cted on this appllcatson

o) e

| hereby

Applicant’s Slgnature/Contractor s Seal%?&‘ngnature

icensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 {rev. 1/04}

Internet version

Date Received
Controt #

Date Issued y-oz ) 0 ?
Permit # 0200 y- o?jfél

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Ftoor Drain

Sink

Dishwasher
Drinking Fountain”
Washing Machine
Hose Bibb

Water Heater 2" £ e/ fé/ﬁ . ,?‘
Fuel Gil Piping
Gas Piping
LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator

Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Other

A
/4

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

Applicant: When submilting this form to your Local Construction Code
Enfercement Office. please provide one original plus three pholocopies.



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.

D. TECHNICAL SITE DATA (List of ail fixtures.)
FIXTURE/EQUIPMENT

NC.
Block 4. X F. 04 _Lat / Qualification Code
Work Site Location / 75 TAVLI o K K. : .
. CHep ey it CIO3Y
OwnerinFee _ JAME S ALAAVER L/ 7
Address ~ /7 Vizi /
Tel (
Contractor P. R. Sanders, INC
Address 100 Park Drive
Voorhees, NJ 08043
Tel ( FAX (_ 856 ) 2274843 Y2 7~ e ¥ 3
Contractor License No. 6726 = ’ * /
Federal Emp. No.
B. PLUMBING CHARAGTERISTICS ——
Use Group Present Proposed _—
Building Sewer Size Public Sewer Private Septic —
Water Service Size s Public Water Private Well e
Est, Cost of Plumbing Work  § _&2/ 7 — —
JOB SUMMARY (Office Use Only) Dates {Month/D
PLAN REVIEW INSPECTIONS . _e (Month/Day) -
Failure Failure  Approval Initial —
f J#No Plans Required Type:
Joint Plan Review Required: Slab
Rough —
{ ] Buiding [ ] Electric WO‘:Q
. ater —
[ ] Fire [ ] Efevator Sewer
‘[ ] Plumbing Plans Approved Fixtures
Date: ?I{Z /ﬁ 5' .
7 7 "<; Gas Equipment
Approved by: _ \-—}-—- Gas Piping
SUBCODE APPROVAL LPGas Tank
[ ] CO [ ] cco [ ] CA Fuel Qil Piping
Date: Solar
Approved by: TCO — .. -
e ERE N
- a; EY ERE
L o] -l"\.. M
o L "“.J' b F
# .
C. CERTIFICATION IN LIEU OF OATH 3 tw H;“T,%‘ {‘%‘ o =~~
| hereby c?,miy that | am the (agent of) owner of record and amsagﬁ bnfed,* r
tao make thls application ‘and perform the work listed ¥ on thls apf)ﬁca oﬁ ‘. ;

F s _,%%,67,.* /ﬂ'j;ﬁg

Appllcants SlgnaturelContractors Seal,a’n'd Signature -

[\](\censed Piumbing Contractor [ 1 ExemptAplecant’

Date Received
Control #

Date (ssued

70y

Permit # 0?00 y )7‘3‘_5"§[

Water Closet ; $

Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain

e Sinkae
Dishwasher
Drinking Fountain

Washing M
Hose Bibb

Water Heater /= { cer . /{94"/[. .
Fuet Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator

Backflow P
Greasetrap

Sewer Connection
Water Servi

Stacks

achine

reventer

ice Connection

Other

Other

U.C.C. F130 (rev. 1/04)

Internet version

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE 3

FEE (Office Use Only)

ND

7.

2

Z

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

-




P.R. Sanders, Inc. August 6, 2004
Sanders Enterprises

100 Park Drive

Voorhees, N.J 08043

Phone: 856-429-3086

Fax: 856-429-6806

Dear Construction Official:

At this time I would like to inform you that our company recently moved to the above
address and our phone and fax numbers have changed. We will be using our existing
pre-printed permit jackets and they will be edited with our new address and phone
number printed on them.

Our jackets pertaining our new address are currently on order.

If you have any questions, please call me at 856-429-3086 Ext. 29.

Thank you,

Permit Coordinator
Nancy McCullough



Block .429.04 Lot 1

Qualification Code 175 ~ Address (Site) 175 TAVISTOCK

Permit No. 20173131

= V. FEE SUMMARY (for office use only) Undate Update
CONSTRUCTION PERMIT 1. Building
AP PLICATIO N 2. Electrical 65
AT EMRNSIRT ‘ﬂ‘]:;: 3. P'Umbing
- 4. Fire Protection
Applicant Completes: Sections |, Ii, lll (optional), IV, VI and VI! 5. Elevator Devices
6. Subtotal 125
. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 125
1. Proposed Work Site at: 175 TAVISTOCK CHERRY HIl L NJ 08034 9. State Permit Surcharge Fee 19
2. Name of Owner in Fee: _JAMES LAVERY Tel. _ 10. Subtotal 144
Address _175 TAVISTOCK CHERRY HILL NJ 08034 13- Cert of Qccupancy
3. Ownership in Fee: [] public Private Email 13. TOTAL 144
4. Principal Contractor: HORIZONSERVICES ~ Tel. gs845()6234oox3227
Address 17 ROLAND AVE MOUNT LAUREL N.J 08054 - VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
mat 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;ﬁn?glg"&%argzu cture Zg ;tt
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 Fax 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
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
D Minor Work D New Buildinag D Addition D Demolition 1. State Spcific Use: o
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 D Annual Permit 3. Change in Use Group, Indicate Former:
FOR QFFICE USE ONLY (Qpfional) _ Income-
Iib. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check il that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Canstruction
D Building Atfter Construction
Electrical 100 W 8/8/2017 8/11/2017 Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
0 Plumbina 1. State Specific Use: ____
D 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 9400 |

lil. PLAN REVIEW (optional)

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

D. Construction Classification: JYPEVB

Elevators/Escalators/Lifts/ O Refrigeration Systems

Dumbwaiters/Moving Walks

DO YOU WANT:
1. D Partial Releases
2. D Prototvpe Processing

O

D Hiah Pressure Boiler

D Pressure Vessel D Sprinklers

D Cross-Connections/ Backflow 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 Applied 8/8/2017
/ Construction Department
CHERRY 20 Mercer st. Date Issued 8/15/2017
H / Cherry Hill, NJ 08002 Control # 106831
T 4 (856) 488-7855 :
i G oo soa v Permit# 20173131
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 429.04 Lot: 1 Qualifier 175 Use Group R-5
Work Site Location: 175 TAVISTOCK CHERRY HILL, NJ 08034 Contractor _HORIZON SERVICES
Address
Owner in Fee JAMES LAVERY
175 TAVISTOCK CHERRY HILL NJ 08034 Telephone:m
Address Lic. No. or B1aTS eg o, 7700 368101232300
Telephone: _ Federal Employee. No. NN 2AEINABA77AN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin: J—
[ BuILDING [J pLUMBING [J LEAD HAZARD ABATEMENT . 9
033 Electrical $65
ELECTRICAL [J FIRE PROTECTION ‘ (] DEMOLITION 032 Plumbing
[J ELEVATOR DEVICES[_] ASBESTOS ABATEMENT [_] OTHER 033 Fire Protection
Mechanical (Subchapter 8 only) 042 Elevator. Devices ____
034 Mechanical 360
ini —_— $18
DESCRIPTION OF WORK: 048 DCA Training Fee
REPLACEMENT A/C UNIT. REPLACEMENT GAS FURNACE 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 _$9.400 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 $144
Check No. 8313
Check $144
Cash $0
Credit $0

Collected By

Sandi Del Rocini



ELECTRICAL SUBCODE
TECHNICAL SECTION

U=

N R e v e 1
Lo

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

Block 429.04
Work Site Location:

Lot 1
175 TAVISTQCK CHERRY HILL, NJ 08034

Qualification Code _175

Date Received _8/8/2017
Date Issued 8/15/2017
Control # 106831
Permit # 20173131

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
[___] Licensed Elec Cont'r D Certifd Landscape Irrigation Cont'r D Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Owner in Fee: JANES | AVERY REPLACEMENT A/C UNIT, REPLACEMENT GAS FURNACE,
Address 175 TAVISTOCK CHERRY HILL NJ 08034 QTy. SIZE ITEMS FEE (Office Use Only)
Email [ Lighting Fixtures
Contractor: AC ONEILL _— Switches
Address 212 HARRISON RIDGE MULLICA HILL NJ 08062 Detectors
Lic No. 15172 Exp. Date __3/31/2018 Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Federal Emplayee No Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS _—
Use Group Present Proposed R:5 —3 TOTAL NUMBERS $50
Pool Permit/with UW Lights
D Pole/Pad # D Temporary [:] Other 9
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~ _$100 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
Reaquired Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
. KW Dishwasher
[ Partial/Underslab Approved Rough .
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench 1 4.8 KW Central A/C Unit 315
[ 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 Final AMP Subpanels
Date: Barrier-Free AMP Motor Control Center
Approved by: , KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | emP- Cut-in-Card Date Issued
Oco Ocecoea Final Cut-in-Card Date Issued
Annual Pool Inspection Administrative Surcharge
Date: .
Approved by: Date of Grounding and Bonding MinimumFee %65
Certification State Permit Surcharge Fee
U.C.C F120 (rev. 11/09 Applicant: When submitting this form t Local Construction Cod
(rev ) Eﬁ?oﬁ;r:‘nent Sfr;ks:; gl“ea:rs]g prlosviggn;noe}g'%nglcaus%?fee ptlw?n?ocgpiees. TOTAL FEE $65




MECHANICAL 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 429.04 Lot 1 Qualification Code 175

U=

CRE IR RN TR IR
LEILN

Work Site Location: 175 TAVISTOCK CHERRY HILL, NJ 08034

Owner in Fee: _JAMES LAVERY

Address 175 TAVISTOCK CHERRY HILL NJ 08034

Date Received _8/8/2017

Control # 106831
Date Issued 8/15/2017
Permit # 20173131

C. CERTIFICATION IN LIEU OF OATH

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

Sianature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Email

[

Contractor: _ HORIZON SERVICES
Address 17 ROLAND AVE MOUNT LAUREL NJ 08054

-

Contractor License No.

a

Fax. (856) 234-4513

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

Federal Emp. ID No. -

B. MECHANICAL CHARACTERISTICS

Use Group Present, Proposed
Heating System [] New [J Modification to Existing [] Conversion Replacement
Type: (J Hydronic ~ [J Hot Air
Fuel: Gas O oi [ Electric [ solar
D Other

Estimated Cost of Mechanical Work $9,300

JOB SUMMARY (Office Use Only) N

PLANREVIEW: ~  Date "REL NsPECTIONS Dates (Month/Day)
D No Plan Required

Type: Failure Failure Approval Initial

[J MECHANICAL PLANS APPROVED n

Date: Gas Piping

Approved by: Appliance

Joint Plan Review Required Chimnet/Vent

[J Building [ Plumbing Qil Piping

[ Etectricat [J Elevator Oil Tank

O Fire ] mechanical LPG Tank

SUBCODE APPROVAL for PERMIT Hydronic Piping

Date; Fireplace

Approved by: Chimney Cert.

SUBCODE APPROVAL for CERTIFICATE Other
Oeca O cco .

Date: Final

Approved by:

REPLACEMENT A/C UNIT, REPLACEMENT GAS FURNACE,

NO. FIXTURES/EQUIPMENT

Water Heater

FEE (Office Use Only)

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Other

Administrative Surcharge
MinimumFee = $60

State Permit Surcharge Fee $18
TOTAL FEE $78

U.C.C F145 (rev. 11/08)  Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.





