CHERRY HILL TOWNSHIP Date Received:  5/97/2021

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
v H]LL Cherry Hill Township OPRA-Reg-21-0704

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: XXXXXHXHXXKXX XXX XXEXXXKXXXXKXXK @ XXXXXXKX . XXXKXXKXXXXX 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: 206 HADLEIGH DR
|ANY OPEN/CLOSED PERMITS FOR 206 HADLEIGH DRIVE CHERRY HILL NJ 08033
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 . _— _
reason here. Rec'd Date Deposit
Est. 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: 5/27/2021 Printed By: Danielle Gyenge Page 1



Block 518.15 Lot 3 Qualification Code Address (Site) 206 HADLEIGH DR Permit No. 20153731
= V. FEE SUMMARY (for office use only) Update Update
7 CONSTRUCTION PERMIT 1. Building
1 APPLICATION 2. Electrical 65
3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, I}, Il (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: 9. State Permit Surcharge Fee 10
2. Name of Owner in Fee: BOSTELMANN CARL & JANET Tel. _ 10. Subtotal 135
Address 206 HADLEIGH DR CHERRY HILL NJ 08003 11 Cert of Occupancy
3. Ownership in Fee: D Public Private Email 13. TOTAL 135
4. Principal Contractor: _S_EEQIBQM.HQME_BEEALBS_LLQ____._———_—__
Address 38 ELizabeth S PEMBERTON NJ 08068 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
mai 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 \r\}g;ﬁ rS:lz?flrr:lgevAvrg?ru cture zﬁ g
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. g 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 D Demolition 1. State Spcific Use:
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 (Optional) ) Income-
llb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check all that 2poly) Est. Cost | Recdby | Recd Date Date | Reviewer | Approval | Rejection | Reviewer Before Construction
[_—_I Building After Construction
g Electrical 300 Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
D Plumbing 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 4857 |
II. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification:

DO YOU WANT:
1. D Partial_ Releases
2. D Prototype Processing

a

D High Pressure Boiler
D Pressure Vessel

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

D Refrigeration Systems

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

D Sprinklers

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

[ LPGas Tanks




CHERRY HILL TOWNSHIP
d Construction Department
CHERRY 820 Mercer St.
H Cherry Hill, NJ 08002
i //, (856) 488-7855

CONSTRUCTION PERMIT

Date Applied 11/18/2015
Date Issued 11/24/2015
Control # 96985
Permit # 20153731

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 518.15 Lot: 3 Qualifier Use Group R-5
Work Site Location: 206 HADLEIGH DR CHERRY HILL, NJ 08003  Contractor _SPECTRUM HOME REPAIRS LLC
Address
Owner in Fee BOSTELMANN CARL & JANET
Telephone:
Address Lic. No. or Bldrs. Reg. No. _19HC00074300 19HC00074300
Telephone: _ Federal Employee. No. Hrnnn7Aann

Is hereby granted permission to perform the following work:

(] pLUMBING
] FIRE PROTECTION

[ suiLDING
ELECTRICAL ] bEMoLITION
[ eLevaTOR DEVICES[] ASBESTOS ABATEMENT [_] OTHER

Mechanical (Subchapter 8 only)
DESCRIPTION OF WORK:
_REPLACEMENT GAS FURNACE

[J LEAD HAZARD ABATEMENT

Note: If constuction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work _$4,857

Construction Official Date

. 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.

PAYMENTS (Office Use Only)
035 Building O
039 Electrical - %65
032 Plumbing
033 Fire Protection
042 Elevator Devices
034 Mechanical $60
046 DCATrainingFee . $10
040 CO Fee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
060 Admin Fee
038 Plan Review
COAH Fee
044 Zoning
Open Fence
Sewer
Water
037 Engineering
Shade Tree
Escrow
Local
043 Doc Imaging
Total $135
Check No. 16548
Check $135
Cash $0
Credit $0

Collected By

Sandi Del Rocini




= ELECTRICAL SUBCODE
sew.exssr ] TECHNICAL SECTION

EINGPRIAT ENMS R IR TI
el -0

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

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

Block 518.15 Lot 3 Qualification Code

Work Site Location: 206 HADLEIGH DR CHERRY HILL. N.J 08003

Owner in Fee: BOSTELMANN CARL & JANET

Address 206 HADLEIGH DR CHERRY HILL NJ 08003

Email
T
Contractor: SPECTRUM HOME REPAIRS LLC
Address _38 Ellzabeth Street PEMBERTON NJ 08068
Email
Lic No. Exp. Date

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

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed _____R5
O pPole/Pad  # [J Temporary  [] other
Building Occupied as Utility Co.

Estimated Cost of Electrical Work $800

Date Received _11/18/2015

Date Issued  _11/24/2015

Control # ~ 96985

Permit # 20153731

C. CERTIFICATION IN LIEU OF OATH
| 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

B Licensed Elec Cont'r D Certifd Landscape lrrigation Cont’rD Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
REPLACEMENT GAS FURNACE,

Qry. SIZE ITEMS
Lighting Fixtures

FEE (Office Use Only)

Receptacles

1 Switches
Detectors
Light Poles
Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

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

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Initial

PLAN REVIEW Date Initial INSPECTIONS
[J No Pian Required Type: Failure Failure Approval
{1 PartialfUnderstab 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
O Fire [J Etevator Service
SUBCODE APPROVAL for PERMIT Final
Date:

Barrier-Free

Approved by:
SUBCODE APPROVAL for CERTIFICATE ' emP- Cut-in-Card Date Issued

Oco Qcecodeca Final Cut-in-Card Date Issued
Date: Annuai Pool Inspection
ate:

Approved by: Date of Grounding and Bonding
Certification

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 365
1State Permit Surcharge Fee $2
TOTAL FEE $67




weeeiy MECHANICAL SUBCODE
RGBT 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 _11/18/2015

Control # 96985
Date Issued 11/24/2015
Permit # 20153731

C. CERTIFICATION IN LIEU OF OATH

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

Block 518.15 Lot 3 Qualification Code Signature
Work Site Location: 206 HADLEIGH DR _CHERRY Hit.L, NJ 08003 Print Name Here
Owner in Fee: _BOSTELMANN CARL & JANET D. TECHNICAL SITE DATA
Address 206 HADLEIGH DR CHERRY Hill. NJ 08003 DESCRIPTION OF WORK
Email REPLACEMENT GAS FURNACE,
.
Contractor: SPECTRUM HOME REPAIRS LLC
Address _38 Ellzabeth Street PEMBERTON NJ 08068
Email
Contractor License No. 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 [T] New [ modification to Existing  [_] Conversion Replacement
Type: O Hydronic Hot Air NO. FIXTURES/EQUIPMENT FEE (Office Use Only)
Fuel: Gas (] oi [ Etectric [ solar Water Heater
L] other Fuel Oil Piping Connections
Estimated Cost of Mechanical Work $4.057 Gas Piping Connections
JOB SUMMARY (Office Use Only) » Steam Boiler
E]LAN REVIEW:  Date MtEl NSPECTIONS Dates (Montt/Day) Hot Water Boiler
No Plan Required Type: Failure Failure Approval Initial —1 Hot Air Furnace
[J MECHANICAL PLANS APPROVED . Oil Tank
Date: as Piping LPG Tank
Approved by: Appliance Fireplace
Joint Plan Review Required Chimnet/Vent
[ Building ] Piumbing Piping Generator
(] Electrical ] Etevator Tank Other
[ Fire D Mechanical Cooling/AC Administrative Surcharge
SUBCODE APPROVAL for PERMIT Generator Minimum Fee
Date: Fireplace. State Permit Surcharge Fee $8
Approved by: Chimney Cert. TOTAL FEE $68
SUBCODE APPROVAL for CERTIFICATE
Oca -cco Other
Date: Final 1/11 ﬁ”/

Approved by:

Applicant: When submitting this form to your Local Construction Code

U.C.C F145 (rev. 11/09) )
Enforcement Office, please provide one original plus three photocopies.



Block 518.15 Lot 3 Qualification Code

Address (Site) 206 HADRLEIGH DRIVE

Permit No. 20180793

= V. FEE SUMMARY (for office use only) Upndate Update
CONSTRUCTION PERMIT 1. Buiing 65
(===1 APPLICATION 2 Gecrcd =
e T 3. Plumbing 65
. 4. Fire Protection
Applicant Completes: Sections |, Il, lll (optional), IV, Vi and VI 5. Elevator Devices
6. Subtotal 225
|. IDENTIFICATION 7. Less 20% for State Plan Review
. 8. Subtotal 225|
. ;206 HADLEIGH DRIVE CHERRY HiL .
1. Proposed Work Site at: 1. NJ 08003 9. State Permit Surcharge Fee &
2. Name of Owner in Fee: MIKE & JEN HERNANDEZ T- 10. Subtotal 231
11. Cert of Occupancy
Address L NJ 08003 12, Other
3. Ownership in Fee: [] public Private Email 13. TOTAL 231
4. Principal Contractor: KONVERSION PROPERTIES Te-
Address 4 KENNINGTON RD_MARLTON NJ 08053 V1. BUILDING/SITE CHARACTERISTICS (office use only)
emeil [ 2. Heigh of Strucur
mai 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
. . . . . . . 4. New Building Area sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5 Volume of New Structure cu ft
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
: ) 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)
[ Minor Work [J New Buildina (] Addition [J pemolition 1. State Spcific Use: ~ R-5
D Repair Alteration D Rengvation D Reconstruction 2. Use Group R-5

D Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation D Annual Permit

FOR OFFICE USE ONLY (Opntional)
llb. SUBCODES Plans Date Rejection | Approval Resubmission Dates
(Check all that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer

@ Buildina 800 FK 3/6/2018 3/15/2018

@ Electrical 1000 Jv 3/6/2018 3/7/2018

@ Plumbing 800 MT 3/6/2018 3/8/2018

D Fire Protectiof

D Elevator

TOTAL COST 2600 |

lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. Change in Use Group, Indicate Former:

Income-
All Units restricted

4. No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
1. State Specific Use: R-5
2. Use Group: R-5
3. Change in Use Group, Indicate Former;
C. MIXED USE -List secondary use(s):

D. Construction Classification: TYPE VB

D Refrigeration Systems

DO YOU WANT: D Elevators/Escalators/Lifts/
D Cross-Connections/ Backflow Preventers

Dumbwaiters/Moving Walks
4 [ Partial Releases umbwat oving

2 [ Prototvpe Processing [0 Hazradous Uses/Places of Assembly

B Sprinklers

D High Pressure Boiler
D Pressure Vessel

D Smoke Control Systems in Open Wells
D Underground Storage Tanks

D Swimming Pools, Spas and Hot Tubs
D LPGas Tanks

D Fire Alarm




CHERRY HILL TOWNSHIP
d Construction Department
CHERRY 820 Mercer St.
ILL ~ Cherry Hill, NJ 08002

H
257@&7 (856) 488-7855

CONSTRUCTION PERMIT

Date Applied 3/6/2018
Date Issued 3/22/2018
Control # 109849
Permit # 20180793

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 518.15 Lot: 3 Qualifier Use Group R-b
Work Site Location: 206 HADLEIGH DRIVE CHERRY HILL, NJ 08003 Contractor KONVERSION PROPERTIES
Address
Owner in Fee MIKE & JEN HERNANDEZ
Telephone: ”
Address Lic. No. or Bldrs. Reg. No. 08245000 13VH08245000
Telephone: _ Federal Employee. No. [ NGB 220

Is hereby granted permission to perform the following work:

PLUMBING
] FIRE PROTECTION

BUILDING
ELECTRICAL
[J ELEVATOR DEVICES[ ] ASBESTOS ABATEMENT [_] OTHER

[ pemoLiTION

(] Mechanical (Subchapter 8 only)

DESCRIPTION OF WORK:
KITCHEN RENOVATION - REMOVE LOAD BEARING WALL- INSTALL BEAM

[] LEAD HAZARD ABATEMENT

Note: If constuction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work _$2,600

Construction Official Date

:: 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.

PAYMENTS (Office Use Only)
035 Building 365
039 Electrical %95
032 Plumbing 365
033 Fire Protection
042 Elevator Devices
034 Mechanical
046 DCA Training Fee $6
040 CO Fes
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
060 Admin Fee
038 Plan Review
COAH Fee
044 Zoning
Open Fence
Sewer
Water
037 Engineering
Shade Tree
Escrow
Local
043 Doc imaging
Total $231
Check No. 1928
Check $231
Cash $0
Credit $0

Collected By

Aishe Metkov-Spor




=: BUILDING SUBCODE
wwoensey i TECHNICAL SECTION

O R T e T
ETy

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 518.15 Lot 3 Qualification Code

Work Site Location: 206 HADLEIGH DRIVE CHERRY HILL, NJ 08003

Date Received _3/6/2018

Control # 109849
Date Issued 3/22/2018
Permit # 20180793

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: MIKE & JEN HERNANDEZ
Address 206 HADLEIGH DRIVE CHERRY HILL NJ 08003

Te!. I

KONVERSION PROPERTIES

Email

Contractor:

Signature

Print Name Here;

D. TECHNICAL SITE DATA

Address 4 KENNINGTON N DESCRIPTION OF WORK
Ema KITCHEN RENOVATION, - REMOVE LOAD BEARING WALL-
INSTALL BEAM
Tel. Fax.
Contractor License No. or, if new home, Bidrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Foder! D No. —_
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | o°ing
i Footing Bonding
D No Plan Required B T —— Foundati
J an _____ | rouncation TYPE OF WORK FEE (Office Use Only)
. . Slab
D Footing/Foundation —vw —- Frame 3/23 ’ ﬂ 2 L__] New Building
D Struct/Framework S ——— D .
0 . Truss Sys./Bracing Addition
Exterior T | BarrierFree [ Rehabilitation $65
D Interior s . D Roofing
Joint Plan Review Required Insulation — 326 L 0 sia
[ etec. OJ Pumb.[] Fire [ Etevator Finishes-Base Layer Siding ] )
SUBCODE APPROVAL for PERMIT Finishes-Final [J Fence Height (exceeds &)
Date: Energy O Sign Sa. Ft.
Approved byv: Mechanical [ pool
[%UBCODEE'APPROVDAL for CERTIFICATE Tco d Retaining Wall Sq. Ft.
5 tCO cco CA Other [J Asbestos Abatement Subchapter 8
ate:
Approved by: Final 111 QY. (] Lead Haz Abatement NJAC 5:17
ier- Radon Remediation
B. BUILDING CHARACTERISTICS Barrier-Free U " '
Use Group Present R-5 Proposed R-5 If Industrial Building: [ other
Constr. Class  Present TYPE VB Proposed TYPE VB State Approved [J pemolition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: -
Minimum Fee
A(ea - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee 52
- - . . ili i -
New Blbg. Area / All Floors Sq. Ft 2. Rehabilitation _$800 TOTAL FEE 56
» Volume of New Structure Cu. Ft. 3. Total (1+2) $800
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) Applicant. When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




PLUMBING SUBCODE

BRGaESlpes] TECHNICAL SECTION

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

Block 518.15 Lot 3 Qualification Code

Work Site Location: 206 HADLEIGH DRIVE CHERRY HILL, NJ 08003

Date Received _3/6/2018

Control # 109849
Date Issued 3/22/2018
Permit # 20180793

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: MIKE & JEN HERNANDEZ

Address 206 HADLEIGH DRIVE CHERRY HiLL NJ 08003

DESCRIPTION OF WORK
KITCHEN RENOVATION, - REMOVE LOAD BEARING WALL- INSTALL
BEAM

Email
e |

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: WOLFSCHMIDT HOME SERVICES/PLG Water Closet
Address _16 BROAD STREET RIVERTON NJ 08077 Urinal/Bidet
Tel._ Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36BI01215300 Expiration Date: 6/30/2021 Floor Drain
Federal Employee No. 1 Sink 315
B. PLUMBING CHARACTERISTICS 1 Dishwasher $15
Use Group Present. R-5 Proposed R-5 Drinking Fountain
Building Sewer Size [ public Sewer {7 private Septic Washing Machine
WaterServiceSize . [] public Water [ private well Hose Bibb
Estimated Cost of Plumbing Work _$800 Water Heater
JOB SUMMARY (Office Use Only) o Truss Sys/Bracing —_— Z”e' Oil Piping
nitia 1 as Piping $15
EL?%'\: Ei‘;‘i‘;‘;uired Date INTSPECTIONS y [[):a':es (Mo:th/Day) » LP Gas Tank
L__l Partial Underslab Utilities Approved Slize‘ are s perovel nitel Steam Boiler'
Date: by: Hot Water Boiler
[J Plumbing Pians Approved Rough — — = Sewer Pump
Date: Water Interceptor/Separator
Approved by: Sewer Backflow Preventor
Joint Plan Review Required Fixtures Greasetrap
J Building [ Electrical Gas Equipment Sewer Connector
1 Fire [ Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oil Piping
Date: Other
Approved by: Solar L .
SUBCODE APPROVAL for CERTIFICATE 1 CO [ Private Septi Administrative Surcharge
Cco [deco ] ea Final 1711 rivate septic memum Fee $65
Dater Other [ Private well State Permit Surcharge Fee $2
Approved by TOTAL FEE 367

D Licensed Plumbing Contractor D Exempt Applicant

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

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



f— ELECTRICAL SUBCODE
evzmc ] TECHNICAL SECTION

AUBEPEAIAT R PR A1
osies

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

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

Block 518.15 Lot 3 Qualification Code

Work Site Location: 206 HADLEIGH DRIVE CHERRY HILL, NJ 08003

Owner in Fee: MIKE & JEN HERNANDEZ

Date Received _3/6/2018

Date Issued 3/22/2018
Control # 109849
Permit # 20180793

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 lIrrigation Cont‘rl:] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

KITCHEN RENOVATION, - REMOVE LOAD BEARING WALL- INSTALL BEAM

Address 206 HADLEIGH DRIVE CHERRY HILL NJ 08003 QTyY. SIZE ITEMS FEE (Office Use Only)
Emai 10 Lighting Fixtures
mail
Tel % 12 Receptacles
Contractor: SION PROPERTIES -5 Swntches
Address 4 KENNINGTON RD MARLTON NJ 08 ?etecmfs
Email nght Poles
Tel. Fax. Motors - Fract. HP
Lic No. Exp. Date Emergen.cy & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Communication Points
Alarm Devices/F.A.C. Panel
Federal Employee No.
B. ELECTRICAL CHARACTERISTICS S
Use Group Present R-5 Proposed R-5 R TOTAL NUMBERS $30
Pool Permit/with UW Lights
D Pole/Pad # D Temporary D Other Storable Pool/Spa/Hot Tub
Building Occupied as Utility Co. torable Pool/Spa/Ho v
Estimated Cost of Electrical Work ~_$1,000 1 9.6 KW Elec. Range/Receptical $15
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ No Pian Required Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
1 24 KW Dishwasher $15
[ Partialiundersiab Approved Rough —— . 323 & 1 ) HP Gart ‘
Partial Underslab Utilities Approved Barrier-Free arbage Disposal $15
Date: by: Trench KW Central A/C Unit
HP/KW Space Heater/Air
[ Etectrical Plans Approved Temp. Serv. W B P
Date: by: Constr. Serv. aseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
(J suilging [J Pumbing Other KW Transformer/Generator
0 Fire [ Etevator Service AMP Service
SUBCODE APPROVAL for PERMIT Final " = AMP Subpanels
225;\,“ 5 Barrier-Free AMP Motor Control Center
7 ; KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE | TP~ Cut-in-Card Date Issued
[Jco Occolca Final Cut-in-Card Date Issued

Annual Pool Inspection

Date:
Approved by:

Date of Grounding and Bonding
Certification

Administrative Surcharge

Minimum Fee

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.

State Permit Surcharge Fee $2
TOTAL FEE $97




/ CHERRY HILL TOWNSHIP Date Applied 2/6/2019

CHERRY gggsﬁé’fggﬁnsf epartment Date Update Issued 2/13/2019
{ILL ~ Cherry Hill, N3 08002 Control # 114266
r'}/v'??;?}i;é/z (856) 488-7855 Permit # 20180793+A
CONSTRUCTION PERMIT UPDATE
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 518.15 Lot: 3 Qualifier Use Group R-5

Work Site Location: 206 HADLEIGH DRIVE CHERRY HILL, NJ 08003  Contractor _KONVERSION PROPERTIES
Address 4 KENNINGTON RD_MARLTON NJ 08053

Owner in Fee MIKE & JEN HERNANDEZ
Address 206 HADLEIGH DRIVE CHERRY HILL NJ 08003 Telephone: —
Lic. No. or Bldrs. Reg. No, 000 13VH08245000
Telephone: [ Federal Employes. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin
(] suiLDING PLUMBING [J LEAD HAZARD ABATEMENT "9
039 Electrical
(] ELECTRICAL [ FIRE PROTECTION (J bEmoLITION 032 Plumbing $15
(] ELEVATOR DEVICES[_] ASBESTOS ABATEMENT [[] OTHER 033 Fire Protection
E Devi
[[J Mechanical {Subchapter 8 only) 042 levator evices
034 Mechanical
-
DESCRIPTION OF WORK: 046 DCATraining Fee _______$1
UPDATE - (1) GAS PIPING 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 _$200 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 $16
Check No. 2089
Check $16
Cash $0
Credit $0

Collected By Lois Tadley




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 518.15 Lot 3 Qualification Code

MW JERBEY

AINEYESRAT SXPNRTHAT A b

Work Site Location: 2068 HADLEIGH DRIVE CHERRY HIlL, NJ 08003

Date Received _2/6/2019

Control # 114266
Date Issued 2/13/2019
Permit # 20180793+A

C. CERTIFICATION IN LIEU OF OATH

| 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: _MIKE & JEN HERNANDEZ BEEX%';T_'%"(?AFS";%TSG
Address 206 HADLEIGH DRIVE _CHERRY HILL NJ 08003
Email

Tel. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: WOLFSCHMIDT HOME SERVICES/PLG Water Closet
Address _16 BROAD STREET RIVERTON NJ 08077 . Urinal/Bidet
Tel. _ Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. _36B101215300 Expiration Date: 6/30/2021 Floor Drain
Federal Employee NM Sink
B. PLUMBING CHA Dishwasher
Use Group Present, R-5 Proposed R-5 Drinking Fountain
Building Sewer Size 7 public Sewer [ Private Septic Washing Machine
Water Service Size J public water ] private wel Hose Bibb
Estimated Cost of Plumbing Work _$200 Water Heater

JOB SUMMARY (Office Use Only) Truss Sys./Bracing _ Fuel Oil Piping

PLAN REVIEW Date Inite! INSPECTIONS Dates (Month/Day) —— Gas Plping $13
D No Plan Required Type: Failure Failure Approval Initial LP Gas Tank

D Partial Underslab Utilities Approved Slab ' Steam Boilerv

Date: by: Hot Water Boiler

[J Pumbing Pians Approved Rough Sewer Pump

Date: Water Interceptor/Separator

Approved by: Sewer Backflow Preventor

Joint Plan Review Required Fixtures Greasetrap

[ Buiding [ Etectrical Gas Equipment Sewer Connector

L Fire 0 Etevator Gas Piping Water Service Connection

LPGas Tank Stacks

SUBCODE APPROVAL for PERMIT Fuel Oil Piping Other

zgz)i)ved by: Solar - .

SUBCODE APPROVAL for CERTIFICATE 10 O private Septic Adm'ms"ah:,,?n?n:;c,:a,:r:: 455
2:;0 D) cco L ca S;a;r 7] Private well State Permit Surcharge Fee

Approved by: TOTAL FEE $15

[:l Licensed Plumbing Contractor E] Exempt Applicant

U.C.C F130 (rev. 11/08)

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



Block 518.15 Lot 3 Qualification Code Address (Site) 206 HADLEIGH DR Permit No. 20190068

=“ V. FEE SUMMARY (for office use only) Update Update
j CONSTRUCTION PERMIT 1. Building 238
‘ 2. Electrical
i e APPLICATION 3. Plumbing 63
— 4. Fire Protection
Applicant Completes: Sections |, II, Il (optional), IV, VI and VI 5. Elevator Devices
6. Subtotal 303
I. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 303
1. Proposed Work Site at: Y HILL TOWN N . 9. State Permit Surcharge Fee 15
2. Name of Owner in Fee: HERNANDEZ MICHAEL A & JENNIFER M Tel._ 10. Subtotal ~ 318
Address 206 HADLEIGH DRIVE_CHERRY HILL N.J 08003 13 Gert of Ocaupancy
3. Ownership in Fee: [] public [4] Private Email : 13. TOTAL 318
4. Principal Contractor: DRYMASTER Te_
Address 61 STRATTON LANE SEWELL NJ 08080 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Email 1. Number of Stories
mai - 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable); g \l\lls;ﬁrﬁgl:)df%gearg?ructu re 23 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 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 [:] Addition D Demolition 1. State Spcific Use: R-5
[:] Repair Alteration D Renovation D Reconstruction 2. Use Group R-5
D Asbestos Abat. Subch. 8 D L.ead Hazard Abatement D Radon Remediation D Annual Permit 3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optignal) _ Income-
Itb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check all that apply) Est. Cost | Rec'd by Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
Building 6500 FK 11/30/2018] 12/5/2018 After Construction
I:] Electrical Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
(4 Plumbinag 895 MT 11/30/2018 12/4/2018 1. State Specific Use: _R-5
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 7395 |
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification. TYPEVB
DO YOU WANT: D Elevators/Escalators/Lifts/ D Refrigeration Systerns D Smoke Control Systems in Open Wells D Fire Alarm
; Dumbwaiters/Moving Walks [ cross-Connections/ Backflow Preventers [J underground Storage Tanks
1. Partial Releases

2 I:] Prototype Processing D High Pressure Boiler . D Hazradous Uses/Places of Assembly D Swimming Pools, Spas and Hot Tubs
' (] Pressure Vessel [ sprinklers [J LPGas Tanks




CHERRY HILL TOWNSHIP
C H ERRY Construction Department
820 Mercer St,
/ _ Cherry Hill, NJ 08002
i ,// (856) 488-7855

CONSTRUCTION PERMIT

Date Applied 11/30/2018
Date Issued 1/8/2019
Control # 113499
Permit # 20190068

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 518.15 Lot 3 Qualifier

Use Group R-5

Work Site Location: 206 HADLEIGH DR _CHERRY HILL TOWNSHIP, Contractor _DRYMASTER
NJ 08003 Address 61 STRATTON LANE SEWELL NJ 08080

Owner in Fee HERNANDEZ MICHAEL A & JENNIFER M

Address 206 HADLEIGH DRIVE CHERRY HILL NJ 08003 Telephone: E
Lic. No. or Bldrs. Reg. No. 00 13VH05983600
Telephone: I Federal Employee. No. NA AA7LNROR3AAN
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin $238
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT aieing
039 Electrical
(] ELECTRICAL [J FIRE PROTECTION [7) pEMOLITION 032 Plumbing $65
() ELEVATOR DEVICES[] ASBESTOS ABATEMENT (] OTHER 033 Fire Protection
[ Mechanical (Subchapter 8 only) 042 Elevator Devices
034 Mechanical
-
DESCRIPTION OF WORK: 046 DCATraining Fee  ____ $15
BASEMENT WATERPROOFING 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 $7,395 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
;2 An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging
Total $318
Check No. 2726
Check $318
Cash $0
Credit $0

Collected By Sandi Del Rocini




= 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 _518.15 Lot 3

Work Site Location:

Qualification Code
206 HADLEIGH DR _CHERRY Hil.L TOWNSHIP, N.J 08003

Date Received _11/30/2018

Control # 113499
Date Issued 1/8/2019
Permit # 20190068

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.

Owner in Fee:

HERNANDEZ MICHAEL A & JENNIFER M

Address 206 HADLEIGH DRIVE CHERRY HILL NJ 08003

Signature

Print Name Here:;

Tel, Email D. TECHNICAL SITE DATA
Contractor: DRYMASTER
Address 61 STRATTON LANE SEWELL NJ 08080 DESCRIPTION OF WORK
Email BASEMENT WATERPROOFING,
Contractor License No. or, if new home, Bidrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date Initial | '°°tng
. Footing Bonding
D No Plan Required _— Foundati
] Al ouncation TYPE OF WORK FEE (Office Use Only)
D Footina/F . Slab 1/11 LY
D ooting/Foundation =~ —w  — Frame D New Building
Struct/Framework B e — . -
0 ) Truss Sys./Bracing 0 Addition
0 Exterior Barrier-Free Rehabilitation $238
Interior —_—
i Roofin
Joint Plan Review Required Insulation 8 o g
O elec. [J Pumb.[J Fire [J Etevator Finishes-Base Layer Siding . )
SUBCODE APPROVAL for PERMIT Finishes-Final U Fence Height (exceeds &)
Date: Energy ] sign Sq. Ft.
Approved byv: Mechanical [ pool
E[UBCODEAPPROEISL for CERTIFICATE TCO D Retaining Wall Sq. Ft.
Dat:'o cco A Other D Asbestos Abatement Subchapter 8
Approved by: Final [ Lead Haz Abatement NJAC 517
ier- Radon R iati
B. BUILDING CHARACTERISTICS Barrier-Free [ Radon Remediation
Use Group Present R-5 Proposed R-5 If Industrial Building: L] other
Constr. Class  Present TYPE VB Proposed TYPE VB State Approved [J pemolition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: -
Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bidg. - State Permit Surcharge Fee $13
N . It . Ft. . ilitati $6.5
ew Blbg. Area / All Floors Sq. Ft 2. Rehabilitation 00 TOTAL FEE $251
Volume of New Structure Cu. Ft. 3. Total (1+2) $6.500
Total Land Area Disturbed Sq. Ft. "U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original pius three photocopies.




u=‘ PLUMBING SUBCODE

PINEFEIRNE c‘-u«w-:nrn?;g:“ TEC H N ICA L S ECTION

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 518.15 Lot 3 ‘Qualification Code

Date Received _11/30/2018

Control # 113499
Date Issued 1/8/2019
Permit # 20190068

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.

Work Site Location: 206 HADLEIGH DR_CHERRY HILI TOWNSHIP, NJ 08003

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

D. TECHNICAL SITE DATA

Owner in Fee: HERNANDEZ MICHAEL A & JENNIFER M

DESCRIPTION OF WORK

Address 206 HADLEIGH DRIVE CHERRY HILL NJ 08003

BASEMENT WATERPROOFING,

Email
Te. || R NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: DRYMASTER Water Closet
Address 61 STRATTON LANE SEWELL NJ 08080 Urinal/Bidet
Emai Bath Tub
Tel Fax. (856) 302-5306 Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. Expiration Date: Floor Drain
Federal Employee No. E Sink
B. PLUMBING CHA Dishwasher

Use Group Present R-5 Proposed R-5

Drinking Fountain

Building Sewer Size 7] Public Sewer [ private Septic Washing Machine
WaterService Size ________ [7] public water [J private we Hose Bibb
Estimated Cost of Plumbing Work _$895 Water Heater
JOB SUMMARY (Office Use Only) Truss Sys./Bracing Fuel Oil Piping
Initial Gas Piping
PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
[J No Plan Required T Eal Ea A L it LP Gas Tank
ype: ailure ailure  Approva nitia .
O Partial Underslab Utiities Approved Stab Steam Boiler
Date: by: Hot Water Boiler
. Rough
[J Piumbing Plans Approved W Sewer Pump
Date: ater Interceptor/Separator
Approved by: Sewer Backflow Preventor
Joint Plan Review Required Fixtures ) Greasetrap
O Buiding [ Electrical Gas Equipment Sewer Connector
[ Fire . [ Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT Fuel Oil Pioin —_— ¢
Date: ping 2 Other SUMP pumps
’ ; Solar
Approved by: TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE [ Private septic -
: Minimum Fee $65
[Jeco dcco Oca Final 111 %/ .
‘ Other [ erivate well State Permit Surcharge Fee $2
2;:)?—-oved o TOTAL FEE $67

D Licensed Plumbina Contractor D Exempt Applicant

U.C.C F130 (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



[ammeed MECHANICAL
[ amwmsed INSPECTOR
18,15 TECHNICAL SECTION

A. IDENTIFICATION—APP}IgC%'NT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY FIWLL UTILITY DIG NO: 1}&472—1000. ‘7
o Lot —
Do

IS RS UTERTIR
Lune

Block

Work Site Locatlon ’Z.Oh' 1 =L; Ler 1 E.Q

M2 7387
Owner in Fee Jpeer s )
Address 200, Hndlg 2 Qo
CONECTIV SERVICES
Tele. ( ) 821 CHAPEL AVE.

CHERRY-Hitt;NI-08034
Contractor _____ puoONE NGNS _FAX; (609) 420-4995

Address . No, PLUMBING LIC # 71 ‘BRIEN LMP
Foderal Emp. No .

Date Issued -
Control # Ll

Date Recelved e f/
/oqé«}? -g

Pemu#qg:,élag

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Ot 70 GAS Conoersion
ge:b'uv&'(ﬁrl.é iy by

=l ‘r’évalpsf;ecpod

e

Tele. ( ) Fax ( )
Lie. No.
Federal Emp. No.
B. MECHANICAL CHARACTERISTICS
Use Group R-I/R-4 :
Heating System I Conversion { | Replacement @ FIXTURE/EQUIPMENT FEE (Office Use Onty)
Fuell [ ] Gas Dd Of [ ] Eectc [ ] Solar . Water Heater _
(] Other Fue! Oit Piping
Type: [ ] Hydronic ] HotAir i Gas Piping Kc‘
Estimated Cost of Mechanical Work  § "L g2 % S ::;av'c ?w;:,n —_—
ater Boiler
JOB SUMMARY (Office Use Only) 1 Hot Alr Fumace 4EO
PLAN REVIEW: INSPECTIONS DATES —_— Oll Tank
{ 1 NoPtans Required Type: / Fallure Fallure  Appr _— LPG Tank
Joint Pian Review Required Gas Piping /4 _ Fireplace
[ ] Bidg. [ ] Plumb. Appuance - / —_ Other
[ 1 Fwc. { | Elevator Chimney/Vent
[ Flre { ] Mech Qil Piping Administrative Surcharge $
PLANS APPROVED Qil Tank Minimum Fee Sm
Date: “ ’Z = LPG Tank DCA Training Fee  §
Approved by: _ | S Hydronic Piping TOTAL FEE $
SUBCQDE AP Fireplace —_
[ 1 CA Chimney Cert. fﬁe
Date: G Other |
Approved by ":/ ‘:/ﬁ'/ﬂ
C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the (agent of) owner of @
record and am authorized to make this application, U.C.C. Fi45
ignature (6/98)



CHERRY HILL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



TEAERIP OF CHERRY HILL CERTIFICATE Issup Qote: 22D

870 KERCER STREET Control Hhusber: 2-5hek
CHERSY HILL, W o2 . Parpit Buohors  98-31302
T (BG9) 4BB-T7835 Date Persit Issued:  11/09/93
it S B bbb b b SR bt At 4 A PR e b e g b b 3 i bt i it dade gt b4 b St ey S 4
IDEMTIFICATEQN
tork Site Location: 206 WADLEIGH DRIVE ’ Bleck: 91815 Lett 3
CHERRY HILL Uait Hucher:
Dumer in Fee: BOSYELKAN, JRET fentt  ODECELY SERVIEES
fddress: 206 HALETGN DRIVE tldross: bel {:!ﬂ’-ﬂ. ERE

CHERAY HILL, KNI @30

a— -

Lic. Ho. or Bldrs. Reg. Ba.t

Fedoral Eap. Ko.: -

Hove Harranty Ho.: Type of Harranty Plan: [ ) State [ 1 Private
Use Grozpt  R-3 )
Haxioun Live Load: OPS  Construrtion Classification: Maxioun Occupancy Loads

TESCRIPIION F VDRH: Rlteration
Bi} To Gas Conversion

T oo e o P e e L R i T ot e D 84 8 Y N S R

[ 1 CEATIFICATE OF OCOPRREY .
This serves notice that said buildiag or strocture has besn constructed in accordance with bie Mew Jersey Uniforo
Constrection Code asd is approved for onoupancy.

[ 3 CERVIFICATE OF CLERSRNCE-LEAD RBRTEMENT 5:i7
This serves notice that hesed on weitten certification, Jzad abatenent was porforsed as per NWE 5:47, 1o the
Following extent:

{ ) Total rencval of lead-based paint hazards in scope of work

[ ) Partial or Vinited Live-paricd {__ _ yrsdy see File

i XY CERTIFICATE OF APPRONAL

This serves natice that the wark toapleked has been construrted or installed in accordance with the New Jersey
Unifore Construction Cofe and is aporoved. If the parsit was issued for minor work, this certificate was based upon
vhat was visible at the tise of inspectien,

{ 1 (ERTIFICATE GF CINVTIRUED OCOUSRIEY
This serves notice that hased an a general inspertion of the visible parts of the tuilding there are o icoinent
hazards and the building 15 approved far contioued obcupancy.

{ ) CEATIFHATE OF COPLIATE
This seeves notice that said potentially hazardces equipeent has heen installed andfor maintained in sccordanre with
tiw Bew Jarsey Ynifora Constraction Cede and is approved for wse wtil ,

I 1 TEHPORARY CERTIFICATE OF GCCURARCY/CORDLIRNCE
1f this is a tenparary Certificate of Occupancy or Coapliance the fellowing corditions nust be ot no later than
or the omer will be schject to fine or ordar to vacatet

N
iy V ' Fee: N
\\ A Check Huzher: N/A

comtmc't'iun‘ﬁf\flf;&ﬁl—f N Eollecked By: MR

§

U.C.L. FeRd frev. 3/96) Ha{tvﬂeceipt 2 Yollewsinspactor 3 Pink{lffice ¢ BluesDFfice 5 Green=fpplicant

'’



| ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Date Received 0’% M

Date Issued //-— q

K334

Control #

Permit #

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY %uij‘FFrC‘W[ UTILITY DIG NO: 1-8R-272-1000. QTy. SIZE
Block Lot
Work Site Location 20(9 k-{—pé L@@a @p_.
YRu - 7263 "
Owner in Fee/Qccupant dbr-u;/‘( Téo.‘;‘rﬁ(%a AA0D
Address b O
C by G 2T —
¢ -
Tele. { )
Contractor Main_ UinveE E/2cTnréic THC.
Address g ﬂM‘C‘QJ/ /‘}(/F
rs + d Xav k -
Tele. ( ' Fax ( )
Lic. No
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS _
Use Group Present Propased -
[ ] Pole/fPad # { ] Temporary [ ] Other R —
Building Occupied as _ Utility Co. S —
Est. Cost of Elec. Work  $ s % -
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date initiai INSPECTIONS Dates (Month/Day) -
[ ] NoPlans Required Type: Failure  Failure  Approval Initial _
Joint Plan Review Required: Rough -
[ ] Building [ ] Plumbing Temp. Serv -
| 1 Fire [ ] Elevator Constr. Serv. -
) TCO _
Other -
Service _
Final (2 L
Temp. Cut-in-Card Date Issued J_ -—
Finat Cut-in-Card Date Issued
u.c.C. F120
[ Licensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

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

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Mator Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




d 3 ' =
LOT QUALIFICATION CODE ADDRESS (SITE) » PERMIT NO.

[

P V. FEE SUMMARY (for office use only)
(=== CONSTRUCTION PERMIT upate | upate
NV = 5 508 {16 f = s ;
i 5 13 APPLICATION e
/m Plumbing
% ) _ é Fire Protection Ho.CD
BUILDIP‘G(AR‘?E?E“’LE?RE' etes; Sections I, II, Il {optianal), IV, VI, and Vil 5  Elevator Devices
I. IDENTIFICATION o Subtoa s
. 7. Less 20% for
e
,q/( 1. Propsed Work Site at: 20(’ H&DC El el DQ State Plan Review
-\/ W/ 2. Name of Ownerin Fee:_(_'ARL 13 05 TIZL MpA AN Tel, 8. Subtotal $
Add . 9. DCA Training Fee L0
ress 7 — 10. Sublotal @y '
o 1.) Cert. of =
3. Ownership in Fee: Private __ ~ ” Other
4. Principal Contractor 13, TOTAL s HIL.LD
Address 21 ¥ ¢ ~L’ cw
License No. OR, if VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. Y )] 1. Number of Stories
5. Architect or Engineer Tel. { ) g :eight ofLStruc:ul-[le g
. Area — Largest Floor sq. ft.
Address /\ o
4. New Building Area sq. ft.
8. Responeilble Person in Charge of WOR\-’/L_F ( A A VYL L Y Q}% 5. Volume of New Structure cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
'Qgﬁ Dr“ - 403 O[ 6,_#; 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
- ) 11. Max. Live Load
(ﬂ ML [’\Bﬂ f 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Flans Date Rejection | Approval | Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 1. O Hotels (R-1)
3, [J Adgition 2. 00 Mutti-Famity (R-2)
A 3. L1 Two-Family (R-3) BOCA
4. (J Aeration ] g i
4. [J Two-Family (R-4) CABO
. ; _——
5. [Fire Protection Fw (1 6/4y 5. O One-Family (R-3) BOCA
6. O Plumbing 6. [1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices : Before Construction
9. [] Asbestos Abat. Subch.8 [/ % After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? b Sta“’(fp"dﬂc Use:
1. (O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use G £ ,
Il DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ’ u P
4. [} Partial Releases 2. (1 High Pressure Boilers 7. O Sprinders _ _ ]
2 0 Prot P . 3. [0 Pressure Vessals 8. [0 Smake Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: otype Processing 4. O Refrigeration Systems 9. [0 Underground Storage Tanks

Zo¥e090l) 9-H3 SAa




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.S5.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 FPRIOR 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vi.

| 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-
erty listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be deemed part of, an
existing singfe 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:
C.1. ( )- Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) 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.

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 certffication 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 compiy with all New Jersey tax laws.

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

{ } Check if contractor.
Agent Name (_%g OW\ A ) C-.,g

Address %H—t—-@ﬁ@%%% - peo/a s T@/‘J@ 6

TLARO EQHTE NI

Signature

HI. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 517.

U.C.C. F100-2 {rev. 3/08)




OFFICE DATE RECEIVED:

16-7F

Viil. PRIOR
APPROVALS
CHECKLIST
(office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Final
Date

Prelimin.
Initial

COMMENTS
Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pelice Department

Health Department

Soil Conservation

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|c|lo|olo|ojocjo|joljlalola|ofld

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

Oo0D0o0O0n0x

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

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TIRBESHIP OF DHERSY HILL CERTIFICATE Issue Date:  11/19/98

20 YERIER SIREET Control Musber: 2-667H
CHERRY L, WI &89 . : Perait Kosber:  98-3I72
Pi: (BG3) ARB-7A55 Date Peroit Issueds  11/13/98

[BEHNTIFICATION

tork Site Location: 23 HNLEIR! DRIVE Biack: Si8.15 Lot: 3
CHERTYY HILL {init Nusher:
Tener in Fees EOSTELMRRN, JRET figemke  VENTURD TR T
fddresse 285 HADLEIGH DRIVE fdress: 218 TEAMEDK ROAD

H BARNERAT, N 835
Talephonet Telephene: _

Lic. %a. or Bidrs. Req. Mo.:
Federal Eop. ¥o.t

Haoe Harrasty Ho.: Tupe of Harranty Plans © 1 State 1§ ) Private
Use Graapr U
Howigun Live Lead: O PSF  Construrtion Llassification: Hasiown Broupency Load:
DESCRIPTIN OF WUMKs  Miteration
Tanki Rbandensent

{ 1 TERTIFICATE OF DDCURREY
This serves aotice that said building or structure has beco cnnstrocted in accordance with the New Jersey lniforn
Canstruction Code ard is approved for ecrupanty,

[ 1 CERTIFICATE OF CLERRANCE-LERD QRATERENHT 517

Thie sorves nobice that hased on written certificabion, lesd ahatecent was perforsed as per HIAL 5117, to the
following extent: :
1 ) Total recoval of lead-based paint hazacds in scope of work
{ 1Partial or livoited bice-period (___ yred; see file

{ X} CERTIFICATE OF AMPROVAL

This serves nabice that the work coopieted has besn construzted or installed in accordanco with the Kaw Jersey
Unifora Construction Code and is approved. 1T the peroil was issued for ginor wark, this certificate vas bused upan
chat w25 visible at the tise of inspectien.

[ § CERTIFICATE OF CINVINUED DECUPRMCY
This serves notice thal based on a gensral inspection of the visible parts of the building there are no igninent
hazards and Whe building is approved Far centinued cccupanry. -

{1 CERVIFIOATE OF CBRPLIANE
This serves notice that said potentially hazardeas equipwent has been installed and/or vaintained in arcordance with
the tixs Jersey Unifors Consirection Code and is approved for nse wabil __ _
{ 1 TEHAOMRY CERTIFICATE OF CCCUPRMCY/CINPLIRNIE
If this is a teaporary Cortificate of Oorepmey or Canpliance the following cenditions gust be cet no later than
or the cuner uill be subject to Fine ar onder to varates

~ i
A ;’,x‘ 7, Fexr WiR
T bl Dhect Mushers i
Censtruction DFFicialt ™ j’” Caltected By: WA

¢ F
1LC.L F260 {rev.~3/95) 1 WnitezRreceipt 2 YellmeInspector 3 PindsOffice 4 BloecOffice 5 Greenzipplicant
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LA HOY 13 1998 1st QTR

TIMSHIP OF CHERRY HILL CONSTRUCTION
&28 MERCER STREET PERMNIT Date Pernit lesueds  11/13/98
CHERRY HILL, W 83002 Permit Muebery 88-3172
PH: (6@9) 488-7835 Update Husber: - 9
Application Dater  {1/06/98
Contral Number: EpRT78
n CORES X33 . OO az =uun
IDENTIFICATION
Hork Site Locations 206 HADLEIGH DRIVE Blochy 518,15 Lot1 3
CHERRY HILL Unit Nusbers
Dunar in Feer BOSTELMANN, JANET . Agenty VENTURA TANK CD,
Address: 206 HADLEIGH DRIVE fddresss 218 TEANECK ROAD
W 28063 BARNEGAT, NJ 08087
Telephone: Telaphones Bm
Lie. Mo, or s, Heg. No.1
Federal Eup. No.t -
is hereby granted pernission to perfors the following works CODES PAYMENTS (Office Use Only)
{ ] BUILDING {78-43] Buildingtessvanrirravaranandd
[ ] ELECTRICAL [78-48) Electrictiiiieersncariarsnnst
£ ] PLUMBING (7936 Plurbingtusecosrnaneranrcanst
[¥} FIRE PROTECTION [70~37] Fire Protectiont.vusssvsss.. 940, 88
{ ) ELEVATOR DEVICES (78-61] Elevator DeviceSlie.sicerraee
[78-31) DCA Training Fee (Vollt.iuuof
DESCRIFTION OF WORK: (70-313 DCA Training Fee (ALt} s..... 1,00
[70-38] Cert. of Ocoupancyleses.ds . |
TRNH RBANDONMENT {78-50) Cert, of Approvalt.......... $
[70-381 Cert. of Compliancet.vvver..$
(78-30] Cert. Cont Occupancyt.......d
[78-431 Engineering.ceicrniaivosenset
[71-78) SeWertiiivsvorevireavinanane$
[78-621 Ghade Treet.ccvievocrovennaed
£78-33) Street Openinge.vacriverensot
[13-83) SBtreet Opening Escrowtii.. .. ¥
Total of All Perait Fees....Hha7, 20
Total Racunt Duesiviausava. 447,00
HOTE: If construction does not vommence within ane (1) year of dete of
tesyance, or if construction ceases for a perled of six (6} sonths,
thiy perait {s void,
Eetinated nost of alteration: ¢ 508,00
FOTAL estinated cost of work: + 504,00 Chack No, ; 2304 reeees 447,60
Cashiviesnaiisnieiienernnnny 1]
Collected Byt....vvvvrvvnsvnas SAW
lise Braupfs)s U
B S _‘ - \l\} ._HL.:-
fntheny Sacccmanno, Consbruction Offieclal Date

~ fin appraved set of plans sust be kept ab the worksite at aill times,

- Failurg to chtain all required inspactions may result in adainistrative action,

- Final inspections are reguired befere final payaent it to be sade to contractor,
1 HhitexReceipt 2 Yellow=Inspector 3 Pink=Dffice 4 BlyesOffice T Green=Applicant

L TR e

U.C.C. FI7¢ (Rev. 3/96}



FIRE

AT S\-\«,@w’ | SUBCODE
TECHNICAL SECTION

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

Block

Date Received } / ‘b

Date Issued
Control #
Permit #

//?/ /58
? 3/7,1

D. TECHNICAL SITE DATA

Work Site Location _ g0 (2 //’/-}DLL—- s H— D,

CTALET 7505 TELIMAN N
200 HApictloeHd g

Owner in Fee
Address

DESCRIPTION OF WORK:

Lo X Blocie S8, |

/
Water Supply Source / AL %/‘} AN

Method of Alarm/Suppression System Supervision

Tele.
Contractor ! !C}\)-[U = TARK
Ky .

Address 2 TEANCEK

Tele. { ) Fax { )

Lic. No. 0o
Federal Emp. No.

B. FIRE PROTECTION CH CTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class  Present Proposed New [ 1| Existing [ 1

Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:

Type: | | Gas [ ] Oil [ ] Electic [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ | Existing [ ]

Location:

Total Cost of Fire Protection Work  § M

Location of Main Control Valve:

JOB SUMMARY (Office Use Only)

w REVIEW INSPECTIONS Dates (Month/Day)

] No Plans Reguired Type: Failure  Failure  Approval |nitial
Joint Plan Review Required: Alarm Sysiem

[ ] Building [ ] Plumbing Suppression Sys.

[ 1 Electric [ ] Elevator Standpipe

[ 1] F.Pr Filans Approved Fire Pump

Date: | Pre-Eng. System

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control

Cﬁ \& cco LA ch Tco —
2::)ioved by: g;ael/z 23 m n"l ftfle S~

C. CERTIFICATIONIN LIEU OF OATH

W the (agent of) owner of record and am authorized
to mal

Signature

lluu‘@

Storage Tanks FEE (Office Use Only)
Type: [ ] Flammable Liquid [ ] Cembustible Liquid
[ ]LPG [ ]LNG Capacity __ Fuel
Alarm Systems [ ] 110vInterconnected NUMBER
[ 1 System
Alarm Devices (i.e., smoke, heat, pulls,
water/low)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Cther Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

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

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System
Smoke Gontrol System

r Oil | Fired Appllances VA
Tt e 7|
)‘\Mct- AdmiriislrasnliwT §urcharge $
Minimum Fee & o~
DCA Training Fee  § Le
TOTALFEE % / d
UCC. F140
(rev. 2/96)






