Bonnie Richards

From: Breean Stumpf <opra+request-16798-e18e676d@requests.opramachine.com>
Sent: Friday, September 18, 2020 10:22 AM

To: OPRA requests at Haddon Township

Subject: OPRA request - OPRA -233 Strawbridge Ave Westmont NJ 08108

Dear Haddon Township,

This is a reguest for public records made under OPRA and the commeon law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested: Any open and closed permits for 233 Strawbridge Ave Westmont NJ 08018
Thanks,

Breean Stumpf

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-16798-e18e676d@requests.opramachine.com

Is opra@haddontwp.com the wrong address for OPRA requests to Haddon Township? If so, please contact us using this
form:
https://opramachine.com/change_request/new?hody=haddon_township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:

https://opramachine.com/request/opra_233_strawbridge _ave_westmon

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
wehsite.
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2708 G _ __ I\%n M\w ﬂm\ﬂr

~ BLOCK L LoT ADDRESS (SITE) PERMIT NO. g i
‘gf. V. FEE SUMMARY (for office use oniy)
\ 1 CONSTRUCTIO
// z .—-m: -_-“ z ﬁmmgmﬂ Update Update
~ 1. Building $
N sz={ APPLICATION 2. Bleorica ZZ
5 Applicant Completes: Sections 1, I, B! onu_oamc. IV, Vi and VI 3. Plumbing
¥ 4. Fire Protection
I. IDENTIFICATICN 5. Elevator Devices
N v ;7 y [ 6. Subtotal &
MQM 1. Proposed Worksite at: _iX.3 5 .mwm%nﬁum\s\ hx\“ - e O 7. Less 20% for
¥ 2 2 ] State Plan Review
, /gﬁi 2. Name of Owner in Fee: _5/ mﬁ\\\\ﬁ%\ e Rl Tel. ( ) 8. Subtotal $
9. DCA Training Fee
N Address ___ 233 mb%@? w\ﬁu AL 10, Sttt s
! straet municipality zip code - Subtotal .
4 ! 11. Cert. of Occupancy P
3. Ownership in Fee: Public _______ Private _&—"" “m w%_ﬂr s o
4. Principal Contractor: __Ze 7P e Fr2p Tel. ( )
- thi |
S Address VL. BUILDING/SITE CHARACTERISTICS foftce uae oy
nh.,y . Number of Stories
T{ License No. OR, ¥ new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
= " 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No, 4. New Building Area sq. ft,
. i 5. Volume of New Structure cu. ft.
5.  Architect or Engineer Tel. ( } 6. Construction Classification
Addr 7. Total Land Area Disturbed sq. ft.
ess 8. Fiood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person
in Charge of Work Tel. ( ) 10. Wetiands wwm sq. ft
11. Max. Live Load
12. Max. Qccupancy Load
£st. Cost
H. PROPOSED WORK
i for office use ont
1. O Minor work .OB.._OZE. ( V) — Vil. DESCRIPTION OF
(single trade} Plans Date Rejection Approval Re- Resubmission Dates Re- BUILD
2.53-Small Job ($5,000 P Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer ILDING USE
and no prior approvals) | 5275 A. RESIDENTIAL
3. O New Building 1. O Hotels (R-1)
4. [0 Addition . 2. O Muiti-Family (R-2)
5. O Alteration , 3. O Two-Family {R-3) BOCA
6. [ Fire Protection 4. O Two-Family {R4) CABO
7. J Plumbing 5. [] One-Family (R-3) BOCA
8. [T Electrical 6. {J One-Family (R-4) CABO
9. O Elevator Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. O DBemolition After Construction
k’ TOTAL COSTS Net gain or loss
F iit. DO YOU WANT: (optional) 1 O Partial Releases 2. OJ Prototype Pracessing W B. .__4 Om_ﬁﬂmmmm_wwuﬂ,ﬂ_“)me_
IV. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ . 4. ] Refrigeration Systems 7. O Sprinklers .
Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group,
2. [ High Pressure Boilers Preventers 9. O Underground Storage Tanks indicate Former:
2 M1 Dreacoors Vasonle =T p S W [PV PRRSFRY PRI | | SRR S Yyl pu Sy N )
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LOT \ @ QUALIFICATION CODE

27:08

A U e

ADDRESS B:.ENNW SIRANLLisE %&m PERMIT NO. /80 ~ O uN@w\\

A ,
V. FEE SUMMARY {for office use cniy) Update Update
B e w3 -
Ty CONSTRUCTION PERMIT | 1 suin e
O ‘ 2. Electrical 7E
SR APPLICATION s plumeing —
4. Fire Protection
f@ Applicant Oo:ﬁ.ﬂmm Sections I, 1l il {optional}, IV, Vi, and VIi 5. Elevator Devices
b . IDENTIFICATION ‘ 6. Subtotal )
/ 1. Proposed Work Site at:£ M Wmmwm mﬁo_b for State Plan xm<_ms.w
§ . Subtota
v 2. Name of Owner in Fee: u ﬁhﬁg?& m l Gﬁ.&\ 9. State Permit Surcharge Fee ]
Tel. (82 ) 240- |85 e-malil 10. Sublotal § 7
u W. 11. Cert. of Occupancy
g Address AV E~ 12. Other
streat municipality Zip code .
3. Ownership in Fee: Public _Uq._<m;m 13. TOTAL § %&gﬁ
7| 4 Principal Contractor J-Ad« Withuitty Tol. (82, 185%-£67 /¥ | [V BULDINGISTIE CHARACTERISTICS (cffice use only)
__— Address £oiln “&.ﬁﬁﬂ\.ﬂ. ?m e-mail 1. Number of Stories
S , . Hei ft.
o \u P mwm@ LOBD A ‘D', %w. { B_qw ) 2. Height of Structure
. IEA = . 3. Area — lLargest Floor sq. ft.
T License No. OR, if new home, Builder Reg. Na. Exp. Date &Fl o,
P g A P 4. New Building Area sq. ft.
o i Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu, .
Federal Emp. ID No. 2.2~ 22.3%& 42 i FAX: (R5Z, ) BSB-72237% 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized mm:n:_._m“ State Approved HUD S
Tel. ( ) .I._.ublx.w ( ) Aw. Total Land Area Disturbed sq. ft. )
0. Flood Mazard Zone :
6. Responsible Person in Charge once Work has Begun LY.k Nt\«\ﬁ. S-S %d 1. Base Flood Elevation f - B
Tel. £ _D m ol 4 W 2 m M&N WV - .
.ﬂ& ) FaX: ( ) 2 QM\W 12. Wetlands vyes no
/ fla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
;/ [0 Minor Work O New Building O Addition O Demolition A. RESIDENTIAL «baﬂma\ use)
AN O Repair ] Alteration [0 Renovation ] Reconstruction 1. State Specific Use: ,
i O Asbestos Abat. -Subch. 8 [} Lead Hazard Abatement O Radon Remediation [ Annual Permit 2. Use Group, Proposed:
__A.J FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Yotaf Units Income-restrictec
(Check ail that apply) ) Rec'd by Rec'd Date Date viewar Approval Rejection | viewar Gained. Sale
0O Building . (Gained, Rental
. N% o g | j Lost, Sale
@\l Electrical 7 SYD \W\M \w\ N Lost, Rental
{1 Plumbing B. NON-RESIDENTIAL ,:a:.:,..ma.\ use)
1. State Specific Use::
(3 Fire Protection 2. Use Group, Proposed:
Elevat 3. Change in Use Group, Indicate Present:
- svaror C. MIXED USE -List secondary use(s):
TOTALCOST D. Construct. Ciassification: Present
lIiL. PLAN REVIEW (optional) V. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4, [ Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2 ] Pratafvne Pracsssina 2. [l High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs



CERTIFICATION IN LIEU OF OATH

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

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 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
subconfractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2,15(f1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3} a new siruciure 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 properiy 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 parform the following work:
C3. ( ) Electrical C4. { ) Piumbing

D. ( )} |agree to advise all confractors on this project that they are required to be registerad 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 |ocal 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Siate, 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.

{ ) Checkif coniractor.

Agent Name Tf‘l LadiCi s remd Ef@ﬂj\,(é,
Address é@l(.a E\JE‘&EW M*

(0 EBLIoar -G, o&te7
Telephone (M )é&; ﬁ@&?@
Signature ﬁ_ j &/’@Z»@

H () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.LA.C, 5:17.

U.C.C. F100-2 {rev. 5/2007}




TOWNSHIP OF HADDON -

Date Issued 08/15/11
135 HADDON AVENUE Control #
HADDON TWP, WJ 08108 Permit # 10-0205
R uce JERSEY _ -
s : OMWHHMHO?HM
IDENTIFICATION
Block 27.08 Lot 16 " Qual Home Warranty No.
Work Site Location 233 STRAWBRIDGE de. ] [ 1 State . [ 1 HuH.u.c.m.ﬁm
BADDON TOWNSHIP® Use Group R-3
Owner in Fee/Occupant JOSEPHINE NOLIL Maximum Live Load 0
Address 233 STRAWBRIDGE AVE Construction Classification
HADDON TOWNSHIP, NJ 08108-— Maximum Occupancy Load 9]
Telephone {856) 240-1856 Description of Work/Use:
Contractor T N WILLIAMS ELEC, INC. , S
Address gl EVERTT AVE . FIXTURES, RECEPTACLES, SWITCHES
COLLINGSWOOD, NJ 08108-
Telephone {856)858-6918 - Fax {856)B58-7239
Lic. No. or Bldrs. Reg. No. 12115
Federal Emp. No. _22-3235121

I 1 CERTIFICATE OF OCCUPANCY
This serves notice that said building or structnre has been constructed in

accordance with the New Jersey Uniform Construction Code and is m_.U..muHO..q.mnw
for occupancy. )

[¥] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approvad.
If the permit was Huudm.,nw for minor woxk, this certificate was based upon. -
what was d.me.UHm. N.n the time of u.Hm.Humn..uu.oU

I3 H%OW.EWN GMW.HHH.HDPHM OF OCCUPANCY/ OOEH.HNZ.OH ,
If ﬂ,vu.m ig a Terporary nmu..nu.mu.nm.._um of Occupancy or Compliance, the H.O.HHosﬁ.ﬂ.M
conditions must ba met no “_.m..umu.. than

B or the owner will
be subject te fine or order to vacate: . .

L Construckion Code and is mmumwﬂ.oa«mn.w foxr use wntil

[ 1] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17

This serves notice that based on SH%.W.WDB certification, lead abatement

’ - was performed as per NJAC 5:17, to the following extent:

[ 1 Total remcval of lead-based paint hazards in scopa of work’

‘[ 1 Partial or limited time period ( vears) ; see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a2 .wmu..pmnﬂu[ inspection of the visible

. ...parts of the building there are no immiment hazards and the building
. is _m.mvmvﬂo4mm. for continued occupancy.

L OH..W.HHH.HQ?.HM 'OF COMPLIANCE

This serves nobkice that said potentially hazardous mﬂﬂu%ﬁ.mﬂﬂ has been

installed and/or ENPH.WNPE.D&..FB accordanca with the New Jerxsey Unifoxrm

'3

Construction Official

U.C.C. F26Q (xev. 3/986)

Fee & ) 0 -
Paid [X] Check No. 8362
Collacted by: BMR



TOWNSHIP OF HADDON UCC NEW JERSEY

135 HADDON AVENUE ELECTRICAL
HADDON TWP, NJ 08108 SUBCODE

TECHNICAL SECTION

Date Received(05/03/10
Date Issued 05/11/10
Control #

Permit # 10-0205

A. IDENTIFLCATTON-APPLICANT: COMELETE ALL APFLICABLE INFORMATION. WHEN CHANGING D. TECENICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1-800-272-1000 NC. SIEE ITEM FEE (Office Use Only)
Block 27.08 Lot 16 Qual 10 Lighting Fixtures
Work Site Location 233 STRAWBRIDGE AVE 20 ‘Raceptacles
EADDON TOWNSHELP 10 Switches
Owner in Fee JOSEPHINE NOLL 0 Detectors
Address 233 STRAWBRIDGCE AVE D Light Pcles
HADDON TOWNSHIZ, NJ omu.omL 0 Motors-Fract HP
Tele. (856)240-1856 o Emergency & Exit Eights
Contractor T N WILLIAMS ELEC, INC. 0 Communications Points
Address 616 EVERTT AVE 0 2larm Devices/F.A.C. Panel
COLLTHNGSWOOD, MJ 08108- 40 TOTAL NUMBERS 46
Tele. (856)858-6918 Fax (256 858-7238 o Pool Permit/with UW Lights 0
Lic. No. or Bidrs. Reg. No. 12115 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No. 22-3235i21 ] 0 W Elect Range/Receptacle Q
4] 0 KW Oven/Surface Unit o]
B. ELECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heater o]
Use Group -Present R-3 Proposed  R-3 g 0 KW Elect Dryer/Receptacle o]
[ 1 Pole/Pad # [ 1 Temporary I i other o] 0 KW Dishwasher o]
Building Cccuplied as Ttility Co. o 0 HEF Garbage Disposal 0
Estimated Cest of Electrical Work § 4,000 0 0 KW Central A/ Unit o]
] 0 HP/EXW Space Heater/Air Handler o]
JOB SUMMARY (Office Use Only) 4] o Baseboard Heat 0
PLAN REVIEW INSEECTIONS Dates (Month/Day) 0 o] HP Moters 1/+ HP 0
[ 1 No Plans Reguired ) Type Failure Failure Approval H.ﬁw.ﬂ.mh_, o] Q FW Transformer/ mmﬁmhwﬁOH 9
Joint Plan Review Reguirxed: Rough 8] Q AMP Service Q
{1 8ldg [ ] Plumb Temp Serv 0 0 amMp subpanels 0
[ 3 Fizre [ ] Elevator Const Senyv o] o} AMP Motor nou..y._uﬂow Center 0
[ 1 Elect Plans Approved TCo 0 o] KW Elect mwmﬁ\gdwwﬂm Light [+
Date: Other Other 4]
Approved By: Service T Othex ¢
SUBCODE RPPROVAL % Ve V2 W Othex o
[]1co I1 n§. Tomp. Cut-in-Card Date Tesued ]
Date: £ &\ﬂ Final Cut-in~Card Date Issued :
Approved By: % ” .
C. CERTIFICATION IN LIEV OF CATE Administrative Surcharge$ o]
I hereby certify that I am the (agent of) owner of record and am authorized Paid K ] Check # 8362 Minimum Fed i 28
te make this application and perform the work listed on this application. Collected by: BMR TOTAL FEE 75
P&A State Permit Feed 7

Appliecant's Signature/Contractor's Seal and Signature
[ 1 Licensed BElectrical Contractor [ ] Exempt aApplicant

T.C.C. FiR0 {xev. 3/56)



TOWNSHIP OF HADDON
135 HADDON AVENUE
HADDON TWP, NJ 08108
UCC NEW JERSEY

Date Issued 05/11/10
Control #
Permit # 10-0205

CONSTRUCTION
PERMIT
TDENTIFICATION Block_27.08 Lot 18 Qual
Work Site Location 233 STRAWBRIDGE AVE Contractor T N WILLIAMS ELEC, INC.

HADDCN TOWNSHIP

Owner in Fee JOSEPHINE NOLL

address 616 EVERTT AVE

COLLINGSWOOD, NJ 08108-

Address 233 STRAWBRIDGE AVE

HADDON TOWNSHIP, NJ 0B108-

Telephone (856)240-1B56

Telephone (B5€)858-6918

Lic. No. or Bldrs. Reg. No. 12115

Federal Emp. No. 22-3235121

Is hereby granted permission to perform the following work:

[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[X] ELECTRICATL [ 1] FTRE PROTECTION [ 1] DEMOLITION

[ ] ELEVATOR DEVICES [ 1] ASBESTOS ABATEMENT [ 1 OFHER
: (Subchapter 8 only)

DESCRIPTION OF WORK:
FIXTURES, RECEPTACLES, SWITCHES

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

Estimated Cost of Work $ 4,000

05/11/10
Construction Official Date

U.C.C. Fi70 (rev. 3/96)

PAYMENTS (Office Use Only)

Building 0
Electrical 75
Plumbing o]
Fire Protection 0
Elevator Devices 0

Other

DCA State Permit Fee
Cert. of Occupancy

O i~

Other

Total 82

Check No. 8362

Cash

Collected By BMR




ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

D. TECHMICAL SITE DATA

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTY  SZE  ITEMS FEE (Office Use Only)
Bock 2 (D & Lot__| s e i& Lighting Fhdures
Work Sité Locztion _ 2 5 B “HTIRAW BRibGIE ANVE e Receptacles
WZeasTMoNT N R N0E 18 Switches
Ovmer in Fee/Occupant _JeaS EX 5 o W NG Detectors
Address B3 72 STRAWBRIDSGE AVE Light Poles
WSt "V SZMQ@ Zﬂ,r.m.r OEINE Motors—Fraet. HP
Tele. (B2 26 ) m\v?m..o 1ES G Emergency & Exit Lights
Contracior 5 g gty A/ \hk\ag ELELiee T, Communiczations Points N
Address ¢} Pamo umémﬁm B mﬁﬁ% Alarm Devices/E.A.C. Panel
Al 8. OFI
Tele. (FSLp ) § Fax ( B8% ) WVI%\JNW 7 A0 TOTAL NUMBERS $
Lic. No. £2-4L5 Pgol Permit/with UV Lights
Federal Emp. No. 22-7 2237 2 { Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS — KWV Elec. Range/Receptacie
Use Group Present . Proposed R KWW Oven/Surface Unit
[ | Pole/Pad # { 1 Temporary P 1 Other S KW¥ Elec. Water Heater
Building Qccupied as Utility Co. KW Elec, Dryer/Receplacle
Est. Cost of Elee, Work  $ % - KWV Dishwasher
HP Garbage Disposat
JOB SUMMARY (Office Use Only) —_— K¥Y Central A/C Unit
o PLAN REVIEW e, initial INSPECTIONS Dates (Month/Day) - HP/KW Space Meater/Alr Mandler
] Mo Plans Required %\u m Type: Failure Failure  Approval  Inital s . QA Baseboard Heat
Joink Plan Review Reguired: Rough . HP Motors 1/+ HP
[ ] Building i ] Plumbing Temp. Serv. —. W Transfarmer/Generator
[ ] Fire [. ] Elevakor Constr. Serv. —e AMP Bervice
[ ] Elec.Plans Approved TCO I AMP Subpanels
Date: Other e AP Motor Conirol Center
Approved by: © Service _ KW Elec. Sign/Outline Light
Final —— e
SUBCODE AFPROVAL Temp. Cut-in-Card Date Issued —
160 [ ] €C0 { ] ¢CA Final Cut-in-Card Date lssued
Date: Administrative Surcharge $
Approved by: Minimum Fee $ ,
DCA Training Fee &
o TOTALFEE §
of @i \Km and am authorized
wfosk lighed on this application.
Applicant's Signafure/Contracior's Seal and Signature
U.C.C. F120 . o
%gammmma Electrical Contractor [ 1 ExemptApplicant (rev. 3/96) w MﬁﬂuOﬁWﬁmﬁ%@« w MMFEM Mum_*_moomwm %W




CERTIFICATION N LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

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

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

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

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

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( w1 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 C.4. { ) Plumbing

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

I further certify the following as required by the Uniform Canstruction 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 fc:ﬂse, ! am subject to punishment.
Signature /tg/lé,«@*“u f % Z‘{;quﬂmjk. Date éjﬁ”? A /_; JF§ &

ll. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

! hereby certify the following as required by the New Jersey 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 follow?ng 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 staterments are willfully false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

Telephone { )

Sianature Nata




IDENTIFICATION

Block
Work Site Location
1l 7

Tele. (=
Contractor
Address

Tele. )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

0 CERTIFICATE OF OCCUPANCY _
This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

@+ CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed

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

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

(] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Date Issued, 1 1 =254

Controi #
Permit #

Home Warranty No.
Type of Warranty Plan: { ] State [ ] Private

Use Group
Maximum Live boad
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

[ Omm.—..__.u_0>._.m OF CONTINUED OCCUPARNCY

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.

[0 CERTIFICATE OF COMPLIANCE

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

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

CONSTRUCTICN QFFICIAL

U.C.C. Form F-2608B

Fee $ A, 0

Paigi[i; § Check No. 2 2F
Collected by: -EHE

1 WHITE—APPLICANT. 2 CANARY—OFFICE - 3 PINK—~TAX ASSESSCR



T

HWaooes  Twe
7 - Y Date issued L,)/ }f 4
Ve [ s :j = - / I 'f "'d t
RES e L Control # ¢
{:ﬂ’
g D ; Permit # (7;“ O@f Z
IDENTIFICATION Block Z lfzu\J iot i (Y
Wark Site Location 23 ST‘%‘{%WS’%"% Vg AE  contractor Homeowa & (4
@ ADO0R Teuts AR Address
Owner in Fee :{j}%ﬁ’ = LRJN 5 Bl Lid
Address 23 4 STRAWARIDGE Srls Tele. { }
WAD Do il _ ‘:F’“U\X A o Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. (___). &8 &~— ZF Federal Emp. No.

is hereby granted permission to perform the following work:
[ ] PLUMBING
[ ] FIRE PROTECTION

[ ] BUILDING
[%] ELECTRICAL
{* | ELEVATOR DEVICES

DESCRIPTION OF WORK:

Th<, T ¥EYe b e s C Other
TASTALL — /SC Are ELEC S — |
Cert. of Occ. l ¢
Other i
NOTE: if construction does not commence within one (1) year of date of issuance, or | Total . S
if construction ceases for a peried gf;six (6) months, this permit is void Check No. &Jia‘:}
e <
Estimated Cost of Work $ 7S /fj}/ gzﬁ';cted By: L
e

L.C.C. Form F-170C

or Social Securlty No.

PAYMENTS (Oifice Use Oniy)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices

[ 1 OTHER

H

__,,.«-"'J %g,ﬁ_:
e b /,aéfﬁ"w [

CONSTRUCTION OFFICIAL

{see reverse side)

1 WHITE~INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

IL‘ municipaury __Hadden Tup 0.4, ; CUT-IN-CARD
. Location 233 Strewbrides Ave UTILTY CO __PSESE

" Heddonr

Wpo, fayw Jersey BLK .27 A8 LOT 4

1)

b

=~ owner Breland Smigh

OCCUPANT _Braland Smis

é‘ﬁ

“Installation In the above premises has been inspected and is
fn accordance with N.E.C. and DCA requirements.”

&
A_:ﬁj‘FINAL [ TEMPORARY This approval void after days

* DESCRIPTION OF SERVICE ___ 4501 Amp .

: INSTALLED By _lomedwner LICENSE NO

Expmnt

 DATE 132/1/94

PEAMIT # 94-(GE6%5 INSPECTOR |}
WY

Oreudt

Lic. No:

‘caeo v 24 5647

° U.C.C. Form F-3508

1 WHITE—UTILITY 2 CANARY—OFFICE/FILE 3 PINK—OQFFICE/CONTRAGTOR




Wapsed. - TwS
jigw  JERSEY

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

CONTRACTORS, NOTIFE THIS Oﬂﬂ_OmOb,E.cﬂijm@ZDd.moo m.\‘mu_oooﬁ,
m_oox Z .N Qﬁ. {ot

Work Site Location 2. uw 3 5 ﬂﬁ&h\almuﬁw DEE  PRusE -
WesTmes7 AT (Mg, TwWp

Owner in Fee BRELAND Z. Mﬁxﬁt >

Address Mﬂwww, ST RIS BRI DEE & -
imwﬂ.iba&. NI | Han Ta/P )

Tele. (2809 ) §Ep -~ 39L7 -~ VaILISTED

Contracior 3 § £ s 2] 2a i P

Address SA M E @m ARoOY & -

Tele. | )

Lic. No

Federal Emp. No. or Social Security No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present Preposed

[ ] Pote/Pad # i ._.manoﬂmé i ] Qther
Suilding Occupled as .E%E' RESIDENLE vty Co. PUBLIC ERY, ELECT Foas Lo,

TECHNICAL SECTION

Date Received
Date issued
Control #
Permit #

94- O

%w

6\ —
"=§1)

D. TECHNICAL SITE DATA

NO. SIZE ITEM

Fixquras (1)
Receptacles (2}
Switches (3)
Total 1 + 2 + 3

____Kw Range

- Kw Oven(s)

__ Kw Surface Unit

__ hp Dishwasher

__.._hp Garbage Disposal

. Kw Dryer

e K AJC Unit
Burglar Alarms
tntercoms Panels
Smoke Detectors

___hp Whirpool/spa
Pool Bending

. hp Pool Filter Motor
Pool Lights

\HHHHHH ARRRRNRRRRRRRRNNANE

Est. Cost of Elec. Work § 275,00 ___ Kw Warer Heater(s)
, — Kw Centrai heat:
JOB SUMMARY (Office Use Only} oil, gas or elec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) o Kw Baseboard Heat Units
[ ] No Plans Required Type: Failure Failure  Approval  Initial Thermostats
Joint Plan Review Required: Rough ——_hp Heat Pump
[ 18dg [ ] Plumb. Temporary ——_hp Pump(s)
{ 1 Fire [ ] Elevator Constr. Serv. __ Amp Motor Controt Center/Sub Pangls
[ ] Elec. Plans Approved TCC Signs
Date: Other Light Standards
Approved by: Service ____hp Motors—Fractional H.P.
Final ——_hp Motors—All Others
mcmdoom APPROVAL Temp. Cut-in-Card Date issued e K@ Transformers
[ W &k.l Final Cut-in-Card Daie lssued Kw Generators
Umwm &G /35 Amp Service Entrance
Approved By: Other
) vﬂ\
C. CERTIFICATION IN LIEU OF OATH ym gy  AdMinistrative Surcharge
Paid T\_\ijn.x m&m& Minimum Fee

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

record and am authorized to make this application
ang perform the work listed on this applicaticn.

[ ] Licensed Electrical Contractor |

DCA Training Fee

A
Collected by: 4 TOTAL FEE

FEE (Office Use Only)

s P LLLEVEEETE FEEP PR

w oW
&

kS

Exempt Applicant

U.C.C. Form F-120B 1 Whita = Inspector Copy

3 Pink = Cifice Copy

2 Canary = Office Copy
4 Goid = Applicant Copy



;T CWTERE D s/‘/g/}g

BLOCK ADDRESS (SITE) .Nuww

G2-0295

PERMIT NO.

APPLICATION

(optional), IV, Vi and VIl

Applicant Compietes: Sections I, I,

CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

Update Update
1. Building $ g \

2. Electrical

3. Ptumbing

4. Fire Protection

I. IDENTIFICATION u 5. Elevator Devices
@R L F\J)kr 6. Subtotal $
1. Proposed Work-site at: @ s e FR LA g ] L2 7. Less 20% for
State Plan Review
2. Name of Owner in Fee: ?ﬁ&%{ ) 8. Subtotal %
% 9. DCA Training Fee z
Address a\-w .AWmHMIM o iﬁ%@ g 10. Subtotal $
1%. Cert. of Occupancy [
3. Ownership in Fee: Public ... Private 12. Other 5
.&r\ .D ?%\ i %ﬂ 13. TOTAL $ (e
4. Principal Contractor: \_q ry PR .M%w\ 1 g >
A
i ;
Address 3 _A éﬂ@\%&? &xﬂ Vi. BUILDING/SITE CHARACTERISTICS (ofios use oo
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
, 1 s Y, 3. Area—Llargest Floor sq. f.
Federal Emp. No. Sochal Security No. w@% w .N\n...\.,U r@ RQ ﬁu 4. New m::amw:@ Area mM. ft.
i . 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction ClassHication
7. Tota! Land Area Disturbed sq. ft.
Address 3 “ - 8. Flood Hazard Zone
. fo : . 9. Base Flood Elevation t.
6. Responsible Person %A\k \ﬁ@ ! - : %
in Charge of Work _"\.\ L fres s galed Tel. ! T\ﬁ 4 ¢ 37 W 10. Wetlands me ; sg. ft.
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
- P "
. i OPTIONAL (for office use onl
1. KL Minor work T OPTIONAL (for off ¥) . Vii. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvats) A, RESIDENTIAL
3. [J New Building 1. O Hotels (R-1)
4. O Addition 2. TJ Multi-Family (R-2}
5. [3 Alteration 3. O Two-Family (R-3) BOCA
6. [J Fire Protection 4. 0 Two-Family (R-4) CABO
7. O Plumbing 5. One-Family (R-3) BOCA
8. [] Electrical 6. One-Family (R-4) CABO
9. [ Elevator Devices No. of dwelling units:
10. O Asbestos Abatement Before Construction
11. O Demolition After Constructicn
TOTAL COSTS Net gain or loss
‘%% N& . - . B. NON-RESIDENTIAL
g Itl. DO YOU WANT: (optional) 1 [} Partial Relezses 2. [J Prototype Processing H__ 1. State Specific Use:
Iv¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevaiors/Escalators/Lifts/ 4. [0 Refrigeration Systems 7. [] Sprinklers ’
_ucaaém:ma‘_zosu.._m ém_xm 5. 1 Cross-Connections/Backilow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. [0 High Pressure Boilers . Preventers 9. [0 Underground Storage Tanks Indicate Former:
3. [0 Pressure Vessels 6. [ Hazardous Uses/Places of Assembly




I. OWNER SECTION (lo 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 cerlify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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.8.A. 46:3B-1 et seq.) and that such fact shail be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. ( }I further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C.
5:23-2.15(e}1.vii:

t 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1. :

C. ()1 further certify that | will perform or supervise the foliowing work:
C.1. () Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

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

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

Signature : Date

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

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 6:32-2.15(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,
cournty, 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 reglistered with the New Jersey Division
of Taxation and o comply with all New Jersey tax laws.

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

@l)wc heck if contractor.

Agent Name ﬁ%i'démf} ,?& ] %;:%g%\} *\) D e
Address @6%33 {}A/EEJ JLJﬁ/Z
/)?’WMW- , f@/@ ~

Telephone ( ) RG %
A . ¢ N -
Signature ) 0{@ W%'«é@ Date ‘ﬁ% /{::; 3

=




IDENTIFICATION

1

Block
Work Site Location

SRS

AR

el plin
e T

Owner in Fee — .2zl ord

Address LT Ceegenyglygd

Tele. { )

Condractor pnr 3 Embaden 8 Srey
A

Address Clymaipmps GF

Tele. {Zid )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

Aam. A L SEE0

[[] CERTIFICATE OF OCCUPANCY

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

.3z CERTIFICATE OF APPROVAL

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

)

[J  TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Control #
Permit #

CONSTRUCTION

s CERTIFICATE

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group
Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

(") CERTIFICATE CF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is approved for
continued occupancy.

[l CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction

Code and is approved for use untl

if this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than

19

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

A

 Sammme
. GONSTRUCTION OFFICIAL

U.C.C. Farm F-260B

1 WHITE—APPLICANT 2 CANARY

OFFICE

Fee §

AR

e

Paid [ »]zCheck Ne.

; Collected by:

3 PINK--TAX ASSESSCR



Raopon  TwP

Yew Jersef

IDENTIFICATION Block \M Lot

Date Issued %\\\ \\WU

Control #
Permit #

Work Site Location 233 STRAWBRID £ Avé

Contractor x 4 THG L m,\ .GH q.“b;w H.Q < mhg\

HAopoL  TWR A J. Address _ 2.5 3 CHESTA YT ST
Owner in Fee_ IOCE LAND Ses 744 Avby Bens Al T
Address 233 m.,jﬂ}ﬁ&ﬁn Pe& Q?Rﬁ. Tele. ( } A\NQ GQ:N W%
.ﬁ@ g A \_JMQ £ Al v Lic. No. or Bldrs. Reg. No. £xp. Date
Tele. { ) Federal Emp. No.

or Social Security No.

is hereby granted permission o perform the following work:

MV@ BUILDING [ ] PLUMBING [ 1 OTHER
] ELECTRICAL [ ] FIRE PROTECTION

H 1 ELEVATOR DEVICES

Dmm‘.Om:u._._OZ OF WORK:
Ke- RooF

NOTE: If construction does not commence within one (1} year of date of issuance, of
of six (6) months, this permit is void.

w\ﬁ% -
\\N%%

%&
\ CONSTRUCTION OFFICIAL

if construction ceases for a petj

Estimated Cost of Work §

U.C.C. Form F-170C

{38 -84~ 5360

PAYMENTS (Office Use Only) .
Building Y

Electrical

Plumbing

Fire Protection __

Elevator Devices

Other

DCA Training Fee ‘-

[0~

Cert. of Oce.

Cther

£S ~

Total

Check No. Q& Q =

Cash 2E

~4

Collected By:

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT




Township of Hadden
funicipal Building BUILDING
Haddon And Resve Avenues MCWOOU m

Westment, MNJd 08108
{809) 854-2233

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

TECHNICAL SECTION

Date Received

,wNmm /55

Date Issued
Control # o o r\y%
Permit # ,% D = m\\ K 7

] z Y

C. CERTIFICATION IN LIEU OF OATH

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

Block z Lot a@
Work Site Location___ 233 Al iga 7 R
Owner in Fee \R.\?.MT%«!« . BRe ﬁsﬂaﬁu SEaTH
Address A3 kﬁﬁg&g R
Tele. ( ) )
Contractor %3&%& B Velied ) et
Address £ &Y \Mi \.sfi venn AT
m@f@gﬁﬁ, o A 3 -
Tele. { ) A5 03 2%
Lic. No. or Bidrs. Reg. No. _
Federal Emp. No. or Social Security No. /3% -3¢ /4458
JOB SUMMARY {(Office Use Only)
PLAN REVIEW Date Initial  INSPECTICNS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure. Approval Initial
[ 1Al s —— Footing
[ ] Footing e—— — Foundation
[ ] Foundation - — S8lab
[ ] Frame - e Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ 1 Plumb. [ ] Fire Energy
owOOUm >Eumo<>r Mechanical
1 CO 0 [ u CA TCO
_umﬂm = mwx w.owo Other: — s
Approved By: & n\‘%xn\k% Final \&W\@ <
B. BUILDING CHARACTERISTICS
Use- Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. %
No. of Storles 2. Alteration $ 3228 &Y
Height of Structure Ft. 3. Tota! (1+2)$ BT T 70
Area—Largest Fioor Sq. Fi.
Total Bldg. Area/Alt Fioors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sqg. Ft.

of record am authorized to-make thi \umom:os.
Ty T
¥

Signafure

. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:

[ ] New Building

[ ] Addition

[ 1 Alteration
[r»d_ Roofing
[ ] Siding
[ ] Other

(Office Use Oniy)

3

FEE

...nm\u\.n‘

Demolition
Miscellaneous
Fence
Sign

1 Height
1

] Pool

i

]

]

Sq. Ft.

Elevator
Asbestos Abatement
Other

— o e

ministrative Surcharge
Minimum Fee
TOTAL FEE

A
Paid [ #] Check #__ Q1Y
Collected by: (&\

.

STE -
A

N -

G =

1 White=inspector Copy
3 Pink=0ffice Copy

U.C.C. Form F-110A

2 Canary=0ffice Copy
4 Gold=Applicant Copy




WP OF HARTCL

Page 1

CONSTRUCTION PERMIT
APPLICATION

rr Name:

58 :

55

wed Worl at: {

Bmlmwr\ Moo Maw‘ Loo Sm A T (B §S8&-35E)
es5 ;13»3 5‘1‘)‘&&3)1)’{&!5\0 . AUQ &)Q S‘! Fadin _},l 'é’}]
ipal Contractor: [f A s RN Tel. { )
vo. or Builder Reg. No. Federal Emp. No. LS e e Py
itect or Engineer: Tel, { }
onsible Person in Charge of Work S = Fel. { )

E OF WORK

B. CATEGORIES OF WORK

1 winar Work {Single Trade)

1 small Job ($5,000 and no Prior
Approvals)

Complete only 11.8., 1H
and IV.A, and Page 2
1 New Bulilding
1 Addition
] Alteration
] Repair, Replacement
1 Demolition
] other: i P
R .
[ R A R
7

D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
Permit/Category Estimated OF THE FOLLOWING?
v U g::::lt;?il $ . (A ol 1. [ Elevators/Dumbwaiters
2. E:] Plurnbing 2, I'_"'l High-Pressure Boilers
3. £ Electrical 3. [J Refrigeration Systems .
4, ] Fire Protection 4, D Pressure Vessels
5. {1 other 5. {1 Harzardous Uses/Pluces
6. (] oOther of Assembly
ToraLcost $ . 6. [.1 Crossconnections/
Backflow Preventors
C. DO YOU WANT: 7. |:] Sprinkiers
8. [ Smoke Control Systems
1, a Partial Releases 2. Y ?’rototype Processing in Open Welis J

IDENTIAL

A. OWNERSHIP

1 Hotels (R=1)
1 wutti-Family (R-2)
HMD Reg. No.:

L3 Two Family {R—3b)
One-Family {R-3a)

If new construction, enter no. of dwelling
units _
if other than new construction, enter no. of
dwelling units:

Before Construction:

After Construction:

Met Gain {or loss}:

.RESIDENTIAL

] Theatres with Stage {A—1-A)

6. [l (nstitutional Detention

T Movie Theatres {A—1-B} Center [1-1)
| Night Clubs (A2} 17. [ Hospitals, Infirmaries
] Restaurants, Libraties, {1-2}

Museums {A--3) 18. 1 Group Homes (1—3)
N} Religious Assembly [A—4} 19. L1 Mercantile (m)
C} outdoor Assembly (A—5) 20, [ Moderate-Hazard
Tl Business B) Warehouse {51}
O educationat () 21. [ Low-Hazard
[} Moderate-Hazard Factory(F—1) O Warehouse ‘S_Im
) Low-Hazard Factory {F—2} 22. ] Temporary, Misc. (U)
(3 High-Hazard (H} 23 L Other
Specific Use:

1. [ private {Individual, Corp., Nen-profit
Inst., Etc.}
2. 1 public {State, County or Local Govt.)

B. HEATING FUEL

Principa!  Secondary  Type

3. O O Gas

a O ] oil

5 [ | Electric

6 [ | Solid {Wood,Coal Etc.)
7. 1 Propane

8. D D Solar

9. [ il Other

C. TYPE OF SEWAGE DISPOSAL

10. |:] Public or Private Company
1. L1 Private {Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. [J pubiic or Private Company
13, [ private (Well, Eec)

E. BUILDING CHARACTERISTICS

" 14. No, of Stories Shee
15. Height of Structure — — Ft.
16. Area~—Largest Floor Sa. Ft.

0N ¥JTie

e

F
Y

RN A

w

NOISIAIGENS

‘ON LIWYd3d

550




Page 2 -

1 hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not 1o be used for any purpose, other than single family residential use.

A. 7 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. {1 Electrical B3. [TJ Plumbing

C. 1 | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
dene by me or by subcontractors under my supervision, in accordance with atl applicable
laws; and further acknowiedge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 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.

D. [ | agree to advise alf 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 wilifully false, I am subject to punishment.

L SIGNATURE

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 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, 1 am subject to
punishment.

{1 Check if contractor.

AGENT NARME TELA }

ADDRESS

SIGNATURE




TOWNSHIP OF HADDON

. DATE ISSUED .

Block 11 Lot
Subdivision

owner Breland H. Smith Agent __ OWNET fm
Aadress_233 Strawbridge Ave. agdres @
Westmont, N J
Tel. § ) 858-3 mAmH Tei. { )
Work Sita Address S 2E . Lic. No.
Faderal Emp. No. &
7~

is hereby granted nermission
to perform the following work:

Ed BULDING [ ELECTRICAL
[ ] pLUMBING [_] FIRE PROTECTION
L] oTHER

Description of work:

Rear porch - gcreened

e

NOTE: If construction does not cormmence within one (1} year of date of issuance, or i¥ construction ceases

for a period of six {B) months, this permit is void.

Renn Modano

Estimated Cost of Work: $

CONSTRUCTION OFFICIAL
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IBWNSHIP OF HADDOW

g TV A
_DATE ISSUED \\Kffmtx%&k

- REVISION DATE

2

Block Lot
TECHNIGAL SECTION \ Subdivision y
g N
CERTIFICATION N LIEU OF ODATH:
Fmv%p.mﬁﬁhzﬁm. - ﬁgﬁsam@.ﬁmg% aress only Whan changing contractors, notify this o?rﬂoh {Complete for Minor Work and
Ovemer 1272 _msw Crmy th Comtrartor T ot o Small Job Only):
2 < . [ I hereby certify that the proposed work
. Address 253 - S3pesieihyadeg, »\% -2 Addres is authorized by the owner of record
LA S S o and | have been aithorized by the 4
P T g : owner to make this applicatlon ashis -
e, ¢ 20 8§ SxG) Teb i) agent. i |
Work Sits Addrems 3.2 m*gpt»;wm\ Lis. Ha. .
Federsf Emp. No. i L - AGENT SIGNATURE 4

DESCRIPTION OF WORK

dimensions, etc,

Give detail cegcription including materisls used,

TYPE OF WORK:

L] wew Building

[ addition

[ Aneration/Renovation
_U Roofing
] siding
BT other

D Demolition
[[] siscelianeous

[ Fence
] Sign
[ peot
D Elavator
[J other =
SUBTOTAL |
Minimum Buiding
Foe (if applicable}
Total Building Fes -
L prons (Greater of Minimum |
or Subtotal)
yf’ L S R R s m&
- USE GROWP: U M.Mm.. ol Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor 8q. Ft. Total Land Ares Disturbed Sq. Ft.
: B 3
Wrmﬂmam@m Cost of Building Work: $ \ fmﬁ% . AN L] Partiat Releases [T1 prototype Pracessing }
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