From: Breean Stumpf

To: nnel Ingswood.com
Subject: EXTERNAL:Internal review of OPRA request - OPRA - 406 Cedar Ave, Collingswood, N1 08108
Date: Friday, July 2, 2021 12:52:08 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
Dear Collingswood Borough,

Just want to follow up and get update for this request.
OPRA/OPEN & CLOSE PERMITS for 406 Cedar Ave, Collingswood.

Yours respectfully,

Breean Stumpf

Please use this UNIQUE email address for all replies to this request and no other:
opratrequest-23962-7b07a990@requests.opramachine.com

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

View this OPRA request & responses online:
https:Hopramaching.com/request/opra_406

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

Hyou find this service usefuul as an OPRA custodian, please ask your web manager to link to us from your
organisation's website.




g

—JCONSTRUCTION
== PERMIT

Permit #: 423-65
Date Issued: 10/23/95

IDENTIFICATION  Block/Lat/Qual: 29. 22
Work Site Location: 406 CEDAR AVE Contractor: PRE-CONV CUST PERMIT OPEN
Owner in Fee: SMITH ROSEMARIE L. Address:
Address: 406 CEDAR AVE '
COLLINGSWOOD N93108 Tel.
Tel. S Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

[ X1 BUILDING I 1PLUMBING [ 1LEAD HAZARD ASATEMENT PAVMENTS (Office Use Only)

[ 1ELECTRICAL { 1FIRE PROTECTION [ 1DEMOLITION Building

[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ JOTHER Efectrical

{Subchapter 8 only) Plumbing

DESCRIPTION OF WORK: Fire Protection

4 FOOT STOCKADE FENCE ON WESTWARDLY SIDE Elevator Devices

OF PROPERTY, Other
DCA State Permit Fee
Cert. of Occupancy
Other

NOTE: if construction does not commence within one (1) year of date of issuance, or if Total

construction ceases for a period of six (6) months, this permit is void. Chack No.

Est. Cost of Work 5 200.00 Cash
Collected by

Construction Official Date

U.C.C F170 {rav. 01/04)

1 WHITE—INSPECTOR 3 PINK—TAX ASSESSCR

2 CANARY—OFFICE

®-

(see reverse side)
4 GOLD-~APPLICANT

I



BUILDING SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual: 29 22

Work Site Location: 406 CEDAR AVE

Owner in Fee: SMITH ROSEMARIE L

?_‘

406 CEDAR AVE
Contractor:

Contractor License No. or Builder Registration No.:

email;
COLLINGSWOOD NJ 08108
Tel.

email:

Exp Date:

Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):

Permit #: 423-95
Issue Date: 10/23/95
Application Id: 10002281
C. CERTIFICATION IN LIEU OF OATH Application Date: 10/23/95

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

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
4 FOOT STOCKADE FENCE ON WESTWARDLY SIDE

OF PROPERTY,

$

W A Ay

FEE (Office Use Only)

Il

40.00

1.00
41.00

Federal Emp. D No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

[ 1NoPlans Required - Type: Failure  Failure Approval  Initial

[ 141 o Faoting

[ 1Footings/Foundations ____ Mmmummﬂw%d:am:m TYPE OF WORK:

[ 1Structural/Framework  _____  _ S1ab [ ] NewBuilding

[ 1Exterior _ Frame [ 1 Addition

[ 1interior - Truss Sys./Bracing (%] Rehabilitation

Joint Plan Review Required: Barrier-Free [ 1 Roofing

[ 1Elec. [ JPlumb. [ 1Fire [ ]Elevator ﬁm_.:mﬁ_.o: I 1 Siding

SUBCODE APPROVAL for PERMIT w:wmsa Hm.mmm Layer t 1 Fence Height (exceeds &)

Date: inishes -Final
Approved by: Energy m M wmms_ 5q-ft
; 00l

SUBCODE APPROVAL for CERTIFICATE ”\_M%m;nm_ [ 1 Retaining Wall Sq.ft.

[ 1C0 L 1cco [ 1CA Other [ ] Asbestos Abatement Subchapter 8

Date: Final [ 1 LeadHaz Abatement NJAC 517

Approved by: Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [xX] Other
Use Group Present U Proposed Constr. Class  Present Proposed [ 1 Demolition
No. of Stories 0.00 If industrialized Building:
Height of Structure ft. State Approved HUD Administrative Surcharge
Area — Largest Floor sq.ft. Est. Cost of Bldg. Work: Minimum Fee
New Bldg. Area/All Floors 0 sq.ft 1. New Bldg. $ State Permit Surcharge Fee
Volume of New Structure 0 cuft 2. Rehabilitation 5 TOTAL FEE

3. Total(1+2) ] 200.00

Max. Live Load

Max. Cccupancy Load

U.CCFI10 [rev. 11/09)
Internetversion

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




Permit Tssue Date;

op o
Blockrion/Oual

405 CEDAR AVE
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IDENTIFICATION  Block/Lot/Qual: 29, 22,

Work Site Location: 406 CEDAR AVE Contractor:

Owner in Fee: DUNNE JACLYN E & O'ROURKE MATTHEW T Address:

Address: 406 CEDAR AVENUE ,
COLLINGSWOOD NJ 08108 Tel.

Tel. i o Lic. No. or Bldrs. Reg. No.

A= PERMIT

Is hereby granted permission to perform the following work:

| | (—]CONSTRUCTION

Permit #: 09-0355
Date issued: 09/17/09

PRE-CONV CUST PERMIT OPEN

[ 1BUILDING [X 1PLUMBING [ 1LEAD HAZARD ABATEMENT
[x 1ELECTRICAL [» 1 FIRE PROTECTION [ ]1DEMOLITION
[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ 1OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK:

GAS FURNACE REPLACEMENT,

NOTE: If construction 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.

Est. Cost of Work % 4,888.00

Construction Cfficial Date

WC.CF170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY-—OFFICE 3 PINK—TAX ASSESSCR

+

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee

Cert. of Occupancy

Other

Total
Check No.

Cash

Collected by

[see reverse side)

4 GOLD—APPLICANT



ws ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual: 29, 22,
Work Site Location: 406 CEDAR AVE

Ownerin Fee;: DUNNE JACLYN E & O'ROURKE MATTHEW T

.ﬁm_.i email:

406 CEDAR AVENUE COLEINGSWOQCD NJ 08108

Contractor: QUALITY AIRMICHAEL BOLASH Tel. (215)538-3434
138 S.FRONT ST email:

QUAKERTOWN, PA 18951

Contractor License No.: Exp Date:
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):
Federal Emp. ID No. 23-278504 FAX: (215)538-0343

B. ELECTRICAL CHARACTERISTICS

Permit#: 09-0355
fssue Date: 09/17/0%

Application id: 10011820

C. CERTIFICATION IN LIEU OF OATH Application Date:

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

Applicant sign/Contractor

sign and seal here:

Print name here:

[ ]Licensed Elec. Contractor
D. TECHNICAL SITE DATA

[ ICertifd Landscape Irrigation Cont'r [ 1Exempt Applicant

DESCRIPTION OF WORK;
GAS FURNACE REPLACEMENT.

Use Group Present R-3 Proposed R-3
[ ]Pole/Pad # [ 1Temporary [ ]Other
Buitding Cccupied as Utility Co.
Est. Cost of Elec. Work § 200.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1No Plans Required Type: Faiture  Failure  Approval Initiat
[ ]Partial -Underslab Utilities Approved _uoam.r
Date: Aooroved by: ' Barrier-Free
& e Y: Trench
[ ]Electric Plans Appraved Temp. Serv.
Date; Approved by: Constr. Serv.
Joint Plan Review Required Tco
oint Plan Review Required:
[ 18ldg. [ IPlumhk, [ ]Fire. [ ]Elev. Oﬁ_..m.ﬂ
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrer-Free
Approved by:
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued
[ ICO [ 1CCo [ ICA )
i Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles

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

FEE (Office Use Only)

1 TOTAL NUMBERS $ 45.00
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/Receptade

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Basebocard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Applicant: When submitting this farm to yeur Lacal Construction Code Enforcament Office, please provide ane original
plus three photocopies.

U.CCF120 (rev. 11/09)
Internet version

Administrative Surcharge  §
Minimum Fee  §

State Permit Surcharge Fee  $
TOTALFEE $

1.00
46.00




PLUMBING SUBCODE
TECHNICAL SECTION

i

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

Block/Lot/Qual: 29, 22,
Work Site Location: 406 CEDAR AVE

Owner in Fee: DUNNE JACLYN E & O'ROURKE MATTHEW T

Tel. ‘ email:

Permit#: 09-0355
Issue Date: 09/17/09
Application Id: 10011820
C, CERTIFICATION IN LIEU OF OATH Application Date:

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

Applicant sign/Contractor

sign and seal here:

Print name here:

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

406 CEDAR AVENUE COLLINGSWOOD N1 08108 DESCRIPTION OF WORK MENT

Contractor:  QUALITY AIRMICHAEL BOLASH Tel. (215)538-3434 GAS FURNACE REPLACE i

1 .F il:

38 5. FRONT 5T email Q. FIXTURE/EQUIPMENT FEE (0T ce Use Orly)
PA 18951

QUAKERTOWN, PA 1895 Water Closet $
Contractor License No.: Exp Date: Urinal/Bidet

Home Improvement Contractor Reg. No. or Exemption Reason (if applicable): Bath Tub

Federal Emp.[D No. 23-278504 FAX: (215)538-0343 Lavatory
B. PLUMBING CHARACTERISTICS Shower -

Use Group Present R-3 Praposed Floor Diain

Building SewerSize  PublicSewer [ ] Private Septic [ ] Sink
Water Service Size Public Water [ ] Private Well [ ] Dishwasher

Est. Cost of Plumbing Work  § 200.00 Drinking Fountain

JOB SUMMARY (Office Use Only) Washing Machine

PLAN REVIEW INSPECTIONS . _Umz.“mm (Month/Day) - Hose Bibb

[ 1No Plans Required Tvpe: Failure  Failure Approval  Initial Water Heater

[ 1Partiat -Underslab Utilities Approved = Fuel Oil Piping

Date: Approved by: Rough 1 Gas Piping 13.00
Plimbing Plans Approved Water LPGas Tank

Date:_ Approvedby: . . Sewer Steam Boiler

Joint Plan Review Reguired: Fixtures Hot Water Botler

L 1Bidg. [ J€lec. [ IFire. [ ]Zev. Gas Equipment Sewer Pump

SUBCODE APPROVAL for PERMIT Gas Piping Interceptor/Separator

Date: {PGas Tank Backflow Preventer

Approved by: Fuel Qil Piping Greasetrap

SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection

[ Ico [ 1¢CCo [ 1CA o Water Service Connection

Date: Final Stacks

Approved by; Other

U.CC.Fi30 ﬁm<. 11/09) Applicant: When submitting this form to your Local Constrilction Code
Internet version Enforcement Office, please provide one origlnal plus three photocopies.

Administrative Surcharge 3
Minimum Fee $ 27.00
State Permit Surcharge Fee 3 0.00
TOTALFEE 3§ 40.00




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQO: 1-800-272-1000.

Block/Lot/Qual: 29, 22,
Work Site Location: 406 CEDAR AVE

Ownerin Fee: DUNNE JACLYN E & O'ROURKE MATTHEW T

Tel. S —

email:
406 CEDAR AVENUE COLLINGSWOOD NJ 08108
Contractor: QUALITY AIRMICHAEL BOLASH Tel. (215)538-3434
138 5. FRONT ST email:

QUAKERTOWN, PA 18951
Fire Alarm Contractor No.: Exp Date:
Home Improvement Contractor Reg. No. or Exemnption Reason (if applicable):

Federal Emp.ID No. 23-278504 FAX: (215)538-0343

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No.

B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank:

Use Group: Present R-3 Proposed Fuel Type: [ ]Flammable cr [ ]Combustible
Constr. Class:  Present Proposed Capacity

Permit#: 09-0355
tssue Date: 09/17/09
Application Id: 10011820

C. CERTIFICATION IN LIEU OF OATH

Application Date:

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

application.

Applicant/Contractor
sign here:

Print name here:

ifi
D. TECHNICAL SITE DATA [] Certfied Contractor

[ 1 Exernpt Applicant

DESCRIPTION OF WORK: GAS FURNACE REPLACEMENT,
Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ 1System [ ]110vInterconnected
I 1CO Detectors/110v ’
Alarm Devices (smoke, heat, pulls, water/flow)

FEE (Office Use Only)
3

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices {i.e., horn/strobes, bells)

Other Devices

Heating System:[ ]New o8 [ ]Modification to Existing Fire Alarm System:[ JNew of [ ]Existing

or{ iConversion ok [ ]Replacement Location of Panel:

Fuel Type:[ 1Gas [ 10# [ IElectric [ ]Solar Fire Suppression/Standpipe System:
[ ]Other [ INew or[ ]Existing
Location: Location of Main Control Valve:
Est. Cost of Fire Protection Work 5 4.488.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Fallure  Apgroval  Initial

[ INo Plans Required

[ 1Partial -Underslab Utilities Approved Alarm System

Date: Approved by: Suppression Sys.
[ ] Fire Protection Plans Approved Standpipe

Date: Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ 1Elec. [ ]JPlumb, [ ]1Elev. Mechanicat
SUBCODE APPROVAL for PERMIT Smoke Control
Date: TCO

Approved by:
SUBCODE APPROVAL for CERTIFICATE

Fram/Combust Tanks
Fireplace Venting

[ ICO [ 1Cco [ 1CA Final
Date:
Approved by: Other

U.CC. F140 (rev, 02/11)
Internet version

Applicant: When submitting this form to your Local Construction Code Enforcernent Cffice, please provide one original
plus thres photocopies,

TOTAL

Suppression Systems
FirePump [ ] GPMType [ ]

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chiemical

Dry Chemical

CQ2 Suppression

Foam Suppression

FM20G Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances] ] Gas [ 10il [ ]Solid 1
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge
Minimum Fee

TOTAL FEE

State Permit Surcharge Fee $

58.00

$
$
9.00
$ 67.00




Application Id: | %.nﬁ_mnmﬁo.n.uﬂm. :
- Permit No: (05~ ory :

Location: 1405 CEDAR AVE

“DBUNNE JTACLYM E & Q'ROURKE MATTHEW T

| City/State/Zip:
11 Country:

 property Class:

Lookup Tyoe: |
 Customer 16|

| PR [VLRCRUPIR JA SUSINPS L S PO N ST



24 PERMIT

IDENTIFICATION  Block/Lot/Qual: 29, 2.

Work Site Location: 406 CEDAR AVE

Owner in Fee: DUNNE JACLYN E & O'ROURKE MATTHEW T Address:

Address: 406 CEDAR AVENUE .
COLLINGSWOOD NJ 08108 Tel.

Tel. ———— Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

| l==/CONSTRUCTION

Permit#: 10-0111
Date Issued: 04/06/10

Contractor: PRE-CONV CUST PERMIT OPEN

[ X ] BUILDING [ 1PLUMBING [ 1LEAD HAZARD ABATEMENT
[ 1ELECTRICAL [ 1FIRE PROTECTION [ ]DEMOLITION
[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ ]1OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK:

REMOVE 275 GALLON A.5.T. FROM BASEMENT.

NOTE: If construction 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.

Est. Cost of Work § 450.00

Construction Official Date

ULCC F170 {rev, 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

©

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee

Cert. of Occupancy

Other

Total
Check No.

Cash

Collected by

(see revarse side)

4 GOLD—APPLICANT



" BUILDING SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual: 29. 22
Work Site Location: 406 CEDAR AVE

Ownerin Fee: Uczz_m JACLYN E & O'ROURKE MATTHEW T

Permit#: 10-0111
Issue Date: 04/06/10
Application Id: 10012191
C. CERTIFICATION IN LIEU OF OATH Application Date: 04/01/10

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

application.
Sign here:

Print name here:

D. TECHNICAL SITE DPATA

DESCRIPTION OF WORK
REMOVE 275 GALLON A.S.T. FROM BASEMENT.

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Height (exceeds 6')
Sq. Ft.
Pool

Retaining Wall Sg. Ft.

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

[ 1
[]
[
[
[ ]
[
[1
[1]
[1]
[ 1 Asbestos Abatement Subchapter 8
[]
[]
[
(X1

Demmoiition

Tel. o email:
406 CEDAR AVENUE COLLINGSWOOQOD NJ 08108
Contractor: OIL COMPANY (856)786-0707
1708 UNION LANDING RD email:
CINNAMINSON, NJ 08077
Contractor License No. or Builder Registration No.: Exp Date:
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):
Federal Emp.1D No. 22-377223 FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ 1No Plans Required Type: Failure Failure Approval  Initial
[ 1Al o Footing
. . Footing Bending
[ IFootings/Foundations ___  ____ .
Foundation
[ ]Structural/Framework Slab -
[ ]Exterior P Frame
[ 1lnterior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ J8lec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE Mechanical
TCO
[ 1Co [ 1CCo [ 1CA Other
Date: .
A ed b Final
rov :
PP i Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group - Present U Proposed U Constr. Class  Present Proposed
No. of Stories 0.00 If Industrialized Building:
Height of Structure ft. State Approved HUD
Area - Largest Floor 5q. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 0 sq.ft 1. New Bldg. 3
Volume of New Structure 0 cu.ft 2. Rehabilitation
3. Total (1+2) 5 450.00

Max. Live Load

Max. Occupancy Load

U.CCF1101{rev. 11/09)
Internet version

Administrative Surcharge

State Permit Surcharge Fee
TOTAL FEE

]

$

Minimurn Fee  §

$
$

FEE (Office Use Only)

Il

32.00

0.00
82.00

Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.




. Additional Lse Types:
- Coristruction Type:
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|

IDENTIFICATION  Block/Lot/Qual: 29. 22

Work Site Location: 406 CEDAR AVE Contractor:

Owner in Fee: DUNNE JACLYN E & O'ROURKE MATTHEW T Address:

Address: 406 CEDAR AVENUE '
COLLINGSWOOD NJ 08108 Tel.

Tel. E ) Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

Permit #: 10-0137
Date issued: 04/16/10

PRE-CONY CUST PERMIT OPEN

[ X ] BUILDING [ IPLUMBING [ 1LEAD HAZARD ABATEMENT
[x 1ELECTRICAL [ JFIRE PROTECTION [ TDEMOLITION
[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ JOTHER
(Subchapter 8 only}
DESCRIFTION OF WORK:
REMODEL BASEMENT.

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

Est. Costof Work § 8,750.00

Construction Cfficial Date

U.CC.F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK-—TAX ASSESSOR

®-

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fea

Cert. of Occupancy

Other

Total
Check Na.

Cash

Collected by

(see reverse side}

4 GOLD—APPLICANT

]
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" BUILDING SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual:
Work Site Location:

29, 22,
406 CEDAR AVE

Ownerin Fee: DUNNEJACLYN E & O'ROURKE MATTHEW T

Permit#: 10-0137

Issue Date:

Application Id:
Application Date:

C. CERTIFICATION iN LIEU OF OATH

04/16/10
10012222

1 herehy certify that | am the {agent of) owner of record and arn authorized to maie this

application,
Sign here:

Print narme here:

D. TECHNICAL SITE DATA

Tel. G ernail:
DESCRIPTION OF WORK
406 CEDAR AVENUE COLLINGSWOOD N} 08108
REMOQODEL BASEMENT.
Contractor: Tel.
ermail:
Contractor License No. ar Builder Registration No.: Exp Date:
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ]No Plans Required Type: Failure  Failure  Approval  Initial
[ Al Footing
. . Footing Bonding
_H
[ ]Footings/Foundations . _ Foundation TYPE OF WORK: FEE (Office Use Only)
{ ]Structural/Framework . ___ Slab [ ] New Building 5
[ 1] mx"mﬂ._oﬂ - Frame . [ 1 Addition
[ 1nterior d&.u Sys./Bracing [X] Rehabilitation 209,00
Joint Plan Review Required: Wm:_w?mqmm [ ] Roofing
[ 1Elec. £ JPlumb, [ 1Fire [ ]Elevator Insulation [ ] Siding
Finishes -Base Layer ———
SUBCODE APPRCVAL for PERMIT it - y [ 1 Fence Helght (exceeds &)
Date: Finishes -Final -
i Sq. Ft.
Approved by: Energy W “ W_m_:_ 9 _—
" o0
SUBCODE APPROVAL for CERTIFICATE Mechanfcal . e
TCo [ 1 Retaining Wall Sq. Ft.
[ 1CO [ 1cCo [ 1ca Other [ 1 Asbestos Abaternent Subchapter 8
Date: Final [ 1 LeadHaz Abatement NJAC 5:17
Approved by: Barrier-Free [ 1 RadonRemediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present R-5 Proposed R-5 Constr. Class Present Proposed [ 1 Demolition
No. of Stories 0.00 If Industrialized Building:
Height of Structure ft. State Approved HUD Administrative Surcharge  §
Area — Largest Floor sq.ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors 0 sq.ft 1. Mew Bldg. $ State Permit Surcharge Fee  § 13.00
Volume of New Structure 0 w it 2. Rehabilitation  § TOTALFEE § 222.00
3. Total (14 2) 5 6,250.00

Max. Live Load

Max, Occupancy Load

ULCFI10 {rev. 11/09)
Internet version

Applicant: When submitting this farm to your Local Construction Code Enforcement
Office, please provide ane orlginal plus three photocopies.




_ | ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual: 29. 22
Wark Site Location: 406 CEDAR AVE

Ownerin Fee: DUNNEJACLYN E & Q'RQURKE MATTHEW T

Tel. ? email:

406 CEDAR AVENUE COLLINGSWQOD NJ 08108

Contractor: R.P. GEARHART IR ELEC CONTR Tel. (856)364-4271
P.O. BOX 493 email;

WILLIAMSTOWN, NJ 08094

Contractor License No.: 16403A Exp Date:
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):

03/31/18

Permit#: 10-0137
lssue Date: 04/16/10
Application Id: 10012222
C. CERTIFICATION IN LIEU OF OATH Application Date:

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

Applicant sign/Contractor

sign and seal here:

Print name here:

[ Jlicensed Elec. Contractor [ ]Certif'd Landscape Irrigation Cont'r
D. TECHNICAL SITE DATA

[ 1Exempt Applicant

DESCRIPTION OF WORK;
REMODEL BASEMENT.

16 TOTAL NUMBERS $ 45.00

Federal Emp. ID No. 461771289 FAX: (856)457-5646
B. ELECTRICAL CHARACTERISTICS
Use Group Present R-5 Proposed
[ 1Pole/Pad  # [ 1Temporary [ ]Cther
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 1,800.00
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ INoPlans Required Type: Failure  Failure  Approval Initial
[ 1Partial -Underslab Utilities Approved moc@._._
Date: Acproved by: Barrier-Free
. PP ¥: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv,
Joint Plan Review Reguired Teo
aint Plan Review Required:
[ 18ldg. [ 1Plumb. [ ]Fire. [ Elev. Other
Service
SUBCODE APPROVAL for PERMIT Final
Date: ] Barrier-Free
Approved by:
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cutsin-Card Date Jssued
[ 1co [ 1€Co [ 1CA Annual Pool Inspecti
Date: nnual Pcol Inspaction
Approved by: Date of Grounding and Bonding
Certification

QTy. SIZE ITEMS

5 Lighting Fixtures

8 Receptacles

3 Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

Poal 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 Rishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Moters 1/4+ HP
KW Transformer/Generator
1 AMP Service 58.00
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

|

U.CC F120 (rev. 11/09)

Interneat version plus three photocopies.

Applicant: When submitting this farm to yout Local Construction Code Enforcemeant Office, pleasa pravide one original

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

4.00
107.00

Wy AN s




Lookup Type:
- Customer Id: (7ZLEGC

it
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PASS

PASS

BULLDING FRAMING JOSEPHET  04/27/2010
ELECTRICAL ROUGH THSP FISHER®T | 04/27/2018
ELECTRICAL SERVICE INSP  IFISHERD1 ' 04/27/2810
BUILDING INSULATE INSP  (JOSEPHOT . 04/28/2018
ELECTRICAL FINAL INSP  FISHER1 05/11/2016

PASS

PASS

m_u:‘ RN e
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Permit #: 19-00677
Date Issued: 11/22/19

IDENTIFICATION  Block/Lot/Qual: 29. 22,
Work Site Location; 406 CEDAR AVE Contractor: HUTCHINSON PLUMB, HEAT, COOL.
Gwner in Fee; DUNNE JACLYN E & O'ROURKE MATTHEW T Address: 621 CHAPEL AVE
Address: 406 CEDAR AVENUE CHERRY HILL, MJ 08034
COLLINGSWOOD NJ 08108 Tel. (856)429-5807
Tel. S Lic.No. or Bldrs.Reg. No.  19HC00022700
Is hereby granted permission to perform the following work: -
[ JBUILDING [X ] PLUMBING [ 1LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only) .@
[ ]ELECTRICAL [ 1FIRE PROTECTION [ ]DEMOLITION Building _
[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ 1OTHER : Electrical )
(Subchapter 8 only) Plumbing 115.00
DESCRIPTION OF WORK: Eire Protection
REPLACE GAS HOT WATER HEATER Elevator Devices
Other
DCA State Permit Fee 3.00
Cert. of Occupancy
Other
NOTE: If construction does not commence within one (1) year of date of Issuance, or if Total 118.00
construction ceases for a period of six (6) manths, this permit is void. Check No ’
Est. Costof Work  $ 1,589.00 Cash
Collected by
Construction Official Date

U.C.LF170 (rev. 01/04) {see reverse side)

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

© |



. Location: 305 CEDAR AVE

orelUse Ty
Construction Type:
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