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Township of Medford

Date Issued: 07/23/2020

17 North Main Street CERTIFICATE
Control #: 49366
Medford, NJ 08055 IDENTIFICATION
Permit #: 20200521
609-6542608
Home Warranty No:
Block: 5002 Lot: 1.01 Qual: Type of Warranty Plan: [ ] State [ ] Private
Work Site Location; 12 HIGHLAND TRAIL Use Group: R-53

MEDFORD

Owner in Fee: MILLER, JEFFREY B & HARTWELL, KAREN

Address: 12 HIGHLAND TRAIL

MEDFORD NJ 08055

Telephone:

Agent/Contractor:  SMITH POWER GROUP INC

Address: 701 N BLACKHORSE PKE

WILLIAMSTOWN NJ 08094

Telephone: g

Lic. No./ Bidrs. Reg.No.: 17895
Social Security No.:

Federal Emp. No.: “

{ 1 CERTIFICATE OF OCCUPANCY

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

[ X] CERTIFICATE OF APPROVAL

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

Fol TEMPORARY CERTIFICATE OF OCCUPANCY/COMFPLIANCE

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

Q«*«ﬂm@Q’M

Richard Falasco, Construction Official
U.(_Z.:C 260 (rev. 5/03). . ..

. . 1-APPLICANT 2 - OFFICE 3 - TAX ASSESSOR »

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
INSTALL GENERATOR

Update Desc. of Wk/Use:

1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

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

] CERTIFICATE OF CONTINUED OCCUPANCY

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

] CERTIFICATE OF COMPLIANCE

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

. Fees:  $0.00
Paid [ X | Check No: 2129
s ColE_ccted by: TR




Township of Medford Permit Number: 20200521
17 North Main Street Update Number:
Medford, NJ 08055 Control Number: 49366
607 6542608 Application Date: oq\om\wo
Permit Date: 7/14/2020
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 5002 Lot: 1.01 Qualifier : n
Work Site Location: 12 HIGHLAND TRAIL MEDFORD Contractor: SMITH POWER GROUPINC
Owner In Fee: MILLER, JEFFREY B & HARTWELL, KAREN Address: 701 N BLACKHORSE m.mm.
Address: 12 HIGHLAND TRAIL WILLIAMSTOWN NJ, omof
MEDFORD NJ, 08055 Telephone: (RN "
Telephone: () Lic. No./ Bldrs. Reg. No.: 17895
Use Group(s): R-3 Federal Emp. No.; ‘
is hereby granted permission to perform the following work : PAYMENTS (Office Use Oaly)
Buildng 7
BUILDING PLUMBING DEMOLITION :
[ ] [ L] Electrical . $240.00
[ X ] ELECTRICAL [ ] FIRE PROTECTION [ ] OTHER Plumbing aer
[ ] ELEVATOR DEVICES [ X ] MECHANICAL Fire Protection At
Elevator Devices
ABATEMENT HAZARD ABATEMENT S g%
[ ] ASBESTOS N [ ] LEAD Mechanical mmmo co
(Subchapter 8 only) VolFee (DCA) o
DESCRIPTION OF WORK: AltFee (DCA) $10.00
DCA Minimum Fee $0.00
INSTALL GENERATOR Other Fees
CO Fee -
CCO Fee
ESTIMATED COST OF WORK: .. .
Minimum Fee ity
Cost of Construction: $0.00 Total 7. $400.00
Cost of Alteration: $4,800.00 All Fees Waived P ,Z_o
Cost of Demolition: $0.00 i
Amount to be Paid: macc cc
Total Cost: $4,800.00 | Chook Number: 12990
If construction does not commence within one year of date of issuance, Check amount: m»oo.oo “
or if construction 8\ ses for a period of six months, this permit is void. . .
7. g ] .
Richard Falasco .
Construction Official Collected by: TR
Receipt No:
:: Failure to obtain all required inspections may result in administrative action. Total Cash Amount:

:: Final inspections are required before final payment is to be made to contractor.
:: An approved set of plans must be kept at the worksite at all times.

Note:

Total Check Amount:
Total CC Amount:
Grand Total:

840,00t

$400.00°

U.C.C. F170 (rev. 1/04)



ELECTRICAL SUBCODE TECHNICAL SECTION

Date Received: 07/08/2020

Date Issued: 07/14/2020

Township of Medford Control #: 49366 Permit #: 20200521
A, IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO:1-800-272-1000.

OFFIC _ QTY.  SIZE ITEMS
Block: 5.002 ' Lot: 1.01 . Quailification Code: DESCRIFIION O WORK: Lighting Fixtures
Work Site Location: 12 HIGHLAND TRAIL INSTALL GENERATOR Receptacles
Owner in Fee: MILLER, JEFFREY B & HARTWELL, KAREN Switches
Detectors

12HIGHLAND TRAIL Light Poles

MEDFORD. NJ 08055 Motor-Fract. HP
E-mail: Emergency&Exit Lights
Telephone: () Communication Points
Contractor:  SMITH POWER GROUP INC Alarm Devices/F.A.C. Panel

ATIN: Other I:
Address: 701 N BLACKHORSE PKE Telephone: Other 2:

WILLIAMSTOWN NJ 08094 Fax: o
E-mail: TOTAL NUMBER: 0
Hore Improvement Registration No. or Exemption Reason: 13VH068449 Pool Permit/with UW Lights
Contractor License No.: 17895  Exp. Date: 3/31/2021 Federal Emp. No.— Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group: Present R-5 Proposed KW Oven/Surface Unit
[ 1 Pole/Pad # [ ]Temporary [ ]Gther KW Elec. Water Heater
Building Occupied as Htility Co. KW Blec. Dryet/Receptacie
1. New Building: $0.00 2. Rehabititation: $4,000.00 KW Dishwasher
3. Demolition: $0.00 Est.Cost of Elec. Work (1+2+3): $4,000.00 HP Garbage Di 1
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) arbage LIsposd’
PLAN REVIEW Type: Failure Failure Approval Initial KW Central A/C Umt.

[ ] No Plans Required Rough HP/K'W Space Hir./Air Handler

[ ] Partial-Underslab Utilitics Approved ~ Barrier-Free Kwiaseb"f‘; d}‘l‘;fa‘

Date: Approved by: Trench | 7200 EPW Totor? + o £0.00
[ 1 Electrical Plans Approved Temp.Serv ; 200-00 AP ;5“3 .ormcr cnerator 80'00
Date: Approved by_ Constr.Serv N * CrVICE L.'.wm
] ” . TCO 1 200.00 AMP Subpanels 80.00
Joint Plan Review Reguired AMP Motor Control Center
[ ] Building [ ] Plumbing Other KW Elec. Sion/Outline Lish
. rvice - Sign/Outline Light
[ ] Fire [ 1 Elevator Se )
Final ] 0.00 KW Photovoltaic Systems 0.00
SUBCODE APPROVAL for PERMIT ) Other 3:
Date: Barrier-Free ther 3:
Appt:oved by: Temp.Cut-in-Card Date Issued Other 4:
X i —in- Other 5:
SUBCODE APPROVAL for CERTIFICATE ' nal Cut-in-Card Date Issuc ,
o Annual Pool Inspection Other 6
[1Co [pcco [fca . Other 7:
Date: . Date of Grounding and bonding Other 8:
Approved by: Cerfification Other 9:
C. CERTIFICATION IN LIEU OF OATH i
I hereby certify that I.am the (agent of) owner.of reco:d and am authorized to make this appllcatwn angd perform Administrative Surcharge
the work hsted on this application. : : . : Minimuen Fee
- - : - : State Permit Surcharge Fee $8.00
Applicant's Slgnature/Contlactors seal and Signature Print Name 7 o TOTAL FEE $948.00
<[] Liigensed: Electiical Gontractor [ ] Certifiddsl; sqap&lmgatmn Contractor  [-]- Exempt-Applicant— -~ - e bl -
"Ucc F120(rev: 11/09)5;: : C et e Applicatit: When:submititug 1his form to yoi Lneal Coristidtion: Code Enforcement Office, please provide one originat and thiee photocopies,




Township of Medford MECHANICAL INSPECTOR TECHNICAL SECTION Date Received: 07/08/2020 Date Issued: 07/14/2020

Control #: 49366 Permit #: 20200521

A IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-80(-272-1000. DESCRIPTION OF WORK:
Block: 5002 Lot: 1.0% Qualification Code: INSTALL GENERATOR
Wark Site Location: 12 HIGHEAND TRAIL
Address: 12 HIGHLAND TRAIL

MEDFORD. NJ 08055
Telephone: Q- Email:
Contractor; LEROY LLOYD PLUMBING & HEATING LLC

ATIN:
Address: 1238 MAGNOLIA AVE

CAMDENNJ 08103
Telephone: F Fax: _ mail:
License Neo.: 52 Exp Date: Federal Emp, No. :-
Home Improvement Registration No. or Exemption Reason:
B. MECHANICAL CHARACTERISTICS
Use Group Present: R3, R4 or RS (circle one) Proposed:  R3, R4 or RS (circle one)
Heating System work: [ ] New or [ | Mod. to Existing o+ [ ] Conversion or [ ] Replacement
Fuel Type: [ ] Gas [10i [ ] Electric [] Solar [ ] Other: No. FIXTURE/EQUIPMENT Fee (Office Use Only)

Type: [ ] Hydronic [ 1Hot Air 0 Water Heater
1. New Building: $0.00 2. Rehabilitation: $800.00 0 Fuel Oil Piping
3. Demolition: $0.00 Estimated Cost of Mechanical Work (1+2+3): $800.00 1 Gas Piping $75.00
JOB SUMMARY (Office Use Only) {0 Steam Boiler
PLAN REVIEW . 0 Hot Water Boiler
[ ] No Plans Required . 0 Hot Air F
[} Mechanical Plans Approved INSPECTIONS DATES b f) I Furnace
Date: Approved by: Type: Failure  Failure  Approval Initial 0 Oil Tank
oint Plan Review Required Gas Piping 0 LPG Tank
[ ] glldg. [ 1 Iéllumbing Appliance 0O Fireplace
[ ]Elec. [ ]Elevator Chimney/Vent 1 Other I: GENERATOR $75.00
[ ] Fire [ }Mechanical S 0 Other 2:
PLANS APPROVED Oil Piping = '
Date: Oil Tank
Approved by: LPG Tank Administrative Surcharge
SUBCODE APPROVAL for PERMIT Hydronic Piping . Minimum Fee
gate: T Fireplace State Permit Surcharge Fee 2.00
pproved by: Chimney Cert.
SUBCODE APPROVAL for CERTIFICATE  Other TOTAL FEE 152.00
{ 1CA [ ]€CCO
Date:
Approved by:
:C. CERTIFICATION IN LIEU OF QATH .
[ hereby certify that I am the ( agent of) owner of
“record and am authorized to make this application.

Signature - ..PrintName .

B - micmne—— r— - oy n - - - . o b "
T CFIASIIIAGN . - et Anmleants When sudunittineg thie faem fa vourr T ocal Concdmiction Code Enforcement CHTice nfeace nravide one arieinal pluc three photoconiee
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Township of Medford

Date Received: 12/28/2018

PLUMBING SUBCODE TECHNICAL SECTION

Control #: 47094

Date Issued: 05/

15/2019

Permit #: 20190451

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

Block: 5002 Lot: 1.01
Work Site Location: 12 HIGHLAND TRAIL

Qualification Code:

. Owner in Fee: MILLER, JEFFREY B & HARTWELL. KAREN

Address: 12HIGHLAND TRAIL
MEDFORD, NJ 08055

F-mail:

Telephone: Q.

Contractor: HORIZON SERVICES, INC
ATTN: DAVID H. GEIGER 111

Address: 17 ROLAND AVENUE Telephone:
MT LAUREL NJ 08054 Fax:

E-mail:

Contractor License No.: 36B101232300 Expiration Date: 6/30/2021
Home Improvement Registration No. or Exemption Reason: 13VH05117300

B. PLUMBING CHARACTERISTICS

Use Group: Present: R-5
Building Sewer Size: Public Sewer:
Water Service Size: Public Water:

1. New Building: $0.00
3. Demolition: $0.00

Federal Emp. No.: -

Proposed:
Private Septic:
Private Well:

2. Alteration: $3,091.00
Estimated Cost of Plumbing Work (14+2+3): $3,091.00

D. TECHNICAL SITE DATA (List of all fixtures)
DESCRIPTION OF WORK:
REPLACE GAS HWH

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

[ 1 Partial-Underslab Utilites Approved
Date: Approved by:

INSPECTIONS

{ ] Plumbing Plans Approved
Date: Approved by:

Joint Plan Review Required

[ 1Bldg. [ 1Elec.

[ ]Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT
Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ 1CO [ JC€COo [ ]JCA

Date: .
Approved by:

Date(Month/Day)

Type: Failure Failure  Approval Initial

Slab

Rough

Water

Sewer

Fixtures

Gas Equipment

Gas Piping

I.PGas Tank

Fuel Oil Piping

Solar

TCO

Final

Chimney Cert.

Other

-+C, CERTIFICATION IN LIEU OF OATH

Phereby.ceitify that I am the (agent of) ownei of récord,. “Applicant's Signature/Contractor's Seal and Signature

and am authorized to make this application and
- perform the work on this application.

Print name here:

SR T
censed Plumbing Contractor | [ ] Exempt Applicant

2
g

@l o

iR L ol o B Lo T Lo (oo I e [ i

oKD IDIEIDIC OO e

FIXTURE/EQUIPMENT

FEE (Office Use Only)

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other 1:

Other 2:

Other 3:

_Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE
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‘Township of Medford Date Issued:  05/26/2016
17 North Main Street CERTIFICATE .
Control #: 41793 -
Medford, NJ 08055 IDENTIFICATION 20160058
609-6542608 Permit #:
Home Warranty No:
Block: 5602 Lot: 1.01 Qual: Type of Warranty Plan: [ ] State [ ] Private
™ Work Site Location: 12 HIGHLAND TRAIL Use Group:  R-5
Maximun Live Load:

MEDFORD

Owner in Fee: MILLER, JEFFREY B & HARTWELL, KAREN

Address: 12 HIGHLAND TRAIL
MEDFORD NI 08055
Telephone:
Agent/Contracior:  ADVANCED EXTERIOR SOLUTIONS
Address: 11 BIG CHIEF TRAIL

MEDFORD NJ 08055

Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.: —

CERTIFICATE OF OCCUPANCY

[X]

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

[ 1] CERTIFICATE OF APPROVAIL

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.

[ ]

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

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Q’-\_/( \Q_Z:Q g2t

Richard Falasco, Construction Official
U.C.C 260 (rev. 5/03)

{

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Construction Classification:

Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:

9 X 9 KITCHEN NOOK ADDITION, PORCH & DECK WITH FIREPLACE

Update Desc. of Wk/Use:
ROOF OVER 16 X 10 DECK

1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ 1 Total removal of lead-based paint hazards in scope of work
i ] Partial or limited time period( years); see file

] CERTIFICATE OF CONTINUED OCCUPANCY

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

1 CERTIFICATE OF COMPLIANCE

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

Fees:  $100.00
Paid [ X ] Check No: 104
Collected by: DS
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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. -

UNIFGRM CORSTRUCTIOH
copr

Block 3 &2 2 ot _/-0/ Qualification Code

Work Site Location /2. /7y ¢ y. //ﬁ‘z? s/

Owner in Fee: F27 /e i‘ /WM /%/J'//u/(',//

Tel. ( e-mail

Address _/2 /—// P// L ‘7/\#/‘/ /776///% ’/ﬂfﬂf & ‘8’-05{
Contractor: A&j /f?ﬂ'dco/ /= 4/%/5’2 4@/ p Y Tel. (”
Address // /gr F /j / ~Tves / e-mail

Contractor License No. or Builder Registration No. /3 Ut 0107 7 €8 Exp. Date 3 / / (e

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No.

JOB SUMMARY (Off:ce Use Only)
‘PLAN REVIEW ~Pate

-] ‘No Plans Reqmr@d g
R v,]-aS’_.ié"@
FootmgsfFoundations
] StructuralIFramework
T l:xterlor e
{ i !nterlor “ .
Jomt Plan Revlew Reqmred S
[ ]Elec [ }F'Eumb L lFire [ }Etevator
SUBCODEAPPROVALfo PERMIT - :
~.Date;- _'

Approved by :
SUBCODE APPROVAL fo CERTIFICAT"
% BE CO {.]}cco

Date:- — R
Approved by

-Dales (MonthIDay)
Faliure Appro

iy

'E

" ‘Batrier-Free.

B. BUILDING CHARACTER!STECS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure f. State Approved HUD ————
Area — Largest Floor T o sq. ft. Est. Cost of Bldg. wOrk
S
New Bldg. Area/Alt Floors A sq. fi. 1. New Bldg.
Volume of New Structure ey cu. it 2. Rehabilitation $

Max. Live Load $

Max, Occupancy Load

3. Total (1+ 2)

LLG.C. F110 (rev. 11/09)

i /«’Oﬂ?(

7_&@_ _j é s
gl 37

Date Received
Control #

YA
SO/ 0058

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

! hereby cerlify that | am the (agent of) owner of rec nd am authorized to make this
application. 4/
Sign here:

7
Print name here: /S e s /Ze 7 ¢/ /4/51

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

/&/c/ 9’/}/5) /c//éa// /?m/c_ /"V/JIAM
//c/ /Zé‘/t Z)cé/ w/ (/fae//dga
G fa Aren €T

(;7_ é//r///.lﬂc.c, (uz_ A é

TYPE OF WORK:

[ 1 New Building
[ 7} Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

F_EE {Office Use Cnly)

Height (exceeds &)
Saq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Re ediatio )« / é/éc’/ /dé‘

[ S B L

ther
1 Demolitlon

[
[
[
[
[
[
{
[
[
[
[
{

Administrative Surcharge $
Minimum Fee '§ .

State Permit Surcharge Fee $ __-
TOTALFEE § - & -

For reordar call: (609) 390-1400
Allegra Markeling * Print « Mail




Township of Medford

BUILDING SUBCODE TECHNICAL SECTION

Date Received: 12/29/2015
Control #: 41793

Date Issued: 01/14/2016 _
Permit #:1 20160058

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

Block: 5002 Lot: 1.01
Work Site Location: 12 HIGHLAND TRAIL

Owner Details

Qualification Code:

Contractor Details

Name: MILLER. JEFFREY B & HARTWELL. KAREN Contractor: MILLER, JEFFREY B & HARTWELL} DESCRIPTION OF WORK:
Address: 12 HIGHLAND TRAIL , 9 X 9 KITCHEN NOOK ADDITION, PORCH & DECK WITH
MEDFORD. NJ 08055 Address: 12 HIGHLAND TRAIL FIREPLACE
Telephone: {) MEDFORD NJ 08035
Telephone: (). Fax:
E-mail: E-mail:
Federal Emp. No:
Lic No. or Bldrs Reg. No.:  Expiration Date:
Home Improvement Repistration No. or Exemption Reason:
B. BUILDING CHARACTERISTICS
Use Group Present: R-5 Proposed:
Constr. Class Present: Proposed:
No. of Stories If Industrialized Building
Height of Structure Ft. State Approved HUD
Area - Largest Floor Sq. Ft. ; .
New Bldg. Area/All Floors 324 Sq Bt fs;;:; ;‘u‘;fd‘?;g_g' worl 22,000.00 TYPE OF WORK: FEE (Office Use Only)
Vohune of New Stfucture 1350 Cu. Ft 2. Alteration 10,000.00 [ 1 Ncw- 1-3ui1ding
;J\.‘,;)tai !ijd é&re; Disturbed Sq.Ft 3. Demolition 0.00 [ 31 Addition 34.00
Mz;a: Olc:::lp::cy Load 4, Total (142+3) —  $32,000.00 E X% I;zi;;b;:tatmn $360.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day) [ ] Siding
PLAN REVIEW Date  Initial  Type: Failure Failure Approval Initial [ ] Fence Height (exceeds 6')
[ ] No Plans Required R Footing [ ] Pylon Sign Sq. Ft.
[ 1Al ___ ___ Footing Bonding [ ] Ground or Wall Sign Sg. Ft.
[ ] Footing/Foundations e Foundation [ ] Pool
[ ] Structural/Framework i Slab [ ] Retaining Wall 0.00 Sq. Ft.
[ ] Exterior — Frame [ 1 Asbestos Abatement Subchapter §
[ ] Interior L Truss Sys./Bracing [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other L Barrier-Free [ ] Radon Remediation
Joint Plan Review Required: Insulation [ ] Other I:
{ 1Elkc. { JPlumb. [ [Fire [ ]Ekev. Finish-Base Layer [ ] Other2:
SUBCODE APPROVAL for PERMIT Finishes-Final [ ] Other3:
Date: Energy [ 1 Demolition
Approved by: Mechanical S—
SUBCODE APPROVAL for CERTIFICATE ~ TCO Administrative Surcharge
[ ]JCO [ Jcco [ 1CA Other State Permit Surcharge Fee 24.00
Date: Final Total Fee 438.00
Approved by: Barrier-Free

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the { agent of) owner of

record and am authorized to make this application.

Sign here:

Print name here:

D, TECHNICAL SITE DATA

U.C.CF1i0{rev. 11/09)

Applicant: When submitting this form to your Local Constrection Code Enforcement Office, please provide one originat and three photocopies.



Township of Medford

BUILDING SUBCODE TECHNICAL SECTION

Date Received: (03/23/2016
Control #: 42154

Date Issued: 04/01/2016
Permit#: 20160058 -1

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

Block: 5002 Lot: 1.01
Work Site Location: 12 HIGHLAND TRAITIL,

Owner Details
Name:
Address: 12 HIGHLAND TRAITL
MEDFEORD, NJ 08055

Telephone: ()

E-mail:

Qualification Cade:

Contractor Details

MILLER. JEFFREY B & HARTWELL, KAREN Contractor:  ADVANCED EXTERIOR SOLUTIONE

ATTN:
11 BIG CHIEF TRATL,
MEDFORD NJ (8055
telephone: QP ">~ SRR
E-mail: )
Federal Emp. No:

Lic No. or Bldrs Reg. No.:

Address:

Expiration Date:

Home Improvement Registration No. or Exemption Reason: 13VHO01119700

B. BUILDING CHARACTERISTICS

Use Group Present: R-5 Proposed:

Constr. Class Present: Proposed:

No. of Stories If Industrialized Building

Height of Structure Ft. State Approved HUD

Area - Largest Floor Sq. Ft. Est, Cost of Bldg. worl:

gc‘l” B‘dg% Ifjlfea’é‘t“ FL‘;‘“‘S qu- f?tt 1. New Building, 0.00
olume of New Structure u. .

Total Land Area Disturbed Sq.F  >-Alteration §,000.00

Max. Live Load 3. Demolition 0.00

Max. Occupancy Load 4. Total {1+2+3) $8,000.00

JOB SUMMARY (Office Use Only) INSPECTIONS Dates(Month/Day)

PLAN REVIEW Date Initiat ~ Type: Failure Failure Approval Initial

[ ] No Plans Required Footing

[ 1Al e —ooo..  Footing Bonding

[ 1 Footing/Foundations - Foundation

[ 1 Structural/Framework - Slab

[ ] Exterior - Frame

[ ] Interior _ Truss Sys./Bracing

[ 1 Other o Barrier-Free

Joint Plan Review Required: Insulation

[ 1Elec. [ ]Plumb. [
SUBCODE APPROVAL for PERMIT
Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE
[ JCcOo [ jcCco t JcA

Date:

Approved by:

1Fire [ ]Elev.

Finish-Base Layer
Finishes-Final
Energy
Mechanical

TCO

Other

Final

Barrier-Free

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the { agent of) owner of

record and am authorized to make this application.

Sign here:

Print name here:

D. TECENICAL SITE DATA

PDESCRIPTION OF WORK:
ROOF OVER 16 X 10 DECK

TYPE OF WORK:
[ 3 New Building
[ 1 Addition

[ X7 Rehabilitation
[ ] Roofing

[ 1 Siding

[ 1 Fence

[ ] PylonSign Sq. Ft.

[ 1 Ground or Wall Sign Sq. Ft.
[ 1 Pool

[ ] Retaining Walt 0.00 Sq. Ft.
]

f

1

4

[

[

[

] Radon Remediation
] Other I:

1 Other 2:

1 Other 3:

1 Demolition

FEE (Office Use Only)
$288.00
Height (exceeds 6')
1 Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee 15.00
Total Fee 303.00

U.C.CF0(rev, 11/09)

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




= ELECTRICAL SUBCODE
o TECHNICAL SECTION

A. IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-3000.

Block —SeDE Lot /food Qualification Code

Work Site Location yd /’// e //J'ﬁ z/ G;7’//}41/

//}ﬁt’z//zfr"/ /(/tf"

Owrner in Fee: el /7P

Address /& //, 4 L2, “7/»4//

/-"/77'(;/ #3 2 ooss

Date Received

Control # C/— /-- /@
Date 1ssued
Permit # Z&/@ — 00&’8
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
J/}_;/l/’// /’j //5 /“"4/4 //4 l/vff)/ il et

A et

o ATy o2 QTY.  SIZE  ITEMS FEE (Office Use Only)
., . E Lighting Fixture
Contractor: ol 2 s AT Y N Tel. {_____) - gnting S
7 ¢ Receptacies
hadress e-mall L Switches
Detectors
Contractor License Na. Exp. Date — Light Pales

Home Improvement Confractor Registration No. or Exemption Reason (if appiicable);

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

TOTAL NUMBERS $
Pool Permitiwith LW Lights

Federal Emp. 10 No. .V O G S
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed -
| | Pole/Pag # .1 ] Temporary [ ] Other e
Building Occupied as Utility Co. T
Est. Cost of Elec, Work § ___ ¢ — -
JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day) —
[ 1No Plans Required Type: Failure  Failure, Apfa \@ o
[ ] Partial -Undersiab Utilities Approved ~ Rough (- # .
Date:____ Approvedby:i____ Barrier-Free . -

Trench
l(/électrlci o L -

Date;e &€

pproved ~Temp. Serv.
p raved by: Constr. Serv.

Joint Plan Review Required:

~ Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date lssued
7 Annual Pool inspection

SUBCODE APPROVAL f
[ ]co | gc
Date:

Date of Grounding and Bonding
Certification

Approved by: \'//?/

[ 1Bldg. | ]Pumb. [ }Fire. { ]Etev. Other

Service g 1.
SUBCODE APPROVAL far PERMIT e ff’% - i Zéé!
Date: Barrier-Free
Approved by:

Y4
C. CERTIFICATION IN LEE’U\DF’GKH

1 hereby certify that 1 am the {agent of} owne(a[ record ang;fn authonzed mﬁ‘ this application and perform
4 Fi

the work listed on this application. e,s/
H}Siqr{a{ureIConlracmrs Seai and Signature

Apph?
[ 1Licensed Elec. Contractor [ | Certifd Landscape lirigation Cont'r

Pt Applicant

U.C.C. F128 {rev. 12/07)

Storable Pool/Spa/Hot Tub
KW Ejec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central AJC Unit
HE/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motaors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motar Control Center
KW Elec. Sign/Outiine 1ight

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

Reorder from OCS Printing

1!’\|<L\



]lNIPﬂ}lMCDHHHlCI&GN

ELECTRICAL

SUBCODE

TECHNICAL SECTION

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

Dale Received

Control #

Date issued
Permit #

TECHNICAL SITE DATA

|14/
20/t~ 0035

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D.
Btock &, . Lot £ & Qualification Code
Work Site Lecation /Z /g J /471 / ~Z sy /

L el Gy

Owner in Fee:

QC{/»/KU . //C..K & /’(4}"0/? ///lo’/é:/

DESCRIPTION OF WORK

Slee (///Ad
o s /[LAC/?’? ey

//; /é g‘L‘é Jv»/é/ﬁj

Aé//;z‘”’}

Tel. { . e-mail  _
Address 5 .ff?/ %"}A"? ﬂfv//é’)’/Vl’(’ aTy,
wireel municipalily rip code 2_‘
Contraclor: Larar el g Tel. ( 3 e
Address e-mail :'g
Contractor License No. Exp. Date o
Home lmprovement Centracior Registration No, or Exemplion Reason (if applicable): _
Federal Emp. 1D No. Fax: | i .
B. ELEGCTRICAL CHARAGTERISTICS T
Use Group Present Proposed
| 1 PolefPad # e [ ] Temporary [ ] Other
Buitding Occupied as Utility Co. S
Est. Cost of Elec. Work $ o R e — - 7 ‘
JOB SUMMARY {Office Use Only) R #orl (@‘?C L D —
~ANSPECTION Dat : —
PLAN REVIEW Date Inltlal } SPE %}0 es (N?]h agg_‘ (/ 3‘6
[‘ ] Ne Plans Reqmred el Typer ?,@-M Faiiure Fallﬂre ‘ VGIQ nifs -
joint Plan Review Required: Rough -~ ' -
Join af'\ 'evzew equired: i ' Barrier-Free S En .
[ _] Building [ ] Plumbing. -’ 'TrenCh i L —_
[ Fire . - .[ ] ‘Elevator : 'Temp Serv : : : P 7 ——
t lec. Plans Approved - * - gonstr, Serv. | e C R —
RWEILZ (5 T S
Approvad by: o (o Otnier _ S - : T
- — - " 8ervice R R §
- Fihaf. S 6/55 “ZL‘ ﬁ; -
. Barner Free . B ' s —
SU RCODE APPROVAL i . . o
I ]CO‘. : I }CCO : lCA ,’.Temp Cul-m-Card Date lssued : o e e
: . G Y Lf Final Cut-in-Cairg Date lssued - - —_—
Date: . .~ _\..' Annual F'oo! Inspechon RO —
Approved by G (/ .',Date of. Groundmg and Bondmg. """""
- Certification -

C. CERTIFICATiON IN LIEY OF OATH

| hereby certify that | am the (agent of) g record and aut |zed to make this application and perform
the work listed on this application. J );)7

[ ]Licensed Elec. Contractor [ ;Cerh{‘(z'.gandsc pe Irrigation Cont'r [

ﬁanﬁ S|gnalure C:' ‘FS ractog?},and Signature

xempt Applicant

U.C.C. F120 {rev. 10/06}

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

KW Ceniral A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 14+ HP

KW Transfermer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

FEE {Office Use Only}

Administrative Surcharge $
Minimum Fee $ .
State Permit Surcharge Fee § _
TOTALFEE § __

Reorder From OCS Printing (609} 390-1400



ELECTRICAL SUBCODE TECHNICAL SECTION Date Received: 12/29/2015 Date Issued: 01/14/2016

Township of Medford Control #: 41793 Permit#: 20160058
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. QTY SIZE  ITEMS

: : ification Code: ' ol :
Block: 5-002 ' Lot: 1.01 Qualification : DESCRIFTION OF WORKG 2 Lighting Fixtures
Work Site Location: 12 HIGHLAND TRAITL 9 X 9 KITCHEN NOOK, ADDITION, 5 Receptacles
Owner in Fee: MILLER, JEFFREY B & HARTWELL, KAREN ~ [PORCH & DECK WITH FIREPLACE 3 Switches
Detectors
I2HIGHLAND TRAIL Light Poles
MEDFORD, NJ 08055 Motor-Fract HP
E-mail: Emergency&Exit Lights
Telephone: (). Communication Points
Contractor:  MILLER, JEFFREY B & HARTWELL, KAREN Alarm Devices/F.A.C. Panel
Other 1:
Address: 12 HIGHLAND TRAIL Telephone: () Other 2;
MEDFORD NJ 08055 Fax: '
E-mail: TOTAL NUMBER: 10 $65.00
Home Improvement Registration No. or Exemption Reason: Pool Permit/with UW Lights
Contractor License No.:  Exp. Date: Federal Emp. No.: Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS !
Use Group: Present R-5 Proposed KW Elec. Range/Rece.ptac ©
[ 1 Pole/Pad # [ ]Tempora [ ]Other KW Oven/Surface Unit
Buitding O ied — poraty Utility C KW Elec. Water Heater
uilding Occupied as . P ity Co. KW Elec. Dryer/Receptacle
1. New Building: $2,500.00 2. Rehabilitation: $0.00 KW Dishwasher
3. Demolition: $0.00 Est.Cost of Elec. Work (1+243); $2,500.00 HP Garbage Di I
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) arbage lsposa.
PLAN REVIEW Type: Failure Faiture Approval Initial KW Central A/C Umt.

[ ] No Plans Required Rough HP/KW Space Htr./Air Handler

[ ] Partial-Underslab Utilities Approved Barrier-Free KW Bascboard Heat
Date: Approved by: Trench HP Motors U+H$
[ ] Electrical Plans Approved Temp.Serv KW Trans‘fbrmer Generator
Date: Approved by: Constr.Serv Service
Toint Plan Revi R red TCO AMP Subpancls

oint Plan Review Required Other AMP Motor Control Center
[ ] Building [ ] Plumbing ’ KW Elec. Sien/Outline Light
[ ] Fire [ ] Elevator Service e 1gn/. utime Lig

Final 0 0,00 KW Photovoltaic Systems 0.00
SUBCODE APPROVAL for PERMIT ) Other 3:
Date: Barrier-Free er 3:
Appr‘ovcd by: Temp.Cut-in-Card Date Issued Other 4:
’ o -in- Other 5:
SUBCODE APPROVAL for CERTIFICATE | nal Cut-in-Card Date Issue e
Annual Pool Inspection Other 6:
[1CO []cCO []CA .
. . Other 7:
Date: Date of Grounding and bonding Other 8:
Approved by: Certification Other 9:
C. CERTIFICATION IN LIEU OF OATH )
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and perform Administrative Surcharge
the work listed on this application. Minimum Fee $69.00
Applicant's Signature/Contractor's seal and Signature Print Name State Permit S;g;kilgleggé £69.00

[ ] Licensed Electrical Contractor [ | Certified Landscape Irrigation Contractor [ ] Exempt Applicant

U.C.C.F120(rev. 1£/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original and three photocapies.



ELECTRICAL SUBCODE TECHNICAL SECTION

Township of Medford

Date Received: 03/23/2016
Control #: 42154

Date Issued: 04/01/2016

Permit#: 20160058

a1

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

Block: 5002 Lot: 1,01 Qualification Code:

DESCRIPTION OF WORK:

Work Site Location: 12 HIGHLAND TRAIH, ROOF OVER 16 X 10 DECK

Owner in Fee: MILLER. JEFFREY B & HARTWELL, KAREN

L12HIGHL AND TRAIL
MEDFORD, NJ 08035
E-mail:
Telephone: ()
Contractor:  MILLER. JEFFREY B & HARTWELL. KAREN
Address: 12 HIGHLAND TRAIL Telephone: ()
MEDFORD NI 08055 Fax:
E-maik:
Home Improvement Registration No. or Exemption Reasomn:
Contractor License No.:  Exp. Date: Federal Emp. No.:
B. ELECTRICAL CHARACTERISTICS
Use Group: Present R-5 Proposed
[ 1 Pole/Pad # [ ]Temporary [ ]Other
Building Occupied as Utility Co.

2. Rehabilitation: $800.00
Est.Cost of Elec, Work (1+2+3): $800.00

1. New Building: $0.00
3. Demolition: $0.00

Job Summary(QOffice Use Only) INSPECTIONS Dates{Month/Day)
PLAN REVIEW Type: Failure Failure Approval Initial
{ ] No Plans Required Rough

{ ] Partial-Underslab Utilities Approved Barrier-Free

Date: Approved by: Trench

[ 1 Electrical Plans Approved Temp.Serv

Daie: Approved by: Constr.Serv

Joint Plan Review Required TCO

{ ] Building [ ] Plumbing Other

[ ] Fire [ ] Elevator Service

SUBCODE APPROVAL for PERMIT Finat

Date: Barrier-Free

Appr‘oveci by: Temp.Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE i‘:;‘l Cl‘;f"“l‘fard D:j‘“’ Tssue

[ ] Cco [ ] oco [ ] CA al ool ingpection

Date: Date of Grounding and bonding

Approved by: Certification

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

the work listed on this application.

D. TECHNICAL SITE DATA

QTy. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motor-Fract. HP
Emergency&Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel
Other 1:
Other 2:
TOTAL NUMBER: 11
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 Htr./Air Handler
KW Baseboard Heat
HP Motors 1/+HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light
KW Photovoltaic Systems
Other 3;
Other 4
Other 5:
Other 6:
Other 7:
Other 8:
Other 9:

[[Se R NE AL

flomed
o)
=
[

I.

FEE (Office Use Only)

$65.00

o]
]
f)

,.

Administrative Surcharge
Minimum Fee

Print Name
[ 1 Exempt Applicant

Applicant's Signature/Contractor's seal and Signature
{ ] Licensed Electrical Contractor [ ] Certified Landscape Irrigation Contractor

State Permit Surcharge Fee
TOTAL FEE

69.00
$2.00

$67.00

U.C.CF120(rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one originai and three photocoptes.



PLUMBING SUBCODE
TECHNICAL SECTION

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

UNIFORM CONSTRUCY 0N
B CODE

Block _ 3 22 L Lot /» of Cualification Code
Work Site Location ’ /L /ﬁls'\////'n o Tt/ /

PN
Owner in Fee: =L € P s
. T e-mail
Address /L s ./ /1’/?/ ‘7/}/?// i :/ 442'/ i il
T st 7 mumiclpality v 2ip code
Contractor: /ﬂ‘//)"/“f//"/!vf/ 2 Tel. { )
Address a-mail
Contractor License Mo, Exp. Date

Home tmprovement Conteactor Registration No. or Exemption Reason (if applicable): anae v sn 27T

Federal Emp. 1D No. FAX: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Gost of Plumbing Work  $ ,(}%1&“"'
JOB SUMMARY (Office Use Only)
Dates (Month/D
PLAN REVIEW INSPECTIONS , ales (Month/Day)
[ 1No Plans Required Tyne: Failure  Failure  Approval  Initial
[ ] Partial -Underslab Utilities Approved Vspl A
a
Datg: Al d by:
1 Plumbi Plppr(j:e . d Rough
umbing, Plans Apprave
Wat
e k) ‘ﬂ)Appmved by: 4@-‘53 S:Wzrr
Joint Plan Review Required: Fixt
{ 1Bidg. [ ]Elec. [ }Fire. { ]Elev. Ixiures
Gas Equipment A
SUBCODE AP.F‘)}OVQL fi;f PERME Gas Piping = ! ‘ ‘ /{’éf
Date: . : }‘c !
) o LPGas Tank
Approved by:_(mASS Fuet Oil Piping
SUBCODE APPROVALTor C IFICATE Solar
[ 1co [ 16co., () TCO ‘_,’# ,
Date: "3‘5‘% Final 5 - & X "w

Approved by:

st poosd Swat ot b ot

U.C.C. F130 (rev 11/09)
For reorder cail; {609) 390-1400 Allegra Marketing « Prinl « Mail

Date Received
Control #

L7
Colr-00SE
C. CERTIFICATION IN LIEU OF OATH

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

Applicant signlContractor() ‘/}/
sigh and seal here: f M/mi o
. }OQ N l prreT
Print name here: g Mal 4
[" ] Licensed Plumbing Contractor
D. TECHNICAL SITE DATA
DESCRIPﬂON OF WORK .
Hewr 2 5:,45 St Lverm pHe Ao
i /lm /C,;r 4 /:,/},4 g Al /.fb':!q‘\)
FIXTURE/EQUIPMENT FEE (Office Use Only}

Watler Closet 3
Urinal/Bidet

Bath Tub
Lavatory

Date Issued
Permit #

[ M/Exemp! Applicant

}['d r‘-'A.‘c: < f/f"//’/

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oll Piping

/ Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Gther

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

q’A\Sq'



Township of Medford Date Received: 03/23/2016  Date Issued: (4/01/2016
PLUMBING SUBCODE TECHNICAL SECTION Control #: 42154 Permit#: 20160058 - 1

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA (List of all fixtures)
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000. DESCRIPTION OF WORK:

Block: 5002 Lot: 1.01 Qualification Code: ROOF OVER 16 X 10 DECK

Work Site Location: 12 HIGHT.AND TRAITL

Owner in Fee: MILLER, JEFFREY B & HARTWELL, KAREN

Address: 12HIGHLAND TRAIL,

MEDFORD. NJ 08055

E-mail: No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Telephone: o 0 Water Closet

Contractor: MILLER, JEFFREY B & HARTWELL., KAREN 0 Urinal/Bidet

' 0 Bath Tub
Address: 12 HIGHT AND TRAITI. Telephone: () 0 Lavatory
MEDFORD NJ 08055 Fax: 0 Shower

E-mail: 0 Floor Drain

Contractor License No.:  Expiration Date: Federal Emp. No.: a Sink
Home Improvement Registration No. or Exemption Reason: 6 Dishwasher

B. PLUMBING CHARACTERISTICS 6 Drinking Fountain

Use Group: Present: R-5 Proposed: a Washing Machine
Building Sewer Size: Public Sewer: Private Septic: 0 Hose Bibb
Water Service Size: Public Water: Private Welk: ~

1. New Building: $0.00 2. Alteration: $900.00 0 Water Heater
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $900.00 % 2‘;:‘})? “i:‘p g 75,00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) - LPGasp'i‘aik '
PLAN REVIEW

[} No Plans Required Type: Failure  Failure  Approval Initial 0 Steam Boiler

[ ] Partial-Undersiab Utilites Approved Stab 0 Hot Water Boiler

Date: Approved by: Rough V] Sewer Pump

[ ] Plumbing Plans Approved Water 0 Interceptors/Seperators

Date: Approved by: S‘_swer 0 Backflow Preventer : Residential

Joint Plan Review Required Fixtures . 4] Bacldflow Preventer : Commercial

{ 1Bldg. [ ]Elke. Gas Egl{lpment 0 Greasetrap

{ ]Fire [ 1Elevator IC,;sSG};;p';nik 0 Air Conditioning

SUBCODE APPROVAL for PERMIT Fuel Oil Ia’iping 0 Sewer Connection

Date: Solar 0 Water Service Connection

Approved by: TCO 0 Stacks

SUBCODE APPROVAL for CERTIFICATE Final 0 Other 1:

[ 1¢Oo [ JCCO [ 1CA Chimney Cert. 0 Other 2:

Date: Other a Other 3:

Approved by:

C. CERTIFICATION IN LIEU OF OATH

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

Applicant's Signature/Contractor's Seal and Signature

Print name here;

f 1 Licensed Plumbing Confractor [ ] Exempt Applicant

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

Ay ey xmm ok ax P —— P BE——




Medford Township
Zoning Permit

Application #: 4568 Permit No:  20160012.600 Issue Datg: 03/29/2016
Construction Control Number : [Voucher/Receipt #: 0
. Check #: 1341
Block: 5002 Lot: 1.01 Qualifier: Amount collected: $40.00
Work Site: 12 BIGHLAND TRAIL Zone: RGD-1
Owner: MILLER, JEFFREY B & HARTWELL, KAREN  Agent: ADVANCED EXTERIOR SOLUTIONS
Address: 12 HIGHLAND TRAIL Address:
City/State/Zip: MEDFORD NJ 08055 City/State/Zip:
Telephone: Telephone: '
Fax: - - Fax: -
EMail: EMail :
Tenant:

This is to certify that the above-described premises together with any building thereon, are approved for use as indicated below and as depicted on
the Piot Plan:

CONSTRUCTION OF A 9'x9' REAR ADDITION, A 719 SF DECK TO INCLUDE FIREPLACE AND A 10'x16' ROOF EXTENSION
OVER PORTION OF REAR DECK ***APPROVED BY ZONING BOARD RESOLUTION 2016-16%**

PLEASE CONTACT THE CONSTRUCTION DEPARTMENT FOR ANY PERMIT THAT MAY BE REQUIRED. THE PHONE
NUMBER IS 603-654-2608, EXTENSION 317

Which is a:

[ 1 tJse permitted by Zoning Ordinance, Article-  Section -

o Use permitted by variance approved on L # subject to any special conditions attached to the
grant thereof.

I Valid nonconforming use as established by { ) findings of the Zoning Board of Adjustment or by ( }
the undersigned zoning officer or by ( ) Planning Board on the basis of evidence supplied by applicant. Conditions, if any:

[] There is a nonconforming structure on the premises by reason of insufficient

[ 1 Other THIS ZONING PERMIT EXPIRES ONE (1) YEAR FROM THE DATE OF ISSUE

Zoaing Official

This is NOT a Construction Permit
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Township of Medford

Date Issued: 04/10/2002

i CERTIFICATE
;Z I;;)rt: Main Street Control#: 16464
edford NJ 08055 ‘
IDENTIFICATION :
609-654-2608 Permit# 20001320
Block: 5002 Lot 1.01 Qual: Home Warranty No:
Work Site : 12 HIGHLAND TRAIL Type of Warranty Plan: | }State[ ] Private

MEDFORD

Use Group: U

Owner in Fee: MILLER, JEFFREY & HARTWELL, XAREN

Address: 12 HIGHLAND TRAIL
MEDFORD NI 08055
Telephone: '
- Agent/Contractor: MILLER, JEFFREY & HARTWELL, KAREN
Address: 12 HIGHLAND TRAIL
MEDFCORD NJ 08055
Telephone:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

{1 CERTIFICATE OF OCCUPANCY

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

N [X] CERTIFICATE OF APPROVAL

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

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
.l '
. If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met
no later than _or the owner will be subject to fine or order to vacate.

Edwin J. B;@Wfﬁcm
U.C.C 360 {rev:

I - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Maximum Live Load:

Construction Classification:

Maximum Occupattcy Load:

Certificate Exp Date:

Description of Work/Use:  SHED

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

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

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

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

Y

[ 1] CERTIFICATE OF COMPLIANCE

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

Fees $0.00
Paid[ X JCheck No 3880

Collected by HMH




MEDFORD TOWNSHIP Date Issued || /15/60
17 N.MAIN STREET Control # C-11-6-1
MEDFORD, N.J. 08055 Ppermit # OO |- %%
- UCC NEW JERSEY
CONSTRUCTION

PERMITT
IDENTIFICATION Block 5002 Lot__1.01 Qual
Work Site Location__12 HIGHLAND TRAIL Contractor _ H Q ME O WNER
SHED Address
Owner in Fee MILLER, JFFFREY & HARTWELL . KA
address 12 HIGHLAND TRAIL Telephone {
HEDFQRD. MJ 08055 Lic. Ho. or Bldrs. Reyg. No.
Telephoneb Federal Emp. Mo.__HO-
Is hereby granted permission to perform the Tollowing work: PAYMENTS (0ffice Use QOnly)
[¥1 BUILDING I 7 PLUMBING [ ] LEAD HAZARD ABATEHENT Building 435
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEHOLITION Electirical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
) (Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
SHED Other
DCA Training Fee 1
Cert. of Occupancy 0
Other
NOTE: If construction does nolt commence within one {1) vear of date of issuance, Total 44
or if-construction ceases for a period of six (&) months, this permit is void. Check Mo. R%BEC
Cash N
Estimated Cost of Work $ 1,000 Collected By___ Y\
‘ . . WS e et Yo

Cosstrection 0FFichdd Date

U.2.5. F170 {rev. 3/35)



%P = BUILDING Date Received !
' Date lssued | (§ 155w "
SUBCODE Control# l J(DC')
P OSSTRETION TECHNICAL SECTION Permit # C_)L) --.I! ~—~ {Bu)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certfy that | am the (agent of) owner of
§<Block Sz Lot loay recof Wo 72? g%!ﬂh:s gpplication.
Work Site Lacation /2~ _/{tigh lemel  Tra/ .
% Medfold NI ogoss Ssgnayfe”
woerinFee_ Teffrey [(filler 740. TECHNIGAL SITE DATA
@ddress 2. M :‘3}4 lancof Trad ! i
o Meoford NI ©ROS S DESCRIPTION OF WORK
Yo S S
t}-Qorltractm N O B Cuwldiy @ 6[’] g’d - <pe 2 {.t a C;L\ o 0(
Address _
Y o r
Tele. ) Fax { ) / &K

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. ' C&,Q;Qti u.op 6'0"' W " (ﬁigrgutafp

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {(Month/Day)
M)N:EPlans Required Type: Failure Faillure  Approval Initial
[ ] AH e Footing
" 11 1 Fooling o Foundation _
[ ] Foundation o Slab TYPE OF WORK: FEE (Office Use Only)
[ ] . Frame [ 1] New‘ ?uiiding 3 ’
B Olthf/-fﬁp //ﬁﬁ‘@ Barrier-Free [ ] Addition
Joint Plan Review Required: Insulation { 1 Alteration
[ }Elec. | )Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy [ ] Siding ’
[ ] co J}cco [ ] cA Mechanical [ ) Fence_ Height(exceeds &)
Date TCO { 1 sign _____ Sqft
Approved by. / Other~"§ f'a'/lf /-'/Q'ﬁﬁ yd { 1 Pool
7 / Final - a /_[_‘ZA”" 4,/,02 / [ ] Asbestos Abatement Subchapter 8
Barr‘ler-Frée { ] Lead Haz. Abalement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS [ 1 Demolition

Use Group "Present Proposed Est. Cost of Bldg. Work: T
Constr, Class  Present Proposed 1, NewBdg. $____ Admmzssratwc? ?“fch&rge ¥
No. of Stories - 2. Afteration § Mlmll'nym Fee §
Height of Structure ' Ft % 3. Total (1+2) $ —'7__—_0—_!£2 DCA Training Fee  $
Area - Largest Floor L Sq. Ft. TOTALFEE %
New Bldg. Area/All Flaors ' Sq. Ft. I

Volume of New Structure Cu. Ft. (rev, 3/96)

Total Land Area Disturbed Sq. FL.




Ucc NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

Date Received 11/06/2000
Date Issuad || /B/00.
Control # C-11-6~1

Permit # oo~ W~ 320

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000

Block__ 5007 Lot__ 1,01 fual
Work Site Location _k2 HIGHLAND THAIL
: SHED

Owner in Fee  MILLER, JEFFREY & HARTHELL. KA

€. CERTIFICATION IN LIEV OF OATH

I hereby certify that I am the (agent of) owner
of record and am authorized to nake this application.

" Address__}2 RIGHLAND TRAIL

HEDFGRD, NJ_08035

Tel. G

" Conjractor

fddress

_____________ Fax {__.)

lic. Mo. or Bldrs. Reg. Ho.

Federal Emp. Ho.__HO-

J0B SUMMARY (0ffice Use Only)

PLAN REVIEW Date Imitial INSPECTIONS Dates (Honth/Day)
(] No Plans fleq. ___ . . Type Failure Failura Approval Initial
[ 181l . footing
[ ]Footing Foundation
[ ] foundation ______ _______  Slab
£ 1 Frame o Frame
[ ] Other Barrierfree
Joint Plan Aeview Required: Insulation
[ ] Elect [ ) Plusb [ } Fire Finishes
SUBCODE APPROVAL { ] Elev Energy
[Jco [J¢cco [}ceaA Mechanical
Date: TC0
Approved By: Other
Finaln"

Barrierfres

B. BUILDING CHARACTERISTICS

Use Group Present Proposed_ U Fst. Cost of Bldg. Work:
Constr. Class Preseab___ Proposed __ I, ew Bldg. $____ 0
Ho. of Storiss 0 2. Alteration §__ . 1,000
Height of Structurs 0 Ft. 3, Total {132)$___ 1,000
frea Largest Floor 0 Sq. Ft

New Bldg. Area/all Floors________ 0 3q. FE, Industrialized Building:
Volume of New Structure 0 Cu. Ft. [ ] 8tate Approved

Total Land Area Disturbed 0 8q. Ft, [ ]HuD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

SHED

TYPE OF KORK

[ ] Hew Building
[ ] addition

[%] Alteration

[ ] Roofing

[ ] siding

[ ] Fence ____ 0 Height (exceeds é')
fysign 0 8q. Ft.

{ ] Pool

{ 1 asbestos Abatement Subchapter 8

[ ] Lead %az. Abatement NJAC 5:17

[¥X] Other _ SHED

0ther
[ 1 pemclition

Adniniskrative Surcharge
paid [ ) Check § __2%%0)  iininun fee
tollected by: TOTAL FEE

DCA Training Fee

FEE (0ffice Use Only)

$ 0
0
0
0
0
0
0
0
0
0
43
0
0
$ 0
$ 0
$ 43
$ 1

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



MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, H.J. 080515

Date Issued
Control #
Permit #

10/27/99

99-10-1106

UCC NEW JERSEY
CERTIFIYICATE

IDENTIFICATION
Block 5002 ot 1.0% Qual,
Work Site Location 12 HIGHLAND TRATY,
TEMP. ELECTRIC POLE
Ouner in Fee/Occupant MEDFORD PINES ASSOCIATION LIC
Address P.0. BOX 560
BERLIN, NJ

Telephonp N
Contractor  TMR ELECTRICAL CONTRACTORS
Address

1609 ROUTE 206

-NJ 08088

TABERNAC

Teiephone

Lic. No. or Bldr
Federal Emp. No.

[ ] CERTIFICATE OF OCCUPANCY

Yhis serves notice that said building or structure hag heen constracted in
accordance with the ¥ev Jersey Usiforn Construction Code and ip approved
for sccupancy.

[X] CERTIFICATE OF APPROVAL

fhis serves notice that the work completed has been consiructed or installed in
aceordance with the New Jersey Uniform Construction Code and is approved.

If the permit was issued for minor work, this certificate vas based upon uhat
was yigible at tha time of inspection,

[ ] TEMPORARY CERTIFICATE OF QOCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Dccupamcy or Compliance, the following
conditions must be met no later thaw _ , _ or the owner will be
subject to fine or order to vacate:

Home Warraniy No.
Type of Warranty Plan:
Use Group .
Maximum Live Load 0
Construction Classification
Maximm Occupancy Load O
Description of Work/Use:

[ ] State [ 1 Private

~ TEMPCRARY ELECTRIC POLE

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
$hiz serves notice that based om writien ceriification, lead abatement wis

performed g5 per HJAC 5:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scepe of work

[ 1 partial or liaited time period {__  years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

. Thig gerves potice that based on a general imspection of the visible parts of
tho building there are no imminent hazards and the building is dpploved for
eoatinued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipsent has been installed
and/er maintained in accordance with the Few Jarsey Unifors Conﬁtructlon

Code and is spproved for use unfil

[V i —

Tt

CORgERUCTIOY ¥y cmn
UCCF%OUB~M%

Fee 3 N L
Paid [X] Check Wo. 1024
Collected by: : RER




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055
UCC NEW JERSEY
CONSTRUCTION

Date Issued /ZM:?O/QQ

Control # C-5002

Permit # 679)_ /0//0//

PERMIT
TDENTIFICATION Block 5002 Lot 1.01 Oual
Work Site Location 12 HIGHLAND TRAIL Contractor ''™MR ELECTRICAI CONTRACTORS
TEMP. ELECTRIC POLE Address 1609 ROUTE 206
Owner in Fee MEDFORD PINES ASSOCIATION LLC TABERNACLE,, NJ 08088~
Address P.0. BOX 560 Telephone_m
BERLIN, NJ Lic. Ro. or . Reqg. No._ 12237

Telephone' Federal Emp. No. _-

Ts hereby granted permission to perform the following work:

[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT f 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
TEMPORARY ELECTRIC POLE

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.

Estimated Cost of Work § 250

@w&pgd ﬁf/ﬂum Qg% [ [

Construction Officidl) 4 Date

.0.C, 170 (rev. 3/%)

P A
Check oo DT

PAYMENTS (Office Use Only)
Building
Electrical 4
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Qccupancy
Other

Total

oo OIOI0IWIC

43

Cash _
Collected By -,g/(aﬁé




[===] ELECTRICAL

SUBCODE e/ 6-20- Q7

Conlrol #

H TECHNICAL SECTION Permit # QC; -/ 6 //0@
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. aTy  SIZE  (TEMS FEE (Office Use Only)
Block __ 500 A ot 1.0) L Lighting Fixtures
Work Site Location __{ &% Hl Ql) L#A-c\- —rl—'- Receptacies
Mep %”'D A . y Switches
Owner in Fee/Occupant m ep FE)VD Pt By | AJ‘J’ot . L. (.c. o Detectors
> pddress_ P O, Box Sho Light Poles
Bevlinm A Motors-—Fract. HP
Tele. ( . Emergency & Exit Lights
" Cantracter EC QQ‘ ( ot -tD"Y‘i . Comrﬁunicyalions Poi&ts
: Alarm Devices/F.A.C. Panel
ososE T
Fax { } TOTAL NUMBERS . $
Pool Permitiwith UW Lights
Federal Emp. No. E Storable Pool/Spa/Hat Tub
B. ELECTRICAL CHARACTERISTICS o KW Elec. Range/Receptacle
Use Group Present Proposed_‘—emp. E.Le . Pc LO_ e KW Oven/Surface Unit
;,f/PeiefPad r GlER 3 mt V]zl'emporary [ 1 Other‘ N KW Elec. Water Heater
Building Occupied as Lititity Co. . ___ KWElec. Dryer/Receptacle
Est. Cost of Elec. Work  § )‘?’ A50.00 o KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only} — KW Central A/C Unit
PLAN REVIEW Date Initiat  INSPECTIONS Dates (Month/Day) _ . HP/KW Space Heater/Air Handler
] No Plans Required Type: Fallure  Fallure  Approval  Initial ___ _____ ¥WDBaseboard Heat
Joint Plan Review Required: Rough — ___  HPMolors i/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. - KW Transformer/Generator
{ ] Fire [ ] Elevator Constr. Serv. _{ o0 awp Service
{f 1 Elec. Plan proved TCO [ AMP Subpanels
Date: :QJ C;’?’ Other " AMP Motor Control Genter
Approved by: M Service , a. oo KW Elec. Sign/Outline Light
Final L (P VRN R
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
i CCO | CA Final Cut-in-Card Date |ssued
Date P Adminjstrative Surcharge  §
1 Approved by: /K % i~ : Minimum Fee %
- DCA Training Fee  § : Q
C. CERTIFICATION IN LIEU OF OATH TOTALFEE $ -')'
| 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.
W/ % |
Applicant’s Signature/Contractor's Seal and Signature 1 WHITE - OFFICE COPY
u.C.C. F120 2 YELLOW - APPLICANT COPY

[ inenead Electical Contraciar F | Exempt Aoplicant (rev. 2/86) 3WHITE CARD - INSPECTOR COPRPY



MEDFORD TOWNSHIP UCC NEW JERSEY Date Received 09/24/4%9

17 N.MAIN STREET ELECTRICAL Date Issued /0/QN/G/
MEDFORD, N.J. 08055 SUBCODE Control # C-5002 ’
TECHNICAL SECTION Permit # Q0. /p- 110
A, IDENTIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1004 ke, SIZR RN PRE {0ffice Use Only)
Block_ 5002 Lot 1.01 Qual 0 Lighting Fixtures
ork Site Location_ 12 HIGHLAND TRAIL 0 Receptacies
TEMP. RLRCTRIC POLE 0 Switches
Owner in Fee_ MRDPORD PINRS ASSOCIATION LLC 0 Datectors
hddress_ P.0. BOX 560 0 Light Poles
BERLIN, HJ b Motors-Fract HP

Tel e gD Pax ) 0 Energency & Rxit Lights

Contractor THR BLBCTRICAL COKTRACTORS 0 Comeunications Points

Address_ 1609 ROUTE 206 0 Alarm Devices/F.A.C. Panel
... IABERNACLE,, HJ 08088- 0 POTAL KUNBERS 0
Tele.P 0 Pool Pernit/with UH Lights 0
bic. ¥o. or Bldrs, Reg. He._ 12237 b Storable Pool/SpafHot Tub 0
Pederal Eap. Ho.- 0 0 KW Elect Range/Receptacle 0
| K¥ Oven/Surface Unit 0
B. BLECTRICAL CHARACTRRISTICS S | KW Elect Water Heater 0
Use Group - Present  Proposed__ 0 bt KW Elect Dryer/Receptacle f
[ }PolefPad # [ ] Temporary [ ] Other | KW Dishwasher 0
Building Occupied as Utility Co, | ¥P Garbage Disposal ]
Estimated Cost of Electrical Work § 280 . W Central A/C Unit 0
0 b Bp/XW Space Heater/Air Hamdler 0
JOB SUMMARY {0ffice Use Only) 0 Baseboard Heat 0
PEAK REVIEW THSPECTIONS Dates {Honth/Day) o n KP Wotors 1/+ NP b
[ ] No Plans Required Type Failure Failure Approval Inmitial b0 f¥ Transformer/Generator 0
Joint Plan Review Required: Rough ] ANP Servide 43
f]8ldg [} Plumb Temp Sery 0 n AHP Subpanels 0
[ ] Fire [ ] Rlevator Const Sery b8 AHP Hotor Control Center 0.
[ ] Blect Plans Approvad 100 08 k¥ Blect Sign/Outline Light 0
Date: Dther Otker 0
hpproved By: Service Other 0
SUBCORE APPROVAL ¥inal
10 []cco []Ch Temp. Cut-in-Card Date Issued
Bate: Fipal Cut-in-Card Date Issued
Approved By:
C. CERTIFICATION IN LIEU OF DATH Administrative Surcharge § 0
I hereby certify that I am the [agent of} owner of record and am authorized Paid [ ] Check ¥ Hinimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL PEE % 43
DCA Training Fee § 0

hpplicant's Signature/Contractor's Seal and Sigmature
I'1 t3npneand Blantringl fantrantar 1 1 Bvamnt Annlipant nee I ITvavw T14R)




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

Date Issued 05/09/20C%,

Control it
Paermit # 99-11-1217

UCC NEW JERSEY
CERTIEIFICEST E

IDEHTIFICATION

Block 5002 Lot __1.01 Gual
Work Site Location__12 HIGHLAND TRAIL

Owner in Fee/Occupant__MEDFORD PINES ASSOCIATION LLC

fiddress P.0. BOX 560

BERLIN., NI
Telephone ____ (D
Contractor__HA GRANN_CONSTRUCTION SER.INC
fddress 150004 COMMERCE PARKMWAY

MT. LAUREL .. M3 08054
Telephone___ (RN Fax__ {
lLic. Ho. or Bldrs. Reg. No.__ 172749

Federal Emp. No.-_____ -

[X] CERTIFICATE OF QCCUPANCY

This serves notipe that said building or structure has bean consiructed in
accardance with the Hew Jursoy Uniforg Comstruction Code and is approved
for ocoupancy.

1 CERTIFICATE OF APPROVAL

This serves notice that the sark completed has been Cﬁnqtructed or installed in
accardance with the Hew Jersey niforg Corstruction Code and is approved.

If the perait way issued for sinor work, this cerlificate was based upom uhal
was wisible ab the tise of inspaction.”

[ 1 VEMPORARY CERYTIFICATE OF COCCUPANCY/COMPLIANCE
If this is & Teaporary Certificate of fcoupancy or Compliance, the following
topditions must be set no later than or the ouner will be
supject to fing or arder o vacata:

Home MWarranty Mo.__ 240413
Type of Warranty Plan: { 1 State [X] Private
Use Group__R-4

Maximum Live Load__40

Construction Classification 58

Haxwimum Occupancy Load__10

Description of Work/Use:

4 BEOROOM MEW SINGLE FAMILY DWELLING

{ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written cerfificaiien, laad abatement was
purfarmed as per WIAC 5:17, to the fallowing extent:

[ | Total resoval of lead-based paimt hazards in scaps of wark

[ 1 Partial or Linited tien period [ vears): sew file

[ 1 CERTIFICATE OF CONTINUED QCCUPANCY

This servas notice that based on a gensral inspoction of the visible paris of
tha building theré are na imwinent hazards and the building is appraved for
contisued oecopancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially bazardeus equipment has been installad
andfar saintained in atcordance with the Mew Jersey Unifora fonstruction

Cade aro is approved for use until et

i

. }\\ |
N Fee $ L70 N
C";) ;‘;:QQ% paid [X] Check No. 17927
(leiﬂ L8 =4 7 i GCollected by: CB

e

| CONST ur’ba ORFICTAL )
)

;: LE0AR0 . 350

it e



MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

IDENTIFICATION Block 5002 Lot 1.01

UCC NEW JERSEY
CONSTRUCTION
PERMIT

Work Site Location 12 HIGHLAND TRAIL

NEW SINGLE FAMILY HOUSE

Owner in Fee MEDFORD PINES ASSOCIATION LLC

Date Issued // /d;‘.u?(/’;
Control # C-5002

Permit # 991‘//_{02{7

Qual
Contractor MA GRANN CONSTRUCTION SER.INC

- Ahddress 150000 COMMERCE PARKWAY

Address P.0O. BOX 560

BERLIN, NJ

Telephone_ﬁ

Is hereby granted permission to perform the following work:

Telephone __ (SRR
Lic. No. or S. ei. %p. 12749

Federal Emp. No.

PAYMENTS {Office Use Only)

[¥] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ARATEMENT Building 1,028
[X] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION Electrical 136
[ } ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 372
{Subchapter 8 only) Fire Protection 169
DESCRIPTION OF WORK: Elevator Devices 0
. NEW SINGLE FAMILY DWELLING Other
DCA Training Fee 82
Cert. of Occupancy 170
. Other
NOTE: If construction does not commence within one (1) yvear of date of issuance, Total o 1,957
or if construction ceases for a period of six (6) months, this permit is void. Check No. [ / %%7
CaSh F

Fstimated Cost of Work § 115,450

A S ey I

Construction 0Ffidid]

U.0.C. FLT0 {rev. 3/%)

Date

Collected By __ (XD




MEDFORD TOWNSHIP Update Issued 03/16/2000
17 N.MAIN STREET Control #
MEDFORD, N.J. 08055 Permit # 99-11-1217+A
Permit Issued 11/12/1999
UCC NEW JERSEY
PERMIT UPDAaTE

IDENTIFICATION Block__50Q02 tot__ 1.01 Qual
Work Site Location__12 HIGHLAND TRAIL Contractor__G. BINGEMAMN ELECTRIC L .L..C.
NEW SINGLE FAMILY HOUSE fddreass 8 LOG _ROAD
Gwner in Fee  MEDFORD PINES ASSOCIATION LLC TABERMNACLE. MI 08088-
fiddress P.0. BOX 560 Telephone
BERLIN, NJ Lic. No. or Bldrs. Reg. No.
Telephone____—z Federal Emp. No-”
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING { ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[¥T ELECTRICAL [X] FIRE PROTECTION £ 1 DEMOLITION Electrical 43
[ 1 ELEYATOR DEVICES [ ] ASBESTOS ABATEMENT [ 7 OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 43
DESCRIPTION OF WORK: Elevator Devices 0
2HD ZONE HVAC Other
pCA Fraining Fee 0
Cert. of Occupancy 0
Other
Total 86
Check No. 18861
Cash
Estlmated Cost of work $ 2.275 Collected By CB
Corstraction Efflclilf Date

U.C.C. F190 (rev. 3/95}




MEDFORD TOWNSHIP Update Issued 04/26/200¢
17 N.MAIN STREET Control # :
MEDFORD, N.J. 08055 Permit # 99-11-1217+8
Permit Issued 11/12/199¢
UCcC NEW JERSEY
PERMIT wUPDETE

TDENTIFICATION Block 5002 Lot__1.01 Qual
Work Site Location__ 12 HIGHLAND TRATL Contractor_  CATI COM SYSTEMS
NEW SINGLE FAMILY HOUSE fddress 811 1L INCOLN AVE
Duner in Fee_ MEDFORD PINES _ASSOCIATION LLC WIL] TAMSTOWN,. N1 08094
fddress P.0. BOX 540 Telephone__ «SEEENGNGGGNGNN
BERLIMN., NJ Lic. Ho. or Bldrs. Reg. No.
Telephone____ NN Federal Emp. No._ SRSy
Is hereby granted permission to perform the following work: PAYHENTS {0ffice Use Only)
[ ] BUILDING I 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ ] FIRE PROTECTIOHN f 1 DEMALITION Electrical 33
[ ] ELEVATOR DEVICES I 7 ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
ALARM SYSTEH Other
DCA Training Fee 0
Cert. of Geccupancy 0
Other
Total 33
Check No. 1808
Cash

Estéizéz;{i:st of Work % 1.235 Collected By CB
1 C}MY\ %/Z/)Q' 04/26/2000

Constrection OfFFicizl Date

u.0.C. F19¢ [rav. 3%)




N = BUILDING Date Received
= ~ " -— -

LT == SUBCODE e /AT
8p-1lo SbS Thass a5 oF 1] 4q s TECHNICAL SECTION Permit # D~1 (27

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFIGATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. { hereby gertfy that | am the'Xagent of) owner of

Black SO Lot /.0/ record aﬁd%m authm'ﬁ@ake this appiication.

Work Site Location ___/h /:/fqln d#-v ol Thnil

Mepvo v 3 . Signature 7

Owner in Fee /¥}en Fgm Praes Assee, &.0.C.
Address P. 0. Box SGo 7

D. TECHNICAL SITE DATA

[ erlin-; AT © 8007 DESCRIPTION OF WORK
Tele. { - . ,
Contractor ] e AT i Cons -h’b'(,-" A S} ~g (,( FAM. L\/
Address __/ 57 oqm Ceo eier  Plliny
) C oo 7 /—/om&. “"ha Essex”

Tele.

Lic. No. or Bldrs. Reg. No. AV
Federal Emp. No, h

o R -
- optiows: (1) Sua o

CABD | Bsmt”

JOB SUMMARY (Office Use Only) i

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required : Type: V Faifure  Failyre  Approval itial .~

LT Al A ‘Z/z' Footingwe= 4 M‘f" y; %

[ ] Fooling - Foundation / / g Vi _

[ ] Foundation _ SEabMA/{F‘; el TYPE,OF WORK: FEE (Office Use Oniy)

[ ] Frame . Framd M%ﬁa/ﬂn 229 Bad e [ -1/ New Building $ %_

[ 1 Gther o Barrme ' ‘ N L Additi?n

Joint Plan Review Required: insulation 4 34 S U [ ] Alteration ‘

[ JElec. [ }Plumb. | ]fire [ ]Elevator Finishes {1 Roofing

SUBCODE APPROVAL Energy (] Siding _

[ ]1¢€CO | J)CCO [ ]cCA Mechanical ] F?ncem‘______ Height (exceeds &'}

Date: \i‘,(‘! -£C Tco [ ] Sign_____~ sqFt

Approved by: _@ Other [ 1 Pool

= Final 1L qf — Slj ﬂ [ ] Asbestos Abatement Subchapter 8
Barrier-Free -] [ ] Lead Haz. Abatement NJAC 5:17
c [ 1 Other

B. BUILDING CHARACTERISTICS [ ] Demoltion
Use Group Present E— i Proposed R"Y Est. Cost of Bldg. Work: e g! ’ g —
Constr. Class  Prasent Proposed__ S~ 1. NewBidg. $_JOSwoe Administrative Surcharge
No. of Slories A 2. Alteration  § Mm".n%im Fee 3
Height of Structure AE Rt 3. Total (1+2) $_/05 000 DCA Training Fee
Area — Largest Floor /34% sqrt A TOTALFEE  §
New Bldg. Area/All Floors uz FAN Sq. Ft - u.c.c.Fi1o 1 White = Inspector Copy 2 Canary = Office Copy
Votume of New Structure Y3961 Cu . 5 / il (7 {rev. 3/96) 3 Pink = Office Copy 4 God= ApplicantC:py

Total Land Area Disturbed 3'1 o Sq. FL




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 10/27/99

Date Issued éé// ?

Control # C-5

Permit #Q?/ {/"{9-/7

h. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEK CHANGING
CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY DIG HO: 1-800-272-1000

Block__5002 bot__1.01 {ual

Work Site Location 12 HIGHLAND TRAIL

HRY SIHGLE FAMILY HOUSH

Owner in Fee_ MEDFORD PINES ASSOCIATION LLC

. CERTIFICATION IN LIEU GF OATH

I hereby certify that I am the {agent of) owner

of record and am authorized to make this applicationm.

Address P.0. BOX 560

BRRLIN, BJ

Tele!

Contractor_ MA GRANK CONSTRUCTION SER.INC

Address_ 150000 COMMERCE PARKHAY

. MT. LAUREL,, KJ 080%4-

Tele.m____ Pax [__)
Lic. llo. or Bldrs. Reg. ¥o, 12749

Fedaral Emp. No._

JOB SUMMARY {0ffice Use Only)

$ignature

D. TECHRICAL SITE DATA
DESCRIPTION QF WORK

HBW SINGLE FAMILY DWRLLIKG

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
{1 HePlans Req. Type Failure Pailure Approval Initial  TYPR OF WORK FRE {0ffice Use Only)
cyart Footing [1] Hew Building $ 1,028
(] Pooting . _______ Foundation [ ] Addition 0
[ 1 Poundation §lab [ 1 Alteration 0
[} Yrame Prame . [ ] Foofing 0
[ 1 Other BarrierFree [ ] 8iding 0
Joint Plan Review Required: Tnsulation . _ [ Jremce 0 Height (exceeds §') 0
[ ] Blect [ FPlumb { ] Fire Finishes [ T8ign 8 8q. T, {
SUECODE APBROVAL [ ] Rley Rnergy {1 Pool 0
f1¢ [T1¢cco [1Ch Hechanical [ ] hshestos Abatement Subchapter 8 0
Date: o __ [ 1 Lead Haz. Abatement HJAC 5:17 ]
Approved By: Other [ ] Other 0
Final Other ¢
Barrierfree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
lse Group Present__ Proposed R-4  ¥st. {ost of Bldg. Work:
Constr. Class Present Proposed BB t. New Bldg, § 105,000
Ho, of Stories 1 1. Alteration$ 1@ f///// A 1nlstrat1ve Surcharge $ 0
Height of Structure T, 3 Tntal (1428 105,000 Paid hack 4 ,[ t:l Hinimum Pes $ 0
Area Largesi Floor 1,348 Sq. Fi. Collected by: TOTAL FRR $ 1,028
Wew Bldg. Area/All FPloors 2,751 §q. Ft. Industrialized Building: NCA Training Pee $ 81
Volume of Wew Structure_ 51,419 Cu, Ft. [ 1 8tate Approved '

Total Land Area Disturbed 3,100 Sq. Pt

[ 1HUD

0.0,c. P110 (rev. 3/96)



et ELECTRICAL e Keoaived
: Date Issued
e ——— SUBCODE Control # //—'/g . ?é
SelErE TECHNICAL SECTION Permit # 9 g
A IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA - / / ‘; ( 7
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. : QTyY SIZE ITEMS FEE (Office Use Onl
‘ y)

Block _ S 00X Lot___ 101 30

g

Switches
4 *

Owner in Fee/Ocoupant _/7e0 Yors Prnss  Assc  L.L.C. Detectors
Address__ .0, Box SGo

Lighting Fixiures
Work Site Location /- Hffé ng i Tk Receptactes
Meoforg NV.T. 35

Light Poles
Motors—Fract. HP
Emergency & Exit Lights

W Communications Points

Cantractor
Address

Alarm Devices/F.A.C. Panel

1A5 TOTAL NUMBERS - $
Pool Permit/with UW Lights
Storable Pool/SpalMot Tub

Federal Emp. No. _
B. ELECTRICAL CHARACTERISTICS

{ A KW Elec. Range/Receplacle
Use Group Present Proposed R-v - . KW Oven/Surface Unit
{ | Pole/lPad # [ ] Temporaty { ] Other KW Elec. Water Heater
Building Occupiedas __ 3. F D . Utiity co. _ P.S. B2 & / _Y KW Elec. Dryer/Receptacte
Est. Cost of Elec. Work  § 7000 _; MJ-___ KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Only) i ___if__ KW Centrat A/C Unit

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) _ . HP/KW Space Heater/Air Handler

[ ] No Plans Required Type: Fallure  Failure  Approval I@ I — KW Baseboard Heat

Joint Plan Review Required: Rough/ ?‘-é—'ﬂ» p _f____ _i HP Motors 1/+ HP

{ | Building [ } Plumbing Temp. Serv. —— KW Transformer/Generator

{ 1 Fire [ ] Efevator Constr, Serv. __L 10 AMP Service

b(] Elec. Plans Approved TCO e AMP Subpanels

Date: ] =2 f_ Other o Z — ... AMP Molor Control Center

Approved by: ',2, M é;gnﬂ_?\ Service o t & - KW Elec. Sign/Outine Light

Final 550> T

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
D(]& %Q >‘._{ ) 300 [ ] CA Final Cut-in-Card Date [ssted

Date: ./ = 2 = Administrative Surcharge  $

Approved by _ E (t'g:’l‘) o~ ‘ : Minimum Fee  $

! DCA Training Fee  §
C. CERTIFICATION iN LIEU OF OATH TOTALFEE §
| hereby certify that | am the (agent of) owner of record and am authorized
to Wﬁcation and perform the work listed on this application.
/Ay

Applicant's Signture/€ontractor's Seal and Signature 1 WHITE - OFFICE COPY

U.C.C. F120 2 YELLOW - APPLICANT COPY

B binnmend Flartrieal (anfrant e I 1 Evermnt Arnblcant P A OLAILII T /A FIFY ER IO YT ey 5



[ T==— ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

TN S TREE TN
NI COSHTRTE LN

Block ,'_'-TDOQ ot VO {
Work Site Location 174 b ErH LADD 11263 I
Owner in Fee/Ocoupant IS o> diTE { CC
Address p Q. ot 60

-,JQ‘\ \ i“5 L)

Contractor

Address

Federal Emp. No. _ i
B. ELECTRICAL CHARACTERISTICS

Date Received

Date Issued 5-~ I (DIOO

Control #

Permit# QG - ([~ | XL T+

D. TECHNICAL SITE DATA L

QTy.

SIZE

Approved by, Service

Final o 5:152—0‘)7?

Use Group Present Proposed Q’ H N
{ ] Pale/Pad # [ ] Temporary { | Other _
Building Occupied as Utility Co. P
Est Costof Elec. Work $ _LAéa S
JOB SUMMARY {Office tise Only) A0
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) —
[ 1 No Plans Required ) Type: Failure  Fallure  Approval Initial —
Joint Plan Review Reguired: Rough ) e
[ | Building { 1 Piumbing Temp. Serv, PV
{ ] Fire { ] Elevator Constr. Serv. -
[ Elec. Plans Approved TCO -
Date: 4 Other -

Temp. Cut-in-Card Date lssued

] CA Final Cut-in-Card Date Issued

SUBCODE APPROVAL
Xt cog [ 1c¢CCo |
ate:

(e
Approved by . %J""(

RRARRRARE RS AR ARNRRRRRRNRAN N

ITEMS

' Lighting Fixtures
Receptacles
Switches
Detectors
Light Pates
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
Pooi 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/Alr Handler
KWW Basehoard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Moator Control Center
KW Elec. Sign/Outfine Light

e

G. CERTIFICATION IN LIEU OF OATH

qrd and am authorized

IM/I.icensed Electrical Contractor [

1 Exempt Applicant

Z, e 2 S ,:Z’
HNI

Administrative Surcharge

FEE {Office Use Only}

€1 R N P

Minimum Fee
DCA Training Fee
TOTAL FEE
u.CC F120 1 White = inspector Copy
(rev. 3/98) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




[emed 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 LT 7 e Lot SO/

N
i3

'1'\|t't_lll.\|_ CAINSERE ll. %I;

Work Site Losation LR At s Sened T ren /

PV d v AT
P one s /FSSoc

Y e CJ fef"J -"() z‘ .L C" M

Owner in Fee/Occupant

Py Aoy CWA

Address

o T

Contractor

CHT T C*!JVI TG s e

bon e fog

Address

Fu

Federal Emp. No.

B. ELECTRICAL CHARAGTERISTICS

Date Received
[Jate Issued

Control # 4~Q/jﬁ00
Permit # (/’c?w’/ “jaly
D. TECHNICAL SIiTE DATA EL/{,
QTy.  SIZE  {TEMS )\/Q
 Lighting Fiiures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Poot Permitfwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

Use Group Present Proposed e KW Oven/Surface Unit
[ ] Pole/Pad # {1 Temporary [ ] Other __ KW Eles. Water Heater
Buliding Occupied as - Utility Co. KW Efec. Dryer/Receptacle
Est. Gost of Elec. Work  $ ISTSES KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) R KW Central A/C Unit
N REVIEW Date initial INSPECTIONS Bates {Month/Day)} e HP/KW Space Heater/Air Handler
{ No Plans Required Type: Fallure  Fallure  Approval  Initial KW Baseboard Heat
Joint Plan Review Required: Rough I HP Motors 1/+ HP
{ 1 Building { 1 Plumbing Temp. Serv. e KW Transformer/Generator
{ ] Fire { | Elevator Constr. Serv. - AMP senice
;130 Pl j\s Approyed TCO - _____  AMPSubpanels
Daie Qther R AMP Motor Control Center
Approved by. [ ; T Senvice e KWV Elec. Sign/Outline Light
Final 5-'5-"0” i\'ﬁ i e e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e
[95 CO [ } CCO [ | CA Finat Cut-in-Card Date Issued
ale: S”:g" j ; Administrative Surcharge
Approved by: - ’ Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE

record and am authorized

iherebycemfythatlam e (agent of) h}r oo
isted on this apptication.

to mak?sy!}é

ya
Applicant's Signaturg/Corftractor's Sedl and Signature

I 1 Licensed Electrical Contractor {){ Exempt Applicant

FEE {Office Use Only)

©“ ¥

U.C.C.F120
{rev. 3/96)

1 While = Inspector Copy
3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A, IDERTIFICATION-APPLICART: COMPLEYE ALL APPLICABLE IRFORMATION, WHEN CHANGING
CONTRACTORS, HOTIPY THIS OFFICR. CALL UPILITY DIG ¥O: 1-800-272-1000
Block__ 5002 Lot__1.01 Gual
Work Site Location_ 12 HIGHLAND TRAIL
REW SINGLE FAMILY HOUSE

Addrass_ P.0. BOX 560
R BERLIN, NJ
Telem_m Pax ()
Conty ELECTRICAL CONTRACTORS
Address 1609 ROUTE 206

_________ TABERNACLE,, NJ 08088-

kic, Ho® . Reg. No. 12237

Federal Emp. No._

B. BLECTRICAL CHARACTERISTICS

Use Group - Present Proposed  R-4

[ ]PolefPadd [ ] Temporary [ ] Other
Building Occupied as Utility €e.
Estimated Cost of Electrical Work § 4,000

JOB SUMMARY {Office Use Only)
PLAN REVIRY IHSPRCTIONS
[ ] Mo Plans Required Type

Dates {Nonth/Day)
Pailure Failure Approval Initial

Joint Plan Review Required: Rowgh

[ 1Bldg [ ] Plumh Temp Serv

[ 1Pire [] Elevator Const Serv

[ 1 Blect Plans Approved 160

pate: N B Other _
Approved By: Service

SUBCODR APPROVAL Final

Tenp, Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

[]c0
Data:
Approved By;

[1CC0 []¢A

C. CERTIFICATION 1K LIEU OF OATH
I hereby certify that I am the [agent of) owner of record and am zuthorizad
to make this application and perform the work listed on this applicatien.

Applicant’s Signature/Contractor's Seal and Signature

F 1 12 rnmnnm A Bt ambkuwlnnl F 1 Hoeweowl 2T i o

[ 4 PR S T

Date Received
Date Issued

ik

Control # C-5002

D. TECHNICAL SITE DATA

§0.  SIZE

30

-y

i

8

|

el

-

-

b

125

.

.

S

S R |

S |

U S

S S

S R |

4

S |

S

I S

R I |

B 1]

S |

S
0 0

Permit #
ITEN
Lighting Fiztures
Receptacles
Switches
Detectors

Light Poles

Hotors-Fract HP

Emergency & Rxit Lights
Communications Points
Alarm Devices/F.A.¢. Panel
TOTAL NUMBERS

Pool Permif/with UW Lights
Storable Pool/SpafHot Tub
k¥ Blect Range/Receptacle
§W Oven/Surface Uait

KW Elect Water Heater

KW Rlect Dryer/Receptacle
f¥ Dishwasher

HP Garbage Disposal

W Central A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Heat

HP Hotors 1f+ P

KW Transformar/Ganerator
AMP Service

AHP Subpanels

A¥P Hotor Control Center
K Rlect Signfoutline Light
Other

0ther

ministrative Surcharge
Paid Mﬂeck § :fo,_ 2_3___ Hinimum Fes

Collected by:

3 TOTAL FEE
DCA Training Pee

99-11=1217

FEE (0ffice Use Only)

o

D [0 65 [ [t [ €2 1D [ {00 [ud 0D [w [ 160 [0 [ [c2 e o

$
$ 0
§
}

e e —_—amA 0 . i o




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 03/07/2000
Date Issued 03/16 /2000
Control #

Permit # 99-11-1217+A

A. IDENTIFICATIGH-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGIHG

D. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000 NG, SEIE ITEH FEE (0ffice Use Only)
Block__5002 Lot__.01 Qual b Lighting Fixtures
Work Site Location__12 HIGHLAND TRAIL 8 Receptacles
HEW _SINGLE_FAMILY HOUSE 0 Switches
Owner in Fee__WEDFORD_PINES ASSOCIATION LLC ) Detectors
Address_ P.0, BOX 560 0 Light Poles
o 0 Motors-Fract HP
Tel oSNNI R Y Fax (__) 0 Fnergency & Exit Lights
Contractor_ G, BINGEMANK ELECTRIC L.L.C. 0 Comnunicatians Points
fiddress__8 LOG ROAD 0 alarm Devices/F.A.C. Panal
TABERNACLE, NJ 08088- ___ 0 TOTAL NUMBERS 0
Tele.P 0 Pool Permit/with UW Lights 0
Lic, No, or Bldrs. Reg. Ho, 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No._— 0 ___ 0 K Elect Range/Receptacle 0
| KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS | kW Elect Water Heater 0
Use Group - Present____________ Proposed__ R-4 __ _ . k% Flect Dryer/Receptacie 0
[ ]Polefeadd [ ] Temporary [ ] Other 0 0 kW Dishwasher 0
Building Occupied as Utility Co, b 0 19 Garbage Disposal 0
Estimated Cost of flectrical Work $ 125 I ) Ki Central A/C Unit 43
b6 KP/KW Space Heater/air Handler 0
J0B SUMKARY {0ffice Use Only) 09 Basshoard Heat 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) b P Hotors L/+ HP 0
[ ] Ho Plans Required Type Failere Failure Approval Initial S | k¥ Transformer/Genarator 0
Joint Plan Review Required; Rough SN R AMP Service )]
[ 18ldg [ ] Flusb Tanp Sarv S . AMP Subpanels )
[ ]Fire [ ] Elevator Const Serv N . | AMP Hotor Coatrol €anter )
[ 1 Elect Plans Approved Te0 S ¥ Elect Sign/Outline Light 0
Pate: Other Other 0
Approved By: Service Bther 0
SUBCOBE APPROYAL Final
{1¢o [JcCe [JcA Temp, Cut-in-Card Date Isswed ____
Date: final Cut-in-Card Date Issued _____
Approved By:
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I hersby certify that I am the (agent of) ownsr of record and am authorizad Paid [A] Check & 1B86F  Hinimum Fee § 0
to make this application and perfors the work listed on this application. Collected by: ___CB TOTAL FEE § 43
DCA Training Fee § 0
Applicant's Signature/Contractor’s Seal and Signature
I 1 11rancad Flaptriral fantrartar | 1 Evomnt Annlirant e e cion fray  TH02Y



UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

Date Received 03/17/2000 -
Date Issued 04 /26 /2000
Control #

Permit # 99-11-1217+8B

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHHICAL SITE DATA
CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG HO: 1-800-272-1000 NO. S1IE ITEH FEE (Dffice Use Only)
Block__5002 lot__1.01 qual . Lighting Fixtures
Work Site Location__i2 HIGHLAND TRAIL .0 Receptacles
NEW SINGLE FAMILY HOUSE ) Switches
Owner in Fea_ MEDFORAD PINES ASSOCIATION LLC 0 Detactors
fddress_ P.0. BOX 560 6 Light Poles
RERLIN, NJ 8 Hotors-Fract HP
Tele.*“ Fax () 0 Ewergency & Exit Lights
Contractor COK_SYSTENS B Commonications Points
dddress__B11 LINCOLN AVE 1 klarn Gavices/f.A.C. Panel
WILLIAMSTOMN, HJ 08Q94- 1 TOTAL NUKBERS 33
Tald ) pool Permit/with UW Lights 0
lic. Ho. or Bldrs. Reg. Mo, 0 Storable Pool/SpafHot Tub 0
Federal fmp. No. . . kW Flect Range/Receptacle 0
O KW OvenfSurface Unit 0
B. ELECTARICAL CHARACTERESTICS O KW Elsct Water Heater 0
Use Group ~ Present______ Proposed__ R-4 . S S | 4 Elect Dryer/Receptacle 0
[ 1polefpadd {1 Temporary { ] Other S . KW Dishwasher )
Building Occupied as Jtility Co. L #P Garbage Disposal 0
Estimatad Cost of Flectrical Work & 1,235 ) 1 Cenkral A/C Unit 0
I HP/EW Space Heater/Air Handler 0
J0B SUMMARY {0ffice Use Only) I Baseboard Heat 0
PLAN REVIEW INSPECTIONS dates (Honth/Day) S 40 Hotors 1+ WP 4
[ 1 No Plans Required Type Failure Failure fpproval Initial O . {if Transformer/Genarator 0
Joint Plan Review Required: Rough I AP Service 0
[ YBldg [ ] Plumb Temp Serv O . ANP Subpanels 0
{]Fire [ ] Elevator Const Serv b0 AP tiotor Control Center 0
[ 1 Elect Plans Approved e 0 W Flect Sign/Outline Light 0
Date: Other Other 0
approved By: Ssrvice Gther 0
SUBCODE APPROVAL Final
{1¢co [Tecco []cA Temp. Cut~in-Card Date Issued ____
Date: Final Cut-in-Card Date Issued
Approved By:
C. CERTIFICATION I¥ LIEU OF DATH Administrative Surcharge § 0
1 hereby certify that I am the (agent of) owner of record and an authorized Paid [¥) Check # 1808 fininum Fee § 0
to nake this application and perfora the work listed on this application. Collected by: __ Ch TOTAL FEE  § 33
' DCA Training Fee $ 0

Applicant’s Signature/Contractor’s Seal and Signature

T T 1% mnmnnd Tlmmbntmal Pranbrmmdan T 3 Cummmd Awm] s mnnd mner e 190 ey 2/a2)




. = PLUMBING Date Received
__ SUBCODE cnay 11299
uriRoeees TECHNICAL SECTION Permit # 9 9 -/ /- / 0.2 / .7
A. IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of ail fixtures.}
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Offfoe Use Only)
Block .;O OX Lot /.ol 3 Water Closet 3
Work Site Location __ f#t /Jﬁ'GA (/)w J _T-‘—"v — tUrinal/Bidet
Meo Forp AT ] Bath Tub
Owner in Fee Meo,i-_gm Piats  Assoc, L L.r(..a 5 ;3 Lavatory
Address  P.0. Box SGs ! Shower
My Laurel, A T ! Fioor Drain
Tele. ! Sink
Contractor (3. . PlumBin-a Lare. ! Dishwasher
Address_27 _Wppesm N&w{ RO. . Drinking Fountain
. Grin NI { Washing Machine
Tele. (“ Fax (“ o Hose Bibb
Lic. No. (6196 / Water Heater
Federat Emp. No. Fuel Oif Piping
B. PLUMBING CHARACTERISTICS 3 Gas Piping
Use Group Present Proposed R""" —— Steam Boiler
Building Sewer Size by A Public Sewer v Private Septic - Hot Water Boiler
Water Service Size " Public Water ___ il Private Well e - Sewer Pump
Est. Cost of Plumbing Work ~ $ G200 — interceptor/Separator
Backfiow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap
PLAN REVIEW INSPEGTIONS Dales (Month/Day) - Sewer Connection
[ 1 NoPlans Required Type: Faiture  Failure  Approval  Initial —1 Water Service Conneotion
Joint Plan Review Required: Slab / P4 S— Stacks
{ ] Building { ] Electric Rough o DD ———— Other
{ ] Fire [ ] Elevator © Water — Other
' Sewer " 4-14-0 A - Other
Fixtures
Gas Equipment Administrative Surcharge §
Gas Piping L~ oo Dl Minimum Fee  $
SUBCODE APPROVAL Solar , ' DCA Tralning Fee 3
Xjco [ 1ceo [ 1cA tgo_ y / TOTALFEE  §
e 5% 00 Ve D AT
Approved by: M # U :

to make this ap !

Signature — Contractor's Seal

: . y B uvcc F130 1 White = Inspactor Copy 2 Canlary = Cffice Copy
{ ] Licensed Plumbing Conlractor [ 1 ExemptApplicant frev. 319E) 3 Pink = Office Copy 4 Gold = Applicant Copy




CHAGT  of

QONTRACTOR '— PLumBING | (P} e et 5 G - OO

Date Issued

IaJFakm '¢|| ?Eti:ﬁg(C)S_ESECTiON gzr:{;:l## q q - [[ - /‘;2 / 7
IXEiL
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)
CONTRACTORS, NOTIFY THS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use ony)
Block 5007, Lot 1.0l 2 Water Closet $
Work Site Location __ gy PG LAND TR L 3] Urinal/Bidet
MI O RO 2 Bath Tub
OwnerinFee_ MEDFoLD PSS (LG ) Lavatary
Address VO PoOK SO ) Shower
AT Y O B9 ! Floor Drain
Tele. { ) A Sink
Confractor Q\_\Q_.\-L REISTL.E  PloaminG { Dishwasher
Address 136G R oleds O Drinking Fountain
CIORHRO S Yy O IOY I Washing Machine
Tele. Fax ( A Hose Bibb
Lic. No. OS5 1 Water Heater
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS . Gas Piping
Use Group Present Proposed -4 s Steam Bofler
Building Sewer Size Public Sewer __ ¥ Private Septic — Hot Water Boiler
Water Service Size Public Water Private Well ¥ . - Sewer Pump
Est. Cost of Plumbing Work  $ baoo = —_ Interceptor/Separator
N Backflow Preventer
JOB SUMMARY (Office Use Cnly) _ Greasetrap
PLAN REVIEW INSPEGTIONS Dates (Month/Day) A Sewer Connection
{ ] NoPlans Required Type: Failure  Failure  Approvai Initial —l. Water Service Connection
Joint Plan Review Required: Slab ———5— Stacks
[ ] Buiing [ | Electric Rough — Other
[ | Fire [ 1 Elevalor Water E— Other
[ | Plumbing Plans Approved Sewer e Other
Diate: 5 '55—53 Fixtures
Approved by: /)7 j« Gas Equipment Administrative Surcharge  §
; Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  §
[ 1CO [ ]cco [ ]ca Tco TOTALFEE &
Date:
Approved by;

C. CERTIFICATION lhll LIEU OF OQATH
| hereby certify that [ 2in the {agent of) owner of racord and am authorized

{o make thjs applicatior End pesforp,tbe work Jibted on this application.
e -~ p
0
8fgnature — Contracter's Séal /
) U.CC. Fi30 1 White = inspector Copy 2 Canary = Office Copy

(W] Licensed Plumbing Contraétor [ 1 Exempt Applicant {rev. 3/96) 3 Pink = Cffice Copy 4 Gold = Applicant Copy




MEDFORD TOWNSHIP UCC NEW JERSEY Date Received 10/27/99

17 N.MAIN STREET PLUMBING Date Issued 6; //51/ ?
MEDFORD, N.J. 08055 SUBCODE Control # C-5H
TECHNICAL SECTION Permit #

A. IDERTIFICATION-APPLICANT: COXPLETE ALL APPLICABLE INFGRMATION. WHEN CHAKGING D, TECHNTCAL STTE DATA [List all fixtures.) C? 6{3
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__5007 Lot 1.41 fual o
Work Site Location 12 HIGHLAND TRAIL e, FIXTURE/RQUIPHERT FRE (0ffice Use Only)
NEW SINGLE FAMILY HOUSE 13 Water Closet 14
Owner in Fee_ MEDFORD PINES ASSQCIATION LLE ) Urinal | Bidet 0
Address_ P,0. BOX 560 1 Bath Tub i6
s BERLIN, M . . ] Lavatory 40
Tele! Fax ] 1 Shower 8
Contractor BRADFORD R. FOSTER 1 Floor Drain 8
Address_ 7714 UPPRR NECK RD . - 1 Sink 8
 ELMBR, WU 08318- 1 Bishwasher B
Tele, N D Drinking Pountain T
lic. o, or Bldrs. Reg. No. 6196 B - 1 Washing Machine 8
Federal Enp. Ho. "Wl 2 Hose Bib 16
1 Water Heater B
B, PLUMBING CHARACTERISTICS & Fuel 0il Piping 0
Use Group Preset Proposed_ R-4 1 Bas Piping 47
Building Sewer Size [¥] Public Sewer [ ] Private Septic 0 Stean Boiler 0
Water Sewer Size [ | Public Water  {X} Private Well 0 Hot Water Boiler 0
Istimated Cost of Plumbing Work § £,200 1 Sewar Pump {7
| Interceptor / Separator f
JOB SUMBARY {0ffice Use Only} 0 Backilow Preventer 0
PLAN REVIEW INSEECTIONS Bates {Honth/Day) 0 Greasetrap R 0
{ ] Mo Plans Required Type Failure Pailure Approval Initial 1 Sawer Comnection {7
Joint Plan Reviey Required; §lab 1 Water Service Connection I )
[ ] Bkdg [ ] Blect Rough o % Stacks 40
[ ] FRire [ I Rlevator Water . Other B
[ ] Plumb. Plans Approvad Sewer Other 0
Date: Piztures
Approved By: Gas Bquip,
SUBCODE APPROVAL Gas Piping _ "
[1¢C0 [}¢CcOo {]¢CA Solat ministrative Surcharge § 0
hpproved By: . 4 Paid 4”/;ck i mumu_j)é% — Hinimum Pee 0
Date: _ Collected by: TOTAL FER § 372
DCA Training Fee $§ B

. CERPIFICATION IN LIEU OF OATH
1 hereby certify that I am the [agent of} owner of record and am authorized
to make this application and parform the work listed on this application.

§Ignature/€antractor Seal

F 1 7 anwnn 4 Nt Arvtamnnbkne [ 1 Dunmed JAnund mand "o A p4EON fran 2100Y



I FIRE
| SUBCODE

CABD B%T/SOMQM/ dpe z = TECHNICAL SECTION
A. IDENTIFICATION-"APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block LS—OOJ‘ Lot /-Of

Date Received
Date Issued
Control #
Permit #

ARG G

D. TECHNICAL SITE DATA

D9—11-12177

Work Site Location_ 46 ,_%'QALA.. § 7T
Meprovp, A.D

OwnermFeemeoF;:{ro Fire s 4 Lioc, L.l.C. (f(k\\\f) T )-/

Address_ P.O. Gom 560

DESCRIPTION OF WORK: Sme ke 0etectois

Water Supply Source wetl

Method of Alarm/Suppression Systermn Supervision

Contractor
Address

Federal Em;;. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed (2 - ‘{m Fire Atarm System

Constr. Class Present Proposed j‘_ f_;__  New [ 1 Existing | ]

Heating Systems | #~New [ ] Existing [« HVAC Location of Panel:

Type: [ Gas [ ] Ol f 1 Electic [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Byisting [}

Location: t.ecation of Main Controi Valve:

Tolal Cost of Fire Protection Work  § osz

JOB SUMMARY {Office Use Only})

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ ] NoPlans Reguired Type: Failure  Failure Apgroyal  Initia
Joint Ptan Review Reguired: Alarm System \M@ %5
[ ] Building { | Plumbing Suppression Sys.

[ ] Electric [ } Elevator Standpipe

[ | Fire Plans Approved Fire Pump

Pate: Pre-Eng. System

Approved by: Mechanical

Smoke Con!roi

su CODE APPROVAL o
co cco cA TCOS y,
Date &}Z’Zb Final (/ ,

Approved by Oiher _3 E 3]t3 31 U'/
ST P T TR
C. CERTIFICATION iN LIEU OF OATH

} hereby certify that | am the (agent of) owner of record and am authorized

to m%jsapﬁicati n.
/fm/%/

Signature

Storage Tanks

FEE (Office Use Only)

Type: [ ] Flarnmable Liquid [ ] Combustible Liquid
| 1LPG [ JLNG Capacity Fuel
Alarm Systems [’T 110v Interconnected  NUMBER

[ ] System
Alarm Devices (i.e., smoke, heat, pulis,
water/flow) K

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., hornfstrobes, bells}

Other Devices

2
b

£}
TOTAL v
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Atarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical |

CO, Suppression

Foam Suppression

Halon Suppression

Cther

Kitchen Hood Exhaust System

Smoke Control System

Gas [/]/ or Oil | Fired Appliances 2
:\7 “Bther (ens RHDLDQ I %'5’
Administrative Surcharge  $
Minimum Fee  §
DCA Training Fee  § ] é g
TOTALFEE § /
UC.C F140

{rev. 3/96)




3 FIRE

= 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 __$30y" lot__ 1.0 |

Date Received
Date Issued
Control #
Permit #

[ (=00

, ; it GG 1~ (X 7+
D. TECHNICAL SITE DATA { W

Work Site Location {2 MiGiliaad e |

Owner in Fee MR R LG

DESCRIPTION OF WORK: A DD

Water Supply Source

2P Zon&
H&ry 7.y /C}@c:) (mcf

Method of Alarm/Suppression System Supervision

Address_ 10 Ede (e HHE
: Q??Jﬁu\) TR
Tele.
Contractor _\ TSy oMy, Iy G
 Address qu ]7) QJ\P O [\\IE.LJ\JG{
Vo ox . WSS Bbm RERE
iy D Fax ( )

Lic. No.

Federat Emp. No.

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present . Proposed Q- Lf
Const. Class Present Proposed S li Mew [ ]
Heating Systems [4] New { ] Existng [~F] HVAC

Fire Alarm System
Existing [ }
Location of Panel:

Type: [} Gas [ ] Oit [ ] Electric [ ] Sofar Fire Suppression/Standpipe System
[ | Other New [ ] Existing [ ]
Location: AT 7+ ., Location of Main Control Valve:

Total Cost of Fire Protection Work  $ (Al IO o

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure  Failire  Approval Initial
Joint Plan Review Reqguired: Alarm System

] Building { ] Plumbing Suppression Sys.

Electric ] Ekevator Standpipe
x Fire lajApprov Fire Pump
3 . Ju;i Pre-Eng. System

Approved by: / ,4 Mechanical
SUBCODE APPROVAE_ Smoke Control
[ 1 CO [ ]1C€Cco [ ]| CA TCO
Date: Final
Approved by: Other

C. CERTIFICATION iN LIEU OF OATH
| hergby cerlify that | am the {agent of) owner of record and am authorized

to ma:e(mls ap) ticatl

FaH nnnh T

FEE (Office Use Only)

Siorage Tanks
Type: [ ] Flammable Liguid [ ] Combustible Liguid
[ TLPG [ ]LNG Capacity Fuel
Atarm Systems [ | 110vinlerconnected NUMBER
{ ] System
Alarm Devices (i.e., smoke, heal, puls,
water/flow)

Supervisory Devices (i.e., tampers, low/high ait)
Signaling Devices (i.e., horn/strobes, beils)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Vaives

Pre-action Vaives

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halan Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System

Gas [y} orOit[ ] Fired Appliances {
Other
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee &
TOTALFEE &
UCC. Fi40




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIRG
CONTRACTORS. HOTi¥Y THIS OFFICE, CALL UTILITY DIG 1O: 1-800-272-1000

Block 5002 Lot 1.01 Qual

Work Site Location_ 12 HIGHLAHD TRAIL

NEW SINGLA FAKILY HOUSE

Owner in Pee_ MEDFORD PINES ASSOCIATION LLC

Address .0, BOX 560

BERLIN, HJ

Te

Conttactor__THR_ELECTRICAL CONIRACTORS

Address_ 1603 ROUTR 206

_____  TABERNACLY,, 1IJ_08083-
Tele. T

Lic, o, or Bldrs, Eeg. Ho.

Pederal Emp. }Eo._‘

B. PIRR PROTECTION CHARACTERISTICS

Use Group Present__

Constr (lass Present

Haating Systems (X ¥ew [ ] Existing [ ] HVAC
Typa: 4] Gas [ ] 0i1 [ 1 Elect [ ] Solar

Fire Alarm System

Rew [ 1 Bxisting [ 1
Location of Pamel;
Pire Suppression/Standpipe Sys
New { | Rxisting { 1
Location of ¥ain Control Valve

[ 1 Other

Location:
Total Est Cost of Pire Prot Work § 250
J0B SUMHARY (0ffice Use Only)
PLAN REVIEY INSPRCTIO0NS
[ ] Mo Plans Required Type
Joint Plan Review Required: Alarm $ys
[ ] Bldg [ ] Rlect Suppr Test
{ 1Plumb [ ] Elevator Standpipe
[ ] Fire Plans Approved Fire Pump
Date: Prekng Sys
Approved By: Hechanical
SUBCODE APPRGVAL Smoke Ctl
[jco [1¢C0 [1CA 1¢0
Date: Final
hpproved By: Other

C. CERTIFICATION IK LIEG OF OATH
I hereby certify that I am the (agent of) owner
to make this application.

Dates {Wonth/Day)
Failure Failure Approval Initial

of record ard am authorized

Nl mmnbiimn

Date Received 10/27/99
Date Issued lg? ﬁ

Control # C-5002

D. TECHNICAL SITE DATA

Dascription of Work:
Water Supply Source

Permit #

99~ )27

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Typa: { 1 Flammahle Liquid
[ TLPG [ ]LHG Capacity
Marm Systems [ ] 110v Interconnected
[ ] Systen
hlarm Devices|smoke, heat,pulls,water/flow) 8

Supervisory Devices [tampers,low/high air) 0

[ ] Combust Liguid

HUKBIR

FEE (0ffice Use Orly)

Signailing Devices {horn/strobes, hells] 0
Other Devices _____ il
TOTAL B - 40
Suppression fystems
Pire Pump_ 0 GPM Type 0
Dry PipefAlarn Valves |
Pre-action Valves 0
Sprinkler Heads {Bry and Wet) 0 0
Standpipes { ]
Pre-Engineered Systems
Yet Chemical f _ '
Dry Chemical 0 0
€02 Suppressien 0 0
Poan Suppression b D
Halon Suppression 0
Other 0
Kitchen Hood Exhaust System ¢ 0
Smoke Control $ystem 0 0
Gas [ or 0il [} Fired Appliances 2 86
Other _ FIREPLACH 4]
Other 0
f////// , Adminjstrative Surcharge § 0
Paid ']Check#_l_l@j# _ Hinima Feo 0
Collected by: (LA 0L IR § 169
T7DCA Training Fee 0

nr o 240 franr /080




MEDFORD TOWNSHIP
17 N.MAIN STREET

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE

Date Received 03/07/2000
Date Issued 03/16/2000
Control #

MEDFORD, N.J. 0BO55

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEX CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block_ 5002 Lot__1.04 Qual
Work Site Location__i2 HIGHLAND TRAIL
HEW_SINGLE FAMILY HOUSE
Owner in Fee_ HEDFORD PINES ASSOCIATION LEC
Address__P.0. BDX 540
BERLIN, NJ

B, TECHNICAL SITE DATA

pescription of Work:
Water Supply Source

Permit # 99-11-1217+A

Hethod of #lara/Subpr Sys Superv

Storage Tanks
Type: [ ] Fiammable Liquid [ ] Combust Liquid

FEE (Dffice Use Only)

Tels, _ R ) [ JLPG [ }LNG Capacity 0 Fusl
Contractor__ATNOSTEMP INC Alare Systems { ] F10v Interconnscted  HUMBER
Address__2i5 & CLIFTON AVE [ ] System
_______ WEST BERLIN, MJ_0809%- Alarm Devices(snoke,hsat,pulls,water/flow)____ 0
Tele Supervisory Devices {tampers,low/high air)_____ 0
Lic. No. or Bldrs. Beg. Ho. Signalling Devices (hernfstrobes, bells) ____ ¢
Federal Emp. Mo, Other Deviees_ ]
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systams
Use Group Present Proposed_R-4 Fire Alarm Systen Fire Puap______ 0 GPH Type 0
Canstr Class Prasent Proposad Hew [ ] Existing { ] Dry PipefAlarm Valves  _____ 0
Heating Systems [ ] #ew [ ] Existing [ ] HVAC Location of Pamed:___ Pre-action Valves 0
Type: [ J Gas [ ] 0il [ ] Elect { ] Solar Fire Suppressien/Standpipe Sys Sprinkler Heads {Dry and Het) 0 ]
[ ] Other New [ ] Existing [ ] Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total E£st Cost of Fire Prot Work $ 2,150 et Chemical 0 0
Dry Chemical 0 0
JOB SUMMARY (Gffice Use Only) €02 Suppression ] 0
PLAK REVIEW INSPECTIONS Dates (Month/Day) Foan Suppression 0 0
{ ] Mo Plans Required Type Failure Failure Approval Initial Halan Supprassion ) 0
Joint Plan Review Required: Alarm Sys Other ____ ]
[ ]8ldg [ ] Elect Suppr Test
{1 0tumb [ ] Elevator Standpipe Kitchen Hood Exhaust System ) 0
[ ] Fire Plans Approved Fire Punp Smoke Contrel System 0
Data: PreEng Sys Gas [X] or 0l [ ] Fired Appliances ] 43
fipproved By: Hechanical Other 0
SUBCODE APPROVAL Smoke Ctl Other 0
[l1¢eo []cCCo [1ch TCO
Date: Final
Approved By: Gthar ____ Adainistrative Surcharge § 0
Paid [X] Check # 18861 Hinieum Fee § 0
C. CERTIFICATION IN LIEY OF OATH Collscted by: Ch TOTAL FEE 8 43
I hereby certify that T am the (agent of) owner of record and an authorized DEA Training Fee § 0

Fa mabe Fhie annlimabion




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055

Date Issusd 06/07/200
Control # b
Permit # 00-5-487

UCC NEW JERSEY
CERT EFTXCE T E

IDENTIFICATION

Block__5%002 Lot 1.01 Qual

Work Site Location__12 HIHGLAND TRAIL

Owner in Fee/Occupant__MILLER, JEFF_

Address 12 HIGHLAND TRAIL

HEDFORD ., HJ 08055~

Telephone___

Contractor _H O M E

Addrass__ -~

Telephone_ () Fax__(___}

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ HO-

i 1 CERTIFICATE OF QCCUPANCY

This serves netice that said building or structure has been consiructad in
accardance with the Hew Jersey Uniforn Construction Code and is approvad
for accupancy.

[X] CERTIFICATE (F aAPPROVAL

This serves sokice that tho work conpleted has been constructed or instalied in
accordance with the Bew Jorsey Uniform Construction Cade ad is approved.

If the permit was issued for miper work, this eerfificate was based upon what
was visible at the time of inspection.

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temparary Coertificate of Ocowpancy or Compliance, the follewing
candifions must ba set no latar than .y uF Lha auner will be
subject to fine or erder io vacate:

CORSTRUCTION SEFIE

LE.L. P2 (rev. 794)
.

f ol

Home Warranty No. :
Type aof Warranty Plan: [ ] State [ ] Private
Use Group__U

Maximum Live Load__0Q .
Constiruction Classification__
Maximum Occupancy Load__0
Dascription of Work/Use:

CEDAR OECK

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This servas notice fhal basad on writtes certification, lead abateeert was

perforned as per WIAC 5:17, to the Tellowing extent:

[ ] Tatal remaval of laad-based paint hazards in scops of wark

[ 1 Partial or limited time period {____ years); ses file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves petice that based on a gemeral inspaction of the visible paris of

the building there are an imminent bazards and the building is approvad for
cantinued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment bas been installed
and/or maintained in accordance with the Hew lersey Uniform Construction

Code and is approved fur use unkil .
Fee & 0
Paid [X] Check No.__ 3713
Collected by: cB




MEDFORD TOWNSHIP
17 N.MAIN STREET
MEDFORD, N.J. 08055
UCC NEW JERSEY
COMNSTRUCTION

Date Issued \ffzé)¢027

control # €-5002

Permit #OO' ‘5’ qg7

PERMIT
IDENTIFICATION Block__ 5002 Lot__1.01 Qual
Work Site Location__12 HIHGLAND TRAIL Contractor_ H O HE O MHNER
CEDAR DECH fiddress
Owner in Fee  MILLER. JEFF
fiddress._ 12 HIGHLAMD TRAIL Telephone___{ 3
HEDFORD, MJ O8055- ‘ Lic. Ho. or Bldrs. Reg. No.

Telephone__ GG Federal Emp. No.__ HO-
Is-hereby granted permission to perform the Tollowing work: PAYHMENTS (OFFice Use Only)
[X] BUILDING { 1 PLUMBING [ ] LEAD HAZARD ABATEHENT Building 99
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ 1 ELEVATOR BEVICES [ J ASBESTOS ABATEMENT [ ] OTHER Plumbing 0

(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Flevator Devices 0

CEDAR DECK

MOTE: 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.

Estimated Cost of Work § 5,500

éié&tb;i,gikatéf14ﬂ<4yn\ié}é&z5 A

Coestrectios ﬂfficiﬁl) ' Bate

0.¢.C. Fi%0 {rev. 3/36)

Other

DCA Training Fee 4
Cert. of Occupancy 0
Other

Total e 103
Check Ho. 53(// -2

Cash Pl

Collected By ()




e BUILDING

SUBCODE

A TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFIGE. GALL UTILITY DIG NO: 1-800-272-1000,
Block B DO Lot Y.©00\

Pwork Site Location _ 12 W iaminend Tean

LA ORM sty

YOwnerinFee 32§ Puler | arte Bardwe y\

Date Received
Date Issued
Control #
Permit #

5 A=06
00-5487

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

recosgiand am aut?_moﬂzeld to make this application. S
Cbban?B
Sign J

D. TECHNICAL SITE DATA

] Waddress \2 \-\‘\m\'\\b-v\a’\l Teall _
caiSrdh NN ozosg DESCRIPTION OF WORK
i QY S Decke s otbacked
: ) clh= Q8¢ atitache
L Gontractor 2%¢  Y™™W\\er Cedar De
Address SaTne

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

.| JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initiat  INSPECTIONS Dates {Month/Day)
[ ] Mo Plans Required Type: Failure  Failure ppfoval  Inftiak
- [VK:; ‘5‘:@32? Footing o SHQ &
[ 1 Footing — Foundation
[ ] Foundation T, Slab .
[ | Frame o Framev’ o I O
{ ] Other I Barrier-Free
Joint Plan Review Redquired: Insulation
{ 1Elec. { JPlumb. [ }Fire { ]Elevator Finishes
5UBCODE APPROVAL Energy
[ Jco [ ]1CCO | ] CA Mechanical
Date: 20K TCO
Approved by osd Other 1 i
Final «" fh“ w_
Barrier-Free !

B. BUILDING CHARACTERISTICS
tise Group Present

Constr. Class ~ Present

No. of Stories

Height of Structure Ft.

Proposed
Proposed

Est. Cost of Bldg. Work:

New Bidg. §
Alteraton § SSRO.O0Q

3. Total (1+2) $

Area — Largest Floor Sq. FL.
New Bldg. Area/All Floors Sa. Ft.
Volume of New Structure Cu. Ft.

-l Al i Maem PV b irb med

C~ B

TYPE OF WORK:

{ ] New Building $

[ ] Additien

[ v] Alteration = dec ¥
[ Roofing

Siding

Fence

Sign

Poo

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

} Other

[ 1 Demolition

FEE (Office Use Only)

Height (exceeds &)
Sq. Ft.

— e e — P e

99—

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTALFEE

© B B LB

Uu.G.C F11o
(rev. 3/96)




MEDFORD TOWNSHIP ucc NEW JERSEY Date Received 04/25/2 OO

17 N.MAIN STREET BUILDING Date Issued 5 /[
MEDFORD, N.J. 08055 SUBCODBE Control # C- 5002
TECHNICAL SECTION Permit # ,(;1777
4, IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NG: E-B00-272-1000
Bleck_ 5002 Lot__1.0] gual I hereby certify that I am the (agent of) cwner
Work Site Location__12 HIHGLAND TRAEL of record and am authorized to nake this application.
CEDAR _DECK

Owner in Fee_ MILLER, JEFF
fddress__12 HIGHLARD TRAIL Signature

HEDFORD, &3 08055-
s, = 9 D. TECHRICAL SITE DATA
Contractor DESCRIPTION OF WORK
fddrass

CEDAR DECK

Teke ( ) Fax ()

Lic. MNo. o Bldrs. Reg. ¥Mo.
federal Emp. No._  HO-

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Dats  Initial  INSPECTIONS Datas {Honth/Day)
(] Mo Plans Req. ____ __ ____ Type Failure Failure Approval Isitial  TYPE OF HORK FEE {0ffice Use Only)
) ) S Footing [ ] New Building $ 0
{ ] Footing  ______ o Foundation [ ] Addition 0
{ ] foundation $lab [%] Alteration 99
[ ] fFrame Frame { ] foofing ]
[ ] Other Barrierfree [ ] Siding 0
Joint Plan feview Required: Insulation [ ] fence ____ o Height (exceads ¢°) 0
[ 3 Elect { J Plumb [ ] Firs Finishes [ ]8ign __ | o Sq. Ft. 0
SUBCODE APPROVAL [ ] Elsy Energy [ ] Pool 0
[ €0 [)eco []caA Hechanical { ] Asbestos Abatement Subchapter 8 0
Date: {81 [ ] Lead Haz. Abatement NJAC 5:17 0
fApproved By: Dther [ } Other 0
Final diher - 0
Barrierfree { 1 Demolition ,/’/ 0
B. BUILDING CHARACTERISTICS
Use Group Present____ Proposed_U____ Est. Cosi of Bldg. Work:
Gonstr. €lass Present_______ _ Proposed_ i, New Bldg. $___ 0
No. of Staries 0 2. Alteration §______ 5,500 / R wigistrative Surcharge $ 0
Height of Structure 0 Ft, 3. Total (142)$__.._._ 5,500 Paid 1"} Check & ‘__"“'Tf?;fjﬂifi fininum Fee $ 0
frea Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 79
Hew Bldg. Area/nll floors____ 0 Sq. Ft. Industrialized Building: DCA Training Fee $ 4

Yolume of New Structure 0 Cu. Ft. [ ] §tate Approved

Total Land Area Disturbed 0 Sq. ft. ] RD B.C.C. FLLO (rev. 3/96)
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