5 /

BLOCK N L‘/* ADDRESS (SITE)66 QO’Y\fO/W .'Q:{%FIIO,CI\O-QD’CD'

LOT QUALIFICATION CODE
V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT Update | Update
APPLICATION : g 7T
' 2. Electrical L oo
UNIFORM coNswun:_rolgg 3. P|umb|ng 3 7[0 [/}
e , 4. Fire Protection
Application Completes: Sections |, i, lll (optional), IV, Vi, and Vi 5. Elevator Devices
I. IDENTIFICATION 5 Dube 3
() . N r :a / 7. Less 20% for
T 1. Propsed Work Site at5 6 %mm State Plan Review
AN 2. Name of Owner in Feeq‘m CL L)(O( ( l. 8. Subtotal $
) m - > Za m ! 9. DCA Training Fee c- 06
N} Address é@ ) = 10. Subtotal
street municipi zip code .
. ) ) 11. Cert. of Occupancy
3. Ownership in Fee: Public ____ i Private _ 12. Other
4. Principal Contracte/ Campbell Comfort Systems, Inc. . ¢ ) 13. TOTAL $ /T oo
Address 11049 Kings Hwy., PO Box 95, .. .
License No. OR, if l Thorofare, NJ 08086 . . Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee Fed#22-3238984 ——(856-845-2100) X | ) 1. Number of Stories
5. Architect or Enginel v - I 2. Height of Structure ft.
prontect or Enanel Lic#13VH00662200 Exp. 12/06 | | ) S el et Fiar "
) - - 4. New Building Area sq. ft. S N
6. Responsible Person in Charge of Work (A/ 5. Volume of New Structure cu. ft. ] ] __\_% *
Tel. @y) i' 7—46“) 2100 6. Construction Classification | & C————— 1§
7. Total Land Area Disturbed sq. ft | Y —]
8. Flood Hazard Zone [ ==
: i 9. Base Flood Elevation ft N
10. Wetlands yes | go‘
no I \-QP
1. Max. Live Load | e —
12. Max. Occupancy Load L EOF
R ————
-0 () e}
OPTIONAL (for office use only) S =0
Il. PROPOSED WORK Est. Cost Plans Date - Rejection Approval Re- Resubmission Dates Re- VIil. DESCRIPTION OF BUILDING USE | ! SO
0 -
1. (J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL 85 % 5
2. [ New Building A 1.0 Hotels (R-1) S T—
3. O Addition 7 2. U Multi-Family (R-2) o
. 3. [J Two-Family (R-3) BOCA
4. O Hheration 4. 03 Two-Family (R-4) CABO
5. Fire Protection OCCO , 5. O One-Family (R-3) BOCA
6. '§#Plumbing I e®) ot | 4 6. 3 One-Family (R-4) CABO
7. Wi lectrical ‘}\ﬁ\ac ! No. of dwelling units:
8. [ Elevator Devices v Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. (] Demolition B. NON-RESIDENTIAL

TOTAL COSTS A

779 6wl

/
. DO YOU WANT: (optional)

1. [ Partial Releases

2. [ Prototype Processing

2. [0 High Pressure Boilers
3. O Pressure Vessels
4[] Refrigeration Systems

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

5. [0 Cross-Connections/Backflow Preventers
6. (0 Hazardous Uses/Places of Assembly

7. [ Sprinklers

8. [J Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant Iis the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

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

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

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

C. ( ) |further certify that | will perform or supervise the following work:

C.1. () Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature ' Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey' Division of Taxation
and to compiy with ali New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
) Check if contractor.
Campbell Comfort Systems, Inc.
Agent Name __!1049 Kings Highway —— - = - -:
Address POBox95 _  _ ___ , _ B
| Thorofare, New Jersey 08086
Telephone ( \(856-845—2100)

Signaturem (\‘ CL ﬂ ILD\DQM

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

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




IDENTIFICATION Block

HL]—

==
LV == PERMIT

mmumnu

(o

CONSTRUCTION Datelssued 2'?"0(0

Control #

Permit # O Q@(o

| Conrfor+

Address. '

tractor e
R, éﬁm pbe| |

MINgn ﬂcuu

%ne Lm 66 rﬁ@”\

e

o1
. Te|emﬁ @4‘6 Al I

Lic. No. or Bidrs.

Federal Emp. No

is hereby granted perm:\s;lon
]

{ ] BUILDING
[ ) ELECTRICAL
( ] ELEVATOR DEVICES

DESCRIPTION OF WORK;

PLUMBING -
FIRE PROTECTION

(Subchapter 8 only)

to perform the following work:

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

[ | ASBESTOS ABATEMENT [ | OTHER

Cm\/effmm Ol qQab

NSto e

\r\o’( wel er

NOTE: If construction does not commenc

heak ex

qas —+trna co

wilhm one (1) year of date of issuance, or

it construction ceases for a perlod of six (6) months, this permit is void.

Estimated Cost of Work $

$7.150.00.

/0[/06

Date

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

C

CONSTHUCTION OFFICIAL

Reg. No. %?@C{EZZOO

Faat

PAYMENTS (Office Use Only)

Building
Electrical

Plumbing _%d W ey 7] ] ¢4

Fire Protection

Elevator Devices

Other

DCA Training Fee ,/O L e C

Cen. of Occ.

Other 5

Total W /37 ¢c9o

Check No. \9\

Cash A

Collected By@&m‘_
Pee

(see reverse side)
UCC/PRO170 (REV3/96)

-
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el - 0 REEE : UNIFORM CONSTRUCTION

L.
N

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

: TECHNiCAL SECTION
A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICF BLE INFORMATION WHEN CHANGING

' D. TECHNICAL SITE DATA (List of all fixtures.)

i
{
4

i

A . - .
Date Reteived ) Cl (o ’
Date Issied :

Control #

et O o-ODp

NO.- FIXTURE/EQUIPMENT
Block ” L!"‘ Lot 4 Cﬁ Water Closet ‘
Work S,Qe,Locatlon G - C,_ - Urinal/Bidet
A ﬂﬁéme [&'Z ¥ Bath Tub. §
owner inFee { )] m - (t DCD[,O "‘ | _ Lavatory.:'?;
Address ;ﬁ ' ' - RV Shower 1
padl /’)t""\f (1 4 ' Floor Drain!
% Tele. mﬂ) QOC{HW()—-;- ¥ { ) Sink ‘:
‘; Contractor. ﬁgf i€ AL h‘cf‘f Oz i s ‘3«: ; Dqshwasher
%; Address_ \O™E W\fm\m’)P <t . T : Drinking Féuntain
% ' Q[Al{\ NS . DI06S % iy Washing Machine
Tele. (732)) - <~zusz d Fau*}m y 3% ! %(a/h  Hose Bibb:
Lic. No. R Water Heder
Federal Emp. No: 35)'7 HO“) . }'z’ . Fuel O Plpmg "
m}%{" R i;l ‘ GasP|p|n~..-/I
Use Group ‘ Proposed ‘ _— Steam Bo!,l“er
Building Sewer Size - Public Sewer ____ L; Private Septic _ _ Hot Water-Boiler
Water Service Size: - Public Water f;’ B Private Well __._ e —_— Sewer P“’E‘p '
Est. Cost of’PiUmbin'g"Wo'rk JW ﬂ Q O o O [ L — Intercepter'/Separ_ator
! AL . ( - > - Backflow ,E,’Lfeventer -+
JOB SUMMARY (Oifice Use Only) e - —— - Creasetap .
PLAN REVIEW - INSPECTIONS- Dates (Month/Da L — Sewer Copnection
{ o Plans Requwed . Type: . j Failure  Failure - Appro tial | —— Water Se_ni}ce Connection ‘ .
“Joint Plan Review Requ Slab . 1-‘555" ‘ o —_ Stacks .4 . |
11 Bunldlng . [- ,]*\Electnc Rough ?L L — 8::” v i }
[ 1. Fire =~ 1, EIevator Water ~ - : _ R A .
[ ] Plumbi gPIans Approved Sewer - 3 s . o _ Other '” ' |
Date: ! G/ Fixtures .+ 3 . I :.’ ' . o ‘
Approved,by: ;{3[/4/-_ B Gas Eqw mint Jﬁ‘ ) Administrative Surchargeg . ‘
e o 8 g e
su BCODE APPROVAL st P Solar . % i faining ree . ‘
[ 160 [ Jceo [, 1' cA Tco }3.» r TOTAL FEE |
5‘ A
| hereby certlfy th t’l gml ("'“" ent‘bf) owner of record and am authorlzed e ‘ ]é
ed on this appllbatlon 4
3 | "';%“"
: % # & .
- o -t . UCC F130 "1'“ 1 White = Inspector Copy
[ 1 Exempt Abplice;#ni - ‘ T S " (rev. 3/96) }: 3 Pink = Office Copy ,_




£
ELECTRICAL SUBCOPE
TECHNICAL SECTION

?

’E;

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA?TO j NOTIFY THIS OFFICE. CALL T}.lTY D(iG NO: 1-800-272-1000.

Block

q ""‘M.\f Permlt #
& )

¢
¥
\
£
H

Date Received | ‘
?‘ Controf# 3iq \&
i — STHOVID

‘\J }-ﬁ{""‘- - ”“Date Issued -

0(5.’;5%@5(0 |

C. CERTIFICATJ@ m”mq% TH*

| hereby cemfrt
application

; slaﬁﬁ( a

1

S &mwhr of necord and am authorized to make this

[

D. TECHNICAL snE%T*A*

QTY. SIZE

- ' Contractor Lscense

r=d
£ Federal Emp. No. _.~ kg /u.s :
.- B. ELECTRICAL CHARACTERISTICS —
‘ Use Group Present * Proposed -
LI [ ] Pole/Pad # 1 Temporary Other e
‘, - Bundmg Occupled as /(/(-SfJ/N -4 Utuh}fy Co. S$E V& —
R Est. Cost of Elec. Work § _ /S22 S —
£t —
.:‘, « P 3 B
t JOB SUMMARY (Office Use Only) i o
T PLAN REVIEW o INSPECTIONS Dates (Month/Day)
' - Date Initial ¥ . —— —
[T'1 No Plans Required Type: Failure Failure  Approval Initial [ —
' R R 4.
Joint Plan Review Required: ough %
Building © Plumbi Rarmier-Freg ; 57
L] 'uu ing . [ ] ing Trench { ! .
) '"[ ] Fire [ ] - Elevator Temp. Serv. §- . Z 2
) i |# >
e [ ] Elec. F%ansépproved Constr. Servf —
y Qe :Datezi TCO ' § N,
I Approved by: .Other ‘ —
Service r’
. Finat kA .
;T : . Barrier-Frek
£ SUBCODE APPROVAL ¥ . —_—
T A7 co [ 1cco [ .1CA Temp. Cut-in‘-"Card Date Issued -
! -— Final Cut—ln-Card Date Issued :

Date:

-Appioved by:

Annual Pool” Inspectuon

Date of Grouqdmg and Bondmg
Cettification % &

U.C.C. £§20 (rev. 07/03)

ireery, e s

iMotgrs——Fract HP

A::yﬁ s Slgnature‘lcdﬁtgaptoﬁ@Sge‘],a;’?i‘d Slgnature

icensed EIeE&Cen’(r Q'For“["] em\f’dJ\.andscape Irrigation Cont‘r [ ] Exempt Appllcant
A

~

ITEMS i . FEE (Office Use Only)
Lrghtlng Fixtures
Recéptacles
SW|tqhes
Deteptors
nght Poles N ""/
Emergency & Exit Lights
Communlcatlons Points
Alarm Devices/F.A.C. Panel .
,3 .
TOTAL NUMBERS - $
Pool Permlt/W|th UW Lights
Storable Pool/Spa/Hot Tub
KW Elec Range/Receptacle
KW Oven/Surface Unit .
KW Elec Water Heater o - B
KW E;Jec Dryer/Receptacle o
KW D:shwashcr RN
HP. darbage Disposal 3 L i
KW O,,entral AJIC Unit i
HP/KWY Spac
KW Biaseboar
HP Motors 1/+ HP
KW Trarisformer/Generator
AMP'§eNice
AMP Subpanels e
AMPE:Motor Control Center )
KW Elec. Sign/Outline Light

(™

/Air Handler

;:: " | Administrative’ SurchaF{;e”{ '
‘«;« I Mifimum Fee §
i |state Permit Surcharge Fee § -
+ TOTALFEE $
;v
1
. ‘h . - e

(——




_ State Of New Jersey
New Jersey Office of the Attorney G@mwae
Dwaawn of Consumer Affairs -

~ THISIS TO CERTIFY THAT THE
~ Division of Consumer Affairs

HAS REGISTERED

Campbell Comfort Systems, Inc.
liam F. Campbell

1049 Kings Highway

Thorofare NJ 08086

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor

0_5/12/2005 TO 12/31/2006 : : - 13VIH00662200

~ VALID B LICENSE;’REGISTRATION;CERTIFICAT!ON []

s i s e e e e e e e et P
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SO State Of New Jersey ‘
New Jersey Office of the Attorney General
D Dwssmn of Consumer Affairs

. THIS IS TO CERTIFY THAT THE
 Division of Consumer Affairs

HAS REGISTERED

Campbell Comfort Systenms, Inc.
William F. Campbell
1049 K1ngs Highway
Thorofare NJ 08086

FORPRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor - "

£ 05/1_2/2005 TO 12/31/2005 ' ) 13VH00662200'

A S s st o e o e,

: §ign&tp(a‘o_'L_L‘lt_:_énée%eglslrénb()emflcate Holder /.. ¥ ActindlbirecTon

T i o e, it o  ln oo sttt o, om e et
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

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

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

2Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs
N.J. Department of
Transportation

N.J. Department of
Environmental Protection '

Utility Dig No.

ool olg|jayo|lololag|joloflo] o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Energy Other
Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

Building
Electrical

. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED . DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.

Lead Abatement Clearance Certificate No.

OO00OooOoOx

]

U.C.C. F100-3 (rev. 3/96)







