J49- 20U

5 Outlook

Fwd: OPRA request - OPRA REQUEST: Construction Permits & Violations - 5 George Walton Bldg.,
Turnersville, NJ 08012

From Christine Ciallella <cciallella@twp.washington.nj.us>
Date Thu 4/30/2026 2:26 PM
To Ashley Erb <aerb@twp.washington.nj.us>

Hi. Please process.
—————————— Forwarded message ---------
From: Nicole Echelberger <opra+request-90802-a816d561@requests.opramachine-e
! e
Date: Thu, Apr 30, 2026 at 1:48 PM —
Subject: OPRA request - OPRA REQUEST: Construction Permits & Violations - 5 George Walton Bldg.,
Turnersville, NJ 08012 -
To: OPRA requests at Washington Township (Gloucester) <cciallella@twp.washington.njus >

Dear Washington Township (Gloucester),

Please accept this electronic request for public records made under OPRA and the common law right
of access. | am not required to fill out an official form or use a particular software platform to submit
my request per NJSA 47:1A-5(f), which states that an email from a requestor including all of the
information required on the adopted form shall suffice in place of a completed form as a valid

government record request.

_| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state,
or the United States.

-1 WILL NOT use the requested government records for a commercial purpose.

-1 AM NOT seeking records in connection with a legal proceeding.

___> RECORDS REQUESTED: Any/all construction permit records and/or violations records.

My preferred delivery method for response(s) to this request is by E-mail as attachments. Please
confirm you have received this request. If you are not the custodian of records, please forward my
request to that person and provide their email address to me for future reference.

Thank you,

Nicole Echelberger

Please deliver records electronically via email to the below UNIQUE address for all replies to this



TOWNSHIP OF WASHINGTON Date Issued: 07/18/2005

PO BOX 1106 -523 EGG HARBOR RD CERTIFICATE

Control #: 20772
TURNERSVILLE NJ 08012

856-589-0520 IDENTIFICATION Permit# 20051221

: s Home Warranty No:

~ mbﬂ.-mmv Block: 192 Lot:7 Qualification Code: C5105 Type of Warranty Plar: [ ] State [ ] Private
Work Site Location: 5 GEORGE WALTON BLDG Use Group: R-5

R ] Maximum Live Load:

JashetnTopmslep Construction Classification:

Owner in Fee: HORTON, PATRICIA A Maximum Occupancy Load:

. Certificate Exp Date:

Address: 664 SANTAFD Description of Work/Use:

MANTUA NIJ 08051 Electrical Alterations - GFI

Telephone:

Agent/Contractor: HORTON, PATRICIA A
Address: 664 SANTA FE
MANTUA NJ 08051
Telephone: 609 254-5000

Update Desc. of Wk/Use:

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ 1 CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

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

[X] CERTIFICATE OF APPROVAL - [ ] Partial or limited time period( years); see file

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 L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1] CERTIFICATE OF COMPLIANCE

met no later than  or will be subject to fine or order to vacate:
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

me o _M M.m M = Fees: $0.00

TOM KRWAWECZ Constr Paid[ X JCheck No.: 3066

U.C.C 260 (rev. 5/03) 1-APPLICANT 2-OFFICE 3-TAX ASSESSOR Collected by: mh




" ELECTRICAL

=

UMIFORM CONSTRUCTION

SUBCODE
TECHNICAL SECTION

CODE

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

TIFY THIS OFFICE. CALL G|HN.J\ DIG NO: 1-800-272-1000.
Qualification Code

C. CERTIFICATION IN LIEU OF OATH

Block Lot
Work Site Location 5 GEoRSE WaLToN
Turpersuvi ..
Owner in Fee trry \{Dhud?\ - Fuscellgro
Address oY Saonta. A DO
7 P A Fer o080 ms
Tel (_wr~3 7 —_—— - L et
Contractor o m&\.ﬂ.
Address
Tel ( ) FAX ( )
Contractor License No.
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ | AD. ©O
JOB SUMMARY, ice Use Only)
Date INSPECTIONS Dates (Month/Day)

_“ﬁ_\l

rl\\w_\

Certification

No Plans mmnc_ﬂma‘“ w Failure Failure  Approval Initial
Joint Plan Review Required: -
- rrier-Free i
[ 1 Building [ ] Plum Trench
[ 1 Fire [ 1 Elevator Ternp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
Final y
Barrier-Free pangie oy me
SUBCODE APPROVAL E '
[ lco [ 1cco [ Temp. Cut-jr-Card Date Issued
12 Final Guf-in-Card Date Issued ...\\
Date: ual Pool Inspection
Approve 3 Date of Grounding and Bonding

).\)3% (hort 't S

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy

Date Received
Date issued
Control #
Permit #

7-12-05
e [RR )

dertify 5m2m:: e (agent of) owne
b ang perioc) the work listed onfthip mEu__B__

_‘h“ai l.-__l

[ YLicensed Elec. Contractor | ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
G6FL

ERRRRRRRRRRRRRRRRRRRNNS

NERRRRARRRRRRE

AN

[l ]

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

UCC/F-120 (REV. 7/03) TOTALFEE §

Professional Printing
(856) 468-7933

)




TO!WNSI-HP OF WASHINGTON
PO/BOX 1106 -523 EGG HARBOR RD
TURNERSVILLE, NJ 08012

856 - 589-0520

NONEEY
D-13-0%

Control Number: 20772
Application Date: 07/07/2005

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 192 Lot: 7 Qualification Code: C5105
Work Site Location: 5 GEORGE WALTON BLDG Washington Township Contractor: HORTON, PATRICIA A
Owner In Fee: HORTON, PATRICIA A Address: 664 SANTA FE
Address: 664 SANTA FE MANTUA NJ 08051
MANTUA NJ 08051 Telephone:  (609) - 254-5000
Telephone: Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.:

is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

[ JBUILDING [ JPLUMBING [ ]DEMOLITION Building

[ X JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Electrical $45.00
Plumbin,

[ JELEVATOR DEVICES [ JMECHANICAL . & .
Fire Protection

[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices

(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: ValFee (DCA)
: AltFee (DCA)

Electrical Alterations - GFI Other Fees
CO Fee

ESTIMATED COST OF WORK: CCO Fee
Minimum Fee

Cost of Construction: 0.00 Total $45.00

Cost of Rehabilitation: 100.00 All Fees Waived: No

Cost of Demolition: 0.00

Amount to be Paid: $45.00
Total Cost: $100.00

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.

T > o
OM KRWAWECZ "@;'t Date

Construction Official

Note:

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



A. IDENTIFICATION—APPLICANT: COMPLETEALL

SUBCODE

&=

UMIFDRM CONSTRUGTION
CODE

TECHNICAL SECTION

APPLICABLE INFORMATION. WHEN CHANGING

OOZ._._»>O._.Oxm_,zo._.=u< THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000.
Block S, Lot \r Qualification Code
Work Site roomﬁ_o: 3 OEOREE bfac o
Turners i HE.
Owner in Fee iy Heprosd Fuscelaso
Address Ll ,.\VQ i O S
.,:L.rtx i A2 AT & ﬂ.. ) o
Tel
Contractor SELE
Address
Tel ( ) FAX ( )
Contractor License No.
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

[ ] Pole/Pad #

[ 1 Temporary - [ 1 Other

Building Occupied as Utility Co.
Est. Cost of Elec. Work $ (s, O
JOB SUMMARY (Office Use Only)
PLAN mmém& ST— INSPECTIONS Dates (Month/Day)
L‘\,ZO Plans Required - M 1w. s Type P Failure . Failure  Approval Initial

Joint Plan Review wmnc_ﬂma. P
{ ] Bulding [ ] Plumbing—7
[ ) Fire { ] Elevator /

[ 1 Elec. Plans Approved

Date:
Approved by:

Trench

Temp. Serv.
Constr. Serv.
TCO

Other

Service

Final

Barrier-Free

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

Annual Pool Inspection

SUBCODE APPROVAL

[ lco [ lcco [ 1cA
Date:

Approved by:

Date of Grounding and Bonding

Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Date Received T 5
Date Issued
Control # o
Permit # )

C. ommﬂ_"_oh_._oz IN LIEU OF OATH
| hereby nm:_? that | am the (agent of)
1. the work listed on, ithis mﬁu__om:on_ .ﬁ\_ﬁ
w \m 2ok - 77 )

mnn.__nm_.mwﬁ
} 7 évd (__w 58

Applicants m_m:mﬂcmm__.muo?_,mn,oﬁ s Seal m_._n_ Signature

o&:m_“,o“ record and am authorized to make this

T,
S

[ T'Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Qry. SIZE ITEMS
Lighting Fixtures
mmnmuﬁmo_mm
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light
& F

Snn

K
i

RN RN RN RN AR

Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fee $

UCC/F-120 (REV. 7/03) TOTAL FEE $

Professional Printing
(856) 468-7933




Township of Washington Permit No. 20230743
523 Egg Harbor Road Control No. 68704
Sewell, NJ 08080 Block/Lot 192/71/C5105
(856)589-0520 FAX (856)218-1473

Plan Review Report

Work Site ... 5 GEORGE WALTON BLDG Contractor ....MAFFET PLUMBING SERVICES
Applicant......... CARFAGNO, LAURIE & SODANO, LAURAress.........72 E. Holly Ave
Address .- 5 GEORGE WALTON BLDG Pitman, NJ 08071
TURNERSVILLE, NJ 08012 Phone............ (856)337-0706 B o
PhORE oo Lic No. State:
) Local

ELEC Subcode FAIL
5/04/23 Application for electric water heater requires an electric tech from a NJ licensed electrical con

tractor

Reviewed by:  Bryan Glaze

yéaﬁ/ (=



il Vone ﬁmw/%//

CHIMNEY VERIFICATION EOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

|
10T__7  QUALIFICATIONGODE_____ PERMIT® .39 7 L
WORK SITE ADDRESS.> Zéprge U [ty B iolie Megunatan Trp M O5050
z [ | /
Ownerin Fee__

g indiduel AL COTL BTG Gomo ot Plumbing SorGe:
ciees 555 BreATack- R4 Mglhics Bl T 25077 -

Cy ~ Smta 0 ﬁ
Teb .. __ . Faxe (F5N0) _ LRd | by Lo
Check the Appropriate Box{es):
Type of Replacement: Existing Vent/Chimney: Size =
] Oilto Gas Conversion "3 "B"LabelVent 1 Chimney-interior <o
] Gasto Oil Conversion L1 L' LabelVent ] Chimney-Exterior =
1 Gas Appliance Replacement [ Fiexibie Liner T Masonry Chimney\Tile Lindd
[ Qil to Oil Replacement [T PowerVent/Exhauster [J Wasonry Chimney-Uniined
Ofher D Other gj A
Type _ Fue! Typs BTU Rafing (inpiithou?]

Appliance 1: Oil/ Gas / Cther;_
Appliance 2: Qil/ Gas / Other:
Appliance 3: Cil/ Gas/ Other:

CHIRNEY LINER

If a chimney liner is being instalied. aff documentation on the liner must accompany the Permit application.

Manufacturer.__ Model: UL Listing:
Material of Liner:  Stainless Stee! Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Gormegtm: Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [JFan-assisted [ —jOther:

. PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
Faor Ol or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstuction and is substantiaily clean of residue

from its previous use serving an oil or coat appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliancg{s) being installed,

Signature Date
Qil to il or Gas to Gas Replacements or New/Additional Appliances:

! have verified that the existing chimney/vent s in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

Direct Vent Appliance: Signature Date

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
ventis appmpriaﬁrly lined and sized for any remaining appliances.

s -
Verification Not Submitted: Signature Date

I choose not to sul}mit Verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Daie

FOR MINOR AND EMRGENCY WORK, THIS FORIM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TION.

Save As | Allapplicable information requested on this form musi be supplied.

- This form may not be submitted by a fiomeowner in lieu of the required inspection. TNt
W.C.C. F370 (re, 09/12)
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_.vm @ _m : g _Hm Date Received /
Control # /ﬁ
mCWOOUm §>< @ w Noww Date Issued W
UNIFONM CONSTI ._umOIZ_n>—I mmo-—.—oz Permit # %/x/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAINBNG IN LIEU OF OATH B W =
CONTRACT! NOTIFY THIS OFFICE. C UTILITY DIG NO: 1-800-272-1000
% QQ\&\ | hereby certify that | am the (agent of) owner of record and am authorized to make this .
Block Lot Qualification Cod _ application and perform the work listed on this application. P
Work Site Location = .\&3.190 ctnwﬁ*ab ‘\\J_ { hﬁqx__ Wa H\r?m}; 1 _:\.b W _\vaWN\Mpnn__nmE sign/Contractor § \\\ =
sign and seal here: 4
Owner in Fee: (L2 1 3_\ Car *n:\h Faaite; - Print name here: A&w\db . «of S
Tel e - 7 T\m__ _._om:mma no:ﬁamnﬁoq [ 1 Exempt Applicant

D. TECHNICAL SITE Uh

>a.a8mm m iu.uMM”n k\&\\a\u \&E\ W\Q\H_ s\»g\_.&%? \(s\b \A\eMl ummv\bv\% DESCRIPTION OF WORK

Contractor: \S\wﬂ\ﬁﬂn\* n\r.e&u:an uMu_\,C.”:men__M.a_Wz Tel. M\w\% 33 7- Q VWN& Q\Qr L \,
>n_n_8mmiww. m Hol ly v h‘e < e-mail ._NF\ &..\&Qrm\

/ QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
mv__. .\43 an \ﬂ.\\fu O %@ IN [ Water Closet $
Gontractor License No.__J 24 1 b Exp. Date 2024 —_— Urinal/Bidet
R Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason Lavatory .J
Federal Emp. ID No. FAX:
S Shower
B. PLUMBING CHARACTERISTICS Eloor Drai
Use Group Present Proposed — oor Lrain
Building Sewer Size m Public Sewer Private Septic m— w_.:x
Water Service Size Public Water Private Well — D_w:émmjmﬂ )
Est. Cost of Plumbing Work  $ mDmV muO N _u::_A_.:@ _uoca.m_:
._om SUMMARY (Office Use Only) — %mm:_mﬂ_ow\_m%_:m
_Nm<_m<< Dates (Month/Day) _ ose bl —= vl —
INSPECTIONS N S
Zc lans Required Type: Failure Failure  Approval Initial I-II Water Heater z
_ _ Paftial -Underslab Utilities ﬁﬂ S Fuel Oil Piping
Approved by: mm h Gas Piping
ou
1 Plumbing Plans Approve ) N ERCaSNIAR
Water .
Uma.|.ll Approvedby: Sewer S Steam Boiler
Joint Plan Review Required: Fixtures — Hot Water Boiler ”
[ 1Bldg. [ ]Elec. [ TFire. [ ]Elev. = Sewer Pump :
Gas Equipment
SUBCODE Zuﬁ% Gas Piping —_— Interceptor/Separator
Date: LPGas Tank _— Backflow Preventer
Approved by: Fuel Oil Piping — Greasetrap
SUBCODE APPRCV, ERTIFICATE Solar Sewer Connection
[ ] cCO [ 1C [ 1 CA TCO Water Service Connection
Date: 4 Final Stacks
Approved by: Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
U.C.C. F130 1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy ~ 4 Gold = Applicant Copy TOTAL FEE w




“ m @ m _H_ % m Date Received \NK ;
’ Control #
“ ELECTRICAL SUBCODE 0CT 25 2022 \ ﬁ\um @

Date e
bl TECHNICAL SECTION Parilit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C GING n TEC L SITE DATA -
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot 1 Qualification Code D DESCRIPTION OF WORK
Work Site Location__) G EORGE WRILTDON @r\_um.,. aﬁf 0ce | 00
Owner in Fee: ﬁ;} —.__(ml-m.» 0>mﬂ—“>ﬁwzo ﬁ Bjm\ﬂ
Tel. ) e-mail
Address SAME WASHING TON OBDYZ.  qrv.  sizE mEMS FEE (Office Use Only)
strint munizipality 2lp code . . "
contractor: P.R. Sanders Inc. D/B/A_P.R. Sanders ElectricTel. (856 ) 429-3086 — w_m_zsm_ m__xaam
= eceptacles
Address 100 Park Drive, Voorhees, NJ 08043 o.mail RErMits@prsanders.com M<<=0ﬂmm A
Contractor License No.____NJ Elect Lic # 47018 Exp. Date Detectors P _
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ Light Poles . A
Motors—Fract. HP A
Federal Emp. ID No. B FaX: { 856 ) 4296043 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points 5
Use Group Present Proposed . Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ 1 Other
Building Occupied as N Utility Co. TOTAL NUMBERS
Est. Cost of Elec. Work % mg - Poot Permit/with uw _.._D—._nw
JOB'SUMMARY Aoiﬂ“cg,ozﬁ.\.&_ Al 7 7 P ¥ ; - Storable Pool/Spa/Hot Tub
PLAN REVIEW 7, INSPECTIONS .~ Dates (Morth/Day) — KW Elec. Range/Receptacle
AL T A ‘Dats” _zam_ i i e T e KW Oven/Surface Unit
2 S Blahs: ite ype:. ; 0 ni
p - N ﬁ_msm Requirad rod .u__wﬂ_om_._os o 7 . 2 _m. . _ KW Elec. Water Heater
.hn_:w_u_ms Review mmn_.:_.mn A / ww_imln..m % KW Elec. Dryer/Receptacle
% .mc_._ﬁsm i1 _uﬂcau_sn ey KW Dishwasher
[ )-Fire - [ ] Elevator - . Tomp. Serv. __ _____  HP Garbage Disposal
s m"wn _u_m:m Approved ; Ou_._m...__.u Serv. e KW Central A/C Unit
Omﬂm .._Vﬂ u\ﬁ\ Py I TCO g ___ _____ HP/KW Space Heater/Air Handler
M . && S e g # __ ____  Kw Baseboard Heat
Appievea bt 5 PP MMH.“N . HP Motors 1/+ HP
. i Final ___ _____ KW Transformer/Generator
. o ‘Barrier-Free AMP Service
SUBCODE APPROVAL ; . AMP Subpanels
[ 1co~ I 1cco g OA Temp: Cut-in-Card Date _.mm._..ma -
\, ?} : Final Cut-in-Card Date Issued __ ____ AMP Motor Contral Center
Date: &/ & ot Anriual Pool Inspection. 1T o0 >q“~<<tm_mo. Mﬂ.\m,_sm Light
Approved 3. \.N \ . Date of Grounding and Bonding
< Omamomcg ;
C. CERTIFICATION iN LIEU GF O>._. Administrative Surcharge $ ___ -~
| hereby certify that | am the Amomsﬁ of)’owner of record And 2 riz, is application and perform Minimum Fee $
the work listed on this application. \ State Permit Surcharge Fee $
nﬁ\ma:&cqmﬂmogmc.oa Seal and Signature TOTAL FEE $
&Cnm:wma Elec. Contractor [ ] Om&ﬂ andscape Irrigation Cont' } Exempt Applicant U.C.C. F120 (rev. 10/06) 1 White = Inspeclor Copy 2 Canary = Office Copy
F— 3 Pink = Office Copy 4 Gold = Applicant Copy

ucc.allegramarmora.com * 609-390-1400
Allegra Marketing, Print & Mail - Marmora, NJ



Township of Washington

523 Egg Harbor Road Permit No. 20221913

Sewell, NJ 08080 Control No. 67451

(856)589-0520 FAX (856)218-1473 Parcel(Block/Lot). 192/7;;(:]5‘1??8
Applic/issued. 10/25/22 !!. )

Construction Permit

Work Site Location 5 GEORGE WALTON BLDG Contractor... P,R. SANDERS
Owner in Fee........ CARFAGNO, LAURIE Address........100 PARK DRIVE
Address................ 5 GEORGE WALTON BLDG VOORHEES, N.J. 08043
BLACKWOQOD, NJ 08012 Phone......... (856)429-3086
Phone........coeeeee. (S, Lic No........... WT413113086- 4/13/12, 13VH00471800- 3/31/17
Fed Emp Nc
Permission is hereby granted to do the following work:
O BUILDING OPLUMBING O DEMOLITION O ONGOING -
MELECTRIC OFIRE [JASBESTOS ABATEMENT OOTHER
OELEVATOR OMECHANICAL OLEAD HAZARD ABATEMENT
Description of Work: [ PAYMENTS * (Office Use Only)
REPLACE 100 AMP PANEL*
Building  .oeoieeene $0
Electrical ................ 65
Plumbing ............... 0
Fire Protection ........... 0
Elevator Devices........ 0
Note: If const(uction does_not commence within one (1) year Mechanical. ................. 0
of the date of issuance or if construction ceases for a period - -
of six(6) months, this permit is Void. State Training Fee 4
Certificate of Occupancy 0
Other .....cccoveviiinn 0
Total ..o $69

Estimated Cost of Work: $2,300

W( Checkg#/
\gk- M\ ) B\H\_h Paid Tf}
WStructlon Official Date el

Failure to obtain all required inspections may result in administrative action Total Administrative Fee: $0
_ 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

U.C.C. F190 (Rev. 3/96)



Township of Washington
523 Egg Harbor Road

Sewell, NJ 08080

(856)589-0520 FAX (000)000-0000

20250186
73205

Permit No.
Control No.

Parcel(Block/Lot). 192/7//C5105

Applic/Issued.

2/03/25 ] 3104/25

Work Site Location

Ownerin Fee........

Construction Permit

5 GEORGE WALTON BLDG
CARFAGNO, LAURIE & SODANO, LAUREN

Contractor... P.R. SANDERS

Address........ 100 PARK DRIVE

Address.........c.... 5 GEORGE WALTON BLDG VOORHEES, N.J. 08043
TURNERSVILLE, NJ 08012 Phone............ (856)429-3086
Phone......c.ccccien Lic No........... WT413113086- 4/13/12, 13VH00471800-
FedEmpN TR
Permission is hereby granted to do the following work:
OBUILDING OPLUMBING CO0DEMOLITION O ONGOING -
MELECTRIC OFIRE [IASBESTOS ABATEMENT OOTHER
OELEVATOR B MECHANICAL OOLEAD HAZARD ABATEMENT

Description of Work:

REPLACE AIR HANDLER & HEAT PUMP WITH HEAT STRIP

REPLACEMENT*

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

Estimated Cost of Work:

$5,210

Construction Official

Failure to obtain all required inspections may result in administrative action

Date

PAYMENTS * (Office Use Only)
Building .o $0
Electrical ................ 135
Plumbing ................ 0
Fire Protection ........... 0
Elevator Devices........ 0
Mechanical.................. 145
State Training Fee 10
Certificate of Occupancy 0
Other ..o 0
Total ...oooiiiie 290
Check#/Cash-:--eeeueeee 73448
Pald cveereeene o il svENORS $290
Collected By =« WCL

Total Administrative Fee: $0

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

U.C.C. F190 (Rev. 3/96)




Township of Washington

o
ELECTRICAL SUBCODE
o] TECHNICAL SECTION

cone

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

(T

Date Received ~ 2/03/2025
Control # 73205
Date Issued 3/04/2025
Permit # 20250186

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here:

Print name here:

[ Licensed Electrical Gontractor
D. TECHNICAL SITE DATA [J Cert Landscape Contr

] Exempt Applicant

DESCRIPTION OF WORK: REPLACE AIR HANDLER & HEAT PUMP WITH HEA
[T STRIP REPLACEMENT*

Block 192 Lot 7 Qualification Code __C5105
Work Site Location 5 GEORGE WALTON BLDG
Owner in Foe: CARFAGNO, LAURIE & SODANO, LAUREN
Tel. . == o-mail _permits@prsanders.com
Address 5 GEORGE WALTON BLDG TURNERSVILLE, NJ 08012

street municipality 2ip code
Contractor: _P-R. SANDERS Tel. (_856 )  429-3086
Address 100 PARK DRIVE, VOORHEES, N.J. 08043 e-mail Permits@prsanders.com
Contractor License No._WT413113086- 4/13/12, 13VH00471800- / Hyp. Date __4/13/12
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. FAX: (_B856 ) 429-0551

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed R-5
[OJ1 Pole/Pad  # (O] Temporary [} Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 5000
[JOB SUMMARY (Office Use Only)
Dates (Month/Day)
PLAN REVIEW INSPECTIONS
[X] No Plans Required Type: Failure Failure  Approval Initial
[ 1 Partial -Underslab Utilities Approved mo_._n_._.
Date: A dby: Barrier-Free
cH pproved by: Trench
[ ] Electric Plans Approved Temp. Serv
Date: Approved by: Constr. Setv.
. . . TCO
Joint Plan Review Required: Othe
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Eev. r
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free
Approved by:
SUBCODE APPROVAL for CERTIFICATE R, Conerdipatelistusd
or . .
Final Cut-in-Gard Date Issued
[ 1Tco [ ]cCCO [ 1 CA )
. Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 01/21) 1 White = Inspactor Copy 2 Canary = Office Copy 3 Pink = Oflica Copy 4 Gold = Applicant Copy

QTY. SIzE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controf Center

xEm_mn. mmmu:\OE_Sm _.63
HEAT STR

ARt

gl

[3V)
o

|

RLCRARCERCE

LT RREEEEEEE R EET

~J
le

Adminlstrative Surcharge $
Minirnum Fee $
State Permit Surcharge Fee §

TOTAL FEE § 13

(3]




Township of Washington
ﬂ MECHANICAL INSPECTION
= A== TECHNICAL SECTION

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

—

Block 192 Lot 7 Qualification Code___C5105
Work Site Location 5 GEORGE WALTON BLDG
Owner in Fee  CARFAGNO, LAURIE & SODANO, LAUREN
Tel. g e-mail permits@prsanders.com
Address 5 GEORGE WALTON BLDG TURNERSVILLE, NJ 08012
street municipality Zip code
Contractor: P.R. SANDERS Tel. (856)429-3086
Address 100 PARK DRIVE e-mail permits@prsanders,com

VOORHEES, N.J. 08043
WT413113086- 4/13/12, 13VH004718(

Exp. Daté/13/12
WT413113086

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX: _ (856)429-0551

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-5 Proposed

Heating System Work: O New (O Modification (O Conversion (® Replacement (O Other
Type: (O Hydronic O Air (O Other
Fuel Type: O Gas O oil O Electric (O Solar (O Other

Estimated Cost of Mechanical Work  $___ 210

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS DATES

[ 1 No Plans Required Type: Failure Failure Approval Initial

[ ] Mechanical Plans Approved Water Heater

Date: Approved by: Appliance

Joint Plan Review Required Chimney/Vent

[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Fire. piping
_”mcuww_nmu,_wm APPROVAL for PERMIT Tank

. B Cooling/AC
Date: G g
Approved by: .m:mﬂm or

Fireplace
SUBCODE APPROVAL for CERTIFICATE .

[ 1CA [ ]CCO Chimney Cert.
Date: Other
Approved by: Other

Final

Date Received 2/03/2025

Control # 73205
Date lssued  3/04/2025
Permit # 20250186

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to make this application.
Applicant sign/Contractor
sign and seal here:

Print name here:

[ ] Licensed Contractor
D. TECHNICAL SITE DATA

[ 1 Exempt Applicant

DESCRIPTION OF WORK
REPLACE AIR HANDLER & HEAT PUMP WITH HEAT STRIP REPLACEMENT*

No. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $
Fuel Oil Piping Connectins
Gas Piping Connections
Steam Boiler
Hot Water Boiler
1 Hot Air Furnace 120
Oil Tank
LPG Tank
Fireplace
Generator "
1 Other 25
Administrative Surcharge $ 0
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $ 145
U.C.C. F145 (rev. 12/18)




Township of Washington
523 Egg Harbor Road
Sewell, NJ 08080

(856)589-0520 FAX (000)000-0000

Permit No. 20250186 A
Control No. 73472

Parcel(Block/Lot). 192/7//C5105
Applic/lssued.  3/14/25 | 4/08/25

Construction Permit

Work Site Location 5 GEORGE WALTON BLDG

CARFAGNO, LAURIE & SODANO, LAUREN

Owner in Fee........

Contractor.... P.R. SANDERS

Address........

100 PARK DRIVE

Address........co..... 5 GEORGE WALTON BLDG VOORHEES, N.J. 08043
TURNERSVILLE, NJ 08012 Phone........... (856)429-3086
Phone.....ccoccceernes . Lic No........... WT413113086- 4/13/12, 13VH00471800-
Fed Emp Nt
Permission is hereby granted to do the following work:
O BUILDING OPLUMBING O DEMOLITION O ONGOING -
MELECTRIC OFIRE OASBESTOS ABATEMENT OOTHER
OELEVATOR OO MECHANICAL [OLEAD HAZARD ABATEMENT

Description of Work:

INSTALL 60 AMP NON FUSED DISCONNECT FOR EXISTING
ELECTRIC HOT WATER HEATER”

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

Estimated Cost of Work: $250

Construction Official Date

Failure to obtain all required inspections may result in administrative action
Final inspections are required before final payment is to be made to contractor
An approved set of plans must be kept at the worksite at all times

U.C.C. F190 (Rev. 3/96)

—_

PAYMENTS * (Office Use Only)

Building — .ocooeeiiennen $0
Electrical  ...cccccvveen. 75
Plumbing ....cccoooeren 0
Fire Protection ........... 0
Elevator Devices........ 0
Mechanical.................. 0
State Training Fee 1
Certificate of Occupancy 0
(©]111=] SN 0
Total e $76
Check#/Cash--«:<----xe 74781

PAid --eeereermereimeneriiiieinns 76
Collected By === WCL

Total Administrative Fee: $0



Township of Washington Date Received ~ 3/14/2025
“ Control # 73472
ﬂ ELECTRICAL SUBCODE Date lssued  4/08/2025
bzl TECHNICAL SECTION Permit # 20250186 A

cune

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

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

: p § tation.
Block 192 i, 1 Qualification Code C5105 wﬂﬂ“mmmw%:mmﬂd %M“MMMWm work listed on this application
Work Site Location 5 GEORGE WALTON BLDG sign and seal here:
Ounar in Fae: CARFAGNO, LAURIE & SODANO, LAUREN Print name here:
. ) Licensed Electrical Contractor [ Exempt Applicant
-mai ermits@prsanders.com
L emal _PEMMIS@P D. TECHNICAL SITE DATA [J Cert Landscape Contr
Address _5 GEORGE WALTON BLDG TURNERSVILLE, NJ 08012 DESCRIPTION OF WORK: INSTALL 60 AMP NON FUSED DISCONNECT FOR
R m_maw_zcmxm municipalty - . o X|ISTING ELECTRIC HOT WATER HEATER*
Contractor: -7 Tel. ( ) »
: QTy. SIZE ITEMS
Address 100 PARK DRIVE, VOORHEES, N.J. 08043 o-mail permits@prsanders.com Lighting Fixtures FEE (Office Use Only}
S Receptacles
Contractor License No. WT41311 3086- 4/1 31 N. AM<IOO#NA 800- / MXU Date 4/13/12 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
Light Poles S
. 856 429-0551 —
Federal Emp. 1D No. FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights =
Use Group Present Proposed R-5 Communications Points —
[[J] Pole/Pad  # [J]1 Temporary 11 Other Alarm Devices/F.A.C. Panel -_
Building Occupied as Utility Co. P
Est, Cost of Elec. Work $ 250 . TOTAL NUMBERS
o5 SUMMARY (Office Use Only) _ Pool Permit/with UW Lights
ice Use Only
Dates (Month/Day) . Storable Pool/Spa/Hot Tub
PLAN REVIEW ) INSPECTIONS ) ) _ ____ KWElec Range/Receptacle e s
[X No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mom._a_._. F — _ KW Elec. Water Heater
Date: Approved by: T m“”mv [ _ 10 KW Elec. Dryer/Receptacle
[ 1 Electric Plans Appraved Temp. Serv KW Dishwasher -
- HP Garbage Disposal
Date: Approved by: Consr. Serv. 10 KW Central A/C Unit
TCO _ s
Joint Plan Review Required: Other _ ___ HP/KW Space Heater/Air Handler ST —
[ 1Bidg. [ 1Plumb. [ ] Fire. [ ]Elev. Service ____ _____ KW Baseboard Heat -
SUBCODE APPROVAL for PERMIT Final _ ____ HPMotors 1/+ HP
Date: Barrier-Eree ___ _50_ Kw Transformer/Generator
Approved by: __  ____  AMPService
Temp. Cut-in-Card Date Issued 225
SUBCODE APPROVAL for CERTIFICATE ot cutin-Gard Date Issued — 288, [MPiSuipRncy _—
[ 1CO [ ]CCO [ ] CA al Cut-in-Gar - e Issue . AwmP Motar Contral Center
Date: Annual Pool Inspection ) M<< Elec. mmm:\ocﬂ_im Light
Approved by: Date of Grounding and Bonding 1 80 Lttt 75
Certification
Administrative Surcharge $ 0
Minimum Fee $
State Permit Surcharge Fee §
U.C.C. F120 (rev. 01/21) 1 White = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $ 75




