Important Notice
The reverse side of this form contains important informetion related to your rights concerning government records. Please read it carefully.

Requestar Information — Please Print Payment information
Maximum Authorlzation Cost $

First Name RQ ] Ck ME Last Mame 5 iMoo f\ Select Payment Methad

Company Cash Check Money Order

Malllng Address ]Cf W A'Ht{d'?l;a AUQ-
Clty Cﬁfﬁe Ma}l (ov,t Hostwe NT 2o O8I0 eman LS HUﬁQ\?@?mi;’,cwﬁ Feos:  §.02 parpage

Buslness Hours Telephone:  Area Code- Number — Extension 2,% ﬁfﬂpage

. V/ Uniess otherwise
Preferred Dellvery: Pick Up US Mail On Site Inspect Specifiad on atiached form
Circle Onhe: Under penaily of N.J.S.A. 2C:28-3, | cerfify that | HAVE /{HAVE NOT deen convicted of any
indictable offenze under the laws of New Jersey, any other state, or the URIET States. Delivery: Delivery / postage faes

addlllonal depending upon

Qa;k )J " 8\ \l delivery type.
Slgnature . WWW\\  Date 6 ci Extras: Exiraordinary service fees

dependent upon reguest,

Recotd Request Information: To expedite the request, be as specific as possible h describing the records belng requested. Also, please
Include the type of access requested (copving or inspection), and if data, the medium requested.

With regacdy fo fhe deess dedaded on 4k -n’ol?ow:j Pye, L) W AMdic Ave, (T am
Tf@f”"fy o ‘Ms,aewl Mz avaihbl @m‘”"“"“’&_gfw Perrni¥S, O[me&'nﬁﬂe«‘rc-
L AMRons or SHevcdvral Modidicqdions
3‘ Roo‘lqjj &+ 5;0\:3 I,o\ 5‘)51”41‘};'0/‘\
3 Inﬁﬂfﬁiaq\p\ff)acemeﬂl of waler or sewts lineg
L}, H VA C -/"\oo\f*ﬁcm-}?m\lfn 544’/44:04\Rf/q(r/ }n.c}, F‘.’e).Tﬂvl‘K ("‘rﬂqf’a‘“eq ar :’(’Mo'vc\

s L&){o[ﬂ' ()\(awtﬂjj or L/U@ﬁr;f)}' ot S’)’ruw{wf‘eg

Amended 11/2011 via Qrdinance 1400-14




Requesting Access to Governiment Records Under the New Jersey Open Public Records Act (N.J.5.A. 47:1A-1 et seq.)

information Requested:

{ }Copy of Minutes (specify board or entity, date, topic or other iderifying infarmation)

{ 3 Gopy of Ordinance or Resolution {(specify date, number, or other ldantliying Information}

{ ) Pollce Accident Report Fee:

Identify Accldent:
{ ) Other (specify)

{ }License [nformation (Specify)

e e

WWM [
Addrass M \J\/ A‘Han‘l;ﬂ, Aue/ F“/'M{’/' Lo‘}g }[’/qiig 14 8/a51ér?5iy

mock A5 4 ot Ledt I,jq J-)g in b l'%’){ 2 ‘,;: Sectin ir )
":\ o o - Town Loy ot Harey 2 Ladiaos
L o NS/ BT /7%

Information on a Specific Property

B

{ ) Municipal Lien Search Fee: $10.00

Municipal Lien Searches are provided by the designated search officer and will be provided within
16 days after the request Is recelved and the fee pald, as provided in N.J.8.A, 54:5-1 1, ot seg.

{ }list of Properly Owners within 200° Feer
As providad in NJS.A, 40:85D- 1 2, the fee Is the greater of $.25 per pame or $1 0.00

AGENGCY USE ONLY AGENGY USE ONLY AGENCY USE ONLY
Dispoeiifon Notes Tracking Information Final Cost
Est. Deoltment Cost Custodian; If any part of request cannot ba Teacking # Tatal
delivered in seven husiness days, R .
Est. Delivery Cost detalf reasons here. Rec'dbate | Daposit
ReadyDate __ _ BalanceDue
Est, Extras Cost Total Pages Balance Pald
Fotal Est. Gost Records Provided
Deposit Amount
Eslimated Bulance
Deposit Date InFrogress -~ Open
Danled - Closed
Filled - Closed '
Partial - Closed Custodian Slgnature Date

I, This form should only be used to submit records requests to the Township of Middle

2. Complete and date this request form and deliver it in person during regular business hours or by mail, fax or
electronically to the appropriate custodian of the record requested. Your request is not considered filed until
the appropriate custodian of the record requested has received a completed request form. If you submit the
request forra to any other officer or employee of the Township of Middle, that officet ot employee may not
have:the authority to accept your request form on behalf of the Township of Middle and your request will be
directed to the appropriate division custodian. The seven business day response time will not commence until
the-proper custodian reviews the request to determine if if is complete.

Amended 2009 per Ordinance $328-08 |
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TOWNEMIP OF MIDDLE
33 Mochanie Strost

Lape Moy Gowrt

{609 4658740

Rowse, W, BEZI0.

| BUILDING
. w%gmm ,,

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

e TECHNIGAL SECTION

Date Recelved . '/ ¥ /
Date Issued

ol

Control #

Permit# & -+ 7/

C. CERTIFICATION IN LIEU O_u O>,_wx

[ :mﬂmw\zxwm&? that | am the @3 of) owner

P ...ml\\
Block .‘zi - roﬁ;ﬁ\ oﬁ recopd and m%:mma; xm this application.
Work Site Location £ 2 TR P e ey SR A
= mmmnmﬂc_‘m
Owner In Fee L ESAeA :: : .
Address T T AR v AE D, TECHNICAL SITE DATA
DESCRIPTION GF Eomx -, .
[ : i \\ _ \..\...\\(ﬁuﬂ-mu J.w\ m\\\\m\\\\\.\P LT\L\\ 2 &
Contractor \P\z.,,.‘ ﬁ\a\\ﬂuh\ ha \\,\ DY 7L ) T e e ds P s \\.\\(\m o f
\\wuu\q\ et - ) . YA Y -
Adcress T Yy me e N F ol drao s il A s TH P A A
- -~ & -
Tele. (867 ) 22& T 7L S L eosior tarises
Lic. No. or Bldrs. Reg. No. _ 77 7 N . ; ,
Federal Emp. No. or Social Security No. -~ - #7727 i
WMMARY (Office Use Onl (Office Use Only)

40B su ( 5. . TYPE OF WORK: FEE

PLAN REVIEW Date Initial INSPECTIONS Dates (Manth/Day) N Buildi

[ 1 No Plans Req. Type: Falluore Failure Approval Initial ] >MM& uilding $

[ ]Al - . Fooling L] Alt :M.z

[ ] Footing e — Foundation L mwmm_*o_.._m

[ ] Foundation SRR |- e Hr.w.\m.oﬂ.u "3

[ ] Frame — —_ Frame - [ o_ﬂas_:o

[ ] Other Insulation . mu ] It &

Joint Plan Review Reguired: Finishes: [] gm_do_m fon

[ 1Eec. [ 1 Plumb. [ ] Fire Energy [ _mom_nmamocm o

SUBCODE APPROVAL Mechanical - %38 mmﬁﬁ

[ 1CO[ ]CCC[ }CA TCO MHn_E_ g- Ft.

Date: Other. ﬁ W mmu.\mﬁoﬂ

A ved By: Final :
. .‘vuﬂ. ed By . [ ] Asbestos >cmﬂm3m3

B. BUILDING CHARACTERISTICS ST 1] Other.

Use Group Preseni Proposed Est. Cost of Bldg. Work: \_. Administrative Surcharge %

Constr. Class Fresent v_‘onommallwl 1. New Bidg. m% Paid ﬂv.w Check # N . Minimum Fee 3§ =
No. of Stories 2. Afteration $ L7 Collected by: AL L TOTAL FEE & =
Height of Structure Ft. 3. Total (1+2}%

Area--largest Floor 3q. Ft.

Total Bidg. Area/All Floors Sqg. Fi . ' .

U.C.C. Fonn F-110A 1 White=inspector Copy 2 Canary=0Office Copy
Volume of Structure Cu. Ft 3 Pink=0Office Copy 4 Gold=Agpllcant Capy PRO 102

Total Land Area Disturbed

Sa, Ft.



TOWNSHIP OF MIDDLE — ELECTRICAL R SRy
33 Mochanle Strest issued T
Caps May @eamm. Hougs, ¥, 4. §8278 m&%%& Control # m@\\ 7z
eon aenanan TECHMIGAL SECTIGN bacmit & = 70 T/
- . 2. TECHMICAL wmﬂ. DATA —
) NO. SIZE TEM FEE {Office Use Onlyl
A, IDENTIFICATION_APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION, WHEN CHANG- Fixtures {1} -
NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG,NG: 1-800-272-1000 .. Beceptacies (2] .
i : o . - . - .
Bioek potrd i . C e Switches (3) .
Work Site. Lgsation /7 &h%n \Q.*\& e - Toml 1+ 243 v
o . e .7 Range g ——
F Qwnar in Fae J m.\\u\) v\&.&( n\\ - e . Oven(s) ) _ |
Address s w7 - - e Surface Unfi PR
Dishwashsr
Tole. (R, Ry - GO - . - Garbage Disposal
Contractar o © 4 » © T Fir \;\wb M.Mn} F Al er s o e e Fgn —— e DTYET
rddress St & e el U7 i C e A/CUnit S
N R . D Burgtar Alarms
Tele. ﬁﬁ,\. B T Pes P . d inigrcoms Pansls - !
| Lic. No. _ 7w ot S— 3moke Dstectors
| Federzi Emp. No. or Social Securlty No. /w2 * e R —— — ‘Whirlpcol/spa -—
5. ELEGTRICAL OH e miaTie Pool wosa:,m P
8. BELE HARACTERISTICS - ____.. Pool Filter Motor —_ - ]
[ ) Reinspection [ ) Resale [ ] Meter Set ~ ) . - Pool szw .
[ 1Pcle/Pac # [ ] Temporary [ ] Other L Jxroee T4 g . Waler Heaten(s) o
Buliding Cccupled 23 ‘.,ﬁihmm.rwnm Utility Co. e Central heal w
2zt Cost of mm.mo. Work 3 S oY @Rw : . Gil, gas or elec. , —
JOB SUMMARY (Office Use Gnly) . s ——— Baseboarc Heat Units Jl[%
PLAN REVIEW: . INSPECTIONS; Dates (Month/Day) —— Thermostais Lo e
{ ] No Plans Reguired Type: Failure Fazilure Approval Initial e ——— Fieal Pump -
Joint Plan Review Reguired: Rough —_— e Fumpls)
[ 1Bidg. [ 1 Plumb.} ] Fire ._.m_ﬂno_‘m? - S _.Soﬁ% Control Center/Sul Fanels
[} Blec. Plans Approved Constr. Serv, T Signe
Date; . TGO —— . light Standards
| Approved by: Other ) . Motors—Fractional H.P
! _ Service L e e Motors-—All Others
mcmooon >%m_o<>r_ Final \@xw Gy el T Transformers
]GO [ \ ACO[ . Temp. Cut-in-Card Date Issueg.a ii,.e_f ; T & mmswﬁomm
Umﬁm. \@ &.T« Final Cut-in-Card Date Hmmcmn B ~—— 222 Service Entrance
Approved by: \&U)\/%J Line Dept. Otner
¢, CERTIFICATION IN LIFY OF OATH \\wﬁwaamﬂ.mﬁ?m Surcharge 3
| hereby certify that | am the (agent off owner of ./ Paid [ ] Check # /7~ Minimum Fee $ =
record and am authorized to meke this application Coliected by: JyEREn TOTAL TReEe s 220
and perform the work listed on this application.
_.\w Licenseg Elecirical Contractor [ ] Exempt .\W.ﬁv:nm:ﬂ mHQmecﬂmuﬂﬁnﬁa aar, _m..ﬁw .C.C. Farm F-120A 1 Wnite=Iagpeciar Sopy 2 Canary=Cffice Copy

]
2
9
=h
o
&

EGRR 2 Pink=0Qilice Copy 4 Golg=Applicant Copy




MU

Lot

. Tz 'SUBCODE
C meﬁ.ﬁGZ

._. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
[ OFFICE. CALL UTILITY DIG NOx: 1-800-272-1000.

(e

>+_m:Un ><m-

Qulification Code

" Corttrol #

Date _wﬂ.hma Jr3-0 L
obO7ES

Permif &

C. CERTIFICATION IN LIEU OF OATH

B. TECHNICAL SITE DATA

: DESCRIPTION OF WORK
Bast Coast Roviig Tear off and remove asphalt shingles from roof
3137 Mannheim Ave. } of home. Install new 30 year asphalt shingles -
z.m%.m _Lmﬁabu.mu NI 08330 OVEr Same.
y _ 609-965-1900 eax ©09  1965-2721 )
' Contractor License No, or Buflder Registration Ne. 13VHQ0181500
Federa! Emp. No _22-2323684
JOB SUNMMARY [Office Use Only)
PLAN REVIEW Date [nifial  NSPECTIONE Dates .HEO_.E‘.&U.N&. )
[ 1 No Plans Required Type: Faifre Faire  Approval - Iniial
[ 1 Al . Foofing =
. Fooling Bonding
{ w MOMMMMQQ _ Foundafion i
M 1 mwmgm " wﬁwﬁ TYPE OF WORK: FEE {Office Use Ortly)
[ 1 Other’ Trises Sys/Bracing [ 1 NewBuilding &
. Barrler-Free [ ] Addfen, e
Joint Fian Review mmﬂt.—ﬂwau . - R ) _ .mm_.ﬁvm_ﬁmmg - . -
Elec, | [Pumb. ] }Fie i : :
= ’ ¢ i Finishes -Base rmvﬁ ;¢ mwx_vms@ ——
SUBCODE APPROVAL Firishes -Final [ 3 Siding .
[ ]co 11ccO [ 1°CA Energy [ Fence Helght {exceeds 81 - e
Dates Wechanizal [ 1 Sign Sq. FL. - - L
. . =0 13 Pool L
Approved by Other [ ] Asbestos Abatement Subchapter 3
Final . [ 1 tead Haz Abetement NJACS:17 .
BamierFres [ 1 Other____ —
L [ 1 Demoliion e —
B. BUILDING CHARACTERISTICS . —
Use Group  Present Proposed Est. Gost of Eidg. Worle " Administtative Sweharge $ _ .
Constr, Class  Present Proposed 1o NewBldg.  S.. : Miniuam Fee $ :
No. of Stories 2. Reghabiftation & 5,000 State Perit Surcharge Fee 3
Heigtt of Stueture Ft. 3, T+ S 5,000 , Mo%m _..MM :
Ares — Largest Floor S84q. FL
. New Bldg. Aree/All Ficors Sq. F.
Volurme of New Structure Cu. FL. 1.C.C. P10 (rev. 070
“Total Land Area Disturbed Sq. F. :




cunt kL ChuA.
E=lURT

TECHNICAL SEC

—.—ﬂ BUILDING SUBCODE

TION

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

Block 294 1ot €
Wosk Site Location 12 West Atlantic Ave

Qualtficaiion Code

Cape May Courthouse, NJ

Owner in Fee: rcs\ Constande

Tel.

e-mail

Date Received o .
Control # % Q Q
Date _mmcmw
Fermit #

C. CERTIFICATION IN LIEU OF OATH %\S\w\gmw q

I hereby certify 9&“%%»3 of) owner of _.mooa and am authorized fc make this

Sign here:

application.

Print name here: Uoﬂmmz Kehley

D. TECHNICAL SITE DATA

Address 18 émm.w b&mamo Ave Caps May Court

=t municipality zip cede
Contractor: Ilﬁwmﬂmmhmuﬁﬁmﬁwiﬁrmc:qm i el
Address 255 ; ¢ oﬁmsamm
FID#20-1003424 DEPs assqna
_Contracter cga%_@mom@%#m@mﬂﬂﬁxzw 3805 Exp. Dats
. 32=53 oK)
Home mprovernant Oo%ﬁ%ﬁ@.@nﬁaw Qm _mw\.wm en
Federal Emp. ID Na. AX:
Lom SUMMARY (Office Use o:g
REVIEW INSPECTIONS Dates {MonilvDay)
H No Plans Reguired & Type: Failure Failure  Approval  Initial
[ 1 Al Footing
[ 1] noomsmm\ﬂo::mmmo:m mwmwmwﬁmwsaam
[ 1 Stuctural/Framework Slzb
{ ] Exeror —_— Frame
[ ] Interior Truss .Sys/Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ ]Plumb. { 1Fkre [ 1Elevator Isulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFIGATE ﬂmmﬁzﬁ_
o
I jC0 []CoC [ ICA Other
Date:
Approved y: Fial
PP Y Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Consfr. Class Present Proposed
No. of Staries If Industrizlized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sa. . Est. Cost of Bidg. Worlc
New Bldg. Area/all Floors sq. fL 1. NewBldg. § 950
Volurme of New Structure o fi. 2. Rehabilitation §
Max. Live Load 3 Total (1+2) § 950
Max. Cecupancy Lead U..C. FHE (rev. 14/09)
Intemet version

DESCRIFTION OF WORK
AST Removal 275 gal

TYPE OF WORK: . F
] New Building 3
1 Addifion

1 Rehabifitation
] Roofing

1 Siding

1 Fence

] Sign
i
1
1
i
1
]

i
i
(e}
=
8
c
w
[0
0
=
=

Height (exceeds 6"
Sq. Ft

Poo!
Retaining Wall
Asbesios Abatement Subchapter &

Lead Haz. Abatement NJAC 5:17

Radon Remedlation
X1 Other Ast Remova

] Demuslifion

Sq. Ft.

I
[
[
[
{
I
[
[
[
I
[
[
{
!

JHi

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE 5

Applicant: Whan subrmitting this form $o your Local Construction Code Enforcemant
Office, pleese provide one original plus three _530898



