ﬂ'ousﬂ @mﬂ:hantvilleni.gov _ i

From: Breean Stumpf <opra+request-46642-a6d8f3b6@requests.opramachine.com>

Sent: Monday, June 19, 2023 11:51 AM

To: OPRA requests at Merchantville Borough

Subject: OPRA request - OPRA/OPEN & CLOSE PERMITS - 13 W Cedar Ave, Merchantville, NJ
08109

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

Dear Merchantville Borough,
This is a request for public records made under OPRA and the common law right of access. | am not required to fill out an
official form. Please acknowledge receipt of this message.

Records requested: OPRA/OPEN & CLOSE PERMITS - 13 W Cedar Ave, Merchantville, NJ 08109

Yours respectfully,

Breean Stumpf

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-46642-a6d8f3b6@requests.opramachine.com

Is dbrouse@merchantvillenj.gov the wrong address for OPRA requests to Merchantville Borough? If so, please contact us
using this form:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dmerc
hantville_borough&c=E,1,BpuSTGuZkRg2lQdUaH4VPucYXJh1hhfw79zd8PCgleMqThnyDgs-PsTIIFqU-
rMSsEA_pX6TstVvAEii98jDLQSszN6aK2E3vWv43UCDZCAgCudF7Ws, &typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fheIp%2fofﬁcers&c=E,1,Xt5eermy3oZGSc
mM6V8vcu99X_SyquJDQdIdeWTodrIFCy9Y4quu|DyLKVLkaRMe7pRZjUZiAgUb6jduF7rDSFHU8A55v2LATYVXg-
b&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopraopen_close_permits_13_w
_ceda&c=E,1,Mnan1htPCJiXUk27TCFhUJyGPURXHO41C8Pderv2TcJJKdSGGZPvaGSoGoCiJhOZRiQdeZszyCNwMAqB
KzZ4uluweS7MFwzhle5&typo=1

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

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.
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ﬂ ELECTRICAL SUBCODE
MR TECHNICAL SECTION
t -A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 2
Biock Lot Qualification Code

Work Site Location_ [ 2> (LOEST € (pet__ AR

ol A G o

Owner in Fee:

Date Recelved
Control #

Date Issued \.V‘ {

; |20 Z5
Permit — \ W

C. CERTIFICATION IN LIEU OF OATH N N| 7 %
| hereby certify that | am the (agent of) owner of re and am authorized to grake this
application and perform the work listed on this a tian. .
Applicant sign/Contractor , A 2 $
sign and seat here: : Srec o
Print name here: .Q& C h.kﬁ 2/ Ksia ﬁlm\m/!

Licansed Elec. Contractor [ ] Certifd Landscape lrrigation Gont'r [ ) Exempt Applicant

T (209 ) ABO-A24Z  emai D. TECHNICAL SITE DATA ,
Address DESGRIPTION OF WORK: o © E -
stroal municipaitty zlp code hm.%twe %gnt.r‘ - Nﬁ\ \.ﬁ %V.\ﬁ\ .@.m\On\\rl\\QJA
Contractor: ?. | K EZrec+ric Tel. (56 ) S¥2-/123 — ==
LOGAN - AVE. QTY. SIZE ITEMS FEE (Office Use Only)
Address 11 S, A e-mail 50 Lighting Fixtures
.Q.C DvBop A T oF10l MM: Receptacles
Contractor License No. 9288 Exp. Date \MNN.&- 38 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): lm. Dmago-_m i
& . Light Poles
Federal Emp. ID No. ___ A&~ 300 Fi13.0 FAX: ( ) i Motors—Fract. HP
8.ELECTRICAL CHARACTERISTICS e - Emergency & Exit Lights
Use Group Present Proposed Communications Paints
[ ]Pole/Pad # [ 1 Temporary [ ] Other i Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
st Cost of Elec. Work § ___//; A7) B8 4o TOTAL NUMBERS s__/25.00
? [Ty : Pool Permit/with UW Lights
OB SUMMARY (Office Use Only) . § .
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Siore el RoSHSeataS: T,
KW Elec. mmnnﬁmmgnﬁwqm,
[ ] No Plans Required Type: Failure Falfure Approval tnitial KW Oven/Surface Unit )
[ ] Partial -Understab Utiities Approved ~ R0Ugh KW Elec. Water Heater g
Date: Approved by: . T mmﬂm?mq@w KW Elec. Dryet/Receptacle
[ 1 Eleciric Plans Approved ._...m:n Se d 77 KW Dishwasher 5.20
o e Omanﬁ.ﬂ moz. ! Y1 WP Garbage Disposal 15.00
————Approved by: qm_% ke X 308 KW Central ACC Unit _30.60
Joint Plan Review Required: Oth HP/KW Space Heatsr/Air Handler
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. er KW Baseboard Heat
Service
SUBCODE APPROVAL for PERMIT Final — e HP Motors 1/+ HP
Date: fhx.\hm.\hrw Bamier-Free KW Transformer/Generator
Approved by: Yol X _ AMP Service €X/sT4>Gn
; Temp. Cut-in-Card Date lssued _l_  _/s6 AMP Subpanels 25 00
_mc_m o%% E >_Hunwnwm,w for nmmnud_n..,\_mﬁm Final Cut-in-Card Date Issued AMP Motor Contral Center
Date: Annual Pool Inspection — . KW Elec. Slgn/Outfine Light
Approved by: Date of Grounding and Bonding -
Certification e —
Administrative Surcharge §
-Minimum Fee $
State Permit Surcharge Fee §

U.C.C. F120 {rev. 11/09) 1 While = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

¥ call: 877-531-2233



mu Fon. T [l
PLUMBING SUBCODE =T ISRt

— m TECHNICAL SECTION

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'

Date Received
Control #

Date issued ws £ Q 2613

Rt 22/ 3345

I hereby certify that | am the (agent of) owner of Bn%ﬂ and am authorized to make this

[ ] Exempt Applicant

Block l|u.\..b|G|||Il Lot ] Qualification Code ————————— application and perform the work listed on 5@&%&8:3.
Work Site Location —W b B NG AV A Applicant sign/Contractor r P
MLzl aptru S A » ) T Oec|n® sign and seal here: A
Owner in Fee: ___ Print name here:____ £ \\U\I mu.hhhr Lt Qs
. 4 nsed Contractor
L e-mail D. TECHNICAL SITE DATA /
Address DESCRIPTION OF WORK

Inest mnicpeiy 2ip code 5
Contractor: : Tel. S \\5.)\_ Oraws: N W LJN\F Ak
Sanka 2 m e e &-mail QTY. qucmm\moc__ugmz.ﬁ FEE (Office L Only)
. 4 se
Contractor License No.__ {8 S (D Exp. Date — Mh_am.__mm“.amﬂ _—
X th
Home Improvement Contractor Registration No. or Exemption Reason n T e
- . Lavatory
Federal Emp. IDNo. 13424 Z ¢ 3 L, FAX: ) ——————
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Proposed _— oor Drain _—_
Building Sewer Size PublicSewer ___  Private Septic —_ Sink —_—
Water Service Size Public Yugler Private Well — Sisieshen —_—
Est. Cost of Plumbing Work  $ (. —— Drinking U_ocams _
JOB SUMMARY (Office Use Oniy) — Washing Machine —_—
PLAN REVIEW Dates (Month/Day) _ Hose Bibb ————ee e
3 INSPECTIONS ’ ) . Water Heat
{ 1No Plans Required Tvoe: Faiure Failure  Approval Initiai —_— er Heater _—
[ 1 Partial -Underslab Utilities Approved sxﬂ - Fuel Oil Piping
Date: Approved by: Sta R Gas Piping
= Rough LPGas Tank
[ 1 Plumbing Pians Approved Water —_— _—
Date: Approved by: Sewer - - T R Steam Boiler el
Joint Plan Review Required: Fixtures - Hot Water Boiler —_—
[ 1Bidg. [ [Elec. [ JFire. [ )Etev. Gis gl . Sewer Pump
SUBCODE %vmosa,r%m@i_._. A Gas Piping N interceptor/Separator -
Date: f b LPGas Tank S Baciflow Preventer pme
Approvedby: m\..\ \ \N&\. Fuel Ol Piping _ Greaselrap —
SUBCODE APPROVAL for CERTIFICATE Solar Sewer oo:.zm&o: .
[ 1co [ ]cco [ ]ca TCO — Water Service Connection -
Date: . Fina} Stacks
by: A Other h_\?\
Administrative Surcharge $
Minimum Fee $
U.C.C. F130 (rev. 10117) Applicant; When submiting this form to your Local Consiruction Code State Permit Surcharge Fee $ =
Intemet version m_._qﬂonasioama.v_omuoa l..n..l___au...-.. Pius three photocoples. TOTAL FEE $ g
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Date Received
Control # /

A
Date Issued n Y
Permit# -/ _/ a-‘\\a\.,w < e

o

I hereby certify that | am the (agent of) owner of record and m:..,mS:o:Nma to make this

Block LC . Lot u’ . Qualification Code application and perform the work listed on this application. '
Work Site Location __/ 2} L= .w. sl A Applicant sign/Contractor _ C %
MER. WA AITN 1L LE AT { sign and seal here: by 2 e ok, &
OwnerinFee: ~JUSEFPM A Cudez UdPE Print name here: - —ntefin O Coone MO LT R n
4_‘ PO - TG Z . [*~] Licensed Plumbing Contractor H H mxm:._E)_uu__nm:"
(2L TN T s e-mail D. TECHNICAL SITE DATA :
Address DESCRIPTION OF WORK
B t municipality zp code 3l M S I Tl
- x Catatl / 7 TAD Ll T
Contractor: _ £l wit, Moa o S Pl i Tel. (ol )L - 5300
Address _— | _ Aalen )T HY T e-mail
Wisreloory L lw O\H< FIXTURE/EQUIPMENT m_umm Aoa.wnm._uhroaﬁ
' U '\ e Water Closet —
Contractor License No. iy S Exp. Date Urinal/Bidet Pals
Home Improvement Oo:amﬁoq Registration 20 or Exemption Reason (if applicable): = Bath Tub e
Federal Emp. ID No. Y L L GD 26 Fax: (5L )y 195 1 i Lavatory
B. PLUMBING CHARACTERISTICS \ ¢ Shower
Use Group Present _u_‘omomma Floor Drain
Building Sewer Size Public Sewer Private Septic { Sink / ;
Water Service mﬁm. v:c_m.n w\<m6., Private Well { Dishwasher 2
Est. Cost of Plumbing Work  $ 12 009 R Drinking Fountain y
f Washing Machine i)
JOB SUMMARY (Office Use Only) H mwc
PLAN REVIEW INSPECTIONS Dates (Month/Day) L8 ose Bi
[ ] No Plans Required Tyoe: Failure Failure  Approval Initial — Water Heater
[ ] Partial -Underslab Utilities Approved v.m_..”mr - Fuel Qil Piping —
Date; Approved by: " bt Gas Piping S Lt
e Roug LPGas Tank
[ I Plumbing Plans Approved Water _—
Date; _Approved by: Sewer - Steam Boiler
Joint Plan Review Required: Fixtures T - Hot Water Boiler
Bid Elec. Fi Elev.
[ 1Bidg. [ ] [ 1Fire, [ ]Elev Gas Equipment o T Sewer Pump
SUBCODE APPROVAL for mmmza Gas Piping — Interceptor/Separator
pale; LPGas Tank — -Backflow Preventer
Approved by: £ A | \ _v\ Fuel Oil Piping —— Sy
SUBGODE APPROVAL for CERTIFICATE  Solar SEMESCHTE
[ 1]cO [ ])cco [ 1cA TCO Water Service Connection
Date: Final Stacks —r
Approved by: \ Other é v £
Administrative Surcharge $ Q
. ’ Minimum Fee $ .N V\ 77
State Permit Surcharge Fee $ - xnk. n\ nw. s
1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Capy 4 Gold = Applicant Copy TOTAL FEE $ 7 \»\. ..“.1 \% /. N

U.C.C. F130 (rev. 11/09}




MECHANICAL INSPECTION
TECHNICAL SECTION

=

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

Block B0 Lot 7 Qualification Code

Work Site Location \ 2> WOEST Cexng Ao
MEACHANTS TILE , VX 0Oz

Owner in Fee: HmGnH.UU/X A- O».UNN..LnUp

Tel. Q.V\\f ﬂr@ﬁu O_N\D‘W

e-mail

SAME As AbovE

waw neveiveu

Control #

7/2/2.3
P/ 3344

t :m$c< cerlify that | am the (agent of) owner of record and am author to make this
application.

Applicant sign/Contractor

sign and seal here:

Print name here:

. \“u\xx hL

[ 1 _.._nm:mma Ooa«mﬂo_,

Date Issued
Permit #

{ ] Exempt Applicant

Address D. TECHNICAL. SITE DATA .
conrscor: _Laronel 18 AVAE (LT UL G173 | ST b 00 \ a2 Ve G,
Address Wl \h\u Q\\.Nn\\ e-mail \W P A .W\KK\&\T\K

Lo cSoidsoh_pl] QP9 T flan VN G, Dot Hooll 1o ex1i1
Contractor License No. _&/\:\\chk Jqﬂlbb Exp. \\vu\k*\n“.v\k\ \~\\Q \\Aﬁ\

- . [ oant . \\\\Nm

Home Improvement Contractor Registration No. or Exemptigh Reason P A4 \HN \“\\n Aend 17 (Z \
Federal Emp. ID No. _{ Y £ b%&@.ﬂ& FAX: Yy V\ \N\\Q&\G £ i 14/
B. MECHANICAL CHARACTERISTICS “ \\ \ \4\ N\
Use Group  Present: R-3-0rR-5 Con cen Wv\ / \ \N_.. ﬁg?y 94 /

Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or |
Type: [ 1 Hydronic ﬁ(\ Hot Air

Fuet Type: Hf\omw [ 10i [ ]Electric [ ] Solar [ ) Cther
Estimated Cost of Mechanical Work m EO.\..Q &Xﬁmmb 4&.0 OQD ‘

Replacement

waczga Baom cmw n:.s LA

\ \ ot s ._ ..-.. R )
_ﬂrwﬂmw_ﬂwﬁs ’ L NSPECTIONS I
o Flans -d

-0/ 7s v Fallure - - £ailure- - Approval-,- nitial - .

BN cL e . AYPRL
[ _ _smo:m:_om_ Plans >R=o<ma Water ImmﬂQ
‘Date: .. Approved by: L.t 7o Npplignice” s L e
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ ]Elec. { JPlumb. { JFire. piping
{ 1Eev. Tank
SUBCODE APPROV, _ﬂﬂ by _ﬁ: Cooling/AC
Um.m Gene
) MT M. .—\,.\ \ ﬂ\ oy P rator
B<¢ L ,., Ldeat - Fireplace
owOOUm >_u_u_uﬂo<>r *.oq Omx._.__u_0>4m 07.5:3« Cert. - ) —
SRS (B T YTOCCOT T iR e e
Date: Other
Approved by: Final

NO. FIXTURE/EQUIPMENT FEE (Office Use Only) _
Water Heater $. v LS
Fuet Oil Piping Connsections
Gas Piping Connections
Steam Boiter

Hot Water Boiler

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

Generator
Other

[T

K

Administrative Surcharge $ _~ -
Minimum Fee $.-

State Permit Surcharge Fee $ - \ M\ \ \ \

TOTALFEE $ . X0/

U.C.C, F145 (rev. 12/18)



. o B
Date Received 7, \\.ﬂ Mw i 4
7 -

Control #
| [=== BUILDING SUBCODE el
@5 TECHNICAL SECTION Permitt ) )72
£ = D
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
Block .m Lot 7z Qualification Code I hereby certify that | am the (agent of) owner of
S i 2 LD CErsh ’ T record and am authorized to Bmwo this application.
(¢} ite Location =\ e o AL v ) o g——r ;
] e T SN T N G e o CEL O G 8 - wa:mﬁcaa "
OwnerinFee:  —SOUSW B 2000 [ e
i . = = = D. TECHNICAL SITE DATA
Tel. () S TCA T e-mall SN AT COONOTUAMNSEL L0
Address DESCRIPTION OF WORK
streal municipality | p code b B SEA RS (RN B 3 I\ O LN O~
Contractor: ey = W WIL2 zlﬂ\fl} £ Tw® 1ol () (SO S R el . N3 o O gt oy
Address (55« \>o ¥ i e-mail _ RS = S !
a/,,./y W AT _...lw .Ml ;...rl... ~ y = o = / J
—— - gty ) N ¢
Contractor License No. or Builder Registration No. __$ 2N CAZL 0 S0 Exp. Date S rhren s © . = s ;
Home Improvement Contractor Registration No. or Exemplion Reason (if applicable): ! s 8 o ETAN SN ANl oY
Federal Emp. ID No. FAX: ( ) KN <. e S 3 S\ e S
JOB SUMMARY (Office Use Only) :
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Ay Footing
. ; ; ' 1/ Footing Bonding
104N
b \u meﬁ_”._mm\__xn_w::amzo:_w T m Foundation TYPE OF WORK: FEE (Office Use Only)
] mx”ﬂ P ﬂmqm\soq ¥ i [ ] New Building $
_ ] eriof L 7iA - — Frame ] [ 1 Addition = =
[-1 _:Ha.o« ._.Em.m Sys./Bracing <] Rehabilitation 7 .-,ﬁ\ S
Joint Plan Review Required: Barrier-Free [ ] Roofing -
[ ]Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer : ]
Do Einishes -Final [ ] Mm:nm Height (exceeds 6')
¥ i Sq. Ft.
Approved by: .Energy [ ] Sign q. F
SUBCODE APPROVAL for CERTIFICATE  Mechanical L J B
CO CCO [ CA
Homﬁ_m. - L] Other [ ] Asbestos Abatement Subchapter 8
>unz.z o Final [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS 2 [ ] Other
Use Group Present o= Proposed Constr. Class Present __. ..~ Proposed [ ] Demolition
No. of Stories If industrialized Building:
Height of Structure == ft. State Approved — HUD Administrative Surcharge $
Area — Largest Floor — sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ /
New Bidg. Area/Alt Floors - sq. ft 1. NewBidg. § State Permit Surcharge Fee $ X
Volume of New Structure cu. ft. 2. Rehabilitation §$ TOTAL FEE § 2.2 L
Max. Live Load 3. Total(1+2) $__.. - N S~y 3
U.c.c. F110 1 White = Inspector Copy 2 Canary = Office Copy

Max. Occupancy Load

(rev. 12/07)

3 Pink = Office Copy

4 Gold = Applicant Copy




