e CHERRY HILL TOWNSHIP Date Received:  7/17/2024

CHERRY OPEN PUBLIC RECORDS ACT REQUEST FORM Tracking Number:
HILL Cherry Hill Township OPRA-Reg-24-1189

#

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information Payment Information

Name: Breann Stumpf

Maximum Authorized Cost O

Address: .
Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
Telephone: Fax: cost of material
Email: XXXXXHXHXXKXX XXX XXEXXXKXXXXKXXK @ XXXXXXKX . XXXKXXKXXXXX XXX
Preferred Delivery: E-Mail
If you are requesting records containing personal information: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.
Signature: Date:
Record Request Information:
Location: 148 PEARL CROFT RD
:| Includes Common Law Request
Records requested:
OPRA/OPEN & CLOSE PERMITS - 148 Pearlcroft Rd, Cherry Hill, NJ 08034
AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
. . Custodian: If any part of request cannot be Tracking # Total
Est. Delivery Cost: delivered in seven business days, detail , _— .
reason here. Rec'd Date Deposit
Est. Extras Cost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
_ In Progress - Open
Deposit Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 7/17/2024 Printed By: Danielle Gyenge Page 1



7 CHERRY HILL TOWNSHIP Date Issued: 9/5/2023

CIHERRY 820 Mercer Street Application Number: ZA-23-01472

HILL Cherry Hill, NJ 08002 Application Date:  8/25/2023

56) 488-7870
.- (856) 488-78 Project Number:

Permit Number: ZP-23-01045

Fee: $20.00 CHK 1055

Zoning Permit

Worksite 148 PEARL CROFT RD
Location: CHERRY HILL TOWNSHIP, NJ 08034

Owner: EARWOOD, MICHAEL A & LOIS M Applicant: Papaneri & Sons COncrete LLC
Address: 148 PEARL CROFT RD Address: 2020 Fairfax Ave
CHERRY HILL, NJ 08034 Ste 101
Cherry Hill, NJ 08003
Block: 404.12 Lot: 26 Qualifier: Zone: RAPC

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Residential

[J Non Conforming Use [J Non Conforming Structure
Proposed Use: Residential - Driveway (Replacement)

Work Description:

Driveway (Replacement) - APPROVED, as shown on attached aerial photo for the 43' x 10' replacement of an
existing driveway. Proposed driveway shall be a minimum of three (3') feet from the property line(s), per 8505
of the Zoning Ordinance. Building permits from the Construction Department are required that meet all UCC
requirements. Any work in the Right-of-Way (R.O.W.) requires a R.O.W. permit from the Engineering
Department.

Cost: $20.00 residential fee.
Application Approved Date: 9/5/2023

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[ Permitted by Variance approved on:
[J Approved with Conditions
[ Vvalid Nonconforming Use/Structure is established by
[J Zoning Board of Adjustment [J Zoning Officer

=3 9/5/2023
Date

Kathleaen Gaeata, Zoning Officer

This Zoning Permit is based on the information presented by the applicant, including the application and
attached plans, and applies only to the improvements requested as described above. It allows for the
application of Building Permits or Certificate of Occupancy (CO) from the Division of Code Enforcement.
Additional permits may be required.

A Zoning Permit shall be valid or effective for one (1) year from the date of issuance thereof, and shall thereafter
be null and void. If the use, change of use, extension of non-conforming use, erection, construction, repair
remodeling, conversion, removal, destruction or moving, alteration, or relocation of a building or structure
authorized by such permit shall have been substantially commenced within one (1) year from the date of



issuance and proceeded with due diligence the Zoning'Officer may extend the Zoniﬁg Permit.



BLOGK— OI—TL.J:Z..,,LOT 2.

' ‘e ” \v/ ’- [T

QUALIFICATION CODE

ADDRESS (sns)wlj

I8 RagLczorT PERMITNG A0 T 1 25 ]

. V. FEE SUMMARY (for office use only) Update Update
. . CONSTRUCTION PERMIT | : siding — : -
S AN = 2. Electrical YT~ _.. .
| APPLICATION > Eumig
(__D. w -/ S 4. Fire Protection _
. El Devices
Applicant Compietes:_ Sectlons I, 1L, tll (optionat), IV, VI, and VI g S:&iﬁ: Y
I. IDENTIFICATION . Y/ A 7. Less 20% for State Plan Review $
1. Proposed Work Site at: _\k}ﬁ_BEAZLLEQ_Er_C.ﬁZ N 8. Subtotal $
4 9. State Permil Surcharge Fee g
2. Name of Owner in Fee: D o803 10. Subtotal
el (8B40 e-mail 11. Cert. of Occupancy
Address i 48 e:.a,g;_«;gor-"r 12, Other .
Sireet awnicea Ry 21 oce 13. TOTAL s &40, 0O
3. Ownership in Fee; Pubfic ___ Privale x oG '2_80 ﬂ?_O VI BUILDING/SITE CHARACTERISTICS T (ofce use only)
4. Principal Contractor: %Tﬂ &3.0) ; :umster fOfSt Stodnes 2. -
i 1 f ructure
address 127 CHestiluT ST (e Ll o-mail eight o "
- 3. Area — largest Floor sq. ft
License No. OR. if new home, Builder Reg. No. E qu P) Exp, Date _O_m_ 4. New Building Area sq. ft. |
tc . . Sotion R i licable): 5. Volume of New Structure cu. /& e
Home Improvemer emption Reasan (f applicable) 6. Construction Classification
Federal Emp. 1D No. FAX: ( ) 7. Total Land Area Disturbed sq. ft
. . 8. Flood Hazard Zone
5. Architect or Engineer Contact 9. Base Flood Elevation 7
Address e-mail 10. Wetlands yes
Tel. ( ) FAX: () no
) 11. Max. Live Load
6. Responsible Person in Charge once Work has Begun 12, Max, Occupancy Load _
Tei. ((O9 ) FAX: ( )
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
Minor Work [l New Building L | Addition - 1 Demolition A. RESIDENTIAL (primary use)
T Repair [3 Alteration [0 Renovation 1 Reconstruction 1. State Specific Use:

~. Asbestos Abat. -Subch. 8 [1 Lead Hazard Abatement

¢ | Radon Remediation

['1 Annual Permit

2. Use Group:

3. Change in Use Group, Indicate Former:

4, No. of dwelling units:

Before Construction

After Construction

Net Gain or Loss

B. NON-RESIDENTIAL (primary use)

1. State Specific Use:
2. Use Group:

3. Change in Use Group. Indicate Former:
C. MIXED USE -List secondary use(s}).

lll. PLAN REVIEW (optional)

FOR OFFICE USE ONLY (Optiona;
ib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
(Chack alf that apply) Rec'd by Recd Date Date viewer Approval Rejection viewer
. L 7 74 I ,r’;;— I\ i o ~ G ,.-’./’4’/
[J Building N AN p s SN N R Rl 977
N ) N4 A P AR Y A
)( Electrical 1700 /‘4// // ///«., ///// SR VNS /,/.'/," /7
"’/ S N AT AT WA (O R v,, .
= Plumbing 7/ / 2 L N G A Y s Al
a0 A e A
[ Fire Protection A // / {44,/ AR RR A AP I
J AT v "///, A SRR R P P
7 g < s P , ’ ,
(0 Elevator /// ‘//.r;/// 2 }/// ///;/// i " o4
TOTAL COSTS

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

Income-
All Units restricted

DO YO WANT: 1. Elevators/Escalators/Lifts/ 4, r-j
1, [l Partial Releases - Dumbwaiters/Moving Walks 5
. 2. High Pressure Boilers 6.
-
& Frototype Frecessing 3.[] Pressure Vessels 7. Sprinklers

- Refrigeration Systems
. iz Cross-Connections/Backfiow Preventers
Hazardous Uses/Places of Assembly

8. Smoke Control Systems in Open Wells
9. 7" Underground Storage Tanks
10. . Swimming Pools, Spas and Hot Tubs

8¥980901 9-HO SA'



CERTIFICATION IN LIEU OF OATH

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

A. () [further cerify 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 wark 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. 46:38-1 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY. THE CCNDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 myseif and located on the property listed on Page 1.

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

C1- { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. () Iagree 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 reguired 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 cerlification as the construction official may require.

I understand that if any of the above statements are willfully false, 1 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. 5:23-2.15(d): the proposed work is autho-
rized 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, inciuding 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 comply with all New Jersey tax laws.

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

9( Check if contractor.

Agent Name BEUC-Q D TLbﬂPSONI EL.FC_. LLC.

Address l’Z— Z ¢ . HeESTANUT =T
_ CuereyY Hie NI of8cnz

Telephone ( _(@3_

Signature

m. ( )} LEADH RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C, F100:2 {rev. 10/2005)



OFFICE DATE RECEIVED:

vill. PRIOR LGCAL COUNTY REGIONAL STATE

AFPPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST o - i — , — y — - - COMMENTS
. Prelimin. Final Prefimin. Finai Prelimin, Final Prelimin. Final

(office use only)

Initial Date Initial Date Initial Date tnitial Date

Zaning Officer

Planning Board

Zoning Beard

A I I

Sewer Authority

Water Authority

[

[ 2+ Police Department

L Health Beparnment

L] Soil Conservation

0 N.J. Department of
Community Affairs

N.J. Departrrent of
Transporiation

. N.J. Department of
Environmental Protection

[T Utility Big No.

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition

Buitding Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Eievation Cert.

Mechanical Other

DATE EXPIRED

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE REISSUED DATE EXPIRED
I't Temporary Certificate of Qccupancy Nao.
['1 Temporary Certificate of Compiiance No
i Continued Cedificate of Occupancy No.
! 1 Certificate of Compliance No
'l Certificate of ©@ccupancy No.
"1 Certificate of Approval Ne.

. ) Lead Abatement Clearance Certificate No.




TOWNSHIP OF CHERRY HILL
820 MERCER STREET

CHERRY HILL, NJ 08002
856-488-7855

Block: 404.12 Lot: 26

148 Pearlcroft Road

Qualification Code:

Work Site Location:

CERTIFICATE

IDENTIFICATION

Cherry Hill

Owner in Fee: Mike Earwood

Address: 148 Pearlcroft Road

Cherry Hill NJ 08034

Telephone: 856 429-4226

Agent/Contractor: BRUCE D. THOMPSON ELEC. LLC

Address: 127 CHESTNUT STREET

CHERRY HILL NJ 08002

609 280-3920
Lic. No./ Bldrs. Reg.No.: E14448

Telephone:

Social Security No.:

Federal Emp. No.: -

[ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure 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.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

éﬂv(‘% B o= e fA- oy

Anthony Saccornanno Construction dfﬁcial

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued: 10/08/2007
Control #: 59764

Permit # 20071257

Home Warranty No:

Type of Warranty Plan: [ ] State[ ] Private
Use Group:  R-5

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:

200 AMP SERVICE

[ 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.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentiaily 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.: 1181
Collected by: SRW




TOWNSHIP OF CHERRY HILL

820 MERCER: STREET
CHERRY HILL, NJ 08002

856 - 488-7855

Permit Number: 20071257
Permit Date: 05/11/2007

UpsetoNamtier: 59764
Application Date: 05/11/07

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 404.12 Lot:26 Qualifier :
Work site Location: 148 Pearleroft Road Cherry Hill Contractor: BRUCE D. THOMPSON ELEC. LLC
Owner InFee:  Mike Earwood Address: 127 CHESTNUT STREET
Address: 148 Pearlcroft Road CHERRY HILL NI 08002
Cherry Hill NJ 08034 Telephone:  (609) - 280-3920
Telephone:  (856)- 429-4226 Lic. No. / Bldrs. Reg. No.:  E14448
Use Group(s): R-5 Federal Emp. No.:_
is hereby granted permission to perforni the following work : PAYMENTS (Office Use:Only)
[ ] BUILDING [ 1 PLUMBING
[70-43] vilding
[ X ] ELECTRICAL [ 1 FIRE PROTECTION [7048] lectrical $47.00
[ 1 ELEVATOR DEVICES [ ]1MECHANICAL [70-36] jumbing
[ ] LEAD HAZARD ABATEMENT [ 1 DEMOLITION [70-37] Fire Protection
[ ] ASBESTOS ABATEMENT [ ] OTHER [70-611  |Elevator Devices
(Subchaptcr-‘& only) [70-38] Mechanical
DESCRIPTION OF WORK: [70-91]  [VolFee (DCA)
. [70-91] AltFee (DCA) $3.00
200 AMP SERVICE [70-50] CO Fee
[70-50] CCO Fee
[70-45] Engineering,
; "WORK: .
ESTIMATED COST OF WOR (71-78] Sewer
Cost of Construction: $0.00 [70-62] Shade Tree
Cost of Alteration: $1,700.00 [70-53) iStreet Opening
Cost of Demolition: $0.00 [73-83] Street Open. Escrow
Total Cost: $1,700.00 Totat: 8§ 50.00
If construction does not commence within one yéar of date of issuance, All Foos Waived No
or if cons,t,mctio? ceases for 7 period of six -mor}ths, t]’);is permit is void. Amount to be Paid: ~ $ 50,00

P . Poeoon. . .

o Lo fted i e e )y Jey Check Number: 1181
Anthony Saccomanno Date Check amount: $50.00
Contruction Official

~3

:: Failure to obtain all required inspections may result in administrative action. o

:: Final inspections are required before final payment is to be made to coniractor. .
:: An approved set of plans must be kept at the worksite at all times. '\“%’\ Collected by: SRW

Note: \'\ Total Cash Amount:

‘&% Total Check Amount: $50.00

eh\o Total CC Amount; Lo
Grand Total: $50700



ELECTRICAL SUBCODE = E
TECHNICAL SECTION .

A, IDENTIF!CATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTI S NOT FY THIS OFFICE. CALL UTILITY DIiG NO" 1-800-272-7000

Block % A Y. Quaiificatian Code

Work '§1te Locallon IH_ PEAZLQZQF T

MHP QRN CON S TRL :uon‘

Nt ogo 3‘-!

Owner in Fee ﬂi KE_ _EA?-_'C‘/.QQIL_ o

MZ_J.Q__ e-maill
Address _:_Qa Pereicrorr  Cuemey Nuo

Stree <neoge

Contracior 52315 2 PSC&_EJ.CC”MLLC- Tel ((a0A_ LM_.
ang_r 5T, Cuerey Hiske-mai _Bmé_@_iegzw

Address |, 27_ Questdys ¢

Contractor License No.__ & | ¥ 4 "i& Exp.Date OB ~ OF
Home Improvement Contracier Registration No. or Exemption Feason (if applicable).
Federal Emp. ID No _ Fax )
B. ELECTRICAL CHA'
Use Group Present Proposed
[ ] Pale/Pad # [ 1 Temporary [ ] Other
Building Occupied as _S.»-K"LE.AE-Q_JA_- Utilily Co PSE g G‘
Est Cost of Elec. Work § 1700 - 00
JOB SUMMARY (Office Use Only}
PLAN REVIEW \nial INSPECTIONS Dates (Month/Day)
M No Plans Required S’Ml 1 SsW.Type Faillire  Failure  Approval  Indial
. Rough
Joint Plan Review Required .
. Barder-Free
[ | Building [ 1 Plumbing Trench
{ ] Fire [ ] Elevator Temp Serv
[ 1 Elec. Plans Approved Constr Serv,
Date. __ TCO
Approved by* Other _— -
Senvice _— / C‘;‘—B? &5’
Final
Barrier-Free
SUBCODE APPROVAL ) A
[ lco [ leco 1 CA Temp. Cut-in-Card Date Issued - )
Final Cut-in-Card Dale {ssued /{}-’%’4'07 %p
Date: / 0‘5_ ‘21} 07 Annual Poot Inspection
Approved by- ;779/5' Date of Grounding and Bonding
Certification

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {agent of) own
the work listed on this application.

orized to make this applicaton and perform

plicant's Signalure/CPntractor's Seal and Signalture

Ees™ sfuloy
Date Issued o?do 7_' /Jf?

Permil #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Trstare (1) 200 AMP

Sepvice

aTy.

Ncensed Elec. Contractor [ ] Cerlifd fandscape Irngatian Contr [ ] Exempt Applicant UCG Fi20 {rev 10/0G}

SIZE

SERRRRNREN

S
0

!

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacies
Switches
Detectors

Light Poles
Motors—Fract HP
Emergency & Exit Lights e
Communications Points.
Alarm Bevices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Starable PooliSpa/Hot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit .

KW Elec Water Heater

KW Eigc DOryer/Receptacie

KW Dishwasher

HP Garbage Disposatl

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motars 1/+ HP

KW Transformer/Generaior

AMP Service _i Z -

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

Reorder From OCS Printing (803) 350-1400



dod . 12 21

ELECTRICAL SUBCODE =
TECHNICAL SECTION @ ‘

A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING
CONTRAjTO;S. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

HEW JERSEY

Block Lot Qualification Code

Work Site Locaticn ' H PEAZLC_&JFT. ..L

—dreeev Wit 080 By A
Owner in Fee: MMWOQD e

Tel. ( BASLD "'ﬁ__"lz.&(.L e-mail
Avicress Ji&fEEA&Ls;&QET_CxEm\( Wi

municmakly 2Ip cotie

Conlractorm Tel. ((ﬂﬂ_ )_&j_m
Address _ g A . te-mail _B_MQSQM
Contractor License No.__ &= | 4t 48 Exp. Date _ ()= = Qq

Home Improvemant i ion Reason (if applicadle).

Federal Emp. ID No FAX: ( )

B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ JPolefPad # ___ [ ] Temporary | ] Other

Building Occupied as Utility Co. E& C-u

Est. Cost of Elec. Work $ 171 Helw)

JOB’SUMMARY (Office Usa Ohty} .~ -

L.y RN -, / / / /
PLAN REVIEW ™, Dat . pitial,/ '/
M No F’it/ans Requured 5 h l’ 5:14_1 Type

s

g F Faﬂure F‘allur Approval, lm

/// (Monlhmavé’?

Jomt P!an Revrew equnyed ya /

‘:\ T 1. Buildmg /1 ]’Plumbmg

7, Fire” ,” ] “Elevator /
l J E|ec PlansApproved/

//

//, f.
// / ow A
. 74 Lo g

/,
ADproved by
/

e
v d

7

7 ,

//‘//Z
I“” e /’/ s

Wd e
o

SUECODE@PPROVAL /"
leo l'/ l,ccov.

c( // /.

//
Approved' //// / / .
/s //////// /éerﬂ,

Y

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) o
the work listed on this application.

bﬂf application and perfarm

g ¥ { “‘p
ant's Signafure/Ga 5% Seal 8 lﬁ};\(&gnaturs.-

QLT PFREFELTL

L i. PR I NN

P

Ve

Date Recsived - / /
Conlrol # £/ o7

Date issued 0700 7_ /025‘ 7

Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TasTaw. (1) 200 AM P
SezVIcE

QTy.

\\HIHHIIIIIHIIIHIIII\HII

andscape Imgaf‘lbn,bc&nl'r? “f * iE}as(ﬂ Applicant U.C.C., F120 (rev. 10/08)

SIZE TEMS FEE (Office Use Only)
Lighting Fixt L
ighting Fixtures AR
Receplacles S L <
S
Switches VA AR //'
VAR A
Detectors VY 4 y g
Light Poles RIS
Molars—Fracl. HP 7 ,/ 14 ./_/ //
Emergency & Exit Lights AL LS T
Communications Points A 7 ///’/, s
/ ’”
Alarm Devices/F.A.C. Panel /// s ,7///-,?
- /ALY
TOTAL NUMBERS $ ______4___
Pool Pemiliwith UW Lights / te Lr L7 L
Storable Pool/Spa/Hot Tub KAy
KW Elec. Range/Receptacie VAP LAY

KW Oven/Surface Unil

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler . / : / / /W«'/

KW Baseboard Heat
HP Motars 1/+ HP
KW TransformerGenerator

SARRRRNNEN

200 awP senice ' :

—  AMP Subpanels /./ . /’// / ’// /’
—_  AMP Mofor Control Center 2/ /5’// v //
KW Elec. Sign/Outiine Light YL

T g,
T ;/7
Administrative Surcharge s'// / / (v /

Minimum Fee § 72 o 1At 0/l /
State Permit Surcharge Fee § - 2 Iyl ///

TOTAL FEE § 22 /o0” /A 2

Reordar From OCS Printing (609) 390:1400

aa



LOCATION U‘\% I/QQ(‘\-C.’OJ;J\/ UTILITY co_g‘s‘ 6‘(1"
‘i(\m\r* NN _\ Jb ax 2 HA? Lo 2.6

OWNER ‘\{\ \(\ ¢ L- OS2 \\mb OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

}?‘f\FrNAL O TEMPORARY This approvat void after

days

oescrpTioN oF seave CODTENE, (e SORMce
INSTALLED BY%?\)\Q e X \f\bhﬂ) LICELEE NOME_| A

oare [0°5 2057 AR #'112,5 ] INSPECTOH7 [ IOS
[ CALLED IN v Lic. No: Liot.

UCC Form F-3508 1 WHITE—UTILITY 2 CANARY —OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR




CHERRY HILL,
TOWNSHIP OF

(BUILDING D

SPT.)

PERMIT WITHOUT
A JACKET



No.62- . 167 | ‘ patg > /2% /6 &

CHERRY HILL TOWNSHIP OCCUPANCY PERMIT
' FOR

LOT No. . 2 C’ ...... BLOCK No. HoY ~ L DEVELOPMENT ’3"""2"“’/*’4“”7

Residential—RI1, RIA, RZ, B3 ... .ttt e et b b

Business . ... .. e e e e e e e e e e e e e e e s ———————— e oo st e emtet ettt
USE Restricted Industnal

Industrial ... ... . . e

FIIng SOt Om . . . e ————————————

Building Permit ....... ... ... ..

Heating Permit / XEY

PERMITS Plumbing Permit # S 8-0

Filling Station Approval by Commissioners — Date — .. ... ...
Garbage Disposal Permit .

tor Mumicipal sawar p[g_n‘} e e e & bt abesen st s ehe stamsssaeaems be b bemene LA e ek e LB LR MR L

Municipal .

[Plant Loeation)

Hook-up Permit #......mnnsnmmssssmneonio

PUbBE UHILY oo nssssnsmessosens s s e .
SEWER Y {Plant Location) Hook-up Permit #......mmmmmomm,

{no fee)
Private—Perculation Test ... ’

Approved by Board of Health ... Date R,

NOTE: The Following Information Pertains to New Construction Only

IMPROVEMENTS

Streets — Installed As Per Township Requirements Or Construction Funds Guaranteed By

TosA Mo D viy .77 Co- Date "//2-0/6'2—-
Storm Sewers (If required hy Planning Board) . .. e
Sidewalks, Curbs, Berms — Completed As Per Townsh1p Hequlrements
Street Signs (If Required By Planning Board).. e e—
Shade Trees Planted . ... ... . e e e e e e e
Top SOl (B 1) HIL PIACE - - o' oottt e e e e e e e e e e D
Seeding Planted Or Sod PIACEd ... .. ..overiir it ieiee et aae e e e S e

IF ANY OF THE ABOVE HAVE BEEN ANSWERED “NO” (WHERE REQUIRED) THIS
PERMIT IS VOID

This building may be occupied since it complies with the requirements as set forth in the Zoning Ordinance
#256 both as to use and size; and all necessary Permits have been issued; ond all Planning Board requirements
have been met.

I and/or we do hereby certify the above to be a fue statement.

" (Building Inspector)

FILING FEE- $5-OD { Applicant}





