— °F
le===d BUILDING SUBCODE
TECHNICAL SECTION

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

Block 20 ot B Qualification Code

VAT ORY CLMS THLE (N

cune

Q\NW Date Received \\ \\N\\ 4

Control # @i\\\ NQN.Q
.Dmﬁm Issued \% Con th\.\

Permit #

AY
C. CERTIFICATION IN LIEU OF OATH

Work Site Location 8@ Garden Awne

1 hereby certify that | am (agent,of) pavner of record and am authorized to make this
application. \ m m
Sign here:

Print name here: \g\,h\.ww.i\\\Nn\\)\.

Owner in mmﬂggh\l
Tel. ?Elvﬂ_g- asie9 e-mail

noaress 20B Qarclen Ave. (SOnerdale

Contractor: \—w ans N —J.“ Fkrh\ | municipatity
address _A3F Monraevijle (2l

8083

emai e Oy deck busldes o

Tel. A@.v%
arv

D. TECHNICAL SITE DATA

* DESCRIPTION OF WORK

2x10 dece W\ sFeps

Mullice thit, NJ 0702
Contractor License No. or Builder Registration No. PWE&INBFOIO‘ Exp. Date

Home Improvemeant Contractor Registration No. or Exemption Reason (if applicable):

3311720

Federal Emp. D No. _ A9~ Y FEL05.39 Fax: (BBl 1243-H55%
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Initial  INSPECTIONS Dates {Month/Day)
[ ] No Plans Required < VP Failure ~ Fallure  Approval Initial
L] Al Yk 4 \ o >
(g . Soting Bonding
[] mﬂ%ﬂﬂ%& % L e TYPE OF WORK: FEE (Office Use Only)
Ve ramework ____ . glab LIy billds 2 7 New Building $
[ 1 "m”a_.,:o_. iy _.._.._wao 2 | AL 2 A [ ] Addition =
[} Interior it el rusg Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barriar-Free [ ] Roofing =
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elgvator Insulation
Finishgs -Base Layer E 1 Siding
m%_wo.oom APPR Szt ye! [ ] Fence Height (exceeds 6')
dta; { 1 Sign Sq. Ft.
Approved by: Energy
SUBCODE APPROVAL for CERTIFIATE  Mechanical Ll P
T¢0 { 1 Retaining Wall Sq. Ft.
Al L v, | Asbestos Abatement Subchapter 8
A R = m ] Lead Haz. Abatement NJAC 5:17
Barrier-Free A S ] Radon ﬂmsm&mgo:
] Othgrg
Use Qﬂo.ﬂa Presant m-ﬂOUomOQ Constr. Class Present vagmmn - — ”_ on - -
No. of Stories 7= If industrialized Buliiding:
Height of Structure ) L?ﬁw' ft. State Approved HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. s.ojw Minimum Fee $ .
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 5 _rwﬂ State Permit Surcharge Fee $
Volume of New Structure cu. ft 2. Rehabilitation $ TOTAL FEE §
Max. Live Load 3 Total(1+2) S_0& .39 008 D0 1100

“Max Oreupancy Load U.C.C. F110 {rev. 11/08}

Allegra Marketing » Print « Mail



TS

BOROUGH OF SOMERDALE

GARY . PASSANANTE, Mayor
105 KENNEDY BLVD.
SOMERDALE, N}j 08083

i (856) 783-6320 - FAX: (856) 784-9377

DAT

PPLICATIO P
($25.00 APPLICATION FEE REQUIRED)
($25.00 APPLICATION FEE FOR SIGN PERMITS)
($50.00 APPLICATION FEE FOR FENCE PERMITS)

coNTRACTOR: __Heactland / #:loweS pronE:
appress:_ A6 Gogclen Poe BLOCK__ A0 LoT__ &

ZONE
OWNER: [Pcian El nonge PHONE:__o0G  700-95 7O
ADDRESS: 206 Gudddn RBue
EXISTING USE: PROPOSED USE:

TYPE OF CONSTRUCTION: _&%8 _shad [/ pog-gocm)
INTERIOR LOT__JA _ CORNER LOT WIDTH
FRONT SET BACK. REARSET BACK _5© From (eace.

UTILITY SHED__ ¥~ WIDTH___ B LENGTH___ S __ HEIGHT__ 2 JOE
GARAGE WIDTH LENGTH HEIGHT '
ADDITION WIDTH LENGTH HEIGHT

TYPE OF FOOTING OR FLOOR
SIDE SET BACK RT. SIDE SET BACK LT.

FENCE GOOD SIDE FACES OUT

FENCING HEIGHT LENGTH
DECK SQUARE FT. TYPE OF CONSTRUCTION

SIGNS SIZE HEIGHT
SETBACK FROM PROPERTY LINE:

POOLS DIMENSIONS ABOVE OR BELOW GROUND

PLOT PLAN IS REQUIRED O%ONST UCTION AND MUST BE ATTACHED.

SIGNATURE QEAPPLIANT: ol
APPROVE DENIED:
SITE PLAN RED: JARIANCE REQUIRED: ___.

=l
) (o




. BOROUGH OF SOMERDALE

GARY J. PASSANANTE, Mayor

105 KENNEDY BLVD.
SOMERDALE, NJ 08083

(856) 783-6320 — FAX: (856) 784-9377

paTE: __ /-2-09 O)( /
APPLICATION FOR ZONING PERMIT

($10.00 APPLICATION FEE REQUIRED)

CONTRACTOR:

apDRESs: __ o060 Gacden fue  Brock A0 Lot 8
ZONE
OWNER: _(boign v Melndg  ENlwand PHONE _ 604 - 760-95 70
ADDRESS: A0C _Gacdon Aue  Sowedale NS, (RaRA
EXISTING USE: PROPOSED USE:
TYPE OF CONSTRUCTION:
INTERIOR LOT CORNER LOT WIDTH
FRONT SET BACK REAR SET BACK
UTILITY SHED WIDTH LENGTH HEIGHT
GARAGE WIDTH LENGTH HEIGHT
ADDITION WIDTH LENGTH HEIGHT
TYPE OF FOOTING OR FLOOR
SIDE SET BACK RT. SIDE SET BACK LT.
_ FENCE GOOD SIDE FACES OUT
FENCING (}, |\ HEIGHT _ ' LENGTH
DECK 'SQUARE FT. TYPE OF CONSTRUCTION

SIGNS SIZE HEIGHT
SETBACK FROM PROPERTY LINE:

POOLS DIMENTIONS ABOVE OR BELOW GROUND

PLOT PLAN IS REQU
SIGNATURE OFE
APPROVED:
SITE PLAN RE

L CONST}UCTION AND MUST BE ATTACHED.
DENIED: & ,
/ 2 VARIANCE REQUIRE

= T p

r




BOROUGH OF SOMERDALE
105 KENNEDY BOULEVARD
SOMERDALE, NJ 08083

UCC_NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 20 Lot 8
Work Site Location 206 GARDEN AVE

Qual

Owner in Fee/Occupant VALENTI

Address 289 S. BLACK HORSE PIKE
MT EMPHRAIM, NJ 08059-
Telephone (856) 933-0500
Contractor JOHN VALENTI
Address 289 5 BLACK HORSE PIKE
MT EMPHRAIM, NJ 08059-
Telephone {856)933-0900 Fax { } -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. =

oos872

[X] 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.

[ 1] 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 approvad.
If the permit was issued for minor work, this cartificate was based upon
what was visible at the tima of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Cempliance, the following

conditions must be met no later than 7 or the owner will

be subject to fine or order to vacate:

Date Issued 01/27/09
Control #
Permit # 08-032
N
Home Warranty No. NJ109712
[ 1] State [X] Private 2-10 HOME BUYERS WARRANTY
Usa Group R-5
Maximum Live Load 0
Construction Classification
Maximum Occupancy Lead 0

Description of Work/Use:

NEW HCME WITH BASEMENT

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatament
was performed as par NJAC 5:17, to the following extent:

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

{ 1 Partial or limited time period ( yaears); see file

{ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notica that based on a general inspection of the 4huwvHW
parts of the building there are no imminent hazards and the building
is approved for continued cccupancy.

[ ] CERTIFICATE OF COMPLIANCE

This servas notice that said potentially hazardous equipment has bean
installed and/or maintained in accordance with the New Jersey Uniform
Construction Code and is approvad for use until

’

ﬂM%/ Fee $ 70
/%M%WW/ m””U/ bwﬂw/ Paid [X] Check No.__ 4680

N /%”WMMV Collected by: DR
nobunﬂcmfhwn Official b

U.C.C. F260 (rev. 3/96)




BUILDING SUBCODE e F-¢-08

d\r\,& w%ﬂp} e /- Nm\m\ o Recsives /- 7-08

Date Issued
TECHNICAL SECTION pomice . 1§ = % MQN\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICAT@N IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL c...__._._.< DIG NO. 1-800-272-1000. I hereby chrtify that | am the (agent of) owner of
Block - ‘ Lot Qualification Code am i to make this application.
Work Site Location _ g 222 m AL IliP\

ek dale £/ T T Siglewee o
Owner in Fee %Q £ o B
Address _ A8 0. Alacd. Horse [ £
. A, VT 0 8059 . DESCRIPTION OF WORK

o, (_Khb \“ﬁ. DIH 0 A - .
Mn“::ﬁmaoﬂ vD o Ve \$+_ A oY~ R 0-0 % AM\QWNW \.\ms\ﬁf\ \\\§

Address

Contractor License No. or Builder Registration No - f ! )
Federal Emp. No /l\ﬁé

== D. TECHNICAL SITE DATA

JOB SUMMARY {Office Use Only) m nﬁr...\tnﬂ .Q\\\F\Vk\ﬁ\
_..u_LPZ REVIEW Date Initial INSPECTIONS Dates {Month/Day)
] No Plans Required Ty Failure  Failure %v@é. Initial
Vm Al t&\\w\N ’ ooD:m Bonding . ws
] Footing — Foundation u\ﬂ
_ ] Foundation — —<__Sh AL«.TL |§ TYPE OF WORK, FEE (Office Use Only)
[ ] Frame - - Lome % - G& New Building s ____
[ ] Other — Truss Sys./Bracing P, [ ] Addition
Joint Plan Review Required: _ mm_c..“o.rh«mww..bh\ E— % NV [ ] Rehabilitation
[ ]Elec—{—Plumb—i—}Eire_[ ] Elevaio- Mmcmap . [ ] Roofing
inishes -Base Layer o
~SUBCODE APPROVAL Finishes -Final [ ] Siding . X
LAca (1,60 ] CA nergy L] mwam - e T_mm_mwﬂmxnmmam )
Date: 7 /2, echanical " “ vM“_llnill a. Ft.
Approved by, ‘U\.: Q@mﬁ@%\ﬁﬁ ) - [ ] Asbestos Abatement Subchapter 8
[ 17 Lead Haz. Abatement NJAC 5:17
/ -Free _ [ } Other
- [ ] Demolition
B. BUILDING CHARACTERISTICS

P P I mm / um
Use Group resent roposed Est. Cost of Bldg. Worl Administrative Surcharge $ \ 734 \.m
Constr. Class nqmmm_: Proposed 1. New Bldg. -

Volume of New Structure Cu. Ft. 1 Wihite = Inspector Copy 2 Canary = Offica Copy

~ ‘_M W.C.CIF
Total Land Area Disturbed ____ Sq. F. m_ ~ — “v _‘e* < irev. 03] 3 Pink = Office Copy 4 Gold = Applicant Copy

Lot W&QQO

. Minimum Fee $

No. of Stories 2. Rehabilitation . N“ .7 &
Height af mﬁ_ﬂca . mw I - ¥ 3. Total :+ 2) q\\:\ State Permit w:ﬂmwm_.m_wmm“ M —

Area — Largest Eooa & Sq. Ft. R

New Bldg. Areal/All Floors f% Sq. Ft. \ N 0 b% Nl\ Py \-\uﬂ\ }




1

\

Q_DSQN OVN QUS .TDO\GV\)

M&_; i
PLUMBING SUBCODE

TECHNICAL SECTION . 4@ 3 \Q

A. _cm_...—._1_nu)dnuz|)vvr_aubz.__r COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

i ;l Qualification Code . _
arden VE

Block -
Work Site Location N_.H\

Tel
Address
rem TP code
Contractor _ Brian Conner Plumbing L.L.C. Tol. (856 ) 768-2888
Address 1044 Industrial Dr. #19 West Berlin, NJ 08091, ., brianconnerl@verizon.net
Contractor License No._12134 Exp Date _6/30/2009
Home Improvement Contractor Redistration No. or Exemption Reason (if applicable)__ 165900
Federal Emp. ID No. __20-0945551 Fax. (_BS6 )__ 768-0808
B. PLUMBING CHARACTERISTICS
Use Group Present __RS Proposed __RS
Building Sewer Size ___ 47 __  Public Sewer Private Septic ______
Water Service Size L=J| Public Water Privete Well
Est. Cost of Plumbing Work  § §00.
JOB SUMMARY-(Office .“_n-‘o\.g B LT ?\:AI Y
PUANREVEW, . _zmwmoﬁozmt\:\ - /Omes (MonthDeyy -
£ B I R T, Failure . Eaite”’ 27 I
157 zoninmzei axa ‘. ._ \\iai &.ﬁ
Joint Piat ngoim!zi ¥ firs -

AL ?m &9\\ \ Lo

v ¥ 8_:_.6

.Ip..\llll-

=) T
\\\-\\\\\\\\ T s
¢ i <

. L atd
..\\\\.\.

c.c TION IN LIEU OF OATH—
{ heraby certify thel | am-the (agent of) cwnegh
perform the work listed dn this application. &

Applicant's m_o:mEiOo:__.m?'

{X] Licensed Plumbing Contractor [ | Exempt Applicant

s

20

D. TECHNICAL SITE DATA

Data Received “ Z \I\%\

kS

Date |ssuad
Poermit #

DESCRIPTHA-GmwORK

FIXTUREEQUIPMENT

Wetar Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machina
Hose Bibb

Waler Heater

Fuel Oll Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Saparator
Backflow Preventer
Greasetrap

Sewer Connection

Aacks

sm._ﬁn.ma?. ce Connachitim—

FEE (Office Use Only)
$

i b D
— e
——

_—
B

Hl:N\RIIIHHIHIHHFQ»HIHM

" one G A3 ALY t

Qmo..

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $ e

TOTALFEE § oo ar- -

U.C.C. F130 irev. 10/06)

intamat version Enforcement Offiow,

Apglicant: Whaen submilling this form 1o your Local Construction n&-

please provide one onginal phut thres pr
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ﬂ SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZOW.@OO:N.\M-._ODO

Biock D

Work Site Location

Owmer in Fee _ uQ—._C Gpﬁgt.

Federal Emp. No. b%,_oﬁbm‘w %

B,FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed h h Fire Alarm System

Constr. Class  Present Proposed New | ] Existing [ ]

Heating Systems [ New { | BExisting [ ] HVAC Location of Panel:

Type: 2 n...mm _ ] Qil { ] Electric [ ] Solar Fire Suppression/Standpipe System
New [ | Existing [ |

Location of Main Control Valve

Qm_mnm Y X0

Total Cost of Fire Protection Work  § 25 80, 00

Date Received \ - N 4 \

S F-gof
ESY,

©

Permit# J) %

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

SINGLE FAnnY Hme AS Rer PLANS

Water Supply Source _m.u w.ﬁ \ ;%E su.|l

Method of Alarm/Suppression System Supervision

JOB SUMMARY {Office Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
[ ] NoPlans Required Type: Failure  Failure  Approval initial
Joint Plan Review Required: Alarm System
[ ] Plumbing Suppression Sys.
] Elevator Standpipe
Fire Pump
Pre-Eng. System
Mechanical
Nm Smoke Control
[ O _ cco | CA TCO 2 b
Date: \ o \\ Final R mm o oY
Approved by: k \ - Other [ H__Hh_ml‘q

C. CERTIFICATION IN r_ma OF OATH

I hereby 8:_2 5& I am the (agent of) owner of record and am autharized

Storage Tanks FEE (Office Use Only)
Type: [ ) Flammable Liqud | ] Combustible Liquid
| JLPG | ]LNG Capacity ___ Fuel
Alarm Systems { ] 110vinterconnected NUMBER
[ ] System
Alarm Devices {i.e., smoke, heat, pulls, %ﬂ\
water/flow)
Supervisory Devices (i.e_, tampers, low/high air)
Signaling Devices (1.e., homvstrobes, bells)
Other Devices
TOTAL %l\
Suppression Systems
Fire Pump ___ GPM Type _
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
Halon Suppression
Other
Kitchen Hood Exhaust System . h
Smoke Control System
Gas [ orQil | ] Fired Applances Nn {W
Administrative Surcharge  $
Minimum Fee  $
DCA Training Fee $ -
TOTALFEE 8 _ 260 #0

1 White = Inspecior Copy
% Pink = Cffice Copy

2 Canary = Office Copy
4 Hard = Applicamt Copy




