CHERRY HILL TOWNSHIP Date Received:  11/7/2023

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
HILL Cherry Hill Township OPRA-Reg-23-1809

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: Breean 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:
[] Includes Common Law Request
Records requested:
OPRA/OPEN & CLOSE PERMITS - 2 E Riding Dr, Cherry Hill, NJ 08003
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 . _— ,
et B Cost reason here. Rec'd Date Deposit
st. 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: 11/7/2023 Printed By: Danielle Gyenge Page 1



BLOCK4 ' g, 03' LOT ch QUALIFICATION CODE ADDRESS (SITE)

V. FEE SUMMARY (for office use only) i
=== CONSTRUCTION PERMIT | : suins s
= 2. Electrical s
HEW JERSEY | 3. Plumbing
LNEFDRMN «:,'u:\':w"rmtr,;l;;}t{;; A P P L I CATI o N 4 Fire PrOteCtiOn
Applicant Completes: Sections |, ll, 1l (optional), 1V, VI, and VI 5. Elevator Devices
1. IDENTIFICATION /- : 6. Subtotal - -
1. Proposed Work Site at: ,l /Q/ (748 $ 4 'E_ ; Iéezs 20|/o for State Plan Review $ ///,,V/ /4/,
—_— , . Subtotal g e (s dd
2. Name of Owner in Fee: _Af 1 £ LER (/ /20 YA 9. State Permit Surcharge Fee //// //////// b |
Tel. e -mail ) 10. Subtotal ) s |
11. Cert. of Occupancy
Address 2 B/ ' Srerp Df & w"/’“f ) 7 Y. 24 ooa) 12. Other o &y !
street mumapallty zip code ) 7 - y >
3. Ownership in Fee: Public Private 13. TOTAL $ TN 7 ‘
4. Principal Contractor: _ (et PC PDt ﬂo;’/é w ell v (LS é) 557 — 473 §J| [Vi. BUILDING/SITE CHARACTERISTICS offce use oriy)
Address &’ Mﬂ,{'kk B e-mail 1. Number of Stories i /////{‘(/
Clocey 3727 o3 |5 e arl
License No. OR, if new home, Builder Reg. No. /5 V#&J 425'/?‘9" Exp. Date ’ﬁz“é_ﬁél 4. New Building Area sq. ft. u /// L
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. / ‘. //" / // ’\
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized BL.JiIding: State Approved HUD
Tl ( ) FAX: ( ) 9. Total Land Area Disturbed sqg. ft.
) . 10. Flood Hazard Zone i}
6. Responsible Person in Charge once Work has Begun " ﬁ 11. Base Flood Elevation ft.
ol A ) JA ( ) 12. Wetlands yes no a Ll
t N
@E’Y@W ' —7 \UU | VIl DESCRIPTION OF BUILDING USE ' O, éo‘
inde @< 0 New Buildfn L] Addition O Demolition A. RESIDENTIAL (primary use) ‘ ggé; \Y
. =g e}
NOV ? Repair O Alteration | /. O Renovation [J Reconstruction 1. State Specific Use: £ \\ = ”"(’j
- ; M T
7 Q LestosA at. -Subch. 8 [ Lead Hazard Abatement (JRadon Remediation  [J Annual Permit 2. Use Group, Proposed: __________
WLEJE% FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
b‘éS PECT‘ON S Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
Est. Cost
(Check all that 2pp1yy= ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
[ Building 0 ’////4// g ) ) Gained, Rental
/ S j//)/ 7 ,j/// ;jy /// //’///Z/x/ lfV/ 7 /// / ;Z/ // /,:’/ //// Lost, Sale I
) AL ff’ ; y e
O  Electrical L // i / LA N % Y /// / ~//////}’///, Lost, Rental
e /” 7 o o A7 7 B NON- RESIDENTIAL (primary use) _
[0 Plumbing R A N //A//’; . ON-AESIDENTIAL (primay o0) .
N 7 % TN N | 1 Ste Seeie set o
[] Fire Protection / 4’//{5%//// 7 sy ){/;}//// //Z 4,/:? ////,4 i /j . J| 2. Use Group, Proposed:
: /A’//'/ o //////// ’ //// ”// / //////////’//// s A 2 22N 3 Change in Use Group, Indicate Present:
. 2 g e o’ // / > “/ . g P, :
L] Elevator //%/////&/ ///24” e // /// /// ”//// "f”f/// ///K/ C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
3.[1 Pressure Vessels 7.1 Sprinklers/Standpipes 11. [] LPGas Tanks

U.C.C. F100-1 (rev. 8/08) For reorder call: (609) 390-1400 Allegra Marketing * Print « Mail




CERTIFICATION IN LIEU OF OATH

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

A. () |further certify 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 work 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. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasmg this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,AND AFTER
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. ( ) |[further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I 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 myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

| further certify that | will perform the foliowing work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) tagree 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 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, including such certification as the construction official may require.

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

Signature Date

II. 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 réquired State, county,
and local prior approvals have been given, including 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.

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

(f Check if contractor.

Agent Name 4(/;4 &S‘?ZDC, 2‘)6@‘&-; l-/—c,
Address XZ? U;L/lho ?vA) r3 .ﬁ ("
Olo///w wrd  or P2y

[angn 4

Telephone ( 54 é:é‘ - 4_? f?f

Signature ,,V/A»
7

. ( ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To Reorder call: Allegra Marketing - Print - Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)




TOWNSHIP OF CHERRY HILL

Permit Number:

20113149

$20 MERCER STREET Update Number:
CHERRY HILL, NJ 08002 Control Number: 78260
856 - 488-7855 Application Date: 11/08/1 1
Permit Date: 11/8/2011
CONSTRUCTION PERMIT
: . o IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 413.02 . Lot:26 Qualifier :
Work site Location: 72' E Riding Dr Cherry Hill Contractor:  KINGSTON ROOFING
Owner InFee:  Royal Miller " Address: 829 KINGSTON DRIVE
© Address: 2 ERiding Dr CHERRY HILL NJ 08034
Cherry Hill NJ 08003 ‘Telephone:  (856) - 667-4355
Telephone: - O - Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.:
‘is hereby gra_nted permission to perform the following work : PAYMENTS (Office Use Only)
ILDIN P ING - X ——
[ X ] BUILDING | | L] LUMBING [70-43] Building $58.00
[ ] ELECTRICAL [ ] FIRE PROTECTION [70-48] Electrical
[ ] ELEVATORDEVICES [ ]MECHANICAL [70-36] Plumbing
: [70-37] Fire Protection
[ ] LEAD HAZARD ABATEMENT [ 1 DEMOLITION .
: [70-61]} Elevator Devices
[ ] ASBESTOS ABATEMENT [ ] OTHER S
o . [70-38] Mechanical
(Subchapter § only) [70-91] VolFee (DCA)
DESCRIPTION OF WORK: [70-91] AltFee (DCA) $17.00
Re-roof [70-91] DCA Mi.nimum Fee $0.00
[70-50] CO Fee
[70-50] CCO Fee
ESTIMATED COST OF WORK: [70-45]-  [Enginecring
Cost of Construction: $0.00 7178 Sewer
. i 70- D tl i
Cost of Alteration: $10,000.00 [70-62] ocument imaging
. Zoni
Cost of Demolition: $0.00 {70-67] oning
: " [73-83] Street Open. Escrow
Total Cost: $10,000.00 ‘  Total:  $ 75.00
If construction does not commence within one year of date of issuance, All Fees Waived - No
or if construction ceases for a petiod of six months, this permit is void. Amount to be Paid:  $ 75.00
Gerald E. Seneski Date Cash amount:. $75.00
Contruction Official ”
-+ Failure to obtain all required inspections may result in administrative action. ,
:: Final inspections are required before final payment is to be made to contractor. Collected by: kem
-: An approved set of plans must be kept at the worksite at all times.’ RECE\V ED Total Cash Amount: $75.00
Note: \ Total Check Amount:
Nﬂv 08 201 Total CC Aimount:
7 Grand Total: $75.00

ggﬁ\l eg;‘\ 1 L""&'n»
\ _ = L



Dat; Received \ \ - g - ‘ 1

A : Control #
esimi  BUILDING SUBCODE , ) .
TECHNICAL SECTION , A Date Issued 7} ( -2 51

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 fJ ,7 s Lot 2L, Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this
e T —__  application. Py,
Work Site Location 2 A1 4 g4/ Go Y. A ‘ , sign here: _/ g /:}'5' ks

CHeRRY s se” amJ  ox003
OwnerinFee: _ M t 4 & £ K NS L

Print name here:
D. TECHNICAL SITE DATA

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

L e Ly
7 4// inal //// , ’////éf//////// //// ’/// // A

/// // //4 ///

{
[
[
[
[
y /////’/t/,(//// L 777 T [ /// :
[
[
[
[

t
% Tel. ( ) _ e-mail
i Address BT Broimtt ThE 6. cleiry St Ry 9005 DIE;CRIPTION OF WORK
street mumcrpahty ) zip code 2 o r ﬂf [ ,g, ::.. 7 ‘ . ; {‘ . /
g Contractor iy C\’:”“ 2a 9 C‘)'a"" es WAC Tel. (as"é’) ( Nl 2’ ‘-'r f \: ép‘b? CTouss
"3 . Address % .}M (“; &it(ﬁ £ ) Al *}‘ e-mail / ”// / ,/
H " fan X E M '/
¢ (howsy ted 1 ORoTy ; e clecd meg 205 S 7
. Contractor Lic’ense No. or Builder Registration No. l’.?‘.- VIO L "?‘:’"" Exp. Date 7.2 /3 / //" ﬁﬁ' i 7 / / N
1 Home Improvement Contractor Registration No. or Exemption Reason (if applicable): . ret Pl ‘a/" Ly~ .5“'!‘ r don /(0 4 /0 ‘
\ Federal Emp ID No. FAX: ( ) f
) JOB/SUMMARY, (Offlce; Use ’; oniy) ////’ 0 //%;//f/// Z ////;;{ 7 //:“/ ’
R /| [ - / , -
: PUNSEVEN 7 s sl NSHECTONS 5 7
h /[ v /] 7B No-Plal Req/wreg{// LA //Typ/e/ / ///////Fallure//Fallure 77 Approval//,lmtlal,«;' 7
/[//]// ( 7/ /7;;;;§7/,//g/ /Fo ///// il il - y
; ] F&:tlngs//Fo/t{\daﬁgﬁ};/// // "’ F /s g/Bondmg/ G ///// ///// //// ?; — ¢
H s / z/// , " Fendation /- T /// 702771 TYPE OF WORK: FEE (Office Use Only) |. [
: s AR /”/f‘//’ s = e :
e ) ) Newsuig sy 1
; ,//}//////// /F@?///{/ / //; / //;r/// f/ }///:?‘3/// ; [ 1 Addition
i brrs, I; . //l’/l.l/S;SjS/yS I/B/racmg,/{ '/'f/ ///// ; ///4 // // // ////////'/"‘; [ 1 Rehabilitation
: ,,,/// //Bérnerﬁree /y/x////// L /// 7 |
y // ///x f//// ///////// 7 ////////// 7 f/ [*®] Roofing |
\ on, . Zf”/ s 20 Sidin
"‘l:’,yer //////////////////// /////}ix/’ ! 9 ) .
I / L /”?A/////////'/ ,; ] Fence Height (exceeds 6') |
1 g # / T i
§ ,/A,{pfavéa b/ ///”///E”é’a 7 /// f////«’/// ) LS s ‘
{ s A/‘///Mg ch amcal // Sz 7 ////////// ’/////’////////, ] Pool ‘
3 6 S //// 7 //////x/// Retaining Wall Sq. Ft. "
} L ///// xf,,,f;,x/ A ] |
f ]
‘ ]
} ]
3 1
{ ]
#

Approved by A / / >y / ,// T o / //,f Y
T //f, 7 BatiietFiee L / g/ ’// Z / Glig / 7 / 7 / Radon Remediation

B. BUILDING CHARACTERISTICS Other

Use Group Present Proposed — Constr. ClassPresent __.______ Proposed Demolition

No. of Stories If Industrialized Building: ‘ _ ///////{ s o

Height of Structure ft. State Approved — HUD —_— . Administrative Surcharge $ / //// //’//; /,/ / ///F

. S IIRA ,

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ 7 ;// ;

New BIdg. Area/All Floors sq. ft. 1. New Bldg. $ o State Permit Surcharge Fee $ //// //’{!//’ 3;,/“’1:’,;/ g
vi Volume of New Structure : cu. ft. 2. Rehabilitation $ : TOTAL FEE § /2 ://‘/, /,fj // o
’§ Max. Live Load 3. Total _(1+ 2) $_/ LJJ o 2 : For reorder call: (609) 390-1400

Max. Occupancy Load . ) . : Allegra Marketing + Print + Mail (formerly OCS Printing)
} U.C.C. F110 (rev. 11/09) ) Applicant: When submitting this form to your Local Construction Code Enforcement . . order on the website: www.AllegraMarmora.com -
} Internet version Office, please provide one original plus three photocopies. .

L R




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE
.M__u._vmﬂuo_h_\b%.w APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Date Initial Date

Initial Date Initial Date

Zoning Officer X

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

gio|jojagyo|oclgjo|yojg|lo|gfo)d

\\\ T A
\‘\%\\\\ w\\\

L

R ET

\\
\\\.

z

./ DATE-EXPIRED", \\\\

\\\\\\ \ \\\ \\

U.C.C. F100-3 (rev. 12/07)




TOWNSHIP OF CHERRY HILL
820 MERCER STREET
CHERRY HILL, NJ 08002
- 856-488-7855
Block: 413.02 Lot: 26

¥irk Site Location: 2 E Riding Dr

Qualification Code;

CERTIFICATE

Chenry Hill

Owner in Fee: Royal Miller

Address: 2 E Riding Dr

Cherry Hill NJ 08003

Telephone:

Agent/Contractor: KINGSTON ROOFING

Address: 8§29 KINGSTON DRIVE

CHERRY HILL NJ 08034

Telephone: 856 667-4355

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security 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.

[ X1 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.

[ 1 TEMPORARY CERTIFICATE OF OQCCUPANCY/COMPLIANCE

If 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:

» : )
RV e Y P a7

Gerald E, Seneski  Construction Qfficial

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

1- APPLICANT 2-QFFICE 3-TAX ASSESSOR

Date Issued: 04/05/2013

Control #: 78260
IDENTIFICATION Permit # 20113149
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:

Re-roof

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NIJAC 5:17, to the following extent:

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

[ ] Partial or limited time period( years); see file

[ ] 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.

[ 1] CERTIFICATE OF COMPLIANCE

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

QT

-

Fees: $0.00
Paid[ X JCheck No.:
Collected by: kem

l



=

BUILDING SUBCODE
TECHNICAL SECTION

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

U R Cut I RLC &GN
cyUnE

CONTRACTOF NOT|FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot _ 2.6 _ Qualification Code
Work Site Location .2 Rf Rrr & DE £

CHERRY __ 4t7e’ AT pgeb3
ownerinFes: _ M1 L ER . [ 20 \/AL
Tel. ( ) e-mail

Address B Q. RiDtmtt e ¢ Q.(Au"‘f e PY QQOOS
municipality

streal
Contractor; A&t & on. Lo H ro LLC
Address S Ko oy . e-mail
Clegey 1L KX] SRoSy ,
Contractor LIC(‘M'ISG No. or Builder Registration No. LRYHORL2SIFOe Exp. Data /2. Z,'E /1 /77
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. 1D No. FAX: (

Date Racaivad ‘ \ - 8" ‘ '

Control #
oato ssued 70 | -3 1£{ G

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that | am ent of) owner of record and am authorized to make this
application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

Tt (£56, CET-438

JOB SUMMARY (Office Use Only) C/// L/ // // //////////,4/// /
PLAN REVIEW /////74/ Dala ;’,Initla/SPECTIONS Dates (Montthay) /
{1 No Plans Requir V / e Typs ///// Fallure Failura A.pprov Imha
/]/AII,/////“ // S 7/“ 7 Facling’ %foj/ /// //// P ///
10 Footmgleoundaﬁons L Egﬁhzgﬁion"f' — / - / ///// ,// -
[ ]/StructurallFramawork s // // n /// ,’,-_/_/.,-/_, / v 2
{/] "Exterior / e / /" / = /'J:.»; / R
[/] Interior /////”/ TrussSys!Bracmg /”////’”’” /"
“dolnt Plan Re\new Requirad: /// o ALY, % Baﬂ'lef-Ff/// Ldds / il /i
[7]Elec’, [* ] Plumb.’ [ 7] Fire” [* ]Elevator Insulat»on4// s /’/ /////

\\

\

\\\\;\\

N

e

I

\\
N

o
-

N

\\

A

///

\

SUBCODE APPROVAL for PERM[T/ Finishes -Base Layer, / e ’/ s // : / ///
; Date: £/ ////// Finishes -Finat’/. /. ,/ oo / / //?
7 Approved by: ///x////////////////f Energy //// /'// ///// Vel ///// 7/

Mechanical LA / e %

/
_,'(/// S /
o / / VP
’;;/;’% e

Rl

SUBCODEAPPROVAL fOF CERTIFI A P

07
1,e07 11 ceo // ot
Date/ 41 7. // /

’ A

v s ///// K '; ///
oy | wm LAY

Approved by: (i ﬁ;w v ////’/ ' Barrier-Frae %///, ////’///// e /7////

DESCRIPTION OF WORK

%ﬂr Off’ ei‘v:s'fin‘tf ,QQQ'F o‘awh
So Ale O/ee,é” e Tesda

Ne e Trrnarbe, /e, S, J/e AL

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr, Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure f. State Approved HUD -
Area — Largest Fioor sq. ft. Est. Cost of Bldg, Work:

New Bldg. Area/All Floors sq. ft. 1, New Blidg. $

Volume of New Structure cu. fi. 2. Rehabilitation $

Max. Live Load
Max. Oceupancy Load

3. Total (1+ 2) s_,u.?re_p_a__.

U.C.C. F110 {rev. 11108}
Intemet version

Appkcant: When submitting this farm to your Local Construction Code Enforcement
Office, please provikle one ofiginal plus three photocopies.

TYPE OF WORK: FEE (Offce Use Only)
[ 1 New Building 5 )

[ 1 Addition f’/__/,/_,..f iy //
[ 1 Rehabilitation A /////
] Roofing o ///////////
[ 1 Siding //////////////
[ ] Fence Height (exceeds &) IS S IS 4
(1 Sien sa.Ft RPN,
[ 1 Pool s,
[ 1 Retaining Wall Sq. Ft. //////////////
[ ] Asbestos Abatement Subchapter 8 VAL, /
[ 1 Lead Haz. Abatement NJAC 5:17 /;
[ ] RadonRemediation R S A
[ 1 Other g e e
[ ] Demolition PSS S LSS ;
%0
Administrative Surcharge $ LA
Minimum Fee § /" o ™ 77,
State Penmit Surcharge Fee § : £ /2

TOTALFEE § L/ 2 22777777,

For radrdar call: (809) 330-1400
Altegra Marketing « Print - Mall (formerly OCS Printing)
ofdar on the webalte: www.AllegraMarmora.com






