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

CHERRY OPEN PUBLIC RECORDS ACT REQUEST FORM Tracking Number:
HILL Cherry Hill Township OPRA-Reg-24-1188

#

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: - 33 MADISON AVE
:| Includes Common Law Request
Records requested:
OPRA/OPEN & CLOSE PERMITS - 33 Madison Ave, Cherry Hill, NJ 08002
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



BLOCK 3 8(0 ' O[ LOT é 8’ QUALIFICATION CODE

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT | = * I e
N === APPLICATION b B
»\ 3. Plumbing
\ 4. Fire Protection
Y Application Completes: Sections |, i, !l {(optional), IV, Vi, and VIl S. Elevator Devices
i I. IDENTIFICATION S e s
X . - 7. Less 20% for
1. Propsed Work Ste at. 3.3 Madissd E State Plan Review 5
2. Name of Owner in Fee: tﬂ'\’[ G Tz _ Tel. (D) 95 44§ 2 8. glé}l:':q‘ra:aini Fee $ 0
Address 33 Mg </ RLE— Ci’&:ﬂ‘l 1(“- t“ O@?V §!9) Subtotal "9 -
sront municioaldy 2p code :
) 11, Cen. of Occupancy
3. Ownership In Fee: ublic Private ___ &~ . 2 Other
4. Principal Contractor: vslsy o ( §% ) 429-793s —TOTAL $ 45,02
Address ___ 23 STAw A Crdweeytlill ~3 o3y
License No. OR, If new . Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.“— FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. { 2. Height of Struclure f
Address . 3 ﬁrea B- II.:rge:t Floor sq. ft
0 . New Building Area R
6. Responsible Person in Charge of Work ek Mavias( 5. Volume of Ngew Structure 2?1 ft
Te. (§SC ) M14-293€ FAX ( ) 6. Construction Classiflcation
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
-~ 8. Base Flood Elevation ft.
/\22’?°6r 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. Inor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buikling 1. O Hotels (R-1)
3. ) Addib 2. O Mutti-Family (R-2)
Akifion 3. [1 Two-Family (R-3) BOCA
4. £ AReration 4. O Two-Family (R4) CABO
5. O Fire Protection 5. [J One-Family (R-3) BOCA
6. [ Plumbing 6.(SK.One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. U Elavator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement Net Gain or Lass
111 [] Demolition B.NON-RESIDENTIAL
JOTAL COSTS 62500 | [V, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. OO Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Groun:
1l. DO YOU WANT:  (cptional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' roup:
1. O Partial Releases 2. O High Pressure Boflers 7. {J Spriniders
2 [l Prot 3. O Pressure Veassels 8. O Smoke Control Systems in Open Wells 3. Change In Use Group, Indicate Former:
. [ Prototype Processing 4. O Refrigeration Systems 9. 0 Underground Storage Tanks

G2.¥0r0L §-HO Sa1



CERTIFICATION IN LIEU OF OATH

i, 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 supenvision, in accordance with all applicable laws; and, | further acknowledge that said
new home s 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 purchasing 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) ! further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 vi

| personally prepared the plans submitted for. 1) the new home referred to in A.; ar, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseff and located on the prop-
ery 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 mysetf and located on the property listed on Page 1.

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

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

D. { ) |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 Jarsey 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 certfication as the construction official may require.

| understand that if any of the above statements are willfully fatse, | 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 Unifarm Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized 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, 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 wiltfully false, | am subject to punishment.

{ Check if contractor.

Agent Name %‘_\;‘*wk gLAu‘mS\QJ
Address OB Shntod RA_-
Clwey (Au| AT o524

14

Telephone ( (-?:29:7 ¢3s

Signature m& C“& QA.L -

L
. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517

U.C.C. F100-2 {rov. 3/06)



OFFICE DATE RECEIVED:

Vil PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Predimin,
Initial

Final
Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Finai
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Departiment of
Transportation

N.J. Department of
Environmental Pratection

Utitity Dig No.

o|Ojo|lo|oic|jo|jo|joyololda)jpa|o

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Buitt Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

OooOo0oOoOoQg

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatemnent Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




CERTIFICATE Date Issued:  10/20/2000

Agsit  SLAVINSKL FRANK

Address: 23 STANFORD ROAD

CHERRY HILL, NJ -

Telepivome: 609 425735

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

crsesemere: [
[ 1] CERTIFICATE OF COCUOPANCY

Thiz serves notice the! said building or dmcture hes been condracted in secardance
with the New Jersey Ui form Constraction Code and is approvad for occopency.

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has beez constindted oringalled in
accardence with the New Jessoy Uniform Construction Cods end is ved 1fthe
permit was fssmed for ninor wark, this certificate was besed upon was visibie a8
the ims of mspaction.

(1 TEMPORARY CRKTIFICATE OF OCCUPANCY/COMPLIANCE

If this 2 & Temparary Certificate of Oompancy or Complinnce ths folivwing conditions
mustbsmetnolgerthan o the owner will be subject to fine or onder to vecste.

Q}y\m Rew. TR

TOWNSHIP OF CHERRY HILL
820 MERCER STREET
IDENTIFICATION Control ;32144
gm‘;gg‘l" NJ 08002 Penmit 20000774
Block: 38601 La: 8 Qual: Homs Warranty No:
Work Site Locgtion: 33 Madisan Ave, Typeof Wamranty Plaz [ ]State [ ] Private
Use Grocp: R4
Ownerin Fes: KAY GITZES Mmimom Live Load: 0
Address: 33, Madiaop Ave. Constroction Classificatior:
Charry Hill, NJ . : Load:
Telsphons: 886 7954452 .
Centificate Exp Date:

Description of Work/Use:  Roofing

[ 1 CERIIFICATE OF CLEARANCE-LEAD ABATEMENT %17

Thig gerves notice that bazed on a wiitten centificzios, lead sbatemery was performed
m per NFAC X17 (o the following extent:

{ } Toisl removal of lead-besed paint hezerds in scope of work

[ ] Partial oz limited time period(______ yeaws) eve fils

[ ] CERTIIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a gemesat fspaction of the visibls parts of ths bailding
ereno imminent hazards and the building is spproved for contime d oocupancy.

[ ] CERTIFICATE CF COMPLIANCE

This serves notice that said potenti sity hacerdons equipment has bean

ingalled and/or mairdained in acoxr dance with the New Jesey Usiform Constructic
Cixi¢ gnd i approved forus untl

Fees $0.00
Anthany Seccomenne, Construction O ficial Paid | ] Chetk No
U.C.C 30 (tov. ¥95) 1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Callacted by




 pa APR 04 2000

P

Township Of Cherry Hill CONSTRUCTION Permit Number: 26000774
820 MERCER STREET PERMIT _ Pamit Dibet  4/4/2000
CHERRY HILL,NJ 08002 ¢ Update Number:’
856 - 488-785 5 “ = Control Number: 32144 -
_ - Application Date: 04/04/00
‘ . [DENTIFICATION L
OWNER/PROPERTY DETAILS
Block: 38691 Lot:28  Qualier:

Work site Location: 33 Madirca Ave. Contractor:  SLAVINSKI, FRANK
OwaerInFee:  KAY GITZES Address: 23 STANFORD ROAD
Address: 33 Madison Ave. CHERRY HILL NJ -

Cherry Hill NJ Telephons;  (609)-429-7935
Telephone:  (836)-795-4452 Lic. No./ Bldrs, Reg. No.:
Use Group(s): R-4 Federal Bmp. No.: .
‘ii I Y';,-!
is hereby granted permission to perform the foltowing work : PAYMENT . (omc. v,, onl,;
X ] BUILDING PLUMBING N —
Ex] [ ]m . . [70-43] . |Building $_46-00
[] ELECTRICAL b OTECTION  [70-481" - { Elootrical e[
[ ] ELEVATORDEVICES [ JMECHANICAL [70:36] 3" | Plumbing - mioren
[ ] LEAD HAZARD ABATEMENT { ) DEMOLTION {70-371'-"' Fire Protection
{ ] ASBESTOS ABATEMENT [ ] OTHER | 170611 * * |Blevator Devioes
(Subchapter § onty) {70-38] ., | Mechanical
DESCRIPTION OF WORK: [70-91]° | VolFee (DCA) :
Roofing [70.911: AltFes (DCA) $2.00
[70-50) - {COFee
[76-50} CCO Fea
ESTIMATED COST OF WORK: , [70-45] . | Engineering
Cost of Construction: $0.00 ; s [71-78]  {Sewer
Cost of Alteration: $1,625.00 i U 621 - |ShedeTree
Cost of Demolition: $0.00 3 ‘ ' (10-53] | Strest Openi
Total COSL $1,625.00 T [73-83] . Strod Opening
If construction does not commenoe within one year of date of issuance, ; | Beorow
v Total: § 48.00
or xfccnstnwﬁon ceases for a petiod of six months, this permit is void. .* " Al FeesWeiwed - No :
ZZ : - y__fg) * Amountiobe Paid:  $ 48.00 -
Amhony Sa Datf“ - -
Contruction Official 7 , '
Cash amount: $48.00
:: Fatlure to obtain afl required inspections may rexult in adpinistrative action. .
= Final inspections are raquired bafore finalpaymentis to be mad: o contrector. Collected by: SD
= Anapproved set of @ans purs be lapt at the worksite at dltimes Total Cash Amount $48.00
Note: Total Check Amount
Grand Total

o et ges e w e m———

R T T

$48.00

Gn S — . Nl i i WBAN ki, KA aMa o e o m o aee amm e o e



ENIFORMAUCNSTHEC ThooN
COHIP

SUBCODE
TECHNICAL SECTION

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

D.

Date Received

Date |ssued
Control #

14)43°

Permi‘t#oldda_a77%

C. CERTIFICATION IN LIEU OF OATH

TECHNICAL SITE DATA

DESCRIPTION OF WORK

EA&;‘}\ O Exis Gp R°°P
[&3 s Kot oo&&

um-\« @&rE

JS‘y'LS ‘6*‘"

Block_ 350G - 0/ Lot _ 3 &
Work Site Location =3 MAEson  Rus
Coara, [l
Owner in Fee Oy Gitzes
Address A3 Mahson, Ruc QM‘-\/L'{L W
Tele. (‘&K‘a y _295~4M 952~
Contractor __TRA~E  Alau ~(C
Address O3 Aantenll R
Claay H A &S 097
Tele. (S50 Y2q9-7938" Fax ( )
Lic. No. or Bldrs. Reg,
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inttial  INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required _ __ __ Type: Failure Failure Approval |Inital
[ 1 Al o Footing
[ ] Focting o Foundation
[ ] Foundation - Shab
[ ] Frame — Frame
[ ] Other o Barrier-Free
Joint Plan Review Required: Insutation
{ JElc. [ ]Plumb. [ ]Fire [ ]Elevator Finighes
SUBCODEAPPROVAL Energy
[ ] CO ] CCO P& CA Mechanical
Date: /0 ZO TCO
Approved by: % es Other
Final L ,t}/y/a;. HES
Barrier-Free
B. BUILDING CHARACTERISTKCS
Usa Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) $ S-0
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors - 5q. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Onty)
[ 1 New Buikding $
[ ] Addition
[ 1 Afteration
mwﬁng Yl O
{ ] Suding -
{ ] Fence Height (exceeds 6')
[ 1 Sign Sq. Ft.
[ ] Pocl
{ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge  $
Minimum Fee §
DCA TrainingFee $
TOTALFEE §
UCC F110 1 Whits = Inspector Copy 2 Canary = Offica Copy

(rev. 3/06)

3 Pink = Offica Copy 4 Gold = Applicant Copy




1 1 N
One and Two Family Inspections Only! o
R
Jtem. Duato Insp.. Pass _ Faf] Item.___Date  Insp. Pass _ Fal? ction Tas
1 (] [] Approved plans and 20ning approval are on site. 27 [1 [] Checks interior finishes. _
2 i) (1 Footing location complies with approved plan. 28 {] [] Verify exhaust fan and dryer vent operations
3 4] (] Verifies the excavation and sail conditions. 29 [} {1 Checks egress windows and safety glazing.
4 _ (] 1 Verifies reinforcement is in place (if required). 30 t] ] Inspects mechanical mmits. For autic units are
5 [} [1 Inspects foundation wall forms: lights, receptacles, and 24 inch walkways
Verifies reinforcement 31~ [ [1] Inspects exterior siding, roofing. and flashin
Verifies window end vent openings 3 {] ] fuspects all stairs, balconies, and decks for
Verifies anchorage boits or strap size and spacing handrails and guards,
Verifies keyway is clean. 33 [1] [1 Verifies compliance with approved plans
f t] [] Inspects masonry wall: or are as-builts and permit updates required
Correct block size and type pier/pilasters locations 34 {) [] Inspecte conerete flat work. .
35 [] [1 Inspects exterior gradina for topo complianc

Verifies window and vent openings
Verifies anchorage bolt or strap size and spucing

7 {1 {1 Inspects parging and waterproofing.
g L] 0] Inspects peruneler drainage system ) -
9 [ [1] Inspects fill, vapor barrier, sisb thickness, prim insulation, Comments
reinforcement, haunch fooling and isolated piers. o
L at 2 Pass __ Fall Framing and Insplation Inypections
‘10 [] [] Checks 5ill plate for proper anchorage and for
termite and decay protection
11 [} [1] Verify rooms, doors, end windows for size, height, light
and ventilation requirements.
12 [1 [1 Inspects wall framing and bracing.
13 [} [1 Inspects floor, ceiling, and roof framing. Checks size, grade,
gpecics, spacing, span, nailing, hardware, support, and bearing,
14 [1 [} Inspects beams, girders, colurnns, and post for spacing, spun, _
: size, grade, species, besring, and installation.
15 {1 1 Verifies tusses match wpproved deawings and layouts, Al
bracing, hangery, bearing. wnd lumber grades maich approved
drawings
16 I [1] i1 Inspects exterior walle and roof sheathing,
17 . [] i1 Inspects subflooring.
18 [] [} Ingpects all stairs and stmrway framing.
19 [1] i1 Verifies that allowable limits of cutting. notching, and boring
have pot been exceeded.
2 [1 [ Iuspects fireplace construction and ingtailation.
21 [] ] Checks for clearances from combustibles.
2 [] [] Checks for firestopping and drafl stoppiog.
23 [] [1 Ligpects attics and crawl spaces for access and ventilation.
24 [1 [1 Inspects fire rated assemblies.
25 [1 [1] Verifies that framed structures complies with approved pluss. .. . : . .
2% S| Checks all insutation: walls, ceilings, floors, and ductwork. , This inspection check off list shall serve as a general

guide line and may not include all the necessary
inspections required to insure code compliance.
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CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000.
Block _%_L Lot ol & . Qualification Code

Date Received

E@?ﬁgpa 8% - ?9 <L Control # [ 70629
o=l ELECTRICAL SUBCODE Attention | Date lssued Pl oo
el TECHNICAL SECTION i Permit #

Piease celiemmmFion JOF OATH =S AG D

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

Work Site Location

T2, 4 ,—/QJ;?-E):&/QDC""
o hewi’ss [SI1V Ll DR odD

Ownerin Fee: «%‘7/(/('/'/{2 g DN TS 22
Tel. (__ 85 & T, & (2 2 Cemail /

e Seerge Cassidy Etectric =

Cne% 963 Mt EphrairmAvenue— ™ (—
Address : e-mail =

£

I.héreby certify that | am the (agént of) ownélrrig_t:?;éééird and am au@(ggé make this
application and perform tpg rk listed on this‘application.” - .

Applicant sign/Contractor s 71> ' '
sign and seal here: I

Print name here: _
>§Licensed Elec. Contractor [ ] Certifd Landscape IrridZtionCont‘r [ ] Exempt Applicant

@09\1 (c?s*s;JM:- 7

— CamdenN.J 08104 7
Exp. Date L// ZOQJ

Contractor License N

Home Improvement. mg Wfrr!piion Reason (if applicable):

FAX: ( )

TICS e

Use Group Present Proposed

[ ] Pole/Pad # [ 1 Temporary [ 1 Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ / 000, U

/’2;%7,,;// /%%
/‘WW/ .

%

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office cépy 3 Pink = Office Copy 4 Gold = Applicant Copy
N

‘DT TECHNICAL SITE DATA ~
DEi?i%ON Ol‘yfVﬁKSQW,R
QTY. SIZE ITEMS ; xi ‘
— - Lighting Fixtures
Receptacles
Switches p
- Detectors
R Light Poles
I Motors~—Fract. HP
R ". Emergency & Exit Lights
I Communications Points
— Alarm Devices/F.A.C. Panel
—_— TOTAL NUMBERS
Pool Permit/with UW Lights 700
- Storable Pool/Spa/Hot Tub
___  _____  KWElec. Range/Receptacle ///////////
____  _____ KWOven/Surface Unit ///////////
. _____ KWElec. Water Heater ///////////
_  ___ KWElec. Dryer/Receptacle 0000
KW Dishwasher 000000
—  _____  HP Garbage Disposal 7000
o KWCentral A'C Unit i,
—  _____ HPIKW Space Heater/Air Handler 00007
__  ___  KwaBaseboard Heat ///////////
_  ___ HPMotors1/+ HP 0000
—  —__ KW Transformer/Generator ///////////
1 450 AMPSenice X487
—  ___ AMP Subpanels T
— — AMP Motor Control Center ///////////
_  ___ KWElec. Sign/Outiine Light 70000000
77
Administrative Surcharge :;///////////
Minimum Fee $ ///////////
State Permit Surcharge Fee W
TOTAL FEE 2220707
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BLOCK 77 'é'-_‘-'ED LoT ~-9-'3; 7 :- ADDRESS (SITE) 33 /7/61D1J04J 41//:, PERMIT NO. . q 2 U U —1 U Ll

= "1 V. FEE SUMMARY (for office use only)
\ cu"sm“mlu" PEH“IT Update Update
(26817 &y el APPLICATION Bulding s 2200
/ Electrical Sx.- 00
Applicant Completes: Sections |, Il lil (optional), IV, VI and Vil () Plumbing /0 .20
I. IDENTIFICATION . g': Protection
* T . . ther
1. Proposed Work-site at: 3 3 MADtSor /)UE; Cﬂ&RR,‘/ /-/“‘L N. 6. Subtotal $
7. Less 20% for
2. Name of Owner in Fee: /?055»?7 p GRH PER Tel. (6'0‘] )775‘”45'7’ State Plan Review
8. Subtotal g
adaress _33 Mapiso s AvE, ('HE/?;?\/ f-/'LL N.J. 05902 (9 DCA Training Fee \ .08
street my| tloahlr P cods 6 Subtctal s
3. Ownership in Fee: Public __ _ Privae _ ¥ s g?r::rm Oceupancy 25 0O
4. Principal Contractor: Va L‘—FY B Rook Con 72ACTORS Tel. { 609y 354 -2250 13. TOTAL $ /.00
Address 1107 W [//f\u__gy/j’/apm( Rp. C/IER/?V Hie, NS 95034 V1. BUILDING/SITE CHARACTERISTICS oMica use oniy)
1. Number of Stories
License No, OR.d , i Exp. Dale . 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Fedaral Emp. mm Social Security No. 4. Building Area—All Floors — sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ] 6. Construction Classification
7. Total Land Area Disturbed. .—  ___sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person M 10, Wetlands yes eq. ft
In Charge of Wark 2 ;MM&I__—. Tel. ( g2y ) [o} ve
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work Zﬂvflx/ﬂ./ Inda)s ol pancy =T-
(single trade) [/ OPTIONAL {for office use only) . VIl. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date " Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer{ Approval | Rejection |viewer| |A. RESIDENTIAL
approvals) 1. O Hotels (R-1)
3. O New Building 2. O Multi-Family (R-2)
4. @ Addition b e N0 A 3. O Two-Family (R-3) BOCA
5. O Alteration ! 4. O Two-Family (R-4) CABO
6. O Fire Protection /7 L 5.4 One-Family (R-3) BOCA
7. & Plumbing %] g1 | LA 6. O One-Family (R-4) CABO
8. ® Electrical F-zd-or | e No of dwelling units: \
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction ‘
TOTAL COSTS _ Net gain or loss
2500~ . , - —] [B nMon-mesiENTIAL
l lll. DO YOU WANT: (optional} 1. O Partial Releases 2. [0 Prototype Processing 1. State Specific Use:
(V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use group,
U Cc. Form ¢.100A Preventers 9. O Underground Storage Tanks Indicate Former:

¢LG0Lv0L 8-HO SA1



CERTIFICATIOI}I IN LIEU OF QATH
. 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. { ) ! turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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, plumbmg. 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 Bullders
Registration Act (N.J.S.A. 46:3B-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.

| 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(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, 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 i will perform the following work:
C.3. { . ) Eiectrical C.4. { ) Plumbing

D. ( )l agree to advnse all contractors an 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 willfuily false, | am subject to punishment.

Date

ll. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized 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, 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.

heck if contractor,
A::;:/Name AZ, / w W/ZZ £/ Roeic Cow it
Address __//0 ) W @/M /&/
Oy H Ml )
Telephone ( 4"‘3 ) L?(?'/“‘lé O

Signature v/{ /I/ C Qa :K' Date }/ﬁ;é Z—

=




OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL
APPROVALS ~ APPROVAL
CHECKLIST Prelimin. Final
{sffice use only) Initiat Date

COUNTY REGIONAL
APPROVAL APPROVAL

Initial Date tnitial Date

STATE
APPROVAL

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Departmant

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departmem
of Transportation

N.J. Dept. of Envi-
ronmental Protect,

Utitity Dig No.

Other

ol(o|loglo|(Oo|o|jojag|jg|go|a(ojo|o|O

COMMENTS

*

Name of Code & Edition
Building

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Electrical

Other

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Qther

CERTIFICATES ISSUED (office use only)

x..
_H_._.o:.__uoBQOm::_omSQOnn:un:nw
D._.m_.:uoﬂm_eOmnz.ﬁm_moﬁogcumanu\
O continued Certificate of Occupancy
O certificate of Occupancy
O Certificate of Approval
O None

No.
No.
No.
No.

DATE EXPIRED

i




Date [ssued 5-/ ~F>

U; CONSTRUCTION

Control #
bz PERMIT rormi 4 95 0 0 70Y
IDENTIFICATION Biock 3858 01 Lot 28
Work Site Location 33 Madiscn Ave. Contractor —Valleybrook Contractors
) - C’her’r'y Hill, N.J. Address 1107 West VP’lTPyhmnk Rd
Owner in Fee Robert Brader Cherry Hi1l, N.J. 08034
Address 33 Madison Ave. Tele. { A09.) _354-2250 .
Cherry Hill, N.T. Lic. No. or Bldrs. R Exp. Date .
Tolo. (609 79614452 Federal Emp. No. h
or Social Security No.
LR . . PAYMENTS (Office Use Only)
is hereby granted permission to perform: the following work: 8uilding OO0
[ XX BUILDING [y PLUMBING { ] OTHER _Plumbing 0. 00
[*¥ ELECTRICAL [ ] FIRE PROTECTION Electrical . 38-OC
: i Fire Protection
DESCRIPTION OF WORK: Other
.. ' : Other
Laundry room addition, total 68 sq.ft. DCA Training Fee .00
Cert. of Occ. Ne.o,
Other
NOTE: If construction does not commence within one (1) year of date of issuancs, or if Total /6 Z- oo
.construction ceases for a period of six (6) mo rmit-is void Check No. (/9 4 0{?‘
Cash i . |
Estimated Cost of Work $ _7,500.00 Collected By: M j |

U:C.C. Form F-170A RUCTION OFFICIAL

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4

———

(see reverse side)
GOLD—APPLICANT



rea o,

BUILDING
SUBCODE

TECHNICAL SECTION

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

Block 386 . OF Lot 3 ¥ |
Work Site Location 33 MADisoN AVE . CHERRY Moot N4

Owner in Fee _KoRrsrT K [HRADER

Address 23 MADISOA, AvE.
Crenrey tiek, M. S o5ocoa

Tele. ( Lod) 795- ¥4.57,

Contractor _VALLEV TREOK (onTRACTORS
Address __/fC7 WEST VALLEY BRocs  Ron
CHERRY IHrebt NI o503

Tele. (_fnd) 3Sw-2280

Lic. No. or Bldrs.
Federal Emg. No. Jor ‘Social Security No.

JOB SUMMARY (Office Use Only) .

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ JJ4Ng Plans Req. — Type: Failure Failure Approval Initial
‘ [{‘]’jmr SN2~ pooting

[} Footing —_ Foundation

[ “) Foundation — —__ Slab

[ ] Frame —  _____ Frame

[ ] Other Insulation

Joint Plan ‘Review Required: Finishes:

[ ] Elec.{ ] Plumb: [ | Fire -Energy

SUBCODE APPROVAL Mechanical

{ 1CO( Jcco[ ]JCA TCO

Date: Other - -

Approved By: Final —
‘8. BUILDING CHARACTERISTICS

Use Group Preseni )\—% Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $.—
NG. of Stories . _ , 2. Alteration §_&300.¢0C
Height of Structure. “ Ft. 3. Total (1+2)$ — -
Area—Largest Floor L9 Sq. Ft.
Total Bldg. Area/All Fioors = Sq. Ft.

Volume of Structure AN Cu. Ft.

Total Land Area Disturbed - Sq. Ft.

Date Received( 3’.:.36“'_ 7}-
Date Issued -7

‘ Control # / / ?}

Permit # 99 0070(/

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of record.and am ?uthorized to m}ake this application.

Signature !

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

- '-"
,(:/u/ HRGCE F,(f_s?;,,s /#.um. g,lry S eSoiny

TYPE OF WORK:
] New Building

[ N
—). Additi(?n S}( \u\\f, &(&DC&Q
[ ] Alteration %(’Q < 0\-3 =\ s

[ '] Roofing
[ ] Siding
{ ] Other

[ ] Demolition
[ ] Miscellaneous

[ 1 Fence Height
] Sign— . Sqg. F.
] Pool
| Elevator
] Asbestos Abatement
] Other

—— . —

Administrative Surcharge
Paid [ | Check # &2 207 X Minimum Fee
Collected by: . )_</ ( J/ \l T0TAL FEE

(Office Use- Only)

$

FEE

U.C.C. Forin F-110A 1 While =Inspector Copy

3 Pink=0ffice Coov

2 Canérchﬂioe' Copy
4 Goid=Applicant Copy




a

: C"L/ﬂ?ﬂ*/ - //;/(.

MUNICIPALITY - |7

A. IDENTIFICATION—APPLICANT: 6OMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS .OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _ 384, @I Lot —Bd= 3 P

U

UNIFOR™ CONSIEUCTION
oot

Work Site Location_ 23 Mapican A vE. .

. C{ﬂz'pay Hred s L
Owner in. Fee _ RRorsrpr £ [Roapnrf

Address __33 /HARALIsON Ak

OFO0L

CoepRy Hire N..J
Tele. (_ 607 ) 2945. i 52,

Contractor _Vari £y Flron CrNTRACTORS
Address 427 we £y Broo [Posab

Leirons Mus NI pgnaed

Tele, { i ) 344 - 29 £ _ o _

Lic. No. la st

federat Emp. No. r Social Security No.

B. ELECTRICAL CHARACTERISTICS:

[ ) Reinspection { .] Resale [ ] Meter Set
[.1 PoIe/Pad # [ ] Temporary = | ]'Other
Bun!dmg Occupied as *___ Utility Co.
Est. 7Cos.t of Elec. Work. $ Kfel221-22)
-JOB' SUMMARY (Office Use Only) ‘
P REViEW INSPECTIONS: Dates (Month/Day)
[fNo Pians.Required Type: “Failure Failure Approval initial
Joint Plan Review Required: Rough
{ ] Bldg. [ ] Plumb. [ ] Fire - Temporary
[ ] Elec. Plans Approved Constr. Serv.
Date: iR Y o d /) TCO
Approved by/\ If%l / Other
(- Service
SUBCODE A Final
[ 1CO[ JCCO[ ]CA Temp. Cut-in- Card Date‘.lssued.
Date: . ‘Final Cut-in-Card Qategssﬁé’a\
Approved by: Line Dept. '\r 8 iy ""’,

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application
and perform the wark listed on this application.

ELECTRICAL
SUBCODE

TECHNICAL SECTION

Date Issued
Control #

D. TECHNICAL SITE DATA

Date Received 5-26 ‘
o Ry %
permit ¥ G 5 gC70Y

NO. SIZE ITENJ

2

.

Fixtures (1)
Receptacles. (2)
Switches (3)
Total t + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasheér
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Paneis
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
‘Water Heater{s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thérmostats
Heat Pump
Pump(s)
Mator Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformets
Generators
Service Entrance
Other

U PEEETEREETE FEEEFEERTT TR T Rk

|llH|| HH RN

Admmlstratnve Surcharge

Paid [ ] Check #___,_Q‘__Mlnlmum Fee

Collected by: TOTAL FEE

FEE (Office Use Only)

\

-

AR RR AR RR AR RN RAR

—_ /3B~
$ s 00
$ 3. 00

. &5 nature- Contractor Seal
] Exempt Appllcant 9 @
. e

[v]' Licensed Electrical Contractor |

1 White=Inspactor Copy
3 Pink=0HNice Copy

2 Canary=0tiicé Copy
4 Gold=Applicant Copy




7

TECHNICAL SECTION

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

Block__ 3 3& . I/

Lot & 25

MRDIsSon

Work Site 'Location 3 3

Ave CHERRY Hliew. N
- \ _

Owner in Fee_ SCBERT R LBRAPER

Address

3 MADbtsant AveE

Crerry Hielt N-J.

O ¥o02

- Tele. ( 609, 795 4452

VABerey BROOK Cord TRALTEORS ' -

antractor
Address

1167 Wes7T VALLEY3R6EXK RoAP # i

CHERRY MHictk, N J. o§o34" -

Tele. ( &27,) 3S%-2250

Lic. No.
, Federal Emp. N

B. PLUMBING CHARACTERISTICS

Use Group F"'resent

or Social Security No. W

Building Sewer Size

§

|

Proposed. R LD\UC“\ Lowory Room.

Water Service Size

[ ] Licensed Plumbing Contractor [

] Exempt Applicant

Estima(ed Cost of Plumbing Work $ jeo.co | ‘\\

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

{~ ]'No Plans Required Type: - Failure Failure Approval initial
‘| Joint. Plan Review Required: Slab

{ ) Bidg. [ .} Elec. [ ] Fire Rough

[ ] Plump; Plans/Approved Water

Date: __ VA ot £ Sewer

.Approveé by: L7 7~ Fixtures

) // Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar

[ ]GO J1CCO[ ]CA TCO -

Approved by:

Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of . -C
record and am authorized to make this application A
and:perform the work listed on this application. g

3 Sigiatdre-Contractor Seal 7

D. TECHNICAL SITE DATA (List all fixtures.)

-~ o -

‘.'ﬁu =

NO. FIXTURE/EQUIPMENT

; Water, Cldset
Urinal/Bidet

8ath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

' Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiléer
Hot Water Boiler
Sewer Pump

Greasetrap
Water Cooled A/C

Sewer Connection

Other

Date Received

= PLUMBING ate Issuec L;::}
U; SUBCODE conrar ¢ 1 1~

Permit #?a OG’7§L/

Interceptor/Separator
Backflow Preventer

or Refrigeration Unit
Water Service Connection

Gas Service Connection
" Active Solar System

v, Administrative Surcharge

Paiit’i_-"\,:,] Check #MM;:: mum Fee

FEE (Office Use Only)

-

A & &

“Tecollected: by: ;'—/

N A e L".r

UE:C:ITOrm F-130A
. . &t)‘i ‘};,. -

. .'" g7 {33 I.f.b“

t White=inspector Copy
3 Pink=0Oflice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




TOWNSHIP OF CHERRY HILL

820 Mercer Street

Cherry Hill, NJ 08002
ZONING APPROVAL- ..o 17378 .
O Building Permit (0 Certificate of Occupancy
Block 3¢ Lot 3/ Zone
Property Owner ;?n BA2T Z?,_p,g.' DELR
Address of Property __ 3 & /7 Prcnst _AVE.
Address of Owner S szom = PhoneNo. _ 2S5 — %% <3
Existing Use i v Proposed Use EANOTY v~ "
Type of Structure Proposed SYIZ A Dpi/flr:kl

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO FURTHER CONSTRUC-

TION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR CONSTRUCTION MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

| hereby certifythat the proposed work is atithorized by the-owner of record and that | have been authorized by the-owner to
make this application as his/her authorized agent and we agree to conform to all application laws of this jurisdiction.

%4,. JM 2572 Lj/ )/ U 1/?/?40!( pzf 75 /-5 ,? ‘-\"h

“Sifnatlre Address Telephone

SETBACKS: O Corner Lot 1 Inside Lot ‘

i .
Front___ Rear Zé Smailestside_lo; Aggregate __ Secondfront

8q. Ground Floor _(_ﬂ.; Height ____ Gross Floor Area ;&
For swimming poo! only:
Distance of pool fromthefoundationwall _____ Front______ Rear ___ Side
ZONING BOARD-ACTION POA Date Granted
PLANNING BOARD ACTION pBC. ‘Date Granted

THIS APPROVAL IS BASED ON THE INFORMATION ON THIS FORM AND THE ATTACHED PLAN(S).
COMMENTS:

" OTHER PAYMENTS AND FEES:

Shade Tree $.75 per lineal feet of street frontage

Contributions-in-Aid: Housing Impact Fee: )
Road Improv. $ Residential persq. fiX s5q.ft. =%
Non-Residential:
Sewer Improv. $ '
(a) Total construction cost $ X003=%
Other —$ (b) Gross floor area X$1.00asq.ft. = $
= IMPACT FEE IS THE LARGER OF (a) OR (b).

Cm k\%iﬁ Q L Zoninl (@T‘:l e\ CO R >
Name

Title Date M

PPCa.
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Valleybrook
CONTRACTORS CORP.
1107 West Valleybrook Road

CHERRY HILL, NEW JERSEY 08034
(609} 354-2250

SHEET NO.

oF

CALCULATED BY

CHECKED 'BY

DATE

DATE
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CHERRY HILL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



CODE ENFORCEMENT

IDENTIFICATION

CHERRY HILL = Date Issued
DEPARTMENT OF . »

Control #

bzl CERTIFICATE ™ 79277

No. 26817

} Block 38601 Lot 28 Home Warrantly No.
Work Site Location ) ‘A‘xvre‘ Use Group Rq
Cherry Hill, N.J, Maxirmum Live Load
Owner in Fee Robert Brader Description of Work/Use:
Address 33 Madison Ave
Cherry Hill, N.,J,
Tele. (_._609__795-4452 Laundry room addition, total 60 sq.ft.
Contractor Valleyt)mk OOI‘ltIWaCTIOI'S
Address 1107 West Valleybrook Rd.

Cherry Hill, N.J. 08034
Tele. {_009) _354-2250

Lic. No. or Bldrs. ' _ Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification 5B
or Social Security No. : Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

=2 CERTIFICATE OF OCCUPANCY 00 CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O 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.

0O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:
Fee § 25700
Paid [ ] Check No. 272X
Callected by:
CONSTRU,CTION QFFICIAL
Y.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 1M 4.87 PPCa,



r— BUILDING
'—={ SUBCODE

PRITTOIIEIN
ST

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

Biock 384 2 0/ Lot St 93,
Work Site Location_3.3 MADISGN AVE | CHERRY Hitr, N.J

Owner in Fee _KoBERT R HBRADER _
Address 33 MaDisoN APBve.
CuepRy Hice, N.J o§ooz

Tele. (_ac%) 295- #4527,

Contractor _V AL L EY FROOK ConTRALTORS

Address _//07 Mest VALLEY BRook Rosp
CHERRY [Hiat, NS of83 ¥

7

Tele. (_6pq ) 35¥~-2252

Lic. No. or Bldrs.
Federal Emp. No. or Social Security No.

TECHNICAL SECTION

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTI()NS/%E{LQ/':Dates (Month/Day)

[ o Pians Req. Type: ilure Fallure Approval |[pitial
ai B fomng Al 2 Vs

[ ] Footing . Foundation N Z

[ ] Foundation —_  «——_ Slab

[ ] Frame ——— —— Frame — % %

( ] Other insulation -

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. { ] Fire Energy U

SUBCODE APPROVAL Mechanical

{ 1co| ]CCOI/ Co
Date: f” 4 % 'ﬁ,/‘/ - Other.
LN

(} .
Final

Approved By:

Est. Cost of Bldg. Work:
1. New Bidg. $
2. Alteration $ A2 R

3. Total (1+2)$

B. BUILDING CHARACTERISTICS
Use Group Preseni ’2 Proposed
Constr. Class Present _ 2~ Proposed

No. of Stories .
Height of Structure: \i Ft.

Area—Largest Floor (‘.’Q Sq. Ft.
Total Bldg. Area/All Floors ¢« Sq. Ft.
Volume of Structure AN Cu. Ft
Total Land Area Disturbed Sq. FtL.

Date Received 3"&6" 7}
Date Issued (/_ /— G-

Control #

Permit # C?a 0070‘/

\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am. the (agent of} owner .

of recorg and am aypthorized to make this application.
. . :
§gé t;e i

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ErvkarSe  ExiShins szvwaﬂ/ KKesom

TYPE OF WORK:

i ngaton & \ Lz (LD
T Reeng (LGN x OV9 7S

{ ] Roofing
[ 1 Siding
[ ] Other
[ ] Demolition
[ ] Miscellaneous
[ 1 Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

Height
Sq. Ft.

{
{
[
(
{

P T

Administrative Surcharéa
Paid [ ] Check # 2 Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)

FEE
$
s_as®
$
$

1+ White=!nspecior Copy
3 Pink=Office Coov

U.CC. Forn F-110A

2 Canary =Oflice. Copy
4 Gold=Applicam Copy

L



7]

oy 329

= ELECTRICAL Date Recenveq
‘ IS ‘2 ki

G#m o A g TE%%IE:ELDSECTIOQN‘ remis 4 3 0070Y

MUNICIPALITY
D. TECHNICAL SITE DATA
NO. SIZE {TEM FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- 2 Fixtures (1)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. =z Receptacles (2)
Block 333G, 9/ Lot =34 2 ¥ L Switches (3) .
Work Site Location _ 3.3 MaeprsenN AVE., A Total 1 + 2 + 3 B3
GHERRY Mret, NS — ___ _—____ Range
Owner in Fee __IROBZR T R [Izs DER —— —~——— Oven{s) -
Address _33 M AalisoN ARvE. i —— — Surface Unit
CHERRY [MHrer, N, J ©F002 —  _ _—____ Dishwasher o
Tele. (_&04) 294 W& 2, _ Garbage Disposal
Contractor _VarrL sy BRooK CoNTRAETIRS — —— Dryer
Address 1707 WEST Vaely BRooX Roab - A/C Unit
ry Moot NS 28034 - Burglar Alarms
Tele. (609 ) _35¥ - 2250 - Intercoms Panels -
Lic. No. / - Smoke Detectors
Federal Emp. No ocial Security No. ——— ——— Whirlpool/spa
— Pool Bonding
B. ELECTRICAL CHARACTERISTICS  _ Pool Fiter Motor
[ ] Reinspection [ ] Resale [ ] Meter Set - Poal Lights -
[. ) Pole/Pad § — [ ) Temporary [ ] Other . Water Heater(s) —_—
Building Occupied as Utility Co. __ - —__ Central heat:
Est. Cost of Elec. Work $ F06.8L oil, gas or elec.
JOB SUMMARY (Office Use Only) - .Bgseboard Heat Units -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats S—
[7% No Plans Required Type: Failure Failure Approval Initial ~——— ——— Heat Pump S
oint Plan Review Required: Rough g7 TP —— —— Pump(s) —_—
[ ]8idg.[ ] Plumb. [ ] Fire Temporary _ IV!otor Gontrol Center/Sub Paneis
[ ] Elec. Plans Approved Constr. Serv. —_— Signs -
Date: TCO — _____ Light Standards -
- _____ Motors—Fractional H.P. -
Approvece? g g:::;;e — _——__ Motors—All Others
SUBCODE APPHOVAL: Final L7 TP — — _—___ Transformers -
(W] CO( CCO[ )CA Temp. Cut-in-Card Date issued ——— ——— Generators _—
Date: z Z Final Cut-in-Card Date Issued ——— ——— Service Entrance _ / _
Approved by, ¢ , Line Dept. ——— ——— Other ) )
C. CEFITIF!CA;I_(—);Q IN LIEU OF_8ATH . Administrative Surcharge $ fO %
| hereby certify that | am the (agent of) owner of +| Paid [ ] Check # Minimum Fee $ )
- is apolicati Collected by: OTALFEE § __2R.QO0

record and am authorized t0 make this application . . '
and perform the work listed on this application, %L %’\og’wv; 7
: Signature-Conilractor Seal

. U.C.C. Farm F-120A 1 White=Inspecior Copy 2 Canary=0Ofiice .Copy
3 Pink=0flice Copy 4 Goid=Applicam Copy

[\/f Licensed Electrical Contractor [ | Exempt Applicant



386 .01

25 TOWNSHIP OF CHERRY HILL
820 Mercer Street

. Cherry Hill, NJ 08002
ZONING APPROVAL NC 17376

[J Building Permit O Certificate of Occupancy

Block 3 5*4/ Lot K5 / Zone
O - —_—
Property Owner K0 BERT E RADER
Address of Property 5 5 M R2sons  AVE.
Address of Owner S s = PhoneNo. 23 5— %% 54
Existing Use ,/0/3 L VATE Proposed Use //;) IV A TR
Type of Structure Proposed SYI12 A reIfiokd

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO FURTHER CONSTRUC-

TION IS REQUIRED, CERTIFICATE OF OCCUPANCY. NO USE OR CONSTRUCTION MAY COMMENCE WITHOUT ALL
NECESSARY APPROVALS.

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to
make this application as his/her authorized agent and we agree to conform to all application laws of this jurisdiction.

N < 7 5"7/ —AA SO

“ Signat{ire Address Telephone

SETBACKS: [J Corner Lot [J Inside Lot \

|
Front Flear_.& Smallest side_l_L Aggregate . Secondfront
Sq. Ground Floor @ _ Height _ Gross Floor Area w, =

For swimming pool only:

Distance of pool from the foundationwall_ Front_  Rear Side
ZONING BOARD ACTION POA Date Granted
PLANNING BOARD ACTION rpBC. Date Granted

THIS APPROVAL IS BASED ON THE INFORMATION ON THIS FORM AND THE ATTACHED PLAN(S).
COMMENTS:

OTHER PAYMENTS AND FEES:

Shade Tree $.75 per lineal feet of street frontage

Contributions-In-Aid: Housing Impact Fee:

Road Improv. $ Residential per sq. ft X sq.ft. =%
Non-Residential:

Sewer Improv. $ .
(a) Total construction cost $ X0.03 =§

Other $

(b) Gross floor area X$1.00asq.ft. = $
IMPACT FEE IS THE LARGER OF (a) OR (b).

\ , Zoune BrFier.  3-24-90
G

e Title Date

PPCo.
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