OPRARequest

Fronm Breean Stumpf <opra+request—40773»f88d372f@requests.opramachlne.com>
Sent; friday, March 10, 2023 11:27 AM

To: OPRAReduest

Subject: OPRA request - OPRA/OPEN &t CLOSE PERMITS - 36 Church Sf, Camden, NJ 08105
Dear Camden City,

This is a request for public records made under OPRA and the cammon taw right of access. | am not required to fili out
an official form, Please acknowledge receipt of this message.

Records requested: OPRA/OPEN & CLOSE PERMITS - 36 Church 5t, Camden, N1 08105
Yours respectfully,

Breean Stumpf

Please deliver records electronically via emai! to the helow UNIQUE address for all replies to this request:
opra+request—40773—f88d372f@requests.opramachlne.com :

Is OPRArequest@ci.camden.nhus the wrong address for OPRA requests to Camden City? If 50, please contact us using
this forms

https://opramachine.com/change_requestlnew?body=camden_r:ity

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.cem/heip/ofﬁcers

view this OPRA request & responses online:
https://opramach[ne.com/request!opraopenﬂclose_permits_Bﬁﬂchurch
Please note that In some cases publication of requests and responses will be delayed.

if you find this sepvice useful as an OPRA custodian, please ask your weh manager to link to us from your organlsation's
website.
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CITY OF CAMDEN
520 MARKET STREET
CAMDEN, NJ 08101
(856)757-7032

Block: 1117 Lot Qual:
Work Site Location: 36 CHURCH ST
CAMDEN, NJ .
Owner in Fee: VAUGHAN, GEORGE WILLIAM I
Address: PO BOX 78185
HOUSTON, TX 77278
Telephone:
Agent/ Confractor: RALFS HEATING & PLUMBING AND
Address: 401-403 1/2 KAIGHN AVE
CAMDEN, NJ 08104
Telephone: (856)541-2407
Lic. No./Bldrs, Reg. No.: 12746

Federal Emp. No.: Sl

Home Warranty No.:
Type of Warranty Plan: [ ] State [ ] Private

[1] CERTIFICATE OF OCCUPANCY

This serves notlce that said bullding or structure has been constructed In

accordance with the New Jersey Uniform Construction Code and Is approved for
oceupansy.

[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 minar work, this certificate was based upon what was
visible at the time of Inspection.

[1 TEMPORARY CERTIFICATE OF OCCUPANCY/ COMPLIANCE

If this Is & temporary Certiflcate of Occupancy or Campllance, the following
conditions must be met no Iater than or will be subject to fine or order to vacate.

James Rizzo \ i
Construction Officlal i

CERTIFICATE
IDENTIFICATION

1-APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date |ssued: 1/3/2023
Control Number: 2022-2008
Permit Number: 22-CP-1008

Use Group: R-5
Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp. Date:

Description of Work/ Use:
RECEPTACLES, SWITCH, WATER HEATER, GAS PIPING
CONNECTIONS, EOT AIR FURNACE, 100 amp service, GAS PIPING

[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
[ ] Partlal or limited time period {  years); see file

[1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspaction of the visible parts of the
bulldings there are no imminent hazards and the building Is approved for
continued occupancy.

{1 - CERTIFICATE OF COMPLIANCE

This serves notice that sald potentially hazardous equipment has heen Installed
and/cr maintained in accordance with the New Jersey Uniform Construction
Code and Is approved for use untll

Fees $0.00
Pald [ ] Date



CITY OF CAMDEN

. Date Recelved 11/16/2022 Date Issued 12/712022
PLUMBING SUBCODE Controf # 20222721 Permit # 22-CP-1008 -1
Uy TECHNICAL SECTION #1
A, IDENTIFICATION « APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DICG NO: 4-800-272-1000,
DESCRIPTION CF WORK
Block 1117 Lot 10 Quelification Code GAS PIPING

Work Slte Location 36 CHURCH ST
Owner In Fee' VAUGHAN, GEORGE WILLIAM Il

Telephone e-mall QTy. FIXTURE/ EQUIPMENT:
Address PO BOX 78185, HOUSTON TX 77278 Water Claset
Contractor RALFS HEATING & PLUMBING AND GENERAL CONTRAGTOR . Urlnal/ Bidet .
Telephone (856)541-2407 e-mal WM,MW% .
Address 401.403 1/2 KAIGHN AVE, CAMDEN NJ 08104 Shower
Contractor License No. 12746 ' Exp. Date Floar Orain
Home tmprovement Confractor Reglstration No. or Exemption Reason wwwwémm:mm
Federal Emp. (0 No.  SSIREIEN Fax  (B56)541-5958 Drinking Fountaln
B. PLUMSING CHARACTERISTICS Washing Machine
Use Group Present R<5 Proposed . Hose Blhb
Building Sewer Slze ) Publle Sewer Private Septic Water Heater
Water Service Slze Publlc Water Priviste Wall Fuel Oll Piping
1, New/ Addltlon: 2, Rehabilitation: § 875.00 1 Gas Plping
3, Demblltion: Est. Cost of Plumbing Work (1+2+3): § §75.00 LP Gas Tank
_— Steam Boiler
: Hot Water Beller
Sewer Pump
interceptosf Separator
Bacldlow Preventer (R)
Backfiow Preventer (C)
Greasetrap
Alr Conditionlng
Sewer Connectien
Water Service Connection
Stacks
Other 1:
- Other 2:
Other 3:
Other 4:
Other 5.
Cther 6:
Sign here:
I hereby certify that | am the (agent of} ownar of Print name Administrative Surcharge
tharized to i . .
record 2nd am authorized to make this application [ 1Licensad Plumbing Contractor [ ] Exempt Applicant ) Minlmum Fee
State Permit Surcharge Fee
BREL ToarTieess prouide one miginel e s S UL F130 frov, 109) - ~——— TOTALFEE




CITY OF CAMDEN . ’ Date Recehygd Iml,.n_.znomw Date (ssusd 10/312022
Contret # 2022.20086 Permit # 22-CP-1008

wemned ELECTRICAL SUBCODE oy sizE ITEMS

et  TECHNICAL SECTION #1 Lighting Fixtures .
A. IDENTIEICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING 4 Receptacias S
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000, 1 switches -
Block 1117 Lot 10 . Quallfication Code Detectors )
Work Slte Locafion 38 CHURCH 8T Light Poles
Owner In Fee VAUGHAN, GEORGE WILLIAM I Motor ~ Fract. HP :
Telephona e-mail " Emergency & Extt Lights .l
Address PO BOX 79185, HOUSTON TX 77279 Communication Polnts
Contractor RALFS HEATING & PLUMBING AND GENERAL CONTRACTOR Alarm Devices/ F.A.C. Panel 1o ...
Telephone (856)541-2407 e-mall .%mw_,_”,“anma e
Address 401-403 1/2 KAIGHN AVE, CAMDEN NJ 08104 Other 2: LA
Contractor License No, 34EB01335100 Exp. Date 2 TOTAL NUMBERS s ‘
Home Improvement Contractor Registration No. or Exemnption Reason Pool Permit! with UW Lights B v
Federal Emp. 1D No.  SMNEINED Fax  (856)541-5958 Storable Pool/ Spal Hot Tub |~
B, ELECTRICAL CHARACTERISTICS KW Elec. Range/ Receptacle o
lise Group Present R-5 Proposed : KW Oven/ Surface Unit L
__” 1 Pole/ Pad # [ 1 Tamporary [ ] Other: KW Elec. Water Heater - _. -
Bulilding Cecupled as Lititity Co. .o
1. New/ Addiion: 2, Rehebifitation: § 350,00 KW Elec, Dryetf Receptacle ! s
3. Demolltion: Est. Cost of Electrical Work (142+3): $ 350.00 KW Dishwasher o
OB UNMMARY. (Office UsE Only): 721, HINSPECTIONS [ -7 - Dates,(MontyDay). ™™ HP Garbage Disposal .

* . Failire Fa

PLAN REVIEW

ltire .>mm3<.mw ~initial ’

KW Central A/C Unlt

, o o et T HP/ KW Space HirJ Alr o
i : : = ; . o KW Baseboard Heat - ) L
e el N HP Motors 1/ +HP L
P - e s 2 N KW Transformer/ Generator .
Date: i Appfove A 100.9¢ AMP Service
Joirit Flah Rev m(ﬁ..mmnw__..m : - AMP Subpanels Sl
{2.1Bie. [ atbi 1 I AMP Motaor Control Center :
e T T e My W
‘BUBGODE APPROVAL farPERMIT © e KW Elsc. Slgn/ Outiet Light
Date:- 1. . iApbroved byt CRree. L KW Photovoltale Systems
PR .“.“...._..n. T L S L e .
EOvAL fof Eat Terhp CUEInCaid Dats tesued MMQ o
T Gl Cord Date s £ Oers:
ApProvED b *Antial BE6 Inspetion | ; Luciii, - b, . Other 6: R
S At RRERAST - vIoats of Groundjng M.Sa.mo:&:m_oa.ﬁ... Other 7:
C. CERTIFICATION IN LIEU OF OATH D. TECHNICAL SITE DATA Other &: C
| hereby certify that Fam the {agent of) owner of record and Other 8: B
Y o DESCRIFTION OF WORK :

am authorized to make this application.

Slgn here: | _ " | ICONNECTIONS, HOT AIR FURNACE, SERVICE

Print name .
hers: u :\_
Licensed Electrical Contractor [ ] Exempt Applicant”

RECEPTACLES, SWITCH, WATER MEATER, GAS PIPING

Adminlstrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

FEE (Office Usé oniy);

.- 8100

DL e$123.00 -

—_——
— e

H.__“. d Landscape Irfigation Contractor U,C.C. F120 (rev, 11/08)  Appilcant:*

L0CIK 80X # 06/ 2-

1 submllling this form ig your Local Construction Code Enforcement Offics, pleass provide ons orlginal plus threa coplea

..
i
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CITY OF CAMDEN
520 MARKET STREET
CAMDEN, NJ 08101
Phone: (856)757-7032
Fax; (856) 7577259

Permit Number: 22-CP-1408

Update Number: 1

Confrol Number: 2022.2721
Application Date: 11/16/2022
Permif Date: 121712022

CONSTRUCTION PERMIT UPDATE

IDENTIFICATION
OWNER/! PROPERTY DETAILS
Block: 1417 Lot: 10 Qualifier: .
Work Site Location 36 CHURCH ST Contractor RALFS HEATING & PLUMBING AND
CAMDEN N.J Telephone (856)541-2407
Ovwnerin Fee VAUGHAN, GEORGE WILLIAM Il Address 401-403 1/2 KAIGHN AVE
Telephone CAMDEN NJ 08104
Address PO BOX 79185
HOUSTON TX 77279 : Lic. No, /Bldrs. Reg. No 12746
Use Group(s): R-5 Federal Emp. No. T
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ X1 Plumbing Building
Electrical
bi 86.00
DESCRIPTION OF WORK: ::;;’emp:gtgecﬁm $
GAS PIPING .
Elevator Devices
Mechanical
VolFee (DCA)
AltFee (DCA) $2.00
ESTIMATED COST OF WORK: DCA Minimum Fee
Cost of Construction: $0.00 Other Fees
Cost of Alteration: $975.00 CO Fee
Cost of Demolition: $0,00 CCOFee
Minimum Fee
| Total Cost: $975.00 | | Total $88.00
If construction does not commence within one year of date of issuance, No Fees Waived
or if construction ceases for a period of six months, this permit is void
J AMES RlZZD Amount to be Paid: $0.00
P I AL Check Amount: $88.00
roNSTRUCTION OFFG Date: 127712022 Payment Date: 12712022
N " T Collected By: Amanda Roman
James Rizzo Reference No: 5933
Construction Offici
onstruction Official Total Check Amount $88.00
+ Failure fo obtain all required inspections may result in administrative aclion
= Final hspections are required before final payment is fo be made o coniracior Grand Total: $88.00

2 An approved set of plans must be kept at the worksite at all times

Notes:




CITY OF CAMDEN

PLUMBING SUBCODE
TECHNICAL SECTION #1

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

Block 1117 .ot 10 Qualification Code
Work Site Location 36 CHURCH 8T

Qwner in Fea VAUGHAN, GEORGE WILLIARM I

Teleghons e-rmall

Address PO BOX 79135, HOUSTON TX 77279

Contractor RALFS HEATING & PLUMBING AND GENERAL CONTRACTOR
Telephone {866)541-2407 e-mall

Address 481-403 1/2 KAIGHN AVE, CAMDEN NJ 08104

Contracior License No. 12746 Exp. Date
Home Improvement Contractor Registration No. or Exempticn Reason

Faderal Emp. ID No. NSNS Fax  (B856)541-5968

B, PLUMBING CHARACTERISTICS
Use Group Present R-5  Proposed .

Building Sewer Slze Public Sewer Private Septic
Water Service Size Public Water Private Weil
1. New/ Addition: 2. Rehabilitsation: § 975.00

3. Demeolltion: Est. Cost of Plumbing Waork (1+2+3); $ 875.00

Date Recaived 1111672022 Date Issued
Control # 2022-2721 Parmit #

P. TECHNICAL SITE DATA

12/7i2022
22-CP-1008 -1

DESCRIPTION OF WORK
GAS PIPING

4 Gas Piping

"JOBIS

C. CERTIFICATION IN LIEU OF OATH Slgn rmﬂm“_ . _
| hereby certify that | am the (agent of) owner of Print name _ _
record and am authorized to maks this appllcation.

[ ]kicensed Plumbing Contractar | ] Exempt Applicant

Applisent: When submlifing this farm to your Local Construction Code
Enforcement Dfflce, plesss provide one original plus three coples U.0.C, F180 {rev. 14/08)

QTY. FIXTURE/ EQUIPMENT:
Water Closet
Urinal/ Bidet
Bath Tub
{avatory
Showet -
Fleor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Maater
Fuel Oil Piping

LP Gas Tank

Steam Boiler

Hot Water Boller
Sewer Pump
interceptor/ Separator
Backflow Prevanter (R}
Backflow Praventer (C)
Greasstrap

Alr Gonditlonlng

Sewer Connaction
Water Service Connsctlon
Stacks

Cther 1:

Other 2;

Other 3;

Other 4:

Other &:

Other 6:

Administrative Surcharge
Minlmum Fee

State Permit Surcharge Fee
TOTAL FEE

A Sy

se only:




Date Issued; 12/7/2022
Permit # 22-CP-1008

Sk

CONSTRUCTION PERMIT NOTICE

Block: 1117 Lot: 10 Qualification Code:

Work Site Location: 36 CHURCH ST

AUTHORIZED FOR:

1 BUILDING [1 ELECTRICAL
X] PLUMBING [] FIRE PROTECTION
[ ELEVATOR DEVICES ] MECHANICAL
L] OTHER ] DEMOLITION
Description of Work:

GAS PIPING

This notice shall be pested conspienously at the work site and shall remain so untl issnance of a certificate.

UCC Form F-180



CITY OF CAMDEN

520 MARKET STREET
CAMDEN, NJ 08101
Phone: (856)757-7032
Fax: (856) 757-7259
E-mail:

December 7, 2022

VAUGHAN, GEORGE WILLIAM 1 BlockiLot/Qual: 1117 10
36 CHURCH ST Permit; 22-CP-1008
CAMDEN, NJ Update: 1

The CITY OF CAMDEN hereby issues a RECEIPT to RALFS PLUMBING & HEATING ELECTRICAL &
GC regarding: Construction Permit Update.

Fees Due:
State Permit Surcharge (Plumbing) 2.00
Plumbing Permit Fee 86.00
Tofal Fees: 88.00
Adjustments:
Amount of Payment Applied: $88.00

Balance Due:

Payment [nformation: Payment - Permif

Remit Type: Check Payment Amount: $88.00
Receipt ID: 2022-EN-002588 Reference Date: 12/7f2022
Reference: 5933

Recorded By: Amanda Roman Recorded Date: 127712022

Referencc_e ID: 2022-2721



CITY OF CAMDEN
520 MARKET STREET Page 1 of 1
CITY HALL, ROOM 403

CAMDEN, NJ 08101

INVOICE
Reference: 20222721 Invoice Date: 11/22/2022
Name: VAUGHAN, GEORGE WILLIAM Block/Lot: 11417 10
il :
Address: PO BOX 79185
HOUSTON TX 77279 Site Address: 36 CHURCH ST

CAMDEN, NJ

The charges below for the application referenced are due. Failure to pay for and obtain Permit/Update/CCO
prior to performing work may result in a Violation andfor Penalty.

= ‘- 3 P 1 LA i T
State Permit Surcharge (Plumbing) 11/16/2022 . 2.00 200
Plumbing Permit Fes 111612022 86.00 Q.00 86.00

Totat Amount Due: $88.00

You may send in a check or money order made ot to the CITY OF CAMDEN to the address below. Please
include the reference number: Application2022-2721 on your payment. Please do not send cash through the
mail, cash payments must be made in person. :

REMIT PAYMENT TO:  CITY OF CAMDEN
520 MARKET STREET

CITY HALL, ROOM 403
CAMDEN, NJ 08101

'CODE:EG



. CITY OF CAMDEN

520 MARKET STREET Page 1 of 1
CITY HALL, ROOM 403 .
CAMDEN, N.J 08101
INVOICE
Reference: 2022-2721 invoice Dafe: 11/22/2022
Name: VAUGHAN, GEORGE WILLIAM Blockfiot 111710
m
Address: PO BOX 79185
HOUSTON TX 77279 Site Addrass: 36 CHURCH 8T
CAMDEN, NJ

The charges below for the application referenced are due. Failure to pay for and obtain Permit/Update/CCO
prior ta performing work may result in a Violation and/or Penaity.

State Permit Surcharge {Plumbing) 11/16f2022 2.00 2.00
Plumbing Permit Fee 11/16/2022 B86.00 Y 86.00

Total Amount Due: $83.00

You may send In a check or money order made out to the CITY OF CAMDEN fo the address below. Please
include the reference number: Application2022-2721 on your payment. Please do not send cash through the
mail, cash payments must be made in person.

REMIT PAYMENT TO:  CITY OF CAMDEN
520 MARKET STREET
CITY HALL, ROOM 403
CAMDEN, NJ 08101

CODE:EG



[ [

PLUMBING SUBCODE
: TECHNICAL SECTION

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

Block xF Lot L GQualification, Code
A0 Chacah S

Wark Site Location
Owner in Fee: A.UJ‘WO%..@‘N. NP2 L9 nan

HNIFORN COMSTHUG Hun,
' L cung'"

o
Tel. . e-mait :
Address 8 ?UJ% \J D_ __.wmu xﬂg\wﬂj H .7 JJ \P.J ﬁU_
Contactors — RALFE'PLUMBING HEATING **
o —ELECTRICAL & GC CORP
Address aiw%%r%}
CAMDEN, NJ 08103 - 2209
Confractor License Nar_: ( 856} 541 240Date
Home Improvement Contractor Registration No. or mxmaﬂﬁ%i
Faderal Emp. 1D No. Plumb.-lic FA2746
B. PLUMBING CHARAGTERISTICS Elec, Lic # 1335100
Use Group Present Proposed
Building Sewer Size .- . Public Sewer Private Septlc
Water Service Slze i‘@WVW_WLENE Private Well
Est. Cost of Plumbing Work & P A
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1Mo Pians Required Tyos: Fallure Failure Approval  [Initial
[ Partial -Ungarslab Utiities Approydd ype:
Cat et Approved by: 7 Stab
) PP 4 Raugh
[ ] Piumbing Plars Approved Water
Date: Approvad by: | Sewer
Joint Plan Review Required: Fuduras
[ 1Bidg. { ]Elec. { Fire. [ ]Elev. .
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piplng
oare: —— ) LPGas Tank
Appraved by: Fust Oll Fiping
SUBCODE APPROVAL for CERTIFICATE Sotar
{jco [3icCco [ ]CA TCC
Date: Final
Approved by:

U.C.C. F130 (rev. 1017

Applisari: Wher subrliting this ferm lo your Locat Conslruetion Cota
inlemat version

Enforcement Ofitz, please provide one orginal plus three photocepies.

UDdoe.

C. CERTIFICATION [N LIEU OF QATH

I hareby cerlify that 1 am the (agent of} gwner of [ecprd and am ai
appllcalion and parform the wo,

Applicant sign/Contractar

sign and seel he

Print name :mﬁm.ﬁ‘»ﬁig :r Dz v.,_)c .b\sm QH

Date Recelved
Control #

Date issued

Permit # @\N\%i | DGM

ized to make this

.‘Qﬁ Licansed Contractor
0. TECHNICAL SITE DATA

[ 1 ExemptApplicant

DESCRIPTION OF WORK

QoS ve-enw , Zepl

oL Gas Sy

TY.

-2

RERRERRRRRRCRRRRRRRRRARY

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bldet

Bath Tub
Lavatory

Shower

Fioor Drain

Sink

Dishwashar
Orinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qi Plping
Gas Plplng
LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
ntarceptor/Separator
Backflow Preventer
Graaseirap

Sewrr Connection

Water Service Conneclion
Slacks

§

Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE §

A

-

FEE (Office Use Only)

t

TR T e

AN ——



Ralf’s Plumbing Heating Electrical &

' General Contractors Corporation

Master Plumbing LIC, # 10781  Electrical 11C# 1335100
Email Address: ralfspinmb@verizon.net

401-403 % KAIGHNS AVENUE — CAMDEN - NJ 08103
TEL: {856) 541-2407 Toll Free® 1-866-541-8486 FAX: (856) 541-5958



Penmit Number: 22-CP-1008

CITY OF CAMDEN Update Number:
520 MARKET STREET )
CAMDEN, NJ 08101 Con.tml‘NumberE 2022!-2006
Phone: (856)757-7032 App!:cahorf Date: B/M7/2022
Fax: {856) 757-7259 Permit Date: 10/3/2022
CONSTRUCTION PERMIT
' . IDENTIFICATION
OWNER/ PROPERTY DETAILS
Biock: 1117 Lot 10 Qualifier: )
Work Site Location 38 CHURCH ST Confractor RALFS HEATING & PLUMBING AND
CAMDEN NJ Telephone (856)541-2407

Owner in Fee VAUGHAN, GEORGE WILLIAM 1l Address 401-403 112 KAIGHN AVE
Telephane CAMDEN NJ 68104
Address PO BOX 79185
HOUSTON TX 77279 Lic. No./ Bldrs. Reg. No 12746
Use Group{s): R-5 Federal Emp. No.
is hereby granted permission to perform the following worlk: PAYMENTS (Office Use Only)
[ X ] Electrical [ X ] Mechanical Building
' Electrical $122.00
Plumbi
DESGRIPTION OF WORK: F.[;':‘P;;‘f’e ston
RECEPTACLES, SWITCH, WATER HEATER, GAS PIPING ! o
CONNECTIONS, HOT AIR FURNACE, 100 amp setvice Elevator Devices
Mechanical $207.00
VolFee (DCA)
AltFee (DCA) $14.00
ESTIMATED COST OF WORK: DCA Minimum Fee
Cost of Construction: $0.00 Oiher Fees
Cost of Alteration; $6,950.00 CO Fee
Cost of Demolition: $0.00 CCO Fee
Minimum Fee
[ Total Cost: $6,950.00 | Toal $343.00
If construction does not commence within one year of date of issuance, No Fees Waived
or if construction ceases for a period of six months, this permit is veid
Amount to be Paid: $0.00
Check Amount: $343.00
Date: 111612022 Payment Date: 10/3/2022
- s Gollected By: Shana Mosby
James Rizzo Reference No: 5B50
Construction Offici
nstruction Official Total Check Amount $343.00
- Fajlure fo obialn all required Inspections may resuft in administralive action
= Final inspections are required bafore finaf payment is to be made to contracto Grand Total: $343.00

= An approved set of plans must ba kept at the worksite at all imes :

Notes:

U.C.C. FA70 [rev. 01704} -




CITY OF CAMDEN Dats Received B8/17/2022 Date |ssued 104372022
Control # 2022-2006 Parmit# 22-CP-1008
TECHNICAL SECTION #1 Lighting Fixtures e T
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 1 Receplacies : : ;
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO; 1-800-272-1000. ) Switches - P
Black A7 Lot 10 Qualification Code Detectors ' o
Work Site Location 36 CHURCH 8T Light Poles T
Owner in Fea VAUGHAN, GEORGE WILLLAM Moator - Fract, HP Tl N
Telephone e-meil © Emergency & Exit Lights - P
Address PO BOX 79185, HOUSTON TX 77278 Communication Paints e .
Contractor RALFS HEATING & PLUMBING AND GENERAL CONTRAGTOR @Mmhmﬁwa FAC Panel |70 0 -ae
Telaphone {B56)541-2407 e-mall : Othar 1: oo . _
Address 401-40% 1/2 KAIGHN AVE, CAMDEN NJ 08104 Other 2: A L
Cantraclor License Mo,  34EB01335100 Exp. Dats 2 TOTAL NUMBERS \ cov 86100 :
Harme Improvement Contractor Registration No. or Exemption Reason Fool Permit!/ with UW Lights L L
Federal Emp, {0 No. (il Fax  (B5B)541-5858 Storable Poolf Spaf Hot Tub | - L
B. ELECTRICAL CHARACTERISTICS KW Elec, Range/ Receptadle | . . . "
Use Group Present R-5 Proposed : KW Oven/ Surface Unit L L s
[ PolefPad# [ ]Temporary [ ]Other W Eloo. Wt ol RO
Buliding Occupled as Utility Co. ec. Water Hzater R
1. New/ Addltion: 2. Rehablfitation: § 350.00 KW Elec. Dryer/ Receptacie {7, - .
3, omaomag. ) Est. Qaam_m%oa Work (1+2+3); § 850.00 KW Dishwasher RIS
) SUM] Y Aom_.mm,ﬁmw o Umﬂﬁm‘wgoasﬁmﬁ _:.M HP Garbage Disposal : -
vnﬁz,wmims‘ U ﬁm__s.m Eallure Hbwﬁaﬁ_ _n;_m_ KW Centra} A/C Unit . -
[ =] Ne _uwm:m.wm.mc;mn_ i N L s HP/ KW Spacs Hir./ Air . o
_w. ] muwn_mn C:&m..m_m.m«. Czw&wm )ﬁva.{mﬂ R : W Baseboard Heat oo e,
: HP Motors 1/ +HP L
. KW Transformer! Generator | s :
1 400.00 AMP Service T §61.00.
AMP Subpanels R
TR AMP Motar Control Center T .
AT . LT KW Efec. Sign/ OutietLight |- T
. ,,”yuva,.mn g R IO .. T T T e T Kw Photovoltalc Systems R
8um> wo<>r 3__ ERTI L mﬁ”ﬁ Mm L -
iea Eqwﬁﬁ,ﬁ mm.a wma _mmg& —— S thor & S
- }mcm_ _uoo_ _:mvm&o:. : . st Other &: L L
e atey oﬂmﬁox:m_;m and‘Bonding nm:._ N R Other 7: e
. CERTIFICATION IN LIEU OF OATH D. TECHNICAL SITE DATA . e v S e
1 hereby certify that i am the (agent of) owner of record and SESCRIPTION OF WORK ' . '
am authoerlzed to make this application. Administrative Surcharge -
Sign here: RECEPTACLES, SWITCH, WATER HEATER, GAS PIPING > - gl o
d | LONNECTIONS, HOT AIR FURNACE, SERVICE Minimum Fee |
Print name . _ State Permit Surcharge Fee . $1.00°
here: . TOTAL FEE - §123.00-
[ ]Llicersed Electrical Contractor [ ] Exempt Applicant

[ 1Llicensed Landscape lrigation Cantractor . U.G.C. F120 (rev, 11/08)  Appllcant When submiding thiz form 1o your Local Construction Coda Enforcament Cffics, pleass provide ane orlginal plus lhree caples




CITY OF CAMDEN Date Received 8M7/2022 Date lssued 107312022
Cantrol # 2022-20C6 Permit# 22-CP~1008

MECHANICAL SUBCODE onte

TECHNICAL SECTION #1

A, IDENTIFICATION - APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: #- 800-272-1000. } hereby cartify that | am the (agent of) ownsr of record and am authorized to

Block 1117 Lot 10 Quallfication Code . make this @pplication.

Work Sita Location 36 CHURGH ST ’ Sign here: L
N, GEORGE WILLIAM il

Owner in Fee VAUGHA ORG LT Beint name here: ﬁ L

Telephone e~-mail

Address PO BOX 79185, HOUSTON TX 77279 D, TECHNIGAL SITE DATA

OO_JZ.NO&O_.‘ RALFS Imbjzﬁm & VPC_SW_ZAW AND szm—ﬂ.hp_l Ooz.m.—ﬂbfﬂ.ﬁow Ummom:u.ﬂoz OT. <<OW._A

Telaphana {866)541-2407 e-mall RECEPTAGLES, SWITCH, WATER HEATER, GAS PIPING

Address 404-4073 1/2 KAIGHN AVE, CAMDEN NJ 08104 CONNECTIONS, HOT AIR FURNACE

Contractor License No. or Bullder Regisiration Number Exp. Date

Home Improvernent Contracior Reglstration No. or Exemption Reason
Federal Emp. 10 No. il Fax  (856)541-5958

B. MECHANICAL CHARACTERISTICS
Use Group: R-6

Heating Systemwork: [ ] Newor] }Modiflcation to Existing or] 1Conversionor[ ] Replacement
Type: [ JHydronic[ JHotAlr
Fuel Type: | }Gas| 1011 ]Electric[ 1&olar] 10Cther:
1. New Building 2. Rehabliitatlon $ 6,600.00
3, Demoliilon Estimated Cost of Elevator Werk (1 +M+8 $ 6,600.00 NO. - EIXTURE/ EQUIPMENT " Fae (Offloa Vs au_i &
1  Water Heater .. m ‘_u o0
JOBBUMMARY ﬂaw_ﬁﬁeo@_s i Fuet Ol Piping N
.uryz REVIEW™ 7 i 1 Gas Piping R 86.00 °
[- uzo ﬂ_m:m wmns_.wn Steam Boller - Tt
) ) —— ;- B Hot Water Bofler " e
\ppllance. . -l 2 D 1 Hot Alr Fumace g 408.00
.O_..__Q._Dwu:q/\mﬂw L M e henT e ol Tank . v
LPG Tank
Fireplace . .
- L Generator ’
xﬁmﬁs mizu o Other 1
_n__.mm_mow PR : Cther 2:
OEQamK le. ) i - 7 o Cthar 3:
Oz..m_l Lt oy . f... Other 4:
o e T . Administrative Surcharge
RS Y Lia N Minimum Fee .
TR e e State Permit Surcharge Fee .. $1s.00
: o il e P R TOTAL FEE . - $ 22000 ¢
)nn_.eema_um. TR ) . U P Yot DL Ol L

U.C.C. F145 (rav. 11/69) Appllcant: When submitling $his form 4 your L.oos Constriclion Gade
Enforcement Office, pleass provide one original plus three coples



CITY OF CAMDEN

520 MARKET STREET
CAMDEN, NJ 08101
Phone: {(856)757-7032
Fax: (856) 757-7259
E-mail:

Oclober 3, 2022

VAUGHAN, GEORGE WILLIAM (1t - Block{Lot/Qual: 1117 10
36 CHURCH ST
CAMDEN, NJ

The CITY OF CAMDEN hereby issues a RECEIPT fo RALF'S PLUMBING HEATING ELECTRICAL &
GC CONTRACTOR CORP regarding: Construction Permit.

Fees Due:
State Permit Surcharge {Electric) 1.00
Eleciric Permit Fee 12200
State Permit Surcharge (Mechanical) 13.00
Mechanical Permit Fee 207.00
Total Fees: 343.00
Adjustments:
Amount of Payment Applied: $343.00

Balance Due:

Payment Information: Payment - Permit

Remit Type: Check Payment Amouni: $343.00
Receipt ID: 2022-EN-002071 Reference Date: 10432022
Reference: 5850 :

Recorded By: Shana Mosby Recorded Date: 10/3/2022

Reference 1D: 2022-2006



CITY OF CAMDEN
520 MARKET STREET Page 1 of 1
CITY HALL, ROCM 403

CAMDEN, NJ 08101

INVOICE
Reference: 2022-20086 Invoice Date: 9/30/2022
Name: VAUGHAN, GEORGE WILLIAM Block/Lot: 1417 10
HI
Address: PO BOX 79185
HOUSTON TX 77279 , Site Address; 36 CHURCH ST

CAMDEN, NJ

The charges below for the application referenced are due. Failure to pay for and obtain Permit/Update/CCO
prior to performing work may result in a Viclation and/for Penalty.

Ch: t of | Payinents o7 |--Ralahce Dae
: arge| *  Adjiiisnts] 7 - <
State Pesmit Surcharge (Electric) 8HTI2022 1.00 0.00 1.00
Eiectric Permit Fee BH7/2022 122,00 0,00 122.00
Staje Permit Suicharge Bi7I2022 13.00 04.00% 13.00
{Mechandcal)
Mechanical Permit Fee BH7/2022 207.00 0.00 207.00
Total Amount Due: $343.00

You may send in a check or money order made out to the CITY OF CAMDEN to the address below. Please
include the reference number: Application2022-2006 on your payment. Please do not send cash through the
mail, cash payments must be made in person.

REMIT PAYMENT TO:  CITY OF CAMDEN
: 520 MARKET STREET
CITY HALL, ROOM 403
CAMBDEN, N} 08101




{ B [ emmmed ELECTRICAL SUBCODE
bl TECHNICAL SECTION )

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

CONTRA “aNOTIFY THIS OFFICE, O‘PJ_-@F:J\ DiG NO: 1+800-272-1000.
Biock E’ Lat Qualtfication Cade
Work Site Location m\ura mj(ﬂ f\;ﬁuf _ nA/IT.

Owner In Fee: AH\JQUH\Q_Q VAV ([ &nn K\m.\l\m arian

Tel. \..:VQM hia \Wﬂuum e-mai N/a “

address A0 @QVA 79185 SKM«\QJ \N....V.A 9

Date Received
Control # -

Dale lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH .
1 hereby certify that | am the (agent of) owner of record and am autharized to mate this

sign and sea! hers:

=
Print name here: ._Dmmvr Bledsoe

i
apgplication and perform the wor d on this applicatiy ;
Applicant sign/Confractor - § \\

&
7 =

Xcomnmmn Elec. Contractor [ ] Certif Landscape Irsigation. Cont'r [ 1 Exempt Applicant
D, TECHNICAL SITE DATA

\\

-

A L > 1 . DESCRIPTION OF WORK: X .
stroo! municlpaity Zig o0 -
contractor. RALF'S PLUMBING HTG ELEC ., 8565412407 Y& Ouu clo 2 swrtch J\nw\ Al %m _
Addross 401-403 /2 KAIGHN AVENUE emai arv.  Si2E mmm%m erures IOFPELEE o)
CAMDEN NJ 1 R ,
eceptacles
_Caontractor License No. 1335100 Exp., Date 06/2018 A Switches
Home Improvement Cantractor Registration No, or Exsmption Reasan R Wmﬂowo«w
R 0las
Fedaral Emp. 1D No. NN FAx. _ 8565415958 o e
8. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed N Cemmunications Points
[ 1PolefPad # . oo [ ] Temporary [ ] Other — Alarm Devices/FA.C, Panel
Bullding Ceeupled as - Utility Co. R
Est, Cost of Elec, Work § 7900 — .0 TOTAL NUMBERS
i ; . Pool Permit/with UW Lights
OB SUMYAR — Storable Pool/Spa/kot Tub
e e KW Elsc. Range/Receptacle
-— . KW Oven/Surface Unit
’ — e KW Elec. Water Heater
e KW Eloc. Dryer/Receptacle
e Kw Dishwasher
e HP Garbage Disposal
. y : e KW Central AJC Unit
domt B j ARl $ oo . HP/KW Space Heater/Alr Handler
\\H\ A, ] \\\u — KW Baseboard Heat
\\a\. S S A : .. HPMotosi+HP
g Gt
[AAtE g LM.\AGQ \\ A KW Transformer/Gerterster
. 2 ' il . :
&w\ mv DA i ot \u \ 7 n\a i . AMP Senvice

v:.m 7 . - \
Ssas e
. \\\ \\MMWM\

a
s
g

.

e SRR
U.G.G. F120 {rev, 1109} Applicant: When subrriitting this forn to yeur Loeal Gonairucon Code Enforcament Office, please provide one
Internet varsion original plus three photocoples.

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Qutline Light

State Permit Surcharge Fee . \\.\ \“\\\\Wﬁm..\.ﬂ.
TOTAL FEE S/,




MECHANICAL INSPECTION
TECHNICAL SECTION

a

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
Ooz.ﬂm\.fn._.o_mm NQTIFY THIS QFFICE. CALL UTILITY DIG NG: 1-800-272-1D00,

m_gx

— Qm\_\'%\y‘, Quallfisation Cade
Work Site Location .UJ» 0 r\. ﬁ\a

Crate Received
Controt #

LIy Vo
Date {ssued
Penit #

geet

C. CERTIFICATION IN LIEU OF OATH

t hereby certlfy that] am the (agent of) owner of recard and »m msg
applicafion,
Appilcant sign/Cantractor

to make this

sign and seal hera:

Owner in Fea: R\QND*\:Q:“ Wil IWe¥a% /\;Q\H\a\wj%

Print name here: «%\3\\4\ m\\m\QS &U*\Q

\.:mw 40 I8 <

e-mai

g_._nm:mmn Ooa_.mﬂn_.

3 Exempt Appllcant

Address @Ox 9 ES \*GCRNS TX___"T71C] b TECHNICALSTEDATA
muniel Zpcode ~
DESCRIPTION OF WORK. -
Contractor: _ Ying Blents} el $5l 54)-2404 Ny é@ié\
Address 401 -4b Y kDErnm Hvenue e-mall ﬁ %/Q,g éﬁ_‘g\
Lamden NT 0819% 7709 oouer
Confracior License No, uuf»gr ? ..Fl\ m\ﬂr:\ Exp. Date -
Home lmprovement Cont r Registration No. or Exemption Reason
Federal Emp. ID N, rax: §Sb 5471 5955
B. MECHANICAL CHARACTERISTICS
Use Group  Present R-5
Heating Systemwork: [ ]New or [ IModification to Existing or [ )Conversion or eptacement
Type: [ 1 Hydronle [="FotArr .
. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Typea: S\mmw [ 101l [ JElecric [ ] Solar [ 1 Other ...!H.l Water Heater $ ‘
Estimated Cost of Mechanical Work_8_ {22 (00D — e s e e OR-Ripig-Connestions = - e R
éwagggﬁagg T . . Gas Piping Connections e
.H..pﬂ mmm_,\_mm,ﬁm o _ INSPEGTIONS ) DATES — Steam Boiler e
t u @ Flans Require Typé: ‘Fallure . Fallure * Approval . “Initle] . . Hot Water Bollar e
I} Mechanical Pl m%naén Ges Plping C L o . Hot Air Fumace R
oﬁw ‘ € g Appliance A Oil Tank .
Joint: _.u_m_._ mmsmf mmn:_an. Chimnegy/Vent o LPG Tank I'....l.!t.f
__. Wm“n_m i. ummmo. s MBE-._._W [ ._mﬁ.m O= Plping Fireplace : R
T 1Ewev, | . O__._..msr Co - C
% . e — Generator - .
.w“.wm%m%m%é@.mmmgq.._. ClraTek Otrer T
- Diate N : : i L . e e
: e 7 Mydronic Piping - Administrative Surcharge $ .-, -
.>mu8<mnu< o Firenl - Em———T
- Pireplace — Minimum Fee$ . .. . .
mﬂmﬂwcm%ﬂﬂ_ﬂo/\}m’ *Oﬂ Ommqo.,:ﬂmO\ﬁ-m ..OTW.::OV\ Dmn State Permit m:ﬂn_.qm_.mm Fea &n... ... ’ .
bt L I — T e TOTALFEE §0 &
%nwoﬁn by - e T T L A ke -

UC.C. F146 frav. 10117} Applicant: When submilling this form 1o your Locel Censtruction Code
Internat version Enforcement Ofice, please provide one ariginal 2lus three photacapias,



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK ¢ })1
WORK SITE ADDRESS___CAY

wor_10 UALIFICATION CODE PERWIT #
ron st

AGIAAN
pany

Verifying Individuat 2 AANG Y | AN A
Address ﬁrﬂ 05 Yz Y aialun Comalin NY  ©gos
Sten Q iy State I9 0ot
Tel B0 52 7 4071 Fax (50 G2 5958
Check the Appropriate Box{es): ' ﬁ 7]
Type of Replacement: Existing Vent/Chimney: Size ]
[ 1 Oilto Gas Conversion ] 'B"LabelVent ) Chimney-Inferior
Gas to Oil Conversion L3 "L'labelVent Chimney-Exterior
ﬂx Gas Appliance Replacement {1 Flexible Liner 1 Wasonry Chimney-Tile Lined
Qil to Qil Replacement I;J Power Vent/Exhauster [} Weasonty Chimney-Unlined
] Other Other :
Type Fuel Trpe %ﬁaﬁng inputfhour)
Appliance 1:'1_!\? Ck ‘ .4 V\ m Qii I@@zher : : OCL‘)
Appliance 2; -, Oilf Gas ! Other; ;
Appliance 3; Oll / Gas { Other:
' CHIMINEY LINER

If a chimney liner is being instafled, alf documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Lishing:
Material of Liner:  Stainless Sieel W
Size of Appliance Vent: i er; Height of Chimney:

Length of Connector ‘eni Connector Rise:
How does the appligga;uent?/ [INetral Drat  []Fan-assisted [10Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATERENTS
For Qil or Coal to Gas Conversions:

I have verified that the chimney/vent s in gopd repair and clesr of obsfruction and is substantially clean of residue
from its previous use serving an oif or coal a pliance. § have vetified that the chimneyfvent is appropriztely Hned ang
sized for the appliance(s) being instalied. '

Shynalure Date
Gil to Oil or Gas to Gas Replacemenis or ewlAdditional Appliznces;

I'have verified that the existing chimney]ventdgs in good repair and clear of obstruction. | have verlfied that the existing
chimney/vent is appropriately lined and sized for the appliance(s} being instalied andior remaining.

Direct Vent Appliance: Signalure : Date

I herehy verify that the appliance(s) being ins

thatthe existing chimney/
vent is appropriately lined and sized for anyr

Dazte

Verification Not Submitted:

I choose not to submit verification. | understahd that [ wilt be required fo be present for the inspaction to remove and
reinstali the chimney vent connector. ‘

Slgnature Date

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORN MUST 8E PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEG-
TION,

i

e

All applicable inforation requested on this form must be supplied.

hio Frvms mnans sl dam e doded vl e



