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©PUIPOSes. ... iva s edestories in height, dimensions . ., (2 7 by gL
s L XFERAS e T
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7 This permit to be considered void at the expiration of six months, unless active operations "
- :have been commenced within said time, and shall be rescinded and considered void as to the . -
- construction of the work or the further erection of said building by the violation of the terms
ol any of the ordinances of the Township of Medford relating to buildings or the use of the streets.

- And shall'be void unless a license is taken out as provided in the building code under which

oo e thilgdsssued, S |
ntractor. .. .-a__".__'_i:_a _i_..n 2s i“- Al .. ._6.i .'”n i -.- I SR | . r‘/;:{%t“;:({?d‘?s . .’{y?- L
T LSt o e 7
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1 Residence of o
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BUILDING

C. BUILDING CHARAC EISTICS D, COMMENTS

k ' _. Part:ai Releases EI Prototype ProceSsmg i

:.'A“‘f’-“"**“i*-‘.*-c""‘" Sotd - Imspeeter Cony 1 U.0.0, Form F-110/377110-83/500




PLAN REVIEW AND INSPECTION - BIII-LlilNG

DATE JOB CONDITION/COMMENTS
L Fire Grading: Maximum Live Load: Maximum Oceupency Loaé:
JOB SUMMARY
PLAN REVIEW . INSPECTIONS
. Date  Initinis Typs Failure Dates IAPxov:aIPEtcﬂ
(2] No Pians Required /L7 7
] an a_,,.,(z;' ;Z% Z @gh’oundaﬁon / ﬁ
[ Footing/Faundation LA Stab
[:] Frame 1 Erame
[ Architectural 1 Architectural
[ Other [ insutation
INSPECTIONS FINAL C1 Finishes
CA D Energy
‘ ; €0 ;;{ //C (? [ Mechanicat
Date: / . [:I TCO
\'nspected By: \\L__/ 1 Other - J




Township of Medford

Date Issued:  07/01/2002

17 North Main Street CERTIFICATE
Medford N7 08055 Control#: 19333
609-654-2608 IDENTIFICATION Permit # 20020587.
Block: 2301 Lot:9 Qual: Home Warranty No:
Work Site: 38 MAINE TRAIL Type of Warranty Plan: [ )State[ } Private
MEDFORD Use Group:  R-3
Owner in Fee:  BUTEBR, DAVID M & YVONNE S Maximum Live Load:

. Address: 38 MAINE TRAIL

MEDFORD NJ 08055

Telephone:
Agent/Contractor: LLOYD RAFF
Address: 404 ARCH STREET
DELRAN NI 08075

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

Social Security No.:

[ 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 oceupancy.

(X} CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

%

Edwin J jﬁmmﬁ géonsrru tion Ofﬁcaal
U.C.C 360-(x

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

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 NJAC 5:17 to the following extent:

{ ] Total removal of lead-based paint hazards in scope of work
{ ] Partial or imited time periodf years); see file
[ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there are no

imminent hazards and the building is approved for continued occupancy.

[ 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

Fees $0.00
Paid[ X ]Check No 2801
Collected by ~  pas
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el BUILDING

[AYTTR A R TR TR W
~ (R

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

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

b/ EF
D70 A5 7

Block Lot record.and am aythorizeg~o mppie this application.
Work Site Location __ 3% Maine  Vvai) /
Signalure 1 ]
OwmerinFee_ WDave @u—\\ el
D. TECHNIGAL SITE DATA
Address__° 3%  MN\aine el -
diovd N  OB0S DESCRIPTION OF WORK
Tele; { —— o R emove o‘c) Yoo
Contractor O~ () % —
Address (_\0.{‘r ! Avchh 51.. __\“5’3\‘0.\\ q\,u\m vy U @)n?ca‘) on ?-C& &
B\ﬂ':u H-‘-\l’a 030'15 T“.b’\‘c,\\ ;CG UWA Cwn \DCJ\'\‘OW\ 3?\”0? \[@gg—
Tele. Fax { ) _— !
Lic. No. or Bldrs. Reg. No. YNV N ) -\»V‘S-\_c\\ \Stb Q"’\‘\- QQP‘:(
Federal Emp. No. SHLDALAS 7 . . ' Shs
P ,.l.mg\”c.\\ &SYear W"’Q shin \es .
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[&{_No Plans Required ~ 6~7-62 Type: Failure Failure  Approval initial
[ ] Al Fooling
| ] Foaling Foundation .
| ] Foundation Slab TYPE OF W(?R'K. FEE (Office Use Only)
[ ] Frame Frame [ 1 New Building $
[ ] Other Barrier-Free [1 Addition
Joint Plan Review Required: Insulation [ 1 Alteration 7
| JElec. [ JPlumb. | |Fire [ ]Elevator Finishes [ oofing
SUBCODE APPROVAL Energy [} Siding ‘
{ 1co ] ¢Co | CA Mechanical i) Ffance Helght (exceeds &)
Date: 2 Ligl TCO ) [ 1 Sign Sq. Ft.
] ; Pool
Approved by: Other bl
Final . / ; i Z =4 [ 1 Asbestos Abatement Subchapter 8
Barrier-Free - - T /; [} Lead Haz Abatement NJAC 5:17
{ 1 Other
B, BUILDING CHARACTERISTICS b1 Demolition ——
Use Group Present Proposed Est. Cost of Bldg. Work: Administraii
Constr. Class ~ Present Proposed t. NewBldg. $ mm's"ali': ?urcharge $
No. ef Stories 2. Alteration % DCA Tm"‘nsjm s
Height of Structure Ft. 3 Toa(1+2) $ 4500d.00 TZ'T"'”LQ Fee 3
Area — Largest Floor Sq. Ft. ALFEE $
\Nlelw Bidgf. t.:rea,fsﬁ:il F|toor5 cS;q. 'I-;tl UCC. FHO 3
- Volume of New Structure u. Ft.
{rev. 3/96) 55
Total Land Area Disturbed Sq. Ft. / % j /7547.@ ,




Fownship of Medford BUILDING SUBCODE TECHNICAL SECTION Date Received  06/07/2002 Date Issued  06/14/2002
Control # 19333 Permit # 20020587
AJDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN C.CERTIFICATION IN LIEU OF QATH
CHANGING CONTRACTOR, NOTIFY THIS OFFICE, CALL UTILITY DIG NO:1-800-272-1000. I hereby certify that I am the ( agent of) owner of
Block : 2301 Lot:9 Qualifier - record and am authorized to make this application.
Work Site Location : 38 MAINE TRAIL Signature
Owner Details Contractor Details D.TECHNICAL SITE DATA
Name : BUTLER, DAVID M & YVONNE 8 Contractor: LLOYD RAFF
Address: 38 MAINE TRAIL Address : 404 ARCH STREET
MEDFORD NI 08055 DELRAN NJ 08075 DESCRIPTION OF WORK
Telephone Telephone RE-ROOF
:Fax :
Lic No. or Bldrs Reg. No. : _
Federal Emp. No:
B.BUILDING CHARACTERISTICS
Use Group Present : R-3 Proposed :
Constr. Class  Present : Proposed :
No. of Stories 0
Height of Structure 0 Ft Fst. Cost of Bldg. work:
Area - Largest Floor 0 S8qg FL 1. New Building, 0.00 TYPE OF WORK: FEE (Office Use Only)
New Bidg. Area/All Floors 0 Sq.Ft 2 Alteration 4,500.00 o
Volume of New Structure 0 Cult 3. Demolition Ogg E i I‘::\‘,iv tl‘3u1ldmg
i 4. Total (142+3 4,500. ition
Total Land Area Disturbed 0 Sq.Ft ( ) $4.500.00 [ X Atteration $81.00
JOB SUMMARY (Office Use Only) - INSPECTIONS Dates(Month/Day) [ ] Roofing
PLAN REVIEW Date  Initial Type: Failure Failure  Approval  Initial { ] Siding
[ INoPlamsRequired Footing { ] Fence Height (exceeds 67)
[ J 1An _— Foundation [ ] Sign 8q. Ft.
[ TFooting _— Slab [ ] Pool
[ ]Foundation _ — Frame [ ] Asbestos Abatement Subchapter 8
[ JFrame _ — Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ]Other e Insulation [ ] Otherl
Joint Plan Review Required: Finishes [ ] Other2
[ ]Blec. [ ] Plmb. [ ]Fire[ ]Elev. Energy [ ] Other3
SUBCODE APFROVAL . Demolition
[ 1CO [ ]CCO [ jcA Mechanical [ 1] .
TCO Administrative Surcharge
Date:“ Other Minimum Fee
Approved by: Final DCA Training Fee 4.00
Barrier-Free Total Fee 85.00




IS Date Issued:  04/11/2007
17 North Main Str;et CERTIFICATE . ate Tastie _

Medford NJ 08055 Control #: 28204

. IDENTIFICATION o
609-654-2608 ' ' ' | Permit #: 20070132
) Home Warranty No:
o Block: 2301 - Lot:9 ' - Qual: _Type of Warranty Plan: { | State [ ] Private
Work Site Location: 38 MAINE TRAIL. ) : ' Use Group:  R-3
MEDFORD - ' e Maximum Live Load:

Construction Classification:

Owner in Fee: BUTLER, DAVID M & YVONNE S

Maximum QOccupancy Load:

Address: 38 MAINE TRAIL Certificate Exp Date:
MEDFORD NI 08055 , Description of Work/Use:
EMERGENCY WATER HEATER REPLACEMENT
Telephone: ~ '
Agent/Contractor: BOWIN PLUMBFNG, HTG & A/C

Address: 617 STOKES ROAD, STE 4-125 Update Desc. of Wk/Use:
MEDFORD, NJ 08055 ‘

Telephone:

Lic. No./ Bldrs. Reg No.: rederal Emp. No. (IR

Social Security No.:

[ 1 CERTIFICATE OF OCCUPANCY : : 7 [ - ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on a written certification, lead abatement was performed as per
" New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17 to the following extent: '
7 [ ] Total remaval of lead-based paint hazards in scope of work
[ X] CERTIFICATE OF APPROVAL _ [ 1 Partial or limiled time period(_ years); see file

This serves notice that the work completed has been constructed or instalted in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor

[ 1] °  CERTIFICATE OF CONTINUED OCCUPANCY
work, this certificate was based upon what was visible at the time of inspection. !

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.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

: [ ] CERTIFICATE OF COMPLIANCE
If this is & temporary Certificate of Occupancy or Compliance the following conditions must be ’

met no fater than  or the owner will be subject to fine or order to vacate. . 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

//¥. . Fees:  $0.00

[yichard C. Uschmann, Construction Official ' ‘ Paid [ X ] Check No: 1028

U.C.C 260 (rev. 5/03) ' | L - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by:  DMH
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Dae Received 9~ ( } (.@ (OI?’.

o=

Conirol #
PLUMBING SUBCODE s 007 O (33
bV TECHNICAL SECTION Permit #
A, IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA (List of ali fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only}
Block & JY, Lot ? X QualificationCode Water Closet $
Work Site Location_=38 _Macy T4/l _ Urinal/Bidet
Bath Tub
Ownerin Fee Y OV Z $§ Dot for . Lavatory
Address _ 2.5 Major  Avac] ed ol ) Shower
’ Floor Drain
Tel ( Sink
Contractor  dJews o e R Dishwasher e
Address __ (17 _Studer AL Suire Y-l . Drinking Fountair I

o84 t)’j/ Washing Machine

Water Heater ;{'(//4 ¥

Contractor License No

Federal Emp. No. _ Fuet Qif Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use G P ¢ p q .PGas Tank
se Group resen ropose _— Oil Tank
Building Sewer Size Pubiic Sewer Private Septic - )
Waler Service Size Public Water Private Well ; — Steam Bailer )
Est. Cost of Plumbing Work  $ ¥ 5o — Hot Water Boiler
Sewer Pump
JOB SUMMARY (Office Use Only) Dates (Month/Day) Interceptor/Separalor
PLAM REVIEW INSPECTIONS . ) " Backflow Preventer
Failure  Failure  Approval  Initial
I No Plans Required Type: Greasetrap
/] Jowt Plan Review Required: Elab h Sewer Conneclion
ou I
[ 1 Building [ 1 Electrie Wa!gr Water Service Connection
(51
[ ] Fire [ 1 Elevator Sewer Stacks
[ 1 Pt lmrbing Plans Approved Fixtures Other
Date: .- e Gas Equipment
Approved by: Gas Piping Administrative Surcharge

SUBCODE APPROVAL LPGas Tank Minimum Fee
1 State Permit Surcharge Fee

“® & 7 9

Fuel Qi Piping
[ 1¢C ] iC .
- O TOTAL FEE
Date: Ct il Tank
Approved by!

1o ——a—/ ,

AsoAd \ &.q-51 TF
C. CERTIFICATION iN LIEU OF OATH \J
| hereby cedtify that [ am-the (agent/o?‘?mer of record and am adthotized

i icati -1He work lisled on thi lication.
to make this aggllia;tlgq_agg’eggf};m. e work listed on this application
T o .

= i

Applicant's Signalure/Contractor's Seal and Signalure U.C.C. F130 {rev. OT/03) { &
w}- Licensed Plumbing Coniractor [ ] Exempt Applicant . J‘DM h‘




Township of Medford

PLUMBING SUBCODE TECHNICAL SECTION

Date Received: 02/20/2007
Control #: 28204

Date Issued: 02/26/2007
Permit #: 20070132

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

Block: 2301 Lot: @ Qualification
Work Site Location: 38 MAINE TRAIL

. Owner in Fee:

Code:

BUTLER, DAVID M & YVONNE §

Address: 38 MAINE TRAIL
MEDFORD, NJ 08055
Telephone:
Contractor:  BOWIN PLUMBING, HTG & A/C
Address: 617 STOKES ROAD, STE 4-125
Telephone: Fax:
Contractor License No.: Federa“

B. PLUMBING CHARACTERISTICS
Use Group: Present: R-5
Building Sewer Size:

" Water Service Size:
1. New Building $0.00
3. Demolition $0.00

Public Sewer:
Public Water:
2. Alteration $850.00
Estimated Cost of Plumbing Work (1+2+3): $850.00

Proposed:
Private Septic:
Private Well:

D. TECHNECAL SITE DATA

(List of all fixtures)

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required Slab
Joint Plan Review Required Rough
[ IBldg. [ ]Elec Water
[ 1Fire [ ] Elevator Sewer
[ ]Plumbing Plans Approved Fixtures
Date: Gas Equipment
Approved by: Gas Piping
LPGas Tank
SUBCODE APPROVAL Fuel Oil Piping
[ 1CO [ JCCO [ ]CA Solar
Date: TCO
. Final
fi pproved by: Chimney Cert.
Other

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record

and am authorized to make this application and
perform the work on this application.

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Plumbing Contractor

No. FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other

Other

Other

-

FEE (Office Use Only)

$10.00

Administrative Surcharge
Minimuin Fee
State Permit Surcharge Fee

TOTAL FEE

U.C.CF13dev. 10H4) A S
original plus three phoiocopies

[ ] Exempt Applicant

Applican] When submiring this fanm to your tocat Construction Code Enforcement Office, pleass pravide one




Township of Medford

Date Issued: 11/30/2021

49 Union St. CERTIFICATE so182
Medford, NJ 08055 (DENTIFICATION Control # s
609-6542608 Permit #: 15
Home Warranty No:
Block: 2301 Lot: 9 Qual: Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 38 MAINE TRAIL Use Group: R-5
MEDRORD Maximum Live Load:

Owner in Fee: BUTLER, DAVID M & YVONNE §

Address: 38 MAINE TRAIL

MEDFORD NJ 08055

Telephone: “

Agent/Contractor: HARRIETT'S ENERGY SOLUTIONS

Address: 101 S. MAIN STREET

MEDFORD NJ 08055

Telephone:

Lic. No./ Bldrs. Reg.No.: -

Social Security No.:

Federal Emp. No.: [ Y-

[ CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Unifonin Construction Code and is approved for occupancy.

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

DR 7L

Richard Falasco, Construction Official
U.C.C 260 {rev. 5/03)

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:
REPLACE AC

Update Desc. of Wk/Use:

i CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on a written certification, lead abatement was performed as per
NJAC 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

Fees:  $0.00
Paid { X ] Check No: _ 25187
Collected by: AS
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BERINQEM CORSTILETION
cunE

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Biock 2301 Lot 2 Qualification Code
Work Site Location 38 Maine Tr. Medford, NJ 08055

Owner in Fee: Pavid Buller

Address 38 Malne Tr, Medford, NJ 08085

Date Received

Control #
Date Issued /2 /? /ZG
Permit # a

C. CERTIFICATION IN LIEU OF OATH Cé2oys &f

streel musicipality
Contractor; Bilbow Electric
Address 163 Himmelsin Rd

a-mail

Applicant sign/Contractor
[¥]Licensed Elec. Contractor [ }Certifd Landscape Irigation Cont'r [[] Exempt Applicant
AC replacement

Medford, NJ 0BOSS

| hereby certify that | am the (agent of) owneggfrecord and am authorized {o make this
sign and seal here:

D. TECHNICAL SiTE DATA

QTy. SIZE

application and perform the work listed S m
Print name here: fohn Bilbow /
DESCRIPTION OF WORK:

ITEMS
Lighting Fixtures
Receplacles

FEE (Office Use Only)

Contractor License No. Exp. Date 93-2021

Home Improvement Contractor Registration MNo. or Exemption Reason (if applicable):

Federal Emp. ID No.— FAX:

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

) Pole/Pad  # [ Temporary T} other

Building Qccupied as ‘esidence Utilly Co. PSE&G

Est. Cost of Elec. Work $ 100000

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $

JOB SUMMARY {Office Use Only}

PLAN REVIEW INSPECTIONS Dates (Month/Day) ‘
[ ]No Plans Required Type: Failure Failure  Approval  Initial
[ ] Partial -Underslab Utilities Approved Ro_ugh'
Date: A d by: Barrier-Free

e .. Approvec oy- Trench
{ 1 Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.

) ] . TCO
Joint Plan Review Required: Other
[ }Bldg. [ JPlumb. [ ]Fire. [ [Elev. i

Service ‘

SUBCODE APPROVAL for PERMI Final R ry
Date: P L Bamier-Free

: 3o
Approved by C -0 L/’}'\

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued

CCo A
t1co 1 .]~_ [ Annual Pool Inspection

Date: LR Pt
Approved by:

Date of Grounding and Bonding

Cenlification

O

U.G.C. F120 (rev. 11/08)

Inlernet versien original plus three photocoples.

Applicant: When submitling this form to your Local Gonstruslion Cede Enforcement QOffice, please provide one

Pool Permitiwith UW Lights
Storable Pool/SpafHot Tub
Kw Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee § '
State Permit Surcharge Fee §
TOTALFEE &




ELECTRICAL SUBCODE TECHNICAL SECTION

Date Received: 11/30/2020

Date Issued: 12/09/2020

Township of Medford Control #: 50182 Permit#: 20201154
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:1-800-272-1000.

. X QTY. SIZE  ITEMS
Block: 2301 Lot: 9 Qualification Code: ' Lighting Fixtures
i ion: [PESCRIPTION OF WORK:
Work Site Location: 38 MAINE TRATL, REPLACE AC Receptacles
Owner in Fee: BUTLER, DAVID M & YVONNE § Switches
Detectors

ISMAINE TRAIL Light Poles

MEDFORD. NJ 08055 Motor-Fract. HP
E-mail: Emergency&Exit Lights
Telephone: m Communication Points _
Contractor: A——-M Alarm Devices/F.A.C. Panel

ITN: Other 1:

Address: 103 HIMMELEIN RD Telephone; Other 2:

MEDFORD NJ 08055 Fax '
E-mail; TOTAL NUMBER: 0
Home Improvement Regj 0. or Exemption Rcason:q B Pool Permit/with UW Lights
Contractor License No.: xp. Date: 3/31/2021 ederal Emp. No.— Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS
Use Group: Present R-5 Proposed Ea glcc[.]jléanﬁef[{g:e_ptacle
[ ] Pole/Pad # [ ]Temporary [ ]Other ven/Surtace Unit

vg . - KW Elec. Water Heater

Building Occupied as Utility Co. KW Elec. Drver/Receniacle
1. New Building: $0.00 2. Rehabilitation: $1,000.00 W Dich ?rl.e P
3. Demolition: $0.00 Est.Cost of Elec. Work (14+2+3): $1,000.00 s _r
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) HP Garbage Disposal
PLAN REVIEW Type: Failure Failure Approval Initial 1 2.50 KW Central A/C Unit - $55.00

[ ] No Plans Required Rough : HP/KW Space Htr./Air Handler
[ ] Partial-Understab Utilities Approved ~ Barrier-Free KW Bascboard Heat
Date: Approved by: Trench HP Motors 1/4HE
[ 1 Electrical Plans Approved Temp.Serv KW Transformer/Generator
Date: Approved by: Constr.Serv AMP Service

AMP Subpanel
Joint Plan Review Required Tco {opAnets
[ ] Building [ ] Plumbing Other AMP Motor Control Center
[ ] Fire [ ] Elevator Service KW Elec. Sign/Outline Light
SUBCODE APPROVAL fi PERM{T Final 0 0.00 KXW Photovoltaic Systers 0.00
Date: or Barrier-Free Other 3:
Approved by Temp.Cut-in-Card Date Issued’ Other 4:
SUBCODE APPROVAL for CERTIFICATE i‘;‘:a' Cl“;"“l";a“' Date Issue 8:3:; g
[]CO []1CCO [ ]CA nual Pool Inspection Other 7:
Date: . Date of Grounding and bondmg Other 8:
Approved by: Certification Other 9:
- C. CERTIFICATION IN LIEU OF OATH :
. hereby certify that I am the {agent of) owner of record and am authorized to make this application and perform Administrative Surcharge
the work Hsted on this application. Minimum Fee 69 00
Applicant's Signature/Contractors seal and Signature Print Name o State Permit S;‘g,l;jiefg; - $£%%% ST

[ 1 Exempt Applicant:= 5052 Sl

¢ Applicant: Whean submitting thiscform;to-your. Local Construction Code Enforcement Oﬁice please-provide one original and three photocoples

{ ] Licensed Edcetrlcat Contraoton

o [ ] Certified Landscapc Irngation ‘Contractor
U.C.CFl20{rev. EEO9), orr :

et E.‘\. Y] \_ 'L‘:{‘.:‘\’i\ .




| —

o MECHANICAL INSPECTOR
Aocraied TECHNICAL SECTION

TAIF

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

Block 2301 Lot .8 Qualification Code

Work Site Location 38 Maine Tr, Medford, NJ 08055

Owner in Fee: David Butler

Date Received

Conirol #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

F heraby certify that | am the (agent of) owner of record and am authorized {o make this

application.
Sign here:

Ab L

12/9/za

zo2zollSYy

Print name here; Steve Purdy

Tel. e-mail

Address 38 Maine Tr. Medford, NJ 08055 D. TECHNICAL SITE DATA
streel , muslcipalily Ap code ESCRIPTION OF WORK

Conlractor: Harrett's Energy Solutions Tol.

Address 1018. Maln St e-mail

Madiord, Nj 08066

Contractor License No. or Builder Registration No-___ Exp. Date 082022
Home Improvement Contracior Registration No, or Exemption Reason (if applicgble):
Federal Emp. 13 No, ﬁ FAX: _

B. MECHANICAL CHARACTERISTICS

R-3, R-4 or R-5 (circle one) Proposed:  R-3, R-4 or R-5 (circle one)

Heating System work: New OR i[:]Modiﬁcation te Existing or [ JiConversion or 7 Replacement
Type: D] Hydrordic [] HotAir

Fuet Type: [} Gas [J o ]l Electric

Estimated Cost of Mechanical Work  § _109.00

JOB SUMMARY (Office Use Only)
N REVIEW

Use Group: Present:

[D Solar

D Other AC condensate line

— INSPECTIONS DATES
o Pians Required \’B‘J\ Type: Failure  Fallure Approval Initial
[ echanical Plans Approved Gas Piping
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bidg. [ ]Elec. [ JPlumb. [ ]Fire. o piping
[ ]Elev. Oil Tank
SUBCODE APPROYAL for_f’ LPG Tank
Date: . Hydronic Piping
Approved by Fireplace
SUBCQDE APPPROVAL for CERTIFICATE  Chimney Cert.

[ }ca [ 1cco

Other f- |
Dale: ]

Approved by:

71 ‘()“‘?4) o

AC condensate line

NO. FIXTURE/EQUIPMENT
Waler Heater

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Bailer

Hot Air Furnace

Oil Tank

LPG Tank

Fireplace

L Other

FEE (Office tse Only)
$

U.C.C. F145 (rev. $1/09)  Applicant: When submitting this form to your Local Copstruclion Gade

Internet version Erfarcemeant Office, pleass provide one original plus three pholocapias,

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE %




Township of Medford MECHANICAL INSPECTOR TECHNICAL SECTION

Date Received: 11/30/2020 Date Issued: 12/09/2020
Control #: 50182 Permit #: 20201154

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

Block: 2301 Lot: 9 Qualification Code:

Work Site Location: 38 MAINE TRAIL

Owner in Fee: BUTLER. DAVID M & YVONNE S

Address: 38 MAINE TRAIL
MEDFORD, NJ 08055
Telephone: m Email:
Coniractor: E RGY SOLUTIONS
ATTN:
Address: 101 8. MAIN STREET
MEDFORD N 080535
Telephone; ' Fax: mmail:
License No.: Exp Date: Federal Emp. No.-

Home Improvement Registration No. or Exemption Reason:

B. MECHANICAL CHARACTERISTICS R |
Proposed:  R3, R4 or R3 (circle one)

Use Group Present:  R3, R4 or RS (circle one)
Heating System work: [ ] New or [ ] Mod. to Existing or [ ] Conversion or [ ] Replacement
Fuel Type: [] Gas [} 0it [ 1 Electric [1 Solar [ ] Other:

Type: I ] Hydronic -[ 1 Hot Adr

2. Rehabilitation: $100.00
Estimated Cost of Mechanical Work (1+2+3): $100.00

1. New Building: $0.00
3. Demolition: $0.00

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[} No Planrs Required
[ ] Mechanical Plans Approved INSPECTIONS DATES

Date: Approved by: Type: Failure  Failure

Approval Initial

Joint Plan Review Required Gas Piping

L] E;dg' [ 1] Iéllumbting Appliance

E % Fire [[ ]] Mechanical Chimney/Vent
PLANS APPROVED Oil Piping

Date: Qil Tank
Approved by: LPG Tank
SUBCODE APPROVAL for PERMIT Hydronic Piping
Date: Fireplace
Approved by: Chimney Cert.

SUBCODE APPROVAL for CERTIFICATE  Other
[ 1CA [ ]cCcCO

Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the ( agent of) owner of
record and am authorized to make this application,

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
REPLACE AC

Z
s

IS—icIcloo @IS S S §

FIXTURE/EQUIPMENT
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank

LPG Tank
Fireplace

Other 1: AC
Other 2:

Fee (Office Use Only)

15.00

Administrative Surcharge
Minimum Fee

69.00

State Permit Surcharge Fee
TOTAL FEE

$69.00

Signature - . .

U.C.CFI45(11/09) ..

Applicant: When submitting this forn to your Lacal Construction-Code Enforoement Office, please provide one original plus three photacopies.




Township of Medford Date Issued:  11/30/2021
49 Union St. CERTIFICATE S1110
Cont :
Medford, NJ 08055 IDENTIFICATION ontect ¥ 0
609-6542608 Permit #: 20210634
\ : Home Warranty No:
R 1081 Block: 2301 Lot: 2 Qual: Type of Warranty Plan: [ ]State [ ] Private
~ Work Site Location: 38 MAINE TRAIL Use Group: R-3
MEDFORD Maximum Live Load:
Construction Classification:
Owner in Fee: BUTLER, DAVID M & YVONNE 8 )
Maximum Occupancy Load:
Address: 38 MAINE TRAIL Certificate Exp Date:
MEDFORD NJ 08055 Description of Work/Use:
REPLACE FURNACE
Telephone: —
Agent/Contractor: HARRIETT'S ENERGY SOLUTIONS
Address: 101 8. MAIN STREET Update Desc. of Wk/Use:
MEDFORD NJ 08055
Telephone:

_ Lic. No/ Bldrs. Reg.No.:
Sociat Security No.:

Federal Emp. No.: -

[ 1
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.

CERTIFICATE OF OCCUPANCY

[ X} CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with [ ]

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ 1 Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor

waork, this certificate was based upon what was visible at the time of inspection,

i1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

This serves notice that based on g general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be

met no kater than  or the owner will be subject to fine or order to vacate.

Richard Falasco, Construction Official

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

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESS0R

This serves notice that said potentiatly hazardous equipment has been installed and/or maintained in
accordance with the New Jersey Uniform Construction Code and is appreved for use untit

Fees:  §0.00
Paid [ X | Check No: _ 25970
Collected by: AS
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HEIFGRY CONSTRCENIGH
cong

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 2801 lot & Qualification Code

Work Site Location 38 Maine Tr Medford NJ 08055

Owner in Fee: Bavid Buller

Address _38 Maine Tr Medford NJ 08055

C. CERTIFICATION IN LIEU OF OATH

Date Received
Confrol #

Date .Issued CD / ’ } Zl
Permit # ’ZO’?.IOQJ'SL'

| hereby certify that | am the (agent of} owner of record and am authorized to make this
application and perform the work listed on

Applicant sign/Contracior
sign and seal here: -

L4

Print name here; _Steve Purdy

E]Lécensed Elec. ConiractorDCerlif‘d Landscape frrigation Cont'r [:] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

gas furnace replacement

streel municipalily
Contractor: _Hariett's Energy Solutions Tel,
Address 101 S Maln 8t e-mait
Medford M.J 08055
Contractor License No. Exp. Date

FAX:

Home Improvemeni Contracior Registration No. or Exemption Reason (if appticable)-_“v

Federal Emp. ID N-

B. ELECTRICAL CHARACTERISTICS
Use Group Preseni

Proposed

[} PolefPad  #
Building Occupied as esldence

[l Temporaty

Utility Co. PSE&G

" Est. Cosl of Elec. Work § 10000

§Eﬁ Other

QTY. SiZE ITEMS
lighting Fixtures
I Receptacles

! Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

TOTAL NUMBERS $.
Pool Permit/with UW Lights

JOB SUMMARY {Office Use Only)
PLAN REVIEW

P(] No Plans Required

[ 1 Parlial -Underslab Uitlities Approved
Date: Approved by;

[ ] Electric Plans Approved
Date: Approved by:

Joint Plan Review Required:

SUBCODE APPROVAL for PERMIT

[ 1BWdg. [ }Plumb. [ ]Fire. [ ]Efev.

Date: S22

[ ] coO
Date:
Approved by:

[

[ ]1CCO

1
Approved by: c ! ;%S g—Jh
SUBCODE APPROVAL for GERTIFICATE

INSPECTIONS

Type: Failure

Rough

Dates (Month/Day)}

Barrier-Free

Trench

Temp. Serv.

Constr. Serv.

TCO

Other

Sefvice

Final

Barrier-Free

Temp. Cut-in-Card Date Jssued
Final Cut-in-Card Date Issued
Annual Pool Inspection

. Date of Grounding and Bonding

Certification

@)

U.C.C. F120 {rav. 11/09) Applicanl: When submitting {hls form to your Local Construction Code Enforcament Office, please provids one

Internat version originai plus three photocopies.

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Ceniral A/C Unil
HP/KW Space Heater/Air Handler
KW Baseboard Heal

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Conirol Center
KW Elec. Sign/Qutline Light

Administrative Surcharge %
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $

FEE ({Office Use Only)




. UCCFL0(ev 13109y

Township of Medford

ELECTRICAL SUBCODE TECHNICAL SECTION

Date Received: 05/20/2021
Control #: 51110

Date Issued: 06/01/2021

Permit #: 20210634

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

Block: 2301 Lot: 9
Work Site Location: 38 MAINE TRAIL

Owner in Fee: BUTLER, DAVID M & YVONNE §

38MAINE TRAIL
MEDFORD, NJ 08055
E-mail:
Telephone:
Contractor:  HARRIETT'S ENERGY SOLUTIONS
ATTN:
Address: 101 S. MAIN STREET
MEDFQRD NJ 08055
E-mail:

Home Improvement Regj i 0. or Exemption Reason:
Contractor License No.: xp. Date: 3/31/2021

B. ELECTRICAL CHARACTERISTICS
Use Group: Present R-5

Qualification Code:

DESCRIPTION OF WORK:
REPLACE FURNACE

Proposed

[ ] Pole/Pad # [
Building Occupied as

1 Temporary [

] Other
Utility Co.

1. New Building: $0.00
3. Demolition: $0.00

2. Rehabilitation: $100.00
Est.Cost of Elec. Work (1+2+3): $100.00

Job Summary(Office Use Only)
PLAN REVIEW
[ 1 NoPlans Required

[ ] Partial-Underslab Utilities Approved

Date: Approved by:
[ 1 Electrical Plans Approved
Date: Approved by:
Joint Plan Review Required

[ ] Building [ ] Plumbing
[ ] Fire [ 1 Elevator

SUBCODE APPROVAL for PERMIT

INSPECTIONS

Type:

Rough

Barrier-Free

Trench

Temp.Serv

Constr.Serv

TCO

Other

Service

Final
Barrier-Free

Dates(Month/Day)
Failure Failure Approval Initial

Date; )

Approved by: Temp.Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE T inal Cut-in-Card Date Issue

[1CO. []CCO [ ]CA Annual Pool Inspection

Date: Date of Grounding and bonding

Approved by: - Certification "

'C. CERTIFICATION IN LIEU OF OATH

. Thereby oemfy Ihat I am the (agent of) owner of rcco:d and am-authorized to make this applicatlon and perform

the wonk llsted on this application.

D. TECHNICAL SITE DATA

QTY. SIZE  ¥TEMS
' Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motor-Fract. HP
Emergency&Exit Lights
Communication Poinis
Alarm Devices/F.A.C. Panel
Other I:
Other 2:
TOTAL NUMBER; 1
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Hir/Air Handler
KW Baseboard Heat
HP Motors 1/+HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light
KW Photovoltaic Systems
Qther 3:
Other 4;
Other 5.
Other 6:
Other 7:
Other 8:
Other 97

[

=
par]
o=t
L==]

l.

FEE (Office Use Only)

$65.00

-3
b
=1

. _Administrative Surcharge
Chef o0+ Minimum Fee

Applicant's Slgnature/C(mtractor s seal and Slgnamre

-+ i ikicensed:Blecttical Contractor

Print Name

TOTAL FEE

Stat_e Permit Surcharge Fee -

' gﬁéxod

- $69.00§.

. [ ] -Ceitifisd: 1




= MECHANICAL INSPECTOR
e TECHNICAL SECTION

b enanfa,r TN
IIIII

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

Block 2301 Lot @ Qualification Code

Work Site Location 38 Maine Tr Medford NJ 08055

Owner in Fee: David Buller
Tel. 4
Address 38 Maine Tr Medford NJ 08055

a-mail

Date Received
Control #

Dale Issued é) /I /Z_‘

Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (ag?;sf) owner of record and am authorized to malke this

appiication. /&L
Sign here: LA

Print name here: Steva Purdy

D. TECHNICAL SITE DATA

sireel muzlcipality zip code

Contractor: Harmieti's Energy Solutlons Tel. 1

Address 1015 Main St e-mai

Medford NJ 68055

Contractor License No. or Builder Registration No-1 Exp. Date 062022
Home tmprovement Contractor Registration No. or Exemption Reason {if applicable):
Federal Emp. ID No.* FAX:

B. MECHANICAI. CHARACTERISTICS
Use Group: Present: R-3, R-4 or R-5 (circle one) Propased:  R-3, R-4 or R-5 (circle one)

- Heating System work: New or [ JModification to Existing or [JiConversion or Replacement

Type: E]] Hydronic Hot Alr

Fuel Type: Gas [[] oil Electric [} Solar Other

Estimated Cost of Mechanical Work  § 5.000.00

™

JOB SUMMARY (Office Use Only)
REVIEW . INSPECTIONS DATES
No Plans Required 5‘ a\ é”\ . . o
Type: Failure  Failure Approval Inifiat
[ 1 Mechanical Plans Approve& Gas Piping
Date; Approvedby. ____________ Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bidg. [ ]Elec. [ ]Plumb. [ }Fire. g Piping
[ 1Elev . Oil Tank
SUBCODE APPROVAL for PERMIT LPG Tank
Date Hydronic Piping
Approved by: Fireptace
SUBCODE APFPPROVAL for CERTIFICATE Chimney Cert,
[ lca [ lcco Other ’1 ’ P50 W
Date: W 7
Approved by:

DESCRIPTION OF WORK
gas furnace replacement

NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
— Waler Heater $
- Fuel Qi Piping Connections
R Gas Piping Connections
- Steam Boiter
Hot Water Boiler
- Hot Air Fumace
i Oil Tank
- LPG Tank
e Fireplace
N Other

Administrative Surcharge $
Minimum Fee $

State Permil Surcharge Fee $
TOTALFEE %

LLC.C. F145 (rev. 11/09) 'Applicant: When' submitting this form to your Local Construclion Code
Internat version Enfercoment C#ice, please provide ene originat plus three phatocoples.



Township of Medford

MECHANICAL INSPECTOR TECHNICAL SECTION

Date Received: 05/20/2021 Date Issued: 06/01/2021
Control #: 51110 Permit #; 20210634

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN

D. TECHNICAL SITE DATA

CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK-
Block: 2301 Lot: 9 Qualification Code: REPLACE FURNACE
Work Site Location: 38 MAINE TRAIL '
Owner in Fee: BUTLER, DAVID M & YVONNE §
Address: 38 MAINE TRAIL
) 53
Telephone: b Email:
Contractor; HARRIETT'S ENERGY SOLUTIONS
ATTN:
Address: 101 S. MAIN STREET
MEDFORD NJ 08055
Telephone: T ! Fax:- Email:
License No.: i Exp Date: ederal Emp. No.m
Home Improvement Registration No. or Exemption Re&son:— T
B. MECHANICAY, CHARACTERISTICS
Use Group Present:  R3, R4 or RS (circle one) Proposed: R3, R4 or R5 (circle one)
Heating System work: { ] New o [ ] Mod. to Existing or [ ] Conversion o { ] Replacement
Fuel Type: []Gas {]10il [ ] Electric [ Solar [ 1 Other: No. FIXTURE/EQUIPMENT Fee (Office Use Only)
Type: [ ] Hydronic [ 1 Hot Air (0 Water Heater
1. New Building: $0.00 2. Rehabilitation: $5,000.00 0 Fuel Oil Piping
3. Demolition: $0.00 Estimated Cost of Mechanical Work (1+2+3): $5,000.00 6 Gas Pipi
0 Gas Piping
OB SUMMARY (Office Use Only) 0 Steam Boiler
LAN REVIEW ) 0 Hot Water Boiler
[ ] No Plans Required Hot Ai
[ ] Mechanical Plans Approved INSPECTIONS DATES 1 ot Air Furnace $75.00
Date: Approved by: Type: Failure  Failure  Approval Initial Q Oil Tank
oint Plan Review Required Gas Piping 0 LPGTank
% } ltizlldg. [[ ]]l;lluml:ing Appliance 0 PFireplace
ec. evator . ¢ Other 1:
[ 1Fie [ ]Mechanical Chimney/Vent o Other2:
LANS APPROVED Oil Piping = '
Date: Qil Tank
IApproved by: LPG Tank Administrative Surcharge
SUBCODE APPROVAL for PERMIT Hydronic Piping Minimum Fee
Date: Fireplace State Permit Surcharge Fee 10,00
Approved by: Chimney Cert.
SUBCODE APPROVAL for CERTIFICATE  Other TOTAL FEE 85.00
[ 1CA [ icco
Date: M
Approved by:

" C, CERTIFICATION IN LIEU OF OATH i NE VRV
I hereby certify that I am the ( agent of) owner of - o i
record and am authorized to make this application. .

Print Name

. Signature‘

T UCTEIS(IL), e

. Applicant: Wikeisubmitting this:forin: te.your. Local Construction Code.Eriforceméut Office; please provide one original phus three photocopies.




