From: Breean Stumpf

To: hmannel@collingswood.com
Subject: EXTERNAL:OPRA request - OPRA/OPEN & CLOSE PERMITS - 492 King Ave Collingswaod NJ 08108
Date: Menday, July 19, 2021 6:13:01 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachiments unfess
you recognize the sendet and know the content is safe.

Dear Collingswood Borough,
This is a request for public records made under OPRA and the common law ri ght of access. I am not required to fill

out an official form. Please acknowledge receipt of this message.
Records requested: OPRA/OPEN & CLOSE PERMITS - 492 King Ave Collingswood NJ 08108

Yours respectfully,

Breean Stumpf

Please use deliver records electronically via email to the below UNIQUE address for afl replies to this request;
opratrequest-24684-de3ed723 @requests.opramachine.com

1s hmanneli@collingswood.com the wrong address for OPRA requests to Collingswood Borough? if so, please
contact us usmg this form:

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright

po[1cws
opr: chine.com/heln/ofii

View this OPRA request & responses online:

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your
organisation's website.

DUMQJU@M Ona_
Ol prnL = s
e.z hok)




L

S22 PERMIT

IDENTIFICATION  Block/Lot/Qual: 1907 814

Work Site Location: 492 KING AVE

Owner in Fee: SPIEGLAN CHESTER Address:

Address: 492 KING AVE ,
COLLINGSWOQOD NJ 08108 Tel.

Tel. L Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

—=CONSTRUCTION

Permit#: 07-0561
Date Issued: 12/04/07

Contractor: PRE-CONV CUST PERMIT OPEN

[ 1BUILDING [X ] PLUMBING [ TLEAD HAZARD ABATEMENT
[ ]ELECTRICAL [% ] FIRE PROTECTION [ IDEMOLITION
[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ 1OTHER
{Subchapter 8 only)
DESCRIPTION OF WORK:

REPLACE HEATING SYSTEM.

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

Est. Cost of Work $ 7,204.00

Construction Official Date

U.CC F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—CFFICE 3 PINK—TAX ASSESSOR

*

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee

Cert. of Occupancy

Other

Total
Check No.

Cash

Collected by

(see reverse side)

4 GOLD+APPLICANT

|



TECHNICAL SECTION

FIRE PROTECTION SUBCODE

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

Block/Lot/Qual:
Work Site Location:

19.07 8.14
492 KING AVE

Ownerin Fee: SPIEGLAN CHESTER
Tel.

492 KING AVE
Contractor: P.R. SANDERS INC
100 PARK DR

VOORHEES, NJ 08043

Fire Alarm Contractor No.:

6726

email:
COLLINGSWOOD NJ 08108

Tel. (856)429-3086

email: PERMITS@PRSANDERS.COM

Exp Date:

Home Improvement Contractor Reqg. No. or Exernption Reason (if applicable):

Federal Emp.ID No. 222769644

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present R-3 Proposed

Constr. Class:  Present Proposed

Heating System:[ INew or [ ]Modification to Existing

or[ ICcnversion o8 [ ]Replacement

FAX: (856)429-6043

Fuel Storage Tank:
Fuel Type: [ 1Flammable or [ ]Combustible

Capacity

Permit #: 07-0561
Issue Date: 12/04/07
Application id: 10010492

C. CERTIFICATION IN LIEU OF OATH

Application Date:

| hereby certify that | am the {agent of) owner of record and am authorized to make this

application.

Applicant/Contractor
sign here:

Print name here:

D. TECHNICAL SITEDATA

[ ] Certified Contractor

[ 1 Exernpt Applicant

DESCRIPTION OF WORK: REPLACE HEATING SYSTEM.
Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ 1Systemn [ ]110vInterconnected
[ ]1CO Detectors/110v
Alarm Devices (smoke, heat, pulls, water/flow)

FEE (Office Use Only}
$

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., hom/strobes, bells)

Cther Devices

Fire Alarm System:[ JNew or [ ]Existing
Lacation of Panel:

Fueltype:[ 1Gas [ 10il [ ]Electric [ ]Solar Fire Suppression/Standpipe System:
[ 1Other [ INew or[ 1Existing
Location: Lacation of Main Control Valve:
Est. Cost of Fire Protection Work  $ 3,602.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: Failure  Failure Approval  [nitial

[ 1No Plans Required
[ 1Partial -Underslab Utilities Approved

Joint Plan Review Required:

[ 1Bldg. [ JElec. [ JPlumb. [ ]1Elev.
SUBCODE APPROVAL for PERMIT

Date: TCO
Approved by:

SUBCODE APPROVAL for CERTIFICATE

Alarm System
Suppression Sys.

Date; Approved by .
[ 1 Fire Protection Plans Approved standpipe
Date: Approved by: Fire Pump

Pre-Eng. System
Mechanical
Smoke Control

Flarn/Combust Tanks
Fireplace Venting

[ 1CO [ ]CCo [ 1CA Einal
Date:
Approved by: Other

U.CC Fl40 (rev. 02/1 1)

Internet version plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one original

TOTAL

Suppression Systems

FirePump [ 1 GPMType [ ]

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chiemical

Dry Chemical

€Oz Supprassion

Foam Suppression

FM200 Suppression

Other

Other Systams
Kitchen Hood Exhaust System

Smoke Centrol System

Fuel-Fired Appliances[ 1 Gas [ J0i [ ]Solid 1
Fireplace Venting/Metal Chimney

Other

TOTAL FEE

State Permit Surcharge Fee 3

46.00

Administrative Surcharge  $
Minimum Fee $

2.00
] 55.00




Permit #: 07-0561

=" .-ﬁ.hlpu_gW—an SUBCODE Issue Date: 12/04/07
CHNICAL SECTION Application Id: 10010492

A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH Application Date:
CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-806-272-1000.

| hereby certify that ] am the (agent of) owner of record and am mcn:ozmma to make this
Block/Lot/Qual: 19.07 8.14 application and perform the work listed on this application.

Work Site Location: 492 KING AVE Applicant sign/Contractor
sign and seal here:

Ptint name here:

Owner 5 Fee: m..v_m.m_...).z CHESTER f 1 Licensed Plumbing Contractor [ ] Exermnpt Applicant
Tel. e Sl : email: D. TECHNICAL SITE DATA
492 KING AVE COLLINGSWOOD NJ 08108 DESCRIPTION OF WORK
Contractor: P.R. SANDERS INC Tel. (856)429-3086 REPLACE HEATING SYSTEM.
100 PARK DR email: PERMITS@PRSANDERS.COM o, ETURE EGUIPMENT FEE (Ofee Des Oy,
VOORHEES, NJ 08043
Water Closet 5
Contractor License No.: 6726 Exp Date: Urinal/Bidet
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable): Bath Tub
Federal Emp.ID No., 222769644 FAX: (856)429-6043 Lavatory -
B. PLUMBING CHARACTERISTICS — Shower
Use Group Present R-3 Proposed  R-3 e Floor Drain
Building Sewer Size Public Sewer [ ] Private Septic [ ] . Sink
Water Service Size Public Water [ ] Private Well [ ] _ Dishwasher
Est. Cost of Plumbing Work § 3,602.00 e Drinking Fountain
JOB SUMMARY (Office Use Only) o Washing Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) Hose Bibb
[ 1Mo Plans Required Type: Failure  Failure Approval  Initial Water Heater
[ ]Partial -Underslab Utilities Approved m_mm Fuel Qil Piping
Date: Approved by: Rough Gas Piping e
Plgmbing Plans Approved Water LPGas Tank
Date:_________ Approvedby: Sewer Sieam Boiler
Joint Plan Review Required: Eixtures i Hot Water Boiler 10.00
[ 1Bldg. [ JElec. [ 1Fire. [ ]1Elev. (as Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping Interceptor/Separator
Date: LPGas Tank 1 Backflow Preventer 10.00
Approved by: Fuel Oil Piping Greasetrap -
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connectior
[ 1co [ 1Cco [ 1CA o Water Service Connection
Date: Final Stacks -
[Approved by: Other -
Administrative Surcharge %
Minimum Fee $ 20,00
U.C.CF130 (rev, 11/09) Applicant: When submitting this form to your Local Canstruction Code . State Permit Surcharge Fee $ 7.00
Internet versicn Enforcement Office, please provide one original plus three photocoples. TOTALEEE $ 47.00




- Construction Permit Maintenance
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IDENTIFICATION  Block/Lot/Qual: 19.07 8.14
Work Site Location: 492 KING AVE Contractor:
Ownerin Fee; PERNO JOSEPH A Address:
Address: 492 KING AVENUE .
QOD NJ 08108 Tel.
Tel. Lic. No. or Bldrs. Reg. No.

*

vm_a_s_._.

Is hereby granted permission to perform the following work:

" CONSTRUCTION

Permit #: 07-0595
Date Issued: 12/20/07

PRE-CONV CUST PERMIT OPEN

[ IBUILDING [X 1 PLUMBING [ TLEAD HAZARD ABATEMENT
[ JELECTRICAL [ 1FIRE PROTECTION [ ]DEMOLITION
I JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ 1OTHER
{Subchapter 8 only)
DESCRIPTION OF WORK:

REPLACE GAS WATER HEATER.

NOTE: I construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

Est. Cost of Work $ 699.00

Construction Official Date

UCCFi70 {rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

®

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee

Cert. of Occupancy

Other

Total
Check No.

Cash

Collected by

(see reverse side)

4 GOLD-—APPLICANT

]



PLUMBING SUBCODE
TECHNICAL SECTION

e

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

LN

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

Block/Lot/Qual: 1907 814
Work Site Location: 492 KING AVE

Ownerin Fee: PERNQ JOSEPH A

Permit #: 07-0595

Issue Date:

Application Id:
Application Date:

C. CERTIFICATION IN LIEU OF OATH

12/20/07
10010521

I hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work listed on this application.

Applicant sign/Cantractor
sign and seal here:

Print name here;

[ 1] Licensed Plumhing Contractor

[

] Exempt Applicant

Tel Dt A T email: D. TECHNICAL SITE DATA
492 KING AVENUE COLLINGSWOOD NJ 08108 _ummnaﬂ_o.ﬂmﬂwﬂxx HEAT
Contractor:  P.R. SANDERS INC . Tel. (856)429-3086 REPLACEG ER.
100 P il:
0 PARKDR email: PERMITS@PRSANDERS.COM orY. FIXTURE/EQUIPMENT
VOORHEES, NJ 08043
Water Closet
Contractor License No.: 6726 Exp Date: Urinal/Bidet
Home Improvement Contractor Reg. No. or Exemption Reason (if appticable): Bath Tub
Federal Emp.IDNo, 222769644 FAX: (856)429-5043 Lavatary
B.PLUMBING CHARACTERISTICS - L —  Shower
Use Group Present R-3 Proposed  R-3 e FloorDrain
Building Sewer Size Public Sewer [ ] Private Septic [ ] - Sink
Water Service Size Public Water [ ] Private Well [ ] _ Dishwasher
Est. Cost of Plumbing Work  $ 699.00 Drinking Fountaln
JOB SUMMARY (Office Use Only) —— Washing Machine
tes (Month/D Hose Bibb
PLAN REVIEW INSPECTIONS Dates (Menth/Day) . ose Bi
[ ]1No Plans Required Type: Failure  Failure Approval  [nitial 1 Water Heater
[ 1Partial -Underslab Utilities Approved V\m_ﬁ_wc Fuel Qit Piping
Date: Approved by: Rough Gas Piping
Piymbing Plans Approved Water LPGas Tank
Date: Approved by: Sewer Steam Boiler
Joint Plan Review Required: Fixtures Hot Water Boiler
[ iBldg. [ 1Elec. [ ]Fire. [ ]Eev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping Interceptor/Separator
Date: .PGas Tank Backflow Preventer
Approved by: Fuel Qil Piping Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection
[ jco [ 1cco [ I1CA TCO Water Service Connection
Date: Final Stacks
Approved by: Other

U.C.C.F130 {rev. 11/09)

Applicant: When submitting this form to yaur Logal Censtruction Code
Internet version

Enforcement Office, please provide ohe original plus three photocopies.

4N

Administrative Surcharge

State Permit Surcharge Fee
TOTAL FEE

$

Minimum Fee  $
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