CHERRY HILL TOWNSHIP Date Received:  11/28/2023

CHERRY  OPEN PUBLIC RECORDS ACT REQUEST FORM  Tracking Number:
v H]LL Cherry Hill Township OPRA-Reg-23-1911

L

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information Payment Information

Name: Breean Stumpf

Maximum Authorized Cost O

Address: .
Letter size pages - $0.05 per page
City: State: NJ Zip: Legal size pages - $0.07 per page
Other materials (CD, DVD, etc) - actual
Telephone: Fax: cost of material

Email: XXXXHXXXXHXXXEXKXXXKXXEEXXXEKK @ XXXHXXXKXK  XXXXXXKXXKXXK 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: 49 PARK DR

:| Includes Common Law Request
Records requested: OPRA/OPEN & CLOSE PERMITS - 49 Park Dr, 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 . _— _
et Cost: reason here. Rec'd Date Deposit
st. Extras Cost: Ready Date Bal. Due
Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
_ In Progress - Open
Deposit Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 11/28/2023 Printed By: Danielle Gyenge Page 1



CHERRY HILL TOWNSHIP Date Issued: 5/23/2022
CHERRY 820 Mercer Street Application Number: ZA-22-00988
HILL (%g%f)fﬁ g'z'” 87'\'5208002 Application Date:  5/23/2022
Project Number:
Permit Number: ZP-22-00621
Fee: $20.00

Zoning Permit

Worksite 49 PARK DR
Location: CHERRY HILL TOWNSHIP, NJ 08002

Owner:. HEIMERLING, DAVID A & GABRIELLE C Applicant: HEIMERLING, DAVID A & GABRIELLE C
Address: 49 PARK DR Address: 49 PARK DR

CHERRY HILL, NJ 08002 CHERRY HILL, NJ 08002
Block: 389.01 Lot: 10 Qualifier: Zone: R2

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Residential

[J Non Conforming Use [J Non Conforming Structure
Proposed Use: Residential - Portable Temporary Storage Units (PODS)

Work Description:

Portable Temporary Storage Units (PODS) - APPROVED, for a temporary storage pod from June 15, 2022 to 1
to July 13, 2022. Placement of POD shall not exceed a period of 30 days or the time period for which there is
an active construction permit on file for the property, not to exceed 190 days. A POD container shall be placed
on concrete, asphalt or other impervious surface (not upon alawn). No POD unit shall be placed or located
closer than 10' from any side or rear lot line. If the POD is located in the front driveway, it shall be no closer
than 10" from the right-of-way, not obstructing sidewalk access.

Cost: $20.00 residential fee.
Application Approved Date: 5/23/2022

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
[] Permitted by Variance approved on:
[ Approved with Conditions
[ Vvalid Nonconforming Use/Structure is established by
[ Zoning Board of Adjustment [ Zoning Officer

5/23/2022
Date

Kathleen Gasata, Planning & Zoning Assistant

This Zoning Permit is based on the information presented by the applicant, including the application and
attached plans, and applies only to the improvements requested as described above. It allows for the
application of Building Permits or Certificate of Occupancy (CO) from the Division of Code Enforcement.
Additional permits may be required.

A Zoning Permit shall be valid or effective for one (1) year from the date of issuance thereof, and shall thereafter
be null and void. If the use, change of use, extension of non-conforming use, erection, construction, repair
remodeling, conversion, removal, destruction or moving, alteration, or relocation of a building or structure



CHERRY HILL TOWNSHIP Date Issued: 10/12/2022
CHERRY 820 Mercer Street Application Number: ZA-22-01958

HILL (%g%f)fﬁ ;{;”78'\'7%08002 Application Date: ~ 9/28/2022
Project Number:

Permit Number: ZP-22-01373
Fee: $20.00

Worksite 49 PARK DR

Location: CHERRY HILL TOWNSHIP, NJ

Owner: Kelly Builders Inc Applicant: Christina Haciski

Address: 49 PARK DR Address:

CHERRY HILL, NJ 08002 , AB
Block: 389.01 Lot: 10 Qualifier: Zone: R2

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Residential

[J Non Conforming Use [J Non Conforming Structure
Proposed Use: Residential - ADDITON AND RENOVATIONS

Work Description:

Addition, Rehabilitation, Deck/Porch, Driveway (New) - APPROVED, as shown on the attached architectural
plan (Thomas B. Wagner, Architect: 8/16/2022) and grading plan (Clifton w. Quay, P.E.: 9/28/2022) for a 32' x 22'
addition and additional renovations to an existing single family dwelling. Proposed addition and renovations
meets setbacks and lot requirements for R2 zone, per 8405 of the Zoning Ordinance.

APPROVED, for the conversion of the existing garage into additional living space.

APPROVED, as shown on the attached architectural plan (Thomas B. Wagner, Architect: 8/16/2022) and
grading plan (Clifton w. Quay, P.E.: 9/28/2022) for a 22' x 22' detached garage as an accessory use to an
existing single-family dwelling. Proposed garage meets setbacks and lot requirements for R2 zone, per §431.C
of the Zoning Ordinance. Garage shall not be utilized for an accessory dwelling unit.

APPROVED, as shown on the attached architectural plan (Thomas B. Wagner, Architect: 8/16/2022) and
grading plan (Clifton w. Quay, P.E.: 9/28/2022) for a 12'-9" x 4' rear deck to the existing single-family dwelling.
Deck elevation 3'-6". Proposed deck meets setbacks and lot requirements for the R2 zone, per 8431.H. of the
Zoning Ordinance.

APPROVED, as shown on the attached architectural plan (Thomas B. Wagner, Architect: 8/16/2022) and
grading plan (Clifton w. Quay, P.E.: 9/28/2022) for a 5'-6" x 8' screened porch addition in the rear yard.
Proposed screened porch meets setbacks and lot requirements for R2 zone, per 8405 of the Zoning Ordinance.

APPROVED, as shown on the attached architectural plan (Thomas B. Wagner, Architect: 8/16/2022) and
grading plan (Clifton w. Quay, P.E.: 9/28/2022) for the removal of the existing driveway and the construction of
anew, 42' x 22' driveway and apron. Proposed driveway shall be a minimum of three (3') feet from the property
line(s), per 8505 of the Zoning Ordinance. Any work in the Right-of-Way (R.O.W.) requires a R.O.W. permit
from the Engineering Department.

CONDITION OF APPROVAL: This zoning approval does not supersede the requirements and conditions of an
approved grading plan. Revisions may be required after plan review from the Code Official and/or Engineer.

Building permits from the Construction Department are required that meet all UCC requirements

Cost: $20.00 residential fee.

Application Approved Date: 10/12/2022




Upon review it was determined that the Zoning Permit:

[ Permitted by Ordinance
[] Permitted by Variance approved on:
Approved with Conditions
[ Vvalid Nonconforming Use/Structure is established by
[J Zoning Board of Adjustment [J Zoning Officer

10/12/2022
Date

Kathlean Gasata, Zoning O cer

This Zoning Permit is based on the information presented by the applicant, including the application and
attached plans, and applies only to the improvements requested as described above. It allows for the
application of Building Permits or Certificate of Occupancy (CO) from the Division of Code Enforcement.
Additional permits may be required.

A Zoning Permit shall be valid or effective for one (1) year from the date of issuance thereof, and shall thereafter
be null and void. If the use, change of use, extension of non-conforming use, erection, construction, repair
remodeling, conversion, removal, destruction or moving, alteration, or relocation of a building or structure
authorized by such permit shall have been substantially commenced within one (1) year from the date of
issuance and proceeded with due diligence the Zoning Officer may extend the Zoning Permit.



TOWNSHIP OF CHERRY HILL

° e
2. AL g N2 9477 APPLhCATION FOR ZONING APPROVAL ..o S50
BUILDING PERMIT LOT : )
CERTIFICATE OF occupancy [] ZONE :

PROPERTY OWNER: Wopalr 1) Y
ADDRESS OF PROPERTY: %4 [Pppy Bpivi  Cilypay Mgy ALY 08000

NAME OF DEVELOPMENT : SECTION NO.
ADDRESS OF OWNER: <54 /i PHONE NO. /7% =i f 50
EXISTING USE: S jcons Aoma PROPOSED USE: Sis,, /it

TYPE OF STRUCTURE PROPOSED: AR e

THIS APPROVAL ALLOWS THE APPLICANT TO APPLY FOR A BUILDING PERMIT OR, IF NO
FURTHER CONSTRUCTION IS REQUIRED, A CERTIFICATE OF OCCUPANCY. NO USE OR
CONSTRUCTION MAY COMMENCE WITHOUT ALL NECESSARY PERMITS.

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

jurisdiction.

4 . ,
7y e 8 o ) o ,
/ / 3 - ; 4 i #ia o 1"" &7 A4 s § i 7 i E R E“}/
et o ) did U .{:?L‘i;\ K s Z’}]{/ 72 / /}cf}fi / 'ff("‘r ,(; f‘{i’}f’ 2 E/ /i'j (’?é/; - 16 yae
Signature Address 7 UTeTlephone

-

PROPOSED SETBACKS:
FRONT : REAR:
SMALLEST SIDE:  AGGREGATE SIDE:
SQ. FT. GROUND FLOOR:

SETBACKS (POOL ONLY) :
FRONT : REAR ;
SIDE: SIDE:
DISTANCE FROM

HEIGHT: GROSS FLOOR AREA: FOUNDATION WALL :
<7 o ‘ e - 7 /) o e
S g Cony ﬂ/ o @’ 7/ Y7 ) ({0 o Che. 7/ T0I5Y
yd I Y VA | 7 7 ¥
v " FOR OFFICE USE ONLY
ZONING BOARD ACTION P.O.A.¢{ DATE GRANTED :
PLANNING BOARD ACTION P.B.C.# DATE GRANTED:

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

HOUSING IMPACT FEE: Osq. ft. § ____[13% OF CONSTRUCTION COST §
APPROVED BY: “

Wb 42 )., o /f;}mf“ AT

Signature Title ate/




Block _389.01 Lot 10 Qualification Code

Address (Site) 48 PARK DR

Permit No. 20223722

= V. FEE SUMMARY {for office use only) Update Undate
CONSTRUCTION PERMIT i, o
‘ 2. Electrical 270
[y m’r A P P LI CATIO N 3. Plumblng 285
4. Fire Protection 36
Applicant Completes: Sections |, li, lil (optional), IV, VI and VII 5. Elevator Devices
6. Subtotal 153
I. IDENTIFICATION 7. Less 20% for State Plan Review
. . 8. Subtotal 153
1. Proposed Work Site at: 9. State Permit Surcharge Fee 153
2. Name of Owner in Fee: Tel. (856) 912-6476 10. Subtotal 1685
Address 49 PARK DRIVE CHERRY HILL N.J 08002 13- Gert of Occupancy 12
3. Ownership in Fee: [ ] public Private Email kellytarditi@®verizonnet 13. TOTAL 1888
4. Principal Contractor: WARD BUILDINGASSOCIATES ~ Tel. (856) 296-6414
Address 318 HADDON AVE WESTMONT NJ 08108 V1. BUILDING/SITE CHARACTERISTICS (office use only)
. 1. Number of Stories 1
Email PJWARDANDSONS@COMCAST.NET 2. Height of Structure 1 R
License No. OR, if new home, Builder Reg. No. Exp. Date 3. Area - Largest Floor 484 sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable): g \r\;s;zn?g?f"rllgevAvrg?ructure ?gg 2 ig 2
Federal Em. ID No. Fax. 6. Max. Live Load
. . 7. Max. Occupancy Load
5. Architect or Engineer Contact 8. If Industrialized Building: State Approved HUD
Address e-mail 9. Total Land Area Disturbed sq. ft.
Tel Fax 10. Flood Hazard Zone
: ) 11. Base Flood Elevation ft.
6. Responsible Person in Charge once Work has Begun 12. Wetlands yes no
Tel. Fax.
VIl. DESCRIPTION OF BUILDING USE
lla. PROPOSED WORK A. RESIDENTIAL (primary use)
D Minor Work D New Buildina Addition D Demolition 1. State Spcific Use: S
D Repair Alteration D Renovation D Reconstruction 2. Use Group RE5
[j Asbestos Abat. Subch. 8 D Lead Hazard Abatement D Radon Remediation D Annual Permit 3. Change in Use Group, Indicate Former:
EFOR OFFICE USE ONLY (Optional) _ lncome-
flb. SUBCODES Plans Date Rejection | Approval Resubmission Dates 4. No. of dwelling units: All Units  restricted
(Check all that apply) Est. Cost | Rec'dby | Rec'd Date Date Reviewer | Approval | Rejection | Reviewer Before Construction
Building 115000 FK 10/4/2022 10/12/2022 After Construction
Electrical 14650 W | 10/412022 10/9/2022 Net Gain or Loss
B. NON-RESIDENTIAL (primary use)
7 .
Plumbing 8900 10/4/2022 10/17/2022 1. State Specific Use:
Fire Protection 820 BY 10/4/2022 10/12/2022 2. Use Group:
D Elevator 3. Change in Use Group, Indicate Former;
C. MIXED USE -List secondary use(s):
TOTAL COST 164370 |

lll. PLAN REVIEW (optional) Iv. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construction Classification: TYPE VB

D Refrigeration Systems

D Cross-Connections/ Backflow Preventers
D Hazradous Uses/Places of Assembly

D Sprinklers

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

DO YOU WANT:
1. D Partial Releases
2. D Prototype Processina

O

D Hiah Pressure Boiler
D Pressure Vessel

D Smoke Control Systems in Open Wells D Fire Alarm
D Underground Storage Tanks
D Swimming Pools, Spas and Hot Tubs

[:l LLPGas Tanks




) CHERRY HILL TOWNSHIP
/ Construction Department

CH ERRY 820 Mercer St.

HILL =~ cherry Hill, N 08002

Identification
Block: 389.01 Lot: 10 Qual:
Work Site Location: 49 PARK DR _CHERRY HILL TOWNSHIP, NJ 08002

Certificate

Construction Code Division
...... At (Certificate of Occupancy)
iy

Owner in Fee: KELLY BUILDERS INC
Owner Address: 49 PARK DRIVE CHERRY HILL NJ 08002
Telephone: (856) 912-6476

Contractor WARD BUILDING ASSOCIATES
Address 318 HADDON AVE WESTMONT NJ 08108
Telephone: (856) 296-6414 Fax:

License Number or Builders Registration Number:
Federal Emp. Number:

Certificate of Occupancy

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

(J 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.

D 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

L

Fredrick Kuhn - Construction Official Fee: $153.00

Date Issued 3/14/2023

Control Number 132301

Permit Number 20223722

Permit Issue Date 10/31/2022

Certificate Number 20223722

Home Warranty Number:
Type of Warranty Plan: D state [ Private
Construction Classification: TYPE VB Use Group: R-5

Maximum Occupancy Load: Maximum Live Load:

Description of Work/Use:

ADDITION & INTERIOR ALTERATIONS/NJAC 5:23 6.32 & 6.6 Two story addition with new
attached garage

Certificate Comments:

D Certificate of Clearance - Lead Abatement 5:17

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

3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ 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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

U.C.C. F260 (rev. 08/05)

Check Number: 3876 Date Printed: 11/29/2023
Collected By:  Aishe Metkov-Spor Page 1




CHERRY HILL TOWNSHIP Date Applied 10/4/2022
! Construction Department
CHERRY g20 Mercer <t. Date Issued 10/31/2022
1 Cherry Hill, NJ 08002 Control # 132301
72'2?;1/% (856) 488-7655 Permit # 20223722
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: _389.01 Lot: 10 Qualifier Use Group R-5
Work Site Location: 49 PARK DR_CHERRY HILL TOWNSHIP, NJ Contractor _WARD BUILDING ASSOCIATES
08002 Address 318 HADDON AVE WESTMONT NJ 08108

Owner in Fee KELLY BUILDERS INC

49 PARK DRIVE CHERRY HILL NJ 08002

Telephone: {856) 296-6414

Address

Lic. No. or Bldrs. Reg. No. _13VH10875000

Telephone: (856) 912-6476 Federal Empioyee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildin — %801
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT "9
039 Electrical $270
ELECTRICAL FIRE PROTECTION (] bEMOLITION 032 Plumbing $285
O ELEVATOR DEVICES[] ASBESTOS ABATEMENT [] OTHER 033 Fire Protection 836
Mechanical (Subchapter 8 only) 042 Elevator Devices
034 Mechanical %140
DESCRIPTION OF WORK: 046 DCA Training Fee  _____ $153
ADDITION & INTERIOR ALTERATIONS/NJAC 5:23 6.32 & 6.6 Two story addition with 040 CO Fee oo $153
new attached garage 040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$164.370 Open Fence
Sewer
Water
Construction Official Date 037 Engineering
Shade Tree
2 Failure to obtain all required inspections may result in administrative action. Escrow
:: Final Inspections are required before final payment is to be made to contractor. Local
. An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging $180
Total $2.068
Check No. 3876
Check $2,068
Cash $0
Credit $0

Collected By Aishe Metkov-Spor



e

AIREMELECHY eammmavg
< i Loyt

| =1 BUILDING 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 _389.01 Lot 10

Work Site Location:

Qualification Code
49 PARK DR CHERRY HIL! TOWNSHIP, N.} 08002

Date Received _10/4/2022

Control # 132301
Date Issued 10/31/2022
Permit # 20223722

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: KELLY BUILDERS INC

Address 49 PARK DRIVE CHERRY HILL NJ 08002

Tel. (856) 912-6476

Contractor: WARD BUILDING ASSOCIATES

Email__kellytarditi@verizon.net

Address _318 HADDON AVE WESTMONT NJ 08108

] An

L__] Struct/Framework
[:l Exterior

D Interior

Joint Plan Review Required

D Elec. D Plumb.D Fire D Elevator

SUBCODE APPROVAL for PERMIT

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE
Oco Occodca

Date: 3/13/2023
Approved by:

Email__PJWARDANDSONS@COMCAST.NET
Tel. (856) 296-6414 Fax.
Contractor License No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No.
INSPECTIONS Dates (Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial | FO°tnd iRz L
Footing Bonding
D No Plan Required R —— X
Foundation
Slab
D Footing/Foundation ——
Frame

T

fkuhn

B. BUILDING CHARACTERISTICS

Use Group
Constr. Class Present

Number of Stories _1

Truss Sys./Bracing
Barrier-Free
Insulation
Finishes-Base Layer
Finishes-Final
Energy
Mechanical
TCO
Other
Final

Barrier-Free

Proposed

Height of Structure _1

Ft.

Area - Largest Floor 484

Sq. Ft.

- New Blbg. Area / All Floors _899

Sg. Ft.

Volume of New Structure 7634

Cu. Ft.

Total Land Area Disturbed 1

Sq. Ft.

Signature

Print Name Here;

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ADDITION & INTERIOR ALTERATIONS/NJAC 5:23 6.32 & 6.6, Two

story addition with new attached garage

Present__ Proposed R-5  IfIndustrial Building:

State Approved

HUD
Est. Cost of Bldg. Work:
1. New Bldg. $100,000
2. Rehabilitation _$15,000
3. Total (1+2) $115.000

U.C.C F110 (rev. 11/09)

TYPE OF WORK

D New Building
[ Addition

[4] Rehailitation
D Roofing

[1 siding

D Fence

D Sign

D Pool

[ Rretaining Wall Sq. Ft.
D Asbestos Abatement Subchapter 8

[ Lead Haz Abatement NJAC 5:17

D Radon Remediation

D Other

D Demolition

Height (exceeds 6')
Sg. Ft.

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)

$291
$510

$58
$859

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




PLUMBING 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 _389.01 Lot 10 Qualification Code

Work Site Location: 49 PARK DR CHERRY HILL TOWNSHIP, NJ 03002

Date Received _10/4/2022

Control # 132301
Date Issued 10/31/2022
Permit # 20223722

C. CERTIFICATION IN LIEU OF OATH

I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Sianature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee: KELLY BUILDERS INC

Address 49 PARK DRIVE CHERRY HILL NJ 08002

Email__kellytarditi@verizon.net

DESCRIPTION OF WORK

addition with new attached garage

ADDITION & INTERIOR ALTERATIONS/NJAC 5:23 6.32 & 6.6, Two story

Tel. (856) 912-6476 NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: STEVE TUTTLE PLUMBING & HEATING 3 Water Closet $45
Address 920 FE BLENHEIM AVE BLACKWQOD NJ 08012 Urinal/Bidet
Email _stuitle3889@yahoo.com Bath Tub
Tel. (856) 346-3889 Fax._(856) 401-0277 4 Lavatory $60
Home improvment Contractor Registration No. or Exemption Reason(is applicable): 2 Shower $30
Contractor License No. _36BI00836200 Expiration Date:_6/30/2025 Floor Drain
Federal Employee No. 22-3579917 1 Sink 315
B. PLUMBING CHARACTERISTICS 1 Dishwasher $15
Use Group Present Proposed R-5 Drinking Fountain
Building Sewer Size ] Public Sewer 7 private Septic 1 Washing Machine $15
WaterServiceSize ______ [] Public Water [ erivate well A Hose Bibb $15
Estimated Cost of Plumbing Work _$8,900 1 Water Heater $15
JOB SUMMARY (Office Use Only) Truss Sys /Bracing _— Fuel Oil Piping
Initial 4 Gas Piping $60
PLAN REVIEW Date INSPECTIONS Dates (Month/Day)
] No Plan Required T Eai Eai A | nitial LP Gas Tank
ype: ailure ailure pprova nitia .
E] Partial Underslab Utilities Approved Slab Steam Boiler
Date: by: Hot Water Boiler
Rough . 12023122 __FK
[Z Plumbing Plans Approved Wi tg Sewer Pump
Date: 10/17/202 ater Interceptor/Separator
Approved by: JO Sewer Backflow Preventor
. . . Fixtures
Joint Plan Review Required ) Greasetrap
D Building D Electrical Gas Equipment Sewer Connector
1 Fire (] Elevator Gas Piping Water Service Connection
LPGas Tank Stacks
SUBCODE APPROVAL for PERMIT I _
Fuel Oil Piping 1 Other AAV %1
Date: 10/17/202 Solar —1 9
Approved by: jotis TCO Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE E] Private Septic Mini E
0 co 0] cco O ca Final 228123 312/23 MT inimum Fee
Other [ erivate well State Permit Surcharge Fee $17
Date: _3/7/2023 TOTAL FEE $302
Approved by: mthomasel

D Licensed Plumbing Contractor

D Exempt Applicant

U.C.C F130 (rev. 11/08)

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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= ELECTRICAL SUBCODE
tewsmeell TECHNICAL SECTION

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

Block _38%.01 Lot 10

Qualification Code

Work Site Location:

Date Received _10/4/2022

Date Issued 10/31/2Q22
Control # 132301
Permit # 20223722

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record 2

nd am authorized to

make this application and perform the work iisted on this application.

49 PARK DR CHERRY HiLL TOWNSHIP, NJ 03002

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D. TECHNICAL SITE DATA

D Licensed Elec Cont'r D Certifd Landscane Irrigation Cont'rD Exempt Applicant

DESCRIPTION OF WORK

] ADDITION & INTERIOR ALTERATIONS/NJAC 5:23 6.32 & 6.6, Two story
Owner in Fee: KELLY BUILDERS INC addition with new attached garage
Address 49 PARK DRIVE_CHERRY HILL NJ 08002 Qry.  SIZE ITEMS FEE (Office Use Only)
Email__kelltarditi@verizon.net —22 Lighting Fixtures
Tel. (856) 912-6476 — 53 Ref:eptacles
Contractor: MDM ELECTRIC —40 Switches
Address _30 OLYMPIA LANE SICKLERVILLE NJ 08081 —8 D.eteCtors
Email _mdmelectric@outiook.com —_— Light Poles
Tel. (609) 220-6756 Fax. S Motors - Fract. HP -
Lic No. _34E101626600 Exp. Date _3/31/2024 —_— Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): . Communication Points
Federal Employee No. 27-1098389 Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS Emm——
Use Group Present Proposed R-5 —153 TOTAL NUMBERS $100
Pool Permit/with UW Lights
D Pole/Pad # D Temporary EI Other Storable PoolSoa/H 9
Building Occupied as Utitity Co. torable Pool/Spa/Hot T.Ub
Estimated Cost of Electrical Work ~_$14.650 KW Elec. Range/ Rece-apt!cal
JOB SUMMARY (Office Use Only) ! 8 . KW Oven/Surface Unit $15
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[J No Pian Required Type: Failure  Failure  Approval Initial KW Elec. Dryer/Recepticle
[ Partialiundersiab Approved Rough S 1202722 WV 1 18 KW(S‘ShwaSh?f 815
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal $15
Date: by: Trench 2 8 KW Central A/C Unit $30
Electrical Plans Approved Temp. Serv. 2 :\‘Z ';W Space Heater/Air Hand $30
Date: _10/9/2022 by: Jv Constr. Serv. aseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
O Building O Plumbing Other KW Transformer/Generator
O Fire 0 etevator Service 1 200 AMP Service $65
SUBCODE APPROVAL for PERMIT Final 2128123 ™ AMP Subpanels
Date: 10/9/2022 ; AMP Motor Control Center
Rpproved by: luarga Tezarri:::-iard Date Issued KW Elec. Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE P
[Jco [eccoJea Final Cut-in-Card Date Issued 2/28/2023
Annual Pool Inspection Administrative Surcharge
Date: 2/28/2023 - Mini F
Approved by: jvarga Date of Grounding and Bonding inimum Fee
Certification State Permit Surcharge Fee $28
U.C.C F120 (rev. 11/09 Applicant: When submitting this form t Local Construction Cod
c (rev ) Eg;)olr?:?ar:nent S\%Zg gl“eagg prlosvigg%n%%%pgringlcgusct)grsee phg?ocgpiZs. TOTAL FEE $298




! = FIRE SUBCODE
u TECHNICAL SECTION

A. IDENTlFlCATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _389.81 Lot 10 Qualification Code

Date Received _10/4/2022

Control # 132301
Date Issued 10/31/2022
Permit # 20223722

Work Site Location: 49 PARK DR_CHERRY HILL TOWNSHIP, NJ 08002

C. CERTIFICATION IN LIEU OF OATH

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

Applicant’'s Signature/Contractor's Seal and Signature and Printed Name
Certified Contractor D Exempt Appiicant

Ownerin Fee: KELLY BUILDERS INC

Address 49 PARK DRIVE CHERRY HILL NJ 08002 Email kellvtarditi@verizon.net

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
ADDITION & INTERIOR ALTERATIONS/NJAC 5:23 6.32 & 6.6, Two story

addition new attached e
Tel. (856) 912-6476 waadlion wita ney ed garag
Contractor: MDM ELECTRIC Tel. (609) 220-6756 Method of Alarm/Supprsssion System Supervson
. . NUMBER| FEE (Office Use Only)
30 OLYMPIALANE SICKLERVILLENJ Q8081 mdmelectric@outlook.com . .
Address At Vv Email ' Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Instailer No ] System
Fire Alarm Contractor No. Expiration Date: 1 110v Interconnected
) T i - ) _ CO Detectors/110v
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Alarm Devices (i.e. smoke, heat, pulls,
Federal Employee No. 27-1098389 Fax. water/flow)
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, low/high air)
Use Group Present________ Proposed ___R:B  pe Type[ ] Flammable or [J combustible Signaling Devices (horn/strobes, bells)
Constr. Class Present Proposed TYPEVB Capacity Other Devices 8
Heating Systems: [ ] New 97 [] Modification to Existing ~ Fire Alarm system: [J New or [[] Existina TOTAL $36.00
or D Conversion or [:] Replacement Location of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pum GPM Type
Type: [Jcas [] oi (] Electric [ solar PP i ) y- ) P yp
[ oth [dNew or [ Existina Dry Pipe/Alarm Valves
er ; ; -
= Location of Main Control Valve: Pre-action Valves
Location:
] Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $820 Standpipes
JOB SUMMARY (Office Use Only) ) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Date Initial Type: Failure Failure  Approval Initial Wet Chemical
] No Plan Required Alarm System Dry Chemical
D Partial Underslab Utilities Approved Suppression Sys. CO2 Suppression
Date: by: Standpipe Foam Suppression
[:l F{re Protection Plans Approved Fire Pump FM200 Suppression
Date: Other
Approved by: Pre-Eng. System
pp Y- Mechanical Other Systems
gint Plan Review Pﬁuired Kitchen Hood Exhaust System
Building Plumbing Smoke Control
Electrical Elevator Tco Smoke Control System
SUBCODE APPROVAL for PERMIT Fire Appliances[ ] Gas D oil [:] Solid
Date: Flam/Cumbust Tank . . .
Fireplace Venting/Metal Chimney
Approved by: Fireplace Venting Other
SUBCODE APPROVAL for CERTIFICATE  Final — 2027123 _BY Administrative Surcharge
Oco Occoldcea Other ini
Date: 1/6/2023 Minimum Fee
Approved by: byearly State Permit Surcharge Fee $2
U.C.C F140 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide TOTAL FEE $38
one original plus three photocopies.




MECHANICAL 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 _389.01 Lot 10 Qualification Code

Work Site Location: 49 PARK DR CHERRY HILL TOWNSHIP, NJ 03002

Owner in Fee: KELLY BUILDERS INC

Address 48 PARK DRIVE CHERRY HILL NJ 08002

Email kellvtarditi@verizon.net
Tel. (856) 912-6476

Contractor: STEVE TUTTLE PLUMBING & HEATING

Address 920 E BLENHEIM AVE BLACKWOOD NJ 08012

Email_stuttle 3889@yahoo.com

Tel. (856) 346-3889 Fax._(856) 401-0277

Contractor License No. Expiration Date:

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No. _22-3579917

B. MECHANICAL CHARACTERISTICS

Use Group Present, Proposed
Heating System [] New [ Modification to Existing  [] Conversion  [] Replacement
Type: [ Hydronic ] Hot Air
Fuel: D Gas D Oil D Electric D Solar
D Qther

Estimated Cost of Mechanical Work $25,000

JOB SUMMARY (Office Use Only)

Initial
PLAN REVIEW: Date
INSPECTIONS Dates (Month/Da;
No Plan Required  10/17/202  JO ) ) ¢ v) B
2 Type: Failure Failure Approval Initial
D MECHANICAL PLANS APPROVED =
' Gas Piping

Date: )

Approved by: Apf)hance

Joint Plan Review Required Chimnet/Vent

D Building [:] Plumbing Piping

] Electrical [ elevator Tank

O Fire [ Mechanical Cooling/AC

SUBCODE APPROVAL for PERMIT Generator

Date: 10/17/202 Fireplace

Approv&d by: jotis Chimney Cert.

SUBCODE APPROVAL for CERTIFICATE

Other
Oeca O cco
Date: Other
3112023 Final 3/2123 MT

Approved by: mthomasel

Date Received _10/4/2022

Control # 132301
Date Issued 10/31/2022
Permit # 20223722

C. CERTIFICATION IN LIEU OF OATH

! hereby certifiy that | am the (agent of) owner of record and am authorized to
make this application.

Sianature
Print Name Here

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ADDITION & INTERIOR ALTERATIONS/NJAC 5:23 6.32 & 6.6, Two
story addition with new attached garage

NO. FIXTURES/EQUIPMENT
Water Heater

FEE (Office Use Only)

Fuel Oil Piping Connections

Gas Piping Connections

Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank
LPG Tank

1 Fireplace

Generator
2 Other AC

Administrative Surcharge

Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

$48
$188

U.C.C F145 (rev. 11/09)  Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.



389.01 10

BLOCK LOT QUALIFICATION CODE

appress (sitey_49 Park Drive

permiTNO. D0 Q3 LTY

V. FEE.SUMMARY (for office use only) ) Update Update P—
— CONSTRUCTION PERMIT | &z | e =
2. Electrical i G WL SO T e
T 3. Plumbing e L LN L Y
et} APPLICATION @ Fire Protection S0 OS2I VP OV,
Applicant Completes: Sections |, Il lll (optional), IV, Vi, and Vil 5. Elevator Devices RY2PV NI AV idd Chanand ——
I. IDENTIFICATION . . 6. Subtotal SRV /Va VIV ) —
1. Proposed Work site at. _49 Park Drive, Cherry Hill NJ 7. Less 20% for State Plan Review $__z7.c Vool s o/l o0 7 S—
- . Subtotal S o NN L sy LU, —
2. Name of Owner in Fee: Patrick Ward __ _ : é State Permit Surcharge Fee _ a)'/" e /._'/(' YA ,_"’;v"f'_,' s © [ —
Tel. 856-296-6414 emait Kellytarditi@verizon.net 10. Subtotal DR ANl N~
' : : 11. Cert. of Seeuparrcy R0 LB A VTR =
Address 49 Pf,r!f Drive Chemrulzy_ a',;!'" 080020,,(, 12 Other RN D70 AR
e i Zi e — g - — T ————]
3. Ownership in Fee: Public Private X ° 13. TOTAL R CYE Vo) i vedeiia §§=
4. Principal Contractor: Curren Environmental Inc. Tel. _856-858-9509 VI. BUILDING/SITE CHARACTERISTICS (office use only;
Address 10 Penn Avenue e-mail 1. Number of Stories Yrr Ll
Cherry Hill, NJ 08002 2. Height of Structure £t écg?/"////l‘//'/{;
US01105 3. Area — Largest Floor 5 fo %’/ﬁ(’// M7
License No. OR, if new home, Builder Reg. No. Exp. Date __08/31/2022 4. New Building Area Qq 1. |72 ///(/,7?//; Z ; c\.g
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure %u. ft. ‘_’ ’ "”'{"’. o I
223594350 . 856-662-7005 6. Max. Live Load > SIS
) Federal Emp. ID No. FAX: e — 5 A D
5. Architect or Engineer Contact - Max. Occupancy Loa S LOJ e LAY
_mai 8. if Industrialized Building: State Approved HUD il SN
Address e-mail T ) ca—
Tel FAX: 9. Total Land Area Disturbed sqft. | LAl .
) ) David Sulock 10. Flood Hazard Zone ,///’.';./‘//;',/’, iy
6. Responsibie Person in Charge once Work has Begun 11. Base Flood Elevation it /////./‘,///// 7
Tel. __ 856-858-9509 FAX: 856-662-7005 YL
12. Wetlands yes no PRIl PN S -
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE i
0 Minor Work [0 New Building [0 Addition O pemodition A. RESIDENTIAL (primary use) ‘:‘
O Repair O Alteration O Renovation [0 Reconstruction 1. State Specific Use: | D -5
{1 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation ] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est Cost Plans Date Rejecon | Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) " Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
_— P A s N I T VA s i ' ’
M Building T s N e o s sl Gained, Rental I
_ T CR R GO, s 7] S RPN P Erpepy | (SR LOSt, Sale —mummpmmm oz =l = oo
0 Electrical S /i L A iadaiaiad ik R n-f-3~-~'Los‘t?'§éﬁtZ|775§”/77 A el e
0 Plumbing B. NON-RESIDENTIAL (primary use)
- 4 (” 1. State Specific Use:|
Fire protection |1000 a /l/ \/% 2. Use Group, Proposed:
77 T 3. Change in Use Group, Indicate Present:
O Elevator . ]
C. MIXED USE -List secondary use(s):
TOTAL c0ST1000 A S“r Rem 'e) vG \ D. Construct. Classification: Present _
Ili. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed I "
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8. Smoke Control Systems in Open Wells  12.[] Fire Alarm .
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backfiow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10.  Swimming Pools, Spas and Hot Tubs N
3.0 Pressure Vessels 7. Sprinklers/Standpipes 11.  LPGas Tanks

U.C.C. F100-1 {rev. 8/08)
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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 supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person 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 TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Cdde, 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 prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

| further certify that | will perfform 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 Jersey tax laws.

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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, inciuding 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 compiy with all New Jersey tax laws.

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

( ) Check if contractor.

Agent Name
Address
Telephone ( )
| Signature
) iIt. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.
| } U.C.C. F100-2 {rev. 3/96)
4




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a naw home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied.by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and

that such fact shall be disclosed to any person 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. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C.4. () Plumbing

D. () Tlagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
. prior to pemit issuance. : - ‘

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

Signature Date

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.
( ¥ Check if contractor.

Agent Name Curren Environmental

Address 10 Penn Avenue
Cherry Hill, NJ 08002
Telephone 856-858-9509

Signature DM D%C/é

. () LEAD HAZARD ABATEMENT: Include Homeowner or Buitding Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)

LY
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CHERRY HILL TOWNSHIP

-gun Date Issued 1/9/2023
C H ERRY Construction Department Certlﬁ Cate Control Number 132435
820 Mercer St. Construction Code Division .
HILL  cherry Hin, N3 08002 Cortificate of A | Permit Number 20223674
/‘4 (Certificate of Approval) Permit Issue Date  10/21/2022
Certificate Number 20223674
Identification

Block: 389.01 Lot: 10 Qual:
Work Site Location: 49 PARK DR CHERRY HILL TOWNSHIP, NJ 08002

Owner in Fee: KELLY BUILDERS INC
Owner Address: 49 PARK DRIVE CHERRY HILL NJ 08002
Telephone: (856) 296-6414

Contractor CURREN ENVIRONMENTAL
Address 10 PENN AVENUE CHERRY HILL NJ 08002
Telephone: (856) 858-9509 Fax: (856) 662-7005

License Number or Builders Registration Number:  US01105

o

i Federal Emp. Number: 223594350

£

&l

D Certificate of Occupancy

i,Thls serves notice that said building or structure has been constructed in accordance with
ithe New Jersey Uniform Construction Code and is approved for occupancy.

:;;El 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, thls certificate was based upon what was visible at the
time of inspection.

D 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.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

L

Fredrick Kuhn - Construction Official Fee: $0.00

Home Warranty Number:
Type of Warranty Plan: D State D Private
Construction Classification: TYPE VB Use Group: R-5

Maximum Occupancy Load: 0 Maximum Live Load: 0

Description of Work/Use:
AST REMOVAL

Certificate Comments:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead abatement was performed as
per NJAC5:17 to the following extent.

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos abatement was performed
to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

0J certificate of Compliance

This serves natice 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

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Check Number: Date Printed; 1/12/2023

U.C.C. F260 (rev. 08/05)

Collected By: Page 1







— FIRE PROTECTION SUBCODE

TECHNICAL SECTION <- RN

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

UNIFORV: CONSTRUCTION
con:

Block ot 1Q Qualiication Code
Work Site Location 49 Park Drive
Cherp/ Hill NJ
Owner in Fee: _Pat Ward
o, 896-296-6414 e-mail _Kellytarditi@verizon.net

Cherry Hill

municipality

08002
856-858-g50%9°

Address 49 Park Drive

street

Contractor: ren By Tel. _ water Supply Source Removal aboveground oil i
Address 1 enn _venue e-mail info@currenenvironmental.com Method of Alarm/Suppression System Supervision
Cherry Hill, NJ 08002
NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks §ALS SIS LSS SIS
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems /// 7 / 7
Fire Alarm Contractor No.US 01105 - Exp. Date __08/31/2022 { } fi’g‘er‘t red /
Home Improvement Contractor Registration No. or Exemption Reason ' : [ 1co E;:J&C;ZZ:%S '
Federal Emp. ID No. 23594350 FAX: 856-662-7005 Alarm Devices (i.e., smoke, heat, pulls, //
B. FIRE PROTECTION CHARACTERISTICS water/flow) e /_______._’____.//
Use Group:  Present Proposed Fuel Storage Tank: Supervisory Devices (i.e., tampers, lowhigh air) 7//////////,////
Constr. Class: Present Proposed Fuel Type: [ ]Flammable or [ ] Combustible gjonaling Devices (i.e., homistrobes, bells) — _____ /////////////////’
! : Capacity Other Devices ,/////////////////
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ I1New or [ ]Existing ToTAL Mé
OR [ [Conversion orR [ ]Replacement |ocation of Panel: Suppression Systems W
_ ) ] Fire Suppression/Standpipe System: Fire Pump GPM Type _ S ——-————-———-——/;
Fuel Type: { } Gas [ X0il [ ]Electic [ 1Solar [ INew ok [ IExisting Dry Pipe/Alarm Valves ///,//,{/////7////,4
] Other Oi K Location of Main Control Valve: Pre-action Valves —_— ///——/———-——————/// M // ////
Location: Abovearound Oil Tan i T
Total Cost of Fire Protection Work $ 1000 z:)m;k e rleads (Dry and Wet ,////////'//////I/
e I IR T R I TP andpipes I diididididdsddyy
EJQIB”SIF;}F?\}III%\\%Y%O/ﬁ/}}/Use Or}y)/ / {)ﬁ;ﬁlg/c)?}y/ ////2/"3}}6/5/%@/9/8;)////// Pre-engineered Systems Wm
/ ',”-r,;’h,// 7 // /.T){Pe,f” / Ehiiire /Féilure/ppfoval Initial Wet Chemical - G
7 i i 000707 o crenes | 2z
,[;,]'.Fiert | zUnderslab Utll}tlesAppr‘!e /(ALY 777, 7/ Y, 27 o CO. Suppression W/}
oaelig s e 2 / Z // 77| CO; Suwe — | iz
s I Ay /////Y"’}'//., e S, St/a'r/\{j,/: 61/ //// //,/ S ////// Foam Suppression - s rrrras sy /
A7) Ee rotect'on’»'?'ansApprowy// / 9 | FM200 Suppression /777
o . o — | %777
WAL A I LIS AT y i Z . / — | s 7P /
Joint Plan’Review Required:” /P’e'E”Q:«'System // - / 7771 Other Syst 7 /
f[,],’Byldé}/{;/,],VE,'éC,.,,’,[,;]ZPIu{,./b;_////[//]/E/,{%grﬂ/e/(_jgg@gy //7/ ///////////////, Kitohen Hood Exhaust System - ZZ/Z///_////é
SRR APPROUNL tol ER ’w’/ /Js’rﬁﬁé’fcénﬁor /////// /Z/ /74| smoke Control Syste _ ’/_.._//////////////4
;@’/‘é;'/i//g//:q’;f QY AL/ S /4{36"///// /////////,%// s /// Fuel-Fired ApplianceDaS[ 10il [ ]Solid 2{///_//_/{/%?
25?&3@/9{7////{///, / o /Ff{mlCdmbusi;Taﬁkg‘///// //// ////// /////// Fireplace Venting/Metal Chimney - .;j // /////
SS0BC e APBROVALTH R 777 0 Oher 775U

gﬁﬁﬂmwm%@f?ﬁ%%%g4%?%%/«,/
Asc0 1 ccotdl I 4 oA G iz il el

TS g
~Approved | e IS T 7

4
Applicant: When submitting this form to your Loca! Construction Code Enforcement Office, please provide one
original plus three photocopies.

U.C.C. F140 (rev. 02/11)
Internet version

Date Received 10 /18 I@Q

Control # I 3&”35
Date Issued ‘0 Ia . ,8&

Permit #
C. CERTIFICATION IN LIEU OF OATH CDO 8(93 LD'? q

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

application.
Daved Sulbck
David Sulock
[X 1 Certified Contractor

Applicant/Contractor
sign here:

Print name here:

D. TECHNICAL SITE DATA [ ] ExemptApplicant

DESCRIPTION OF WORK:

Administrative Surcharge $V////////////;//;
Minimum Fee $7/’////////////////

State Permit Surcharge Fee 37/////////////4
ATy 7777/7277777







u = FIRE PROTECTION SUBCODE
S TECHNICAL SECTION

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

Block i t410 Qualiication Code
Work Site Location_49 Park Drive
Cherns Hill. NJ

owner in Fee: _Pat Ward
. 856-296-6414

Address 49 Park Drive

street

kellytarditi@verizon.net

Cherry Hill 08002
municipatity 856-858-@50?3

info@currenenvironmental.com

e-mail

Tel.

Contractor:

. Address 10 Penn Avenue

Cherry Hill, NJ 08002

e-mail

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No.US 01105

glstratlon No. or Exemption Re

08/31/2022

Exp. Date

ason
FAX:

Home Improvement Contractor Re:
Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

856-662-7005

Fuel Storage Tank:

Use Group: Present Proposed K _—
Fuel Type: Flammable or Combustible g : ; ;
Constr. Class: Present Proposed Cag:city[ ! (1 Signaling I_Dewces (i.e., horn/strabes, bells)
] Other Devices
Heating System: [ JNew or [ ]Modification to Existing Fire Alarm System: { 1New or[ ]Existing TOTAL ’
or [ ]Conversion or [ ]Replacement [ gcation of Panel: Suppression Systems
. . Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: { } g?hs [ Xoil [ IElectric [ 1Solar [ INew oz [ Existing Dry Pipe/Alarm Valves
er . . .
H Locat Control Valve: Pre-action Valves
Location: Abovearound Oil Tank ocation of Main Contro} Valve AR Wt
Total Cost of Fire Protection Work $ 1000 prinkler Heads (Dry an et) e
- - — - - — - - A~ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS - " . Dates (Month/Day) - ' Pre-engineered Systems
REIVIEW g Type: ...+ Failure. . Failure - Approval Initial Wet Chemical E—
[ No P ans Require Iarm System _- ’ L R . - ) Dry Chemical [

//s

Date/ uppressmn Sys

[ ]. ‘Standpipe -

Date: Approved by: - Flrg Puf’np‘ - -

Joint Plan Review Reql’jired: Pre-Eng. System... .

[ 1Bldg. [ ]Elec.- [ ;]Plumb. [ ] Elev:- .Mechanical . .- -
SUBCODE APPROV?/ for 7‘!5 T Smoke Control" "
Date: —— }& / TCO e

Flam/Combuist Tanks -
* Firéplace Venting" .~

-Approved by .
SUBCODE APPROVAL for CERTIF ICATE
[ Jco  [.]CcCcOo [.] CA .
Date:. _ :
-Approved by: -

Final. ="
Other ==

Applicant; When submitting this form to your Local Construction Code Enforcement Office, please provide one
ariginal plus three photocopies.

U.C.C. F140 (rev. 02/11)
Internet version

Date Received iOl’ IQ"’DCD
Control # i 3(9&_‘55
Date Issued \O I& ”CD&

Permit # . .
C. CERTIFICATION IN LIEU OF OATH O)O (9 (93 Loq q

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

application.
Daved Seebock
David Sulock
[X ) Ceriified Contractor

Applicant/Contractor
sign here:

Print name here:

D. TECHNICAL SITE DATA [ 1 Exempt Applicant

DESCRIPTION OF WORK:

water Supply Source Removal aboveground oil 3
Method of Alarm/Suppression System Supervision

NUMBER FEE (Office Use Only)

Flammable/Combustible Tanks $
Alarm Systems T
[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control Syste

Fuel-Fired Appliancesr:_ISas [ J0il [ ]Sclid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $ -
Minimum Fee §
State Permit Surcharge Fee $ .___
TOTAL FEE §-__







Collected By Rebecca Pooler

|
/ CHERRY HILL TOWNSHIP Date Applied 10/12/2022
Construction Department 10/21/2022
CHERRY 820 Mercer St. Date Issued
Cherry Hill, NJ 08002 Control # 132435
/52// (856) 488-7855 Permit # 20223674
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 389.01 Lot: 10 Qualifier Use Group R-5 |
Work Site Location: 49 PARK DR CHERRY HILL TOWNSHIP, NJ Contractor _CURREN ENVIRONMENTAL
08002 Address I 0
Owner in Fee KELLY BUILDERS INC
0 Telephone: (856) 858-9509
Address Lic. No. or Bldrs. Reg. No. _US01105
Telephone: (856) 296-6414 Federal Employee. No. 223594350
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
035 Buildi
[ BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT ulcing
039 Electrical
{0 eLECTRICAL FIRE PROTECTION () bemoLiTioN 032 Plumbing
(0 ELEVATOR DEVICES[] ASBESTOS ABATEMENT (] OTHER 033 Fire Protection —_ 365
D Mechanical (Subchapter 8 only) 042 Elevator Devices
034 Mechanical
DESCRIPTION OF WORK: 046 DCATraining Fee  ______$2
AST REMOVAL 040 COFee
040 CCO Fee
040 Other Cert Fee
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 Admin Fee
if construction ceases for a period of six (6) months, this permit is void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$1 000/ . Open Fence
Sewer
Water
Construction Officidl ‘Date ngineering
Shade Tree
.2 Failure to obtain all required inspections may result in administrative action. Escrow
. Final Inspections are required before final payment is to be made to contractor. Local
.2 An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging
Total $67
Check No.
Check $0
Cash 30
Credit $67







/ CHERRY HILL TOWNSHIP Date Applied 10/12/2022

Construction Department ’ 10/21/202
CHE RY 820 Mercer St. _ . Date Issuef{ B 022
Hi Cherry Hill, NJ 08002 Control # - 132435
"5y (856) 488-7855 Permit # 20223674
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: _389.01 Lot: 10 Qualifier Use Group R-5
Work Site Location: 49 PARK DR CHERRY HILL TOWNSHIP, NJ Contractor _CURREN ENVIRONMENTAL
08002 Address
Owner in Fee KELLY BUILDERS INC
Address 49 PARK DRIVE CHERRY HILL NJ0O8002  Telephone: (856) 858-9509
Lic. No. or Bldrs. Reg. No. _US01105 US01105 US01105
Telephone: (856) 296-6414 Federal Employee. No. 223594350
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' 035 Buildin
(J suiLDING (J PLUMBING ~ [0 LEAD HAZARD ABATEMENT "9
039 Electrical
(J ELECTRICAL FIRE PROTECTION (J bemoLiTION 032 Plumbing L '
(J ELEVATOR DEVICES[] ASBESTOS ABATEMENT [J OTHER 033 Fire Protection 865 |
D Mechanical (Subchapter 8 only) 042 Elevator Devices : |
034 Mechanical ;
DESCRIPTION OF WORK: _ 046 DCA Training Fee ____~_ $2 |
AST REMOVAL 040 CO Fee _—
040 CCO Fee |
040 Other Cert Fee |
060 Admin Sucharge
043 Other
Note: If constuction does not commence within one (1) year of date of issuance, or 060 Admin Fee
if construction ceases for a period of six (6) months, this permit is-void. 038 Plan Review
COAH Fee
044 Zoning
Estimated Cost of Work _$1 OOO/ - Open Fence
- Sewer
/ / / ‘ Water
A et 2 g tane - "(9 - ”Qﬂ’ = 7_4 037 E 1 1
Construction Official ~e=—" 7 Date = s ngineering — |
Shade Tree - |
. Failure to obtain all required inspections may result in administrative action. Escrow |
:: Final Inspections are required before final payment is to be made to contractor. Local |
:: An Approved set of plans must be kept at the worksite at all times. 043 Doc Imaging |
Total _ $67 |
Check No. |
Check $0 |
Cash $0
Credit $67
Collected By Rebecca Pooler |
e N







BUILDING SUBCODE

TECHNICAL SECTION E

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

“=

UNIFORV CONMIKLC 110N
CODE

Block 389.01 Lot 10 Qualification Code
Work Site Location 49 Park Drive
Cherry Hill NJ
Ownerin Fee: Patrick Ward
Tel. 856-296-6414 e-mail _kellytarditi@verizon.net

Date Received iOI ial&@
Control # i 35)‘4 35

Date Issued
Permit #

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

application. .

simnere: e Seelock
Print name here: __ David Sulock
D. TECHNICAL SITE DATA

Address 49 Park Drive Cherry Hill 08002
street municipality - Zip code
Contractor: Curmren Environmental Tel. 856-858-9509
Address 10 Penn Avenue e-mail info@currenenvironmental.com
Cherry Hill, NJ 08002
Contractor License No. or Builder Registration No. __US 01105 Exp. Date 08/31/2022
Home Improvement Contractor Registration No. or Exemption Reason 3VH09933300
Federal Emp. ID No. _223594350 N FA,X: .
s a7
;/PLAN«REVIEW//////// Date’/ Initial 7/ INSPECTIONS 7/ Dates (Morith/Day) / /
{5/ No Plans Requireq/ 0 Tyﬁe’;V//// Failré/ F4iliré 7 Approval Initial,//
Yy w7
/[/ L ////7“‘///77/‘%59@“6@ BORding /2,71 /7 7 ///// P2 %
Ly 2

. é] Footings/Foundations

I sy s T T Folindation S S S Y
A7 Sk e 27/ 77 é%ubrga'}/ 27 /‘/z///% ;'/'////'///%
Frameé- / ///;f 7 /

’[/y;/f//.f/’/’ / 77 / ///// e ddsi//y
?{gk}%ﬁ%ﬁr/// _é}//‘//_i//—// Tt u/SsSYs/Bra%//jl// Z Zf ;::;2/; / ; ;;/ 7z /
Ay //// / 12772027 P 7 // // /
7 Joit i ’/ /////%Bamer— ,ree/ ////////// g7 //ﬂ

Joint Plan'Review Requiired: Barrier-Fi / 4 / dédiigpied
18 éé/;f;fgﬂ',{n"t,’e [/]/{Fé/ lﬁlﬁevatoé/s:ﬂ,I é}"f‘//%//;{; /’f////////// /{%é
ZSUBCODE APPROVAL for. PERMIT/ Finishes ‘Base L'aye : / il
’/S’ci??}e?5559???}3‘255?&5////4535633/455%?//a y'er///zjféfzﬁf/// é’////'/’//?’/’
7 s /77

7277777
/// 7 ///V%/%%

DESCRIPTION OF WORK

AST Removal

0 iz,

sSSP LS I TS E LTSS SIS Free

B. BUILDING CHARACTERISTICS ~ ™ "~ o

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors sq. ft. 1. NewBldg. $.1000

Volume of New Structure _ cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $4000

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Internet version

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Buiding N /77227727
[ 1 Addition Z////////////////
[ 1 Rehabilitation ////////////////
[ 1 Roofing 7//////////////
[ ] Siding Y
[ ] Fence Height (exceeds 6') 7/////////////
[ ] Sign Sq. Ft. 777
[ ] Pool V///W/////////
[ ] Retaining Wall Sq. Ft. //////,’/////’7/////’
[ ] Asbestos Abatement Subchapter 8 //////n//////////
[ ] Lead Haz. Abatement NJAC 5:17 //,///A//////////,//
[ 1 Radon Remediation T
[ ] Other 7,
[ ] Demoalition ////7//[///////

Z

‘ Administrative Surcharge $//////////////
N A Minimum Fee $7/////////////é
g,*)State Permit Surcharge Fee $!'////////__L///_///,//

J ' 0\)@ TOTAL FeE § Z/IIIIILY,,

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







Please find attached your Home Improvement Contractor’s Certificate

suitable for framing along with a wallet card copy.

If you have any questions or have changes to the information you provided

on your registration form, contact the Pennsylvania Office of Attorney General
at 717-772-2425 or HIC@attorneygeneral.gov. For further information on the
home improvement law visit www.attorneygeneral.gov.

Josh Shapiro, Pennsylvania Att

B2

DAVID C SULOCK
10 PENN AVE
CHERRY HILL NJ 08002-2736

Inch Chanim Dannevhinnia Atnrhesrfian

SEATa1807

Ny

COMMONWEALTH OF PENNSYLVANIA
OFFICE OF ATTORNEY GENERAL

CIAMATIZE NE DERICTRATION (ERTIEICATE NI NFR

This form acknowledges receipt of your
$50.00 application fee, required under
Pennsylvania's Home Improvement

Consumer Protection Act. Please keep
this form for your records.

\)

ce of Attm;\t 2y General
THIS 157 oci:‘ TIFY;@AT

= sn e

SIGNATURE OF REGISTRATION CERTIFICATE HOLDER

JOSH SHAPIRO, PENNSYLVANIA A

3'\*)

REGI§TRATION NUMBER

NEY GENERAL







08/31/2025
EXPIRATION DATE

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Certifies That

CURREN ENVIRONMENTAL INC
10 PENN AVE
Cherry Hill, NJ 08002

Having duly met the requzrements of the
 Underground Storage Tank Certification Program
N.JSA. 58:104-24.1-8

Is hereby approved to perform the following services!

CLOSURE
SUBSURFACE EVALUATION

uUso01105 f
CERTIFICATION NUMBER

" 70 BE CONSPICUOUSLY DISPLAYED AT THE FA.CILITY






@RR@ ENVIRONMENTAL, INC. [[i:_

October 6, 2022

Cherry Hill Township

820 Mercer St. Ste 205
Cherry Hill NJ 08002
Attn: Construction Office

Re: Removal of 275-gallon aboveground oil tank
49 Park Drive Cherry Hill NJ 08002
Block 389.01 Lot 10

Dear Construction Official;

Enclosed are the following permit application forms for removal of an underground storage
tank at subject property:

-Construction Permit Application folder

-Fire Protection Subcode Technical Section

-Curren Environmental UST Certification US01105

-Curren Environmental Home Improvement Contractors registration: 13VH09933300
-site plan

Please review application and contact Curren regarding permit fee. If you have any questions,
please feel free to call the office at 856-858-9509 or email to info@currenenvironmental.com.

Sincerely,
Curren Environmental, Inc.

enclosures

10 Penn Avenue e« Cherry Hill, NJ 08002-2736 « 856-858-9509 ¢ Fax 856-662-7005







OFFICE DATE RECEIVED:

VIiil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
%“ECK'-'ST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date
[ -Zoning Officer
O Planning Board
3 Zoning Board
O Sewer Authority
3 Water Authority
O Police Department ><
{1 Health Department
O Soil Conservation
0 N.J. Department of
Community Affairs
0 N.J. Department of
Transportation
0 N.J. Department of
Environmental Protection
O utility Dig No.
O
0
IX. SUBCODES AND SPECIAL’REGULATIONS APPLICABLE offce use onI ~~optional s . [P L. A A I AP AL DY
AR L : i 0 i in o G G
, Ry /7, ,Name of Code & Edltlo /// / / Name of Code & Edltlon /// / / 2, // AR //,'7 //,'x,/'/ // //// ///, vy
.. . v oy P ’ ,//'/ sLoeE DT s e - g g’
Bulldmgr ,/,,’, ol // e {’f// nergy ////////////// L2 /// “ 7 Otherl s s o I ////, -7,/ oy
’E!ectncal' A AR //// ’/’ Barner Free//////////// R R R R N Y R P
JPlumbing, % - 7 o A ‘;._’.//’ DI AR ‘Flood. Hazard////// VAL A A AR A ",.///,/-
,Flre Protectlonuf S //p WAy, ’/////f////As Bmlt Elelation Cérir 20 40 it A bl /:’f AR PV MV VRPN I ,','///,,',f//,.'
Mechamcal Tt g ’//“/, < ///////’/}Othef//// NI ’//,'///‘ //’N SO, /,/ s, e ’///' v, ////////, s
R L s i - S e s s e A . L’ . ‘. . P Y AN 4
X.- CERTIFICATES ISSUED (offce use Only) . A ;’/’;//, LI DATE-ISSUED", A DATE EXPIRED - // -~ DATE REISSUED’// ‘., /,/DATE EXPIRED A
(e . - / L / s ’
D/Temporary Cemfcate ofOccupancy /,,/ Z’,{jNo/ /////// //,///// ///////7/"////// AR /{ r Nl / s /////// Y g //, /9
D/Temporary Cemfcate of Compllance,, /, . ."/////////Né e //// L S A VIRl /, pr ;,C AT, ///// VAR Aalls %
. s st g '
E] Contmued Cerufcate of Occupancy i '/ . D NG s S A S 2 S L e s /// //// s s LS i, e pe ey /}/?’/’ ey
,,/, 7 7 /, T —
El/Cerhfcate ofComphance;;///;// ,;’,/’ ////%No ’//////// /////////// '//// 7//// // /’ s, '/ A LS, '///////////’ ., Ly
. - T ; R . ,.,:
D Cemfcate ofOccupancy ,,//,u,,’ // // //r\io/////////r /////;//frﬁf //,'/,/,/ . e //,-_,,/:,.‘v,,,,,,{,,v ’7,/,//’///////////// WE
O Certlﬁcate oprprovaI/f,/ VA // /,//f,,/ ’/// ’/////////////////// LA ’//f‘/‘,’/////z Y aipe s sl /’ [ i L s
r///»’ Vs P L i 2 7T, . [y
D/Lead Abatement Clearance Cert:fcate _’,’f:f,’,/’/:/g // L /////////// /////// 77 ///*’/ 7 ,/, Ll ‘s '////, 2 /// i /{,,//// 7

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






¥

OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
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. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ooy ajlg|ojojojoyjofoyjojo)jal o

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

OOoO0oO0O0doQgx

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)

~r







BLOCK “B&-%—<-L0T 1%@uumw JCODE__

SF 0y

ADDRESS (SITE)

PERMIT NO.

: 20 th 22 n C
= V. FEE SUMMARY (for office use only) - € Subddte |Lupdbie”
CONSTRUCTION PERMIT [ 5o Ny
7 . Electrical _BHY
APPLICATION Y hs VA
UNIFORM CDNSYHUCcngN 4 Fil'e Protecuon L,X b d
: 5. Elevator Devices !
Appllcan Completes: Secﬂons K, ll.(optlonal) IV, VI, and VII 6. Subtota!
. IDENTIEICAFION - L[q 7. Less 20% for State Plan Review $
1. Propo&ed- oTk Site at: % Pk oo 8. Subiotal $ L
2. Name of Owner in Fee: awn D ]—LQ.LV'CA’ Ll""—) <§ State Permit Surcharge Fee 1’!’
— 0. Subtotal $
Tel (2215 ) Co Gt )32f emal 11. Cert. of Secopamcy” P
Address: 4 2- (PooAL | ').A/ Cheinny [fill THoOo Other 177D
: street ~ municipality zip code LI Zad
1 TOTAL $
3.0wnershipinFee: Public___ Private —
) <0 VI. BUILDING/SITE CHARACTERIST!
4, Principal Contractor: A LNep e AR Tel (%@) “51 77 175 T Number of/Stories cs (office use OL
. ) : ——————F3
Address _ 5 ) ¢~ NONwa) pe— ReamSruiew. OFloS 2. Height of Structure ft 8 =,
License No. OR, if new home, Builder Reg. No. _ 13 tFeo ¥ +10°  exp.Date 3. Area—Largest Floor sq. ft. _-——_____=N
. . . ) . . 4. New Building Area sq. ft. s—
Home Improvement Con—tractor Registration No. or Exemption Reason (if app |cab-e) : 5 Volume of New Structure cuft —_—
Federal Emp. ID No.__ 3= 302V 7 7 3— Fax (£5%) 217 (75 2= 6. Max. Live Load ——
5. Architect or Engineer Contact 7. Max Occupancy Load _—
e-mail 8. If Industrialized Building: State Approved HUD w _f____—o
Address 9. Total Land Area Distrubed sq. ft. B =="°
Tel. ( ) FAX ( ) 10.  Flood Hazard Zone ©, =0
6. Responsible Person in Charge once Work has Begun CO G Atoen— 11. Base Flood Elevation fl. ‘;nﬁ ——
12.  Wetlands es no NS ===
Tel (o5le ) 2172 (75D X (@) 342 1 242 ! §§._—g'¥y
lla. PROPOSED WORK: VIl. DESCRIPTION OF BUILDING USE - — -~ ——
. Minor Work ) New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
3 Atterati [J Renovati [J Reconstruction 1. State Specific Use: S
I novation {
0 Repair eration atio o ) 2. Use Group. Proposed:
{J Asbestos Abat. -Subch. 8 (J Lead Hazard Abatement (] Radon Remediation [ Annual Permit 3. Change in Use Group. Indicate Former.
FOR OFFICE USE ONLY (Optiona) 4. No. of dwelling units:  Tofal Units Income-restricted
Ilb. SUBCODES: - A | A Resubmission D R Gai Sal
ook all that apply) Est. Cost Plans Date Rejection pprova ' e- esubmission gteg | e- ained, Sale
Chec Rec'd by Rec'd Date Date viewer } . Approval Rejection viewer Gained. Rental
[J Building N Lost, Sale
. Lost, Rental
B/E!ecmcal 2100 b 39:) y %
[ﬁ A P4 o B.NON-RESIDENTIAL (primary use)
Plumbing (00 é/ 7, //

[ Fire Protection

[ Elevator

TOTAL COSTS

Il. DO YOU WANT: (optional)

V. DOES O!g/YOUR BUIQ!MQAI/J ME'QLQ ING?

1. State Specific Use:
2. Use Group. Proposed:

3. Change in Use Group, Indicate Present:
MIXED USE -List secondary use(s):
D. Construct. Classification:

Present
Proposed

1. [[] Partial Releases

2. [} Prototype Processing

. {1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [ High Pressure Boilers
3. [7] Pressure Vessels

. [ Refiigeration Systems

No o

{0 Hazardous Uses/Places of Assembly
[J) Sprinkiers

8. [J Smoke Control Systems in Open Wells
. [0 Cross-Connections/Backflow Preventers 9. [J Undergroound Storage Tanks

10. O Swimming Pools, Spas and Hot Tubs
11. [J LPGasTanks

P

© Professional Printing * 856-468-7933

U.C.C. F100-1 (REV. 9/08)

FOLD




CERTIFICATIOM IN LIEU OF OATH

. 1. 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. () [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home \Varranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disciosed 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, EMPLQY, 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.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A,; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will ber physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

II.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All 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.

(M/Check if contractor.

Agent Name A Ber Sanvice
Address Dy NoneadDd pge—

e s gelcmn-  OF 107
Telephone ( SE & ) Q7 (7SO

Signature

. ( ) LEAD HAZARD ABATEMENT: Include HomeoWner or Building Owner Affidavit as per N.J.A.C. 5:17.
UCC/F-100

Professional Printing
(856) 468-7933 .

FOLD .

I
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FOLD



TOWNSHIP OF CHERRY HILL

Date Issued: 12/23/2014
820 MERCER STREET CERTIFICATE Control #: 90089
CHERRY HILL, NJ 08002 IDENTIFICATION Permit #: 20142305
856-488-7855
. . Home Warranty No:
Block: 389.01 Lot: 10 Qualification Code: Type of Warranty Plan: [ ] State [ ] Private
A1k Site Location: 49 PARK DRIVE Use Group: R-5

CHERRY HILL

* Owner in Fee: DAVID HEIMERLING

Address: 49 PARK DRIVE
CHERRY HILL NJ 08002
Telephone: 856 673-0240
Agent/Contractor: ALBER SERVICE CO
Address: 3518 NORWOOD AVENUE
PENNSAUKEN NIJ 08109
Telephone: 856 317-1750
Lic. No./ Bldrs. Reg.No.: 36BI00231300 Federal Emp. No.:  22-3607815
Social Security No.:
[ 1] CERTIFICATE OF OCCUPANCY

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

[ 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 will be subject to fine or order to vacate:

-

e e .

Ge\:ald E. Seneski Construction Official

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

1 - APPLICANT 2-OFFICE 3 - TAX ASSESSOR

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:

Description of Work/Use:

A/C Unit and Condensate Line

[ ]

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

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ ] Partial or limited time period( years); see Aﬁ‘l.e

[ 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.

[ ]

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 untit

CERTIFICATE OF COMPLIANCE

Fees: $0.00

Paid[ X JCheck No.: 25277

Collected by: 1t




A /4
_;.»ADate*Is;sltf:ed. a/ﬂ/ v a? .} ) (

C. CERTIFICATION IN LIEU OF QATH

ELECTRICAL SUBCODE
b sl TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILI - 1-800-272-1000. | her.eby. certify that | am the age .-*‘ of) owner of cq‘dfan_ am authorized to make this
. O i ) application and perform the ISt ) EEN
Block Lot Qualification Code ) .
l ] “\‘ Applicant sign/Contractor AL
Work Site Location "\@ m as sign and seal here:
Q\\kkl\)\ N NS ool O ; A
Owner in Fee: m\\ \)\‘L\ l\\\‘\\\)\ rln.name ere: | Aol 5 N
) I Licensed Elec. Contractor ¥ tandecapedr '6&_‘Cont‘r [ 1Exempt Applicant
AN M— e-mai D. TECHNICAL SITEDATA %%, 9403\ h
Address ML%&LML DESCRIPTION OF WORK: o K
street . municpal Zip tode
Contractor: Matt Kondrla Electrical Contractor (856) 858-1692
: ) QTy. SIZE ITEMS FEE (Office Use Only)
Address 300 Crestwood Ave. e-mail Mrkondrla@venzor_w.net Lighting Fixtures b o
Haddon Twp. New Jersey 08033 Receptacles
Contractor License No._10605 Exp. Date 03/31/2015 Switches ,
Home Improvement Contractor Registration No. or Exemption Reason —_— Detectors o R
Light Poles
223488502 . .
Federal Emp. ID No. FAX: (856) 858-1692 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [X] Other - Alarm Devices/F.A.C. Panel
Building Occupied as 05 Utility Co. -
" Est. Cost of Elec. Work $ 344 _0 TOTAL NUMBERS $
Pool Permit/with UW Lights C
JOB SUMMARY (Office Use Only) o P L,
PLAN REVIEW - INSPECTIONS .~ Dates (MonthDay) - — Storable PoolSpa/Hot Tub =
] " . . o ) - Co KW Elec. Range/Receptacle o
[ X{ No Pians Requwed (9 219 ' Type: K . _Fallgre 'Fa||ure Approvialvl '"'_"?',, KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved ~ Rough = — : KW Elec. Water Heater
- : Barrier-Free
Date:______Approved by: Trench - — __ KW Elec. Dryer/Receptacle P .
. . S S . ____ KW Dishwasher e e e
[ ] Electric Plans Approved Temp. Serv. . . i —
Date: .- A d by: Consti. Serv. , ‘ R — s HP Garbage Disposal . g
Y e o T T - A 3 kw central A/ uni
Joint Plan Review Required: Other : - : | HP/KW Space Heater/Air Handler

[ 1Bldg. [ }Plumb. [ ]Fire. [ ]Elev. KW Baseboard Heat

HP Motors 1/+ HP

- Service -

SUBCOPE APPROVAL fef PERMIT - inal - S — W .
mcopesng sy e |

Date: Barrier-Free ' . . ___  __ KW Transformer/Generator
Approved by: - . AMP Service
Temp. Cut-in-Card Date Issued : ’
'SUBCODE APFROVAL for CERTIFICATE ~ Lo o o 4 Date Issued ) > | —— —— AMPSubpanels
[ ]cCO [ ] CCO & ca - —o — . AMP Motor Control Center
‘Date:- Lk “Annual Pool Inspection , : — KW Elec. Sign/Outline Light
Approved by Date of Grounding and Bondmg
. {) .Cemfcatlon
4 ; Administrative Surcharge $
Minimum Fee $
U.C.C. F120 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee $ e

Internet version original plus three photocopies. TOTAL FEE $




1 PLUMBING

B | § [e==] SUBCODE
209 0ol —/° ERZEEIEET] TECHNICAL SECTION

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

Block Lot

Work Site Location w Popld DA

ualification Code

OwnerlnFee Y a4/ A "\S H—eLMLI\,Luv\-\

Tel. (249 ) (oG /31—¢ e-mail

Address Ha T sl Toad
street municipatity 2ip code
A e e (7 Ly soimy T (<D =, 9 175
FTNYT WNOANES D A~

e sacilta P H1OY

Contractor License No. 25 | Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp.DNo. " "RC O 751 & X () i | 35 2

B.PLUMBING CHARACTERISTICS

Coniractor:
Address N

C"/ﬂ‘e/ n '\?/ (1 — O™

Use Group: Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Esl. Cost of Plumbing Work $ {©©
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Tyoe: Failure Failure Approval  Initial
{ ] No Plans Required Slab
Date Initial Rough
Joint Plan Review Required Water
[ 1 Buidng [ ] Eectric " Sewer
[ ] Fre ] Bevator Fxres
} Plumbing Plans Approved Gas Equipment
Date ‘QL / Gas Piping
Approved by: m/ A A, [E—\ LPGas Tank
SUBCODE APPROVAL / Fuel Ot Piping
{100 [ }jceo WY TA Solar
Date: , [“5 / /1C0 ]
Approved by: ' W// }:ﬂ e | [z ZZ‘/‘#

C. CERTIFIGATION IN LIEU OF OATH

| 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.

T Ay ST/ A ALBED PLUMBI VG
Ap?am Signature/ Contractor’s Seal and Signature

{4/] Licensed Plumbing Contractor[ ] Exempt Applicant

Professional Printing

Date Received ‘

Date issued }/ m /

Control # ]
Permit # 0(0/(/, a]]O(

D. TECHNICAL SITE DATA (List of ali fixtures.)
NO FIXTURE/EQUIPMENT FEE (Office Use Only)

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
interceptor/Separator
Backfliow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Garbage Disposal
Other __ Cownl, Ly bt

AR R R AR RN R RN

Administrative Surcharge $

Minimum Fee $ S Z [

State Permit Surcharge Fee $
TOTAL FEE $

Applicant: When submitting this form 1o your Local Construction Code
Enforcemert Office, please provide one origingl plus three parts

UCC/F130 1. White-Inspector Copy

3. Pink-Office Copy

2. Canary-Applicant Copy

(856) 468-7933 4. White Tag-Office Copy




Permit Number:

20142305

T@WNSH!P OF CHERRY HILL ‘ »
" 820 MERCER STREET y - Update Number:
CHERRY HILL, NJ 08002 ( 0 ﬂ / ’/° 7, Control Number: 90089
856 -.488-7855 ‘Application Date: 07/02/14 -
‘ : S " Permit Date: 8/5/2014
CONSTRUCTION PERMIT ’ \
- IDENTIFICATION
OWNER/PROPERTY DETAILS ' ' ] .
Block : 389.01 - -Lot:10 = Qualifier: ‘ . :
Work site Location: 49 PARK DRIVE CHERRY HILL - Contractor: © ALBER SERVICE CO
Owner InFee:  DAVID HEIMERLING - Address: 3518 NORWOOD AVENUE
Address: 49 PARK DRIVE PENNSAUKEN NJ 08109
' CHERRY HILL NJ 08002 Telephone: ~ (856) - 317-1750
Telephone: (856) 673- 0240 Lic. No. / Bldrs. Reg. No.: 363i00231300 '
Use Group(s): R-5 Federal Emp. No.: 22-3607815
" is hereby granted p‘ermission' t(')‘ perform the following work : ' , PAYMENTS (omce Use Only).
[ ] BUILTD.ING | [ X ] PLUMBING - | ss) - [puitding
‘[ X ] ELECTRICAL - - [ 1 FIRE PROTECTION [039] [Electrical $58.00
[ ] ELEVATOR DEVICES ' [ 1MECHANICAL _° (0321 |Plumbing $58.00
R - ‘ 4 {033} Fire Protection
[ 1 LEAD HAZARD ABATEMENT . [ . ] DEMOLITION . . .
. S [042] [Elevator Devices
[ ] ASBESTOS ABATEMENT o [. ] OTHER ' g -
C . [034] - ©  |Mechanical
(Subchapter 8 only) [046] VolFee (DCA)
‘ DESCRIPTION OFV_WORK.: . [046.]_ AliFee (DC'A) $4.00
A/C Unit and Condensate Line [046] DCA Minimum Fee $0.00
' ’ o [040] =~ |COFee
) - [040] . CCO Fee
.E.STIMATED COST OF WORK:b : . [037] Engineering
 Cost of Construction: . $0.00 . [043] Document Imaging
Cost of Alteration: . $2,200.00 . [044]  Foning
Cost of’Defnolit'ion' S $0. 00 ‘ '
[()hll C Ost $2’200 00 - To'tal' : $ ]20.00
If constructlon does not commence w1th1n one year of date of issuance, All Fees Waive d No
or lf construction ceases for a perlod of six months, this penmt is void.. *_ Amount to be Paid:  $ 120.00 ‘
; / Check Number: - . =~ 25277,
(f_.r 4)/ B8 [ /( ) /I’ : 4 o w_ Check amount: $12000
Gerald E. Seneskl A o Date '
Contruction Official . . .
: Failure to obtain all requz/ed .zhspecttons may result in admzntst;atzve action. N .
' Final inspections are required before final payment is to be made to contractor. Collected by: ‘ ft
rAn approved set of plans must be kept at the. workstte atall ttmes Total -.C‘ais.h" AmOuﬁt: . | .
Note: Total Check Amount: $120.00
Total CC Amount: S
© $120.00

Grand _Totalf




T
X

: !
. .}Ti)WNSHIP OF CHERRY HILL

Permit Number: 20142305

820 MERCER STREET :
CHERRY HILL, NJ 08002 oo Control Number: 90089
856 - 488-7855 ¥ Application Date: 07/02/14
A : [}
CONSTRUCTION PERMIT Dot Date ngsod
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 2867 Lot: 42/ Qualifier: .

«+"" Work site Location: 42 PARK DRIVE CHERRY HILL Contractor:  ALBER SERVICE CO
Owner In Fee:  David Helmellmg Address: 3518 NORWOOD AVENUE
Address: 42 PARK DRIVE PENNSAUKEN NJ 08109
CHERRY HILL NJ 08034 Telephone:  (856) - 317-1750
Telephone:  (215) - 694-1326 Lic. No. / Bldrs. Reg. No.:  36B100231300
Use Group(s): - R-5% Federal Emp. No.:  22-3607815
is hereby granted permisSion to perform the following work : PAYMENTS (Office Use Only)
[ ) BUIFDING y [ X ] PLUMBING [035] Building
[ X ] ELECTRICAL ¥ [ ] FIRE PROTECTION [039] Electrical $58.00
[ ] ELEVATOR DEVICES ’ [ ]MECHANICAL [032] Plumbing $58.00
) [033] Fire Protection
[ ] LEAD HAZARD ABATEMENT [ 1 DEMOLITION .
[042] Elevator Devices
[ TEMENT
[ 1 ASBESTOS ABA | . [ ] OTHER [034] Mechanical
bch
(Subchapter 8 only) [046] VolFee (DCA)
A/C Unit and Condensate Line [046] - - IDCA Minimum Fee $0.00
[040] CO Fee
‘ [040] CCO Fee
ESTIMATED COST OF WORK: [037) Engineering
Cost o}Construction: $0.00 [043] . Pocument Imaging
Cost of Alteration: $2,200.00 [044] Zoning
Cost of Demolition: $0.00
Total Cost: $2,200.00 Total: 3 120.00
If construction does not commence within one year of date of issuance, All Fees Waived No
or if construction ceases for a period of six months, this permit is void. Amount to be Paid:  $ 120.00
? . ‘I
/ st - C" z s ,
TP P Tl e v > s 7 {
Ge ﬁﬁé Seneski A Date Check.’Number: 25277
) O Check amount:. $120.00-
Contruction Official Lu <& O . i
S 885 4
Fai/ure to obtain all required inspections may result in administrative action. = ~N U
: Final inspections are required before final payment is to be made to contractog}’ Ly i}l -
:: An approved set of plans must be kept at the worksite at all times. QJ L I |
Note: 10 § 8 Collected by: It
pz Total Cash Amount:
g Total Check Amount: $120.00
) § Uldi \ L) AlllUulll.
- $120.00

&

»

Grand Total:




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

CTORS, NOTlFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot_/0

Qualification Code

NO FIXTURE/EQUIPMENT FEE (Office Use Only)
?”’ il Do . Water Closet $
' Urinal/Bidet
OwnermFee §2 a1\ T H—eL-M—U\,(—m«-\ Bath Tub
Tl (22 ') vt i3 1—¢ e-mail Lavato
—_ ry
Address _ A1 T o il T he n NS | 4" Le— OSvo™— ' Shower
street municipality 2ip code — ]
Contractor: A e n— (DL~ bime T (550 2,95 |78 I Floor Drain
Address A FTNY WOARCOD A ——  Sink
CNenm sl S5O . Dishwasher
Contractor License No. 275 | } Exp. Date o Drinking Fountain
Home Improverment Cornractor Registration No. or Exemption Reason {if applicable): Washing Machine
Federal Emp. D No. __ "L "3C O 791 & (@) i1 175 2 Hose Bibb
B.PLUMBING CHARACTERlSTlCS ' - Water Heater
Use Group: Present Proposed _ Fuel Oil Piping
Building Sewer Size PublicSewer __ Private Septic — Gas Piping
Water Service Size _ Public Water Private Well - LPGas Tank
Est. Cost of Plumbing Work $ (0 © —  SteamBoler
- Hot Water Boiler
JOB SUMMARY (Office Use.Only) INSPECTIONS Dates (Month/Day) . Sewer Pump
© Falue  Fal it :
PLAN REVIEW . Type: ue . Approval - Inital . Interceptor/Separator
[ 1 No Plans Required Slab -
. Backflow Preventer
Date Initial Rough _
Joint Plan Review Reguired Water ——  Greasetrap
[ ] Buidng [ ] Electric Sewer _ Sewer Connection
[ ] FRre [ 1 Eevator Fixtures Water Service Connection
[ }Plumbing Plans Approved Gas Equipment Stacks
Date: _Cj- M / Gas Piping Garbage Disposal
Approved by: Ajl IK_\ LPGas Tank [ Other _ Cowm\, Lipr
SUBCODE APPROVAL Fue! Oi Piping ———
[ ]¢€0 [ ]cCC0 [ ]CA Solar Administrative Surcharge $
Date: - T60 Minimum Fee $ S Z s
Approved by: State Permit Surcharge Fee $ )
TOTAL FEE $
C. CERTIFICATION IN LIEU OF OATH ppplcart:
: When submitting this form to your Local Construction Code
1 hereby certify that | am the (agent of) owner of record and | am authonzed Enforcement ? : -
to make this application, and perform the work listed on this application. et Office, please provide one origindl plus three parts
UCC/F-130 .
. (———-‘_ R - - H
ey fomw SO / A ALDBED LU HMBi N G Professional Printing 1. White-Inspector Copy 2. Canary-Applicant Copy
Applicant Signature/ Contractor’s Seal and Signature (856) 468-7933 3. Pink-Office Copy 4. White Tag-Office Copy
{4/] Licensed Plumbing Contractor [ ] Exempt Applicant- .

=y Date Received
PLUMBING - Date Issued j\/ﬂ//
SUBCODE Control #
TECHNICAL SECTION Permit # Aor9— A Jos”

D. TECHNICAL SITE DATA (List of all fixtures.)




cooitt S SHY

TR L BC D ate Issue
ELECTRICAL SUBCODE et Pl e

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

C. CERTIFICATION IN LIEU OF OATH

. 4 8O0.97. | hereby certify that | am the (agent of) owner of record and am authorized to make this
CONTRACTORS. O lFTH_?ﬁﬁF 4 E CALL :UTILIE % + 882;;;1&?\060 de application and perform the k listeY on thls a hca n.
Block m‘i \\ Applicant sign/Contractor
Work Site Ld S as, sign and seal here:
4\ U \\AX \\\\ PG C1EN é \ \ \J\
N = - Print name here: Matt Korrl
Owner in Fee: ‘\R\l\\\ l\l\ h\l‘\\\)\

N Licensed Elec. Contractor [\é] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
el
Tel. QNS Qﬁk\ 1AL emai D. TECHNICAL SITE DATA

Address Ml “?\\\Q \h N Cz%\&h ‘\( \\ & Y ARCERY DESCRIPTION OF WORK:

street municpa Zip code

Contractor: Matt Kondrla Electrical Contractor Tel. (856) 858-1692 AT T

. . FEE (Office Use Only)
Address 300 Cre;twood Ave. e-mail Mrkondrla@verizon.net Lighting Fixtures »
Haddon Twp. New Jersey 08033 : ‘ Receptacles
Contractor License No._10605 . Exp. Date 03/31/2015 . Switches
Home Improvement Contractor Registration No. or Exemption Reason e Dethecliorls

Light Poles

Federal Emp. ID No. 223488502 FAX: _ (856)858-1692 Motors—ract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present i Proposed _ Communications Points
[ ] Pole/Pad # [ ] Temporary [X] Other —_— Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $5<h . 0 TOTAL NUMBERS $

Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only)

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

SUBCOBE APPF}%\/% PERMIT -Final
Date: -9 29 Barrier-Free

Approved by:

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

SUBCODE AF’%&AL for CERTIFICATE

[ ] CcO [ ]cCcOo [ 1 CA

Date: _

Approved by: . Date_ gf,Qrounding and Bonding -
. Certification

BLAN REVIEW . INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
' . v ‘ KW Elec. Range/Receptacle

[ X] No Plans Required 6 1% l") Type: failure . 'Failure Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved - R({Bugh. - - —  ____  KWElec. Water Heater
Date: __Approved by: arrier-Free — —  ___  KWElec. Dryer/Receptacle

E— e Trench .

L KW Dishwasher

[ ] Electric Plans Approved : Temp. Serv. ’

) . ) ) Constr. Serv e . HP Garbage Disposal
Date: Approved by: ’ . Cons . Serv. - T w Central ACUni
Joint Plan Review Required: Other __  ____ HP/KW Space Heater/Air Handler
[ ]Bidg. .[ JPlumb. [ ]Fire. [ ]Elev. Service — KW Baseboard Heat

Administrative Surcharge $
Minimum Fee $

U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee §
Internet version original plus three photocapies. TOTALFEE $
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Fujitsu Ductless Mini-Splits: Hybrid Flex Inverter Systems Page 1 of 3

Worldwide

o)
FU]lTSU FU\"TSU GENERAL United States & Canada

Home Products Find a Contractor Learn About it Service & Support

Products

Products > Halcyon Hybrid Flex inverter gm,} Fi
Halcyon Hybrid Flex Inverter - 2 to 4 Zone Models
- Wall Mounted ; . !

- Universal Floor / Ceiling

e TN
- Large Ceiling A ) ;
\\ § LA -
; Wall Mounted " i
- . yvall Miouneag - Slim Duct
Slim Duct ndoor Unit Wall Mousn:i:sDeSIgner Compact Cassette T
ASU7RLF, 9RLF, Indoor Unit lndoor Unit, ARUORLF, 12RLF,
- Compact Cassette 12RLF, 18RLF, ASUSRLS? AUU9RLF, 18RLF. 24RLF Qutdoor Unit
24RLF ASU12RLS2 /;\UU12I;LI'::. ' AOU18RLXFZ
- Cassette ; UU18RL AOU24RLXFZ
ASU1SRLS2 AOU3BRLXFZ
! : Qutdoor models AOU18RLXFZ, AOU24RLXFZ and AOU36RLXFZ allow you
MULTI ZONE i , X < .
to connect 2 to 4 indoor units, depending on the outdoor unit selected. These B2 ask Fujitsu
. : systems provide both heating and cooling for year-round comfort. Choose
Multi Zone (2 to 4 Zones) from three indoor unit styles - wall mounted, cassette and slim duct - to best Need Pricing?

match your decor. Create the right combinations, the right quantity, the right Contact a local contractor.
style indoor units, and the right capacity. It's the right choice for your home or
business.

- Flex Zone (2 to 8 Zones)

Locate A Contractor

Dimensions  .Downfoads |

Wall Mounted RLF Series
Download the Multi- Wall Mounted Designer Series
Zone Compact Cassette
Brocure 2 -4 Zones) Slim Duct

Wall Mounted RLF Series Specifications

SYSTEM ASUTRLF ASU9RLF ASU12RLF ASU18RLF ASU24RLF
Cooling BTU/h 7000 9000 12000 18000 24000
Outdoor Design Temp 95175 95/75 95/75 95/75 95/75
Heating BTU/h 8100 10200 13500 20000 27000
Outdoor Design Temp 47/43 47/43 47/43 47143 47/43
SEER* 17 17 17 17 17
HSPF * 9.8 9.8 9.8 - 9.8 9.8
EER Cla/Hta* 9.25 9.25 9.25 9.25 9.25
Power Supply (V) 208-230 208-230 208-230 208-230 208-230
Noise Level db (A) Cooling

Hi 36 37 40 43 49

Med 32 33 36 37 42

Lo 29 29 30 33 37

http://www.fujitsugeneral.com/hfi_specs_sm.htm | 6/10/2014




Fujitsu Ductless Mini-Splits: Hybrid Flex Inverter Systems Page 2 of 3

Noise Level db (A} Heatinqg

Hi 36 37 40 44 48
Med 32 33 36 37 42
29 29 31 33 37
Lo
18 . 18 18, 31 31

Weight (Ibs.)

Wall Mounted Designer Series Specifications

SYSTEM 9RLS2 12RLS2 15RLS2
CAPACITIES:
Cooling BTU/h 9,000 12,000 14,000
Outdoor Design Temp
Fé DB/WB 95175 95/75 95/75
Heating BTU/h 10,200 13,500 16,300
Outdoor Design Temp
Fo DB/WB 47/43 47143 47143
Power Supply (V) 208-230 208-230 208-230
Noise Level db (A) Cooling
Hi 36 37 41
Med 32 34 36
Lo 28 31 33
Quiet 21 21 25
Noise Level db (A) Heating
Hi 36 37 41
Med 32 34 36
Lo 28 31 33
Quiet 21 21 25
Weight (Ibs.) 21 21 21

Compact Cassette Specifications

SYSTEM AUUTRLF AUUSRLF AUU12RLF
Cooling BTU/h 9000 12000 18000
Qutdoor Design Temp 95/75 95/75 95775
Heating BTU/h 10,200 13,500 20,000
Outdoor Design Temp 47143 47143 47143
SEER* 17 17 17
HSPF * 9.8 9.8 9.8
EER Clg/Htg* 9.25 9.25 8.25
Power Supply (V) 208-230 208-230 208-230
Noise Level db (A) Cooling

Hi 33 37 42

Med 31 33 37

Lo 29 31 33
Noise Level db (A) Heating

Hi 34 37 44

Med 32 33 © 40

‘o 29 31 37
Weight (Ibs.) 33 33 33

Slim Duct Specifications

SYSTEM ARUYRLF ARU12RLF ARU18RLF ARU24RLF
Cooling BTU/h 9000 12000 18000 24000
Outdoor Design Temp 95/75 95/75 95/75 95/75
Heating BTU/h 10200 13500 20000 27000
Outdoor Design Temp 47143 47/43 47143 47/43
SEER* 14.7 147 147 147
HSPF * 9.3 9.3 9.3 9.3
EER Clg/Htq* 8.7 8.7 8.7 8.7
Power Supply (V) 208-230 208-230 208-230 208-230

Noise Level db (A) Cooling

http://www fujitsugeneral.com/hfi_specs_sm.htm 6/10/2014
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Hi 28 28 31 35
Med 27 27 29 32
Lo 26 26 27 29
Noise Level db (A) Heating N
Hi 28 28 31 35
Med 27 27 29 32
Lo 26 26 27 29
Weight (Ibs.) 41 41 50 59

Terms of Use | Privacy

COPYRIGHT M FUJITSU GENERAL AMERICA, INC., 2003-2010
HALCYON IS A TRADEMARK OF FUJITSU GENERAL LIMITED
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) relimin

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final
Date

Prelimin. Final
Initial 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. Department of
Transportaticn

N.J. Department of
Environmental Protection

Utility Dig No.

oglojo|ololojojalojolsjpagy ol o

Name of Code & Edition

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

Name of Code & Edition

Lead Abatement Clearance Certificate

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Certificate of Occupancy No.

] Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance No.

0O Certificate of Occupancy No.

] Certificate of Approval No.

0 No.




BLOCK 2%z = LOT - -.,\‘ 0, - QUALIF /CODE_______ ADDRESS (SITE) 49 Rk Dr Crey H:!) PERMIT NO
' U = V. FEE SUMMARY (for office use only) . L ‘} Up’date bp&a(e
IAN 07 233 CONSTRUCTION PERMIT | . v X
( ’_) Electrical S, 7
3 Plumbing \
BuILDNG SPECTIONS| Db, l\PPllBMlﬂN 2 o
] 5. Elevator Devices
Applicant Completes: Sections I,11,1| (optional). 1V, VI, and Vii 6. Subtotal
I. IDENTIFICATION 7 Less 20% for State Plan Review $
1. Proposed Work Site at: __ 49 Pock Dnve. Cinernd Hitl Ofooa @ Subtotal $ ,
2. Name of Owner in Fee: Dx\l\c\ }ie,\ e by (\0\ State Permit Surcharge Fee /
10.  Subtotal $
Tel. (&5l ) _U]_Z)_QQAQ__ e- mall 11.  Cert. of Sccupansy -
Address:_ 49 Tk Dre Chonrra B4 08002 12. Other —J_
street mhicipality zip code 13. TOTAL $ J 7
3.OwnershipinFee: Public_"X ~~  Private _
o . VI. BUILDING/SITE CHARACTERISTICS (office use only)
. . - .
4. Principal Contractor MM_—HQXM%—M—AML Tel (._%51;: ) e27-0303 1 Number of Stories
Address 2 N Qe-mail 2. Height of Structure ft
License No. OR, if new home, Builder Reg. No. _I3VHO Exp. Date _IA!}_\_‘L}_ 3. Area—gargest Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ) 4. New Building Area sq. ft. . N
5. Volume of New Structure cu. ft. o m—
Federal Emp. ID No. _ A\ B I05 Fax (85 ) \223-19713 6. Max. Live Load =
5. Architect or Engineer Contact 7. Max Occupancy Load —
. 8. If Industrialized Building: State Approved HUD —T Y]
Address e-mail . E—
, 9. Total Land Area Distrubed sq. ft ————
Tel. ( ) FAX ( ) 10. Flood Hazard Zone ——
. E—————
6. Responsible Person in Charge once Work has Begun 11.  Base Flood Elevation ft. =_O
. : 12.  Wetlands es no e
Tel ( 3%, La1 -9 FAX (33% ) Led7- ‘q‘l_)) y Y
8 ———— )
{la. PROPOSED WORK: VIi. DESCRIPTION OF BUILDING USE & v S====0 ‘
. . I ——
=, Minor Work [} New Building O Addition O Demolition A‘1RESSI'[:E°;T'AFr(D['JmaW use) gR===0
. ‘ N _ . . State Specific Use: O O e—
(1 Repair D Alteration {J Renovation N ad RECOHS"UC"CI’” 2. Use Group, Proposed: e
[] Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement [0 Radon Remediation ] Annual Permit 3. Change in Use Gr/oup, Indicate Former- : e -
FOR OFFICE USE ONLY (Opticnal) ' 4. No. of dwelling units:  Total Units Income-restricted
Ilb. SUBCODES: — . .
Check ah that apo! Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
(Check all ihat appin st. Los Rec'd by Rec'd Date Date viewer | . Approval Rejection viewer Gained, Rental
(] Building Lost, Sale
Lost, Rental
[J Electrical '
.
B.NON-RESIDENTIAL (primary use)
. o ,
2 Plumbing H460.00 / o M 1. State Specific Use:
[1 Fire Protection . 2. Use Group. Proposed:
3. Change in Use Group. Indicate Present:
(J Elevator C.  MIXED USE -List secondary use(s):
D. Construct. Classification:  Present
TOTAL COSTS 7[
6 as d;)Lei" #Ca LL é(p /. Proposed
11i. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
. [ Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 8. 0 Smoke Control Systems in Open Wells
1. [] Partial Releases Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9. [] Undergroound Storage Tanks
P . 2. O High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs
2. [J Prototype Processing ) 3. [J Pressure Vessels 7. [J Sprinklers 11. [0 LPGas Tanks

U.C.C. F100-1 (REV. 9/08)

© Professional Printing * 856-468-7933




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)

I 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. 1 attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person 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.

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

I further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) |Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

.  AGENT SECTION (to be completéd if the applicant is not the owner in fee)

I hereby certify the following as required-by-the Uniform Conétruction Code, NJ.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All 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.

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

(

Agent Name \/ﬁ\k&}\&v\l “CCT\'\'QG wnd A\.( Condi Honing
Address_J\2  PocreXr Ave peogm\{« INE

Check if contractor.

Telephone ( K9l )‘ng - 0303

'IALAY

i

Signature

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

UCC/F-100
Professional Printing
(856) 468-7933




TOWNSHIP OF CHERRY HILL
820 MERCER STREET
CHERRY HILL, NJ 08002
856-488-7855

Block: 389.01 Lot: 10

Qualification Code:

49 PARK DRIVE

CHERRY HILL
DAVID HEIMERLING

Owner in Fee:

Address: 49 PARK DRIVE
CHERRY HILL NJ 08002
Telephone: 856 673-0240
Agent/Contractor: VAUGHAN HEATING & A/C
Address: 212 BARRETT AVENUE
MAGNOLIA NJ 08049
Telephone: 856 627-0303

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:  22-1868605

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 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. [f the permit was issued for minor
work, this certificate was based upon what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

-

s v . B o N ¥, - Cbe

Gcrafd E. Seneski Construction Official

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

CERTIFICATE

Date Issued: 12/29/2014

IDENTIFICATION Control #: 83623

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Permit #: 20130172

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

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

Description of Work/Use:

REPLACE GAS WATER HEATER

[ 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 limited time period( 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 JCheck No.:

Collected by: SD
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PLUMBING 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 _389.01 Lot 10 Qualification Code
Work Site Location 49 Park Drive Cherry Hill 08002

NEW JERSEY
HNIEORN CONSTRLETION
<

Owner in Fee: _David Heimerling

Tel. (856 __) 6730240 e-mail
Address 49 Park Drive Cherry Hill 08002
st eel municipality zip code
Contractor: /14//,5 / fes o Tel. (& 58 M
Address .2 { e-mail
/ ‘f/./f{'

Contractor License No. L2285 é’é Exp. Date __Z% é Z
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. _o2l “"OK £ L 57 2 FAX: ( )
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work § 400.00

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1No Plans Required Tvpe: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved . ySpIe.b : ’

- al

Da@e. Approved by: Rough

[ ] Plumbing Plans Approved Water

Date: Approved by: Sewer

LJoint Plan Review Required: )

. Fixtures
Bldg. Elec. - Fire. Elev.

[ 1Bldg. ] » (] Gas Equipment

SUBCODE APPROV, Mi . .

Date- U /?qu / Gas Piping

a _ LPGas Tank

Approved by: Fuel Oil Piping

SUBCODE APPROVAL for, E Solar

[1co 1 ]1CC {,FCA TCO _

: J : Fi Z' .

Date: 7/ 2 / y S & bzﬂ/_
Approved by:

U.C.C. F130 (rev. 11/09)
Intemet version

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

Date Received
Control #

/-/F-/3
C. CERTIFICATION IN LIEU OF OATH 02 O/ 3 i 0/ 7 "l

| 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/Contractor
sign and seal here:

Date Issued
Permit #

Print name here:

‘ml Licensed Plumbing Contractor
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Install 40 gal hot water heater

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $ :
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

1 Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

[ Exempt Applicant

Administrative Surcharge $

Minimum Fee $ 32

State Permit Surcharge Fee $
TOTAL FEE $
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TOWNSHIP OF CHERRY HILL

820 MERCER STREET
CHERRY HILL, NJ 08002

856 - 488-7855

Permit Number: 20130172

*

Control Number: 83623
_Application Date: 01/16/13

CONSTRUCTION PERMIT Rosii-Dator-01L18/2013
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 389.01 Lot: 10 Qualifier :
Work site Location: 49 PARK DRIVE CHERRY HILL Contractor: VAUGHAN HEATING & A/C
Owner In Fee:  DAVID HEIMERLING Address: 212 BARRETT AVENUE
_Address: 49 PARK DRIVE MAGNOLIA NI 08049
CHERRY HILL NJ 08002 Telephone:  (856) - 627-0303
Telephone:  (856) - 673-0240 Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.:  22-1868605
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ ] BUILDING [ X ] PLUMBING - [035] Building
[ ] ELECTRICAL : [ ] FIRE PROTECTION (039] Electrical
[ ] ELEVATOR DEVICES [ ]MECHANICAL [032] Plumbing $58.00
[033] Fire Protection
[ ] LEAD HAZARD ABATEMENT [ 1 DEMOLITION . .
. [042] Elevator Devices
[ ] ASBESTOS ABATEMENT [ ] OTHER [034] Mochanical
(Subchapter 8 only) [046] VolFee (DCA)
DESCRIPTION OF WORK: [046] AltFee (DCA) $1.00
REPLACE GAS WATER HEATER [046] DCA Minimum Fee $0.00
[040] CO Fee
[040] CCO Fee
ESTIMATED COST OF WORK: [037] Engineering
Cost of Construction: $0.00 [043] Document Imaging
Cost of Alteration: $400.00 [044] Zoning
Cost of Demolition: $0.00
Total Cost: $400.00 Total:  $ 59.00
If construction does not commence within one year of date of issuance, All Fees Waived No
or if construction ceases for a period of six months, this permit is void. Amount to be Paid:  $ 59.00
- o~ Vo .
ﬂ:} T LA YWY P [ rE /5
e -
Gerald E. Seneski Date
Contruction Ofﬁ;:ial (-j g
Iy = = Cash amount: $59.00
:: Failure to obtain all required inspections may result in administrative action. > % -
:: Final inspections are required before final payment is to be made to contractor>= o l_‘lj
:: An approved set of plans must be kept at the worksite at all times. S | '
: @) - Collected by: SD
Note: | § O
_ L Total Cash Amount: $59.00
. @ Total Check Amount:
TOTarCC AMmount.
Grand Total: $59.00




PLUMBING SUBCODE
TECHNICAL SECTION

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

UNH ORM CONSTRUCIION
cu

Block _389.01 ) Lot 10 Qualification Code
Work Site Location 49 Park Drive Cherry Hill 08002

Owner in Fee: _David Heimerting

Tel. ( 856 ) 6730240 e-mait
Address 49 Park Drive Cherry Hill 08002

street ) ' — municipality zip code
Contractor: // : D:L///5 ,/r,‘,/ Tel. (&3 74 Yo 7~ Zz
Address &2 { e-mail
Contractor License No. /'ﬁf & E)gp. Date’ Qé 4 2
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. _ o2l ~“O& £ L 57 2 FAX: ( )
B. PLUMBING CHARACTERISTICS |
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § 400.00
JOB SUMMARY (Office Use Only) 7 ' )
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Pians Required Tvpe- Failure Failure  Approval Initial
[ 1 Partial -Underslab Utilities Approved ySpIe;:)

a
Date: Approved by: Rough
[ ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Uoint Plan Review Required: . ’
. Fixtures
Bidg. Elec. Fire. Elev.
( 18dg. [ ] L] 1 Gas Equipment
SUBCODE APPROV /f M o
Date: L ER) / Gas Piping
. LPGas Tank
.| Approved by.. - Fuel Oil Piping

SUBCODE APPROVAL for, Solar
[ 1CO- [ ]€CCO [ ]CA TCO
Date: Final 4
Approved by:

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

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

)~ /P73
20/3-0/7 2

| 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/Contractor
sign and seal here:

Print name here:

ml Llcensed Plumbing Contractor
D. TECHNICAL SITE DATA

D] Exempt Applicant

DESCRIPTION OF WORK

Install 40 gal hot water heater

FIXTURE/EQUIPMENT
Water Closet . $
Urinal/Bidet

Bath Tub
Lavatory
" Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
1 Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks

Other

Administrative Surcharge $

State Permit Surcharge Fee $___ -
TOTAL FEE $

FEE (Office Use Only)

" Minimum Fee $ SZ




BRADFORD WHITE'

| Residential Power Vent
Energy Saver Gas Water Heater

The TTW®1 FVIR Defender Safely System® Models Feature:

B Power Vented Water Heater—Designed for installations where atmospherlc units
cannot be used. Exhaust gases are vented under positive pressure directly out of
the building through the roof or the wall.

B Advanced Screenlok® Technology Flame Arrestor Design—Flame arrestor is
designed to prevent ignition of flammable vapor outside of the water heater.

B Flammable Vapor Sensor—Electronic sensor prevents burner operation if
flammable vapors are detected. The sensor will also prevent operation if there is
ongoing flammable vapor burn inside the combustion chamber.

H Maintenance Free—No regular cleaning of air inlet openings or flame arrestor is
required under normal conditions.

B Sight Window—Offers a view into the combustion chamber to observe the
operation of the pilot and burner.

M Factory installed Hydrojet® Total Performance System—CoId water inlet
sediment reducing device helps prevent sediment build up in tank. This increases
first hour delivery, while minimizing temperature build up at top of tank.

B Vitraglas® Lining—Bradford White tanks are lined with an exclusively engineered

*enamel formula that provides superior tank protection from the highly corrosive
effects of hot water. This formula (Vitraglas®) is fused to the steel surface by firing
at a temperature of over 1600°F (871°C).
M Powerful Blower Motor—Our significantly quiet design has greater resistance to
outside winds and the power to vent in many difficult venting situations,
W Honeywell Self Diagnostic Electronic Gas Control —Intelligent gas control with
spark to pilot ignition system eliminates the constant burning pilot. This results in
savings of pilot gas during stand by periods (120 V.A.C.).
~ Enhanced Performance—Proprietary algorithms provide enhanced First Hour
Delivery ratings and tighter temperature differentials.

~ Advanced Temperature Control System—Microprocessor constantly monitors
and controls burner operation to maintain accurate and consistent water
temperature levels.
— Intelligent Diagnostics—An excluswe green LED light prompts the installer
during start-up and provides ten different diagnostic codes to assist in
troubleshooting. ]

— Pilot On Indication—Flashing green LED provides positive indication that pilot
is on,

B Compatible With Optional Accessory Packages—Performance Package,
Protection Package and Inlet Shut-Off Valve.

B Horizontal and Vertical Venting—With 2" or 3" PVC, ABS or CPVC (Maximum

equivalent vent length on reverse side).

1" Non-CFC Foam Insulation—Covers the sides and top, reducing the amount

of heat loss. This resuits in less energy consumption, improved operation

“Photo efficiencies and jacket rigidity.

M-1-TW-40S6FBN M Water Connections—3/4"NPT factory installed true dielectric fittings.
B Factory installed Heat Traps—Design incorporates a flexible disk that reduces
heat loss in piping and eliminates the potential for noise generation.
FEATURING: sz W Protective Magnesium Rod.
B Pedestal Base.
@EEE N E& B T&P Relief Valve—included.
SAHITY SVSTI® H Low Restriction Brass Drain Valve—Durable tamper proof design.
A

6 or 10-Year Limited Tank Warranties / 6 or 10-Year Limited Warranty on Component Parts.

For more information on warranty, please visit www.bradfordwhite.com
For products installed in USA, Canada and Puerto Rico. Some states do not allow limitations on warranties. See complete
copy of the warranty included with the heater.

sp

st

MANUFACTURED UNDER ONE OR MORE OF THE FOLLOWING U.S. PATENTS: 5,954,492; 5,761,379; 5,943,984; 5,081,696, 5,988,117, 6,142,216; 5,199,385, 5,674,822, §,372,185; 5,485,879; 5.277,171;
(B1)5,341,770; 5,660,165; 5,596,952; 5,682,666; 4,904,428; 5,023,031; 5,000,893; 4,669,448; 4,829,983; 4,808,356; 5,115,767, 5,092,519; 5,052,346, 4,416,222; 4,628,184, 4,861,968; 4,672,919; Re. 34,534;
7,270,087 B2. OTHER U.S. AND FOREIGN PATENT APPLICATIONS PENDING. CURRENT CANADIAN PATENTS: 1,272,914; 1,280,043; 1,289,832; 2,045,862; 2,112,515; 2,108,186; 2,107,012; 2,092,105; 2,409,271.
Defender Safety System®, ScreenLok®, TTW®, Vitraglas® and Hydrojet® are registered trademarks of Bradlord White® Corporation.

251-B-0612-A




Res:dentlal Power Vent Water Heater _

TTW®1 Energy Saver Mode|s o " e I MeetnraxceedASHHAE 50.10 uent tandrt) C.E.C Listed
NATURAL GAS'AND'LIQUID PROPANE GAS ... L e e B0% HBGOVBW Efficiency. . . .
Recovery A B c D E F G H Approx.
NMu?r:j:ér Capacity 90°F Rise* Floorto | Jacket | Vent | Floorto | Floor Floor Fioor | Depth Shipping
Vent Dia. Size T&P to to to Weight
Nat. LP Nat. Nal LP LP Conn. Conn. Gas Topof | Water
U.S. Imp. | BTUMI.| BTU/Tr, Imp. Conn. | Heater | Conn.
Gal. Gal. | Input Input GPH G GPH GP in. §. In. in. in. in. in, in. In. lbs.
M-1-TW-4056FBN | 40 33 [40,000 | 38000 | 43 36 41 34 56% 20 2 40% 11% 464 48 24% 135
M-1-TW-50S6FBN | 50 42 {40,000 | 38000 | 43 36 41 34 57% 22 2 40% 1% AT% 49% 26% 160
M-1-TW-60T6FBN | 60 51 |42,000{ 40,000 { 45 38 43 36 68 22 2 50% 1% 57% 58% 2% 193
Recovery A 8 c D E F G H Approx.
Noogel Gapaclty | . 50°C Rise* Floorto | Jacket | Vent | Floorto | Fioor | Floor | Fioor | Depth | Shipping
Vent Dia. Size T&P 1o to to Welght
Nat. LP Nat. LP Conn. . Conn. Gas Top of | Water
kW kW Liters/ Liters/ Conn. | Heater | Conn.
Liters Input Input Hour Hour mm. mm. mm. mm. mm. mm. mm. mm. kg.
M-1-TW-40S6FBN 151 11.7 11.0 163 - 155« 1435 508 { 51 1030 298 1175 | 1220 632 75
M-1-TW-50S6FBN 190 11.7 11.0 163 155 1457 560 51 1038 298 1197 | 1251 679 84
M-1-TW-60T6FBN 227 123 11.7 170 163" 1727 560 - 51 1292 298 1467 | 1486 692 88

Propane models feature a Titanium Stainless Stee! propane burner. For Propane (LP) models change suffix ‘BN" to *SX"
For 10 year models, change suffix from “6" to “10”.

*Based on manufacturer’s rated recovery efficiency.
110 V.A.C. Required for Power Venting / 110 V.A.C., 60HZ, 3.1 Amperes

N H
A B
M-1-TW40
G F M-1-TW50 z 3"
D M-1-TW60 Vent Pipe | Vent Pipe
'Max. Equivalent Length] 150 #° | 1120~
Min. Equivalent Length 71t 151t
. Number 1] 45ft 115 1.
of 2] 40t 110 ft.
| 90° Elbows 3] 35 105 4t
E | == 1 For high altitude installations, consult
‘ = the installation instructions.
General

All gas water heaters are certified at 300 PSI (2068 kPa) test pressure and 150 PSI (1034 kPa) working pressure.
All water connections are 34" NPT (19mm) on 8" (203mm) centers. All gas connections are 12° (13mm).
All models design certified by CSA International (formerly AGA/CGA), ANSI Z-21.10.1 and peak performance rated.

Dimensions and specifications subject to change without notice in accordance with our policy of continuous product improvement.

Suitable for Water (Potable) Heating and Space Heating.
Toxic chemicals, such as those used for boiler treatment, shall NEVER be introduced into this system. Thxs unit may NEVER be connected to any existing
heating system or component(s) previously used with a non-potable water heating appliance. .

BRADFORD WHITE®

WATER HEATYTERS
Ambler, PA
For U.S. and Canada field service, contact your professional installer or local Bradford White sales representative.

Sales 800-523-2931 « Fax 215-641-1670 / Technical Support 800-334-3393 « Fax 269-795-1089 » Warranty 800-531-2111 « Fax 269-795-1089
Intemational; Telephone 215-641-9400 « Telefax 215-641-9750 / www.bradfordwhite.com

BRADFORD WHITE-CANADA" INC. Sales / Technical Support 866-690-0961 / 905-238-0100 + Fax 905-238-0105 / www.bradfordwhite.com

Built to be the Best™

©2012, Bradford White Corporation. All rights reserved.

251-B-0612-A Printed in U.S.A.




THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER, WITH A MULTI-COLORED
BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE SERIES AUTHENTICITY.

ELECTRICIAN'S State Of New Jersey

ORPLUMBERS  New Jersey Office of the Attorney General 2 w
’ <
Division of Consumer Affairs § 3
c =] )
THIS IS TO GERTIFY THAT THE 8 o 15
Division of Consumer Affairs < § g
B g 2
HAS'REGISTERED g w 3 x
§ T = 9
Vaughan 0il Co Inc dba Vaughan Heating & Air @bnﬂiti%ain‘g ge -
Thomas C Euler SaTp B8 < g 8 g
212 Barrett Ave <g ';g >§ Q= Q|
Magnolia NJ 08049 2838 85 E§ @ é
LS i gl ' Y]
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor gé%%#%g @ g 3 'l: ]
08 0853 8 “s> o
2‘5"—36 c g‘ . [
ssfsa: % 4!
88
3820998 57| i
Z0FQE>T 4

FAT___ pLEASE DETACH HERE——

IF YOUR LICEMSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

PLEASE NOTIFY:
TO_12/31/2013 13VH01 727600 pivision of Consumer Affairs
LICENSEMEGISTRATION.CERTIFICATION # . p.o. Box 46016
Newark, NJ 07101
Shgnavdre of Licensee/RegistrantCertiticale ] (_ACTING PHECTOR
e | y—— PLEASE DETACH HERE——
vaughan Oil Co inc dba Vaughan Heating & Air Conditioning EXPIRATION DATE 2013

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER IS 13VH 01727600 . PLEASE USE T IN ALL
CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE-/THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.
Division of Consumer Affairs
P.O.Box 46016
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW. PARINT YOUR NEW MAILING ‘ADDRESS BELOW. ’
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY Tt
YOUR L|CENSE/REGISTRATION/CERTlFICATE AND IT MAY BE MADE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENC
AVAILABLE TO THE PUBLIC. ' i
HOME ] HOME 1
BUSINESS D . BUSINESS [—l
TELEPHONE : TELEPHONE

INCLUDE AREA CODE’ - INCLUDE AREA CODE _

it the law governing your profession requires the ourrent license/registration/certitioate to be displayed, it should bo
:mhlln reasonable proximity of your original license/registration/oertificate at your principal o ice or place of
usiness. .




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

VOB CHENNER U DN

BLOCK 389.01 LOT10 __  QUALIFICATION CODE
WORK SITE ADDRESS 49 Park Drive Cherry Hill NJ 08002

David Heimerling

PERMIT #

Owner in Fee
Verifying Individual 28ve Jennings
Address 212 Barrett Ave Magnolia NJ 08049

Street City State
Fax; ( 856 ) 6271973

Company Vaughan Heating and Air Conditioning

Zip Code
Tel: (856 ) 6270303

Check the Appropriate Box(es):

Type of Replacement: Existing Vent/Chimney: Size

[[O1 Oilto Gas Conversion [OJ] "B"Label Vent ([J] Chimney-interior
[(J] Gasto Oil Conversion [[(J] “L"Label Vent [[J] Chimney-Exterior
[([Z]] Gas Appliance Replacement [OJ] Flexible Liner [Z]] Masonry Chimney-Tile Lined
[(J]1 Oilto Oil Replacement [J] PowerVentExhauster [} Masonry Chimney-Unlined
(O] Other [C11  Other

Type Fuel Type BTU Rating (input/hour)
Appliance 1: Hot Water feater Oil / Gas / Other: 525 40,000
Appliance 2: Qil/ Gas / Other:
Appliance 3: Oil/ Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer: Model: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [T1 Natural Draft [O] Fan-assisted  [[]] Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining. "

113113

Date

Direct Vent Appliance: Signature

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector. .

Signature Date

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

All applicable information requested on this form must be supplied.

This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial -Date

Prelimin. Final
Initial 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. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Etevation Cert.
Other

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

00 x

-
-

Ooodc

. CERTIFICATES ISSUED (office use only)

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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Telc;iqa;: $36.263-1350
Lic. NoS Bldrs. Reglo.: Fereral Bmp. No.: 223715008
i 7 Sm&iaeuzﬁyﬁm.-‘ ’ i _
T cmmmmocc&am T IR O Q}RIEICAEOIGEARANMABAW&U _ <

CERTIFICATE -~ . .

(2 P - T

Da{elssued: lafﬂsm

’Hm rerves potice 8 said badlding o mmmmmmm wﬁﬂul&w
Ieneyﬁmﬁxm Comtraction Codd and, is Wﬁrompm

[xt
Thnmnnm“m:bcwwtmﬂd@dmhom cusstrocted or iostalled ko accordence with ey

CERTIFICATE 0!' AFFROVAL

bewr Jerpsy Unitone Conmruction Cods and iz approsed. If&:eptunﬂmumrdfbrmr iwst.ﬂua T

ceﬂ:ﬁmwusbawﬁxpmww mvuibhatmmofmm

. A
e

(1 Imomwxgrmn OF ommwumm

Hmumamwfuuﬁmﬁ&mqw&m!m ﬁzeﬁnﬁwu:gtmdmommbem:w
ladertham  or ﬁemruiuhmdbﬁa wmﬂuwmm.

Ambmwa:nmm,C _ ) : ’
T Y360 (rev. 319 1 - APPLECANT 2

Ilmmmﬁoﬂﬁbmedmamcemﬁmhaﬂ:hmnﬂﬁmm ) “ ’
a3 per NIJAL 5117 to the following exteak: ’

{1 Toulrmoval ofleadbosedpuintbozrds inscopeefwask© o . . . T
1 ] Petial or lingted tice. perind{___ years); seeﬂ!a ‘ o ~‘ A -
- £ m;mmormmocamm Ty e

‘nmmmmm&magmuﬂwofﬂuvﬁﬁemdﬁt bﬂldngﬂ'mt-maﬂmmﬂ
} mmhwldbgtgmﬁhmdm - .

( ]  CERTIFICATE OF COMPLIANCE o
‘&mmwhmwmdmtmﬂlymmmhﬁbm
www«mmmmmmm&mqmcmmm
'Oodtmdummdﬁrnmml .
. S L TRem 5000 o
o T Pmd[ ]ch\:k"h- .
OFFICE 3 - TAXASSESSOR ST - Colleasd g



BUILDING
SUBCODE

R =

UNIFORM CONSTRUCEION
COD

3 TECHNICAL SECTION

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

1

Date Received

Date Issued
. Vi ]
Control # / / 7A =

Permit# 0001 -2 707
C. CERTIFICATION 1N LIEU OF OATH
I hereby certify that | am the (agent of) owner of ~

Block ~ O\ . Lot yie) record authorized to w application.
Work Ste Location_ 49~ Kark. W€ Chopn 1A TEa M) -
. ()f Signature '
Owner in Fee Beve  S—eos N -
- D. TECHNICAL SITE DATA
adtress 1T Daele Ne D& T ey (Y0
: 0 DESCRIPTION OF WORK
Tele. { ) s O ¥l Sl o1l
Contractor Cam_ 1A e € e WJ)Q
Address 3SGZ- (\ AT IS (‘Y ’Q_.é ‘;:reu-\t..‘-v\\hl\.q IUS Om'/ . -
— ' \.A\) w ) Ausas Qlc bf AN
Tele (___) %Sm () S
Lic. No. or Bidrs. Reg. No. - | — O — . —_ :
Federal Emp. No. t/ . _}/V\sxa \\ ZDO;T_ \\(\-SM‘M SL\.KG__
JOB SUMMARY (Office Use Only) :
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Fadure Approval Initial "
I 1 Al - Footing
[ Footing Foundation £ TYPE OF WORK: FEE (Office Use ©
[ ] Foundation Slab ‘ ¢ se Only)
[ ] Frame Frame L] Nevur Buliding 3
[ ] Other Barrier-Free { } :m?/
Joint Plan Review Required; Insulation
[ ]Elc. [ ]Plumb, [ ]Fire [ ]Elevator Finishes [{1 Roofing L. —
SUBCODE APPROVAL Energy [ ] Sidng _
[ ]CO [ ] CCO £ CA Mechanical [ ] Fence Height (sxcesds 6)
Date: /@, z roz W TCO [ ] Sign Sq. Ft.
Approved by: -\ CS' Other : } Pool Abat Subchapter 8
Final T /oégﬁz&‘ Asbestos Abatement Su or
SBarrier-Free { ] Lead Haz Abatement NJAC 517
B. BUILDING CHARACTERISTICS [ ] Demolition
Use Group Present Proposad Est. Cost of Bidg. Work: s
Constr. Class  Present Proposed 1. New Bldg. § Ad'"i""mw' 'n?r:'u:m' '"Fge: :
No. of Stories _ 2. Alteration § DCA Training Fee  $ é/
Height of Structure Ft, 3 Total (1+2) $_ 3030~ ~ TOTATFEE s fc’) >
Area — Largest Floor Sq. Ft. * -
New Bldg. Area/All Floors Sq. Ft. UCC/PRO F-110 (REV3/96)
Volume of New Structure Cu. Ft. Professional Printing 1. White/Inspector Capy 2. Canary/Office Copy

Total Land Area Disturbed

Sq. Ft.

3. Pink/ Office Copy 4. White Tag

(656) 468-7933
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“  DATE ' JOB CONDITION / COMMENTS




LUuzLLiun

ADDRESS (SITE) PERMIT NO.
= CONSTRUCTION PERMIT |7 """
; Update Update
( 1. Buiding $ yé 4
2. Electrical i
3. Plumbing
. 4. Fire Protection
5. Elevator Devices
6. Subtotal 3
I. IDENTIFICATION ? b 7. Less 20% for
1. Propsed Work Site at: L’\ 4 e ¥ v State Plan Review
2. Name of Owneé Fﬂ\ A o ) m 3 gléz«m'tl'arlainin Fee : 5
Address 4 ( an ;)I J TN 1\ O (;?) Subtotal ; —
prem .
Ownersh ¢ PUbl Privat e * 11. Cert. of Occupansy
3. ership in Fee: ublic e 12, Other )
4. Principal Contractor: (" anes | 3 ag o Tel. ( a_—Q\oQ - 300 13, TOTAL $ _,fn,
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {oflice use only)
Federal Employee No._ A & = 3]} ~S00Y FAX: ( ) 1. Number of Storles
, Tel. 2. Height of Structure ft
5. Architect or Engineer ( ) 3 Area— Largest Floor et
Address . ;\) 4. New Building Area sq. it
6. Responsible Person jn Charge of Work (_ Cane L _9.&‘\ 5. Volume of New Structure cu. ft
el ( y Dl Q- (30o FAX ( ) 6. Construction Classification —
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Ehevation .
10. Wetlands vyes
no
) 11. Max Live Load
/ /(J" 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. O Minor Waork Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. (O New Building 1. 00 Hotels (R-1)
3 O Additlon 2.0 Multi—Famin (R-2)

' _ 3. O Two-Family (R-3) BOCA
4 O Afteration. 4.0 Two-Family (R-4) CABO
5. [ Fire Protection 5. 0 One-Famity (R-3) BOCA
6. (1 Plumbing One-Family (R-4) CABO
7. [ Electricat No. of dwelling units:

8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. B After Construction
10. (0 Lead Hazard Abatement Net Gain or Loss
11. [ Demelition B. NON-RESIDENTIAL
TOTAL COSTS 2 250 . 7T 1v. DOES OR WILL YOUR BUELDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifte/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
lll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Piaces of Assembly ; P:
1. O Partial Reteases 2. {1 High Pressure Boilers 7. U Sprinkters 3c
" [1 Smoke Contrdl S in Open Weils . Change ln Use Group, Indicate Former:
» [1Prt p ing 3. O Pressure Vessels 8 ystems in Open

4. [0 Refrigeration Systems g. [J Underground Storage Tanks

/0

SN
s

¥Y08¥0¥0L §-HD SA7



CERTIFICATION IN LIEU OF OATH.

I._ OWNER SECTION (to be compléted 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, { ) | furtker 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 constructon, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.}
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I 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 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 AC. 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 cccupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

] further certify that | will perform the 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 Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.AC. §:23-2.15(a)5! All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment
Signature B W L/Oc)\}"\ Date 1/0\( T—\l \] O 2

I\, AGENT smnm@be completed if thQ:plicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.JAC. 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.JA.C. 5:23-2.15{(a)5: Al 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. .

| undergtand that if any of the abave statements are wilifully false, | am subject ta punishment.

{ Check if contractor.
\
Agent Name (\ T N _[_L) ')

(A ocled -
AddressBSoz (\JV\/\Q\V\ EA vfbﬂaﬂ K\tm\h'&‘ /1).-—\ C)K?Zl
Telephone  { ) -(p;)\\O % - ) 307)

Signature @j-_g‘,n N ) AN ‘}"’\_,

1. ( Yy LEAD HAZARD PQ«TEMENT: Include Hoameownet or Building Owner Affidavit as per N.J A.C. 517,

U.C.C. F100-2 (rev. 3/86)
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OFFIGE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prefimin. Final

(office use only) Initial Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin. Final

Date

Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soit Conservation

N.J. Departmert of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lojlolo|lo|jo|jolalaolo|ojQ|o|.

Name of Code & Edition
Building

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

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanlcal .

Other

~

o

. CERTIFICATES ISSUED (office use oniy).

Temporary Certificate of Occupancy //
Temporary Certificate of Compliance ™.
Continued Certificate of Occupancy /
Certificate of Compliance -
Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate
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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 /0/7A >
Control #
Permit# JOOL - 2 7g}
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

Block Q- ON , Lot /O record ahd am authorized to make this application.
Work Site Location_ <1 Kack D« M Voo, VLN R th

'k <) Signature Q4
Owner in Fee ™ ¢&v~ Mooy Ve —
Address L“'\ Varlo \_h.(.. ) d’ C \W ﬁ\\\ { J EUUC- D. TECHNICAL SITE DATA

= N BT O DESCRIPTION OF WORK
Tele. ) - g
Contractor (“( A a6 Ve _ . M ?1’“""‘ T R T “k)
Address 220 & (_\ Mawe O ¥ 2D Yeantlonv.iiuw Ay OO 32—1’,

Tele. ( y A Lot o [ 209

st . Fax (L,
Lic. No. or Bidrs. Reg. No. .oA &~ - & [} -3 ©O%

Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date |nitial INSPECTIONS Dates (Month/Day)

[ 1 NoPlans Required _ = _ Type: Fallure Failure  Approval Initial
[ 1 AN —_— Footing

[ ] Fooling e Foundation

[ ] Foundation - Slab

[ ] Frame - Frame

[ ] Other — Barrier-Free

Joint Plan Review Required: Insulation

[ 1Elc. [ JPlumb. [ ]Fire [ ]Elvator Finishes
SUBCODE APPROVAL Energy
[ 1CO [ Jcco { ] CA Mechanical
Date: TCO
Approved by: Other
Final
. Barrier-Free
B. BUILDING CHARACTERISTICS .
Use Group Present Pfopospd ) Est. Cost of Bldg. Work:
Constr. {lass  Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3 Total (1+42) §_S00°
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

{‘ Total Land Area Distwbed Sq. Ft.
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TYPE OF WORK: FEE (Office Use Only)
[ 1 NewBulding 3
[ 1 Addition
[ ] Atterat .
[ ¥ Roofing Yo, —
[ ] Sking
[ } Fence Height (exceeds 6)
[ ] Sign Sq. Ft. \
[ ] Poo
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge  $
MinimumFee §
DCA Training Fes'  § Y,
TOTALFEE § IO R

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 468-7933

1. White/Inspector Copy
3. Pink/ Office Copy

2. Canary/Office Copy
4. White Tag



