TOWNSHIP OF WINSLOW
402 TANSBORO ROAD
TANSBORO, N.J. 08009

Date Issued 08/31/05
Control #
Permit # 05-04-0589

UCC NEW _JERSEY
CERTIFICATE

L IDENTIFICATION

Block 11703 Lot 4 Qual

Work Site Location 4 DESMOND RUN
SICKLERVILLE

cwaner in Fee/Cccupant (NG
B —
Telephone_____ que e

Contractor AOUA—TEX TRANSPORT TNC.

Address PO BOX 1204

HAMMONTON, NJ 08037
(609)567-8280 Fax { ) -
Lie. Ne. oxr Bldrs. Reg. No.

Federal Emp. No. 22-2633803

Telephone

[ ] 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 cccupancy.

[¥] CERTIFICATE OF AFPPROVAL
This serves notice that the work completed has been constructed or installed

*in accordance with the Naew Jersey Uniform Construction Cecde and is approved.
If the permit was issued for mincor 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 Coccupancy or Compliance, the following

conditions muskt be met no later than , or the owner will

be subject to fine er order to vacate:

TN

Home Warranty No.
[ 1 State

[ § Private

Use Group J-

Maximum Live Load 0
Construction Classification
Maximum Occupancy Load 0

Description of Work/Use:

REMOVAL OF 550 GALLON UST /CONTRACTOR VENTURE TANK
CONTRACTOR CHANGE TO VENTURE

TANK-04-27-05-NTDEPQOQQ9490-FID#22-2822017

[ ] 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:

[ 1 Tetal removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period ( years); see file

[ ] CERTIFICATE OF CONTINUED QOCCUPANCY

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 ceccupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been
instalied and/or maintained in accordance with the New Jersey Uniform

Constructicn Code and is approved for use until f

v \\\\
Sy / -
- iU,/ ..l\n|\.|.h//|m lI\ill\M.s\‘.\A\q
OOHGHHGQWHO&,F Official ..II. \
g.c.C. F260 {rev. 3/9§)

Kd

Fee $ Q
Paid [X] Check No. 2352
Collected by: KM




VENTURE TANK CO.
1391 North Black Horse Pike
Williamstown, NJ 08094

A DENTIFICATION

Block

—APPLICANT: COMPLETE ALL Eu“ur_Obm_;r INFORMATION. WHEN CHANGING

COMTRACT Qﬁf NOTIFY THIS OFFICE. CALL UTILITY DIG ZOQ.moo.m_.m‘_ooo.

j@f Lot

Tz

mwh\.iun:,m

ECHNICAL &

Perinit O!Mll.ulOﬁ—lll. OMIWVO\

5. TECHNICAL BITE DATA

VWork Site Location r_ NESmars Suw A -

——

Craiadiccs, MJ

CECEY

Cwnerin Fee

Water Supply Source

DESCRIPTION OF WORK: Puup P \ﬁ_.: \ﬁrﬂﬁ.z
Rewmecoe + s Pose m\u 290 UST &.N

T_\:l.n.\

Address

Method of Alarm/3uppression System Supervision

Contracior VENTARE THMIL Co.

Siorage Tanks

FEE {CFice Use Only)

Type: { ] Flammabie Liquid  [%] Combustible Liquid
Address_13%1 N, Buack HorsE Piee [ 1LPG [ 1LiNG Cabacity Fuel 3F 2
z,rr,ﬁéﬁw_ ) ..T,.u, cwEoad - —— Alarm Systems [ ] 110v Interconnected  NUMBER
Tole, | XSG ) L2- FTXBL Fax | BS¢)_€29 ~5956 [ 1 System

e Mo, NIDEPCOC QUG

Federa! Emp. No. 2.2~ 2% 2201 7

Alarm Devices (i.z.,
water/fiow)

smoke, heat, pulls,

B. FIRE PROTECTION CHARACTERISTICS

Supervisory Devices (i.e., {ampers, [ow/high air)
Signaling Devices (i.e., horn/sirobas, bells)

Use Group Present Proposed Fire Alarm System
Constr. Class Present Proposed Mew { ] Existing [ ] Other Davices
Heating Systems [ ] Mew [ | Bdsting [ ] HVAC Location of Parel; TOTAL
Type: [ 1Gas { ! Ol [ ] Electric | ] Sofar Fire Supprassion/Standpipe System Suppression Sysiems
[ 1 Other New [ ] Existing [ ] FirePump . GPMType
Lacation: Location of Main Control Vaive Dry Pipe/alarm Valves
Total Cost of Fire Protection Work  § a &DD R Pre-acton Valves
Sprinkier Heads (Dry and Wet)
JOB SUMMARY (Office Usa Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Sysiams
[ ] Mo Plans Required Type: Falure  Failure  Approval  Inibial ¥vet Chemical
Joint Plan Review mmnc:ma“ Alarm System Ory Chemical
{ ] Building Plumbing Supprassion Sys. €0, Suppression

[ ] Electric H Standpipe

_ Elevat
[ ] FirePlans >Eu3<mn_ /J Fire Pump
Date; /7. / Pre-Eng. System

Foam Suppression

Halon Suppression

Other

Approved by: Mechanical .
SUBCODE APPROVAL Smoke Controi Kitchen Hood Exhaust System
- Smoke Conlrol System
[ 160 [ }CCO [ KOCA TCO P .
-~ ; _rvd — Gas 0il red ApplF
Date: 50 @57 Final m me.vv KD e | m_?u [ i _ \\W_\m ppiance 7 =
Approved by: iil.\l\J Other Other /i Va>z’d, / 2.
C. CERTIFICATION i LIEU Dm\%ﬁ‘x K\ Q.@ﬁ?ue& — W /\ Administrative Surcharge 3

.CE ATIO! 4 V1 TV D, NS MWML L .pud Nm Vinimom Fes S
| hereby certify that | am the (agent of) avnar of record and am authorized E _
io rpeke this applicatipn, vﬂﬁ@n ‘)\Q..w Vab Gﬁ.ﬁs r\é\ﬁ\_ﬂmo 4@%_“.“1\&\\ ZZ Training Fee o O

TOTAL FEE

.’c?\ \o { ?\/@? Uo Flan

53 2

Meed Velehs? WU 0l 008




TOWNSHIP OF WINSLOW
402 TANSBORO ROAD
TANSBORO, N.J. 08009

UCC NEW JERSEY

Date Issued 11/15/05
Control #
Permit # 04-03-274

CERTIFICATE

IDENTIFICATION

Block 11703 Lot 4
Work Site Location 4 DESMOND RUN
SICKLERVILLE
Owner in m.mm\oooﬁ@gﬂ.ll
Address QS

Telephone__ QuESNEMINED

Qual

Contractor R. DEANGELQ HEATING & ATR
Address 601 CANTERBURY AVE.

PITMAN, NJ 08051-
Telephone (B56)582-4483 Fax ( ) -
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22-3219223

[ 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 occoupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed hag been constructed or installed
in accordance with the New Jersey Uniform Construction Code and is approved.

If the permit was issued for miner work, this certificate was based upon
what was wvisible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance

, the following
conditions must be met no later than

B or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ 3] State [ ] Private

Use Group R-3

Maximum Live Load 0

Construction Classification

Maximum Cccupancy Load 0

Description of Work/Use:

GAS FURMNACE AND TANK REMOVAL

f ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
Thia gexrves 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 pexiod ( years}; see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the vigible
parts of the building there are neo imminent hazards and the building
is approved for continued occupancy.

[ 1 CERTIFICATE QF 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 P

Fee § ¢
AHWMMWNF Paid [X] Check No. 9621
Collected by: ARF
Construction Ohh.._.nn.mu.

U.C.C. F260 (rev. 2/96)




ELECTRICAL

- SUBCODE
Cral i TECHNICAL SECTION

Emzﬂﬂnbﬁ@zibﬂurﬁbzﬁ oo_s_u_.m._‘m ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SIT
OOZ._.m>O._.Omm NQTIFY TH]S OFFICE. CALL UTILITY DIG NO: 1-800-272- %oo‘ ary siZE
Block \M 0>
Work Site Location _ 24 \LH}L%\]LJWHHU e Sivienol N@ﬁé\,

Owner in Fee/Occupant
Address.
Contractor N ‘ \@u\ﬂ .&\\m
Address ﬂé&\(g TE\CJ\N\Q&N
f 7
Tele. ( m@h ) YN K Fax { )
Lic. No. .
Federal Emp. No. G DD _.nqw\w\\d\u
B. ELECTRICAL nzbmbo,_.mmum.:_o@\)
Use Group Present l\ﬁ Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as _ Utility Co.
Est. Cost of Elec. Work  § @& ~e)
JOB SUMMARY (Office Use Only) I
PLAN REVIEW Date  Indial INSPECTIONS Dates {Month/Day)
[ ﬁ No Plans Required Type: Failure  Failure Approval  Initial e
Joint Plan Review Reguired: Rough
[ ] Building { ] Plumbing Temp. Serv. PR
[ ] Fire [ 1 Etevator Constr, Serv. .
[} Elec.Plans >u_u8<mq TCO
Date: 226 Other
Approved by: 4/ .«\\n&ﬁl\ Service R
’ Final m,...U.,m.mw!\“.U e Z>
SUBCODE APPROVAL Temnp. Cut-in-Card Date Issued
[ 1 CO [ ] cca. Final Cut-in-Card Date Issued
Date: 2R D5
Approved by: &
e

C. CERTIFICATION IN LIEU OF GATH

certify that | am the (agent oa owner of record and am authorized
this applicafioryand perf; orik liste is application.

AU ;
>uuw\nm_w.m m_m:mﬂcmm\ogqmoﬁoﬁ sSealand Signattre

| hep
to ria

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

Liale Recelved

Date Issued 7 — 9 04

Control # .

Permit# 04— >~ A F4—

E DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS %

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
m\‘mﬁm F\ﬁ%ﬁr

I

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

& 7 B

IS

UCC/PRO F-120 (REV3/S6)
Professional Printing

{856) 468-7933



" _chgw_zm Date mmom_dmad c
= SUBCODE oo es 3704

TEGCHNICAL SECTION

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

CONTRACTORS, Yw% ._H%m QFFICE. CALL UTILITY DIG NO: NMO -272-1000.
Block Lot

Work Site Location Q ‘..NMQ?L Nh\)

Qwner in

Address

Tel
O_M.Mwmono m« HNP\ m\I\.Vnu hw.l\\m
Address PDM \49\7 Umd». \O\n\n&\»&\rml\..

Tele. hgiv 51!(\;\\ L\\V

Lic. Na.

Federal Emp. No.t \U.Q‘,?.WUW 19 225

‘B. PLUMBING OIbm_POHmI_m._._OMu

or Social Secursity No.

Use Group Present Proposed

Buifding Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

Estimated Cost of Plumbing Work $ SO )

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Bates {Month/Day}

[ ] No Plans Required Type: Failure Failure  Approval  Initial

Joint Plan Review Required: Slab

[ ] Bidg. [ ] Elec. Rough

[ ] Fire [ ] Elevator Water

[ ] Plumb. Plans Approved Sewer

Date: PN %Lf Fixtures

Approved by: - m\ [1° Gas Equipment N\Mﬂum\
f\ Gas Piping \w\/&i\w

SUBCODE APPRAQYAL: Solar {

[ ]CO{ ]CCO TCO

Approved By: =

Date: %.l ..w. ,\h\nw\.._.x

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner o]
record and am authorized to make this applicatio A
and perform the work listed on this application.

/

LA >
Signature—Contractor Sead

[ ] Licensed Plumbing Contractor { ] Exempt Applicant

\\.\\ Permit # & 4— ¢ = -:PMET\

D. TECHNICAL SITE DATA (List all fictures.)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Ftoor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preverter
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connaction
Active Solar System
Other

FEE (Office Use Only)

ERR NN RRARAR RN

LT TEEEEEEA THEEETTT

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA Training Fee

" N o e

TOTAL NN

Collected by:

C

mﬁh e

U.C.C. Form F-130B 1 White = !nspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Applicant Copy



FIRE
{ SUBCODE

TOWNSHIP=OF=DEPTFORD

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY BIG NG: 1-800-272-1000.

\\NQ.’W Lot N\
if ﬁ%v.ﬁojjﬂw:b

Block
Work Site Location

Qwner In mmm
Address

(N

TECHNICAL SECTION

Control

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Permit § O A\l!.lQ u

Date Received

Date Issued @D}.ﬁw e, &\
274

#

Contractor :
address Loy Caa Xy b a e (Aaat Flammable Liguid Storage Tanks { ) Capacity Fuel
Vihoeen W 0 fuy) Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. (_0) XYY ™ L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { } Capacity Fuel
Federal Emp. zob%?&b._ﬁqU\Vdu or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
. @\. \u\w Dry Sprinkler Heads
Use Group Present g FProposed TOTAL
Censtr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing Smoke Detectors
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar Heat Detectors
[ ] Other TOTAL
Location: ,
Total Est. Cost of Fire Prot. Work $ 2000 « e [ ] Other Stand Pipes
Kitchen Hood Exhaust Systems
'JOB SUMMARY (Office Use Only)
ﬁnr\_yzzww/_\m_ﬂm“(_..mmnc:ma INSPECTIONS: Dates (Month/Day) Pre-Engineered Systems
Type: Failure Fallure Approval Initial ;
Joint Pian Aeview Required: P MO_N wcwﬁgn_‘mmwwg
[ ] Bidg. [ ] Plumb. . _um on Suppression
[ ] Eec. [ ] Elevator- Suppression Test oam Suppression
Fire Alarm Test Dry Chemical
{ ] Fire Plans >U08<ma ;
Date: Smoke Test . Wet Chemical
) Mechanicai 22578 ‘m
Approved by: TCO / .d o . m
SUBCODE >Eumo<>r< f\./ Gas or Ol Fired Appliance, S
: Other OTHER _{ & l|T
[ 1CO[ ]cco QK»\%Q:Q
Date: A N o
Other Administrative Surcharge §
Approved by: \\\ Wk.\\“ Paid [ ] Check # Minimum Fee §
’ -~ Mo 4 DCA Training Fee §
7 Yo Tave wTRmpeed raining Fee . .
C. CERTIFICATION IN LIEU OF OATH = 1o T @2 ww& Nected by: “ romaree s ol
" . ) R
! hereby certify that | am the {agent cf) owner of p ﬁ %N .N.“\ C ST OO
d Y d ¢ thorized t ﬂ @x :J_mu a tication A\g \% &f\\ / = N.Q.\\W«\W EJ__mTW_uWMM.nIETﬂ/OouC 2 Canary = Office Copy
recorc and am auihorized to maxe ep ’ m_mZ\y._.C_uwm UCC FORM F-140 EO/PP% .|..mw3 OA.D%OAONﬁ = Appficant Copy PRO 205 B




IDENTIFICATION

Block 147073 Lot 4

Work Site Location £ Deemond Tun
Siclklerville

QOwner in mmmh
>aa3mw|.l
Tele, ‘l!

Contractor N...S.;ﬂ._...,ﬁ.wln.nu ﬂm.&.mjmu.q Inc,
Address 1307 Riack florse Pike

Wilidiamotown, W, T agnas
Tele. {_592) £26~1343

Lic. No, or Bldrs. Reg. No.
Federal Emp. No.

or Social Security 20.'

(} CERTIFICATE OF OCCUPANCY

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

for accupancy.

E 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 wark, this certificate was based upon what
was visible at the time of inspection.

[7 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

1=

UNIFORM CONSTRUETION

CODE

Date Issuved gg.2a-~05

CERTIFICATE =~ ™, =

Home Warranty No. __ ¥ /%

Type of Warranty Plan: [ ] State [ ] Private
Use Group B2

Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of ‘Work/Use:

[0 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.

J 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

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than

, 18 or the owner will be subject to fine or order to vacate:
Fee $5.5.00 rd AR-03-a5
Paid { ] Check No.
.4_ -
; I~ A Collected by:
,\\H. A A x.umxmm\ U\- { A B o s Y
£ - S

CONSTRUCTION ORFICIAL

U.C.C. Form F-260B

1 WHITE~APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



BUILDING
SUBCODE

TECHNICAL SECTION

WHLFORH CONITRUETIONR
£ooC

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG Zoﬂ\moo.mum.aco.

Block __. m ) o ..w Lot '
Work Site Location __&/ WQ 5 e nid \Am v
Sy kfer ol

Qwner in Fee

Tele. (

Contractor Srrchar’s
Address__ {3 61 A} (3] Hwese pilC€
Wi liamshbwd AT OROTY

Tele. ﬁ\uwenww ﬁ Py \N h\w
Lic. No. or Bldrs. Reg. No. \b\ \L.
Federal Emp. No. / 1% £ or Social Security Zo.l
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  [nitial INSPECTIONS Dates {Month/Day)

{ ] No Plans Req. Type: Failure Failure  Approval Initial
[ ] Al - e Foating

[ T Footing e e Foundation

[ ] Foundation . Slab

f Frame - rame

MWQ_ Other @WIDQGW\ V\.\. N\.mu\ P Insulation

oint Plan Review Required: Finishes:

I 1Elec.[ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JcCO{ - TCO

Date: g \\n.r_.U Other

Approved B W\\\W\HM!\.\&A,\JE_ A\M\J\owmr\ b/l

ECANE i S

B. BUILDING CHARACTERISTICS

.IlllllllnﬂJrl.,EIU Proposed ...

Proposed

Est. Cost of Bldg. Work:

1. New Bidg. &

2. Atteration $ ~F/ JX3D: (O
7

3. Total (1+2) $ 2.0

Present
Present

Use Group

Constr. Class
No. of Stories
Height of Structure F.

Area—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sg. FL
Volume of New Struclure Cu. Ft.

Total Land Area Disturbed 5q. Ft.

Date Received

Date Issued W\.;Wlhwr.ﬂl
Control # ,

Permit # | 7 mb&ﬂl

1%

mm.mua‘wﬂm_\qm /4 v

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

~
YPE OF WorK ﬁf e m oo\ (Office Use Only)
: FEE
1 New Building $
1 Addition
] Alteration
_ba\_uo%:m
[ ] Siding
{ ] Fence
[ 1 Sign
[ ] Pool
[
{
[

[
[
[

Height (6" or over)
Sqg. Ft.

] Asbestos Abatement

] Gther
] Other
[ 1 Demolition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE  §
TOTAL FEE  § %

LSO

U.C.C. Form F-110B 1 While = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




