From; Breean Stumpf

To: | i
Subject: EXTERNAL:OPRA request - GPRA/OPEN & CLOSE PERMITS - 600 Eldridge Ave, Colfingswood, NJ 08107
Date: Monday, August 21, 2023 11:21:40 AM

CAUTION: This email originated from outside of the organization, Do not click links or open attachments unless
you recognize the sender and know the conient is safe.

Dear Collingswood Borough,
This is a request for public records made under OPRA and the cormmon law right of access. T am not required to fill

out an official form. Please acknowledge receipt of this message. .
Records requested: OPRA/OPEN & CLOSE PERMITS - 600 Eldridge Ave, Collingswood, NJ 08107

Yours respectfully,

Breean Stumpf

Please deliver records electronically via email fo the below UNIQUE address for all replies to this request:
opratrequest-50411-c45b5edb@requests.opramachine.com

Is hmannel@collingswood.com the wrong address for OPRA requests to Coilingswood Borough? If so, please
contact us using thls form:

Dlscialmer T]’IIS message and any 1ep1y that you make will e pubhshed on the internet. Qur privacy and copyright
policies:

htips:/opramachine.com/help/officers

View this OPRA request & responses online:
hitps://opramachine.com/request/opraopen_close_permits 600 gldri

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

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




el PERMIT

IDENTIFICATION  Block/Lot/Qual: 176. 7.

Work Site Location: 600 ELDRIDGE AVE Contractor:

Owner In Fee: LINTCN JAMES Address:

Address: 600 ELDRIDGE AVE .
COLLINGSWOOD NJ 08107 Tel.

Tel. ‘ Lic. No. o Bldrs. Reg. No.

ts hereby granted permission to perform the following work:

=" CONSTRUCTION

Permit #: 428-95
Date Issued: 10/25/95

PRE-CONV CUST PERMIT OPEN

[ X 1BUILBING [ ]PLUMBING [ ILEAD HAZARD ABATEMENT
[ JELECTRICAL [ ]FIRE PROTECTION [ 1DEMOLITION
[ 1ELEVATORDEVICES [ ]ASBESTOSABATEMENT [ JOTHER
{(Subchapter 8 only)
DESCRIPTION QOF WORK:

REDECK EXISTING PORCH AND ADD A NEW
SECTION 8' X 26",

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

Est. Cost of Work $ 2,000.00

Construction Official Date

U.C.C.F170 {rev. 01/04}

TWHITE—~INSPECTOR 2 CANARY-—OFFICE 3 PINK—-TAX ASSESSOR

<

PAYMENTS (Office Use Only)
Building

|Electrical

Plumbing
Fire Protection

Elevator Devices

Other : 0.00
DCA State Permit Fee

Cert. of Occupancy

Other
Total
Check No.
Cash
Collected by

(see reverse side)

4 GOLD—APPLICANT

1




BUILDING SUBCODE
i 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/Qual: 176. 7.
Work Site Location:

Ownerin Fee:  LINTON JAMES

600 ELDRIDGE AVE

Contracior:  VINYL EXTERIORS INC
SUITE 888-B GREENTREE SQUARE
MARLTON, NJ 08053

Contractor License No. or Builder Registration No.:

600 ELDRIDGE AVE

email:
COLLINGSWOOD NI Q8107
Tel. (609)878-8505
email:

Exp Date:

Home Improvement Contractor Reg. No. or Exemption Reason {if applicable):

Federal Emp. (D No. (G FAX:
JOB SUMMARY (Office Use Onty)
PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day)
[ ]NoPlans Required Type: Failure  Failure  Approval Initial
[ 1Al Footing
[ ]Footings/Foundaticns ﬂwmwmmﬁmﬂas@
[ ]Structural/Framework Stab
[ ]Exterior - Frame
[ Hnterior - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂ%m:%_s_
[ 1CC [ 1¢cco [ ]CA Other
Date: Final
Approved by: .
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present R-4 Proposed R-4 Constr.Class Present Proposed
No. of Stories 0.00 If Industrialized Building:
Height of Structure ft. StateApproved _ HUD
Area — Largest Floor sq.ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 0 sqft. 1. New Bldg. $
VYolume of New Structure 0 cu.ft 2. Rehabilitation
3. Total {1+ 2) $ 2.000.00

Max. Live Load

Max. Oceupancy Load

UL.C.FIG (rev. 11/09)
Internet version

Permit #:

Issue Date;
Application Id:
Application Date:

C.CERTIFICATION IN LIEU OF OATH

428-95
10/25/95
10002285
16/25/95

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

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
REDECK EXISTING PORCH AND ADD A NEW

SECTION 8'X 26",

TYPE OF WORK:
[ 1 NewBuilding $
[ 1 Addition

[X] Rehabilitation

Roofing

Siding

Fence Helght (exceeds 67
Sign 5¢. Ft.
Pool

Retaining Wall

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

Sg. Ft.

e e e e e e e e e
— e e e b et et b bt e e

Administrative Surcharge $
Minimum Fee 3
State Permit SurchargeFee  §

- TOTALFEE §

FEE (Office Utse Only)

4000

5.00

45.00

Applicant: When submitting this form to your Local Construction Code Enforcement
Cfflce, please provide one arlginal plus three photocoples.
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A= PERMIT

IDENTIFICATION  Block/Lot/Qual: 176. 7.

Work Site Location: 600 ELDRIDGE AVE Contractor:

Owner in Fee: LINTON JAMES Address:

Address: 600 ELDRIDGE AVE .
COLLINGSWOOD NJj 08107 Tel.

Tel. A—

_.—" CONSTRUCTION

Lic. No. or Bldrs. Reg. No.

Permit # 97-0176
Datelssued: 05/22/97

PRE-CONV CUST PERMIT OPEN

Is herehy granted permission to perform the following work:
[ X]BUILDING [ ]PLUMBING [ 1LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ]ELECTRICAL f  |FIRE PROTECTION [ 1DEMOLITION Building
[ JELEVATORDEVICES [ ]ASBESTOSABATEMENT [ ]CTHER Electrical
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
SIDING. Elevator Devices
Other 0.00
DCA State Permit Fee
Cert. of Cccupancy
Other
NCTE: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six {6) months, this permit is void. Check No.
Est Cost of Work §$ 8,265.00 Cash
Collected by
Construction Official Date

U.C.C.F170 {rev. 01/04)

T WHITE~~INSPECTOR 2 CANARY--QFFICE 3 PINK—TAX ASSESSOR

©

(see reverse side}
4 GOLD—APPLICANT

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/Lot/Qual: 176. 7.
Work Site Location: 600 ELDRIDGE AVE

Ownerin Fee: LINTON JAMES

Tel. {609)858-1841 email:

600 ELDRIDGE AVE COLLINGSWGOOD NJ 08107

Contractor: Tel,
email:

Contractor License No. or Builder Registration No.: Exp Date:

Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):

Federal Emp, ID No. FAX:

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date | INSPECTIONS Dates {Month/Day)

[ 1Mo Plans Required Type: Faifure  Failure Approval  Initial

[ 1Al Footing

[ 1Footings/Foundations Footing Bonding

Foundation

[ 1Structural/Framework Slab

[ ]Exterior Frame

[ 1lnterior i, Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 18lec. [ JPlumb. [ 1Fire [ ]Eevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by, Energy

SUBCODE APPROVAL for CERTIFICATE M\_Mmjms_s_

[

[ 1¢c0 [ 1¢Co [ 1cA Other

Date: .

Approved b Final

2| M
PP 4 Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present R-4 Proposed R-4 Constr. Class  Present Proposed
No. of Stories 0.00 If Industrialized Building:

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

New Bldg. Area/All Floors 0 sq.ft 1. New Bldg. $
Yolume of New Structure 0 cuft 2. Rehabilitation

3. Tetal(1+2) $ 8.265.00

Max. Live Load

Max. Occupancy Load

internet version

U.C.L P10 {rev. 11/09)

C. CERTIFICATION IN LIEU OF GATH

Permit# 97-0176

Issue Date: 05/22/97
Application Id: 10003195
Application Date: 05/22/97

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

application.
Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
SIDING.

TYPE OF WORK:

[ 1 NewBuilding
] Addition

X] Rehabilitation
] Roofing

1 Siding

] Fence

] Sign Sq. Ft.
1 Poal

] Retaining Walt

]
]
]

Lead Haz. Abaternant NJAC 5:17
Radon Remediation
X] Other

Height {exceeds 6"

Asbestos Abatement Subchapter 8

FEE (Office Use Only}
$

0.00

Sq.Ft.

46.00

[
[
[
[
[
[
[
[
[
[
[
[
[

] Demgiition

Administrative Surcharge  $

State Permit Surcharge Fee

MinimunFee §
$ 18.00
TOTALFEE § 64.00

Applicant: When submitting this form o your Lecal Constructfon Code Enforcernent

Gfflce, please provide one ariginal plus three photocoples.
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BLOCK LOT

1

QUALIFICATION CODE

ADDRESS Amqmg PERMIT NO. \\H \&\ F

-} 1. 0 Partial Releases

" CONSTRUCTION PERMIT [* _“mmmciiqaaségei, ek | e
1. Building 3
" 2. Electrical 7
W JERSEY 3. Plumbin:
,,,,, APPLICATION 3 Plnblng on
Applicant Completes: Sections |, II, #il {optional), IV, Vi, and Vil M Wc%&oﬂ Devices
1. IDENTIFICATION . - Subtotal
1. Proposed Work Site at 000 EAdwidas, Fiie 7. \ose 20% for State Plan Review 3
2. Name of Owner In Fee: s Livtn 9. State Permit Surcharge Fee
ek emai 1. Gort. of Oocupan ’
N . . O N
Address ADOD. m.—ﬁw.%rurs.h\ SQ gt—)? 0@ ! U...m 12. Other 4 7 n o Y
el J gy 2 e 13. TOTAL N 1
3. Ownership in Fee:  Public Private .
4. Princlpal Gentractor: APX Alarm Security Sofutions, inc. Tel. { 800) 216-5232 | | Vi. BUILDINGISITE CHARACTERISTICS { office”, ——— i ,
Address _ 5132 N. 300 W, Prove, UT 84504 e-mai 1. Number of Stories : § =
2. Height of Structure ft. N =
3. Area — Largest Floor sg f. — ﬁﬁu
License No. OR, i new home, Bullder Reg. No. ._34BF00080100 Exp. Date_ 173172011 4. New Buiding Area sq. fi. e
Home Improvemant Centractor Registration No. or Exemption Reason (fapplicable__ | | 5. Volume of New Structure wt | oy e
Federal Emp. 1 oS Fax: (_801 ) 7056300 6. Max. Live Load —_— ===
‘| 5. Architect or m:u.amm,, Contact 7. Max. Occupancy Load - %ﬁ%ﬁ
8. i Industrialized Building: State Agproved ____ HUD___ ===
Address e-mail T e oy
) R \h. 9. Total Land Area Disturbed sq. f — R
Tel ( ) Fax: ( } \\ oA et Q_ o
- 774 ). Flood Hazard Zone e M =
6. Responsible Persori is Charge once Work has Begun 41, Base Ficod Elevation 7 W g ==
Tel. ( ) - Fax Vﬁ {d 12. Weflands yes no = tl.isl.. -
2. PROPOSED ﬁo_.ﬂ—n VIi. PESCRIPTION OF BUIEDING USE
(3 Minar Work O Mew Building 0O Addition {F Demolition A. RESIDENTIAL (primary vse}
(3 Repar [J Alteration [J Renovation O Reconstruction 1. State Specific Use:
£} Ashestos Abat. - Subch. 8 [J Lead Hezard Abatement [T Radon Remediation £ Annual Peqmit .2 UsoGrowp, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicsts Present .
llb. SUBCODES Eot Cost | Fns | Date | Rejection | Approval | Re. | Resubmission Dates | Re. }| % No-of dwlling unkts: Tofal Units (ncome-restricted
(Check alf thet apply} sk Recdby | Recd Date Date viewer | Approval | Rejection | viewsr Gained, Sale
1 Building Gained, Rental
; Lost, Sale
JE Eecticat $la4 Lost, Rentaf
B. NON-RESIDENTIAL (orimary tss)
O Pumbing 1. State Specific Use] I
1 Fire Protection 2. Use Greup, Proposed:
3. Change in Use Group, Indicate Present;
3 Elevator C. MIXED USE - List secondary use(s):
TOTAI COST D. Construct. Classification: Prasent
IHl. PLAN REVIEW (opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. I Blavators/EscatatorsMifis/

2. [J Prototypa Procassing

L.G.C.F00-1 {rey, 12107}

4. [] Refrigaration System

5. [ Cross-Connactions/Backiiow Preventers
6. L] Mazardous Uses/Places of Assambly

7. ) Sprinklers

Bumbwaiters/Movirg Walks
2. J High Pressurs Bollers
3. [J Pressure Vessels

8. 0 smoke Control Systers in QOpen Wells
8. 8 Underground Storage Tanks

0. 0 Swimming Fools, Spas and Hot Tubs
1. L] LP Gas Tanks




CERTIFICATION IN LIEU OF OATH

l; OWNER SECTION {to be completed if the applicant is the owner in fee)
{ heraby cadify that | am the owner in fee of the property fisted on Page 1.
Mark the following applicable boxes:

A. [} |iurther certify that A pew home (private residence} will be constricted on this praperty for my own use and ooou-
pancy. This dwelling is to be occupied by myself and is not to be used for any purposs other than single family
residential use. | altest that ali construction, plumbing, or eleclrical work will be dore, in whole or in part, by ma or by
subcontractors under my supeivision, in accordance with ail applicable laws; and, | further acknowladge that said
naw home is not coverad under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et s8q.) and
that such fact shall be disclosed to any person pirchasing this property within ten years of the date of issuance of a
catlificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PRGPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRAGTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. () |lurther certify the following as required by the New Jersay Uniform Construction Code, N.J.A.C, 5:23-2.15{01.x:

i personally prepared the plans submitled for; 1) the new home referred 1o inA.; or, 2} an addition, alteration, renova-
tion, or repair 10 an existing singfe family residence cwned and accupied by myself and located on the propery listed
on Page 1; or, 3) @ new structure that wilt be physically separate from, but that will be deemed part of, an exisfing
single family residence that is owned and occupied by myself and located on the property listad an Page 1.

C. ()} tfurher cartify that | will perfarm or supervise the following work:

C.t. ( ) Building G2 { ) Fire Protection
| further certify that | witl perform the: following work:
C3. { )} Elechical C4. { } Plumbing

D. { ) iagree o advise all contractors on this project that they are required 16 be registered with the New Jersey Division of
Taxation and fo comply with all New Jersey tex laws.

i further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(a)5: Al required State, county,
and locat prior approvals have beer) given, including such certification as the construction official may require.

! understand that if any of the abova stalements are wiltfuliy false, | am subject fo punishment.

Signature ) : Date

. AGENT SECTICN (o be completed if the applicant is not the owner fn fer)

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

i further cerify the following ds required by the Uniform Coneteuction Code, N.J.A.C. 5:23-2.15{a)5: All required State, county, 4
and local prior approvals have been diven, including such certification as the construction official may raguire.

| agree to advise all conlraclors on this project that they are required to ba registered with the New Jersey Division of Taxation
and {0 corply with 8l New Jersey 1ax laws. ’

1 understand that i any of the above stalements are wilitully false, 1 am subject to punishment.
{ } Check if contracter.

Agent Name _Larry 8. Evers
Address B132 N. 300 W,
Provo, UT 84604 ,

Telephone 801 3 377-9111 ___,/ X C\’
Signature (7/ ’// &—-

. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NLAC. 5:17.

LLC.C. F160-2 {rav 572007}




BOROUGH OF COILLINGSWOOD
CONSTRUCTION DEPARTMENT
B56/854—-0720 EXT.132//118

UCC NEW JERSEY

Date Issued \M.m\mm\%% _

Control # C176/7

Permit w“%\%&\u

CONSTRUCTION

PERMIT

TDENTIFICATION Block_ 176 Lot_ 7 Qual
work Site Location_ 600 FLDRIDGE AVENUE Contractor_ APX ALARM SECURITY SOLUTIONS

Address 5132 N. 300 W. |
Owner in Fee_ LINTON JAMES 13 PROVO, UT 84604—
Address 600 FLDRIDGE AVENUE Telephone__ (800)216-5232

NJ OB107—
Telephone

is hereby granted permission to perform ithe Toliowing work:

Lic. No. or Bidrs. wm. No. 34BFOC00O01

Federal Emp. No._4

PAYMENTS (Office Use Onily)

[ I BUILDING ] I 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building, 4]
[X] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical 40
[ ] ELEVATOR DEVICES [ ] ASHESTOS ABATEMENT [ 1 OTHER Piumbing_ 0
{Subchapter 8 only) Fire Protectiion §)
DESCRIPTION OF WORK: Elevator Devices O
BURGLAR ALARM SYSTEM Other
CA State Permit Fee O
Cert. of Occupancy G
Other
NOTE: 1T gonsiruction does nol commence within one (i) year of date oT issuance, Totai 40
hstruction ceases for a period of six (6) months, this permit is void. Check No. Nmm wﬁm
- Cash s,
199 Collected By pr 4

117408

iiate

[#700 =




ELECTRICAL SUBCODE
.gaﬁ_. TECHNICAL SECTION

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

m_onxlllﬂbr._[ _.QL!
Work Site Location o {ro mwnw.w_.%% Puie.

Qualification Code

Date Regei

2itely

Date Issued

Control #

Permit #
D. TECHNICAL SITE DATA

el 1) _0#107

Cwmner in Fee: f‘vos?m ﬁm?

DESCRIPTION OF WORK

Installation of low-voltage, wireless
burglar alarm system

Tel. e-mail
Address .I»B.@I%_.ﬁ@ Avz. @e&?ui 0o QrYy.  SIZE  ITEMS FEE (Office Use Only)
Conlractor: Mm.uax Alarm Security Solutions, _an.a,_auv%q Tel. (_800_) m.mmn...uwmn_mnn — — . Lighting Fixtures
Address 5132 N, 300 W, Provo, UT 84604 e-mail —— oo mmwﬁuﬁn_mm
— —._  Swiches
Contractor License No. _34BF00000100 Exp. Date 013472011 — Wmmnwwwm
Home Improvement Conlractor Registration Na. or Exemption Reasan (if applicable): T Motors—Fract. HP
Federal Emp. 1D No. (GG Fax: (_801 ) 7056300 e ___ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS o Communications Points

Use Group  Present _ Residential Proposed __Residential Alarm Devices/F.A.C. Panel
[ ]Pole/Pad # [ jTemporary { ]Other
Building Occupied as Litility Co. TOTAL NUMBERS
Est. Cost of Elec. Work $ 199 Pool Permitfwith UW Lights
i
JOB SUNMMARY {Office Use Only) INSPECTIONS Dates (Month/Day) e mﬂmﬂﬂﬂm:mhﬂﬁmhwm
EVIEW - i i i rom——" ——

_u;”mw e d_mum, Failure Failure Approval  Initial KW OveniSurface Unit

[ 1No Plans Require a:ma. KW Elec. Water Haater

[ ]Pantial - Undersiab Ulilities Approved Barrier-Fee KW Elec. Dryer/Receptacie

Date: Approved by: Trench KW Dishwasher

HP e Digposal
[ ]Electical Plans Appraved Yomp. Srv. Garbage Disposa
Date. Approver by: Consir. Serv. . KW Central A/C Unit
— ) TCO ——— " MP{KW Space Heater/Air Handgler
Joint Plan Review Required: . s onmenmosn KW Baseboard Heat
{ 1Bidg. [ }Plub. [ JFire [ ]Elev ] - . HPMotors 14+ HP
Service e KW Transformer/Generator
SUBCODE APPROVAL for PERMIT Firal AMP Servi
Mm"m‘ — Barier-Fee —_— e AMP Subpanels
ROV ¥ .
Tem. CutIn-Card Date Issized — ——  AMPMofor Conirol Center
SUBCODE APPROVAL for CERTIFIGATE £ o in Card Date lssued e —— KW Elec. Sign/Outline Light
A — Jr—
ﬂu“%o precopice Annual Pool inspaction
Approved by: Wm”m_mn:a Mqoczaﬁm and Bonding
enitication Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH
1 hersby ceriify that | am the {agent of) a@éa and é
the work listed on this application.

Applicart's Sigastute / Conlractor's Seal and Signatyre
| 1Licensed Elec. Contractor [ } Cerlifd Landscape Imigation Contr [ ] Exempl Applicant

1. White = _nmnoﬂoqﬂnﬁw

Minirmum Fee §
State Permit Surcharge Fee $
TOTALFEE §

U.C.C. F120 frev, 12/07)

2. Canary = Office copy 3. Pink = Office Copy 4. Gold = Applicznl Copy




