From: Breean Stum

To: hmannel@collingswood.com
Subject: EXTERNAL:OFRA request - OPRA/OPEN & CLOSE PERMITS - 604 Eldridge, Collingswood, NJ 08108
Date: . Thursday, Jure 30, 2022 11:09:00 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 content is safe.

Dear Collingswood Borough,
This is a request for public records made under OPRA and the common 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 - 604 Eldridge, Collingswood, NJ 08108

Yours respectfully,

Breean Stumpf

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-33398-al 121 %aaf@requests.opramachine.com

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

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
s:/fopramachine.com/hel ficers

View this OPRA request & responses online:
. . H /['

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

If you find this service useful as an OPRA custodian, please ask your web manager to link lo us from your
organisation's website,
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ADDRESS (SITE} &%%@&\b%&w\ \\ Ve,

PERMIT NO. \N\‘\‘%

' " - Y. FEE SUMMARY (for office use only)
11 CONSTRUCTION PERMIT Update . Update
m 1. Building § 245 00
o+l APPLICATION 1. Building
Applicant Completes: Sections 1, [I, [ (optional}, IV, VI and VII 3. Plumbing
|. IDENTIFICATION p 4. Fire Prolection
. 5. Other
1. Proposed Work-site at: &0 8. Subtotal § 25, 40
. 7. Less 20% for -
2. Name of Owner in Fee: i Higolu baTha i, Tel. | State Plan Review
_ i 8. Subtotal § ZisT 22
Address Lol < ool 9. DCA Training Fee
’ 10. Subtotal $ g 7O
3. Ownership in Fee: Public riv 11. Cert. of o@vﬂé
i Private 12, Other - .. 2
4. Principat Contractor: _Lwnce  Howe Teap Tel. (&89 ¥ -3283 13, TOTAL 7 S 207 27
Address . S2.S  WhiTe Horge. .ur\(*b O s PO ). s30T V1. BUILDING/SITE CHARACTERISTICS tn megnhs | -
¥ Vi 1. Number of Stories Jﬁ% %*
. o ===
License No. OR. if new home, Suilder Reg. Ma. Exp. Date 2. Height of Structure . L im—————
: 3. Area—Largest Floor sq. ft. : ||11ﬂ.|||\l.lul1..l|l._.1.ﬂun\E
Fedaral Emp. No. Soclal Securlty No. 4, Bullding Area—All Floors sq. fl. { %3
. . : 5. Volume of Structure cu. . : 1l|.||||ll|..|||ll..|..ﬂl||1
5. Architect or Engineer —_— Tel (T T 6. Construction Classification : 4 |:.l|l|..,l_.lulll|..lm|5
Address " ] M .m_u.”umw Land Area Disturhed sq. ft. .m ||l\|l|“1l|||..||ll.l|ll|._|....1
. Flood Hazard Zone . %\H‘lo
6. Responsible Person . 9. Base Flood Elevation ft. : wu&\%\o
In Charge of Work Dnute LJilgan. Tel. (0T 25YBrE3 | |10 Wettands yes, sg. ft. i,
ne Gd%m.l‘:ll.n.
- : , 11. Fire Grading P
£ _ 12. Max. Live Load BT
H. PROPOSED WORK Est, Gost 13. Max. Occupancy Load -
1. Minor Work oD i
. (single trade) 2 500 L2 OPTIONAL (for office use oniy) VIi. DESCRIPTION OF
2.-00 Small Job (35,000 L Plans Date Rejection | Approval | Re- Resubmission Dates Re. BUILDING USE
and ne pricr Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals} 1. 00 Hetels (R-1}
3. O New Building 2. O Multi-Family {R-2)
4, O Addition N 3. O Twd-Family {(R-3) BOCA
5. 3 Alteration - 4. O Xwo-Family (R-4) CABO
8. O Fire Protection 7 YA 5. i One-Family (R-§§80CA
7. O Plumbing i 7l I L) 6. O One-Family (R-4) CABO
8. O Electrical = .7 7 7 7 No of dwelling units: 7
9. O Asbestos Abatement Before Construction
10. & Demolition ) After Construction /
TOTAL COSTS Net gain or _owmIMMQHH

[ 1. 0O YOU WANT: (optional) 1

. O Partial Releases

2, 0 Prototype Processing

u

1. O Elevators/Escalators/Uifts/
Dumbwaiters/Moving Walks
2. 01 High Pressure Boilers

3, 0 Pressure Vessels

e L.C.C. Foren F-100A Preventers

V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. O Refrigeration Systemns
5. 0 Cross-Connections/Backflow

Sprinklers

© %D
onon

Hazardous Uses/Places of Assembly

Smoke Control Systems in Open Wells
Underground Storage Tanks

8. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Fermer:




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. { )1 further certify that a new home {private residence)} will 'be constructed on this property for my own use
and occupancy. This dwélling 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-lni part, by me or by subcontractors under-my supervision, in accordance. with all'applicable laws; and,
I 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 certlficate 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. ( ) further certify the following as required by the New Jersey Uniform Construction Code, 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 10 an existing single family resldence owned and cccupled 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. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
t further certify that | will perform the-following work:
C.3. { ) Elactrical ‘C.4. { ) Plumbing

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

| further certify the foliowlng 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 construclion official may require.
[ understand that if any of the above slatements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION
{to be completad 'if the applicant is not the owner in fee)

| hereby certify the followlng as required by the New Jersey Uriform:Construction Gdde; N.JA.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 10 make:this
application as his agert:

| further certify the following as required by the Uniform Gonstruction Code, NJ.A.C, 5:23-2.15(a}5: Al required State, -
county, and local prior approvals have been given, including such certifieation as the construction official.may require.

| agree to advise all contraciors on this project that they are required to be registered with the New Jersey Division
of Taxalion and to comply with all New Jersey tax laws.

! V/rsland that if any of the above statements are willfully false, | am subject to punishment.
(¥') Check if-contraclor,
Agent Name S ynco HCJY"\@ Iw»{? rmeoen 1S
Address 515 [/\JH ITE Hovrge R gif

OAllon. N 091067, '

Telephone (éﬁﬂ ) ?582’ R2¥ 2
Signature ﬁuj:; ﬁ &vﬂc—_g s ] Date {%5257/—’/95
e




" Date issued  9/28/90

Control #
Permit # 179-90
Czhwﬂnlgzmnnﬂn”mwn Ommq— m_ O>qm .
© IDENTIFICATION .
Block 176 Lot i 6 . . -Home Warrantly No.
Work Site Location __604 Fldridee Ave. . Use Group__ B-8
fnollinogwond, NJ 08107 . Maximum Live Load
Cwner in Fee _.Tim Higocanhotham. : i Description of Work/Use:
Address Same : ,
: Siding and windows
Contractor unco Home Improvements
Oaklyn. NJ 08107
Tele. { £09. ) _858-8283 . | .
Lic. No. or Bidrs. Reg. No. W439351637907592 . Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. 22 3035532 Construction Classification
_or Social Security No . Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

1 CERTIFICATE OF OCCUPANCY (&l CERTIFICATE OF APPROVAL

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

(] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the bullding there
are no imminent hazards and the building is approved for cantinued occupancy.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later-

than , 18 or the owner will be subject to a fine or order to
vacate: .

Fee $

"10.00

] Check No. . Y2/2

\\N .\ w .m\ . . . Paid [ Q
1) . . . 4
\w \\\x / \. . - . _ . Collected by:

Oozm._,.mco.q._oz 0_...30_.»_-

-
-

U.C.C. Form F-2GOA . 1 WHITE—APPLICANT 2 CANARY—OFFIGE 3 PINK—TAX ASSESSOR




_._ﬂ CONSTRUCTION et oo 5/22/50

- -
Control #
czqn-xﬁozuaneﬂmwﬂ vmmg_q Tmﬂamﬁ % HN@'@Q
IDENTIFICATION Block __ 176 Lot 6
Work Site Location_ 004 Eldridge Ave, Gontractor __ ounco Home Improvements
Collinegswood, NJ Address 525 White Horee Pike
Owner in Fee _Jim Higgenbotham Oaklyn, NJ 08107
Address Same Tele. {009y _ 858-8283

Lic. No. or Bldrs. Reg. No. ___WA4305]10BXpP0BME2

Tole. QU Federal Emp. No. 223035532

or Social Security No.

PAYMENTS (Offi o
is hereby granted permission to perform the following work: Building (Office _m mw %mw )
_M } BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical
Fire Protecti
DESCRIPTION OF WORK: e Frotection
Other
Siding and replacement windows Other
_ DCA Training Fee
Cert. of Qcc.

SR Other CAA 10.00
NOTE: i construction does not commence within one {1} year of date of Issuance, or if Total 225.00
construction ceases for a period of six (6) months, this permit is void. Check No. 0675

Cash
Estimated Cost of Work $ 12,500.00 Collecied By: CH

U.C.C. Form F-170A {see reverse side)

1 WHITE—INSPECTOR 2 CANARY--OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
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INSPECTIONS.; . m

A R R

n.k. .‘.-.v\\v ﬁ ﬁ * i . . R
Consiruction work must De neps a&%% with the Stele Uniform ﬁ? strudtidn Code Regulgiions NJAL, ;,wws.m
mﬁ.,_ mg&. m m.,é o M ursx perog ﬁuvwwwog %mﬁx f2 drogress of ,%o% as Bre necessary 10 insure that work insizlied

¢ retudrements of wm,m Unifore Consirustion Gode.

e gwner or sther regpons’d mmwmam Bre o work must nolify s agency when work s regdy for gny required inspections

m
specified below. Hequests %Q cm . i3t B made &Y lezst 24 hours prior 16 the time the inSpeciion is desired. Inspectiong
wiit ww ” w,ma e wiihin %«%Lm

% e Ymaforswhich they ara requested. The work must not prosesd i a manner

whinh will preciode the ,mmmamawm, unid it has been made and approval ghven,
. —r e o , ) L
4 Reguiradinspocions el sboodes for ohe and y&m farnily’ dwelingg are the Wlowin
- — T - Tk - e s - i
1 e wﬁ? : Q footing m@ﬁ: %_wﬂaﬁ @Wmmmﬁm.\wﬁ R oﬁmmm& @x?,,& wwﬁ e case ot m éﬁﬁﬁ %En wswmsamm% wgm
T be made I aeeod ommu.“,,,. With the reqairements, of «mww DUBRY suboode .
v w . . . e e - e v e Lo ~ b e e — J— - . —— s - - F - s}
2. Foundations and = ¥ walls up lo.grads,ievel prigr io back filling:
: ‘m.;?mﬁ sural fra “andoont mwmaﬁ. ﬁa« o eovering with finish or nBl material; M &3 underground ssrvices, rough
¢ .;.. 4..3__1 Ty <u£p .
“ ining,f wiis wﬁ%f Gea¥ o8 seplic' services and storm dral 53 @mmaﬁni iy wirln 8i5 and sarvice i wiaf fations,
N i, § Ll ....rﬁ' T ._.- F .t, e .. ~ i1
dnsulation in S:%% o 2YLH -~ e - . . .
N i # I T T et P L oemn A ” e
4. Instediation of ot Hnlshed maist “wmmw_ sealings of exterior joinis; pharding piping -Irim and fixtures; elechical wir ing, gavines
arwd fixgures; mechanicsi-sysidris ehuipment '

- - RN M Ufaﬁ- ﬁ LI *
§ 3 ; o 51 . = LA ;
Haguired special inspecions. The applicant by accepiing the permit will De deemed ib have ronssnied 10 hove é;?%%ﬁ&:

e e ea T - 18
. e L E g T VL
P - .- . mam — .L_nl_r‘d ?J. ._,.:..h..n.
m, S U R
A e oL VL |1 b B g PR R K T - - JECRE SRS . & IR IR S A
L A fingl inspsetion is recul frad oy eag .mav,»amvmm sBnads aveg .wﬁow@ 2 fing! Car m,m%m@m of waommma@ O ADDrOVEE N m% ba
T isdued, mm%m viD) wwozu of thi adproved ﬂwoﬁa ant/or permi will be noted antt the holder of thé sermit notited of discrebancies.
¥ - - . l\| nn . .
LA m&mﬁ%w aopy of mmﬁoxmm plang, must De émy an the job site, N T
m,w& i % et mmmﬁ?mv%?m of ¥l ormabion, plesse ask. .. o _ . . __ ...
T . AT LT ' ' o
e B 190 . .
LG Form 1708 Ty gy T a - - MANY L LNy YPa Y, W w - ey, 0t
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

_U . H - \\ - s
BUILDING MM Wm“M_Mma - 52 ».r\.“mu
! mcmooom Control #
ol TEGHNICAL SECTION muwwam # LT - \“.mnm

C. CERTIFICATION [N LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-272-1000.

% | hereby certify that | am the (agent of) owner

of record and am authorized to make this application.

Block \\\\c\ & Lot
Work Site Location LOY  Fidr det  Aut. (! refinotemsad oS,
Cwner in Fee Feect  Micmraborhetim

Signature

Address Cov £fdedEl Aoe.

D. TECHNICAL SITE DATA

-y ~n\1«.‘(\§ .a\.u..ﬂv
]

DESCRIPTION OF WORK

2

Contracter “need

Flonm€ T Oroveriod? S

Address S 25 LJbuve

OAKions. A3 0387

HMorsel D /e

Tele (507 $5¥ - ¥ITT

Lic, No. or Bldrs. Reg. No.

& 43S FS 16 ST7F9078 72

Federal Emp. No. =2 Z0338 5 2

or Social Security No.

JOB SUMMARY (Office Use 0:_5 . {Office Use Only)
PLAN_BEVIEW om ial, INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ #7"No Plans Req. f22/7¢ mm Type: Failure Failure Approval Initial [ 1 New Building $
[ 1Al - Footing [ 1 Addition
[ ] Footing — Foundatlon E 3 Alteration
[ 1 Foundation . - Slab H,\_\moﬂ_:m
[ ] Frame — . Frame [ ] Siding . . =
[ ] Other Insulation [v] ﬂﬁ.umﬁ 4 A RoOsIL el D
Joint Plan Review Required: Finishes: 0 DmBo__:o:
{ ]1Elec.{ 1 Plumb. [ ] Fire Energy ‘I ] Miscellaneous .
SUBCODE APPROVAL Mechanical [ w mmsnm Height
[ 1¢cop ] ooo \\ TCo [ ign Sq. Ft.
Date: Z = “& Other. [ 1 Pool
Approved By: §|’ Final m w Elevator \
_— Asbestos Abatement vy —
B. BUILDING CHARACTERISTICS / [ 1 Other Al i St &7
- ..Jnﬁ.\ T
Mmm Q«om_n Present \m\ ¢n Proposed IIN Est. Cost of Bidg. Work: o Administrative Surcharge §
onstr. Class Present Proposed 1. New Bidg. $ Paid 4] Check # Minimum Fee $ .
No. of Stories 2. Alteration § LZaE PP s 4L Collected by: £ TOTAL FEE $ES o TV
Imﬁzﬁ of Structure L 3. Total (1+2)%
Largest Floor Sq. Ft.
ﬁuﬁm_lw_nu Area/All Floors Sq. Ft
Volume of Structure Cu. Ft.
Totdl Land Area Disturbed Sq. Ft. U.C.C. Form F-110A i White=Inspector Copy 2 Canary~Office Copy

3 Pink=0flice Copy 4 Gold=Applicant Copy




QOFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL  APPROVAL  APPROVAL

CHECKLIST Pralimin. Final Prelimin. Finai Prelimin. Final Prefimir. wsm_
- " {oMice use brily) initial Date Initial Date Date initial ate

Pianning Board

Zoning Board

Seawer Authority

Water Authority

Fire Department

Police Department VA

Heaith Department

o L.
Soil Censervation

N.J. Dept. of Com- _ Lo
munity Affairs )

N.J. Department
of Transportation

N.b Dept. of Envi-
ronmental Protect,

Utility Dig No.

Other

ocjojo|0gjo|ajlojojoyo|lg;o|n

|

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {oflica use only—optional)
Name of Code & Edition Name of Code & Editicn

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other _.

X. CERTIFICATES ISSUED {oifice use only)} DATE EXPIRED

hy [ Temporary Certificate of Qccupancy No.
E] Temporary Certiticate of Occupancy No.
0 Continued Certificate of Occupancy NO. o ~
] certificate of Occupancy No. £
om\Omn:_.nmwm ot Approval No. § .\\ .N.mﬂ\ W\
J None

E ~ ' oS- .

|




l

*

o L — &,
BLOGK Lot {\u ADDRESS (SITE) .m\wk bbh\b@ h\\mﬂmg: no. /T =58
‘ M " V. FEE SUMMARY (for office use only)
| CONSTRUCTION PERMIT Updzte = Update
‘ ﬂ 1. Building §
Stz APPLIGATION 2. Electrical EZx1
Applicant Completes: Sectiens 1, 1L, I {optional), IV, VI and Vii 3. Plumbing
1. IDENTIFICATION \ 4. Fire Protection L, O
) = AN — \m %1 | 5 Other
1. Proposed Work-site at: &Q\“ aita ] ! (DECALIE) %%\O p 6. Subtotal § . A5 8D
% 7. Less 20% for s
2. Name of Owner in Fee: LATOTE Tel, State Plan Review -
.J 8. Subtotal $_ T8, A0
Address Qﬁg p WM &Eg %’U%\OW ~ 9. DCA Training Fee - ~
. u_agc,_‘ ooty e 10. Subtotal $ 5T 0T
3. Ownership in Fee:- UcﬁﬁE Private 1. Cert. of O@mso«. =
" $21 CHAPEL AVE 12. Other A7 i
4. Principal Contractor: Tel. ( ) 13. TOTAL ¢ g, &7
—EHERRY ML NEW JERSEY UB0Z -
Address 609 429.5507 V1. BUILDING/SITE CHARACTERISTICS toton use ori
ELUMEIN 1. Number of Stories — .
License No. OR, if new home, ww._um_.mrw%ﬁm..mﬁmnmrm!@m prary Exp, Date 2. Height of Structure ft. ﬂ %*
. Z1085804% 3. Area—Largest Floor sq. fl.j ¢ e———
Fodaral Emp. Ne. Soeial Securlty No, 4. Building Area—All Fioors sq- ft. — e
. i 3. Volume of Structure cu. ft. iia_ !ﬂl\%_
5. Architect or Engineer Tel. { } 6. Construction Classification L [————
A . 7. Total Land Area Disturbed 3q. ft j— am—r
Address 8. Flood Hazard Zone - e =
- —ry ' 9. Base Flood Elevation f f———
6. Responsible Person . A ——a]
In Charge of Work \ ORI xw“mq@\ﬁhﬁt Tel. h“ﬁv anﬂmm %%Dw 10. Wetiands ves sq. ft. |~ 0
no b 8 S—s
- 11, Fire Grading — g =—=—=0
12. Max, Live Load |
li. PROPOSED WORK Est. Cusl 13. Max. Qcoupancy Load I
1. O Minor Work
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Be- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection {lviewer| |A. RESIDENTIAL-
appravals) 1. O Hotels {R-1}
3. [0 New Building 2. O Multi-Family (R-2)
4, O Addition 3, 0 Two-Family (R-3)BOCA
5. O AHeration P 4, 0 Two-Family {(R-4),CABO
6. O Fire Protection SOEET 77 7 7 5. g/ One-Family (R£# BOCA
7. O Plumbing i Z/57 2777 7 8, ne-Family (R44) CABO
8. [0 Electrical b & bt TR VAV y v {7 No of dwelling units:
9. [J Asbestos Abatement ‘ 77 Before Construction .\’
10. & Demolition After Construction .2
TOTAL COSTS -w\m MQH . : Met gain or loss __ £
- N N B. NON-RESIDENTIAL
— Ill. DO YOU WANT: (opticnal) 1. [ Partial Releases 2. O Prototype Pracessing ﬁ 5. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifta/ 3. O Pressure Vessels 6. 01 Hazardous Uses/Places of Assembly 2. Use Group:
Durmbwaiters/Moving Walks 4. O Refrigeration Systems 7. L Sprinklers e in Use G
2. 11 High Pressure Boilers 5. O Cross-Connections/Backilow 8. {1 Smoke Control Systems in Open Walls 3. Change in Use aroup.
L .C.C. Form F.1004 _Preventers 9. [0 Underground Storage Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant s 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. { )1 further certify that a new home (private residence} will be constructed on. this property for my own use
and ocoupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residentia 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 Buiiders
Registration Act (N.J.5.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. { ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15{e)1.vii:

i personally prepared the plans submitted for: 1) the new home referred t¢ In A.; or, 2} an addltion, alteration,
renovation; or repalr to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a nsw structure that will be physically separate from, but that will be
deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ()1 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:
C.3. { ) Electrical C4, { } Plumbing

G. { } agree to advise all contraclors 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 approvais have been glven, including such certiflcation as the construction ofticlal may require.

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

Slghature : Date

Il. AGENT SECTION
{to be complefed if the applicant is not the owner in fee} -

| hereby certify the following as required by the New Jersey Uniform Construction Gode, N.J.A.C. 5:32-2.15(d): the
proposed wark is authorlzed 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. 6:23-2.15(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 coniractors 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 understand that if any of the above statements are willfully false, | am subject to punishment,

)} Chack if contractor, HUTCHINSON
%21 CHAPEL AVE.

a4
CHERRY DT,

Agent Name

Address 60g_429-5807 I .
PLUMBING 507 & BOELECIRIC AL KA
A / 3484 nL0LE Lt

Tetephongl{ )

' o //
Signature W Date g{)/é)/f'o

K4

i




.

. cz_qcax CONSTRUCT IO
£oDL

IDENTIFICATION.
Block 176 Lot &)

Home Warrantly No.

Date Issued
Control #

CERTIFICATE

9/17/90

317-90

Work Site Location __ A& Fldridde Ava.

Use Group__ R4

Cnildn m‘ﬁﬁﬁ.}l , NI ARInT

Maximum Live Load

Owner in Fee __Tameg Higoinhnrhan

Description of Work/Use:

Address Kame .

Install gas furnace.
Contractor Hutchinsen
Address . 621 Chap2l Ave.

Cherrv Hill. NJ 08034
Tele. (_009 ) 4295807

Lic. No. or Bldrs. Reg. No. Pl. 507 & 508. E1. N.w.ﬂw”m.
Federal Emp. No. 2106960/

Construction Classification

‘Type of Warranty Plan: [ ] State [ ] Private

or Social Securify No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY 1 CERTIFICATE OF APPROVAL

This serves notice that said building, me,_.._oEqm. or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

I 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 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or. order to
vacate:

Fee %

\A“w .xmm“ | | Paid [ ] Check No. __ 5803
% § Ry , . Collected by:

CONSTRUCTION OFFICIAL

U.G.E. Form F-260A 1 WHITE—APPLICANT 2 Obz»ﬂ*io—u_u_.nm. 3 PINK—TAX ASSESSOR

1000

CH




Date lssued  G/17/90

=,

Control # Mﬂ.
Permit # 317-90
SR CERTIFICATE - .
IDENTIFICATION

Block 176 Lot _ 6 : Home Warrantly No.
Work Site Location 604 Eldridee Ave. i . , Use Group R_L

Collineswood. NJ 08107 Maximum Live Load
Owner in Fee _James Hissinbothan " Description of Work/Use:
Address Same

I]l : Electrical hook nw. for new gas heater.
Tele. { . .

Contractor __Sutchinson
_Address 621 Chapel Ave.
Cherrv Hill. NJ 08034
- Tele. ( 609 3y 429--5807 . N
Lic. No. or Bldrs. Reg. No._Pl. 507 & 508 El. 2713B ‘Type of Warranty Plan: [ } State [ ] Private
Federal Emp. No. 210696060 " Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

{J CERTIFICATE OF OCCUPANCY El CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

E1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visiblie paris of the building there
are no imminent hazards and the building is approved for continued occupancy.

D TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than . 18 or the owner will be subject to a fine or order to
vacate:
" _Hmw m H.O-.OO
§ \& . . | Paid [ ] Check No. i:m.w,pnlll.
. . Collected by: H
iv\ | o 2 .
GOZM._._»CD.._._OZ QFFICIAL :

U.C.C. Form F-266A i WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR




r— ELECTRICAL
_.—m SUBCODE

SRR TECHNICAL SECTION

g Date Received &
. Date Issued %\Nﬂ_\m

Control #

permit ¢ 3 /7—F8

. TECHNICAL SITE DATA

Est. Cost of Elec. Work § t.Awm. bl

om_.@ or elec.

NO. SIZE ITEM FEE (Office Use Only)
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures (1)
ING CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY DIG N” 1-800-272-1C00. R Receptacles (2)
Block P I - Switches (3)
Work Site Location Total 1+ 2 + 3 —
\.DMP e —— HaNge R
4, TESTH T 7> . Oven{s)
~ Rm\&ﬂ‘mbmrm%\qaum@b /07 DE7OY —— — Surface Unit
—— Dishwasher
Tele. ( e ECHINSAN Garbage Disposal —_—
i T TG = e
Contractor S —— —_— Wﬂwumac " —_—
LRt B - ni ————
Address 7 CHERRY HiLL, NEW, JERGEY 05032 Burglar Alarms —
Tele. ( 609 429-5807 Intercoms Panels -
Lic. No. PLUMBING 507 & SOS-ELECIRIC 2713 & $moke Detectors —
Federal Emp. No. 210696069, or-Social Security No. e Whirlpool/spa
Pool Bonrding O
B. ELECTRICAL CHARACTERISTICS Poo! Filter Motor ,
[ ] Reinspection [ ] Resale [ ] Meter Set Pool Lights ——
{ I PolesPad # | ] Temporary [ ] Qther Water Heater{s) [
Building Cccupied as Utiiity Co. Central heat:

ARRERIESARE RN

JOB SUMMARY {Office Use Only) — Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Thermostats
[ 1 No Ptans Reguired Type: Failure Failure Approval Initial momemmrm - HEAL PUMP
Joint Plan Review Reguired: Rough — Pump{s}
[ 18Bldg.[ | Plumb. [ ] Fire Temporary e Motor Control Center/Sub Panels
[ ] Elec. Plans Approved Constr. Serv. Signs
Date: TCO — . Light Standards I
Approved by: Other — — Motors—Fractional H.P.
Service —_— — Motors—All Others

SUBCODE APPRCVAL: Final . ——_ Transformers
[ 1Co1 ] OOO [ %)» Ternp. Cut-in-Card Date Issued e mm:w_‘mﬁo_.m —
Date: Gadd Final Cut-in-Card Date Issued —— ——— Service Entrance 7,
Approved by: .NWY\J\ Line Dept. —_— ——— Other % s%\ \\M“

A = — 7
C. CERTIFICATION IN LIEU OF CATH ive Sufcharge & 2}

P,
i hereby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee s 45, ST

record and am authorized to make this application Collected by: TOTAL FEE 8 “ wm &L
m:o_ perform the work listed on this apptlication.
[ ] Licensed Electrical Contractor £

[ ] Exemp U.C.C. Form F-120A 1 WhitemInspector Copy 2 Canary=Office Copy

- 3 Pink=0Otfice Copy 4 Gold=Applicant Copy




oozm;ca_oz oate ssved 8/8/90
PERMIT cod 31700

_._I:O-l CONBTRULTION
€O0E.

f— Lot 6 _ HUTCHINSON |
\hg.bm&\, Contractor 621 CHAPEL AVE.
(o mw. Address

ee \/ ALIZS \*&ﬁ? NI atie V)

P N I,

Owner in NQ
Address

o\‘ %ﬁ.w (EOEeE %Ml Tele. { ) 609 #29-5807

Federal Emp. No. o 210696062,

RO \C/ N.wmm Qm Lic. No. or Bldrs. Reg. ZE mxu _um8|r

or Social Security No.,

, e . PAYMENTS (Office Use O:g
is hereby granted permission to perform the lollowing work:

Buildi

[ ] BUILDING [ ] PLUMBING [ ] OTHER nﬂamma ‘

[X] ELECTRICAL [ X] FIRE PROTECTION Eloctriont 35.00
Fire Protection 40,00

DESCRIPTICN OF WORK:

e 7o ets (ovmmt Borge /45500 Brdls |3

DCA Training Fee

Cert. of Occ. m
oOther __C/A 20.00
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total 95.00
construction ceases for a period of six {6) months, this permit is void. Check No. 5805

..W\. oo Cash :
Estimated Cost of Work § MM M m\ § Collected By: CH

U.C.C. Form F-17DA CONSTRUCTION OFFICIAL {see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK— _ 4 GOLD-—APPLICANT




REQUIRED INSPECTIONS K

& A S W S vWﬁW Wﬁw.mmmﬂ. w L Ut

a1 t * * * - .f \-\_ kﬂ

ndpecied In pcoordancs with the State. %.ﬂoﬁ Lonstruction Code Regulal ;ﬁ» NALAL, 5:25-2.184
ic inspections during mem é,a re58 OF WOIK ag are necesssry o insurs\thal work Insiglied

nd the requirements of the'Uni arin Construction Code.

Construction work must be

w; agengy will carry oul sugh, period
onforms 1o the approved plans a

by

m@éaw« must aolify his aGoncy When work is ready for any réquired Wisheotions
made & o m,w &4 sours prioe 1 the Umg the b @w u m&mﬁ,@n inspen Momm
g

wm. tivio 107 Watioh the w m Wmmm@ﬁé@ The ﬁﬁx %ﬁi Wé wcommn ng %m%ﬁ«
sen made it approval given. - RN 2
J.ﬁrtf_rBun on 4 .-r\ - ' L - . c\ - 4 ;f () a‘ ..»r . -ku -t ' , M A JV ;. ..ll T L\i
npms for & subtoted for one ard hwo Tamily a«‘mm.mwuwm e the Wmmgﬁmmuﬁ & ..w . R _—
! SR 3 T et - i e )
-t ﬁ&w %%ﬁ .ﬁmw.,ﬁ‘m%ﬁ,ziﬁm piasement of oy axdept Haldn the. nmw& # ulle tounditions, m%@é % shall
e o D6 mnads i o with the Wmmmmﬁmmﬁ st pdr g ‘Wmﬁ.mmﬂ@ mmwwﬁﬁ%mv“ ...ﬂ . J.r. ..U - ’ .

g Founda sa?-m no-zi walls up to'glhdé leve! 'pAtr b back Hing:

B
1::1.. — s —— P T, PR

“ ,wﬁwgﬂr«mm ,m w‘mrwm mw@immxn ww&momwmz@mvwﬁamvﬂﬁwmBmwfwmmwﬁmﬁ@mmmmmsmemﬁm,mmmmmv
%ﬁ.%«v watsy mmﬁuﬁm.. SEWEr, n_mmmm mméamw and storm drains; electrical rough wiring, pdnsls an m service instaliaions:
ingsuiz fﬁa ,ﬂ alniad %,a.. - < S e

B Rt LA
m-ﬂ%a— v Rl - - e, L

materials, edalings of axtarior loinie; plumbing ploing, wim and fiutes; sisctrical wiring, devices

S

P ]

o4, Install Még ,% m*

u....!qllllll I
¢

'{?}
|§.<k-
!;:3

srd fix mm ¢ mwchanoal sy mm@ e somant,

m!.. + ——— e " ﬁw...a
1Y ok ey " '
It m ..l . . - .?, M P +
O Hsauived special spactiong-The %sw 51 by actebifing the serai® wiithe desmad i M#.:m conssnied W %@% raquirBments.
e w,

& b ¥ i s N A " Y t
- s e an oy e i e = m— mtﬁf.. - ~ ) - -7 A Tev e u.n .1 “ ¥
‘"vil.l - er—m .. - i..:«..u.m.nr @um«ﬂ;w“?.“ ﬂ.-..km.kw ’
el ~ 0 Yo Lyl I
e = A mme e e e o o e e — R i
Mft e e e e e EECURE 0 S A I Tt ST S T S S T T 3 S S S

Ci-A mm}mig pection isrsquirsd 167 dach Zbplicable subcode argpbelore g final Derlitinate of Qocupancy or Approvel may be

*_ -issued. Ay vicigtions of Ihe goproved: m ns and/or parmit will be noted and the holder® ? %@ mﬁﬁm rotified of diserepancias.

F-A-complate-copy of-appre Ve mﬂ%mqmw_?ﬁnw be.kept o the joh site. . . - e .
—— - b mm—— - <A e om sl "
m you do.ngtanderstand any m% this information, pleass ask. = | . . ’ T

-

ULG Form 1708 TSI U M - . Dot DAL e R ' oot




. = FIRE PROTECTION Date Received 2 /0 /7y
o Date issued
< ===t SUBCODE Control #
TECHNICAL SECTION Permit # lm_u \QI. &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, TIFY THIS OFFICE. CALL UTILITY DIG NO: 1~800-272-1000,
Block \ W. N@Q A Lpt n.a\u D. TECHNICAL SITE DATA
i i Lo D106 CLIREC S g0l
Work Site Location / ' Description of Work
Owner in nmm\|
Address eshoon A .wfﬂl%\mvdﬂ Water Supply Source .
hl Method of Valve Supervision
Local Alarm Supervision
Tele: (=) HUTCHINSON Comtral Suberviei
Contractor * s art ﬁ.m cumgm_o_”. )
Address pat WAAIEL AVE Proprietary Supervision
CHEREY RILL, NEW JERSEY US03%
Tele. ( 60R _429-5807 Flammable En.c&. Storage Tanks { 1} Omnmoms\ M:m”
Lic. No. PLUMBING 507 & S08-ELECTRIC 2712 @ Combustible _._n.__m_a Storage Tanks {1} Mmumnmq mMM
Federal Emp. No. 210686049 or Saocial Security No. L.P.G. Storage Tanks () Capacity
L.N.G. Storage Tanks { ) Capsacity Fuel
B. FIRE PROTECTION CHARACTERISTICS Number FEE (Office Use Only) |
Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating S wa.w:\w.mvﬂ New Existing , TOTAL
Type: [ Gas [">{+Cii [ ] Electric ] Solar- ]
[ ) Other Ok &A% IR .W)\&mw / n\W\.M&WVN&, Smoke Detectors
Location:

Tolal Est. Cost of Fire Prot. Work § 3G CC

] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

[ ] Bldg. [ ] Plumb. [ ] Elec.
[ ] Fire Plans Approved

INSPECTIONS:
Type:

Fire Alarm Test

Suppression Test

Dates (Month/Day)

Failure Failure Approval

Initial

Date: Smoke Test
Approved by: Mechanical
SUBCODE APPROVAL: TCO
[ 1CO[ _]coe §> Other
Date: r k‘\\.J..‘ (55 A Other
Approved by IQNLIMM.UE Other

“ T

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {agent of) owner of
record and am zuthorized to make this application.

SIGNATURE

Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Fre-Engineered Systerns
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

@« Qi Fired Appliance

OTHER

/)
i

M.Bﬁ. istrative mcrmsm«om
Paid [ | Check # Q“\.Q» Minimum Fee
Collected by &m

TOTAL FEE

5.0
S5

$8p5E

a9

U.C.C. Form F-1404 1 White=Inspector Copy

3 Pink=Cffice Copy

2 Canzry=0llice Copy
4 Gold=Applicant Copy




QFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST

‘~(office” use-only)— -~~~

Prelimin.
.. __initial ___ _

LOCAL
APPROVAL

. Date. ___|

Prelimir. Final
. Anitialo L oo Date_ L _nitial _. - .. Date _.__] . -oitial

COUNTY
APPROVAL

REGIONAL
APPROVAL
Prelimin. Final

iSTATE
APPROVAL

Prelimin. Final

_ . Date ____|

Pianning SBoard

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Hezlth Departmant

Soil Conservation

N.J, Dept. of Com-

munity Atfazirs

N.J. Department
cof Transportation

N.J, Dept. of Envi-
ranmentai Protect.

Utility Dig Mo.

Other

plo|ojojojoioioyoioioioia| oo

COMMENTS

Buitding

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

Name of Code & Edition

Energy, Cthar

Electrical _ Barrier Free
Plumbing Flood Hazacd
Fire Protection As Built Elsvation Cert.
Mechanical Other
X. GERTIFICATES 1SSUED {office use only)} DATE EXPIRED
[ Temporary Certificate of Occupancy NG,
[ Termporary Certiticate of Occupancy No.
m Continued Certificate of Ocoupancy Ne.

Certificate of Qccupancy No. —t ~
£1 Certificate of Approvai Zor%\\\\ V4 N\N.“w\\ 2
L] Nene

o




=

BLOCK H.\\A\ LoT F

QUAL!IFICATION CODE ADDRESS (51TE)
V. FEE SUMMARY {for office use only)
CONSTRUCTION PERMIT A g5 | e | pate
" : 1. Buikiing ¢
i _f:.:_S.. .-,...Nﬂr. . >v v r—o>ﬂ_oz 2. Electrical
3, Plumbing
. . 4. Fire Protection
Application Completes: Sections J, Ii, Il {optional), IV, VI, and Vil Elevator Devices W Y
- . ] Subtotal 3 _ gl - FT/
L. IDENTIFICATION < L ¥ e ,.w.z_/-wu Less 20% for 7
1. Propsed Work Siteat__ ¢ 5 xom2e T Nelde 0 o o S o | State Plan Review
2. Name of Owner in Fee: ___j - e ne o Am.%vnglm Wufhur i cmw M.mﬂn.ﬂ.a. g F : 3 7 A
podress S o0 el e 10, Sobtotal -
<7 strest * rrieipeity 2ip code " a
L i i . 11. Cert, of Coctapancy
3 Orw:m.ﬁm:_v in Fee: Public Private - 12. Other - x
4. Principal Contractor: ghkuﬂmrlbﬂpﬂvhrmumﬂ <P | 12 ToraL § A7, U
Address <z N 1 t
License No. OR, If new home Bollder Reg Ro: ¢ Exp. Date V1. BULDING/SITE CHARACTERISTICS {office u m\%_s._l e
Federal Employee No. EAX: ( ) 1. Number of Stories (o s
. - ————1%
5. Architect or Engineer : Tel, { M. w._m_mz om.m#:M»Em_m ﬂ MMM —
. Area — Largest Floor sq. fi. - — L
>nn:.mmm. - ..A. New Building Arez sq. ft, , ————T}
6. Responsible Person in Charge of Work __ € _w S @H E%w o =S s ﬁZ:Bm of New Structure o ft =] !
ﬁv — nV.ﬂ.‘. po - . " it = Slep—— | |
Tel, | Y 273 < FAX ( ) 8, Construction Classification | S — |
' 7. Total Land Area Disturbed sq fi. —1
8. Flood Hazard Zone -———
9. Base Flood Elevation ft. x5 .
10. Wetlands  yes R
ne . % ” II.I.IIID %
4t. Max. Live Load Py ——— . ;
T e
12. Max, Cecupancy Lead mw m ——— u*L
OPTIONAL (for office use only) L
[l. PROPOSED WORK Est. Cost Plans Date mm_.mozoz Approval Re- Resubmissien Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [0 Miner Work Rec'd by Rec'd Date Date viewer | Approval Rejection Viewer A. RESIDENTIAL
2. [J New Buiiding - 1. [0 Hotels (R-1)
3. [ Addition 2, [ Mutti-Family {R-2)
. 3. O Two-Family (R-3) BOCA
4. U Alteration 4. Two-Famiy (R4) CABO
5. [ Fire Protection 5. 0 One-Family (R-3) BOCA
6. L[] Plumbing 6. O One-Family (R4) CABQ
7. [0 Electrical No. of dweiling units:
8. {J Elevator Devices Before Construction
9. [] Asbestos Abat. Subch, & 200 Afer Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. O Demalition B. NON-RESIDENTIAL
TOTAL COSTS Y2 1Y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/EscalatorsiLifts/ 5. [J Cress-Connections/Backflow Preventers 2 Uss Group:
L 0O YOU WANT: {optional) BumbwaitersMaving Walks 6. 0 Hazardous Uses/Places of Assembly ' p-
1. [ Partial Reteases 2. O] High Pressure Boilers 7.0 Sprinkiers - o )
2. 1] Prototype P in 3. O Pressure Vessels 8. [0 Smoke Contral Systems in Open Wells 3, Change In Use Group, Indicate Former:
. P g 4, ] Refrigeration Systems 9. Ll Underground Storage Tanks

U.C.C. £100-1 (rev. 396}

———————————




CERTIFIQATION IN LIEU OF OATH

i,  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cedify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxas:

A, () 1iurther certify that a new home {privale residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be cccupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ali constiuction, plumbing, or electrical work will be done, in whole or in part, by me or
by stthcontractors under my supervision, in accordance with all applicable faws; and, I 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 cerify the following as required by the New Jarsey Uniform Construction Code, N.JAC. 5:23-2.15(e}1.viE:

| 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 ocoupied by myself and lecated on the prop-
erly listed on Page 1; o1, 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 ocoupied by myself and located on the property listed on Page 1,

C. ( Y |further certify that | will perform or supenvise the following work:

C.1. ( ) Building C.2. ( } Fire Protection
] further cedtify that | will perform the following work:
C.3. { )} Electical 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 Cade, N.JA.C, 5:23-2.15(a)5: All required State, county,
and iocal prior approvale have been given, including such ceriification as the construciion official may require.

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

Signature : Date

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

| hereby certify the following as required by the Uniform Caonstruction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the ownet in fee; and | have been authorized by the owner in fee to make this applicafion as his agent.

1 further certify the following as required by the Uniform Construction Code, N.LAC. 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 contraciors on this praject that they are required to be registered with the New Jersey Division of Taxatlon
and to comply with all New Jersey tax laws.

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

(__L',em;aclor.

Agent Name AT S S r\GHq\C\_chaA—gx\ ¥ Q’M@.&%%‘&&&
Address g =W, VI (‘\Q}»QQ A SNt

s e Sy R \\Kﬂ?

Telephone

Signature

U.C.C. F100-2 (rev. 3/96)




BOROUGH OF COLLINGSWOOD

CONSTRUCTION DEFARTMENT BUILDING . Pate Issued \mﬂww
609/858-0177 SUBCODE Contrel # Ci76/6
TECHNICAL SECTION Permit # 3.@.\0-2

A. IDERTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANG-
ING CONTHRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__17¢ Lot 6 .
Work Site Location_g04 ELDRIDGE AVENUE

Owner in Fee_ HIGGENRCTHAM JIM

_
_
_
_
_

UCC NEW JERSEY

Date Received 04/13/98

C. CERTIFICATION IN LIEG OF 0ATH

1 heraby certify that I am the (agent of)} owner
of record and am authorized to make this application.

fddrass__604 ELDRISGE AVENUE
;SHIOD, M) 08108-

Tel

Contractor_ DESIGHN A CASTLE INC

Address_ 5 CANBRTODGE DR

VODRHEES, HJT 0B043-

Tele.{609)770-0484

Lic. No. or Bldrs. Reg. ks.

federal Emp. Ho._22-3459915
or Social Security No.

J0b SUinARY {0ffice Use Cnly]

PLAN REVIEW Pate Initial  INSPECTIONS Dates (Month/bay} -
[IbWoPlansReq. _____ __  Type Failure failure Approval Initial
P 1ALl o Footing

{ ] Footing e Foundation

[ ] Foundabien . Slab

£ 1 Frame e Frame

[ ] other Insulatien

Joint Plan Review Required: Finishes -

{1CElect []Plush [ ] Fire Energy

SUBCODE APRROVAL [ ] Elay Mechanical

f1ceo.,]ceo &ﬁﬂUnn 10

Date: mé, g¥ | i Other 4 P
tpproved By: A AT Final 24 Blsjar :

B. BUTILABING obmrpnquHwﬂHnm :

lise Group Present_ . froposed_R-3 ___ Est. Cost of Blde. Work:
Constr. Class fresent - Proposed_5B 1. NewBldg. §____ 0
Ko. of Stories 0 2. miteration §____ 1,825
Height of Structure i Ft. 3. Total (1#2)%_ 1,895

Sighature

D. TECENICAL SITE GATA .
SESCRIPTION OF KORK

TEAR GFF THO LAYERS AND REROOF

Lie —237ag

TYPE OF WORK
{ ] New Building
[ 1 Addition
(X} alteration

[ 1 Roofing
[ 7 5iding
[ ] Fence
[ ] sign
{ ] Pood
i
£x]

FEE {Difice Use Only)
$ 0
G

]

G -

Y,

Height [6° or aver)
§g. Ft.

= e [ |

fisbestos Abatement
Gther _ REROOF
tther

[ ] Demolition

46

L=

Adpinistrative Surcharge
_Hinisun Fes

Paid ﬁ.wum:mnx §




Area Largest Floor i 0 5g. FL.

R
Collected by:

TUTaL FEE 3 46

Yew Bldg. Area/all Floors______ 0 $g. Ft. Industrialized Building:
Yoluse of Mew Structure___ 0 Cu, Fi. { ] state épproved
Togdl Land Area Gisturbed 0 8g. Fi. [ 7 HUWD

A

S

3

k

BOROUGH OF COLLINGSWOOD
CONSTRUCTION DEPARTMENT
609/858-0177
UCC NEW JERSEY
CONSTRUCTION
CFERMIT

IDENTIFICATION Block __176 lot__ 6

Work Site Location 604 EILDRIDGE AVENUE

bCa Training fee $ 1

U.C.C. Form F-110B

Date Issued ﬁ«\ﬁ@%\

Control # C176/6

Permit # \WN@(@R&

Contractor_  DESIGHN & CASTLE INC

address 5 CANBRIDGE DR
Owner in Fee_ HIBGENBOTHAHM JIH YOORHEES . NJ 0B043—
604 E{DRISGE AVENUE Telephona _ {609)770-0464

Address

COLL . J 08108—
Telephone

Lic. No. or Bldrs. Reg. No.

Exp. Date T

Federal Emp. No._ 22-3459915

or Sccial Security No.

Is hereby granted permission to perform the fTollowing work:
[X] BUILDING F ] PLUMBING [ 1 GTHER :

[ 1 ELECTRICAL [ 1 FIRE PROTECTION

[ 7 ELEVATOR DEVICES

DESCRIFTION OF WORK:
TEAR OFF THO LAYERS AND RERCOF

NOTE: IT construction doss not commence within one (13} vear of date| &F issuance,
or 1f construction ceases for a pericd of six (&) months, this permyk

Estimated Cost of Work $ 1,825

PAYMENTS {OFfice Use Only)
Building 46
Elscirical
Plumbing
Fire Protection
Elevator Devices
Uther

pca Training Fee
Cert. of Oce.
Uther

Total 47
Check No. 2557}

Cash o \\\;
Collected By: A

oo e

el




Ba a SUBCODE

r):c:..: 0C.§.rrm. T:m._.i ..._-.m0m|_2_0>—I wmnlﬁ—oz
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___ Co SNSC (= A SR~ S
OF 3 S ﬁ,J o

Owner in Fee
Address

/ﬂU a;.v..f?ff

€. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the ﬁmmm:ﬁ of} owner of
record and am m:_so_ﬁmn to

w_mamEzw .

Date Recelved
Date [ssued
Control #
Permit #

m z.ﬁ muv__o&.on

D. TECHNICAL SITE DATA

Tele, (

DESCRIPTION OF WORK

FEA e R rpea e

Contractar .nﬂvﬂ.vnqua.. ATAUF&W ,wﬁ.m.,??illﬂr!\f«fd_ i
Address LS R~ VS N SRS NPT S "~ S U W W W e, S ) - el

NS S NN ‘ ANAN.W@/?:L’? &=
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No, S < g
Federal Emp. No, ">y = "2-M £~ Q9 | < — oo f.muIA/J
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date lnitial  INSPECTIONS Dates (Month/Day) D
[ ] NoPlans Required _ _ Type: Failure Failure  Approval  Initial
I 1A - Faoting
[ ] Focting \ - Foundation
[ 1 Foundation — Slab TYPE OF WORK: FEE (Office Use Only}
[ ] Frame — Frame [ 1 New Buiding $
[ 1 Other — " Barrier-Free [ ] Addtion
Joint Plan Review Required: - Insulation [ 1 Aleration
[ )Elec. { 1Plumb. [ ]Fire [ ]Elevator Finishes [ A-Roofing
SUBGODE APPROVAL : Energy [ 1 Siding
[ €O [ )eccO [ ]CA Mechanical [ 1 Fence Height (exceeds 6)
Date: S [ 1 Sign Sq. Ft.
Approved by. Other I 1 Pool

Final [ } Asbestos Abatement Subchapter 8
Barrier-Free [ 1 lLead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS [ ] Demoition
Use Group Present Proposed Est, Cost of Bldg. Work: .
Constr. Class  Present Proposed 1. New Bldg. $ Administrative Surcharge  $
No. of Stories 2. Alteration $___ ?_5__.:_..“3 Fee $
Height of Structure . Ft. 3. Toll(1+42) §_L 2 =T O DeA MMH»HQMMM “
Area — Largest Fioor Sq. Ft. A
New Bldg. Area/All Floors Sq. Ft. UEC. FIHO 1 White = Inspector Copy 2 Canary = Offico Copy
Volume of New Structure Cu. Ft. (rew. 3096) 3 PFink = Office Copy 4 Goid = Applicant Copy

Total Land Area Disturbed Sq. Ft.




OFFICE DATE RECEIVED:

Vili. PRIOR LOCAL COUNTY REGIONAL

APPROVALS : APPROVAL APPROVAL APPROVAL APPROVAL

STATE

CHECKLIST

(office use only) Prelimin. Final Prelimin. Finai Pralimin, Final Prajimin.

{mitial Date Indtial Date Initial . Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

glal o

Zoning Board

[l

Sewer Authotity

]

Water Authority .

O

Police Department

Health Department

Scif Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

aajajayo

Utllity Dig No.

o|a|i

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

Building . Energy Other
. Eiectrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) ; DATE ISSUED DATE EXPIRED
O Temparary Certificate of Occupancy No.

DATE REISSUED

DATE EXPIRED

{J Temporary Certificate of Compliance No.

O Continued Certificate of Cecupancy No.

O Certificate of Compliance No. '

O Certficate of Oocupancy No

Certificate of Approval No. N\ 7/ ddd M & w\ $

. 7 7
[0 Lead Abatement Clearance Certificate No.




[V

BLOCK .\“ﬁ LOT m QUALIFICATION CODE ADDRESS (SITE} %%&@%\Q&N&ﬁ &HN&O@ % - QK,QJ% '

u : V. FEE SUMMARY (for office use only) Update Update
| == CONSTRUCTION PERMIT | . cune s Eg %ol | .
w .. ] . 2. Electrical Q\\W . ‘-
2 QP o 3. Plumbing :
AN[RORN £ORSTHR 3 >w v r— O>.ﬂ-—o Z 4. Fira Protection / —
Applicant Completes: Sections |, U, Ill (optional), IV, Vi, and Vil 5. Elevator Devices. e
L. IDENTIFICATION 6. Subtotal )
1. Proposed Work Site at: & ﬁ\ [=/de enam:ﬁ \&\ <. 7. Less 20% for State Plan Review $_
8. Subtotal $.2 .
2. Name of Owner in Fee: \%. \ he QW»%»\WM.@ @. State Permit Surcharge Fee . AT
i . 10. Subtotal 8 e
Tel. { } e-mail 4. cert of O 7 7T g : ™
i — . Cent. of Occupan Ll . 8
Address N‘\\u\h_w...nﬁﬂnl \%\ﬁl @\\.ﬁxnm.g&. \\tr\ %es 12, Oth pancy ? . R ﬂi
slrant il ‘muricifall zlp code ‘ er w.& E ] e ——— I &
3. Ownership in Fee: Public____ Private lr 13. TOTAL $_afte } S—— _,
4. Principal Contractor: . 2o T (Lo Sems Tl (F5¢ | BS8—ACF™ | [Vi. BUILDING/SITE CHARACTERISTICS (office use] !IIH,I:B_
Address 7 - et g  Ahrc e-mail 1. Number of Stories ; N
2. Height of Structure ft. | ———
anm\l‘hﬁ ' \Q,.lq %\Q.ﬂ R w_ .II-....I-I.....ﬁ
. L4 3. Area — Largest Floor sq.it. | 1 oy L ———
License No. OR, if new home, Builder Reg, No. Exp. Date 4. Mew Building Area sq. ft : ‘ m M w HD_
Home Improvement Centractor Registration No. or Exemnption Reason (if applicable): ] W v }\ Qs.c_\_: Whuhw 5. Volume of New Structure cu. ft. II.II.H m,qm Hin_.r
Federal Emp. D No. E&N@UI» FAX: | ) 6. Max. Live Load i 2 MI{llllllU
= e ———— .
5. Architect or Engineer Contact 7. Max. Occupancy Load L H. et}
Address e-mail 8. If Industrialized Building: State Approved HUD S A
Tel. { ) FAX: ( ) 9. ._,n.xwm t.and Area Disturbed sq. um\ %
) 10. Flood Hazard Zone : ‘
6, Responsible Person in Charge once Work has RBegun w\\ Ebs \ 1\ G 11. Base Flood Elevati & \Q\
Tl {GEZP) Y03 - 606 EAX: { ) - mase Moo Elevatan : ;
) ' . 12. Wetlands  yes no %m .
Ha. PROPOSED WORK ; VIi. DESCRIPTION OF BUILDING USE e
0 Minor Work O New Building O Addition O Demlition A. RESIDENTIAL (primary use) '
[0 Repair 1 Alteration 1 Renovation 1 Reconstruction 1. State Specific Use: ,ﬁ.- R )
[7 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement ["] Radon Remediation £ Annual Permit 2. Use Group, Proposed: ... T
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: R
itb. mc.mon.cmm Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. Ne. of dwelling units: Tofai Units Income-restricted
(Check all that apply} ’ Recd by Rec'd Date Date viewer | Approval Rejection | viewer A
. T - - — Gained, Sale
(] Building . T . Gained, Rentat
Electri Lost, Sale
d ectrical .. i . . oy - Lost, Rental
A Plumbing J6e 308 é B. NON-RESIDENTIAL (primary use)  __
: 1. State Specific Use:: _
T Fire Protection ) ’ 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[.] Elevaior . .
. i C. MIXED USE -List secondary use(s):
TOTAL COST 0. Construct. Classification: Present
. PLAN REVIEW (optional}’ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. 3 Refrigeration Systems . {0 Smoke Control Systems in Open Wells
1. O Partial Releases . Dumbwaiters/Moving Walks 5. [J Cross-Connecticns/Backflow Preventers . ] Underground Storage Tanks
2. O Prototype Processing 2. [] High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. ] Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7. ] Sprinklers [1. 3 LPGas Tanks
U.C.C. F100-1 {rev. 12/07) - /
. n i

b e —_———— - [ e p—




CERTIFICATION IN LIEU OF OATH

. OWNER SECTICN (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. () [Iiurther cerlify 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. | attast thal all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with alt applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.8.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 Unifarm Construction Code, N.J.A.C. 5:23-2,15(P1.ix;

| personaliy 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 cedify that ] will perform or supervise the following work;

C.1. () Building C.2. { )} Fire Protection
| further certify that | will perform the following work:
CJ3. ( ) Electrical C4. () Plumbing

D. { ) Tagreetoadvise all contractors on this project thal they are required to be registered with the New Jersey Division of
Taxation and 1o 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 focal prior approvals have been given, including such ceriification 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 completed if the applicant is not the owner in fee)

| hereby cerilfy the following as reguired by the Uniform Construction Code, N.J.A.C. 5:23-2,15(d}: {he 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.JLA.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 requirad to be registered with the New Jersey Divislon of Taxation
and to comply with all New Jersey tax laws.

| understand that If any of the above statements are wilifully false, | am subject to punishment.
{ﬁ Check if contracior,

Agent Name U“j[”‘ J Ei{?’f\dﬂ Sy s

Address G L) Creea g ood MFue
dablyn N-T  IHOZ

Telephone { 535G ) I~ 2050

Signature m%ﬁ

. { )} LEAD HAZARD ABATEMENT: [nclude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

W.C.C, F100-2 (rev, 5/2607)




BOROUGH OF COLLINGSWOOD | . pate’ 1ssued /7 12709
CONSTRUCTION DEPARTMENT . Control # C176/6
856/854-0720 EXT.132//118 | Permit # %\\Q\BN%.
UCC NEW JERSEY
CONSTRUCT ION
PERMIT

IDENTTIFICATION Biock 176 Lot _6 Qual

Work Site Location_ 604 ELDRIDGE AVENUE Contractor_ JOHN J. HOMAN & SONS
Address 73 KENDALL BLVD
Owner in Fee CAPASSO ALEX 27 OAKLYN, NJ 08107~
Address 604 ELDRISGE AVENUE Telephone (8361838-2080
, Lo COLLINGSWOOD, NJ 08108~ Lic., No. or Bldrs. Reg. No.
_ Telephone ‘ Federal Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [X] PLUMBING [ 7 LEAD HAZARD ABATEMENT Building 204
{X] ELECTRICAL L ] FIRE PROTECTION [ 1 DEMOLITION . © Electrical 45
[ 1 ELEVATCR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER : Plumbing 78
{Subchapter & only) Fire Protection 0
DESCRIPTION OF WORK: : ) Elevator Devices 0
'BATHROOM RENOVATIONS ' C Other :
: DCA State Permit Fee 22
Cert. of Occupancy . 0
. _ Other
NOTE: If construction does not commence within one {1) vear of date of issuance, Total 349
or if congtruction ceases for a period of six (6) months, this permit is void. Check No.__ £Aiet
. . . Cash P \\Il\\\
Estimapfd Cost of Work $._ 12,900 Collected By &/ X &5epes>
Qu\ﬁw_&h\ Lo /2797 . C/

. stroction 0fficial f Daie
i LG.CL FIT0 {rev. 3/%6) W 542




(cwssed BUILDING SUBCODE
gy TECHNICAL SECTION -

SuiF O

&2

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

ooﬁx»oquWzon THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000.
Siock __/ f ot Wbll _ Qualification Cada :

[4

Lot
Work Site Location %\o L/ h.\u\m\a dec Aoz

Date Recsi
OM:Mo_mMm&WNﬁ\@
Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

municipality

Sireel
Contractor: Mv& e} u \A\GSQ) .v..nu..ﬂw

“ip code
Tel, (N, 8852080

Alew &m_\ﬂr\o@}

Address T b Corp o teod. Az ok ﬁ -y ‘mhac._\mmn_\WN\V

Contractor License No. or Builder Registration MNo.

Exp. Date ]

Home Improvement Contractor Registration No. or Exemption Reascn (if applicable); \ Mﬁ\ mm &_.ANNN thﬁ

FAX: {

)

i gl s
S Feating-Bonding NMN\\,“N,\\\&M&“ -
. Ch At 7 \\“‘k‘\\n\\ \.&‘\ Hmz_wﬂ MM__MHW FEE (Office Use Oriy) |
\\\&\ \\\\\ [ 1 daton W7/
A % \\\\\\\\\\\\\\ \\\ B> Rehabilitation G
iy \\\\\\\\\‘M\\\\\M\\‘ ) s | 77
: H.H‘ 77 -“ Ay .\\\\\\\\‘ \\\\\. [ ] Fence Height-(exceeds 67) A,
. Shers \\\\\\\\\\\\\\ 1 1 Sign Sq. Ft. T,
D A \\\\\\\\\\\ [ 1 Pool .\\\\\\\\\\
o \\\\\\ \\\\\\ [ ] Retzining Wali Sq. Ft, \\\\\\\\\\\
eIhe \\\\\\\\ \ \ \ \ [ 1 Asbestos Abaternent Subchapter 8 \\\\\\\\\\
. \\“\\\»w\\ \\‘\\ “\ [1 Ww“m IMN. >UMﬁm~Mnm:n MNJAC 5:17 \\““\\“\\\““\
B. BUILDING CHARACTERISTICS . - m w owmw::mam - §\
Cons Gloss st o T oo g o
No. of Stories 2. Rehabititation § W MHN Administrative Surcharge $ \\\\
Height of Structure Ft. 3. Total(i+2) $ &u gee Minimum Fee $ L /i
Area — Largest Ficor Sq. Ft. _ State Permit Surcharge Fee § 20/ 0/ /00
s e e o : o res s D
Totat Land Area Disturbed Sq.Ft ! Whito = inspactor Copy & Canaey = Ofies Gopy

(rew. 7/06)

3 Pink = Office Capy

4 Gaid = Applicant Copy




BOROUGH oF COLLINGSWOOD

H

MISC. ACCTS.

{
; . a |
Account ‘M _
Amount 3 é/;é;)_#

-
Detall (72 LTLDEDEE

- L’&f”%/_%‘é

1EAD2/0% 14s04:09 Hincellznepys Pavent
ROROUGH OF COLLINGSHORD

:, 91438 349,00
. Each Amounts iy i
. . Chedk fuourt: 249.00 i
) Credit Amcunt: oJHE
. i
'uuwu B PNV VYRR T VI UV "“MMJ




Date Received

v.....__.._.. y Contral %@\“& ®
_ ﬂ. ELECTRICAL SUBCODE _ Bete koued

M JERBEY -

e TECHNICAL SECTION : Permit &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
oozam»ﬂ.wmw %oj_n,« THIS OFFICE. o>:. TILITY DIG NO: 1-800-272-1600. D. TECHNICAL SITE DATA
Block Lot Qualification Gede DESCRIFTION QF <<Om_A )
Work Site Location _ﬁ.\m? £r3 \?xn\ CG-FI civent aad Lyhbrg [Fun

Ollincs toon'th L2 O¥1o¢ %&\. Acww Halhrgom .

" . i
Owner in Fee: AHe @9“%%
Tel. ( . e-malil ’
Address QTY. SIZE ITEMS : FEE (Office Use Oniy)
strast municipalily 2ip code & Lj jﬂ:@ Fidures .
Contractor: MAeA D Madded Tel. { ) mmnmuwmo_mm u\. .\sw -, .
ey

Address A D\evawde— RAve e-mail H w Switehes B .

Meeamandydle L\ Detectors P
Contractor License No, i e Exp. Date _ 200 \T Light Poles L
Home Improvement Confractor Registration No. or Exemption Reason (if applicable): _ Motors—Fract. HP . \ .

Federal Emp. 1D No. \ nm %I.W. awul nwmm. Fax: ( } i MM@B%QW mx_Wr_mMm : ..\
B. ELECTRICAL CHARACTERISTICS —_ mmunications Foin S s
. _ Alarm Devices/FA.C. Panel . .
Use Group Present . Proposed AR ’
‘ Pole/Pad # _....- Tempora Cth - e
[ .H . ole | T—— L1 P Q £l er TOTAL NUMBERS $- el L
Building Occupied as Utility Co. - Pool Permitiwith UW Lights R -~
Est. Cost of Elec. Work $ 0, 200 . —_— 0OF Permitiwg g D —
7 OW SUMNARY, Aom' Use0 _ » IR \ a7 Storable Pool/Spastot Tub DAV . S
g ce Use’ nz olld AR WLy : . P
ﬁu_.LPZ Im.<“m<< \.\ g \\\ _vamo.ﬂ—o.m&m\\\ \\\_Umﬁmm mgO_JH—.:__Um.% \\ re—— ey KW Elec. mm:mmﬁmﬁmﬁﬁﬁ_m ﬂulllllll'..l&l\l.ll‘\‘)
o \\Q Z \ L \\\\ 7k 00 s \\ 7 KW Oven/Surface Unit i LT,
jSAH No' n_muw mmnEBQ \“_. ype: ./ vm__Em . Failure >_un_‘o<m Anitidl . R
.\\ \\?\\. & ‘\ it \ g \\N\\ \ 4 V\\\ N \ \\\\ Y KW Elec. Water Heater AR S
0 ST
[ \_u\mn_wm\ cwmwﬁwc\cm_m&mm \W\Wu\s\w. i \.\ I \ | — — KW m_,mn. Dryer/Receptacle L
D\wﬂm — >uv@ma U< \\ £ IR \ \.\ T \ \\,\\\\ KW Dishwasher A MY A
%A 16 ic! m:m\rﬂunﬁo\m‘\m\n \.\ . AT \ 7 \\ R4 HP Garbage Disposal _
- P . - . , 1 .
Oate: U ) &wovﬂm«.wa.aﬁ -~ A \\ L T 2 \\\\.‘ KW Central A/C Unit . —
AN \\\\\\\.\ o A \\V\ } S HPIKW Space Heater/Air Handler —_—
..“EB _u_m_._ eview Reqlire \x \\.\\\\\“\ - KW Baseboard Heat v .
i m_& ol _w_\cﬁo \w& Eire \ \\ 7 \\\\w Bk HP Motors 1/+ HP PR —
mcmooum >_u_um0<>_; for, _umx_s_ \ m_:m_.\ A .\\ KW Transformer/Generator -
S sl \\ \ s \%\ 4 \ : . -
Um,m. \\ 7 o wm_,:m?_uamm \ \.\ AN AMP Service R —
>uv8<ma by? \ \\\ \\‘ /2 \\ \ \ . \\\ \\ __ ____  AMPSubparels :

A ’ J 2 .H.Q.:v Cutin-Card Date- mmmcma 7 AMP Motar Control Cent P
mcmoomm Zunmospw for Omx.mmn»qm “ P \\\ A _ — olor Lontra: Lenter —
\\. o ey ﬂ_sm_ Ocﬁ.ﬁ-Oma Umwm _wmcma 2 \ KW Elec. Sian/Outfine Liaht . R
i~ \\H Ve ‘ 1 A \> \m\:u\\_\_ M : \ 7 \\3\\..\“\‘.. 4 ec. Sign/Outfine Lig S A—
Ny Bk \st\\m\\w%mgo_g A S _\ P
\Mﬁv_.o,..ma E‘\\ L \uQ\\ S T e Date o Qac:m_\:o m:n‘wo:a_nm Y .Ho.\.. i \ :

e A7 Om:_wnm:o: s\\\ \\\ Lz B AR — -
S CERTIFCATION TN LIEG OF GATH . — ‘ Administrative Surcharge § -
= | hereby certify that | am the {agent of) owner o ooa and gm authorized to make this application and perform Minimum Fee $
N the work listed on this application. | Ny, 0» State Permit Surcharge Fee 3 S
;
F >uvn_nm2.m m_mnmeﬂmﬁogﬁ«mﬁoﬂm Seal and Signature ] . TOTALFEE § .~ .

P4 Licensed Efec. Contractor | ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant U.C.C. F120 (rev, 12/07) 1 White-# Inspector Copy 2 Canary = Office Capy 3 Pink = Office Copy 4 Gald = Applieant Gapy ﬁ

; : : _




Sty T

T

TOERTLN gy T N e T

T

T

PLUMBING SUBCODE

Y

. Date Issued
ey TECHNICAL SECTION Permit #
A, _sz._._m_0>._._ozll>vm.ﬂﬂbz,_. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WOBK
Block \\ \- Lot ‘l.!m“.mi eeemearanmi Qualification Code \ﬂ\ ba th
Work Site Location C. . ;
8T 06
Owner in Fee:
Tel. e-mail )
Address Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
I Water Closet $ LS L
Contractor: ; Tel. Urinal/Bidet f 3
Address g e-mail ‘L_I Bath Tub \I\.\I\ﬂ\\q\nl\lxh\q\
Gt )T g Qa7 _ S Levaoy Ll
Contractor License No._ A \wwmv Exp. Date _{z™ ~ 42 ~£/ —_ Shower ..\\Iv\\d\vhuﬂqx
Home Improvement Uo:ﬂmnﬁoﬁ Wmm_mqmao: No. or Exemption Reason {if applicable): m H E M%% M_H”m_. Drain N\ 7ay/4 \.\s\\
Federal Emp. 1D No. ~_ FAx: ( ) Dishwasher A
B. PLUMBING CHARACTERISTICS e R Vo i
Use Group Present Proposed Drinking Fountain /N \\W\ \\
Building Sewer Size Public Sewer Private Sepfic — Washing Machine \IRIH\M\H.\I\EE\
ice Si Hose Bibb V1
Water Service Size vcE_o Water Private Welt — :§ P
Est. Cost of Plumbing Work  § _ Water Heater \|.H\\.\\|\|\§\\|\\
Fuel Oll Piping i
\._Ommc ARY. Gmm C O_ \\\\\ S A . -
PIAN: m_w,_\\_._ﬁ_m‘ 7 n S 7 < \ v \\\ cmﬁ\agoa&\o \\\ A Gas Piping T S A
PANREVIEN 7 zmnmojozm L W LPGas Tank 7z &“\\\\u\ 77
e NG| _u_mmw Re _.Ema \ \\\\ _um__::m\ _n. ailure Puu_.o,.mu _:nm_\ PR
L g T éum \\ \ \\ P A L
avm&m_ -a:nm..w_mvxcamamm mw \ \ —— Steam Boiler \[b.hisl\|\
. oy ch%\ \\ \\ \\.‘\N\ 5 — Hot Water Boiter \w\\wﬂ{\lnﬂ\hi\\
v \\\ \\ \\\\ 7, - \\ A N
7k _u\_chS@ Plaris >uv3<m< \\ \ Watér 7% \\N\ \\V \\ — Sewer Pump A
Date: 2. \\ £ >v?.mvmn \a< et 2 T T S Interceptor/Separatar EILAREL AN LY
,moﬁﬁ Plan Review- Wm\n&ﬂm@\ \\\ . \\ S ..\\ f\ g . e Backilow Preventer ..\.\.....Pn.....s\.N\..\\|\
e W_wv&% % \\\ 27 \ 0| e A
SUBCOoE %_um@é\raﬁ nmxg\ \\\ YA AL e \\\Q\ \\ . Sewer Connection QIN\\.\.J\\!\II
Date: \\\ m\\.ﬂ R i i T \ o \\w \\xuw N \H\ A Water Service Connection \I\\.Nknm\nl||\|\u|\\
\>%a<mnﬁx \\ %, 7 S S \ \ 2 I Stacks 7ANAR Y
R AR 7 | S
\mcmooUm %mmo<>_, aﬂ\omﬂ_m_oam\\ A \\ a7 \ \ \ - Other \IE
(71,0, \\ 21/ec0”” T\H >~\ \aoo L L7 \\ Z \ 4 Other A
g \ SR \ S \\\\\ \\\\\: Zz| TI
” P e A S - \\\ o, A PS—— \\
>v§.o<ma E_ \‘\\\ \\ \\\\s\\\ ST TSRS \\\\\x\\ Yz \\\\\\\ \ EFEE Administrative Surcharge M A
C. CERTIFICATION IN LIEU OF OATH Minimum Fes . In[li:ii\ T .
| hereby certify that [ am the {agent &f) owner of _.mooa ang.arm, Ezo ed i@ make this myu State Permit Surcharge Fee ay \\ \
perform the work listed on this application. TOTAL FEE w —

A UE_omuﬂm wﬁ .Eqmaoﬂ_.mo*omm Seal and Signature
mgmnm:mma Plumbing Centractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Capy
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Welcoms io the MyLicense

YOU MUST PRINT YOUR RECE#PT NOW - TH!S RECEIPT PAGE WILL NO LONGER BE AVAILAE%LE GNCE “u

LOGOFF THE SITE.
Payrnent received - thank you. .
’ Litenses:
License Numbaer:
RgEnRy:
. Progess;
Authorizalion Sode:

Received Amount;

Received Dater
Transaction iD:

Credit Card Mumwhar!

Balanae:
Tolal Pald:

Paymeni Receap’t

Thasnk yen for renewing your license onling with the New Jersey Division uf Consumer Affa:rs

You wili receive your new license within 10-15 business days. :
ifyou de not receive your license in 15 business days, please contact your Professmnal Licensmg Board

4

Jofin J Homsn Sons - ",
13VH02411300

it U

Renew L!cense process

035018

§75.00

12/5/2006 4:30:09 PM

VQEF3A2CTE52

XXX XIOOCXKXK 8232 S
$000 o S

3)!:3

’

[.:+.Pnt Receipt -}

<

bisps:/inewjersey.mylicense.com/ren/ cohtractoys‘lPa}i'gnen;'tlﬂ?su&:aSPX?aI?%Wﬁ?I_TPr@éSSEd&--‘-

/ Lw“‘"’{;'ﬁiémm toHamePage] ¢ b

-~
L7

12/5/2008




iy

Owner in Fee:

A== PERMIT

IDENTIFICATION  Block/Lot/Qual: 176. 6.

=——1CONSTRUCTION

Permit #: 17-00673
Date Issued: 11/15/17

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

©

Work Site Location; 604 ELDRIDGE AVE Contractor: JOSEPH GIANNONE FLOORING
CSG PROPERTY INVESTORS LLC Address: 57 LEE STREEET
Address: 11 WINDEMERE DRIVE RIVERSIDE, NJ 08075
MOORESTOWN NJ 08057 Tel. (609)605-2681
l Lic. No. or Bldrs. Reg. No.  13vH04182200
Is hereby granted permission to perform the following work: -
[ %] BUILDING [X 1 PLUMBING [ 1LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL [X 1 FIRE PROTECTION [ IDEMOLITION Building 96.00
[ 1ELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ 1OTHER Electrical 95.00
(Subchapter 8 only) Plumbing 105.00
DESCRIPTION OF WCRK: Fire Protection 65.00
RENOVATION Elevator Devices .
Other 0.00
DCA State Permit Fee 20.00
Cert. of Occupancy 30.00
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total . 431.00
construction ceases for a period of six (6) months, this permit is void. Check No.
Est. Cost of Work § 10,600.00 Cash
Collected by
Canstruction Cfficial Date
U.CCFI70 (rev. 01/04) {see reverse side)

4 GOLD—APPLICANT

i



" 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. 6.
Work Site Location: 604 ELDRIDGE AVE

Ownerin Fee: {SG PROPERTY INVESTORS LEC

email:
11 <<_Z_.um2_mmm. DRIVE MOORESTOWN NJ 08057
Contractor:  JOSEPH GIANNONE FLOORING Tel. (609)605-2681
57 LEE STREEET email:
RIVERSIDE, NJ 08075

Contractor License No. or Builder Registration No.:  13VH04182200 Exp Date:
Home Improvement Contractor Reg. No. or Exemption Reason {if applicable):
Federal Emp.IDNo. 474332159 FAX:

03/31/18

Permit #: 17-00673
Issue Date: 11/15/17
Application [d: 90004123

C. CERTIFICATION IN LIEU OF OATH Application Date: 11/02/17

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

Sign here:

Print narme here:

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

PLAN REVIEW Cate Initial INSPECTIONS Dates (Month/Day)

[ 1NoPlans Required __ __ Type: Failure  Failure Approval  Initial
[ JAN o Footing

[ 1Footings/Foundations _____ _mwm”mwﬁﬂozsn_:m

[ 1Structural/Framework Slab

[ ]Exterior orenres o Frame

[ interior - 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 Mechanical
TCO
[ 1Co [ 1cco [ 1ca Orher
Date: ]
Final
Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present R-5 Proposed R-5 Constr. Class Present Proposed
No. of Stories 0.00 If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Floor sq. . Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 0 sq.ft. New Bldg. 3
Volume of New Structure 0 cuft 2. Rehabilitaion 3
3. Total (1+2) ] 2,800.00

Max, Live Load

UCCF110 (rev. 11/09)
Internet verslen

Max. Occupancy Load

DESCRIPTION OF WORK
RENOVATION

TYPE OF WORK:
[ 1 MNew Building $
[ 1 Addition )
[ X] Rehabilitation ' 95.00

FEE (Office Use Only)

Rocfing

Siding

Fence Height (exceeds 6)
Sign S5q. Ft.

Pool

Retaining Wall Sq. FL.
Asbestos Abaterment Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation

Other

Demolition

—_ e e e e e e b g e

Administrative Surcharge
Minirmum Fee

5.00
101.00

State Permit Surcharge Fee
TOTAL FEE

G4 A

Applicant When submitting this form to your Local Construction Cede Enforcement
Office, please provide one criginal plus three photocoples,



§ [emmmed ELECTRICAL SUBCODE
gzl 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. 6.

Work Site Location: 604 ELDRIDGE AVE

Owner in Fee: CSG PROPERTY INVESTORS LLC

Permit#: 17-00673

lssue Date: 11/15/17

Application Id: 90004123

€. CERTIFICATION IN LIEU OF OATH Application Date:; 11/02/17

| herebry 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:

[ ]licensed Efec. Contractor [ ] Certif'd Landscape Irrigation Cont'r
D. TECHNICAL SITE DATA

[ 1Exempt Applicant

email:
e DESCRIPTION GF WORK:
11 WINDEMERE DRIVE MOQORESTOWN NJ 08057 RENOVATION
Contractor: BELL ELECTRIC, LLC (856)503-2048 QTyY. SIZE TEMS FEE (Office Use Only)
119 S. FRANKLIN BLVD. SUITEB email: BELLELECTRICCO@GMAIL.COM 14 Lighting Fixtures
PLEASANTVILLE, NJ 08232 __10 Receptacles
Contractor License No.: 11422 Exp Date:  03/31/18 M mui_ﬂﬁumm
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable): u..m _Mnno“m
ight Poles
Federal Emp.ID No. 454788753 FAX: (877)270-0336 Miotors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present R-5 Proposed Communications Points
[ 1Pole/Pad # [ 1Temporary [ 1Cther Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —— 3
Est. Cost of Elec. Work $ 3,800.00 L TOTAL NUMBERS L
Poal Permit/with UW Lights
JOB SUMMARY (Office Use Only) )
BLAN REVIEW y INSPECTIONS Dates [Month/Day) - Storable Pool/Spa/Hot Tub i
. . ] . KW Elec. Range/Receptacle
[ 1No Plans Required Type: Failure Failure  Approval Initial — KW Oven/Surface Unit
[ IPartial -Underslab Utilities Approved Rough KW Elec. Water Heater
Barrier-Free _—
Date: Approved by: Trench KW Elec. Dryet/Receptacle
i 15.00
[ 1Electric Plans Appraved Temp. Serv. 1 xw U_m:s_.mm:m._. —_———
Date: Avorovedly Constr. Serv. 1 HP Garbage Disposal 15.00
: pp y: Tco 1 KW Central A/CUnit —— 1500
Joint Plan Review Required: HP/KW Space Heater/Air Handler
) Other
[ 18ldg. [ 1Plumb. [ ]Fire. [ IElev. Service KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final HP Motors 1/+HP
Date: Barrier-Free KW Transformer/Generator
Approved by: AMP Service
, Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE oo oo oo . AMPSubpanels S
[ ]CO [ ]cCo [ ]CA inal Lut-in-Lard Late [ssue AMP Motar Control Center
Date: Annual Peol Inspection KW Efec. Sign/Qutline Light
Approved by: Date of Grounding and Bonding
Certification

U.CC F120{rev. 11/09)

Internat varsion plus three photacapies.

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

Administrative Surcharge  §
Minimum Fee §

State Permit Surcharge Fee  $ 7.00
TOTALFEE §




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/Lot/Qual: 176. 6.
Work Site Location: 604 ELDRIDGE AVE

Ownerin Fee: {SG PROPERTY INVESTORS LLC

C. CERTIFICATION IN LIEU OF OATH

Permit #: 17-00673

Issue Date: 11/15/17
Application Id: 90004123
Application Date: 11/02/17

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

Applicant sign/Contractor

sign and seal here:

Print name here:

[ 1 Licensed Plumbing Contractor

[ 1 Exempt Applicant

l. email: D. TECHNICAL SITE DATA

11 WINDEMERE DRIVE MOORESTOWN NJ 08057 mmm_m%ﬂ_wﬂ_n%%m WORK

Contractor: A.BELL & SON MECH. INC. Tel. {609)338-2072

1734 GRANT AVE email: Q. FIXTURE/EQUIPMENT FEE (Qff.ce Use Only)
ATLANTIC CITY, NJ 08401 1 Water Closet $ 15.00
Contractor License No.: 36BI00996200 Exp Date:  06/30/22 Urinal/Bidet

Home Improvement Contractor Reg. No. or Exemption Reason (if applicable): 1  BathTub 15.00
Federal Emp. ID No. 437888773 FAX: 1 Lavatory 15.00
B. PLUMBING CHARACTERISTICS Shower

Use Group Present R-5 Proposed _uwoo_. Drain

Building Sewer Size Public Sewer [ ] Private Septic [ ] |....E.i,d Sink 15.00
Water Service Size Public Water [ ] Private Well [ I Dishwasher

Est. Cost of Plumbing Work  § 3,000.00 Drinking Fountain

JOB SUMMARY (Office Use Only) i Emm:_:mw,_w%sm .

Dates (Month/D. H Bi

PLAN REVIEW INSPECTIONS . m.mm {Month/Day) - 0se Bi

[ 1Mo Plans Required Tvoe: Failure  Failure Approval  Initial 1 Water Heater 15.00
[ ]Partial -Undersiab Utilities Approved V%M_.u Fuel Qi Piping

Date; Approved by: Rough 1 Gas Piping 15.00
Pldmbing Plans Approved Water LPGas Tank

Date: Approved by: Sewer Steam Boiler

Joint Plan Review Required: Fixtures Hot Water Boiler

[ IBldg. [ ]Elec. { 1Fire. [ 1Elev. Gas Equipment Sewer Pump

SUBCODE APPROVAL for PERMIT Gas Piping Interceptor/Separator

Date: LPGas Tank Backfiow Preventer

Approved by: Fuel Ol Piping Greasetrap

SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection ,

[ 1CC [ 1CCO [ ICA TCO Water Service Connection

Date: Final Stacks

Approved by: 1.0000  Other 15.00

U.CCF130 (rev. 11/08)
Internet version

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

State Permit Surcharge Fee

Administrative Surcharge %

Minimum Fee $

4

6.00
111.00

TOTALFEE  §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual:

Waork Site Location:

176. 6.
604 ELDRIDGE AVE

11 WINDEMERE DRIVE
Contractor: BELL ELECTRIC, LLC
119 5. FRANKLIN BLVD. SUITE B
PLEASANTVILLE, NJ 08232

Fire Alarm Contractor No.: 11422

Ownerin Fee: CS5G PROPERTY INVESTORS ELC

email:
MOORESTOWN NJ 08057
Tel. (856)503-2048
email: BELLELECTRICCO@GMAIL.COM

Exp Date:  03/31/18

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

Federal Emp.ID No. 454788753

FAX: (877)270-0336

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present R-5 Proposed

Constr. Class:  Present
Heating System:[ ]New Of

Proposed

I ] Modification to Existing

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

Capacity

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record and 2m authorized to make this
application.

Permit #:

lssua Date:
Application Id:
Application Date:

Applicant/Cantractor
sign here:

17-00673
111577

90004123
11/02/17

Print name here:

{ 1 Certified Contractor

D. TECHNICAL SITE DATA

[*1 Exempt Applicant

DESCRIPTION OF WORK: RENOVATION
Water Supply Source

Method of Alarm/Suppression System Supervision

Fire Alarm System:[ INew os [ ]Existing

oRE JConversion ok [ ]Replacement Location of Panel:
Fuel Type:[ 1Gas [ 10il [ 1Electric [ 1Solar Fire Suppression/Standpipe System:
[ 1Cther [ INew or[ ]Existing
Location: Location of Main Control Valve:
Est. Cost of Fire Protection Work  $ 1,000.00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: failure  Failure Approval  Initial

[ 1No Plans Required

[ ]Partial -Underslab Utilities Approved
Date; Approved by:
[ } Fire Protection Plans Approved
Date: Approved by:

Joint Plan Review Required:

[ 1Bldg. | 1Elec. [ IPlumb. | ]1Elev.
SUBCODE APPROVAL for PERMIT

Diate:

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ ]1CO [ ]1CCo [ JCA
Date:

Approved by:

Alarm System

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Contro!
TCO
Flam/Combust Tanks

Fireplace Venting

Final
Other

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

Internet version plus three photocopies.

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

NUMBER
Flammable/Combustible Tanks $
Alarm Systems 0
[ 1Systern [ ]1110vInterconnected
[ 1CO Detectors/110v
Alarrn Devices (smoke, heat, pulls, water/flow) 8

FEE (Office Use Only)

0.00

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

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

Other Devices

TOTAL

Suppression Systems
FirePump [ 1 GPMType | 1

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet CHemical

Dry Chemical

CQ: Suppression

Foam Suppression

FM200 Suppression

QOther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ 10il [ ]Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge  §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

65.00

2.00
67.00




Application Id: " oeea4123

[17-20573

"+ Permit Type:
S Status:

.1 Location: 624 ELORIDGE AVE T Pamary Use Ty
[ " Owner: CS6 PROPERTY TWVESTORS Lre i} o Additional Use Types:
el L : CennT o Construction Types
e “ Em%. Type:
Ve
| Home Warranty Num
I User .ﬂon_.m.”

R R KT R VL



(Emance. . gumgiLolecnons. . Yindow . Favories .

_bw@mmmmoz Id:

= Permit Moz

BUILDING FOOTING INSP ' aH 11/18/2017  14:40 14:30 : PASS
PLUMBING ROUGH FF 11/21/2017 11:00 11:3g : PASS
BUILDING FRAMING o 11/28/2017 14:00 14:30 : FALL
'ELECTRICAL | ROUGH BF 11/28/2017 11:00 11:30 : [ PASS
BUTLDING FRAMING AH 12/12/2017 115:30 16:00 : PASS
 BUILDING INSUWLATE TNSP A 12/14/2017 |15:00 15:36 : PASS
ELECTRICAL FINAL 'BF #5/08/2018 |09:60 29:38 : PASS o
BUILDING FINAL A 96/19/2018 |15:30 116:00 : FAIL
PLUMBING [FINAL FF 05/19/2018 105:00 109:30 : FAIL
FIRE FINAL RT 06/26/2018 |11:30 12:00 : PASS
PLUMBING FINAL FF 86/21/2018 |09:00 09:30 , FAIL
BUILDING FINAL A e6/26/2018 [15:00 15:30 : PASS
FLUMBING FINAL |FF 06/26/2018 |09:00 03:30 : PASS

PRSI ISRV SR JEI RS 6 R S



IDENTIFICATION  Block/Lot/Qual: 176. 6.

Work Site Location: 604 ELDRIDGE AVE Contractor:  JOSEPH GIANNONE FLOORING
Owner in Fee: CSG PROPERTY INVESTORS LLC Address: 57 LEF STREEET
Address: 11 WINDEMERE DRIVE RIVERSIDE, NJ 08075

MOGRESTOWN NJ 08057 Tel. (609)605-2681

Permit #: 17-00673-01
Date issued: 11/15/17

Tel. Lic. No. or Bldrs. Reg. No.  13VH04182200
Is hereby granted permission to perform the following work:
@r [ 1BUILDING [ 1PLUMBING [ 1iEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ |ELECTRICAL [x 1 FIRE PROTECTION [ ]DEMOLITION Building
[ JELEVATORDEVICES [ ]ASBESTOSABATEMENT [ 1OTHER Electrical
(Subichapter 8 only} Plumbing
DESCRIPTION OF WORK: Eire Protection 65.00
REPLACE GAS FURNACE Elevator Devices
Other 0.00
DCA State Permit Fee 1.00
Cert. of Occupancy .
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Tatal 66.00
construction ceases for a period of six (6) months, this permit is void. Chadk No,
Est. Cost of Work § 300.00 Cash
Collected by
Construction Official Date
ULC FI70 {rev, 01/04) (see reverse side)
1 WHITE—INSPECTOR 2 CANARY--~QFFIGE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT

i

*



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1600.

Block/Lot/Qual: 176. 6.
Work Site Laocation:

Telf .
11 WINDEMERE DRIVE

Contractor; STAY COOL COOLING & HEATING

100 KRESSON RD
CHERRY HILL, NJ 08034
Fire Alarm Contractor No.:

604 ELDRIDGE AVE

Owner in Fee:  CSG PROPERTY INVESTORS LLC

19HC00805400

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

Federal Emp.ID No. 832080852

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

B. FIRE PROTECTION CHARACTERISTICS

Present R-5
Constr.Class:  Present

Use Group:

Heating System:[ New or [ ]Modification to Existing

orR[ Conversion or

[ ]Replacement

email:
MOORESTOWN NJ 08057
Tel. (856)366-5445
email:
Exp Date:  06/30/20
FAX:
Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ]Combustible

Capacity

Permit # 17-00673-01
Issue Date: 11/15/17

Application Id: 95004124
Application Date: 11/02/17

C. CERTIFICATION IN LIEUV OF OATH

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

application.
Applicant/Contractor

sign here:

Print name herg:

D. TECHNICAL SITE DATA

[ 1 Cenified Contractor .. [ ] Exempt Applicant

DESCRIPTION OF WORK: REPLACE GAS FURNACE
Water Supply Source

Method of Alarm/Suppression System Supervision

NUMEER
Flammable/Combustible Tanks
Alarm Systems
[ 1System | }110vInterconnected
[ 1CODetectors/110v
Alarm Devices (smoke, heat, pulls, water/flow)

FEE {Office Use Only)
S

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

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

Cther Devices

Fire Alarm System:[ ]New or [ ]Existing

Location of Panel:

Fuel fype:[ 1Gas [ 10l [ 1Electric | ]Solar Fire Suppression/5tandpipe System:
[ 10ther [ INew ocr[ ]Existing
Lacation: Location of Main Control Valve:
Est. Cost of Fire Protection Work  $ 300.00 .
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Cay)
PLAN REVIEW Type: Fallure  Failure Approval  Initial
[ 1Mo Plans Required Al System
[ 1 Partial -Underslab Utilities Approved arm ﬁ. e
Date; Approved by: mc_u_u_.m.mm_on SYs-
[ 1 Fire Protection Pians Approved Standpipe
Date: Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ JElec. [ IPlumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Controt
Date: TCO
Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting
[ 1C0 [ 1CCO [ 1CA Final
Date:
Approved by: Other

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

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

TOTAL

Suppression Systems
FirePump [ ] GPMType [ 1]

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

COz Suppression

Foam Suppression

FM200 Suppression

COther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances{ ] Gas [ 1Cil [ ]Solid 1

Fireplace Venting/Metal Chimney
Other

TOTAL FEE

62.00

Administrative Surcharge  §
Minimum Fee $ 3.00
State Permit Surcharge Fee $ 1.00

$ 66.00
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- Permit No:

s

Location: 604 ELDRIDGE AVE | g

' Owner: [CSG PROPERTY INVESTORS LLC 7 Additioral Use Ty
7 Street LYK : _ et

L Street2:

/State/Zip:

+- Primary Use Type:
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