From: Breean Stumpf

To: hmannel@ccilingswood.com
Subject: EXTERNAL:OPRA request - OPRAJOPEN & CLOSE PERMITS - 15 Washington Ave, Collingswood, N1 08108
Date: Thursday, August 25, 2022 12:38:31 PM

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 commeon law right of access. 1 am not required to fill
out an official form. Pleasc acknowledge receipt of this message.

Records requested; OPRA/OPEN & CLOSE PERMITS - 15 Washington Ave, 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:
oprattequest-34935-8b2b564 3 (@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, Qur privacy and copyright
policies:
https://opramachine com/help/officers

View this OPRA request & responses online:
0 4. H lu o l. en

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

If you find this service usefud as an OPRA custodian, please ask your web manager to link to us from your
organisation's website,
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CERTIFICATION IN LIEU OF OATH

I ‘OWNIER SECTION (to be completed if the applicant is the owner in fee)
| hereb)/ cortify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and cocu-
pancy, This dwelling is to be occcupied by myself and is not to be used for any purpese other than single family
residential use. [ attest that all construction, plumbing, or elecirical work will be done, in whole or in pati, by me or
by subcontractors under my supenvision, in accordance with all applicable laws; and, | further ackrniowledge that said
new home is not covered under the New Home Warranty and Builders Registratfon 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 cerificate 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vik

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

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

C.1. (-) Building C.2. { ) Fire Protection
I further certify that | wilt perform the following work:
c.3. (% Electrical C4. { } Plumbing

D. { ) |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.

| further certify the fellowing 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 certification as the construction official may require.

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

Signature Date

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

| heteby certify the following as required by the Uniform Construction Code, NLJ.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee 1o make this application as his agent.

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

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

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

( Check if contractor.

Agent Name ﬂ‘gj J\rq’ (C‘frf@J@ 777” C
Address __ g ) ar [- 2y g e ﬁwf.é
Hh Lo GA~__ [9&7)
Telephone (&L) dta-9/0¢
Signature N
Nl

. { ) LEAD HAZARD ABATEMENT: Inclede Homeowner or Buitlding Owner Affidavit as per N.JA.C. 5:17.

LLC.C. F100-2 {rev. 396}

L i AN S
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OFFICE DATE RECEIVED:

VIlI. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prefimin.

[nitial

Final
Date

Prelimin. Final
initial Date

Prelimin.
Initial

Final Prelirmin.

Final
Date

COMMENTS

Zoning Officer

Date initiai

Ptanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sail Conservation

N.J, Departrment of
Community Affairs

N.J. Department of
Transperiation

N.J. Department of
Environmental Protection

Utility Dig No.
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Name of Code & Edition
Buiiding

Electrical

Piumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevalion Gert,

Other

X GERTIEICATES ISSUED (office use orly)
O Temporary Certificate of Occupancy

[3 Temporary Cettificate of Compliance

{3 Continued Certificate of Cccupansy

O Caertificate of Compliance

{0 Certificate of Occupancy

nﬁ\“ﬁmn&m of Approval

0 Lead Abatement Clearance Certificate

No.
No.
No.
No.

DATE (SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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CERTIFICATION iN LIEU OF OATH
. OWHNER SECTION (io be completed if the applicant is the owner in fee)
I heraby cerify that 1 am the owner in fee of the properly listed on Page 1.

Mark the following applicable boxes:

A. () 1furiher 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. | atlest thal all construction, plumbing, or electrdical work will be done, in whele or in part, by me or by
subcontractors under my supervision, In accordance with all applicable laws; and, | further acknowledge that sald
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 1o 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 PRICR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANGCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { } |turther cetify the following as required by the New Jersey Unifarm Construction Code, N.J.A.C. 5:23-2.15(e}1 vit:

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

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

1 furiher certify that 1 will perform the following work:
C.3. ( )} Electrical C4, ( } Plumbing

D. { )} |agrestoadvise all contractors on ihis project that they are required to be registered with the New Jersey Division of
Taxation and to comptly with all New Jersey tax laws.

{ further certify the following as required by the Uniform Construction Code, N.LA.C. 5:23-2.16(a)5: All required State, county,
and local prior approvals have been given, including such cerlification as the construction official may require.

} understand ?ﬁy of the above statements are willfully false, | am subject to punishment,
‘7—/§i9naiure $ s 2 ¢J5/)ﬁM ‘—(f%ate 5Z3/‘/

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5'}23-'2;15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as-his agent,

| further cemfy the following as required by the Uniform Construction Code, N.JLA.C. 5: 332, 15(a)5: A required State, County,
and local prior approvals have been given, including such cenlification as the construction offi mal ray require.

| agree to advise all confractors on this project that they are required to be registered with the Fiaw Jersey Division of Taxation
and to comply with all New Jersey tax laws., LR P

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

t ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homsowner or Building Owner Affidavit as per N.J.A.C. 517,

.C.C. F190-2 frev. 1/2004)




BUILDING HEIGHT: 241 -6" +/- (EXISTING,
UNCHANGED) o _ |

~ *The applicant seeks to ei;pand and modernize a co‘ﬁ'ﬁnua;itioh of use for the

7 N2

VARIANCE REQUESTS:

existing non-conforming activity on this site (a residential duplex) within the
SF-D3 zone. The applicant is seeking to modernize and improve the

- o ——

*The applicant is reciuesting a variance for bulk cdveragé (40 % required,

2,766 sq. ft. 37.3% existing, 3,337 sq. ft. 45.0% proposed).

 residential units by replacing the existing kitchens add bathrooms for these 7 REV
two units. The proposed expansion consists of a new 268 sq. ft. covered front DATE  118SU
rch. AN A P A A — - et N\ [12-08-06{cBR
* Additionally the applicant proposes to add four (4) _E)ifSti‘eet parking spaces
which will add an additional 446 sq. ft. of impervious coverage. -
*As part of this request, the applicant is seeking a 9-0" curb cut to be granted-
along the-north-easterly corner-of-the-site-to-aceess a-new-9-0%widex-5-6=
deep concrete driveway. This driveway will be in addition to the existing 11" —
wide access located at the opposite corner of the fronfage. - L SHE!
*A variance is requested to permit the proposed front pdrchl to encroach on the PERRM
front yard building setback. The required setback is 25', and the proposed DRAT
setback is 9'-6", (created by the projecting access stairs).- ' _
¥The applicant believes that the proposed expansions ‘tb'{hi'smp'r‘bp‘éfty are B T JOB No. | 0¢
aesthetic and Tunctional Tmprovements to the existing duplex activity, and ™" DRN BY | LP¢
should be considered as positive criteria that outweigh the existing negative CHKD | 1.
conditions. . S . ST h SCALE | AS

S ' - K L DATE | 5/
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OWNER._+ =772 7 Cy "OCCUPANT . :

“Installation in the above premises has been inspacted and s
. in accordance wath NEC _and DCA requirements.” . '

'
T e ' D

FINAL [ TEMPORARY ThlS approyalwvmd after days .
B o

57 /&J A rx.'W i /II/IC"D i

Yo —-.\
Pal —_ / -1 . .
o . P o I"") A'/
INSTALLED BY {3& "5"7‘711 .m’*!'% fUCEN‘E{E N()?’ L € and! o
U‘J i & ;’} 5/ 7
PERMIT #b /4 "ﬂ) f/" INSPECTOR / & Al
! i

"‘\ Lic. No: _é_/{iféz’_____ '

1 WHJTE UTIITY 2 GANARY—-QFFICE/FILE 3 PINK—OFF?CEICONTRACTOR i

s

.

o7

L4

DESCRIPTION OE' SERVICE
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. . thce O[ Constl uctmn
BOROUGH OF COLLINGSWOOD . Permlt Rew ew. Sheet

Block S Loi Address /5/(/45/_//,‘/6*70/\/ e

" Date:r - ~'UseGroupi ' ‘-Cbn’s;:tfu;é‘tian'T_Y,Pe’i o

Gontact; - MLl N phandd ]

¥ Rewewmg Subcode Ofﬂc:al .o ' i
Bullding Wllllam J Joseph

Fire: . - Paul E: ,HartsLe‘:Ln T

_* . Plumbing:- Fabrizio F. flaiano. . -

) ,_Electrica! w:Lll:Lam F Flsher,_ s

- [Ne. Descp.pt;on TPl Reviow W ",-“."C?i'de $ebi'A Received |
| Mmr Aéw gzzmbzu/ Kécﬁ//wc.cta aE |

_ a%cmm} W/Af&»/ )fsc,efmw 2 7£ waéfd L
k -.Mr//\/émf C’@S/. Wﬁ 571’44[47?{44’

()
_@ Ffu. Oaf "‘LQeé’mu FF ‘Zo»na.aa; /%ﬂ 72

_20”1«)5’ oléz{cﬁ 5@ _),6404_(_4
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BorougH oF COLLINGSWOOD SooT- bbb .
APPLICATION FOR ZONING PEHMIT

NAME OF APPLICANT __ Richard 18- Fec!m el
ADDRESS OF APPLIGANT, 137 _Sovlh Geeanter ,;Qcmcf

Vine |3 _OB361
Zm‘_’%‘_ gﬁ_hg PHONE#_%

NAME OF OWNER (if different}
ADDRESS OF OWNER

_ PHONE #
BLOCK __ 30.0% - LOT AR
ADDRESS OF PROPERTY _____15 \washinadon Avenae
STATE DIMENSIONS OF PRINCIPAL BUILDING 3R “s00 *4 3% 28 7%t

STATE DIMENSIONS OF ALL ACCESSORY BUILDINGS
A8 0% X 13 2%,
DESCRIBE IN DETAIL THE ACTIVITIES OR ACTIVITIES TO BE CONDUCTED IN THE
PRINCIPAL BUILDING AND ANY ACTIVITIES TO BE CONDUCTED IN ANY OF THE
ACCESSORY BUILDINGS. __Min BU1ehiaice: B 0N 1 LIin)G SIHCES
/- COSTARS | - Bow saigs

DESCRIBE REQUESTED PROJECT ___ SAuUALING AFF_and Floer
AlpeTmegT N iTilin BaisTiNG _FOOTPRINT mE. 15 FLooR T
COMTAIN NEW KITCHEN AD BATH » ALS0  JA(aR PORATE
FRonT WRAP-ARoWD POLCH.
STATE WHETHER ANY OF THE ACTIVITIES DESCRIBED ABOVE ARE CONDUCTED
AS A NONCONFORMING USE: {If so, state facts supporting this contenhon)
DU PLEx .

HAS THE ABOVE PREMISES BEEN THE SUBJECT OF ANY PRIOR APPLICATION TO
THE ZONING BOARD OF ADJUSTMENT OR PLANNING BOARDTO THE APPLICANT'S
KNOWLEDGE? Yes -REesoLouii 2007~ 3

DATE 0%/ay/br

(applicanT) ~ 7 7 (INDIVIDUAL)
ATTEST:

“(NAME OF CORP. OR ASSdCIATIO
Pyved o3 &bm. adlanbad

oo 7~ V
Wﬁ"%

FH
DRAW PLAN ON\NG

ON SEPARATE PAPEH

Plot plan 1o be drawn to scale in fnk. DP\TE‘
Show alt plot lines and dimensions, .

- Show all slreets and alleys bounding proparty.
Show overall dimensions of building or buildmgs and distances from bu;ldlng to lot lines and to olher
buildings on sama lfot. -
Where the exisling btilding sel-back ilné In residential district does not comply with the district
ragulfations, draw the existing buildings on abutling property within two hundred (200) feat on either
side of said bullding or building, showing thelr respective distance from the street line (front {ot Hine)
to the building.
Draw elevalions and additional plans wherée required.

(SECRETARY)




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use anly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin.
Initial

Finzl
Date

Firal
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officar

Planning Bogrd

Zoning Board

Sewar Authority

Water Autharity

Police Department

L

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

<
e
>
=

N.J, Department of
Transportation

N.J, Department of
Environmenta! Protection

>
<

Utility Dig No.

= <
<
>
=<

NI

gloiojoyoiolojoyayopolopal o

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optioral}

Name of Code & Edition Name of Code & Editlon
Building Energy Other
Electrical Barrier Free
Fiumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

O
O

Certificate of Occupancy
Ceriificate of Approval

X. CERTIFICATES I1SSUED (office use only)
{2 Temporary Certificate of Oceupancy

Tl Temporary Certificate of Compliance

% Continued Certificate of Occupancy

03 Certificate of Compliance

' Lead Abatement Clearance Certificate

No.
N

No.

DATE [SSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

Tl T

No. -

No,

U.C.C. F100-3 (rev. 3/36}
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CERTIFIGATION IN LIEU OF OATH

}.  OVWNER SECTION (lo be completed If the applicant is the owner in fee)
| hereby certify that [ am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ). | further certify thal a new home (private residence) will be constructed on this property for my own use and occy-

; pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family

residential use. | attest that all construction, plumbing, or efeclrical work will be done, in whele orin part, by me or by

subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said

new home is not covered under the New Home Warranty and Builders Reglstration Act (N.J.S.A. 46:3B-1 el seq.) and

that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance of a
cerlificate 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
OTHERWSE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ' )

B. { ) 1further cerlify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vik

[ personally prepared the plans submitted for: 1) the new home referred o in A.; or, 2) an addition, alteration, renova-
tlon, 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 wili be deemed part of, an existing
gingle family residence that is owned and ocoupled by myself and located on the property listed on Page 1.

G. { ) |further certify that ] will perform or supervise the following work:
c.1.

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

D, () !agreeto adviseall contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws, ’

i further cerlify the following as required by the Uniform Construction Code, N.LA.C, 5:23-2.15(a)5: All required State, count y,
and lacal prior approvals have been given, including such cerlification as the construction official may require:

1 understand that if any of the above statements are wilifully false, 1 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 reguired by the Uniform Construction Code, N.J.A.G. 5:23-2.15(d): the proposed work is autho-
rized by the owner In fes; and | have begen 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.LA.C. 5:23-2.15(=)5: All required State, count y,
and local prior approvals have been given, including such cartification as the construction official may require. '

] agree to advise all contractors on this project that thef,f are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax iaws.

| understand that if any of the above statements are willfully false, | am subject to punishment,
(v( Check if contractor. o

o e e e ey

AgentName __{ pp, “Original” W. Hargrove Demolition Co,, Inc.
Address ! 1507 State Street, Camden, N 08105
Office #856-225-1100 Fax #856-541-084F

Telephone S et e A
Signature /A e,

0. { ) LEAD HAZARD ABATEMENT Ahclude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17,

U.C.C. F100-2 {mav, 1/2G04)

[
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NJ UCCARS b5.24E

BOROUGH OF COLLINGSWOOD
CONSTRUCTION BEPARTMENT
856/854-0720 EXT.132//118

A, TDERTIFICATICH-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEW
CONTRACTORS. HOTIFY THIS QOFFICE, CALL UTILITY DIG %0:
{uat

Biock_ 30,02 Lot_ 12

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION
CHAKGIRG 0. CERTIF

ICATIO

i-§00-772-1300

Hork §ite location_ 15 WASHINGTOH AVEHUE

Owner in Fee_  FEDERIC] RICKAR

& KAREN 20

R Date Received
Date Issued
Control # C3
Permit #

I¥ LIEU OF OATH

I hareby certify that I am ths (zgent of) owper
of record end am 2uthorized fo make this appiication.

Address 337 SQUTH BREWSTER R m

Signatyre

VIHELAKD, NJ 08381~

11 (.

B, TECHRICAL SITE DATA

Contractor__WH_HARGROVE DEMOLITION €O

Address 1507 STATE STREET

CAMDEN, RJ 08195~

DESCRIPTION OF #ORK

DEMOLTSH REAR GARAGE

/16720

/3440

02/1

P04

Tele.(838}225-1100 __ Fay {858)541-0841

iic. Wo. or Bidrs. Reg. Ho.

Federal Emp, do S

JOB SURMARY (0ffice Use Onlyj .

PLAN REVIEW P at ra IHSPECTIONS Dates (Month/Day)

ﬂM% Ko Plans Req. ;;\mmm ¢ Type Failure Faifure Approval Initial  TYPE OF WORK FEE (0ffice lse Oniy)

[ 1A ~ Footing { ] Hew Buiiding § i

{ 1 Footing ™ Foundation [ ] &ddition D

[ 1 Foundation ____ ____ 8lab [ ] Alteration i

[ ]¢frame e Frame [ I Roofing 4

[} 0Other Rarrierfree [ ] 8iding ]

Joint Plan Review Required: Tnsulation [ ]Fence __ 0 Height (exceeds &'} f

[ 1 EBleet [ ]Flumb []Fire Finishas [ 18ign _ 0 8qFt, 0

SUBCUDE AFPROVAL I 7 Eley Energy [ ] Pooi i

[ oo [ I1CA . Hechanical [ ] Asbesios Abatement Subchapter & g

Date:_grf ! & &@\ 160 {1 Lead Haz. Rbatement HJAC 5:17 i

Approved ww";hnrmmwmwjalia:1111;i Other . s {1 Other 0

Final 1 i\wm Other i

~ Barrierfree (%} Dameliition 83

8. BUILBING CHARACTERISTICS

Use Group Present U Proposed_ U Est. Cost of Bldg. York:

Constr. Class Preseni Froposed T, Hew Mg, § 1

Yo, of Sloriss U] z. »wﬁmwmﬁwg= $. 1,300 AMninistratlive Surcharge $ 0

Height of Structure 0 Fi, 3. Total (f¢2)3___ 7,300 Paid [ ] Check &___ Minimum Fea $ 0

Arez Lardest Floor U §g. Fi. Coligciad by: TOTAL FEE § g5

Hew Bldg. Area/All Floorg B §g. Fi. Indusirialized Building: OCA State Permit Fee § 7

Voiume of few Structure 0 Cu. Ft. i ] State Approved

Toial Land Area Disturhed 0 8q. Ft, {110 C.C. FI10 {rev. 3/%6)
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BOROUGH OF COLLINGSWOOD
CONSTRUCTION DEPARTMENT
B56/854-0720 EXT.132//118

IDENTIFICATION Biock__30.02 iot

Date Issued \\\N%“%%\

Control # C3002/12

Permit #
UCC NEW JERSEY ! o8 J%m\@

CONSTRUCTION.
PERMIT

i2 ual

Work Site Location__ 15 WASHINGTON AVENUE

Coniractor_ WM HARGROVE DEMOLITION CO

Address 1507 STATE STREET

Owner in Fee FEDERICI RICHARD & KAREN 20

CAMDEN, NJ 08105—

Address 137 SCUTH BREWSTER ROAD Teiephone _ {8563}225-1100
VINELAND, NJ 08367 Lic. No. or Bldrs. Reg. No.
Telephore_  SENNGNGES Federal Emp. No. g
Is hereby granted permission to perform the Toliowing work: PAYMENTS {Office Use Only)
[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Buitding 65
f ] ELECTRICAL [ 1 FIRE PROTECTION [X] DEMOLITION Electrical )
[ 7 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { 1 OTHER : PTumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
DEMOLISH REAR GARAGE Other
UCA State Permit rFee o
Cert. of Occupancy 0
i Other
NOTE: IT construction does not commence within one {1) year of date of issuance, Total P
or if truction ceases for a period of six (6) months, this permit is void. Check No. Zofe,
Cash a7
7,300 Collected By 2y s

Estim \Mwnom.ﬁbm work $

\Ena&g Official

¥,0.C. FIT0 {rev. 3/38} Xl

Aol “aie

| 728

ate
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NJ UCCARS 5.24E

BOROUGH OF COLLINGSWOOD
CONSTRUCTION DEPARTMENT
856/854~0720 EXT.132//118

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received /16/20
pate Issued \%WW@Q D@m ,
Control # (©3002/12

A, IDEMTIFICATIQH-APPLICANT: COHPLETE ALL APPLICABLE INFORUATION. WHEH CHANGING
CONTRACTORS. HOTIFY THIS QFFICE. CALL BTELITY DIG NO: 1-880-272-1000
Block 30,02 lot_ 12 Qual

flork Site Location 15 WASHINGTOH AVERVE

Quner in Fee_ FEDERICI RICHAAD & KAREN 20

Permit & mw\“wm&mm

€. CERTIFICATION IH LIEU OF OATH

1 hereby ceriify that 1 &g the {sgent of} owner
of record and an "suthorized to nake this application.

Atddress_ 137 SOUTH BREVMSTER ROAD

YIHELAND, ¥4 08361~

oy

Contractor_ WM HARGROYE DEMOLITION €O

Address 1507 STATE STREET

CAHDEK, ¥J £dtps-

Teig. (856 )225~1100 Fax {856)54i-0841

Lie. Ho. or Bldrs. Reg. Mo,

Federal Emp. Ho

JOB SUBKARY {0ffice Use Only}

PLAR REYIEW fate Inttial TNSPECTIONS Detes (Homih/Day) |
[ ]Ho Piang Regq. Typs Failure Faitura Approval Initial
[ 141 e Footing
[ 1 Footing e Foundat ion
[ } Foundation §1ad
[} frame o Frane
[1other BarriarFres
Joint Plan Review Required: Insuiation
[ Telact [ 1 Plumk {7 Fire Finishes
SUBCODE APPROVAL [ ]Eley Engrgy
[1ce fIcoo [1ca Hachanical
Date: {4
Approved By: Othar
Finai
_ Barrisrfres
B. BUTLDING CHARACTERISTICS
Use Group Present 4 Proposed U © Esi, Cost of Blidg, Work:
Constr, Glass Pressnt Proposed 1. Rew dldg. §_ g
Yo, of Stories g 2. AMigration § 7,380
Height of Strycturs 4 Ft. 3, Totsl (1+2)3 7,300
Ares Largsst Floor 8 8¢, Fi, .
Hew B1dg. AreafAll Floorg ¢ 8g. Ff. Industrialized Building:
Yoluma of ¥aw Structure g fu. ft, { ] State Approved
Total tang Area Disiurhed 0 8q. Fi. {1

8ignatura

0. TECHHICAL SITE DATA
DESCRIPTION OF WORX

DEHOLESH REAR GARAGE

TYPE OF W0RK
{1 Hew Building H
[ ] addition
[ ] Alteration
{ ] Roofing
[ 1 8iding

FEE (0ffice Yse Only)

= e e (e

__ Height {sxceeds §°)
8q. Ft.

I
|
] kshestos Abatensnt Subchapter 8
]
}

tead Hez, Abatepent WJAC 5:17
Other
Other
{X] Benotition

T [ 1o |0 63 160 12 |60 (o

O

Administrative Surcharge
Winigun Fee
TOTAL FEE
DEA State Permit fee

Paid { ] Check &
Goliectad by:

e
L=23
o

U,8.0. F110 {rev, 3796}




by

Date Received

Control # &N%Q N \N\
BUILDING SUBCODE

W e Date [ssued
ieageeaEe  TECHNICAL SECTION Patmnit #
A_ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF QATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHLITY DIG NO: 1-800-272-1000.
Block 0.0 Lot 4o Qualification Code
Work Site Location & Ll aShisg s, Ave s .
Coly AOSo pm m T Signature \\
-~ - L !
QOwnerin Fee: ﬂfm C.Poﬂau ﬂ.ﬁn—.?ﬂ. [y D. TECHNICAL SITE DATA
Tel. ( ) e-mail DESCRIPTION QF WORK
address 130 Sanbb Breddher Ao, Vinidaa d NT oYl
_ stroe! municipality = zip cado

S

Contractor: —0a Urim & nGy, (323 T 1N60 VN:\S,}.T@) o,m Faor Dro.worwﬂ SrJ
Address .E&ﬁ %FEPWQT 4m.w| e-mail

Contractor License No. or Builder Registration Ne. Exp. Date
Heme Improvement Contractor Registration No. or Exemp$ion Reason (if applicable);
Federal Emp. ID No. _&i2. _JaNa®le FAX: (3STe ) SUL- 6%\
JOB SUMMARY (Office Use Only) . e e
PLAN REVIEW " Date Initial  INSPECTIONS . .. ‘Dates(Month/Day) -,
[ ] NoPFlans Required . Type: .. ' Failure . * Failure h>bv_.o<m_,.. i
[ 1A : . Fecting oo eeh L -
{ 1 Footing T T Footing Bonding . e L I
. _— Foundation . L. - . TYPE OF WORK: FEE {Office Use Only)
[ ] Foundation e Siab - . LT ’ e o , .
s b - . ; - - [ 1 New Buillding P e
[ 1 Frame — Frame - fe I - R el
[ ] Othe Truss Sys./Bragin - [ I Addition S
T —_— o ys./Bracing " . = LT [ ] Rehabilitation S
Joint Plan Review Required: . armier-Free - T : SR [ ] Roofing e T ,
: Insulation - : N
[ JElec. [ JPlumb. [ ]Fire [ ]Elevator PHS - il . e :
Finisfies -Base Layer L1 Sdne Height (exceeds 5) IR
SUBCODE APPROVAL Finishes -Final _ = mwami.i!.i! m_mm exce T
[ 1CO []1CCO [ ]CA Energy B — Pl Saft e
Date: Mechanical . —_— — f 1 Poodl e
TCO - : { 1 Retaining Wall Sq. FL -
Approved by:. ——— —
~ Other [ 1 Asbestos Abatement Subchapter 8 A
Final [ 1' Lead Haz. Abatement NJAC 5:17 e
Barrier-Free [ 1 Radon Remediation _——
B. BUILDING CHARACTERISTICS [ 1 Other —
Use Group Present Proposed Constr. Class Present Proposed { Demalition S —
No. of Stories If Industrialized Building: .
Helght of Structure ft. State Approved ____ HUD Administrative Surcharge $
Area — Largest Fleor sq. ft. Est Cost of m_nm,. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3 State Permit Surcharge Fee §
Volume of New Structure cu. ft. 2. Rehabilitation § TOTAL FEE §
Max. Live Load G2t (1+2)  $_20n o

Max. Occupancy Load i
Y UG.C. E110 {rev. 307) M%%mmwmﬁ_moonm Printing
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BLOCK /\ & %K\ LOT NHN QUALIFICATION CODE ADDRESS (SITE) /5 §M %\\,\\k\ 7B mmNRh

G ot

. V. FEE SUMMARY {for office use only) .I“\% Update Update
CONSTRUCTION PERMIT | 1 surg 79 ,
" 2. Electrical
APPLICATION 3. Plumbiog
: 4. Fire Protection
Applicant ﬂoauumnmm‘ mmﬂ_o:m_ = Ul (optional), IV, VI, and VII 5. Eifevator Devices
1. IDENTIFICATION 5. Subtota!
1. Proposed Work Site at: ol \\\\&3\ il fvite Temr  SIUE, 7. Less 20% for State Plan Review $
8. Subtotal 3. P B A
2.Name of Owner in Fee: %\“\W\A{&Q \h.w‘mom\ﬁ\ﬂu\ 9. State Permit Surcharge _umm .
Tel, { e-mail 10. Sublotal . s 7
11. Cert. of Occupan
Address E%&QMN\Q . VinEsann NI 08357 12, Giher pensy e
sireel i it code . 3
3. Ownership in Fee: Public ‘ﬂucmﬁmaz aafn\ i 13. TOTAL s_@ \\ a4
4. Principal Contractor: A ﬁg ) E. - P Vi. BUILDING/SITE CHARACTERISTICS {cfiice use only)
Address (2R3 g S e-mail . 1. Number of Stories : Vo TN
Larsczam AT _SSO5 7 e et ——
- . —_ e sq. fi. > .
. . ) e} - - A R ' — |
License No. OR, if new home, Builder Reg. No. LTV HOFI10F 806 Exp. Date () 4. New Buiding Area sq. £ i ——
Home Improvement Cantractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure " ou ft — i
. ——— R,
Federal Emp. ID No. l| FAX: { RRJ& -k dd il " 6. Max. Live Load _
- ¥ — |
5. Architect or Engineer Contact 7. Max. Occupancy Load lé“zlq.
Address a-mail B If Industrialized Building: State >v9.o<ma HUD o L —
Tel. { : 9. Total Land Area Disturbed sq. ft. | 8 E==—0
. = towr T
1C. Fiood Hazard Z |3 O m——C
8. Responsible Person in Gharge once Work has Begun \\\.}\.Ifh‘u \.ﬁh.\\.ﬁ_%\m.\ﬁg 1. Base Flood m_mmmmg i _ TR ee—
Tel. (GRE ) RIS~ FAX: (3L 2T —lEa s . etc—————
- 12 Wetlands  yes ng -3y &
: .. o
lla.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
O Mineor Work O New Building {J Addition O Demoiition A. RESIDENTIAL {primary use) ‘
O Repair @~ Kiteration T Renmovation 7 Reconstruction 1, State Specific Use:
O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement 0 Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Ogptional) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES . o : T e . ;
Est. Cost Plans . Date Rejection Apnproval Re- Resubmission Dates Rew 4, No. of dwelling units! Tota) Units Income-restricted
{Check ail thai apply) Rec'd by Recd Datg Date viewer Approval Rejection | viewer .
o Gained, Sale
ﬂ\m:__n__:m . ,M\\m%ﬂﬂv Gained, Rental h\a
[l Electrical Lost, Sale Q ,
Lost, Rental ( Q
"0 Plurrbing B. NON-RESIDENTIAL (primary use)} @~
1. State Specific Use:
O Fire Protection 2. Use Group, Proposed:
: . i , Indi P :
O Elevator 3. Change in c.mw Group, Indicate Present
T Y= = C. MIXED USE -List secondary use{s):
w.au% - D. Construct. Classification: Present
{il. PLAN REVIEW {captional) V. DOES OR WILL YOUR BIHLDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 ElevatorsiEscalatorsiLifts/ 4. [ Refrigeration Systems 8. [ Smoke Control Systems in Open Wells
1. [] Partial Releases Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 8. ] Underground Storage Tanks
2, [ Protetype Processing 2.0 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7. T Sprinklers 11. O LPGas Tanks
U.C.C. F100-1 {rev. 12/07}
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NJ UCCARS 5.24E
BOROUGH OF COLLINGSWOOD

- CONSTRUCTION DEPARTMENT BUILDING Date Issued \3% &aw\
856/854-0720 EXT.132//118 SUBCODE Control # C3002
TECHNICAL SECTION

4. IDENTIFICATION-APPLICANT: COKPLETE ALL APPLICABLE THFORMATION. WHEN CRANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DI HO: 1-300-272-100¢
Bicek_ 30,01 Lot 1% Quel

UCC NEW JERSEY

Date Received Ho\ﬁ\\nwwo

Permit # /o_o Q\%

CERTIRTCATION IN LIEU OF QATH

I hereby certify that I ap the (agent of} owner

Work §ite Location__I5 WASHINGTOR AVERUE

of record and am asthorized to make this application.

Owner in Fee_ FEDERICT RICEARD & RAREK 1

Address_ 137 SOUTH BREWSTER ROAD

$ignature

YINELAND, NI 0836i-

To1:

Centractor__TAIT RGOFING INC

B. TECHHICAL S1TZ DATA - , .
- DESCXIPTION QF WORK

Address 303 WILL STREET )

MOORESTORN, NJ 68037-

HEW ROGF CN TBE FRONT RIGHT $1DE: REWGVE EXISTING SLATE SRINGLES. INSTALL

Tele.(836)114-4310  Pax (K34)245-4848 15 LB FELT PAPER. INSTALL 30 YEAR GAR/ELE TIMBRRLINE DIMZNSIONAL SHTNGLES

Lic. ¥e. or Bldrs. keg. Ko, REMOVE SLATEOK DCRWER, PLASEING, INSTALL SIDING TO MATCH AND GUTTERS

Federal Emp. z?.’

J0B SUMMARY {¢ifice Use Only) .

PLAN REVIEW Pate Initia TNSPRCTIONS Dates (Month/Bay)

i) No Plans Req. .,w.w o _ Type Faiiure Failere Approval faitisl - TYPE OF WORK FEE {3ifice Hse Quiy)

I ]all _ TFaeting { ] New Building § ¢

i ] Eeoting e e Foundation [ ] Addition i

{1 Foundstion ___ _ §ish {X} Alteration g

{ ] Frome S, i 11 T [ Reofing '8

[ 1 Gther Jarrierfree [} §iding g

Joint Pian Review Reguired: Tnsulation [ ] Pemge G _ Reighi (exceeds 6') 0

[ ] Blect- [ ] Munb [ } Fire Finighes [ TS8ign D __Sg. ®. b

SUBCODE »mmwoﬁ»m [ 1 Eley Energy [ 1 Pool g

T1¢ [«JCC0 []¢Ch lizchanical { ] Asbestos Abatement Subchapter § i

Date: / vo\o~ T [ 1 Lead Haz. Abatement NJAC 5:17 {

ipproved By: ppﬁmwnmzstluulls[r-r 0ther . {X] Other _ ROORING/SIHING g
Figal 133 1 WX 0ther g
BarrierFree U [ | Demaiition ¢

B. BUILDING CHARACTERISTIC

Use Group Present R-5  Proposed R-3 Est. Cost of Bidg. Werk:

Consfr. €lass Presenf __ Propesed [, New Bldg. §__ 1@

Bo. of Stories b 1. flteration §_ 3,260 rative Sercharge H g

Reight of Struciure o Bt j. Total [1:1}§ 3,360 Faid | ] Saow i L/ mﬂ& ¥inimaz Pee $ : 8

Area Largest Floor § §q. FL. ) Callected by: \Qm\ TOTAL B i 38

Wew Bldg. Area/Ail Floers 1 §g. FE. Industrialized Buiiding: i DCA State Permit Pee § 3

Volune ef Wew Structure U L [ ] 8tate Approved

Total Land Area Disturbed __ 0 §q. Ft. i ] EUD U.C.C. FLIO {rev. 3/%6]




BOROUGH OF COLLINGSWOOD
CONSTRUCTION DEPARTMENT
856/854-0720 EXT.132//118 .
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Umﬂ.m Issued \Nw\\mmmw.\%

Control # C3002/12

Permit - # \%.\ “K;\\

IDENTIFICATION Block_ 30.02 Lot__ 12 . Qual IR
Work Site Location_ 15 WASHINGTON AVENUE Contractor__ TAIT ROOFING INC
Address 303 MILI STREET
Owner in Fee_ FEDFRICI RICHARD & KAREN 1 . MOORESTOWN, NJ 08057-
Address 137 SOUTH BREWSTER EQAD ; - Teliephone (836)234-4810
VINELAND, NJ 08361- Lic. No. or Bldrs. Reg. No.
Telephone o Federal Enp. No. NN
Is hereby granted permission to mmﬁaoai the following work: PAYMENTS (Office Use Q:va
X7 BUILDING i ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building _ 58
[ 1 ELECTRICAL { 1 FIRE PROTECTION { 1 DEMOLITION Electrical 0
{ } ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter & only) Fire Protection 0

DESCRIPTION OF WORK: . Elevator Devices Q

NEW ROOF ON THE FRONT RIGHT SIDE: EEMOVE EXISTING SLATE SHINGLES. INSTALL Other

15 LB FELT PAPER. INSTAIL 30 YEAR GAF/ELK TIMBERLINE DIMENSIONAL SHINGLES DCA State Permit Fee 9

REMOVE SLATEON DORMER, FLASHING, INSTALL SIDING TO MATCH AND GUITERS Cert. of Occupancy g .

Other ,
NOTE: If consiruction does not commence within one {1) year of date of issuance, Total ot 67
or if copstruction ceases for a period of six (6) months, this permit is void. Check No. oL/ w\.&\.\
Cash .
Estimgyed Cost of Work $. 5,260 Collected By Ol
%N?Lr:\_ > Dt /O jid [ 10 ’
/ . Pate

: \ 955&5__ dificial

_:n m.a {rev. /%) ¥ SHE




BUILDING SUBCODE

HEW JERSEY |

BESSEEETY TECHNICAL SECTION

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

Block 30, O L Lot bf’ Qualification Code
Work Site Location __/£5 ,b\\&%\c,\\(r\., Tory Ve
o imnaSIoon MNIT  O8/OF

Ownerin Fes: __ KA a0 FrEorRIcs
Tel. { } e-mail
Address

slrasl municipakty

zip code

Cantractor: .ﬁ.\.ﬂt \&0&\“\\(\& Tel. A‘WMHV ARG G

picress 2aT S His S SLor MT 0805 mai
Contractor License No. or Builder Registration No. Emﬁ. Date E

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

Fax: (SR8 2T5— SCSF

T A T R T R R
A e \Kﬁ%

A

A S

el

e N rara FELE
A A \\\ﬂ A
P
Ll :

SUBCODE APPROVAL ' -
[ 160 "1 1€eo. [
Datel o )

Approved by:.___

B. BUILDING CHARACGTERISTICS

Use Group Present Proposed Constr. Class Present va_unmma
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ... HUD
Area — Largest Floor 8q. %t Est. Cost of Bidg. Work:

Naw Bidg. Area/All Fioors . sq. . 1. NewBldg.” §

Volurne of New Structure cu. & 2. Rehabiltation §_5, 26, ©°
Max. Live Load i 3. Total(1+2) $.5 260.9°9
Max. Occupancy Load - .

U.C.L. F110 {rav. 3/07)

Date Received,

Control # mw/% EQQN\\AN\

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH
| hereby certify $mt | am the fagent of) owner of
record and & m§ ake this application.
i
Signature \Q%“\ 7
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK Alsy,, s (v oy fowr S1De *
m\&a&m Es7onG SesTE OHimGlES, TS issis.
/5 28 Frrr SRR, Tovsronss Fo k. G A
T it R draErSion sl SHnGLES,
\@\.&n\u\ o O Sopis OF Lhomer Aun Fossy
FRop 1. Tovssasy Mew Vinve Siosmi 7o Ik

Exrs T &nm\\.(@ . \&m.\ﬂqs‘mn N%Q\F\. T Gorred

Ang Trusraee Sonsimoms Gurrer 7o /T87el Laysrimdy

TYPE OF WORK: FEE ﬁOm,_nm. Use Only)
[ 1 New Building 3 : i
[ 1 Addition g
[ 1 Rehabilitation
{ Reofing”
Siding

N R Ay
Fence Height (exceeds 67 : SO E
Sign 8q. Ft.
Pcol
RetainingWall ____ = Sq. Ft.

Asbestos Abatement Subchapter 8

 Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Pemolition

v R S R

e T s B T e T T e B I e B e B §
(SR P e B e B IR

Administrative Surcharge $ -
L Minimum Fee § - :
State Permit Surcharge Fee § -

TOTALFEE S _ .. "%t

Reorder form QCS Printin
£§09.330-1400 e
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Final
Date

Prelimin. Fingl Prelimin.
Initiat Date Initial

Final Prelimin, Final
Date Initial Date

COMMENTS

initial

Zoning Officer

<

RN

Planning Board

Zoring Board

Sewer Authority

Water Authority

Police Department

N
i

Health Department

e
e
=

Soil Conservation

N.J. Department of
Community ARfairs

N.J. Department of
Transportation

<
<
=

N.J, Department of
Environmental Protection

Wil

|

Utility Dig No.

o

ooy o|jay oSy o({ciojalo

Building

 Electrical

Plumbing

Fire Frotection

Mechanical

.. Energy

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

Name of Code & Edition

Other

Barrier Free

Flood -Hazasd

~As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only}
[ Temporary Cettificate of Occupancy
Temporary Certificate of Compliance
M\m:zmcma Cerfificate of Occupancy | .
Certificate of Compliance
M Cetificate of Qccupancy
(]

Certificate of Approval
Lead Abatement Giearance Certificate

Ne
N

No,
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED |

DATE EXPIRED

zM\g Y\.\\.m\%...:\\
No.

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




<l
d

BLOCK .LWD»F LoT ,w. QUALIFICATION CODE ADBRESS (SITE) S Zﬁfwjmzm%d) ; ST sermr vo.
=" V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT | Update | Update

1. Building E:
. Electrical
APPLICATION 2 oty
3. Plumbing
X 4, Fire Protection
Applicant Completes: Sections |, 1, I {optional), IV, VI, and VII 5. Elevator Devices
8. Subtotal 3
|- IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at 15 Washington Street, Collingswood NJ 8. Subtotal 5
- s 9. State Permit Surch F
2. Name of Ownerin Fee: Mz, Richard & Kayen Federici 1. wwmumﬁmwn: arge Fes %

Tel. ﬁllq e-mail 11. Cent. of Occupancy

Address _137 S. Brewster Road, Vineland NI 08361 12. Other
straet ) ] rronicipality zip cooe 13, TOTAL 8

3. Ownership in Fee: Public Private __X&

V1. BUILDING/SITE CHARACTERISTICS {office use only)

4. Principa Contractor: _ DT Arrt Development, Inc Tel. { 856 1455-7381 1. Number of Stories 2 . o »
Address 135 American AVenue., Suite B e-mail M Mmﬁ_._ﬁ om m::nwc_% .“,\ mmwm M.. . m ———
ticense No. OR, f new home, Buiider Reg. No.__13VH02006200 Exp, Date 12/31/06 y Z«mme.w m.c__%_wmmmwwmmoo_. 57130 Mm f a0
Faderal Employee zialfll. FAX: ( _856 ) 455=4R04 5. Vclume of New Structure 53, 250 cu. fi. 5 e

5. Construction Classification 3B )

5. Architect or Engineer E% ogsngp. 7. Total Land Area Disturbed 268 sq. ft. mllll..x,

.pn_unmmm Suite A Bridgetoamai 8. Flood Hazard Zone W.Ii.!..lua ,
s w . A —

(856 ) 455=4422 FAx: ( 856 ) 455~4694 9. Base Flood Elevation ft. o

. K 1 P ) 10, Wetlands  ves: © NFII.O

8. Responsible Person in Charge once Work has Begun Thomas J. D Arrdges v . i~ G o L
Tel. ( 856 ) 455-4422 Fax: (836 ) 455-4694° © 7 1. Max. Live Load b ———

- . 12. Max. Occupancy Load : BEF._.HD”
OPTIONAL {for office use only) 4 md|.u o —¥1 i

il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re~ Resubmission Dates Re- VIi. DESCRIFTION OF BUILDING USE _. o= )
£ Minor Work Recd by Recd Date Date viewer Approval Rgjection | viewer || A RESIDENTIAL ) ’

2. [ New Building 1. State Specific Use:

3. Paddition 2, Use Group: R-3

4 (e Repair 3, Change in Use Group, Indicate Former:

D b. Alteration
ﬁn Renovation . . income-
4. No. of dwelling units: Alf Units restricted

“[7 d. Reconstruction

E

. [0 Fire Protection . . Before Construction
8. [ Plumbing : After Construetion 2.
7. ] Electrical Net Gain or Loss
8. [ Elevator Devices : .B. NON-RESIDENTIAL
9. D Asbestos Abat, Subeh. 8 (A0 1. State Specific Use: :
1. ‘m’rmma Hazard Abaterment 2. Use Group: i
1. M Demoliton i . .
g - . i ;
O TAL COSTS d 3. Change in Use Group, indicate Former,
Il. DO YOU WANT: {optional) iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Panial Releases - 1.0 Elevators/Escalators/Lifts/ ' 4. O Refrigeration Systems 8.0 smoke Control Systems in Open Wells ~
2. [ Brotoype Pro . Dumbwaiters/Moving Walks 5. [l Cross-Connections/Backflow Preventers 8. JUnderground Storage Tanks . .
: type Frocessing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10, Swimming Fools. Spas and Hot Tubs
m. 1" Pressure Vessels . 7.0 Sprinklers

Recrder.from OCS Printing (509} 398-4375 . U.C.C. F100-1 (rev, 505)
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[ CONSTRUCTION
m_ m vmm _..ml Permit #
IDENTIFICATION Block 30 B Lot - 12 Qualification Code

Work Site Location _13 Washington Street

Contractor D' Arrt Development, Inc

Collingswood, NI Address __ 135 American Avenue, Suite B
OwnerinFes Mr. Richard & Karem Federicdi Bridgeton, NJ 08302
Address ku S. Brewster Road Tel ﬁmmm ) A55—~

NI 08361
Tel.

. i
e o e

Is hereby granted permission to perform the following work:

{ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 3 anly)
DESCRIPTION OF WORK:
General renovations or (2) mwpmnu.ﬁm apartments. Replacement
of two kitchens and two bathrooms which includes small

additions to the rear of the home.
NOTE: [f construction does not cammence within ona {1) year of date of issuanca, or
if construction ceases for a pariod of six {6} months, this permit Is void.

Estimated Costof Work $ _ 80,620.89

9/29/20066

Cate

1.6.C. F170 {rev. 01104)

1 WHITE-INSPECTOR 2 CANARY-QOFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Offica Use Onily)
Building

Etectrical

Plumbing

Fire Protection

Efevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy

Other

Total

O:mnx zo.
Cash :

Collected by

{see reverse side)

4 GOLD-APPLICANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preciude the inspection until it has been made and approval given.

L1 Required inspections for ali subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of plle foundations, inspections shall be
made in accordance with the requiremenis of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for ail subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

O-Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

L1 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections inciude the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

[0 A complete copy of released plans must be kept on the job site.
. Y.C.C. FI70-2 (row. 1744}
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T=|CONSTRUCTION ==
_ vmmg_q o
IDENTIFICATION Block 12” Qualification Code

~ Work Site Location i5 ﬂgmgungu Street

Contractor D' Arrt Development, Inc

T, 2 I T W U TP

Collinpgswood., NJ

Address _ 135 American Avenues, Suite B

OwnerinFee M¥r. Richard & Karen Bedericil

wﬂ%mnmnoﬁ, NI amwcw

Address i37 8. Brxewster Road Tel.

(856 y _455~7391

Yinaland  WT (R161

Lic, No. or Bidrs. mmn No. 13VEG2006200

Te. (GRS

&

Is hereby granted permission to perform the following work:

{ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL { ] FIRE PROTECTION [ 1 DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 oniy} .
DESCRIPTION OF WORK: .

General rewovations or (2) existing apartments. Replacement
of two kitchens and two ‘wmnﬁﬂcoﬁm which %ﬂnwsﬂmmm small

additiona to the rear of the home,
NOTE: If construction doss not commence within one {1) year of date Q _mw_._m:B or
if construction ceases for a uonon_ of six (6} months, this permit Is void.

Estimated Costof Work ¢ _ 80,620.89 L
. 9 \ 2972006
Construction Official Dete
UC.CFI70 (rev. 0104) C ,, S

1 WHITE-INSPECTOR

o e T

" 2 CANARY-OFFICE. 3 PINK-TAX ASSESSOR

Tebs o R N o WL P T o P S S

PAYMENTS (Cffica Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Stata Permit Fee
Cert. of Occupancy
Other
Total
Check No.
Cash ___
Coliected by

e ., o - .
[ T LT RIS T Y S B P

. - (see reverse sida)
4 GOLD-APPLICANT ’



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
instailed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will prectude the inspection until it has been made and approval given.

00 Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shafl be
made in accordance with the requirements of the building subcode.

2. Foundations and aifl walls up to grade level prior to back filling.
3. Utility services, including septic.

4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/ot air conditioning duct system. The insulation inspection shall be performed after ali other
subcade rough inspections and prior to the installation of any interior finish material.

0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

[1-Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirernents: :

0 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the instaliation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trith and fix-
tures; tasts required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

B A complete copy of released plans must be kept on the job site.
. LC.CF170-2 [rev. 1/04)
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IDENTIFICATION Block uo B 12
.. Work Site Location 13 Washinaton Straat

g A e by o T M e e BT e Y, R T e e
PLA S S :

W m e et A TS g A

Date Issued

Permit #

. Qualification Code
‘Contractor B AYTt ‘Davelopment, Inc

Collinmawnnd. NI

. Address _135 American Avenue, Suite B

v oo Mr. Richard & Karen Bedericd

Bridseton. NJ (8302

Address 137 §. Brewatar Road Tel.

(856 ) 455-~7391

Virnaland., NI NRIAIT

Tel,

Lic. No. or Bldrs. Reg. No.” 1 3VRUZUU6200

*

Is hereby pranted permlssion to perform the following work:
[ ] BUILDING [ ] PLUMBING | 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ) FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 anly)

DESCRIPTION OF WORK:
General removations or (2Z) existing apartments, Replacement
of two kitchens and two bathrooms which incliudes small

additioneg to the rear of the home.

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

Estimsted Costof Work § _ 8U»62U.89

9/29/2006

Construction Official o Date

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

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

L T L .o Lo - St ]

| Plumbing

PAYMENTS (Cffice Use Only}
Building
Electrical

Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Cther
Total
Check No.
Cash ___-
Collected by

(see reverse side)
4 GOLD-APPLICANT .
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

8 Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundaticns, inspections shall he
made in accordance with the requiremenis of the building subcode,

2. Foundations and all walis up to grade leve! prior to back filling.

3. Utility services, including septic. ‘

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation:
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
tation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after alt other

" subcode rough inspections and prior to the installation of any interier finish material.
O Additional required inspections for alt subcodes of construction, for other than one- and two-family dwellings, are fire

suppression systems, heat producing devices and Barrier Free subcade accessibility, if applicable,

[1-Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

& Afinal inspection is required for each applicable subcode area before a final Cerificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of

compliance with NJAC 5:23-3.5, "Posting structures”.
O A complete copy of released plans must be kept on the job site.

U.C.C F170-2 {rev. 1/04)
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{ CONSTRUCTION
_umm_s_._.

IDENTIFICATION Block 30 B
Work Site Location 15 Washington Street

ﬂ

c: ..r:e.nc_f: (9 JTE ]
SUlE -

i2

Date Issued

Permit #

—_ Qualification Coda
Contractor D' Arrt Development, Inc

Collinoswond. NJ Address

135 American Avenue, Sulte B

Ownerin Fee Mr. Richard & Karen Bederici

Bridreton. NJ 08302

Address 137 8. Brawster Road Tel.

(856 ) 455~7391

Vinalnand, WJ OR361

Lic. No. or Bidrs. Reg. No. 1IVHUZUUbZUY

Tel.

L

Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ 1 DEMOLITION

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only}

»

DESCRIPTION OF WORK:

General resovations or (2) exdsting apartwents. Replaccument
of two kitchens and two bathrooms which includes omall
additiona to the rear of the honme,

NOTE: If construction does not commence within ona {1) year of date of issuance, or
i construction ceases for a period of six (6) months, this permit is void,
Estimated Costof Work § _ DU»0<U.8Y

9/28/2006

Date

Caonstruction Official

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

1 WHITE~INSPECTOR 2 CANARY-OFFICE 3 PINK-~-TAX ASSESSCR

PAYMENTS (Cffice Use Only)
Building

Electricat

Plumbing

Fire Pratection

Elevator Devices

Other

DCA Stata Permit Fee
Cert. of Occupancy

Other

Total

Check zo.

Cash

Collected by

{see reverse side)

4 GOLD-APPLICANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Cade Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
instalied conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at ieast 24 hours prior to the time the inspection is
desired. inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

[J Required inspections for ail subcodes for one- and two-family dwellings are as follows:

1. The bottom of fosting trenches before placement of footings, except that in the case of pile foundations, inspections shall ba
made in accordance with the requirements of the building subcode.

2. Foundations and ail walls up to grade ievel prior to back filling.

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaltation;
rough plumbing. The framing inspection shall take place after tha rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

30 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
' suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

O Required special inspactions. The applicant by accepting the permit will be deemed to have consented to these
requirements:

. O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, frim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free moommm_g:? if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”. .

0 A complete copy of released plans must be kept on the job site.
. ) UC.C. FIT0-2 {rev. 1/04)




BUILDING SUBCODE
TECHNICAL SECTION

AN
L]

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

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

Block ... .30 B . Lot .12 Qualification Code
Work Site Location 12 Washington Street

Date Recelved
Controf #

Date 1ssued
Permit #

C. CERTARICATION IN LIEU OF O

§ hiereb o artify that maz,.mﬁmmm of) owner of
recordfand am aut makg this application.

R\N\ﬂ\/\&v

Collingswood, NJ

-Mr. Richard & Karen Federici

COwner in Fee
137 5. Brewster Road

Signature 4 e

D. TECHNMICALSHE DATA

Address
Vineland., NJ 08361

Contractor D' Arrt Development, Inc

Address __ 135 American Avenue, Suite B
Bridgeton, NI 08302
Tel. (_856) 4557393 FAX (856 ) 455-4694

13VHOZ2006200

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Office Use Oniy)

DESCRIPTION OF WORK

General removations of two existing
apartments. Replacement of two kitchens
and two bathrooms which ircludes small
additions to the rear of the home.

PLAN REVIEW Date [nitial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required ____ __ Typer Failure Failure Approval  [nitial
1A - T Moom.:n Bondi

" poting Bonding.
L] mooﬁ_nm. e — _uo::awmo: s
{ 1 Foundation e Siab
[ ] Frame - Frame
[ 1 Cher . Truss Sys./Bracing

Bamier-Free

Joint Plan Review Required:

{ ]Elec. [ JPiumb. [ 1Fire [ ]Elevator nSulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Finai
[ 1co [ ]cCcco [ ]CA Energy
Date: . Mechanicai
TCO
Approved by: Oftar
Finat
Bamier-Free

B. BUILDING CHARACTERISTICS
Use Group Presert ’.WV. Proposed IW..M|
Constr. Class  Present |mm| ’

No. of Stories v

Est. Cost of Bldg. Wark:

2. Rehabilitation $

Height of Structure Y 287 Ft. 3. Total {4+ 2)
Area — Largest Floor 1,864 __ Sag. Ft
New Bidg. Area/All Floors ___ 2.7 | BL0 Sq. Ft.

5% 2<D Cu. Ft.
\N.bwm Sq. R

Velume of New Structure
Total Land Area Disturbed

Propesed m& 1. New Bldg. $__

$_8G.620.89

TYPE OF WORK: FEE {Office Use Only)
[ ] New Building %

{¥] Addition
1 Rehabilitation

] Roofing

] Siding

} Ferce___ Height {exceeds 6)
}sign____ . SagF

} Pool
i
)
1

Asbestos Abatement Subchapter B
Lead Haz. Abatement NJAC 5:17
Other

%] Demeliion

H

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

LLC.C, F110 rev, 0783)




ven L - Address B WWN 8. mwnmﬂmﬁmﬂ. Nﬁumnw
oo T aod. NJ 08361 , _DESCRIPTION OF WORK o
s .....w_. _A : _ B . Gemerdl Hmﬁodmnwobm om ﬂﬂo mNHmnu.nm
»o . Gontractor T .q“_.. : — |  apartments. Replacement of two H&.nnwmmm
: Address a Mmbﬁmdﬁa»Mq>MMMNM, nire R e ~'and two bathrooms which includes pmall
R - rideeton, , —= e - mm&.nvonm to ﬁwm ummﬂ om n#m roﬂm.
Gt Tel ¢ B56) «'.mml.wnou ., T FAX ( 856 ) A55-ABGA .
7207 Contractor License No. oy Builder Registration No. *_13¥HO200R2GA
rx, - - Federal Emp. 20‘ o :
N, sy, . - . T
L " JOB SUMMARY (Office Use Only) - . C
i - PLAN REVIEW ‘Date | Initial . INSPECTIONS * """~ Dates (Month/Day)
. [ ] No Plans’ mmﬁ_aa I Type:- ~ Failure’  Failure. | Apgroval- lnitial
¢nx I .H,P,_ o E “. .. Footing s S S — -
. o . -’ ’ T . Footing mo:a_:m
- [ .Moow_sn — T - Foundation S D o — -
ey ”w _uosaa_o: . —_— _wmmu | " TYPE OF WORK: e " | FEE (Office Use Only) -
. rame ! rame . . f.] MewBuiding' . - - kS ..o
. T3 me_‘ ) Truss Sys./Bracing : 21 Addition - .. e s e . AR
~ Joint Plan R R g Barier-Free m R e i T
;.f..., oin ms eview Require : _:mc_mn_o: , . Rehabiftation =~ © ol L . .
: . i wmmmo _u.cau m:m _m_mﬁﬁaq o S T
C L) kR ! * ‘Finishes -Base’ rmﬁ: ] mon.vm_.ﬁ;.. S . T
. SUBCODE >vnmo<>_. Finishes -Final - [ 1. Siding RO e
w L7co 1 1ceo. [ LA Enery : (" 1-Fence .. Height (exceeds 6) —
.\../,.,. e : ST Machaniat [ 1 Sign e SeR : —_— e
A — 1cH. T 3 Pools - R S
S ,.>un3<3 by: . Cther - Iy rmummsw >um$3ma m:wn:m_ua_.m S ———
g v ‘ " Eina [ - Lead Haz. >umaama E»nm: _—
. . " Benier-Free S Oﬁ:m_. = = —
. : : .._vb Umao__zo: oo T —_— i
wﬁ. . B. mc_swzmﬁm>w>0._.mw_w ics | ) LT . . . w T ., e C ) L
N - ..cmm Group mu_dwm:n 5 Proposed _ _ Est.'Cost of Bldg. Work: > aB.aﬁﬁnﬁ wcazmam m TheT
.. Constr Class vamm:W- MB - Proposed 2 . 1. NewBlg:. 3_ . Mirifuri Fee §
- * No. of Stories. - . 2. Rehabiltafion’ § ‘
. ot — L renant — State Permit Surcharge Fee §
LF Height of Structure ...+\I Q\@,. . Bt 3. Total(1+2) " $_80.620.R9 « srem .wﬂoa.%r FEE S
N Area — Largest Floor *.b 4 . . 8g Ft S o T o ke
- New Bidg. Area/All Floors, - 2y £ 500, Sq. ft, . o . .
. Voliime of New Structure B3 285D Cu. FL. UGG, FI0 (rey. 0703) g

o, Oénm_. in Fee

.ﬂmO:Z_OP_r mmﬂ._._OZ

P“Umzﬂ_u_oh_._ozlbvvr_o_rz.ﬂ OOZvrm._.m>r_->EuEO>mrm zm‘Omz_}dOz S..Imz Om>zm_zm
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG ZO 1-800-272-1000:.,

... - Date Received
Control #
s - .7 Datelssued
i SR .v%%u_

O OmmM_J_Oh._._Oz _z Cmc OF OW.:._

Gollingswood, NJ

’ Sigr :m.E.»

-Mr. Richard & Karen Mmmmﬂu.nu.

" herab, certify that } am the ﬁmmﬁ» off owner of |
.. Bloek . T “fot Itl..lll.!il Qualification Code Bno_dmsn_ am auttiorized Hmwm this application. -
. . ,...‘ <<0;A m_wm _IOONW._O_J_ wm .s.m.m&,gw.ﬂaﬂw mﬂﬁomﬂ..ﬂ s - . h\ \&»\K\“\.\\fr L,

P

Y aozz_o.p_._mnm DATA

\.
Total Land Area Disturbed Z.008 - sq R




- . Address

. O.i:mﬁ. in Fee _
Address

mcFEzo mcmooom
TECHNICAL SECTION

A _szdﬁ_ohﬁ_oz%vr_ﬁbzﬁ COMPLETE >rr>_uvr_0>mrm INFORMATION. WHEMN Oxbzgzo :
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY UMO NO: 1-800-272-1000,

Block, A0 o Lot 12 Qualification Code
Work Site rooﬂa: 15 Washington Street

" Date Recelved
Control #

. Date {ssued
Permit #

c. Omwdm...o.P._._Oz IN LIEU OF Ow.ﬂx

{ _..m_.mvu ceftify that u am the nmmmam of) owner of
_.moo,.n_ and am m&vo@ _.=m_6 this application.

$ollingewood, MJ

Mr, Richard & Xaren Federiecdl

137 8. Brawster EBoad

[ Ate Aol d N ey
mﬁ_._mem

\ ”
D. TECHNICAL SITE DATA

1 08361

Tel.
S Contractér I} Arrt aﬁﬁbglﬁaﬂw T
135 Amnydea v - ?wb.::n AadFs B
: ﬂ._:mmﬂ__u&ﬂ.:\ M ij.mﬁwu
" Tel. (._B3A) _ASS~7307 FAX (856 ) AB5=4804

L 1 PLAN REVIEW

) ﬂmn.m.ﬂ Emp. No

Contracter License Ne. or Builder Reg 1 ﬂuq:unn_»u;:

tion No,

. B.BUILDING o_._>m>o4mm,m._._nm

JOB SUMMARY (Office Use Oniy}.

DESCRIPTION'OF WORK .
General rerovations of two existing

and two bathrooms which includes small
additions .no.. the rear of the home.

apartments,. Replacement of two kitchens'

Date Initial  INSPECTIONS | . , Dates {Month/Day}
[ ‘1 NoPlans Required - dﬁm - " Failure  Faifure  Approval _:m.mm"
{1 Af ‘Footing S )
. W . Footing Bonding
[~ 1Footing . e — Foundation |
- [+ 1 Foundation Stab
{1 Frame i e Frame
i ] Cther o " Truss Sys. \mﬁn_au
Joint Plan Review Required: Bamisr-Freé

H um_ma I 1Plump. [ IFire § | Elevator | Insylation
Finishes -Base Layer

mcmOOOm%nmofsr : Finishes -Final _ R
[ 1€0. [ 1 CCO . [ ] CA Enérgy ) o
Date: ] ' Mechanical
-l TCO .
-Approved by: .O._._._m_.
Final ]
Banjer-Free

Proposed W m. Est. Cost of Bldg. Work:

Use Group Present m -
‘Constr. Class  Present__ > @ * Proposed | A 1 New Bldg. 8.
No. of Stories v . 2. Rehabiitation $
Helght of Structure A N%X. ) Ft. 3 Tetel(1+2)  $_80.
Area — Largest Floor . vbrdh 8q. Ft. o g
New Bidg. Area/All Floers Nu § 3, Sq. Ft.
Valume of New Structure 5% 250 Cu. Bt

iy _ Sq. Rt

Total Land Area Disturbed

TYPE OF WORK: A
- [ 1 New Building . , o |8
I Addition
HM Rehabilitation
Roofing

H
H
] Fence . Height (exceeds 69
] Sign . Sq. Ft.

1 Pool . . :

1 Asbestos Abatement mc_un:mua.‘ 8
1- Lead Haz, Abaternent NJAC 5:97

] Other
S\u Demaoiition

Administrative Surcharge $ _

. Minimum Fee $
State Permit Surcharge Fee $
 TCTAL FEE §

FEE (Office Use Only) -

Siding : e

U.C,C. F110 (rev. 07/03)
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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.
N

Block .. 2 & Lot 12 Qualification Code
Work Site Locetion 2% Wachinnren Street

Dale Received
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that ] am the (agent oa owner of
record m:n_ am mc” ized fo Smxm this application.

{ina {7 N

Golliniawoad. NI

Signature

\ 7 -

Total Land Area Disturbed e e

Ovwner i #r. Richard & Karen Feder
vemer i Fee el D. TECHNICAL SITE DATA
Address 137 8. Brewscer Road
Vanaland. W1 N834] DESCRIPTION OF WORK
Tel. { - — - General renovationa of two exicting
Contractor [ _Axry Navelnpmant, Tno apartments, leplacement of two kitchens
Address IR Amoydpan gvesne, Swdee 3 ind two bathrooms which includes small
Ry WY ARANT
ridgaren, R3O0 additions to tho rear of the homa.
Tel. (__RB5R) _A83-7301 FAX (856 ) ASS-LhDA
Cantractor License No, or Builder Registration No, __13¥MAINNSING
~ Federal Emp. No
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS ] Dates {Month/Day)
[ 1 No Plans Required , Type: Failure Failure Approval Initial
\ Footing Bonding
L] _uooc:m. e Foundation
[ 1 Foundation mimane ———  Slab TYPE OF WORK: FEE (Office Use Only)
M w MHMW : ﬂﬂ“.._ww Sys./Bracing [ 1 New Building ¥
mﬁﬂwlﬂwm [X] Addition
Joint Plan Review Required: A G& Rehabilitation
[ 1Elee. [ |Plumb. [ }Fire [ ]Elevator nSUlation { | Roofing
Finishes -Base Layer Sidi
SUBCODE APFROVAL Finishes -Fina! “ “ _uw_.ﬁw Height (exceeds 6)
[1CO [ jccOo []ca Energy S Rl N
Date: : Mechanical [ 1 Sign .
. e [ 1 Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barmier-Free { ] Other
- i 1'%] Demelition
B. BUILDING CHARACTERISTICS -
Use Group Present 5 5 Proposed W w Est. Cost of Bldg. Work: Administrative Surcharge §
Constfr, Class _u«mmm:w\ Tt Proposed iy 1. NewBldg. S_. . Mirimum Fee S
Mo. of Stories - - . 2. Rehabilitation $ State Permit Surcharge Fee §
Height of Structure i e Ft. 3. Total (1+2) S_B0.620,.8% TOTAL FEE $
Area - Largest Floor i -, t Sq. F.
New Bldg. Area/All Floors n.. m Tt Sq. .
Volume of New Struckure ’i ..~ P Cu. R, U.C.C. F110 {rev. 57K3)
Tt ¥ Sq. Ft.







®
=—=CONSTRUCTION

Permit #: 18-00422

5 ERET 1 m m g —-q Date Issued: 08/08/18

IDENTIFICATION  Block/Lot/Qual: 3002 12,

Work Site Location: 15 WASHINGTON AVE Contractor:  HORIZON SERVICES INC/HVAC

Owner in Fee: FEDERICI, RICHARD B. & KAREN M. Address: 17 ROLAND AVENUE

Address: 137 S. BREWSTER ROAD MOUNT LAUREL, NJ 08054
VINELAND, NJ 08361 Tel. (856)840-8400

Tel. l Lic. No. or Bldrs. Reg. No.  19HC00193700

1

Is hereby granted permission to perform the following work:
[ 1BUILDING [X ] PLUMBING [ 1LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only) )@.
[% ] ELECTRICAL [ 1FIRE PROTECTION [ ]DEMOLITION Building
[ JELEVATORDEVICES [ ) ASBESTOS ABATEMENT [ 1OTHER Electrical 65.00
(Subchapter 8 only) Plumbing 65.00
DESCRIPTION OF WORK: Fire Protection
LENNOX EL16XC1 2.5TON AC Elevator Devices
Other 0.00
DCA State Permit Fee 13.00
Cert. of Occupancy
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total 143.00
construction ceases for a period of six (6) months, this permitis void. Check No.
Est. Cost of Work % 6,900.00 Cash
Collected by
Construction Official Date
U.C.C F170 (rev, 01/04) (see reverse side)
T WHITE—INSPECTOR 2 CANARY—OCFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT

®




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block/Lot/Qual: 30.02 12
Work Site Location: 15 WASHINGTON AVE

Owner in Fee: FEDERICH RICHARD B. & KAREN M.
._,m_.l email:

137 5. BREWSTER ROAD VINELAND, NJ 08361
Contractor: HORIZON SERVICES/ELEC.

17 ROLAND AVE email:

MT. LAUREL, N} 08054

Contractor License No.: 34EB01207700 Exp Date:  03/31/24
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):

Federal Emp. 1D Zo' FAX:

B. ELECTRICAL CHARACTERISTICS
Use Group Present R-5

Tel. (856)840-8400

Proposed  R-5

Permit #: 13-00422

Issue Date: 08/08/18

Application Id: 90004762

€. CERTIFICATION IN LIEU OF OATH Application Date: 07/31/18

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

Applicant sign/Contractor

sign and seal here:

Print name here:

[ ]Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r
D. TECHNICAL SITE DATA

[ ]1Exempt Applicant

DESCRIPTION OF WORK:
LENNOX EL16XC1 2.5TON AC

[ 1Pole/Pad # [ 1Temporary [ 10ther
Building Occupied as Utility Co.
Est. Cost of Elec. Work 3 100.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day}
[ INo Plans Required Type: Failure  Failure  Approval In
[ 1Partial Underslab Utilities Approved Rough
Date: A dby: Barrier-Free
ate: pproved by: Trench
[ 1Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
Joint Plan Review R ired Teo
oint Plan Review Required:
[ 1Bldg. [ ]Plumb. [ Fire. [ ]Elev. Other
Service
SUBCODE APPROVAL for PERMIT Final
Date: Bartier-Free
Approved by:
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date fssuad
[ ICO [ 1€COo [ 1CA
. Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

UCCFI20 {rev. 11/09)

Internet varsion plus three photocopies.

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

Qry. SIZE ITEMS -

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FF.A.C. Panel

FEE {Cffice Use Only}

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

1 KW Central A/C Unit 15.00
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/4 HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

T

A

i
|

il

Administrative Surcharge
50.00

0.00
65.00

Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

4 A Uy A




e
b= 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: 3002 12
15 WASHINGTON AVE

UNTFCY

Work Site Location:

Owner in Fee: FEDERICI, RICHARD B. & KAREN M.

T ema

137 5. BREWSTER ROAD VINELAND, NJ 08361

Contractor: HORIZON SERVICES INC/HVAC Tel, (856)840-8400
17 ROLAND AVENUE email: ERUSSELL@HORIZONSERVICES.COM
MOUNT LAUREL, NJ 08054

Centractor License No.: 18HCO0193700 Exp Date:
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable):

Federal Emp. D No. l FAX:

B. PLUMBING CHARACTERISTICS
Use Group Present R-5

Building Sewer Size
Water Service Size

06/30/24

Proposed
Private Septic [ ]
Private Well [ ]

Public Sewer [ 1
Public Water [ ]

C. CERTIFICATION IN LIEU OF OATH

Permit #: 18-00422
Issue Date: 08/08/18

Application Id: 90004762
Application Date: 07/31/18

! hereby certify that | am the {agent of} owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

BESCRIPTION OF WORK
LENNOX EL16XC1 2.5TON AC

QTY. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

FEE [Office Use Only)
$

Est. Cost of Plumbing Work  $ 6,800.00 Drinking Fountain
JOB SUMMARY (Office Use Only) Emmri.m Machine
PLAN REVIEW INSPECTIONS Dates {Month/Day) Hose Bibb
[ 1No Plans Required Type: Failure  Failure Approval  Initial Water Heater
[ ]Partial -Underslak Utilities Approved <lab Fuel Qil Piping
Date: Approved by: Rough Gas Piping
Plimbing Plans Approved Water LLPGas Tank
Date:_ Approvedby: Sewer Steam Boiler
Joint Plan Review Required: Fixtures Hot Water Boiler
[ 1Bidg. [ JElec. [ IFire. [ 1Elev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping Interceptor/Separatar
Date: LPGas Tank Backflow Preventer
Appraved by: Fuel Ol Piping Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection
[ 1CO [ 1CCo [ 1CA TCO Water Service Connection
Date: Final Stacks
Approved by: 1.0000  Other 15.00
Administrative Surcharge %
Minimum Fee $ 50.00
U.CL.F130 {rev. 11/09) Applicant: When submitting this form to your Lacal Canstruction Code State Permit Surcharge Fee $ 13.00
Internet version Enforcement Office, please provide one criginal plus three photocoples. TOTALFEE & 78.00




Enance. . BMNQCOISCIONS |, MVINGOW .. Favomes .. Help,. .

 Location: |16 WASHINGTON AVE

: oA ....Hmﬁ.e,m.ﬂﬁn..
- Home Warranty Num:

L _.._..cwmw Code:

m_#.r B e e b B oAbt s Py aiita KL



CEmance . Binglolectons. . Wiindow . kavores. el o

Appiication Date:

ELECTRICAL : BR/Z3/2818 [13:90

PLUBING B 28/29/2018 |13:30

[ S S N S



