OPRARequest

R - I R——
From: Breean Stumpf <opra+request-57083-d58d953a@requests.opramachine.com>
Sent: Thursday, January 11, 2024 2:07 PM
To: OPRARequest
Subject: OPRA request - OPRA/OPEN & CLOSE PERMITS - 613 N Front St, Camden, NJ 08102

Dear Camden City,

This is a request for public records made under OPRA and the common law right of access. | am not required

to fill out an official form. Please acknowledge receipt of this message.
Records requested: OPRA/OPEN & CLOSE PERMITS - 613 N Front St, Camden, NJ 08102

Yours respectfully,

Breean Stumpf

Please deliver records elecironically via email to the below UNIQUE address for all replies fo this request:
opra-+request-57083-d58d953a@requests.opramachine.com

ls OPRArequest@ci.camden.nj.us the wrong address for OPRA requests to Camden City? If so, please
contact us using this form:

https:/ /opramachine.com/change_request/new?body=camden_city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and
copyright policies:

hitps:/ /opramachine.com /help /officers

View this OPRA request & responses online:
https: / /opramachine.com/request/opraopen_close_permits_613_n_fro
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 to us from your
organisation's website.

,,,,,







" CITY OF CAMDEN

MECHANICAL SUBCODE
TECHNICAL SECTION #1

Control #

LTS L ST ey T
Lot

A, IDENTIFICATION « APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTRITY DIG NO: 1-800-272-10C0,

Biock 37 Lot 24 Qualificatiors Code
Work Site Location 613 NO FRONT 8T

Ownerin Fee ERAN ALBAHER

Telephone 215-485-9000 e-mail

Address 613 NO. FRONT STREET, CAMDEN NJ 08108

Contractor ERAN ALBAHER

Telephone 215-485-3000 g-mall

Address 613 NO. FRONT STREET, CAMDEN NJ 08108

Contractor License No, or Builder Registration Number
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. 1D No. Fax

Exp. Date

B. MECHANICAL CHARACTERISTICS
Use Group: R-5

Date Received 5/16/2022

Heating System work: [ ]Newor[ ] Modificationto Existingorf ]Conversion or][ ] Repiacement
Type: [ JHvdronlc[ ]HotAlr
Fuel Type: [ 1Gas|[ JOI[ ISlectric{ ]Sclar[ ]Cthern
1. New Bullding 2. Rehabifitation § 7,500.00
3. Demolition Estimated Cost of Elevator Work {1+2+3) : § 7,500,060
JOB SUMMARY.(Office Use Only) i T S T
PLAN REVIEW- R INSPECTIONS Dates (Month/Day)

(- 1No Sl mmac_an_ N ceoai Type: R ”mm.“_cqmm_.um_,_cﬂm. >vu.8<m__ Initiait
‘ Gas Piping:. - -
i zmnrm:_om_ Plans Approved .’ A .
- Appliance -

Date: >uuﬂo<mn v< .
I ] Elevator L t Drawl T 7 Chimney/ Vent!

1 Elevator m<oc rawings - . . OilPiplng “ :
Date; " Approved Sm. o .Hm.:x.
.E_ﬁ Plan mmsms Required:-- LG Tank
H uwam H um_mo H _Ecaa H _36 " Hydronic _u_w_zm
T -TElev.. = e :.”..””."ﬂ:,mv_mnm oy
SUBCODE APPROVAL a_.vmmgz. Co s n.zBs&\ nm:_.. R
Date: L >vn6<mn_ by:: .. Other A
mmwnocm APRROVAL for ommj_n_oﬁm BRI

LA

Umﬂm. ’

Approved by:

Date Issued

2022.1237 Parmit #

C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

LIGHTING FIZTURE, RECEPTACLES, SWITCHES, DETECTORS,
MOTORS, KW CENTRAL A/C UNIT, 100 AMP SERVICE; ALARM
DEVICES; WATER CLOSET, BATH TUB, LAVATORY, SHOWER, SINK,
DISHWASHER, WASHING MACHINE, WATER HEATER, AIR
ADMITTANCE VALUE; HOT AIR FURNANCE

NO. FIXTURE! EQUIPMENT
Water Heater
Fuel Cii Piping
Gas Piping
Steam Boiler
Haot Water Boiler

1  Hot Air Furnace

0# Tank
LPG Tank
Fireplace

. Generator
Qther 1:
Other 2:
QOther 3;
Other 4;

Fee (Office Use Only)’

e $108.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

. $1400.
© 522,007

UGS, #1445 trav, 11/08) Applicant When submilting this form 1o your Locat Construction Code
Enforcement Cffice, please provide one ariginal plus three coples



" CITY OF CAMDEN

| [mewssd PLUMBING SUBCODE
et  TECHNICAL SECTION #1

Zung

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

Block 37 Lot 24

Work Site Location B13 NO FRONT ST

Cwner in Fee ERAN ALBAHER

Telaphone 215-485-9000 g-mall

Address 613 NO, FRONT STREET, CAMDEN NJ 08108
Contractor ERAN ALBAHER

Telephone 215-485-9000 g-mall

Address 613 NO, FRONT STREET, CAMDEN NJ 08108

Contractor License No.

Home Improvement GContractor Registration No. or Exemption Reasan
Faderal Emp. ID No. Fax
B. PLUMBING CHARACTERISTICS

Use Group PresentR-5 Proposed
Building Sewer Size

Water Service Size
1. New/ Addition:

Public Sewer
Public Water

Gualification Code

Exp. Date

Private Septic
Private Well

2. Rehabilitation: $ 5,500.00

Date Recelved 5M6/2022
Contrel £ 20221237

Date lssued
Permit #

D, TECHNICAL SITE DATA

DESCRIPTION OF WORK

LIGHTING FIZTURE, RECEPTACLES, SWITCHES, DETECTORS,
MOTORS, KW CENTRAL A/C UNIT, 100 AMP SERVICE; ALARM
DEVICES; WATER CLOSET, BATH TUB, LAVATORY, SHOWER, SINK,

o vt el md s el s s 4 e R e ees e A A & MM RS TR B4 4R EmEM R § T s B eER & M b e

2 Other 4: AIR ADMITTANCE

3. Demolition: Est. Cost of Plumbing Work (1+2+3): § 5,500,00
B Offi
w_wbzmwwdmﬂzi Ice Use. o:_S mzmwmo,:ozm Dates (Month/Day)
Type: . S vm.Eﬂm _um_::m >v§.o<m_ Initial

[-"] No Plans Required” - D gmh o : . o

[ 1Partal- c:nma,mc Utlilties >_u_u_.o<mn_ o Se

Date: _. " Approved g mocnw_.

i .m — P 4 Water ,

[ ] Plumbing Plans Approve . mmsﬁw. - ,

Date:. . Approved w<. Fixtures .

.Lo__.; Plan Review. Required:. . QGas mn_c.nama

[ 1Bldg [ $Bec. [ |Fire H MmHmSwﬂoﬁ ... Gas Piping- . '
SUBCODE APPROVAL for PERMIT- LP Gas Tark .

Date:. _ Approved by: . Mc_m_ Gil Pu_:m

: ,. Solar

wCWOOUm >vvm0<>r *oﬂ om_w._,_ 30>._.m TCo

[ 1600 71660 [ JCA : M "Final -

Date: ' Approved by: T
C. CERTIFICATION IN LIEU OF OATH Sign here:
[ hereby certify that | amn the (agent of) owner of Print name

record and am authorized tc make this application.

[ ]Licensed Plumaing Contractor [ | Exempt Applicant

Applicant: When submitting this farm to your Local Construction Code
Enforcement Cffioe, please provide one originat plus three copies

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

QTy. " FIXTURE/ EQUIPMENT:

2 Water Closet

Urinat/ Bidet
1 Bath Tub
2 Lavatory
Showsr
Fioor Drain - ) .
Sink . $13.00 -
Dishwasher : © - $13.00;
Drinking Fountain $13.00"
Washing Machina
Hose Bibb
1 Water Heater

Fuel Oll Piping

Gas Plping

LP Gas Tank

Steam Boiler

Hot Water Boller

Sewer Pump

Interceptor/ Separator

Backflow Preventar {(R)

Backflow Praventer {C)

Greasetrap

Alr Conditloning

Sewer Connection

Water Service Connection

Stacks

Other 1:

Other 2:

Other 3:

_umm ﬁoaow Use only}
§ 26. oo

L] ._m.co.
$26.00 -
-$13.00 -

—

=% a3

S ﬁ.Nm..oc.,A .
Cther &: e
Cther 6:

Adrninistrative Surcharge
Minimum Fee . .

State Permit Surcharge Fee | ... © . $10.00"
TOTALFEE | .- .$179.00,-




. .E.:ﬂ.ﬂ Date Issued: 7/12/2022
Permit #: 22-CP-0716

Erinaty

CONSTRUCTION PERMIT NOTICE

Block: 37 Lot: 24 Qualification Code:

Work Site Location: 613 NO FRONT ST

AUTHORIZED FOR:
] BUILDING [X] ELECTRICAL
[X] PLUMBING [X] FIRE PROTECTION
[] ELEVATOR DEVICES [X] MECHANICAL
[l OTHER ] DEMOLITION

Description of Work:

LIGHTING FIZTURE, RECEPTACLES, SWITCHES, DETECTORS, MOTORS, KW CENTRAL A/C
UNIT, 100 AMP SERVICE; ALARM DEVICES; WATER CLOSET, BATH TUB, LAVATORY,
SHOWER, SINK, DISHWASHER, WASHING MACHINE, WATER HEATER, AIR ADMITTANCE
VALUE; HOT AIR FURNANCE

This nofice shall be posted conspicuously at the work site and shall remain so until issuance of a certificate,

UCC Form F-180



CITY OF CAMDEN

520 MARKET STREET
CAMDEN, NJ 08101

Phone: (856)757-7032
Fax: (856) 757-7259
E-mail:

July 12, 2022

ERAN ALBAHER - Block/Lot/Qual: 37 24
613 NO FRONT ST Permit: 22-CP-0716
CAMDEN, NJ

The CITY OF CAMDEN hereby issues a RECEIPT to ERAN ALBAHER regarding: Construction Permit.

Fees Due:
State Permit Surcharge (Electric) 15.00
Electric Permit Fee 504.00
State Permit Surcharge (Fire) 1.00
Fire Permit Fee 61.00
State Permit Surcharge (Mechanical) 14.00
Mechanical Permit Fee 108.00
State Permit Surcharge (Plumbing) 10.00
Plumbing Parmit Fee 169.00

Total Fees: 882.00

Adjustments:

Amount of Payment Applied: $882.00

Balance Due:

Payment Information: Payment - Permit

Remit Type: Check Payment Amount: $882.00
Receipt 1D: 2022-EN-001483 Reference Date: 711272022
Reference: 2649

Recorded By: Amanda Roman Recorded Date: 711212022

Reference 1D: 2022-1237



CITY OF CAMDEN
520 MARKET STREET Page 1 of 1
CITY HALL, ROOM 403

CAMDEN, NJ 08101

INVOICE
Reference: 2022-1237 Involce Date: 7/8/2022
Name: ERAN ALBAHER Block/_ot: 37 24
Address: 6513 NO. FRONT STREET
CAMDEN N.J 08108 Site Address: 813 NO FRONT ST

CAMBEN, NJ

The charges below for {he application referenced are due, Failure to pay for and obtain Permit/Update/CCO
prior {o performing work may result in a Violation andior Penalty.

“7]... Date] Amountof| Paymentsor]  Balance Due
3 : . o o Qhé{ge R AAdjustf!ients T T
State Permit Surcharge (Electric) 5115i2022 15.00 0.00 15,00
Electric Permit Fee 5152022 504.00 0.00 504.00
Stata Permit Surcharge (Fire) 5/16/2022 1.00 - 0.00 1.00
Fire Permit Fee 51642022 61.00 .00 61.00
State Permit Surcharge 5/16/2022 14.00 0,00 14.00
{Mechanical}
Mechanical Permit Fee 5/16/2022 108.00 0.00 108.00
State Permit Surcharge {Plumbing) 511612022 10.60 .00 10,00
Plumbing Permit Fee 511612022 169.60 04,00 169,00
Total Amount Due: $882.00

You may send In a check or money order made out to the CITY OF CAMDEN to the address below. Please
include the reference number: Application2022-1237 on your payment. Please do not send cash through the
mail, cash payments must be made in person,

REMIT PAYMENT TO:  CITY OF CAMDEN

520 MARKET STREET
CITY HALL, ROOM 403
CAMDEN, NJ 08101

CODE:EG




CITY OF CAMDEN
520 MARKET STREET Page 1of 1
CITY HALL, ROOM 403

CAMDEN, NJ 08101

INVOICE
Reference: 2022-1237 Invoice Date: 7/8/2022
Name: ERAN AL BAHER Block/Lot: 3724
Address: 613 NO. FRONT STREET
CAMDEN NJ 08108 Site Address: 613 NO FRONT ST

CAMDEN, NJ

The charges below for the application referenced are due. Failure to pay for and obtain Permit/Update/CCO
prior to performing work may result in a Violation and/or Penalty.

Charge,: " Pate % Payments or | Balance Due
. B . Adjustments) . :
State Permit Surcharge {Electric) 515612022 0.60 15.00
Eleciic Parmit Fee 5/15/2022 0.00 504.00
State Permit Surcharge (Fire) 5H6/2022 1.00 0.00 1.00
Fire Permit Fee 51612022 61.06 0.00 61.00
State Permit Surcharge 5/46/2022 14.00 0.00 14.00
{Mechanical) .
Mechanical Pemit Fea 5/16/2022 108,00 0.00 108.00
State Permit Surcharge {Plumbing} 5/16/2022 10.00 Q.00 10.00
Flumbing Penmii Fee 5f 162022 168.00 0.1} 164.060
Total Amount Due: $882.00

You may send in a check or money order made out to the CITY OF CAMDEN to the address below. Please
include the reference number: Application2022-1237 on your payment. Please do not send cash through the
mail, cash payments must be made in person.

REMIT PAYMENT TO:  CITY OF CAMDEN
520 MARKET STREET
CITY HALL, ROOM 403
CAMDEN, NJ 08101

CODE : EG




Date Receivad

o Gontrol #
o PLUMBING SUBCODE Date lesued
b i ] EeUNICAL SECTION P

TR

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am they(agent of) ojner of fesord and am authorized 38 make this

Block II!IIIWI«. Qualification. Code application and perform the/work listed dh this abpfication
Work Site Location hh nM \A\. NMN\ Applicant m_m:ﬁc:ﬁaﬂo\n i

sign and seal her
Qwner In Feg: mlk.\./\.\ km.ﬁn«\\m\h‘ Print name here: m~§ 3 1@. \ﬁv N#%\\LN\&
Tl e-mal [ ] Licersed Contractor -/ ﬁ 1 Exempt Applicant
) \\ \.Oi?qﬂ Q;P D. TECHNICAL SITEDATA -
Address .G ms,, LA ‘ BESCRIBTION OFWo \N\NH 5> AR
sirest -~ o -
Oosqmﬂo_.,\d\l‘g Xﬁ S%L bﬂ..U &\h\ N ﬂ nw W

Address .
Contractor Lisense No. yd») &u\m
Home Improvernent Oc::ma»o_. mmnﬁﬁuo: No. or mumauno: Reason

Federal Emp. 1D No.

B. PLUMBING CHARACTERISTICS
ise Group Present Proposed

Building Sewer Size

Water Service Size : _un%n Water

Est. Cost of Plumbing Work _§ _._ A &.
JOB. wc_s_s>x< Aommnw e Only)
_urpz xm<_m<<

m_xqc_um\mﬂcﬁgmz.ﬁ mMmﬁOEomCmmoﬂ__S
Water Gloset ¥ i
Urinal/Bidet

Bath Tub
Lavatory
Shower —
Floor Drain D U
Dishwasher

Drinking Fountain
A<<mm:_._._m Machine

Hose Ribb

Water Heater

Fuel Ofl Piping

Gas Plping

LPGas Tenk

Stearn Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Saparaior
Backflow Preventer
Greasetrap

Sewer Connecton

Water Service Connection

Stacks 4 . _
~
Administrative Surcharge §

Minimum Fee 3.

L.C.C. FI30 (rev. 10MT) Applicart: When submitting this form te yout Local Construction Code State Permit Surcharge Fee mA.
Intemet varslon Entorcement Ofics, please provide ane original plus three phetocoples. TOTAL FEE ww_

Public Sewer Private Septic e
Private Well

N M A ’w

l
!

. rvowm 4%_@,.,
e Fuel oa v_g:@

~ERNERRREEN

Vvu.af..ma E_u




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK_______ LOT_ A%UHCAHON COPBE PERMIT #
WORK SITE ADDRESS 5o/ 5.8 N

Owner in Fee, g J/‘( IA U Lk) L// Zl{_/ i
Verif}fiﬂg ndividuai M. DAWK?NS Company DAWKINS PLUMBING & CONSTRUCTION LLC
Address 1057 HADDON AVE .CAMDEN N.J.08103
Strest . City Slate Zip Code

Tel; (856 ) 6351817 Fax; {609 ) 8684393
Check the Appropriate Box{es): é ~
Type of Replacement: Existing Vent/Chimney: Size - .
| | Ollito Gas Conversion | | "B"Label Vent i ] Chimney- lntenor
| | Gasto Uil Conversion - ] ] ™."LabelVent [ Chimney-Exterior
[ v 1 Gas Appliance Replacement [ Flexible Liner [ | Masonry Chimney-Tile Lined
{ | Qilto Qil Replacement || PowerVentExhauster | Masonry Chimney-Unlined
|1 Other | | Other

. Type Fuel Type BTU Rating {input’hour)
Appliance 1: f?/(, ‘" . Oil/Gas/Other__(IHS . G w4000
Appliance 2:__La #ff/ 7 o1 Gas | Oter_ &2 AE, 2600
Appliance 3: : . Oil/ Gas/ Other:

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

Manufacturer: Modet; i UL Listing:

Material of Liner:  Stainless Steel Aluminum _

Size of Appllance Vent: : Size of Liner . Height of Chimney:

Length of Connector: Vent Connector Rise: ) ‘
How does the appliance vent? | Natural Draft i  Fan-assisted Other:

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

Sighaiure Date

Oil to Oil or Gas to Gas Replacements or Newadditional Appliances:

I have verified that the existing chimneyfvent is in good r tion. | hav ¢f verlfied that the existing
chimneyfvent is appropnateiy lined and sized for the ggyli fain

Direct Vent Appliance;

{ hereby verify that the appliance(s) being installed is a direct vent appliance. | further velify that the exisfing chlmneyl
vent is appropriately lined and sized for any remaining appliances.

Signature Date

Verification Not Submitted:

t choose not fo submit verification. 1 understand that | will be required fo be present for the inspection to remove and
reinstall the chimney vent connecior.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED.WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL FRIOR TO FINAL
INSPECTION. T
All applicable information requested on this form must be supplied.
This form may nof be submiited by a homeowner In lleu of the required inspection.
U.C.C. F370 (rev. 01/12)



] MECHANICAL INSPECTION
o] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100C.

Block Lot Qualification Code

fork Site Location .W\/\.m.hmklwll
0 gy T 72X

Owner in Fee: m @C QPa\(aQ N.NW\N...

Tel e-mail

Address

Date Received
Control #

Date lssued
Permit #
~
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that [ am the (agent of) owner of recerd &nd ma mcﬁ:o_ﬁma to make this

application, -
Applicant sign/Conirach .
sign and seal here:

Print name here: \\\ T- % gﬂfﬂ\.ﬂ

{/' 1 =ytcensed Contractor [ umxmaa Applicant
D. TECHNICAL SITE DATA

Contractor: uﬂ.ﬁ\ﬁ\.ﬂr g c m_=<w‘/n~ Tel. 08 .V &% .M%V Nq\m

Address mu~ Q@Em“ﬁ‘\ hk mxaw__§£~

MQ@D“\\\G»HT.Q\_\. \U K A ﬂrluu

Contractor Eom:mfw_o L&.E.\RJEFI' mxv. Date _ (& \ NM\
Home Improvement OOEBQE Wmn_a.,mco: No or Fxamption Reason
Faderal Emp. ID No. _ ™ e FAX:

B.MECHANRICAL o_._bxbo._.mw_mdom
Use Group Present R-3-orR-§

Heating Systemwork: [ ] New or [ IModification to Existing or [ ]Conversion oR Xmmnmwomama
Type: [ 1 Hydronic VA Hot Afr
Fuel Type: [XQ Ges [ 3O [ ]Electic [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  § \N W\.Clmv

__Om mcggb_ﬂ< {Office Use Only)
N REVIEW

Plars mmn::dn INSPECTIONS DATES
| Mechanpal Pl >vu_.o<ma ._.ﬁmw....., Failure  Fallure. Approvat  [nitial
1 ater Heater
DaterZ/ £ %&uuqoﬁa by: IKP‘\\ " Appliance
Joint Blan Review Required: Chimnay/Vent
[ 1Bdg. | 1Elec. [ ]Pumb. [ ]Fire. Piping
mmc_ mww.wm APEROVAL Ji PERMIT Tank
b Cooling/AC
Date: £/ “u .\m\\.u T Generator
%ﬁq o<mn by Fireplace
SUBCODE >_uvn_mo<>r for CERTIFICATE  Ghimney Cert.
I lca I jcco - Oher_
Date: Other
Appraved by: Final

DESCRIPTION OF WORK n@, -
K u+ ol @da\csn.mx

winewd 22%

z
o

gwm\mﬁc_tzmz.ﬁ ﬂmmhoanmmeoa_ﬁ
Water Heater $ . ,
Fuel Ol Piping Conneclicns
Gas Piping Connecfions
Steam Boiler
Hot Water Boller
Hot Air Furnace
Gil Tank
LPG Tank
Fireplace

Generator
Other

TN T

Administrative Surcharge $
Mirdmum Fee $

State Permit Surcharge Fee $. .
TOTALFEE §

U.C.C. F145 (rev, 12/18)



IRELY

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AL IDENTIFCATION—APPLICANT: COMPLETE ALL APPLICABLE INFORATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFEICE. CALL UTILITY DIG NO: 1-800-27 2-7000.

Dale Received
Control #

Dale Issued
Permit #
C. CERTIFISATION IN LIEU OF TH

I hereby certify that 1 am the (agh t of) owner of recof dhd am authorlzed

alrot

Contractor; &5 /\/Lo:p mu\m.nﬂ\\u.m\\ e

iy

ol oogp, ,_ s
Tot (PHE ) Rﬁ\_“}u&\v\

Address NPQQ\KW@\ENEN_.

Fire Profection Equipment, NJ Div of Fire Bafely Permil No.
Fire Prolection Equipment, NJ Div of Fire Safely Instalier No,

Fire Alarm Contractor No.

Block _4 Lol Gualification Coda {0 maie this application, \..l....l.r “\_ﬂ —
Work Sie Location 6132 woesh  Aen Y ﬂun:nmﬂ.gmaa\oémﬁoﬁm Signature
\..\m.\«\v%ﬂ / P ﬁv& Cerlited Conlractor [ 1 Exempt¥Bpplican!
Owner in Fee, _EZAN _ Avp L HEL \l AT TECHNICAL SITEOATA . . o o D S —=
Tet (2L PSS ~ GpoD e-mail . . e
- |- . -
Address 3 g NE By \&\v\mm DEF h.ﬂuﬂo\r\u W&\wé

Water Supply Source

Mathod of Alarm/Suppression System Supervision

I\wm\v,%,rh a@-mail

Exp. Dale

Home Improvement Contractor Reaisiralion No. or Exemplion Reason (if applicable): [M\n_w mu

Federat Emp. 1D Mo, ..

B. FIRE PROTECTION CHARACTERISTICS

Fax: { )

Use Group: Presant -\\.w Proposed Fire Alarm System:] INew or [ 1Existing
Consir. Class: Preseni klMi!- Propased Location of Parel
Healing System:[ New op [ (Existing [ ] HVAC Fire Suppression/Standpipe System:

Type: [ 1Gas [ 1 Oil [ IElectric [ ] Salar [ INew or [ IExistng

[ 1 Qther Logation of Main Control Valye: .

Location;

Fuel Storage Tank:

Fuel Type, [ ] Flammable or [ ] Combustiie Capacily
Total Cost of Fire Proteciion Work $ m\ 2]
JOB.SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Cay)

PLAN REVIEW
I 1" No Plans Required
Joint Plan Review Required:

Type:
Alarm System -
Suppression Sys..

Failure _u..m::ﬁ.m. Approval  Initial

{1 Bullding [ ] Plumbing m.ﬁ.&nﬁw
/Wﬁw' Eleatric [ ] Revaior Fire Pump

(PN Firg,Plaps Approved Pre-Eng. System

Date: NN % 2.2~ - Meclanical - . . :
Approveaty: ©__ (J I Smoke Contral . _- .
SUBCGDE APPROVAL o

[.1€6 [ ) coo [ 1 CcA Flam/Combust Tanks

Date:..; . Firsplace Venling

Approved by: Finat

. . Other :

L.C.C. F140 1 While = Inspector Capy

NUMBER | FEE (Office Use Cnly)

Flammable/Zombustible Tanks ) :

Alarm Systams

I System

] 110v inlerconnectad

D8] CO Datectorsii10v

Alarm Devices {i.e., smoke, heal, pulls, m
waler/flow)

Supervisory Davices (.., tampers, low/high air)
Sigraling Davices {i.e., hor/strobes, belis)
Other Devices
TOTAL
Suppression Systems
Fire Pump GPM Type ____ : :
Dry Pipe/Alerm Valves :
Pre-aclion Vafves :
Sprinider Heads (Dry and Wet)
Standpipas
Pre-engineered Systems

Wet Chemicaj

Dry Chemical

CO, Suppression

Foam Supprassion

FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System

Smoake Contro! System

Fired Appliarces [ ] Gas or | 1Gi
Firepface Venting/Mstai Chimney

Cther

N |

|

LT

Administralive Surcharge §
Minimum Fee § :
State Permit Surcharge Fee 3

———— .l A—

l.'.lz..lcl,.-l.!l‘.ll.ll
2 Canary = Office Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT! Omn “0.31< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Bioelc L Lot Qualification Code

Work Site Location m £ A h.\\ FRonA 2

r\.,b\\.vhé A7

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

t hereby certify that | am the {agent of} owner of reco/dland | am authorized

to make this application, and pexorm {he s.o} listad on this application,
Applicant sign/Contractor
siga arid seal here:

wﬁaﬂ name hars: M\D. T\N\Hw C ettt oo

= Al Uosnsed Elec. Contractor [ ] Certi' Landscape iigation Contrr [ wmxmau;%__nma

.m, \m\\;\ ARG JECS

Owner in Fea:

R e e

— 900D

g-mail

>%$.wm r b.anmn

D. TECHMIC AL SITE DATA,

Streel .

Contractor: S St.@& Er L 7RIC,

- munizigality zlp code

Co T mw@ ez 729

Address /7o \tﬁ?\&\?ﬁ &z

\kPﬂx&&U\ Ruuru AT

\_@H YL A-mall
Contractor License zc % WW..WU\ Q -

DESCRIPTION OF WORK:

sk HEONEL
Rl IR SEXVIGE

Exo. Date

Home Improvement Contractor mmn_mﬁ%z No. or Exemptlon mwmmg {if applicable);

Faderal Ema. IDMNo.
B.ELECTRICAL szmbnqmm_win"m

FAX: | )

Propesed

Use Graup:  Present #-3

[ ]Temporary [ ] Other

[ ] Pole/Pag #
Building Occupied as A » 1

utilty Co._ 2026 (o

————

Estimated Cosi of Electrical Work § Bloe
JOB SUMMARY {Gffice Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Tvpe: Failure Faiture Appraval  Inftial
{ 1No Plans Required mccm:.
[ ] PartiakUndersiab Utilties Approved . mmﬂ“m%am
Data: Approved by q“:m_”. Serv.

\M\H Ef .sn Pans Approved Canst Serv

1~ @a_,\ £-Approved by: ToO
Jaint Prak Review Required: Other )
[ )Bidg. [ Pumb.[ ]Fre [ |Fiev. mmzam. . 7
SUBCODE APPROVAL for mma_ﬂ Einal

Date: 4 ﬁ}

Approved by: }

SUBCODE APPROVAL for nm_#mﬁmwm;
[ ]Jco [ ]cco [ JcA
Dala;
Approved by:

Barrler-Free

Temp. Cutin-Card Date Issusd
Final CutHn-Card Date Issued
Annual Paot Inspection

Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 11/09) Applicent: wﬁ&s vcg::_nm this form to your Local Construction Code Enforcement
Office, plessc provide one original plus three parts.
L. White-Tnspector Copy 2.Canary-Applicant Copy 3.Pink-Office Copy 4.Gold-Office Copy

QTY.SIZE ITEMS
Lighting Fixture

- Receptaclas

2/ Switches
Detactors
Light Poles
Mators—Fract, HP
Emergency & Exit Lights
Commurications Peinls
Alarm Davices/FA.C, Pana!

&

=2

ﬁ\ TOTAL NUMBERS

7 Paol Permit/with UW Lights
<

A

Starable Paol/SparHot Tub
KW Elec. Rang/Receptacle
KW Oven/Surface Unit
KW Elec, Water Heater
KW Elec. Dryer/Receptacie
KW Bishwasher
HP Garbage Disposal
Nh\ YW Cenral A/C Unit

. HP/KW Space Heater/Air Handler
KW Bassboard Heat
HP Motars 1/4 HP
KW Transformer/Generator
AMP Service
AMP Subpanels .
AMP Motar Controi Center
KW Elec. Sign/Outline Light

[RIHTTTT

IR

FEE (Office Usa Only)

Administrative Surcharge $
Minimum Fee 8

State Parmit Surcharge Faz §
TOTAL FEE S

Yilala..



CHIMINEY VERIFICATION FOR

REPLACEMENTHOF FUEL-FIRED EQUIPMENT

o HVY
_IJ,\?.}'J}H,_\!_t_'_r!_:‘iw‘]‘h!.‘ ] . . *
BLOCK ,gz 1ot LY QUALIFICATIONGODE . PERMIT#
work sitEAPDRESS. ©(3  No Liail™ st :

Ownerin Fee.'_g-.m\. A" { Mexlf“ _

Verifying Individuet, o ©Fre  Crrene stompen _&&Mﬁ_—‘
Address .. 241 QQ[O Mtgg] Jl& éijé gd.ggﬁér- ES N3 S0/0
. Shat et

. Stieel

Tk (60 792024 5 ' - Fa(bOK 3R 708 L S
Check the Appropiiate Box{es): ‘
Type of Replacement: Existing .Venﬂ'chimrley: Size oo werpb
[ 1 OilfoGas Gonversion [ 1 "B"LabelVent Chimne _m{é'-k' L B
[ 1 @astoOllConversion [ ] "LiLgbelVent . % -_{ Chimnegr,—Eﬁ;ﬂarr L:? 4 QET
[»<] GasAppliance Replacenient [ 1 FlexibledLiner { 1 Masony Chimney-etined
[ 1 Oilfo Oi-Replacement 0 d PowerVentiExhauster Masonry Ghimney-Uiect
[ 1 Ofber. 1 Other

Type Fuel Type BTU Ratity (inpulhoter)
Appliance 1: ‘g-’?‘ RICCre. Oil/Gas/ Other G"a-'
Applienc {4 el HIZZ. ot !Gasl()thar i
Appliance 3:. 3 Qil/ Gas / Other:

GHivINEY LINER
Ifa ohimney liner is being installed, all dosumentafion on the liner must acoompany the Penmit applicalon.

" Manufaciurer: ’ Maodet: _ UL Listing:
. Material of Liner:  Slainleds Steel Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney: .
Length of Connector: . Vent Cotnector Rise; )

How does the applisnoe vent? [ﬁ]_ Natral Draft [ 1Fan-assisted [ ] Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIF!CAT[ON STATEMENTS
For Ofl or Coal fo Gas Convelsions:

[ have verified that'the chlmneyfvent is |ﬁ good repair and clear of obstruntlon and is substantially clean ohestdua
from ffs previous use serving an oil or eoal appliance. | have: verlﬂed thatthe chtmneyNent is appropriatelylied and -
sized for the appliance(s) being installed.

Slanalue ’ Dale

!have verifed thatthe exxsting chnnney[vent is ingoad repalrand clear of ot erified that fessting

aining. 4,5 .
_DirectVentApplianca: ' Siy. , = ﬁ'{d S
| hereby verify that the appliance(s) being installed is a dirggtven applian i "@ thatthe ems&sngﬁﬁmneyl

vent is appropriately lined and siz:ed for any remaining applian /
Vertfication Not Submitted- Signalu : - bee
| choose not to sttt verlfication. I understand thatlwilt be fegaired fo be present for the inspecion to remwe and

reinstall the chirney vefit connector, ‘ , . : '

Sigraltre Dale ’ ;
. FOR MINOR AND EMERGENGY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMITAPLICA-
TION. FORALLOTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIORTD FINAL
lNSPECTiON

All applicable information requested on this form must be supplied.
This form may nof be submitted by a homeowner in it of the required inspection.

U.C.C. F370 (fev, 01/12)




CITY OF CAMDEN Application Yate: 5/16/2022
520 MARKET STREET Appplication ID: 2022-1237
' CAMDEN, NJ 08101

(8567577032

ERAN ALLBAHER Block/Lot/Qual: 37/24 / na
613 NO. FRONT STREET Site Address: 613 NO FRONT ST
CAMDEN, NJ 08108

Dear Applicant,

The following mformation must be addressed before 2 permit can be processed.

Mechanical - Chimney Verification Form F376

‘Your mechanical application has been denied for the following reasons:

THE 2015 LF. G.C. 501.15 REFERENCES CHIMNEYS AND VENTS, CHIMNEY VERIFICATION FORM F370 IS REQUIRED
TO BE SIGNED AND SEALED BY A QUALIFIED CONTRACTOR.( OR COPY OF LICENSE). LISTING ALL EQUIPMENT
VENTING INTO THE CHIMNEY. THIS FORM IS REQUIRED UNDER U.C.C. 5:23-2.20 SPECIAL INSPECTIONS.

PROVIDE SPECIFICATIONS OF THE WA'TER HEATER,

THE SPECIFICATIONS FOR THE FURNACE WILL REQUIRE THAT YOU SUBMIT THE F370 FORM AND SIGN THE
SECTION FOR A DIRECT VENT APPLIANCE.

THIS PERMIT WILL NOT BE PROCESSED FURTHER UNTIL RECEIPT OF THE REQUIRED DOCUMENTATION.

Frank A. Czeronka - Plumbing Inspector

City of Camden Department of Code Enforcement
Building Burean, Suite 403

Camden NJ 08101

(856) 757-7032 Office

{856) 757-7040 Desk

(609) 330-2452 Cell

Date: 06/02/2022

Subcode Official

Frank A, Czeronka
Mechanical Subcode Qfficial
Office: (856} 757-7032
Degk: (856) 757-7040

Cell: (609) 330-2452

Email: frezeron(@eicamden.nj.ug
Address: City Hall, Suite 403, Camden, NT 08101-5120



= CITY OF CAMDEN Application Date: 5/16/2022

: $30 STREET Appplication ID: 2022-1237
N RREEY CAMDEN, NJ 08101

LG LA RIE T
(856)757-7032

ERAN ALBAHER Block/Lot/Qual: 37/24 /na

613 NO. FRONT STREET Site Address: 613 NO FRONT ST
CAMDEN, NJ 08108

Dear Applicant,

The following information must be addressed before a permit can be processed.

Mechamnical - Chinwey Verification Form F370

Your mechanical application has been denied for the following reasons:

THE 2015 LF. G.C. 501,15 REFERENCES CHIMNEY S AND VENTS, CHIMNEY VERIFICATION FORM F370 1S KEQUIRED
TO BE SIGNED AND SEALED BY A QUALIFIED CONTRACTOR.{ OR COPY OF LICENSE). LISTING ALL EQUIPMENT
VENTING INTO THE CHIMNEY . THIS FORM IS REQUIRED UNDER 11.C.C. 5:23-2.20 SPECIAL INSPECTIONS.

THE SPECIFICATIONS FOR THE FURNACE WILL REQUIRE THAT YOU SUBMIT THE F370 FORM AND SIGN THR
SECTION FOR A DIRECT VENT APPLIANCE.

THIS PERMIT WILL NOT BE PROCESSED FURTHER UNTHL RECEIPT OF THE REQUIRED DOCUMENTATION.

Frank A. Czeronka - Plumbing Inspector

City of Camden Department of Code Enforcement
Building Burean, Suite 403

Camden NJF 08101

(856) 757-7032 Office

{B56) 757-7040 Desk

{609) 330-2452 Cell

Date: 06/02/2022

Subcode Official

Frank A. Czeronka
Mechanical Subcode Official
Office: (856) 757-7032
Desk: (856) 757-704Q

Cell: (609) 330-2452

Email: frezeron@ci.camden.nius
Address: City Hall, Suite 403, Camden, NT 08101-5120



CITY OF CAMDEN
520 MARKET STREET

CERTIFICATE

IDENTIFICATION

Date Issued: 6/5/2023
Control Number: 2022-1034

CAMDEN, NJ 08101
(856)757-7032

Block: 37 Lot:24 Qual:
Work Site Location: 613 NO FRONT ST
CAMDEN, NJ
Owner in Fee: ERAN ALBUHER (OWNER)
"Address: 613 NO FRONT STREET
CAMDEN, NJ 08102
Telephone:
Agent/ Contractor: ERAN ALBUHER (OWNER)
Address: 613 NO FRONT STREET
CAMDEN, NJ 08102
Telephone:;
Lic. No./Bldrs. Reg. No.:
Federal Emp. No.:
Home Warranty No.:
Type of Warranty Plan: [ ] State [ ] Private

[1 CERTIFICATE OF OCCUPANCY

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

1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in
accordance with the New Jersey Uniform Construction Code and is approved. If
the permit was issued for minor work, this certificate was based upon what was
visible at the time of inspection.

[1] TEMPORARY CERTIFICATE OF OCCUPANCY/ COMPLIANCE

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

James Rizzo, Construction Official

CCO Number: 22-CCO-0369

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

Description of Work/ Use:
CCO ALREADY PURCHASED

[1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ 1 Total removat of lead-based paint hazards in scape of work
[ 1 Partial or limited time period (

[X] CERTIFICATE OF CONTINUED OCCUPANCY

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

[1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

years); see file

Fees $200.00

Paid {X] Date 4/18/2022

1-APPLICANT 2-OFFICE 3-TAX ASSESSOR






CITY OF CAMDEN
520 MARKET STREET
CAMDEN, NJ 08101
(856)757-7032

Biock: 37 Lot:24 Qual:
Work Site Locatlon: §13 NO FRONT ST
CAMDEN, NJ
Owner in Fee: ERAN ALBAHER
Address: 613 NO. FRONT STREET
CAMDEN, NJ 08108
Telephone; 215-485-9000
Agent/ Contractor: ERAN ALBAHER
Address: 613 NO, FRONT STREET
CAMDEN, NJ 08108
Telephone: 215-485-9000
. Lie, No./Bldrs. Reg. No.:
Federal Emp, No.:
Home Warranty No.:
Type of Warranty Plan: [ ] State [ ] Private

[] CERTIFICATE OF OCCUPANCY

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

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in
accordance with the New Jersey Uniform Construction Code and is approved. If
the permit was issued for minor work, this certificate was based upon what was
visible at the time of inspection,

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/ COMPLIANCE

If this is a temporary Certificate of Occupancy ar Compliance, the following
conditions must be met no [ater than or will be subject to fine or order to vacate.

-+~ JAMES RIZZ0 -
CONSTRUCTION OFFICIAL

Jameas Rizzo, Construction Official

CERTIFICATE
IDENTIFICATION

Date Issued: 6/2/2023
Control Number: 2022-1237
Permit Number: 22-CP-0716

Use Group: R-5
Maximum Live Load:
Construction Classification:

Maximum Qccupancy Load:

Certificate Exp. Date:
Description of Work/ Use:
LIGHTING Fixture, RECEPTACLES, SWITCHES, DETECTORS,
MOTORS, KW CENTRAL A/C UNIT, 100 AMP SERVICE; ALARM
DEVICES; WATER CLOSET, BATH TUB, LAVATCRY, SHOWER, SINK,
DISHWASHER, WASHING MACHINE, WATHER HEATER, ATR ADMITTANCE

VALUE; HOT AIR FURNACE, KITCHEN AND BATHROOM INSULATION,
NEW INTERIOR WALLS

[1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

[1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general Inspection of the visible parts of the
buildings there are no imminent hazards and the building is approved for
continued occupancy.

[1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained In accordance with the New Jersey Uniform Construction
Code and Is approved for use until

Fees $0.00
Paid [ ] Date

1-APPLICANT 2-OFFICE 3-TAX ASSESSOR



" CITY OF CAMDEN

(smawnd FIRE PROTECTION SUBCODE
NIMIFEATAR TG .hqm .._.mO—-—zHO-)wl mmo._l—oz %‘_

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE., CALL UTILITY DiG NO: 1-800-272-16C0.

Control #

Black 37 Lot 24 Qualiflcation Code
Work Site Location 613 NO FRONT ST

Cwnerin Fee ERAN ALBAHER

Telephene 215-485-9000 e-mall

Address 813 NO, FRONT STREET, CAMDEN NJ 08108

Contractor ERAN ALBAHER

Telephone 215-485-9000 e-maill

Address 613 NO. FRONT STREET, CAMDEN NJ 08108

Fire Alarm Contractor No. Exp. Date

Federal Emp. ID No. Fax

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

Home Improvement Contractor Registration No. or Exemption Reason

B. FIRE PROTECTION CHARACTERISTICS Fuei Storage Tank:
Use Group Present R-5 Proposed Fuel Type: [ ] Flammable orl

Constr, Class Present Proposed [ ILPG[ JLNG
Heating System: [ ]Newor| |Modification to Existing Capacity: Fuel:

] Combustible

Date Recelved 5/16/2022

Date Issued )
2022-1237 permit 2y~ OF - QN

C. CERTIFiCATION IN LIEU OF OATH

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

Sign here:

Print name here:

[ ]Certified Contractor [ ] Exempt Applicant
D, TECHNICAL SITE DATA

DESCRIPTION OF WORK

LIGHTING FIZTURE, RECEPTACLES, SWITCHES, DETECTORS,
MOTORS, KW CENTRAL A/C UNIT, 100 AMP SERVICE; ALARM DEVIC
Water Supply Source:

Method of Alarm/ Suppression System Suparvislon:

or[ ]Conversionor| JReplacemertor] ]HVAC Fire Alarm System: | 1Newor[ ]Existing
Fuef Type: [ JGas[ ]JOH[ JElectric] ]SolarLocation of Fanek:

. [ 1Cther Fire Suppression/ Standpipe System:
Lacation: [ INewecrl ]Existing
1. New Building l.ocation of Main Control Valve:
2. Rehabilitation § 510,00
3. Demiolition Total Cost of Flre vaﬁmo”_o: ﬁ._ +m+mv Work: $ 510.00
JOB mc_s_sbﬂ< ﬁOﬂ..nm cm- O:_S _Zm_umn._._OZm Dates (M z._:u V

- . a mm onth/Day’ )

m_tu,z mm<_m<< dﬁm. .nmm_ca _um__Em >uu6<m_ _3_%_

i1 No m__m:m Required
[1 _um;_m_ c:am_.m_mw Utilities, bnu_.o<mn_
Date;” * . Approved by:"

I3 v,_qm P.oﬂmozo: _umm:m >uv3<mn

_. Alarm mﬁ,m_j
mcnv_.mmm_o: m<m,
“,..m»m:%__um nl

- Fire Pump .
Date: - >vvwo<3 _u< "Pre-Eng. System .
mowa Plan Review: ‘Required: ' o Mechanical " .
[ 1Bldg. | IElec. [ JPhimb: [ _m_m,,ms_.:gmao_a Control’
SUBCODE APPROVAL for PERMIT . - ‘TCO S : W
Dates- " Approved by: - /. Flam/Combust Tanks - L SR Y
mcmooum>vwmo<>ﬁ2nmmjmoﬁm  Flreplace Venting - _ i
['1c0 :\iJgcco ¢ fica g o
Date:" %Uvmoén - E. .
c.n.m. rav, w_m:f n_._uw_%wu:_whﬂ n s Mﬁmmm,_m form to your Lesal Consbruction Oon_m ms__nqnmamnt... , ease provide

NUMBER | Fee {Office Use only) -
Flammabla/ Combustible Tanks : e
Alarm Systems
[ ]1S8ystem
[ X ]110v Interconnected
[X ] CC Detectors/ 110v
Alarm Devices (Le., smoke, heat, pulls, water/fiow) &
Superviscry Devices (s, tampess, lewihigh i)
Signaling Devices (Le., harvstrabas, bells)
Other Davices:
TOTAL ]
Other Devices:
Suppression Systems
Type: GPM Type
Dry Pipe/ Alarm Valves
Pre-actior: Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-enginzered Systems
Wet Chemical
Dry Chemical
C0O2 Suppression
Foam Suppression
FM200 Suppression
Other:
Other:
Other Systems
Kitechen Huod Exhaust System
8moke Control System
Fuel-Fired Appliances| iGas( joif[ JSoid
Fireplace Yenting/ Metal Chimnay
Other:
Cther:

Administrative Surcharge i .
Minimum Fee . . §$61.00°
State Permit Surcharge Fee | -* T
TOTAL FEE - 20




PLUMBING SUBCODE
TECHNICAL SECTION #1

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

Block 37 Lot 24

Work Site Locatlon 613 NO FRONT 8T

Owner i Fee ERAN ALBAHER

Telephone 215-485-8000 g-mail

Addrass 613 NO. FRONT STREET, CAMDEN NJ 08108
Contractor ERAN ALBAHER

Telephone 215.485-0000 e-mail

Address 612 NO. FRONT STREET, CAMDEN NJ 08108

Contractor License No.
Home improvement Contractor Registration No. or Exemption Reasen
Federal Emp. 1D No. Fax
B. PLUMBING CHARACTERISTICS
Use Group Present R-5 Proposed
Building Sewer Size

Water Service Size

1. New/ Addition:

3. Demolition:

Public Sewer
Public Water

Qualification Code

Exp, Date

Private Septic
Private Well

2. Rehabilitation: § 5,500.00
Est. Cost of Plumbling Work (1+2+3): § 5,500.00

" Dates ”zo:ﬁj..omi
mmm_ca mm_ms‘m >_uv3<m_ _Enm_

w\m\m@&& \&t\ x 2

JOB SUMMARY (Offf C 0 1 o

PLAN e INSPECTIONS :

[ _zo Pians Required ._.Sh_vm.. IR

[ 1Partial- Undersiab Utilities >_un_.o<ma __Mmu b s H

,Dmum.“. Approved 3 EM_“M_‘, .

1 Plumbing Plans >nn3<ma mm,,zm_ﬁ,

Date: >un3<ma 3 Fixtures o

Joint Plan wmsmz mmnmwma i CGas mn_sn.am.a..

H“ 18idg: H JElec. { IFire [ ]Elevator .° <" Gas Piping

.mcmooom APPROVAL for, PERMIT.- LP Gas Tank® *

Date: - . Approved.by:. . m:m_ oil Pusm .
olar

SUBCODE >nﬁmo<>r ﬂo_. Omm._.._m_n.}._,m TCO

PAIC0 , fJCCO- . [1CA " Final'

Date: >Approved by: _ .

C. CERTIFICATION IN LIEU OF OATH

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

Applicant: When submitting this forn to your Local Consiruclion Code
m:ﬁoaq Offlce, please provide ane original plus 5_.8 coples

7122022
22.CP-0716

Date Issued
Permit #

Date Received 5/186/2022
Control # 2022-4237

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

LIGHTING FIZTURE, RECEPTACLES, SWITCHES, DETECTORS,
MOTORS, KW CENTRAL A/C UNIT, 10C AMP SERVICE; ALARM
DEVICES; WATER CLOSET, BATH TUR, LAVATORY, SHOWER, SINK,

v

2 Other 4: AIR ADMITTANCE

Sign here: _
Print name _

[ ]licensed Plumbing Contractor { | Exempt Applicant

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

mmm ﬂow.om Use only) ,
-$ mm.Sm

QTYyY. FIXTURE! EQUIPMENT:

2 Water Closet

Urinal/ Bidet

Bath Tub

2 Lavatory

Shower

Floor Drain

Sink

Dishwashar

Drinking Fountain
Washing Machine
Hose Bibb

1 Water Heater

Fuel OF Piping

Gas Plping

LP Gas Tank

Steam Beiler

Mot Water Boiler
Sewer Pump
Interceptor! Separator
Backflow Preventer (R)
Backflow Preventer (C)
Greasefrap

Air Conditicning
Sewer Cannection
Water Service Connection
Stacks

Other 1:

Other 2:

Cther 3:

§13.00 .
$.26.00:
§.13.00,

i

raly

- §13.00
o0 13000
G $13.00:
81800,

= ok owk wh

. 1.§13.00°

$.26.00
Other 5: ;
Other 8:

Administrative Surcharge
Minirmum Fee

State Permit Surcharge Fee
TOTAL FEE

$10.00
$472,00




ﬂ CITY OF CAMDEN

1 [smwen MECHANICAL SUBCODE
TECHNICAL SECTION #1

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

Control #

Block 37 Lot 24 Quallfication Code
Work Slte Location 613 NO FRONT ST

Owner in Fee ERAN Al BAHER

Telephone 215-485-8000 e-mil

Address 613 NO. FRONT STREET, CAMDEN NJ 08108

Contractor ERAN ALBAHER

Telephone 215-485-8000 e-mak

Address 6§13 NO. FRONT STREET, CAMBDEN NJ 08108

Contractor License No. or Builder Registration Number
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID Na.

Exp. Date

Fax

B. MECHANICAL CHARACTERISTICS
Use Group: R-5

Heating Systemwork: [ JNewor[ [Modification to Existing or[ ] Converslonor] ] Replacement
Type: [ IHydronic[ ]HotAlr
Fuel Type: [ ]Gas[ 10Q#[ IEechlc[ 1Solar] ] Cther
1. New Building 2. Rehabilitation $ 7,500.00
3. Demolition Estimated Cost of Elevator Work (1+2+3): § 7,500.00
JOB SUMMARY {Office Cmm o:_S z
PLAN REVIEW. _zm_umo._.__o m Dm.ﬁ.mm ﬁz_o:%ﬁms -
- ._.<nm Fallure  Failure Approval . Initial
[. '1No Plans Required o . . :
T u_,\_mo:m:_om_ Plans Approved " L. Ges v_u_:m c - , o
: PP ST Appliance SR Mrm.wu_
Date: >wu«o<ma u< L - S
. il .0_.__33@<\<m2 o S .- :
.m 1 Elevator rm«ocn cwmﬁnmm L P '

: Qil _u_v_:u
- Ofl Tank
~ . LPG Tank"

Date: >vna<mn_ E\
Joint _u_m: Review mmnc:mm

{. 1Bidg. [ )Emec. [ HvEBU H HES T Hydronic _u_n_:m
. 1Elev. © Fireplace -
SUBCODE >TTWO<>_..moﬂﬁmmZ=._. . Chimne, Omn
Date:’ * Appraved by:. . Other
mcmooom APPROVAL aqo_mmj_u_om,.ﬂm.u SRR

: phea

Date: -~

Approved by:’

[ate Received 5M6/2022

Date issued
Permit#

TH2/2022

202241237 22-CP-0716

C. CERTIFICATION IN LIEU OF ODATH

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

Sign here;

Print name here:

P. TECHNICAL SITE DATA

DESCRIPTION OF WORK

LIGHTING FiIZTURE, RECEPTACLES, SWITCHES, DETECTORS,
MOTORS, KW CENTRAL A/C UNIT, 100 AMP SERVICE; ALARM
DEVICES; WATER CLOSET, BATH TUB, LAVATORY, SHOWER, SINK,
DISHWASHER, WASHING MACHINE, WATER HEATER, AIR
ADMITTANCE VALUE; HOT AIR FURNANCE

NO. FIXTURE/ EQUIPMENT
Water Heater
Fuel Ol Piping
Gas Piping
Steam Boiler
Hot Water Boller
Hot Air Furnace
QOil Tank

LPG Tank
Firepiace
Generator

Dther 1

Ohher 2;

QOther 3:

Dther 4:

. Fee (Offlce Use Only)

L $108.00.

Administrative Surcharge Do
Minimum Fee o _

State Permit Surcharge Fee
TOTAL FEE

$ 1400,
$ 122.00-

L.C.C, P45 {rev. 11/08) Applicant: When submitting this form {e your Loca! Construction Code
Enforcement Office, pleass provide one originel plus three coples

- -



CITY OF CAMDBEN
520 MARKET STREET
CAMDEN, NJ 68101
Phone: {856)757-7032
Fax: (856) 757-7259

Permit Number: 22-CP-0716
Update Number: 1
Control Number: 2022-2456
Application Date; 10/13/2022
Permit Dale: 11/2/2022

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/ PROPERTY DETAILS
Biock: 37 Lot: 24 Qualifier:
Work Site Location 613 NO FRONT ST Contractor ERAN ALBAHER
CAMDEN NJ Telephone 215-485-9000
Owner in Fee ERAN ALBAHER Address 813 NO. FRONT STREET
Telephone 215-485-8000 CAMDEN NJ 83108
Address 613 NO. FRONT STREET
CAMDEN NJ 08108 Lic. No. / Bldrs. Reg. No
Use Group(s): R-5 Federal Emp. No. entityld: ' entityName:
is hereby granted permission to perform the foltowing work: PAYMENTS (Office Use Only)
[X] Building Building $1,600.00
Electrical
Plumbing
DESCRIPTION OF WORK: Fire Protectio
KITCHEN AND BATHROOM INSULATION, NEW INTERIOR & Frofection
WALLS Elevator Devices
Mechanical
VoiFee (DCA)
AltFea (DCA) $95.00
ESTIMATED COST OF WORK: DCA Minimum Fee
Cost of Construction: $0.00 Other Fees
Cost of Alteration: $50,000.00 COFee
Cost of Demoliiion: $0.00 CCO Fee
Minimum Fee
| Total Cost: $50,000.00 | Tota $1,695.00
If construction does not commenee within one year of date of issuance, No Fees Waived
or if construction ceases for a period of six months, this permit is void
Amount to be Paid: $0.00
JAMES RIZZ0 ,
. Credit Card Amount: $1,695.00
CTION QFFICIA Date: 11/2/2022 Payment Dale: 111272022
N T Coflected By: Diana Rivera
James Rizzo Reference No: 0752
Construction Offici
onstruction Official Total Credit Card Amount $1,695.00
= Failure fo oblain all required inspections may result in adminlstrative action
iz Final inspections are required before final payment is to be made fo contractor Grand Total: $1,695.00

:: An approved set of plans mus! be kept at the worksite at all times

Notes:

W.G.C. F170 {rev. Di/04) -



sejdoa eaily snyd (wuibiie sua apjacid axBeid el UslWeolaa

{80744 A8 OLI '2'0'N SO UANINISUOD 1207 Jnad o Luigy s SumRqne Leus, usaydey

34 TVLOL

(suojjeisyly) e aleyoing Julad a)Eg
(swnjop) a4 afleyaing Juilsg sjmlg
884 Wwnuiupy

ableyoing sapels| LRy

uopgowagq |
grayo [

pea] Asusdnang “xew pEO™ A TXEW

r i D
nononegs Q;HH__MO_MM w .M Y be peingiisiq easy pusT (el
oa.nco.am w ccﬁm:__ﬂm:m/n_ z 3 'na aIMaruis Map Jo slunion
BUIBIngG Mon ‘| ¥ 'bs sio0ig iyjeety Bplg meN
yIoM ‘BRI 30 1560 183 B hs Jooid Jsable -eany
[ 1 anH [ ] peaciddy ayeig ¥ Bunianis jo jubleH
:Buipiing pazi[etisnput SSHAIS 40 ON
pesodald  Wesald SSB[) isuen pesodold g juesald dnoig esn

grepg |
Fleno |
gleo [
2o [
Liegio [
uocge|peway uopey [

SOLLSRIILOVHYHI ONIging ‘g

LL:8 OVPN JuawRiedy zel pesn [
? teqdeysgng JUslusieqy suysedsy [
U hg (e Buujeiey [

(puncit mojeq) jood [

(punail srode) [oog [

14 b UBIS (lepa Jo punoip [

I 'bg UBlg volAd |

(.0 spaaaxa) WhiaH souay |
Supms {

Bugooy [

vopeyiqeyey [ 1]

[V VA R S W S A S S A P A P P (e )

uopppy [}
Buppnamen [ ]

HHOM 20 3dAL

STTYM HOIEELNE MAN 'NOLLYINSNI WOOHHLYE GNY NIHOLM
HHOM 40 NOHLJIHOS3a

VivQ ZLS TYIINHOEL ¢

1218y LBl JUld

ey ublg

‘vopeodde sy} exew
0} pezioyine We pue piods J0 Jauma (jo usBie} ayy Wwe | jeu) Auen Agausl |

HIVYO 40 NAIT NI NOILYJI4I1833 "D

L-9LL0~dO-¢2Z ERITUER
ZZATLNL panss| 812
9sFT-TTOT # lojuon

’ TZOTECLIOL PRAISISY @l

XBd

"oN ¢ "dwg [iepad
uosesy uajdurexg 0 ‘oN uopens|Bay JORBUD WASAcIdL] SWoH

2}eq .n_xm J8quUnN _.._O_H.mh.m_mmm_ Jap|ing Jo "oN 2EUDI|T JIOIORJUOD
BOLR0 I'N NIOWYD ‘LIFYLS INOHA "ON £19 se8ippy

few-a 0006-587-512 suaydsia |

HIAHVETY Nvud lojaeluar)

80480 'N NBAWY?D ‘LIFLULS INOYL "'ON £18 S581PPY

etl-a 0006-58-512 suoydajey

HIHVETY NvuE 834 U] JaumQ

15 INOY4 ON 218 UojeooT i 3om

8paQ uopeoleny ¥z 107 lg ooig

“0003-212-008-} *ON ©IC ALINILN TIVD "S0I440 SIHL AZLLON ‘SHOLOVEINGD
DNIONYHI NFHM "NOLLYWHOANI 3718901 TddY TV 3137dINCD LINVOIddY » NOILYILINEAL Y

L# NOILOZS TYOINHOAL
20028NSs ONIgTINg

NIAWYD 40 ALID




CITY OF CAMDEN

520 MARKET STREET
CAMDEN, NJ 08101
Phone: (856)757-7032
Fax: (856) 757-7259
E-mail:

November 2, 2022

ERAN ALBUHER BlockfLot/Qual: 37 24
613 NO FRONT 57 Permit; 22-CP-0716
CAMDEN, NJ Update: 1

The CITY OF CAMDEN hereby issues a RECEIPT to ERAN ALBUHER regarding: Construction Permit
Update.

Fees Due:
State Permit Surcharge (Bldg) 95.00
Building Permit Fee 1,600.00
Total Fees: 1,695.00
Adjustments:
Amount of Payment Applied: $1,695.00

Balance Due:

Payment Information: Payment - Permit

Remit Type: Credit Card Payment Amount; $1,695.00
Receipt |D: 2022-EN-002328 Reference Date: 11/2/2022
Reference: 0752

Recorded By: Diana Rivera Recorded Date: 114422022

Reference ID: 2022-2456
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" CITY OF CAMDEN

Q FIRE PROTECTION SUBCODE
aueprrd  TECHNICAL SECTION #1

A, IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIFY THiS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000.

Control #

Block 37 Lot 24 Quaiification Code
Work Site Location 613 NO FRONT ST

Cwner In Fee ERAN ALBAHER

Telephone 215-485-9000 e~-mall

Address 6§13 NO, FRONT STREET, CAMDEN NJ 08108

Confractor ERAN ALBAHER

Telephone 215-485-9000 e-maif

Address 613 NO. FRONT STREET, CAMDEN NJ 08108

Fire Alarm Contractor No. Exp. Date

Federal Emp. [D No. Fax

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Eguipment, NJ Div of Fire Safety Instalier No.

Home Improvement Contractor Registration No. or Exemption Reasoen
B, FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank:

Use Group Present R-5 Proposed Fuel Type: [ ]Flammable or[ ] Combustible
Constr, Class Present Proposed [ JLPG] 1LNG
Heating System: [ JNewor{ ]Modification to Existing Capacity: Fuel:

orf ] Gonversionor[ [Replacementor[. |HVAC Fire Alarm System:[ ]New or[ ] Existing
Fuel Type: [ lGas[ ]Qil[ JEleckic[ ]Solariocation of Panel:

[ 1Other Fire Suppression/ Standpipe System:

Location: _ [ INewor[ Edsting
1. New Building Location of Main Controt Vajve;
2. Rehabilitation § $10.00
3. Demolitlon ._.oﬂmm Cost of Fire *u_.onmnao: 3 +N+$ Work: § 510.00

Date Recelved 8/16/2022

Date Issued
20221237 Permit #
C. CERTIFICATION IN LIEU OF QATH

| hareby certify that | am the (agent of) owner of record and am authorized to

make this application,

Slgn here:

Print name here:

[ jCertified Contractor {
D, TECHNICAL SITE DATA

| Exempt Applicant

DESCRIPTION CF WORK

MOTORS, KW CENTRAL A/C UNIT,
Water Supply Source:
Methed of Alarm/ Suppression System Supervision:

LIGHTING FIZTURE, RECEPTACLES, SWITCHES, DETECTORS,
100 AMP SERVICE; ALARM DEVIC

JOB mcga>m< Bom_om :mm 03_5
PLAN REVIEW ' _zmvmﬂ._,_ozm . Gmﬁmm%o:icms .
: .gum. Faillure Failure - Approval - Initial .
H 1No Plans. mmpcqma Alarm m<mwm3 : C . .
i ]Partial - cznm%mmc Utifities >_un_.o<ma
Date: >nvmo<ma by mcuvﬂmmma: mu\m. .
: mﬁm_.._n_uﬁm
[- JFlre P.anzo: _u_m:w >wv6<mn Fire wu::,_u
Date: i >un«o<ma _u< Pre-Eng. w<mﬁm3
Joint Plan Review Regquired: Mechanical” d
[+ 1Bldg. f }Elec. [ ]Plumb. ﬁ _m_m,..m#o_. Smoke noa_,o_
SUBCODE APRROVAL for PERMIT. . - Teo
Date:  Approved by: . ‘Fiam/Combust Tanks
'SUBCODE ARPROVAL for nmxj_...,_@p._.m . - Firsplace. <m3__a
[ 1CO: ~[.1CCO ¢ [ Hoy.... o7 Final
Date;. = >nw3<ma by T .O%E

)uu:ﬂm..; When submitting this form fo your Local Canstruction Code m:ﬂoamama DEn-A please Eo<&m

U.L.L.F140 {rev. 92114) one orlginal plus three aoples

NUMBER

Flammable/ Combustible Tanks
Alarm Systems

[ ]System

[X 1 110v Interconnected

[X ] CO Detectors/ 7T10v
Alarm Devices (Le., smoke, heat, pulis, watetiflow} 3
Supervisory Devices (ie., tampers, iowfhigh air)
Slgnaling Devices (.e., harn/strobes, bells)
Other Devicas:
TOTAL 6
Other Devices:
Suppression Systems
Type: GPM Type
Dry Pipe/ Alarm Valves
Pre-action Valves
Sprinkier Meads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
C02 Suppression
Foam Suppression
FMZ200 Suppression
Other:
Other:
Other Systems
Kltchen Hood Exhaust System
Smoke Control Systemn
Fuel-Fired Appliances | jcas| J0i[
Fireplace Venting/ Metal Chimney
Gther;
Qther:

1Sotid

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

Fee (Offlce Use O:.& o

$ 61,00
$1.00.
$62.00"
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