3

From: Breean Stumpf

To: | in .
Subject: EXTERNAL:OPRA request - OPRASOPEN & CLOSE PERMITS - 807 Merrick Ave, Collingswood, NJ 08108
Date: Wednesday, May 1, 2024 3:30:09 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 common law right of access. | am not required to fill

out an official form, Please acknowledge receipt of this inessage.
Records requested: OPRA/OPEN & CLOSE PERMITS - 807 Merrick Ave, Collingswood, NJ 08108

Yours respectfully,

Breean Stumpf

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-61283-9288 1 5c7(@requests.opramachine.com

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

4, i m/change r tew? r=collingswy 1
Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

1/ machin iger

View this OPRA request & responses online:
hitps:/fopramaching.com/request/opraopenclose permits 807 merii
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 websile.




IDENTIFICATION  Block/Lot/Qual: 98. 1.

Work Site Location: 807 MERRICK AVE Contractor:

Ownerin Fee: HEARNE ROBERT Address:

Address: 807 MERRICK AVE .
COLLINGSWOOD NJ 08108 Tel.

Tel. ‘ Lic. No. or Bidrs. Reg. No.

-is hereby granted permission to perform the following work:

[ 1BUILDING [~ IPLUMBING [ 1LEAD HAZARD ABATEMENT
[x 1 ELECTRICAL { 1FIRE PROTECTION { 1DEMGCLITICN
[ JELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ JOTHER.
(Subchapter 8 only}
DESCRIPTION OF WORK:
100 AMP SERVICE.

NOTE: If 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.

Est. Cost of Work § 700.00
Construction Official Date
UCCFI70 (rev. 01/04)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

ag

Permit# 99-0209
Date Issued: 06/25/59

PRE-CONV CUST PERMIT OPEN

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

{Other 0.00
DCA State Permit Fee

Cert. of Occupancy

Other

Total

Check No.
Cash
Collected by

(see reverse side) -

4 GOLD-—APPLICANT



Permit#: 990209
Issue Date: 06/29/59

U=

- mhuhm—._ﬁz.m_.n—.uﬂ“mw—mwuwﬁowm Application Id: 10004307
€. CERTIFICATION IN LIEU OF OATH Application Date:
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING | hereby certify that ! arm the (agent of) f record and rorized ke thi
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that1 am the (agent of) ownes of record and am authorized to make this
application and perform the work listed on this application,
Block/Lot/Quak: 98. 1. Applicant sign/Contractor

sign and seal here:

Work Site Location: 807 MERRICK AVE
Print name here;

Ownerin Fee:  HEARNE ROBERT { Jlicensed Elec. Contractor [ ]Certifd Landscape Irrigation Cont't [ ] Exempt Applicant
Tel ‘ email: . TECHNICAL SITE DATA
DESCRIPTION OF WORK:
807 MERRICK AVE COLLINGSWOOCD NJ 08108 100 AMP SERVICE.
Contractor:  NASSAU ELECTRIC INC Tel. (856)547-7316 QrY.  SIZE  ITEMS FEE (Office Use Only)
412 10TH AVE email: Lighting Fixtures
HADDON HEIGHTS, NJ 08035 _ Receptacies
Contractor License No.: Exp Date: S Switches
Home Improvement Contractor Reg. No. or Exemption Reason (if applicable): . — Wm»”nwo“m
Federal Emp. ID No. 21-068298 FAX: (856)547-7519 - Lwnwunulmw_.wnﬁ He
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present R-3 Proposed R-3 Communications Points
[ 1Pole/Pad # [ 1Temporary [ 1Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ 700.00 S TOTAL NUMBERS S
1 Pool Permit/with UW Lights
.“,or.w %Mmd“ya (Office Use Only) INSPECTIONS - Dates (Month/Day) o Storable Pool/Spa/Hot Tub -
[ 1 No Plans Reguired Type: Failure  Failure  Approval Initial T % MMMTWMHMMHM”W%E S —
[ 1Partial -Understab Utilities Approved moca.j KW Elec, Water Heater
{bate: Approved by: ._.M““”T_unmm KW Elec. Dryer/Receptacle
[ ]Electric Plans Approved Temp. Serv. P kw _umm:imu_..wﬂ —
loate: Approved by: . Constr, Serv. ) — _______ HrGarbage O_m_u&.m_ —
. TCO } S KW Centrai A/C Unit
Jeint Plan Review Required: Other : HP/KW Space Heater/Air Handler
[ 18ldg. [ 1Plumb. [ ]Fire. [ ]Elev. Sarvice : . "7 KW Baseboard Heat T
SUBCODE >_u_u_u0<>._- for PERMIT Final , HP Motors 1/+ HP
Date: : Barrier-Free ‘ KW Transformer/Generator
Approved by: ) g 1 AMP Service 46.00
SUBCODE APPROVAL for CERTIFICATE H.Hw nm” MMMMWM .,“H“M [ Subpanels
[ ]1C0O f ]1CcCo [ 1CA i : . AMP Motor Control Center
Date: . Annual Pool Inspection KW Elec, Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification
Administrative Surcharge  §
. Minimum Fea  §
U.CC. F120 (rev. 11/09) Applicant: When submitting this form toyour Local Construction Code Enforcement Office, please provide one original State Permit Surcharge Fee  $ 1.00
Internet verslon pius three photocaples. TOTAL FEE 5 47.00
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BLOCK LQN Lot \ \ QUALIFICATION CODE ADDRESS (SITE} % 4 Q&(\h%\h\h k&% vmm%_&o \\t\.ﬁ

V. FEE SUMMARY (for office use only) Update Update
=" CONSTRUCTION PERMIT 1. Buldng s \\m&\‘m .
. rical
ﬂ 3. Plumbing z ’
APPLICATION 3 Pumbing 3
Applicant Completes: mo&osm_ 1, Hl (opticonal), iV, VI, and VI M miu,“mﬁoﬂ Devices
I. IDENTIFICATION % - Sublotal -
1. Proposed Work Site at: \mv Q Q \“\&&N 1167 .4 AZS 7. Less 20% for Stale Plan Review § )
\Q &N& \m \-\.“ 8. Subtotal 3 e
2. Name of D in Faa : - 9. State Permit Surchargs Fee LY a4
Tel. (ol o-mad 10. Subtotal SR A
o o o 1. Cert of Oecupan
Address 4 ¢ Y \N%s L 2, % \\Q\\%\%% 12. Other N4 —
S - = . 2277t
3.0 hip in Fee: Public Private 13, TOTAL $ f i
4. Principal Contractor: Tel, { } Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Address e-mall 1. Number of Stories ewea |k .
2. Helght of Structure | )8
3. Area-— Largest Floor sq. i 1 N —
License No, OR, if new homs, Builder Reg. No. Exp. Date 4. New Building Area soft || %6
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu.tt, " i Illl o
- ; 1 '
Federal Emp. 1D No. = FAX: ( } 6. Max. Live Load - ﬁa.
5. Architect or Engineer  Contact 7. Max. Occupancy Load : ===
Address : eomal 8. 1f Industrialized Buiiding: State %maﬁ.a HUD , “ 2 %..Hl_“o.
Tel. { ) FAX: ( ) 9. Total Land Ares Disturbed sq. ft ! m2ﬁﬂEo.
. . : 10. Flood Harard Zone r T..-.Iv“['ll..lnil......:
6. _..Nm..muo:m_u_m Persan in Charge once Work has Begun = 11. Base Flood Elevation P M m nﬁﬁﬁo,
Tl { ) { ! 12, Wetlands yes____.  no __+ BR ....
Ha PROPOSED WORK - v DESCRIPTION OF BUILDING USE .
0 Minor Work {1 New Building 3 Addition 1 Bemalition A. RESIDENTIAL {primary use}
O Repair [J Abteration _ ) Renovation 1 Reconstruction f.State Specificuse: [ T 7
[ Asbestos Abat. -Subch. 8 _C1 Lead Hazard Abatement ] Radon Remediation (] Anwal Permit 2. Use Group, Proposed:
E FOR OFFICE USE ONLY (Optonal) 3. Change in Use Group, Indicate Present:
. jiib. SUBCODES : Plans Dato Rejpcton | Agproval | Re- Resubmission Datas Re- || 4. No. of dwelling units: Tota( Units Income-restricied
(Coosk al that appt) Est. Cost | by Rec'd Data viewer | Approval Rolocticn | viewer ained. Saie
[0 Building K . ' oo ‘o Gained, Rentat
. .. . . . i \x_ Lost, Sale
(7 Electrical . \ i - _ Lost, Rental ) gv \~ _
3 Plumbing . o . __m NON-RESIDENTIAL {orimary use) . 7
: : - > 1. State Specific Use: | o, /
[ Fire Protection . : 2. Use Group, Proposed: __ \Q ( 1S9
D . . S Ry 3. Change In Use Group, Indicate Present: ’
- wewalor . : 2 L ~ . Hlc. MIXED USE -List secondary use(s):
TOTAL COST : D. Construct. Classification: Present
. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4, [0 Refrigeration Systems 8. 7] Smoke Control Systems In Open Wells
1. O Partial Releases DumbwaitersMoving Walks 5. [0 Cross-Connections/Backflow Pravemers 9. {7]Underground Storage Tanks
QP - 2. 1] High Pressure Boilers €. {J Hazardous Uses/Piaces of Assembly 10. (] Swimming Poois, Spas and Hot Tubs
2. LI Prototype Processing 3. [] Pressure Vessels 7. (] Sprinklers 41, [ LPGas Tanks

W.C.C. F100-1 {rev. 12/07)




CERTIFICATION IN LIEU OF OATH . A
. OWNER SECTION (to be complated if the applicant(s the owner in fee)
I hereby certify that | am the qwnefin fee of the prope_riy hsted on Pagal { A

Mark the following applicable boxes:

e | 1

A () 1further cerify that a new home (private residence} will be constructad on this property for my own use and becu-
pancy. This dwelling is lo-be occupied by myseif and Is not to be used for any purpose other than single family
rasidential use. ! attest that all construction, plumbing, or electrical work will be done, in whole or In part, by me or by
subcontractors under my suparvisfon, in accordance with all applicable laws: and, | further acknowledge that sald
new home is not covered under the New Horrie Warranty and Builders Regisiration Act {N.J.8.A. 46:3B-1 et seq.) and
that such fact shall be distlosed ta any person purchasing this property within ten years of the date of Issuance of a
certificate of occupancy.. - :

t 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. v - °

B. ( ) Ifurther cerlify the foliowing as required by the New Jersey Uniform Conslruction Code, N.J.A.C. 5:23-2,15(f)1.ix:

| personaliy prepared the plans submitted for; 1) the new home refarred toin A.; or, 2} an addition, alleration, renova-
tion, or repair to an existing single family residence owned and occupled by myseff and located on the property listed
on Page 1; or, 3) 2 new structure that wil! be physically separate from, but that wili be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property fisted on Page 1.

C. () Hfurher cerify that { will parform or supervise the following work:

CA. { ) Buliding . G2. ( } Fire Protection
| further cartify that | wlll perform the following work:
C.3. { ) Elecirical - .. -Cd. { ) Plumbing

D. ()Q\ I agree 0 advise all contractors on this project that they ara required to be registered with the New Jarsey Division of
Taxation and to comply with-all New Jersey tax laws.

i further certify the following as required by the Uniform Construction Gode, N.J.A.C. 5:23-2.15(a}5: All required Siate, county,
and local prior approvals have baen given, including such cerlification as the construction official may require.

| understand that if any of the above statements are wiltfully false, | am subject to punishmenl,
Signature { 1ﬁ Sy /) / M Date “q-~22-20] I

. AGENT SECTION {to be completed if the.applicant is not the owner in fee)

| hereby cettify the following as required hy 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 aulhorized by the owner in fee to make this application as his agent.

I further certify the following as reguired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and locafl prior approvals have been given, including such certification as the censtruction official may require,

{ agree to advise all contractors on this project that ih!ey are raquired to be registered with the New Jdersey Division of Taxation
and to comply with alt New Jersey lax laws,

I understand that if any of the above slalemeants are wiElfuliy false, 1 am subject to punishmaent.
{ } Checkif contractor.

Agent Name
Address

Telephone ( )

Signature

il. { } LEAD HAZARD ABATEMENT: inciude Horheowng_r or Building Owner Affidavit as perN.JAC. 5:17.

U.C.C. F100-2 {rov. 5/2007)




NJ UCCARS 5.24E .

BOROUGH OF COLLINGSWOOD UCC NEW JERSEY Date Received 04/22/2011
CONSTRUCTION DEPARTMENT BUILDING Date Issued m k&\\
856/854-0720 EXT.132//118 SUBCODE Control # C98/11

TECHANICAJ. SECTION

A. IDENTIFICATION-AFBLICANT: COMPLETE ALL APPLICABLE TRRORNATION. WHER CHANGING
CONTRACTORS, HOTIPY TEIS OFFICE. CALL UTILITY DIG NO: 1-306-272-1000

wwwsmn # \\\..%\/w\%l\

C. CERTIRICATIOR IN LIBU OF 0ATH

Block_ 38 Lot 11 Qua I hereby certiiy tbat 1 ae the {ageat of) owser

Fork Site Location_ 307 NERRICE AVENUE : of record and ag avthorized to make this spplication.
Owner in Fee_ HEARNE ROBERT P 1

Address_ 367 NERRICK AVEWDE Signature

HI_08108-

Contractor HASQNRY
Address_ 247 CHESTHUT AVENUE
EVESHAM, NI 0RD53-

J0£ ~fpod = LI 515 H

Tele, (356)163-8911 Tar (336)163-8911

——

Lic. No. or Bldrs. Reg. Wo. VHOI026200

Pedersi Eop. No-uigEgage

108 SOMMARY (0ffice Use Only)

PLAN REVIEW Date Ipitial  [WSPECTIONS Dates (Nortd/Day)
{] Ho Plans Keq. L e Feilure Paiture Approval Inifis
f1Al . oo - Pooting o ‘bbnk
i ] Pooting —_— Fonndation ]
[ ) Poundation ____ ____ $lab
[ ] Frame . Frame
B Other ___ M BarrierFree
Joint Plaa Review Required:/ /] Tasuiatiog
i1 Elect { ] Plusb { ] Fire . Finishes
SUBCODE AFPROVAL [ ] Eley Brergy
Qi {1800 L)@ Vechznical
Bate: TC0_
Approved By:_ Other

© Fipal

BarriecPree

B. BGILDING CHARACTERTSTICS

Use Growp  Preseat R-5  Proposed R-§ _  Est. Cost of Bidg. Vork:
Copstr. Ciass Present __ Proposed {. New Bldg. § 0
Ho. of Stories U . Miteration § __ 4,000
Height of Strecture 0 Ft. 1, Total {i#2}§ 4,000
Area Largest Floor 1 $q. R,

Hew Bldg. Areafaii Floors 0% P Tadustriziized Building:
Volume of New Structure b Cu. FE. { ] 8tate Approved

Total Land Area Disturbed I B i1

. TRCHWICAL SETE DATA
DESCRIPTION OF WORR

REPLACE FRONT STEPS

TYPE OF RORK C FEE {0ifice Use only)
[ 1 New Buiidiag T H g
[ 1 additios o . i
[X] diteration ,

{ ] Roofing .

{1 8iding
i Fence 9 Reight {erceeds 6')

Sign ____ 0 S4B,

]

1 Paol &

} Asbestos Abatement Subchapter 3
]

]

v
o
=

Lead Haz. Abatement NIAC 5:[7.
Other
Other
{ ] Demplition

{
[
[
[
{
|

AR D IR o i e o e de

1strative Surcharge

Paid | | Chect w.&?\  Jinimen Fee -
Collected by:___fZ 2~ ToTAL P8

ICk State Permit Fep

R B
=9

0.C.C. FI10 [rev. 3/96]




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

: UCC NEW JERSEY
CONSTRUCTION -
. H.U...wwm(—H.H..

TDENTIFICATION Block 98 . Lot 11 - Qual

Work Site Location_ 807 MERRICK AVENUE

Contractor POLO MASONRY

Date Issued \\NN‘\\

Control # nww: i

Permit # \\!%\m &N\

Address 247 CHESTNUT AVENUE

Owner in Fee_ HEARNE ROBERT P -7

. EVESHAM, NJ 08053-

Address 807 MERRICK AVENUE : s - _Telephone__ {856)768-8911
, ‘ B Lic. No. or m:&.m Reg. No.

_COLLINGSWOOD, NJ 08108-

Telephome Federal Fmp. No.

Is hereby granted permission to perform the. following work: : :
[Xj BUILDING { ] PLOMBING [ 7 LEAD HAZARD mmﬁ.mimza.

[ 1 ELECTRICAL [ ] FIRE PROTECTION [1 Dguﬁoz

[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT i 1 OTHER.
. {Subchapter 8 only)

DESCRIPTION OF WORK:
REPLACE FRONT STEPS

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

Estima Cost of Eou.. .?coa

Wi/

\mgﬂanss Oificial fate
B.C.C. FUI0 {eev. 396) WIQfguRes. 2

<mowowm.moo

PAYMENTS (Office Use Only)
oo Building 120
' L Electrical S

Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total _— 127
Check No. 2T TE

Cash )

Collected By {77

N

oioiclo

O~




e ,
l'e=={ BUILDING SUBCODE

B TECHNICAL SECTION a

A. iDENYIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

FY THIS OFFICE. CALL. TY DIG NO: 1-800-272-1000.
Lot 1& ‘F W...: . Qualification Code

Work Site Lacation EN.QQ‘BN \Qﬁ\m.\.. Lolidn/ ol .

Heq L

Tel, o e-mail 7\.\“«3\. 2L prs 20,0¢ T
agdress KO MERQICl BASE (s fod fodon 00D CED IS 27
) aioat Municipality rib coda
Contracior: g@ Tl (A6 ) 268294
Address ol A e-mail e
Evinpm T 8037 ,
Contractor License No. or Bullder Registration No. /. - 2¢ Exp, Date

Home improvement Contractor Registration No. or Exemption Reason (f epplicable):
Federal Emp. ID No. : : FAX: ( )

Date Receiv y
Control # %ﬁ% 7/
Date tssued

Permit #

C. CERTIFICATION IN LIEU OF QATH
| haraby certify that | am the (agent of) owner of

record &a ﬂ authorized & Bw.m this application. -

Signfture

D. TECHRICAL SITE DATA

WN%@\_& w\\\\\\\\&%\\\\
wx\\\wk @W«\N\\\
e

7
7

W\\ 7 Nﬁ

e 7 7

g
\\\H\ _ %&“\«\\\ \\\mﬂ\ ~
.

DESCRIFTION OF WORK.

b&\xg 2 x D*?..U Conerete ,Hxn\\s N&R&.\G 5

| deor w1il fryp. Cobifd 2 mx.wub.xmu foonl S ean

s | brek pLecs £ rrdes.

Copp Hopr 7
\h\ﬁa‘ru mf_wA M\_\N\\mkm. .

/s
xm\\ “‘“\\\
L
\a\\\L\ \\\\ .
: 77

Use Group Present. Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure f. State Approved HUD

Area ~ Largest Floor sq. fu Est. Cost of Bldg. Work:
New Bldg, AreafAll Floors sq. ft. 1. NewBidg. §
Volume of New Structure eu. ft.

2. Rehabilitation $

s Twiey S R000,90 "
VL.C. FHO
{rov. 1207

Max, Live Load
Max, Oecupancy Load

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building : o . § LLLLLls s z
‘[ 1 Addition - AT, \
[ 1 Rehabfitation A, 7
[ 1 Roofing %& Y,
[ ] Siding : LTI
[ ] Fence Height {exceeds 6') T
[ ] Sign 8q.Ft A2
[ 1 Pool 7
[ ] Retaining Wall Sq. Ft L
[ ] Asbestos Abatement Subchapter 8 020 \\\
[ 1 Lead Haz Abatement NJAC 5:17 §§H
[ ] RadonRemediation A
D Other_forant freps 7
[ 1 Demoition L
7, \
Administrative Surcharge § - \\\\\\
Minimum Fee § 2270177/
State Permit Surcharge Fee § § \\
TOTAL FEE § \§\\\\
T White = Inspacior Copy 2 Canary = Office. Copy
3 Pink » Office Copy

4 Goid = Applicent Copy




L = ; Hroposal _
| : L B Polo Masonry _ New Jersey License J

247'?"95}\!”3”“’95' o . 13VHD2026200
Evesham, NJ 08053 4
Phone/Fax 856.768-8911 ID¥#  226258.592

Lt

PROPOSAL SUBMITTED 1O _ JoB DATE
: Mr.R.Hearne ‘ u l 4/18/2011
STREET ,

B07 Mervik Ave.

. ~ JOB

Collingswood N.J. 08108 Same
oy ’ : STATE ZPCODE | ADDRESS
DATE OF PLANS : ARCHITEGT oY STATE ZIP CODE
PROPOSED SPECIFICATIONS AND ESTIMATES FOR: _____Bricks Stone work; - Il

#1 Remove the existing stone cast veneer from the front wall of the house.
Install tar paper,galvan{ied wire lath & a mortar scratch coak.After a

curing time install Glen-Gary Rustic Burgundy thin line brick with
tooled joints to wall & cornors, '

#2 Demo the existing concrete steps,landing & door sili/step.

Rebuild on the existing foundation with brick risers & sides.Cap the

steps & landing with bluestone havéng a thermal finish & a chiped edge.

( T will show you aasample befor I order the stone)

#3 Remove the existing concrete patio Appx.14'x8' ,excavate and install I
a compacted aggregate base,leveling sand & E.P.Henry Tennyson Saw-cut

Devon Stone in a random pattern with sand joints,

#4 Remove the existing concrete walk from the steps out & install a

compacted aggregate base,leveling sand & E.P.Henry Coventry Stone i

with sand joints.

I must have a clear work area with no liabilities.

_Landécaping;carpentry;ect. b¥ others.

Any change orders $100.00 plus time & materials each.

A1l masonry debris removed from the job,packing debris set at the curb

ﬂe %Brehg ﬁﬁrnpnﬁz to tumish material and All material k guarantesd to be as specified, All worklo becomplstadina
workmaniike manner according to standard practices. Any allteration or
, P by devialion from above specifications Involving extra costs will become an
¢ 12,800,00) Four ;;mamiobemadeaaiouows exira-charge over and abova estimale. Al agreements contingant upon

: y . es, accldents or delays beyond our control. Qwner tocatry fire, tornado
#1 His 100,00 ) UponAcceplanL% AL tir , b: * ;go f;gn nd other necessary insurance, Pémits/icensds and Fees by Qwnar if i

. .. . complete . requlred, Masonry Gonstruct

$2 (s_4,000.00 ya Siad p $4., req nry lon can not be guarantead against settlement,

. : chipping eracking, peeling or di 1
#4 B 4{?00;.{)0 JAt Comp :

o : " Authorized Signature 0’4 o :
NOTE: This proposal may be withdrawn by us i not accapted within 30 gays. { o :

labor, completely in accordance with above specifications, for the sum of:

Cob

Acceptance of JAroposal - e above prices, specifications and SIGNATURE X : x
comitions are salisfaclory and are hereby accepled. You are authorizedio

do the work ss specifisd. Payment wilt b made as outined above.lf ) SIGNATURE
‘aceount is tumned over lo an attorney for collection, an- Attorneys fee of

gﬂ%ﬂus Costs will be added to your account. (DATEOF ACCEPTANGE' ¢ o -




V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | . suiang SR B
2. Electrical 9 il
APPLICATION 3. Plumbing — A
4, Fire Protection i -
Applicant Completes: maﬂ.o.ﬁ_ u_ ] ?%oaa. 1V, VI, and Vi M. m@n»_o“ Devices " . A
. Subtotal O e
"W%moawmmam at CEaly 7. Less 20% for State Plan Reviews_ -~ s
8. Subtotal $_7 . L :
Nz»ﬁeaogﬁ in Fag: GO\ %2 v T(Nga?b 8. State Parmit Surcharge Fee - Wil
L 16, Subtotal L bq(- e : : g
1. Cert. of Occupancy W M !
.g&a_.mwm SO — 12, Other , i W I :
3. Ownorship in Fee: 13. TOTAL 5 | 2 _

ADDRESS a:mE@RE»RF PERMIT NO. \ r\\%iuvuw‘ -

4. Principal Contractor:

2 Vi BUILDING/SITE CHARACTERISTICS {office use only) \:sv
Address A ?E_m%mgﬁm..,bé Number of Stories e @
. N ’
voddonkeld NI CEiCEs 2. Helght of Srcy 2
3. Area — Largest H sq. ft
License No. OR, i new :uu.o mcmao_‘wwm No. Fémxv Date E 4. New Bilding Ared ! sq. .
Home Imprvement Coni emption Reason (il applicable): 3. Volume of New St \d re P ou, ft el T
Federal Emp. 10 No. T RAX: nmmpug 6. Max, Live Load I\.\\w i m =
e > =
5. Architect or manamm_. N LA OQ:BR 7. Max. Occupancy : o
Address * a-mail 8. It Industrialized Buil HUD - . ===
o () EAX: ) 9. Total Land Area Disturbed sq. ft ) BTG
. { F———
L _ 10. Flood Hazard Zone 1 S—— ),
| 6. Responsible Person in Charge once Work. _,_mm Wmmc_.. gx) n.w.i : . p .
ﬁ&...umm ~qua 11, Base Flood Elavation 1 N
®. (S5e) (L Fax: (@e) M2 - 299 b —
12. Wetlands yes ____ no -1 [=]
- e mamas B © e
1la.PROPGSED WORK . o c ; "YW DESCRIPTION OF BUILDING USE ! mwv ===
T Minor Work [0 New m_.inw:m mu...)&?n: D,Uo.ac_i.on A, RESIDENTIAL ..hgm.mf%& ﬁm.ﬂmﬂm o
1 Repair [ Aferation 1 Renovation [l Reconstriction 1. State Specitic Use: | mvg Wml.ii:!l*
[ Asbestos Abat. -Subch. 8 [] Lead Hazard Abaternent ___ (]Radon Remediation [ Annual Permit 2. Uss Giroup, Proposed: .
SUBC FOR OFFICE USE ONLY (Optional] 3. Change in Use Group, Indicate Prasent:
Hib. SUBCODES : Plans Dsto | Rejection toval | Re- Resubmission Dates Re- || 4. No. of dweling units: Totar Unlts Income-restricted
g&:& that agely} Est. Cost mun.nS Ascd | - Date R Appraval Rejection | viewar ‘Qmmam d, Sale Totaltdnis
fﬂxh.ms_eaw!..s; /5000 274 PR L E :h (19 8 wﬂﬂ\\ ISR IR B Gained, Rental
Y CANE D G Ry RARS . RN P Lost, Sale
(3 Electrical i)\ : #@«, \ _ - : Lost, Rental
() Pumbing [ N R B R E AN . B. NON-RESIDENTIAL (primary s}
- .?“\.\ — VIS e d 1. State Specific Use:|
[] Fire Protection R A g SR I - ) 2. Use Giroup, Proposed: N
VRYLE L L . <2 Il 3. Change in Use Group, Indicate P t
s 4 L L. L e p, Indicate Present:
O Elevator __\ ?. LT o g i C. MIXED USE -List secondary use{s):
TOTALCOST 5] . D. Construct. Classification: Present
. PLAN REVIEW ({optional) ) -V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propesed
“D0O YOU WANT, 1.00 Elevators/Escalators/iftst  4.[7 Refrigeration Systems 8.03 Smoke Contrcl Systems in Open Wells  12.[7 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connectionsfacktiow Preverters 9, (3 Underground Storage Tanks .
2. [ Prototype Processi 2.5 High Pressure Boilers 8.3 Hazardous Uses/Places of Assambly  10.[7 Swimming Pools, Spas and Hot Tubs
= olvpe rd 3.03 Pressure Vessels 7.1 Sprinklers/Standpipes 11, [J tPGas Tanks
U.G.C.FI0D-1 (o B8} For veordar cati: (609) 390-1400 Allegra Macketing - Pring + Mad




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the apphcant is the owner in fee)
{ hereby eemfy that {. am the owner in fee of the propeny listed on Page 1.
Ma:k the foilowmg apphcab[e boxes

A () L further certlfy that a new hume {private resrdence) will be constriicted on this property fo? my own use and occu-
pancy. This dwelling is to-be occupled by myself and is not to be used for any purpose other than single family
residential use. 1 attest that all conslruction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with: all applicable laws; and, | further acknowledge that said
new home is not covered undar the New Home Warranly and Builders Registration Act (N.J.8.A. 46;38-1 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, t ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM VOLUNTARILY
AND KNOWENGLY ASSUMING THIS RESPONSIBILITY S

8. ()} Hurther cemfy the following as required by 1he New Jersey Untform Construction Code, N.JLA.C. 5:23-2.15(01.ix:

| personally praparad tha plans submitted for: 1) the new home referved to inA., or, 2) an addition, alteration, renova-
tion, or repair o an existing single family residence ownad and occupled by myself and located on the proparty listed
on Page 1; or, 3) a new slructure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) 1urher cedify that | will perform or supervise the following wark:

CA. { } Bulding . €2, { ) Fire Protection
| further ceddify that I will perdform the following work: o
C3. () Electrical . . ..C4. ( } Plumbing

B. { ) [agree to advise all contractors on this project that they are required to ba registered with the New Jarsey Division of
Taxation and to comply with all New Jersey tax laws.

| further cedlify the following as required by the Uniform Construction Code, N.JLA.C, 5:23-2.15(a)5: All required State, county,
and local pr_ior approvals have been given, including such certification as the construction official may raquire.

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

Signature ' ' I - Date

H.  AGENT SECTION {to be completed if the applicant is not the owner in fea)

| hereby cerlify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rizact by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.4.A.C. 5:23-2.15{a)5: All required State, cotnty,
and local prior approvals have be_en given, Including such certification as the conslruction official may require.

t agrae to advise all confractors on this project that they are required 1o be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( Check if contractor.

Agent Name SCMW \-E CeW\QM)\ %\d\«‘»\f‘&/ QO LLQ WYK‘ JQ_ feudio

address. IOV N HQ)\C\CXQ\A kve &2 !
Meddonfold, M- CB033

Telephon@ )U’)}\-i ’Lctq 2 i o
Signature - -

. { ) LEADHAZARD ABATEMENT: Include Homedwner or Buliding Owner Affidavit as per N.JA.C. 5:17.

To Rectder cal: Absgra Markaling + Print - Mail {600} $30-1400 U.C.C.F100-2 {rev. $2007)




(= CERTIFICATE

IDENTIFICATION
Work Site Location: 807 MERRICK AVE
Block/lot/Quak 98, 11
Owner in Fee: HEARNE, ROBERTP
Address: 807 MERRICK AVE
COLLINGSWOOD NJo81C8

Contractor: SOUTH JERSEY CEMENT CO., LLC
Address: 501 N. HADDON AVENUE 23
HADDONFIELD, NJ 08033

Tel: (856}425-2592
Fax: (856)429-2998
13VH07838800

Lic. No. or Bldrs. Reg, No:
Federal Emplayer No: -

Permit #: 14-00378
Date issued: 06/20/14
Certificate Issued Date: 08/27/14°

.Home Wamanty No:
© Type of Wammanty Plan:
Use Group: R-5Res; 1 &2 Family
Maximum Uive Load:
Construction Classification:
Max Occupancy Load:
Description of Work/Use: RESIDE AND ROOFING

CERTIFICATE OF OCCUPANCY

(] This serves notice that said bullding o structure has been constructed in accordance with
the New Jersey Uniform Construction Code and is approved for occupancy. i
.-.mg_un-’)wﬂ CERTIFICATE OF OF Onn:vrzns.no!_vn_bzﬂm

_.nmaoanmasﬂumo-onncumsQowguﬁsnn.ng%:mnov%_oaﬂacﬂ
U ﬁﬁ% “o _unhd&ﬂ - orwill be subject to fine or order to vacate, -

CERTIFICATE OF APPROVAL

= This serves natice 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
CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

;_mmm:_.mm:aqnmﬂ_..m;mumn_aaiaﬂmsnmamnwaoa._m&mg_mamﬁémmvmmoasmawuunq
[[] NIAC 5:17, 10 the following extent: )

[ 1 Total Removal of lead-based hazards In scope of work
[ 1 Partial or limited time period { years);seefile

© CERTIFICATE OF CONTINUED OCCUPANCY

D This serves notice that based on 3 general inspection of the visible parts of the building there
are no Immediate hazards and the bullding is approved for continued ocoupancy. -

CERTIFICATE OF COMPLIANCE

D This serves notice that said potentially hazardous equipment has been installed and/or .
maintained in accordance with the New Jersey Uniform Construction Code and 15 approved for

use until .

Construction Official




m BUILDING SUBCODE
B TECHNICAL SECTION

&

A. IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHITY
Block/Lot/Quak 98 11

Work Site Location: 807 MERRICK AVE

807 MERRICK AVE

Contractor:
501 N.HADDON AVENUE #3
HADDONFIELD, NJ 08033

Contractor License No. or Builder Registration No.- “wsawaww%o

SOUTH JERSEY CEMENT CO, LLC

DIG NO: 1-800-272-1808.

email:
COLLINGSWOOD NJ 08108
Tel. (85
emalk

Exp Date:

Heme Improvement Contractor Reg. No. or Exemption Reason {if applicable):
Federal Emp. D No. : FAX: (B55)426-2998

6)429-2992

12/31/14

Parmit #: ._aéamum..l

fssue Date: gm_mw_r)

Application Id:
C.CERTIFICATION IN LIEU OF OATH Application Date: 06/18714

Fhereby cartify that | am the fagent of) owner of record and am autharized to make this
application.

Sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
RESIDE AND ROGFING

.ﬁm\«\ WA W'

JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day}
[ ]No Plans Regiired — Type: Failure  Failure  Approval  Initlal
L 1al- - Nﬁé Sondln
[ ]Footings/Foundations mo:hmﬁoz g TYPEOF WORK: oo o
[ )SoucturabFramework . .o Slab { ] NewBulding .
[ )Exterior P Frame [ 1 Additon
1 linteror - —— — .ﬂau.«mwm\wan@m { 1 Rehabilitation
Jolnt Plan Review Required: muaw%an IX] Roofing —
[ JElec. { 1Plumb, { 1Fire [ 1Elevator Hm__._ﬁn_o:wx N {X] Sting prow
mwwmoom%%g;_.a%m?: m_“mzm.maw_ yer [ ] Fonce Height {exceeds 6
>uu3<au§« — Energy ” w Mnno“ S FL
nical
i mcmnoum%vag_,r?nm».:zn» “__Mms @ . { ] Retalning Wall Sq.FL
(10 aAn %  Other i,ii, { 1 Asbestos Abatement Subchapter 8
! Gare _— Final %NMW*' ﬁ* [ 1 LeadHaz Abatement NIAC 5:17
i . Barrier-Free e [ 1 RadonRemediation
{ B-BUILDING CHA - { 1 Other
UseGroup Present R-5 Proposed R-5 Constr.Class  Present Proposed [ 1 Demolition
No.of Storles 0.00 1 Industriatized Building:
Helght of Structure fr . StteApproved HUD Administrative Surcharge  §
Area — Largest Floor 5q.ft. Est. Cost &f Bldg. Work: Minimum Fee  §
New Bldg. Area/All Floors 0 sg.fu 1. New Bidg. 3 State Permit Surcharge Fee  §
Volume of New Structure 0t 2 Rehablliwtion  § TOTALFEE  § 130.00
Max Live Load 3. Total{1+2) 5 15,000.00
GLL P10 trow. 11705) Applicant When submitting this form ta your Lokl Comrstauction Code Enforcemant
Max. Qccupancy Load Intermet veeion Office, please provide ane origina! shus thiee photocopies.




<
CONSTRUCTION

Permit #: 14-00378

vm x g —4. Date lssuad: O\/ry
IDENTIFICATION  Block/Lot/Qual; %8 1% gw
Waork Site Location: 807 MERRICK AVE Contractor.  SOUTH JERSEY CEMENT CO, LLC
QOwner in Fee: HEARNE, ROBERT P Address; 507 N. HADDON AVENUE #3
Address: 807 MERRICK AVE ‘ HADDONFIELD, NJ 08033
(856)429-2992

COLLINGSWOOD NJ08108 Tel.

Tel. ‘ Lic. No. or Bidrs. Reg. No.  13VHO7838800

“Is hereby granted permission to perform the following worlk:
f [ X1BUILDING [ IPLUMBING [ 1LEAD HAZARD ABATEMENT- PAYMENTS (Office Use Only) l@r
.@. T [ JELECTRICAL - [ FFIRE PROTECTION [ 1DEMOLITION Bullding 130.00
[ JELEVATORDEVICES [ 1ASBESTOS ABATEMENT [ )OTHER Electrical
(Subchapter 5 only) Plumbing
DESCRIPTION OF WORK: Fire Pratection
RESIDE AND ROOFING Elevator Devices
Other
DCA State Permit Fee 2600
{ert, of Occupancy
. . Other
NOTE: if construction does not commence within one (1) year of date of issuance, or if . Total 156.00
construction ceases for a pericd of six (6) months, this permit is void, . Check No. )
Est. Costof Work' § - 15,000.00 cash
. " Collacted by
Construction Official ) Date
LEL F170 trev. 01/04) &5 (3ot revarse tidel
1 WHITE-ANSPECTOR 2 CANARY-OFFICE 3 PINK—TAX ASSESSOR 4 GOLD--AFPLICANT

©



BOROUGH OF COLLINGSWOOD
Municipal Building
678 HADDON AVENUE
Collingswood, NJ 08108
ATTN: Construction Office -
(856)854-0720 Ext: 132

INVOICE #

11400217

ACCOUNT ID: SOUTHOOS

SOUTH JERSEY CEMENT €O., UC
501 N. HADDON AVENUE #3
HADDONFIELD, NJ 08033

Fermit No: 14-00378

1.0000 UCB0O4B Roofing- Residential
- Permit No: 14-00378
‘310060 UCBosE Siding- Residentiai
- Permit No: 14-00378
1.0000 - UCDCAALT  DCA Alteration Fee

Permit No: 14-00378

INVOICE DATE: 06/18/14
DUE DATE: 07/18/14

PERMIT INFORMATION
PERMIT NO: 14-00378
LOCATION: 807 MERRICK AVE

65.00000

26.00000

TOTAL DUE:

65.00

26.00

$156.00




-mlls';nour.i'a‘r'f‘rffé‘f R INTED. OF R AT E T ARKEOIRABE AW HIAULTE GO (el

BACKGHOUNDYAND ULTIPLE SECURIT.‘IIEATURES‘!PL'EASE;VERIF\'MU!H-ENHC}I‘Y. ? '};"Jr.’ .‘ .:}
ELECTRICIANS _ _State Of Now Jersey Y L Loy
CRENSETERS  New Jersey Office of the Attorney General Bt EREPRIR

- Division of Consumer Atfairs ;.; S &
.. . 'A . o . . .\.‘ . ”-"‘-'\"‘: '.45'; ", e
L . . . i £ g Il .
THIS 1S TO CERTIFY THAT THE wE f‘ e g
Division of Consumer Affairs ;_ cesg : 3
_ HASREQGISYERED _ {*E ;qu AP
South Jarsey Cement Co LLC ' f_f:.”‘,g_;'*_;;, L ';g."", v
Patrick Foulke, Kyle Baptiste I TETI g-* *] :g
501 N Haddon Ave IR :3 >8 .32 Eg :
stese o PAESET TSR g
- . Haddonfield NJ 08033 , A .3%5 ofy ,. "
FOR PRAGTIGE IN NEW JERSEY AS A(N): Home kmprovemant Gontractor ;l'»._g o &g _g
o o BT
%’-'\’ ':‘ e . rt Senv ﬁ*"\"d" "v Fl'r ot g oo wwns 1o TRt AL %‘:—’E‘Q .a"’ :F‘Zd'! (.5""— 1';*‘0 "
JfeaFnzex 0 2T 0
i Amemr PLEASE DETAGH HERE———

1 'WYOURLICERSBREGFSTREI'IONI
» GERTIFICAYE I) CARD 18 LOST

: N . . ’ N iy 1 PLEASE NOTYFY:
02/11/2014 TO 12/31/2014 N -1 H m 3 : tpivision of conswmor Affairxs

. VALG- . HICENSEREGISTRA EANFICATION & ., - p.o. mox $60318

' ), , o { Newaxk, W 27101
Sighature of Licensee/Megistranviertiicate Holder (_ORECTQR i _

- : e i e PLEASE DETACH HERE——y
ke om . - - ELE .

. ¥ L E
" Bolsth Jersay Gemei Co LLC EXPIRATION DATE 2014’

- YOUR LICENSEMEQISTRATION/CERTIFICATE NUMBER 13 13VH 07638800 . PLEASE USE IT iN ALL
- CORAESPFONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION YO REPORT ADDRESS

< 'CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

" BAINT YOUR NEW ADDRESS OF RECORD BELOW.

_BELOW. -
S kIR 00 L - Divielon of Gonsumer Affalrs
DR P.0. Box 48016
Newark, NJ 07101

YOUR ADDRESS OF RECORD 18 THE ADDRESS THAT WiLL PRINT ON
YOUR LIGENSEMEGISTRATIONKCEATIFIGATE AND 1T MAY BE MADE
AVALABLETOTHEPUBLC. .~ > .- .
HOME ¥

susmess 7% v SRCE

TELEPHONE ' %
INCLUDE AREA CODE -

‘PRINT YOUR NEWMAILING ADDRESS BELOW. N .
YOUR MAILING ADDRESS I8 THE ADDRESS THAT WiLL BE USED BY THE
DIVIBION OF CONSUMER AFFAIRS TO SEND.YOU ALL GORRESPONDENCE.

: Hoi.ré R B ,

~ pusiNess L1 ¢

YELEPHONE =~
INCLUDE AREA CODY

or- place of

i{ the law governing your prolession requires the ouwrrent lioemnmlslmllonlooﬁnlmle ta be dlsplmg, it should be

within reasonable "proximity of your origimal {ldense/reglstratl
. - business, _ o '

oartiticate at your principal o

atim




—.—" ete Recetens
® Controf #

" BUILDING SUBCODE

n TECHNICAL SECTION H Date fasued

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: $-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block SCXRE™ Lot St Qualification Cade
Work Ste Location X3 1 Mevynick Ave
Oy S%ﬁ»ﬁ Z 3 __ORIOH

Ns:ﬂsmoa $N94$D. D. TECHNICAL SITE DATA
el (
nwOn_ fmic,cxx Em_ g/ CENO DESCRIFTION OF WORK
Aodimes , e wo/ James Hexolle BT @E?&
Oﬂuﬂﬁﬂaﬂ
Address QO < %ﬂ.ﬂnﬁﬁl
Lees &&N ZH e o o1
" Contractor Licenss No. or Buikder Registration No. 1YWY IR RSN Exp. Date V2/31 /1
’ Home improvement Contractor Ragistration No. or Exernption Reason (f applicable):
. Federal Emp. ID No. !||I| FAX: AWDEII%
: A 3&3!.5«838 S
_ PLAN REVIEW : ﬁ Wy Emvamozm . Dates Eo.&ﬁn& : ‘
20 1_-3 : ﬁ ﬁnu ﬂm-_ﬁu >uu-d<m_ In E i
_uooguwo_&an e e
. _ wﬂognnﬂﬂoc:nnﬁamal.r - g T m——» ; - " . .
. [1 mwcnnacﬂaagoﬂ — e _,mmﬂ._%uou .. - Hm,“ﬂ%_m_”u - FEE (Office Use o_..S,
[} Bedor . Fame e b [} Aditon $ e
[ 1 _ao.no.. - " e e 33%&3%@ - s - : [ } Rehabilitation ‘ :
Joint Plan Review Requied: Bamer-Free. .. : . Rocking
[ 18ec. [ 1Pumb. [ ]Fie [ ]Elvator thsulsion o il - ding o
mcmooom%vmo<>w§um§: ?E&WHMF@ B | Fence Heigit (exoseds 6) D
Date. | — o FIRESHOS ; — ; [ 1 Skn Sq. FL o .
Approved by: 5 _Eremgy. oo . ——
SUBCODE APPROVAL for CERTIFICATE  Mechanical - . e - L1 Pool - ————
o tjea O - — _ [ 1 Retaining Wal SR P
ﬂun_woo. m. ] cc ._ 1 - Other T - Y o [ I Asbesios Abatement Subchapter 8 —
- Approves by S I "7 i e | [ ] Lead Haz. Abatement NJAC 5:17 ) N
P g . — . Barmer.Free P S — I 1 waagwwa.onﬁuo:
5 BUILDNG CHARACTE [ ] Othe _
Use Group Present PIOPOSEY nmianam Constr. Class vg:n%aga& [ 1 Demolii -
. No.af Stories if industrialized Buikding: R
Height of Structure ft State Approved HUD - Administrative Surcharge $ ;
Area — Largest Floor sa. & Est Cost of Bldg. Work: ’ Minimum Fee $
New Bldg. Area/All Fioors .t 1 NewBkg. § State Permit Surcharge Fes § 8
Volume of New Structure cu. ft. 2. Rehabilitation «% TOTALFEE S __. -
Max, Live Load 3 Totai(1+2) $

Max. Occupancy Load W.C.C. FH0 {rav. 11108




=—=ICONSTRUCTION

Permit #: 22-00022
Date Issued; 02/08/22

IDENTIFICATION  Block/Lot/Qual; 98, 11
Work Site Location: 807 MERRICK AVE Contracton AM. BOTTE MECHANICAL LLC
Owner in Fee: HEARNE, ROBERT P Address: 7886 BROWNING ROAD
Address; 807 MERRICK AVE PENNSAUKEN, NJ 08109
COLLINGSWQOD N J 038108 Tel. (856)848-8708
Tel. ' Lic. No. or Bldrs. Reg. No.  19HC00323300
Is hereby granted permission to perform the following work: -
[ 1BUILDING [ 1PLUMBING - [ 1LEAD HAZARD ABATEMENT - PAYMENTS (Office Use Only)
£ ] ELECTRICAL [ IFIRE PROTECTION [ IDEMOLITION |Building
{ 1ELEVATORDEVICES [ ]ASBESTOS ABATEMENT [ JOTHER Electrical 65.00
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
REPLACE FURNACE AND CONDENSER Elevator Devices
Other 92.00
DCA State Permit Fee 15.00
Cert. of Occupancy
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total 172.00
construction ceases for a period of six (6) months, this permit is void. Check No
Est. Costof Work 5. Numo.oo . .  fcash
Collected by
Construction Official Date
U.C.C E170 (rev. 01/04) (see reverse side)
1 WRITE—INSPECTOR 2 CANARY-—OFFICE 3 PINK-~TAX ASSESSOR 4 GOLD-~APPLICANT

©



m ELECTRICAL 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: 98, 1.
Work Site Location: 807 MERRICK AVE

Ownerin Fee: HEARNE, ROBERT P

E.‘ emaik;

C. CERTIFICATION IN LIEU OF OATH

Permit#: 22-00022

Iss:

ue Date: 02/08/22

Application Id: 90007674

Application Date: 01/14/22

{ 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:

{ 1licensed Elec, Contractor

D. TECHNICAL SITE DATA

[ ICertifd Landscape Irrigation Cont'r [ ]1Exempt Applicant

DESCRIPTION OF WORK:
807 MERRICK AVE COLLINGSWOOD NJ0s108 REPLACE FURNACE AND CONDENSER
Contractor:  AM. BOTTE MECHANICAL LLC Tel. (856)848-8708 QY. SIZE ITEMS FEE {Cffice Use Only)
7886 BROWNING ROAD email: SERVICE@AMBOTTE.COM Lighting Fixtures
PENNSAUKEN, NJ 08109 Receptacles
Contractor License No:  19HC00323300 Exp Date:  06/30/24 — Switches
Home Improvement Contractor Req. No. or Exemption Reason (if applicable): s _u.menwoﬂu
Federal Emp. ID No. ‘ . FAX: (856)282-1447 HMMEMWMEQ. HP
B. ELECTRICAL CHARACTERISTICS ) Emergency & Exit Lights
Use Group Present R-5 Proposed R-5 Communications Points
[ 1Pole/Pad # { 1Temporary [ }Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 250.00 — TOTAL NUMBERS s
- RY (Office Use omly) Pool Permit/with UW Lights
“MMM Mmd__,mﬂ_., INSPECTIONS Dates (Month/Day) _— Storable Pool/Spa/Hot Tub —_—
[- 1 No Plans Required " Type: " Failure Failure Approval  Initial e K/ Elec. Range/Receptacle -
: mcﬂ”_m: KW Oven/Surface Unit
[ 1Partial -Underslab Utilities Approvad g KW Elec. Water Heater
Date: Approved by: M.Mﬂmm_,.mam KW Elec. Dryer/Receptacle
[ ]Electric Plans Approved Temp. Serv. e KwWDishwasher
Date: Approved by: . Constr. Serv. HP Garbage Disposal
Tco 1 . KW Central A/C Unit 1500
Joint Plan Review Required: Other 1 _MP/KW Space Heater/Air Handler 15.00
[ 1Bidg. [ 1Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Finat HP Motors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: . AMP Service
SUBCODE APPROVAL for CERTIFICATE H”_unm”_ HHMMMMMMM_M& AMP Subpanels
[ 1cOo [ 1CCO [ ICA AMP Motor Control Center
iDate: Annual Pl Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification
Administrative Surcharge  §
Mintmum Fee § 35.00
UCC F120 [rev. 11/08} Applicant: When submitting this form to your Locat Construgtion Code Enforcement Office, please provide one original State Permit Surcharge Fee  $ 1.00
Internet version plus three photocopies. TOTALFEE § 66.00




MECHANICAL INSPECTOR
SocfamEpen]  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: 98, 11
Work Site Location: 807 MERRICK AVE

Owner in Fee: HEARNE, ROBERT P

._.m_.‘ emaik:

807 MERRICK AVE nOw_-._zmmS.OOU NJ 08108

Contractor:  AM, BOTTE MECHANICAL LLC Tel. (856)848-8708
7886 BROWNING ROAD email: SERVICE@AMBOTTE.COM

PENNSAUKEN, NJ 08109
Contractor License No. or Builder Reglstration No.:  19HC00323300 Exp Date:  06/30/24

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

Federal Emp. ID zol FAX: (856)282-1447

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-5 Proposed:

Heating System s_oq_n.H JNew or[ ]Medification to Existing or{ ] Conversion oR[ ] Replacement
Type:[ |Hydronic [ ] Hot Air ) T

Permit #: 22-00022
Issue Date: 02/08/22
Application Id: 90007674

C. CERTIFICATION N LIEU OF OATH Application Date: 01/14/22

| 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
REPLACE FURNACE AND CONDENSER

NO. - FIXTURE/EQUIPMENT FEE (Office Use Only) -
Fuel Type:{ ]Gas [ 101 [ 1Electic [ 1Solar [ jOther Water Heater $
Est. Cost of Mechanical Work  $ 7,500.00 Fuel Qil Piping Connections
" [J0B SUMMARY {Otfice Use Only) 1 Gas Piping Connections 15.00
PLAN REVIEW . INSPECTIONS . DATES Steam Boiler
{ 1No Plans Required Type: | Failure Failure Approval Initial Hot Water Boiter
{ 1Mechanicat Plans Approved Gas Piping . 1 Hot Air Furnace . 62.00
Date: Approved by: Appliance : Gil Tank . .
Joint Plan Review Required: Chimney/Vent - LPG Tank
[ 18idg. [ 1Elec. [ IPlumb. [ ]Fire. Qil Piping Firepiace
[ ]Elev. Ol Tank Oth
SUBCODE APPROVAL for PERMIT LPG Tank 1.0000 er 15.00
Bate: ey
Aooroved Br . .Hydronic Piping Administrative Surcharge $
pp Y .u_z.wu_mam Minimum Fee $
mcmno_uwmmph PRROVALTY oww.mzo..ﬂm - Chimney Gert State Permit Surcharge Fee $ 14.00
wmanﬁ L] Other TOTALFEE § 106.00
Approved by:

U.C.C. F145 {rav. 11/09)  Applicant: When submitting this form to your Locai Conslrustion Code
Intamet version Enforcement Office, please provide ane origina! plus three photocopies.
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