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Township of Medford

CERTIFICATE Date Issued: 12/31/2009

17 North Main Street c e 32457
trol #:
Medford NJ 08055 IDENTIFICATION ontro
Permit #: 20090733
609-654-2608 .
Home Warranty No:
Block:  5301.26 Lot:9 Qual: Type of Warranty Plan: [ ] State [ ] Private
~ Work Site Location: 19 HAWTHORNE DRIVE Use Group: R-5
MEDEORD Maximum Live Load:

Owner in Fee: BROWNLEE, MICHEAL P & JENNIFER

Construction Classification:

Address: 19 HAWTHORNE DRIVE

Maximum Occupancy Load:
Certificate Exp Date:

MEDFORD NI 08055

Description of Work/Use:

Telephone: g

ROOF TEAR-OFF

Agent/Contractor: DONOHUE REMODELING INC
Address: P O BOX 206 ‘

Update Desc. of Wk/Use:

MEDFORD NJ 08055

Telephone: SN

Lic. No./ Bldrs. Reg.No.: Federal Emp. No\SRENENED

Social Security No.:

[ ] 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 CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on a 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
[ X] CERTIFICATE OF APPROVAL [ } Partial or limited time period( years); see file
This serves notice that the work completed has been constructed or installed in accordance with ] CERTIFICATE OF CONTINUED OCCUPANCY

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

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

] CERTIFICATE OF COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be

met no later than  or the owner will be subject to fine or order to vacate.

Lot & Tamose

Robert B. Tassone, Construction Official

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 [ X ] Check No: 3238

U.C.C 260 (rev. 5/03) 1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collectedby: DB
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Date Received

' : - | K L * Control #
BUILDING SUBCODE [ — — et //// 7
- TECHNICAL SECTION : : . Permlt# 2.0 0 W 7 5 }
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE |NFORMAT10N WHEN CHANG|NG‘ © C. CERTlFlCATlON !N LIEU OF OATH .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
Blocl Q XN 4) Lot ____Z______ - QualificgtionCode ,___ ' ~ recoyd pnd am gyithorized to m
Work Slte Location \ C\ S (CL\J\)T\(\ D( E/ '-3(\ ( TARC Q M&\ - \/{AM’Y‘M &

ngnalure

Owner in Fee {;)('O\M(\\QCL m\\ﬁ& - o
Address : %o\me, L T . T D. TECHNICALSI.‘I‘EDATA

. DESCRlPTION OF WORK
‘Tel. ( ’

Contractorﬁbﬂ(\\r\uuQ?mm_df’\ ﬂf\)Iffl. _ j_:‘ - \QOL( ' Q‘C «“RQ“P \O\Q&'

- Address _
Q?(O’ﬁ‘d (Q,,Q QQ

Tel.
Contractor ice

nse No. or Builder Reglstration No. \15 N \“3§ S Q‘*\\"\ S’D O
Federal Emp. N& —

JOB SUMMARY (Office Use Only) . : . o . . e
PLAN REVIEW 3 -PISPECTIONS -, Dates (Month/Day) - . S
[ No Plans Requxred§ - Type: : . .. Failure  Failure . Approval Initial
[ . 1 Al . Footing . . - : - :
. Lo . Footing Bonding:
tyl F;ootlzgt. : —— .~ ’Foundation . " o . : . -
L1 Foundation S —— ——  Slab o , TYPE OF WORK: ' - " | FEE (Office Use Only)
[ 1 Frame _ : . Frame , . : N New Building ' S $ .
[ ] Other - I __ . Truss Sys./Bracing ~ : ob g R B
. T o . Bamier-Free o ) B © [ 1 Addition - -
Joint Plan Review Required: s | a'men : : : - . ~ [ 1 Rehabiltation
: ation L ) - L
[ ]Elec [ 1Plumb.” [ ]Fire [ ]Elevalor nsyfation . . A — . :
. Finishes -Baselayer -~ __ ~ - o 174‘ _anc?r;ng
SUBCODEAPPROVAL ; ~ Finishes -Final . ' 1 i'd‘“g i (eicesds &
[ ] co [ CA . Energy - [ ] f,“ce, : elg (excee s )
Date: - . "@ Mechanical 1 [ Slgn_v_____Sq Ft.
S 7 TCO v . [ 1 Pool
<Approvedby: 2 Other - A [ 1 Asbestos Abatement SubchapterB
. " Final . ' q‘b]v)uuf) 2L [ ] Lead Haz: Abatement NJAC 5:17
Bamler-Free ’ ’ S [ ] Other
= [ 1 Demolition
B. BUILDING CHARACTERISTICS : : : i |
Use Group . Present’ : i . Proposed : R 'Est Cost of Bldg. Work Lo . Adminlétrative éurcharge $
Constr. Glass  Present - Proposed ___ - 1. NewBldg. " $_. . o L © Minimum Fes §
~ No. of Stories - S S . 2. Rehabllitation. $ AS K )QLD . L e e
: X ; : - . . = . State Permit Surcharge Fee $ .
Height of Structure _. L _Ft ;3 Tofal(1+2) $ 35 25 o T O IOTALFEE §
Area — Largest Floor . - ~ . Sq.Ft . : ' T ‘ o v
" New Bldg. Area/All Floors __ . .. Sq.Ft ' ' A
Volume of New Structure ____~~_° Cu. Ft. | U.C.C.F110 (rev. 0703) -
" Total Land Area Disturbed . Sq.Ft. '

32}/57




Township of Medford

BUILDING SUBCODE TECHNICAL SECTION

Date Received:

Control #:32457

Date [ssued: (09/11/2009
Permit # 20090733

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

Block: 5301.26 Lot: 9
Work Site Location: 19 HAWTHORNE DRIVE

Owner Details

Qualification Code:

Contractor Details

Narne: BROWNLEE. MICHEAL P & JENNIFER Contractor: DONOHUE REMODELING INC
Address: 19 HAWTHORNE DRIVE ATTN:
MEDFORD, NJ 08055 Address: P O BOX 206
. MEDFQORD NJ 08055
Tetephone: o SRRNRP
Telephone: Fax:
E-mail: E-mail: -
Federal Emp. No~

Lic No. or Bldrs Reg. No.:

Home Improvement Registration No. or Exemption Reason: 13VH00414800

Expiration Date:

B. BUILDING CHARACTERISTICS

Use Group Present: R-5 Proposed:
Constr. Class Present: Proposed:
No. of Stories
Height of Structure Ft. Est. Cost of Bldg. work:
Area - Largest Floor Sq. Ft. 1. New Building. 0.00
New Bldg. Area/All Floors Sq. Ft. 2. Alteration 4,525.00
Volume of New Structure Cu. Ft 3. Demolition 0.00
Total Land Area Disturbed Sq. Ft 4. Total (1+2+3) m
JOB SUMMARY (Office Use Ouly) INSPECTIONS Dates(Month/Day)
PLAN REVIEW Date Initial Type: Failure Failure Approval Initial
[ 1 No Plans Required - Footing
[ 1Al . Footing Bonding
[ ] Footing L Foundation
{ 1 Foundation o Slab
[ ] Frame - Frame
[ ] Other - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Eley. Insulation
SUBCODE APPROVAL Finish-Base Layer
[ JCO [ Jcco [ 1cA Finishes-Final
Date: Energy

Mechanical
Approved by: TCO

Other

Final

Barrier-Free

C. CERTIFICATION IN LIEU OF OATH
[ hereby certify that [ am the ( agent of) owner of
record and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
ROOF TEAR-OFF

TYPE OF WORK:

[ ] New Building
[ ] Addition

f X1 Rehabilitation
[-X] Roofing - $46.00
[ ] Siding

[ 1 Fence Height (exceeds 6')
[ 1 PylonSign Sq.Ft

[ 1 Ground or Wall Sign Sq. Ft.

[ 1 Pool
{
[
[
[
[
[
[
[

FEE (Office Use Only)

] Retaining Wall 0.00 Sq. Ft.

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

1 Other 1:

1 Other 2:
] Other 3:
1 Demolition

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
Total Fee

&2
oo
o
)

\.

u:
»
o
S

U.C.CF110(rev. 7/03)

Applicant: When submitting this form to your local Construction Code Enforcement Office, please provide one original and three photocopies.
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REQUEST FOR INSPECTION -
I3/ é«;zgzé
/7 / ZQW%/%@Q//

STREET ADDRESS

LOT PROJECT

Type of Inspection: %M/// }D/\é@—f/‘fﬁ/

Z
Date Received \5 // V//Date Requested j//j/ﬁ
Date lnspe»ctgd ~/ 3 J)'/

Resuits of inspection

ﬂApproved © O Approved with'conditions
O Disapproved (State Reasons Below)

C&w PLETE ¥ /4 CCEPTABLE.

%/ﬁ SSOAS /VOT//«’//E o

0  Sticker Posted On Job . M

INSPECTORS INITIALS

- Department
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TOWNSHIP OF MEDFORD
BUILDING PERMIT

.............................................

Permission is hereby grantedto ............ .. ) RIS B R T
contractor, and . .. ... e ....... owner, for the construction
o B Lo building for . .. SELY RS AN
PUrpoSes . . ... stories in height, dimensions . . ............ by ...

YEooa i, b
roofof .................... L. S
r 4{ e

................................................................................
.................................................................................

................................................................................

This permit to be considered void at the expiration of six months, unless active operations
have been commenced within said time, and shall be rescinded and considered void as to the
construction of the work or the further erection of said building by the violation of the terms
of any of the ordinances of the Township of Medford relating to buildings or the use of the streets.
And shall be void unless a license is taken out as provided in the building code under which
this is issued.

Bﬁilding inspector.
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