aieq 1BID40 UORINASUCD

pl-e-01 VoL aq 1904y

*RIOA St wad S1U1 'syIvoWw (9) XIS JO pouad e 10) 585280 LOIIDNIISUOD
J110 37UBNSS] JO 1834 (1) JUO WIYIIM DDUSWILLOI JOU SROR UOIIINISUOD J 3 LON

0 SDWNJOA UCLIINIISUOD MIN

00 00¢ 1503 uonelaly

gYCY OYOESNYL §1 ‘UOHEI0]

538 ‘swxog ‘ArTweg 3Tnl {ssy z-y adALasn

LOLS-L8Z(9%g) #3UlUd ‘01

v1/9z/60 ‘91eQ ucnedddy
FI/E0/0T @1BQ anss| Lliad

00°9¢L Te30L .
4 BSUII
00" T woa €09 T
00°GL TYOTHLOATE TLZ7-79€ (9G8) HagUiny auoyg

ddTIOd HdIM-HY

Z0SZPFE9Z PIXEL [BI3pad

ON 'NMOLSWYITIIM
C6F X09 Qd SS2IPpPY
TEOIYIOETH “df IYYHYYAD Jy HO01IRIUCH

18080 N “HTIIAMETIMOIS
HATHA 9¥IdEIIEAMS £ -S59IPPY
L10ODS 'ODSEDONYYEIIQ PUENIBUMQ

©ZO0Z  CIENDA0TMR0IG

15z9z Pluonedddy

TO-L0T00-FT “PQUNN IS

}WIdd UoIIPNIISUO0)

LLLL-L9L(958)
60080 N "NiTHd39
INld ASHOH A.LIHM °S 65
NITd3d9 40 HDNOXWO4




Date Received
Control #

Date issued 6/2’0 w_] L,
Permit # IL}VOO VO™

PLUMBING SuBCOr™
u!ﬂf(JRN'CDH‘HRUcCiAgE TECHNICAL SECT'ON

A, IDENT|F£CATION'—APPLECANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH

CONTRAGT YTHIS OFFICE, CA ITY DIG NO: 1-800-272-1000. | hereby certify thal | am the {agent of) owner of record and am authorized to make this
Block . QualificationCode ____________ applicalion and perform the work listed on this applicatjpn

Work Site Location - vl YA ) : Applicant slgn/Comract_or ol

) ! : 'slgn and seal here: - :
Owner in Fee: QI ‘t) Zt \“ KMM@QS 6 B . ':Pnnl name here ] [ e : = R R W
tg E:ZE ) - “3 y b,.{LLicensed Plumbing Contractor [ ] Exempt Applicant
,%W\ 510 e-mall — e W D. TEGHNICAL SITE DATA
Address 3 Sweelbviwy Vv Sicieeru WS o808 | OEsCRIFTON OFWORR Tor hoak
sleget municipaliy zip code 7—‘%// fueitor Nealer™
Contractor: ? T 4‘)‘[?//(3(? N Tel. 609 Aot~ 2176 hﬁ",ﬁfz { #K gs{’/ i pedek
Address /030 S Do e-mall ~2i€grail com QrY FFXTUREIEQUIPM(ENfF“ i ﬂ:;E (Office Use Only)
o = . S !
ﬁ/cckwwp{ MI_oBOVL Wiater Closet ¥ e e
Contractor License No. /36677 Exp. Date 130 2015 — l;"':!a:{B:e‘ '
ath Tu
Home Improvement Con{raclor Regislralion No. or Exemption Reason T
7 '? Os—g I Lavalory
Federal Emp. ID No. 8- FAX: Shower
B. PLUMBING CHARACTERISTICS T ;
Use Group Present ‘ Proposed —— Floor Drain
Building Sewer Size Public Sewer Private Septic — Sink
Water Service Size Pubtic Water Private Well — Dishwasher
Esl. Cost of Plumbing Work  $ _.SDCOQE N . _ — \?J'n‘x'"g l::un:'arn
108 SUMMARY {Offics Uso, Only) P S o ] — ashing Machine
PLAN REVIEW e ' INSPECTIONS . . Dates (MonthiDay) "} —— Hose Bibb
[ ]No Plans. Requtred T Tvoe: < Failurer. Failure  Appraval | initial’ A Water Heater
[T, Pamal “Undersfab- Ulilliies Approved ,i ype: P : 3 Fuel Oil Piping
Date AT Appmved by:. o ) ‘Slab s — Gas Piping
. 'Rough LPGas Tank
[ 1. Plumblng Plans Approved SR Water —
.____.___Approved by: ., RN Sé\;\rer'l — Steam Boiler
Jomt Plan Review Required:. - e “Fixuras o S Hot Water Boiler
[ ]Bldg‘ ,_[ ]E!ec g ]Flre [ }E!ev o — Sewer Pump
SUBCODE AF’PROVA%IOT PERMIT — Interceptor/Separator
Dale ‘ - Backfiow Preventer
Aprovei by~ 7 C' " Fuel o Pi'peﬁg';--f" ' — Greaselrap
SUBCODEAPPROVAL for CERTIFICATE - Sofar_ S - _ - Sswer Canneclion
- []eco - “1ed CA ‘ TCO L A ‘ —_ Water Service Conneclion
ales /,L//c»/f:/ o Final /"’"//o/f‘/ _ ___ . Slacks
Approvedby: - /T e R S Other
l”/e¢’+P "6”[ tr O d/ Administralive Surcharge $ - S
i Minimum Fee $_. - -~
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construciion Code : o . |State Permit Surcharge Fee ¥
intermat version Enforcement Office, please provide one original plus three phofocopies. ‘ ‘ ¢ TOTAL FEE §




BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION--APPLICANT: COMPLETE ALl APPLICABLE INFORMATION. WHEN CHANGING

UNIFORMCONSTRUCTIO
conE

CONTRA%SS NfTEFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot ._% Gualification Cade

Work Site Location __{ Y "TARAS IOV D LA M

OwnerinFee: __ S OTL DLFRAMCECCO

Tot. B AV ]-5 707 emal __DCOTEERANAG HOL,COMA

Address 5 et \h ¢t W Sicvwrevuille W OO {
street munkipality #p code

Contractor: LD WIE 2. Tel.

Address e-mail

Contractor License No. or Builder Regis{ratton No. Exp. Date

Home Improvement Conlractor Regisiration No. or Exemplion Reason

Federal Emp. ID No. ___ FAX:

JOB. SUMMARY (Offlce Use Oniy) Lo ‘

PLAN REVIEW ~ : Date |n|!l3|‘ INSPECTIONS - - Dates (Month/Day) -
711" No Plans’ Requnred ’ Type Failure . Fallure = Approval Initial
E ;‘]‘,»AH‘ ~ - "“Fooling”™" "7 - - S
s Z;FbolingsIFouﬂdations’ S .i_ggﬁgggﬂlz(:lndmg =

1 StruclurallFramework - Slab-
"T_F{nishes -Base Layer
' leshes -Final’- "
B BUILDING CHARACTER[STICS """ i o c’g,';.ﬁc-ﬁ»{c;,j( L‘Pcfﬁ?“f/ )
Use Group Present Proposed Constr. Class Present Proposed

No. of Stories

If Industrialized Building:

Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg, Work:

New Bidg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Struclure cu. fi. 2. Rehabilitation $__ /OO

Max. Live Load
Max. Qccupancy Load

3. Tolal(it2) %

W.C.C. F110 (rov. 11/09)
Inlermet version

Date Received

s S 20714
Permit # \ w\ Dj

C. CERTIFICATION IN LIEY OF OATH

1 hereby certify that | agenl of) owner of record and am authorized lo make this
application. _m
Sign here:

Q eoet b i Ehmnceseo

Print name here:

. TECHNICAL SITE DATA

DESCRIPTION OF WORK
EVPAG HEKTIvg NBOM  ApPRDY
Ay Fnenes Aag HEVE plunben.
Qepige DEilers AWD QDT WATEL

Hewtevs o \pvtng aluge uy 4o
cogne, OB % DV ey udATES

HEsKTeR,

TYPE OF WORK: FEE (Office Use Only)
New Building § N
Addition :
Rehabilitation
Roofing
Siding
Fence
Sign
Poot
Retaining Wall

Height {exceeds 6")
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapler 8
Lead Haz. Abatemenl NJAC 5:17

Radon Remediation
Other

Demplition

— "y g gy e g p— A e e ey
O S T e e i ]

Adminislralive Surcharge $...
Minimum Fee § -

Stale Permit Surcharge Fee § ..
TOTAL FEE §

W

Applicant: When subimitting this form to your Local Construction Code Enforcement
Cffice, ploase provide one criginal plus three pholocopies,




CERTIFICATE

Work Site Location:
Block/Lot/Qual;
Owner in Fee:
Address:

Contractor:
Address:

.

Tel.:

Fax:

Lic. No. or Bldrs. Reg. No:
Federal Employer No:

IDENTIFICATION

14 TANSBORO ROAD
2002, 10
DIFRANCESCO, SCOTT
3 SWEETBRIAR DRIVE
SICKLERVILLE, NJ 08081

DIFRANCESCO, SCOTT
3 SWEETBRIAR DRIVE
SICKLERVILLE, NJ 08081

{856)287-5707

Permit #: 14-00107
Date Issued: 05/20/14
Certificate Issued Date: 12/18/14

Home Warranty No:
Type of Warranty Plan:
Use Group: R-2 Res; Muit Family, Dorms, etc
Maximum Live Load:
Construction Classification:
Max Occupancy Load:
Description of Work/Use: INSTALL WATER HEATER, B VENT, EXPAND
HEATER ROOM.

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.

TEMPORARY CERTIFICATE OF OF OCCUPANCY/COMPLIANCE

[:] if this is a temporary Certificate of Occupancy or Compliance, the following conditiens must

be met no later than

or will be subject to fine or order to vacate.

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

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:

f 1 Total Removal of lead-based hazards in scope of work
{ ] Partial or limited time period ( years); see file

CERTIFICATE OF CONTINUED OCCUPANCY

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

M 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 untit .

Mithael DePalma

12-18-14

Construction Official

Date



| ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDE.NTIFICAT!ON APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRAGT OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block WZ&F@L ot ¥

IKUCUUH :

Date Recej o
Cir:fole# }”2&.2,3 \
Date issu
h-oblo 1+
C. CERTIFICATION IN LIEU OF OATH

Permil #
Fhereby certify that | am the (agen! of) owner of recerd and am authorized to make this

- Qualification Code
Work Site Location ____/¢/ T T shore Rl

application and parform the work listed on this apphcahon
Applicant sign/Contragtor ”" ;

sign and seal here:

7((:\ P AL c)u"ln’:/ / K’C"?—’-éﬂu 7[

Print name here:

[ }Licensed Elec. Coniraot/r[ Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

Beohn
Owner in Fee: 3 ¢ s Fran SG
Tel. { ) e-mail
Address ¥y SeenPg? F Loy ‘Q'J“' De Soefilreui //‘

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

zip coda

( §56 | SEY -2 5/

- slreal ,rnunici ality A
Cantractor: 3 s / — - Cori) L Tot.

i?(‘ wire [ {)/A’i‘"’

Address Po Box &49.3

a-mail

QTy. SIZE  ITEMS

FEE (Office Use Only)

L, /Iﬁfﬂ-j}ﬁ’m’r{'ﬁ yf(‘?rf’ﬁ‘/

Lighting Fixiures

/6 Vc? 273 Exp. Date (2§ ~2e/ 8"

Contractor License No,

Receptacles
Switches

Detectors

Home Improvement Comrac{or Reglstratlon No. or Exemption Reason (if applicable):

Fedaral Emp. ID No. Y-[77(AKF  rax: (&456 ) Y57 -4E6YE

Light Poles

8. ELECTRICAL CHARACTERISTICS

Motors —Fract, HP
Emergency & Exit Lighls

Use Group Present Proposed Communications Poinis
[ ] Pole/Pad # [} Temporary [ ] Other . Alarm Devices/FA.C. Panel
Building Ocecupied as Utility Co. g;
Est. Cost of Elec. Work $ Wole/ TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only}
PLAN HEVIEW INSPECTIONS Dates (Month/Day) . Storable Pool/Spa/Hot Tub —
. KW Elsc. Range/Receptacle
/1 Na Plans Required ?ﬁ{ f}// Type: Fallure Failure  Approval  Initiad KW Oven/Surface Unit
[ ] Panial -Underslab Utiites Approved 1 ough - KW Elec. Water Heater
Date: Approved by: T Bar::eerree e KW Elec. Dryer/Receptacle
) rene KW Dishwasher
{ ] Electric Plans Approved Femp. Serv. )
Date: A 4 by: Constr. Serv . HP Garbage Disposal
A e ADPIOVEC DY o KW Central A/C Unit
Joint Plan Review Required: i Other HP/KW Space Heater/Air Handlar
{ 1Bldg. [  1Plumb. [ }Fire. [ ]Elev. ] e‘/« P KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final? /?; %é _ .. HPMotors 1/+ HP
Date: arrier-Free KW Transformer/Generalor
Approved by: AMP Service
Temp. Cut-in-Card Pate Issued P Subboanels
SUBCODE APPROVAL for CERTIFICATE , b
('] CO [ ]cco (] CA Final Cut-in-Card Daltte lssued F ECE}EE P nothr Contral Center
Date: Annual Pool Inspection Etec.{Sign/Outline Light
Approved by: Bate of Grounding and Bonding (TL,. £ 1" o_[;mr
PP y Cerlification SEF 2§ 701 prr— 7S
Administrative Surcharge $
GG, F126 (rev 11/09) Jo negrder call; Minimum Fee §

CONSTRUCTIONY mRARTMENT

/

State Permit Surcharge Fee §

TOTAL FEE &

N




