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Date Received: I

o RECEITE]
Borough of West Cape May & R

Application for Zoning Permit 3

T
- e
Applicant/Ceontracter’s Name: q\SrNN J bﬁ@@\n m:.m.uva _
Address:
Phone # 4 I

E-Mail:

Owner's (Same if Applicant}  Namne: (Gao Fae Dicie
Address: Gl Phchoway

Phone # '

Subject Property Street Address: Ll @%o wAY
Slock 5 Lot [n  Distier________

Value of Work: § 0D

The ApplicantContractor hereby applies for a zoning permit fo do the following work {check ALL that apply:

{ } New Construction { ) Minor Repairs (%) Decks ( ) Landscape
{ ) Additions { ) Siding { } Hardscape ( }Poal

( ) Grading { ) Roofing { ) Sidewalks { } Other

() Accessory Structures { ) Windows { ) Fences

Description of work: hﬂu__ﬁu e haa T Frrdn DWQD.QM ;\\ e, Meh -@\I\w\

e The subject premises (3 IS () ISNOT witkin the Historic Preservation District (HIPC). IF located withing
the historic district, atfached hereto is the HPC application or approving resolution.

» The proposed projeet ( ) DOES, (%) DOES NOT require removal of tree(s). If tree removal is required,
attached hereto is a fandscape plah.

& The proposed project { ) DOES, () DOES NOT require septic system installation and/or renovation. I
required, attached hereto Is the approval/plan from the Cape May County Health Department.

() Aftached hereto is a survey, including lot size, and existing primary structure and improvements, if any, and
detaited sketch of proposed structure or use for which approval is requested.

{ ) Attached hereto are construction plans and specifications.

{ ) A tree protection zone (TPZ) shall be delineated around all frees to be protected prior to axy activity on site.

Area and dimensions of TPZ shall be caleulated by youltiplymyg the tree diameter by twelve (12). Barrier of solid
material (i.e. wood) shall be no less than 47 highy Seck .36 and 30 for the complete ordinances.
Hv ApplicantiContractor Signature ; ; ‘

L..,r‘r\r\rh,krb.\r\r\r%L.¥\rLr\rL.\r;r\:k\r.P*\r\r\r*‘rf*\r\r\r\r}

ISION — BOROUG SE ONLY

) Approved
) Denied, for the following reasons:

APE MAY
WEST G By

A a—
Datellssued:

{Zoning Official)
Application Fez § Date Paid:




Borough of West Cape May
Code Enforcement
732 Broadway
‘West Cape May, New Jersey 08204
{609) 884-1005

NOTICE OF VIOLATION AND ORDER TO
CORRECT

Reference Existing #21-5 Notice 12/9/22
No.: Date:
Name: George Dick || Compliance | 12/22/22
Date:
Address: NN Phone: | Sum—
Block: 54 Lot: 3]
Site 616 Broadway
Address: ‘

PLEASE TAKE NOTICE that as a result of an inspection of the above-referenced property conducted

by this agency, a viclation of the Borough of West Cape May codes has been found to exist. You
are hereby ordered to correct the violations below within the comply date noted above. Your

failure to comply with the Notice of Violation and Order to Correct shall result in the issuance of a

summons in the Borough of West Cape May Municipal Court and subject you to fines in the
possible amaount of $2,000.00 for each day that any such viclatien is found ta exist {8 1-5.1).

" Further, your failure to correct the violation may also result in the Borough of West Cape May
correcting the vielation and imposing the cost of such correction as a lien against your property.
you are fined for this viokation and come into compliance, and if the violation occurs again within
year, an additional fine will be imposed by the Court in an ameount no greater than $2,000.00 and
no less than $100.00 per day, and shall be calculated separately from the fine imposed for the
violation of the ordinance or code pravision.

THIS IS THE ONLY-NOTICE YOU WILL RECEIVE. IF YOU BAVE ANY QUESTIONS, PLEASE CONTACT
CODE ENFORCEMENT AT {609}884-1005 EXT. 105. Thank you for your cooperation.

1§
1

Viclation No:: 27-18.10al Violation Date: 12/8/22

Violation installed Walkway Corrected Date:
Descripticn:
Viclation Unapproved walkway using incorrect material, paving material en contributing building and

Commaents:  all areas of the HPC district must be approved by the board.




Borough of West Cape May

‘ Novman Roach
732 Broadway Zoning Official
West Cape May, New Jersey 08204 Code Enforcement Officer

(609) 884-1005
www.westcapemay.us

Certificate of Substantial Zoning Compliance

Date: October 23, 2022 . Zoning Permit # 10-22
Owner: DICK : . Contractor: BURKE BLDRS
Address: 616 BROADWAY ’ m_on_m\_.oQNo:mn 54/16 3

This document confirms that the work covered by the above referenced zoning permit has been substantially

completed. Check zll that apply:

X Final C.C.A-H payment
X " | Findl AS BUILT to include LOT COVERAGE / FLOGR AREA /BUILDING HEIGHT

% Final approval of Grading / Landscaping

X Certificate of Occupancy Recommended

Cartificate of Occupancy NOT Recommended

Temporary Certificate of Oecupancy Recommended

This document does niot authorize any work for which the Owner/Applicant does not have all nzcessary

permits, licenses, registrations or warranties from all local, state and federal agencies as required by law.

o Zoact

Norman Roach

nroach@&westcapemay.us

Zoning Official

Code Enforcement Officer




ZONING PERMIT

< % 5 APPROVED BY THE BORCUGH OF
)
}Uedﬂ C/(’P@ 67%
T —— E ~ :-W .
732 Broadway PO Box 359 FED 1)&@/4
West Cape May NJ 08204 AV
© §09-884-1005 WEST CAPE MAY

wiww. Westeqpemall.us

Zoning Permlt # 0" 22 Permit Fee n © > Taxes ‘EL
Block / Lot 54 | 6 subject Property o1l @Enmmmjf

Owner mck,! ‘{)&m%u‘rl’& Contractor ?})pke/ HKlor s

HPC Parmit # AL 215 Zoning District C | - Rl RE:?G

PERMISSION 1S HEREBY GRANTED TO

Reng Pate Dpodio J 2 sTony Yool _Appben] -
TDeliplah GADAE - 1 Demp Faneld \OT2F Noi oo Hopatol
R ey %‘”“&Jﬁ \hbvha by WP o b Plsih A7 =87 2




ZONING WORKSHEET

E Type of Application:
Name: @wﬁw Phone: w PP
Addrass: Date:
. ot {4 District:. 27

Lot Area 1500 E@m %\\ ﬁumNO-
Lot Frontage 516! A~ )

Lot Depth 21 40
Front Setback B0 20.9
Each Side Setback §ip R dl
Total Side Setback ih 277"
Rear Setbhack oI L I/ .

Lot Coverage 407 By P53 2% Ao
Building Height \wﬁ AR w%

Qverhang Depth ) L5 .

FAR 0 [ 2LI00

Max Gross Floor Area

Distance Side Lot L 74
Distance Rear Lot m_ ?,q
Distance Principal Structure M.m i
Lot Coverage

n.uu._u_mﬂm Plans
ﬁ:w«m:ﬂﬂmxmm
Lurrent Survey \
Pictures of Work Site
Water/Sewer Approval ?mﬂ \ L,
Landscape Plan/STC L.../ M \AII%
wetlands ?.P N\.._ LP Lg_w =
Farrnlands ,w,b, ﬁG 0]
COAH
Grading ZV
w_.\nbvunwe.m_ 7P| J«Nﬂo -
zoa\nogzmz.m. _m 227,198 Heose _upb.mwn._wmﬂwa !
xS gpd axed . 6 X1 34 -
FU80 uridlions 322329
w o gﬁ?s :_f.,ww
S0 U ABD - 1255 1T 4 6B - g ,
...\.\lll.,.,fl. I
2480. 9% NLxE - moa 1g% fp_m.wW\mw.wl\Q 5/19/2021
%
, 95 25 93957




Borough of West Cape May
Zoning Department

Notice of Exterior Demolition

NOTICE is hereby given that exterior demolition will occur on Property Block 54
Lot 6 also known as:

616 Broadway
West Cape May, NI 08204

The demolition will take place between February 15, 2022 and March 7, 2022.

You are in receipt of this notice because the above referenced property is
adjacent to you're the property owned by you. If you have any questions, you
may contact the West Cape May Zoning Department at 609-884-1005.

Date: February 1, 2022
Property Owner’s Name: George Dick and Deborah Ya mashita
Address: 616 Broadway, West Cape May, NJ 08204




Date Received:

Borough of West Cape May mﬁrmﬂ T
5 :
Application for Zoning Permit |2 MAR &1 2021
Applicant/Contractor Name: Buele .\WC .__Qmﬂ\\\a Tlage. . Bt:
Address: 388 (%escrwir D (e Wer RS
Ph \ —
one & -
T _ e
. i R 1 . A
Owner's Name: ﬁwﬂ@h@m WDidhe 2 Delp, Bamrashis
Address: Lot B e sl Gisas, Nﬁan\u.ﬂ&ﬁ\ﬁ\ .\M\\w
—~t s
Phone #
Subject Property Street Address: sl Bcomd ey

Bok_S7 Lot

P._rnr\rLr\_r\r\r\rnrur._r.r\r;r\rb.\r\r.._..‘r‘r\rL.L.,._r\rF..rgr*h.L.,Lr‘r\r\r

) .»u N MWC@_& hershy applies to the zoning cfficer of the Borough of West

Cape May, New Jersey for a zoning permit to do the following worlc

( )} Accessory Struciures { ) Landsczping { ) Sidewalks . ( )} Other -
=T Additions { ) Minor Repairs 4. Siding

() Decks { ) New Construction F s ndows

{ ) Fences { ) Roofing () Grading

Description of work:

Y
&\..\5\53 ﬁ&@ﬁﬁm% Auwo /ﬂ-nw“}\...o AT L o0&l
AVD G ARASE.

v
+ The subject premises is located within the R~ _ Zoning District.
+ The subject premises +) 1S NOT within the Historic Preservation District

- Aftached hereto, as schedule 1, is a detailed description of the premises, including lot and building
size, location and charaster of the land, and improvements (if any), and a defailed description of
the propesed structure or use for which approval is sought.

« Atftached hersto, as schedule i, are plot plans, fmaps and other documents, f required, upon
which this application refies. = )

>ngomm¢mwozn.mnﬂo_. Signature~ Date:
PO G G U U U S U U G U UL S W GG W SR U W St R N NP R AP G MRS AP N
— DEecisioN
SROVED BY THE BORCUGH OF
The i T } Approved \
{ } Denied, for the: following reasaons:
FEB kﬁ
Date [sstpd: 1, . by
WEST & APE MAY w Q Zoning Officer

Value of work § Application Fee $ WX Date Paid:
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A

=" CONSTRUCTION PERMIT
LUi== APPLICATION

Sections |, If, i {aptional), IV, Vi, and VIl

LOT QUALIFICATION CODE

Applicant Completes:

ADDRESSE {SITE) m mm mN mwmw 3/ w \EE PERMIT NO.

I IDENTIFICATION
1. Propesed Weork Site ak:

(oo ﬂ%&\&\ LA

.f\@o,s Qb\é%rm& 77

2.Name of Owner in Fee:

eg-mai
Address \.\\xh% Wl=laY R, LesCg, §
o streat ) JL ac:ﬁanﬁ 7 x_unuun
3. Ownership in Fee; Public Private

4. Principal Contractor:

Address

License No. OR, if new home, Blilder Reg. No.
Home improvement Contracior Registration No. or
Federal Emp. ID No.

V. FEE SUMMARY (for office Tise anly) _r\. S

Building § !/_ /

Electrical

Plumbing

Fire Profecticn

Elevator Devices

Subtotal

Legs 20% for State Plan Review §

Subtotat 3 o d f e

CE N Y

State Permit Surcharge Fee ; Cﬂx

10. Subtotal 5 °

11. Cert. of Occupancy k4

i2. Other

13. TOTAL

VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stories

{ofiice use only}

2. Helght of Structure

3. Area — largest Floor
New Building Areg

sq. ft.
sq. ft

G

Contact

5. Architect or amm:mmq W.

Address

e YA COouli  Mongie

e-mail

)

o (D R @:

8. Responsible Person in Charge once

Tol. ‘u

35 mmmc n

Ve
K.@\\J<o_c§m of New Structurs

cu. ft.

8. Max. Live Load

7. Max. Occupancy Load

8. If industrialized Building: State Approved HUD
9. Total Land Area Disturbed

sg.

10. Flood Hazard Zone

11. Base Flood Elevation

12. Wetlands  yes no

1la.PROPOSED WORK
[ wmiinor Work

O Repair
[] Asbestos Abat. -Subch. 8

£ Addition
[ Renovation

J MNew Building
0 Alteration
{1 Lead Mazard Abatement

[ Radon Remadiation

VI DESCRIPTION OF B
T Demplition

UILDING USE

A RESIDENTIAL (primary use)

0 Beconstruction 1. State Specific Use: |

[ Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group,

itb. SUBCODES

Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
(Chock ail that apply) - Rec'd by Rec'd Date viawer Approval Rejection | viewer Gained. Sale
- . 1] Td amt ot
] Building &_ /5. p08 g / ! “QG&\ ﬁlwc\”w& \;ﬁ@ Gained, Rental
) i T Lost, Sale
Electrical Lost, Rental

—

Indicate Present:

4. No. of dwelling units: Tutat Ynits income-restricted

B. NON-RESIDENTIAL (grimary use)

Fire Protection

1. State Specific Cmm“m

Elevator

O
{J Plumbing
O
O

3. Changs in Use Group
C. MIXED USE -List seco

TOTAL COST

m.‘CMm Group, Proposed:

, Indicate Present:
ndary use(s):

D. Construct. Classification: Present

{If. PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT:
1. O Partial Releases

2. [ Profoiype Processing

1.[J Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems
Dumbwaiters/Moving Walks 5.07 Cross-Connecticns/Backflow Preventers
2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly

3.[0 Pressure Vessels 7.1 Sprinklers/Standpipes LPGas Tanks

8.0 Smoke Control Systems in Open Wells
m._uc:amﬁﬂocsamwo_.mmmﬁm:wm
oG
.__H_

12.7 Fire Alarm

Swimming Pocls, Spas and Hot Tubs

U.C.C. F130-1 (rev. 5/08)

T N S v e

Jgn S

/f_



Wast Cape May Barough Date Applied 1110/2022

1 643 Washington Street
Cape May, NJ 08204 Date Issued 11192022

Control # (-22-0003
(609) 884-9555 Permlt # 22-0003
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/IPROPERTY DETAILS
Block: &4 Lot: & Quallfier Use Group R-B

Work Site Location: 8168 BROADWAY Wesl Cape May Borough, NJ Kgmfaclor BURKE BUILDER

dress *:
Qwner in Fea DICK, GEORGE & YAMASHITA DEBORAH
Address e N

Lic. No, or Bldrs. Reg. No, H04624400

Telephone: L ) Faderal Employee, No, eyl
Is hereby granted permission to perform the following work! PAYMENTS {Office Use Only)
Bulldi 450
BUILDING (M) PLUMBING [(] LEAD HAZARD ABATEMENT Elac{:?:ai e 250
[] ELECTRICAL ] FIRE PROTECTION (] DEMOLITION Plurmbing
[J ELEVATOR DEVICES[ ] ASBESTOS ABATEMENT 7] otHER Fire Protestion
N Elevator Devices
Mechanical (Subchaptar 8 ordy)
= Miechanical -
DESCRIPTION OF WORK: DCATraining Fee ____ §18
INTERIOR DEMOLITION COFee
CCO Fee
Other Cert Fee
Admin Suchargs
Other
Note: If constuction does not commence within one {1) year of date of issuance, or Admin Fea
if construction ceases for a period of six (6) months, this permit is void. Plan Review
COAH Fee
Zoning
Estimated Cost of Work 410,000 _ / Open Fence -
Sewer
! / 3/27 ater
{ f .
Conslruciidn Official /] Date' Enginearing
Shade Trea
: Fallure to obtain all required inspectiohs may result In adminisirative action, Escrow
»» Final inspections are required before finai payment Is fo be made to contractor. Local
;1 An Approved set of plans must be kept at the worksile at all times. Poc Imaging
Tolal $469
Check No, 23271
Check %460
Cash $0
Credil $0

Collactad By Jennie McCaney




BUILDING SUBCODE

TECHNICAL SECTICN a

A __Umz._.mm_nwb.ﬂmo_.._lb.mmyﬁﬁbz.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.

Je=

LIRETE A I TR
Lwils

gk ___ 5 1 Lat (o Qualfication Gode
Work Site Location Gl Lo KDoAl E129y

Jor ocafion S —
Owmer in Esa: T2 L nLﬂt

Tal ﬁ' a-mali

Addrass :

xirast > \ atrdeipmilly -
. ..\%ﬁ A n \\mx\\m o Tel. %
Addrass e-mall
Az )77z COPT0Y /

'

Cantractor Liense No. o Bullder Registrafion No. % BExp. Data

on Reason (if applicablia);

memeIJ

G. GERTIFICATION IN LIEU OF DATH

LONGOI 7

Date Issuad N

Permit # %,NH‘
A

mo_%.w
00>, s g-20-
-O042

x

| haraby certify thet | am the | owner of racard and am’ E&M«Nma o maka this
appllcation. %
X Sign hera= — <
Q\Q‘\!N .

L < .

Print nama hera:

Ll

B. TEGHNIGAL SITE DATA

DESCRIPTION OF WORK

7
. E\ 7

0
.

S
777
i

\w
\§
i < ‘.\ .-\
\M\mnm.\ 722
7

g\\n@mﬁ

oleaio

M Live Losd

s \\.\y\\m
LA

T

.\\ TYPE OF WORK:
\\ it [ 1 New Buildng
[ Addition
= {
[
I
[
3
. [
& {
’~ [
7
7 TSI it [
H. HULL DING CHARAG TERISTIOS [ ] Othar
Use Group Prasent Propased m.u:.rﬁ. & [ 1 Demsiiion
No. of Starlss = If Ing
Haight of Styucty \ ft. 2
Area — Largest Floar i\ - ;- ft Est, mﬁ».& BIdg Wore
Naw Bidg. Ares/All Flaors / " \mw.m. 1. New Bidg. 5
Vlume of NewhStruchirs — S es 5 . ol %

Max. Onmmvmn@,wmm\\,\ .

L. . {rew fiiogy -

Administrativa Sursharge $ \\\\
Minlmum Fea § “\!\\\M“,.\Nn ’”
Siatd Permlt Surchargs Fes § %&% \\“
TOTAL FEE § S i iiss,

1 Milts = Inapsatar Copy ’
4 Finit= Oftoe Gopy

2 Ganaty » Ofilos Sopy
4 Gold = Appllzant Gopy



1= BUILDING SUBCODE AN
—ﬂ TECHNICAL SECTION Ll

A. _Umz.u.mﬂnbumn.z’bm.vﬁgz.w COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.

Blosk o Lot (= Qualification Code
Work Sita Looation 2/ Lo 0047 %!b“@\\ :

g“ﬂ - Jvﬂhﬂg
S

Ownerin Fee:

T

Addres=

wieledpally

e-mall

e 7l AL 30 Y )
Contragtor Lidensa No. QMEEE Registration No. Z22£A0X2 £ Exp. Date l@huwl\ur
Homs Improvement Condractor Badi Reason {f applicable); .
Fadaral Emp. 1D No. FAX: }

R ey e )

3 y

\H_ﬁiﬁ%\&?o&\\\&\m\\\\\\w\\
-
= 7 g 7 7
ot

7
W2 [
L .

Z : 77
’ g
M\.m\ _mw s wwx \\\
(7 \\\\\ _

o
2
7,

7
AL, \\\\
\\\\Nw\ 77
L

Lonmes #

a0
Date Issued N ~ \ \mmf&;\\\dq
Paimit # n\\\yoﬁ\ m‘)\ﬁh\v\\\ﬁ\%y

G. GERTIFICATION IN LIEU OF QATH e _&N 500>
i heraby certify that | am ths (a owner of recard and am aufhorizad to make this

application.
Skgn heres

m.u_.ma name hera: \“\\\.Mﬂ Q.NN n\m\\\.ﬂ .

D. TEGHNICAL SITE DATA

oo

DESCRIPTION OF WORK

TYPE OF WORK: ) FEE (Offica Usa Only)
New Building : .

CLLE LTSIl

. S
R I

e T e T e e e T T o 3 Lt M aan T o}

Uss Group Prasent Proposed

No. of Starlas N,

Helght of Struc // ft.
Araa — Largesj Floar - - L 1t
New Bldg. AregiAll Floors / , NMM fi.

Volume of Newh Structurs / i \ L ot
MaxLive Load S “"..., em —: . 3T v h

. Max. Occupancy Load - ‘T .- e T
R : : C - fmti08) -

Radon Remediation
E Othar

Demolition

k] E&Snﬁﬁnﬁqg ) 2 Ganary = Offlos Gopy
4 Pink = Ofice Gopy : 4 Gold = Appflcant Gopy



BLCCK oT Q QUALIFICATION CODE ADDRESS (SITE) & \ % N@Q%@% Q@m\&ﬁ PERMIT NO. % p \N u O @.p
V. FEE SUMMARY {for officzis5 only) Update | Update e
CONSTRUCTION PERMIT | & oo s e\
. “ 2. Electrical o~ J ﬂm ._\\.J
WEW JERSEY 3, Plumbing y
can._;i_ CONKTEL ﬂm.nn..w >ﬂ vr—o>q— Oz 4. Fire Protection f..\ / . U\) ..ﬁ/
Applicant Completes: Sections I, IL, Il {optional}, IV, V1, and Vi 5. Elevator Devices ﬁM ,» f\ﬁ
6. Subtolal B Y
1. IDENTIFICATION . ’
1 1. Propesed Work Site at: \m /. \ & &mvab diua, \ ,Q c %\Q\ 7. Less 20% for State Plan Review § A== ﬂ(/k\, \\
. —JF \,Om F,v 1% 8. Subtotal $ PN
1 2. Name of Qwner in Fee: D) by =0 ool o Q Banfsye7d 9. State Permit Surcharge Fee N M A
. 10. Subtotal $ MRV
Tl e-mail 11. Cert. of O oL
. . of Occupancy A S
Adcress Cotle oAl “id Hieer Q@ﬁ nﬁb 12 otmer Py
alreet Ipailty 2kp code " s
1 3. Ownership in Fee:  Public Private 13, TOTAL $ -~
4, Principal Contracton = Vi. BUILDING/SITE CHARAGTERISTICS (office use only)
1 Address 1. Number of Stories
\\¢ . ‘ NHNF\ 2. BHeight of Structure ft.
7 m\ 3. Area— Largest Floor sq. ft
License Neo. OR, if new home, Builder Reg. No. — \Q\QU\IM Exp. Date q.whwl 4. New Bullding Area sq. &
Home Improvement Coniracte scaption Reason ?« applicable): 5. Volume of New Struciure cu. &
Federal Emp. ID No FAX: Ai 6. Max. Live Load
5. Architect or Engineer Contact ... & OLL 7. Max. Occupancy Load
& Bmm 8. |f Industrialized Building: State Appreved HUD
A ( 9. Tota!l Land Ares Disturbed sqg. fi.
\N‘ 10. Flood Hazard Zone
—y e Dive \m B 11. Base Flood Elevation .
( ’ 12. Wetlands vyes no
V. DESCRIPTION OF BUILDING USE
(] Minor Work | {1 New Building 0 Addition O Demolition A. RESIDENTIAL (prmary uss)
1 Repair [0 Alteraficn O Renovation [ Reconstruction 1. State Specific Use: | _
[0 Asbestos Abat, -Subch. 8 0 Lead Hazard Abatement [J Radon Remediation  [1] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional} 3. Change in Use Group, Indicate Present:
Ib. SUBCODES Est. Cost Flans Date Rejaction Approval Re- Resubmission Dates Re- 4. No. of dwelling unis: Total Units Income-resiricted
(Check all thal apaly) g Rec'd by Rec'd Date Date viewer Appraval Rejection | viewsr Gained, Sale
@\ Building o0 ) A-U-Bdk JOEIRE MWD Gained, Rental
S f , Lost, Sale
YA q WY 2 - '
Hv|.u\_m_m,.oﬂ_‘ﬁm. b@ Q\ _Q 3% EC« % uNMu 2T T Lost, Rental
, AL . - ;
pumsing |50 | un 13O, 2lrl2z N\Q Bi-l/2 g | NIRRT Y
a A " Y ] i 7 \x& . Sta oific Use: | o :
Fire Protection O.U,QOO _ ;\C e ﬂ\mﬁw\%\@\@\ km«(\ ..BN\\ 1 % \ \\ T Use Group, Proposed:
3 T 2
Elevat & % \ U 3. change in Use Group, indicate Present;
U evatar 4 \ C. MIXED USE -List secondary use{s):
TOTAL COST D. Construct. Classification: Present
111, PLAN REVIEW (opiional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YCOU WANT: 1.0 Elevators/Escaletors/Lifts/  4.[] Refrigeration Systems 8.1 Smaoke Control Systems in Open Wells  12.0] Fire Alarm
1. ] Parlial Reieases ' Bumbwaiters/Moving Walks 5.3 Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2.0 _u,._dﬁoa%m Processing 2.1 High Pressure Boilers 6. m Imw..maocm Cmmm.@mnmm of Assembly 10.0 Swimming Poals, Spas and Hot Tubs
3.1 Prassure Vessels 7.7 Sprinklers/Standpipes 11.0 LPGas Tanks
A0 EAA0 4 deav SUNAY



BOIRQ:UGH OF WEST CAPE MAY—COBY Residential Development Fee Cez‘t:i:f:'icgt‘ion

Namanmwnar ﬂi(k.( \J QMAGHAA

Meliing Address: : -

Phone

Datés: l Z

A AT
18EeTL

CHECK IF EXEMPT FROM FULL FEE OF 1,6%

i AN EXEMPTION OR REDUCED PAYI\IiENT AMOUNT I8 CLAMED THE
OWNER SHOULD ATTACH SUBSTANTIATION FOR THAT GLAIM,

I, the undersigned, understand that this deciaration and its conlents may be disclosed or pravided to the State of New Jeiaey and that any false
statement eontalned hereln may ba pumlshed by fine, Imprsonment, or bath, | furikier declare that | have sxamined this declaration.and, lo the best of
my knowledge end hehalf, | is true, comest end complals,

Slgnature of Owner

Name;

Title:

Rl

Courly,  CAPEMAY ‘ lcpalty;
Slreat Addresa: -

Consiruction Conirol Number;

ST R R e

Qual;

~ Eslimated ' Final

Aosessed Vel s 700 oo B $ Ft

Diectors Rallo . & L8 E2 ' L% R
Eqaraiizad‘As‘sessndValuh ‘ $ f 51, 2oy ' E3 § FS'

Exlsling Equalized Assessed Valus A 7‘7! o0& E4 $ 74
Amout on Wiilch Fee s Caloulated ' '$ 112y 2ol EB (E3.E4) $ FE (Fa-Fd)
Reglcential Developiient Fea s 2,59 300 B (EGXEE% E © . FB(FEXE%)
Blynature nfl\ssesacﬁ;%- %—‘ " Slgratura of Assesaor

Neme: Louls Belasco, CTA Bxempt___ YES___NO Name; Louis Belasco, CTA

Date: J’ i D! .Z'L ) Dato:

Eslimated Payment Amount: $ QLC’\\,QD | (;o%éa) - Finet PaymantAmountf.lzch, [QD . {Fa}
Payment Recpived by {(rame) 1 ON\WNEA N Payment Recalveq by (nams) xim,w R“MJL
Signature: /q e signawre: £, “‘"/%fﬂf -
Dale; [! l‘?)l 2’9" 'ﬁa{e: ) i‘?!’zf}”
Coshi____ Chagk# v CreditCerd: Cash______ Check#i____" Credit Card:

NSS 53




West Cape May Borough

- Date Issued 10/24/2022
643 Washington Street ﬁm-._”_._..mnm.nm Controf Number — ¢-22-G014
Cape May, NJ 08204 Construction Code Division e ————

) Permit Number 220026
{Certificate of Occupancy)

Permit Issue Date  3/3/2022
Certificate Number 22-0026

Identification Home Warranty Number:
Biock: 54 ot 6 Quak: Type of Warranty Plan: [ ] State  [[] Private
Work Site Location; 616 BROADWAY West Cape May Borough, NJ Construction Classification: Use Group: R-5
Maximum QOccupancy Load: 0 Medmum Live Load: O

Owner in Fee: DICK, GEORGE & DEBORAH Description of Work/Use:

Cwnier Address: 616 BROADWAY WEST CAPE MAY NJ 08204 ADDITION

Telephone:
Contractor BURKE BUILDERS Certificate Comments:

piess RS

R

Licensa Number or Builders Registration Number:
Federal Emp. Numbsr:

[ certificate of Occupancy

This serves notice that seid buliding or structure has been constructed in accordance with
the New Jarsey Uniform Construction Code and is appreved for occupancy.

] Certificate of Approval
This serves notice that the work completed has been constructed or instzlled 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.

{7 certificate of Continued Occupancy

“Thic serves notice that basad on a general inspection of the visible parts of the building
there are no Fmminent hazards and the building is approved for continued occupancy.

] Temporary Certificate of Complance

The following conditions must be met no later than

or the gwrer will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions ta be met:

" N;\\N Jol24loz Fe s

] certificate of Clearance ~ Lead Abatement 5:17

This serves notice *hat based on written certification, lead abatement was performed as
per NJACS:17 to the following extent.

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

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, ashestos abatement was performed
to the following extent.

[J Total removal of asbestos hazards in scope of work

[J Partial or limited fime period (  years); see file

[J Cartificate of Compliance

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

[[] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date oft

Construction &fficial \ U.2.C. F280 (rev. DS/05)

Conditions to be met:
Check Number: Date Printedr 10/21/202=
Coflected By: Fage 1




Borough of West Cape May Novman Roach
732 Broadway Zoning Official
West Cape May, New Jersey 08204 Code Enforcement Officer
(609) 884-1005
www. westcapemay.us

Certificate of Substantial Zonihg Compliance

Date! October 21, 2022 ' Zoning Permit # 10.22
Owner: DICK Contractor: BURKE BLDRS
Address: 616 BROADWAY Black/Lot/Zone; 54/16 C1

This document confirms that the work covered by the above referenced zonlng permit has been substantially

completed. Check all that apply:

X

1 X

X

Final C.O.A.H payment

Final AS BUILT to Include LOT COVERAGE / FLOOR AREA /BUILDING HEIGHT
Final approval of Grading / Landscaping

Certificate of Qccupancy Recommended

Certificate of Occupancy NOT Recommended

Temporary Certificate of Occupancy Recommended

This document does not authorize any work for which the Owner/Applicant does not have all necessary

permits, licenses, registrations or warranties from ail local, state and federal agencies as required by law,

Fonm Reach

Norman Roach

tirvach@westcapemay.us

Zonjng Official

Code Enforcement Officer




! Dale Receivod  2/4/2022
: Dale Permli lsausd  3/32022

, Controlf | 0220014
et APPLICATION FOR 3 Parmll#t ! 22:0028
% CERTIFICATE { Dale lssued ;  $0/17/2022
IDENTI!FtGATlON
Bluck 54, L Lot 8 Qua?lﬂer

Wiork Site Looatlon 646 BROADWAY Wes! Geiba May Borough, S L Conlaclor _BURKE BULDERS
C Addres 4NN ;
Owner In Fee ozcx GECRGE & DEBORAH ]

16 EROADWAY WEST GAPE MAYNJ BB 1. Telaphone
_ ¢, Lo, No.ar Bldie, Reg. Nu.
Telaphone ; i, Federal Emplayes,

AGTION
[2) GERTIFICATE OF OGCUBANCY
[T} GERTIFICATE OF CG)NTINUED OGOUPANCY
{ (7} LEAD HAZARD ABATEMENT CERTIFIGATE OF CLEARANCE
[} TEMPORARY cERTtFch;rE OF OCCUPANGY
i

i

USE GROUP 1 Pravious R-.5§ Current

EINAL GOST.OF OGNSTRUQTIONI $

232000 :
{Incliade Valua of any new. sltunture, all on-sile Imprevemanis, bullin fumlsh\ags and finlures and all the Intagral egulpment a}wluaive of process
or manyfaciirhg equlpmam

?
:'

i
3
i
\

)

:
A et of "As Bull" or ame:\pled drawlngs s requirad If the buliding or s!rucgure davintes lrom the approved plans tiied with tha construcilon parmlt, !
Usé. space’ balow lo riescriﬁs any deviallons from ahproved plans:
; i

1
1

i

If you afe réguesiing & Ten?iporary Gertificats of Ocoupanay, pleass explaln why in the spacé below,

RESCRIPTION OF WORKIUSE‘
Addltlon/alieraton ADD!TION

'1
i

eﬂée. 1hé complated prajent magls the condilfons of construstion pamit and all pr)or approvals, and all

arcancewil the codd and with thoee Portlons of e plans And spetiflcations colilicllad by the eode,
p:Hgted on & Tarpdrary Cerlll Occupaney wilt be complate by lhe date on lhe

\ nerohy aflest thel fo fhe bést cimy ko kiigy
work has.boen. complated gubstantialiyan
with any subslanflal dévialia m

SIGNED: %

ST \jwff-- S \ﬁ{é%::c \ TS

&gf\%’ﬁf oS Woele (\F\ZJL[.OQ(@«Q,_(UQ

i

UCC F270 By,




- MNo. of Stories

R S|

BUILDING SUBCODE AN
ey TECHNICAL SECTION . H

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI.PZ@ZQ
CONTRACTH Omm %ﬂfﬂ.&m QOFFICE. CALL UTll DIG NO: 1-800-272-1000.

Block Qualification Cade
\N\mwa i .\.% AL A

Work Stte Location ’ &r R\.
% T qwb.\i § \ﬁ\ < \

Cwner in Fee: m»...nﬁ.p?\ Ofmv'ﬂ AM,\\UGAD %&;\/ mww«e‘rkb

1o S
L

Address Q rrk \menNnv.ﬁ,QﬂE\rf

JOB SUMMARY (Office Lise Only}

PLAN REVIEW Date Inftial - INSPECTIONS Dates (Month/Day)
[ *1 No Pians Required Typer. Failure Failure proval _ it
IR A il - ,..g 3 k\%...%\

[ ] Footings/Foundations ____
{1 mu.anBSuﬁmBmio%

i

[ ] Esterior - Prame —_— Nn@.w‘w Hm
[ 1 Interor ) Truss Mmmkwqmﬂnm

Joint Plai Review Required: Barier-Free : o -

[ }Elea [ }Plumb. [ JFre [ Hm_mﬁs_‘% —e Mxﬁﬁvﬂwﬂl
SUBCODE APPROVAL for PERMIT i -
Dater A Hdd " Finishes -Final

m:mqm%
Mechanical

>@bﬂ0<wa by: va{

SUBCODE %ﬁmﬂQ&ﬁ. for Omm._.._wﬂnvﬁ.m
L. TCO -

HKuooﬁunoo Lioa T

plek L,_T\\C. . Y ot
%waén_ by i - g -
7 = . Ba Hw?m..mm

= I\D\@wﬁ .,

B. NCF.QZQ CHARACT! mm_m.ﬂom

’ mwm mqomv Present . m«on% &?\%\ Constr. Class ?mmwnﬂ/mﬂ% Proposed _ ]

Height of Structure =z h\ _ . 3 mcmmnu._.am

Arez ~ Largest Floor = Fo sq. fi Est. Cost of Bidg. Work:

New Bldg. AreafAll Fioors /D0 .. 40 sg. fu 1. New Bidg. \Wl L ooo
Volurhe of New Struchure i3039 . ft 2. Rehabiftation m h\\ﬁl o0 O
Mae, Euw,vama A / 3.- Total {1+ 2)

Max. Qccupancy Load

{zev. 1103)

‘Zebo0o

A=Y
Control # %%! OQ\

Date Isstzed ,W& W\mw

Permit #

2002y

wnet of record and am authosized lo make 81

C. CERTIFICATION [N LIEQ OF OATH

| hereby certify that [ am the (&
application.-

Sign smwm.

Print name here: /AMM\ am C/m\ﬁ Pt

B. TECHNICAL SITZ DATA

DESCRIPTIOR OF WORK

\Q DO TTow £ «m&?mv\\&

TYPE OF WCRKC FEE {Cffice Use Only)
[ 7 NewBuling 3 .
<Dz Addition i
CGsK Rehabilitation
Roofing
Siding
Fence Height {exceeds &7
Sign Sg. FL
Pool
Retaining Wall 8q. FL
Asbestos Abaiement Subchapler &
Lead Haz. Abatement NJAC 517
Radon Remediation
Other
Dremoliion

—t

I e i T B e B s T e B e B
bd bt e bt bF hd e Reed bed

-

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §

TOTALFEE §

H
1 White = Inspector Copy
3 Pink = Offee Copy

2 Canzry = Office Copy
4 Gold = Applicant Copy



):_@ W.ND
.. .|..\
Umﬂm_umwomzm Q, ; r\.
I3
Confrol # n\); @O w

Date ssusd www\w

Parmit #

PLUMBING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEL) OF OATH Qr mw \OONW.G

OOZ%@OAW/W@FMOJ._E._.T_M OFFICE. Oﬁcjrj DIG NO: 1-800-272-100C. I hereby certify that 1 am the (agent of) owner of ﬁmooa and am mcwrg._wmnm to make this
Biock Qualification Code application and perform the @_ﬁ i

Work Site roomwom Applicant sign/Centracior
sign and seal here:

616 w_.omaémw

Owner in Fee: Print name here: Robert Schmid
Tel e-mail [ ] Licensed Contracior [ ] ExemptApplicant
: D. TECHMNICAL SITE DATA
; : RSP o
El Zlp sodé
ich&rdson Heating & Cooling, Inc™ JR ne on/One 4 ton aic
Contractor: Ricta n heaing 9
rireo- AR 00 .. i'
Ocean View QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet 5
Contractor License No. Exp. Date — Lrinal/Bidet
Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason L avatory
et o 10 1o, SR R — e
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Propesed e oor Drain
Building Sewer Size Public Sewer Private Septic — w_.:w
Water Service Size Public Water Private Well _— D_mwfmmjm« )
Est. Cost of Plumbing Work  $ 1,500 —_— W,n:x_.:@ _uoz:umn_m
JOB SUMMARY (Office Use Only) e ashing Machine
LAN REVIEW INSPECTIONS Dates (Month/Day} — Hose Bibb
WV/H No Plans Required Tvpe: Failere Failure Approval  Initial - Water Heater
ia} -Underslab Utlities Apfiroved me _ Fuel Oil Piping
Datef/12] 22 Approved by mwc . S Gas Piping
1
[ 1 Plumping Plans Approved Emﬂmw LPGas Tank
Gmﬁ Approved by; Sewer _— Steam Beller
lloint Plan Review Required: Eixtures - Haot Water Boiler
[ 1Bidg. [ IElec. [ JFire. [ JElev bs Sewer Pump
Gas Equipment
SURCODE >quwm AL for %mm_s:x Gas Piging - Interceptar/Separator
Cate: LPGas Tank —_— Backflow Preventer
Approved by: \ Fuel Qi Piping —_— Greassirap
SUBCODE APPROVAL foy CERTIFICATE  Solar_____ : ot e Sewer Connection
[ ] ¢CO M cﬂw CA TCco : — Water Service Connection
Date: niNM_W\N Firal 4 Stacks
Approved by: ~ |L|| Other _{_ exBERS. A IN»HV|»
7
7 Administrative Surcharge $
Minimurn Fee 3
U.C.CFT30 (rev. 1047} Applizant When submiting this form tg yaur Lecal Construction Caode State Permit Surcharge Fee $
Intemet version Enforcerment Ofiice, piease provide one original plus three photacaples. y TOTAL FEE $




Date Received

Y
Control # b, \m,\ m/DM i

PLUMBING SUBCODE Date lssued 72 1 Wk

| TECHNICAL SECTION Pemit % oy 7
A [DENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH mJ ®/E\.o Og
CON _;m,o.ﬂ.omm, NOTIFY THiS OFFICE. MM.E: UTILITY DIG NO: .Tmoo..u..u..\mum.ooo. | hereby cartify that | am the {agent of) owner of racord and am authorized to make this
Block Lot Qualification Code application and perform the work Bsted on this apylication.

Work Site Location 010 Broadway West cape May

Applicant sign/Contractor
sign and mm_m_ here: § O\ §\\@\§

Owmer in Feer Print name here:_Frank J Majewski \
3] Licensed Plumbing Confractor [ ] Exempt Applicant

Tel. e-mail D. TECHNICAL SITE DATA
Address — — DESCRIPTION GF WORK
- b Higl et coga - .
contontor. MAISWSKi Plumbing & % Heating LLC i . Installing plumbing as per plan
Address . e-rmzit
QTY. FIXTURE/EQUIPMENT FEE (Office Use Onily}
& Water Closet § {2
Contractor License No._12173 Exp. Date _06/30/2021 — Urinal/Bidet .
2 Bath Tub ) R4 M
Haome Improvement Ceniractor Registration No. or Exemplion Reasan i
_ 3 Lavatory b
Federal Emp. [D No. FAX: 3 Shower m
B. PLUMBING CHARACTERISTICS i Drai
Use Group Present Proposed — icor Hrin =
Building Sewer Size Public Sswer Private Septic —1 Sink
Water Service Size Public Water Private Well —1 U_m:s...mm:ma i o
Est. Cost of Plumbing Work  § —— W,w:w_mm Fountain PR
JOB SUMNARY (Office Use Only) —1 asking Machine
PLAN REVIEW® INSPEGTIONS Dates (Morth/Day) — Fose B0 —
[ ]No Plans Required Tvpe: Failure Fallure Approval  Inftal _— Water Heater
{ 1 Parfial -Underslzb Utilites Approved w%wm I -uel Qil Piping
Mater . - Approved by: WM: " —_— w\W\MN _5 Gas Piping @
@wwm_ ing Plans Approved éﬁwﬂ LPGas Tank
Data: 27, Approved by: Sewer . S Steam Boller
Joint Plan Review Required: Chdures —— Hot Water Boller — e
Bld Bwo. Fire. Elav.
I I8idg. [ ] [] 1 Gas Equipment . - Sewer Pump
mcmoomu&%% _@ PERMIT Gas Piping 2hisizz _ InterceptoriSeparator
Date: Z; LPGas Tank Itl‘_. Bacidlew Preventer [‘ot||||ﬁ.ﬁm_l|1wlll||
Approved by: Fuei Oil Piping S Greasetrap
SUBCODE >mmmosmw for Omm TIFG Solar o Sewer Connection
& co % \ Tco o : — Water Service Connaction
Dale: AN 27 Final e . nﬁ@h 1 Stazks 3 2o
Approved by: \x M ) — Cther
Administrative Surcharge $ ilW'\
Minimum Fee $
U.C.C. F130 {rav. 11/09} Applicant: When submitting this form o your Lacal Constiucgon Code State Permit Surcharge Fea § 7
Intemet version Entercamen: Offica, please provide one origingl plus three photocopies. TOTAL FEE & W M W -




“ ELECTRICAL %Mmﬁa %/, 432 Renovate SFD
ﬂ SUBCODE - Conlral#t @WWWW)

TECHNICAL SECTION | Permit#

Crp=
(AN

./? &m\,\

Pama_opdig COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA %, w, OOW:Q
CONTRACTORS, NOTIFY THIS GFFICE, CALL UTILITY DIG NO: 4-500-272-1000. oTY, SEE  ITEMS FEE (Ofiee Use Oy
Bock _ 54 w__6 47 Lighting Fodures
Work Site Location _0 18 Broadway 84 Receptacies
{Nest Cape May NJ 08204 50" s
Owner In Fee/Oscupant __George Dick 10 etectors
Address__ 616 Broadway R Light ok
Cape May NJ 08204 12 Motors—Frack HP
Tele. { ) ] Emergency 3 Exit Lights
Contractor Denham Electnic Inc —— e ote
pi _ Alarm Devices/FA.C. Panel
NJ 08204
T (IR 0 rx 1 - TOTAL NUMBERS $
Lic. No. _13782A Poot Parmitswith UW Lights
Federal Emp. No. B 0 ) Storable PoolSparkict Tub
B. ELEGTRICAL CHARACTERISTICS 1 KW Elec. Range/Receptacie
Use Sroup Present Proposed W OvenfSaunface Untt
{ | PoePad # [ 1 Temporary [ ] Other KW Elec_Water Heater
Buikding Occupied as Utizty Co. W Elec. Dryer/Receptacie
Est Costof Blec.Wok s 28000.00 \}ka Fo L . 3? w\m\ﬁwulwu —— KW Dishwasher -
77 AT i e HP Garbage Di
JOB SUMMARY {Office Use Onily} Iwrl KWy Central ARC Unit
PLAN REVIEW Date Initial EmvmnﬁOzm Dales (MorthvDay) 3 HP/KW Space HeaterfAir Handisr
[ ] Mo Fians Required Failura  Failure bﬁn&ﬂ ME — KW Bassboard Heat
Joint Pian Review Required: Hesee . Ty h HP Motoes 1+ HP
[ ] Bulding [ ] Phembing @Vﬂ?@ﬁ\&@ WNHNMB?( KW TanslormedGenedatol
[ ) Fire [ 1 Elewater Oga.maﬁ e o PP Service
@ﬁ Elec. Pians Approved 1 50  AMP Subpanels
Date: 2 7. osa e AMPMotor Costsol Center
Approvad by:- == % \ Sendce KW Elec. Sign/Qutiine Light
o FZTo T
SUBCODE APPROVAL Temp. Crit-in-Card Dats issued e
{Weo . 138c0 ¢ §jer Final Cutin-Card Daia tssued
cum, lﬁw N.N\,, Administralive Sursharge  $
Approved by py 7 Hinimum Fee  $
i AR CCATrainingFee §
C. CERTIFICATION 1N LIEY) OF QATH TOTALFEE §

| hereby cartify that { amihe fageat of) cemer of record and am authorized
1o make this appication and perforn: the work listed on this apolication.

. Gz Dentain
Apphcant’s Sighalure/Contracioc’s Sealand Signature
UCC FI2G
%1 Ucensed Electrical Sontractor [ 1 Exempl Applicant {er 350
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-

=“ FIRE PROTECTION SUBCODE
: TECHNICAL SECTION

NHIEBM EONLHILCT IVH
3 Lol

D

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

Block Lot Qusalfication Code ~
Waork Site Location h . MM \\ w
/(P V=V N N
Cwmer in Fee: A\M\G m\ QQCQ\CS Tm\\\
Tel ( )] e-mail \
Address \
ittt rumicipality & 2p code
Contractor: Tel ( )
Address e-rrrall

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

Fire Protection Equipment, NJ Div-of Fire Safety Instailer No

Fire Alarm Coniractor No. Exp. Date

Home improvement Contractor Registration No. or Exemption Reasen (if applicable):

Federal Emp. 1D No. Fax: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed u_uu:mﬁﬁ wﬁoﬂmmm .ﬂmw._n o | ] Combustit
. uel Type: ammeble or ombustible

Constr. Class: Present Proposed Capacity

Heating Systern: [ JNew og [ ]Modification o Existing

or [ JCeonversion or{ ]Replacement |ocation of Panek

Fire Alarm Systam: [ I1New or[ ]Exisfing guppression Systems

Fuel Type: [ 1Gas [ 1ON [ JBectic [ ISolar
Other

Fire Suppression/Standplpe System:

[ INew orn [ TExistng
Location of Main Controf Valve:

Location:
Total Cost of Fire Protection Work §

—\\.
&

7,
.
o, \\ i \

77
2

.. .

Z = A -
z A
f f
£ G
\\‘ 4 e
) S .
I ” Y T K¥
v
i eI £

U.G.C. F140 (rav. 02m) ' 1 §.%B\~,mmaﬁ Office Cogy 3 Pink = Office Cony 4 Gold = Appicant Capy

/
/
i/

Date Received m w AI*‘ \ww}

Control # mf @!OO_ :
e 51303

C. CERTIFICATION IN LIEU OF OATH @MJ\IO 8&~ J

| hereby certify that 1 am the (agent of) owner of record and am authorized 1o mzke this
application. .

Applicant/Gontractar
sign here:

Print name here:

D. TECHNICAL SITE DATA [ 1 Cerfified Contractor [1 empt Appheant

DESCRIPTION OF WORK: § §

Water Supply Seurce 4
Method of b,_mﬂaimnﬁuqmmm.\?\_.. System Supervision

NUMBER | FEE (Office Use Only)

A

\
v \.
oy

Flammable/Combustible Tanks
Alarm Systems

[ ] System

f 1 10v nterconnected

[ 1 CO Detectors/M10v

Alarm Devices {iLe., smoke, heat, pulls,
water/flow}

Supervisory Devices (Le., tarmpers, lowhigh i}
Bignaling Devices (i.e., hom/strobes, befls)
Other Devices

T | %z
77,777
7

TOTAL \\v\ L
Fire Purnp GPMType \\\\ \\\\\
Dry PipelAlarm Valves L
Pre-action Valves \ \& \\\\ \\\ \\,
Sprinkler Heads {Dry and Wef) TN
Standpipes N\\M\ \\ \\. \
ﬂm-m:m_ammqan Systems §\ k\ / o
st Chemical o \\«&\W\\\a T
Dry Chemical prldssis e,
0, Suppression Z eAidd s

Foam Suppression
FM200 Suppression
Cther

Other Sysiems
Kitchent Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances] ] Gas{ 10it [ ] Solid /
Fireplaca Venting/Metal Chimney A
Other G
Administraive Sarcharge § A,
Minimum Fee § 2/ A bl

State Permit Surcharge Fee § %&

TOTAL FEE $ S 00007

(BT




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. amz._qmuwﬂb,ﬂozlbhum.m._OPZﬂ COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272~1000.

Block Lot Qualification Code

Work Site Location 018 Broadway

Qwmer in Fee:

Tel. T~ e-mail

Address

munlcipally

Contractor: Rich&Fdson Heating & Cooling, Inc

o ™

Ocean View, NI 08230

s eade
o, w0
s

Fire Protection Equipment, N.J Div of Fire Safety Permit No.

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

Fire Alarm Contractor No. Exp. Date

Home _3v8<m_ﬂm:€aon No. or Exemption Reason
Federal Emp. ID NS FAX:
B. FIRE PROTECTION CHARACTERISTICS

Proposed
Proposed

Fuel Storage Tank:
Fuel Type: [ ] Flammable or |
Capacity

Use Group:  Present
Constr, Class: Present

Heating System: [X]New or [ IModification to Existing Fire Alarm System: [ INew or[ 7 Existing

or [ ]Conversion or[ ]Replacement [ocation of Pansl:

I,

[ Combustible Signaling Devices {i.e., ham/strobes, bells}

Fire Suppression/Standpipe System:

[ INew or [ ]Existing
Location of Main Control Valve:

X Gas [ JOit [ lElectic [ 1Solar

[ 1 other
Lacaton: attic/ufility closet

Fuel Type:

Total Cost of Fire Protection Work § 1,500

JOB SUMMARY (Office Use Only} INSPECTIONS Dates (Month/Day)
PLAN REVIEW . Type: Faliure Failure  Approval  Initial
[ | No Plans Reguired Alarm System

[ ] Partiat -Underslab Utilities Approved < ¥s X
Dates Approved by: He nﬂm.mm_o: ys-

[ ] Fire Protection Plans Approved wwmnan_um
Dates Approved by: Fire Pump
Joint Pian Review Requiret: Pre-Eng. System

[ 1Bdg. [ ]Elec. JPlumb. [ 1Elev.  Machanical

SUBCODE APPE m& \\4 mg%m Control

Date: —=

!

Approved by: % gquﬁoaacﬂ Tanks

SUBCODE .P O<>_.. dqQ. mﬁ‘ m_0>.m.m Fireplace Venting

[ ]co Final

Date: . ! "

Appraved by: m \ Z m \V .u Other

U.C.C. F140 (rev. 02/11)

>vuﬁ._Unn subenittinig this form te yeur Local Construction Code Enforcement Office, please provide one
interagt version

original pl ree photoeopies.

J
prsmmes A %m

Date Issued wﬁw \wa
Sermit #
C. CERTIFICATION IN LIEU OF OATH w, %.. O O m/—rb

1 hereby certify that | am the (agepgf) owner of recgrd andYWinauthorized to make this
application, f o A 2

Applicant/Contractor
sign here:

Robert Schmid
{1 Certified Contractor [ ] ExemptApplicant

Print name here:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Water Supply Scurce 92%80% fumaces

Method of Alarm/Supprassion System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks %
Alarm Systams

[ ] System

{1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices {i.e., smoke, heat, pulls,
waterfflow)

Supervisory Devices {l.e., fampers, low/high air)

QOther Devices

TOTAL 0
Suppression Systems
Fre Pump . GPMType

Dry Pipe/Alarm Valves
Fre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

FMZ200 Suppression

Cther
Other Systems
Kitchen Hood Exhaust System

Smoke Control System \u Y-
Fuel-Fired Appliances 2 Gas [ ] Cil [ ] Solid < \../ﬁ\\\h\
Fireplace Venting/Metal Chimney - &

Other

Administrative Surcharge §

’ Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

b _UmZd_u_ObﬂozlbﬁvEn»rZ._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600.

Block 54 Lot B Qualificatiocn Cede

Work Site Location 018 Broadway

Cape May NJ 08204

Owner in Fee: S€0rge Dick

Tel e-mall

Address 016 Broadway Cape May

Contractor: Denfidin Electric Inc e Tel e
Addres SN e-mail

Ema NJ 08204

Fire Protection Equipment, NJ Div of Fire Safety Pernit No.

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

Fire Alarm Contractor No. 13782ZA Exp. Date

Home Improvement Oo:u‘mﬂm mmmmmﬁﬂmmom No. or Exemption Reason
Federal Emp. 1D No. FAX:

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:

N Supernvisory Devices (Le., tampers, lowhigh air)
Use Group: Present Propesed .
Fuel Type: [ ]Flammable or [ ]Combustible o . :
Canstr. Class: Present Proposed Gapacity MMH.Mm%oHomm (Le., horm/strobes, bells)
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Edsthg ToTAL 0
or [ ]Conversion or[ 1Replacement [ocation of Pzanel: Suppression Systams
N A Fire Suppression/Standpipe System: Fire Pump GPM Type

FuelType: 1 1Ges [ 1R [ 1Bedric [ ISoar [ New or [ 1existing Dry PipefAlarm Valves

L ocati Other Location of Main Contrel Valve: Pre-action Valves

ocation: .
Total Cost of Fire Protection Work § 1,000 MM,HM_W_. Fieads (Dry and Wet)

- N ndpipes

JOB-SUMMARY {Office Use. Only} INSPECTIONS - Dates Ago%ms Pre-engineered Systems

mu_.bw_,_ _U,MSQM . - Type: - o _umm_Ed ,Mmm_cnm. >vn_.o<m_ nitial Wet Chemical —
[ ] Neo Plans Require : . o Bry Chemical S
[ ¥ w.m&m_ ICnam_,m_mu Cu__ﬁmmm>nv8<mn - Emn: mw wﬂma co. s 5

) m:vvﬁmm_o: mﬁ ., SUPPression _— E P
Date; l>vu8<mn_ E\. : mnms qv_um . Foam Suppression —
Plans A aéa S e .

17 _\h«m vﬂoﬁﬂ_on m:m nu Txnw vca_u LT FM200 Suppression .
Umrm .:.PUU..O(WQ Uw,. oo T Other

.mo_ﬂ Em.: Wm<_m<< mmnE_.‘ma . L 3m.m=m mwmnmn._ - Other Systems

[ Hmam H um_mo . : Eaaa. . M_ 1Eev. g.@oqm:ﬁ_ - Kitchen Hood Exhaust System —_—

mCmOOUm >mu

>nuwo<mn Uw,

mcwﬂoum .EUJ_WM,O/\

Date Received %J \

Control # : m -0 Im
Date lssued w D \
Permit %, \). ,.HVN

C. CERTIFICATION IN LIEU OF OATH I b ~_ QDW,C

1 hereby certify that | am the (agent oa o \._m,. of aooa\ mmg am autholized. to make this
application.

Applicant/Contractor
sign here:

Print name here: Brian Denham
[x] Certified Contracter

D. TECHNICAL SITE DATA [ 1 ExemntApplicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 10 - .
Alarm Systemns
[ 1 System

5] 410v interconnected
CO Detectors/110v
Alarm Devices {l.e., smoke, haat, pulls,
water/flow) -

Smoke Conirol System

Fuel-Fired Appiiances[ ] Gas[ JOR [ ]Solid
Fireplace VentingMetal Chimney —

Cther

Administrative Surcharge 5. s
Minimum Fee m -

State Permit Surcharge Fee $
TOTAL FEE $77




West Cape May Borough Date Applled 21412022

643 Washlngton Street 31312022
Cape May, NJ 08204 Date Issuad
Control # C-22-0014
(608) 884-9555 Pamlt it 220026
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 54 Let: B Qualiier Use Group R-5 i

Work Slte Locatlon: 616 BROADWAY Wesl Cape May Borough, NJ Confractor  BURKE BUILDERS

Address (NP

‘OwnerinFee  DICK, GEORGE & YAMASHITA, DEBORAH
ﬂ Telephone: F
Address F2 Reg. No. _ 13V 104824400

Lic. No. or
Telsphona: Federal Employss. No, jery#
Is hereby granted permission to perfarm the following work: PAYMENTS {Ofilce Use Only)
' Bulldi 2,621
BUILDING PLUMBING [] LEAD HAZARD ABATEMENT e e
Elactrical $2386
ELECTRICAL [} FIRE PROTECTION [} DEMOUITION Plumbing 692
] ELEVATOR DEVICES[_] ASBESTOS ABATEMENT ] OTHER Fire Protection $600
[} Mechanical (Subchapter 8 only) Elevalor Devices
Machanical :
DESGRIPTION OF WORK: DCA Training Fee ______ $167, ;
ADDITION CO Fee —
CCO Fee
Other Ceit Fee
Admin Sucharge
Other
Note: If constuction does not commence within one (1) year of date of Issuance, or Admin Feo
if consiruction ceasus for a period of six (8) months, this permit is void. Pian Review
COAH Fee |
Zoning ;
Esfimated Cost of Worly $23209D Open Fence e !
Sewesr
Water
y ] %’// / 2:2 )
Gonstryéiion Official ’ Date Enginesring
Shade Tree
- Failure lo obtain all raquired Inspétiions may result in administrative action, Escrow
»: Final inspections are raquired before final payment Is to be made to conlraclor. : Local
= An Approved sel of plans must be kept at the worksite af all imes. Nec maging
Total $4,245
Check No. 327
Check $4,245
Cash $0
Credt ¥
Collected By Megan Oliver




BUILDING SUBCCDE
TECHNICAL SECTION : 1
A va?dﬂﬂkﬂ._OZIJPvarmO\rZﬂ COMPLETE ALL APPLICABLE _/_mn.O_nﬂ?__\ydOZ WHEN CHANGING

CONTRAGT OmW\x_ FY THIS OFFICE. CALL UTILFTY DIG NO: 1-800-272-1000,

Block Q= Qualification Code o ertly 1t ] am the (3
. 1 -

Work Site Location &\ Q \\N@Q \a.\.% AT ! Sign here;

s Cao 7T At
Ownerin Fee: __ Ucco e, A e ?3&«5#&

C. CERTIFICATION IN LIEU OF QATH

— sy v

Control # %O\Hl O@\
Date Issued («.W\ W\m’

Permit #

2 -003

Y Qeel

Print name here:

D. TECHNICAL SITE DATA

. SN ..

Address mmfg \MWﬂwULDﬁQﬁ.g - E m\. E

S .'E
Tel

et

Contractor License No. or Buider Registration No, c—sd- {mUO —Z
Home Improvement Co {ragier Regisimtop M o 5

Contractor
Address ¥

DESCRIPTION OF WORK

Rooiind & e nrvvmrrod

wner of record 2nd am authorized lg make this

JOB SUMMARY (Office Use Only) ) ‘
uu_..PZ REVIEW Date Inlial - INSPECTIONS Dates (Month/Day)
[ 1 No Plens Required Type: Fellure Fallure  Approval It
HZ Al %um&m mm N . MHDDE_-»@
- - Fooling Bondi nm
[ 1 FoolingsiFoundations | Foundation ] TYPE OF WORK- FEE (Office Use Only)
1 .mwcﬂcammﬁsmsa% —  Slab : : : [ 1 NewBulling S
[ ] Exterior . * Frame - : - <3 Addition -
[ I Intedor ] Truss mﬁgwﬂmn_nm ﬁ%.w@wv%mmo:
Join Plan Review Required: BanjerFree { ] Roofing
[ ]Blec. { ]Plumb. [ ]Fire [ ]Elevaior Insulation [ 1 Siding
‘SUBCODE APEROVAL for PERMIT Finishes -Base Layer, :
Date: . M E A" Finishes -Final m w Mﬂnm Mm%ww {exceeds 6)
- Approved by: %c = Energy [ mwou .
SUBCODE APPRGTAL for CERTIFICATE .vmwoa anicel [ ] Reteining Wal Sa.FL
WLP o 1] ooo =L 1 .Qm. . . Other [ ] AsbestosAbatement Subchapter 8
bnﬂ.dcﬂa ,Ew .. ... Fnal . [ ] Lead Haz Abatement NJAC 5017
T mm_.a_w?m.wm [ ] RedonRemediafion
B wcFsz nxbmbnﬂmamzmnm ] [ 1 Other
’ @mm Group Pregent m#o_uomm@u\ Constr. Class _memwﬂ/m& Proposed _____. [ 4] Demolifon
» No. of Storfes Nu IF Ingpsh / .
Height of Structure ..._ ﬂ.\% ol i . = Adminisirative Surcharge $
Area —largest Floor ”W () - .u\ sq. it Est Cost of Bidg. Work: Minimum Fee § -
st.wm_au- Area/All Floars IN@qurQ sq. ft 1. New Bldg. [ \“W\. oo State Permit Surcharge Fee §
Volume > of New Structure i x\bwn_ cu. ft 2 Rehabiliaon $__ =€ o0 @ TOTAL FEE §
Max. Livé'koad L

3 Tol (1+2) S22 - \m : }
.n.o..n\.sm_ O 1 White = Inspetior Copy

{rev. 1108} 3 Pink = Office Copy

2 Canary = Office Copy

Mex. Oceupancy Load 4 Gold = Applicant Copy
=App




. \/\ @ % 0 _ " ELECTRICAL  Oate Received bﬂ@w 23, Renovate SFD
/Z o4 § Jememed SUBCODE , | Detelssued w,w\m W_;
i ?\xv ww N e TECHNICAL SECTION Peruit # @u 3 Wr
£ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECHNICAL STTE DATA nw, W ~ Oomwg
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100, QTY. SEE  ITEMS FEE (Offcs Lsa Oriy)
Block 54 o8 47 Lighiling Fothares .
Work Ste Location 616 Broadway 84 Receptacies
Nest Cape May NJ 08204 = Suiiches
Oumer In FestOcoupant __George Dick 0 Deteciars
roress_ 616 Broadway - Sight Poles
Cape May NJ 08204 ~y Ktors—Eract, HP
Tele. ) - .
oea.“nﬁ Denham Electric Inc A mnﬂum:&m_nmw&u%ww
Accres ST,
Erma __ NdJ 08204 — Alarm Deioes/.A.C. Panet
T ORS00 Fax( ) o TOTAL NUMBERS s
ue. o, _13782A - Poel Parmitfeith UW Lighls
Federal Emp. No. I' Storable PocliSpatet Tub
B, ELECTRICAL CHARACTERISTICS A Kweike Range/Receptacla -
lise Group Present Proposed — KW Oven/Surface Unll
[ )}Poleffad # [ 1 Temporary [} Ol . KW Elec. Yater Heater
Buiiding Occupled as Uiy Co, — Pw) / K Ekec DryetReceptacie
Est. Costof Elec. Work 5 28000.00 AL Foos & K ayTeVoalthek, —— K Dishasher .
RS AT ™ R L AN 1 HP Gartrage Gisposal
3087 SUMMARY (Office Use Only) B3 o KWCentral AT Unt
PLAN REVIEW Dafe Intial  INSPECTIONS Dtes (MonttvDay) 3 HPKW Space Heater/Air Hendier
i 1 NoFians Requiad Tipe: Fadwe Fapus  Approval  Infliz) e KW Baneboard Heat
Joint Plan Review Requined: Rough —__ HP Molws 14+ MP
[ 1 Buliding [ ] Pumbing TeMp. Sery. —— i KXY TransTormenGeneralor
{ ] Fire [ 1 Elevator Constr. Sarv. AMP Service
& Etec. Plans Approved <0 1 _50 AP supanes
Date: . ™ Othar . AMP Moo Control Center
%ﬁ.uﬁy\_ﬁ\. r\rm}p Service o Kwfec. Skn/Culine Light .
Flryal e "
SUBCODE APPROVAL Temp. Cut-in-Cavil Dats lssued -
[jCO [ ]Joco | ]CA Final Cuft--Cand Dl lssuedt
Date: Administralies Sorchsrge  $
Approved b MilmumFee $
DCATraing Fee  $
£. CERTIFICATION iN LIEU OF OXTH : TOTALFEE %
| heraby cestity tha i oim the (agenk of) onmer 5f facacd and am aukherized
1n make this appiication and perform the work Bsted on this apolication.
. Gvan Dok
Appicant’s Signaturs’Conbaciors Sealand Signslure
. UCC Ao

(] Uecensed Ehclrical Contractor [ ] ExsmptApgicant e 208



PLUMBING SUBCODE
TECHNICAL SECTION

:z_hbuﬂ\ CONITRUST) _0:
SUsC |

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.
Blee Lot Qualification Code

Work Site Location 010 broadway

COwner in Fee;

Tel. e-mail

Address

w untclpafity

'. N_m cadg
Tel

ﬁ.‘lllw!l omo SR

Date Received 5~ “TTOCA

Control # %«% @D\
cae st D] 2

c. medmnbdoz N LIEU OF OATH \J“ ml 4\00@(6

| hereby cerfify that | am the {agent of) owner of _‘mnoa and am mcﬁonmma to make this
application and perform the (%__ﬂ i [

Applicent sign/Contractor
sign and seal here:

Print name here:; Robert Schmid
[ ] Litensed Contractor
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
One (1) 3 ton/One 4 {on alc

[ 1 ExemptApplicant

Ocean View QaTy. FIXTURE/EQUIPMENT FEE {Office Use Only)
—_— Water Closet 3
Contractor License No, Exp. Date - Urinal/Bidet
Bath T
Home Improvement Confractor Registration No. or Exemption Reason _nmmﬂﬁﬂ%
Federai Emp. 1D Zo.l FAX: l Shower
B. PLUMBING CHARACTERISTICS ;
Use Group Present Proposed — _um.ooq Drain
Building Sewer Size Public Sewer Private Sepfic — m..nx
Water Service Size Public Water Private Well — Dishwasher
Est. Cost of Plumbing Work  $ 1,500 - .ﬂ..n:.aqm ﬂo:_#.mﬁ
JOB SUMMARY (Office Use Only) — ashing Machine
PLAN REVIEW INSPECTIONS Dates {(Month/Day} — Hose Bibb
{ 1No Plans Required Troe: Failure Fallure Approval  Inifial — Weter Heater
{ 1 Partial -Undersiab Utiliies Approved %_m.a — Fuel Off Piping
Date: Approved by: MME: S Gas Piping
1 1 Plumbing Plans Approved Water e LPGas Tank
Date: Approved by: Sewer — Steam Boiler
Joint Plan Review Recguired: Eixures R Hot Water Boller
[ 1Bdg. [ JElec. [ JEire. [ 1Elev. . Sewer Pump
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping R Interceptor/Separator
Date: LPGas Tark - Backfiow Preventer
Approved by: Fuel Gil Piping R Greasefrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar _ Sewer Connection
[ 1¢C [ 1¢c0 [ 1¢CA TCO - Water Service Connection
Date: Final Stacks .
Approved by: m Other . (_ endENS K n o)
Administrative Surcharge $
Minimurn Fee $
U.C.C. F{3D (rev. T0/17) Apglicant: When subcriting this form lo your Loral Construction Code State Permit Surcharge Fee %
Intemel versicn Enforcement Office, please provide one original plus three photocopies. TOTAL FEE $




Date Received Om _\* \ Nm/ .w/
Ooa.am% _b, N
PLUMBING SUBCODE Date | A wﬁw
p =] TECHNICAL SECTION ot mm

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGNG
CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block !@I..Ilil,] Lot s"M*r.]!...i.li Qualification Code
Work Site Location 010 Broadway West cape May

C. CERTIFICATION IN LIEU OF OATH ®/ O O@L{@

| hereby cerfify that | am the (agent of} owner of record and am authorized te make this
application and perform the work listed on this application.

Applicant sigr/Contractor “ W O\ § N

sign and seat here:

Ownerin Fee: Print name here:_Frank J Majewskd %

Tel. . P [x] Licensed Plumbing Confracter | ] Exempt Applicent
D. TECHNICAL SITEDATA

Address DESCRIPTION OF WORK,

strzel amicipality coge

Contractor. Majewski Plumbing & Heating LLC

Tel.
nacres- SRR, ...

Instailing plumbing as per plan

TY, FIXTURE/EQUIPMENT FEE (Cffice Use Onily)
: _6 Water Closet $ 2
Contractor License No._12173 Exp. Date _06/30/2021 N Urinai/Bidat
Bath Tub . mm M
Home Improvement Contractor Registration Ne. or Exemption Reason —2 ) o
EAX: 2 Lavatory _ W
Federal Emp. (D No. 3 Shower m
B. PLUMBING CHARACTERISTICS Floar Drai
Use Group Present Proposed e ! i >6
Buflding Sewer Skze Public Sewer Private Septic —1 mM:r B
Water Service Size Public Water Private Well L Gmgmm:m_. ) —_—
Est. Cost of Plumbing Work  $ — @m:”ﬁ ﬂcmwa — s
JOB SUMMARY {Office Use Only) ‘ i shing Macine s i
PLAN REVIEW NSPECTIONS Dates (Month/Day) 1 Hose Bibb 2>
[ ]No Plans Required Tyoe: Failure Failure  Approval Initial —_ Water Heater
I ] Partial -Undersfab Utiliies Approved Mmu — Fuel Oil Piping _
Date:, Approved by: a _5 Gas Piping & )
. Rough LPGas Tank
mﬁvﬁ.ﬂ._ ing Plans Approved Water —_
Date: Approved by: Sewer R Steam Boiler
Joint Plan Review Required: Fidures - Hot Water Roller
{ ]Bdg. [ ]Rec [ JFire. [ 18ew . - Sewer Pump I
Gas Equipment .
SUBCODE Gas Piping N Intercepior’Separator
Date: LPGas Tank IIM Backflow Freventer H
Approved by: / Fuel Oil Piping — Greasetrap
SUBCODE >_um_mo$mr for CERTIFICATE Solar — Sewer Connection
{ 1CO [ 1CCO [ 1 CA TCO — Water Service Connection
Date: Finat 1 Stacks @: Pk« 2
Approved by: Other
Administrative Surcharge $ m H_M w
Minimum Fee ¥
U.C.C. F130 {rev. 11108) Aprplicant Whan submitiing this form to your Local Construction Code State Permit Surcharge Fee $ <
intemet versicn Enforcament Offics, please pravids one original plus threo photocsples, TOTAL FEE 8

gy



PLUMBING SUBCODE
TECHNICAL SECTION
A DENTIFICATION=-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, MOTIEY THIS GFFICE CALL UTILITY DIG MO: 1 809-272-1000
Black © .. 54

\Work Site Localion

Qualification &

J— soge

516 wﬁomas..mw Wast cape May

OWnRrinFee! e cm o <2 om
Tel,
Address

. 2Bl o e e

ozl spariedpal 2y

Contrasior @w@ma Ec_.:g_:m .w xmmﬁ_:@ C.O

Address G -1

Contractor License Ne. 12173, Exp. Date 08/30/2021

Home Improvement Contractor Registradon No. or Exemption Reason

Federai ©mp. 1D No.

B. PLUMBING CHARACTERISTICS
Use Group Fresent

Building Sewer Size
watar Service Size s
Esi Cest of Plumnbing Work &

FAX:

Froposed

Public Sewer
FPublic Water _

_. Privaie Seplic _______ ..
Private Wel

JOB SUMMARY {Office Use Only)
PLAN REVEW INSPECTIONS _ Damstonnay)
[ Mo uu.mmnm Required . Type: Failute Failure  Approval  Inilial
[ ] Partial Jndersleb Utilities Apgroved p )
Dater_ Approved by: I - — -
[ 1 Plumbing Plans Approved \Water o
Date: . Approvedbdy Sewer
Laint Blan Review mmggam.“ Ebaures
[ 1Bidg. { 1Eec [ JFire [ ]Elev A

Sas Eguipment
SUBCODE APPROVAL for PERIMIT Gas Piping I, e
Date: “ |PGas Tenk S
Approved by, - Fusl QIPIpING oo o e — ——
SUBCODE APPROVAL for CERTIFICATE Satar e
i 1oco [ 1cco [ ] CA TCO e e S
Dater _— Flral —em
Appraved by: - o

U.S.5. P10 e 11GE!
Inlermet warsied

Applcgr] YWhen submiting W [on 1) your Locs] Gorsructon Goda
Enforcement Qifice plasse provivs one cdgnal fus 13 shalosoziss,

Cale Revenad
Gontrol %

p\;@w
wwumw

C. CERTIFICATION IN LIEU OF OATH w/ wll\G O m

{ hereby certify that | am the (agenl of) ovmar of recond and am authonized tw make his
applicavon and perform the work listed on {his mnm__nm__c:

Applicant sigr/Contractor

sign and se=al here:

Print neme hare: FTENK J §m_mﬂe..w&!%\ 2 %1.1.1.% T

>4 licansed Plumbing Confractar | ] €
., TECHNICAL SITE DATA

OESCRIFTION OF WORK
Instatling plumbing as per plan

Drate Iasusd
Permit

U
Y
*

n 3_2 Applicant

FIXTUREEQUIPMENT FEE (Office Use Only;
\wiater Closet 5
Urinal!Bldet

Bath Tulby

Lavatory

Shower

Flger Drain

Sink

Dishwasher
Drinking Fountain
Washing Machins
Hose Bibk

Water Healer

Fuel Qi Piping

] Gas Piping

LPGas Tank

Steam Boiler

Mot Water Boiler
Sawer Pump
InterceplorSeparator
Backiiow Preventer

Greasetrap

Sawer Connedcion

Water Service Connection
1 Slacks 37
Dhker ..

Admirisirative Surcharge §
iinirum Ege e

State Parmil Surcharge Fee 5
TOTALPFEE & oo




=

UNIFORN CONSTRUGEION. .
cong

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Biock _54 Lot .6

Work Stte Location 016 Broadway

Qualification Code

Cape May NJ 08204

Owmer in Fee; Se0rge Dick

DateReceived ¢A | T oA A

Control #

Cate Issued
Permit mV\»,

C. CERTIFICATION IN LIEU OF OATH ST

| hereby certify that | am the (agent of} a.%;m«.. of récord’and am Sithdfired to Take this

application. F \\\
Applicant/Cortractor 7 w.mm %f
iy

sign here:

2
A A0

Print name here: Brian Benflam

Tel. e-mail D. TECHNICAL SITE DATA 0 Certified Contractor | ] ExemptApplicant
Adgress 816 mﬁﬂa&@ Cape May pr——— s DESCRIPTION OF WORK:
Contracter- Denham Electric Inc Tei. Water Supply Source
>nnﬁmm“ e-mail Method of Alarm/Suppression System Supervision
Erma NJ 08204 . . NUMBER [ FEE (Office Use Orily)
Fire Protection Equipment, NJ Div of Fire Safety Pemnit No. Flammable/Combustible Tanks 10 g
Fire Profection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. 137824 Exp. Drate W w w.u_‘wﬂmﬂ:ﬁ sted
reonnecte
Home Improvement Contractor Registration No, or Exemption Reason co ,Whnmmnm%m.ﬁ?
Federat Emp, 1D ZO.l FAX: Alamm Devices (i.e., smoke, heat, pulls,
E. FIRE PROTECTION CHARACTERISTICS waterflow) —_—
. Fuel Storage Tank: Supervisory Devices {1.e, tampers, jowhighaiy
Use Group:  Present Proposed b
Fuel Type: [ 1Flammable or | ] Combustible Signaling Devi hom/strobes. bell
X . P > g g Devices (Le., hom/s , bells) I
Constr. Class: Present roposed e Capacity Other Devices
Heating System: | ]New og [ }Modification to Existing Fire Alarm Syster: [ INew or[ ]Bxisting ToTAL 0
or [ 1Conversion or [ IReplacement [ ocation of Panel Suppression Systems
. 3 Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuei Type: M W Gas [ 10i [ lElectic [ 1Solr [ INew or 1 ]Existing Dry Pipe/Alarm Valves
Lot Other Location of Main Control Valve: Pre-action Valves
seation: .
Total Cost of Fire Protection Work $ 1,000 Mﬂsnaﬂ Mmm% {Dry and Wet)
: e —— — ndpipe:
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Montfi/Day) Pre-engineered Systems
PLAN mmsm_.,M . Type: Fallure Failure  Approval  Initial Wet Chemical —_—
{ ] NoPlans m.a:._«m ) ) Dry Charnical
[ 1 Parfial -Undersizb Utilities Approved Al :.z .wv.mwm_d ) co. 8 .
i : B . Suppréssion Sys. 2 SUppression _—
Date: >nv8.<m.a Eﬁlil] Stindpipe Foam Suppression
1 1 Fire Protection Plans Approved Y FM250 Suppression
B ST Fire Pump PP ——
Umﬁ.l:|.>wv3<ma by . .. . - Cther
Joint Flan Review Réquired: . Pre-Eng. System Other Systems
[ iBidg. [ JEléc [r]Pumb. [ JEev, Mechanjcal Kchen Mood Exhaust System
'SUBCODE ARPRROV, q\mwﬁm\ Seoke Control Smoke Gontrol System .
Date: WA ED A5 N At Too o - Fuel-Fired Appliances] 1 Gas [ 10 [ ] Soid
A u,.a<wa by:__ : \W o \\\ mﬁ yCombust .,_..uuawm Fireplace Venting/Metal Chimney ——
SUBCODE %_umo%mnommdm_oﬂm Fireplace Venting Other — ——
[ 1Co [ 1¢cd- [-]CA Einal : : 3 Administrative Surcharge $ |-
Dater - e ’ Qmu.ww g Minimum Fee $___-
Approved by: - State Permit Surcharge Fee § .

U.C.C. F140 (rev. 02151)
- Internet version

Applicant When submitting this form to your Local Construction Code Enforcement Office, please provida ong
origlnat plus three photocopies.

TOTALFEE § .




=ﬂ

cmaxmomzma M& Or Qv
m_xmvmjozmcmooom Ogg;@,\ 0 L
,ﬁmoxzﬁbrmmodoz Dats lssued (0| 3 I3

UNIFIRN CONRky IR N | rermit #
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN |LIEU OF OATH w, %/ O O vrg
CONTRACTORS, NCTIFY THIS OFFICE. CALL UTILITY DIG NO: A-mmo.m..\.mkm woo. 1 hereby certify that 1 am the (agewi~gf) owner of recgrd and“Qmauthorized to make this
Block Lot Qualification Code application. .
Work Site Location 616 Broadway Applicant/Contractor - -
sign here:
Owner in Fee: Print name here: [R0bert Schmid
Tel. a-mail 0. TECHNICAL SITE DATA [ ] Certified Contractor [ 1 ExemptApplicant
Address . - - — DESCRIPTION OF WORK:
contractor: Rich&Fdson Heating & Cooling, Inc . Water Supply Source  92%80% funaces
Addres ?Bmmﬂ Method of Alarm/Suppression System Supervision
QOcean View, NJ 08230
ew, NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Brotection Equipment, NJ Div of Fire Safety installer No Alarm Systems
Fire Alarm Contracter No. Exp. Date [ ] mwﬂm_udﬁ o
Home ?n&éﬂEﬁ_oz No. or Exemption Reason m w O% <U %MMMQMNMMH<
Federal Emp. 1D N8 rax: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) _—
Use Group:  Present Proposad _MM_M Mm%mw .mmmwaamzm on [ 1 Combustble Supenvisary Devices (i.e., tampers, lowhigh 2 ...
. . Signaling Devices (i.e., hom/strobes, bells)
Constr. Class: Pr t . PrOposed p
onstr. Liass: Fresen po Capaclty Cther Devices
Heating System: [X] New or [ |Modification to Existing  Fire Alarm System: [ INew or [ ]Edsiing ToTAL g
or [ JConversion or [ ]Repiacement [ecation of Panel: Suppression Systems
. Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: ﬁ_HHVAM Mmﬂ”..m_,ﬁ 101 [ lElectic [ 1Solar [ INew ox [ ]Bxisting Dry Pipe/Alarm Valves
. o i i T Pre~action Val
ocation: attic/utility closet Location of Main Control Vakve: . oﬂ mmeD et
Total Cost of Fire Protection Work $ 1500 ww%a er Heads (Dry and Wet)
andpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
Mr\wﬂ mww\_m,ﬂ o Type: Failure Failure Approval  Initial Wet Chemical e
o Plans Require Dry Chemical
[ 1 Partial -Understab Utilities Approved Alarm System N I .
L by Suppression Sys. €O, Suppression ———
pmg e”t,u “M‘m N - Standpipe Foam Suppression —_
v -
[1] : ire Pr or Plans Appro e Pumo FM200 Suppression -
Date:, Approved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems —_—
{ 1Bidg. [ 1Elc. { IPump. [ JElev.  Mechanical Kitchen Hood Exhaust System —
SUBCODE ASBE mO\ \%M@G@ Smoke Cortrol Smoke Control System — N M %
Date: — TCO Fuel-Fired Appliances P4 Gas [ 1 ¢il [ ] Seolid
Approved by: .\\QN\ A iCombust Tanks Firepiace Venting/Metal Chimney — | Z
SUBCODE APPROVAL fof ZERTIFICATE  Fireplace Venting Cther
[ 1CO [ 1¢CCO [ 1 CA Final Admiristrative Surcharge §
Bate: Other ¢ Minimum Fee $
Approved by: State Permit Surcharge Fee §
U.C.C. F140 {rev. 02/11) Applicant: When submitting this form te your Loeat Construction Code: Enforcement Cffice, piease provide one TOTAL FEE §

- Intentet version arfginat plus three photocopies.




—.—" Ewmvmoqmo‘:o.zmcmooum
. ey TECHNICAL SECTION

HRESTMEGI L REST 1 . mw

A. IDENTIFICATION-—-APPLICANT: OO?.mu_lm,ﬂmbhr%quObmw.m INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000.

Block Qualification Code

culis

o

{ot

Work Sits Location /1 N V4 -~
/(B Vv W AN Wa e

Owner in Fee: (o7 TNV )

Tel. ( ) a-pail \

Address \

alraal muriclpaly & p coge

Contractor: Tel. | )

Address e-mal

Fire Pratectlon Equipment, N. Div of Fire Safety Permit No.

£Ire Protection Equlpment, NJ Div-of Fire Safety [nstaller No

Fire Alarm: Contractor Na. Exp. Date

Home Imprevemaent Contractor Registration No. or Exemptlon Reasor @f applicable):
Federal Emp. ID No. ] Eax: { )
B. FIRE PROTECGTION CHARACTERISTICS

Use Group:  Present Sroposed Fue! Stnrage Tank:
Constr. Olass: Present Proposed mcm%ﬁmwﬁ 1Flammable or [ ] Combustible
Heating System: [ JMNaw or [ JModification to Existing  Flre Alarm System: [ INew or [ ]Existing

or [ 1Conversion or{ ]Replacement
FuelType: [ 1Gas [ 108 [ lElechic [ )Solar
Gther

Location of Panal:
Fire Suppresslon/Standplpe System:

[ INew or [ ]Bdsting
Locatlon of Main Control Valve:

Location:

77
e .
-
H%ma&%\.w\\\ \\w\\\\\\uw\\ 0 \\ \ 7 \w\\“

U.C.0. F140 [rov. 02/1) 1 Whita = Inspecior Copy 2 Canary = Offica Copy 3 Pink=Offiza Capy 4 Gold = Appllcant LCopy

14 [aR

coar 2 0-00 1
Data Issued \Q\q s.v \w/m/
Permit #

G. CERTIFICATION IN LIEU OF OATH ww\ia @C

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

Applicant/Contractor
sign hera:

Print name here:

D. TEGHNICAL SIYE DATA [ ] Cerlfied Contractor Emzﬁﬁ}vﬁmnm:m

DESCRIPTION OF WORK: § §

Water Supply Scurce
Method of .Zm:.im:uunmmﬁn System Supervislon

NUMBER

FEE (CHice Use Only
Flammable/Conbustible Tanks § L
Alarm Systems -,

[ ] System

[ 1 410v interconnected

[ ] CO Detectorsiidv

Alamn Davices (i.e., smoke, heat, pulls,
water/fiow)}

Supervisory Devices §.a., tampars, low/high alt}

Signaling Devices (L.e., hom/sirobes, bells)

Ofther Davices

TOTAL. N

Suppresslon Systems

Fira Pump GPM Type .. R

Dry Pipe/Alarm Vaives T
Pre-action Valves — \\1\\.\.\ ..\\\ Y%,
Sprinkler Heads (Dry and Wet) AN, Wm\\
Standpipas \\\ ‘\\\\\.a\ §
Pra-engineersd Systems o

Wet Chernical \ S

Dry Chemical

CO, Suppression
Foam Suppresslon
FM200 Suppression
Other

Qther Systemns
Kitehen Hood Exhaust System

Smeka Control System

Fusl-Fired Appliances{ 1 Gas[ ] 0 [ ] Soiid
Fireplace Venting/Metal Chimney

Other

[ T

Administrative Surchargs $ \§
Minimum Fee § \\\“ﬁ“\\\ -

State Pemmlt Surchargs Fee \\
_ oL rer 5 I,




FIRE PROTECH!

A J SREEST

AT TS SRR € DAL
~- Al 54
: -+ 118 Broadway VWest

Vb Sae Looation

TECHNICAL SECTION

r LMY DS pR

Cape May

oo - omem TESORIFTIIM OF WORK
T ii .- |Water Suppty Source
Aot N—— = mall l Method of AlarmiSuppression System Supervision | o i
e RS . - NUMBER | FEZ {Office Use Only}
Fus Prtsetin £ c_aaoz_ N D of Fire Safety Serg No. e e Frannnable/Combustible Tanks . s -
Fire Broterton Coquupmeant bl D of Fire Ssfety ngalkar Mo . . Alarm Systems
£ Alarm Cenalrsctar Mo T - . Exp. Bate _, i ] Systam
H H Jr - pem,
ne MAreRMENT WANIARCIEr REgisiahan He o ﬁu.nma_u ion Raasan i ﬁ.._ir w,_ﬁ_.m“dcg.:.m‘,ﬁn_.u
© - |1 o0 Oeteclors/ 110y
Federal Emg. 10 Ma. S . BA C e e sann Devizss (e, smoke hean pulls
B. FIRE BROTECTION Ozkmbrqﬂm.miﬁm ,...m.s T
Use Group:  Prasant  Propossd Fual mno..mmw Tan Supenisary Devices {Le tarmipes, lowibigh airs
& 5t T Elammzshle o peatsH % . . = et - . —
Canstr. Class: Presani — .- Froposed .. vc_n.‘s.ww...u_.p{_ Fammeble o [ ] Rambuai Signaling Dewises {.2.. noussleibes bl T — -
S Tihar Devices .
Hesting System: | [ Mew oo [ |Rioddcaien 1o Exisind  Fire Alarm System: I Ikew e [ 3 Emsting jopAL ) ——— )
= ] Conversige o [ | Beplsesmant Lacalion of Panst o Suppression Systems
- L. . ] o Fire Suppression/Stancpipe System: Fre Pump . . 3Pk Teps _ .
Fusl Tepe 1 @as [ 1 1o | -1 Serar o s
I Inm I Idew v {0 [#Easting Dy FipeiAanm Walves . _
M= - - .
i " - Lacatton of Maln Cortral Value Pre-zoion Valves
Lacativn, . I - —_— Sennkder Seacs 1D LR -
Tolal Gost of Fitg Protection Work 5 e e s e . LN zacs sDry and veh - —
- - - — - Sandmpas . — _
JOB SUMMARY {Office Use Oniy] IHSPECTIONS Dates MAonTay) Pre-engmeered Systems T
Type. Faluwe Fadure  Appreval  Inpial whar Chemical S
: m bk Blates Pacpnred Algrm Sysberm Ly Chaniical
N N -~ oY ALY L= - - - -
i Paral -Understad U ¥ - oy
. Supprassion Sys LU SuppEsEan e B -
Date.,, . . Approved by - . T - - = Fram Suppression .
) i Siand N Foam Suppress) —— o -
§ 1 Fire Protaciion Flans Appiths landnips - O
Firg Pump FMZ0D Supreessan e -
Dare_ . ... ApCieey byt — * T M ity
iginit Plan Revisw Baguired: PraEng. Syslem B —— . e A
Jolnt Flan [Reviy Requiret. — —_ - Other W&wﬁmam
[ i | mmmmn £ JPrmh, | JElgw.  #lEaneni sl . Kichen Haod Extanst Svsiem I — e
SUBCODED P Smake Gonb ol - . Srroke ConT Systam o~
Diale. - e - . Fuel-Fiees Applisncss D Gas| | & s
Appraved by i tansiombuet Tar Eireplate Venung et Chl 3:@ N o =
SURCCE sPPROVAL for CEFTIVICATE Filenlaca Yaning . I, Qe - - R e —
P oo C ] o | - o utpmmghalive Suenamga & . N _
itz ——— i Ehawuum Fez & e
. ey = . = ) - . .
Appavied by —— R . Stz it Surchaega Fee 5 N _
UC.C. Fied [rew O211) Apahcans Wien subrmtiits s o © your Lossl Consmunon Code Enfortemunt CHcs, pleass provide s PaTey EE R
Intemet varsion arigunal pius (hreg pholooopies., N i S h o .

Bl #
<. CERTIFICATION IN LISy OF

| the

CATH

LT LT Dl o)

Vlesliy e
APPITARR AN

R TH St

[
Ve

HLATL

Francig J Majewski

1r

Fet 1ame hiers

ey}

D. TECHNICAL SITE DATA

ConlrEc P

o T A faB1i




West Cape May Borough
643 Washington Street
Cape May, NJ 08204

¥ (609) 884-9555

Subcode Official Review
Date: Tuesday, February 8, 2022

To. BURKE BUILDERS

RE: Fire Subccde
Block: 54 Lot: 6 Qual:
816 BROADWAY
Permit Number: Control Numbar: C-22-0014
Last Submit Date: Friday, February 4, 2022

Dear BURKE BUILDERS,
Your request Is hereby denled based upon the following infractions.

1. ho fire tech from the plumber on what is being installed. plunibing fech shows 6 gas units.

2. naed spec on all gas units.
3. need spec orykitchen fan.

/7}“ 4 //@Z |
re ory Nenig/ / /ﬁ[Ciai é W{‘%K ng%m

Page 1
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§ vl T ! i
! £’ ‘. :
.. ‘ , AN -
Board of Examlner\s of HUAC_ AContractors : 13 “’lé ; :
" ' g Q(
HAS LICENSED - EE {1 N
" A = R PR B
Rober‘t Schmzd‘ g 0 o g o
- | gede . 58k
cean U\'l AR | Eg E% ) % B g —. % ; l
S | SEESCE Bl R
FOR PRACTICE iN NEW JEBSEY-AS A(N): ‘Iaster HVACR Conttactor | ggg%ﬁ 8. el Bl
C § N ; 080 HEE . - Ei
SRagEEs g
LAY R EH
[ I e £ -4 ) ﬁ :
Bl nr e
| ZEReRER, TR
" pLEASE DETACH WERE —3 -
| IF YOUR LICENSE/REGISTRATION/
_ S T 1 CERTIFICATE ID GARD IS LOST
05/28/2020 TO 06/30/2022 " 19HC00185400 | PLEASENOTIEY: = @ @\ contxact
VALID o ATION/CERTIFIGATION ¥ p.o. Hex 47031
) ‘Mawark, NI 07101
Slgnature of Licenseefﬂegmraauq_e éﬁN{YD]HECT@H ; _ .
' e ,,,..}T—-—-PLEASE DETACH HERE——y




) ZONING PERMIT

APRROVED BY THE BOROUGH OF

732 Broadway PO Box 399 | FEB - L@

West'Cape May:Nf 08204 e
609-884-1005 \/\'/ ,
WEST CAPE MAY J

Wi, westegbelnay.us
; ' e f Y ' o
Pérmilt Fee Wy S Taes \[})

Zoning:Permit# [0 )y
54 / é’:r | _ Subject broperty 5 |l» "'iﬁﬁ'i%’nzxmw/lﬂ%

. Bleck:/ Lot

Owner | \)iﬂk . [ 1[‘\!\!?%\ A Contractor Muplkr Blors
!‘fl.P.G Permit # A D5 Zoning Disttict C L - R Deis
. AP * Y = . = - Tt ’ .
PERMISSION.IS HEREBY GRANTED'TO | ' y
D L{’(L\??' ?ﬁ. y I\sz\ﬂﬁ; ! 2L STopd Peody AL 1()%\&»1\}{ '
- Tednr e Garove . U e !mlm o ok i'\m(mum i !\1 N fffff
3 t\W\ N SR INENY i‘\ AL 'f‘ Ij\mfm’{\h 3 f"f” iy P {: Py f\ AL i\% ;
T - A o u - B
| : i e
f
|
i
!
?
|
;
‘il v
é’
]




I\
\

R

Data Received:

s ||

Borough of West Cape May

ECER ™

{3 ) !
BY: - Appiligation for Zoning Permit MAR D 1 2021
Applicant/Contractor Name: “ '&Ufz% ;‘ ,fEua _ BY:. —
; Address: S R ) 77%@! Add .
Phone #: - .
Ownet's Narhe: C{,c:i) S r) \0\4 @:.hg LA 4t A sh ;71'¢
Address: Lol 'gm@ sl iy 505%?“ f?/%m» ‘Wﬁ
Phone #:
Subject Property Street Address: é’/ L Becomed oy 7

ey
Bluigk 15 7 Lot e

A AL LA L A A A A A A A A AR Lk A LA KL Nk A KR AL LA Ll

E t < ?:u»ekc __ hereby applies to the zoning officer of the Borough of West
Cape May, New Jersey for & zoning permit 1o do thé following work:
() Accessoly Sfructures { g Landseaplng ¢ ) Sldewalks () Other
T Additions { ) Minor Repairs CA-_Sidihg
{ ) Decks { ) New Construction Mndovxfs
{ ) Fenoces { } Roofing. () Grading

L
Desoription of work: - -
eseriptian of wo Lol Adlebitiao AW %MQVﬁTt oad
AW CARCKE,

« The subject premises islocated within the: ?“ [ Zoning District.
¢ The subjéct premlses { > ) 18 NOT within the Histeric Preservation: Distrit,

v Aftached herelp, as so .‘aduie |, Is a detailed description of the. preiises, including lot and building:
siza, location-and eharacter of the. land, and Improvements (i any), and a detailed desctiption of
the proposed. strugture ot use-for wh(ch approval Is sought..

«  Altached.hereto, as schedule 1, are plot plans, maps and other documents, if required, upen
which this application.relles.

Applicant/Contractor Signat,uz;g;—;f W Date
A oAk Ak A A R OA AL A A A A MNALL AL ANAALAAALL LML A A
DECISION '

The within application. is: { )y Approved
{ / )Densed for 1he foliew;ng reasons

Date Jssuad; __ ‘ — .

U “Zoring Officer
alue of work $ _ Application Fee$ \DQ P Date Pald:




A
m R
BLOCK “; LOT m ) QUALIFICATION CORE ADDRESS (SITE 7., PERMIT NO. & A A\
e—
r . V. FEE SUMMARY (for office use culy} Update
| [=—=1 CONSTRUCTION PERMIT | 1 suom s
" 2. Electrical
NEW-XRSEY § 3. Plumbing
t n...ﬂ/ﬁ.ﬂ.ﬁnmﬂuw >v v r — 0}4— O Z - - © 4. Fire Protaction
Applicant Completes: Sections |, II, Ill (optional), IV Vi, and VI 5. Elevator Devices
- 6. Subtotal
1. IDENTIFICATION -
1, Propesed Work Site at: \Q L Lo mw 2.05ckuuAd 7. Less 20% for State Plan Review §
£, et 8. Subtotal $
2.Name of Owner in Fee: __(aC Q2 MJ, ke 9. State Permit Surcharge Fee
Tel ( ) l e~maii I Mw Mcwaﬁmmwo $
= _ . Cert of Occupancy
Addrass Lhanc 12. Other
sirest muislpality zlp eode '
3. Qwnership In Fee: Public Private o 13. TOTAL 3
4, Principal Contrastor: E@F% E.t Vi. BUILDING/SITE CHARACTERISTICS (office use only)
sciress g =~ - 1. Number of Stories
. A W, LENE 2 Hoiant OM%MEH =
; i . Areg — oor sq. f
License No. OR, if new home, Builder &mm. No. n.l@. ,.um@nU \ Exp. Date I@EI 4. New Building Area sq.
Home Improvement Contractor Registration No. or Exemption Reagon {if applicable)._-—m==m"" 5, Volume of New Struciure cu. fi
Federal Emp. [D No. FAX: ( i 8, Max. Live Load
5, Architect or Engineer Vedn Contact. 4Ot 7. Max. Ogoupancy Load
Address e-smrail 8. If Industrialized Building: State Approved HUD J—
Tl { FAC ( \.\.M, 9. Moﬁ_ Land Area Disturbed sq. fi
- g -~ 7 10. Flood Hazard Zone
6. Responsible Person g Charge oncedlonohias Begun — /<& &N\ﬁ%@ 11. Base Flood Elevation f
Tel ) : ) 12. Wellands yes no
[la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[ Minor Work [0 New Building O Addition O Demolition A. RESIDENTIAL (primary use)
T Repair 1 Alteration [J Renovation O Reconstruction 1. State Specific Use: |
[0 Asbestos Abat. Subch. 8 O Lead Hazard Abatement [ Radon Remediation [ Annuaj Permit 2. Use Group, Proposed: e
FOR OFFICE USE ONLY (Opticnal) 3. Change in Use Group, [ndicate Present:
llb. SUBCODES Est Cost | _Pans Date Reiection Approval Re- Resubmission Detes re- || 4. No. of dwelling units: Totai Units Income-restricted
{Check oif t1at apply) - Rec'd by Rec'd Date Date viewsr Approval Rejection | viewer Cained. Sale
. - . 7 E 1 b : Inec,
N N T AN S N7 e Gaes Rt
J . - T lost, Sale
0 Electrical Lost, Rental
[ Plumbing B. NON-RESIDENTIAL .%a.ﬂm.c\ use)
1. State Specific Use:|
[ Fire Protection 2. Use Group, Proposed:
o 3. Change in Use Group, indicate Presant:
L evatar C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
IH, PLAN REVIEW {opticnal) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1.07 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.7 Smoke Control Systems in Open Wells 12,00 Fire Alarm
1. O Partial Releases DumbwaitersiMoving Walks 5.3 Cross-Conneclions/Backfiow Preventers 9.7 Undergraund Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Imw.‘maocm Cmmm_ﬂ_mnmm of Assembly 10.[7] Swirnming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 11. 0 LPGas Tanks
U.GC.C. F100-1 (rov. B/03} Far reorder call 508-398-1400 - Allegra Marketing Print #all



West Cape May Borough

643 Washington Street
Cape May, NJ 08204

i (609) BB4-9555

CONSTRUCTION PERMIT

Date Applied 71112022
Date lssusd V2772022
Control C-22-0081
Parmlt # 22-0071

IDENT(FICATION

OWNER/PROPERTY DETAILS

Block: 84 Lot 8 Qualifier

Use Group R-5

Owner In Fee DICK, GEORGE & YAMASHITA, DEBORAN

Work Site Location: 816 BROADWAY Wast Cape May Borough, MJ Confraclor BURKE BUILDERS
Address .yl

Address 616 BROADWAY WEST CAPE MAY NJ 08204 Telaphone: *
Lic. No, or Bldrs. Reg. No. _13VH04624460
Telephone: - Federal Employse, No,  Jerryif
Is hersby granfed permission to parform the following work: PAYMENTS (Office LUse Only)
BUILDING ] PLUMBING . [ LEAD HAZARD ABATEMENT ;“"d;‘gl S—
. .. . . ectrica
[C] ELECTRICAL {_] FIRE PROTEGTION [ DEMOLITION Plumbing
(] ELEVATOR DEVICES[ ) ASBESTOS ABATEMENT [[] OTHER Fire Prolection
[ Mechantcal (Subchapler 8 only) Elevalor Devices
Mechanlcat
DESGRIPTION OF WORK: OCATreining Fee 824,
2 CAR GARAGE CO Faeo
: CCO Fes
Other Cert Fee
Admin Suchargs
Other
Note: If constuction does not commence within one (1) year of date of Issuance, o Admin Fee
if construction ceases for a period of six {6) months, this permit is void. Plan Review
COAH Fes
. Zahing
Estimated Cost of Worf 525,000/ Open Fence
) \ Sewer
: Water
7/ Z(/ Z Engineerin )
Cons)(ucﬁon Official i Date 4 4 e
‘ Shade Tree
;1 Faliure fo obtain all raquired inspectons may resul{ in administrative action, Escrow
;; Final Inspecilons are required bsfore final payment Is fo be made to contractor, Local
i+ An Approved set of plans must be kept at the worksite al all lires. Doc Imaging
Total $267
Check No. 23574
Chack $287
Cash $0
Credit $0

Collected By Karan Helinzs




|§ [===] BUILDING SUBCODE Qa0 €

5h, RDw JERTEY | Cate |ssued

FRUSSIEREN  TECHNICAL SECTION ) : Permit %\V Y
A IDENTIFICATION-=APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING %« - g ﬁ
CONTRACTOBS moén« THIS OFFICE. GALL cé.wi DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIED OF OATH CAN
Block ) Lot Cualification Code MWWH.WWW %M&@ that I arn the (agent o r of record and am authorized 1o make this
Work Site tocation Colle Hoonnl unr. mﬁn.rwnm. ‘
Qlmnt Ca YY) ek ) :
. . d Print name here; \/w e /Im 22 *\N\..I\\
Ownerin Fee: \,.4 nees TG Dy i o
e D. TECHNICALSITE DATA
7ol S -
" Addrass Coove DESCRIPTION OF WORK
airast - municipality . . 5 4 = Q
Centractor: \MIN ke o - . (. L % CAe. Re. \)w@.lﬂ\
..Phwﬁm. eSS i ) 5 . ... N . ) )
S ‘
Contractor Licensa No. or Builder Registration No. _com oo/ Exp. Date m%
Hame Improvement Contractor Registration No. or Exemption Reason {i¥ applicable):
Federsl Emp. 10 . SR - SRR
JOB SUMMARY (Office Use Onty) ~ : ) : "
PLAN REVIEW Dale Inilial - INSPECTIONS ) Dates (Month/Day)
[°] Ne Plans Required Type:r - Failure Failure  Approval Initial
A4 Al Tl 7 - Feoling ‘
{ ‘Footings/Foundalions ____ Faoling m onging ’ . .
[ ] SwmucturalFramework Foundgation . - P& OF WORKC FEE (Office Use Only)
DO e Slzb - [ New Buiding $ ™
[ 17 Ederier : . —— " Frame - -l [} Addition
[ 1 mterior : Truss Sys/Bracing { 1 Rehabifiaton -
Joint Plan Review Required: Bamier-Free [ ] Roofing -
[ 18ec. [ JPwmb. { JFire { ]Slevator lnsuafion. . . . S s [ 1 Swing a = ——
SUBCODE AFPR Finishes -Bage Layer ) ———
Date Saishes -Final [ ] Fenee . Helght {exceads 67) : .
- Approved by: A A Energy ceLTTT : [ 1 sign Sq. Ft. - B
SUBCODE APPROYAL for CERTIMGATE | Mechanical L1 Poal .
- : CUNT D teo - ) . i . [ 1 Retaining Wail Sq. FL o :
[ 1’C0 [ 1coo0 [ 9ca - ©o -

S - er sbestns Abatement Subchapter :
”.Dm.ﬁm... : Othi y I ] Asbeskss Abate t Subchapter 8 : _ "
_ Approved by, ) . .. Fmal - [ ] Lead Haz Abatement NJAC 5:17 Lo

Se. . ] - Banjer-Free [ 1 RadonRemedinton : .
B BUIDING CHARACTERISTICS T [ 1 Other W\.Mgh\\ -
Se Group Present ______  Proposed .. Constr. Class Present Proposed [ 1] Demoliion ) . .
No. of Stories /- If Jndustrialized Bullding: : o
Height of Struchure - LS . it State Approved .. HUD —_— Administrative Surcharge $
Mﬂmm - bargest Floor ./\Vh W@M\ m\\ sg. fl. Est. Cost of Bidg. Works Mintum Feea §- -
——
=, Bldg. Area/All Fisors <X T sq. ft 1. NewBldg. 3$_o~2E, 000 State Permit Surcharge Fes §
Velume of New Structure .\bw MJ|L cu. it 2. Rehabilitation $ 7 TOTALFEE S
>~ . .
Max. Livébazd ARG 3. Total (1+2) § o )
Max, Ocoupancy Load i N nﬂ\ 1 White = Inspector Copy Z Canaiy = Office Copy
{rend 11J08}) 3 Plak = Offiee Copy 4 Gold = Appllcant Copy
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Date Recelvexl:

FCEIVER
JAN 0 b 2022 \ Borough of West Cape May EG‘;"I G|
BY: . , Applmatmn for Zoning: Permit MAR 22t
Applieatit/Gentracior Name: ' '
) Address:
Phiona #;
E-Mail;, L A
Owner's Nartie: Cu:o@w Dto\cl S Dele uﬁmﬂ.s}w?éf
Addres: é/ﬁ; f{'@aﬁaf SeAody. 13%?*
Phone #: i I
Subjsbt Property. Stest Address: ;,’é/{l: E&bﬁdﬂwr
Book &% Lo
O Y O T N s T A O A N R S N N O T TN S T R A A S
E Ye, (.E,u\ek%: ... hereby apolles fo ths zening. effieer of the Berawgh of West
- Cape May; New Jérsgy fob & Zahing permitte dothe: falibwing. work!
(¢ ) Accessery -Structures L) LandSGaping ( ') Sldewslks: () Other
-%Ffﬁddltmns { ) Mirot Repale: |€izng
{ ; Decks ¢ ) New Construction WS
{ J Fences { ) Roofing ) :
- 4
Déseription of wark: . v g T
: g Gty Addlimeo Ao Q-MQ=M!‘ ( o
AL G AROSE,
« The suhject pramlges s iecated withiry the: ) "" l Zoning District.
+  The stibjéat pramisas { 7 318 NOT withln the Histeric PrésetvationBistrisl,

v Aftached horely, as g0 fedule? s a-datalied deseription of thé; premises, Including lot and buliding:
gize, locatioh-ahd charaptar ofthe land, and Imprevemients (F any), and a detalied description of
the przopwsed structure arusefor which approvalls gought., - -

»  Attached.héisto, as: schedule 11, are plot. plans, maps and other decuments; if rewutired, ypon

which this apphr:anmn relies.
Applieant/Canractor Signature.~ Daiedcxf?/éf &, /?7 /!
ALAAAAAAAALAAAAAA&AA$AAAAAAxAA AAAA%i
DECISTON '

The.within applicatiort is: _( yApproved
{ A )Demec! feﬁhe fmttcawmg reasmns "

/"’ -

‘Iw"‘

N e

Date Jssuad: . . | by e i
: ' ST U Zotilng Offfcar
fafue of worke _ Applicatioh Fee: % X ') D Date Paid:

I [ Jp—— — J— i i




SECTION 3: FLOODPLAIN DETERMINATION
(TO BE COMPLETED BY FLOODPLAIN MANAGER)

The proposed development is located on FIRM Panel #34009C0283F Dated 10/5/2017

The Proposed Development:
& s NOT located in a Special Flood Hazard Area - NO FLOODPLAIN DEVELOPMENT

[ Is partially located in SFHA, but building is not

[ Is located in SFHA. FIRM ZONE designation is AE “100-Year” flood elevation the
site 8ft NGVD (MSL) Historic: 3 YES [} NO

Signed: Q%i;’ I3 Mo e 7/ l@/‘ﬂ/

APPEAL:
APPEALS TO THE PLANNING BOARD: [ YES [ NO

HEARING DATE:
APPEALS BOARD DECISION-APPROVED: [] YES [ NO

REASONS AND CONDITIONS:




Application #2022-7-2 Application Date: 7/11/2022

FLOODPLAIN DEVELOPMENT PERMITS APPLICATION

(Far-m to be filled out in duplicate)

SECTION 1: GENERAL PROVISIONS (Applicant to read and sign) 1. No work of any kind may
start until a construction permit is issued. 2. This permit may be revoked if any false
statements are made herein. 3. If revoked, all work must cease until a permit is re-issued.
4, Development shall not be used or occupied until a Certificate of Occupancy is issued. 5.
Work must commence within six {6) months of issuance or permit expires. 6. Applicant is
hereby informed that other permits may be required to fulfill local, state and federal
regulatory requirements. 7. Applicant hereby gives consent to the Administrator or his/her
representative to make reasonable inspections that are required to verify compliance, THE
APPLICANT CERTIFIES THAT “ALL STATEMENTS HEREIN AND IN ATTACHMENTS TO THE
APPLICATION ARE TO THE BEST OF MY KNOWLEDGE TRUE AND ACCURATE"

Applicant’s Signature: Date: 7/11/2022

SECTION 2: PROPOSED DEVELOPMENT (To be completed by Applicant)

Applicants:
Name:_George Dick phone NEGNGEE :
Address city: S state QR Zip ol _

Builders:
Name: Burke Builders Phone:ﬁ
Address‘ City: Cape May State: NI Zip: 08204

Engineers:
Name: Deco Phone:“

Address SN City: CapeMay Court House  State:NJ  Zipi08210

Project Location: To avoid delay processing the Application, please provide information to
easily identify the project focation. Provide the street address, lot and block number or legal
description {attach copy of a recent survey.) o

616 Broadway 54/6
Address Block/Lot




>

DESCRIPTION OF WORK (check all applicable boxes)

Activity Structure Site
K New Structure i Residential (1-4 Family)
[0  Addition "1 Residential {5+ Family)
Ol Alteration [0 Non-Residential
] Elevation [} Vacant Land
] Substantial improvement
(] Accessory Structure
ESTI ED COST cr
$.25,000
B. Other Development Activities
1 Clearing O wll 0 Mining (3 Drilling [0 Grading
(1 Excavation (except for structural development checked above)
[1 Water Course Alterations (including dredging/channel modifications)
(3 Drainage Improvement (including culverts)
0 Road, Street & Bridge Construction
3 Subdivision (new or expansion)
O Individual Water or Sewer System
K Other: Garage

AFTER COMPLETING SECTION 2, APPLICANT SHOULD SUBMIT FORMS TO
BOROUGH OF WEST CAPE MAY FLOODPLAIN MANAGER FOR REVIEW




SECTION 4: Forms which may be required by the Floodplain Manager

The following additional document may be required prior to the issuance of a Certificate of
Occupancy (C.O.):

1. V and Coastal A Zones require a V Zone Certificate provided by a Professional
Engineer.

2. A Breakaway Wall Certificate provided by a Professional Engineer is required whete
the floor below the finished floor is enclosed.

3, Prior to the issuance of a C.0., the Applicant shall submit a completed Non-conversion
Agreement, i applicable, to the Floodplain Manager and copy to the Tax Assessor’s
Office.

SECTION 5: AS-BUILT ELEVATIONS (to be submitted by Applicant before Certificate of
Compliance is issued)

The following information must be provided for structures that are part of this Application. The
section must be completed by a professional engineer or licensed land surveyor (or they may
attach a certification to the Application). COMPLETE 1 & 2

1. Actual (AS-BUILT) Elevation of the top of the lowest floor, including basement (In
Coastal High Hazard Areas), bottom of lowest horizontal structural member of the lowest
floor, (excluding pilings and columns) is: ft.

2. Actual (AS-BUILT) Elevation of flood proofing protection is ft.

NGVD (MSL)

SECTION 6: CERTIFICATE OF COMPLIANCE

CERTIFICATE OF COMPLIANCE ISSUED:
By Date




