) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01693-9133130250 Requested Date: 07/17/2024 Update Requested:
Owner: MARCINKIEWICZ MELISSA ANN  Branch: Requested By:
Address 1: 37 CHEVERNY COURT Date Completed: 08/02/2024 Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: HAMILTON, NJ # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Town of Hamilton Department of Zoning there are no Code Violation cases on this property.

Collector: Town of Hamilton
Payable Address: 2090 Greenwood Ave Hamilton Township, NJ 08609
Business# 609-586-0311

PERMITS Per Town of Hamilton Building Department there are no Open/Pending/ Expired Permit on this property.

Collector: Town of Hamilton
Payable Address: 2090 Greenwood Ave Hamilton Township, NJ 08609
Business# 609-586-0311

SPECIAL ASSESSMENTS Per Town of Hamilton Department of Finance there are no Special Assessments/liens on the property.

Collector: Town of Hamilton
Payable Address: 2090 Greenwood Ave Hamilton Township, NJ 08609
Business# 609-586-0311

DEMOLITION NO

BS-X01693-

9133130250 Page 1 Friday, August 2nd 2024




) MORTGAGE
CONNECT

UTILITIES

BS-X01693-
9133130250

Water

Account #: N/A

Payment Status: N/A

Status: Pvt & Non-Lienable

Amount: N/A

Good Thru: N/A

Account Active: Yes

Collector: Aqua

Payable Address: P.O. Box 70279, Philadelphia, PA 19176-0279
Business # 877-987-2782

UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS AUTHORIZATION
REQUIRED.

Sewer

Account #: 16632-0

Payment Status: DELINQUENT
Status: Pvt & Non-Lienable
Amount: $397.76

Current Due: $195.00

Past Due: $202.76

Good Thru: 08/30/2024
Account Active: Yes

Collector: Hamilton Township
Payable: 2090 Greenwood Ave. Hamilton, NJ 08609
Business # (609) 586-0311

Garbage:
Garbage bills are included in the Real Estate Property taxes.

Page 2 Friday, August 2nd 2024



02/08/2024, 09:43

Utility Account:
Block/Lot/Qual:
Property Location:
Service Location:

Owner Name/Address:

https://wipp.edmundsassoc.com/Wipp/?wippid=1103#utilPageAAA16632AA0

16632-0

2167. 513.

37 CHEVERNY CT

37 CHEVERNY CT
MARCINKIEWICZ MELISSA ANN
37 CHEVERNY COURT
HAMILTON NJ 08619

WIPP

7m
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BLOC /l LOT {-) Q QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.

Pian Approval

D

\

Bldg.
Elec

e g,

V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT upae |t
1. Building $
2, —,_mfj e
ESIEORM oS TRECTION L
Lo 3=Piumbing ~ =
4. Fire Protection
Application Completes: Sections I, I, 1l (optional), IV, VI, and VII % Elevator Devices
6. Subtotal $
I. IDENTIFICATION ED 7. Less 20% for
1. Proposed Work Site at: by O)’\Qrf CC H\I U&Q State Plan Review
2. Name of Owner in Fee: 8. Subtotal o $
9. DCA Training Fee
Address 10. Subtotal
11. Cert. of Occupancy
3. Ownership in Fee: 12. Other
4. Principal Col aclor: 13. TOTAL $
Address I {
License No. OR, if new home, Builder Reg. No. L . VI. BUILDING/SITE CHARACTERISTICS - |{office use only)
Federal Employee No. [[_—i; - SOB Ql !Q % FAX: { } - 1. Number of Stories
5. Architect or Engineer Tel. ¢ . 2. Height of Structure ft
Address 3. Area— Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Respongible Person in Charge of Work )\MVLD (K&‘(‘W\QX() 5. " Volume of New Structure cu.ft
. (U1 _SX 7200 FAX ( frﬁﬁ’ y 5817294 6. Construction Classification
' 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy l.oad
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building . 1. O Hotels (R 1)
3. O Addition . 2. O Multi-Family (R-2)
) 3. O Two-Family (R-3) BOCA
4. 0 A.Iteratlon ‘ : 4. [} Two-Family (R-4) CABO
5. [ Fire Protection 5. () One-Family (R-3) BOCA
6. [J Plumbing 6. [ One-Family {(R-4) CABC
~ 7. O Electrical ' No. of dwelling units:
8. [0 Elevator Devices - Before Construction
9. (3 Asbestos Abat. Subch. 8 V27 b After Canstruction
Fd10, O Lead Hazard Abatement Net Gain or Loss
[ | 11. [J Demoiition B.NON-RESIDENTIAL
X TOTAL COSTS _ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
=L 1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Groun:
1. DO YOU WANT: (optional} Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly . P
1. [ Partial Releases 2. O High Pressure Boilers 7. (O Sprinklers ) )
Oe P - 3. O Pressure Vessels 8. [J Smoke Contrel Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Processing 4. (1 Refrigeration Systems 9. (] Underground Storage Tanks

U.C.C. F300-1 (rev 3/96)
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CERTIFICATION IN LIEU.OF OATH

l. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

t UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) ! further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii;

| personally prepared the plans submnitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1,

C. { ) | further cetify that | will perform or supervise the following work:
C.1. ( ) Building C.2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4 { ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

{ hereby cenrtify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with a]l New Jersey tax laws.

| understand that if any of the above statements are wiIIfLiIIy false, | am subject to punishment.

('V/Check it contractor.

Agent Name E M EJE/\.) E(?v@k'c( Ca/( Q-eﬁ‘c IheX~d ; (LL
Address /_tgt(") . @QK QO?‘IC
[SCeten , AYS OFG3 0

Telephone } - CO
Signature Pl
WVW v

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev 3/96)
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[meord
C O N S T R U CT I O N 833:05!5: . C-14-280389

Permit #

\—

IDENTIFICATION  Block: 2167P E RM l:!t- 513 Qualifier /,—Q/é‘, “J(I (’(}:} 4/_7)

Work Sile Location: ' h Contractor _EMGEN Electrital Services LLC
Address __E._Q,_&QA_S_QM_tiamilton MNJ 08620

Telephone: (609) 510-7014
Lic. No. or Bldrs. Reg. No. 14754

Owner in Fee STOY MELISSA ANN

Telephone: . -~ - Federal Employee. No. 74-3080962

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building %0
O BUILDING 0O PLUMBING O LEAD HAZARD ABATEMENT Electrical : %100
' [ ELECTRICAL O] FIRE PROTECTION ] DEMOLITION Plumbing : 30
(] ELEVATOR DEVICES (] ASBESTOS ABATEMENT O3 OTHER Fire Protection 50
. (Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
SPLICE EXTENDED SERVICE CABLE DCA Training Fee $5

) CO Fee

Qther 0

Note: If constuction does not commence within one (1) year of date of issuance, or if Total
constructipsrteages for a period of six (6) mpiHs, this permit is void. - Check No

Estimgt€d Cogtof Work _$2,500
LA A I / Cash $0
/,1//////////'/,’///7//% /44 % 7 | credit 50

(AN
ctlon Cfics Date Collected By
u.cc. Fi7k ,,
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This agency wili carry
out such periodic inspections during the progress of work as are necessary to insure that the work instalted conforms with the requirements of the
Uniform Construction Code. ‘

The owner or other responsible person in charge of wark must notify this agency when work is ready for any reguired inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection unti! it has been made and
approva! granted.

a Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The battom of facting trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in accordance
with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. &

4, Installation ¢f all Enished materials, sealings of exterior joints, plumbing piping, trim and fixtures: electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, it applicable. .

(0 Required special inspections. The applicant by accepting the p-ermit will be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode ‘area before a final Certificate of Qccupancy or Approval may be issued. The final
inspections include the installation of ail interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipmant; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, -
Barrier Free accessibilily, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.



Date Received

. Control #
ELECTRICAL SUBCODE Date lssued QS
b TECHNICAL SECTION Date losu /L/ Lyj 2 &y
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING / *
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DG NO: 1-800-272-1000. D. YECHNICAL SITE DATA
Block Lot - Qualification Code DESCRIPTION OF WORK
Work Sile Location }7_ " V‘Cc‘)/}\ M S(? ee E Q)G-\'évl& Sevice
)F\' f&w.t.. 2 K q
Owner in Fee: ____[/V] \ | SSC\_S\‘&/
Tel ( e-mail
Address ’fﬂ %\A&/L@Cﬂ\/ﬁ_&)w‘{ 'HU[\W Rc'n (,_JQT 05 (1A ?m QtY.  SIZE ITEMS FEE {Ofiice Use Only)
mul w‘r . 4 . . -
Contractor: =¥/ had?: el Secvi g Wsel ( () 5171 'z wWo_ . — Lighing Pitues
eceptacies
Address .._‘éj@_._ L{ ema:l 2m eyl@ '-‘f\e n'E*’ o
: —_ Switches
\ SERIYR.4 50 Deteclors
Comractor License No. __l_&t_? — Exp. Date _%‘Iﬁ Light Poles
Home Impravement Contractor Registration No. or Exemption Reason (if applicable). —_— Motars—Fract, HP
Federal Emp. ID No. ___R_‘:I-..w 'g)g’ q Q_;L FAX: ( _@‘[_ )gﬂ:_??_i(’{, —_— Emergenf:y & Exit Li_gms
B. ELECTRICAL CHARACTERISTICS —_ (Communications Poinis
Use Group Present Proposed —— Alarm Devices/F.A.C. Panel
{ | Pole/Pad # [ ] Temporary { 1 Other —
Builei-~ Oceupied as Utility Co, — TOTAL NU.MB_ERS . 3
E6l. Cos: Jf Elec. Work § __9_5(‘70‘_00 — Pool Permitiwith UW Lights
\ JOF SUMMARY (Office Uso Only) Storable Pool/Spa/Hol Tub
v 4N REVIEW INSPECTIONS Dates (MonthiDay) —— —— KWElec. Range/Receptacle
; KW OvervSurface Unit
[ A\No Plans Required T;pe: X Fallure Failure  Approval Initial KW Elec. Waler Hear::ar
Partial -Underslab Utilities Approved c:iﬁer-Free KW Elee, Dryer/Receptacle
Date._____ Approved by: Trench KW Dishwasher
{ 1 Electric Plans Approved * Temp. Serv. ~— — HPGarbage Dispos.ai
| pate: Appraved by: Constr. Serv. e KW Central A/C Unit
- TCO HP/KW Space Heater/Air Handler
Jaint Plan Review Required' Other KW Baseboard Heat
[ 1Bidg. [ ]Plumb, Service — HP Mators 17+ HP
SUBCODE APPR T-‘U 3 Final ¢ KW Transformer/Generator
Date: ——— 1 \-}—}— Barrier-Free — AMP Service '
Approvedby: V0 " AMP Subpanels
. ’ Temp. Cut-in-Card Date Issued AMP M
SUBCODE APPROVAL for CERTIFICWE . . otor Controi Center R
. Final Cut-in-Card Date Issued .
(1c0o { }cco [ ] cA . KW Elec. Sign/Outline Light
Date: 9@(‘¢C_C¢Lb%
Approved by:
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge §
| hereby cerlify that 1 am the (agent o Minimum Fee §
the work listed on this appiicau'on.\'/ N ARTes State Permit Surcharge Fee $
Applicant's Srgna.ureluontractor”é»Sg J,?r;;r - hatmae_ TOTAL FEE $

1 White = OFFICE COPY
2 Canary = APPLICANT COPY
3 Tag = INSPECTOR COPY

ﬂ Licensed Elec. Contractor | | Certifd Landscape Irrigation Contr | }Exem



ELECTRICAL SUBCODE
'TECHNICAL SECTION. .

ork Slte Locatlon

IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CO TRAC ORS,_NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000.. .
‘Bloek* Qualificaton Code

' .Date Received

/}\J‘\/ * Controb#...
) Date Issued

L 571 \\tvL’«,,\; Lﬂ’\‘-"‘\

‘§\ir\u. AN Lm; {‘I

Owner in Fee

_ Permit #
D: TECHNICAL SITE DATA ;/ ID/ ,,,,
 DESGRIPTION OF WORK .
" $ - i ‘:' ’.. - ot . . . ) 2,
._Hh:_gﬁfm_.g SP\ice ¢ _ﬁ:‘/‘#"‘i’si{f\_ S_t:c"'lf”tf’
1 LA

T : Ry \5‘>}b\ )\L\[ ; { ii“JLC :
S Tel (o) &-mail : - =
W 3 ’
« " Address i B SO | 2 L R ' f
- siroat 1 \._,_! !t [ H\{ (ST Y muﬂmplllh‘“ Tviis r\(..—} i A J fZIpDDﬂE' t? ary. . SizE ITEMS o FEE {Office Use Onty)
. I Lighting Fixtures
Cont(actor: _ ’ : = 3 s , 3 acles
' ..""""M.Address C ‘;\ .. l. . Y ; > “mai L i(f{’{ 3’ g itches B
. s ,,..’f s - oUx e ,k’:.i‘tr’j@a‘q\}fm‘l‘ e etectors

‘JJV\\N ] Uﬁ\ﬁ":‘u

Light Poles

_7="' ] Contractor Llcense No Y Exp. Date

Motors—Fract. HP

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permltfwnth UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. RéngelReceptacle
KW Oven/Surface Unit
KW Elec. Water Heater -

KW Elec, Dryer/Receptacle

KW Dishwasher |

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

7 G724 cv'U!
Home Improvemenl Contractor Reglslratlon No. or Exemption Reason (if applacable)
Federal Emp. ID No. i e I oz &3 FAX: L’t’
‘B.ELECTRICAL CHARACTERISTICS =3 ¥ (R AP TO jﬁ{/ :
. Use Group. Preslent Proposed _
- ] Pole/Pad # i ; [ ] Temporary [ ] Other

Bualdmg Occupied as : Utility Co,
LEst” Cost of Elec. Work -$ o it =

-‘ JOB‘SUMMARY (Office Use Only) ' il -
PLAN REVIEW ’ INSPECTIONS .Dates (Montthav)
[.]No l;??\s ‘Required B Type: Failure F_'ailure Approval  Initial

] F‘ar)z)-lndersl'ab Utilities Approved - Rough

- |pate™ d ’ Barrier-Free

. ae;__Approve by Trench

] AL Eiectnc Plans Approved Temp. Serv.
N Date: Approved by: _" Constr. Serv.
. N TCO
Joint Plan Review Required: . Other
[ ]Bldg' [ ) Plumb. { ]Fire. { }Elew : g
\ Service . i

SUBCODE APPROVAL for PERMIT Final - “ 212\

Ay
Barrier-Free

Date: -
Approved by

'HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanelis

AMP Motor Contrel Center

;"%. 1 Fm . Cut-in-Card Date Issued
s ‘SUBCODE APPROVAL for CERTIFIGATE: ihal Cut-in-Card Date Issued

KW Elec. Sign/Qutline Light

] e cco-

. [ ]CO [ L. L Annual Pool Inspection
; Date

ey

"Approved:by:

- e 3 f
el RO Gl

',,Aa»'ac\; CERTIFICATION IN LIEU OF QATH. -
"“ﬁi‘hereby cerlify that | am the (agent of) owner of i{ ¢ and am.auﬂ'wnzed to: make

“the work listed on this appllcatlon . ( M

% Applicaﬁtsaslgn 1 re!Contract&rs'Seal'PanB'Slgnatu'
[ ]Llcensed Elec. Contractor [ ] Certifd Landscape irrigation Cont‘r [ ]ExemptApphcant

Agjministrative Surcharge § Ei' j 2 ;/

MinimumFee § ___ .~
State Permit Surcharge Fee § ' AR

120 qev.1267) 1 White = OFFICE COPY

- STag INSPECTOH COPY:-

3 " 2Canary = APPLICANT COPY

P
P T S I oo © e v

TOTAL FEE $ [




PLAN REVIEW AND INSPECTION

DATE JOB CONDITION/COMMENTS




LOCATION uTILITY CO

4 CUT-IN-CARD

UNTORM COmETRUCTION
copt

Sr] mfpf ij : BLKu_(Ql_ L0T15]3

OWNER OCCUPANT

“Installation in the above premises has been inspected and is
; in accordance with N.E.C. and DCA requirements.”

T !
'ﬁ FINAL [ TEMPORARY This approval void after

DESCRIPTION OF SERVICE LQO A \J‘> S - .ﬁ.e"

days

b oQ u:é»\or)

INSTALLED 8Y _ = (‘-\31’ ) ' LICENSE NO

", pate l\_'?,o\H PERMIT # \ﬂ‘:ﬂ 3D ispecTo
OcaueoN L 7 Lo no: [ )3 /
U.C.C. Form F-3508 | White - OFFICE COPY 2 Tag - UTILITY COPY




‘:F: FINaL [ TEMPORARY This spproval void afttor

LOCATION _
P T
_b ,I (___'_ Y-'II'"./‘F“ € i ]

-

OWNER —_ OCCUPANT

"Insmﬂaiion in the above premises hes beon ingpected and is .
in goeordance with NE.C. and DCA requiramants,” . s

days i
Vet D G e i
DESCRIPTION OF SEAVICE 1L 1 * rt V&> rind ™0 M 0oy K ieic
i - . P
INSTALLED BY —dco. £ :p~¢ oov LICENSE NO 7% ¢ Y e
H - . A

pihe e 14 a R '
DATE 533« wtid PERMIT 9 7" ¢ o NSPECTOR . _ ¢ - I
ocaueom L S tic. No: __ 4 23 4 i
U.c.c, No-m F-5500 1 White - OTFICE [DPY 2 Tag - WTELETY COPY !

6688 9TL &09

TEWION

6012 02/11

wl0.00

Ao

UQTIVIE IUEIETA

SWTL 3IVIE UVOTINTOESY

SWTL

puty ebwvg

ope) Jo1Idk AITNEIY

abesBaK
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j 1. Permits

(All Data, Block/Lot = '2167 513’ - 3 records)

Permit Number Control Number Block Lot Application Date Location Address Permit Issue Date Application Status Subcodes Used Work Description Comments Total Due Tenant Name Agent Name
20231862 C2302769 2167 513 04/28/2023 37 CHEVERNY CT 05/15/2023 CO and Close Date Issued B DECK REPLACEMENT 230 KPI1 2 ENTERPRISES, INC
2014-4393 C-14-280389 2167 513 11/13/2014 37 CHEVERNY CT 11/20/2014 CA and Close Date Issued E SPLICE EXTENDED SERVICE CABLE 105 EMGEN Electrical Services LLC
20233421 C2304944 2167 513 08/22/2023 37 CHEVERNY CT 09/14/2023 CA and Close Date Issued PF REPLACE WATER HEATER 159 DELHAGEN PLUMBING & HEATING & A/C, LLC.
Grand Totals
494,

Date Printed: 7/22/2024
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Hamilton Township

Mercer Countv, New Jersev

Utility Account:  16632-0
Block/Lot/Qual: 2167. 513,
Property Location: 37 CHEVERNY CT
Service l_nmhnm 37 CHEVERNY CT
Owner Name/Address: MARCINKIEWICZ MELISSA ANN
37 CHEVERNY COURT

Projected Interest Thru 08/30/2024

Interest Due: £775
Principal Due: £390.00
m Total Due: £307.75
| paake ? | Peoject Interest| ©
Make s Pavment | |Eeciect Eaterest | Close
Delinquent Charges:
Service Due Date Billed Balance Interest Total Due Status
Sewer 03/01/2024 195.00 195.00 b.24 201.54 OPEN
otal 195.0:0 195.00 6.54 201.54
Current Charges:
Service Due Date Billed Balance Interest Total Due Status
Sewer 10/01/2024 195.00 1495.00 0.00 195.00  OPEN
Total 195.00 195.00 0.0:0 195.00
Due Date Billed Balance Interest Total Due Status
Sewer 10/01/2023 195.00 0,00 0,00 0.00 PAIl
03/01/2023 195.00 0.00 0,00 0.00 FAID

Total 390.00 0.00 .00 0.00




