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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
Friday, August 2nd 2024Page 2

UTILITIES 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.



Utility Account: 16632-0

Block/Lot/Qual: 2167. 513.

Property Location: 37 CHEVERNY CT

Service Location: 37 CHEVERNY CT

Owner Name/Address: MARCINKIEWICZ MELISSA ANN

37 CHEVERNY COURT

HAMILTON NJ 08619

02/08/2024, 09:43 WIPP

https://wipp.edmundsassoc.com/Wipp/?wippid=1103#utilPageAAA16632AA0 1/1



BLOCI(   LOT r/  QUALIFICATION CODE ADDRESS( SITE)     PERMIT NO

rev or rrgn V. FEE SUMMARY( tor office use only)

CONSTRUCTION PERMIT Update Update

APPLICATION 2:  
Build`

y
3.     tubing

4.  Fire Protection

Application Completes: Sections I, II, III( optional), IV, VI, and VII 5.  Elevator Devices

6.  Subtotal

1. IDENTIFICATION
R ry`^ ', D 7.  Less 20% for

1. Proposed Work Site at:   J l' 7 P eCY_ItJ 6LA State Plan Review

2 Name of Owner in F e:   )// P I r CCf Tel  ( _)    B.  Subtotal I

Address 12ae,jACCA' f    Du nIdt) g i A_)7_(9tIQ
9.  DCA Training Fee

men T o. rb vnv
10.  Subtotal

tP3 Ownership Fee:      Public Private
1Cert of Occupancy

O P in 122 Other

Q
4 Principal Co rac,tcco r A)  " 2.  5' tCLI  13eut' T 1  (( ) 5D- 771[ b 13 TOTAL I

O Address       - V Or1 , nS-o

U License Na R, if new home, Builder Reg No.  Ex . Date VI. BUILDING/ SITE CHARACTERISTICS office use only)

Q 0Federal Employee No.   4       FAX: ( 1.  Numberof Stories

EL    (
3 S. Architect or Engineer Tel. ( 2.  Height of Structure ft

D 3.  Area- Largest Floor sq ft
Address

f

6. Res n ible Person in Char a o( Work    - U,vl.v  (RA-5t, 4I 4 New Building Area sq. ft

0
Po 9 4 5 Volume of New Structure cu. R

Tel FAX ( b2 ) 17 6.  Construction Classification

7.  Total Land Area Disturbed sq. R.
8.  Flood Hazard Zone

9.  Base Flood Elevation ft.

10.  Wetlands yes

no

11 Max Live Load

12.  Max. Occupancy Load

OPT' ONAL( for office use orly)
It. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re-      Resubmis- ion Dates Re-       VII. DESCRIPTION OF BUILDING USE

1.  Minor Work Rec' d by Rec' d Date Date viewer Approval Rejection viewer I A.  RESIDENTIAL

2   New Building 1.  Hotels( R- 1)

3   Addition I 2.  Multi- Family( R- 2)

3. ElTwo- Family( R- 3) BOCA
4.  Alteration

yy 4.  Two- Family( R- 4) CABO
d g 5.  Fire Protection I 5.  One- Family( R- 3) BOCA

d 6 E) Plumbing 6.  On

ening u its:  

CARO

I _  

7.  Electrical No. of dwelling units:

a 8.  Elevator Devices Before Construction

IL
9  Asbestos Abat Subch 8 ENOMNIE After Construction

JD_ Lead Hazard Abatement Net Gain or Loss

11.  Demolition B. NON- RESIDENTIAL

TOTAL COSTS
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?     

1. State Specific Use:

1.  Elevators/ Escaiators/ LiRsr 5.  Cross- Connections/ Backflow Preventers

2. Use Group:
Ill. DO YOU WANT:    ( optional)       DumbwaderstMoving Walks 6.  Hazardous Uses/ Places of Assembly

o U 1. El Partial Releases 2 Ll High Pressure Boilers 7.  Sprinklers

a a)       3.  Pressure Vessels 8.  Smoke Control Systems in Open Wells 3 Change in Use Group, Indicate Former:
Fn W 2.  Prototype Processing 4.  Refrigeration Systems 9.  Underground Storage Tanks

U C C FIM I( rev 3H6)
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CERTIFICATION IN LIEU OF OATH
C

0000 -MA - MA 0 3 a yr c MZ ZO Z W x v vN N 0

3 N 23 3 1
17 3. a w

m

1.    OWNER SECTION ( to be completed H the applicant is the owner in fee)      
z

gA o 3-" -1 =     

omvv O 21
ma

o

Ihereby certify that I am the owner in fee of the properly listed on Page 1.     vm0Z m
OzOO O

n

Mark the following applicable boxes:      v o c s     } m m     =   3 3 n n   - A mo
o   v y

Z v 4   ? a 3,   '    »     a A RA.   (  )  I further certify that a new home ( private residence) will be constructed on this property for my own use and occu-  d     $  d y rn 3 m

pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family 3  — g g m m

3
0

residential use. I attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or R o F o O 5
by subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowledge that said O, 3

new home is not covered under the New Home Warranty and Builders Registration Act ( N. J. S. A. 46: 38- 1 et seq.)  3 d

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance 2 m r v

of a certificate of occupancy.

z o a

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR H
Xr     ,  A o

THE WORK DONEON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND a Oa
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EM- v

I

D r
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM 0

r

VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY m d

r

B.   (  )  I further certify the following as required by the New Jersey Uniform Construction Code, N. J. A C. 5: 23- 2. 15( e) l. vii.  0 0 0 0 0 0 .0 X

0

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,   o a m m fo

renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-  3 A 09
ert1   °

y listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an I I I 2 o Lid
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.      X'X X X'1o

C.  (  )  I further certify that I will perform or supervise the following work o
c

7R

x X X
X.Xo Z

CA   (       Building C. 2.  (   )   Fire Protection a T

I further certify that I will perform the following work:    D
Z _.

C. 3.  (  )  Electrical C. 4  (   )   Plumbing m
4

D   (  )  I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of y O

X
Taxation and to comply with all New Jersey tax laws.    o v

I 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,     m d 3,

and local prior approvals have been given, including such certification as the construction official may require a m
I understand that if any of the above statements are willfully false, I am subject to punishment. 

X XX X X
oz
D a

Signature Date o
v ?  

r r

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

v XX X
I hereby certify the following as required by the Uniform Construction Code, N. J A C 5 32- 2. 15( d): the proposed work ism

XX"XXXX,
authorized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent.     v

I further certify the following as required by the Uniform Construction Code, N. J. A. 0 5: 23- 2. 15( a) 5: All required State, county, g a
and local prior approvals have been given, including such certification as the construction official may require.

ILA U --- I

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
v D m

and to comply with all New Jersey tax laws m v T r

I understand that if any of the above statements are wilfully false, I am subject to punishment.       X m
m

Check If contractor. wX X,,X r     ,

c

X,
M

rte(

0

Agent Name    fM rl:      t 1' 2

rcr
eGt,, l(    \- P_r Irt('.>' , l 1,/_ l,

Address

T

Telephone  (    7 a
c m

m Z

Signature m N
v_

III.  (  )  LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N. J. A. C. 5. 17.     m
a v

UCC F1 C62( rev 356)



Date

CONSTRUCTION Control#

ed

C- 14- 280389

1

Permit#

IDENTIFICATION Block:  

1671+
ERMI   : 

513 Qualifier A 4

Work Site Location 37 CHEVERNY CT Hamilton Townshin NJ Contractor EMGEN Electribat$ ervi2i I R
Address P. O. BOX 9074 Hamilton NJ 08620

Owner in Fee STOY MEL($$/{ ANN

7 H V RNY O IRT HAMILTON NJ 08619 Telephone:   ( 60$) 510- 7014

Lic. No. or Bldrs Reg. No.  14754

Telephone: Federal Employee, No.     74- 3080962

Is hereby granted permission to perform the following work:  
PAYMENTS( Office Use Only)

Building Q

BUILDING PLUMBING LEAD HAZARD ABATEMENT Electrical 100

Q ELECTRICAL FIRE PROTECTION DEMOLITION Plumbing 0

ELEVATOR DEVICES   ASBESTOS ABATEMENT OTHER

Fire Protection 0

Subchapter 8 only)     Elevator Devices Q

DESCRIPTION OF WORK Other 000

SPLICE EXTENDED SERVICE CABLE DCA Training Fee 5

CO Fee

Other so

Note: If constuction does not commence within ne( 1) year of date of issuance, or if Total 105$105

consVuct'    ea es for a period of six( 6) m s, this permit is void.
Check No_. rt' e

EE d Co of Work  $ 2 500 _

T
Cash 0

I 102004121111- r Credit o

F177

ction

ic9
Date

Collected By

U. C.C. F17

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 will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required 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 until it has been made and
approval granted.

Required inspections for all subcodes for one- and two- family dwellings are as follows.

1.  The bottom of footing 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

2.  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/ or 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 of all finished 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, if applicable.

Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements.

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all Interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23- 3 5," Posting structures".

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# 
a

ELECTRICAL SUBCODE
Date issued n

TECHNICAL SECTIONPermit#

A. IDENTIFICATION- APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING I ll

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1- 800- 272- 1000.     
D. TECHNICAL SITE DATA

Block Lot
e

Qualification Code DESCRIPTION OF WOR( K

Work Site Location-

Owner

1\      SPlItC2 e''   ]  eLt lCe

w t- 

aOwner in Fee' _.. e..l. l. 5- S

Tel. (,)       e- mail

Address 3-{ 1ey-, IrYfYl_IN 6_p_ I
e

QTY.     SIZE ITEMS FEE( Office Use Only)

f r Lighting Fixtures
Contractor: I/}' 1 1• Q    `_ Cv  '_

L. C S l_`+Tel.    L
I Receptacles

Address q,Q y`      e- mailX    
1 Switches

6 EV-G pw(J---     S  Detectors

Contractor License No._`  Exp, Date — 961+      Light Poles

Home Improvement Contractor Registration No. or Exemption Reason( if applicable'

p

Motors- Fract. HP

1 . 6

Federal Emp. IDNo.  Z FAX:

B. ELECTRICAL CHARACTERISTICS

1 r= Z b_      Emergency& Exit Lights

Communications Points

Use Group Present Proposed
Alarm Devices/ F.A. C. Panel

I Pole/ Pad  # j Temporary       [  j Other
TOTAL NUMBERS S

Build'-^ Occupied as Utility C.

Est. Cos f Elec. Work S
Pool Permit/ wah UW Lights

JO SUMMARY' Office Uso Only)     
Storable Pool/ SpalHol Tub

REVIEW
INSPECTIONS Dates( MonthlDay)  

KW Elec. Range/ Receptacle

KW OvervSudace Unit

No Plans Required Type:  Failure Failure Approval Initial
KW Elec Water Heater

Partial- Underslab Utilities Approved
Rough

KW Elec. Dryer/ Receptacle
Barrier- Free

Dale:  Approved by: Trench
J

KW Dishwasher

I Electric Plans Approved Temp. Sery
HP Garbage Disposal

Date: Approved by:
Constr. Sew.       

KW Central A/ C Unit

TCO
HP/ KW Space Heater/ Air Handler

Joint Plan Review Required:     KW Baseboard Heat

Bldg.  [ ] Plumb.  I Ii,e.  (   Elev.  Other
Service

HP Motors 1/- HP

SUBCODE APPR Y ,
1    ,    

T Final LnAi:_     KW Transformer/ Generator

Date:    

x-

Barrier- Free yj.-.;. y:• :     i;'f v
AMP Service

Approved by:  s'_Q,*'-°'•;?'? F]?  ..'+?    AMP Subpenels

Tem Cut- in- Card Date Issued

SUBCODE APPROVAL for CERTIFIC E
p

avT'"    ` G"Ys ij'rrG=  AMP Motor Control Center

Final Cut- in-Card Date Issued Tr..`<S   ^`-"*'-.• ' r-    -; f='i.i ' —
I CO    (  ] CCO     (  )  CA

r,,.,_,    gjri':• KW Elec. Sign/ Outline Light

Annual Pool Inspection
Date: c7i- JJ
Approved by:      Date of Grounding and Bonr( jt1 q;;t'+,•j"Ttc.T,f,.:  , .      ry,_ j!.,_::  —

Certification 1,•z'..,:.";:`.:.
t_ .: rSj'>'SYd;,' teafs+•<';: J_   - -

C. CERTIFICATION IN LIEU OF OATH T`:=/=  - ^ r'+" 1'"- aYt"'  y.- r' r
Administrative Surcharge 5 7

S2`

pg-:  '.- 

c

N'a T;'Y•'>       Minimum Fee g j_
I hereby certify that I am the( agent o  n.,    ecce rohn     ` k

x1
63pp, a Erj:+` r,.r;![a„MA'../

the work listed on this application c f2jl.     
State Permit Surcharge Fee S

Applicant' s Srgna' ure/ ontractors; Seajar}v`   datiirey-   TOTAL FEE S

Licensed Elec Contractor [ ] Cemfd Landscape Irrigation Confr  [ ) Ex èmpl_%pppcunt#"::  ;-.'. r-'>      

ucc Frronev wart t White= OFFICE COPY1  `       -'. __ -:,  f.•
2 Canary= APPLICANT COPY

3 Tag= INSPECTOR COPY



Date Received

Control

ELECTRICAL. SUBPODE.
xn+ u. n Date Issued

TECHNICAL SECTION
Permit#

COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING,A IDENTIFICATION— APPLICANT:

C' NTRA! O% jIFY THIS OF
TECHNICAL SITE DATA

0 OFFICE. CALL UTILIIJY DIG NO: 1- 800-272- 1000
D

Block'       Lot     ' rl Qualification Code DESCRIPTION OF WORK

Work Site Location

Owner in Fee t\
0

Tel e- M211

AddressL'       QTY SIZE ITEMS FEE( Office Use Only)
r\(,     

Lighting Fixtures
Contractor Te t

Re acles

Address T
S itches

V l 25   _ 11_1
electors

Contractor License No. Exp Date Light Poles

R

SRe
C

etec

h

11-

1 _ 15- 1 L) I
Light P

Home Improvement Contractor Registration No or Exemption Reason( if applicable)       Motors— Fract HP

Federal Emp. 10 No FAX  (—)   
Emergency& Exit Lights

v.] tr, Tt Communications Points
B. ELECTRICAL CHARACTERISTICS

I

Use Group Present Proposed
Alarm Devices/ FAC Panel

Pole/ Pad  #      Temporary Other
TOT LTOTAL NUMBERS

Building Occupied as Utility Co.  
P I PPool

E st' Cost of Elec Work $

Pool Permjt/ witfi UW Lights

JOB.'SUMMARY( Office Use Only)      

Storable Pool/ Spa.'Hot Tub

PLAN WEVII! W INSPECTIONS Dates( Month/ Day)  
KIN Elec. Range/ Receptacle

No - II I Required Type:  Failure Failure Approval Initial

KW Oven/ Surface Unit

s
KIN Elec. Water Heater

Pa nderslab Utilities Approved-   
Rough

IN
Barrier- Free

KIN Elec, Dryer/ Receptacle

Date'-- Approved by: Trench
KIN Dishwasher

Electric Plans Approved Temp. Serv.
HP Garbage Disposal

KW Central A/C Unit

Date:  Ap-proved by. Constr. Sew.

TCO
HPIKW Space HeaterlAir Handier

Joint Plan Review Required
Other

KW Baseboard Heat

Plumb.      Fire.  f Elev.Bldg.    
Service

HP Motors 1/+ HP

PERMIT, jnal KIN Transformer/ GeneratorSUBCODE APPROVAL for

A N.   11
2 AMP ServiceDate 11 1

Barner- Free

Approved by
r_      

4.       
AMP Subpanels

IT Cut- in- Card Date IssuedT

ma' Cu'-'

AMP Motor Control Center

ISUBCODE APPROVAL for CERTIFI ETE anal Cut- in- Card Date Issued
KW Elec Sign/Outline Light

n-Co CCO
Annual Pool Inspection

Date:

at, of G' 
0

ate of Grounding and Bonding zc_

TM*Appro%ied by:       CC ification

TK
Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH.

f)
Minimum Fee $

I hereby certify that I am the( agent of) ovv\ne,& r a and am= ri= q. to make this appliciatiorfarl

in704`worlk listed on this application. State Permit Surcharge Fee $

App) k; sht' i;Sibn TOTAL FEE $

Licensed Elec. Contractor Certifd Landscape Infiga n Cont' r Exempt Applicant
1 White= OFFICE COPY

IM7) 2 Canary= APPLICANT COPY
R' COPY3 Tag INSPECTf



i

PLAN REVIEW AND INSPECTION

DATE JOB CONDITION/ COMMENTS

2

i



t

CUT- IN- CARD

LOCATION UTILITY CO

f &e1i BLK,  LOT

OWNER OCCUPANT

Installation in the above premises has been inspected and is

in accordance with N. E. C. and DCA requirements."

l FINAL 0 TEMPORARY This approval void after ,    days

DESCRIPTION OF SERVICE Ino1 A % t  -1 W  —

INSTALLED- BY LICENSE NO ..     -+  I
r

I.    

GATE 4 i- 1 PERMIT #    t"  t-' t 5 INSPECTO  -

7       )

0 CALLED IN Lic. No: l 1    !

U. C. C. Form F- 3506 1 White - OFFICE COPY 2 Tag - UTILI(TY COPY
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CUT- IN- CARD m

N-

LOCATION UTILITY CO Z w

BLK L.. :•.. .   LOT

r 0

O' NNER OCCUPANT j b

Instillation in lho above premises has Geon inspected and is nm flin accordance with N. E.0 and DCA requaemenb:' r

j o r

FINAL Q TEMPORARY This approval void aRor_ days

li
µ

I T
n

C

T DESCRIPTION OF SERVICE ' 1+ r 1' 1 ' J i <:    !:      
J

1O

N- H ry
O INSTALLED, BY 1.-. !h ac' _%   LICENSE NO %:   j

Lt ' DATE  '   ` "     { cl PEAMITM
INSPECTOR,;

0 CALLED
IN

a Uc. Na'_      l

r0A
W U. C. L', To-. F-: iCO 1 4lhitn - OFFICE [: JP1'    2 lag - U1 gy1FTY COPY I

a

T

K- aAn om FCV

nNMrO
hOO

R3

mm
aw



20231862 C2302769 2167 513 04/28/2023 37 CHEVERNY CT 05/15/2023 CO and Close Date Issued B DECK REPLACEMENT 230 KPI 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 P F REPLACE WATER HEATER 159 DELHAGEN PLUMBING & HEATING & A/C, LLC.

Grand Totals

494.

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

Page 1Date Printed: 7/22/2024




