) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-W01469-7034150042 Requested Date: 10/25/2023 Update Requested:
Owner: SHOSHANA SEREBROWSKI Branch: Requested By:
Address 1: 218 Charlann Cir Date Completed: Update Completed:
Address 2:

City, State Zip: Cherry Hill, NJ

# of Jurisdiction(s):

# of Parcel(s): 1

Notes

CODE VIOLATIONS

PERMITS

SPECIAL ASSESSMENTS

DEMOLITION

BS-W01469-
7034150042

Per Town of Cherry Hill Department of Zoning there are no Code Violation cases on this property.
Collector: Cherry Hill Township

Address: 820 Mercer St, Cherry Hill, NJ 08002
Business# 856-488-7892

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

Per Town of Cherry Hill Department of Building there are no Open/Pending/ Expired Permit on this property.
Collector: Cherry Hill Township

Address: 820 Mercer St, Cherry Hill, NJ 08002
Business# 856-488-7892

Per Town of Cherry Hill Finance Department there are no Special Assessments/liens on the property.
Collector: Cherry Hill Township
Address: 820 Mercer St, Cherry Hill, NJ 08002

Business# 856-488-7892
UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

NONE
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) MORTGAGE
CONNECT

UTILITIES

BS-W01469-
7034150042

Water:

Account #: N/A

Payment Status: N/A

Status: NO Lienable

Amount: N/A

Good Thru: N/A

Account Active: YES

Collector: New Jersey American Water

Payable Address: 1 Water St, Camden, NJ 08102
Business# (800) 272-1325

UNABLE TO PROVIDE INFO TO THIRD PARTIES. HOMEOWNER AUTHORIZATION NEEDED.

Sewer:

Account #: 090193301

Payment Status: DELINQUENT

Status: Pvt & Lienable

Amount: $271.67

Good Thru: 11/30/2023

Account Active: YES

Collector: The Camden County Municipal Utilities Authority
Payable Address: 1645 Ferry Avenue Camden, NJ 08104
Business# 856-541-3700

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED

Garbage:
Garbage bills are included in the real estate property taxes.
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TOWNSHIP OF CHERRY HILL
820 MERCER STREET

.- * CHERRY HILL, NJ 08002
856-488-7855.

Block: 3525.15 Lot:7
218 CHARILAN CIRCLE

Qualification Code:
Work Site Location:

CERTIFICATE

IDENTIFICATION

CHERRY HILL

Owner in Fee: MURRAY GUBIN

Maximum Occupancy Load:

Address: 218 CHARLAN CIRCLE

CHERRY HILL NJ 08003

Telephone: 856 454-4134
Agent/Contractor: HERA TECH, INC.
Address: 1879 OLD CUTHBERT RD STE. 1
CHERRY HILL NJ 08034
Telephone: 836 429-5200 .
Lic. No/Bldrs, Reg.No.: MIB%0025 Federal Emp. No.:  22-2955943
‘Social Security No.:

[ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey. Uniform Construction Code and is approved  If the permit was issued for-minor
work, this certificate was based upon what was visible at the time of inspection

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or.order to vacate:

RS

Anthony Saccomanno Constructmn Official

U.C.C 260 (rev 5/03)

1- APPLICANT 2-OFFICE 3-TAX ASSESSOR

Date Issued; 04/26/2005
Control #: 41579

Permit #: 20022946

Home Warranty No:
Type of Warranty Plan: [ ] State[ ] Private
Use Group: R-4
Maximum Live Load:
Construction Classification:

Certificate Exp Date:

Description of Work/Use:
ON MITIGATION

Update Desc. of Wk/Use:

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NIAC 5:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

[ 1 - CERTIFICATE OF CONTINUED OCCUPANCY

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

[ ] CERTIFICATE OF COMPLIANCE

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

Fees: $0.00

Paidf X Check No.: 1055 -
Collected by: SD




= BUILDING

UNIFORM CONSTHUCTION
COon

4 TECHNICAL SECTION

SUBCODE

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

Block

Lat

2

§25° /5

Work Stte Locaton___2.13 OO MG~ Ch nel\p

Date Received

Date Issued /4/2 s /ﬂ 2 ‘afy
Control # :
Permit #

ROV 254y Freas,,,
C. CERTIFICATION IN LIEU OF OATH ™ Ceep 04-»%

{ hereby certify that | am the (agent of) owner of J‘?
VA sl g

O et VTR o o206

Owner in Fee _ QA n Taslh

vl oy

Address PAR..

2 ihasion ¢ingl\s

/ Siygature

D. TECHNICAL SITE DATA

Qom0 pAOBRGS

Tele. (E G S -4i2 J

Contractor

AN Tal W

Address _ [T 19— & (U t\nlne o4 @4
CRe o Vol | Y 6oy

Tele. (BSte. ) Y2 ~§R OO

Lic. No. of Bidrs. Reg. No. ¥4 | B3 OO &

Fax (_&8lo ) (UG -SY\+

Federal Emp. No. 2.2 . -29¢ -9 4R
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initi INSPECTIONS Dates {Month/Day)
D No Plans Required /022 & 'EQSType: Failure Failure  Approval Initial
[ 1Al - Footing
[ ] Fodting - Foundation
[ ] Foundation o Skb
[ ] Frame - Frame
[ 1 Other - Barrler-Free
Joint Plan Review Required: Insulation
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ] cO ] cco 17('1 CA Mechanical
Date: lag oy TCO
Approved by; Q Ef Other. .
- " e — T e e
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. k:
Constr. Clags  Present Proposed 1. New Bidg. $ ?&3 -
No. of Storles 2. ARteration §
Height of Structure Ft. 3 Total (1+2) § QQQ -
Area — Largaest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu.Ft. &
Total Land Area Disturbed Sq. Ft. l]‘é 1N -

DESCRIPTION OF WORK

SO~ 5\aD (Y\Iﬁaox:ﬁovx \?‘6%‘1‘@’\(\
083 R WADEP Aﬁ%@fﬁg-

C AL Fore Frrokl j,zf/oeﬁff o/

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building 5
[ 1 Addition
: ;)(] Alteration
[ 1 Roofing
[. ] Siding
[ ] Fence Height (exceeds 67)
[ 1 Sgn Sq. Ft,
[ 1 Poot
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz Abatement NJAC 5:17
XL Other __TCAD ) HE—
[ ] Demolition
Admmistrative Surcharge §
Minimum Fee $
DCA Training Fee $
TOTALFEE §

UCC/PRO F-110 (REV3/96)
Professional Printing
{856) 468-7933

1. White/Inspector Copy
3. Pink/ Office Copy

2. Canary/Office Copy
4. White Tag



[ ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Bock  S235./% ot 7

Work Site Location __ 2R C s>ty Sines\Q

Cyonng G0, 1)y 0003

Owmer in Fee/Occupant _ O™ T U

Address 2\% OrorlSan Tinslg

O&\mmu WS L Wy OSSR

Tele. ( S0y MM — R 2

S s fos i

Control #

Permit # 020001 Q?Vé

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights

Elec. TCO
(0 E ﬁwﬂ
Approvedbr %

AMP Motor Control Center
KW Elec. Sign/Outline Light

Contractor AALANA AL Guad i - Communications Points
Address 20% Qoo Cing o Alarm Devices/F.A.C. Panel
AR IO, D ORS3 (
Tele. { B0 ) L2 —(1) E\Lf ~ Fax ( __———— TOTAL NUMBERS $ '§
Lic. No. : Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed EAT M) TIEap l\») — __ KW Oven/Surface Untt
[ ]PoksPad # . [ I Temporary [ 1 Other - KW Elec. Water Heater
Buliding Occupied as . _ Utility Co. w e ____ ¥WElec. Dryer/Receptacle
Est. Cast of Elec. Work § S o KWDishwasher
HF Garbage Disposal

JOB SUMMARY (Office Use Only) KW Central AC Unil

PLAN REVIEW Date Initlal  INSPECTIONS Dates (Morth/Day) ____ ___ HP/Kw Space Heater/Air Handler

[ 1 No Plans Required Type: Fallure  Fallure  Approval Initial ____ ____ KwBaseboard Heat

Joint Plan Review Required: Rough : ___ HPMotors t/+ HP

[ ] .Building { ] Plumbing Temp. Setv. - KW Transformer/Generator

[ 1 Fire ] Elevator Constr. Serv. - — . AMP Service

I, AMP Subpanels

Pl g 7 2 VA

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ ] cO ﬂ]« cCco [>}_] CA Final Cut-in-Card Date lsstied
Date: 3/2%/0

Approved by u/

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized
to male this application and petform the work listed on this application.

Y

Applcant's Signature/Jontractprs Seal and Signature

[ ] Licensed Electrical or [ ] Exempt Applicant

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

D

21

LB R A

uc.Cc Flzo 1 White = Inspector Copy 2 Canary = Office Copy
{rev VDE) 3 Pink = Offics Copy 4 Gold = Applicant Copy



’l{ LOT 2 QUALIFICATION CODE ADDRESS (SITE)

202294b

B E [ﬁ E [1 I = CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
Update Update
' ﬁ 1 Building $ 56—
ocT 2 | 22 |[RA{===l APPLICATION Ehctrcn o
e bin 3. Plumbi T
(s  pumi
L 1L, I opt 0, IV. V1. and VI 4. Fire Protection
| BUILDING\%?BWW% Sections {optional), an 2 g:j,;;t;r' Devices .
l. IDENTIFICATION ) A 7. Less 20% far
1. Propsed Work Site at: 24% Clncuoun Cancl\g JC\(\me\\J ol ) 0%y State Plan Review
| 2. Name of Owner in Fee: VLA CaLS GO e o (E8ie )2 U 1ad -g‘gﬁ"_ﬁ’a . $ /
. -
| Address _ 2 \% ooy Cancle | C \L&M\«\ Huﬂ 0N OBOO T6 Subtotal ning Fee L
street municipality 2ip code
1 ! L . . 1. Cert. of Gccupancy
o 3. Ownership in Fee: ublic Private ¥ . 12, Other -
,]:5’ 4. Principal Contractor: \_ v Soolh Ao Tel { X80) UG -8200( [13 ToTAL $ 74
b’ Address LY —) &4 ¢ uaknlnext (d Cla gt Hil ) B0 3]
l License No. OR, if new home, Builder Reg. No. MRS O02S Exp. Date Sf 13/ % VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._ 2. 2.~ 29 5- S q (3 FAX: (Sl fMza~-seict 1. Number of Stories
- 5. Architect or Engineer SUOONN (Loahak (¥Stk)y Hra-se 2. Height of Structure ft.
Address _§ 36—\ ol Coctivhest 04 G_t\u.\,u ol o3y i- ﬁfx ;J“l:;;%eztr:;oor :g. 2. ____
6. Responsible Person in Charge of Wark 5. Valume of New Structure cup |
Tel. { ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
( 8. Flood Hazard Zone
D { 9. Base Flood Elevation ft.
/ 10. Wetlands yes
T no
)L‘E R 1. Max. Live Load
p -4 \ 12. Max. Oceupancy Load
a don /)/]1‘7[/00 Zl/D/W
{ 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 QOP( ~— | Rec'dby Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2./} New Building 1. O Hotels (R-1)
3. [ Addition . 2, g Mutti-Family (R-2)
) . 3. Two-Family (R-3) BOCA
4. A Ateration® 406N fo-z2-02 JEY] 4.0 Two-Family (R-4) CABO
5. U Fire Protection _ 5. [ One-Family (R-3) BOCA
6. O Plumbing , A 6. [ One-Family (R-4) CABO
7. X Electrical (122,04 Nent” No. of dwelling units:
8. [] Elevator Devices ' Before Construction
9. (] Asbestos Abat. Subch.8 /7 ///// After Gonstruction
10. [0 Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS A ] [V, DoES OR WILL YOUR BUILOING CONTAIN ANY OF THE FOLLOWING? _ 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ P:
1 [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ) _
0 2 P . 3. O Pressure Vessels 8. O Smoke Contral Systems in Open Wells 3. Change in Use Group, indicate Former:
2 Prolatype Processing 4. [0 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 306)

-

9rcL0P0L 9-HO 8AT



CERTIFICATION IN LIEU OF OATH

I. 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 dwelling is t¢ be occupied by myself 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 whele 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.

| 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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vil

| personally prepared the plans submitted 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; ar, 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 certfy 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.

| understand that if of the abo tements are willfully false, | am subject to punishment.
Signature _, - Attt “L Date

/

II. AGENT SECTION {to be leted if the applicant is not the owner in fee)

| hereby certify 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 all New Jersey tax laws.

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

{ } Check if contractor.

Agent Name R&Mx ool o
Address Ve 1 Ad Cudn\De QL
Chrwra, Lt p 0203y

) a
Telephone ( 850 ) 249 -5 200 | ‘k U’_JQ/
Signature A ‘\_’ e

. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:117.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIGNAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST — - — - — - — -
(office use only) Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zohing Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of ><
Environmental Protection

Utility Dig No.

clOolOojoljoljaygyojg|olojojol|l o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Floed Hazard
Fire Protection As Built Elevation Gert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[1 Temporary Certificate of Occupancy No.
00 Temporary Certificate of Compliance No.
{0 Continued Certificate of Occupancy No.
[ Certificate of Compliance No.
U Cerlificate of Occupancy No.
O] Certificate of Approval No.
[] Lead Abatement Clearance Certificate No.




TOWRRHIP OF CHERRY HULL
220 MERCER 3TRERT
CHEFRV WILL, NF 08062

gia - 458-7855

A0INAG

LO/25/2007

Peprit Momnber:
Dernds Dnies

Uptats Number
P {Smhm Nuler: 1%

Apvhication Teier 10/22/407

CONSTRUCTION PERMIT
IENTIFICATION

ATLS
Tot: 7

CWHERPROPERTY DEY

Hioglr - 525,15

Cuntifier

Wovk stie Location: 218 CHARLAN CIRCLE CHERRY HiLL Comrmotod  HERA TECH, BIC
Chvmer I Fesl AITRRAY IR Addrese 1879 OLD CLUTHBERT RD ST
CAddezssr 318 CHRARLAN CIRCLE THERRY HILL W) 48034
CURAERTRTAY EITT T ORGY X -
CHERRTY HIELL MY (08063 Tai 3;}1{(}1}91 {"!56‘3" 23057300
Telophuone:  (B36) - 4544134 Lie. Wo. / Bides. Reg, bo.:  BMIBSL02S
Use Groupisy R} Federdl B Mo 23.2950943 f
in hieehy grained peninission to perform e fllowing work PAYMENTS £OFies Tpe »:mﬁm
I RUIDING I} PLUMBING -
{75431 ariiding 340,90
{ R . FIRE . . .
i K 7 BELBOTRICAL _ {1 FIRE PROTEOTION [70-48) meetdival L5 0D
{1 ELEVATOR DEVICES § I MECHANICAL £70-361, —
{1 LEAD HAZARD ABATHMENT { ] DEMOLITION {70-370  {Fire Prtection
L - d ! AR
{1 ASHESTOS ABATEMENT i1 OTHER [70-611  ievator Devices
{Swbohapter § only) {70 38) Blohemical
DRSURIPTION D8 WORK: -{I-] Volitea (DCAY
) _ §76-91] iz (BCA) £1.00
RADUN MITIGATION s iy o "
o - {30} OO Fea
{7056} 0 Fpe
. § 5] [inginasting
BSTIMATID COST OF WORE: . ,
' : {ri-ay Sewer
Cost of Conmivaction: B 3 {70671 hade Tres
. - i ) Fe s LY
lont of Alieration: TH50.00 {7653 Stront Openiog
Cost of Demolition: G003 [72.84] Setvany Open. Fuerow
- o eyt PG WY 5 -
Totat Cost: LSESREE Fofsl: 8§ B348
*'"m,am"*r! does not comnence within ome yeur of date ofisfuncs, Adl Fags Rgved Mo
c:a:-em:» i a period ol six months, this perizit is void Amonwt fo e Paid: 5 3388
10 . A IS R (heals Numbern it
}k “""'\-—»'2 e L VSN " fi f:#/{ :{_’;:} ,..'i!..'::,.,..a" ‘; P
Y T Check amoumt: F3200
Authony Sai;ﬁotfimm e
Contnyetion THFfidi PR e
. C . Sl G 4.:‘5'.)",_-
D Fadure o oblai off requived imypectiony sy restll in adpinisivative wotion, '
> il fpecsions are required gyfow Fral puyment iz jo-be made o conlrabier, Collegied by: a1y
; An approved set of plans st be bept af the woikaite at gl s, :
Total Cash Amo
ot Tati Cheek Aot 433,06
Tolal CC Amount .



= Date Received .
BUILDING Date Issued /5/2 5/6 )

SUBCODE Controt #
el 1] TECHNICAL SECTION Permit # O?‘/)O Ol - Q;‘yé
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTQRS, NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
Block 5§75 /% _ Lot 7 I/ o@ d am authorized to make this application.
Work Site Location 2 1 CNGLM '\_C'—Q.A’\ CL e \Q . QE e
Che W YAV R )y 0500 / Signature
Owner in Fee A LA € 6Lty b 0O
— 0 . TECHNICAL SITE
Address 2\ % " hanoony Gon CAR 0. T DATA
Ghdarniyy A0 G RIOBOGS DESCRIPTION OF WORK
Tele. (S Gl AL ~yid ) ~ e .
Contractor Y\SU\D\. oo e BOD - el it CJC"U?“* o S ‘“\_\)3—*@—‘“(\
Address 1€ TG —1 ©WQG UuctnioR et A . & Ced\
T T 03 GH03Y A5 par WIDEE Aunderas
Tele, (%:3te ) [0~ SR OU Fax ( Sy SN -3N13
Lic. No. or Bldrs. Reg. No.__+A 1 PG00 2 .
Federal Emp. No. 22 - 1TAS -8R
C AL Fore Finkle TucpecTiol

JOB SUMMARY (Office Use Only) y f

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[%ii No Plans Required/a"z;’“’z'__%gswpe: Failure Failure  Approval Iniial

[ 1 Al Footing

[ ] Footing Foundation .

[ ] Foundatigri= " Slab TYPE OF WORK: FEE (Office Use Only) |

[ 1 Frame Frame [ 1 New Building 5

[ 1 Other Barrier-Free [ ] Addmo.n

Joint Plan Review Required: Insuation P4 Ateration

[ 1E%c. | |Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding _ ‘

[ ] co [ ] cco [ ] CA Mechanical [ 1] Fc'ance— Height (exceeds &'}

Date: ; TCO [ ] Sign__________SqFt

Approved by: Other {1 Pool

Final [ ] Asbestos Abatement Subchapter 8
. Barrier-Free [ ] Lead Haz Abatement NJAC 5:17 s
(A other __ TAD 6 W o ==

B. BUILDING CHARACTERISTICS [ 1 Demdition
Use Group Present Proposed Est, Cost of Bldg. Wo_rk:\ - .
Constr. Class  Present Proposed i. New Bldg. $§ Lpf&'\ - Admlmstran:;n?r:zcmha;ge: 2
No. of Stories 2. Alteration § __ DCA Training Fee  §
Height of Structure Ft. 3 Total(1+2) $_ A — TOTALQFEE s
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. UCC/PRO F-110 (REV3/96)

. . . White/Inspector Co . /Office C
Volume of New Structure Cu. Ft. / { é 0o Professional Printing ; mn:(leOffise %opy Py 24 %?E;;y.ra;“ce Py
. PN -

Total Land Area Disturbed Sq. Ft (856) 468-7933




Date Received
Date Issued

/ef?/g /o 2
Control #
Permit # 'm){i)(:)_) i J?Vé

=4 ELECTRICAL

= SUBCODE
ame| TECHNICAL SECTION

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

D. TECHNICAL SITE DATA

CONTRACTORS; NOTIFY.I'HIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY. 8IZE ITEMS FEE (Office Use Only)
Block ___ 52 5% /% ot ___7 Lighting Fixtures
Work Site Location __ 2- 80 € NeaaMan 3 Sl ~\K: Receptacles
Chosna o AAN | Es ) (18 003 Switches
Owner in Fee/Occupant A LTI PR c‘? N G G A Detectars
Address fg A ‘é ‘:)‘\(L\\CA__'»\ 'T:)J'\ £ k(x’. Light Poles
LAt s AR L RR0R Motors—Fract. HP
Tele. { oSlo) S\~ 3 - Emergency & Exit Lights
Contractor AL RN R 5 SN W Y \”‘\\Ji\ Communications Points
Address ZA %‘ oMy Cine g Alarm Devices/F.A C. Panel
AN AL, 1) GRET I {
Tele, ( SSe ) MZ8 L 2] - Fax ( __ —=—y—— TOTAL NUMBERS $ /g '
Lic.No. ___~. Pool Permit/with UW Lights
Federal Emp. No. _ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed — KW Oven/Surface Unit
[ ]Pole/Pad # { ] Temporary [ ] Other _ ____ KW Elec. Waler Heater
Building Occupied as Utility Co. P KW Elec. Dryer/Receptacle
Est, Cost of Elec. Work  $ L o KW Dishwasher
HP Garbage Disposal ol

JOB SUMMARY (Office Use Only) _ KW Central A/C Unit

PLAN REVIEW . Date infial  INSPECTIONS Dales (Manth/Day) _____ ____ HP/KW Space Heater/Air Handter

[ '1 Ne Plans Required Type: Failure  Failure  Approval  Initial __  _____ Kw Baseboard Heat

Joint Plan Review Required: Rough - HP Motors 1/+ HP

[ ] Building [ 1 Plumbing Temp. Serv, . —__  Kw Transformer/Generator

[ ]E'F ire [ ] Elevator Constr. Serv, - . AMPSenice

[ ]:Elec. Pla %ppgmz TCO ____ ____ AMPSubpanels

Bate:. Ry i er. ey g ____ AMP Moator Control Center

Approved by:__4 M/__—'-'g:hrvice - KW Elec. Sign/Outline Light

[ &/ Final T O OO

SUBCODE APPROVAL Temp. Cut-In-Card Date Issued e —————————————

[ ]CO [ ]€CCO [ 1CA Final Cut-in-Card Date Issued 5/

Date: Administrative Surcharge  $

Approved by: Minimum Fee § ’37

- DCA Training Fee  §
C., CERTIFICATION IN LIEU OF OATH d TOTALFEE §
| hereby certify that | am the (agent of) owner of record and am authorized
to make this appfucatlon and [perform the work listed on this application.
S s (
Applicant's SlgnatureIContractbr s Seal and Signature
UEC.C.F120 1 White = tnspector Copy 2 Canary = Office Copy
} Exempt Applicant (rev. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy

[ ] Licensed Electncal qu'act |

~
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ST ATE OF NEW: JERSEY :
DEPARTMENT OF ENVIRONMBNTAL PRO1ECTTON—RADON SECI'ION
PO, BOX 4!5 TREN'I‘ON NEW JERSEY 08625-04!5 o

PLEASE DETACH YO‘UR CERTIFICATION
FOR IDENTIFICATIO PURPOS; '
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