Property Information

) MORTGAGE
CONNECT

|

Update Information

Request Information

File#: BS-X01693-8077930099 Requested Date: 07/17/2024 Update Requested:
Owner: N/A Branch: Requested By:
Address 1: 142 HICKORY RD Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):

City, State Zip: DINGMANS FERRY, PA # of Parcel(s): 1

Notes

CODE VIOLATIONS

PERMITS

SPECIAL ASSESSMENTS

DEMOLITION

UTILITIES

BS-X01693-
8077930099

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

Payable: 116 Wilson Hill Road, Dingmans Ferry, PA 18328
Business# 570-828-2347

Per Delaware Township Building Department there are no Open/Pending/ Expired Permit on this property.
Collector: Delaware Township

Payable: 116 Wilson Hill Road, Dingmans Ferry, PA 18328
Business# 570-828-2347

Per Delaware Township Tax Collector Department there are no Special Assessments/liens on the property.
Collector: Delaware Township

Payable: 116 Wilson Hill Road, Dingmans Ferry, PA 18328
Business# 570-828-2347

NO

WATER & SEWER
The house is on a community water and sewer. All houses go to the shared well and septic system.

GARBAGE
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN.
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FORM NO. BOCA - BP 1924

DEPT. FILE COPY

AMOUNT
PAID

BUILDING
PERMIT VALIDATION

DATE_MON‘}\AS—QOD?— pERMIT No.___ 1499

APPLICANT Lisa Buckley aooress_12030 01d Marcel Lake, Dingmans
{(NO.) {STREET) (CONTR'S LICENSE)
. NUMBER OF
PERMIT TO build .1 ) story deck DWELLING UNITS
(TYPE OF IMPROVEMENT) NO. {PROPOSED USE)
ZONING
AT (LOCATION) 148,.04-08-32 ZONING _
(NO.) (STREET)
BETWEEN Hickory Lane AND
{CROSS STREET) (CROSS STREET)
LOT
suspivisioML, _160-B LoT BLOCK SIZE
BUILDINGISTOBE. 12  rr.wipEBY____ 20  FT.LONGBY__ FT.IN HEIGHT AND SHALL CONFORM IN CONSTRUGTION
TO TYPE frame USE GROUP wood BASEMENT WALLS OR FOUNDATION
(TYPE)
REMARKS:

This structure shall not be occupied until a certificate of occupancy has
been issued and electrical certificate has been provided.
AEIMAL INSPECTION TO BE IN WRITING. 1 year c%mplete exterior Zer¥igar to

ESTIMATED COST FEE

Vebdtiptetethe iaEEwd: —
PET)
240 50.00
OWNER —19g. Erik Estok N fer .
ADDRESS g. ri sto

PO Box 2714, MI1lford 18337

{Affidavit on reverse sideigf application to be completed by authorized agent of owner)

INSPECTION RECORD

DATE NOTE PROGRESS - CORRECTIONS AND REMARKS INSPECTQR

3% ék T Pour duli'P/b/s ﬂ?ﬂ&

Y-30-a Fival _ole @g\




required before start of
framing or setting of mcduiar.
DELAWARE TOWNSHIP BULLDING APPLICATION FORM

DATE: 5/20 /02_ TAXMAP# /'f/f, 04-0§- 3 T
CHECK# 506 FEE: $_ 0w 5° APPLICATION # 7172
OWNERS’S NAME lge B3Ny BUILDER’'S NAME_£rk £37°%

MAILING ADDR: 12030 o®mercd %\ \11 NG ADDR: Co, Box 224 nifierd o 17337

PHONE: S 70 - 28 - (, 775 PHONE: (79— 296~ 4789
SUBDIVISION:(haccc L (o¥e LOT: )(,© BLOCK: SECTION O
STREET: tikory lone

BUILDING TYPE FOUNDATION CONSTRUCTION
RESIDENTIAL CRAWL WOOD

# BEDROOMS FULL MASONRY
#BATHROOMS PIERS POLE

ADDITION SLAB ON GRADE WITH MODULAR
DECK(S) X FROST WALL OTHER
GARAGE OTHER

COMMERCIAL $8”,10”, OR 12” BLOCK

STORY

OTHER ;

SIZE OF BUILDING:_/2__FT WIDE: /0O FT LONG: FT IGH:
TOTAL SQUARE FOOTAGE: ./4¢ ESTIMATED OSTS:
SIGNATURE OF OWNER/AGENT: <f// %)

IF APPLICABLE: ZONING PERMIT# SEWAGE PERMIT#
WELL PERMIT# ROAD ENCROACHMENT PERMIT#

(ALL CONTRACTORS MUST FILL OUT WORKERS COMPENSENATION
INFORMATION.)

NOTE: SIX (6) MONTHS TO START CONSTRUCTION: ONE (1) YEAR FOR EXTERIOR: TWO (2) YEARS FOR INTERIOR.
THERE IS A THIRTY (30) DAY APPEAL PERIOD FOLLOWING THE ISSUANCE OF THIS PERMIT. DURING THIS
PERIOD. ANY AGGRIEVED PERSON MAY FILE AN APPEAL TO CONTEST THIS ISSUANCE OF THE PERMIT. ANY
PERMIT HOLDER WHO BUILDS DURING THE THIRTY (30) DAY APPEAL PERIOD DOES SO AT THEIR OWN RISK.

DELAWARE TOWNSHIP SEWAGE ORDINANCE PROHIBITS THE USE OF A SEPTIC SYSTEM PRIOR TO THE
ISSUANCE OF THE CERTIFICATE OF OCCUPANCY FOR THE STRUCTURE THAT THE SEPTIC SYSTEM IS TO SERVE.:
FURTHER, THE PROPERTY OWNER AND THE BUILDER OF THE STRUCTURE MAY BE HELD RESPONSIBLE FOR. .
SAID USE, AND THE FINES MAY BE ASSESSED ACCORDINAGLY. AVOID PROBLEMS: DO NOT USE THE SEPTIC .
SYSTEM UNTIL THE CERTIFICATE OF OCCUPANCY HAS BEEN ISSUED FOR THE BUILDING.
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FORM NO. BOCA - BPF 1994

AMOUNT
PAID

BUILDING
PERMIT

VALIDATION

DATE NQY 0 200 2.

PERMIT NO;’/ﬁSél

APPLICANT _Lisa Buckley ADDRESSMMWHQHQ%@% 1 T 1
J (N0 ET) e e eit&Ense)
NUMBER OF
PERMIT TO build (—1) STORY 4 : DWELLING UNITS 1
(TYPE OF IMPROVEMENT)} NO. 1] <
PAt1o do&se ZONING
AT (LOCATION) 148 . 04-08-32 DISTRICT R
(NO.) (STREET)
BeTweEN — HiekoryTLane AND
J {CROSS STREET) (CROSS STREET)
LoT
SUBDIVISION ML--160—B LoT BLOCK SIZE
BUILDING 1S TO BE FT. WIDE BY FT. LONG BY FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCTION
TO TYPE USE GROUP BASEMENT WALLS OR FOUNDATION
{TYPE)
FINAL INSPECTION TO BE WRITING. GOOD FOR ONE YEAR ONLY,.
REMARKS:
AREA OR PERMIT
VOLUME ESTIMATED cosT FEE $ —55-—00——
(CUBIC/SQUARE FEET) .
OWNER Bl de —Erik—Fstok
ADDRESS PO-—Box—2t4Mitford, P4
(AHidavit on reverse side of application o CHT ; Bori sent of ow
DAT
E NOTE PROGRESS - CORRECTIONS AND REMARKS INSPECTOR

H@&&er O\

O To &l Sh.ot tocl

A

CompleTer) @yl Soume Thee Mo need Yosada Cla

V27




e

B3/19/2882 15:565 15788238745 DELAWARE TOWNSHIF B SAGE Bl

Certified 1oungauon iouauu
required before start of

ﬂg ti gof moduiar,
ELAW V%S‘ ?i?tt“?] IN PLICATION FO ‘

DATE; 5_’%9%Z TAXMAP4 jyg. 04 -08-32
CHECK# /059 FEE:$_50 ~  APPLICATION# 754/

OWNERS'S NAME &Y 2 e b BUILDER'S NAME -4 &3 AL

MAILING ADDR: /%7 ///c%fy Uine MAILING ADDR: /Y, &oxc /Y

22930 hpece £ ol R e
PHONE: 5§ -477¢ _PHONE:_ 5~ 2 -5 - 7 p¢
SUBDIVISION: Z7rcc / 4 4e _ Loms /£ BLOCK:____ SECTION /5

STREET: %//(of:y (M

BUJLDING TYPE FOUNDATION CONSTRUCTION

RESIDENTIAL CRAWL WOOD
# BEDROOMS FULL MASONRY

$BATHROOMS PIERS POLE

ADDITION SLAB ON GRADE WITH MODULAR

DECK(S) FROST WALL OTHER

GARAGE OTHER
COMMERCIAL 810", OR 127 BLOCK____

STORY A

OTHER

SIZE OF BUILDING: FT WIDE: FT LONG: FTIGH:

TOTAL SQUARE FOOTAGE: ESTIMATED OSTS; -

SIGNATURE OF OWNER/AGENT: oy %‘

IF APPLICABLE: ZONING PERMIT# SEWAGE PERMIT#

WELL PERMITY_ _ ROAD ENCROACHMENT PERMIT#

(ALL CONTRACTORS MUST FILL OUT WORKERS COMPENSENATION
INFORMATION.)

NOTE: SIX (6) MONTHS TG START CONSTRUCTION: ONE (1) YEAR ¥OR EXTERIOR: TWO (2} YEARS FOR INTERIOR,
THERK 1S A THIRTY (30} DAY APPEAL PERIOD FOLLOWING THE ISSUANCE OF THIS PERMIT. DURING THIS
PERIOD. ANY AGGRIEVED PERSON MAY FILE AN APPEAL TO CONTEST THIS ISSUANCE OF THE PERMIT. ANY
PERMIT HOLOER WHO BUILDS DURING THE THIRTY (30) DAY APPEAL PERIOD DOES 56 AT THEIR OWN RISK.




RSy
T,

WORKERS COMPENSATION INSURANCE COVERAGE INFORMATION

A. The applicant is:

A contractor within the meaning of the Pennsylvania Workers Compensation Law.
g' C/Yes No

If the answer is “yes”, complete Sections B and C, below, as appropriate.
) pprop

B. Insurance Information:

Name of Applicant:__ Zw'¥ € sFoX

Federal or State Employer Identification No:

Applicant is a qualified self-insurer for workers compensation, __Certification Attached

Name of Workers Compensation insurer:

Workers Compensation Insurance Policy No.# Certification Attached

Policy Expiration Date:

C. ExemptiOn:

Complete Section C if the applicant is a contractor claiming exemption from
providing Workers Compensation Insurance.
The undersigned swears or affirms that she is not required to provide Workers
Compensation Insurance under the provisions of Pennsylvania Workers Compensation Law for one
of the following reasons, as indicated:

Contractor with no employees. Contractor prohibited by law form employing any
individual to perform work pursuant to this building permit unless contractor provides proof of
insurance to Township.

Religious exemption under the Workers Compensation Law.

Subscribed and sworn eforg me this 5/’" ﬁ”l

~1®  Dayof /[lcn _20_7 22— Signature of Appljeant
- }&76 20/

T Address /0
\?%%& A#MW%/’/ /dy ‘ j s
ignature and Seal of Notary Public County Z g Municipality

Commission expires:

SEVBION JO Uofreossy enrenieunay ‘sequiopy
9002 'L ‘e saidx3 uoissuwiog A !
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FORM NO. BOCA-BP 1969

DEPT. FILE COPY

' :l.),;_7,(>0 S pran

AMOUNT
PAID

LGLUTC  pomoe s s e ‘W”U:FBU"_DING

HATHIS. PERMID MLIST et VRIS 47
29 OF 1980 KNOWN AL THE PERMIT VALIDATION

ACT 2 . ! .
SRUMLDING ENFGY ConenlRyaTiaN ACT

DATE___Qctober 30 19_87 PERMIT NO. a0h0
APPLICANT _Parkside Construction Ing, ADDRESS : FWS
- - LR NO. STREET) : NER S (Tee
. NUMBER OF
PERMIT TO huild (—1) STORY_WQGQ_%QS%—__DWELUNG unts _1 bath
(TYPE OF IMPROVEMENT) NO. { UsSE} 2 beds.
{ Hick 4 AR Sl I 1Y STRNRS N INA YA Lo SR
AT (LOCATION) ickory Roa T | ISR AT DISTRICT.
(NO.) < (STREET) e e -
BETWEEN AND
(CROSS STREET)} ° * (CROSS STREET)
———— Lot -
SUBDIVISION __Q1d Marcel ILake LoT 160 BLOCK size — _r'l' o 1 LOL
Section 2 T
BUILDING ISTOBE __ DG FT. WIDEBY — 35— FT.LONGBY 33 FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCTION
TOTYPE __fyame  USE GROWP _yoed BASEMENT WALLS OR FOUNDATION __CONcrete crawl
(TYPE)
Remarks: _ This dwelling shall not be occupied until a certificate of occupancy
has been issued and a final electrical certificate has been provided,

AREA OR PERMIT
VOLUME 936 sgq. fto EsTIMATED cosT $ 72,595 .00 FEE $_147 .60

(CUBIC/SQUARE FEET)

OWNER Victor & Helen Fgidio
appRess _ 145 Watchung Avenue West Orange, N,J

(Affidavit on reverse side of application to be complefed By authorized agent of ownfer)

: I INSPECTION RECORD

DATE : NOTE PROGRESS — CRITICISMS AND REMARKS I@F‘ECTOR
/

/2 BT e




. , s
Delaware Township Board of Supervisors

R.D.#1 — Box 219-D
? g /o

. Dingmans Ferry, Pike County, Pa. 18328
o PHONE: 717-828-2347

APPLICATION FOR BUILDING PERMIT

Victor & Helen Egidio
. ‘145 Watchung AVenue
MAILING ADDRESS West Orange, N.J.

NAME OF OWNER

[od
o

07052
PARKSIDE CONSTRUCTION, INC.,

IP

NAME OF BUILDER _

RUILDER'S ADDRESS _Star Route ‘Box 25, Dingmans Fercry. PA 18328

PECME NO. 717-82822391

- —

CEVELOPMENT NAME 0ld Marcel Lakes STREET__Hickory Road
LOT 160 BLOCK _ —-- _ SECTICN__ 2
OR NORTH_____ SCUTH EAST WEST SIDE OF S~
FEET FROM: . «Q
LOT SIZE 5 /ST R
TYPE OF BUILDING FCUNDATION CCHSTRUCTION ..Q e
ISICENTIALX CRANL_ X WOSD___x DN
DDITION FULL MASONRY ( .
SHED_~ PIZRS_ ~POLE <
OMMERCIAL _ SniB. MISULAR \
THER - OTHER OTHER _ N
SIZE OF BUILDING_ 26 FT. WilE_36 FT. LONG_13 FT. HIGH k A N
ESTI!v’-.:‘«T_ED CcCcsST §_72,595.00 SQUARE FOOTAGE _ 936 sq. ft, P
SIGNATURE %{jé;&bnmaﬁ 44%6&0.§y sate_ P K7 ﬁ
| - “4 ' 40
pzrmiz No._ 00 2 cupck vo._2.27 Gy (YT T

ca
NOTE CAREFULLY:Thace ia a thirty (30) day appeal peciod following the issuance,
of this permit. During this period any aggrieved person may f!.le an appeal to
. contest this issuance of the permit. Any permit holder who builds during the
thirty (30) day appeal period does so at his/her own risk.




Main Office ATLANTIC-INLAND, INC.
(215) 874-6269 115 East Brookhaven Road  Brookhaven, PA 18015
(Electrical and Fire Inspection-Enforcing and Consulting Service)

MUNICIPAL

 Ovmer . MiCTRR,. 5649 10 PCEO oo
Qccupant h
' Location Lo /50 6”16&“'1 ep. al’ﬂt_‘??dﬂﬂ—gé_l””tc"
own or City
* Installation p&‘h”}ﬂo s, J&‘l—lﬂﬁf’ R‘/ﬂﬁ"ff) 2.0 feos berti

. Condition of Wiring: Good (»¥~ TFair ( )  Defective ( )
. has been Inspected and is in accordance with The National Electrical Code or Atlantic-
Inland, In¢c. Rules and is Deemed Safe for Introduction of Current.

o ,I"?;’jf}?}’ ''''' FINAL ELEC.
INSPECTION

_—
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I PARKS IDE_C ONS TRUCTION INC

BUILT FOR ., EGIDIO

LOCATION?OLD MARCEL LAKE

JOB#* 680 [SCALE: Y40’

MODEL: BENNINGTON

PRELIM SIGN: ON FILE

FINAL SIGNs

Honjs

C o
14-5

”3_0 X 3-DaDovdle 3‘-0. >

N

Fl

r 1

7-9

RST FLOOR PLAN

15-4

NOTE* 246 EXTERIOR WALLS

REVISED 5°18-87 JkD

8-0 CEILINGS

REDWOOD SIDING -
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"FPARKSIDE CONSTRUCTION INC
BUILT FOR: .

EGIDIO

LOCATION: OLD MARCEL LAKE

|JOB¥680

SCALE: Jg*\'o

MODELS

BENNINGTON

PRELIM SIGN:  ON FILE
FINAL SIGN

REVISED, 51887 J.FD.

NOTE! EXTERIOR WALLS TO BE FRAMED (2¥6)

FOQUNDATION Pl AN
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[PARKSIDE CONSTRUCTION INC.

BUILT-FOR = EGIDIO:

LLOCATION:OLD MARCEL LAKE

JOB%680

SCALE® Ya'=\o'

MODEL i

"BENNINGTON

PRELIM SIGN, ON FILE

FINAL SIGN:

REVISED, 5-18-87 JED




