EAST GREENWICH TOWNSHIP

Permit No /

PERMIT QUERY REPGRT
For the Period of 01/01/00 -
Selected By: DATE BLOCK STREETH# STREET

Date Issued/ Use
Description Site Identification Status Grp

140060 Block: 402.02 Qual: CLOSED R-3
03/10/14
WATER HEATER

170324 Qual: CLOSED R-3
C6/13/17
AC & COIL

180386 Cuai: CLOSED R-3
07/19/18
REAR STEPS

200094 Cual: CLOSED R—-3
02/25/20

16X24 DECK

04/02/25

Fed
Cen
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Page 1

04/03/25

15:50:37

Area Volume Value of
Sqg Feet Cubic Feet Constructn
0 0 2000

0 a 2500

0 G 500

0 0 12800




EAST GREENWICH TOWNSHIP
Code Enforcement Bureau

MICKLETON 08056

IDENTIFICATION

Work Site Location

Owner in Fee
Address

Block 402.02

Lot

7

UCC_ NEW JERSEY
CONSTRUCTION
PERMIT

Qual

Contractor

Date Issued 03/10/14

Control #
Permit # 140060

DORMANN 'S CUSTOM PLUMBING

Address

290 NORTH WOLFERT STATION RD

MICKLETON, NJ 0B056-

Telephone

(856) 423-8294

Lic. No.

Telephone_

Ts hereby granted permission to perform the following work:
ASBESTOS ABATEMENT (Subchapter 8 only)

[ ] BUILDING
[ 1] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

[X] PLUMBING
[ ] FIRE PROTECTICON
[ 1] MECHANICAL

INSTALL 50 GALLON POWER VENT WATER HEATER

NOTE:

or if construction ceases for a periocd of six (6) months,

Estimated Cost of Work $

2,000

Construction Official

u.c.c. F170 (xev. 3/96)

[ ]

[1
[ 1
[1

LEAD HAZARD ABATEMENT
DEMOLITION
OTHER

this permit is

03/10/14
Date

or Bldrs.
Federal Emp. No.

Reg. No.

22-3547879

If construction doeg not commence within one (1} vyear of date of issuance,

void.

PAYMENTS (Office Use Only}

Building 0
Electrical 0
Plumbing 50
Fire Protection o]
Mechanical 0
Elevator Devices 0
Other

DCA State Permit Fee 3
Cert. of Occupancy 0
Other

Total 53
Check No. 14977
Cash

Collected By CEM




EAST GREENWICH TOWNSHIP
Code Enforcement Bureau
MICKLETON 08056

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

CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1-800-272-1000
Block 402.02 Lot 7 Qual

Work Site Location_m

Owner in Fee
Address

MT ROYAL, NJ 0B061-
Tel. :

Contractor DORMANN'S CUSTOM PLUMBING

address 290 WORTH WOLFERT STATION RD

MICKLETON, NJ 0B056-

Tal, @56 ) 423-8294 Fax ) -
ILic. No. or Bldra. Reg. No.

Federal Emp. No. 22-3547879

BE. PLUMBING CHARACTERISTLICS

Use Group - Present U- Proposed R-3

Building Sewer S8ize

Water Sewer Size
Estimated Cost of Plumbing Work § 2,000

[ 1 Public Sewer [ 1 Private Septic
[ ] Public Water [ 1 Private Well

JOB SUMMARY (Office Usa Only) INSPECTIONS

Dates (Month/Day)

PLAN REVIEW Type ¥ailure Failure Approval Initial
[ ] No Plans Required Slab

[ 1 Partial -Underslab Util Appr Reugh

Data: Appr by: Water

{ 1 Plumb Plana Approved Sewer

Date: Appr by: Fixtures

Joint Plan Review Required: Gas Equip

[ ] Build [ ] Elect [ ] Fire Gas Piping

SUBCODE APPR -~ RERM [ 1 Elev LPGas Tank

Data: hppr by: FuelOil Pip
SUBCODE APFR - CERTIF Solar
[j1co [ cco [1cea TCO

Date: Appr by: Final

C, CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and am authorized

to make this application and perform the work listed on this application.

signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

D.

UCC_NEW JERSEY
LUMBING

CODE
TECHNICAL SECTION

TECHNICAY, SITE DATA (List all fixtures.}
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Date Received / /7
Date Issued 03/10/14

Control #

Permit # 140060

FIXTURE /EQUIPMENT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Fleoox Drain

Sink

Di.ghwasher
Prinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Cil Piping
Gas FPiping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connaction
Stacks

Other

Othar

Other

Adminigtrative Surcharge $
raid [X] Check # _14977
Collected by:

CEM TOTAL FEE §

DCA State Permit Fee §

FEE (Office Use Only)
[#]

C o (oo o |00 1o 0

1

N

ol jlojo e o |0 o |o|o |o o |C 10

Minimum Fee §

38
50

U.c.c. ¥130 (rev. 11/09)




EAST GREENWICH TOWNSHIP
Code Enforcement Bureau

MICKLETON 08056

IDENTIFICATION Block

402.02 Lot

8

UCC_NEW JERSEY
CONSTRUCTION
PERMIT

Qual

Work Site Location i

Owner in Fee
Address

Telephone

Date Issued 06/13/17
Control #
Permit # 170324

Contractor MARK DORMANN HEATING/A/C

Address 265 N WOLFERT STATION ROAD

MICKLETON, NJ 08056-

Taelaephone (B56) 467-8500

Lic. No. or Bldrs. Reg. No.

¥Federal Emp. No. 20-8172958

Is hereby granted permission to perform the following work:

[ ] BUILDING
X] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
REPLACE AC & COIL

[ ] PLUMBING
[ ] FIRE PROTECTION
[ ] MECHANICAL

L1

[1
1
[]

ASRESTOS ABATEMENT (Subchapter B8 only)
LEAD HAZARD ABATEMENT

DEMOLITION

CQTHER

NOTE: IFf construction does not commence within one (1) yvear of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work 3

2,500

Construction Official

Uy.C.C. FLTO {(rewv. 3/96)

06/13/17
Pate

PAYMENTS (Office Use Only)

Building 0
Electrical 50
Plumbing 0
Fire Protection 0
Mechanical 0
Elevator Devices 0
Other

DCA State Permit Fee 5
Cert. of Occupancy 0
Other

Total 55
Check No. 12964
Cash

Collected By CW




EAST GREENWICH TOWNSHIP UCC NEW JERSEY Date Received [/ /

Code Enforcement Bureau ELECTRICAL Date Issued 06/13/17
MICKLETON 08056 SUBCODE Control #
TECHNICAL SECTION Permit # 170324
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING D. TECHNICAL SITHE DATA
CONTRACTORS. NOTIFY THIS OFFICE. DO UTILITY DIG NO: 1-800-272-1000 NO, SIEZE ITEM FEE (Office Use Only)
Block 402,02 Qual 0 Lighting Fixtures
Work Site Locatj 0 Receptacles
0 Switches
Owner in Fea o Detectors
Ahddres ] Light Poles
MT ROYAT,, W = 8] Motors-¥ract HP
Tal. _ o] Emergency & Exit Lights
Contractor MARK DORMANN HEATING/A/C 0 Communications Peints
Address 265 N WOLFERT STATION ROAD Q Alarm Devices/F.A.C. Panel
MICKLETON, NJ 08056« o] TOTAL NUMBERS o
Teal, 856 ) 467-8500 Fax @56 )467-8500 0 Pool Permit/with UW Lights "]
Tid.c. No. oxr Bldrs. Reg. No. o] Storable Peol/Spa/Hot Tub o]
Federal Emp, No. 20-8172858 4] 0 KW Elect Range/Racaptacle 4]
0 0 KW Oven/Surface Unit 0
B. FLECTRICAL CHARARCTERISTICS Q 0 KW Elect Water Heatern o]
Usa Group -Praesent R-3 Proposed R-3 0 Q KW Elact Dryer/Receptacle Q
[ 1 Pole/Pad # [ 1 Temporaxry { } Other 0 0 KW Dishwasher 0
Building Cccupied aa Utility Co. Q0 a HP Garbage Disposal Q
Estimated Cost of Electrical Work §$ 2,500 1 40 KW Central A/C Unit 50
0 0 HP/KW Space Heatez/Air Handler 0
JOB SUMMARY (Office Usa Only) INSPECTIONS Datas (Month/Day) 0 0 Paseboard Heat 4]
PLAN REVIEW Type Failure Failure Approval Initial 0 o] HP Motors 1/+ HP 0
[ 1 No Plans Required Rough 0 ] KW Transformer/Generator 4]
[ ] Partial -Undexslab Util Appr BarrierFr 0 0 AMP Service 0
Date: Appr by: Trench o 0 AMP Subpanels 0
[ 1 Elect Plans Approved Temp Sarv o] 1] AMP Motor Control Center 0
Data: Appr by: Const Serv 0 0 KW BElect Sign/outline Light 0
Joint Plan Rewiew Required: TCO Othex 0
I 1 Build [ ] Plumb [ ] Fire Other Otherxr Q
SUBCODE APPR - PERM { 1 Elev Service Other 0
Date: Appr by: Final
SUBCODE APPR - CERTIF BarrierFx
[ 1 co [ ]1cCceo [ J CA Tamp. Cut-in-Card Date Issued
Date: Appr by: Final Cut-in-Card Date Issued
AnnPooclIns
Date of Gnd/Bond Certification
C. CERTI¥ICATION IN LIEU OF OATH Administrative Surcharge $ 4]
I hereby certify that I am the (agent of) owner of record and am authorized Paid K] Check # 12964 Minimum Fee § 0
to make this application and perform the work listed on this application. Collected by: CW TOTAL FEE § 50
DCA State Permit Fee 5 5

Signature/Contractor Seal
[ 1 Licensed Blect Contr [ ] Certif Landscape Irrig Contr { | Exempt Applicant U.¢.¢. F120 (rev. 11/09}



EAST GREENWICH TOWNSHIP Date Issued 07/19/18

Code Enforcement Bureau Control #
MICKLETON 08056 Pexrmit # 180386
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 402.02 Lot 7 Qual .

Work Site Location Contractor HOMEOWNER

Address

Owner in KFee

Address Telephone ( )
Lic. NMo. or Bldrs. Reg. No.
Telephone Federal Emp. No. HO-
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ 1 ASBESTOS ABATEMENT (Subchapter B only) Building 50
[ 1] BELECTRICAL [ 1] FIRE PROTECTION [ ] LEAD HAZARD ABATEMENT Electrical 0
[ 1 ELEVATOR BPEVICES [ 1] MECHANICAL [ ] PEMOLITION Plumbing 0]
[ T OTHER Fire Protection 0
DESCRIPTION OF WORK: Maechanical 0
REAR STEPS Elevator Devices 0
Other
DCA State Permit Fee 1
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1) year of date of issuance, QOther
or if construction ceasaes for a period of six (6} months, this permit is void. Total 51
Check No.
Estimated Cost of Work $ 500 Cash X
Collected By CW
07/19/18

Construction Official Data

g.c.c. ¥170 {rev. 3/9€)



UCC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION

EAST GREENWICH TOWNSHIP
Code Enforcement Bureau
MICKLETON 08056

/7
07/19/18

Date Received

Date Issued

Control #

Permit # 180386

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEV OF OATH

NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800+~272-1000
Lot 7 Qual

CONTRACTORS,
Block 402.02
Work Site Locatio

I hereby certify that I am the {(agent of) owner

’ of record and am authorized to make this applicatien.

Owner in Fe
Address

MT ROYAL, NJ 08061

Signature

Tal. o D, TPECHNICAL SITE DATA

Contraatoi HOMEOWNER

Address DESCRIPTION OF WORK

REAR STEPS

Tel. (__ ) Fax {__ )}

Lic. No. or Bldrs. Reg. No. "
Federal Emp. No._HO-

JOB SUMMARRY (Office Use Only) INGPECTIONS Dates (Month/Day) TYPE OF WORK FEE ({Qffice Use Only)
PLAN REVIEW Date Initial Type: Failure Failure Approval Initial [ ] New Building ] 0
[ ] Mo Plans Regq Footing [ 1 Addition 4]
[ ] Aall Fecoting Hond [¥] Rehabilitation 17
[ ] Foot/Found Foundation [ } Roofing 0
[ 1 Struct/Frame Slahb [ siding 0
[ 1 Exterior Frame [ ] Fence 0 Height (exceaeds §') 0
[ 1 Interiox frusds/Brac [ 1 Sign 4] 8q. Ft. 0
Joint Plan Review Required: BarrierFree [ 1 Pool - Bbove Ground 0
[ ] Elect { ] Plumb { ] Fire Insulation [ ] Pool - In Ground 0
SUBCODE APPR - PERM [ 1 Elev Finishes-Basa [ 1 Asbestos Abatement Subchapter 8 0
Date: Finishes-Fin [ 1 Lead Haz. Abatement NJAC 5:17 0
Approved By: Energy [ 1 Otherx 4]
SURCODE APPR - CERTIF Mechanical Other 4]
{1co []cco [ ]1CAa TCo Qther 0
Date: Other { ] Demolition [1]
Approved By: Final

BarrierFree

B, BUILDING CHARACTERISTICS

Use Group Present R-3 Proposed R-3 Est.'Cost of Bldg. Work:

Constr. Class Present Proposed 1. ﬁew Bldg. & 0

MNo. of HStories 2. Alteration § 500 Administrative Suxcharge § 1]
Height of Structure 0 F. 3. Total {1+2) 8 500 Paid K] Check # _Casgh Minimum Fea § 33
Area Largest Floor 4 Sq. Ft. Collected by: CW TOTPAL FEE 6 50
New Bldg. Area/All Floors 0 8g. Ft. Industrialized Building: State Permit Surcharge Fee § 1
Volume of New Structure 0 Cu. Ft, [ 1 state Approved

Total Land Area Disturbed 0 8q. Ft. [ 1 HUD ’ v.¢.Cc. F110 (rav, 11/0%)




EAST GREENWICH TOWNSHIP Date Issued 02/25/20

Code Enforcement Bureau Control #
MICKLETON 0B056 Permit # 200094
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 402.02 Lot 7 Qual

Work Site Location Contractor SOUTH JERSEY WOOD & TILE

Address 15 FROSTY HOLLCOW CT

Owner in Fee SICKLERVILLE, NJ 08081~

Address Telephone ( ) -
. Lic. No. or Bldrs. Reg. No. 13VHO5586600
Telephone Federal Emp. No. 15-3628457
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING { ] ASBESTOS ABATEMENT (Subchapter B only) Building 320
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] LEAD HAZARD ABATEMENT Electrical 0
[ ] ELEVATOR DEVICES { 1 MECHANICAL [ ] DEMOLITION Plumbing 0
[ ] OTHER Fire Protection 0
DESCRIPTION OF WORK: Mechanical 0
16X24 DECK Elevator Devices 0
Other
DCA State Permit Fee 24
Cert. of Occupancy 0
NOTE: If construction does not commence within one (1)} year of date of issuance, Other
or if construction ceases for a period of six (6) months, this permit is void. Total 344
. Check No. 2154
Kastimated Cost of Work $ 12,800 Cash
Collected By RW
02/25/20

Construction Official Date

U.c.c. F170 {rev. 3/56)




BAST GREENWICH TOWNSHIP ' UcC NEW JERSEY Date Received 02/25/20

Code Enforcement Bureau BUILDING Date Issued 02/25/20

MICKLETON 08056 SUBCODE Control #
TECHNICAL SECTION Permit # 200094

A, IDENTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING C. CERTIFICATION IN LIKU OF OQATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 402,02 Lot 7 Qual I hereby cartify that T am the (agent of) owner

Work Site Location of record and am authorized to make this application.

Owner in F

Addresas gignature

MT RO " 0BO61- : .
Tel. t D. TECHNICAL SITE DATA
contractor SOUTH JERSEY WOOD & TILE
Address 15 FROSTY HOLLOW CT DESCRIPTION OF WORK

SICKLERVILLE, NJ 08081- 16X24 DECK
Tel. () - Fax () -
Lic, No. or Bldrs. Reg. No. 13VHOEGE86600
Federal Emp. No. 15-3628457
JOB SUMMARY {(Qffice Use Only) INSPECTIONS bates (Month/Day) TYPE OF WORK FEE {(Office Use Only)
PLAN REVIEW Date Initial Type: ¥ailure Failure Approval Initial { ] New Building $ 0
[ 1 No Blans Rag Footing [ 1 Addition o
[ ] all Footing Bond [¥] Rehabilitation 320
[ } Foot/Found Foundation [ 1 Roofing 0
[ ] Struct/Frame Slab i 1 8iding 0
[ 1 Exterior Frame i 1 Fence 0 Haight (excesds &F) ]
[ 1 Interior Trusa/Brac [ 1 8ign 1] Sg. Ft. o]
Jdfint Plan Review Reguired: BarrierFree { 1} Pool - Above Ground [s]
{ ] Blect [ ] Plumb [ ] Fire Insulation [ 1] Pool ~ In Ground 0
SUBCODE APPR - PERM [ 1 Elev Finishes-Basa [ ] Asbestos Abatement Subchapter 8 4]
Date: Finishes-Fin [ ] Lead Haz. Abatement NJAC 5:17 Q
Approved Hy: Energy [ 1 Othex Q
SUBCODE APPR -~ CERTIF Mechanical Other 0
[1co []Cco [ 1 CA TGO Other 0
Date: Other [ 1 Demolition 0
Approved By: Final

Barrierfree

B. BUTLDING CHARACTERISTICS
Use Group Present R-3 Proposed R-3 Est. Cost of Bldg. Work:
Conatr. Class Present Propoaad 1. New Bldg. § Q
No. of Stories i} 2. Alteration § 12,800 Administrative Sucrcharge § 4]
Height of Structurea 4] Ft. 3. Total (L1+2)% 12,800 Paid K] Check # 2154 Minimum Fee § 0
Area Largest Floor 0 8g. Ft. Collacted by: RW TOTAL FEE § 320
New Bldg. Area/All Floors 0 8q. Ft. Industrialized Building: State Permit Surcharge Fee § 24
Volume of New Structure ] Cu. Ft. [ 1 State Approved
Total Land Area Disturbed 4] 5q. Ft. [ 1 HUD U.c.C. F110 (rev. 11/09)




