BLOCK LGT QUALIFICATION CODE ADDRESS (SiTE) . PERMIT NO.
i V. FEE SUMMARY (for office use oniy) Update | Update
Township of : ﬁezm@mﬁﬁ.ﬂ.mez ﬂmmgmsﬁ 1. Buiiding $
2. Electrical
Pennsauken . ¢
: : capk: 4. Fire Protection
Applicani Completes: Sections 1, i, 11l {optional), IV, Vi, and VHi 5. Elgvator Devices
6. Subtotal
L IDENTIFICATION 7. Less 20% for Stale Plan Review §
1. Proposed Work Site at: 3. Subtotal : $
2. Name of Owner in Fee: 9. Stale Permit Surcharge Fes
; ; 10. Subtotal 3
Tel. e-mail
o : ’ 11. Cert. of Ocoupansy y
Address 12. Other
street muricipality Zip coda \_m -wuog._,..}“l m
3. OwnershipinFea:  Public___ Private __ B m—
4. Principal Contractor: Tel. { Yo Vi, BUILDING/SITE CHARACTERISTICS { office use cnly )
Address e-mail 1. Number of Stories — -
2. Height of Structure ft. S,
) s ) 3. Area — Largest Fioor sa. fi ——
License No. OR, if new home, Builder Rag. No. Exp. Date 4. New Building Area sq. ft. -
Home Improvement Contractor Registration Ne. or Exemption Reason (fapplicabley., 5. Volume of New Structure ou R i
Federal Emp. 10 No. Fax: { ) 8. Max. Live Load S
E. Architect or Enginesr Coniact 7. Max. Qocupancy Load o
Address amail 8. ¥ indusirialized wﬁ_awnm” State Approved HUD ——— e
Toi . o . 9. Tota! Land Area Disturbed 5q. ft. - —
a ! Fax: | / 10. Flood Hazard Zone } o - .
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation & o o
Tel { ) Fax: { ) 12, Wetlands yes __ ne ) e
ila. PROPOSED WORK . Vi DESCRIPTION OF BURLDING USE
5 Minor Work U] New Buiiding 1 Addition 0 Damolition A. RESIDENTIAL (arimary use)
[ Rapair [1 ANeration 1 Renovation .1 Reconstruction 1. State Specific Use;
L1 Asbestos Abat. - Subch. 8 [} Lead Hazard Abatement T Radon Remediation {7 Annual Permit 2. Use Group, Proposed:
3. Change In Use Group, indicate Prasent:
FOR OFFICE USE ONLY (Opfional) - m 8 TOHR . reven _
lih. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- + No. of dweliing units:  Total QE?. Income:resiricled
{Check all that apply} 08 Re¢'dby | Recd Date Date viswer | Approval Rejection | viewer Gained, Sale ——
T Building Gained, Rental —
Lost, Sale
1 Electrical Lost, Renial —
B. NON-RESIDENTIAL (pimary use)
Plumbing 1. State Specific wa”m:.. T
7 Fire Protection 2. Use Group, Proposad: o
3. Change in Use Group, indicate Present:
L Elevator C.MIXED USE - List sscondary use(sy
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propesed
GOHOC WANT: 1. 10 Elevators/Escalatorsilifts/ 4. Refrigeration System 8. 1 Smoke Contral Systems in Open Wells
1. L Partial Releases - Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers 9. (0 Underground Storage Tanks
2. [ Prototype Processing 2. L} High Pressure Boilers 6. U Hazardous Uses/Places of Assembly 10. O Swimming Poals, Spas and Hot Tubs
3. 130 Pressurs Vesseis 7.1 Sprinklers 1. U1 LP Gas Tanks




CERTIFICATION IN LIEU OF OATH

I OWNER SECTION {to be completed if the applicant is the owner in feg)
| hareby certify that | am the owner in fee of the property listed on Page 1
Mark the following applicable boxes:

A { ) 1further cerlify that @ new home {private residence) will be constructed on this property for my own use and oocu-
pancy. This dweling is to be occupied by myself and is not w0 be used for any purpose other than single famiy
residential use. | attest that ali canstruction, plumbing, or electrical work wili be done, in whole or in parl, by me or by
subcontraciors under my supervision, in accordance with ail applicable taws; 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
hat such fact shall be disclosed to any person purchasing this properly within ten years of the date of issuance of a
certificate of cccupancy.

| 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 ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B { ) iiurther certify the following as required by the New Jersey Uniform Construction Code, N.JA C. 5:123-2 15(f11

| personally prepared the plans submitted for. 1) the new home referred to in AL o, 2) an addition, aiteration, renova-
tion, or repair 1o an existing single family residence owned and occupied by myself and located on the propeity 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 jocaied on the property listed on Page

C. {0y 1further cedlify that | will parform or supervise the following work:
C1t1o{ ) Building .20 { '} Fire Protection

| furthexr cerdify that | will perform the following work:
3. () Electrical C4d { ) Plumbing

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

! further cerlify the foliowing as required by the Uniform Construction Code, N.J A C. 5:23-2.15{(a}5: All required State, county,
and locat prior approvals have been given, including such certification as the construction official may require.

t undersiand that i any of the above slatements are willfully false, 1 am subject to punishment.

Signature ' Date .

i, AGENT SECTION (lo be completed i the applicant is not the owner in fee)

i hereby certify the fallowing as required by the Uniform Construction Code, N.JA.C. 5:23-2 15{d}: the proposed work is authe-
rized by the owner in fee; and | have been autharized by the owner in fee to make this application as his agent.

| further certify the foliowing as reguired 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.

f agree fo advise ali contraciors on this project that they are required to be redistered with the New Jersey Division of Taxation
and to comply with ail New Jersey tax laws.

! understand that if any of the above statements are willfulty faise, | am subject (o punishment.

{ )} Check if contractor.

Agent Name
Address

Telephone  ( }

Signature

. ()} LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per NJAGC. 5117,

U.C.C. F100-2 {rev. 512007}



PERMIT REQUEST FORM

[Office use Only] [Please Print]
Enter gll pertinent information. Be specific and descriptive. Do not omit important entries, such as telephone numbers, Fed I numbers cte.

Date Received: . ..

Control Number:

COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING CONTRACTORS, NOTIFY THIS OFFICE.

{ 1 Asbestos Abatement Subchapter 8

[ ] Lead hazard Abatement N.JA.C. 5:17

] Retaining Wall(SQFT)

1 Radon Remediation

1 Other(s)

Est Cost Of Bldeg, Work:

2. Alteration §

l. NewBldg$ =

___ 3 Demolition %

4 Total(3+2+3 %

I certify that [ am the (agent of) owner of record and am authorived to make this

application,
X

{Signature)

Biock : Lot: Agent :
Work Site Location: Contact :
Ownerln¥ee: . Address :
Email : I
Email -
Adidress : e el
Telephone : . Fax R
LicNo-ExpDt :
Telephone : Fed Id Number :
Is this a rental property ? [FYes[]-No Number of Tenants:
BUILDING SECTION
Description Of Work:
[ ] New Building [ ] Alteration Contractor - Office Use Only
[ 1 Addition [ 1 Demolition Contact Plan Review Date Initial
a Address [INoPlansReqd _
{f ] Roobing []Siding 0T e o G -
[JFence He { Exceeds 6') L t A
Email L
Signs: [ ] Footing S
Ens: Phone [ ] Foundat
oundation
E1Pylon(SQFT) [ 1Gmd/Wail(SQFT} _ LicNo-ExpDt i T
{1 Frame e
[ }Pool Fed. Emp. No. |
[ ] Other -

Joint Plan Review Required;
f1Elec[ ] Plumb [ } Fire
Cubic Ft:

Square Ft;

% Land Distwrbed

PLUMBING SECTION

Description Of Work:

No. Fixture/Equipmt
_ Water Closet
_________ Urinal/Bidet
.. Bath Tub
_ Lavatory

__ Shower

... Floor Drain

____ Dishwasher
____ Drinking Fountain
__ Washing Machine

__Hose Bib

Water Heater

—__Interceptor/Separator

No. Fixture/Equipmt
_ LPGas Tank

_ Steam Boiler

_ Hot water Boiler

Sewer Pump

. Back flow Preventor
Greasetrap
Residential A/C Unit

__Sewer Connection

Water Service Connection

Contractor

Contact

Address

Email

Phone

LicNo-Expin
Fed. Emp, No,

I'certify that [ am the {agent of) owner of record and am authorized to make this appication.

Stacks

__ Fuel O1l Piping
__Gas Piping

Estimated Cost of

int’Hian

Other Plumbing Work: [ ] Building
Other Fir
) ; [ iFire
} _ Other )
e Batee

Office Use Only

oplicant’s Signange/Contragior's Scal and Signatwe .
e i Review Required: i RS Plans Required

[ ] Electric
[ ] Elevator

____Approved By:

[ ] Piumbing Plans
Approved




FIRE PROTECTION SECTION

Description Of Work:

Storage Tanks : Contractor
. L . L. Contact
Type: | ] Flamm.Liquid [ 1Comb Liguid ontac _
Address
[JLPG]TLNG Pre-engineered Systems e "
Alarm Systemns [ ] 110v Interconnected { ] Systemn __ WetChemical Email
777777 Alarm Devices {i.¢, smoke, heat, pulls, waterflow) ___ Dry Chemical Phone

. LicNo-ExpDt
_ 02 Suppression Fed, Emp. No.

____ Supervisory Devices (i.c. tampers, low/high air)

Signalling Devices (i.e, horn, strobes, bells) Foam Suppression Fire Protection Cert. No.

Other Devices Security Alarm Cert. No.

--------------- o Halon Suppression
I certify that 1 am the (2gent of) owner of record and am authorized to

Suppressoin Systems { 1Fire Pump [ ] GPM Type make this application.”
............... Other X
Dry Pipe/Alarm Vatves Applicant's Signature/Contractor's Seal and Signature

. Kitchen Hood Exh Sys

___ Pre-action Valves

. ____Smoke Control System Office Use Only [ ] No Pians Required
______ __Sprinkier Heads (Dry and Wet)  Gas[}or O] Fired Joint Plan Review Reqguired: [ ] ¥ire Plans Approved
—_ Standpipes Appl. [ ]Building [} Plumbing Date:
Esthnated Cost Of Fire Protection Work :$ i ] Electric []Fire ApprovedBy:

ELECTRICAL SECTION

Description Of Work:

Contractor 3
QTY. SIZE ITEMS QTY. SIZE ITEMS Contact .
___ Lighting Fixtures o BW Elec.Water Heater Address
— Receptacles e KW Dryer/Receptacie Bl )
__ Switches o KW Dishwasher Phone
_ Detectors . HP Garbage Disposal LicNo-ExpDt .
o Light Poles KW Central A/c Unit Fed. Emp. No.
___ Motors-Fract. HP . HP/KW Space Htr/Air Handler ~ Drigation Cert. No.
Emergency & Exit Lights KW Base Board Heat i certify that I am the (agent of) owner of record and ans authorized to

make this application.

Communication Points o HP Motors 1/+ HP

X
Applicant's Signature/Contractor's Seal and Signature

e . Alarm Devices F.A.C Panel [ _ KW Transformer/Generator
_ Other AMP Service [ ] Licensed Elec Contractor | ] Exerapt Applicant
____TOTAL NUMBERS AMP SubPanels

SR — Office Use Only { 1 No Plans Required

_ Pool Permit/w Uw Lights __ AMP Motor Control Center [ 1 Electric Plans Approved

__ Storable Pool/Spa/Hot Tub

) ] Joint Plan Review Required:
o KW Elec Sign/Outline Light U
[ 1 Building [ ] Electric

ﬁﬁﬁﬁﬁﬁ KW Elec.Range /Receptacic KW Photovoltaic Systems
Fire Plumbin
______________ KW Qven/Surface Unit Other 3 [l L) &
Other Date: _ ApprovedBy.___

Estimated Cost Of Electric Work: %




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT QUALIEICATION CODE PERMIT #
WORK SITE ADDRESS

Owner in Fee

Verifying individual Company
Address
Street Clty Sate . Zip Coda

Tel: { ) Fax: { )

Check the Appropriate Box{es):

Type of Replacement: Existing Vent/Chimney:  Size

[ ] OiltoGas Conversion [ 1 "B"LabelVent [ ] Chimney-Interior

[ 1 GastoOil Conversion [ ] '"L"LabelVent | [ 1 Chimney-Exterior

[ ] GasAppliance Replacement [ 1 Flexible Liner [ 1 Masonry Chimney-Tile Lined
{ ] Oito Oll Replacemen [ 1 PowerVent/Exhauster [ 1 Masonry Chimney-Unlined
{ 1 Ofther - : [ ] Other

Type Fuel Type BTU Rating (inputthour)

‘Appliance 1; Oil / Gas / Other:

Appliance 2: Oil/ Gas / Cther:

Appliance 3: Qil/ Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, alf documentation on the liner must accompany the Permit application,

Manufacturer: Model: UL Listing:

Material of Liner:  Stainless Steel : Aluminum

Size of Appliance Vent; Size of Liner: Height of Chimney:

Length of Connector: Vent Connector Rise:

How daes the appliance vent? f  1Natural Draft [ ]Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions: '

I have verified that the chimney/ivent is in
from its previous use serving an oil or coal
sized for the appliance(s) being installed.

good repair and clear of obstruction and is substantially clean of residue
appliance. | have verified that the chimneyfvent is appropriately lined and

Signature Date

Oil to Ot or Gas to Gas Repiacements or New/Additional Appliances:

- Fhave verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

that the existing

Signature Date

Direct Vent Appliance:
I hereby verify that the appliance(s) being installed is a direct vent a
vent is appropriately lined and sized for any remaining appliances.

ppliance. ! urther verify that the existing chimney/

Verification Not Submitted: Signature Date
| choose not to submit verification. ! understand that | will be re

reinstall the chimney vent connactor.

quired to be present for the inspection to remove and

Slgnature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION.
All applicable information requested on this form must e suppifed.

This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 {rev. 01/12) ’



If you're working on homes, schools or
day care centers built pre-1978, you
now must be EPA Lead-Safe Cemﬁeci

WHAT

The Lead-Based Paint Renovation, Repair and Pamnng
(RRP} rule is a federal requlatory program affecting

anyone who disturbs painted surfaces where lead may

be present. . . .

- Submit an application to certify your firm for five years,.

« A one-day class will certify your renovators for five years,

- Learn the required steps to contain the work area,
minimize dust and thoroughly clean up every day.

WHO-

- Any contractor, including renovators, electricians, HVAC
specialists, plumbers, painters-and maintenance staff

~ who disrupts more than six square feet of lead paint in
pre-1978 homes, schools, day care centers ang other
places where children spend time. - :

WHY ,

1. Avoid risk of government fines and civil liability:

- Without certification and by not following approved
practices, you and your company can face tens of
thousands of dollars in fines and put yourself and -
your company at risk of potential Jawsuits,

2. Protect your workers, yourself and your customers
from a health risk:

- Dust from renovatmn, repalrs and painting c@an
contaminate an entire home and, if inhaled or
ingested, can cause irreversible damage to children

“and aduits,

3. Gain competitive advantage:

- Certification makes you stand out from others and
positions you as a professional contractor consumers
can trust. Using your company’s certification in your
marketing materials may help attract business.

- Consumers will look for the certification before hiring
contractors and may be more accepting of additional
costs and time assodiated with doing the job safely.

- Upon certification of your firm, your company will
be listed as a Lead-Safe Certified Contractor on
the EPA website, giving ycurﬁnn the potential for
new customers,

WHERE

To find an accredited trainer in your
local area or get additional info, go te
‘epa.gov/getieadsafe or call 800-424-LEAD,

WHEN

Now — (Certification requarements begin Aprit 22, 2010



TOWNSHIP OF PENNSAUKEN
OFFICE OF CONSTRUCTION OFFICIAL

MUNICIPAL BUILDING
5605 N. Crescent Blvd. Pennsauken, New Jersey 08110
Telephone: 856-665-1000 Fax: 856-488-1198

Gary R. Burgin
Construction Official

RESIDENTIAL PROJECTS

The rules and regulation of the State Uniform Construction Code Act requires that certain information be submitted or
provided that the plans may be properly examined for compliance. Plans and applications will not be examined or a
construction permit certificate issued without the required information! Separate applications and plans must be

filed for each building/structure.
SITE PLANS

_... Minimum of two copies of the site plan to scale showing size and location of existing and new structures, established
street grades, boundary grades, boundary line survey information and use of unoccupied space around the building where
applicable, location of all utilities, soil analysis, ground water table investigation.

PRIOR APPROVALS
(Found in N.J.A.C. 5:23-2.15(a)5.)

_ Planning Board or Zoning Board approval.
— Sewer permit issued by Pennsauken Sewerage Authority.

_ Utility releases for demolition,
___ Merchantville/Pennsauken Water Department, Pennsauken Sewerage Authority and Camden County MUA approvals.

. Approval letter from owners of the building for any construction.

CONSTRUCTION PLANS
All requirements found in N.J.A.C. 5:23-2.15, the 2009 International Residential Building
Code NJ Edition.

. Minimum of two copies of plans and specifications, seal and signature of the New Jersey licensed Engineer/architect
must be affixed to each sheet. Homeowner may prepare their own plans subject to approval of the construction
official.

_... Use group and Construction classification.

____Foundation, floor, roof and structural plans, including two sets of sealed shop drawings and the layouts of all trusses,
or if floor joist layouts of pre-manufactured material is intended to be used. :

___ Fire resistance rating of all structural elements and supporting data.

. Design loads clearty indicated for all parts of the building or structure.

-..._ Door, window and finish schedules. :

___ Sections, details and connection, material designations.

. Details of chimney, vents, ducts and their connections.

___ Details of HVAC equipment.

. Energy code calculations pursuant to 2006 International Energy Conservation Code,

___Electrical floor and ceiling plans including lighting, receptacles, motors and equipment, service entry location, panel
locations, line diagram and size of wire, conduits and breakers. _

... Plumbing floor plan including fixtures, pipe sizes, equipment, isometric (riser diagram), fixture schedule and sewer
disposal, location and type of backflow preventers, gas pipe riser diagram.




TOWNSHIP OF PENNSAUKEN
OFFICE OF CONSTRUCTION OFFICIAL

MUNICIPAL BUILDING
5605 N. Crescent Blvd. Pennsauken, New Jersey 08110
Telephone: 856-665-1000 Fax: 856-488-1198

Gary R. Burgin
Construction Official

COMMERCIAL PROJECTS

The rules and regulation of the State Uniform Construction Code Act requires that certain information be submitted or provided that
the plans may be properly examined for compliance. Plans and applications will not be examined or a construction permit
certificate issued without the required information! Separate applications and plans must be filed for each building/structure.

SITE PLANS

. Minimum of two copies of the site plan to scale showing size and location of existing and new structures, established street
grades, boundary grades, boundary line survey information and use of unoceupied space around the building where applicable,
location of all utilities, soil analysis, ground water table investigation.

. Location of all utilities.

PRIOR APPROVALS
(Found in N.J.A.C. 5:23-2,15(a)5.)

______ Planning Board/Zoning Board approval. :

___ Notation of the release of the plans by the DCA, Health department or any applicable State Agency,

. Utility releases for demolition, _
___Merchantville/Peansauken Water Department, Pennsauken Sewerage Authority and Camden County MUA approvals,
___. Utihity releases for demolition and Asbestos abatement documentation,

...... Health Department approval for all restaurants or food handling businesses.

Approval letter from owners of the building for any construction.

CONSTRUCTION PLANS
All requirements found in N.J.A.C. 5:23-2.15, the 2009 International Building Code
NJ Edition.

. Minimum of two copies of plans and specifications, seal and signature of the New Jersey licensed Engineerfarchitect must be
affixed to each sheet.

____ Use group and Construction classification.

____ Foundation, floor, roof and structural plans,

__ Occupancy loads

... Fire resistance rating of all structural elements and supporting data.

.. Design loads clearly indicated for all parts of the building or structure.

___ Boils analysis.

_ Door, window and finish schedules,

______ Sections, details and connection, material designations.

—_ Details of chimney, vents, ducts and their connections.

.. Details of HVAC equipment.

__ Barrier Free design details.

. Details of elevator, dumbwaiter, moving stairs and conveyor equipment.

.. Details of plastics used in construction.

... Details of fire protection systems including all shop drawings.

... Electrical floor and ceiling plans including lighting, receptacles, motors and equipment, service entry location, panel
Iocations, line diagram and size of wire, conduits and breakers.

.. Plumbing floor plan including fixtures, pipe sizes, equipment, isometric (riser diagram), fixture schedule and sewer

disposal, location and type of backflow preventers, gas pipe riser diagram.
_ Details of all temporary construction safeguards.




PENNSAUKEN TOWNSHIP BUILDING
DEPARTMENT MEMORANDUM

Effective immediately carbon monoxide detectors are required in any new or
existing I-1, R-1, R-3, R-4 or R-5 use group that has a fuel burning appliance
or an attached garage. New construction shall meet 5:23-3.20 Mechanical
Code © Single station carbon monoxide alarms shall be installed and
maintained in full operating condition in the immediate vicinity of each
sleeping area in any guest room or dwelling unit Jocated in a building listed

above. They can be battery powered.

NOTICE TO PERMIT APPLICANT

The permit for which you have applied required that smoke detectors be
installed in your dwelling unit, as per the Uniform Fire Safety Act, NJSA
52:27D-198.1, and the Rehabilitation Subcode of the Uniform Construction

Code, NJAC 5:23-6.4().

Smoke detectors should be installed on each level of the dwelling, including
in the basement. There should be a smoke detector in the vicinity of the
bedrooms outside each separate sleeping area. The smoke detectors should
be installed on or near the ceiling. Battery powered smoke detectors satisfy

this requirement.

The installation of these smoke detectors does not require an inspection,
Therefore, it is the responsibility of the home owner to ensure that the

provisions of NJAC 5:23-6.4 (f) have been met.



‘1 Op O} 8sie

BUOBLIOS BUIADA &iD NOA "JOD} Ul “UBUM J|OSINOA NIOM
ayj Buiop a1 oA 1oy Buiiooipy UoDoULISD oy ubis
NOA §1 SJ04S SIUL JO SMD] oL By} Buynion 8o NoA ‘2

‘uoyosiod jout dn Buinb ain

NOA ‘uolipoyeD ayl Buubis Ag "OS OP O} $8SNIBI IO §)ID)
1O0ING BUl 1 SJ08eP JO UOIOSHOD BU} 105 ADd Ajongon
fiit AUDIOM BUJ “IBUNS "SIDBA UB) Joj SICOIBP IDINLONIYS
JO[OWI PUD ISIDSA OMY |SII) BUL 1O} SWLISISAS OOHOBIS PUD
"Buuopuos 10 puD BulDaY) POUDYDBLW ‘Duquunid
I0BA 1811} 8y} 10} ‘ssouddn Bupnioul 'spousiow

10 dIYSUDLUNIOM Ul SJOB48D [0 1SOULD SISAOD Auouom eyg
188042Ind YO8 Of AUDLOM D BB Ol PUD SI0IS BUL yiim
poseisibal aq o) painba; s ASSIBr MEN Ul JBpIng SOy
MaU AIBAT " AJUDLIOM SLIOY MBU D O} juBu inoA Buwepoy
BID NOA ‘BULIOY MBU D JO UOKDNIISUOD B} JO 8500 el Y

JIOSINOA Niom ey Buiiioped a1’

NOA 1Dy BUDDIPUY LOHDDIILS ay} paubis noA asnposqg
NOA TiBU O} 8|G0 94 10U {fiM JUSLILIBAOS BU} "I0}oDIUCD
SIU Uiim swieiqoid JSIUnOOUS NOA §f puy “paiionb

84 10U ADWI 1O ADW Paity SADY NOA jouy 10}ODHUOD

BUL "MD] 8y l8pun NOA 0} DepIoYD Uo|osoId BUy
Duiia)io] 10 NOA "I0IODIUOD IO 1IBpINgaWIoy pasussiiun
UD O} 1800 8piroid Of UoUDoeD siuy Buubis

BID NOA §] "SIDANGBLLIOY pUD SIBUMOBUIOY (o8yo1d

O} PeIUOPD aem Pasusdy 80 O} “HOM JDDDIS 10
Buiguinid so 4oNs ‘sepbii SNOUDA aU} Ut SIOLODIUOD DUD
palaisiDa! 8Q Of SIBPING BUIOY MU Buimnbas smop ayy *q

:Bumolo) ayj Jepisuod
| asnald ‘JesINoA oM eyt Buiuioped s10 noA oy
Bulnoipul YO Jo Nen Ul uokooYILED By} BuLB!s Slelicls

‘ofiaoey vied guostad eno e

opueded BjS3 9] pepieA Ua pajsn s ‘oyuaweuosiad ofegen |2
BPUIIOBY B1SD PRIST Onb OpUBdIPUT GOIORIILISD B] BULLY PAISH
IS Ope1SS 5150 Op SI[RULULIO $343] SB] OPUR[OIA BISD PRIS(] °T

‘uonoa0ad e3s5 © 9s0pURSAU BISD PRISn OPEOLIISD [ JRULIE U]
*2jdwoo oU BISHRIUOD [3 IS 003]0p Jambjenb nfa10s wred eLieded
18 Ud enueieS ef ‘SEWLSPY “soye saip 1od e1yannse op siofew
$01999p £ ‘soue sop sozuwnd sof 10d 51130 BwdsAs £ Tenuss
SIIE UoIdEyaRY BUSWOld oy Jowind 12 Jod Jofew odmbs jo
OpUSAN{OUL ‘S[ELIdIEW O OUBLI 3P BIQO U $9jqisod sojoojap

501 S0PO] 1SB3 21q00 ejuURIeS o1 Jopeidwiod eped v ofeqen

ns Jesnueled £ opeiss (o uod opessidal 1as anb susy Kasiaf
BASNN Ul soaanu sareSoy Jeredaid ered operoussi] eisnesuod
epB)) "1830Y 0ANU 9P BHURIES 1S B 0YdaIop ns e opuedau

150 38 PIISTL ‘0ANU 120y Un NP UOHINIISUOD 3P 0SB |2 U]

‘ofeqes; o ost owsiw peisn anb opuesIpUI OPESYIID [ OULIJ
paisn anb sod sprepnde eipod ou ouisiqod o ‘eISHRNUI0G 21sa
U0 Briz]qoId un uod BHUSNOUS 38 PAISN IS 4 opeoijifenb 3 ou
SesInb ¢ $3 sesimb opifofe v paisn onb vISHRNUOD 1 "A31 v183 ofeq
onoato1d ] © 250puRSau BISS PAISH “BISUIDIL] UIS BISELUOD UR B
atede) vred UOLEOLILIEO B1SD OPUBLLII 1SS PAISN 1§ “aInyy [9p 1o
sejuaLLIOY sogenp sof 1ofaj01d vied sopeidope uossny opeisasi; vas
"PEPIOIOSS 10 BLWO]d OW0D ‘SBULIO] STLIRA UD SEISHEIIUOS

A sopesisigor eas sepusiala eSey onb |2 ua10inbai onb safo) sery g

:21uam3s Of vIopISuod
1oagpiod ‘sjusuieuosiad ofeqer o opuatory visa paisa anb
OpuBdIpUL  UIB(Q JO NSITY,, 3P OPBIIJILISD [ JBULIY 3D Sajuy



THE TOWNSHIP OF PENNSAUKEN
APPLICATION FOR CONTRACTOR’S LICENSE

+ New Renewal _ License #:

Federal Employer 1D:

Name: (Print) .- {Signature)

Trading as:
Address

Street;

Town:

Phone #: | Cell #:

IF RENEWING A LICENSE DO NOT COMPLETE BEYOND THIS LINE

Do you hold a contractor’s license in any other city?
If yes to the above list where they are held, maximum of three.

Give names and addresses of five owners you have done construction work for which
exceeds $500.00. If you have not worked independently within the last 2 years, list
references which one must be an employer in the trade. '

Note: LICENSE MUST BE RENEWED WITHIN ONE YEAR OF BEING RECEIVED.

Date issued: Construction Official:

Received by:

Payment:




Temporary Permit for Dumpsters and Roll-Off Containers

Block: M Lot:  Reference #:
Placement Dates: _to
Applicant: ___ Contractor ___ Homeowner ____ Business Location: __ Street __ Private Property
Applicant Name: Contact #:
Cell #:
Address:
Emergency Contact
Name: Contact #:
Cell #:
Name: Contact #:
Cell #:
Préperty Address:
Contact #:

Dumpster Owner Name:
Address:

Street Location

Any container to be placed on a street or right of way shall be placed on the street in a legal parking space as approved or
designed by the Township and shall be equipped with markers consisting of all yellow reflective diamond shaped panels
having a minimum size of 18 “ x 18 . These reflective panels shall be mounted at the edge of the dumpster or container at
“both ends nearest the path of passing vehicles and facing the direction of oncoming traffic. These markers shall have a
minimum height of 3’ from the bottom of the panels to the surface of the roadway

Any permit issued for placement of a container on a street, right of way or other public property shall be valid for a peﬁod of
5 business days and the notice shall be prominently displayed indicating the commencement and expiration date of the

permit.
Private Property

Any container placed on private property shall be placed on a suitable base to assure stability. If in the opinion of the
Township Police, the location is sufficiently near to a public vehicular or pedestrian path, the permit may require suitable
safety markings as set forth in the previous section above.

Any permit issued for placement of a container on private property shall be valid for a period of 10 business days and the
notice shall be prominently displayed indicating the commencement and expiration date of the permit.

The applicant is responsible for any damage to the roadway or other property caused by the placement of the
dumpster or container,

Signature of Applicant {have
read the above application regulations and agree to abide by them. This permit may be renewed for an additional 5 days,

maximum of 3 times.

Police Approval / Denial for street by: Date:

Date:

Private Property Approval / Denial by:
Conditions / Reason for Denial:




THE TOWNSHIP OF PENNSAUKEN
APPLICATION FOR CONTRACTOR’S LICENSE

+New __ Renewal License #:

Federal Emplovyer ID:

Name: (Print) ~_ (Signature)

Trading as:

Address

Street:

Town:

Phone #; Cell #:

IF RENEWING A LICENSE DO NOT COMPLETE BEYOND THIS LINE

Do you hold a contractor’s license in any other city?
If yes to the above list where they are held, maximum of three.

Give names and addresses of five owners you have done construction work for which
exceeds $500.00. If you have not worked independently within the last 2 years, list
references which one must be an employer in the trade.

Note: LICENSE MUST BE RENEWED WITHIN ONE YEAR OF BEING RECEIVED.

Date issued: Construction Official:

Received by:

Payment:




