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CERTIFICATION IN LIEU OF OATH
|. OWNER SECTION (to be completed if the applicant is the owner in fee)
t hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()| turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to 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 etectrical work will be done, in whole
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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| 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 property 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 located on
the property listed on Page 1.

C. ()| further certify 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 C.4. ( ) Piumbing

D. ( )i 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 ail 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 any of the above statements are willfully false, | am subject to punishment.

Signature Date

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

| hereby certify the following as required by the New Jersey 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 faise, | am subject to punishment.

(x) Check it contragtor.
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TOWNSHIP OF HOPEWELL A
Rt. 546 and Scotch Road Block__ 20
Titusville, New Jersey 08560 Subdivision
IDENTIFICATION PAYMENTS
Owner _Stewart Rosse Agent _Madar & Brokaw L R
Address 10 Crestview Dr. Address _!3 Minnietown Lane
Hopewell, NJ 083525 Hopewell, NI 08525
Lic. No.
Federal Emp. No. 22-2763996
' CERTIFICATE OF OCCUPANCY /APPROVAL

A. [ CERTIFICATE OF OCCUPANCY EXXCERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in

accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [l CERTIFICATE OF CONTINUED QCCUPANCY

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.

\

C. 1 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than

, 19 or the owner will be subject to a fine or order to vacate:
D. DESCRIPTION OF WORK:
Deck

USE GROUP R-3 FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Deck .
FINAL COST OF CONSTRUCTION: § __%600.00 M"" @‘5

CONSTRUCTION OFFICIAL

U.C.C. Form F-260 (8/83) | ight Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy
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2 . B - I FEFTE S
3 : o o DENT'F'CAT’ON 8'00k 20 Lot . ':% - 6{; ) ; Sy e
; &' ‘ B S P

Wt 2 Work Site Location_ !0 Crossyio

.4 .‘; . — - ) ‘."l— v -’f
f“x‘f%%; -Address __12 Minniotown 1o Tele i L -
i ———Hopeudlt, NY (557 - ) — L R 4

3.4 Telet | PrRTY Lic. No. or Bldrs. Reg. No. . e
Ly T Eb( —) 20322742 ~— Federal Emp. No, ——— Exp. Dave e

or Social Security No.

?‘\t‘%‘ ‘ o ) a ) . .
¢4 83 |18 hereby granted permission to perform the following work: PAYMENTS (Office Use Only) .
5 g8t 4 BUILDING [ JPLUMBING (] OTHER -~ | Building 28,03

Pi,0v o 1ELECTRICAL [ | mRe PROTECTION — © Piumbing |
157 \ Electrical |
3 .DECHIFTION OF WORK: Fire Protection

Other

b gt DL 1
oy
¥aa :
q{“‘ &
']
1

S T
P S 7 Deck | Other
Ave T Y Lt T DCA Training Fee

Cert. of Occ. _25_n
Other T TR T RaT
TOta’ . {‘-i!—-- ot

kt!&‘_‘";?%‘. ; ;
b 15 \:"1"
Ty

o e | Check No. _____ 0; -5 !

. ‘Z ﬂ;. /1 4 /-' / . \\ C‘Sh ! . ' ‘ 1
oo e 73 AN Collected. By: g

:;& o _?‘. UL.C. Fﬂﬁl F-170A -4&‘- (//@_ [ Al ted y A
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REQUIRED INSPECTIONS

Sonstruchal wiork caast beonspocied o Ieorrganae & in e Siade Mo ferm Constructon Dode Regulanons NJ A C BE3-2.18.
This AGensy Wil <217y Oul Sush PELOIT rDeRTGE duorg Ne pradress Gf wark 8s art nacessary 10 g sure that wors instalied
conforms 1o the approved plans ard e reuramant of ine Unitcrm Construction Code

Trhe owrer Or Othei 1e500ns Lle persan o CRarge of work Must naidy S8 &gency whsn woriois ready for any reduired inspections
spociied belgw Aequests fOr NRsecsurs mest Do it gl 2t tgatt 28 nUent s pror te tne Uime the mspecten 5 Jdesred inspections
wiil be certormoed withen throe Looposs days ot g e for avieh ey 76 reguestan The work must not proceed In & manner
WHICH wil Sreciude the mspechnn ynil o nas been mada acs auproval Given

ZORequired aapeshors tor al subocees [or vee dng two fanuly gweiinigs are the foliowiag:

1. The botom ¢f foehng ranches before placemant ot foounygs, except that i the ¢aye of pde foundatens, inspections sha!
he made in aooordance with e regquiremenis of e Laimng sunteae

2. Foundalons ana 4l walls up ‘e grade level pror o bach Lbng

3. Al staCiyral raming ano connechicns prior fo eavatieg w i noash o ohE malenal paring andergiountd services, rough

DIRING, Watar SenviCd. 20weT. Sople servicos and stonr Jdrang, electnical rough wirlr g, panels and serwce instaliat:ons;
misuiation instaliations;

‘.:I

Ingtaiation of ab Linlshad malenals, seaheas of axtene o0s, pumbiag cing, 10 ang tixtures; elecirical wiring, deviges
ang hixtures, mechanical systems aQuipment

{1 Requured special inspechons. The appicant oy acceLbng e permil wiil be Jeomed 1o nave consaniad o these ragquirgments:

o A {iral inspeclon is required for each applicable subcode adrea petore 8 tinal Certdicate of Oecupancy or Approval may be
issued. Any viciations of the approved plans and/or permil wilt be noted and ihe holder of the perrmit notitied o! discrepancies.

{0 A comgiete copy of approved pians must be rep! gn e joh sie
¥ you do not undersiand any of tnis informaton, please ask
.60, Form 1703
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TOWNSHIP OF HOPEWELL
Rt. 546 and Scotch Road
Titusville, New Jersey 08560

—JBUILDING
susconz

GHSEEE TECHNICAL SECTION

A. IDENTIFICATION | N
APPLICANT - Complcre unshaded sress only When changing contractars, notify this oftice

Owner v fMr Sfewe .+ [isse Contractor %ﬂ[zt {Grihau
Addrea (0 _Cresty e Dr, Addrem b#/ ﬁ}z\#{
(AT

Subdivision

CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

owner to make this application as his

/NG

T 602 " 4Ll-294b vo.160¢) 2720629/ )/ k2192
Work Site Addres ___SZAE Lic. No.

Federal Emp. No. 22- 27 37

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, [ New Building
dimensions, etc. 3 Addition

Alteration/R ion
C,“s{'v oc.‘{‘ d{ ecL TFV'OK » . :oofingmom
iding
K
27" wde x i# deep ) B e DEC
(] Miscellaneous

SEE PLANS o b el

3 Sign
D Pool
] Elevator

3 Other Q. \q“

SUBTOTAL

Minimum Building
Fee (if applicable)
Total Building Fee

{Greater of Minimum ]
or Subtotal)

O See Plans

C. BUILDING CHARACTERISTICS

USE GROUP: Present

D. COMMENTS

Sv83eer 70 pTR D Retouenr
Fon Wred Letls pors
max SIEP Do Fisre ona »
Le Vel T Anoerks not”
5!&—#0 g

I partial Releases EJ Prototype Processing

Proposed

No. of Storiss Total Building Area—All Floors_______ Sq. Fr.

Height of Structure Ft. Volume of Structure Cu. Ft.

Aras—Largest Floor Sq.Ft.  Totsl Land Area Disturbed________ sq. F.
a2
Estimated Cost of Building Work: $__ % (> O

U.C.C. Form F-110 (8/83) Green = Office Copy

White = Applicant Copy Beige = Inspector Copy
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MICRODEX MICRODEX
FILE SEPARATOR FILE SEPARATOR

HOLYHYd3S 2 HOlYHvd3s 3712
HI3aO0HDNN NIATOADIN




