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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 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 alt construction, plumbing, or electrical 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.

8. (v)! further certify 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. ( ) Plumbing

D. u)( 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.

I understand that if of the statements are willfully félse, | am subject to punishment.
Signature Date _7-2/-75

L

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 false, | am subject to punishment.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature
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Plumbing

Fire Protection —_—24 -

DESCRIPTION OF WORK:

|
. 93" 1004 , [
lj_’ IDENTIFICATION Block 25 = 60 ’I
b Work Site Location ———_Same Contractor—Kﬂl_B.l:ka_ f
L Address ‘llm:migm[.anp ,’
r Owner in Fee _Stuart Rogge & Katheripe Xraus Hopewell, NJ 08525 ;
Address 10 Cregtryiey pr. Tele. (___j 466=2742 ;
g Hopewell, NJ 08595 ——————— Lic. No. or Bldrs. Reg, No, Exp. Date i
i . Tele, (———)_466-1044 Federal Emp. No. b
L or Social Security No. — ,’
‘;‘ is hereby granted Permission 1o perform the following work: PAYMENTS (Office Use Onty) _i
_ [ X} BUILDING [ ] PLUMBING [ X OTHER —Zoning Building 191 !

[ X) ELECTRICAL [ ¥ FIRE PROTECTION | |

[ ] ELEVATOR DEVICES Electrical S i

o GRLTTTTT -
&
o,
™
re
.
Q
=

Elevator Devices

Other ! \
£ OCA Training Fee __ 38 .. f
) Cert. of Occ. 25.9 ;
i Other ____ F
i NOTE-"eonwueuondounoteomm.noownmn Total An - f
) conetruction cosses for # pertd of six (6) mo - Check No. ___ 2 75 3 ,-
!
} ' Estimated Cost of Work § 36 500, ~ Cash A ;‘

Collected By: K / /d// [5/23

(see reverse side)
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REQUIRED INSPECTIONS

Construction work inust e nspeciec
agency will carry out SUCH PENHOGIC isfsd Tuih
to the approved pans and the requiremeis O L

B L I f RSN EN P
VIO T i L s A

o dmatoren

pess o e - T8 NeCASSARY .
Constnonon U)o

Ty

L+ T
. '\,c,\?,“\_‘

The cwner or other responsibie person in charge of wuik ust AT T PRI 1
specified below. Heques!s for nspechons must e rive @l i R A B N L
will be performed within three business gays Of 1he e Tar izl

which will preclude the inspecticn untid i 1as been g e

! N

RS TOL LIS

"l Required inspections for all subcodes for one ana 'wo oy Cavee Ty WE TR THOWEIY

1. The pottom of footing trenches before piarempnt of et
be made in accordance wih the FEQUITBMENIS O fhe PR

i

Foundations and all waills up 1o grade v Lt Lo sAle bt

All structurai framing and connections Hoos o soennnn it freero o el raien Slarbg
piping, water service, sewer, septic Services and wlar ine et Ll rurt e, DAENENS AN
installations,

4. Instaliation of all finished matenals SEANNgS O CebT O T e T Sy TN
and fixtures; mechanical systems equynnent
{1 Required special nspections The applicant ty ac<FUnE e (s e SRR RIa

7 A final inspection is required for each appialie suloluE wet hefnee 3 fny Centfuae of Ocoupant
Any violations of the approved pians anag ¢ s e penm
A complete copy of approved pians Tust De Kepl Jn Me oL il

apreqt w e noed nnd e TnLEd

[

If you do not understand any of this niormabon, pease ask.

Uc.C. Form F700

b oo o Sate Yadtree o st Cude egunarnss NJ

DSTANR TNV R

Gxi O gl i IDe cese ol pue founuations, inspections shall

romad qures, eigetrical winng. devices

~ rave consented to these requirements:

nothed of discrepancies.

o
rJ
‘ i
r
[ ) »
LY . .
1 4 -“"'".ﬁ
]
] 4
- 4
L]
- 1
[ ]
. - A
- ~ P 4
3 P
- . ‘_‘_
T N
* - bl * .
. hd -
- ‘ .
¥
L r -
- '\
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™ ~
-
WG 523218 Thig
toat wirh hstailed conforms
[

fer vy teguined nspeclions
s dested ingpectens
51 ol proceed inoa manier

e grount SRVices, rough
crvice instaiiahons insulation

ar Approvat may be issued.
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TOWNSHIP OF HOPEWELL
Rt. 546 and Scotch Road
Titusville, New Jersey 08560

FIRE.
é SUBCOD

SRR TECHNICAL SEATION

A. IDENTIFICATION

APPLICANT — Complete unshaded areas anly

CERTIFICATION IN LIE U OF OATH:

{Compiete for Minor Work and
Srmall Job Only)

- . )
When ¢ hanging coigtra rs, notity this atiice

Er e ﬁ'ﬁﬁé / Ken Brokaw
acares 0 Crestview Drive Address / 13 Hinnietown Lane _
Hopewell, NJ 08525 /__Hopevell NJ 08525
Te.(__)_466-1946 Tl 466-2742

Work Site Address Lic. Na. .

Federal Efnp. No.

| hereby certily that the proposed work
15 authorized by the owner of record
and | have been authorized by the
owner 1o make this application as his
agent.

AGENT SIGNATURE

e ———

B. TECHNICAL SITE DATA
B1. SPRINKLERS

L ] B3 Alarm

o “ TyPe: [ ] Manual ] Automatic
Supervision Type: D Locai D Central
O Proprietary D Remote Location
Estimated Cost of Work : s

e
B4. STAND PIPES

TYPE: (] wer J or
Area Sprinkled: [_] Fun é r
No. of Heads:
3 vaives Supervised — Meth 'k
Water Supply — Source:
FD Connection Location:
Estimated Cost of Work: §

z . LI
B2. SPECIAL SUPPRESSION SSSTFMs

TYPE: [ ] Dry Chemical

Pump Size:

2 Source: Size:

Co nnection Location:

Hose Station: D Yes D No
[ Hslon Estimated Cost of Work: $
D Other
Manual Pull : D Yes D No ' ' BS. OTHER

Locations: - . . .
I ition to naster oon &

add living room

Subtotal

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

D. COMMENTS

Estimated Cost of Work: §

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present
Heating Systems - Location:
Type: J Gas ] 0il ] Electricat J Solar (] Other
Fuel Storage Tank —Location:
Total Estimated Cost of Fire Protection Work: §

Proposed

Fuel Type: Capacity:

D Partial Releases D Prototype Processing

U.C.C. Form F-140 (8/83) Green = Office Copy White -~ Applicant Copy

Pink ~ Inspection Copy




TOWNSHIP of HOPEWELL ™

MERCER COUNTY

201 WASHINGTON CROSSING PENNINGTON ROAD B TTUSVILLE, NEW JERSEY 08540-1410

APPLICATION FOR USE PERMIT - ZONING TELEFAX NO. 737-1022

, 1ot g)/";éo Zoning District (Z ""O_O
Name of Applicant: %?»‘{ ROSSC

Address; - 1O CVCS%\I.WQ j}w. [Qmwe,f/ :Aﬁ’ @%’(z\\/

Project Location: /dﬁ 4‘)10% .
Owner: S{'t.m,# WOSIQ /l(S’)[e(vm( K-‘-Qq;

Address: _Jo CVEIA’M../
1; Phone No. (home) "L"C-'f‘?‘ﬁ- (work) QedR2§)

~
Minimum Existing Proposed ¥ Twp. R F& rements
Lot Area: 94T A * 5;4
Width: Taw *
Depth: oo . *
Setback: Front: * 10 ) * 5’
Rear: 2 fap % %)
Leftside: % 2o X 20 ! N
Rightside: * /
Fence Ht. * —
Maximum: * .
._ Building Height 22T * 3D
‘ Lot Coverage (%) * _20%%
' Building Coverage (sq. ft.) *x
1st Floor X |
2nd Floor * A\
Total: * N
Floor Area Ratio: x N\
~ Fence Height * N\
XX K X Kk ok X ok Kk ok Kk ok Kk k kK X kK XK K K Kk Kk k % %

Lot located in "Special Flood Hazard Area” pursuant to C apter 12-2?\5
Lot Tocated within 1,000' of Delaware & Raritan Canal?

with any building thereon, is, for the use prooosed:

Approved

This is to certify that the premises described on the reverse, t?gether
Reasons for Denial: Denied

o i% %Aa\ Date: 3%93 ‘

Patricia 5. O’Hara (Mrs.)

Zoning Officer OVER .......

Administralor  737-0638 Assessor 737-.0607 Heolth Deporiment 737-0120 Clerk 737-0605

Treosurer 7370628 Collecror 737-0630 Planning Scord 737-0618 Const. & lon. Offic. 737-0612

Public Works 7370799
: . . ¥ .
. — ) R LT .‘ - -
. : \ :
| ,

‘L——-' [




[
¢

1. ON A PLOT PLAN identify al) existing and proposed structures including
o« well and septic locations. State dimensions for all structures and
locations. Note: Addition of bedroom space as defined in Township
Ordinance 16-12, or expansion of commercial use, requires approval by the
Hopewell Township Health Department as a prior approval. Yes NO

[ ) 2. USE AND ACTIVITY STATEMENT: Residential v Other
* : The current/proposed use for the premises described on th;s application

is/are: - . ( N 3 g
S WA ‘ [ ar ) — . i
Yvgle ‘Flw ~1l 4 &«:%_(&Qa\'hm\ o WO \D-QAQSM i

which is/are: 3

()G) Use(s) permitted by Ordinance :

( ) Use(s) permitted by variance approved on subject to |
any special conditions attached on the grant thereof. i

( ) valid non~-conforming use(s) as established by ( ) finding of
the Zoning Board of Adjustment, or ( ) by the undersigned
zoning officer on the basis of evidence supplied by
applicant as specified on the reverse hereof. Also
specified on the reverse hereof is a detailed statement of
all aspects of the nom-conforming use(s).

i

( ) There is a non-conforming structure on the premises by reason
of sinsufficient ( ) set-back, ( ) side yards,

( ) rear yard, ( ) other (specify)

Describe/detail the activity or activities to be conducted in the principal
building and any accessory activities to be conducted in any accessory

building(s): N
p . ' _Dc:.\ues‘"u, @-Q ¢

State whether any of the activity(s) described in No. 2 above are conducted
as a nonconforming use: No: L Yes:
If yes,’attach supporting facts.

3. Have you or any previous owner or anyone else applied for a Building
Permit or made any other application to the Construction Official, the

- Zoning Board of Adjustment or the Planning Board involving the property?
No: Yes: If yes, please attach the information to this
application. State the date, nature and disposition of each application.

NOTE: The approval of this permit does not relieve the applicant of the

responsibility for obtaining other required local, state and federal

approvals including, but not limited to: Building, Electrical, Fire and
' Plumbking permits. ‘

Signature: Date: 723 72 .
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