| AN = | A ==y = m ‘
\ {
L WS i\ id :
sLock _ 4 ( ALIFICATION CODE ______ ADDRESS (SITE)_ S KeTTle CR&L PERMIT NO, / AN
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1. Proposed Work Site at: Y Ker( ¢ CRccr Coad 7. Less 20% for State Plan Review
8. Subtotal =
2.Name of Qwner in Fee: Corond. A"‘R 9. State Permit Surcharge Fee 3 L 7
Tel " 10. Subtotal
1. Cent. ofOccifpancy
Ad prre Py e \ 12. Other ‘-C ' \ Sﬁ(} 7 s
3. Ownership in Fee: E-Ublii XPrivaie CE lﬁg- TOTAL $ FEY f'T' —
4. Principal Contractor: Q ConT A Tel. ( WBUILDING.’SITE CHARACTERISTICS (office use only)
Address _IGBCK /1% ﬁﬁkﬂ)a\ e i >_;" 1. Number of Stories
Al CD\‘I \ \ < J /, 2 ﬂeight O{_S:mmlu;joor :
. Area — Larges sq. ft,
os 7 < r
License No. OR, if new home, Builder Reg o, £ 3VH ID900 Exp. Da : o/ 4. New Building Area sq. ft. | I
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): = 5. Volume of New Structure cu, ft. ’
. =
Federal Emp. 1D No. 272- 127 /06% FAX: ( ) 'I' 6. Max. Live Load
5. Architect or Engineer cAeC )v@w T Contact f' e T Oc(?u;?ancy L?afj i
Address oo KauGAL A6 WeXX ClelD &-riail -Vf 8. If Industrialized Building: State Approved HUD g
—p ( ﬂ ) 7iq‘ L% FAX: ( ) 1&;. ;'?ta;l_:nd A;ezal Disturbed sq. ft.
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-5 ( 9312) - FAX: ( )
S 12. Wetlands vyes )
e ) A ’
t EIIa.F‘ROPOSED WORK « [T LD VJi. DESCRIPTION OF BUILDING USE {
0O Minor Work [0 ew Building OJ Addition olitipn ﬂw d K. RESIDENTIAL (primary use) | .
.-mﬁ-h O Repair Alteration (J Renovation a Recons;’ruc:'an : 1. State Specific Use: #
g
(:«d’ [J Asbestos Abat. -Subch. 8 (] Lead Hazard Abatement (J Radon Remediafj 0 Annual Permit 2. Use Group, Proposed: é«
e i FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: o
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O Plumbing m ; \ _\,,;:-‘ B. NON-RESIDENTIAL (pn‘r_nary use)
) T~ ; — - 1. State Specific Use:
] Fire Protection =1 <l / “\‘ \,/\‘j A& \\ ,&\/ 2. Use Group, Proposed: =
e e -~
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TOTAL COST, QJ ! [ D. Construct, Classification: Present it
IIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed L
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. D Refrigeration Systems 8. [J Smoke Control Systems in Open Wells  12.0J Fire Alarm ,,.‘ -
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L Fralotypa essing 3.[0) Pressure Vessels 7.0 Sprinkiers/Standpipes 11.[J LPGas Tanks L "}
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CERTIFICATION IN LIEU OF OATH
. 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 occu-
pancy. 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 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.5.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 certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f) 1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, 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. () |Ifurther 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. ( ) Iagree toadvise 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.

| 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 Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 {QR‘BC’) & QN.CQAC\_\\U,i
Address |2 He DR\,\-’ . ANE— vl -3

Telephone ( 973 ) Q‘z_r:‘ Sz7>

Signature p— -

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




Brick Township

Date Issued 03/19/2016
401 Chambersbridge Rd Control Number ~ C-13-004800
Brick, NJ 08723 ) = = e
Permit Number 14-0093 -
Permit Issue Date  01/14/2014
certiﬁcate Certificate Number 14-0093
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 34 KETTLE CREEK DR. Brick Township, N Block: 341 Lot: 474 Qual: B
Owner in Fee: MAHER, DONNA
Owner Address: 5 VERONICA COURT NEW EGYPT NJ 08533
Telephone: (973) 525-5293
Contractor J. Conti Construction
Address 9 Camelot Drive Toms River NJ 08755
Telephone: (732) 330-6559 Fax:
License Number or Builders Registration Number:  13VH07405200 Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan: D Private

Use Group: R-5
Maximum Live Load: 0
Description of Work/Use: RAISE HOUSE

Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

O Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O Certificate of Continued Occupancy

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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

N

Construction Official

L/

Date Printed: 03/19/2016 U.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

I:I Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

O Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1
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BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

\

UM GHW COM L TRLCTION
(LY

CONTRACTORS, NOTIFY THIS OFFICE, CF.\LL_UTlLlTY DIG NO: 1-800-272-1000.
Block : Lot “ YAy Qualification Code
Work Site Location 2 T Ko —[‘H*P cree

re ke AT

. AT O P

Owner in Feea-

Tel.

Address _&5(3 ﬂ"P‘WQ‘f’\\(\@u\_ W'AU/\/-S YN 3

Contractor: TCE:L+ ' lCO ~3 ‘k‘ﬁ u’C—F* u"::ﬂvﬂ“v Tel. (232 :;_;"&“% H(}
Address I b Y 6 MATR "’F’ l. A e—rk_ e-mail

WAl Tep A5 \
Contractor License No. or Builder Registration No. _Q)'ﬂ" 93 37 Exp. Date S "*Al@T}:/

Home Improvement Contractor gistration No. or Exemption Reasan (if applicable):\-B W D 15052

W

quﬁ%gewed
W o) #

v
v

<O A
VY

U

C. CERTIFICATION IN L\EY OF OATH

JH9))¢
(073

A

\

Date Issued

f Permit #

|
\

| hereby certify that | am th (agent of) owner ot record and am authorized to make this
application. {/D
£
Sign here:

Z_)TQ t\ P c.ﬂw- —f‘ \

Print name here:,
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Repare s/F 2a N
- Dama ¢ X

-

Federal Emp.iDNo. = ) 3 S b RAD 0 FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ Type:A, Failure  Failure  Approval Initial
[ 1Al Foofllng SEV=an , 3;52%
; . Footing Bonding /
[ ] Footings/Foundations _____ 4 A e =7
= Foundation ! Ez..-. _ £ 73

[ 1 Structural/Framework Slab !
[ 1 Exterior . w— . iFraiie e 7}12371(/{ EA
[ 1 Interior Trlﬁ.s Sys./Bracing

; - \ . Birier i 7 S
Joint Plan Review Required: E— e

5bsz

[ ]1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final

y

co [ CC? } ] CA
Date: o J—l .:)9-' (G
Approved by: /4‘61

Final y3 t"/&?pé o
m -26- 16— 7t 7

Approved by: Eaﬂﬁgyp bl -
SUBCODE APPROVAL for CERTIFICATE rg;ﬁm-a' (%) — =y g
[ Other

TYPE OF WORK:
[ ] New Building
[ ] Addition
<] Rehabilitation
Roofing
Siding
Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

|
[
[
[
[
[
(
[
[

]
]
]
]
]
]
]
]
]
]
]

B. BUILDING CHARACTERISTICS S Z 6 A S en e, /.—'—’{;,'zuzxwz} .] Other
Use Group Present Proposed Constr. Class Present Proposed Demalition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ____ HUD - Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. S - State Permit Surcharge Fee §
Volume of New Structure cu. ft. 2. Rehabilitation $_ 0O 0; 09D TOTAL FEE §
Max. Live Load 3. Total (1+2) $___  ~
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev, 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy
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BUILDING SUBCODE
STl TECHNICAL SECTION I

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILfTY DIG NO: 1-800-272-1000

Block M— Lot Qualification Code
-~ 1
Work Site Location __ 34 KeAH, CreeK coad
Brick NI 0g723

OwnerinFee: Danarn Mewer o
Address __ 54 Kettle Creek o RricKk NT B
street municipality Zp code
Contractor: TR*R(“ Coata 0‘1’3401 Tel. ( ‘j.“ 13 )_1%5’ Si‘%ﬁ_ﬁ
Address __i2,  Hends =Y LA R{""C{ e-mail Mt i
NT 0%72%

Date Received | [ [ s >
Control # O C ( =
Date Issued

Permit # l o ’ L_\ s ‘ L!

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of) owner of recerd and am authorized to make this
application.
Sign here:

Print name heré: QCJ/{:QT )fl’.LC m\ S&G\(J

D. TECHNICAL SITE DATA

Contractor License No. or Builder Registration No. _| 3 / (atolo) 33 Hoo Exp. Date Q;‘ ) l. ':!

Home Improvement Contractor Reglstrahcn No or Exemption Reason (if applicable):
Federal Emp. IDNo. 21~ 122 | FAX: ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
] _No Plans Requ:red Type: L Failure  Failure  Approval Initial

[ Al / iy FZ  Footing T s TY

[ ] Footings/Foundations Footing Bonding

Foundation
[ ] Structural/Framework Slab
[ ] Exterior Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for 7ER T Finishes -Base Layer
Date- e Finishes -Final
Approved by: /’{é/ Energy -
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
(Wco [ ] cco / //C ol
Date: 2 ) ;
Finai Bt o
Approved by: /C‘C/ na ¢

Barrier-Free

DESCRIPTION OF WORK

>0 5\““*”\3 G’Ws&\«% SFD
<

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories

If Industrialized Building:

Height of Structure ft. State Approved _____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. s

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Lhvs Land 3. Total (1+2) m
Max. Occupancy Load u.c.C. F110

(rev. 11/08)

TYPE OF WORK: FEE (Office Use Only)
] New Building s

] Addition

] Rehabilitation

] Roofing

] Siding

] Fence Height (exceeds 6')
] Sign Sq. Ft.

] Pool

] Retaining Wall Sq. Ft.

] Asbestos Abatement Subchapter 8

]

]

]

]

Lead Haz. Abatement NJAC 5:17
Radon Remediation

[
[
[
[
[
{
{
[
{
[
[
[
[
{

Other
Demolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy
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5-27-/5 @/-’5’/,«»« &R

Date Received
Control #

ELECTRICAL SUBCODE

TECHNICAL SECTION =

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

Us

UNILORA C RS | KU pon

COh.lTRACT?_l’i_?.l NOTIFY THIS OFFICE. CALL UFILITY DIG NO: 1-800-272-1000.
Block Lot _“ﬂ'?— Qualification Code ____

Work Site Location ey nNew  rahn oy~

Ket+rie Cree Pee 1<

Anty, Mahne &

W5
S M —-oaﬁ?-'-:-;f%

C. CERTIFICATION IN LIEU OF OATH : R, W
| hereby certify that | am the (agent of) owner of record and.am authnnzed 10 mak’e this ="
application and perform the work listed on this ap@lvcahon & .

Applicant sign/Contraclor »
sign and seal here.

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

e é' SanD\, Rtwu"q_

Owner in Fee; ——
Tel _ e-mail
Address "S o PR
street . . : ' musicipality 2ip code

Contraclor: ; : ¥lLE Tel. (7 32) 30 © c7
Address 7 LaKev et P e-mail

“Tom S R \ J_‘L { i
Contractor License No. 204 9{ Exp. Date ‘5 /'LO i ?

Home Improvement Contractor Registration No. or Exemption Reasan (if applicable):

Federal Emp. IDNo. __ A L OS™Y L L (Y FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § 2000.00Q
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)

Initial

Type: Failure Failure  Approval
Rough 72/?15’ T

Barrier-Free

[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved

Date; Approved by: Trench

[ ic/Plans Approved Temp. Serv. — - D
Date, Approved by: i& Constr. Serv.

) TCO
Joint Plan Review Required: Other
Bidg. [ ] Plumb. Fire. Elev. ey W=

[ 1Bldg ] [] [ ] Binilen ‘ g (ZQT
SUBCODE APP Final 3/ &

Date: Barrier-Free

Approved by:

Temp. Cut-in-Card Date Issued
S%;E S— c AL RTIFClCATE Final Cut-in-Card Date Issued
A
ga'L:C ll ) a IS ] Annual Pool Inspection S . —

Approved by: Date of Grounding and Bonding

=

e

Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gald = Applicant Copy

SIZE ITEMS FEE (Office Use Only)

Lighting Fixtures
Receptacles

Switches

Deteclors

Light Poles

Motors—Fracl. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

O TOTAL NUMBERS 3
Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receplacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motars 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motaor Conlrol Center

KW Elec. Sign/Outline Light

Admumistrative Surcharge §
Minimum Fee § _
State Permit Surcharge Fee §

TOTAL FEE $
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1

ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block g LJ s 0 S - L"f Qualification Code
Work Site Location Ke 'Aﬁ{e Ceee 8/\ e AT

T.—\ k..\n f\u—.‘f"

Te e-mail

Address !()3‘6 FHM“’L”A/E—J.U/A’//A/T A AD)] Lo |

|.l=

UNILORY COn TR cron
nE

Owner in Foa-

Date Received
Control #

Date Issued
Permit #

L)) /Lf
540093

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record.ahd ant aulhorvzed to-make this
lication,

application and perform the work listed on this a

Applicant sign/Contraclor
sign and seal hers.

Print name here

([ icensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant -
D. TECHNICAL SITE DATA v

street | rnumr..p:ily np code
Contractor: @UGL +u Plu‘( ﬁ rCT!"r' C Tel. 5 34 )M
Address ‘7 L”‘Kt v lew pf - e-mail
. Toms Ruyep y
Contractor License No. [Z 04 \Z Exp. Date ,?)/f s

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. _ 4G - &SI U FAX: ( ) .
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: ailyre , Failure  Approyal Initial

S fis” ,@j}s’

[ ] Partial -Underslab Utilities Approved Rougﬁ ! 7 I
Diate: & : Barrier-Free — g __

ate: pproved by: e - B

[ ] Electric Plans Approved Temp. Serv. P S S
Date: Approved by: Constr. Serv. R I R

int Plan R Required: e
Joint Plan Review Required: . Other
[ ]Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. ; e
Service — —

SUBCODE APPROVAL for PERMIT Final tH H@é&'@

Date: Barrier-Free —— i S——
Approved by:

Temp. Cut-in-Card Date Issued __ ——
[SU]BCODE APPT%\'&AL for C[ERT ICATE Final Cut-in-Card Date Issued .
Cco [ LA
Date: o PARY Annual Pool Inspection = S —
[4

Approved by: Date of Grounding and Bonding

DESCRIPTI\?I AV\;O& \7 ﬁe’ - ‘\(1 e-,

Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Otfice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QY. SIZE ITEMS'
Lighting Fixtures

FEE (Office Use Only)

Receptacles
Swilches

Detectors

Light Poles

Motars—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Maotor Control Center

KW Elec. Sign/Outline Light

Admirustrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

© N H 0




57 Ji7 - Rowty - Pri -T2 T
SERIICE OuT LET
0, u-fbm"—ﬁ Perpti 7 Jon AU ELECiRic cIont | DERIICE, o4 S)

PerEcTon s , FurmACED) ) ETC,

@vai. BFE /¥ b E level SPA?E.




e T
emin =00 @34

UMBING SUBCODE
Wl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

. CONTRACTORS, NOTIFY THIS OFFICE. CAL( unqv DIG NO: 1-800-272-1000 DESCRIPTION OF WORK
g Block Lot Qualification Code — /Q 1 : y
> Work Site Location _ 34 Kernie Ceeex. DDEd  Mew LATHROOM ok GARAGE <+ Refince w/l
J r: S
\ eice. N3, og723 : T, o
) : Vew @95 Pibmé IKLESS DuiteR
Owner in Fee: m@.%i"ﬁud‘ﬂdv ) f 3 gy / ikt &
Y Te e-mail _ "
% Addnass . D208 !,, IRV RO W/'f CiE M‘j‘ QrYy, FIXTURE/EQUIPMENT FEE (Office Use Only)
= municipality zip code | Water Closet $
D) Contractor: M 3\ M p\G G l@ P +H Tel. (J32)J66—10%0  — e
J—
[ ‘ t ok - Bath Tub T
3 Address _ ail 1 “ v Lavatory 7
;__) Contractor License No. goq O P11 3E’xp Date 6|‘l< ] Shower b
Home Improvement Cenlractor Registration No. or Exemption Reason (if applicable): Floor Drain
Q Federal Emp. DNo. _—ORH UYL 7Y &q FAX: ( ) Sink A
S B. PLUMBING CHARACTERISTICS _, Dishwasher " / r(fJ
~ Use Group Present Proposed . Drinking Fountain b g
l Building Sewer Size PublicSewer ____ V"~  Private Septic S Washing Machine
& Water Service Size Public Water v Private Well Hose Bibb -
\_—B_V “J
Est. Cost of Plumbing Work  $ 3,.()?_’)6) S Water Heater =
JOB SUMMARY (Office Use Only) = e ke
G Ak bt 7 Dates (Month/Day) 5 Gas Piping
[ ] No Plans Required i Failure Failure  Approval Initial =, LPGas Tank
[ ] Partial -Underslab Utilities Approved i _—— Steam Boiler
Date A d by: P E 1 N I Hot Water Boiler
: pproved by: B 7-. ] ( K wa B e
umbing Plans Approved Water 5 el —— .. SewerPump
-1 Date: Approved by: Soiver (‘-“‘/_} Ov7=tet S Interceptor/Separator
Joint Plan Review Required: Eritiiras S Backflow Preventer
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev Gas Eatipient / . . Greasetrap
SUBCODE APPRQVAL for PERMIT Gas Piping ?\M [tﬁ”{ !)L« - Sewer Connection
Date: X Water Service Connection
M LPGas Tank
Approved by: ,/4' Fuel Oil Piping Stacks
SUBCOREAPPROVAL for CERTIFICATE ~ Solar Other )
CO []1CCO {1 -CA TCO f

| oo Z l !’ 2 I Other‘é]Lv
Date: & J% ﬁj%/;ﬁ?g T ‘lﬁh’n )

Approved by: e Administrative Surcharge $

e

ACTION OFFICE SUPPLIES, INC (732) 534-3000

C. CERTIFICATION IN LIEU OF OATH A o Minimum Fee z
| hereby certify that | am the (agent of) owner of _record and am guthorized to make this application and State Permit Surcharge Fee *
perform the work listed on this application. b m TOTAL FEE $
L AL (] ?\
Applicant's’ Signature/Contractor’s | and Signature
[ ‘vﬂ_icemsed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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Uniform Construction
. Code

BT
l el PLUMBING SUBCODE
v TECHNICAL SECTION

™\ f [ (J
(yorts

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block H‘ \ Lot

i A

Work Site Locarmn"%Lf Kerme Creax.

Qualification Code

KK NS

Jort) Couti

Owner in Faa:

Tel.
Address

e-mail

1654 Maems K whe N3

Contractor: M ’"miMﬁééﬂD

municipsity

_noncodc
Tel. | 73?-) 766“‘030

Address 11 Aﬂ—ﬂ‘-’jf < TerR

Freemol, NS 0722%

emal MNMA510107 (2 Vg

2090

Contractor License No.

Exp. Date __15’_//5'

Home Improvement Contractor Registration No. or Exemption Reason (if applicable)

Z22- 3445315

FAX: | )

Federal Emp. ID No
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Seplic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  §
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] No Plans Required T Failure  Failure  Approval  Initial
&
[ ] Partial -Underslab Utilities Approved ySpIab
Date:______ Approved by: Rt Saa T~ jiﬂl( Yo
[ 1 Plumbing Plans Approved \Water
Date: Approved by: = Sewer -
Joint Plan Review Required: Fixtures
ire. El
[ 1Bidg. | ]Elec. [ |Fire. [ ]Eiev e
SUBCODE APPROVAL for PERMIT Gas F’ipmg
Date: LPGas Tank
Approved by: Fuel Oil Piping B . PR
SUBCODE APPROVAL for CERTIFICATE ~ Solar
| [ [ ] CCO [ ] CA TCO ﬂ' _—
Date: z-~FE ,__ Final E == meem al(i, &
Approved by: Aﬁﬁ

U.C.C. F130 (rav. 11/08)

1 White = Inspecior Copy

2 Canary = Qffice Copy

3 Pink = Otfice Copy 4 Gold = Apphcani Copy

\Wle Received
/"Control #

-. W |1y
\/I \ %QVU
_Olpa™ 4007

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this app!ica:on.
v

Applicant sign/Contra J/\\,Q,
1

sign and seal here:

Print name here: VN 1 LM\ N f\)\b\f’x O
[Vr Licensed Plumbing Conlrm i
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

QE PiumA Comnecienws Sy Y M

FIXTURE/EQUIPMENT FEE (Office Use-Chly)
Water Closet $

Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Healer
Fuel Oil Piping
Gas Piping
LPGas Tank

Date Issued
Permit #

] Exempt Applicant

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceplor/Separator
Backflow Preventer
Greaselrap

Sewer Conneclion

Water Service Conneclion
Stacks

Other

RN R AR RN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §
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DEPARTMENT OF HOMELAND SECURITY thﬂg!\[/‘ﬁ:ﬁgﬁ tk(T_;uER I-l%ATE

LS.
FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
NationaiFlood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
-

‘g SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1. Building Owner's Name DONNA MAHER Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number:

34 KETTLE CREEK DRIVE

City BRICK State NJ ZIP Code 08723
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

TOWNSHIP OF BRICK; LOT 474, BLOCK 341

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
A5, Latitude/Longitude: Lat. 40°01'562.8"N Long. 074°08'01.0"W Horizontal Datum: [0 NAD 1927 [ NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 8
AB8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) 1A290v/3q ft a) Square footage of attached garage 590 \/-sq ft
b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade i within 1.0 foot above adjacent grade 3"
c) Total net area of flood openings in A8.b 1.400 \[qm c) Total net area of flood openings in A9.b BUO/ sqgin
d) Engineered flood openings? [} YE.‘S\/r__I No d) Engineered flood openings? X Yes\/D No
SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
TOWNSHIP OF BRICK 345285 OCEAN NJ
B4. Map/Panel Number | B5. Suffix B6. FIRM Index Date | B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
34028C0192 F 9-29-2006 Effective/Revised Date Zone(s) AO, use base flood depth)
Sept. 29, 2006 AE 5
B10. Indicate the source of the Base Fiood Elevation (BFE) data or base flood depth entered in Item BS.
O Fis Profile FIRM O Community Determined 0 Other/Source;
B11. Indicate elevation datum used for BFE in ltem B9: [J NGVD 1929 & NAVD 1988 O Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date: [J cBRS O oPa
SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: O Construction Drawings® [ Building Under Construction” X Finished Construction /

c2.

*A new Elevation Certificate will be required when construction of the building is complete.

Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete ltems C2.a-h
below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: GPS RTK OBSERVATION Vertical Datum: 1988

Indicate elevation datum used for the elevations in items a) through h) below. O nevD 1929 B NAVD 1988 O Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.
90 [ feet [ meters

ov”
5 g\/ K feet [ meters
./

a) Top of bottom floor (including basement, crawlspace, or enclosure floor)
b) Top of the next higher floor

c) Bottom of the lowest horizontal structural member (V Zones only)

d) Attached garage (top of slab)

e) Lowest elevation of machinery or equipment servicing the building .0
(Describe type of equipment and location in Comments) /

f) Lowest adjacent (finished) grade next to building (LAG)

g) Highest adjacent (finished) grade next to building (HAG)

h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support

— 100

Ofeet [ meters
[ feet [ meters
[ feet [ meters

e
[ II\}

Bd feet [ meters
[ feet [ meters
Bd feet [ meters

[T
(SN

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

X Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
[ Check here if attachments. licensed land surveyor? B vYes O No
Certifier's Name William H. Doolittle License Number 24GS3624000

Title Prof. Land Surveyor Company Name Lindstrom, Diessner & Carr, P.C.

Address 136 Drum Point Rd Suite 6 Clty Brick State NJ ZIP Code 08723

Signature U_) 2 M»(/ Cm e March 7, 2016 Telephone (732) 477-8900

FEMA Form 086-0-33 (T,’12) See reverse side for continuation. Replaces all previous editions.




ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number: j
34 KETTLE CREEK DRIVE

City BRICK State NJ ZIP Code 08723 Company NAIC Number:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments FEMA PRELIMINARY FLOOD INSURANCE RATE MAP (PFIRM) (REVISED RELEASED 1/30/2015) FLOOD HAZARD ZONE AE-8 (LIMWA).
FURANCE AT ELEVATION 12.0 FEET;A/C PLATFORM AT ELEVATION 14.2 FEET: BOTTOM OF ELECTRIC PANEL AT ELEVATION 18.2 FEET;
BOTTOM OF WALL MOUNT HOT WATER HEATER AT ELEVATION 19.2 FEET.

SEVEN (7) SMART VENTS LOCATED WITHIN LOWER LEVEL AT ELEVATION 4.3 FEET; THREE (3) SMART VENTS WITHIN GARAGE AREA AT 4.3
FEET; SMART VENT MODEL #1540-520. | -

— ]
; R ~ T 7
Signature ] - Date March 7, 2016
(A D 20 &N o\ 0TI

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-ES5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawlspace, or enclosure) is ‘ [ feet [ meters [ above or [ below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is : [ feet [ meters [ above or [ below the LAG.

E2. For Building Diagrams 6-3 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is : [ feet [0 meters [ above or [ below the HAG.

E3. Attached garage (top of slab) is ; [ feet [ meters [Jabove or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is ; [ feet [ meters [ above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management
ordinance? [ Yes [0 No [ Unknown. The local official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative’'s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1.[O0 Theinformation in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.0  The following information (ltems G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [0 New Construction [ substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [ meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: : [ feet [ meters Datum
G10. Community's design flood elevation: ) O feet [ meters Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




EL EVATION CERTIFICATE, page 3 Building Photographs

See Instructions for ltem A6.

P{PORTANT: In these spages, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address {in'cluding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

34 KETTLE CREEK DRIVE

City BRICK State NJ ZIP Code 08723 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem A6. Identify all photographs with date taken; “Front View" and “Rear View"; and, if required, "Right Side View" and “Left Side
View."” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

]

5015712701

LEFT SIDE OF 34 KETTLE CREEK DRIVE

e o BES | KRR 0% 5 3

< ¢ = = R

- ] BT |
il

2015/12/01

RIGHT SIDE OF 34 KETTLE CREEK DRIVE

R OF 34 KETTLE CREEK DRIVE

PHOTOS TAKEN DECEMBER 1, 2015

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




E!..EV‘AT.ION CERTIFICATE, page 4 Bl.”ldlng Photographs

i ’ _ Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
?uilding Street Address (ié!ciuding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

34 KETTLE CREEK DRIVE

City BRICK State NJ ZIP Code 08723 Company NAIC Number:

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; “Front View’ and “Rear View"; and, if required, “Right Side View” and “Left Side View.” When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8,

TYPICAL SMART VENT MODEL #1540-520 IN PLACE AT 34 KETTLE CREEK DRIVE
PHOTO TAKEN DECEMBER 1, 2015.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




BLOCK ’5 LT { Lot LTTT -1 S quauiricarion cooe ADDRESS (SITE) 34 Ft’/—?[’z/(’( e eck< D/a PERMIT NO. Jb _‘/)(/I CZ}

=42 -
) ) V. FEE SUMMARY (for office use only) Update Update
fassiassmsoas sy
I CONSTRUCTION PERMIT | ; susrs ;
. Electrica
W JREEY 3. Plumbing
APPLICATION 3. Bl
Applicant Completes: Sections |, II, lll {optional), IV, VI, and Vil 5. Elevator Devices
— 6. Subtotal
|, IDENTIFICATION ;) L/ i/ .
1. Proposed Work Site at: ? Y k« € 'f"L/e Ceee K B R 7. Less 20% for State Plan Review §
—— L\ Q, . + ' 8. Subtotal 3
2 N e e 0 N o ~ D Y\ 9. State Permit Surcharge Fee
Te e-mail 10. Subtotal
S ¥ . 11. Cert. of Occupancy
Address  16LS b ho-a 1w eu\ o | T & A ~N 12. Other
sirael municipabty zip code
3. Ownership in Fee: ﬁ% ana:e P - ~ 13. TOTAL $
&
4. Principal Contractor: CQ:"‘ - i Coa s"f'(r_ N 6 - Tl I } 0-Gs V1. BUILDING/SITE CHARACTERISTICS (office use only)
Kddrgss | Tb MmAacR+toan R % e-mail . 1. Number of Stories
W i ( Vs ‘Y e S 2 2 :elght ofLStrucituFr:T :
AL 3 . Area — Largest Floor sq. fi.
License No. OR, if new home, Builder Reg. No. OYH4S I Exp. Date ""Vlo‘j 1 4 New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicabie):\ 3 VH 0'\‘10‘51 VY 5. Volume of New Structure cu. fi.
Federal Emp. ID No. B Mu,Live Load
5. Architect or Engineer ‘\#G\ S'ﬁbﬂ ™. Conlaclt-} w/k ’HJ & ft OV 7. Max. Occupancy Load
efdtags Do f’o L A A h & 8. |f Industrialized Building: State Approved HUD w5 N MmO
el (132140 h'i - Y Iog EAX: ( ) 9, Total Land Area Disturbed sq. ft.
) T i 10. Flood Hazard Zone
6. Respon%ipegfr_ n.}m Chaége cn;ea]Work has Begun L N A 11. Base Flood Elevation .
Tel. ) FAX: ( ) 12. Wetlands yes no
[la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Building O Addition J Demolition A. RESIDENTIAL (primary use)
[ Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement (] Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional) 3, Change In Use Group, Indicate Present:
llb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units [ncome-restricted
{Check all that apply) . Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale ’
‘Tl Building . Galned, Rental
F Lost, Sale e S [
.. Electrical Lost, Rental 4
»Q Plumbing B. NON-RESIDENTIAL (primary use)
1. State Speclfic Use:
[ Fire Protection 2, Use Group, Proposed.
3. Change in Use Group, Indicale Present:
L] Elsvater C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
111, PLAN REVIEW (optional) V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.[) Smake Control Systems in Open Wells 12.0 Fire Alarm
1, O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers ~ 9.(1 Underground Storage Tanks
2. [ Protolype Processing 2.[] High Pressure Boilers 5 ) Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.00 Sprinklers/Standpipes 11.[] LPGas Tanks ;

U.C.C. F100-1 (rev. 8/08)

-




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 occu-
pancy. 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 electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge 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 disciosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I 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. () [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, 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. () I further certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [Iagree 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 cedification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature ) i Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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.JA.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 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.

l'understand that if any of the above statements are willfully false, | am subject to punishment.

c><): Check if contractor.

Agent Name _—S—Q\'\,\,,_ CU A \,‘f/a ]

Address '(3 < (-7 Mora —{Tda p}\

wa (A S 07557
Telephone (272 ) 13 9-(<5 TC
Signature Qﬂ)—%”f

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE
FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
Nattonal Flond Insranse Prgron Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Donna Maher Policy Number:
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number:
34 Kettle Creek Drive
City Brick Township State NJ ZIP Code 08723

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 474 Block 341

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential

A5. Latitude/Longitude: Lat. 40.0319 Long. -74.1339 Horizontal Datum: [] NAD 1927 [{ NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 9

A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) 1518 sqft a) Square footage of attached garage 400 sq ft
b) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade 0 within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A8.b Q sqin c) Total net area of flood openings inAS.b 0 sqin
d) Engineered flood openings? O Yes No d) Engineered flood openings? O Yes [ No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Township of Brick/345285 Ocean NJ
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
34029C/0192 F 09/29/06 Effective/Revised Date Zone(s) AO, use base flood depth)
09/29/06 AE 5
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[ FIS Profile X FIRM O Community Determined [0 Other/Source:
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 NAVD 1988 [] Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ves K No
Designation Date: [ CBRS [0 opra

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* (A Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete Items C2.a~h
below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.
Benchmark Utilized: Vertical Datum:
Indicate elevation datum used for the elevations in items a) through h) below. [ NGVD 1929 [ NAVD 1988 0 Other/Source:

Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 2.2 ] feet [ meters
b) Top of the next higher floor 6.3 feet  [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) NIA. [Jfeet  [J meters
d) Attached garage (top of slab) 4.5 (4 feet [J meters
€) Lowest elevation of machinery or equipment servicing the building 4.4 X feet [ meters

(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG)
g) Highest adjacent (finished) grade next to building (HAG)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support

[ feet [ meters
K feet [ meters
B4 feet [ meters

I P[]
I It

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation

information. | certify that the information on this Certificate represents my best efforts to interpret the data available.

| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

X Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a

[0 Check here if attachments. licensed land surveyor? X Yes [J No

Certifier's Name Robert H. Morris License Number 30090 i T R
Title Proprietor Company Name R H Morris Land Surveying g : '

Address 1123 Morris Avenue City Point Pleasant State NJ  ZIP Code 08742

Signature Date 04/15/13Rev10/30/13 Telephone 732-899-4387

FEMA-Form’ 086-ﬂ-33 (%’1}2) See reverse side for continuation. Replaces all previous editions.




| ELEMATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

34 Kettle Creek Drive

City Brick Township State NJ ZIP Code 08723 Company NAIC Number:

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments C2e)= Exterior Generator. Exterior air conditioner unit at Elev 6.7 feet. Prelinary Flood Zone = AE. Preliminary Base Flood Elevation=8 feet

signatuke”” Y | X/ Date 04/15/13

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawlspace, or enclosure) is ; (0 feet [ meters [J above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [] meters [] above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is ; [ feet [J meters [] above or [] below the HAG.

E3. Attached garage (top of slab) is ; [Jfeet [ meters []aboveor []below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [] meters [] above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [ Yes [0 No [J Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge

Property Owner's or Owner's Authorized Representative’'s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. In Puerto Rico only, enter meters.

G1. [0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (Items G4—G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [J New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: : [Jfeet [ meters Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: i [ feet [ meters Datum
G10. Community's design flood elevation: . [ feet [ meters Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




ENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
gl Fiood Insuranci Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A = PROPERTY INFORMATION FOR INSURANCE COMPANY USE
"A1. Building Owner's Name Donna Maher Policy Number:
AZ. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number:
34 Kettle Creek Drive
City Brick Township State NJ ZIP Code 08723

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 474 Block 341

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential
A5. Latitude/Longitude: Lat. 40.0319 Long. -74.1339 Horizontal Datum: [] NAD 1927 NAD 1983

A6. Altach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 9

A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) 1518 sq ft a) Square footage of attached garage 400 sq ft
b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacent grade 0 within 1.0 foot above adjacent grade 0
c) Total net area of flood openings in A8.b (4] sq in c) Total net area of flood openings in A9.b 0 sq in
d) Engineered flood openings? [ Yes No d) Engineered flood openings? [J yes X No
SECTION B -~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
Tewnship of Brick/345285 QOcean NJ
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
34029C/0192 F 09/29/06 Effective/Revised Date Zone(s) AQ, use base flood depth)
. 09/29/06 AE 5
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. i
O FIS Profile X FIRM O Community Determined [J Other/Source:
B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 X NAVD 1988 [ Other/Source: =
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes No
Designation Date: [0 cBRs [0 orPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [J Construction Drawings* [ Building Under Construction* Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete items C2.a-h
below according to the building diagram specified in Item A7, In Puerto Rico only, enter meters.

Benchmark Utilized: Vertical Datum:
Indicate elevation datum used for the elevations in items a) through h) below. 0 NGVD 1929 & NAVD 1988 O Other/Source:
Datum used for building elevations must be the same as that used for the BFE.
Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 22 feet [ meters
b) Top of the next higher floor 6.3 ] feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A. [feet [ meters
d) Attached garage (top of slab) 4.5 ] feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 44 I feet [J meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 33 B feet [J meters
g) Highest adjacent (finished) grade next to building (HAG) 4.5 feet ] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support 3.0 feet [ meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation

information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
[ Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
[0 Check here if attachments. licensed land surveyor? Yes [ No
Certifier's Name Robert H. Morris License Number 30090
Title Proprietor Company Name R H Morris Land Surveying
Address 1123 Morris Avenue City Point Pleasant State NJ ZIP Code 08742
Signature s Date 04/15/13 Telephone 732-899-4387
! = ) ey L
FEMA Formri 086-0-33 (?/12")' ) See reverse side for continuation. Replaces all previous editions.




TIFICATE, page 2

T: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

ing Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
0 Kettle Creek Drive

Eiy Brick Township State NJ ZIP Code 08723 Company NAIC Number:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments C2e)= Exterior Generator. Exterior air conditioner unit at Elev 6.7 feet. Advisory Flood Zone = V. Advisory Base Flood Elevation=10 feet

L
Signatue” -~ V1 S Date 04/15/13

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-ES5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1—E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [ meters [] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is . [ feet [ meters [] above or [] below the LAG.

E2. For Building Diagrams 6—9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is . [ feet [] meters []J above or [] below the HAG.

E3. Attached garage (top of slab) is ; [ feet [ meters []above or [ below the HAG.
E4” Top of platform of machinery and/or equipment servicing the building is " [ feet [ meters [J above or [] below the HAG.

E5. Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management
ordinance? []Yes [J No [J Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner’s Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

(] Check here if attachments.

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (orE), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8—G10. In Puerto Rico only, enter meters.

G1.[J The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2. [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[0 The following information (items G4-G10) is provided for community floodplain management purposes.

G4. Pemit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Qccupancy Issued
G7. This permit has been issued for: [ New Construction [] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: B [Jfeet [ meters Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: . [ feet [ meters Datum
G10. Community's design flood elevation: . [ feet [ meters Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

[ Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




ION CERTIFICATE, page 3 Building Photographs
See Instructions for Item A8.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

[ Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
30 Kettle Creek Drive

City Brick Township State NJ ZIP Code 08723 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for ltem AB. Identify all photographs with date taken; “Front View” and “Rear View”: and, if required, “Right Side View" and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Front View 04/15/13

Rear View 01/25/13

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL | APPROVAL APPROVAL APPROVM. COMMENTS
%HECKLIST Prelimin, Final Prelimin. Final Prelimin, Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date
MﬂZoning Officer JK ‘? /L/ /r'__/_? ZAaA-1B3—=0 /) 2.8

[J Planning Board

(J Zoning Board

L

Sewer Authority

(]

Water Authority

Police Department

A

N

Health Depariment

Soil Conservation

N.J. Department of
Communily Affairs

(T

N.J. Deparment of
Transportation

N.J. Department of
Environmental Protection

!
!
X

L

=
—
B
=
=
T

XN DA | A

Utility Dig No.

i

ojo|jo|o

(]

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard -
Fire Protection As Built Elevation Cert. .
Mechanical Other '

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

[J Continued Cenrtificate of Occupancy No.

[ Certificate of Compliance No.

O Certificate of Occupancy No.

[ Cedificate of Approval No.

[0 Lead Abatement Clearance Cenificate No.

U.C.C. F100-3 (rev. 12/07)
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