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BLOCK

LOT QUALIFICATION CODE ADDRESS (SITE)

Marlboro Township V. FEE SUMMARY (for office cmmgu Update Update
Construction Dept. 1. Building $
1979 Township Drive OOZ mnmnmm.— ol—unoz w mmg —lu.. 2. Electrical
Marlboro Township, NJ 07746 TP W 3. Plumbin
732-536-0200 X1800 APPLICATIO Z A1 ﬂ PRAGES 4 Fire Protection
Applicant Completes: mmn:omm_ 1, Aouﬂ_o:m:_ v, V1, and <= 5. Elevator Devices
1. IDENTIFICATION 17 i 6. Subtotal .
1. Proposed Wark Site at: Lopr 7. Less 20% for State Plan Review §
Fr ey 8. Subtotal $
2. Name of Os\:mﬂ in Fee: 9. State Permit Surcharge Fee
Tel. S < 10. Subtotal $
o ey £ 11. Cert. of Occupancy
>Qa6mm 2 Lo ek st RN i
e e aan - 12. Other
street rounicipality Zip code
3. Ownership in Fee: Public - P,_Sﬁm s 13. TOTAL $
s Ao B O V- S e
4. Principal Contractor: cﬁ,mwmw%%%ﬁ _%aﬁm PO SRS %ia_ 722 T P Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address ol Tt op Qf%% A e nm..ﬂmh = P mﬂ,\r&‘ﬂﬁ&f <#1 1. Number of Stories
4 2. Height of Structure ft.
R v Sy > " 3. Area — Largest Fioor sq. ft.
License No. OR, if new home, Builder Reg, No, {_ = {Xw@ Qrm' 7L Exp. Date . ﬁu N&Q&am 4. New Buiding Area sq. .
Home Improvement Contractor Registration No. or Exemption Reason / M 5. Volume of New Structure cu. ft.
Federat Emp. ID No. FAX: i 6. Max. Live Load
. x o . W i g
5. Architect or Engineer MJ mmg g oAt . Contact o I o oAt 7. Max. Qccupancy Load
Address 1 A Qﬁw e-mail 8. If Industrialized Building: State Approved HUD
Tel. Nu \axwm, EAX: ) 9. Total Land Area Disturbed sg. fi.
I i [l
6. mm%o:m:u_m _umﬂmo:iw: O:m@ou owmmiso% has Begun mﬁ M}W T fY e \ 1 A
Tel. A B TS g &7 FAX: .
- 12
lla.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USE
L] Minor Work 0 New Building .1 Addition O Demolition A. RESIDENTIAL (primary use)
] Repair [1 Alteration i1 Renovation [0 Reconstruction 1t 1. state Specific Use:
] Asbestos Abat. -Subch. 8 [} Lead Hazard Abatement [] Radon Remediation [} Annuai Permit 2. Use Group, Froposed:
FOR OFFICE USE ONLY (Optional} 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- |l 4. No. of dwelling units: Total Units Income-restricted
{Check ail that apply) ’ Rec'd by Rec'd Date Date }“viewer,~] Approval Rejection | viewer Gained, Sale
189( 43 \Nﬂ\ Gained, Rental
¥ Lost, Sale
- -
Bl ¥ K 7 Lost, Rental
] Plumbing N : B. NON-RESIDENTIAL {primary use)
- 1. State Specific Use:
O Fire Protection o . | 2. Use Group, Proposad:
. \ 3. Change in Use Group, Indicate Present:
[} Elevator .
: -~ C. MIXED USE -List secondary use(s):
TOTAL COST * D. Construet. Classification: Present
I, PLAN REVIEW {optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT, 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.3 Smoke Control Systems in Open Wells 12.C Fire Alarm
1. 0 Partiai Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
. [1 Prototype Processing w m w.mm: _uﬁmm.m.:ﬁm m.o__mqm m O _“mmwm.ﬁo:miCmm.m\_.u_mnmm of Assembly ,_o d mwe._»a_.:_wﬁ _uoo_m_ Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH
| OWNER SECTION (to be completed if the applicant is the owner in feg)

| hereby certify that 1 am the owner in fee of the property lisfed on F"{ége 1.
Mark the following applicable boxes!

A () |further certify that a new home (private residence) witi be constructed on this property for my own use and ocou-
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 cavered 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 BOXA, | 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 PERFORMANGE OF THE SUBCONTRACTORS 1 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.JA.C.5:23-2.15()1.0x

1 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 famity residence owned and occupied by myself and jocated 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. () lfurther certify that | will perform or supervise the following work;
C.1. ( ) Building Cc.2. ( ) Fire Protection

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

D. ( ) |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)6: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

| understand that?mf’ee statements are willfully false, 1 am subject to punishment.

Signature a Date

I AGENTlSECT!ON {to %pleted if the applicant is not the owner in fee)

1 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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 1ax laws,

1 understand that if any of the abave statements are wilifuily false, | am subject to punishment.

( ) Check if contracior.

i f, PRI =T e T " - ;

Agent Name & de2Deld L WR [&Rlov Lo Wﬁj}:’,’ﬁéﬁj y A
P S -"""'?"”’ ‘- ] . - - . ; 3'_—1'—'""‘, Faacy S T 3
Address o e e boie o g ALl ‘f‘éj%tgi..,» Glhe AT O TIEY

Telephone ’;?‘,’5’2» ﬁ;’?%’]iﬂfi l{i{;&’ﬁ

Signature

&
I

. ( )y LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NJA.C. 5:23-2.15(b)4.

V. { ) HOME ELEVATION: include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C F100-2 {rev. 11/2014)



Marfboro Township
Construction Dept.
1979 Township Drive
Marlboro Twp, NJ 07746

Oo Z m..m.m: Oam.moz Date Issued ;x\\mm%

H
L

Permit &

. e -~ xmw\!
(732) 536-0200 X-1800 2 PERMIT 2000072 \_\\\w\m = O/
. £ 7 -
__umz.:_u_nvjoz Block = ﬂa Lot . D,mm__.ﬁ_nmm_o: ode
Work Site Location _ 4 . Contractor L2F %wm . mu_m& N
Address 7 m..” s
Cwner in Fee L7 S—
Address w g e Tel. FELy TrH
AT _ Lic. No. or Bldrs. Reg. No.
Tel. ?W v FEEL

Is hereby granted permission to perform the following work:
[ ] BUILDING ] PLUMBING
f ] ELECTRICAL 1 FIRE PROTECTION

[ 1 ELEVATOR DEVICES ] ASBESTOS ABATEMENT
{Subchapter 8 only)

[
{
[

DESCRIPTION CF WORK:

\KN\JE Cops]

NOTE:
if construction ceases for a _umuoma\J mi (6} months,
s

Estimated Cost of Work $
Ko7 S IV

if construction does not commgnce within one (1) year of date of issuance, or
this permit is void.

PAYMENTS (Office Use Only)
[ ] LEAD HAZARD ABATEMENT | Buiding “2003
{ ] DEMOLITION Electrical b
[ ] OTHER Plumbing

Fire Protection
Elevator Devices
Other

fd&m\ﬂén:g: Official

U.C.C. F170 (rev. 01/04)

DCA State Permit Fos /-
m W ﬁ. Cert. of Occupancy
Other _
- Total {7 .
g A
it IV

Daie

{see _m<mam side)



BUILDING SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT: COMPLETE AlLL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.ZM)O.H.O_Nm NOTIFY THIS OFFICE. O>E| C.m.__u_._.< DIG NO: 1-800-272-1G00.

Qualification Code

Marlbcro Township
Construction Dept.
1972 Township Drive, Marlboro Twp., NJ 07746
(732) 536-0200 X-1800

HERPN S, o

Tel.

(XA

Address

7ip code
Contractor:

Address

Contractor License No. or Builder Registration No.
Home Improvement Confractor Registration No. or Exemption Reason

Date Received
Control #

0N 2

Date 1ssued
Permit #

;EMW\R R Eww d %.w % Mz/w ﬁw\ ;%%

e Tagent of) owner of record and am ayth

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am H
application. "

Sign here:

;
Print name here: =%

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TCmp  Consheudtien
vy cullare

%, Federal Emp. 1D Noe_ FAX:
JOB SUMM; RY (Office Use Only) T
PLA VIEW Date Initigh .._zmvm.o.:Ozm Dates (Month/Day)
No Plans Required P ~ Failure Failure Approval Initial
1 Al %g d\| ooﬁ_:c :
. . Footing mosam:m
Footings/Foundat
[ 1 Footings/Foundations Foundation
I 1 m:;aﬁcﬂm__..mﬂm:._méoi : Siab
[ 1 Exterior e Frame . )
[ } Interior Truss Sys./Bracing
Joint Plan Review Wmn:__.ma mmim_,._u.nmm :
%m\! [ 1Plumb. [ u Fire [ ]Elevator Insulation
SUBCODE APPROVA RMET — Finishes -Base Layer
Date: w\% u\x\) Finishes -Final -
>uv3<mm by: ?&Mﬂw Energy -
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
. : . TCO
[1co (1o 1A g,
Date: Final
Approved by: ) .
] Barrier-Free |
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. fi. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+2)  $_55¢ 2= 0

Max. Occupancy Load U.C.C. F110 {rev. 11/09)

TYPE OF WORK:

1 New Building $
Addition
Rehabilitation

FEE (Office Use Only)

]

]

1 Roofing
] Siding
] Fence
]
]
]
]
_

Helght (exceeds &'}
Sq. Ft.

Sign
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
E\ Other /0 1) tvaat low

} Demolition

[
[
[
{
[
[
f
[
{
{
{
[
{
[

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee § M
TOTALFEE § _ % |




CLECTRIC T S /0/25
LECTRICAL SUBCODE Date Issypd-) 4 - |
TECHNICAL SECTION Permit # %W \wﬁsl O \N‘“ :

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and a
application and perform the werk listed on this application.

Applicant sign/Contractor
T sign and seal here:

AL IDENTIFICATION—APRPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA?»OAMWM NOTIFY THIS QFFICE. O>r_$ca ITY DiG NO: 1-800-272-1000.
Block CQualification Code

Werk Site Location

—

IR o
< ﬁm L2 v =

MMOG AT b L K STEVEN CORBIN
r B Print name here:
owmer iy Feg & XL d El IC 1E
k- - icensed Electrical Contractor xempt Applicant
el - xm ‘w m (IISH ol N i : ._.hw\w “ m‘w % TECHNICAL SITE DATA | o
Add ,L L TEATS /1 m.\.,_w r@@;w m
ress e i DESCRIPTION oszomx w— s
mz.mﬂ . . Ecg_gum__? zip code ﬁu.@,W} P M, ,.\.\U .
Contractor: _COrRIN Electric mm_.<_omm. Inc. Tel. 732 536-0444 L0 L4 AN ar
Address 35 Vanderburg Road omsil _INfo@corbinelectriccom  “T SiZE mmmu%@ — FEE (Office Use Only)
Marlboro, NJ 07746
I Receptacles
Contractor License No. 6419 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason —_ Detectors
Light Pol
Federal Emp. iD No. 22-3121404 FAX: 732 536-8547 'ght Foles
Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS o Emergency & Exit Lights
Use Group Present Proposed Communications Points
| ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/FA.C. Panel
Building Occupied as - _ Utility Co. -
Est. Cost of Elec. Work $ et TOTAL NUMBERS $
o0 s Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
BLAN 1 INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
) ) ) - KW Elec. Range/Receptacle
{ o Plans Required Type: Failure Failure  Approval  Initial KW oven/Surface Unit
[ ] Panial -Underslab Utilities Approved mo:mj. N KW Elec. Water Heater
Barrier-Free
Date;___ Approved by: KW Elec. Dryer/Receptacle
—— Trench KW Dish h
[ 1 Electric Plans Approved Temp. Serv. T T iwhwasher
HP Garbage Disposal
Date: Approved by: Caonstr. Serv. i
TCO KW Central A/C Unit
Joint Plan Review Required: Other . ___  HPHKW Space Heater/Air Handler
[#F8Ildg. [ JPlumb. [ JFire. [ ]Elev KW Baseboard Heat
Service -
SUBCODE APPROVAL for PERM|T— Final HP Motors 1/+ HP
Date: \m M} \\v +i far- KW Transformer/Generator
Barrier-Free
Approved by: \W |M| . .. AMP Service
Termnp. Cut-in-Card Date Issued =10 ™
SUBCODE APPROVAL for CERTIFICATE oo o S L LU awp subpanels HAl
M H cO _” H CCO m m CA ) AMP Motor Control Center
Date: Annuai Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Ceriification
Administrative Surcharge $
Minimum Fee
Reorder at: . mm m
U.C.C.F120 {rev. 01/21) uce allegramarmora.com - 6§08-380-1400 State Permit m_.__djmw@m Fee ¥
Allegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE % %w\v%




