QUALIFICATION CODE

aopress se) AU Texas ool

Marlboro Township V. Mummmm.-_“__sz_>x< {for office us
Construction Dept. - Builking
1979 Township Drive O o Z mu—nmc O.ﬁ_ O Z v m m_s _ 2. Electrical
Marlboro Township, NJ 07746 . AT Yoty 3. Plumbing
732-536-0200 X1800 " >—U v _l_ 0>-—|_O Z - \4 fwffm )w vm 4. Fire Protection
Applicant Completes: Sections |, §, Ill {opticnal), IV, VI, and VII o 5. Elevator Devices
1. IDENTIFICATION TR . B 6. Subtotal .
1. Proposed Work Site at: m\m WF_ Texas ﬁ/mfﬂu/mm@f Mo aCne : NS oS M mew Mﬁo_c\a for State Plan _ﬂm<_méw
TR . ; . Subtota
2.Name of Oé:mﬂ._: Fee: i ?_ A.ﬁ%@nv ,ﬂwﬁﬁﬁw ﬁ‘ﬁxm\ . . 9. State Permit Surcharge Fee
Tel. 732~ 794 - 1500 email QCOAETS Clneflaien, Lo 10. Subtotal 3
= g — ] ] s ) s - 3 11. Cert of Occupancy
agaress 316 Tenment Reod MorGinui e 1S 12 onter
streat _.:Gm_n,,um_a zip code )
3. Ownership in Fee; Puklic _ Private o 13. TOTAL 3
4. Principal Contragtor: Iy ¥ ﬂﬂ@%@w Tecn L, 1o, 137~ 306~ E958 Vi. BUILDING/SITE CHARACTERISTICS (office use oniy)
Address o m,\\“ﬂ,nwgf.vfm;. ook e-mall Ky 36 € Aw?ﬁ: L0y 1. Number of Stories
/rrmfyﬂ,/( ﬁm{/ﬁ/ ) vw .ﬂ.,,, OJJLJ 2. Height of Structure ft.
N i 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Buiider Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: 6, Max, Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-maii 8. If Industrialized Building: State Approved HUD
Tel EAX: 9. Total Land Area Disturbed sq. ft.
. ’ ) 10. Flood Hazard Zone
8. .ﬂm“m_uo:m%_m _uwao: in Charge once Work has Begun 14. Base Elood Elevation a
= ] FaX: 12. Wetlands  yes no
I
__m.v_NOvOmmU_%SOEA VIl BESCRIPTION OF BUILDING USE
0 Miner Work [ New Building O PQQ_H_oM O Demolition A. RESIDENTIAL {primary use)
1 Repair [ Alteration ] Renovation [} Reconstruction 1. Stale Specific Use:

1 Asbestos Abat. -Subch. 8 [1 Lead Hazard Abatement

2. Use Group, ﬁﬂonOmma”.

[T Radon Remediation [0 Annhual Permit

2.[] High Pressure Boilers

2. [J Prototype Processing 3. Pressure Vessels

6.0
7.71

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[ Buiding 1559 A\ Gained, Renta!
] // Lost, Sale
[ Electrical Lost, Rental
] Plumbing / B. NON-RESIDENTIAL .:a:.SmQ use) ,
1. State Specific Use: !
] Fire Protection 2. Use Group, Proposed: .
3. Change in Use Group, Indicate Present:
[1 Elevator )
C. MIXEDR USE -List secondary uss(s):.
TOTAL COST D. Construct. Classification: Present
Iil. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/iEscalators/Lifts/ 4.{] Refrigeration Systems 8.1 ] Smoke Contro! Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks &.{] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks

Hazardous Uses/Places of Assembly
Sprinkiers/Standpipes

10. 0 Swimming Pools, Spas and Hot Tubs
11. 0 LPGas Tanks

O F1I00-1 (revy B/08Y



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) Willgsef'cgnétructed 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 famity
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 supetvision, 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 cccupancy.

[ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, 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 foliowing as required by the New Jersey Uniform Canstruction Code, N.J.A.C. 5:23-2.15{f}1.ix:

| personally prepared the plans submiited for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence ownad and occupied by myself and located on the property listed
cn Page 1; or, 3) a new structure that wiil 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 follewing work:
C.3. ( )} Electrical C4. ( ) Plumhing

D. { ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and 1o comply with all New Jersey tax iaws.

| further certify the following as required by the Uniform Censtruction 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 pemit issuance.

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

Signature Date

1. AGENT SECTION (to be completed if the applicant is not the cwner 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 cettify the following as required by the Uniform Censtruction 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 beeti given or will be given
prior to permit issuance.

| agree fo 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.

{ ) Check if contractor.

Agent Name w (\ r l(’/u’z/ /Z “"’Ct/ C (, (

Address f) I (j, m AL I W '
AN AT s | /u(/ /L/{ o/ 7 2

Telephone e "7% i ) )/(/ﬁ-/

Signature (/ W

. ¢ ) LEAD HAZA@\BATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

V. (Y HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.8.A. 52:27D-123.16.

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




Maribore Township
Construction Dept.

1979 Township Drive
Martboro Twp., NJ 67746
(732) 536-0200 X-1800

IDENTIFICATION Biock

/496

Oozmqﬂmc ﬂ.wsmoz Date Issued
PERMIT 7!

Lot

<7

Work Site Location PT_ ..\

Texas Roodl

A

Qualification Code

Contractor ¥ ¥ ¥ Y {oN\@( N \ﬂmh\/«/ LG

[2)02125

/) Jens 293

Permit k

fogoﬁc%r MENINY &S| Address A (Y EDSRNE, P@EAX
Owner in- mmm £_£ @\m\%m__v ﬁr@@.& (L ﬂw/m\/wﬂgf\puﬁfﬁ/ 3 M/w A S .
Address ik Tonnenty (oo . Tel. (135) 30L- L9GKK
Moy Dﬁﬁgﬁm AT 13 SH Lic. zD. or Bldrs. Reg. No.

Tl (734) 1949 — ISCG

Is hereby granied permission to perform the following worl:
[} BUILDING [ 1 PLUMBING [

[ | ELECTRICAL [ 1 FIRE PROTECTION {
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT |

] DEMOLITION
] OTHER

1 LEAD HAZARD ABATEMENT

{Subchapter 8 only}

»~ DESCRIPTION OF gOEX”
mf Trode  bndosast

NOTE: ¥ construction does not commence within one (1) year of date of issuance, or
if construction ceases for a pertod of six AQ 30:5? this permit is void.

Estimated Cost of Work § Mmﬂ, - F\ -
:%. AR /I Jo 22K
Construction Officiat Date

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

PAYMENTS ao.m_nm Www Onily)
Building \ A /

Electrical
Plumbing
Fire Protection

Elevator Devices

Other i

DCA State Permit Fee “

Cert. of Occupancy

Other Ll s

Total \ mxu

Check No. 0 sl )

Cash Ce T :

Collected by w w e
L

(see reverse side)



BUILDING SUBCODE
TECHNICAL SECTION

Marlbore Township
Construction Dept.
1672 Township Drive, Mariboro Twp., NJ 07746
(732) 536-0200 X-1800

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

CONTRACTORS, NOTIFY THIS OFFICE. O>E| C._.__._._.< DIG NO: 1-800-272-1000.

Block \ r\m.._ Lot _

Qualification Code

Work Site Location ..\m ﬂﬂ gﬂﬂ% s wmﬁh\ﬁna\m

Im FOGOWMNE L 83 oS

U Texcs Ronch LiC

Owner in _umm“

4

,ﬁw\ d 2y &
e mu‘n\‘ ; ,.V

Date Issued J
UM.M.:MM:@ EJM\ ,/v N\JV\W

Date Recsived
Control #

C. CERTIFICATION IN LIEU OF OATH

t hereby certify that 1 am the (agent of) owner of re
application.
Sign here:

Print name here: : m _r

D. TECHNICAL SITE DATA

and am autherized to make this

f= 4

L7

Tel, {500 = «.waﬁ_‘i 7500 e-mail @aﬂﬁ,@.ﬁ_ﬂ 56 Cvtﬁr.ﬁm\f(fﬁ Cormmy
s o , o e |
Address «wxm. [ernent  Keod IC« mm. ﬁf Ve, Cxwil %Wmmom_‘_,u._. ON OWMMWM%( e -
street .. municipElity P ; zip code ﬂ Aw.m\u,n,nt £ /M\ f.
Oosqmoﬁoﬂ A o ,wﬂﬁ, Tedn LO Tel. ,HNUGU - 306~ 45 mm L
Address =2 ?%ﬁ%?ﬁ\ Lol e-mail FOSEC0N 36 €Gmart. L
MANGLCAD S e
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:
JOB SUMMARY (Office Use Only) . N
PLAN REVIEW Date Initial /TR RECTIONS Dates (Month/Day)
[ 1 No Plans Required Y © - Failure Failure . Approval Initial
Al [ 249 5] Footjg . L
. : . : ¥ Foeting mo:a_:m
[} FootingsiFoundations __°___" .2 otion L . TYPE OF WORK: FEE (Office Use Only}
[ ] StructurallfFramework . . . a&gan | . : o i :
. Stab - . . . _— [ ] New Building % .
[ ] Exterior -~ Frame ‘ : i oA [ 1 Adgdition R
[ 1 Interior _Truss Sys./Bracing . E\m\mﬂ*mu___mmmo: £ —
Joint Plan Review mmnEEa . Barrier-Free [ ] Roofing g P.m\w BT
[-1Etec. [ 1Plmb. [ ]Fire [ ] mmmémﬁoﬂ _amt_mzo: . [ ] Siding — ’
SUBCODE APPROVAL for PERMIF- Finishes -Base Layer : ,
Date: [ %l Finishés -Final W M WJS Height @Mmmmw &)
S ign . Ft,
Approved by: Q _ Energy - 9 a ST
SUBCODE APPROVAL for CERTIFICATE - Mechanical - .~ — L1 e TR
o ] ..000 oA : “.“.00 s . [ ] Retaining Wall Sq. FL. - B .
mUmMm. [ H T L - Cther : A [ 1 Asbestos Abatement Subchapter 8 . 7 L
C T Final : 3
Approved by: o & [ ] Lead Maz. Abatement NJAC 5:17
P Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Constr. Class Present Proposed [ 1 Demolition
No. of Stories If Industrialized Building: o
Height of Structure ft. State Approved —____ HUD Administrative Surcharge 3
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work: Minimum Fee § ’
New Bldg. Area/All Floors sg. ft. 1. NewBldg. 3§ : I State Permit Surcharge Fee $ .~ ./ .
Volume of New Structure ou. ft. 2. Rehabilitation $ / u__ LECir TOTALFEES . . - -0 .~
Max. Live Load 3. Total (1+2) $ 0 _
Max. Occupancy Load U.C.C. F110 (rev. 11/09)




