b W Tovass RA

BLOCK
V. FEE SUMMARY ({for office use only) Update Update
1. Builging $
2. Electricai
3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, Il, Hl {optional), IV, VI, and VI} 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION
1. Proposed Work Site at: N\’ \P_.. \M\h\g N .\‘NOP 7. Less 20% for State Plan Review $
8. Subtotal 5
2. Name of Owner in Eee: N“ % .IV égﬁﬁg b N h.\\.u 9. State Permit Surcharge Fee
w129 AV2-91>  emai 10. Subtotal 3
— 11. Cert. of Occupancy
nddress _ LA T ovqs Kel. M _w:OES 01151 12. Other
slresl municipality zip code i
3. Ownership in Fee: Public Private r\ 13. JOTAL i

Address

Address
Tel.

35 VANDERBURG ROAD e-mail iNfo@corbinelectric.com 1. Number of Stories
MARLBORO, NJ 07746 2. Height of Structure ft,
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 6419 Exp. Date 4. New Building Area sq. ft
Home Improvement Coniractor Registration No. or Exempfion Reason 13VH06690800 5. Volume of New Structure cu. ft.
22-3121404 rax: {732) 536-8547 6. Max. Live Load
Contact 7. Max. Occupancy Load
e-mail 8. if _:acm: lized Building: State >_uﬁ8<mn_

4. Principal Contractor. CORBIN ELECTRICAL SERVICES 1

{732) 536-0444

Federal Emp. ID No.

5. Architect or Engineer

FAX:

- Tel. (732) 536-0444

6. Responsible Person in Charge once Work has Begun MARC SHEINER

Fax: 732-536-8547

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

1la.PROPOSED WORK
[0 Minor Work

[[] Repair

[] Asbestos Abat. -Subch. 8

[0 New Building
{] Alteration

[ Addition
[0 Renovation

[ Lead Hazard Abatement {1 Radon Remediation

L] Demulition

[} Annual Permit

{1 Reconstruction

FOR OFFICE USE ONLY (Optional)

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL {primary use}

1. State Specific Use:

2. Use Group, Proposed:
3. Change in Use Group, Indicaie Present:

1. L1 Partial Releases
2. [J Prototype Processing

471 Refrigeration Systems

Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers

2.[] High Pressure Boilers Hazardous Uses/Places of Assembly
3.0 Pressure Vessels N [} Sprinklers/Standpipes

8.0 Smoke Control Systems in Open Wells
9.7 c:nmﬁﬂoc:a mnoﬂmm_m Tanks

fib. 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
[0 Building Gained, Rental
) ] \x Lost, Sale
[ Electrical ol Lost, Rental
(1 Plumbing B. NON-RESIDENTIAL %ﬁ&mc\‘ﬂm&‘
1. State Specific Use; , i
[J Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present;
[1 Elevator ]
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YCU WANT: 1.[.] Elevators/Escalators/Lifts/

12.03 Fire Alarm
13.] Responder
Comm System

j. [J 1 PGas Tanks

U F100-4 frev B2

Reorder at' Lee alecramarmora cora « (608 3001400 » Allears Markatind Print £ Msi! - Mamrmoras N




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 singie 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 covared 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 ofa
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, OF 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 deamed part of, an existing
single family residence that is owned and occupied by myself and iocated on the property listed on Page 1.

GC. () ‘further certify that | will perform or supervise the following work:
C.4. () Buiding C.2. ( ) Fire Protection

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

D. ( ) lagree to advise ali 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 fax laws.

I 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 pemit issuance.

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

Signature Date

[I. 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, 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 ali New Jersey tax laws.

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

{X) Check i contractor.

Agent Name CORBIN ELECTRICAL SERVICES, INC.
Address 35 VANDERBURG ROAD

MARLBORO, NJ 07746
Telephone _(732) 53{)—0444

Signature

. ( ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(bM.

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




Marlboro Township
Construction Dept.

23 /1

Date Update Issued

| PERMIT UPDATE =it
Marlboro Township, NJ 07746 ate Fermi fssue
732-536-0200 X1800 P DeaN 5 e
IDENTIFICATION Block P Lot S Qualification Code. . [
Work Site Locatign Alat T &«Mwm i) Contractor _ 1 o LA CANL A AN
A2 1L \m«ﬁ,ﬂ,x«w bt A5 5 >a%ﬂﬂ/ e w\mv PLERSON] Ao N LS
Cwner in _nmmkwﬁw MW\ . i ,Wuw.vﬁ mfm.mw Wﬂy.w\ [ wu ﬁ,/m:u 8. mvm.% zuw,.i
Address = = e auiw{? ;‘mm By MVLM e _ Tel. idw / w\v ;a..m. \ufm,w —_— ﬁ.m.”: L
ZQ Pl mwaw/ﬁw LAE ﬁ,ﬂ L CAL Y Lic. No. or Bidrs. Reg. No. wm% b
Tel. (7L R T dhe - N
Is hereby granted permission to perform the following woric:
P ENTS (Office U
[ | BUILDING [ | PLUMBING [ 1 LEAD HAZARD ABATEMENT m”ﬁ_._: (Office Use Only) .
{ V) ELECTRICAL [ | FIRE PROTECTION [ ] DEMOLITION m.%ﬁ%&'lf /i 3
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OFTHER . a
(Subchapter 8 only) - \»J i Plumbing
DESCRIPTION OF WORK: ) ke # vy Az o B 2| Fire Protection
) cu e, O Lot TrEMC e
Y A m\ m«“ jf v \w«..w\m, Elevator Devices
?,,m locote. Servie Other _
N B State Permit Surcharge Fee u%
I ‘Ww.w\ e Cert. of Occupancy
Estimated Cost of Work § _ > L7l - Other \ .me
NOTE: If construction does not commence within one (1) year of date of issuance, or Total et
if constructiopreases wa a period of six (6) months, this permit is void Check No.
: & . a3- . Cash 7 \my rr< p
Constration Ofciat Date Collected by ﬂ J rl\ s

U.C.C. F190 (rev. 1/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE
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ELECTRICAL SUBCODE
TECHNICAL B2CTION
JENTIFICATION-—~APPLICANT: CC

Marlbore Townshup
Construction Dept.
1879 Township Drive, Maribore T, NJ 07748
£738) 5360200 X-1800
CWHEN CHANGING

e CERETIFICATHD

A o make his

DOZMW?Q.M.me. ZME IFY THIS OFFIC
Block y .ﬁm fication Code
Worl Site Location m\sw.iw n%‘

AL uﬂzﬁgiﬁﬁ

;ﬁ

Qék_w.mﬂl ﬂm‘mw | ?%W%@w\
el ».Ws L) ]

Address

I 1Certifs Landscape

TECHNICAL SITE DATA
memm TION OF WORK: § LAV
RURLS mﬂmcgmqmw SETVICE

%?,

ﬁwwk. ”._J,s; e ﬁmﬂ,

Coniracion
e fi ar 3 FEMS
pmﬁﬂmmn ,mfw N4 & %m ;EM s Lighting Fixiures
s, s
£ . frtm o mw LA . —— — B Receptacie
Contractor License No. \vw igumr.ﬁa ek e el A XW Switches

. o - . Detaciors
Home improvement Contraclor Regisiration No. or Exemplion Reason e -

i e w3 . =]
gy ey LT .wx,wﬁ Waw o 1 — Light Poles

Federal Emp. 1D No. i FAX I Motors-—Fract. HP

B ELECTRICAL CHARACTERISBTICE - Emergency & kxit Lights
Use Group Present Proposed S Communications Poinls

i ] Pole/Pad # {1 Temporary [ 1 Other P Alarra Devices/FA.C. Fanel
Building Oceupied as LA/ Ww@ﬁf}% <y w‘.ﬂmmz.a Uiility Co, XW 4 Pl .

Est Cost of Eles. Work Car/T 0 TOTAL NUMBERS

Pool Permithwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec Range/Recepiacle
KW Oven/Surface Uni

KW Elec, Waler Heater

tang Reguirsd

RS Rough -
L o Barr
S Tenoh.

£] Parial CB%E&U Ut

Dater o o0 pvﬁoéo_

- it ! e KW Fieo. Dryer/Recestacte
- - K\ Dishwasher
HP Garbage Disoosal
KW Central A/C Unit
HFP/KW Space Heater/Alr Handler
KW Baseboars Heat

.Emofn Blans buu a<m& L Temp Serv

bvu o,%a wb

: TCO

FBM Pian Umﬂmé ﬂ_ua

[ JBidg [ -] Plimb-

w:mwmo?m Zuﬁﬂozﬁ,m W
Date] = - 20

P Motors 17+ HE

KW Transformer/Ganerater .
AMP Service | d-er [

Approved by

Terrp. Gt Card Daté fasusd AMP Subpanels
-4 CRTHICATE . . . - . T ) )
mcw@%f bwv%mw,/m% for' CE ,,w: CATE - siqal cutin Card Date lsstied e e A ~ AMP Motor Control Senter
Lo] GOy ‘Annizal Pool Tnspection ‘ = KW Elgc. Sign/Cutline Light
Date: ‘ . o . A — ~ 1 wm D
. o . Oy O Lo

Appioved by: Date 6f Grounding and mos%nm

Ceriification ; b
w Administrative Surcharge
W Mintmum Fee
o =
0 your Lecal Construction Code Enforcement Office. please provice one M State Pernit Surch 1arge Fee
w TOTALFEE §
£




e e

" Oozml_lm COl_l—OZ Date Issued .3

@wg
__u_mz._._mob,._._Oz_w_on ~ N.n. g _.ow Dcm_anmﬂ_o:ﬂ‘oam
Work Site Location .N? L ﬁ b/\\vﬁ QN“)E Contractor CORBIN ELECTRICAL SERVICES
Address 35 VANDERBURG ROAD

MARLBCRO, NJ 07746
Tel. (_732 ) 536-0444
Lic. No. or Bldrs. Reg. No. 6419

D 2585 13 2040 1 e
11/2S

Cwner in Fee
Address ab _

22-3121404
PAYMENTS (Office Use Only)
Is hereby granted permission to perform the following work: Buildi
[ ] BYILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT m_E ng _ ;ﬂ(mk
[ M ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION _u_mamn.um
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] MECHANICAL HmbIng
(Subchapter 8 only) [ 1 OTHER Fire Protection
Elevator Devices
DESCRIPTION Om WORK: .
Mechanical
Other
if .. _ LMD M@ﬂ e DCA State Permit Fee =)
. of
NOTE: If construction does not commence within one (1) year of date of issuance, or Om:: of Occupancy
if construction ceases for a perind of six (6) _%asm_ this permit is void. Other . S =T
mmmam"%\wmw,m\,a @o; $ O (O - Total » w it
4 o, P - %n\ Check No.
. siruction Official _\“M\N/Jm UMMM N \m ! Cash . .h } 3
onstruction Officta =e Collected by J-4_ 2|l m% >
U.C.C. F170 (rev. 071/04) (see reverse side)

Recrder at: ucc.allegramarmora.com « (609} 390-1400 + Alleara Marketing, Print & Ma#l - Marmora. NJ



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Dk 28 5713 200

Date Received

Control # oy [
fel TR K
2 Date Issued kw“ i M«V
% o _um:ﬁ_wumm -
C. CERTIFICATION IN LIEU OF OATH »JMm? Av \H [ Mf&\

| hereby cerlify that | am the (agent of) owner o?mno;mlmna w:j m_::o_._ mm to Miake this

J
I
Block K.Ag N,ﬂ_. Qualification Code Mnﬁ __.nm:m“: m:w%mﬂoz«“ the work listed on this applicatiops”
icant sign/Contractor
Work Site Locatipn &.m | L _h\éﬂ, wg m_wm and mmm_ here:
5« atnvile , NN~ O17A] . TEVEN CORBIN —
%, J ?\ Print name here: S co N
Owner in Fee: E\ Q { Q QE\SQB aa LLO.
X Licensed Electrical Contractor [ 1 Exempt Applicant
e 127 Q12 =100 emar QF lQun.C.om
KL (ﬂ\ § >\_ Q O e — D. TECHNICAL SITEDATA
Address OGS I \ - («\D 179 _ DmmoﬂnjOz OF WO <<Omx
steeet . . snunicipalily zip code %V« AJ
Contractorr ©OrRIN Electric Services, Inc. Tel 732 536-0444 AiA) _ m ¢ :_Rh\
’ ‘ - . TY. f
Address 35 Vanderburg Road mail _Info@corbinelectric.com  ©' SF :mgm . FEE (Office Use Only)
WMariboro, NJ 07746 o T Hanting Fixiures
: Recepiacles
Contractor License No. 6419 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason E— Detectors
Light Potes
Federal Emp. ID No. 22-3121404 FAX: 732 536-8547 g
Motors—ract. HP
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed S Communications Points
I ] PolefPad  # [ ] Temperary [ ] Other Alarm Devices/F A C. Panet
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ — ~u#:ﬁ/u JE— TCTAL NUMBERS S
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Qnly)
DLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Fool/Spa/Hot Tub
L ) KW Elec. Range/Receptacie
1] No Plans Reguired Type: Faitlure  Failure  Approval Initial KW Oven/Surface Unit
{ ] Partial -Undersiab Ulilities Approved mocm_:. KW Elec. Water Heater
Date: Approved by - mmﬂ_m?ﬂ«mm o KW Elec. Dryer/Receptacle
- renc .
[ ] Electric Plans Approved Temp. Serv, KW Dishwasher
HF Garbage Disposal
Date: Approved by: Congtr. Serv. )
TCO KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bdg. [ JPlumb. [ 1Fire. [ iElev. Servi . KW Baseboard Heat
ervice
SUBCODE >wwxo<>r for PERMIT Final P Molors 1+ HF
Dale: Barrier-Free KW Transformer/Generalor
Approved by: ] M mwudo AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE oo oo © — —— AMPSubpansls
{ 1co [ ]cco [ ] CA inal Lut-in-Lard LUate issue AMP Motor Coniral Center
Date- Annual Pool Inspection KW Elec. Sign/Cutline Light
Approved by’ Date of Grounding and Bonding
Certification
Administrative Surcharge $
Minimum Fee %
Heorder at: .
U.C.CLF120 {rev. 01721} :nn.m_mmmqmamﬂﬁ:mwm_.hw«:w - B09-300-1400 State Permit Surcharge Fee 3
Aliegra Marketing, Print & Mail - Marmora, NJ TOTAL FEE $ e




