
BLOCK LOT /'UALIFICATION CODE ADDRESS (SITE) cr " ~ ~~~C Vl ~ I . PERMIT NO. Ct / P3 yf
nil Pf. f.'cM

SITBBi

3. Ownership in Fee: Public

4. Principal Contractor:

Address
License No. OR, if new home, Builder Reg. No.

municipnlily~

Private

Tel. (

e-mail

Exp. Date

EiP CINIB

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

Federal Emp. ID No. FAX: ( )

5. Architect or Engineer
Address
Tel. ( )

6. Responsible Person in Charge once Work has Begun
Tel. ( ~0~ ) 09 d) S tt 90

or&-@VV -Qc34('I -~

Contact
e-mail

:( )

Dgt n p I ut-r~ gL tc.f.
tip& I /4.A/tY I/gd

FAX: ( )

r3
~CIEIIV(.—: &, CONSTRUCTION PERMIT

APPLICATION
MAY t 9 2009

APPgca tco Pl tes
i

itjItons l,ll,llliootionali,lu,ul,~an g

»nEhlTIFICATION I I~ Q
1.Proposed Work Site at: ~ & II ~ ZI (cs C L Ised 4 51 . 3

4 ctrtSAV /yt ISEZr
Tel. (7.W ) W~H -73 f8 e-mail

AddreSS 4(yy Lue&QA( IZt~D kd. Rf fLi&L(-. f,pue 7. '$ 7Z I

V. FEE SUMMARY (for office use on
1. Building
2. Electrical
3. Plumbing
4. F ire Protection
5. Elevator Devices
6. Subtotal
7. Less 20% for State Plan Review
8. Subtotal
9. State Permit Surcharge Fee

10. Subtotal
11. Cert. of Dccupan'cy
12. Other
13. TOTAL

Jli Update Update
S rr.'rr fyPrrrrr, rurrr'rr,'r rrarrrrrrrr

rrr'yrr"rr'rr.''.r '.rprrr.'r

'rrcrrrrrrr'e'.r'rr'error'rr'rr. '.rrrr;r. rr. re'rrrr'r:.';

r'rrrr.'r, rrr':rr'r r r .rrrr'rr,
S rr."r.'rrr''rr'.r. rr'rr'rr'rrr 'r,': r'.rr'r'r'

$ re%'; rrerr rr'r»rrrr', r'r"r~ rr.'rr,

ft

sq. ft

sq. ft

cu.'t

HUD

sq. ft

(office use only)

P/zNiZ4
r'.@'rrrirrrrr'//878&8

~uzi&isa

r'rMi9rÃr

rr'."r,'Nr/EP

VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stories
2. Height of Structure
3. Area — Largest Floor

4. New Building Area

5. Volume of New Structure
6. Max. Live Load

7. Max. Occupancy Load

If Industrialized Building: State Approved
9. Total Land Area Disturbed

10. Flood Hazard Zone
11. Base Flood Elevation

12. Wetlands yes no

Ila. PROPOSED WORK
0 Minor Work

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use:

0 Demolition

0 Reconstruction

0 New Building

0 Alteration

0 Addition

0 Renovation0 Repair

0 Asbestos Abat. -Subch. 8 2. Use Group:'.

Change in Use Group, Indicate Former:
Income-

A/I Units restricted

Ilb. SUBCODES
(check ell that eppl I

Building
r

0 Electrical

0 Plumbing

0 Fire Protection

0 Elevator

TOTAL COST

0 Lead Hazard Abatement 0 Radon Remediation 0 Annual Permit
FOR OFFICE USE ONLY (Optional)

Date Rejection Approval Re- Resubmission DatesEst. Cost
Rec'd by Rec'd Date pate .. viewer . Approval Rejection viewer

'I&/)0 'rrrrrrrr rr,;rrrrrrrPrPrrr'XWtpjrre/4rrrrrrrrrrrry'rrrrr'rrrrrr,' Io coo I

rrgypgg/j p//gr rg//rp/g//err/j/p/// (gal . Ager Construction

8Ã///, 'yyrrrr yrrryrry rrrrrrrry y rrruru rrryyryrg yrr~///g ////g~ B. NDN REslDENTIAL ipnmary user

rrrrrr'. 'i:rrrrr:. rrrrrrrrr,'rrrrrrrr,"rrrrrrr,'rrrrrrr.".".rrrrr"re"rrrrrrr'rrrrP&

r//+HZ+//+ rrrryrrrr lgpg i/////r8////err err'rrrr p//rr'. Change in use C oup, Indicate For e:
C. MIXED USE -List secondary use(s):

III. PLAN REVIEW (optional)
DO YOU WANT:

1. 0 Partial Releases
'2. 0 Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING7
1. 0 Elevators/Escalators/Lifts/ 4. 0 Refrigeration Systems

, Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers
2. 0 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly
3. 0 Pressure Vessels 7. 0 Sprinklers

D. Construction Classification:

8. 0 Smoke Control Systems in Open Wells
9. Underground Storage Tanks

10. Swimming'Pools, Spas and Hot Tubs

u.c.c. F100-1 (rev. 3I07)



CERTIFICATION'IN LIEU OF OATH
r

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
a

I hereby certify that I am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ( ) I 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. I 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, I further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I 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 I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I further certifythe following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)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. g l further certify that I will perform or supervise the following work:
C.1. ( ) Building " C.2. ( ) Fire Protection

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

D. ( ) 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.

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 have been given, including such certification as the construction official may require.

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

Signator'ft,20&MC~ E 6fuAH: tlute I, @'C'l
t I

II. 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 I have been authorized by the owner in fee to make this application as his agent.

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 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.

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

( ) Check if contractor.

Agent Name

Address

Telephone (

Signature

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

U.C.C. FIOO-2 (rev. 10/2005)
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E 9 Etlew Jeeeev

CONSTRUCTION
PERMIT

Date Issu
Control ¹
kermit¹ frier /rr3)I

IDENTIFICATION Block

WorkSite Location XI 4 C I-I ~12. ( H ST.
LAB'f" I-I dP A- ¹ N'7 Qf 3 l '3

Owner in Fee ~USA& M A.t2 7 I ~
Address 4 (t= M+OQL~¹3 kA

RA- t v i L L(= . & J: e S')~ I

Tei. (7.3L ) 20 f - 7 3 f

k'ot
7

Contractor

Address

Tel. ( )

Lic. No. or Bldrs. Reg. No.

Fed. Emp. No.

pn 0
NOTE: If const uction does not commence wit
if construction ceases for a period of six (6) mo

Esftmeted Cost of Work ¹ /I2~
ar of date of issuance, or

rmit is void.

~c-direr. ro roe
U.C.C. F170
(fev. 3/96)

1 WHITE—INSPECTOR COPY

Date

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMFNT

] F-LECTR ICAL [ ] FIRE PROTECTION [ ] DEMOLITA)N

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [~OTHER/$00 Fl k (I

(Subchapter 8 only)
DESCRIPTION OF WORK:

PAYMENTS (Office e Only)
Building

Electncal

Plumbing

Fire Protection

Elevator Devices

Other
d I

DCA Training Fee

Cert. of Occupancy

Other

Total 4F . 00
Check No. AM/
Cash

Collected byP~4Y~X
I/ t

(see reverse side)
GOLD—APPLICANT COPY



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work!nstalled conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person!n charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
w!II be performed within three business days of the time for which they are requested. The work must not proceed in a manner
w"iich will preclude the inspectiori until it has been made and approval given.
I"" Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings. except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations ancl all walls up to grade level prior to back filling;

3. Al! structural framing and cor!neet::or:s prior to covering with, finish or infill material; plumbing underground services, rough
piping, water ser'vice, sewer, septic services and storm drains; electrical rough wiring, panels and service installations: insulation
installations;

4. Installation of all finished mate.ials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and f:xtures, mechanical systems equipment.

Requ::'red special::nspections. The app!icant by accepting the permit will be deemed to have consented to these requirements:

['; A finai inspection .Is requi: ed for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Arly violations of the approved plans and.'or permit will be noted and the holder of the permit notified of discrepancies.

[""',::A complete copy of approved plans must be kept on the job site.

lf you do not understand any ol th!s information, please ask.



BUILDING SUBCODE
TECHNICAL SECTION l I j

Aelsatr
Date Received
Control ff

Date Issued
¹e,my¹ dy¹FZap'.

CERTIFICATION IN LIEU OF OATH,

I hereby certify that I am the (agent of) owner of
recordAI]d am authorized ake this application.

Striature

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

Block Lot Qualification Code

Work Site Location X/ 4 CWJQ CH SV
LA-gEl-/uk' . it/ 2-. ng) 33

Owner in Fee: 8USA IU h»I~
Tel. (773 ) K G t 73 t 8 e-mail

Address ~~ ~'+C 644/  Po» 6~6'CF.~
street muoicipetity I atp code

Tel. ( )

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

~(:]f]Q- L) I"-I=

PF APL)F
t

» pirarrr»»ca»air

GS') & I

Contractor

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

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

FAX: ( )Federal Emp. ID No

TYPE OF WORK:

[ ] New Building

[ ] Addition

¹ A

] Rehabilitation

, Roofing

[ ] Siding

[ ] Fence

[ ] Sign

[ ] Pool

[ ] Retaining Wall Sq. Ft.

[ ] Asbestos Abatement Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17

[ ] Radon Remediation

[ ] Other

[ ] Demolition

FEE (Office Use Only)
~ r'J/J«

«,«««.'«««&i&i«««

PX/«~«.'«'ZY//i~

«««««PPHY«««

««««Ã&PÃ««««««,'««««««,«k&««',"

«««««««««««««««

$ ««$//Z«««;«««',««»"

$ S«««WpP4

Height (exceeds 8')

Sq. Ft.

B. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class Present
No. of Stories

Height of Structure

Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Disturbed.

Proposed
Proposed

Est. Cost of Bldg. Work:

1. New Bldg. $

2. Rehabilitation $

3. Total (1+ 2) $

Administrative Surcharge
Minimum FeeFt.

Sq. Ft.

Sq. Ft.

Cu. Ft.

Sq. Ft.

State Permit Surcharge Fee
TOTAL FEE

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.

U.C.C. Ftto lrev. 7/06)
Internet version

'" «««'"'«/yggggj«"««'y',«,lj,/74+/'«~~/~gj j'/«'gO

F
p

:,i.",',.'.l',"';;",';„.',.";,". (P~~~rP"~'«1/YS~$iilgj ««««r«««««««««««««

«««««««jjZZi«r««««««jj~j««j/««e««««F h ah'aa/Ba'a¹,L~¹ye'rSi&iji8ujij/uijj/ZiR

".««CO//~j~j':,~~8//«««Ch««««««',S,"....„',~Zjjjij~/ZjiS«««««««««««««v«««««««
«««««««««i". ««««««««""~y~p/////~'~'««"" p~",j+~&y+y—'':

'rjyyj~jj~jy+j jyj~~jZ$$~j/gjj&$~O (he'jr/jP/gj/j«««««««/Pj//ZiZF//Pi/Yi

«««'«««««/~lPgi//gj/ZjF/ji/',««¹«I«««««««««««««/iy~iiZZP«««««,"iiri



BERKELEY TOWNSHIP
P.O. Box

'B'ayville,New Jersey 08721 9 EHEw JERsEY
II Ill¹o¹ ~ oooor¹rw¹t¹ol ¹ ~ ¹ol¹5

~¹o¹¹l~

CERTIFICATE
Permit ¹
Date Issued

-0/'-
Control ¹
Certificate Issued Date

IDENTIFICATION

Block ~ ~ Lot i Qualification Code
Work Site Location Wl (. C /-/&8( H''7,

LNf~ 1-| ~KJ7. w, x 8P233
Summa

Address 'V~ fAJDGQ LAW'4 RQ ¹
689 L ~Lcm',&.x cf'rU

Tel. ( )2L ) ~ 6 9 — 7 3 V 8
Contractor

Address

Home Warranty No.

Type of Warranty Plan:

Use Group

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

[ ] State [ ] Private

Tel. ( )

Lic. No. or Bldrs. Reg. No.

Federal Employer No.

FAX( )

CERTIFICATE OF OCCUPANCY

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

0 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been construced or installed in accor-
dance 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
the inspection.

0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

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

[ ] Partial or limited time period ( years); see file

0 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than or will be subject to fine or
order to vacate:

0 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

CONSTRUCTION OFFICIAL DATE

Fee $

Paid [ ] Check No.

Collected by:

U.C.C. F260
(rev. 5/03) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK — TAX ASSESSOR


