BLOCK ,2 @{ 2 LoT / ,3 QUALIFICATION CODE

[—] CONSTRUCTION PERMIT
APPLICATION 1 /3 . 4.

Applicant Completes: Sections 1, 1, Il (optional), IV, VI, and VI

VNIKOEM CURSIRUCTS O
L e CODE

2.Name o?Ownen ee: ﬁ@/{LIA Istf «5]&4/@ OF @0&4773’\)

Tel. ( y 25 3000 e-mai Q0
adaess (O] Ml Dgz;gmd eué, Boct N - 0832
stree municlpali Zip code
3. Ownership in Fee: t Public Private P °

4, Principal C tractor

Address 7| M LAIE. _fo’ﬂf _@/

2@&2@044 UL oseb i

License No, OR, if new home, Bunlder Reg. No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. AX: ( )

.5. Architect or ?ngl eer wl) /QESOU%CS' A&Up Contac[

 ADCRESS (SITE) [# 559%29) BLI/D PERMIT NO. / 5 '/ / 4 ;}

I1 E§g£gécxg:?glte at: M[E ?l//fﬂ'i M IDIXE ?/l[ﬂb l?l B@W g"”b

V. FEE SUMMARY (for office use only)

Building
Electrical
Plumbing

Fire Protection
Elevator Devices
Subtotal

Subtotal

PENPARGN

10. Subtotal
11. Cert. of Occupancy

12. Other

13. TOTAL

Less 20% for State Plan Review § [

State Permit Surcharge Fee s NG

$

Update

Update

A A\

-

O

4
s, \ YW

WA

$ &

VI, BUILDING/SITE CHARACTERISTICS

1. Number of Stories .

(ofﬁoe use only)

2. Height of Structure
3. Area— Largest Flo
4. New Building Area

or

Ia‘ m

sqﬂ

sq. ft.

5. Volume of New Structure

6. Max, Live Load

cu. fi.

7. Max. Occupancy Load

f Industrialized Building: State Approved HUD
—

8. | jali e
) 28 "L\%Xi‘otal Land Area Disturbed sq. ft. | -
6.R ble P in Ch Work has B ) K 10 lood Hazard Zone '
. Responsibie Person in Charge once Work has Begun : 3
R 7 ise Flood Elevation ft.
Tel, ( ) FAX: ( \ veeriZdih .‘ /
) = }Q etlands  yes no
: - = A sz 4
1a.PROPOSED WORK % (\V - Vit. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Buildi Y3 Additi 0O bemolition A. RESIDENTIAL (primary use)
[0 Repair O Alteration O Renovation (0 Reconstruction 1. State Specific Use:
[J Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
tb. SUBCODES Est. Cost , Plans Date Rejection Approvat Re- Resubmission Dates Re- 4. No. of dwelling units: Jotal Units Income-restricted
(Check all that apply), ‘ Rec'd by L Réc'd .“Dfafe - paf x.. . viewer )‘A'pp'rov‘al . Rejg.cﬁon v?g\f/er Gained, Sale
ﬂ Building /A5, 00 B ki ch I ' Gained, Rental
) ’ BER Lost, Sale
] Electrical Lost, Rental
O Plumbing o B. NON-RESIDENTIAL :(primary use)
e 1. State Specific Use: ; .
[J Fire Protection ' 2. Use Group, Propased: __%&
Elevat P il 3.Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s): -
TOTAL COST D. Construct. Classification: Present
I1l. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 ElevatorsiEscalators/Lifts/  4.] Refrigeration Systems : 8. Smoke Control Systems in Open Wells  12.0) Fire Alarm
1, {J Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.1 Underground Storage Tanks .
2. {7 Prototype Processing 2.0]) High Pressure Boilers .7 - Hazardous Uses/Places of Assembly 10.{7] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.3 Sprinklers/Standpipes 11.{J LPGas Tanks .

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 03/05/2014
Control Number C-13-001354
Permit Number 13-1122

Permit Issue Date  03/14/2013

Cel'tiﬁcate Certificate Number 13-1122
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 171 BEAVERSON BLVD. Brick Township, NJ  Block: 380 Lot: 13 Qual:
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION

Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723

Telephone: (732) 785-3000
Contractor Design Resources Group

Address 371 Hoes Lane Ste. 301 Piscataway NJ 08854

Telephone: (732) 560-7900 Fax: (732) 560-7910

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:_ D Private

- Use Group E-
Maximum L|ve Load -0

O state

" Construction Classification:
‘Maximum Occupancy Load: . 0

Descnptlon of Work/Use ALTERATION_ COMMERCIAL Replace balances in all double hung wrndows W|th new class v ultra fift

balances

Certificate Comments:

- D Certlf' cate of- Occupancy L
- This serves notice that said building or structure has been
~constructed in accordance with the New Jersey Uniform-

: Constructlon Code and is approved for occupancy

lZI 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 certifi cate of Contmued 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.

[ Temporary Certificate of Compliance
The following conditions must be met no fater than
or the owner will be subject to fine or order to vacate:

This certificate has an explratron date of
Conditions to be met:

Construction Official » '

» Date Printed: 03/0‘5/2014” “U.('I’.,’C.AFFZGO (‘rev.’ 08/05) .

* [ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certifi cation, lead

" abatement was performed as per NJAC5 17 to the followmg

extent.

: D Total removal of lead- based palnt hazards in scope of work -
. D Partial or limited tlme 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.

O Total removal of asbestos hazards in scope of work
. D Partial or limited time period (

years); see file

O certificate of Compliance _
This serves notice that said potentially hazardous equipment

. has been installed and/or maintained in accordance with the
" New Jersey Unlform Constructlon Code and is approved for use

until

D 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:

- $0.00

'Check Number:

Collected By:
o Page 1



'e==={ BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCFION
<oDE

N
Ll

A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Lot Lrﬁl.

-7 % N
Block

Work Site Location

Qualification Code

Date Received
Control #

V2%

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application. &ﬁ m m Y, )

Sign here:

Print name here: S\Lmﬂ \g\m\mv\

D. TECHNICAL SITE DATA

Blick N.J- o8 N.Nm ™
Owner infee: &NN‘ . TN St I F N%
Tel. ( *& - 3000 e-mail Q\Q
Address gb\ UEuDek <o) AVE. Beick WS 0B N{
street municipalty
Contractor: U% ps! Tel. \w\ VANN» )~
Address 1. 2/ FAOEX (AT e-mai &N\u %\\&\&N\j
ATtz AN
Contractor License No. or Builder mw@_m:m:o: No. Exp. Date

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

DESCRIPTION OF WORK

FEALACE PALANCED /N Al EXISTMYG
DYV BLE- Mty WIiNDowsS WiTHh
NEZ) CLASS T UL12H - LIFT
BALAI ES .

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure  Failure  Approval Initial
{ _,‘ Footing
S . Footing Bonding
[1 .moo::mw\mo::am,_ozm . Foundation
[ ._ ;..mv,_‘:n»:qm_:u_,m_.:mio} Slab
1 w..mxwmzoq ame
dntedier W?N\ Truss Sys./Bracing
Joint Plan Review Reéquired: Barrier-Free
{ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE w\w%m:_om_
(0]

Hom;_m.oo H OOOG?H P_\v\nW»\\ Ouner E&., w._uw..
’ ’ y Final i i}
Approved by: § i M

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present _& Proposed

Constr. Class Present Igl Proposed Rhw

No. of Stories =d If Industrialized Building:

Height of Structure —cZ {2 4 ft. State Approved —_____ HUD

Area — Largest Fioor 414 sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors ___—~ sq. ft. 1. NewBidg. § -

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

Max. Live Load s 3. Total(1+2) $

Max. Occupancy Load u.C.C.F11o
(rev. 11/09)

TYPE OF WORK:
] New Building
1 Addition
Rehabilitation
Roofing
Siding

Fence

Sign

FEE (Office Use Only)

( $
[

—

Height (exceeds 6')
Sq. Ft.
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:muﬁmﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e e e e e e e ey e
— et e s s b e bt e beu

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Date Issued _W}i: / fj,f// ya~1

C O N S TR UCT ION '\ - . | Control # €-13-001354

. . ) Permit #
. : «3 F
PERMIT S D p I
IDENTIFICATION BlOck: 380 Lot 43 L 0" " . . Qualifier :
Work Site Location: 171 \Y BLVD. Brick Township, NJ Contractor - Design Resources Group
v ; i~ Address.- 371 Hoes Lane Ste. 301" Piscataway NJ 08854
Owner'in Fee R| HIP BOARD OF ATION ) R - :
' 1 KSON AVE. BRI 23 .. Telephone: (732)560-7900
- _ o . Lic. No.-or Bldrs. Reg. No.
Telephone: (732) 785-3000 i Federal E,mployee. No.
Is hereby granted permission to perform the fo_llowing work: PAYMENTS (Office Use Only)
_ v ‘ ' o , Building
BUILDING - O pLumBING ; [ LEAD HAZARD ABATEMENT Electrical
{3 eLEcTRICAL (O FIRE PROTECTION (J DEMOLITION o Plumbing
’ — | :Fire Protection
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER _
(Subchapter 8 only) - - ‘ L Elevator Devices
DESCRIPTION OF WORK: . ‘ ‘ k | Other .
ALTERATION - -COMMERCIAL Replace balances in all double hung windows with new class V DCA Training Fee .
ultra Jift balances - . : o i } S
i » COFee § ;
- Other “#_ % 1 &
Note: If constuction doés not commence within one (1) year of date of issuance, or if Total j 4' i
construction Ceases for a period of six (6) months, this permit is void. ’ Check r\jo
Estimated Cost ofWork * $125.000 /% . o ‘ o :
L /i - / P e - Cash __ B $0
O ooy j} | Ty (/ N e / =3 Credit . $0
5 Construcfion Officiat~ 77 s Date IR E ' Collected By
U.C.C. F170 {7 ' )
equiv-(rev 1/04) o e ; - . . ) :
1 WHIfE-INSPECTOR_ § 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD -APPLICANT

¥ ‘s

, 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 the work installed conforms with the requirements of the
Uniform Construction Code. ) : ’

The owner or other responsible person in 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 will be performed within‘three business
.days of the time for which they are requested. The work rmust not proceed in a manner which will preclude the inspection until it has been made and
approval granted.. :

: [:’ Regquired inspections for all subcodes for one- and two-family dwellings are as follows:

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

2. Foundations and all walls up to grade level prior to back filling. : » : . .

3. Alistructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material; : - :

4, - Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
_mechanical systems equipment. )

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. : :

. D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued: The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures". .

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

i

Sl



~ /7 gL gEB 1 Y ‘Z@B
State of Pew Jergey

DEPARTMENT OF COMMUNITY AFFAIRS

CHr1s CHRISTIE 101 SourtH BROAD STREET
PO Box 802

Governor TrENTON, NJ 08625-0802 Ricuarp E. Constareg, 111

Contmnisstoner
Kiv GuapaGNo

Lt. Governor

February 14, 2013

Mr. Daniel F. Newman, Jr.
Construction Official
Brick Township
Municipal Building
401 Chambers Bridge Road
Brick Township, New Jersey 08723
Re: Project: Window, Door, HVAC, Electrical
and Technology Upgrades
School: Lake Riviera MS
School District: Brick Township
County: Ocean
DOE Project #: 0530-043-10-1005
Dear Mr. Newman:

The New Jersey Department of Education (NJDOE) has forwarded the above-referenced school
district’s request for permission to allow your agency to perform plan review in accordance with the
requirements of the New Jersey Uniform Construction Code (NJUCC). The New Jersey Department
of Community Affairs hereby grants the requested permission.

Please be aware that it is your agency’s responsibility to ensure the NJDOE has issued final
educational adequacy approval or has determined no such approval is required. Furthermore, your
agency must obtain the plans that have been approved by the NJDOE from the school district or its
design professional.

In addition to plan review for compliance with all of the subcodes of the NJUCC, as
they may be applicable, it is also your responsibility to ensure compliance with
N.JA.C. 5:23-3.11A(c) and the NJDOE’s public school facility requirements enumerated in
Bulletin #00-3, as appropriate.

If you have any questions, please feel free to contact this office at (609) 984-7609.

Division of Codes and Standards

¢: Walter Hrycenko, Superintendent, Brick Township School District
Enclosure to Construction Official: DOE Stamped Plans

AN 4
Ve e
AR New Jersey is an Equal Opportunity Employer « Printed on Recveled paper and Recyclable



FORM: DOE-124 : STATE PROJECT#: -

V2a3mn: ) : ST ATE OF NEW JERSEY Parsnt 0530-043-10-1008
DEPARTMENT OF EDUCATION - CHIEF OF ST, AFF _ Land|

County: OCEAN District Contact: Mr. James Edwards

District Name: BRICK TWP: ] ‘Contact Tiths; Businiess Administrator
District Number: - 0530 i District Telephone #: 732-785-3000
School Nare: Lake Rivisra Middle School Distict Fax i
" Sehioot Code: 043 S - S Distiet E7Mall'
Project Title:: - _Rencvations at Lake: R:viefa MS - AE Finn:
Project Address: - 171:Beautrson Blvd: Lt ANECoMEEE: ;
Muriicipality;: - - Brick Township o P AEPHIna#: 609-695-7400 R
' ZwOode o 08723 R AEFax#: 5023942274 .
Brief Descﬂpﬂon of Project: . : i

Window, Door, HVAC Eecmcex,and'reelmobgy Upgmdes

itis lhcmquest o!theabownunedschoold!stﬂcttohm Wspmjec!mvinwed!orsme Umfpm ConsmmionOnde
compliance {inciuding N.JA. C.5:28.3, 11A{c) mdommmafcmmmkymalrs, Division of Codes: m&mm 00-

3)mdoMappﬁcathfa!-Codosbyammepﬂcodoenlom‘ngm pursuant to P.L. 1990 c. 23.

Chisf School Administrator [Signature) : \_(D_,{ i
Chief School Administrator: Dr. Walter Usze

This project will be reviewed for compiiance by the below named appropriately licensed municipai code enfarcing agency

Mumcipa!ity Name:
Other’ Munistpality | (on!y it mject Iocated in's- 1 juﬁsdicﬁon)

Municipal Code Enforcing Agency Construction Official (Name):
Municipal Cods Enforsing Agenicy Construction Official (Signaturs):
Municipal:Code Enforcing Agency Classification Is class:
Munigipal Code Enforcing Agency Ardress:

Date:

CommentsiNotes for-ease of UCC Review:

" 'FOR DCA* USE ONLY

*Note: For ail capita ,
Request Reviewed By: | Signature; :
Title: oo B DaeActedUpon: o : ’»L 13/:3
Action: EﬁPPRov_Eo D DENIED (idenbﬁ/ Gason belom D RETL RNED N
Comments: [ G : ; 3 ;

_ FORM; DOE-124 - REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUGTION PLANE: PagsA of 1

Version 2:4,3(08.13.08)

o A
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{IDESIGN RESOURCES GROUP ARCHITECTSI Hany Y. Salib, AIA, NCARB
NJ Lic # 21AI01733800

PA Lic # RA404803

NY Lic # 032590~1

Patrick S. Seiwell, AlA, NCARB
LEED AP

NJ Lic # 21A101611000

PA Lic # RA403783

NY Lic # 031550-1

Phillip J. Cacossa, PE

-

February 22, 2013

LEED AP
Township of Brick - Building Department N e B 2D sToas0n
Municipal Building NY Lic# 0796331
401 Chambers Bridge Road ASSOCIATE:
Brick Township, NJ 08723 Alan N. Trovato

Attn: Daniel Newman
Construction Official

Re: Exterior Window Replacement at:
o Brick Township High School
DRG# 1249
State Plan# 0530-020-10-1041

Exterior Window Balance Replacement at:
o Lake Riviera Middle School
DRG# 1251
State Plan# 0530-043-1-01005
For the: Brick Township Board of Education

Dear Mr. Newman,

Please find the enclosed items in reference to the above mentioned projects:

1. (2) Complete set of plans for each school, signed and sealed by the architect.
2. (2) copies of the specifications, signed and sealed by the architect.
3. Letters from the NJ Department of Community Affairs approving Local Review.

4, Project review permit jacket for each project.

With this application we would like to begin the review process to gain final release for this
project.

Please note that the project is being partially funded by an SDA Grant. The checklist requires a
technical code review. Upon your review and approval we will require a letter from your office
stating the following:

“The plans and specifications for the above named project have been reviewed for
code compliance and are hereby released for contractor procurement.”

DESIGN RESOURCES GROUP ARCHITECTS AlA, Inc.
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-560-7900 FAX: 732-560-7910
www.drgaia.com



“Contractor shall appropriately apply for all permits once the project that has been
awarded by the Brick Township Board of Education”

Please feel free to call should you have any questions or require any additional information. I can
be reached at 732-560-7900 , ext. 112 or by e-mail at frankb@drgaia.com .

Sincerely,
\7/{? kP
Frank Bowlby
Design Resources Group Architects AIA, Inc.
Project Manager

Cc: Patrick Seiwell, DRG
James Edwards BBOE Business Administrator
file

(P:1249/02/1249-51/permit-review letter-02-22-2013.doc)

DESIGN RESQURCES GROUP, ARCHITECTS, AIA
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-560-7900 FAX: 732-560-7910
www.drgaia.com



CERTIFICATION IN LIEU OF OATH

... OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that I am the owner in fee of the property fisted on Page 1.
Mark the following applicable boxes: '

A.. () {further certify that a new home (private residence) wiil be constructed on this property for my own use aln'd 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 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.

1 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, ANDAFTER
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.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. () lfurther 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. () tagree 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 certification as the construction official may require.

I understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature ) : Date

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

| hereby cemfy the following as requtred 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 ::’B/AL) 2&0@5& dédl)ﬂ
Address ?7/ ﬁ/&% L#IJE SUITE .361/

BisodThv A, N oBesy
Telephone { j jZﬂO" 4400, X/ A
Signature v )?_MA '

. () LEAD HAQARD ABATEMEr/lnc!ude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



