BLOCK _ /2ps0SLOT_20  QUALIF /CODE ADDRESS (SITE) PERMIT NO. /4/-/43]
c : V. FEE SUMMARY (for office use only) | Update Update
CONSTRUCTION PERMIT | . suicing s Vi
‘ 2. Electrical YoV
) ; 3. Plumbing
yniform °°"s"”é‘;‘;2 APPLICATION 4. Fire Protection
, X o 5. Elevator Devices
Applicant Completes: Sections LILIll (optional). IV, VI, and VIl (** — /&/ ~¢ () [ &5 €7 6. Subtotal
I. IDENTIFICATION ) 7. Less 20% for State Plan Review $
1. Proposed Work Site at: 21 3 L egrese Lpan (’Qjag\ E HS 08792 8. Subtotal $ L
2. Name of Owner in Fee: #1/chnael \é)TEwM*T 9. State Permit Surcharge Fee i
Tel e-rmail 10. Subtotal $
el. ( — - — 11. Cert of Occupancy
Address 22/3  Go grsps Ren l Rl  MX. cf70Y 12. Other P
street o U raunicipality * zip code 13. TOTAL $ L,/I 7
3. Ownership in Fee: Public Private __ #~
4. Principal Contractor: ADT LLC Tel: ( _856 ) 324-1915 V'1' B:'LDLNG/ ?gtE (_':HARACTER'STICS (office use only
) . Number of Stories
Address 200 EAST PARK DR., SUITE 200, MT. LAUREL, NJ 08054 e-mail 2. Height of Structure it
License No. OR, if new home, Builder Reg. No. 34BF00048300 Exp. Date _1/31/15 3. Area-Largest Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 4. New Building Area sq. ft.
5. Volume of New Structure cu. ft.
Federal Emp. ID No. __ 454343781 Fax (_856 )234-4659 . 6. Max. Live Load
5. Architect or Engineer Contact 7. Max Occupancy Load
Address e-mail 8. If Industrialized Buildiqg State Approved HUD
N 9. Total Land Area Disturbed sq. ft.
Tel. ( ) Fax ( ) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun__ .S 7eue. [Vars hald_ 11. Base Flood Elevation ft.
Tel. (_856 ) 324-1915 Fax (_856 )234-4659 12. Wetlands  yes no
lla. PROPOSED WORK: VIi. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
) . . . 1. State Specific Use:
O Repair O Alteration £J Renovation O Reconstruction 2. Use Group, Proposed:
1 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement O Radon Remediation [ Annual Permit . ]
3. Change in Use Group, Indicate Former:
I1b. SUBCODES: FOR OFFICE USE ONLY (Optional) 4. No. of dwelling units:  Total/Units Income-restrict
(cr;eck all that a |-) Est Cost Plans Date Rejection  Approval Re- Resubmission Dates Re- Gained, Sale
PRY. St Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer .
» T AR c - Gained, Rental
O Building S A ANTE Lost. Sale
E/ . Lost. Rental
Electrical
/OS‘W d‘l 4 Ze B. NON-RESIDENTIAL (pri
O Plumbing P NONRESTD (primary use)
1. State Specific Use
[OJ Fire Protection 2. Use Group, Proposed:
O Elevat 3. Change in Use Group, Indicate Present:
evator C. MIXED USE -List secondary use(s):
TOTAL COSTS $ yix9 N D. Construct Classification Present
Proposed
lli. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

” 1.0 Elevators/Escalators/Lifts/

1. O Partial Releases Dumbwaiters/Moving Walks

p—

4. [] Refrigeration Systems
5.0 Cross-Connections/Backfiow Preventers 9. [0 Underground Storage Tanks

8.0 Smoke Control Systems in Open Wells



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 7/15/2014
Control Number C-14-001599
Permit Number 14-1431
Permit Issue Date  5/16/2014

Certificate Number 14-1431

Construction Code Division
(Certificate of Approvatl)

Identification

Work Site Location: 213 GEORGES RD Brick Township, NJ

Block: 1205.05 lot: 20 Qual:

Owner in Fee: STEWART, MICHAEL
Owner Address: 213 GEORGES RD BRICK NJ 08724
Telephone: _
Contractor ADT LLC
Address 200 East Park Dr. Suite 200 Mt. Laurel NJ 08054
Telephone: (856) 324-1916 Fax: (856) 234-4659

License Number or Builders Registration Number:

34BF00048300

Federal Emp. Number: 454343781

Home Warranty Number:

Type of Warranty Plan: O State  [J Private
Use Group: R-5

Maximum Live Load: 0

Certificate Comments:

O] certificate of Occupancy

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

M certificate of Approval

This serves notice that the work completed has been
constructed or instalied 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.

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.

[J Temporary Certificate of Compliance

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:

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al ARM SYSTEM (BURGLAR OR FIRE)

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work

O Partial or limited time period ( years); see file

{3 Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

3 Total removal of asbestos hazards in scope of work

03 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 Uniform Construction Code and is approved for use
unti

O 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:

Fee: $0.00

Construction Official

Date Printed: 7/15/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Date Received .
cn ELECTRICAL Dato lsouod s)le)1 o
SUBCODE Control# ~Jy
Ml TECHNICAL SECTION Permiti# 14431
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. i
I hereby certify that | am the (agent of) owner of record an

‘Block_ /R05 ., 05 Lot =20 Qualification Code to make this application, and perform the work listed
. . P Applicant Sign/Contractor §
Work Site Locations2 | @bvh ﬁmh £ @ [ <) .\ sign and seal here: \ § 7
el LS 27 <L
Ownerin m.\n\rﬁg_ ch d\.ﬂm\_ VFW\NvTEw\P* 2 Print name here:_ ANTHONY _u>z._.>_..m0
T _| i [ ILicensed Elec.Contractor [ ] Certif'd Landscape Irrigation Contr'r [ X ] Exempt Applicant
e e-mail
Address o2/ 32 I H A N ek m D. TECHNICAL SITE DATA
street unicipality Zip code [ DESCRIPTION WORK:
Contractor: _ADT LLC Tel. (_856 )_ 324-1915 . .
Address___ 200 EAST PARK DR., SUITE 200 \ w \g&&w MFNO_,\PQ\.
MT. LAUREL, NJ 08054 i i
Contractor License No. 34BF00048300 Exp. Date 1/31/15 QTy. SIZE ITEMS FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ' Lighting Fixture y
Federal Emp. ID No. 454343781 FAX: (_856 )234-4659 Receptacles
B.ELECTRICAL CHARACTERISTICS wmwcﬁw P,
Use Group: Present Proposed Light Poles
[ ] Pole/Pad# [ 1Temporary [ ]Other Motors—Fract. HP
Emergency& Exit Lights
Communications Points
Estimated Cost of Electrical Work$___ /0§ , /U Alarm BevicesiE A C. Panel
/ Van | Keyped
JOB SUMMARY (Office Use Onl INSPECTIONS Dates (Month/Day) TOTAL NUMBERS 7 $
( y) . : N
PLAN REVIEW Type: Failure  Failure ~ Approval Initial Pool Permit/with UW Lights
[ .\1 No Plans Required Rough Storable Pool/Spa/Hot Tub

Barrier-Free KW Elec. Rang/Receptacle

[ 1 Rartigi-Underslab Utilities Approved KW Oven/Surface Unit
; N M ) Trench KW Elec.Water Heater
[ ] Elec. Plans Approved Temp. Serv. KW Elec. Dryer/Receptacle
. ) Constr. Serv KW Dishwasher
Date: ______ Approved by: c0 HP Garbage Disposal
Joint Plan Review Required: Other KW Central A/C Unit
[ ]Bldg. [ ]Plumb. [ 1Fire [ ]Elew Senvice HP/KW Space Heater/Air Handler
_— — KW Baseboard Heat
mcwnOoUWﬂvW“? fop PERMIT Final - gﬂ HP Motors 1/+ HP
Date: y e Barrier-Free o KW Transformer/Generator
Approved by: Temp.Cut-in-Card Date Issued —  AMPService
SUBCODE APPROVAL for PERMIT] _ CO.  Final CutsinCard Date Issued ——  AMP Subpanels

AMP Motor Control Center

[ 1CO KW Elec. Sign/Outline Light

Date:

Building Occupied as Utility Co. IM
2

Annual Pool Inspection
Date of Grounding and Bonding

Approved by: Certification
PP i £ Administrative Surcharge $
UCC/F-120 Minimum Fee $
(rev. 1/13) State Permit Surcharge Fee $

1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag- Office Copy TOTAL FEE $




1 CONSTRUCTION o~ Xl
PERMIT - : *

v T T
, Mgz )
IDENTIFICATION - Block: _1205.05 i Lot -2 : " Qualifier :
Work Site Location: 213 GEORGES RD Brick Township,NJ - -~ Contractor = ADT LLC . :
R . Address 200 East Park Dr. Suite 200 Mt. Laurel NJ 08054 = -
Owner in Fee STEWART, MICHAEL : L

Telephone: (856) 324-1916 :

o : : Lic. No. or Bldrs. Reg. No.  _34BF00048300
Telephone: _ Federal Employee. No. 454343781

Is hereby granted permission to perform the following work: PAYMENTS (Office Use (?"IY) :

, , : | Building -$0
00 BUILDING 0O PLUMBING (3 LEAD HAZARD ABATEMENT Electrical $40 |
ELECTRICAL O FIRE PROTECTION - {J DEMOLITION _ Plumbing - $0 |

: ’ oo ' ' Fire Protection $0
0O ELEVATORDEVICES  [J ASBESTOS ABATEMENT [J OTHER i
(Subchapter 8 only) . | Elevator Devices _$0
DESCRIPTION OF WORK: ' o Other : $0.00
"ALARM SYSTEM (BURGLAR OR FIRE) . L ' - | DCA Training Fee $1
: ' CO Fee
Other "~ $0
_Note: If constuction does not commence within one (1) year of date of issuance, or if ) Total 2 - L $41
constructien ceases for a period of six (6) months, this permit is void. : : - Sy B .
Estima t of Wo 105 4 , / B Check No. 2 ¢ /
) 7 : 4"« s / ‘/ Cash $0.
" - » i w’/ '{ /;. _ Credit - $0
- . Construction Official . ﬂ Date - ‘ Collected By
U.C.C.F170
equiv (rev 1/04) . : ) - )
1- WHITE - INSPECTOR 2 CANARY - OFFICE . 3 'PINK - TAX ASSESSOR 4 GOLD - APPLICANT

' 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 wili 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. - : : : ) : - P

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 must not proceed in a manner which will preclude the inspection until it has been made and
.approval granted. ' : ’ - ’ co ‘

: Required inspections for all subcodes for one- and two-family dwellings are as follows: o
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 fo back filling. . E . o
3. All structural framing, connections, wall and roof sheathing and insulation: electricai rough wiring, par el and, service installation: rough. . ... .
L% ogutmEREans
riShid .

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspectioﬁé..-ahdfa’ft’e‘v‘:‘ theinstaiiatio )
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inéb‘d&??o
prior to the installation of any interior finish material. BiaT .
. . ' . Fi XA W R .
4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical witing; devices and fixtures; ST ]

mechanical systems equipment. i

: o : R 3 gt 1]
Additional required inspections for all subcodes of construction, for other than one- and two-family dweilings, aré fifié/Suppression systems",%‘é'%tii W MY
producing devices and Barrier Free subcode accessibility, if applicable. - '

[J 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 wirinig, 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”. : -

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




State OFf New J

New Jersey Office of the Attorney General o
Division of Consumer Affairs

THIS IS TO GERTIFY THAT THE

Fire Alarm, Burglar Alarm & Locksmith Adv Comm

’

HAS REGISTERED

ADT LLC
Anthony Pantaleo
7895 Browning Road

Pennsauken NJ 08109-4640
FOR PRACTICE IN NEW JERSEY AS A(N): BA and FA Business

12/05/2013 TOQ @1/31/2017

34BF00048300
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A= PLEASE DETACH HERE—=
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

Fire Alarm, Burglar Alarm & Locks

VALID

ol

LICENSE/REGISTRATION/CERTIFICATION #

~\ A

S e e e e s e e o e s o

P.0. Box 45006
Newark, HJ 07101

*Goo/RegisirantiCertficate Holder

{_-DIRECTGH” !

ADTLLC

YOUR LICENSE/REGISTHATION/CERTIFICATE NUMBER

{ y——— PLEASE DETACH HERE——
A

EXPIRATION DATE 2017

Is 34BF 0004830@ . PLEASE USE IT IN ALL

CORRESFONDENCE TC THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Fire Alarm, Burglar Alarm & Locksmith Adv Comm

P.O. Box 45006
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW.
YOUR ADDRESS GF RECORD IS THE ADDRESS THAT WILL PRINT ON
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE
AVAILABLE TO THE PUBLIC. "

HOME [

BUSINESS D

TELEPHONE
INCLUDE AREA CODE

PRINT YOUR NEW MAILING ADDRESS BELOW: T
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY Tr
DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENGI

HOME 1

BUSINESS D R

TELEPHONE
INCLUDE AREA CODE

If the law governing yoeur proflession requiires the current license/regisiration/certificate to be displayed, it should be
within reasonable proximity of your original license/regisiration/certificate at your principal office or place of

business.
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34BA 00179000
EXPIRES: 8/31/2016
1 _ DOB: 11/27/1971
ANTHONY PANTALE o

T

i

34FA00140500
EXPIRES: 8/31/2016

: DOB: 11/27/1971

ANTHONY PANTALEO




VIA-30PSE
Conirol Pansl

An ADEMICO Group Campany
] As a member of the Vista Plus Family, the VIA-S0FSE offers
fegtures your customers desire as well as-guick and sasy
Installation. The VIA-30PSE Is a simples, yetversatils,
rontro] pane] that provides sffactive protection of fife and
property, whils supporting unfgus, easy fo use end user

Intarfaces.

Dependahle featmes fo meef your most demanding
instaflaifons:

4 30 wiraless zones, fwo ha rdered zonas stant ard

% Supporks sight addffonal hardwired zonss (22 mr&less

. __Zones ramaf) - e
" & SevEd usernun‘es ' o
4 5800 wireless compaiihility
# Supports 2285 VIP phone moduls
4 Supporis np fo fomr refays '
¥ Falss alarm reduction features

# Paging sapahilities

Designedfar .| S eiabiii N
frad, Iff_ﬂﬂa ] - _ ast and easy E2 programming mods
SELHTIY plis | Endusers will appreciate the easy to nse convenisucs and comiral festmes of e
gveryday - | VismSFSE ‘ :
roRvaniance # Wireless remote sontro] - single bution conirol of system from a wireless devise:
e ntral for - 5804~ afaurhuﬁan’pmgrammahfa' wirslass kay -
il msepe { -~ 580480 - & bi-dirsctional hution programmable wireless key with status feafures

i | Single or el button wirsless personal pante 580NN or 5802MNZ

¥ Homé conirol features that activate lights, applfanees, garage doors and

numEroUs other devices
& VIP phons moduls that gives the end user corfro] of thalr system from any fouch

inne phons; the 4285 Vista Interdctive Phone (VIP) moduls responds In Foglish

with ovar a 180 word vasahulary _
¥ Full English tfisplay keypads for elear understanding of system stafus and .-

zon2 Iocations }
i oe Paging-openings, closigs, alarm and frouble messages zan be sent direcily o 2
pager, alloveing system statis to ba conflimed; parents san use this feature 1o
reft havs anfved home .

H
; P T LYot L. AN W
vailfy that fhelr ohild

N m@m &Mﬂ e ¥
-
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ADEM&

An ADFMCO Gmup Bompany L

%ﬁﬁ;@@%%

—~ e

Brdering nformaion

Partfo. - Daserption | £
VASIPSE Comtrol | i
Panal = ~ J

,SPE&IFIEATI DNS:

Eleefrigal .
4 Aux power-12YDE, 500mA max

4 1B.5 VAG/Z5 VA transformer

+ Alarm ouiput 12 VDG, 20 Amps max

4 For ULInstallations, combined At and
alarm nmfpu% cannot excesd 800mA

 Dufpot Gontra]

# Supporis one relay bpard {partno. 4204}

for four relays.

# Tiwo hardwired zones
— Selactabls responss: 10msse.,
. S50msec, 750msas
— 1B zone typesto chooss from .
— Programmahlz swingsr suppression

SUPPORTED DEVIGES

Harrdwrirad Fxpansion Deviees

# 4219 - § hardwired zones - 18mA

# 1204 np 1o 4 relays - 15mA standhy
{ach acilve refay draws an additfonal

A0mA)

# 42298 hafdvh‘red zones and two relays

—-BfmA

. 4 Keypads ..

" —-8139 cusiom English {reqmred for -
programming) - 100mA

~— 6128 fixed English LD - S5mA/0mA -

+ Volee module 4285 VIP - 160mA
+ Four wire siinke-detectors
< Keyswitch device - 4146 keyswitch

suppnrted

Wirsloss Beceiver Systems:

4 5800 Series
—BB81L up to & zonss ~ S0mA

—5881M up to 16 zones - 50mA
—5881H up fo 80 zones - 50mA

4 All Recsivers Support
— Diversiiy reception with two
antennas
— Remate mounting for hest [osation
—nigue supervision and low battery
indigations by point
Transmfiters - .
# 5800 Sariss
~— Three volt Duracedl ithinm haﬁmes

— One mile range
— Tamper standard-

Ageney Listings
# UL Residential Fire & Burglary and CFM

Communicafions
+ Touchtons or pulse
# Formats supported
— ADEMCO Contact 1D
— ADEMED 442 Exprass
— ABEMEGD low speed
~— Sescpa/fadi onms
* 341,41 and 442 repunmg
4 Eepurfmg capahiliies
— Split — Dual
— Split/Dual pager . — Pager
¥ Low baitery reporis 11.2-11.6 VID

# Up to four digit PABX eode supporiad

+ True dial fone détecﬁb_rl g
%_Dovble pole g seffore’ ... .7 7
# ACIoss and restoral rgpoting -

T sl . | 4 N,

e il e e

’ e ' . 185 Elsen Way, Synsset, Naw Yark 11791 » Eapyngh@?ﬂsﬁ Pr‘way Cmporaizon -
o er o oo e 3 ADEMEGO 5 20 JS0B001 Registered Company .. - ‘ﬁQEMBE
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CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (io be completed if the applicant is the owner in fee)
1 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 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 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.

| 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 TH IS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 .ix:

| personally prepared the plans submitied 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. ( ) [Ifurther 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 C4. ( ) Plumbing

D. ( ) lagree 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.

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

Signature Date

.  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 autharized 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 ADT LLC

Address__ 200 EAST PARK DR., SUITE 200
MT. LAUREL, NJ 08054

Telephone (856 f3 % ﬁ%
Signature

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