Called FHi2foe

BLOCK

S¢2 7

QUALIFICATION CODE

ADDRESS (SITE)(7/§ I77L XZ

PERMIT No.i 2&( 2"2:: 5& )

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | . Update | Update
. Building
G AP P LI C ATl 2. Electrical 7
3. Plumbing C?’Q
4. Fire Protection
Applicant Completes: Sections |, Hi, lil (optional), IV, VI, and Vil 5. Elevator Devices
1. IDENTIFICATION / A <7L 8. Sublotal $
) 7. Less 20% for State Plan Review ]
1. Proposed Work Site at: / 7 / 5 z } 8- ? ”7&’/\’ _NAX ”I{? 8. Subtotal $ !
2. Name of Owner in Fee: \)//’In ﬂn/ Tel. 9. State Permit Fee Surcharge
Address_ S/ 7 W//A At Rr,ck Ud JLv 10. Subtotal
" muicipality zip code 11. Cert. of Occupancy :
. . 12. Other ] ”
. / .
3. Ownership in fee: Public Private 13, TOTAL $ A !
4. Principal Contractor: Tel. ( ) v J
Address .. VI. BUILDING/SITE CHARACTERISTICS (office use only)
. i . 1. Number >f Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
Federal Employee No. FAX: ( 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tol. () 4. New Building Area sq. ft
c 5. Volume of New Structure cu. ft.
Address ontact 6. Construction Classification
6. Rasponsible Person in Charae once Work has Begun J tin 74{//’/\1 7. Total Land Area Disturbed sq. ft.
Te FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft. £
10. Wetlands yes \,_J
no £
11. Max. Live Load N
12. Max. Occupancy Load e::‘!"'i
_—OPTIONAL (for office use only) s -
l. PROPOSED WORK Est Cost | _Plans Op€ , J/ Rejecton | Approval | Re- Resubmission Dates Re- | (VI DESCRIPTION OF BUILDING USEy:
1. [ Minor Work i _Rocdby | 9;% Date Date viewer Approval Rejection viewer A. RESIDENTIAL -w?‘
2. ] New Building Q/QM _@/ - 1. Slate Specific Use: rﬁ
3. [ Addition S 2. Use Group: m
4. O a. Repair 3. Change in Use Group, Indicate Fo@
{7 b. Atteration e
O ¢ Renovation 4. No. of dwelling units: 3:;;
S" Reconstruction . ﬂ ; - Before Construction F-:
5. Fire Protection - ——+ -
6. Z(P umbing 7/// ﬁ 4 / V4l } r(jé After Construction
7 Eloctrical A5 o061 X&)/ Net Gain or Loss
8' [ Elevator Devices - B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 Vi 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
3 tional .
. bo YOP WANT: (cptional) 1. [J Elevators/EscalatorsiLifts/ 4. O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
1. O Partial Releases . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. O Prolotype Processing - 2.0 High Pressure Bailers 6. (0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
: 3. ] Pressure Vessels 7.0 Sprinklers

\r
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 04/08/2008
Control Number  C-06-103032
Permit Number 06-2333

Permit Issue Date  07/14/2006

Certifi cate Certificate Number 06-2333
Construction Code Division
(Centificate of Approval)
Identification
Work Site Location: 1715 ROUTE 88 Brick Township, NJ Block: 842 Lot: 28 Qual:
Owner in Fee: OXFORD INTERNATIONAL LLC
Owner Address: 1361 VINCENZO DR TOMS RIVER NJ 08753
Telephone:
Contractor OXFORD INTERNATIONAL LLC
Address 1361 VINCENZO DR TOMS RIVER NJ 08753
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: O state [ Pprivate
Use Group: U Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: E| ECTRICAL ALTERATIONS, PLUMBING ALTERATIONS

Certificate Comments:

D 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.

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.

[ 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.

O 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:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

(O Total removat of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

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

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years), see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instailed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
untit

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: 04/08/2008 V-C.C.F280 rev. 08/05)

Check Number:

Collected By:
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Date Issued 07/14/2006
—JCONSTRUCTION & —zum,
% Permit # 06-2333

IDENTIFICATION  Biock: 842 Lot: 28 Qualifier
Work Site Location: 1715 ROUTE 88 Brick Township, NJ Contractor _OXFORD INTERNATIONAL LLC
Address 1361 VINCENZO DR_TOMS RIVER NJ 08753

Owner in Fee OXFORD INTERNATIONAL LLC

Address 1361 VINCENZO DR_TOMS RIVER NJ 08753 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL [ FIRE PROTECTION (O pemouiTION Plumbing $90
Fire Protection 0
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J OTHER i >
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS, PLUMBING ALTERATIONS DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $131
construction ceases for a period of six (6) months, this permit is void. Check No 1182
Estimated Cost of Work _$800 )
Cash $0
i _ Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)
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 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 must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required 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.

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

3. All structural 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. Instaliation 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".

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




$ 334 WIOL Ado weoyddy = P09 v AdopBOWO =NUIGE  Adojeayo =AmienZ  Adoo opedsuls SWUM L (£0/L0 A8 0Zid "O'ON
$ sa4 abieyoing Jwiag eyeig . ’

T § sag wnwiuiy
IR . uopedsyiued :
N $ ebieyaung anyessiuiupy A Buipuog pue Buipunoss jo sleg — :Aq panosddy
R e - uonvadsuj [00d [enuuy :81eq
A S || penss| eleq pIed-uring feuld o
S MBI sugnOMIBIS vRII MY T T panss| ajeqg preg-ul-ing dwal vol ] 000[ ] 03] ]
e Jojus) [oguod oo WY T T se)IowEg ._<>omn_n_< 3Q024ans
T sjeuedqng dly T T g
T e somesdily T T — CINEEY
NN lojelsusoiswiosuRIL MY T - T A BYO 7 ‘Aq penciddy |
S T dH #L SIOlOW g T T 0oL N W 9 mlm.m ,éao.
T 1esy pyeogaseg M T~ T - ‘AIOS SUOD um>....z d dy sueld 003 [ ]
e J9|pueH Ny/iSieay s0edS MIWdH T T ‘mag “dwa) oo [ ] ong [ )
R N OV IO MY T T odsAL Buqunig [ 1 Gupng [ ]
T T fesodsig ebeqieg g4 T T 90l4-Jsueq ‘pasinbay MOINGY LBl JUIOT -
O Bysemusiamy T —— ybnoy . ) v T
R speidedeyuekig ool My T T leniy]  |eacsddy  aunjeq  aunjed :adk ._., painbey sue|d ON \—\4
e 1SIB8H JelM BF MF - T T (Req/uuop) sereq snolLogdsny T ©e=a MIINTY NVd
o win sogungueAO M T T v (AIuO 8N 29140) ANVWWNS GO
— T opedesay/ebuey deiamy T T e
B qn1 joH/edgfiood ejqesols -
—_—— SIUBI MN WIMAILLS 100d — Zo *H 0a] $ Hom 993101500 153
. $ SHIEANN TYLOL —_ ‘00 AN . 7 se paidnoo Buipjing
_— Jyo [ ] fesodway [ ] # pedmod [ ]
[BUBd "0'V'3/S80IN0Q Wikl —— pasodolyd juasaid dnolg) asn
SJUIOG SUOHEONWLIOD S A wm‘{ w\\.mmwxq =~ www.ﬁw .  SOILSINILOVEVHO TYORILOZTE g
SybI7 1x3 9 Aouebiawy I \ - q. L <C ~ 0 v ‘ON ‘dw3 jesepad
dH ‘joeij—sioloN - ) 7277 ¢ ) \ T ON 9SU39T JOJRIUOS
N se/0d 6! - ( ) Xvd rﬁ\ g7 oég (TR m
YRR I Sowaed - . —— - — -,
\V SaYIIMS - p s N 4\ 0 l|\lu \R.V 47 (@P .,\Q &.\\\\ “H ¥ ssaippy
J uw O ~ sepeidersy l&. DT sl D) D LA XACT . Jopenuo)d
saunva BuuEry T — I -
(Auo @sn 2op0) 334 SW3l 3zIS  ALD ‘ - _
VAVa 3LIS TVOINHOIL 'a S P Nl % 7775 CT S ssepy
Emo,aa< Emem [ #wen coammE_ adeospuer pyien [ ] 1opeiuo) *29)g pasusor M NW\\\HV x \\S \ \w \.\\WS )\QNA\ .N tz/ A 894 Ul JaumQ

PEELRELE LT
ot Yy,
25 v) S

" amjeuBig pue |geg sJojpriuo)/eINjRUBIS m..,cwg_a%

s$ .

42030 J77Y T R 7

\ P \ co_.u,moo.,_ 8)iS *HOM
1

oneolidde m_E Uo-paisl| oM ay wiopad pug co_mmu__aam

& . 2p0oY uonediend |N. 320|g
.%x&_ m@cﬁzo -PUg pI0da1 0 JaUMO (j0 Juabe) aup we | jeys Ayusd Aqasey | 00042427008} ‘O 301440 watﬁoz w«mhzg
m m HLYO 40 N3 NI NOLLYDIHILYID 'O ONIONVHO NIHM 'NOILYWHONI 318YOITddY TV 3|3 1dWOa-4NYIIAddv—NOILYDIJLLNIa) 'Y
{ gl |
H FLE we NOLLO3S TVIINHOIL "
R 3, &
YF| 4 penssi s 30008NS TYORILOTTA w
# jonuo)

panieday ajeq




(96/€ ne1)

Adog weoyddy = plog p £doD 800 = uid € jueoddy Jdwaxy | lojoriuog Suiquinid pesusar]_j1]
Adog aoyo = feuep g Ado9 Joyedsu] = auym | 0814 90N
. [eag sJojornuon — ainjeubis
, ‘uoneoidde siyy uo pajsy Riom mrﬁoﬂ v:m\.ﬂ_umo__a 1L} 8Xew o}
pazZuoyine we pue p109a1 Jo JaUMo (Jo Jusbe) ay} we | Jeyy Aipso Aqassy |
HLVO 40 N3IT NI NOILYOIdILY3D *D
:Aq parciddy
) . £ 0-2—4 #ra
$ 3317ViOL ~ 0oL vol-t" 000l 1 ool ]
¢ - ®e4 Bumiell yoq iejog TVAOYNddY 30008NS
¢ 994 wnwu Buidid seo
¢  eBleyoing sAenSIUILPY - - ) wawdinbg see :Aq panoiddy
L ) saini4
AJ ) lameg pandiddy suefy
oy P40 — 3jeM Joerg [ ] ang [ 1]
LD R —_ ybnoy omoaia [ ] Buping [ ]
I!-.WRM JR— —_— qels :paiinbay mainay ueld uior .
o UOIBULOD BONISS JSIEA —_— lenup  [eroiddy  ainjeq  aunjey adA paiinbay sue|d ON
Il.ﬁ UOIPBUUOY JOMaS _— (fequo) sejeq SNOILO3dSNI Nv1d
Illllh,nrn’ mewwmw‘_w E— A>—=° a5 @ AdVYIWIWNS g0r
M Isjuansid mopoeg ] .
) Jojesedagyiojdesiaqy AR $  Suoa Buiquinid o 3500 153
\iﬂ duing Jomeg — 119 JeAlld 13]BAN OGN 92IS 209G J9JBAA
L\ 4 JOIIO8 J31BAN JOH —_— ondes ajeAld Jamas olgngd az|g lamas Buipiing
- Jojiog wes)g — pasodoid Juasald dnoio asn
o ,J\,:j@ ~ Budid sen w..l SOLLSINILOVHVHO ONISWN1d g
I 42UV Buidid 1O jon "ON "dw3 esepay
\*\ l3)jea} Jajepn ‘ Q 0 QVQMJ 79 ~ . nQ m ‘ON oI
qqig asoH ( ) xedq eely, “Lkh (TRL) opL
auyoe Buiysen 0SL3 9 S™M XY SRy
urejuno4 fupuug P O —Sowry \:M LY 0 ssaippy
Iaysemysig \w. HIAWYTIYT MuIgY. VU JojorIUOD
o -
C_N._O LOO_u_ \—l.i [P 4 \4\ *(a I A2 !\s\e
amoys - — & )\39,) |9 > ssalppy
hioerey CIAPT 205590 350y W)= My TqL. § IWol 894 U Jaumo
an. yreg : i v
jepig/leutn D% \v*a.;.d_ St Uoiesn a)iS 3o
$ 198010 Jojer XL 101 -1 T W\, Joolg
(o ssn =om0) 334 LNININOI/3ANLXIS ON 0004-2.2-008-} “ON 910 ALITILA TIVO "3DI440 SIHL AJILON ‘SHOLOVYHLNOD

ONIDNVHO NIHM "NOLLYWHOINI 318v0ITddY 17V LI 1dNOD AANVIIddV—NOLLYDIJILNIA] Y

#3ussg NOLLO3S VOINHOIL [
ponse/ o0 30008NS ===
Lpanases g ONISWNTd ===




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. (4 | further certify that a new home {private residence) will be constructed on this property for my own use and occu-
"~ pancy. This dwelling I1s to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ail 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. 46:38-1 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, | 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, EM-
PLOY, 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(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. () |further certify that | will perform or supervise the following work:
C.1. () Building C2. ( ) Fire Protection

| further WH—M“ perform the foliowing work:
C3. ectrical C4 (= Plumbing
D. () !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.JAC. 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.

nderstang,ftﬁgif y of the above statements are willfully false, | am subject to punishment.
.Signatuér 27 m/_:_\ 1 Dateé’—g/’ﬁé .

I AG 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.AC. 5:32-2.15(d): the proposed work is
authorized by the owner in fee, and | 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.

| 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, | am subject to punishment.

( )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UCC F100-2 (rev 3/96)




