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VI. BUILDING/SITE CHARACTERISTICS

4. Principal Contractor: arfz4 Tel. (231 72 2R3 1. Number of Stories
Address _ZC0s " OTRr e OVE WAL AT gpa 2. Helgnt of Structure
License No. OR, if new home, Builder Reg. No. _/3V4/ 8 Nmp\ VD? Exp. Date 4 New w:m_a_:w Area
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lta.PROPOSED WORK WLA VIi. DESCRIPTION OF BUILDING USE o
53 Minor Worky T] New Building [ Addition 3 Demolition A. RESIDENTIAL (primary use)
7 ; .
- mmom_Aw.(,\: Pgr /« xk ﬁ ﬁ [ Alteration [ Renovation 7 Reconstruction 1. State Specific Use:
{1 Asbestos Abat. -Subch. 8 L] Lead Hazard Abatement [l Radon Remediation [} Annual Permit 2. Use Group:
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FOR OFFJCE USE ONLY (Optional)
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Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7] Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems m [ Smoke Control Systems in Open Wells
1. [ Partial Releases - Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers \c:am_.mﬂoc:a Storage Tanks ,
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2. [iP P =
[ Prototype Processing 3.C Pressure Vessels 7. Sprinklers
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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

C.

D.

( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that alt 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.

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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

() | further 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 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.

() [1further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

( ) |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: AII- required State, county,

and local prior approvals have been given, including such certification as the construction official may require.

| unders&r: that if any, of the above statements are willfully false, | am subject to punishment.

Signature / W Da& / Aupy» L 067
AN

Il. AGEN §E‘éTION (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 Ulgiform 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.

U.C.C. F100-2 (rev. 10/2005)
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Date Issued 08/21/2007
CONSTRUCTION Gonirl# C.07.005%53
‘ Permit # 07-2599

IDENTIFICATION  Block: 524 Lot: 15 Qualifier

Work Site Location: 959 MIDVALE AVE. Brick Township, NJ Contractor _HOFFMAN, DENNIS & NICOLE
Address 959 MIDVALE AVE BRICK NJ 08723

Owner in Fee HOFFMAN, DENNIS & NICOLE

959 MIDVALE AVE_BRICK NJ 08723 Teleph NG

Lic. No. or Bldrs. Reg. No.

Telephone: _ Federal Employee. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING (0 PLUMBING [O) LEAD HAZARD ABATEMENT | Ejectrical $50
ELECTRICAL (] FIRE PROTECTION [} bEMOLITION Plumbing $0
Fire Protection $0
[0 ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ABOVE GROUND SWIMMING POOL RESIDENTIAL DCA Training Fee $1
COFee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $156
construction ceases for a period of six (6) months, this permit is void. Check No 266
Estimated Cost of Work _$700 .
Cash $0
_ _ Credit $0
Construction Official Date Collected By Alyse Pierce
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. 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".

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



¢ 333 vi0L A © 4dog juedyddy = peD ¥ - .&mo 8O0 = Nuid € ‘E.oo, BEo‘u. fieuenz  AGoD ioedsui= SUUM L (S0/20 ‘R8I 0ZLd DD .
¢ aa4 abieyoing Wwiad sieis o ’ . )
$ 894 WNWIUIA . . : : — coamoc_:mo . .
$ m?mco_:w m>:m=w_c_Eu< : ; ) , 1 - , o . .mc_ucom pue mc_Uc:o..o o a1eg - . . :Aq paaosddy
- - — i ’ ; .co_aowamc_ jood E:::( . . ] . . K-:-Te}
: - - _panss| ajeq pieO-UHNS YUY - o
Wb eupnombis deII MY T T panss| sjeq pleg-ukng dwey - YOL 1 000[ 1 00 ]
. 1 J8)Ua [01U0D JOJOW any T . g wmi-hw_tm.m IVAOYddY 33038NS
| — . sjuedang Wy T T T jeuy
—_— mo_Zow diNY - 90NRg . - e
;Em‘_mcmo:mF:ovwcm._ JE >>¥ | —_— b,méo ,. — \M\ﬁ‘ﬁ >n vm>o.aa<
_— AH+LSIOWdH . T ooL - ,ﬁ Q\w th “@ieq
—  Jeey preogeseg MM T . T neg Wsuwod . _um>oan< sueld. 5813 [ 1
T | eeumHavmeesnees g T T meS WL e (] eud [ ]
—— HUN DIV [BAUBD M u HURIL L suiquinig | _; Supyng [ 17
— tesodsig ebeqreo g T T " . eegelwes S uo‘._:com mainay veld uen
—_— CoseysemysigMy o T T L. . o yBmoy-cot s
— opedecayyelig vA@ MY T T fequ  |eroiddy - ainpey  ainjied edAL uw::amm m:m_& oz ]
- Jajeai solem PAII MM T T (Keq/uuow) sa1eq. . sNoloadsni M SR mainay zSu.
T v HUn eOBUNS/UBAO MY - T T , R s e (Auo osn SEQ AMVWANS SOF
—_ T speydagay/abuey o813 MM . T LT
B anl ion/eds/iood elgesis . - [P — — - S ,_. 577 w fo>> 293 yo 1500 153
—_— . wEmJ >>D Himalied jood |\l i ' o - e .., ’ .w.
. . L - o Y S — — e b___S , T sl vwazooo Buippng
$ S ol mem_zDz ._<._.O._. : . I A
. . L :._meo [ 1 - Aeiodwsy [ ]. T S # .vmm\w_on_ L1
» EE . | N BT ,_.m,cmn_ Ao.<m\wwo_>ma. wiery o ummoao._& DK Emmo._n_ %90 asn
. SR U0y SuoNESINWLIOY — mo_,_.m_mmko<m<zo._<o_z._.om4m ‘8
. ﬂcm_J,ﬂ_xwa>ucumhmEm. - — ) N N . oz aEw _m._wvmu
‘dH 1PeI—SI0I0N" - A . ‘ON 85u801] h,e_om:cooa.
s9jod B! - (T ) xv4 \Q R (" ) lL
siopaleg.. - - , ) - T - / - \% == T
swows T T T T S N T T T T ssaney
sa|oeidacey \ L N T o - ” ] ) \
. o saanixt4 Bunybry BT . i 7
. . ;_co as1) 2040) mwu S siNan. 3zIs TALD R .
fne Co -+ . VAIVG3USTIVIINHOAL'A T Tl FD LT \CSK\ _ J::R R %.% -,Lg\ mw w ssaippy
’ Emu__aa< jdwax3{ _. J3u0D co:mm_:_ wamomucm._ pie] [ _ JOJORLUOD ua_m ummcmo_i u . P .. ., . o 5&5 7T A x mou_ U JaumQ
R _ v : m.::mcm_m pue _mmw m‘_Qum:coo\m._amcw_w}Emo__aéq - v = ; N ~ e g
_ / Q/ . S "5 T uogeaoT ais om
co:mo__aam Siy} UO PaIsi| oM m£ wiopad puetonesidde II.II.I.. muoo uoneoyeng o i " %00(g
siy e.me 0} PAZHOLINE UIE PUB PI0J3I JO JOUMO (10 Juebe) ay) We | ey Abao Aqesay.|. - - _ < :000§-2£2-008L ‘ON o_o ALFILLN TIVO 301450 SIHL AdILON mmgo«e.rzoo
: L o e I _.<o u_o :m_._ z_ zo_ ._.<o_n= 18390 o @z_oz<IU zwx>> zo_b\_zmouz_ m._m<o_,_n_a< ._._< mhm._mioo ._.z<o_4ma<lzo_...<o_m_._.zwn_ V.
¢ gwiwey e T * NOILD3S TVOINHOIL.
W)U \ A penssiaeg T o 300249nS ,4<0.~.....~0M4M
#1021U07) Lo s . o

\\b \v \ /(, uw.\,_wowm wuwo,




‘¢ 334 e&ok

‘$ -aa4 abieyaing :&‘.wn_ Esw
$ 90y WNWIUIN \

H

' >moo jueoyddy = plo9 p - £doD eoyo = Xuid € £doD eoo u zmcmu N. AdoQ) iojoedsyy = o,:§> 1 - (€0/L0 ned) 0z1d 29N

|

RS 0_«8.3._00

_Qm._m:mo\..wc:o%wcm._ L M
7 dH +/1 SIOIOW dH

. 1894 pieogeseg MM
JajpueH Jiy/19183H 808dS MNW/dH
N O eAUeD MY

¢ abieyoing m»zmzw_c_eu,q . : mc_vcom pue’ mc_vcso@ jo a1eg P ‘ :Aq panosddy.
- T — : uopoadsu} j00g _m:cc< A -01eq
e . S A e . ‘panss| ajeq pIBD-UMINA jeuld :
4B sumnOBIS RFMM T T e penssj e1eg pieg-uping dwey, VOl 1 090({ 1 03[ ]
10JUB 04U JOIOW JINY P Ayl P S  seiyioweg VAQ¥ddY 30008NS
siauedans dwy T — T euty. .
.wo_me diNv _8oINEg :

1BYI0

0oL

‘ " jesodsiq abeqieg dH .

.. seig-laweg

‘NG HSUOD -
< 'niag ‘dulg]
youasy

——F T tq penciddy
.\Nf, w ST eea
oz

h

um>o.aa<mcm_n_ ow_w [ 1]
_9m>w_m 1 ceng [ ]
mc_nes_a (@ mso_sm (1
uo._:wmm ;m_>mm ueld wior

Jaysemusia M : T . ybnoy £ f
- ajoejdeoeyuakid 0913 MY jenu  jercxddy  ainjed  ainjey . 9dA ) vw.__:vmm mcm_n. ON kw»
B ST S S T jemui  @le
, 1180H JBIEM 98T M Reqraop) seieg SNOILOIdSNI. |t @ o - M3INZY NVId

1 Hur) B0BHNS/UBAD MY
"1 epeidesay/sbuey 0813 MM
qn1 10H/edS/100d BiqeI0IS
SIUBIT AN YwHULSY 100d

$ | . . SHIBANNIVLOL

[RANRRRRRE ll

SR - ST e v;_coom:_.s_to,;ﬁs_s_:mmo_.
w Hiom 9913 40 1500 153

w_ v . .. - — i 09 A - — se uma:ooo Buiping

syo [} - - Awesodwar [ ] - # pegpiod[ ]
— —  pesodoid E T Eomm._n_ Jdnoid) asn
L e e T mo.pm.mmpo&«.:oio.mpoﬂm g
s — - ‘oN ‘dw3 _m._mowu,
‘0N 25U8d17 J0RAUOD .

jued 0'y'4/S901A8Q Wiy
© - SJUIOG SUOHBOILINWILIOD)
SIYBrT Ix3 3 Aousbiawy

dH 108 4—SI00N

B

- $8(0d W - (7 ( ™) reL
) siopeleg - - , .
L SUOUMG o - wme%,\_;
- sdpeidassy .\ / o B T Losm:coo
- . : sanpag Bunyry | AT . D .,x ~ 7 ( v oL
(Ao esn @oyo) 334 | - S ar SIWBL - 3218 VALD — . PR
: - viva3alls -_<o_zxom.r ‘a B T Iy BN 'sSaIppPY
uesljddy ydwex3 | ] .Eoo co;mmE_ mamomucm._ E_two_ 1. Buom:coo ‘9913 nmmcmo_.: 1 - 804 U Jaumo
. S m._amcm_m pue _mmm m._Qom.:coo\ms.mcm_m&Emo__&& I o i B - o -
17 \Nﬂ/ R — T A 7z 7 UOYEI07 BN MOM.
: S cosmo__aam SIg} uo pajsyj som ay} E._otma pue’ o:mo__aam i T —T . 8pon uoledyenty - ||...I|II\I..! o BRI = T 42018
-—---==SIL} B0} pazLowine we. PUE.PI0234 JO JOUMO (30 1uabe) aui we | ey A Aq Eo\_‘mc _“.ﬂ et u,,iupTJoooF 242-008:1-:0N OIQ ALNILN 1o ‘301340.SIHL E_FOZ»mmO»ox‘m._.zoo.. .
- L I._.<O JO0 N3 NI ZO_.P<U_u=._.mmO 3] OZ.OZ(IO ZmI>> ZO.F(SEO“_Z_ w._m<o_4an_< 1V 3L3dWNOD ._.z<U_JAa<I.ZO_._.<OE_.szn_ v
T R T 4 T 'NOLLO3S TVOINHO3IL
+ zw\.__mmm\ o penssioeg e R mQOUme |_<O_M.F0m._m
o ,  goquopy . e . : N o
\ /- T . -~ pomsoay aleq. , - e ‘
4o .. L - : A . S -
TN T . - : REE e
. . .-\ e oo "

b o

]
a

5

¥

#
i
&
¥
2



B .- Adog weoyddy = piog ¢ Adop 00 = yuid €

(30710 naJ)

- R ’ ’ . Adog sou0 = Aieuen AdoD Joyadsu| = ayum | oLlLd 20N Hbs p8q.nisig ealy UC.NJ _mﬂom_r
. _ i - . . . AT M) 2INJONANG MBN 4O SWINJOA :
$ 334 vilol , 3 14 °bg - '5100| 4 |Iv/ealy “bpig MaIN
¢ 994 om_m:o:.m :Ehmn. o«m«m . . : ‘14 'bg ~ doo|3 «mmm‘_m._ —eay
- - - 7 $eedwnuiuny - - Y \\.\oi q\ﬁwﬁ. $ @+ieoL e . - -aimonug Jo ybleH
w(wm_mﬁsm.o>__mﬁ_=_su< T "3 uonengeysy 2 o $3U0IS'J0 “ON
S : $ ‘BplgmeN (L T pasodoid Jussald  SSE|D Nsu0D
vonowag [ ] jiop Bpig Jo1s0y 1s3 T pasodosd quesald . dnoio asn
pyo [ ] . : v SOILSRIFLOVYVYHI ONIQing "9
UONRIPIWY UOPEY * [ ] - wmiw_m_:mm . ,
1S DVIN Juowaleqy ‘zeH peay [ ] feur4
g Jaideyoang juawaieqy sojssasy [ | -} _ .
> . :Aq panosddy
14 bs llep Buurerey [ ..001 .
) 0od [ ] - [ediueyIBN v led
14 bg ubis [ ] A610u3 wol 1 0[] ool ]l
. {9 spaoox3) JybioH - sousy [ ] Jeuts- saysiuly .- WAO¥ddV 30008NS
o - . . 19f] aseg- seusiild. | S .-
: bupis [ C T ogepnsyy overR3 L 1 ndl ] qunid [ ) a3 ]
. . Buyooy [ ] owi.hm.:._mm ‘palnbay manay ueld ior
vonemngeyay [ ] S o — :
_- - o o i coa_uu<uﬁ ] . T BupesgysAg ssny ST oo [
— % Buping MoN [ -] mchm_m —_— — co_aw_u__zmm " w
(Ao @sn 2oW0) 334 MHOM 40 me. vogepunod. .- Bunco [
: g mc.u:om Bunoo4 Ho04
M@ \MV\&\ W\:\«.\ 8 %W\u\w%ﬂ\ \L\\Q . . Bunooy - w ]
1 feniu]  [eaoiddy  ainjleg’ ainje :adAy \\.&m%. &um.__:cwm sueld ON N
(feq/uiuoi) sereq ", SNOILOZJSNI “Teiul - Seg M3IIATY NY1d
- _ - % : L . - - - (A1uo esn 83y0) AYVIWWNNS 8OF
, wg\ | CS57~ 644 (2370 xvd TTTE FL A7 ONQdws eiepey’
"‘i %, m.(“. - ) : - N

= (e1qeondde Ji) uoseay uonduiaxg Jo .oz.:o_«m:w_mwm_ JojoRHJUOD EwEmSEE_ SWoH

. 3kg dxg Y AT \ 7 > 7 ‘ON uone.}sibay Japiing 10 "ON asuasI JOPRIUOD
__Ew.a VT T iy sseibbY
m\;m.\hm.uaoﬁwﬁ\m A Nw Auediounw AM..UN .a\w\ww\ \\NM \W.\/ ,u‘_ouum‘_ucoo,

uﬂmbw

MHOM JO NOILdI¥OS3d

e

$S2.ppY

,. :i& L/ m {4

V1va 31ISTVOINHO3L 'a

1894 UI.IBUMO

=AY

ymeubigy

. . - . ‘uoneojdde sy} ayew o} UmN:ocSm Em u//Eoom_
10 Jaumo (Jo juabe) ay} we | teyy Ayuiao Agasay |

HLVO 30 N3IT Ni NOILVDIJILYE3D "D -

3

# Yuusd
i —

j e panss| ajeq

/ ; -
+ 215 '

T , e, # l04U0D

. o~ o “ } PanIaday aleq *
»\\ .\ " - - \¢
; . ~ -

e \ VRN K\
wvoo uonesyeny

=N w.\.\ wu,v\\QCHH» 7 b ﬁfm co:mog E_m HIOM

|||IQI14 g rom
, “0001-222-008-1 “ON 9IQ ALITLLN TI¥D "301440 SIHL-AJILON ‘SHOLOVHINOD
oz_oz<xo NIHM ‘NOLLYWHOSINI FT8YOITddY TIV 31T 1dNOD :ANVOIddV—NOLLVOIJLNIG! 'V

300D B
NOILDIYISNOD ANDIIND

NOILOSS TVOINHOAL
30028ns ONIdIng

=)



