socx 4@ A

LOT |

PERMIT zo..% (Q%AJVN

ADDRESS (SITE) ~¢ Q.Q \N\‘v WN N

V. FEE m.cz_s>x< (for office use only) \ u\ \ Update Update
{

71 Ashestos Abat. -Subch. 8 {1 Lead Hazard Abatement

PERMIT 1. Building $
2. Electrical
APPLICATION /| . pumbin
. \ . & Q Ow 4. Fire Protection
. Applicant Completes: Sections |, Ii, lll (optional), 1V, VI, and Vii 5. Elevator Devices
1. IDENTIFICATION ¢ i - 6. Subtotal ‘
1. Proposed Work Site at: \ ADDN @ \N\T mwAN 7. Less 20% for State Plan mmsms $ E —
A . 8. Subtotal s ]
2. Name of Owner in Fee: MM.C Q% AM. \»VO:\S ﬂ/Q San I’.P MO C\G 3. State Permit Surcharge Fee A
Tel. ( e-mail 10. Subtotal S~ .
, P 11. Cert. of Occupancy | , :
Address W\%L Alexandor Aue  Vrick AT 0R78Y 12. Other veaney ny A
street uni jd i . - 4+
3. Ownership in Fee: Public Private rickely e code 13. TOTAL $ J -
4, Principal Contractor: J|3 7.+\Jm) v nﬂ .\..ﬂ.\ , Tel. 1l mc__..U_zO\m_._.m CHARACTERISTICS (office use only)
Address (Wes . e-m: 1. Number of Stories S
v} .
vDo FAOS >\ T IS AT 2. Height of Structure ft.
. . i 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu ft. | ..~ - -
Federal Emp. ID No. G-03233 1 FAX: ( 133 ) . 6. Max. Live Load:
5. Architect or m:cSmm_. ; cdoch €neingic i Contact Toce. 7. Max. Occupancy Load ‘
Address 2 Fucs . Qv A m.Bm: 8. If Industrialized Building: State Approved HUD — e
Tel. ( QAN ) ﬁ 90 - A.Nbr’ﬂ . 9. Total Land Area Disturbed sq. ft. |-
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun L ay m@r shisha \T 11. Base Flood Elevation f
Tel. (23Q)303 -RF09 Fax: (_134 . .
( X ) & (1 ) 363 -709% 12. Wetlands yes no
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
M Minor Work 1 New Building "1 Addition O Demolition A. RESIDENTIAL (primary use)
[ Repair 7 Alteration 1 Renovation 7 Reconstruction 1. State Specific Use:

[T Annual Permit

"1 Radon Remediation 2. Use Group, _umﬁvo

li. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

b 'SU FOR OFFICE USE ONLY (Optional) 3. Changs Lew/r@a 5988 Present:
- BCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. @ m units: Total Units Income-restricted
(Check gl that apply) Rec'd by Rec'd Date Qate, viewer Approval Rejection | viewer fined, Sale :
M Building \{Jh [2iglin By gl Gained, Rental
LB Em) hE EaRL A y Lost, Sale
M Electrical o - : Lost, Rental
O Plumbing . B. NON-RESIDENTIAL ..«b:.ﬂmQ use)
. 1. State Specific Use::
[ Fire Protection e . 2. Use Group, Proposed:
Ve RS DT ) } 3. Change in Use Group, Indicate Present:
1 Elevator my\zu Uy DN .rx/uv//w\ 2 C. MIXED USE -List secondary use(s):
TOTAL COST . AN o N . D. Construct. Classification. Present

Proposed

DO YOU WANT:
1. 'l Partial Releases

2. [ Prototype Processing

1. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. (3 Pressure Vessels

4. [ Refrigeration Systems

5. [1 Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7. 1 Sprinklers

8.1 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. 1 Swimming Pools, Spas and Hot Tubs
11. 1 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




CERTIFICATION IN LIEU OF OATH

1. 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 () | further certify that a new home (private residence) will be construcfed“bn 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 {N 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.

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 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. () [!further 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. ( ) |agree to advise all contractors on this project that they are requared to be reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax Iaws : N o

| further certify the following as required by the Uniform Constructlon Code, NJAC. & 93-2. 15(a)5: AII required State, county,
and local prior approvals have been given, including stuch certification as the constructlon official may require.

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

Signature S Date

Il.  AGENT SECTION (to be completed if the applicant is net 'th.e 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 Uniform Constructlon Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certifi catlon as the construction official may requwe

| agree to advise all contractors on this project that they are requnred 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 L\‘ad @Oféh\sw ~ T kit (DPS“\LSV\ & rivk
Address A0S (W egh Coudu Livi PR
TJackson NI ORS A

Telephone ( (3 ) 8 QQ % 3 j Egj 8
Signature fip bx)
\—/ ) N \

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)



-496/€ 'A24) €-0014 00N

"ON 8jROYILAY SIURIED|D JUBWRAY PEIT]

'ON {eaoiddy jo ajesyad

‘ON AouednooQ Jo ajeaytad

‘ON soue||dwo) jo ajedyiad

'ON AouednosQ) JO 8leouINa) panuuo)

‘ON aourldwon) jo ayeoyua) Aesodwal

g3d1ldX3 31vd

aanssiay 3ivd

a3didX3 31vd Q3anssi 31va

"'ON AauednooQ jo alesyiuen Asesodwal
(Auo asn soyo) @aNSSI SALVIIAILYID

xOC-CCCDCcCcOo

BYIO

“H8D UoeAS|3 NINg SV

piezen poo|4

9314 Joureg

13410 ABsaug

uonip3 @ 0po9 jo swieN

Jesiueyod
uod8}0id 814
Burqunid
(22U

Buiping

uoniP3 B 8P0Y J0 BWeEN

(reuondo—Ajuo asn 9914J0) 318 VIINddVY SNOLLYINDIY TVIDOIdS ANV S3A02ENS “XI

‘oN 61g Ain

UOI}99)0.d [EJUSLUUOIIAUT
10 Jawpedaq N

uoneuodsuel}
J0 uawypedaq N

—
|

siiegy Allunwiwio)
40 awpedag ‘fN

uojeAIaSUC 105

uswpedaqg yleaH

Jswpedaqg adijod

Auoyiny 1ajepm

Auoyiny Jamasg

—

Cc|jcjcjc|jcjcjcyjcjcjD|jcio

pieog Buluoz

pieog Buuueld

C

09)Cev—0/—tZ

eIt hl A

1320 mc_r_ONﬁ

SINIWNOD

aleg e aleq eniu| sjeq ey
[euly “unuasd feur “ulusRId feury ‘Ul

aeg fenuy
leuly RUITTTEIS

(Ajuo asn a0yj0)
1SIMMO3HD

TWAOHdAY
EINARS)

TWAOUdAY
IYNOIO3Y

IVAO¥ddY

ALNNOOD

WAOHAY
oo

STIVAQ¥ddY
YORId A

\§9 ~r Cl-6-h ‘a3AI303Y 31va 30140




:so1epdn :Ebm Sumoz O
g "peenm] parcadda opeonddy Sumoz 0

o1@ , pareniu] + opa[dwos pawsdap uokearjddy SuwoZz O

Qusunme,) aeq

Jud D

XTINO 38 HOIXI0 HOA




CONSTRUCTION & ““/

. . Permit#
| PERMIT o B,
IDENTlFICATION Block 842 ' Lot 16 Qualifier . ’
Work Slte Location: 1697 ROUTE 88 Legacy Towmg Brick Townshlp, Contractor .- Inkit Design & Print
_ NJ Address - 2056 W. County Line Rd Jackson NJ 08527
Owner in Fee SANTAMARlA JUAN & PAMELA . .
o 524 ALEXANDER AVE BRIC 0872 _Telephone: - (732) 363-8089
o . . Lic. No. or Bldrs. Reg. No.
Telephone: : Federal Employee. No.  26-0818371
Is hereby granted permlssron to perform the foIIowmg work: - PAYMENT$ (Office t-Jse Only) )
Building ~.$75
“ BUlLDING h D PLUMBING: - _ D LEAD HAZARD ABATEMENT : ‘Electrical' - $0
O ELECTRICAL - () FIRE PROTECTION O DEMOLITION | Plumbing _ $0
‘ Fire Protection 30
| ELEVATOR DEVICES |:] ASBESTOS ABATEMENT 4 OTHER o 1,
) {Subchapter 8 only) . . o Elevator Devrces- -$0
: DESCRIPTION OF WORK: ' , I o . Other $0.00
*_SIGN INSTALLATION On store front : S - . DCA Training Fee _$
: COFee
~Other e sa|
) Note If constuctlon does not commence within one (1) year.of date of i lssuance, or |f Total - . $76 / f){}
construction ceases for a period-of six (6) months, this permit is void. = ‘ - ‘ s
 Estimated Co’é'ttof Work _$450 _ R, Check No. /07 (;f — | 1%
/;{”‘ -( ..... ) . . . | Cash ~_ _ i 30 S
o % .
‘"**wk)\ x(é U‘lvi"l‘ﬂ ‘ . Credit ___ : $0
Constructron Offw e Date v . : Collected By .
U.C.C. F170 ' )
equiv (rev 8/03) .0, we ' . : . }
' 1 E- I\SPECTOR 2 CANARY-OFFlCE R 3 PINK-TAXASSESSOR - = 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructron work must be mspected in accordance with the State Uniform Construction Code Regulations N. JA.C.:523-2.18. 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 requrrements of the -
Uniform Construction Code. - . : .

- The owner or other responsrble person in charge of work must notify thls 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 Wthh they are requested. The work must.not proceed in a manner which will preclude the inspection untrl it has been made and .
approval granted . .

. Requwed lnspectrons for.all subcodes for one- and two-famlly dwellrngs are as follows
1. The bottom.of footing trenches before placement of footings, except that in cases of pile foundatlons |nspect|ons shall be made in
" accordance with the requirements of the burldlng subcode. .

Foundations and all waIIs up to grade Ievel prlorto back filling. ) AR 1»3 lt'ﬁs}"?f’ﬂ %1559%“’

3. Al structural framing, connections, wall and roof sheathing and rnsulatlon electrlcal rough wiring, panel and service mstallatron;~rough LE aij
plumbing. The framing inspection shaII take place after the-rough efectrical and plumbing inspections and after the installation of'the'*heatrng &
ventilation and /or air conditioning duct system. The insulation mspectron shall be performed after all other SBBESEE rough |nspect|0ns and

- prior to'the installation of any interior finish material. : ) st) ,uﬁ;g i ’ BN :’ﬂ
4. -Installation of all finished materials, sealings of extenor]omts pIumblng piping, trim and fixtures; electrical witihg, devices and fixtures; 31 t)fi
mechanical systems equrpment B ) ‘ o ) : . U"WW/ o _ .ﬂﬂ"?& o KRS

Addmonal required inspections for all subcodes of construction, for other than one- and two-famlly dwellmgs are flre suppressron systems heat
: producmg devrces and Barrier Free subcode accessrblllty, if applrcable .

' D Requrred special |nspect|ons The applrcant by accepting the permit will be deemed to have consented to these requirements:

. A final inspection is requrred for each appllcable subcode area before a fnal Certlflcate of Occupancy or Approval may be rssued The final -
inspections include the installation of all interior and exterior finish materials, sealing of exteriorjoints, 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 accessrblhty, 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 mformatron, please ask.
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