BLOCK g éj 2 LOT@M_ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. / g‘" / / % 4

= V. FEE SUMMARY (for office use only) ,/ Update Update
CONSTRUCTION PERMIT | . suan s 7S
5 2. Electrical
A== APPLICATION 3. Plumbing
. RS hy u 4. Fire Protection
Applicant Completes:  Sections |, I, lll (optional), IV, Vi, and Vii <. =/ :Sﬂ(;jZ}‘(') (73) 8 5. Elevator Devices
I. IDENTIFICATION s O P . o 6. Subtotal _
1. Proposed Work Site at: b 1@§ PR ZW %? W NI 8> 2y 7. Less 20% for State Plan Review §
B 7
T nS 8. Subtotal $
2.1 d S (A AQy\ M , 9. State Permit Surcharge Fee 27
- e-mail 10. Subtotal $
11. Cert. of Occupancy
aggress 524 A\ERAWIEL RO, Beaed. NT 0KV | 1 gmer o
street municipality 2ip code ° re
3. Ownership in Fee: Public_______ Private -Aﬁ 13. TOTAL $ 1%
C P . - . -
1Y | 4 Principal Contractor:. FE2@Q BINCDING - RERe. ( 32, G~ 323%| [Vi BULDING/SITE CHARACTERISTICS (office use only)
S Address 542  (asidi0 DE. . e-mail 1. Number of Stories
% H O ?l\ 0T 0“’7“‘7"33 , 2. Height of Structure
= 3. Area — Largest Fioor \,
1 License No. OR, if new home, Builder Reg. No. BYyHOH 82000 Exp.Date LZ:;%_I.} 4. New Building Area ,»
3 Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure ,< ?.. cu. ﬂ
Z AP - - .
Federal Emp. ID No. Z (9 > Z ?0 6 Z—f FAX: ( ‘73 L) 252—-333¢ 6. Ma?c. Live Load Vd
5. Architect or Engineer - OJ/‘% - : Contact 7. Max. Occupancy Load &“E’\”
Address e-mail 8. If Industrialized Building: St ed HUD
Tel. ( ) EAX: ( ) 9. Total Land Area D'Stu'bt)v sq. ft.
) AMNE Teedd 10. Flood Hazard Zone
6. Responsible Person in Charge once V%ork has Begun g ME F+EC ya 11. Base Flood Elevation . ft
-3 ; 2y 282 - ’
Tl ()32) _qL-3L3 FAX: (1232 ) 33 — 12 Wellands  yes "
+ ‘
‘fla. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
}éMinor Work O New Building 0O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation [0 Reconstruction 1. State Specific Use:
0 Asbestos Abat. - Subch. 8 O Lead Hazard Abatement T Radon Remediation O Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
Ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- [t 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale ‘
& Building 1J00 | C¢ A4~} 3913 Gained, Rental 1
L . Lost, Sale
O Electrical i b Lost, Rental
. B. NON-RESIDENTIAL (p_lim_amr}__/_ use)
U Plumbing * 1. State Specific Use:
[ Fire Protection - ) 2. Use Group, Proposed:
. 3. Change in Use Group, Indicate Present:
{J Eleavator 8 MW A ¢ %;—\\\5 &,CQ : C. MIXED USE -List secondary use(s):
TOTALCOST__ j 0O D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. Elevators/Escalators/Lifts/ 4. — Refrigeration Systems 8. — Smoke Control Systems in Open Wells
1. I Partial Releases Dumbwaiters/Moving Walks 5. — Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
— . 2. 7 High Pressure Boilers 6. — Hazardous Uses/Places of Assembly 10. — Swimming Pools, Spas and Hot Tubs
2. . Prototype Processing 3 = Pressure Vessels 7.~ Sprinklers 11, = LPGas Tanks

‘ U.C.C. F100-1 (rav. 12/07)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 03/25/2013
Control Number - C-13-000938
Permit Number 13-1100
Permit Issue Date 03/13/2013

Certificate Certificate Number 13-1100
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1695 ROUTE 88 Brick Township, NJ Block: 842 Lot: 22 Qual:
Owner in Fee: SANTAMARIA, JUAN & PAMELA
Owner Address: 524 ALEXANDER AVENUE BRICK NJ 08724
Telephone:
Contractor Ferro Building & Restoration LLC
Address 592 Casino Dr. Howell NJ 07731
Telephone: (732) 915-3238 Fax: (732) 252-8336

License Number or Builders Registration Number:

13VH04827000

Federal Emp. Number: 2563280625

Home Warranty Number:

Type of Warranty Plan: O state D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  Aj TERATION - -COMMERCIAL Bilco Door Replacement

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 Vvisible at the time of inspection.

D 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:

D 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 removal 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, ashestos
abatement was performed to the following extent.

D 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 Uniform Construction 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:

Fee: $0.00

Construction Official

Date Printed: 03/25/2013  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1~



CONSTRUCTION N Contro# c-13-6009‘33

Permit # : B
d PERMIT /5= Iee
IDENTIFICATION Block: 842 - Lot: 22 Coo oot Qualifier
Work Site Location: 1 E rick Township..NJ Contractor . ~_Ferro Building & Re_storatlon LLC
- ‘ : _"Address .. 592 Casino Dr. Howell NJ 07731
Owner in Fee SANTAMARIA; JUAN & PAMELA VL e i
SR AVEN RICK NJ 08724 . . Telephone: - (732) 915-3238
. : . SRR Lic. No. ‘or Bldrs. Reg. No. _13VH04827000
Telephone: _ L ‘Federal Employee. No. 2563280625
“ Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) v
SR v ’ : : - ' Building _ $75
i BUILDING (O PLUMBING [ LEAD HAZARD ABATEMENT | Ejactrical %0
[ ELECTRICAL [J FIRE PROTECTION - [J pemoumion Plumbing : _$0
g : Fire Protection %0
;_ Ij ELEVATOR DEVICES [} ASBESTOS ABATEMENT [J OTHER . _
r (Subchapter 8 only) = - : Elevator Devices : : $Q
| DESCRIPTION OF WORK: ‘ : : Other 5000
X _ALTERATION - -COMMERCIAL Bilco Door Replacement ’ DCA Training Fee __. 83
E : CO Fee : ‘
| Other i $0
""Note: If constuction does not commence within one (1) year of date of issuance, or if Total o $78
“construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work = $1 500 ’
| i ﬁ | Cash
, : Credit
Dete Collected By
U.C.C.F170
equiv (rev 1/04) : . o - ' -
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD.- APPLICANT -

REQUIRED INSPECTIONS

Constructron work must be inspected in accordance with the State Uniform Construction Code Regulatlons N.JA. 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 requrrements of the
. Uniform Constructron Code. '

The owner or other responsible person in charge of work must notify this agency when work is ready for any requied rnspectlons specified: below B
Requests for inspections must be made- at least 24 hours prior to the time the inspection is desired. Inspectiis WilF & peﬁorﬁe&?@rtﬁ%ﬁﬁ?gﬁﬁsﬁmss :
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectron until it has W%ﬁﬁd s
approval granted , :

. 7] Required inspections for all subcodes for one- and two-family dwellmgs are as follows:

1.The - bottom of footing trenches before placement of footings, except that in cases of pile foundations, rnspeog?@ shall be made in
accordance with the requirements of the building subcode. PHET
:3 iy &

2. 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 framrng 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 instailation.of any interior finish material. .

" 4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; eIectncal wiring, devices and fi xtures
mechanical systems equipment. ;

Addltronal required inspections for all subcodes of construction, for other than one- and two-famrly 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 accessrbrlrty, if applicable; and verification of compliance with NJAC 5: 23 3. 5 "Posting structures

+

. A complete copy of released plans must be kept onthe jOb site.
If you do not understand any of this lnformatron please ask.




(ot
[ee=d BUILDING SUBCODE

TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot E\UI Qualification Code
[69g5

Work Site Location pr_3¥W. pBexK NI OVNJN\P\
Owner in Fea* Od YN &chaﬂ!}‘f) AN b

.

529 Alexsy Pl 2P-

UNIFORM CONSTRUCTION
CODE

Bk  NJT osHhad

Address
street unicipal Zip code
Contractor: mrﬂ@o @Gf veowbd @%&bﬂ oA, AJVW.N ) g9 \.Auﬂyv 32 W%
Address 592 AAMNO P2, HoweEha
Ny L (9973 ]
Contractor License No. or Builder Registration No. EEBE Exp.Date {23/ =1

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

Federal Emp.ID No. 263~ 2 80 6249 Fax: (P2 22— XL

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owne
application.

Sign here:

415
1 F /OO0

ord and am authorized to make this

Print name here: .Mﬂ\w_ Zm .dw\)k_mg

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date [Initial INSPECTIONS Dates (Month/Day)
[ No Pians Required Type: Failure Failure  Approval Initial

1 Al W\ fw [fﬂl Footing

’ " Footing Bonding
Footings/Foundations __  ___ .
Foundation

[ -1 Structural/Framework Stab
[ } Exterior - Frame
[ 1 Interior Truss Sys./Bracing

Barrier-Free
Insutation
Finishes -Base Layer
Finishes ~Final

Joint Plan Review Required:
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator
‘ PERMIT

: SUBCODE APPRQV/

DESCRIPTION OF WORK
- YemodE +  Reelhe®

5icco Dooa.

exNsSTWe

TYPE OF WORK:
[ 1 New Building $
[ ] Addition
SD Rehabilitation
Roofing
Siding
Fence

Sign

Pool

Height (exceeds 6')
Sq. Ft.

Approved by: WA | I

Datey
Approved by: : Energy
SUBCODE APPROVAL for CERTIFICATE ﬂ_mwsm:am_
[ ]CO [ ]1CCO [~+TA Otver -
< 3=l D s
Date: Final ig -

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed

No. of Stories

Height of Structure

Area — Largest Floor
New Bldg. Area/Alf Floors

Volume of New Structure

Constr. Class Present Proposed
if Industrialized Building:
ft. State Approved — HUD
sq. ft Est. Cost of Bldg. Work:
sq. ft. 1. NewBldg. § L
cu, ft :

Max. Live Load

2. Renabitaton §___{ OO 7

Max. Occupancy Load

3. Total(1+2) $___(LOE
u.C.C.F110

(rev. 11/08}

1
1
1
1
]
I
]
]
]
]
]

Retaining Wall

Asbestos Abatement w:co:m_u»mq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Sq. Ft.

Demolition

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
. TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy




PERMIT # N\ /8 p0/37

RECEIVING n_..mxx‘ i
DATE REC'D —d-—lle— NOZ_ Zm _umw_/\__._. >_u_u—._ﬁ>._._ OZ DATE ISSUED Z 475 //5
sLock: 4L __or Eoc?_z% " SITE ADDRESS: _Sm T P3W. Beick NT 02924
R FOR OFFICE USE ONLY
_omzj_”_Qﬁ_OZ | FEE SUMMARY:
1.NAME OF OWNER IN FEE: \! ANTAMAZAA APPLICATION FEE:§ S P 00
COMPLETE ADDRESS: H‘wr,w A\exi Dep . P =T OTHER: $ ,
oo o7 0BT TOTAL: $
pHONE [ - .
2.NAME om APPLICANT: F=e00 &érd_z@ 4 Re=xfolaTion N REQUIRED BY APPLICANT
APPLICANT ADDRESS: J72 Caswo oe. RESIDENTIAL: G
Rowetl , &1 05931 . . 14
COMMERCIAL:
PHONE #odwu 9 8-323 Remai: Feeeopnrcows @ cnarl.tor | | exisTiNG USE.
PROPOSED USE;
3. RESPONSIBLE PERSON FORWORK: \n.ww e " Fevr0
PHONE# - L3238 Fax# 32-2L m\.,.,ww 36 BOARD APPROVAL; —_ PB—_7B
| RESOLUTION#:
4.SIGNATURE OF APPLICANT: \ Z APPROVAL DATE:
/l _
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIKE) vA
*NEW BUILDING: *ADDITION *ALTERATION Y~ *PORCH *DECK
POOL: ABOVE GROUND INGROUND FENCE: HEIGHT TYPE MATERIAL
| HEIGHT: _ (*F %v:n%_b
OTHER —
DESCRIPTION: gfwa EX\ST b mngmv @@O@iﬁ

ZONING REVIEW:

Q,NR\\.W DATE DENIED: h/\\v\\\ﬂ. O>._.m>_u_uw0<m0“ Q‘\MV\\W

(SEE BACK PAGE)

DATE REVIEWED:

wmis. G2 =2

p—
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Brick Township . Date Issued:
401 Chambers Bridge Rd. Application Number:  ZA-13-00099
Brick, NJ 08723 Apphcatlon Date: 02/27/2013
(732) 262-1027 S Project Number:
Permit Number: Y4 V= oo 7
Fee: $50
Worksite 1695 ROUTE 88 Block: 842
Location: Laurelton Lot 22
Brick Township, NJ 08724 e
Qualifier:
Zone: B+
Owner:. SANTAMARIA, JUAN & PAMELA - Applicant: Jaime Ferro; Ferro Building & Renovations
Address: 524 ALEXANDER AVENUE Address: 592 Casino Drive
BRICK, NJ 08724 Howell, NJ 07732

Application Approved Date: 02/27/2013

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is:
Nonconforming Use is: Commercial & Residential -Three-Family Dwelling.

Work Description:
Bilco Door - 6' x 42" high.

The door must be set back at least 30 feet from the property line at each street, at least 10 feet from the
side property line and at least 20 feet from the rear proeprty line.

Upon review it was determined that the Development Application:

Permitted by Ordinance

O Permitted by Variance approved on:

Valid Nonconforming Use is established by
O Zoning Board of Adjustment
Zoning Officer

%/KW | ) 02/27/2013...

Sean Kinaneﬂ/ jte . wEpy
& ‘ foR((% .

Michael P. Fowlet,| Township Planner Date '




Brick Township

Community Development and Land Use
401 Chambers Bridge Rd.

Brick, NJ 08723

(732) 262-1027 Fax(732) 262-2941

Denial of Application

Date: 02/16/2013

To: Jaime Ferro; Ferro Building & Renovations
592 Casino Drive
Howell, NJ 07732

RE: 1695 ROUTE 88
Block: 842 Lot: 22 Qual: Zone: B-1

Dear Jaime Ferro; Ferro Building & Renovations,

Your request is hereby denied based upon the following requirements:

Your application is incomplete.

Application Date: 02/16/2013
Application Number: ZA-13-00099
Permit Number:

Project Number:

Fee: $50

FEB 27 2013
ﬁ’(/’ ‘«LIMJ"H"OJ z

Please complete your application form, as noted, and submit three (3) copies of a plot plan showing all the required

information.

Sincerely,

~ Zoning Officer Sean Kinnevy |
skinnevy@twp.brick.nj.us




New Jersey Office of the Attorney General
Division of Consumer Affairs
124 Halsey Street, Newark, NJ 07102

Office of the Director
Mailing Address:
P.O. Box 45024

Newark, NJ 07102
{873} 504-6200

LICENSEE VERIFICATION LETTER

DATE: Thu Feb 14 08:11:20 EST 2013

TO WHOM IT MAY CONCERN

This is to verify that the licensee was issued a New Jersey license.
The current information for this license is reported below.

The BOARD's records indicate that no public disciplinary action has been
taken against this license.

BOARD NAME: Home Improvement Contractors
OCCUPATION: Home Improvement Contractor
LICENSE NUMBER: 13VH04827000 STATUS: Active
NAME: Ferro Building & Renovations, LLC
ADDRESS: P.O. Box 7601

Freehold NJ 07728

LICENSE ISSUED: 11/10/2008
EXPIRATION DATE: 12/31/2013
CHANGE OF STATUS DATE: 11/10/2008

VERY TRULY YOURS,
Thomas Calcagni
Acting Director




New Jersey Office of the Attorney General
Division of Consumer Affairs
124 Halsey Street, Newark, NJ 07102

Office of the Director
Mailing Address:
P.O. Box 45024

Newark, NJ 07102
{873) 504-6200

LICENSEE VERIFICATION LETTER

DATE: Mon Sep 24 13:51:37 EDT 2012

TO WHOM IT MAY CONCERN

This is to verify that the licensee was issued a New Jersey license.
The current information for this license is reported below.

The BOARD's records indicate that no public disciplinary action has been
taken against this license.

BOARD NAME: Home Improvement Contractors
OCCUPATION: Home Improvement Contractor
LICENSE NUMBER: 13VH01644500 STATUS: Active
NAME : C&C Air Conditioning, Inc.
ADDRESS: 754 Highway 360

Belford NJ 07718

LICENSE ISSUED: 01/04/2006
EXPIRATION DATE: 12/31/2012
CHANGE OF STATUS DATE: 01/04/2006

VERY TRULY YOURS,
Thomas Calcagni
Acting Director



gegcﬁ'chmws State Of New Jersey
Deense s New Jersey Office of the Attorney General

Dwns:on of Consumer Aﬁairs

THlS IS TO GERTIFY THAT THE
Div1s1on of Consumer”Affa

'HAS HEGISTERED

Ferro Bu11d1ng & Renovat1ons, LLC
Jaime Ferro

P.0. Box 7601

Freehold NJ 07728

FOR PHAC’HCE IN NEW JERSEY As A(N) Home Improvemem Contractor

AT THE

ELECTRICIAN'S

 Sovson

'PLEASE DETACH HERE——
IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

12002/2012_TO_12131/2013 13VH04827000 . PLEASENOTFY:

- - . i Division of Consumer Affairs
VALD ... LICENSEREGISTRATIONCERTIFICATION # . P.O. Box 46016
i Newark, BJ 07101
Signature of Licensee/RegistrantCertificate Holder (_AcTiNG HECTOR

EXPIRATION DATE 2013
4 PLEASE USE IT N ALL

18 13VH 04827000

CHANGES YOU ARE REQUIRED ' REPORTANY ADDRESS c ”ANGES 1MMEDIATELY TO THE ADDRESS NOTED
BELOW . . .

R PRINT YOU NEWHAII.ING ADDRESS BELOW s . :
-+ YOUR MAILING ADDRESS 1S THE ADDRESS THAT WitL BE USED BY TH

YOUR ADDRESS OF RECORD IS THE AL HESS THAT K
AND* T MAY BE MADE ] DlVlSlON OF CONSUMER AFFAIRS TO SEND YOu ALL CORRESPONDENCE

. YOUR: LICENSE/REGISTRATIONICERTIFICA
AVAILABLE TOTHE PUBLIC

HOME O

BuslNESSD o :

_suswess L1

TELEPHONE. .

NI TELEPHONE
INCLUDE AREACODE _

INCLUDE AREA cone

it the law governing your profession requires the current lienseiregistration/certificate to bedisplax , it Should be
v 2 P  proximity ol your_ original Iloensolreglslrahonleermloate at your principal o -or place of




.wroow Nx%

mZQHZm WHZQ wmwg_% %WEONKEOZ

wmnm_<_zo nrmw_n

vmwz_:. g

,>ccwmmm | _, p PHONE: # (__ ),

>ccwmwm LJ\L:O*J&O .4.@.0\, Howz!! T o032

T%Vtﬂ: ?J. Ujd.w_ FAX #:(133 232-8336
| oS/ A —

4 >~o:$mn,_. oz mzoimmw

s, -RESPONSIBLE PERSON FOR WORK: - @r“v;r\ S evd

,Emz._.E?doz_" No\ O R ‘ | | _aumcgwf i
- |1 WORK SITE ADDRESS: EA@ 2 ww W . @@On VT awdu\ APPLICATION FEE: - .
|2 NaMEOF oézmwimmm d&i m/cva,\ REVIEW FEE: s
| o ~ ADDRESS: ! X I INSPECTION FEE: s
| av\vQ S\ﬂ Z,u U@HVL _FAX # () " |oTHER s
13. _.Eza:ir noza?»oeow g@@ vuc ,Cbé ) __Tﬂmmgvﬂo&. BOND(S): $
- >ccwmmm ¥ ..NL 05 io 2. Eoz_w #: g AL2238 | | TOTAL: §

SPECIAL CONDITIONS:

| OCEAN COUNTY SOILS:

| DRAINAGE EASEMENTS:
UTILITY EASEMENTS:

CONSERVATION EASEMENTS: __

TFFr O RyiCd N6
: V32 g J.ww 3 .
T _.mozﬁ ( w m\ ,\ wwwspx u\wmwm.w 8 MAIL: CHASYIIRWET I M. REQUIREMENTS:
- |PrROJECT cmmoaw:oz (@] ow>c_zo\orm>aza O ROAD OPENING - . { D.E.P. PERMITS:
. n_ SOIL REMOVALFILL O RETAINING «<>r_. .. ‘O POOL , Av BOARD APPROVAL: DO vw 0O 2zB
1o wcrngcaoo_n ODWELLING = DOTREEREMOVAL | | :
APPLICATION NUMBER:.
8 Ro.nmm_ﬂ zN.WﬁPﬁﬂ «K/ij:o AWﬂ ~8 ng : ,
P . - APPROVED DATE:
~ JLENGTH: ___ SU,E - HEIGHT:

| ENGINEERING REVIEW:

 |DATERECEIVED:_ ' DATEREIECTED:_______ DATEAPPROVED:

INITIALS:

PO




CERTIFICATION IN LIEU OF OATH:

I. OWNER SECTION (to be completed if the apphcant is the owner in fee)
| hereby certlfy that { am the owner in fee of the property listed on Page 1.
Mark the followmg apphcable boxes:

A. () 1further certify that a new home (pruvate residence) will be constructed on this property for my.own use and occu-
- pancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than single family
residential use. | attest that alf 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 purchasmg this property within ten years of the date of issuance of a

certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOXA, | 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. (' ) | further certify the following as required by the New Jersey Uniform Constructlon Code N.J.A.C.'5:23-2.15(e)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 famIIy 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 Itsted on Page 1.

C. () 1 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. ( ) 1agree 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 . : 5 Date

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

t 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.

1 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 approvais 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:

(ﬁé Check if contractor

Agent Name “‘I—KQQD P&U\L’D(Mb + ZQ"L\IOLIA 0“‘& Cj&\“\\’ k%)
addess__ L2 (CASW D V2 Heopoesll T OSSO 3|

Telebhone 22‘7‘7) ) Of { d(/ ? 2_3 X » /

Signature N e

Y

. () LEAD HAZARD ABATEMENT: include Ho%or Buildi*g Owner Affidavit as per N.J.A.C. 5:17.

[
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