Left message Hl4/oz 4

.7 e (1802
Block _ /1RO LOT ZMé a(IFICATION CODE

hg~0853

ADDRESS (SITE) Pl;RMIT NO.
'— CONSTRUCTION PERMIT |"™ "™ ===/ v ' v
Update Update -
1. Building /Z(dx.. /
hdZz APPLICATION, ;. Gearcs
: o 3. Plumbing
7 4. Fire Protection
Applicant Completes: Sections |, Il, Il (optional), IV, VI, and VIl 5. Elevator Devices
6. ‘Subtotal $
i. IDENTIFICATION 7. Less 20% for State Plan Review o
1. Proposed Work Site at HIS JHAK FERTT /IU ELU 8. Subtotal $ db
, - ' 9. State Permit Surcharae Fee
2. Name of Owner in Fee: MER I PiMO z%ﬁﬂl;u[: I 4‘" e, @® %“’k 10. Subtotal '
Tel (222 ) 281(-362.2. e-mvail 11, Cent. of Occupancy
Address 2217 L - I 12. Other e g e
street zip code 13. TOTAL $ __ﬂ_b.b‘
3. Ownership in Fee: Public Private
P . V1. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractor: SeiLF Tel. ([ 232-) 25(-3b2r2- 1. Number of Stories
i N £ g {! ' Q QH EEJ’ . T ERIDr 2. Height of Structure ft.
Address M“Aé“j 424, ﬁu & e-mail H&LHQZ#H'TU/LF_, 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Federal Employee No. FAX: ( ) 5. Volume of New Structure . cu. ft.
[ 6. Construction Classification
5. Architect or Engineer Contactﬁﬁﬂ#-gg&ﬂ‘___'t iR . 7. Total Land Area Disturbed sq. ft.
Address e-mail ‘ 8. Flood Hazard Zone
Tel (245 ) 65O - Hojo FAX: ( ) 9. Base Flood Elevation ft.
— & 'D " 10. Wetlands vyes
6. Responsxble Person in Charge once Work has Begun __ J4cT (R Y (R 2 d no

( 232 ) 285/~ 362 2 FAX: ( 932 ) 280 —6'B5

11. Max. Live Load

OPTIONAL (for office use only)

12. Max. Occupancy Load

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. State Specific Use:

2. Use Group:

. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmissjon Dates Re-
E/ . ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viesver
1. ¥ Minor Work N A r
ildi o -HN AN
2. [ New Building - 4% A F— -
3. [J Addition u'&\,
4. [ a. Repair
[1b. Alteration

3. Change in Use Group, Indicate Former:

{1 c. Renovation

Income-

{71 d. Reconstruction

4. No. of dwelling units: All Units restricted

. [ Fire Protection

Before Construction

L

K Plumbing

. [} Elevator Devices

] / - J/
-J” ¢| e LY ’Q,AK ~ After Construction 1
&iJL_Q i wmw &~ Z U/ Net Gain or Loss

B. NON-RESIDENTIAL

5
6
7. MElectrical
8
9. [0 Asbestos Abat. Subch. 8 Y,

1. State Specific Use: floRS 1w G &RM

10. {] Lead Hazard Abatement

11. [] Demolition

2. Use Group:

3. Change in Use Group, Indicate Former:

TOTAL COSTS
ill. DO YOUWANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. /4 Elevators/Escalators/Lifts/ 4. E‘/Refrigeration Systems 8.[J Smoke Control Systems in Open Welis
C . _ Dumbwaiters/Moving Walks 5. [] Cross-Connections/Backflow Preventers 9. [JUnderground Storage Tanks
2. L Prototype Processing 2. High Pressure Boilers 6. [} Hazardous Uses/Places of Assembly 10. "1 Swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels 1. Sprinklers

Reorder from OCS Printing (609) 398-4375

U.C.C. F100-1 (re v. 5/05)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 07/02/2008
Control Number C-08-000767
Permit Number 08-0858
Permit Issue Date 04/07/2008

Certiﬁcate Certificate Number 08-0858
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 415 JACK MARTIN BLVD , NJ Block: 1170 Lot: 18.03 Qual:
Owner in Fee: OCEAN NURSING PAVILION INC
Owner Address: 415 JACK MARTIN BLVD BRICK NJ
Telephone:
Contractor WALTER GANT REG DIRECTOR MERIDIAN
Address 3349 JWU 138 BLDG C SUITE A WALL NJ 07719
Telephone: (732) 751-3622 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;
Type of Warranty Plan: ~ [J state [ Private
Use Group: I-2 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION ADD SERVING STATION CABINETRY & RELATED ELECTRIC & PLG TO DINING AREA

2ND FLOOR.

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.

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.

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.

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

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

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

[ otal removal of asbestos hazards in scope of work
|:| Partial or limited time period ( years); see file

0 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

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: 07/02/2008  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



a BUILDING SUBCODE
e TECHNICAL SECTION

CODE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

C. Om_»d_u_0>4_02 IN LIEU OF OATH

m_oox\ \ QD .i_.B \%\bwl \MV\.U.W O:zom:o:Ooam
Work Site Location __HIS  JAck MAarTin_ Slod .

—ME\OF \QQt bw\bmmh Gnvu.{

m_ozm::m

Owner in Fee: NS

\%ﬂf??@b % WA\%

D. TECHNICAL SITE DATA

Barrier-Free

Lead Haz. Abatement NJAC 5:17

AR
1 Other &&Ehkm

SCRI vt sTHTIOw

(232 22 e-mail 1 o480 DESCRIPTION OF WORK
Address 3 WQQ \\%& \Mm %\ O rn,\w*&\% RQA“.N\. \Q\Qi = rli W ) \ <N ¢v N
street C municipality zip code bk\h .Wm\k\.\‘\ ¥4 h . VY. g 2
: s ¥§N ~ ﬂ
Contractor: Tel. ( ) Q?F—Eh\«v ¢ \mm\w e mh\‘ﬁ\&‘.o
Address e-mail Jﬂ \ d\
. ¢ pluab per plecw Vo
Contractor License No. or Builder Registration No. Exp. Date \ . m
Federal Employee No. FAX: ( ) %&&ﬁm@A
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
\ . Footing Bonding
7] Footing Foundation m U
[ 1 Foundation Slab 1 ,i
TYPE OF WORK: FEE (Office Use P
[ 1 Frame - Frame New Buildi 7
[ ] Other Truss Sys./Bracing ['] New Building
Joint Plan Review Required: Barrier-Free [ ] Addition
oint Plan Review Required: insulation [ 1 Rehabilitation
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator .
Finishes -Base Layer [ m.om.x_:@
SUBCODE APPROVAL Finishes -Final [ 1 Siding
[ ] co [ ] ©8Co Energy [ ] Fence Height (exceeds 6')
Date: J Mechanical [} Sign Sq. Ft.
. ; TCO [ 1 Pool
Approved by: \\\§ Qthe [ 1 Asbestos Abatement Subchapter 8
[
[
[

5

v

B. BUILDING CHARACTERISTICS

v ] Demolition

Use Group  Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class  Present Proposed 1. New Bldg. $ Minimum Fee $

No. of Stories 2. Rehabilitation $ .

Height of Structure Ft. 3. Total(1+2) § Z ooo State Permit Surcharge Fee $

Area — Largest Floor Sq. Ft. TOTAL FEE $

New Bldg. Area/All Floors Sq. Ft. 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. UC.C. 110 8 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft. (rev. 05/05) Reorder from OCS Printing (609) 398-4375



Date Received
Control #

Date Issued
Permit # ﬁl*

—

Co PLUMBING SUBCODE
Receizd  TECHNICAL SECTION

coDE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK -
Block __ £/ 70 Lot /8. 02 \,\%\bw Qualification Code R A C&rb A, Jlf i~
Work Site Location o 729P) \wQ_V\\A PRRT7/0 BAV Ux L esTA
e, U O87AY ., O Vt(s)
» > X ! 4 2 T @ N “a >
Owner in Fee: _/eRri 01 as0 \QQ&A\;/\ k%ﬁg @ %@g
Tel. (232) 28/ —2622. e-mail & CART R Hewins v HEATL + CO et AL
Address __ 3 3¢ /3 WR i1 UALL 1T, 29319 QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
) t mu 4 zincoge — Water Closet L Iy
Contractor: g ¢ \ T2 @mﬁ\gﬁ\ Tel. A§H vw.w\v §V Urinal/Bidet g
< | . — Bath Tub
Address e-mail Lavatory
Contractor License No. @ Exp. Date L2t o Shower
Home Impravement Contractor Registration No. or Exemption Reason (if applicable): ~ Floor Drain
Federal Emp. 1D No. @Wv D.\N —VVQ{W FAX: { Q@\ VW 0A.\|0M\WA eu Sink
Dishwasher

B. PLUMBING CHARACTERISTICS N
Use Group Present Jﬁ

y Proposed
Building Sewer Size Pubtic Sewer & Private Septic

Water Service Size . ncc@mnmﬁ Mﬁ Private Well Hose Bibb
Est. Cost of Plumbing Work  $ \\N nUmU I Water Heater
. . " Fuel Oil Piping
uu\M&ss : Gas Piping
PR BE LPGas Tank
7% km Steam Boiler
Hot Water Boiter
Sewer Pump
Interceptor/Separator

N

| hereby certify that | am the (agent of) owner of record anfl am authorized to rhake t pefigation and
perform the work listed on this application. -\/

e

tractor’s Seal and Signature
[ ] ExemptAp

Drinking Fountain
Washing Machine

Backflow Preventer
Greasetrap
Sewer Connection

Water Service Connection

Stacks

ey Administrative Surcharge $

e
Minimum Fee $

TOTALFEE §

Reorder From OCS Printing (609) 380-1400



Date Received QM - G% m.w}%
/7 /0¥

‘authorized to make this

ELECTRICAL SUBCODE
el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIGNO: 1-800-272-1000.

Block F Lot :NMHBN. [8.03  Quaiification Code
Work Site Location D & - Mﬂsevc »
Eﬁv Blud . Botde e Teaseq 05329 « ta o, ah o™
Owner in Fee ) L! ?To\.e @ WQ«L%_ raciors oL e wﬁ“@mao: Contr [ ] Exempt Applicant
Address \N? 16 AT AN
FEE (Office Use Only)

Tel (_222 ) 251~ 3622, .‘
Contractor _ ALLARWCE ELECTRKAL CONTRACTORS 9 Receptacles
Address __2aQ0 _ LAND mARK PC Switches

Detectors
Tel ( Fax (932) 322-07bb Light Poles
Contractor Eomsmmzo.@m%g — Motors—Fract, HP
Federal Emp. No. -~ L Mww @rN Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed —_— Alarm Devices/F.A.C. Panel
[ ] PolefPad # [. ] Temporary [ ] Other m—
Building Occupied as Mt rSim g Hepre. Utility Co. — TOTAL NUMBERS
Est. Cost of Elec. Work $ /000 « OO — Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C c::.

HP/KW Space Heater/Air Handler
KW Baseboard Heat

JOB SUMMARY (Office Use Only)
PLAN REVIEW _ INSPECTIONS Dates (Month/Day)

Date Initial —
WZO Plans Regquired Type: Failure Failure  Approv 14
’ Rough 0

Joint Plan Review Required: .
o . Barrier-Free
{ ] Building ﬁ H Plumbing Trench

31 Fire Elevator Temp. Setrv.
Elec. Plans AN_%SEQ Constr. Serv.

4 Omﬁm ‘ ~®

|
RERRRERRANY

TCO HP Motors 1/+ HP
Approved by: < Other KW Transformer/Generator —_
Service - ng % ye AMP Service |
) N —_— —
.ﬂsmm_ o AMP Subpanels —— |
SUBCODE APPROVAL . amer-riee AMP Motor Control Center |
[ lco [ lcco X CA Temp. Cut-in-Card Date Issued KW Elec. Sign/Outiine Light
) Final Cut-in-Card Date Issued
Date: .\\u ..w 0 \ Annual Pool Inspection
Approved by: /<>.>\/ Umﬁm. .& 08::&8 and Bonding .>o_35mw¢mz<m Surcharge $
Certification g\ Minimum Fee $
: #
U.C.C. F120 (rev. 07/03) . LY . N‘% 4 ) M . State Permit Surcharge Fee $
/\. 743 WMWN\ TOTAL FEE $



CONSTRUCTION
PERMIT

U=

BREIIBIA LR R IR T8
LA

Date Issued 4/7/2008
Control # C-08-000767
Permit # 08-0858

WALTER GANT REG DIRECTOR MERIDIAN

3349 JWU 138 BLDG C SUITE A WALL NJ 07719

IDENTIFICATION  Block: 1170 Lot: 18.03 Qualifier
Work Site Location: 415 JACK MARTIN BLVD , NJ Contractor
Address
Owner in Fee OCEAN NURSING PAVILION INC
415 JACK MARTIN BLVD BRICK NJ Telephone:  (732) 751-3622
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

BUILDING PLUMBING (] LEAD HAZARD ABATEMENT
ELECTRICAL [C] FIRE PROTECTION [J DEMOLITION
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

ALTERATION ADD SERVING STATION CABINETRY & RELATED ELECTRIC & PLG TO DINING
AREA 2ND FLOOR.

Note: If constuction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$19,000

Construction Official Date

PAYMENTS (Office Use Only)

Building $360
Electrical $40
Plumbing $40
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $25
CO Fee

Other $0
Total $465
Check No. 32269
Cash $0
Credit $0
Collected By Inspection Account

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 Regutations 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 preciude 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 leve! 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 ail 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:

D 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.




wEm Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER_000 767,

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS
ADDRESS OF APPLICATION: \v\ 15 ok MarTin Ww m.&@
DATE REVIEWED: A-AT-0 .Y cO%m\ L@
REVIEWED BY: Y/ 7 AL

82?9@ aXep:_ 750~ BAA Ae Tl Messaq |

How_wdl Thes Comply Wty Icc ANS] 117 @?&v%_w_

P
—

Z/é __‘
WO W

A\ &
Franl/plan review template A\




DEPARTMENT OF COMMUNITY AFFAIRS
107'SouTH BROAD STREET
PO Box 817
TRENTON, NJ_08625-0817

. JONS.CORZINE - : ; ' : ' - .. . JOSEPHV.DORIAJR. = *
GOVERNOR ' B : » o S b . ACTING COMMISSIONER
‘ February 8, 2008 ~

- Mr. Barry Brommer
- Brommer Architects
1564 Edgehill Road
Abington, PA 19001 e .

. S SR - Re: Local Plan Review -
Meridian Nursing & Rehab
Serving Station Installation

- Dear Mr. Barry Brommer;

, - I'have reviewed your Iettér dated'Febrkuary‘7, 2008 ahd récéived in this office on
February 8, 2008 regarding the above referenced subject. ‘ '

Currently, we are allowing local construction department to perform the review of
certain projects, as long as there are no State licensure or AIA Guidelines requirements
to be met in those areas or if the work is very minor in nature. Having looked at the

- -submitted information, it has been determined that local review of this project is ‘
- appropriate. This is with the understanding that this is strictly limited to the review of

- the-Serving Station Installation and all work necessary to accomplish this project at
the above referenced facility. f ' ' :

. Prior to occupying the project area, a copy of the Certificate of Occupancy must

- be provided to the New Jersey Department of Health and Senior Services, Inspections,

Compliance and Complaints (ICC) unit by mail or fax, (609) 943-3013." You must also

contact that unit to arrange for an inspection of the completed work. The NJHSS ICC
can be reached at (609) 292-9900. ‘

o ‘Sho'uld yOu‘have} any questiohs, you may call me at (609) 633-8151.

Sincerel -

~ Farivar Kiani
~Supervisor =
‘Health Care Plan Review
- Construction Plan Approval -

o i /\ewff'we\ I.?Ah‘Eﬁ_id[_>Opp0}'(l;l1:i{17 Eniﬁ/()_ize}_‘g Prz'ntée"! én _]?é(;yqlcfd Paper, bﬁd Recycluble L e e




o

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. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
o 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, 1 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.

-~ 1 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
..ANYWORK 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 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, 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. ( ) Iagree 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, count y,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

IIl. 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 authorized 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, count y,
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 ;11525‘ T4 &MV/ IQ Dgw

Address

Telephone ( 232_ ; 2;2‘5 %éz
~ Signature '

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

U.C.C. F100-2 {rev. 1/2004)



