'BLOCK' //70 LOT /X
WI)){)@O\ “

UNIFOR CONSTROCTION
©ODE

QUALIFICATION CODE

APPLICATION

 ADDRESS (SITE) ~Z5 3A<Q Mtb’%\@emn NO.
CONSTRUCTION PERMIT

B2
5 0 —“v /pdate Update

%/) — av/

V. FEE SUMMARY {for office use only)
. Building
. Electrical

. Plumbing
. Fire Protection

\{[}\ Applicant Completes: Sections |, ll, Ill {optional), IV, VI, and VIl
. IDENTIFICATION S Y g 9 CQ/K(—)«\

1, Proposed Work Site at:

J

2.Name of Owner in Fee: DC&%_;F_(‘;&;QB? ' &’:&A

(B) <€SC’ 4SS e-mail

Address LY Sa C,L' o -% \-&A

Ball BNY

street municipality
Public

3. Ownership in Fee: Private

Zip code

. Subtotal -
. Less 20% for State Plan Review §__... -
. Subtotal S w
. State Permit Surcharge Fee i //
Subtotal

11, Cert. of Occuparicy
. Other

. TOTAL

1
2
3
4
5. Elevator Devices
6
7
8
9

=7/ M

4. Principal Contractor: & R Cons @u«q Ceogp v Tl (132,785 ( VLO Vi, BUILDING/SITE CHARACTERISTICS {office use only)
Address PO Be> 3¢ e-mail 1. Number of Stories e
N{Ad’“’f H(QL[{VWQ “\)3_ 077 (4 2. Height of Structure ft. |
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 Re_gistration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. 213 6RA 66D FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer SAF\A\-") = 9] (»ac'r'aw Contact L8 Q)EQ("QN X 7. Max. Occupancy Load
Address \ e mall 8. If Industrialized Building: State Approved HUD e
Tel. ( m W - B e A s 5 FAX: { 9. Total Land Area Disturbed sa. ft. | .. L
' 10. Flood Hazard Zone i
6. Responsible Person in Charge once Work has Begun R_ c&a S ?\ E‘.l‘;:“\(‘b 1. Base Flood Elevation 0 |- ENEEN
! o ’ * ]
Tel. (T3R ) YT Lt Fax: (I3 )X "H 12, Wellands yes ~ P S
RN

1la,PROPOSED WORK VIl. DESCRIPTION qsfalff. G USE
Minor Work [J New Building [0 Addition )Z’ Demolition A. RESIDENTIA ; “?9
O Repalr 3 Alteration O Renovation O Reconstruction 1. Stat%sx
[3 Asbestos Abat. -Subch, 8 (] Lead Hazard Abatement [J Radon Remediation  [J Annual Permit roposed
b, SUBGODES FOR OFFICE USE ONLY (Optionat) 3 WRge In Use Group, Indicate Present:
o con | ot | R ) " L O [ | i | e | or vl o e s
& Building Saa | SIN /& /¢//3 lO ‘“- R Gained, Rental
“ — G LA A X Lost, Sale -
& Electrical 20eq . LLAST | ‘ Lost, Rental
O Plumbing : A |{8. NON-RESIDENTIAL (primary uss)
- — - 1, State Speclfic Use:
[3 Fire Protection g S 2. Use Group, Proposed:
|| 3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTALCOST -~ [ (e’ D. Construct, Classlfication: Present
Itt, PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT:
1. 0 Partial Releases

2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/ 4.
Dumbwaiters/Moving Walks 5.[)
2.0 High Pressure Boilers 6.0
3.[] Pressure Vessels 7.0

U.C.C. F100-1 (rev. 8/08)

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

12,3 Fire Alarm

8.0
8.0
10.0
1.0




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction Code Division
(Certificate of Approval)

_ Date Issued 1/18/2013
Control Number C-12-003709
Permit Number 12-3932
Permit Issue Date  12/27/2012

Certificate Number 12-3932

Identification
Work Site Location: 425 JACK MARTIN BLVD. Brick Township,
NJ

Block: 1170 Lot: 18 Qual:

License Number or Builders Registration Number:

Owner in Fee: NORTHERN OCEAN HOSPITAL SYSTEM INC
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone: (732) 836-4077

Contractor RDM Construction Corp
Address PO Box 436 Atlantic Highlands NJ 07716
Telephone: (732) 859-1420 Fax: (732) 291-3437

Federal Emp. Number:

Home Warranty Number:

22-3629660

Type of Warranty Plan: D State D Private
Use Group: H-1

Maximum Live Load: 0

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.

[ 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.

D 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:

A man

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: A TERATION - -COMMERCIAL 1st floor radiology

|:| 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 - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

J Total removal of asbestos hazards in scope of work

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

[ 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

«onstruction Official v

U.C.C. F260 (rev. 08/05)

Date Printed: 1/18/2013

Check Number:
Collected By:

Page 1



/2 VI

CONSTRUCTION B — S

o Permit #

IDENTIFICATION  Block: 1170 Lot 18 S - Qualifier : , ‘
Work Site Location: 425 JACK MARTIN BLVD. Brick Township. NJ ~_ Contractor _RDM Construction Corp
: : -~ i Address - ic Hi NJ.Q7716
Owner in Fee NORTHERN QCEAN HOSPITAL SYSTEMINC S ] :

1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: (732) 859-1420

07753 . Lic. No. or Bldrs. Reg. No. .
Telephone: (732) 836-4077 , Federal Employee. No. 22-3629660
Is hereby granted permission to perforrh the following work: ’ - PAYMENTS (Office Use Only)

' . o Building ; $150
BUILDING O PLumBING v [J LEAD HAZARD ABATEMENT | Ejectrical . . $40
ELECTRICAL . [J FIRE PROTECTION {J bemoumon - . Plumbing $0

- Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER . i
D D (Subchapter 8 only) D Elevator Devices ] - $0
DESCRIPTION OF WORK: - » Other $0.00
-- iology ' : _ | DCA Training Fee $11
- . CO Fee I
, Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $201 -
constriiction ceases for a period of six (6) months, this permit is void. . 770k
Estimated Costiof Work—-$7,000 N, ghe:k No. = -
' “ ‘ . & e H - z'// as :
A W _ /&.,/ (;”T ‘ Credit $0
*,/ Construction Official__} | Date Collected By .
U.C.C. F170 —
equiv (rev 1/04)
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 tonfotimg With the tedqairefe e 2.0 ‘
Uniform Construction Code. HEOF YERY A

The owner or other responsible person in charge of work must notify this agency when work is ready for any requireg:inspections specified below.
" Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will b;sig?r?ormed within three busines,g %

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspeéttoﬁrr 'has been made and ?
approval granted. £1 8 i

Required iriépections for all subcodes for one- and two-family dwellings are as follows: ot

i" ety o "'::i ": & % i:t%
1. . The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectlé?'%s'shall be made in Bl L8
accordance with the requirements of the. building subcode.

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

3. Allstructural 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 ali 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. -

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: g
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 NJAG 5:23-3.5, "Posting structures".

' A cbmplefe copy of released ‘plansi must be kept on the job site.
If youdo not understand any of this information, please ask.




=ﬂ BUILDING SUBCODE N
TECHNICAL SECTION

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

UNIFORM CONSFRUCTION
<oDE

CONTRACT! OTIFY THIS OFFICE. CALL UTJLLRY DIG NO: 1-800-272-1000.
Block Lot ualification Code

Work Site Location

Address
street municipality Zip code
Contractor: & f_d Tel. A.N.W.N VE
Address AUQ ax .w P e-mail
At (estic HiahlewSd w37 o710

Contractor License No. or wc\@wﬂ Registration No. Exp. Date

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

Federal Emp. IDNo. 213 (1AL GC O

Fax: (132 )291 39427

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
{ 1A Footing
. . Footing Bonding

[ ] Footings/Foundations Foundation
[ 1 Structural/Framework Slab

1 ,Exterior _ Frame
[ Interior \0 M%mm Sys./Bracing

int Plan Review Requirbd: Barrier-Free
[ 1Elec. [ JPlumb. [ ]JFire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE zmm:m:_oa

T
L 100 [ fBlder™ o, — _
ate: )
Final Y f\%\ak\,ll (=113 1%/
Approved by: .
Barrier-Free

/=373
PR N

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OQATH
! hereby certify that | am the (agent of) owner of recerd and am authorized to make this

application. ﬂz\ﬂl}

Sign here:

Print name here: ﬂﬂ%ﬂvw d\/ £ Pﬁsg

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Voo a el o Ploon }
Dl}.brﬁ\ndv/gy TR N Qsron Nosso O\N\snhlﬁnb

B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Proposed Constr. Class Present __~ Proposed

If Industriatized Building:

Height of Structure ft. State Approved ____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg $

: : oo
Volume of New Structure cu. ft. 2. Rehabilitation $ (* 455

— >
Max. Live Load 3. Total(1+2) $_D 0D, =~
Max. Occupancy Load u.CC. F110
(rev. 11/08)

TYPE OF WORK:
New Building $
Addition

Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence
Sign

[ ]
[ 1]
{1
[ ]
[ 1 Pool
{1
(]
[
[ ]
[ ]

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement .m:cn:m@m\vm. .

t,

5

Lead Haz. Abatement NJAC %
Radon Remediation
Other

}71 Demoiition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



| [—

Date Received
Control # _. w\ ‘Wﬁ ‘V\U/
Date Issued

Permit # /V\\WJ -1 @/

ELECTRICAL SUBCODE
Ryl TECHNICAL SECTION

ConE

A. IDENTIFICATION—APPLICANT: COMPLETE AL, APPLICABLE INFORMATION. WHEN CHANGING

8233@@@\,_@4_3 THIS OFFICE. CALI} URILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

Block y s . Lot Qualification Code DESCRIPTION OF WORK

Work Site Location _Ocean Medical Center (Nuclear Camera) Installation of a new 30-amp receptacle and
Jack Martin Boulevard, Brick run (1) Cat6E cable for new data line.

Owner in Fee: E&QL\MFC ﬂn&\,&\r
Tel. (132_) BOL <a 1) e-mail

Address QTY. SIZE ITEMS FEE (Office Use Onl
weet R&A Electric, Inc., mt/ai zip code ( Y)

Contractor: X Tel. ( 732 ) 495-5050 , 1 Lghting Fixtures “\ \\
Debele Lane, Lincroft 07738 e Receptacies
Address e-mail Switches
Contractor License No. 71246 Exp. Date 03-31-15 Detectors 7
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Light Poles
- Motors—Fract. HP
Federal Emp. 1D No. 22-3282269 FAX: ( ) o
Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS 1 g

Communications Points
Use Group Present Proposed

Alarm Devices/F.A.C. Panel
[ ] PolefPad # [ 1 Temporary [ ] Other \
Building Occupied as Utility Co. 2 TOTAL NUMBERS . $

Est. Cost of Elec. Work $ _2,000.00 Pool Permitiwith 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 Unit
HP/KW Space Heater/Air Handler \\ \ \
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service ity A e \\
- AMP Subpaneis o f A.__A...%ﬁ%xh«{%.\ s
__ ____ AMP Motor Control Cepte®, mﬁ @?w\\
_ ____ KWElc m_o:\oc@@w ¢ 7 Z
Administrative Surcharge $
Minimum Fee $ \
the work listed on this application. ) State Permit Surcharge Fee $ 4

"Applicar ; 2 TOTAL FEE $ 7,

" XX Licensed Elec. Contractor | ] Certifd Lan : xempt Applicant U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




18/19/20912 16:86 6P97375929 SAPHIREALBARRAN PAGE B2/82

Hm saphire + albarran

ARCHITECTURE LLC

Responses to Comments by Mr, Kenneth Anderson, Subcode Official, Township of Brick, NJ
Ocean Medical Center, Nuclear Camera Equipment Upgrade Block: 1170 Lot 18, 425
Jack Martin Boulevard, Permit Number: Control C-12-003709.

October 19, 2012

Mr, Kenneth Anderson
Subcode Official

Brick Township

401 Chambersbridge Road
Brick, NJ 08723

Project: Ocean Medical Center
Nuclear Camera Equipment Upgrade
Block: 1170, Lot: 18
425 lack Marfin Boulevard
Permit Number; Control Number: C-12-003709
S+A Project 1221

This is in response fo your letter of October 11, 2012 on the above referenced project.
The following responses are provided:

Comment:

1. Provide structure analysis for floor system at area of camera replacement. Verify as
adequate for new equipment or submit detailed plan for upgrade.

Respanse: The exlsling area in question is a slab on grade that currently supports a
Nuclear Camera that weighs approximately 6,400 ibs., The camera proposed fo replace
this older piece of equipment has a weight of approximately 3,900 Ibs, with a similar
weight distribution pian.

Given this reduction of imposed weight by the new equipment we are comforiable that
the siructural characteristics of the existing slab will appropriately support this unit. We will
also inspect the existing condition of the siab affer the removal of the existing unif and
confirtn that the élab is in good condifion and shows no sign of sfress or failure.

Please feet f-reéffg,:c:'éﬁfgcf this office should there be any further questions or corcarns.

.

“Saiphite-AlASPrincipal
license No.Al08932

- JES/es

Encl.

twelva north main sires !
penningion, hew jersey, 08534
+ 609.737.5924 5 609,737.5929

r-mail sa@saphlealbaran.com
wehaite wwwaophirealbaron,com



State of Petw Fergey

DerarTMENT OF COMMUNITY AFEAIRS
101 SouTtH BROAD STREET

Cmgs CHRISTIE PO Box 817
overnor TrexToN, NJ 08625-0817 Ricuarp E. ConstasLE, 111
Commissioner
Kivm GuapacNo

L, Governor

August 3, 2012,

Mr. Edwin Albaran, AIA
Saphire & Albaran

12 North Main Street
Pennington, NJ 08534

Re: Local Plan Review
Ocean Medical center
Nuclear Camera Equipment Upgrade

Dear Mr. Albaran;

Currently, we are allowing local construction departments 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 Nuclear Camera Equipment Upgrade including minor cosmetic finish
upgrades to the room such as replacing existing adjacent countertop and sink
and all work necessary to accomplish this project at the above referenced facility.

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.

Should you have any questions, you may call me at (609) 633-8151.

Sincerely,

y ) g’@ L 3 L 3
Farivar Kiani,
Supervisor

Health Care Plan Review
Construction Plan Approval

New Jersey is an Equal Opportunity Employer * Printed on Recycled paper and Recyclable



/801 /0 - /M 27-59./-3 457

Brick Township
401 Chambersbridge Rd

Brick, NJ 08723 LZJZ
(732) 262-1030 ‘

/0/;79 732

Subcode Official Review
Date: Thursday, October 11, 2012

To: 1350 CAMPUS PKWY STE 1500 NEPTUNE,
NJ 07753

RE: Building Subcode
Block: 1170 Lot: 18 Qual:
425 JACK MARTIN BLVD.
Permit Number: Control Number: C-12-003709
Last Submit Date: Tuesday, October 09, 2012

Dear NORTHERN OCEAN HOSPITAL SYSTEM INC,

The following comments were made during the Plan Review process:

Provide structural analysis for floor system at area of camera replacement. Verify as adequate for new
equipment or submit detailed plan for upgrade.

Sincerely,

Kenneth Anderson, Subcode Official

CC:

Page 1
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=I saphire + albarran

ARCHITECTURE LI C

FACSIMILE
DATE: 19 October 2012
TO: Mr. Kenneth Anderson
Subcode Official
Brick Township
FAX#: (732) 262-294)
FROM: Joseph E. Saphire, AIA
PAGES: 2 (including cover sheet)
Subject: Ocean Medical Center

Nuclear Camera Equipment Upgrade

Block: 1170 Lot 18

425 Jack Martin Boulevard -

Permit Number: Control Number: C-12-003709

Good afternoon,

Attached please find $+A Comment Response Letter. Originals sighed & sealed copies will be delivered
to your office.

Thank-you,

twelve horlh malh siraet
ponnington, new jetsay, 08534
1 60R.737.5924 r 409,737,599

«-maeil sOo@sophireakbaran.com
wehsite www.aophiregli>aran.com




CERTIFICATION IN LIEU OF OATH

4. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A, () 1further certify that a new home (private residence) will be constructed on 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 dane, in whole or in part, by me or by
subcontractors under My supervision, in accordance with all applicable faws; 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

certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, I 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. :

C. () lfurther certify that I will perform or supervise the following work:

C1. () Building . C.2. () Fire Protection
! further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. () 1 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,

Signature i : Date

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

| hereby cértify the following as required by the Uniform Construction Code, NJ.AC. 5:23-2.1 5(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, NJAC. 5:23-2.15(a)s: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require,

I 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 it any of the above statements are willfully false, | am subject to punishment.
{ ) Checkif contractor,

AgentName _ W D W QA‘L\)*/\IAG%\@\ Qﬂ%
Address_Po R ow 3¢ Aavtic (ixg (leuwdc W D @172l ¢

Telephone ( 252 )R 343y

Signature

. () LEADHAZARD ABATEMENT: lnc{ude Homeowner or Building Owner Affidavit as perNJAC. 5:17.

U.CC. F100-2 (rev, 5/2007)
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