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. CERTIFICATES ISSUED (office Useonly)” "’

Temporary Cerlificate ‘of Otcupancy
Temporary Certificate of Compliance
Continued Cedtificate of Occupancy

Certfficate of Compliance

Certificate of Occupancy

Certificate of Approval ~

Lead Abatement Clearance Certificate

No.

No.
No.

DATE/ISSUED .-

DATE EXPIRED

No.

No.

No.

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 12/07)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 3/17/2017
Control Number C-16-004022
Permit Number 16-3113
Permit Issue Date 9/6/2016

Certificate Number 16-3113

Construction Code Division
(Certificate of Approval)

Identification

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

Block: 1170 Lot: 18 Qual:

Owner in Fee: OCEAN MEDICAL CENTER %MERIDIAN
Owner Address: 1350 CAMPUS PKWY STE 1500 NEPTUNE NJ 07753
Telephone:

Contractor ABC FIRE & SAFETY INC
Address 750 FAIRFIELD AVENUE KENILWORTH NJ 07033
Telephone: (908) 259-9110 Fax: (908) 259-9021

License Number or Builders Registration Number: 9358

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D state [ Private
Use Group: 1-2
Maximum Live Load: 0

Description of Work/Use: wWET/DRY SPRINKLER HEADS

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 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:

Construction Classification:
Maximum Occupancy Load: 0

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.

D 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.

[ 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

a 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: 3/17/2017 U.C.C F260 (rev 08/05)

Check Number:

Coliected By:

Page 1
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block

Qualification Code

/WeL?W

Work Site Location O(é’c( [an) Uz s C E Mg f"fl n
, ¥ Jhspifad

Owner in Fee: Oceam /"\Pé[(C‘tl

Tel. ( ) e-mall

Address a4 Daclc Marfin I3 Vﬁ/ B.ﬁ.c KK 0873"/

stireel

cIpaity
Contractor: ABC Tire GV\ﬂl 54 p"’g j

re. ( 308 259= G 10

Address ’755 ta

(A e(ﬂ” Av?

e-mail
Kendvordll o 07075
Fire Protection Equipment, NJ Div of Fire Safety Permit No. p obe (/ (‘f
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date

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

Federal Emp. 1D No.

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed Fueé;g::iiy[ ] Flammable or [ ] Combustible
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing
or | ]Conversion or [ ]Replacement | ocation of Panel.
Fuel Type. [ }Gas [ JOil [ lElectnc [ ]Solar Fire Suppression/Standpipe System:
Other INew or [ ']Existing

Location Location o\Main Control Valve
Total Cost of Fire Protection Work § _{, ‘Z¢e@ ,

JOB SUMMARY (Office Use Only) INSP CTI Dates (Month/Day)

PLAN REVIEW Typ Faffure Falure  Approval Iniial

[ ] No Plans Required

Aldrm Syste

Date:
Approved by:

{ ] Partial -Underslab Utiti

Date: Approved by

( ] Fue Protection Plans Approved Sfandplp T
Fire Pump

Date: Approved by: —  Pre-E Syst

Joint Plan Review Required re- ng‘. ystem

{ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Eley, Mechanical

SUBCODE APEEAVAL IiRERMIT Smoke Controf
TCO

ities Approved

Supgresston Sys

Flam/Combust Tanks
Fireplace Venting

Approved by.

SUBCODE APPROVAL or CERT] ICATF Fa _— m
[ 1 coO ] c tna —_— J— -
Date" 3 _‘f‘g—h Other %

/D

UCC F140 (rev G2111)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphcant Copy

Date Recewed
Control #

L

Date Issued / & ‘:j//j

Permit #

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agght © own of rec
applicalion. _
Applicant/Contractor F' ——

sign here:

CleZles  Lindstror

‘KI Certified Contractor [ ] ExemptApplicant

authorized to make this

Print name here-

D. TECHNICAL SITE DATA
QESCRIPTION RK ﬁol QCfd(‘-f-;'unb\’

e TIUYLT
V\‘I-;teréupp Source r-f~—- /”‘ vt

Method of AIarmISuppress:on System Supervision

nczzle_ SJer
nozele over

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems
[ ] System

{ ] 110v interconnected

{ ] CO Detectors/i10v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (1.e., tampers, low/high air)

Signaling Devices (1.e.. hornistrobes, bells)
Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type _____ P
3 5

Dry Pipe/Alarm Vaives
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes o e,u S
Pre-engineered Systems N f; ia‘:,‘" .
Wet Chemical IR e
Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smohe Control System

Fuel-Fired Appliances [ |} Gas [ | Od { ] Sold
Fireplace Venting/Metal Chumney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §




N/
[—] CONSTRUCTION oueeams L0/ L

i Permit #
da] PERMIT T
? T / (g == /, // ::)
IDENTIFICATION  Block: 1170 Lot: 18 Qualifier
Work Site Location: 425 JACK MARTIN BLVD., Brick Township. NJ Contractor _ABC FIRE & SAFETY INC
Address 750 FAIRFIELD AVENUE KENILWORTH NJ 07033
Owner in Fee N MEDt NT IDI
1350 CAMPUS PKWY STE 1500 NEPTUNE NJ Telephone: {908) 259-9110
07753 Lic. No. or Bldrs. Reg. No. _9358 9358 9358
Telephone: Federal Employee. No.
Is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)
Building $0
(J BuILDING [J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical 0
(] ELECTRICAL FIRE PROTECTION (J pEmoLITION Plumbing $0
Fire Protection $170
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER _
(Subchapter 8 only) Elevator Devices %0
DESCRIPTION OF WORK. Other $0.00
WET/DRY SPRINKLER HEADS DCA Training Fee $2
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $172
construction ceases for a period of six (6) months, this permit is void. Check No. // /e &
Estimated Cost of Work _$1,200 ek o £
SR AR : - / \ / . Cash $0
N T, ey ~ ;L
N / . LA / 2 ?3 A Y/ Credit $0
“Construction off c1al (7 / f I Date Collected By ‘! S i

‘UCC Fi70
equiv (rev 1/04)

. 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

A

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 1s 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.

[:] 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.
L CoP

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel 'and.service installation croughg L
plumbing. The framlng inspection shall take place after the rough electrlcal and plumbing inspections and after the installation. of’the(heatlng’ e
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.

BT 53 7%

4. Installation of all finished matenals, sealings of exterior joints, plumbing piping, trim and fixtures; electrcal wmng, devices and fixtures; B
mechanical systems equnpment R W !
Haee ST e T

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are f're 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:

4

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 materals, 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”.

4

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



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

G

Uniform Conslruc(lon

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

Block _}_}_L_—____ _/.:._~___ Ouallflcanon Code

Work Site Location ( 4 /J(f [ /\/1 el o Lig ¥ Tt Mo i
- e ¥ 7/";;-,/ 75 {

Owner in Fee: _(--/C ‘9‘{‘."‘"" /\/\ ped e g |

Tel. ( ) e-mail

. P - _ .- { Rty i~ .

Address Cle PR [heveton "”'/ Lo/ ¥ 872y
" :uul — - Y mulpxnpaily - ~z‘nf)’r.odu o .

Contractor: ALl TasE 0 m,/ Ak ™ Tel. (_“05) 2 ;e

. o : 7 .
Address A Larace! ; A & e-mall
K e 4»’)1’—,!-L A W20 '?:?

Fire Protection Equipment, NJ Div of Fire Safety Permit No. /7 2 U Y

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicabie).
Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuﬂ:g:;iy[ ] Flammable or [ ] Combustible
Heating System: { |New or [ ]Modification 1o Existing Fire Alarm System: [ ]New or [ |Existing
or [ ]Conversion or [ ]Replacement |ocation of Panel
Fuel Type. [ ) Gas [ Joi [ JElectnc [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or [ |Existng

Location- - Location of Main Control Valve
Total Cost of Fire Protection Work $ _1. 2 ¢&

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

PLAN REVIEW . .

Type* failure Falure  Approval lnitial

[ ] No Plans Required

[ ] Partial -Undersiab Utlites Approved Alarm System

Suppression Sys.

Date. Approved by

[ ] Fire Protection Plans Approved Sfandplpe R
Date Approved by . Fire Pump L
Joint Plan Review Required Pfe-Eng.. Systemn

[ 1Bidg [ |Elec [ |Piumb. [ ]Elev, Mechanical — e
SUBCODE APPROVAL forRERMIT Smoke Control

Date "j \kp TCO

Flam/Combust Tanks
Fireplace Venting

Approved by \ ; /’\\
SUBCODE APPROVAL for CERTIFICATE

[ ] CO [ )CcCO [ ] CA
Date.

Final
Other

Approved by

UC.C F140 (rev C2/11) 1 Whie = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received

Control #
T
Date Issued =Y.
. S ) TR,
P Permit # / i - /,; o

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am lhe (agenl of) owner of record»and am aulhorlzed to make this

applicalion. / / V,‘{f —
Applicant/Cantractor J - = ==
sign here: !

SN A s = .f
Print name here- L [A (€= Lingl Aro, —

Certified Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA )

T
R

Aod 1,8 v el Sues

5
ANV N

o -

Water Supply ‘Source i =i e

DESCRIPTION OF, YVORK \ !l /

+
e

Method of AlarmISuppressmn System Supervision

NUMBER | FEE (Office Use QOnly)

Flammable/Combustible Tanks o 3
Alarm Systems

{ |} System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Dewvices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (1.e., tampers, low/high air)
Signating Devices (1.e.. hornistrobes, bells)
Other Devices
TOTAL _
Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical Z}
Dry Chemical

CO, Suppression
Foam Suppresston
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smohe Cantrol System

Fuel-Fired Appliances { } Gas [ 1 Ol [ ] Solid
Fireplace Venting/Metal Chiminey

Other

I

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

Il
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G FIRE PROTECTION SUBCODE
Bl TECHNICAL SECTION

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

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

Block - ot —— Qualfication Code
- Work Site Location __r.” "~ 5 ™™ . N :
R v' i 4

//’ 3 . A | Ly
Ownerin Fee: _._° ' e
Tel. ( ) e-mail
Address ) R A L7
streel ] mn_m'-‘-lpalty

Contractor: <. 1. 4 - - iR Tel. (
Address . S e-mail

P § 0 - -

o L M LA P EAR I

Fire Protection Equipment, NJ Div of Fire Safety Permit No. e
Fire Protection Equipment, NJ Div of Fire Safety Installer No )

Fire Alarm Contractor No. Exp. Date

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

Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:

Constr. Class: Present —._ Proposed Fuel Type' [ ] Flammable or {

Capacity

Heating System: { }New o [ )Modification to Existing Fire Alarm System: {

or [ ]Conversion or [ ]Replacement | ocation of Panel

FuelType.{ ]Gas [ JOi# [ JElectric [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or
Location: Location of Main Control Valve
Total Cost of Fire Protection Work $ _ . .
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW

No Plans Required
[ d Alarm System

Type: Falure Failure

[ ] Partial -Understab Utifities Approved
Suppression Sys

Date Approved by

[ ] Fwe Protection Plans Approved STandplpe
Fire Pump

Date. Approved by. —

Pre-Eng. System

Jomt Plan Review Required.

[ 1Bidg. [ JElec [ |Plumb. [ ]Elev, Mechanical

SUBCODE APPROVAL foriRERMIT Smoke Control
A

Date . {F - AW TCO

Approved by . %3 Ty Flam/Combust Tanks
SUBCODE APPROVALTS! CERTIFICATE | "ePiace Venting

{ ] CO { 1cco { ] CA Final

Date. Other

Approved by.

UCC F140 (rev 62/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apahcant Copy

Date Recewved .
Control # o

Date issued
Permi # ‘ . .

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that [ am the (agent of) owner of record and am authonzed to make this
4

application. ; o .
! B i e S S
Applicant/Contractor - LA e L e
sign here. .
s " f N ' .
Print name here: ’ e - Lo s ”

D. TECHNICAL SITE DATA | | Certified Contractor [ ] ExemptApplicant

C_)ESCRIPTION OF WORK. . = - ) . e T ~‘
Water Supply Source . i
Method of Alarm/Suppression System Supervision

P

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks R
Alarm Systems
[ ] System
[ 1 110v interconnected
[ ] CO Detectors/110v
Alarm Devices (1.e., smoke, heat, pulls,
water/flow) ———
Supervisory Devices {1.e., tampers, low/hgh air)
Signaling Dewvices (1.e.. horn/strobes, bells) ———
Other Devices

TOTAL _
Suppression Systems
Fire Pump GPM Type ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemuical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smohe Control System

Fuel-Fired Apphances{ | Gas [ jOd | ] Sold
Fireplace Venting/Metal Chumney [
Other

R HER

Adminstrative Surcharge $
Mirnimum Fee §
State Permst Surcharge Fee $ __
TOTAL FEE §

i
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Designed & Installed by: For; Lic#: P00044

ABC Fire And Safety Inc Ocean Medical Designer CL

750 Fairfield Ave 425 Jack Martin Blvd.

Kenilworth , NJ 07033 Brick, New Jersey 08724 Job #
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FlashPoints by Flash-Soft, LLC



- Range Guard Wet

~ Chemical Systems
Pre-Engineered Fire
Suppression System
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Designed & Installed by: For: Lic#: P00044
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- Range Guard Wet

"~ Chemical Systems
Pre-Engineered Fire
Suppression System
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ABC Fl_re' And Safety Inc Ocean Medlca.I Designer: CL
750 Fairfield Ave 425 Jack Martin Blvd.
Kenilworth , NJ 07033 Brick, New Jersey 08724 Job #:
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FlashPoints by Flash-Soft, LLC - wwﬁ.’ﬂz_iéh:s‘o‘f’t.com



BLOCK ”Zo_ Lot ‘@_QUALIFICATION CODE ADDRESS (SITE)

‘/ /1r-31)

, ) V. FEE SUMMARY (for office use only) Update Update
| [= CONSTRUCTION PERMIT | " s s
: E 2. Electrical — P
3. i —
ViIPORM cu»:xuu&:og A P P L I CAT I O N 4. gil:iemgllglgeclion l. /U ’V
Applicant Completes: Sections |, Il, Il {optional), IV, VI, and VI 0 m 083;/ 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION - .
1. Proposed work sne at. (O ean  Meolical  Y2S Tck Madh 7. Less 20% forStats lan Revew s
™\ . A . Subtota A
2.Name of Owner in Fee* CCFG\ ~ M (_’0[( cai / ‘5UCK— ,/:Aslﬂ’}ﬁj 9. State Permit Surcharge Fee L~
Tel. ( ) e-mail / 11‘1’ guz“"i‘o
7 . ] . Cent, of Occuparicy
Address ‘,(2 \S’ L’I‘ C— (C ILIIDi A( FaN B ' V&’/ 6)9'72 L/ 12. Other
slraot municipalty op code ! °
3. Ownership in Fee: Public Private @ 13. TOTAL $
4. Principal Contractor' A/%c’, Fure _ang 92€%w (g 259-5H/2 VI, BUILGINGISITE CHARACTERISTICS (office use only)
Address __1 50 C& s ‘n el Avs . e- mall o 1. Number of Stories
- 2, Hei ft.
Lt Al ij(_’“_‘ a T 78 73 eight of Structure
3. Area — Largest Floor sq. fi.
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. FAX: ( ) 6. Max. Live Load *‘\z
N X
5. Architect or Engineer B\jﬁ'\ Cire S C”’t’mj Contact L(’_ﬂv’\vi 7. Max. Occupancy Load s
Address _{ 81 hug i S’-f AMud{eq & 5‘ e- mall 8. If Industrialized Building: State Approved7‘-_-_ cjjﬁ
Tel. 0;-73 ) I E -~ @(30 15:). ;otaldL:nd A;ezal Disturbed — (( =
. Flood Hazard Zone o
6. Responsnble Person in Charge once Work has Begun (E/L\L’\/( €s Ll "O{S‘{"fa Pl 11. Base Flood Elevation [
. o ft.
Tel, (£ YUDBIOS 2 FAX: ( ) S
12. Wetlands vyes L oy
7 N vor®
I1a.,PROPOSED WORK % || Vit. DESCRIPTION OF BUILDING USE
[J Minor Work 0 New Building 0J Addition O Demolition A. RESIDENTIAL (pnmary use)
O Repair \EIZ Alteration O Renovation O Reconstruction 1. Slate Specific Use:
O Asbestos Abat, -Subch. 8 O Lead Hazard Abatement [} Radon Remediation [J Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubrmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restructed
(Check alt that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
O Building JH 181l Galned, Rental
‘ —F Lost, Sale ——
[0 Electrical , g Lost, Rental
O Plumbing . - 8. NON-RESIDENTIAL (pnmary use)
= T 1. State Specific Use:
¥ Fire Protection l'Lf}(D c y « \ d q N 2. Use Group, Proposed: .
g : 3. Change in Use Group, Indicate Present;
[ Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
IIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[J Smoke Control Systems in Open Wells 12.(0J Fire Alarm
1. 0 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.() Underground Storage Tanks
2, U Prototype Processing 2.[] High Pressure Boilers J Hazardous Uses/Places of Assembly 10.(J Swimming Pools, Spas and Hot Tubs
3.[1J Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0 LPGas Tanks
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CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that I 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-
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 afl 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 IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
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(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.; 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 - C2. (76 Fire Protection
1 further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) !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 ali 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" All required State, county,
and local prior approvals have been given, including such cedification as the construction official may require.

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

Signature ) : Date

ll. AGENT SECTION (to be compieted 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.

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

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.

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

{(XJ Check if contractor,

Agent Name A‘ EC C("f‘t c\/\ﬂ/ S;“. \Fe*ﬁ,; :
Address__ 7S Farlie ]ﬂ/ Ao Ken lu.mr-’[ba AS Q723 T

Telephone ( 95?6 )/Zzs—é\t*‘) C;// O
Signature M /
-

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

U CC. F100-2 {rev. S2007)



