unit 28 | (Vers 38\
BLOCK @7’ Lot / 0/ QUALIFICATION CODE | ADDRESS (SITE) SQ’ ‘ \oerS De.  PERMIT NO. /f) - 5}7(0

V. FEE SUMMARY (for office use only) ~ | Update | Update
CONSTRUCTION PERMlT 1. Buiding s 15
2. Electrical IS
s 3. i :
L A==1 APPLICATION 5 Pl | ==
. Applicant Completes: Sections |, Il, ill (optional), IV, VI, and ViI C/’ \K'-’ OO L1075 , g gleg/attorl g .
3 [1. IDENTIFICATION » Subtota
. i 1.Proposed Work Site at: Se C/%?métréw/wif 2D 7. Less 20 Review §_
PR Z HENT THL 8. Subtotal L
& ¢/ | 2.Name of Owner in Fee: FEDER, /%/7£/ _//w/ﬁf 7 S 7 9. Stajg Per o7
Song e- ma|| 10. Suilal
11, Celpliof Qgf€upancy
Address 4@075 ZAsT— Jestedsen 57 Rockiuifer /. o "
streat municipality ip code n Y YR W i
3. Ownership in Fee: Public . Private 52 AL L Sl
4. Principal Contractor./‘wzm Tel. (232 )63 VI. WUILDING/SITE CHARACTERISTICS (office uss o)
Address A/?’/L LA rsan e-mail nellarsmr 3 1. Number of Stories P
Yol Adnsesson RD Aok, NS 03723 2. Heghtof Stucture a
3. Area — Largest Floor sq. ft.
¢ License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: 6. Max, Live Load -
. 5. Architect or Engineer P Contac 7. Max. Occupancy Load
@ Address . e-mail €. If Industrialized Bl:lilding: State Approved HUD e
Tel. ( ) _ FAX: / 9. Total Land Area Disturbed . sq. ft. | -
_ ) er ] / 10. Flood Hazard Zone :
6. Responsmh?: Person ha::ge once Work has Beg s 11. Base Flood Elevation f.
Tel. ( ) FaX ) 12, Wetlands vyes no i
- ¥
ila,PROPOSED WO Vil. DESCRIPTION OF BUILDING USE
Minor Work ] NeWBuilding O Addition O Demolition A. RESIDENTIAL (primary use)
] Repair Alteration O Renovation [0 Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 Lead Hazard Abatement O Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
- FOR OFFICE USE ONLY {Optional) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 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
O Buiding Cl 763 7 [P Byl | || cainedrema
; : R B S AT T ISR Lost, Sale o
{0 Electrical i B R - o : 8 ) - ’ - - Lost, Rental
O Plumbing oo o e ~ "+ |1B. NON-RESIDENTIAL (primary use)
: R —— || 1 State Specific Use: |
@ire Protection S CERRE At ’z&%é/ N 2, Use Group, Proposed:
S =R B : 'gC‘C____ SR PR ~ ]| 3.Change in Use Group, Indicate Present:
O Elevator %5“'\9\ &\&—mw\&ﬁ' 7 \?5\(%- B . I|c. MIXED USE -List secondary use(s):
TOTALCOST, N ) D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propesed
DO YOU WANT: - 1.0 Elevators/iEscalators/Lifts/ 4.[] Refrigeration Systems : 8.0 Smoke Control Systems in Open Welis  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks :
2. [ Prototype Processing 2,[J High Pressure Boilers 6.3 Hazardous Uses/Places of Assembly  10.[3 Swimming Pools, Spas and Hot Tubs
3.{.] Pressure Vessels 7.0 Sprinklers/Standpipes 11. (0 LPGas Tanks

U.C.C. F100-1 {rev. 8/08)
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URIFORV CONSTRLCTION
<onE

— 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.

(7] R
Block ot _ ‘ 10 m Qualification Code N 3 3t rl_%
Work Site Location »W!N\ Q?%v\\ \.\bQ F“ ND .“C \\@\ N

©o NI 08723 / bV~
Owner in Fee: “gmﬁb\\ ﬂuﬂb\s/\‘ﬁx I\N\\E\mmgg*l QN&N‘1

application.

Date Received
Controt #

7)31)15
)3 =315

and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of rec

Applicant/Contractor

sign here: § A
el

D. TECHNICAL SITE DATA

o

Print name here:

[ ] Certified Contractor

[ 1 ExemptApplicant

Tel. \
1Ak EasT Se

e-mail
Address
street

Fretson S+ elbindle MO 2053
Contractor: «.J@er - Tel. NmMMv.V
>&amm .

Zip code

NDESCRIPTION OF WORK:

Water Supply Source %

<
L\Q&&\E SpakleC
Method of Alarm/Suppression System Supervision v

->\4,
werck .

c ! e-mail
fole HDHS D> frek NS.0872 >
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

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 ﬂ:m_j\uw [ ]Flammable or [ ]Combustible
Capacity -
Heating System: [ ]New or [ [Modification to Existing Fire Alarm System: [ }New or [ ]Existing
orR [ ]Conversion or [ ]Replacement |[gcation of Panel:
Fuel Type: [ ] Gas [ 10l [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ |Existing

Location: Location of Main Control Valve: =
Total Cost of Fire Protection Work $ P

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

PLAN REVIEW T m.. Failure  Failure  Approval  Initial

[ ]No Plans Required w/ﬁ_u ) Svst PP .

[ 1 Partial -Underslab Utilities Approved S arm <.w mam

Date: Approved by: mh_uw_‘m.mm_o: s

[ ] Fire Protection Plans Approved andpipe T

Fire Pump

Date: —— Approved by: ——  Pre-Eng. Syst

Joint Plan Review Required: re- :@.. ystem

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE APPRQVAL for PERMIT Smoke Control

Date: o \_\l TCO

Approved by: \l@ Mm:,_\OoB/wcﬂ. Tanks

SUBCODE APPROVATS? CERTIFICATE | reptace Venting

{]co [ ]cco [ ]cA Final

Date: Other

Approved by:

U.C.C. F140 (rev. G2/11) 1 White = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks 3

Alarm Systems

[ ] System

{ ] 110v interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air}
Signaling Devices (i.e.. horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type ______

Dry Pipe/Aiarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
-

Wet Chemical
&\J\Cr

Dry Chemical
Zr
i |
\

CO, Suppression
Foam Suppression
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smcke Control System

Fuel-Fired Appliances{ 1 Gas [ }0il [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §




o \ommm
| }— suLoING suBcopE '\

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

CONTRALTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Qualification Code

Work Site Location _Onk A%
Borl S 08723

Owner in Fee: E\&Oﬂﬁ?_
el (

UNI GRM CONSTRUCTION
cong

Ti ) e-mail

Address ﬁ% S eFRBnSN ST .ﬁgﬁf\e_@.& I\V b%ﬁu

og:moan%ss\hté Zm,w_\hmw__g el A v zip code i

ndvress 1L ~HDRISITN) L e-mail (2@s L@ CEM
Arnct NS 08223
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

_u,n>Z REVIEW | % te nitial  INSPECTIONS Dates (Month/Day)

{w] No Plans Required o \D\N\\mu ype: Failure Failure  Approval Initiat

{ B ] Al Footing

. . Footing Bonding

[ ] Footings/Foundations Foundation

{ ] Stguctural/Framework Slab

[ 1 Exerior —_— Frame

[ 1 Interior Truss Sys./Bracing

Joint Pfan Review Required: Barrier-Free

[ 1Eflec. [ }Plumb. [ }Fire [ ]Elevator Insulation

SUBCODE APPROVAL for vmm_s_ﬁ \ Finishes -Base Layer

Date: HQQ 22 #3 Finishes -Final

Approved by: s Energy

SUBCODE APPROVAL for CERTIFICATE ﬂmoa:_om_

O

[ 1]CcCO [ 1CCO [ ]cCA Other

Date: .

Approved by: Final

PP y: Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $__ /. hasanstl
Max. Live Load 3. Total(1+2) $ e°
Max. Occupancy Load U.C.C. F110

(rev. 11/09)

QJ H?—/\%gﬂla&“}a name- here: >\®\N

Date Received
Control #

7)31))5
)%~ 317 b

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the (agent of) g
application.
Sign here:

recerd and am authorized to make this

N\e\%?

D. TECHNICAL SITE DATA

| Panirhiog $vD m%mbﬁ\z%

DESCRIPTION OF WORK

o= WlS
Rerore olD 77/85 ON Floor
Ay REPACE W/ S

TN AT T Ol
NO CHANGES TO SFPRACE

TYPE OF WORK:
1 New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)
{
{
[
{
Height (exceeds 6"
Sq. Ft.

Sq. Ft.

Asbestos Abatement .mEB.zmua_j 8
Lead Haz. Abatement NJAC 5:17

adon Remediation
Other

] Demoilition

L S S P SR VU D VP Y Y VP Y

{
{
{
{
[
{
{
t
[
{

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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RECEIVING Q.mmx

] DATE REC'D
m_.onx \\T\\ LOT: ~®§ oc>_.=u_mx \ /
FOR OFFICE USE ONLY
_sz._.__n_n>._._02 . FEE SUMMARY:
1.NAME OF OWNER IN FEE: T\&@.ﬂ&b\_ ﬁ.mb\_,r.. \z,\@misg* Tous 7T APPLICATION FEE: $ 7. 0o
COMPLETE ADDRESS: + \wwﬂwm%m\w: Lqu OTHER: $
| v TOTAL: $
PHONE # EMAIL: . |
2. Z>_Sm O_u APPLICANT: mqDL.S&,& m.«mv@m. I£ TG&AN P\QQ\ IS&.N . REQUIRED BY APPLICANT
>_u_u_._ﬁ>2._. >DOxmmm QN QKD\S?««;O‘J DG L, ANwV . | RESIDENTIAL: _ p—
J ImLPP_D AL Q..ﬁwvw _ ‘{ COMMERCIAL: |t
PHONE mNmb EMAIL: EXISTING USE: adve ~Theeod S |
PROPOSED USE: MXWaxe /Yoo W
| 3.RESPONSIBLE PERSON FORWORK: \erl LoCson , ( Fornd
, n:oz@EE FAX# (232202 77 7 BOARD APPROVAL: — PB__ZB
‘ RESOLUTION#:
4, m_mz>ﬂcmm OF APPLICANT: 7 Qr\g &\ﬁ\ APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) |\| |
*NEW wc__.O_Zm“J*\./OU_jOZ — *ALTERATION . *PORCH *DECK
INGROUND _—_______FENCE: Im__mI._. TYPE_____ MATERIAL

POOL: ABOVE GROUND
HEIGHT: ‘
OTHER

(*IF APPLICABLE)

ommnm_E_OZH\waTer\ AND %\QON\\,\”\\ oF walls

ZONING REVIEW:

- JIEW: - o E BACK PAGE)
- |paATE xm<_m<<mouN\W\M|\\I\lo>ﬂm DENIED:.________ DATE APPROVED: Ll s, 262 st o




SIVILING - , - : | . ‘SINFWWOD | ‘3lvd

T 23, SUN M\\W«\ 7 uom>0m,&<&<o ————:Q3IN3q mEB_ M\.\M«\m :QIMIINIH VA
. :M3IATY ONINOZ

AINO3ISN D440




Brick Township Date Issued: (7/ 3]

401 Chambers Bridge Rd. Application Number: ZA13-00927
Brick, NJ 08723 Application Date: 07/23/2013
(732) 262-1027 Project Number:
Permit Number: . 12—y -0885QD
Fee: $50
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: Brick Plaza - Unit No. 28 Lot 1.01
Brick Township, NJ Qualifier:
Zone: B-3
Owner: FEDERAL REALTY INVESTMENT TRUST Applicant: Neil Larson; My House Your Home
Address: 1626 EAST JEFFERSON ST Address: 56 Chambers Bridge Road

ROCKVILLE, NJ 20852 Brick, NJ 08723

Application Approved Date: 07/23/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Furniture Store -"My House, Your Home" (former "Silver Threads").
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a tenant fit-up for a new business, changing from a clothing store to
a furniture store.

An additional zoning permit is required for any sign or for any other additional work.
Upon review it was determined that the Development Application: TSR AT

Permitted by Ordinance

[0 Permitted by Variance approved on:

3 valid Nonconforming Use is established by
O Zoning Board of Adjustment
(3 Zoning Officer

\Wom 2 07/23/2013
Office 4

onjng, U ate
o7 ——
Miciael Wowlé’r, Township Planner ate

£11E COPY
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-1 3-0041 03 -

%3 33%

' 'Da_te Issued
Control #
- Permit #:

PERMIT

Lot L
RIDGE RD. My House Your .

L ) Qualrﬂer S
2 ‘Contractor Neil Larson"..
L Address . _G_Q,Ad_am_s_ton Rd Brrck NJ 08723

. \DENTIFICATION”* Block. 671
L Work Srte Locatron 56 CHAMBERS B

: .~ Home. (Unrt 28y Br ck Township, NJ - ’
‘Owner in Fee, peny : SO '
L ‘ ST JEFFERSON ST ROCKVIL R ~Telephone (732) 5825659
T HRC I '20852 AR o LicsNozor Bldrs. Reg. No.
e Te_le‘phon'e:' AN BERARS = IS 'FederaI Employee No
g Is hereby granted permrsslon to perform the followmg work : ‘ = :ALMENTS (thce Use Only)
: ‘ ~ | Building.
el BUILDING E] PLUMBING S E] LEAD HAZARD ABATEMENT | Electrical ___
i D ELECTRICAL - FIRE PROTECTION & EI DEMOLITION f St | Plumbing
P ' Sl "1 Fire Protection
,-;'_E] ELEVATOR DEVICES I ASBESTOSABATEMENT _E] OTHER - R il T
; , (Subchapter8only) e " ST L Elevator Devices
-_DESCRIPTIONOFWORK SRS Lo Other I,
"WTENANTFITUP e e e T e DCATrarnrngFee SR
— s S — Other
g Note If constuctlon does not commence wrthrn one. (1)year of date of i |ssuance, or rf L 7 Total . = -
_+'rconstructio eases fora _period of six (6) months, this’ permrt is void. : e : e PR I
¥ ; . Check Noj, o - - oo b 0o
,Estrmated \ 1 . RN 7o encoa
Mt NI, SRS B £ 5 2§ Credit , :
S Constructron Offi cral ‘ ./ Date’ - Collected By
L yCC.FIT0. o ' ’ v FE — , ,
‘. equiv (rev 1/04) X o o T S . R ' I A S RN PO RS
1 WHITE INSPECTOR 2 CANA'RY:--OFFICE -3 PINK-TAXASSESSOR E 4 GOLD - APPLICANT - : 7,

REQUIRED INSPECTIONS

k 'Constructron work must be |nspected in-accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2. 18‘3213?5 éﬁépI
“out such: periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requrre‘kﬁﬁ}
‘Unrform Constructron Code. _ - - LI,

; IThe owner or other responsrble person in charge of work must notify this agency when work is ready for any. requrre@i;rﬁpectgons specrf ed beIow ;
. Requiests for inspections must be made at least 24 hours prior to the time the inspection is desired. lnspectlons will %?(E?'Frformed within three busrness
‘days of the time for whrch they are requested The work must not proceed in ‘a manner which will preclude the i lnsp
approval granted : : : .

. I:] Requrred rnspectlons for all, subcodes for one- and two-family dwellings are as follows: R : W _..{} "“’iv' » ﬁ" 1 f’“

-1.The " bottom of footing trenches before placement 6f footings, except that in cases of prle foundatrons rnspecﬂ‘dﬁ%‘t@hall be made in’
- accordance wrth the requrrements of the building subcode. R ) o 4 5

“ 2: Foundatrons and all walls up to grade level prior to back fi Ilrng

3. “All structural framlng, connections, wall and roof sheathing and rnsulatron electrrcal rough wiring, panel and service. mstallatron rough {
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation-of the heatlng, :
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectrons and

: prror to the installation of any interior finish materral : .

4. Installation of all finished materials, sealings of exterror jornts plumbrng piping, trim and fi xtures electrrcal wrrlng, devrces and t' xtures
. mechanrcal systems equipment. i :

Additional required inspections for all subcodes of construction, for other than one- and two-famrly dwelIrngs are flre suppressron 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':' L

. A final inspection is required for each applicable subcode area before a final Certificate of Occuparicy or Approval may be |ssued The frnal L
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other requrred S

- &quipment; electrical wiring, devices and fixtures; pltimbing pipes; trim and fixtures; tests required by any provision of the adopted subcodes

Barrrer Free accessrbrhty, if appllcable and verifi catron of. comphance wrth NJAC 5 23-3, 5 “Postrng structures" ' I

. I:I A compIete copy of released plans must be kept on the jOb srte
f»If.you do not understand any of. thrs rnformatron please ask
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Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form ’

Work Site Address: \5-,& C%gm'é’e/s gf”/(>7 ¢ 7?0

Block: Lot:
Contractor: Nerl.  LOzon

Contractor’s Address: H{,(,p Aorms o Ko Brick NS 0¢723
Type of Construction (minor, new home): ?Q.N;l—g U'C‘(/ ) SPQC;Z\ I%

Type of Debris (shingles, siding, wood, etc.): NM&

Party responsible for removal:

Dumpster size:

Destination of debris:

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the

person jmcharge of thezbenerator’s operation.
Wz} 7/////3

Signature g Date / ’
el Sy

Print Name




e N ,z>Zm OF oez_mw IN _umm

e :azo_gr ooz,_,w>9,ow
S I >ccwmmm

e ,\>cc§mm\mmm £ast uwgmozm 50
] :,m D %@%&.N\ FAX # ()

. _PHONE # (__)

| .~ FAX #:(_)

}

e >wo=:mna OR mzoimmz

| _,>ccwmmm , |
.,.w wwmmwozm_wrm PERSON mow WORK: ic L Loorsoy
e N\_>ccwmmm_&m,~b PU@EM%N,V bﬂ&n\ N. U
2R wzozm:&.y m%b §>xf _ .

wEOZm # a )

m.Z>F

— | - |ApPLICATION FEE:
| REVIEW FEE:
INSPECTION FEE:

BOND(S):

$

$

$

OTHER___° s
_ C

$

TOTAL:

J ocEAN COUNTY soILs:

o rmzaaz

EwOqu—. UMmOE—OZ n_ O?)U—ZQ\OFE?EZQ o ROAD OPENING
o SOIL meO<>SF_.. o wm.—.>—2—zo WALL O 100_.. :
_U Uimrr_zo n_ .—.wmm wm_SO<>r

: wcrxmm.»caoox
e OTHER ZQZN oﬂL\S,N

:m_o_.:."_ _

N

SPECIAL CONDITIONS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS: _
CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:
D.EP.PERMITS;:

BOARD APPROVAL: DIPB - O2zB
" APPLICATION NUMBER:.

- APPROVED DATE:

7

o mzoEmmEza REVIEW: -

- |paterecaveD:

__ DATE APPROVED:

INITIALS:
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CERTIFICATION IN LIEU OF OATH

4. 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 cerify 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I 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. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () [further certify the following as requxred 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 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.

( /{ t further certify that | will perform or supervise the following work:
C.1. & ) Building - C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) 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 requxred 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.

fatements are willfully false, | am subject to punishment. / /
y g Date 7 / 7 / 5
/S

| 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.

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 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.

t understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 {rev. 512007)




