INSPECTION DIVISION

The Inspection Division is responsible for the safe construction of all structures erected or
altered in the Township of Mount Laurel, Ouy hours are Monday through Friday from
8:00 A.M. to 4:00 P.M. The department is made up of the following personnel. Their phone
numbers and e-mail addresses are provided for your convenience,

Raymond C. Holshue, Jr.
Director / Construction Official
Phone: (856) 234-0001, Ext. 300

Email: rholshue@mountiaurel.com

Lisa Rodenbaugh
Asst. to the Director
Phone: (856) 234-0001, Ext. 301

Email: Irodenbaugh@mountlaurel.com

Dawn Caromano

Technical Assistant to Construction Official
Phone: {856) 234-0001, Ext. 302

Email: dcaromano@mountiaurel.com

Thomas Dawson

Building Sub-code Official

Phone: (856) 234-0001, Ext, 313
Email: tdawson@mountlaurel.com

Richard Johnson

Fire Sub-code Official

Phone: {850) 234-6001, Ext, 308
Email: riohnson@mountlaurel.com

George Boral
Plumbing Sub-code Official
Phone: (836) 234-0001, Ext, 310

Email: ghoral@mountlanrel.com

Raymond C. Holshue, Jr.

Eleetrical Sub-code Official

Phene: (856) 234-0001, Ext, 300
Emaik: rholshue@mountlaurel.com

Anthony Piccioni

Building Inspector

Phone: (856) 234-0001, Ext. 307
Email: apiccionit@mountlaurel.com




The following inspection forms are available on line:

Construction Application
Building Technical
Electrical Technical

Fire Technical

Plumbing Technical
Framing Checklist
C.0,/T.C.O, Application
List of required inspections
Chimney Certification
Residential Roofing Survey
Residential Siding Survey
Residential Electrical Service Survey
Required Inspection List
Variance Application
Combustion Air Form
Variation Application




PERMIT REQUEST FORM
[Office use Only] fPlease Print}

Date Received:

Control Number:

Enter all pertinent information. Be specific and descriptive. Do not omit important entries, such as telephone Numbers, Fed 1D numbers ete,

COMPLETE ALL APPLICABLE INFORMATION ,WHEN CHANGING CONTRACTORS,NOTIFY THIS OFFICE.

Block : Lot: Agent:
Work Site Location: Address :
Owner In Fec :
Address : Telephone : Fax:
LicenseNo : Fed Id Number:
Telephone ; Is this a rental property 7 [ }-Yes[]-DNo Number of Tenants:
BUILDING SECTION
Description Of Work:
[ 1 New Building [] Sign Sq.Ft Contractor Office Use Only
o Address Plan Review Date Initial
[ 1 Addition []Pool [ ] No Plans Reqd L
[ ] Alteration [ ] Asbestos Abatement [1AH0 o
Subchapter 8 Phene [ ] Footing L
Lead hazard Abatement i :
[ ] Rooﬁng ;:\!]‘LA.C. 517 Llc. No. Fed. Emp. NO. [ } Foundatlon R
. . Est Cost Of Blidg. Work: { ] Frame _—
[ ] Siding [ ] Demolition
1. New Bldg § 3. Demolition § { ] Other -
[ ] Fence [ } Other )
2. Alteration § 4. Total(1+243} § Joint Plan review Required:
Ht { Exceeds 6"} .
; N [ ] Elec{ ] Plumb [ ] Fire
I certify that I am the {agent of} owner of record and am authorised to
make this application. Cubic Ft:
X _ Square Ft:
ignatu
(Signatuzc) % Land Distributed
. PLUMBING SECTION
Description Of Work:
No. Fixture/Equipmt No, Fixture/Equipmit Contractor
Water Closet Gas Piping Address
Urinal/Bidet Steam Boiler
Bath Tub Hot water Boiler
‘ Phone
Lavatory Sewer Pump
Shower Interceptor/Separator Lie. No. Fed. Emp. No.
Floor Drain Back flow Preventor I certify that [ am the (agent of) owner of record and am aathorised to make
Sink Greasetrap ﬂ;s application.
Dishwasher Sewer Connection ' Applicant's Signature/Contractor’s Seal and Signature
Drinking Fountain -Water Service Connection =
Washing Machine __ Stacks Estimated Cost of Ofﬁ."e Use 0"‘3( ’ '
Hose Bibb Other Plumbing Work: Joint Plan Review Required: [ ] No Plans Required
" Water Heater Other {1 Building [ ] Electrie [ ] Plumbing Plans
. $ : Approved
Fuel Oil Piping Other [ 1Fire [ ] Elevator
Date: -Approved By:




FIRE PROTECTION SECTION

Description Of Work:

Storage Tanks :
Type: [ ] Flamm.Liquid [} Comb Liquid Standpipes Contractor
[ILPG[YLNG Pre-engincered Sysfems Address
Alarm Systems [ } [10v Interconnected [ } System Wet Chemical
Alarm Deviees (i.e, smoke, heat, pulls, waterflow) Dry Chemical Phone
Supervisory Devices (i.e. tampers, low/high air ) .
2P & ( P ghalr) ... €02 Suppression Lic. No. Fed. Emp. No.
—Signalling Devices (i.c, horn, sirobes, bells) Foam Suppression I certify that [ am the {agent of) owner of record and am
Other Devices : ) anthorized to make this application.
— . Halon Suppression X
Suppressoin Systems [ ] Fire Pump | } GPM Type Applicant's Signature/Contractor's Seal and Signature
Other
Dry Pipe/Alarm Vatves )
_ Kitchen Hood Exh Sys | Office Use Onily [ } No Plans Required
—Pre-action Valves Smoke Control System  {Joint Plan Review Required: [ ] Fire Plans Approved
Sprinkler Heads (Dry and Wet) ‘ Gas [ ] or Oil [ ] Fired [ ] Building [ ] Plumbing Date:
Appl. [ ] Electric {}Fire Approved By:
Estimated Cost Of Fire Protection Work : $
ELECTRICAL SECTION
Description Of Work:
QTY. SIZE ITEMS QTY. SIZE ITEMS Contractor
. - __ Lighting Fixtures KW Elec, Water Heater Address
Receptacles KW Dryer/Receptacle
Switches KW Dishwasher Phone
Detectors HP Garbage Disposal :
. Lic. No, Fed. Emp. No.
. LightPoles KW Ceniral A/c Unit - d
. [ certify that I am the {agent of) owner of record and am
Motors-Fract. HP
meee OIS —— HP/KW Space Hir/Air Handler authorised fo make this application.
__ Emergency & Exit Lights KW Base Board Heat X

Applicant's Signature/Confractor's Seal and Signature

Communication Points HP Motors 14+ HP

[ ] Licensed Elec Contractor [ ] Exempt Applicant

— Alarm Devices F.A.C Panel KW Transformer/Generator
Oth AMP Service .
“ . Office Use Only [ 1No Plans Required
— TOTAL NUMBERS —— AMF SubPanels Joint.Plan Review Required: [ ] Electric Plans
Pool Permit/w Uw Lights ' AMP Motor Control Center (1 Building — Approved Approved
Storable Pool/Spa/Hot Tub : KW Elee Sign/OutI?nc Light Unit [1¥ire (] Plumbin "
KW Elec.Range fReceptacle Other Date : : Approved By:
. KW Oven/Surface Unit Other .
Estimated Cost Of Electric Work: §




T™RTAT M

MOUNT LAUREL TOWNSHIP
COMMUNITY DEVELOPMENT
BUILDING DIVISION

100 MOUNT LAUREL ROAD
MOUNT LAUREL, NEW JERSEY 08054

COMBUSTION AIR FORM
Site Location Block Lot
Owner in Fee
Address
State Zip Phone #{ )
MECHANICAIL INSPECTION SUBMISSIONS W/APPLICATION
Contractor Gas pipe and Size Diagram
Address Fuel Oil Piping

Vent Stack and Size Piagram

Phone # ( ) Cubic Feet Area
License # BTU Input of Heater/Boiler

Federal Emp # or S5#

Technical Site Data (List all fixtures)

ITEM

Central Heat Oil or Gas

Steam Boiler

Hot Water Boiler

Chimney Cestification

Chimney Liner

Gas Piping {Existing / New)
Fuel Oil Piping (Existing / New)
Water Heater  OIL  GAS
Dryer

ELECTRIC

TOTAL BTU’s

Area = Length x Widih

REQUIRED 50 Cubic Feet per 1,000 BTU

Copy of Manufacturer’s Booklet and
Instructions

* Caleulation for Combustion Air

Location

Per the International Mechanical Code,
Chapter 7 requires 50 cubic feet of interior
room air volume per 1,000 BTU inputs, if
combustion air is drawn from the interior

Size/BTU’s

x Height

Cubic Feet Provided

= Total Cubic Feet

(856} 234-9686



MOUNT LAUREL TOWNSHIP
COMMUNITY DEVELOPMENT
BUILDING DIVISION

100 MOUNT LAUREL ROAD
MOUNT LAUREL, NEW JERSEY 08054

CHIMNEY CERTIFICATION FOR REPLACEMNT OF

FUEL FIRED EQUIPMENT
BLOCK: LOT: PERMIT#:
WORKSITE LOCATION:
Certifying Individual (print name) Company
Name: Name:
Street Address: City:
Zip:

State: Phone:
Check the Appropriate Box _
Type of replacement: Existing vent/chimney:
[1 Oil to Gas Contversion [ ] B label vent
[ Gas Appliance Replacement f] L label vent
| Oil to Oil Replacement i Masonry chimney-tile lined
{1 Other (describe): f1 Flexible liner

f1 Power vent/exhauster

] Other (describe):

PLEASE SIGN ONE OF THE FOLLOWING CERTIFCATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

I hereby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue
fro its previous use serving an oil appliance. If further certify that the chimney/vent is appropriately lined
and sized for the appliance being installed,

Signature Date
(it to Oil or Gas to Gas Replacements:
{ hereby certify the existing chimney/vent is free and clear of obstruction, [ further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

Signature Date

Certification Not Submitted:
I choose not to submit a certification. I understand that [ will be required to be present for the inspection to
remove and reinstall the chimney vent connector.

Signature - Date
Direct Vent Appliance:
No certification required:

Signature Date
(856) 234-9686



MOUNT LAUREL TOWNSHIP
COMMUNITY DEVELOPMENT
BUILDING DIVISION

100 MOUNT LAUREL RCAD
MOUNT LAUREL, NEW JERSEY 08054

RESIDENTIAL ROOFING

Please circle your answers to all of the questions below:
1) Are you replacing more than 25% of the roofing? YES NO

2) The slope of the roof
Isitflat? YES NO
Is it a minimum pitch of 2:12 or greater?  YES NO

3) Is this a re-roof over an existing layer? YES NO
If 2 layers exist, than a 3" layer cannot be applied.
Are you removing both layers? YES NO

4) If removing all shingles, than 151b felt paper shall be applied over sheathing.
Is the felt paper 151b? YES NO NA

5) If new roof sheathing is being installed, list type of materials
Is the thickness a minimum of 7/16" or %%2"? YES NO N/A

6) Are you altering/replacing any of the roof structural members in anyway? YES NO
I AM AWARE THAT BATTERY OPERATED SMOKE DETECTORS SHALL

BE INSTALLED AS PER NJAC 5:23-6.4(F) OR 6.5(F) AND LOCATED AS PER
NFPA 72-2-2.1.1.1.

Signature: Date:

(856} 234-9686



MOUNT LAUREL TOWNSHIP
COMMUNITY DEVELOPMENT
BUILDING DIVISION

100 MOUNT LAUREL ROAD _
MOUNT LAUREL, NEW JERSEY 08054

RESIDENTIAL SIDING

Please answer all of the questions below.

1) Areyou replacing more than 25% of the siding? Yes or No

2.) List the type of material, such as vinyl, aluminum, efc.?

3.) Is there any asbestos siding being removed? Yes or NO

I AM AWARE THAT BATTERY OPERATED SMOKE DETECTORS SHALL
BE INSTALLED AS PER NJAC 5:23-6.4(f) OR 6.5(f) AND
LOCATED AS PER NFPA 72-2-2.1.1.1. .

Signature: Date;




MOUNT LAUREL TOWNSHIP
COMMUNITY DEVELOPMENT
BUILDING DIVISION

100 MOUNT LAUREL ROAD
MOUNT LAUREL, NEW JERSEY 08054

RESIDENTIAL ELECTRICAL, SERVICE

Please answer all of the questions below.,

1.)  Isan additional meter being installed? Yes or No

2.)  For what purpose is this service?

I'AM AWARE THAT BATTERY OPERATED SMOKE DETECTORS
SHALL BE INSTALLED AS PER NJAC 5:23-6.4(f) OR 6.5(f) AND
LOCATED AS PER NFPA 72-2-2.1.1.1.

Signature: Date:

(856) 234-9686
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TOWNSHIP OF MOUNT LAUREL
REQUIRED INSPECTIONS FOR CONSTRUCTION PERMITS
856-234-9686

Construction work must be inspected in accordance with the NJ UCC Regulations (N.J.A.C. 5:23-
2.18). This office will carry out such periodic inspections during the progress for work as is
necessary to ensure that work installed conforms to the requirement for the code. The owner
andfor owner's agent must notify this office 24 hours prior to the time the inspection is desired.
Inspections will take place as soon as possible, but in no case longer then 72 hours after the
inspection time desired. No specific time can be set. We can only take inspection 3 days in
advance. Work cannot proceed untii the required inspection has been performed and passed.

e Footings: The bottom of footing trenches before pouring concrete.
Foundations: Foundations and walls up to the grade level prior to backfilling. For new
residential construction (new SFD's), a foundation tocation survey (as built surveys) as
defined by N.J.A.C. 5:23-18(b)1ii(1) shall be submitted prior to any further inspections
being requested.

s Plate Inspection,

Water and/or Sewer Laterals (if applicable).

Electrical Service (if applicable).

All Slabs: (if applicable/prior to pouring).

Rough: Electrical or Plumbing.

Air Test for Gas piping (if applicable).

Rough: Fire suppression system, heat producing devices and/or smoke detectors.

Sheathing. :

Framing: All structural framing and connections prior to covering with finisher infill

material. All rough inspections must pass prior to framing inspections. A Framing Checklist

shall be provided to this office prior to requesting a framing inspection on any residential
new SFD’s, Additions, Major Alterations and Proto’s, no request for framing inspection will

be taken without provided checkiist.

[nsulation.

Above Ceiling (Building, Electric, Plumbing & Fire whichever is applicable).
Final Inspections: Building, Electric, Plumbing & Fire is required.

All new residential & commercial Backflow Preventer Device installs will require to perform a
CERTIFIED TEST, and submit a copy of the TEST SHEET & TESTER’S CARD to our office prior to final

plumbing inspection, this includes lawn irrigation systems.

o 0 o @ o e

The owner or the owner’s agent shall file a Certificate of Occupancy prior to/or when

calling in final inspections with this office. A building or structure hereafter enlarged,
extended or alfered shall NOT be occupied or used until the Construction Official has
issued the Certificate of Occupancy.

SWIMMING POOLS:

Steel (Re-bar) or Concrete Collar (prior to pouring)

Bonding/Steel Bonding — Electric

Trench (underground conduit) - Electric

Bonding Grid — Electrical

Air Test for Gas Piping
Final Inspections: Fire (for gas fired heaters), Plumbing, Electric, & Building (Code

required fence/barrier must be installed).

ALL RELEASED PLANS MUST BE ON SITE WHEN INSPECTIONS ARE PREFORMED. AS OWNER
OF THE PROPERTY, YOU ARE RESPONSIBLE TO MAKE SURE ALL INSPECTIONS ARE

COMPLETED AND APPROVED PRIOR TO CONTINUING WORK.
Note: Additional inspections may be required for your particular job. The Subcode Officials and/or
the Construction Official will notify the applicant as early as possible on what special inspection will

be required.



= APPLchTION Date Receaived Control #

UG FOR A Date Issued — . Permit #

. g VAR'ATION Date Revised________ Dale Parmit Issued -~ |

IDENTIFICATION Block Lot
Work Sile Location Contractor
‘ Address
Owner in Fee
Address Tele. ( )
Lic. No.
Tale. ( ) Federat Emp. No.

or Social Security No.

FEE $ (Determined by Enforcing Agency}

APPLICANT STATEMENT

Please state the requirements of the subcode from which a variation is sought. {Use separate application forms
for each variation request)..

How would compliance with said provisions result in practical difficulties? Explain the nature and extent of these
difficulties.:

Please state an alternative to the subcode requirement that will stilf protect the health, safety and welfare of the
occupants.:

DATE SIGNED

APPUCANT

DETERMINATION

This appfication is to be reviewed within 20 business days.
After reviewing the facts, we [ ] DENY | ] GRANT the above variation request, in accordance with N.JA.C.
5:23-2.9 through 2.13, for the following reasons: :

Date

Building Subcode Official Plumbing Subcode Official

Elevator Subcode Official Electrical Subcode Cfficial Fire Subcode Official

U.C.C. Form F-1608 Construction Official



ARSI
VP URN. CONSTROOTION
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Work Site Location

Permit #
APPLICATION FOR Date Issued
CERT[F’CATE Control #

) Certificate Application Recalved:
G Certificate Issued:
IDENTIFICATION
Block Lot Qualification Code

Owner in Fee

Contractor

Address

Address

License No. : Tel, (_)

Tel. (___ ) - Federal Employee No.

ACTION

[ CERTIFICATE OF OCCUPANCY

[1 CERTIFICATE OF CONTINUED OCCUPANCY

{1 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: $

{Include valus of any new structure, all on-site improvements, built-in furnishings and fixtures and all infegral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, tay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit application. Please note, a set of amended

drawings may be reguired.

if you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby aitest that to the best of my knowledge, the completed project meets the condilions of the construction
permit and all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and specifications controlled by the code, with any substantial deviations noted. Incom-
plete items listed on a Temporary Cerificate of Occupancy wili be completed by the date on the Cettificate.

SIGNED:

OWNERJAGENT

{1 OWNER i1 AGENT

w.C.C F270
{rev. 5£2003}



BLOCK QUALIFICATION CODE ADDRESS (SITE) PERMIT NOC.
V. FEE SUMMARY (for office use only} Update Update
CONSTRUCTION PERMIT 1. Building S UL L LA ALA
2. Electrical \Q\\\%\\\\\ VAAAAAIL AN IA AL A4
>ﬁ v —I — O >|—| — o Z 3. Plumbing LA Y A A S
4. Fire Protection e IR
. . - 5. Elevator Devices A K el AN o
Applicant Completes: Sections [, Il, ill (optional), 1V, VI, and VII 6. Subtotal o227 T L A
I IDENTIFICATION 7. Less 20% for State Plan Review $ (/00 L/ s
1, Proposed Work Site at: 8. Subtotal S N
B 9. State Permit Surcharge Fee L A
2.Name of Owner in Fee! 10. Subtotal S R N
Tel. ( ) e-mail 11. Cert. of Occupancy A o
Address 12, Other S A A i A A
et munlclpalty p sode 13. TOTAL § S A A N
3. Ownership in Fee:  Public Private Vi. BUILDING/SITE CHARAGTERISTICS (office use only
. . 1. Number of Stories
4, Principal Contractor: Tel. .A ) 2. Height of Structure
Address e-mail 3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4, New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): M MM_MMMMMoﬂmM_MW%MW:
Federal Emp. 1D No. FAX: ( ) 7. Total Land Area Disturbed
. i 8. Flood Hazard Zone
5. Arehitect or Engineer Contact 9. Base Flood Elevation
Addrass e-mait 10. Wetlands ves
Tel, { ) FAX: ( ) no
11. Max. Live Load
6. Responsible Person in Charge once Work has Begun 12, Max. Occupancy Load
Tel. { ) FAX: ( }
lla, PROPOSED WORK ) Vii. BESCRIPTION OF BUILDING USE
[J Minor Work [J New Building [J Addition 1 Demolition A. RESIDENTIAL {primary use)
[ Repair O Alteration [ Renovation 0 Reconstruction 1. State Specific Use:
[] Asbestos Abat, -Subch. 8 {7 Lead Hazard Abatement [ Radon Remediation ] Annual Permit 2. Use Group:
3. Change in Use Group, Indicate Former;
FOR QFFICE USE ONLY (Optional)
ilb. SUBCODES Est. Cost Plans Date | Rejection Approval Re- Resubmission Dates Re- ) . _ {ncome-
(Check ail that appiy) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer 4. No. of dwelling units: Al Unifs  restricte
a 7 \ [ 7 Before Construction
[ Building \\\\\ \\\\\\\\\\\\\\ \\\\\\\ \“\\\\\\\\\\\\\\\\\ V\\\\ After Construction H
. L 7 .
O Eestical A 7707 Nt Gain or Loss
o B. NON-RESIDENTIAL (primary use)
O Phmbing /4,747 71774/ w\\\ G774 77 7 i
0 Fre Protcton D777 777077/777/777 | s
\\\\ \ \ \ \ \\\\\\ \\\\ \\\\\ \\\ 3, Change in Use Group, Indicate Former:
0 Elevator \ \ \\\\ \\\ \\\ \ \ \ C. MIXED USE -List secondary use(s):
TOTAL COSTS
I1. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Elevators/Escalators/Lifts/ 4. L1 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
2. [ Prototype Processing w m_ Mas Pressure m_o__m_,m 6. [ Hazardous Uses/Places of Assembly 10, L] Swimming Pools, Spas and Hot Tubs
i ressure Vessels 7. [0 Sprinklers

U.C.C. F100-1 frav. 9/



CERTIFICATION IN LIEU OF OATH
. 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. { ) | further cerify that a new home (private residence) will be constructed on this properly 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 whaole orin 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.5.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
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () |further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e}.ix:

| personally prepared the plans submitted for: 1) the new home referred fo in A.; or, 2) an addition, alteration, renova-
fich, or repair to an existing single family residence owned and occupied by myself and located on the properly 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. { )} [Iiurther cerify that | will perform or supervise the following work: d
C.1. ( ) Building C.2. ( ) Fire Protection -

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) 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 wilh all New Jersey tax laws.

| further cerlify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

H.  AGENT SECTION {to be compiated 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, 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 fo comply with all New Jersey tax laws.
) . ¥

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

{ J} Checkif contractor.

Agent Name
Address

Telephone { )

Signature

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

U.C.C. F100-2 {rev. 1042005}




OFFICE DATE RECEIVED:

VHI. PRIOR

APPROVALS

CHECKLIST
(office use only)}

LOCAL

APPROVAL

COUNTY
AFPPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

| >

Planning Board

Zoning Board

=

Sewer Authority

Water Authority

Police Department

>

I

M

Heaith Department

Soil Conservation

i

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Ne.

=

=<

=
=

i

gjoyo|ololojalo|oyo|o|ojolo

Building
Electrical
Piumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Other

Barrier Free

Flood Hazard
As Built Elevation Cert.

Cther

OOoocooox

. CERTIFICATES ISSUED (office use only)

Temperary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

lL.ead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C, F100-3 {rov, 3/96}



