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CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home (private residence) wil! 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 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.

| 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. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1ix:

| personaily 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 lacated on the property listed on Page 1.

C. ( ) 4} further certify that | will perform or supervisethe following work:

C.1. ( ) Building C.2. ( ) Fire Protection

t further certify that | will perform the following work:

C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JA.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 faise, 1 am subject to punishment.

Signature Date

Il. AGENT SECTION (to be completed if the applicant is nat 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.

| 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 ail New Jersey tax laws.

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

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

Hh ¢ 3 LEAD HATARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



CONSTRUCTION
PERMIT —

IDENTIFICATION Block : Lot

=
AINIFDRM CONST RUETION

‘RODE:

Qualification Code

Date issued

Pennit #

Work Site Location Contractor
Address

Owner Fee 
-

Address : Tel. (2)

: Lic. No. or Bldrs. Reg. No.

Tel. ( ) 
.

1s hereby granted permission to perform the following work:

{ } BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT 1 ] OTHER :
(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void. —

Estimated Cost of Work $

Construction Officiat . Date

U.C.C, F170 (rev. 01/04)

4 WHITE—INSPECTOR 3 PINK—TAX ASSESSOR2 CANARY--OFFICE

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

(see reverse side)

. 4 GOLD—APPLICANT



BUILDINGSUBCODETECHNICALSECTION

A.IDENTIFICATION--APPLICANT:COMPLETEALLAPPLICABLEINFORMATION.WHENCHANGINGCONTRACTORS,NOTIFYTHISOFFICE.CALLUTILITYDIGNO:1-800-272-1000.WorkSiteLocation

UFOUM
cotsTRuCTIO

N.

Cor
OwnerinFee:AddressstreetmunielpatityzipcodaContractor:Tel.(}Address

e-mail
ContractorLicenseNo.orBuilderRegistrationNo.Exp.DateHomeImprovementContractorRegistrationNo.orExemptionReason(ifapplicable):FederalEmp,IDNo.FAX:()

PLAN.REVIEW".DateinitialINSPECTIONSLo_,Dateseatonthitay)aan._FootingBonding..,
[]Footings/FoundationsFoundation’°’;7TtC1Structuralramenerk° ve

{]Extetior{]Interior“

B.BUILDINGCHARACTERISTICS
UseGroupPresentProposedNo.ofStories

HeightofStructurea.ft.StateApproved__..._._.HUDArea—LargestFloorsq.ft.Est.CostofBldg.Work:
NewBldg.Area/AllFloorssq.ft.1.NewBidg.$VolumeofNewStructurecu.ff.2.Rehabilitation$Max,LiveLoad3.Total(142)$.

{rev.11/09)

DateKeceivedControl#DateIssuedPerm
it

#
C.CERTIFICATIONINLIEUOFOATH

|herebycertifythat!amthe(agentof)ownerofrecordandamauthorizedtomakethisapplication.Signhere;Printnamehere:
D.TECHNICALSITEDATADESCRIPTIONOFWORKTYPEOFWORK:

]NewBuilding$
AdditionRehabilitationRoofingSidingFenceSignPoolRetainingWall FEE(OfficeUseOnly)Height(exceeds6°}

Sq.Ft.
Sq.Ft.

AsbestosAbatementSubchapter8LeadHaz.AbatementNJAC5:17RadohRemediation

AdministrativeSurcharge$aimumFee$StatePermitSurchargeFee$TOTALFEE$

4White=InspectorCopy3Pink=OfficeCopy

2Canary=OfficeCopy4Hard=ApplicantCopy



ELECTRICALSUBCODETECHNICALSECTION

A.IDENTIFICATION—-APPLICANT:COMPLETEALLAPPLICABLEINFORMATION.WHENCHANGINGCONTRACTORS,NOTIFYTHISOFFICE.CALLUTILITYDIGNO:1-800-272-1000.
WorkSiteLocation

vateKecelvedControl#DateIssuedPerm
it

#
C.CERTIFICATIONiNLIEUOFOATH

|herebycertifythat|amthe(agentof)ownerofrecordandamauthorizedtomakethisapplicationandperformtheworkfistedonthisapplication.Applicantsign/Contractorsignandsealhere:
Printnamehere:

OwnerinFee:;[]LicensedElec.Contractor[]CertifdLandscapeIrrigationContr[]ExemptApplicantTel.()emallD.TECHNICALSITEDATAAddress
DESCRIPTIONOFWORK:

street.municlpatiZipcodaContractor:Tel.
Addresse-mailLightingFixturesCeReceptacles>’ve

ContractorLicenseNo.Exp.DateSwitches!lomeImprovementContractorRegistrationNo.orExemptionReason(ifapplicable):_—Detectors-’FederalEmp.IDNo.FAX:()B,ELECTRICAL
CHARACTERISTIC

S
Motors—Fract.HP

oo
Emergency&ExitLights:oea

BuildingOccupiedasUtilityCo.honeJOBSUMMARY(OfficeUse’Only):cewae:StorablePool/Spa/HotTubee.PLANREVIEW_;a.::ao._)CKWElec.Range/Receptacle2’
[]NoPlansRequired._Type:FailureFailureApproval_InitialKWOven/SurfaceUnit/ae‘|}Partial-UndersiabUtRough::_—KWElec.WaterHeateraEfoeae’.,To7.77eeeKWDishwasherDate:byConstr.Serv.- . rae——HPGarbageDisposal

Approvedby:.a“.’aeAMPService.totaeTemp.Cit-in-Card’Dateissued:|]co:[}cco..[.Jew ipimateissue!AMPMotorControlCenter-Date:LoesAnhualPoolinspetignKWElec.Sign/OutiineLight
Approvedby:Daeo.“Dateof.GrouningandBonding,.ne7Certification.oeU.C.C.£120(rev.19/09)1White=InspectorCopy2Canary=OfficeCopy3Pink=OfficeCopy4Hard=ApplicantCopy

AdministrativeSurcharge$MinimumFee§$~StatePermitSurchargeFee$TOTALFEE$



DateReceived

Contr
ol

#
PLUMBINGSUBCODEnatelecvedbomen)©TECHNICALSECTION

Permit#
A,IDENTIFICATION—-APPLICANT:COMPLETEALLAPPLICABLEINFORMATION.WHENCHANGINGC.CERTIFICATIONINLIEUOFOATH

CONTRACTORS,NOTIFYTHISOFFICE.CALLUTILITYDiGNO:1-800-272-1000.|herebycertifythat!amthe(agentof)ownerofrecordandamauthorizedtornakethis
Block—————___LotQualificationCode__applicationandperformtheworkfistedonthisapplication.
WorkSiteLocationAppticantsign/Contractorsignandsealhere:

OwnerinFee:
Printnamehere.

\|{]LicensedPlumbingContractor[]ExemptApplican!
Tel.{)e-mailD.TECHNICALSITEDATAAddress

DESCRIPTIONOFWORK
sireelmunicifzipcodeContractor:Tel.¢)Address

e-mailQTY.FIXTURE/EQUIPMENTFEE(OfficeUseOnly)
ContractorLicenseNo.Exp.Date—_——_DanelBiderHomeimprovementContractorRegistrationNo.orExemptionReason(ifapplicable);BathTubFederalEmp.IDNo.FAX:()Lavatory

B.PLUMBINGCHARACTERISTICSShowerUseGroupPresentProposedFloorDrainBuildingSewerSizePrivateSepticSinkWaterServiceSizePublicWaterPrivateWellaDishwasheriy

/Est.CostofPlumbingWork$_DrinkingFountain
7

WashingMachine
JOBSUMMARY(OfficeUseOnly}4BibbPLANREVIEWINSPECTIONSDates(Month/Day)aejoseBi-[}Partial-Underslab'sApprovedSepFuelOilPipingDate:Approvedby:—GasPiping~

Roush
LPGasTank

[]PlumbingPlansApprovedWater—eT
Date:Approvedby:__Sewer.—SteamBoilerJointPlanReviewRequired:Fixtures_aHotWaterBoiler|{]Bldg.[]Elec.{)Fire.[]Elev.GasEquipmentSewerPumpSUBCODEAPPROVALforPERMITGasPiping—_—_interceptor/SeparatorDate:LPGasTank7aBackflowPreventerApprovedby:FuelOi!PipingoarGreasetrap

SUBCODEAPPROVALforCERTIFICATESolar--SewerConnection
[]co[}cco[]CATCO‘WaterServiceConnection

Date::Final”—StacksApprovedby:::oseeOther
MinimumFee§

StatePermitSurchargeFee8
U.C.C,F130(rev.11/08)1White=InspeclorCopy2Canary=OfficeCopy3Pink=OfficeCopy4Hard=ApplicantCopyTOTALFEE§1:



Date
Receive

d

~ 
Control #

=MECHANICALINSPECTORaiearsemerauctanTECHNICALSECTIONPermit.a
A,IDENTIFICATION—APPLICANT:COMPLETEALLAPPLICABLEINFORMATION.WHENCHANGING

CONTRACTORS,NOTIFYTHISOFFICE.CALLUTILITYDIGNO:1-800-272-1000.
Block

Lot
WorkSiteLocation

C.CERTIFICATIONINLIEUOFOATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

Qualificat
ion

Code
Signhere:

OwnerinFee:
Printnamehere:

Tel.(}e-mail
DB.TECHNICALSITEDATA

Address

-streetmunicipalityzipcodaDESCRIPTIONOFWORKContractor:Tel,(}
Addresse-mail:ContractorLicenseNo.orBuilderRegistrationNo.Exp.Date
HomeImprovementContractorRegistrationNo.orExemptionReason(ifapplicable):FederalEmp.IDNo,FAX:{_).

B.MECHANICAL
CHARACTERISTIC

SUseGroup:Present:R-3,R-4orR-5(circleone)Proposed:.R-3,R-4orR-5(circleone)
HeatingSystemwork:[]Newor[]ModificationtoExistingog[]Conversionor,{]Replacement
Type:|]Hydronic[]HotAirFuelType:[]Gas[°]Of[]Electric[]SolarL|OtherNO.FIXTURE/EQUIPMENTFEE(OfficeUseOnly)—~WaterHeatereetEstimatedCostofMechanicalWork§.FuelOilPipingConnectionsJOBSUMMARY(OfficeUseOnly),GasPipingConnections

PLANREVIEW:INSPECTIONSL——SteamBoiler
{]NoPlansRequired-“HotWaterBoiler
[]MechanicalPlansApproved—_——HotAirFurnace

Date:Approvedby:
OilTank

JointPlanReviewRequired:
LPGTank

[18g.[1Elec.[}Plumb.[|Fire:
Fireplace

{]Elev.
*Other

SUBCODEAPPROVALforPERMIT
Date:

a
hs4bAdministrativeSurcharge$ae

provedby:
MinimumFee$°.2

SUBCODEAPPPROVALforCERTIFICATEStatePermitSurchargeFeego4
[1AI1eco

7
Date:TOTALFEE§Approvedby:

U.C.C.F1451White=InspectorCopy2Canary=OfficeCopy
(rev.11/09)3Pink=OfficaCopy4Gold=ApplicantCopy



- CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

B
e
e
 
e
r
 
e
t

BLOCK j LOT QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS, :

Owner in Fee

Verifying Individual “ Company

Address
Street Chy See Zip Cade

Tet: ( j Fax ( )

Checkthe Appropriate Boxjes): :

Type of Replacement: Existing Venti/Chimney: Size

j Oil to Gas Conversion { J]. "B" Label Vent [ ]. Chimney-tnierior

] Gas to Oi] Conversion [ ]. “L"Label Vent “{ ] Chimney-Exterior

] - Gas Appliance Replacement {[ ] Flexible Liner i]. Masonry Chimney-Tile Lined

] Oil to Oi! Replacement { ] PowerVentfExhauster | j] Masonry ChimneyUnlined

} Other { ] Other: _——____----_+

Type Fuel Type BTU Rating (inputihour)

Appliance 1: «CO Gas / Other. :

Appliance 2:_______._ Oil / Gas / Other.

Appliance 3:___________._ Oil/ Gas / Other.

. CHIMNEY LINER

ifa chimney liner is being installed, all docurnentation on the liner must accompany the Permit application.

Manufacturer Model: UL Listing:

Material of Liner: Stainless Stee! “Aluminum

Sie of Appliance Vent, __ Size of Liner: __ Height of Chimney:

Length of Connector: __ Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft { ]Fan-assisted [ ] Other

, PLEASE SIGH ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Ojl or Coal to Gas Conversions:

i have verified that the chimney/ventis in good repair and clear of obstruction and is substantially clean of residue

from its previous use serving an oil or coal appliance. | have verified that the chimney/verttIs appropriately fifined and

sized for the appliance(s) being iinstalled.
Signer : Date

Oi to Oil or Gas fo Gas Replacements or NewlAdditional Appliances:
[ have verified that the existing chimney/ventis in good repairand clear of obsiruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

Direct Vent Appliance: Signature Date
} hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify thatthe existing chimney/

vent is appropriately lined and sized for any rersaining appliances.

Verification Not Submitted: Signature Date
1 choose not to submit verification. | understand that | will be required to be present for the inspection to remove and

reinstall the chimney vent connector.

Signature Date,

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA:
THON. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIORTO FINAL

INSPECTION.

All applicable information requested on this form must be supplied.
is form may not be submitied by a homeowner in lieu of the required inspection.




