ADDRESS (SITE) \QQ,W \w% &\M\%@F , .

BLOCK wqmw LOT w\

QUALIFICATION CODE

V. FEE SUMMARY (for boffice use onty)” ,
(===t CONSTRUCTION PERMIT o ) Update | Update
. Building
2. Electrical \
3. Plumbing 1S
4. Fire Protection
/ 5. Elevator Devices
/ 6. Subtotal $
. IDENTIFICATION 7. Less 20% for
1. Proposed WorkSteat:_ /(7 & 3 42 A ‘ State Plan Review
2. Name of Owner in Fee: » (667 1222 ool ( 8. Subtotal $
ame o oW oo AFg ) 9. DCA Training Fee 2.
Address 10. Subtotal
street murscipality Zip code : .
. . 11. Cert. of Occupancy
o) 3. Ownership in Fee: Public Private <~~~ 12. Other
s 4. Principal Contractor: @NHRE@X&NP Hody 2ol _ To. (GOF ) FF¥Ro 2| | 13 TOTAL $ 1
— Address ! rosen ‘11 /=222 P N.% OSY s _
nv..u nUr License No. OR, if new home, Builder Reg.No. 2.2.2. & ¢  ExpDate_ V1. BUILDING/SITE CHARACTERISTICS T
M mluu Federal Employee No. FAX: {__- ) 1. Number of Stories i< —
QG |5 Architector Engineer Tel. ( ) w qu_wz oq_,w::o”cmw M c o —Z
. Area — Largest Floor sq.ft. |, =
m % Address T 4. New Building Area gt | S===°%
Q DO | & Responsiple Person in Charge of Work E 5." Volume of New Structure cu.ft. |. [
Tel. ) wgﬁ 2 FAX ( ) d 6. Construction Classification —
o pERMIL OFFiC 7. Total Land Area Disturbed sq. ft ———
. ZwAWCQVC? e 8. Flood Hazard Zone ) =0
O 9. Base Flood Elevation f. |8y =—M=o
m P 0 10. Wetlands vyes m o —
\c\ 3 . ﬂ M N MO./ no N E————
N \ St 1. Max. Live Load 58=—"=C°
m 12. Max. Occupancy Load m m ————7y
Q ) OPTIONAL (for office use only) . .
| | I PROPOSEDWORK ~~— Est.Cost [~Pians Date Rejection | Approval | Re- Resubmission Dates e VII. DESCRIPTION OF BUILDING USE
. - 1. {J Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
N. 2. O New Building 1. [ Hotels (R-1)
3. O Addition 2. O Mutti-Family (R-2)
\ 4 O] Atteration 3. [ Two-Family (R-3) BOCA
_ . : ) ) 4. (0 Two-Family (R-4) CABO
S o || 8 \ 5 U FireProtection 5. [0 One-Family (R-3) BOCA
m iL & | 6 LlPumbing RIT 6. 0 One-Family (R-4) CABO
< 7. O Efectrical No. of dwelling units:
m 8. [ Elevator Devices Before Construction
a 9. [ Asbestos Abat. Subch.8 17/ /i) After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [J Demolition i B.NON-RESIDENTIAL !
TOTAL COSTS / N 4 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
- 1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2. Use Groub:
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ P:
o o 1. O Partial Releases 2. 3 High Pressure Boilers 7. O3 Sprinklers ) . .
o o o 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
a w 2. [ Prototype Processing 4. (J Refrigeration Systems 9. [J Underground Storage Tanks

*

U.C.C. F100-1 (rev. 3/96)



CERTIFICATION IN LIEU.OF OATH
I. 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) will be constructed on this propert "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, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. { AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 C.2. ( ) Fire Protection

| further certify that | 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 Jérsey Division of
Taxation and to comply with all New Jersey tax laws. ‘ .

| 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.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized 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 all New Jersey tax laws.

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

Agent Name
Address il ZA ﬂ 2
) | Lo o9 TLE -~

Telephone 7 / )

Signature

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

U.C.C. F100-2 (rev. 3/96)




TOWNSHIP OF HAMILTON

2090 GREENWOOD AVENUE
HAMILTON, NJ 08650-0150

609 - 890-3666

m/é //0

Control Number: 114099
Application Date: 09/27/2010

0200025709

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 1728 Lot: 2 Qualification Code:

Work Site Location: 1003 NOTTINGHAM WAY HAMILTON

Owner In Fee: ALFRED DESSALINES
Address: 611 SAXONY DRIVE

FAIRLESS HILLS PA 19030

Telephone:  (215) - 888-6632

Use Group(s): R-5

Contractor:

Address:

Telephone:
Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:

Anthony Minelli

581 Arena Dr.
Hamilton, NJ 08610 -

0-
2220

is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]DEMOLITION Building
Electrical
[ JELECTRICAL [ FIRE PROTECTION [ ] OTHER Plumbing $75.00
[ ]JELEVATOR DEVICES [ IMECHANICAL Fire Protection
Elevator Devi
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT evator evices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltFee (DCA) $2.00
DESCRIPTION OF WORK: DCA Minimum " $0.00
Plumbing Work ’
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $77.00
All Fees Waived:
Cost of Rehabilitation: 1,200.00 == No
Cost of Demolition: 0.00
Amount to be Paid: $77.00
Total Cost: $1,200.00

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

Con¥truction Official

Note:




Y

v

Z - .a,, | hOQ@ J\O i § | E Date Received
) % . . . Control #
ﬂ PLUMBING SUBCODE . Date Issued

AT TECHNICAL SECTION

Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACT, JIFY THIS OFFICEXCALL UTILITJDIG NO: 1-800-272-1000.. cmee . NO. FIXTURE/EQUIPMENT
Block Lot Qualification Code
Work Site Location \__ /2 @% - " )05l orrdte _ _ Urnausidet
N\ £ . Bath Tub
Owner in Fee - \mw. J ».m‘.../‘g Jiien /o f_,., o - Lavatory
Address __- 4 M. m@\ 7 we 88, o P i - Shower
i \urx..\\.r A \w\m‘t,.\ —y _ N P ||I, Floor Drain
Tel ( . i Sink
Oo::on_, \\ \L\wu. !.“N\L@MH;/\& § . Dishwasher
Address h\Q / Y (P N 1 -
7 \.ﬁbﬂn\ﬁnﬂv /«M ASe 7 6 - h
(_Lr?)_SSeczoz me/ )
Contractor License No. Ml\h o
Federal Emp. No. / Fuel Oil Piping
B. PLUMBING,CHARACTERISTICS Pipng~
Use Group *Present . Proposed LPGas Tank .
Building Sewer Size _ £/ Public Sewer _c Ejmmw,a Steam Boiler —_—
Water Service Size i Public Water __~~ Private . Hot Water Boiler
Est. Cost of Plumbing Work § /7 /irs L7 N e ~ Sewer Pump —_—
il . N~ " Interceptor/Separator -
JOB SUMMARY (Office Use Only) Dates (Mon Backflow Preventer ‘ -
. _u_,>z REVIEW H 3 INSPECTIONS mmm_c«mA i Greasetrap —_— \\:.\\
41 } No Plans Required Type: Sewer Connection
“Joint Plan Review Required: Slab Water Service Connection
|1 1 Buildng [ ] Electric Rough Stacks : _—
1 1o ) Water Ly S N\
_\ ] Fire [ ] Elevator Other .. Llndd )
4 W« Plumbing _u_m:m Approved ther )
nm -
Approved by: z\ 2 NJJVA.M Administrative Surcharge $ . .Ull
SUBCODE APPROVAL LPGas Tank Minimium Fee $ g -
[]¢ [ ] cco Fuel Oil Piping State Permit Surcharge Fee $ Ilﬂ
. Solar / ToTALFEE 5 — 1 1
Date: P
Approved by: 12 U\UJ TCO

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and d@m:aift

to make this mun__om:o: and perform the work listed on this muv__ow
v

/. #nsT 5 \M&\\\%\m&\%

T R O TR L)

>uu__82.m m_ozmﬁa\Oo::moSq s Seal and Signature

[ \_ Licensed Plumbing Contractor [ ] Exempt >un=om.w

. . UCCF130  1White = OFFICE COPY
o (revi/o4) 2 Canary = APPLICANT COPY -
3Tag = INSPECTOR COPY




PLAN REVIEW AND INSPECTION

DATE * JOB CONDITION/COMMENTS

Fire Grading: Maximum Live Load: Maximum Occupancy Load:

u.c.C.

Hamliton Township Print Shon
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—.—m" PLUMBING SUBCODE -

e ] TECHNICAL SECTION

4,

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN O.I>ZO_
Y THIS OFFICE. CALL UTIL!

DIG NO: 1-800-272-1000.
Qualification Code

oozqgoqﬂxw
Block |

Work Site Location

s

NG

-~ —

Owner in Fee hm

Address ____ \N(MN —
oL o
Tel (_$2F NU..M &0 27
Contractor YL
Address ___% /
. 24 . BSse 26
T (_GdT) T 2 FAX ( )
Contractor License No. < 4
Federal Emp. No.
B. vrcgm_z%®oqu_mq_nm
Use Group Present 2/ Proposed
Building Sewer Size |.|M\I§ __ Public Sewer &~ Private Septic _
T
Water Service Size \ Public Water __Private Well
Est. Cost of Plumbing Work  $ NM Og Co
JOB SUMMARY (Office Use Only) ks O tes (Month/Da
PLAN REVIEW INSPECTIONS . ates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
Ro i:gh
[ ] Building [ 1 Electric 9
Fi Elevat Wzter ——
[ u ire . [ 1 Elevator Sever
VA_ Plupbin M_Om:m Approved Fi tures
Dm.m“n h:ﬁﬂZ\, n ,w\._VA. Ges Equipment
Approved by} R+* ) Gz s Piping
SUBCODE APPROVAL. LP 3as Tank ¢
[ 1 CcO [ ] cco [ 1 cA Fu:l Oit Piping e o _—_ —_—
Date: Solar
Approved by: TCO e

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record an 3
listed on thi

pjcant’s Signajlne/Contracior’s Seal and Signature

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA {(List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping

N~ —sarPipim—

U.CC.Fi30

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection

Stacks ’
oter, 220V
Other

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

5.

SO
N
||’
|

1 White = OFFICE COPY

2 Canary = APPLICANT COPY

3 Tag = INSPECTOR COPY



Date Issued
_ Control #
Permit #

CONSTRUCTION PERMIT NOTICE
Block \q D"? Lot . ;L/ )
Work Site Loriation: ' \ DO /)3% (Q/U‘(/Vk% W

AUTHORIZED FOR:
(] BUILDING (] ELECTRICAL
PLUMBING (] FIRE PROTECTION
(] ELEVATOR DEVICES ] DEMOLITION
[0 OTHER ‘

Description of Work:

This notice shall be posted conspicuously at the work site and shall remain so until issuance of a certificate.

U.C.C. F180 (rev. 3/96)




N.J. STATE LAW
13:45A — 16.2

FOR INSPECTION
BUILDING
ELECTRIC
PLUMBING

FIRE PROTECTION
ELEVATOR

FINAL INSPECTIONS
ARE REQUIRED BEFORE
FINAL PAYMENT IS MADE
-~ TO CONTRACTOR




OFFICE DATE RECElvewu.

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL -

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) 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

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lolo|lolo|lojo|lojo|olo|Oo|lO0]0

Name of Code & Edition
Building i

g

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oopooooo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED ]

11/t AN 2 [ WO
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