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GERTIFIGATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
1 hereby certify that | am the owner in fee of tha property listed on Page 1.
Mark tha following applicable boxes:

A. ()} | further certify that & new homs (private residence) will be congtructed on this property for my own uge and ocou-
pancy. This dwelling is 1o ba occupied by mysaelf and is not to be used for any purpose other than singla family
residential use. | attest that all construction, plumbing, or electrical work will be done, In whola or in part, by me or by
subcontractors under my supervision, in actordance with all applicable laws; and, | further acknowledge that said
naw home is Aot coverad under the New Home Warranty and Builders Registration Act (N..L5.A. 46:38-1 el seq.) and’
that such fact shall be disclosed 1o any parson purchasing this. property within ten years of the date of issuance of a
certificate of octupancy. ‘

| UNDERETAND THAT IN MARKING BGX 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 PERFORMANGE 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 cartify the following as required by the New Jersey Uniform Construction Coda, N.JAC. 5:23-2,15{e)1.ix

| personally prapared the plans submittad for: 1) the naw home referrad to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence ownad and occupied by myself and located on the property listed
on Page 1; or, 3) a new structura that wilt be physically separate from, but that will be desemed part of, an existing
sirgla family residence that is owned and occupied by myself and located on tha property Hsted on Page 1.

C. { ) |funher certify that | will perform or suparvise the follawing wark:
C.4. { ) Buiding £.2. () Fira Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing

D. { ) |agreato advise all contraciors an this project that they ara required to be ragistered with the New Jersey Crivision of
Taxation and to comply with all New Jersey tax laws.

I further cerify the following a6 required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and lecal pricr appravaie have been given, including such certification as the construction officiat may require.

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

Signature ' Date

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| heraby cerlify the following as required by the Unifortn Construction Code, N.LAC. §:23-2 16(d): the propased 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.AC. 5:23-2.15(a)6: All required State, county,
and local prior spprovals have been given, including such certification as the construction officlal may requirs, :

| agree to advige all contractors on thia project that they are required to be ragistered with the New Jersey Divislon of Taxation
and to comply with all New Jersay tax lawa.

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

( Check if contracior.

i Agent Name ﬁm%rﬂzf , M”b /r..-;/d
; Address 2377 M /‘(d( ‘
: W/ VL vill: AT

.-'-’F-
o

7 ra o
. { ) LEADHAZARD ABATEMENT. Include Féeowner or Bu@g Owner Affidavit as per N..LA.C. 5:17.

Telephone ( 4B

Slgnature

11.6.C. F100-% (rev. 10/2005)
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THE BOROUGH OF GLASSBORO
CONSTRUCTION OFFICE
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L IDENTIFICATION

(]

<L

Lgicck 4 Lot 2 Qual

fork Site Location__ 113 SILVER AVENUE

owner in Fee/Occupant BRIGANDI , JOSEPH
Address 113 SILVER AVENUE )
GLASSEORO, NJ 08028-
Telsphone_____ SNGGGGNGSGGG_
Contractor ALTERMATIVE ELECTRIC IMC
address 337 ELK ROAD
MONROEVILLE , NJ 08343-

Telephone____ IRl  rox__ UEONSwS.

Lie¢. Mo. or Bldrs. Reg. No.

Federal Emp. No.___ JEEEEREES

r '] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structurs has been constructad in
accordance with the Maw Jersey Unifozm Construction Code and is approved
far sooupancy .

IX] CERTIFICATE CF APPROVAL

Thig serves notice that the work completed has been constructed or installed
.H in agcordance with the MNew Jersey Uniform Construction Code and ie approved.
' If the permit was issued for minor werk, this certificate was bassd upon
what was wvisible at the tims of inspaction.

[ '] TEMPORARY CERTIFICRTE OF OCCUPANCY /COMPLIANCE

tf this is r Temporary Caertificste of Occupancy or Complianca, the following
cenditions must be met ro leker than
ba ‘mF.Uumnﬂ to fine or order to vacate:

or the owner will

1

L A ————

Control #
Permit #

-—— —— 4 ———

11-583

UCC NEW JERSEY
CERTIFICATE

Homa Warranty No.
[ ] State [ ] Private

Uze Group R-3

Maximum Liwve Load Q

Censtrucetion Classification

Haximun Jdccupancy Load G

Dascripticon of Work/Use:

RESHINGLE AND INSTALL FLASEING AND RACKING FOR SOLAR SISTEM

[ 1 CERTIFICATE OF CLEARANCE - LEAD ARBATEMENT 5:17
Thia serves notice that based on written cexrtificaticn, lead abatement
was performed as per NJAC 5:17, to the following extent:

[ ] Total remowval of land-based paint hazards in acope of work

{ I Partial or limited time pericd { yearsa) ; see file

[ 1 CERTIFICATE OF COMTINUED OCCUPARNCY

This sorwes notice thak based on a general inspection of the wisible
parts of the building khere are no imminent hargards and the building
is approved for continued scoupancy.

[ 7 CERTIFICATE OF COMPLIAWCE

This serves notice that said potentially hazardous ejuipment has hean
inatalled and/or msintained in acoerdance with the New Jersey Unifierm
Copptruction Qode and is approwved for use until

18:19

Fes & g
) Paid [Xl Check Wo. 302
— Cellacted Liy: TAF
Cons nnﬂnﬂmwn‘\ icial

| V.E.C. F2EO {rev. 3/96]
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PA&GE B4/BS

1

. THE BOROUGH OF GLASSBORO
CONSTRUCTION OFFICE

-(856)881~9230 X 88310
. ‘ UCC NEW JERSEY

Date Issued 12/20/11
Control #
Permit # 11-5683

CONgERgEFTON
- IDENTIFICATION Block 4 Lot 2 Qual
“Work Site Location 113 SILVER AVENUE Cantractor ALTERWATIVE ELECTRIC INC
- Address 337 ELEKE ROAD

Owner in Fee_ BRIGANDI, JOSEPE MONROEVILLE , NJ 08343-

Address 113 SILVER AVENUE Telephone_GNNNNMENGEEE

. GLASSBORD, NJ 0QBOQ2B- Lic. Ho. or Bldrs. Reg. Ho.

Telephone_\ISMNGRS: Federal Emp. No. NSNS

Is hersby granted permissicn to perform the following work: PAYMENTS {Office Use Only)
X ] BUILDING [ ] BLUMBING " [ ] LEAD HAZARD ABATEMENT Building 120
. K1 ELECTRICAL [ 1] FIRE FROTECTION [ 1] DEMOLITION Electrical 60
[ ] ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHERE Plupbing 4
L . (SBubchapter 8 only} Fire Protecticn i}
DESCRIPTICH OF WORK: Elevator Davices Q
‘ RESHINGLE AND INSTALL FLASHING AND RACKING FOR SOLAR SYSTEM Cthex

DCA State Fermit Fea 22
Cert. of COccocupancy 0

s Cther
“NOTE: If construction does not commence within one (1) year of date of issuance, Tetal 202
or if construction ceases for a period of six (6) months, this permit is woid. Chack No. 202
- : . : Cash

Estimated Cost of — 13,000 Collected By TAF

. 12/20/11

T Can en Officisl Data

18:19

T.G.c. FIT0 [mew. 3/961
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- THE BOROUGEH OF GLABBSBUMD
nOEm‘HWdQHHOH QFFLICE
‘_n.mm_m”_mm‘u_.lmmwo X 88310

Ml gt AT N S mmm e ——

BUILDING
SUBCODE
TECHNICAL SECTION

Date Issuned 12720/ 11
control #

FPermit # 11-883

.F.. IDENTIFICATION-APFLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHAMGING C. CERTIFICATICN IN LIEOD QOF QATH
"D cCRTRACTCRS, NOTIFY TRIS OFFICE. CALL UTILITY BIG ¥&: 1-200-272-1000
Block_4 Lot_2 Qual
Work 3ite Location 113 SILVER AVENUE

I hersby certify that I &m the {agent of} owner
of recopd and sm authorized to make this application.

Owner in Fee BRIGRNDI, JOSEPH

Address_113 SILVEE AVEMUE
GLASSBORO , NJ 0S028-

Tole e :

* Contrmator ALFERMATIVE ELECTRIC INC

Address_337 ELE ROMD

. MONROEVILLE, NJ D8345-

Tole. UEEMINER: _Fax (UGN

Lic, No. or Bldra. Reg. Wo.

Federal Zmp. No.iNRRERR:

Signatura

L. TECHENICAL SITE DATR
DESCRIPTION OF WORK

. RESETHMCLE AND INSTALL FLASHING AMD RACKING FOR SCLAR SYSTEM

-JoB BUMMARY [(Office Use Only) TYFE OF WCRE FEE (0ffice Use Cnly!

FLRN REVIEW Tate Initisl IRSEECTICNE Detas {(Month/Day} [ 1 Wew Building -] Q
[ 1 Ho Plans Rag. Type Tailure Failura Approval Inditial [ ] Additiom 0
[ 1 A1l Footing [X] Alteration (]
[ ] Feocting ] Foundaticn [X] Roofing [34)
[ 1 Foundation Slab { ] siding : L
J._“ 1 Frame Frame [ ] Feance o]  Eeight {(exoceeds 6'] 1]
T-1 other BarrierFroo [} Sigmn g 8g. Ft. 0
Joint Plan Review Required: Ineulation [ 1 Pool - Rhowe Ground ]
T ] Blect [ ] FPlumb [ ] Fire Finiahes [ ] Pool - In Ground 2
SUBCODE APPROVAL [ 1 Elev Enexgy [ ] hsbestos Abatement Subchapter a2 1]
. [ 1 00 [1ecco [ ] cCa Machanical [ ] Zead Harx. dbatement HIAC 5:17 1]
. Date: - Tea (%] other FLASHING/RACEIN €0
Mﬁmuodm& By: athar “ther q
) Fioal other o
BarriaecFrae I ] Demolition D
—_ 8. BUILDING CERRRCTERISTICS
Use Group Present BR-3 Proposed R-3 Est. Cost of Bldg. Werk:
Constr. Claas Fresent Proposad 1, Hew Bldg. &__ 0O
T ‘No. of Stories o 2. Rltaration § 12,000 Administrative Suzcharge $ ]
oo Haight of Structurs ] BE. 3. Total (I+2)8 12,000 Paid [ Checsk B _302 Minimum Fea $ 4]
' Area Largeat Floor b Sq. Ft. Collacted by: _ TAT TOTAL FEE § ) 120
Mew Bldg. AraafiAll Floors 1) 9g. FE. Induastrialized Building: Do State Permit Fee § el
voluma of New Structure ] Cu. FE. [ 1 State Approvad
Total Land Ares Diasturked 1) Byg. FL. £ 1 HUD 0.a.C. FLLE {rew. 3/95)
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