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. Telephone  { \

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 applicabie boxes:;

A. { ) [Iiunther cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwalling is to be occupied by myself and is not to be used for any purpose othar then single family
residential use, | attest that afl construction, plumbing, or electrical wark will be done, in whele orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
naw homa is not coverad undar the Mew Home Warranty and Builders Registration Act (N.J.S.A. 48:3B8-1 of 2eq.} and
that such fact shall be disclosed to any person purchasing this propenty within ten years of the date of issuance of 3
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNQWLEDGE 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 CONTRAGT OR WITH WHOM .| MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} Ifurther cenify the following as required by the New Jersey Uniform Construction Code, N.LA G 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home refarred to in A.; ar, 2) an addition . alteration, renova-

“tion, of 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 wili 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 | wilt perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection

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

D. ( } 1a&agreeto adviee alt contractors on this project that they are required to be ragistared with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signatura Date

It AGENT SECTION (to be completed i the applicant is not the swrer in fes)

| haraby cerlify the following as required by the Uniform Construction Code, NLJAC. 5:23-2,15(d); the propesed work is autho-
rized by the owner in fee; and | have been autharized by the owner in fea to make this application as his agent.

| further certify the following as required by the Uniform Construction Codg, N.JLA.C. 5:23-2 16(a)5: All required State, county,
and local prier approvals have beert given, including such certification as the construction offictal may raquire,

| agree to advise all contractors on this project that they are required to be registerad with the New Jersey Division of Taxation
and to comply with all New Jersey tax faws.

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

M Gheck if contractor,

Agent Name &ﬁ[ 2 (Z OWWT/A/K' @ﬁp
Address L 3 7 ﬂk R oA I

Lg ]

Signature
; 2 i+
. () LEAD HAZA Méﬁﬁ inelude Homeowner or Buitding Owner Affidavit as per NLLA.C. 5:17.

UGG FIQ0-2 {ray 107005
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THE EQROUGH OF GLASSBORO
CONSTRUCTION OFFICE
{609) 8Bl-814Q
UCC NEW JERSEY

Date Issued 03/13/08
Control #
Permit & O08-070

T.C.C FATD [rav. 37961

CONSTRUCTION
PERMIT
IDENTIFICATION Block 4 Lot 2 pual
Work Site Location 113 SILVER AVENUE Contractor H.H.M. CONTRACTING CORP
' B Address_ 337 ELK ROAD
Owner in Fee RRIGANDI, JOSEPH - MONBROEVILLE, NJ (0B343-
hddress 113 SILYER AVEHNUE Telephone SN
GLASSBORC, HJ Q#02§- Lig. Wo. or Bldrs. Eag. No.
Telephone NSAERRNENNS rederal Emp. No. “SNIEIEINENG
Is hereby granted permission to perform the following wozk: PAYMENTS {(Office Use oOnlyd
X] BUILDING ) [ ] PLIMBING [ ] LEAD HAEZARD ABATEMENT Building 112
[ ] ELECTRICAL [ 1] FIRE PROTECTION { ] DEMOLITICH Rlectrical 1]
[ ] ELEVATOR DEVICES [ 1 ASEESTOS ABATEMENT { 1 oTHER Plumbing 1]
{Subchapter § only) Fire Protecticon 1]
DESCRIPTION OF WOKK: Elevator Devices G
FOOTING & FOUNDATION ONLY - 14 X 35 SUNROOM Cther
DCh State Permit Fee 7
Cert. of Cccupancy &0
Cther
NOTE: If construction does not commence within one (1) year of date of issuance, Tctal 179
or if comstruction ceases for a period of six {6) months, this permit is void. Check Ho. 3525
. Cash ]
ﬁstimated Cost of Work % 5,000 Collected By JEP
G3£13£08
Construction Official Date
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Federal Emp. No._ WSN.

CONSTRUCTICH COFFICE

{605} B881-8140

A, IDENTIFICATICN-APPLICANT: COMPLETE ALL APPLICASLE INFORMATIOH.

COWNTEACTORS

Block 4 Lok 2

OFFICE - BUILDING
SUBCO

TECHNICAL

WHEH CHANIING
KOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1040

Qual

Work Sitce Locakion_1l3 STILVER AVENUE

B

Qwner in Fee  BRIGANDI, JOSEFH

Date Tagsued 03/713/08
DE Contrecl #
SECTION Permit # 08-070

<, CERTYIFICATION IN LIEU OF CATH

I hereby certify that I am the f{agent of} cwner
of record and am authorized to make this applicztion.

hddress_ Il} SILVER ARWVENUE

GLASSEOURC, NI 05028-

Tele.

. Comtractor H.H.M. CONTRACTIMG L[ORP

Addresas 337 BELE ROAD

MONROBVILLE, WF 08343-

Tole. MEEEINE  ro. IR

Lia.

¥o. or Eldrs, Reg. Mo,

JOE STUMMRRY (Cffice Tse Cnlyd

PLAN REVIEW Date Initial IH3PECTIORS Dates (Month/Day)
{ ] Fo Plane Reg. Type Fallure Failure Approval Inltial
1] ALl 2/4°F < Footing
{ ] Footing Foundation
[ 1 Poundation Slak
[ 1 Prameé Frame
[ 1 other BarrierFree
Joint FPlan Review Reguired: Ineulation
[ 1 Blect [ ] Plumk [ ] Fire Finishes
BUBCODE RPFROVAL {1 Elevw Eaergy
[3 o0 [1€0 [1¢Ch Hechanical
Daker TO>
Appraoved Er: Othar
_ Final
BarrierFrec

B. BUILDING CHARRCTERISTICS

TUse Group Present R-3

Propoged H-3

Egt, Coat of Bldy. Work:

Conatr. Claes Present Propoged 1. New Bldg. % 5,000
Ho. of Stories 1 2. Alteration $ -8
Height of Structure 5 Ft. 3. Tocal {1+21§ 5.000
Area Largest Flocr 560 8q. FE.

Mew Eldg. Ares/All Floors 560 8g. Ft. Industrialized Building:
Volume of New Structure 2,840 cu. Ft. [ 1 State Approved
Total Land area Dipturbad SEL ag. Fe, [ 1 BUD

Zignatbure

O. TECHNICAL SITE DATA
DESCRTIFTLION OF WORE

FOOTING & FOUNDATIONW ONLY - 16 X 35 SUNROOMN

TYPE OF WORE
I ] Few Bulldiag | 0

FEE

[0ffice TUpe Qnly!)

{X] addition 112

[ ¥ Aiteration

[ 1 Roofing

Siding

Fence [ Height {exceeds 6')

Sign a 5g. Ft.

Egol - Above Ground

Fool - Im Ground

Asbestos Abatement Subchapter 8

Lead Haz., Abatement BJAC 5:37

Mo o e e B
P S R G R EP R )

Other

Ot her

Qbhez

o in | |lojo o |0 |0 D0 | |0 |

[ 1 Bemoliticn

Adminigtrative Surcharge

Paid K1 Check # _ 3525 Minimum Fee

Callected by: JEP

112

g
§
TOTAL FEE 4
DCA Stake Permib Fee §

T.C.C. FP110 [rev. 396}



PaGE BE{IB

THE BOROUGH COF GLASSBORO
CONSTRUCTION OFFICE
(609} 881-8140

0CC NEW JERSEY

Update Issued 04/09/08
Control #

Permit # DE-0T70+3
Permit Issued 03/13/08

PERMIT UPDATE
IDERTIFICATION Elock 4 Lot 2 Qual
:Work Site Location 113 SILVER AVENUE' Contractor H.H.M. CONTRACTING CORP
BE Address 337 ELE ROAD
Owner in Fee EBRIGANDI, JOSEPH MONEOEVILLE, MJ (08343~
Address 113 SILVER AVENUE Telephone NNEGEGEGEG

CGLASSEQRO, NJ 08028-

Telephone

X1 BUILDING [ I PLUMBING
X1 ELECTRICAL X1 FIRE PROTECTION
[ 1 ELEVATOR DEVICES { 1 ASBESTOS ABATEMENT

{Subchapter 8 only)
DPESCEIFTION OF WORE:

SUNROOM - 146 X 35 WITH SPA

Estimated Cost of Work £ 48,300

1

19:82

A9/12/26813

Conetruction Official

U.C.C. F1¥0 (wav. 3/96)

Is hereby granted permission to perform the following work:

Lic. He. or Bldre. Reg. No.

Federal Emp. No. NN

{ I LEAD HAZARD ABATEMENT
[ ] DEMOLITION

[ I OTHER

o4/05 /08

Date

PAYMENTS (Office Use Only)

Building 155
Electrical &0
Plumbing 4]
Fire Protection &5
Elevator Devicea Q
Other

DCA State Permit Fee i0
Cert. of Occupancy a
Other

Toktal 290
Check Ho. 3544
Cash .

Collected By JER
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- CONSTRUCTIE)EI CFFICE
{602) 881-814¢

A. IDENTIFICATION-APFLICANT; COMPLETE ALL AFPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CRLL UTILITY DIG HNO:

- BUILDING
SUBCODE

TECHNICAL

L-B00-272-1000

Bliocck. 4 Lot_ 2 Qual

Work Gite Location 113 SILVER AVENUE
EE

Qwner in Fee_ BRIGANDI., JOSEPH

SECTION

C. CERTIFICRTION IH LIETD OF OATH

Date Issue&_ -{:_N-l;f'ﬁg;"ﬂ&
Control #

Permit # 02-070+A

I hereby certify that I am the {agent of} owmer
of record and am authorized to make this applicaticn.

Address_ 113 SILVER AVERUE

GLASSBCRO, WJ B&£0208-

Tele. (NN

Contractor H.H.M.

CORTRACTING OORP

Addreps_ 337 ELK ROAD

MOMROEWILLE, BJ 08343-

Tele. ADGMRMNENY o (NN

Lizc. Ho. or Bldre. Rmg. Ho.

Federal Emp. Ne. SR

JOBE SUMMARY (Office Use Only}
PLAM REVIEW

Date Initial IRIPECTYONS Dates (Month/Day]

'] Ho rlama Req, Type Failure Failure Approval Initial
1] a1 Footing ]
[] Footing Foundation
1 1 Feundation Slab
[ 1 Frame Frame
[ T cther BarriarFree
dqint Plan Review Reguired; Ingulation
[l Ftect [ ] Plumk [ ! Fire Finishes
AUBCCDE APPRECVAL [} Elew Energy
[F oo [1coco [] oa Mechanical
Dakte: ™0
Approwred By: Other

Final

BarrisarFree

B. BULLDING CHARACTERISTICS

Ose Gfoup Present R-3

Propoged R-3

Bgb, Coot of Eldg. Work:

Congtr. Class Pregent Propoged 1. Mew Bldg. & 45,0040
Ho. of tories 5 2. Mrteration % D]
Height of Structure 1a Pt 3. Total {1+23§ 45,000
Area Lergest Floor S6G 8g. Ft.

New Bldg. Areas/ill Floors 560 Bqg. Ft. Industrialized Building:
Volume of Mew Struckture 3,887 Cu. PFE. [ ] State Approwved
Total Land Area Disturhed 560 8q. Ft. [ ] =zOm

Signature

0. TECHNICAL SITE DATR
DESCRIPTION OF WORE

SOMEOOM - 16 X 35 WITH SPA

TYPE OF WORE
[ 1] Hew Building
[X] addicion
[ 1 Alteration
[ 1 Beofing
sSiding
fence Q
Sigm a
Abowve Groupd
In Ground

Fopl -
Pool -

Lead Haz.
Gthex

[T T [ A R W R T B R A ]

[
[
[
[
L
[
L
L

Hefight {exceeds 6"}
Sq. Pt

Ahsbestos Abatement Subcohapter 3
Abatement NEARC 5:17

FEE (Office Use Only)
§ o
155

Gthexr

Qther

[ 1 Demolition

Paid K] Check # 3544

Administratiwve Surcharge

Collected by JEP

DCA State Permit Fes

o | i (o (e (e (2 (o (o | o |o |O

§ ]

Minimium Fee § 3
TOTARL FEER ] 158

§ 14

W.2.¢. FILO (rav. 3,/9€]
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CORSTRUCTION OFFICE ELECTRICAT Date Issued 04/09/08
(605} 881-8140 SUBCODE Control #
TECHNICAL SECTION Permit # O08-070+a
jL. iDENTIFICBTI’DH-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TBCHRICAL SITE DATA
CONTRACTORS . NOTIFY THI;-:"r OFFICE. D0 UTILITY DIG HNO: 1-840-272-1000 Q. SIZE ITEN FEE (Qffice TUse Cmly}
ﬁlock 4 Lot 2 Sual 2 Lighting Fixtures
Work Site Lecatlon 113 SILWVER AVEHUE ig Receptacles
BE ) 3 Swiktches

Owner in Pee BRIGANDI, JOSEPH 3 Detectors
ddrmesa 113 SILVER AVENDE a Light Poles

CLAESEBOROD, MJ 080Z8- 2 Kotors-Fract HP
Tele. ﬂ i Emergeacy & Exit Lights
_bgntra.ctcr B.J. REILLEY ELECT. CORTR. 1] Commanicaticona Fointa
address_BOX 362 0 Alarm Devices/F.&A.C. Panel -

. PITHMAN, HJ OB0T71- a0 TOTAL ¥IMEERS 3}5
T’ele.'[ﬂ_ﬁu i1 o Pool Permit/with UW Lights o
Lig. Mo. or Bldra. Reg. No. SN 1 Storable Peosl/Spa/Hot Tub i 10
Federal Emp. No. YN 0 ] EW Elect Range/Receptacle o

o a KW Owen/Burface TUnit |
E. ELECTRICAL CHARACTERISTICSH 1 0 EW Elect Water Heater q
Uses Group ~FPregenk R-3 Fropoaad R-3 Q a EW Elect IDryer/Heceptacle 4
! ij°1GHEad # [ 1 Temporary [ 1 other 1] ] EW Dishwasher i
ﬁuilding Zacupled as Teility Co. o i HF Garbage Dilapeosal 0
Estimated Cost of Eleetrical Work 5 4,000 1] 0 EW Central A/C TUnit 0
a 1 HE/YXW Space Heater/Air Handler a
JOB SIMARY (Office Tse Only) [} 1] Bagsboard Heat 0
?L&N EEVIEW THEPESTIONG Dates (Month/Day} Q 1] HP Mobors 17+ HE 0
}i] Ho Flans Required Type Failure Failure Approval Initial 1 a EW Transformer/Senerator 1
Joint Plan Rewview Reguired: Hough a 0 AMF Service 0
[ } Bldg [ ] Plumb Temp Sery q 0 AMP Subpanels 0
[l Fire [ ] Elevatexr Conat Berv g 0 AMP Motor Contreol Center ]
1 Eleck Planes Approved O Q 1 W Elect Sigm/Outline Light i}
Date:z Cther Other g
Approved By: Service Other ]
STECODE APPROVAL Final Other g
[1 I 1] o [F Cn Temp. Cut-in-Card Date Isaued
Date: Final Cut-in-Card Date Isaued
Approved By:
C. CERIIFICATION IN LIEO OF QATE héminietrative, Surcharge $ b
T hereby cextlify that I.an,the {agent of) cwner of record and am euthorized Paid ] Check # 3544 Minimum Fee § 14
to make this application and perfogrm the work listed on thia application. Collected by: JBE TOTAL FEE § . 60
i DCA Stakte Permit Fee § d

Applicent's S8ignature/ContTactor's Seal and Signature
[ J Licensgd Blectricel Contractor [ ] Exempt Applicant

UH.c.C. F124a {rev. 5796)
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CONSTRUCTICON COFFICE
{609} 881-8140

CONTRACTORS . MOTIFY THIS QFFICE., DO TTILITY RIS Ho: 1-800-272-10400Q
Block £ Lot 2 Jual

FIRE SPRO'ZCE‘)ECTION
TECHNICAL SECTION

A. IDENTIFICATIOR-APPLICANT: CCMPLETE ALL AFPLICABLE INFORMATICH. WHEN CHARNGING

Work Site Locatfion 113 SILVER AVENUE

BE

Cwner in Fee BAIGANDI, JOSEPH

Zddrese 113 SILVER AVENUE

GLASSEOQORO, HJ 08023~

Tele. (N,

Contractor R.J. REILLEY ELECT. CONTE.

‘hdéress_BOX 362

- PITHAN, MT OHOF1-

Tele. NN rax (!

Lic. WNo., or Bldra. Reg. Ho.

Federsl Emp. NHo. RN

H. FIRE FROTECTICH CHRRASTEEISTICS

Tse Group - Prepent_R-3 Propoaed E-3
Propoged

Bxieting [ 1 HVAC

Fire Alarm Sysktem

Wew [ ] Bxisting [ ]
Losation of Panel:

Fire Suppression/Standpipe Sye

Constr ¢lass - Fresent
Heating Systems [ ] New [ ]

Type: ['] Gas [ ] ©il [ I Blect [ ] Solar
[ 1 ccher Hew [ ] Exiating [ ]
Locations: Locaticn of Main Control Walwve
Tatal Eat Ceat of Fire Frot Work § 340

‘-TGE SUMMARY (DEfice Tme Only)

PLAN REVIEW IHSFECTIONS Dates (Month/Dayl

[ 1 Ho Plansg Reqguired Type Failure Failure Approval Initial
JFoint Plan Review RequiTed: Alarm Sya

E 1 Blag [ ] Elect Suppzr Test

JE]1 Plumk [ ] Elevakor Standpipe

1 ] Fire Plans Approved Fire Pump

Date: PreEng Sye

Approved By: Machanicat
SUECODE APPROVAL Smoke Ctl
I1 oo 1o [1 ca TCO

i:ate: Final
‘Approved By: other

C. CERTIFICATION IN LIET QF OATH
I hexeby certify that I am the {agent of} owner of record and am authorized

to make this applicacion.

Signature

Date Issued 04 /09/08
Control #
Permit # 08-070+2&

D. TECHWICAL SITE DATA

Descripkion of Work:
Wabter Supply Source

Method of Alarm/Suppr Sys Superwv

Storage Tanke FEE (Gffice TUse Oalyl
Type: [ ] Flammable Liguid [ ] Combusk Liguid
[ §J PG [ ] LNG Capaclty ol Fuel

Alarm Syestems

[5] 110v Intercomnacted HUMBER
[ 1 System

Alarm Devices{smoks,heat.pulls,.water/flow] B

Supervisory Devices {(tampers,low/high air) i

gignaling Dewvicea (horn/etroebes, bells) i

Other Desrices 4]

TOTRL g

Suppression Systens

Fire Pump 0 GPM Type

Dry Plpefhlarm Valves

£5

Pre-action Valwves
Spriokler Heads (Dry and Wet)
Standpipes
PFre-Engineered Systema
Wet Chemical
Dry Chemical

oo o |a o

[=]

£02 Suppression
Foam Suppression

Halon Supprasdicn
Qther

=

o |o o (O[O
o oo s o (o

ritchen Hood Exhaust Sysbem

Smoke Control System [+]
Gas [ 1
Other
agther
other

or 041 [ ] FPired appliances 0

o |a|a oo o

Administratiwe Surcharge £ 1]
Faid [¥] Check # 3544
Collected by: JFEF

Minimum Fes § 4]
TOTAE FEE § 65
DCa State Permit Fee § ]

T.C.C. F144 {rav. 3/96]
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BUILDING SUBCODE
TECHN[CAL SE{?TIDH

A mmn*:mnew—wmcmrr C{}]‘LIEPLETEALL.»!-.PPLE&&ELE INFDE]'MT&OM WHEN C]-lmsahae
CONTRACTCRS, NCFﬂFYTH!S OFFICE. CALL UTIUTY D[G MO “:I—&DD-‘Z?’Z-TDD:J '
Biock

Work Stte. Lotafion

1 Sty o -

PACEN IS S
CuwrerlnFea __ J & PAIGgddl - :
.Pujdrass i[a ‘511&‘51@ t’ﬂf'vrf_

add

c;qufa‘wﬂa

Tl (o

3372 £k
ppalor i e -

,ﬁJ:J’* BT
Tel | S !
Cowtractor Licgoss Mo, or Builder Reglelation No.
Federal Emp. No '

DESE‘:RIFTIDM OF WORK ) |

]@}( 3;" fw&-@xﬂ

| JOESUMMARY [Offce Use Onkd R T
PLAK REVIEW Defe Inifal  INSPECTIONS . Daftas‘i-hﬁmﬂ'uﬂaﬂ '
[ 1 Ho Tepe: . . FEﬂJrE Fallure | Pﬁlﬂ‘ﬂ'ﬁ'ﬁl ﬁ.’l[ﬂﬂ]
Al FFzmgBmum '
L1 Footng S oo
[ } Foundeficn o Slzh
£} Frame - e e . Frems :
| [ | other S TesSysMPrmehg o . - <
Joint Plan Rendew Requued:  Barrler-Free :
{ JEec. | \Puenb. ' JFre [ }Bavags SUa0n
. Finishes -Base Layer__
SUBCODE APPROVAL . Flnishes -Final
{1co [ ]Co0 [ I°GA Energy
Ot _ ‘Machardoal-
. T : “Tco
Aprprn-.r_adb],f: ) — Ofher” .
Foval
. Elal;riar#‘m-'a :

H. BUILDING CHARACTYERISTICS
Use Sroup Praseat

Constr, Cless  Present
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