A sz /4

BLOCK JYD ‘174-/

- LOT

RECEIVED

JUF

111? 1594

ApDREsS sy /7 /.ﬂ//} é//VD .

PERMIT NO.

/I8 o

V. FEE SUMMARY (for office use

only)

DIV, -

R HSaTion

Address

1. Proposed Work-site at:

2. Name of Owner in Fee:

3 Ownership in Fee:

H
Federal Emp.

6. Respons‘rblé Person

4. Principal Contractor:

aagress —BRICK-NJ-06723

License No OR, it new home, Builder Reg. No.

In Charge ol Work J

= CONSTRUCTION PERMIT L Upire upane
1. Building $ 351/
APPI_I(:ATl(]N 2. Electrical '
Applicant Complstes: Sections |, I, INl (optional), IV, VI and Vi 3. Plumbing —%217
4. Fire Protection ,17_/__ { //
5. Other .
// él/}‘) ébl/D . 6. Subtotal A ;2_'1 _
LAHKEN ASSOC X’ 6 _ X/ 'l 7. Less 20% for /
Tel. ( het )Zﬁg Y State Plan Review 3
vu. 8. Subtotal 1.z
— Wma p— e 9. DCA Traning Fee A3 — |7
10. Subtotal e
Public Private 1;' ge:‘ of Occupancy ﬁ?ql ¥
12. Other
LARKEN ASSOC. vl (€, 264057 ¥) |13 ToTar i Al o
6 M . . V1. BUILDING/SITE CHARACTERISTICS (oMce ume onty}
1. Number of Stories -
_Qéiéﬂm Exp. Date __/ OZ.? { / 9 5/ 2. Height of Structure __ & 3 ft.
77 3. Area—Largest Fioor LO>& sq. ft.
4. Buiiding Area—All FloorSAé]‘Q_éé_‘sq. ft.
/055 5. Volume of Structure 28 ft.
r : 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Ficod Elevation ft.
Tel. ( Of}iég‘og/}/ 10. Wetlands yes s5q. ft
' /A no
= - X &/«Lgéz;? 11. Fire Grading
12. Max. Live Load
Est. Cost ’ ﬁ/ % 13. Max. Occupancy Load
S e
OPTIONAL (for office use only) VIl. DESCRIPTION OF
Pians Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
Rec'd By Rec'd Date Date viewer; Approval Rejection |vieweg| |A. RESIDENTIAL
Flao /2 7 1. O Hotels (R-1)
7 7 2. O Multi-Family (R-2)
. / 3. O Two-Family (R-3)BOCA
Y W 4. g/w{o-r:amuy (R-4)CABO
2/ ] G .1 5. B One-Family (R-3) BOCA
Ay N 6. O One-Family (R-4)CABO
=8 / V, | | No of dwelling units:
/ / / v Before Construction
{ A / A ‘/ 3 / N /,. ” ) After Construction
o0 /_’_.,!,, (V42 . J’J?Y (rg L / Net gainorloss.. -
50 660" 1
J B. NON-RESIDENTIAL

Il. PROPOSED WORK
1. O Minor Work

(single trade} .
2. Small Job ($5,000

and no prior
Jpprovals)
New Building

. O Addition

3

4

5. O Alteration

6. J Fire Protection
7. O Plumbing

8. O Electrical
9

0

10. O Demalition

TOTAL COSTS

. O Asbestos Abatement

[lll DO YOU WANT: {optional) 1. 00 Partial Releases 2. EB/Prolotype Processing

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Etevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2.0 Hugh Pressure Boilers

3. O Pressure Vessels
4. O Refrigeration Systems
5. O Cross-Connections/Backflow

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells

Underground Storage Tanks

1. State Specific Use:

2. Use Group:

3. Change in Use Group.
Indicate Former:
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CERTIFICATION IN LIEU OF OATH

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

A. { iilurther certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. 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,
| turther 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 8eq.) 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) turther certity the following as required by the New Jersey Unitorm 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 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 occupled by myself and iocated on
the property listed on Page 1.

C. ()] turther certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
! turther certify that 1 will perform the foliowing work:
C.3. { ) Electrical C.4. () Piumbing

0. ( )l 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.

1 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 approvais 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

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

| hereby certify the following as required by the Naew Jersey Uniform Construction Code, N.J.A.C. $: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 certity the foliowing as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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 Divigion
of Taxatlon and to comply with all New Jersey tax laws.

i understand that it any of the above statements. are willtully false, | am subject to punishment.

A, é/amw@
Agent Name d/c%b/u : )

Addrass

Telephone (

) P . .
Signature Z 4l //%J—c/ Date @_// 13//:6 ¥




OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS
CHECKLIST
{offico uoo onty)

LOCAL
APPROVAL

Prellmin.
initial

Final
Date

COUNTY

APPROVAL

Prefimin,
initial

Final
Date

REGIONAL

APPROVAL
Prelimin. Final
Iniial Date

STATE

APPROVAL

Pratimin.
Initiad

Final
Dato

O Panning Board

[ zoning Board

Pl C

Sewer Authority

Water Authority

Fire Department

Police Department

MHeaith Department

Soll Consarvation

N.J. Dept. of Com-
munity Aftairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

g|o|al/jojlojaolo(o,n

Utility Dig No.

B other e \NPU

=

Cf2ofos

\Qwhr\vﬁf

o

0

COMMENTS

]

BRI )

N

wﬂbﬁﬁ"ﬁﬁ@ i

AM.B.T. - EY

T

&
K
I

Buitding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uco only—cptionc)
Name of Code & Editlon

Energy

Name of Code & Edition

Electrical

Ptumbing

Fire Protection

Mechanical

Other

Barrier Free
Flood Hazard
As Bulit Elevation Cert.

X CERTIFICATES ISSUED

O nNone

{ofiico uoo oniy)

O Temporary Certificate of Occupancy

0 Temporary Certificate of Occupancy

O cContinued Certificate of Occupancy
Tﬂ\ Certificate of Occupancy

O certificate of Approval

No.

DATE EXPIRED

No.
No. ; 7
N SFH B




R o e R e T e i o Tl Tl

Control #

— CERTIFICATE

UMITORM Cute pUCTION
cast

IDENTIFICATION

Block____380.21 tot__.__ 1 , . Home Warrantly No. /02 L0008

Work Site Location 11 Riva Bivd, . Use Group R=3 1 hour

Maximum Live Load

Owner in Fee Larken Assoc

Description of Work/Use:
Address 65 Brick,.Blvd,
Brick, NJ
Tele. ( ) » Townhouse - Bldg. #4
Contractor same
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

WX CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or instalied

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following oo:az_o:.m must be met no later

than , 19 —or the owner will be subject to a fine or order to
vacate:

Fee §$

-~~~ - -~ -Pad]| | Check-No.

. . _ . Collected by:
CONSTRUCTION OFFICIAL .

-

U.C.C. Form F-260A 1 WHITE—~APPLICANT 2 CANARY—OFFICE 3 1_zx|4)x..>mwm.w.m0=

Pt
'
L .
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;//3/ U= CONSTRUCTION  ouo swes Ses

ke PERMIT )
IDENTIFICATION Block ? /ﬁ’) 2/ Lot / 99’

Work Site Location // /é/[//f EA Contractor Serrne
Address —
Owner in Fee er_a ,46.‘4&"1 (%p—c_ kLS P
Address N e KA }'3 ,_/ i Tele. ( ) TERLITH 0
/{_f,; S i‘___:,,é e Lic. No. or Bldrs. Reg. No. Extﬁ‘."batel B.
Tele. { } - /7 Federal Emp. No.
or Social Security No. PIILULNG ‘?‘34'08
ARE] SN T2a. 00
PAYMENTS (Office Usé Gly) 145.08
is hereby granted permission to periorm the following work: Building - M AN RU 5. 00
M'BUILDING J-PLUMBING [ ] OTHER Plumbing L2 S0 T A, 42,90
I ) ELECTRICAL FIRE PROTECTION Elecirical L N 44,00
Fire Protection Z4ASFOTAL 746,00
DESCRIPTION OF WORK: ,/éZ o /,f e T e Npe
, Other LUAMEE 4.30
g * | cert. of Occ. ‘f;'# . ]
Other ;
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total ’76?/.:. 1
construction ceases for a period of six (8) months, this permit Is void, Check No,. i
Cash
Estimated Cost of Work § ﬁfw /\ %LK Collected By:

vce Form F-170A CONSTRU N OFFICIAL
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACI(ET 4 GOLD - APPLICANT



E@N:\ UniT I 7L

-

-
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
tNG CONTRACTORS, 2.9._._3. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

m_onr /W\mv 4 Q.H. \ . Lot /
Work Site Location £/ AT/ /3 L3/ 1) -
pei LFCL ) -

Address VD

Contractor

Address

K&N@iﬁ\m \“ Ny
tele. (208 £1 7~ DELEY
Lic. No. /22

Federal Emp. No 22~ NMMUM R\ /___or Social Security No.

B. PLUMBING CHARACTERISTICS
Proposed \ \\@u &Wﬂm

Use Group Present 77
Building Sewer Size xl\ 77
Water Service Size L

Estimated Cost of Plumbing Work $

JOB SUMMARY {OHice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]1Bldg. f ] Elec. [ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date:. Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ ]CA TCO
Approved by:
Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby cenrlify that | am the (agent of) owner of

record and am authorized to make this muE.ow..o: ) .
and perform the work listed on this application. A A \MFC.K' N i ke 7in

Signature-Contfdctor Seal

% Licensed Plumbing Contractor [ ] Exemnpt Applicant

7—— PLUMBING
m SUBCODE

TECHNICAL SECTION

Date xaoa_co.n
cona 8 /1R ~ T
Permit # \%%\.l m/ﬁ

D. TECHNICAL SITE DATA (List afl fixtures.)

FEE (Office Use Only)

z
o

PPN PPN DRI

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Fioor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Hoater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

TR TSl byl | B

53‘\\ 5

Administrative Surcharge

-

Paid [ ] Check # Minimum Fee

o o

Collected by: TOTAL

U.C.C. Form F-130A 1 White=Inspecior Copy

3 Pink=Office Copy

2 Canary = Otice Copy
4 Gold = Apphcant Copy




o

A. |IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

DB0. A Lot |

Block

Riva _(lvp

Work Site Location “ _

Owner in Fee rb A=) p.wmo C

SUBCODE
TECHNICAL SECTION

Address
Tele.
Oo::.mmnﬁo_. V Shopevime P W NG
Address 190y T rearmony  Bue

WhiTiNe  N.Y 08159
Tele. (08 ) _DSO~ 1\33
Lic. No. h { 171
Federal Emp. No._ ARA2B AUGMR or Social Security No.
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Pians Required Type: Failure Failure  Approyal  lpfial
Joint Plan Review Required: Slab - \ / A& %ﬁ\
[ ] Bldg. | ] Elec. Rough
{ ] Fire [ ] Elevator Water
[ } Plumb. Plans Approved Sewer
Date: Fixtures
Approved by: Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar
[ JCO{ ]JCCO[ )CA TCO
Approved By:
Date:

aa—

SRR RARR RN RRRARRRR AN

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of} owner of
record and am authorized to make this application ;
and perform the work listed on this application.

_émma Plumbing Contractor [ |} Exem

Date Received

Date lssued 1=V =AY
Conol ¥ /0. 5. % MN
permit # | BRI

oF ConTRALT

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel il Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

FEE (Office Use Only)

LD EEEEET T EET

Other
Administrative Surcharge §
Paid [ ] Check # Minimum Fee §
DCA Training Fee $
Collected by: TOTAL %

U.C.C. Form F-1308 2 Canary = Office Copy

4 Gold = Applicant Copy

1 White = inspector Copy
3 Pink = Office Copy



m T%CQ & ﬂ\ v ber~

JUBJPU@%QON\ Condls Oni~

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NQTIEY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.

Block aWA\NO\ .my , Lot ﬁ
Work Site Location _$3.) _ i Rl meu
TwneY Paviliiean
Owner in Fee LArkin Associefes
Address PO. Boax 957
Keileg aﬁsms AT ORS VS
Hmangq )~ ECAND PLUMEING & HEATING, INC)
Address 207 MANTOLOKING ROAD
RITK NEW JERSEY 08723
Tele, { }
Lic. No. 26{ 0

Federal Emp. No. PP =(REIH (D

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab :
[ ]Bidg. [ ] Elec. Rough - &NN Lm?
[ | Fire [ ] Efevator Water
[ 1 Plumb, Plans Approved Sewer
Date: Fixtures ;
Approved by: Gas Equipment _____ B‘NN |\mmqh.\\
Gas Piping
SUBCODE APPROVAL: Solar
Vgoo__ooomm_“» TCO
pproved By: <o / S FE JaT
Date: Y37 i\Nm

" C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner of
record and am authorized to make this
and perform the work listed on this applicatiGn:

Atractor Seal

>_..om:mmn Plumbing Contractor [ ] Exempt Applicant

" PLUMBING UMM Hmwzma _ .\.|
Jo==] SUBCODE e s 5~/ S

7/

D. TECHNICAL SITE DATA (List all fixtures.)

Permit # \%\%\, w\

FIXTURE/EQUIPMENT
Water Cioset
Urina!/Bidet
Bath Tub
Lavatory
Shower
Fioor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Stearn Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

FEE (Offlce Use Only)

ERETETEETTH HF R R R

RRRREEERRRNARRRRRRA NN

Administrative Surcharge

Minimum Fee

Paid [ } Check #
DCA Training Fee

@ 6 B B

Collected by: TOTAL

u.C.C. Form F-1308 1 White = Inspector Copy

3 Pink = Otfice Capy

2 Canary = Office Copy
4 Gold = Applicant Copy



Dae Receiver
Date Issued v..

Cantroi # —/A - V\“
Permit # \%%\) mw\

| § (===t BUILDING
| [ SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRULTICN
co cnog.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DtG NO: 1-800-272-1000. | h c 4 that | the | t of)
ereby certily that | am the (agent of) owner

Block i-.k% : %l\ o . Lot _ / of record angam authorized ake this application.

Work Site Location £/ IV L2t .

LAz, 778

¥ o 2 Signature
Owner 1 glmﬂzm .
Autrass - ‘&5 RIVA mmmmn _ D. TECHNICAL SITE DATA
____BRICK.NJ 08773 DESCRIPTION OF WORK

ERRN Y A /) 44 . . ) ,
Contractor Y o - w
paa,_mmm\. ”u_\\u Nﬂ\m . o«\h\ &Rg\ QN .

e« Hob Ll 2OELF

L. No. or Bldrs. Reg. No.

Faderai Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only) . {Oftice Use Only}
PLAN REVIEW . Date Dates (Month/Day} TYPEOF WORK: FEE
{1 No Pians Req I Failure Failure Appgoval-1ni [ New Building 3
C AN o S ’ [ ] Addition
! ] Footing R AR [ 1 Alteration .
i | Foungation . e [ 1 I.on.:_:m
[ ] Frame —— — [ 1 Siding
[ | Cther ____. S - [ ] Other
Joint Plan Review Required: - ] _u..m_,:o____o:
! 1 Elec. [ ] Plumb. [ ] Fire [ ] Miscellaneous .
SUBCODE APPROVAL [ ] mmanm —  __ Height
[ 1CO{ | cco| { ] Sign—_____ 8q. FL
Date. —— =" [ I Pool
Approved By: [ 1 Elevator
=7 [ ] Asbestos Abatement
B. BUILDING OI>I>0._.m_»N._._Om [ 1 Other
Use Group Presem 2 Proposed — Est. Cost of Bidg. Work: 0, Administrative Surcharge $
Constr. Class Pommznwltll Proposed — 1. New Bldg. $ 350, 0% Paid [ ] Check # Minimum Fee §$
No. of Stonies ______ oA i ———— . - 2. Alteration $ 09‘ Collected U<“ - TOTAL FEE $
Height of Structure I&U e 3. Total (1+2)% X 0 eoo
Area--Largest Floor ..hm.uumcw — I . Ft
Total Bidg. Area/Ali Ftoors . \lthr ...... . Fi. .
lume of Struct B e LWME . Ft. .
volume of Suucture mw‘ U C.C Fornm F-110A i White = Inspector Copy 2 Canary=0"..e Copy

- . Qe
Totai Land Area Distwbed ..—— .- . S FL . } Puon=Ofice Copy SRR



%\W&@S\Q‘ /-4

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued

Control # “I\kvzv -~ va
Permit # \. @V\\ WJA\.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

002._.m>040 O.:_u< I \m Om_u_Om0>_-_.c._.=._._.<c_mzo_A.moo.m._‘m._ooo.
Block Lot /

D. TECHNICAL SITE DATA

Work Site Location \ / \ﬁ...h.Y \Q‘ \& NL\ B

Description of Work

Pl

Water Supply Source

ARK :_m&m&\\\r\\ﬁ p7ERE

Method of Valve Supervision

Owner in Fee azﬁlmﬁdd
Address

Local Alarm Supervision

mmzux NI 08723

Central Supervision

Tele. (708 _odrte 2— 0 m\\\\

Proprietary Supervision

Contractor

Address § m.

ole. wkklo%\w
oo, (SO0 LA 0P LS

Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity ___ Fuel __. .
L.P.G. Storage Tanks { ) Capacity Fuel _____
L.N.G. Storage Tanks { ) Capacity Fuel ______

Federal Emp. ZO.EEQ Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present

Constr. Class. ent
Heating System w\Wms. [ ] Existing

Proposed
Proposed

Number FEE {Office Use Only)
Wet Sprinkler Heads

Dry Sprinkler Heads

TOTAL

Type: [~ Gas [ ] Oil [ | Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: _ /P77 & = TOTAL
Total Est. Cost of Flre Prot. Work $ [ ] Other
Stand Pipes

JOB SUMMARY (Otfice Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ]Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
[ ] Fire Plans Approved h\ Mechanical Dry Chemical
Date: R-2)- 76 TCO Wel Chemical -
Approved by: /i Other . ﬂ, mm
SUBCODE APPROVAL: Cther Gas or Oil Fited Appliance Kll LA
1cof | ooo [ w Other OTHER O\GW -
Date: \ ﬁ% 2 -/ W\ tm\
Approved by: ~ i ) L. B R Administrative Surcharge _ $
C. CERTIFICATION IN _._m_._ OF OATH Paid { ] Check # Minimum Fee
{ hereby certify that | am the (agent of) owner of DCA Training Fee %

. . L Collected by: TOTAL FEE §
record and am authorized to make this application

. %NM\ § A U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Cupy

i %zﬂcmm e l—

3 Pink = Qffice Copy 4 Gold = Applicant Copy



BRUCE JONOTHON GELLER
ARCHITECT AND PLANNER

22 HAMPTON DRIVE

FREEHOLD, NEW JERSEY 07728

JUNE 8, 1994

Brick Township Building Code 0fficial
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: THE PAVILION ADULT COMMUNITY, BRICK TOWNSHIP, NEW JERSEY
ARCHITECT'S COMMISSION NO.: 3379

Dear Sir:

The developer of the above referenced project is authorized by this office
to utilize the Architectural documents as follows:

TOWNHOUSE BUILDING NO.: 4 )

LOT: 1 BLOCK: 380.21 STREET ADDRESS: 9,11,13,15% RIVA

UNIT TYPE: A,B,B,A

Please feel free to contact this office with any comments or guestions
concerning this. project.

Jonothon Geller R.A./P.P.

ccy Larken Associates
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New Jarsey Natural Resourcss .
Conservatien Pepgram OCEAN COUNTY SOIL CONSERVATION DISTRICT

s aF PA

w 714 LACEY ROAD, FORKED RIVER, N.J. 08731

Telephone {(609) 971-7002

—

REPORT OF COMPLIANCE

10: CONSTRUCTION ijs OFFICIAL MUNICIPALITY: _ ZBELCE
PROJECT: 7‘%@” L1 9 scono. _ 27ed
BLOCK NO.(S) —— 3Kﬂ, 2/ LOT NO.(s) 1O, // ’ /
J——
Complete Comp!iance/ Temporary Compliance [
Block No. " Lot No. Conditions

//f/éé'(é’ //41/ Al TREK TO JI TS T
1SS Dule 70 b,

Blresme £/

1
TOTAL FEES DUE: § _@ :

This verifies thatithe soil erosion and sediment control measures for the above designated block and lot numbers are in
e with the soil erosion and sediment control plan as certified by the Ocean County
the Soil Erosion and Sediment Control Act,

compliance to the extent indicated abov
Soil Conservation District and required by Chapter 251, P.L. 1975 as amended,

{N.J.S.A. 4:24-39 et. seq.} Q M/Vq-)
AGENT RESPONSIBLE FOR PROJECT: Vﬁ;/}mm) /@ L

LA

f Z T

gl el

AUTHORIZED DISTRICT SIGNATURE:

DATE: / Z/// )// Z")/__

DISTRIBUTION: WHITE - Township
CANARY - Applicant
PINK - District

Revised 8/92 HAS464
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\SPECTOR: /[/ clc Ahmn 5‘%

0B: (P ¢ /row SECTION:

VEATHER:  C [oL .,

/

‘EMPERATURE: 4/ O>

#

DATE: (/éo/ 9¢

TYPE OF WORK: T ua( €-v 3
LOCATION: ~J 05¢ ph ey

BLOCK: 3% 0. 21

_ __—
LoT: G i1f 3,15

ENGINEERING RECOMMENDATIONS FOR

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway v

2. G;rading / '

3. Si;dewalk L/
4, Rbad Pavement A FALC

§. Landscaping & Sodding v

6. Clean-up Procedures

7. Note on going construction

in immediate area

8. Safety

S
v
v

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP. C.O.

;{ FINAL C.O.

O DETAILED REINSPECTION

)n L
/wﬂ%/éw

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

, Authorized representative of -

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within ________ days of the issuance of Certificate of Occupancy.

R PR e




(& RESIDENTIAL WARRANTY CORPORATION

5300 Derry Street  Harrisburg, PA 17111-3598 1-800-247-1812 FAX 717-561-4494
TO: Municipal Construction Official
FROM: Residential Warranty Corporation
SUBJECT: Confirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten year
Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been transmitted
this:date to the builder named below for delivery to the purchaser at settlement.

LDLS ASSOCIATES A NJ LTD FARTNERSHIFR
Builder Name:

Purchaser(s) Name:

1 8. 21 FAVI
Legal Address of LION
‘ : =~ Block Devel
Home Enrolled: Iioi RIVA BLYD oc velopment
Street Address
BRICHK N Q8723
City State Zip
OCEAN
County
1294228
RWC Enrollment No:
! 1/ /95
Date:
RWC SEAL:
(Void unless sealed) RWC Representative

4

"RWC #604
1994 Harrisburg, PA
Rev 7/1/94
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~~ THE BRICK TOWNSHIP - .

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE
Date‘._% .Z..?.:?gé...........

NAME Larken Associates

......................................................................................................................

ADDRESS. ... PQB. 227 2=zl Homestead..Belle. Mead.. .NJ

PROPERTY LOCATION.............. 11l Riva Blvd..

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

For the Authority. /\@é,LLULQﬁL HOF_)QI LL/




New Jarsey Halu}al Resoorces
Conservation Peegram

OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone {609) 971-7002

REPORT OF COMPLIANCE

TO: CbNSTRUCTION CODE OFFICIAL MUNICIPALITY: g;&{a{:
PROJECT. | ,9’401 Lion . SCD NO.: 256 ¥
BLOCK NO.(s) i BE SR, 2/ LoT NOs) —/ 2bE &7(
: 5802 /7
| )
iCompIete Compliance /El/ Temporary Compliance [
Block No. | Lot No. Conditions

TOTAL FEES DUE: $ "‘jcz'

i
|
|
|
;
t

This verifies thf:'.-lt the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to tlhe extent indicated above with the soil erosion and sediment contro! plan as certified by the Ocean County
Soil Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,

{N.J.S.A. 4:24—:‘39 et. seq.) %}//
AGENT RESPONSIBLE FOR PROJECT: —/ p
AUTHORIZED QJSTRICT SIGNATURE:

! DATE: | f/’/?,éé’ {é

) DISTRIBUTION: WHITE - Township
i CANARY - Agplicant

Revised 8/92 PINK - District #AB464
l
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TOWNSHIP OF BRICK

L
i OCEAN COUNTY, NEW JERSEY
l'. 401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

i
Slevan J, Zboyan HMayor

Townshlp Counell: '
Alzert Chrebocinsk), Presideni

Depanment of Enginesring
Vicior Canlllle !

Helon Faysd | Municipal Enginass
Lee Hertman ! (308) 477-3000, Ext. 273
Thomas G, Malorine . ;
Mary Lou Pownar MAJOR SUBDIVISION .CHECKLIST

WnrrenH Weoll s

- CONTRACTOR k-_h__J,AEKEN BSSOCIATES p o mow 957, BELLE MEAD, NEW JERSEY 08502

“Rok_ L IF0-FH/ wr /. SFCTION J_/g)&g&gy{//mj ~
fii f D07 g , 677
ADDRESS /) Ty vh, flerce, /7 AR - Jrw
I '
ABOVE ITRMS MUST BE COMPLETRD, BREFORE ACGEPTING PLOT PLAN,

|
\
! .
\ ACCF?TABI_E ;T DEFICIFNT " 'RIMARKS

1) SURVEY/PLDT SIGNED ‘& SEALED:

2) RESOLUTION COMFLATINCE

3) INSPECTIOI\E FERS POSTED

4) PmoMqE BOND POSTED

l .
57 STREET LIG{HTBQG YONEY FOSTED:

NEN \

6) PROPOSED GRADING

7) PRELIMINARY SITE PLAN SIGNED SEALFD: - /

8) PORTION OF|SITE PLAN ATTACHED: / :
!
R _ ) . o A _
ACCEPTED, l / /A,M - Q/v—g/fg
. SICNED <
EJECTED: S REASON (S)_
'; STGNED

DATF,



