Jennifer Q'Keeffe

From: - Evelyn Grandi <egrandi@hazlettwp.org>

Sent: Monday, August 31, 2020 8:59 AM

To: Jennifer O'Keeffe; 'Laura McPeek’; Kim Koempel; rahlolm@hazlettwp.org
Cc aeng@hazlettwp.org '

Subject: OPRA request - 13 Monterey Drive

Ladies:

Piease see the below OPRA request.

Evelyn A. Grandi

Evelyn A. Grandi

Municipal Clerk/Deputy Registrar
Hazlet Township

1766 Unicn Avenue

Hazlet, NJ 07730

{732) 264-1700 Ext. 8686

(732) 264-1785 (Fax}
egrandi@hazlettwp.org

Hazlet Township Municipal
Offices are closed on Fridays

——~0riginal Message—-

From: Jared Tamasco {mailto:opratrequest-16307-b3f7edfb@requests.opramachine.comi
Sent: Friday, August 23, 2020 7:53 PM

To: OPRA requests at Hazlet Township

Subject: OPRA reguest - 13 Monterey Drive

Dear Hazlet Township,
This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:
All records on file for 13 Monterey Drive, Hazlet including:
i. Updated tax card.
2. Open and closed permits
3. Violations.
4_Evidence of underground oil tank and septic.

Yours faithfully,

Jared Tamasco




Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-16307-b3f7edfb@requests.opramachine.com

Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form: .
https://opramachine.com/change request/new?body=hazlet township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://epramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/13 monterey drive

Please note that in some cases publication of requests and responses will be delayed.

tf you find this service useful as an QPRA custodian, please ask your web manager to link to us from your organisation’s
website.
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QUALIFICATION CODE

ADDRESS (SITE) _ W 2/0 /\fl@.\ m._ﬁ

vmmz_:.zo.% U I\b Jm» ;

@\ 0 O N mamnmc ﬂ..mn_O N P m mg m.wn V. EEE SUMMARY {for office uss only} Update | Update
1. Building $_r Sl
O§ 2. Electrlcal N\%
APPLICATION 3. Piarbing 705
. 4, Fire Protection \V\W\\\
Applicant Compleles: Sections I, 1, if (pptional), IV, Vi, and VIl o Elevator Devices \R\\\\ 7
I IDENTIFICATION 7. Less 20% for State Plan mmcsza A IIIII,
1. Proposed Work Site at: . O30 & Subtotal W\k\w\\\ \c\
. v l ‘9, State Permit Surcharge Fee G
2.Name &‘Oismﬁ InFe gﬂw\} @H\J 10 Sublolal § KN\\\
Tel. (S . e-mail : 11, Cert. of Qceupaney
Address ey D Hgzie - I 07730 12, Other %
sireal 4 murlelpeiiy ip a0 13. TOTAL A %o V2.
3.0 hi ii
wnershipin Fes:  Pusio_____ Private _j@ R Vi BUILDING/SITE CHARACTERISTICS
4. Principal Gontractor: IO.QVEDLMLEE@‘E 124 RARNT SIS 1. Number of Storles
Addrass e-mail 2. Helght of Structure
3. Area — Largest Floor
License No. OR, if new homs, Buildér Reg. No. / < odfFgace Exp. Date 4, New w:__asw Area
Home Improvemsnt Contractor Registration No. or Exemplion Reason (if applicable): 5. Volume of New Strusture
_ 6. Censtruction Classliication
Federal Emp, 10 No. FAX: { Vo 7. Total Land Area Disturbed
. ) 8. Fleod Hazard Zone
5. Architect or £Enginesr Coniact 9. PRase Flood Elevallon
Address g-mail 10, Wallands  yes
Tel. { ) FAX: { ) no
11, Max. Live Load s, \\\\
8. Responsible Person in Charge once Waork has Begun 12, Max. Occupancy Load LA
Tol. ( ) FAX: ) Y
tla, PROPOSED WCRK Vi), DESCRIPTION OF BUILDING USE
O Minor Work O New Building ) addlien [ pemalition A. RESIDENTIAL (primary use)
(1 Repalr {1 Alteration [ Renavalion [0 Reconsiruction 1. Slate Spacific Use:
O Asbestos Abal. -Subch. 8 () Lead Hazard Abatement [} Raden Remediation [ Annual Permit 2. Use Group:
3. Change in Use Group, indicate Former:
FQOR OFFICE USE ONLY (Oplional)
IIb. SUBCODES [Est Cost Plans Date Rejection | Approval Re- Resubmissian Dales Re- o  Income
{Chack ail tha! apply) ' Red'd by Rac'd Dale Date vigwar .pnnaﬁ Rejacifon | viewer 4. No. of dweiling unils: Al Units  restricts
. ’ . 7 , 7, oy Before Conslruction
. “ o Y % 7 7 —
0 Eectica 000000707, \\\\ § 707 Nt Gain or Loss
) “ § .\ \ Z 7 Q B. NON-RESIDENTIAL (primary use)
O Plmbing 000720000 48701 B e e s
o < _ ,
{0 Fire Protection \\\ \\\\\ \\\\\\ \\\\\\ \§ § \\\\\\\\\\§ 2. Use Graup:
\\\\\\ \\\ \§ \\\\\ \\\\\ \\\\\\\\ § 3. Change In Use Group, Indicate Former:
{1 Elevator \ ’ & \\ & C. MIXED USE -List secondary use(s):
TOTAL COSTS
i, PLAN REVIEW (oplional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1. Elevalors/Escalalors/Lifts/ 4,04 Refrigeration Systems 8.0 Smoka Control Syslems in Open Wells
1, [C Partial Releases DumbwaltersiMoving Walks 5 11 Cross-Connections/Backflow Preventers 8. [ Underground Storagse Tanks
2. [ Prototyps Frocessing 2. m High Prassure Boilers 6 O Imw.mao% Usas/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3, Pressura Vassels 7.2 Sorinklers



CERTIFICATION IN LIED OF OATH

. OWNER SECTION {to be complefed ¥ the applicant is the owner in fee}
t hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following appiicable boxes: |

A, () | further certify that a new home (private residence) will be construcied on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ali construction, plumbing, or electrical work wil] be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable [aws; and, 1 further acknowledge that said
new horme 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 fo any person purchasing this properly within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, I ACKNOWIL_EDGE THAT [ AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, BDURING, 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. 1 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(g)1.ix!

| personally 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} & new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and ocoupied 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 Profection

| further certify that | will perform the following work;
C3. { } Electrical C4. { ) Plumbing

D. ¢ ) 1agree o advise all contractors on this project that they are reguired to be registered with the New Jersey D}vision of
Taxation and {o comply with ali New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JAC. 5123-2.15{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 staiements are willfully false, | am subject to punishment,

Signatureﬁwm\ Date /-2

il. AGENT SECTION {to be completed i the applicant is not the owner in fee)

| hereby certify the following as required hy the Uniform Construction Gode, 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 applicaiion as his agent.

| further cerfify 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 cerfification as the construction official may reguire.

| agree to advise all contractors on this project that they are required 1o be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone  { )

Signature

. { ) LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.



(245 )

OFFICE DATE RECEIVED: \w\ .‘\.
4

!

Planning Board

VIt PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Bralimin Fina! Brelimin. Final Prelimin. Final Prellmin. Flnal
{office use only) Initial Date Initial Date fnitial Date inttial Date
. o
Zoning Officer y\ =
e,

Zoning Board

<
P

Sewer Authority

Water Authority

Police Department

VW
<

Health Department

=

Soil Conservation

1]

N.J. Department of
Community Affairs

N.J. Dapariment of
Transportation

N.J. Depariment of
Envirenmental Protection

i

<
.
e

Utility Dig No.

ORI |

e
=
<

.
=
|

L

ojoiojolojorg|loy ooy alol

Building

Name of Code & Edition

Elecltrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

Name of Code & Edltion

Energy

Other

Barrier Frae

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy

X.
]
O
]
[3 Certificate of Compliance
(]
) Certificate of Approval
D

Lead Abatement Clearance Certificate

CERTIFICATES [SSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cerificate of Compliance
Continued Cerlificale of Occupancy

'_

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.G.C. F100-3 (rev.



HAZLET TWP. 732-264-1700
1766 UNION AVENUE
HAZLET,NJ 07730

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Blaock 83 Lot ] Qual
Work Site Location 13 MONTEREY DRIVE
Ownar in Fee/Occupant SCHROEDER
Address 13 MONTEREY DRIVE

ﬁ?mﬁme NJ oqu0|

Telephonsa
Contractor
Addrass

, -
Taelephone { ) - Fax ( ) =
Lic. Mo, or Bldrs. Reg. No.
Federal Emp. No. HO-

[ 1 CERTIFICATE OF OCCUPANCY
This servas notice that said bullding or structura has heen constructed in

accordance with the New Jersey Uniform Construction Code and ie approved
for ocCupancy.

[¥] CERTIFICATE OF APPROVAL

This serves notica that the work completed has been construgted ox ingtalled
in accordanca with the New Jersey Uniform Construchkion Code and is approved.
If the permit was issued for minor work, this certificate waz based upon
what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
1f this is & Temporary Certificste of Ocqupancy or Complianca, the £ollowing

conditions must ba met no later than ‘ or tha owner will

be subject to fine or order to vacate:

o

Date Issued 11/14/07
Control #
Permit # 07-1057

Home Warranty No.

[ ] State [ 1 Private

Use Group R-5

Maximum Live Load 0

Construction Classification 5B

Maximum Occupancy Load 0

Descripticn of Work/Usa:

FURNACE

[ ] CERTIFICATE OF CLEARBNCE - LEAD ABATEMENT 5:17
This serves notica that based on written certificaticn, lead abatament
was performed as per NJAC 5:17, to the Foliowing extent:

[ ] Total ramaval aof lead-basad paint hazards in scops of work

[ ] Partial or limited ﬁwﬂm pericd {_ vanrs); sea file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on z general inapaction of the visibla
parts of the building thers arae no imminant hazards and the building

ia approved for gontinued occupanay.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially nazardous aduipment has been

installad and/or maintained in accordance with the New Jerzey Unlform

construction Code and is approved for usae antil P

o

GOﬁmwnsoﬁuoa Ommpnpmp

/£ fo0
I v.c.c. . F260 :3_,_.\\0\02

e

Fea 8 4]
FPaid [¥X] Check No. Cash
Collected by: AMB




IDENTIFICATION Block

& PERMIT

Lol

« CONSTRUCTION

Cate lssuad \\XN&N

Permit# ¢ .U !\D/m.\;.m

IM\l. Qualification Code

 Work Site Locatt

tbwwL NI o Wn K1)

+

Owner In Fee {55 3 i JW}\RQT\\

Contractor é

Address & BQZy.muDrﬂi NEe
Hazlet M o730

Addrass 12 IMan wmwﬁnwk NP

Ha

Tel. (3

Tel, (232 Y -L 34K

Ll¢, No. or Bldrs. Reg. No.

Is hereby granted permisslon to perform the following wark:

[ ] BUILDING (& PLUMBING [
[ ] ELECTRICAL kel FIRE PROTECTION [
[ )] ELEVATOR DEVICES [ ) ASBESTOS ABATEMENT !

(Subchapter 8 anly)

DESZRIPTION OF WORK:

Replace Gas Furnace

} LEAD HAZARD ABATEMENT Buliding

PAYMENTS (Office Use Only)

| DEMOLITION Electrical AL Z
| OTHER Plumbing / \VU

Fire Protection
Elavator Davices
Other

DCA Stata Parmit Fee M

Cert, of Occupancy

NQTE: If construction doss not commence within one (1) year of date of Issuance, or Other
If corstruction ceases for a peried of m_m (B) months, this permit la vold, \ Tols! \ A d\
{ ack No, j
. F / : 13 : o U Cash o /!
Consirugtion Qfficlal Q.. Data < ac <&

U.C.2, FI70 (tev. G1iod)
T WHITE-INSPECTOR

2 CANARY-OFFICE

A =

(sea reversa s/de)
3 PINK-TAX ASSESSCOR 4 GOL PLICANT




REQUIRED INSPECTIONS

Construction work must be inspected In accordance with the State Uniform Construction Code Regulations N.J.A.C, 5,23~
2.18. This agency wiil carry out such periodic Inspections during the progress of work as are necessary ta insure that work
instaliad conforms with the raquirements of the Uniform Construction Code.

The owner or other responslble person in charge of work must notify this agency when work is ready for any rgquired

inspactions speclfied below, Requests for inspections must be made at least 24 hours prior to the time the Inspection Is:
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude theInspection until nas been mads and approval given. ‘ ’

0 Required inspectiéns for all subcodes for one- and two-family dwellings are as follows:

i1, The bottom of focting tranches before placement of footings, except that in the case of pile foundatlans, inspactions shail be
made if accordance with thé requirements of the building subcode.

2. Foundations and all walis up 1o maam tevel prior te back filling.
3. Utillty services, including septic. o
4. Al structural framing, connagtions, wall and roof sheathing and insulation; electrical rough wiring, panel and service Installation;
rough.piumbing. The framing inspection shall lake placs afler the rough elactrical and plumblng inspecllons and after the instal-
: lalion of the heating, venlilation and/er air conditioning duct system. The insulation inspection shalt be performed after all cthar
subcoda rough inspections and prior to the installation of any intericr finish material.
[0 Additional required inspections for aii subcodes of construction, for other than one- and two-family dwelilngs; are-fire
suppression systems, heat producing devices and Barrier Free subcode accessibliity, if applicable,

= ,mmnc:mu special Inspections, The applicant by accepling the permit will be deemed to have consented to these
requiremenis: : _

O Afinal Inspection Is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspedtions inciude the installation of all interior and exterlor finish materials, sealing of exterior joints,
mechanica! systam and other Bno:ma equipment; electrical wiring, devices and fixtures; plumbing pipes, fim and fix-
tures: tests required by any provision of the adopted subcodes, Barrier Free accassibility, if applicatle; and verification of
compiiance with NJAC 5:23-3.5, "Posting structures”, A

WG.C. FITO-2 {rev. 1404}
1 A complete copy of released plans must be kept on the job site.

T

——_— e——




| | P——=i ELECTRICAL SUBCODE ;
Rty TECHNICAL SECTION :

NE.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZ,_.W\PO.“,OﬁwLw_F\ THIS OFFICE. CALL U TY DIG NO: 1-B00-272-100C.
Block : Lot Qualification Code

H

Work Site Location ] m gcﬁim}w D,_)- az.let

Owner In Fea: M)\Qr.wm.nu. £ ed rm‘n.\j roc.olcr

g o mall

Address ) gDD 4@38 > Um\ﬁc.m. o 77 30 <
strast .:.E:E ality Fal

Contractor: <& Home OwWNEN” n T, (7259 lN(MﬁiMQ\Q

Address \& i IR g &U«l_ QJﬂ\ a-mail

Conlractor License No, & Exp. Date

Heme Impravement Contractor Registration No. or Examption Reason (if applicable}:

Federal Emp. ID Na. FAX: { )
B.ELECTRICAL CHARACTERISTICS

Uss Group Present Proposed

{ ) Pola/fPag # [ ] Temporary [ ] Other

Building Occupled as
Est. Cost of Elec, Work §

Utility Co.

B Sl @ﬁmﬁ\aﬁzwmg\ 9%
-

7 G777
-
. .
oo
-
\mﬁm \\w\m} 7 «N\W\w\\m
N\w i \Wﬂ\?ﬁ%\\

7
@Wﬁ\\oﬂ\\w&xi\w&\\&

W_@
/. AN \\\\.\\\KN\\Q\ x .
Y AR ”ﬁ.or\q\.ﬁ.\wwﬁ\-m\V@J FEIII \\\&

4

. it N2 7 A
C. CERTIFICATION IN LIEU OF OATH ~ T

| hereby certify that | am the (agent oa.__ wnel of record and am authoYized Jo maks thigfapplication and perform
{ne work llated on this appiication. a)e) Ld .

7 %pvtzam::m Signature/Cefitracter's Seal and Signature
[ ] Llcensed Elac. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

Control #

111510 /

07 ~/087

Date Issusd
. Parmit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Qry. SIZE ITEMS FEE (Office Use Only)
Lightling Fixtures -
Recsplacles & \
Switches

Detectors

Light Poles
Motors—Fract. HP
Emargency & Exit Lights

=

NRRREREE

Alarm Devices/F.A.C. Pane!

|

Pool Permitiwith UW Lights iy

Storable Pool/Spa/Hot Tub \\\\\\\\\\ x
KW Elas. Ranga/Receptacle \\\\ \\\\\
KW OvervSurface Unit PIIIAI I

7
o
)
o

KW Elac. Waler Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Cenfral A/C Unit

HP/KW Space Heatar/Air Handler

KW Basaboard Heat

HP Motors 1/+ HP

KW Transformer/Generalor
AMP Service

AMP Subpanels

AMP Motor Conlrol Center
KW Elec. Slgn/Oulline Light

o rnNGLe

ERERRRRERRRRAN RS
RERRR RN

|

Adminlstrative Surcharge §

DR ‘ ate Permi ﬁ%mﬁ_w:m ﬁww w\§
ﬂCC;J e Pemits Sd,mr Hmm M\\\\\\\\\\\“

U.C.C. F120 {rev. 708} 1 wWhite = Inspactor Copy 2 Canary = Cffice Copy 3 Pink = Office Copy 4 Gold = Applicent




] b1 FIRE PROTECTION SUBCODE
ey TECHNICAL SECTION

%uﬂ.ﬁ_ﬁ._ﬁ
b _sz._.__uﬁb._‘_oz.....bv_ur_nh,z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m.b_Oquw_ZO._._w,xAI_mOmm_Om.O>rrcj_._._‘<_u§ZO;-moo,m.xm;oao.

Biock
Work Site Location 1.3 _[NO) Zwlum,.ﬂ: O

Qualification Code

Hag ed N, 9730

Owner in Fee OQ\\MWFD %Tm& Scnroeddes

Gonirot #

Dale lssued
Permit #

C. CERTIFICATION N LIEU OF DATH

| hereby certily that | am iba (agent of}
lo make this application. -

ngr oljra

(-1 Cerlified Canlractor [ ] ExemptAp

rd and am authorl

Nd 67730

Address

14 _Mon jw@\\ DL, Hazjed

Addrass

Razlot qu 30

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Q.rgﬁ\m\r

Water Supply Source

Method Eb_m_‘a\m:nn_,&: Systam Suparvision

T I35 ) 254 &E.ﬂ FAX | )

Fire Prolection Equipment, NJ Div of Fire Safsty Permit No.

Fire Pratection Equipment, NJ Div of Fire Safely installer No

Fire Alarm Contractor No.,

Federal Emp. No. &VE%J

B, FIRE PROTECTICN CHARACTERISTICS
Usa Group; Present Proposed
Constr. Class: Present Proposed

Fire Alarm System:[ JNew or [ ] Exisiin

Location of Panel:

Heallng @ﬂm?iZmE or [ 1Existng [ 1 HVAC Fire Suppression/Standpipe System:
Type: (e Gas [ ] Qi [ iEleclric [ ] Solar [ IMew om |
[ ] Other

1 Existin
Location of Main Controi Val

Location:
Fuel Storage Tank:
Fuel Type: [ ] Flemmable or [ ombuslible Capacify
Total Cost of Fire Protection Work § 7. 2.CXD, L)
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) -

PLAN REVIEW Type: allure  Fallure
[ ] NoPlans Required Alarm System

Approval  Initial

Joint Plan Review Required: Suppressian
{1 Building [ 1 Plumbing
[ ] Elactric [ 1 Elavalor
[ 1 Firs Plans Approved

Date: e
Approved by:
SUBCODE APPROVAL
[ 1 CO [ ] CCO [ 1 cA . Flam/Combust Tanks
Date: Fireplace Venting
Approved by; Final
Cther,
U.C.C. Fl40 1 White = ingpector Copy
(rav. 1/04) 2 Pink 2 Ofiica Copy

NUMBER
Flammabie/Compdstible Tanks

FEE {Office Usa Only)

Qv Intercannecied

GO Datectors/110y

larm Devices {l.e., smoka, hea!l, pulls,

watsr/flow) e
Supervisory Devices {i.e., tampers, low/Migh alr)
Signaling Devices (l.e., hom{strobes, balls)
Othar Davicas

TOTAL
Suppression Systems
Flre Pump GPM Type ____

Dry Pipe/Alarm Valves
Pra-action Valves

Sprinklar Heads {Dey and Wal) —
Slandpipes

Pre-enginaered Systams
Wet Chemical

Cry Chemicat

CO, Suppression

Foam Suppression
FM200 Suppression

Qther
Qther Systems
Kitchen Hood Exhaust System -

Smaoke Control System
Firad Appliances [ ] Gas or { 10Qi

Firaplace Venting/Mstal Chimnay —
Other

Administrative Surchargs §
Minimum Fae §
Slate Parmil Surcharge Fe6 3

2 Canary = Office Copy TOTAL FEE §

4 Gold = Applicanl Copy




—— PLUMBING SUBCODE
b AT TECHNICAL SECTION

A. IDENTIFICA

Block
Work Site

Tl APPLICANT: COMPLETE APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOR Q\@\ THIS OFFICE. CALKEUTILITY DIG NO: 1-800-272-1000. '
Lot

Qualifization Code

e

Control #

D. TECHNICAL SITE DATA

Lalo Moboivgu

1S/

et O 7~/ 0L 7

DESCRIPTION OF WORK

Location F@%&\UF .
Haz g4 nLS ORI

Ceplace Gus Fornace

T

o S x B

Ownet in Fee: __{ \Nwrm%_ﬁu _ m& ,UD\AL\BAW& E

s : - ary. FIXTURE/EQUIPMENT FEE (Offica Use Only)
Acdress slres i uniclpath z .NEMMW 2 — Waler Closat $ s \w\\
Contractor T aptortrn e TG, Tel (DA )29 -0)Fr e Bicel \\v Z “\M \\\\\\\\“

. =i 19 , S . . . i
Address \ % N\N\US\NL‘ Y, mv E\\nﬂ.\\kﬁ\w\s\ﬁnﬂ\ﬁ\\\%am: \&J Qb&\\\} \U\QKH.?.\\\ t:xuh.N WMMMPM% \\\\\\\\Q\\\

Contractor License No. _/ 2. £ {

Home Improvement Contractor Registration No, or Exemptian Reason (if applicablg)

Tv7y Bel-l{/3/

Federal Emp. 1D No. % { &

Shower

Exp. Dals Q%‘.\nu nw

Floor Drain

Fax: |

B. PLUMBING CHARACTERISTICS
Usa Group Praseni _
Building Sewer Size

Pro

Public Sewer

Sink

posed

Dishwasher
Drinking Fountain

|

Private Seplic

Waghing Machine

|

Greasetrap

Water Service Size ____  PublicWater ___________ Private Wall . Hose Blbb
Est. Cost of Plumbing Work  § —_ Water Heater
o — Fue! Qil Piping
77 777 777 =
\\\&\ e \\\ DWAU A [PGas Tank

\\ 7, \ \ Steam Bollar
Wasvr ) \ \ Hot Water Boiler

A /
M\u\\\\\mc@ &\mv:\ “ \ \ Sewsr Pump
uxkx . b A, \\ Interceptor/Separator
Backflow Preventer
\ 2

I \mmwww\
Suge BH <\§\\\wﬂm‘%
R@N&\@\\

\\\
Z

Sewer Conneclion

Waler Service Connection
Stacks
Other 1\_\_ Aot

Other

REEEREREERE

7

7,
7
A7,

P,
700
L

N 7
v

C. CERTIFICATION IN LIEU OF OATH Ny &
| hereby cedify that | am the {agant of) owner pifecord add(a
perform the work listad on this application. TN

-authorized to make this application and

U

Administrailve Surcharge ¥
Minimum Fee $

State Permit Surcharge Fes $
TOTAL FEE §

Appit

‘s Seal and Si

\.A Licensad Plumbing Contractor [ ] Exempt Applicant- -

U.C.C. F130 {rev. 7/08) 1 Whlle = inapeclor Copy 2 Canary = Offica Capy ar

I

nk = Offica Copy 4 Gold = Applicant Copy



BLGCK N@Vm LOT rw

QUALIFICATION CODE

ADDRESS (SITE) \,@ 3\\@\1&\ _\N\o\\‘m\ nmmz;zo_o@w\\ O®¢

V. FEE SUMMARY (for office use only) Updata | Update
CONSTRUCTION PERMIT |7 sian ) e
2. Electfcal P27 7 T,
APPLICATION  Hn T
4. Fire Protection R o A el N A
Applicant Completas: Sectlons |, 11, 11l {optional), IV, Vi, and Vil M m%&wﬁﬂ Devices N\\\\\.\\\ 7 \\\\\“\\\W\v\ \\\“\\\\ :
I IDENTIFICATION \(wu \\u&b;\ﬁ\r ,\umm e 7. Less 20% for State Plan Raview §_ /0 /o d Xl A s
1. Proposed Work Site at: cif iV 5 Sublelal LS, \\\\\\\\ A,
z, Zmam of osﬁm_. inFeoy an /1E & mm\\\ fM,O\J \Q_ﬁ.q\\mw\\.\\ Aw. wm_mmwoﬁwgz Surcharge Fee § \\\\\\\\W\M\“\\a\\\\ \\\\\\\\K\M‘W\H
Te) @ . g-mail 11, Cert. of Occupancy \\\\\x\\\\ \\\\ \\?\m\\\\
Address ¥ SS OE DRive rHaz.le 1 Q7730 | | 12 owmer o A II T
st municipaity 21p cods 13. TOTAL $ L xS \\\ S
3. Ownarship in Fea: Public_ ___ Private _____.
. Vi, BUILDING/SITE CHARACTERISTICS (office use or
4. Principal Contractor: Ricttey)y T o5 Tt Eﬁﬂ*ﬂﬂﬂ Tol, ( 1R ) #9250 O 1. Number of Stories
Address _2E By {5 r\w\m &b*\&n}\aia e-mail 2. Helght of Structure f.
. 71 3. _T.NQO 3, Araa — Largest Floor sq. ft.
Licensa No. OR, if new home, Bulider Reg. No. { ¥) Exp. Date=d » 4. New Bullding Area sq. ft,
Home Improvement Contractor Regisiration No. or Exemolion Reason (if applicable); M M.M_MJM_ omcﬂmfm._ mm,“.__m_““c“w ; cu. f. \ \\\
) . strugti a alio
Fodaral Emp. IDNo, _22-30 S¢S 6 FAX: () 7. Total Land Area Dislurbed sq. fi. \\N\\\N .
5, Architact or Engineer Contact m M_MM% Mwwmﬂm_wmmmo: i “\\\ \\\\
Address e-mal 10, Vatiands yes \
Tak { Y FAX: { ) no % \\W\\M
6, Responsible Person In Charge once Work has Begun m"n thirtry 0T %m KM“ mmwcﬂwﬂﬂ< Load 77 \
Tel (73 ) 4LEIUO e (732 ) _Spo ~ S %&w

lla. PROPOSED WORK
3 Minor Work

{1 Repair
O Asbestos Abat. -Subch. 8

[ New Building
O Alteration

[3 Lead Hazard Abatement

Vi, DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use) uv

1. State Specific Cmm
3. Change in Use macu Indicate Former:

[ Addltien {1 pemolition

T Renovatlon 3 Reconstructlon
2. Uise Group:

[ Radon Remediation O Annual Permil

FOR OFFICE USE QNLY (Optional)

Ilb. SUBCODES
{Chack aif thal apply}

Est. Cost

Plans
Rec'd by

Date
Rec'd

Rejaclion
Dale

Re- Incor

viewar

Rasubmisslon Dales
Appraval D&mo:o:

Re-
viewar

Approval

Date 4, No. of dwelling units:

3 Building

0

V4%

Before Genstruction

Afl Units BmEm
After Construction

%ﬁrm,mninmm

77,

77

4
Met Gain or LLoss

O Plumbing

77

77

707

B. NON-RESIDENTIAL (primary use)
1. State Spedific Use:

O Fire Protection

777,

7,7

%%

2. Use Group:

\\\\\\\\\\\\\\x\\\\\\\ \\\\\\\

O Elevator

0

77

\\\\\

3. Change in Use Group, Indicate Former:

C. MIXED USE -List secondary use(s):.

ToTaL costs KO[) —

1, PLAN REVIEW (oplional)

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

2. [ Prototype Processing

3, 0 Pressure Vessels

BO YOU WANT: 1.[7] Elevalors/Escalators/Lifts/ 4, 0] Refrigeration Sysiems 8.1 Smoke Controt Systems in Open Wells
1. [J Parial Relsases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [0 High Pressure Bollers 8. (] Hazardous Uses/Places of Assambly 4. I3 swimming Pooels, Spas and Hol Tubs

7.0 Sprinklers




CERTIFICATION IN LJEU OF OATH .

. OWNER SECTION (to be compiéted 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 a2 new home {private residence} will be constiucted on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not fo be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcondractors under my supervision, in accordance with all applicabie 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 el seq.) and
that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DCNE OM 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. ( ) |further cerify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.x:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 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 will be physically separate from, but that will be deemed part of, an exisiing
single family residence that is owned znd occupied by myself and located on the property listed on Page 1.

C. ()} |further certify that ! will perform orsupefvise the following work:
C.1. { ) Building C.2. { ) Fire Protection

L further certify that | will perform the following work:
C.3. ( ) Electrical CA4. () Plumbing

D. [ ) | agree to advise all contraciors on this project that they are required to be registered with the New Jersey Division of
Taxation and tc comply with alt New Jersey tax laws.

[ further certify the following as recuived by the Uniform Construction Cede, N.J.AC. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the constuction cfficial may require.

| understand that if any of the ve stalements are willfully faise, | am subject to punishment.

Signature ?fp £ _S_}_{;:x Date _ 7 Z}d‘ /‘57

. AGENT SECTION (to be completed if the applicant is niot the owner in ze)

{ hereby certify the following as required by the Uniforrn Construction Code, N.JAC. 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.

i further certify the foliowing 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, inciuding 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 1o somply with all New Jersey tax laws.

! understand that if any of the above statements are wilifully false, 1 am subject to punishment,

Q;() Check if confractor.

Agent Name Kewrtrs T 05wt &{-ecﬁficr
Address . 7% Ut[de\

Leet  Manmaalbis
Teiephore ( 734 ) ‘f“!f,.;"(ﬁ-ﬂd

own [P AT T D

! S

. { } LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.




QFFICE DATE RECEIVED:

Vitl. PRICR

APPROVALS

CHECKLIST
(office use only)

£ OCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin,
inltial

Final
Date

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prefimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

T

o
=

Sewer Authority

Water Authority

Police Department

M

!

Health Department

Seil Conservation

N.J. Depariment of
Community Affairg

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Qi

Utllity Dig No.

<
<
<

XXX% i
A

olojologjojojololoyp|ojoirbia

Bullding

Mame of Code & Edition

Electrical

Plumbling

Fire Protection

Mechanicai

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE [office use only—optional)

Name of Code & Edition

Energy

Other

Barrier Fres

Flood Hazard

As Bullt Elavation Cerl.
Other

Certificate of Occupancy
Certificate of Approval

ooooDoax

Cerlificate of Compliance

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of QOccupancy
Temporary Certiflcate of Compliance
Cantinued Ceriificate of Occupancy

Laad Abatement Clearance Cerificale

DATE ISSUED

MNo.
No.

No.
Na.
No.

DATE EXPIRED

DATE REISSUED

DATE EXFIRED

No.

Na.

U.C.C. F100-3 {ret



HAZLET TWP. 732-264-1700
1766 UNION AVENUE
HAZLET,NJ 07730

Date Issued 10/17/07
Control #
Permit # 07-0893

UCC NEW_ JERSEY
CERTIFICATE

IDENTIFICATION

Block 823 Lot 5
Work Site Location 13 MONTEREY DRIVE

Qual

Qwnazr in Fee/Occupant SCHROEDER

Addrass 13 MONTEREY DRIVE
HAZLET, NJ Q7730-
Telephone R L
Contractor RICHARD COSTER
Address 78 WILSON AVENUE
PORT MONMOUTH, NJ 07734-
Telephona (732y4985-1110 Fax { } -

Liec. No. or Bldrs. Reg. No.
Faderal Emp. No. 22-3656576

{ 1 CERTIFICATE OF OCCUPRANCY

This gervas notice that said bullding or structure has bean constructed in

accordanoe with the New Jersey Uniform Construction Code and is approved
for oacupancy.

{¥X] CERTIFICATE OF APPRCOVAL

This serves notice that the work complsted has been construsted ox installed
in aagcordance with the New Jersey Uniform Construction Code and ia approved.
If the permit was issued for minor work, this certificate was based upon
what was visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
If this is a Temporary Gertificate of Cccupancy or Compliancs, tha following

conditions must be met ne later than ; or the owner will

he subject to fime or ovder to vacate:

Homae Warrankty No.

'] State [ 1 Private
Use Group R~-5
Maximum Live Load 0O
Construction Classification
Maximum Ocecupancy Load 0
Deseriptien of Work/Usa:

100 AMP SERVICE UPGRADE

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that basaed on written caertification, lead abatement
wag performed as par NJAC 5:17, to the following axtent:

[ ] Total removal of laead~based paint hazards in scope of work

[ 1 Partial or limited time period (

yazrs) ; A&e file

[ 1] CERTIFICAYTE OF CONTINUED OCCUPANCY

This sarves notice that based on a genaral inspection of the visikble
parts of the building thera axe no ipminent harzards snd the building
is approved for continued eccupancy .

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous egquipment hag bean
ingstalled and/or maintained in accordance With the New Joersey Uniform
Constructien Code and La approvad for use until .

Tea $ 0
Paid [¥] Check No. 4562

e T

Collected by: TE




 CONSTRUCTION
i PERMIT

IDENTIFICATION Bloék mww Lot ;Wu
Work Sile Location _ A3 INOITEr €t DE S €.

Contractor

Date issued

w %m\ Q\M
07- 8%

Permit #

Qualification Code

Rty  § OSTie  flectreec

S Z e A AT 530,

Address

vis SN VP A

Owmer In Fee SMM,\Q .mgmmv\ /W,ﬁd.\.u\uﬁﬁnﬁ\m\ﬁw\)

Address \uW \;\\Q\ﬂ&.\\g Q\__ Ve Tel. (231 )

Fhet Asa rundet
G5 il

Lic. No. or Bldrs. Reg. No.

{3309

FAZ IS T 07730

Tel (G

ls haraby grented permission to perform the following work:

[ ] BUILDING [ ] PLUMBING { | LEAD HAZARD ABATEMENT
[%] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ) ASBESTOS ABATEMENT [ | OTHER

{Subchaptar 8 only)

K\Q\Ei\dﬁ

DESCRIPTION OF WORK:

0O n:i\u S PL e

NOTE: If construction does not commence wihin one {1} yoar of date of lsskance, or
If construcyjon, ceases for a perfod of w_x 8) manths, thls parmit Is vold.

o =20) 92yl

L
2 CANARY-OFFICE

Censtruction Officlal

UL.C F1T0 {ray, 01/04)

1 WHITE~INSPECTOR * 3 PINK-TAX ASSESE0R

PAYMENTS (Office Use Only)
Sullding
Eleciricat ‘J.W!
Plumbing
Fira Protection

Elevalor Devices

Othar

DCA State Permit Foe iuwlll
Cert. of Occupancy

Cther J m

Totat /2 : e
CheckNo. L5 (n I
Casgh X

Collected by

_.‘(sea raverse slde)
4 GOLD-APPLICANT




L O REQUIRED INSPECTIONS .

Wi

Gonstruction. ,zo% must be inspected In accordance with the State Uniform Construction Code Regulations NWLACL 5:23--

/m 18. m.zw m@n:Q will carry aut such periodic inspections during the progress.of work as are necessary to insure that work
&m:ma vo:@ém/%% the requirements of the Uniform Construction Code.

,ﬂjm oﬁsmﬁ or voﬁmﬁ rasponsible person in charge of work must notify this agency whan work is ready for any :Ec:ma

inspections specified below. Regussts for inspections must be made at least 24 hours pricr to the time the inspection is

desired. inspactions will be-performed withln three business days of the time for which they are requested., The wark must

nof proceed in a manner which.will preclude the.nspection until it has bean made and approval given.

[ Required inspections for all mcaooaqucﬁ one- and ?«oxmi_z dwellings are as foilows:

1. The bottom of footlnig ﬁm:njm befote t_mqm:..mi cloogmm axcept that In the case of plle foundations, Smnmnw_o:m shall be
© -made In accordands with %m requirements of the bullding subcode,

2. Foundations and all walls cn t0 grade level prior to back filling.
C:W_J‘ services, including septic. .

. All structural framing, connections, wall and rodf sheathing and insulation; electrical rough wirlng, pane! mza service lhstallation;
rough _u_cavam ~The framing ingpection shall take place after the raugh electrical and plumbing inspections and after the Instal-
, lation of the haating, ventilation and/or alr conditioning duct syslem. The insuiation ingpection shall be perdormad aftar all other

I subeode rough inspections and prior to the installation of any interior finish material.
O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat uaaco_:@ devices and Barrer Frea subcode moommm_g__? if appiicable, )

] mmpczma.mvmn_mﬂ Sm_umo:o:m ,_.jm applicant by accepting the permit will be ammama to have consented to Emmm
o raguirements: .-

_ . f .. -, )

0 Afiral, _gmumﬂ_os 15 fequired ﬁoﬂ mmn: applicable subcode area before a ?mw Om%?ma of Ocoupancy oﬁbnv:ém_ may be
issuad. Thefinalinspections include the installation of al’ im:oﬁ and exterior finish. materials, sealing of extar lor' joints,
mechanical system’and other required mncﬁgm:ﬁ electrical‘wiring, devices a@nd ?Eﬂmm U_GBUS@ n_nmm trim and fix-
tures, ﬁmmﬂm requirad 3 any uasm_o: of the adopted subcodes, Barrier Free accessibitity, If applicable; and verifi _om:o: of
compliance with NJAC 5:23-3.5, "Pesting structures®.

1 A complete copy of released plans must be kept on the job site.

' WE.C FI70-2 trev. 1/04)

T e

T T




LA .

«| s

| ELECTRICAL SUBCODE
o TECHNICAL SECTION

]~

DENTIFICATION—APPLICANT, COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTO TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.,
Block Lm%l\.wnl: ! Lot M Qualification Code
work Sita Losalen 2. 3O TCCCL D Ve,

Bzl  nT oaazo
Owner Ir Fee: _ Q%fwﬂw\ﬁu < &t fm;ﬁu\u\\\hw.&ﬂu\\]
Tal. (Emeak R e-mail :
address /T /) nterey Drive. Sz iet 07730 -

municlpalily
Oo::mﬂQV\E&E Elrex %ﬂmmr Tel. ( )
Address T5 il Son \”\ﬂ\\ w&my\u\ﬂ\mﬁifﬁﬂ-am:
Contraclor License No. \ ww\&

Exp, Dale

Homa tmprovement Contractor Registration No. or Exemplion Reason (if applicabla):

Foderal Emp. 1D No, _dd— 3656 S 17 le FAX: ( )

B. ELECTRICAL CHARACTERISTICS e '
Use Group Bresent Qﬂl Proposed ‘hﬂﬂx

[ 1Pole/fPed # . [ ] Temporary { ] Other

Building Occupled as Utility Co.

s
id

7 v
\n
v

Est, Cost of Slec, Work § __ S0 C
SRS \\\\\\\\\ \\\x\\\\\J
-
.
e Z / Z \“&
ﬁ\m&pﬁ“\“ﬁ%“\% o 2 \ \\\\W\
. _ -
7 0 \\ %
Elr o NS A )
TEORE ¢ mmn_ r2F \\\\N\QW\\\.;\J \WN%M@W\\N
wﬁ@ 5 \\,\R >&m&\mﬁ\\m\w\\®w\w&\\ \\\\\\MWW\\\
%&\\\H% b ,KQ_W\\\;\W*M \mm_ _\ﬁomw\nﬂ:\\m\j\@\\\e\\av &\\\\&\\\\&
ety v gt gl DYy s s
Apnlicant's m_mzf”cﬂgm::w.mamwam‘mm&:a Signaturs

- \\m\w\\
R % : P,
i ; 7
o i o
s Al vy
\\\@ z 7
V)rdd
c. nmmq_m_nh%m\z Foatn \
[ ] Licansed Elec. Cantractor [ | Certif'd Landscape ":._mm:o,: Cont'r { ] Exempt Applicant

. m Centrol # Q.\.%A %iQ\
h Date lssusd
. Permlt # % ﬂ!. Q%rw\}
D. TECHNICAL SITE DATA :
"DESCRIPTION OF WORK ’

\QS,BE\ .M_“nu\m.vﬁ,ﬁ\ %%\ﬁ.\\%

FEE (Office.Use Only)

_

7

HTEMS
Lighting Fixiures
Receptacles
Swliichas
Ceatectors
Light Pnles
Malors—-Fract, HF
Emergency & Exlt Lights
. Communlcations Polnts
© Alarm Devicas/F.A.C, Pansl

QTy. sIZ€

|

|

|

§

|

TOTAL NUMBERS g

Pool Parmit/with Uw Lights

Storable Pocl/SpaftHot Tub “\ \\\\\ \
KW Elec. Range/Receplacle ﬁ\\\&\\\\\\x\
KW OveniSurface Unit 00

KW Elec. Water Heater

KW Elsc. Dryer/Raceptacle

KW Dighwasher

HP Garbage Disposal

KW Central A/C Unit .
HPKW Space Healer/Air Handier
KW, Basebeard Heat

HP Motors 1/+ HP

KW Trangformer/Generator

AMP Service

AMPFP Subpanels

AMP Mator Control Canter

KW Elec. Sign/Outline Light

0777
7

SRRNRRRRNY

ENAnRRERRRRRRRRRERRRY

s

|

Administrative Surcharge § , W M
Minimum Fee m\m\\\x\\ \\
State Permit Surcharge Fee § \\\\\\ v
TOTAL FEE § z \\

U.C.C. F120 {rav, 708} 1 Whila = Inapector Copy 2 Canary = Office Copy 3 Pink = DHice: Copy 4 Gold = Applice




&,

ADDRESS (SITE) \”w

Howlenas De g Y~y753

BLOCK LOT PEAMIT NO.
ﬁozmﬁmgﬁ.ﬂ.m@z mmmgmsﬁu V. FEE SUMMARY (lor otftice use only)
Update Update
P@ﬂwmﬁb.ﬂ_gz 1. Building ] Sl
; 2. m_mn:_na
Applicant Complaetes: Sectlons |, i, 1] {optional), 1Y, VI and Vil 3. Plumbing
4. Fire Protection
[, IDENTIFICATION \ % 5, Elevator Devices
6. Subtolal 3
1. Proposed Work-site at: \ﬂx Q\Q \@Rm@ 7. Less 20% for
> State Plan Review
2. Name of Owner in Fae: %%\u&x& 29 \w%ﬁ\\l\ui Tal. o : 8. Sublotal ) t
. DGA :
Address \W &Q\Q f\gﬁﬁ\\ %\\ %Nﬁﬁwqﬁ 77 .M& 4M mcgoﬁw_z_zm Fae 3
s munCipal iip code '
L\Ei ? 11. Cert. of OgoupmmTy ?ﬂi\c 20
3. Ownership in Fee: Public Private U__w WO:MW_. s vz
1 > -’
4. Princlpal Contractar: m.\\ﬁ\?\ﬁ RQ\QBQQ\KQ_&m Tel. | ) M MN -&h‘m
Address I Tewvedt #2 2 o\&mk\E Yiee € Vi. BUILDING/SITE CHARACTERISTICS fofe use ok
1, Number of Stories
License No, OR, If naw homa, Bullder Reg, No. Exp. Date 2. Imhmg of Structure f,
- 3. Area—iargest Fioor sq. ft.
Faderal Emp. Na. %U leb Q Wﬂg\\w Social Security No, 4. New m:w_a_nw Arod sq. ft.
) . 5. Volume of New Structure cu. ft.
5. Arghilect or Engineer Tel. { ) 6. Construction Classification
7. Yotal Land Area Disturbed sq. f1.
Address . 8. Flood Hazard Zona
. . levation ft.
8. Responsible Person g%\w\/ %@ p 9. Base Flood E
in Charge of Work — { =X Tol, { u“m\ &\&. 10. Wetlands <Mm 5q. ft.
. m
r\\ ] 11, Max. Live Load
12. Max. Occupancy Load
Esl. Cost
i, PROPOSED WORK @
1. Qn_.s_:o_. work - %% _.”um._..#o_,._br {tar office use only) _ VIl. DESCRIPTION OF
A (single trade) Plans Date Rejection Approval Aa- Assubmigaien Datas Re- E
2. T) Small Job (85,000 ‘Rec'd" By ‘Rec'd: Date. Date | viewer | Approval | Refection | viewer BUILDING US
and no prier approvals) i “I' A. RESIDENTIAL T
3. (0 New Building t. O Hotels (R-1)
4, {1 Addition 2. O Multi-Famity (R-2)
3. ) Alteration 3. [0 Two-Family (R-3) BOCA
8. O Fire Protection 4. O, Two-Family {R-4) CABO
7. 1] Plumbing 5. (¥, One:Family {R-3} BOCA
8, O Electrical 8, One-Family {F-4} CABO
8. O Elevator Devices No o alling unils: j
10. O Asbestos Abatement Belore Construclion e
11. 0 Demoliticr - ] Aller Construction !L@|1l
TOTAL COSTS @R@%\ Nel galn or loss
— HI. DO YOU WANT: {optional} { (1 Partlal Releases 2. 3 Protolype Processing u 8. ﬁmumv”%mmmwﬂw%uﬂw;&mmu
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevalors/Escalators/Lifts/ 4. {1 Rafrigeration Systems 7. 0 Sprinklars,
Dumbwaiters/Moving Watks 5, (1 Cross-Connections/Backilow 8. O Smoke Control Systerns in Cpen Walls 3. Change In Use Group,
2. [0 High Pressure Bollers Praventars 9. [0 Undérground Storage Tanks Indicate Farmar:




CERTIFICATION IN LIEU OF OCATH

|. 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 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 thar
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie
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 ang Builder:
Registration Act (N.J.S.A. 46:3B-1 et seq.} and thaf 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 I HIRE
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.
AM VOLUNTABILY 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(e}1.vii:

| personaily 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 will be physically separate from, but that will be
deemed part of, an existing singie 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 C4. { )} Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatipn and to comply with al 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.

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

Signature Date

il. AGENT SECTION
(to be compieted if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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 thic
application as his agent. ‘

| further certify the follawing 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

| agree o advise all contractors on this project that they are required to be registered with the New Jersey Divisiol
of Taxation and to comply with all New Jersey tax laws.

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

(ﬁ Check if contractor,

Agent Name : {:I/‘ LU L{( ﬂﬁfﬁo J ﬂ({'ﬁﬁ()
Address l‘-‘ﬂ J(/E/U HQ*LJ( {ZO ' L ﬁﬁi C{WU i€ Lﬁ’

Telephone @D&) \ ‘%‘Z\ ’ Q\kﬂu&

\
. % TW ol Cerd



OFFICE DATE RECEIVED:

| :__i

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin.

Initial

Final
Data

Prelimin.
Initial

REGIONAL

APPROVAL

Pralirnin.
Initial

COUNTY
APPROVAL
Final
Date

Final
Cate

APPROVAL

Pralimin,
Inltial

STATE

Final
Date

COMMENTS

Zoning COfficer

Planning Board

Zoning Board

Sawer Authority

Water Authority

Fire Department

Police Department

Health Department

Soit Conservation

N, Depl, of Com-
munity Affairs

N.d, Depanment
of Transportation

N.J, Depl. of Envi-
ronmental Protect,

Utility Dig No.

ooy oiojuoyoo a0y oy g

]

Name of Code & Edition
Building

Electrical

Flumbing

Fire Prolection

Mechanical

[X. SUBCODES AND SPECIAL AREGULATIONS APPLICABLE (office use only—optlonal)

- Name of Code & Edition

Other

Energy
Bartier Free

Flood Hazard

As Built Elevation Cert.

Other

X, CERTIFICATES ISSUED (office use on

{J Temporary Cerificate of Occupancy
[ Temporary Certificate of Comnpliance
[ Continued Certificale of Occupancy
0 Centificate of Compliance

[t RS L I e L T -

ly}

No.
No.
No.
No.

ENPN

CATE [SSUED DATE EXPIRED

DATE REIBSUED

DATE EXPIRED




TN
CObE:

£3°

IDENTIFICATION  Block

— CONSTRUCTION

Date |ssued
Controt #
Permit #

PERMIT
Lot - M\

Work Site Locatien / W \S_&\%ﬁs\&«\\\ \& Contractor W\NQR\N \Q\,\QQ Rﬁ
- \h&.\%‘“&%* Address i T8ert L2

Ownar In Fee (fepnees,  Eoem ) \Qammw\#\ﬂbvvﬁ S

Addiress ﬂu...%\nx\\m N&W k@&%@ Tals, “@hv ..UNN\: Bh\m

Fedaral Emp, Mo,

Lie, No. or Bldrs. Reg. No. . Exp, Dat
A5 68 8717

/] -/ E-F¢
L 0523

or Soclal Securlty No.

lg hereby granted permlssion fo umzo_.? the followlng work:

Lol rapd

(>4 BULDING [ ] PLUMBING | } OTHER
{ ] ELECTRICAL [ 1 FIRE PROTECTION
[ 1 ELEVATOR OEVICES SIS qh?\m \Nhhk \M@AOQ@\ m««mm.&w

ommmwwmwow st Y LeanzemeiA WirDos? 5
ool Siong setereor o MrTed T Tpirees

WS o DAV
ﬂokﬁ_mvm? PLomBint, e m@«ﬁ\m&«

NCTE: |t conetruction floss ndt commehte within one (1) ysar of date of iasuance, or
if construetlon ceases far a perlod of slx {6) months, this parmi is vold.

3doo.«

Estimated Cost of Work § -

yal

RUCTION QFFICIAL

U.L.C. Form F70C 1 WHITE=INSPECTOR 2 CANARY--OFFICE 3 PINK—OFFICE 4

PAYMENTS (OHlce Use Only)

Building 5/
Electrical

Plumbing

Fire Proteclion

Elevator Devices

Other z

DCA Training Fee ., .

Cerl. of -Bae, %.E. 20.

Other

Tolal G
Check No. 4

Cash }i,\mj f, AV
coe@r V22 LIV

\ {sae revarse slde)

GOLD ~APPLICANT




REGUIRER (XSPECTIONS

Construction work must be inspected in accordance with the Stats Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will-carry out such periodic inspactions during the progress of work as are necessary 1o insure that work installsd conforms
to the approved plans and the requirements of the Uniform Construction Code,

The owner or other responsibie person in njam@m of work must notity this agency when work is ready for any required inapections
specitied beiow. Requests -for inspections must be made at least 24 heurs pricr to the time the inspection is deslred. Inspections
will be performed within three business days of the time for which thay are requested. The wark must nat-proceed in a manner
which will preciude the inspection until it'has been made and approval given. . - . '
7 Required inspections for all subcodes for one and two family dwellings are the fellowing:

P [

1. The bottom of footing trenches before placement of foolings, except that in the case Q.ﬁ...:m foundations, inspections 'shall
be made in accordance with lhe requiremants of the buiiding subcade;
2. Foundations and all walls up to grade level prior to back filling; . ,

3. All structural 'framing and connections prior to covering with finish or infill material; plumbing underaround services, rough
piping, water sefvice, sewer, seplic services and storm drains; electrical rough wiring, panals and sarvica Installations; insulation

installations; _
4. Inslaliation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wirlng, devices
and fixtures; mechanical systems squipment, _ .

() Required special inspections. The applicant by accepting the permit will be deemed 1o have consented to thase ragqulraments:

{1 A final inspection is required _..9 sach applicable subcode area before a final Certificate of Occupancy or Appraval may be issued.
Any violations of the approved plans and/or permit wiil be noted and the holder of the permit notifled of discrepanclas,

01 A complete, copy of approved,plans must be kept on the job site. . *
il you do not understand any of this information, please ask. -~ - .
U.C.C Form F-170D



e astas

BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION —ARPLICANT: COMPLETE ALL APPLCABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THLS, QFFICE. CALL UTILITY DIiG NO: 1-8

Bloak 3

0-272-1000,

Wark Sits Location L AR vﬁw\w»hm\\ \\\\\.\&w‘

NAZLET

Date Received
Date |ssued

it Gif 07 Z 5

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am tha {agent of) owner of record

and.am mE; riz ka this application.
1 &

[ eI RA AT

QOwner in Faeg
Address

T gl AN AR

Tole, (O s e : aF
Owﬂzwonoﬂ \m.lh\mwmxk. \NMWQO Mﬁgm
Add [ [ e plen :
- MoEG i Jiel
Tete, (22K, €97 DGIE

Lic. No, or Bidrs.

Federal Emp. No, mp L«]@ NJA_.\\ 7

or Social Sscurlty No.

m_mu@ ) @ 2

D. TECHNICAL SITE DATA = K\m Mw —
DESCRIPTION OF WQRK .T
.Mdm\mjm\ 0L &@&oc.@ Cwrs \c;

mx@\mim ,h\tm?\vo \\\ \Nm\n\?mﬁi

E‘tb%\cm Q.&E\ %@?@x S et 1O )
Mol Tl TyTedoL E%&»@&

oy (Office Use Only)
TYPE OF WORK: o zmv\?d £eec. kh%ﬁm\ Q FEE
[ 1 New Buiding , B $
[ ] Addition 70 N@\S\ﬁ\ﬁ\ o
[ ] Alteration
{ 1 Roofing
[ ] Siding !
{ ] Fence . Haight (8" or over)
[ ] Sign Sq. FL
[- ]..Poaol.
{ ] Asbeslos >v no g
[ ] Other Dwmml
h ] Other
[ ] Demolition
Administrative Surcharge & “\;\\\\.
Paid { 1 Check # Minimum Fae %
Collected by: DCA TRAINING FEE  $ 3
TOTAL FEE  § 54

Total Land Area Disturbed Sq. Fi.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date ittt INSPECTIONS Dates {Month/Day)
[ ] Mo Plans Req. Type: Failure  Failure  Approvel  Initial
[ ] Al —ee e Footing
{ ] Fooling - . Foundation
{ } Foundation e ——  Slab
[ ) Frama e e TAMS
[ ] Other e ——— . Insulation
Joint Plan Review Required: Finiahes,
{ | Elec. [ ] Plumb. [ ] Firs Enargy
1 'SUBCODE APPROVAL ‘Mechanical
[ ]SO [ JCCO [ 1CA TCO
Date: Other
Approved By: Final
8. BUILDING CHARACTERISTICS
Use Group Presant & Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. & muo
Nc. of Stories 2. Afteralion  § uwmvg i
Height of Structure Ft 3. Total (1+2) § Niooo o
Area—Largest Floor S5q. Ft.
New Bldg. Araa/All Floors 5q. Fu.
Volume of New Struciure Cu. Ft.

2 Canary = Office Copy
4 Hard = Inspactor Copy

L.C.C. Form F-1108 i White = Ollice Copy

3 Pink = Applicant Copy



ROV

<2

BUILDING

SUBCODE
TECHNICAL SECTION

/
A, IDENTIFICATION—APRPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAGCTORS, NOTIFY THIS_DFFICE, CALL UTILITY DIG NO: 1. £800-272- 1000,

2 Uu Lot 5

Block

Work Site Location e ] G P ey I
Al 7 ]

Dwner in Fee J2r pee | uRe e 1A

Address ) km.?& & N e

Teis. | i ; ;

Contractor — (M ERTVIEER

Agdrass ol T eed ule 3* 20
xa.\\_m‘u.\mz ctie ¢ €

Tele, (e ¥) =1 AL (e

Lic. Ne. or Bidrs. Reg. No.

Federal Emp. No. ] \w {47/ Q

or, Social Security Na.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ 1 No Plans Req. —_ Type: Failure Fallure  Approval Initial
[ 1Al - .. Fooling

[ } Footing ~ Foundation

[ ) Foundation e e Slab

[ | Frame . Fmame %ﬁ e
[ ] Other . insulation Wil g2
Joint Plan Review Required: Finishes:

{ 1 Elec [ ] Piumb. [ ] Fire Energy "
CSUBCODE-ARPROVAL™ — - © "™ *  -Mechanleal 77 eemiim vt oenllt oEoSmm e
[ 1CC{ _OOOMZO\ TCO

Date: m\ﬁ\ 6 Other L

Approved By: O rlanam . Final T, § %

B. BUILDING CHARACTERISTICS

Usa Group Present w Proposed — . ...  Est. Cost of Bldg. Work:

Constr. Class Present __ 5.0 Praposed — .. 1. New Bldg. m - .u
No. of Stories 2. Alteration Sl oc,
Height of Structure Fi, 3. Total {1+2) ﬁ T
Area—Llargest Floor Sq. FL \

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. FL

Date Received
Date tssusd
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hareby certify that | am the (agent of) owner of record

and am authorlzed to-make :Mm application, .
s bl gcu. te
mﬁ:mEa_ o / .
_ k / g 7 SO
D, TECHNICAL SITE DATA (3 Y/ e

Dmmor_w,_._cz OF Eomx

J\?é{\w xﬁm{x g A QL T{l?t%

\n Al 8 s&m

\m

Pl e \r\\i(w
NS Ty :\N.. ¢
. / \ R \ PR
; ey S s A S -l S i
Tg.\ m‘;\Cm ﬂ.\:ai Y 7o~ n oL
i ; ..“.\.MW ﬁ. b .._._......N..\ .
_:;\3.? \ﬂ TNV E S S E SRR |
. - : : - Use 025
ey s g Cper .\M\ﬁ\?_‘\m\, Oz_n@
TYPE OF WORK: m e _Lw.; ﬁ‘ Sl ¢ \
[ ] New Building ; B §
[ 1 Addition To \%a_n.i A G
I 1 Alteration
{ 1 Roofing
[ ] siding
[ ] Fence Haight (8' or over)
[ ] sign Sg. FL. e
.- 2l L Pool oL R - - . : A
. [ ] Asbeslos ZEEB@E
{ ) Other J % rd
[ ] Othar
[ ] CDCemolition
Administrative Surcharge  § NU\\ -
Pald [ ] Check # Minimum Fes  §
Collected by: ; , DCA TRAINING FEE & 7z
a TOTAL FEE & =

2 Canary = Gllica Copy’
4 Hard = Inspactor Copy

U.C.C. Form F-110B | While = Otfics Copy

3 Pink = Applicant Copy
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APPROVED BY HAZET

bt FOWNSHIP, NEW JERSEY -

{ATION FOR ZOWING PERMIT

. ' o
Date .. . 0.0 L. ... LVEGHING Lmicse Application No. ...7 7> .........

Permit No. .... ‘</é/ .......

Application is hereby made for a Zoning Permit in conformity with the requirements
the Zoning Ordinance of the Township of Hazlet and any amendments thereto for the

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

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

-------- L L A LA R R T T T . T T T

~ Fill in the following iténié. that apply to the property in question.

SIZE OF PR_OPERTY PRINCIPAL BUTLDING ACCESSORY BUILDING(S)

.-.-A_rg:aa gﬁﬁ Sq: Ft. | ‘Type />{WE/€M¢.—“~ Total Area ... 5qg. ,Fjl;.

7 ' ‘Frontage @. FGross Flc;or Area /5—?7&; Ft. Min. Side Yard-<, .. Ft.
" Dei)th . //é RN FLot Coverage .. /‘P\w Percent ‘ Min. R{‘f_ard cevn P
| Building Height ‘\-_.?5 Ft.{Max.)
o SIGHS: Type .. ,%' NN ?Area permitted ... 7. T Area requested A\:\f':“rf-/‘:,: .......
'-VYAR.D DIMENSIONS (Mot reguired for sigrris) ' , -
‘ f‘ront 25/-\ ~.. Ft. Right Side .. //’:ﬂ Left Side ..«7..7.. Ft. Reatf“._:f?.}r.' F;.

* Submitted herewith is a dimensioned plan (Certified Survey) of the lot showing proposed
" work and/or existing structure(s).

' owmer ST AAFESS wevve oot Tel. No
Tessee ..o, e :'- cAddress i i e e e .. Tel.
'..':-(‘Somﬁ;"ai:tor MM— pddress SADCIHLLLLRE o el
Esgim;’;éd cost of work §. ~IrEEE. 2 K

-------------

|
£, s d v e n e EEEE R R

S ‘ ature of 4 péicanf'; C'>I.T Agen:.; o
¢ Zoning Permit Fee $p;;/ . . -
: - Fonne Pen N

\
VA .\.\ ..................

Zoning Officer
\ i .

- HOIES: . Gregory ] . Mahyak -

\
‘u
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S18°07'40" E 69.59"
=7 g Py T T
R METaAL FEHCES
,}'/ \1\ ’
, ‘ o _
=
BLOCK 83 8
LOT 5 oy
TR k:’
[
v w
-
it
Y
FORGI
W
10.8'
I STORY FRAME ! b
DWELLING \
No. {3 i
s 4
A
11 p
Z O
T 2l o
T
CORE, £ o
ASEH. - E) j
25" SEFBACK LINE - N ]
CRIVE oA
Q \ 306G.59 1o THE
. H'LY LINE OF
\ PACIFIC TERWAGE
IF EXTENDED.
T R=16286 64 56" ——r NiBe07'a0" W L R0,
—_ = 15.44" _cong.  WeLX
e 1 . Ny
GURB
MONTEREY o) DRIV E
CERTIFIED TOQ: !)()I.URF.’!{ A HOUITAN ., SIRGLE, OF AR FEDRERATL SAVINGS BANE
ITS SULCESEORE AND/OR ANDTONE A% THEI R INTEREST MAY APPEAK,LAWYEERS
T INSURANCE UCURRORATION & UH-38097 AND RELANE KIBWEES.E8Q

LASGER, RO HMAN “e\]iﬁl{j{;,(.‘llk'&'!\l\‘ K

BEIHC KNOWN AS LOT 58

BLOCK R or

USHe, Engs.

: YSUDDIVISTON PLAT WOONLANH
. TONERHIT OF RARITAR,MGRNMOUTI COUNTY N.0 .. AHD FILER IN THE
COURTY CLERR'S OFFICE ON JULY 1. 195K 1N CAsE RO, Hb=-17.

PARK ., 51040,

HORNOUTY

Thrra w o ROt fetrpy, Timtrty COenry et Pt whimpel

SURVEY OF PROPERTY

MONMOUBTH . 'COUHTY fl’l 4,

TOWNSHEF‘ GF RA/I )

OFFSE T DIMENSIONS TRO R STRUCTURES
10 PHOFERYY LINES SHOWN MHERLON IWRE
NOT TO BE USED FOR ESTABLISING
FPROPERTY LINES.

Tm.mnwbnummmwmmmwmm
wdr\uﬁnmhdmbqwm No Pugponadiindiity
mlwlxhumhwfumdomiummm
P hadifng MMWN!&.MU‘WwWﬂMmM
Ty, OF 40 Ry Dther pacimter Gt Habid in Cam BHCRtbon, el Dottty oF
enciirec Hy, )

i

SCALE "=

FEB. 21,

1850

UC. 80, lSlDG

LICENSED LAND SURVEYCR
SPRING LAXE HEIGHTS NJ.
. POINT PLEASINT BEACH N.J.

FALLET

APPROYED BY t—I/’\Z! ET
TO\)},BSH!P ZOI\HNG OFFICER

mmsg DAY ON_ < £

2
V7 ,fS 19 _5’/



Permits without a Jacket
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Ler P

HAZLET TOWNSHIP gggcﬁt 0. cash A
CONSTRUCGTION DEPT. ount__
SowoniE ROy APPLIGATION FOR | coremieee

Biock iot

CERTIFICATE

Subdivigion
| novie e, LAL BT

OWNER: BUYER Aﬁdgﬁ4éiﬂibi/ ) Ao cirr’
Mame %@ /;MQ\‘/-{A/Z/ _._tm /(/- 7 2 Q{M /‘25"%
Address {3 W’{A}M&

TD%?SWIZEPJ;ZWM ﬁ{jy ' 0‘77‘3‘9

.

7 2l o] T GVTHS

A

[0 CERTIFICATE OF OCCUPANCY [ CERTIFICATE OF APPROVAL

C1 CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF DCCUPANCY

USE GROUP: Previous Turrent

CHANGE OR TENANT A NEW CERTI

BUCKETS TO THE ROAD DEPT AT- LEOCADIA COURT AND RETU PT
DEPARTMENT . ' - RETURN RECETPT TO THIS

CERTIFICATE/APPLICATION IS GOOD FOR 6 MONTHS

f you are requesting a 1 emporary Certificate of Occupancy, please explain why in the space below.

BEFORE “ISSUANCE OF A CERTIFICATE, SELLER OR AGENT MUST RETURN THE RECYCLE |

//Zzﬁf; %éf%/

SIGNED:
CQrwener

] Agent

OWNER/AGENT

\..

uU.Cc.C. Form F-270 {B/83)
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PERMIT NGO, ___ Y
DATE {SSUED
REVISION DATE

Block Lot
Subdivision .

HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MIDDLE ROAD
HAZLET,NEW JERSEY 07730

TECHNICAL SECTION

7 J
CERTIFICATION IN LIEU OF QATH:
APPLICANT - Complete unshaded areas only Whan chrnglng sontractors, notify this office (Complete for Minor Work and
Smatl Job Only}
Ownor Contractor
| hereby certify that \he propossd work
Address Address is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
Tel () Tol, { e} agent,
Wark 3ite Address Lic.No./Bus, Parmit,
Federal Emp. No. E E
r esral Emp. No k\ \ AGENT SIGNATUR }

List all wiring and equipment and provide necessary data
TYPE OF WORK:

Servica/Faesders :

) COLUMN 1§
\_

COLUMNZ $_

No. itam Fes No. ftom Fee | Fee
|
| Switching Outlots 3. H.V.A.C. BEquipment ”m COLUMN 1 $ i
Lighting Qutlets Switching Deviges } COLUMN 2 [ —
Receptacle Qutlets e Transformers ,_ln'llii..llll. = : susToTAL: $ L
Range/Oven . Mators/Generators/ i . -
] ) Compressors | E_E_ﬁc,ﬂ_ Electrlcal Feo ﬂ
Dryer, Electric i . _ {stare no. and size of gach) ! {If applicable) 5
water Heatar, Eluctric L ' “ Total Electrical Foe '
Heating, Electric W ; (Greater of Minimum
) | or Subtotal) $o
Switchet m@..f
Lightlng Fixtures Other H
1 i | i
Aeceptaclas e esm—— ) Other .ﬁ .
Bonding, Faol/Vauli f P, Other i
n Other

USE GROUP: Fresent Fraposed \m\r * g 3 ’ I A Q\ V\
A \mm\ 1 1ea S 1y G m\n\f\\ e
Service: __ Amps Phase Typé &
Wiring i NU
Wire Valts Method mu/\\%rmv.\ﬁ%

. Total No, of Meters:
‘i D Partial Releases D Prototype Procassing

Estimated Cost of Electrizal Work: $—— Y, ¥,

J.C.C, Form 120 (B/83)



JOB CONDITION/COMMENTS

B No Plans Aequired
ﬁu Plan Review Approved

Date:

INSPECTION

Approved By

INSPECTIONS FINAL

Type

Failure Dates . Aporoval Date

Rough
Enargy
Machanical
TCO
Other

minininin:

™ co (3 cco [ ca

Data. __ o A

TUTIN

ﬁ_:m?ﬁ_aa By.

Temporary Cut-in-Card
Temporary Cut.inCard
Final Cut-in-Card

Oate Jssusd

Expiration Dats

U.C.C, Form F.120 (B/83)
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PLEASEJHEPLY'TO: *° Deporement of Public Works
39 Leokadia Cpurt -
Hazlet, New“%érsby 07730

e F

"Tm

Ry

C'of 0 Release:
TO:  MR. L. BALESTRIERE

9 Middlae Road
Hazlet, New Jersey 07730

Uepartment: Bulldling Inspcctor

Reeyele Buckets

Date Returned: ' 7/ 2 //70
ners sames__ A0S0 KDL
aresss__ /D Wm?ffz‘i% 7"

Ne. of Buckets Refurned:

No. of Buckets Migsing:

Amount Paid

Roecelved ly:

New Owners:

Slgnature:

Date Recelved Buckets:
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