2X3 .23

. | BLOC{[%L
R

ADDRESS (SITE) /{747/"{ 4)/4/*/ c76 RERMIT NO.

oL 7o

= V. FEE SUMMARY (for office use only)
2 ) | )= CONSTRUCTION PERMIT Y
QG‘ ‘Z 1. Building $ 3
; I APPLICAT'UN 2. Elecyrical ~—— . ) TS
N\ﬁtes: Sect@nd ), b, 1l (optional), 1V, VI and ViI 3,-Plumbing ~N 1S~ €5 Pl a-3b
. L4, Fire Protection s Rl
B ENTIFICATION 1/ 7 4 s on 7€
1. Proposed Work-site at: /('4 7 Z J//U/l-/ f ~-8.—Subtold s 570,74
7. Less 20% for e
C 2. Name of Owner in Fee: é i d 6¢ K /f’ﬂfl Ti_ State Plan Review Sloe
8. Subtotal $ -y
1  Address Mrzﬂi Lavollerz. OP753 9. DCA Training Fee A
tree munisipalil Zip code —F
oot Tepey ’ 10. Subtotal $ >
« 3. Ownership in Fee: Public_____ Private 11. Cert. ot Occupancy '7690__‘
K . 12. Other L &
% 4. Principal Contraclor: C-t— a C EL Ay Tel. ( } 13. TOTAL $ {{QS pry. I//
. Address S A e VL. BUILDING/SITE CHARACTERISTICS fofico use only)
. 1. Number of Stories
License No. OR, if new home, Builder Reg. No. * [ ? / Exp. Date J - ? / 2. Height of Structure 2 — ft.
3. Area—Largest Floor 2 oF 57 P sq. ft.
Federal Emp. No. Soclal Security No. 4. Building Area—All Floor33 23 e??(. sq. ft.
_ 5. Volume of Structure ST O 2 cu. ft.
5. Architect or EnginetEr /Z le G Tel. (—)M 6. Construction Classification
7. Total Land Area Disturbed_Z:.Z-_.f‘_¥_sq. ft.
Address 8. Flood Hazard Zone
; . 8. Base Flood Elevation ft.
6. ,Responsible Person ( .
d/ln Charge of Work é L_./}f/t'J' Fharnt!  Tel ( } fﬂfﬂc.f 10. Wetlands yes sq. ft.
11, Fire Grading
12. Max, Live Load
II. PROPOSED WORK Est. Cost 0 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (tor office use only) Vil. DESCRIPTION OF
2. O Small Job {$5.000 Plans Date Rejection | Approval Re- Resubmission Dates BUILDING USE
and no prior Rec'd By Rec'd Date L Pues | vigwer proval | Rejection A._BESIDENTIAL-
B}ﬂ’provals) 1717790 ////.4/ b0 (1 /31, 01 Hotels (R-1)
3. [2"New Building —F ST 7 M- 2. O Multi-Family (R-2)
4. O Addition i/ 3. O Two-Family {R-3)BOCA
5. O Alteration ya N VY 4. O Twe-Family {R-4) CABO
6. O Fire Protection [V HeT-P0 - 9—P0 | Y¥ . 'ty TSN T 4 b S e-Family {R-3) BOCA
7. - Plumbing K 10-39%0 |io-3o-F0 [ (1-7-%c [ 1.9/ % A {gys amily (R-4) CABO
8. O Electrical _ 1V 787" A _ /_9/2 of dyelling units:
9. O Asbestos Abatement ’ AR , Befofe Construction
10. O Demoliton c I 1 A gl 7. =) Afler Construction
TOTAL COSTS b, 1Y YW, [ [BRA]RT | PT0[GY TV Net gain or loss
i X - B. NON-RESIDENTIAL
7 I Ill. DO YOU WANT: (opticnal) 51 [ Partial Releases 2. Q{ PrototyLe Processing ] . State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 3
1. O Etevators/Escalators/Lifts/ 3. 00 Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. [1 Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use GFOUP
Drouantare a M lindararsnnAd Starane Tanke Indicate Former:

LGLVOZOL 48 807

.

AN



-

CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

} | 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 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,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or; 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

) | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:

C.3. ( ) Electrical C.4. ( ) Plumbing

)| 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 iax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

understand t if of the abzsﬁatements are willfully false, | am subject to punishment.
i ]
| Signature Date Jd —23 -/72

. AGENT SECTION
{to be completed 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 this

Agent Name

Address

~ application as his agent.

| further certify the following 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.

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

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

) Check if contractor.

Signature Date

Telephone { )




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST
{offica use onty)

LOCAL

APPROVAL

Pralimin.
initlal

Final
Date

COUNTY

APPROVAL

Prelimin.
Inltial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

STATE

APPROVAL

Final
Date

(]

Planning Board

\
B~ 2oning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soll Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

r

Other 7. QI\CS\G

Sl

1¢/26 /4

Moune

ojol|o|o|olo|(o|lo|lojojo)O

COMMENTS

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Energy

Name of Code & Edition

Other

Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

-,_\&Aw:..uoﬂma. Certificate of Occupancy

O Temporary Certificate of Occupancy
ntinued Certificate of Qccupancy
rtificate of Occupancy

(office use only)

No. mmkmn\wm M MHV \W\U\
No.

DATE EXPIRED
e 3D F

rg

No T B L _Sa.




Date issued W\ R\ Whn

Control #

CERTIFICATE

.

IDENTIFICATION

Block 323.23 Lot 7 Home Warrantly No.___ 097927

Work Site Location 224 Katie Tunn Ct, Use Group R=3 1 hour

Maximum Live Load

Owner in Fee __C & C Cerami Description of Work/Use:
Address 2304 Grand Central
ILavallette, NI

Tele. ( ) Single family dwelling
Contractor fame
Address
Tele. )
Lic. No. or Bldrs, Reg. No. Type of Warranty Plan: [xx] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

“Enmm._,_m_n;._.m OF OCCUPANCY 00 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This servas 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

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

Fee $
Paid [ ] Check No.
Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



UNIORM CONSTRUCTION
COTE

Date Issued 2-27-92
Control #

CERTIFICATE =~ ™' »¢°

P

IDENTIFICATION

Block 323,23 Lot 7 . Home Warrantly No. 097927

Work Site Location 224 Katie Lvnn Ct. Use Group Re3 1 _hour
Maximum Live Load

Owner in Fee C&C Cerami Description of Work/Use:

Address 2304 G rand Central

T.avallette, NJ

Tele. ( ) i Single family dwelling
Contractor Same
Address
Tele. { }
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [;x] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

e

O CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.
CICERTIFICATE 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.
xx X TEMPORARY CERTIFICATE OF OCCUPANCY

It this is a Temporary Certificate of Occupancy the foflowing conditions must be met no later
than April 30 , 19_92 or the owner will be subject to a fine or order to

vacate:  panging compliance with Engineering (black top in driveway) and Ocean County Soil (seeding
in rear yard)

Fee $

. Paid [ } Check No. — __~
§\A A hoar Collected by:
CONSTRUCTION OFFICIAL = /% o

W.C.C. Form F-260A T WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR




ERMIT No.cl’ég’ 30 )

"——] APPLICATION FOR [ Shnies

TOWNSHIP OF BRICK 2-26"F2
. ockd. 23 1o 7
" \M==]CERTIFICATE [ Z>>
SRR Cusa ks aN Notice No. J
IDENTIFICATION ' |
OWNER: / , CONSTRUCTION LOCATION: .
Name G + C 65—72/4 -/ Address 97& 5/ /(‘4 ;__/ér ‘Z,/A/A/ G 7_'

Addresgj-g g 4 ﬂﬂﬂ(—/—p &C?d’}?/ﬂ A

Bk Toun/
| Town/Sute/Zio AAVE ) feT7e AJ 0§ 7253 i

. ACTION

dCERTI FICATE OF OCCUPANCY

USE GROUP: 3

[ CERTIFICATE OF CONTINUED OCCUPANCY

'3 CERTIFICATE OF APPROVAL

O TEMP(EIARY CERTIFICATE OF OCCUPANCY
-3

Previous Current

FINAL COST OF CONSTRUCTION: 8

/S0, g7v

(Include vatue of any new structure, all on-site imprc{vements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved pilans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incompiete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate,

sigheo: L—G%é 3, em ’

OWNER/AGENT

\ y

U.C.C. Form F-270 {8/83)




AT F AT T Y B e ey soaw

CONSTRUCTION
PERMIT
7

UNIFORM CONSTRUCTION
cnot

2
IDENTIFICATION Block 32\ i c;l

////?/70

Date Issued

ramit o216 8- GO

Work Site Lt:)t':ation/‘(/"zfz"'t7%;;‘4‘2r‘7’t C;—

Address

Contractor
Sy A7 . Address.
Owner in Fee ¥ L "(’é_/m‘}; A
Cl DO I g (Ah Tele. { )

e P LT

Lic. No. or Bldrs, Reg. No. Exp. Date

Tele. { )

Federal Emp. No.

is hereby granted permission to perform the following work:
] OTHER

=1 BUILDING (¢} PLUMBING

[ ] ELECTRICAL

DESCRIPTION OF WORK:

Sy fo G

NOTE: If construction does not commence within one (1) year of date of issuance, or i Total
construction ceases for a period of six (6} months, this permit is void.

[J7FIRE PROTECTION

| botpo =
Estimated Cost of Work $ 7 mﬁ ’&

(CONSTRUCTIQN, BFFICIAL
2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD- APPLICANT

U.C.C. Form F-170A
1 WHITE - OFFICE

or Social Security No.

PAYMENTS (Office Use Only) 70 ]
Building ( -':’/—Srs.s@"_v) i 8.60
Plumbing /S OIS N
Electrical o7 0.00
Fire Protéction, 2L — * # e o3
Otherﬁw“w 3i5.2
/@ M Other L9705 PLBFEING 115,00
e DCA Training Feegé-w QE;“ cggg
25 036 gf:::rm Oce L.C.A. 79,03
@ S\ T 18,03
Check No. _ X TOTARL 5229
Cash 4 ., CHECK L8R, 20

Collected By: \‘_‘%




' = Date Update Issued .~ =~ /- ,
PERMIT UPDATE conwor # |
; Permit # /0 7. g
e Date Permit Issued
T 2"
IDENTIFICATION  Block Z =2 Lot 7 .
Work Site Location Lo T Leso.o. oA Contractor S hetuntls
— i Address
Owner in Fee — ; £ ey S .
Address Doetr 2 L N L+ Tele. ( ) ﬂﬁugli:-)-«‘,ﬁ .
N A 2 Lic. No. or Bldrs. Reg. No. =168
Tale. { ) v Federal Emp. No. BLOGH . B.80
or Social Security No. e 2323 | 0.00
is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only) 7 4 ’
[ ] BUILDING [ <} PLUMBING [ ]} Other Buildibnig — RIS 15.00
[ ) ELECTRICAL [ |} FIRE PROTECTION pron—= R —{15.08
DESCRIPTION OF WORK: : ectrical — =hoT 13.0B
o, ’ Fire Protection St 4.00
(.' ) / p g::er Vil o7 L fde o voasmug 13052
-t FARNEY . 7 ar
' DCA Training Fee
Estimated Gost of Work $ Cert. of Occ.
Other e —
p: Total L
4 . Check No.
CONSTRUCTION OFFICIAL Cash e
lact . g A
U.C.C. Form F-190A Coliected By —7i

1 WHITE—INSPEGTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



[ axmet BUILDING

SUBCODE

UMITORM CONSTRULT | J..

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-"
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block z7, 23

Lot 7

Work Site Location __ A4 77 e Lym  C 7

Owner in Fee <& ~+ C_ (. &78 4421/

Address 2.3 &£ G L£AUD

C toas7retl

L i T

T I

Contractor ST g

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Sociat Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial

L\J_%m_.m:m Req.

l

{

[ T Footing
{ 1 Foundation
[ ] Frame
[ ] Other
Joint Plan Review Required:

[ ] Elec. { ] Plumb. [ ] Fire
SUBCODE APPROVAL

W._m.oo [ 1 OOOM%\RWF

Approved By:

INSPECTIONS

Failure Approvai

R, 16-52

Energy

Mechanical

TCO

Other
Final

B. BUILDING Rnboqmﬂ:m.—.am

Est. Cost of Bldg. Work:

1. New Bidg. § E

2. Alteration $
3. Total (1+2)%

Use Group Preseni —________ Proposed e
Constr. Class  Pregent ___ Proposed

No. of Stories ﬁ

Height of Structure 2- ¥ Ft.
Area—Largest Floor / Z 7 Sg. Ft.

Total Bidg. Area/All Floors _ 22 8 2  5q. FL

Volume of Structure 35026 ¢y Ft

Total Land Area Disturbed 2 & &/ &

Sq. Ft.

m TECHNICAL SECTION

Permit #

Date Received
Date Issued
Contro! #

C. CERTIFICATION IN LIEU OF OATH

| hereby ty that | am
()

e {agent of) owner
make this application.

of rd %5301
Gl W2 2 it

Signature —

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

2 s by

g/ T
2/ =70

Url\&d)(&kt.\

& Coo Feope

. TYPE OF WORK:

Dates (Month/Day) /ORK
[ Initial \ [ ~T New Building

[ ] Addition

Alteration
[ ] Roofing
[ 1 Siding
[ 1 Other

{Office Use Only)

FEE
$

{ 1 Demolition

{ 1 Miscellaneous
] Fence
] Sign

] Pool

] Elevator
]

I

e — —— e,

Gther

Height
Sq. Ft.

Asbestos Abatement

Administrative Surcharge
Minimum Fee

Paid [ ] Check #
Collected by:

TOTAL FEE

$

3

$

U.C.C. Form F-110A

1 White=Inspector Copy
3 Pink=0flice Copy

2 Canary=0Ofifice Copy
4 Gold =Applicant Copy
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B R B e e i T S FEE PP L Y

| (et BUILDING

UNIFORM CONSTRU

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

Block F2F. 223D Lot 7z

SUBCODE
g TECHNICAL SECTION

Work Site Location K277 & P21 c 7

C + C (s Ary

Owner in Fee

Address 220 ¥ & ZAVD  CiusTieAl

KAt le T7rE

Tete. [

Contractor S A rr &

Address

Tete. ( %)

Lic. No. or Bldrs. Reg. No.

or Social Security No.

Federal Emp. No.

JOB SUMMARY (Office Use Only) .

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ ] No_ Rlans Req. \ Type: Failure Failure Approval Initial
(LAl % % i&moo::n

[ ] Footing \Q \.\\ﬁ. Q. /4 Foundation

[ ] Foundation Slab

[ ] Frame - Frame,

[ 1 Other M_mmc_mzo: :

Joint Plan Review Required: * Finighes: \,

[ ] Elec. [ ] Plumb. [ } Fire Energy
SUBCODE APPROVAL Mechanical !

[ 1CO[ 1CCO[ |CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed h.\\.\\mm». Cost of Bldg. Work:
Constr. Class t«mﬁi Proposed 1. New Bldg. $ |Nh|0ﬂ\|\\.\rﬂb
No. of Stories 2. Alteration $§ — °
Height of Structure 2 ¥ Ft. 3. Total (1+2)3

Area—Largest Floor I&F $q. Ft.
Total Bldg. Area/All Fluors __2= a7 Sq. Ft.
25926 Cu.'Ft.
r XX ...\ Sqg. FL.

Volume of Structure
Total Land Area Disturbed

Dwk e £ e WAD ew tm o~

Wm.”m "mmowﬂwaﬁ... \\\\\.\ 1wmu .
=

Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby \:2 that | am \m {agent of) owner .
o%w d amuthori to make this application.
\& 7 WA o st

Signature —

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

— -

2 sy Ducttoy ~ Coad
2 Cac \&\\%\\»\
(Office Use Only)

TYPE OF WORK: FEE
[ “T"New Building 3
[ ] Addition
[ 1 Alteration
~ [ ] Roofing
[ ] Siding
[ ] Other
[ ] Demolition ‘
[ ] Miscellaneous
Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

Height
Sq. Ft ¢

- —— e —— p—
—_— et et et e

Administrative Surcharge $
Minimum Fee $
TOTAL FEE §

Paid [ | Check #
Collected by:

U.C.C. Forin F-110A 2 Canary=Qffice Copy

4 Gold=Applicant Copy

1 White =Inspector Copy
3 Pink=0Qffice Copy



. TY— FIRE PROTECTION Date Received \\\ w\ Fo

J=] suscooe e
SRomETeR]  TECHNICAL SECTION Permit # % \& Q—W.I\W@
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 323, 23 Lot Z D. TECHNICAL SITE DATA
Work Site Location Laria Ly cCr L 7S s w
Description of Work

T

OwnerinfFee (b Q@ C R Gy

Address _ 230 ¥ S RAY> O sz d L Water Supply Source

S A e T Method of Valve Supervision

Central Supervision

Contractor S g i ) L
Address Proprietary Supervision
Tele. ( ) Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic. No. Combustible Liquid Storage Tanks { )} Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks { ) Capacity Fuel

L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS -

Number FEE (Oftice Use Only)
Use Group Present Proposed Wet Sprinkler Heads
Constr, Class, Present Proposed Dry Sprinkier Heads
Heating Systems wa\_aﬁ ] Existing TOTAL -
Type: [ ] Gas|[ ] Qi [ ] Electrical [ } Solar @ —_—
[ ] Other Smoke Detectors M \
Location: Heat Detectors -
Total Est. Cost of Fire Prot. Work $ [ 1 Other TOTAL Vq.m .
JOB SUMMARY (Oftfice Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) j ood Exha N
[ ] No Plans Required Type: Failure Failure Approval Initial e %n. ¢ WM\I\WlJ
Joint Plan Review Required: R Pre-Engineered SyStems
[ ]Bldg.{ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
[ ] Fire Plang Approved Fire Alarm Test [ Halon Suppression
Date: .\\\.. -~ Smoke Test N.mhm\.mN. ] Foam Suppression
Approved U\WW\V\M\ Mechanical Z-Z -7, \. Dry Chemical _— _
SUBCODE AFPROVAL: TCO %\ Wet Chemical _— —_
(Yoo j1ccor | CA_ Other UN..&.\\_ N\Nc\w\\w Z g 25
Date: _ <~ Z& -\ F Other Gas or Oil Figed Appliange - -
Approved by: m\\@\ Other OTHER - SO+
[ Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid { ] Check # Minimum Fee $
-
| hereby certify that { am the (agent of} owner of Coliected by TOTAL FEE 8
record and am authorized to make this application.
SIGNATURE
LL.C.C, Form F-140A 1 While=inspector Copy 2 Canary=0Office Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy

.




']

L e e rorecTon (] o s /095

ﬂ SUBCODE Date Issued

. Control
EtE|  TECHNICAL SECTION Permit M Q\x\ & QW ||m
A. IDENTIFICATION—~APPLICANT: COMPLETE AiLL APPLICABLE INFORMATION. WHEN CHANG-

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

Block _ 223, 23 Lot ,_ 2 D. TECHNICAL SITE u>._.>
Work Site Location AT & Lya Q7 o v
Description of Work

Owner in Fee _ (2~ C mm\.l\«wxﬁshq\

Address 2+5 0O = O wf Tl Al Water Supply Source
S 18 e o Method of Valve Supervision

Central Supervision

Tele.

Contractor __ ‘ - Proprietary Supervision
Address aprielary Supervisio
Tele. { } Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic .20 Combustible Liquid Storage Tanks - { ) Capagity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks ¢ ) Omnmof Fuel
L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS
° Number FEE {Office Use Only) |
Use Group _wﬁmmm_: . Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ «+New [ | Existing TOTAL - -
Type: [ ] Gas [ ] Gil [ ] Electrical [ ] Solar w ) \b —_—
. [ ] Other Smoke Detectors o
Location: . Heat Detectors
Total Est. Cost of Fire Prot. Work § [ ] Other TOTAL Hm
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: _zm_umm.:Ozm.. Dates (Month/Day) i ood Exha _—
[ 1 No Plans Required Type: Failure Failure Approval Initial %ﬁﬁu %.. W .U(o“lr
Joint Plan Review Reguired: R Pre-Engineered Systems
[ ] Bidg. [ ] Plumb. [ ] Elec. Suppression Test €O, Suppression
[ ] Fire Plang Approved Fire Alarm Test Halon Suppression
Date: £/ =" — 77 Smoke Test Foam Suppression _—
Approved by: k' Mechanical Dry: .O:m:._,.om__ —_—
SUBCODE APPROVAL: TCO Wet Chemical S
[ 1CO[ ] cco [ ]CA Other N\%ku.q\\«\ﬁ\.hl 25
Date: Other Gas or Qil Fiped Appliange
Approved by: Other i OTHER H
[ Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee § =
| hereby certify that | am the (agent of) owner of Coilected by TOTAL FeE  $ _
record and am authorized to make this appfication. , .
SIGNATURE
U.C.C. Form F-140A 1 White=Ingpectar Copy 2 Canary=0Office Copy

3 Pink=0fflice Copy 4 Gold=Applicant Copy

=g B




Date Received

et

ELECTRICAL - -

. Date Issued ~
, " mcmoocm.f N Control # ! ‘
: =" . ._.mo_._z_o>r mmo,_._oz

33_;,52 : 92000594

E] 4 L‘.Ll.t. ) .r. - et
~ 0 n -— . - D, .—.mOIZ-OD_.. SITE DATA i 8
PS h/r.érwbg M st \Qnu.\. VRS NO. ' siZE Yo TEM % - FEE (Office Use oni_"
- IDENTIFICATION—APPLICANT: COMPLETE ALL >_u_uEO>m_.m_Z_...Om§>._._OZ WHEN CHANG- INP Fixtures (1) i
.,_D CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .wI.Ml Receptacles (2} ° - m
Block /aw 23 . 23 Lot 7 lPW Switches (3) 4y L
Wark Site ronm:o:%( An die Lvsn 4 1~ Total 1 + 2 + 3 a8
m\:\ k +.Qn\r\3 .\ﬁ\br\ — . —_ BRange
Ownar in Fee A C - Ceinim - y ; — M,‘.mimv . _—
Address R2R8Y  O~rAnd Cemdrn 73 e - — _ Surface Unit
- ©4) Dishwash H
Lrnivaletdfe i - I_\I IM,Lu ishwasher
Tale. { ) - Garbage Disposal —
Convractor ___ f~ps L, ?o\,“ e al Couf. —— ——— Dryer L
Lcaress \h.\ .N.W Jt\b? uupw..—v I L. |NI| E A/C Unit R
JEs m_ LPr oty . - Burglar Alarms
Tl A5 ¢ : —_— Intercoms Panels
rele, Am.mm\ 220 Vo4 X :
Lic. No. S0 Jw| Smoke Detectors -
Feceral Emp. 20 or Social Security N —_ — u:,._‘_ﬂmoo_%nm -_—
_ ool Bonding -
B. ELECTRICAL CHARACTERISTICS —  ____ Pool Filter Motor
! | Renspection [ ] Resale [ Teter Set - Poal Lights -
{ | Poie/Pad § _____. | |} Temporary [ ] Other —— —— Water Heater(s)
Eultding Occupied as M\A Dwedling Utitity Co. _ WJJ e, 94 Lo s A8 Central heat: .
Sst. Cost of Elec. 20} s _Asq0 Lo o:.@o.‘ elec. e
JOB SUMMARY (Office Use Only) _ .ﬂm.__mmcom__dﬂ Heat Units
FLAN REVIEW: INSPECTIONS: Dates (Month/Day) — ermostats E—
{ ] Ne Ptans Required Type: Failure Failure >u_uao<m_ Initial _— - Mmm" ﬂucvau
. . P /427 - . Pumpls —_——
Joutt lan Revew Required: Aougn Motor Control Center/Sub Panels '
L jBlég. [ ] Plumb. [ } Fire Temporary \thN\ \NM N - i
[ ] Eiec. Plans Approved Constr. Serv. —— E_Mhﬂmmﬂmsamam — - !
Date: TCO _— — _ A,
> Oth ——— —_ Motors—Fractional H.P, )
_L_..zn:_u,.:"..a oY’ mm”_‘ﬂ._““m ———  —— Motors—Aill Others '
m_._mo m %vmosp_.. Final zaty 2207 _—_ WM_“MM,MHa — _
i _ CA Temp. Cut-in-Card Date Issused J- T T s i T .
um:m _N / Final Cut-in-Card Date Issued | lsea Mﬂsnm Entrance 10 _
._p_u_u:o(\ma by: Line Dept. — er E— _
i Administrative Surcha $ '
C. CERTIFICATION IN LIEU OF OATH Eﬁ_ . mam $ _
nerepy certify that [ am the (agent of) owner of Paid [_4 Check # inimum Fee : C3 |
recorc and am authorized to make this muu:nm:o:\ Collected by: TOTAL FEE — 00, T i
and perform the work listed on this application. .\\u& % mN_Uﬂ\! .
/ . — Sign cﬂ@\oo::mn,o_‘ Seal
X Licensed Electrical Gontractor [ MXQBE Applicant U.C.C. Form F-120A i White =inspector Cony 2 Canary=0fhce Copy

o 3 Pink=0fhce Copy 4 Golo =Asplicani Copy
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Date Received \w\ml\mu

st s ttars

¥ \&r PLUMBING
\zﬁ ot == SUBCODE o
\\rk\%\%l&ir ASEImrg|  TECHNICAL SECTION Permit # %\ 6570

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u_u_._0>m_:m mom_s>.:Oz WHEN CHANG-
ING. CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 323 23 Lot i
Work Site Location \hmﬁ M\T.\Y Lyarar prl,
Owner in Fee c h < CELAM ]
Address L+ 35 AL,
T P Y I e e it o0 As, X,

Tele. |
Contractor __FRAAr bk O. s LT
Address IB ST, Ti{ora A5 A=,

Towmis RivEpr A, T,
Tele. (2¢)) S0 & —o253 3
Lic. No. A

Faderal Emp. No. or Social Security No.

8. PLUMBING CHARACTERISTICS

Use Group Present Proposed _\
Building Sewer Size 3
Water Service Size 747
Estimated Cost of Plumbing Work $ # _so000

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab

( ]8ldg. [ ] Elec. [ ] Fire Rough lt79+— Tne&%‘t

[?%+ Plumb. Plans Approved Water

Date: (l-7-P2 Sewer

Approved by: Fixtures , , .

” Gas m?. [=17-49% %\%i
\ Gas Final ——

Solar
1]CO{ 1C TCO
uus,aa by: CAO A2 U~ P =
Date: wn“. u.m.ﬂnl

C. CERTIFICATION IN LIEY OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

&ano:wwn Plumbing Contractor [ ] Exempt

a\

D. TECHNICAL SITE DATA (List all fixtures.)

LI

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Ftoor Drain

nk

shwasher
inking Fountain
ashing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam-Bailer &, %~
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backfliow Preventer
Greasetrap
Water-Gaeted- A/C
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System

Other .Cﬂ.?&l

>a.3_:_.m:mz<m Surcharge

FEE (Office Use Only)
S

n——

(o

Paid [ ] Check # Minimum Fee

B &

Collected by: TOTAL f{& ~

\@\Mﬂ%\ T\.\%\N\(Owtl

U.C.C. Form F-130A

# o—

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy



Y e 7T af*a s ettt I el i L e e

== S

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

“Block 323,23 Lot m.V

_Work Site Location .\A.\ﬁ TN Lynrar pR,

Owner in Fee c. ...\ < CERLAM |

Address 2+ 25 AL,

- i e A T,

- I

Contractor FRA A . £, st LT

Address BB ST, Ti{ora S A i=.
Tawmes £ @ Al T,

Tele. (2¢)) S o6 — o333

Lic. No. T2

or Social Security No.

Federal Emp. No.
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed r\.\
Building Sewer Size g
Water Service Size 2! !
‘Estimated Cost of Plumbing Work $ -5 500
JOB SUMMARY Aozmnm Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ]Bldg. [ ] Elec. [ ] Fire Rough
{¥+ Plumb. Plans Approved Walter _
Date:_ ({~7—-Pp Sewer *
Approved by: . Fixtures -2
I ﬁ Gas Equipment PR
o Gas Final
ISUBCODE APPROVAL: ~ Solar '
jl 1CcO JCCO[ ]CA v TGO
w Approved by: S :
|Date: _ ;rr :

-a.'.-.-
o
|

s R

f O Omx._.:n_OD.—._OZ IN LIEU OF QATH

| hereby certify that | am the (agent of} owner of
record and am authorized o make this application
and-perform the work listed on this application.

)

&\Mnm:wma Plumbing Contractor [ | Exempt >

UBCODE

r—J PLUMBING

"ok

-

. MRS TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

D. TECHNICAL SITE DATA (List afl fixtures.)

z
o

b

RERSRC SRR AN

EENSEY

TR TR T e T Ny, e A e B G ) e gt BTy T W PR e B S

“

Date Issued
Control #
. Permit #

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

_Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing- Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
SieamBoller (yanlrd
Hot Water Boitér
Sewer’ _uca_u
interceptor/Separator
Backflow Preventer
Greasetrap

Walemtoalads A/C
Baii oo Lini

Sewer Connection

Water Service Connection
Gas Service Connection .
Active Solar System

Cther e

\ ?.mmi. mmomEmm \\\“\“}O

o EF—FO

Paid
Collected by:

] Check #

Administrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Only)

/5
“\‘l( ——

¢ & 0

U.C.C. Form F-1304A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 .Canary=0ffice Copy
4 Gold=Applicant Copy




THE BRICK TOWNSHIP

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

NCE

o149 -

CERTIHCATE OF C

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

ADDRESS....250 WASHINGTON. STREET TOMS RIVER, NJ |

PROPERTY LOCATION......224. . KATIE . LYNN..CTu. resiirneses

Account No.....G392747 . Block.......32322 0t e T,

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 Amm&,.Kél\/\;“ =




BLOCK $23, 23 PLUMBING & MECHANICAL CHECK LIST 1§ ,
LOT 7 | \
paTE lo-3e-7° | : r

TECHNICAL SECTION INCOMPLETE

Vﬁ
YH, whczmmw.mHumzﬂHwHo>HHozmmm>r
P ISOMETRIC SKETCH
LIST OF EXISTING FIXTURES
X GAS meHzn (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)
SIZE OF EXISTING HEATING UNIT
2<_ BROCHURE FOR NEW HEATING UNIT
X

HEAT LOSS SURVEY
mbmemmumwmm CODE REQUIREMENTS

OTHER
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. ION DISTRI
New Jarsej Natural Resources OCEAN COUNTY SOIL CONSERVATIO RICT

Gonssrvation P

= . Please nole our new address: ms River, NJ 08754

<SSy 5
>} i
¥ ',4_!:3""' : 714 Lacey Road

OCEAN SOIL CONSERVATION DISTRICT
J - Forked River, NJ 08731
Telephone: 609-971-7002
"REPORT OF COMPLIANCE
/W

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: BRICK Tountrsit/rP

'PROJECT:" CM’C’ZE ESTATES SCD NO.: BYO &
BLOCK NO.(s) JS*3. 23 LOT NO.(s) 7
Complete Complianc_e _ . Tempoprary Compliance D
BLOCK NO. | LOT NO. ' ' ' CONDITIONS
RECEIvED
MAR 9 1992

DIv. of INSPECTION

Total Fees Due-: S

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the QOcean County Soil Conservation District
and required by Chapter 251, P,L. 1975 as amended, the Soil Erosion and Sediment Control Act. (N.JS.A. 4:24-39 et, seq.)

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: G, ,6.,,,_

Date: %fq/é} /T

Distribution: White-Township Canary-Applicant Pink-District A4687
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Dani=! F, Newman, kayor

Yembars of Township Council
Mary Anne L. Butler, Council President
Charles E. Anderson
Pzirick L. Botizzzi
Edmund H. Hibbard T
Jeszph C. Scarpelii

< g 1f9g TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY S
201 CHAMEERS BRIDGE ROAD, BRICK, N.J. 08723

Division of inspectic

A, Cierzo,
Coensiruziion Ofich

(201) £77-3000, ext.

Wazrren H. Woll
David W. Wolle

T=CX Ti3T

'®Z: Block I3 > 1 ) radmessfa]ze Kyww

Plezse be sdvised that your zpplicztion for =2 construction permit
for the subject pr-operty has desn ejected due to deficisncies in
the following areas: ‘ ) .
itéministrative . .
Zoning

‘ " " -

o/,&aff :

Building L 20 o 441'7'./_- JTo Fa Al &E

See z+ttached review check 1ist(s) for detzils as <o the reason
your submission beas been rejected. Please revises yourl epplicatio
zécordingly and resubmit to this office.

Tpere is & 20 working dey time limit for review L doc ot
submitied with a comstruction permit applicavion. Tois time lim
cezses in the event of a rejection of zny type, &nd Eyar:s $§er_
sgzin when the rejection(s) hzve been correcied and ©he &pD-iLCET
resubritted.

J. Cierzo,
o
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! .

,,,,,,,,,,

Peter z.aouwmowpmw"nworwdmoa
421 W, County Line Road
Lakewood, N.J. 08701

S vt
‘ﬂ.\l‘ﬂ?ull&{ — ¥4 y
P . o1 ﬂ’h.‘...- g~ oy

\-{..

C & C CERAMI
2304 Grand Central
Lavallette, N.J. 08735

xr:r;Lm:_:::w“_m_:m:, .



SIZING FOR WATER AND SEWER-SERVICES

Property Owner @+ C CALA Date ((~7=Fo
Property Address Ka7e? L) DR ‘Block 723.23Lot 7
Zoning Use Group
Contractor SMiTH License No. Registration §R4R
Water Main Size Water Pressure . Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet N3 (3) & ( )
2. Lavatory 2 ({) 3 ¢ )
3. Bath Tub [ ( ) 2 ¢ )
4. Shower Stall / ( ) 2 ( )
5. Kitchen Sink / () s ().
6. Service, Sink . o ) . )
7. Laundry Tray C ) ¢ )
‘8. Dishwasher { () ( ¢ )
9. Washing Machine ] (2) 3 ( )
10. Urinal ¢ ) ¢ )
11. Floor Drain ¢ ) ( )
12. Drinking Fountain ( ) ( )
13. Air Conditioner '
(water cooled) «( ) ( )
14. Dental Unit « ) _ « )
15. Lawn Sprinkler | :
No. of Heads ( ) ( )
16. Fire Sprinklér : :
No. of Heads ( ) C )
17. «( ) «( )
18. « ) « )
Total ;22

—
Gallons per minute /S 2 ..

Size of Service /

~ Dat;;e: ' [k’?——S’D Approv.cd ,»,g D jé\

Brka Townshrb Plumblng Inspector




Conservation Pro

714 Lacey Road NJ 08754

Forked River, NJ 08731 609.971.7002 |

: RECEIVED

"REPORT OF COMPLIANCE

: FEB 1 8 1992
.TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: __ A&scq  DIV.CFUIIIZIION
PROJECT: .f/,ecc,f 257‘4—;55 SCD NO.:  ZFIE
BLOCK NO.(s) - =23 23 LOT NO.(s) 7
_ Complete Compliance [ ] _ - . Temporary Compliance [ET//

BLOCK NO.] LOT NO. | T CONDITIONS .

This TEMPORARY compliance expires on APRIL.. 30, 1992
The applicant is required to notify this offlce when =
work is properly completed. A §55.00 re-inspection
fee will be billed to the applicant for each. day re- =
quired work is not properly completed. NO.;COMPLIANCES
will be issued after APRIL. 24, -1992, until ALk temporary
compliances have met permanent stabilizatfo equire-~
ments. 15

Total Feéglhne s 53,

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbe&s%ﬂn compliance to
the extent indicated above with the soil erosion and sediment cantrol 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:

AUTHORIZED DISTRICT SIGNATURE}%M.‘

Date: ‘ //;3/4’7__

-
. ,,_ ~

Dlstrlbutlon. Whlte Townshlp Canary—AppllcantEJPlnk Dlstrlct A4687

,_..,-‘




To Whom It May Concern

I request permission to store belongings at

224 Katie Lynn Court, Block 323,23 Lot 7. I will not hold the
township responsible in any way and I will not occupy the
premiges until I receive the C,O0.

it (2

Charles Cerami

Thank You.

(ﬁﬂfbanlmr&! &, 03./24 9L

Florence L. Mirachi - Nothry

RECEIVED
FEB 26 1992

DIV. OF INsPecTiON



To Whom It May Concern

I request permission to store belongings at
224 Katie Lynn Court, Block 323.23 Lot 7. I will not hold the
township responsible in any way and I will not occupy the
premises until I receive the C.O.

Thank Yéu.

Charles Cerami

Florence L. Mirachi - Notary
f
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“ECTOR:MUZTF\GH James DATE: ‘&~ 8.6 -

. e

JOB: SECTI?N/: TYPE OF WORK: p‘ NAL Cou 6
Chracie s, |
. ! LOCATION:
WEATHER: QA Karmie Luoo Ot

TEMPERATURE: “10 BLOCK: 372.3.9. 3 LoT: 7

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway )(
2. Grading %
3. Sidewalk ){
4. Road Pavement o Fanc
5. Landscaping & Sodding ¥
6. Clean-up Procedures %
7. Note on going construction
in immediate area X
8. Safety s

COMMENTS REFERENCING ITEM NUMBER:

g
@ DP-\‘Jf._ Has omLH G(lﬁ\ui.L_ %Agc': To Re. COM‘OL{T_E,D

f‘) r\
i r“““l l As Pee AsT pove Frem Cowmwrveacsor
RECOMMENDATIONS:
I\ TEMP. C.O.
N PLANNING BOARD ENGINEER
O FINAL C.O. L
O DETAILED REINSPECTION ‘:\' Wi, MUNICIPAL ENGINEER

, N5
0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED E‘@ PER HAR K

| 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.




To Whom It May Concern

The house under constructin at 224 Katie Lynn Court,
Block 323.23, Lot 7, originally was going to have a finished
second floor. It is now being sold by me with an unfinished
second floor as per plans submitted,

I have advised the buyer in the event he goes to finish
the second floor he will have to get permits to do so at that
time.

As of now, the second floor has insulation, heat, rough
plumbing, and rough electric, as well as a tub and shower . base.
All other work for completion will be done by the buyer in the
future. '

Thank You.

Charles CBrami, Builder

Florence L. Mirachi - Notary



To Whom It May Concern

The house under constructin at 224 Katie Lynn Court,
Block 323.23, Lot 7, originally was going to have a finished
second floor. It is now being sold by me with an unfinished
second floor as per plans submitted.

I have advised the buyer in the event he goes to finish
the second floor he will have to get permits to do so at that
time.

As of now, the second floor has insulation, heat, rough
plumbing, and rcugh electric, as well as a tub and shower base.
All other work for completion will be done by the buyer in the
future.

Thank You.

(b (.

Charles C8rami, Builder

oo ¢ Lmuﬂeﬁ il &4!. =-:/M/97/

Florence L. Mirachi - Notary

RECEIVED
FEB 26 1992
DIV. OF INSPECTION

stz L HO¥ gt



Stevan J. Zboyan, Mayor

Townshlp Councii:
Albert Chrobocinski, President
Victor Cantllie
Helen Fayad
Lee Hartman
Themas G. Maiorine

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Division of Inspections
AJ. Cierzo
Canstruction Official
{908) 477-3000, Ext. 260

Mary Lou Powner . i
Warren H. Wolf Fax;: (908) 920-4850

2

f

February 26, 1992

R. McCoullough

Ocean County Electric Bureau
2 Mott Place

Toms River, New Jersey 08753

Re: 224 Katie Lynn Court/Block 323.23, Lot 7

Dear Bob,

Please be advised that the owner Mr. Cerami,of the above referenced

lot informed us by letter that he is now selling this dwelling with an
unfinished second floor as per plans submitted.

Mr. Cerami also notes in his letter to us, that he advised the buyer
that when he is ready to proceed and cawplete the upstairs he will have
to get permits to do the necessary work.

At this point, and for your records the second floor has insulation,
heat, rough plumbing, rough electric, as well as a tub and shower base.

Based on the letter from Mr Cerami, which is filed in the permit

application please conduct your inspection for a final electric on all
but the second floor based on letter in file.

truly
Arthur J. C.‘LQ 2
Construction Official

co: file

Department of Administration & Finance



TOWNSHIP OF BRICK

OGCEAN COUNTY, NEW JERSEY
41 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor

Townshlp Council: Department of Administration & Finance

Albert Chrobocinski, President

Victor Cantillo Division of Inspections

Helen Fayad A.J. Cierza

Lee Hartman ' Construction Official
Thomas G. Maiorine (908) 477-3000, Ext. 260
Mary Lou Powner ) Fax: (908) 920-4850

Warren H. Wolf
February 26, 1992

R. McCoullough

Ocean County Electric Bureau
2 Mott Place

Toms River, New Jersey 08753

Re: 224 Katie Lynn Court/Block 323.23, ILot 7

Dear Bob,

Please be advised that the owner Mr. Cerami,of the above referenced
lot informed us by letter that he is now selling this dwelling with an
unfinished second floor as per plans submitted.

Mr. Cerami also notes in his letter to us, that he advised the buyer
that when he is ready to proceed and cavplete the upstairs he will have
to get permits to do the necessary work.

At this point, and for your records the second floor has insulation,
heat, rough plumbing, rough electric, as well as a tub and shower base.

Based on the letter from Mr Cerami, which is filed in the permit

application please conduct your inspection for a final electric on all
but the second floor based on letter in file.

truly Yo

,,- S,
fq’
Arthur J. Ci 2

Construction Of ficial

cc: file



DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF HOUSING AND DEVELOPMENT

BUREAU OF HOMEOWNER PROTECTION
NEW HOME WARRANTY PROGRAM
CN 805
Trenton, New Jersey 0B625

CERTIFICATE OF PARTICIPATION

in New Home Warranty Security Fund

OWNER [] CHECK IF FOR COMMON ELEMENTS*

REGISTERED BUILDER-WARRANTOR

f1keil « Bowe  Laiw?

NAME OF OWNER WHO WILL BE FIRST RESIDENT. (WHEN USED FOR
COMMON ELEMENTS; ENTER NAME OF CONDOMINIUM DEVELQP-
MENT. SEE INSTRUCTIONS.)

NEW DWELLING LOCATION

224 /(AT!E Y4700, Cﬂooé‘f‘

STREET NAME AND NUMBER

BUILDING UNIT NUMBER
Bric K Town OFI2 3
CITY ZIP

32323 7

BLOCK NUMBER LOT NUMBER
/ -
63%}( Tered &/ Je cand
MUNICIPALITY COUNTY

é?/)ﬁ.{’fﬁs ed C)t’f—}é’/-*}m N

NAME .

, ,
L2304 éjy/efquz: C/E:t}/"’féf/di
STREET AND NOC.

Lava lle 77 AT, OF )35
CIiTY STATE ZIP

N.J_ BLDR. REGISTRATION # Cl 0417/
Registered Builder's Signature

NOTE: WHERE TITLE IS TRANSFERRED, THE SELLER MUST BE THE
REGISTERED BUILDER AND WARRANTOR.

PREMIUM PAYMENT

COMMENCEMENT DATE OF WARRANTY

month day year
COMMENCEMENT DATE ] / g 2-

{The dale of closing or first occupancy, whichever occurs first.)

NOTE: Any change in the commencement date must be reported to the
Bureau.

OWNER: ANY DISAGREEMENT WITH INFORMATION ON THIS
CERTIFICATE MUST BE REPORTED TO THE NEW HOME WARRANTY
PROGRAM WITHIN 45 DAYS FROM ITS RECEIPT,

[0 CHECK IF EXCLUSION SHEET IS INCLUDED

CHECK TYPE OF HOME:
SINGLE FAMILY TWO-FAMILY O

(single title)

SELLING PRICE" $
(NOT APPLICABLE IF THIS CERTIFICATE OF PARTICIPATION IS FOR
CONDOMINIUM COMMON ELEMENTS*")

/.9"5:"5-&,#:7

Amount of Premium $
.004 x Selling Price

*Any change in the selling price & premium must be reported to the
Bureau along with supplemental payment if applicable.

O CHECK iF HOUSE CONSTRUCTED ON OWNER'S LOT. CALCU-
LATE WARRANTY PREMIUM AS FOLLOWS:

L? 0, 00

TOTAL CONTRACT PRICE

Amount of Premium $
{1.25 x Total Contract Price x .004)

CONDOMINIUM O

R

TOWNHOUSE O

*NOTE: A SEPERATE CERTIFICATE OF PARTICIPATION IS REQUIRED FOR EACH INDIVIDUAL BUILDING IN A CONDOMINIUM DEVELOPMENT.

A PREMIUM PAYMENT IS NOT REQUIRED.

OWNER NOTE:

A HOMECOWNER BOOKLET
MUST BE GIVEN WITH

THIS CERTIFICATE BY

YOUR BUILDER-WARRANTOR.
IF NOT RECEIVED—WRITE
TO THE ABOVE ADDRESS.

This certifies that the above described dwelling gy
unit carries a New Home Warranty issued ik ;
pursuant tc the New Home Warranty and Builders’ e
Registration Act, Chapter 46:3B-1 et seq.
Said warranty is valid for varying periods of 1, 2, 8
and 10 years subject to the terms

NOTE: See reverse side for
assignment of property.

ALIDATION, STAMP.
UL ATE

HUMBER

97927 re2t 92

WARRANTY NUMEBER

PLEASE REMOVE ALL CARBON PAPER BEFORE RETURNING

MUNICIPAL CORYi y




DEPARTMENT OF COMMUNITY AFFAIRS
DIVISION OF HOUSING AND DEVELOPMENT
BUREAU OF HOMEOWNER PROTECTION
_ NEW HOME WARRANTY PROGRAM

V/fGrL *gc‘.‘kf/dfé /(Auzdf é'A,q{’/é_s 2 af,e,.qu'

Owner Builder
L o7 4 /k/,qf,g sy dﬁuﬂ_’;" 2384 'f;’m:"p ﬁFUT’ez"‘lL
Address

New Home Address

ﬁfé’/c’,/( T Oowi N A 08 223 KAJ.L; Ne 77 e AT 0F 235

Bloc K 3.23..03 Lor 7 (/%t/w L iM

Signature

EXCLUSIONS

LIST ALL ITEMS OF LABOR AND/OR MATERIAL IN THE HOME FOR WHICH YOU AS THE BUILDER ARE NOT
RESPONSIBLE UNDER THE WARRANTY COVERAGE. SUCH LABOR AND MATERIAL ARE DEEMED TO BE FURNISHED

AND/OR INSTALLED BY THE HOME OWNERS OR THEIR CONTRACTOR.

PRINT OR TYPE (ATTACH ADDITIONAL SHEET IF NECESSARY]

LD  Fleos PLom B G , ELECTRIC Veooks +
S S hee tenck  Smode
Dg*fchafg 5 (ug‘! , /%/7"7’/41( 5774//6!/_.-4’

C egamic ‘7‘74;, BarHNloom I XTURES 4=
1 g s TIES wi it _ Be Svopplied X v s lled
By A€ w /—/omf O W MNEL. ~
7 K
gu,lvz/c' RS oaly ég;,ﬂo,ufazéef Fog £pigh ’p/umguuf

clecTiie ¢ A8pcHTRY cniSulaTion v AlESs T
. .

7

sz_ w0 Fleoi ¢t~ Pen— COUVELD a-raou--(,q ITH ,;§;g&n;u35wa'6MHr
60 2-20 G2 DILS PH.\ L O fe

)
»

oz o TR
Sniue f FipZi Y2

THESE EXCLUSIONS 8ECOME A PART OF THE WARRANTY ISSUED:
COPIES TO: HOMEOWNER, NEW HOME WARRANTY PROGRAM, BUILDER

NHWP-1688a



TOWNSHIP OF BRICK B

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor

Township Councll:
Albert Chrobocinski, President
Victor Cantilio
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner
Warren H. Wolf

Depaniment of Administration & Finance

Division of Inspections
A, Cierzo
Construction Official
(908) 477-3000, Ext. 260
Fax: (908) 920-4850

February 26, 1992

R. McCoullough

Ocean County Electric Bureau
2 Mott Place

Toms River, New Jersey 08753

Re: 224 Katie Lynn Court/Block 323.23, Lot 7

Dear Bob,

Please be advised that the owner Mr. Cerami,of the above referenced

lot informed us by letter that he is now selling this dwelling with an
unfinished second floor as per plans submitted.

Mr. Cerami alsc notes in his letter to us, that he advised the buyer
that when he is ready to proceed and camplete the upstairs he will have
to get permits to do the necessary work.

At this point, and for your records the second floor has insulaticn,
heat, rough plumbing, rough electric, as well as a tub and shower base.

Based on the letter from Mr Cerami, which is filed in the pemmit

application please conduct your inspection for a final electric on all
but the second floor based on letter in file,

’°7ry truly y
Arthur J. Ci 2
Construction OfflClal

cc: file



e e, et e

AR STV S

INSPECTOR: —J Amis (N ui RTAGW

WEATHER:

L

ad

SUM

secnon:/

[

DATE: 3 &

TYPE OF WORK:

a2

('—\M/\L. €4'\)C'7'

LOCATION: nav YaTie Luywowm &t

TEMPERATURE: ¢y BLOCK: 323,23 LOT: 7
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway K

2. Grading X

3. Sidewalk X

4. Road Pavement NO FARC

5. Landscaping & Sodding "

6. Clean-up Procedures X

7. Note on going construction

in immediate area %

8. Safety £

COMMENTS REFERENCING ITEM NUMBER:
& i< e
y g

RECOMMENDATIONS: 3617
D TEMP. C.0. PLANNING BOARD ENGINEER
& FINAL C.O. .,
O DETAILED REINSPECTION % /7,//‘/' / " | MUNICIPAL ENGINEER

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED /

/

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.



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST

01 wssr000 - RECEIVED

MAY 17 1990
STATEMENT OF UTILITY SERVICES

FOR _APPROVED DEVELOPMENTS ;
BUILDING

NAME : Los Tres Caballeros BTMUA REF. NO. Sg&wW 1093

ADDRESS: 250 Washington St. TELEPHONE NO,:

Toms River, NJ 08753

DEVELOPMENT KNOWN AS: Circle Estates

UNDER AN APPROVED APPLICATION, THE DPEVELOPER WILL INSTALL ALL WATER
AND SEWER SERVICES TO-THE FOLLOWING PROPERTIES.

NO CONNECTIONS ARE TO BE MADE UNTIL Att:EEES HAVE BEEN PAID AND
CONSTRUCTION OF UTILITY LINES HAS BEEN INSPECTED AND APPROVED.

BTMUA
BLOCK LOT SERVICE LOCATICN ACCT .NO. WATER SEWER
323.23 1 200 Katie Lynn Court D202150 v t;
323.23 2 204 Katie Lynn Court G512008 v v
323.23 3 208 Katie Lynn Court G999501 5: v
323.23 4 212 Katie Lynn Court G929519
323.23 5 216 Katie Lynn Court Gsee721 V" v’
322.23 6 220 Katie Lynn Court Ceo2735 v v
323.23 7 224 Ratie Lynn Court 999747 v v
323.23 8 228 Ratie Lynn Court G99S755 v v’
323.23 9 232 Katie Lynn Court 1647304 v° :;,
322.23 12 244 Katie Lynn Court 1852860 v’ v
323.23 13 248 RKatie Lynn Court 1852878 v’
323.23 14 247 Katie Lynn Court 1852886 v’ v
323.23 15 251 Circle Dr. 1852909 v :;
323.23 16 253 Circle Dr. TO77353 v
323.23 18 257 Circle Dr. 1877372 v v
323.23 20 217 Ratie Lynn Court 1677295 v v
323.23 22 225 Katie Lynn Court JLO5682 v :;;
323.23 24 243 Katie Lynn Court J265709 v

DATE: j& /Ty 70 SIGNE




<« ,»

PETER M. GRYGOTIS - ARCHITECT
421 WEST COUNTY LINE RD.
LAKEWOOD. N.J. 08701
{201) 367-8822

Brick Township Building Official
Brick Township, New Jersey

Re: Circle Estates

Comme. No. 6959
New Two Story Dwelling
Brick Township, NedJe

Dear 8ir:

Kindly allow the above referenced dwelling to be constructed
on Lot __#7 Block _# 323,23

This authorization for construction bears my architects seal.

Peter M. Grygotis



FOYYINSHIF UF bRICK
- OCEAN COUNTY, NEW JERSEY

o 401 CHAMSBERS 3RIDGE ROAD, ESICK, N. J. 65723
Daniel £, Newman, Mavyor : . Deoar:rner.t.__o.‘.Engineer;ng
(Y -~

Members of the Township Council; E _Foben H. Chankalian, P.g.

" Jeseph €. Scarpelli, |: Business Administrater/Municipal Enginec
Chacles E. Anderson (~r1 {20%) 477-3020, ext. 201
Patrick L 8otazzi ¢ ' .

Mary Anne L. Butler Jexczme J. Tensey, P, E,
Edmund K. Hibbard . ) Acting Municipa! Engineer
Warren H., Wolf S5 . Richa_rd E. Gamen, LS., PP,
David W. WC’”e,CO‘L‘.HCil President B : ‘ L Municipal Surveyo.'/Planner

e (201} 477-3000
MLIOR SUBDIVISION CERECKLIST

| DEV?—OP?Q”“= -'@/&’L*C/é gﬁaﬁ:’ i PLANNING BD: '6,4 13/

CONTRACTOR : |
BiU:.K 32 5 -2? 107 7 ", SECTION . ./
ADDRESS Pl =N Cr =

CABOVE ITEMS MUST EE COMEIZIED » BrrOxE ACCZETING FLOT PLAN,

P
P”_

- L . ;0 _ACCFITASIE | T DEFICTENT C C RTMARKS

1) SURVEY/FLOT, SIGED & SEAIED: .//;, L
-2) RESOLUTION COMFLAINCE . . R ‘// _ S,

-

*4) PERFORMANCE BOND POSTED . e o :

.o
(1]
e

'3) INSFECTION FEES: POSTED

LT

' 5) SIREET LIGITING MONEY POSTED: -/ RS co

6),PROPOSZD GRADING . 3 7, L g
B AR L. . .

-

B - e o S
7) PRELTMDNARY STTC PLAN SIGED SEALFD: / L T : -

8) ‘PORTION OF STTE PLAN ATTAGEED: / |

wmy B 0“/‘% .

SIGED . S _ : /J’]A':'F

REJECTED: © '~ REASON (S) ..

SIGED T - W
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