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=1 CONSTRUCTION PERMIT
APPLICATION
L IDENTIFIC'A'/I'ION ' -

= ,

UN{TORM CONSTRUCTION
[<alilH

Address

3. Principal Contractor:
Address

Lic. No. or Builder Reg. No.

4. Architect or Engineer:

Address
- 5. Responsible Person in Charge of Work

I1I. PROPOSED WORK

L 00O/ O

|

!

_——

U.C.C. Form F+100 (8/83)

A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. 3 Minor Work iSingie Tradel Pur%ffcamﬂoﬂ' Estimated OF THE FOLLOWING?
2. [ smatl Job ($5.000 and no Prior 1. Building/
Approvals} ° Structural $ é fﬂ 1. [ Elevators/Dumbwaiters
Complete only 11.8., 1] 2. |__'7rPlumbing 2. [ High-Pressure Boilers
2nd [V A, and Page 2 1. m/ lectrical d Jo4 3. [J Refrigeration Systems
3. @ New Building 4, D/:ire Protection —02:@_ 4. [ Pressure Vessels
4. [] Addition 5. [ other 5. ] Hazardous Uses/Pluces
5. [] Alteration 6. D Other of Assembly .
6. [] Repair, Replacement TOTAL COST §_'Z_D,_Q_QO_ 6. [] Crossconnections/
7. [J Dpemolition Backflow Preventors
: C. DO YOU WANT: 7. ] sprinkiers
8. D Other: Vel
[E/ 8. [ Smoke Control Systems
1. [ Partial Releases 2. Prototype Processing in Open Wells
< J
II. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP :
1. [ Hotels (R—1) If new construction, enter no. of dwelling‘ 1. EB/Private {Individuat, Corp., Non-profit
2. 71 Multi-Family (R—2) units last,, Bic.} !
HMR Reg. No.: 2. [ Pubtic State, County or Local Gowvt.)
E —_ 3 If other than new construction, enter no. of
dwelling units: B. HEATING FUEL
3. [J Two Famity (R—3b) Before Construction: Princioal  Soc T
4. E:] One-Family {R—3a) After Construction: 3. r.l[gpa Egdaw Ciasw:’e
Net Gain for loss); a. [ O oil
5 [ [} Electric
B. NON-RESIDENTIAL & [ O Solid {Wood Coal Etc.}
5. (] Theatres with Stage (A—1—A} 16. [ Institutionat Detention 7. % % Propane
6. [J Mavie Theatres (A—1 -8B} Center {1-1) f,' O O pool
7. O Night Ciubs (A-2) 17. [ Haospitals, infirmaries . Other
8. [ Restaurants; Librories, =2 C. TYPE OF SEWAGE DISPOSAL
Museumns {A—3)} 18. (] Group Homes (1-3) ‘2/ - )
8. [ Religious Assembly (a—d) 19. [ Mercantile (M) :? ::it\:::eo{rs;:r?f:ﬁaﬁm::: ‘),
. ] s .
1. [J outdoor Assembly {A-5} 20. [J Moderate-Hazard P :
11. [ Business (B) Warehouse {S—1) D. TYPE OE-WATER SUPPLY
12. ] Educational (E) 2. D Low-Hazard 12, B/Pubﬁc or Private Company [
Warghouse (S—2) A
13. [J Moderete-Hozard Factory(F—1) ) . 13. Private {Well, Etc.) |
14. O Low-Hazard Factory (F -2} 22. [J Temporery, Misc. (U) i
) O] i - 23. ] omer— E. BUILDING CHARACTERISTICS .
15. High-Hazard {H) *
4. No. of Stories P |
15. Height of Structure F1. :
State Specific Use: 16. Area~Largest Floor Sqg. F1.
17. Bidg. Area—AH Fls. Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu, Ft,
J k 19. Total Land Area Disturbed 8q. F1.

990Y0504 9-MH s



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [1 | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. OJ | further certify that [ will perform the work below.
B1. [} Building B2. [ Electrical B3. [ Plumbing

C. U1 | further certify that a new home will be ¢onstructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 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.

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

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

L SIGNATURE DATE

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of'record and | have been
authorized by the owner to make this application as his agent.

I agree to advise alt contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws,

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

Q/Check if contractor.

AGENT NAMEVW‘L'{W’% Mf/ . TEL.(&”'{ J27- /Aoy

ADDRESS /ff M ?
MWManlapar, N 4 . 62794

X ) TadLi] Wirds Aaise .

U.C.C. Form F-100 (8/83)



BLOCK NO. /3% LTN),_ (S205” SUBDIVISION PERMIT NO.

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. ina im. i Prefim. Fi
APPROV ALS >_“.”"..==“m_ huhﬂ“e.m_ >=-n-..ﬁ~. . b__-"_.._”c“__n_ bmh”“ﬁm_ >__u"_.__w“r_ >u“_._a<..__ >uu_q_””__m_ COMMENTS
Init. | Date | (nit. | Date | Init. | Date | Init. | Date | Init, | Date | Iniv. | Date| Init. | Date | init. | Date

D Planning Board
O Zoning Board
_H_ Sewer Authority
D Water Authority
D Fire Dapartment

_U Police Departmeant

B Heaith Department

D Soil Conservation

(] N.J. Dept. of Community Affairs

T NJ. Dept. of Transportation

D N.J, Dept, of Environmental Protection

(0oooooon
Q

SUBCODES AND SPECIAL REGULATIONS

APPLICABLE:
EDITIONOF CODE EDITIONOF CODE 03 Frood Hozard
= Wuhmuac.__“ﬂm.:am ] Mechanical £ m%@E.:
evation
] Building (] Energy Certitication
1 Etectrical 1 Barrier Free 3 other
(] prumbing 1 other




PERMIT CONTROL

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

[C] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO.

Plan Plans
Raviow Receaivad By Approval
Required Type of Work Date Raceiver Date Reviewer Comments
O  BulLDING
Footings/Foundations
Framing
Architectural
Other
T eLumainG
[0 eLectricaL
]  FIRE PROTECTION
[l oTHER

II. PERMIT/INSPECTION STATUS.

Updated at tirne of permit and after final approvals.

Issue Final
Date Category Revisions Inspection Comments

ALL CONSTRUCTION

BUILDING
Footingleoundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL
we . FIREPROTECTION
k OTHER J
ILCERTIFICATES ISSUED ) V. FEE SUMMARY | |
CERTIFICATES TO BE ISSUED: Date lssued initial tee collection recorded in A, all others in section 8.
] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE |
[j Temparary Certificate of Occupancy — OUN
Date Expired .. BUILDING $ 220
[J cerificate of Occupancy R PLUMBING ‘ «
No. — ELECTRICAL _=NDe —
[:3 Certificare of Continued Qecupancy - FIRE PROTECTION e
No. — OTHER *
[ certiticate of Approval - SUBTOTAL § )
NOL e e — LESS: 20% of subtotal (when ptan review
\ ] mNone J performed by state agency), (_._._.'_)
DCA.TRAINING FEE 0006 x —__ =-__ 1) «3F
— g : ’ CERTIFICATE OF OCCUPANCY LY
IV. ON-GOING INSPECTIONS oren :
OTHER -
0 ing | ecti R ired [ Posted
" e Poge 1D Log and Trcklar TOTAL COLLECTED WHEN PERMIT ISSUED  § .
DATE a - .Coliected By. '
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
QCCUPANCY bt
OTHER e
OTHER _ .
— LESS: Retunds ( - )
TOTAL COLLECTED AFTER PERMIT ISSUED % L]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) $ e
COLLECTED AFTER PERMIT (VB) e
\_ AN TOTAL S o J

U:C.C. Form F-100 (8/83)



[ cert.no. 4760

| = DAYE ISSUED /A -A3~ 8;7
(===1CERTIFICATE [~ o T8

UNII ™ L'ﬂ.‘t'ﬁ.'l"l:k".l’:‘ll‘l.‘l: Lsubdl'l.lon pf n ) Hoodc

IDENTIFICATION * s .
owner __Pointe 0' Woods Assn Agent SR Foos Romitied $

Address 198 Route #9 Address D Check No.
ﬁaﬂﬂ] apan Hl QZZZ& O cash
O. other
Tol.{ —)— 077-102] Tol { )

Work Site Address 257 SuQar Map]e Ct. Lic. No. 08294 Collected By: mas

\ — Howell Fedaral Emg. -Nn._—J LDate: /& - 5( 2 ﬂ J

CERTIFICATE OF OCCUPANCY/APPROVAL.

A. KX CERTIFICATE OF OCCUPANCY ; (J 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.

B. [J CERTIFICATE OF CONTINUED OCCUPANCY

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

¢. O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Comp1etion and approval of the construction of a single family dwelling -
Building #34 - "A" Unit.

USE GROUP __R-3 . FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

FINAL COST OF cONsTRucTION: $ _70,150.00 2y M/

C-O‘NSTRUCTION OFFICIAL
\, ./

U.C.C. Form F-260 {B/83) |ight Green = Office Copy White = Applicant Copy Yellow/Orange = Tax Assessor Copy




—— APPLICATION FOR [ it ZedtPre

Subdivison
Netice Ng.

OWNER: - IUC.ION LOCATION: |
Name f loops Assoc. w5 Suame Mins Coukr
aomm 198 KT _ C Hewsee , N

7" = e
| onsunize MTANA PAN NI 07726 w200 S577- 1021

5
-

X CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL
(3 CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY
ysEaRouR: KT T e T iy 1177 S -
FINAL COST OF CONSTRUCTION: $._ 7% /58 - 2O '

{Include value of any new structure, all on-site.improvements, built in furnishings and fixtures and al} integral
equipment.exclusive of process or manufacturing equipment.) -

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

If you are requesting @ Temporary Certificate of Occupancy, please explain u}h'v in the space below. '

| hereby atiest, that 1o the best of my knowledge, all work has been completed"}n accordance with th_e approved
plans, permit and Regulations. Incomplete _iterntlined on a Temporary Certificate of Occupancy wili be
completed by the date on the Certificate., ~

SIGNED:

(] owne _OWNER/AGENT

vCC Form F 270 (B/83)

.....




e/

'——J APPLICATION FOR [omeiess
§ [=== CERTIFICATE swee Lo LT LL

PE TR [2H Iﬂ

tnu.. Notice No.

IDENTIFICATION
OWNER: CONSTRUCTION LOCATION:
Name Pointe of Woods Associates Address Casino Drive
Address 198 Route 9
LTM,,,Stm,Zip Manalapan, NJ 07726 te, 201, 577-1000 )

- ACTION
&3 CERTIFICATE OF OCCUPANCY . - [0 CERTIFICATE OF APPROVAL
“C] CERTIFICATE OF CONTINUED OCCUPANCY [J TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: R-3 Previous ; Current

FINAL COST OF CONSTRUCTION: $ __ 70,000

{Inctude value of any new structure, all on-site improvements, 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 plans:

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

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

ROGER L. ROWE FOR POINTE OF WOODS ASSOCIATES

- | "
XY owner . : OWNER/AGENT

D Agent

U.C.C. Form £.270 (8/83)



PEFIMI;' ;vér q‘ﬁ é\@ %‘f‘%t
= CONSTRUCTION ' DATE; ISSUED [& JS-&CZ) *,
PERM'T Lalock 2 CZ A /( 7 2E

Subdlvlsnon_P_t_e_O_f_‘mdS_

UNIFORM COMBTRUCTION
CoDE

A  IDENTIFICATION -, PAYMENTS
Owner _Pointe of Woods Assc .Agent _ Same ’ Pe"“" F“ S, -q ri& a_C) 'J{:
198 Route 9 :  Fais Roriifted” §: e
Adaress Manalapan, NJ 07726 Address g Check No. B I‘S S ’é' .
[ icah :

Te. 201 ) 577-1000 Tel i) E' Other ————

Work Site Address Lic. No. 08254 _ ‘ Collected By P S‘. : BSh
p{"as inc Dri1vrm Federal £Emp, No. —__—J Late - ’l L/‘S'::—);.S_-&?.G ‘., ¥ ; J
7 .

is hereby granted permission Description of work:
to perform the following work: :
pe 9 A U AT
/f BuoiING (7] ELECTRICAL = Y 3 <

[]/PLUMBING B{FIRE PROTECTION ftj_

[ 1 oTHER

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

Estimated Cost of Work: § 70, M\O

k CONSTRUCTION OFFICIAL )

U.C.C. Form F-170 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Capy



[

BUILDING
mmss__m

TECHNICAL SECTION

UNIFORK CONSTRUCTION
oot

A. IDENTIFICATION’

{ PERMIT NO.

DATE ISSUED _J « i~

REVISION DATE . -

Block__ A58 Lot /SE \u\w\
rm:g.c_m_o:.. Pta oL mmm &m

™\
jn_mzr._._m_nu»»._._oz IN LIEU OF QOATH:

APPLICANT — Complete unshaded areas only When changing contractors, notity this office {Complete for Minor Work and
Owner —Pointeof Woods—&ssT Contractor TSItILEE Small Job Only)
: . | hereby certify that the proposed work

Address 1 QQ Dente g - Addres is authorized by the owner of record

ManalAanan NI 07726 and | have cnxn: authorized by the

3 4 owner 1o make this application as his

Tel. j_ 201 577-1000 Tel. ) agent.
Work Site Address i _ Lic. No. 08294 —_ I\N\&\ -

Casino Drive . I e

ederal Emp. No & ( AGENT SIGNATURE L

Hmomzunbr SITE Uheb

cmmnm:.ﬂoz OF WORK TYPEFOF WORK: " Fee Basis Fea
Give detail description including materials used, New Building $ | 358,90
dimensions, etc. T Addition
] Alteration/Renovation
) Roofing .
[ siding a2 WAL
\ﬂ\l - [ other
§§W\ g [J pemotition .
HEALESF | 5 s S—
D Fence \
_u Sign o
1 Pool n\\ xd _ . —
D Elevator
L] other ) -
SUBTOTAL |%
Minimum Building
Fee {if applicable) $
Total Building Fee
ﬁmm\v_m:m {Greater of Minimum
\ ee or Subtotal) y

C. WCHH.UHZQ QI?N@OHHNHMHmOm

—2
USE GROUP; =3

L

o
Height of Structure ,ymrm\ Ft. Volume of Structure 0. ) % . Cu.Ft.

Area—Largest Floor % m m Sq. Ft. Total Land Area Disturbed m w$ Sg. _nm.

Proposed

;. e
Total Building Area—All Floors /€25 22 Sq. Ft.

Presant

No. of Stories

hmaausa Cost of Building Work: $ “\\ e _

D. COMMENTS

ﬁ D Partial Releases Q\?So:ﬁm Processi

U.C.C. Form F-110 (8/83) Green = Office Copy White = Applicant Copy Beige = Inspector Copy




EE_zm : s eoveo TOR T8 T
* - DATE issugo | - F 5 7
- M = WOQ gm REVISION Eﬁm I
. - P—2T :
DR TECHNICAL mmasz I ————— ]
s ) . ) j - - N
CERTIFICATION IN LI1EL) OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Small Job Only}
Owner Dot o —F oA Ao Contractor =
. - i e e e I hereby certify that the proposed work
Acdress 100 Pautas O Address is authorized by the owner of record
Manalanan. NI 07726 and-] :w<n c.ﬂ“:nﬂp._:.o_.pw.nn-..x- 5»:.
‘owWner to-make 1s apphication as his
Te iy 201 577-1000 o] agent.
Waik Site Address __ Lic. No. 082 _ |&\M\ “\ .l.
casing brive Federal Emp. No —
p. 7 \_ AGENT SIGNATURE L

w ﬂmﬂmzuomr SITE Uh.ﬂb

DESCRIPTION OF EOW_A

Give detail description .S....__:QSQ materials used,
dimensions, etc.

e . Fw'r
. \Hm R TR TN R S \\N\\ﬁnﬁm.m

o]
//UMWm\mm Plans

TYPRE OF WORK:

E\ MNew Building

(] addition
[ 1 Alteration/Renovation
CJ Roofing

I siding

] other

[ Demolition
(] Miscellaneous

\wn

_H_ Fence - el
(] sign ; / :
(] Pool (.79 B TS e
[(J Elevator -
() Other )
SUBTOTAL |s
Minimum Building
Fee (if applicable) s
A Total Building Fee

(Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

) .A.Cmm GROUP: < Present Propbied
>
7.” . of Stories QN Total Building Area—All ﬂ_ooa\\\\.\\\mm Sq. Ft.
Height of Structure VMw m\ F1. Volume of m:.cﬂc_.n@mw \ w\b\\ qﬁc Fs.
Arga—Largest Floor \ﬁh\N Sq. Ft. Total Land Area Disturbed __»y = \ﬂ\m\$ 5q: 3... s /
ﬁmm::._mncu Cost of Building Work: $ _ ‘[\\ux\ 28 - y s f -

‘D.-COMMENTS"

.D\vmz.m_ mm_ammmm .

i
’

__u—_moaoz_um Processing y

1N I~

“ U.C.C. Form F-110 (8/83) Green = Office Copy  White =

N

“Applicant Copy Beige = Inspector Copy

-
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HOWELL TWP.

m_h.._.aum“zﬂﬂomﬂoz .
APPLICANT — Complete unshaded areas o:?

When changing contracters, notify this office

[ 4
%H._ .

A

( PERMIT NO.
DATE ISSUED [0
REVISION DATE .
Biock_/38 ot /57 \.‘\Nﬁ
(wc_un_::umo:m .OF ECC_HM .L

4 Y

) b
VS

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and

Small Job Only)

Owner P Contractor QYCE muﬁ.man.H_WHO CO. .
address_ 198 RT 9 Address 105 EVESBORO-MEDFORD RDJ | 1erei ceilh sl e broneses o ™
MANALAPAN KJ 07726 ZVWH..HOZ » NJ 08053 and 1 have been uﬁro-ﬁ.nn _.: the
Yol ( _MOH — 5771000 N Tou.{ Occ = 596-9550 owner-10 make this application as his
Work Site Address A5 SwyarR Lic.No _..w:m Permit. 5413
\ HBPLE C ol Foderal Emp.No.___ [N
haq all wiring mzq equipment m:o. pro Sa_m necessary data
TYPE OF WORK:
No. Item Foa No. Item Fee Foo _
ﬁﬁ.\mészé Qutlets $ H.V.A.C. Equipment $. COLUMN 1 $ _
L Lighting Qurtets — | Switching Devices COLUMN 2
%% | Receptacle Outtets Transformers SUBTOTAL .ﬂ
Range/Oven _W.__%M:om”hmwﬂmmanoqi Minimum. Elestrical Fes
| prver, Electric m i (if applicabla) B
Water Heater, Electric . H Totel m_mnﬂ.ms__.—uﬂ.u
Heating, E lectric ) ) : «%ﬁﬂﬁhﬁﬂﬂh&?ﬁtﬂ . a. 5
" Switches 7 b\ EE—
Lighting Fixtures Ll Other ! C—
Receptacias — | Other
—— | Bonding, Pool/Vaulit =] Other
—— | ServicesFeeders — | T other
f COLUMN 1§ COLUMN Z & y

M\(

Fé.ﬁmﬁo_awl

Fotal No. of Meters:

USE GROUF: Present Proposed
System
Service: \%“ Amps \ Phase Type

Wiring
Method

' B. COMMENTS

: h Estimated Cost of Electrical Work: $§

Q57

ﬁ _H_ Partial Releases

v

éﬂ!?gm&m:m

U.GC.C. Form F-120 (8/83) Green = Office Gopy Whita =

Applicant Copy

Purple = inspector Copy



T : T T T T - sk {-\......._...J.\d..vi. T LT e T T T e T

HOWELL TWP. ) | m—w—mﬁﬂ@__ﬁﬁ_ﬁ (PermITNO. ___SITD A G N
‘ KII. DATE IsSUED _[ D ~hT =L
. mf\s.. - mg-ﬁ©@_m REVISION DATE
i % Biock \\lﬁkxvn Lo LLELE
| TECHNICAL SECTION _ e
N - .
{ GERTIFICATION IN LIEU OF oﬁqu
APPLICANT — Complete unshaded areas only ___When changing contractors, natify this office (ComelsreforMinar ok age,
. - v = St R iy e oo~ -
Owner __POTNTE OF WOODS ASSOC. comrsctorJOYCE_ELECTRIC CU. MaM\ {ogiony]y © 71
_ - ilhereb) certily thatf the proposed s.oqr
ndares 198 RT 9 adares_105_EVESBORO-MEDFORD RD | ; u
MANALAPAN NJ 07726 MARLTON, NJ 08053 kS 5.!.: & by’ the owner:of record
WOH - 577-1000 609 — 596-9550U
Tel . ( Tal. { ___}
Work Site Address 25 ) SO 2AK Lic.No./Bus. Permit. — 5413
e CoulT e —
@EXTECHNTCANSILERD ATTAY
List all. .cs.:.:h and equipment and provide necessary data 4
TYPE OF WORK: -
No. itam Fee No. | Itam Fee Foo M\
I !
\\ﬂ\ ' Switching Outlets 1s _ — )| Hv.AC Equipment $ COLUMN 1 $ _
\ H : Lighting Outlets _.._ . . Switching n.vm&m\mu ; —_ | COLUMN2 “
|\\_..«.rw Receptacle Qutlets S ._.qm:inﬂ._-..:m.m b .\, : - ! i
= 7 ; SUBTOTAL § i
| RangesOven __,n\_%w.n%n””mmmuwﬂmm_.wﬂoa Minimym Electrica! Fee
Oryer, Electric - | _fptaré ag-and sizg ot (If epplicable) $
Water Heater. Eiectric I8 UW. % N %.? - Total Electrical Fea I
S e | T
Heating, Electric o o .\“ o7t ltd (Greater of Minimum — —_
1€} swirenes | | e dl— or Subtotal) s0 -
|_-x.__dwm1| Lighting Fixtures N = . v |\| Other b.\hliu\\.
L,\R Receptaclas ,.._,. cﬂ T |'Other . .
Bonding, Pool/vVaull Qther
Service/Feeders ——"" Other

, i
I
9 . coLumn 1§ COLUMN 2 _uf —— )
= " h

@ YCOoMMENTS )

USE GROUP: NV J\ Preseni . Proposed
Syste
Service: \ﬁ % Amps / Phase ._.ﬂw..m_ﬂ U.\.
- 7 Wirin : ™
JF O Wie 2 .?Na\?o_; Mhechd o . . .
I A NG & RN . T-U R
N Total No. of Meters: ] m\\\
. B Partial Releases Prototyps P M“U\“U .
ﬁ Estimated Cost of Etéctrical Work: $__+_3/ Av\huk e N S ‘ svee frocessin y

U.C.C. Form F-120.(8/83} .. Green = Office Copy white = Applicant Copy Purple = Inspector Copy

TA— L . Yoaedrs L oo
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UNIFON P CONSTRUCTION
(e n

>_._u—._n>24 — Complete unshaded areas only

| TECHNICAL SECTION

When changing contractors, notify this affice

r—

CERTIFICATION IN LIEU OF OATH:

{Complete for-Minor Work and

Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner 10 make this application as Zm

owner . POINTE OF WOODS ASSOC. Contractor S0 YCe Electric Co

Address 198 RT 9 Addves 102 Evesboro-Medford Rd
MANALAPAN NJ 07726 Marlton, NJ 08053
201 = S/ 7-TUUU

Tel.{ ) Tol. { VOOQ U@@l@WMO

Work Site Address

Clien s \axr\i\ Lic-No.

53413

|

\

AGENT m:mZb...&m%

W
" . . . 4
B1. SPRINKLERS B3. ALARM : —
- T R TTTT T
Tvpe: [ wet [ by £ Other © FEE Type: [ Manual Q.»Enamzn 0 &7 670 BFE mmﬂﬂm
Area Sprinkled: [J Fut T Partial {specity in comments) L, . . Supervision Type: ] Local 1 Cenitral ?ﬁa@dﬁxgﬁﬁwﬁﬁh
No, of Heads: No. of Spare Heads: O ?Oﬂammnwnhm&@ Remote Location Mw%%ﬂumr«n‘wum:mma
[C] vaives Supervised — Method: i A Estimated Cost of Work : $ W.&wﬂ.ﬂ; 2 Mmr.»ﬂw
e s o o o — -
Estimated Cost of Work: $ hﬂl_ r ‘ Pipe Size: Pump Size: M.Hj..wﬂ.r.h ) h@
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: e <o SizE — MW, Mﬂm
. FD Conriection Location: — L w.uw,”%m

TYPE: D Dry Chemical D €Oz Hose Station: D Yes D No ._%Lm“rr Ma...w.wpw“

m Halon 3 Foam Estimated Cast of Work: $ _ mnﬂ.ﬁ.uﬁﬂw.ll..mu”nm

Qther —

Manual Puti: [] ves ] No B85. OTHER -
Locations:

Estimated Cost-of Work: §

\_

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee {Greater of Minimum

,%,Fﬁwﬁ ;

Subtotal

or Subtotal)

C, FIRE PROTECTION C
USE GROUP NN )

mwmwﬁ%_minm

Present roposed
Heating m<mvu\l tocation: \\l\\ A7 N N \\.\S
Type: Gas O oa | m_mnz_nm_ ] solar ] other
Fuel Storage Tenk —Location: Fuel Type: Capacity:

f Toral Estimated Cost of Fire Protaction Work: $

o), W)

.D. COMMENTS

L

] Partial Releases _U\P‘o-o:_.g Processing y

u.C.C. Form F-14D {8/83) Green = Office Copy White

= Applicant 003.<

Pink = Inspection Copy



PRy Syt

T ame g

STEomeg® | TECHNICAL SECTION

) ﬂqu__n_n>q_oz IN LIEU OF OATH:

APPLICANT — Complete unshadled areas only Whan changing centraciors, notify this office {Complete-for Mip oa ‘Work and
POINTE OF WOODS ASSOC J Electric C Small JgkcOnty )

Ownear ¢ Contractor D d ce ectric o] N

. 198 RT 9 """ 105 Evesboro-Medford Rd| | ' __Mm“wws:_ ﬁr.__ ,wmﬂwwﬂﬁﬂnu; )
MANALAPAN NJ 07720 Marlton, NJ 08053 ﬁ Grized by the!
201 - 577-1000 2%_, 1o a%ﬁ,ﬁu__@s,_% "85 s

Tol. ()} . ~ 40_._|—0O© U@@t@mmo (\ . ﬁ..mi. ».erwon

Work Sita Address \ Lic. No. 5413 .mmnﬁ.» \ﬁ. MM\ .:r..\r -

r .. nuf. b@mmﬁfm.nm“mfbﬂczww D
TR A S

e CECHNTCAYSITEDATA

\

B1. SPRINKLERS 83. ALARM
= nvr q\:\\Q\ﬂ mh: -
Tvee: [ wer U oy 1 other FEE TyPe: [ Manual g\psoﬂmzn JETECTONS mmm,
Area Sprinkled: ] ran [ parvial {specity in comments) + Supervision Type: O Local (1 centrat
No. of Heads: No. of Spare Heads: < . | _u-cu_.mmmnbkw Remote Location ,
] Valves/Supervised — Method: Estimated Cost of Work : $ .m
Water Supply ~ § : Size: -
ater Supply - Source e B4. STAND PIPES
FD Connection Location: -
Estimated Cost of Wark: $ $ Pipe Size: PumpSize: . _
B2. SPECIAL SUPPRESSION SYSTEMS - Water Source: —e. _Size: —
FD Connection Location: mm e ’
Tvee: [ oy ohemiemt L] cop Hose Station: (] Yes L] wo ” - :
L1 Haton L] Foam Estimated Cost of Work: $ $ -
D Other
Manual Pull: [ Yes I no B3. OTHER — —
Locations: : 3 N
—_—
$ 4o \
| N i
Subtotal mm.llf.l.g
Estimated Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable) wmln|| i
Total Fire Protection Fee (Greater of Minimum 3 : i
¢ or Subtotal) _,m..lrl..ll,..._

(@, T3

BERONMECHONECHARACHERISTHIES

USE mxoc?!-h. IIU

Heating Systems.~ Lucation: 44 .N\\ Vi N‘ J\ \ ¢/ %\ﬂ\\
Type: D\mmm O oa - m_mn:._nm, O Solar _H_ Other
Fuel Starage Tank —Location: Fuel Type: Capacity:

r Total Estimated Cost of Fire Protection Work: $ Wbmm m_

?mmm:. roposed

y,

U.C.C. Form.F-140 [8/832) Green = Office Copy White

- Applicant Copy  Pink = Inspection Copy
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PLUMBING
SUBCODE

- SRR TECHNICAL SECTION

g .N.r.. mUmZ.Hmm.now.HHOZ L o S i \nmx:m_nﬁ_oZ IN _._mc0wc>§"|J

>11_|_ﬁ>7_._. — Complete unshaded aréas only When changing céntractors, notify this office - (Complete for Minor Work and.
= Small Job Only)
Ovieri m.ﬁ®|®..|k®®ﬂ.m. ASEE~+— Contrag e 4
| hereby certify that the proposed work

Addres 28 Route 9 Addreks LHD.Wﬁm.mj Terr - is authorized by the owner of record
ZmﬂmHmUmbh NJ 07726 . T Freehol ) : and | have been authorized by the
1291 577-1000 . raQl_ ) 462- 1592

. Casino Drive
Work Site Address S Lic.No./Bus.

Federal Emp. No

HOWELL TOWNSHIP m_.v..ux : ....\,qﬁ\ = — \,W% \aﬁ.

@g?_m.@fm of Woods _ )

B — \, b

N R
\ bmmvS\m_o ATURE )
[

- s Emp 0 . 5

B. TECHNICAL SITE DATA
List all fixtures
TYPE OF WORK:

No. . Fixture Fee No. Fixture ’ ‘ Fea FERLLT #LH\N\. M,M»mftwww.m_vnw' W.wwu ﬁ
: - A N N w.nf...va.ﬂr.. ﬂ....n
|ﬁ Water Closet/Bidet/Urinal |$ Garbage Disposal - kmr La ;M
2. | Bathwb . Air Conditioner Unit ||||.|l. : Ml| B
ﬁ Lavatory/Sink Indirect Connection
Shower/Floor Drain - Sewer Ejector Dbty ey o .
Il...llu Washing Machine ’ I A Grease hah SRV E.::.ME.: I:aw!:?m%m
| Dishwash N _ T b | (WassliEabiEi vt dn b
—_ ishwasher . — :ﬂmﬁnmuﬂoq. - .m.nnh_:_u_.ﬁ_“._s—_mmw mros .Wy o Ww ﬁ
| Commercial Dishwasher i Backflow Device LR e Poggasier g e Db S G :.....v.
...r Euﬂmn Heater - i Reduced Préssure - - N ) 1 : a..‘ \memnmnwwm@mﬁata & Mm%.u.wrmw ;
| : o E N Backflow Devi . Jor:Subtotal): » 5% ML F TG
! | Domestic Boiler/ acktiow Device .
Furnace ~ i _ ! % Vent Stack
| Steam Boiler S : Solar System
Ir‘ Warter Uril. Connection — Other -
Ir Sewer Util. Connection . _ _ Other
Hose Bibb : Other
Water Cooler S Other
COLUMNT s | COLUMN 2

USE GROUP: Present —  Proposed

Drainage — Matetial 755 Size &/ 4 7 ‘2 \..tl\ “~
Building Sewer— Material 7 B5 size ¥
Water Service— Matérial R\\. FPPE B Size _/ 77
Venting — Material & 5.5 m_nm LA L a4 s
Estimated Cast of Plumbinig Work: .$ 2508 L] Partiat Releases @v\aﬁosﬁcm Processifig

P

w.C.C. Form F-130 {8/83) Green = Qffice Copy White = Applicant Copy Blue = _:m_uanncm Capy




N

"HOWELL TOWNSHIP o

>1_u_.._n>2.ﬁ

UMIFORM CONSTRUCTION

Complete unshaded areas only

1(&-..{

] SUBCODE.

.—mnzz_nz. SECTION -

n06n

HES

ﬁ _v_.__zw_zm .,

-

When changing contractars, notify this office

mm(.m_oz U)a.m

Block_/ {A"

T TO LT

\ Subdivisiont~ ~F Glonde y
o= =
nm_ﬂ._‘__n_ﬁb._._oz IN _._mc OF QATH: -
o4 Q’n‘ I
fComplete for Minor-Work an S
4 %

Lal

r) Odnarimtes =~f Bimode heae Comtracforozcs Dess  DIb- £ Db ‘ :
13 a = = | heréby na:_? that! :o ﬂuniwﬂm s.olmﬁw L.
Address98 Romte Addrass _Invean Mary is m:__.,ozmnmuwfﬁ:n oi? ,mm
Manalapan, NJ 07726 Freshold, NJ 07728 and | havgibeen guthorize I3
5 {wfn_. to _.:mxaﬁ _w.muo__n z
,_.m_DH 577-1000 J_.n_o. ) 462-1592 afent, .u .J..,.

“Casino Drive \\CM\N\ w_

Work Site Address Lic.No./Bus.
§ . _ Federal Emp. NGB ¥ \ bom\z.._. gm_.m.ﬂ.b.._,cxm:.;ﬁ L
[~ T

Small Job: Oai

B.
List all fixtures
TYPE OF;WORK:

TECHNICAL SITE DATA

RANREE

No. |~ Fixture Fee No. Fixture Fee
Q| “Water Closet/Bidet/Urinal |$. Garbage Disposal $ _ OO_.CEZ,-
_2. | Bathtub Air Conditioner Unit i COLUMN 2 -
Lavatory/Sink Indirect.Connection v T
- E
| ' Shower/Floor Drain Sewer Ejectot )
¥ Washing Machine Grease T __s_a_au_: 1:..:!3.. —..3 FER
— shing ine s¢ Trap === {If %_u__nu_._o_
_ * Dishwasher Interceptor s 4 _
Commiercial Dishwasher Backflow Device .qonn 3::.5:5 10@ M
-7 w 9 Reduced P I L awmm_.mn of 3..33&3 3.0
ater Heater educe ressure Y ; o__. M:&Srmt - Am:‘
1| pomestic Boiler/ 5 Backflow Device o o ' .
Furnace v Vent Stack e =
Stearn Boiler Solar System £
_1 | ‘water Liit. Connection Other g
- - + 4
|.r Sewer Util. Connectien Other ,.,u - .x Sy S
Hose Bibb Other L2 '
Water Cooler Other i
; s . *
:COLUMN 1 |52 . COLUMN2 s ™~ . .

N T N TN

VR

C. PLUMBING CHARACTERISTICS

Present

P‘ouosn_

Size eri ¢ 2" _ 5"

Cmm/nrOCv Ze
ge N F5
/.w Umm.ufwmm i __Swﬁz.w_

Building Sewer—- Material _ J7 77 5

2 o

Size

Water Service— Material e FRE B

Size _J /¢

ZAe

Material

Z- 4,

Size 24 2% /

Venting —
Estimated Cost of Plumbing Work: '$

L L

D Partial Releases

\.\ R
E Prototype Processing

U.C.C: Form F:130 (8/83}

Green = Office Copy

White = Applicant Capy-

Blue = Inspector Copy
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' R7/28/87 __ 7 ‘o T oo

——— ENGINEIRING INSPECTION REPORT

of Occuvancv not be -considered until site conforms..

TCWNSHI> OF HOWELL, N.J. -2 B
DATE RECEIVED: - ' .- INSPECTION REQUESTED BY: Z=.v | £ | &
CASE NUMBER: .7 = & = DEVELOPMENT: ~).— . 7. &thho¢wik_ E E
. T
BLOCK:)2 € LOT: /<)./\7~/A SECTION: 2.. 7.4°%.. '= cv t | &
ITEM i E
l. UTILITIES: Water, Gas, Electric, Telephone, Sanitary Sewer
' 2. STREET RIGHT-OF-WAY:
(a) Graded — b
(b) tzbilized o b
(c) Curb : - Koz | 1
(d) Sidewalk _ v’ 3
(e) Driveway Apron A
{f) Obstructions . —
(g) Drainage Facilities ‘ Fouizs | v g
({h)} Pavement (Base or Wearing Surface) B w h
(i) Retaining Device(s) =y [
(j) Construction Debris Removed v j
(k) Fire Hydrants~-Constructed & Tested G T k
3. LIGETING: .
(a) Parking Lot(s) Installed-Operational LETTO froen wanae| la
{b) Walkway(s) Installed - Operational " - o}
-(c} Street Installed - Operational " o -
4. TRAFFIC CONTROL DEVICES:
(a) Sign{s) Trafiic Control v a
{b) Sign(s) Street o Te}
{(c) Sign(s) Handicap o -
(d) Marking{s) Pavement > d
(e) Fire Lanz . Afsd- e
5. SCREENING, FENCZ(S) & LANDSCAPING:
(a) Topsoil v a
(b) Fertilizing & Seeding (Stabilized) -
{c) Shade Tres Royan > »
(&) Shrubs v id
(e} Trash Screening >
(f) Screening (Fence or Plantings) - f
6. SOIL ERUSION & SEDIMENT CONTROL: a
i (a) Compliance - Cerctified Plan - i &
(b) Site Conditicns - Field Chservation — o)
(c) Sediment Derosits o
(d) rosicn Problems — i
7. SITE GRADING: .
{a) Graced to provide positive drainage o a
(b) Certified Grading Plan demonstrating positive drainage | « b
(c) Steep slores stabiliized (Mechanical or Vegetative) c
(d) Retaining device(s) ) ‘!
8. GENERAL CLEANUP
{(a) Lot b
(b) Adjoining buffer,open [ b
space, conservation area [
(c) Site Trlang?e
" RECOMMZNDATION(S) AND/OR REQUIRED DOCUMENTATION:
«~ Meets encineering recuiremencts - recommend consideration
i for issuance cf Certificzte of Occupancy. -
Does nct meet engineering reguirements - recommend Certificate

COMMENTS : Ade BT EFRUD praim  Ourd 20 CjrrP el 7LD .

- I PR ) N
T BT U T

TNSPECTOR DATE

White-Engineering, Yellow-Construction Official, Pink-Applicant,Orange-File




t W
3-4. r; H{ 1$;____i

@ENGINEERING» IHSPE‘CTI ON&REPORT

¢ 3 TOWNSH. I?"'ﬁE %'EOTEL_L_RT—, = p Al
» L {(1
DATE R?CEIVED Loy LI (22; i INSPEGTION REQU'ESTED BY Q 4 :E: é
3 ‘_é« s 6,. HE g B & 3 Iy -, c
CASE NUMBER "¢ % *‘7«:«:’” *““’ii"" BT Bl 7 L SN
| Sl N L PR L W ] ;
BLOCK /> 4  LOT ;/{907*/2 @EQIQH g}g‘:z AT AR L A
LI I Y LR e £ o L
_l{’-' 4 T I "'\ w ¥ 7 %i“(‘ L fgﬂImJ“f "?l” P :{&' 15(%“"’ ‘i < ~ e
1 UTILITIES{“ Water,r cias:‘?ﬁ Ej:gctric,: 'I;Slephone,‘ﬂSanitary Sewer N
¢ F. -
2  STREET RIGET-OFiWAY & 1 = o2 558 .~/ A
(a) Graded CR S ? SHE v Lo 2 -
(b) StaBilazed '» ' it g b Il oy
() Curb’, ¢« ™ T~ :hfi\'*; pRbT; e ) -
(d) Sidewalk? - s s R g Tra - X
(e) Driveway Apron Boaoa MERPI AR = e Nko, o L F
(£) Obstructrons k e ’fﬁi}h N N vl IES :
(g) Drainage/ Féc:.lltiesu; I ¥ T
(h) Pavement (Base or;Wearlng*Surface) 4 . - v 4
(1) Retaining Dev:.ce(s) s T " :
st L, & : HAa P & “h
(39 Constructi’dn, Debr:Ls“Removed ﬁ;-— Lo N F] N v o N
(k) F.L::g Hydrants-Constructed & Tested - ' 3
| LY & tly - T CorgT
3 LIGHTING f ! ! *,
{a) Parkaing ‘Lot—;(s) Installed-Operat:.onalt P LETTER el
(b) Walkhuy(S)EInstalled -;Operatlonal K Ek:&fw?jimuv — ﬁ
(c) Street*Installed*’ Operata.onal - K JJ‘ . c
H . g i ™ =
4 TRAFFIC CONTROL rDEVICES - ‘ - ~ h
{a) Sign(s) ‘Traffac Control b v i - a
(b) Sign(s) Street 1 = '
(¢) Sign{s) Handicap ; - e
(d) Marxing(s) Pavement > 5l
(e) Fire Lanz,i NI = e
5 SCREENING FENCE(S), & LANDsc:AP:tm; v N B
w EY < “ #liw
(ah Topsoil = . 3 : Y la
(b) Fert.lizing & Seedlng (Stabilized) . P ;
_ _ {c)_ Shade Tree _ _siby ¥ s wwme A T T oo b
() Shrubs ' rom T T T ] ¥ v tm + ;":,,;j.&yu ;
(1&‘) Trash Screenlngﬁ o y Yy & 4 H % AV gy - Léraw‘
*(ff ;Screenlng*(Fencegor Pbant;ngsﬁ 'g) SRR N P
P Y 43§x§* 5 o 3 . 1 '
6  SOIL Enosxou,.s. SEDIMENT wmo “ivﬁ"'i ST LTl T R
. (@)  Compliance - Cezfi f#e@;?lan . rese 0 G I la
(b)"Slte\andltlQns ‘Sléld Obse;ggt on’ T, . X =
(c)OFSedlmentheposrtswg by - :Lﬁﬁ; T AT H o b c
(d);;,, Erosmn Probl«ems et "‘j“»«n“;{f WERTE Y Ty e T L d
ey i %‘3“ < R k{'“fm*mn{% b tf’:’} L"%k“”)?i TF ek % g “; i
7 SYTE-GRADING IR i i @ﬁ;v}’mfaﬁf”“ P gle WHLE Sl T
(a)er Grgded (\to;prov:.de épo"siéive d':ai_pq.&" "miﬁ S IO T
(bY Ce*tlfiedgGrag;ng“Rianfdemonﬁigat£§g4p051t1ve Ar3.nage |iv =
(ct) ,g*LSteep slo Es stabil;ized n(h{gph anical .or mVegetative)ﬁ‘* i GOl =
(d) Retain.rg deV}ce(so** SN g Ry, . NA e
# e *-, > » {'L.., ] ST o B T 5 - B
8  GENERAL GLEANUP 5 ke K A RO Y 2T
— e — R s o s i % - [N
i pﬂ, i - —
(a)‘ ’LOt P mﬂ%?ﬁ‘ o }_:x‘ RRHIT ( b q e |
(b) «Adj01n1ngﬂbuffer,9penw()%;*,i}} m Ty b R V] e an
() Sg%getrgonsirvatipn%area 4 , w0 h“\ vt o e

RECOMMENDATION(S) &AND/OR«,RI‘? aﬁmb DOCUMENTATION 7, Ty
—__ Meets iengineerangzre i—remep EICH end cons:.derat:.on
fort 1ssuance§of Qe?éﬂi;caneiﬁgﬂa{%gﬁ ;E'l” ?"w” = Y

2

Does nct mentmenglneerjaggﬁrequlfeggntst- recotrunend”t:ev—t:.ficate*

of aofscuoancv&not be y,gonsfdeﬁeﬁ“ un%j:l-lé xlgﬂ cpnforms SO
S
COMMENTS 7, Dot *od¥37ampinie. *Mamkﬂ%#arm’ E“M F 2
S 2 Rt v g #0 e S g e bt N s
- - i r'.!” i-f *"‘\:Lefm“ - e Iw- r}:ﬂ%ﬁfﬂ E 5‘ 'ﬁ 1“"‘1“{‘_.\&.& i oor ¥
ST e b e s p et sme e ¥ s % -
P AN AR TR R R -
~, b ¢ avl ow b s A R A, f -
<+ - e T 4 - - b
Ny L 37 vy B T S gt ¢ P -
R7/28/87 77 & ] Y A2l 87 v b ‘wi*“': vy SR
INSPECTOR & - DATE B e R o

White- Engmeermg Yellow-Construction Offzcial, Pink Applicant Orange -File

il Al W a =
-




FRAKE
BUREAU OF FIRE PREVENTION
P.0. BOX 580
HOWELL, N.J. 07731
CERTIFICATE # DATE 9/28/87 WON.
RESIDENTIAL X COMMERCIAL CONSTRUCTION
C.0. C.C.O.INSPECTION REPORT: BLocK 138 Lot 150-03
POINT O H00DS
HEATING NAME OF ESTABLISHMENT/OWNER
2
DISTRICT ADDRESS
PHONE#
THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN:
C.0. C.C.0. RECOMMENDED REINSPECTION NECESSARY YES_NO ___
C.0. C.C.0. NOT RECOMMENDED TEMP. ISSUED 938-4500
EXT. 251

VIOLATIONS:.

Qi<

WI

Ls
— e —_
L —————  — ——————

REINSPECTION DATE

REMARKS:

& €.0. C.C.0.RECOMMENDED
C.0.. C.C.0.NOT RECOMMENDED

CHIEF

TS

INITIALS OF INSPECTOR
F2- HTBFP '



F e 1wt BT B ER .~ - B o - .”4.- - e

ngmégg | BUREAU OF FIRE PREVENTION

P.O.BOX580 -~ ...
HOWELL, N.J. 07731

CERTIFICATE # DATE | 2-G-"s7tud

RESIDENTIAL / COMMERCIAL CONSTRUCTION
(J C.0\ C.C.O.INSPECTION REPORT: BLock 3% Lot | 5. 0%
C oS P4.C woodo
HEATING NAME OF ESTABLISHMENT/OWNER
< aldn  3Y
DISTRICT _ ADDRESS g

PHONE #

THE .ABOVE.PREMISES WAS INSPECTED FOR GCCUPANGY CERTIFICATION, AND. THE
FOLLOWING'DISPOSITION WAS TAKEN:

C.C.0. RECOMMENDED$ REINSPECTION NECESSARY YES_NO__

C.0. C.C.0.NOT RECOMMENDED TEMP. ISSUED ____ 938-4500
EXT. 251

VIOLATIONS:

17
e ———————————— et~ B .- s——r
e  ___————————]

—— —————————

REINSPECTION DATE

REMARKS:

C.0. C.C.0.RECOMMENDED
C.0.. C.C.0.NOT RECOMMENDED

; CHIEF -

TR

INITIALS OF INSPECTOR

F#2:- HTBFP




TO:

PROJECT: __Point o Woods

FREEHOLD SOIL CONSERVATION DISTRICT

1$uvlnn Middlesex end Monmouﬂ\ Counties)

o 21 FREEHOLD ROAD
MANAI.APAN, NEW JERSEY 077286
Tet: (201) 448-2300

CERTIFICATE OF COMPLIANCE

Construction Official

MUNICIPALITY:

Howell

Application No. _86-414

Block No.(s) 138 .QF "~ .

Block No.(s) 138 .

Lot No.(s)

Complete Compliance ['_']

*Partial Compliance &

are in compliance to the extent mdlcated above with. tha soil erosion and sediment control plan as ¢

Freehold Soil Conservation District and required by The Soil Erosion and Sediment Control Act of 5
(N.J.S.A. 4:24-39 ot seq.)

Date

12-15-87

Authorized Signature

a

Lot No.(s) _14.01~,08,150.07-,12,150.13-.18,
150.19=.24,150.25-.31

e

This certifies that the soil erosion and sediment, control measures for the above designated block and lot numbers
y the

d

\____/\-_/

RS
*Subject E;t:nachedmndmone"l’ending eatablishment of permanent vegetation and comtinued compliance

DISTRIBUTION: WHITE - Municips! mmu

F

i

" CANARY - Daveloper, !

PMNK -

District

GOLDENROD - Other

"A4T23



_ POINT OF WOODS'ASSOCIATES, INC;

REMFTTANCEEADVHDE

DETACH BEFORE DEPOSITING

198 ROUTE 9. VENDORIND. VENDOH NAME
"MANALAPAN, NJ 07726 . . - . ’ Ve e
_ _ e et G08T705 _HEWEL T_II_NNQHIFz_ T
TRANSACTION DATE |- REFERENCE NO. | VENDORINV.NO. | ' 'INVOICE.AMT. |* DEDUCTIONS | "BALANCEDUE AMOUNTI”PAID‘ g
12-03-84 [ 120350 =10 B3 29 L0 4‘5- a7 TAREET
1
; | i
1 1
_ GHECK DATE | _CHECK'NO. INVOICE AMT. DEDUCTIONS "BALANGE;DUE’ 'AMOUNT:FAID
12-04-Ft | 001554 455,29 =00 458. 27 455 .29

HARPPY HOLIDAYS

TN




HOME OWNERS WARHANTY CORPORATION

of NEW JERSEY 014_
101 MorganLane, Sulte 330 ﬁ
Plainsboro, N.J. 08536 '

oW Eors. roaoREsR, CERTIFICATION FORM
of New Jemey  Used to Obtaln Certificates of Occupancy for HOW MuIII-FamIIy Builders A
MUNICIPALITY! T Howell T T T T
DEVELOPMENT NAME: __ .. Pointe of Woada

IDENTIFICATION OF STRUCTURE TO BE CERTIFIED: ___ Building #34

. I(Buildnu Name or Building Number}

ADDRESS OF STRUCTURE: .- 256" thru 261 Sugar Mapvie ‘Court
NUMBER OF UNITS IN THIS STFIUCTURE : i gix (6)

BUILDING FIRM NAME: . T,- e .Pointe of Woods: Asscciates, Inc. )
BUILDING FIRM.ADDRESS: - . - 198 Route 9°

e

‘ —— —_Manalapan, New Jersey ﬁ'l?ﬂﬁ
NJ DCA BUILDER REGISTRATION NUMBER: __:13040 )
HOW BUIEDER NUMBER: - '3100-14945

This is.to certify that all homas ellglble for warranty coverage under the New: Homo Warranty.and Bullders’ Reglstration
Act and subsequent’ Department of Community Affairs Regulations,’ in.the- municipality, “the:development and structure
specified above have been- enrollad for warranty/insurance coverage under the Homa Owners Warranty (HOW) program.

5 (NOS) Forin(s) #__48403

The above referenced units: haveabeon.prevlougly enrolled on Notificlion of Star
Date: ___November 6, 1987 - . , Signed:

WHITE:Municipality Copy GFIEEN -DCA Copy CANARY. PiNK-Bquor Copy.




NEJ DEVELCPMENT/CCMMERCIAL/NEY CONSTRUCTICN
Building Dept. Check List/Certificate of Cccupancy

Prior to issuance of Certificate of Occupancy

. Final Building Inspection

‘Final Plumbing Inspecfion /02 —//— 57 ' ,
Einal Electrical Inspection _ /;2-’_7—-8:i7 |

:Final Fire Inspection /@2 -§)~4?:7

;Soil Conservation Apgroval /@2-’/f5——'éi;7

MUA /MCSOE/¥ELL/SEPTIC | (R K —f D ( L7

HOW Certificate Date . SR~ 67"* é? 7

Final Survey / A /R '-fj: 7

Engineering Release /ZQ 'CQ/L- 5>;7

COMMERCTIAL

Site Plan Fire Lanes/Zones

Site Plan Compliance

Food Handlers Liceanse (if applicable)

BLOCX LoT

NAME

DATE ISSUED




(%"-”‘*9'9 | BUREAU OF FIRE PREVENTION

P.O. BOX 580 Tk,
HOWELL, N.J. 07731

< .
CERTIFICATE # 57‘Q q t ‘ DATE | 2-F-%7twcd
RESIDENTIAL v/ COMMERCIAL CONSTRUCTION
E C.0. C.C.O.INSPECTION REPORT: BLock 3% Lot | S6.6%
5
O aS P4 ¢ wogoelo
AEATING NAME OF ESTABLISHMENT/OWNER
= &0l . 3Y
DISTRICT i ‘ ADDRESS -
PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN:

C.C.0. RECOMMENDED \L REINSPECTION NECESSARY YES _NO __

C.0. C.C.0.NOT RECOMMENDED TEMP.ISSUED ____  938-4500
’ EXT. 251

VIOLATIONS:

REINSPECTION DATE

REMARKS:

/// i

C.0. G.C.0. RECOMMENDED ( W%
C.0.. C.C.0.NOT RECOMMENDED / / /A,

S AL (A
, TPRW—

INITIALS OF INSPECTOR

F#2-HTBFP





