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CONSTRUCTION PERMIT

V. FEE SUMMARY (for

office use only)

Update Update
07/ &}Mc’p /m UNIFORM CONSTRUCTION APPLICATIUN 1. Building $ 58 q")—a
Rl 2. Electrical LOD —
Applicant Completes: Sections 1, Il, il (optional), IV, VI and Vil 3. Plumbing ZAD -
4. Fire Protection B -
|. IDENTIFICATION 5. Elevator Devices . P
1. Proposed Work-site at: BT JUKIATS L. 6. Subtotal \ $ ZU“\:L?\
7. Less 20% for o o
2. Name of Owner in Fee: W&Mhl. (M Mm State Plan Review L\" ’5q—) y
, $ ’ '
nddress__BI0% _ PImon'T IWE, HukTIsoon yaLiy  FH 8. DCA Training F LUAL
street 4 municipality T zip code " g Fee
\/- 10. Subtotal
3. Ownership in Fee: Public " Private —__ 1 Sart. ol Decupan \9'8
4. Principal Contractor: WT% (_%) %38 =538 | [13 TOoTAL $1 45,01,
Address EQ 3 pﬁiLﬂfQ! )T ME PLIIL V7 A on ﬁﬂé&z M VIi. BUILDING/SITE CHARACTERISTICS {attice use only)
1. Number of Stories .
License No. OR. it new home, Builder Reg. No. o 6&55"% Exp. Date 2. Height of Structure ft.
! 3. Area—Largest Floor (52 sq. ft.
Federal Emp, No. _ Soclel Security No. 4, BUlldlng Area—All Floors ZLIZ7e sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer _@LMME_ Tel. (.@&) M 6. Construction Ciassification Z;; =
7. Total Land Area Disturbed L sq. ft.
Address AL YILLE ST 8. Flood Hazard Zone —
. 9. Base Flood Elevation - ft
6. Responsiblie Person .
In Charge of Work M&k&l V7 2. gwé" LY  te. (2B )M 10. Wetlands  yes sq. ft.
no __ A"
11. Fire Grading —
12. Max. Live Load #0 F5/
L. PROPOSED WORK Est. Coat 13. Max. Occupancy Load _92/%/
1. O Minor work OPTIONAL (for office use only) VIl. DESCRIPTION OF
(single trade) Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
2. 0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection |[viewer| |A. RESIDENTIAL
and no grigr approvals) 1. O Hotels (R-1)
3.1 New Building 2. O Multi-Family (8-2)
;- g Q:d"':?" 3. O Two-Family (R-3) BOCA
e O Flr:r:’z?ection 4. O Two-Family (R-4) CABO
7. O Plumbin 5. ) One-Family (R-3)BOCA
8. (] Elactrica? 6. O One-Family (R-4)CABO
9: 0] Elevator Devices No of dwelling units:
10. [ Asbestos Abatement Before Construction
11, O Demolition After Construction
TOTAL COSTS Net gain or loss
- - B. NON-RESIDENTIAL
. DYy H N . .
l QO YOU WANT: (optional} 1. O Partial Releases 2 l}( Prototype Processing _I 1. State Specific Use:
{V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers i
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Contro! Systems in Open Wells 3. Change in Use Group,

Indinnta Carcnne

$6620901 9-MH SO



CERTIFICATION IN LIEU OF OATH L

|. OWNER SECTION (to be completed if the apblicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own us
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other tha
single family residential use. | attest that all construction, ptumbing, or electrical work will be done, in whol
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; anc
| further acknowledge that said new home is not covered under the New Home Warranty and Builder
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasin
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 RESPONSIBILIT
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURINC
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 certify the following as required by the New Jersey Uniform Construction Code, N.J.AC
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration
renovation, or repair to an existing single family residence owned and occupied by myself and located o
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will b
deemed part of, an existing single family residence that is owned and occupied by myself and located o
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. ( ) Electricai C.4. () Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jerse
Division of Taxation and to comply with all 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 Statc
county, and local prior approvais have been given, including such certification as the construction official may requirt

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

Signature Date

Il. 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): tr

proposed work:is authorized by the owner in fee; and | have been authorized by the owner in fee to make th
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A. C 5:23-2.15{a)5: All required Stat
county, and’local prior approva!s have been given, including such certification as the construction official may requir

/ | agree to advise aII c )tractors on this project that they are required to be registered with the New Jersey Divisi
of Taxation and‘to-comply with a!ll New Jersey tax laws.

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

~

( ) Check if contractor.

Agent Name /{//&&/M / £ ﬁébl/

Address % _5:‘///166/ s L
7M€ £
Telephone { 728 ) 738 ’“ffﬁﬁ
Signature 55&4?4.:—4 /u ﬂvﬁlf\ma-wf% WL'»? . Date '7/20/?.3
(AR

PRO 101 B



QFFICE DATE RECEIVED:

VIi. PRIOR
APPROVALS
CHECKLIST

(OFFICE USE ONLY)

LOCAL
APPROVAL
Prelimin. Final
Intial Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final

Intial Date Intial Date

STATE
APPROVAL

Prelimin.
Intial

Final
Date

COMMENTS

(] Zoning Officer

(] Planning Board

[] Zoning Board

] Sewer Authority

[] Water Authority

(] Fire Department

(] Police Department

[] Health Department

(] Soil Conservation

NJ Department of
L] Community Affairs

NJ Department of
U Transportation

NJ Department of
! Environmental Protect.

(] Utility Dig No.

|

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlonal)
Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

i

X. CERTIFICATES ISSUED

{office use only)

[ Temporary Cerificate of Occupancy No.
[0 Temporary Cedificate of Compliance No.
O Continued Certificate of Occupancy No.
O Certificate of Compliance No.
[0 Certificate of Occupancy No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




-

Date lssued 12-21-93

_/
Control #
CERTIFICATE ™" ™"
IDENTIFICATION
Block 185 Lot 40.25 Home Warrantly No.
Work Site Location 37 Nicklaus Lane, Estates @ Use Group___ R3
— Shore 0Oaks, Howell Maximum Live Load
Owner in Fee ___Egtates @ Shore Oaks Description of Work/Use:
Address 3103 Philmont Avenue
wem ( _215)_.938=800L1 Completion and approval of the construction of a
COn"r“ single family dwelling - Model "NORTHAMPTON"
ctor ___Same w/ 2-car garage and basement.
Address
(43,303 c.f.)
Tele. ( )
Lic. No. or Bidrs. Reg. No. 022554 Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
HCERTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL

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

[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.

[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:
st. Cost: , Y
Fee $

Paid [ ] Check No.

@ Collected by: mas
CONSTRUCTION OFFIGIAL

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



NEW DEVELOPMENT/COMMERCIAL/NEW CONSTRUCTION
Building Dept. Check List/Certificate of Occupancy

Prior to issuance of Certificate of Occupancy

Final Building Inspection / &7// 7‘.@)
Final Plumbing Inspection /27~ 4>
Final Electrical Inspection / a? ~/ 7" @3

Final Fire Inspection /%7/‘ /7—— CB
>

Soil Conservation Approval /02 ~ /3~ 7

MUA /MCBOH/WELL /SEPTIC Cele/

HOW Certificate Date 7»&4/%

Final Survey /02 i tI(— ? /D)

" "Engineering Release I/Q'—O_ﬁ- /"’Q-a T T

COMMERCIAL

Site Plan Fire Lanes/Zones

Site Plan Compliance

Food Handlers License (if applicable) \

e (5 1035

we _ 37 ek loug LD

DATE ISSUED
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CONSTRUCTION

PROTOTYPE

7-28-93

Date I1ssued
Control #

Permit # W, (ﬁt?(_f

IDENTIFICATION Block /A% _ o 40.25

work Site Location 27 LKL ALS LN Contractor _ L5/ 7L 5 (2 St orllra />
- - Address 2/ 3 I-:;,}fl/ nlr AT -".’1//‘1‘-

Owner In Fee LSATES GO sttadt-  oriies, [ & Lm0 T2a2 i 2000 K/ LL 4 A

Address _3/C S FPHIUMOM T AVE HUMTAY1> s Tele. (_I"Fy_T50 —445 9

Vidt L £
Tele. (Z/_b ) T8 HOOO

e

is hereby granted permission to perform the following work:
_I”"7 BUILDING T PLUMBING [ ] OTHER

Lic. No. or Bldrs.
‘Federal Emp. No.
or Social Security No.

1~V ELECTRICAL  {.~1"FIRE PROTECTION

DESCRIPTION OF WORK: 4
i BE' R Wy Q//U//( ’
4/'- 23! TIUAST , S AL E, :
. ( 43 3037 aF)

NOTE: I construction does not commence within one .(1) year of date of issuance, or if
“ consiruction ceases for a period of six (8) months, this permit Is void.

Estimated Cost of Work § /2 0, coo /// / /ﬁf}

U.C.C. Form F-170A CONSTRUCTION.OEEIGHL™

Frimel 'y Oriblling

PAYMENTS (Office Use Onl '
Buiiding ( %89 .73
Plumbing 330.00
Electrical 100.00
Fire Protection 50.00
Other _8Ub-total 869.73
other _—20% - 173.95
DCA Training Fee _ 69.28 |
Cert. of Occ. 20 .00
Other SuUrvey 10.00 |
Total 795 OL
Check No. -.f:( L7237

Cash

Collected 'By: s.a‘.":-f' K- d-F3

L’ (soo ravérse side)
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SUBCODE

e P

2

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

Block /35

Lot

¥, z 5

B ANOLZAANE LA

Work Site Location

TECHNICAL SECTION

e owes "R ; >
Control # V-RE-T A
Permit # 74 7 17/

C. CERTIFICATION IN LIEU OF OATH '

| hereby certify that i am the owner
of record and am authorized to make this application.

Signature

DESCRIPTION OF WORK

doSTRUAT 516l
family  PEELLIN G .

Owner in Fee LoLTHIES AT SUHOEE OF/G Lo
nddress _Z/05  PHILMONT #VE. tnim) IMbZA ) VOLLEY £74 D- TECHNICAL SITE DATA
Tele. (215 ) 733 ~800O !
Contractor __ /=~ S 7HT =% @ Sl IEE Ot S Y
Address _ B/ D LH 1t 1 i1 pn ST~ AVTZ Mt/ RTTKOL 2500 Y AL E Y ﬁ‘?‘
- 7

Tele. ( 05 ) '?_55 ~-5588

Lic. No. or Bidrs.

Federal Emp. No.

q
or Social Security No. r—

/é gf?lure Failure pp ov

Dates (Month/Day)
Initj

PR

-
o {
; [

"‘/0'/}4/{ ] Siding

(Office Use Only)

TYPE OF WORK: FEE

[\4"New Building $

" Addition

l
1 Alteration

[ ] Roofing

4*5,3&3

[ ] Other

[ 1 Demoiition

[ ] Misceilaneous

[ 1 Fence Height

Sign Sq. Ft.

Pool

Etevator

Asbestos Abatement

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS
[ ] No Plans Req. - Type:
[ ] A~ —— _____ Footing
[ ] Footing - Foundation
{ ] Foundation — - _—__ Slab
[ ] Frame - . _ Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechary
[]CO[]CCO&]CA TC
Date: Other.
Approved By: M Final

%4

B. BUILDING CHARACTERISTICS
Present =2 Proposed _£-5

Use Group
Present Proposed =2 .

Constr. Class
No. of Stories
Height of Structure Ft.

Area—Largest Floor /162 Sq. Ft.
Total Bldg. Area/All Floors _Z=1 702 Sq. Ft.
Volume of Structure 303 Cu. Ft.
Total Land Area Disturbed Sq. Ft.

28520

Est. Cost of Bldg. Work:

1. New Bldg. $M4£QD

2. Alteration $ ——

3. Total (1+2)$ L2& 900

—— — — —

Other

Administrative Surcharge
Minimum Fee

Paid [ ] Check #

® o

TOTAL FEE

Collected by:

U.C.C. Forin F-110A t White=inspector Copy

3 Pink=Oflice Copy

2 Canary=0ffice Copy
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SUBCODE
TECHNICAL SECTION

oS
<

VRN

Date Received

ate Issue 7 "? g
go:'ltr:ﬂ ; ° 7 p? f -
Permit # 7 é

\ 72

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
ING CONTRAﬁCTO S, NO - v 0: 1-800-272-1000 | hereby certify that | am the owner
Block / 5 _ Lot 72. 25- of record and am authorlzed to make this application.
Work Site Location 3F RIS L.
Signature U U jﬂ '

S IS TS LS

Owner in Fee S 2 NiES AT
L L0 1A) //uéw,c S yritd ry /"74 D.

Address _ S/O5  LHNAMORI 2y

Tele. ( Z2/5 ) /.38 ~ 8020

Contractor _ 7 G 77" & A0

Address /T, Ul 1ot AT
r —

Tele. (708 9385 - 5588

Lic. No. or Bidrs. R 0ZZ55Y4
_ or Social Security No.

iIFederal Emp. No.

et O
Vii ol
e

s >

2T L N I E Y o

TECHNICAL SITE DATA
DESCRIPTION OF WORK

OB rRUIT  Sridbl
Sl oLl G o

| 'yoB SUMMARY (Office Use Only) S _ (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) '["YPE'?F ";O_Td’f- FEE
[ ] No Pians Req. Type: Failure Failure f pro Initial—w ew Building $
, [ ] Al ~ o — Foo"ng /é / 7 Vé ‘?‘3 %’ . [ ] -:lc:dlﬂ(?ﬂ "
[ ] Footling __ _____ Foundation S-2491 X [ ] eratlon.
[ 1 Foundation R - 1 At ogm uvly LI [] R_"?fmg
{ ] Frame i —ie o Frame T ONepar-) ///’/5 //:./// T7/97¢/34 1 Siding 4’.79 Sﬂ%
[ ] Other - _; Insulation | //0 ‘Af P S L 1 Other . -
Joint Plan Raview 'heduired' Einishes: r, [ ) Demolition
i} | : - * / []_ Miscellaneous
[ 1Elc [ ]Rlumb,[ | Fire  Energy , y / ‘ A Miscer .
SUBCODE APPROVAL ) Mecggnfg}lz 2{ G ﬁT/ ! ] Fence Height
| 1601 jocof 168 o & TCOTIAD I | Sign Sq. Ft
Date: /= Other’ h ' . [ ] Pool
Ao d Bv: N\ @< 77 Final /2// 7/C/§ _F [ ] Elevator
pprove -y’ ey it Fin — : [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS N { 1 Other
Use Group !  Preseni LS Proposed LS Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present _4_ Proposed =2 1. New Bldg. s.l.w? Paid { ] Check # Minimum Fee $
No. of Stories 2. Alteration $ —— Collected by: TOTAL FEE §
Height of Structure _ Ft. 3. Total (1+2)$ L2& JOO
Area—Largest, Floof // YA Sq. Ft.
Total Bldg. Area/All Floors 2-‘7%9 Sq. Ft.
Volume of Structure 2 Ft.
U.C.C. Forin F-110A t White=Inspector Copy 2 Canary=0Oftice Copy

Total Land Area Dusturbed
2820 47

3 Pink=Office Copy
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and perform the work listed on this application.

; I} )
/ SiEEnaiuxe-Comractor Seal

[ icensed Electrical Contractor [ | Exempt Appiicant .
. AR

e

U.C.C. Form F-120A

Date Received ’7 9? g

7z

FEE (Office Use Only)

goo expprper &7 12-16-6%  GFCL- it 057 ¢ “ELECTRICAL Date lseued
060 Ml’f’é/?t .&‘HH HWIC PQ'MEL ; SUBCODE Control # 7 0:{ f
oYl ﬂa;{:’ﬁgz) e C/‘f REG.QQT-m v, TECHNICAL SECTION Permit # 7/
llur e Vbﬂ’l‘lj Ao
R VES) D. TECHNICAL SITE DATA
5 LTC q % T NO. SIZE ITEM
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- _ﬁz Fixtures (1)
NG CONTRACTORS, N(‘)l'l_F_‘_(_ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. el Receptacles (2)
Block /B5 Lot w.z5" _Ho Switches (3)
Work Site Location 37 LIAUCLAD S  JA . W FS Total 1 + 2 + 3
- Range
Owner in Fee LS THTES @ S22 B ZQZ & LA _& _ &7 HOven(s)
Address __3/0 S PHILmpo T AV HNTDII (o L6 A ALLEY __I__ £# S Surface Unit
o9 — L {Z kwDishwasher
Tele. ( Z2/5) 935 BCX‘DO - Garbage Disposal
Contractor LD ' = o 1/ Dryer
Address L2 (RN 12 Z/ _Z - ZrpaA/C Unit
L5L8a00> HEIEHTS 2)T AB73Z. -1 Burglar Alarms
Tele. { 9082 ?d 272" —— Intercoms Panels
Lic. No. 220, @ smoke Detectors
Federal Emp. No. or Social Security No. 1 _[MPWhirlpooI/spa
- _ Pooi Boending
B. ELECTRICAL CHABACTERISTICS o Pool Filter Motor
{ ] Reinspection { |} Resale { Ly Meter Set . Pool Lights
[ JPole/Pad # ___ [ ] Temporary [ | Other _ /. (45 water Heater(s)
Building Occupied as __£E5 12 X2 E Uity Co. _ S P ¢ _Z  £AS Central heat:
Est. Cost of Elec. Work $____ 230D — Y i, gas or elec.
JOB SUMMARY (Office Use Only) ~—— ——— Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) —Z Thermostats
[ ] No Plans Required Type: Failure Failure A proval ! iual —— —— Heat Pump
Joint Plan Review Required: Rough q"QG" — — . Pump(s)
[ ]1Bidg. [ ] Piumb. [ ] Fire Temporary - Motor Contro! Center/Sub Panels
I 1 Elec. Plans Approved Constr. Seiv. . —_— fig:s Standard
Date: TCO —_— ight Standards
Approved by: Other —Z_ _‘gté,oMolors—Fractronal H.P.
. Service _ Motors—All Others
.|SUBCODE APPROVAL: Final (X653 120093, —_— Transformers
CQ[ J]CCO|][]CA Q_ Temp. Cut-in-Card Date Issued —_— Geneirators
Date: L= 1 )-° s Final Cut-in-Card Date ;‘ssued —£_ Za2# Sewice Entrance
Approved by: M [ Line Dept. —  ____ Other
C. CERTIFICATION IN LIEW OF 0AYH Administrative Surcharge
| hereby certify that | am the (agent of) owner of ' Paid [ ] Check # Minimum Fee
record and arn authorized to make this application Collected by: TOTAL FEE

“® ¥ &

AARARRRRARNA IR RN RN

1 White = Applicant Copy
3 Pink = Tax Assessor Copy

Canary = Office Copy




.

b e e e

and perform the work listed on this application.

7o

o -

g -
{ ;]A_/icensed Electrical Contractor [ ] Exempt Applicant Slgnagfé;a’g;;ntractor Seal

'-\'-‘J‘—&—-M___ e, ——— o i e

e T

————

Ju— .—_.a-m,_-w._. ———————

FEE (Oftice Use Only)

TR LS PEPEEET TR

by

U.C.C. Form F-120A

4 -
1 White = Applicant Copy
3 Pink = Tax Assessor Copy

/,é P/,,Lﬂ,fm/u CWEW ERGHOP 7 75/ é, ' , 5;
. ] nﬁ - 2 %)

PCO (>xIoper> €17 121605 G FCr- v oy FRECTRICAL Date Recelves /- ;3
[eO MESIER BATH 1YWIC Pore L} I==d SUBCODE Control # 7 a* &
Y (e 'k"( S RrReCH Ree el - v vy MReERRRE TECHNICAL SECTION Permit # 7/

Ltciar ree (2074 ) oo
R - Z_ \ C‘ D. TECHNICAL SITE DATA
5 Li é ‘ % NO. SIZE ITEM

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- _4’__:7'_ Fixtures (1)

NG CONTRACTORS, N(ZL_IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o Receptacles (2)

Block 5 Lot ik 2_5/ 40 Switches (3)

Work Site Location 37 AL S LA [HF Total 1 + 2 + 3 .

- Range

Owner in Fee LSANTES & _5vwrlE a4« S LF ._;‘[_ &> "”"Dven(s)

Address __2/0 & PP T /H/t AT (~ X A VAuEy 1 £+ %= Surtace Unit

Y i 4 I.Z.}’ . & KW Dishwasher

Tele. (215 ) 738 2O —_ s Garbage Disposal o

Contractor FOKEE S B ER _[S5TCER FLEC., 440.) L ¢ Dryer

Address A A 10 ZL " 7 7. ZoR AA/C Unit

(SIS HIAMTS A S B 732 - Burglar Alarms

Tele. (5 ) 270 ZHZ3B' Intercoms Panels

Lic. No. 500 a Smoke Detectors

' : ; ! /5 1P Whiri ool/spa
Federal Emp. No. or Social Security No. P P
N . Pool Bonding

B. ELECTRICAL CHARACTERISTICS — ____ Pool Fiiter Motor

[ ] Reinspection { ] Resale [\/]’ Meter Set - Pool Lights

4 } Pole/Pad # — [ ] Temporary { 1 Other A _Qif'_ Water Heater(s)

. Building Occupied as __E51212C € Utility Co. _ S F _Z FA% Central heat:

Est. Cost of Elec. Work $ 800 — : oil, gas or elec.
JOB SUMMARY (Office Use Only) g T oiseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) —= Thermostats
[ ] No Plans Required Type: Failure Failure é}pgrov%t Initial —— —— Heat Pump
Joint Plan Review Required: Rough 2913 /!im(f( —— ——— Pump(s)

{ ]Bldg. [ ) Plumb. [ ] Fire Temporary ] — —__ Motor Control Center/Sub Panels
[ ] Elec. Plans Approved Constr. Seiv. —_ .Signs
Date: TCO T Light Standards
— Motors—Fractionai H.P.
A d by: Other —J
pproved by Service 10-719-93 Y L:_ e - Motors—All Others
. %’CODE APPROVA . Final (263" 1T 73 :76"'&- —  ____ Transtormers
h Y - —____ Generators
cQl.]1CCol } ] CA ( Temp. Cut-in-Card Date Issued >
Date: fb ,J’ %~ / Final Cut-in-Card Date Issuecf "”Z‘?‘_' 19-93 <L Service Entrance

Approved by: Va/h?(‘ﬁ X/ Line Dept. 1‘ — . _____ Ofher

C. CERTIFICATION IN LIEU OF OATH B S ‘ Administrative Surcharge

| hereby certify that | am the {agent of) owner of . y Paid [ ] Check # Minimum Fee
record and arn authorized 1o make this application J Collected by: TOTAL FEE

/),

Canary = Oliice Copy




AIOR TH P iR~ EW EWE L fyor>
Geio ErAiwpe KITTHEA)
060 mpsTTie BATH W/wiC
0491 Coverer rRLY

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

Block . /85

T 7B/ €8

C e i e e,

40, 25

- Ll SRR

- - - . - — [ U

Fmé PROTECTION

< SUBCODE
TECHNICAL SECTION

Date Received 7 a ? - 3
Date Issued ’7 — a OC -

Parmit #

Work Site Location

Lot
BZ ML APS LN,

Description of Work

Owner in Fee & ST 5% ﬁ 5”/0CL 0/4‘/(5 [

Water Supply Source

Method of Valve Supervision

Local Ailarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

Address y7/2 Ave Fe
£
Tele. (Z/5) (:{35 g@&
Contractor __ £~ S H725 @ _HoR e Oflcs 1.~
Address /2 Zs T ] TR 6> ALLL
2%
Tele. (225 ) _935 -5 45 &8
Lic. No.

Combustible Liquid Storage Tanks

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No,

L.P.G. Storage Tanks

Use Group Present A-3 Proposed £-3
Constr. Class. Present 5 - /& Proposed -5 /=
Heating Systems [\ _}"New [ ] Existing

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

Type: | Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
Location: B-sLplrpyr =

Total Est. Cost of Fire Prot. Work $ _ 5820

] Other

Heat Detectors
TOTAL

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

SI:B‘C??APPROVAL:
[ (o

Date:
Approved by:

Other

[ ) Bldg. [ ] Plumb. [ ] Elec. Suppression Test
[ ] Fire Plans Approved Fire Alarm. Test
Date: Smoke Test
Approved by: Mechanical

TCO ;{_’ P
Other e -
0 2

the/ZAME  _ p-o-45

Dates (Month/Day)
Failure Failure Approval

Stand Pipes

Initial
Pre-Engineered Systems

CO, Suppression
Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

ALI45

"'éas or Oil Fired Appliance

Kitchen Hood Exhaust Systems

OTHER_F e &

Control #
7694

D. TECHNICAL SITE DATA

FLBLel

N\ ALARME W/ 100 HomE

{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel
Number FEE (Office Use Only)w

H
!

C. CERTIFICATION IN LIEU OF OATH

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

Paid { ] Check #

Administrative Surcharge $
Minimum Fee §

Collected by

TOTAL FEE §

SIGNATURE

U.C.C. Form F-140A

1 White = Applicant Copy
3 Pink = Tax Assessor Copy

Canary = Qfiice Copy



[ —— B i, ——— = — - -

Y4 tw!M/?/'DU R LR por>S 7B/ €5 R

A e ; Pty e == = =

geo b C 0N TY—3-FIRE PROTECTION st recaives /A 5= 7 3
OO sipsiTie BAT sy w1e _ e SUBbODE Date Issued ) — 2 é:
Ol Lotk AEOY S5 TEOHNICAL SECTION Control # >
/ Permit # ¢ 7 7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

Block /75 Lot 40, 25~ D. TECHNICAL SITE DATA
Work Site Location BR iy AV LA,

7
- - Description of Work
Owner in Fee _~ T/ TZ = = SH€e ks L/~ Priait
Address ;I(’.b P p o8] Ve LOBDIRE coad  YALEY  Water Supply Source
A i Method of Valve Supervision
Telo. (Z25) _J3% 5‘505 - I — coce) Alarm Supervision
Contractor __ A S rH18#s SO OMCS L entral supervision T oL
Address /0 B PHI[ mdofT  Aqrs, TN, YMHLEY  Proprietary Supervision N MG K710 HomE
fas i .
Tele. ( Tof ) /5£ -4 i 20 Flamrhab_le Liq_uid. Storage Tanks () Capacity Fuel
Lic. No. . 55 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 \
£- _S { . Number FEE (Office Use Only)
Use Group Present /_% -5 Proposed - _ Wet Sprinkler Heads i
Constr. Class. Present /5 Proposed 55 Dry Sprinkler Heads —
Heating Systems [\.}"New [ ] Existing TOTAL _ -}
Type: {\]"Gas [ ] Oit [ ] Electrical [ ] Solar g
[ ] Other — . Smoke Detectors L CO, #
Locaﬂon: _,"" 6/’7"’&"[0’ ‘-; Heat De‘ectors
'Total Est. Cost of Fire Prot. Work $ S0 | ] Other TOTAL _8
(408 SUMMARY (Office Use Only) _ Stand Pipes
| PLAN REVIEW: INSPECTIONS: ‘Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Pians Required Type: Failure Failure Approval Initial
Joint Plan Review Required: . Pre-Engineered Systems
[ ]Bldg [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
| ] Fire Plans Approved Fire Alarm Test Halon Suppression
Date: Smoke Test — Foam Suppression
Approved by: Mechanical Dry Chemical
SUBCODP APPROVAL: TCO . - Wet Chemical
[ arbﬁplr " Othe% A/343
Data: Othe (2l /7"’/"i5 % Gas or Ol\ Fired Appliancg __L(
Approved by: Other OTHER_ 1 ECPLAL & [
. Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee §
| hereby certify that | am the (agent of) owner of Collected by TOTAL FEE $
record and am authorized to make this application.
SIGNATURE 1 White = Apphicant Copy Canary = Olfice Copy

U.C.C. Form F-140A 8 Pink = Tax Assessor Copy
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co ~Lxf. fiT
DO < PETER BATH 1wl . PLUMBING Date Received 7-R5~-7 3
oY | = CovEeEt £ IO SUBCODE Control # 7"0? 8-—-?—7)

TECHNICAL SECTION

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

Block /85 ot YO Z5 _ : D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location BF (Ot S LA .

Permit # -;é cyz/

Owner in Fee—/—;-{m_é—ww S L~

address__ BI2 D LHIL plr) T AVE . FIXTURE/EQUIPMENT FEE (Office Use Only)
IR T LAt it} FY Prd Water Closet
Tele. (215) _4938 - Bovo - " Urinal/Bidet
Contractor ____ a2 72oal Y  BAIOTD Bath Tub
Address G| e TRES LA Lavatory
TAM 'S LR AT Shower
Tele. (W8 )_Z55—55/] Floor Drain
Lic. No. Z 3= Sink
Dishwasher

Federal Emp. No.__-Z2% or Social Security No._._

v Drinking Fountain
B. PLUMBING CHARACTERISTICS

Washing Machine

S S ST PSR B s

Use Group Present Z- ; Proposed 2 '3 Hose 'Bi.bb -
Building Sewer Size Al Gas Pleg_ ’ -
Water Service Size Jds Fuel Ol Piping I
Estimated Cost of Plumbing Work $ EELD T Water Hea}ter T -
Steam Boiler -
JOB SUMMARY (Office Use Oniy) | Hot Wé#t Boiter [7% 2% -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump -
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator -
Joint Plan Review Required: Slab Backflow Preventer
[ ]Bidg.| ] Elec.| ] Fire Rough —_— Greasetrap
[ ] Plumb. Pians Approved Water I Jater Cooled A/C
Date: Sew or Refrigeration Unit -
Approved by: Fixtures Sewer Connection
Gas Equipment _____ Water Service Connection
Gas Final Gas Service Connection
SUBCODE APPRQ Solar Active Solar System .
‘Co | ] (7,7 Tco ' Other 472/ [~ % R
-/Approved by# /2 17777
M, Administrative Surcharge $
e N Paid [ ] Check #_____ Minimum Fee g
C. CEHTIFICATION IN LIEU OF OATH '.3-.. Collected by: TOTAL g
| 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. 1 White = Applicant Copy Canary = Office Copy

:C.C. Form F-130A 3 Pink = Tax Assessor Copy



IR p Tons - et prs TIB) €8
JrbR Enf T -

rLE SHTETER BNTH ,u/u//c LR

PLUMBING
SUBCODE

Date Received 7-& 2:—_ ? 5

AL - (FREEE POk

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000.

Block /& ( . Lot Yo Z_g-

Work Site Location 3F a0l S N

0wner in Fee /— )ﬂ/;ﬁ P" gl/afE OA/(‘A . L/b
Address. (2D BH1I nMiO T AVE .

HUIRITIR Eorr il 1 EY 73
Tele. (£15 ) /3¢ - 500
Contractor __ 127 HOAIY  ANI2TO
Address Tl e TRELS LA

ot - 414 AT
Tele. (46 Z55 15571 "
Lic. No. - GZZF
Federal Emp. No.__ 22—

" B. PLUMBING CHARACTERISTICS

Use Group Present Z‘% Proposed __/% '3
Bullding Sewer Size "‘/'
Water Service Size 7
Estimated Cost of Plumbing Work $ L 500 T
JOB SUMMARY {Office Use Only)
PLAN 'REVIEW: INSPECTIONS: Dates (Month/Day)
[ . ] No Plans Required Type: Failure Failure Approval lnitial
Joint Plan Review Reguired: Siab 24
{ ) Bldg.| } Elec. [ ] Fire Rough —_— __._/@
[ ].Plumb. Plans Approved Water —_— 4
Date: Sew
Approved by: Fixtures -
Gas Equipment _/Z#V:@
Gas Final R
JsuBcope ApPROVAL: Solar
MCO[]CCO’[]C%‘CO
/| Approved, b %
Date: _Z Y S S7 = N
ey r o . AT Y S
7 \' - I3
C. CERTIFICATION IN LIEU OF OATH N, ":,.

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

TECHNICAL SECTION

or Social Security No. _ﬁ

D Issued
o 726293
Permit # % ’747/

D. TECHNICAL SITE DATA (List all fixtures.)

N FIXTURE/EQUIPMENT FEE (Office Use Only)
#

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
\'bg Drinking Fountain
““~“Washing Machine
Hose Bibb
Gas Piping
Fuel OiPiping ,
Water Heater
Steam Boiler
Hot.wafer Boiler ;575'?-7!/’
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Watef Cooled A/C

or Refrigeration Unit

Sewer Connection
Water Servicg Connection
Gas Service Connection
Active Solar System

Other 7}4 /(}

W3

NS ST N N B

Administrative Surcharge

(-]

Paid [ ) Check # —__ Minimum Fee
Collected by: TOTAL

o &

- 1 White = Applicant Copy
U.C.C. Form F-130A 3 Pink = Tax Assessor Copy

. Canary = Office Copy



> = CEMOAENS T - —r o ” e ww

: t!ﬁFlNAL f| TEMPORARY Thig approval void after

Installatlonun the: above premises has’ been inspected and is
i accordance with N. E. C., utility and DCA requirements.”

days-

DESGRIPTION or= seavncs 1SQ Ay S Cﬁ-"‘”c E Edcet PpME ~NT

INSTALLED BY:

i
TEER [ CEC censE NO S 630 Fal

pate 12-19

'95 permiT # 1@ 44 inspecTOR (\/Mf &y :{/J e1qz

U.C.C. Form F-350A

[
Lic. No: G 7 {-&=S

1 WHITE—UTILITY 2 CANARY—OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR

>

&




7 Qaf-55F5

ENGINEERING INSPECTION REPORT

'rowusmr OF HOWELL, N.J. - N
DATE RECEIVED: J2-/3-93 INSPECTION REQUESTED BY: Pu&_ g §
case nuMpER: 9599 DEVELOPMENT.JZ/:,@ gab. 24 () 5 E
sLock: /§ 5 Lor: 4025 seerion: .2 t | 8
ITEM |é
1. UTILITIES: Water, Gas, Electric, Telephone, Sanitary Sewer
2. STREET RIGHT-OF-WAY:
(a) Graded Lowoee | v
(b) tabilized 4 v b
(c) Curb - " 7 E
(@) Sidewalk A, 3
(e) Driveway Apron : Fene En.G.c 7
(f) Obstructions v |3
(g) Drainage Facilities v g
(h) Pavement (Base or Wearing Surface) v 9!
(i) Retaining Device(s) . ] . i
{(j) Construction Debris Removed j v H
(k) Fire Hydrants-Constructed & Tested Cousy. k
3. LIGHTING:
(a) Parking Lot{s) Installed-Operational " ia
(b) Walkway({s) Installed - Operational A b
. (c) Street Installed - Operational . T ok
4. TRAFFIC CONTROL DEVICES:
(a) Sign(s) Traffic Control v’ a
(b) Sign(s)  -Street v o)
(c) Sign(s) Handicap L.
(d) - Marxing(s) ravement N H.
. (e) Fire Lanz ’ e
5. SCREENING, FENCE(S) & LANDSCAPING:
(a) Topso:il v la
{(b) Fertilizing & Seodlng (Stabilized) LeTrR R, |l w P
{c) Shade Tree . . . BB K
(&) Shrubs VIl
(e) Trash Screening 4]
(£) Screening (Fence or Plantings) o+ if
6. 'SOIL: EROSION & SEDIMENT CONTROL:
Y (a) Compliance - Certified Plan v =
(b) Site Conditicns - Field Cbservation v b
(c) Sediment Deposits v c
{(é¢) Erdsion Problems [ d
7. SITE GRADING:
(&) Gracded to provide positive drainage v
(b) Certified Grading Plan demonstrating positive drainage | .~
(c) teep slopes stabilized (Mechanical or Vegetative) o
(d) Retaining device(s) p-B. o
8. GENERAL CLEANUP
(a) Lot v
(b) Adjoining buffer,open v B
() gg%geTrgggé rvation area v c
" RECOMMENDATION(S) AND/OR REQUIRED DOCUMENTATION: :
Meets engineering reguirements - recommend consideration
o for issuance cf Certificate of Occupancy.
+ Does nct mest engineering requirements - recommend Certificate
of Occuvancv not be -considered unt:.l site conforms..
COMMENTS PR FA.-8.C TOP CouRsSE MorT smSrRuces. N |
2. LErTER N Jnluheiefhu-94éEﬂai_éhhuaﬂLJ&E&ueuu__ézéﬁng_____
fand STRfryr £i6eTine. Aoy Cormprdrrn ML BIsmouwes

| . B
R7/28/87 I_d\_gil%;rofkl/mz:a_'__{%’{ﬁ_ e /7;//“,/?3 ,Wﬂn/‘”

White-Engineering, Yellow-Construction Official, Pink-Applicant,Orange-File
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o0 I, KT
Db MASTER BATFH w/Wil

oy dovekey> FoELH

TO: HOWELL TOWNSHIP CONSTRUCTION INSPECTION DEPARTMENT
Attn: Plumbing Sub-Code Official

REF: DCA BULLETIN 87-1
N.J.A.C. 5:23-3.15(b)

NSPC 4.2.4
oATE 4/%/75

THIS IS TO CERTIFY THAT I, (Name) _ Anhonis lon i .

(Business Address) 9/ /A 265 [4/ / s

(Tel. No.) 7% z53 = (537 .

WILL INSTALL ALL SOLDERED JOINTS AND FITTINGS FOR THE POTABLE WATER SYSTEM

IN THE FOLLOWING BUILIDING, (Owner) Z’WZ’}@ SHOEL optcs LA~
T MIELAUST LT
(Address) = W

e o e il A A Y
(Block & Lot) __ /35 40 25
USING SOLDER AND FLUX HAVING A LEAD CONTENT OF NOT MORE THAN 0.2 PER CENT
IN ACCORDANCE WITH THE ABOVE-REFERENCES.

- | Db BAE

(Signature \&}»eal )
(Notarized if Homeowner)

1988



HOME ADDRESS
3T NIcKlaws LavE

October 6, 1993

Mr. Robert Koches, Dlrector - .S
. Howell Township .

Water & Sewer Utilities Department

P. O. Box 638

Howell New Jersey 07731

'RE: BLOCK 85 10T 40,2.5
Gentlemen' B

:"1. AR . ’H-‘

&Thls 1s to acknowledge that a one (1") 1nch water meter is not

currently available for ' installation in our home, captioned
above. In consideration. for allowing our new home to obtain a
Certificate of Occupancy on our behalf, we hereby agree that we
will allow the Howell Township Water and Sewer Department access
to our home to install a one (1") water meter upon forty-eight
(48) hours notice from the Department advising us that & meter
is available.

We also understand that our initial bill for watcr ~nd sewer
will be estimated based on fair and reasonable rates in our
area.

Thank you for your consideration.

Sincerely,

i
ki

-

ée: William Klumb, Code Official
- Bruce Davis, Township Clerk

T LB
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-4-93

L~ G
BUREAU OF FIRE PREVENTION _ f 0 2173
P.0. BOX 580 f7 A 16 - -A0 93
HOWELL, N.J. 07731 :
;10 qumL
'—} é)"rv H
CERTIFICATE # DATE
RESIDENTIAL / COMMERCIAL CONSTRUCTION
P
C.0. C.C.O.INSPECTION REPORT: slock | 95 Lot L. AS

S‘)J]( & &f‘ [ C.TZ;“I_‘: )

HEATING NAME OF ESTABLISHMENTIOWNEFI

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_

R

C.0. C.C.0. NOT RECOMMENDED TEMP. ISSUED 938-4500

" VIOLATIONS: /’7\)/-7 INE. U'/:-L,) )U oY PcP Loz — o
23 PM’:&’UC_ NST on STA O —
DouiseD (roer@ouce@S WOT T Cocyr
ZNO Con?. WPl ThODE e o

TWAL =SS [R-/7-93 1 IN)OQUUS‘D = e /P
- 7 \__J I~ -

REINSPECTION DATE _/ O/ 22/93 Ls'kmcmﬂb'l)

nemrnxs Stiy. NOT  ¢iRe S'Df’f’fp 'zﬂoﬁ_oo 1ol Amc

e AN L AN @ ] (o

C.0. C.C.0. RECOMMENDED \'/ .
C.0. C.C.0.NOT RECOMMENDED - . ¢

CHIEF @VZ -

INITIALSOFINSPECTOR; /

Fii2a-HTBFP



Now Jorsey Natural Resources

FREEHOLD SOIL CONSERVATION DISTRICT
cnnsarvaﬁun P glaln

{Serving Middlesex and Monmouth Counties)

211 FREEHOLD ROAD
MANALAPAN, NEW JERSEY 07726
Tel: (908) 446-2300

Fax:. (908) 446-9140

REPORT OF PARTIAL COMPLIANCEx

12/13/1993
TO : CONSTRUCTION OFFICIAL
TWP. : HOWELL
PROJ.: ESTATES AT SHORE OAKS SECTION 2, 3, 4
APPLICATION NO.: 93-0043

Block No. Lot No. Comments
185 6840.25 37 Nicholas Drive

This certifies that the soil erosion and sediment control |
measures for the above designated block and lot numbers are in
compliance with the soil erosion and sediment control plan as
certified by the Freehold Soil Conservation District and required by
The Soil Erosion and Sediment Control Act of 1975 as amended (N.J.S.A.
4:24-39 et seq.)

*Pending continued compliance and establishment of a permanent
vegetative cover by May 1, 1994.

Authorized Signature C;

Distribution: WHITE-Municipal Construction Official
CANARY-Developer PINK-District GOLDENROD-Other
93-0043.60919

STATE DEPARTMENT OF AGRICULTURE. STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STATES SOIL CONSERVATION SERVICE COOPERATING



vl

A 2.

*IDUATIIMOD JAITHAAG ="O THOIIH

JETDTIIC MOITIIGTANGT aT

4

TIERWAE 2 e,

L. ¢ UMOITH3EZ edan Jgova T4 gdTATPI - TOHHEY

EAQ0--FR - 0% WOTTADT.T994A

atasmmeD oW ol . AY oA
av iyl z2s5iofdsoill UF . e < Taerp

[ toeo P eamiSez Fas aoizova fipz off 13dF 2.3 tyan 2147
oi avs atadmur ol bog Xonld baisapiza=h 9vofs €47 3rd =2~ sam
28 arlg lotirco tpsmihse Hias nniaova lica st gtiw «ansifamon
baviupa hAas tointald aolirsvieez2nod [in2 bhiodess¥ ait vd heidijran
U W ASaframes 25 770210 o 39 [avigcD toemihsd brs roizcvd [ind T
{.os2 s OE-nC:t

tr.= zmeec s Yo sramdalldstzs bas gonsilamon hemrroi Yoo i Snedx
.aeer I ysM yvd veved sviistaney

— atitarai2 Suxivordt: F
Iginit?*O molfrirtarnD [sSai~imM-3TTHW nr " tudivraid
~arl TO~COFUT3IOD Foixrieit-JAnNIH taaolaval-YT7AUAD

PICNA FAQN-FP



o,

HOME OWNERS WARRANTY CORPORATION

July 16, 1993

Mr. Ken Butce

Department of Community Affairs/
New Home Warranty Department
CN-805

Trenton, NJ 08625-0805

Dear Mr. Butco:

Please find enclosed our sealed document certifying HOW National
Account Program participation by Bennington Hunt L.P. and Estates
at Shore Oaks, L.P. (both part of Toll Brothers, Inc.)

As is the normal procedure, please notify the township that no
.additional proof of warranty is required, and to please issue
certificates of occupancy based on the enclosed sealed document,

If you have any questions, please do not hesitate to give me a

call,

Sincerely,

Sue Strauss

Senior Underwriter
Enclosure
cc: Michael Brown, Local Council Administrator

Operations Center
909 East Las Colinas Bhd., Sulte 1300
PO. Box 152087, Irving, TX 75015-2087
214-402-7600
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HOME OWNERS WARRANTY CORPORATION

CERTIFICATION FORM

Used to obtain Certificates of Occupancy for
HOW National Account Builders

Howell
MUNICIPALITY:

Estates at shore Oaks L.P.
BUILDING FIRM NAME:

3103 Philmont Ave.
BUILDER FIRM ADDRESS: i
Huntingdon valley, PA 19006

022554
NJ DCA BUILDER REGISTRATION NUMBER:

3100-22355
BOW BUILDER NUMBER:

This is to certify that all homes eligible for warranty coverage
under the NEW HOME WARRANTY AND BUILDER'S REGISTRATION ACT and

' subsequent Department of Community Affairs Regulations, in the
municipality listed above, have been or shall be enrolled for
warranty/insurance coverage under the Home Owners Warranty ( HOW)
Program. :

To be valid, this form must be stamped, dated and signed below and
shall be cancellable only upon 45-days written notj
Department of Community Affairs by the HOW Corpo

Signed:

James 1 Barnett
vicetPresident/Underwriting

Date: gjl:l-{_?%; /?7.3

Municipality Copy - Original Sealed

DCA Copy - Original Sealed

NJ HOW Copy

Builder Copy -
Regional Office Copy

Operations Center
909 East Las Colinas Blvd., Suite 1300
PO. Box 152087, lrving, TX 75015-2087
214-402-7600



“loll “Brothers, °Inc.

Quality Homes By Design®

June 14, 1993

Construction Code Official
Howell Township, NJ

RE: Shore Oaks
Dover, Cornell, Northampton, Eaton

Dear Sirs:

The prototype construciton documents for the above-mentioned models
are acceptable permit documents.

Sincerely,

cc: Bill Rielly

Sg10105L

New York Stock Exchange ® Symbol TOL
Corporate Office: 3103 Philmont Avenue. Huntingdon Vailey. PA 19006
(215} 938-8000
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TO_THE ADMINISTRATIVE OEFICE: DATE :

< The unde:SLQned ‘heraby appl es far a Developars Pe:nzt for the
' following, to be issued on the basis of the representations contained

herein, all of which applicant swears to be t..ue.

. StHore Caks Go CF

1. Location of Property

B1k_ /85 roe 9025 Secrion] 70
TOLL BEOS. I'x/c

2. Name of Land Owners
.1

3. GQccupant

-
- .
. -

4. ‘oposed Usa. : .
X New Construction Residence-Number of Families -
Renode.l.:.ng’ . Business
Accessory Building Ranpufactuxring

Sign Board - Size .

5. Suxvey of lot, showing public roads, existing bu:.lda.ng’s and proposed
' eonstruction or use for which this application is made. Fill in all

.

dimensions below: .
(2) Name of ‘rodd or-street N/ cklaus Z_gq,uﬁ T Feet.

(») n.a..uz road £rcntage 9(0 .97 . o Feet.
(e) .Set back from side. of road right of way "357' 20’ Feet.
{d) side ya.rd.' élearance ﬂé’4/ 47} ‘ (2/4 'ZT) ' E."eet.:-'
(e) Rear'yard clea::ance R=1"5 » . - ‘?eet-'
(£) Depth ::f lot fron_:ightﬂ of way(}7@' 23 Z?‘) B {//56,7é 57").- Pe'et.
{(s) Dimensions of' building: ﬁidtp 56 Feet Depth 22 ’ Peeé.

Pegt_

(k) Highest point of"huilding above estahlz‘.shed grade ZC?

/5, 4?.5 S-F Feet.

.{1) Area of lot - square feet or ac:es

(J) sSketer’ show:.nq ex:.st:.ng hu;ldzngs angd . oroposad constx xuction N
- (indicating wh:.ch direct;on is Noxth). . T

..a'l

6.  Buildings: Use Zé!/ﬂémﬁdb b
Nunbexr of stories Basement Apartments

Useable floor space designed for use as living quarters, exclus.:.ve

of basements, Porches, garage,' breezeways, terraces, attics -or paztxa-l

. stories.

First flocor //52 - su’ua:e feet Second. flooxr /O%F’ squa:e feet:-
Off-street pa.rk:.ng space 720 square feet. . j

7. RBMARKS




bcmplies with the provisions of the Howell Township Land
Use Ordinance:

(a) Review of other agencies:

(b) Revisions made:

(c) Bonds Posted

(d) Taxes and assessments paid

(e) DOT, approval, if any

(f) Soil Conservation, if any . (:},

(g) Monmouth County Planning Board
(h) Howell Township Water .& Sewer Dept.
PERMIT APPROVAL GRANTED: / Z& ?
PERMIT APPRQOVAL DENIED:

Upon the basis of the above application, the statements

which are made part thereof, the proposed usuage is
found to be in accordance with the Township Land Use Ordinance

and is hﬁreby . approved for the fojllowj ng Zone:
Adm¥nistrative Offlcer
W
DATE APPLICATION WAS RECEIVED Date Ruled .
on .

If application is refused, reason for refusal:
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ROGER J. MCLAUGHLIN
GEOFFREY 8, CRAMER
WILLIAM P, GILROY
LINDA L. PIFF

DIANA L. ANDERSON
DENISE A. DAPRILE

——t—

DENNIS M, CRAWFORD
OF COUNSEL

GiiroY, CRAMER & MCLAUGHLIN
A PAOFERBIONAL QONPORATION
ATTORNEYS AT LAW
BROOK 35 PARR
WALL TOWNSHEIP, NEW JERSEY

MAILING ADDRESS:
2130 HIGHWAY 2K
BUILDING B, SUITE 222
BEA OIRT, N.J. OB7S0

{9086) 448-1133

TELEFAX: (9OB) 449-0404

May 18, 1993

Ronald C. Morgan, Eaq.

parker, McCay & Criscuolo

Three Greentree Centre - Buite 401
Route 73 & Greentree Road
Marlton, NJ 08053

Re: Bhore Daks- Development
Township of Howell
sewer Meter Chamber
Application No. 395-Toll Brothers
Application No. 396-Mesa Davelopment Coxrp.

pear Mr. Morgan:

Reference is made to Township Manager's Coren's letter of May 13,
1993 setting forth six (6) conditions which must be complied with
prior to the Township issuing building and/or Certificate of

Occupancy Permits.

You adviped by your letter of May 14, 1993, and, the attachments
thersto, that your c¢lients’ objected to the fact that building
permits described in Mr. Coren's letter aforementioned would be
tha spubject to condition that no certificates of Occupanoy would
be issued for the dwellings until final resolution of the meter
chamber facilities. The primary reasons for your clients objection

aret

a) That your clients, as sucgessors in title, are entitled
to rely upon two (2) prior agreements entered into by the
original developer, gsald agreemants belng!

1.

1.

Agreement between ghora Golf Development Corporation
and Nanasquan River Rogional Bewerage Authority

dated February 22, 1988.

Agreement batweean shore Golf Development

COrgoration, the Manasquan River Regional Hewerage
Authority, the Borough of Farmingdale and the

Township of Howall dated May 3, 1990.

b) That the performance guarantees recently posted by Toll

HOWELL TOWNSH P
ENSIHELRING pepT,

ohs92—

DATLE:
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G1LRrOY, CRAMER & MCLAUGHLIN
A PROFEDSIONAL CORPORATION
ATTOPNGYQ AT LAW

Brothers and Mesa pevelopment Corp. are gpufficient to
cover the cost of construction of the metor chamber.

This will confirm our telephone conferences of yesterday, including
a four-party telephone conference between yourself, the
undersigned, Mr. Hartman of Toll Brothers and Mz, plessner of
National Westminster pank during which the following items were
discuswed and confirmed:

a) The perfoxmance guarantees recently posted by Toll
prothers and Mesa Development Coxp. do not eancompass the
construction of the sewer meter chamber. The reason for

the same is that there was to have bheen a separate
performance bond previously posted by the prior developer
with Manasquan River Reglonal BSewerage Authority to
ensura timely completion of the meter chamber as set
forth on page 3 of the 1990 four-party agreement
aforementioned. To the township's knowladge the
performance hond has either never been posted or has
expired and is no longer in place.

b) The 1990 agreement which permitted the prior developer
to discharge effluent into the Manasquan River Regional
gsewerage Authority system through a temporary connection
in the borough of Farmingdale was only valid for a 12- -
month period time from the date of Agreement. The
Agresment itsaelf 1s necessary 60 as to be able to enable
Manasquan River Regional gewerage Authority to apportion
billing charges between the Township of Howell and the
porough of Farmingdale until the sewer meter chamber has

peen completed.

e) Recognizing the importance of the above Agresment and
posting of the performance guarantee for the sewexr meter
chamber National Westminster Bank and/or your clients

ghalls

i. Post with Nanasquan River Regional gsewerage
Authority a nevw performance guarantee in the form
of an irrevocable letter of credit, the form of

which shall be approved by the attorney for A
Manasquan River Reglional Sewerage Authority and
rownship of Howell, said letter of credit to run in

favor of both Manasguan River Regional BSewerage
Authority and the Township of Howell to ensure
completion of a meter chamber. The Townshlp
Utilitles engineer will provide the amount required

for the performance guarantee including, land
acquisition costs, based upon your negotiations with

the existing landowners for the proposed sites.
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G1LrOY, CRAMER & McLAUGHLIN
A PROFESDIOMNAL DORPORATION
ATTORNEYS AT LAW

_.3..-

.

ii. Mr. Plesaner and yourself shall communicate with a
representative of Manasguan River Regional Buweraga
]

.- puthority the purpose of which shall be to negotia

an extension of the 1990 Agreement for an additional
}2-month period of time and/or the commencement of
the operation of the sewer meter chamber, whichever

occurag flrst.

{11. The bank and/or your clients are proceeding with
necessary engineering studies including site plans,
etc. for the two (2) proposed slites for the smewer
meter chamber. Thisd will avoid delay ghould there
elther MRRSA or NJDEPE dipapprove of one of the two

proposed sites.

iv. That the Township, upon compliance with the Bix (6)
items sot forth in Manager Coren's letter of May 13,
1993 will issue building permits for the single
family dwellings. Certificate of occupancies,
however, will not be issuad until the performance
guarantee for the sewer meter chamber aforementioned
has been posted and the terms of the 1990 Agreement
have been extended for a twelve-month periocd of

time.

I believe that the above accurately sets forth the faots relating

to the above matter and our discussions of May 17, 1993.

very truly your€,

WILLIAM P. GILROY
Hiowell Townshlp Attorney

WwpG/del

.

ge: Mark Coren, Township Manager
pavid Samuel, P.E., Township Utiljties' Engineer

P-s.

The Township desires to have the 1990 Agreement amended to provide
that should the developerx fail to complete the meter chamber and
NRREA fails to complete the same within a reasonable period of
time, then in such event the Township may call in the performance

guarantee and complete the meter chamber project.

e —————
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