el Sl
Km‘u/&fb%c@ /5 /e,

Annie Eng AW i 57 S/g'iﬂ

Subject: FW: OPRA request - 3 California Aveazet \-Iéa/&{ yf‘ 5/ g /}C_:,
. MAY 05 2020

> -———— Original Message ~—-—-—

> From: Susan E Payne MUNICIPAL CLERK

> <oprat+request-11034-eecd6f82 @reguests.opramachine.com>
>To: OPRA requests at Hazlet Township <EGrandi@Hazlettwp.org>
> Date: May 5, 2020 1:36 PM——"" \
> Subject: OPRA requé‘c - 3 Celifornia Ave, Hazlet
> ... .
>
> Dear Hazilet Township,
>
> This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message. Oy e LD
> Records requested: >
> PROPERTY RECORD CARD -
> SUBSTANTIAL DAMAGE LETTER S
> OPEN-LIENS/OPEN VIOLATIONS. - S
> All OPEN AND CLOSED BUILDING PERMITS, PERMIT/INSPECTIONS REPORTS, e
S’ZONIWENGINEERENG APPROVALS/RE;ECT!ONS SURVEYSZELEVATION CERTIFICATES _ L
> ANYTHiNG REGARDING SEPTIC OR OIL TANKS
-

PUCFERTY INFORBMATION
> Property Location 3 CALIFORNIA AVENUE
> County 13 - Monmouth
> Pistrict 18 - Hazlet Twp
> Block Number117
> Lot Number 13
>
> Yours faithfully,
>
> Susan E Payne
>
>
>
> Please use deliver records electranically via email to the below UNIQUE address for all replies to this request:
> opratreguest-11034-eecd6f82@requests.opramachine.com
>
> Is EGrandi@4azlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form: '
> hitps://opramachine.com/change reguest/new?body=hazlet townshi
>
> Disclaimer: This message and any reply that you make will be published on the internet. Qur privacy and copyright
policies:

> https://opramachine.com/help/officers

> )
> View this OPRA request & responses online:



Enter an address to view effective and updated flood risk information for that location:

3 alifermia Avs, iipretbiewelessey Clear Details

Approximate Address |dentified: 3 California Ave, Hazlet, New Jersey

Updated FEMA Flood Hazard Data

FEMA flood hazard data curreritly available for coastal areas of New York
and New Jersey is provided below to help you understand the current flood
visk o your properly and to guide Sandy recovery and rebuilding efforts.
Note: This tool provides flood zone and Base Flood Elevation (BFE)
information for areas affected by coastal Hlood risk. However, riverine
flood zone information wilt also be retumed by the fool in communities
where prefiminary FIRMs have been released.

Attribute Name Attribute Value
PRELIMINARY

What is the most recent FEMA flood hazard FLOOD

data source available for this location? INSURANCE RATE
MAP (FIRM}

What is mv property's Base Flood Elevation

{(BFE)?

will be shown instead of an elevation; For

(For AO Zones, the flood depth
N/A
N/A results, please contact your local
floodplain administrator for more
information.)

What {s my property's Flood Zone? %# (For

N/A results, please contact your local



HAZLET Land Desc: 77X101 IRR .1785 A Owners Name:  U.$. BANK TRUST MA, TRUSTEE Land: 208,500
Block: 117 Bldg Dasc: 18-F-R-1CP Street Address: 13861 WIRELESS WAY Impr: 57,900 Reval Date: 2019/107/01
12 Addl Lots: THE RANGH MOGEL City & State: OKLAHOMA CITY, O Zlp: 73134 Total: 266,400 Map: 42

>..mmme.m g 178 Exempt: Seq#: 2217
"SAUFS HISTORY. © ... i ...v RMITS/REMAR
Grantor Uﬂn Book/Page Date
GOLDEN, SHAUN, SHERIFF 08/09) 19 19368 /7004
: ment _ss oy Q_" z& <§n
1 LOT{8) 170000 w..._mﬁw YES Elec: YES
H ._‘Qmw. LEVEL Main Bl
AFECONTRODL FIRST STORY 958 x 49,390 +22230 x1.60 x1.00= 69546
Nelgh: F810
VCS: Fs10 Front Ft Value: 500
Zone: R7O Acre Value:
Min Front: 70 Lot Value: 170000 ; | Heat/AC
| Std Depch; 100 SINFORMATON -1 rorcED HOT AR 958 x 2,380 + 960 x1.00 x1.00= 3240
_ Roof Type: AC {COMB DUCTS) 958 x  D.B30 + 2200 x1.00 x1.00= 2995
BGABLE
- Plum
Age/Eff Age: Roof Materlal: 3 «_xw_-.cmm BATH  1- 2 x2595.000 + O x1.D0 x1.00= -2595
£9 ¢ 35 {Y) SHINGLE 2 FIXTURE BATH  ©O- § x1895.000 + ¢ x1.00 x1.00= -1895
Exterior Walls: Rooin Count:
FRAME Total Roomss
Bed Rooms: 2
Style: Row,/End: Flreplace
RANCH N.A,
Story Height: Conversion: Attic
" ONE STORY
BExterior Conditlon: | Number of Units:
FAIR 1
Interior Condition: | Heat Source: Deck/Patio
o 15/8
A , Garage
_m s Func Obs: 20% Owver _EE %
Econ Obs: % Under Imp: %
_",,Em_ zﬂ. 24 Base C CCF Cost N
. ase Cost: 81676 :1.73 ew: 141299
_WLW% %mw“wm%:a mﬁ Net Cond: _ 0.41 Bldg Value: 57933
C:180H u4r 10cdar 14 = %
mm m 2| Detached ltems:
3 2
H: " 0 FF
J: N REMIVED AC
i g VACAN PROPERTY
Scale: 20 [FEMACED 150 T0 OVERHANG Land: 208,500  Impr: 57,900  Totak 266,400
C e} Mz teme-NJ Com, LIC,




5/7/20
Request for Public Record

Address: 3 Califorma Avenue
Block #: 117, Lot #: 13

Evelyn Grandi
Annie Eng

See attached.
Thank vou.

Jennifer O’Keeffe
Construction Department
732-264-1700 X8664
732-264-0659 (FAX)
jokeeffe(@hazlettwp.org



Annie Eng - YR 5/5/937)

Subject: ' Fw: OPRA request - 3 California Ave, Haziet J-éib#{ff e 57/ 5/59@
ﬁﬁ@ﬁ;ﬁ@@ 75@/,,5_,{_,{_, 7 = / e ¥yl

| iy MAY B35 2028

> ———— (riginal Message ——-——

> From: Susan F Payne ' MUNICIPAL CLERK

> <gpratrequest-11034-eecd6i82 @reguesis.opramachine.com>
> To: OPRA requests at Hazlet Tewnship <EGrandi@Haziettwp.org>
> Date: May 5, 2020 1:36 PM
> Subiect: OPRA reguest - 3 California Ave, Hazlet
>
>
> Dear Hazlet Township,
-

> This Is a request for public records made under OPRA and the common faw réght of access, | am not required to fill out

an officiat form. Pleass acknowledge receipt of this rmessage.

> Retords reguested:

> PROPERTY RECORD CARD

> SUBSTANTIAL DAMAGE LETTER

> OPEN LIENS, OPEN VIOLATIONS

> Al QPEN AND CLOSED BUILD!NG PERMITS, PERMIT/INSPECTIONS REPORTS,

> ZOMNING/ENGINEERING APPROVALS/REJECTIONS SURVEYS/ELEVATION CERTIFICATES

> ANYTHING REGARDING SEPTIC GROILTANKS
e

> PROPERTY INFORMATION

> Property Location 3 CALIFORNIA AVENUE
> County 13 - Monrmouth

> Distyict 18 - Hazlet Twp

> Block Numberl17

> Lot Nember 13

e

> Yours faithfully,

N .

>5Susan £ Péyne

>

-3 -

>

> Please use deliver records electronically via emaii to the below UNIQUE address for all replies to this request:

> ppratreguest-11034-secdbf82 @requests. opramachine.com
>

>1is EGra ndi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this

Torm:

> https://opramachine.com/change reguest/rew?hody=hazlet township
5.

> Disclaimer: This message and any reply that you make will be pubiished on the internet. Our privacy and copyright

poHcies;
> ﬁ'{‘_tp_s_t,ff__c_l pramachine,.com/heip/officers
>

> View this OPRA request & responses online:




> htips:/fopramachine.com/frequest/3 clifornia_ave hazlet
>

>

> Please note that in seme cases publication of reguests and responses will he delayed.
>

> if you find this service useful as an OPRA custodian, please ask your web manager to fink to usfrom vour organisation’s
website.

>
>







I

m_onx 4 \:‘

TD # 206

Qcm._aammo: On.im

m;m >&8mm 3 Om__ﬁoﬁ;m ><m3cm

*um%:_n zo WMOH.H OH@@

V. FEE SUMMARY ?Enm use o:_S

Building i P S
Electrical , ) e o . ,_
Plumbing " $95. T
Fire Proteclion

Elavator Davicas

Subfotal

Less 20% for State Plan Review
Sublotal

Siate Permit Surcharge Fee
Subtotal e . .
Cerl. of Oceupancy B ,, } . ) , . . ~
Other ' .

TOTAL

T Tt95.00

$1.00

Vi, BUILDING/SITE CHARACTERISTICS

CONSTRUCTION PERMIT APPLICATION 1.
. 2,
i,
Appiicant Complates: Seations |, I, I ﬂ%ﬁ_Si IV, VI, and VII M
- l Ny
IDENTIFICATION NE
Proposed Work Site at: 3 Caifornia Avenue, Hazlet, NJ 07730 ‘8.
Mame of Os_zmls mmm,, D><_U mm_m_.,\_>z ’ ,‘ﬂu
Tel, s e-mail wj.
Address 3 .Om_ DS_m >.<chm ImN_mﬁzL o.w.\mo - Mw
Ownership in Fee: Public Private X '
Frincipal Contractor: zf_m IOZ:m mmm<_0m .
Tel. 7328198172 e-mail mo><_m®_zf_xmocmomm coMm
Address 1415 Wyckoff Road, Wall, NJ 07718

I
{

|
|
|
H
_
1
H
i
'
1
|
i
1

Exp. Dale

License No. Om if new joam Bulider mmm No. $<Ioou3moo

Home Improvement Contractor Registration Ne. or mxmﬁu:oz,, wmmmo: (if applicable):

‘Fedetal Emp. 1D No, mmmmommmm Fax

Archltect or Engineer ) o Ooamow me

Address g-mall

Tal. FAX _ i ,

Respansibie Persen in Charge once Wark has Begun Sandy Davis

Tel. 7329198172 e ‘ . X .
la. PROPOSED WORK - _

X Minor Work New Bullding Addition ,

Repair Alteration Renovation

Asbastos Abat, -Subch. 8 Lead Hazard Abstement Radon Remediation

12/31/20%1

10. Flood Hazard Zone

1, Number of Stories

2. Haight of Struciure

3. Area -— Largest Floor

4. New Building Area

5. Volume of New Structure
6. Max. Live Load

7. Max. Occupancy Load o

8. If Industrialized Building: State >nnﬁc<mu
9. Total Land Area Disturbed

11, Base Floed Elevation

o 12. Wetlands yes ,
i BESCRIFTION OF BUILDING USE - ,,
Damolition . RESIDENTIAL (primary use)
. 1. State Specific Use:
Raconstruction -

Annual Permit

2. Use Group, Proposed:
3. Change In Lse Group,

_uom OFFICE cmm Dz_.< (Optional)
>E.._S<m_
Datea

Ib. SUBCODES

Check all that apply)
Bullding
Electrical
Plumbing

: Re-
Viewr

‘Dato
_umo a

' Plans
mmo a mﬁ.

" EstCost mm_mn:o:

Date ; >nvqo<m__

. $495.00°
Fira Protecton
Eievator
Totai Cost

. PLAN REVIEW

{optional}

Direct Replacement of Gas Water Heater

mmmcUB mm_c: Dates
_ _Am_mo:o:

“vlewar

'Re-

Indicate Present:
isk secondary use(s):
onst. Class: Present
. No. of dwelling units:
Galned, Sals
Gelned, Rantal
lost, Sale
Lost, Rental
. NON-RESIDENTIAL {primary use) ;
1, Stale Specific Use:
' 7. Use Group, Propesed: T T
3. Change in U'se Group,
Indickte Present:
. MIXED USE - List secondary use(s):
. Construct. Classificalion:

Present o
_ Proposed :

Uc.C. F100-1 Qm< AMBJ



CERTIFICATION IN LIEU OF OATH .
1, OWNER SEGTION (to be completed if the applicant is the owner In fee)
| hereby cetify that | am the owner in fae of the property listed on Page 1.

Mark the following applicable boxes:
A. [ further certify that a new home (privale resldence) wiit be senstrucled an this property for my own use and occupancy.

This dwsiling 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, plumblng, or electrical work will be done, in whola or in part, by me or by .
subcontractors under my supervision; In accordance with all applicable laws; and, | further acknowledge that said

new homa is not covered under the New Home Warranty and Builders Registration Act (N.J.8.A, 46:3B-1 et seq.) and

that such fact shall bs disclosed to any person purchasing this propery within len 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 WORR-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. I further certify the following as required by the New Jarsey Uniform Construction Code, N.LA.C. 5:23-2.15(f)1.ix:

| persenally prepared the pians submittad for: 1) the new home referred to in A,; or, 2) an addition, alteration, renovation,
or repalr to an existing singls family residence owned and occupied by myself and located on the propary listed
on Page 1; or, 3} & new structure that will be physically separate from, but that will be deemed part of, an exfsting
single family residence that is owned and occupied by myself and located on the property listed on Page 1.
C. ! further certify that | wiil perform or supervise the following work:
A { ) Building c2 ( ) Fire Protection

i further certify that | will perform the follewing work:
C3 { } Electrical C4 (%) Plumbing

D, | agree to advise all contrastors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey 1ax laws.

I further cartify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(n)5: All required State, county,
and local prior approvals have been given, inciuding such cortlficalon as the construction official may require.

i understand that if any of the above statements are willfully false, ! am subiect to punishment.

Signature Date 9/13/2011

Il. AGENT SECTION {to be completed If the applicant Is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{d): the proposed work is authorized
by the owner In fee; and | have been autharized by the owner in fee to make this applicaticn as his agent,

{ further certify the following as required by the Uniform Censtruction Code, N.J.A.C, 5:23-2,15(a}5: All required State, county,
and local prior approvals have been given, includinky such certification as the constructicn official may reqguire.

I agree to advise all contracters on this project thad .qmv\ are required to be registerad with the New Jersey Division of Taxation
angd to comply with all New Jersey tax laws. .

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

Agent Name Sandy Davis

_ Address 1415 Wyckoff Road, Wall, NJ 07718

Telephone ™
P £

e~ R P/

lll, £} LEAD HAZARD ABATEMENT: Include Homeowner or Bullding Owner Affidavit as per N.J.AC. 5:17, U,6.C.F100-2{rev,12/07)




CONSTRUCTI

DENTIFICATION Lot: 13

Work Site Location:
Ownef In Feea:

.}q%mmﬂ
Tel:

is hereby dgranted permission to perform the 3:02.3@ work:
 BUILDING X |PLUMBING P

M
'ELECTRICAL m_mm PROTECTION | |DEMOLITION
W, _>mmmm8m P
>m3mzm5 |

_M
v
w
;
|
i

|DESGRIPTION OF WORK:

Number of Gas HWH replacament: 1
DIREGT REPLACEMENT OF GAS WATER HEATER

i LEAD HAZARD ABATEMENT

OTHER - Mechanical

8/15/2011
22011-0166

Date lesued
Permit #

PERMIT

ID # 206

Qualification Code:

Coniractor: 2 Iozm mmm<_om

Address: ‘Tﬁm <<<oxom Road, <<m= NJ ar718
Tel Nmmgmwﬂw

Lic. No./Bullders. Reg. No. \_m<Ioowmémoo

PAYMENTS (Office Use Only)

Building
Electrical
Plumbing T 585,00
Fire Protection R
Flevator Devices
Other

DCA State Permit Fee

e e L

NOTE: If construction does net commence within one (1) ye
if construction ceases for a perlod of six (6) months, this permit is void.

Estimated Cost of Work $ 495

Dennis Pino gﬁ(\?ﬁ\x\%\ J m:mﬁci

“Construction Officia Date

ar of date of issuance, or

Cert. of Occupancy _W
Other ,
Total

Check No.
Cash
Collected by

204186

qmnﬁwmmﬁ

F170 (REV. Eae

u.c.C.



3 California Avenue

PLUMBING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NC: 1-800-272-1000

Block 117 Lot 13

Work Site Location

Qualif. Code:

3 California Avenue, Hazlet, NJ 07730

Owner in Fee cg_.\w DAVID REISMAN

Date Recelved Control #

911372011
9/15/2011
D. TECHNICAL SECTION

206 .
Permit# EZ2{011-0166

Daie [ssued

Pescription of Work:

Number of Gas HWH: 1

Address 3 California Avenue, Hazlet, NJ 07730

Telephone e-mail:

NJR HOME SERVICE

Contractor
Address 1415 Wyckoff Road, Wall, NJ 07719
Telephone 7329198172 Fax: e-mail: SDAVIS@NJRSOURCES.COM

13VHC0361500
223609686 -

Contractor License No.

Bhogp,

Federal Employer No.

Exp. Date: 12/31/2011

gy

B. PLUMBING CHARACTERISTICS

Use Group Present R-5
Building Sewer Size Public Sewer
Water Service Size Public Water

Estimate Cost of Plumbing Work 495

Proposed R-5

Private Saptic

Private Wel!

JOB SUMMARY {Office Use Only}
Plan Reviaw
[ X ] Ne Ptan Required

[ ] Partial-Underslab Utilities Appraved
Date Approved By

[ 1 Plumbing Plans Approved
Dale Approved By
Jain Plan Review Required:

[ ] Bidg [ ] Plumb-

[ ] Fire [ ] Elev

SUBCODE APPROVAL for PERMIT

Date meﬂﬂwlﬁ: X

Approved By tu‘ _fl.ﬁh.% \ e

SUBCODE AFPROVAL for CERTIFICATE
[]Co [ ]CCo [ ]CA

Date
Approved BY:

C: CERTIFICATION IN LIEU OF OATH

inspections Date (Month/Day)
Type Failed Falled Approv. Init.
Slah
Rough
Water
Sewer
Fixtures

Gas Equipment
Gas Piping
I.P Gas Tank

Fuel O Piping

Solar . )

| hearby wertify that 1 am the (agent of) owner of recerd and am authorized to make the application

>uu_.mnm_..;um Signature/Contractor's Seal and Signature

e plan

FIXTURE/EQUIPMENT FEE (Office Use}
Water Closet
Urinal / Bidet 2

Bath Tub

QTy

Lavalory

Shower

Floor Drain

Sink

Furnace

AC

Furnace with AC

Hose Bibb
-.iim%]} Water Heater (Gas)

$95.00

Fue! Ol Plping
LPGas Tank
Water Heater (Electic)

Electrical Water Boller

Sawer Pump

Interceptar / Separator

Backflow Preventer

Greasetrap

Sawer Conneclion

Water Service Connection
Stacks

Qther

Other

Administrative Surchages §
Minimum Fee $ % nm AN g
State Permit Sureharg Fee § $1.00

TOTAL FEE § $96.00/
U.C.C. F130 (rev.12/07)




3 California Avenue

PLUMBING SUBCODE
TECHNICAL SECTION -

A. IDENTIFICATION-APPLICANT: COMPLETEALL APPLICABLE INFORMATION WHEN CHA ..@L
CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000

Block 147 Lot 13 Qualif. Code:
Work Slte Location 3 Callfornla Avenue, Haziet, NJ 07730
Ownerin Fes DAVID REISMAN

Address ¥ 3 Caiifornia Avanue, Hazlet, NJ 07730

Date Recelved

Date lssited

9/13/2011
9/15/2011

. TEGHNICAL SECTION

Cantrol # 208

permit# £2011-0166

Description of Work:

Number of Gas KWH: 1

Tslephaone e-mail: - -
e aTy FIXTURE/EQUIPMENT 'FER.(Offlce Use)
Contractor NJR HOME SERVICE Water Closat ) ,
Address 1415 Wyckoff Road, Wall, NJ 07719 Ul U
rinal / Bidet
Telephons 7329198172 Fax: s-malt SDAVIS@NJRSOURCES.COM T path Tub
Contractor License No. 13VH00361500 Exp, Date: 12/34/2011 —_—
Lavatory
Federal Employer No. 223609888
Showar
B. wrcgmnzm CHARACTERISTICS Floor Drain
Use Group  Present R-5 Proposed R85 Sink F
Bullding Sewer Slze Public Sawer Privata Septic - Furnace
Water Service Slze Pubilc Water Private Well T e
Estirmate Cost of Plumbing Work . e
* e Loso moing Work $ &.mm. Furnace with AC
4J0B SUMMARY: (Gffice Use-Only) Inspections " Date (Month/Day) Hose Blhb .
.u_mn Review . - i Watar Haaler (Gas) © $95.00°
[X] No Plan-Requlred | : Tyne Falled | Falled | Approv. | Inlt | =777 ool Fiping S
[ ] Partiakindarslab Ut ias Appraved -
) , L Siab LPGas Tank
Date . ApprovedBy : A T ater Heater (Elact
1 ] PlumBing Plans Approved ’ Rough U ater Heater (Elaciric)
Daia Approved By. o o Electrical Water Boller
Joln Plan Raview Regulrad: Sewer Pump
[ Bdg [ jPlumb ['] Fle . . interceptor / Separator
. Fixtras Backflow Preventer
mcmoo‘om}mnmo/\b% ﬁ%j nmwzq ——— - B Greasatrap
as Equiprment e
Dale 5 :. m guuq, SO IRV IS SRS Sewer Connactlon
Approved By: L AL /0 Gas Plping Water Servica Connectlon
1SUBCODE APPROVAL for CERTIFICATE P G Tank Stacks ]
m uoo ﬁ u OOO ﬁ u O.\P . » m ,,,,,,,,,,,,,,,, o]
Bate- ) . Fuel ©il Piping o Other ‘
A 4BY e L Other )
pproved BY: Solar : — = : :
o Administrative Surchages § HL.»..M*.,N, Q .H(.Ut.,. @vﬁ
. r /
G: CERTIFICATION IN LIEU OF OATH Minlmur Fea § : .
. ) Stale Permit Surcharg Fee § “$1.00
{ hearby cerilfy that | am the (agent of) owner of record and am authorlzad to make the application : :
TOTAL FEE § - $86.00

ﬂm&s\

Applicant's Slgnature/Contractor's Seal and Signalture

L

U.C.C. F130 (rev.12/07)






+

ZLanLant 74 M

, 1V, FEE SUMMARY (for oHfice use only) . .
0 zm._ﬁcajaz ﬁmmﬁs:. T pdata | Vpdats .
f. Bullding . - T ] . :
2. Elecloar . T e ,
L 3. Pluhiblng. . : \uw.u.l. . ™
: 4, Flrg Pratecl . ' . T
»uu:ﬁ:u: Gompletea:gactions [ [l Wl-{optional);, IV: VI, and VIl . 5, m_mﬁ_ﬂoﬁ aum,,.m_._u._mm ) . ﬁu , ]
. 6. Sublolal . _ TS o : -
amzjmaﬁ,oz | 7 Lass 20% (et . — -
,._4_ Eon@#a Work SHo-uth; ~ . SlatePlan Review , . 3 R y .
2. Name of Owner In :,_ ) E\\ O L2E E%\:\ -8 %g@_ el L . . '
»a&e: 3¢ Pty Co \. P Mnn NMn m\ W...N,QN hu ;w. DCA Training Fes A 4 - : .
. e T maiepsity iy . . Sublelsl -
. . © e 11, Cen. of Ocelpancy . R ’ \
.u_ o,.,aa_azv in Fae mcn_mn n:a: rn_. LponY . (2. Cther , ——— ” . .
“.Princlps) Conbractor COASTAL & SON, LEG . 1¥7" ey 732.573.4449- _ | 13 TOTAL R e - AV, - : : mm\ h
Adgress - 3324 WINDSOR AVE,, YOMS RIVER, Nu 08783 ‘ _ = — :
{icansa Ne, OR, if naw herma, Buliger Reg. Ne. 1 2649 . Exp, Dels | , <_ wc_rc_za\mﬁm oxym»ﬁmn_mﬂom I _ {otice Use oniy]
Foderal Employse No, mn.mﬂmmomm . FAX .\am.mqm 1149 1, mcaw_ﬁ_awm d: : .
FET _ y : " 2. Haighl'o cture et . U
% Architact or Engingsr _Tel, 3, Ares — Largest Floar _ - = - !
Address : é New Bullding Arse: " ! . e 1.0 S S
6 R ﬁvonﬁ,o 3 Parson In’ Qsmam of Eo% DOYG 007m0< . & Volume.of Now Siructure .. o o -
ﬂam&qa .I.A.m Onu MJ FAX, 7328731149 & Cengtruction Cleasificglion - N
" — I 7. Total Land Aras Olslurbed : LTI P S
: N 2|8, Fiood Mezard Zene L : .
' 9. Baae Flood Elevatlon ; . n
“10. Wetlands!  yes _, , : .
Do ’ _ 1 ©one K -
: o , . 14, Max, Live Loed | . N
. ; . 2, Max. Ocgupancy Load s , T
, A : | L T QPTIONAL {for dice use anly) L
[, PROPCSEDWORK EsloCasl ™ Elang .- Tuls Rejeclion Aoproval Ree “Resubmission Dales T Re- <__ Ummomuvjoz OF BUILRING cm_m
1,0 Mingr werk.~ P Ree'd by Rag'd . Dale Dale ' | viewsr >%3_.a_ ‘Rejection |- Viewsr A, RESIDENTIAL
2, [0 HewBulidng. - R A N R W m xg.__w.s 1)
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CERT!F!CAT!OM W UEU OF .OATH
',l' L OWNER SECTION {ta be- cmnp!eiedifihe applicant is the owner in fee)
a%eby oecﬁfymat!am ‘the oamer in fee of the propesty ﬁsled on Page 1.
-, Mark the folowng applicable boxes:

A () Iﬁlfﬂ\efcefﬁfﬁlaianewhﬂme{;xmater&dence)wﬂbeconstmc!edonmpmpatyfcrmymmemm
- pancy This dweliing is to be eccupied by myseff.and is not ke be used foi aqy purpose other than single farsily
. (esodaaﬁafuseimmataﬁcanstmchoa plumbing, ordec&:cal’warkwﬁbedone i whole of in .pa, by me or
.- _ bysubcmmaderstHrdermysuperv&on maocordancem:gﬂap;ﬁcatﬂeiaws and_fﬁuﬁze(adc{&m&edgemsa;d
" new home s not covered under the New Heme Waranty and Buldérs Regishation Act (NJSA 46381 et seq)
and that such fact shall be disdosed to any person purchiasing th:s pmpesty within fen yea.;s of the date- of ssuance 7
T of a cexiificate of OCEUPANCY. .

1 UNDERSTAND, THAT iN. MARK!NG BOX A | ACKNOWLEDGE THAT 1 AM ASSUMMNG RESPOE@@;W FOR
THE WORK DONE 'ON SAD PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO) Bz
" AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE L@coumcr R
_ PLOY, OR OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMEN‘{'G{ io PERFORM%W t AM
| VOLUNTARILY AND'KNOWINGLY ASSUMING THIS RESPONSIBILITY. .

B. [ } {Ffurther cefhfy the {oflawing as requured by the New Jersey Undorm Constmchon Code, NJAC. 5 23—2 1&@}1 i

1 personaﬂy p(epared the plans :;mettted for 1} the new home "referred to A' or, 2) an ad&txun aﬁaaxmn
- repovation, of repai to an existing singie famidy residence owned and occupied: by mryself and tm:ated orf the. Bop-,

ety Ested on Page 17 o, 3} a new structure that will be physically separate from, birt that 4wt be deemed pad o173
--exnstmg smg!e famiz‘y rwdmce that is owned and occupied by myself and located on the pmpecfy ks!ed 0 = )

C.’ ( j H fu:ther certify that- il perforia’ or supervise the (allmwng wordc
N Buiiding €.2. { } Fire Pratection

i furthiek, cert(f} Hiat | will parform the foflowin wofk
"C3. (1} Eaec-mca: . C4.{ Plumbmg

‘Bi. { ) 1agree to adise all contractors on this pijel:i that they are requlred 1o be registered with the New Jersey Diasion of
Taxation and-to comply with all New Jersey tax laws.

T . | further certify the following as requ:red by the Uniforrn Construction Code; NoAC. 50 23 -2.15{a)5 All requited State, cnunty
a—nd {ocaf prior appmvals have been given, mduding such certification as the canstrud]on official may requ:re L

| undelstand ihat H any 'of the abave slatements are wd!fmfy false, t am subject ta pum:,hmem_ -
Signature ﬁﬁf'f’“&ﬂ/ /@lm : . Date «‘IZA’ /577

11'_ ‘ AGENT SECTION (to be completed if the applicant s not the owaer in fee)

A he(eby cerdify the followlng as required by the Uniform C.cnstrucbon Code, N.J.AC. 5:32-2.15(d). the Pmpased wark s
authorized, by the owner in fee] and { have been authorized by the ownel in fee to make fis application as his agent.

{ further cedify the follawing as required by the Uniférm Construction Code, NJAC. 5232.15(z)5 AF fequited Stafe, county,
and focal pror approvais have been given, induding such cerdification as the construction- official may require‘

N agree o advise alf contractors on this project thal they are required ta be fegrstered with the New Jersey Division of Taxation
and to comply with afl New Je(sey tax laws. '

§ undesstand that if any of me above statements are wdifuliy false, l-am sub]ect to pumshment
o u/(:heck if contractor.

i

bAgeﬁtNa:ﬁe , op B0y |
Address 33&3-?3,#{&50&ﬁ05 -
hiver ML 05’755

Te!eph one
’ Signatdre+

M. ( } LEAB HAZARD ABATEMENT: Indude Homeowner or Buikding Owner Affidavi as per NJAC. 5:17.

VEL. FREZ frew. W05 ‘



JdILTTO

QFFICE CATE RECEIVED:

VIl PRICR

APPROVALS

CHECKLIST
(office use vnly}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL, .
APPROVAL

STATE
. APPROVAL

Predmin, - Final

Inftiel

Data

Prelimin, Final
initial Date

Ftalimin,
iitlal

Flhat
Dale

FIAH,
Daie

COMMENTS

(7] Zoning @ificer

Pralimin, 4
el L

7 Planning Board

[3: Zoning Board

: H._maﬁicngzq. '

(1 Water Authorlty

. U‘:

"Pollce Deparment

2

Heaith Oepertmant

Sofl Conaarvallon

N, Depatimant of
Communlty Affsirs

N Depsrtmant of
Transportation

N:J, Depantment of
Enyvironmenta| Frotection

Utliity Dlg No,

gpojojolgio) o

P

z=3ﬁ.A... Gode & Editlon
Bullding

.

_m_mo:_n»_

Plumblag

Fire Protection

B 1

Meshanieal L

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uss only-—-optional)
. Name of Code & Edltlon

. Energy

Othar

Barrler Free

Flood Hazatd

As Built Eievaticn Cert,
Other

R

X, CERTIRIGATES ISBUED (offics use only)
0 Tempigraty Cartificate of Qeouptncy

[ 7eerary Cariifente of Compilance

. ﬁ%%%a Certieate of Gecupency

() {Gantificats of Compliance

O Canifiests of Daoupancy

O Cenificale 6f Approve)

) Lead Abatament Clesrance Corfificate

UL A

No,
N,
Ne,
No.
Ne.
Ne.
Ne,

CATE ISSUED

DATE EXPIRED

DATE REISSUED




HAZLET TWE, 732-264-5707
3400 HIGHWAY 35, SUITE 9
HAZLET,NJ 07720

 Date Issued 03/05/07
Control #

Permit # 07-0102

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

117 Lot 13
3 CALIFORNIA AVENUE

Block
Work Site Logation

Qual

Owner imn Fee/Occupant RETISMAN

Addraessg 3 CALIFORNIA AVENUE
HAZLET, NJ 07730-
Telaphone 3 AT
Contractor COASTAL & S0N LLC
Address 3324 WINDSQOR AVE,
TOMS RIVER, NJ 08753- :
Telephone (732)573-1149 Fax (732)573-1149

Lie. No. or Bldras. Reyg. No, 1807

Federal Emp. No. 22-3795085

[ ] CERTIFIGCATE CF OCCUPANCY

This sarves notice that paid building or structure has been constructed in
aceordunice with the New Jersey Uniform Censtruction Code and is approved
for cocoupandy.

{X] CERTIFICATE OF APPROVAL

Thig merves nopbice that the work completed has bean consbructed or ingtalled
in ac¢ordance with the New Jersey Uniform Construction Code and is approved.
I1f the permit was ismued for minor work, thie certificate was based upon
what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
Lf this im a Temporary Certificake of Occupanqy or Compliance, the following

conditions must be met no later than ’ or the ownexr will

be gubject to fine or order to vacate:

Home Warranty No.

[ 1 State [ 1 Private

Uge Group R-5

Maximum Lilve Lioad ¢

Construction Classification

Maximum Occupancy Load 0

Degcription of Work/Use:

REPLACE HOT WATER HEATER

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This merves notice that based on writtenm cereification, lead nhatemant
wag performed as per NJAC 5:17, to the following extent:

{ ] Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time peried ( yearg); Bee fllae

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the wisible
parts of the bullding there are no imminent hazards and the bhuilding
is approved for continued pocupancy.

[ 1] CERTIFICATE OF COMPLIANCE
This serves natice that said potentially hazardous aguipment has been
installed and/or maintained in accordance with the New Jersey Uniform

tonstruction Code and js approved for use untll :

=

#“.._.

Fee & w 0
paid [X] Check No. 3351
Collected by: I ug



\w 1
IDENTIFICATION Block \\N Lot

CONSTRUCTION

PERMIT
/3

[7//3
Deate _mucmn_

2=t -07
Control § \
by 07 ~ 0102

Work Sile ronm:o:

SUF \EP_ Ly /\mmﬁ.&

?: AN T AL

Owner in Fee
Address .ru

..\\.“\4\“_.&&.&\ \\.\_\.\E.

- Emmivr (7730

Taie.

contrsctor COASTAL & SON, LLC
Address . 3324 WINDSOR AVE.
TOMS RIVER, NJ 08753
Telg, a.wmm y 573-0027 FAX E73- 1148
Lic. No. or Bidrs. Aeg. No. 1409 Exp, Date
Federal Emp. No, .22-3785085
or Social Securlly No.

PAYMENTS ﬁowzoa Lse Only)
Building
15"

Is heraby a.zz.__an parmigsion parorm tha following wark:
I} BUILDING [ LUMBING [ | OTHER

[ } ELECTRICAL | ] FIRE PROTECTION

DESCRIPTION CF WORK:
Direct Replacement of
Hot Water Heater

NOTE: If conatruction does not commence withln one (1) year of date of lssuanese, or If
construction caasen for & period ol alg (8) monthe, thi permit is veld,

Estimuted Gont of Work ¢ D

U.C.C. Form F-170A

t WHITE—INSPECTOAR 2 CANARY—OFFICE A PINK—OFF _Oﬁx 4 G

Electrica!
Firg Protsction
Othar
Cthar
DCA Training Fes /
Cert. of Oce.
Othar —f

Tow /7 {2
Check Ne.
Cash
ma__@onwa By:

Plumbing
20

R3S [
ey

R
Ei(m

roverss sids) .
MIBD 1

LO—APPLICANT



REQUIRED INSPECTIONS

Conslruction work musl be inspected In accordancs with the State Unlform Construction Coda Regulations N.JA.C, 5:23-2.18.
Thls zgaency will carry out such periodic inspections during the prograss of work as are necessary 1o insure that work installed®
conforms to (ha approved plans and the requiremants of the Unlform Construction Code,

The owner o7 olhar responsible parsan in charge of work musat notify this sgency when work is regdy for any required Inspectlons
apeciiiad beiow, Requests for Inspaclions must be made al leas! 24 hours prior to the Hime the Inspection is deslred. inspactions
will ba parformaed within three businass days of the lime for which they are requastad, Thé work musl Aot procedd in a manner
which witl pre zuds tha inspection unill it has been made and approvei given. -~ e

(3 Required inspections for i subcodes for ona and two lemily dwallings are mé tollowing: . ... .

|
1. The bottom of taoting trenches bafore placement of footings, axcapt thal In the case-of pile foungalions, Inspestions shall

be made in accorgance with the requirements of the bullding subcode e ‘.

2. Foundations and sll walla up io grade level prior to back lliling;

4. All strugtura! framing and connections prior to covaring with flnish or Inflif material; plumbing underground services, rougn
plping, water service, sewsr, septic sarvices and storm drains siectrical rough wiring, pansals and tarvice Insiallations;
insulation instaltatlons, -

4, Installation of alf finishad materials, sealings of axterlor joints; plumbing piplng, rim and {ixturas; slectrical wiring, devicss
snd fixtures;, mechanical syslams squipmaent.

O Required special Inspections, The appllcant by accepling the parmit wilt be deamad to have ¢onsenied to thess requirements:

(3 A final Inspection I required for euch applicable subcoda ares before & final Certificats of Oscupancy or Approval may be
isgued. Any visdations of the approved plang and/ar permit will bs noted and the holder of the permii notified of discrepancies. .

{1 A complete copy ol appravad plans must be kept on the job slte.

if you do' not understand any of thie Information, ‘plaasa’ agk. ',

U.G.C. Form 1708




] AN AR AN e 0
> L L4 —J-FIRE=PROTECTION-" "]  amgy oo fecsiua nw\& ey _ﬂ/
SUBCODE—- - | -SfPueum |
TECHNICALSECTION : My Conrel 4 - O/0 2
e B it 4 7
A, IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, zo«_n{aﬂx 15 OFFICE. CALL UTILITY DIG zmuwa -800-272-1000. D. TECHNICAL SITE DATA
Biock {7 Lot
Work Sita Localion W Q\&\\b\x\v\rx\\ Llaad, - &_..\Qﬁ \\X.. \\N\ @\ Deecription of Work
Water Supply Source
Cwner in Fee DAL \3h.__ Songal Mathod cf Valve Bupervision
Address 2 n\“\%@\, et Ot Local Alam Supervisian
\q: feo 1 Z2300= 22 34 Central Suparvision
Proprietary Supsrvision
Contractor GOASTAL & SON, LLC ,
Address 3324 WINDSOR AVE. Flammable Liquid Storage Tanks ( ) Capacity ... Fuel e
TOMS RIVER, NdJ 08753 Combustible Liquid Storage Tanks { ) Capacity . Fuel _____
Tele, 732-573 D027 L.P.G. Storage Tanks { } Capacity Fued .
e, No. \\Q\VJ L.N.G. Storage Tanks { ) Capatity Fuel
Federal Emp. No._£2-3795085 of Socla Security No.
Number FEE (Omos Use Only)
8. FIRE PROTECTION CHARACTERISTICS S wet Sprinkler Heads
Usa Group Pragent Froposed \Nmm [ry Sprinkler Heads
Constr. Class. Prasant Propased TOTAL - JR——
Heating Systems | | Mew [ | Exisling
Typa: { -} Gas [ ] Od [ | Electical | | Soiar Smoke Detectors
[ 3 Other Meat Deteciors
_ Location: " TOTAL "
Toln! Est, Cool of Fire Prot Work § (00 7 | 1 other m
, Stand Pipes m
JOB SUMMARY Mgg Ues 0:_5 Kitehan Hood Exhausgi Systsms i
PLAN REVIEW. ] INSPECTIONS: ~ Datas [Month/Day) _
ﬂgw Plans Aequired Type: Failluea  Faifurg  Approval  Initial fra-Engingared Sysiema _

Joint Plan Aeview Required:
[ ]Bdg | } Plumb,

{ ) Elec. [ ] Elevator

[ ] Fire Plans Approved
Dala:

Appiroved by

SUBCODE APPROVAL:
[ 1G] JECo q L
Date: 3 L\_ 4 \/

Approved by

Supprassion Test

Firg Alarm Test

Smoke Tes!-

Mechanical

TCO

Othar

Othar

Cther

CO, Suppresalon
_Halon Suppression
Foam Suppression
Dry Charnical

Wet Chemicai

Gar or OH Fired Appliancs

-C. CERTIFICATION ~§_mc OF OATH
1 héfebty cerity that | am the (agent oft owner ol \

I

tecord and am gutherzed to make \his application. H

GOTHER
Administrativa Burchargs  §
Paid [ ] Check # Minlmum Fee 3§
DCA Training Fea & 1IN
7
Caltected by: voraLree §__ [ L/

w_mz%cmm

t wiie = specter Copy
Pk = Ofw Copy

U.C.C. Fom F-1408 2 Cinary = Ofics Copy
4 Oold =

Apgonrt. Copy

wa




“D (LA PV L A
SUBCODE

A, IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFOAMATION. WHEN CHANGING

CONTRA M , NOTIFY «I_w OFFICE. CALL UTHITY DIG NQ: 1-800-272-1000.
oo GIIEwi 2
 Work Sile rﬁﬂa:.@ PE . b
T LA
Owner in Fes g Fg%k\.?t\ ¥
Addrass \&.« w\ P \.r.nﬁls
,_.a_m {
Contractor 00>wq>r & woz C,.o
Address 3324 WINDSHR AVE.
TOMS RIVER, MJ 08753
Tein, 732-573-1144 mbx Office 732-573-0027
Ue. No. \ EJ e
Foderal Emp. No, 22-3795088 or Social Security No.
B, PLUMBING CHARACTERISTICS o
Jas Group Present W Proposed R‘mu
Building Sewer Size Public Sewer Private Septic
Waler Service Size Fublic Water Private Wail
Eatimotod Coot of Plumbing Work § 488.
JOB SUMMARY (Offico Usa Only)
P 1EW: INSPECTIONS Dates (Month/Day)
[ o Plang Required Type: Fpifure  Falura  Approval  Initial
Jaint Plan Review Requirgd: Slab B
| |} Bldg [ | Elac. Rough ——
[ ] Fie | ] Etevalor Watar
{ ] Plumb. Plans Approved Sewer R
Date: Fietures
Approved by: Gas Equipment .
Gas Plping
SUBCODE APPAOVAL: Solar
P YCO1 1 CCo | A TCO
Approved By: L™ i
Dats: a\u.i\ m\ / \3 % 7 e

c, omxjm.nz_ox _z LIEU OF OATH

i nereby certlly that § am the {agent of) owner af
record dnd am authorized to make this application
and perform the waork listed on this application,

x@\\o

Sigrture —Conlractor Seal

g Licénsbd Plumbing Gontractor { ] Exempt Appiicant

DTV TEH TR

PLUMBING

TECHNICAL SECTION

=z
o

Control #

D. TECHNICAL SITE DATA (Ust all fidures)

FIXTURE/EQUIPMENT
waler Ciosat
UrinaifBidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountaln
washing Machine
Hose Bibb
Water Haater
Fual Qi Piping
Gas Piping
Steam Boiler
Hot Water Boilar
Sewer Pump
Interceptor/Separator
Backflow Preventar
Greasetrap
water Cooled. A/C

or Refrigoration Unit
Sewar Connection
wWalar Sarvica Connection
Activa Solar Systam. -
Other

ﬁmmmwo&x>w\s
Permit # %“ %\%h

!

Paid | ] Cheock #

Collected by:

Administrative Surcharge
Minimum Foe

DCA Training Fee
TOTAL

P W N

FEE (Office Use Only)

RRRRARNRRRARRRARRRRAARY

UG C. Form F-1308

| While « Inspecior Copy
3 Pink - Ofen Copy

2 Ganary = Ofice Cogy
4 Goid = Applcant Copy




FIRE PROTECTION Data Recslved
. wamnﬂmm Date lsgued
" Contral # '
TECHNICAL SECTION I N S
—Umzjﬁﬂbﬂ_ﬁuz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, EImZ OI>ZQHZO :
Oozﬂgﬂ.ﬂﬁvmm_ sz_Uw\ﬂI_m QFFICE, CALL UTILITY DIG Z\Ow_ -800-272-1000. D. TECHNICAL SITE DATA
Block L7 Lot
Work Site Localion M.; d ﬂ.\x\\ Aot (9% . NP\\\N e a\ Doscription ol Work
, Water Supply Source I
Qwrer in Fee ARV H\L\FS\ Malthod of Valve Supervision 4
AdCross a (,\\\.\\.\ (R Ly -] (et e Local Alarm Supervision R
N AT Central Supservision il
7 Propriatary Suparvigion ..
contracter  COASTAL & SON, LLC . .
Address 3324 WINDSOR AVE. Flammable Liquid Storage Tanks { ) Capsclty .. Fusl
TOMS RIVER, NJ 08753 Combustinle Liquid Storage Tanks { ) Capacity Fue!
Tele. 732-573.0027 L.F.G. Storage Tanks ( )} Capachty g Fuel
Ue. Ne. \\Q_\wi LN.G. Storage Tanks ( ) Capacity 2| | Fue
Federal Erp. No. £2-3795085 or Social Security No,
Numbar FEE ({Otfce Use Only}
B, FIRE PROTECTION nx»m»nﬁ_ﬁmﬂ_nm d Wet Sprinkler Hoads
Use Group Present Proposed \\..\Vw Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New | ) Existing
Type: | 1 Gas | ] O4 [ | Electical | ] Solar Smokae Detectors A
I 1 Other N Heat Detaciors
Lotation: TOTAL ——te
Towsl Eat, Cowl of Flre Prot. Work § [OD " | Other
; : : Stand Pipes - i
JOB SUMMARY (Office Use Only) Kiichan Hood Exhaust Syitems
PLAN REVIEW: INSPECTIONS: Datas (Month/Day)

("% Pians Required

Joint Plan Beview Requireq:

[ ]1BKg. [ } Pumb,

[ ] Elec. | | Eevator

{ ] Fire Plans Approved
Dats;

Approved by:

SUBCOODE APPROVAL:

[ 1COl Jceco[ )ca
Date:

Approved by

Typs: Faiture  Fueilyrs

Supprassion Test

Approval

i Inttial

Pre-Enginsorec Systems
CQ, Suppression

Fire Alarm Test

Haion Suppression

Smoke Test Foam Suppression
Mechanical Dry Chemical

TCO Wel Chemical

(har

Cther Qag or OH Firad Appliance
Cther OTHER

L. nmmdznbdoz IN LIEU OF DATH
{ héfaby- cantify that | am the (agent uf} owner of
record and arm authorized to make this appilcation,

\/ﬂ

Administrative Surchargs

B o o

SIGNATURE

Paid [ ] Chack @ Minlmum Fee
DCA Training Fee
r Coltected by: TOTAL FEE
UC.C. Fevm #1408 1 Widla < ragector Copy 2 Conary = Ofics Copy
3 Piok = Ofor Cogy

4 Dokt w Applicars Copy



‘Checkthe Appropriate Box

CHIMNEY CERTIFICATION -
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK // =7 LT Z < PERM%T#L

7

'WORK SITE ADDRESS ____ f’ﬁ//]wﬁwf Llart = ?@ﬁj} 0T o o,

Appiicani EE S M M

Cerlifying Individual Campany ((ORSTR ‘l‘%ﬂn i<
Address 2%aud 'ulmosor“ ALL T ms ey M. V8152

Cay i s Iip Cods

Tel-.

Type of Replacemant: E::Whimnsy:
f{ Mﬂ Canversion B 1 abel Ven

{
1 Gas Applidnce Replacement [ ‘1 LiisbetVent
I 1 Gilto O Replacement .11 Masoney Chimaey — Tiie Lined
b1 . Other : [ 1 Flexlbls Liner

i 1 Powsr Vun!fExbauster

[} Other

PLEASE 8IGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFCATION

For Ol to Gas Coavarsions:

| harby ceqify that tha chrmneylveni is'fres and clear of ohstruction and is substantially clean of residue from its
previous use sarving an oif appliance. | further cerdify that tha chimney/vent is appropriatsly fined and slzed for
the appliance being instalied.

" Signature Date

Oil to Qi or Gus to Gas Replacemants:

1 hereby cedify ihat the exisling chimneyivent is free an ar of OhSUCION. er cerify that t_he existing
chimney/vent is appropriately fined and sized for the appliance being 1stai

/ @gnatu'a v . \'!Emc
Certification Not Submitted:

1 choose not te submit | certification. | understand thet | wiil be tequited ta be prasant for the inspection fo
remogvea and remsta![ tha chimney vent connector.

" Signature “Date

Birect Vent Appliance:
No certification required:

Signeture Dele

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION. .

L.CC FITe
{rere, 3/94G) . . - )



RSN

g

i D New Jer _
-l New Jersey Office of the Attorney Gsneral
T Division of Consumer Affairs
P THIS IS TO CERTIFY THAT THE
' Bivision of Constmer Affairs
i
5 HAS REGISTERED
: Coastal & Son LIC et
Douglas Conboy igj %'._ﬁ
. 33264 Windsor Avenue B
; Toms River NJ 08753 B
v s e
CE Leqy 2 FOR PRACTICE IN NEW JERSEY AS A{N): Homa Improvement Contractor ¥ ‘Sﬁg 3
L .o 5
¥ 3 T l- :N:i'\:- i
N ) - : 359 -

) R LICENSE/BEGISTRATION/
CEFITIF!CA%E[E ID CARD IS LOST

10/25/2006 TO 12/31/2007 13VH01647800 . PLEASENQEFY:

. - Division of IConsumer AFfairs
VALID LICENSE/REGISTRATICN/CERTIFICATION # . P.0. Box 45%1'5

! ’% ~Hewark, NJ 47101
'g ﬁﬂL\

T ACTING DIRECTOR

Signature of LicensesRegishantCernilicats Holder

L

. |y PLEASE DETACH HERE-———g

T T T T T e e e e e e R

PUPR TR

B et s SR I



\\ .

BLOCK \ \ \M LOT \r\w. ADDRESS (SITE) > Ca S ot XY PERMIT NO. nNm —~ 025 <
A V. FEE SUMMARY (for office use onfy)
Nh\ ﬁmzm.ﬂ-mgﬁ.@ @Z megm.m- Update Update
1. Building $
2. Elactrical
=1 APPLICATION : -
Applicant Completes; Sectlons 1, {!, 1l tignal), ~<. Vi and Vi 3. Plumbing 9
2p P op oz: : 4. Fire Protection i
. iDENTIFICATION 5. FElevalor Davices
8. Sublotal $ y
1, . Proposed Work-site at: Mv g&%x& 9‘%\3&@ @%@a&&w\ — 7. Less 20% for /f y,
Stale Plan Review
2, Name of Owner gg Teal, ( 6. ‘Subtotal %
Add . DPCA Tralning Fee
ress ——_— 10. Sublotal % LY
. He r\ - e t1, Cert. of Cccoupancy P
\ Ownarship Public Private Mm .ﬂn_wﬁs_“r s h\l\s
4, Principal Conlrector: hﬁ\_g\ § §h\ Tel. { ] SR/ Rt
Acdross (HO a& 3 Q@b&b&\v\b NG 09257 VI. BUILDING/SITE CHARACTERISTICS toftce wxa oni
.\%M\\ 7 1. Number of Storias
License No. OR, if #&w home, Builde: Reg. Neo. Exp, Daln 2. T_.m_.ﬂjﬁ of Straclure 1.
- - 3. Area—Largest Floar sq. AL,
 Federal Emp, No a 4 4786999 Soctal Bacurity No. 4, New m:mam_:n Arga mm. ft.
) B. Volume of New Structisre au, fl,
5. Architect or Englneer Tel { ) — 8, Construction Classification
7. 'Total Land Area Disturbed sq. R
Address 8. Fleed Hazard Zono
9. Base Fiood Elavation ff.
6, Respensible Person
in Charge of Work Tel. ( ) 10, Wetlands “Mm sq. ft,
. 11, Max, Live Load
12, Max. Ocoupancy Load
Esl. Coet
il. PROPOSED WORK . :
1, O Minor work \R,W% OPTIONAL [for ohlce use only) !
: — — Vii. DESCRIPTION OF | r
{single irade) Flans Date Rejection Approval Re- Resubmission Dales Re: ILDING USE T
2. O Small Job ($5,000 Rec'd By Rec'd Date Dale viewer | Approval Rejection | viewer BU - ﬂ
and no prior approvals) A. RESIDENTIAL ¢
3. [0 New Building i. [0 Hotels (R-1) T
4, [ Addition 2. [ Mulli-Family (R-2) ¢ b
5. [ Aiteration 3. [ Two-Family (R-3) mooj -
6, O Flre Protection 4. 0 Two-Family {R-4) CABO ¢
7. (7] Plumbing 5.N2 Ona-Famiy (R-3) mo@f .n_
8. O Electrcat 5,/ One-Family (R-4) CABG ., 7§
9. [J Elevalor Devices No of dwelling units: t
10, O Asteslos Abatement Before Construction iLl:] m
11. [T Demaiition Allar Construction I.L|Ii¢_,
. TOTAL COSTS Nel gain or lass &

DO YOU WANT: (optonal)

1 {J Partial Releases 2. [ Prototype Processing

2. 0 High Pressure Bollers

4. O Prassure Vessels

[J Elevatars/Escalators/Lits/
Dumbwaiters/Moving Walks

4. [} Raefrigeration Systems

5, [ Cross-Connections/Backfiow

Proventers

(v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

7. 0 Sprinklers

8. [0 Smoke

Control Systerns in Open Walls

#. [0 Underground Storage Tanks

6 [7 Hazardous Uses/Piaces of Assembly

B.

NON-RESIDENTIAL
1, State Specilic Uss:

2. Use Group: ,

3, Change In Use Group,
Indicats Former:




CERTIFICATION |N LIEU OF DATH

. OWNER SECTION {to be completad if the applicant is the owner in fee}
[ hereby cartify that | am the owner in fee of the property listed on Page 1.
Mark the {ollowing applicable boxes:

A. { )1 further certify that a8 new homse (private raydence) will be constructed on this property for my own use
and occupancy. This dwealling is {o be occupied by myself and is not to be used for any purpose other than
single tamily residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in par?, by rme or by subcontractors under my supervision, in accerdance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Ragistration 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 certificata of occupancy. ™ -

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

B. { ) further certify ihe following &s required by the New JerseSf Uniform Construction Cods, N.J.A.C.
5:23.2 15(e)1.vil

| personally prepared the plans submittad for: 1} the new homa referrgd to in A cir, 2} an addition, afteration,
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 resldence that is owned and occupied by myseif and located on
the property listed on Page 1.

C. { )1 further certify that | wr!r perform_ or supervise the following work:
C.1. () Bullding C.2. (- )} Fire Protection
i further certify that | will perform the fellowing work:
C.3. { ) Electrical C.4. { ) Plumbing S

D. { )i agree to advise al! contractors on this project thal théy are required to be registered with the New Jersey
Dlvision of Taxation and to comply with all New Jersay tax laws.

1 turthar cartity the following as required by the Unitorm Constructlon Code, N.J.A.C, 5:23-2.15(a)5: All required State
county, and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are w}l%f&ﬂy false, | am subject to punishment.

Signature - Dateg

lt. AGENT SECTION

{to be completad it the applicant is not the owner in fese)

| hereby certlfy the following as required by the New Jersey Unifarm Canstruction 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
application as his agent.

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

| agree to advise all contractors on this preject that they are requiréd te be registered with the New Jarsay Division
ot Taxatlon and to comply with all New Jersey tax laws.

| understand that i any of the above statembnts are wiilfully false, ! am subject to punishment.

{ } Check If contractor.

Agént Nama ' Wﬂ%d M L@"C
Address @/) 169’(5 ' ‘(355
| A2 __1Q 07737

Telephone {




OFFIC

E DATE RECEIVED:

VIil. PRIOR
APPROVALS
. GHECKLIST

{office use only)

LOCAL
APPROVAL
Prelimin, Final
Initial Date

REGIONAL

APPROVAL APPHOVAL
Prafimin. Final Pralimin, Final
Initial Date Initial Data

COUNTY

STATE
APPROVAL
Predimin. Final
Initial Data

COMMENTS

O

Zaning Officer

g

Flanning Board

!

Zoning Board

Sawer Authority

Water Authotity

Fire Department

Police Departmant

Health Depariment

Soil Conservatlon

N.J, Dept. of Com-
munity Afairs

N.J. Depariment
of Transportation

N.J. Deptl. of Envi-
ronmental Prolect,

Utility Dig Ne.

Cloygoologyos oo .o

0

Bui
Ele

Plumbing
Fire Protection

I¥. SUBCODES AND SPECIAL REGULATIONS APPLICABLE

Nama of Code & Editien

lding

{oHice use only—gptional
Nams of Code & Edition

Enpergy

Othar

clrical

Barrier Free

Flood Hazard

As Built Elsvation Cert.
Other .

Mechanical

X, CERTIFICATES I1SSUED

(office use only)

[ Temporary Certificats of Occupancy
{0 Temporary Certificata of Compliance
O Continued Certificate of Qgcupancy
7] Cortificate of Compiance

O Cerlificate of Occupansy

[ Certiticats ol Appraval

Ny —

No,

No.

NOY

DATE 1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




G\D\%%\\ Township of === CONSTRUCTION  oate 1ssuea / E\%\

MY G ﬂﬂ_!-—- e
W:c&. iy cODv

Middletown 4 PERMIT

IDENTIFICATION Block \\\N Lot \.W
Work Site Location 2 &\&X\X\VQ,\Q % Contraclor

Conirp! #

Permii # m\dm(t QQMM\
Q@k%\u\ futeh  odnes

- ) mﬂu Address

Owner in Fes _ Al amma L . .&Whmu\v\ku\q\\&mu ) Q Qﬂ&wﬁ

et =4 b=t i

Address : D g 3 Tele. ( )

AG /<56 /%O

or Social Sscurity No.

is .:aSE\ uﬂmima permissipn to perform the fpliowing work:
[ 1 BUILDING [ FLUMBING [ ] OTHER

Lic. No. or Bldrs. Reg. No. MW\WM\NI Exp. Date
Federal Emp..No, eref &7 720

[ ] ELECTRICAL . [ } FIRE PROTECTION

zoqm % conatruction dees nol commence within one (1) year of date of issuancs, or i
cezw::ﬁ_o: ceasos for a perlod of alx (8) months, this parmit is vold,

=

Estimated Gosi of Work § i T\(’l
3
%

U.C.C. Form F-170A CONSTAUGTION OFFICIAL
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE

FAYMENTS (Office Use Only)

Building -
Piumbing M»A

' Electrical

Fire Protaction
Qthear

Other

DCA Training Fea

tg, .

Cart. of Occ,
Other

>

N,

Total

Check No. k\ .m}MvO\\

Cash AN

T

Collecied By: %\/

{aee raveryo alde)

4 GOLD-—APPLISANT

MIBD 1




LUWIISTHP O

e ot Middletown

A IDENTIEICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

Block : \M . 2 Lot \M

work Site _.oom_:o: .m §§§ \\@Q‘ma ./ e
v (Lo ¥

e

yal [
A sdman, . 4

Ownar in Fes
Addrass

Tele. (
Contracter
Address

)

Tele. | )
Lic. No. o5
Federal Emp, No. A %.EWQ Q«W@

B, PFLUMBING CHARACTERISTICS

N.w Eonom.mm \w\v

or Soclal Securlty No,

Use Group Fresent
Building Sewer Size

Water Service Size - —
Estimalad Cost of Plumbing Work § 45D
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Requlred Type: Failure Failure Approval Initial
Jalnt Plan Review Required: Slab :
{ ] 8ldg | } Elec. [ ] Fire Rough e
[} Plumb. Piins Approved © Water
Date: : Sewer
Approvad by: Fixturas e
Gas Equipment
(3as Final
SUBCODE APPROVAL: Solar
[ 1CQ [ ]CCO| CA TCO
Approved by: m.tuw )
Date: Sideas  Fwad J=i4-65" Lt

G, CERTIFICATION IN LIEU OF OATH

| heraby ceriify that | am the (agent of} ownsr of
racord and arn authorized to make this application

and pepform the work listed on this application.
, ntractor Seal

Licensed Plumbing Confractor [ ] Exempl Applicant

PLUMBING

\l (== SUBCODE
ST, TECHNICAL SECTION

Date Received

Date lssued / \w\%.m\
Control # .
Permit # ,m.l:.. B%Nm.\

D. TECHNICAL SITE DATA (List all fixiures))

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet
Urinal/Bidet
Bath Tub
Lavataory
Shower
Floar Drain
Sink
Dishwasher
Drinking Founlain
Washing Machine
Hose Bibb
(3as Piping
Fuel Qif RPiping
Water Heater
EBleam Boilar
Hot Water Boller
Sewer Pump
Intercepior/Separalor
Backficw Preventer
Greaselrap
Water Cooled A/C

or Refrigeration Unit
Sewser Connection
Waler Service Connaction
Gas Service Connection
Active Solar System
Other

RARRARRERRRRRRRR RN R,

ARREERENRRRR RS RNR AR

Adminisirative Surcharge  §.
Paigt { ] Check # Minimum Fee  §
Callected by: TOTAL %

W)
A

i

2 Canary = Qlfice Copy

1 White =ngpecior Copy
4 Qolf=Applicant Gooy

3 Pink=0lhce Copy

U.C.C. Form F130D2

MIBD &



! 05\3@3_@ QT : Iz HPC?\__W_ZQ Date Received /72 n\\:\,
Middletown - SUBCODE owe sswea 1//3/7
. TECHNICAL SECTION

s

A, IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING. CONTRACTORS, NOTIFY THIS OFFICE/ CALL UTILITY DIG NO: 1- moo m.wm 1000. )

Blook. : \N _ \mw : - : . D. TECHNICAL SITE DATA (List ai :x_emm.v
‘Work Site Location .3 §§ 1\\?& | _ ;
:., EB&% :

Permit # ,W,H\QBMWL\

Owner In Fee Armont v . :
Address s A NO. FIXTURE/EQUIRMENT FEE (Office Use Only)
’ ] et Waler Closet —e
Tele ( ) o q i __._”. ) e s o —_— ) Urinal/Bidst
, Cantractor _ e Arodrrscd Zoh e C— Bath Tub _
Address _ (0 %l&u\ —_— Lavatory —_—
. \\ , , Aeonamelo ™~ Q. 07727 . — Shawer
ela. ( ) . A ] C AEESY 0 — nm_ooﬂ Drain .
"Lie, Now.__- 765 . . . — 9tk . SR
: mmamﬁm_ Emp. No. & & A 78 mvﬂb or Soclal Security Ne., 7 AU rﬂv Dlshwasher , —r
" . . 'L £ - Drinking Fountaln . \
m PLUMBING nxbm\pnqmm_m._._om T — Washing Machine o
cmm Group Prosent . \m 3 Proposed \w S — Hose mEU —_—
Bullding Sewer Size . . _ _— Gas Plping,
o —_— Fugl Qi Pipihg e
water. . Service Size ; e l.__ml Waler Healer
mmzaman_ Cost of Piumbing Work § 50 alef ea’e
Y . e Steam Bailar _
3 L OB mc§§>m< Ao__:nm Use COnly) R Hot Water Boiler —
N ,E>z,,.mm< (EW: : ~ INSPECTIONS: " Dates (Month/Day} . R Sewer Pump .
i ] No Plans Required Type: Fallure Fallure Approval initial — Interceptor/Separator
o - JJoint Plan Review ‘Required: Slab . . N Backflow Preventer
; [ ] Bidg. [ } Eiec. [ | Fire Rough . — Greasetrap —_—
' M < 1 H Plumi, Plans >u_uS<mQ . Walter i e : — Water Cooled A/C
¥ Date: . Sawer . or Refrigeration Unlt e
Approved by: Fixtures — ‘ S Sewer Connection _ —_
: - tias Equipment . . , , e water Service Connectlon N
Gas Final ) - Gas Service Connection
SUBCODE APPRCOVAL: ' Solar e e — . e Actlve Solar System —_—
1 1]CO JCcCo[ JGA .TCO N M —e Other - | —_—
NAapproved by: _ - . 1:.1,?_ Lmor , ] :
- Date: . . . A : : i : Administrative Surcharge  §
~ - Paid [ ] Check #

A

7] .
Minimum Fee  §- ” \.,u L

C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL [

| hareby nml? that | am the (agent of) owner of -
record and &m authorized to make this. application

and perform the work ilsted on this application. / 4 \F..i{iei\\\

/7 sgighature- \ogzmnam Pval UCC. Form F-1304 1 Whie=lnspootor Copy 2 Canasy=0Olfice Copy
[ 44 Licensed Plumbing Centractor | | Exempt Applicant ™S, P 3 Pink=Ollice Copy 4 Golg=Applicant Copy
Ut

: : : . MRED4



4

Tt~ 7Y

[ 111 DO YOU WANT: (optionaly 1. O Partlal Releases 2

U] Prototype Processing

mm_

0 Elevalors/Escalafors/Lilts/ 3. O Pressure Vessels
Dumbwalters/Moving Walks

2. O High Pressure Boilers

Frevenlers

L 11 m P Bavm £ 1AAL

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

8,

4. O Refrigeration Syslems 7.
5. O Cress-Conneclions/Backflow- B
g,

0

O Hazardous Uses/Places of Assembly
C Sprinkters
O Smoke Control Systems In Open Wells

Underground Storage Tanks

BLOCK-EHED (/7. GO, S ADDRESS (317E) > CHMdonle e PEAMIT NO.
HAZLET TOWNSHIP ; . _ ;
CONSTRUGTION BEPT, V. FEE SUMMARY (for office use only) Uodat Undal
CONSTRUCTION PERMIT pdato - Update
HAZLET, NEW JERSEY 07730 mr,__am:u s 2 -
hﬂmznmjmﬁ 2. Eleclrical 23 :
Applicant Complates: Sectlone |, I, 1) {optional), AY, VI and VI ’ E 3. Plumbing
—_. IDENTIFICATION N M__Mﬂmq_u«o,mn:s: . L
1. Proposed Work-site at: m ﬁw?f/mwﬁa& _ %r.ﬂw 6. Subtotal L3 - _
- 7. Less 20% for )
2. Neme of Owner In Fee bﬁ?\ “&m:W\iS Tel. (¥ State Plan Review
8, Subtolal IR 5
Address ...“\UV qﬁ“ﬂ\? ?D. § \mﬂwﬂwﬂw\m s 9. DCA .u-_.mri.jc Fea \Q
. 10. Sublotal 3
3. Ownershlp in Fee: Pubiic Private =7~ . m mﬂ_. of Qccupancy %ﬁ
. er
4, Principal Coniractor; x.\x% L.  Fhcre Tel. (€7 ) 22— 23 >7] 113 TOTAL $ el
address O &vni‘ Yo Yons Kiee ¢7.8. OB VI, BUILDING/SITE CHARACTERISTICS fomcy via ov
,. 1. Number of Sfories
Licensa No. OR, i new home, Bliider Reg. No. QW«W@ Exp. Date 2. Height of Structure f1.
s v 3, Arga~—largest Finor sq. It
Fedaral Emp. No. Soclel Security Na. 4. Building Area~All Floors 5q. il
) 3. Votume of Slruclure cu. ft.
5. Architecl or Engineer . — Tel. { ) 6. Construction Classilication
) 7. Total Land Area Disturbed sq Mo ——
~ Address 8. Flood Hazard Zone — :
i 1.
‘8. Responsible Person 8. Base Fiogd Elsvation
In Charge of Work \Nﬁr‘;\, N_nmﬁ.\r\m_r\rr Tel, (EOT \Z2/-28 721 | 10 wetlands  yes sa. ft.
no .
11. Fire Grading
r 12. Max, Live Load
i, _umo_Ommc WORK Est, Cosl 13, Max. Oeeupancy Load
Minor Work
(single trade) OPTIOMAL (for cffice use oniy} DESCRIPTION OF -~
2. O Small Job ($5,000 Plans Dale Rejection | Approval | Re- Resubmission Dales Re- BUILDING USE
and no prior Rec'd By RAec'd Dale Dale viewer | Approval | Rejeclion |viewer| {A. AESIDENTIAL.
approvald) i 1. O Hotels (R-1}
3. O New Building 2, O Multi-Family (R.2)
4, O Addition 3. 0 Two-Famlly (R.3)BOCA
5. O Alteration 4. O -Two-Family {R-4)CABC
6. [J Fire Protection L 5. 0O Ong-Family (R.3)BOCA
7. O Plumbing g, O One-Family {R- .:o.»mn
8. O Eleclrical No ol dwelling units:
9. [0 Asbestas Abalement . "Belore Construclion
10. Q Oemelition Alter Conslruction
TOTAL COSTS Net gain or loss _—
MON-RESIDENTIAL

1. State Specitic Use:
2. Use Group:

3. Change In Usa Group,
Indicate Former:

G8ZeOV0lL ZH SdTl



CERTIFICATION (N LIEU OF OATH
. OWNER SECTION (o be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in {ge of the property listed on Page 1.

Mark the following applicable boxes:

A. { )1 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 mysel and is not to be used for any purpose other than
single family residential use. | attest that ali 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,
| further acknowledge that said new haome is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disciosed o any person purchasing
this property within ten years of the date of issuance of a cerlificate of occcupancy.

| 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 HHIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING JTHIS RESPONSIBILITY.

B. { )i further certify the following as required by the New Jersey Uniform Construction Code, N.JAC.
5:23-2.15(e)1.vil:

| 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 singte family residence owned and occupied by myselt 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 tocated orn
the properiy listed on Page 1.

C. { )| further certify that 1 wiil perform or supervise the following work: .
C.1. { ) Building C.2. ( 1} Fire Profection
| further certify that | will perform the following work:
C.3. { 1 Electrical C.4. ( } Plumbing

D. { } agree io advise all conifractors on this project that they are required 1o be registered with the‘i\iew Jersay
Division of Taxation and to comply with all New Jersey tax laws. ' ) ' -

i further "c:ertify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State,
county, and local prior approvals have been given, including such certification as the construction ctficial may require.
| understand that if any of the above statements are willfully false, | am subject to punishment.

L

Signature - Date

. AGENT SECTION
~ {to be completed if the applicant is nat the owner in tee)

1 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.t have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JLA.C. 5:23-2.15{a}5: All reguired Siate,
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

p(ﬁihec:k if contractor.

Agent Name HAL. 5!@:‘#:‘6 . o
Address 7O éosc o Toas e -5, OF28F

Tetephone (60? } ?7/r 2’%7-?

Signature, .~

T

Date ?/ (<4 / 0




OFFICE DATE RECEIVED

Vi, PRIOR
APPROVALS
CHECKLIST
{uHice use enly)

LOCAL
- ARPROVAL
Prallmin, Finat
inittal Dala

COUNTY
APPHROVAL
Prefimin. Final
Initial © Date

REGIONAL

APPROVAL
Prelimin, Flnal
Initial Data

STATE
APPROVAL
Prellmin. Flngt
Injtial Dale

Pianning Board

Sewar Authority

]
O zening Beard
O
-

Waler Authority

=

Fire Depertment

Police Depariment

Haalth Departmani

Soil Conservalicn

N.J. Dept. of Com-
munity Allairs

N.J. Departmeni

N.J. Dapl, of Envl-
ronmanial Protect.

Uutily Clg Ne.

Glhar

i
(]
O
O
O of Transportation
C
.|
a
]
0

COMMENTS’

(X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oHfite use only—oplional}
Name of Code & EdHion

Buliding

Energy

‘Name ot Code & Editlon

Cther

Eractrical

Barrler Fras

Plumbing

Flood Hezard

Firg Protaction

Mechanleal

Other

As Bulit Etevation Cert.

CERTIFICATES 18SUED

{office usa only)

Temporary Certicale of Occupancy
Tamporary Certificale of Occupancy.

Cartificate ol Gceocupancy
Cartilicate of Approval

X.
a
O
{1 continued Cerlificate of Occupancy
-
O

Neo.
No.
No.
No.
No.

DATE EXPIRED




e == | GONSTRUCTION  swowaes 5/5,/2,
G- 755

o

HAZLET, Zmi.ﬁmmmmé:uo A AL N * + Controi §
| ST VRS L V- an PRI 21 ._ ....ru ﬁmmgmﬂw . . ' Permit #

IDENFIFICATION.,, Block OO/ Lo OO0 /T : o
Work Site Locflpn Hdv Q\m\ﬁu\d,? b\:\n : Gontraclor, flf & Cletnx
 Heele] : Addrgss 20 Swe  GROTT
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REQUIRED INSPECTIONS =

form Construction Code Regulations.N.J.A.C.'6:23-2,18..
ara necessary to insure that work Inslalled

-

Construction work must be Inspected In accordance with the Stale Uni
This agency will carry out sueh periodic Inspecticns during the progress of work as.
conforms io tHe approvad plans and the requiremenis of ihe Uniform Constructions Code.

The owner or othar rasponsible parson In charga.of work must :E,_:_. thls agency when work is ready moq any ..,amc:m_q._:mumm:.u:_w.._‘_,.._

spacified below, Requests for Inspéctlons must De made at least 24 hours prior to the Ume the Inspection s desired. Inspections .

will-te performed within thres businass days of the llma for which they are ﬁoncmﬂmq.. The work must*not procesd In a manner
which will .preciude the ingpacilon untlt it has been made and approval glven. R - ' .

' T R

. . o o - . . Ao e e . O 1

@] mmnc_;a Ingpections for ail subcodes for ong end two family dwsllings are ihe following: - 7 » — i
1._The bottomn of footing tranches befora placement of footings, except that In the casa of plie loundations, Inspactlons shall
be made in accordance with the requirements of the building subcode; . . . . e

2. Foundations and all wals up to grade level prior to back fllling;

3. All structura! G.mB_:n,,m:n connéctions prior to covearing with finish or Infill material; plumbing underground services, rough
plping, water service, sewer, septic services and storm draing: . elacirical Tough wiring: .panels- and service installations; *

- Insulation Installalions: ) X . . N . ; TETIE OIS

4, Installation of all finished 33.2.5_... ,mmm::nm of axtarlor Joinis; plumbing piping.ltiim antd fixtures; etectrical wiring; davices® ,
* and fixtures; mechanical systems équipment.

fa '
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L

D..mmnc__.mq.mumn.m_ inspections.. The applicant by accepting the permit will be deemead to have consentsd o these inc_.ﬂm}mn_ﬂ

L . . . . :
o ' R RN T A R ™ A

Y IR AL I T P U VI

- PUPROPEN - Foamean W

_uu‘ ...&Sw_ A_.:.mumn_,._m: Js Gnc;ﬁ%.«.ﬁ.mmn?nnn__nmc_a subcode ares balora.a .___:erm:_:omE,c_..Onncnm:S or Approval may bei- +
. 13sled. Any violations of the approved plans and/or parmil wlll be noled and the holder of the permit nolitied of discrepancies.

CaA .noam_ma mo?\,.&,.mnuﬁ,o,.au ,u_..mzw,_._scm.. bs kept on the |job site. . L R T ST A
"if you do riot understdnd sny ‘of this inlofmation, .please ask. -... .
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REQUIRED INSPECTIONS | ._

Uniform. Construction Code Ragulations N.J.A.C. 5:23:2.18.
are necessary (o ingura that work installed

Conslruction work must ba Inspected In accordance with the State 184
This agancy will carry out such periodic tnspections during the progress of work as
conforms to the approved plans and the requirements of the Unllorm Consiruction Code, .

The owner or ather responsible person In charge of work must notify this agency whan work g ready for any required inspections
specliled below, Requests for inspections must be made at least 24 hours prior to tha time the inspection la desired, Inspections
will be periarmed within thres businees days of-the time for which they are raquestad. Tha work must not procesd In & mannar
which will preciuds the inspection until It has been made and approval given,

O Required Inspectlons for ail subcodes for one and two family dwellings are the following:

1. The bottom of footing Irenches befora placement of footings, ‘except that In the case of plie foundations, inspections shall
he made In accordarnce with the requirements of tha building subcode;
&

Foundatlons and all walle up lo grade level prior-to back fliling;

All structurat framing and connectlons prlor to covering with finish or infill materlal; plumblog underground services, rough

piping, water -servics, sewer, septic sarvices and slorm drains: elsctrical rough wiring, pansais and service Installations;

Insulation inatallations; ) - : . ) .

4. Instaiiation of all finlshed materlals, sealings of exterlor Joints; plumbling piping, trim and flxtures; electrical wiring, devices
and fixtures; mechanical systerns agquipmaeant, .

2

«

O Fequlred specla! inapections, The applicant by accepting the permit will be desmad 1o have consentad to these requlrements:

[ A final Inspection Is required for each appllcable subcode area before a final Certificate of Occupancy or Approval may be
Jssusd. Any viclatlong of the approved plang and/or permit will be noted and the holdsr af tha parmit notified nf discrapancles.

A complete copy of approved plang must be kept on the job site
If you do not understand any ¢f this Information, please ask.
U.C.0. Form 1708 T .



% Township of

Middietown

ﬁﬂ:!h..ﬂ. A
;. EQDE:]

1 PERMIT
/3

] CONSTRUCTION

Date Issued / \u\%\

Coniral # -

permit # G5 JORS

IDENTIFICATION  Block Vv Lot
Waork Site Location .m. ﬁ.ﬁx&k?ﬁx\w § Contractor %\K«b&\\ 9§ 0na.
- S}%% Address % ?\ M%
Owner In Fee \m\?\,\xxﬁ_\ﬁﬂ Kgfax@ 3@% A 2437
Address N Tele. { ) QS fh A
I sl Lic. No. or Bldrs. Reg. No. .- 2654 Exp. Date
Federal Emp. No. S2A.a2 286220,

or Soclal Security No.

is hereby granted permissjpn to parform the following wark:

{1 BUILDING' [ W PLUMBING i ] OTHER
[ ] -ELECTRICAL { ] FIRE PRCTECTION
DESCRIFTION OF

g

NOTE: : construction doas not commancs within one (1) year of date of issuance, or it
canstruction ceases for a period of aix (8) months, thie permlt g vold.

gy

Extimatsd Cost of Work §
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Other
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Other
Total
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1
53
Check No. A D
Cash N
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ST ELECTRICAL bate eaved S/ T
 EORSTAUCTION e _ _ | SUBCODE Control # —
HAZLET NEW JERSEY 07730 | . LB TECHNICAL SECTION parmi 4 G0 ~ TS

0. TECHNICAL SITE DATA

m NY\W.@VWmI.w\ | | NO.  SIZE :mg EEE (Office Use Onl

A, \DENTIFICATION—ARPLICAKRT; OO?_:urm._.m ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures {1}
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) Receplacles {2)
Block ___~BB /7 __ Lot eev /3 Switches (3) .
Waork Slte Locatlon 3. Calidoandy Ave Total 1 + 2 + 3
Aoz e N, DTS _____ Range
Owner in Fee Q%Kn& m&ﬁ.\é@b ——_ Oven(s) ]
Addrass _ A nlm,rfbu% hn_\ﬁ . Surface Unil
Dishwasgher

: e Garbage Disposal

Contractor _pfedd, £ Chedhn oo Dryer

. A/C Unit
Burglar Alarms
intercoms Panels
Smoke Detectors
Whirlpool/spa

Address £ o) Lo  YEOT.
fN::\__ _; \»U,Pnﬁ ..\N _m... ﬁmd..f\._ﬂ.!sm

Tele, (C0S ) _S P TRPD

Lic. No. w U

Federal Emp. zo.. or Soclal Securlly No.

S AR RN AR AR RN RRA R RN AAAA Y
bl

Pool Bonding —_—

8. ELECTRICAL CHARACTERISTICS Pool Filter Motor R

[ | Fesinspection { | Resale [ ] Meter Set ., . Foc! Lights e

A ) Pole/Pad # i ] Temporary [ 3 Other .,‘u\ﬂﬂgﬁﬂ &azwj.m\ Waler Haaler(s) —

‘Buliding Cctupled as Utliity Co. Central heal:

Esl. Cost of Elec. Work $ (e[S =— ¥ _ IR oil, gas or elec. —
708 SUMMARY (Office Use Only) w”wﬂwwﬂm,mxma Units —
PLAN HEVIEW: 5 INSPECTIONS: Dates (Month/Day) Heal Pump
{ | Mo Plans Required Type: Fallure Failure >nn..o<m_.. EY e Pumpls) .
moﬁ_mﬂmm: wm“_mhcﬂm%cmaw” Fire MMM_WNEQ ‘ e Molar Control Center/Sub Panels —_

’ ) Signs -
Tmﬂ_m”m_mn. Plans Approved mm”um:. Serv. Light Standards
: — . Motors—Fractional H.P. —_—
Approved by: M.wﬂ”mwm —_— @ % - Motors—All Others ———
mCmnoom APPROV Final — MMMM_HM; —
co Temp. Cut-in-Card. Dats. Issued -
Sa Q\L%\mm %m\) Final Cut- et te 3:8% —— Service Enirance ;
Approved hy: §\ Line Umn_ﬂ_b @\\ ——— Other . XHLQ
xo CERTIFICATION IN LIEU OF DATH _paB_:a:m:”% mcﬂnjmmnmm M
\ “weraby cerlify that | am the (agent of) owner of | Check # inimum MW . ;
o~ ™« and am authorized to make this application . Collected by: TOTAL F —
: /.o:j the work llsled on this application, x\% HY "

,/A . )\1 %, e-gadlractor Seal .
“Electrical Contractor { ] Exempt Pplican i U.C.C. Form F-120A { While = Inspector Copy 2 Canary=Qfhce Copy

T Pink = ien Cane A intd fAacteant S




; N roors : : g mecdivea £ o
S HAZLEY TOWNSMIP S #2 7 ° ) mwmo.:ﬁﬂbm. |.Date 1ssuad \1\%\\“%
L moz,ﬂmcnjoz DEPT, C 4 MCWOOOm Control # L e
L N deRsey mae L TECHNICAL SECTION permit 4 G ~ TYS
.H : . . ' ' N N . ‘ -
R S . . | ' D, TECHNICAL SITE DATA i .
: % \sﬂ\m m Wm ﬂ\ ’ - NO.  SIZE ) ITEM " | FEE (Office Use Only
70 A IDENTIFICATION—APPLICANT: COMPLETE ALL >_uv_._0>m_..m_z_uom§>joz EImz nz>20. - " Fixidres (1) L
M ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o — f. Recepiacles (2) MR AR
f Block .&\\Q Lot mﬁﬁ \.w —- . . S ...._ . :.,.mz:m:mm @ P I
m ‘Work Site Location < mﬂt ,m,\xi Aoe o R Total 1 + 2 +.35 ! - ——
) blagle ol  (DTITIO ¢ L e Range —
[ " ‘Owner in Fee Qminm Rosroan : N : . Oven(s) P
5 "Rgdress \m ﬁ_p?.ﬁrw\rb At - Lo — ,.Surtdos Unit , o o
w. nwvavrvwﬁ ] S I ] o m.. e Oa:zmwzm« . " m——
o Tele. (g e g . i : A ) mm&mmm D_muomw_ Co e
x 003:mn§ Ao L VN . B ‘ . . . e
1 Address Eﬁ.ﬁ LROT , — _ 4 ‘ _ Al , . .,,.“. S e
b Tonerr bliee 205 I e - , Burglar Ajarms Lo —
i ‘._um_m Cas ) &U\..- Mv.mw,_wu.u , Con . _Z.mao_jm nmnm_m, ‘ y 2 S
w e, zo_ £ .A.. T i Smoke Delectors | o . b
3 hmmam:: Emp, 20. i 7 or Soclal Securlty No. , ccj_.._,l_uao_\mvm . “ k ,
3 1 o © Pool Bending St . —
{ ,..,.m NFMGﬁx—ObF 0I>2>04m3_m.ﬂ_ﬂm a ' ! Baol Filter Molor Lt -
w; A Reinspection (-] Résale | ] Meter mm_ _ . -  Pool Lights L PP
& i ) Pole/Pad # ol [ ) Temporary KaOEE Sordce Aw?.‘wwh - ——— Water Heater(s) o . T
w .wmc_aac Ocbupied as __© .. Utllity Co, A : e e Central heat: . I N S
m gl Cost of Elec, Work' $. Wady ST X ) L ~ oilfgas orelec. T T
£, [JoB SUMMARY (Office Ea oniy) - . e SR wmwwhowma e
¥ PLAN REVIEW: ~.+ =~ " INSPECTIONS: u " Dates Eo:_imms . g ﬁ_(.noa - o T
M |, ) No Plans Required - ?nm mm:cﬁm Fallure >nn6<m“ - tnitial 1. ﬁmWnﬁMv R S o -
Jolnt Plan Review mmm.c:m.ar . Rough B - ol U Ve Molor Oo::o_,Om:_m:mcv nmsm__m 1 YR '
41 ] Bldg. [ ] Ptumb, {:"] TS. Temporary ki PR NI N - CA : Siars <[ L
H | | Elec. Pians >nna<ma LConstr. .Seiv. ~ : It 8 . :MZ Siandards . [ .
W Date: ‘ = TGO .k . _lr.. Motgrs—Fractional H.P. T
.w.“ Approved oy T e ; ] " Molors-—All Others
3 ' R m.mE_om N . . —— —— Transformers
¥ SUBCQCE }vmmo<>r“ . Final “:;:_: _ : -  Generators
b L1601 Jccol oA Temp. Cut: _Aa,.‘m” f@m&mn_ " Service Entrance |
M Qate: _. , Final Cul; mmﬂw.d | - oth ‘
{ >vn8<mq by: . . Line me —— ther .
t -
¢ N Administrative Surcharge
[ _ CERTIFICATION IN LIEU OF OATH 3 Said (1 Check e 8
b M hereby certify Ihat | am Lie (agent of) owner m:&., aid [ ] Check # nimum
F racord and am authorized 1o ‘make lhis mnu__nm%_.x\ "| Collected by: TOTAL F
. and perform the work _a”ma on this application.s, ;
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s a1 ° [ l _Umﬁm m O@T\GQ

mmwwwmm%ﬁozm:mmﬁ. | FIHE ?EC_WF:CZ Date _mMcma
o)) '

x>~rmq.nm&mw%mm<nduﬂ_ * m mgmoocm

_zms.QOzd.r>OﬂOmm NOTIFY THIS CFFICE. CALL UTILITY DIG ZO 11-800-272-1000.

TECHNICAL SECTION
A, IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

Block xmnwuu\\amu . Lot /S
Wark Site Location } CatiForarag Fe
ot ).
Owner in Fes S el Ty
Addrass T S S ni S

\\_\\.S \ Ao A

Tole. (EETERES . .
moa:moﬂoﬁ l 74 \\qxauc\ﬂ
)Qaﬁmmm .\{.n\. \.\\ﬁ.\ \\\m\
.mx\.‘ o’ A g
Tela. (_T¢5 ) gaio- 55y
Lic. No, .

Federal Emp. No. _ 2 2 % ~3.50 ~ 357 or Soclat Sscurity No.

B. FIRE PHOTECTION CHARACTERISTICS

TOTAL

‘Use Group Present .\Nk L, Proposed f-3c.
Conslr. Ciass. Prasent L _ Proposed .5 G
Heating Systems { | Naw [ -~ Existing
o Type: | «}Gas ! ] Ol [ | Electricat [ ] Solar —~ o
” I ] Olher furas it POael 2oy {
, Ldcation: . i
-Tola| Est. Cost of Fire Prot, Work § { ] Qther

JOB SUMMARY {Office Use Oniy)

PLAN REVIEW: INSPECTIONS: Dates {Manth/Day)
{ ] No Flans Required Type: Fallure Falure Approval Inltal
Joint Plan Reviaw Reqguired:

| | Bidg. [ ] Plumb. [ ] Etsc. Suppreassion Test

[ ] Fire Plans Approved Fire Alarm Test

Date; - Smake Test ,
Approved by Mechanical .
SUBCODE APPROVAL: TCO __

[ 1COYJ [ CCO1 | CA ~ Othar

Oata: Other

Approved by: Other

Control #

D, TECHNICAL SITE DATA
Deacription of Work

Water Supply Source

Y/

Parmit § @ \wm\

Method of Valva Supervisio

L.ocal Alarm Suparvision

Ceantral Suparvision

Proprietary Suparvisien

Flammable Llquid Storage Tanks { } Capacily Firel

Combustible Liquid Storage Tanks { } Capaclty Fuel

L.P.G. Slorage Tanks { } Capaclty Fuel

L.N.G. Storaga Tanks { ) Capagity Fua!
Number FEE (Otfice Use Only)

Wet Sprinkier Heads -

Dry Sprinkler Heads —_—

TOTAL S

Smoke Deleclors
Heatl Deleclors .

Stand Plpes
Klichen Hood Exhaust Systems

Pre-Enginesrsd Systems
CO, Suppression —
Halon Suppression ——
Foam Suppression P
Dry Chemical
Wa! Chemical

Gas or Ol Fired Appllance —_—

C. CERTIFICATION IN LIEU QF OATH

| heraby cerlify that | am the {agent of) owner of / \ 4\\4
record and am authorized to maka this application.  * ¢, _ ! /iy 74

"SIGNATURE

/
OTHER _ —
!
: Administrative Surcharge § uﬂlumul;f
Pald { } Check # \M\\\m\m\\ﬁ Minimum Fee % (.
$ —
Collected by ul\\ 7y TOTAL FEE
I
V.G, Form Fo 140A | Whita = Inspeciar Copy 2 Ganary=Qflice Copy

1 Pl = Qliice Gopy 4 Gold=Apphcant Copy
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PLUMBING

HAZLET TOWNSHIP
CONSTRUCTIGN DEPT.
319 MIDOLEROAD

L HAZLET, NEVLJERSEY §7730

] SUBCODE

"o TECHNICAL SECTION
A, _Umzjﬂnquxlwvwﬂnnz.« COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Dale Recsived
Date lssued W\\\M\ ﬁ
Control §

Parmit # anu\ x‘.m UQ \\M

_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272 1000, ! r{
Block \\Q s Lot \NU , D. TECHNICAL SITE DATA (List all fixtures.}
Work Sile _.oom:o:\\, 5 14 L\L\M\t\\\r\r\ Ll o
ord [ ! W
mwﬁwﬁww - \:W \Nmﬂﬂw,\kxxﬂ%ﬁv e _ NO. FIXTURE/EQUIPMENT FEE (Office Use Onh
-~ / \ T i \ / \ \ /o~ —_— Waler Close!
Tale, | } i T v_ e N Urinal/Bidet
Conlraclor (At [ .w«fSr.-.\.% <77 ~ E— Bath Tub S
Address : S / o — Lavatory —
¢ ——— Shower e
Tele. ( ) ——— Floor Drain T
Lic. No. Sink e
Federal Emp. No. . or Social Securlty No. Dishwasher e
—_— Drinking Fountain —
B, PLUMBING CHARACTERISTICS e Washing Machine ———
Use m_d.cn Present Proposed Hose Bibo —
Building Sewer Size - Gas Piping \ -
Waler Service Size . - Wh_mw___._hum_ﬂm_wa E—
Estimated Cost of Plumbing Wark § . - Steam Boier .
JOB SUMMARY (Office Use Only) ' — Ho! Watar Boiler —_—
PLAN REVIEW! INSPECTIONS: Dates {Month/Day) R Sawer Pump P
[ ] No Pians Required. Type: Fallure Fallure Approval Initial - Interceptor/Separaior e
Joint Plan Raview Reguired: Slab - — Backflow Preventier —_
{ ] Bldg. [ | Ele¢. { ] Fire Rough , e Greasetrap _
[ | Plumb, Plans Approved Water - Waler Cooted A/C
Dale: - Sewer _ or Rafrigaration Unit —
Approved by: Fixtures - S Sewer Connaction —_
Gas Equipmsnt Y e— | - Water Service Connaclion —_—
Gas Finat —_— Gas Service Connection —_—
SUBCODE APPROVAL: . Solar _ s Active Solar System ! -
[ ]CO[ ) CCO[ |CA TCO ‘ % Other 7, \n& e \\ R
Approved by: T e 7 7 7 -
Dale: _ >u3_:@ﬁ~_<m mcarmam $ -
_ Paid [ ] Check f: Mifim c3 Fee ml]N.w'l\
C. CERTIFICATION IN LIEU OF OATH _ Collected by: =23 /7~ FotAL 5"
| heraby om:.m.:..x that [ am the (agent of) owner of : ; \ -
racord and am authorized {o makg this application _ \ .
and parform the work listed on this application, i
Signature-Contractor Seal U.C.C. Form F-130A t Whils = (nspecior Copy 2 Canary r Oflwe Copy

[ ] Licensed Piumbing Contractor [} Exempt Applican! 3 Pink = Ollice Copy ¢ Goid »Appheant Gopy



—— ! 4

HAZL.ETTOWNSHIP | :
. 21757 CUTNCARD
MUNICIPALITY / !g Z ZE{ . 1
: LOCATIONB Ca /s ‘[@’Z Mg /gf"f UTILITY cgjcf{}f?i L
| | o 1T or 13 i
. OWNER oS t4 4 occupant SA XY £

{ "Instatlation in the above premises has bean inspected and is
in accordance with N.E.C., utility and DCA requirements.”

EFINAL [ TEMPORARY This approval void afier
DESCRIPTION OF SERVICE /00 /ﬁMﬂ

INSTALLED BY }7/ 14 L. LICENSE No__3 ,}_5 @ N
B DATE (i}' 038"70 PERMIT #90"?{‘(5 INSPECTOR/é""A % Qfééﬂ/)
Lic. No: / 3?3

U.C.C. Form F-350A 1 WHITE—UTHITY 2 CANARY—OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR ;
. - P i g
2

days




BLOCK ﬁfu\@ﬁt 7 A\N\.ﬂtw

ADDRESS Am:m

2 4t

Mot oS = /20

M%mw«mw@%w«mﬁmﬁmv% [v. FEE SUMMARY (for office use only)
SN o  CONSTRUCTION PERMIT
HAZLET, NEW JERSEY 07730 mm_.m %.ﬂ m 1. Ruilding '3 -
w ﬂ m@ . 2. Electrical
Applicant Complates: Sactlona 1, i}, 11 (optlonal), 1V, VI and Vil 3. Plumbing .
4. Flre Proleclion
IDENTIFICATION
5. Other
1, Proposed Work-sita at: u q.&x\ n\ﬂ.\m\\q\\w \%V\ \\“.V\WN\ .\m\ w mcgommo_a. m 3
. Less % for
2, Nama of Owrer in Fee: Qm;:“ﬁ Nah\.w AN Tal. A. State Plan Review I
‘ : =5 8. Sublotal $
Addrass = D&__&\\3:.N i [T wq\m\‘.x ~ 5. DCA Training Fee
alreel munsEipri hpE - .
10. Subloial 3
3, Ownership In Fee: Public Privata t\\ : “w Mﬂwﬂo_ Cooupancy
Principal Contractor: &w\\ Lomberl Tei (44 .nwhazb‘wﬂw 13. TOTAL $
scaress ol Base 1L Brack AT, 0f72D | [Vi. BUILDING/SITE CHARACTERISTICS Coten uae s
’ 1. Number of Slorles
License No, OR, Il new home, Bulider Reg, No. Exp. Dats m M_w_c:“ro‘ m—__.r_M__Em " ““,
~ rd \N . Area—Larges! Floor ARIR
Fedaral Emgp, Mo, ek Qv\ \Q\ Boolat Seaurlty Ma. 4. Building Area—Al Floors sq. 1,
5. Volume of Siruclure ..cu fL
&, Archilec! or Engineer Tel. { } B. Construcllon Classilicalion '
7. Total Land Area Disturbed — 80 16 [
Addross 8. Flood Hazard Zone s
.0 ’ 9. Base Flood Elevation i,
6. Pesponsible Person \\% _
tn %:Enm of Work @Q\\ FEr3ga Tel. { .M\Q%. } 2647687 10. Wellands vas sq. ft.
11, Fire Grading
12. Max. Live Load
. PROPOSED WORK Eel. Gos) . 13. Max. Occupancy Load
{. O Minor Work . = = =
(singla trade) OBPTIONAL (lor office use only) Vi, DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Relection | Approval | Pe- Resubmission Dates Re- BUILDING USE
and no prior Hec'd By Rec'd Dals Date viewer| Approval | Rejection |viewer| |A. w_mnmu_oxm_,ﬁ_ﬁ;ﬂm 0
approvals . otsls {R-
3. 0 zﬂﬂ mc_._au_gm 2, O Multi-Famlly {R-2}
4. O Addition 3. [ Two-Famliy {R-3)BOCA
5. (0 Aieration L) ] 4, O Two-Family {R-4) CABO
73 pomoing Yo e G one-Family (hd] CABO
7. OO Plumbin . - -
8 0 m_mn:_n% No of dwelling units %
g, O Ashastos Abatamenl MNSSO ooq”m:.“.n:c =
10,0 D titlen - gr Construction .1 .
MMM»._, COSTS I | Net galn or loss 0
B. NON-RESIDENTIAL

| 1. DO YOU WANT: [optional)

1, O Partial Relaases

_J

2. {1 Protniype Processing

IV, DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Eievalors/Escalatora/Lifts/ 3. O Pregsure Vessels
~ Dumbwaiters/Moving Waiks 4. 0 BRelrigeration Syslams
2. [ High Pressure Boliers k. [ Cross-Connaclions/Backiiow
’ Praventers

6. O Hazardous Uses/Places ol Assembly
7. O Sprinklers

8. O Smoke Controf m<m$3m in Open Wells
g9, 0 Underground Slorage Tanks

1. Slale Specilic Use:
2. Use Group:

3, Change in Use Group,
indicale Formar: .

7

e 1) C G, Form 41004



CERTIFICATION IN LIEU OF DATH
. OWNER SEGTION (io be completed it 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 applicabie boxes:

A. (/) ) further certify that a new home (privaie residence;) wili be constructed on this property for my own use
and occupancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than
single family residentiat use. | attest that ail construction, plumbing, or electrical work will be deone, in whole
or in part, hy me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Hegistration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed io any person purchasing
this property within ten years of the date of issuance of a certificate of cccupancy.

| 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 1 HIRE.

EMPLOY. OR OTHERWISE CONTRACT OR WITH wWHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )i further certify the foliowing as required by the New Jersey Unitorm Construction Code, N.LAC.
5:23-2.15{e)1.vi: :

t 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 singie family residence owned and occupied by myself and located on
the property listed an Page 1; or, 3) a new structure that wili be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )1 further certity that | will perform or supervise the follawing WOrK:
C.1. { <Y Building  C.2. (¥ Fire Protection
i further certify that | will perform the following work:
C.3. (-7} Electrical  C.4. (—7 Plumbing

D. { ) agree to advise all contractors on this project that they are required 1o be registered with the New Jersey
Division of Taxation and to comply with all New Jersey fax laws. ’

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

I understand th?t i* any of the above statements are wilifolly false, | am subject to punishrnent.
- < /
Signature 942 Wiﬂ/ TM j __ Date ff/ ’“"‘{/Z /jfi

. AGENT SECTION

) {to be completed if the applicant is not the owner in fee)

| hereby certify the following as. required by the New Jersay Uniform Construction Code, N.J.A.C. §:32-2.15(d}. the

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

‘1 further certify the foilowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{a}5: All required State,
county, and ioca! 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 Division
of Taxation and to comply with all New Jersey iax laws.

i understand that if any of the above statemenis are wilifully faise, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( ¥

Signature Date




OFFICE DATE RECEIVED

VIll. PRIOR
APPROVALS
CHECKLIST
{oHice use oniy)

LOCAL

APPROVAL

Prallmin.
initlal

Fingl
Date

COUNTY
APPROVAL
Prailmin,
Inltal Date

Final '

Prelimin.
initigl

REGIONAL
AFPROVAL

Final Prelimin,
Dals Initial

STATE

APPROVAL

Final
Dals

Planning Bosrd

Zoning Bosrd

Sewer Authorily

Watar Authorlty

Fireg Deparimant

Pollca Department

Hesalth Department

N.J, Dapl, of Com-
munily Affalrs

N.J. Departmeni
ol Transporlation

M.J. Dept. of Envi-
ronmenlal Protect

Uumly Olg No,

Olher

|
0
O
i
0
o
-
O 8ol Ganservation
1
O
0
0
O
)
)

COMMENTS

=

Name of Code & Egllon

Bullding

. SUBCOGDES AND SPECIAL AEQULATIONS APPLICABLE (oHics usa enly—opllonal}

Energy

Elactrical

Nama af Code & Editlon

Barrier Fres

Piumbing

Other

Flood Hazxerd

Firg Protectlon

Mechanical

Qthar

As Bullt Elevetion Cert,

CERTIFICATES IS8UED

{offlce uee oniy}

Temporary Cerlllicata of Ocgupancy
Tamporary Cerlificala ol Ctoupancy

Cartificala of Occupency
Cerlliicaia of Approval

None '

x.
-
O
() continued Certllicale o Occupancy
O
O
.

MNao.

Ha. .

No.
No,
No.

———e
JUSE———
e

DATE EXFIRED




HAZLET TOWNSHIP
CONSTRUCTION DEPT,
310 MIDCLE ROAD

CONSTRUCTION  ous s \Q&m

Conirol #

HAZLET, NEW JERSEY 07730
PERMIT | Permit 4 Nx 73 -
IDENTIFIGATION Block _=#-// 7 Lot P/ 3 .
Work Site Locatlon 3 )R Vi Coniraclor 71 mwkfv@.\,wl
\\%r\& A5 Address Fro fPox J 11 ek
Owner In Foe \Q%Ekw Kersman _
Addrass r.w @\\u@\l.& \ﬁq\ Tola. { Qﬁ%v e %«ﬁ\*
: : V\ N1 Al Lic. No. or Bidre. Reg. No. Exp, Date
Tele, (& Federat Emp. No. 2228520 ~.2857
or Soclal Security No. .
, . _ : PAYMENTS {Office Use Oniy)
ie heraby granted mﬂﬁag_g to periorm the following work: Buliding
[ ] BUILDING { ] PLUMBING [ | OTHER Plumbing D-mrm
[e~] ELECTRICAL 11" FIRE FROTECTION ) m_.mn:_nm“ ' ,m
. Fire Protection N&.mx
DESCRIPTION OF WORK: Othar

Ve clpuiFien! Servy 7 . A2 . Other
Furnuce peplice o e Gl DCA Training Fee

A ol —a Cert. o! Ote. o
NOTE: If construction doss nol commance wiihin ane {1} year of date of lssuance, or If Tolsi , Nu.vl
construction censss for & peried of i (8) menths, this permlt _u.ﬁﬁ Chack No.

, go . . , 1 Gash
Eatimuted Cost of Work § 3209 3‘?\\\\\/@ Collected By: _[ \x\\ .@N\u
V.80, Ferm FiTDA . CONSTHEUCTION OFFICIAL {anq reverse lda)

1 WHITE—INSPECTOR 2 CANARY—UOFFICE 3 PINK—=QFFIGE 4 GOLD—APPLICANT



[

REQUIRED INSPECTIONS e

4

Conslruction work must be Ingpecled In accordance with the State Unlform Conslruction Code Regulations N.J.A.C. 6:23-2.18,
This agency will carry,out such petiodle Inspections during the progress of work &s arg necessary 10 Insure thal work Insialied
conforms 1o the gpproved plans and the requiremants of the Uniform Congtruction -Codea,

The awner or other raspconsible um,ao: In charge of work 38_.:9_3 this agency whan work ls ready for any required Inspactlons
specliled below. Raquasts for Inspections must be made at least 24 hourg prior 1o tha IIma the inspsaction |s daslred. Inspeclions

wlil-be parformed within three -business days of the time-for which.thay are requested, Thé wark must not procead-in-a manner

which will preclude ihe inspection untilit has been made; and approval_glven.

O ‘Réquiréd IRspecilons for &l subcodes for one and two famlly dwallings are the following;
1, The boltom of footing tranches batore placemant;of foolings, axcept that in the case of plis foundallans, 5%3:0@ shall

PR -

be made in accordance with the requirements of the bullding subcode;

2. Foundations and a'l walls up to grade lavel prior to back fiHing;:
- -ar All structural framing;&nd conTiéctions prier o covering wilh finish or Infill matertal; plumbing underground services, rough

_plplng, waler -servica, sewer, geplic services and storm draing; elacirical Fough-wiring, pansls -and:servica instaliations;
Insulation-Installalions;: e

4. 'Instalation of aif fiRIshéd .Smizm_m_.m._mm__:.um o_.mx,m:m_‘ _.c_m:m“ Ecaa_:c _U_uim.‘_:__a..m:u fixtures; efectrical wiring,, amsmmw.

and fixlures: mechanical systems-aqulpment.

[0 Required.speclal.inspactions.. The applicant by nnnmu:zu the parmit will be deemed 1o have consented to these requiremants:

.
4

0O A .mmﬁm_vm&ml. n.nu«.
I'you 4 fiol Tde
U.C.C. Form 1708

- - _— - ke

T T \
- “ - el f !
' ' -

- - P

)

" A R - ! ' T .

]

.U.m.,::m_:m:uu.mn.,ﬂ_;g 15 requlred for esch-applicable subcode erea before a-flnal Certlficate of Occupancy or Approvel may.be
JI§3usd. Any violations of the approved plans and/or permlt wiil be noted and the nolder of the permit notitied of discrepancles.

m_g._.,..M;nvmo,.@awn._mgm..&c_: ba kaptl an tha Jab site. R PR L :
ritafid any of this Infarmatlon, _u_mmmm..,wwx.u SN - CL :

T R R N TS L A T




PG PFRHVIEG HWUN

lal@ Hecelveo

770

CONSTRUGTION DEPT, :
319 MIDOLE AGAD T : mCmﬂODm Date [ssued
HAZLET, NEW JEASEY 07780 e et : Control #
o TECHNICAL wmoﬁoz Um:j: 4 &\\&
IGENTIFICATION—APRLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO; 1-800-272-1800.
Block /) 7 T , rowa B0 ) < . TECHNICAL SITE DATA
Work Site Localion qpeZer e n Y
\\&r\m&ﬂl\%w\&u Descripilon of Work
Owner In Fee \m:f“ S eyt
Water Supply Source
Address = D\W‘WQ\MW,\&\ Method of Valve Supervision
) Local Alarm Supervisten
, . Cantral Supervision
Contraclor SFir Cormgerl
Addrass _\J\FMW_QM \\\.ﬁ: Propriatary Suparvision
ek AL D7 .
Tel ap %m\mm“mxﬁ\i Flammahle Liguld Storage Tanks { ) Capacity ____ Fuel ____
rmm‘zﬁo = Combustisie Liquid Storage Tanks ( ) Capaclly —___ Fuel ___
ic ' .
et - - ity Fuél ___
Z - 350 =347 or Soclal Securl No. L.P.G. Storage Tanks () Capac
Federal Emp. No. UJN Y . L.N.G. Storage Tanks { ) Capacily Fuel .
8. FIRE PROTECTION CHARACTERISTICS Number wmm {Gifice Uss O
Usa Group Prasant \m‘..w.,;?f Proposaed WN.NP!.& Wel Sprinkler Heads'
Constr. Class.  Present. . S0 Proposed _m.mu Dry Sprinkler Heads
Healing Systems | | New | — Existing TOTAL
Type: [ «}~Gas | | O# [ } Electrical [ ] Solar \ \n\..l
| | Cther _mh\.xﬂ.m«.ﬁ_n\ \\ﬂ\ Gl 2 L &moks Delaclors
Location: Heal Delectars —
Tolal Est. Cost of Flre Prot. Work & [ 1 Other TOTAL
JOB SUMMARY (OlMice Uae Only) Stand Pipes

PLAN REVIEW:
[ 1 Mo Plans Requlred
Joinl Plan Review Required:

INSPECTIONS:
Type:

Dates {Month/Day)

Fallure Falure Approval  Inifiaj

[ ] Bldg. [ ] Plumb, [ ] Elsc, Suppraession Tast
[ ] Flre Plans Approved Flré Alarm Tast
Date: - Smoke Test
Approvad by: Mechantcal
mCmooom >Eumo<>r. TCO

{ 1¢C } CA Other

Dale: M\\M\ 2 ) Other

Approved by; Other

Kitchen Hood Exhaust Systams

Pre-Engineerad Systems
CQ; Supprassion
Halon Suppression
Foam Suppression
Dry Chermical
Wet Chamical

Gas or Cll Fired Appllance

OTHER \

/
C. CEATIFICATION IN LIEU OF OATH

[ heraby certity that | am the (agent of) owner of
racord and am authorized lo make this applicatlan.

SIGNATURE

minisirative Surchargae
Mirimum Fee
TOTAL FEE

Pald { ] Check K
Collatled by

©“ th i

7

1 While ¢ Inspeclor Copy
3 Pink=0flice Gopy

U.C.C. Farm F-140A

2 Canary=0Oifice Copy
4 Gold =Applicanl Copy



" I Pl ] . Gatg mmnm_cm_a F
azceTTomse L1 e [l PLUMBING Date Receved /)5 Ao )
AN v 7 LA © SUBCODE Control # T

_ ‘ i TECHNICAL SECTION R \M 27

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

Block \\Q 4 Lot \M\.u . D. TECHNICAL SITE DATA (List all fixtures.)
Work 8)te ranmzoj NG %
muﬁe in Fea AKQN\\\MP@\ 7 - T ~ NO. FIXTURE/EQUIPMENT FEE {Office Use O
ress RN = N S /G —— water Closet |
Tels, ( ) \ .\ 7 / i \\LT\K\ 7 \\ . —— Urinal/Bidet
Contractor (At Im\%\& , —_— Bath Tub —_
Address /i : —_— Lavatory —
¥ — Shower .
.qm_m. * w ——— Floor Drain
Lic. No. | ——— Sink —
Fetieral Emp. No._____ or Soclal Security Ne, Dishwasher —
—— Drinking Fountaln _
8. PLUMBING CHABACTERISTICS , I Washing Machine
Use Group Present Proposad memmwﬁ_a:c —
Building Sewer Size i Fuel Om _um:::u A
Watar Service Size - Water Heater "
Estimated Cosat of Plumbing Wark $ T Stearn Boiler _
JOB SUMMARY (Office Use Dnly) , . —_— Hol Water Boller -
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Sewer PUMp
[} No Plans Required Type: Fallure Fallure Approval Initial — inlerceplor/Separator ——
Joint Plan Review Required: Siab — Backilow Preventer —
| ] Bldg.[ ) Etec. [ 1 Fire Reough _— Greaseirap R
| ] Plumb, Pians Approved Water _ _ S Water Cooled A/C
Date: : Sewer or Aafrigeration Unlt N
Approved by: Fixiures —— Sewar Connection I
Gags Equipment — Water Service Conneclion T
Qas Final — GGas Service Conneclion ———
SUBCODE APPROVAL! Solar ‘ M\M Active mo_mMMNMN.\ & R
[ 1COl }CCO[,] CA TCO . R : Other LA ff e
Approved by k\\/ ) \h\v o _ _\ J &\
Date: ﬁd\ﬁw\ﬁ\\.\w \T. i m >a35_$ ve Surgifiarge m‘l*
7 \ \ . Paid [ ) Check gL Fee g m,c
C. CERTIFICATION IN LIEU OF DATH Collected by: - L =FOTAL %
| heraby certity that | am the {agent oi) ownar of
racord and am authorized 1o makse this application
and gerformthe work listed on this appllcation,
Signature-Cantractor Sea U.C.C. Form F-1304 I White=inspecior Copy 2 Canacy=Olhce Cony

[ ] iicensed Flumblng Contractor { | Exempt Applicant . . 3 Pink=Ollice Gopy 4 Gaolgs Apphaant Cop
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CHAZLET TOWNSHIP
a1e MIDDLE ROAD
(P.0. BOX 371}
HAZLET,N.J. OT730

TELEPHONE (2013} 264-1700

DATE - 9;/97*93

rE: eLock. /7 7 10T /3

° OWNER //
7
PROPERTY
LOCATION = &/ZZ/

Te Whem It Mzy Concern:

Taxes for the zbove referenced property are paid
To Date \%

Past Du

c]

Verv truly xgur

EFmily 1. Beam
Tax Collecter

Dermit
CCo
Other



