Annie Eng L f e [ OF — [ f -

From: Evelyn Grandi

Sent: Monday, November 8, 2021 8:19 AM

To: Annie Eng

Subject: FW: OPRA request - 56 Fleetwood Drive, Haziet
Annie:

Please see the below OPRA request.

Evelyn A. Grandi

Eveiyn A. Grandi

Municipal Clerk/Deputy Registrar
Hazlet Township

1766 Union Avenue

Hazlet, NJ 07730

{732) 264-1700 Ext. 8686

{732) 264-1785 (Fax)
egrandi@hazletnj.org

Hazlet Township Municipal
Offices are closed on Fridays

From: Evelyn Grandi

Sent: Monday, November 08, 2021 8:18 AM

To: 'Karen Williams' <opra+request-26851-00642877 @requests.opramachine.com>
Subject: RE: OPRA request - 56 Fleetwood Drive, Hazlet

Received.

Evelyn A. Grandi

Evelyn A. Grandi

Municipal Clerk/Deputy Registrar
Hazlet Township

1766 Union Avenue

Hazlet, NJ 07730

{732) 264-1700 Ext. 8686

{732) 264-1785 (Fax)
egrandi@hazletnj.org

Hazlet Township Municipal

Offices are closed on Fridays

From: Karen Williams <opra+request-26851-00642877 @requests.opramachine.com>
Sent: Thursday, November 04, 2021 2:45 PM



To: OPRA requests at Hazlet Township <EGrandi@Hazlettwp.org>
Subject: OPRA request - 56 Fleetwoaod Drive, Hazlet

Dear Hazlet Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

Any open permits

All closed permits

Any violations

any documentation re UST (oil tank removal)
Address: 56 Fleetwood Drive, Hazlet, New Jersey
Block 192.01 Lot 2

Yours faithfully,

Karen Williams

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratrequest-26851-00642877 @requests.opramachine.com

Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form:

https://opramachine.com/change request/new?body=hazlet_township

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

https://opramachine.com/help/officers

View this OPRA request & responses online:

https://opramachine.com/request/56_fleetwood_drive_hazlet

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

If you find this service useful as an OPRA custedian, please ask your web manager to link to us from your arganisation's
website.




CLOSED
PERMITS



BLOCK/ 7'2 '0/

A

b p: HQ@(' LUDOd/ PERMIT Noljél/?%f

QUALIFICATION CODE ADDRESS (SITE)
V. FEE SUMMARY (for office use onty)
= CONSTRUCTION PERMIT Update | Update
@ Bulkiing $ 72.
APPLICATION J e
3. Plumbing
4. Fire Protection
Application Completes: Sections |, 1i, lll {optional), IV, VI, and Vil 5. Elevator Devices
—— 6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at; 5 { }2 667;706&& Qﬁ/ State Plan Review
2. Name of Owner in Fee:  F X Afrif—~ Tel. g g‘é’jﬁiw Fee $ 3
nidress __ S 4 FL eefiveat 0/!.‘ //7421@77 2223¢ 0. Sublotal
, e oo - o ety * 11. Cen. of Occupancy
. Ownership in Fee: ublic rivate 12. Other
4. Principal Contractor: ~ Tel. (7@" ) ff‘a}?’/ 13. TOTAL $ 13-
Address v?- I CA_ VL~
License No. OR, if new home, Builder Reg. No. Exp. Date V. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
. . Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3. Area— Largest Floor ot
Address 57 4. New Building Area sq. .
6. Responslble Person in Charge of Work /(/)JTW c) K Leas 5. Volume of New Structure cu.ft
. 23l & /F-27YYC G (73 L2/ 23U 6. Construction Classification
7. Total Land Area Disturbed sq. ft
n ol ey AL 8. Flood Hazard Zone
):ﬁgm IV/35M@J /Mike Correk Wﬁz””" %ze 9. Base Flood Elevation r
J/ 10. Wetlands yes
no
1. Max. Live Load
12. Max. Occupancy Load

. PROPOSED WORK

Est. Cost

OPTIONAL (for office use onty)

. O Minor Work

Plans
Rec'd by

Date
Rec'd

Resubmission Dates
Approval Rejection

Rejection | Approval Re-
Date Date viewer

Re-
viewer

. O New Builkding

(O Addition

O Atteration

. O Fire Protection

. O Plumbing

[J Etectrical

O Elevator Devices

SN L BN

. [0 Lead Hazard Abatement

-

[ Asbestos Abat. Subch. 8 W

-
—_

. _[] Demolition

TOTAL COSTS

{il. DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

(optional)

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

1. O Elevatora/Escalators/Lifts/ 5. [0 Cross-Connections/Backfiow Preventers
Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly

2. [J High Pressure Bollers 7. (J Sprinkiers

3. OO Pressure Vessels 8. (] Smoke Control Systems in Open Wells

4. [J Refrigeration Systems 9. 0 Underground Storage Tanks

VH. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. Hotels (R-1)

2. 0 Mutt-Famlly (R-2)

3. 0 Two-Famty (R-3) BOCA
4. C Two-Famlly (R-4) CABO
5. ne-Family (R-3) BOCA
6. LTQne-Family (R-4) CABO

No. of dwelling units:

Before Construction

|

After Construction |

Net Gain or Loss
B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

[

3. Change in Use Group, Irkficate Former:

11O EAONLT frees 10K

¥Y6EYOE0L ZH Sa






OFFICE DATE RECEIVED:

10

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initlal Date

Prelimin. Final
Indtial Date

Prelimin. Final
Inktial Date

Pretimin. Final
Initial Date

COMMENTS

Zoning Oificer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transpotation

N.J. Depariment of

Environmental Protection

Utility Dig No.

o|loc|lo|lolojolojo|lalajolaya) .

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

DOoO0D0OD0O x

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abaternent Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)




“= CONSTRUCTION
PERMIT 3

pENTIFIGATION Blook _ . 2R 2 4

HINI 42 00 ERLC IO
N

Lot

Date Issued / / (7L /O Z

Control #

Permit # ﬂg //3é§

T Ced

Z gl g, Jvre

Work Slte Lgcation fleed poend 221 Contractor

o ) O  — Address
owfler I Fee : Aol e — »270),
Address Tol. (252) _6 LT ~2F

Lic. No. or Bldrs. Reg. No.

T_Gl.'

Xéﬂy granted parmission to perform the following work:
[ UILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT

] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK: (£ ot ) ARl 87/ 228
72 Ex7 #ef SAngécS L

€ zeve
L/Oi{, Ruods TrsThll T ) b lirss 5’1{/7&/}

NOTE:
It construction ceases for a period of six (6

2. 72

Estimated CW
/ D L\mv'l

L4
Construction Official

It construction does not commence within ons (1) year of date of Issuance, or
months, this permit Is vold. :

yftfz
Do

UC.C.F170

PAYMENTS (Office Use Only)
Building Z.

Electrical
Plumbing
Fire Protection
Elevator Devices
Cther
DCA Tralning Fee _____-

Cert. of Occupancy Z

Qther

Totat ” <
Check No. /LIL }X
g:::ctedby //!/ﬂ//?/

(rov. 52K}

1 WHITE—INSPECTOR 2 CANARY—OFFXCE 3 PINK—TAX ASSESSOR

(see reverse slde)

4 GOLD--APPLICANT



. REOUIRED INSPECTIONS -

Construction wark must be unspected in accordance with the State Unlform Construction Code Raguia110ns NAJ.AC. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work instatled conforms
to the approved plans and the requirements of the Uniform Co‘hstructlon Code.

The owner or other responsible person in charge of work must not‘fy this agency when work is ready for any required inspéctions
specified below, Requests for inspections. must be made at least 24. hours prgr to the time the inspection is desired. Inspections
will be_performed witfiin three business® days of the time for which_they are requested. The work must not proceed.in a rmanner
which will preclude the mspectlon until it has beermr made and approval given. - A

il Hequlred inspections for allzsubcodes.for one and two famrly dwellings are the' followung N
~ 1, The bottorh of footing trenches before placement of footmgs except that in the case of pile foundatlons inspeqt;ons»-aﬁall
be madeée in accordance with the requirements of the building subcode;’ ) :
- 2. Foundations and all walls up 1o grade levsi prior t© back filling,

3. All sfructu:al framing and cbnnecnons prior_ to covering with finish ‘or infnll matana{' plumbing underground semces ‘rough
- piping, watbr service, sewer septic servicés and storm drains.;_ electncal rough wunng. panels and service mstallations insulatton

installations;
4. Instaltation of all finished materials, sealings of exterior ]onnts pfumblng pIpII"Ig. trim and fixtures; electrical wiring, devices
and fixtures;- mechamcal systems equment . T A
[j Requwed special mspectlons The applicant *by: accepting the permit wnll be deemed to have consented to these requ:rements
.‘( . ";'.:'_ P T - Ly . _,-'-‘ v : ~ . .‘-‘
1 - ; L - . ' |
‘3 A T ' e e

.‘ . ‘ . P . . ' - nat
[:] A final inspection is requlrad for each applicable subcode area before a final Gertlﬁcate of Occupancy o Approval may be issued,
- Any violations of the’ approved plans and/or permit will be noteq and the holder of the peLmnt notlﬁed of drscrepancnes

[ A cornplete copy of approved pians must be kept on the ]OD Ene
If you-do ot u‘nderstand any of- tms information, please ask
UC.C. Form F-170D e cou ow o - oo s W



| et BUILDING
§ [=== suBcoDE
ST TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
2.

Bock____ /92 -/ Lot

Work Site m%_%f&c_«wa
Rz

Owner in Fee A [ [, RC
: / tola - L -

Address

E

e - 1365

C CERTIFICATION IN LIEU OF OATH

Toe. (Z32) £/ 52507 Fax (222 ) & 7/~200

Lic. No. or Bidrs. Reg. No.

DESCRIPTION OF WORK

pCrzM EX7‘ ﬂfofsy/{
ok irstnii el Yt
Frsd— T iz bewliice SA /;/é"’f

?E‘wf" Jermove c,fxrmlj shemsle s

Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
M No Pians Required _ZWLW" Type: Fallure Fallure Approval Initial
[ ] Al - Footing
[ 1aFooting —_— Foundation
[ ] .Foundation —_— Slab
[ ]} Frome - Frame
[ ] Other —_— Barrier-Free
Joint Plan Review Required: Insulation
[ JEec. [ ]Plumb. [ ]Fire [ )Elevator Finishes
SUBCODE APPROVAL Energy
[ ]CO [ 1]ccOo [ ]CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free
. B. BUILDING CHARACTERI!S
Use Group  Present 3 Proposed 23 Est. Cost of Bidg. Work:
Constr. Class  Present S Proposed E 25 1. New Bidg. §
No. of Stories 2. Alteration $
Height of Structure Ft. 3 Toal (1+2) §_Z 72

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

_ Sq.Ft.

TYPE OF WORK: FEE (Offics Use Onty)
[ 1 New Buiding $
[ ] Addition
[ 1A
Roofing 712
[ ] Sidng
[ ] Fence Height (exceeds 6"
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatemnent NJAC 5:17
[ ] Other
[ ] Demolkion
Administrative Surcharge $
Minimum Fee $
DCA Training Fee  $ 2
TOTALFEE § _ 75
UC.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
(rew. 308) 3 Pink = Office Copy 4 Had = Applicant Copy




AN

J R SN _
} . % -
50 Woe/ [—] BUILDING o Ji#]. 2
. ' m SUBCODE - Control# , , - 59
% @EEE TECHNICAL SECTION pemts (]~ 13( .
' A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
) CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | nereby certity that | am the (agent of) owner of ,
{| Block___ /5 .0/ Lot v moordrd}arnmudbmthlsappibaﬂon
¢ Work Stte Location 55 L/ 7 et  /Da w«fz""ﬂ/ A e Pt
ﬁ, Hpzlel ] ‘smr’e’ T
X Owner in Fee ___Fo1 o /e [, R<C.~ -
B . - D. TECHNICAL SITE DATA
g ' Address S oo dewtn b I
¥ Ad 0 o DESCRIPTION OF WORK
3 Tele. ‘ -
ot Contractor s ,*X.JW - /{! ﬁCzﬁ'. i L \<7 /e( f“ :3/7:/1,/5()
4 Address &3 R i > 2. L '
Atk [ e NTs /WJW‘“ ’z"'/é V” A
Tele. (P R0.) _Lror 2 Ylsi Fax (=2 ) 4 77 250 : lee
Lic. No. or Bidrs. Reg. No. ' ' /q‘“"f” T”’/ &4 wliie 5 /4'“/
Federal Emp. No. , ) 4 / s
— Je-twt- Mipwe xraviy chish
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initil  INSPECTIONS Dates (Morith/Day)
b(] No Plans Required #/u- ~A  Type: Fallre Fallure  Approval Initiai
[ 1 AW Foaoting
[ ] Footing - Foundation .
[ ) -oundation Siab TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame T T Erame [ ] NewBuiing $
{ ] ‘Other ‘ ‘ Barrier-Free ‘ [ ] Addion
Joint Pian Review Required: Insutation [ 1 Afteration ) :
|t 1ERc. [ 1Plumb, [ 1Fire [ ]Elevatr Finishes £t Roctig S - F—
. SUBCODEAPPROVAL - Energy [ ] Sking
§ [ 1CO []CCO [)a CA Mechanical [ ] Fence ____ Height (exceeds &)
. Date: szoz. TCO [ 1Sgn____  Soft
Approved by: _JA 7 Other [ ] Pool
o Firl ,@.ﬁ [ 1 Asbestos Abatement Subchapter 8
3 Barrier-Free [ ] Lead Haz. Abstement NJAC 5:17
! [ ] Other
3 . B.BULDING ckucmusz P [] Demoliion
' Use Group Present 3 Proposed E Est. Cost of Bldg. Work: I
Constr. Class Present £ 7 Proposed S/ 1. NewBidg. § Admin Nﬁn?mum Fee :
No. of Stories : 2. Alteration §
4 Helght of Structure Ft. 3 Tow(1+2) $_Z 2 DCA 1:::‘5::; : _’%
Asea — Largest Fioor Sq. Ft. — -
4 New Bldg. Area/All Fioors Sq. Ft. bC.C. Fito ]
Y. Volume of New Structure ) Cu. Ft. . (o 308) 3 me_fmw e ;,;,'7‘;,?32;,
- Total Land Area Disturbed Sq. Ft.




-
SASIE

HAZLET TOWNSHIP
CONSTRUCTION DEPARTMENT
3400 Highway 35, Suite 9
Hazlet, New Jersey 07730
(732) 264-5707

Peter A. Terranova —~ Construction Code Official
[ UNDERSTAND THAT WHEN A PERMIT IS ISSUED FOR,
Address_ 5{ﬁ¢&7 leed - AN - .
Type of Work /AN E 0@? Ex7 SA .i@ Jestlnld ,6.4, Le A fTﬁidj/ae

SR
[ will be responsible for requestma all required inspections at the above address in ﬂ
accordance with N.J.A.C. 5:23-2.18.

I further understand thac failure to call for- a.Il requlred ispections will make mée" R LD

liable for, a ‘moaetary penalty of $500. The maximiim in' accordance with N.JA:C, ™ ' a%¥ir © 7
$:23-2. 31 (b} 1.

. wFailure to.notify this office of the office of th'e cotpletion 6fthe projéct will subject "

you to a monetary penalty of $300. The maximum in accordance with N.J.A.C.
5:23-2.31(b) L.

f/l//’ /%% /)‘f/v

Phone

/// (%‘2\

Date




PERMIT= DATE

PROPERTY OWNER wor/ Fsce
ADDRESS S& ,szfw 4 %
BLOCK___ 2 22.¢1 LOT

APPLICANT A’z,,?,j Con i

NOTICE TO ALL CONSTRUCTION PERMIT APPLICANTS

IN COMPLIANCE WITH THE MONMOUTH COUNTY SOLID WASTE
MANAGEMENT PLAN (MAY 1993) AND MUNICIPAL ORDINANCE
1000-95 THE APPLICANT SHALL IDENTIFY TO THE BUILDING
DEPARTMENT-ALL DISPOSAL AND RECYCLING ARRANGEMENTS
BEFORE A CONSTRUCTION OR DEMOLITION PERMIT WILL BE
I[SSUED. THE APPLICCANT SHALL PROVIDE APPROPRIATE :
RECORDS DOCUMENTING THE QUANITIY AND DESPOSITION OF
ALL MATERIALS. ADEPOSITOF $ & =

SHALL BE HELD BY THE BOROUGH UNTIL SUCH TIME AS
PROPER RECORDS ARE SUBMITTED FOR SMALL QUANITIES OF
DEBRIS. A HOMEOWNER EXEMPTION MAY APPLY:

THE FOLLOWING MATERIALS ARE RECYCLABLE :
CONCRETE, ASPHALT, BRICK, CINDER BLOCK, STU\r[PS
# “TREE:PARTS, CLEAN DEMOLITION: WOOD, LEAVES, GRASS,

APPLIANCES, OIL, BATTERIES AND ALL HOUSEHOLD
RECYCLABLES.

Prior to the issuance of a construction permit for any work where there is a
presence of materials classified as hazardous by any regulatory government
agency, the applicant shall provide the Construction Official with a
statement specifving the type and quantity of hazardous materials, the
method of disposal and an approval from the Monmouth County Health
Department on the method of handling, transporting and disposing.

In the case of underground storage tanks or contaminated sotl, the

appropriate regulatory procedures shall be followed as a prerequisite to the
issuance of a removal permit.

Please complete the reverse side of this form to indicate disposal
arrangements.




ANTICIPATED DISPOSAL ARRANGEMENTS (check appropriate lines)
DISPOSAL BY CONTRACTOR_ 7 N(EOWNER OTHER
NAME OF CONTRACTOR ;’ V&= 4
CONTAINER (S) DUMPSTER faz/,wb SIZE__ HAULER é’&g@#ﬁ Qsp‘

OTHER

ESTIMATED TONNAGE OR CUBIC YARDAGE OF DEBRIS GENERATED BY
PROJECT 3 Jzas$ > EST. AMOUNT TO BE RECYCLED 3 75~

Pl R

MATERIALS TO BE DISPOSED: DESTINATION:

(e S Hiyiles: TS T f 288 Ll s
3. -
6.
7.
8. L
9. - ]
10.

Date recycling deposit received:
Date recycling records received:
Date recycling deposit returned:




X

81.OCK /90? of

ADDRESS (SITE) 5(Q ﬂﬂdﬂm{

CONSTRUCTION PERMIT

Lor
U; APPLICATION
Applicant Completes: Sections |, Ii, Ili (optional), IV, VI and Vit

PERMIT NO.

oS -07]]

I. IDENTIFICATION

. Proposed Work-site at:qQ :I:I\QU-*'CAZ‘ED@d-‘bY

‘ }h‘}(&:#

2. Name of Owner in Fee: ij

V. FEE SUMMARY (tor office use only}

. Building s

1
0
5
6
7

Update Update

Electrical

Plumbing

7

. Fire Protection

. Elevator Devices

. Subtotal 3

. Less 20% for

State Plan Review

. O Demoilition
TOTAL CCSTS

OB

{ 1. DO YOU WANT: (optiona)

1 {1 Partial Reteases 2. [ Prolotype Processing

4[] Refrigeration Systems
5. O Cross-Connections/Backflow

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

[ TS .

7.7
8 0

Sprinklers

Smoke Control Systems in Open Weils

-

2.
3.

Tel. 8. Subtotal s
9. DCA Training Fee [
Address Wﬂw e — 10. Subtotal s 1
/- 11. Cent. of Occupancy
3. Ownership in Fee: Public Private 12. Other
13. TOTAL s Oé'é
4. Principal Contractor: Tel. ( ) ~
AJ. Perri e
Address VI. BUILDING/SITE CHARACTERISTICS e e oo
4UT Highway 35 1. Number of Stories
License No OR ¢ new home. Butder Reg No Exp Date 2. Height of Structure fi.
732-747-3131 3. Area--Largest Fioor sq. ft.
Fegeral Emp No ZD’ ;W"Yq““ 4. New Building Area sq. ft.
' _ 36-427609-7 5. Volume of New Structure cu. .
5. Architect or Engineer Tek | ’ 6. Construction Classification
. 7. Total Land Area Disturbed sq. fu.
Address 8. Flood Hazard Zone
. Y 8. Base Flood Elevation ft
6. Responsible Persan ; . R
in Charge of Work E (Lh HO J(/L(ﬁ*/\ Tel. ( ) 10. Wetlands xzs sq. ft
11. Max. Live Load
6["; WW;WQ 12. Max. Occupancy Load
Es Cost T mm p\.Vum.M
Il. PROPOSED WORK
i OPTIONAL (for office use onl
1. U Minor work - ( = o) — VIl. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Ne- Resubmission Daltes Re-
2. T3 Small Job ($5.000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. [} Hotels (R-1)
4. [J Adaition 2. [ Muki-Family (R-2)
5. {7 Alteration 3. {Z) Two-Family {R-3) BOCA
6: O Eise Protection 4. i3 Twe<Family (R-4),CABO
7. %bing : 5. $7One-Family (R-FPBOCA -
8 Electrical /o] 6. Ci One- -Family (R-4) CABO
9. [J Elevator Devices T No of dwelling unis:
0. {J Asbestos Abatement Belore Conslruction
1

After Construction ../

Net gan or loss _‘7_
B. NON-RESIDENTIAL

1. State Sgecific Use:

Use Group:

Change in Use Group,

96£¥0€01 ZH SAT












== CONSTRUCTION

PERMIT
/74-0/

LIDENTIFICATION Block - Lot CQ
Work Site Location M

Lern, 30 QN Toud T3
Ul

Contractor A.J. Perri

Date tssued é—-g ¥ ’05/
s (5 07/

Qualification Code

o i Address 401 Highway 35
owner in Fee F LIS O Red Bank, NJ 07701
Address _ S CAINA_Q Tel. (_732 )} _747-3131
Lic. No. or Bldrs. Reg. No.
Tel ( }

18 hersby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION
{ ]} ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

(Subchapter B only)

WTN OF WORK: ﬂ_ [C

NOTE: If construction does not commence within one (1) year of data of [ssuance, or
it construction ceases for a perfod of six (6) months, this permit is vold.

Estima of Wo é-*ga -ﬂ{

Coratruction Officisl

U.C.C. F170 {rav, (1/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Davices
Other

DCA State Permit Fea <

Cent. of Occupancy
¥
{

Y
dé

Other
Total

Check No. 7430

Cash

Collected by LM;MHLL

(see reverse side)
4 GOLD-APPLICANT









| PLUMBING

SUBCODE
TECHNICAL SECTION

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

Block /% 'O[ ' Lot -\& D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location - .

oureene (/5]05
ot 507/

Owner in_Fee A:'&_)SC O
Q.

Address NO. FIXTURE/EQUIPMENT
Water Closet

o AJPem Urinal/Bidet

Contractor 407 Highway 35 Bath Tub

Address Red Bank NJ 07701 Lavatory

732-747-3131 Shower

Tele. {( } 36-427509-7 ;{ozr Drain

Lic. No. ) in

Federat Emp. No. or Social Security No. Dishwasher ~

Drinking Fountain

B. PLUMBING CHARACTERISTICS Washing Machine

N -~
Use Group Present g_g _ Proposed £5 2059 .B'.bb
Building Sewer Size as Pupmg A
Fuei Qil Piping

Water Service Size

N
Estimated Cost of Plumbing Work $ oli(g q.

Water Heater
Steam Boiler

S PP

JOB SUMMARY (Office Use Only) Hot Water Boiler
PLANREVIEW: INGPECTIONS: Dates (Month/Day) Sewer Pump
[ No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab Backfiow Preventer
[ ) Bldg. [ ] Elec. | ] Fire Rough Greasetrap
[ ] Plemb. Plans Approved Water Veter—Cueied A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures Sewer Connection
Gas Equipment Water Service Connection
Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar - Active Solar System
[ 1CO[ } CC .G TCO FPUEEISS — Other
Approved by: / V4
Date: t ﬂ'q S % ‘2 g‘ Administrative Surcharge
1 { 1 Paid [ | Check ¥ Minimum Fee
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL

FEE (Office Use Only)
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| hereby certify that | am the (ageni of) owner of
record and am authorized to make this application - &Lﬁ- &V)LJ j W
and perform the work listed on this application. ZZE ? (‘F’ ﬁ! '/‘ . i ﬂ('

ignature-Contractor Seal

U C.C Form F-130a i"Wnite = [nspecior Cooy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=Office Copy

2 Canary =Qfice Cooy
4 Goli=Apphcant Copy
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PLUMB]NG Date Received
Date Issued

SUBCODE iGomrol #

TECHNICAL SECTION wPermit p

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

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

Block _!q\(,'z -Ol Lot —LQ

D. TECHNICAL SITE DATA (List all fixtures.}

Work Site Location qwo T oot a:C:CLQ‘( .

QOwner in Fee:l,' \_-}%( D _

6/28/05
05-07//

Address X 2UA_Q AJ. Perri NO, FIXTURE/EQUIPMENT
401 Highway 35 - Water Closet
Tele. } Red Bank N. 07701 R S Urinal/Bidet
Contractor 732-747-3131 _ Bath Tub
Address 2642 - e Lavatory
- Shower
Tele. ( ) - Floor Drain
Lic. No. — Sink
Federal Emp. No. or Social Security No. _— Dishwasher
- Drinking Fountain
B. PLUMBING CHARACTERISTICS . _ Washing Machine
iy :e;Group Present _&g_ rroposed KS - Hose _B'_bb
Qﬁilﬂing Sewer Size — Gas P'P'”‘-? _
Watter Service Size -, - Fuei Oil Piping
EstiMated Cost of Plumbing Work § __ (3 ¥ F— — Water Heater
hd 1 - Steam Boiler
|JOB SUMMARY (Office Use Only) “ - Hot Water Boiler
PLANSREVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
1 No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab Backflow Preventer
{ ]Bldg.[ | Elec.}{ ] Fire Rough Greasetrap
[ ] Plumb. Ptans Approved Water I I Water—Seated- A/C
Date: - Sewer — or Refrigeration Unit
Approved by: Fixtures — Sewer Connection
Gas Equipment __ Water Service Connection
Gas Final R - Gas Service Connection
SUBCODE APPROVAL: Solar - __ Active Solar System
[ JCO[ JCCO[ ]CA TCO - - Other
Approved by: S
Date: o Administrative Surcharge
Paid [ ] Check § —_ Minimum Fee
C. CERTIFICATION IN LIEU QF QOATH Collected by: TOTAL

i

I hereby certify that i am the (agent of} owner of
record and am authorized to make this application
and perform the work listed on this application.

[ 1 Licensed Plumbing Contracior [ ] Exempt Applicant -

3

gig nature-Contractor Seal

FEE (Office Use Only)
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UC.C Farm F-130A

Y White = Inspector Cooy
3 Pink > Othice Copy

2 Canary =0thce Copy
4 Gold=Appicant Copy









Electrical data

08 | N | Ak | max | roee
MIN MAX E**
UNIT SIZE- OPER VOLTS” COMPR FAN WIRE | WIRE | LENGTH | LENGTH | CKTBXR
SERIES | WV/PH Max Min LRA RLA FLA | wmeca | sizet | smEt | (Pt (FtF AMPS
024-34 0.0 126 08 16.8 14 14 26 7] 25
030-33 72.5 14.7 0.8 19.2 14 14 41 39 30
036-33 83.0 15.4 i1 20.4 12 12 82 59 30
— | soaeavt | 253 187

042-33 105.0 18.6 A 244 10 10 81 77 30
048-31 103.0 20.5 11 28.7 10 10 74 70 40
060-30 145.0 26.9 14 35.0 ) 8 89 84 60

* Parmissible limits of the voitage range at which unit will operate satistactorily.

if wire is appited at ambient greater than 30°C (86°F), consuit Table 310-16 of the NEC (ANSINFPA 70). The ampacity of nonmetallic-sheathed
cable (NM), trade name ROMEX, shall be that of 60°C {140°F) conductors, per the NEC {ANSUNFPA 70} Articte 336-26. If other than uncoated
(non-plated), 60 or 75°C (140 or 167°F) Insulation, copper wire (solid wire for 10 AWG and smaller, stranded wire for larger than 10 AWG) is used,
consult applicable tables of the NEC (ANSUNFPA 70},

t Length shown Is as measured 1 way along wire path between unit and sarvice pane! for voltage drop not to exceed 2%.

** Time-delay fuse.

FLA — Full Load Amps

LRA — Locked Rotor Arms

MCA — Minimum Circuit Amps

RLA — Rated Load Amps

NOTE: Control cireuit is 24-v on all units and requires external powar source. Copper wire must be used from service disconnect to unit. All motors/
compressars contain internal overioad protection.

—+

A-weighted sound power (dBA)

UNIT STANDARD TYPICAL OCTAVE BAND SPECTRUM (without tons adjusiment)

SIZE-SERIES RATING 125 250 500 1000 2000 4000 8000
024-34 ral 54.5 B84.0 64.5 63.5 81.0 58.0 48.0
030-33 70 555 60.5 63.0 65.0 83.0 58.0 51.0
036-33 72 56.5 64.0 65.0 67.0 83.0 58.5 50.0
042-33 73 58.5 66.5 68.0 66.5 64.5 59.0 50.5
048-31 76 57.0 68.0 69.0 70.0 66.0 58.0 53.0
060-30 78 58.5 67.0 715 70.5 705 80.5 53.0

NOTE: Tested In accordance with ARI standard 270.95. {Not listad with ARL)






CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
! hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

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

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

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

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

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

| 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 certificaticn as the construction official may require.

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

Signature Date

II. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d}): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

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

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

{ ) Check if contractor.
DMC SERVICES, INC.

Agent Name
Address 150 BRICK BLVD.
BRICK, NJ 08723
Telephone (908) 920-3000

Signature ONL& hj] ' y ‘ ' !‘E s Date

PRC 101 B



OFFICE DATE RECEIVED:

VIi. PRICR
APPROVALS
CHECKLIST

{OFFICE USE ONLY)

LOCAL
APPROVAL
Prelimin. Final
Intial Date

COUNTY
APPROVAL
Pralimin. Final
Intial Date

REGIONAL

APPROVAL
Pralimin. Final
Intial Date

Prelimin.
Intial

STATE
APPROVAL

Final
Date

COMMENTS

Zoning Officer

<

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

NJ Department of
Community Affairs

NJ Department of
Transportation

NJ Department of
Environmental Protect.

Utility Dig No.

<

O\0|0)/0)0 0|0 d|oo|oid)a o

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlonal)
Name of Code & Edition

Building Energy

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Other

Name of Code & Edition

Other

X. CERTIFICATES ISSUED

[ Temporary Certificata of Occupancy No.
() Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
(] Certificate of Compliance No.
[0 Certificate of Occupancy

(office use only)

No.

DATE ISSUED

DATE EXPIRED

DATE AEISSUED

DATE EXPIRED




===t CONSTRUCTION osc 50 706193

Contro! #

Permit # q 2 -—05?‘4

Mazlet Township
JERSEY CENTRAL
POWER and LIGHT COMPANY
Powerp'us savem c’ub uNIFOPm rnnsrnm;l‘;:r PERM IT
IDENTIFICATION Block _ 2% 9Ol Lot _*

5( Fleerwoad Le.

MCH Electric

Work Site_Location Contractor ——— -

LT B 07730  address _ »8 Euwirling ton  dwvenius
Owner in fee _F‘Fcﬁhli( FUSTO Leonardea, M G7757
Address i '\u FLEETWOIGD DR Teie (‘?(}8) 29Zl.~~l".;425
h Federal Emp. No —ﬁ_

is hereby granted permission to perorm the following work:
{ ) BUILDING ( ) PLUMBING ( ) OTHER

or Social Security No.

PAYMENTS (Office Use Only)
Building

(xJ ELECTRICAL ( ) FIRE PROTECTION

DESCRIPTION OF WORK :

INSTALLATION OF LOAD MANAGEMENT SWITCH(ES) FOR
JERSEY CENTRAL POWER and LIGHT COMPANY'S

Powerpilus Savers Club

NOTE: If construction doas not commence within one (1) year of date of issuance, or if

construction ceases for a period of six (6) months, this it is void.
Estimated Cost of Work  § 110,00 ll% .

( ) ELEVATOR DEVICES

Plumbing
Electrical
Fire Protection
Elevator Devices

/O -

F-170C/REVY forJCP&L 7/92

CONSTRUCTION OFFICIAL

Cther

DCA Training Fee

Cert. of Occ.

Other

Total / m

Chack No. — 592

Cash —
Collected By: eml




e REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Unilorm Construction Code Reguiations N.J.A.C, 5:23-2.18.
This agency will carry out such periodic inspections during the progress of work as are necessary fo insure that work installed
conforms to the approved plans and the requirements of the Uniform Construction Code.

The owner &r dthe]rr responsible person in charge of work must notify this agency when work is ready for any required Inspactions
spacified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requesfed. The work must not proceed in a manner
which will precluds the inspection unti! it has been made and approval given} . ~ -3 - ° -1

O Required inspections for all subcodes for one and twa family dwallings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be mada in accordance with the reguirements of the building subcaode’

2. Foundations and all walls up to grade level prior to back tilfting;

3. All structural framing and connections priar to covering with finish or infill material; piumbing underground servicaes, rough

piping., water sarvice, sewar, seplic services and storm drains; electrical rough wiring, panels and service installations;
insulation installations;

4. Installation of all finished materials, sealings of exterior jolnts plumbing piping, trim and f|xtures electrical wiring, devices
and fixtures; mechanical systems equipmaent.

C Required special lnsp‘eétions. The applicant by accepting the permit will be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Qccupancy or Approval may be
issued. Any viplations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved pians must be kept on the job site.
if you do not understand any of this Information, please ask.

- F-170D/REY forJCP&L 7/02

' J,‘l .': ;.



Hazlet Township

JERSEY CENTRAL
POWER and LIGHT COMPANY
Powerpius Savers Club

\\\\““ ,’.'gllllf'
’s,
'l

lECTRICAI.
3 = SUBCODE

b TECHHICAL SECTION

\ RTLLLLLTN

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

Block 192 01 Lot %
Work Sile Location
HAZLET NJ 070
Owner in Fee FRANK FLSCD
Address x\é FLEETWOOD DR
ZLET N O773E0

Tele. (
Contractor -
Address -8 Burlington Avenue

Leonardo. b 07757
Tele. (___208 2913425
Lic. No. 1.140%

Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS

or Social Security No. [N

Use Group Present Proposed 2’%
[ } PolefPad #___ [ ] Temporary [ ] Other
Blilding Occupied as T Utility Co.
Est. Cost of Elec. Work § !
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
b(] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough
[ ] Bldgg. [ ] Plumb. Temporary
[ ] Fire | Elevator Constr. Serv.
[ | Etec. Plans Approved TCO
Date: Other
Approved by: Service
Final
[ J]COf JCCO| ] CA Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
Approved by: Line Dept.

C. CERTIFICATION IN LIEU OF QOATH
| hereby certify that I am the (agent of) owner of

record and am authorized to make this application
and perform the work listed on this application.

[ ] Licensed Electrical Contractor
[ ] Exempt Applicant

F-120B/REV forJCP&L 7/92

- D. TECHNICAL SITE DATA: INTALLATION OF LOAD MANAGEMENT
- SWITCH(ES) FOR JERSEY CENTRAL POWER & LIGHT COMPANY'S

gEs Date Received 7/9 b } q 3

Date Issued

Control #

Permit 4 O”S 058"—{

FEE (Office Use Oni
Powerpius Savers Club (Office Use Oniy)

SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3) .
Total 1 + 2 + 3
Range
Qven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
AJC Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pooal Filter Motor
Pool Lights
Waler Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats

—hp Heat Pump

— hp Pump(s}
— Amp Motor Control Center/Sub Panels

Signs

— . Light Standards

— hp Motors—Fractional H.P.
—— hp Motors—All Others
— Kw Transformers

— Kw Generators
— Amp Service Entrance

NO.

T T XN XX
VD % % %

— Kw

x
=z

o g
©

¥
O

AARNRRRCRRRRNARNY

—_— Kw
Kw

_ Kw

EEEETEEEEEEET FEEEEETE R

RRRRRERRNCRIN

Administrative Surcharge

Paid [ } Check # Minimum Fee

DCA Training Fee

A A hH B

M~

Collected by: TOTAL FEE S

1-White= Inspector 2-Canary= Office 3-Pink= Office 4-Gold= Applicant




Mazlelt Township %%UE%FRH@[‘M:
ens BCODE
POWER ad LIGHT COMPANY otz TECHNICAL SECTION

Powerplus Savers Club

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

19 Ok

Block Lot “
Work Site Location
el F_"— NCI' Q7730
Owner in Fee ___I"R Ak FUS
Address ah i._lzi TWoon Df«
o A Q7730
Tele. (
Contractor MM Electerlc
Address S8 Ruriinglton Avernus
Lerorardo, M Q7737
Tele. ( P08 2PL--3480
Lic. No. 1408
Federal Emp. No. or Social Security No.__ INNNEG
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed 2.':5
[ ] PotefPad # [ ] Temporary [ 1 Other
Building Occupied as I Utility Co.
Est. Cost of Elec. Work $ AL
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
M No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough
| ]1Blag. [ | Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
[ | Elec. Plans Approved TCO
Date: Other
Approved by: Service
PP ’ Final ?’ Z
] CO [ ]% W Temp. Cut-in-Card Date Issued
Date Final Cut-in-Card Date issued
Approved by: Line Dept.
C. CERTIFICATION IN/LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. W o

[ ] Licensed Electrical Contractor Signature-Contractor Seal

[ ] Exempt Applicant F-120B/REV fordCP&L 7/92

Date Received 7/ } q3

Date Issued

Control #

Permit # CV.’) "058‘4

D. TECHNICAL SITE DATA: INSTALLATION OF LOAD MANAGEMENT
SWITCH(ES) FOR JERSEY CENTRAL POWER & LIGHT COMPANY'S

NO.

AR RNNRRRRC RN RN RN RC RN

— Kw

Z

=
£

— Amp Motor Control Center/Sub Panels

—_ Kw Transformers
____ Kw Generators
— Amp Service Entrance

Powerplus Savers Ciub
SIZE ITEM
Fixtures (1)
Receptacles {2)
Switches (3)
Total 1 + 2 + 8
Range
Oven(s)
Surface Unit
Oishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)

AR
3773

— hp

=)

¥
hel

— Kw
— Kw

___hp
—hp

Signs
______ Light Standards
— hp Motars—Fractional H.P.
—hp Motors—All Others

Paid [

] Check #

Coliscted by:

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

ETEEEEETEEEEE FEEETER L

® 4 ¥

$ IO

1-White= Inspector 2-Canary=Office 3-Pink= Office 4-Gold= Applicant









OFFICE DATE RECEIVED:

)0\ o \6f

VIll. PRIOR
APPROVALS

lochL -
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

Prelimin, Final Prelimin. Final Pretimin. Final Prellmin, Final
{office use only)

Initlal Date Initial Date initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board -

Sewer Authority
Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olojo|cyjojojo|lojaolo|jo|t|jayo

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building _ Energy Qther
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Cther

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O000OCcOo00Ox

U.C.C. F100-3 (rwv. 396)







L {_I(OEHTJLIXLF;D L:U\ L .'—.h-"' "QJ[\I% : . -

Construchon wark must be inspécled in accordance with the State Uniform Construction Code Regulations N.JLA.G; 5:23-2.18. This
agency Wil carry aut such periodic inspections during the progress of vrork as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uriform Construction Code.

The owner or other responsible person in charge of work must notify this agency -when work is rpady for any sequired ingpactions
specified beinw. Bequesty for inspections must be made at ieast 24 hours prior to, the time the inspection is desired. Inspections
will be performed within three’ ‘busingss days of the tima for which they are requested. Th? work must not proceed :n a manner
which wiit preclde the inspection dntit it has been made and approval given.

[ ; Required ingpections for all’ subcodes ‘for ‘one ang two family dvrellings are the foliowung -
. 1. The bottom of footing trenches before pfacement of footings, axcept that in the case of plle toquaﬁons rnspectlons shatl
be made in accordance with the requirements of the building subcode; hY - RS :
2 Foundations and all walls up to grade level prior to back filing; - . : L o

3. All structurgi framihg and connections prior to covering with finish or infill material; plumbirg underground sérvices. raugh
piping, water servica, sewer “septic services and storm draing; electrical rough wirlng, panels and service instabations, insulation
installations: ' : . ,

4. Instalfation of ali finished matena[s sealings of extenor joints; plumbing piping, rim and fixtures; electncal wiring, QIawces

and fixtures; meciianical syslems aguipment.
o

\
) Required special Inspectlons The apphcant by accepting the perrit will be deemed to have consented to these requirements:

! L

. R |
3\.

[~ A final inspection 1s required for each applicable subcode area before a final Certificate of Occupancy or Appmval may be Issued.
Any viclations of tpe approved plans and/or permif wtll e noted and the holder of the perrmt nonﬁed of titscrepanmes

L A complete copy‘ of approved plans must be kept oh the job site.
i you do not understand any of thig information, please ask.
U.G.C. Form F-170D : '

e
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official’s presence to confirm that the system is operating in
compliance with these requirements.

SECTION 1016.0 RAMPS

1016.1 Capacity: The capacity of a ramp used as a means of
egress component shall be computed in accordance with Section
1009.0.

1016.2 Minimum dimensions: The minimum dimensions of
means of egress ramps shall comply with Sections 1016.2.1
through 1016.2.3.

1016.2.1 Width: The minimum width of a means of egress
ramp shall not be less than that required for corridors by
Section 1011.3. &t

1016.2.2 Headroom: The minimum headroom in all parts of
the means of egress ramp shall not be less than 80 inches (2032
mim).

1016.2.3 Restrictions: Means of egress ramps shall not re-
duce in width in the direction of egress travel. Projections into
the required ramp and landing width are prohibited except at
and below handrail height where, at each handrail, the projec-
tions shall not exceed 3% inches (89 mm) into the required
width. Doors opening onto a landing shall not reduce the clear
width to less than 42 inches (1067 mm}.

1016.3 Maximum slope: The maximum slope of means of
egress ramps in the direction of travel shall be one unit vertical
in 12 units horizontal (1:12); except the maximum slope shall be
one unit vertical in eight units horizontal (1:8) if the rise is limited
to 3 inches (76 mm); one unit vertical in ten units horizontal
{1:10) if the rise is limited to 6 inches (152 mm). The maximum
slope across the direction of travel shall be one unit vertical in
48 units horizontal {1:48).

Exception: Aisles in areas of Use Group A shall comply with
Section 1012.0.

1016.4 Landings: Ramp slopes of one unit vertical in }2 units
horizontal (1:12) or steeper shall have landings at the top, bot-
tom, all points of turning, entrance, exif and at doors. Ramps shall
not have a vertical rise greater than 30 inches (762 min) between
landings. The maximum slope of landings shall be one unit
vertical in 48 units horizontal (1:48). The least dimensicn of a
landing shall not be less than the required width of the ramp,
except that the landing dimension in the direction of travel is not
required to exceed 4 feet (1219 mm)} where the travel from one
ramp to the next ramp is a straight run.

Exception: Aisles in areas of Use Group A shall comply with
Section 1012.0.

1016.5 Guards and handrails: Guards shall be provided where
required by Section 1003.5 and shall be constructed in accord-
ance with Section 1021.0. Handrails conforming to Section
1022.0 shall be provided on both sides of every ramp. Handrails
are not required on curb ramps or on ramps where the vertical
rise between landings is 6 inches (152 mm) or less and the ramp
run is 72 inches (1829 mm) or less.

Exception: Handrails in aisles in occupancies in Use Group
A shall comply with Section 1012.0.

MEANS OF EGRESS

1016.5.1 Drop-offs: The sides of ramps and landings with a
drop-off shall have a curb with a minimum 4-inch (102 mm)
height above the walking surface or shall be provided with
ramp edge protection as required by CABO A117.1 listed in
Chapter 35.

1016.6 Ramp consiruction: Ramps used as an exif shall con-
form to the applicable requirements of Section 1014.9 as to
materials of construction and enclosure.

1016.6.1 Surface: For all slopes exceeding one unit vertical
in 20 units horizontal (1:20) and where the use is such as to
involve danger of slipping, the ramp shall be surfaced with
approved slip-resistant materials.

1016.6.2 Exterior ramps: Exterior ramps and landings shall
be designed and constructed to prevent water from accumu-
lating on the walking surface.

SECTION 1017.0 MEANS OF EGRESS DODRWAYS

1017.1 General: The requirements of this section shall apply to
all doorways serving as a component or element of a means of
egress, except as provided for in Sections 1014.8, 1014.12.2,
1015.5.1, 1015.5.2 and 1015.6.1.

1017.1.1 Floor surface: The floor surface on both sides of a
door shall be at the same elevation. The floor surface over
which the door swings shall be at the same elevation as the
floor level at the threshold and shall extend from the door in
the closed position a distance equal to the door width.

Exception: This requirement shall not apply to:
1. Exterior doors, as provided for in Section 1005.6,
which are not on an accessible route.
2. Variations in elevation due to differences in finish
materials, but not more than '% inch (13 mm).

Thresholds at doorways shall not exceed ¥ inch (19 mm)
in height above the finished floor surface for extenor residen-
tial sliding doors or Y4 inch (13 mm) for all other doors. Raised
thresholds and floor level changes greater than '3 inch (6 mm)
at doorways shall be beveled with a slope niot greater than one
unit vertical in two units horizontal {1:2).

1017.2 Number of doorways: Each occupant of a room or space
shall have access to at least two exits or exit access doors from
the room or space where the occupant load of the space exceeds
that listed in Table 1017.2, or where the travel distance from any
point within the space to an exit or exit access door exceeds that
listed in Table 1017.2. Where the occupant load of a room or
space is between 501 and 1,000, a minimum of three exits or exit
access doors shall be provided. Where the occupant load of a
room or space exceeds 1,000, a minimum of four exits or exit
access doors shall be provided.

Exceptions

1. Occupancies in Use Group R-3.

2. Boiler, incinerator and furnace rooms shall be provided
with two egress doorways where the area exceeds 500
square feet (47 m?) and individual fuel-fired equipment
exceeds 400,000 Biuh (117 kW) input capacity. Door-
ways shall be separated by a horizontal distance equal
to not less than one-half of the diagonal dimension of
the room. Where two doorways are required by this
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mm) long minimum located on each side of the
curb ramp and within the marked crossing. See
Fig. B4.7.9(c).

4.7.11 Islands. Raised islands in crossings shall
be cut through level with the street or have curb
ramps at both sides, and a leve! area 48 in (1220
mm) long minimum by 36 in (915 mm) wide mini-
mum, in the part of the island intersected by the
crossing. See Fig. B4.7.9(a) and {b}).

4.8 Ramps

4.8.1* General. A slope steeper than 1:20 shall be
considered a ramp and shall comply with 4.8.

4.8.2* Slope and Rise. Ramps in new construc-
tion shall have a slope not steeper than 1:12. The
rise for any ramp run shali be 30 in (760 mm) maxi-
mum. See Fig. B4.8.2. Curb ramps and ramps
constructed on existing sites or existing buildings
or facilities shall be permitted to have slopes and
rises as shown in Table 4.8.2 provided space limi-
tations prohibit use of a 1:12 slope or less.

4.8.3 Clear Width. The clear width of a ramp shall
be 36 in (315 mm) minimum. See Fig. B4.8.3.

4.8.4 Landings. Ramps shall have level landings
at bottom and top of each run. Landings shall have
the following features:

~ landing width shall be at least as wide as
the widest ramp run leading to it.

- landing length shall be 60 in (1525 mm)
minimum clear.

- ramps that change direction at landings
shali have a 60 in by 60 in (1525 mm by 1525
mm) minimum landing.

— doorways located at a landing shall have
an area in front of the doorway which shall com-
ply with 4,13.6.

4.8.5 Handrails. Ramps with a rise greater than 6
in (150 mm) or a run greater than 72 in (1830 mm)
shall have handrails complying with 4.3.10 and
4.3.11.

4.8.6* Cross Slope and Surfaces. Cross slope of
ramp surfaces shall not be steeper than 1.48.
Ramp surfaces shall comply with 4.5.

4.8.7 Edge Protection. Ramps and landings shall
have curbs, walls, or railings that prevent people
from traveling off the ramp or landing or shall pro-
trude 12 in (305 mm) minimum beyond the inside
face of the railing. Curbs or barriers shall be 4 in
{100 mm) high minimum. See Fig. B4.8.3.

4.8.8 Outdoor Conditions. Qutdoor ramps and
approaches to them shali be designed so that
water will not accumuiate on walking surfaces.

4.9 Stairs

4.9.1 General. Accessible stairs shall comply with
4.9.

4.9.2 Treads and Risers

4.9.2.1 Dimensions. All steps on a flight of stairs
shall have uniform riser heights and uniform tread
depth. Risers shall be 7 in (180 mm) maximum and
4 in (100 mm} high minimum. Treads shall be 11 in
(280 mm) deep minimum, measured from riser to
riser. See Fig. B4.9.2.1.

4.9.2.2 Open Risers. Open risers are not permitted.

4.9.3 Nosings. Undersides of nosings shall not be
abrupt. The radius of curvature at the leading edge
of tread shall be 1/2 in (13 mm) maximum. Risers
shall be sloped or the underside of the nosing shall
have an angle of 60 degrees minimum from the
harizontal. Nosings shall protrude 1 1/2 in {38 mm)
maximum. See Fig. B4.9.2.1.

4.9.4 Handrails. Stairs shall have handrails com-
plying with 4.3.10 and 4.3.11.

Table 4.8.2 — Allowable ramp dimensions for construction in
existing sités, bulldings and facilities

Slope"

Maximum Rise

Steeper than 1:10 but not steeper than 1:8

Steeper than 1:12 but not steeper than 1:10

3in 75 mm

6 in 150 mm

1) A slope steeper than 1:8 shail not be permitted.
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