Michelle Clark @7 |- 33

From: Amy Burr Esq. <opra+request-21581-cb87bcdf@requests.opramachine.com>
Sent: Wednesday, April 7, 2021 12:50 PM

To: Clerk

Subject: OPRA request - 88 E. Lincoln Ave, Atlantic Highlands , NJ 07716 Block: 67 Lot: 2

Dear Atlantic Highlands Borough,

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:
Entire Bldg file including any & all permits (Open & Closed) Variance Applications Violation Notices Letters of No Interest

Information confirming home does not have to be lifted Any other records contained in the Bldg file

Yours faithfully,

Amy P. Burr, Esq

20 Bingham Ave, Rumson NJ 07760
732-741-1435

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-21581-cb87bcdf@requests.opramachine.com

Is clerk@ahnj.com the wrong address for OPRA requests to Atlantic Highlands Borough? If so, please contact us using

this form:
https://opramachine.com/change_request/new?body=atlantic_highlands_borough

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/88_e_lincoln_ave_atlantic_highla

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

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.
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Cit BOROUGH OF ATLANTIC HIGHLANDS
Voo BUILDING DEPARTMENT

100 FIRST AVENUE e ATLANTIC HIGHLANDS e N.J. e 07716 e (201) 291 » 1122

VIOLATION NOTICE

TO: Jack & Gloria Miller DATE: 2/24/92

88 E. Lincoln Ave.

Atlantic Highlands, NJ 07716

RE: 88 E. Lincoln Ave.

(%)

BLOCK' 67 LOT ZOSE R-1

Please be advised of an alleged violation of the following:

Failure to receive zoning approval.

Working without a permit. )

Failure to obtain a Certificate of Occupancy.
Other:

You are directed to

Contact the Building Department b»  342/92
Stop Work.
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By order of the Construction Official, / ’j
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Gerald V. Menna

GVM/ddb
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eBridge Web Viewer

BOROUGH OF ATLANTIC HIGHLANDS
BUILDING DEPARTMENT

100 FIRST AVENUE e ATLANTIC HIGHLANDS & N.J. e 07716 e {201) 291 » 1122

COMPLAINT

DATE : P2 ,// >
COMPLAINANT: 7)) ¢ oAt oA oL -
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ACTION TAKEN:
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eBridge Web Viewer
3 ATLANTIC HIGHLANDS, NEW JERSEY 07718

{g @ o mmme e 732-291-1444 FAX 73229197258
R ATLANTIC HIGHLANDS WA-AHN.CoM

(T3]

ZONING APPLICATION FOR FENCE

BLOCK & 7 LOT 2
PROPERTY LOCATION:
Le E- [inccCa A&

OWNER'SPHONE# Dp&6-333 - /36 &

CONTRACTOR NAME AND ADDRESS: ([fs’f/c)-)’ [P

5? (EonAge D ¥ L FoAn Do

C~ Beanr i Soem

P
r /r C
HEIGHT OF FENCE: £ ol %2 “ sTyLE oF FENCE: 77~ ¥ (157 7 -

/ 7 '07' O 2— Office Use Only
DATERECEIVED [ = |(D = 20l7| creck# d39 "‘l B

ZONING OFFICER M_CM_ -

aperovaL paTE /- 1O -Z2O/7T  pENIAL DATE

[F DENIED GIVE REASON:

(o por atlacheal
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W, AESE B iy, OF
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" V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | - sors S 1024
2. Electrical
APPLICATION E oo
- szicﬂw_m_ 4. Fire Protection
5. Elevator Devices
pplicant Completes: Sections L,11,1I (optienal). IV, Vi, and VII 6. Subtotal
I. IDENTIFICATION 7. Less 20% for State Plan Review $
1. Proposed Work Site at: 83 East Linaln Ave, Adiontic P\?Saw NY 8771 8. Subtotal $
2. Name of Owner in Fee: DAVE. Brackedt 9. State Permit Surcharge Fee 1
26K . 10.  Subtotai $
Tel. ( __IQ..F ) WJ I e-maif 11, Cert. of Occupancy
Address: 12.  Other R \.
street municipality zip code 13. TOTAL $ _H. NN\.%/.\
3. Ownership in Fee: Public Private .
4. Principal Contractor: & Tel. A an ﬁﬂﬁo Vi. mc__.U_zm\m_q.m CHARACTERISTICS (office use only)
. 1. Number of Stories
Address e-mail 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. |3\ HOLOUSD Exp. Date m.w _ L. | w - 3. Area—Largest Floor sq. ft.
. . . ] " . . 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5 Volume of New Structure o ft
Federal Emp. ID No. 222872310 rax (132 229 ©27% 6. Max. Live Load =
5. Architect or Engineer Contact 7. Max Occupancy Load o0
. 8. If Industrialized Building: State Approved HUD L
-mail -
Atiee e-mal 9. Total Land Area Distrubed sq. ft. &
Tel. ) FAX ( ) 10.  Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Iu..O.Ti w_n_:_-)om. 11, Base Flood Elevation ft , c
2. Wetland
Tl (132 ). 229 1890 Fax (1%2) 229 (0274 o o L
fla. PROPOSED WORK: Vil. DESCRIPTION OF BUILDING USE
X Minor Work [J New Building ] Addition ] Demolition A. RESIDENTIAL (primary use)
. . . X 1. State Specific Use:
[J Repair [ Alteration ] Renovation O Reconstruction
2. Use Group, Proposed:
[ Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [J Radon Remediation  [] Annual Permit 3. Change in Use Group, Indicate Former:
IIb. SUBCODES: : .un,u_... OFFICE USE ONLY (Optional) _ 4 ZO_ of dwelling units:  Tota/ Units Income-restricted
(Check all thal apply) Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Gained, Sale
) Rec'd by Rec'd Date Date viewer Approval Reiection viewer Gained. Rental
Buildi i .
X ing ) {=p Lost, Sale
O Electrical Lost, Rental
O Plumbing m.zoz-mmm_om_,._dz. (primary use)
1. State Specific Use: s
il
[ Fire Protection 2. Use Group, Proposed: O
3. Change in Use Group, Indicate Present: {
O Elevator . - . WL
C. MIXED USE -List secondary use(s): L
TOTAL COSTS “0) Dmv\@ D. Construct. Classification:  Present O/
: Proposed
ill. DO YOU WANT: (optional) ES OR WILL YOUR B®ILDING @) [
/ [] Smoke Control Systems in Open Wells .H.w..
1. O Partial Releases ks [C] Undergroound Storage Tanks
2. (O Prototype Processin Swimming Pools, Spas and Hot Tubs
vp . 3. {1 Pressure Vessels 1. [ LPGas Tanks

U.C.C. F100-1 (REV. 9/08)



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 occu-
pancy. 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 shall be disclosed to any persen purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) !agree toadvise 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 certification as the construction official may require.

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

Signature " N Date

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

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

I 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.

| 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.

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

(\‘A Check if contractor.

Agent Name QNJLW(L le(({ i p\ﬁwﬁé

Address ()7 v (1 /}('L\’NM /‘]'\/(/
Ot M T

Telephone ( /)773\ ) &6? - 1 ‘3‘10

Signature O\ IX«\

~7

Sveh
M. ( ) LEAD HAZARD ABATEMENT: Include Homealvner or Building Owner Affidavit as per N.J.A.C. 5:17.




Borough of Atlantic Highlands

Date Issued: 10/30/2017

100 First Ave " nm _ﬂ._.H —an>._.m Permit # 17-00268
Atlantic Highlands NJ 07716 e Certificate: 17002681
(732)291-1122 RelBaanmmrd 1304 - ATLANTIC HIGHLANDS BORO
IDENTIFICATION

Block 67 Lot 2 Qualifier
Work Site Location 88 E LINCOLN AVE Home Warranty No.

Atlantic Highlands, NJ 07716 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee BRACKETT, DAVID A & ELIZABETH A Use Group ICC/R-5

Address 88 E LINCOLN AVE

ATLANTIC HIGHLANDS, NJ 07716
Telephone
Contractor SUPERIOR SIDING
Address 1309 ALLAIRE AVE

OCEAN, NJ 07740-7712
Tetephone (732) 229-1890 FAX

Lic No/Bldrs Reg No. 13VH010645(Fed. Emp. No.

13VH01064500
Home Imprv. Reg No. / Exempt
Reason -

(] CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in

Maximum Live Load
Construction Class
- Max. Occupancy Load
Description of Work/Use

[REMOVE EXISTING ROOFING. INSTALL ICE & WATER SHIELD ON EAVES &
VALLEYS. INSTALL FELT PAPER OVER DECKING. INSTALL NEW GAF SHINGLES
WITH 6 NAILS PER SHINGLE. GAF-TIMBERLINE SHINGLES INSTALL NEW VINYL

_ [J CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
| This serves notice that based on written certification, lead abatement was

accordance with the New Jersey Uniform Construction Code and is approved | Performed as per NJAC 5:17, to the following extent:

for occupancy.

x] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than or will be

[ 1 Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period ( Oyears); see file

(| CERTIFICATE OF CONTINUED OCCUPANCY

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

[] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

PermitsNJ

$0.00

Fee
s Paid [ $0.00 1 Check No.
Collected by:

PNJF260 rev. (5/2013)
Printed On: 10/30/2017 13:27



UNIFOHM n__._...,_mﬂx_._hnq‘_uw..m 4mo:z—°>r wmoq—oz

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

Date Received

Date Issued \Nwtw. —{ Q

Control #

Permit # ( AQQ@.@&

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of).o

Block F Lot ﬁv\ Qualification Code
Work Site Location 23 East Linapln Avenue
Atlantic Highlands , NY OT17
ownerinFee: DONE’ BraCK €4
Tl (INo)_ 333 = 1%Ly e-mail
Address
street mumcipality zip code

Conractor: S uperier Siding & Keefing . (1%2) 229- 1890

address 1204 Alldive Agenue,

oxan, NI OT11Z

Contractor License No. or Builder Registration No. _mut_.mO:Mme HM ) Exp. Date m.. @m {2

Federal Emp. 1D No. 222846310 mx: (132) 2724 - G274

Shi

DESCRIPTION OF WORK

| ﬂr@%ocm €xishng v ).:)w.. Tinstall e and woer
[ shield :
PapLc O\ deakin r
5&%@ with. & nadls jper n?.;m__m .

.- 1 J Wi - n.sﬂ Qi.—aa Soﬁq#wm )
Trgkan NewW N &Gar q dvex

hield on eawes andvaleds, Tnstall feit

. Tastay new GATFT

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) ﬁ >ﬂ¢\ T S)_W Qw LAE MDS neLeEs
PLAN REVIEW Date Initial ~ Type: Failure Failure Approval  Initial
[ £1 No Plans Required . Footing
(" 1Al ! /F&MI Footing Bonding
[ ] Footing . F% Foundation
oyl —
(] mszag,a\ﬂmw.&x 7 s
[ ] Frame £ . Frame
[ ] Other <o LP] o Truss Sys/Bracing TYPE OF WORK FEE (Office Use Only)
Joint Plan Review Required Barier-Free { ] New Buiding $
[ ]Bec. [ ]Pumb. [ ]Fre [ ]Bevatr  Insulation [ ] Addition
Finishes-B
LHMMM mw_w_m b [ ] Rehabilitation
SUBCODE APPROVAL c [X] Roofing
[ 1C0 [ ]CCO ,\_ﬁ neroy =
Mechanical Hx_ Siding
Date: le __ ' .Vw..wlﬂn TCO [ ] Fence Height (exceeds 6')
Approved by: \ - QOther g [ ] Sign Sq. Ft.
Final o F_.,Lﬂlunl\ [ ] Pool
Barier-Free { ] Asbestos Abatement Subchapter 8
B.BUILDING CHARACTERISTICS R
Use Group: Present Proposed Est. Cosi of Bidg. Work [ ] Radon Remediation
Constr. Class  Present Proposed 1 =Ty $ JD_ N@ [ 1 Other
No. of Stories 2. Rehabilitation § - } 4 Remwliiay
] = Administrative Surch
Height of Structure ft 3 Ty § A0 950 ministrative Surcharge  $
Minimum Fee $
Area — Largest Floor Sq. Ft. )
State Permit Surcharge Fee  $
New Bldg. Area/All Floors Sq. Ft. TOTALFEE § N N m MN w
Volume of New Structure Cu. Ft
Total Land Area Disturbed Sq. Ft. 1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

06/08



BLOCK QUALIFICATION CODE

_._" CONSTRUCTION PERMIT
LI== APPLICATION

Applicant Completes: Sections |, II, lll (optional), IV, VI, and VIi

ADDRESS (SITE) 8d € , L ANCgin

1J)IDENTIFICATION .
ﬂw__uavOmma Work Siteat: __ 88 £ (TACoL) AVE  ATLANTIC HIGRH LAY
Deopwid A. Brocked

2. Name of Owner in Fee:

Tel. (70¢)_33% i360C e-mail %Cﬁ&é%ﬁlﬁ@.@w oyl . Covn
Address
street municipalit; zip code
3. Ownership in Fee: Public Private " x i

. Q0% ,304-110%

e-mail

4. Principal Contractor: \0.0.JCL m. Z_,mhl«im.ﬂl.h.vﬂ
Address L m PA.\.Z.JG?J ?ﬁ\p
AL Hids, N 01l

License No. OR, if new home, Builder Reg. No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
5. Architect or Engineer Contact

Address e-mail

Tel. ( ) FAX: ( )
6. Responsible Person in Charge once Work has Begun

Tel. ( ) FAX: ( )

A~

PERMII NO. * VOO L X

1. Building

2. Electrical

3. Plumbing

4. Fire Protection
5. Elevator Devices
6. Subtotal

7

8

9

Subtotal

Subtotal
11. Cert. of Occupancy

Other
TOTAL

V. FEE SUMMARY (for office use only)

Less 20% for State Plan Review $

State Permit Surcharge Fee

Update Update

&

$
$

2!

£ |
s O\

Number of Stories

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

Height of Structure

Area — Largest Floor

sq. ft.

New Building Area

sq. ft.

Volume of New Structure
Max. Live Load

cu. ft.

Max. Occupancy Load

0 &G ) Eagly =

9. Total Land Area Disturbed
Flood Hazard Zone

If Industrialized Building: State Approved

HUD
sq. ft.

11. Base Flood Elevation

Wetlands yes

no

la.PROPOSED WORK
O Minor Work

] Repair

[J  New Building I Addition

1 Alteration [0 Renovation

[] Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

[ Radon Remediation

I Demoilition

[0 Reconstruction

[J Annual Permit

VIl. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (primary use)
1. State Specific Use: ”
2. Use Group, Proposed:

Ill. PLAN REVIEW (optional)

= FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
- SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gai
ined, Sale
[0 Building Gained, Rental
) Lost, Sale
[l Electrical Il Lost, Rental
X Plumbing 166 - 00 h“ M.N 72717 7.27.)7 %J B. NON-RESIDENTIAL (primary use)
1. State Specific Use: |
[1 Fire Protection 2. Use Group, Proposed:
O Elevator 3. Change in Use Group, Indicate Present:
e C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present
Proposed

[ A0

DO YOU WANT:
1. O Partial Releases

2. O Prototype Processing

U.C.C. F100-1 (rev. B/D8)

8.[] Smoke Control Systems in Open Wells
9. Underground Storage Tanks

10. 0 Swimming Pools, Spas and Hot Tubs
11.[0 LPGas Tanks

12.[] Fire Alarm




Borough of Atlantic Highlands

Date Issued: 09/05/2017

100 First Ave nm z.—-H —uH n>._-m Permit # 17-00252
Atlantic Highlands NJ 07716 Certificate: 1700252.1
(732)291-1122 1304 - ATLANTIC HIGHLANDS BORO
IDENTIFICATION

Biock 67 Lot 2 Qualifier
Work Site Location 88 E LINCOLN AVE Home Warranty No.

Atlantic Highlands, NJ 07716 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee BRACKETT, DAVID A & ELIZABETH A Use Group ICC/R-5

Address 88 E LINCOLN AVE

ATLANTIC HIGHLANDS, NJ 07716
Telephone
Contractor DONALD MERKEL, JR
Address 77 E. LINCOLN AVE

ATLANTIC HIGHLANDS, N1 07716
Telephone (908) 309-1705 FAX

Lic No/Bldrs Reg No. Fed. Emp. No.

Home Imprv. Reg No. / Exempt
Reason -

[J CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has been constructed in

Maximum Live Load
Construction Class

Max. Occupancy Load
Description of Work/Use

GAS LINE TO GRILL ON DECK

' [] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was

accordance with the New Jersey Uniform Construction Code and is approved | Performed as per NJAC 5:17, to the following extent:

for occupancy.

[XI CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection.

[/ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than orwill be

PermitsNJ

[ 1 Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period ( Oyears); see file

(] CERTIFICATE OF CONTINUED OCCUPANCY

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

[] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

Fee $0.00
Paid [ $0.00 ] Check No.
Collected by:

PNJF260 rev. (5/2013)
Printed On: 09/08/2017 14:27



PLUMBING SUBCODE
TECHNICAL SECTION

HEW JERSEY

UNIFORM COMSTRUCTION
QDE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._._@pwwmw NOTIFY THIS OFFICE. CAL&UTILITY DIG NO: 1-800-272-1000.

Block Lot Qualification Code

Work Site Location

88 £ LINCord AUE ATonTI HIGHIADS

Owner in Fee: RAavn A. BRACKET

(206)_ 333 [Zlele e-mail

Address

Co

street municipality
Contractor: WV Hn@ ; fffﬂsﬁﬂ.@.‘ I u nwg

Tel.

7oi0S

Address 644 m ré—g b)?\l

M Wahlands

e-mail hrﬁ me44, RI%P._.& com

N w&.*g Exp. Date v-\@.\._ﬂ

Contractor License No.
Home Improvement Contractor Registration No. or Exemption Reason (if muu:nms_mu

Federal Emp. ID No. FAaX: ﬁﬂ

B. PLUMBING CHARACTERISTICS
Use Group Present v

Proposed

1812-47220

Building Sewer Size Public Sewer ﬁ Private Septic

Water Service Size Public Water Nm Private Well

Est. Cost of Plumbing Work  $ _ Y0000

JOB SUMMARY (Office Use Only)
Dates (Month
PLAN REVIEW . INSPECTIONS . m.mi onth/Day) -
No Plans Required Failure Failure  Approval Initial
[ ] q Type:
] Partial -Underslab Utilities Approved <w_u_ c
Approved by chm:
_uEBc__.. Plans Approved
Water
. Approved by: E Sewer
Joint Plan Review Required: Fixt
[ 1Bldg. [ 1Elec. [ ]Fire. [ ]Elev. o_x c_mmm ~
as Equipmen —
SUBCODE APPROVAL for PERMIT - _u_usm\m 1 21 $-29-11 ZLJZ.
bU,mﬁm“ P LPGas Tank
pproved by- Fuel Oil Piping
SUBCODE APPROVAL for CERTAFICATE Solar
[ ] CO _O% % CA TCQ i
Date: n.Nn..\.M-N é %\M&
Approved by: ME W

UCC F130 (rev. 11/09)
For reorder call: (609) 390-1400 Allegra Marketing « Print * Mail

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date _mmcma\w - w.ﬁ . NtN
Permit # «f«@ﬂuwmw

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

Applicant mﬁ_.__ﬁo_._@
sign and seal here:

.\.
Print name here:

[ ] Licensed P
D. TECHNICAL SITE DATA

lumbing Contractor [ ] Exempt Applicant

DESCRIPTION OF WORK

\NL,S CAEU N g

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank .
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

.‘TQ mw i
FEE (Office Use Only)

$

QTY.
1

Other

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $ 4

R0 p—

TOTAL FEE $
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V. FEE SUMMARY (for office use only) Update Update
=== CONSTRUCTION PERMIT | : sucn s
ﬂ 2. Electrical SD
3. Plumbing
il e i >v v —| — O)l—l— O z 4. Fire Protection
Applicant Completes: Sections I, II, lll (optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION .
1.Proposed Work Site at: _ B8 £+ Ar Ve sy st prpRrril. x&hﬁ&m M %M wo_o\o for State Plan xmsmsm
ubtota
2.Name of Owner in Fee: TACIKE vetesTe 9. State Permit Surcharge Fee 2
Tel. (232 ) £95 - £472 e-mail 10. Subtotal $
11. Cert. of Occupancy
AAGIESS street municipality Zip code 12. Other Mub mll.n-___v
3. Ownership in Fee: Public Private 13. TOTAL s
4. Principal Contractor: \ML)\ Mum. R przPerss \dh.w.\n Tel. (P2 & (228 - 43573 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address S G S Ry v RRD BD  omaVRNETRUNE £ CO & 1. Number of Stories
= B re i .
Frz 5, NT &7 & ‘. o 2. Height of Structure ft
* 299, \ - - 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp.Date . Z -~ ¢ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. _Z2-3%9( 6 $9 5 FAX: (732 Js8v—26%/ 6. Max. Live Load
5. Architect or Engineer Contact m Iliax=Cceupancy Load
Address e-mail 8. If Industrialized m,.h:&:o” State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
) . 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft
. "
Tel. ( ) FAX: ( ) 12. Wetlands yes___ o
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0 Minor Work O New Building (] Addition 0J Demolition A. RESIDENTIAL (primary use)
] Repair 1 Alteration 0 Renovation [0 Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [1 Radon Remediation 1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer ;
Gained, Sale
[ Building Gained, Rental
i Lost, Sale
[0 Electrical Lost, Rental
E\ . - . NON-RESIDENTIAL (primary use)
Plumbing )\ Ssp-e0 | b\..wb -} % 8
A 2 M I 1. State Specific Use: |
[0 Fire Protection _— 2. Use Group, Proposed:
_ 3. Change in Use Group, Indicate Present:
[0 Elevator )
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
lll. PLAN REVIEW (optional) UILDING CONTAIN ANYL@F THE FOLLOWING? Proposed
DO YOU WANT: Elevators/Escala 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Mo 9. Underground Storage Tanks
2. [ Prototype Processing 2.7 High Pressure 0. Swimming Pools, Spas and Hot Tubs
3.0 Pressure .0 LPGas Tanks

U.C.C. F100-1 (rev, B/08)

For reorder cail 609-380-1400 + Allegra Marketing Print Mail

L)-pSICO




Date Issued:

08/22/2017

Borough of Atlantic Highlands
100 First Ave -l-" CE x._.H—an>.—.m Permit # 17-00170
Atlantic Highlands NJ 07716 m Certificate:  1700170.1
(732)291-1122 URIFORM CORETRUCTION 1304 - ATLANTIC HIGHLANDS BORO
IDENTIFICATION

Block 67 Lot 2 Qualifier
Work Site Location 88 E LINCOLN AVE Home Warranty No.

Atlantic Highlands, NJ 07716 Type of Warranty Plan [ ] State [ ] Private
Owner in Fee MILLER, JACK V & GLORIA W Use Group ICC/R-5

Address 88 E LINCOLN AVE

ATLANTIC HIGHLANDS, NJ 07716
Telephone
Contractor RN DEBARTOLIS PLUMBING
Address 561 BRICK YARD RD

FREEHOLD, NJ 07728
Telephone (908) 770-4373 FAX

Lic No/Bldrs Reg No. 7991 Fed. Emp. No.223410998

Home Imprv. Reg No. / Exempt
Reason -

[J CERTIFICATE OF OCCUPANCY _

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

X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or

installed in accordance with the New Jersey Uniform Construction Code

and is approved. If the permit was issued for minor work, this

certificate was based upon what was visible at the time of the |

inspection. |

[_| TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the

following conditions must be met no later than or will be

Maximum Live Load
Construction Class

Max. Occupancy Load
Description of Work/Use

REPLACE NATURAL GAS WATER HEATER TO EXISTING FLUE

[ CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was
performed as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ 1 Partial or limited time period ( Oyears); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

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

[] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

PermitsNJ

Fee $0.00
= Paid | $0.00 ] Check No.
Collected by:

PNJF260 rev. (5/2013)
Printed On: 08/22/2017 15:57



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.@PO.“.ON&_ NOTIFY THIS OFFICE. CALL WJILITY DIG NO: 1-800-272-1000.

Block 2 -l‘ Lot A - Qualification Code
Work Site Location P E tracrscns Bee
ATCRTIE ft 1CHenr’PS  NY

u.l. = YWV el ’ 4

N‘\\. F472_ e-mait
EC £ oo Al | BreaTil £7ropn eI

t

e

UNIFORM.CONSTROCTION
cooE

Owner in Fee:
Tel. (A3Z )
Address

street municipality

Oo::moﬁon\ﬂ\( DE Bararders ﬂm‘ 2,5
Address B A7 BAIcrcr=920 ;250

zip code

Tel. (P28 N0~ #4373
?3m=§b“ﬁ“~“\\'\“’m“ &

Date Received
Control #

Date Issued hu ;\\rw u\\\~
Permit # {9 € M Jﬁ.g
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o
application and perform th i

Applicant sign/Contractor

sign and seal here: -
ieral o TS RALTOS

& Licensed Plumbing Contractor [
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK ] _
Rerunrcs Nar Gas WaATE HeRTEL
TP EMsTING  FAUE

of record and am authorized to make this
is application.

Print name here:

] Exempt Applicant

e QTY. FIXTURE/EQUIPMENT FEE (Office Use Onl
Frelpfoco, M 27723 G /A T I
. Water Closet
Contractor License No. 2 Q¢\ Exp.Date _ & =/ 2 — Urinal/Bidet
Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Lavat :
- ory
Federal Emp. IDNo. A%~ B 41 © TZ2E Fax: (130 )78 -2.4& | =
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed — _u_.ooq Drain
Building Sewer Size Public Sewer Private Septic E— m_.:x
Water Service Size Public Water Private Well — Dishwasher
Est. Cost of Plumbing Work ~ $ | Soa, — Drinking Fountain
JOB SUMMARY (Office Use Only) — Washing Machine
PLANAEVIEW INSPECTIONS Dates (Month/Day) _ Hose Bibb mﬁo -
¥ No Plans Required Type: Failure Failure  Approval Initial A Water Heater E¢
[ ] Partial -Underslab Utilities Approved ype: o Fuel Oil Piping
Um"wr. -38 ..wNuua,.‘ma cﬁﬁ M_M”u . Gas Piping
[ ] Plumbing Plans Approved <<mﬂMq B — LPGas Tank
Date: Approved by: Sewer — Steam Boiler
Joint Plan Review Required: Fixtures S Hot Water Boiler
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev.
Gas Equipment SISV TR
SUBCODE APPROVAL for PERMIT Gas Piping e Interceptor/Separator
Date: LPGas Tank = - Backflow Preventer
>UU_.O<®Q Uv\ Fuel Qil _U_U_—.._@ _ Oﬂmmmmqmﬁ
SUBCODE APPROVAL for nm@%_oﬁm Solar Sewer Connection
[ 1 CO [ ]cCcCOo [¥] CA TCO Water Service Connection
Date: %.\\ Nl.. { N @ Mv : i “ @- Stacks
Approved by: L.NF R Other
O rm P_ﬂ e Administrative Surcharge $
Q%Q “_\ Minimum Fee
UCC F130 (rev. 11/09) ) ) . State Permit Surcharge Fee $ ll_wu
For reorder call: (609) 390-1400 Allegra Marketing * Print « Maii -
TOTAL FEE $ |&|Db!
&




——

R - ~
BLOCK @\N LOT .U\\ QUALIFICATION CODE ADDRESS (SITE) ww P —l.. 3gﬁ n \P._\Q! permiT Nod 19O mq t
[ - V. FEE SUMMARY (for office use only) Update cun_-mnm
= CONSTRUCTION PERMIT | : s S . |
" 2. Electrical (L8] .
NEW JERSEY 3. i
) e R nt >v v —I— 0>|—|— O z 4. _w__wmﬂ:%q_wmmo:o:
Applicant Completes: Sections |, Il Ill (optional), IV, VI, and VII 5. Elevator Devices
I. IDENTIFICATION ] T 6. Subtotal )
1. Proposed Work Site at: 88 E. Lincoln Ave, Atlantic Highlands, NJ 07716 7. Less 20% for State Plan Review §
] 8. Subtotal 3
2.Name of Owner in Fee: Jack Miller 9. State Permit Surcharge Fee =]
Tol. _(732) 895-8472 e-mail jvmart88@yahoo.com 10. Subtotal $
Address 43 Pasture Lane, Trevett, ME 04571 M Mﬂwﬂ& Oceupancy .
3. Ownership in _umm“ﬂam. Public _u_._<mﬁms§_o_g__q s 13. TOTAL s_ W\
4. Principal Contractor: Sodon's Electric, Inc. Tel. _(732) 291-1713 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 25 W. Highland Avenue e-mail 1. Number of Stories
Atlantic Highlands, NJ 07716 marylu@sodonselectric.com 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 5458 Exp.Date _____ 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu, ft.
Federal Emp. ID No. 222401656 Fax:  (732) 291-8702 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If-Industrialized Building: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation &
Tel FAX: 12. Wetlands yes no

lla.PROPOSED WORK

Vil. DESCRIPTION OF BUILDING USE

0 Minor Work [ New Building L1 Addition U Demolition A. RESIDENTIAL (primary use)
[J] Repair O Alteration [J Renovation [J Reconstruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 (] Lead Hazard Abatement (] Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Ogptional) 3. Change in Use Group, Indicate Present:
ib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer ;
Gained, Sale
J Building g Gained, Rental
. @\“ Lost, Sale
X Electrical 1,956 \ » Lost, Rental
[ Plumbing / \\ B. NON-RESIDENTIAL (primary use)
+ 1. State Specific Use:
[0 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[ Elevator . .
C. MIXED USE -List secondary use(s):
TOTAL COST $1.956 D. Construct. Classification: Present
ll. PLAN REVIEW (optional) ES OR WILL#OUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. Elevators/Es@alators/jgif Refrigggalion Systems 8.0 Smoke Control Systems in Open Wells  12.C] Fire Alarm
1. U Partial Releases DumbwaitergiMovi rogs-Conng venters 9.7 Underground Storage Tanks |
2. [ Prototype Processing High Pressurg Boilg bly  10.[] Swimming Pools, Spas and Hot Tubs !

11. 0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

= ..._Tne

=



Borough of Atlantic Highlands
100 First Ave

Atlantic Highlands NJ 07716
(732)291-1122

U=

USIFORM CORSTRUCTION
CODE

IDENTIFICATION

Lot 2
88 E LINCOLN AVE
Atlantic Highlands, N1 07716

MILLER, JACK V & GLORIA W

Block 67
Work Site Location

Qualifier

Owner in Fee

Date Issued:

CERTIFICATE permis ¢
Certificate:
1304 - ATLANTIC HIGHLANDS BORO
Home Warranty No,
Type of Warranty Plan [ ] State [ 1 Private
Use Group ICC/R-5

Maximum Live Load

05/19/2017
17-00137

1700137.1

Address 88 E LINCOLN AVE
ATLANTIC HIGHLANDS, NJ 07716 Construction Class

Telephone ‘Max. Occupancy Load

Contractor Sodon's Electric Inc Description of Work/Use

Address 25 W. Highland Ave REPLACE EXISTING 1-150AMP PANEL
Atlantic Highlands, NJ 07716

Telephone (732) 291-1713 FAX (732) 291-8702

Lic No/Bldrs Reg No. 5458 Fed. Emp. No.222401656
Home Imprv. Reg No. / Exempt

Reason -
[ ] CERTIFICATE OF OCCUPANCY _ [l CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that said building or structure has been constructed in | This serves notice that based on written certification, lead abatement was

accordance with the New Jersey Uniform Construction Code and is approved | Performed as per NJAC 5:17, to the following extent:

for occupancy.
[ 1 Total removal of lead-based paint hazards in scope of work

X CERTIFICATE OF APPROVAL [ 1 Partial or limited time period ( Oyears); see file
(] CERTIFICATE OF CONTINUED OCCUPANCY

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

This serves notice that the work completed has been constructed or
installed in accordance with the New Jersey Uniform Construction Code
and is approved. If the permit was issued for minor work, this
certificate was based upon what was visible at the time of the
inspection. |

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the
following conditions must be met no later than orwill be

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

Fee $0.00
M ﬂm\ “Paid [ $0.00 ] Check No.
CONGIR FACIAL - Collected by:
PermitsNl PNJF260 rev. (5/2013)

Printed On: 05/19/2017 10:46
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PERMIT

IDENTIFICATION Bloek

' CONSTRUCTION

Dota Issued 5‘- ( 6-——‘7
Fomitd | =), O ; 3_]

nlitletiioh Code
Sodon's Eledtric, IncC.

Wark Site Loeation 88 E. Lincoln Ave AllapticHighlands — Centraglar

NJ 07716

———

Address 25 W. Highland Avenue

Cwnar I Fan  Jack Miller

Addrags 43 Pasture Lane

Atlantic Highland N 16
To. (132.) 201-1713

Trevelt, ME 04571

Tal

Llz, Nu.g{ﬂldm. Rop. No, 5458
Fed ID. " 222401656

(732 ). _895-8472

la horeby grentad permistlon to potform the following work;

[ 1 BUILDING [ 1 PLUMBING

x| ELECTRICAL | | FIRE FROTECTION ]

| ] ELEVATOR HEVICES | | ASBESTQS ABATEMENT |
(Subchapter 8 ealy)

DESCRIFTIGN OF WORK:
For house closing: Replace existing 1 -150 AMP panel

[ 1 LEAD HAZARD ABATEMENT

5-[0-17]

PAYMENTS {Offleo Ugts Only)
Bullding

Electrical s
Plumbing
Fira Prateeiion
Elevelnr Ravicay
Othar
BeA Sieie Patlt Foa
Cart, of Diecupancy
Other
“Tonal
Chetk Na,
Cuah

] DEMOLITION
] OQTHER

X3

WG, F170 frw. 130114)

1 WHITE=INSPECTOR 3 CANARY-GFFICE

100/100 'd 0OIELB22EL(XHA)

Datw

- Collectod by $8XA TN

(9ea revaraa alde)
4 GOLO-APFLICANT
QCS Printing {08} 380.4124

3 PINK=TAX ASSESSOR

T18H 0d0A 92:7| (G3M)6002-52-10r



ore_ 09185640 3

Date Received

Control #
(e==eed ELECTRICAL SUBCODE Date lssuea 5 =6 =]
e TECHNICAL SECTION Permit # { 2O\ 7

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

Block U‘ Lot AWI Qualification Code
Work Site Location Jack Miller

88 East Lincoln Avenue, Atlantic Highlands, NJ 07716

Owner in Fee: Jack Miller

Tel. (732) 895-8472 e-mail jvman88@yahoo.com

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and m.._,_ m.,....SonNmn_ to make this
application and perform the work listed on thi s mvb._ﬁén AT

r |1|L|\\ = L
>._o_u__oma sign/Contractor el 7Y & b\
sign and seal here: ~

Print name here: VValter P. Sodon

X Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Address _43 Pasture Lane, Trevett ME 04571
street municipality 2ip code
Contractor: S0don's Electric, Inc. Tel.  (732) 291-1713

DESCRIPTION OF WORK:
Replace existing 150A Panell for House Closing

Address 25 West Highland Avenue e-mail

Atlantic Highlands, NJ 07716 marylu@sodonselectric.com

Contractor License No. 5458 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No, 222401656 FAX: (732) 291-8702

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.JCP&L
Est. Cost of Elec. Work $ 1,956

JOB SUMMARY (Office Use Only)

] No Plans Required Type: Failure Failure  Approval Initial

[ ] Partial -Underslab Utilities Approved ~ ough
Date- o B Barrier-Free

ate: Approved by: Trérich

[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.

I . : TCO

Joint Plan Review Re ..__:wa_ Other

[ 1Bidg. [ ]PI [ ]Elev ©

Eungm_ﬂ Service —

SUBCODE Final (7

Date: Barrier-Free

Approved by:

Temp. Cut-in-Card Date Issued

_wc__wooo%m i Ob\ Mm _u_.m>._.m Final Cut-in-Card Date Issued

Date: £ mﬂux\_%_ Annual Pool Inspection

Approved by: J 1"V \.% Date of Grounding and Bonding

/17 Certification

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocopies

U.C C. F120 (rev. 11/09)
Internet version

QTY. SIZE iTEMS ™

- Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

0 TOTAL NUMBERS $
Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP service Replace Existing
AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

SER-RERRRRNRAY

A

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $
e

:




L= ]
=== CUT-IN-CARD
Municipality Boro of Atlantic Highlands

Location 88 E. Lincoln Ave Utility Co. JCP&L
DR # 337/86463 Block/Lot 67/2
Owner MILLER, JACK Occupant

“Installation of the above premises has been inspected
and is in accordance with N.E.C. and DCA requirements."

| X|Final [ [Temporary This approval void after days

Description of Service 150 AMP SERVICE--REPLACE EXISTING

Installed by SODON'S ELECTRIC, INC License no. 5458
Date 5/19/2017 Permit No. 1700137 Inspector Steve Winters
[ Jcalledin FAXED LicNo. 9416

U.C.C. Form F-350B 1 White-Utility 2 Canary-Office/File 3 Pink-Office/Contractor



Merkel,Elizabeth #//b H 2o o230

From: Michelle Clark

Sent: Wednesday, April 7, 2021 1:.01 PM

To: Amy Burr Esq.

Cc: Merkel,Elizabeth; Planning Board

Subject: RE: OPRA request - 88 E. Lincoln Ave, Atlantic Highlands , NJ 07716 Block: 67 Lot: 2
Ms. Burr,

I am in receipt of your OPRA Request, received today April 7, 2021, and will have a response to you within the allotted
seven business days.

Regards,

Michelle Clark

Municipal Clerk

Borough of Atlantic Highlands
100 First Avenue

Atlantic Highlands, NJ 07716
clerk@ahnj.com

Visit- ahnj.com

WARNING: Emails received by or sent from the Borough of Atlantic Highlands are subject to the Open Public Records Act
[OPRA]. If you are in anyway concerned about the contents of your email being read by someone other than the
person(s) you are contacting, you should consider an alternate way of contacting them.

NOTICE OF CONFIDENTIALITY: This E-mail message and its attachments (if any) are intended solely for the use of the
addressees hereof. In addition, this message and the attachments (if any) may contain information that is confidential,
privileged and exempt from disclosure under applicable law. If you are not the intended recipient of this message, you
are prohibited from reading, disclosing, reproducing, distributing, disseminating or otherwise using this transmission.
Delivery of this message to any person other than the intended recipient is not intended to waive any right or privilege.
If you have received this message in error, please promptly notify the sender by reply E-mail and immediately delete this
message from your system.

From: Amy Burr Esq. <opra+request-21581-ch87bcdf@requests.opramachine.com>
Sent: Wednesday, April 7, 2021 12:50 PM

To: Clerk <clerk@ahnj.com>

Subject: OPRA request - 88 E. Lincoln Ave, Atlantic Highlands , NJ 07716 Block: 67 Lot: 2

Dear Atlantic Highlands Borough,
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:
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BLOCK PO\I* LoT _ lhm;tioc?_m_oﬁ_oZ CODE __________ ADDRESS(SITE) mw P\_.?D@fj b?b PERMIT zo.IH\H\_L- ._.ul..,r

Page 1 of 4

V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | ' sun s
2. Electrical
3 Plumbing
URIDKM CONIRRTION >v v _-I_ O>ﬂl — O z 4 Fire Protection
E t e
Applicant Completes: Sections I, Il, Il (optional), IV, VI, and Vit M M_cm%w”w“ R
I. IDENTIFICATION w f 7. Less 20% for State Plan Review §
1, Praposed Work Site at m- Am- Cé _‘/ D?ﬁ\ 8. Subtotal S
9. Siate Permit Surcharge F
2.Name of Owner in_Eee: ;///Q; .IVQPQNI 10 mr_mcwo_mm_k}_ e ST RS 3
Ev & b 11. Cert. of Occupancy — ]
baqqmwm e Ol b *6?*#” ;ﬁwj_—ﬂf\/nﬁm DT 12. Other AT
e i ey 13, TOTAL s /<
fo]
3. Ownersh:p In Fee ublics==" vy Privale WSl S 2 al VI. BUILDING/SITE CHARACTERISTICS (office use only)
P st Coniracion MID-STATE HEATING & COOLING el (_(32 842-7199 1. Number of Stones
Address 31 PARK' ROAD, TINTON FALLS, NJ 07724 e-mail 2. Height of Structure ft
License No. OR, if new home, Builder Reg. No Exp. Date 3. Area -- Largest Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 13VH00590600 e Bldngre e SQM
NNINAVNCOQWW F N@N Nmmlgmm 5. Volume of New Structure cu. fl,
Federal Emp. 1D No AX: ( ) B YD)
5. Architect or Engineer Contact 7. Max. Qccupancy Load
Addres e-mail 8. If industnalized Building: State Approved HUD
Tel ) FAX: ) 9. Total Land Area Disturbed sq. ft
6. Responsible Person in Charge once Work has Begun Mid-State Heating & Coaling 10, Flood Hazard Zone,
Tel NNN ) gNlNAmw EAX AINNN\ ) Nmmlmuh.mm 11. Base Flood Elevation ft 3
12. Wellands yes no
1la.PROPOSED WORK T |[ v»- pESCriPTION OF BuILDING USE
[ Minor Werk {1 New Building I} Addition £) Demoliion A. RESIDENTIAL (primary use)
{7 Repair Mﬁ\bzm&:o: {3 Renovation {_! Reconstruction 1. State Specific Use:
{1 Asbestos Abal. -Subch. 8 i1 Lead Hazard Abatement ] Radon Remediation [~ Annual Permit 2. Use Group:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Former
llb. SUBCODES Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- _ Income-
{Chvck ait that apply} Rec'd by Recd Date Dale viewer Approval Rejection | wewer 4. No. of dwelling units: All Units restrgted
[l Building ; LY Before Construction
e
i After Construction
Soctia [P} 2 /47
.z. NV \\\ 2 Net Gain or Loss
W Plumbing Q%_ . : ) B. NON-RESIDENTIAL (pnmary use)
| : R 1. State Specific Use
x\ Fire Protection ad*mm : &\&N N\ N - 2. Use Group
71 Elevator A =3 3. Change in Use Group, Indicate Former:
srcosT— 4O C. MIXED USE -List secondary use(s)
IIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Di Construction Classification;
DO YOU WANT 1.0 Elevators/Escalators/Lifts/ 4. ] Refrigeration Systems 8. 77 Smoke Control Systems in Open Wells
1. 7 Partial Releases Dumbwaiters/Moving Walks 5. 1] Cross-Connectons/Backfiow Preventers 9. 1) Underground Storage Tanks
Y Proiohie Frogassing 2. ﬂ High Pressure Bailers 6. (] Hazardous Uses/Places of Assembly 10, ] Swimming Pools, Spas and Hot Tubs
3. L2 Pressure Vessels 7. "1 Spnnklers UC.C FIg0es (rev 0T}

file:///C:/Users/dhough/AppData/Local/Temp/Low/66MAS574L .htm

4/15/2021



eBridge Web Viewer Page 2 of 4

CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (to be completed if the applicant is the owner in fee)

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

A () |Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy

1 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 certify the following as required by the New Jersey Uniform Construction Code, N JA.C. 5:23-2 15(e)1.ix

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

C. () Ifurther certify that | will perform or supervise the foliowing work

C1 ( ) Buiding C2 ( ) Fire Protection
) further certify that | will perform the following work
C3 ( ) Electrical C4 ( ) Plumbing

D. ( ) 1agree 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

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

| understand that if bove statements are wilifully false, 1 am subject to punishment

Signature S Date

Il AGENT SECTION (to

| hereby certify the following as required by the Uniform Construction Code, N.J A.C 5:23-2 15(d): the proposed work is autho-
rized by the owner n fee; and | have been authorized by the owner in fee to make this application as his agent.

completed if the applicant 1s not the cwner in fee)

| 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

| agree 1o 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

file:///C:/Users/dhough/AppData/Local/Temp/Low/66 MAS574L.htm 4/15/2021



eBridge Web Viewer Page 3 of 4
S

Agent Name MID-STATE HEATING & COOLING
Address 31 PARK ROAD

TINTON FALLS, NJ 07724
Telephone ( _732_) _ 842-7199

Signature

fl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17

UCC F100-2 (rev 10/2005)

file:///C:/Users/dhough/AppData/Local/Temp/Low/66MAS574L .htm 4/15/2021



eBridge Web Viewer Page 1 of 1

; CHIMNEY CERTIFICATION
= FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

slock 67 Lor_ 2 QUALIFICATION CODE PERMIT #
WORKSITEADDRESS S & Linceln  Aoe  _Frlealic  Aisdla~ets A 2772

Applicant Jacl pille-

Certifying Individual 7 ¢ «~ Cem s~olin.  Company /27,27 STSTc
Address 2 Lok  fof TiaTe~ ffls AD <2214
Straet Cry State Zp Codo

Tel. (Z230)_£%2 -2/%9

Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:
[ ] Oilto Gas Conversion [ 1 BlLabel Vent
[ ¥¢] Gas Appliance Replacement [ ] LLabelVent
[ 1 Oilto Oil Replacement (/C] Masonry Chimney — Tile Lined
[ 1 Other | ] Flexible Liner
[ ] PowerVentExhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed

Signature Date

Oil to Oil or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

Z L K 1

ignature Date

Caertification Not Submitted:

| choose not to submit a certification. | understand that | will be required to be present for the inspection to remove
and reinstall the chimney vent connector.

Signalure Date

Direct Vent Appliance:
No centification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

UC.C F370 (rev. 3/04)

file:///C:/Users/dhough/AppData/Local/Temp/Low/B9XD5G1F.htm 4/15/2021
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o FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

nozﬂ».p\..“.pww, NOTIFY THIS CFFICE. n»rm UTILITY DIG NO: 1-8G0-272-1000
Black I;F = Lot — e Quakfication Code

Work Site Location

to make this apphicaton

Diate Received
Caontrol &

b 33 (|
- (177

ractor's Signate

Exempt Apphcant

Date issued
Fermit #

C. CERTIFICATION IN LiEU §U

I hereby certify that | am the (agent of T

licant's Signaturel
[

{ ...T\.[ﬂ:mn Cantractor

A
Owner in Fee BV./.WD\). np|ﬂmh¢i|qm

Tel E MW.UW ..Bum e-mait . ST
Dﬁn?@.\ﬂ.

Address nM&N ?pl
soee:
Contracior ;

Address

Mhuser grabfy

Fire Protection Equipmeni, NJ Div of Fire Safety Permud No

Fire Protecuon Equipment, NJ Div of Fire Safety insiailer No

Fire alam Contractor No

Federat Emp No FAaX. )

B. FiRE PROTECTION CHARACTERISTICS

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Redace Lurnace,Cor ) tlondinsed -
Water Supply Source LEK -

Method of Alarm/Suppression System Supervision

Use Group. Present Proposed _____ _ Fire Alarm System{ [New o« [ }Ewsung
Constr Class Present Proposed . Location of Panel
Heating Systarn [ I New o= X\n‘nmwg:m [ 1 Hvac Fire Suppress«on/Standpipe System
Type dommm ( 1Ot | jEecric [ ] Sor { INew o= [ lexising
{1 Cther ———  Location of Main Conlici Valve
Locaton
Fuel Storage Tank:
Fuei Type [ ] Flammable or [ ]Combustbie Capacity
Total Cost of Fire Protection Work $ %
JOB SUMMARY (Office Use Only) INSPECTIONS Cates (Month:Day}
LAN REVIEW Type: Failure  Fasure  Approval  Initial
[ 1 NoPlans Required = G EED
Joint Plan Review Required: Suppression Sys. . —— —
{ } Building | | Piumbing Standpie
[ | Elecwic { 1 Eievalor Fire Pumg [ —
[ ] F pved Pre-Eng Sysiem
Date Mechanical — = ==
Approved b ! Sroke Contret
SURCODE APPROVAL TCo = S
{1 co {1 coo {1 ca Flarm/Combust Tanks PR T
N i Frreplace Venting —
Date S
Approved by __ ) Finat A — .“.n.\l.mﬂ;\l
Other I R e
Revider Fimen OCS Pronting |50H) 305 2375 - s =r Cone

file:///C:/Users/dhough/AppData/Local/Temp/Low/Y2CX0U7G.htm

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tarks
Alarm Systems

IS iotBon Mongyi <o)

I 1 110v Intere
T o . ha

I €O Detectorgil] E~ ;
%“m..ﬂ Omc_nmmn%wmuwm@hhggm i SO

immeg;s.. 3T€ requj
water low! Dafte areg 18 . dired
Supervisory Umsmdwﬂ.ha T m"m 3_' Wh_ s sk muu_:-ﬂﬂn-

5

Signaiing Devices {1.e | hor . belis; e,

Other Devices |“ &ujlﬁ
TOTAL

Suppression Systems

Fire Pump CGPMType ___

Dry PipeiAlarm Vaives
Pre-acuon vaives

Sprinkler Heads {Dry and Wet}

Standppes
Pre-engineered Systems
\We: Chermical

Dry Chemical
CO. Suppression e
Foam Suppression

Fr200 Suppression
Qther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances
Fireptace Venun
Cther

1ol

fetal Chimney

State Permit Surcharge Fee §

HEE0S

Cofn FOTAL

Page 1 of 1

4/15/2021
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&=

ELECTRICAL SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. O#rw_nzjw DIG NO: 1-800-272-1000

e m_WW_O.,,IM% E L _)n&_ A Rwe, e
meﬁlrw C,

Page 1 of 5
-
Date Received -~
Controt #
Date {ssued / ' o f ,
Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) cwner of
application and perform the work listed on thi
Applicant's Sign/Conlractor
sign and seal here:

rd and gm autharized to make this

Pnnt name here:

[ &dﬂw:mmo. Elec Contractor

lm.%. Mmm D, TECHNICAL SITE DATA
Te! 8?% -mail
: - N AT SCRIPTION OF
Addvess UD?p ~pllanhe W Ebmm M| 6771k Wh Nmﬁ
TGNy

i h If _ —
Contractor: .._o n Wo - o Ter ( 732 ) 842-7199 SizE FEE (Office Use Only)
Address 183 Carr Avenue e-mail o - i

e LAl A S R A

Keansburg, NJ 07734 - — ! ing Fixtures

T v [ i Receplacles
Oo::uo_oq License No. 9994 - . Exp _uma . Switches
Horne Improvemeant Contraclor Registration No. or Exemplion Reasor (if applicable} I Detectors
Federal Emp. IDNo 149-46-6581 = FAX: ( 732 ) 758-9466 Light Poles

B. ELECTRICAL o:pw»oqmm_mdn%
Use Group Presem o =

Motors—Fract. HP
Emergency & Exit Lights
Communicationris Points
Alarm Devices/F.A C Pansl

Qe

- Proposed

[ )Pole/Pad # [ 1Temporary [ |Other

Buiding Occumedas Uiy Co —

Est Costof Blec. Work § \I& O&:w e S
JOB SUMMARY {Office Use Only) INSPECTIONS S Eo..EDuE
PLARFREVIEW Type: Fa ,.r. ailure Approval  Initial
[~} No Plans Required Rough o _ .

[ ]Partiat - Undersiab Utiliies Approved Barier-Fee
Date: __ ___Approvedby: _ Treach i

[ ] Electrica! Plans Approved
Date Approved by:

Joint Plan Review Reguired:

{ 1Bidg, [ |Plub. [ ]Fire | |Elcu T p

. Service o g . y
SUBCODE APPRG Final w\&? K \
Date’ \ \\\ : . (

Barmier-Fee - LYY S
Approved by -
Temp. Cut-In-Card Date Issued __ I

SUBCODE APPH \‘Q,Omxjm_n\ﬂ,m Final Cut-In-Card Date issued -
{1CO [ 1 g \ 1 € N/ .
Date: ! ‘ \¢ - Annual Pogi Inspection I R —
Approved by — Date of Grounding and Bonding

Cerlification

\ \:\

2 Canary = Office copy

1 White = Inapector Copy 3 Pk = Otfice Copy 4 Goid = Agpicant Capy

file:///C:/Users/dhough/AppData/Local/Temp/Low/NXR1HXMO0.htm

UC T Fia0irey 11108

TOTAL NUMEBERS

Poai Permitiwith UW Lights
Storable PoolSpasHot Tub
KW Elec Range/Receptacle
KW Oven/Suriace Unit

KW Elec Water Heater

KW Elec DryeriReceptacie
KW Dishwasher

HP Garbage Disposat

KW Central &/C Unil

HP/KW Space Heater/Air Handler
W Baseboard Heat

HP Motors t/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanrels

AMP Motar Controi Center

KW Elec. Sign/Qutline Light

— "

Admirsstrative Surcharge

Minimum Fee
State Permit Surcharge Fee
TCTAL FEE

4/15/2021
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r. 4

N\W\\\ 1% \\NNNNW - u\\\\\\% 2 I TereE R\w\\\ \M\‘ H\\\\\.\‘
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ate Recei .mh..\ \ \.
_.—m ELECTRICAL SUBCODE “ e T

TECHNICAL SECTION SN e Date Issued / f\ :
: C:CERTIFICATION IN LIEU OF OATH

| heceb the (agent of) owner of ragord and gm authorized to make this
: A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .wﬁ_ﬁ__.ao”m_.ﬂﬁ%h_sm e e s
: CONTRACTORS, NOTIFY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000 e 6 5 $
Y _ 99_ c,b( J 7 v\\uw
Print name q..waa
g 0 in —(T.\.Mmsmma m.wﬁ Cantractor _ﬁ\. Certifd Landscape _:..nm—.%_ Contr [ ]Exempt Applicant
§ ] v D. TECHNICAL SITE DATA
£ = SCRIPTION OF WDRK: !
» Address |
shroes - |
Contractor. _ John Wolf Tel. ( 732 )_842-7199 A et FEE (Office Use Only) M__
Address 183 Carr Avenue e-mail =l A
Lighting Fixtures #
o Keansburg, NJ 07734 = |
: Receptacies !
$ Contractor License No. 9994 Exp. Date Switches
Home Improvement Contractor Reqgistration No. or Exemption Reason (if applicable): e Detectors
i Federal Emp. ID No. __149-46-6591 FAX:( 732 ) 758-8466 === Light Poles
H 8. ELECTRICAL n:qumnﬁ:?‘ g Motors—Fract. HP
B Use Group  Present Proposed et Emergency & Exit Lights
» [ ]Pole/Pad # 1 ]Temporary [ ]Other Lt Conmwmunications Pounts
Buiding Occupied as Utitity Co. ¥ e = Alarm Om<_nmm\m“» C. Panel
Est Costof Elec. Work s <4 O S SRS S OUR TN L R e o Wil fucoacg [
=T TOTAL NUMBERS SLEENTN BT
JOB SUMMARY (Offica Use Only) INSPECTIONS Dates (Month/Day) Pool Permitwith UW Lights
ﬂ%ﬁmﬁ_g Type: Failure Failure  Approval Iniial A Storable Pool/Spa/Hot Tub O Iwz.ftl.| .'.1.
[~ Ne Pians Required Rough —_ —_— HI ____ KWElec. Range/Receptacle SLIMOENIS et o
: { 1Partial - Underslab Utilities Approved Bamertes e _ ____  KwoOvenwSuaceumt |
# Date: Approved by Trench KW Elec. Water Heater
J KW Elec. Dryer/Receptacle
* dv . w-1< - I — —— —— < Y —
5 { ]Electrical Plans Approved i A g
Date: Approved by: Constr. Serv. —— e e HP Garbage Disscal :
i TCO Slo B0 o Al D] SARE = . \.J
: Joint Plan Review Required: =G :M.., pwvv‘ KW Central A/C Unit . e
: | 18idg. [ ]Plub. [ )Fire [ ]Elev. T et e A RN O] PR ceiee oo HPIKW Space Heatsr/Air Handler “Mwilullli
Service LSt e s A =0 LS P! KW Baseboard Heat > o Lo -
mcmooom m <2. RMIT Final o Yo Ll Rk ot ¥ ____ HPMolors 1/+ HP e T A
Date;_ Barfier-Fee . KW Transformer/Generator e
>Ea<3 by: P = . _ . AMPService e
Temp. Cut-In-Card Date Issu o A . B
: T e B AMP Subpanels e
SUBCQODE APP! AL for CERTIFICATE Final Cut-ln-Card Date tssued
| 1CO [ 1CCO { | CA ———— P ==t i e AMP Motor Control Center
Date: Annual Pool Inspection PtV e o W= it e KW Elec. Sign/Qutline Light
Approved by: . Dateof Grounding and Bonding - s e i e A :
Cepcpn T = N1 7<T Admenistrative Surcharge § ‘R..\.i //A.
Minimum Fee § CHEIN
=
State Permit Surcharge Fee § &
1. White = inspectar Cogy 2 Canary = Offce copy 3, Pink = Oftcr Copy 4. Guld = Applicant Copy U CC FI128 (rev. 1H8) TOTAL FEE §

file:///C:/Users/dhough/AppData/Local/Temp/Low/NXR1HXMO0.htm 4/15/2021
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e 970D

= PLUMBING SUBCODE Contot

(e TECHNICAL SECTION Dats{f2:5d d |- ’ _ - _
L O £ 0%k - armit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH )
CONTRACTORS, NCTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1009 | hereby certify that | am the (agent of} owner of :wno.d. and am authanzed to make this

Block r.!ﬁnw _ B Qualification Code application and perform the work listed application,

Lot S o
Work Site Location .Mw m - N HDQDWD b({ﬂ Applicant sign/Contracior

sign and seal here:

1 F B
E R Prnt name here: — —
Owner in Fee: B/Mﬂ.h.\. V/\ﬁn\.\.\. = i S— : _L&aﬂ.ﬂm Plumbing Contractor [ ] Exempt Applicant
Tel d.wlm ) .WNU = _ e-mai D. TECHNICAL SITE DATA

i = Il N\ I
ngaess B & E - LINCH) N IR .ﬁﬁb.ﬁrh\ anlands N O [oescripTion oF york
et TmeCIpRy 1 20 code w Q BQ Q O\S J u "
Contractor: _DeMarco Plumbing & Heating Tel ( 732 ; 450-0109 C i @J _ ”
Address 11 Roma Court o eemail e DM,W -
o ._u.:n_.oz..:m._loﬂﬂuw - e L Qry. FIXTURE / EQUIPMENT FEE (Office Use Only)
Contractor License No. 10829 Exp Date B . Water Closet s
) ) ) ) Urinal/Bidet S
Home improvement Contractor Registration: No. or Exemption Reason (if applicable), BT
. N Tu ——— ]
Federal Emp. ID No. 223778035 i ) __ Fax: (732 ) 450-9938 —
B. PLUMBING CHARACTERISTICS \ . Shower o
Use Group Present Proposed . R Floor Drain o
Building SewerSize _____ PublicSewer Private Septic — Sink B
Water Service Size _ g Pubiic Water e _ Frivate Welt = — Dishwasher —
Drinking Fountain
Est. Cost of Plumbing Work  § h&‘ ﬁ.bﬂ - ém..m:__.m.u forsien [
JOB SUMMARY (Office Use Onl i -
(Office Use Only) INSPECTIONS Dates (Month/Day} - el
PLA VIEW Tvoe: I — Ap — R Water Heater I
{~No Pians Required ype: ailure  Faiiure provai  Initia T Fuel Oif Piping i-
[ ]Partial - Underslab Ulilities Approved il —_ = e ) Gas Piping B
Date: Approved by: Rough —— — —_— == o LPGas Tank PR
{ ]} Plumbing Plans Approved Water h— & e o Steam Bofier e =
Date: ______Approvedby Sewer —_— _ - Haot Water Bosler e
Joint Pian Review Required: Fixtures — = = _ Sewer Pump -
{ 1Bidg. [ JElec. [ IFire [ ]Elev Gas Equipment Intercepter/Separator R
SUBCOBEAPPRO or PERMIT Gas Piping o o . . Backfiow Preventer o
Date:  * A } LPGas Tank . o o o —— Greasetrap
Approved by Ik\r Fuel Ot Piping o . o : Sewer Connection -
SUBCODE APPROVAL for CERTIFICATE Solar - - 1 Yater mmﬁow\wm.MmMMJ
(l0 Liss gy gy T — | U omColCondindirs
Date — Final I - — .., =
Approved by: N wl\l e —— —— _ — —
Admunistrative Surcharge
Mirimum Fee
Stale Permit Surcharge Fee S
W T ey $100%; TR @ Inssectr Sapy 2 Canary = Ofoe Copy X Pk = Offs Capy A Gaoka = Appliean Copy TOTAL FEE m

file:///C:/Users/dhough/AppData/Local/Temp/Low/X QK 5EZK5.htm 4/15/2021
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= PLUMBING SUBCODE
m TECHNICAL SECTION

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

Biock_ (0

Work Site Location Mw E. \ INCOHN

Qualification Code

2

Owner in Fee: ﬂJ\/// (r .\..l;V.Nrrl\h\

Tel (12.2)

INCHI N ég?&m ﬂ/nww/gaw N\ DDIL

Page 2 of 2

v N o
Date Received C - F w
Controt #
Date Issued YA \Eria=3a
Permit # _ b .w ] ~
? !

C. CERTIFICATION IN LIEU OF OATH f
| hereby certify that | am the (agent oo owner of record and. mﬂ&ga S _....mkm this

application and perform the work listed dmw application. o 7, 7 « :
Applicant sign/Contractor \ \»\. \\\. : ;
sign and seal here: \ \ - uz et I-mw.
Print name here: (AL U \M \\\ x i G

1 L&Q\x Sed Plumbing Contractor

¢ *m,xmau_ >vu..§.m b
D. TECHNICAL SITE DATA o

DESCRIPTION OF qom-\a ﬂ\— u §
ok =~ 0+l Dy
Contractor: _ DeMarco Plumbing & Heating Tel. { 732 ) amo-aSmL C -%B NG ,(x m_ :
Address 11 Roma Court e-mail SQD N\N
Lincroft, NJ 07738 QTy. FIXTURE / EQUIPMENT FEE (Office Use Only)
Contractor License No. 10829 Exp. Date s Water Closet $
X i L ! - T Urinal/Bidet L&
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. ID No. 223778035 FAX: ( 732 ) 450-9938 e Lavatory Z1T e Sl T
B. PLUMBING CHARACTERISTICS .\ = Shower i D
Use Group Present Proposed o 1T i Floor Drain b i
Building Sewer Size = Public Sewer Private Septic T e Sink sl
Water Service Size ___ 159 NN m.mc_.n Water R e e Private Well i ravs = — Dishwasher
Dnnkmg Fountain
Est. Cost of Plumbing Work S s T TG (=G
st. Cost of Plumbing Work  $ \‘wﬂ —_——————— Washing Machine o g
JOB SUMMARY (Offi Onl
{Gftice N=c Only] INSPECTIONS Dates (Month/Day) — el ———————
vg.ﬂm<_m<< Water Heater
Type: Faiture Failure  Approval Initial e T =
1 ZQ Plans Required s Fuel Qil Piping T DA
{ ] Partial - Underslab Utitities Approved Stab —rTe = == == Gas Piping LD AW
Date:_____ Approvedby: . Rough - —_— —— ——— 5 LPGas Tank o o 1
[ }Plumbing Plans Approved LS T R e e T — Steam Boiler ey A J— O
Omn‘w”.‘j\lgﬁ_‘gm& Uwﬁl'l‘l Sewer —— —_— — ——— S Haot Waler Boiler ==t——— N e llY
Joint Pian Review Required: Fixtures SEm s e TR e e s Sewer Pump 5 :
[ ]Bidg. [ )Elec. [ )Fire [ )Elev. Gas Equipment A G 2 bl vt GEETR RN Interceptor!Separator RS v
SUBCODE APPROVAL for PERMIT Gas Piping e s S Bl Backflow Preventer 20t el IRt
Date: & e e A LPGas Tank Ly = Lt LR - 1. = Greasetrap e o,
Approved by 7 i Fuel Oil Piping s Al 420 NIl Sewer Connection RIS E 0
SUBCODE APPROVAL for CERTIFICATE Solar/Z-i = A SR T I : — Waler m.ﬁsow Connection S LSSt L
wl mx@orm UrinG C¢
[ JCO [ ]CCO [ )CA TCO <. o = - = == = T LR
Date: Final 2 b2 1 Other {_{3 rrhl. e ..): S
Approveddfiye SRt -SRI e O Sl X =z = == |
Administrative Surcharge $ - ol IS
] -
Minimum Fee § p NP A,
State Permit Surcharge Fee § — —— =
UL T F1a%iev. 13709 1 Whils = inspector Copy 2 Canary = Gifice Copy 5 fiar = Offics Cooy & Gold = Agglicant Sopy TOTALFEEZ S
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S == PERMIT
IDENTIFICATION Block _ thmm_| =

coor

Address _ 31 Park Road

(== CONSTRUCTION

= Lot |.%|||.I.|I. . Qualification Code

Work Site Location MMIW.I - Iﬁ.n ém/?:mllln ___ . Contractor_Mid-State Heating & Cooling

S R g
)T

Tinton Falls, NJ 07724

b Tel (732) 8427199

AhC By ) Lic. No. or Bidrs. Reg. No. 13VH00590600

Is herby granted permission to perform the following work:

[ 1 BUILDING % PLUMBING [ ] LEAD HAZARD ABATEMENT

X ELECTRICAL FIRE PROTECTION ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT | | OTHER ___
{Subchagter 8 only)

DESCRIPTION OF NORK:
xnabeznhgg Con | L CONUNSEZ-

NOCTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a vmqmn@ou MW % &o:nuw. this permit is void.
Estimated Cost of Work § P | .

Canstruction Official Date

U.CC F170¢rev. 0104}

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

file:///C:/Users/dhough/AppData/Local/Temp/Low/XGOOBGHN.htm

PAYMENTS (Office Use Only)
Building
Electrical ____
Plumbing
Fire Protection r\m.A

Eievator Devices

Other d

DCA State Permit Fee iﬂgi
Cert. of Occupancy

Cther_ T I
=

Check No.____}§

Tolal .

Collected by bfk.\,‘.w

-

<

Isee reverse side)

4 GOLO - APPLICANT

Page 1 of 2
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency wili carry out such periodic inspections during the progress of wark as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when waork is ready for any required
inspections specified 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 requested. The work must
not praceed in a manner which will preclude the inspection unti! it has been made and approvat given.

0 Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, _:momnao:m shall be
made in accordance with the requirements of the building subcods.”

2. Foundations and all walis up to grade level prior to back filling.

3. Utitity services, including septic.

4_ Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaliation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the insta! -
lation of the heating. ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

0O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

D Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy orApproval may be
issued. The final inspections include the installation of ali interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0 A complete copy of released plans must be kept on the job site.
U.C.C F170-2_ (mv. 1/04)

file:///C:/Users/dhough/AppData/Local/Temp/Low/XGOOBGHN. htm
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NEW JERSEY UNIFORM FIRE CODE
CERTIFICATE OF INSPECTION
Issued by: Borough of Atlantic Highlands Date: 05/29/2019

Division of Fire Prevention
100 First Avenue
Atlantic Highlands, N.J. 07716

LEA Code # 1304-001

Issued to: David A. Brackett
88 East Lincoln Avenue
Atlantic Highlands, N.J. 07716
Block: 67 Lot: 2
Fee Paid: 45.00

EXPIRATION SHALL BE SIXTY DAYS FROM THE ABOVE DATE.
TAKE NOTICE THAT THE AFOREMENTIONED LOCATION HAS BEEN INSPECTED

BY THE DULY APPOINTED LOCAL ENFORCING AGENCY FOR THE JURISDICTION OF
Atlantic Highlands, NEW JERSEY.

TAKE FURTHER NOTICE THAT THIS LOCATION CONFORMS TO THE APPLICABLE
REGULATIONS OF THE UNIFORM FIRE CODE IN REGARDS TO SMOKE DETECTOR
REQUIREMENTS IN A RESIDENCE AT THE TIME OF A CHANGE OF OCCUPANCY.

FLOOR LEVEL: TYPE OF DETECTOR: LOCATION OF DETECTOR: OPERABLE?

,/ o

o
r"/

2

.wjég;
Martin O.“Hawle
Fire Marshal /)/

file:///C:/Users/dhough/AppData/Local/Temp/Low/O054CHY2.htm
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Page 3 of 8

THE BOROUGH OF ATLANTIC HIGHLANDS

CERTIFICATE OF OCCUPANCY NO. 99-2019 DATE: 5/29/2019
USE R3 BLOCK 67 LOT 2 ZONE R-1
THIS CERTIFIES THAT THE PROPERTY LOCATED AT 83 East Lincoln Ave.

IS APPROVED FOR USE OR OCCUPANCY, THE CERTIFICATE IS THEREFORE
ISSUED TO Dave Brackett TO OCCUPY OR
USE SAID PREMISES, BUILDINGS OR PART THEREOF FOR THE FOLLOWING PURPOSE:

Sale to Kevin and Margaret Hosmer

BY THE ISSUANCE OF THIS CERTIFICATE NEITHER THE BOROUGH NOR ANY OF ITS OFFICERS OR EMPLOYEES ASSUME ANY LIABILITY,
EITHER EXPRESSED OR IMPLIED, IN CONNECTION WITH THIS INSPECTION AND CERTIFICATION, NOR DOES THE BOROUGH WARRANT
THE CONDITION OR HABITABILITY OF THE PREMISES INSPECTED.

ISSUED BY: \AMW\: 7 i UWA,&\

' CODE ENFORCEMENT OFFICER

file:///C:/Users/dhough/AppData/Local/Temp/Low/Y SBOP06U . htm 4/15/2021
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¥ ATL
ST
) @ BOROUGH OF LOT&F;:?::::;E:LLTND& NJ 07716
732- - 732-291-
&k : ATLANTIC HIGHLANDS T s FAXTSSZ9-auss
w7

DIVISION OF FIRE PREVENTION

APPLICATION FOR CERTIFICATE OF SMOKE DETECTOR / CARBON MONOXIDE ALLARM
COMPLIANCE INSPECTION

(ORD. 03-2011) [/{S@_ 4 3
Block: ‘ (27 lLot: (Q— Qual: Apt. # ___nzohé. R]

Address To Be Inspected: . 88 E Lincoln Auc ﬁf‘fmz:b..s;f}fyjtjaw/s

Building Owner:
Name:  Deoid A Pracket,  Phone#: 732- 2885 - f303
Address: 88 E Liveoln fue o Hynlond 07716

Prospective Buver/Tenant Information

FULL NAME Gender Age
I Kevin Hosmer m 55
2. th?arr—}- Rosner E 5t
3.
4,
5.
FEES:

Requests macle 10 or more davs prior 1o inspection - S43.00)
Requests macle 4 to 10 davs prior to inspection - $90.00
Requests mude fever than 4 davs prior to inspection - $161.010

Check # /0 73 Amount fi } Q> Received by_/’)/ln 6 -Ci' ZQ{C)

*Inspections are pertormed on Wednesday between the hours of 2:00 pm and 5:00 pm.
Please be sure that a representative is at the location during these hours to ensure the
mspection can be completed. No inspections will be performed without a representative
present.

file:///C:/Users/dhough/AppData/Local/Temp/Low/O054CHY2.htm 4/15/2021
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i)

lll’

100 FIRST AVENUE

BOROUGH OF
ATLANTIC HIGHLANDS

WWW.AHNJ.COM

Page 4 of 4

ATLANTIC HIGHLANDS, NJ 07716
732-291-1444 FAX 732-291-9725

APPLICATION FOR CERTIFICATE OF OCCUPANCY SUJC,
(ORD. 03-2011)

¥*¥A Certibicate of Occupancy is required to be issued betore transter of title ands or oucpancy.
A non-refundable fee for rentals and sales must be paid to the Borough of Atlantic Highlands. by cash,
chech or money order. An adult must be present at the time of inspection. If a re-inspection is required
the applicant and/or agent must contact this office within 30 days to either schedule a re- inspection or

request an extension or the application will be voided.
_Apt#_ Zone: R L

Block: o Lot ok Qual
Phone #:

Prnpern Owner  Seller: L?g,we_ &G\Ch‘-ﬁ
Property Address: 88 E. Lincsla Rue. Y Cell #: 7 _3_

Email Addpess: ci&uubmd:ctﬁfd{-_g}mm/ COhn
Prospective Buyer(s)/Tenant(s)
Full Name M/F Age
Primary
Secondary R - o
Others 1 Kepjn Hosmer Rl 55

‘matjsrd‘_kb&n@'_

4

Rental:
Term of Lease.

Closing Date Sale. f) 7 /19

534

¥ Single Family Dwelling $75.00
__Apartment $875.00

__Multi Family Dwelling $75.00
_ _Condominium

$75.00

***If permits were taken out on property they MUST be finalized by the Building

CLOSED
_[-sa}e: ﬁf‘z Y i/fj o
l’)ate,__’i'_ﬁ_/f':// 4

Department prior to C/0 inspection OPEN_

Signature of Applicant: )? L e /) . ﬂm 04@?#

Al

__ Cash \D Check

Other

57

No oren PeepnaTs

Payment:
Amount §_

co#

file:///C:/Users/dhough/AppData/Local/Temp/Low/O054CHY2.htm

NONE FOUND

4/15/2021



eBridge Web Viewer

Page 1 of 3
/y BLOCK 1 ADDRESS (SITE) EBBE  Cincchn  Ave PERMIT NO. \ u\\ 78
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Updste | Update
/ T s ;
A== APPLICATION )
o i T
Applicant Completes: Sections I, i, Ill (optional), IV, Vi and VII pad A o
1. IDENTIFICATION 5. Elevator Devices
. ; 1. 6. Subtotal $
1. Proposed Worksite at: _ @38 €&  Cincch\n Qg Alenve Bai\ends 7. Less 20% for
k- State Plan Review
2 Name of Owner in Fee: _fra Mes  Mitte £ Tel (22) B2 -C66F | g subtotal s
Ads 9. DCA Training Fee
Address o — 10. Subtotal $
11, Cert. of Occupancy
3. Ownership in Fee: Pubiic Private 2% “w WM.M_. .
4, Prncipal Contractor: _LOASX\ Betiic. C o Tel. (732 ) _EW-0CEY]
Address A\Z1__ Sogues Al X e w V1. BUILDING/SITE CHARACTERISTICS E e
(R} 1, Number of Stories
Ucense No. OR. ff new hame. Busder Reg. No _§ L&A € Dme Z 3\~ 20T 2. Height of Structure Py
3. Area—Llargest Floor sq. f
Federal Emp No —2°2 -~ DM SN Social Secunty Na 4. New Building Area sq ft
. . 5. Volume of New Structure cu, ft
5. Architect or Engineer Al ) 6. Construction Classification
Ul | Total Land Area Disturbed sq, ft
Address — [~ 8-Flood Hazard Zone
; - 9. Base Flood Elevation = fi.
6. R sible Person = = "
m:mmOh_...ON:_ﬁm of Work _Soheea., Lesho i T2 Tel. (232) B - @S] | 10 Wetlands W.Mw ool
m/ 11. Max' Live Load
12-#ax. Occupancy Load —
Est Cost S ] A2 i
H. PROPOSED WORK

1. O Minor work SRONIE Mosolficeuse ni) S Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Ae-
2. 3 Smalt Job ($5.000 flec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. O New Building 1. O Hotels (R-1)
4. O Addition 2. [0 Muhti-Family (R-2)
5. [J Atteration 3. [J Two-Family (R-3) BOCA
6. [J Fire Protection 4. [J Two-Family (R-4) CABO
7. O Plumbing 5. ] One-Family (R-3) BOCA
8. O Electrical 6. ] One-Family (R-4) CABO
9. [J Elevator Devices No of dwelling units:
10. {1 Asbestos Abatement Before Construction
11. [J Demofition After Construction
TOTAL COSTS Net gain or loss

| m. DO YOU WANT: (optonai

1 (5 Partial Aeleases 2 [ Prototype Processing

8. NON-RESIDENTIAL
1. State Specific Use:

Il

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

1. [0 Elevators/Escalators/Lifts/ 4. 71 Refrigeration Systems 7. {1 Sprinklers
Dumbwaiters/Moving Walks 5. [3 Crass-Connections/Backfiow 8 i Smoke

2. {1 High Pressure Boilers Preventers 9 3

3. {J Pressure Vessels 6. [} Hazardous Uses/Places ol Assembly

L} Underground Storage Tanks

2 Use Group:

Control Systems in Open Wells 3. Change in Use Group.

Indicate Former:

file:///C:/Users/dhough/AppData/Local/Temp/Low/3TWEFDV9.htm
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CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

C. ()1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
I 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 giver, including such certification as the construction official may require.

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

Signature Date

fl. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

I 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 official may require.

file:///C:/Users/dhough/AppData/Local/Temp/Low/3TWEFDV9.htm 4/15/2021
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| understand that if any of the above statements are willfully false, I am subject to punishment,

Check if contractor.
T

Agent Name _ LANEe e o,  Shee (cdhast=
Address Ml.N-.....V #ypﬂ Ny p.\P
nl.......\d._-n. llﬁl.ﬂ_-mulﬁl y

Date .Ns... \B- nww

file:///C:/Users/dhough/AppData/Local/Temp/Low/3TWEFDV9.htm 4/15/2021
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oLwun e [XVT] AULDNEDS (Wi oA e _—
] V. FEE SUMMARY (for office use only)
i
| $==1 CONSTRUCTION PERMIT
e 1. Bullding $ w5 —
APPLICATION 2. Electrical = ——
Appll Compl Sections |, Il, NI (aptional), IV, VI and Vil 3. Plumbing R, Nee— | S——
1. IDENTIFICATION ; g::s:’m!ecuo"
1. Proposed Work-site al:MLLU_CO lp) /Ave. 6. Sublotal $ i
7. Less 20% for
2. Name of Owner In Fee: ML&AC& Tel. (2212) ﬂg:ﬁ_/léﬁ Stale Plan Review
8. Subtotal S o |
Address JAmé. 9. DCA Tralning Fee )
L —r gy e coee
10. Subtotal | [\
3. Ownership In Fee: Public Private __" " g‘:'::r"' Oceupancy
4. Principal Contraclor: Hltfflf‘(lnﬁ Tence Tel. (ﬁQﬁ.)&h_‘-l:Qiﬁ 13. TOTAL $ A5, = ]
—
aeress 2005 Skake Wadhwoay 35 Middletolnn VI. BUILDING/SITE CHARACTERISTICS fomcn vra
) T ¥ 1. Number ol Stories
License No. OR, it new home, Builder Reg No. "‘//é Exp. Dale 2. Height of Structure fl, ]
3. Area—Largesi Floor sq. 1.
Federa) Emp. No. Social Secuity No. 4, Building Area—All Floors 8q. It f -
/ 5. Volume of Structure cu. ft, e
5. Architect or Englneer v Tel. ( ) 6. Construction Cl i —
7. Total Land Area Disturbad — sq. fL | -
Address 8. Flood Hazard Zone ... — | E——
9. Base Flood Elevation ft.
6. Responsible Person e =
In Charge of Work Lerinlest Tel. (— ) — 10. Wellands :f‘l;! sq. ff ]
11. Fire Grading —
12. Max. Live Load
1l. PROPOSED WORK Est. Comt 13. Max. Occupancy Load
1, O Minor Work
(single trade) OPTIONAL (for oflice use only) VIl. DESCRIPTION OF
2, O Small Job ($5,000 Plans Date Rejection | Approval | Re- Rosubmission Dales Re- BUILDING USE
and no prlor Rec'd By Rec’'d Dals Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. [J Hotels (R-1})
3. O New Building 2. O Multi-Family (R-2)
4. O Addition = 3. O Two-Family (R-3) BOCA
5. O Alteration 4. O Two-Famlly (R-4) CABO
6. O Fire Protection 5. O One-Famlly {(R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical - No of dwalling Unlis:
8. O Asbeslos Abatement T G Before Construction
10. O Demolition Afler Construction
TOTAL COSTS Net gain or ioss ___
[[11. 00 You WANT: (optiona) 1. O Parilal Rel 2. D Prototypo Pr o ] I Y e M se:
V., DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifls/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Oumbwaliters/Moving Walks 4, O Refrigeration Sysiems 7. O Sprinklers
2. O High Pressure Bollers 5. O Cross-Connectlons/Backfiow 8. O Smoke Control Systems in Open Walls 3. Change in Use Group,
e UC.C Porm F.100A Praventers 9. O Underground Storage Tanks Indlcate Former:

Sl ot for sy ppoput €6 A Tt

file:///C:/Users/dhough/AppData/Local/Temp/Low/WX4G1X00.htm
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eBridge Web Viewer
| hereby certify that | am the owner in fee of the property listed on Page 1.

Page 2 of 2

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 Bullders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and thal such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. ( ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:
| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myself 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 occupled by myself and located on
the property listed on Page 1.

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

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

| further certity 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.

1 understant that If any of the above statements are wilifully false, | am subject to punishment.

LD U).W}A‘\OQQD pate _0-3-Q3

Il. AGENT SECTION
(to be completed if the applicant Is not the owner In fee)

{ hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): 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 official may requirs.

Signature

| 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.

Agent Name

Address

Telephone ( )

Signature Date

file:///C:/Users/dhough/AppData/Local/Temp/Low/WX4G1X00.htm 4/15/2021



eBridge Web Viewer R Page 1 of 1

BOROUGH OF ATLANTIC HIGHLANDS
BUILDING DEPARTMENT

100 FIRSTAVENUE e ATLANTIC HIGHLANDS e N.J. e 07716 o (201) 291 « 1122

9/28/92

Jack Miller
88 E. Lincoln Ave.
Atlantic Highlands, NJ 07716

Re: Block 67, Lot 2

Dear Mr. Miller,

Please be advised that on 8/14/92 your building permit, permit #26-92, has been
finaled and approved by the Construction Official.

If you have any questions or comments please contact this office,

Very Truly Yours,

-
Ad/j;/:llﬂ“Puu_ﬁm
Gerald V. Menna,
Construction Official

GVM/ddb

file:///C:/Users/dhough/AppData/Local/Temp/Low/PHZ5ETG9.htm 4/15/2021
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Borough of
Atlantic Highlands 100 First Avenue, Atlantic Highlands, N.J.
07716
6/22/93 @© P

Jack & Gloria Miller
88 E. Lincoln Ave.
Atlantic Highlands, NJ 07716

Re: Block 67, Lot 2
88 E. Lincoln Ave.
Fence

Dear Mr. & Mrs. Miller,

Please be advised that your fence permit, permit #096-93, has been
finaled and approved by the Construction Official on 6/17/93.

If you have any questions or comments please contact this office at
908-291-1122,

Very Truly Yours,

’ ///‘ ] /‘A P o [
Gerald V. Menna,
Construction Official

GVM/ddb

file:///C:/Users/dhough/AppData/Local/Temp/Low/T1SIYOXZ.htm 4/15/2021
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Borough of
Atlantic Highlands 100 First Avenue, Atlantic Highlands, N.J.
07716

Page 1 of 1

ZONING PERMIT
BLOCK __ &7/ or 2 ZONE gf -/
DATE ¢ 44% 2 PERMIT # _35-/53

PROP" 2TY LOCATION BE L Low ot Ao
PRODEATY OWNER T ok’ v dogia s LLes
TELE™IONE § _SP8 - FJ2 ~ 00lS

Thi- s to certify that the above described premises together with
any iLuilding hereon, are used or proposed to be used as of for:

Which is a:
*’// Use permitted by Ordinance.

Use permitted by variance approved on subject to
any special conditions attached to the grant
thereof.

VALID NONCONTFORMING USE as established by ( )
finding of the %cning Board of Adjustment, or ( )
by the undersigricd zoning officer on the basis of
evidence supplied by applicant as specified on the
reverse hereof. Also specified on the reverse
hereof is a detail statement of all aspects of the
nonconforming use.

There is a nonconf-rming structure on the premises
by reason of insuificient ( ) setback, ( ) side
yard, ( ) rear yard, ( ) other (specify),

There is a proposed structure on the premises by

' T reason of insufficiont ( ) setback, ( ) side yard,
{ ) rear yar ) other (gpecify),
j /);—j

L s € 7o /;é;,%/

ZONING OFFICER: //jf,,// 7 /Z../z.sz"/ DATE: L// /“3

file:///C:/Users/dhough/AppData/Local/Temp/Low/ODA9VWRF .htm

4/15/2021
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BOROUGH OF ATLANTIC HIGHLANDS
BUILDING DEPARTMENT

100 FIRSTAVENUE e ATLANTICHIGHLANDS e N.J. e 07716 e {201) 291 o 1122

COMPLAINT

DATE: 5 /2, A’a
7=
COMPLAINANT : T2l o bt one Ao
ADDRESS : 93 £ Ll e AL WA I
N l:/
TELEPHONE #: Y72~ 003/
NATURE OF COMPLAINT: E i 15 Kt IEEET b s B s

A
L.%’ P 2l A l'g'zglc".d_‘//!”/r" L /A o = ,/’(:/’/'{_, L/_‘J

~

{

PROPERTY ADD.:_ ¥¥° 5~ /. ./ A BLOCK: (> 7LOT: .7

VIOLATOR: _ ).l ek  Jpor’ « les sz
T . '}

ADDRESS: Yy £ ,/.’4 Colas Sy e AL A//.-':x'i, 2t o029 &

TELEPHONE #:

— iz < 77
INVESTIGATED BY: .Ee,vw/( - T Y Qd\jé(

ACTION TAKEN:

file:///C:/Users/dhough/AppData/Local/Temp/Low/7LOZUJHQ.htm 4/15/2021
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/&& BOROUGH OF ATLANTIC HIGHLANDS
R BUILDING DEPARTMENT

100 FIRST AVENUE e ATLANTIC HIGHLANDS e N.J. e 07716 e

Page 1 of 1

(201) 291 o 1122

TO:

VIOLATION NOTICE

Jack & Gloria Miller DATE: 2/24/92

38 E, Lincoln Ave.

Atlantic Highlands, NJ 07716

38 E. Lincoln Ave.

[

BLOCK.' 67 LOT

Please be advised of an alleged violation of the following:

1

<

ou

TR

' | /
Bv order of the Construction Official, ///" 67

Failure to receive zoning approval.

Working without a permit. )

Failure to obtain a Certificate of Occupancy.
Other:

are directed to :

Contact the Building Department by  3¢2/02
Stop Work,

Pay monatary fine of 2
Show czuse on ar pdefora Wi DEsTie
Remove and restore to its orizinal condition,

Full compliance within ave expiratvien Jdate

ZONE R-1

snouid not he taken,

ar recelive a

T

a monatary fina of 3
continues, {
Other: 5

’
/ol
5 - I 4l P Y

Gerald V. Menna

GVM/ddb

file:///C:/Users/dhough/AppData/Local/Temp/Low/PB03JRGO.htm
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eBridge Web Viewer /93
Date Received // 7
BUILDING Date Issued M\\M\\\muw
m SUBCODE Control # i
Bsbasee] TECHNICAL SECTION Permit ¢ 2 9 43

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

] THIS OFFICE. iLl B -272-1000.
ING CONTRACTORS, NOTIFY S OFFICE. CALL UTILITY DIG NO: 1-800-272-10 Ihereby, canifyaEiaia armithe] (s eiaal.oWnET

Btock \ < .N 0 r ,P Lot Qﬁu of r; d and am uc?o:N@hQ_ make this application.
Work Site Location _R8 & L iacoln NEC, a (1 _)hs 0P
A Yleds . Sigflature N

Owner in Fee _Jack = Claria Hille

Address RR E. Lol Av. D. TECHNICAL SITE DATA

“Page 1 of 2

A Wads DESCRIPTION OF WORK
WMHHMMO« Mrﬁuotw,mam;”ﬁnmr ﬂ.ﬂﬁ.—é = =\ AWQU Ob‘ mu amUﬂﬁ.,. % PHocla /\Pﬂ.m an 7\ )

Hi ﬁth./ﬁ bmﬂu» falD) '
Tele. (Q0R)___ QloH-O5 15

Lic. No. or Bldrs. Reg. No.
Federai Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) _a<ﬂmzwﬂ ﬁmw__"_%” m FEE
[ ] No Plans Req. Type: Failure Failure Approval Initial = ng
(1 Al e \l«?l\mooz:o [ ] Addition
[ ] Footing . Foundation { 1 Alteration
[ ] Foundation —  ____ slab ([ 1 Roofing
[ ] Frame - Frame (] Siding
[ ] Other Insulation (1] O»zmq
Joint Plan Review Required: Finishes: t ] Demolition
[ ) Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellaneous '
SUBCODE APPROVAL Mechanical (K] Fence o Height
[ JCO[ ]CCO[ ]CA TC D [] Sign Sq. Ft.
Date: Other. [ ] Pool
Approved By: Final [ ] Etevator

[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Pmmmih Proposed Iﬁ Est. Cost of Bldg. Work: ) Administrative Surcharge $
Constr. Class vamwm:rl%.\bl Proposed |r&|| 1. New Bidg. $ Paid | ;mnx # A0 Minimum Fee § —
No. of Stories = 2. Alteration $ Collected by: ) \.uq TOTAL FEE $ ruhful i
Height of Structure A Ft. 3. Total {1+2)$ :m.umuuL - :
Area—Largest Floor // Sqg. Ft.
Total Bldg. Area/All Floors Vﬂl Sq. Ft.
Volume of Structure Cu. Ft.

1 Wrae - Ctice Cony 2 Canary ~ Othce Copy

3 Pink = Apphcant Copy

Total Land Area Disturbed L4 Sq. Ft. L CC Fonn F-110A

file:///C:/Users/dhough/AppData/Local/Temp/Low/109P1BXI.htm

4 Hard = inspectar Copy
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eBridge Web Viewer
! , Date Received ;
9P L Lol ——] BUILDING Date lssusd ‘DA 1k
=== mcmoocm Controi # A== -
; TECHNICAL SECTION Permit # o \\.U

20

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

v \.\ — 5
‘Block {o / Lot ~

Work Site Location __~ i \ -y
A ~3 \

Owner in Fee gy » bt M-

Address _ - - - LI o T £ €7

“Tele. (27 )
Cantractor T
Address 2 1z 28 W
Teie. { . ) = , 19
Lic. No. or Bidrs. Reg. No.
Federa!l Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initiat INSPECTIONS Dates {Month/Day)

[ ] No Pians Reg. - _ Type: Failure Failure Approval Initial
[~ Al £/ 729 Footing

[ } Footing —_— Foundation

[ ] Foundation I — 1 -]

[ ] Frame . Frame

[ ] Other ____ ——  —— insulation
- Joint Plan Review Required: Finishes:
{ ] Elec. { ! Plumb. [ 1 Fire Energy
! suBCcoDE >nnm0<>& Mechanical
'{f 1CO[ JCCO[”].CA TCO -

Date: ( \.\ = mmV Other /

A : L Final E)91/~—
| pproved By: — Final \ﬁ

7
B. BUILDING CHARACTERISTICS

A

Use Group Preseni _J; Proposed r Est. Cost of Bidg. Work:
Constr. Class  Present . /A Proposed a5/ 1. New Bldg. $
No. of Stories < 2. Alteration 3

Height of Structure A Ft. 3. Total (1+2)8 _. 1 _
Area—l argest Floor N\ Sq. Ft.

Total Bldg. Area/All Floors Tmo. Ft.

Volume of Structure = e Cu. Ft

Total Land Area Disturbed — bﬂ Sq. Ft

~
file:///C:/Users/dhough/AppData/Local/Temp/Low/1 O9P1BXIL.htm

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner

of record and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ ] Alteration
[ ] Roofing
[ 1 Siding
[ ] Other

Page 2 of 2

$

(Office Use Only)
FEE

[ ] Demolition

[ 1 Miscellaneous
[X] Fence

] Sign

] Pool

] Elevator

] Asbestos Abatement

] Other

Height
Sq. FL

——— . —

o~

Paid [ -~ Check #

Collected by: >0 | = TOTA

_Administrative Surcharge
Minimum Fee $

LFEE $

$

T Whie
3 Pimx

Otice Copy
Applican: Cogy

4/15/2021



eBridge Web Viewer . i Page 1 of 2

. . ,\E
=" ELECTRICAL tg, A7 f= L)

i : : : ey HAxh Control 2 ~—
3233 LR s mislmeed TECHNICAL SECTION AR ot » O/ T - P
i A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. §.ﬁz CHANGING .. D. TECHNICAL. SITE DATA . .. 3¢ | FEE (Office Use Only)
£ _nezqmpoﬂomm NOTIFY. imaﬂnm CALL SEJ DIG NO: 1.800-272-1000. : NO.  SIZE. “UEM _
¥ Block 7 =< g ; . . g Fodures (1) s e e ot -
; u.ionrm.a_.,oma&a buﬂ.kkxtg \a&\n..... T e A A e, Receptacles (33 T o .
2 TLlapTre fT .E.buutk 5 : . . Swilches (3}
=i OwnermnFee_ JOCH Mibher onT o CToralt 42+ 3 2ot
_....; Address .M D me. =5 P Kw Range . = il
&l ) ; = e o _Kw Dven(s) iR
‘ Tele. ( ) Wuwk £ QQ &5 : alK Q.Wrwi _w\nw@ = . ___'Kw Surlace Unit s 3
,.,_ " Contrattor . hﬂ;r\\ £ s . = ———  __" pp Dshwasher ctesiy '
|} Address . — —___bp Garbage Disposal S
: Komops IV, & OTige 23 = . ___Kw Dryer o <
83T, (Lely BYRX -~ /572 AR e MU LSl
A Lie No ..M\ o LNl Burglar Alarms e
_; Federal Emp. zahN&\| Mﬂ.\rr .W.u " L ar Social Secunty No, e Intercems Panels e
i _, 2 et Smcke Detectors
: .__ B. ELECTRICAL CHARACTERISTICS ——— ___hp Wnilpoo¥spa Sy
L . Use Group Present Proposed e i Po0! Bonding e
_u { | PoiePad #__ | ] Temporary (et szq ALiIn ——— i hp Pooi Fller Motor 1 e
~{ Buiding Occuped as u.ﬂ Lk Uity Co. e Poal Lignts e
" Est Cost of Elec. Work §.____ /G0 - ——  ___ Xw Water Heater(s! s :
m . 4 Lat e S DKW Gendr2l Theat :
;i JOB SUMMARY (Office Use Onty) oil. gas or efec LTS
“ PLAN REVIEW: INSPECTIONS Dates (Month/Day; e Kw Bassboard Heat Unns e
i [ 1 No Plans Required Type: Failure  Failure . Approval  Initial - Thermostats e —
_ Joint Plan Review Required: Rough —— .. _hp Heat Pump —
= [ 1 Bicg: [ ] Plumb Temporary e o= gy Purepis) N e
[ ] Fire [ ] Elevator Constr. Serv. 2R . Amp Motor Contrsl Center;Sudb Penels a2 T
|| I ) Eec. Pians Approved TCO g Signs ehv
% Date® :.M o i 4 3 Other (S s e W = Light Siandaras =
| | Approved by~ Service ___ ___hp Motors—Fractional H.P. R
] i) o - . Final —te  ——- bp Moctors—AR Others g
3 SUBCODE APPROVAL Temp. Cut-n-Card Date Issued A A ] — . Kw Transformers At
I'"11 7col tcecoyr 1ca Final Cul-in-Carg Date _mmcmu., ——  ___ Kw Generators =R
ROalengini =] A el ) AT S —— ___Amp Servuice Entrance A=
Appraved By: . S LS T e,
C. CERTIFICATION IN LIEU OF QATH 2, Acministrative Surcharge S, zu‘ﬁ%..r%i\
I hereby certity that | am 1the (ageni of) owner of C Paid m O:o? # \(, w-\.. = Minimum Fee 3 ..i..ﬂl.w..,r\n‘..\.i»:zll =
record and am authonzed to make this mcvznm:o:...,.\..\‘. : 7L -+ Sty Jo = Y e S o WJMH@ MMM M uf.nu\ﬁwm \.N.WF - 4
ang pertoan the work Lsted on this apphkcation. |...|$...Hv-.u\ﬁ\ oL - s : s WAy ¥ ! e e
ﬂvm Licensag Electrical Contracter § ] Bxempt Aoplicant e ey

Zie C...

file:///C:/Users/dhough/AppData/Local/Temp/Low/DXDWTIJW7.htm 4/15/2021
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Yy [f, £/rC0i0 sMC.

| ELECTRICAL

[y

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

Page 2 of 2

é ) \ﬂ /7€ \‘V‘
Date Received
Date issued %\ \ m\\ \

Control # —

permit # O/ 7 IQL\

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NQO: 1-800-272-1000. NO. SIZE ITEM
Block &7 Lot 4 I Fixtures (1)
it Work Site Location m 8 LasT \m‘ Invbolv AVE W Receptacles (2)
‘ ATLavTie 1gh Llamds Swilches (3)
31 Owner in Fee JoCK Mitler |JN. Total t + 2 + 3
* Adgdress Same. — ___Xw Range
—  ___Kw QOvanis)
m Tele. { ) n...LV.N ~Coc s ] Wworf s\.\ N.ml N\G %0. —  ____Kw Surface Unit
M_ Contractor Powvd CLeelrie — ___hp Dishwasher
m | Address B £ _____  ___hg Garbage Dispasal
3 \A..__.....&‘M.MQP\ M. ollte  ___ Kw Oryer
Tele. ( yoo NYX=-/572  ___Kw AC Unit
Lic. No. \M\ o I Burglar Alarms
Federal Emp. Na. 2/ _7SA Zc | or Social Security No _— intercoms Panels
E— Smoke Detectors

B. ELECTRICAL CHARACTERISTICS —hp Whiripool/spa _—
Use Group Present Proposed Poot Bonding e
[ | Pole/Pad # { 1 Temporary [ ] Other ____hp Pool Filter Motor _—
Building Occupied as 7@ - Utiity Co Pool Lights p—
{1 Est Cost of Elec. Work fa™= __ Kw Water Heater(s) i
g . —_ Kw Central heal:
i JOB SUMMARY (Office Use Only) _ oil, gas or elec. I
5| PLAN REVIEW- INSPECTIONS Dates (Month/Day} ___ &w Basedoard Heat Units -
[ ]} No Ptans Required Type: Faiure Failure Approval tnitial Thermostats PR
; Joint Plan Review Required: Rough - ——_hp Heat Pump —_
Y [ ] Bigg. | | Plumb Temporary __ ___np Pump(s] .
J [ }Fire { ] Etevaior Constr. Serv. — . Amp Motor Control Center/Sub Panels _
1 [ ] Elec. Pians Approved TCO - Signs —
OEQL LD-v Other —-— Light Standards —
Approved c:.l..l“...ww\ e Service ___ ___ np Motors—Fractional H.P. =
- Finat —  _——_bhp Motors—All Others —mm
3 SUBCODE APPROVAL Temp. Cut-in-Card Date tssued — ___Kw Transfcrmers —_
T 1Cco[ jcco( JCcAa Final Cut-in-Card Date Issued —  — Kw Generators —
Date: ﬂ L r ﬁ — ___ Amp Serice Entrance STy
L .L Approved By P =L . Other R
I e
{1 C. CERTIFICATION IN LIEU OF OATH 8 R 33 3 omneEe Suchage S £
1] | hereby certdy that | am the (agent ofy owner of B B 5 r i ST Pad gnvmnx # r.l Minipumikee s
‘| record and am authorized to make this application 7 prol ¥ . N 2 oA 7 o OCA Training Fee $
.1 and pertorm the work isied on this application 7 \.a - ,...ﬂ._..n\\...-mk. CeleEd bR VoY MOfSe EE $
m ) ) o ..im.ﬂmﬂim_ﬁ.mlldonzwwmtﬁ.w\mw_\nhbmlrﬂ\ LUCC Farm F1208 cWnae O Frpaay
] 1 Licensed Elecincal Contractar { ] Exempt Appiicant = 1 4 Harg

51
L]

.uqm..:m...ﬁ..

file:///C:/Users/dhough/AppData/Local/Temp/Low/DXDWTIJW7.htm
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eBridge Web Viewer

BUILDING
SUBCODE

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

Block (7] Lot 2
" Work Site Location BB BasT Lyaeoln Bue,
OHlohe Haentnuns NT ol
Owner in Fee

Address )U Etngl Y

Tele. (408 ) R1L~DD (S
Contractor _RienAan FosteA,
Address 48 lLyrmie S luer Powur R4

TECHNICAL SECTION

idte Siluer—, NI ©0T1324

Tele. (A08)_ QY42 -424
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. Z2-Z2 (S 771 0  or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ No Plans Req. ype: Failure Failure Approval Initial
[ 41 Al Wﬁ.ﬁioo::u

[ | Footing - Foundation =TT
| | Foundation - _—____Slab

| | Frame _ Frame — — —— —
1 | Other Insulation | Ty —
Joint Ptan Review Required: Finishes: ain A i, —]
[ ] Elec. [ ] Piumb. [ ] Fire Energy ——n T IP—— —
"SUBCODE APPROVAL Mechanical

[ 1CO{ 1CCO[ JCA TCO

Date: Other.

Approved By: Final

B.- BUILDING CHARACTERISTICS

"2 Proposed _ k-3

Use Group Present Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2 2. Alteration § —
Height of Structure \, Ft. 3. Total (1+2)$ 6o —
Area—L argest m_ooﬂ/f Sq Fu

Total Bidg. Area/All ﬂ.QQW// 8q. Ft.

Volume of Structure . Cu. Ft.

Total Land Area Disturbed — Sq. Ft.

file:///C:/Users/dhough/AppData/Local/Temp/Low/ZANIJIISE.htm

Page 1 of 2

Date Aeceived

Date Issued .3/ 3/%.2
Control # _
Permit § D¢ - 97

C. CERTIFICATION IN LIEU OF OATH

~FECHNICAL SITE DATA X . .
DESCRIPTION OF WORK /112556  /AmERoam) ot codlek e
. o ul

ﬁu‘,a}u\,mh bo fovssdotion), Aeplrce boorsedves sr

oo .2 - Y, PO m
\AMM& - marttel .w YER i 4 1\...\\&@,. Kemore \\.E .4..,\\\.“\«
- > - ~ -
em wpLl3, A mer€ v \n_aa”\hh..uﬁ.__ﬁ Z l\.\..\\k%\ﬁ w3 -
0% phoucad floeg.

oY,

{Office Use Only)
TYPE OF WORK: FEE
[ 1 New Building $
[ ] Addition
[%] Alteration
[ ] Roofing
[ ] Siding F
(x] Otmer Plasemom 1n Cellagz —
[ | Demolition ChOMAE 3 WiNbOWS .
[X] Miscellaneous Change. Bopitselues 1a
[ ] Fence ___ Heigw O~ | 00
[ ) Sign—_____ Sq. Ft. | ————————
| | Pool _ e — o]
[ ] Elevator | e —————
[ ] Asbestos Abatement _—
{ | Other _
. _ Administrative Surcharge $
Paid [ -~ Check # .3 4=/ Minimum Fee $—_ |
Collected by: __ £ 745 TOTAL FEE $_ =247 —

U.CC. Forin F-110A 1 Wrte = Oftice Copy 2 Canary ~ Ofice Copy

3 Pinic « Appucant Copy 4 Hard - Inspector Copy

4/15/2021



eBridge Web Viewer
4y Lo s Date Received
| mC__u_u_ZO Date Issued
| mcmnocm Control #
TECHNICAL SECTION Permit # 7

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

. Block Lot
Work Site Location

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agen! of) owner
of record and am autharlzed to make this application.

-

- ire

Owner in Fee
Address

Tele. ()
Contractor
Address

Tele. (_1 )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

4

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

R TR WA A

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

[ ] No Plans Req. o — _ Type: Failure Failure Approval Initial
[ 1A ‘4 _ ... Footing

[ ] Fooling —— —— Foundation N —
[ ] Foundation — —_ Siab

[ | Frame ——n — Frame =
i | Other —— Insulation —

Joint Pian Review Required: Finishes:

Jl 1 Elec. [ ) Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechanical —
[ ICO[ JcCCO( JCA TCO - e —
Date: O:..m-dhl\ - -
Approved By: Final E\m\l\.l\

TYPE OF WORK:
[ ] New Building
{ ] Addition
[~ ] Alteration
[ ] BRoofing
[ ] Siding

(Office Use Only)
FEE
S

[*] Other
Demolition
Miscellaneous

] Fence _______ Height
Sign —__________ Sq. Ft.
Pool

Elevator

Asbestos Abatement

B. ‘BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Ciass Present Proposed 1. New Bidg. $

No. ot Stories = 2. Alteration $ -
Height of Structure Fi. 3. Total (1+2)S
Area—Largest Floor Sq. FL.

Total Bidg. Area/All Floors — . Sq. Ft

Volume of Structure Cu. Ft

Total Land Area Disturbed — Sq. Ft

file:///C:/Users/dhough/AppData/Local/Temp/Low/ZANJIISE.htm

Other

. )aam:,m:m:ﬁ Surcharge
Paid [ ] Check #___. “ ~  Minimum Fee
Collected by: TOTAL FEE

L

@ A H»H

U CC Forn F-1104 1 Whee - Ofhce Copy

3 Pk -~ Anchcan: Cooy 4 Hard

2 Canary - Office Copy
= Inspector Copy

Page 2 of 2

4/15/2021
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IDENTIFICATION Block

=

UMITORM CONSTRUCTION
<one

@.\~ Lot

CONSTRUCTION
PERMIT

7.

Work Site Locati EE%F Contractor
.D?SD ).Hnl = TS STESLVALY . Address

Date Issued .\Q\w\\%

Control # -

Parmit # e JA -WM

Page 1 of 2

Owner in Fee L. v _MNMller . Gitle Slever AT 00N 35
Address Same S Do Sutx .ﬁm_m.ADOmvv SYF— TYZ Y

Lic. No. or Bidrs. Reg. No.

Tete. (40X _ K1 OO S

Federal Emp. No.

Exp. Date

22—=~2 6501210

or Social Security No.

is hereby granted permission to perform the tollowing work:
[X] BUILDING [ ] PLUMBING

[x] OTHER Rﬁbﬁ@%
[w] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK: MaKe eameroom un Cellar (ne chang
to Foundohon.) ﬂ&ﬁdPﬁmn booKshelues un Den &

Mowt=\ oves _u..n‘..w*&arnm\- Remove E)m\»cj Hom wallg
Remove v Replacs 3 wiadews on Gowed Fioor

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

PAYMENTS (Office Use Only)
. Building __ =25

® Plumbing
Electrical
nm:m Protection
.m:._mw
Other
DCA Training Fee
Cert. of Occ.

Other WS—
Total __ ~Z 5
2975

Check No.
Cash__—

\abors Matemel
Estimated Cost of iowxﬁﬂr PDDW«.OO mk \§

_ Collected By: &\w\w\\m\

U.C.C. Form F-170A { consTRuCTION OFFICIAL

(see raverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

file:///C:/Users/dhough/AppData/Local/Temp/Low/WXHLH5BC.htm
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REQUIRED INSPECTIONS )

Construction work musl be inspected in accordance with the State Uniform Construction Code Reguiations N.J.A.C. 5:23-2.18.
This agency wili carry out such periodic inspections during the progress of work as are necessary to insure thal io% instailed
conforms 10 the approved pians and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified beiow. mmnﬁwm_m for inspections must be made at least 24 :oca prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not procged in a manner
which will uaa_:ao the _:muonzon uhfil it :wm cmm: made and approvai given. poas i i .

D Required Smuoﬁ_o:u for all subcodes for one and.two family dwellings are the .o:oi.:u

1. The bottom of tooting renches before placement of footings, except that in the case of pile ﬂo::nmzo:w. _:muoneo:m shall
be made Wn ‘actordance with the requirements of the building subcode; . : ) s

2. Foundations and all walls up to grade fevel prior to back filling: * “

3. All struciural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic mm?.nmm and storm nﬁm.um m.mn»:om_ rough wiring, panels and service installations;

insulation instailations; ; . i A
. Installation of all finished materiais, sealings of exterior _058. plumbing piping, trim and fixtures; electrical wiring. devices-
and fixtures; mechanical systems equipment, .

03 Required special inspections. 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 Occupancy or Approval may be
Issued. Any violations of the approved plans and/or permit will be noted and the holder of the parmit notified of discrapancies.

3

O A complete copy bf approved plans must be kept on the job site. .~
If you do not understand any of this information, please ask.
U.CC. Form 1708

file:///C:/Users/dhough/AppData/Local/Temp/Low/WXHLH5BC.htm 4/15/2021



eBridge Web Viewer Page 1 of 1
" Date Received
1= SUBCODE PN s LBerv7
MEERI TECHNICAL SECTION L] s J-55
A_ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF o):.
CONTRACTOBS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. am e
Block Z . lot 22— %
Work Site N Lol \Nﬁcill
po
Owner in Fee ¥ @\N\oﬁ? ER h._-w_._.m DATA
Address [ e
AT — DESCRIPTION OF WORK
Tele. ANHRV B7Z- BT
Contractor \&%Lﬁé\m&e il Qkxnl.
Address \u\ Wl forevadlivvey nwahhw.w\ &«
et M]. ] QpTi—

Tele. ( y L 276 2377 fax (20 ) 436078
Lic. No. or Bidrs. Reg. No.__ /2 3G/ 12757
Federal Emp.No. _ 22 2 £k 7

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inital  INSPECTIONS Dates (Month/Day) \V}r&.\ﬂ.\h b..\hhb \\\Q\x\&\ \h&mW

[ ] NoPlans Required ___ _ Type: Faiure Failure Approval [ndial

{1 A —_ ___ Footing

[ ] Foeting Foundation

[ ] Foundation w— — Shab ”.iuvm_“um Sw\“.”.“ «ﬂmm (OfMce|lzalCNly)

[ ) Frame .\ ’ Frame il

[ ] Other QQ?L 3 \ Nr\\l Barrier-Free [ ?Kao:

Joint Plan Review Required: Insulation (' Ateration

( 1Elec. [ |Plumb. [ JFire [ |Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding .,

[ 1€O0 [ ]cCO [ ]CA Mechanical [ ] Fence____ Height (exceeds 6)

Date: TCO [ ] Sign Sq. Ft.

Approved by: Other [ ] Pod

i [ ] Asbestos Abatement Subchapter 8
BB [ ] Lead Haz Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS, N [ ] Demoition
Use Group  Present /<~ 2 Proposed e 2 Est. Cost of Bidg. Work: N
Constr. Class  Present Proposed 1. New Bidg. $ m \ E:iﬁcﬁw:_‘ﬁﬁan :
No. of Stories R 2. Ateration  § 2%, 009.— 7 Minimum Fee  $ _
Height of Structure_______ \ Ft. 3 Total(1+2) § j&n PEANsTig Feen 5
Area — Largest Floor | sq. Ft. SORAL TEE S,
New Bldg. Asea/All Fioors //r Sq. Ft. bee e e ——— gy
Volume of New Structure Cu. Ft. rev
Total Land Area Disturbed o Sq. Ft. = i S

file:///C:/Users/dhough/AppData/Local/Temp/Low/Y AHOJYXY .htm

&M GRAPHICSIICROGRAPHIX INC 1-800-537-1314
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J{== PERMIT

IDENTIFICATION Biock ﬁw ot _&*3

Controt #
Permit #

tion , OQQBQQ

= CONSTRUCTION .. ..
T \&\.&Q\N\Q § A

o Sp Q8 E- Lencaln Uaie

Address o

F77 [Emdov, e

e flarle F]
Owner in ...mo , \ﬁ;‘ﬁ.*g [ .\\\\N\N\mwﬁqfll

‘m\@s% A7

O L —

Address ...\».A.\m...\\ i Tele. ﬁ wﬂm '\.
PO Lic. No. or Bidrs. Reg, No./ _w.w Date
Tele NF.N... Ol el Federal Emp. No. __ <~ b\ﬁ\ £04

or Saocial Security No

is_hereby granted permission to perform the following work:
/xw BUILDING [ 1 PLUMBING { ] OTHER
_ ] ELECTRICAL [ ) FIRE PROTECTION

] ELEVATOR DEVICES

DESCRIPTION OF WORK: \ A 7o EP §
VST R%@& 4
ol

nn \&.kv?bg\c QQ\?&
NOTE: if nn:un:._a._o... does :o_ commence within oq.a (1) year of date of Issuance, or
=no:w=cn=o=nwmwou8qnvoaono-u_x§30:5&»:.uvo:::_u.‘oﬁ

Estimated Cost of Work § 2 = 000 —

CONSTRUCTION OFFICIAL
U C.C. Form F-170C

file:///C:/Users/dhough/AppData/Local/Temp/Low/BH51W1JQ.htm

PAYMENTS Aoaﬁn\ Us O_.._S
Buiding q.

Electrical

Plumbing T

Fire Protection

Elevator Devices

Other

DCA Training Fee

VAR o

m._

Cert. of Occ. e

Other

Tota__ 27/ &C

Check No. X¥c 7

Cash __

Collectec By; ~—T \\.l.\ \\.

Amwm reverse sidej

1 WHITE-INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD -APPLICANT

Page 1 of 2

4/15/2021



eBridge Web Viewer Page 2 of 2

REQUIRED INSPECTIONS M
i
b

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

The owner or other responsible person In charge or work must notify this agency when work is ready for any required inspections
specified 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 requested. The work must not- Eoomma in a@-manner which will
preclude_the inspection untilit has been made and approval given. -

3 Required inspections for all subcodes for one and two family dwellings are the following: - R

1. The bottom of footing frenches before placement of footings, except that in the case of pile foundations, inspections w:m__ be
made in accordance with the requirements of the building subcode;

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

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and starm drains; electrical rough wiring, panels and service installations; insula-
tion installations;

4. Installation of all finished materials, sealings of exterior joints; v__cac_:m piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

3 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

O Afinal .:mnmo:oz is required for each applicable subcode area before a final Certificate of Occupancy may be issued. Any viola- N
tions of the approved plans and/or permit will be noted and the holder of the permit notified of discreparicies.

O A complete copy of approved plans must be kept on the job site.

if you do not understand any of this information, please ask.
U.CC. Form F-1700

— . AcwAsids: 7 -7

file:///C:/Users/dhough/AppData/Local/Temp/Low/BH51W1JQ.htm 4/15/2021
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ELECTRICAL

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

CONTRACTORS. NOTIEY THIS OFFICE. CALL UTILITY DIG NO:_1-800-272-1000. NO. SIZE ITEM
Block > 7 Lot 2% A Fixtures (1)

Work Site Location m_pm |||.I.m. Pl...blhbfn. )hml mN Receptacles (2)
B¥Monisc  Asa\ends < Switches (3}
Owner in Fee _ ﬂ:.r}wbm MAder AL Totlal 1 + 2 + 3

Address __ BR & GCiacaln Ave — ___Kw Range
— AMeate  Beghlquis —  ___Kw Qvenis)
Tele. (23%) _8R217 - oee$ ___ Kw Surface Unit
Contractor _LASM__ Flechric. <o —  ____hp Dishwasher
Address _ L7 YSasveo, A ~e —  ___hp Garbage Disposal
Lraera®Tt Z.MC B _ —  —__Kw Dryer
Tele (B2 _&EN-0<AY — __Kw AC Unit
Lic. No. | 26\ - Burglar Alarms
Federal Emp. No. 22 -Z3\N G\ or Social Security No o —_— Intercoms Parnels
R Smoke Detectors
B. ELECTRICAL CHARACTERISTICS —  ___hp Whirlpool/spa
Use Group Present =5 Proposed % - 3 — Pool Bonding
[ ] Pole/Pad # [ )} Temporary [ | Other —— ____hp Pool Filter Motor
Building Occupied as Utility Co. —_— Poaol Lights
Est. Cost of Elec. Work § _H(O0O = —  ____ Kw Water Heater(s)
—  —_Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec
PLAN REVIEW: INSPECTIONS Dates (Month/Day} — ___Kw Baseboard Heat Units
§zo Plans Required Type: Falure Failure Approval Inital - Thermostats
Joint Plan Review Required: Rough — _—__hp Heat Pump
[ ] 8idg. { | Plumb. Tempaorary —  ___hp Pump(s)
[ ) Fire [ ] Elevator Oonw: Serv. — _ Amp Motor Control Center/Sub Panels
| 1E Plans Appr TCO - Signs
) Date: 23 ther —  _____ lght Standards
4 Approved by \h “ Service —__  ___hp Motors—Fractiona! H.P.
% Finat — —__hp Motors—All Cthers
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —  _—__Kw Transformers
[ JCO[ JCCO[ JCA Final Cut-in-Card Date Issued —  _—__Kw Generators
Date- _ N — . Amp Service Entrance
Approved By: - _____ Other

C. CERTIFICATION IN LIEU OF QOATH

} hereby cerity that | am the (agent of) owner of
record and am authonzed to make thts apphication
and pedorm the work fisted on this apphcation

vA_ Licensea Electrcal Contractor | | Exempt Applicant

file:///C:/Users/dhough/AppData/Local/Temp/Low/LX69QEDS5.htm

Page 1 of 1

Admunistrative Surcharge

FEE {Office Use Only)

s ;

Paid | L.\C..QA # % Minimum Fee it o 2
OCA Training Fee n\ﬂuﬂ Qq
Collected o«.@h.\.w TOTAL FEE ST .32
UL O Form FLiZ0B Wnae = OHee Copy 2 Canar o
k Harg )
4/15/2021
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—

=4

IDENTIFICATION Block

'— CONSTRUCTION ....... 304
PERMIT e /50T

Work Site Location _ 38 € Cirncoln  Ase.

Pivaatic Siaefands

Owner in Fee _fAr a N (S Miller

Contractor _WhnwWT CTiekde. Cu

Address __ ¥& S L TAcetn A_e

AtkantTc.  Aochdan As

Tele. (23Z)__ D2 - &GS

Address 12 1 fru,a.....wcm. AL
i rofY. [
Tele, {332 €1 coRy

Lic. No. or Bidrs. Reg. No. \2bM__ Exp. Date_2-3 (- 2eto
Federal Emp. No. _22- 334 S6\
or Social Security No

Is hereby granted permission to perform the following work:
{ } BUILDING [ ] PLUMBING { ] OTHER
D ELECTRICAL [ ] FIRE PROTECTION

| ] ELEVATORA OEVICES

DESCRIPTION OF WORK:

Ne—w  feoal mo«ﬂf (u.w,.)su,

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

o0
Estimated Cost of Work § S

CONSTRUCTION OFFICIAL
UCC Fom F-170C

file:///C:/Users/dhough/AppData/Local/Temp/Low/0BA35YIN.htm

PAYMENTS (Office Use Only)
Building

T

Electrical __

PlUMDING s e oy
Fire Protection

Eievator Devices

Other

DCA Training Fee I

Cen. of Occ

Other =
Total By ¥ D

Check No. a2 4

Cash

Callected By: \U Q A

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY--OFFICE 3 PINK—QFFICE 4 GOLD — APPUCANT

Page 1 of 2

4/15/2021



eBridge Web Viewer Page 2 of 2

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge or work must notify this agency wheri work is ready for any required inspections
specified below. Requests for inspections must be rade at least 24 hours prior to the time the inspactiofmis desired. Iaspéctions will
be performed within three business days of the time for which they are requested. The work must not vaoomn in amanner which will
preclude the inspection until it has been made and approval given. ——e- R

3 Required mspections for all subcodes for one and two family dwellings are the folfowing: =~ =~~~ °~  — " 7 "~

1. The bottom of footing trénches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode;

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

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insula-
tion installations;

4. Installation of ali finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring. devices
and fixtures; mechanlcal systems equipment.

11 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[C Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy may be issued. Any viola-
tions of the muo.d<3 plans andlor permit will be noted and the holder of the permit notified of discrepancies.

J A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Farm F-1700

ittt N bt il it U B cniBadr TV <~ GOSN Ciseentd AT RSN - AR I

file:///C:/Users/dhough/AppData/Local/Temp/Low/0BA35YJIN.htm 4/15/2021
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H 1@ TR e 7322011444 " Fax 7953818725
S ATLANTIC HIGHLANDS AR oM
ZONING APPLICATION FOR FENCE
BLOCK__ & 7 LOT 2
PROPERTY LOCATION:
e E- Ll ccCa - g &

OWNER'SPHONE# 0 &-333 -~ /36 &

CONTRACTOR NAME AND ADDRESS: £, B sy y /T ¢ ¢

B (BonnadD Nt  { soadnDo
c~ Beanrd i [Sen

p
d ; r [
HEIGHT OF FENCE: { o~ %2 “  styLe oF FENCE: 77~ V< *@icr Z..

[7-67-02. Office Use Only

DATE RECEIVED _ [-10 =20l CHECK # L.I‘:’)QL.I

ZONING OFFICER ﬂ“‘ ,& J_Aé_ ,é (M

APPROVAL DATE 7-10-zor7 DENIAL DATE

[F DENIED GIVE REASON:

@W@W

file:///C:/Users/dhough/AppData/Local/Temp/Low/Y5IH31.87.htm 4/15/2021
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| LOT 11

CARAGE

FRAME §§
Gal b} FRAME

+, GARA
¥

S| S60°54' 00" E

90.00'
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THE BOROUGH OF ATLANTIC HIGHLANDS

CERTIFICATE OF OCCUPANCY NO. 9]1-17 DATE: 5/17/2017

USE Rr3 BLOCK 67 Lor ZONE r1

————— T T ——— o e —

THIS CERTIFIES THAT THE PROPERTY LOCATED AT ___ 388 East Lincoln
IS APPROVED FOR USE OR OCCUPANCY, THE CERTIFICATE IS THEREFORE

ISSUED TO Jack and Gloria Miller TO OCCUPY OR
USE SAID PREMISES, BUILDINGS OR PART THEREOF FOR THE FOLLOWING
PURPOSE: Sale to David and BEizabeth Brackett

BY THE ISSUANCE OF THIS CERTIFICATE NEITHER THE BOROUGH NOR ANY OF ITS OFFICERS
OR EMPLOYEES ASSUME ANY LIABILITY, EITHER EXPRESSED OR IMPLIED, IN CONNECTION
WITH THIS INSPECTION AND CERTIFICATION, NOR DOES THE BOROUGH WARRANT THE
CONDITION OR HABITABILITY OF THE PREMISES INSPECTED.

ISSUED BY: KA K A

CODE ENFORCEMENT OFFICER
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NEW JERSEY OUNIFORM FIRE CODE
CERTIFICATE OF INSPECTION
Issued by: Borough of Atlantic Highlands Date: 5/17/17
Division of Fire Prevention
100 First Avenue '
Atlantic Highlands, N.J. 07716
LEA Code # 1304-001

Issued to: MILLER
88 EAST LINCOLN AVE

Block: €7 Lot: 2
Fee Paid: 35.00

EXPIRATION SHALL BE THIRTY DAYS FROM THE ABOVE DATE.

TAKE NOTICE THAT THE AFOREMENTIONED LOCATION HAS BEEN INSPECTED
BY THE DULY APPOINTED LOCAL ENFORCING AGENCY FOR THE JURISDICTION OF
Atlantic Highlands, NEW JERSEY.

TAKE FURTHER NOTICE THAT THIS LOCATION CONFORMS TO THE APPLICABLE
REGULATIONS OF THE UNIFORM FIRE CODE 1IN REGARDS TO SMOKE DETECTOR
REQUIREMENTS IN A RESIDENCE AT THE TIME OF A CHANGE OF OCCUPANCY.

FLOOR LEVEL: TYPE OF DETECTOR: LOCATION OF DETECTOR: OPERABLE?

ol 2%

Martin O. Hawley
Fire Marshal

file:///C:/Users/dhough/AppData/Local/Temp/Low/UL45TI2Z.htm 4/15/2021



eBridge Web Viewer Page 3 of 4

100 First A
BOROUGH OF ok
ATLANTIC HIGHLANDS 732-291-1444 Fax 732-291-9725

www.ahnj.com

APPLICATION FOR CERTIFICATE OF OCCUPANCY \e

(ORD 03-2011) 5 N ’O

***A Certificate of Occupancy is required to be issued before transfer of title and/or occupancy. A non-refundable fee
for rentals and sales must be paid to the Borough of Atlantic Highlands, by cash, check or money order. An adult must
be present at the time of inspection. Ifa re-inspection is required the applicant and/or agent must contact this office
within 30 days to either schedule a re-inspection or request an extension or the application will be voided.

Block &7 Lot o Zone
Property Owner / Seller jﬁcﬁfé&g% Mé Phone # zﬁﬁzj’;"ﬁ@.ﬁ%
Property Address F'F L9257/ w00 fFLE Apartment/Unit #

Prospective Buyer(s)/Tenant(s)

Ful] Name Date of Birth M/F Age
Primary v/ % o
Secondary &lr
Others 1 . .
2 — ————————
3 .
4 —_— —
Closing Date é -2/ 7 Rental Date
_X_Single Family Dwelling $75.00 ___ Multi Family Dwelling $75.00
__ Apartment $75.00 ___Condominium $75.00

***If permits were taken out on property the MUST be finalized by the Building Department
prior to C/O inspection

Signature of Applicant Date 4/ OZ ‘/7
A 7 d

LR ARl AL LIl LR A Al L Ll Ly e Y Lt I

l Approved Denied
Code Enforcement Ofﬁcm@w{ Y /ZQL Date

Temporary C/O Re-Inspection Required

Other

P f_
ke’ - Cash Check/CDY cio# OI [~
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100 First A
BOROUGH OF Atlan;:: Hi;lcl:lau:ds, New Jersey 7716
ATLANTIC HIGHLANDS 732-291-1444 Fax 732-291-9725%

www.ahnj.com

DIVISION OF FIRE PREVENTION

APPLICATION FOR CERTIFICATE OF SMOKE DETECTOR / CARBON MONOXIDE ALARM
COMPLIANCE INSPECTION

Block éz Lot é
Address to be inspected _XF £ l/bﬂo/ﬂ %/.é'_ Apt #

Building Owner
Name % ’é’i% éé;@ Phone # J3)-¢57 2255’
Address /A 2 SUE

Buyer / Tenant Information

Full Name Date of Birth Gender Age
1. 20 /77 Y Ziay
2, _7 &I7
3. -
4. _—
S.

Fees

Requests made 10 or more days prior to inspection - $35.00
Requests made 4 to 10 days prior to inspection - $70.00
Requests made fewer than 4 days prior to inspection - $125.00

Check #_ /OS5 Amount_ 3D Received by _ /11 '5/‘ 26-/7

***Inspections are performed on Wednesday’s between the hours of 2:00 pm and
5:00 pm. Please be sure that a representative is at the location during these
hours to ensure the inspection can be completed. No inspections will be
performed without a representative present. There will be a 15 minute wait time.
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