/140

Update

ﬁlI
8 foppy Love

V. FEE SUMMARY (for office use only)

(06 LOTI | Ibog QUALIFICATION CODE ADDRESS (SITE}

CONSTRUCTION PERMIT
=

BLOCK PERMIT NO.

Update

1. Building $
APPLICATION 2 cocren
3. Plumbing
4. Fire Protection
Application Completes: Sections |, i, Il {opticnal), IV, Vi, and VIl 5. Elevalor Devices
6. Subtotal $
L. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at; /hﬁ DUOOAS ot HT){MJ : . gta';f :’Ilan Review .
2. Name of Owner in Fee: . Tel. M - Subtotal
9. DCA Training Fee
Address I)n UO L {:U.Q(L () [ F]%Y'[ /) ] 10. Subtotal
muricipalty Zip code
11. Cert. of Occupancy
3. Ownership in Fee: Publlc Private 5 12. Other
4. Principal Contractor: C‘hf’m Tel. ( } 13. TOTAL $

Address

License No. OR, if new home, Builds Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: %R ) @ 1. Number of Storieg P 4 2
. . ) 2. Height of Structure [ ft.
5. Architect or Engineer ( % 3 Area— Largest Floor 171 gL Y
Address ’3 D l?SJ ) v 4. New Building Area , sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure (o4, 25 cu. ft.
Tel. ( )y A0S-9C3 FAX ( ) 6. Construction Classification _ ~3 -
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation 1%
10. Wetlands vyes
no
11. Max Live Load Lol !
12. Max. Occupancy Load T - 40 HEF
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vit. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. 5 New Building AT D 1.0 Hotels (R-1)
3. O Addition 2. O Mutti-Family (R-2)
. : 3. [0 Two-Family (R-3) BOCA
4. [ Atteration 4.0 Two-Family (R-4) CABO
5. [J Fire Protection 450 5. % One-Family (R-3) BOCA o
6. [ Plumbing 4000 6.1 One-Family (R-4) CABO ~
7. [ Electrical SO No. of dwelling units: =
8. [ Elevator Devices Before Construction O o
9. (] Asbestos Abat. Subch. 8 7, /772 After Construction { T
10. O Lead Hazard Abatement Net Gain or Loss ) =
11. 5] Demolition B. NON-RESIDENTIAL f
) . >
TOTAL COSTS 1450 | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: &
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2 Use Group: oA
i, DO YOU WANT: {optional) DumbwaitersyMoving Walks 6. [0 Hazardous Uses/Places of Assembly ' p: L~

1. [ Pantial Releases
2. O Prototype Processing

2. O3 High Pressure Boilers
3. [C Pressure Vessels
4. [1 Refrigeration Systemns

7. O Sprinklers
8. O Smoke Conlrol Systems in Open Wells
9. J Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 2/98)



CERTIFICATION IN LIEU OF QATH

. 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 person purchasmg this’ property wrthln ten years of the date of issuance
of a certificate of occupancy. .

t

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM. ASSUMING RESPONSIBILITY FOR

’I 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, EM-

' PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
- VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY .

B:s ). I further certlfy the following as required by the New Jersey Uniferm Constructlon Code N.J.A.C. 5232 15(e)1 vii:

| personatly 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 cccupied by myself and located on ‘the prop-
" erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
exlstlng smgle family re5|dence that is owned and occupied by myself and. Iocated an the property listed on Page 1.

c. () further certlfy that | will perform or supervise the following work: )
C.1. () Buiding C2 ( ) Fire Protection

| further certify that | will perform the following work:
+ C3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |agree to advise all cantractors on this project that they are reqmred to ‘be reglstered with the New Jersey DMsmn of
Taxation and to comply with all New Jersey tax laws.

1 further certify the followmg as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: Al requrred State county,
and local prior approvals have been given, including such certification as the construction oﬁ'lcral may require.

I understand that if any of the above statements are willfully faise, | am subject 1o punlshment

Signature ' - A ' ' Date

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

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

'l further certlfy 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, |nclud|ng such certrﬁcatlon as the construction official may’ require. - .

| agree to advise all contractors on this ‘project that they are required to be reg|stered with the New Jersey Division of Taxatron
and to comply with all New Jersey tax taws. !

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

{ ) Check if contractor. - : . ‘ e

Agent Name __{ II_—IL‘I COWGChYICI I I, ('1 ' ' _' .* '_ -G _ -;

Address IZ/I Uonee Cat IIC‘I(Y\O - L - <
QoPndar N cieem S S

Telephone (QQ{ I97Q SV : ‘- S :

Signature f{%//,é//w? /WWV L 'A - 7/;”[/%‘7

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 {rev. ¥/86G)



OFFICE DATE RECEIVED:

Vil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL - APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initiaf Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Soil Conservation

N.J. Department of
Comimunity Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|golojlojo|jo|o|lglojlo|o|oalofag

Name of Code & Edition

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

Name of Code & Edition

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

Certificate of Occupancy

Cettificate of Approval

Lead Abatement Clearance Certificate

UooocoonQ=

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

Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert,
Mechanical Other
. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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1

2 ' Date Issued -
—~ v - Control # 1-15-98
Permit # )
97-1404
. . —‘r.
IDENTIFICATION 5
Block (L Lol 16_ng i f.oam Warranty No.
Work Site Location 8 H.D-..:.uuq In - Type of Warranty Plan: [ ] State [ ] Private
Howell, NJ 07731 : Use Group : B2

Owmer in Fee/Occupant JEM Contracti ng

Address 127 Hhite Qak I.n
WY 088R7
Tele. (
Contractor
Address Same
Tele. { ) Fax ( )

Lic. No. or Bldrs. Reg. No. 024675
Federal Emp. No.

KX CERTIFICATE OF OCCUPANCY

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

O CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this nm:;. cate was based upon what was visible at the time
of inspection. <

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

-If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be-met no iater than 18 or the owner will be subject
to fine ar order to vacate:

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

Completion and approval of construction of
single family dwelling Alexandria HModel

{1930 s.r.)
( 64,334 c.r.)

1 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;

[ 1 Total removal of lead-based paint hazards in scope of work
[ ] Partial of limited time periad { years), see file

U CERTIFICATE OF CONTINUED OCCUPANCY

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

O 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

NE& Cost T4
Fee §
Paid [ ] CheckNo.
\Q& Collected by:
CONSTRUCTION OFFICLAL
U.C.C.F280
{rav. 3/96) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR



APPLICATION FOR 5.
Sl CERTIFICATE

Date Issued
é / ‘(DENTIFICAT[ON
< .o >
/
wk Site Location _7’/:/73’ wg@ps Vasld WContractor %V
ﬂoopuf L AT Address
/ner in Fee :f[:m (fﬁJWU’G C( .
dress {é_? w#/ 7 C@é W Tele. ( )
5'/ 'J - Lic. No.
le. { Federal Emp. No.
or Social Security No.
ACTION
] CERTIFICATE QOF OCCUPANCY
0 CERTIFICATE OF CONTINUED OCCUPANCY O CERTIFICATE OF APPROVAL
(J CERTIFICATE OF COMPLIANCE [ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: $

(Include value of any new structure, all gn-site improvements, built in turnishings and fixtures and all integral equipment
exclusive of process or manufacturing equipment.)

-
-

s
A set of "As-Built” or amended drawings is required if the building or structure deviates {rom the approved plans
filed with the construction permit. Use space below to descrive any deviations trem approved plans:

If you are requesting & Temporary Certificate of Occupancy or Compliance. please expiain why in the space below.

DESCRIPTION OF WORK/USE:

Yogte Fomily Devslln

| hereby atiest, that to the best of my knowledge, all work has been completed in accordance wih the approwed
plans, permit and egulatlons Incomplete items listed on a Temporary Certificate of Occupancy or Compliance will
be completed by he date on the ificate.

SIGNED

C‘ o U QWNER AGENT
O agent

JC.C. Form F-2708



CONSTRUGTION

TRy T T

‘Date lssued S/

Control #

-4

. = ke PERMIT Pt 4] - l qoy
IDENTIFICATION  Block (OS ot I S
Work Site Location m ll)mdb (H' !‘b"mr’u : Conlractor k)a’i (](.}Iﬁrﬁ(”h V\ﬁl
. ' Address
Owner in Fee \)EH (Dﬂm{"hwl Q:Ul\’n(’/
Address (A7 (ke OnK Lave Tele. ( )

No 0215 Exp. Date

O%x517

DA Ryt NI Lic. No. oftBldrs. R UL

_or Social Security No.

is r:f,reby granted permi?slon to perform the following work: PAYMENTS (Office Use Only) |
‘[l BUILDING (1 PLUMBING [ ] OTHER Suildi L—-[ PY. L
| W ELECTRICAL [ {-FIRE PROTECTION EI” ' |ng 171 G20 Y12
[ ) ELEVATOR DEVICES . ! et ] f-?(,‘, 00
l' ﬁ,& fa’ C(/L{ Plumbing Sl 7 X
_ .. DESCRIPTION OF WORK: _ KAL) A Fire Protection %n. HD
Y ety -~ i
- ?” ‘,17 leuhj ,C)%o 5 Pt i Elevator Devices _ -
Lo, Other _
“ 2 CCH’— Ydfaa [94133 - C. r DCA Training Fee {(OOA 20
- - s EY
BN -} Gen. of Oce. Ab. OO
’ R Poaserent ore SUVET 1O, DO
NOYE: If construction does not commence within one (1)‘year of date of issuance, or | Total 1l DY¥-0ON
it conslrucﬁon ceases for a period z)f six (6) months, this permit Is void.. Check No. '75 7.#--’ j
'SZ ) Cash
Esumaled Cost of Work § 71—} w
| 'M g"(ﬁ 2. Collected By: .« dfﬁfé é//’ ?AJ /

CONSTAUCTION OFFICIAL {see reverse: 3'08)

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



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 wilf carry out such periodic inspections during the progress of work as are necessary {o 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 of work must nolify this agency when work is ready for any required inspections
specified below. Requests for inspecticns must be made at 'east 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 requesied. The work must not proceed in a manner
which will preclude the inspection unti it has been made and agproval given.

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

1. The bottam of footing trenches before placement of footings, except that in the case cof pile foundations, inspections shall
be inade in accordance with the requirements of the building subcode;
2. Foundations and all walis up to grade ievel prior to back filling;

3. All structural framing and connections prior to covering with finish or infili material: plumbing underground services, rough
piping, water service, sewer, septic senvices and storm drans; electrical rough wiring. panels and service installations: insulation
installations;

4. Installation of all finished materials, seatings cf extertor joints. plumbing piping, tim and fixtures; electrical wiring, devices
and fixtures: mechanical systems eguipment

(21 Required special mspections. The applicant by accepting the pecsul will e deemed o have consented 1o these requirements:

0 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any viotations of the approved plans and/or permit wilt be noted and the holder of the permit notified of discrepancies.

(} 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. Form F-1700
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CONTRACTORS, NOTIFY THIS
Block

BUILDING
| SUBCODE

URUFBEA Cfv struCl e
{13

)
h

\

\

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN OI>ZAW_ZO

FFICE. CALL UTILITY DIG NO: ._-mnwmwm.mo.
Lot \ ‘ Q

i

+

Work Site Location _ 1112 (DDAS at

Hpweld

TR T e s e A Y T st T

Owner in Fee JEM pé.qbn.jg

Address 127 _\CS\:N. Dﬁlﬁ sa

_lm@ NT 03851

Contractor

Address S

orachng

Tele. ( )
Lic. No. or Bldr
+ Federal mj_u. N

or Social Security No.

Use O-LS

JOB SUMMARY (Office .

PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day,

i ] No Plans Req. - Type: Failure  Failure i

[ 1 AN = —— Fooling i V
. | ] Footing . - Foundation ,

[ ] Foundation - Jll“wm_mc VD«M?A\

[ ] Frame —_— -maé

[ ] Other —— —— Insulation ~

Joint Plan Review Requited; . finishes: -

| ]1Elec. [ ] Plumb. [ | Fire - . Energy N d.

SUBCODE APPROVAL R Mechanical \ 1 4

{ ]CO[ )JCCO[ ]CA TCO

Date: Other _ ﬂ J

Approved By: Final PUW;E —_— \

B o g R L T L 4 o e L A i

B. BUILDING CHARACTERISTICS

,.n. Use Group Present Proposed |W Est. Cost of Bldg. Work:

w Constr. Class Present Proposed = 1. New Bidg. §$ ME 550-

' No. of Stories Qﬁ 2. Alteration $

: Height of Structure \.:n...' ﬂur_\ . Ft. 3. Total (1+2) $ §
Area—Largest Fioor E.N..\ 412 ,mw_. Sq. Fi.

. New Bldg. Area/All-Floors . o) Sq. Ft.

- M_,,.a_u:,:e of New m_EnESLnL.. 354 Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TECHNICAL SECTION

and”am authorized ﬁﬁrm this, application.
N \\ \N\p\ﬂ\.. " %\.,

Date Received

Date Issued -~
Control #
Permit #

1-97
q7-14ot

C. CERTIFICATION IN LIEU OF OATH

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

Signature

T~
(lexandirio
450 5965

w334 CF.

e

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Single fruly

2 Car gorege
Rl Paenont

. (Office Use Only)
TYPE OF WORK: *  FEE
New Building $
[ Addition
[ ] Aneration
[ ] Roofing
[ ] Siding
[ ] Fence
[ ) Sign
(
[
[
{

Height (6’ or over)
Sq. FL

) Pool

} Asbestos Abatement

] Other

] Other
Demolition i

(1

-

Administrative Surcharge

Minimum Fee
DCA TRAINING FEE
TOTAL FEE

FPaid { ] Check #
Collected by:

o O N

U.C.C. Form F-1108 1 White = Inspecior Copy

3 Pink = OMce Copy

2 Canwy = Office Copy
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BUILDING

SUBCODE
TECHNICAL SECTION

GMUO0A Eow TR TID
€arc

_Umz.ﬁ_ﬂ_ﬁbﬂ_oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZO
OOZﬂZ)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-

(=

Block

A

Lot

Work Site Location _1h o tDrds a4 Hrinetl

JEM wvie i

Owner in Fee

121 Lot i, OnK Lnnd

Address

a il By i% NI

03857

Contractor

Address

.*231:5
N i

Jime.

Tele. { )
Lic. No, or Bldrs

! e 3
Federa Emp. No. or Social Security No. .
}

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS . Dates 20393\0»5 ,Q\
{ 1 No Plans Req. Type: Failure  Failure >nu vhi_  Iditial
[} Al e —_ Footing ) ﬁ U %\ 3
[ ] Footing - Foundation %\ .”\\ %Q .\w\ -
[ ] Foundation —_— \m@ nt” 18547 O
1 ) Frame — . Fiame . [2-2497 (G2
M ] Other [ —— ._:mc_m._o: _.mfr.w &A 53 W
w._o:: _u_m: mmSmi mmnc:ma - B _,u..._:._m:mm. LS
M ] Elec.jl ] Plumb. [ ] Fire | , Energy A | SN _
1t mcmoo_um/)tvmo,.apr J,.,.. N " _vwmo:maow__ m/ . m v
f1co]Jjcco| jca TCO \ — : \
Date: - ‘_ Jotner ~ SE S:SN 2878
Approved By: i, Final VP = 84 \\_\xw.\ﬁ\ﬂ\ W |

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of m_n_m ioqr

Constr. Class Present . Proposed 1. New Bldg. o1, mmo-
No. of Stories A T 2. Alteration «

Height' of Structure A4 Ft. 3. Total (1+2) 8 ___07]. 9P~
Arga .rmﬁmﬂ Fioor N:C a2 Sq. Ft

New Bldg. Area/All Floors \3@0 Sq. Ft
_Volume of New Structure L Cu. Ft y
"Total Land Area Disturbed Sq. Ft

P

Date Received
Date Issued
Control #

Permit ¥ &Q \

§-1-97 A

ot

C. CERTIFICATION IN LIEU OF OATH

1 hereby certity that | am the {agent of) owner of record

\mza\m\_.: authorized 12 m._._mxm this_application.

\\\\.« on

Signature

X
™~

flexandrio
1320 4 £t
w334 ¢ F.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

MEGQ fonu iy
) Car o
it _W..M e

. s.“..‘ o .‘
A (Otfice Use’Only)
TYPE OF WORK: - L ¥ FEE

Addition

j_\ New Building $
%
[]

Alteration

] Roofing

] Siding

] Fence Height {6’ or over)

} Sign Sq. Ft.

] Asbestos Abatement

[
{
[
{
[ I Pool
(
(
[

] Other

] Other

[ 1 Demolition
Adminisirative Surcharge  §
| Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE §
TOTAL FEE  §

U.C.C. Fors F-1108 1 White = Inspector Copy

3 Pink = Otice Copy

2 Canary = Office Copy
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£ __ ] ELECTRICAL | e ed q-29-87

H f===] suBCODE T g [-A7) 4

A . s TECHNICAL SECTION . Permit# ~ p ﬁ ; Q
A. Umz.ﬂ_m_OD._._OZ'bﬂv:Os’Z% COMPLETE ALL >VTCOb,mrm _ZﬂOﬂZ_.ﬂ.._OZ WHEN CHANGING D. TECHNICAL SITE DATA . ) -
oo%qxh,oqomm NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000. QTY.  SIZE ITEMS - ‘ [ FeE (office Use ony)
w_onr . Q Ax _.oﬁ.lllp\ Qﬂuu N T " Lighting Fixtures
.<<o_”x Site room._o: Logen T Eowed ..Mw . Receptacles
o : % Yoty [awe - 2  Switches
Os..._ndm_. in Fee/Occupant _ "5 @e2y  {uln ;—-\Dﬁ. 4 . \..mm . mm Detectors
Address’. - ___ 127 wrh bt o?h gt £ Light Poles
T _wh ( | € EM... 0¥¥E 7 z_oa_,w.!w_ﬁmo”. HP
ele; & . ! v
Conyactor __.Wagner Electric Corporation . . MHMNMH%MQ”_H_U_%”W
Address . 1 Pleasant Valley Réad Suite 5 " Alarm Devices/F A.C. Panel
. Old Bridge NJ 08857 e
Av 308-251-4770 Fax (___ ). -3 . TOTAL NUMBERS $
1430 i _ - Pool Permitwith UW Lights A
F mnm..«m_ Emp. zo‘ M v Storable Pool/Spa/Hot Tub
B. m_.moqaor_. CHARACTERISTICS i o ____. KW Elec..Range/Receptacle.
Cm-.o_d_._v. 4._u3wma .,, Proposed : II KW Oven/Surface Unit '~
[ J:Pole/Pad . # [ 1] ._.m_.:_uo_,m:‘ ‘[ ] Other ., KW Ele¢’ Water Heater MV —‘ / .7 ;
Building Occupied as c__._@ Co. _ T okw m_mo....,wDQm:_ Receptacle
mmm,..oﬁ of Elec, Work § ___ _ & J © KW Dishwasher W_ w
= 2 HP Garbage Disposal \ I\ 3 N
JOB SUMMARY (Office Use Only) i ‘ . KW Centfal A/C Unit : v — ]
PLAN REVIEW Date Inftial  INSPECTIONS Dates (Month/Day) “ o HPKW mwmnm Heater/Air Handler
F_ No Plans Required Type: Failure  Failure pfoval  Initi i Kw mmmmuoma Heat
,_o_a Plan Review Required: . Rough ¥ o Q‘P n& ¥ - WP _<_osa :_+ HP
[ i mc_asum [ ] Plumbing Temp. mmz "’ L KW qa_._maam:mmgmﬁa
[2] Fire .~ [ '] Elevator Constr. Serv.: ——— —  AMP Service
[3 §1 Elec. _u_mzm Approved TCO ¥ g S o= 4 © AMP wccwmzm_m
Um.m . . Cther ) % ;. - - bg_u Mator Control Center
Approved by: _: Service . iz ¢ W Elec.Sign/Outline Light
¥ . Final 3, | 4 . SR B,
m.m_mnocm APPROVAL ._.uau_wo‘ci:-oma ate |ssued . / o OO
. - Final Cut-in-Card Date Issued  __Jj [ 7.4 /97 AL ‘
) ) . Administrative Surcharge  §
’ - . . Minimum Fee ~ §
.e DCA Training Fee $
: TOTALFEE  §
A - o
A < _.mqmoﬂ.m__mow_ m:a w_osmahm._mv i ! ,
g N ?\_.J....a.ﬂl:io . ) U.C.C.Ff20 2 - 1 White = Emuona_ Copy 2 nmmw:\u Office Copy
[ T _._om:moa _mx_nn__._om_ Contral r:::! :‘Mum«ﬂ.ma Applicant {rev. 396) : 3 Pink = Oftice Copy 4 Gold = Applicant Copy
H +r .
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Ovmer in-Fes
Address
POREST
Tole. ,,..../ -
Contractor MC Qxirachys, Iic.
Address Ag g m- &.ﬁ ﬂ\.r.\...a r Y e
Toms Rive, N\D 0855~~~ {1 7
Tele, §~ PR e
Lic. No.: T
._"oaoBTm_.:u z g 7 %m cial Spctirity No N
B. mrmo._.z_o_pr oxbfrbo._.mm_m._._om -
N _ mo_:nvaozo: ¥ _ | Resale [ ] Meter Set
[ A vo_o\vna # . { ] Temporary [ | Other
m:__a_zo Onncu_oa -u : Utility Co. _
Est. Cost of Elec. Work $ sy .
~ [s08 SUMMARY (Oftice Use Only) T L
PLAN REVIEW: {(INSPECTIONS: £, " Dates (Month/Day) |
I 1 No Plans Required = T Type &5 Railufe Failure Approval _Initial
Joint Plan Review Required: Rough gt A
[ 1,Bidg. [ ] Plumb. [ ] Firg ~+ Temporary / u_.?m_}p ¥ G |
10 _ Elec; Plans >qu<on et m ¥ / Constr. Serv. _Q /i \E \b
Date: TCO; 1 R/, S, 7
cA e . £ g A !
Approved by:, : D__._...o..q.. _ .
NA f RN Service —_—— Jr*ﬁm.\wuwﬁ
] OO&M %W_u < L, Final
[ 1co ) Temp. Cut-in-Card Date Issued -
Date: L Final Cut-in-Card Date _wmcon
Approved by: Line Dept.

LUTIN

w.gf;:r +

xi

. e . o

A. IDENTIFICATION—APPLI
‘NG CONTRACTORS, O._._ >_._'LG._..R_4< DIG NO: 1-800-272-1000. -

Biock > " Lot \@ oS -

HIS Om_u_Om

ELECTRICAL

L o NP )

Date Received

Date Issued m\ \
mC@OODm Control # .
TECHNICAL SECTION Permit 4 & 1~
D. TECHNICAL SITE DATA
ITEM

NT: OQ!trm EALL APPLICABLE INFORMATION. WHEN OI>ZO.

Work w:o _.onnao:HFQ 1000ds at aEW;

DM (o ching

C. CERTIFICATION IN LIEU OF OATH,
i hereby certity that-1 am the (agent of) owner of

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

.,_ ". 7. Seal.
(V] Licensed Elgctrical Contractor [ ] Exempt >_u_u_.nn:\ w_o:wEB 0033.&& mom
kY K

mom SiZE

Fixtures (1)
Receptacies (2}
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surtace Unit -
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Détectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, §as Jor efec.
Baseboard Heat Units
Tharmostats
Heat Pump

:" Pump(s)

Motor Control Center/Sub Panels
Signs cy
Light Standards *
Motors—Fractional H.P.
Motors—Ail Others

i e i B ... nu

7
ﬁu%

- —  ee. Transformers

—_— Generators

|r ﬁ Service Entrance

- —__ Other N
Administrative mc_.o:n_.ow

Paid { ] Check # Minimum Fee

Coliected by: TOTAL FEE

FEE (Office Use Only)

- .

SURRRRRRENNRREY

T

T

o o

-
i

U.C.C. Fétm F-120A

1 White - >uu=om2.oou<
3 Pink - File Copy

2 Canary - Office Copy




CAp T mem .

- \ A Iy
Nt h £ \ Date Received
: ate Raceiv
ad . : m—.mn.ﬂm_OD—. Date Issued
SR , —— wcwnoom | Controi #
P o il TECHNICAL SECTION - Permit #
o
] D. TECHNICAL SITE DATA
NQ SIZE ITEM

A. IDENTIFICATION=APPLICAMT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
‘NG CONTRACTORS, @ON THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. -

Block Lot \ NQ D ﬁ\

Work m_.o Location -1ho 1Dnciis AT et

Ownor in Foa Jml { ‘mty7iching

Address __ 127 1k (Oa FZ Wiing
T

RZ%T

Tale.

Contractor L' i
Addross 1650 Foite 0, Tnit 62
s ma.dmn. NI oma@
y 40611

Tale. ma
tic. No. 3
Federai- m:._u zo

:_ or Social Security No.

Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range

Oven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit

Burglar Alarms
intercoms Panels
Smoke Detectors
Whirlpool/spa

R

IS THLE HTTHSE T ] B

Ty e 8

»

Bt 2L DAV -
«

(97 A

9 \::i

Peool Bonding
B. ELECTRICAL CHARACTERISTICS Pool Filter Motor
[ rn.:-uoo..o: [ ] Resale [ ] Meter Set _ Pool Lights
[1 _uo_a_una # i [ ] Temporary [ ] Other ———— Water Heater(s)
mcza_:n Ooo:.u_cn as ﬂm- 3 . Utility Co. _ Central heat:
Est. Cost of Elec. Work § A0 — ety .. w  oil.dGasor efec.
JOB SUMMARY (Office Ugse Only) . ..\.w 3\«.? ﬁ\\‘ B ._ —~—— Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) . Thermostals
[ ] No Pians Required - Type: " Failure Failure Approval Initial . “—— Heat Pump
-| Joint Plan Review Required: Rough Dz cer —— Pump(s}
[ )1 Bidg. [ ] Plumb. [ ] Eires -~ Temporary o 3 — Motor Control Center/Sub Panels
[ ] Elec. Plans Approved . Constr. Serv. ; & hze o \\u m._o:u 2
Date: TCO . Joulh 1)z a2 - Light Standards
) - . ! 7 : _ —__ Motors—Fractional H.P.
A : Other f
Mmaén by Service . \N& — Motors—All Others
sUBCODE/APPBOVAL: i - Fna i A ——— Transformers
| 1] 00 .woo N _ rA Y Temp. Cut-in-Card Date Issued @ oo:m«mﬂo_.u
Date: I Final Cut-in-Card Date Issued ‘ Service Entrance
Approved by: Line Dept. : —— Otner,
C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge
| hareby certity that | am.the (agent of) owner of Paid [ ] Check # Minimum Fee
Collected by: TOTAL FEE

record and am’ authorized to make_ this application

FEE (Office Uge Only)

RRNRRRRRRRRENRY

1]

4

EEHTTT

" »

©»

_ nwoao:s the work listed on this appiication.
(V]

Licensed Electrical Contractor | | Exempt Applicant

.
nt

/ w.n:u?_._.o Oo

U.C.C. Form F-120A

1 While - Applicant .no_u<
3 Pink - File Copy

2 Canary - Offica Copy




| ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

it

Block e < ot .0
Work' Site Location LonnD A thowet

Owner in Fee/Occupant TPy (b doran d.n ﬁmr

Address fher 2 voliy k52 oa &7 AL L

cc WY OF¥PS7

D. TECHNICAL SITE DATA

QTY. SIZE

EERRRCES

Tele. (
Contractor Wagner Electric Corpecration
Address l Pleasant Valley Road Suite 5
0ld Bridge NJ 08857
Tele. { y _908-251-4770 Fax { ) /L3
Lic, No. 1430
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed -
[ }Pole/Pad # { ] Temporary [ } Other U
Buiiding Occupied as Utility Co. —
Est, Cost of Elec. Work  § —
._n.um SUMMARY (Office Use Oniy) -
PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day) - ‘ - ———
! ] Neo Plans Required Type: Failure  Failure  Approval Initial -
Jéint Plan Review Required: Rough -~
[ M ] Building [ 1 Plumbing Temp. Serv. - e
[ "] Fire [ 1 Elevator Constr. Serv. -
[ . ] Elec. Plans Approved TCO —f D
Date: .  Other - -
Approved by: Service S
: Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[:]€CO [ ]1CCO [ } cA Final Cut-in-Card Date Issued
Date:
- Approved by: R
: Y
N
m_a._m m authorized
et umﬁwim_.._.u__nmzo:.
agﬁmfﬁnﬁmlw_mw.mnem 4 UCc.C. Fi20
[ ] Licensed m_manom_ 003322. [+ T Exemgt Applicant (rev. 3r56)

qlrn.:.llu.‘v.li

Date Rescived
Date |ssued
Control # -
Permit #

KN«S N@

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Paool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacie
Kw Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW m_.umnm Heater/Air Handler
KW Baseboard Heat

MP Motors t/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

<
@)\,;o

~97)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

@ B W

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy



ree ot o gy _ eV q.29-947

ELECTRICAL Date Recsived &\. D

a SUBCODE Fa . atelssued

Tt . suorssogig| TECHNICAL SECTION mﬂ%.ﬂﬁ Mﬂ q L\
o pJ\_;b

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Only)
Block _ & RY lot__ Ao y K Lighting Fixtures
Work Site Location s AT Aloeresf 57 Receptacles
: 2 & Switches »
Owner in mmm..O.W:_um_.., Y N 2 - .amm NM Detectors
Address____ {27 wih e okl “LAML Light Poles
. £y frieic WX OFFE pd Motors—Fract, HP
Tele. Al _ _ Emergency & Exit Lights
Contractor - Wagner Electric Corporation Communications Points
Address 1 Pdeasant Vallev Road Suite 5 Atarm Devices/F.A.C. Panel
0ld Bridge NJ 08857
Tele. ( y _208-251~4770 Fax ( ) P TOTAL NUMBERS $
Lic. No. 143 i Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub . r!. ,\\ -
B. ELEGTRICAL CHARACTERISTICS L _ _ ___ KWElec. Range/Receptacle AN
Use Group Present .. " Proposed ——___ KW Oven/Surface Unit . ../ YA
[ ] Pole/Pad # % - [ ) Temporary [ } Other . — KW Elec. Water Heater . ’/ “f_ : - e
Building Occupied as - " Utiity Co. __ KW Elec. DryeriReceptacle 1Y A
Est. Cost of Elec. Work  $ —} — KWOishwasher § | 2 v
: HP Garbage Disposal o . L .,
m_.._g RY Aon.nn se O A ) - ._A<< Central A/C Unit vy / .
,@ @:;_m_ INSPECTIONS Dates (Month/iDay)  ~ “ - HPIKW mvmom Heater/Air Handler - ’\ 1 ( ~=
Plans mon:__.mn Type: - . Failure , Failure  Approval Initial _ ! KviBaseboard Heat £ A
._o_a mB::M.: Rough = ° P . . m_mﬁmt | =5 , HF, Motors 1/+ HP Y N .
[ _vu ild; c.:\% Temp. Serv. 0 ye ot KW Transformer/Generator A ﬂ./w R
| Fre T ] m@is Constr, Serv.” -~ . : = AMP Service - N o /r\ :
m Elec \ﬂ@:m >v_u_.o<mn.w \_nm TCO . R 2] et AMP Subpanels i -\ __a \\\.
. Other o . . © ____ AMP Motor Control Center . £ NS
: ﬂ b T senice PO ' KWElec. SignOutine Light ¥ { —
ﬁm‘ 4 Final 1 S - { pd
A Ny a Temp. Cut-in-Card Date Issued f [ N
LR co ) Cch Final Cutin-Card Date Issued tede. Fo%
: t o Administrative Surcharge  $
. Minimum Fee  $ :
i ) DCA Training Fee  §
_ T I TOTALFEE  §
'Bm authorized : 5
plication.
. . ; 5 2 d o )/-
>vn@a_%m_m=- Ure/@thtractgrs’Seg] and Signajufely” 4
s, e et . UCC.F120 1 White = Inspector Copy 2 Canary = Office Copy
[ - _ Licen ectrical 0o_._50*.9 D qﬁ.ﬂvu__oma frev. 096) 3 Pink = Office Copy 4 Gold = Applicant Capy

:P.-cv'!.c-t—b r
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Zﬂom_s)._._OZ WHEN CHANG-

ﬁuﬂﬂnﬂ.ﬂ.

_FIRE PROTECTION

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY O_Q zO -800-272-1000.

Block @M Lot

SUBCODE
TECHNICAL SECTION

-

D. TECHNICAL SITE DATA

Work Site Location L:pb (uoods at _.WJ;\C

Description of Work

Water Supply Source

o B
Address | ?m.lﬂ )

Tele.

Local Alarm Supervision

Central Supervision

Contractor | JEM ﬁg‘:u&%\w

Address

Proprietary Supervision

e

-

\

Tele. {

Lic. No.

Combustible Liquid Storage

Federal Emp. N

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

L.P.G. Storage Tanks

K-2

L.N.G. Storage Tanks

Method of Valve Supervision

Date Received
Date Issued m \\ \&N

Flammable Liquid Storage Tanks

Control #
Permit # Q\M\r\ {Qr-ﬁ
( } Capacity Fuel
Tanks ( .} Capacity Fuel
(" ) Capacity Fuel
{ ) Capacity Fuel
Number FEE (Office Use Only) |

o
o

Use Group Present Proposed Wet Sprinkler Heads
Consir. Class. Presept Propossed 5-6 Dry Sprinkler Heads
Heating Systems | New [ ] Exisling TOTAL
Type: _ Gas [ ] Qil ~ ] Electrical [ ] Solar
] Other Smoke Detectors
roomzo: %g\\ﬁ. Heat Delectors
Total Est. Cost of Fire Prot. Work $ g - [ }.Other TOTAL
JOB mca__s):\< (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems
[ 1 No Plans Required Type: Faiture Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
[ 1Bldg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression
[ I Fire Plans Approved Fire Alarm Test Halon Suppression
Date: \ Smoke Test Foam-Suppression

Approved by: \ Mechanical

roead __oﬁ@

Dry Chemical

Weat Chemical

oo Gk, IPaT —[2T78Y S

>uu3<cn m<

@q Qil Fired Appliance

Gt

OTHER

o

R
C. CERTIFICATION IN OF OATH

)VA Cmsttne—R_g

1 .._o_.ocw certify that | am the (agent of) owner of
_”oooa and am authorized to make this applicati

Paid [ ] Check #

Administrative Surcharge $
Minimum Fee §

Collected by

TOTAL FEE §

SiG Z)._.Cmm

3
c.n.n. Form F-140A

1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=QOftice Copy
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A. _Um&._.:u_nb._._ozlbv_ur_o_)z._.. COMPLETE ALL APPLICABLE _z_uOmZ>._._OZ WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block @M \G OU

\FIRE PROTECTION-.

- ‘ . S= mcwoocm
. 5| TECHNICAL SECTION

Lot
Work Site Location .\_\mﬁn ocds nl|_¢ VAl

Owner in moo JEMH ConlractnG .

Address |27 Lol il D\, )

= N7 O3]

Contractor : JEM Condrr .R.rjt_\w
Addrets Fal

SUTHE,
Tele. (... ) .
Lic. No.
Federal Emp. or Soclal Security No.
B. FIRE. PROTECTION CHARACTERISTICS
Use Group Present Proposed &-W’
Constr. -Class. Present Proposed IWH@

Heating Systems _.\_\zoi [ 1 Existing
type: [~ Gas [ | Oil _ | Electrical [ ] Solar -

~[ ] Other i
Location; MB SV m\ﬂ .
Total Est. Cost of Fire Prot. Work $ QU.NU.. [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
“Joint Plan Review Required:
{ 18Bidg.{ ] Plumb. [ ] Elec. Suppression Test
[ ] Fire Plans >_uu:% Fire Alarm Test
Date: Smoke Test
Approved by: \ Mechanicat

osm*mau)lmrl\s\uﬂ\ U\Q& Y TR

Date Received
Date Issued M \\ &,N

control #

-~

o

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

 Permit # Q\\ .\.\ LQ L\

Method of Valve Supervision o

Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage
L.P.G. Storage Tanks
L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

TOTAL

Stand Pipes

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemicat

Wet Chemicai

@Gas dr Oil Fired Appliance

—

OTHER

() o.mumo_:‘ Fuet
Tanks ( ) Capacity Fuel
{ ) Capacity” Fuel
( ) Capacity Fuel
Number FEE {Office Use Only) ]
- - e
_—

ther
Approved by: ther
=4 LY ANy ¢ Crttn—§
C. CERTIFICATION _zpﬂ.ﬂdﬂqu AW /u
i :o..ocw certify that [ am the {(agent of) owner 2\ .\ .
_.onoa and am authorized to make this application. \.H\\ L. e m\ —_

Paid | ] Check #

Adminigteative Surcharge §
Minimum Fee $

Collected by

TOTAL FEE $

7 SIGNATURE T

= WC.C. Form F-1404A

1 White =Inspector Copy 2 Canary=0ftice Copy
3 Pink=Qffica Copy



Tw

T_lcgw_zm Date Received
: Date Issued
= SUBCODE \\ Control #
) =l TECHNICAL SECTION /A Permit #

A. _Umz._._.._u:u)ﬂ_oz|>_u_u_u_0>2.ﬂ. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY ._.I_mﬁnnvum E. CALL UTILITY DIG NO:

Block Lot & g D
Tie oo at iy

Work Sita Location

e Y e i YR SOk

v e

'

R T R R v-l*v--‘o(wj;::' A T T TR T
: iy E

vy b e

o Ty
A

Coa e

AR

{'5""?’"

.

gy —~—
PN e e e

-~ €. CERTIFICATION IN LIEU OF OATH

ox

..‘_,....\_..._h_oa:mou Plumbing Contractor | ] Exerfipt >U.u\m.wn_?

4

Owner in

ress_L 471 _bsi\v Y
Add I_.m; o _z

R
g

Tele.
“Contractor RIJB PLUMBING & HEATING. INC,
Address 1725 LAKEWOOD ROAD
TOMS RIVER, NJ 08755
Tee. (oon)_ 908-341-4666
Lic. No. J

or Social Security No.

Federal Emp. No:

B. PLUMBING CHARACTERISTICS &
‘Use Group - Present Proposed ’ _
Building Sewser Size s Public Sewer v Private Septic
Water Service Size / Public Water P Private Well
Estimated Cost of Plumbing Work § ZCoQ M.w
- = P
JOB SUMMARY (Office Use Only) ‘1
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: = & Failure Failure  Approval Initial
Joint Plan Review Required: Slab. ’ - [
{ ] 8ldg: [ ] Elec. Rough N/ /
[ 1 Fire [ ] Elevator EBQ R
[ ] Plumb. Plans Approved Sew ’
Date: Fixtures -
Approved by: Gas Equipment . R \&
Gas Piping &\ N - \
SUBCODE APPROV Solar
[ ]COI ¢ . %
Approved B \ﬁ Q- -
Date:-

| zaqmg cerlify that | am the (agent of) owner of
record and am authorized to make this muu__om:om
and umao:: the work listed on this application.

SESSIN

P

D. TECHNICAL SITE DATA (List all fixtures.)

{

SERRRNENTRENSENI

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Orain
Sink
Dishwasher
Drinking Fountain
Yashing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar Systern

Oher YlonJ™ , 7

Sy
47- 1404

I }.—.&.

Paid [

] Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

" B o P

FEE {Office Use Only)

RERREE AN RRANY

U.C.C. Form F-130B

| White = inspector Copy
3 Pink = Office Copy

2 Onama = Office Copy
4 Gold = Applicant Copy




e

g

- — T

A. _sz+_.ﬂu_0>4-02|>—ut_._0)z._.“ COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING

CONTRACTORS, NOTIFY ﬂI_m%WOm. CALL UTILITY DIG NG: 1-800-272-1000.

= - L .05
ﬂ”w__” Site Location e oo Q._ ggﬁ °
O(._qu in Fee /umu-I ngﬁ—\ﬁiﬂ Al
Address 1 2 WNCE (K L .
Old ke NJ Do

oy

Contractor RIB PLUMBING & HEATING. INC.
Address 1725 LAKEHOOD ROAD
TOMS RIVER, NJ (8755
Tele. ( y_ 908-341-4666
Lic. No. JAMES A. BELANGER - PIIMBING LICENSE #RTO 9766

Federal i or Social Security No.

A

B. PLUMBING CHARACTERISTICS

r— PLUMBING

= SUBCODE &
n"ﬁ TECHNICAL mmﬂ_%ﬂ/n\

5

Use Group  Present Proposed

Building Sewer Size & Public Sewer |||\ Private Septic

Water: Sarvice Size / ' Public Water v Private Well

Estimated Cost of Plumbing Work $ yEO0C

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval  Initial

Joint Plan Review Required: Slab F ) H\._.}W

[ 1Bidg. [ ] Elec. Rough N /. N%

| 1 Fire [ ] Elevator Ew_erv. — /7 L4

[ ] Plumb. Plans Approved Sewe 7/

Date:; _ Fidures

Approved by: Gas Equipment /. (/4 4
Gas Piping %\@Fh.\ I \\V&\\E

SUBCODE >Eu_n.0<w.rm : Solar / \U\m

[ )1CO[ ]CCosi/) ca _ TCO . 4 ),

Approved By: m.\ &N\\n\\&\&ﬂf\ ~\\ NAL \\ﬁ%\ i

pste: 2 /7 M /72 ey

WA ElE [ R
" " .mn & \u.'_w - f.&. A .qq.r

C. CERTIFICATION IN LIEU OF OATH % v "B

1 zmame certify that | am the (agent ofy owner of J.mm. ... 7 dq.u....w ‘M.\H

record and am autherized to make this application =3 VRS Y 2

and perform the work listed on this application. _& \W\aﬁ\ o

[ e ¥

\%o:mﬂmwvmwo::mﬂoﬂ Seal ”
H.,\_.\Ena:mon Piumbing Contractor [ ] Exemipt >_um_\_,nm3im- @309 2 .

O\

Control #

AR

D. TECHNICAL SITE DATA (List-ant fhadres,)

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

e
a8

Gas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Water Cooled A/C

SESERRRRESR RN ENT

Sewer Connection

)

Active Solar System

QOther o&\l\ \ﬂ\\wl\

| |

. /wm@,.ﬁﬁ//ﬁumw

or Refrigeration Unit

Water Service Connection

g SISE R R

MR\
R

FEE (Otfice Use Onty}

ANARR AR RARRRARRARRRANY

Paid [ | Check # M

Coltected by:

Administrative Surcharge

BCA Training Fee

inimum Fee

“ A @A B

TOTAL

uC.C. Form F-1308 | White =

3 Pink =

o
2 Canary = Office Copy
4 God = Applicart Copy

inspector Copy
Otfce Copy

ar

¥
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" MUNICIPALITY _)é/&:UE(_( a0 Uﬁ CUT-IN-CARD

] A
LOCATION ; 02/4: / LA UTILITY CO (\)/0 U

__THE (i Sboos ok 65 o Jb oS
OWNER \‘-’I—E—M (@/\JT[ACﬂ OCCUPANT /(-J/’Q’ !

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

3 ﬁFINAL 1 TEMPORARY This approval void aﬂer days

DESCRIPTION OF SERVICE _ 2> M /@lgw 2—‘{'0//2"’ Uq | -
[ INSTALLED BY _M?ﬁw EZQ ucense no _(£Z0 ! '
" DATE _U / Lo / 0/7 PERMIT # % 7-/2 QE INSPECTOR @/ % ;

R/CALLED IN // /20,9 ? te. o _65 7S : I

-':‘ .C.C. Form F-3508 I WHITE—UTILITY 2 CANARY - OFFICE/FILE 3 PINK-OFF!CEICONTHACTOR i . J
i : = PRt Y St R PR SN . TR SR A T LT HINRE SRS o




(PO THE ADMINISTRATLVE OFFICE: 7// b o
’ | k191

Developers Permit for the
epresentations contained

.t _ rhe undersigned hereby applies for a
<following to be issued on the basis of the r
. herein, all of which the applicant swears to be true:

1. LOCATION OF PROPERTY The Woods at HDLUBU

. BLOCK {(é LOT MQO‘E)
2. ‘NAME OF LANDOWNERS: JEM @mﬂ‘m@nﬁ L.LL

3. OCCUPANT: A 5tK ’

4. PROPOSED USE:
Mew Construction X Residence
Remodeling Business
Accessory Bldg. Mfg.

-
showing public roads, existing buildings and proposéd

5. 'survey of lot,
for which £his application is made.

construction or use
(a) Name of road/stree

(b) Main road frontage -75;, feet
{(c) Setback from right-of-way Zjh'_‘f fe-ét
(d) Sideyard clearance ’CZi, feet

+
{e) Rearyard clearance ?3(3.— feet
' +
( Depth o ot from right-olf-way - eet
£) £ lot E {ght-of (28 feei

¥
(g) Dimensions of bldg: width 55/feet 2,_4 + Depth (feet)

{(h) Highest point of bldg. above restablished grade, ﬁt feet

(1) nrea of 10t 0,000 fFt

ildings and proposed construction

{j) Sketch showing existing bu

6. Buildings: Use " R’b /
Number of stories A Basement V
Useable floor space: First floor gi& sq. ft.Second Floor?sg

OfE street parking space sq. ft.

i T

WITNESS: (signed) '
a DATE ISSUED:j’%?’f??Fee s/l W

Administrative signature:




A éomplies Gith the provisions of the Howell Township Land Use

Co, o-dinance:

(a) Reivew of other agencies:
(b) Revisions made:

(c) Bonds posted: _
(d) Taxes and Assessments paid:

(e) DOT approval, if any:

(£) Soid Conservations, if any:
{g) Monmouth County planning Board
(h) Howell Township MUA

PERMIT APPROVAL GRANTED:

PERMIT APPROVAL DENIED:

of the above application, the statements wnich

the proposed usage is found to be in
hip Land Use Ordinance and is hereby -

Upon the basis
are made part hereof,
accordance with the Towns
approved for the following zone:

! -

AL
MINISTRATIVE OFFICER ﬂ

DATE RULED ON:

DATE WHEN APPLICATION RECEIVED:

reason for refusal:

If certification is refused,
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June 24, 1997

Construction Official
Building Department
Howell Township, New Jersey

This letter shall authorize the reuse of Construction Drawings for a single family dwelling.

This letter is for the issuing of (1) one building permit as described below and per the information
contained on the original set of Construction drawings dated September 18, 1996.

LOCATION: LOT 16.05

BLOCK 65
DEVELOPMENT: The Woods at Howell
MODEL TYPE: Alexandria

Respectfully,
WEINTRAUB-BELLO ARCHITECTS, LTD.

e Bl

Thomas Bello, R.A.
NJ LIC #A] 1147

550 PINETOWN ROAD = SUITE 450 =™ FORT WASHINGTON, PA 19034 = (215) 641-5838 = FAX: (215) 641-583¢

@ PG? v
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June 24, 1997

Construction Official
Building Department
Howell Township, New Jersey

This letter shall authorize the reuse of Construction Drawings for a single family dwelling.

This letter is for the issuing of (1) one building permit as described below and per the information
contained on the original set of Construction drawings dated September 18, 1996.

LOCATION: LOT 16.05

BLOCK 65
DEVELOPMENT: The Woods at Howell
MODEL TYPE: Alexandria
Respectfully,

WEINTRAUB-BELLO ARCHITECTS, LTD.

s

Thomas Bello, R.A.
NJ LIC #Al 1147

550 PINETOWN ROAD = SUITE 450 = FORT WASHINGTON, PA 19034 ™ (215) 641-5838 = FAX: (215) 641-5839






© RESIDENTIAL WARRANTY CORPQRAJION

5300 Derry Street  Harrisburg, PA 17111-3598 1-800-247-1812 FAX 717-567-44%4
TO: Municipal Construction Official
FROM: Residential Warranty Corporation
SUBJECT: Confirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enroflment in the ten year
Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been transmitted
this date to the builder named below for delivery to the purchaser at settlement.

Builder Name: JEM CONTRACTING LLC

Purchaser(s) Name:

Legal Address of 16.05 65 THE WOODS AT HOWELL
Home Enrolled: Lot Block Development
8 POPPY LN
Street Address
HOWELL NJ 07731
City : State Zip
MONMOUTH
County
RWC Application 1432833
for Warranty No: '
12/22/97
Date:
. RWCSEAL: : ' /)
{Void unless sealed) RWC Representative / 0 /WQ/{, a Z %’OZL/Z
- i Sandra Sweigert ¢ /

RWC #604
©1994 Harrisburg, PA
Rev, 7/1/94



ATTN: PLUMBING SUBCODE OFFICIAL

REF: DCA BULLETIN 87-1 s
N.J.A.C. 5:23-3.15(b)
NSPC 4.2.4

DATE May 19, 1997

THIS IS TO CERTIFY THAT I, RJIB Plumbing & Heating Inc

(NAME)

' 1725 Lakewood Road
BUSINESS ADDRESS

(908) 341-4666
TELEPHONE NO. - , WILL INSTALL ALL SOLDERED

JOINTS AND FITTINGS FOR THE POTABLE WATER SYSTEM IN THE FOLLOWING

BUILDING, JEM Contracting L.L.C.
(OWNER)
127 White Oak Lane, Old Bridge, NJ
(ADDRESS)
QE? [0S , USING SOLDER AND FLUX HAVING A

(BLOCK) & (LOT)

LEAD CONTENT OF NOT MORE THAN 0.2 PERCENT IN ACCORDANCE WITH THE
ABOVE REFERENCES. |

1

“(s1

R (N TR Gt T PRI tA e

M.S5.'.C. 4.2.4 Every solder jolnt for tube shall be made
wiilTapproved TIttings.  Surfaces to be soldered shall be
cleaned bright.  The Jolnts shall be properly fluxed and
made wilh appmroved solder. Joints for potable water used
tn copper, brass or wrought copper fittIngs shall be made

vith a solder and flux having a lead content of not more
than 0.2 percent.

[N




New Jersey Natural Resources FREEHOLD SOIL CONSERVATION DISTRICT
Conservation Program

{Serving Middlesex and Monmouth Counties)

211 FREEHOLD ROAD
MANALAPAN, NEW JERSEY 07726
Tel: (732) 446-2300

Fax: (732) 446-9140

REPORT OF PARTIAL COMPLIANCE=x

12/24/1997
TO : CONSTRUCTION OFFICIAL
TWP. : HOWELL
PROJ.: WOODS € HOWELL
APPLICATION NO.: 96-0051

Block No. Lot No. Comments
65 16.05 8 Poppy Lane

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

*Pending continued compliance and establishment of a permanent
vegetative cover by April 15th, 1998, :

Authorized Signature 4o Jéiuh/fffyééz/

Distribution: WHITE-Municipal Construction Official
CANARY-Developer PINK-District GOLDENROD-Other
96-0051.83710

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

@I"nmod an recyeled paper.



PLAN REVIEW RECORD
HOWELL TOWNSHIP FIRE BUREAU

DATE: 8/1/97 TYPE: RESIDENTIAL DIST#:
BLOCK: 65 LOT: 16.05 PERMIT#:

ADDRESS: THE WOODS AT HOWELL

NAME :

COMMENTS NEW HOME

REVIEWERS CODE: 0O

FRAME INSPECTION REPORT

SCHEDULE DATE: 11/26/97 REMARKS FRAME-NOT APPROVED

REINSPECTION DATE: 12/1/97 REMARKS FRAME-APPROVED

REINSPECTION DATE: COMMENTS

****DATE FRAME PASSED: 12/1/97 INSPECTORS CODE: 2

e — v . .y P s Al i e A A A At Gt At Al At et A Gk At Ak At et Bt At et e e At et At Bt Bt At A A At A SRt A A At i — r e g o ol o g g g ot

FINAL INSPECTION REPORT

SCHEDUZE DATE: 1/12/98 COMMENTS FINAL-APPROVED

REINSPECTION DATE: , COMMENTS

REINSPECTION DATE: COMMENTS

****DATE FINAL WAS APPORVED: 1/12/98 INSPECTORS CODE: 2
OTHER INSPECTION REPORT

TOPIC:

SCHEDULE DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

#*#**DATE OTHER WAS COMPLETED: INSPECTORS CODE:

A e - — e v e e e pw w e e e et et At At Atk Bt At Mt St St At At et e e e o o o w wrw

HISTORY



INSPECTION DEPARTMENT CHECK LIST

NEW DEVELOPMENT/COMMERICAL/NEW CONSTRUCTION
PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

FINAL BUILDING INSPECTION
FINAL PLUMBING INSPECTION
FINAL ELECTIC INSPECTION
FINAL FIRE INSPECTION
FOUNDATION LOCATION SURVEY
SOIL CONSERVATION APPROVAL
MUA/MCBH/WELL/SEPTIC
HOW CERTIFICATE
FINAL SURVEY
ENGINEERING RELEASE
FINAL COAH PAYMENT

APPLICATION FOR CO

COMMERICAL

SITE PLAN FIRE LANE/ZONES

SITE PLAN COMPLIANCE

FOOD HANDLERS LICENSE

DATE

/-3
/=498

) —/2-TF

/=198

/B-A3-F7)

/a-o4F7

e

/R-83-7 7/

/R-23-97

/-6-98

[~-9- 78

d

-
BLOCK _ Lo 5 or .02

NAME___ % tp e L__(\ lyg,w)f()\%
T (\y \6 |
VA
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e
SURVEY. OF LOT 16.05 BLOCK 865

- | As $HOWN ON “FINAL MAP, THE WOODS AT HOWELL,
TWIN OAKS DEVELOPMENT CO. INC., SECTION |

TOWNSHIP OF HOWELL, MONMOUTH COUNTY

NEW JERSEY", DATED SEPT. 20, 1995

REVISED THRU JAN. 7, 1997

FILED MARCH 26, 1997

CASE NO. 262-17

LOT 14 04;J_‘ LOT 14.03
|
|

S 6670°00" W 102.60

LOT 14.02

10,000 _SE

,.,éé%f 5

UMIT OF CLEARING

438 ——
" ,
QS
Y
= L_Q_f 16.04
:Q 3
5
D
Te)
~
ozl =

35.5

[REF

0% 11 jL‘—-'-‘N 6670°00" £ 108 —F =+
N353 1C.
U\, SAN. SEWER " 3
~ G
| 1
L)
LOT 2 y
BLOCK 65.04 /
SRaome. UTILTES & Torocrapdic | LEGEND NOTES

INFORMATION SHOWN HEREON ARE
TAKEN FROM FINAL MAJOR SUBDIVISION
PLANS OF TWIN OAKS DEVELOPEMENT

x107.5 PROPOSED SPOT ELEVATION
—~107— PROPOSED CONTOUR

1. THE PROPOSED SAN. SEW. LAT.
SHALL BE 4" DIA. SCHED. 40 PVC
AT A MIN. SLOPE OF 2.0%

2. THE PROPOSED WATER SERWVICE

-W— PROPOSED WATER SERWICE
CO. INC. DATED 12-2-94, REVISED —S— PROPOSED SAN. SEWER
THRU 6—19—97 AND PREPARED BY —ST— PROPOSED STORM PIPE

SHALL BE 10 FEET MIN. FROM SAN.

JK.R. ENGINEERING, P.C.,

SEW. LAT.
RICHARD DiFOLCO, P.E., P.P. ‘
DATE REVISIONS TRL
o oem PLOT PLAN / GRADING PLAN & orot7
T-15-97 |508 RO, F M ELEVATION ROFTTROWAL DN WL W 1T : 0L
s weed | LOT  16.05 BLOCK 65 7-7-97
PRANEC . LESOWSKY
PRI MCATEET i L MO E—Tos TOWNSHIP OF HOWELL EX TR
gy v MONMOUTH _COUNTY NEW JERSEY 17=30
CRECORY PLOUSSAS [T ]
POITTUONL BN i Lo M 7 o CWT,
PROFEDRGHAL FLARRIR N4 UG MO 218 ) 4324, AL 4 Z, 0 T
" MCN
(‘ 221&" PLANNING - ARCHITECTURE » ENGINEERING « SURVETING |w. ppos3y
M]CHAEL C NOLAN | 100 METRO PARK SOUTK . LAURENCE HARGOR , REW JERSEY 08873 (908)568-0297
N LPLS Mo, 34488 SO0 INTEFTATIORAL DRME . MOUNT QLNE . NOW JERSEY 07328 (101308 -co0a w0 1 OF 1

HsR%s



B e O R i L O R T T L L Oy . Tl et it A s %&qwxmhww

. o . .
o ' ENGINEERING INSPECTION REPORT
L I TOWNSHIP OF HOWELL N.J. A |u
2T Bl & |
DATE RECEIVED: ‘ZgﬁfngNSPECTION REQUESTED BY:_/ Py ! E A
7 1T P c
N
‘cASE NUMBER: 1557‘2// DEVELOPMEMT4&4@@&4(6?/<224&4&225 5 X 5
B T
*  BLOCK: 5555”- LOT: /4g;&C{‘gECTION Z?ﬂ/ﬁ;%%?éﬁ{c*Zi:‘fp g t 3
; L ]
1. STREET RIGHT-OF-WAY: C::] E
{a) Graded - Shoulder and/or Walk Area v 1 a
{b) Curb v b
{c) Sidewalk [ c
{d) Driveway Apron v d
{e) Drainage Facilities [ 2
{f) Pavement {(Base or Wearing Surface) ) r
(g) Construction Debris Removed v 3
2. LIGHTING INSTALLED OPERATIONAL: v’
3. TRAFFIC CONTROL DEVICES:
(a) Sign (s) Traffic Control !5 a_
(b) Sign (s) Street v b
i {c) Sign (s) Handicap e
o {d) Marking (s) Pavement - Stop Lines d -
(e} Fire Lane e
4. SCREENING, FENCE (S) & LANDSCAPING:
(a) Topsoil /. v/‘ a
‘ {(b) Fertilizing & Seeding (Stabilized) v | 224 o
(c) Shade Tree ] . -
(d) Shrubs . d
{e) Trash Screening e
{f) Screening (Fence or Plantings) ' £
O ' 5, SOIL EROSION & SEDIMENT CONTROL: :
{a) Compliance - Certified Plan V{;' a_ |
- * .(b) Site Conditions - Field Observation | > Lo
B REE i
6. DRIVEWAY: B ‘
) {a) Surface Pavement ; v a
{b) Base Pavement o b
{(c) Aggregate v c
{(d) Side Entry (min. 30' from garage d
including turnaround)
7. SITE GRADING: . n S
{a) As-built Grading Plan demonstratlng v L2 a
positive drainage, and variation from . i
approved plan.
\ - {b) Retaining Walls : T b
8. GENERAL CLEANUP: ]
{a) Lot : v a
(b) Adjoining buffer, open space,
conservation area and, lots

RECOMMENDATION (S) AND/OR REQUIRED DOCUMENTATION:
Meets Engineering requirements - recommend consideration
v//( r issuance of Certlflcate of Occupancy.
Meéts winter conditidns see below for bonding requirements.
_____Does not meet Engineering requirements recommend Certificate
" of Occupancy not be considered until site cénforms.

comavrs: F Y, 570 O Nl L FET

' > // )

\ Ay A
~ gy AVAIVAAY)
Cofhlle — ifofe. il

INSPECTOR / DATE VSTAFF -

White-Engineering, Yellow-Construction Offigial, Pink—ApplicénEﬁg

2/96 ot



SURVEY OF LOT 16.05 BLOCK 65

AS SHOWN ON “FINAL MAP, THE WOODS AT HOWELL,

TWIN OAKS DEVELOPMENT CO. INC., SECTION !

TOWNSHIP OF HOWELL, MONMOUTH COUNTY

NEW JERSEY”, DATED SEPT. 20, 19985 oy
REVISED THRU JAN. 7, 1997

FILED MARCH 26, 1997

CASE NO. 262-17

LOT 14.04 l LOT 14.03 ‘ LOT 14.02
i ' |
I |
o >
¥ 5 6670°00" W 102.60° Al o
LOT 16.05
BLOCK 65 ¢
10,000 S.F. *
e G THAGE LNE fTYRCAL) - 7 S
" %)
Al
LOT 16.04
= 1380
. ; %
[OT 16.32 W | %L
OPEN SPACE 8% '5\3
2137.4
P.0.B. 300.50' FROM THE
EASTERLY SIODELINE OF
PINEWOOD ROAD AS EXTENDED.
o \.55.'5
R r— — ;
T1=66-11>" XN G61000" £ 1.08" = —F
o";"‘

-l

LoT 2
BLOCK 65.04 /

% 145.7 INDICATES EXISTING GROUND ELEVATION

THES SURVEY IS HEREDY CERTIFIED TO: THIS CERTIFICATION 1S MADE ONLY TO ABOVE NAMED PARTIES FOR

PURCHASE AND/OR MORTGAGE OF HEREIN DELINEATED PROPERTY BY
ABOVE NAMED PURCHASER. NO RESPONSIBILITY OR LWABILITY 1S ASSUMED
By SURVEYGR FOR USE OF SURVEY FOR ANY OTHER PURPOSE INCLLUDING,
BUT NOT LIMITED TO, USE OF SURVEY AFFIDAVIT, RESALE OF PROPERTY,
OR TO ANY OTHER PERSON NOT USTED IN CERTIFICATION, EITHER
DIRECTLY OR INDIRECTLY.

CORNER MARKERS ARE OMTTED PER A CONTRACTUAL AGREEMENT.

AS—BUILT
e REVISIONS oM P TSR e g SURVEY OF % 06031
- Eritoy W, i hO. eoe LOT 1 6. 05 BLOCK 65 m122—-23-97
AORETERD ARCHITER K 6. . C-TOH TOWNSHIP OF HOWELL
AT Y, LC. MO 1631
PROFTISENIL FLANMER Wd. UC. MO, e
“GREGORY PLOUCSAS
pmOTTRCHA, BNEER T, NJ LS an EMIS
R WJ bE 4. 1M

MW PLANNING - ARCHITECTURE

[
N lMHMPmM.WW.ﬂWMM(m)&MN?
Mlc;'-jﬁEng ﬁ' :!E‘%L'AN =00 HTEFMATICIAL DRIVE . WOUWT OLVE . NEW JEREEY O7020 (201)491-0008 :g:rr




COAH DEPOSIT ;1/9/98 DEPOSIT#__|

” m i .

NAME ADDRESS 'BLOCK! LOT {COAHTOTAL, PERMIT _ ~co

THE WOODS 25VIOLETCIRCLE 65 1625 $775.00 | $387.50
THEWOODS ~ 23VIOLETCIRCLE 65 1626 $700.00 | $350.00
THE WOODS 7 AZALEALN 6505, 4 §725.00 . $36250
THEWOODS ~ 5AZALEALN '~ 65.05, 3 87500  _ $437.50
THE WOODS 3 AZALEA LN  65.05 2 $875.00  $437.50
THE WOODS 1 AZALEA LN  65.05. 1 $900.00  $450.00
THE WOODS 22VIOLETCIRCLE ~ 65.04, 7 $675.00 . $337.50
THE WOODS 20VIOLETCIRCLE ~ 65.05, 8 $900.00 . $450.00
THEWOODS 4 POPPYLN 65 603 §70000 . $350.00
THEWOODS  6POPPYLN 65 1604 397500 . $487.50
|tHEWOODS . sPOPPYLN 65 1605 70000 $35000
THEWOODS 4 AZALEALN 85, 1611 $70000 $350.00

THEWOODS B AZALEALN 85 1612 $92500  _ $462.50]
THE WOODS 33VIOLETCIRCLE ~ 65; 1621 $700.00 T $350.00
THE WOODS 29VIOLETCIRCLE 65 1623 $650.00 C $325.00
THEWOODS 27 VIOLETCIRCLE 65 1624 $700.00 . $350.00
. TeTal | $12,475.00 $0.00.  $6,237.50

Page 1





