TOWNSHIP OF MANALAPAN e Typé of Application (Circle One)

120 ROUTE 522 " - Residential Alteration Commercial Alteration
MANALAPAN, NJ 07726 New Single Family Dwelling New Commercial Bldg
/ \ ‘ New Two Family Dwelling Sign {(Residential or Commercial)
Circle One: ( ewer/Watf;) or (Septic/Well) New Multi-Family Dwelling Certificate of Non-Conformity
S
(N., o REQUEST FOR ZONING PERMIT
ADDRESS OF CONSTRUCTION: 93 W iwler G oo . BLOCK/LOT: (b0, 08 ,/ A
PROPERTY OWNER: _ TS Gar c;/_ A e ¢ TEL#:
oA - C . o ’ )
PROPERTY OWNER’S ADDRESS: . /5 (i w /”f'“’ 5 el ¥ }) [ /f/f(—?,{,/c, [r;; P AL
— T 7 7
E-MAIL ADDRESS: .
APPLICANT: ___Siaips,  Gagefper © TEL#:
APPLICANT’S ADDRESS 7 2 tvsster v ea e yHa (e ) on, M

¥

V
PIMENSIONS: AL | X ("))4 //r)

7 il
P
SET BACKS: Front ) £} Rear (-(@) Sides gf@{ treet Side ) ¢>  NO.OF STORIES: [ HEIGHT: ¢

!
PROPOSED WORK: T(()[a{‘{ fV!/{ lm i?( l/

SIGNAGE: SQUARE FOOTAGE: 7o, ,.,{ ZONE; TOTAL BLDG COVERAGE: 7 @&

APPROVALS: Zoning Board Planning Board | Resolution #;

I have read and am familiar with the Codes and Ordinances of Manalapan Township. The proposed project will not
constitute nor create a non-conforming use or structure. I will not add nor delete from the requested project specifications
without approval. Taccept responsibility for any and all violations created by the requested project and understand such
viulatinns?ust be remeved and/or abated as directed by the Zoning Officer.

\X/D//r g/w ID>Gagpwel "//2’/?‘"/

Propﬁrty Owner’s Signature Print Name . Date
Applicant’s Signature Print Name Date
OFFICE USE ONLY:

i [J) )
APPROVED: DENIED: PERMIT # 4 / 0) ol

REMARKS:

Tiwee A Lo ) eas 14

Zoning Officer / Date

CERTIFICATE OF ZONING COMPLIANCE .
To the best of my knowledge the finished project conforms to the Code and Ordinances of the Toewnship of Manalapan,

APPROVED: DENIED: REMARKS:

Zoning Officer Date




. Four Seasony at Manalapan Homeowners A ssociation

Professionally mmanaged by

Communi ity Management Corporation
44 Palomino Drive

Manalapan, NJ 07726
staticseasons@optonline.net

April 16, 2014

APPROVAL - PLEASE READ IN DETAIL

James Gardner
93 Wintergreen Drive
Manalapan, NJ 07726

Dear James,

The Architectural Control Committee has reviewed your recent modification request(s) attached.

Your Property Modification Request has heen approved and you can begin your approved

modifications.

Note: beds cannot exceed existing bed dimensions

1. If you live on the east side, please instruct your contractor to enter the commumty through the
Cannonero gate. We prefer heavy equipment be brought through this gate.
2. DO NOT ALLOW ANY STREET VEHICLES OR HEAVY MACHINERY ON ANY SODDED AREA.

Your contractor MAY NOT leave his equipment onsite overnight!

4. You may not store any personal property on common areas. No building materials are to be placed on
any commaon areas at any time.

5. Modifications must be constructed according to the plans submitted.

6. No additional modifications or deviation may be made without prior Board approval.

7. Proper measures must be taken to not impact the drainage on your property, your neighbor’s property
or any common property. Any damage caused will be the sole responsibility of the homeowner to
restore. .

8. A pressure vacuum breaker or a double check valve is required for all muich bed irrigation or drip
systems.

9. If the modification interferes with the irrigation system, Please contact Down to Earth 800-280-1837
x15. Please note that you are required to utilize our authorized irrigation contractor for any irrigation
work that may be necessary. You are not permitted to authorize any other contractor to complete any
work on the irrigation system. This regulation is in effect in an effort to prevent any possible future
problems with irrigation coverage, operation, etc. Any damage to the landscaping, irrigation system,
comimon area, or neighboring property is your responsibility to repair.

10. Maintenance of any homeowner planted trees, shrubs, etc. is your sole responsibility.

11. You have six (6) months from the date of this letter to begin the approved modifications. You have sixty
(60) days to complete your approved modifications after the work has begun.

12.You will be subject to all penalties should you fail to adhere to any of the

guidelines previously listed.
The Architectural Control Committee and/or Management must inspect the modlf ed area to return your deposit check.
Please fill out and forward the enclosed form to management upon completion FOR

US TO INSPECT YOUR MODIFICATION AND to return your deposit.

Sincerely,
COMMUNITY MANAGEMENT CORPORATION

Dani Kurczeski, Property Manager, On behalf of the Board of Trustees
FOUR SEASONS AT MANALAPAN HOMEOWNERS ASSOCIATION

[¥5)
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Four Seasons at Manalapan Homeowners Association h DTE
Modification Request Form — House Exteriors

Please complete ALL of the following forms and checklist to indicate documents, specifications
and checks necessary for the modifications that you are requesting for your home or property.
Please ensure that all information is provided for the type of modification you are planning.

=Pincomplete forms will be returned to homeowner €=, This will delay the review process.
LA A Al L Al I P I Y P Y T Y R R N Y X LRI

Date: ,5{// 57/ / / ‘f—
Owners Name: jfﬁ’fﬁ&{ D . éﬂ'ﬂ'pdc £
Owners Address: 93 W -fﬂ"r"?f?‘ rec -~ .D/f’\l Ve

Owners Phone Number: 73,2’ 547"’ Z?7Lf Owners Cell Phone Number: 7 5 < S[f 7" Z "774

~ r
Owners Email Address: JO éA I'J.J?( 7 ﬁafmér /« 8est time of day to reach you and method: Af\é/ ﬂ’“‘ﬂ - 66L'L'
corm P)y o e

Signature of all Owners required:

In accordance with the Governing Dofuments of Four Seasons at Manalapan Homeowners Association, Inc., | hereby apply for permission to
make the following alterations to the exterior of my home or lot, as detailed below:

Part1- Check ALL the modifications that you are requesting:

StormDoor___ Patio___  Deck )‘( Walkways Landscaping Lighting Satellite Dish Solar Panels

Awning__ Plumbing“__ Ieétrical& Natural Gas Generator _____ Expanding Plant Beds Other
NAME OF CONTRACTOR(s): 6’@3@&( ~ p ) ( (/{VW I@( e )
Modification Detalls [please describe in detail):

Kemsve e $rrnv g ek gur L ,ﬂ/me_ ore A dached

A Please submit the raquested information along with this form tgf /é/ /? '\ﬂ@‘ -
‘ ; SO\

. oo &
VA N/
‘4 PAGE/
Date: %l"(‘q‘ o &
%~ 0
& R4
APR 03204
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Partil
Homeowner Checklist
The checklist below must be returned with the modification request.

INITIAL
Application Reguirements/Guidelines Check fist ftems
Submitted

1| Please attach detalled information on the wark to be performed. Include detailed sketches and/or drawings.

Patio/Deck:

Detailed drawings must include all dimensions {length and width of patio/deck, wall height and column height from ground),
distance from progerty fine {no closer than 10 feet to rear), and lacation of steps. Specify lighting locations on all patio/deck
drawings, including height of any patio/deck lanterns. Specify electrical and plumbing on drawing.

Landscaping: .
Detailed drawings must include width of planting beds and distance of front planting beds to your front sidewalk. Specify
existing planting beds dimensions on drawings and maximum height of shrubs/trees. Specify landscape lighting on drawing.

2 | Satellite Dish:
Please indicate where the satellite dish will be mounted. Provide detaifs on materials that will be used, including colors and
dtmensions, as appropriate.

3 | Provide name of contractor(s) performing the work

Provide executed “ Contractor / Resident Agreement” — FOR_ALL CONTRACTORS

4 Attach a current Certificate of Insurance for each contractor performing work.

Please do not write on the certificate. Insurance certificates for EACH tradesman must be submitted with
your application — please DO NOT FAX to the Management office.

Please see attached SAMPLE “Certificate of Liability Insurance” document with the required verbiage. %%

> | Submit your FULL SCALE “AS BUILT” lot survey for patio, deck, walkway and landscape modification
reguests.

6 | A security deposit is required for all modification requests. Please make checks payable to: Four Seasons at Manalapan
Homeowners Association.

A 5500 security deposit must be included on all patio, deck, and walkway requests for approval. A $200 security deposit %4

must be attached to all other requests, such as landscaping, electrical, pfumbing. An application with any combined

requests should include a $700 security deposit.
These checks WILL BE deposited into the association account & refunded provided all requirements are jn compliance.

**Such refund will be made within 30 days after Architectural Control Committee sign-off and approval.

-]
7 | Eor Plant Bed Expansion, attach a check for $75. *There is an additional cost If lateraf lines feeding the sprinkler heads need @ e |
be relocated (Typically in beds being expanded more than 37). Make check payable to Down To Earth 1o relocate the sprinkGy

system. The homeowner is required to contact Down To Earth to schedule the work. *If Down To Earth fs the conlractor, niy,
check is required. ) A % "1.“

For patio/deck requests, attach a check for $275 payable to Down To Earth to relocate the sprinkler system LINES. The

homeowner is required to contact Down To Earth to schedule the work. *If Down To Eorth is the contractor, no check is required.»)|

=
P

)y

For BQTH, attach a check for $350 payable to Down To Earth. *There is an additional cost If lateral lines feeding the spriéﬁlem H
heads need to be relocated. &

£2

8 | For Natural Gas Generator, attach Acknowledgement of Noise Restrictions signed by all owners of the homae, ~

a g otk
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T
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CONTRACTOR / RESIDENT AGREEMENT

1. Wet saws MUST be used for cutting pavers and concretel New Jersey Law, NISA 34:5-182, prohibits dry cutting and dry grinding of masonry
materials.

2. Ifyou live on the east side, please instruct your contractor to enter the community through the Cannonere gate. We prefer heavy equipment be
brought through this gate.

3. DO NOT ALLOW ANY STREET VEHICLES OR HEAVY MACHINERY ON ANY SODDED AREA.

4. Your contractor MAY NOT feave his equipment onsite overnight]

5. Signage posted on or around the property promoting your contractor is prohibited.

6. You may not store any personal property on common areas. No building materials are to be placed on any common areas at any time. Your
property ends at the end of your driveway. +NO MATERIAL MAY BE PLACED ON THE STREET!

7. Modifications must be constructed according to the plans submitted, Modifying property that does not belong to you will be an issue. This
includes, but is not limited to; removing / replacing common bed landscaping with your own choice of material, creating mulched paths or
changing the state of original “save tree” areas onsite, etc. Despite any approved plans, the homeowner and contractor are responsible for
ensuring the modification complies with alt legal requirements.

8. No additional modifications or deviation may be made without prior Board approval,

8. Proper measures must be taken to not impact the drainage on your property, your neighbor's property or any common property, Any damage
caused will be the sole responsibility of the homeowner to restore,

10. A pressure vacuum breaker or a double check valve is required for all mulch bed frrigation or drip systems.

11. if the modification interferes with the irrigation system, Please contact Down to Earth 800-280-1837 x15. PLEASE ROTE THAT YOU ARE REQUIRED TO
UTILIZE OUR AUTHORIZED IRRIGATION CONTRACTOR FOR ANY IRRIGATION WORK THAT MAY BE NECESSARY, NJ Law states a contractor must be ficensed with irrigation
to handle irrigation. You are not permitted to authorize any other contractor to complete any work on the irrigation system. This regulation is
in effect in an effort to prevent any possible future problems with irrigation coverage, operation, etc. Any damage to the landscaping, irrigation
system, common area, or neighboring property is your responsibility to repair.

12. You have six (6} months from the date of this letter to begin the approved modifications. You have sixty (60) days ta complete your approved
modifications after the work has begun.

13. As per township ordinanée 195-9, NO contractors can work on Sundays.

14. Homeowners are responsible to check that all permits are obtained before work begins on their property.

15. You will be subject to all penalties should you fail to adhere to any of the guidelines previously listed.

| have read the above and agree to abide by ALL terms and conditions set forth; “\ HOA
nddress: 93 Wirrerg iy De
v \

7 \\7\
)4 RS
Homeowner Signature: 7V, VA7
g 74 e
e 2 r
Contractor (1) Name: o ,/é’ (- ! Contractor Signature: //:/F//,/ [~ Fage L7

Contractor (2) Name: EV:I SeA - Contractor Signature:

Homeowner Name:

>@M &4

Contractor (3) Name: Contractor Signature: & -7

APR 0 7 2014
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|y EVERS-1 QP ID: TP
ACCPREY ‘T TX=111 DATE (HIBDAYYY)
\CORD". CERTIFICATE OF LIABILITY INSURANCE et
"THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
RELOW. THIS GERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURFR(S), AUTHORIZED
REPRESENTATIVE OR PRODYCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:! If the cartificate holder is an ADDITIONAL INSURED, ihe pollcy({tas) must be endorsed. If 3UBROGATION IS WAWED, suhlect to

the terms and conditions of tha pollcy, certain policies may raquire an andorsement, A statamant on this certificate does not confer rights to tha
cartificate holder ih lfeu of such andorsement{s).

PRODIUCER i ﬁna*g\cf
Alliance Risk Managsment, LLC FHONE PEX
P.O. Box 671 "j A, K, Bl : | [ASC, Ka:
Englightown, N.J 07728 X i
Jog Martinez ACOREZS:
o INSURER{S) AFFORDING COVERAGE HAKS &
wauner A : Selective Way 816
INSURED EVERSEAL CONSTRUGTION CO LLC [HSURER B 1
1643 Glandola Rd. HBURER -
WALL TWP, NJ 07719 - -
INSURER D ¢ e
. INBURERE ;
i RERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IR TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS A{"\ND GONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

15?& TYPE OF INSURAHGE ?553 van POLICY NUMBER m ;&.%%k’i"r% LRms
GENERAL LABILITY : FACH OGGURRENCE $ 1,000,00
: ]
A [ X | corerci ceneras uasiuy X | |8 1949996 00/10/2013 | 09102014 | DATREE LoD 0 | 100,000
GLAIS AADE OCOUR . MED EXP {Any one person) | 8 10,000
L PERSOMAL & ADV IRUURY | 5 1,000,000
GENERA, AGGREGATE + 3,000,000
GENL AGGREGATE LINT APPLIES PER: . PRODUCTS - COMPIOP AGG | § 3,000,000
povevi %% [ liee 5 $
COWGINED SINGLE LIWT
A_U'|f°m3‘|-5! LABILITY (E& accidant) %
| ] ANY AUTO RGOILY INMRY (Perperson) | 3
AL QuED SCHEQULED BODILY INJURY (Per aceldony| 5
] : NON-QWNED [ PROPERTY DAMSAGE
| ] HireD AUTOS Agfé.% | {PER ACCIDENT) §
B ¥
'-'“3“’5?“* uas | 1 occur EACH OCOURRENCE 5
EXGEB&i Lisg CLAIMS-WACE AGGREGATE )
oeo || | reventions . : £
WORKERS COMPENSATION WG STATU- OTH:
ANP EEPLOYERS LIABILITY Yiti ___llﬁﬁn_lh'ﬂ'sl 0] :
£NY PROPRISTORPARTRERERECUTIVE E.L. EACH ACCIDENT 3
DFFICERAEHMBER EXCLUDED? NIA
{randatory Ih NH) L DISEASE - EAENPLOYEEL 2
H yos, dakorie undor
Qﬁ.gcﬁummn OF GPERATIONS batow EL. DISEASE - POLICY LEAT [ %
W\ 104 oM Ho,
DEYCRIPTION OF @PﬁﬂA‘fi@N& JLOCATIONS f VEHICLES {Attaoh ACORD 101, Addltians] Remarka Schedule, W mose SP@; Tegulred) @@
Foux Sam=ohs at Manalapan Homeowners Association is inaluded as
additionaliinsured ag per written contract. %\\h &,
’ TR v o1
N R
R A
W
& b
2 £
. i ‘DAGF 'qu QO
GERTIFICATE HOLDER, CANCELLATION
i

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANCELLED REFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

T ACCORDANCE WITH THE POLICY PROVISIONS.
Four Ssasons at Manalapan

Homegownars Association
44 Palamino Drive ’
Manalapan, NJ 07726 %
]

AUTHORIZED REPRESENTATIVE

: ® 1988-2010 ACORD CORPORATION. All rights reservad.
AGORD 25 (2010/05) The ACORD :ﬁge and logo are ragistered marks of AGORD
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st I EVERS.{ OP Ib: TP
© ACDRY CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFIGATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTZ

BELOW. THIS CERTIFICATE
REPRESENTATIVE OR PRAUDYGER, AND THE CERTIFICATE HOLDER,

UPON THE CERTIFICATE HOLDER, THIB
GCERYIFICATE DOES NOT AFFIRMATVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURRR(S), AUTHORIZED

IMFORTANT: IF the curtificals holder i= an ADDITIONAL INSURED, tha policylies) must be andoraed.
sertificuts holder in 1leu of such endorsementiy),

I ¢ If SUBROGATION IS WAIVER, subjacd (o
the t&ems and epnditions of the policy, cadain policle may roquire an ondorsement. A utatemant on this cartificate doas not vunfor rights to the

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIRITS SHOWN 1MAY HAVE BEEN REDUGED BY PAID GLABMS

THIS IS8 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED SELOW HAVE BEEN IBSUER TG THE INBURED

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONIITION OF ANY CONTRAGT OR, OTHER DOCUMENT WITH RESRECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERYAIN, THE INEURANCE AFFORDED BY THE POLIGHES GESGRIGED HEREIN 15 SUBJECT TO ALL THE TERMS,

PACHUGER g?‘ﬁ‘r (3]
Alllanca Risk Maragement, LLG PifolE FAX
T —- Bt L5
nglightewn, NAY
Jog Martinoz  Aforson;
| . INEIRER(S) AFFORENNG COVERAGE Raic#
Mavges A Selective Way 81d
IRSURED EVERSEAL CONSTRUCTION GO LLG HBURER ¥
1643 Qlendola R, SURER O ¢
WALL TWP, NJ 07719 HSURER © : —
IHOUKER B ¢
HiSUiRER E ; ]
INEYRER F 1 )
SOVERAGES CERTIEICATE NUMBER: REVISION NUMBER!

NARMED ALOVE FOR THE POLIGY PERIOD

ropidence ahd gonerete patia, 93 Wintexgrean Driva
Feuzr Seayons alt Manalapan HomuoWners Avscciation and Jomes

Douglas Gardner
axre inaludad zo additional inguved ap par written centrack.

R TYPE GF B RANGE bt ROLIGY Kubug W-’MWM Hurg
| GERERAL LiaRILITY EACH OCCURRENCE 3 1,000,006
A | X | comnmront cenerat Liasmry X @ 1949508 09/10/2013 | GaMar2014 [ PRRCETORERTRY =T 100,000
Iu.ws-uwe BGRUR MED EXP (Any soa poieon) | 4 10,000
- PERSONAL LAOVINRY | § 1.060,000
- — GENENAL AGGREGATE 5 3,000,000
GEIL AGGREGATE LIMIT APPLIES PER: PROVUCTS - COMPAIR AOG | & 3,000,000
[ Jrouer [X 1B% [ lwe s
AUTOMCDILE LIABRITY eS|
] AHY AUTO BODLY INJURY (Per petsan) | 4
: wﬁ-&w i(ﬂnhgglﬂ.m HODILY RUURY {Perasaidem| §
| . | HREDAUTOS ﬁ'#k%""‘m R :
| _fuLeseLALAE | oo EATH OGCURRENCE Y
Exeusy LA CLAIE MADE | ASGRRGATE L]
oo l IRETEN’\‘IQMS ‘
WOHKERD COMPENSATION ] T [ ID;IQ,*'
et AL T Ny P
?Fu%mm 1] ExallbeL? D nia EL DISEASE - EA EMPLOYEE] 4
BT P or canons rotne £ DISEASE - POLIGY LT | £
0 HOgq
©
DESCRWPNON OF OFGRATIONI T LOCATIONS { VENKLES {Attach ACORD 101, Addiions| Remiarax Svliagui, if 1062 =00k I8 Idintd) @
xai Janes Douglas Gardnar, copnstruation ef wooden deck o rass of w

B

% q&\\k

xs?*\g
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CERTIFICATE HOLDER CANCELLATION

THE EXPIRATION DAYE

Four 8eazons at Mandlapah

BHOLLD OF THE ARQVE DESGRIBED POLIGIES BE CANCELLED BEFORY
ok THEREQF, NOTICE 11 BE DEHIVERGD [N

ACGORDANGE WITH THE POLICY PROVISIONS.

Homeowners Aszaciation
44 Paloming Drive
KManalapan, NJ 07726

!

AUTHORWEED REPRE SN vATVE

AGQRD 25 (2010/05) The AGORD name and logo are regiistared marks of ACORD
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928:14 AM EDT

YINEOSENSURVEYNFINAL SURVEYS 3-7\BLDG628.dwg 4/7/2041

LOT i
| BLOCK
66.08
LOT 64
{DEVELCGPED)
. ]
: 120.68
905948 E 1 —
o 20’
e — VI o
L W)
: L ool 2
; VL
10.9' = o
@ 20.0' 20.0' ™ =
=0 o - .
(=} (-]
;;m ) 20 A‘
O B Seacs2 ok W — 120-68
X
< LLOT 86
m {UNDEVELOPED)
.
@O

BUILDING SETBACK LINE

LOT |

(VARIARL g

/'
NOTES:

|} BEING KNOWN AND DESIGNATED AS LOT 85, BLOCK 66.08
SITUATED IN THE TOWNSHIP OF MANALAPAN, MONMOUTH COUNTY,
NEW JERSEY, AS SHOWN AND ILLUSTRATED ON A CERTAIN MAP
ENTITLED "FINAL PLAT - MAJOR SUBDIVISION, FOUR SEASONS AT

TOWNSHIP OF MANALAPAN, MONMOUTH COUNTY, N.J.", PREPARED
8Y NAJARIAN ASSOCIATES DATED 7-i8-05, REVISED TO 9-06-06,
FILED IN THE MONMOUTH COUNTY CLERK'S OFFICE ON 7-05-07
AS CASE NO. 304 SHEETS 33-35 AND 30
2) OFFSET DIMENSICNS FROM FOUNDATION TO PROPERTY LINES S
HEREON NOT TO BE USED TO ESTABLISH PROPERTY LINES.

3) () DENOTES PROPERTY CORNER TO BE SET.

BouL

R.o.w_)

MANALAPAN - PHASE 3, 4, 5, 6 & 7, LOT 7.0, 9, I3 & 14, BLOCK 66,

5 SHEETS 1-5 {8 SHEETS)

EVARD T —

[. REVISED I~01=10 FOUNDATION LOCATION
2. REVISED 4-12~Il FINAL SURVEY

N wOA o @ i Hoq
& . '3
oy
" %\% q«) ppR 0 2 200
HOWN W 9 ° ( [LQ/
race ‘7@8\_#0?

ASBUILT SURVEY - BLDG # 628

JAMES DOUGLAS GARDNER

K. HOVNANIAN AMERICAN MORTGAGE, LLC, ITS SUCCESSORS AND/OR ASSIGNS
AS THEIR INTEREST MAY APPEAR

EASTERN TITLE AGENCY, INC,

FOUR SEASONS AT MANALAPAN
PHASE 7

FIRST AMERICAN TITLE INSURANCE COMPANY

IN CONSIDERATION OF THE FEE PAID FOR MAKING THIS SURVEY, | HEREBY
DECLARE TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF, AND
IN MY PROFESSIONAL OPINION THIS SURVEY (S ACCURATE (EXCEPT SUCH
EASEMENTS, IF ANY, THAT MAY BE LOCATED BELOW THE SURFACE OF THE

LOT &5 BLOCK 66.08
TOWNSHIP OF MANALAPAN
MONMOUTH CCUNTY NEW JERSEY

LANDS AND NOT VISIBLE) AS AN INDUCEMENT FOR ANY INSURER OF TITLE
TO INSURE THE TITLE TO THE LANDS AND PREMISES SHOWN HEREGN,

O e Ao

Arian

Associates

Prafestional Engineves, Land Surveyors & Plannecy - Sulentistt
One Iadusieial Way Wert, Eatontown, NewJTerrey 87724
{7102) JU9-0230 + Faqrimile No, (732) 1808340

N4 LAND SeBVYHYOR LICENSE NO, 26384

DATE:
8-16~10

SCALE:
|lr=3ol

DWG, NO.
6056

HA'RFF/ J. WIDDIS




