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PERMIT NO. :7"’
= V. FEE SUMMARY (for office use only) S ’
| CONSTRUCTION PEHMIT . date | Yo
; 1. Building $ . ﬁ;ﬁ? i 1y DS
UKITaFu CONETRUCTON APPLIGATIG& 2. Electrical I J[ J/
pplicant Completes: Sections 1, Ii, {I {opticnal}, IV, VI and VII / :a; Elumging . 7/~ il Ty v
. Fire Praotec ) A
IDENTIFICATION ‘ . / by OtherML 7 2178 >
. Proposed Work-site at: qs? pf dge Ed i 6. Subtotal L 7 ﬂ%j-?».\ /
7. Less 20% for ! .
Name of Owner in Fee: W’Pﬂ("yﬂ}’ Tel. (M)M Siate Plan Review 50 //
8. Subtotal Y
Address (;U —‘3 2 %r!dﬁﬁ ﬁ\/e ﬂf fﬁqwm# NJ Og\yl%‘fz\'/ 9. DCA Training Fee qu ~ |
oo :w 10. Subtotal i //
Ownership in Fee: Pubiic Private 1; g?&;m Occupancy 75— 1
. Principal Contractor: Same Tel. ( ) 13. TOTAL S Loy —1 N
Address Vvi. BUILDING/SITE CHARACTERISTICS (oftics use oniy)
res 4 / 1. Number of Stories &
Licensa No. OR, if new homa, Builder Reg. No. (s 70 Exp. Date CA 3/5/93 2. Height of Structure oL = ft.
- ‘ / / 3. Area—Largest Floor [o) &5 sq. ft.
Fedsral Emp. No. Al - )Q& . Z/ G Soclal Security No. 4. Building Area—All Floors 597 sq. fi.
? - 5. Volume of Structure cu. ft.
Architect or Enginaer cnl// FC/f?— Q/}/ Peg(m) Q_—L&O 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address /)“u /:;Ve p} p/FflgW 8. Flood Hazard Zone
9. Base Flood Elevation ft.
. Respansible Person 4 - ~ . )
In Charge of Work /?A th Z:_. E/)Ed}d Tel. &d&— )M 10. Wetiands iis sq. fi
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
. O Minor Work — ]
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
. O Small J¢b ($5,000 Plans Date Rejection | Approval | Re- Resubmission Oates Re- BUILDING USE
and fo prior Rec’'d By Rec'd Date Pate vigwer | Approval | Rejection |viewer| |A RESIDENTIAL-
rovais) [P - 67 T G0 ] 1.0 Hotels (R-1)
ew Building =T i 7 71/ ]V 2. O Multi-Family (R-2)
00 Addition A feny A o 3. O Two-Family (R-3)BOCA
. O _Alteration et ks 4, O Two-Family (R-4)CABO
irg Protection ', - B i ’éj s _ -5 5. 0 One-Family (R-3) BOCA
O Plumbing i -2 -t~ A YTy 6. [1 One-Family {R-4) CABO
O Electrical [P ’/Z—‘f_‘/* - /152 4 eI AN 7Y No of dwelling units:
O Asbestos Abatement TR (AR Z4ANE Before Construction ___.
O Demolition A, After Construction _
TOTAL COSTS - ﬂne, /’/E’g F AT Net gain or loss Rt

[ HI. DO YOU WANT: (optlonal) 1. O Partial Releases 2. 0 Prototype Processing

|

0 Elevators/Escalators/Lifts/

3. O Pressure Vessels

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1.

Hazardous Uses/Places of Assembly

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

Dumbwaiters/Moving Walks
2. O High Pressure Boilers

4.0
5 0

Refrigeration Systems
Cross-Connections/Backflow

Dravamtars

PN
2000

Sprinklers

Smoke Control Systems in Open Wells
LiIndarnrnund Starane Tanks

3. Change in Use Group,
Indicate Former:

%4

5072

€44/1€01 ¥asan

Zo



CERTIFICATION IN LIEU OF CATH

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 to be used for any purpose other than
single family residential use. | attest that all construction, ptumbing, or efectrical 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.8.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 CN 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. { )M further certify the following as required by the New Jersey Uniform Construction Code, N.JAC.
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, alteratuon
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 foliowing work:
C.1. ( ) Building C.2. { ) Fire Protection
! further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

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

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

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

Signature Date

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 require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and 1o comply with aill New Jersey tax laws.

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

( Check if contractor.

Agent Name 7!7?]7({0)/ (A l/p

Address X375 /)/J dae Bve .
Pt Pleatant. NT 08742

Telephone ( 10§y £93 - 5L 3L, _ .
Signature Date 1’ }/ / / 9}




OFFICE DATE RECEIVED:

VIl PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

{office use only) Initial Date Initial Date Initial Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department X

Health Department

o|jo|oc|jo|jo|o|a

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

o|(g|0o(a|o

Utility Dig No.

\\9_..2 &_&\m:\\‘f.ﬁ. Lzﬁ :\\\u\ﬂ\ g

B

a

a

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—aptianal)

Narme of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE EXPIRED

Temporary Certificate of Occupancy No. E AW.DFNJE!' E\U\I
0.

1 Temparary Certificate of Occupancy N
O continued Certificate of Occupancy

No. ] /
Certificate of Occupancy Ne. % %@Nﬁm\\
O certificate of Approval No. y /

O None




L el L, LTl T - . . - -

Date Issued3/17/92

" Control #
INITORM nw_mu.hm..mwm Permit # 2182-91
: & CERTIFICATE

IDENTIFICATION
Block 1422.17 Lot 5 Home Warrantly No. #79949-1
Work Site Location 958 Ridge Rd Use Group
Brick, N.J. Maximum Live Load
Owner in Fee Trendor Corp Description of Work/Use:
Address MHWM WHH&NW Ave.
Pt. Pleasant, N.J.

Tele. ( }
Contractor Same Single family dwelling
Address
Tele. { }
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State umucm Private
Federal Emp. No. Construction Classification

or Social Security No. : Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0 CERTIFICATE OF OCCUPANCY 0O CERTIFICATE OF APPROVAL

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

O 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.

X TEMPORARY CERTIFICATE OF OCCUPANCY

i this is a Temporary Certificate of Occupancy the following conditions must be met no later

than April 24, , 19 92 or the owner will be subject to a fine or order to
vacate:

Final , Ocean County Scil

Fee §
(Dl P
i Ll A <~ Coliected by:
CONSTRUCTION OFFICIAL ™ % Q

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



QRW CONSTRUCTION
CODL

CERTIFICATE

IDENTIFICATION

Date Issued 04/30/92
Control #
Permit # . 2182-91

Block HbNN-H% Lot 5 Home ibw-.ﬂ-.—u_‘ No. %M@@bwlu. i .
Work Site Location 958 Ridge Rd. Use Group R=3 1 hour
Rrick, N _.T, Maximum Live Load
Owner in Fee _Trendor Corp Description of Work/Use:
Address 2133 Bridge Ave,
Pt. Pleasant, N.J.
Tele. ( }
Contractor _Sama MHSW.HW WN..EHH% Q.ﬂ_m“_vu-mus.@
Address
Tete. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State X[XX] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
XEXCERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
[J 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.
00 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:
Fee §

e

S
CONSTRUCTION OFFICIAL %

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

Paid [ 1 Check No.
Collected by:




{ )= CONSTRUCTION oo ssunc
U; PERMIT ot #

IDENTIFICATION Biock /L/ 9& /7 Lot \[;.

Work Site Location ﬁ-’? B’ da(a pd Contractor 5am €.
Add

Owner in Fee 776]70{")7 ([J}/U ress

Address N Tele. (

Y
#

} 3
ii ¢ "Zjé j}s; ;b = A2 Lic. No. or Bldrs Re%No Exp. Date Q7L/_ﬂ7['7 0\5
Tele. (Qﬂg) Q93 - 3(1 Ff(l, ! Federal Emp. No. Vé% 3/ (s

or Social Security No.

. PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work:

Building
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical
0 o Fire Protection
DESCRIPTION OF WORK: Other

SJnge -Farni] y Dwellin j Other

DCA Training Fee

Cert. of Occ.
Other
NOTE: i construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6} months, this permit is void, Check No.
Cash
Estimated Cost of Work $ M Coilected By:
U.C.C. Form F-170A CONSTRUCTION OFFICIAL (see reverse side}

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



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the Siate Unitorm Construciion Code Regulations N.J.A.C. 5:23-2.18,
This agency will carry out such periodic inspections during the prograss 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 of work must notily this agency when work is ready for any required indpections
specified below. Bequests for Inspections miust be made at least 24 hours prior to the time ihe inspection is desired. inspections
will be periormed within three business days of the time for which they are requested. The work must nol procead in a manner
which will preciude the inspection until il has been made and approval given, y

[ ﬂequwed Inspections for all subcades for one and two tamily dwellings are the fo%%owmg . B

1. The boitem of tooting trenches betore placemant of footings, except that in the case of pile foundatrons mspectlons shall
be made in agcordance with the requirements of the buiiding subcode: oos

2, Foundaticns and all walls up to grade level prior to back filling;

3. Al structural framing and conneclions prior to cavering with finish or infill material; plumbing underground services. rough
piping, water service, sewer, septic services and storm drains; slectrical rough wiring. panels and service iﬂstallatsons
insulation insiallations; .

4. Insialtation of all finished materials, seaiings of exiarior joints; plumbing piping, trim and fixtures; electrical wirihg, devices
and fixtures; mechanical systems equipment. -

(] Required special inspections. The applicant by accepting the permit will be deemed {0 have consented o these. requirements:

£ A finat inspection is required for each applivable 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 permll notified of dlscrepancses

[ A complete copy of approved plans must be kapt on the job site.

if you do not understand any of this information, please ask.
U.C.C. Form 1208
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CONSTRUCTION  owe ssues 77 /*v/ 7)

Contro! #

Parmit # Q/fa - 7/

T

IDENTIFICATION Block __{;?8 /7 Lot
PEL L S e

Work Site Location £ Contractor.

N 7 Address
Owner in Fee z
Address Tele. ( }

Tele. (

>

or Social Security No.

is hereby granted permlasyon to pertorm the following work:
] OTHER

[ <}~BUILDING [

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

] PLUMBING [
[ ] ELECTRICAL Mﬁns PROTECTION

DESCRIPTION OF WORK:

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

Estimated Cost of Work § éd/?m W @L‘%

770

U.C.C. Form F-170A ﬁsrﬁucnou OFFICH ff

1 WHITE - OFFICE 2 CANAB. TTAX ASSESSER 3PINK JACKET

4

Exp. Date
2034

BLOCY 6.00
PAYMENTS, (Office Use Only) 422 8
Building c?ﬁS,% [? j g.00
Plumbing 5 H o 00
Electrical L
Fire Protemmﬁ—fm-gﬂ
OthergZ2# AIRE 8. 00
Other - FLAN RUM 30. 00
DCA Training Fee f#{]‘&'ﬁ' *fugg
Cert. of Occ. _“’"ﬂ TS-
Other P Ul &):8. 00
Total J CHECK &hB. 00
Check Nof/}/ Q__&Y{ﬁ’ﬁﬂ{;ﬁ 6.00
Cash
conddier byt My 5 O013A005  }2:29

V

GOLD - APPLICANT



- Dale Update Issued
; PERMIT UPDATE Control #
: Permit # .
- Date Permit Issued G- (7‘ f
22./7 s |
IDENTIFICATION  Block . /425 Lot - / ﬂ/
Work Site Location TSE Lrdec LD Contractor fé’l- ND  HomES/ | Z'(:
Pt e _ Address Lerdée  Aue,
- - L GE A Ty OT.  PLevisAT
L~~ Owner in Fee _22Critle & .
Address AV PIE kT D / Tele. ( ?o&" ) £ - BL A
ALk 2§ 722 Lic. No. or Bidrs. Reg. No. ##008264
Tele. (208 ) _2%0-¢5 /7 Federal Emp. No. ETEL
or Social Security No. Ri1d §.08
u—'.-
is hereby granted permission to perform the following work: PAYMENTS (Office Use %‘d‘?-ﬂm&ﬁ 2508
[ ] BUILDING [ ] PLUMBING [ ] Other gl““dit"‘ig FITE 20.680
[ ] ELECTRICAL [ -] FIRE PROTECTION EI::t‘ﬁc';? oL 55. 00
DESCRIPTION OF WORK: Fire Protection '@W SRR
v ﬁ 3 Other LHANGE. B.00
Ajfﬂ[/ Vetpieriy  (FENS ot T37U379Z_ . 5 UUZGATES | 12151
/ DCA Training Fee
Estimated Cost of Work § 902) - g?:' of Oce.
er
) e[S
(e g Check No. _/LL 23
CDNSTRUCTION OFFICIAL Cash i
'. Collected By:
U.C.C. Form F-180A

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



Date Received \ \\M %

— = BUILDING Date Issued
ﬂ SUBCODE Control #
MRS TECHNICAL SECTION Permit #

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

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.:._._.< DIG NO: 1-800-272-1000.

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

Block r\ A, \Q\ of rd and am authorized tgymake this application.
Work m:m Location 95 \\\\.\QND ND\

Owner in Fee / \%3\&&\ \wu»\h P

Address QLA B AVIA0C HVE. D. JECHNICAL SITE DATA

DESCRIPTION OF WORK

Ut Fleasani N 0874A0
Tele. (90X QQ% =N
Contractor SOINE
Address

Tele. { )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

oG

or Social Security No.

7/
S/fR— w\

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) TYPEOF WORK: FEE
[ ] No Plans Req. __ Type: Failure Failure b royal [ Zm<<. .mc__a_:m $
[ 1Al — ____ Footing - \\b [ ] )QQ:_JJ
[ ] Footing —  _____ Foundation [ ] Alteration
{ ] Foundation - ____ 3lab _ [ ] m.o&_:@
{ ] Frame { 1 Siding
[ ] Other <™ [ 1 Other
Joint Plan Review Required: - __,u\_mao_;_o:
[ ] Elec. [ ] Plumb. | ] Fire Energy £l _momwmsmocm .
/ﬂmk‘w%oom APPROVAL Mechanical " “ m..%nm Mm_nm
ign g. Ft.
Co{ 1CGCO I & TCO N -
Date: mwmu.mu\ l§ ) otherCAimneq’s — /=29-92 [ ] Pool
. /ngg ' v [ ] Elevator
Approved By: ™ Final
Q\.\ [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Preseni Proposed —— Est. Cost of Bld ork: Administrative Surcharge $
Constr. Class  Present = Proposed 1. New Bldg. $ Paid [ | Check # Minimum Fee $
No. of Stories 2. Alteration § ———— Collected by: TOTAL FEE §
Height of Structure = G Ft, 3. Total (1+2)$ W@.%
Area—Largest Floor /] 0 D 5q. Ft.
Total Bldg. Area/All Floors r\w “w. S8q. Ft.
Volume of Structure Cu. Ft.

i U.C.C. Forn F-130A 1 While=Inspector Cop 2 Canary=Cffice Copy
Total Land Area Disturbed —  ____ Sq. Ft. ¥ 2 BoidmApplicant Comy

3 Pink=0tlice Copy




Date Received

A e Y g -

A o e walaams

LAY

|

m_..mo._.I_O>P Date {ssued )
mCWOOUm Control #
TECHNICAL SECTION Permit #
UAN2892001237
D. TECHNICAL SITE DATA .
@FOF NO. - SIZE ITEM- FEE (Office Use Only)
IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- Kx2 Fixtures (1)

_Zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. [ Receptacles (2)

Block (9 2%~/7 S 7 _ Switches (3) 64~
Work Site Location Radat 2L Zn Lh 29, (5% Total 1+ 2 + 3

: — _____ Range
Owner in Fee _artmnel, Tlogms. cfmz - ﬂf - Ms”i&
Address LEE@%%\Q« 67292 _ ____ Surface Unit .
/72X Dishwasher 4=

Tele. { J0% w\.\?w\kmuu.m. 2L - Mm&mom Disposal

Contractor X5/ . . — FL ryer :
Address h\_ A |P .r\)\o Unit m -

- Burglar Alarms —_—

Tele. nhb.bm.&m. W\Mﬂt\p\v —_— “m_.;mﬂ”oam Panels -

Lic. No. = e moke Detectors -

Federal Emp. No. _22-~2172L/450 or Social Security No. ——  ——— Whiripool/spa -

—_— Pool Bonding -

B. ELECTRICAL CHARACTERISTICS o ______ Pool Filter Motor L

[ ] Reinspection [ 1 Resale [ ] Meter Set . Poal Lights

[ JPole/Pad # . [ ] Temporary [ ] Other ____ ____ Water Heater(s)

Building Occupied as Utility Co. 2% /303 §3L [ 350 central heat:

Est. Cost of Elec. Work $ oil, gas or elec. Pnl“ivb
JOB SUMMARY (Office Use Only} —— ——— Baseboard Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — m:mmﬁoama —
{ | No Plans Required Type: Failure Failure Apprgval Initi . —— ——— neatfump _—
Joint Plan Review Required: Rough \M%\M Z ﬁ\\w\ —— ——— Pump(s} —_—
[ ] Bidg. [ ] Plumb. [ 1} Fire Temporary /- 2F52- - §_06ﬂ Control Center/Sub Panels —
[ ] Elec. Plans Approved Constr. Serv, — Signs —_—
Date: TCO — 7 Light Standards -

- - — - ‘ _ H -—

Approved by: Other D Lﬁ Mo”oﬂm N_mw_o:m_ HP. o=

Service o W\ e . Motors— thers -
wm_%m APPROVAL: Final n\ IuU N%\ - qujwaoﬂ_jmﬂm PR
i co [ OO i n.u A Temp. OS-S-Oma Date _mmcmn £ L\ —_— enerators -
/ L5 i /
Date: S w ~_ Final Cut-in-Card Date Issued \\ &0 dopservice Entrance 0

Approved by: »\W\X\‘\rm\bﬁn\\q 2" Line Dept. ~— ——— Other -
C. CERTIFICATION IN LIEU OF OATH . fgmgisueive Surcharoe 8
| hereby certify that | am the (agent of}) owner of Paid [ | Check # e Minimum Fee & 5
record and am autharized (o make this appiication . Collected by -TOTAL FEE R A
and perform the work listed on this application. \@ g \iw\hq %ﬁ“

A . . Signature-Comiractor /Seal '
[ ] Licensed Electrica! Contractor [ ] Exempt Applicant UCC Form 1204 ! e ingmcier Lo, 2 Canary=Oiice Copy



[=] suBCODE
| TECHNICAL SECTION

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

Block ___/ L 2217
Work Site Location Tﬂwﬁgﬂl

Lot

5% @Q% Pd.

J

Tvendar (opp.

Owner in Fee

&L AD Aadidae Ve
PE "PlEasdrt, Zq

Address

um%rk

Tele, AMDNU 894 - \Nma&m\u
Contractor Sanie.
Address

Tele. ( ) i J

Lic. No. oI'&) ‘Nuﬂ

Federal Emp. No. & nM ||\ QI N\mul or Social Security No.

B. FIRE PROTECTION OI):)qum_m.:Gm

Use Group
Constr. Class.
Heating Syste

Present Proposed

r\xa\ Proposed
New [ ] mx_m::m

Type: [ Gas { ] Qil [ ] Electrical { ] Solar I R
{ ] Other 93&&.@@? Bir-
Location: L7777 A

Total Est. Cost of Fire Prot. Work $ [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Plans Reguired
n Review Required;

] Plumb. [ ] Elec.

INSPECTIONS:
Type:

Dates (Month/Day}

Faillure Failure Approval |Initial

Suppression Test

- Fire Alarm Test

Smoke Test 34 ¥E
>vnqo<ma by: Mechanic -4
SUBCODE AR o<>r TCO .m\.\_«\lWI -
_%_ co | _ cco ﬁ 1 SA 932 25 2-11-92
Date: =9 059 377
Approved 3\ < Other

4-

Date Received
Date- Issued
Control #
Permit #

=R/ E2—F/

i)

D. TECHNICAL SITE DATA
Description of Work ?‘g %\ w

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks { )} Capacity Fuel
L.P.G. Storage Tanks ( } Capacity Fuel
{.N.G. Storage Tanks ( )} Capacity Fuel

Number FEE (Office Use Only) |
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

_~
e 2
Z—

Smoke Detectors \mu
Heat Detectors N\\“

TOTAL Nsm
Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

e s
7

Gas or 0il Fired >b liance
OTHER

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner of
record and am authorized to make this applicatio

Administrative Surcharge §

Minimum Fee $ H
$
TOTAL FEE o

Paid [ ] Check #
Collected by

7 ¢

2 Canary=Cffice Copy
4 Gold=Applicant Copy

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ffice Copy




q

Date Issued

SUBCODE
m qmoxz_%r SECTION mmwhm_m Qﬂ \ o“ \M —~ w \

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

o —.—" PLUMBING Date Received §

Block \_*mw% \\\ % 5 - v D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location 958 \K\ \\QQ J &
Owner in Fee I\I\dobw,\\.:\ \H‘ \\b N .
Address \U\ 33 \& \\r\,\Q\v };_.W , NQ. FIXTURE/EQUIPMENT FEE (© :nM Use Only)
P17 RIPISINT NI 08743 ~7 Water Cioset 1S
Tele. (90% ) SR Fls Bl - Urinal/Bidet >
Contractor mub\\u\,( Loyl \Q\Cgbgbﬁm Kﬁ Bath Tub £
Addrass QB\N\ N\b»\wh\\l\u\u Nv_:\q !L # Lavatory AL
%\* E\van&\um |r Shower . S
Tole (70K ) 8Pl - ﬂ%m% —— Fioor Drain —
Lic. No. L] —— ink
Federal Emp. No. /- or Social Security No. |P Dishwasher -
. Drinking Fountain
B. PLUMBING CHARACTERISTICS AM Washing Machine =
A Hose Bibb
Use Group Present Proposed o =
Building Sewer Size . Wmm_ _M.u;_u_ﬂvm ] h
Water Service Size f uel Qi Flping r—
Estimated Cost of Plumbing Work $ U\/&?* .\E ih Water ﬂmm_ﬁmﬂ |W1\
: - Steam Boiler -
JOB SUMMARY (Office Use Only) | Hot Water Boiler =
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) M SewerPums- VENTS 10
{ ] N¢ Plans Required Type: Failure Failure Approvai Initial Interceptor/Separator
Joint Plan Review Required: Slab o Backflow Preventer
[ 1Bidg. [ ] Elec. [ ] Fire Rough o 1-30~ Zegafe— o Greasetrap /5
{ ] Plumb. Plans A mvocma Water AL Water 000_3@
Date; Hl ol Sewer or Refrigeration Unit
¥,=
Approved c%s RA\I.\\.\ Fixtures \ Sewer *Connection
% Gas m&gag \‘“mv%’ H Water Service Connection
Gas Final e Gas Service Connection
SUBCODE APPROVAL: Solar — Active Solar System
() CO[ J¢ccol ]Ca TCO e Other Gt
Approved by: . - =
Date: 3l pr 92 - Administrative Surcharge $ I% w =
Paid [ ] Check # . __ Minimum Fee $ ;
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL g /70

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

Signature-Contractor Seal U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary=0Qifice Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=0ftfice Copy 4 Gold=Applicant Copy




/

\EN % #2/ s |

ot all \\Q&N \N\\

For tnformation Cail:

(22 7] L

,  Permit No.
bﬁﬁﬁ@(pwa \WOW For information Call:
FIRE PROTECTION
ﬂ Date Inspactor >ﬁvmo<>r —n.om
m { 1 Sprinklers - m_lmou_'m—O)—l
.u _ 1 Standpipes — A
! ] Special Supp. u \\ w.N\ //F.\ﬂ\
Tﬁ_ Alarm S T ] Rough T §
(M Mechanical ST \ l— I Service L nr\ A\Ni J.W %ﬂ,
[ ] Other / I Other
y .| w .
m (Xj Final SS/-97 \%.N -
B A A gy
U.C.C. Form F-221, AR S same . i [~"] Final
e : m .. U.C.C, Form F-2224
GAS E.a_zm

CSRECTED & APPROVED [ ‘INSPECTED & %m._»m«mu,_

—Unlc_gm__zo —vamo 1 . . . e PP .,.v
.—.om ' , L : R
- Township of Brick Co - PLUMBING _zm_umoaom |

.qoizm_,__u o* Brick - . e, |

“ B ___>_u_£o<mc

_,, . , 'BRICK TOWNSHIP, ZL
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— w-n-f_;:
msp'E'gTon: Aamps MuzTacu

b
—t
e

- © e

DATE: = —%g _ a2

JOB: SECTION: TYPE OF WORK: FivaL Son
Q" i po AT -~
WEATHER: LOCATION: g o-g  Rigse (Rons
: Ctovps
. o . .
TEMPERATURE: H5~ BLOCK: |, a3 17 LOT: g
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway p
2. Gradin
rading X
3. Sidgwalk v
4. Road Pavement vo  [Casc
5. Landscaping & Sodding v .
6. Clean-up Procedures X
7. Note on going construction
in immediate area ¥
8. Safety %
COMMENTS REFERENCING ITEM NUMBER:
RECOMMENDATIONS:
P. C.O
E: TEMP. C.0 PLANNING BOARD ENGINEER
@ FINAL C.O. Ay
[0 DETAILED REINSPECTION L7 7| MUNICIPAL ENGINEER

£ HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED / & 7 IJ\]“U— M%
D

Authorized representative of -

above deficiencies, and further realize that the Centificate
thereof within

, hereby acknowledge the
of Occupany will be conditioned upon the acceptable resolution

days of the issuance of Certificate of Occupancy.




OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 Lacey Road NJ 08754
Forked River, NJ 08731 609,971.7002

'REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: K[ CK THAA S 47/

PROJECT: KIVEKX /701/;/7‘ SUBPIV ST oN SCD NO.: 3O ZO
BLOCK NoO.(s)_ [4Y 22, /7 LOT NO.(s) 5
— ‘ _ e
Complete Compliance [:] _ . Temporary Compliance |Fﬂ
BLOCK NO. | LOT NO. ' ' ‘ CONDITIONS

This TEMPORARY compliance expires on APRIL 30, 1992. The applicant
is required to notify this office when work 1s properly completed.
A $55.00 re-inspection fee will be billed to the applicant for each
day required work is not properly completed. NO COMPLIANCES will
be issued after APRIL 24, 1992, until ALL temporary compliances
have met permanent stabilization requirements.

Total Fees Due: S.f;fg

This verifies that the soil erosion and sediment control measures for the above designated block and ot numbers are in compliance to
the extent indicated above with the soil erasion and sediment control plan as certified by the Ocean County Soil Conservation District

and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act. (N,J.S.A, 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: %//"2. /i%/b’f__
pate: _ B/4 /72

Distribution: White-Township Canary-Applicant Pink-District A4687

4



- AT T g = e

!NSPEgTOR: YL Tag

A RN
o5
= N\
PR
JOB: SECTION:
rz“"f" ﬁ")mur d
WEATII'iER: B Guw

TEMPERATURE: ¢ °

DATE: =

5T 4 -

TYPEOFWORK: ¢ LA 4.,

LocaTion:  { §K (2‘;?3@ Z‘

BLOCK: LOT:

RPENEE! 5
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway X
2. Grading y
3. Sidewalk X
4. Road Pavement o
5. Landscaping & Sodding .
6. Clean-up Procedures N
7. Note on going construction
in immediate area x
8. Safety .
COMMENTS REFERENCING ITEM NUMBER: - 2 - -€ s ! - e T
BRI TS
L . . ; ) .
e o 0T
| L o AR 0 " . T .
4 . ‘:‘; c e . ; ' [ RO A e 2 Yo L™ J R Coer Dy Cew k.
RECOMMENDATIONS: free Piricve g,
2617+
H TEMP. C.0. o PLANNING BOARD ENGINEER
O FINAL C.O. .
/ MUNICIPAL ENGINEER

3, DETAILED REINSPECTION

/:I HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within days of the issuance of Certificate of

Occupancy.



u i

Do

SIZING FOR WATER AND SEWER SERVICES

Property Owner % f//'( MJ D()f_ (_OifYO ‘ Date // //2// q/
Property Address /‘l(f P(@MD _ Block /ZJ;Z /10-{; '

 Zoning "' " Use Group
Contractor Eprf’k,\_ DUO\' 2 A /Lq License No. Registration 6——,;;&

B&ate* Main Size I\atc1 Pressure ' Sewer Main Size

Plumbing Fixtures Number (sfu) lxater Unlts. (dfu) Drainage"Units.
l: Water Closet % - { ) @-‘ Q .( ) .
2. Lavatory . l/{— ‘ (i) 4—;[/ ( )
3. Bath Tub A ) L )
4, Shower Stall /. SIS I 2. )
5. Kitchen Sink N L) 2 7( )
6., Service Sink . ) 0 ) '_' o C )
_ 7. Laundr_y? Tray ... .. . . () _ { 3
. PO S ._.ND]_ h‘ﬁ'é‘.She r TSR e TRTTT s-:-:z:'(:.r::r.?-.-t;:}--:,_;_"e:;«-_'-:;u—..x‘eﬁm::-‘:—'-‘"-:--'-']".T"-fa"\’-"-‘--:: { ¥y } TR T T TR, AR e
_ -9_. .ashlng Iiacblne ! ( ) ' 3 ( )
10, _U_r.tn,,al ) B . { )} ‘ ( ) -
11. Fioor Drain o C 3. ( )
12, Prinking Fountzin { Y ( )
13. Air Conditioner .
{water cocled) I { ) . { )
14. Dental Unit =~ . S R
1S. Lawn Sprinkler ' ' S
No. of Heads ‘ ) } ( ) ( )
16. Fire épr.inkler ' T o
No. of Heads - ( ) ' ( )
17. . ' « ) )
18, ' ¢ ) ¢ ) T
' - Y T
Total véé_ ' e
Gallons ﬁcr minutc.-—--- B /7 '

Size of Scrvice __4#____ ' -

Date: _ ;}‘\pprovcdib_"é/
- T . . , S “C'/
. . 17 e

ownship Plumbing lnspector




401 Chambers Bridge Road, Brick, N.J. 08723 (201} 477-3000

Office of
Division of Inspections

UNIFORM CONSTRUCTION CODE
Chapter 23, Title 5

Apprdval of Part
5.23-2.16 (g)

OWNER/AGENT__. %«D %L—l-o _Z:rc_
ADDRESS 2/ 35 ﬁﬁ‘é}ﬁ ,{é,-;

TOWN /‘?( %—a&ﬁf‘ /3 g EFIY 2
BLOCK /217 | LOT =5

@ FOOTING

[EF FOUNDATTON
l ‘ OTHER

OWNER/AGENT PROCEED AT OWN RISK

.OWNER/AGENT M% M
BUILDING SUB—CO‘DE OFFICIAL é/é ///%f‘/
4 a

CONSTRUCTICN QOFFICIAL




401 Chambers Bridge Road, Brick, N.J. 08723 {201} 477-3000

Office of
Division of Inspections

Date. /3>/i;;/é%:_

) el
Block /#2277 Lot >

: C?fﬁzbﬁfi%77 /4ﬁ§:;=4%4221:5}%é7 hereby request a temporary building permit

to proceed with corfstruction of footings and foundation (only) on the subject property
at my own risk. I understand and acknowledge that the issuance of the full building
permit is subject to further approvals as normally required. I understand that adjust-
ments in the foundation and first floor elevation may be necessary in order to comply
with the approved plot plan grading, The below department approvals are required prior

to issuance of a temporary building permit.
%M/ ////{/

Applicant
P/o'f' Plaw 0.£. ///6 HD.
Twp. Engineer or Ass't, Engineer Date
Star Koyor 1/2/%/
Zoning Officer Date
Zoning Depar
M e

1ng Inspector Date

ulldlng Department



..,..‘i S wirbih ; AT B e Wy ey e 18 i b . s
HOME OWNERS WARRANTY CORPORATION
ot NEW JERSEY
101 Morgan Lané, Suite 330
Plainsboro, N.J. 08536

1800-982-5538 CERTIFICATION FORM

oleex gg;gey {Used to obtaln Certificate of Occupancy)

HAR -2 1982
HOW Builder Approval No. ﬂfw BUILDING FIRM NAME 77fendor COVD ,

{abtained by NJ HOW) BUILDING FIRM ADDRESS Mﬁﬁ?&
MUNICIPALITY ,4}’)“(2)< p7L F@ﬁﬂf&?ﬁff@ Y0874

torno. A5 BLOCK NO. /4&&./7 HOW BUILDER NO. 3 I 1]ofo [‘_ Ol&|137 5
aopress P58 K, (/af Ed ny Dca BuiLper RegisTraTion no.  [OlG 171 0 ‘7[
Arirk N:T (8733 NOTIFIGATION OF STARTS# _ 71919 ‘/'/ "'/

This is to certify that the above referenced premises has been enrolled for warranty/insurance coverage under t
Home Owners Warranty {HOW) program.

=

a

TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
-  (45) FORTY-FIVE DAYS BEFORE C. OF O. IS ISSUED.

NOTE: BUILDERS WHO FAIL TO ENROLL HOMES WITH HOW ONCE THIS FORM IS VALIDATED, C.OF 0. 1S

OBTAINED, AND CLOSING/SETTLEMENT OCCURS, FACE TERMINATION FROM THE HOW PROGRAM
AND SUSPENSION OF THEIR NJ STATE BUILDER REGISTRATION BY THE DEPARTMENT OF COMMUNITY

AFFAIRS (N.J.A.C, 5:25-2.5)
MUNICIPALITY COPY HIAT2T )



.

a4
I v

New Jarsey Natural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT B

6- Mott Place, CN.2191, Toms .River, NJ 08754 kg;/
Telephone: 201-244-7048 . At /

g
7> o~

'REPORT OF COMPLIANCE peana

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: @,(

-~ 7 B
PROJECT: . £ s i, (,,4 ___SCD NO.:_3550
. 4 N - - - . .
BLOCK NO.(s) S EZE/ T LOT NO.(s) 5
Complete Compliance [FF . Temporary Compliance [ ]
BLOCK NO. ] LOT NO. ' o CONDITIONS

/426%?/(7ﬁ47f LESFpnssfSeE fof (Gnubes 1T
CERplrndr7iom,. o/ Frc SEEHID el

Total Fees Due: § '

This verifies _t_hat the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
“the extent indicated above with the soil erosion and_sediment control plan as certified by the Qcean Caunty Soil Conservation District
and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act. (N.JS.A. 4:24-39 et, seq.)

AGENT RESPONSIBLE FOR PROJECT: %/%Gﬂ
A

I/ 4
AUTHORIZED DISTRICT SIGNATURE: ,//47 /%M,//%
Date: Aﬁ/%iyééZr
/

- Distribution: White-Township Canary-Applicant Pink-District " A4687




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAME. ... TE O HOMES im0

ADDRESS..........2l3,3....B.t:.idg.e...}‘s.\zg:.........E.t......P.l.e.asant.* ...... Ef

PROPERTY LOCJmON...........9.5.8...R.idg.e...R.d.........,..............................

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

For the A ify. : 5?/@/7 —
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—_— PLOT-PLAN "REVIEW
CHECK LIST

TOWNSHIP OF BRICK

Brock: /47272 .17 ror: S . ___DATE RECEIVED:_J4£%Z§ZH_54__
ADDRESS : %58 EWQ’]*—’ QL‘ '
APPLICANT : /Ecmg&& Corp. PHONE :

ONTRACTOR :

_PHONE : ‘
DDRESS : A SUBDIVISTION: =y e T
‘YPE OF WORK:J(/C’LJ ﬁ/@ﬂf‘; ZONING APPROVAL: L
EVIEW: - FLOOD ZONE IDENTIFIED BY FIRM' C__ TErEv. ——
PANEL_#—'_.S‘/IZSS MAPE ©os |
mﬁqﬁm‘@? : NO——

~

. Site Plan- & /or survey signed & sealed

Draw to 4 scale of not less than 1“-100‘ el
Ex1st1ng Elevatlons (NGVD in Flood Zones) y/
Slde Property iLines @ Dwelllggf& Pﬁ_p Corners!| ¢~
Street GuLter Top_Curb & : Center Line Elev. __311

"

Contours 1 lncrementsng elev fluctuates<2
Adjacent Dwelllng Corners - J

Proposed Gradlnq o

Garage/lst floor(CranSgace/Basement Elev.
Lot Gradlnggfllllng & Final Elevation )

Method of"Draining |
Flood Openings Slzed & placed

Driveway Wldth[TZQe & Drainaqe

)imensions[Aereageﬁof¥2é;cel inuqﬁestion-

—

—_— ]




kY

15.Locatien of Floodway_ Boundarv/Hazard Area

16.F785N yater Wetlands

17.Parking Areas

18.Facility & Connections:Water/Sewer/Gas/Elec.

<]

Ny

19.PlantinggJSeedliHQ§,Screeenindg,Fences,Signs i
|

20.Streets
. . - ‘Vi/

21 .Curbing _

22.Description of aiterations/Rel;oﬁ watercourse

23.Prior Appr:Army Corp./D.E.P./Wetlands Etc.

24 :Dam_Safety

25.S8011 Conservation Service

26.Planning Board ' - : - o

PLOT PLAN REVIEW __ _ DATE APPROVED __ REJECTED _
. . A0
SIGNATURE /. ' '407§/4/
o VA

\

REVISED . -
REVISED - T S

REVISED

FYELD CHECK

REVISED : - . - : S
| REVISED - )
REVISED :

UNICTPAL ENGINEER MY {Zé@éy
EVISED R
.
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APPROVED FOR ZOoOINME ONLY o
BEAN KELIZVY v, Z00NNG OFFICER '
BATE i KM-/)’M f//o i/
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