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V. FEC SUMIVIAILT (10 UIIVe UEDG Uiny )

o Dissndli Phuss-= Nt 5
CONSTRUCTION PERMIT | : suun S L A
2, Electrical IS A, X I I IAID o,
APPLICATION 3. Plumbing LSS AL IS IS Y VLTI
4. Fire Protection AP, x\\\ L 7
Applicant ooau_aam. Sections 1, I, Il {optional), IV, VI, and VIl 5. Elevator Devices y \\w\\ o /e - s w.. yias
I. IDENTI N y , . N 6. Subtotal o o / o
i Frons m“MMo&M__.W Site at: Q C = mmﬁuﬁ @ p / i .ﬂ*dmv mw,cmw\. 7. Less 20% for State Plan mmSms.a \\\\ - \\\\.\m M\ \ﬁ\v\ o e
. 8. Subtotal )
2.Name of Owner in Fee: ﬂ@&@ﬂo& 2.,* »%p.h PAGT )vmw\.nrm\\mm\ 9. State Permit Surcharge Fes \\\\ I AT \\ \\
Tol. (SO0 _ DA~ bleM3 e-mall 10. Subtotal $ Y,
@Qﬁ LS OO.L«,W OQ//OFV Hlm%ﬂ,}f 3 MUﬁOA 11. Cert. of Dccupancy A \\ \\\\\
asaross O _BOK (o Oall S TSN || 6 one 07777
3.Ownership in Fee:  Public__ Pivate ____ 13. TOTAL § L 1AL IAG AP
4. Principal Contractor: AL\ =Ck(\ to. (132,88 93 1| (Vi sUnDING/SITE CHARAGTERISTICS (cffice use only)
Address mogw } 1 woms 0 e-mail ylhwcie 1. Number of Stories ”x IS S IR LY
Well = o7 \g m/.mﬂ.nﬁ,nb..ﬁ@ﬁgﬁ_ﬁ 2. Height of Structure ro[Z AL
N ki \ L 0.. m % 3. Area — Largest Floor sq. ft. I
License No. OR, if new home, Builder Reg. No. o Exp. Date NN / 4. New Building Area s . \%\ \ \\\m
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. \\ ‘.ﬁ\
Federal Emp. ID No. J 11277433 FaX: (182 6. Max. Live Load ; \N\ 7
5. Architect or Englneer Corntact 7. Max. Occupancy Load \\\\“ o
Address e-mail 8. if Industrialized Building: State Approved HUD \\ s Z
Tel. { ) FAX: ( ) 9. Total Land Area Disturbed sq.ft. |7 v
. ) 10. Flood Hazard Zone o, \M, i
6. Mo_muonm.u_o Person in Charge once Work has Begun 11. Base Flood Elevation . 7 \N\
. ) FAX: ( ) 12. Wetlands yes no Y,
la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
£ Minor Work 1 New Building [0 Addition 1 Demolition A. RESIDENTIAL (primary use)
O Repair £] Alteration [0 Renovation [0 Reconstruction 1. State Specific Use: _

[0 Ashestos Abat. -Subch. 8 [} Lead Hazard Abatement

[0 Raden Remediation

1 Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units [ncome-restrict
{Check el that apply) " Rec'd by Rec'd Date Date viewer | Approval Rejection | Vviewer Gained. Sale
" \ [ 77 -
0 e 77022770077 s e
N : 0st, 2ale
NS4 % /7 0700 s
- 7777 e e
\\ k \\\\ 2 \ \\ 7 Z \\\ 1. State Specific Cmm”_
[0 Fire Protection \\ \\ \ \\\\\\\\ \\\ \\\ \Q \ / \\\ 7 \\ \ 2. Use Group, Proposed:
\ \ \ Y \\ 7 3. Change in Use Group, Indicate Present:
0 Elevator \\\\\ \\\\ \\\\\ \\\\\ \\\\\ \\\\ \ \\\\ %% \ C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
fll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.7} Smoke Controf Systems in Open Welis  12.0] Fire Alarm
1. [3 Partial Releases Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Sackflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.7 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.1 Sprinklers/Standpipes 11,0 LPGas Tanks

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



CERTIFICATION IN LIEU OF OATH

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

A. ()} Ifurther certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. I 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, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance ofa
certificate of occupancy.

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

B. { ) lurther certify the following as required by the New Jersey Uniform Construction Code, N.LA.C. 5:23-2 15(M.ix:

t personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupled 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 desmed part of, an existing
single family residence that is owned and occupied by myself and focated on the property listed on Page 1.

C. () {further certify that | will perform or supervise the following work:

CA. () Building C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. (X} Electrical C4. () Piumbing

D. { ) !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: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 understand thati{ any of the above statements are wilifully false, I am subject to punishment.
Signature : Date N@;{ , Q. aO} 7

. 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( ) Checkif contractor,

Agent Name Q\U\ ' ,\.) \ QUQS (&;\\ SY; m&\f E\QQ}V(": QC\\ CMXS
aaess_ 202 Allen wend  RY)

WU\ gw\)j‘ g;ﬂ\c\

Telephone ( ) (n S~ q)

e (R

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

Signature

U.C.C. F100-2 {rev. 52007



EOROUGH OF RUMSON

80 EAST RIVER ROAD RUMSON, NEW JERSEY 07760
[732)842-3300 & FAX [732)210-0714

To: JCP&L
Re: Cut in Card
Thank you,
Nick A Fabiano

. Nfablano@rumsonnieov
732-842-3022

- Mumcipal;ry C{’f?’(é’; St (K mwmtm“w?éﬁ!
Location (0O - £Ssex Utility Co. \( C?-I—'L
@@UQ, ) . Block 75Lot 556%1{ Code
Owner jﬂ@f%(i, MW%@CCUDSD% |

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

% FINAL O TEMPORARY fh is approval is void azter ___  days.

Déscription of Service /M /(%—?’L'—?TTN? W&
" Installed By @577&/7 s License #
e _S2(-J7  Permits /7‘*9f@€ inspector (}@

0 Called In / / :éé License # 7@ Sﬁf
._ DR*E =27%ys57
UvaC-F?SD frev, 3/03) 1 White - Ulillty 2 Canary - Office/File’ 3 Pink:- Orﬁce/Conrraczor

SETTLED 1565 : ' WWW RUMSONNI.GOV. o INCORPORATED 1907



DRSO

| ELECTRICAL SUBCODE
TECHNICAL SECTION

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

€. CERTIFICATION IM LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Um»%anm?ma

Control #

5- 9%~ I
-0 19F

Date lssusd
Parmit #

Block — 18

Lot !;MlmU.& I

CQalification Code

ertify that | am the (agent of) owrier of record and am authorized to make this

a é rform the work fisted on this application.
Work Site Logaion___ (2O Essex, DR - — )
[ .ﬁv,m Silyer . \Coﬁ\ Applicant's Signature/Contractor's Seal and Signaturs

Owner In Fee Federal Noye ant\ W00 0, 8B5S, [PRLicensed Elec. Contractor [ ] Certif'd Landscape Irrigation Contr { ] ExemptApplicant
Address _ RO o% (S HOM I v M D. TECHNICAL SITE DATA

VENEH) 1ex08 75 36S QrY.  SIZE  ITEMS FEE (Office Uss Only)
Tl ( nﬂ"n@ ) b H..WU - ﬁu no fer.\.w Lighting Fixtures
Contractor _{ f :J mcie =i echrice ﬂ Caontd rrp Receptaciss
Address Wllenweod 00 Switches

il G N ml 017140y Detaciors
Tel (732 ) e 9 Py | X (2332 S8h- erdd

(LG

Contractor License Ne.

Federal Emp. No.

(27T 4 33

B. ELECTRICAL CHARACTERISTICS

Use Group Prasent Proposed
[ JPole/fPad % .. [ 1 Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § __ S OO <4

JOB SUMMARY (Dffice Use Only)

t D
PLAN REVIEW Date  Initlai INSPECTIONS Dates {(Month/Day)
o Plans Required Typa: Failure  Failure  Approval  Initial
int Plan Review Required: Raugn

oint _m.: . eview Required: . farrier-Free

[ 1 Building f ] Plumbing Trench

[ ] Fire [ ] Elevator Temp. Serv.

[ 1 Eleg.Plans Approved Constr. Serv.

Date: /=7 \ .N co

Approved by: y Other

e Service I
Final . “ - -
Barrier-Frae i
SUBCODE APPROVAL
[ 1co i leco [ h Temp. Cut-in-Card Date Issusd
- — Final Cut-in-Card Date lssued W EN&@.IN P
Date: , T el Anrual Pool Inspection
Approved by: Vi, Date of Grounding and Bonding
P Ceriification

U.C.C. F120 (rev. §7/03} 1 White = Inspsctor Gopy

2 Cenary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Gopy

TRl
£
@Sﬁff -

S - 26 - o

KW Transformear/Generator
AMP Service

AMP Subpangis

AMP Moter Control Center

KW Elec. Sign/Outline Em:mwl

@E@%

Administrative Surcharge §
Minimum fFae §
State Permit Surcharge Fee §

TOTAL FEE $

0.7




Littie Siiver Borough
80 East River Road
Rumson, N2 07760

Certificate

Date Issued 5/26/2017
Controt Number 17195

Permit Number - 20170185
Permit Issue Date  5/23/2017

Certificate Number 20170185
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 60 ESSEX DRIVE Little Silver Bbroagh, NJ Block: 75 Lot: 5.55 Qual:
Owner in Fee! FEDERAL NATIONAL MORTGAGE ASSOC

Owner Address: PO BOX 650043 DALLAS TX 75265

Telephone:
Contractor ULTIMATE ELECTRICAL

Address 2062 ALLENWOOD ROAD WALL NJ 07719

Telephone; (732) 685-9267 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O State {1 Private
Use Group: R-5 Construction Classification:
Maximum Live Load: { Maximum Occupancy Load: 0
Dascription of Work/Use:
Certificate Comments;

[ certificate of Occupancy

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

Certificate of Approval

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

D Certificate of Continued Occupancy

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

O Temporary Certificate of CompHance

The foliowing conditions muskt be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Construction Official

U.C.C. 7280 {rev. 08/05)

Date Printed: 5/26/2017

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on writien certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(] Total removal of lead-based paint hazards in scope of work
E] Partial or limited fime period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed 1o the Tollowing extent.

{3 Total removal of asbestos hazards in scope of work
D Partial or limited time pericd ( years); see file

O certificate of Compliance

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

[:.3 Temporary Certificate of Occupancy

The following conditions must be met no later then;
or the owner will be subject to fine or order ic vacate;
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page I



Date Update Isg —Zgﬁ L’q\

! P E RM IT U P DATE gzz:i;jrmit Issued
oSSR | DI+ (%5
IDENTIFICATION Block —] % Lot S ‘ SS : Quaglification Code

Work Site Location f 2 E SSex B ¥ Contractor E\ e a) G (MY AN
Address 30(39‘ Alen X b

Owner in Fee ‘::‘QSSE & ! ! i fS;Q\j&Q,\ WMoY ESQSE KUCA \ \ l\?’r‘ n"l’ﬂ 5

Address 9 O Q)OK (O‘SGQK“'_:) Tel. '731) EKS‘J QBG
é{:\ WG "\*% ACS S22 bS Lic. No. or Bidrs. Reg. No. (694 Elec Cul
Tel.  (_{00) A D2~ N 2

Is hereby granted permission to perform the fotlowing work:

PAYMENTS (Office Use Only)}

[ 1 BUILDING [ ] PLUMBING [ | LEAD HAZARD ABATEMENT Building
XL ELECTRIGAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical T 00
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing
{Subchapter 8 only) g
DESCRIPTION OF WORK: Fire Protection
d . | - &* Elevator Devices
[O0 Am P meter Se Other

State Permit Surcharge Fee
Cert. of Occupancy

Estimated Cost of Work  $ 10 ¢ Tat Other .

|

W
NOTE: K construction does not commence within one {1) year of date of issuance, or Total \
if construction geses for a period pFEI{6) months, this permit is void. Check No.

: _ = 22—~/ ? Cash
Construction Official ] Date Collected by
U.C.C. F198 (rev. 1104}

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

Reorder call: 877-631-2233




/0 -0cay Q30

BLOCK T‘H‘U LOT .w ! mlU;w QUALIFICATION CODE ADDRESS (SITE)} S5 PERMIT NO.
o — V. FEE SUMMARY (for office use only} Update Update
L1 b1 CONSTRUCTION PERMIT | : suin RSUEES .
P 5 m 2. Electrical i -
; : 3. Plumbing
UNIFORM CONSTRUCTION >v v r — 0>dl — O Z 4. Fire Protection
Applicant Completes: Sections |, Il, Il {optional), IV, VI, and ViI m. m_wnﬁwﬁﬂ_ Devices
I. IDENTIFICATION D 7. Less 20% for State Plan Review §
1. Proposed Work Site at; E.WMW? RwWe . 8. Subtotal $
. 9. i harge F
2. Name of Owner in Fee: pﬁu_jwﬂ)ﬂanuhv J :J, _._ State Permit Surcharge Fee s
10. Subtotai
Tel. e-mail 1. Cert of Occupancy
>%amm TO Eomew Onvwve,  Livle Sl SN o N 12. Other
streel municipallty zip cede 13. TOTAL mm
. hip in Fee: Publi Privat
3 Ownership in Fee ublic nvate _ Vi. BUILDING/SITE CHARAGTERISTICS (office use only)
4. Principal Oonqmonoﬂ \xﬂh.\smb\\ﬂ‘mba rﬁﬁﬁﬁbﬁm\\ﬁim Tel. {( GQN ) D% ﬂ|\ (O 1. Number of Stories
Address ¥ e-mail 2. Height of Structure ft.
License No. OR, if new home, Builder Reg. No. L3rHp3R/ 3300 Exp. Date 3. Area - Largest Floor sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). 4. New Building EMm s ﬂ
5. Volume of New Structure cu. ft. :
Federal Emp. IDNo. 20~ 35Y 0287 FAX: ( ) . _
6. Max. Live Load
§. Architect or Engineer Contact 7. Max. Qccupancy Load
Address e-mail 8. If industrialized Building: State Approved HUD
Tel { } FAX: ) 9. Total Land Area Disturbed sq. ft. _
B. mmwno:m&_m Person in Char m once Work has Begun JOE bN\wQ_\(m.K 10. Flood Hazard Zone . -
QQN y 55510/ Fax: ( AOF YOEG-077T0 11. Base Fiood Elevation ft.
12. Wetllands ves no
la.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
PT” Minor Work [0 New Building (J Addition [J Demotition A. RESIDENTIAL {primary use)
O Repair O Alteration 1" Renovation [0 Reconstruction 1. State Spegdific Use:

] Asbestos Abat. -Subch. 8

[J Lead Hazard Abatement

[.] Radon Remediation

{0 Annual Permit 2. Use Group:

FOR OFFICE USE ONLY (Optionai)

3. Change in Use Group, Indicate Former;

O Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks
2. [0 High Pressure Beilers

2 [ DPracenra Vaceasle

__Un..,. m“qc_wu:OOUmw Cst. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Al Unit E;ﬂmﬁm,@u
it o ' . . . . .
{Check alf that appiy} ! Jm.na E_ mmnm_ _ ‘_u,mﬂ&m — Umnm i viewer | >.m_..,u._.o<m_ mm_moﬂmos. ..<_mnemﬂ | 4. No. of dwelling urits: All Units restricted
7~ Building &bm%.% o P .\m (\ ._._r.\: ) i Before Construction
. IR PR i After Construction
B\ Electrical . \. / ORI
APD.00 i - \m\u &\&% SRR Net Gain or Loss
[0 Plumbing N e || B. NON-RESIDENTIAL (primary use)
i 1. State Specific Use:
m_\ Fire Protection \.m.m. N\Q 2. Use Group:
1 Elevator . 3. Change in Use Group, Indicate Former:
FOTRD OOm._v....\. Hﬂ&rﬂ.%& C. MIXED USE -List secondary use(s):
Ili. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? D. Construction Classification:
DO YOU WANT: 1. [} Elevators/Escalators/ilifts/ 4. [} Refrigeration Systems 8. ] Smoke Control Systerns in Open Wells

5. [J Cross-Connections/Backflow Preventers

8. [J Hazardous Uses/Places of Assembly
7 M1 Qrrinklarc

9. ] Underground Storage Tanks
10. J Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the propertg./ listed on Page 1.
Mark the foilowing applicable boxes;

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

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

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e)1.ix;

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

C. () |furher certify that { will perform or supervise the following work;
C.1. () Building C.2. ( ) Fire Protection

I further certify that | wiill perform the following work:
C.3. ( ) Electrical C4. { } Plumbing

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

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

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

Signature Date

. 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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

Sx]) Check if contractor.

Agent Name _[Rerme d lahiaan ?pac,\ o et
Address 535 Lohte Neodd Road BAAe, B
Yo on 53 O¥6) 9 -
Telephone ( bgf{'_ HERI-110)
Signature N
>

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

U.C.C F100-2 (rev 10/2005)



BOROUGH OF RED BANK
90 MONMOUTH STREET
732-530-2760

UCC NEW JERSEY

CONSTRUCTION

PERMIT

IDENTIFICATION Block 75 Lot 55.5 Qual
Work Site Location 60 ESSEX DRIVE Contractor

Date Issued ¢/ %/
Control # C75/555
Permit #

REMEDIATION SPECIALISTS

BLDG L6 Addregs 533 WHITEHEAD ROAD BLDG 3
Owner in Fee SELBY, CONSTANCE HAMILTON, MJ 08619-
Address SAME Telephone (609)689-1101

LITTLE SILVER, NJ 07739-

Lic. No. or Bldrs.

Telephone ( ) -

Is hereby granted permission to perform the following work:

X1 BUILDING
[X] ELECTRICAL
[ ] ELEVATCR DEVICES

[ ] PLUMBING [
[X] FIRE PROTECTION £
[ ] ASBESTOS ABATEMENT {

(Subchapter 8 only)
DESCRIPTION OF WORK:

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

Estimated Cost of Work § 2,675

>

naﬁunﬂmmﬂwﬂu Official

U.C.C. Fi70 {xev. 3/96)

1 LEAD HAZARD ABATEMENT

] DEMOLITION
] OTHER

13VHO03813300

Federal Emp. No. 20-3840282

e e,

— i A PR il S e
Date

this permit is void.

PAYMENTS (Office Use Only)

Building 75
Electrical 75
Plumbing 0
Fire Protection : 75
Elevator Devices 0
Other

DCA State Permit Fee 5
Cert. of Occupancy 0
Other

Total 230
Check No. 7 /70 L%
cash o

Collected By -~ ‘7=Gaile



HBOROUGH OF RED BANK .
DEPT. OF CODE-ENFORCEMENT . ..+
80 MONMOUTH STREET, RED BANK, NJ 07701

RECEIPT NO.
Permit No.,

DATE_-

Renewal No. Biock No.

C.0. No. Lot(s) No.
Cash [ Checkf] # _ EE
Granted to__ 7/ £-5 Owner [] Other ] =
For e ’ . SO
Address in IR
Occupancy Permit l:l Demolition 0o :

Construction of

Use Group Sq. Ft, Cubic Ft R o
Estimated Cost : -.

Bidg.Fee_ ~  PlbgFee _ E| sctrc Foe
FireFee  ~  Mech. Fee L
CO.Fee Total Fee
Permit Expires
{1} Inspoctions requited pursust to NLJA.C.5:73eq

{2) Qecupency Parmit required puvstant to N.J,&.C. 5.23.2.23 et. saq, :
{3) Fermit sub,ln{ to ] nppﬂc-hl- State, Caunty and Locsl Lawy. Raguisiions -mi urdinlncls

Signad

Dapt. of Cods Enforcemant c IR
WHETE-APPLICANT CANARY-FILE PRAFOLDER GOLD-B0OOK - .

A T T A




BOROUGH OF RED BANK UCC NEW JERSEY - Date Received 10/13/10 "~
90 MONMOUTH STREET - BUILDING Date Issued i
732-530-2760 SUBCODE Control # C75/555

TECHNICAL SECTION Permit #

L. IDENTIFICATION-APFLICANT: COMPLETE AlLL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIZ OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Biock 75 Lot 55.5 Qual I hereby certify that I am the (agent of} owner

Work Site Location &0 ESSEX BRIVE of record and am authorized to make this application.
RS BLDG L6

Owner in Fee SELBY, CONSTANCE

Address SAME Signature
LITTLE SILVER, NJ 07739

Tele.{(_ ) - . TECHNICAL SITE DATA

Contractor REMEDIATION SPECLALISTS DESCRIPTION OF WORK

Address 533 WHITEHEAD ROAD BLDG 3
HAMILION, NI 08615-

Tele. { €09)683-1101 Fax (__ ) -

Li¢. No. or Bldrs. Reg. No. 13VH03813300

Federal Emp. No. 20-38402B2

JOB SUMMARY (COffice Use Only) TYPE OF WORK g {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) [ ] New Building 3 ¢]
{ ] No Plams Req. Type Failure Failure Approval Initial [ ] Addition 0
1 axn Footing [X] Alteration 60
f 1 Footing Foundation [ 1] Roofing Q
[ ] Foundation Slab [ 1 8iding 0
[ ] Frame Frame [ 1 Fence [ Height (exceeds 6') 0
[ 1 Other Barrierlrae [ ] Bign 0 s8g. Ft. [¥]
Joint Plan Review Required: Insulation [ 1] Pool - Above Ground 4
[ ] Bleet [ ] Plumb | 1 Pire Finishes [ ] Pool - In Ground 1]
SUBCODE APPROVAL [ 1 Elev Energy [ } Asbestos Abatement Subchapter 8 1]
[1co (] oco & ] ChA Mechanical [ } Lead Haz. Abatement NJAC 5:17 0
Date: TCO [ 1 Other )
Approved By: Other Other 0
Final Qther 0
BarrierFree { } Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present R-3 Proposed R-3 Est. Cost of Bldyg. Work:
Constr. Class Present Proposed 1. New Bldg. § o
No. of Stories 0 2. Alteration § 2,080 Administrative Surcharge $ 0
Height of Structure 0 Fe. 3. Tocal (1+2)% 2,000 Paid [ ] Check # Minimum Fee § 15
Area Largest Floor Y Sg. Ft. Collected by: TOTAL FEE § 75
New Bldg. Area/All Floors 0 Sg. Ft. Industrialized Building: DCA State Permit fee § 3
Volume of New Structure Q Cu. Ft. [ 1 State Approved
Total Land Area Digturbed 4] Sgq. Ft. {1 HUD ¥.0.8, F110 {(rev. 3/96)




[T

T UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

BOROUGH OF RED BANK
90 MONMOUTHE STREET”
732-530-2760

Date Received 10/13/10
Date Issued VA4
Control # C75/585
Permit #

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

Block 75 Lot 55.5 gual
Work Site Location 60 ESSEX DRIVE
BLDGE L6

Owner in Fee SELBY, CONSTANCE
Address SAME
LITTLE SILVER, NJ 07739~
Tele. ()} -
Contractor REMEDIATION SPECIALISTS
Address 533 WHITEHEAD ROAD BLDG 3
HAMILTON, N.J 0861i9-
Tele. (6096891101

Fax ( ) -

Lic. No. or Bldrs. Reg. No.
Federal Bmp. No. 20-3840282

B. FIRE PROTECTION CHARACTERISTICS

Use Group - Present R-3 Proposed R-3 Fire Alarm System

Constr Class - Present Proposed New [ ] Bxisting [ 1

Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:

Fire Suppreasion/Standpipe Sys

Type: [ ] Gas [ ] 0il [ ] HElect [ 1 Solar
[ 1 Ccther New [ ] Existing [ ]
Location: Location of Main Control Valve
Total Est Cost of Fire Prot Work & 295

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ ] No Plans Required

TNSPECTIONS
Type
Alarm Sys

Dates (Month/Day)
Failure Failure Approval Initial
Joint Plan Review Reguired:
[ 1 Bldg { 1 Elect

Suppr Test

[ 1 Plumb { } Elevator Standpipe
[ 1 Pire Plans Approved Fire Pump
Date: PreEng Sys
Approved By: Mechanical
SUBCODE APPROVAL smoke Ctl
{1 co [Fcoeco [1cCa TCO

Date: Final
Approved By: Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
te make this application.

Signature

D. TECHENICAL SITE DATA

DPescription of Work:

Water Supply Source

Method of Alarm/Suppr Sys Superv

Storage Tanks FEE {(0ffice Use Only)

Type: [ ] Flammable Liguid [ } Combust Liguid

] Lk [ ] LNG Capacity o Fuel
Alarm Systems [ ] 1lidv Interconnected NUMBER
[ 1 System
Alarm Devices (smoke,heat,pulls,water/flow) 0
Supervisory Devices (tampers,low/high air) 0
Signaling Devices (horn/strobes, bells) 0
Cther Devicves 0
TOTAL 0 0
Suppression Systems
Fire Pump 0 GPM Type a
Dry Pipe/Alarm Valves 0
FPre-action Valves 0
Sprinkler Heads (Dry and Wet) o] Q
Standpipes 4 0
Pre-Engineered Systems
Wet Chemical 4 0
Dry Chemical 1] 0
€02 Buppression g ¢]
Foam Suppression 0 0
Halon Suppression 0 0
Other Iv]
Kitchen Hood Exhaust System 0 D
Smoke Contrel System 0 o
Gas [ ] or 0il [ ! Fired Appliances 0 0
Other _COMBUSTION AIR 75
Other s}
Other W]
Administrative Surcharge 3§ 1]
Paid [ ] Check # Minimum Fee $ Q0
Collected by: TOTAL FEE $ 75
DCA State Permit Fee § 1

U.G.C. Fi40 (rev. 3/56)



b= FIRE PROTECTION SUBCODE
: .!.ys: TECHNICAL SECTICN

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

Biock .Hmlnlnlll R Lot I.UNIIMUII!W -

Qualification Code
Work Ste Location o0 & SSER DRAVE,

Owner in Fee tnbu)nw..’..ﬁurjﬂ@ll e ibo

LA NOCLHVYeU

Control #

Date 1ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| bereby certify that | am the
to make this application.

[ anamq Contractor

ﬁ,. gt of) oyner of record and am authorized

Applicants Signallge/Coptracior's Signature
[ 1 Exempt Applicant

Address PSR ey mum./(rmu;.\

Laste Onlver oy 0TS

Tel { )

00:#mo5§|%0.?/ ks T,
Address S 33 LidkwAe\ne. A Oide 2

HWanmalon 8.3, o8Q ~

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: \
COMOsShor Oae

Water Supply Source

Method of Alarm/Suppression System Supervision

Tel (LOG ) 2R- (10} FAX (e0q ) 689 =670
Fire Protection Equipment, NJ Div of Fire Safety Parmit No.

Fire Protection Equipment, NJ Div of Fire Safety [nstafler No,

Fire Alarm Contractor No. . — 5
Federal Emp. No. )= IRGOZFZ. .

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present — Proposed

Fire Alarm System:] INew or [ ] Existing
Constr, Class: Present _s=—" Propased

Location of Panel;

Heating Systern:] ]New or H\_ﬂxamzm [ 1nHvAaC Flre Suppression/Standpipe System:

Type: T\amﬂm [ 101 [ JElectic [ ] Solar [ INew om [ umxwm::m
[ ] Other Location of Main Contro! Valve:
Location: AL Malidsy C A eosel
Fuel Storage Tank:
Fuel Type: [ ]Flammable cr | ] Combustible Capacity
- 39
Total Cost of Fire Protection Work $—péS—00 TN .
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: Faflure Failure  Approval  Initial
[ 1 Mo Plans Required Alarm Syster
Joint Plan Review Required: Suppression 8ys. ___
[ 1 Buiking [ ] Plumbing Standpipe
[, Electric [ ] Hevator Fire Pump

[

ire Plans Approved

ate:
Approved by: Smake Control
SUBGODE ABPRCHAKS _ TCO
[ 1co T .p‘\.. co [ ] CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other
U.C.C. Fl40 + White = Inspector Copy
{rev. 1/G4) 3 Pink = Office Copy

Flammabte/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smcke, heat, pulls,
waterfflow)

Supervisory Devices (ie., ampers, lowhigh air)

Smoke Control System
Fired Appliances { ] Gasor [ (O
Fireplace Venting/Metal Chimnay

Other

2 Canary = Office Copy
4 Gold = Applieant Copy

NUMBER | FEE (Office Use Only)

e r——
—_———

i intained on each levet of the
ke Alarms shail be installed maa main ? c
W—H._MES including basemenis, outside each mmu%:ﬂm Mmm%nwm Mﬂwmm in
i i icini Batte eral
immediate vicinity of the bedrooms. :
M._m_ ermitted where Hardwirgd mnﬁmﬁoozumﬁma .mBOxm Alarms with
Battery Backup were not praviously re uired or installed

Carbon Monoxide Alarms shall be .__..m,m__ma. and maintained within 10
Feet of each sieeping room in accordance with NFPA-720

i i ternational Fuel Gas
anical Work shall comply with the mo.om. Iny . :
M____%%.wﬁ Mechanical Code including but not fimited to Ooaccmzon Air,
Venting, Service Access and Clearance to Combustibles.

Exbaust System

T

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

B




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1009.

Block El Qualification Code

Work Site Location muo £ ﬁnimgv.r Omﬂ,é\

ownerin Fee Lo STonce. Telng

Address =0 CoSow DRA.
C&im\ SV WO o3 Y

Tel {.

Contractor <ﬁuf§ﬁ/ Elecdeic

Address _ R0 ~Texa  Sbresd

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owper of record and am authorized to make this

mun__gn @\3 this application.
L4 \
Applicants m_m:mwc_.m__ogg.moﬂo_‘m mfmfmmmnm*u:ma\

[ #censed Elec. Contractor [ ]1Certif'd Landscape _ﬂmmao: Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA
SIZE {TEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles

FEE {Office Use Only)

| Fek33 &

%EE@ ML 07734-3034
To (3RZ )y 2\ d LAk FAX (1322 ) B71 -G bl

Contractor License No. 147 Wr

Federal Emp. No._O9* 3L U35 )

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ 1PolefPad # [ 1 Temporary [ ] Other
Building Ocoupied as Utility Co.,
Est, Cost of Elec. Work $ _. £ 8
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
\@A‘H No Plans Required Type: Failure Failure  Aporaval  Initial
Joint Plan Review Required: . xomM_MM or-Froe
[ 1 Building [ ] Plumbing Trench
[ 1 Fire [ 1 Elevator Tomp. Serv.
[ 1 Elec. Plaps Approved Constr. Sarv,
TCO
Other
Service
Finaf
Barrier-Free
SUBCODE APPROVAL
[ leo [ 1cco I 1eA Temp. Cut-in-Card Date Issued
: Finaf Cut-in-Card Date lssued
Date: Annual Peol Inspection
Apgproved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev, 07/03) 1 White = Inspactor Copy  2Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

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

TOTAL NUMBERS 3
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transfarmer/(Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Eles. Sign/Outline Light

RURRRRNRRRRRNY

I

RN RN

l

Administrative Surcharge 3
Mirimum Fes §
State Permit Surcharge Fee §

TOTALFEE §

J

I




mCFUMZOwCWOODm
El TECHNICAL SECTION

A, IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000,

Block ot .55

Work Site Location m,hun,wNX PRVVE

Qwner in Fee Ubjnuuj) Pl d mﬂ\/j }

Qualification Code

Date Received
Controf #

Date Issued
Permii #

-

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (zgent of) owner of
record and am authagzed to make this application.

t

Signa F..:m

R

o/

D. TEGHNICAL SITE DATA

Address Y mn,.wnwnh:vr DRAVE
Lyl Sihviee vy 5159 DESCRIPTION OF WORK .
Tel. { ) Ns\d ﬁn?m&,o.y._,o?
o%ﬁg Tods .
Address SRR Ldndeleadd Qd O\de 3 Twrnsdaran v Dear lo crowdsfocs

St

o Man BT oaelq
Tl (GR) LB 1Ol mx (o) L83 o6

Contractor License No. or Builder Realstration No. Ef‘ RO m.ﬂu» AZ0D

Federal Emp. No _ 2-0" BRY 2.7 -
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initisl  INSPECTIONS Dates (Month/Day)
{ 1 NoPtans Required _ Type: Failure Failure  Approval  Initial
1w — e
(3 i T s e
[ ] Foundation — Siab
[ 1 Erame — Frame
[ Other {2 v 52t b%\ Truss Sys./Bracing
Joint Plan Review Required: Barier-Free
[ 1Elc. [ IPlumb. { ]Flre [ ]Elevator MSulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
(1CO [ j1cco [ ]eca Energy
Date: Mechanicai
TCO
Approved by: Other
Final
Barrler-Free
B. BUILDING CHARACTERISTICS e
Use Group  Present __— * Proposed Est. Cost of Bldg. Work:
Constr. Class  Present " Proposed 1. NewBldg. g

No. of Steries

2, Rebhabilitation §_ 2=, (DD. OO

Helght of Structure i Ft. 3. Tolal(1+2) 5. 24,000.00
Area — Largest Floor 8q. Ft.
New Bldg, Area/All Floors 3q. Ft.
Volume of New Structure Cu. Ft,
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:

1 New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Paol
Asbestos Abatement Subchapter §
Lead Haz. Abatement NJAC 5:17 -

oher YNl Lorvechalhon

Height {exceeds )
Sq. Ft.

{
(
I
!
[
[
[
{
[
[
[
[

]
]
]
]
]
]
]
]
|
\lﬁ
i

FEE (Office Use Oniy}
3

—————

———— e

D

———— e

Demgolition
Administrative Surcharge §
Mintmum Fae §
State Permit Surcharge Fee §
TOTAL FEE 5
U.G.C. R0 1 White = inspactor Copy
{rav. 07/03)

. 3 Pink = Ofiice Copy

2 Canary = Office Copy
4 Gold = Applican Copy




Efgcpﬁ“hliucam;s State Of New Jersey
DoEnse =RS  New Jersey Office of the Attorney General

Division of Consumer Affairs

THES 1S TO GERTIFY THAT THE
Bivision of Consumer Affairs

HAS REGISTERED

Remediation Specialists,
Frank Fitzgerald

533 Whitehead Road
Hamilton NJ 08619

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Goniractor

Inc.
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' AL PLEASE DETACH HERE-——2-%
IF YOUR LICENSE/REGISTHATION/
CERTIFICATE ID CARD IS LOST
PLEASE NOTIFY:

12/29/2009 TO_12/31/2010 13VH03813300 Division of Concumes Affairs
VALD LICENSEREGISTRATION/CCERTIFICATION # p.0. Box 46616
Newark, NJ 971D}
Signature of Licensee/RegistrantCerificate Holdsr DIRECTOR

Remediation Specialists, Inc.

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER

y—— PLEASE DETACH HERE——

EXPIRATION DATE 2010

1S 13VH 03813300 . PLEASE USE (T iN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPQRT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Division of Consumer Affairs

P.0. Box 46016
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW.
YOUR ADDRESS OF RECORD S THE ADPDRESS THAT WILL PRINT ON
YOQUR LICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE
AVAILABLE TO THE PUBLIC

HOME [

BUSINESS {j

TELEPHONE
INCLUDE AREA CODE

.

PRINT YOUR NEW MAILING ADDRESS BELOW
YOUR MAILING ADDRESS 15 THE ADDRESS THAT WILL BE USED BY THE
DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE.

HOME 3

BUSINESS E:i

TELEPHONE
INCLUDE AREA CODE

H the law governing your pro!eess:iun requires the ourrent license/registration/certiticate to be dispiayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal offlce or place of

business, :
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MECHANICAL INFORMATION / CALCULATION

EXISTING GAS FIRED APPLIANCES IN MECH. SPACE:

FURNACE: 80,000 Btu/h
WATER HEATER: 50,000 Btu/h

TOTAL: 130,000 Bru /h

PER IRC NJ 2006 M1702.2 CONFINED SPACE: _
2 OPENINGS SHALL BE PROVIDED (HIGH AND LOW)
EACH WITH A FREE AREA OF 1 sq. in. per 1,000 Bta/h

- FREE AREA PER OPENING MUST BE: 130 sq. in.

ASSUME 75 % EFFICIENCY FOR METAL LOUVER

OPENING MUST BE: 173 sq. in. minimum -

16” wx 12” h OPENING = 192 sq. in.

(2)16” wx 12” d METAL LLOUVERS SHALL BE INSTALLED.
1 EACH AT THE TOP AND BOTTOM OF THE DOOR PANEL

i,

NEW COMBUSTION AIR SOURCE FOR EXISTING MECHANICAL SPACE .

UNIT TYPE “C” 37, 47, 48, 49, 50, 51, 52, 53, 58, 60, 62, & 64 ESSEX DRIVE

4,6,8,10, & 12 EASTBORNE DRIVE

TOWNHOMES AT LITTLE SILVER.

BOROUGH OF LITTLE SILVER
MONMOUTH COUNTY, NJ

MATTHEW.T. CRONIN ATA

ARCHITECT

P.Q. BOX 225

e _RED BANK, NJ

NJ LIC. No. AT 12367

10/11/10

e o 2 T 5

semermmrns

© e e mme. st




Borough of Red Bank

CONSTRUCTION OFFICE / FIRE MARSHAL'S OFFICE
32 Monmouth Street

Red Bank, N.J. 07701-1614

Stanley J. Sickels (908) 530-2764
Fire Marshai/Construction Official FAX: (908) 758-1895

April 6, 1993

Mrs. Ann Corrubia

60 Essex Drive

Little Silver, Nd 07739
RE: Building Permit

Dear Mrs, Corrubia:

Our office has Permit #91-8467 dated August 21, 1991 which has not, as of this
date, had a final inspection.

Since we are unable to reach you by phone, we would appreciate you aiving our
office a call between 8:00-5:00 to schedu?e an inspection at 530- 2760.

A copy of the permit is attached for your information.

Thank you in advanc or your c00perat10n.

) &%Q%?

Margare M Agin
Bu11d1ng Dent.
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MONMOUTH COUNTY
PO BOX 868
RED BANK. NEW JERSEY 07701

Mrs. Amn
60 Essex
Little
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Borough of Red Bank
CONSTRUCTION OFFICE / FIRE MARSHAL'S OFFICE
32 Monmouth Street
Red Bank, N.J. 07701-1614

(908) 530-2764

Stanley J. Sickels
Fire Marshal/Construction Official FAX: (908) 758-1995

May 11, 1993 .. -

Mrs. Ann Corrubia

60 Essex Drive

Littie Silver, NJ 07739

RE: Building Permit - 2nd Notice

Dear Mrs. Corrubia:

Our office has Permit #91-8467 dated August 21, 1991 which has not, as of this
date, had a final inspection.

Since we are unable to reach you by phone, we would apnrec1ate you giving our
office a call between 8:00-5:00 to schedu]e an inspection at 530- 2760.

A copy of the permit is attached for your information.

Thank you in advance£or your cooperation.

Margaret™M. Agin
Building Dept.



Borough of Red Bank
42 Monmouth Street
Red Bank, NJ 07701

{201} 530-2760

-] CONSTRUCTION
PERMIT

Date issued
Control #
Permit #

IDENTIFICATION  Block

Work Site Locatt i Contractor :
Address —
Owner in Fee — e J
hodrese tic. No. 6r Bidrs. Reg. Iiio. Exp. Date
Tele. { ) Federal Emp. No. : P B Ep Te ¥ Qe
- or Social Security No.
PAYMENTS {Office Use Ontly)
is hereby granted permission to perform the following work: Building
[ 1 BUILDING [ ] PLUMBING [ ] OTHER Plumbing
{ ] ELECTRICAL [ 1 FIRE PROTECTION Eloctrical
Fire Protection
DESCRIPTION OF WORK: Other
-/ Other
DCA- Training Fee
Cert. of Occ.
: Other
NOTE: If construction does not commence within one (1) year of date of issuance, of it Total
construciion ceasss for a period of six {6) months, this permit is void, Check No.
Cash
Estimated Cost of Work $ Coliected By:

1L.G.C. Form F-170A

CONSTRUCTION OFFIGIAL

{see reverse side)
FRRBAD IR

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

DEPT. OF CODE ENFORCEMENT
32 MONMOUTH STREET
RED BANK, NJ 07701

recerr  NO.

Permit No.

Renewal No Block No.

C. O. No.

Lot{s} No.

Cash © Check @ # ...

Granted to - Qwner O Other O

For ..ol

SN

Address in T AL A
Occupancy Permit D 7

Demolition 0O

Construction of

Use GIoup ot

Sg. Ft. Cubic Ft.
Estimated Cost . i
Bldg. FEe o.oooenile i . Pibg. Fee oo Electric Fee ....ccoue....
Fire Fee .. Mech. Fee ... DCA Fee. ...
Total Fee S .

Permit Expires :
(1) 'Inspactions requirad pursuant to N.J.A.C. 5:23-2.18 et. seq.

{2} Occupancy Permit required pursuant to N.J.A.C.'5:23-2.23 el. seq.
. {3} Permitsubjecttoall appticable State, County and Local Laws, Aegulations and Ordinances,

© g
Ay E

Signad

‘ Dept. of Code Enforcemant
WHITE—QRIGINAL APPLICANT CANARY-COPY {FILE) PINK-FOLDER GOLD-BOOK REBC 34
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Block

:55::5__ Subdivision

s - \ ¥ e
Ouner L1 EC YL feids W,
. ‘ Lo ﬂf R
Address w3 . o VeV ART L A e Address
Y A
f{ﬁ'f S £ 84 i é %i', J,
a4 A, Yo
Tel, { P A e S Tel. { )
Waork Site Address Lic. No.
UL e &S
LT 2o Wl 4 .
Federal Emp. No - 4

4

A, ,@ CERTIFICATE OF OCCUPANCY ] 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.

B. [ 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.

C. [ 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 subiect to a fine or order to vacaie:

4 "-—j . & 7 : -:77 g
D, DESCRIPTION OF WORK: /’P/{‘:ﬁ/\,j /j;’:ﬁﬁfﬁ Yy e e i{\.?:&e -\4

USE GROUP ? A FIRE GRADING R I

S - o s
MAXIMUM LIVE LOAD pradd) s Vi MAXIMUM OCCUPANCY LOAD 70 7

e
e

SPECIFIC USE o A, o' orig saitis oy

/f Y "df V-/I///f ! ) ? Y /}
- pR ey
FINAL COST OF CONSTRUCTION: § _& X, T70 e e VA AR R & een”

CONSTRUCTION OFFICIJ\(L

N

10 Farm F280IR/S7Y 0 0 ba M o MAEL i M MASLZao - A Mtema e [V P ¥, DU S Teis R Mo



S— PERMIT NO.
| § [e=====] APPLICATION FOR | carcissuio i
. Block {_?fﬁ Lot ol ‘ 2

| Subdivision /L irist vl dyo (3 2L
TR BN b ol

Notice No,

_ IDENTIFICATION

Address

L Town/State/Zip__":

CERTIFICATE OF OCCUPANCY CJ CERTIFICATE OF APPROVAL
[] CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previous i - A Current

FINAL COST OF CONSTRUCTION: $ i (X ™
{Include value of any new structure, ail on-site improvements, built in furnishings and fixtures and all integral g
equipment exclusive of process or manufacturing equipment.) :

A set of ““As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

\

'

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

: ¢ o i
A Iy }
SIGNED: [zl I LA .
1 owner ! OWNER/AGENT
Agent

U.C.C, Form F-270 (8/83)



‘HOME OWNERS WARRANTY CORPORATION
of NEW JERSEY
101 Morgan Lane, Sujte 330

Plainsbore, N.J. 08536
1-800-982-5538

CERTIFICATION FORM

HO

Corp. - .
of New Jorsoy  Used to Obtain Certificates of Occupancy for HOW Multi-Family B
MUNICIPALITY: Little Silver
DEVELOPMENT NAME: Little Silver Townhomes

IDENTIFICATION OF STRUCTURE TO BE CERTIFIED: Building L

(Building Name or Building Number}

ADDRESS OF STRUCTURE: 56 thru 66 (even) Essex Drive
NUMBER OF UNITS IN THIS STRUCTURE: six (6)
BUILDING FIRM NAME: Navesink Woods, Inc.
BUILDING FIRM ADDRESS: 151 Sumner Avenue
Kenilworth, New Jersey 07033

02
NJ DCA BUILDER REGISTHATION NUMBER: 10225

HOW BUILDER NUMBER: 3100-14707
This is to certify that all homes eligible for warranty coverage under the New Home Warranty and Bullders’ Registration

Act and subsequent Department of Community Affairs Regulations, in the municipality, the development and structure
specified above have been enrolled for warranty/insurance coverage under the Home Owners Warran?r4%1&W) program.

The above referenced units have been previously enrolled on Notifjca
Date: _ May 29, 1987 Signed:

ion of Star
ol T B ”

[ d ’, 1
WHITE-Municipality Copy GREEN-DCA Copy CANARY-NLHOW Copy PINK-Builder Gapy GOLD-National HOW Copy

»



