. IDENTIFICATION

Page 1

'— CONSTRUCTION PERMIT
iba=a APPLICATION

1. Proposad Work at: chr}\,\ u.)mn:i mA— mo f%fu.»uﬂ-uld.r /M e
2. Owwner Name: [Uﬂ 6-/ Afanenr. b MM@?;??’-_!U ) 29 1774 F
Address = b asth v T 1 2
3. Principsl Contractor: S MV g Tel.(__) - g
L oo \% 12V 7433 LDING REGULATIONS N
Lic. No. or Builder Reg. No. 1 &2 | Federsl Emp. No. _ ¥ ¥~ ) BUI
4. Architect or Enginesr: ' Wr.”s BAeosoe Tl 1 26 >3 55
Addrass O rale)) Nt
6. Responsible Person in Charge of Work £ L\ ool lt‘ A A p 'LL'I- L—.—.'_ Tel. { } 2977 Y7oz,
— 4——J T—
1I. PROPOSED WORK A
¢
A.TYPE OF WORK B, CATEGORIES OF WORK D. IBJSIELS ?R WILL 1YJ?IL|¢RANY
/ DING CON —
1. T Minor Work {Single Trade) Purmit/Category Estimated OF THE FOLLOWING? —
2. [C1 smait dob {85,000 and no Prior 1. ¥ Buitding/ . _
Approvals) Structural i.—__ 1. O Elevators/Dumbweiters
kete only I1.8., I 2. [ frumbing 2. s Boilers
1V.A. and Page 2 3. [ Aisctrical 3. I ion Systems
3. iZ New Building 4, 14 Fire Protaction « O re Vasasls
4. [ Addition s. [ other 5. [ s Uses/Places
5. (1 Atteation & ] Other .
6. [ Repair, Replacement TOTALCOST § ions/
7. [ pemolition Backflow Rreventors
8. [J Other: C. DO YOU WANT: 7. [ sprinkiers
8. [J Smoke Condrol Systems
1. [ Partial Releases 2. [ Prototype Processing in Open Wells _J
III. DESCRIPTION OF BUILDING USE (USE GROUPS) : D AR A R
A, RESIDENTIAL A. OWNERS}'HP
1. l%]/@m- (A1) If new construction, enter no. of dwetling 1. E(Privm (Individual, Corp., Non-profit
2. Multi-Famity (R—2) units . O L’:;‘-; E('gt:i cou L ocal Gove
. . c a, ] ovt.
HMD Rep. No.: If other than new comstruction, sntar no, of e
_— dwelling units: B. HEATING FUEL
3. [ Two Family iR-3b) Bafors Comstruction: b
4. [J oneFomily (R-3a} Aftor Construction: Pﬁgp‘{ s-'m[:':-]«!«w oy
Net Gain {or toss): 3: CJ CJ il
B. NON-RESIDENTIAL s H  so woodcosiere |
5. [ ] Theatres with Stage (A—1-A) 18. [ institutionsl Detention 7. ][_E]l 8 Propene
8. [ Movie Thastres (A—1-B) Center (1-1) g- = = Solar
7. [ Night Clubs (A-2) <" Hospitals, Infirmaries . Other .
8. [J Resmursns, -2 C. TYPE OF,SEWAGE DISPOSAL
Museurs {A—3) 18. [ Group Homes §1—3)
8. [J Religious Assembly (A 19. [ Mercantite (M) :2 :’rib:t"o‘:'s:'t:';;‘;mz::'; =
10. [C] Outdoor Assembly (A-5) 20. [ Moderate-Hazard : . — 2
1. [J Businen (B) 0 Warghouse (5—1) D. TYPE OF WATER SUPPLY z
12. [J Educational (£} 2. ;“"“":‘:s_z] 12. A Public or Privete Company N
13. ] Modersts-Hazard.Fectory (F—1) arehou 13. Private (Well, Etc.) o
7 . O Temporary, Misc. (U} S
1. 03 Lowaznd Factory tF-2) O other E. BUILDING CHARACTERISTICS S
16. ) High-Hazard (H) .14 —— 5 >
N . of Stor!
16. Height of Structure ____/ 22 Fy. =
State Specific Use: 16. Area—Lergest Floor__ _l/ 7&  _  sq. Ft.
17. Bidg. Ares—AnFls. V3 YO __Sq. Ft.
If Change in Use Group, Indicate Former: 18. Voluma of Structurs 2 Cu. Fr.
J l 19. Totsl Land Arsa Disturbed $q. Ft

C.C. Form F-100 (B/83)



Page

CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION '

| hereby certify that | am the owner of the proparty listed on Page 1. This dwelling is to be occupied
by mysaelf and is not to be ussd for any purpose, other than single family residential use.

A. [1 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.
B. (1 | further certify that [ will perform the work below.
B1. [1 Building B2. [} Electrical B3. [ Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. T | 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.

SIGNATURE DATE

" iacersectoy

| hersby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 ahove statements are willfully false, | am subject to
punishment.

] Check if contractor.
AGENT NAME CHlapres MATL oK TEL( N 97~ '707/
ADDRESS 275 /3 ’)”cf tooed  Of—

Ale Brﬁw’rwm& AT

SIGNATURE ﬂ M W

U.C.C. Form FAD0 (8/83)



BLOCK NO.__ /'3

LOTNG. /L 2/ A

SUBDIVISION /84 A xR

PERMIT NO.

-
R
O

PRIOR APPROVALS CHECKLIST

COMMENTS

4
LOCAL COUNTY REGIONAL STATE
Pralim. Final Pralim. Fin Prsfim. i im. i

APPROVALS h_._._.__“_“.m_ Approval h_-q“_.di ‘h_.u_‘“r_ Approval hh_“___.“_i >_“._._”__.__“=i >_Hﬂn_<-_

Init. | Date | Init. [ Dute | Init, | Date | Init. | Date | Init. [ Date | Init. | Date | init. | Dete | Init. | Date

] Ptanning Baard

(] Zoning Bosrd

C] Sewsr Authority

(] water Authority

[J Fire Departmant

] Potice Department

] Heatth Department

T soil Conservation

[J N.J. Dept. of Community Affairs
CJ N.J. Dept. of Transportation

D N.J. Dpt, of Environmental Protection
Other:

ooogQooo

.

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

EDITIONOF CODE

] Oneand Two
Family Dwellings

¢ (& Building

. ] Electrical

O Plumbing

O
L287 v - [ogp O
O

O]

Mechanical
Energy
Barrier Free

Other

(] Fiood Hazerd

[ As Built
Elevation
Certification

[ other




PERMIT CONTROL

I. PLAN REVIEW STATUS

] PARTIAL RELEASES

{_] PROTOTYPE PLAN — FILE LOCATION AND NO

| l |

Updated at time of receipt of drawings and when plans are approved.

Plan Plars
Review Raceived By Approvel
Required Type of Work Receiver Dats Reviewer Comments
0 suiLpinG
Footings/Foundstions
Framing
Other >/ At .
PLUMBlﬁG J
ELECTRICAL Z /: ﬁ
FIRE PROTECTION rAALR i Aaad|
[0 orthHer ‘{/
. J
II. PERMIT/INSPECTION STATUS
Updated at time of permit and after final sapprovals.
Issue Finat
Date Category Revisions Inspection Commants
ALL CONSTRUCTION
——— BUILDING
Footings/Foundstions
Framing
Architectural
Other
PLUMBING
ELECTRICAL
— FIRE PROTECTION
k OTHER

IIL.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED:

D Temporary Certificate of Occupancy
Date Expired ... .
Temporary Certificate of Occupancy
Dete Expired

Certificate of Occupsncy
No.

Certificate of Continued Occupancy
No.

Certificate of Approval
No.

None

o 000a0

Dsate issusd

v,

IV. ON-GOING INSPECTIONS

On-going Inspections Required
{See Page 1, 11D}

Dats Posted to
Log and Tickler

l

lk

V. FEE SUMMARY

Initial fee collection recorded in A, all athers in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE
AMOUNT
BUILDING $ P
PLUMBING %
ELECTRICAL Z ~
FIRE PROTECTION Qv—r.. 4 e T
OTHER 40 e0d
sus‘rcpﬁu. . T N

— LESS: 20% of subtotal {when plan review
performed by state agency). (

= )
D.C.A. TRAINING FEE 0006 x L G20 CE - /] s &2

CERTIFICATE OF OCCUPANCY .
OTHER .
OTHER o
TOTAL COLLECTED WHEN PERMIT ISSUED $ 5 %32 +%52-
DATE_ __Cotlscted By.

r

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
CERTIEICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds _ e )

TOTAL COLLECTED AFTERPERMITISSUED $_____ __ s

. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (VA} s L
COLLECTED AFTER PERMIT (VB) L.

TOTAL $________ s

U.C.C. Form F-100 (g/33)



CerT. NO. __14 842 j
onte issueo & w2 /=57

CERTIFICATE [ = ommm—

LSubdivislon >
IDENTIFICATION [ PAYMENTS
25.00
Owner HEARTWOOD Agent Fees Remitted $
T Z(Chscl-: No. _Zééﬂ —
Addrems .. 300 WOODBRIDGE CENTER Diigres O
WOODBRIDGE, N.J. Cash
D Other
Tol, { } Tel. { )
Work Site Addres Lic. No. Collecled By: ’%{7
| ___4711 BOICE DRIVE Federal Emp. No. ) &taz_,_ﬁ’_ ]
CERTIFICATE OF OCCUPANCY/APPROVAL
A. XX 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. 1 CERTIFICATE OF CONTINUED OCCUPANCY

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

C. O 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:

D. DESCRIPTION OF WORK:

OO IR A R AR AN X AT ORTDK XVBNEEN

CONDO WITH FULL BASEMENT WITH X PARTIAL VENEER
USE GROUP 3-R FIRE GRADING 1HR,

MAXIMUM LIVE LOAD _8.865 Cll. FT MAXIMUM OCCUPANCY LOAD _6 PEQPIF
CONDO

SPECIFIC USE

FINAL COST OF CONSTRUCTION: § M
/C/JSTFIUCTION O 1AL
\\ -

U.C.C. Farm F-280 (8/83) | ight Green = Office Copy  White = Applicant Copy  Yellow/Qrange = Tax Assassor Copy




APPLICANT — Complate unshaded areas only

BUILDING
m SUBCODE

UHIFURM CLNL ﬂr_ T

TECHNICAL SECTION

When changing contractors, notify this office

[ PERMIT NO. LY i
DATE ISSUED _____ P o m\ﬂv@ﬁ
REVISION DATE __,

Block__/ .3 Lot /5 bw\q

ru.x..gcm.mo: YVa. i\ﬁ\\hﬂuﬂ L

4 ™

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and

Tel. ( | Puns 12 Ry 8 B 1l B

Owner EEEE&POQ&ER@-

Small Job Only)

IM%N\

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

Tek. ( ]

Work Site Address _ 450215.€. 10—

owner to make this application as his
agent,

Lic. No.

rIIFIE\t tCic e IN

Federal Eme. No. Y Y~ ¥P+ 7533

th,y&wkmn

bmmz._. SIGNATURE

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Give detail description including materials used,

TYPE OF WORK:
B#] New Building

dimensions, etc. ] Addition
] Areration/Renovation l I
] Roofing
[ siding
CJ other
C yg ] pemolition
Qlu-u\ o~
(] Misceanecus
O Fence
% - I sign
T erz~ O pool
D Elevator
[ other
SUBTOTAL 3% :
Minimum Building -
Fee [if applicable) s
E\ Total Building Fee
{Greater of Minimum __ N m w\\l\
\ See Plans or Subtotal) $ h. 4
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories \ Tois! Building Area—All _u_ooa..-\w V.b 5q. FT.
Height of Structure \ J\ Ft. Volume of Structure e Cu. Ft.
Area—Largest Floor \\ ¢ Sq. Ft. Total Land Area Disturbed 8q. F1.
rmu:_.:-ﬁou Cost of Building Work: $ \ [ Partial Releases 555 Processing |

U.C.C. Form F-110 (8/83) Green = QOffice Copy  Whir

o - Applicant Cony Beige ~ Insprctor Copy
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: » : U

APPLICANT — Complete unshaded areas only

— EE_E'

—{ SUBCODE

iy TECHNICAL SECTION

When changing contractors, notify this office

permiTNOD. /& & 2
DATE ISSUED e A > 2]
REVISION DATE
Block Lo [0 Yd

\ Subdivision Facd MANOR L

N

CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

Owner EﬁEEHr\ iAmron
Address o0 anhrs,kﬁ om\cpﬂ G\F&-!
&ommr?.wmm. ila

Contractor

\KD\C%QJ m\m\

Small Job Only)

30 ﬁ\cv__mfdr..t Rd

I hereby certify that the proposed work

M..Q,.u‘rccm,b% JAVIRY

is authorized by the owner of record
and | have been authorized by the

/

Tel. } 297 1702
Work Site Address ﬁUO~ S5e. D f
(IT E N Wﬂf.rkrb.?tl..fb\,.ﬂ:

Tel. {

Lic.No./Bus. Permit.
Feodaral Emp. No.

) 2T DS ¢
PL82

owner to make this uv_u_.nA:o: as his
P .

22 -1992094

AGENT S5IGNATURE

J

J

B. TECHNICAL SITE DATA

List alf wiring and equipment and provide necessary data
TYPE OF WORK:

Recepiacles

Bonding, Pool/Vault

Service/Foedars [T
COLUMN 1 $—

L

Othar ﬂc.ﬂl
Other m.zowm‘ wqﬁﬂt

COLUMNZ &

No. ftemn Fes No. Item Fes Fee
\ Switching Outlats s H.V.A.C. Equipment $ COLUMN 1 s
Lighting Qutlets Swiltching Devices COLUMN 2
nUI hm Receptacle Qutlets | Transformers SUBTOTAL §
M Generators/ . loctsi
Range/Oven owqromwhmmwﬂmw Mioi : E cal Foe
M Dryer, Elactric (state no. and siza of sach) (If applicable) $
Water Heater, Electric HL Totai Electrical Foa .
Heating, Electric _ ﬂ\a {Greater of Minimum .\“\.\ \\
_ 11 Heon or Subtotal) s/27 "
Switches Il«hl \
Lighting Fixtures Other U L
~ Other \L \0.

C. ELECTRICAL CHARACTERISTICS
USE GROUP: ~ Present Proposed w %v
Service: th.—lu Amps %\L Phase .w«ﬂ%:.. \
u Wire % YNV Volts v ml.._?.:__mm__“.mn
Total No, of :
ﬁ otel No. o Zm.ﬂma umw [ Partial Releases 0 Prototype Processing ¥
Estimated Cost of Electrical Work: $ J

U.C.C. Form +-i20 {8/83) Grean = Office Copy

White = Applicant Copy

Purple = Inspector Copy
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(" PERMIT NO. 77, T2 )
DATE ISSUED ____ .= & =P~

REVISION DATE
Biock_ /73 Lot [P o0Y A

r——] PLUMBING
— SUBCODE

s e .—.mﬁ——:—ﬂ’—. MMﬁ.—.—Qz \ Subdivision B 1Aps e, )
. » . () r N
CERTIFICATION IN LIEU OF QATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notlty this offlce {Complete for Minor Work and
: Small Job Onl
Owner .bx 2 PHCLC Qadte ﬁﬂ\ E Argol no.._ngoquhIEEEll v/ "
i 1 hereb ify that th d
Address QOO Llee Mr Ll Vw < GDE.T..; Dﬁ Address ® n\. \.mn._) q L ﬂL mmnhnﬁhonqmnu_‘“wﬂ“ W_._ﬁnﬁoﬂnmwﬂwwﬂoonﬂmq
. I \..% ?y \A\U.. and | have been authprized by the
3 to make this/ipplication as his
Tel. ) 27 (702 Tel. { } Y| —2230
Work Site Address ‘b.u ©lse D\. Lic.No./Bus. Permit p\:R ?
A Repvwinels Faderal Emp. No. L rN\ AGENT AGNATURE J

B. TECHNICAL SITE DATA

No, Fixture Fee No. Fixture Fee Foo
_ Y| Water Closet/Bidet/Urinal |$ Garbege Disposal S ] coLumm &>
___1~ | Lavatory/Sink Indiract Connection - SUBTOTAL § —
_— m:os_.m:._n,ooq.DSS Sawer Ejector - Misi " ine Fes
/ Washing Machine Grease Trap e e e e {If -ut_gv $
Ir Dishwasher Intarcepror ——— N
—==——] Commercial Dishwasher Backflow Device S .“.N.%H‘ﬂﬂqta
||.P Water Heater Reduced Pressure or Subtotal) s \,b,\\.\ll
| Domestic Boiler/ \pm.\. — Backflow Device
Furnace \ Vent Stack
—— | Steam Boiler Solar Syst, J U,
_{ | water Util. Connection — Other, thpl
..l..\llz Sewer Util. Connection \. < = Othe %HII
_ = | HoseBibb onellstet Lo 0 | A" T
—_— Water Cooler Other
coLumn 1 [$ 4.2 — COLUMN 2 E
.

C. PLUMBING CHARACTERISTICS

USEGROUP: = Present Proposed

Drainage — Material ARS size _{ _wJ\ - Y

Building Sewer— Material ALS Size .

Water Service— Material __C o2/ PR size __ [ ¥/~

Venting — Material AR Size [ 1A= B\

Estimated Cost of Plumbirg Work: $ D Partial Releases Prototype Processing

U.C.C. Form F-130 (B/83} Green = Offlce Copy  White = Applicant Copy  Blue = Inspector Copy
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LNIFORM U ONLTRGLTID,

g8 TECHNICAL SECTION

A. IDENTIFICATION

Block

AN

/v 3.

P ova

| Subdivision r~E AR R, )

r—

CERTIFICATION IN LIEU OF OATH:

J

Address 900 _(iood by dac. Cenrt@r DE  pddren

wou : Contractor Mﬁt—:\ﬂl\

Woolbr dee. AlT—

and |

APPLICANT -~ Complete unshaded arsas only When changing contractors, notify thls office {Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

have besn authorized by the

owner to make this application as his
agent.

B1. SPRINKLERS

B3. ALARM  Crq 6 X -

Teb { —} pﬁQ‘Ix.ﬂQU\\ Tel. ()

Work Site Addra __ 20180, - Lic. No. _ MUWNMNﬁ N
L A B Moo Fedorsl Emp. No. _ ¥~ VoV¥)433 y r AGENT SIGNATURE Py

. s My 2 s

Type: [(J wee [ by £ Other
Ares Sprinkted: (] Full
No.of Heeds: . A e Heads:
[7] vaives Supervised — Method:

TvPe: [ Manual a\?:o.ﬂnn

Supervision Type: 3 vrocal 1 central
_.H_ Propristary ] Remote Location 3

Estimated Cost of Work : $

Water Supply — Source: Q\h ~ Size: —
FD Connection Location:

B4. STAND PIPES

Estimated Cost of Work: $
B2. SPECIAL SUPPRESSION SYSTEMS

TYPe: [ ory chemicat [ cop
O aton /ﬂ_ Fosm
_H_ QOther

Pipe Size: /\rn\ Pump Size

Water Source: o . Size

FD Connection Location:

Hose Station: [ Yes J ne

Estimated Cost of Work: $

B5. OTHER

Hﬂﬁﬂ_: CJ ves DVW\l/
d //

Estimatad Cost of Work: §

\

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee {Greater of Minimum

or Subtotal)

Subtotsl

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP_ ____ ~  Present ___ _ Proposed

Hesating w<_mv\l Loucation:

Type: Gas O et O electricalt ) Soler 1 Other
Fuel Storage Tank —Location: — Fuel Type: Capacity:

f Total Estimated Cost of Fira Protection Work: $

/58 )

_1|1_ Partial Releases

(I Prototype Procassing

.

U.C.C. Form F-140 [8/83) Grean = Offica Copy White n Applicant Cony  Pink = Inspection Copy
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-

REQUEST FOR PERMIT Fo

DURING CONSTRUCT ION

R THE ysg of

WATER




PERMIT NO.* o
DATE |ssuen 2 '-; 23

) ';,‘«r ‘

consrnucﬂou PERMI‘I‘ PLAcAnn i

Aufnomzm FOR: - R ]
LTBUILDING e LTELECTRICAL

| k/

YPLUMBING @ FIRE PROTECTION

B OTHER %W

This placard shall be posted conspicuously at the work site and shall remain
so until issuance of a certificate

U.LC.C. Form F-180 (8/83)

N



SPEED LETTER Grawiord

s ~ CRAWFORD & COMPANY
¢ Municipal Building . Crawford & Company )
F 1544 Kuser Road, C-5
P.O. Box 3125
4 H
g| 711 Hermann Road Trenton, NJ 08619
LkNorth Brunswick, NJ 08902 Y. Fax%ggg}ggg:g;:g
Att: Building and Codes Inspectorx
DATE
N INSURED: North Brunswick Manor DA 1/24/87 7/21/89
L?JEA%EYR: CLAIMANT: Ron MacGauley OUR FILE NO: 186-80782

Dear Sir:

We are the insurance representatives for the North Brumswick Manor/Garden Homes Mgmt., and

are presently iInvestigating a fire loss at North Brunswick Manor, Rt. 1 North Brunswick.

We would like to request the municipal codes, and or regulations for fire alarms, sprinklers,

ect. On July 24, 1987 there was a fire loss at the above address and there have been

allegations made that the landlord may have been negligent. We would like to clear this

matter up one way or the other. Any information you may have would be appreciated. Please

forward a bill if in fact there is a charge for this information. If there are any

questions concerning our request please not hesitate to contact this writer. We appreciaté

your anticipated cooperation in this matter. Thank you.

Sincerely, , \\ ya

Fallbwy/ ) radd

g7 L\
Kathleen Dowd

Casualty Adjuster

50015



—_——— - S

HOMEOBUYERSF ?{Ll}‘liﬁANTY CUTIVE (‘AMPUS '

MARLTOPJ NJ O0RO53

LI

(6(}9) 596-6501 (800) 342-0056 i

" Home Buyers Warranty® CERTIFICATE OF PARTICIPATION IN

NEW HOME WARRANTY PLAN OF HOME BUYERS WARRANTY
NOTICE: REPRODUCTIONS OF THIS DOCUMENT ARE NOT ACCEPTABLE FOR WARRANTY COVERAGE. ANY MODIFICATIONS,
» _ALTERATIONS OR REVISIONS MADE TC THIS DOCUMENT WITHOUT EXPRESS WRITTEN CONSENT OF HOME BUYERS
~WARRANTY WILL VOID THE WARRANTY COVERAGE. THIS DOCUMENT iS NOT VALID UNLESS iT HAS BEEN SIGNED BY A

REPRESENTATIVE OF HOME BUYERS WARRANTY.
PLEASE PHINT OR TYPE: -

1. Homebuyer(s): _ James & JOVCE Tanzillo

Address of .
Home Enroumem 47} 1 BOICE DR N. BRUNSWICK. NJ- G8907
. - Street © City . State - Zip Code
18.11/143 - —___Middlscav _
Lot/Block . . Subdivision . County
2 Builder Name: ' HEARTHWOOD AT NORTH BRUNSWIEw Buider No. 4200-0726
3 . Effective Date of Warramy / / {The Date of Closing or First Occupancy, whichever ocouis firsty
Mo Day Yoar -
o o . - 158.58
4. Sales Price of Home $ _ 121 090 .00 , *__... Total Rate Paid $ NS AW

A Raté formula for amount of sales price up to $150,000:

I Brico Doss  * [ ‘ '
Not Include Lot ., +1,000 = - X . = - =1 - 158 .

. Mukiplyby1.25 . 91 ng# 121 o0 1,20 =3¢
. . . r = Salag PN - isinhibdl ~Hate™ - - 1 * intialFée - Amaouriti *

{Up To $150,000}

B. ‘Rafé formula for amount of sales price exceedmg $150,000:

H Price Does . - . )
Not Include Lot +1,000 = X 1 . 50 =
Munhiply by 1.25
R Sales Price g Rate Additional

. {(Amount Dver $150.000) Amount Dus

C. Rate formula for Flve Year Extended Structural Coverage:'

It Price Boes .

Not Include Lot * ’ +1,000 = X -
Mutiply by 1.25 . .45

Sales Price - Rate Additional
! Amount Due

NOTICE: By oompletmg rate formula calculation C above, the Builder and Homeowner(s) are acceptlng the Extended
Five (5) Year Structural Warranty Program. / : /

5. If Condominium, Effective Date of Common Elements Coverage:

Day Yoar
6 . Type of Home: (Check Cne) O Single Family Detached £] Townhouse '
O Low Rise (2 story) (-Mid Rise (3-5 Story) O High Rise (6 Story or greater)
O Rental Apt:(¥ Other (Describe) £onnn
7 .. Mortgagee Name: :
- . O A
Street: - _ ot
City: _ - State: Zip Code:
. ' CERTIFICATION OF ENROLLMENT *

THIS CERTI FIES THAT THE ABOVE DESCRIBED DWELLING UNIT IS ENROLLED IN THE HOME BUYERS WARRANTY NEW HOME WARRANTY
PLAN AND THAT THE WARRANTY COST, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, HAS BEEN PAID IN FULL TO NATIONAL HOME
INSURANCE COMPANY (A RISK RETENTION GROUP). THE CERTIFICATE OF INSUF\ANCE FOUND ON THE REVERSE SIDE OF THIS FORM
VERIFIES THE INSURANCE COVERAGE PROVIDED BY THE INSURER.

CHECK ONE: (If applicable) : r\/?(/*w,/m,/%% . Sl
COFHA DVA OFmHA HOME BUYERS WARRANTY. CORPORATION
CASE #. : Date: _ //,’;[ /’g/
HBW 202GG 4/15/87 , ' < Yexr

- . ~'White - Homeowner Goldenred - Municipality Pink, Green - District HBW Yellow - Builder Blue - Morigagee

o




CERTIFICATE OF INSURANCE

HOME WARRANTY INSURANCE POLICY
NATIONAL HOME INSURANCE COMPANY
(A Risk Retention Group)
1210 S. Parker Road, Suite 103
Denver, Colorado 80231 N.H.L.C. 0100

Policy Number

Item 1. Named Insured Item 2. Policy Period
12:01 a.m. Standard time at the address of
The Builder as listed on the Ap- the named Insured as stated herein, ex-
plication for Home Enrollment cept see paragraph B below, from the ef-
Form HBW #202. fective date of warranty until the warranty

period expires.

SCHEDULE OF COVERAGE

The insurance afforced is only with respect to the following coverage. The limit of the Company’s liability against
such coverage shall be as stated herein, subject to all the terms of the policy from which this Certificate of In-
surance is issued.

Residential Warranty Limit of Liability
Insurance Coverage Per Home
Coverage applies to Approved Home Warranty Original purchase price of the Home as shown on
Enrollment Forms issued by the named insured. the Application for Home Enrollment Form HBW
#202.
{No aggregate limit under this policy is applicable)

A. This certificate verifies that as of the date indicated, an insurance policy is in effect and the name of the Cer-
tificate Holder has been added to the Schedule of Certificate Holders whose Approved Home Warranty Enroll-
ment Forms are insured under the policy number indicated above.

B. In the event that the above insurance policy is cancelled for any reason, the Company will remain liable under
the terms and conditions of the insurance policy until all Approved Home Warranty Enrolilment Forms have ex-
pired under their terms.

C. The above schedule of coverage is a brief description of the Home Warranty Insurance Policy. The complete
policy is on file at the Home Buyers Warranty District Office and is available for review.

Witness Authorlzed Signature
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FREEHOLD SOIL CONSERVATION DISTRICT

(Serving Middlesex and Monmouth Counties)
211 FREEHOLD ROAD

MANALAPAN, NEW JERSEY 07726
Tel: (201} 446-2300

REPORT OF COMPLIANCE

Construction Official
TO: MUNICIPALITY:

North Brunswick Manor

North Brunswick

PROJECT:
88-209
- Application No.
143 ) . \ @cm ¢47)
Block No.(s) Lot NoJs) __-0-04 & Bldg. 1-3 rma !
Block No.is) Lot No.(s)
Complete Compliance O *Partial Compliance [®

This certifies that 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

Freehold Soil Conservation District and required by The Soit Erosion and Sediment Control Act of 1975 as
{N.J.S.A 4:24-39 et seq.)

7/19/89
Date se Authorized Signature = —
*Subject to attached conditions * ww_wmwmm establishment of permanent vegetation on all exposed soils by
DISTRIBUTION: WHITE - Municipal Canstruction Offcial CANARY - Developer PINK - District GOLDENROD - Othar *A4848
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@ - ' TOWNSHIP OF NORTE BRUNSWICK

DEVELOPMENT REVIEW REPORT

DATE: // / 4

TROM: J ch’c/f/ ]44
TO: %/ ﬂqff’)

APPLICANT: / 7/ €% %ﬁo / ?/ ﬂf 2// e S - m/m/
@Dmss: - 5/7// , (72//0 <

TELEPHONE : G-/ 7 J R
PROJECT: B/d/é > §/7
LOCATION: :

sroc:____ /S0 - l
o S0l 1
DOCTMERTS %ﬂ) /75 éfﬂ« N2 Dt
44 /I AL

o ©

DETERMINATIONS: / A imﬁ S C}// %/f gl




" - Prepared for North Brunswick Manor ¥ ~ dated February.. 9, 1988, by Carr Engineerine

73

NORTH BRUNSWICK TOWNSHIP GRADING PERMIT

APPLICANT % @é‘/)ﬂﬂ %M%H PERMIT¥

BRUNSWICK TWSP.

ADDRESS o 4 W RI&@EHV&D FEES A/&
onuam: ortt 52// v 12 1088 oo 3
P

BUILDING REGULATIONS T (504 74

PRE1IMINARY APPROVAL APPROVED BY, SAC AT/ 722  pate RecerveD ﬁZéé
DATE APPROVED _%//g/ﬁ DATE RETURNED &///ﬁ
l [ 3

CONDITIONS & COMMENTS

Approved. in accorda.nce with the a.tta.ched plans entitled " Proposed minor subdiviaion

B S L]

*‘Associates, P.A. 'SK-2/10/88.

REFI

FINAL APPROVAL

DATE APPROVED 5, /7 / 57 DATE RECEIVED 5{’/ 8/ g7
APPROVAL BY %// S /ﬂ DATE RETURNED ?—7—1?‘2

CONDITIONS & coments — Abws—

L
D
0
D)
D

AMOUNT OF ESCROW HELD 3 \&2

RELEASE OF ESCROW

DATE OF RELEASE . DATE RECEIVED

RELEASED BY : DATE RETURNED
AMOUNT RELEASED $ ] DATE REJECTED

CONDITIONS & COHMENTS
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