\72%'&{%@% ??z‘g/'ﬁ

Evelyn Grandi - ZlZééW\_ {ZL’/ = /z'?,?
From: ADRIANA ONDARZA <opra+request-5011-0f4z9f6b@requests.opramachine.com> #17
Sent: Monday, April 15, 2019 12:15 PM

To: OPRA requests at Hazlet Township

Subject: OPRA request - Open Censtruction Permits and Oil Tank, SDL

Dear Hazlet Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

I am requesting all open/closed permits and/or viclations from 10/29/2012 to present. | would also like to know if there
is a Substantial Damage Letter, Elevaticn Certificate and a Survey. Also, | would like to know information regarding the
presence of an underground oil tank, if applicable, including permits, remediation reports, environmental reports, and
surveys showing underground oil tank location.

2 Peri Place 07734 \\( el / (

Yours faithfuily,

ADRIANA ONDARZA

Please use deliver records electronically via email to the hetow UNIQUE address for all replies to this request:
opratrequest-5011-0f4adfeb@requests.opramachine.com

Is EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form: ‘
https://opramachine.com/change reguest/new?body=haziet townshipn

Disclaimer: This message and any reply that you make will be published on the internet. Qur privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/open construction permits and ci 87

Please note that in some cases publication of requests and responses will be delayed.

if you find this service useful as an OPRA custodian, please ask your web manager to link tc us from your organisation's
website.

RECEIVED
APR 15 208

MUNICIPAL CLERE |
t Dept Revd 4717
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\h, &
sock 170/ LOT ADDHESS (SITE)- ™ PERMIT NO.
*\ V. FEE SUMMARY (for office use only)
) CONSTRUCTION PER s | Updmte | update
g A: m:__a_zm_ $ :
»\ e hﬁ m M.. m mmﬂm h ¢ 5 Electrical &7
Appiicant Completes: Sections 1, H, 11 Aon:o:m:. IV, V1 and Wi L \qxu\ww_cav_:o 32
\h)ﬂ:m Protection 42
t. IDENTIFICATION u\\\x \;H /ruﬂ\m_m(\m_oﬁ Devices
_ = R YA . Sublotal %
1. Praposed Weork-sile at: v rd .W\\ﬁ\\\ \ k‘ & 7. Less 20% for
{ . - Slate Plan Review .
2. Name of Owner N epls 8. Subtotal $
Addressst Al s o a T e gt s 7 7E dm. WO» Training Fee L
i ET P 0. Subtotal :
11. Cerl. of~Grripancy Q\T\. o,
: - 12. Oth ~
3. Ownership Public Private A e . v er ; T
‘e o 13, TOTAL 2!
4. Principal Contrector: h.»\\\w / w\,_r_\ \\\N\QQR:\H‘\N ﬁ\\@&\a Tel. LMMQ% Tv%@ 4
o0 e \ o . \w@ - - folfice use oni
address 747 I/ sy 7 wiess 92777 Vi. BUILDING/SITE CHARACTERISTICS olce vae
1. Number of Stories —
Ucense Mo. OR, #f new home, Builder Aeg. No. Exp. Cale 2. Height of Siructure . |
\\ 14 3. Area—Largest Floor s5q. H.
Federal Emp. No. M\ \.w\ N\ N\ uv k \\ Scclal Secunty Mo, 4. New m_.._:nmaa Area mM. fH.
Archi Enal Tel 5. Volume ol New Structure cu. fi.
5. rohitect or Engineer el 6. Construction Ciassification
Address o 7. 'Tatal Land Area Disturbed sq. fi.
\\\ 8. Flood Hazard Zone
& Responsible Person—" T \J\ \ \\\Cﬂ( . 9. Base Flood Elevation fl.
in Oojmﬁm of Work \\ﬂ\\m\\\w\ EA \vm & \n\ \w& H\J& \%L N\qms 10. Wetlands  yes sq. H
/ no
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost A Y
1. PROPOSED WORK I
1, Minor k . OPTIONAL (for office use ont
0 Minor wor tlid { y) - VIl. DESCRIPTION OF
{single trade; Plans Dale RAejection Approval Re- Resubmission Dales He-
2. O Small Job {35,000 Asc'd By Rec'd Date Date viewer | Approval | Rejectian | viewer BUILDING USE
. and npo prior approvals) A. RESIDENTIAL
3. [] New Building t. [ Hotels (R-1}
4. [} Addition 2. [T Mulii-Family {R-2)
5. O Alteration. 3. J Two-Family {R-3) BOCA
g. -Fire Protection 4, OO Two-Family {R-4) CABO
7. @ Flumbing 5. [ One-Family {R-3) BOCA
w, m an:__om%o A 6. One-Family (R-4) CABO
. evalor Devices No ol dwelling unils:
10. [J Asbestos Abatement Belore Construclion E
11. [J Demolition Afler Construction |Imq|'
TOTAL COSTS e Nel gain or loss 4
4 7405
_ B. NON-RESIDENTIAL

| 1. DG YOU WANT: {optional

1 [J Partial Releases 2. [J Profotype Processing

1. Stale Specific Usea:

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

2. Use Group:

O Eilevalors/Escalators/Lifts/ 4. [O Refrigeration Systems 7. [} Sprinklers
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8. O Smoke Conirol Systems in Open Wells 3. Change in Use Group
2. [d High Pressure Boilers Preventers 8. 0 underground Slorage Tanks Indicate Eormer: .
3. O Pressure Vessels 8. [J Hazardous Uses/Places of Assembly .

1.C.C. Form F-1008



Township of

CONSTRUCTION 0w wues /2447
PERMIT  bemis PFOVES

IDENTIFICATION Block [\U : . Lot : u\
Work Site Location &= h,\\,_ Qw G-c & _ Contractor ﬂ\w\%t\w { \.r\ %J\M\\%u$h § o \ * Hw_xy\r\
i LAY T ﬂ}\bQ s kb (r(o C, Address G779 \\g &\rt o g
Owner in Fee poand o2, ' ey, ¢ 773
Address - — , Tels. AmNQL VKN%O 37279
AN AR S S iy w S . Lic. No. or Bldrs. Dom Exp. Date
Tela, . Federal Emp. No. & -3 N\n\ FREP-A

or Scclal Security No.

- . : . PAYMENTS (Office Use Only)
is hereby granted parmission to perform the following work: Building 273
B& BUILDING <] PLUMBING [ ] OTHER Py ) . (v7. ’
umking
(3 ELECTRICAL <] FIRE PROTECTION Eiectrical 24 |
Fire Protection 13,
DESCRIPTION OF WORK: o
.\Q , g ) - ther
S Ce - \ i Oth
G - . s ) ar
e ,\\,,‘w m%wﬁ& n,\ur\au\mlc A L DCA Training Fee 2
AS fudnA e Al 2.0
cowvett from Eleeraic To HeAT ﬁ%{wm ™ Cert. of Opor &iud
«\Q\fm _LQN\ s TEA }3\\_. m\\l a4 Cowrt S Other _D 5E
NOTE: If constructi®n doas not commence within one (1) year of date of isguance, or if Total 2.
consiruction ceases for a pariod of six (8} months, this permit Is void, ijnx No. h\.\l\ﬁm
— . ¥ ) : Cash ﬂ :
Estimatad Cost of Work § f..»u ,ﬁ\ m \%\i , Collected m<§ —

*.\o\_,\(a\/\c?ln\

U.C.C. Form F-170A CONSTRUCTION QFFICIAL D H
1 WHITE—INSPECTOR 2 O>z>3<|01.n_0m. 3 PINK—OQFFIGE 4 GOLD—APPLICANT ) 5

(sae reverge side)

i

4
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BUILDING

SUBCODE
TECHNICAL SECTION

CyilelpdeAd

A, IDENTIFICATION —~APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN, WHEN CHANGING
CONTRACTORS, NOTIEY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-10CC.

Block S L . Lot 7
Work Site Location 2. (PR Place
i st 1ICe D:rf;uzimqﬁ_ € 3 73

Owner in Fea N, E 2

Address J el

T STEME A PEeTE

Tele, { ) .

Contractor TRy Thoo g pne o Tt A

Address 1 LS (A Hociv 9

oo 0 1R _

Tele, h¥J 238 3 P RE

Lic. MNeo. or Bidrs. Reg. No.

Fedaral Emp, No. or Soclal Security No,

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Flans Req. Type: Fallure Failure  Approval fmitial
] Al - Focting

I 1 Footing oo Foundation

{ ] Foundation e —_ Shab

[ ] Frame e Frame

[ I Other ,ﬁm %ﬁl Insulation

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Piumb. [ ] Fira Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO] ]CA TCO

Date: : Other [

Approved By: Firal NNE&J

;T

B, BUILDING CHARACTERISTICS

A

Use Group Present - Proposed Est. Cost of Bidg. Worle

Constr. Class Present V mauommaLJV.H 1. New Bidg. &

Mo, of Stories 2. Alteration  § }
Helght of Structure Ft. 3 Total (1+2) 8 % oy
Arsa—Largest Floor Sa. Ft.

New Bidg. Area/All Floors 8q. Ft.

Volume of New Structure Cu. FL.

Total Land Area Cisturbed Sg. FL

Date mmnmEmn

oue et ) 26/77
Control # \Ni\%m\\% w

Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the ( mmmg\ﬂv

and am authorizeg/jo mxm %a\%&

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\\grﬁumﬁ\\ (bﬁ..Anw\M\Q 4 A
L_p,fr NEWD b\«m Ioﬂ-. ATt {oannie
m._\G e \GC\«%L nd h\_\%\bJ

TYPE OF WORK:

] New Building
1 Addition

] Alteration

{ 1 Roofing
[ ] Siding
[ 1 Fence
[ ] Sign
[ ] Peal
[

[

{

[
[
[

Height (68’ or over)
Sq. Ft.

] Asbestos Abatement
] Gther

vﬁuﬁljmﬂ
[ 1 Demoltion

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] GCheck #
Collected by:

(Office Use Only}
FEE

“ A = 8

1 White =
3 Pink =

Inspecter Copy
Office Copy

U.C.C. Form F-1108
4 Gold =

2 Canary = Office Copy

Applicant Copy
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P

A

ELECTRICAL
mcmﬁoam

WHEN CHANGING

i TECHNICAL SECTION

Date Received

Date lssued
Control #
Fermit #

D. TECHMICAL SITE DATA

o228/ 77

77077

.D. _.OmZ._\_EObH_DZ.I.bEu_.._ﬂb,Z.ﬁ.. COMPLETE ALL APPLICABLE INFORMATION. FEE (Office Use Oniy)
CONTBACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000. NO. SIZE ITEM
Block /G Lot s Fixtares (1)
Work Site Location _2a Ammmwﬂ Fa \g\‘ﬂnw . — Receptacles (2)
o LES S KEFM S g © 7 T 34 _ Switches (3)
Owner in Fee N g 2 ! - Total 1 + 2 + 3 — :
Address _ — ___ Kw Range —_—— .
. :nm .\%\3&. \h\w{n xﬁ\& v —_— e Kw Qvenis)
Tele. __ ____ Xw Burface Unit
Contractor __ (o 2 _U Ll M... \h n\wx\m il SER N O AT ——_hp Dishwasher S
Address lmBm\um\ Jx ANASE \C\Um e ——— hp Garbage Disposat
LYY Y, . Kw Dryer
Tele, JLI7) _F Be~ 04 Y L 3 ke aic Unit
Lic. Ne. .n\ / _“w\% Burglar Alarms R
Federal Emp. No. 23102 \.p\ o/ or Social Security Mo, I intercoms Panels O
Smoke Detectors
B. ELECTRICAL CHABACTERISTICS ——_ ___hp Whirlpool/spa
Use Group Present \uv Proposed \N\sv — - Poaol Bonding
[ ] Pole/Pad # [} Temporary [ ] Other _ ..._.hp Poct Filter Motaor -
Building Ocecupied as Utility Co. Pool Lights -
Est. Cost of Elec, Work 3 e _ ____ RKw Water Healer(s) e
iT . Kw Central heat:
JOB SUMMARY (Office Use Only) oil./Gag or elec. —_—
PLAN REVIEW: INSPECTIONS Dates {Month/Day) ____ Kw Baseboard Heal Units -
| 1 MNo Plans Required Type: Failure  Failure Approval Initial Thermaostats —m
Joint Plan Review Required: Rough ___ ____hp Heat Pump ——
[ ] Bldg. [ } Plumb. Ternporary —  ———hp Pump(s)
{ | Fire [ ] Elevator Constr. Serv. . Amp Motor Contre! Center/Sub Panals
| ] Elec. Plans Approved TCO Signs —_—
Date: Other . Light Standards
Approved by Service _ . ——  ——hp Motors—Fractional H.P.
Finai G4 5 __ ___np Motors—All Others -
SUBCODE ARPROVAL Temp. Cutan-Card Date Issued _ ___ Kw Transformers —_—
{ 1CO [ ]CCO ] _M\Ob Final Cut-in-Card Date Issued e Kw Generators
Date: o d ,.,.;_J _ Amp Service Entrance
Approved mi}i/ @ v\..!.fl Othar
e A M/ B
C. CERTIFICAT! oz/z LIEU OF OATH - Administrative Surcharge %
| hereby cedily that 1 am the (agent off owner of Paid | ] Check # _ ——  Minimum Fee $ 23
record and arm authorzed to make this application: DCA Training Fee $
and perform the work listed on this application. Collecled by: TOTAL FEE N - e e
.\ Signature — Cortractor Skal UC.C Form F-1208 1 White  Inspectar Copy 2 Canary . Office Copy
v Licensed Electrical Contractor [ ] Exempt Applicant © 3 Pk Office Copy 4 Gold < Appiicant Copy



, ﬁﬁﬂgmmzm Date Received
Oel 4 SUBCODE e A9
TECHNICAL SECTION Permit # m 7 (%m\& W\

A, IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI}Z@ZQ.
CONTRACTORE, ZOjQ .ﬂI_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot / /
Work Site Location Pegr Plaes /
m‘\‘hb\ih KA e 0773Y
Owner in Fee N & 2a 4
Address S
A AS Ao vE
Tele. ™ e .
Contractor A @S ERM _ JMAS iz o
Address ;3 SPPAY Al \\_

/5 SEM Tl Loood
Tele. G047y 471 - od 3
Lic. Mo. (em 2]

Federal Emp. No.

or Social Security No.

BE. PLUMBING CHARACTEHRISTICS

Use Group  Present % Proposed \Nﬂw

Building Sewer Size Public Sewer Private Septic
Water 3ervice Size Public Water — Private Well
Estimated Cost of Plumbing Work $ L2y 2

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Fallurs  Failure  Approval Initial
Joint Plan Review Required: Slab [

{ ] Bldg. [ ] Elec. Raugh

{ ] Fire [ ] Elevator Water - S N
[ ] Plumb. Pians Approved Sewer

Date: Fixtures —_— [ [

Approved by: Gas Equipment - . I - .

Gas Piping I

SUBCODE PﬁnmoﬁyV\ Solar —— -

[ 1]CO [ ]ECCO 00
i s Jes V) &N?ﬂ. 7%

Approved By:

Date: R\g\ rwxl ﬂ.m_ S

C. CERTIFICATION 1N LIEU OF OATH
| hersby certify that | am the (agent of) owner of
record and am authorized to make this application

and perform the work listed on this application. I anViVAY .,f_
Signature—Contract mm* /

11 Licensed Plumbing Contracior [ ] Exempt Agplicant

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
water Closet
Urinal/Bidet
Bath Tub,
Lavatory
Shower
Floor Drain

Sink

—_— Dishwasher
JE— Orinking Fountaln
I Washing Machine
_ Hose Bibb
1l+\| Water Heater
I Fuel Gil Pipin
]\P Gas Piping \M}\m Seavice
, Steam Boiler
I Hot Water Boiler
—— Sewer Pump
P interceptor/Separator
I Backflow Preventar
- Greasetrap
i Watei-Goolas @
ar mm:.ﬁmﬂm:gna:

— Sewer Connection
I Water Service Connection
—_ Active Solar System

L Qther §#5 IFvarnes

BUTR TEEE R R T

Administrative Surchargs

Minimum Fea
DCA Tralning Fee

Paid { ] Check #

£~
)

Collected by: TOTAL

1 White = Inspector Copy 2 Canary = Office Copy

U.C.C. Form F-1308
f . 3 Pink = Office Copy 4 Gold = Applicant Copy



FIRE PROTECTION

SUBCODE
TEGHNICAL SECTION

Date Recelved N\g \ aﬁ

Date Issued

emi s P 7—0Y5 5

A, IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGHING

CONTRACTORS, ZOj\T\,« ﬂ.w.__m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHMICAL SITE DATA ol 0o
s s Lot s . vl €
w,wmmw Site Location o i, Phac A . Descripiion of Work \\%L, CC
LS ES S KERE bt & i E Water Supply Source
Owner in Fee AL (i 27 e 7 Method of Valve Supervislon
Address Local Alarm Supervision
T \u\\\uuh\ k% \ﬂ.%a \ 7 Central Supervision

Proprietary Supervision

Tale. \‘mnw ,HW« :
Contractor Q\\N ey \._.4. \.\m,\\%\\\ g s \r\\_ 20

Address o 75 w\L. \Kﬁ \\i\ ¥ Flammable Liguid Storage Tanks { ) Capacity ______ Fuel
A (¢ Nhu )44 I \ Combustible Liguid Storage Tanks ( ) Capacity . Fuel -
,ﬂm,m\mmqlm J 12 F R o & L.P.G. Storage Tanks (. ) Capacity ... Fuel .
Lic. No. i L.N.G. Storage Tanks { ) Capacity . Fuel ..
Federal Emp. No. _2-% 3 24 23 LY or Social Security No.
‘ Number FEE (Office Use Only) '
8. FIRE PROTECTION CHARACTERISTICS . Wel Sprinkler Heads
Use Group Present .72 Froposed \N\W Dry Sprinkier Heads
Constr, Glass. Present W\G " Froposed S5 TOTAL
Healing Systems {A] Mew [ ] Existing
Type: ﬁ}rmmm [ 10 [ ] Electricai { ] Solar Smoke Detectors
I ] Other Haat Detectors
Location: ArTtTic .ﬁc AT TOTAL
Total .Est. Cost of Fire Prot. Work § ?dé [ ] Other
Stand Pipes R e
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) )
[ ] No Plans Required Type: Failure  Fallure  Approval Initial Pre-Engineered Systems
Jeint Plan Review Reguired: Suppression Test CO, Suppression — _
[ ] Bidg. [ 1 Plumb. Fire Alarm Test Halen Suppression [ I
{ 1FElec. [ ] Elevator Smaoke Tast Foam Suppression —_ —
[ 1 Fire Plans Approved Mechanical Dry Chemical PO O
Date: TCO : Wet Chemical e U
Approved by: Other “ . .
SUBCODE APPROVAL: - Other Gas of O Fired Appliance [ Frenss BCE -
1 1C0 h@o \m \\ Othar FRER ¢ only CAT from EfEcriic
Gﬁm .v\ﬂ.ﬁ f\ , 7 ’ o AT fEAT
Approved U< \\\u\ e ».h%;(\ww\ : v Adminisirative Surcharge %
0, nmmﬁmmﬁa ON N LI AW«, OATH Paid [ ] Check # 533,:3 Fee &
| hereby certify that 1 am the {agent of) owner of DCA Training Fee 3
) ) Collected by: TOTAL FEE
record and am authorized to make this application.
- \ / x\\N\ g
g U.C.C. Form F-140B . 1 Winie = Inspeclor Qopy 2 Canary = Office Copy

SIGNATURE 3 Pinkk = Office Copy 4 Coid = Applicant Copy



1 T» {3

OFFICE DATE RECEIVED:
|

Vit PRIOR

APPROVALS

CHECKLIST
{cifice use only)

L

i)

LOCAL

APPROVAL

Prelimin.
tnitial

Final
Daite

Prelimin,
Initial Data Initial Date

REGIONAL
APPROVAL
Prelimin. Final

COUNTY

APPROVAL
- Finai

APPROVAL

Pralimin.
Initial

STATE

Finai
Date

COMMENTS

[J - Zoning Officer

(3 pianning Board

Zoning Board

Sewer Authority

[

Water Aulhority

Fire Depariment

Police Department

Heaith Department

Soii Conservation

N.J. Degt, ot Com-
munity Affairs

N.J. Department
of Transportalion

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

Utifity Dig No.

<

ololololajolojojolololo

L

Name of Code & Editicn

W
1X. SUBCODES AND SPECIAL REGULATIONS AFPLICABLE (otflce

Building

Electrical

Plumbing

Fire Protection

usa only—optional}

Name of Code & Edition

QOther

Energy

Barriar Freg

Flogd Hazard

As Buiit Elevation Cert.

Other

Mechanical

DATE REISSUED

OATE EXPIRED

X. CERTIFICATES ISSUED (otflce use only) DATE SSUED DATE EXPIRED
(1 Temporary Cerlificate of Occupancy No.
[ Temporary Cerlificate of Compliance MNo.
O] Conlinuad Certificale of Occupancy Ma.
[ Certiticale of Compliance MNo.
[] Certificale of Occupancy No.
{7 Cerificate of Approvai MNo.




CERTIFICATION IN LIEU OF CATH

I OWNER SECTION {to be compisted if the applicant is the owner in fes)

i hsraby certity that | am the owner in fed of the propsrty listed on Page 1.
Mark tha following spplicable boxes:

A { )y I turther certify that a new home (private residence) will be constructed on this property for"my Own usa
and occupancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, glumbing, or electrical work will be done, in whole
or in part, by me or by subcontracters under my supervision, in accordance with all applicable laws; and,
t further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disciosed 1o any persan purchasing
this property within ten years of the dale of issuance of a certificate of cccupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THRE 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. { )l further certify the following as required by the New .Jersey Uniform Construction Coo., N.J.A.C.
5:23-2.15(e)1.vli:

i personally prepared the plans submitted for: 1) the new home referred to in A.: or, 2) an addition, alteration,
renovation, or repair to an axisting single family residence owned and occupisd 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 ba

dsemed pari of, an existing singie family residence that is owned and occupiad by myself and located on
the property listed on Page 1.

C. { )| turther certity that | will perform or supservise ihe following work:
C.1. () Bullding C.2. { ) Fire Protsction
I further certify that | will perform the following work:
C.3. ( } Electrical C4. { ) Plumbing

D. ( ) agres to advigs all contractors an this project thal they are required {o be registered with the New Jersey
Division of Taxatlon and to comply with all New .Jersay tax laws.

| further certify th=2 followlng as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(g)%: All required State,
county, and local prior epproveals have been given, including such cartification as the construction efficial may require.

| undgeratand that If any of the above statements are willfully false, | am subjeci to punishmant.

Signature Date

I, AGENT SECTION
(1o be completed it the appllcant is not the cwner in fes)

I heraby ceriify the following &s required by the New Jersay Uniform Construction Code, N.J.AC. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authonzed by the owner in faee to make this
application as his agent.

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

| agree to advise ail contractors on this project that they are required to be registered with the New‘Jersey Division
of Taxation and to compiy with ali New Jersey tax jaws.

| undarstand that if eny of the above siatemBnis are wilifully false, | am subject to punishment.

{ ) Check I contracto . /1 ,
117 47‘ o A T A
Agent Name fﬂ 17175 il —%«, .

2
e

Addrese (7} 7 /:, “”3'%’ P
7?‘2{(,@ C.// ?
2y & R
Telephone [1;{’{ ’?/J \;)/:7 ,f 7 .
-....,.-—“’/ [ ; /
Sighature /‘cﬁf/ u/ /"Z \/ﬁ/‘{hﬂ Date 2 —







Oy -

EAFHON-CODE

QALY WS

Applicant Completes: Sections I, If, 1l {optional), IV, V1, and VIl

CONSTRUCTION PERMIT
APPLICATION

Colelaben

2. Name o_wOs‘ e
Tel. {

. IDENTIFICATION
1. Proposed Work Site at;

UJ D;ﬁ? \N_&/Rtﬁ ﬁ.n,.Y.ﬁMT QﬁLN Qm.....ﬁw&

rin Fee:

Maher star Modos g0

e-mail

3. Ownership In Fee:

4. Principal Contracior:

Address ‘ me M.\Q C w\%ﬁmhu {‘;Lv Q}h i Tul i N.QTWQ: .w.\x .MWW.L b
slreet ﬁ_:U__O . *u_._<m~m3=2n€m:€ ) zlp cadle
Refe Fevic, Sefutiors Tel. ( J4 ¥, Fa Geqo

o~ s T
ADDRESS (SITF) R TI (.

PERMIT NO.
V., FEE SUMMARY (for office use only} _m\, e Update Update
1. Building 3 m,mv.
2. Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devices
5. Subtotal
7. Less 20% for State Plan Review §
8, Subtotal § A
9, State Permit Surcharge Fee A
10. Subtotal 3
11, Cert, of Cceoupancy
12. Other L
13. TOTAL 5 Y

V1. BUILDING/SITE CHARACTERISTICS

{office use only)

[ Asbestos Abat. -Subch. &

3 tead Hazard Abatement

7] Radon Remediation

[ Annual Permit 2. Use Group, Proposed:

1. PLAN REVIEW {optional}

Addrass Q nQ Fas M if ﬁf_,.m. ﬁ cal e-mail 1. Number of Stories
. . 2. Height of Structu ft.
\ »_z\ff M ;\ _CC”_ nn.m&,v. Gl 3 >:M —_ rmﬁwmmﬁ M_wooﬂ sa. ft
License Na, OR, if new home, Builder Reg. No. 13 Sﬂ~ éw\ﬁw@w“wamxﬁ. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Fxemptien Reason {if applicable): 5, Volume of New Structure cu. ft.
Federal Emp. ID Ne. g 8L g )Y fax (130, G- 01126 6. Max. Live Load
5. Archilect or Engineer Contact 7. Max. Qceupancy Lead
Address e-mail 8. |f Industrialized m_.‘_:a._:m” State Approved HUD ——
Tel. { ) FAX: ( ) 9. Total Land Area Disturbed sq. fl.
: 10. Flocd Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation &
Tel. . :
o ) FAX: ) 12. Wetlands  yes ne
\\
lla.PFROPOSED smm%_ VIl. DESCRIPTION OF BUILDING USE
Minor Work 0 New Building (] Adaition 0] Demelition A. RESIDENTIAL (primary uss)
[} Repair 1 Aleration 1 Renovation [} Reconstruction 1, State Specific Use: _ o o

FOR OFFICE USE ONLY (Optional} 3. Change in Use Group, [ndicate Present:
b, SUBCODES ) Cst Cost Plans Date Reiection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units income-resiricled
[Gheck alf that appiy} T ’ Rec'd by Rec'd Date Date viewer Approval Rejection 1 viewer Gained. Sale
. i - T ,
_mw uilding - m\ﬁ\h Galned, Rental o
, Lost, Sale
(3 FElectrical Lost, Rental
[0 Plumbing B. NON-RESIDENTIAL {primary use)
1. State Specific Use: |
[§ Fire Protection 2. Use Group, Proposed: ‘
- 3. Change in Use Group, Indicate Present:
1 Elevator
st = C. MIXED USE -List secandary usa{s), ____ o
TOTAL COBT . m _W\Q m_ﬂl 0. Construel. Clasalficatlon: Prasent
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT:

1. [l Partial Releases

1.[] Elevators/Escalators/Lifts/

2.[0 High Pressure Boilers

4.[0] Refrigeration Systems
Dumbwaiters/Moving Walks 8. Cross-Connections/Backfiow Preventers
6.[] Hazardous Uses/Places of Assembly

8.1 Smoke Conlrol Systems in Open Wells 1
9.7 Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs

(RS Yo WU, SN PN

2.0 Fire Alarm

- NU\._AM e g




CERTIFICATION IN LIEU OF OATH

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

C.

D.

( ) |Vfurther cerify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be cccupied by myseif and is not to be used for any purpose other than single family
residential use. | aftest that all construction, plumbing, or electrical work will be done, in whoie or in part, by me or by
subcontractors under my supervision, in accordance with all applicabie taws; 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 occupancy.

| UNDERSTAND THAT IN MARKING BOX A, ] ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONGITION OF THEZ 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.

{ ) [1further certify the following as reguired by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f}1.ix:

| personally prepared the plans submiited for: 1) the new home referred to in A,; or, 2) an addition, alteration, rencva-
tion, or repair to an existing single family residence owned and cccupied by myseif 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 cccupied by myself and located on the property listed on Page 1.

{ ) [Iiurther certify that | will perform or supervise the following waork:
C.1. () Building C.2. ( ) Fire Protection

1 further cerify that | wiil perform the following work:
C.3. ( ) Electricat C4. { )} Plumbing

{ )} !agree io advise all contraciors on this project that they are required fo be registered with the New Jersey Division of
Taxation and to cemply 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 iocal prior approvals have been given, including such certification as the construction official may require,

| understand that if any ¢f the above statements are wilifully false, | am subject to punishment.

Signature %M Date N/LA//—;

AGENT SECTION {io be ccmpleied if the applicant is not the owner in fee)

1 hereby certify the foliowing 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.

| further ceriify 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 appravals have been given, including such certification as the construction official may require.

| agree to advise all contraciors 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.

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

{

Check if contractor.

pgertName _ Enle Aot Sefd oK
Address “ g {:C“(U'ﬁ ‘ i@/v..) il

Labocesd J w7

Telephone gL?& ?63 q%o
Signature [/jﬁ/ =

13

=

p

()} LEA ‘HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per NLLAC. 5:17.

iV, () HOME ELEVATION: Inciude Home Elevation Contracior Ceriification as per N.J.S.A. 52:27D-123.16.

1 E4N0LT fray SI2N14Y



{DENTIFICATION

Block 1401 tot Qualification Code
Work Site Location 2 PERIPLACE | HAZLET NJ 07734 T

Ownar in Fee NATION STAR MORTGAGE
Address 8950 CYPRESS WATERS BLVD , COPPELL TX 75012

Tel. {
Contractor BRITEHOUSE SOLUTIONS CORP

Address 48 CABINFIELD CIRCLE , LAKEWOOD NJ 08701

Tel. { y _(848) 863-9090 FAY { :
Lic. No, or Bidrs. Reg. No.
Federal Employer No. 465599414

[1 CERTIFICATE OF OCCUPANCY

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

¥  CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersay Unlform Construction Code and is approved, I the permit

was issued for minor work, thie cerlificate was based upon what was visible at the tme of

the Inspection.

3 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no iater than . or will be subject to fine or
order fo vacate;

Permit # e2015-0941
Date Issusd 11/04/2015

CERTIFICATE

Control # 7811
Certificate lssued Date: 11/16/2015

Home Warranty No.

Type of Warranty Plan: [ ] State [ ] Private
Use Groop &3

Maximum Live Load

Consiruction Classlfication 5B

Maximum Occupancy Load

Description of Work/Use:
Roof cavering - replacement

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This sarves notice that based on written cerfification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ 1 Total remova! of lead-based paint hazards In scope of work
[ ] Partlal or limited tme period { years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY

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

[1 CERTIFICATE GF COMPLIANCE

This serves nolice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jerssy Uniform Gonstruction Code and is
approved for use unti .

Dennis ﬁ Pino \ i \\&\

CONSTRUCTION @FFICIAL

U.G.C.F260
* {rev. 8/05)

1 WHITE —APPLICANT

2  CANARY - OFFICE

Fes $ 10100 ] Ry
Paid _c\maﬁ — C AL T Cetid
Collected by: \\_....Fi...i

3 PINK— TAX ASSESSOR



IDENTIFICATION  Block Il .o Lot
Work Site Location ™ (el (zﬁ?

CONSTRUCTIO!
ﬁmwgg -

Date Issued Hw\b\wm
Permit#  22015-0941

ccthdiie IS LL

3

Hoz &t 0) §723H

Owner in Fee M M:A; Sfur \_..\\%\_,Qm\; o

Address %sz& 4 \a._\.mmﬁ ,dio r \w\:&

.m.\.ma .t:.!.x ﬂ.ﬁwﬂm

OOREQQ 3 ? MZU(,\R ﬂQ\rﬁT (s

Address AN €rle £ Ll
%xﬁ Lol a1l o976]

Tel. (FY%) vias Ao

Lic. 20. or Bldrs. Reg. No. / 3VH or\a__m» w 00

is hereby granted permission to perform the following work:
% BUILDING [ ] PLUMBING
] ELECTRICAL [ ] FIRE PROTECTION

ﬁ ] ELEVATOR DEVICES | 1 ASBESTOS ABATEMENT [

{Subchapter 8 only)
DESCRIPTION OF WORK,

A

NOTE: If construction does not commence within one (1) year of date 9ﬂ issuance, or Other
if construction ceases for a period of six (8) menths, E_m nm:z; is void.

Estimateq Cost of Work § M O\mw 08

! 7,
¥4 \21. «\r; m_i\ﬁm m LA &r.t - \
fom\_Eﬁ_o: %_,. clal /

U.C.C. F170 (rev, 01/04)
1 WHITE—INSPECTOR

Jb.,Ct. wm.v u@\ RECAS M.T,,_pu,r& | Other

2 CANARY—OFFICE

PAYMENTS (Office Cmmﬁ nly}

[ ] LEAD HAZARD ABATEMENT Building Au.
] DEMOLITION Electrical
] OTHER Plumbing

Fire Protection
Elevator Devices

DCA State Permit Fee___ =/
Cert, of Occupancy

\ . Total LY

Lo Check No. __Credit Card

2 L= “. RS Cash Paid 11/4/15
Collacted by Jennifer

(see reverse side)
3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT




1

A, IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING

ODZ%E)Dﬂ.ﬂQWM:ZOjﬂ< THIS OFFICE. CALL Cmﬁr:)_\ DIG NO: 1-800-272-1000. CO RELATED
ook .91 \ L J Qualification Code
Work Site Location * m;.,. .dm Tﬂw -
Bez[#lh K] 07744

Owner in Fee Enﬁfa; nle?ﬂ Ml JMM. -
Tal. 2 R e e-mait . i

V<7 f 4 o et A . . i
Address _ ﬂm,_ @ w;ﬂ%)ntmﬂ /\Pd_ { %L mxgh Y “\.H_A: }w\\y‘ ww\&\.ﬂ

stragd .\. I ., T .Jw . municipallty 4 zip code

Contractor: _\w_...ﬁ.\@ M\% 5L ,mﬂ\c / n..».w i
Address i\&‘ bt .ﬁgt o f g-mail

e veed M) #97)

ANt
R

Date Received

Control #
Date _mmcmm 11/4/15
Permit#  02015-0941

C. CERTIFICATION !N LIEU OF OATH
| hereby certify that | am the (agent éﬁ of record and am authorized to make this

application.
Sign here:

Print name here:

i
7 FaJeed Petfon,

D. TECHNICAL SITE DATA

Contractor License No. or Builder Registration No. )3 c_I 6% 563 N.\QQQ Exp. Dats
Home Improvement Centractor Registration No. or Exemption Reason (if applicable):

Federal Emp. 10 No. 14455 FA LM FAX: ( )

OB SUMMARY (Office Use Only)
PLAN REVIEW ate

Dates (Month/Day]}

DESCRIPTION OF WORK

?1 e 15 ST o o J

oy

w[~"No Plans mmﬂc:mgw.ﬁ fm.:,f ypar , _um,,_Em, _“.m:Ew .‘>n9d<m_, it
[ 1Al Footing., .~ L e e
. . Faoting Bonding: TR .
[ ] Footings/Foundations __ . Foundation - T — i
[ ] Structural/Framework S Slab . o o .k P
[ ] Exterior _— Frame e ] , )
[ 1 Interor . Truss Sys./Bracing’ i :
Joint Plan Review Required: Barrier-Free .
[ |Eec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE AP ow\_ ; fojr PERMIT Finishes -Base Layer. :
Date: %um \ﬁw ﬂ% ,_u,_w ;. on Finishes -Final T
: Mau. ﬂ\ Ty \&:m\i c o - .
Approved by: i AW | \\ Fanw nergy SIS
SUBGODE APPROVAL for GERTIEICATE ﬂm%%am__ e e
. “TCO
[ ] co ] cco \@%59 Vi
Date i \\\M = \\\ \ W.?Jﬁ
Approved by: \\%\\\\v e
A yavd Barrler-Free
B. BUILDING CHABSE TERISTACS”
Use Group Presént Proposed Constr. Class Present Proposed
Ne. of Stories If Industriaiized Bullding:
Helght of Structure ft. State Approved .. HUD
Area — Largast Floor sq. . Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. Naw Bldg. %
Volume of New Structure cu. ft. 2 Rehabilitation §

Max. Live Load 3. Total {1+2) %

Max. Qocupancy Load

U.C.C, FH0 {rew. 11/04)

TYPE OF WORK:

[ 1 New Building

[ 1 Addition

[ ] Rehabllitation

A} Roofing
Siding

Fence
Sign

Paooi

Asbestos Abatement

Radon Remedialion
QOther

Lead Haz. Abatement NJAC 5:17

FEE {Office Use Only)
3 o

Height (exceads 6')
Sg. Ft.

Sq. Ft.
Subchapter 8

]
]
i
]
] Retaining Wall
1
]
]
]
]

Demglition

Administrative Surcharge § .
Minimum Fee § o i
State Permit Surcharge Feg §
TOTAL FEE §

For reorder call: (809} 390-1400
Allegra ~ Marketing - Print - Mail



OFFICE DATE RECEIVED:

s ...I./ .
P m : m\“{@,ﬁ Wy e c%e\li

VIll. PRIOR Local { COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPRGVAL APPROVAL
CHECKLIST Prelimin. Final Prafimin. Final Prelimin. Final Prelimin. Final
{office use anly) initial Date Initial Date nitial Date Initial Date

COMMENTS

Zaning Officer

=

(710

3
\ A
- \
. -

Planning Board

mywﬁo;nw

Zoning Board

=
e

N
A
e

Zcf (i 315

;
Al

Sawar Authority

k«epwcrﬁf

olojo| ol o

Water Authorily

é, S{pce fCt

m\ “\m m”.

]

Poiice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Departiment of
Environmental Protection

Utllity Dig No.

AL UL

—
o

N I 0 I R B O I A

|

Name of Code & Edition

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

Name of Code & Edition

Building Energy Cther
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanicat Other

XK. CERTIFICATES IS5UED (office use only) DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{1 Temporary Certificate of Qccupancy No.

£] Temporary Cerlificate of Compliance No.

0 Continued Cerlificate of Cccupancy No,

(3 Certificate of Compliance No.

U Certificate of Qeoupancy No,

O Certificate of Approval No.

[0 Lead Abalement Clearance Cerlificate Na.

U.C.C. F100-3 frev. 12/07)



e

ADDRESS (SITE) J\WN @)\J T~

Gz 0393

BLOCK \ n.\., mum LOT \ ] FERMIT NO.
V. FEE SUMMARY (for office use only}
ﬁczmqmmﬁq_ez vmmgmq Update Update
1. Building $
2. Electrical
4 APPLICATION _
Applicant Completes: Sectiona |, Il i Hou:o:mc. Iy, VI and VIl 3. Plumbing
4. Fire Protection
IDENTIFICATION 5. Elgvator Devices
' 8, Subtotal $
1. Proposed Work-site at: h& g N\k\m\m\ 7. Less 20% for
P{§\§ § State Plan Review
2. Name of Ownsr in Fee: 8, Subtotal $
9. DCA Training Fee
Address e §. \%\\%\u 10. Subtotal $
\ 11, Cer. of Qccupancy
3. Ownership In Fee: Public Private 2. Other
14, TOTAL $
4. Principal Contractor: Tel. { )
ot
Addrass REER INGORPORET Vi. BUILDING/SITE CHARACTERISTICS (othee usa only)
1340 CAMPUS 0 1. Number of Stories
Ucensg No, OR, i new home, Builder Reg. No. _,,.nT TONE mubmx.é_.b.,.s Exp. Oste 2, Imﬁj__ af Structure ft.
908~ NJ 07783 3. Area—Largest Floor 5q. #.
Federal Emp. No. 2 O3B =B GGy Security No. 4. New Building Area 8q. ft.
. . e 5. Volume of New Structure cu. .
5. Architect or Engineer 5212 07aesn Tel. ) 8. Construction Classification
7. Total Land Ares Disturbed gq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person g. Base Flood Elevation 1.
in Charge of Work Tel. { } 10. Wetlands “Mm sq. ft
t1. Max, Live Load
12, Max. Occupancy Load
Est. Cosl
POSED WORK
zso_q “rade) OPTIONAL (for offioe use only .. vIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approvat Re- Resupmission Dates Re- BING E
2. 3 Smali Job ($5,000 Rec'd By Rec'd Date Date | viewer | Approval | Rejection | viewer BUILDING US
and no prior appravals) & RESIDENTIAL
3. [J New Building 1. (] Hotels {R-1)
4. [ Addttion 2. (] Multi-Family (R-2)
5. 0O Alteration 3. [0 Two-Family (R-3) BOCA
6. (1 Fire Protection 4, O Two-Family (R-4) CABO
7. [@ Plumbing 5. {7 One-Family (R-3) BOCA
8. %] Electrical TS 5.7 One-Family (R4} CABC
9./ Elevator Devices ' No of dwalling units:
1. O Ashestos Abatement Before Construction
11. [J Demolition After Construction .ee— i
TOTAL COSTS Net gain or J088 w et
ﬂ it, DO YOU WANT: {optional) 1 [ Partial Releasss 2. 0 Prolotyps Processing _ B. %O%HWMWM%MSWQH
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Usa Group:
1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 7. O Sprinklers
Dumbwaitars/Moving Walks 5. {J Cross-Connections/Backflow 8 [0 $moke Control Systems in Open Wells 3. Change In Usa Group,
2. (O High Pressure Boilars Preventers g. 00 Underground Storage Tanks Indicate Former:
a1 Prassure Vessals 6 [0 Hazardous Uses/Places of Assembly ’ - "




CERTIFICATICN IN LIEU OF OATH

1. 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 consiructed on this property for my own use
and occupancy. This dwelling is to be occupied by myseit and is not to be used for any purpose other than
singte family residential use. | attest that ail 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 applicabie 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 occupancy.

| UNDERSTAND THAT IN MABKING 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 i 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.AC.
5:23-2.15(e)1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupled by myself and localed on
the property listed on Page 1: or, 3) a new siruclure 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. { )} 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. { )l 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: A required State,
county, and loca! prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully f.::xlse, | am subiect 1o punishment.

Signature Date

il. AGENT SECTION
(o be completed if the applicant is not the owner in fee)

I 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
apptication 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 certitication 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 Taxationn and to comply with all New Jersey tax laws,

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

{ ) Check if contractor. REEp

I
1340 Caﬁiﬁpeﬁ“?}‘o

XY one O P,
S0 Y “Rikway

Agent Name

E. Ny
8- 0
Address 29385, T 753

203
!

Teiephon -
phone { H) ///;



OFFICE DATE RECEWVED:

VIil. PRIOA LOCAL COUNTY REGIONAL.

CHECKLIST Pralirmin. Final Pretimin. Final Pralimin. Final Prelirnin,
(office use only) Initial Date Initial Date Initial Date Initial

APPRQVALS APPRACVAL APPROVAL APPROVAL APPROVAL

STATE

Final
Date

COMMENTS

Zoning Cficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Deparment . X X

Police Department

Health Department

Soit Conservalion

N.J. Dept, of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

ooy o|oioaigjgioiaio|o| o

|

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offlce use only-—optional)
Name of Code & Edition Name of Code & Edition

Other

Building Energy

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X, CEATIFCATES ISSUED {office use only) DATE 1SSUED DATE EXPIRED

73 Termporary Certificate of Occupancy No.
£} Temporary Certificate of Compliance No.

DATE REISSUED

DATE EXPIRED

1 Continued Certificate of Dccupancy Ne.
[] Certificate of Compliance No.
O Certificate of Oc¢cupancy ) Nao,
M Cartificate of Approval No.




nozmqwcnjmz S

ot ez vmmg_-ﬂ- Mo::.w._ M QW].\\NU@ Q./w
IDENTIFICATION  Block /4 o ) = mmm o/ ermit.

Work Site Location nU& %\Q \NN\.‘A\N\ Contractor

sl uﬂ\.\% ik d Addrass

Owner in F2e s \H\\x\a\ﬁ\.‘\ \NN«K\)um\S\ %T%M.H@

Address Eﬁdﬁ\m\\ Tele. ( )

Lic. No. or Bldrs. Reg. No. Exp, Dats
Federal Emp. No.
or Soclal Sscurity No.
I8 hereby granted permisaion 1o perform the following work: FPAYMENTS (Office Use Ouly)
], BUILDING [ 1 PLUMBING [ ] OTHER Building
i\ ELECTRICAL [ ] FIRE PROTECTION Electrical 29
| ELEVATOR DEVICES Plumbing
DESCRIFTION OF WORK: Fire Protection

Elevator Davices

TID MK Vm&gw\

Cert. of Boe. é 20,

Other -
NOTE: If construction does mot commence within one (1) year of dale of Issuance, of | Total &
it construction ceases for & period of six (6) months, this psrmit is vold. Check No. \szﬁﬁ
\\% ﬁu‘\.\l Cash S -
LA
Eattmated Cost of Waork § - , MS\/\J Cotocion m<%\\
""CONSTRUCTION QFFICIAL {ses reverse side)

U.C.C. Farm F170C { WHITE~INSPECTOR 2 CANARY—QFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



U.V.H.f-—ﬂ nla.ﬁ-\t\,/,— |y
} .&E Ll | ”...f@_._ .@

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This .
agency will carry out such periodic inspections durning the progrees of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniferme Construchon Gode.

T NAETED
n}p._‘“ﬁ&ﬂ.\ ‘: ooz

The owner or other responsible person in charge of work must notify this agency when werk Is ready for any required inspections
specified below, Reguests for inspsctions must be made at {easl 24 hours prier 1o the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given.

Dmmg:_aqSmnmn:o:m*oﬁm:mcgooammﬁo«o:mmsa?<o*mi_{azm:s@mmﬂmEm*o_wos.i@"

i, The bottom of focting trenches befare placement of footings, except that in the case of pile foundations, inspections shall
he made in accordance with the requirements of the building subcode;

2. Foundations and all walls up ‘o grade level prior to back filling;

Al structural framing and connections pricr to covering with finish or infill material; plumbing underground services, raugh - .

piping, water service, sewer, septic sarvices and storm draing; electrical rough wiring, panels and service installations; insulatién

installations; : _ .

4. |nstallation of all timshed materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices

and fixtures; mechanical systems equipment.

w

£) Required special inspections. The applicant by accepting the permit will be deemed to have consented to these reguirements:

{J Afinal inspection is required for each applicable subcode area before a finat Certificate of Occupancy or Approval may be issusd.
Any violations of the approved plans and/or permit will be noted and the holcer of the permit notifiec of discrepancies.
[} A complete copy of approved plans must be kept on the job.site.

If you do not understand any of tus information, please ask. .
U.C.C. Form F.170D



A. IDENTIFICATION~APPLICANT; COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-804-272-1000.

E cer—t LLEULINIVAL

| /== suBCODE
BERTTSE  TECHNICAL SECTION

Block [ L Lot /
Work Site Location o AOELS  FPLACE
2% AEANS BORA , KNT 077
Owner in Fos Wiar il Y DA AU E 2
Address W el

‘Tele. (EN i
Contractor Reap incorporated
Address 1340 Campus Parkway

Neptune, NJ 07753

Tels. { 908 )_ 988-6500

Li¢, No, or Bldrs, Reg. No. 9258

Federal Emp. No. 307995

or Soclal Securlty No,

B. ELECTRICAL CHARACTERISTICS

L3

Use Group  Presenl _\M.v Proposed

[ ] Pole/Pad # | ] Temporary [ ] Other
Building O.nncu.an as Utility Co.

Est. Cost of Elec, Work § [0S -

PLAN REVIEW:
[ ] No Plans Required

{ 1 8ldg. [ ] Plumb.
[ ] Fire 1 ] Elevator
[} Elec. Plans Approved
Date:

Joint Ptan Review Required:

JOB SUMMARY (Office Use Only}

INSPECTIONS
Type: Failure  Failure
Rough
Temporary
Constr. Serv.
TCO
Other

Dates (Month/Day)
Approval Initial

Approved by:

SUBCODE APPROVAL

e — omm £

Tamp. Cut-in-Card Date 1ssued

Final Cut-in-Card Date Issued

Approved By:

[ 1CO| | CCo CA
Date: gﬁﬁ ?\J

A

—

C. CERTIFICATION IN LI

T

OF OATH

| heraby cerify that | am the (agent of) owner of

\.‘h Date Issued Q\“\“Mll

oy Control #
Permit # %m‘l.\ “Vwm./w
D. TECHNICAL SITE DATA FEE (Office Use Only)
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3}
Totai 1 + 2 + 3
. Kw Range
__Kw Qven(s}

Kw ' Surface Unit

_...hp Dishwasher

___hp Garbage Disposal

— . Kw Drver

__ Kw A/C Unit
Burglar Alarms
intarcoms Panels
Smoke Detectors

___hp Whirlpool/spa
Pool Bonding

__np Poo! Fiter Motor
Pooi Lights

— Kw Water Heater(s}

___ Kw Central heat: -~

oil, gas or elec.

____ ¥w Baseboard Heat Units
Thermostats

___hp Heat Pump

.. hp Pump(s)

—__ Amp Motor Control Center/Sub Panels

. Signs

Light Standards

—___hp Metors—Fractionat H.P.

—. hp Motors—All Others

__ Kw Transformers

LR TEER T

SRRRNARRRR R R RRR AR AR RRARRA

__ Kw Generators R
___Amp Sarvice Entrance -
I_w\osmﬁwb \%mk\\&\mm.ﬁ\ﬁ_\ _
L4
Administrative Surcharge ey )
Paid [ ] Check # Misimum Foe Wu % —

DCA Training Fee

record and am authorized to make this application
and perform the work fisted on this application =,

ﬁam:wma Electrical Gontractor | ] Exempl

m__mw%xu\l Contractor Seal

Collected by:

TOTAL FEE

©® 5 B 8

L.C.C. Fotm F-120B

1 Whits = Cfilce Copy
3 Pink » Appiicant Copy

2 Cenary - OHice Copy
4 Mard = Inspector Copy



=

LHI{ LR R
Eopt)

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION
GONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY QIG NO: _.mam-mumuﬁoaa.

. WHEN CHANGING

Block A7, o 14

Work Sile Location__met A2l L HLE _
L. RXE AN SR, A 277 TY

Owner in Fee SR L ALY L S

Agdrass W de A

Reep incorporated

Contractor
Address 1340 Campus Parkway
Neptuna, NJ 07753

Tele. { 908 ) 938-8500

Lic. No, or Bldrs. Reg, No. 9288

Federal Emp. No. 307995 or Social Securlty No.

¢
B. ELECTRICAL CHARACTERISTIC %M g
Use Group  Present I Proposed -
{ ] Poig/Pad # [} Temporary [ ] Other U
Building Qccupled as Utility Co. .
Est. Cost of Elec. Work § IS ,
_‘,..,..,,.,_ .

[ JOB SUMMARY (Office Use Only) i

PLAN REVIEW: INSPECTIONS Dales (Month/Day)

{ 1 No Plans Required Type: Failure Failure  Approval  Initial

Joint Plan Review Required: Rough

! §Bldg. [ ] Piumb. Temporary

[ ) Fire { ] Elevator Constr, Serv.

[ ] Elec, Plans Approved TCO

Dale: Cther -

Approved by: Service

Final

SUBCODE APPROVAL Temp. Cut-n-Card Date Issued

[ JCOT 1CCO[ ]CA Final Cul-in-Card Date lssued

Date:

Approved By:

C. CERTIFICATION IN LIEU OF OATH

! hereby certify tmat 1 am the (agent of) owner of
record and am authorized 1o make this application
and parform the work listed on this mnv__o,m:o? £ ;

k e .~ Signaturé—Contractor Seal
[#] Licensed Electrical Contractor [ ] Exempt Applicant l..

== ELELIHIVAL
SUBCODE

TECHNICAL SECTION £ 2
D. TECHNICAL SITE DATA FEE (Office Use Oniy)
NQ. SlZE iTEM
N Fixtures (1)
N Receptacles (2)
—— Switches (3) .
——— Total 1 + 2 + 3 I
. Kw Range —
. . Kw Oven(s) S
. _... Kw Surface Unit —_
___ . ____np Dishwasher
_ .. hp Garbage Qisposal ——
e Rw [ryer I
e e Kw AC Unit ——
S Burglar Alarms S
e intercoms Panels R
R Smoke Detectors -
= ___.hp Whirlpool/spa .
- Pool Bonding -
_  —__hp Pool Filter Motor - e
R Pool Lights —_—
e Kw Water Healsr(s) —
_ . ____KXw Central heat:
oil. gas or elec, [
o _.Kw Baseboard Heat Units ——m
——— Therrmostats —
. ——hp Heat Pump I —
. ___hp Pumpis) —_—
o Amp Motor Control Canter/Sub Panels ———
- Signs S '
. Ligh Standards —
o —_hp Motors—Fractional H.P. i
e hp Motors~—Al Cthars [
— . ___ Kw Translormers JE—
. ___Kw Generators I
e _.__ Amp Service Entrance e
L ONeTh ) f ALY —-
. Adminigtrative Surcharge S A M
Pald [ ] Check # e Minimum Fee : S
DCA Training Fee b
Collected by: TOUTAL FEE $

u.Cc.C. Form F-120B

2 Canary = Offlca Copy
4 Hard = Inspecior Capy

1 White = Otfice Copy
3 Pink = Applicant Copy



INCORPORATED

Date: 4/ ,ZC)/ () g Permitted To: %éZ/ﬁp W

CORPORATE HEADQUARTERS
2 WALL STREET
PRINCETON, NJj 08540
{609) 683-5300

FAX (609) 683-9374

Dear Sirs/Madam:

Enclosed are electrical permits for the following customers;
{INCEUDE NAME & TOWN)

N2 T 2 /%/15@4//7

Enclosed is a check for \éﬁ 53 00

Representing a fee for %g 00

each customer

= Note - If any information permitted is incorrectly, please note adjustments on this

document, and send back. Thank You for your cooperation

Sincerely, . '
)ﬁm
om Giaime M
Project Manager

Please return all permits to the address listed below.

Monmouth Shores Corporate Park
1340 Campus pkwy.
Neptune, NJ 07753

C1300E CORPORATE COURT 776 WHITEHORSE PIKE
SOLITH PLAINFIELD, N} 07080 ABSECON, NJ0B201
- {908) 754-6155 (602) 458-2276

(508} 754-6154 FAX

1340 CAMPUS PARKWAY
NEPTUNE, NEO7753
(908) 938-6500

£308) 938-9471 FAX



m \N*G\ LtOT %\ N ADDRESS (S[TE} | M§ ﬁQ\,\

725 02¢Y

BLOCK PERMIT NO.
T 7 V. FEE SUMMARY (for office use only)
ngzmnﬂmcnqmez ﬁmmg_.ﬁ Update Update
APPLICATION 2. Erecris ’ ,
2, Electrical 23
Applicant Comgletes: Sectlons |, :. m Aou:o:m:_ 1y, Vi and VIl 3. Plamping
4. Fire Protgction
l. IDENTIFICATION 5. Elevator Davices :
6. Subtotal $
§.  Proposed Work-site at: QM § / \N\\n\m\ 7. Less 20% for
?h\»n\ 4 State Plan Review
2. Name of Dwner in Fee! r&m\w\%\\(ﬂ\«\g\ Tal. : o e 8. Subtotal $
&x&%@ 7 o0773¢ 8. DCA Training Fee
Address e s 7 o 16. Subtotal $
11, Cen. of Occupancy
3. Qwnership in Fes: Public Private _w 12. Other
13. TOTAL $
4, Principal Contractor: Tel. { )
)
Addross REED INCORFORATED Vi. BUILDING/SITE CHARACTERISTICS fofce vea o
1340 1. Number of Stories
Licanse No. OR, if new nome, Buitder Reg. He e CAMPUS PARKWAY Exp. Date 2. Height of Structure f.
PIUNE, NJ 07783 3. Area—Largest Floor sq.
908938~ F5 @8 Securily N ) i _
Federal Emp. No. al Security No. 4, New Building Area sq. i
i ) 9258 5. Volume of New Structure cu
5. Architect or Engineer 521307495 Tel. { ) 6. Construction Classification
Add 7. Tota! Land Area Disturbed sq. ft
ress 8. Flood Hazard Zone
; 8. Base Flood Elevation f.
6. Responsible Person
in Charge of Work Tel { ) 10. Wetiands  yes se. ft Ll
11. Max. Live Load
12. Max. Ocecupancy Load
Eai. Cost
OPOSED WORK
) T )
259 work 0_“.4,_022. {for office use only) __ vil. DESCRIPTION OF
(single tradg) Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
Small Job {$5,000 Rec'd By Rec'd Data Date viewer | Approval Rejection | viewer u U
A. RESIDENTIAL

and no prior approvals}

New Building

Addition

Altaration

Fire Protection

Plumbing

Elactrical

Y e

Etgvator Devices

No of

1. [ Hotels (A-1)

2. [ Mult-Family (R-2)

3, [] Two-Famity {R-3) BOCA
4, O Two-Family (R4) CABO
8. One-Family (R-3) BOCA
g. One-Family (R-4) CABO
lling units:

Ashestos Abatement

DDDﬁDDDDD d

SO0 NGOG

Damolition

—_—

TOTAL COSTS

:_. DO YOU WANT: (optional)

1 {J Parfial Relaases

2. [] Prolotype Processing

_< DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

(1 Elevatars/Escalators/Ufis/
o:BU,zm:ma\Zos:m Walks

- — PR T

4, 00 Refrigeration Systems
5. O Cross-Connactions/Bacikfiow

Rrauaniars

7. O Soprinklers

8. 01 Smoke Control Systems in Opan Wels

9. [J Underground Storaga Tanks

Bafore Construction

After Construction lll.mvll

Net gain of 1066 e

B. NON-RESIDENTIAL
t. State Specific Use:

2. Usa Group:

3, Change in Use Group,

inAirata Frarmare




GCERTIFICATION IN LIEU OF OATH

|. OWNER SECTION {io 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. [ )1 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 ali construction, plumbing, or electrical work will be done, in whole
or in part, by me ar by subcontractors under my supervision, in accordance with all applicabie 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 o 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 ON SAID PROPERTY, THE CONDITION OF THE PROPERTY, PRIOR TO, DURING,
AND AETER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMELOY, OR OTHERWISE CONTRACT OR WITH WHOM ! MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15({e}1 vik: )

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physicallty 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. ( )I further certify that | will perform or supervise the following work:
C.1. { } Building C.2. { } Fire Protection :
| further certify that | will perform the following work:
C.3. { ) Etectrical C.4. { ') Plumbing

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

| further cértify 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 appravals have been given, including such certification as the construction ¢fficial may require.

| understand that if any of the above statements are willfully false, | 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 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.

I 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, inciuding 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 ali New Jersey tax laws.

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

{ ) Check if contractor.
REEP \NCORPORATED

Agent Name -S40 CAWPUS PARICNAY
763
NEPTUNE, N 07
Address g{}g—“ﬁoﬁ"aeee
9268 .
521307999

Telephane { }oa

- T IR S, ”/r‘f ot - %} o -. e - = /‘: ..-' /Ac_‘




OFFICE DATE RECEIVED:

VI, PRIOR

APPROVALS

CHECKLIST
(otfice use only)

LOCAL
APPROVAL
Pretimin, Final
Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin, Finat
Initial © Date

COMMENTS

Zoning Officer

Planning Board

Zoning Boeard

Sewer Authority

Water Authority

Fire Department

Police Depariment

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transporalion

N.J. Dept. of Envi
ronmental Protect.

Utility Dig No.

Q|oyjoroyo|ag|o|o|loyjgal|old|o

0

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionai)
Name of Code & Edition

Name of Code & Edition

Other

Building
Electrical

Energy
Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Cthar

As Built Elevation Cert.

X, CERTIFICATES ISSUED

{office use only}

7 Temporary Certificate of Qccupancy
1 Temporary Certificate of Compliance
O Continued Certificale of Qccupancy

O Certificate of Compliance
[J Cerificate of Occupancy

No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




b PERMIT
IDENTIFICATION Block \ LI.GF Lot %ﬁx I

= CONSTRUCTION veeisues /6/75™

Central #

Permit # Qms;tanup n\w

Raep Incorporated

Work Sitg Location OM \Qmw.\mmﬂ.w\ \B\\.\Qnm Contractor
t

134G Campus Parkway

Address
Ownat In Foa /= A ANCIS  Ad s ANV A= e

Neptunse, N.J 07753

Address SArE

Tale, ( 908 ) 938-6500

I8 hereby granted perlasion to perform the following work:
1 BUILDING [ ] PLUMBING [ 1 OTHER

Lic. Ne. ¢r Bldrs. Reg. No. 9258
Fedaral Emp. No.

Exp. Date

13079495

or Soctal Sacurity No,

ELECTRICAL [ | FIRE PROTECTION

DESCRIPTION OF WORK:

79D AW Lelig

NOTE: If construction does not commence within one (1) year of date of [ssuance,

or if construction ceases fora um:on of six (B) months, this permit is vold.

PAYMENTS (Office use Only)
Buliding

Plumbing

Electrical m N\.

Fire Protection

Other

Other

DCA Tralning Fee

Cert, of Oce.

Cther

Total - i

Check No. \mU\VW i

i
Coltacted By ¥ |

L

Sslimated Cost of Wark m \#}

CONSTRUCTION OFFICIAL =

(5o revarse shfe)

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




REQUIRED INSPECTIONS

Construclicn work must be inspected in accerdance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.
This agency will carry out such periodic inspections during the progress of work as are necessary 1o insure that work installed
conforms to the approved pians and the requirements of the Uniform Construction Code,

The owner or other responsibie person in charge of work must notity this agency when work |s ready for any raquired inspaclions
spacifiad below. Regquasts for inspections must be made at least 24 hours prior to the time the inspection is deslred. Inspectlons
witl be pertormad within three business days of the time for which they are requested. The work mus! not proceed in a mannes

which will preclude the inspection until it has been made and approval given. . - :

0O Required inspections for all subcodes for one and two tamily dwellings are the following:

1. The bottom of footing trenches before placemant of footings, except that in the case of pile foundations, inspections shall
be mads in accordance with the requirements of the bullding subcode; . .o

2. Foundations and all walls up to grade leve! prior to back fllling;

3. All structural framing and cennections pricr to covering with finish or infill material; plumbing underground services, rough
niping, waler servics, sewer, septic services and storm drains: elactrical rough wiring, panels and service Installations,
insulation Installations;

4, _:mﬁm:m:..o:.a all tinlshed materlals, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devicas
and fixtures; mechanical systems eguipment,

0O Required special inspections. The applicant by accepting the parmit will ke degmed to have consented to these requiremeants:

Q A-final inspection |s required for each applicable subcode area before & final Certificate of Occupancy or Approval may be
issuad, Any viclations of the approved plans and/or permitwill be noted and the holder of the permit notifled of discrepancies.

T3 A complete copy of approved plans must be kept on the job site.

It you do not understand any of this informaticn, niease ask.



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

SRS TECHNICAL SECTION

rﬂﬂﬂ_nrnc_:_rxr
m === SUBCODE

A e s

Control #

Date issues /6 /A"
m\w\o\ﬁ 75

D. TECHNICAL SITE DATA

CONTRACTORS, NOT THIS, QFFICE. CALL UTILITY DIG NQ: 1-800-272-1000, NQ. SIZE ITEM
Block \b\ S Lot / Fixtures (1)
Work Sits Location A FEL, FfLFALE Recaplacles (2)
L) KEANSBILE , NT 27 “INW\ Switches (3)
Owner in Fee Ao ARNCIS NONEZ Total 1 + 2 + 3
Address SEME ____KXw Range
____Kw Oven{s)

Kw Surface Unit

Contractor

Raap incorporated

____hp Dishwasher

Address

1340 Campus Parkway

hp Qarbage Disposai

Nepluns, NJ 07753

Kw Dryer

Tele. { 908 ) 838-6500

__Kw AC Unit

Lic. No, or Bldrs. Reg. No. 9258

Burglar Alarms

Federal Emp. No. 307885 or Social Security No.

Intercems Panels

B. ELECTRICAL CHARACTERISTICS

Smoke Datectors
— hp Whiripool/spa

Use Group  Present % Proposed N.« \W Pocl Bonding
[ ] Pole/Pad # [ ] Temparary { ] Other ___np Pool Filter Motor
Building Qcoupled as . Wiility Co, Peol Lights
Est. Cost of Elec. Work § \%h\!{: ___ Kw Water Heater(s)
___Kw Central heat:

JOB SUMMARY (Office Use Only} oll, gas or slec,

PLAN REVIEW: INSPECTICNS Dates (Month/Day) o Kw Baseboard Heat Units

[ ) No Plans Required Type: Failure Fallure  Approval  initial Thermostats

Joint Plan Review Required: Rough - hp Heat Pump

[ ) 8dg. [ ] Plumb. Temporary —_hp Pumpis)

[ ] Fire | ] Elevator Constr. Serv, __ Amp Motor Control Center/Sub Panéls

[ ] Elec. Plans Approved TCO Signs

Date; Other Light Standards

Approved by Service _ _ hp Motors—Fractional H.2,

Final G ﬁ ___hp Motors—All Otrers

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _.— Kw Transformers

L 1ce i} OOOKM CA Fimal Cut-n-Card Date issued — Kw Generators

Date; S AL AN ____Amp Sgfvice Entrance

Approved By : LNV IW.&HEM\WB \h\&\\ak @&

7

C. CERTIFICATION IN LIEU OF OATH
| hereby cerify that | am the {agent of} owner of

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

@ﬂ%:mma Electrical Contractor [ ] Examp!

NERRRRRRRRA R RN AR RARRRRRRRAY

Administrative Surgharge 3

Paid [ ] Check # — Minlmum Fes 3
DCA Training Fee ]

Coilected by: TOTAL FEE $

FEE (Office Use Only)

|

[
|

H LT TR

i re—Cgntractor Seal
ican

U.L.C. Farm F-120B 1 Whita = Offlce Copy

3 Pink = Applicant Copy

2 Canary = Cffice Copy
4 Hard = Inspastor Copy



T e e

4
5
$
&
$

FEE {Office UUse Only}

RERRERRRRNARRNRRANANY

|

|

a

P

7/

== ELEUIHILAL | Date 1ssueg - 7 7
MCWOODm w. Control # ’
TECHNICAL SECTION H pormit # . ,
A, IDENTIFICATION—APPLICANT; COMPLETE ALL APRLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, 204\2 THIS QFFICE, CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Biock 4o\ Lot 5 = - Fixtures (1)
Work Sile Location A, \.\rhw\\ Pt i . ) - Receplacies (2)
L RN R T g 725 —_— Switches (3)
Owner in Fee \ﬁ.\.‘mw\\\xﬂ\”m‘ Ny E 2 Total 1 + 2 + 3
Address W W ] _____Kw Hange
—_ Kw Oven(s)
. : i ____Kw Surface Unit
Contractor Raep lncorporated e _— hp Dishwashsr
Address 1340 Campus Parkway w1 — hp Garbage Disposal
MNeptune, NJ 07753 v e KW Dryer
Tele, ( 908 } §38-6500 e K AJC Uniit
Lie. No. or Bldrs. Reg. No. 9258 Burglar Alarms
Federal Emp. No. 3075895 or Sacial Security No. iniercoms Panets
¢ Smoke Detectors
B. ELECTRICAL CHARACTERISTICS - . hp Whiripool/spa
Use Group  Fresent P Proposed £ _ Pool Bonding
|} Pole/Pad # [ ] Temparary [} Cther  _—__hp Pool Fitter Motor
Building Ccecupled as p: Utility Co. - Fool Lights
Est. Cost of Elec. Work $ S DL - _ __ Kw Waler Heater(s)
___ Kw GCentral heat;
JOB SUMMARY (Office Use Only) oil. gas or elec,
PLAN REVIEW: INSPECTIONS Dates {Month/Day} —_Kw Baseboard Heat Units
{ ] No Plans Required Type: Failure Faillure  Approval  Initiad — Thermostats
Joint Plan Review Required: Rough e NP Heal Pump
[ ) Bldg { ] Plumb. Temporary _..—hp Pumpls)
[ ] Fire [ ] Elavator Constr, Ssarv, ___ Amp Motor Control Center/Sub Panels
[ ] Elec. Pians Approved TCO P Signs
Date: Othear ___  ______ Light Standards
Approved by: Service . . hp Motors—Fractional H.P.
Finaf ——  — hp Motors—All Gthers
SUBCODE APPROVAL Temp. Cut-in-Card Dale Issued e ¥w Transformers
[ 1CO}| 1CCO | |JCA Final Cut-in-Card Date lssued e — K Generalors
Date: Amp Service Entrance
Approved By: . |r.\.|\m5m1 N\Qb _\b\h%\“& \n\:m‘n.mm\xm
e
C. CERTIFICATION IN LIEU OF OATH T Administrative Surcharge
I heraby cenity that | am the (agent of) owner of .. Paid [} Check # — Minimum Fee
record and am authorized 1o make this application 3 ) " DCA Training Fes
and perform the work listed on 1his application. ; K \,\m.d\\;\iihn; p..!ﬂnht ...tnr..}.. Collected by: TOTAL FEE
L Sidnaturg— -Corttractor Seal ' UCC, Form 1208 1 White = Office Copy

_\,a. Licensed Electrical Contractor { ] Exempt >v2_nm3_ o ™

e —-

LIRS , 3 Pink = Applicant Copy

2 Canary = Offica Copy
4 Hard = Inspecier Capy



LEP

i INCORPORATED

CORPORATE HEADQUARTERS
2 WALL STREET
PRENCETON, iN] 08540
(609 683-5300

FAX (609) 683-9374

#

Date: J:: 424 / 7 s Permitted To: /.a/ ;1?/77/5’/]6 6/2:(-:(75 .

Dear Sirs/Madam:

Fnclosed are electrical permits for the following customers;
(INCLUDE NAME & TOWN)

%ﬂwﬁwﬂfwﬂ/@f/

iy
Enclosed is a check for 23,00

' #
Representing a fee for 33,07

each customer

= Note - If any information permitted is incorrectly, please note adjustinents on this

document, and send back. Thank Yeu for your cooperation

Sincerely,

Tom Giaimo
Project Manager

Please return all permits to the address listed below.
Monmouth Shores Corporate Park

1340 Campus pkwy.
Neptune, NJ 07753

Q0 300E CORPORATE COURT ‘ 0776 WHITEHORSE PIKE.
SGUTH PLAINFIELD, N 07080 ABSECON, N) 08201
{808} 754-5155 (609} 458-2276

{908) 754-6154 FAX

1340 CAMPUS PARKWAY
NEPTUNE, N} 67753
(908) 938-6500

(908} 938-9471 FAX



LOT

ADDRESS (SITE) uwl\mmﬂ\ \V\N\mﬁﬁ”

mhonx \ %n\ Nw\

] CONSTRUCTION PERMIT

nmm_s:_ NO. xﬁw\\ %m /

V. FEE SUMMARY (for offlce use only)

Update Update
1. Building &
bﬁvml_ﬁbnm-mcz . 2. Electrical 23, L
Appllcant Completes: Sections |, I, Ifi auzgn:_ IV, VI and Vi 3. Plumbing
4. Fire Protection
I, IDENTIFICATION 5. Eievator Devices
m - = A= 8. Subtatal 3
1. Proposed Work-site at: \ \& / \h P\A 7. Less 20% for
-~ State Plan Review
2, Name of Owner in Fee: \N&&&\W\ \w\Q\n\% Tel. 8. Subtotal $
= = 9. DCA Training F
ncdress P~ Y LPAFEE Emm.\&\ma‘aw&? NS, o, subtotal 8
sireat UARKDRILY zp code '
11. Cert. of Occupancy
3. Ownership in Fee: Public Private R_,m 12. Other
\ R 13. TOTAL $ 22
4. Principal Contractor: = y C Eleerric Tei. ( T87-096D
. : *
Addsess 71 Plueview e Kepnsbuey, MT VI. BUILDING/SITE CHARACTERISTICS e ves )
: |} WN.* 1. Number of Storles
License No. OR, if new home, Builder Reg, No. Exp, Dale 2. Im_mjﬁ of Structure ft.
, 3. Area—Largest Floor sq. ft,
Federal Emg. Ne. Social Security No. 4. New Building Area sq. ft
. 5, Volume of New Structure cu, ft
5. Architect or Engineer Tel. { ) 6. Construciion Classification
' 7. Total Land Area Disturbed sq. ft
Addrass 8. Flood Hazard Zcne
. 9. Basa Flood Elevation fi.
6.  Responsible Persen
in Charge of Work ,m.\ﬂm(.m?_ m.. Tmﬂ..zm&{ Tel. ¢ ) 787 ~ofbp| 10 Wetlands  yes 5q. ft.
: no
11. Max. tive Leoad
12. Max. Occupancy Load
Est. Cost !
ll. PROPOSED WORK
3. L 3:2 work n.wnjoz‘»r {for office use only) __ Vii. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Ra- Resubmission Dates Re- DING USE
2. [1 Small Job ($5,000 Rac'd By Rec'd Date Date viewer | Approval Rejection | viewar BUIL
and no prigr approvals) A. RESIDENTIAL
3. [0 New Building 1. O Hotals (R-1)
4, O Addition 2. O Muli-Family (R-2)
5. ) Alteration 3. [0 Two-Family (R-3) BOCA
6. [J Fire Protection 4, O Two-Family (R-4) CABO
7. O Plumbing Cne-Famlly (R-3) BOCA
8. m.dm_moiow_ QOne-Family (R-4) CAB0
9. levator Devices No of dwelling unlts:
10. [J Asbesios Abatement Before Construction i
1. O Demalition After Construction — 1
TOTAL COSTS Net gain or loss ©
\mﬂm. B. NON-RESIDENTIAL

| Il DO YOU WANT: (optional

1 (7] Partial Relsases 2. [J Profotype Processing

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

1. O Elevators/Escatators/Lifts/ 4. [0 Refrigaration Systems
Dumbwaiters/Moving Walks 5. 00 Cross-Connactions/Backflow

2. [0 tigh Pressure Boilers Preventers

3. O Prassure Vassels 8

7. [0 Sprinklers
8. [1 Smake Control Systems in Open Wells
9. (0 Underground Storage Tanks

Hazardous Uses/Places of Assembly

1, State Speciic Use:
2, Use Group:

3. Change in Use Group,
Indlcate Former:




CERTIFICATION N LIEU OF QATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
i 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, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
{ further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed o 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 ON SAID PROPERTY, THE CCNDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORBMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS t 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.JAG.
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, alteration,
renovation, or repair to an existing single family residence cwned and occupied by myself and located on
the properiy 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. 9() | further certify that 1 will perferm or supervise the following work:
C.1. { } Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. («{) Electrical C.4. ( } Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatipn 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 approvais 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 /4/?7(:7/0/1 ﬂ(;%ﬂ; Date // (;_’L"J_//G;nj

H. 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 1 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.JA.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 thal they are required 1o be registered with the New Jersey Division
of Taxation and to comply with ali New Jersey tax laws.

{ understand that if any of the above statements are willfully false, | am subject to punishment.
( )} Check if contractor.

Agent Name

Address

Telephone { )




OFFICE OATE RECEIVED: \ f..%w _ me

vill. PRICR LOCAL COUNTY REGIONAL STATE

CHECKLIST Prelimin. Finaf Prefimin. Final Prelimin. Final Prelimin.
{offlce use only) Initial Date Initial Date Initial Date nitial

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

Final
Date

COMMENTS

Zoning Officer

Planning Beard

Zoning Board X

Sewer Authority

Water Authority

Fire Department X

Poiice Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Depariment
ol Transponation

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

Utility Dig No.

olaglg|oiojoio|ggaioainito

O

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

Name of Code & Edition Name of Code & Edition
Building i Energy
Liectrical Barrier Fras

Other

Plumbing Flood Hazard

Fire Protection As Built Etevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (offlce use only} DATE 188UED DATE EXFIRED DATE REISSUED

DATE EXPIRED

T Temporary Certificate of Ogcupancy Na.

(1 Temperary Cerlificate of Compliance No.

[] Gontinued Certificate of Occupancy No.
O Certificate of Compliance No.

[0 Cenrificale of QOccupancy No.
™ Canifieate of Annrovat No.




S

ConsTRUCTON DEpT, © Tt e T T s—
T IR h

I e o APPLICATION FOR |28 ————
a4 - h

B Biock /4/ 0[L ,/
e . CERTFCATE | st
. . : L. e

LiORK STTE LOCATION 2 Pery O,

OWNER : : ;:;__;'da:)

Neme LB RS + Baanie EreYcacaTellq EK:& IENANT _/J

A nddrem A _Peoy V. o one

L Townrsinerzip L0 - K@@y Ynicg TEL i '1 :
2033 :

/tfkcammcmﬁ OF C(ETINéED OCCUFANCY K/
USE GROUP: - Previous 5 Current

BEFURE ISSU:&NCE OF ﬁ CERTIF}CATE SLLLER GR I\GENF MUQW RLTURN H!E RE(,YLLL
%{r{%ﬁ%ﬁagﬁg THE ROAD DEPT AT - LEGCADIA COURT AND RETURN RECEIPT 10 THIS

INSPECTIGN DATE
INSPECTION RESULTS'

BLDG PASS { ] BLUG FAIL [ | otdteg | |
ELCT PASS [ ] ELCT FAIL [ ] oOTHER | ]

REINSPECTION FEE

PAID ' BUE

RECYLE BUCKETS

REINSPECTION DATE -

7 2 )g/%;% it Gr3¢

SIGNED: QCWM DD-Q M}Eﬁ%

{j Owwner
[Erhucnt
L TELEPHONE #







CONSTRUCTION

Date issued
Tmmg_-m- Control %&C/\@\C&/
: L eobE: Fermit #
IDENTIFICATION Block \\d\\ %\ Lot
Work Site Location Jmm\ Py  pifcE Contractor M\ﬁ E _mnA. e
. Address 21 Poaeview AvG,

Owner in Fae § it N O T Keansbuga , N 3.
Address \ml k\\m..h\m\ PLACE Tala. { 3 ..MWJ.. o9 )

Wesr Kenntbonn, NS Lic. No. or Bidrs. Reg. No. L1 324 _exp. Date
Tele. ( ) A Federat Emp. N

or Social Security No,

ls hereby granted permission to perform the following work:
[ | BUILDING [ ] PLUMBING [ ] OTHER
] ELECTRICAL [ ] FIRE PROTECTION

| 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

I STALL. FFo RECETFCLE

NOTE: if gonstruction does not commence 2_5_: one (1) year ot date of issuance, or
i construction ceases for a period of six (6) months, this permit is void.

\wm,m\\ v

Co Chi

Estimated Cost of Work %

QFFICIAL
U.C.C. Form F-120C

PAYMENTS {Offlce Use Only)

Building
Electrical w .w —"

Plumbling

Firg Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occe.

Othar

Total .w W P it

Chack No. ,/C

Cash

Collected By: ﬁ S%j

(ses reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—QFFICE 4 GOLD—APFLICANT




| REQUIRED INSPECTIONS

Gonstruction work'must' b inspected in accordance with the State Uniform Construction Code mmnc ations N.J.A.C. 5:23-2.18. This
agency will carry out sich periogic inspections during the progress of work as are necessary o SmEm Smﬁ WOrK W:m#mzma conforms

Y

tc the approved plans and the requirements of the Uniform Construction Code. \ N

The owner or other respansible,person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests: for Inspections muslibe made at least 24 howrs prior to the time the inspection is desired. Inspections
will be performed within Eamﬂccm_:mmm amﬁ om the time for which they are requested. The werk ‘must not procesd in a manner
which will preclude the irspectidbn until it jmm omm: made and approval given.

T Required inspactions for all subcodes for one and twa famity dwellings are the.following: . ¢ ..._,.. R
1

The bottormn of foating trenches before placament of tootings, except that in the case of pile foundations, inspections shaif
be made in accordance with the reguirements of the building subcode;
2. Foundaticns and all walls up to grade leve! prior to back filling;

3. All structural framing and connactions prior to covering with finish or infill material; plumbing underground services, rough
piping, water sefvice, sewer, septic services and storm drains; electrical rough wiring, panels and service _:ﬂm_.mﬁ_o:m instilation
installations:

Installation of alt finished materials, sealings of exterior joints; u_:_ﬂg:o piping, :_3 mza fixtures; electrical wiring, devices
and fixtiures;, mechanical systems equipment. . .

(J Required special inspactions. The applicant by accepting the permit will be deemed to have consented 10 these requiremsnts:

-~

Y
T
- o
7

O A final _:mnms_o: is agc_:& *oﬂ each applicable subcode area before a final Certificate of Occupancy or Approval may be issusd.
Any violations of the mo?oéa plans anc/or permit will be noted and the holder of the permit notitied of discrepancies.
1 A complete copy of monaéﬂ plans must be kept on the job site. '

If you do nol understand any of this information, please ask.™™ " - .
U.C.C. Form £170D

El




. ve—

|

== ELECTRICAL

n...._ Cate Received
) L Date mmcma

)~ &7y

b
b.m mcmﬁogm \u Controi
TR TECHNICAL SECTION Parmit 4 % \.\ SB03 ]
*
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL £ TE DATA _ FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. NO. 8iZE ITEM
Block \\.‘\\Q . ] Lot _ a — Fixtures {1}
Work Sile room:on e \Q@hﬁ Pl = - Receptacles {2)
A LT \ﬁ\\ [ Switches (3)
Owner in Fee RKATHE Al e Totai 1 + 2 + 3 —
Addrass A S —_ Kw Range ———
— e —.tw Oven(s) —
Tele. { - — - . Kw’ 8Burface Unit T
Contractor J\G LLeC TR ____hp Dishwagher -
Address 71 Pineview A QD . . ___hp QGarbage Disposal e
KeansBoee . pdJ 07734 e ___Kw Dryer ——
Tele. (40 nwvw Qﬂ C2-0%60 e Kw AC Unit —
Lic. No, / Z —_ Burglar Alarms e
Faderal Emp. No. or Sucial Security No. —— intercoms Panels —
- Smoke Detectars JI—
8. ELECTRICAL CHARACTERISTICS ___hp Whirpooi/spa -
Use Group Present \..\\uu Proposed ﬁ% —— Poal Bonding —
{ ] Pole/Pad # { ] Temporary [ ) Other e —hp Pool Filter Moter -
Building Occupied as Utility Ce. —_— Pool Lights —_
Esl, Cost of Else, Work §  _ ._._Kw Water Haater(s) ———
— . Kw Central heat:
JOB SUMMARY (Office Use Oniy) oll, gas or elec. —
PLAN REVIEW, INSPECTIONS Dates (Month/Day) . Kw Baseboard Heat Units — e
X No Plans Reguired Type: Failre  Fallure  Approval  Initfal s Thermastats PR
Joint Plan Review Reguired: Rough e —eohip -Heat Pump —
[ ] 8idg [ | Plumb, Tamporary —  —hp Pump(s) ——
[ ] Fire | ] Elevalor Constr. Serv. ____ Amp Motor Conirol Center/Sub Panels -
[ ] Eles. Plans Approved TCO — Signs —
Date: Qther I Light Standards —_
Approved by Sarvice - - i ____  ___hp Motors~Fractional H.P. P
Final A=/ W\MN ﬁ ._:\.\b P Molors—All Others I
mcmOOD,m APPROVA Temp. Cut-in-Card Data Issued 1\ MQV ———  __.Xw Transformers B
[ JcOo[ j¢c0 ﬂﬂmm) Final Cut-in-Card Date Issued ___ Kw Generators S
Date; . Amp Service Entrance ——
_llwaéa Byl [ l ¥ oter sTatl Zoe -
Y \. - RecpTalE
C. CERTIFICATION IN L{EU OF OATH Adminlstrative Surcharge  $
! hereby n_myz that | am the (agent of) owner af Paid { ] Check # E_:m_.d_.f:: Foe : mwf\\x\
record and am meo:Nmm. ta make this application DCA Training Fee $
and perform the work __ﬂma on this application. % Collected by: ﬂo-.;r FEE s
n\\ ‘ Slgnature—Contractor Seal U.L.C. Form F-1208 1 White = Inspsctor Capy 2 Canary = Office Copy
Livensed Elsctrical Contractor | ] Exempt Appiicant 3 Fink = Office Copy 4 Gold = Applicant Copy




...r..omﬁmmmnm_éa\\.l hﬁ\ \\4 4
Al Date 1ssued
Control #

/== SUBCODE

,“_,W SERETE| TEGHNICAL SECTION R v+ ﬁ\ 031

i

*! A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)

* CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . NO. SIZE ITEM

1 Biock e ot o Fixtures (1)
| Work Site Location ﬁw.( \Gm!\& \ \iﬁmﬂ I Receptacies {2}
g fAE LT A7 - Switches (3)
Owner in Fee KATH# Y AMGEE . Total 1 + 2 + 8 -
q Address L Pk FPAE , . Kw Range — e
— ___Kw Ovenis) —_—
Tele. { j o ___Kw Surace Uni S
b Contractor rm...\m._ LTS _ __ _._ hp Dishwasher -
! Address 7 Pt ie b...m]m” , . ___np Garbage Disposal ' R
H i eanisoee . n1T 07734 ) o ___Kw Dryer —
Tele, a%ﬁ mxu TE7-CY60 e . Kw AC Unit —_—
_ _ Lic. No. [732¢ . Burglar Alarms —
H Federal Emp. No. , or Social Security No. —— Intercoms Paneis J—
~ - Smoke Detectors _
B, ELECTRICAL CHARACTERISTICS ) ____hp Whirlpooi/spa —
| Use Group Pregant ! \.\W Proposad ﬁu%\.w —_— Poo! Bonding ———
A [ 1 Poleffad # [ ] Temporary { 1 Other . __.hp Pool Filter Motor ——
Building Occupied as Utility Ce. —_ Pool Lights e
Est. Cost of Elec. Work § . Kw Water Heater{s) JU—

, _  _...Kw Central heat:

X JOBR SUMMARY (Office Use Only) . oil, gas or elec. -
, o | PLAN REVIEW: INSPECTIONS Dates (Month/Day) ——  ~__Kw Baseboard Heat Units S
. ’ K No Plans Reguired - Type: Faiure Failure  Approval  initial et Thermoslats _

i Joint Pian Review Required: Rough i . hp Heat Pump | ———
{ ] Blgdg. [ ] Pumb. . Temporary . _—_hp Pump(s) —
[} Fira [ ] Elevator Consir. Serv. [, e ——— .. Amp Motor Control Center/Sub Panels [

4 [ 1 ] Elec. Plans Approvad TCO —— — Signs e
Date: Other — R — Light Standards —e

[ | Approved by: Service e - ... hp Mators—Fractional H.P. T

A Final _...hp Motors—All Others —
SUBCODE APPROVAL Temp. Cutin-Card Date Issued o — Rw Transformers —

._ [ 1CO{ JCCOT{ ]CA Final Culin-Card Date Issued  _._¥w Generators J—
Date: . T . Amp Service Entrance ——
Approved By: aw:a._w . o ] X __ Other mstall Z20 —

, Nl R AR eeprnelé

Administrative Surcharge

|/ C. CERTIFICATION IN LIEU OF OATH
Minimum Fee

| hergby certify that | am the (agent of) owner of ——

Y

-
DCA Training Fee 7

©“ B o R

, | record and am authorized 1o make this application

. ) - F
_ and perform the work listed on this application. i - 3 TOTAL FEE
\ SigridfureGo niraclor, Sel® T 3 " UECrRopdF-1208 - 1 White = Inspactot COpy 2 Ganary =~ Office Copy
[ v Licensed Electrical Contracter | Exempi Applicanl L ; y g 4 Pink = Office Copy 4 Gold = Appficant Copy

eyt

|
i f



. HASLEY TQHNﬁBIP ﬂnnﬁ?nuex’nﬁﬁhvzanrnynr 3
‘1460 Bzcnuar 36 BULITE N %
Hﬁfint, ﬂ: -gTTAG

: 30
(‘PET!R J‘ERJIAHOVA

© CONSYRUCGCTIOH OFFICIAL-.

(e nt o L O A A et

APPLICAfION FOR ELFCIRIPAI GUBCODL 1ELHNILAI QECTION

APPLICANT

Work Site Address ‘ak ﬁDQZ“\ %3\_ e e .
owner. JSames 3 Deenre ) &fﬂ:g c..cc\tﬁ\\ L=
Addr§ss i; §3<l¢~\ QQikumme_____ e e

W. K eanmabu e o e e

O - — T# uL/Q

g phve e

s o v e e e TRt A S LA r A D i

i e e L it bRty plo L A ARl

DATE . JOB CONDITION/COMMEHTS

7% ﬁﬂmm-£7ﬂ7/c . ,@’W

e e et e £

[A/~93 PINSTA RS, pE e T GEIC REcerTRcs
ks, RECEILING. 997 ¢BPCTS
_EEp4a/n S 7/ PE PovE /Z? i
7. 7 //}5

— R el i

£/

Y /A ey N =

B CGHMLN!S

Inspectiuvn Finni
Cﬁ_?-"r:o /JY""?/

inspected end approved vy



, : o HAZLET TOWNSUIP CONSTRUCTION DEPARTMENT
T oo 3400 EXECUTIVE PLAZA SUITE 9

‘ HAZLET, N.J. 07730
Lo , (908) 264-5707

PETER A TERRANOVA ctonsernction Code & Sub code Building frficial
JOHUN BESLANOVITZ Fire Sub fede OFfFficial )
ERROL W. LAMBERSON piumbing Sub Code OrFicial

THOMAS F. BALLAND  giecerical Sub Code Official

THOMAS CLOUGHER CONE ENFORCEMEXNT OFFICIER
TO: James & Bonnie Pietracatella RE: Failure to obtain C.C.0O.
53 Whispering Gaks ADDRESS: 2 Peri Place
Germantown Hills, I11.61548 W. Weansburg, NKJ
BILIK 14,01 Lot 1
DATE: Nov. 18, 1993
On July 8, 1993 an inspection for a Certificate of Continued
Occupancy was conducted and the following violaltions were ohserved,.
1. Failure to eobtain C.C.0., prior Lo occupancy by tenants.
Vicolation of Hazlet Township Zoning Regulations-Article 903
2. Building lacks identifving number - violation the B.O.C.A. Naticnal

property maintenance code/1983 sechion pm-384 {nesed 6 in high
nunber)

3. Lower Level Bathroowm lacks G.F.C.T. protected rveceptacle
vielation B.0O.C.A. section PM-805.2

4. Hot water heater was recently installed. Reguired permit was
submitted but not issued. Tenant C. Nunez declines to pay full fee
permit $28.00 is balance due for permit. Please vemit.

[X] You are hereby notified to correct all the above viclalions
by Nov. 30, 1993 at which time a reinspection will be made.
Failure to correct the violations will result in the issuance of
summonses and octher legal actlon as needed.

{X] You are hereby notified to correct all the above violations
and contact thig office to schedule a reinspection.

NO CERTIFICATE OF CONTINUED OCCUPANCY WILL BE ISSUED UNLESS THE SAID
VIOLATIONS ARE CORRECTED.

If vou have any questions concerning this matter, please feel free
to call me at (908) 2B4-5707.

T e

Peter A. Terranova B
Construciticen Code Cfficial

s o




BLOCK \ w\ ¢ / LoT \ ADDRESS (SITE) Gm B\&b\h\\ . PERMIT NO. RNN - \ %QMN %..m

Township of V. FEE SUMMARY (for office use ony)
' - y ﬁozmqmcnﬂ_az ﬁmmg_.m. Update Lpdate
BRI ' 1. Building . $ -
Lo, p—.u ﬂ r “ np._.._ @ Z 2. Elactrical
Applicant Comgpletes: Sections 1, 11, 1l {optional), IV, VI and Vil 3. Plumbing ,Hu\nw
4. Fire Protection
I, IDENTIFICATION 5. Elevator Devices
. . . 8. Subtotal %
1. Propossd Work-site atl b\ @m\wr %&‘Q & \_\\hb\yvﬁ.&ms\h\ 7. Less 20% for
) é State Plan Review
2. Name of Owner in Fee: ia¥-a s 0] Tel. { E ] 8. Subtotal g
Address 4 9. DCA Training Fee
r b . 10. Subtotal $ .
i ey oo t1i. Cert. of Occupancy =
3. Ownership in Fes: Public Private 12. Other
§ 13. TOTAL $ &3
4. Principal Contractor: 27 lotnh.  ome, Tel. { y 2G/-E /Y =
: (ethe i)
pddress G0 Moy 355 %m@é@b& ng 09937 vi. BUILDING/SITE CHARACTERISTICS hes e o
1. Number of Stories .
Lgense No, OR. d new home, Builder Req. No. ﬂ&.m‘m\ ; Exp. Date Q\\,ﬁm 2. Height ol Strueture .
. 3. Arsa--largest Floor sq. fi.
Federal Emp. No. L £ 78 & m.hwo Sopcial Seturity Na. 4. New ma:am:._o Area wM, #.
. i 5. Volumse of New Structure cy. i
5. Architect or Engineer Tel. { ) 6, Construction Classification
7. Total Land Area Disturbed sq. 0 Lo
Address 8. Flood Hazard Zone
8. Responsible Person 9. Base Flood Etevation fi.
in Charge of Work Tal, { ) 10. Wetlands  yes sq b
. no
11. Max. Live Load
12, Max. Qccupancy Load
Esl. Cost -
1. PROPOSED WORK
. _ MEQ ~
1.0 Zio". iozm_ . n.u_u._.._OZ»r {for office use only) — Vii. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resupmission Dates Re- UILDING USE
2. O $mall Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Asjection | viewer B I
and no priof approvals) A. RESIDENTIAL
a. 0 New Building 1. O Hotels (R-1)
4. O Addition 2. [ Multi-Famity (R-2)
5. [J Alteration 3. [0 Two-Family {R-3) BOCA
5. [ Fire Protection [ Two-Family (R-4) CABO
7. [0 Plumbing 5, One-Family (R-3) BOCA
8. O Etectrical 6/7 Ong-Family (f-4) CASO
9, [J Elevator Devices Na of dweliing units:
10. O Asbestos Abatement Before Oo:m::%oztlﬁul
11, O Demolition \ i After Construction ———
TOTAL COSTS &d Nel gain of (088 e T
! T
Y _Wz_. DO YOU WANT: (optional) 1 [ Padial Releases 2. O] Prolotype Processing B. “,_.Omv”_m”ﬂ%mm_v_uwnﬂw“§
IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 0 Elevators/Escalators/Lifts/ . 4, [l Relrigeration Systems 7. 0 Sprinklers ;
Dumbwalters/Moving Walks 5 [1 Cross-Connections/Backfiow 8. [] Smoke Control Systems in Open Wells 3, Change in Use 06,%. Q
2. m High Prassure Baoilers : Preventers 9. 7 Underground Storage Tanks indicale Former:
~ Masmmeien Manenle 6 1 Hazardous Uses/Places of Assembly l_




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be compieted if the applicant is the owner in {ee)

| hereby c;ertify that ! am the owner in fee of tha 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, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Reg|strat|on 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 occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOA THE WORK DONE ON SAID PROPERTY, THE CONDITION CF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM { MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARKRY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as reguired by the New Jersey Uniform Construction Code, N.J.A.C.
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, alteration,
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. { }| further certify that | will perform or supervise the following work:
C.1. ( ) Buiiging C.2. ( )} Fire Protection
| turther certify that | will perform the following work:
C.3. { ) Electrical C.4. { } Plumbing

D. ( ) agres 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 all New Jersey tax laws.

t further certify the following as required by the Uniform Construction Gode, N.J.A.C. 5:23-2.15(a)5: Ali 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 i Date

Il. AGENT SECTION
(to be completed if the applicant is not the owner in feej

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d}: the
proposad 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. §: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 {0 advise all contractors on this project that they are required to be regisiered \mth 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

{ )} Check if contractor,

Agent Name %ﬁa/yﬁ el Cres

Address &o ”3“;75{5555
Aror o TR 67737

- Telephone { y A QZ{W .




OFFICE DATE REGEIVED:

“_m\i.\ﬁ,&

VIl PRICR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin, © Final

Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGICNAL

APPROVAL
Prelimin, Finat
Initial Date

STATE
APPROVAL
Prefimin. Final
Initial Date

COMMENTS

Zoning Officer

Plarning Scard

Zoning Board

Sewer Authority

Water Authority

Fire Depariment

Folice Department

Health Department

Soil Conservation

MN.J. Dept. of Com-
munity AYairs

N.J. Department
o! Transporation

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

Liility Dig No.

gjgioj@omajooijajcioiu

4

Name of Code & Edition
Building

Eigctrical

Plumbing
Fire Protection

Machanical _

1%, SUBCODES AND SPECIAL REGULATIONS APPLICABLE Hoa.na use only—optional)

Name of Code & Edition
Energy

Cther

Barrier Free

Fiood Hazard

As Buill’ Elevation Ceri.

Qther

X. CERTIFICATES ISSUEDR {oftice use only)

) Temporary Ceriilicate af Ocgupancy
[} Temperary Cenilicate of Comptiance
|2 Continued Cartificate of Occupancy
i_] Certificats of Compliance
I.1 Cerlificate of Decupancy

No.
Na.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Township of

oozmamcojoz owe sses 1/ /2993

Control #
vmmg_.—. Permil # %rw \%e&\
IDENTIFICATION wBloek L4 © [ _ Lot
Work Site Locaticn QM mm\E\ \\Qumhu Contractor \QR,\\J\KQN § r&.mu&
_ E \gh fed Address @@ Bw.a&xw r.m .ﬂlw.
Owner In Fae 7 ey gy nﬂmxbi\u\vﬁmm wmﬁ Vg M)
Address / Tate, { ) ot Q\\h b \WQ, 4

Tela. {

or Social mmnc:.s\ No.

is hereby granted permissipn to perform the following work:
[ 1 BUILDING { PLUMBING [ ] OTHER

Lic. No. or Bidrs. Reg, zo. 76.5¢ __ Exp. Date .WNNQ‘

Federal Emp. No.

X LG PTO

[ ] ELECTRICAL [ | FIRE PROTECTION

DESCRIPTION OF WORK:

NOTE: If construction doses not commaence within one (1) year ol date of {ssuance, or If
sonstrustion caaass »2 a porlod of slx (6) months, this permit is vold.

Esatimated Cost of Work % S

U.C.C. Farm F-170A CONSTRUCTION OFFICIAL

1 WHITE—INSPECTOR 2 CANARY—CFFICE 2 MINK—OFFICE 4 GOLD—APPLICANT

PAYMENTS (Qifice Use Only}

Building
Piumking 43

ot

Electrical
Fire Protection
Other
Qther
DCA Tralning Fee

Cert. of Occ. CY) -

Other

Total P
Check ZQmU‘ ,.v

Cash i \ H

Coilected By: T & @

(s9e reverss side)

MIBD 1



TR gy LTt R

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Canstruction Ooauﬁwn_w o
This agency witl carry out such pariodic Inspections during the progress of work as are necessdary td
conforms to -the approved plans and the requirements of the Uniform Construction Code,

The ownar or other responsible parson In charge of work must notify this agency when wark is ready for any réquired ingpactions
specltied helow. Reguests tar Inspections must'he made at least 24 hours prior to the Hime the inspection iz desired. Inspactions
will ba perfarmed within three business days of the time for which they are requested. The work-must not proceed In a8 manner
which wil! Emnmcmm the Inspection until It has-been made and approval given. ' _ o o

3

(3 Required Inspections tor all subcodes, for one and two family dwellings are the following:

N
1] The botiom of footing renches before placemeant of footings, except that in the case of pile foundations, inspectlons shall
he'meade In accordance with the. requirements of the bullding subcode;

2, Foundations and all walls up to grade level prior to back filting;

3. All structural framing and connections prior to covering with finish or infll} materlal; plumbing underground services, rough
plping, water servica, sswer, septic sarvices and storm drains; electrical rough witing, panels and service Inatallations;
Insulation Installations; .

4. Installation of all finishad materiais, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

O Required special inspections. The applicant by accepting the psrmit wlil be deemed to have consentad to these requirements:

LI N

%,
.

0 A tinal Inspectlon Is required tor each applicable subcode area beforae a tinal Certificate of Occupancy or Approval may be
lssued. Any viclations of the approved plans and/or permit will be noted and the holder of the permit notifled of discrepancies.

1 A complete copy of approved plans must bs kept on the job she.

H you do not undarstand any of this informatlon, please ask.
U.C.G. Form 1708



A
Vet
b
A. IDENTIFICATION—APPLICANT: COMFPLETE ALL APPLICABLE INFORMATICN, WHEN CHANGING
CONTRACTORS, mYWWa IS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block - Pom QMU ot y
Wark Sile Location ON O&.&\wx\ '

Owner in Fee §\r

Address . Qvl
Tele. { ) i j .
Contractor \Qﬁg g §?
Address &0 Aoy b 385 j

. Ry parly g 07237
Tele. { AP/ ECTY s
Lic. Mo, Q&rwx\.

Faderai Emp, No. or Social Security No.

8. PLUMBING CHARACTERISTICS
Use Group Present - B Propased .NM;\W

Buitding Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Wall
Estimated Cost of Plumbing Work § A4S0

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dalgs {Month/Day)
[ ] No Plans Reguired Type: Fallure Fallure  Approval  Initial
Jeint Plan Review Required: Slab
[ ] Bldg. [ ] Elec. Roughn
{ ] Fire [ ] Elevator Water
(] Ecan._. Planz Approved Sewer
Date; Fixtures
>_u_uS,wmq by: Gas Eguipment
Gas Piping
SUBCQODE APRPROVAL: Sotlar

(vrTo1l | ce i.o» TCO
Approved By _ G2
Date: 1273-97%

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that | am the (agent of) ewner of s
kbl

record and am authorized to make this application \ 7

5

SUBCODE
TECHNICAL SECTION

and perform lhe work listed on this application.

Signature— GontraciorBeal
?\%m:mma Plumbing Contractor | ] Exernpt Applicant

Date Racaived \x\ﬂ.ﬂvx\w\u

Date ssued
Controt #

Parmit # \,.N\\\% h\

D. TECHNICAL SITE DATA (List all fixiures)

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
VWater Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Brain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Waler Heatar
Fueél Qi Piping

Gas Piping S

Steam Bolfer
Hot Water Boiler
Sewsr Pumgp
Interceptor/Separator
_Backilow Preventsr
Graasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connaction
Water Service Cunnection -
Active Solar System
Other

RRNERRRNARRRRRNRRRRRRNANY

Administrative Surcharge
Minimum Fee
DCA Training Fee

Coliected by: TOTAL

Paid | | Check #

K!\\

®r 8 8B 2
-‘# .

2 Canary = Office Copy
4 Gold = Appficant Copy

1 Whits = inspeciar Copy
3 Pink = QOMice Copy

i,G.C. Form F-1308



I e e e T i ey L ST SN

*

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

CONTRACTORS, m,ﬁ mm“».q_m OFFICE. CALL UTILITY DIG NO: A.Wuo.mﬁ;ooo.
Block : e ot
Work Site Location | .nN Q\u&\rﬁ.. QMU&«R; .
240 \\%\x%\b
Owner in Fee g\i\\f \.(
Address R.l
Tele. { )}
Contractos \Q\.th-\_&\ Ao e \Pue .
Address NU% \&klox\ f J55
VNM.DA‘\:\&_Q\Q Q77277
Tale. ( VAT ECS Y A
Lic. No. \Vmu..m.x_\

or Social Security No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present \M " Proposad u@..ﬂ

Building Sewer Size Public Sawer Private Septic
Water Service Size Public Water Private Weli
Estimated Cost of Plumbing Work $ SO ——

JOB SUMMARY (Offlce Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Pians Raquired Type: Faiture Failure  Approval  initial
Joint Plan Review Required: Siab

{ ] Bidg. [ | Eiec. Rough

| ] Fire | ] Elevator Water

i .__v._cﬁd. Plans Approved Sewsr

Um,mﬁ Fixtures

>u?o«wa by! Gas Equipment

Gas Piping

SUBCODE APPROVAL; Solar

[ JCO| JCCOL | CA TCO

Approved By:

Dale:

C. CERTIFICATION IN LIEU OF QATH
I hereby cartify that | am the {agent of} owner of
racord and am authorized to make this application

-PLUMBING

SUBCODE
TECHNICAL SECTION

RRREERRRRRRRESERRRRRRNE]

and perform the work listed on this application. okl
Signature— Conlractor<Seal &
vy N
Hgm:mmu Plumbing Gontracter [ ] Exempt Applicant ™ -, ;/..f
.UN.._: v .Ardx..u-/t
At

Date Hecewved
Date Issusd
Control #

[. TECHNICAL SITE DATA (List ail fixiures))

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory \
Shower
Fioor Drain
Sink
Cishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptoi/Separator
Backflow Preventer
Gireasetrap
Water Cooled A/C

or Refrigeration Unit
Sewar Connectian
Water Service Connaction
Active Solar System
Other

z
o

1yl
Permit # \N\\% %\

! Administrative Surcharge

Minimum Fee
DCA Training Fea
TOTAL

Paid [ ] Check #

Coliected by:

© W B 9

FEE (Office Use Only}

RRRNERERRRRRRRRRRRARRARE

W
U

| White « Inspector Copy
3 Pink = Office Copy

U.C.C. Form F-1208

2 Canary = Offica Copy
4 Gold = Appticant Copy



ERMIT NO. m\\\‘ c 53 m

¥. FEE mcz_zrm{:o_. office use only)

CONSTAUCTION PERMIT e i

BLOCK / r\ . bi\ LoT / ADDRESS (SITE)

HAZLET TOWNSHIF
CONSTRUCTION DEPT,

319 MIDDLE ROAD
HAZLET, NEW JERSEY 07730 \. Building s . ]
: bTT:nb._._Qz . 2. Electrical YAl
Applicant Completes: Sactlons I, I, 11l {optional), IV, VI and Vi 3. Plumbing :
f. {DENTIFICATION 4. Fire Protection
5. Other
1. Proposed Work-site al: M) ;Dm\q.: \: E \,\mub_srm. TEDD \(L 6. Subtotal 8
F 7. Less 20% for
2. Nama ol Ownér in Fee: D._.m_ State Plan Aeview
Add B. Sublotal 3
ress £ ey 9, DCA Training Fee
' . 10, Sublotal - :
3. QOwnership in Fes: Public Private .x. . Aw Wm: of ®ﬁnvw3<>3nik 18.
12. Other -
4, Principal Gontractor: Tal. { ) 13, TOTAL 3 B
Address VI, BUILDING/SITE CHARACTERISTICS oy s onks)
1. Number of Stories
License No OR, it new hame, Bulldsr Reg. No. - Exp. Date 2. Height of Structure ft.
3. Ares—Largest Floor sq. 1t
Fedarst Emp. No. Sectal Securlty Ng. 4. Building Arga—Al! Floors s5q. i
) 5. Volume of Slruclure cu.
5. Archilect or Engineer Tel. | ) 6. Construction Classification
Address 7. Tolal Land Area Disturbed sq. M
8. Flood Hazard Zone ———
g, mmmﬁo_.._m_gm Person 9. Base Fload Elevation ft.
I ijﬂﬂﬂ of Work BEEN 3{1 Tel. { } 10. Wetlands ves 54q.
no
11, Fire Grading
T, PROPOSED WORK EatCost : : 12. Max. Live Loag
1 O Miror Work 13. Max, Ceeupancy Load
(single trade) OPTIONAL (lor office use oniy) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Dale Rejection Approval Re- Resubmission Datas Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| [A. RESIDENTIAL.
approvals) 1. O Hoteis (R-1)
3. O New Building 2. OO Multi-Family (R-2)
4. 3 Addition 3. O Twe-Family (R-3}BOCA
5. §q Alteralion 2785, : 4. O Two-Family (R-4)CABO
6. O Fire Proteclion 5. ¥_One-Famity (R-3)BOCA
7. O Plumbing 6. O One-Family {R-4)CABO
8. @. Electrical oo, — | - No of dwelling units:
8. O Asbestos Abatement Belore Construction ]
16. O Demuotilion Afler Construction __§ |
TOTAL COSTS Nel gain or loss .. O

‘,_ B. NON-RESIDENTIAL

—.:. DO YOU WANT: (optional} 1. O Partial Releases 2. 0 Protalype Processing 1. Stale Specific Use:

1¥. DOES CRWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? )
O Elevators/Escalaiors/Lifts/ 3. O Pressure Vessels 6. 11 Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, 0 Relrigeration Systems 7. O Sprinklers ) .
2. O High Pressure Boilers 5. O Cross-Connections/Backilow 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group,
e et b Preventers 8. (O Underground Slorage Tanks Indicate Former:

LDS HZ 10605271



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (1o be completed it 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 a2 new home (private residence} will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myselt 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 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.5.A. 46:3B-1 ef seq.) and that such fact shalf be disclosed to any person purchasing
this property withiin ten years of the date of issuance of a certificale of accupancy.

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

B. { )t further certify the tollowing as required by the New Jersey Unitorm Construction Code, N.J.AC.
5:23-2.15(e)1 vii:

i personally prepared the plans subritted for: 1) the new home referred to in A.; or, 2}.an addition, alteration,
renovation, or repair to an existing single family residence owned and 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 myseif and located on
the property listed on Page 1.

C. ) 1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { } Fire Protection
| further certify that | will perform the following work:
C.3. {><} Electrical C.4. { } Plumbing

D. 4} agree to advise ail contracters 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 certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and iocal prior approvals have been given, including such certification as the construction official may require.

| understand ihat if any?he abgve statements are willfully false, 1 am subject to p?m i

, ( Z ' S

Signature 7 - T Y/AVE 4
/ . 4 /

. AG SECTION

(to be compieted if the applicant is not the owner in fee}

I hereby certify the following as required by the New Jersey Uniform Censtruction 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.

| turther certify the following as required by the Unitorm 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.

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

i understand that if any of the above statements are wiilfully false, 1 am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( ¥

Signature Cate




OFFICE DATE RECEIVED

VIH. PRIOR

APPROVALS

CHECKLIST
(oHice vea only)

LOCAL

Pralimin.
Initial

APPROVAL

Final
Date

COUNTY
APPROVAL
Prellmin, Finat
Initiaé Dals

REGIONAL
APPROVAL

Prelirmin.
Initial

Final
Date

STATE
APPROVAL

Pratimin, Final

Initial Date

(] Pianning Board

r &
ﬂ!uoa_:n Board WMM\!Q

Sewer Authority

Waler Authority

Fire Deparimeant

Polica Depariment

Health Deparimant

Solt Congervation

N.J. Dept. of Com-
munity Affairs

N.J. Department
ol Transportation

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

cio|jg|giajoyociaolog

,C:Et Dig No.

(J Other

< ui m\g

/S PT

KI\N_U).M:(} mnv :
O g

 vracod \\\Sq&

/

COMMENTS

IX, SUBCODES AND SPECIAL REQULATIONS APPLICABLE [olfice uvse onfy—opticnal)
) Nama of Code & Editlon

Building

Elactrical

Energy

Neme of Code & Edition

Other

Barrier Free

Plumblng

Flood Hazrard

Fire Prolection

Mechanical

Other

As Bult Elevalion Cart,

X. CERTIFICATES ISSUED

Temporary Certificate of
Temporary Cerlificate of

Ceriificate ot Occupancy

Pavdlitrala AF Arnsaraoal

Jo0ao

{oHico use only}

Oocupancy
Oceupancy

Continved Certllicale of Ceccupancy

No.
No.
No.

Na.
e

DATE EXPIRED




HAZLET TOWNSHIP
CONSTRUCTION DEPT.
318 MIDDLE ROAD

HAZLET, NEW JERSEY 07730

| PERMIT

IDENTIFICATION Block

= CONSTRUCTION

\\N\..%\ Lot \
Work Site Locationa_PCRI_Place

Date issued

Conirol #
Parmit #

et

Contracior @ﬁé .O\gk\ boo\h \D ...N\\_\fm.NN.\\

We.s eanshuRa, ANJ (71734 Address
Owner In Fes ~ e =
Address Tela. { )

or Soclal Security No.

ls hereby granted permission to perform the followlng work:

tls, No, or Bidrs. Reg. No,
Federal Emp. No.

Exp. Date

[X] BUILDING [ ] PLUMBING [ | OTHER
M, ELECTRICAL ([ ] FIRE PROTECTICN

DESCRIPTION OF WORK:

, 5 ove (r Ak
H\i&\ﬁﬁ@&@a ve. G-rovn

HOTE: i construction does not commaencs within ona {1) year of date of lssuance, or It
congtruction ceases lor a perlod of six (8) months, this permi s vold.

ﬂm,_ JO
= T Toerrt

Poo

Estimated Cost of Work §

PAYMENTS (Office Use Only)
( 2 of.

Buliding

2

Plumbing

Electrical

232

Fire Protection
Other

Other

DCA Tralning Fea

Cert. of .Dma)

33,1&

20,2

Othar

Total

(71

AT
Check zm«
1

Cash

Collected By:

ATV

v 6
v/
2 .mu

LY

U.C.C. Form Fe170A " CONSTRUCTION OFFICIAL

(s0e rovorse aldej

[ WHITE--INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD--APPLICANT




, REQUIRED INSPECTIONS :

Construction work must be Inspected In accordance with the State Unitorm Construction Code Regulations N.J.A.C. 5:23-2.18,
This agency will carry out such pariodic Inspections during the progress of work as are necassary to Insure that work installed
conforms to the approved plans and the requirements of the Uniform Construction Code.

\ \

The aowner or other responsibis parson in charge of work must holify this agency when work |3 ready for any required ingpections
speclfied below, Requests for Inspeciiona must be made at [east 24 hours prior o the time the Inspection Is deslred. Inspeclions
wlil be performed within three business days of the time for which they are requested. The wiark must not proceed {n a manner
which will preciude the Inspection unlil it has been made and approval glven. . ' ! )

0 Regulred inspections for all subcodes for one and two famlly dwellings are the *o__o_i_:n"

1.

The bottom of fooling trenches before placement of footings, except that in the case of plie foundations, Inspections shall
ba made In accordance with the requirements of the buitding subcode; .

Foundallons and all walls up to grade levet prior to back filllng;

All structural iraming and connections prior to cavering with fintsh or infiil material; plumblng underground services, raugh
piping; waler -$etvice, sewar, septic sarvices and storm draing; electrical rough wiring, panels and service installations;
insulation’ Instailations; , S . L .

Instellation of all finishad malerlials, sealings of exterior Jolnts; plumbing plping; trim and lixtures,; glscirical wiring, devices
and fixtures; mechanical gystems equipment,
. [ .o

‘0 Raquired spacial Inspactions. The applicant by accepting the permit will be desmad to have consented to these ragqulramants:

+ ' FL B 4

'O A final _:wvmo:o: Is required tor sach applicable subcode area before & final Certificate of Occupancy or Approvat may be
Issued. Any viclations of the approved plans snd/or permit wilf be noted and the holder of the permit notiied of discrepancles.

B8 A noa.n_am n.ou< of mnmﬁocwu pians must be kept on the Job site. ) . .

It you donol undarstand any of this Information, please ask, ol

.

U.C.C. Farm 1708



HAZLET TOWNSHIP
CONSTRUCTION DEPT,
318 MIDDLE ROAD

HAZLET, NEW JERSEY 07730

-7} TECHNICAL SECTION

Dats Received
Date lssued
Control #
-Permit #

ELECTRICAL
SUBCODE

D. TECHNICAL SITE DATA

C. CERTIFICATION 1M LIEU OF OATH

| hereby cerlify that’t am the (agent of) owner ol
record and am authorized lo make this application
and perform the work listed on this application.

NO. SIZE ITEM
1DENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- Fixtures (1) .

ING CONTRACTQRS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800.272-1000. Receptacles (2)

Biock \r\ Lot / ) . Swilches {3)

Work Site Location el Sl Plate eg+ Keq a&cbmx Ad~d Moﬁm_ T+ 2+3

) ange
Cwner in Fee _JIOM &C ¥ KaThy L2 K C. Oven(s)
adaress __ S pent  Pince  TWest Lepngbueq , AN Surtace Unil
” w7 - Dishwasher
Tela. ¢ Garbage Disposal
Coniracior M“Mch "
——— n

Address —_— Burglar Atarms

Tele, { } —_— Intercoms Panels

Lic. No. —_— Smoke Detectors

Federal Emp. No. or Soclal Security No. — Whirlpool/spa

, — Pool Bonding

B, ELECTRICAL GHARACTERISTICS i N\% Pool Filter Mater

| ] Reinspsciion [ ] Resale [ ) Meter Set N Paal Lights

[ JPolesPad # . .. [ ] Tempuarary [ ] Other Water Heatar(s)

Building Octupied as Wity Co. Central heat:

Est. Cost of Elec. Work § __2/€0. do oll, gas or elec.
JOB SUMMARY (Office Use Only) . wnmwumwm, Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Ny m_ﬁ §

P> No Plans Required Type: Fallure Failure Approval Initial I _umw: ump

Joint Plan Review Required: Rough - ump(s)

[ 18idg. | ] Plumb. [=) Fire Temporary - ?_.o"oﬂ Control Center/Sub Panels

[ ] Elec. Plans >uu8<mn Constr. Serv. m__msm

Date: TCO —_ Light Standards

A d by: Other —_ Motors—Fractional H.P.
pproved Dy: Sorvice . ____-Motars—All Others
SUBCODE APPROVAL: Final ,wuw ﬁ s Mgaoﬁima

[ 1 COY{ Temp. Cut-in-Card Date Issued - mmgmha omwz c

Date: Final Cut-in-Card Date Issued Ow_.ﬂ_,\ ce rance

Approved by: Line Dept. I e

/%o
91-54

Administrative Surcharge

Pald [ | Check # Minimum Fee
Collected by: %qoﬁpr FEE

FEE {Office Use Only

CEEE PR PERE LR T

@ 7 o

235

e

Sigrature-Contractor Seal
[ ) Licensed Electrival Contraclor [ ] mxaanms\\nn__oma \u\ v

U C.C. Form F-1{20A { White =ingpeclor Copy

1 Bink - Hhra i

2 Cangry = Oilge . Copy
A N

Arvrbianm P
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HAZLET TOWNSHIP
CONSTRUCTION DEPT.
319 MIDOLE ROAD

HAZLET, NEW JERSEY 07730

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800.272-1000.

Block \L ot \

SUBCODE
TECHNICAL SECTION

. . L ,
Work Site Location _ed __FEPI  pinit e, (e s+ \«grf@cbmx Aded

Owner in Fee _JAm €5 ¥ Kafhy L= Y\.Ol

Address = Pes]

Plaore  eg# w\mbsq&%m N

s M EA

Contracior

Address

Tela. { )

Lic. No.

Federal Emp. No, .. or Social Security No.

B. ELECTRICAL CHARACTERISTICS

{ ] Reinspeaction [ ] Resale [ ] Meter Set
| } PotesPad ¥ [ | Tempaorary [ ] Other
Building Oc¢tupied as Utility Co.
"Est. Cost of Elec. Work $__%/00 92
JOB SUMMARY (Qffice Use Only)
PLAN REVIEW; INSPECTIONS: Dates {Month/Day}
QXP No Planz Required Type: Failure Failure Approval Initial
Join! Plan Review Required: Rough
{ | Bidg.[ ] Plumb. [ | Fire Temporary
I | Elec. Plans Approved Constr. Serv,
Date: TCO
Approved by: Othar
Service
SUBCODE APPROVAL: Final
[ 1CO} (1¢€cof )CA TJemp. Cut-in-Card Date Issued __
Date: Final Cut-in-Card Date lssued
Approved hy: Line Dept.
C. CERTIFICATION IN LIEU OF OATH
[ hereby cerlify that 1 am the (agent of) owner of ~

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

Sigrfature-Contractor Seal

[ )} Licensed Electrical Contractor [ | Exemp) ,yuu__nm:_

Dale Heceived
Date Issued
Control #
H-Permit 4

D. TECHNICAL SITE DATA

NG, SIZE

%

|

|

T

ITEM

Fixtures {1)
Receplacies (2}
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit -
Burglar Alarms
Intercoms Fanels
Smoke Delectors
Whirlpool/spa
Fool Bonding
Pool Filter Motor
Pool Lights
Waler Haater(s}
Central heat:

oil, gas or alec,
Baseboard Hesat Units
Thermostals
Heat Pump
Pump(s)
Motor Controf Cenler/Sub Panels
Signs
Light Standards
Motars—Fractlonal H.P.

- Motors—AR Others

Transicrmets

. Generalors
" Service Entrance

Other

ke
-5

Pald |

Administrative Surcharge

] Check # Minimum Fee
Collacted by: %49{? FEE

FEE {Office Usa Only

AR RN AR AR NN R AR

U C.C. Form F-1204

1 White = Inspector Copy

A Pk = Alliea Cops A Feas

? Canary =DOthce Copy

Aevvliaen fon



BUILLING

SUBCODE
TECHNICAL SECTION

Date lsaued \\C\QN

Conirol A

Permit # Q\. - UI.%\

HAZLET TOWNSHP
CONSTRUCTION DEPT,
312 MIDDLE RDAD

HAZLET NEW JERSEY 07730

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ¢, CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000. | hereby certify that | am the (agent ofy owner

Block ?4\ v Ql\.u .\u . : b\ Lot / o%ﬁm:a am authprized 1q maka this application.
work Site Location er)__Fipce A7Ft 274 _
degt  KeansbufRd, NI o723y Slgnature /

Owner in Fee _ /M €.C «_ Kathy SLEVIC,
Address _ o Pepn] Pl (. Felp x_rqbtm@ AL 57 73¢ D TECHNICAL SITE DATA

Dmmam_ﬂﬂazoﬁuéom_\,
Tele. thwﬂ%r\\&\_»ﬁuaJ OJO %WO ye. w\uDC\_Qﬁ woau\

Conacnn BAAC Sk Pl o Do Thilalblion
>aa,_.mm.“. : . .@ﬁ«w“mgi'\ \%\X\m\ %P\QN

- a
Tsle. | ] _ . A - 5 l::.L m.LW
Lic. No. or Bldrs, Reg. No. /*_Pa.rp «.ZoanmmL s #{f mvp,ﬁ;zb FenmcE
. _ *
Fedaral Emp, No. ar Social Security No, mm?‘m e bé mn__cmﬁmmb W Z.r celp ¢ ofﬂmv
. b W <

| JOB SUMMARY (Office Use Only) . Laten & Device (Office Use Only)
PLAN REVIEW Date  initial INSPEGTIONS Dates (Month/Day) %mzoﬁ ,mc_qm. FEE

[>4 No Ptans Reaq. Us &L type: Faiture Faifure Approval Initial M “ >MM.;.6”_ ding $

[ ] AH e Fouting A

[ ] Fouoting Foundation i) >_§mmo::

[ ] Foundation e Slab L1 Roofing

[ ] Frame Frama i 1 Siding

{ ] Other Insutation Mu _ M”.x_:wﬂ

Jolnt Pian Review Required: Finishes: (] ngc_nm_o:

[ | Elec. | | Plumb, | | Fire Energy - P _mommm:moﬁ ol

SUBCODE APPROVAL Mechanical L) Loree ———— wma.w:

[ JCO[ J¢Ceco| }cCA TCO ﬂ_no:_ q. Ft.

Data: Othear. Bd Poo

Approved By, Final [ | Elevator

: [ ] Asbeslos Abatement [

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Present E] vwonommawﬂw{ Est. Gost of Bidg. Work: Administrative Surcharge $ ,
Constr. Class  Present ... Proposed 1. New Bldg., § — Paid [ } Check § Minimum Fge w 3 o=
No. of Stories 2. Alteration $ v Collected by: TOTAL FEE 8 :
Height of Structure Fi. 3. Total (1+2)% l'IMH ‘W;c\\ +— ‘
Area—l.argest Floor Sq. F1.

Telal Bidg. AreasAll Floors Sq. FL

volume of Slruciure Cu. FL.

U.C.C. Forn F-110A 1 White = Inspecior Copy 2 Canary =Qlhce Copy

fotal Land Area Disturbed e— . Sq. Fi. 8 Pink - Qtfice Copy 4 Gaold - pphcant Copy



HAZLET TOWNSHIP . | -
CONSTRUCTION DEPT, .
HEMIGHLE ROAD -
HAZEET, NEW JERSEY 07730
- ,
TR
f “ﬁ.. ,.H.w...rf. M ..D.l -

Tew

\ .
WG P

"

WC ILDING
“SUBCODE
TECHNICAL 'SECTION

i\

vate Hecelvao”
Dale Issuad
Control #
Permit §

\\u\%m .
.Q«T .o %\

a

Lic. No. or Bidrs, Reg. No.

Erclose L o __qr ﬁ%?.ﬂi.u

b

.u\.h:. clus

[

ve H\.o%m\m foo!

m_. \n._i:t L £

ST - VR N .
*Omz.:m_an._ozibvnﬂnhzq COMPLETE ALL >_uvr_o>m_.m_z_u0m§>j02 WHEN CHANG- C. CERTIFICATION !N LIEU OF OATH
_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . | hereby certify that | am the (agent of) owner
m:onx TJ\ Q \J wc E L.at \ ' > ﬁ , D _ L5 _.! mnxﬁm:n am aut srizéd to make this mvu__om:_o? h
Waork Site Location nu,__l (re g ALe \y\mﬂ e C . s S Lo
o ESE KefnSIuel VT @Rad N Tawws/ L —
Owner in Fes __ )0 M &€ w  Mathy LRI : L . .
: Y P Y T = ‘ . D TECHNICAL SITE-DATA ¢ = o aTH mux i
podress ol Pepr. LI (U Le ashbt_@m AL D TS DESCRIPTION#OF WORK +J _w
Tele, @ — (\\Dw.@, FL._G) O %. ©
Contractor FaYANT h _muﬁoo\n fool £ 4o Do ZnSie [EELON oy . _ \NWMQ\\MR‘
Address - g % \
Tele. (_ . ) ’ /\?L

e

)

Federal Emp. No. or Social Security No, mw.»mﬁ 4.‘“ WM “MM._ M{M R 7
AT-1 D c
JOB SUMMARY 6&8 Use Only) TYPE OF WORK. (Office Use Only)
PLAN REVIEW Date  Initial (NSPECTIONS Dates (Month/Day) [ ] New Buildin R FEE
IS4 No Plans Req. M5 G 1ype: Faliure Failure Approval Initial O nodion
i

_ _ All lﬁm% & Footing [ ] Alieration A . '

[ uzm.oogm —#— — Foundation [ ] Roofing -,

[ 7] Foundation — _—_ 8lab [ ] Sidin g

[ | Frame . Frams [ O_zmw

| ] Other tnsulalion [ ) Demolition

Joint Flan Review Required: Finishes: £, Misceltaneous

[ ] Elec. | } Plumb. | ) Firg Energy [} Fence el Height

SUBCODE APPROVAL Mechanical {1 sen. ” @3

{ 1201 | OOMFWAm CA TCO 4 Pool T

Date: Other

Approved By: . Final Tieer m\ﬂ w & L1 Elevator

.u\:\? t [ ] Asbestos Abatement
8. BUILDING CHARAZTERTETIE y an\ [ 1 Other
) 7 X -
Use Group Present w. Fd Proposed Mltm.l £st. Cost of Bidg. Werk: Administrative Surcharge § ,
Constr. Class  Present Jmul\..\l Proposed J_P’ 1. Mew Bldg. $ Paid | 1 Check x%ll Minimum Fee § quum.t
No. ol Sfories . 2. Alteration $ syl Collecled by: 3 TOTAL FEE §
Height of Strugture . Ft. 3. Total (142} $ - _w_& g
Arga—Largest Floor Sq. F1. \ T
Tolal Bldg. Area/All Floors Sq. Ft
Volume of Structure Cu. F1. "
i b U.C.C. Forn F-110A ! White = Inspector Copy 2 Canary=Dfhce Copy

Total Land Area Disturbed $q. FL. - A Pus~Qtiice Copy 4 Coid- Apphrant Copy
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ENGTE: Being also known as the same’ Lo
for Periwinkle Properties,inc., situat
Jan. 11,1978 and filed in the Mon. Co. Clk's. Of
I53-17

h1s AP DAY OF

APPROVED BY HATLET
TOWNSHIP ZONING QFFICER -
/PR, °C6

7*‘1./¢f e

B #ris survey is certified as cccurate fo

g ZONING OFFICER

t & Block numbers as shown on "Final Plat

o Township of Hozlet,Mon. Co;N.J." Rev. Date
ficé on June 21,1978 in Case

H

T (TSURVEY.

OF PROPERTY-

stfugie 1 -



BLOCK Q]

LOT

R g

ADDRESS (SITE) \b%ﬁ

\r\fl\r-\f\r-.\.\.-lal\\

PERMIT NO.

fo - 355

mmmwﬂm%x%xmmﬁ_ V. FEE SUMMARY {for office use only)
| CONSTRUCTION PERMIT
HAZLET, NEW JERSEY 07730 {. Building s fmwm\\ n
3 APPLICATION 2. Electrical
Appllcant Completes: Sectlane 1, 11, 11 {optianal), IV, Vi and Vi 3. Plumbing
4. Fire Protection
IGENTIFICATION 5, Other
1, Proposed Work-sile at: 8, Sublotal 3
‘ s 7. Less 20% for
2. Name cof Owner in Fee: .%Eb&m&w)ﬂ A steTel, | } Stale Plan Review
2 m r m 2/ O e ' 8. Sublotal $
Address - o] \ g. DCA Training Fee
s munsipaliny np code *
. 10. Subtotal - w22
3. Ownership In Fea: Public Private 11. Cert. ol Occupancy
12. Olher —y |
4, Principal Contractor: _S Tet, ( ) 13. TOTAL 3 27
Address L3 sT. K. VI. BUILDING/SITE ox>m>%qm=_mq_om ofca wve o
i ¥, Number ol Slories i
License No. OR, il new homa, Builder Reg. Mo, Exp. Dats 2. Heignt of Slructure 2 P_\ Q_NQ\NI: fr
3. Areg—larges! Floor sg. 1t
Fadara! Emp. Na. Socla) Sacurlty Na. 4, Buillding Araa—All Floors sq. it
5. Volume of Structure cu. it.
5. Archilect or Engineer Tel. { ) 6. Construction Glassitication
7. Total Lard Area Disturbed sq. . —
Address 8. Flood Hazard Zone _
6. Responsible Person 9. Bass Flood Elevation 1.
n Charge of Work Tel. { ) 10. Wellands “Mm sq. fi.
= 11. Fire Grading
. PROPOSED WORK Ea. Cou \R\r«&n\/\ Uerrtisit— P4 12. Max. Live Load
. . +11
1 O Minor Waork oL A y P, \. N 13. Max, Occupancy Load
{single trade) ovﬂ%br\uoq office use only) [Vii. DESCRIPTION OF
2, @ Small Job (85,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rac'd By Rec'd Date Date viewer | Approval | Rejection jviewer| |A. RESIDENTIAL-
approvals) 1. 00 Holels (R-1)
3. O New Bullding 2, O Multi-Family {R-2}
4. 0O Additien 3. [0 Two-Family (R-3)BOCA
5, O Alteration 4, O Two-Family {(R-4}CABO
6. O Fire Prolection 5 (0 Ona-Famlily {R-3)BOCA
7. [J Plumbing 6. O One-Family {(R-4)CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construclion
10. O DemolHion After Construction
TOTAL COSTS % &0 e Net galn or tass .
a 8. NON-RESIDENTIAL

E. DO YOU WANT: {optional} 1. £ Partial Releases

|

2, [0 Proiotype Processing

Dumbwailers/Moving
2. O High Pressure Boilers

e ) 6 G Form £ 1004

Walks

1Y, DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevalors/Escalators/Lilts/

3. O Pressure Vessels

4. 0 Refrigeration Sysiems

5. O Cross-Conneclions/Backliow
Preventers

wm o
naoao

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Conirel Systems in Open Wetls
Underground Storage Tanks

Slate Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

LDS HZ 10605272



CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION {to be cocmpleted it the applicant is the owner in fee)
| hereby certify that | am the owner in tee of the property listed on Page 1.
Mark the following appilicable boxes:

A. { )| further cerlify that a new home {private residence) wili be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is nol to be used for any purpose cther than
single family residential use. | attest that all construction, plumbing. or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ali applicable laws, and,
| further acknowledge that said new home is nol 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 occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2).an addition, alteration,
renovation, or repair to an existing singte 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
| turther certify that | will perform the following work:
C.3. { ) Electrical C.4. ( )} Plumbing

D. { )l agree 1o advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with alt 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 locat prior approvals have been given, including such certification as the construction official may require.

| andersta at i any o& abo tatements are willfully fatse, | am subject {o punishment.
¥

Signature 7~ @ = = : ' Date

b, ﬁGEf\éECT!ON

(1o be completed if the applicant is not the owner in fee)

! hereby certity the following as required by the New Jersey Uniform Construction Code. N.1LA.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 fo make this
appiication as his agent.

| 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.

! agree to advise ali contractors on this project that they are required to be regisiered with the New Jersey Division
ot Taxation and to comply with ail New Jersey tax {aws.

! understand that if any of the above statements are wilifully false, | am subject to punishment.
{ )} Check if contractor.

Agent Name

Address.

Telephone ( H

Signature - Cate




OFFICE DATE RECEIVED 5-23-90

vill, PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Predimin, Fingt Prelimin. Final Prelimin, Final Prelimin. Final
{oHice tse only) Inltial Data Inttlal Oata Initial Date Initial Date

Planning Board

Zoning Board

a(o|go

Sewar Aulhorlly

Water Authority

Fire Dapartrani

Police Department

Heallh Departmeant

Soil Conservation

N.J. Depl. ¢! Com-
munity Affairs

N.J. Departmant
of Transporiation

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

Uility Oig No.

Othar

|

Cc|oigyo|bioiclaojc,n]ad

ﬁ IX. SUBCQORES AND SPECIAL REQULATIONS APPLICABLE {oHice use only--optional)
Name of Code & Editlon Name ol Code & Editlon
- Building Energy . Other

Eiecirical Barsler Free

Flumbing Flood Hazard

Flre Prolection As Bullt Elevation Om.?
Machanical Cther

X. CERTIFICATES ISSUED {eHice use only) DATE EXPIRED

Temporary Certlficate of Occupancy Nao.
Temporary Certificate of Occupancy No.
Conllnusd Certificates of Dccupancy Ne.
Cartilicate of Qecupancy [ T
Certlflcata of Approvaf NO. i
None ,

goaoaco




HAZLET TOWNSHIP
CONSTRULCTION DEPT.

313 MIDDLE ROAD
HAZLET, NEW JERSEY 07730

DWHNER:

Nomg <AMES ‘}1447[/10/.‘) LEvee

date <25 ~5%
t check = cash

APPLICATION FOR | &5ia=>

TIFICATE e—
CERTIF soice o LD ZITG

Address i) /45/21' /Z

1 Townsswmizio__{ - k’éwsgff,za_ A 07724

[T CERTIFICATE OF OCCUPANCY

USE GROUP:

3 CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF APPROVAL

Previous Current

fre fomcty ofueis

BEFORE 1SSUANCE OF & CERTIFICATE, SELLER OR AGENT MUST RETURN THE RECYCLE
BUCKETS TO THE ROAD DEPT AT (EOCADTA COURT AND RETURN RECEIPT ¥3 TE%%YCLE

CERTIFICATE/APPLICATION 1S GOOD FOR & MONTHS

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

[ cexidis 2o %MJ&&/

[er O‘\_Nn
D Agent

\.

S1GNED: gg;wwj;§;7‘43°””£’ .

g
OWNER/AGENT

. C.C. Form F.2730 (B/B3)
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HAZLET TOWNSH|P
CONSTRUCTION DEPT.
378 MIODLE ROAD

HAZLET, NEW JERSEY 07730

= CONSTRUCTION  oxe et 2352
== PERMIT

Control # —

pormit y Fp =353

IDENTIFICATION Block _ /. (D | ‘& . /
L AL Contractor @ﬁ»&@;;iﬁr&“&t\
‘ Address L% oAb 37
Owner | y o a7, K o alecng
Address ﬂ:\Q w\\\m U Tele, (241.) Ty l~s1y
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele, ( } Federal Emp. No.

[ ] BUILDING © | ] PLUMBING {X] OTHER

or Social Securlty No. i i BN Ao R A 4

PAYMENTS {Office Use Only}
Bultding =

74
7

[ } ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

E%%ﬁ

MOTE: 1! construction doss not commance within one (1) year of date
conatruction ceases lor a perlod of aix (8) maonths, this permit Is void,

682
Estimated Cost of Work $ { OO /BN\Q\C 9 /&g\,_\%\x\c\.f

I8 heraby granted permission (o perform the foltowing work; © N
8 \\Q@m\vﬁv

%ur\:\&df meoy \vh?mr\wm y

Plumbing
Electrical
Fire Protectlon
Other
Other
DCA Training Fee
Cert. of Qcc, -
Other
Total
Check No.
Cash
Collected By:

ol
A
S 7

of lsauanee, or it

5,
LA

pd

U.C.C. Form F170A

CONSTRUCTION OFFICIAL

(soe reverse alde)

1 WHITE—INSPECTCA 2 CANARYQFFICE 3 PINK—QFFICE 4 GOLD—APPLICANT



_ REQUIRED INSPECTIONS .

Construstion work must be @3%8_8 In accordance with the State Uniform Constructlon Code Regutations N.J.A.C. 5:23-2.18.
This agency wllt carry out such periodic Ingpectians during the progress of work &s are necessary 10 Insure that work Instatied
conforma to the approved plans and the requirements of the Unlform Construction Code.

The owner or other rasponsible person in chargs of work must nolify this egency when work (s ready for any required inspections
specitied below. Requests for Inapsctions must be made at leas! 24 hours prlor to the time the Inspection is desired. Inspactions
wlil be performed wlithin three business days of the lime for which they are requested. The work must-not proceed in a manner
which will preclude the Inspection untll it has been made and approval glven, . :

[1 Required inspections for all subcodes for one and two famlly dwellings are the following:
1. The boitom of looting tranches pefore placement of footings, except that in the case of pHe foundallons, inspeclions shall
be made In accordance with lhe requirements of the bullding subcode:
2. Foundstions and all walls up to grade level prior o back fhling;

3. All structural framing and connecllons prior to covering with finlsh or inflll materlal; plumbing underground services, rough
plping, water -gervice, sewar, septic services and storm draing; electrical rough wiring, panels and servige Installations;
Insulation Instaliations; " .

4, Instahation of all fihished maleflals, sedlings of exterior joints; plumbing plping; trim and fixtures; elecirical wiring, devices

! and tixtures, mechanical systems equlpmaent.

’

0O Requlred spacial inspections, The applicant by accepting the permit <..=._ be desmed to have consentad to these Sac:m:‘éamn

v o 5

T3 A final Inspection Is required for mmmm,muu:gaa. aubcode area belfore a tinal Cartlficate of Qcecupancy or Approval may be
lssued. Any viotatlons of the approved plans and/or parmit wlil be noled and the holder of the permit notilied of discrepancles.

2 A complete copy of approved plans must be kepl on the job site. - J/_/ .

it you do not understand any of this Information, please ask. . - . ‘
U.6.C. Form 1708 _ ' ‘



HAZLET TOWNSHIP
CONSTRUCTION DEPT,
318 MIDDLE ROAD

HAZLET, NEW JERSEY 07730

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

Block ./ Zie \ : . Lot [
Work Site Location
- _

Owner in Feg = Ledre

Address

0o3:m22 2 Aprnancs

Address _1 3 P e A A K o grm.glore o
7

Tele. | ) -

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

or Soclal Securily No, } Yy ~ 0 — /7 /%

BUILDING

SUBCODE
TECHNICAL SECTION

Dale Received
Data Issued
Control #
Permit #

Zo

C. CERTIFICATION IN LIEYU OF OATH
| hereby certify that | am ths (agert of) owner

v@a and mgﬁ_gﬁ%%u:nm:o:_

JOB SUMMARY (Qffice Use Only)}

PLAN REVIEW Data infllal  INSPECTIONS Dates {Month/Day)

zo Plans Req. 2 FL Type: Fallure Fallure Approval Initial
i Al 4 . Foollng

[ ] Fooling — e Foundalion

[ | Foundation - . S5lab

[ | Frame ——— Frame

{ 1 Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ | Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanicat

{ 1 CO ] CC CA TCO — =

Date: _ .%q. 40 osmrwﬁkﬁl o

Approved By: S Final E@ @

o

B. BUILDING GHARACTERISTICS

Use Group Presenl L3 Proposed |NN.I.‘W] Est. Cost of Bldg. Work:

Conslr, Class  Presenl Proposed 1. New Bldg. $

2. Alteratlon $
3. Total (1+2}%

No. of Storigs
Height of Structure Ft.

Area~-larges! Floor 8q. Ft.
Totaf Bldg. Area/Ail Floors Sq. FL
Velume of Struclure Cu. FL
Tolal Land Area Disturbed S8q. FL

m_cqm

_u. TECHNICAL m_._.m DATA
DESCRIPTION OF WORK

Srbhiwe 9 \.\_\&uh\\
Agopptih. glef

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alaration
{ 1 Rooling
[X] Siding
[ ] Other

pm\m u\_wb

- 35T

*

(Office Use Only)
FEE

Damolition
Miscellaneous
Fence
Sign

] Heighl
]

] Pood

]

J

]

8q. Ft.

Elevator
Ashestos Abatemaent
Other

—— —— ey —

aafl 4

)

Pald [ ] Check ¥_

Administrative Surcharge
Minimum Fee
TOTAL FEE

Collected by: .\d
v

1 White=laspecior Gopy
4 Pink = Qiticg no?«

U.C.C. Fonn F-11DA

2 Canary=Qluce Copy
4 Gaid - dpphicant Capy
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I TR

T

“r

e
'

[

-
e

F gy b

P I £ N O

, . Date Received \
u%m_m,.wmqozzwz_v . wc(__..._unzm 4 Date fssued lw hm\Wb
Ezaowmﬂ.h_umu DEPT. mcmooum Control #

RAZLET, NEW JERSEY 07730

A, IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NC: 1-800.272-1000.

Block e A . Lot [ . :

TECHNICAL SECTION

R
Work Site Location &~ _G:m,\i * w \\‘é (P

Al
e

=7

Owner In Fee =

Address

Tele. { )

Lic. Neo. or Bidrs. Reg. No.

Federal Emp. No. 19y ~506~ /7]

or Social Security No.

JOB SUMMARY (OHice Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Manth/Day)
[ ] No Plans Reg, — Type Fallure Fallure Approval Initlal
{1 Al s wae—— Footing

1 ] Fooling e FOURdation

! | Foundation ;e e Slab

[ ] Frame I e . Frame

| ] Other insulation

‘JoInt Plan Review Required: Finlshes:

{ ] Elec. | ] Plumb, | | Fira Energy

SUBCODE APPROVAL Meachanlcal

[ JCO{ JGCO [ | CA TCO ——

Data: Other Sanlearm

Approved By: Final -

8. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Presemnt Proposed New Bidg. $
No. of Stories . . 2, Alteration $
Height of Structure Ft. 3. Total {1+2}$
Arsa-Largest Floor 8q. Ft ,
Tolal Bidg. Area/All Floors 8q. Ft.
Volume of Structure Cu. FL.
Total Land Area Disturbed 8q. Ft. .

Permit #

So -

C. CERTIFICATION (N LIEU OF OATH

| hereby cartify that [ am the (agent-of} owner
N

of réegrd and ma\mcﬁm_luma ake this application.
M L rrel s

! mE\:mES \

U TEGCHNICAL SITE DATA
DESCRIPTICN CF WORK

Sihrwe 2f0 \Nmiu.m\
\m%\«\m. gl

TYPE OF WORK:
[ 1 New Building
[ ] Addition
[ ] AlHeralion
{ | Rooling
{A] Siding

el

(Otfice Use Only)

FEE
$

{ ] Other
I ] Demolition
Miscellaneous
Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

Height
8q. Ft.

— smm e e
I e —

Paid [ | Check #
Collected

Administrative Surcharge /
Minimum Fee $ \
TOTAL FEE 3

U.C.C. Forrn F-110A { White =Inspecior Copy

+ 3 Pink={Mice OQE\

2 Canary=0lfice Copy
4 Coid - Appheanl Cepy




Page 1

CONSTRUCTION PERMIT
APPLICATION

CONSTRLCTION. |
S PnRE

_ . , MP,S“} Leanshupa NI 0723y
2. Owner Nome: : L . 7?7’ &35‘9

Address O

3. Principal Contrector: p
Aderess L3 CrAderd T &M——M‘\A Ay

Lic. No, or Builder Reg. No. 2 53 Q¥ 5"

4, Architect or Engineer:

Address

tel (0l IET - 14T E

5. Responsible Person in Charge of Work 7]

A.TYPE OF WORK B. CATEGORIES OF WORK o D. DOES OR WILL YOUR

: BUILBING CONTAIN ANY
1. [ Minor wark {Single Trada) Parmit/Category Estimatod - OF THE FOLLOWING?
2. 3 small Job 1$5.000 end no Prior 1. 1 Building/
Approvals) Structurs! s 1. C] Blevators/Dumbwaiters
Compists only I1.8., i 2. [J Plumbing 2. I3 High-Pressure Boilers
and IV.A ond Page 2 2. [ eectricat 3. [ Refrigeration Systems
3, [LJ mew Buiiding 4. U] Fire Protection = 4. [ Ppressure Vessels
——ge
a. [ Addition 5. E] Other f)@mff IQ’OD, 5. ) Horerdous Uses/Pluces
5. (] Aiteration 6. [1 Other - of Assernaly
6. [ Repair, Replacement voravcost 8 /900.°" 6. [ Crossonnections/
7. [ Demotition Backflow Preventors
8‘ w Other: C. DO YOU WANT: . 7. O Sprinklets
' [&; }a Dec_k/ 8. [ ] Smoke Control Systems
1. OJ Partial Reteases 2. 171 Protatype Processing in Open Weils
.
A. RESIDENTIAL A, OWNERSHIP
1. [ Hotels tr-1} If new construction, enter no. of dwelling 1. [ Privare {individual, Corp., Non-profit
2. [ muhiFamily (R—2) e " Inst, Etc)
HMD Reg. No.: 2. [ public {Stste, County or Locat Govt.j
i tf other than pew construction, enter po, of
e dwelling units: B. HEATING FUEL
3. B Twao Family (R—3b) Before Construction: Princtoat " T
4. One-Family (R—3a} After Construction: 3. Fi‘c]'pa 1 ary Gasy ke
Net Gain {or loss): a2 [ 1 Qil
- 5 b [ Etectric
B. NON-RESIDENTIAL 6. [ | Solid {Wood Coat Etc.)
5. [} Thestres with Stage (A~1-A} 16. [J trstitutions Detention 7. % EDB Propane
8. ] Movis Thestres (418! Conter (1-1) '; £ = Sotar
7. [] Night Clubs ta—2) 17, [] Hospitals, Infirmaries Other
8. [J Restaurants, Libreries. li-2) C. TYPE OF SEWAGE DISPOSAL
Museurns {A—3) 12. [ Group Homes {1-3) 5% -
8. [ Religious Assembly (A-4) 19. £ Mercantile (M) e Public or Private Company
11. [ privete (Septic Tank, EtcJ
16. ["] Outdoor Assembiy (A—5) 20, [} modsrateHazard
11. {1 Busines (8} Warehousa {S—1} D. TYPE OF WATER SUPPLY
12. {3 Educational (5} z DI ";‘:‘:::::‘:s_z} 12. [C] Pubic or Private Company
13. [.] Moderate-Hazard Factory(F—1) e e U1 t3. £ private twell, Exc))
14, [ Low-Hazard Factory (F—2) i mporary, Tk
. -E. BUILDING CHA
15, [ High-Hazard (H) 3 other HARACTERISTICS
T4. Mo, of Stories

70801 ZH ST



Page 2

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

A. [ 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. [ Building B2. [ Electrical B3. [ Plumbing

C. L t 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 ali 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. OJ | agree to advise ali 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 fafse, | am subject to punishiment.

SIGNATURE DATE

| hereby 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.

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.

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

I Check if contractor.

o
AGENT NAME A‘? L} I M TEL &o} } _2FT ) QZE
ADDRESS 13 Chench 57 K J—o—a-algﬂ-!-?’; }4'-/\\5\,_:

SIGNATURE Sl JD : M
i




woone_ |40 e B/ SUBDIVISION et no(5E 2

Page

LOCAL COUNTY REGIONAL STATE
APPROVALS Aoprovil | Approval | Asprovsl | Approvat | Asprovel | Approwsl | Approvt | Approwi | COMMENTS

Init, | Oate | Init, | Qate | Init. | Date | init. | Date | Init. | Dete | Init. | Date | (nit. | Data | init. | Date

(] Planning Beard

B Zoning Board

] sewer Authority

D Water Autharlty

T Fire Departmant

3 poiice Department

(] Hazlth Departmant

[} Soit Consarvation

SRR Dept. of Community Atairs
7 W.k Dept. of Transportation

(] N.J. Dept. of Envirenmental Protection

] Other
(W
]
O
]
1}
rﬁu

EDITIONOFCODE EDITIONOF CODE 7 Fiood Hozard
- mhhmm_muuﬁ.“m;ﬁ 1 Mechanicat [ s Bulit
[J suiding , O Energy Cart fication
[ Electrical [ Barrier Fres ] oeher
™ e - oo




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

{_] PARTIAL RELEASES
[} PROTOTYPE PLAN — FILE LOCATION AKND NO

Flan Plans
Raview Recaived By Approval
Aequired Type of Work Date Receiver Date Reviewer Commeants
[ epuitoing
Footings/Foundations
Framing
Architectural
Other
CJ  prumeinG
Cl  eLecTRICAL
{1 FIREPROTECTION
(3  ovuer

Upda ted at time of penmt gnd afrer fmal appro Vafs

Issune Final
Date Category Aevisions Inspaction Comments

ALL CONSTRUCTION
BUILDING
Footings! Foundations
Framing

Architectursl
Other
PLUMBING
ELECTRICAL
. FIRE PROTECTION
L_____ OTHER

CERTIFICATES 10O BE ISSUED: Pate haued !mz‘:ai ree coﬂectron recorded in A al otﬁers in section B.
[7) Temporary Certificate of Occupsney A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dete Expired A ISSUANCE
{3 Temporary Certificate of Occupancy _ AMOUNT
Date Expired BUILDING $ o
[ certficate of Occupancy . — PLUMBING . °
No. — ELECTRICAL 3
D Certificate of Continued Occupancy [ FIRE PROTECTION »
No. OTHER >
[__.:] Certificate of Approvst — SUBTOTAL % o
—_—— ~ LESS: 20% of subtowl {when plan review .
— performed by state agency ). ( L] )
D.C.A. TRAINING FEE 0006 x = L]
CERTIFICATE OF QCCUPANCY e
. A OTHER °
Om ' ¥ poct‘ R : ired Date Posted to OTHER =
“pOINg TNy 0ons Hogal
{See Pags 1, 11.D.} Log and Tickler TOTAL COLLECTED \'\\FHEN PERMIT ISSUED & L
DATE Collacted By, _
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collacted By AMOUNT
CERTIFICATE OF
OCCUPANCY L]
OTHER °
OTHER -
— LESS: Refuncds r\ ° )
TOTAL COLLECTED AFTER PERMITISSUED $_ . =
 TAT AT SOARICTREIOICTTIOW e S CeTer T




Qjﬁw e

CORSTRUCTION Dot o
siamopLenoaD (eeed APPLICATION FOR [ ss/;%
(cmemed CERTIFICATE U o

MNotice No.

OWNER:% . . . O R D -: o \/_Zd/ 4 ‘

vame damgs | 5 A Jg,%; A Lsve e dmts { plans "’5’2’9&&‘ o

Address < sk A 1S - Ko1P S ierze T 07774
L Town/Stataszip_otlARK1g N 1 02730 I

MERTIFICATE OF GCCUPANCY () CERTIFICATE OF APPROVAL
L1 CERTIFICATE OF CONTINUED QCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP; ” Previcus Current

FINAL COST OF CONSTRUCTION: &
(Include value of any new structure, ali on-site improvements, buiit in furnishings and fixtures and aH integral
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;

X'CZMW:: 7 //'ém, //

W Ksipstucs, 0T ,773¢

ff you are requesting a Temporary Certificate of Occupancy, please explain why tn the space below,

Bevainass L TYT- 3406

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

~

enmco. d@wy %f&a«

g Crwner / -/ OWNER/AGENT
Agant .

U.C.C. Form F.270 {8/83)
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HAZLET TOWNSHIP /‘/L)
CONSTRUCTION DEPT.

3193 MIDDLE RCAD
HAZLET, NEW JERSEY 07730

1 APPLICATION FOR [ i &7
CERTIFIGATE | oo

Notice No.

7

et

i/ /OWNER: COST !‘:l'ififi‘tlh'r%

R ATION: ﬁ«fﬂ'—w J o+ /’éﬁ?‘b)ﬂynﬁ_ Léﬁié'
e [npipt A v Tesmwe L Seagles | addes 314 Knollweod De.

Address __2L Feei Frace Niople ewn N J7 }
en/Seatn/zip UL KEANSRUKG, M 97734 :

E{ CERTIFICATE OF OCCUPANCY [1 CERTIFICATE OF APPROVAL
1 CERTIFICATE OF CONTINUED OCCUPANCY 1 TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: W % I Previous {>7 = o Current

FINAL COST OF CONSTRUCTION: $
(Include vatue of any new structure, al or-site improvements, built in furnishings and fixtures and all integral
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 Oceupancy, please explain why in the space below.

| hereby attest, that to the best of'rny knowledge, all work has been compte{ed 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.

T

sionep: P, gnd Fhne.. Portieote Loandews j

Owner OWNER/AGENT

[:j Agent

u.c.C. %ﬁ-;gu {8831







£ Sk7
Hazlet Township - /fi) Onf ;i /95

. Monmonth Couaty, New Jersey
APPLICATION FOR CERTIFICATE OF OCCUPANCY

Application is hereby made for a Certificate of Occupancy in accordance with the requirements
of Section 1, Ariicle XV subparagraph 2b of the Zoning Grdinance of the Township of Hazlet.

Name of bayer (Please pring) \_r;:,y *xi-j P

Name of seller {Please print) Q/ it A WS R . Aj ) Qq’ o £

Telephone

A. Location of Property r}@—"ﬁﬂ/f P}

STREET AND NUMBER

B, Tax Map D'esdiptibn Lot _}  Block ,_’_LL.

C. Descripiion of Building — {Specify type of construction, number of stwories, outside dimensions,
and any other cutstanding characteristics.)

{ $zf’a -’V)/ /Q.Q, Wc,/}\
D. Size of Property — (Give street frontage, depth, and approximate area.)
§O o/ o0

E. Describe Type of Fresent Occupancy — {i.e. one-family residential, two-family residential,
commercial, industrial, erc.}

O I~ 4. %3%(}’7 12\_,,3

F. Describe Proposed Occupancy — (Describe fully - see E above.)

O A e q@cl”rvw[}f (?*’J

G. Property is Presently Zoned for “,Q, . 4 (—(4 —'1.._’{” 43//

H. Certificate of Qceupancy is required for the following reason:

R New Building {J Change in Use

[ Alteration 1 Extension of Use

(1 Sale [ Chaage in Occupancy
] VA or FHA Requirement [ Other (Explain beiow)

[. Fresent uoes aot conform) to the specifications of the Zoning Ordinance. If
son-Confirming, check below: ‘

[} Use predates zoning {(give earliest date of present use.)
) Varance granted (give year and ease number of variance.}

[ Other {explain)

1, the undersigned, do hereby certify that all the statements contained herein are based on my own

knowledge and are wue and correct,

st W/ 3/79 %M J L0 L
J C 7




D0 MOT WRITE ON THIS SIDE — FOR OFF{CE USE ONLY

APPROVED éf;ﬂ»w/ﬁ W %9}?

Dﬁm ﬁ(ding Inspector

Reason for Disapproval:

Signarure of Disapproving Official



HAZLET TOWNSHIP

PERMIT NO, Ll — 2149

CONSTRUCTION DEPT.

318 MIDDLE ROAD
MAZLET, NEW JERSEY 07730

Tt CONSTRUCTION

owner SRUNCS KERRYN _AEKIC. agom

: DATE IssUED 1 2F) 14
I e =y

ki | : Parmit Fee % 1H¢n\ 4
; ses Remitted % d
Address b _b@m\ %\%Pm\ nddress 4 S Chanct T Fees Remitt 773
' () check Na. {
\\Qg‘% A€ hxmi\&.g 3. 3 cash
ror. | RS o900, 7870418 7 3 other
Work Site Address SAS €., Lie.No. 2 .S Q XY s Collected By: \W/wu\v\&\ L iy m” \U
= Federal Emp. No. &Y ~ 80 -3 & L \ Date ot - QK,IBIK

j

is hereby granted permission
to perform the following work:

[_! OTHER

] BUILDING (] ELECTRICAL
] PLUMBING ] FIRE PROTECTION

Description of work:

Deck \GﬁxB_

7'

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, this permit is void.

ae
Estimatad Cost of Work: § \1_ Q\vﬁuv

~ COMSTRUCTION GFFICIAL p

U.C.C. Form F-170 (B/83)

Light Green = Qffice Copy

White = Applicant Copy  Yellow/Qrange = Tax Assasscr Copy



~—— BUILDING
et SUBCODE

TECHNICAL SECTION

HAZLET TOWNSHIP
CONSTRUCTION DEPT.

319 MIDDLE ROAD
HAZLET, NEW JERSEY 07730

ONSTRUSTION::
R OO

DEN TIOb
APPLICANT — Complete unshaded areas only

When changing contractors, natity this affics

¢ FPOAMIT NO. __£ D6 P
DATE ISSUED Jmm%klwrrmtb\
REVISION DATE .

Biock__{ & Lot A2 [
fw,:_u&cwmo: y.

4 ™
CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and

oure S5 S s FThe i R o e
i ) L0L1,_JALE Adiross 1o b ST  ersy ety tht s grovesd wyk
ey RGNS Ktsabony an T e
Tol. | S ot { ) 787~ 14! mur agent,
Work Site Address QRN € Lie.No. 28 9 255
ﬁr Federal Emp. No.__2 Y% = 8§70~ /3% L F AGENT SIGNATURE -

B, TECHNICAL SI'

DESCRIPTION OF WOR
Give detail description including materials used,
dimensions, etc. :

TYPE OF WORK
[Z] New Buiiding

(7 Addition

ﬁu Alteration/Renovation

(XS Other

B Pemolition
D Miscellaneous

3 : O] rfence

(] Sign

F D Pool
! . {1 stevator

) other

! H ] Rocfing :
Dm.n\\m /o vi@ | ) Siding Deet

ff ] see pians

SUBTOTAL |

[NV

Minimum Building . . E.\

Fee {if applicable) Q&,_..a /<

Total Building Fee
{Graater of Minimum.
or Subtotal) ,

Proposed

Total Buitding Area—~All Fioors 4. Ft.

No. of Btories C..\
Height of Strusture F1. Volume of Structure Cu. Ft.
Area~Largest Floor Sg. Fr. Total Land Area Disturbed Sq. Ft.

ﬁlmw:imﬂma Cost of Building Work; $ \QOO L o0 . rr L] Partial Releases O Prototype ?onmwmm:mll\

U.C.C. Farm F-110 (8/831  Green = Oftive Copy White - Appticant Corry Beige = inspector Cony



HAZLET TOWNSHIP
CONSTRUCTION DEPT.

318 MIDOLE ROAD
HAZLET, NEW JERSEY 07730

APPLICANT - nc.ﬁu..mﬁm unshaded areas only

—BUILDING ol e vemr
) wcmﬁmum mmsm_oz.kwﬂm . =
il TECHNICAL SECTION o —

ﬂnmw.q:...un.‘erZ IM LIEU OF QATH:

J)

/

Address | bn N N\sm h

::4 3, }\Sn:_%a N

Whaen changing contractars, netify this office (Complete for Minor Work and
- : ' Small Job Onl
WiV k&i\cﬂ\ nozﬁwmn"oﬂm\ﬂ:/\ bu N.._JMU SJhw L5 ¢
.~ .w\s.\ ' I hereby certify that the proposed work
Address ! = - is authorized by the owner of record
» . and | have bsen autharized by the
— @ \i\ =4 TaE owner to make this application as his
Tel. .mu vﬂmm\\\nr\\.mw\ agent.
Lic. No, €9 2%
Fedoral Emp. No._ /% — - o = /%1 % AGENT SIGNATURE k

Ummﬁﬁ%joz Om SOEA .

Give detail description __:E.:o._im materials use
dimensions, etc,

TYPE OF WORIK:
D Mew Building

- Addition

(1 Alteration/Renovation

d,

B Other
ﬁ.u Demotition
] Misceflanpous
Fence
Sign
Pool
Elevator
Other

anooo

- ..ar,ﬁ o
mcm._d._.h_. :

!
1

Minimum Building
Fee {if applicahle)

Tatal Building Fee
(Greater of Minimum!

fr 03 see pians or Subtotal) Iis M.WQ .. y
.. mhmwm,ﬂ %IL'I _uauomma
No. of Storles Total Building Arsa--All Floors Sq. FT. El\\l.\\.
Height of m.:ana Ft. Volume of Structure Cu. F1. ﬁ\ﬁ; \ﬂ :
Area—Largest Floor Sa. Ft. ._.oﬁmw Land Arga Disturbed 8q. F1.
Ffmu:u;»mn Cost of Building Work: ML ﬁN 00« J Bartiat Releases L Prototype Processing .

L.C.C.Form F110 18783} Green = Office Cony Wi

hite ¢ Applicam Cony  Beige = TAsnnstor Copy
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<zb EX

il

mﬂN« \\\ny&a\ma&‘%

ﬁ Firs Grading: Maximum Live Losd: Maximum Qecupancy Losd: k
DB
PLAN REVIEW INSPECTIONS
Data  Initisls Typo Eailury Dates - Approwl Dats
[ No Plans Raquired X X :
O Footing/Foundation
d an —_—
(] simb
O Footing/Foundation e
. D Frarme
_U Frame e —
(] Architecturs!
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TNSPECTIONS FINAL nnes
3 Energy
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HAZLET TOWNSHIP, NEW JERSEY

AppAPPRO GOz B weiBlE T .
,y IR TOWNSHIP ZONING OFFACP:pEﬁation Yo ;L_/ P

Date L7004 S

THIS 3F DAY OF /%40/? e e
5%@1 A i, Aaedt

Application is hereby made Tor = Zoning Permit in M%@FMR the requirements
the Zoning Ordinance of the Township of Hazlet and any amendments thereto for the following
described work:

Name ‘.—j'. ?ff.{<a. - A ﬁ*f/C" .................................................................

(If Commercial or Industrial give name of store, company etc.)

...............................................................................

' 4 P A
. - - ,_/
The above nmamed applicant hereby applies for a Zoning Permit to:né?g.f.’ AN S / :-‘2 oy X e

of!
ézl 5 (
A/ S A . N e et iuieteear et eraecaroaaaaanaa

Fi11 in the following items that spply $o the property in question.

SIZE OF PROPERTY PRINCIPAL BUILDING ACCESSORY BUILDING(S)

Area g0 Fi. Type RESs . ... Total ATes...e..n ... Sq.

Frontage gj.“( e FEL Grogs Flor Area /'/00 .. 8q. Ft. - Mén. Side Yard .... Feet

Depth /‘95? ..... Ft. Iot Coverage O'z"j/ .«-. Percent Min.Rear Yard ...... Feet
Building Height “’2"1" ...... Feet

SIGHS: Type .. ./ .. Area permitted .. / ....... . Area Requested .//. ..........

YARD DIMENSIONS (Not required for signs)
Front gxyifp.}e‘t. Right Sidecgé,'.?.....l"t. Left Side /'{"'F‘s Rearé.‘..é. .{{Ft.

Submitted herewith is a dimensiocned plan (Certified Survey) of the lot showing proposad
work and/or exigting structure(s).

Owoner %‘H.Lf{l[fgr ....... Aﬁdress?l p,gf?f /Oi—-

legsee ..... erhecvaerverenan .rs. Address
Contracto:éz‘-:' 7. D’ CENNARG. .. hddress!d
Estimated cost of work # / 76)63'0.9

Zoning Permit Fee § 50

tv.-'. L I I I O I A ]
/5{
.
NOTES: D s P A S

Harry A¢ Boum — Zening Dfficer
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Jan. 11,1973 and filed
15317

APPROVED BY HAZLET
TOWNSHIP ZONING OFFICER

1986

THis IO DAY OF_/7FR

B

[3

R PR

rartifrard ne fAccoremdo i)

ZONING OFFICER

' SURVEY

NOTE-‘ Being also known as the saome Lot & Block numbers as shown on “Finagl Plat

for Periwinkle Properties,inc., situate Township of Hazlat, Mon. Co., N.J." Rev. Date
in the Mon. Co. Clk's. Office on June 21,1978 in Cose

 OF- PROPERTY.
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Evelyn Grandi ZﬁZdﬁWL 4/ jg/ﬁ

From: ADRIANA ONDARZA <opra+raquest-5011-0f4a3f6b@requests,opramachine.com: [‘}
Sent: Monday, April 15, 2019 12:15 PM
To: OPRA requests at Hazlet Township b
Subject: OPRA request - Open Construction Permits and Qil Tank, SDL

Dear Hazlet Township,

This is a request for public records made under OPRA and the comman law right of access. 1 am not required to fill out
an official form. Please acknowledge recelpt of this message.

Records requested _

S —— g ¥

[ am requesting all open/closed permits a /“or wolatlons from 10/29/2012 to present. Lwould also like lo-knewcif there
45 a Substantial Damage Letter, Elevation Certificate and(a’\Sjﬂfvey }Also t would like to know information regarding the
presence of an underground oil tank, if applicable, including permits, remediationreports, nwronmental reports, and
surveys showing underground oil tank location. | @ e SWL

2 Peri Place 07734
Yours faithfully,

ADRIANA ONDARZA

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request: g Q’i
opra+request-5011-0f4a9f6b@requests.opramachine.com Q }(; j\—'

form:
https://opramachine.com/change request/new?body=hazlet township

Disclaimer: This message and any reply that you make will be published on the internet. Qur privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/open construction permits and oi 87

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.

RECEIVED

APR 15 2018
MUNICIPAL CLERE



HAZLET TOWNSHIP
1766 UNION AV.
HAZLET, NJ 07730
(732) 264-1700 FAX (732) 264-0659

April 1, 2019 RE: 2 PERI P1.. HAZLET, NJ 07734

US BANK TRUST, NA TRUSTEE
16745 W. Bernadardo Dr. #300
San Piego, CA 92127

RE:  Dead Trees, Brush, Overgrown, Shed FINAL NOTICE
2PERI PL. HAZLET, NJ 07734
Block 14.01 Lot 1

Dear Sir or Madam:

You may not be aware that the above referenced property is in violation of the Hazlet
Township Property Maintenance Ordinance, which states that it shall be the responsibility
of every property owner to maintain in a safe and orderly condifion, all property in the
township. This ordinance shall serve to protect the public health, safety, and welfare and to
the preserve properiy values by establishing minimum standards eoverning the
maintenance, appearance and condition of all residential properties.

336.8F the exterior of every structure or accessory structure not inherently resistant to
decay shall be maintained in good repair and all surfaces shall be kept painted or otherwise
provided with a protective coating sufficient to prevent structural deterioration and to
maintain its appearance. They shall be free from broken glass, loose shingles, crumbling
stone or brick, excessive peeling paint or other conditions indicative of deterioration or
inadequate maintenance so that property may be preserved, safety and fire hazards
eliminated, adjoining properties and neighborhoods protected from like conditions and
property values preserved.

336.8B Lots on which structures exist, all grass, weeds and other similar growth shall be cut
from the curbline or to the edge of the pavement when there is no curb, to the rear property
line from the side property line to side property line so that the grass, weeds or other similar
egrowth shall not exceed twelve (12) inches in height.

336.8D7 Any accumulation of unused articles whether named or unnamed herein, for the
purpose of salvage, refuse, sale or collection, unless same is enclosed in a structure with four
(4) sides and a roof. Any such structure must comply with all ordinances, including but not
limited to, the Development Review Ordinance and any and all building and zoning codes of
the Township of Hazlet.

The intent of this ordinance is to protect the public heakth, safety and welfare of all
residents by establishing minimum standards governing residential and non-residential
properties within the township and to preserve property values.



ZPERIPL. HAZLET, NJ (7734 N
3 \\

4

Violation List

1-3 trees appear dead and must be removed

2-remove all dead brush, tree parts and debris from the lot

3-cut brush back off house, reay stairs and all structures and fencing
4-01d metal shed appears to be collapsing-hazard and an evesore

The ordinance states that you hiave ten days to abate the vielation(s) to avoid further action
inciuding 2 summons in Hazlet Municipal Court and/or a tax lien being placed on the

property.

If you have any questions please do not hesitate to contact me at 732-264-1700 ex. 8685

5 '@ly, i/
) - ¢
“ﬁflﬂ{%nn rty

TS
Asst. Code Enforcement Officer Hazlet, NJ 07730
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HAZLET TOWNSHIP
1766 UNION AVENUE
HAZLET, NJ 07730

(732) 264-1700 FAX (732) 264-0659
May 17, 2018

US Bank Trust, NA Trustee
16745 West Bernadino Dr. #300
San Diego, CA 92127

RE: 2 PERIPACE HAZLET, NJ 07734
Weeds, High Grass,
Block 14.01 Lot 1

Dear Sir or Madam: FINAL NOTICE

You may not be aware that your property is in violation; Hazlet Township has an ordinance
145-1A which states, ;

It shall be the duty of any owner or tenant or person in possession of any lands in the
Township:

1. To keep such lands free of brush, weeds, dead and dying trees, stumps, roots,
obnoxious growths, filth, garbage, trash and debris, where the same are inimicai to
the preservation of public health, safety or general welfare of the Township, or
which may constitute a fire hazard.

2. 'Where the lands abut or border upon any public street in the Township, to remove
all grass, weeds, brush or other debris from that part of the street bordering on
their respective lands.

High grass and weeds-ENTIRE LOT.

The intent of this ordinance is to protect the public health, safety and weifare of ail
residents by establishing minimum standards governing residential and pon-residential
properties within the township and to preserve property values.

The ordinance states that you have ten (10) days to abate so that further action will not be
necessary including a summons in Hazlet Municipal Court and/or a summons in Hazlet
Municipal Court.

1 anticipate your immediate cooperation and if you require additional information please do
not hesifate to contact me at 732 264-1700 ex. $685.

rancis Finnerty
Asst. Code Enforcement Officer



HAZLET TOWNSHIP

1766 UNION AVENUE
HAZLET, NJ 07730
| (732) 264-1700 FAX (732) 264-0659
June 14, 2016
. Francis & Katherine Nunez
Hazlet, NI 07734
RE: Weeds, High Grass, , Debris, Dead brush,
Block 14.01 Lot 1
Dear Mr. & Mrs. Nunez: FINAL NOTICE

You may nof be aware that yeur property is in violation; Hazlet Township bas an erdinance
145-1A which states.

It shall be the duty of any owner or fenant or person in possession of any lands in the
Township:

1. To keep such Jands free of brush, weeds, dead and dying trees, stumps, roots,
obnoxioas growths, filth, garbage, trash and debris, where the same are inimical to
the preservation of public heaith, safety or general welfare of the Township, or
which may comstifute a fire hazard.

2. Where the lands abut or border upon any public street in the Tewnship, to remaove
all grass, weeds, brush or cther debris from that part of the street bordering on
their respective lands.

" High grass and weeds-ENTIRE LOT. Weeds at curb, house, shed and elsewhere. Cut brush

off house, shed and fencing. Remove all debris, old shingles, litter and dead brush from the
lot.

The intent of this ordinance is to protect the public health, safety and welfare of all
residents by establishing minimum standards governing residential and non-residential
properties within the township and to preserve property values.

The ordinance states that you have ten (10) days to abate so that further action will not be
pecessary including 2 summons-in Hazlet Municipal Court and/or a tax lien being placed om

the property.

Y anticipate your immediate cooperation and if you require additional information please do
not hesitate to contact me at 732 264-1700 ex. 8685. | '

G

/) Shiew JT5 4

Alst, Code Enforcement Officer




HAZLET TOWNSHIP
1766 UNION AVENUE
HAZLET, NJ 07730

(732) 264-1700 FAX (732) 264-0659
July 26, 2016

Francis & Katherine Nunez
2 Peri PL
Hazlet, NJ 07734

RE: Downed tree & tree parts, dead brush, High Grass,
Block 14.01 Lot

Dear Mr, & Mrs. Nunez: FINAL NOTICE

You may not be awareé that your property is in violation; Hazlet Township has an ordinance
145-1A which states.

1t shall be the duty of any owner or tenant or person in possession of any lands in the
Tewnship:

1. To keep such lands free of brush, weeds, dead and dying trees, stumps, roofs,
obnoxious growths, filth, garbage, trash and debris, where the same are inimical to
the preservation of public health, safety or general welfare of the Township, or
which may coeastitute a fire hazard.

2. ‘Where the lands abut or border upon any public street in the Township, to remove
all grass, weeds, brush or other debris from that part of the street bordering on
their respective lands.

Downed tree and parts must be removed from the lot. Remove all dead brush. 2 damaged
fences. High grass and weeds-ENTIRE LOT. Weeds at curb, mailbox, house and elsewhere.
Cuf brush off shed.

The intent of this ordinance is to protect the public health, safety and welfare of ali.
residents by establishing minimum standards governing residential and noa-residential
properties within the township and to preserve property values. ‘

The ordinance states that yon have ten (10) days to abate so that further action wil not be
necessary including a summeons in Hazlet Municipal Court and/or a tax lien being issued on

the property.

I anticipate your immediate cooperation and if you require additional information please do
not hesitate to contact me at 732 264-1700 ex. 8685.

erty
Asst. Code Enforcement Officer



BHAZLET TOWNSHIP
1766 UNION AV.
HAZLET, NJ 07730

(732) 264-1700 FAX (732) 264-0659
Qctober 27, 2015

Francis & Katherine Nanez
2 Peri Pl
Hazlet, NJ 07734

RE:  Property Mainienance
Block 14.01 Lot 1

Pear Mr. & Mrs. Nunez;

You may not be aware that the above referenced property is in violation of the Hazlet
Township Property Maintezance Ordinance, which states it shal be the responsibitity of
every property owner to main{ain in a safe and orderly condition, all property in the
township, This erdinance shail serve to protect the public health, safety, and welfare and to
preserve property values by establishing minimum standards governing the maintenance,
appearance and condition of all residential properties.

181-336.8f The exterior of every structure or accessory structure net inherently
resistant to decay shall be maintained in good repair and all surfaces shali be kept
painted or otherwise provided with a protective coating sufficient fo prevent
structural deterioration and to maintain its appearance. They shall be free from
broken glass, foose shingles, crumbling stone or brick, excessive peeling paint or
other conditions indicative of deterioration or inadequate maintenance so that they
property may be preserved, safety and fire hazards eliminated, adjoining properties
and aeighborhoods protecied from like conditions and property values preserved,

A complaint was received and an inspection revealed the following:
Froat gutter hanging off, Repair or remove IMMEDIATELY

The ordinance states that yon have ten days_to abate said violationto ayoid further-action. - -

I anticipate your cooperation to the abeve violation, and if you have any questions please-
feel free to coatact me at 732-264-1700 ex 8685

Asst, Code Exforcement Officer



a"
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A complaint was received and an inspection revealed
Tarp on roof

< Tarp on roof breaking apart
Part of tarp on lawn E
Black bags near rea step@

Weed, high grass is spots A@,

The ordinance states that yon have ten days to abate the violation(s) to aveid further action
including a summons being issued in Hazlet Municipal Court and/or a tax lein being placed

on the property.

If you have any questions please do not hesitate to contact me at 732-264-1700 ex. 8685

RTY
Asst. Code Enforcement Officer




HAZLET TOWNSHIP
1766 UNION AV.
HAZLET, NJ 07730
(732) 264-1700 FAX (732) 264-0659

August 26, 2015
Francis & Katherine Nunez

2 Peri PL
Hazlet, NJ 07734

RE:  Debris, Structare in Disrepair, Grass-
Block 14.61 Lot 1

Dear Mr. & Mrs. Nunez: FINAL NOTICE

You may not be aware that the above referenced property is in violation of the Hazlet
Township Property Maintenance Ordinance, which states that it shall be the responsibility
of every property owner to maintain in a safe and orderly condition, all property in the
township. This ordinance shall serve to protect the public health, safety, and welfare and to
the preserve property values by establishing minimum standards governing the
mainfenance, appearance and condition of all residential properties.

181-336.8F the exterior of every structure or accessory structure not inherently resistant to
decay shall be maintained in good repair and ali surfaces shail be kept painted or otherwise
provided with a protective coating sufficient to prevent structural deterioration and to
maintain its appearance. They shall be free from broken glass, loose shingles, crumbiing
stone or brick, excessive peeling paint or other conditions indicative of deterioration or
inadequate maintenance so that property may be preserved, safety and fire hazards
eliminated, adjoining properties and neighborhoods protected from like conditions and
property values preserved.

181-336.8B Lots on which structures exist, all grass, weeds and other similar growth shall
be cut from the curbline or to the edge of the pavement when there is no curb, to the rear
property [ine from the side property line to side property line so that the grass, weeds or
other similar growth shall not exceed twelve (12) inches in height.

181-336.8D7 Any accumulation of unused articles whether named or unnamed herein, for
the purpose of salvage, refuse, sale or collection, unless same is enclosed in a structure with
four (4) sides and a roof. Any such structure must comply with all ordinances, including but
not limited to, the Development Review Ordinance and any and all building and zoging
codes of the Township of Hazlet.

The intent of this ordinance is to protect the public health, safety and welfare of all
residents by establishing minimum standards governing residential and non-residential
properties within the township and to preserve property values.



A complaint was received and an inspection revealed
Tarp on roof

Tarp on roof breaking apart

Part of tarp on lawn

Black bags near rear steps

Weed, high grass is spots

The ordinance states that you have ten days to abate the violation(s) to avoid further action
including 2 summons being issued in Hazlet Municipal Court and/or a tax lein being placed

on the property.

¥f you bave any questions please do not hesitate to contact me at 732-264-1700 ex, 8685

Sin 3

RANCIS NE
Asst. Code Enforcement Officer



Sharon Keegan

From: frank Finnerty <ffinnerty@bhazlettwp.org>

Sent: Monday, April 20, 2015 12:07 PM

Tor Jjennifer w@cyprexx.com

Cc 'Sharon Keegan'

Subject: 2 Peri Place Hazlet, NJ 07734 Tarp on roof, Debris, Grass, litter, brush on structures.
4-20-15

HAZLET TOWNSHIP
1766 UNION AV.
HAZLET, NJ 07730
(732) 264-1700 FAX (732) 264-0659

April 20, 2015
Francis & Katherine Nunez

2 Peri PL
Hazlet, NJ 07734

RE:  Debris, Structure in Disrepair, Grass, Dead Brush
Block 140.01 Lot 1

Dear Mr. & Myrs. Nunez: FINAL NOTICE

You may not be aware that the above referenced property is in violation of the Hazlet Township Property
Maintenance Ordinance, which states that it shall be the responsibility of every property owner to maintain in a
safe and orderly condition, all property in the township. This ordinance shall serve to protect the public health,
safety, and welfare and to the preserve property values by establishing minimum standards poverning the
maintenance, appearance and condition of all residential properties,

181-336.8F the exterior of every structure or accessory structure not inbereatly resistant to decay shall be
maintained in good repair and all surfaces shall be kept painted or otherwise provided with a pretective coating
sufficient to prevent structural deterioration and to maintain its appearance. They shall be free from broken glass,
loose shingles, crumbling stone or brick, excessive peeling paint or other conditions indicative of deterioratios or
inadequate maintenance so that property may be preserved, safety and fire hazards eliminated, adjoining
properties and neighborhoods protected from like conditiens and property values preserved.

181-336.8B Lots on which structures exist, all grass, weeds and other similar growth shall be cut from the curbline
or to the edge of the pavement when there is no curb, to the rear property line from the side property line to side
property line so that the grass, weeds or other similar growth shall not exceed twelve (12) inches in height.

181-336.8D7 Any accumulation of unused articles whether named or unnamed herein, for the purpose of salvage,

* refuse, sale or coliection, unless same is enclosed in a stracture with four (4) sides and a roof. Any such structare
must comply with all ordinances, including but not limited to, the Development Review Ordinance and any and all
building and zoning codes of the Township of Hazlet.



The intent of this ordinance is to protect thecpublic*bealth, safety and weifare of all residents by establishing
minimum standards governing residential and uon-residential properties within the township and to preserve

property values.

An inspection on April 20, 2015 revealed

High grass

Dead brush front and rear lot

Piles of leaves

Debris including, but not limited to, bags, metal bedframe, old fencing, furniture, other
Litter and old newspapers :

Remove all litter, debris and dead brush from upper rear deck
Cut brush back off house

Cut brush back off ALL fencing

Cut brush off shed’

Cut brush back off rear deck and sieps

Tarp oa roof for a long time

The ordinance states that you have ter days to abate the violation(s) to avoid further action including a summons
in Hazlet Municipal'Court and/or a tax lein being placed on the property,

If you have any questions please do not hesifate to contact me at 732-264-1700 ex. 8685

Sincerely,

FRANCIS FINNERTY
Asst. Code Enforcement Officer



HAZLET TOWNSHIP, NEW JERSEY
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4/ 1P/ 1986 TOWNSHIP ZONING OFFICER wtion vo. 2/ 1

THIS AL DAY OF 708 Bapton No. T
D Tt A0l

Application is hereby made for a é’orﬁ_ng Permit in SEHHHME GFRGER the requirements _
the Zoning Ordinance of the Township of Hazlet and any amendments thereie for the following
described work: ’ '

Name ‘:—!v‘. ?"’: 1<\ . !’\ ﬁl{/c: ................................................................

(If Commercial or Industrial give name of store, company etc, )

................................................................................

s O
. . . . . P e /4 Y
The above named applicant hereby appliss for a Zoning Permit to:/:.f?gé. LR /.OQ ...... .5( ‘aa
t
6.2 Hee
Sl T LA i TP et iees
N T eeereranane errrrranaas .

Fill in the following items that apply to the property in guestion.

SIZE OF PROPERTY . PRINCIPAL BUILDING ACCESSORY BUILDING(S)
_Areaép.‘:’s.‘.i?.a? ..... rt. Type QL&S ................... Total Area.....v.eeve, 59,
-
Frontage ?d ..... Ft. Gross Flor Area f/&'@ .. Sq. Ft. Min, Side Yard ..., Peet
Depth 80 ... Ft. Lot Coverage °2"5/ Percent Min.Rear Yard ...... Feot
Building Helght “'LD‘L‘ ...... Feet

SIGNS: Type .. / .. Area permitted .. / ........ Area Requested ..., GO

YARD DIMENSICNS (Mot required for aigns)

promt 7P o Ft. Rignt Siaectb 7. ... Pt.  Lers Side /81 ... Fh.  Rear’l Lowe,

Submitted hevewith is & dimensioned plan (Certified Survey) of the lot showing proposed
work smd/or existing stmcture(s).

Cwner JW/{LW/@ ..... .... Address ’:;Lpp/’{’/pf—- ........... Tel. Mo, orevennons

TBQ888 L urvrenrinsnvrans vereaees Bddress .. ...... R Tel, B0, vivrearnsiara

-~ TN
Zoning Permit Fee $ /d’ ﬁ?‘O >
NOTES: ?ﬁé‘@"(

Berry A Baum -~ Zonming Dfficer
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APPROVED BY iiACLET
TOWNSHIP ZONING OFFICER
THis IO DAY OF_/7 PR,

1985

- f

/

This survey is certified as accurqte to-
Robert. A. Seorles & dJeanne L, Searles, his. wifa;
Allstale Mortgage Corporation and .

Chefsea Title and Guaranly Company:

’ ZONING or-mc:a

NOTE Being also known as the same Lot & Block numbsers as shown on

situate Township of Hazlet, Mon. Co, N.J. " Rev. Date
Jan. 11,1978 and filed in fhe Mon Co. Clk's. Office on June 2! 1978 in Case

"Fina; Plat
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APPROVED BY HAFLET
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This survey is certified as accurate to: SURVEY OF PROPERT\F
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Tenucges~ ¥ g/w

Evelyn Grandi ZJZ&Z/VZ\. ZF//S/[(SI
From; ADRIANA ONDARZA <opra+request-5011-0f4aSf6b@requests.opramachine.com> ‘?L//Sj[‘f
Sent: Monday, April 15, 2019 12:15 PM

To: OPRA requests at Hazlet Township

Subject: OPRA request - Open Construction Permits and Qil Tank, SDL

Dear Hazfet Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

[ am requesting all open/closed permits and/or violations from 10/29/2012 to present. | would also like to know if there
T3 Substantial Damage Letter, Elevation Cem@and a Survey. Also, F would like to know information regarding the
presence of an underground ofttaric-iFappheablé, including permits, remediation reports, environmental reports, and
surveys showing underground oil tank location.

2 Peri Place 07734
Yours faithfully,

ADRIANA ONDARZA

Please use deliver records electronically via email to the below UNIQUE address for ali replies to this reguest:
gpratrequest-5011-0f4a9f6b@requests.opramachine.com

|5 EGrandi@Hazlettwp.org the wrong address for OPRA requests to Hazlet Township? If so, please contact us using this
form: .
https://opramachine.com/change request/new?body=hazlet township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/open construction permits _and oi 87

Please note that in some cases publication of reguests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation’s
website.

RECEIVED
APR 15 2018
VIUNICIPAL CLERK



4/22/2019 ArcGIS API for JavaScript | Basic Search

Enter an address to view effective and updated flood risk information for that location:

%,t{c? ELEVATLON CERTIFIEATE ON FIcE
Ao SUBSTAAIIAL DAviAce (ETroe. A A1

2 Peri Place, Hazlet, NJ 07730 E ClearDetails .-

Approximate Address |dentified: 2 Peri Place, Hazlet, NJ 07730

ni

Updated FEMA Flood Hazard Data

guide Sandy recovery and rebuilding efforts,

FEMA flood hazard data currently available for coastal areas of New York and New Jersey
is provided befow to help you understand the current flood risk to your property and to

Note: This tool provides flood zone and Base Flood Elevation (BFE) information for areas
affected by coastal flood risk, However, riverine flood zone information will also be

returned by the tool in communities where prefiminary FIRMs have been released.

Attribute Name

What is the most recent FEMA flood hazard data source available
for this location?

What is my property's Base Flood Elevation (BFE)? {For AQ
Zones, the flood depth wilt be shown instead of an elevation; For
N/A results, please contact your local floodplain administrator
for more information.)

What is_my_property's Flood Zone? (For N/A results, please
contact your local floodplain administrator for more

information.)

Is my Property in the Area of Moderate Wave Action?

www.regionZcoastal.com/view-flood-maps-data/what-is-my-bfe-address-lookup-tool/

Attribute

Value

PRELIMINARY
FLOOD
INSURANCE
RATE MAP
(FIRM)

121t
{(NAVDSS)

AE

N/A

1/2



412212019 ArcGIS AP for JavaScript | Basic Search

. Attribute
Attribute Name
Value
What is the estimated ground elevation at this location? (See
@ N/A
licensed surveyor for actual elevation of your building)
Link to
What does my FEMA Flood Hazard Map Panel Look Like? download PDF
Panel
. . Link to Web
View your property on our interactive Web Tool ool
00
Where can | get the GIS data for my property area? N/A

Effective Flood Insurance Data
This information is from the effective Flood Insurance Rate Map for your community. It is
used to determing who must buy flood insurance and how much it costs. It may also be

used by your community to regulate development in flood prone areas.

Attribute Name Attribute Value

What is_my property’'s current effective Base Flood

- N/A
Elevation? @
What is my property's current effective Flood

@ N/A
Zone? %

Link to Web Tool for
Effective Data

View your property on our Interactive Web Tool

www.region2coastal. comfview-flood-maps-data/what-is-my-bfe-address-lookup-~tool/ 212



