_ /27
soox 1 129. 8¢ kO L3S

99

&)DRESS (SITE)

Buedlsz C)c.lp@j‘_a

(el
cemt o, LRFZ 7 ZD

V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT oy o | POMe | Updee
1. Building s_JAI =
APPLICATION 2. Electrical
Applicant Completes: Sections |, Il, Nl (optional), IV, VI and VI 3. Plumbing Llo—=
| IDENTIFICATION 4. Fire Protection [
: . ] 5. Other i -
1. Proposed Work-site at: /07’7 ﬂi’h{//&l ﬂjg A 6. Subtotal s H#ES5S—
) f : - 7. Less 20% for s
2. Name of Owner in Fee: B/UA% 'fCHAJAJ MMZ Tel. (‘j'bf y493-2330 State Plan Review &/ C?
- i 2 e 7771 8 Subtotal $
e Address g:/[z? ‘,Qf’ﬂ/ M ‘(r% JA’!‘{_) A)UCm077 he 9. DCA Training Fee 37/-—
. 10. Subtotal $
/3. Ownérship in Fee: Public Private _L_._ 11. Cert. of Occupancy 73 1 44
/ _ - 12. Other (| A
4 Principal Contractor £ '24 Tel. { ) 13. TOTAL $ £Y5 A
Address 7. & ﬁg)gj ﬂ(?f/‘?/ﬂ./ /Lj/" 277 7/ 7| [Vi. BUILDING/SITE CHARACTERISTIC (ofhce uee ooty
‘(/ - . 1. Number of Stories
License No. OR, if new home, Builder Reg. 35. 0 f Exp. Date 7/ q.? / / ?\)’ g Height of Stru:::ture rg _-?— o ft.
Y Lo i 1- 1965 . Area—Largest Floor . sq. ft.
Federal Emp. No. o d s ity No 4. Buitding Area—All Floors [Oo2Y sq. ft.
, , v aeme | 5. Volume of Structure élﬁq' QQ? cu. .
5. Architect or Engineer 4 Tel. 0L ) 2 }=22 6. Construction Classification 3
. . . 7. Total Land Area Disturbed — S7/5%  sq.- fi.
/ Address & ?? /{JL/ _pb/é/m.a/j V- p{) 5-/7 W % '7 ? 8. Flood Hazard Zone
o767 .
: 9. Base Flood Elevation ft.
6. Responsible Person : }
. In Charge of Wcmf_/m Len B Q. (Q} \p vel (125 ) 448-2370] | 10. wetlands yes sq. M.
/ Bued 55 -g03 7 no
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Wark T TT v ——
{single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date , |viewer| Approval | Rejection |viewer] |A. RESIDENTIAL-
approvals) Wy 171357 /AR 1.0 Hotets (R-1)
3. ¥ New Building T 7 17 AR A i 2. 3@ Multi-Family (R-2)
4. [0 Addition 3. O Two-Family (R-3) BOCA
5. O Alteration ; / —~ il A 4. [J Two-Family (R-4) CABO
6. O Fire Protection 27773 I 576/5¢ -1 5. & One-Family (R-3) BOCA
7. O Plumbing 2hale s, I E oy /A 6. O One-Family (R-4) CABO
8. O Electrical o 7 A = A No of dwelling units:
9. [0 Asbestos Abatement S fa/eH e e Before Construction
10. O Demolition L Y . {7 VRN Atter Construction
TOTAL COSTS sl ey | 77 772 ~ Net gain or loss
11 FiAS
‘-forn’b}ﬂ« i B. NON-RESIDENTIAL

[lll. DO YOU WANT: (opticnal) 1. O Partial Reieases 2. W Prototype Processing

_

1. State Specific Use:

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

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems

2. O High Pressure Boiters 5. 0 Cross-Connections/Backflow

Pravanters

o mN®

. O Hazardous Uses/Places of Assembly

2. Use Group:

O Sprinkiers

O Smoke Control Systems in Open Wells 3. Change in Use Group.

0 Underaround Storage Tanks Indicate Former:

G691 €0} ¥8 s

& o



CERTIFICATION IN LIEV OF OATH

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

A. { )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. { attest that all construction, 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 sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of Issuance of a certificate of cccupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, 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 certlfy the foliowing 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 repalr to an existing single family residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that will be physically separata from, but that will be

deemed part of, an existing single family residence that Is owned and occupled by myself 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
| turther 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 Taxation and to comply with ali 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 local prior approvals have been given, including such certification as the construction officlal may require.

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

Signature Date

Il. AGENT SECTION
{to be completed If the applicant is not the owner in fee)

I hereby certify the foliowing 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.

| furthar certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) Check if contractor.

Agent Name /4/ Js;uf (p gé/ & .
Address Sié Ofﬁ/ M Qf‘ﬂ-’ﬂ) Aéﬂ 5771

Telephone (?05 y_YF3 - 2330 /el SSE~ 032
Signature \/@ﬂL /(3( (9 \.Q_.Zlé/ Date 2 ////93




OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS
CHECKLIST
(office use only)

Prelimin.
initiel

LOCAL
APPROVAL

Final
Date

Prellmin.
Initial

COUNTY
APPROVAL
Final
Date

REGIONAL

APPROVAL
Preiimin. Final
Inttiat Date

STATE

APPROVAL

Pretimin.
Initial

Final
Date

.Ew.t-n::.:.n Board

B 2Zoning Board

{0 Ssewer Authority

0O water Authority

O Fire Department

O Police Department

O Health Department

3 soil Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

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

O utiy Dig No.

I {

oM 2 | e

e~

LTS

B Zormang S

W E

)

Coyaie

gy Y e Ww&\\\\

§04,/5¢

2

COMMENTS

Name of Code & Editlon
Bullding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Editlon
Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

O Temporary Ceriificate of Occupancy

0 Tvemporary Certificate of Occupancy

O _cositinued Certificate of Occupancy
Certificate of Occupancy

O cCertificate of Approval

{office use only)

No.

I =

DATE EXPIRED

ﬁl

/2 —SEL
A=t




" Date Issued 5-17-94

/ :‘e:-i Control #
U Gz Permit # 1897-93
SASE CERTIFICATE

= T WA R LR R R A Tl SR T T T BT T ey R e ST TN A M T A TSI TR L E TN S e R i e

IDENTIFICATION
Block 1429 .02 Lot 2c0127 Home Warrantly No. 867674
Work Site Location 127 Camille Court Use Group R-3 1 hour
Maximum Live Load 40+
Owner in Fee _prick+owm Villags Tne Description of Work/Use:
Address 816 Deal Road
Ocean, NJ

Tete. ( ) Condominium unit
Contractor same
Address
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [} Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

XXXE] CERTIFICATE OF OCCUPANCY {0 CERTIFICATE OF APPROVAL

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

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

[ TEMPORARY CERTIFICATE OF OCCUPANCY
if this is a Temporary Certificate of Occupancy the following conditions must be met no later

than . 19 or the owner will be subject to a fine or order to
vacate:
, RO # Fee $
\i! \Q f : Paid [ ] Check No. —
: Collected by:
§ . \\ﬂ\ﬁ..i\n\.ﬂ\w Y
CONSTRUCTION OFFICIAL hn\leQll\.\ k.\ { ‘ ,

N ¢
i H

U.C.C. Form F-260A 1 WHITE—-APPLICANT 2 Obzﬂ.mi,lwnvmm_ﬁm 3 PINK—TAX ASSESSOR

f



i I I e T L R i e e T N e A s o e s Sl
Date issued

ORIGINAL  [JESJCONSTRUCTION oo /775
dLLEGEBL PERMIT Permit #  / F ? 7_ ?3

IDENTIFICATION Biock / R (/ Q ,\1

o

vy

Lot
' < s - #X00088%
Work Site Location /27 é‘c},;) e /7/ Contractor 2 /;}/7":}/'-' sonm
_ Address £ s :
Owner in Fea £ ¢ dm s [ P . snn oA ,_,__B"DB
Address ;/_’?// {‘}_’,r:_ / ‘/,/-)/ ~ Tele. ( ) o gy 0,00
i [
_ Lic. No. or Bldrs. Reg. No. Exp. Dater._..
Tele. ( y EXG F - cF A Federal Emp. No. sosn ..._f'..." 22000
: or Social Security No. e tore e :.:'B'ﬂﬂ
PAYMENT 145.60
is hereby granted permission to perform the following work: Building SL(A?'!'I;?: Us%&r’}l ;,‘a{m 49,08
*{~~]-BUILDING \{\PLUMBING [ ] OTHER Plumbing 1777 = DoCeble 41.80
[ ] ELECTRICAL [~]..FIRE PROTECTION Electrical i /0 Tz.00
Fire Protection /= . TOTAL 548,00
DESCRIPTION OF WORK: /C’/' D # Other L) ZrCHECK S8, 00
/ — / Other CHANGFE .00
: ST IFraining Fegls’ /4 0025A005 [2:07
L T O DCA¢Training Fee 4%
@ W‘!p/ / l’?g Cert. of Occ. __ 2. 5P
Cther
NOTE: If construction does not commence within one (1) year of date of (ssuance, or it Total & SFZ
construction ceases for a period of six (6) months, this permit is void. Check No. .~ s '?_{'
Py ) N Cash
Estimated Gost of Work $ _ "7/ Ml o e P A ) / Collected By: €2 ~5
Crt) Loz o =

U.C.C. Form F-170A CONSTRUCTION OFFICIAL™ ™

t  WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

(e BUILDING
] SUBCODE

eyl ovseel TECHNICAL SECTION

crer

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-272-1000.

14129, 2

Block

o Y00 1271

1]

Work Site Location

W R G

DP&&O.N\.QF NS .

Date Received @ \ N\Q 54

Date Issued
Contro! #
Permit #

C. CERTIFICATION IN LIEU OF QATH

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

of ~%a and am mcmwoﬂﬁmu 10 ke this application.
pf« Ay

Qwner In Fee

Address Efle_ 4 b\urb
. Dtros. MO ©077/2.
Tee (Y08 _ 4G9 3 - Q330 N Bred Y45E 4032
Contractor nU.na:.P. O rciens
Address tH I ‘
tf i N
Tere ! ) ¢ uf

L. No. or Bldrs. Reg. No. hm.\ (22T 2YEC

Faderali Emp. No.
Tae LL- 47 -T1696 Y

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial  INSPECTIONS Dates {Month/Day)
{ ] No Prans Req. Type: Failure Failure Approval
2 Al &mk Footing 2 =
[ ] Footing ——— Foundation
{ | Foundation o ____ slab & YA .
{ ] Frame . Lﬂ@ ———— QN (3

[ | Other f:wc_m:o: —_—
Jotni Plan Review Required: Finishes:
| 1 Elec. [ ] Plumb. [ | Fire Energy
mC.mOO_um APPROVAL Mechanical

]CO [ |'CCQ | TCO

ate: l\\ Other

Approved m< — L~ Final
[

B. BUILDING CHARACTERISTICS w
Use Group Preseni Proposed W Est. Cost of Bldg. Work:
Consir. Class  Presenl Proposed 1. New Bidg. $ ME
No. of Stories b 2. Alheration ¥ ——
Height of Structure D.M\ Ft. 3 Total (1+2)$
Area—Largest Floor 279 sq Fu
Totai Bldg. Area/All Floors 1039 _ sq. Ft.
Volume of Structure 25 L0 Cu. Ft.
Total Land Area Disturbed ||n%H-M.P| Sq. Ft.

m_@:m::m

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

L

Moo Bl (Sagts E A

TYPE OF WOHRK:
[~} New Building
{ 1 Addition
[ ] Alteration

{ ] Roofing

[ ] Siding

[ ] Other
{ ] Demolition
[ 1 Miscellaneous
{1 mm.:om
[ 1 Sign
[ ] Pool
[ ] Elevator
[
[ ]

Height
Sq. Ft.

Asbestos Abatement

Other
Administrative Surcharge
Paid [ ] Check # Minimum Fee
Coltected by: TOTAL FEE

{Office Use Only)

FEE
$

©®r

U.C.C. Forn F-110A 1 White = Inspector Copy

3 Pink=QHice Copy

2 Canary=Othce Copy
4 Gold=Applicant Copy




S e ARy D UT T i L e i ik W s oA

e BUILDING
] SUBCODE

UNIFOR M CONSTRUCTION
cont

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

1429. 2 ot _ (0 {271
wimﬁg A

Owner 1n Fee ' 03
Address ___

Block
Work Site Location

— Doro'e Y m\ 772/2
Tele. ~§ A\Q\rw - Q%WD N&&.\“\F h\n.vu% IR\O-WU
Contractor ﬂumm.mf Ol 9@.&.«[
Address i r H
i t! Iy
Teie ! ) H L& il

i:¢ No. or Bldrs. Reg. No. hﬂm gn\u m{hﬁb

Federai Emp. No. or Social Security No.

Thw TP AI-1969649%

TECHNICAL SECTION

. JOB SUMMARY (Qffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

't ] No Plans Req- _ — Type: Failure Failure Approval [nitial

T Al %N\NW%@W Footing

i ] moo::n —  __. Foundation

{ ] Foundation - _—__ Siab

[ ] Frame . _____ Frame

[ 1 Other Insulation

Joinl Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanicat

[ ]CO! JCCO| ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS w

Use Group Preseni Proposed W mm_ Cost of Bldg. Work:
. Constr. Class  Presen| Proposed - . New Bldg. § E

No. of Stories 2 2. Aleration - $ ————

Height of Structure bl,m.. Ft. "3 Total (1+2)$

Area—Largest Floor umlmmv. Sg. Ft.

Total Bidg. Area/All Floors /024 Sqg. Ft.

Volume of Structure 29, @Ru Cu. Fu.

Total Land Area Disturbed |.M~|P| Sq. Ft. o P

ATy R e T T T e

Iy

ate Issu \m@\\mvw

Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of regord and am aujhorized 1o ke this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Moo Pl (St it

(Oftice Use Only)
TYPE OF WORK: . FEE

_VN. New Building K
Addition
H _ Alteration
[ 1 Roofing
[ ] Siding
[ ] Other
{ ] Demolition
{ ] Miscelaneous
Fence
Sign
Paol
Elevator .
Asbestos Abatement ‘h\,.
Other

Height
8q. Ft.

—_— - e ey
— e e e e

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

“ P o

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pinx=Olhce Copy

2 Canary=Qftce Copy
4 Gold=Appticant Copy



FELECTRICAL

Date Issued

SUBCODE _ Gontol 4

sy | TECHNICAL SECTION ey N 133056890

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- D- Hm“.“z_o_p%._mm_ﬂm WMM) FEE (Office Use Only}
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL er_._.< DiIG NO: 1-800-272-1000. ..\Imvln Fixtures (1)
Block \{%% b- P % \Q\N W Ile Receptacles (2)
Work Site Location /27 %\\NH-. ¢ Switches (3)
.\h\ﬁlﬁk? b\\(_«\ i) Total 3 - 2 - 3
QOwner in Fee —.. Kw Range
__ Kw Oven(s)

Address FAEA , b -

Kw Surface Unit

STHTH

Tele. ( nu ] 0 ____np Dishwasher
Contractor m MM\Q P\-M\ﬁ\lﬁ““\msm .\MW\ ﬁnv\ rﬂ.\ﬁ\n\w_‘ ”, m.\\ ___ hp Garbage Disposal
- i P.\ Kw Dryer
Address . ye
CANHWILS .x\ LIOAY «w ac unit
Tele. Ah\b\ m W / 0 { |N —_— Burglar Alarms
Lic. No. 19 L Intercems Panels

Smoke Detectors
__hp Whirlpool/spa

Federal Emp. No. L2237 /= 3¢3 o social Security No.
B. ELECTRICAL CHARACTERISTICS

RRRRRRRRRNNRE

Use Group Present Proposed Pool Bonding

[ ]| Pole/Pad # x_ Temporary [ 1] mw%mﬂ s —_hp Pool Fiter Motor
~ *

Building Occupied as i G Utility Co. C E i Poo! Lights

____Kw Waler Heater(s)
___ Kw Central_heat:

Est. Cost of Elec. Work § _ 2 & C-(

: oil.{ga .voﬂ elec.

JOB SUMMARY (Office Use Only) o Bacetod Hoat Uni
— . Kw Basepboar €a nits

RERREINE

TP HETT

PLAN REVIEW: INSPECTIONS Dates {Month/Day}
[ ] No Plans Required Type: Failure Failure  Approval Initial Thermostats
Joint Plan Review Requred: Rough ' ____hp Heat Pump
[ ] Bldg. [ ] Plumb. Temporary ___hp Pumpls)
| ] Fire [ ] Elevator. Constr. Serv. ____ Amp Motor Control Center/Sub Panels
| | Eiec. Pians Approved TCO Signs
Date: Other Light Standards
Approved by: Service |l|.l‘ ____hp Motors—Fractional H.P. .
Final _ ... _—_hp Motors—All Others

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — —  ———Kw Transformers S—
[ 1CO[ JCCO[ ]CA Final Cut-in-Card Date, Issued... \N.‘ —---Kw Generators _—

. N :.: |Ol ____ Amp Service Entrance -
Date: 3 . r m..
Approved By: FE S x o [ Other

s W ,.-\:A.. “ s oo Ty
NN EAK .
C. CERTIFICATION IN LIEU OF OATH . A AR  Agministative, Surcharge  $
| hereby certify that | am the (agent of) owner of e E mm_uﬂ_v ] Check # WN D Q Minimum Fee $
. . : -y
record and am authonzed to make this applicatio ; - ﬁu DCA Training Fee $ ~
and perform the work listed on this application. ﬁ//. . ; Collected by: TOTAL FEE $ A.N\ !
Q Signature— Oo::hﬂoﬂ Seal .
. [Pty . B | White - inspector Cop 2 Canary = Ofice Copy 220B
_/L\ﬂsmma Elecincal Contractor [ ] Exempt Applicant PP ey . UCC Form F-1208 3 vs__.mu Oftes Copy ¥ 4Gq - Appiant Copy PRO
Al o e i

ﬁ;. U ALTHLIA



Oedles

FIRE PROTECTION oate Received
SUBCODE Date s
TECHNICAL SECTION _UMSM

A. IDENTIFICATIOCN—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTWITY DIG NO: ._.moo.mqm%ooo.

Block 1929 2

Work Site Location 7y 4

Qh\

o _PEO /L
Lot @

D. TECHNICAL SITE DATA

Description of Work

3

Owner in Fee E@Fﬁ\@

Address |||m\|

L L~

Water Supply Source

.mx\xﬂ\m\...w

v 2973

Method of Valve Supervision

~

Local Alarm Supervision

Y184

o7V A—

Centrai Supervision

Tele. HWBMU 4855 ~Yo32

g&hﬁf \O.\&J n\,‘h&n .h\»uv -.Mu\,wﬁu Proprietary Supervision

Contractor Q% QZ% \SQQ\/QBH m_.mﬁ\\ \#\\\\\ﬂﬁ_ll H:Q .

Flammabie Liquid Storage Tanks

Combustible Liquid Storage Tanks

Address Euﬁg qmmv Mr\}\m :
J&lﬁWﬁMb N.mu _ O77Io,
Tele. (G05) ~ 127

L.P.G. Storage Tanks

Lic. No.

L.N.G. Storage Tanks

Federal Emp. ZQ.E%MP or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Proposed w .W D

Number
Wet Sprinkier Heads

Use Group Present Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [3{ New [ | Existing
Type: _X._ Gas [ ] Gil [ ] Electrical [ ] Solar Smoke Detectors |W||
[ ] Other Heat Detectors
Location: pr& L AAR A %ﬂ - TOTAL
Total Est. Cost of Fire Prot. Work § EP&' [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Oply) Kitchen Hood Exhaust Systems
PLAN REVIEW: i INSPECTIONS: Dates {Month/Day)
[} No Plans Required \ Type: Failure Failure  Approval Initial Pre-Engineered Systems

Joint Plan Review Required:

[ ]8Bldg [ ] Plumb.

[ ] Elec. [ ] Elevator

CA Fire Plaps Approyed

Date: M\\d\_\\ﬁw Y
Approved by: /

e
SUBCODE AFPPBOVAL:
Kot 2 v%

>nb3<ma\c<“ /

/A

Suppression Test
Fire Alarm Test
Smoke Test
Mechanical

TCO
Other

CQ, Suppression

— —

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

QOther

Other

Gas or Oil Fired Appliance wﬁ
OTHER
{

{ ) Capacity ____ Fuel
{ ) Capacity Fuel
{ ) Capacity _____. Fuet
{ ) Capacity _ Fuel _____

FEE (Office Use Only)

m\

(4
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

IGNATURE

7

77

[ LS~

Administrative Surcharge §

Paid [ ] Check # Minimum Fee §

DCA Training Fee $

Collected by: TOTAL FEE $§
U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Cupy

3 Pink = Office Copy

4 Gold = Applicant Copy



ar

i N < s B e W e R S e T i -

e das.

e by

FIRE PROTECTION

SUBCODE
' TECHNICAL SECTION

) e
Date Received % \ .
Date issued \ “\ﬂ w

Contro] #

A. IDENTIFICATION~ >_u_u_.._0>z.ﬂ COMPLETE ALL APPLICABLE INFORMATION., <<Imz OI>2D_ZO

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 800-272-1000.

0.. TECHNICAL SITE DATA

Block /Y23, 2 Ilmﬁubm@

Work Site Location

Description of Work

Water Supply Source

QOwner in Fee

Method of Valve Supervision

Address

Local Alarm Supervision

Central Supervision

Tele. Awbmv
Contractor 0 0ASL % \Sﬁﬁ /Q AL \\N\\ ).\\\\\%ﬁ. ..H\,R.

O Proprietary Supervision

Flammable Liquid Storage Tanks

Address PmN_;_, E_Duﬁ.«u.. wﬁﬁ\&
O AT OT7712

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Tele. rmhuw SLal- qhuuvﬂt

Lic. No.

LN.G. Storage Tanks

Federal Emp. zo.%oﬂ Social Security No.

4

B. FIRE PROTECTION CHARACTERISTICS .
_Use Group Present Proposed El

. Constr. Class. Present Proposed

Heating Systems HIB New { ] Existing
Type: OQ Gas [ ] Qit [ ] Electrical [ ] Solar
1} Other

Wet Sprinkler Heags
Dry Sprinkler Heads
" TOTAL _

Smoke Detectors
Heat Detectors
TOTAL

Location: E_SC ?..%4

qo»w_ mmn Oam. of Fire Prot. Work $ E [ ] Other

Stand Pipes

Permit # \%Q 7 - han

{ ) Capacity Fuel
{ } Capacity Fuel ______
() Capacity . Fuel
{ ) Capacity Fuel
Number FEE {Office Use Only)

- |7

JOB SUMMARY (Office Use Oply) Kitchen Hood Exhaust Systems
PLAN REVIEW: ] Q INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required \ Type: . Failure Failure  Approval  Initial Pre-Engineered Systems .
Joint Plan Review Required: Suppression Test CO, Suppression
{ ]Bldg. [ j Plumb. . Fire Alarm Test Halon Suppression
{ ] Etec. { ] Elevator - EE Smoke Test Foam Suppression
{ M Fire Plans A U_,o<ma o Mechanicat Dry -Cherical
Date: ﬂ\\ : , . TCOo Wet Chemical P ) e
Approved m< a Cther
SUBCODE ZuﬂjOSFQ , Other .. Gas or Qil Fired Appliance W & INN
[ 1CO{ ) CCO| Other " OTHER -
Date: i : . —
Approved by: - Administrative Surcharge § \ % @ |
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee %
| hereby certify that | am the ﬁmn.m.a of} owner of - S . K N DCA Training Fee

) - R T C Collected by: TOTAL FEE  §
record and am authorized to make this application. .

o J3 ReXo) wc:s F-140B . .1 White = _;mbmgor Copy 2 Canary = Office Cupy

3 Pink = Office Copy 4 Gaold = Applicant Copy

T . . Y A



Ceda..
/

|

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

Block \ Q% ﬁ\u . b,

—J PLUMBING

== SUBCODE
. TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location

Qwner in Fee

Address
Teile. GOZ )
Contractor o1 1 h [ R R
O F [T TRV T S Tr T I T ..0
Address c PR I 2
bh. Ugm:.»\:m:. .ppCE.r_.
- 2 ot
Tele. A\ﬁbmu m mmmm.mr
Lic. No. h\«\wui..{\

Federal Emp. No.ZZ2 — <4 / D 7(dS or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group _u:wmozn*\
Building Sewer Size /

Proposed

Water Service Size \

Estimated Cost of Plumbing Work $ n\uﬁo 0o

Dates (Month/Day)
Failure Failure Approval [nitial

2879 wm&
3-30-% Ef

42694

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS:

{ ] No Plans Required Type:

Joint Plan Review Required: Stab

{ 18idg.[ ) Eiec. [ ] Fire Rough

[ ] Plumb. Plans Approved Water

Date:. (73 Sewer

Approved by: OF B Fixtures
Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar

{4 CO[ ]CCOI CA TCO

pproved by: %& co
Date: q-2 nV\NQ.

z
[

=TT H R A e b

—

1

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

Date Received %\\N\ Q3

/RIS

C. CERTIFICATION IN LIEV OF OATH

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

L

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL

FEE 3:....6 Usa Only)

n &

~
<

N B | B

TG

N
G(

v

%Eoozmoa Plumbing Contractor [ ] Exempt Applicant

2. 7 Signature-Contractor Seal

U.C.C. Form F-130A

1 White =inspector Copy
3 Pink=0ftice Copy

2 Canary - Othce Copy
4 Gold = Applicant Copy




Iy

£ R i A T R DA ST T e

Cedo..

1439 .2

Block

e e ST Y .-

PLUMBING
SUBCODE

" TECHNICAL SECTION

A. _omz._._m_nbﬁ_oz.li._uv—.-nbz._.u COMPLETE ALL APPLICABLE _ZmOmZy._._Oz. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )

LB 00127

Owner in Fee
Address

4T

TFO~
Work Site ronm:o:%. PR
- Al
CI -

bﬂk‘&#\

N

Téle. A@DM ) Enﬂ Ml

Contractor Shel-Ron W?Ew:nu
Address 22 Suparhush Road
. : Howell. N.J. 07731 -
Tele. (7 D5 Q?d.lg\b\n )
Lic. No! e r

Federal Emp. zo.% -

B. PLUMBING .O:bﬂ)ﬂﬂm!-m._._nm

/ Uﬂb'wl or Social Security No.

D. TECHNICAL SITE DATA H.Emn alt fixtures.)

z
o

U H KM R

Y TR O T g e R T T, W

Date Received
Date Issued
Control #
Parmit #

< 3

-

¥

FIXTURE/EQUIPMENT

Water Closet
" Urina!/Bidet
Bath Tub
Lavatory
Shower
Floor Drain . -
Sink
Dishwashear
Drinking Fountain
Washing ‘Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

i #

Ak gyrem

/o=

/BRI

Use Group Pomma 7 Proposed
Building Sewer Size ﬁL:
Water Service Size \
Estimated Cost of EcSU_ao Work $ AND Co

JOB mc:!>m< (Office Cuo Only)-

PLAN REVIEW: INSPECTIONS: Dates (Month/Day}
[ ] Ne Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: - Stab :

{ ] Bldg.[ ] Elec. [ ] Fire Rough

[ 1 Plumb. Pians Approved Water

Date: “A1=72 Sewer
Approved by: Wa Fixtures g PN

: Gas Equipment © ,

Gas Final

SUBCODE APPROVAL: Solar

[ JCO] J]CCO[ ]CA TCO
Approved by: .

Date:

C. CERTIFICATION IN LIEU OF OATH

I heraby cerlify that | am the {agent

record and am authorized to make this application

of)* owner of

and perform the work __mnoa on this application. -

Paid [

] Check #.:

Administrative Surcharge
Minimum Fee

TOTAL -

FEE (Office Use Only)

/0

PEh b | ER

h

K

TR

720 kil

B O o

%] Collected by:

Z

d_“v - m,c:m.cqo.Ooa._.moSw Seal . - L
[ Licensed Plumbing Contractor | |} Exempt Applicant :

U.C.C. Form F-130A

1 White = Inspector . Copy
3 Pink=0ttice Copy ~~

2 Om:ma..:.o.:nn Copy
4 Goid = Apphcant Copy




Property Owner

Ced ar

i o

SIZING FOR WATER AND SEWER SERVICES

‘Property Address /27 W %4

Zoning

Use Group

Contractor

Water Main Size

License No.

Water Pressure

Date

S~11~F >

Block /429 2 Lot Cg/27

Registration

Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu} Drainage Units
1. Water Closet 2 { )} C; ( )
2. Lavatory 2~ C ) z-___ € )
3. Bath Tub / ( } 2~ ( )
4. Shower- Stall ) ( )
5. Kitchen Sink ! « ) 2— « )
6. Service Sink ( ) )
7. Laundry Tray « ) ¢ )
8. Dishwasher ’ { ) f ¢ )
9. Washing Machine [ { ); 3 ( )
10. Urinal _ ( ) ( )
11. Floor Drain ( ) ( )
12. Drinking Fountain «C ) ¢ )
13. Air Conditioner
(water cooled) ( ) ¢ )
14. Dental Unit C ) C )
15. Lawn Sprinkler
No. of Heads ( ) { )
16. Fire Sprinkler
No. of Heads ( ) ( )
17. « ) « )
18. € ) « ) -
Total /g
Gallons éer minute //.é;
. : B
Size of Service .
o !
Date: éj:'/b-?'3 Approved:

Br gk Township Plumbing Inspector



New Jersey Natural Resources .
OCEAN COUNTY SOIL CONSERVATION DISTRICT

AN o e —————————————————————————
g . ST A
4 . g u s
2IWP- 25

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFiCIAL MUNICIPALITY: _SZrecy
PROJECT: Zaﬂm&a—. Likoss SCD NO.:
BLOCK NO.(s) AZT 2 LotTNogs) /7 — 2% ok »
Complete Compliance L Temporary Compliance G
Block No. Lot No. Conditions

A #35’ HsTS ///7;4/‘?//2// /25/
/28 127, /258

(et 10¢ F T

TOTAL FEES DUE: $

.//

T
This verifies that the soil erosion and sedment control measur s,for/the above des,gnated block and lot numbers are in

U
compliance to the extent indicated above with the soil. o”iBn and sediment contrcﬁplan as certified by the Ocean County
*'{ Soil Conservation District and required by Chapter,251
WL d

1 197 A’éamended the Soil Erosion and Sediment Control Act,
(NJSA4,&A 39 et. seq.)

* AGENT RgSEQNSIBLE FOR PROJECT: _«

= W(é“ -
AUTHORIZED DISTRICT SIGNATURE: M

'y DATE: 5// 2/7“/‘
DISTRIBUTION: WHITE - Township

e CANARY - Applicant

Revised 8/92 PINK - District HA5464




THE BRICK TOWNSHIP.

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

CERTIFICATE OF“~COMPLIANCE

NAME.......BLick Town Village .~~~

ADDmsss........?..l.?...9?.?..1....Ef’..‘.......9.?.‘?_.a.‘.?..'......P.]f......9.7..?.}.?............

PROPERTY LOCATION............... .} 27 Camille Court

Account No.............. Vl73963 .............. Blodk....... 14290&2(3—012 7

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




INSPECTED & APPROVED

PLUMBING INSPECTOR
Township of Brick -

Permit No. E?_z\f_-#,’
APPROVAL FOR
ELECTRICAL

Date~. _Inspector

[ Rough / .»L‘:_;_\‘-j - ‘, “,f' 1/;/%': ;f‘ (_r

[ 7] Service

{ ] Other

‘, ,—r /}4/// Y '/

= —..\

L") Final b

U.C.C. Form F-222A




[R ESIDENTIAL

ARRANTY
@ ORPORATICN

5300 DERRY STREET, HARRISBURG, PA 17111-3558
NATIONWIDE 1-800-247-1812

TO: Municipal Construction Official
FROM: Residential Warranty Corporation

SUBJECT:  Confirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten

year Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been
transmitted this date to the builder named below for delivery to the purchaser at settlement.

Builder Name: BRIcKTOWN VILLAGE/FISCH

Purchaser(s) Name:

Legal Address of 35F EVERGREEN, WOODS PARK
Home Enrolled: Lot Block

Development

127 CAMILLE CT

Street Address
LAKEWOOD OCEAN NJ 08701
City County State

Zip

RWC Enroliment No: 867674

Date: JANUARY 13, 1994

RWC SEAL:

' . C\\.
(Void unless sealed) RWC Representative &ﬁ/f% 4{/ Aﬂﬁ/// }
o / "/ /

-

N

Form #604
Rev. 10491




INE EgTon \/\g\\k‘f . " DATE: s / \3/ 2

JOE é):;\ste\ SECTION: < | / 6 TYPE OF WORK: ;'\ m«\ 6»\ ~>

WEATHER: S'Or\’\ JB | LOCATION: K\&B * SB/
\5 sLock: \AL) e PN

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

TEMPERATURE: 7 Oﬁ

ITEMS TO BE COMPLETED - COMPLET ED DEFICIENT
1. Driveway / |

2. Grading /

3. Sidewalk e

4. Road Pavement /

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

\\\\\ N

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
o TR e PLANNING BOARD ENGINEER
E<FINAL C.0. .

O DETAILED REINSPECTION | MUNICIPAL ENGINEER

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




