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BLock /7. 0,08 LoT é’

QUALIFICATION CODE

(== CONSTRUCTION PERMIT

ADDRESS (SITE) [ 7 GriSTANLL f%\ PERMIT NO.

V. FEE SUMMARY (for office use only)

Update Update
1. Building $
NI ORAL £ | AP P L I CATI 0 N 2. Electrical
XEH 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, Ill (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: Y1) State Plan Review
2. Name of Owner in Fee: LS. HOME CORPORATION Tell g g‘é’?&"_‘r?'a_mm Fec $
Address 800 WEST MAIN ST. _ 10 Subtotal
code N
FREEHOLD, N.J. 07W ’ 11. Cert. of Ocoupancy
3. Ownership in Fee: U S FH@M,E_CO_REORAT’GM\’E‘ 12. Other
4, Principal Contractor: _R(10) wES| MAIN SI (mm 13. TOTAL $
Address FREFHOID N & 07728
License No. OR, if ; Q5409 Exp.Date | | VI BUILDING/SITE CHARACTERISTICS (office use anly)
Federal Employee FAX: ( 1. Number of Stories
5. Architact or Engineer Tel. M 2. Height of Structure == ft
3. Area — Largesl
pasress /000 £ INCOLN 2R WEST 1) A@:_:[m NZT y e iargee oot /4 __,{ %éi, e
6. Responsible Person in Charge of Work M-S STEARACE S. Volume of New Structure 5¢ 92 9 cu. ft
Tel. (/32) DOR-2HIS FAX ( ) 6. Construction Classification R
7. Total Land Area Disturbed /500 sq. ft
8. Flood Hazard Zone A
9. Base Flood Elevation ft.
10. Wettands  vyes
no p——"
11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. Efew Building OO0 1. 11 Hotels (R-1)
3. O Addition i 2. [ Mutti-Family (R-2)
4 [ Alterati ~ - 3. I Two-Family (R-3) BOCA
- eration . 4. C Two-Family (R-4) CABO
5, re Protection o 5, g/oue-ramny {R-3) BOCA
6. [J-Plimbing S00 6. L One-Family (R-4) CABO
7. D—Edal =60 No. of dwelling units:
8. O Efevator Devices Befare Construction (_! )
9. [ Asbestos Abat. Subch. 8 22000 After Construction
10. [J Lead Hazard Abatement Net Gain or Loss !
11. [ Demclition i B.NON-RESIDENTIAL
TOTAL COSTS BE,800| [w. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. I Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly . 2Up-
1. O Partial Releases 2. L1 High Pressure Bailers 7. OO Sprinklers . _
S ree . 3. 1 Pressure Vessels 8. [1 Smoke Control Systerns in Open Wells 3. Change in Use Group, Indicate Former:
2 rototype Processing 4. [ Refrigeration Systems 9. [] Underground Storage Tanks

]
U.C.C. F100-1 (rev. 3/95)
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CERTIFICATION IN LIEU 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 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 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 acknowiedge 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 te any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

i UNDERSTAND THAT IN MARKING BCX 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WOCRK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) -l further certify the following as required 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 prop-
erly 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. { ) Building C.2. ( } Fire Protection

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

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

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

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

Signature Date

(. AGENT SECTION ({to be completed if the applicant is not the owner in fee)

I.hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

{ ) Check if contractor.

Agent Name /L’// CHAE C gm Race
Address U.S. HOME NRPORATION
800 WESY MAIN ST,

Telephone ( o8 )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.JAC. 5:17.

L.C.C. F100-2 [rev. 3/98)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initial Date

Prefimin. Final Prelimin. Final Prelimin. Finai
Initial Date Initial [Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Uhility Dig No.

o|o|jojo)jogojojo|o|jojofald

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other

Electrical Barrier Free

Piumbing Flood Hazard

Fire Protection As Buift Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No. .
[] Temporary Certificate of Compliance No,

[0 Continued Certificate of Occupancy No.

O Certificate of Compliance No.

I Certificate of Occupancy No.

U cerificate of Approval Na.

1 Lead Abatement Clearance Certificate No.

L.C.C. F100-3 {rev 3/96)
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Block 110.08 Lot 6

Work Site Location 17 Gristmil]l R4

[

-

Howell. NJ 07731

" Qwner in Fee/Occupant J,S5, Home Corn

Address 800 Hest Mailn St

Freehold. NJ 07728

,Contractor

Address . Same

Tele. ( } ) Fax ( )

Lic. No. or Bldrs. Reg. No.

‘Federal Emp. No,

X CERTIFICATE OF OCCUPANCY

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

O CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the'New Jersey Uniform Construction Code and is approved. If the permnit
was issued far minor work, this certificate was based upon what was visible at the time
of inspection.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than .19 or the owner will be subject
to fine or order to vacate:

o Date Issued 4-28~58
13 ‘Control # .
Permit #

98-40

r

ATE

Home Warranty No.
Typeof Warranty Plan: [ ] State [ ] Private

Use Group___ R-3
Maximum Live ‘Load YO

Construction Classification _ {3}

Maximum Occupancy Load
Description of Work/Use: z

Completion and approval of constimudion of
‘single fmaily dwelling Manchester Hodel

(58,447 c.f.)
( 3031 s.f.)

0O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

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

[ ] Totat removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( years); see file

00 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.

O CERTIFICATE OF COMPLIANCE

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

Est Cost 88.800.00

Fee §
Paid [ ] CheckNo,
N Collected by:
A .
CONSTRUCTION OFFICIAL -
u.c.c. F260
(rev. 3/96) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR



 § — APPLICATION FOR i .
edersd CERTIFICATE Conta 4

Date Issued
IDENTIFICATION
Black . Lot _ N
Work Sile Location MI L CIRELE, AAEAD WS Comracior___...._U_SB_gGO%Esmm ? m“
Address Uﬂ_lll
Owner in Fe@g — o U S._HD E conmm" .« _ FR[EHOLD N.’ 07728 R
Address 800 WEST ST Tele, (701‘- y_F & ] -3 ’7] 5
— FREEHOLD, NJ. 07728 Lie. No o d-0]
Tele..(?_{zé) ,.:’_’)_Q_.LB 4'-3 & Federal Emp. No.ﬁ
or Social Security No.
ACTION
Eén'nFICATE OF QOCCUPANCY
[] CERTIFICATE OF CONTINUED QCCUPANCY [[] CERTIFICATE OF APPROVAL
(O CERTIFICATE OF COMPLIANCE O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
USE GROUP Previous f(’ Current

FINAL COST OF CONSTRUCTION: $ 88, oo,
{Inciude value of any new structure, all on-site improvements, buill in furnishings and fixtures and all integra!l equipment
exclusive of process or manufacturing equipment.)

-

A set ol “As-Buill’" or amended drawings is required if the building or structure deviales from the approved plans
filed with the construction permil. Use space below to describe any deviations from approved plans:

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

DESCRIPTION OF WORK/USE:

Cideee  Famiing Drotrrd—

PMAMCRBESTESR. A BAseEME,Y

plans, permit and flegulations. Incomn
be completed by the dale on the

[
LA 6
SIGHED: ~ .. ! [ A AT,
L_J Owner ’/ / OWMER/AGENT
Agant

U.C.C. Form F-270B
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Date Issued \ —— I 5 q g

Control #
' PERMIT Permit # Ql?’ Ll D
IDENTIFICATION Block //0.08 Lot é
Work Site. Location {7 (ORisTA0 e ,QA Contractor
: ' U.S. HOME CORPORATION address _____U.5. HOME CURPORATION
Owner in Fee 800 WESTMIIN?I SUU WES' Wlm“ dl.
Address y 1N, 28 . Tel. { } '

. (90%) R IHAG

Is herehy granted permission to perform the following work:

Lic. No. or Bl U 9
Fed. Emp. Ne

- .
(1 BUILDING 1" PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use, 31'!/)
[E~T"ELECTRICAL [EA~FIRE PROTECTION [ | DEMOLITION Building _ L.OD
[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT | ] OTHER_ - Electrical, d44.00
(Subchapter 8 only) L SEAUT (.. ) Plumbing 304 0O
DESCRIPTION OF WORK: ' 3L Fire Protection X0. .00
SINGLE A(\‘“L\’ W E.LLJN& ﬁiﬁ'{ﬂ&vr gl;vator Devices
LCHESTER— EnGlListy  Exkp. Feh Fad r___
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee 44, f)( bl
if construction ceases for a period of six {6).months, this permit.is void. Cert. of Gccupancy _Z D ! \TlT
Other D L~ 0 01
Estimated Cost of Work  §__ B8y X0 == Total 13,00
X/@ CheckNo(ﬂgg‘?l’;)
Consu Oﬂ bl Cash
netiueton e Date Colfcte 5o / Y] /Q ({
U.ce. F17D
{iev 3796) \__..--—-

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

) see reverse side
4 ‘GOLD—APPLICANT COPY ( )



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Umform 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 to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner ar other responsible person in charge of work must notify this agency when work is ready for any required inspections

specified below. Requests for inspections must be made at least 24 hours prior ta the timé 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 preclude the inspection until it has been made and approval given.

[] Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish ar infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and servica installations; insulation
installations;

4. Installation of all finished materials, 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 permit will be deemed to have consented to these requirements:

[,

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any vialations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-1700
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A. _Umz._,_m_OD._._OI—uv—._O_DZ._. COMPLETE ALL APPLICABLE INFORMATION. WHEN 01)20_20
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

puereed y _ |2 -Q €

Control #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am jhe (agent of) owner of

Block /7 Q L 0P Lot \ ~ record and am % make this application.
Work Site Location 17 GRisTAtLe __mb W m >
w _.A_G_c_m ﬁczﬁcxh__cz Signature
Owner in Fee 800 WEST WRIN S,
Address va—nIC_-C NI C.:_NW| D. TECHNICAL SITE DATA
Bl - w :mﬁ am mmmwmmn“ﬂ_az DESCRIPTION OF WORK
e {——) ———3A6-WEST-MAIN ST, SINGLE. FAMIY DWELLING
Contractor FREFHOED N-4—67728
Address ' \\Ltntﬁmdmml A
Tele. ( 7252 ) ~Ref Fax ( ) Ends it st &Ahh\rcﬁ.\fblll
Lic. No. or Bidrs. Reg. No. _ (€D S/t F
o Eupars Flot i
’
P’ BASEAtRAN—
._n“_m SUMMARY (Office Use Only) LA~ “Dops2._
_.u_.kz REVIEW Date Initial INSPECTIONS Dates A_so::i mS
[. _ No Pians Required Type:
{ 2R Footing
[- ] Footing Foundation PE OF _._n.
[ ] Foundation _— Slab z )
d ew Building
[ 1 Frame Frame © Additi
[ ] Other Barrier-Free [ >_. _Ng
Joint Pian.Review Required: Insulation [ ] Aleration
[ ]Elc. [ ]Plumb. { |Fire { -JElevator Finishes L] m.n%z:w
SUBCODE APPROVAL Energy [ 1 Siding .
4 €O [ ] CCO [ ] CA Mechanical " “ m.m;omllw_._m_w”_ (exceeds 5)
ign q. Ft.
Date: TCO
il (1 pon
Approved by: Other .
Final ?&k@ Ou_ [ ] Asbestos Abatement Subchapter B
. [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free .
w/ .&ﬂ..mﬂ\ (&nﬁmw m © [ | Other
: : . Demolition’
B. BUILDING CHARACTERISTICS Tod WET \ /e \ 7€ i1 Demoltion
Use Group Present Proposed Est. Cost of mE@. Work: L
Ad trative Surch:
Constr. Class  Present Proposed 1. New Bldg. O, 000 rinistra _ﬁ:wqﬂﬂzm—“w“
No. of Stories &0 2. Afteration DA T o
Height of Structure B0 Ft. 3. Total {1+2) w Wm w OO ...O..i%mmm
Area — Largest Floor / G 8 Sa. Ft.
New Bidg. Area/All Floors 308 7 Sq. Ft. UCC.F110 | White = Inspecior Gopy
Volume of New Structure,_ 66793 ¢ Cu.iFt. rev. 3/08) 3 Pink = Office Copy
Total Land Area Disturbed /S QD sq. Ft.

FEE (Office Use Only)
$

@ o »

2 Canary= Office Copy
4 Geld = Applicant Copy




-y

Kl

A. _Umz._._m.nb._._oz.ipvv_-_nbz._. COMPLETE ALL APPLICABLE INFORMATIONWHEN CHANGING -

CONTRACTORS!INQTIEY- qz_m,o_u_u_o_mno?ﬁca,é.éc_o NOQ: 1:800-272- %8 ,ofa and yakn | beret)sertty @m..._..ma the (agentlof) owner of

B Date Received .
== BUILDING A el _.w ._mﬂ
ﬂ mcmooom Control # -\ .U') l ¢
i} TECHNICAIFSECTION: .. .,  Apabm Es.iIQ@
f 32 M nmz.q.ﬁw_nl_@w_s IN LIEU OF OATHMY < ?\, din, LM

Bnoa m:n_ am a o“wwfwr_d Ke this ¢ muu__nmﬁ_w:u _ T ‘L‘N J i Ay i
{2 .

Block /70 o wb, ! ._v A
Work Site Location GRIST At PA
[:wim.qa—mlnd.mvoxh_._cz )
Owner in Fee mcc Emm._. g)—z m._..
Adtrese EE&E_ NJ. 07778
n HOME 0 1
T 112 4 L
Contractor FREFHNALD N A2740
eI, UT T 20
Address

Tele. (2.22) HWRMW =< Fax (

Lic. No. or Bldrs. Reg. No.
Federai Emp. No.

m_mzmﬁc_‘m \ )

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

SUINGLE. FAMWY DWW ELLING
MArevestr A

Fn st (etaforni—
Ewpprs Flag frad

G BASEAFAv—

oAb —od— oI

B. BUILDING CHARACTERISTICS

JOB SUMMARY (Office Use Only)
_un.&.z .wm<_m<< Date Initial INSPECTIONS \ Dates ﬁz_o:”:._w%
[ § Mo Plans Required - Type: ilure  Faikire  Appro :_ -
A _ Footing * \\w\\@\ N\? / \\
[ ] Footing _ Foundalion i m.w
| ] Foundation - Slab -
[ ) Frame - Frame _
[ ] Other o  Barrier-Free
Joint Plan mw«._“ms_. Wmnc_qma Insulation - UI\_PNN m\ Tv
[ 1Eec. [JPlirb. [ )Fire [ ] Elevator Finishes [
SUBCODE >2umo,~\>_,, : Energy *
co _ OOO v u CA - Mechanical 2 .
WM» W % i Tco i r\.rN\g\N\
Approved a< / g 1 Cther i -
._ H * Final - T\Nm I
mr” Mﬂ:.m?_uqmm 1 w“s_ mr

Y, q WET / \R\&\

Proposed WP\ Est. Cost of Bldg. Work:

Use Group Present s

Constr, o_mmmm_ Present + / Proposed__“Sef=2 1. New Bldg. e O, 00O
No. of Stories . Lw..vV\ : 2. Alteration

Height of Structure =0 Ft. 3. Total (1+2) m p YD
Area — Largest Floor [ R sq. Ft.

New Bldg. Area/All Floors 3ok 77 sq. FL.

Volume of New Structure .93 9 Cu. Ft.

Total Land Area Disturbed IS0 Sq. Ft.

r

ﬁﬁ\m—.ﬁum OF FEE {Office Use Only)
ew mc__n___._m $
| Addition
_ | Alteration
[ ] Roofing
[ ] ,Siding .
i ] Fence Height (exceeds 6
. [ ] Sign 8q. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8 b
[ ] Lead Haz. Abatement NJAC 5:17 \
[ ] Other
{ ) Demolition
Administrative Surcharge §
- Minimum Fee  §$
DCA Training Fee  §
TOTALFEE §
u.c.C. F110 1 White = inspector Copy 2 Canary = Office Copy
{rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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[e==d] BUILDING~
a SUBCODE

ENTHOHA LSS TREG THO

A _Umzq_m_

_ozl>v
CONTRACTORSHNATIEY. meam,ot.bﬁ c_@zo 4 1000 _
Block / \3 Q = ﬁrﬁa m > obmﬂ,pOu ¥ H_Mm_aw

Wark Site Location {7 - Cakrs q...»\.r? DA

(RIS mo—l_z-ow—\llf\mﬁwl—-hezw' uy_ 4
4 COMPLETE ALL APPLICABLE _z_.%m MATIONsWHER CHANGINGQ = M G GERTIFICATION IN :

12-6¢

\b_oi,n
AWM:U;;N f?ﬁ MHaslS
HrdS J@?L/A

o—rﬁ A0 A ,P

5 _,m%%@ﬁ%ﬁy

\_M&m ..\K\\ -

U.S. HOME CORPORATION

300 WEST MAIN ST.

Signature \

Owner in Fee
s FREEROLD, NJ. 07728 D. TECHNICAL SITE DATA
TN P DESCRIPTION OF WORK
MM”:.“Q ) — 800 WEST MAIN-ST. UNEGLE. FANLY DWW £ ILING
or FREEHOLD N.1_07728
Address y \.,m .\\»\Chb\momv%... 2 \Q

Tele. (/- D2) EI Fax ( )

Lic. No. or Bldrs. R
Federal Emp. No.

L tsst  Ssansrir—
EwpArs Feag  Frand
F 7 OAZEAA Fr—

sq. Ft.

Total Land Area Disturbed /& (¢

JOB SUMMARY (Office Use Only) s AdE =D T apfe
PLAN REVIEW Date Initial INSPECTIONS ; Dates Eo:ﬁﬁmé \
No Plans Required o Type: mm__c_.m Failure >R:o
" w. All - Footing K \\M\\Mm \_r .\NN
[ ] Footing _____ Foundation m\ 2 _‘ 78
[ ] Foundation - $lab ng by %\ Mw._%_um OF JORK: FEE (Office Use Only)
[ | Frame o Frame A\\\.\&Mu mu' ew m:__n__..m N $
[ ] Other o Barrier-Free i 21 | Addition
Joint Plan mmu._.mi monc__.mn_ Insulation n\m \.\N \m@ il W. _ ] Alteration
{ JEke. [ _v_r._..._u [ JFire [ ]Elevator Finishes /1 1 m.R.é:m
SUBCODE APPROVAL ; - Energy ) {1 Siding .
4 co | _ cCo: M [} CA Mechanical P = o [) m_._mgano. Mm_wﬂ_ﬁ (exceeds 6)
Date: \\-uw m © -, Tco T, 47 - " “ e .
Approved by: ! Other
j .. Final - Q\mkw s [ ] Asbestos Abatement Subchapter 8
— Barrier-Free . L A [ ] Lead Haz. Abatement NJAC 5:17 S
< - _Ihdac. Fi e [ ] Other
B. BUILDING CHARACTERISTICS 4 Teo WET 1 /e [958 {1 Demoifion
Use Group Present s Proposed  fSu®F \.NP\ Est, Cost of Bldg. Work: o .
Constr. Class— Present _ 4 Proposed M 1. NewBldg. $ <O, DDFV . >a35_m=.m=<m. m.wc_.o_..mqmm $
No. of m.oamw...ﬂ S bnﬂw\ 2. Alteration $ i _,\__:__”.._13 Fee $
Height of Structure RO Ft. 3. Total(1+2) $ _RC MB DCA Training Fee 3
Area — Largest Floor lins R Sq. Ft. = - TOTALFEE %
_ New Blidg. Area/All Floors ww&\n 2 Sq. . U Fito + White = nspecor Copy 2 Canary= Offce Copy
Volume of New Structure SLF29 Cu. Ft. {rev. 3/86) 3 Pink = Office Copy 4 Gold = Applicant Copy

s

N

[ 3




vty jr o crorddy su el IPEYOY e swofe adonvs i PPN WY 92T
ALy o e S0S 1Y O3
Moo T



L

T R AT P ey gt SR g B W N T TS e g TTOA SAL it (I T T

TN TR W NI [ AT T\ T

-

ey s

] SUBCODE

ELECTRICAL

] TECHNICAL SECTION

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

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

Date Received
Date Issued

Control # -
Permit # D m _ &U

D. TECHNICAL SITE DATA

Block //0., 08 Lot & oﬂu. e
Work Site Location : ¢ W
)
Owmer in Fee/Occuparit ~800 WEST MAIN ST, .Ww,m
Address —___ FREEHOLD, NJ. 07728
Tele. { QORT oD - YIS L
Contractor . Brother's Inc, . Gary T, Nolan, Rlact, Contr
Address P O Rnhw 774 .
Haid nagsnord,  KY Q]03K -
Tele. { y _265-0171 Fax ( ) 123
Lic. No. ET 3/31/a0 _
Federal Emp. No.
B. ELECTRICAL _ @w
Use Group Present Proposed X k\ _
[ ] PolelPad # [ 1 Temporary { ] Other |T GAS
Building Occupied as Utility Ca. GAS
Est. Costof Elec. Work § _ OO0 . — l_m _
JOB SUMMARY (Office Use Only) i
PLAN REVIEW Date initial INSPECTIONS Dates {Month/Day) —_ —_
[ ] NoPlans Required Type: Failure  Failure pproval _:;_m_ -
Joint Plan Review Required: Rough NE -
[ 1 1 Building [ ] Plumbing Temp. Serv. o
{ ] Fire [ ] Elevator Constr. Serv. 4 QB
-{ ] Elec. Plans.Approved TCO —_—
Date: Other ; ~ -
Approved by: Service o nﬁg | _—
Final Lagfr-2. Y9y 52 -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e -
D4 eq Final Cut-in-Card Date Issued '3 .\ 1o [9%”
Date:
Approved by’
C. CERTIFIGATION IN _M__.mm o._moB: .
| hereby certify.thi ﬁmmﬂ _,ME. Em Amnmz_ of) owner of record and am authorized
to make thi nm__mm__o: m,wn _umao_.a the work listed on this applicatian.
,\ F:
Applicant) m,u_._mﬁcaﬁoaaso_, 's Seal and Signature i
R A Fen o ucc. F120
[ Lj—ttEERsed Electrical Contractor | ] Exempt Applicant {rev. 3196)

ITEMS

Lighting Fixtures
Receptacles

Swilches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HF Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motars 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec, Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

® & - A

1 White = Inspectar Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Qumegeae? N m_.mo._:.z_o>_. 4 Date Recelved |2 G W
" RE . ™ - ate |ssu ~ -
| “F § [==r] SUBCODE - = Rdy =
g o, 4§ - - DvadbuNas] TECHNICAL SECTION ] Permit # D 'S L\O ,
L R
w A. *Um24_m_n>4_02|>_uv_-_0>2._. OO_Sv_._m.ﬁm ALL'APPLICABLE INFORMATION. WHEN OI>ZD_ZO ’ D. TECHNICAL SITE DATA
D CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. : QrY. mx_wm TEMS . FEE (Office Use Only)
) m_onr — [ 7O, O & L o b@- wns co ’ b 1€ Tz _._m:::m\mg:_.mm t
| Work Sité oédtion , {7 W.Cmrmﬁf.. BB G5 Receptacles
/ 4 P W
c .S, HOME CORPORATION %Y Swiches ~
_w, . ..7'Owner in Fee/Occupant 800 WEST gb_z L, - Detectors
© adres_ FREEHOLD, NJ. 07728 = Light Poles
i ) : - Motors—Fract. HP
¢ Tele. { QR _BleoRy- BT Emergency & Exit Lights
m . Contractor Rrarther’s ITne — ﬁmq...u T NMolan - w Communications Points
.w _ Address_1 P.O__Roy 7845 Alarm Devices/F.A.C. Panel
t = .Bu-.. __J.nuﬂqd).i.—u MT 2034 _
) STele () _265-0171 Fax ( ) 123 TOTAL NUMBERS 3
w. ~ ;7Le.No., 11981 3/31/00 _ Poof Permitiwith UW Lights -
: . Federal Emp. No. ] : Storable Pool/Spa/Hot Tub
| Um ELECTRICAL CHARACTERISTICS P 1 (A KW Elec. Range/Receptacle
\ _ § Use Group' Present s : Proposed____ /3 el N KW Oven/Surface Unit -
‘,.. ) .... — m Pole/Pad .% .- m u.n.ﬂm:._ﬁowm_.wq 7 — _ Other — A l}\v *A<< Elec. Water Heater
M mcu_n_m.:u.o.nocv_ma as -~ - Utility Co. _ ﬂ _ UL..U\\\_AE Elec. Diyer/Receptacle vl
: 'Est. Cost of Elec. Work  $ 2 NCIOHD .~ . TGt e 0 SNRY KW Dishwasher .
v -4 iLe | HP Garbage Disposal
— e m\n\\.ﬁq A\n. [ ’ i
JOBSUMMARY (Office useonly) " : 17 KW Central A/C Unit
L3 -
. h_u_L,,z mm<_m, Date Initial  INSPECTIONS Dates (Month/Day} — __ HP/KW Space Heater/Air Handler
- \F\Zo\_u_m_._m 1\ \»_\ Type: Failure  Failure prroval Initial — .. ___. KW Baseboard Heat
2| Joint v &w_ g Rough MME HP Motors 1/+ HP -~
- \M, wmw_a_:m. uﬁ _uaw:w_:m i Temp. Serv. . KW Transformer/Generator
ol e 2 1 m_\fa & Constr, Serv. L 300 AMP Seniice .
D Bee. v@ﬁiEEi 4 : €O .. ‘ - AMP- Subpanels
. 7| pate: 3 w A ? g Other , ” AMP Motor Control Center
: ; >uv3<ﬁ _u< P \\u _\.\ \ Service - w% R e KW Elec. Sign/Outline Light
A Z 7 Final Goffir-2057 2599 520
b Do. iy Temp. Cut-in-Card Date Issued L _— :
. P -
. ; Final Cut-in-Card Date Issued 3o _m.w\
- ’ Administrative Surcharge :
Ry Minimum Fee  §
- - \ ~\. > - DCA Training Fee §
C. omm._.w_nﬂj_w N _._mc ow OATH - - Py TOTAL FEE  §
- T '\ . n
| hereby o\m:_:‘» that! _.ma »_ﬁ ﬁmow__m of) owner of record and am authorized TR
to make thilg. uv._._n.m%o: and' ! perform the work fisted on this applicatien, ) - -
- _\
: Vﬁ% Lozt o . (ST
Applicanité;Signaturé/Cohtractor's Seal and Signature - ' - ..
w\.\ AP . ~ u.C.C, F120 i White = Inspectar Copy 2 Canary = Office Copy
[ h\%\ﬁ% Electrical Contractor [ ] Exempt Applicant ; . . {rev, 3/9G) 3 Pink = Office Copy 4 Gold = Applicant Copy-




) e . . r N7 q
Quirmeere- 449 - m_.mo._._a_n>_. 4 Date Received Loy g ¥
mv_-x mcmooom * Control # \U
Mmoo 3 . Nl TEGHNICAL SECTION Permit # O. % L O
M.‘ A _Umz._.__u_nh._._.uzlb_vv_._o.pz... COMPLETE ALLAPPLICABLE INFORMATION. WHEN OI>ZO_ZO - D. TECHNICAL'SITE DATA -
uu. . OOZJ.I)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NOx1-800-272-10007 I/ QTyY. SIZE _.__..m_Sw .
; m_on__ — R \ \r.u.\ o8 . Lot__.. 3 ® . e eA gt _._n:_sm Fixtures
w, Work Sité focation £ AR Smpt. - R S Receptacles hl
SN 05 FOME CORPORATION e Recepta
{ .- Owner in Fee/Occupant 80 Sl _ i O Detectors
m" ~ Address ' FREEHOLD, N.J. 07728 : Light Poles
! ) . . Motors—Fract. HP
{ Tele. ( =3 ). .»u_h wvr. NS . Emergency & Exit Lights
t Contractor > o —_— Communications Points
m_ Address_+ D A, Dax 756 . Alarm Devices/F.A.C. Panel
: ainssport, #J 03035
m Tele. (____)_265-9171 Fax ) 433 TOTAL NUMBERS
:  Lic. No. 11081 3/31/904Q - Pool Permitfwith UW Lights
, Federal Emp. N NG " Storable Pool/Spa/Hat Tub
W ! B.ELECTRICAL CHARACTERISTICS - ,, _ 1 _ 42~ KW Elec. Range/Receptacte
E £.Use Group' Present Proposed ) o v KW Oven/Surface Unit
W [/t PolePad  # [ ] Temporary ‘| ] Other —1 (> KW Elec. Water Heater
: Building Occupied as - Utility Co. \ (2> KW Elec. Dryer/Receptacle
L “Est, Costof Elec. Work § _ 4 (HD .~ / . r w o .\_f 7 ¥ kW Dishwasher
¢ : y __ P .M . HP Garbage Disposal
v *| JOB.SUMMARY (Office Use only) s B [PERITTTO Y KwCentralA/C Unit
. . PLAN Date Sn_m_ INSPECTIONS Dates ﬁz__o:p:_,_ums ~. - HP/KW Space Heater/Air Handler
, b | \kﬁv M Type: Failure  Failure ppfoval - nital |2 KW Baseboard Heat.
‘o u Joi red : w Rough % - HP Motors 1/+ HP
- [ N% Bidl u_:m - Temp. Serv. ____ KW Transformet/Generator
A m_%m_o_. % - Canstr. Serv. _1  J0O0 AWP service
T W% :mﬂhuu <mn . JCO . ——  AMP Subpanels //
= Dm.m m W o Other ) - ___ AMP Motor Control Center
_. . >%a<a E \ Service 3l CF KW Eléc. Sign/Oulline Light
.. . \. ﬂ Final ggf% ﬁnN“P§§ s —————————orn
! . SUBC Temp. Cut-in-Card Dale Issued N ——— e :
Final Cut-in-Card Date lssued 3 /1> [GF a
- ’ Administrative Surcharge
- t..w 4 Minirnum Fee
g W . — ~ DCA Training Fee
C. CER _o ﬁ _WE._ U afrOATH - - h | R TOTAL FEE
a | hereby _eg am e (ag oa owner o« record and am authorized ,./ ) b R
to make tl mu o m e .vmq =r._.._ 'the sa_.x listed on this application. ) \ .
. (Aesdig g’ - N
' >uu__.nm_.= m.a:ﬂ:ﬂﬁo:ﬁﬂoqm mmm_ and Signature -~ -
i - 108 Y w U.C.C.F120 1 White = Inspectar Copy
I r.*\_um.mlzm.mn Electrical' Contractsr | 1 Exempt Applicant ; {rev. 3/96) 3 Pink = Office Copy

(X}

P

FEE (Office Use Only)

o

& 2

»

;A

2 Canary = Office Capy
4 Goid = Applicant Copy
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ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

FIRE PROTECTION

SUBCODE
qmoxz_o.p_, SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN Q._pzm-

Block /70 .08 Lot \POr
ation €T VT KA

Work Site \_.onm.o Us O_"g.:cz

Owner in Fee 800 WEST MAIN S1.

Address

Tele. { LO0K) _ AL - AN

Contractor U.S. Io.gm nomﬂomrﬂcz

Address 800 WEST WAIN ST.

EREEHOLD, N.J. 07728
Tele, { )
Lic. No. OOSAOS

Federal Emp. zo|| or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS.

N
Use Group Present Proposed ﬂP\
Constr. Class. Present Proposed A
Heating Systems [L4"New [ ] Existing
Type: =\w\ﬂmm [ ) Oil{ ] Efectrical { ] Solar

[ ] Other

Location: _ (SASENMENT
Total Est. Cost of Fire Prot. Work $ _ (2L X), =~ [ ] Other

Date Received
Date issued
Control #
Permit #

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision

| -1 HY

Q5 do

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity —______ Fuel ______
Combustible Liquid Storage Tanks ( ) Capacity ___ Fuel _____!
L.P.G. Storage Tanks ( ) Capacity ___ Fuel
L.N.G. Storage Tanks { ) Capacity ______ Fuel ______

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Deteclors
Heat Detectors
TOTAL

>
i~

Stand Pipes
Kitchen Hood Exhaust Sysiems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression

FEE (Office Use Only) |

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
{ ) Bldg. [ ) Plumb. [ | Elec. Suppression Test
[ ] Fire Plans Approved Fire Alarm Test
Date: Smoke Test
Approved by: \ Mechanical
SUBCODE OVAL: TCO
[ /ooo \ . Other
Attt/ otne
>_un.3<on_ ~o\:~ 10 Othes/ =24 L {\\n\\& “\% AET XY
7 <

C. CERTIFICATION IN LIEU OF OATH

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

%\)

Dry Chemical
Wet Chemical
@@ﬂ Qil Fired Appliance l&l
OTHER
Administrative Surcharge
Paid { ] Check # Minimum Fee
Collected by TOTAL FEE

@ o B

\ SIGNATURE

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

3 Pink=0flice Copy

2 Canary=0Office Copy
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FEE (Office Use Only)
3
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[ [===={ PLUMBING b Oate Received | _ |25 ] @
Date Issued - -
» a mcmnocm Control #
N RNl TECHNICAL SECTION Permit # Q nw.\ﬁ O
A. IDENTIFICATION---APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.}
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ENMN.B.SS NO. FIXTURE/EQUIPMENT
Black /lo, 08 ‘ > ' Water Closet
Work Site Location 17 Ges uu..t el AA Urinal/Bidet
1L.S. HOME CORPORATION m Bath Tub
Owner in Fee 800 WEST MAIN w. . Lavatory
Address _..xmmIc_.P 7. A _Numm m Shower
Fioor Drain
Tele. (2,302 2o~ BHIS I Sink
Contractor LPZea\ foris | Dishwasher
Address a m O R tre — LR, - Drinking Fountain
T [ e T\ SEIS | Washing Machine
Tele. ( JOU ) F2TF 562 D SNpa( ) ol Hase Bibb
Lic. No. i Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS - Gas Piping
Use Group Present Proposed,. \N h\ _— Steam Boiler
Building Sewer Size 77 HUE R €4 O pyplic Sewer 7~ Private Septic e Hot Water Boiler
Water Service Size /' T doeias Public VWater " Private Well _ Sewer Pump
Est. Cost of Plumbing <<o_.x\ 3 hwm.. @) O —_— Interceplor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) —_ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) L Sewer Connection
[ ] No Plans Required Type: Failure Failure  Approval Initial 1 Water Service Connection
Joint Plan Review Required: Slab ) T Stacks
[ ] Biding [ ] Electric Rough - — Other IEWDM%I
[ | Fire [ ] Elevator Water . _ Other
f 1 Plumbing Plans Approved Sewer — Other - -
Date; Fixtures
Approved by: Gas Equipment L Administrative Surcharge
Gas Piping’ ’ - Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
TC TOTAL FEE
o
FM .
| here _omﬂ_q Sm -am-the ﬁmum:» oo owner 2 record and am authorized
to make this muu_ m:o: and perform :_m s.on, __mnma on this application.
A Lt
/AT
Signature == Contractdr’ 8, Seal-*" y
TE iy, ; ucc.F130 1 White = Inspestor Gopy

[ Licensed _u_..__.:E:u ommmwmm@..

Ty .‘...‘-1.. +.§

Exempt Applicant

{rev 3/96) 3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy
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Leroan 2!-.-:.... 108

| MUNICIPALITY Lm.%\h&xn W 7 I, g CUT-IN-CARD
wocation _/ 7 (5¢ss IR mu vty co G5 \Q U
/e c Pl K sk /008 or _ (o

ownen _ /4. S A< < OCCUPANT \C\h

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

ﬂaza, I TEMPORARY This approval void after

DESCRIPTION OF SERVICE 200 fyoca / a&nw\t QK&H\\ 2. (L0

/
\
INSTALLED By /SLOTHE Es s Lcense no _ /O S

DATE _ 3 .TO _\Q% PERMIT # QM\ Lo INSPECTOR m \@\&L\N&, con

days

} -~

- [FCALLED IN 2/,0.9% Lic. No: __{n %/ Vll_

. U.C.C. Form _n..umbm 1. Si:m C._.__._ma\ 2 O>Z>m<fcm1_nm..m:.m u u.inOﬂm_Om._.OOZ._.mb.O«O.m " A
Dome st g N R S redh. | AR . . PTG S LI T R I o
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v

INSPECTION DEPARTMENT CHECK LIST

NEW DEVELOPMENT/COMMERICAL/NEW CONSTRUCTION
PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

DATE
; ¢
FINAL BUILDING INSPECTION ‘/ ->3 "/ f
FINAL PLUMBING INSPECTION X5 ’7 id
FIPECTION ﬁL’a’(/ ’C/ ?
FINAL FIRE INSPECTION '}’/ ~/ /" 7 '
G JJ
FOUNDATION LOCATION SURVEY o /0
—
SOIL GONSERVATION APPROVAL 4~A5 - 7 f

——————

MUA/MCBH/WELL/SEPTIC

@RTIFICATE A/ “’/’? A//

_ FINAL SURVEY (%"7" ? r?

@Rmc RELEASE ’&3 ’7[?

FINAL COAH PAYMENT 4’/@/44\/ .
e

|

COMMERICAL

SITE PLAN FIRE LANE/ZONES 0

SITE PLAN COMPLIANCE \/ 9\
FOOD HANDLERS LICENSE })(/

BLock /0= 0& Lot @
NAME ﬂdﬁm
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' e o |‘ | |

(:; e fhe undersigned hereby applies for a Developers: Permit for tme ]
r folloWlng to be issued on the basis of the representations cohua'ne& |
' her81n; all of whlch the applicant swears to be true: o 'N’ t e .,
At Ap |
1, 1LOCATION OF PROPERTY L OREEM MQA ,,ug
, T, [
BLOCK]/O.OBLOT (z/ S |E| [
‘2, 'NAME OF LANDOWNERS: U.S. HOME CORPORATION " » ;i v
800" WEST MAIN ST, 0 T .
3, OCCUPANT: FREEHOLD, NJ. 07728 . ',i © ., .+ '"r
’ ' 1 (L !
4. pRoposg\D/{@E: / T
Mew Construction ] Residence T :
Remodeling Business ‘J‘.j o ,}n . .
Accessory Bldg. MEg. o ::\Lﬁ

'5, Survey of lokt; showing public roads, existing bu1ld'1.ncrs anc. Drooosed

+

construction or use for which this appllcatlon is made ' !

j {a) Name of road/stree -—— (L R/S+iu L. %b. ‘_1 b | e
{b) Main road frontage /// ' - $h|“,§eétu;l.|rl‘ [
. (¢} Setback from right-of-way 54(2 "t' ﬁ?é%f’ | 4 h.
T .
{d) sideyard clearance /o . | “Eﬁe%.j|'. | N
- (8) Reafyard clearance 25‘53 R Tfeé%ﬁ;w H- o
(£) Depth of lot from rightwof—way- . /21‘? o ,héeé” o J_ Il

i ey I . 1 ‘aol: .!lla "t XTI |
{g) Dimensions of bldg: width 5.5 feel é]é ‘@ D‘..p‘t:]n "(Ef..__)l L

i
(h) Highest point of bldg. above restablished grade..gkz | £ ! ‘

(1) Area of lot /0 8@? C i I !

e 1 T

(3} Sketch showing ewlstlng buildings and proposnd COﬂSLfUC;l
' 6. buildings: Use  Lifese At Dgliht— ﬂl
{ | Number of stories ,Q ‘Basement VW |
" tiseable floor space: First f£loor /C9¢ sq. ft. Sacond E‘loo"/bl.fo i
' Of £ street parking space sqg. Ft. e !
7. REMARKS: ' /] /) L

WITNESS: (signed) /- [ -

DATE ISSUED:




PR ."" fe . l X , ‘
—.'——"' S P » | \ ‘ . ! l
A !' A 'COMplles with the provisions of the Howell TOWnSHlD Land'hée
~.};4 it OLdinance' ' \ T ”
poE IR {
N“,ﬁ - (a) Reivew of other agencies: . in S
! (b} Fevisions made: o o . $" ' |
(c) Bonds posted: ' Lo
(d) Taxes and Assessments paid: , v oy
- (e) DOT approval, if any: l| .!'Plf
- ‘ {£) Sold Conservations, if any: _ Lo L
: {g) Monmouth County planning Board b | N
ﬁ (h) Howell Township MUA | N "]lfﬂ
i L . o 3w
" PEHRM1YT APPROVAL GRANTED: L S
t T [ [
1 ot ol !
| 1 'l

Tc"?ﬁ PEiMIT APPROVAL DENIED:

"tipon the ba51s of the above appllcatlon,

ll

thn statemenus wnucn

Lound to be' 11

Are. méde part hereof,

the proposed usage is

adcordiafce with the Towns

hip Land Use Ordinance and is hereoy

#

s

..._..._1___— '

approved for the following zone:

| | . l/é)%umwd /3/7&7

: "ADMINISTRATIVE OFFfCEK 1. |
i [l
' !‘ Il | l
ro f . f
H ‘ 1 E ! | l !
| pATE WHEN APPLICATION RECEIVED: DATE RULED ou: ! ', C ' ! |
. {
I
f 1F certlficatlon is refused, reason for reFusall1 % e
a { l; ! '1 1
t !
: | ]
. 1 | | r I' l|
' " o i
: b i I ]\I
. -"L' : [
H o 1 ' |
.. N | . |[, . [
‘. ;I‘I ' I [ | y
1 H ; 1 | ;
: o ot
!l ' I;I: |" 1
I o ! R 1
b ] 1
1 ] ! 1 | |
. cpoe ‘
[ o N ! I
1 I '
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O ! . wlo ) |
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[T !
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RJ_LM ASSOCIATES

ARCHITECTURE 0 PLANNING ) INTERIOR DESIGN

February 14, 1997

Building Department
Township of
Howell, NJ 08527

Re: Mill Creek Meadows
(Centennial Pointe)
PN# 1019.26x

Dear Township of Howell:

This letter serves as record that RHM Associates approves the construction of the
Manchester Model on Lolé of Block //p 28 at Centennial Pointe. This model shall
be constructed by US Home, Inc.

If you have any questions regarding the above, please do not hesitate to call.

Sincerely Yours,
A
s

Rugsell Fl: McCorkle, RA, PP, NCARB
President

SN ENEN

BAVILICME 2T SGREINTAE

TR0 LNMOTLN TRIVT LE
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P P B Tt BT} Fax "Emm 9D asas -

Sl wmtarag . R D B T



LOG OF TEST PIT

LOT: 6 BLOCK: _110.08 TEST PIT NO. 95 JOB NUMBER: _1234.012
TOWNSHIP: _Howell JOB NAME: Centennial Point WEATHER : Sunny 45°F
SURFACE ELEVATION: _107.7' WATER ENCOUNTERED @: 102.9'
ESTIMATED SHWT @: 105.4"'
TEST BY: Michael Bohrer REFERENCE NO: # 1818 DATE: 3/25/97
DEPTH SYMBOL DESCRIPTION
(FEET)
N Surface Conditigns - Topsoil with roots
- | TOPSOIL |12" of topsoil

1-

2_ SM Tan fine-medium sand, little silt, moist, medium dense

3-

- ML Gray and grange mottled clayey silt, some fine-medium sand, very
. moist, medium
5- . . .
SM Orange fine-medium sand, little silt, wet, dense

6-

7-

8- .

Test pit completed at 5'9" on 3/25/97

9—.

10-

11-

SOIL DESCRIPTI%)N M?ggnzns: FLANNERY, WEBB & HANSEN, P.A.
LITTLE 10 - 20% CONSULTING ENGINEERS
SOME 20 - 35% LAND SURVEYORS * SITE PLANNERS
AND OVER 35% LANDSCAPE ARCHITE:

CTS
ENVIRONMENTAL CONSULTANTS

1255 ROUTE 70 * SUITE 22-3
NEW JERSEY 08701
(908) 901-0550

DOC: 03234L0G.T95




New Jersey Natural Resources FREEHOLD SOIL CONSERVATION DISTRICT
Conservation Program_

{Serving Middlesex and Monmouth Counties)

211 FREEHOLD ROAD
MANALAPAN, NEW JERSEY 07726
Tel: (732) 446-2300
Fax: (732) 446-9140

REPORT OF PARTIAL COMBLIANEEs*

04/13/1998
TO : CONSTRUCTION OFFICIAL
TWP. @ HOWELL
PRCJ.: MILL CREEK MEADOWS
APPLICATION NO.: 95-0051
Block No. Lot No. Comments
110.08 6 17 Gristmill Road

This certifies that the so0il erosion and sediment control
measures for the above designated block and lot numbers are in
compliance with the soil erosion and sediment control plan as
certified by the Freehold Soil Conservation District and required by
The Soil Erosion and Sediment Control Act of 1975 as amended (N.J.S.A.
4:24-39 et seq.)

*Pending continued compliance and establ ishment of a permanent
vegetative cover by April 15th, 1998.

Buthorized Signature éz

Distribution: WHITE-Municipal Construction Official

CANARY-Developer PINK-District GOLDENROD-Other
95-0051.93836

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT QF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STATES SOIL CONSERVATION SERVICE COOPERATING

@ Pramed on reaysad papei.
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HOME BUYERS WARRANTY NJOS0900

PRINTED  ALLUVIUM CORPORATE CERTER SUITE =
4/01/98 VODRHEES. NJ 08043

O

Héme Buyers Warranty® ; ) '

CERTIFICATE OF PARTIGIPATION IN .
NEW HOME:WARRANTY PLAN OF HOME: BUYERS WARRANTY’

Notlce REPRODUCT 1ONS OF THIS DOCUMENT ARE NOT ACCEPTABLE FOR WARRANTY COVERAGE ANY MODI'FICA TIONS ALTERATIONS OR. REWSIONS
MADE TO THIS DOCUMENT WITHQOLUIT EXPRESS WRITTEN-CONSENT OF NATFONAL HOME INSURANCE COMPANY "NHIC” (A RISK RETENTION.
GROUPIOR THEIR ADMINISTRATOR WILL VOID THE WARRANTY COVERAGE. THIS DOCUMENT 1S NOT VALID UNLESS IT-HAS BEEN SIGNED BY NHIC
OR THEIR ADMINISTRATOR. IF CLOSING HAS NOT OCCURRED WITHIN. NINETY (90} DAYS' OF THE OFFERING DA TE SET FORTH HELOW THIS:
-WARRANTY. S VOID, .

PLEASE TYPE OR PRINF

' A . . '

1. Homebuyer(s): __ SADIK' R e V'-‘; -
Address of 17 GRfSTﬁILL ROAD HowELL NJ @7731 N
Home Enrolled: . o .
: Sreel . ' Giry ' - Sate ' ZipCode
L 6/ B 110.98 . . .
LoyBlock Subdivision | — - ] " Gounty N
& L] , o -
2. Builder Name: __ U S HDHE CURPDRATIBN () 98 HBW Builder No. 44'0“". Joes
3 EﬁEC{-!VE if)ale of Warraniy / . . / (Edlli‘l:‘r.GlAélfll[{:-lﬁl.'I:llzltliﬂl:‘ urﬁrsl‘mtt;iﬁ)m\cv).. g
’ o ' : Month Day Ycar A
4. S-nles Price of Home.$ "o 256,725,00 Total Rate Paid $_128 37" -

A. _Rate Formula for amount of sales prlce up fo $250,000:

If Prlr.e Doces . " T .
" Nor'include Lot £ 1,000.= x|, = +| 3000 - - =
 Muliipty by d.25 (256,728 ' 256 73] .50 128 37 | |lyxwyyy | [wyyyey [ 128 37
. Sales Prica  ° Rite Total Cost W FHANA " Initial Fee .- Amount Due
(UpTe s 150, 00()) no _ L Hame o " ' é'
B. Rate Férmula’ for amaint of sales ]JI‘ICG exceedmg $250,000:
i prce Does [— , _ | - Y INSURED COVERAGE uoT
P Nolingluile Lot. | ) 1000 = x| 250 = TD E)(CEE:D s2, 000 ﬁ@@ o 4.
Multrp!y E)y 1.25 | . J- . . . M i '
- Salés Price ' - Rate Additional e o . b
(Amount- Ovt.r $250,000) ) Amount Due . ! . ) ’_
5. Q.Condominium D Fee Simple U Townhouse' & Single Family Detached : & ‘
. Low Rise'(2 story). *1J Mid Rise (3-5 story) U High Rise (6 story or greatery {1 Not appllcable N
’ Effeclwe Date-of Common Elements Coverabe / . Lo i (daté:main structure housing rncllwduaj.

TUNHS is completecl) onih Day Y.
Ng:cGnmimoni elements coverage will- lJe pravided un!ess all Gnits in.a building are emolied

v

Street '_ : .

‘CERTIFICATION OF ENROLLMENT

TH[S CERTEFI[S THAT THE ABOVE DESCR!BED DWELLING UNIT IS ENROLLED IN THE HOME BUYERS WARRANTY NEW HOME _
'WARRANTY PLAN: AND THAT THE WARRANTY .GOST, RECEIPT OF WHICH {5 HEREBY ACKNOWLEDGED HAS BEEN: PAID IN
FULL TO NATIONAL H(DME INSURANCE COMPANY (A RISK RETENTION GROUP}

ok
.

Oiiered'hy:
HOME BUYERS WARRANTY AS ADMINISTRATOR FOR NHIC
CHECK ONE (if: appllcable) R . ' ﬁ .
[ F,HA‘ O VA | l:l FmHA A Other ‘ o \ /j W £ e /
lowseoy oo ) - o) Lol e Lt
. -c‘l “' . . .‘ - .. . Da[PA 0 :5/ /. a/ /. ?g
.- . B - qu[h. . Day Year

HEW 202 G s, : WHITE-Fomehuyerlsl  COLDENROD-Municipality  PINK, GREEN-HEW Disiiat  YELLOW-Builder”  BLUE-Mortuagée

———




PLAN REVIEW RECORD
HOWELL TOWNSHIP FIRE BUREAU

DATE: 3/9/98 TYPE: RESIDENTIAL DIST#: S
BLOCK: 110.08 LOT: 6 PERMIT#:
ADDRESS: 17 GRISTMILL RD

NAME: MILLCREEK

COMMENTS
REVIEWERS CODE: O
FRAME INSPECTION REPORT
SCHEDULE DATE: 3/10/98 REMARKS FRAME-NOT APPROVED-RETURN DUCT ON "B"

VENT IN ATTIC 19-132
REINSPECTION DATE: 3/11/98 REMARKS FRAME-APPROVED

REINSPECTION DATE: COMMENTS

**x**DATE FRAME PASSED: 3/11/98 INSPECTORS CODE: 2
FINAL INSPECTION REPORT

SCHEDULE' DATE: 4/14/98 COMMENTS FINAL-NOT APPROVED- S/D IN HALL
UPSTAIRS NOT WORKING 19-132

REINSPECTION DATE: 4/17/98 COMMENTS FINAL-APPROVED

REINSPECTION DATE: COMMENTS

****DATE FINAL WAS APPORVED: 4/17/98 . INSPECTORS CODE: 3 .
OTHER INSPECTION REPORT

TOPIC:

SCHEDULE DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

*x***DATE OTHER WAS COMPLETED: INSPECTORS CODE :

HISTORY



TO: JIOWELL TOWHSHIP COMSTRUCTION INSPECTION DEPARTHENT
-Attn: Plumbing Sub-Code Official

REF: DCA OULLETIH 87-1
H.J.A.C. 5:23-3.15(b)
HSPC 4.2.4

e L& \N& \MQ

THIS IS TO CERTIFY THAT I, (Hame) GREENTREE MECHNE-
(Dusiness Address) 4171-B S. Black Horse Pikg

(Tel. fo. ﬁ JQ%?MQ 471 ~ Tomersville, NJ 08012

WILL THSTALL 2._. mogm:mo Lo::‘m AND FITTINGS FOR THE wo.;mrm r..ﬂ.mz m«mﬁm.x
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! ENGINEERING INSPECTION REPORT

. TOWNSHIP OF HOWELL, N.J. . é g
| €
'DATE RECEIVED: 4@8‘?{5%&1@ REQUESTED BY: g : A
' C
N
CASE NUMBER: Mﬁ DEVELOPMENT : WW %f%; 5 1 E
B T
p E
BLOCK ://O'fXLOT: SECTIC%: @/&(M& b | & A
L
1. STREET RIGHT-OF-WAY: E
‘e {a) Graded - Shoulder and/or Walk Area v | a
3 {b) Curb Vs b

(c) Sidewalk v c

jd) Driveway Apron v d

(e} Drainage Facilities v e

(f) Pavement (Base or Wearing Surface) W S

(g) Construction Debris Removed v ‘ g

2. LIGHTING INSTALLED OPERATIONAL: v
3. TRAFFIC CONTROL DEVICES:

{a) Sign (s) Traffic Control v a

(b) Sign (s) Street v b

(c) Sign (s) Handicap L C

(d&) Marking (s) Pavement - Stop Lines \ - d -

(e) Fire Lane C e

4, SCREENING, FENCE {(S) .& LANDSCAPING:
(a) Topsoil v~ e
. (b) Fertilizing & Seeding (Stabilized) v b

(c) Shade Tree ‘ 3} c

(d) Shrubs M d

(e) Trash Screening VH [ _ L e

(£) Screening (Fence or Plantings) ) f

Iy 4
5. SOIL EROSION & SEDIMENT CONTROL: ‘\
(a) Compliance - Certified Plan . 4 a
.{b) Site Conditions - Field Observaticn ) v b
. N i
6. DRIVEWAY:
) {a) Surface Pavement Covi- v’ a
’ (b} Base Pavement ) ' v b
. {c) Aggregate . [ c

(d) Side Entry (min. 30' from garage R h)Jj ' . d
including turnaround)

7. " SITE GRADING: ] V/‘

(a) As-built Grading Plan demonstrating ! a
positive drainage, and variation from ' ’
approved plan. { L F

{b) Retg}ning Walls : | N2 i b

8. GENERAL CLEANUP: e A -

{a) Lot ' .

(b) Ad301n1ngfbuffer, open space, v
conservation area and, lots . ~§

RECOMMENDATION (S) AND/OR REQUIRED DOCUMENTATION:
. #*Meets Engineering reguirements - recommend consideration

+77 " Ifor issuance of Certificate of Occupancy.
‘Meets winter conditions see below for ondlng regquirements.

Does not meet Engineering requ1rement d’hmend Certificate
of Occupancy not be considered u e conforms.
COMMENTS : 5002 STABenmTen E”J&Qf
ili/4
i !
4 \
nt
[ P “VZ’/’ '_,,-J
A
' L v -

ST 4?/2?/2//%

INSPECTOR ) DATE \ ENG rargv

-
N,

White-Engineering, Yellow-Construction Officia Pink-applicant

2/9A









