IS FORM CONSIRULCTLON
UNIFORM CONSIR e

(el BUILDING
(=== SUBCODE

TECHNICAL SECTION

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

Date Received

ouress 4154|199
Sy 49— | A F

C. CERTIFICATION IN LIEU OF OATH

OOZ._.N>O...._|.mumm OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 I herefy gartify that | am the (agent of) owner of
Block __5— Lot _L9—F0" 69.0] b4 afm authorized to make this application.
Work Site Location_9 b M dnto  Roa L 4 dodsy /| s A7) LA
i e 7, i/
Owner in Fee L ndsty Af. Spoones” /
Address Q&__.: I n .__.ng_lo %A_nﬁ v D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Tele.
Contractor Apti MO rmS
Address _ [50(, AHa ntie _&ILN\
Wall k- 0OFi36-lI> |
Tele. (40% ) _5AZ~ L) Fax ( ) %x \O
Lic. No. or Bldrs. Reg. No. ’
Federal Emp. No. .
m??ﬁ_?\tqs F\,vﬁe._v ?u%‘T\v

JOB SUMMARY (Office Use Only) J

PLAN REVIEW al Initial INSPECTIONS Dates (Month/Day)

_%_ No Plans Required U |\T Type: Failure Failure  Approval Initial

[ ] Al T o Footing

[ 1 Focting - Foundation

[ ] Foundation . Slab TYPE OF WORK: \_nmm (Office Use Only)

[ ] Frame o Frame [ ] New Building 3

[ ] Other o Barrier-Free L1 >n%._o.:

Joint Plan Review Required: Insulation I )] ieration

[ 1Elec. { ]Plumb. [ ]Fire [ ]Elevator Finishes I § Roofing

SUBCODE APPROVAL Energy [ ] Siding

[ ]co ] cco CA Mechanical [ ] Fence Height (exceeds 6)

Date: m“ N_WM - TCOo [ ] Sgn 8 Pl

Approved by: Other - [ ] Pool

o - T mﬁ MH [ ] Asbestos Abatement Subchapter 8
BhrfiaEren —— [ ] Lead Haz. Abatement NJAC 5:17
[ ] COther

B. BUILDING CHARACTERISTICS v . [ Ecmaen
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge
Constr. Class _u_d\%m:» Proposed 1. New Bidg. § me 1.00 Minimum Fee
No. of Stories 2. Alteration $ ; L
Height of Structure____ % Ft. 3 Tl (1+2) 5 1099, 00 | RECEIVED DCA Mwﬁa_.mmmmwm
Area — largest Fioor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. 1 White = Inspector Copy
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

3 Pink = Office Copy

4 Gold = Applicart Copy
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£ v

s WMI T OQ~ D\

BOROCUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE (908)223-1480
UCC NEW JERSEY
CONSTRUCT ILORN

Date Iscucd 04/36/88
Contrel (
Permit § 99-127

P IRM I T

IDENTIFICATION Block 5 Lot_ 69 Qual

Hork Site Location 96 MANITO ROAD Contractor ATLANTIC FARMS -
_ MANASQUAN, - NJ . Address 1506 ATLANTIC AVENUE

Owner in Fee SPOONMER, LINDSAY MANASQUAN, NJ 08736- -

Address 96 MANITO ROAD Telephone (732)528-8680

MANAS 8736~ Lic. No. or Bldrs. Reg. No.
Telephone ‘ Federal Epp. No.

Is hereby granted pernission to perform the following work:

[X] BUILDIKNG { 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIFTION OF WORK:
SHED - 8 X 10.
MAXIMUM HEIGHT 10 FT.

NOTE: If construction does not conmence within one (1) year of date of issuance,
or if construction ceases for a pericd of six (6) months, this pernit is void.

Estimated Cost—af Work § _ 1,097

A 04/28/99
Constructiof-off wm._m‘\ﬁ\\l/ Date

B,C.C. PIT0 {rev. 3/9%6)

PAYMENTS (Office Use Omly)
Building 35
Electrical
Pluobing
Fire Protection
Elevator Devices
Other

DCA Training Fee ™~
Cert. of Cccupancy
Other

Total 36
Check No. 1871
Cash :
Collected By SiB

olololo

Q=




Y, .
- NN L8

el BUILDING
===l SUBCODE

_r.v::fm.nc.,.r_:...n,.““v-m A.mOIZ_O>r mmo‘_.._oz

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

Date Received \ \

sncns (1| 1F]78

Control # & AW \\Mﬂ\u\‘l\

Permit #
C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: fmoNNﬁQSo. | hereby certityhat | am the (agent of) owner of
Block . - Lot . D \ record and ized to Bmx§ applicati
Work Site Location __ [, Man i1+4 Ionm_. WNindsqpan ; .

_ 1

Cindsay

Owner in Fee

M. Spoontc

Signature [

Q [

: D. TECHNICAL SITE DATA
Address 4, Madido Ad,' Mdneszuan
|l 0 DESCRIPTION OF WORK
Tele. : §
Contractor ___hod d2d vde f §\§ : 1 Cac
Address
Tele. ( ) Fax ( ) %!
Lic. No. or Bidrs. Reg. No. N
Federal Emp. No. -
i NO GRS, po ELECTAtC wo PLUmOIY

JOB SUMMARY (Office Use Only) vo A5 HESTOS

PLANREVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ No Plans Required Type: Fallure Failure Approval Initial

[ 1A Footing

Footin Foundation

M “ ﬂoczammﬁmo: Siab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame Frame [ ] New Building $

[ ] Other Barrier-Free L) ”“%_M:

Joint Plan Review Required: Insulation [ ] «Alteration .

[ ]Elec. [ ]Plumb. { ]Fire [ )Elevator Finishes (] M.H ng

SUBCODE APPROVAL Energy [ ] Siding o (exceads 6

[ ]CO ,[;]1cCCO0 | \A» Mechanical [l ], Fence eight (exceeds 6)

Date: : %( Tco [ 1 Sign Sq. Ft.

Approved by: Other [ ] Pool

Final \Lﬁ nJ O [ ] Asbestos Abatement Subchapter 8
Barrier-Free N [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS tenfos 649 y\_ B
Use Group Present i Proposed Est. Cost of Bldg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 1. New Bidg. $ 5 0 Minimum Fee  $
No. of Stories 2. Alteration  $ - DCA Training Fee A MIHP\O ™~
Height of Structure Ft. 3. Total (1+2) § ! TOTAL EEE ) @
Area — Largest Floor Sq. Ft. e
New Bldg. Area/All Floors Sq. Ft. % g \\“\M\\n V2 e B — . , QVo{am.wﬂnS\\
Volume of New Structure Cu. Ft. “\ Lnb\ N\@ k\\\% (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

Sq. Ft. w% 7
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BOROUGH OF MANASQUAN
FOR INSPECTIONS PLEASE
PHONE {(908)223-1480

UCC NEW JERSEY
CONSTRUCT ION

Date Issued 11/24/98
Control #
Permit {## 98-575

PIEIRM I T .
I1DENTIFICATION Block 7 Lot 69 Qual _
Work S8ite Location 96 RANITO RD. Contractor_ HORMEOUWNERR
MANASQUAR, NS Address i _
Owner in Fee _SPOONER, LIWNDSAY )
Address. = 96_MANITO BD. o Telephone_ _ ()

, ...n 8736-
Telephone e

Federal Eop. No.

Lic. No. or Bldrs. Reg. No.

is hereby granted perpission to perforn the following work:
{X] BUILDING { ] PLUMBING { ] LEAD HAZARD ABATEMENT
{ ] ELECTRICAL [ 1 FIRE PROTECTION [X] DEMOLITION
f 1 ELEVATOR DEV]ICES [ 1 ASBESTOS ABATENENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
DEMOLISH TWO~CAR GARAGE. NO GAS, NO ELECTRIC, NO PLUMBING, ®O ASBESTOS.

NOTE: If constructiom does not copnence within ome (1) year of date of issuance,
or if construction ceases for a period of six (6) conths, this permit is void.

Estinated Cost of Work $ 1,000

\ 11/24/98
Consteaction cq§m\§§m\ Dale

0.0.C. 7170 (rev. 3/38)

PAYMENTS (Office Use Only)
Building 3
Electrical
Plunbing

Fire Protectiom
Elevator Devices
Other

DCA Training Fee
Cert. of Cccupancy .
Other L
Total .35
Check No. 1730
Cash

Collected By SKB

oicio|o L

=Nl
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o _\vmmz_qzo. wlmaﬁlj
& -CONSTRUCTION ore issueo __9/16/87

m 1mxz_._. Block _7 Lot _69, 70 L

UNIFORM nozm,_.»cmu_oum_ rvmcgmsmmo:
A. IDENTIFICATION PAYMENTS
owner _ 158bel Bassell agent ___Dooco/Heulitt Roofing PermitFee $___ 60
. i Fees Remitted $
Address 20 Manito Rd. Address Manasquan = Sp. 1k, Haye, (] check No.
Manasquan, N. .I. [J cash
... Other
Tel. ( ) Tel. ) N
Work Site Addrass Lic. No. ___mw,___.mn"ma By: iz ‘.
\_— same Federal Emp. No. L r.DuS.. i7" K
[
4 ’ N
is hereby granted permission Description of work:
to perform the following work:
BUILDING ELECTRICAL REBEAE moof:
Vinyl siding.
PLUMBING FIRE PROTECTION
OTHER
NOTE: If construction does not commence within one {1) year of date of issuance, or if construgtion ceases
for a period of six (6) months, this permit is void.
6000. o
Estimated Cost of Work: $
: CONSTRUCTION OFFICIAL y

U.C.C. Form F-170 (8/83)  Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




UNIFrONm CONSTRUCTION
(Ml V2 5

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING .

— SUBCODE

TECHNICAL SECTION

rermit NU, (LS Ty

DATE ISSUED mw \:‘u\%%

REVISION DATE

Block 72 o _ T, 70
&U&Sm,o: [ L\

When changing contractors, notify this o‘_“_mnm

é )

CERTIFICATION IN LIEU OF OATH.:
{Complete for Minor Work and

Address Q\@ ManN ' +o Road

Tel. (

Work Site Address Same.

=

Contractor mgmupnu S idr

v /N eu]

. v.w\ Small Job Only)

[}

i/

= | hereby certify that the proposed work

e derts

7

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

Tel. {

A

owner to make this application as his
agent.

Lic. No. \

Federal Emp. No. \

g go@

L\mﬁ AEEMNT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

\\M&%?I\ heok. v vool,

Re-side entire Rows
o YR .<73u£ M.,:\bs%;

TYPE OF WORK:
(CJ New Building
(3 Addition

Roofing
Siding

(] other

(L] Aiteration/Renovation

Fee Basis Fee

= D Demolition

D Miscellaneous
Fence
Sign
Pool
Elevator
Other

goadd

Fee (if applicable) $
Total Building Fee
{Greater of Minimum
ﬁ [ see Pians or Subtotal) 'S ® B.. y

SUBTOTAL |8

Minimum Building

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure ______ F1. Volume of Structure Cu. Ft.
Area—~Largest Floor Sq. Ft, Total Land Area Disturbed Sq. Ft.
ﬁm&.:.z& Cost of Building Work: $ Qu 4o . - ﬁ (J Partial Releases [ Prototype Processing P
i

| U.C.C.Form F.110 {8/83) Green = Office Copy White = Applicant Copy

Beige = Inspector Copy




Manasquan, N. J.

A. IDENTIFICATION

—\

MEW JENSEBY

UNIFORM CONSTRUCTION
- (ofe]0)

PERMIT rp—

———

7

CONSTRUCTION [ — 98201 )

DATE ISSUED _8/ 4/88

B

oY, /U

Lot

rrmccamsmmo:

y

PAYMENTS

+15.

Py

is hereby granted permission

to perform the following wo
| & BuiLDING
PLUMBING
OTHER

rk:
ELECTRICAL
FIRE PROTECTION

Description of work:

2 sections of 6' fence rear-side of house.

Isabel N. Bassell owner Pormit Fee °  §
Owner Agent akians A i
96 Manito Rd. ** Fees'Remitted " $
Address Address % J..check No. .« 13516
Manasquan, N. J. ..D;__omm_:_:m._ o
(] othe
Tel. { ) Tel. | ) S CERCA IR TS TSt S
Work Site Address _S2ale Lic. No. ~"Collscred By < mdl
- Date; - m\bmmw
r Federal Emp. No. & T k
[ ~

Estimated Cost of Work: $

L

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

’

nstruction ceases

CONSTRUCTION OFFICIAL

U.C.C. Form F-170 (8/83) Light Green

= Office Copy White = Applicant Copy

Yellow/Orange = Tax Assassor Copy




A. IDENTIFICATION

e BUILUING _

URIFORM CONSTRUCTION

APPLICANT — Complete unshaded areas only

—{SUBCODE

TECHNICAL SECTION

ornc

When changing contractors, notify this office

Owner Isabel N. Bassell Contractor owner
Address 96 Manito Rd. Address
Manasquan, N. J.
Tel. ( ) Tel. ( }
Work Site Address same Lic. No.

Federal Emp. No

\—

 PERAMIT NO. L 20 /)

DATE ISSUED __ O/ 4/ 88

REVISION DATE

Block 7 Lot _ 69, 70
(m|c_un_<:33 -
f N\

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

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

s bdnRasdl

rf AGENT SIGNATURE J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

dimensions, etc.

tx%

Give detail description including materials used,

bzmrmnnufo..)mr ence.

TYPE OF WORK:

(O New Building

[J Addition

{3 Alteration/Renovation
| Roofing -

Fee Basis

] siding

_H_ Other

D Demolition
D Miscellaneous
Fence

Sign

Pool

Elevator

0pboodad

Other

Minimum Building
Fee {if applicable} $

Total Building Fee
{Greater of Minimum

SUBTOTAL |$

O See Plans
\_ or Subtotal) |'$ y
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft. E&&\
Height of Structure Ft. Volume of Structure Cu. Ft. QV\A\\“&\ <
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft. m . h\Q‘\h‘\!
rma_az& Cost of Building Work: $ y ﬁ Partial Releases (] Prototype Processing
11/~ " Emems £.110 (A/A7) Rraan = N{fire Canv Whita = Annticant Coov Beine = lnspector Coov

J




[ BUILDING
=== SUBCODE

H?_—CF:_.CI:—:M—. wl quIZ—O>r wmoq—oz

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

[ =799 — 19,

C. CERTIFICATION IN LIEU OF OATH

Date Received /..U
pe==q 5799

| :mqmg rtify that | am the (agent of) 9.32 of
Block %\L\ - Lot .b.m\\»\%dl ﬁbm; .O _ record ahd am 5333 to make this/application.
Work Site Location__ 4, Manits &d . v&%
Signatire Q
Owner in Fee Lindsad N . Sp60n87
D. TECHNICAL SITE DATA
Address & r. 2 nfLﬁ R‘v
NI 0¥13¢ DESCRIPTION OF WORK
Contrac Q \5% \.m.%ﬁ \ﬂ.m nQi )%_‘ Dnﬁ XQ »\K\
Address
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No. “ FT H#(6eH.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
] No Plans Required 3 Type: Failure Failure  Approval Initial
ﬁ(_\>= ‘ &Hw Nm Footing
[ ] Footing e Foundation
[ _ Foundatfon — TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame [ ] New Buiiding $
[ ] Other Barrier-Free [ ] Addition
Joint Plan Review Required: Insulation [ QiisE@ton
[ 1Elec. [ |Plumb. [ ]Fire [ }Elevator Finishes H ] Roofing ;.
SUBCODE APPROVAL Energy ] Siding m .
[ ] co | cco T ca —— T\H\mm_._on Height (exceeds 6')
Date: Mx TCO [ 1Sgn____ Saqft
Approved by: P Other [ [ ] Pool
Final Q W [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS T [ 1 Demoltion
Use Group Present Proposed Est. Cost of Bldg. Work: e
- h
Constr. Class  Present Proposed 1. New Bidg. $ >n3.2m¢ﬂ.ﬁ:ﬂw«3ﬂ” “
f||||||.l.l|
No. of Stories 2. Afteration § y
TR Ining F: —70
Height of Structure Ft. 3. Total (1+2) $ 500. o oo qu_%rnmm mx J
Area — largest Floor Sq. Ft. = pd
A ./!l]l.lll.\
New Bidg. Area/All Floors Sq. Ft. Z\PM\CQO.@:W@@@ 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. ; 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft. . Xwﬁ»ﬁ w,«ww .r




BOROUGE OF HADASQUAR
FOR TUSPBCTIONS PLBASR
PHOUB (908)223-1480

UCC 11BY JRRSRY
CONSTRUCTION
PERMIT

Block & \\T

1080 EPICAYIAN Lot_69, 0|

fual

foek Site Locetion 96 {ADITO ROAD

1A0ASR0A0, 03

Qoner io Pee SPOQOER, LIODSAT

Conteactor HOOBOCOERR

Date Isgned 05/05/99
Contral §
Pernit § 99-146

fiddeess

Mdresa 96 (JADITO0 ROAD

Telephone

18 hereby geonted pernigsion to perfoen the folloving coeh:

{2} BOILDIOG { | eLumBILG

| ] BLECTRICAL [ ] FIRR PROTRCTION

{ ] BLEVATOR DRVICES [ ) ASBESYOS ABATRRZNT
{Subchapter 8 only)

{ 1 o7me

DBSCRIPYION OF CORE:

COTPLRYR FRCCIOG OF TARD - 6' HIGL.

Telephone [ )

Lic, Bo. or Dldes. Reg. [o.
Pedeeal Bop. Do, [I0-

[ ] LRAD UAZARD ABATRCIRDY
{ 1 peroLitiod

COTR: If constrrction does not connence vithin ope (1) year of date of wamapmnm_
or if coosteoction censes for o period of six {6} conths, this pernit i void.

Bstinated Coot of Dok § 500
: \ - \\& 05/05/99
mqwmann”_QWKmmwpn_p

0.C.C. B170 (rev. 3/96)

Date

PATIECRS {0ffice Use Only)
Building .
Blecteical
Plunbing

Bice Protection
Rlevator Devices
{ther

DCA Teaining Pee
Cert. of Occopancy
Other

Total 35
Chech Oo.
Cagh
Collacted By SB

o)
= oo

= |

—}

{—)

=




S

BOROUGH OF MANASQUAN

APPLICATION FOR ZONING PERMIT

ZONING APPLICATIONS WILL BE REVIEWED WITHIN 40 HOURS,

WORK SITE LOCATION qé /Ui dnito Q e d

NAME OF OWNER Ll."]ﬂ’(.fi}/ N ,_J(,JQOO)’M(/
APPLICANT ___ 5Gme -

aooress _ L Mants B4

Mantegoen, 05 05736

TELEPH

q,0 |
BLOCK LOT O ZONING DISTRICT
T o fGT7

BRIEF DESCRIPTION OF PROPOSED WORK: S/H’rﬁ g s /O

PROPOSED USE: __ $4ns7 g,e/

PRESENT USE:

LOT SIZE EXISTING PROPOSED REQUIRED VARIANCE
Widih 56! _

Dloplh ' (00 Il

Aroa . -

Fronla;ge

PRINCIPAL BUILDING
Fronl Selback

Roar Selback

Sldo Setback

Slde Sclback

Hoight

ACCESSORY BUILDING

Fronl Selback

Rear Salback

Side Selback

Side Setback

Helght

LIST ANY ACCESSORY BUILDINGS EXISTING:

Detached garage Shed Cabana ) Dog Run

= OVeER -




EXISTING
PARKING

PERCENT OF BUILDING COVERAGE

PERCENTAGE OF LOT COVERAGE

CURB CUTS

DATE;

DATE: Y ( L l{ﬁ‘]

PROPOSED

APPROVED;

DENIED:

REQUIRED

VARIANCE

APPLICANT %Mlmm/” %1
A

ZONING ﬁi“lCEl{

ZONING OFFICER




BOROUGH OF MANASQUAN

APPLICATION FOR ZONING PERMIT

ZONING APPLICATIONS WILL DE REV|EWED WITH(N 48 1HOURS,

WORK SITE LOCATION (/(x? M An r‘Jro Kﬂﬁ rﬁ

NAME OF OWNER Lfn(f’:mlJ A géﬁmm’ [
APPLICANT Lindsay 4. SPonnes

ADDRESS g;;, M(fm'%. RML
M(mac@ufrn, M (373¢

TELEPHONE
/o
- Oy
BLOCK 5 A Lor_T0 ZONING DISTRICT

BRIEF DESCRIPTION OF PROPOSED WORK: (10 mp lede. Lornina 07(7/ A

PROPOSED USE:

PRESENT USE:

LOT SiZE EXISTING PROPOSED REQUIRED VARIANCE

Width 56 \

Doplh 106 !

Area -

Frontage

PRINCIPAL BUILDING
Front Selback

Roar Solback

Side Selback

Side Selback

Hoight

ACCESSORY BUILDING
Front Sotback

Rear Selback

Sido Selback

Slde Setback

Helght

LIST ANY ACCESSORY BUILDINGS EXISTING:

Detached garage Shed Cabana ) Dog Run
= OVeER -




EXISTING PROPOSED REQUIRED VARIANCE

PARKING

—

PERCENT OF BUILDING COVERAGE

PERCENTAGE OF LOT COVERAGE

CURB CUTS

onrs: 5 °3-99 APPLICANT %uﬁuﬁ /ﬂ &44«;}7)164

DATE: _ § [ !’fi ] APPROVED:

ZONING OFpACER

DENTIED:

ZONING OFFICER




Date Received

" ; ,a Controt #
BUILDING SUBCODE :
= 1]

. Date Issued \L - O O NQN%
sl  TECHNICAL SECTION Bt Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU 75 2 A™"

Block 7 Lot 69 01 Qualification Code | :m_..mcx certify that | am the 1er of record and am authorized to make this
. 96 Manito Rd Manasquan, NJ 08736 application.

Work Site Location

Sign here:

Print name here: J0€ Doherty

Owner in Fee: McHugh, Martin & Cheryl

D. TECHNICAL SITE DATA

Address -Same- DESCRIPTION OF WORK
res
Contractor: Roof Blagnostics Solar and Electrié, LEE el (732) 387-5995 installation of "unirac” flush roof mount solar system
Address 1917 Atlantic Ave e-mail
Manasquan NJ 08736
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason 13VH06478300
Federal Emp. ID No. 452247975 FAX: (732) .\ww-wmmo
JOB SUMMARY (Office Uss Only) R Ry . T Tl
PLAN REVIEW .. - - Date, Initial INSPECTIONS. Dates (Month/Day) "~ " :
[ ]_No Plans Required ! . Type: . <. - Failure - Failure >unno¢m__ " Initial
ﬁ o1 V\wNmm\m .\moo%@ Tl My S0 _JOG :
! moom_zmm\mocsum._o FooingBonding . .- "~ .~ "/ - =
Foundation . . s P TYPE OF WORK: FEE (Office U
S 1= rk / i - B = (Office Use Only)
ﬁ ), SructuralfFfamewsrk " - Sjan T : =h [ 1 New Building §
[ ).Exerior 0 o oo oo Fame L. 0k . — . — [ ] Addition e ¥
(] Interiert o, 0T T Truss Sys./Bracing =~ ~* " .o T2 e [ 1 Renabiitation : IR
Joint Plan Review mmnc__.ma T Barrier-Free . [ 1 Roofing e
[ 1Elec: [ ]Plumb: [.]-Fire [. _m_m<m§ Insulation: " __ " - [ ] Siding I -]
SODE APP MIT - . Finishes -Base Layer._- - . _ T
m%mwwo ._wmx Finishes -Final. - [ ] Fence Height (exceeds 6') e g
bﬂuv_.mcm.a by: : ..M § . Energy . ; M “ W_@:_ Sa. Ft |.|.| ’
g i ?___.QOj.mnmnm__ o i Q0 2 ‘o . s
i i pvwmomwwaoﬁ_mu%nam TG e Ee T A [ ] Retaining Wall Sq. Ft.
_DR_m OO_ ﬁ..._ i Other, b [ ] Asbestos Abatement Subchapter 8 AL o 5 AN
>%a<8 by Fonk = Final. el [ 1 Lead Haz. Abatement NJAC 5:17 G ey
7 Bamier-Free - T . . . [ 1 Radon Remediation S o B
Use m_.oE.v Present Proposed W‘.m Constr. Class Present Proposed ( ] Demolition
No. of Stories If Industrialized Building:

Height of Structure fi. State Approved —__ HUD
Area — Largest Floor sq. ft Est. Cost of Bldg. Work:

§ Administrative Surcharge $ ~ D D \
Minimum Fee $- .~ () n
New Bldg. Area/All Floors sq. ft 1. NewBldg. & Rt

. - _ I O M.M.Tp State Pemmit Surcharge Fee §-
Volume of New Structure cu. ft 2. Rehabilitation $_______ 3,000
‘p

Max. Live Load 3. Total (1+2) $ 3,000 «v ﬂ \L. e

Max. Occupancy Load g this fonm 1o your Local Construction Code Enfaree
Emma va____nm one oam__._u__ plus thres photocoples.

U.C.C. F110 (rev. 11/08)
Intemel version




ﬂ ELECTRICAL SUBCODE
bl TECHNICAL SECTION

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

Block L Lot |.®I.©|O||.| Qualification Code
Work Sile Location 96 Manito Rd Manasquan, NJ 08736

Date Received

Control #
14-600b6Y
C. CERTIFICATION IN LIEU OF OATH

Um,mﬁwmcma
Permit #

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

mou:om:.o:m:nvmlo_‘a.:mio_\rzwﬁmno:”menu:omzo:.

Applicant sign/Contractor

sign and seal here:

Owner in Fee: McHugh. Martin & Cheryl

Joseph Doherty

Print name here:

D Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant

D. TECHNICAL SITE DATA

Address _-Same- - DESCRIPTION OF WORK:
sueet . o PICEEY PR installation of unirac roof mount solar system
Contractor: R0Of Diagnostics Solar & Electric, LLC. Tel.  (732) 387-5293 y
] . QTY. SIZE  ITEMS 7FEE-(Office Usé-Only)’
Address 1217 Atlantic Ave e-mail Lighting Fi GRS ey
— ghting Fixtures e \\\ A
\A\ AL, A \.\\\
Manasquan NJ 08736 et A7,
— placies \\\\\\ 77 \\\
Contractor License No. _16378A Exp. Date 03/2015 B Switches \\ .\\\ RS
SISy
Home Improvement Contractor Registration No. or Exemption Reason 13VH06478300 —_— _rum_mo_,uoa m.\\_...\‘x.__“\
— ight Poles S
Federal Emp. ID No. 452247975 FAX: (732) 722-7860 R _semm \\ \m\ Z
T SN
B. ELECTRICAL CHARACTERISTICS S Emergency & Exit Lights \\\M\\\\\
Use Group Present Proposed .} Communications Points VASIsy
[ ] Pole/Pad # { ] Temporary [ ] Other Alarm Devices/F.A C. Panel \\W\\\\.\\\m\\\\
Building Occupied as residence Utility CoJCPL — solar \\\“ i /s
Est. Cost of Elec. Work  § " TOTAL NUMBERS m Eﬂ\%
Pool Permit/with UW Lights o A AT,
, rars
jran Storable Pool/Spa/Hot Tub 7 x\\ /5 \.\\\\ \“\M
iy W ey ey
___ KW Elec. Range/Receptacle \0 7 “.\\\\w\\\\\\
o
KW Oven/Surface Unit \\\ SIS,
- s
LTI m\. x.\. < — KW Elec. Water Heater \\x\ T .\.\\
27 : = B i
Ll \\\\ 22 \x& : ;\m KW Elec. Dryer/Receptacle Y,
! \“\.ﬂ\\‘.\\ \\.. \\\\ \\C\.\ 7 200 \\ \\\‘\. S,
‘,\\ VP o K NI \\.\..\\.c.\ 1 _200 APV Meter A .\‘\\\
2lans Approvéd 2 \\ .@% S e \ z g i i A
L7 C\.x\ ~ \\\ \.\\\\\ 7% o \b\..v\ HP Garbage Disposal \\“ w\\\m\
\ 0 g - s \\
T \\ LS “\\\“\\.\\\\\\\\\\\ — ”M<>AO<MD?N_ >\OIC:”: JAir Handl \\ﬁ\“.\\\\\v\\\\ .\\. )
‘\\ \ \\\ \\.\\.\\s\\\\\ \\\\ = Space Heater/Air Handler \\\M \\..x 2
\\\. %\\“\\Q \ \\\\ .\\w\ _ ____ Kw Baseboard Heat 2 \\v \\\.\\\
P T
ot \\ e HP Motors 1/+ HP \\\\\\\m 7,
wcmoomw AP _ .w\ /0% .\\\\\ 7
\Dmﬂm\‘c L2 : L \ \.\u\\\\\\x\\\n \.\..\x \\\\ —, 27 215 W Micro Inverters \\\.\\\ \\.\\\\\\\
- Py EE S
y\nuq\m{m\mwﬂw\\ \h\\ \\\ / \\\\ \\\\ %§ \\w\ AMP Disconnect \\\.\ S .\
A Ocﬁ._z.nma‘om_m _,wmr_m \\\\ QLIRS 1 _100  AMP Subpanels \\\.\\\\\\\\\\\\
\oomm %mwo Pl Q\\\HS i, 2\\\ \ " o pane .I.!lllillx
,mcmu\ e mwva Dareissue \ v/ ¢\\\\ \ 7 235 W Solar Panels i
‘W\\u\\o g \.m._. H\ ool _:mu %:\ e \\\w \w W\\\ Mw.\\ e, 20 .250  w solar Panels u\n FIAIII I, &\\\
= 7 .\ \“\“‘ 4 \\ 7 \\ \\ 1 6.645  Kw Solar System x\\\n\\\\H\\ G
£ oac_._ g-and m_ujn_":m \\ — MR ILL AL LT 4
Ropiouedby 2 amx e 0 ST
CLLL L e === < - ez s A Administrative Surcharge m\\\\ L1759
Q@m\ Minimum Fee §72/ /772,
B Figs —
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one : m N State Permit Surcharge Fee w\ 2 \\... : \8.\“\\
Intemet version origlnal plus three photocopies. w 3 — TOTAL FEE w\. \\ e ,..W_\\l.l..m..\.\mﬂu




MANASQUAN BOROUGH
201 E MAIN ST
1ANASQUAN., NJ 08736-300

R L

,

Construction Permit

Permit Number: 14-00664
ApplicationId: 20000698

Permit [ssue Date: 08/08/14
Application Date: 07/29/14

R ST

T

Block/Lot/Qual: 69.01

Owner Name: MCHUGH, MARTIN J & CHERYL A
Address: 96 MANITO RD

MANASQUAN, NJ 08736-3532

Contractor; ROOF DIAGNOSTICS

Address: 2333 HWY 34

WALL, NJ 08736

Phone #:

Use Type: R-5 Res; 1 & 2 Family
Location: 96 MANITO RD

Dayients (Office UseOnly)- i &

T e oo iipermission & berortm the Tollowina wWark: 1=
BUILDING
ELECTRICAL

T s
Sl 24D

NNy T B G R A
escription ofWork:': %

solar

Phone Number: (732)974-8874 ELECTRICAL
DCA
. 13VH00099200
License #: BUILDING
Federal Tax Id: Total

Alteration Cost: 27,000.00

New Construction Volume: 0

NOTE; If construction does not commence within one (1) year of issuance or if
construction ceases for a period of six (6) months, this permit is void.

? g1y

& Qate[ |

Construction Official




Aszcugogpuas
IANASQUAN. NJ 08736-300 Construction Permit

Permit Number: 14-00664 Permit Issue Date; 08/08/14
Application Id; 20000698 Application Date; 07/29/14
: . Owner/Property Details
Block/Lot/Qual: 7. 69.01 Phone #:
Owner Name: MCHUGH, MARTIN J & CHERYL A Use Type: R-5 Res; 1 & 2 Family
Address: 96 MANITO RD Location: 96 MANITO RD

MANASQUAN, NJ 08736-3532

Contractor: ROOF DIAGNOSTICS
Address: 2333 HWY 34
WALL, NJ 08736

Payments (Office Use Only)
Phone Number: (732)974-8874 ELECTRICAL 175 .00
DCA 46.00
i - 13VH000938200
License #: BUILDING 75.00 ]
Federal Tax Id: Total 296.00
is hereby granted permission to perform the following work:
BUILDING
ELECTRICAL
Description of Work
solar
Alteration Cost: 27,000.00
New Construction Volume: 0

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

ﬁ &iiley
Jate] |

Construction Official (/ ate




ELECTRICAL SUBCODE
TECHNICAL SECTION

uﬂﬂh.c_ ng.rn Ruciion
COLE.

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

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

L.

Date Recelved =1 | =t | “qw

Conlrol # d 2 ﬂ
Date ummcma : .\\,
Permit # .\w ~

C. CERTIFICATION IN LIEU OF OATH \Mb\m Q\ o | W\

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

icati d perf h listed on thi lication.
Slock = Lot O} Qualfcstion Code SCalesianiet pe et e 8 s |
Work Site Location D {. ﬁa» N Ay 4 . M nal 0N A ; ) uu; sign and seal here v)\,/ . _J\ .?.Mf\.,
. . — ! . Bt !
. I Print name here: ﬁ.,w., Oxg ) M ) ,N&1
Owner in Fee: [l Yooy VM L :__3; . . j . _
. H il 7 _, N fﬁy (_..n. LN, A +- [ ] Licensed Elec. Contractor [ ] Gertif'd Landscape Irrigation Cont'r H _ Exempt >UU__nm3
= Ve i VAl N 1L g
. e-mail (1a 22t A D. TECHNICAL SITE DATA
Address et — ; DESCRIPTION OF WORK:
S siraet A\D H .n municipality - zip code Lo ..,UJ Anp, 2 m.w _D I n.r 2y fay < A NO, S Q?
eniractor: = el { ) QTY. SIZE [TEMS FEE (Office Use Only)
Address e-mail R Lighting Fixtures
—_— Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): S Omﬁjmoﬁo_._m
Light Poles
Federal Emp. ID No. Fax: ( ) o Motors—Fract. HP
B. ELECTRICAL CRARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Paints
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utitity Co. =—=x
Est. Cost of Elec. Work $ YOO —== TOTAL NUMBERS $
Pool Permit/with UW Lights :
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day r—
PLAN REVIEW ( v) KW Elec. Range/Receptacle
E\zmﬂ_m:m Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mccm:_ KW Elec. Water Heater
Date: Approved by: - mmﬂ__.._hm?_n_.mm KW Elec. Dryer/Receplacle
Electric Plans A d ._‘S:n S — ) KW Dishwasher
(] ] eoiric Flans Approve m:‘_vﬁ. ME‘ i HP Garbage Disposal
Date: Approved by: MM:Om r. Serv. T/ KW Central AIC Unit lJ\lwk
Joint Plan Review Required: oOth HP/KW Space Healer/Air Handler ._.\. (
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev, m._, \ __ KW Baseboard Heat
S P Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final v 24 p — —— P Motors
Date: = \\\\ 2 4 Barrier-Free L KW Transformer/Generator
Approved by: AMP Service
p. Cut-in-Card Date Issued AMP Subpanels .
SUBCODE ARPRO RTIFIGATE Final Cut-in-Card Date Issued AMP Motor Control Center
A H\ S° \_.Wf Annual Pool Inspecti KW Elec. Sign/Outline Light
Date: 7, /7 7/ nnual Pool Inspection . ec. Sign/Outline Lig
Approved by: &.ﬁm Date of Grounding and Bonding
Certification — - = \\
Administrative Surcharge $ 247
& 4 Mm. m £ . Minimum Fee § \.v e
\M. . \ ; M State Permit Surcharge Fee $
U.C.C F120 (rev. 11/09) 1 White = Ingpector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Capy N 11l s TOTAl EEE $ \\~ \Nu




Navwon

PLUMBING SUBCODE
TECHNICAL SECTION

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

HEW JERSEY

NNIFORM COms ERUETIOn
conc

Date receiveu

RARRLN
Control # )
_r“v

Do
Date Issued
Permit #

—
R017-0125
C. CERTIFICATION IN LIEU OF OATH

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

Block b Lot \J T ! Qualification Code application and perform the work listed on this application.
Work Site Location I AR o S R O L R W R ST TN . AYTT Applicant sign/Contractor 7 e
} i sign and seal here: E A s RN
F . = s i ' \\
Ownerin F vy A g N e o) [ i ~0 Print name here: 7\ o d M SO
i . S g . . r [ ] Licensed Plimbing Contractor ~'{ ] Exempt Applicant
A gl v 7 s N P - .
ik e-mail 7 (LA Rl R VPV 1V T g ECHNICAL SITE DATA
Address < Twoye © DESCRIPTION OF WORK
slreat municipality 2ip code = ,
Coniractor L E Tel. ) TARVAR ORI & EUIR ey PENCRE NN \ Ty | oedd e
Address e-mail -
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
. Water Closet $ E
Contractor License No, Exp. Date . Urinal/Bidet A :
Home Improvement Contractor Registration No. or Exemnption Reason (if applicable): Bath Tub P
Federal Emp. ID No. FAX: ( ) Lavatory
B. PLUMBING CHARACTERISTICS . Shower .
Use Group Present Proposed o Floor Drain o
Building Sewer Size Public Sewer Private Septic Sink i
Water Service wﬁm. Public Water Private Well Dishwasher ' o
Est. Cost n.: Plumbing Work  § S8 B W . Drinking Fountain £
= = > Washing Machine v .
JOB SUMMARY: (Office Use Only) R i Ay, . 22 Hose Bibb -
v_..buz me_MC{ . INSPECTIONS _Um—mw A?_O:zx_\omv\v _.. - ose Bl =
{-¢] No Plans Required I Type _nm__ca\\ ﬂm__cqm Approyal - initial Water Heater s
Ydliie.™ ‘ . M . o e *
[" ]-Partial -Underslab Utilities Approved | M” b coa v p . Fuel Oil Piping
. . m . . : - ..
Date: Approved by: P P R, Gas Piping
— RSl e :: LPGas Tank
{ ] Plumbing Plans Approved 3 Water « .~ " s —_— ;
Date: Approved by:- Sewer a7 7 ) s T R Steam Boiler
Joint Plan Review Requijred: . ~ , . 75 , ¥ P Hot Water Boiler
[ 1Bidg. [ 1Elec. [‘JFire. [ )Elev Fixtures = 4
= ' " : . Gas Equipment Ly E— SewenEimnp F e
SUBCODE >nvmo<>_. for vmm_s_._. _Gas mu\_n_.:m R AP pos Interceptor/Separator -
PR A # 74" -
Date: T = _LuOmm ._.mnx “d g Backflow Preventer e
Approved by: - L ~ 7"Fuei Oil Piping " 5 — Greasetrap : -
SUBCODE >vnmo<>r aq.nmw IFICATE" , Solar e < SEWETaCaiasclion _
[ I"'co L, 1] ca’’ 7 TCO AR ik 1T A % : Water Service Conneclion it
Omﬂm P\l\ \mu s Final o, w\i %| T\E\r 7 3 Stacks :
) . P
Approved by: ﬁ\%%hm\ = e Z other _ AC —

Y o
\,mv\m\\m %\mﬁ\c \\\Q\w%ﬂu

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Appiicani Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
g TOTALFEE & — -




_, 2000520 ]
Borough of Manasquan A~ 000 5/7

Zoning Permit Application z
o

-

Fee: § &é )

s Accurate survey ol the property. Cash/Check:

Affidavit re: accuracy of survey
Date Received: L/IZZ ](T

Application must be complete and signed
Site plan for the proposed project
Building or conceptual plans for the proposed project

: o
Block: ?_ {ot acf,O( , Zone: _ F &

EMAIL REQUIRED: __ Chury [ oGy @) MANY LS g
~/ \J

Required documentation:

Work Site Location:

Owner/Applicant: _ M VY +'L}_} C;'\\Lﬂj [ et Ugf _E-Mail:
L i

Address: d}) [;: Moo Ld M\ v WgQJ L7 O N\T

Other:

Present Use: Single Family: N , Multi-Family: , Commercial:

Existing Accessory Buildings: Detached garage: ,Shed: ~N ,Pool: , Cabana:

Dog run: , Other:

Proposed Use:
Description of proposed work: S Rivr Crovnad S CPwn S

Feyp \verrendt ([ Lot Lo e )

Previous Zoning Application: Yes: No:  , Date:
o) o fdea Hs wos
eSS0y v+ 0uS o~ pouarur Sl
TR
EFWN bgfg p o 57 \f WPE?L )

Brief Description: S © (|
)




. .
BRIFORY CONRTRL:

ELECTRICAL SUBCODE
o8 TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE.

CALL UTILITY DIG NO: 1-800-272-1000.

Late Receivea 1 { '~} ¢ A
Control # i 5 (o

Date Issued

Permit # koxwl@\py

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

- icati i hi lication.
Block = tot _ &7, 01 Qualification Code w,uU___Wwﬂn“:m.mﬂn\h%%hﬂﬁoﬁwm work listed WZ is app - .
Work Site Location Db fAmedey [0 (i nae A Ta e N.T mmmm endlsecilisre: IR AL AR 3 B o
; = : - e
i : N me gl MeWual
Owner in E C A\ s [N e VN an _"). FHIERmE heTe S ﬂ -

\,_\_, BN E Ol

<) o y .
. [ ) Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ JExempt Applicant

5 B IﬂJ My« | vl ) \
b L el D ! D. TECHNICAL SITE DATA
Address 5 - o DESCRIPTION OF WORK: o OV o\
streal e ] ﬂ municipslily 2ip code j..it\r.,..f <, /\ 3.&// m /Jn.v\h\y G Ty 1A% .\lv:- mﬁ.n. .J_ Lo ON 50 Oﬁ
Contractor: D e Tel. | ). -
QTY. SIZE ITEMS FEE (Office Use Only)
Address e-mail o Lighting Fixtures
Receptacles
Confractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e Detectors
Light Poles
Federal Emp. ID No. FAX: { ) Motors—Fracl. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —_— ———
Est. Cost of Elec. Work § (OO0 — TOTAL NUMBERS — -
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/S
pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates A?_O::..\_Umvxv KW Elec. Range/Receptacle
gmﬁ:m Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ 1 Partial -Underslab Ultilities Approved xamcw:_ . KW Elec. Water Heater
Dale: Approved by: .:.m:mmnm? £S KW Elec. Dryer/Receptacle
[ 1 Electric PI A d T ) KW Dishwasher i
ic Pla . .
M g HP Garbage Disposal N ——
Date: Approved by: Constr. Serv. KW Central A/C Unit
TCO i
Joint Plan Review Required: Offier HP/KW Space Heater/Air Handler
[ 1Bldg. [ JPlumb. [ ]Fire. [ ]Elev. . /' ____  ____ KW Baseboard Heat I
ervice
SUBCODE APPROVAL w..: PERMIT Final m\.\.\% \\@ __  ______  HPMotors 1/+ HP
Date: I¥ \..\. ¢ 2/ Barrier-F - KW Transformer/Generator —
7 iy 7 arrier-Free .
Approved by: \\\\Mﬂ\aﬁx s AMP Service
s i —~Femp. Cut-in-Card Date Issued AMP Sub I
SUBCODE APPRGVALfor CERTIFICATE . . _— = i -
[ ] co [ ]cco T ca Final Cut-in-Card Date Issued [ AMP Motor Contro! Center
Date: ot 2 P Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Cenificati
L= Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
U.C.C F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 E:x‘.u Office Copy 4 Hard = Applicani Copy TOTAL FEE $



- PR

% :
ELECTRICAL SUBCODE
TECHNICAL SECTION

> _Omz._._m_0>4_Oz|l>vao>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>_x_n C,_._r_._‘< DIG NO: 1-800-272-1000.

=

C!_.— DRV CONSTRUCT 100,
cone

Date Recelved Ve )

Control# )} 3 «w\

Date Issued
20/9-015 ")
C. CERTIFICATION IN LIEU OF OATH

Permit #
| 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.

Applicant sign/Contractor mv D)
€ v 1 A D.\./
i

sign and seal here:
‘ )
Print name here: ﬁu.\ b~ «C, \ 7\/0#} :\. b

Block .I'w. Lot O Qualification Code

Work Site Location __“ [» A A nn T,} {74 M oraA X \_V udne A YT
: - !

OwnerinFee: __ _[in ¢ 4=1. ~ (L€ 1) (M NV\WF\_J._J

+ [ ]Licensed Elec. Contraclor [ ] Certif'd _.m:amomum Irrigation Oo:: ﬁ ] Exempt Applicant

E_I e-mail 0_t2c lme o Vi 2 e

Address

D, TECHNICAL SITE DATA .

A O~Td SICCE Gy

Nl ST DESCRIPTION OF WORK: O o
ol municipali 2i .
= . e <ol O e S Hosve edecteit [he [Kid s t 3: O£ i baSerpm)
ontractor: LN SN Tel. ( )
== L . QTY. SIZE ITEMS FEE (Ofiice Use Only)
Address e-mail lm:l Lighting Fixtures
M Receptacles
Contractor License No. Exp. Date [ Switches
Home Improvement Contractlor Registration No. or Exemption Reason (if applicable): — el
Light Poles
Federal Emp. ID No, FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed e Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. [—
Est. Cost of Elec. Work $ SO G0 S TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Da s P —
AEANREVIEWY ( v) KW Elec. Range/Receptacle
] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mocn:. KW Elec. Water Heater —
Date: _ Approved by: Garey s KW Elec. Dryer/Receptacle S
Trench

\w\mﬂm\a\:n Plans ?ﬁ%m&\xhﬁ o \ emp. Serv.

Barrier-Free

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ .] co A&w *&HQ

Date:
Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding
Certification

Dmﬁm%\h ..u.v.cﬂce.ma by: \\.\W\\x —/7{+ Constr, Serv.
& T
Joint Plan Review Required: !
1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. OMer
Service
SUBCODE APPROVAL for PERMIT Final & 9/7 % .
Date: =

KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

|
SRRERARERRRARE

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 _u_z_mum Office Copy 4 Hard = Applicanl Capy

Administrative Surcharge $ __
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §




(e===d BUILDING SUBCODE
TECHNICAL SECTION

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

Block = - Lot 7.
T

Work Site Location DAA s+ §2 4

NN IFUA COMSTHUC fiun
cuoLe

Qualification Code
[ VAT

e

b)Y rr 7&;

i)

o~

Owner in Fee: [ W WU G S | Aoasel M e Wl
3 -
Tel. eomail 2 her s Loy ,..VH b 2 Y DLy
Address Sl e e
streel municipality \\‘ zip code
Contractor: AR ?l...nh 2 - _L-ﬂ.ira.._. [ ...\\.__:h._._w_ )
Address ﬁ.&lmbj%ﬂ%ﬁ%l s WY e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
JOB'SUMMARY (Office Use Only) -, * e il 2 (A
_trpz REVIEW Date \..:._;_m_ INSPECTIONS R _\ Dates A_SQBEGQS
_..\w “No Plans zma_.___.mh :..\ ; \ Jype: . % Failure” Failure . bnnaqm_
(1Al AL * Footing =+ /7. if . —
. = f C i Footing waan__._m ¥ Ly :
F /F A G .
[ | Footings/Faundations . Foundation” ~ AP IREY
[ ._ Slructural/Framework : slab o
[ 1 Exterior d e - EmAmE et N Rl B £%
[ 1 Interior =~ « - .+ Truss'Sys./Bracing. o B P e 2k g
Joint v_ms_mmsmé Réquired: Ry Barrier-Free - e SLIIE T P
( 1Elec” [-]Piumb. [, ]Fire [ Hm_%msﬂ _ac_m_ag SRR Al CNLARS 2 SEhl
mcmooom%_umos# for nmxg_ﬂ .. Fihishes -Base _.msﬁ Ul et __
Date;’ /o rud o L \m_:azmm -_n_:m_ : s
’ A P ‘¥ \\ 7 .\\ - o I
>una<mn E _. \ 2 L
mcmooum APPROVAL: for. CERTIP Qﬂm S
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Use Group Present Proposed Constr, Class Present Proposed
No. of Stories 2 If Industrialized Building:
Height of Structure ft. State Approved _____ HUD
Area — Largest Floor — £ > D% sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure ou. ft. 2. Rehabllitation $___ 25/ .¢+~7)
Max. Live Load 3, Total(1+2) §
Max, Occupancy Load U.C.C.F110 :

* (rav. 11/08)

paie Kecelvea
Control # &

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of ré

application. : -
Sign here: m\x._...(.((:\“.m

A

K

{LQ\:

0127

' am authorized to make this

AR A

Print name here;

- m)m,z\c: 7‘?;\\‘?\\m i

D. TECHNICAL SITE DATA

Y

DESCRIPTION OF WORK
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wr Vs o elerrite—b
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ey
rm.ﬁ._b_\: PRI e L) \J (T
1 r 1 ‘- - ' ~, ]
TYPE OF WORK: Z7 | FEE (Office Use Only)
[ ] New Building ; . )
[ 1 Addition
[x | Rehabilitation
[ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds 6')
[ ] Sign Sq. Ft.
[ ] Pool ,
[ ] Retaining Wall Sq. Ft. e
[ ] Asbestos Abatement Subchapter 8 n| 4
[ ] Lead Haz. Abatement NJAC 5:17 Ly
[ ] Radon Remediation £ 3
[~] Other Sim~nm it f..’ pry Orig Y- A
[ ] Demolition WA et %
>a3_ma:mz<m Surcharge $ _”.
) Minimum Fee §$ it s
State Permit Surcharge Fee § - £ \\\
) TOTAL FEE § - S

2 Canary = Office Copy
4 Hard = Applicant Copy

1 White = Inspactor Copy
3 Pink = Office Copy

EY




Borough of Manasquan REGEIVED OCT ¢ 5 2074

Zoning Permit Application

Fee: S_BY .00

Cash/Check: 49 0 Lfa

Required documentation:
*  Accurate survey of the property.
¢ Affidavit re: accuracy of survey

e Application must be complete and signed
»  Site plan for the proposed project

e  Building or conceptuakplans for the proposed project OO : Cf;z_/S
Block: ?‘ , Lot: —Zaone: _[Zf@u

EMAIL REQUIRED: __ C I exy hmc/kui\,\,@ }Ue)l‘r.'m.ha/’f'
U Mot e
Owner/Applicant: h’\cm’Hn + CJwv:fl Mch UjL\E_Ma“:
address_ Qb Mo 12d

Tel: Homc—, Business: , Cell: _

Present Use: Single Family: 7< , Multi-Family: , Commnerciai: Other:

Date Received: “) b “‘f

Work Site Location:

Existing Accessory Buildings: Detached garage: ,Shed: X ,Pool: , Cabana:
. Dog run: , Other:

Proposed Use:

Description of proposed work: ﬂé‘d-—qa—%%— I h’_kfﬁte'}“é‘trmfd_-[ reod )
%&er-vm

i
P el ShErS

Previous Zoning Application: Yes: , No: , Date:

Brief Description:

00037_032012

s B [T —

3145



BorouGH OF MANASQUAN

ZONING PERMIT

Block —7 69 e/
Work Site Location QG Mﬂ —t (7-0 QA

Description of Work /0 F' 4 6 ’3@

Date Issued fo L7 ,“é 4!

. Zoning Officer

PERMIT TO BE POSTED - TO BE VISIBLE FROM THE ROADWAY



PLAN OF SURVEY
B MARTIN J. & CHERYL A. McHUGH
© SITUATED
= BOROUGH OF MANASQUAN, MONMOUTH COUNTY, NEW JERSEY
] BLOCK 7 LOTS 69 & 70
[mm}
[WE]
=
o]
Q
w
o
LOT 14 LOT 15 LOT 16 LoT 17
| |
1 S70°28' 00" E I
. 50.00 s
: el BE S E A
i “%‘ —’,;'“VD; J;Esgo:ar ‘,zqu
s ' - S'side
ffapa“i . Setback
: (ﬁ':fﬁg e Block 5
‘ %E o Lt I3 Block 7™
i S &( Lots 69 & 70
g R FM & T™
§ 2 n 5,000 sq.ft.
- 0.11 acres
v ft?.?;' 2yt
LOT 71 N . LOT 68
i g,
JAE REHE
5 3 5
i ?EFJ&."} ‘?I’ I& -'B?SJJ' 3 ?z’
o | REw— T -.?3 4
2 ﬂm 0
' 5 y
™ N
-_— & __
o
N70°28'00" W
50.00

MANITO ROAD

50" R.O.W.

TN ERIFRATCW (5 B Y TC AR MY FRRTES FIR PLROASE ANDDR. MGS F MEOW LETE o
. I3 A0 FCSTONTELTY GF (MEUIT O ASSAED 5T SLIDEYGE TR SE OF SUREY SR ANY CDEW

ADOHE AT PUSCRUSTR,
PURPOSE INLOWE BUT MOT LINTED T USE G5 SURVEY £GP
i SEEY ATTEL MSE OF FRVERIY 08 1D AN QIR ARSI NOT LISITD W CERINIEATEN. OTHER DRECRY OF MIRECR Y.
#|'1 HEREBY CERTIFY THIS SURVEY TO: REFERENCES:

DEED BOOK 5784 PAGE 777
MARTIN J. McHUGH AND CHERYL A. McHUGH

"MAP OF HILL SECTION A, MANASQUAN SHORES”
FILES B/10/27 CASE #34-6
GMAC MORTGAGE CORPORATION, its successors and/or

assigns NO STAKES SET AS PER CONTRACTUAL AGREEMENT
ACRES LAND TITLE AGENCY, INC. (#243647) CONTR%DI;%?RETS, INC.
CHICAGO TITLE INSURANCE COMPANY 71 PATERSON STREET PO, BOX 328

NEW BRUNSWICK, N.J. 083903
SALVATORE IMBORNONE, Jr., ESQ. PHONE (732) 846-9100  FAX (732) 937-5793
McHUGH & IMBORNONE, PA

ALE No.  B57-01] DATE: 4727701 | SCALE: 1°=20' |J.G | JPC| WILLIAW I BUTTLER ® NEW 8 FESSIONAL LAND SURVEYOR F19461
h= 4
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THIS SURVEY CERTIFIED TO:
LINDSEY SPOONER
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY
C. KEITH HENDERSON AND ASSOCIATES, ESQUIRES
SELECT MQRTGAGE CORPORATION, Its successors and/or assigns

© BEING KNOWN AS LOTS 69 8 70 IN BLOCK 5 ON A MAP ENTITLED '"MAP OF
HILLS SECTION A, MANASQUAN SHORES™ FILED IN THE MONMOUTH COUNTY
CLERK'S OFFICE ON AUGUST 10, 1927 AS CASE 34 SHEET 6

THIS SURVEY SUBETT TO ANY EASEMENT OF RECORD AND OTHER PERTINENT FACTS
WHXH AN ACCURATE TITLE SEARCH MIGHT DSCLOSE. ANY SUBSURFACE EASEMENTS, & ANY,
NOT ViSABLE ARS NOT LOCATED 8Y THIS SURVEY, DUE TO CERTAN WEATHER CONDTKONS,
LE. KO8 AND/OR SNOW AND/CR THE OVERGAOWN VEGETATION ON THE PROPERTY, INTREIOR
SIDEWALKS AND/QR PATIGS MAY NOT BE SHOWN ON THE PLAT. NO LIADIITY IS ASSUMED
8Y THE CERTIFVING SURVEYOR FOR THE USE B8Y ANY PARTY NOT SHOWN & THE
CERTVICATION. THE WORK PRODUCT OF THE SURVEYDA CONSTITUTES AS OPINON OF THE
LAND SURVETOR AS TO THE RATURE AND QUALITY OF TRE PROPERTY SURVEYED, MOREOVER,
THAT CERTIFICATION DOES NOT CONSTITUTE A WARANTY, EITHER EXPRES OR BortiD

AS TO THE ABSOLUTE CORICTMES OF THE IMFORMATION PRESENTED IN SUCH SUVEY.

e (P Yo
CHARLES O'MALLEY, P.L.S.
PROFESSIONAL LAND SURVEYOR

PLAN OF SURVEY
LOTS 69 8 70 BLOCK 7

BOROUGH OF MANASQUAN
NEW JERSEY LIC. No. 34871 MONMOUTH COUNTY
908 RIVERVIEW DRIVE NEW JERSEY

BRIELLE, NEW JERSEY, 08730
(732) 223-314/

ORAWN BY LHXD BY FILE MO, DATE SCALE

C.OM 98-5050 /16798 1"=20"
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MANITO sorow ROAD

THIS SURVEY CERTIFIED TO:
LINDSEY SPOONER
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY
C. KEITH HENDERSON AND ASSOCIATES, ESQUIRES
SELECT MQRTGAGE CORPORATION, ils successors and/or assigns

- BEING KNOWN AS LOTS 69 8 70 IN BLOCK 5 ON A MAP ENTITLED "MAP OF
HILLS SECTION A, MANASQUAN SHORES" FILED IN THE MONMOUTH COUNTY
CLERK'S OFFICE ON AUGUST 10, 1927 AS CASE 34 SHEET 6

SURVEY SUBECT TO ANY EASEMENT OFF RECORD AND OTHER PERTINENT FACTS
WMAMWWSHMWTMQEMWAIM&IMY
NOT VISRALE ARE NOT LOCATED BY THIS SUSVEY, DUE TO CERTAN WEATHER COMITIONS,
LE, ICE AND/0OR SNOW AND/QR THE QVERGROWN VEGETATION QN THE PROPERTY, INTREIOR
SIDEWALKS AND/QR PATIAS MAY NOT BE SHOWN ON THE PLAT. MO LABAITY IS ASSUMED

PACPERTY SLRVEYED,
THAT CERTIFICATION DOES NOT CONSTITUTE A WARANTY, ETTHER EXPRES QR B&LIED
AS TQ THE ABSOLUTE CORECTNES OF THE INFORMATION PRESENTED N SUCH SURVEY,

@’;M 2 o
CHARLES O'MALLEY, p.L.s.| PHAN OF SURVEY

LOTS 62 8 70 BLOCK 7

PROFESSIONAL LAND SURVEYOR BOROUGH OF MANASQUAN
NEW JERSEY LIC, No. 34871 - MONMouf;'H (:ngNTYCJ
908 RIVERVIEW DRIVE NEW JERSEY

BRIELLE, NEW JERSEY, 08730
(732) 223-3141

DRAWN BY CHXD BY FLE NO DATE SCALE

c.oM 98-5050 1/16/98 1=20"
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