From: Mary Lynch

To: Christina Johnson; Laura McPeek

Cc: Sharon Keegan

Subject: OPRA REQUEST-PROPERTY -12 ASHLEIGH DRIVE-MC#103
Date: Wednesday, May 11, 2022 4:41:03 PM

Please see below email for the above matter.

Mary L. Lynch

Municipal Clerk/Municipal Registrar
Hazlet Township

1766 Union Avenue

Hazlet NJ 07730

(732)217-8686

(fax) 732-264-1785
XXXXXX(@XXXXXXXX. XXX

From: Nici Ten Hoeve <opratrequest-31793-3ad43a6e@requests.opramachine.com>
Sent: Wednesday, May 11, 2022 3:02 PM

To: Evelyn Grandi <xxXXXXX(@XXXXXXXX.XXX>

Subject: OPRA request - OPRA for permits/survey

Dear Hazlet Township,

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

Records requested: List of open and closed permits. Copy of survey.
12 Ashleigh Dr, Hazlet NJ 07730

Lot 6

Block 239.05

Thanks,

Nici Ten Hoeve

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
XXXXXXXXXXXXXXXXXXXXXXX XXX X ([@XXXXXXXK. XXXXXXXXXXK. XXX

Is xxxxXXX(@xXXXXXXX.XXX the wrong address for OPRA requests to Hazlet Township? If so, please contact us using
this form:

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

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:



https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/opra_for_permitssurvey 2
Please note that in some cases publication of requests and responses will be delayed.

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




No OPEN Permits

CLOSED Permits to Follow



RLOCK %i/ﬂbg CQ_ QUALIFICATION CODE ___

oo 1A Shleiey kB 07-0807

~22-07 - LM on fho, Y7 Fam"dlwivda a0 eddraad .8

)

V. FEE SUMMARY (for office :;e only) Update Update
= C 0 N ST R U C T l o N P E RM IT 1. Building § LA L LN LN LA L
2. Electrical /f//é‘//%/:'/’/// SIS
W RRSEY 3. Plumbin AR NS S LN

s APPLICATION 4 Fire Protection I N N
: : . 5. Elevator Devices L A A eV e T
Anphcant Completes: Sections |, ", i (optlonal), IV, VI,@nd Vit 6. Subtotal //'/A////////f ,//1/‘////// /////////A
1. IDENTIFICATION l 2 AS h e l/\ ‘ 7. Less 20% for State Plan Review §_/ /0 /A0 /i f il
1. Proposed Work Site at: s 4 8. Subtotal $ (//21’/7/////, LN
i ﬁ?v W 9. State Permit Surcharge Fee LA SN LA AN LA
2. Name ' { { 10. Subtotal S T N S o 7N ST A,
Tel. ( -mail | PR -~ 11. Cerl. of Occupancy S A
Address gz A\ - W) 12. Other T AN
slree: ionicaity N zpwde 13. TOTAL g ]ﬁ‘,’:tﬂ///,':/ i VA ALY

. ip in Fee: Publi Pri
3. Ownership in Fee ublic rivate VI. BUILDING/SITE C'HARACTERfSTICS (office use only)
4. Principal Contractor: Tel. ( } 1. Number of Stories __ A AE T TNV,
P | 2. Height of Structure ft | AT
ress e-matl 3. Area — Largest Floor sq. & VA
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. ,/'/ A
He' - s - ) 5. Volume of New Siructure cu. fl. [ L,
NJR Home Services 6. Construction Classification TS A S
Fe 1415 Wyckoff Rd, Wall NJ 07719 ) 7. Total Land Area Disturbed sq. ft. |40 ,////’/Z
5. Ar License No. 11263 Exp. Date 6/2007 8. Flood Hazard Zone 4//.,// ///////’;///
N 22-3609806 9. Base Flood Elevation W |
A Federal Employee No. 10. Wetlands yes L LS
Te no Ll LA
ROLAND DeMARTINO 11. Max. Live Load L L
6.R¢ el 732-919-8172 Fax. 732-493-6479 12. Max. Occupancy Load SIS LS
e v
Te e

: [a-PROFASED WORK VIl DESCRIPTION OF BUILDING USE
= Minor Work [J New Building [’} Addition ] Demolition A. RESIDENTIAL (primary use)

1. State Specific Use: |
2. Use Group;

(! Repair i Alteration 7} Renovation {J Reconstruction

1 Asbestos Abat. -Subch. 8 "1 Lead Hazard Abatement "} Radon Remediation  [J Annual Permit

FOR OFFICE USE ONLY (Oplional)

3. Change in Use Group, Indicate Former:

lis. SUBCODES Est. Cost Pians Date Rejection Approval Re- Resubmission Dates Re- Income-
(Cheick all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dweliing units: All Units restricted

[ Building

jES— 0772077070770 A7) 2o -
TOTAL COSTS P\ O |

Ill. PLAN REVIEW (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
00 YOU WANT: 1.1 Elevators/Escalators/Lifts/
1. ] Partial Releases Dumbwaiters/iMoving Walks

ﬂ " N
2. ] Prolotype Processing ‘; ::_j S;gzszzzs\i:':s::“ers

4 Refrigeration Systems 8. Z.] Smoke Control Systems in Open Wells
5. 0 Cross-Connections/Backflow Preventers 9. {2} Underground Storage Tanks

6. [1 Hazardous Uses/Places of Assembly 10. 2 Swimming Pools, Spas and Hot Tubs
7. ] Sprinklers

8-30-07- L1 g }0- Vet unek

UC.C. F100-1 trev. 6706)

9810020l g-ZH SA1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compietéd 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 censtruction, plumbing, or electrical work will be done. in whale or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration' Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or. 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
singie family residence that is owned and occupied by myseif and located on the propenty listed on Page 1.

C. ( ) !further certify that [ will perform or supervise the following work:
C1. ( ) Building C2. ( ) Fire Protection

| further cenrtify that | will perform the following work:
C.3.-( ) Electrical C4. { )y Plumbing

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

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

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

Date 5: / 4 k/&?

| hereby certify the following as required by the Uniform Construction Code, N.J.A C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee: and | have been authorized by the owner in fee to make this application as his agent.

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

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

{ ) Check if contractor.

Age NJR Home Services
1415 Wyckeff Rd, Wall NJ 07719

Ada License No. 11263 Exp. Date 6/2007
__ Federal Employee No. 22-3609806
Tele . .
ROLAND DeMARTINO % | 22 éua
Sigr  Tel. 732-919-8172 Fax. 732-493-6479 ,ﬁ{mw z};W

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rev. 10/2005)

—



OFFICE DATE RECEIVED:

Sfmm \x

LV

Vlil::;RPRIOZ LOCAL Agklug% REGl%P;JjﬁL STA(;E

A OVAL APPROVAL PROVAL APPR L APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final COMMENTS
(office use only) Initiat Date Initial Date Initial Date Initial Date

[T Zoning Officer XX >-<

[0 Planning Board >—<

[Z) Zoning Beard ><

] Sewer Authority

1 Water Authority

O Pelice Department ><>\

[} Health Department

[J Soil Conservation

O N.J. Deparntment of
Community Affairs

N.J. Department of
Transportation

5 N.J. Department of
Environmental Protection

{7 Utility Dig No.

<

(C

0

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

Energy

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Other

Barrier Free
Flood Hazard

As Built Elevation Cert.

Other

[} Cedrificate of Compliance
I Certificate of Occupancy
'l Centificate of Approvat

X. CERTIFICATES ISSUED {office use only)
[l Temporary Certificate of Occupancy
[3 Temporary Certificate of Compliance
it Continued Certificate of Occupancy

i_] Lead Abatement Clearance Certificate

No.
No.
No.
No.
Ne.

No.

DATE IS

SUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Reorder From QCS Printing

U.C.C. F100-3 (rev 3/96)



HAZLET TWP. 732-264-1700
1766 UNION AVENUE
HAZLET,NJ 07730

Date Issued 09/07/07
Control #

Permit # 07-0807

UCC NEW_ JERSEY
CERTIFICATE

IDENTIFICATION

Block
Work Site Location

238.05 Lot 6
12 ASHLEIGH DRIVE

Qual

Owner in Fee/Occupant PHILLIPS

Address 12 ASHLEIGH DRIVE
HAZLET, NJ 07730~
Telephone
Contractor NJRHOME SERVICES
Address 1415 WYCOKOFF ROAD
WALL, NJ 07719~
Telephone {732)938~7330 Fax { ) -
Lic. No. or Bldrs. Reg. No. 11263
22-3609806

Federal Emp. No.

[ 1 CERTIFICATE OF OCCUPANCY

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

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed
in accordance with the Naw Jersey Uniform Construction Code and is approved.
If the permit was issued for minor work, this certificate was basaed upon

what was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following
conditions must be met no later than '
be subject to fine or order to vacate:

or the owner will

Home Warranty No.

[ ] State { ] Private

Use Group R-5

Maximum Live Load o]

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

REPLACE HOT WATER HEATER

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written cartification, lead abatement
was porformed as par NJAC 5:17, to the following extent:

[ ] Total removal of lead~based paint hazards in scope of work

[ 1 Partial or limited time period (__ years), see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspaction of the visible
parts of the building there are no imminent hazards and the building

is approved for continued occupancy.

[ ] 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 ’

///Z
l/

?dhst:ucctig,dgfici
(y Tev. 3/9

Fee $ Q
Paid [X] Check No.__1264
Collected by: AMB




' [— CONSTRUCTION
PERMIT G

UKHORY CONSIRLCTION
.s v - CODE

C 239-05/¢

Date Issued

Permit # 0 7 _ﬂgo 7

IDENTIFICATION Block Lot Qualification Code
" Work Site Location 2]e Contractor NJR HOME SERVICES
3 i TR Address 1415 Wyckoff Rd
Ownerin Fee m ( 1 ; j Wall NJ 07719
Address Tel. | ) 938-1155
Lic. No. or Bldrs. Reg. No. 11263

Tel. |

22-3609806

Is hereby granted permission to perform the foltowing work:

| ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
| ] ELECTRICAL | j FIRE PROTECTION [ ] DEMOLITION
| ] ELEVATORDEVICES | |} ASBESTOS ABATEMENT | |} OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

Direct Replacement of Gas Hot Water Heater

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

Estimate $
A e il Pt el

Cohsiucuon Official

U.C.C.F170 {rev. 01/104)

1 WHITE-INSPECTOR 2 CANARY=OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building

Electrical

Pombing___ F75
Fire Protection 10

Elevator Devices
Other

DCA State PermitFee _ e

Cert. of Occupancy

Other g
Total q ’: P
Check No. y=yAvs
7 7

Cash vﬂ
Collected by %ﬁ___

~ 5
4 GOLD-AR




Sy -V REQUIRED INSPECTIONS

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

The owner or 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 Ieast-24—hours prior to the-time the inspection is
desired. Inspections will be performed within three business days of the time for which-they are requested The work must
not proceed in a manner which will preclude the inspection until-it-has been made and approval glven e

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in the case of plle foundatlons mspectlons shal% be
made in accardance with the requirements of the building subcode.

hs

Foundations and all walls up to grade level prior to back filling.
3. Ulility services, including septic.

4, All structural framing, connections, walt and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shali take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed afier all other
subcode rough inspections and prior to the installation of any interior finish material.

[] Additionial required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

0O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes; trim and fix-
tures; tests required by any pravision of the adopted subcodes, Barrier Free accessibility, if applicabie; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0 A complete copy-of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1104}

.y



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

U=

©

A. IDENTIFICATION~-APPLICANT. COMPLETE ALL APPLICABLE INFORMATICON. WHEN CHANGING

ONIFORMCONSTHLCTIUN
cosr

CONTRAC W)TIFY HIS OFFICE. CALL U[?TY DIG NO: 1-800-272-1000.
Block _ A aligcation Code
?h e 19/) 79f

Owner in Fee:

Sl

Work Site location
brs Dhdlos

Tel. (

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agenlowm;er OQNW
10 make this application. v

Yy [o7

07-0507

Appli?ant‘s Signagge/ ontractor's Signature

[ ] Certified Contractor [ ]

xempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Address o Direct Replacement of Gas Hot Water Heater

Contractor: ___NJR_HOME_SERVICES Tel. (..732 9.38=1.1.5 g Water Supply Source __ —

Address 1_4.1.5_W.Y_Ck0ff_Rd e-mail Method of Alarm/Suppression System Supervision
Fire Protection E(W&‘l'!l‘, Ny 07i7¢1§9ely Permit No, HUMBER FEE (Office Use Only)

: ! . . : Flammable/Combustible Tanks AL . /////f L
Fire Protection Equipment, NJ Div of Fire Safely Inslalier No, Alarm Systems /
Fire Alarm Contractor No. Exp. Date | 1 System // ’
Home Improvement Conlractor Registration No. or Exemption Reason (if applicable): { ] (1:10"0'“‘9’@";‘91‘3“ ,'//,/'f}. y /
Federal Emp. D 122=3609806____ FAX, (_732_ 493-6479 Alar]m [;;v‘l:elzc(l? ;s 1sm:k e. heat, pulls o /// / /.- s
B. FIRE PROTECTION CHA ISTICS waterflow) S G
Use Group:  Present }gﬁﬁ Proposed 'Z Fire Alarm System:[ INew or [ | Existing Supervisory Devices (ie.. lampers, lowhigh ai) __ ///7;/// . ////
Conslr. Class: Present Proposed _____ |ocation of Panel: Signaling Devices (i.e.. hornjstrobes, bells) oy /;//;//54
Heating System:{ |New og [ )Existing [ ] HVAC  Fire Suppression/Standpipe System: Other Devices %
Type' [ jGas | )OI | )ERectic [ j Sofar [ INew or f ]Existing FOTAL LTI ”//

[ ] Other . ; ) Suppression Systems ////,,///
Location: Location of Main Control Valve: Fire Pump GPM Type

: - Dry Pipe/Alarm Valves Ly ////

Fuel Storage Tank: . Ll SIS
Fuel Type: [ ] Flammabie or [ ] Combustifile Capacity Pre-aclion Vahes 5o /

. . b Sprinkler Heads (Dry and Wet) - A Y,
Total Cost of Fire Protection Work $ B Standpiges s /// ;‘/ Y2/ /
[ INSPECTIONS ™7 7/// */ “ Dales (Monwoay)/ /7| Pre-engineered Systems o, //

7 e Wet Chemical T T

" .Tyge:.// 7, Faﬂure Fadure ,Approva Initia 7, 2
-/” S /4’ 73 _/////// //,,//, Dry Chemical ey

/A1arm System/

LS

s
/.- Sppression: Sys% : ///// / ////

A/ /"/"
/f ‘,' / AR ;
J/Pnfnémg / /?//S'a"“'pe/ 7 N////, /5% . // /2/
g

i auudrr@,”[

//‘

4 "/,
{1 Erecir/tc l/yElevamr/ ’// Frre,Pump/ / //// Y i /
’ s

{7 Fire Plans Apvroved .’"// Pre-Eng System / ./ / L =
Dalé” WA /// /Mechamca! / 2 f/’// /’//// 7
. - ’ / N ”
.Approved by Ll ./( ‘. / SmOKe antrol /’ 0 //// v ;;% //, ,. /////
, L - // oy
SUBCODE APPROVAL/// /"7 AL //< 77 /?/ // e
(LA picitr (M en s FamiGombust Tanks«/ : 7 ///’ s
D/é:(é:// Vi /.'/,’u . ’,':flrep'ace Ven![ng/,//' S ///////,/// /// ///
NG el e S 07'
Approved by./: {4 e ; ‘ / T

PP . ,y "zl/ther/-’////«é}'/ S / /// ////

Reorder From QCS Printing {§09) 390-1400
U.CC. F140 (rev. 10/08)

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

///{'./////.'.'///
T
T i, 7
Tz

7

Smoke Control System

7/////' //////

Fired Appliances [ ] Gas or |
Fireptace Venting/Metal Chimney
Other

) Oil

Administrative Surcharge $
Minimum Fee $’

TOTAL FEE §

State Permit Surcharge Fee $ .

///" Ik
T
'/'///7/7 Y,
’///7/// /////
///"7 " ////’// 2
s

s




o~

UNIFORY CONSTRLCTION
CODE

Work Site Location

PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTR. . TIF IS OFFICE. CAL
—
Block Let

TILITY DIG NO: 1-800-272-1000.

A
e}

Owner in Fee:

NJR HOME_ SERVICES

Contractor; Tel }
Address 1415 wWyckoff Rd e-mail
Contractor Llcense !@l - NJ 07719 E9% Dgtz 79

5
Hcme Improvement Conlricicé%e:glslrahon Nc. or Exemption Reason (if applicable):

\/ @ Proposed

Federal Emp. ID h2)2
B. PLUMBING CHARACTERISTICS

Present
Building Sewer Size

Use Group

Water Service Size
Est. Cost of PFlumbing Work  §

NANLOQQ 0L

Fax: | )

SUU 70UV

Public Sewe:

Pubhc%_a@_ Private: Well
Y

s

Private Septic

Date:
Approved by:

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS
C No Plans Required Type:
int Plan Review Required: Slab
. . Rough
[ ] Building [ ] Electric e
Fi Eievat Water
[ } Fire [ 1 evator Sewer
[} Plumbing Flans Approved Fixtures

Gas Equipiment

Dates (Month/Day)

Failure  Failure Approval  Initial

NG

Gas Piping [ _—
SUBCODE APPROVAL LPGas Tank
[ ] CO ] ,CCO (1 CA Fuel Oil Piping
Date: N Solar
Approved bi: <~ TCO
” | w— ’ 2
-
=7 I

C. CERTIFICATION [N LIEU OF OATH

L -
| 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.
' ﬂ %\ UCC F130 ey 12/05)

Applicant's Signature/Contractor's Seal and Signature

{ ] Licensed Plumbing Contractor [

} Exempt Applicant

o

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Balh Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing iMachine
Hose Bibb

VWater Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Date Received
Control #

G /07
P::iwits . 0 7 - ﬂ W

FEE (Office Use Only)
S

QOther

Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee S _%
TOTAL FEE § —— 2=~

Reorder From OCS Prialing




CHIMNEY CERTIFICATION :
FOR REPLACEMENT OF FUEL FIRED EQU!PMENT

BLOCK _239 /S (Q PERMIT # O’? c0K0 B
WORK SITE ADDRESS__ A - Prg% / €1 Q}w 137/-

Applicant M /) h / / R

Certifying Individual __Winfred Johnsgn Cofnpany _ NJR_HOME SERVICES
Address 1415 Wyckoff Rd Wall NJ 07719
o (N
Check the Appropriate Box ‘
Type of Replacement: _ _ . Existing VenUChimney:
[~ 1 OiltoGas Conversion ' L X B Label Vent
Gas Appliance Replacement L Label Vent

Masonry Chimney — Tile Lined

[ 1 ]
[ 1 Oitto Cil Replacement 1
[ ] ] Flexible Liner
]
]

Other

Power Vent/Exhauster
Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to-Gas Conversions: ) "
I'herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its,

previous use serving an oil appliance. { further cerlify that the chsmneylvem is appropnately lined and sized for ‘
—===—-—{h1€- appliance being installed. - -

R T

Signature Date

" Oil to Oil ¢f Gas to Gas Replacements ‘ :
- I'hereby certi vent is free and clear of obstruction. 1 fusther certify that the e)astmg

chimney/vent is appfopnately lined and sized for the appliance being installed.

A Johmsen

Signature U - Date

Certification Not Submitted:

1 choose not to submiit a certification. | understand that | will be requifed to be present for the inspection to
remove and reinstall the chimney vent connector.

Signature ' Date

Direct Vent Appliance:
No certification required:

Signature Date

. THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TJO FINAL (INSPEC-
TION.

U.CLC F370
{rev AQEN



Hazlet
~Township

Permits without a Jacket



HAZLET TOWNSHIP

Date Issued Auvg, . 25, 1995
CONSTRUCTION DEPT. (‘,(ametrols;e A l
| : ~_IDENTIFICATION .
% Block__~ 239.05 " ° Lot b Home Warrantly No. NI 037854
45 "Work Site Location _____~_ 12 _ ASALETGH DRIVE Use Group R4
A - : HAZLET W1 07730 Maximum Live Load 40

;}_‘ Owner in Fee ____GRONP CONSTRUCTION COMPANY OF HAZLET I, INC. Description of Work/Use:
13: Address_ammcmmmmn

fi OLD_B . 857 NEW SINGLE FAMILY DWELLING

Tele. ( ' MODEL C=11 BASEMENT

1. - Contractor _GROIIP CONSTRUCTTON COMPANY : ohi |

© .-Address_____ONE_JOCAMA BOULEVARD TAmes W. llips
_ i OLD BRIDGE, NY 08857 Buvfeﬂ,s Trene M. 4 P

' Tele. (908 ) _"591-2100_

£ Lic. No. or Bidrs. Reg. No. 024082 Type of Warranty Plan: [ ] State [5(] Prlvate
¥ - Federal Emp. No. __22-3307664 Construction Classification
i . or Soclal Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

~ [RICERTIFICATE OF OCCUPANCY {1 CERTIFICATE OF APPROVAL

»t‘,‘;‘Thl's serves notice that said bullding, structure, or equipment has been constructed or installed
. In accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
- occupancy.

o 'DCERTIFICATE OF CONTINUED OCCUPANCY
. Thts serves notice that based on a general inspection of the visible parts of the buitding there
‘are no iImminent hazards and the building is approved for continued occupancy.

(0 TEMPORARY CERTIFICATE OF OCCUPANCY

i this Is a Temporary Certificate of Occupancy the following conditions must be met no later
~ than , 19 or the owner will be subject to a fine or order to
- vacate:

Fee $ PREPAID

) —r Paid [ } Check Now o
| s ' Collected by:

CONSTRUCTION QFFICIAL

N ucc Form F-260A o , . 1 WHITE—APPLICANT 2 CANARY~-OFFICE 3 PINK—TAX ASSESSOR



Model C-II

aLock _239:05 LoT 6 ADDRESS (5ITE) _- 12 Ashledigh Drive PERMIT NO. %-Jd030
= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
Update Update
; 1. Buliding $ 5891
APPLICATION 2. Electrical 10.-T
: LA 3. Plumbing 286 -
Applicant Completes: Sections |, li, Il (optional) VI and VIl % Fie Protection 7R
I. IDENTIFICATION h l L 5. Elevator Devices
. 6. Subtotal $ 111 B.—
1. Proposed Workssite at: __Sterling Meadows l 2 A‘S cfj D’ > 7. Less 20% for g C
_ State Plan Review 25~ T
2 Name of Owner in Fee: CEOUP Construction Company  r, (908, 591-2100 6. Sublotal s
of Hazlet I, Inc. 9. DCA Training Fee
Address na—Boulevard Ol.d 10. Subtotal S
11. Cerl. of Occupancy 4‘. L
3. Ownership in Fee: Public Private __ 12, Other
13. TOTAL $ gef |~
4 Principal Contractor: Group Construction Company Ter, (208) _581-2100
Address __One Jocama Boulevard, Old Bridge, NJ 08857 VI. BUILDING/SITE CHARACTERISTICS focs vae oniy
{. Number of Stories
Licanse No. OR, il new home. Buider Reg. No. 024082 Ep. Date 07/31/96 2. Hsight of Structure 30 f.
22-3307664 3. Area—Largest Floor 1021 sq. fi.
Federal Emp. No. Social Sacurity No. 4, New Building Area 195330996 sq. ft,
2 : 5. Vol f New Structu )
5. Architect or Engineer Menlo Engineering Tel. (208) 846-8585 o Cc;rl:sm;loneaass:cau?n — cu. f.
Adaress 201 Cleveland Avenue, Highland Park, NJ 08904 7. Total Land Area Disturbed 5000 sq ft.
8. Flood Hazard Zone
; 9. Base Flood Elevation ft.
6. Responsible Person _
in C?harge of Work Chris Murphy Tel. ( 908) 591-2100 10. Wetlands ﬁgﬁ % 8q. ft
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK
1. O Minor work OPTIONAL (for office use only)
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIFTION OF
2. 0 Small Job (35,000 Rec'd By Rec'd Date Date | viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) A. RESIDENTIAL
3. X1 New Building 62,000, 1. O Hotels (R-1)
4. [0 Addition 4V yi L 2. O Multi-Family (R-2)
5. [J Alteration oA L 1 A A0 Ll Y 3. 0 Two-Family (R-3) BOCA
6. [J Fire Protection - TAY] 7 y 4% 4 - -/ 4, O Two-Family (R4) CABO
7. O Plumbing /. ) 5. O One-Family (R-3) BOCA
8. [0 Electrical A ' ] o 0 7 P 6. XX Onse-Family (R-4) CABO
9. O Elevator Devices 3 g ;‘, 76 'gi f el [ 79 e A No ot dwelling units:
10. O Asbestos Abatement ¥ ) Before Construction
11. 0 Dsmolition J After Construction
TOTAL COSTS j Netgainorloss |

[ 111. DO YOU WANT: (options)

1 O Partie) Relgases 2. {] Prototype Processing

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

1. [0 Elevators/Escalators/Litts/ 4. O Refrigeration Systems
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow

2. 0 High Pressure Boilers Preventers

3. (0 Pressure Vessels

7. 0
8. 0O
9. 0

8. [J Hazardous Uses/Places of Assembly

Sprinklers

Smoke Control Systerns in Open Wells
Underground Storage Tanks

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

e%//

8G1.0¥01 ZH SA



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be c'ompleted if the applicant is the owner in fee)
i hereby certify thal | am the owner in fee of the property listed on Page 1.
Mark the following japplicable boxes:

A. ( )| further ceftify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing. or electrical work will be done, in whole
or in part, by me or by subcaontracters under my supervision, in accordance with all applicable laws; and,
t further acknowledge that said new home is not covered under the New Home Warranty and Builders
Ragistration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

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

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

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

I understand that if any of the above statements are willtully félse. I am subject to punishment.

Signature Date

Il. AGENT SECTION
(tc be completed if the applicant is not the owner in fee)

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

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: 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.

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

{ ) Check if contractor.
Christopher G. Murphy

Agent Name

id NJ 08857
Address One Jocama Boulevard, Old Bridge,

Tetephone ( 1-
\
Signature k—_’) Date _December 28, 1994




OFFICE DATE RECEIVED:

\ Ao o\

Vill. PRIOR

APPROVALS APPROVAL

CHECKUST Prelimin. Final
(office use only) Initial Date

LOCAL

COUNTY REGIONAL
APPROVAL
Prelimin. Final Prelimin.

Initial Date Initial

APPROVAL

Final
Date

Prelimin.
Initial

STATE
APPROVAL

Final
Date

COMMENTS

] Zoning Officer

O Planning Board

Zoning Board

Sewer Authority

Water Autharity

Fire Department

Police Department

Health Department

Soil Congervation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

O|o|ojo/oQ|ojojg|p|jo|jo|o

O

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

Name of Code & Edition
Buiding

Name of Code & Edition

Energy

Other

Electrical

Barrier Free

Flood Hazard

Plumbing
Fire Protection

As Built Elevation Cen.

Mechanical

Other

X. CERTIFICATES ISSUED {office use oniy)

O Temporary Certificate of Occupancy
(O Temporary Certificate of Compliance
O Continued Certificate of Occupancy
[1 Certificate of Compliance

O Certificate of Occupancy

[ Certificate of Approval

No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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HAZLET TOWNSHIP
CONSTRUCTION DEPT.
319 MIDDLE ROAD

HAZLET, NEW JERSEY 07730

IDENTIFICATION
Block 239.05 Lot o
Work Site Location 12 ASHLEIGH DRIYE

Cwner In Fee QTR
Addfessw

— QLD BRIDGE, NI 08857

Tele. (208 )__ 5912100

Contractor __GROIP_CONSTRUCTTON COMPARY

Address ____ ONE JOCAHA BOULEVARD

OLD RRINCE. NI ORRS7

Tele. ( 908 ) _ 5912100

Lic. No. or Bidrs. Reg. No. 025082

Federal Emp. No.___ 22-3307664

or Social Security No.

/R CERTIFICATE OF OCCUPANCY

Control #

CERTIFICATE

—_—

Date Issued Aug - 25, 1995

Permit ¥ 950030

Home Warrantly No. NJ 037854
Use Group R4
Maximum Live Load 40

Description of Work/Use:

KEYH SIEGLE FAHILY DWELLIRG
KODEL C=11 BASEHMENT

Boyers Treme M. 8 JAmes W. Phillips

Type of Warranty Plan: [ ] State [Y} Prlvato
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF APPROVAL

This serves notice that sald bullding, structure, or equipment has been constructed or installed
In accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

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

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this Is a Temporary Certificate of Occupancy the following conditions must be met no later

than

vacate:

or the owner will be subject to a fine or order to

R Torene

CONSTRAUCTION OFFICIAL

\. U.C.C. Form F-260A

Fea §$ PREPATD
Paid [ ] Check No.
Collected by:

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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— CONSTRUCTION ... ..., . .-
U= PERMIT o s 1 30

IDENTIFICATION Block __ 239-05

Work Site Location _oterling Meadows Contractor_ GToup Construction Co. of Hazlet I, Inc,
12 Ashleigh Drive Address __One Jocama Boulevard
Owner in Fee Group Construction Co. Of Hazlet I, Inc. 01d Bridge, New Jersey 08857
Address One Jocama Boulevard Tele, (208, 591-2100
0ld Bridge, New Jersey 08857 Lic. No. or Bldrs. “°§ 024082 024082 g, pate 07731796
Tele. (908) 591-2100 Federal Emp. No. 2- 3307664
or Social Security No.
ias hereby granted permission to perform the following work: PAYMENTS (Office Use Qnly)
[#{{_BUILDING [X) PLUMBING [ ] OTHER Buildi 5
(&) ELECTRICAL (4 FIRE PROTECTION El‘:ﬂ:‘; o] —
ELEVATOR DEVICES
L Plumbing 250 . —
DESCRIPTION OF WORK: Fire Protaction 1728 —
118, —
New single family home
Model C-II Other _LESS 207%e 84S
Basement DCA Training Fee 50, —
Cert. of Occ. AC. —
Cther
NOTE: If construction does not commence within one (1) year of date of issuance, or | Total C?Q 1.
if construction ceases for a period of six (6) months, this permit is vold. Check No. /} ’505 ‘
62,000.00 Cash 74
Estimated Cost of Work $ L e Collacted By: W
CONSTRUCTION OFFICIAL (sse reverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
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Construction work must be inspected in accordance with the Staie Uniform Construction Code Regufations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections dunng the progress of work as are necassary to insure that work installed conforms
to the approved plans and the requirements of the Unitorm Construction, Code

The owner or other responsible person in charge of work must notity this agency when work s ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired Inspections
will be periormed within three business days of the trme for which they are requested. The work must nol proceed in a manner
which will preclude the inspection untl it has been made and aoproval given.

{0 Required Inspections for all subcodesa 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 n accordance with the reguirements of the bulding subcode:

2. Foundations and all walls up to grade level prior to back filing,

3. Al structu'[a!é‘!rammg and connections prior to covenng with finish or infll mataenal. plumhbing undgriyround services, rough
piping. walen'serwce seweor. septic services and slorm drains; electrical rough wirina panels and servick mstallations insulation-
instaliatlons

4. Instaila tlo of all finished matenals. sealings of exterlor joints, plumbing piping, tnm and fixtires, electrca’ wiring, devices
_and._ﬂ rr;s mechanicall .s-;rsmrnr equ:pmen!

- Hequirbﬂ- srecal msp..":hcms The -‘appllcam by accepting ine permit will be deemed 1o have consented tu these requiremants:
S
1h,

LR

.\. N7
. ]

O A flnal inspection 1s requnred tor each applicable subcode arsa before & final Certficate »t Cecupancy or Appravel may be Issued.
Any violations of the approved plans andsor perrmit will be noted and the heolder of tha permit notified of discrepancies.

i~ A complete copy of approved p'ans must be kept on the job site. \
If you do not undersland any of this informaton please ask”
U ¢.C Form F 170D
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U; PERMIT UPDATE

S:'//ﬂ /% ¢
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Date Update Issued
Control #
Permit #
Date Permit Issued

IDENTIFICATION Block __ 4.3 % OS / & ot £
Work Site Location 0 /2 Ash/lejgh DL Contractor S’/C?M/Y y=rlxsr. A
MAzZLEL AT Address e f,f/ Z3
Owner in Fee (SLoVP (Dpast. [ ep e ppie A T
Address Syrze 1A, | TocAarAd Al Tele. (268 ) Q32 . 70
2 W Yar-.! ?9’ A3 Lic. No. or Bldrs. Reg. No. 70:2
Tele. (M SGr-/02 Federal Emp. No. 22- Zo 859058

is hereby granted permiasion to perlorm the tollowing work:

or Social Security No.

PAYMENTS (Office Use Only)

[ ] BUILDING { 1 PLUMBING [ ] OTHER
MELECTRICAL ( ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: g/ . 4 31 1 g Line

Estimated Cost of Work §_/ 0000

12L T

Building
Etectrical 7 —

Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee
Cert. of Occ.
Other /i
Total N
Check No.

CONSTRUCTION OFFICIAL

U.C.C. Form F-180B

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

Cash
7 v
Collected By: /

4 GOLD—APPUCANT COPY




—=— ELECTRICAL

SUBCODE
TECHNICAL SECTION

--------

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANSING D. TECHNICAL SITE DATA FEE (Office Use Oniy)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO., SIZE ITEM
Block A39. 0 Lot Fixtures (1)
Work Site Location [ AShle gh Be. - Receptacles (2)
Hazier A7 - Switches (3}
Owner in Fae GeovpP (onst - Total 1 + 2 + 3 o
Address S e /ﬂ,. /| JTocAMA Llvel. —  __Kw Range -
OLd LBridge Al T  ___Kw Oven{s) —
Tele. (A& L9/ '/Olf/l —  __Kw Surface Unit —_—
Contragtor SigsA  ELECTRIC —  ___hp Dishwasher -
Address 4 ——— —_hp Garbage Disposal -
— _—_Kw Dryer -
Tele. ( ) _ 1 kw AC Unit 2
Lic. No. 7)) 0/ ) - Burglar Alarms -
Federal Emp. No. or Social Security No. - Intercoms Panels -
- Smoke ODslsctors —_
B. ELECTRICAL CHARACT%ST)_;:S ﬂ 2 ___hp Whirpool/spa -
Use Group Present -y Proposed — Pool Bonding -
{ ] Pole/Pad # f 1 Temporary { ] Other —— ___hp Pool Filter Motor -
Building Occupied as Utility Co. - Pool Lights ——
Est. Cost of Elec. Work § 3220 9 —  ——Kw Water Heater(s) -
— - Kw Central heat
JOB SUMMARY (Office Use Only) oil, gas or elec. —_
PLAN REVIEW: INSPECTIONS Dates (Month/Day) —— Kw Baseboard Heat Units —_
| | No Plans Required Type: Failure Failure  Approval Initial R Thermostats PR
Joint Plan Review Required: Rough — —.._hp Heat Pump —
[ ] 8dg. [ ) Pumb. Temporary —  _—__hp Pump(s) I
[ ] Fire [ ] Elevator Constr. Serv. - Amp Motor Control Center/Sub Panels JR—
[ ] Efec. Plans Approved TCO —_ Signs ——
Dale: Other _ Light Standards _
Approved by: Service —_— — _—_hp Motors—Fractional H.P. -
Final DA E %: —  ——hp Motors—All Others I
SUBCODE APPRQYAL Temp. Cut-in-Card Date issued ——  —_ Kw Transformers —_
{ 1CO 1| Final Cut-in-Card Date Issued —  ___ Kw Gsnerators —_
Data: — —_Amp Service Entrance —_
Approved B —  — Other JR—
I ~3
C. CERTIHCAT-lc\Au INMUEU OF OATH Administrative Surcharge $
| hereby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee $ “.7,
record and am authorized 1o make this application DCA Training Fee $ =
ang perform the work listed on this application. Collected by: TOTAL FEE $
) . ) ﬁatu‘r}?—Comraclor Seal U.C.C. Form F-1208 1 White = Inspactor Copy 2 Canay = Offcs Copy
[ ] Licensed Electrical Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Appllcant Copy

Al Parmit #

Snfer”
2030
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A. IDENTLFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ___239.05 Lot 6

Work Site Location__Sterling Meadows

Owner in Fee __GToup Construction Company of Hazlet I, Inc.

Addrass One Jocama Boulevard

01d Bridge, New Jersey 08857

reie, 908 | 501-2100

/6’/77,4 LLECTRIC ING

Contractor

racrese FWA"/??/A/é‘DHLE 777
Tele. (4@2) ? 300 é

Lic. No.

Federal Emp. No. :909 4095 40/)& or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group  Present Proposed ___R-4
[ ] Pole/Pad # [ ] Temporary { ] Other
Building Occupied as utilty Co. __JCP & L
Est. Cost of Etec. Work § _3,200.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ] No Plans Aequited Type: Failure  Failure ,)Ap ro]val Ingtial
Joint Plan Review Required: Rough
[ ] Bldg. { ] Plumb. ?adﬂf‘ffé Temporary
{ ] Fire [ ] Elevator 'M"e“‘yj Constr. Serv.
[ } Elec. Plans Approyed see '(‘ TCO
Date: i 23? o5 L"rj Other
Approved by: Service '7'-1\
Final g ‘3{‘
SUBCODE APPROVAL Temp. Cutin-Card Date Issued?#?%
> Co[_] C [ | CA_—— Final Cut-in-Card Date Issued
Date: - by M
Approved By:
N

C. CERTIFICATION IN LIEU OF OATH

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

SUBCODE
TECHNICAL SECTION

“=% Oate Issued
Control #

W Permit #/

D. TECHNICAL SITE DATA

NO.

R EETTTTRETRT RN ekl

SIZE

X X
Tz

—Kw

= = o
T ©

Kw
— Kw

=g
he]

=
hel

—Kw

=
S

x
z

=g
e

—_hp

—hp
—hp
— Kw
e Kw

ITEM
Fixtures (1)
Receptacies (2)
Switches (3}
TJotal 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intarcoms Pansls
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

¥K gas SKBEX
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)

— Amp Motor Control Center/Sub Panels

Signs

Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators

%930

Administrative Surcharge

Paid [ ] Check # Minimum Fee
DCA Training Fee
Coliected by: TOTAL FEE

FEE (Oftice Use Only)

EEEEEETEETEEE FEERE T

" A NN

/

S

P

nature— Contractor Seal

[ ] Licensed Etectrical Contractor [ | Exempt Applicant

U.C.C. Form F-1208

1 Whits = Inspector Copy
3 Piak = Office Copy

2 Cantry = Offica Copy
4 Gold = Applicant Copy
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| BUILDING

SUBCODE

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

TIFY THI FFICE. DIG NO:
;C;gﬂl\(‘i?g?olgo IS OFFICE. CALL UTIUTYLmG 0

1-800-272-1000.

TECHNICAL SECTION

Work Site Location _oterling Meadows

12 Ashleigh Drive

Date Issued
Control #
Permit #

Date Received

i

Group Construction Company of Hazlet I, Inc.

QOwner in Fee
Address One Jocama Boulevard
01ld Bridge, New Jersey 08857
Tete. (308, 591-2100
Contractor Group Construction Company of Hazlet I, Inc.
Address One Jocama Boulevard
Old Bridge, New Jersey 08857
Tele. (908 ) 591-2100
Lic. No. or Bidrs. Regz. No. 024082
22-3307664

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Onty)

PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. __ ______ Type: Fallure Failure  Approval  Initial
[ 1Al ?bm!' f_f__, — Footing

[ ] Footing pwJ;%__ Foundation

{ ] Foundation __ Slab

[ 1 Frame ;&6 AE —— Frame

[ 1 Other 8/‘237b‘5-_ﬂ’f_3_ Insulation

Joint Plan Reviaw Required: Finishes:

[ ]Elec. { ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

{ JCO[ J]CCO[ ] CA TCO

Data: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Presem_L ProposedL“}_ Est. Cost of Bldg. Work:

Constr. Class Present _2=B Proposed _2=B 1. New Bldg. $ _62,000.00
No. of Stories 2 2. Alteration  §

Height of Structure 30 Ft. 3. Total (1+2) $ __£2,000.00
Area—Larges!t Floor 1021 Sq. FL

New Bidg. Area/All Floors 1933 Sq. Ft.
Volume of New Structure 309946 Cu. Ft.
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

New single family
Model C-II
Basement

TYPE OF WORK:

[
[
{

(

X] New Building
| Addition
] Alteration
| ] Roofing
[ ] Siding
[ ) Fence
[ | Sign

home

PP o

Height (6’ or over)
Sg. Ft.

] Pool

] Other

[
[ ] Asbestos Abatement
[
[

] Other

] Demolition

Paid [ | Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

¥ N

{Office Use Only)
FEE

BT

U.C.C. Fam F-1108

1 White = OHice Copy
3 Pink = Applicant Copy

2 Canary = Olfice Copy
4 Hard = Inspector Copy
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/Q\M&%K De.

SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING *
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.
6

Block __239.05

Lot

Work Site Location —_Sterling Meadows

12 Ashleigh Drive

Owner in Fee

Group Construction Company of Hazlet I, Inc.

Address One Jocama Boulevard
0l1d Bridge, New Jersey 08857
Tele. (_QQ8&) 591-2100
Contractor C & B Plumbing
Address 822 Route 9
——  lanoka Harbor, New Jersey 08734
Tele,, (-908) 5891-2100
Lic. No. 2893
Federal Emp. No. _512A92008 or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present

Proposed _R=4

Building Sewer Size

4"‘

Water Service Size

Estimated Cost of Plumbing Work $

T Public Sewer Private Septic
Public Water Private Well
6,000.00

PLAN REVIEW:

Joint Plan Review Req
[ ] Bidg. [ ] Elec.

[ ] Fire [ ] Elevator
[ ] Plumb. Plans
Date:

JOB SUMMARY (Office Use Only)

[ } No Plans Required

uired:
Prororyp €
Protgs 5 i

A&ro\/ed .SEe i/g

Approved by:

,2%30.D5 Ler 3

SUBCODE APPROVAL:

Approved By:

[ ]CO [ ]cco[vfca

cut

Date:

$2:45

INSPECTIONS Dates (Month/Day)
Type: Failure Failure  Approval Initial
629y @8 Ll

72245
7-2136 £

Fixtures

Gas Equipment

Gas Piping

Solar

C. CERTIFICATION |

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

N LIEU OF OATH

PLUMBING

TECHNICAL SECTION

Date Issued
Control #
Permil #

D. TECHNICAL SITE DATA (Ust all fixtures.)
NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Brinking Fountaln
Washing Machins
Hose Bibb
Water Haater
Fuel Qi Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
XWADS K REORIK KK
XK Refrigeration Unit
Sewer Connection
Water Service Connaction
Active Solar System
Other Gas furnace

FLEF FIELTETELERELFFRLFRM E

Date Received / "\{ "fJ

—

G575

Administrative Surcharge
Minimum Feae

DCA Training Fee
TOTAL

Paid [ ] Check #

Collected by:

©® & H B

FEE (Office Use Only}

NRRRERNRRRRRRRANNRR Y

U.C.C. Form F-130B | White = Ingpecior Copy

3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Applicam Copy




' FIRE PROTECTION

Date Received / ~-§ -7
SUBCODE <

Date Issued

e 2y

""""" Control #
.. TECHNICAL SECTION Permit # Z;:. ALS0)
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NCTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block 239.05 Lot 6
Work Site Location _Sterling Meadows Description of Work
12 Ashleigh Drive Water Supply Source City
Owner in Fee _Group_Construction Company of Hazlet_IL,-Inc Method of Valve Supervision
Address One- Jocama_Boulevard Local Alarm Supervision
0ld_Bridge, New Jersey 08857 Central Supervision
Tele. (_908) __591=2100 Proprietary Supervision
Contractor Group_Construction Company of Hazlet I, Inc
Address One_Jocama_Boulevard Flammable Liquid Storage Tanks ( ) Capacity Fuel
0l1d-Bridge, New_Jersey 08857 Combustible Liquid Storage Tanks { ) Capacity ____ Fuel
Tele. (_908) _591=2100 L.P.G. Storage Tanks { ) Capacity _____ Fuoel
Lic. No. 024082 L.N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. _22-3307664 or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Woet Sprinkler Heads
Use Group Present Proposed __ R=4 Dry Sprinkler Heads
Constr. Class. Present Proposed ___5=B TOTAL
Heating Systems X | New [ ] Existing
Type: [X] Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Dateclors 7
[ ] Other Heat Detectors
Location: TOTAL 7
Total Est. Cost of Fire Prot. Work $ _500.00 [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Initial Pre-Engineerad Systems
Joint Plan Review Required: Suppression Test CQ, Suppression
[ ] Bidg. | ] Plumb. ?beypf ‘ Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Etevator [nr" Revegd Smoke Test Foam Suppression
[ ] Fire Plans Approved S6€ £1/6  Mechanical Dry Chemical
Date: B, 239.68 TCO Wet Chemical
Approved by: LOT‘} Other —
SUBCODE APPROVAL: Other Gas BXEXXEREK Appliance b4
[ 1CO[ ]ccompx|cCAa Other OTHER
Date: o =~ Z’ﬁss/
Approved by: ﬂz (‘(é’“‘/ m Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH peale 1 ) Check # DCA"::Z::;:; :: : } ’7;?
| hereby certify that | am the (agent of) ownpér of Collected by: IOTAL FEE $ — O

record and am authorized to make this application.

SIGNATURE

U.C.C. Form F-140B

1 White = Inspsctor Copy
3 Pink = Office Copy

2 Cacary = Offico Copy
4 God = Appikcant Copy




[mm 0550 _
ngt;Nlcmam HA‘:’—LD/‘\O) o GUT-IN-CARD
oo /2 Ah ey DE e TPL

5‘7&/ /. ""?—\ w@ﬂo\ow; sk 33305 o b
I OWNER 6(10 Consi OCCUPANT

“Installation in the above premises has been Inspected and is
n accordance with N.E.C. and DCA requirements.”

o
=

XCRINAL [0 TEMPORARY This approval void after days

DESCRIPTION OF senwce / D A /7 ,9/ 3
|NSTALLED BY S rf' » A LICENSE NO 74( / /

owte 736 gSﬂpsnmrr# 59939 specion 60/4//#-/
Lic. No: ég}}_

PWYW\MW%?WM? »,{‘m—

O CALLED iN /S

UC.C. Formn F-3508 1 WHITE-UTIUTY 2 CANARY-—OFRICE/FILE 3 PINK

.
|

AL




BLOCK 234.45 LoT Ce ADDRESS (SITE) £ & Agﬂl‘d?;\l\ NS PERMIT NO. 9'4 / é_éé

= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only) .
y . Update C\K
G‘ I ON 1. Building $ I,L’.S (/\
“untoms cERTRUION | APPL CATI 2. Electrical g\(\
licant tes: Sections |, N, Il (optionai), IV, VI and VNI 3. Plumbing
Applicant Completes onf | {optionali) % Fire Protection \)
I. IDENTIFICATION 5. Elevator Devices
. 6. Subtotal $
1. Proposed Work-site at: /2 As it Lgb\ DR AU . 7. Less 20% for
\ State Plan Review
2. Name of Owner in Fee: Pht”\‘ﬁg . Tel. ; 8. Subtotal $
Address Z2_ASHczia Desvs” Hﬂzfﬁ- 9. DCA Training Fee FB
provens pme—— - 10. Subtotal $ _,
ry zip code
11. Cert. of Coeupamey aqpasl 28
3. Ownership in Fee: Public Private __X 12. Other
N ay 13. TOTAL $ 74,
4. Principal Contractor: e JlsT I\, Tel. @58 ) 29-27%d .
=22 A\FR P
Address _ 20 SHeRS” N Ve T P4 Highiands N VI. BUILDING/SITE CHARACTERISTICS fofice s ony)
1. Number of Stories
License No. CR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
o 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Securty No. £ 707249 7) 4. New Building Area sq. ft
. . 5. Volume of New Structure cu. ft.
5. Architect or Engineer —— Tel. ( ) 6. Construction Classification 3.2
P 7. Total Land Area Disturbed v sq. ft.
ress 8. Flood Hazard Zone
. : 9. Base Flood Elevation ft.
6. Responsible Person _ -
in Charge of Work ___ 3<% KE[L{;\J Tel (548 ) _2% =270 | | 10. Wetiands yea % sq.
11. Max. Live Load 4O s
- 12. Max. Occupancy Load
Est, Cost
. PROPOSED WORK
i v
1. M!nor work 3 °PT|°NAL (fof office use Oﬂly, : Vil DESCR'PT'ON OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- DING USE r
2. [0 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUIL 2
and no prior approvals) [ mi i‘jh = & ¥y | | A RESIDENTIAL
3. 0 New Building —1{1lj%e W‘ — 1. O Hotels (R-1) G
4. (O Addition 2. O Multi-Family (R-2) W
5. O Alteration 3. [J Two-Family (R-3) BOCA -
6. [1_Fire Protection 4. [0 Two-Family (R-4) CABO e
7. O Plumbing 5. [ One-Famity (R-3) BOCA 8
8. {J Electrical 6. One-Family (R-4) CABO N
9. [0 Elevator Devices . No of dwelling units: g
10. (0 Asbestos Abatement Before Construction _l_
11. O Demolition After Construction _..._.J.__
TOTAL COSTS 3 cwe —r Net gain or loss
L4 Ly %
X IDENTIAL
[ lIl. DO YOU WANT: (optional) 1\€1 i? Relgases 2. (] Prototype Processing l B roga?eESS;)ecmc Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? % 2. Use Group:
1. (0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems X 7. O Sprinklers '
Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow 8. (1 Smoke Control Systems in Open Wells 3. Change in Use Group.
2. O High Pressure Boilers Preventers 8. OO Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly

U.C.C. Form F-100B {



CERTIFICATION IN LIEU OF OATH

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

A. { )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

B. ( )l further certify the foliowing 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 t¢ in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and focated on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myself and focated on |
the property listed on Page 1. N

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

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

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

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

Signature Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
\N) Check if contractor.
Agent Name A’ﬁs—@_\\’f}
Address _ 250 SHeds™ DA . UNT F - [L{'
Podalads NS, o993 %
Telephone (3% ) 231 2748
Signature Q‘{T)\QDQ\) JQ:QO, Gate 7//21.;/Qu .

L



OFFICE DATE RECEIVED: 7/% /?(é
’I I &

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL
Prelimin. Final

(office use only) Initial Date

COUNTY
APPROVAL
Prelimin. Final

REGIONAL
APPROVAL
Prelimin. Final

initial Date Initial Date

STATE
APPROVAL
Prelimin. Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

gjg|o|ojo(o|jojg|ojgjo|jo|jo|o

a

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

Name of Code & Edition
Building

Electricai

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

[ Temporary Cenificate of Occupancy
O Temporary Certificate of Compliance
[0 Continued Certificate of Occupancy
[J Certificate of Compliance

[ Certificate of Occupancy

[ Certificate of Approvai

No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




HAZLET TWP. 732-264-1700
1766 UNION AVENUE
HAZLET,NJ 07730

Date Issued 02/25/09
Control #
Permit # 96-0664

NEW JERSEY
CERTIFI CATE

IDENTIFICATION

Block 239.05 Lot 6
Work Site Location 12 ASHLEIGH

Qual

Owner in Fee/Occupant PHILLIPS
Address 12 ASHLEIGH DRIVE
HAZLET, NJ 07730-

Telephone (908) 335-1213

Contractor JOE KELLY

Address 330 SHORE DRIVE, UNIT F-14
HIGHLANDS, NJ 07733-

Telephone (908)291-2740 Fax ( ) -

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

191707197

[ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

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

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Complianca,

the following
conditions must be met no later than

R or the owner will

be subject to fine or order to vacate:

Home Warranty No.

[ ] State [ ] Private

Use Group R-3

Maximum Live Load 490

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

20X20 PRESSURE TREATED DECK OFF BACK OFF HOUSE

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement
was parformed as par NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period (__ years); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

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

[ 1 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

’

//ﬂ/z A

Construcéion-@ff/cial 4

U.C.C. F260 (:w 3/9‘)

Fee $ 20
Paid [X] Check No. 0754
Collected by: AB




— CONSTRUCTION ......&7, /,
.., =l PERMIT S

Work Site Location ___/ 2~ Al s . Q\»\ D v Contractor 3-" Bh Kﬁ“"\ /

[Pua ST N _ Address 330 S lMuesTi> @, T (""""/
Owner in Fee ___PWa\i >$A (A 401\4 (lpred g Nl 0727233
Address __Z2Z A< MA\A DN~ Tele. (Sod) 259/~ 2740
Hanzisw  pL Lic. No. or Bidrs. Reg. No._____ Exp. Date
ree. () TN Federal Emp. No.
or Social Security No. ___/<3/~76 77197
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
BUILDING [ ] PLUMBING [ ] OTHER Buildin gl.'-”.-‘l
[ ] ELECTRICAL [ ] FIRE PROTECTION Electriil
[ ] ELEVATOR DEVICES .
Plumbing
DESCRIPTION OF WORK: Fire Protection
/ -~ 3 AT
2K 20 RES S ¢ /< Elevator Devices
c71c£ H’ ovsd . Other
oF'c‘ iShe 1< DCA Training Fee 3-
Cert. of Gecr
Other 17“76‘4
NOTE: If construction does not commence within one (1) year of date of issuance, or Total ‘14 ——
if construction ceases for a period of six (6) months, this permit is void. Check No. /// )
. Cash Yl
(2 e v I
Estimated Cost of Work $ M Colected By: ’ W

CONSTRUCTION OFFICIAL (see reverse side)

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD-—APPLICANT



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

Block 23%.e5 Lot

BUILDING

— SUBCODE

TECHNICAL SECTION

WHEN CHANGING

Work Site Location (2 Astlecic\n DRI
WAz e T, N ©

Owner in Fee f”\’i “‘??"‘.

Address /12 A H(fdé’?}\f\ et

Tele.

Contractor Do [t l/:‘

Address 330 Shels” DRIul - vl T F- 1Yy
- L o232

Tele. (

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

or Social Security No. 2% ¢ ~"18~"2) kW

JOB SUMMARY (Office Use Only)

Dates (Month/Day)
Failure

Approval Initial

PLAN REVIEW Date Initial INSPECTIONS
[ 1 No Plans Req. Type: Failure
[ 1A - —— Footing
[ ] Footing — — Foundation
[ ] Foundation _ —_ Slab
[ ] Frame - Frame
Other 5 Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ ]CO[ 1]CCO|[ ]CA TCO
Date: Other -
Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Presentp\_‘4 Proposed%
Constr. Class Presenl._s;.p?_ Proposed __§'___ 1. New Bldg.
No. of Stories 2. Aiteration

Height of Structure Ft.

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. F1.
Volume of New Structure Cu. F1.
Total Land Area Disturbed Sq. Ft.

3. Total (1+2) $

oo oot %/ 74
‘3 Cont + //Z 26 ég

C. CERTIFICATION IN LIEU OF OATH

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

am \authogized to ?ake his application.

Signatue

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

> OKZe PRessuee” TRRIGE  Prc ke
e Back o House™,

TYPE OF WORK:
] New Building $

FEE

(Office Use Only)

[
[ 1 Addition
[ 1 Alteration

] Roofing

] Siding

) Fence Height (6’ or over)

] Sign Sg. Ft.

] Pool

[
(
(
[
[
[

] Asbestos Abatement

P4 21,

[)Q Other
[ ] Other

[ ] Demolition

Est. Cost of Bldg. Work:

Administrative Surcharge

Minimum Fee

Paid [ ] Check #

Collected by: DCA TRAINING FEE

R
W

TOTAL FEE

U.C.C. Form F-110B 1 White = Office Copy

3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy




BUILDING
SUBCODE

TECHNICAL SECTION

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

CONTRACTORS

IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot o

Work Site Locabon / 2 Srbler A Vapia T _
,_.,‘4‘ NN

: LT
Owner in Fee : : -
Address i R R S e
bade ; 1ok KEE o ’

Tele, ((i* 3y 3> < 5 ‘

Contractor ____~ /". HLIAN i .

Adt.il'ess » '5' = }"'sy( N Vi ok 7 7 i L’
Viawiass ML 2738

Tele. (

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

i
i

or Social Security No.

R I ETR

Y -

.\,

JOB_SUMMARY_(Office Use Only)

'JPLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Reaq. Type: Failure Failure: Apj ro % Inmal
[ ] Al —  — “Footing ’ 44‘ feod N
[ ] Footing —— — Foundation :
[ ] Foundation ___ Smb 0 ;[ | :
[ ] Frame , ) ! . Frame S — ﬁ
f)(j Other M ‘f-"/ * 7. insulation
Joint Plan Review Required: Finishes:
[ )} Elec. [ ] Plumb. [ ] Fire Energy
. SUBCODE APPROVAL Mechanical
‘1 1€0 [ ] cco \Y TCO
Date: Other
Approved By: S L Final ’/@ “ﬁ?w )
77 ' //zrﬁo O
B. BUILDING CHARACTERISTICS .
2 i ¢
Use Group Present ____ ______ Proposed 1 ___ Est. Cost of Bldg. Work:
Constr. Class Present.&._ Proposed 2 1. New Bldg. $
No. of Stories ! 2. Alteration $ i ST
Height of Structure Ft. 3 Total (142) § __ ~
Area—Largest Floor. = Sq. Ft
New Bldg. Area/All Fioors Sq. Ft
Volume of New Structure Cu, Ft
Total Land Area Disturbed Sq. Ft PR

. § / ey

Date Issued
Control #
Permit #

///55

C. CERTIFICATION IN LIEU OF OATH

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

and jam “authorized to

g\ (L -7

make_this appligation.
-~

Signature? —~

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

20‘!\..,

f’?c Jv\.l

TR0 1al, !

[/?{-(— BF‘ FAe "‘} f!'fv Ubgr.l

TYPE OF WORK:
[ 1 New Building
[ ] Addition
[ ] Alteration
] Roofing
] Siding

] Sign

] Pool
] Asbestos Abatement
i i e

[
[
[ ] Fence
[
[
[

. [/] Other

Height (6’ or over)
Sq. Ft.

[ ] Other

[ "] Demoalition

v

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

® P H B

(Office Use Only)
- FEE . -

523

Ul
R

U.C.C. Form F-110B

1 White = Office Copy
3 Pink = Applicant Copy

4 Hard =

‘

"

2 Canary = Office Copy
Inspector Copy




- APPROVED BY HAZLET

m,;".‘"’“w@:*e? @i‘GWNSHIP NEW JERSEY

APPLICATION FOR ZONING PERMIT

LCMNING OFEICER »
Date . 7/W7 Application No. >< ...........
. Permit No. ...... W .....

Application is hereby made for a Zoning Permit in conformity with the requirements
the Zoning Ordinance of the Township of Hazlet and any amendments thereto for the
following described work:

Name f///%/‘Pj

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

Address /ggj/zg/,&/y &z ....................
Block . 23§,é$ .. Lot é ................. Zone ... /...

The above named appllcant hereby am&les for a Zonmg Permlt O triirenenanecenaansananas

ooooooooo

------------------------------------------------------------------------------------------

Fill in the following items that apply to the property in question.
SIZE OF PROPERTY PRINCIPAL BUILDING ACCEESSORY BUILDINGAS)

Areaé‘.g.... Sq. Ft. Type ;2 S@% Total Are { Sq. Ft.

Frontage @ ross Floor Area ////f Sq. Ft. Min.
Depth /77 7 Lot Coverage cos % .. Percent

Building Height €=<2. Ft.(Max.)

SIGNS: Type ..... A?...%Area- permitted ..... e M_ea requested

YARD DIMENSIONS (Not required for signs)

Front ;‘?'7 Ft. Right Side 7 7 Ft. Left Side 7\{ Ft. Rear%F .

----------

Si

in. Rear Yard ....

Subtnltted herewith is a dimensioned plan (Certified Survey) of the lot showing proposed
work and/or existing structure(s). _

Owner W ﬁ—' .......... ‘Address

---------------------------------

Contractor JZW. . Address ...... s

Estimated cost of work $«Z/M’M
Zoning Permit Fee $.. Zﬁ! @ ces

NOTES::




srock 234.9S Lot

e

QUALIFICATION CODE

ADDRESS (SITE) | 2- ASLl lﬁlﬁy Ll b(\ PERMIT NO. ?7"07/ X/

V. FEE SUMMARY {for office uss only)
(=== CONSTRUCTION PERMIT Update | Update
, 1. Bubiding $
i B Plumbing 53
Fire Protection 23
Application Completes: Sections |, ll, Ul (optional), IV, Vi, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: | 2- L\s'n\ecﬁklv\ D‘- State Plan Review
2. Nameof OwnerinFee: I Amgs Phiilipe J Tel. ( g- gl(‘:bf?rlmnin . 3 -
Address 12 Ashlewl Da. Hazler N7J. 10, Sustoial
strenl J maricioadly D code :
) 11. Cert. of Occupancy
3. Ownership in Fee: Public Private _ Y4 12. Other
4. Principal Contraclor: Chhanles Lees Tel. ( 2ol ).347-558¢C 13. TOTAL $ Go
Address 2 & Ralfoad fue NET Co ST l\] 7.
License No. OR, if new home, Builder Reg. No. 114 ) Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empicyes No. FAX: ( ) 1. Number of Stories
; In Tel. 2. Height of Structure ft.
s Arc:’hiteci or Englneer ¢ ) 3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq.t
6. Responsible Person in Charge of Work S. Volume of New Structure cu. ft
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max, Live Load
12. Max, Occupancy Lead
OPTIONAL (for office use only)
I PROPOSED WORK Est. Cost [ Prans Date Rejoction | Approval | Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buiding 1. O Hotels (R-1)
3. (O Addtion 2.0 Mutti-Family (R-2)
3. O Two-Family (R-3) BOCA
4. O Alterstion 4[] Two-Family (R-4) CABO
5. O Fire Protection 5. B¢ One-Famiy (R-3) BOCA
6. BXPlumbing 2|06 Tl One-Famity (R-4) CABO
7. [ Electrical No. of dwelling units:

8. [ Elevator Devices Bafore Construction I
9. [0 Asbestos Abat. Subch. 8 After Construction |
10. [J Lead Hazard Abatement Net Gain or Loss o

11. [J Demoiition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. {J Elevators/Escatators/Lifta/ 5. O Cross-Connections/Backflow Preventers 2 Use G )
Ji. DO YOU WANT: (optional) Dumbwalters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ p-
Qe Releases 2. [J High Pressure Boilers 7. O Sprinkers ‘
1 8 artial . 30p 8. [} Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. U] Prototype Processing 4. [] Refrigeration Systems 9. [0 Underground Storage Tanks

£S5120%0L ZH SA



CERTIFICATION IN LIEU OF OATH

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

A. { ) | further certify that a new home (private residence} will be 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 acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT [ AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.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-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be desmed pan 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. ( ) Plumhking

D. ( ) 1agree to advise all contractors on this project that they are required to be registerad with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

I, AGENT SECTION {to be completed if the applicant is not the owner in fee}

| 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)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

HI. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/86)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final

{office use only) Inttiai Date

Prelimin. Final Pralimin.
Initial Date Initial

Final Predimin. Final
initial Date

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Sqil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Enviranmental Protection

Utility Dig Neo.

o|O0|o|jgjo|o|o|ojojoja|ofala

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Flood Hazard

As Buitt Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only}
Temporary Cerificate of Qccupancy
Temporary Certificate of Compliance
Continued Certlficate of Qccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OQoOO0O0ogx

No.
No.
No.
No,
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. M06)




CONSTRUCTION

PERMIT
IDENTIFICATION Block 325’? Or ‘é

NGRS ONS TR Toy
[RET]

{2 Ashlenh D

Date Issued /‘0/20/77
Control # ?7_0?/

Permit #

Chanfes Lees,

Work Site Location Contractor
Haeler N A. Address 28 A lpead Ave
Owner in Fee___ ZJAMES l'nﬂ'f_( MbrCone, T . 0857
Acdress [2 Asplewly It Tel. (20] ) _3472-5¢7%
. Lic. No. or Bldrs. Reg. No. 9/ 9
Fed. Emp. No.
Is hereby granted permission to perform the following work:
[ ] BUILDING (A4 PLUMBING | ] LEADHAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL { Al FIRE PROTECTION [ ] DEMOLITION Building
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical
(Subchapter 8 only) Plumbing 22
DESCRIPTION OF WORK: A Fire Protection ?7)
'Replnac 9&5 1101' Ain S'-ﬂ(m Wiz Elavator Devices
Hot watet hear: Other _ -
NOTE: If construction does not commence within one (1) year of date of issuance, or DCATrainingFee ___ #F=
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy —
Other
Estimated ork  § 0\ / Total (9 3.
Check No. 2207
o = NSl 7| S
UCC F170
(rev. 3/06) {see reverse sida)

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

4 GOLD—APPLICANT COPY



REQUIRED 1NSPECTICNS

Conglruction work must be Inspected n accordance with the State Uniform Construction Code Reguiatiens N.J.AC, 5:23-2.18. This
agency will carry out such pernodic inspections during the progress of work as are npecessary to msure that work installed conforms
to tha approved plans and the requirements of the Uniform Censtruction Code.

The owner or pther responsible person in charge of work must notily this agency when work 15 ready for any required inspections
specified below Requests lor nspections must be made af least 24 hours prior to the time the ingpaclion 15 dzswed. Inspochiory
<nfi be parformed within three Dusiness days of tha time for which they are requestad. The work nwust nol procaed i a mannne
witic.r w1l preciude the mspection unll it has been made and approval given.

Ragimrerd mspections tor all subcodas tor ane and fwo family dweliings are the . following ' . ’ 3
Tre brmrn of footing trenches betore placeiment of foabings, except that in the case ar pie fuo ndauory, mspecilons shal
ne made In accordance with the requiremenis ! the tuwilding subcode.

2. luindatons and all walls up to grade leve! prior to back filling,

Al grrucsaral hiasing and connactians prior o coverag with fimsh or infill matenal; plumbsrg urdergrour.d servce. . uugit

puping, water service. sewar sephic services and storm d-amns, electnical rough winng, pansls and servce inslellatiors msitation

installations,

4 Instattaucn of all tinished matenals, sealings of exterior jomts; olumbing piplng, trim and fidures elactnical winng, devices
ard fxtores, machanical syslems equipment

Reguted special inspections. The applicant by accepting the permit wifl be desemed 16 have consented o these requiramaents.

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

.2 A complete copy of approved plans must be kept on thae job site.
If you do not understand any of this information, please ask.
UCC Form F 70D



U (& SUBCODE

| TECHNICAL SECTION

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

Date Received /0/2 0/7

@ Date Issued
s 77-0

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source

Method of Alarmy/Suppression System Supervision

Bock. A3 G
Work Site Location {2 A&‘nloak .
HK:.IC"'F.[\“‘(.'B
Owner in Fee AAmes Phillip
Address 12 Ashlewmh Dr
Hadler DNSY ©72220
Tele. (
Contractor C lhnalec (ees
Address 28 'Ro‘;u I(Dlﬂ.cl A‘JE
Ner Cotu\o} NS . 078S7
Tele. (201 ) 347-692% Fax ( )
Lic. No. g1 90
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present E f:l Praposed ﬂ 4 Fire Atlarm System

Constr. Class  Present__ 5/ Proposed 555 New [ ] Existing [ }

Heating Systems [¥W] New [ | Exsting [ ] HVAC Location of Panel:

Type: [P Gas [ ] Qil [ ] Elctic [ ] Solar Fire Suppressior/Standpipe System
[ ] Other New [ |  Exsting { )
.Location: Location of Main Control Valve:

Total Cost of Fire Protection Work  $

JOB'SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
Jolrit Plan Review Required: Alarm System

[ ] Building [ ] Plumbing Suppression Sys.

[ ] Electric [ ] Elevator Standpipe

[ ) Fire Plans Approved Fire Pump

Date: Pre-Eng. System

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control

[ ] CO TCO

Date: 2 Final

Approved by Other

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

i A

Slgnature™

FEE (Office Use Only)

Storage Tanks
Type: [ | Flammable Liquid [ ] Combustible Liquid
[ JLPG [ JLNG Capacity ___ Fuel
Alarm Systems | ] 110vInterconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (l.e., tampers, low/high air)
Signaling Deavices (i.e., horn/strobes, belks)
Other Devices

TOTAL

Suppression Systems

FiePump ___ GPMType __

Dry Pipe/Alarm Valves

Pre-action Vaives

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

|

[T

[T

Other

Kitchen Hood Exhaust System

Smoke Control System

Gas [K] orOil[ | Fired Appliances

Other _cowvEac from gas Fuawa (i

L R I

To gAs hot warek _HEnTINCG
Administlativiéurcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
UCC F10
(rev. 3/86)




A

HLE\G’H

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

CONTRACI?% gOTIFY g:s OFFICE. CALL UTILITY DIG NO: 200-272-1000.
Block Lot

Work Site Location

(R ASHLEICH Nelvis

//z)z,arri NI n727230

Owner in Fes

Tami=s Pblz,é,mm

Address

HA2LT ” AT p77730

ASH! =164 Dof e
Tele.
Contractor a

ARES  LEES

Addrass

HRE AL #oRD AE

N7 Convé /T 078577
Tele. @—V 20] -~ BLF— 5525
Lic. No. G170

r

Federal Emp. No.

‘B. PLUMBING CHARACTEﬂSTI/(_Jf

or Sociat Securty No. NG
4

'— PLUMBING

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #

Permit # ?

D. TECHNICAL SITE DATA (List all fixtures.)

NO, FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose 8ibb
Water Heater
Fuel Qil Piping
Gas Plping
Steam Boiler
Hot Water Bailer
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasstrap
Water Cooled A/C

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

RRNER R RN ARRRNA RN

0/20/ 77
-0 7

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

Paid [ ] Check #

Collected by:

®» N n o

FEE (Office Use Only)

RERRRERRARRRARRRARRREN

A
(N

|

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $ 40 (00
JOB SUMMARY (Office Use Only)
PLAN REViEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ ) Bdg. [ ] Elec. Rough
[ 1 Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Deate: Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
[ ]CO[ ] CC CA TCO
Approved By: —a
Date: §-7-¢ 4v Epad - f% @
Ay
C. CERTIFICATION IN LIEU OF OATH ‘f (A

| 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.

Signature—Contractor Séal
S, - '

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

GRS Fotwnce 16 9 Horwaret HF’Y"-'{

U.C.C. Form F-1308 2 Canary = Office Copy

4 Goky = Appiicant Copy

+ White = inapecior Copy
3 Pink = Office Copy




i

P

” V. FEE SUMMARY (for office use only) Update Update
U= CONSTRUCTION PERMIT | : s D ey,
. Electrica
APPLICATION ‘ftrw(uf_ 3. Plombing o,
L e ‘ ! 4. Fire Protection A A /////////
Applicant Completes; Sectlons I, I, Il (optional), IV, VI, and Vii B { g0 3 5. Elevator Devices 77 LA N
|. IDENTIFICATION 6. Subtotal /)/% /////// ///////
1. Proposed Work Site at. .12 Ashleigh Drive, Hazlet NJ 07730 L; 7. Less 20% for State Plan Review $//////////.//. /////////////////
Kortilal Patol 6. Sublotal . A A
2.Na : 9. State Permit Surcharge Fee LAY
= omal 10. Subtotal 7 /%g///a; ///////é
Adcress 12 Ashleigh Drive, Hazlet NJ 07730 1o, oot of Occupancy /////// L7 /////W/// Z
3.Ownership in Fee:  Public Private 2 code 13. TOTAL S, ///A
Principal Contractor: SunnyMac LLC Tel, (302) 777-5494 Vi. BUILDING/SITE CHARACTERISTICS
Address 413 8th Ave e-mail DaveG@Sunnymacsolar.com 1. Number of Stories
Wilmington DE 19805 \ z :eigh' °'L S‘N“U::
. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. 13VH0576110 Exp. Date w 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure
Federal Emp. ID No. 271024477 ax: (302) 777-2060 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mall 8. If Industrialized Building: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed
. . : 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun _David Gandy 11. Base Flood Elevation
Tel. (302) 777-5494 FAX: (302) 777-2060 '
12. Wetlands yes no
11a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
O Repair X Ailteration O Renovation O Reconstruction 1. State Specific Use: | J

{J Asbestos Abat. -Subch. 8

[0 Lead Hazard Abatement

[J Radon Remediation

O3 Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

Ilb. SUBCODES

N Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unijts Income-restricted
~ (Check all that appty) Recd by Rec'd Date . D viewe; Approval Rejection r Gained, Sale |
~ [ Building 4,908,777 X 0 /) 2 ///////’ Gained, Rental L
X Electrical 14,715 //%// ////// y 7 ",. 7 t:::: 2:';& [
— // ///A ///% //////// 'y /’/‘;/ 2y 71/ B. NON-RESIDENTIAL (primary use)

O Fire Protection

77 /
/////////,///

1. State Specific Use:l

{///,, "/4 :

,,‘//,, 9124, 2. Use Group, Proposed:

HEXIRe

///// ///// ////// ///// // ///// AN B2 Change in Use Group, Indicate Present:
O Elevator / / e, IA‘ IXED USE -List secondary use(s):
'S : TOTAL COST $19.620 ’ ’ @Y Construct. Classification: Present
©< lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
} DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[0 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. O Prototype Processing 20 Pressrevessse 7D Sprnkerssandpipes. o D) LpGas Tamks. oo e

U.C.C. F100-1 (rov. 8/08)

QWM (2K __D— ADDRESS (sITE) 12 Ashleigh Drive, Hazlet NJ PERMIT NO. 690(&’ |US S

C/%&/év/mm



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1. -
Mark the following applicable boxes:

A. () |further certify 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or; 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (X) |further certify that | will perform or supervise the following work:

C.1. (X) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. (X) Electrical C4. ( ) Plumbing

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

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( ) Check if contractor.

Agent Name Matt Macfadden
Address 413 8th Ave
Wilmington, DE, 19805 -
Telephone (302) 777-54 %
Signature //
Vi £ /

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)



NW JERSEY

UNIFORM CUN\'KUCI!UN
cone

IDENTIFICATION

Block 239:05 Lot 6 Qualification Code
12 ASHLEIGH DRIVE , HAZLET NJ 07730

Work Site Location

Ownerin Fee KANTILAL PATEL
Address 12 ASHLEIGH DRIVE , HAZLET NJ 07730

Contractor _SUNNYMAC LLC
Address 413 8TH AVENUE , WILMINGTON DE 19805

Tel. (302) 777-5494 EAX

Lic. No. or Bldrs. Reg. No.
Federal Employer No. 271024477

O CERTIFICATE OF OCCUPANCY

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

CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-

dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this certificate was based upon what was visible at the time of
the inspection.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than or will be subject to fine or
order to vacate:

= 'CERTIFICATE

Permit # €2018-1055
Date Issued 11/26/2018

Control # 16382
Certificate Issued Date: 08/21/2019

Home Warranty No.

Type of Warranty Plan: [
Use Group R-5
Maximum Live Load

] State [ ] Private

Construction Classification 3B

Maximum Occupancy Load

Description of Work/Use:
ADDED DISCONNECT, SOLAR

O 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:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period (

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

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

years); see file

CONSTRU TON OFFH ”e““‘s "‘“0 - DATE
U.C. C/F260

1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee $-409.00

Paid (v ] Check No. 1546
Collected by: Jennifer O'Keeffe

3 PINK— TAXASSESSOR



Aug. 22. 2019  9:56AM B ' No. 0912 P 1

8/22/2019 732-264-0659 Permit # 2018-1055
= APPLICATION FOR Dale lsaued

C ERT'FICATE Control #
. Certificate Applicalion Received:
Certificate Issued:

IDENTIFICATION

Work $ite Location 12 Ashleigh Drive : Block 239.06 Lot — 6. Qualification Gode
Hazlet, NJ 07730 Conlractor SunnyMac LLC

Ownerin Fee Kantilal Patel Address 413 8th Ave, Wilmington, DE 19805
Address 12 Ashleigh Drive . : Attn: Debbie Fowler _

Hazlet, NJ 07730 . Tel. {844) 786-6962 Fax: (302) 777-2080
Tel. g : Licensé No. 13VH0576110

Faderal Employes No. 271024477

X  (Caitificate of Approval: _ | ACTION
L“""-' (] “CERTIFICATE OF OCCUPANCY v
O CERTIFICATE OF CONTINUED OCCUPANCY

0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
O TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous Current
FINAL COST OF CONSTRUCTION: $ Same as Application

(Include value of any new structure, all on-site improvements, built-In furnlshlngs and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in diﬁension lay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be required.

PLEASE EMAIL CERTIFICATE OF APPROVAL TO DEBBIEF@SUNNYMACSOLAR.COM OR YOU CAN ALSO
FAX TO 302-777-2080.
THANK YOU IN ADVANCE.

If you are requesting a Temporary Certificate of Occxipancy; please explain why in the space below.

ECEIVE
AUG 22 2020

DESCRIPTION OF WORK/USE:
Roof-Mounted Solar PV

CONSTRUCTION DEPARTMENT

\.
)

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit-and all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and specifications controlled by the code, with any substantisl deviations noted. incom-
plete items listed on a Temporary Certificate of Occupancy will be completed by the date on the Certificate.

c

SIGNED: __{

OWNER/AGENT

0O OWNER ) AGENT
U.C.C, F270 (rev. 8/2011)



UNIVORV CONSTRUCTION
q cone

PERMIT

!

1

IDENTIFICATION Block 239.05 NI Lot 6

Work Site Location 12 ASHLEIGH DRIVE , HAZLET NJ 07730

TT=3 CONSTRUCTION =~ S(< (14

Pemit# ¢2018-1055+A

-quattcanoreoge- 1D # 18203
Contractor SUNNYMACLLC

Address 413 8TH AVENUE , WILMINGTON DE 19805

Owner in Fee KANTILAL PATEL

Address _12 ASHLEIGH DRIVE , HAZLET NJ 07730 Tel.

(302) 777-5494

Tel.

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[v] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES { ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:
ADDED DISCONNECT

NOTE: If construction does not cdmme;nce within one (1) year of date of isspance, or
if construction ceases for a periog of siW(his permit is voi

Estimated Cost of W

consipfrion Bicial D Pino
U.C.C. F17@(rev. 01/04) .
1 WHIFE—INSPECTOR 2 CANARY—OFFICE

PAYMENTS (Office Use Only)
Building.
Electrical 35.00
Plumbing
Fire Protection

Elevator Devices

Other
DCA State Permit Fee 1.00
Cert. of Occupancy
Other
Total LAl [e—  36.00
Check No. =

L-Caeh— ~~/7

Collected by WL /\__

(seefeverse side)
3 PINK—TAX ASSESSOR 4 GOLD—APPLUCANT



| (s ELECTRICAL SUBCODE
. wou» TECHNICAL SECTION

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

Block Qualification Code

6 . Lo
Work Site Location 12 Ashleigh Drive, Hazlet, NJ 07730 ‘ .

-~ OwneLj -Kantilal Patel
_ Tel. eh— e-mail

. | . Daer ted&/w(ﬁ
- . ate Receiv ‘8203

Control #

Date Issued K ( Q[ /

. . ) Permit #
C. CERTIFICATION IN LIEU OF OATH 2018 1055

I hereby certify that | am the (agent of) owner of record and am authonzed to make this
application and perform the \jk listed op thi pplicatton

Applicant sign/Contractor
NG mfwﬂ

sign and seal here:

-

Print. name here: _SCOttA Halnes N
X Licensed Elec. Contractor [} Certifd Landscape lrrigation Contr [ ] Exempt Apphcant

._D. TECHNICAL SITE DATA

Address 12 Ashleigh Drive, Hazlet, NJ 07730 . DESCRIPTION OF WORK:
conracter. SUNTIMac LLC s o, (844) 7866588 Ext. 11 o Permit Updated (Added Disconnect)
Address 413 8th Ave e-mail DebbueF@SunnymacsoIar comol ?’ZE' {Ii-gEhP::fg,Fuxtufes- : ‘:}:EE'(OW?'U“ only);
Wilmington DE 19805 Receptacles ///
Contractor License No._34EB01477200 : Exp. Date 03/31/ 2021 : Switches - V//
~ Home Improvement Contractor Registration No. or Exemption Reason 13VH0576110 _— Qetectors y
Federal Emp. ID No. 271024477 Fax; (302) 777-2060 — :i:';:o_'isract ip

‘B. ELECTRICAL CHARACTERISTICS - - Emergency & Exit Lights /

. Use Group Present | Proposed - Communications Points / //

[ ]Pole/Pad # [ ] Temporary [' ].Other - Alarm Devices/F.A.C. Panel ////,/// ;

Building Occupied as Utility Co._ _20 .327 W Sunpower Modules (AC) //’/ /

‘Est. Cost of Elec. Work $ 14,715 —_— TOTAL NUMBERS Z / / .

i 7108 ’sﬁﬂMA’ﬁY’(b’fﬂce Usafonty)’// / //’//////// 7 / % y 74 . Stomble PoolSoaMot 1 %%/Z;; |

22727 Y . Storable Pool/Spa/Hot Tub iy

p?N/REWEWI///// / NSPE}DN //// 2 (Month!D // / :_ - KweElec. Rangé/ReoeptacIe s / 7 //// // ////// )

_ / / "} /P'/ /'Req /Ty / / // Faily %pprova / . - ___ - KwOven/Surface Unit ‘ Z s /// 7.
l/ Partial’ Underslab Utilme /°”9h // 7 /// 77 / 7 / 7 . - _____ ‘KW Elec. Water Heater ] // G
) 7/ / / Appro/v{{{/ // /// / / ///// /’//; /// /%; ///// /, // /; o Kw Elec.‘DryerlReceptécle / 7 //////;

/K[}//////| /77 ’A/// L / L ’/// /// S /// // /’/// % ___ __ KWwDishwasher ) //// {//7//////1
vz Yo ,//// //, , eN 777 / 77 ___  ___° HPGarbage Disposal ’/ VI ///////
D le ‘AL / t/Se //(//// ///// - > /—————// A
A {/,/////// //// /////// /// / //Z// e p— KW Gentral-AIC-Unit- |nverters é/ v/ //// '
tF‘I REviéw ReqUI /// /Othe / /, / /// / // 7 //// — .. HP/KW Space Heater/Air Handler ///,///;7/ Y /; :

[/] B'“Q/ [/] Plumb /l/] F'fe /[ ] / / 7o o 7 7| . KWBaseboard Heat / S /7/////
4045 A OV /o i , Fma; / // 77 // /,’7/%/, 7| . HPMotorsthetP- PV Meter ///,'/// 7
”{/f/ A7 /// 77, // /// WP - , /),/ ////// e KW, Transformer/Generator_ : / ;,

. ,Appro{;éfy// 000 /////// {/ / { ,d//D ///’ (__.1- .. 60. __AMP Senviee. AC Disconnect . .-/ /////' /// '

T T T g G tsncCard’Daté — 1 100 o,

S5 APF}‘OV/A} '°’//ER F'CK;E mal i Card Oate/nss'ﬂ/ % /////}’/ 7 //// / . T m: hSAubpage - . /// 0 ///’Z
[%]/CO///] o0) / /C //// ,/ , / / ////// //}////// - otor Control Center ~ Yz %
he RPN / ///; // Warpeors / bede / /// ,7 _- ' ‘KWElec.Sign/Outiine Light T {//////// Z
e /’// ////, RN 4// Bate 61 BIoUAING: and'Bondlng /U// / 1 - Monitoring System L /////

//// ////////// 72 ///////////// Certifi catlon/ A / Gl / L1TTIT T IT ///,-// Administrative Surcharge S//l % / /// /

' ' ' . Minimum Fee §7 7,

UCC. F120(rev.11/09) ©  Applicant: When submitting this form to your Local Construction Code Enforcement Offica, please pmndeone | state Permit Surcharge Fee 3/// i 7 -l
Inkot verson ofghal ghus three photocoples. | TOTAL FEE §//720 5 2




ELECTRICAL 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 Qualification Code
Work Site Location

UNHORV.CONNERUCHIUN
({311

6 -
12 Ashieigh Dri(\)/e, Hazlet, NJ 07730

Owner i -Kantilal Patel

Control # §

Date Issued ({Q [(&(

Permit #
C. CERTIFICATION IN LIEU OF OATH 2018-1055

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

application and perform the wi k listed op thig application.
Applicant sign/Contractor j o
sign and seal here: G 1w

Print name here: _Scott A Halnes
N Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

e-mail
L o s D. TECHNICAL SITE DATA
Address 12 Ashleigh Drive, Hazlet, NJ 07730 DESCRIPTION OF WORK: . _
Sunriyfac LLC munlcpally (844) 786-658% Ext. 11 Permit Updated (Added Disconnect)
Contractor: Tel. o SIZE TTEMS - - _ -
Address 413 8th Ave e-mail DebbieF@Sunnymacsolar.com™ Lighting Fixtures FEE (Office Use Only)
Wilmington DE 19805 Receptacles
Contraclor License No._34EB01477200 Exp. Date 03/31/2021 Switches
Home Improvement Contractor Registration No. or Exemption Reason 13VH0576110 _ Detectors
- Light Poles
271024477 . (302) 777-2060
Federal Emp. ID No.2710 FAX: TR
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ JPolefPad #__ [ | Temporary [ ] Other S Alarm Devices/F.A.C. Panel
Building Occupied as Utilty Co. —20 327 W Sunpower Modules (AC)
Est. Cost of Elec. Work $ 14,715 S TOTAL NUMBERS $
i Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) )
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Storable Pool/Spafkol Tub
: ’ . KW Elec. Range/Receptacle
[ ) NoPlans Required _ Type: ‘Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Parlial -Underslab Ulilities Approved Rc::gh. . ——  —  KWElec. Water Heater
' Approvedby: Tr_e:;:er- ree — KW Elec. Dryer/Receplacle
] KW Dishwasher
 Elecyic. Ians Approved Temp. Serv. -
HP Garbage Disposal
Date! proved by: Constr. Serv. .
TCO —_— o KwWZCenkal-AICUnit- Inverters
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler .
{ )Bidg. [ ‘JPlumb. [ ]Fire. [ ]Elev. . KW Baseboard Heat
v . Service PV Met
susconsgyﬂ}ov%forq?mmn. Final — __ HPMotors P eter el
Date: / i Barrier-Free —  ____ KW Transformer/Generator - *% T
Approved by: 11 , 1 _60 AMP Seniee AC Disconnect A LS
' Temp. Cul-in-Card Date Issued 1 ;
SUBCODE APPROVAL for CERTIFICATE ol oot 5 —1 100 AP Subpaneis
[ 1'cO [} cco [ ] CA Bl [ AMP Motor Control Center
Date: Annual Pool Inspection — _—__  KWEIec. Sign/Outline Light
Approved by: Date of Grounding and Bonding 1 Monitoring System
Certification
Administrative Surcharge $
| Minimum Fee $ ..
U.C.C. F120 {rev. 11/08) Applicant: When submitting this form to your Local Construcion Code Enf  Office, please provide one State Permit Surcharge Fee § ___ . .:D‘Q\ .
Intemnet version original plus three photocoples. TOTALFEE $§ - -
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PERMIT L0
IDENTIFICATION Block 23895 Lot © Qualifidati (U §S’D-

Work Site Location 12 Ashleigh Drive. Hazlet NJ 07730 Contractor SunnyMac LLC
Address 413 8th Ave
Owner in Fee Kantial Patel Wilmington DE 19805
Address 12 Ashleigh Orive, Hazlet NJ 07730 Tel. (302 ) 777-5494
Lic. No. or Bldrs. Reg. No. _13VH0576110
Tel.
Isvl?ieby granted permission to perform the following work: PAYMENTS (Office Use Only),
{ ‘/EUILDING { 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building I g 2
[ ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Electrical S
[ 1 ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Other =
DCA State PermitFee ___ 5 72

- Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (6) m%oermn is vold. 46‘%

T
Estimated Cost of Work  § 13620 ) otal
/ / Check No.
//%_/ l Cash- ‘Q e
ate Collected by @‘( A
uce (sge reverse stde)
1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

&

[

CONSTRUCTION™*= " " -



. Home Improvement Contractor Registration No. or Exemption Reason .

e

% 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 239.05 ot 6 Qualification Code
Work Site Location 12 Ashleigh Dnve Hazlet NJ 07730

o
Tel e-mail

Address +12 Ashleigh azlet NJ 07730

Contractor: Sun"Y.MaC LLC
Address 413 8th Ave

Wilmington DE 19805
Contractor License No. or Builder Registration No. 13VVH0576110

MM ORY CORSIRLCT
cone

Zp code
Te1, (302) 777-5494

DaveG@Sunnymacsolar.com

e-mall

Exp. Date _03/31/2019

Federal Emp. I0'No. 271024477 FAX: (302) 777-2060

NIy /l / """""
/368 su’rﬁma%(o’mc( 7 o)’

7PUAN. REVIEW. /7 / //// /

“nitial INSPE
7 v
//] / No-Plafs Required 7 / /

..... i

774 s
//// %

/| alure Fall te Apptoval

/'/'f"ﬁ'/ﬁ

10 LA S Footlng 7/ A,

ll/A"///////'/’/ / D, -,/, e //
Foolifig’8onding””~ ////,/ 7 T 77

74 F°°"“95’F°“""°“°'r’:,// /44, 7%5;3669 aioh "‘g. 9/ //,//"////////////’ 7 /

! ] SructuraVFtamew & 2 /'///// A, // / Z /

?/E)ﬁenor // 7 ,ra/me ;,// ST //

. y “ I Y/, ///

Intetior // russ_ Sys Bacm 9 ,/// ///

4 Z/, / 138+ // / //
oInl*PIan Rev-ew Requlred ' Batﬁer-Ffee/ / ‘
j(/] Elec /l /'] Plumb/ '[/] Fira /[ /]’/Eﬁtor lnsulalion /// /. / /e //// ///
<L : leshes/Base Layér/ 72 /770 //// ki //
/s /Flmshes -Flna// 7 ///// V4 / ',// ////
énergy // //////// 2 ,//,,

2o chanlcal L ',// / ////
ey // 77 /// .

'// // i

/ i //ﬂ ///// &f\

vate Necewer (1 /l “?

Control #

Date Issued  ( (Q({ “k
Permit #
' —€;>c - oSS
C. CERTIFICATION IN LIEU OF OA

| hereby certify that | am the/( ne authonzed to make this
application,
Sign here: '

Print name here: Matt Macfadden
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Roof- Mounted Solar (AC Output)

/// /////// ////

,,,,,

Use Group Preiés Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

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

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ 4905 .
Volume of New Structure cu. . 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

S 4905

3. Total (1+2)

U.C.C. F110 (rev. 11/09)
Intemet version

/,/, 7

TYPE OF WORK: FEE (Office Use Ony)
[ ] New Building $// /L //

[ 1 Addition /74 ///
[ 1 Rehabilitation /e ’M
[ ] Roofing /////',,/////’//
{ 1 Siding //4/'//4// . /
[ ] Fence Height (exceeds 6')

{ 1 Sign Sq. Ft. M/LL/
[ 1 Pool .///’///( 0,
[ 1 Retaining Wall Sq. FL. . T g//
[ ] Asbestos Abatement Subchapter 8 // ///’////
[ ] Lead Haz. Abatement NJAC 5:7 7,00 /
{ ] Radon Remediation %/
[x] oter Roof Solar /Y, ,4
{ ] Demolition Ve j /,/

Administrative Surcharge $°_
Minimum Fee S///,
State Permit Surcharge Fee $ 7

TOTAL FEE s/_//.&/

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.
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. Home Improvement Contractor Registration No. or Exemption Reason

BUILDING SUBCODE

TECHNICAL SECTION E

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

Block 3&_ 6
Work Site Location 12 Ashleigh Dnve Hazlet NJ 07730

Qualification Code

Owner in Fee: Kantilal Patel
Tel. e-mail
Address 12 Ashleigh Drive, Hazlet NJ 07730

Contractor: SUN?{VMac LLC unlclpatty
Address 413 8th Ave

Wilmington DE 19805
Contractor License No. or Builder Registration No. 1.3VVH0576110.

dp code
Ter. (302) 777-5494

e-mail _DaveG@Sunnymacsolar.com

Exp. Date 03/31/2019

Federal Emp. I'No. 271024477 FAX: (302) 777-2060

vate Receivea \( /( ( lg
Control # \ U?) &)
Date Issued L l (é(.l / ( ?

Permit # —C%(l &__—. /dg.g__
C. CERTIFICATION IN LIEU OF OA

| hereby certify that | am the/( necof reco authorized to make this
application. M
Sign here: # Zoz :

Print name here: Matt Macfadden Z
D. TECHNICAL SITE DATA

g 777 70707
/P;A;q,@gwsw /,lnmal / {/ Y (Mo woa

No Plans Requlred i / il / y F/ilu /ail Ap / .
/[ ]/AII/// 7 7 /,// //

/—ZQ/—: g / / i // 7 v /
yl/ﬁooungleoundﬁ;ns///, //:/L,’_% °°"69 B°"? " 5//// 25 //é// /5;/ //
/[’/ Structur lIFra tk// /"// / g %z////////// 7
$1Y i . 777 /// / 7 ,,//
% |r)lenor //' 7 4 / § $ovieted /// 7
/Joinlf/Plan View Req\ﬁed 2 / O/B{mé/ E’r{é/ /// /V // / / ’//
/1 Elec| ]Plumb /1 i / Elevat Ghsissan ., 0 7. //
MIT,, _, lshes/Bas Layé_4// //// /
, A / /Fimshés a7 /i " f/ 707774

/SUBCODEA PROVAL for/BER
IS

DESCRIPTION OF WORK

Roof- Mounted Solar (AC Output)

/,//9'//// 7 / / % /// //// 7, /
Approved.by: / ’_
s %ot ﬁ’m{.ﬁu. /A //f////// /////
/[/]//,,.//[',: / -7/////,/ ///
/ C : 7
) /'/ 2 /;’ ’;;/ °'::.'/// /15//// i ////
i/ 7 / /'
Approvedt Z /4 7
i ////// VI7AITi74 //,/ Bafﬂef-F(ee // A /// //
B. ammmc CHARACTERISTICS S
Use G,oup Present Pmposed Constr. Class Present Pl'oposed
No. of Stories If Industrialized Building:
Height of Structure fi. State Approved HUD —_
Area — Largest Floor sq. ft. Est Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg. $ 4905 .
Volume of New Structure cu. fl. - "2 Rehabilitation $
Max. Live Load 3 Toal(1+2) $_______4905

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Intemnet version

— - - - —— e W e e A e - e L e o —— - — . e oA T el B

TYPE OF WORK: FEE (Office Use Only)

[ 1 New Building s,//'/ Y S S

[ ] Addition Wz / //%

{ 1 Rehabilitation T 4 // /A

[ ] Roofing Z 0 v
[ ] Siding /Z/f//g//z/g/

( ] Fence Height (exceeds 6') TII 0 st
{1 Sign Sa.FL. ////////_/,/é 5
[ 1 Pool ‘ f///(;/ 7 7

[ ] Retaining Wall Sq. Ft. . o ///

[ ] Asbestos Abatemeq( Subchapter 8 / Z // / /7 //

( 1 Lead Haz. Abatement NJAC 5:17 Z é/"/',// 7 ;, ’/»/

[ ] Radon Remediation L S A /

(x] Other _RoOf Solar //';//////f////

[ ] Demolition | ez

Administrative Surcharge s//// / //

Minimum Fee s/// /////////
State Permit Surcharge Fee s/ 4//”;////
TOTAL FEE s//////// /

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.



ELECTRICAL 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 299U o6 Qualification Code
Work Site Location 12 Ashleigh Drive, Hazlet NJ 07730

UNIFORV CONM I KUCTIUN
COo0E

-3

Date Received

Tel. ( e-mail

Address 12 Ashleigh Drive, Hazlet NJ 07730

Control #
Date Issued- (( (Qu /( 8’-
Permit #

C. CERTIFICATION IN LIEU OF OATH | - % _ £Dci&~ /o<S

| hereby certify that | am the (agent of) owher of regord and am authorized to make this

work Izted on thls!app!éléon. ;

application and perform the

Applicant sign/Contractor
sign and seal here:

Print name here:
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Scbtt A Haines

D. TECHNICAL SITE DATA

Sunriffflac LLC s
Contractor: Tel.

(302) 777-548%

DESCRIPTION OF WORK:

Roof- Mounted Solar (AC Output)

Address 41 3 8th Ave

e-mail DaveG@Sunnymacsolar.com

Wilmington DE 19805

Contractor License No. 34EBO1477200 EXp Date 03/31/2021

QTY. SIZE

ITEMS Bk

Lighting Fixtures

Receplacles

Swilches g
Detectors

Light Poles

Motors—Fract. HP

Home Improvement Contractor Registration No. or Exemption Reason 13VH0576110 —
Federal Emp. ID No. 271024477 Fax: (302) 777-2080 -
B.ELECTRICAL CHARACTERISTICS S Emergency & Exit Lights
Use Group Present Proposed - Communications Points
{ JPolefPad # _______ [ ] Temporary [ ] Other P Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. _20 327 W Sunpower Modules (AC)
Est. Cost of Elec. Work $ 14,715 - TOTAL NUMBERS
Pool Permitiwith UW Lights G
d —_ Storable Pool/Spa/Hot Tub ///////////
KW Elec. RangelReceplacle 0
KW Oven/Surface Unit A,
— KW Elec. Water Heater ///////////
____  _—___ KWElec. Dryer/Receptacle ///////////
7 ___  ____  KWwDishwasher //////////
___  _____ HPGarbage Disposal ///////////
 __ KWGenkalA/CUnit- Inverters .
i _ ___ HPIKW Space Heater/Air Handler I,
_  ____ KwBaseboard Heat //////M
_ ___  +PotorsteHp- PV Meter 0
- KW Transformer/Generator ///////////
4 1 _60  AMP Sewiee Unfused AC Disconne$i/ /224,
1 _100 AMP Subpanels ///_///////‘
—  —____  AMP Motor Control Center ,'.4 7{ ///4";
__ ___ KWEIec. Sign/Outline Light // /2}":’//
/ Monitoring System 70000
/A (0 54 KU Administrative Surcharge ///////////
Minimum Fee 4 // 4;4,/
_— : . N " State Permit Surcharge Fee § . IA&
'U“.( f;,%f::&f,’:v' 11/09) 2@:‘:% mmmlss form to your Local Cor Code it Office, please provide one TOT:L FeE & l’..‘;’,’;/ ”; ///

A\



L ll :/
LV v Date Received

Con(rol #

ELECTRICAL SUBCODE Dats ssued u ( Su ¥
o] TECHNICAL SECTION Permit#
- S C. CERTIFICATION IN LIEU OF OATH . €Dl (¢SX
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb hat | - )
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owrer o recerd and am authorized to make this

I rform
Block .239.05 T Ashieiah DL'MG Mo RT57730 Qualification Code :‘::):i‘::j::nsg:g:nt?ack: B "igsgm
. . shiel rive, nazie
Work Site Location 9 sign and seal here:

Print name here: _Scott A Haines
[ ] Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

Owner in Fee:Kantilal Patel

Tel® e-mail
nddrecs 12 Ashleigh Drive, Hazlet NJ 07730 T
SunriyfMac LLC ruricpely (302) 777-548% Roof- Mounted Solar (AC Output)
Contractor: Tel. QY SIZE TEMS
Address 413 8th Ave e-mail DaveG@Sunnymacsolar.com L Lighting Fixtures
Wilmington DE 19805 Receptacles
Contractor License No._34EB01477200 Exp. Date 03/31/2021 Switches
Home Improvement Contractor Registration No. or Exemption Reason 13VH0576110 —_— D'electors
Federal Emp. ID No.271024477 Fax;  (302) 777-2080 — ;g?;r':i“: act. HP
B. ELECTRICAL CHARACTERISTICS —_ Emergency & Exit Lights
Use Group Present Proposed —_ Communications Points
[ ) Pole/Pad # [ ] Temporary [ ] Other J— Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. _20 327 W Sunpower Modules (AC)
. Cost of Elec. Work 14,715 - TOTAL NUMBERS
= © o3 Pool Permit/with UW Lights //////////
d - Storable Pool/Spa/Hot Tub ///////////
—  —___  KWElec. Range/Receptacle ///////////
—  _——__  KwOven/Surface Unit //// ///
— KW Elec. Water Heater ///////////
/ _ ___ KW Elec. Dryer/Receptacle A,
% __ ___ Kw Dishwasher .
_ ___ HP Garbage Disposal Y,
— KW Gentral-alC-Unit- Inverters ///////////
— _____ HP/KW Space Heater/Air Handler ///////////
— ___ KW Baseboard Heat ///////////
_ ___ HPMotostrHP- PV Meter .
_ ____ KW Transformer/Generator ///////////
__1 _60 AMP Seiee Unfused AC Disconje§/ /2
1 _100 AMP Subpanels Z A,
__  _____  AMP Motor Control Center ///////////
/ ___  ____ KWElec. Sign/Outline Light /;IWI
. - / Monitoring System ,Z,{{,’{/,.;////
7 // @ ‘-; # \L"\} Administrative Surcharge § ///////////

Minimum Fee /////,///////

i Y I
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Office, please provide one State Permit Surcharge Fee /’},;m/v/!'
Intemnet version original plus three photocopies. TOTAL FEE /’ 2.2 4// /
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