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AL,

LoT ADDRESS (SITE) __! PERAMIT NO.
¥ Wt 2
éﬁ MARLBORO TWP. [V FEE SUMMARY (for office use only)
date Update
£ coNsTAUCTION Der. CONSTRUCTION PERMIT] ™ " i e
’ aomstruction Qfficlal . . r
T MPLCATION | 3 & £
Applicant Comptaten: Sections 1, 1, Il {optional), IV, VI and VI . 3 I'::U“"b'ng - -
. Fire
I. IDENTIFICATION N " 5 Othe o
1. Proposed Work-site at: _ ENClo SuE TEXAS Ro#wl 6. Subtotal
- " 7. Less 20% for
2. Name of Owner in Fea: CEAMRAL J'EQSE\f' o190 Tel. { . State Plan Review
. ; &. Subtotal : $ o
Address 1300 CAMVUS ORWE weST. _sopgémvite NJ _ 6715/ o, DCA Training Fee 5%T
" g 10. Subtotal -
3. Ownership In Fee: Public Private _é._ 1; g?'::rm Occupancy H?_?T..— I et
. Yy
\nz 4. Principal Confractor; 61’204’10 Gmrr. Go. Tse Tel. ( q68 ) Sl-loz 13. TOTAL $ ,’!" /b
SO Adaress .3 TdeAr1aA Bedl, 4LD BRIDLE MNT 0357 VI. BUILDING/SITE CHARACTERISTICS fomoe uss oni)
_ 1. Number of Stories . pa
License No OR, if niew home, Builder Reg. No, ({422 Exp. Date _ 2 (> 2. Height of Structure & ft.
w 3. Area—Largest Fioor 1496 _ sqrt—
Federal Emp. No. _ L 2 2 158 3710 Soclst Becurlly No. 4, Building Area—All Floors _ e R
4 § 5. Volume of Structure 3 )
5. Architect or Enginger WM , J- GALLs Tel. (325) 4b3- 003 6. Construction Classitlcatio %4
N — _ 7. Total Land Area Disturbed f.’.____sq {7
\é} Address 4‘30 N2 Thep ME; Fi L'A-UG‘FQ' DALE  Fl-. 33 5o/ 8. Flood Hazard Zone
9. Base Flocd Elevation ft. S
6. Aesponsible Person
QD\ In Charge of Work . (3E€MLD E CoPlorar Tel (Xof Sqt { o 10. Wetlands yes sq. i
11. Fira Grading
N PROPOSED C/( 7[ 12. Max. Live Load
. WORK Esl._Cost 7%7 _Z— 13. Max, Occupancy Load
1. O Mingr Work 5 oY pancy P — ——
{single trade) QPTIONAL {for office use only) E Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approval- | Re- | Resubmission Dates | Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewar{ Approval | Rejection [viawer| |A. AESIDENTIAL-
approvals) . : ;12 g ;otle.lsF{R-;l) .
3. New Building T . ulti-Family {R-2)
4. O Addilian b2 2:f 3. O Two-Family (R-3}BOCA
5. O Alteration o 4 " 4, O Two-Family [R-4) CABO
6. &2 Fire Protection N i eL L1500 7 5. O One;Family (R-3}BOCAI
7. O Plumbing \/ e il i 6. 0 One-Family (R-4) CARO
8. D Electrical d Mo of dwelling units: !
9. O Asbestos Abatement Befare Construction
10. O Demnolition After Construction -
TOTAL COSTS Net gain or loss
M - = : : ] |- NoN-ReSIDENTIAL
Pl )é 3’“ l lit. PO YOU WANT: {(optional) 1, EJ Partial Aeleases 2, O Prototype Processing 1. State Specific Use:
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use G i
1. O Elevators/Escalators/LIfts/ 3. O Pressure Vessels 6. O Hazardous Uses/Placas of Assembly - MSe aroup
;]’ Dumbwaiters/Moving Walks 4. 00 Refrigeration Systemns 7. O Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use .G‘"’”p' I
4 - Preventers 9. O Underground Storage Tanks Indicate Former:

Mz2605

LT
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CERTIFIGATION IN LIEU OF OATH JUN 0 1 1992

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. TWE. Lr MARLBOF
ZONING BOARD OF ADJUST

Mark the following applicable boxes: )

A. ()1 further certify that a new home (private residence) will be constructed an this property for my
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpase ¢
single famlly residential use. | attest that ail construction, plumbing, or electrical work will be daone
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable [
| further acknowledge that said new home is not covered under the New Home Warranty and
Registration Act (N.J.5.A. 46:3B-1 et seq.} and that such fact shall be disclosed to any person p
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, 1| ACKNOWLEDGE THAT | AM ASSUMING RESPOP
FOR THE WCORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO,
AND AFTER ANY WORK PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTOF
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l further cerlify the following as required by the New Jersey Uniform Construction Cods,
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, 8
renovalian, ar repair to an existing single family residence owned and occupied by myself and lo
the property listed on Page 1; or, 3} a new structure that will be physically separate from, but th:

deamad part of, an existing single family residence that is owned and occupied by myself and la
the property listed on Page 1.

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

D. { )i agree to advise all contractors on this project that they are required to be regisiered with the Ne
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 requi
county, and local prior approvals have been given, including such certification as the construction official ma

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

Signature Date

Il. AGENT SECTION
(lo be completed it the applicant is not the owner in tfee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.G. 5:32-2
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to
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 requ
county, and local prior approvals have been given, including such certitication as the construction official m;

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

| understand that it any of the above statements are willfully false, 1 am subject to punishment.
(l/f Check it contractor.
agent Name __GERALD F. G PPordt
Address _3 NJOcAMA B b .
OLD RRiDKE NI oSPs7
Telep%one { 708 } Sqi-to2
/h

Signature

Wﬂ:}— Cg?[,u/(_/- Date '1-;/2?/?1?
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_,{;:' T “ :
~ MARLBORO TWP.
CONSTRUCTION DEPT.

Conatruciion Qfficlal
JAMES G. MARTIN

IDENTIFICATION

Waork Site Logcation

5 DANTELLE WAY o~

EEEELT e  rab E i T I S L

CERTIFICATE

" Home Warrantly No. NJ 024253

Date Issued 44 /24 /92

Control #
Permit # 92-9716

- Use Group__ R-

MORGANVILLE, NEW JERSEY 07751

Owner in Fee

CENTRAL JERSEY 0.1.P,

_.. Maximum Live Load
. Description of Work/Use:

Address 1300 Campus Drive West TNE
Morganville, New Jersey 07751 "CRESTMONT I*
Tele. : ' '
. Contractor EROUP CONSTRUCTION OF MARLBORO INC. SINGLE FAMILY DWELLING
Address 3 Jocama Boulevard '
0Id Bridge, New Jersey 08857
Tele. { ) o

Lic. No. or Bldrs. Reg. No, 019396

Federzal Emp. No.

22-2763717

Construction Classification

£
Type of Warranty Plan: [ ] State [ ] Private !

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

UCERTIF!CATE OF OCCUPANCY

O CERTIFICATE OF APPROVAL

This serves notice that said buiiding, 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.

ST O CEHTIFICATE OF GONTINUED OCCUPANCY -

This serves notice that based on a general inspaction of the visible parts ofythe building there

" are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF QCCUPANCY
If this is a Temporary Certificate of Qceupancy the following conditions must be met no later

_ than

, 19

vacate:

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

/JMAJ/W

.CONSTRUCTION OFFICIAL

&

U.C.C. Farm F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSO0A

Paid [ X] Check No.
Collected by: '

A

L
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MARLBORO TWP.,

CONSTRUCTION DEPT. . - U=
" Construction Otnicta) ;

PERMIT

JAMESG.MARTIN
IDENTIFICATION Block l",”“’ 05 - Lot

CONSTRUCTION s s a/?/%f

Conlrol #
. Permlt #

7 7/4

"Wark S:te Location E"NC‘L"S’U@'@“ TEXAS F"D .Conlractor éFJ‘UP @‘VS’ &) J:Nz-‘
L 3. Jochma BIND

TJANET Coup-’-'r" Address _
Owner in Fee C'EN"!'EWZ-: JWJBJ 0'. . P EVL!D Be\DGE - NT - O?E'S"’]
Address {2022 v I Tole, { 308, _Sd4l-lo2¥F
MoEghule N7 0TS - tlc. No. or Bldrs. Reg. No. /23, Exp. Date “’f"["’-' -
s‘?r-—tazq— - P Fedaral Emp. No. 1 t2- "N'?' 370 :

Tole. { 08y

W
- .

is haraby granted parrl;lssiun to ﬁerform t.l'.le following work: -

or Social Securily No

[ ] BUILDING [ ] PLUMBING [ ] OTHER
~ [} ELECTAICAL . [ ] FIRE PROTECTION - :

: DESCRlPTlON OF WOHK _
R C/@];?MA///,P

NOTE: if construction doas not zﬁca within cne [1 yaar of date of !uu-nr.:e or It
conslrnctlon ceases for a period of six {B) months, this papiiit is vnld ;oo

Estimated Cust af Work § /5’7 {-M /

.’

L 1WHITE—-INSFECTOR 2 CANARY—0OFFICE

L.C.C. me F- 1?DA
PINK—DOFFIC

FAYMENTS (Office Use Only)
Building : _ 177%7 ‘::'
Plumbing i "7'p 7 -~
Electrical ' 1197
Fire Protsgtion _ ‘?f‘j’: '
Other - .;QO :
OCther _ ! E --//
DCA Tralning Fes . -%‘&g'
g::t of _Occ x{_____;_,_-—-'
ar 7 ¥ ] =y ra

Total 2 e v éf 4 [b -

1 Check No. ,,.ZJD - -

1 Cash

 Collected By: / /{/M

" " (see roverse sida): - o

e
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MARLBORO TWP.

CONSTRUCTION DEPT.

Construction Officlal
WM. G. NEWMAN

A IbEiﬂTIFICATION-APPLICANT COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-2?2 1000.

[’16 w05

3 BUILDING
|‘ SUBCODE
TECHNICAL SECTION

Work Site Locatlon

YENCLoSueEH 'TE:AA*S ep,

1 TAWET C2vpRT

o2, 4.

Owner in Fee CBATRAL ﬂ"sﬁﬁv

Address -

{308 LA fUS DRIVE \AL‘ES'—

MIBGAMVULE T

a"["hr-f

Tele. (0¥
G R ConsT Co, IN= I
ac-w&rztbae NJ o&flsv

Sq{~ (o

Contractor

Address - JDCAINA BILND,

oo Tele. (th
. ., Lic. No. or Bidrs. Aeg. No.
. Federal Emp. No. J 22 1E® 2 1 &  or Social Securlly No.

<S4~ Lo

=

JOB SUMMARY (Office Use Only}

Dates (Month/Day) .

Total Land Area Disturbed —J &7 Q. sq. Ft.

- | PLAN REVIEW " Date ~Initial INSPECTIONS
[ 1 No Pians Reg. . Type: " Fallure_Failure Approvai Initial
[ ]Al M Footing _ '
[ ] Faoting - ___ Foundation
1 [ '] Foundatien —— — Slab
[ ] Frame — _—___ Frame
[ ] Other- Insulation
Joint Plan Review Requlred Finishas: - B
[ JEec. [ ] Plumb. [ ] Fire ; Energy
SUBCODE APPROVAL Mechanlcal
1 ]CO] J]CCO[ ]CA " TCO
Date: Qther.
Approved By: Final
. B. BUILDING CHARACTERISTICS .
Use Group PreseniL Proposed Est. Cost of Bldg. Work:
. Constr. Class  Present Proposed 1. Naw Bldg. $
. * No. of Stories . 2. Alteration 8-
' . Height of Structure o2 _ _ : Ft. - 3. Total (1+2)$
Area—Largest Floor 1+q o 8q. Ft :
Total Bldg. Area/All Floors _ 2 2 19 Sq. Ft.
Volume of Structure -0 Cu. FL

. {Otiice Use Only)
"TYPE OF WORK: _ FEE
[* ]} New Building $ 5 i o
[ 1 Addition ;i' ; /
[ ] Alteration Z &
[ ] Roofing - -
[ 1 Siding
. _ [ 1 Other
{. .. [ 1.Demolition . o
" [ ] Miscellaneeus T SO
[ 1 Fence Helght :
[ 1’ Sign Sq. Ft.
- [ 1 Pool :
[ 1 Elevator
" [ 1 Asbestos Abatement . -
[]1 Other
Administrative Surchargsa
Paid [ ] Check # __ MiInimum Fee
Collected by: TOTAL FEE

B

IFICATION IN LIEVU OF OATH

Date Recelved /ﬁ!
Date Issued

Control # '
Permlt # 07"" Q/’é

gignature _
. TECHMICAL SITE DATA
DESCRIPTION OF WORK .

U.C.C. Fonn F-1104A
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Date Received é

/2 /62

. MARLBORO TWP. BUILDING Date Issued
CONSTRUCTION DEPT. SUBCODE Control # P
Construction Official st TECHNICAL SECTION Permit # o Q/é

WM. G. NEWMAN

. A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
“ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800- 2?2 1000

aock {160 SE‘- [oSuZE™ TEs fs &5,

Mo W] f TEY 2 LA
Work Site Locaﬂon ST ?_ .{/é"nf'r e/éé 0"“"",’:""
Owner in. Fee CPM'Z- N AN ?U 0.\t /

Address %1300 A Hus DRIVE  wBST™ !
# MIRLGANNLE T a1 f
Tele. (05 ) SG1 ~ (0t _
Contracter _ G Rewy? CaNCT™ Co., TN @
Address 3 TJDoAinA BN D, (i [ A} Egi D E MT LA 7]
“Tale. (U SAl~ (oY

Lic. No. or Bldrs. Reg. No. { { &2
Federal Efip. No. 1 272 1S& 87 &_ or Social Security No.

M

C. CERTIFICATION IN LIEU OF QATH

If;reby cortify that | am the (agent of) owner
of record and,am ’a.‘t.a_l'?_nze to make this: appltcat:un

flgnaiure
. TECHNICAL SITE DATA

DESCRIPTION OF WORK

9/\//;&“;

TYPE OF WORK:
[ 1 MWew Building

e

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day}
[ ] MNo Plans Req. . Type: Failure Failure pproval Inifial
[ ] AN mff'_ﬁ; Faooting M@?
[ ] Footing Foundation
[ ] Foundation — ____ slab - 2%
[ ] Frame — _____ Frame Y4
[ 1 Qther Insulaticn
Joint Plan Review F!equired Finishes:
[ 1 Elec1 [ 1 Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[]CO[]CCO{]CA TCO
Date: QOther
Approved By: Final // 23592 LB
B. BUILDING CHARACTERISTICS
Use Group Preseni_ﬂg__ Proposad Est. Cost of Bldg. Work:
.‘.Constr Class Present Proposed 1. New Bldg. &
‘,No of Stories o 2. Alteration 3
,Herght of Structure 2 ¥ Ft. 3, Total {1+2)%
Area—Largest Figer 144 5q. Ft. :
Total Bldg. Area/All Floors 22712 Sq. Ft.
Volume of Structure 240 Cu. Fi.
,’ 90 Sq. Ft.

Total Land Area _Disturbed

[ 1 Additicn

[ 1 Alteration
[ 1 Raofing
[ 1 Siding
[ 1 Other

[ ] Demeolition
i ] Miscellaneous
Fence
Sign
Pool
Elevator

P— ey g p— p— gr—
[ T S g S R —)

Other

Height
5q. Ft.

Asbestos Abatement

Paid [ | Check #

Administrative Surcharge
Minimum Fee

Collected by;

TOTAL FEE

(Office Use Only)
FEE

'ﬂhr\

i vl
7L

. /|
/

[

A oA
2

$
$ -
s 7

U.C.C. Forin F-110A



SRR % T : " Date Received é /é
: (‘Nﬁ« MARLBORO TWP. ELECTRICAL - Date Issued 5,2
- CONSTRUCTION DEPT. TSEEN%ODSE" - Control # %7__ ? ,.é
CW‘ 7 Construgtlon Officlal TECHNICAL AEC'”U_N Permit #
WM. G. NEWMAN . o - ‘ ,
" D. TECHNICAL SITE DATA _ i
: - - : ' ' " NOQ. | SIZE ITEM FEE (QHlice Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- 19 Fixures (1) .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000. i.._‘z Recaptacles (2) .
Bock. L1058 ot - 2% Switches (3) .
Work Site Location MBANULOSUeE " TEXAS _£D. —_— Total 1 + 2 + 3 - ¢L .
1 TRWET CooEl L G# pange -
Owner in Fee WW&U 0. 1.6 . —— ——— Ovenis) T e—
Address (360 Cacan s DPWE' (o7 —— —— Surface Unit it
i MOBGAW VItLF. N1 oon 57 —_ ____ Dpishwasher ¥
Tele, [-"i&'?) 59 -2 P L — ~ — Garbage Disposal __ - -
Convactor . SPARY S BLEETOLZ L G2 Dryer -' e
3 e nit - .
Address [ AvE wer— NT - : o . Burglar Alarms I’
Telo. { 40§8) _GET— 12— : ' . ‘"~ . Intercoms Panels T
Lic. No. A1 " _Z- ' Smoke Deteclors . _ -—gs
Federal Emp. No. or Social Security No J ——— '——— Whirlpool/spa  ° —
' ' L . . - Pool Bonding . . _
B. ELECTRICAL CHARACTERISTICS :' : e N . eeem— .. Pool Filter Motor L —
[ ] Reinspection [ ] Resale. [ | Meler Set" . o, . Pool Lights R :
‘[ ]PolesPad # __________{ ] Temporary = [ } Other A _"__. Water Heater(s) e
Bullding Occupied as | GAMiLY DulLing Utmty CQ.‘_\ TP R @S Central heat: &
Est. Cost of Elec. Work $ oD , .  oll,(gager elec. _ .
JOB SUMMARY (Office Use Only) ., ~ —— —— Baseboard Heal Units —
|PLAN REVIEW: S, INSPECTIONS: Dates (Month/Day) R — Thermostats . —
{ ] No Plans Haqulred  Type: " " Failure” Fallure * Approval - e .. .. —— ——— Heat Pump -
Joint Plan Review Requirad: Rough . — —— Pumpls) - . —
[ 1 Bldg. [ ] Plumb. [ ] Fire Temporary . N —_— Motor Controf Center!Sub Panels -
{ 1 Elec. Plans Approved Constr. Serv. —_— . Signs ’ -
Date: TCO wemmi e Light Standards _
A 4 by: Other - . —— —— Motors—Fractional H.P.". _—
Approved by: : Service __ ___ Motors—All Others IS
|suBCODE APPROVAL: ~ Final LT ansomers —
1M-1Ca] JCCo[ ] CA . Temp. Cut- |n Card Date issued’ ' -
Date; Final Cut-in-Card Date Issued —L—Iwmg’;‘;‘fe Entrance - @dz
Approved by: " Line Dept. v = :
C. CERTIFICATION IN LIEU OF OATH __ Administrative Surcharge :-7’7"?_/-_—
| hereby certify that | am the (agent of) owner of Pald [ | Check # Minimurn Fee . %
record and am authorized to make this application Coliected by: TOTAL FEE $

gn ure—C ntractor Seal

a::zform the work listed on this application. /&
k, ' bl "
[ Ll.censed Ele?tracal Co?tractor [ ] Exermpt _Appllcant U.C.C. Form F-1204



:ljzerform the work listed on this application.

. . s
[ Licensed Electrical Contractor [ | Exempt Applicant

Loke

FEE (Office Use Only)

AN LEIR

w

R

FRIE N

V' r\ 74 ’ ’ L ELECTRICAL Date Received
MARLBORO TWP. i . Date Issued
é’ONSTRUCTION DEPT” - SUBCODE Control # Q
% Construction Ol * -  J1 | TEGHNICAL SECTION AL /A
WM. G.NEWMAN i) - _[ "-
" BT -
@;{ ;jﬁj 25/ o D. TECHNICAL SITE DATA
. -' N NQ.  SIZE ITEM
A. IDENTIFICATION—APPLICANT COMPLETE ALL. APPLICABLE INFORMATION. WHEN CHANG- 19 Fixtures (1)
ING GDNTHACTDRS‘@NDTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. M Receptacles {2)
Block. _T& 05 Lot a2 Switches {3)
Work Site Location ' BAIELOS U E TFEXAS 2D, - Total 1 + 2 + 3
- JPMET.: (HuRT ¢ : 1 G Range
Owner in Fee CHEAMTRAL TE-QS‘FLJ 0t 0 . _ ODven(s)
Address {300 CAta Dos BRVE! BT —  _—__ Surface Unit
MG’.@GWUI&LF M T LIIsY ¥ ___ _ Dishwasher
Tele. ("1(1? ) B4 ~1o = - Garhage Disposal
. Contractor SOAqLS BLECTRI L 1 AL Dryer
: Address - £47 B Ee (Lt BD A acount
' A’!f'-'—E HuesT™ W T - Burglar Alarms
Tele. { ﬂ ey _ Intercoms Panals
Lic. No. it Ll-..l"‘ iu. . G Smake Detectors
Federal Emp. No. g = or Social Security N¢ — ______ Whirlpool/spa
1Y i - - Pool Bonding
. B. ELECTHlCA CH‘ARACTEHISTICS __ pool Filter Motor
[ 1 Ralnspectaon [ 1 Resale [ ] Meter Set - Pool Lights
<[ ] PolefPad # [ | Temporary [ 1 Other — ___ Water Heater(s)
Building Occupied as | FMIIW DiEll vy & _Utility Co. T P+ e 4 dAS Centra] heat:
Est. Cost of Elec. Work $_"1>,.QL oll, r alec.
JOB SUMMARY (Office Use Only) e — - Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Thermostats
[ ] No Plans Required Type: Failure Failure Approval Inifial —— —— Heat Pump
Jaoint Plan Review Required: Rough ﬁg&g/\/ —  — Pump(s}
[ 18Bldg. [ ] Plumb.[ ] Fire Temporary /4 nS e —  _—_ Motor Gonltrol Center/Sub Panels
{ 1 Elec. Plans Approved Constr. Serv, * - 5.ign5 :
Date: TCD e— . - Light Btandards
—  _ Molors—Fractional H.P.
Approved by: g::;;e —— e Motors—All Others
SUBGEDE APPHOVAL , Final _i_f;{fﬂ' —_— gj:es::t::n::rs
[ Of W CA Temp. Cut-in-Card Da TRUER .2 Sara— . ?
Data: q' Einal Cut-m-Card.bat ;) E _.‘_(E’E Service Entrance
Approved by: Line Dept. ¢z > —— —— Other
C. CERTIFICATION IN LIEU OF DATH ”:i‘;” : : Administrative Surcharge - §
! hareby cerlify that | am the (agent af) owner of —&, Paid [ ] Check # Minimum Fee $
record and am authorized to make this application Collected by: TOTAL FEE $

UGG, Form F-120A




' MARLBORO TWP.
CONSTRUCTION DEPT. FIRE PROTECTION Date Received
Construction Otficisl SUBCODE gz:ﬁr:iszed
JAMES G, MARTIN TECHNIGAL SECTION Pormit #

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

Block {'j‘il G Lot ?
Work Site Location _ _"EBNCloSveeY Toxws 7D
TITAVET  Covie T

Owner in Fes CopTROTRYISEY O 1. P-

Address} 309 CapmPrvs DeiNE WEST

Central Supervision

Mot ghns yltbe VT o"ﬂd"?’
‘Tele. (6K 54~ 1o 24
Contractor __GEoP ConsT Co, DN,
Address B Ovcami A BLup :
: - oLy BebLE, NI CLEST]
Tole. (CIDS’} ol - Lot
Lic. No. N2

Federal Emp. No. ) ‘2.'2:1-:,&'.-'5":71 or Soclal Securlty No.

B. FIRE PROTECTION -CHARACTERISTICS

Use Group Present E’B Pfoposed
Constr. Class. Presen Proposed
Heating Systems [ New [ | Existing

Type: | P]/C.-}as[ ] ©il [ ] Elactrical [ ] Solar

TOTAL

{ ] Other
Location: FEST Fla® = UTLLTY RG::M
" Total Est. Cost of Fire Prot. Work $ : [ 1 Gther

JOB SUMMARY (Oftice Use Only)

PLAN REVIEW:
[ 1 No Plans Required ~
Jelnt Plan Review Required:

INSPECTIONS: -
- Type:

Dates {Month/Day)
- Failure Faitura Approval

Initial _

[ 18Iidg. [ ] Plumb. | 1] Elec. Suppression Test
[ 1 Fire Plans Approved Fire Alarm Test
Date: Smaka Test
Approved by: Mechanical
SUBCODE APPROVAL: - TGO

[ 1CC[ JCCO[ | CA Othar

Date: Other

Approved by: Other

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source G T\{

¢/9/22
ot 7/4

Method of Valve Supervision !

Local Alarm Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks '

- o Number
Wat Sprinkler Heads :
Dry Sprinklar Heads
Smoke Detectors i__&

Heat Detectors
TOTAL

Stand Pipes
Kitchan Hopd Exhaust Systerns

beama

Pre-EngIneered Systems
CQ, Suppression
Halon Suppression
Foam Suppresslon
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

) { ) Capacity Fuel

.Combustible Liquid Storage Tanks { ) Capacity Fuel
" L.P.G. Starage Tanks . { )} Capagity Fusl
L.N.G. Storage Tanks ' ( } Capaclty Fuel

'.I hereby certify that | am the {agent of) cwner of

C. CERTIFICATION IN LIEU OF OATH

record and am authorized to make this application

OTHER

Adminlstrative Surcharge
- Pald [ ] Check # Minimum Fea
GCollected by TOTAL FEE

FEE {(OHice Use Only)

8|

SIGNATURE\

U.C.C. Form F-140A
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D i e

MARLBORO TWP,
CONSTRUCTION DEPT. — FIRE PROTECTION [P 7] bt recoes 4 /;; %
Construction Otficisl e SUBCODE Date Issued

JAMES G. MARTIN TECHNICAL SECTION . 4 S::.:,T #’i %7*" 7/;

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

J A
Block 1 ‘?\E\ICL&S Ze’ Lot é’ l‘ D. TECHNICAL SITE DATA
Work Site Locatlon v N i 2 e S L
Tasmas oo a=on SI‘ ‘6&4//&{5’ Wj{ Description of Work
Owner In Fee g__l:ﬁ_f‘ R :']EESFZ-L{ @, C’,'-r\?/
Address 1329 & Prvs B vz W eEsT™ Water Supply Source o 7
Motedin yittg N T oYL f Method of Valve Su-pt‘arwsmn .
Tele. { Qb&’) TA{ - | Db Lacal Alarm Sl.jplerwsmn #
Contractar &Ry CansT (e, TNE. Centr:.al Superwsmr?‘
Address = 33, < AN A EQJ# Propristary Supsrvision
Ol BEDEE AT OLES ]
Tele. (CFQ&’) 5t { - ey Flammable Liquid Starage Tanks { ) Capacity Fuel
Lie. No. e B Combustlible Liquid Storage Tanks ( } Capacity Fuel
Federal Emp. Na. ?«L"’, 5 &'im or Social Security No. L.P.G. Storage Tanks €} Capac!ty Fuel
L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS ——
- Number FEE (Office Use Only) |
Use Group Prasent E g Proposed " Wet Sprinkler Heads . _
Constr. Class. Presg Proposed Dry Sprinkler Heads ”
Heating Systems [ New [ ] Existing TOTAL ™
Type: { lor”mas[ ] Qil [ ] Electrical [ ] Salar
[ ] Other Smoke Detectors M
Location: E_@S;T_Lﬂf— uT? {—-'T‘-f' RQDM Heat Detectors -
Total Est. Cosl of Fire Prot. Work $ [ 1 Other TOTAL K &—f&
JOB SUMMARY (Ofilce Use Only) Stand Pipes
PLAN REVIEW: _ INSPECTIONS: Dates (Month/Day} Kitchen Hood Exhaust Systems
{ 1 No Plans Requirad Type: Failure Failure Approval Initial
Joint Plan Review R¢ Pre-Engineered Systems
[ 1B@g. [ ] Plu Elec. Suppression Test N CO, Suppression
[ “T Fire Plans Appr, Fire Alarm Test L/{6/2 (L g1z _E}_z’ Halon Supprassion
Date: z Smoke Test Foam Suppression
Approved by: Y Ny Mechanical - }f.ﬂ_{_b %L Dry Chemical
SUBCODE APPROVAL' TCO Wet Chemical _ —
] 6O [ fr.'%[ other st [« (LGP’ W~ (9, | 5
Date: -\ }26 Other Vi Gas or Qil Fired Appliance _"L JML
Appraved by: f / Other OTHER
Administrative Surcharge %
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fea 3 -
| hereby certify that | am the {agent of) ownaer of /LﬂV Callected by TOoTAL FEE & m

record and am authorized to make this application

SIGNATU
F’(EU U.C.C. Form F-1404



N et

MARLBORO TWP.
CONSTRUCTION DEPT.

Constructlon Offlcial
. WM. G. NENMAN

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

Block— (7.0 S

- PLUMBING
{" SUBCODE
.~ TECHNICAL SECTION -

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APP_LICABLE'INFOHMATION' WHEN CHANG-.

- Lot
Work Site Location ¥ ENCLOSUEE « TTE”‘AS RoaD
Owner in Fee CEEATRAL T €L, O, {,

Addrass. 3 TCAM A BLD &3,

oLy RRDGE NT Ckﬁ?’S'?

Tele. (10%,) SAT ~1624

Contractor 4+ B VA BING
Address T 4 -

LANOKA Hﬂ"’-&ﬂ« NG

Tele. {207 G‘?B O

Lic. No.

Federal Emp. No. 51«'2- 6T 2LO% or Soclal Security No.

B. PLUMBING CHARACTERISTICS

I LT H bt FH o

D. TECHNICAL SITE DATA (List all fixtures.)

" Date Received. 4 /
' Date Issued / ﬁ%
F Control #
© Permit § Q? ?/:é

FIXTURE/EQUIPMENT-

Water Cioset
- Urinal/Bidet-
Bath Tub
Lavatory -
Shower.
Fioor Drain
~ Sink
Digshwasher
Drinking Fountain
Washing Machine
- Hosa Bibb
Gas Plping -
Fuel Qll Plping
Water Haater
Steamn Boiler
"~ Hot Water Boiler
_Sewsr Pump
Intercoptor/Saparatar
Backflow Preventer
- Greasetrap
-Water Cooled A/C . .. _ _.
or Refrigeration Unit
Sewer Connectlon
Water Service Connectlon
Gas Service Connection
 Aretive-Setar System o

i
i

Other  {/,  To

Use Group Present ﬁ -2 Proposed ;
Building Sewer Size £
Water Service Size (2 :
Estimated Cost of Plumbing Work § 5= 2202
JOB SUMMARY (Office Use Only)
PLAM REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Jaint Plan Review Required: Slab
[ 1Bidg.[ ] Elec. [ ] Fire Rough )
-\l . ] Plumb, Plans Approved —..  Water = __
Date: - e Sewer
Approved by: Fixtures
Gas Equipment
. @as Flnal
SUBCODE APPROVAL: ' Solar
[ JCO[ jCcCO] |CA _ TCO
Approved hy:
Date:

C. CERTIFICATION IN LIEU OF QATH

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

Collected by:

Adrninistrativa Surcharge
Pald [. ] Check # i Minimum Fee
TOTAL

FEE (Office U

e Only)

IRETTIR SN BN S

&

&)

‘/' . - : ]
[V'] Licensed Plumbing Contractor [ ] Exempt Applicant '

ature-Contractor Seal .

U.C.C. Form F-13CA -




TR i S By e gt s mishiie. ottt
MARLBORO TWP.

e CONSTRUCTION DEPT.

Construction Oftlclal .
WM. G. NEWMAN "~

= :

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

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

76.05 Lot _§

Block.

YENLLOSUER " . TEXAS BoAD

Work. Site Location

e a7 a4 ﬂ%fﬂ//eéé’f /,é)@/‘?

Owner iri Feegé‘:im JEese, - ©, t, ¥
Address 3 mMﬂ A" gL’V ) . 0 L . ’ /

by RengE N 57 !

Tels. ("1'05/} _c;‘f?‘ - |02 U=

Contractor _ C 4+ & Lud BiIN G,

" Address ___~ . - BT 4

LANCEA UALAsE NT

Tele. {670‘(} b3~ (Y

Lic. No. 284 =

Federal Emp. No. ‘5!2- G‘?Z(JC’# or Social Security No.

B. PLUMBING CHARACTEFIISTICS ’

Use Group  Present ﬁ _'3 Proposed
Building Sewer Size 4=

Water Service Size L :

Estimated Cost of Plumbing Work $ _f-‘; e

JOB SUMMARY (Office lse Cnly)
PLAN REVIEW: '

1 *1 No Plans Requirad.

Jolnt Plan Revlew Required:

INSPECTIONS:” 7,1?-G3—Bates (Manth/Day}
Type

Fa]lure Failure Agproxal " | [ |
'SIabM\‘ %

[ ]1E8ldg.|] ] Elec. [ ] Fire Rough - i -
[ ] Plumb. Plans Approved ~~ Water — e —— W -
Date: £~ £ ”Q"/C:-}: Sewer - '
Approved by, _ . -t Fixtures —_—
= : Gas Eq.&sﬁﬁ( ? '?'f"z .
. i - Gas Final - :
SUBGODE APPROVAL: Solar

[ Col ] CCO [ TCO
Approved by: B
Date: /// -2—6’4' .

e

_C. CERTIFICATION m-' LIEU OF OATH

| hereby berﬁfy.that’{ ém_the {agent of} owner of -
" record ancj_ am authorized to make this application -
and perform the work listed on this application.

. Signgtu-{e -Contraclor 5oal
] Exempt Applicant ~

[-W/Liceﬁsed F’lumbing Contractor [

-

e

PLUMBING

-SUBCODE
= TECHNICAL SECTION

LEFF TETTTH B ] BN b

" Control #
Permit #

FIXTURE/EQUIPMENT

Water. Closet
Urinal/Bidet

Bath Tub
Lavatory -
Showaer

Floor Draln

Sink

Dishwasher
Drinking Fountain
Washing Machine -
Hose Blbb

Gasg Piping

Fuel Qil Piping
Watsr Heater
Steam Boifer:
Hot Watar Boller
Sawer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap

Water Cooled A/C
or Hefrlgaratlon Unit

Sewer Gonnection

Water Service Conneclion
Gas Service Caonnection
Active-Solar System Mm

Other

Yonds

Date Received.
. Date Issued

= e - g -

"/

?/f’/

2= 76

D. TECHNICAL SITE DATA (List all fixtures.)

Pald | .

] Check #

Administrative Surcharge

Minkmum Fee

TOTAL

FEE {Office Use Only)

SRR [ R S b e

R T

LED

Collactad by:

U.C.C. Form F-130A

-
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.. THE MARLBORO TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY
P.O. BOX 260, WICKATUNK, NEW JERSEY 07765
o Area Code: 908-591-1757

Fax No.: 501-0967

COMMISSIONERS
MARILYN HIRSGHBERGER, CHAIRMAN
ALAN M. KESSLER, VICE-CHAIRMAN _
JAY R, STERN, SECRETARY i
RICHARD YUOLA, ASST, SECRETARY

CHARLES F. LEIN, TREASURER o o DATE: ///u;/g},. |

MEMORANDUM .

! 3 1

T0: THE MARLDORO TOWNSHIP BUILDING INSPECTOR
FROM: TIE MARLBORO TOWNSHIP MUNICIPAL UTILITIES AUTHORITY -

A

Please be advised that the property (ies) listed balow are in compliance with the
rules and regulatlons of The Marlboro Township Municipal Utilities Authority.

' /—W% P el a0/
STREET ADDRESS_~ = el T T ” )
BLOCK )76 0S5

- &




P L

.No{r'embcr 13,

f’,:Ru';‘sEll E. Nerll
ercutlve Director/ Chief Engincer

, REN:ah -

WESTERN MonmouTH UTILITIES AUTHORITY

JOEL §GHI§CHIER ,CHAIRMAK ¥
SAUL HORHIK, iCE GralRMAH
FRANK ABATE, SecRETARY
FRED STORZ, TREASURER
JAMIES J. CLEARY, atToRNzY
KE‘.‘]H F. TODLAN, enGINEER
LOUIS J/ GARTZ, aumiToA

-

1992
Marlboro Town Hall
1979 Township Drive
Marlboro, New Jersey

07746

Attention:

Refzrence:

“Newman:
;

Deaf:"-Mr .

Bill Newman
Construction Officer

Fnclosure at Marlboro

POST OFFICE BOX 390
ENGLISHTOWN, N.J. 07726
(908} 446-9300

#83-10C

in the above~referenced subdivision:

BLOCK #

7T

Very tru ycurs,

>

. P.E.

v

co: Enclosure at Marl

176.02
176.02
176.02
176.05

boro

RUSSELL E. NERLICK

Certificates of QOccupancy

» Certlflcates of Occupancy may be issued for the following blocks and lots

LoT #

L]

EXECUTIVE DIRECTORS

CHIEF Eﬂﬂﬂgf_ﬂ____
"
h
A
',’: N s TR I
----- == !
~
e |
-\_\‘ )
o
Y
E e T
| .
~

)_;—-h-._



lSennrlg Middlesex and Monmouth Counttes}

1k FREEHOLD RDAD ’

o ~ . Tel: (308)a48:2300

* REPORT OF PARTTAL COMPLIANCEx

o 1172371992

TO CONSTRUCTION OFFICIAL -

TWP. MARLBORO

PROJ H THE ENCIOSURE AT MARLEORO

APPLICATION NO.; 91- 0274 Lo

_Block No.  th No.:;Comments-' _ I o :
: 176.05 - .8 8 Danielle Way R - i

This certifies that the soil erosion and sediment.control
" measures for the above designated bleck and lot numbers are 1n
- compliance with the soil erosion and sediment control plan as
i certified by the Freehold Soil Conservation District and requlred by
- The- Soil Erosion and Sediment Control Act of 1975 as amended tN J.S. A.
4 24 39 et seq 3 . g : . -

_*Pendlng contlnued compllance and establlshment of a permanent '
'_vegetative cover._ : S o

Ty, e

Ayfhdfizéd SigﬁathEfﬁ(ﬁ@#fjbﬁmbﬁii§“¢ﬂakE;&ﬁﬁ(ér‘

 Distributlion: WHITE-Municipal Construction Official L
. CANARY-Developer . - PINK-District - GOLDENROD-Other S
. 91-0274.61705. - L T T o

2T

STATE DEPARTMENT OF AGRICLILTUFIE STATE DEPAHTMENT OF ENVIRONMENTAI. PHDTECTIDN CDDK COLLEGE DF
.

© ' RUTGERS UNIVERSITY AND UNITED STATES SOIL CONSERVATION SEHVICE COOPEHAT!NG

FREEHOLD SOIL CONSERVATION DIS'II‘RICT“_"'" e

IR _ : MANALAPAN NEW JERSEY 07726 .~ -



S e e ma a

CALLED IN BY: Fr o

RESIDENTIAL DRIVEWAY INSPECTION REPORT

DATE: ////;-/?,4 TIME:
SUBDIVISION: £ e lpsuy @
BLOCK: I L.05 Wh: ¢

NO. & STREET

OTSAPPROVED APPROVED DATE

ADEQUATELY PREPARED
& DRAINED SUBGRADE

| upefir

WELL GRADED COMPACTED 5-INCH STONE

COURSE (BASE) W/PRIME COAT
<Fab Aase. / /{/f:ﬁ/?g
UPPER 2" SMODTH TOPPING
FABC OR MABC
v, Vulizlez.
/ Fi
REMARKS:

et

INSPECTED BY: ‘Zp// 74/%

FORM EDR-B4
Rav. 4/90

The developer acknowledges that it failed to notify the Towmship in
time to make all of the regquired driveway inspections. The developer
halds the Township harmless and hereby indesanifies the Township and
the hoseowner fTor the Tailure of the developer to have the
appropriate inspections made in a timely manmer. In the event of
failure of the driveway, the developer will make the appropriate

‘repalrs and will continue to indemnify and hold the Township

harmless.

The developer®s signature will be required for a certificate of
occupancy if each and every inspection was not emade.

Devaloper’s signature date



L

i MARI,BORO TOWNSNIP

COMPLIANCE WITH HUME BUYERS, PROTECTION CODE
CHaPVER 76, TITLE 76-1 THROUGN 16—7

|
Home buyer is asked to make Lhis acknowledgemenL as veguired by
code, prior to vblaining a Ccrtlflbate of Occupanuy.

-*
»
-

Per Title 76-5 of the coDE:

(1) sSales Map was oh display at the time of my visit to
the 3Sales Offlice.

{2) I studled the Sales Map to the extent of my
‘sntiﬁfndtiﬁn-. .

(3) The Seller did not refuse te answer any qucstion
pertainlng to the 8ales Map.

HARY 3D FIDR‘bm_mga_,_

PRINT NAME OF BUYER | I1GAATURE OF HMOME BUYER
RobeRY_ FIORDALL SO . /Bév-’dk A(MMLE—- _—
-PRINT NAME OF BUYER SIGNATURE OF IIOME DUYLR -

DATE _w/w /az.

" BLOCK L-0S Tor L R

3 Enclosure brive - Morganyifls New Jarsey « 07751
' (508) 891- B4B4 |
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*

- HOME BUYERS WARRANTY NJ024253

..ALLUVIUM CORPORATE CENTER SUITE &
VOORHEES, NJ 08043

ALY {609} 784 7779,; 1. (800} 2488-8844

LI B I WL B T S S I ]! A L

oo Lo ‘.

Home Buyers Wa'rranty@
CERTIFICATE OF PARTICIPATION IN
NEW HOME WARRANTY PLAN OF HOME BUYERS WARRANTY

NOTICE: REPRODUCTIONS OF THIS DOCUMENT ARE NOT ACCEPTABLE FOR WARRANTY COVERAGE. ANY MODIFICATIONS,
ALTERATIONS OR REVISIONS MADE TO THIS DOCUMENT WITHQLUIT EXPRESS WRITTEN CONSENT OF HOME BUYERS
" WARRANTY WILL VOID THE WARRANTY COVERAGE. THIS DOCUMENT IS NOT VALID UNLESS IT HAS BEEN SJGNED

o BY A REPRESENTATIVE OF HOME BUYERS WARRANTY
. rmewreoamm . ] e AR PRI RS RPETRL T SO B |

I Homebuyerl): —__ 2eRERT & MARY—JO—PIORBALISO . —
Addressof 1 JANET COURT MORGANVILLE, NJ 07751
Home Enrollment: = : s - 'Z‘ Cm"e

' . | 1
8/176.05 THE® hnc:.osuaa,_,,_ o T e peet
Lot/Black Subdwlsmn CDUFIIFV :

2 BurlderNamesamm—Gaﬁgala—ee—ez—}ma{rasa—— HBW Builder N°4‘?oo -1498

3. Effective Date ofWarranty / f (Dmcafclosmgor 1 }
Month “ Day .= - :.=  Year »: ‘= )

4. Sales Price of Home § 178,650 Total Rate Paid $ 3ED. 432 08
A RateFormulaforamountofsalesprlceupt0$150000 T : S

If Price Doss - ' : —_ s
Not Include Lot | 150, 00|(}1000=_ 150.00 x| 2.60 |=[390.00(+{ VOO |-| 50.00/-(340.00

Multiply by 1.25
Sales Price . Rate Taotal Cost IFFHANVA initial Fee Amouni Duee -

. Up To $150,0000 i _ . Home o ) i

B. Rate Formula for amount of sales price exceedmg $150,000: _ _ - ;

If Price Does T — 1 e e e e

" NotInclude Lot 28,650.+_T,0QD=_ 28.65 |x! 1507~ 42.98 T N CUU : ¢
Multiply by 1.25 - Lo . . LT iRkt - . 1

SalesPrige  © * T " Rate ° Additional 01 il _ :
(Amount Cer $150,000) - - - “pt 0 Amount Bue BRI AL B

C. Rate Farmula for Five Year Extended Structural Coverage: . ° T ;

. If Price Does e L . ! ; P S T A |
Mot Include Lot ol +1.000= % 45 ¢ = ' o . ’ '
Muliiply by 1.25 . : _ ] T :

Sales Price ' : Rate Additional .’

i Amount Due

NOT[CE By complellng rate formula calculatlun c above, the Builder and Homeowner(s) are’ accepting the Extended Flve {5)

. Year Structural Warranly ngram . _ |

‘5. O Condominium O Fee Simple - Townhouse ‘a:Smgle Fam|ly Detached C s e amwa s memc e ‘

6. 3 Low Rise (2 story) A Mid Rise {3-5 story) & High Rise (6 story or greater) (1 Not apphcable

Effective Date of Common Elements Coverage: / / {date main struclure housmg mdw:dua[

units is completed) - | Month Day . . Year .

No comman elements coverage WI” be prowded unless all umts ina bulldmg are Enrulled o R
7. Mortgagee Name C

."'.\

Strect

...“"City P B . - ,...- .>.._ o . o State . Lot PR . . " Zipco{:ie - 4

. Lo o
CERTIFICATI'DN OF ENROLLMENT e IR -1

THIS CERTIFIES THAT THE ABOVE-DESCRIBED DWELLING UNIT IS ENROLLED IN THE HOME BUYERS WARRANTY NEW HOME
WARRANTY PLAN AND THAT THE WARRANTY COST, RECEIPT OF WHICH 1S BEREBY ACKNOWLEDGED, HAS BEEN PAID [N
FULL TO NATIONAL HOME INSURANCE COMPANY (A RISK RETENTION. GROUP). THE CERTIFICATE OF INSURANCE FOUND
ON THE REVERSE SIDE OF THIS FORM VERIFIES THE INSURANCE COVERAGE PROVIDED BY THE INSUR

: . .
CHECK QNE {if applicable) Jﬁ!,%\ )\_ /I:’f
O fHA D vA O FmHA Y Other | $&q"“ HOME BLYERS WARRANTY CORPORATION r
| casE # .
Date /D / 0;7 / %
J'D/fq %‘— Month Day ., \'ea_r‘_
HBW 202 GG 8/6/31 R2 i WHITE-l{omehuyer(s) GOLDENROD—Municipality PINK, GREEMN-HBW Districl YELLOW-Builder BLUE-Maongagee )




CERTIFICATE OF INSURANCE

HOME WARRANTY INSURANCE POLICY
NATIONAL HOME INSURANMCE COMPANY
(A Risk Retention Group) N H.LC. 0100
2675 5. Abilene Street Bolicy Number
. Aurara, Colarado 80014 Y
303-368-7180

Item 1. Name Insured ltem 2. Policy Period
The Builder as listed on the Certificate of 12:01 a.m. Standard time at the address of the
Participation Form, HBW #202 (G, namead Insured as stated herein, except see

paragraph B below, from the effective date of
warranty until the warranty period expires.

SCHEDULE OF COVERAGE

The insurance afforded is only with respect to the following coverage. The limit of the Company's liability

against such coverage shall be stated herein, subject to all the terms of the policy from which this Certificate of
Insurance is issued.

Residential Warranty Limit of Liability

Insurance Coverage Per Home
Coverage applies to Approved Home Warranty Original purchase price of the Home as shown
Certificate of Participation Forms issued by the on the Certificate of Participation Form, HBW
named Insured. #202 GG.

(No aggregate limit under this policy is appli-
cable.)

A. This certificate verifies that as of the date indicated, an insurance policy is in effect and the name of the
Certificate Holder has been added to the Schedule of Cerlificate Holders whose Approved Home Warranty
Certificate of Participation Forms are insured under the policy number indicated abhove.

B. In the event that the above insurance policy is cancelled for any reason, the Company will remain liable ;1
under the terms and conditions of the insurance policy untrl aII Approved Home Warranty Certificate of
Participation Forms have exp:red under [hew terms,

C. The above schedu]e of coverage is a brief description of the Home Warranty Insurance Policy. The complete j
policy is on file at the Home Buyers Warranty District Office and is available for review,

|

8/6/91 R2

R I N



~ MARLBORO' ._,iv
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is muuqaeﬁ_ void afier

N OF mmmiom %.T
\\o Nl‘\ LICENSE NO a.d\,& J—
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55_31,59.30 TOWNSHIP

ll per Code Section 84-30D (1) (a)
!

Date & / 19 / yl | | Project /\/—'Ll @J_ﬁw
Heath;: _«:{, _.?,M/f/” - T;;S“‘d’;i:‘;{”w ﬁﬂc{(ﬂm}:e/ Sor 2
Inspector 7 d /5/&{—"1@ Block/Lot / 76- OS/? g
| SeETCH
~
Report
Depth of test hole or test pi.!t: XA " [ /.51“(/*-;2.' YNNI/ WL B,
Length of time hole was opfan:. r)l’(f"(%; .c’/j;“&f g Z. 2T gmn

Depth of water in hole: oo coeater oo A&7

TEST PASSED

—
TEST FAILED L

Notes

I [z
Fee: $120.00, per 84-26E (4) paid on C»/C/AZ"' by check No.

dated é’ /‘i"\/ ;1 el

Form EWT 172492



‘Qwuﬁ Constiuction Go. Ine.

Juna 10, 1882

Marlboro Township g8uilding Department
1979 Township Drive
Marilboro, NJ 07746

Dear Susan:

Confirming our discussion of today, please note that the building
permit applications for the following lots errcnecusly listed the
principal contractor as Group Conatruction Co., Inc. The permits
should have listed Group Construction Co. of Marthoro Vv, Inc. as
the principal contractor with all other information on the permits
remaining unchanged.

_Blogk _Lot
176.02 . 2
176.02 78
176,02 g
176.02 - 11
176.02 12
176.05 8

Thank you for your help in regard to this matter.
Very truly yours,

//Gerald F. Co Ta_

L

GROUP CONSTRUCTION COMPANY, INC. 3 JOCAMA BLVD,, OLD BRIDGE, NEW JERSEY 08857 (201) 591-1024



‘WesTERN MoNmMouTH UTILITIES AUTHORITY
l .

; POST OFFICE 80X 3%0
i ENGLISHTOWN, N.J. 07726
{908) 446-9300
| _ .
JOEL SCHECHTER, CHARMAN _ RUSSELL E. NERLICK
SAUL HORNIK, VCE CHAIRMAR ' . | EXECUTIVE %ﬁ?ﬁ”

FRANK ABATE, SECRETARY '
FRED STORZ, THEASUAER

JAMES J, CLEARY, ATTORNEY

KEVIK F. TOOLAN, svelnesn

LOLHS J. GARTZ, AuDiToR .

June 2, 1992

Marlboro Town Hail ;
1979 Township Drive '
Marlboro, N.J. 07746

Attention: William Nickel,
Construction Officer

Reference: The Enclosure at Marlboro -- Building Permits --
Project No. 83-10-C

Pear Mr. Newman:

!
Building Permits may be issued for the following blocks and lots
in the above-referenced subdivision:

BLOCK # LoT #
176.02 2
176.02 8
176.02 : 11
176.02 , 12
176.02 78
176.02 79
' 176.05 8

Very truly vyours,

{ﬁ jtbawzuhdéiégg

RUSSELL E. NERLICK, P.E.
Executive Director and
REN/nr . _ Chief Engineer

cc: Central Jersey Office &
Industrial Park




Towns'hip of Marlboro, NI,
536-0200

AlP_PLlCATI_ON FOR ZONING APPROVAL

| Date: M’ﬁ""{ }q | 19 QF)'/ |

Application is hereby made for a Zoning Permit'in accordance with the requirements of the Township of
: Marlbnro The sub-joined statement, and drawings submitted herewith are hereby made a part of this application. I heceby agree to comply
with all ordinances and governing regulations of the Township of Marlboro. If any use or building or structure applied for herein shall be in
violation of the above, the Zoning Officer shall have the right to stop such use or work on the premises until such violation shall have been
corrected and there shall be no liability on the part of the Township of Marlboro because of such stoppage.

OWNERS NAME CEN‘-TQ&'—- Jersey O, 1. P,
(Applicani rnustanswerthefn]lowmgapphcab[cquestl%ns) Owner Telephone: (q bg— ') Sql "' D‘)-th
STREET ADDRESS, _ 4= JANET CDU oad
pock NV 16.68 or & INwHATZoNE? __ RS E5
WHAT ARE LANDS NOW BEING USED FOR? _REQDBADMAL. ;
WHAT ARE BUILDINGS NOW BEING USED FOR? RS bl

EXPLAIN IN DETAIL THE PROPOSED CONSTRUCTION _- 5”\1‘6)!-5 Fﬁ‘ﬁfl‘u-( DWEU.—I F\]é{

SUBDIVISIONNAME A HE EN‘CL—QSUBE” | Posied b 5’92(@ T
STATE SI1ZE OF NEW CONSTRUCTION (sq. ft.) gy '-’)ﬂl\““ 4 PdEEA-\ MODEL NAME CEE’I“Mb nNT T

(ATTACH A SURVEY SHOWING PRESENT AND PROPOSED CONSTRUCTION)
o ' AFFIDAVIT TO BE SIGNED BY APPLICANT

COUNTY OF MONMOUTH:

STATE OF NEW JERSEY: - B Date: 1,

1, ” ' being oF full age and being duly sworn, despose and

" say that 1 amn the owner in fee simple of the premises herein described and shown on the accompanying drawings, and that the use or

occupancy herein described will be dune in accordancc with all laws and laws and ordinances of the Townshlp of Marlboru perlammg
1hcreto. : :

Ali statements herein made by me are true to the best of my’knowledge and belief.

me this . ' _ day of i -__w C;\JM

. ;\s ot 19 3 3 (Signatufe of Appn.;a',df / |

o aJJ\MM}f J— %Mu

Sworn to and subscribed before

b-3-9

. Notary Public \} Zoning Officer ’ Date:
_ _“: ALLYSON E. GOLDFARB . -
., ANatary Pabiic of New Jersey
. MS“ Enmmlssmn Elplres September 16, 1995
- DENIAL OF ZONING PERMIT (lF APPLICABLE)
- The Zoning Ordinance of the Township of Marlboro requires denial of this application.
- 19

Zoning Officer
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| GROUP CONSTRUCTION CO. -
OF OCEAN TOWNSHIP I, INC. 9336 |-

Township of Marlboro June 11, 1992 building permit $1016.00
block 176.05 lot B8

Enclosure
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