_ 262- 093

Michelle Clark

From: Stephanie Kubis Benedetto, Esq. <opra+request-91548-daf87960
@requests.opramachine.com>

Sent: Friday, May 15, 2026 11:53 AM

To: Clerk .

Subject: [EXTERNAL] OPRA request - OPRA Request - 33 Memorial Parkway B: 85, L: 5 Owner -

David Janesian & Samantha Janesian

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Atlantic Highlands Borough,

Please accept this electronic request for public records made under OPRA and the common law right of access. | am not
required to fill out an official form or use a particular software platform to submit my request per NJSA 47:1A-5(f), which
states that an email from a requestor including all of the information required on the adopted form shall suffice in place
of a completed form as a valid government record request.

| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United
States.

| WILL NOT use the requested government records for a commercial purpose.

| AM NOT seeking records in connection with a legal proceeding.

Records requested:

¢ Code enforcement complaints (with dates)

« Notices of violation

e Fines

¢ Certificates of occupancy

* Permit applications and approvals



e Zoning determinations P\‘\"\’QC—\\QC\.

e Planning/Zoning Board applications and resolutions \o Yes Qc.nS\\/?. \’“QCOY—A$

* Filed liens A‘\'\’Qc_\ne,d
* Surveys

 Construction and zoning

My preferred delivery method for response(s) to this request is by E-mail as attachments. Please confirm you have
received this request. If you are not the custodian of records, please forward my request to that person and provide
their email address to me for future reference.

Yours faithfully,

Stephanie Kubis Benedetto, Esq.

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:

opratrequest-91548-daf87960@requests.opramachine.com

Is clerk@ahnj.com the wrong address for OPRA requests to Atlantic Highlands Borough? If so, please contact us using
this form:

https://opramachine.com/change_request/new?body=atlantic_highlands_borough

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_request_33_memorial_parkway
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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.

"OPRAmachine’s mission is to give people easy and affordable access to New Jersey public records.

For more information, contact us at: (732) 707-1628 or PO Box 3180, New Brunswick, NJ 08903."




BOROUGH OF ATLANTIC HIGHLANDS
APPLICATION FOR DEVELOPMENT PERMIT

Instructions: Submit this completed appiication, copy of praperty survey, (2) copies of related plans. Property
survey cannat be reduced ar enfarged or be taken by facsimile transmission. $30.00 NON REFUNDABLE FEE

PROPERTY INFORMATION: BLOCK g 5 LOT(S} 5 ZONME Z

PROPERTY ADDRESS: 33 /hemorial  Perkeay

Describe in detail the proposed development; include square ﬁau{age, height, location, praposed use). If the
application is for an addition, describe the purpose (ex: bedroom). if the apglication invalves a change of use of
the praperty, a segarate narrative is suggested. if the property contains slopes, a steep slope parmit must be

obtained prior to any developmant.

Current use of property: R e) 50{0’? }'l‘ 4 /

s the property located on a cormer fot or abut more than one street? Yes No X
If yes, name of street(s)

Does the progerty contain any easements or other restrictions?  Yes No A

Is the property situated within 50" of the following: ponds, streams, tiraaks, marshes, rivers, creeks, etc, ar other
low lying areas; ar is the property Jacated within 500 of the mean high water line or any area regulated by the

Department of Environmental Pratection? Yes No
{If you answered yes, you must contact the NJDEP at 609-292-0060 to obtain clearance, prior to submitting this

permit. Violations of the Wetlands coufd result in fines impased by the State of New Jersey.}

PROPERTY OWNER unj :’;n e)ian
Mailing Address_33 memocial ferke +lant; ighlasds  NT 02716

APPLICANT (If different than awner)
Mailing Address

PLEASE READ THE FOLLOWING: | hereby certify the (check one) { am the owner of the subject
property; or____ | have permission from the property owner to submit this Application for
Development. 1 certify, to the best of my knowledge all the information contained on this application is
correct; and the survey provided is accurate and shows all structures located on the site. in addition, |
grant permission to the Borough of Atlantic Highlands and their agents to come onto the subject
property, for thé purpose of conducting inspections, relating to this application.

pate 013 ) 2 sncmwasj ;/ '

»x##*This permit is issued for the purpase of property zaning anﬁ;. Permit expire
!
lZ DEVELOPMENT PERMIT APPROVED — CONDITIONS

O Dusared -
DEVELQPMENT PéI;MIT DENIED .
OATE M ), L ;ZQZ ‘ ZONING CFFICER n,{x !‘jl 2 /ﬁ ()jAAL

-

ne year from the date of approvai*****

71-\0-C
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PREPARED FOR: DAVID JANESIAN AND SAMANTHA ZEITNER
TITLE INSURER: UMTAS TITLE AGENCY, LLC (2040476TRE)
CONNECTICUT ATTORNEYS

TITLE INSURANCE COMPANY

BUYER'S ATTORNEY: MICHAEL IVANCI, Esquire

4MPORTANT NOTES, PLEASE REVIEW:

WAL AN LAND
CROUND ENCACGACHMENTS, UTUTIES. SERVICES LMES OF
WY THE STATE OF WEW JORSET
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AT TIME OF SURVEY

NO ATTEMPT WAS MADE TO DETERMINE
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0 englneering & surveying

—_—

SURVEY OF PROPERTY

DAVID J. VON STEENBURG
PROFESSIONAL

LAND SURVEYOR
N, UC. No. 34500

LOTS BLOCK 85
BOROUGH OF ATLANTIC HIGHLANDS
COUNTY OF MONMOUTH NEW JERSEY

Senia: Drawn By | Date w8 CAD Tie § |5r.¢- [
1= 30" JO B-13-20 |20-083381 20-08238 1 o




BOROUGH OF ATLANTIC HIGHLANDS
APPLICATION FOR DEVELOPMENT PERMIT
Instructions: Submit this completed application, copy of property survey, (2) copies of related plans. Property
survey cannot be reduced or enlarged or be taken by facsimile transmission. $30.00 NON REFUNDABLE FEE

PROPERTY INFORMATION:  BLOCK 85 LOT(S) 2 ZONE_Q-R

PROPERTY ADDRESS; 33 Memorial Parkway, Atlantic Highlands, NJ 07716
Describe in detail the proposed development; include square footage, height, location, proposed use). If the
application is for an addition, describe the purpose {ex: bedroom). Iif the application involves a change of use of
the property, a separate narrative is suggested. If the property contains slopes, a steep slope permit must be
obtained prior to any development.

Installation of a Emergency Whole house standby generator — Generator is approximately 4L x 2.5" W x 2’H

Current use of property: RESIDENTIAL

Is the property located on a corner lot or abut more than one street?  Yes No_ X
If yes, name of street(s)

Does the property contain any easements or other restrictions? ~ Yes No_ X

Is the property situated within 50’ of the following: ponds, streams, brooks, marshes, rivers, creeks, etc, or other
low lying areas; or is the property located within 500’ of the mean high water line or any area regulated by the
Department of Environmental Protection? Yes No_ X

(If you answered yes, you must contact the NJDEP at 609-292-0060 to obtain clearance, prior to submitting this
permit. Violations of the Wetlands could result in fines imposed by the State of New Jersey.)

PROPERTY OwNeR David Janesian
Mailing Address 33 Memorial Parkway, Atlantic highlands, NJ 07716

APPLICANT (If different than owner) Green sun Energy Services — Contact : Chris Torre
Mailing Address PO Box 4314 Middletown. NJ 07748

PLEASE READ THE FOLLOWING: | hereby certify the (check one) ___1am the owner of the subject
property; or _X__| have permission from the property owner to submit this Application for
Development. | certify, to the best of my knowledge all the information contained on this application is
correct; and the survey provided is accurate and shows all structures located on the site. In addition, |
grant permission to the Borough of Atlaptic Highlands andjhe’ird@gents to come onto the subject

property, for the purpose of conducting j spec ns.retating to this application.
pate 93/05/21 gignaTure (/1 [0

w¥e+¥This permit is issued for the purpose of propo'{'ty zoning only. Permit expires one year from the date of approva

|¥t'-t

DEVELOPMENT PERMIT APPROVED — CONDITIONS

DEVELOPMENT PERMIT DENIED

;_5_'_2_&29;/ ZONING OFFICER [ /)Mw (L@O-/-/l/-—a

21-03-15 Q\(%VWSLL
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TITLE DOCUMENTS NOT RECEIVED
PREPARED FOR: DAWD JANESIAN AND SAMANTHA ZEITNER AT TIME OF SURVEY

TITLE INSURER: UMTAS TITLE AGENCY, LLC (2040476 TRE)
CONNECTICUT ATTORNEYS TITLE INSURANCE COMPANY

BUYER'S ATTORNEY: M/CHAEL IVANCIU, Esquire

IMPORTANT NOTES, PLEASE REVIEW:

. | DECLAKE THAT, TO THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF, THS MAP OR PLAN MADE ON 8-13-20 BY ME OR UNDER MY DIRECT SUPERVISION IS IN ACCORDANCE WITH THE
RULES AND MMHONS PROMULGATED BY THE s-mz BOARD OF PROFESSIONAL zm AND LAND SURVEYDRS,

«  THS SURVEY DOES Purmr 70 IDENTIFY BELOW GROUND ENCROACHMENTS, UTILITIES, SERVICES LINES OR STRUCTURCS, WETLANOS, OR RIPARIAN RIGHTS. NO ATTEMPT WAS MADE TO DETERMINE
IF_ANY PORTION OF m TY IS CLAIMED BY THE STATE OF NEW .ERSEY AS TIDELANOS. mwumm.w SENSITIVE AREAS, u-' ANY ARE NOT LOCATED BY THIS SURVEY.

+  OFFSET : rnm Y UNES SHOWN MEREGN ARE_NOT T BE USED 10 REESTASUSH PROPERTY

T THIS SURVEY IS SUBJECT TO CONDITIONS WHICH AN ACCURATE TITLE STARCH MIGHT DISCLOSE, SUBJECT TO RESTRICTIONS AND TS RECORDED AND/OR UNHTCORDED. =~ ™~ = ="~ =~

e s P S i CdiAURS A ADE CBAL BEAABAER AITNE S0 O R GBS AKN WeY UAT BERIENT MIODTUT TAMUMF OF IBCLE




BOROUGH OF ATLANTIC HIGHLANDS
APPLICATION FOR DEVELOPMENT PERMIT
Instructions: Submit this completed application, copy of property survey, (2) copies of related plans. Property
survey cannot be reduced or enlarged or be taken by facsimile transmission. $30.00 NON REFUNDABLE FEE

PROPERTY INFORMATION:  BLOCK 85 LoT(S) S ZONE_QO-R

PROPERTY ADDRESS; 33 Memorial Parkway, Atlantic Highlands, NJ 07716

Describe in detail the proposed development; include square footage, height, location, proposed use). If the
application is for an addition, describe the purpose {ex: bedroom). If the application involves a change of use of
the property, a separate narrative is suggested. If the property contains slopes, a steep slope permit must be
obtained prior to any development.

Installation of a Emergency Whole house standby generator — Generator is approximately 4L x 2.5 Wx2'H

Current use of property: RESIDENTIAL

Is the property located on a corner lot or abut more than one street?  Yes No_ X
If yes, name of street(s)

Does the property contain any easements or other restrictions?  Yes No_ X

s the property situated within 50’ of the following: ponds, streams, brooks, marshes, rivers, creeks, etc, or other
low lying areas; or is the property located within 500’ of the mean high water line or any area regulated by the
Department of Environmental Protection? Yes No_ X

{If you answered yes, you must contact the NJDEP at 609-292-0060 to obtaln clearance, prior to submitting this
permit. Violations of the Wetlands could result in fines imposed by the State of New Jersey.)

PROPERTY owner David Janesian
Mailing Address 33 Memorial Parkway, Atlantic highlands, NJ 07716

APPLICANT (If different than owner) Green sun Energy Services — Contact : Chris Torre
Mailing Address PO Box 4314 Middletown, NJ 07748

PLEASE READ THE FOLLOWING: | hereby certify the (check one) ____1am the owner of the subject
property; or _X__ | have permission from the property owner to submit this Application for
Development. | certify, to the best of my knowledge all the information contained on this application is
correct; and the survey provided is accurate and shows all structures located on the site. In addition, |
grant permission to the Borough of Atlaptic nghlands and their agents to come onto the subject
property, for the purpose of conductlng }ds ns,relat}’r?'gﬁ?rﬁ:[;pphcatlon

pate 03/05/21 giGnATURE (/] /0"

*¥%2+This permit [s issued for the purpose of praqu"ty zoning only. Permit expires one year from the date of approval*****

DEVELOPMENT PERMIT APPROVED — CONDITIONS

__ DEVELOPMENT PERMIT DENIED

DATE _ 5 22 ZOZI ZONING omcn—:a/f)u.cw C,,Qa./-/{_»

21-03-15 Q\(#VWSLL
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TITLE DOCUMENTS NOT RECEIVED
PREPARED FOR: DAVID JANESIAN AND SAMANTHA ZEITNER AT TIME OF SURVEY

TITLE INSURER: UNITAS TITLE AGENCY, LLC (2040476 TRE)
CONNECTICUT ATTORNEYS TITLE INSURANCE COMPANY

BUYER'S ATTORNEY: M/CHAEL IVANCIU, Esquirs

{MPORTANT NOTES, PLEASE REVIEW:

« | DECLARE THAT, TO THE BEST OF MY PROFESSIONAL KNOWLLDGE AND BELIEF, THIS MAP OR PLAN MADE ON 8-13—20 BY ME OR UNDER MY DIRECT SUPERVISION 1S N ACCORDANCE WTH THE
RULES AND REGULATIONS PROMULGATED BY THE STATE BOARD OF PROFESSIONAL ENGINEERS AND LAND SUR
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BOROUGH OF ATLANTIC HIGHLAMDS
APPLICATION FOR DEVELOPMENT PERMIT

instructions: Submit this completed application, copy of property survey, (2] copies of refated plans. Progerty
survey cannat be reduced ar enlarged or be taken by facsimile transmission. $30.00 NOM REFUNDABLE FEE

PROPERTY iNFORMATION:  8L0ck (SC_ tots) € ZONE
PROPERTY ADDRESS: . MQW\DTY\ @“W"\ 'M- A"Hﬂ/\"\ T /\LW

Describe in detail the propased development; include square Footége. height, locatian, pmposeMe]. T the
application is for an addition, describe the purpase (ex: bedroom). If the appiication involves a change of use of
the property, a separate narrative is suggested. i the groperty contains slopes, a steep slape permit must be

obtained prior to any development.

Current use of praperty: w -

Is the property located on a comer lat or abut mare than one street?  Yes No /O
If yes, name of street(s)

Does the property contain any easements or other restrictions?  Yes No /ﬁ

Is the property situated within 507 of the following: ponds, streams, braoks, marshes, rivers, creeks, etc, ar other
low lying areas; or is the praperty focated within 530° of the mean high water line orany area reguiated by the

Department of Environmental Protection? Yes No
(i you answered ves, you must contact the NJDEP at 609-292-0060 to obtain clearance, prior to submitting this

permit. Violations of the Wetlands could result in fines imgosed by the State of New Jersey.}

PROPERTY OWNER (Y).0 h Mi’./ﬁ( % kjl g .

Mailing Address 20 Hivinitwy ¢

APPLICANT (If different than owner) HhoU PO \WY T1%7
S

Mailing Addrass *

PLEASE READ THE FOLLOWING: | hersby certify the {check ane} __ |am the owner of the subject
property; or ___ 1| have permission from the groperty owner to submit this Application for
Development. 1 certify, to the best of my knowledge all the information contained an this application is
correct; and the survey provided is accurate and shows all structures located on the sita. In addition, |
grant permission to the Borough of Atfantic Highlands and their agents to come onte the subject
property, for the purpese of conducting inspections, relating to this application.

“DATE 9», W&o sienatu

*ext=This r.-'ermit is issued for the aurpo: zaning only. Permit expires one yaar from the date of approval®****

/ DEVELOPMENT PERMIT APPROVED - CONDITIONS 1 ng Lmz W, .
LML%AM_AJZ_QAL
DEVELOPMENT PERMIT DENIED
onre_2-1 4’202—0 ZONING OFFiCERM_QL&A_.—

20-02-0l
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THIS SURVEY IS5 CERTIFIED TO:

— MEHMET KiLic

— FIDELITY NATIONAL TITLE INSURANCE COMFANY

— FOUNRATION TITLE, LLC — EATONTOWN (315—134391)
— KANTOR and LINDEROTH

LAWRENCE KANTOR, ESQUIRE

DEED REFERENCE:
DEED BOOK 8671, PAGE 769 el seq.

NOTES:

1. KNOWN AS LOT 5 IN BLOCK 85 AS SHOWN ON THE OFFICIAL TAX MAPS OF THE
BOROUGH OF ATIANTIC HIGHLANDS, MONMOUTH COUNTY, NEW JERSEY., SHEET No. 21.

2. UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY.

3. A WRITTEN WAIVER AND DIRECTION NOT TO SET CORNER MARKERS HAS BEEN OBTAINED FROM THE
ULTIMATE USER PURSUANT TO P.L. 2003, c.14 (NJ.SA, 45:8-36.3) ANO NJAC. 13:40-5.1(d).

SURVEY OF PROPERTY

33 MEMORIAL PARKWAY
LOT 5 BLOCK 85

NO ATTEUFTY WAS MADE TO DETERMINE IF AMY PORTION OF THE PROPERTY (3 OLAIMED BY THE STATE OF NEW JERSEY AS TIDELANDS, ENVIRONMENTALLY SENSITIVE AREAS,

IF ANY ARE NGT LOCATED BY THIS SURVEY. THIS SURVEY IS SUBJECT TO CONGITIONS WHICH WIGHT BE DISCLOSED BY AN ACCURATE TITLE SEARCH
OFFSETS AS SHOWN PEREON ARE NOT 7O BE USED 70 ESTABUSH PROPERTY UNES.

BOROUGH OF ATLANTIC HIGHLANDS MONMCUTH COUNTY NEW JERSEY
Charles Surmonte P.E, .S. e et e 1
New Jersey Professional Engineer on Phone 732-660-0606
License No. 35 Fax 732-660-0404
PROJECT No. : SCALE: SHEET:

19-1332 1-26-19 1°=20' 1. OoF 1




SHAPIRO & DeNARDO, LLC

ATTORNEYS AT LAW

A PENNSYLVANIA LIMITED LIABILITY COMPANY

14000 Commerce Parkway, Suite B
Mount Laurel, NJ 08054
Tel: (856) 793-3080  Fax: (847) 627-8809

June 11,2018

Attn: Municipal Clerk
Atlantic Highlands Borough
Mun. Bldg.

100 First Ave

Atlantic Highlands, NJ 07716

GERALD M. SHAPIRO +++
DAVID S. KREISMAN #*#
CHRISTOPHER A, DENARDO +

+ Licensed in New Jersey snd Pennsylvania

++ Licensed in New Jersey and New York

++ Licensed in lllinois and Florida

++++ Licensed in New Jersey and Florida
+++Licensed in Rhode Inland and New Jersey
*4 Licensed in New Jersey, Pennsylvania, Florida
* Licensed in New Jersey Only

¢ | icensed in llinois Only

®*4] icensed in Pennsylvania Only

Re: Notice of Foreclosure Filing Pursuant to N.J.S.A. 46:10B-51

33 Memorial Pkwy

Atlantic Highlands, NJ 07716
Our File No. 18-022514
Docket Number F-012212-18
Wells Fargo Bank, NA

Dear Municipal Clerk:

NJ Attorneys

CHANDRA M, ARKEMA +
Managing Partner —NJ
KATHLEEN M. MAGOON *
Supervising Foreclosure Attorney
KRYSTIN M. KANE++H-++
KATHERINE KNOWLTON LOPEZ +
COURTNEY A. MARTIN*+
DONNA L. SKILTON +
CHARLES G. WOHLRAB +
JEFFREY RAPPAPORT*
GARY M. KANELLIS ++

Of Counsel

In accordance with the N.J.S.A. 46:10B-51 this will serve as Notice to the Municipality that a
foreclosure complaint to foreclose a mortgage has been filed against the above referenced property. The
name and contact information. for the person responsible for receiving complaints of property

maintenance and code violations is as follows:

Wells Fargo Bank, N.A.

c/o Ed Beck

Foreclosure and Asset Management
190 River Road

3rd Floor, MAC #M6153-031
Summit, NJ 07901

The name and contact information of the in-state representative, responsible for notifying the
foreclosing creditor about any issues regarding the care, maintenance, security and upkeep of the exterior
of the property if it becomes vacant and abandoned is as follows:

Wells Fargo Bank, N.A.

c/o Ed Beck

Foreclosure and Asset Management
190 River Road

3rd Floor, MAC #M6153-031
Summit, NJ 07901

This will also Notice that according to available land records the property being foreclosed is not

an “affordable unit” pursuant to the “Fair Housing Act.”

PENNSYLVANIA OFFICE: 3600 Horizon Drive, Suite 150, King of Prussia, PA 19406



ATLANTIC HIGHLANDS
n 100 FIRST AVE O,—wﬂﬂw—.ﬁ“—mﬂHO}_‘Hm Date Issued:  02/17/2022

ATLANTIC HIGHLANDS, NJ 07716 IDENTIFICATION omaa._ M wwwwo:m
732-2911444 ermit &
Uniform Construction . Home Warranty No:
Code Block: 85 Lot:3 S s Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 33 MEMORIAL PKWY Use Group:  R-5
ATLANTIC HIGHLANDS Mcimpm fsige Lggd:
Construction Classification:
Owner in Fee:  JANESIAN, DAVID Maximum Occupancy Load:
. Certificate Exp Date:
Address: 33 MEMORIAL PKWY Description of Work/Use:
ATLANTIC HIGHLAND NJ 07716 STANDBY GENERATOR

Telephone: 551 486-9654

Agent/Contractor: GREEN SUN ENERGY SERVICES
Address: 79 MCCUTCHEON COURT
MIDDLETOWN NJ 07748
Telephone: 732 410-7818

Update Desc. of Wk/Use:

Lic. No./ Bidrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ 1] CERTIFICATE OF OCCUPANCY [ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NJAC 5:17, to the following extent:

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

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file
This serves notice that the work completed has been constructed or installed in accordance with v
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor L] CERTIFICATE OF CONTINUED OCCUPANCY

work, this certificate was based upon what was visible at the time of inspection. 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1] CERTIFICATE OF COMPLIANCE
met no later than or will be subject to fine or order to vacate:

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

S if=

HmemI K.>Q.:Z w_AQu:.zr:cz Official Paid[ X ]Check No.: 1450

U.C.C 260 (rev. 5/03) |- APPLICANT 2-OFFICE 3 - TAX ASSESSOR Collected by: EM




Dale Received
Control #

Dale Issuid m\hv\.—l.w.\nmu .
Permut # mOmWL O\A\

I hereby coitify thal | am the (agent of) owner of record and am autherized lo make this
licamon and perform the work lisled on this apglication.

rmi

Lo‘:: McGowan

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block .. .85 . . Lol 9 = Qualification Codu
Work Site Location wm Memorial Parkway, Atlantic highlands, NJ 07716

s

MG RY CORITRLETION
cone

C. CERTIFICATION IN LIEU OF OATH
CHANGING

n/Contractor

David ,_m:mm_m:

Piint name here:

X Licensed Elec. Contractor | ] Cer

Qwnur m Fee

| Landscape lrigation Conl'r | ] Ex@

34@h i pt Applicant
fol, . (551) 486-9654. . e-mail tavoj34@hotmail.com b. TECHNICAL SITE DATA
Addross 33 _,\_mao:m_ Parkway, Atlantic :_@:_mzam NJ 07716 DESCRIP TION OF WORK:
Y L Electrical installation for Emergency Standby Generator
Contractor m:oqm. m._m.oﬁ._.._nm._. _|_..O : —— Tel .G.wmv. mh..m-G.wmw aTv SI7E TEMS — -
Address 15 Newman Street o | shoreelectricalo7@gmail.cor . Lighting Fixtures SEE(@ieelUSClOnty)
... RedBankNJ,)7701 - . Receplacles
Contraclor License No.__. m\mmmoA@DBDD ) Exp. Date Qwimom4 ) Switches
Home Improvement Contractor Registralion No, or Exemplion Reason (if applicable): = Detectors
N Light Poles
Federal Emp. 1D No. — . FAX (732) 410-7422 Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exil Lights
Use Group Present . Proposed s — i Communications Points
[ ] Pole/fPad # [ ] Temporary | | Other S Alarm Devices/F.A.C. Panel
1g Oceupied as Ulilily Co.JCPL
£s1. Cosl of Elec, Work $ 1400.00_____ : e S p— - TOTAL NUMBERS o I
Pool Permil/wilth UW Lighls
JOB SUMMARY (Office Use Only) I . . )
- INSPECTIONS Dates (MontlvDay) Storable Pool/Spa/Hot Tub
. ] ) o R KW Elec. Range/Receptacle e
[ 0 WenkRianSIREGNIEN KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Approved ) KW Elec. Waler Healer
Barrier-Free
Date. ___Approved by: - Trench KW Elec. Dryer/Receptacle
- KW Dishwashe
| | Eleclric Plans Approved femp. Serv. - R — ishwasher e
Dal A it Constr. Serv ( HP Garbage Disposal
aler_ .. . Approved by - oG J— - — |
| . oo Q&W\m\\ KW Central A/C Unit
Joinl 1 Roview an_:__oﬁ_. Olher . R HP/KW Space Healer/Air Handler o i
| [ Bldg. | |Plumb | Fire, | ] Elev. " KW Baseboard Heat o
SUBCODE Al CRMIT m_“s_\\.__%\g N \N1 - HP Motors 1/1 HP e
Date: Barrier-Frae SR 18 kW 'Generalor =5 |\| =
Approved by: - o N AMP Service R f| o
Temp. Cut-m-Card Date Issued S Anale
SUBCODE APPROVAL fpr CERUFICATE T ey Al SUREENED
[ _ coO [ _ cep (53 ’ e ERISSUEE AMP Motor Conlrol Center
Date ) N e Atinual Pool Inspection - - =— KW Elec. Sign/Outiine Light > .
Approved Dy: Dale of Grounding and Bonding 1 150 Automatic Transfer Switch fﬂ,rlv
) ; Certification
5 4 Administralive Surcharge $ I
Minimum Fee $ —_— —
U.C.C. F120 {rev. 11/09) Applicanl: When submitting this form to your Local Conslruclion Code Enforcement Office, please provide one Stale Permit Surcharge Fee § i lK
Internet version ariginal plus \hree pholocopies. TOTAL FEE $ \,fm‘d t




= MECHANICAL INSPECTION z
TECHNICAL SECTION

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

85
Block —~— L —
Work Site Location 33 Memorial Parkway, Atlantic highlands, NJ 07716

Lot S Qualification Code

David Janesian

(551)486-9654 e-mail tavoj34@hotmail.com
Address 33 Memorial Parkway, Atlantic Highlands, NJ 07716

street

Owner in Fee:

Tel.

municipality

Date Received
Control #

Date Issued

Permit# >y O | P\U

C. CERTIFICATION IN LIEU OF OATH

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

application.

Applicant sign/Contractor

sign and seal here:

Print name here: Charles G Om_‘Bm:
!Eom:wma Contractor

D. TECHNICAL SITE DATA

i Exempt Applicant

zip code

7o (609) 978-1304

e-mailccarmanplumbing@outlook.c

Contractor: Charles G Carman Plumbing & Heating LLC
Address 1192 Windlass Dr. Manahawkin 08050

368101090700

Contractor License No.

Exp. Date _06/30/2021
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 01-075272 Fax:  (732) 410-7422
B. MECHANICAL CHARACTERISTICS
Use Group Present: R-5
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ ] Hydronic [ ] HotAir
Fuel Type: [X Gas [ ] Oil [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ 450 (Gas Labor) $ 3200 (Generator Cost)
JOB SUMMARY (Office Use Only)
Rl xm<_m<m = INSPECTIONS DATES
b RFRUSHESuLE Type: Failure  Failure Approval Initial
WA Mechanical Plans Approved Water Heater
Date:3-¢3-2 Approved by: # ___ Appliance
Joint Plan Review Required: Chimney/Vent
[ ]1Bldg. ]Elec. [ ]Plumb. } Fire. Piping
[ ]Elev. Tank
SUBCODE APPROVAL for PERMIT .
-y Cooling/AC
Date: 2% U o} G 5
enerator
AppieYed B s} _\ Fireplace
SUBCODE APPPROVAL ﬂoﬂ CERTIFICATE  Chimney Cert.
Co Othe
Date: AIAN\A 7 H.p\ Other . :
. 7~ \ =295
Approved by: fbp Final .« 7

DESCRIPTION OF WORK

_:mﬁm__m:o:o;mﬁc_‘m_@mmUmvm*oﬁm:mBmam:oV\wﬁm:QE\
om:m«mﬁoﬁ.

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Heater $
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

QOil Tank

LPG Tank

Fireplace

Generator
Other

_1
1

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

&

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

U.C.C. F145 (rev. 12/18)
Internel version



Standby Generator Load Calculation Worksheet

Green Sun energy Services, LLC Date 3/1/2021
PO Box 4314, Middletown, NJ 07748 Client Name  David Janesian
PLEASE DIRECT ALL QUESTIONS TO: Chris Torre Address 33 Memorial Parkway, Atlantic highlands, NJ 07716
Phone: 732-410-7818 Ext. 402 Elec. Service (AMPS) 150 Amps
ATS Type Managed Whole House
Calculations As Per NEC Article 220 Part IV Fuel Type Natural Gas

x 3", 189 LBS). This package also includes up to 20
Workmanship Warranty from Green Sun Energy Service, LLC.

Generac Guardian® 18/17 kW Aluminum Home Standby Generator {816cc G-Force Engine) Evolution 2.0C
Generac Model # RXSW150A3 150-Amp Automatic Transfer Switch {Service Disconnect), Group 26- [525¢c) 12-Volt Start Battery,
Kit, ONE Generac Smart Management Module (SMM) for the Smart Control af ONE 50 AMP Device,
_feet of Electrical, 20-feet of Plumbing, a 5-Year Limited Warranty {rom Generac,

ontroller & Wi-Fi (Genset Only) (Model # 7226),
Bisque Fascia Base Trim
DiversiTech Prafabricated Concrete GenPad (54" x 317
and a 5-Year Limited

Factor Loads Loads {kW}
GENERAL LOADS aty Rating (Load) (VA) Loads (VA) | [VA+ 1,000
General Lighting and General Use Receptades 3 vafitt 2295 3.00 VAJR? 100% E885 VA 6.89 kW
Small Appliance Circuits (< = 20 Amp)
Kitchen/Other GFCI Circults 2 [ 1so0 | 100% 3000VA | 3.00kw
Laundry Circuit (Washer/Gas Dryer) 1 | 1500 | 100% 1500VA | 150KW
Fixed Appliances {Full Current Rating)
Electric Dryer 0 0 100% 0 VA 0.00 kW
Well Pump (1/2 HP} 0.0 0 100% 0VA 0.00 kW
Sump Pump 0 0 100% OVA 0.00 kW
Fool Filter 0 o] 100% 0OVA 0.00 kW
Hot Tub 0 0 100% OVA 0.00 kW
Refrigerator 2 800 100% 1600 VA 1.60 kW
Stand Alone Freezer 0 8] 100% OVA 0.00 kW
Microwave 1 1300 100% 1300 VA 1.30 kW
Disposal 0 0 100% 0VA .00 kw
Dishwasher 1 1500 100% 1500 VA 1.50 kW
Electric Range/Oven Combo 0 0 100% 0VA 0.00 kW
Flectric Range of Counter-Mounted Cooking Surface Q 0 100% OVA 0.00 kW
Wall-Mounted Electric Oven 4 0 100% OVA 0.00 kW
Waill-M d Double Electric Oven 4] 0 100% 0VA 0.00 kW
Electric Oven/Microwave (Combo Unit) [4] 0 100% DVA 0.00 kw
Gas Water Heater W/Electric Start 1 500 100% 500 VA 0.50 kW
Electric Water Heater 0 0 100% 0VA 0.00 kw
Garage Door Opener 0 0 100% OVA 0.00 kw
EV Charging Station 0 0 100% OVA 0.00 kW
Other 0 0 100% OVA 0.00 kW
Total General Loads VA kW 16285 VA 16.29 kW
HEAT / A-C LOAD Maximum Supported LRA: 130
A-C [ Cooling Equipment LRAAC#H1: 117 LRAACH 2: 0
Window or Portable AC Unit 0 100% OVA 0,00 kW
Mini Split / Heat Pump 0 0 100% O VA 0.00 kW
Air Conditioning - Central / 1 Ton 9] 0 100% 0OVA 0.00 kW
Air Conditioning - Central / 2 Ton a 0 100% O VA 0.00 kW
Air Conditioning - Central / 3 Ton 1 3000 100% 3000 VA 3.00 kW
Air Canditioning - Central / 4 Tan a o 100% 0VA 0.00 kW
Air Canditioning - Central / 5 Ton 0 0 100% 0OVA 0.00 kW
Heating
Furnace and/or Air Handler 1 700 100% 700 VA 0.70 kW
ppl tal Electric Heat 0 0 65% VA 0.00 kW
Electric Space Heating
Less than 4 separately cantralled units 0 65% OVA 0.00 kW
4 or more separately contralled units 0 Al VA 0.00 kW
System With Conti late Load 0 100% 0 VA 0.00 kw
Largest Heat J A-C Load [VA) VA kW 1. 3000 VA 100% 3000 VA 3.00 kW
GENERAL LOADS
1st 10 kW of General Loads 10000 100% 10000 VA 10.00 kW
Remaining | Loads (kW) 6285 40% 2514 VA 2.51 kW
Total Heating Load {If Alr Conditioning Load is Shed) 700 40% 280 VA 028 kW
CALCULATED GENERAL LOAD (kW) 12794 VA 12.79 kW
LARGEST HEAT / A-C LOAD 3000 100% W,
TOTAL CALCULATED LOAD [Net General Loads + Heat/A-C Load) 15794 VA 15.79 kW
LESS: Loads Managed By Load Shedding ATS c:;:‘:‘
Largest Heat / A-C Load (VA) VA kW 1 3000 100% 3000 VA -3 KW
EV Charging Station 0 0 40% DVA 0 kW
Hot Tub 0 1] 40% 0 VA 0 kW
Pool Filter 4] 0 40% OVA 0 kW
Electric Dryer 0 0 A0 OVA 0 kW
Electric Oven/Microwave (Combe Unit) 0 ] 405 0VA kW
Dish h 0 1500 40% ovA 0 kW
Electric Range/Oven Combo 0 0 40% OVA D kW
Elactric Range or Counter-M d Cooking Surface ] 0 40% 0VA 0 kW
Wall- d Electric Oven 0 0 a0% QVA O kwW
Other 0 0 40% 0 VA 0 kW
TOTAL CALCULATED LOAD [Net Of Load Shedding} 1 12794 VA 12.79 kW




INSTALLATION OF:
Generator Model No. 7226

_.. b
GENERAC
150 Service Rated
AMP Load Center FROM UTILITY
mxm»xmx/l . .
TRANSEFR
SWITCH
{1
T —— T |
I .“ #1 XHHW -OR- L >
| Existing
_ 2/0 AL. SER
| (CREQUIVALENT) ELECTRICAL
1.5" sch.40pPvc  PANEL
GENERATOR _ (OR EQUIVALENT IF NEEDED)
W N
= e m il C
(3) THHN #4 (OR EQUIV.)
(1) THHN #8 GND(OREQUIV.)
AQV THHN #14 AOO:nﬂo_ <<:.0MV (OR EQUIV.)
1.25" Schedule 40 PVC (min.) (OR EQUIV.)
, . | Standby Generator Line Diagram for Block: 85 Lot: 5
WV !_.q ST David Janesian
- o mi..az Middlstown, N0 |3 Memorial Parkway, Atlantic highlands, NJ 0771!
07748 Genaralor Sys, Size: 10W Date: 3/1/2021 12:00:00 AM
[ el _ Licanso # 34EBO1601000 Page 10l 1




Naote: All Generac Air Cooled Generators are Equipped INSTALLATION OF:
with an integrated Sediment trap installed internalfly & Generator Model No. 7226
connected to the Fuel Regulator.

Requires 247 CFH @ 100% Load
Total BTWs : 247,000

Total NG Pipe Distance: 80 ft
NG Pipe Size =125 ™

! AJ ‘ —
GAS
METER
GENERATOR

GAS SUPPLY
FROM UTILITY

i B Standby Generator Line Diagram for Block: 85 Lot: 5
S(gieenuun ; ;
N : David Janesian
| PO Box 4314 Middistown, s | V3 Memorial Parkway, Atlantic highlands, NJ 0771
07748 ! Generator Sys. Size: 18w Date: 3/1/2021 12:00:00 AM
(S2SISi0IE | HIC License # 13HV06229000 Page 1 of 1

CA




ATLANTIC HIGHLANDS

100 FIRST AVE

ATLANTIC HIGHLANDS, NJ 07716
732-2911444

C

Date Issued: 08/27/2020
n _mquu—..maﬂﬁu}qm Control #: 1606
IDENTIFICATION Permit #: 201600296

o

Uniform Construction
Code
Work Site Location:

Block: 85 Lot: 5 Qualific:

33 MEMORIAL PKWY

Atlantic Highlands )

Owner in Fee: DUBARTON, C

Address: 33 MEMORIAL PKWY
ATLANTIC HIGHLANDS NJ 07716
Telephone:
Agent/Contractor: KURT SCHLOEDER
Address: 426 BENNETTS MILLS ROAD
JACKSON NJ QRS527
Telephone: 908 692-6864

Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Federal Emp. No.:

[ ]

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.

(X1 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 Compliance, the following conditions must be
met no later than or will be subject to fine or order to vacate:

=

JOSEPH KACHINSKY n\czm:cn:

icial

1 - APPLICANT 2 - OFFICE

3 - TAX ASSESSOR

Home Warranty No:

Type of Warranty Plan:{ ] State [ ] Private
Use Group: R-5

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load: 0

Certificate Exp Date:

Description of Work/Use:

REPLACE OR REPAIR ROOFING MATERIALS GUTTERS ON PREVIOUSLY EXISTING
REAR ADDITION AND GARAGE

Update Desc. of Wik/Use:

L]

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

CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

[ ] 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

Fees %OOO

Paid[ X ]Check No. 1820
Collected by: EM




(@eesi 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.
2 5

LN IFORM CONS —_p:(_,._.,z

e

Block Lot = Qualification Code
Work Site Location 33 3 b.\p Ll N B ¢ { vﬁ ki .W
Attantic High lenels NT o7k

Owner in Fee: <_ _)_, elophes - D Bea v fep

Tel. (/v ) email atlestic ki :\J

< heo.cort
Address ..ww Mapiciial m_.mw.at\. " \wtu"tﬁ.n \&xn—r“nh{xmm\ ™ T <717 | Lo
) stroe . ’ ’ :..:ﬂ.n‘_um_______ . _— zip code . .
Contractor: _.AL.\_.\. i ﬁ\.,n. hiloEdder Tel. ( p.—ﬁ.@ ) £52 - nruhw@n.w.

Address “* 26 Bewwe tts Mills R,
Neckse & NT os927

e-mail Lemtben ErcD% el coae

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_ IVH eTo2to0n
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ lans Required Type: Failure Failure  Approval Initial

] Al . ﬂ > Footing
; . . Footing Bonding
[ ] Footings/Foundations = E
oundation

[ 1 Structural/Framework Slab

[ 1] - Frame

[ 1

mxﬁm_.._"% R\vmw

Interior Truss Sys./Bracing
Barrier-Free

Insulation

Finishes -Base Layer

Finishes -Final

Joint Plan Review Required:
[ JElec. { 1Plumb. [ ]Fire [ ]Elevator

SUBCODE APPROVAL for PERMIT
Date:

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
B fmmo_ /2 Other
Date: Lf e [
/ :m“ Final L"
Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories if Industrialized Building:

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

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft.

2. Rehabilitation §$
3. Total (1+ 2)

Max. Live Load
Max. Occupancy Load

4248, 96
fe

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

Date Received
Control #

Date Issued De .INN - mmu

Permit # \8@ WJva
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Amomnroa owner of record and am authorized to make this

muu__om:o: ...Ir.r.! .\\u_ .,

Sign here; ﬂ“.ﬁlﬂ h\ l\\v\.r;m.. _
Print name here: C vt w..:...».% N\ - -umh .ﬁ\..w_%..\. teed
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Q

TYPE OF WORK:
] New Building
] Addition

] Rehabilitation
Roofing
Siding
Fence

Sign

FEE (Office Use Only)
$

h2

Height (exceeds 6')
Sq. Ft.

Pool
RetainingWall __~ Sq. Ft.
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

— o — e =y o
[ R S S ]

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ __ Yy 1.7

TOTALFEE § __ AN | )

For reorder call: (608) 390-1400
Allegra Marketing * Print « Mail

£




ATLANTIC HIGHLANDS Date Issued: 08/27/2020
n 100 FIRST AVE CERTIFICATE Control #: 5502

ATLANTIC HIGHLANDS, NJ 07716 IDENTIFICATION Permit #: 202000045
ﬂ 7322911444

e Home Warranty No:
Uniform oozmzcmznn“: Block: 85 Lot: 5 Qualific: Type of Warranty Plan:[ ] State | | Private
ode
Work Site Location: 33 MEMORIAL PKWY Use Group:R-5

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load: 0

Certificate Exp Date:

Atlantic Highlands

Owner in Fee: HILL 21, LLC

Address: 17 VANCOUVER ROAD Description of Work/Use:
SLIDING DOOR
MORGANVILLE NJ 07751 ADDING 3RD BATHROOM AND SHOWER

REMODELING EXISTING KITCHEN
REMODELING BATHROOMS

Telephone: Update Desc. of Wk/Use:

Agent/Contractor: SULEYMAN KILIC
Address: 37 PERSHING PLACE
KEYPORT NI Q7735
Telephone: 732 673-5761

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the New This serves notice that based on written certification, lead abatement was performed as per NJAC 5:17
Jersey Uniform Construction Code and is approved for occupancy. to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work
[X] CERTIFICATE OF APPROVAL { ] Partial or limited time period( years); see file

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 L] CERTIFICATE OF CONTINUED OCCUPANCY
work, this certificate was based upon what was visible at the time of inspection. 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be {1 CERTIFICATE OF COMPLIANCE
met no later than  or will be subject to fine or order to vacate:

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

Fees $0.00

JOSEPH KACHINSKY QEEES oﬁem_ Paid[ X ]Check No. 2000045

| - APPLICANT 2-OFFICE 3 -TAX ASSESSOR Collected by:  EM




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

(== BUILDING
a SUBCODE

DS TECHNICAL SECTION

Date Received

Date Issued N..r\\& \AMO wd

Control # ) \
Permit# 20 OG0 (4 )

C. CERTIFICATION IN LIEU OF OATH

I :mﬁ% nwn._ﬁ_._ﬂ | am the (agent of) owner of
Block ) lot__ = regor m:u.us mEs \awﬁ to make this application.
Work Site Location b Memoemad BNy O A lesnkio W :7 [ A7y
2T o7k 1 Sighatt
Owner in Fes__{Nemifiel ¥-lic - _M\ TECHNICAL SITE DATA
Address "~ “ 7 el Ag W e .__”....., LS SR {35
DESCRIPTION OF WORK
Tele. (. .w.k‘..v . \ < A s w/r-. £5d
Contractor RN C VI RtV K \A ’ ~ ,,..
Address 21 YerVung | Nl W« - 570 e L {59 Aaay N & \gs ”
Tele. (/4% )y o {75 =0 {4 Fax ( ) e anoh el & N )
Lic. No. or Bldrs. Reg. No. _& %[} “{ Ly _ g N
Federal Emp. No. NEVAC SR LG
Tnswleh o
JOB SUMMARY (Office Use Only) NN wohale Fouse
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) Neod Sheadme b
[ ] No Plans Required s Type: Failure  Failure  Approval Initial
[ L\ All e Sy Footing
[ ] Footing : Foundation
[ ] Foundaton &~ Siab INREIC] ORI FEE (Office Use Only)
[ ] Frame \\ .Q‘_km, _u-m_:mw\ \_..\..\n.ra\_...-.. r\mﬂh\ [ ] New Building $
[ ] Other ¢ o Barrier-Free 1 [ 1 Addition
Joint Plan Review Required: Insulation gl o 77 [ ] Aleration
[ }Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes ik [ 1 Roofing
SUBCODE APPROVAL Energy [ ] Siding
[ CO [ ]CCO [ ]CA Mechanical [ ] Fence Height (exceeds 6')
: TCO [ ] Sign Sq. Ft.
Other [ 1 Pool
Final 1~ cw\ 24 \. 2w Jr—" [ ] Asbestos Abatement Subchapter 8
Barrier-Free ! [ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
B. BUILDING CHARACTERISTICS i* ] IBEmioktich
Use Group Present _ Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. $ Administrative Surcharge ~ $
No. of Stories 2. Alteration $ ) Minimum Fee §$
Height of Structure Ft. 3. Total(1+42) $_25 /. ~* DCA Training Fee  $ __ [ O\ J—
Area — Largest Floor Sq. Ft. ' TOTALFEE § __ (0 XD
New Bldg. Area/All Floors Sq. Ft. YR - n
Volume of New Structure Cu. Ft. e 5755) 5 P e o:.nw £k iad anary = Office Copy
Total Land Area Disturbed

8q. Ft.

4 Gold = Applicant Copy




Date Received mW/\WQ - wo MWJAHJ

Controf #

" ELECTRICAL SUBCODE o tssued 2y=) ) “F YN
bl TECHNICAL SECTION Pemit# QOO Y S

C. CERTIFICATION IN LIEU OF OATH
A IDENTIFICATION— APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING S R G, o e B ifciofEafEllotmeifafize dfioamERe dITE
CONTRAC Ompzojﬂ THIS Omm_om o>F UTILITY DIG NO: 1-800-272-1000. abnlication and parform the work listad on this application

Block W\HEEM o Cadp Im Applicant sign/Contractor \nu ‘
Work Site Location __2) N me SONJ .ﬁ U?E\C .\w. angic \Q\@\ ..... — sign and seal here: .\\... nﬂ:
. ; . \ I T Printname here: h\ h.“._ .ﬂx M) - i nw.h.._u. T
Owner in Fee: \w\wg\oﬁ&l V=, c . e e . . v == :
9’ ml [ ] Licensed Elec. Contractor [ ] Certif'd Landscape lrrigation Cont'r { ] Exempt Applicant
Tel. ( 3L e-mail |!|i.q: - ——— 0. TECHNICAL SITE DATA
Address Mﬂlwv“e - _Imfn%’ N\ © _ _me .| DESCRIPTION OF WORK:
aliey il i i
: e U
Contractor: s tx if ..m._uif h \E iy n Gh\.q b Tel. ﬁdnv,u, M.VM)N\Q&J\ ¢ SIZE TEMS FEE (Office Use Only)
ice Use Only

>aa3% A.IS _.z.v ..Jﬁ.\.a_ \Mnﬁ ¢+ \.A»A.Ms .qﬁg .\.v -mail I WM Lighting Fixtures

¢ dﬂ { T\N Rece ]

. e ptacles
Contractor r.om:mm No. :H!r.. ..<hw Exp. Date MN[Q |N|~‘ S Switches
Home Improvement Contractor Registration No. ar Exemiption Reason (if applicable). I m Detectors
. " —e Light Poles

Federal Emp. D No. 20 2 43357 _FAX -

— Motors—Fract. HP

o Emergency & Exit Lights
e = Communications Points
R — Alarm Devices/F.A.C. Panel

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

[ ] Pole/fPad # e [ ] Temporary [ ] Other
Building Occupied as C:._J\ Co. e R - —

Est, Cost of Elec. Work md.-UYA! ) u aJ . TOTAL NUMBERS N @.KNMO.

S Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
PLAN REVIEW INSPECTIONS Dales (Month/Day) | = = gl =

- KW Elec. Range/Receptacle

{ ] No Plans Required Type: Failure  Failure  Appfoval KW Oven/Surface Unit

[ ] Partial -Undersiab Utilities Approved Rough Te——== mea=—=x KW Elec, Water Heater .
Barrier-Free S
Date:_ ___Approvedby: Trench . KW Elec. Dryer/Receptacle
e = —_— KW Disk h N W

[ ] Electric Plans Approved Temp. Serv. = =i e === \N|i A-F HP G Hs&m Um.q | ) .
Date: Approved by: Constr. Serv. e e o L B —— Jm_ = _m_uow.m D —

T - TCO . ‘IW\ KW Central A/C Unit o =2 W
Joint Plan Review Required: Other T . HP/KW Space Heater/Air Handler u“vu._ N
[ 1Bldg. [ ]Plumb. { ]Fire. [ ]Elew Service A o KW Baseboard Heat _
SUBCODE AP ¢ PEBMIT Final R HP Motors 1/+ HP

Date: —-— . —_—
Approved by:

Barrier-Free KW Transformer/Generato

. o . ) AMP Service nm _m N o
Temp. Cut-in-Card Date Issued

A ) e e e . ____  AMP Subpanels I
SUBCODE APPROVAL Final Cut-in-Card Date Issued

. e —————— . AMP Motor Control Center —
Date: Annual Pool Inspeciion ——m—  —-— _ - - KW Elec. Sign/Outline Light I
Approved by: Omﬁm_ .Q O.Sc:a_:@ and Bonding == === e S e
Certification T
Administrative Surcharge § o
U,C.C. F120 (rev. 11/09) x \ Toeorder call: ALLEGRA

Minimum Fee $
Marketing = Print = Mail ee § —

(609} 350-1400 State Permit Surcharge Fee ¢ =
TOTAL FEE $ PW mMo




MECHANICAL INSPECTOR
TECHNICAL SECTION

ﬂ
TR CTTRTELC TN
Lol

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block m!\}. Lot .\f.lJ-
25 Neward Dok g,

Work Site Location ! — N
| A-landc Hhodung
Owner in Fee: ‘5 O J\/ 3 __Q.\_,T ,~L L W _

Qualification Code

Date Received w t‘u J = mWnO @1.0_

Control #
Date Issued Nu\ Nu \«Ndn\w\o
Permit # MG OG_O (/U\

C. CERTIFICATION IN LIEU OF OATH

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

) N
N ..I\_._

Sign here:

7 " = ” N\w . Print name here: \ MH}(S.&. = o /..u\.vqmﬂ e
Tel. { £ 5) w\gmﬂwx # e-mail \-.WU._»;L«. & u\anu\\HYPmmﬂr\_
- M\l\ \_U. 0(7h __.:).Jﬁ /mu VN v AR G2 D. TECHNICAL SITE DATA

Cstreel’ municipality 2ip code

Contractor: 'M \J,_,.J e S diidbn Ry Tel.  ( M.\‘w n.J 2 h\\ -G inmwml

Address m/ =¢ gf.vz < U\C».Z! e-mail
Unor (Beped AV oIS
Contractor License No. or Builder Registration Zo.\n.m. \.\hu CC,\.W (\Q ..V\Qh._\mxu. Date (.
Home Improvement Contraglor Rggistration No. or Exemption Reason (if applicable):
Federal Emp. ID No. \w P w 200G 37K FAX: ( )
B. MECHANICAL CHARACTERISTICS
Use Group: Present:. R-3, R-4 or R-5 (circle one) Proposed:  R-3, R-4 or R-5 (circle one)

Heating System éoqx..\md.nfzmwé or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ 1 Hydronic /X Hot Air

Fuel Type: \VAH Gas [ ]Oil [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  § b fd..ﬁ.
JOB SUMMARY (Office Use Only)
urzu_ mw<_m,>m - INSPECTIONS DATES
[ A No Plans Require Type: Failure  Failure Approval Initial
[ 1 Mechanical Plans Approved Gas Piping 31740610 m~
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Fire.  j Piping
[ ]Elew. Oil Tank
SUBCODE ZutM.OK)W "w: PERMIT LPG Tank
Date: ey L g
. Hydronic Piping
Approved by: __M v Fireplace
SUBCODE APPPROVAL for CERTIFICATE ~ Chimney Cert.
Date: 7 -39 20U
Approved by: m v

DESCRIPTION OF WORK 1”j ¢, TRAM 0o, o0 B
Kus Fornfce ind A, Y ton
N Compeasl F 8L L Qo et
Chor ¥ « NO L\exfiie o AT GAS

i p VNS TR

e M E v

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Heater $
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiter

Hot AiEurnace

Oil Tank

LPG Tank

Fireplace

Other ?\ﬁ.\

AQ

LT

L/C.

Administrative Surcharge $

W0

For reorder call: (609) 390-1400
Allegra Marketing « Print « Mail

Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE $

U.C.C. F145 (rev. 11/09)
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IHUNTFORM CONSTRUCTIOD
v ¥ cone

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._‘_N»PO._.Oﬂw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block — j Qualification Code
Me ot ol 9oy

Work Site Location \Vu.r
A HadTic Fhabon |

Owner in Fee: BQTB P*. rv—a;(.. . -

\wwpv @J UJM‘.V& e-mail
Address WJ g\awf\u’;y ﬂd

street ﬂ ! r.f T Hip cod

i 3::_o_um_=<
Contractor: \./ e Ae) \ pO W(E )v/ Al 2/_. M VG Tel.

Address -'/C Jf.f.\w .-lﬂﬂbal;l Mvua _.h.f.,r__ ru.o_ Gl e-mail

Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: )
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size W Public Sewer m Private Septic

Water Service Size B AL Public <<m8ﬁ X Private Well
Est. Cost of Plumbing Work e
JOB SUMMARY (Office Use Only)
Dates (Month/D
RLANREVIEW INSPECTIONS . ples(Voqiingy)
[ #XNo Pfans Required Tvpe: Failure Failure  Approval Initial
[ 1 Partial -Underslab Utilities Approved <mU_ c
a
Date: A d by: LT
e pproved by Rough 3 A6k il
[ ] Plumbing Plans Approved Water
Date:_ Approved by: Sewer
Joint Plan Review Required: Fixt
[ 1Bidg. [ ]1Elec. [ ]Fire. [ ]Elev. IXiures
Gas Equipment
m%mWﬁODm .W“u._.u.w_»%KZ..wWﬂ%_sz_._. Gas Piping
& » LPGas Tank

Approved.by; L Fuel Oil Piping

URJAPPROVAL for CERTIFICATE Solar

= [ ]CCO -] CA TCO

lm%ﬁnﬂn 3/ Final 13010 M

Approved by:

UCC F130 {rev. 11/09)
For reorder call: (609) 390-1400 Allegra Markeling - Print « Mail

Date Received mwr \®/t~ . wQWQ
Control #

Date Issued mw;\w v\\waﬂwd
Permit # U..O @) OO ( U\

C. CERTIFICATION IN LIEU OF OATH

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

application and perform the woyK listyd on this mUE_

Applicant sign/Contractor
sign and seal here:

Print name here:

TE Licensed Plumbing Contractor |
D. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIPTION OF WORK

CIRS AW

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

| el 4 A A ] S

1]

Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ “

TOTAL FEE $ n&vﬁ; L




TECHNICAL SECTION

CONTRACTOIRS, NOTIFY THIS OFFICE. CALL UTILL
Block . w.mlm o

Ownerin Fee: |B§
Tel A\N&Z&. 2

Address A

skt

Contraclor: E%&P\_g A
\/QQ:.&V.M.# C\“\.&QQ\I\ ?%@0&

Work Site Location

1
Fire Protection Equipment, NJ Div .% Fire Safety Permit No. L
Fire Protection Equiprnent, NJ Div of Firg Safety Installer No,_ MM\W\

FIRE PROTECTION SUBCODE

\\m.r\.up.\@\m,_:m:

Y3y

Fire Alarm Contractor No. %hmwml o Exp Date NAN,.N|\| —
Federal Emp. No. NU Za W .V b. . FAXe ()
3. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present ____ Proposed _______ TFire Alarm System:l 1New or [ ]Existing
Constr. Class: Present _____ Proposed Location of Panel: -
Heating Systent[ JNew or | ]Existing [ 1 HvAC Fire Suppression/Standpipe System:
Type: W] Gas [ ] Ol [ ]Electric [ 1 Solar [ INew or [ IExisting
[ ] Other —————  Location of Main Control Valve: ____

Llocation: __—_ ¢ p o e 3 —

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $ .I1i|a]ah.|\|ﬂx\\.r.PI|

JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day)

PLAN REVIEW Type: Failure  Failure  Approval Initial

[ ]

Joint Plan Review Required:

No Plans Required

|1 CO
Date:

Approved by: \l %

Final

Alarm System
Suppression Sys.

[ ] Building [ ] Plumbing ms:%am

[ ] Electric | ] Elevator Fire Pump

| 1 Fire Plays #pproved Pre-Eng. System
n““ 2 Mechanical

Date: __ "

Approved i, x\\\‘\ Smoke Control

SUBCODE APR TCO

Flam/Combust Tanks
Fireplace Venting

Othet \m&mm\l\w

Reorder From OCS P

g (B09) 388-4375

UCC F140
{tev 5/05)

1 White = Inspector Copy
3 Pink = Office Copy

Date Received .w - CW/J. tl«waW/d

Control #

Date Issued MnU{O gd/\b\
_umq:: # .Uu - ~ \\ w.o ...WHO

wner of record

| hereby certify that | am the (
to make this application

(]

Mhplicant's Signature/Conlrattor's Signature
Certified Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

.w}\\,\.& Q,r\d\‘)uJ
u\w Ceom fs§

Method of Alarm/Suppression System Supervision

Water Supply Source

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems

o] System

Qu 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

TOTAL o
Suppression Sysiems
Fire Pump GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical
CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systemis

Kitchen Hood Exhaust System
Smoke Control System

Fired Appliances [ | Gas or [
Fireplace Venting/Metal Chimney
Other

] Gil —_—

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

2 Canary = Office Copy TOTALFEE $

4 Gold = Applicant Copy
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