BLOCK ”/ 9 LOT 3 J ‘ Do? ADDR;ESS (SITE) Tj)é S C S “"Ye C—‘S{" PERMIT NO. 67/ 0% 7% /

Township of CONSTRUCTION PERMIT Upaste | Updat

U= V. FEE SUMMARY (for office use only)

i ] 1. Building $ 370 —
Mlddletown 'v~-f°"°°’?‘ff‘2'uﬁ§ APPLICATION 2. Electri(_:al /?‘,/,l
Applicant Completes: Sections |, I, Il (optional), IV, VI and ViI :43 E_‘Umg'"tg ; Qgg

. Fire Protection
I. IDENTIFICATION 5. Elevator Devices ’
6. Subtotal '3
7. Less 20% for |

2. Name of Owner in Fee: R (’)]ﬁ Fl'\,lr ﬂ l < (LO-K Tel. (Sz@) a? [—a il 2 8. gLa;fOtZIIan Review s

waaess_ 3 Kugatone D AL Holds - 0727/ (|| 2 caTanneree ZHZ

street municipality 2p code

N
D
( 1. Proposed Work-site at: ?D 56, S‘}' L Ral0)! O«C-“"
)
A
D

. 11. Cert. of Occupancy
3. Ownership in Fee: Public Private )( 12. Other 3 p g

13. TOTAL $ & —
4. Principal Contractor: Fe dc; K g :Qméiﬂ i (jlj oy _Tel. ?06/&[’33/ g 11'2165

ffi
Address __ S KM steovre. DY Atl Haldy VI. BUILDING/SITE CHARACTERISIJCS foffice use oy
1. Number of Stories -
License No. OR, if new home, Builder Reg. No. O t Ci (T() Exp. Date 7/?7 2. Height of Structure r’;? ) ft.
Privacy Information 3. Area—Largest Floor 70 Y/  sq tt
Federal Emp. No. 500'3'.\5<ecu"'¥ No. e 4. New Building Area I ETY] sq. ft.
. 'R O\_O d 5. Volume of New Structure o423 ZG £  cu. f.
S. Archnect(o?Engmeer f\q Q%—M &'r&l b:\jélm m ? 6. Construction Classification’ 5_5 C
5 7. Total Land Area Disturbed 7 sq. ft.
Address IO dY I ] 3 \m 8. Flood Hazard Zone /O
. 9. Base Flood Elevation ft.
6. Responsible Person )': A l J\\L
in Charge of Work e 0\/\,( Qdm.( Yy C Y\ Tel. (%M 10. Wetlands xis Z sq. ft. |
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
Il. PROPOSED WORK /c7/
i 11 | OPTIONAL (for office use onl
1. L Minor work ‘ — ( y) — VII. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Pe- Resubmission Dates Re-
2. J Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
nd no prior approvals) 7 ~ 1 A A L /7 GOz ¢ Y Fok A. RESIDENTIAL
3. [@" New Building Vol D1\ dllo _[74 [V /Y 1. O Hotels (R-1)
4. (3 Addition A ~ 2. O Multi-Family (R-2)
5. [0 Alteration : 3. (J Two-Family (R-3) BOCA
6. [J Fire Protection . 4. [J Twog-Family (R-4) CABO
7. O Plumbing \ s ng/o‘nz Family (R-3) BOCA
8. O Electrical i % 6. [J One-Family (R-4) CABO
9. {J Elevator Devices No of dweliing units:
10. 0 Asbestos Abatement Before Construction
11. O Demolition | After Construction
TOTAL COSTS Net gain or loss
— - - B. NON-RESIDENTIAL
[ IIl. DO YOU WANT: (optional) 1 [0 Partial Releases 2. (] Prototype Processing J 1. State Specific Use:
IV. DOES OR WIiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. (J Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' '
Dymbwaiters/Movi_ng Walks 5. O Cross-Connections/Backflow 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. OO Underground Storage Tanks Indicate Former:




- CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

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

| understang, i y of the above statements_are willfully false, | am subject to punishment.

Signature - Date

. AGENT SECTION . }/—_(///;/A/

(to be completed if the appllcant is not the-owner in fee)

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

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

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

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

( mck if contractor.
Agent Name /’/6 (‘{/;JC Q{’D’\ (‘(\)’(.LC’(‘/ 704

Address 2 \%&4—%\\— ’
AEA - e 14 LT 22/

Telegmma—(—-?éc? ﬁ/of 7 ?Z c/ :
Signature %/”“ . — M Date dQ//;//g ‘,7
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THE mwusHlP QF MIDDLETOWN

'4:] Kmtas Highway
Mlddletown NJ'07748

MUNICIPALITY (908) 671 2107 -

e v 7

n
4

CUT IN CARD

/
LOCATION // 0([ 7, < UTILITY cololl 7 /F -
: BLK///Q LoT Xl OC"‘"
. 7 . /
OWNER /C/D"“"/‘\/i OCCUPANT K / ZD@:/C

“Installation in the above premises has been inspected and is I
|n accordance wnh N.E.C., utility and DCA requirements.” "' "

&FINAL O TEMPORARY This approval void after days

e S "
DESCRIPTION OF SERVICE "} < / —
p) O(

. INSTALLED BY/lfé,—///( { a«?/ KL SLICENSE NO 577 7’3 = —
A N T
DATE f /f /7 PERMIT #/7 05 / JZ/NSPEC‘TORJ/i/‘Z’./iﬂw"
- -Lic: No: \)_:f/( (f"'
MTBD‘lS - R

UCC. Form F-350A 1 WHITE UTILIU\_ RY——%’FFICE/FILE/R [ TR, L]?ITBDVQS

Ty




T/[’ﬂé < AN

wnship of
Middletown

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

Block LU 9\ Lot Q/r Ocl
Work Site Location 5 ‘H ose S+
Linecrptt
Owner in Fee ':RO\')@/\_‘(— - Fedal
" Address 3 K”-M(k‘b‘hﬁ Dy
AL VED G -
Tele. (JOKF QCH 3319
Contractor ___ Atlantic Coastes z/é(j%/b
Address /l//’—g AyE
A Y AA
Tele. ( ) 2R~ 9333
Lic. No. ?f?

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

L~

. Privacy Information
ai Security Na—

Use Group Present Proposed
[ ] Pole/Pad # ] Temporary [ ] Other
Building Occupied as RQS ﬂence Utility Co. ( =
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Ptans Required Type; Failure  Failure  Approyal lnmal
Joint Plan Review Required: 7’/.5”’;57 P (
{ ]18Bldg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
roved TCO

[T‘/\] Elec. Plans
Date: F —~ 7 = 7z /

Approved by: /@/ﬁ@@-‘?

SUBCODE APPROVAL

gftleco [ ]CCO ‘L] ﬁ%\

Y NS

ther—
N
Service

7S = A
Ol iohy & "\
Temp. Cut-in-Card Date Issued

74ffb7.Af,éf

Final Cut-in-Card Date issued_£

YQGQQ\(\( ‘ iL'J_]'J»O O Fﬁﬁ]

Approved By:

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 work listed on this application.

M%////ﬂ

Sighaturé—Contractor Seal

r‘Yf licensed Flectrical Contractor I 1 Fxemnt Apnlicant

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
—— Kw Range
Kw Oven(s)
Kw Surface Unit
—_hp Dishwasher
—_hp Garbage Disposal
Kw Dryer
_ Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
_—_hp Whirlpool/spa
Pool Bonding
___hp Pool Filter Motor
Pool Lights
— Kw Water Heater(s)
—_Kw Central heat:
oil, gas or elec.

Thermostats
—_hp Heat Pump
— hp- Pump(s)

Signs
- Light Standards

—_hp Motors—All Others
Kw Transformers™
____Kw Generators

Z/M//ff]

Kw Baseboard Heat Units

—— Amp Motor Control Center/Sub Panels

_____hp Motors—Fractional H.P.

P

;@ —__ Amp Service Entrance
- _____ Other
Administrative Surcharge
Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL FEE

FEE (Off_ice/Use Only)

®» P »»

BT VLS

19—

UL.C. Form F-1208

L -

1 White =Inspector Copy

3 Pink=0ffice Copy

2 Canary=0Qffice Copy

4 Gold=Applicant C/Qr‘- B




BUILDING
SUBCODE

%oSe, ?wnshlp of

Middletown

9

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

Block ///9* Lot 9?/’09—
Work Site Location "7 ?(QS . S '*‘

. Livienof4 )
Owner in Fee ’P\o\o-e/r\‘ | A do iC
Address 8 & IC;LJ-;IC e D) -

ALY (o ld -
Tele. (YOC) 2Y(—3 319
Contractor 1=e_de & (O o U ¢ -LI o
Address e ICQ?:;\ Q;‘f Sne N "
} .

Tele. (F0K_ 29102219

TECHNICAL SECTION

Date Received
Date |ssued
Control #
Permit #

9

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

@d and am authorizWﬂ
/

Stgnature e

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Omstrict A Single
Foaoni |y dwelling

Lic. No. or Bldrs. Reg. No. _¢/ / .CZCEZl
Federal Emp. No. or Social Security No. th/l" 6 .@ ?

JOB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYEE-OFWORK: FEE
{ 1 No Plans Req. Type: Failure Failure A Inigal (] New. .Bundmg $

[ 1Al - Footing - 7 é&/'— [ ] Addition

[ | Footing - Foundation 7 f~f— | 1 Alteration

{ ] Foundation - Slab [ ] R.oc?fing

[ ] Frame H _ Frame - 7“?4 [N N [ 1 Siding

[ ] Other L > Insulation (] (")t.her

Joint Plan Review Required: Finishes: [ '] Demolition

[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous

SUBCODE APPROVAL Mechanical [ 1 Fence Height

[ ]CO[ ]CCO[ ]CA TCO : [ 1 Sign Sq. Ft.

Date: Other 0 ﬁ { } Eloolt

] i L evator

Approved By: Final i Cﬂ u [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS L [ 1 Other |

Use Group Present Proposed ——  —— Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class  Present Proposed " 1. New Bidg. § /98,0000 Paid [ ] Check # Minimum Fee $ &
No. ot Stories 2. Alteraton $ —— Collected by: TOTAL FEE § i\/(-)/
Height of Structure K3 Ft. 3. Total (1+2)$ £ 78 &L - co

Area—Largest Floor /8 </ Sq. Ft.

Total Bldg. Area/All Floors Q 36 / Sq. Ft.

Volume of Structure A5 99 . Ft. ‘ ) '

o i e pirons AL L 5 1 GG Foun F1On e spplaCony 2wy oes oo

FL ok /o

MTBD 6

ROV K



frose

ST

|

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

'— PLUMBING

[=— SUBCODE
@R%l  TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

{X] Licensed Plumbing Contractor { ] Exempt Applicant

INTRA! IS OFFICE. CA
ggck “r F?S HoTIFY THIS OFFe . UTIUW oie N%z / W 272 oo - m\ WD. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location BROS « S + ! ; 213 A hakeeNN “‘ / : :
Ll NCNes =t el " NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee 13O benry & Tedolc \ _R water Closet 1[4
Address 3 ateye D - \ - Urinal/Bidet o
A Ho - DS / " Bath Tub
Tele. (010&") 2923 /7 1 Lavatory
Contractor __ AM-PM PLUMBING & HEATING SERVICES. INC. it Shower __’/_
Address 3 PAGE DRIVE - Floor Drain
RED BANK. N.J. 07701 4 Sink
Tele. ( 908 ) 576-8848 _L_ " Dishwasher !
Lic. No. NJ # 9971 PR Drinking Fountain
Federal Emp. No. 22-3335631 or Social Security No. Y Washing Machine _—,—T
_— o ' e Hose Bibb
B. PLUMBING CHARACTERISTICS L 4 - water Heater - =2
Use Group  Present Proposed ' o Fuel Oil Piping
Building Sewer Size 4//: Public Sewer Private Septic . Gas Piping __i__ ;
Water Service Size / Public Water L Private Well . Steam Boiler .
Estimated Cost of Plumbing Work § 74 /G’CD D - Hot Water Boiler -
— Sewer Pump -
JOB SUMMARY (Office Use Only) Interceptor/Separator .
PLAN REVIEW: INSPECTIONS Dates (Month/Day) 1— Backflow Preventer H
[ ] No Pians Required Type: Failure Failure Approval Initial —_— Greasetrap -
Joint Plan Review Required: Slab / - Water Cooled A/C
[ }Bldg. | ) Elec. Rough « ",—4 = R or Refrigeration Unit
[ _] Fire [ ] Elevator Water —_ .ééu-/ (%,x/- 2 _i7_ Sewer Con.nection ‘ ('2 %
[ lumb. Plans Approved Sewer : 1 Water Service Connection 35
Date: ;{//7;/ V2 Fixtures / - Active Solar System ,
Approved by: o= Gas Equipment e 2 Other GCL X Y\/O Q, g
Gas Piping e O M
SUBCODE APPHOVAL@ Splar Admmnstratnve Surcharge $
! ]/CO (] CCO\\[ 1 G TCo Paid [ ] Check # Minimum Fee §
Appfoved By: -
Date: ) ’ ~I17Y ] DCA Training Fee $ /3’ rf
7 . JV -8 7~ Coliected by: TOTAL $ za i b
! ! .
C. CERTIFICATION-IN"LIEU OF OATH
| hereby certify that | am the (agent of) owner of @4
record and am authorized to make this application
and perform the work listed on this application. L /%/"C/V ;
: Sugnature Contractor
U.C.C. Form F-1308B 1 White - Inspector Copy 2 Canary - Office Copy
3 Pink = Office Copy 4 Gola - Apphcant Copy




|

SUNIFORM CONSTRUCTION
. CODE

Date Issued 12/29/97
Control #

Permit # 97-0374

Township of
Middletown

CERTIFICATE

IDENTIFICATION

Block___1112 Lot___21.02 o Home Warrantly'No:__ 127777 DEC 17 97
Work Site Location 5 ROSE STREET Use Group s REQTNENTTAT,
LINCROPT,N.T. 07738 Maximum Live lL.oad '
Owner in Fee STERLING Description of Work/Use: .- .
Address : 5 ROSE STREET : e
LINCROFT ,N.J. 07738 ' SINGLE FAMILY DWELLING, NEW CONSTRUCTION
Tele. ( ) o o .
Contractor DAK CO.NSTRUCTIO‘N - r
Address - 267 CHAMONE AVE
LEONARDO,N.J. 07737 -
Tele. ( ) _ '
- -Lic=No: orBldrs. Reg. No.025881 -~ -+ === . ... - -Type of Warranty Plan: [. ] State | ] Private_ __ ... . _
Federal Emp. No. Construction Classification
or Social Security No. i Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL ;

{£1 CERTIFICATE OF OCCUPANCY . O CERTIEIé'ATE OF APPROVAL

This serves notice that said building, structure, or equipment has bee;n constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. .

e .- J CERTIFICATE OF CONTINUED OCCUPANCY

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

’

O TEMPORARY CERTIFICATE OF OCCUPANCY .
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a ffge or order to
vacate: '
f Fee '$
S Paid [ ] Check No.
Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR MIBD 24



Organized December 14, 1667

“Pride in Middletown”
February 2
Mr. Robert Fedak
36 Keystone Drive
Atlantic Highlands. NJ
Re: Block 1112
Rose St.
97-1-72
Dear Mr. Fedak:

THE TOWNSHIP OF MIDPLETOWN
Department of Inspections

Johnson-Gill Annex, 1 King's }-lhghway
Middletown, NJ 07748-2594

Tel: (908) 615-2105
Fax:(908) 671-2576

CHARLES NAUGHTON
Construction Official

1997

Lot 21.02

Please be advised that the development permit to construct a

single family dwelling,
office,

1.

as shown on
has been approved,

Approval is in accordance with
A. Carton III, Esguire,
Planning Board,
adjacent lot.

the survey submitted to this

conditioned upon the following:

the determination by Lawrence

Attorney for the Middletown Township
that said lot has not merged with the

A paved driveway and concrete driveway apron must be

provided.
The dwelling cannot exceed 2.5

A Middletown Township Street Oi
for any construction activity

All building permits must be s¢

Dwelling must contain a minimur

stories or 35 feet in height.

bening permit must be secured

in the municipal right-of-way.

ecured.

n 1,000 square feet of gross

floor area on the first floor énd total floor area of 1,500

square feet.

Very truly

LU’ s

Annemarle W
icer

Zoning Off

yours,

—_—

Hinds




STATE OF NEW JERSEY ————1
DEPARTMENT OF COMMU FFAIRS
DIVISION OF CODES STANDARDS
NEW HOME WARRANTY PROGRAM
This is to certify that

SEGISTERED
BUILDER

W 8 regitered builder under
thse New Home Warranty and
Builder Registration Act,

(NJS.A. & 8-1 ot seq.).

{This registration axpires on
the date stamped.]

!
3
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[ STATE OF NEWYERSEY.(,
DEPARTMENT OF COMMUNITY AFFAIRS
Division of Codes and Standards
New Home Warranty Program
This s to certify that

FEDAK CONSTRUCTION L ’

Is a registered builder under

lhe New Home Warmanly and {
Builder Registraton Acl, ‘ H
(NJ.SA. 46:30.1 et. 5eq) i
(This registration expires on the dafe

stamped.)

AN BE T Y g s

i oo B [

t

T I R R
' i

If at any time a material fact changes, in your registration
application on file with us, (i.e. address, phone number, princi- . .
pals/officers, name of business) you are required to file an )
---amended-application with this buréau witliia 30 days of that
change.

If you have provided warranties to homes which are in the
first two (2) years of coverage, you must maintain a current
registration for that period of warranty coverage.

Renewal forms are sent as a courtesy. However it is the
builder’s responsibility to maintain current registration status.

. If you have not rereived your renewal application at least 4

weeks before the eipiration date stamp;sd on your card call

this office immediately. _

%
Should you have any questions, you may call:

y 63 |

£65. S (609) 530-8800
' or

(609) 530-8801

/

oo

9

-

e Ry




CN 805

Department of Communlty

Division of Codes and Standards

Bureau of Homeowner Protection
New Home Warranty Program

" Trenton, New Jersey 08625-0805

riAﬂaIrs

9T0EC16 B

Note Excluslons from warranty coverage are specifled in the regulations

Print or type (auach additional sheets If necessary. )
C,e,\ \(hc\ Fan3S

Reglstration Act (N.J.A.C. 5:25-1.1 et seq.). The fallure of a bulider to fist a Ieglt!mate exoluslon below does not bind the New
Home Warranty Security Fund to coverage of that item i it Is otherwise excluded by regulaﬂon If an owner has contracted
with someone. other than the bullder for the mechanical (plumblng, HVAC, heating) or electrical systems, foundation or
framing, other than piling foundation of the new home, the entire home is excluded from warranty coverage, pursuant to
N.J.A.C. 5:25-3.1. If any work involving the construcﬂon of the new home Is pertormed by the owner or any contractor hlred
by the owner, that work Is excluded from coverage under the warranty

m yE\y HOME ¥ RnsATY F‘—{Q"{:\H
 Registered BJIlderName = :
f’\rQAA—\ﬂ\cw\heeh S‘\”E’J\ \Y)O\ Mau T Fed oK //4 (7m< (‘oh:\‘}uﬁ+"
- New Dwelﬂng Location (Address) _Address
S Rose Shyeed | AT O"\(&YY)OY\Q Due .
L\mw&}hnwj@sm, 'Le,onw\c\,o\ﬂq o773“1
S ’ e NJBullderRogistraﬁonNumber ‘
' OQ 5881 "
'Reglstered Buﬂder’s Signature A o

éovemlng the New Home ‘Wananty. and Bu|lder's ‘

Llst all such exclusions below. -

k\qh%nq F ydune S

Gu-\—mcl_e leh‘\' Chighthou

/fwo MPcL\QJhe ch\o\n&‘l‘s

F'Pnpe_,

N e e e

Certlﬂcate of Parﬂdpatlon

"_Page ot  pages

This form Is part of the warranty Issued Send the orIgInaI and four (4) coples to the New Hprz“s'yl?r?\ry ngtarﬁ,qgifg with the

8002c - 1282

on.



Township of

. u= CONSTRUCTION  ome towes 7 /I HW
Middletown

PERMIT cor 7

UNMITONE CONSTALCT UN
cobt

IDENTIFICATION  Block {1/ 2 Lot 2] 02 ‘

Work Site Location : @(‘j‘g e § 4 - Contractor /[~ ecla/K Conag o ¢ "‘\l \)a!
' Al nhoett- Address] B (o 2 fone WNy"

Owner in Fee Q)(D_ s de kK '\‘L M“? )(‘l\ 2

Address 3o 4 4(TONe Dy - ‘Tele. ( 90%) A4 33/ T

Lic. No. or Bldrs. Reg. No. _L_CLUZ)Exp Date__dﬂ

Tele. (26§ ’)/elj -334 9 Federal Emp. No.
- or Social Security No. Privacy Informatlon

) o : PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: : Building : ‘?%90
L] BUILDING +X] PLUMBING [ ] OTHER Plumbing y
[ ELECTRICAL [,\4"FIRE._PHOTECTION } Electrical / ?,,L__
DESCRIPTION OF WORK: 1 (F)l::erProtectlon
Constriuct A S insle. Fomi [y‘\w H\n' y . Other ZF 2L

' : DCA Training Fee

; Cert. of Occ. 70

! Other =
NOTE: If construction does not commaence within one (1) year of date of issuance, or If Total (f‘/g_r:
construction ceases for a period of six (6) months, this parmit is void. ! Check No.

- ‘ Cash
Estimated Cost of Work § /C/\S/“X" ° .0 % ////%/ Y Collected By:

U C.C. Form F-170A ’CONéTRUCT (J OFFICIAL (see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT mBD 1



REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

0O Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough

piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations;
" insulation nstallations;

4. Installationg;f all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electricat wiring, devices
and fixtures; mechanical systems equipment.

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

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

O A compiete copy of approved plans must be kept on the ]Ob site.

If you do not understand any of this information, please ask
U.C.C. Form 1708 o
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= N “%ownship of
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IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| FIRE PROTECTION | 44

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued

/%’/‘/7

Control # O v - 2
Permit #

Block __11 | & : o O X D. TECHNICAL SITE DATA
Work Site Location I«I{ ©f *?; Description of work Qom_S‘II"uIZ single Fami I\/
h (ot Dwelli hy -
Owner in Fee R‘ObL AN dole Water Supply Source
4_en_p Dy PRy
Address 3le Joo 56 1 . Method of Valve Supervision
l’l’\‘I—\ I-:I—c \ < Local Al S L
Telo. ( CTOV) ja,// -3 3’7 q ocal Alarm Supervision
’ ? \ Z7 SW( Central Supervision
Contractor . ‘I‘=éé¢' é‘zﬁ, //).4 - pS o
Address Proprietary Supervision
= —e
=L Vi » ,

Tol ) 4 Flammable Liquid Storage Tanks ( ) Capacity _______ Fuel ______
L'e e.N(o—) Combustible Liquid Storage Tanks ( ) Capacity _____ Fuel ______
ic. No. .

77 ; . ; ; .P.G. Storage Tanks ( ) Capacity _______ Fuel _____

) or Social Security No Privacy Information
B_: _FIFIE PROTECTIQ_N CHARACTERISTICS / - “Nomber FEE (Office Use Only) .
Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Syste [ ~T"New [ ] Existing TOTAL

Type: [ Gas [ ] Oil [ ] Electrical [ ] Solar 7
[ ] Other __ Smoke Detectors
Location: BCLS /€ V\"I— Heat Detectors

Total Est. Cost of Fire Prot. Work $ ] Other TOTAL _’7
JOB SUMMARY (OIfice Use Only) Stand Plpes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fired Appliance -
OTHER

[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
] Bldg. [ ] Plumb. [ ] Elec. Suppression Test
g(] Fj Plans A;%cgd Fire Alarm Test
AR Smoke Test

Approved by:/d/%—%‘ Mechanical
SUBCODE APPROVAL/ TCO
N CO [ ] CCO Other
Date: \;\ ?\E‘n 5 Other ) ¥

: AN i (&) :
Approved by: . Ch Other :ﬁ.&&_ \ ,lI P\‘
C. CERTIFICATION N LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application &

BIGNATURE

. Paid |

Administrative Surcharge
Minimum Fee
TOTAL FEE

] Check #
Collected by

$

A

$

3 Pink=0Office Copy

U.C.C. Form F- 1/[ i Wmspector Copy 2 Canary=0ffice Copy

4 Gold=Applicant Copy
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OFFICE DATE RECEIVED:

LOCAL
APPROVAL
Prelimin. Final
Initial Date

Viii. PRIOR

APPROVALS

CHECKLIST
(office use only)

Prelimin.
Initial

REGIONAL

APPROVAL

Prelimin.
Initial

COUNTY

APPROVAL
Final
Date

Final
Date

APPROVAL

Prelimin.
Initial

STATE

Final
Date

COMMENTS

J Zoning Officer

U Planning Board

Zoning Board

Sewer Authority

oya|a

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

O 0|0|/o|ja(go|o

-Utilty Dig- No.- - - - R A

ool o

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

Name of‘Code & Edition

Building
Electrical

Plumbing

Fire Protection

Mechanical _

‘Other

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

X. CERTIFICATES ISSUED (office use only)

|7t Temporary Certificate of Occupancy
1”2 Temporary Certificate of Compliance
i Continued Certificate of Occupancy
|} Certificate of Compliance
[} Certificate of Occupancy

‘1 Cortifirata Af Annraual

No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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APPLUICATION
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TOWNSHIP OF MIDDLETOWN, N. J.
APPLICATION FOR BUILDING SEWER PERMIT

Date ... l? &L}/fl? ‘ e N

The undars:gned being the . & Cl‘ ST\Df\ /; " ('ff ............. - of the property located

{OWNER, OWNERS, AU'I'/70£IZED AGENT)

st ¢ %‘S“@ % C o L/fﬂN/’””/// ;/C

" (STREET

(NUHIER)

<|:|l>-l'.)|vuh:>n Name ' R, Block ///2— .Lof //» < .2"
Tay Mep Lot _-_2__- 0‘2 __________ Block . / / L.._._ ..., does hereby request & permit fo/ -install afd 'connocf

a building sewer to serve the above locatior: which ls)owned by / -”‘-"r-/é - /Z‘E/ o e

whose address is ________\_5____[(_'2_{‘.5_,&, W%

Z_ .
The proposed bulldmg connection will be msialled on the _. C/t“’”/“/ side of the sireet,

— / -
approximately ... (2("{ ______ feet from (’/M’“”d ' street.

.The name and -address of the Plumbing Contractor who will perform work is

/?\ M - iﬂ /\/I . fO "’é""’\l/:::l/ - _ o _. License No. --_-ZTZ.Z.-/

L
The proposed size of the building sewer is (7

The proposed pipe material to .be used is

Drawmgs showing the plan and profile.of the 'building sewer are shown on reverse side of Plumbmg

" Inspector and Sewerage Authority copies of this form. The plan shall show the location of the building to be

served, the alignment of the building sewer, clean-outs, distances from house to the curb, location of water
supply lines and the minimum Jistance between the water supply line and building sewer. The profile shall
show- elevations of the -cellar floor,” house drain,-building sewer, existing ground over the buuldmg sewer,
clean-outs and the curb line. .

In consideration of the granfiﬁg of this permit, the under’signed agrees to ell,the terms and conditions: -

set forth on the reverse side of this application. e

Signed

(APFLICANT)

s
e ?;,/é B e o

(ADDRESS OF A"LICANT)

. éU»Q— Phone L7/ i / l‘; /‘7
SEWERAGE AUTHORITY - OFFICE: : /? {,& (J Ck _%:-ir Q\O ] 9\”

Sewer connection fee paid as follows: $.:
AN ,’7(;,&:\} W"“‘}"/U/W
Received by \ Q&JUJ&Q/V\ Nz

Application approlved for issuance of Plumblng,rPermrl' X Q
N

Date /.\5\\;“"\ By ’ Slgned\ et e e
‘ ) l MANAGER e
PLUMBING INSPECTOR'S ‘OFEICE: - 5
) g l - P ——

$ Permit and inspection fee paid. ‘-)
Received by i

Application approved and permit issued. . o - e .
Date R Signed, ﬂwf_él._{/é ,

\| L] ' Pl MBING IN% ) o

INSPECTION:- |

Connechon complefed.\‘_\?nspecfed and approved @4—» /é’/_ “w e

bafo - , ;‘ 9\ (O -L/ 7 ' . i 'LU“'iNG INSPRCTOR -



CONDITIONS

1. The permit is issued under the express condition that every person actirg under the same shall conform to the
representations and conditions of the ‘application therefore and shall accept and conform to and be governed by the
ordinance pertaining to sewers and the use thereof of the Township of Middletown adopted March 11, 1964, and all other
pertinent laws, resolutions, ordinances, rules and regulations, schedule of fees and changes that exist now and that may
be adopted in the future by the Township and for the Township of Middletown Sewerage Authority.

2. ‘The permit shall be maintained at the site of any work being done under its authority and shall be shown upon
request of any authorized person.

3. The Township of Middletown and its agents assume no requnsibility that any representations in the application
for this permit were correct and assume no responsibility for any information furnished or not furnished.

4. The owner of the property being served by the building sewer agrees to pay the sewer connection charge and the
annual sewer service charge as established by the Township of Middletown Sewerage Authority and to maintain at no
cost or expense to the Township, that portion of the building sewer between the curb line and the walls of the building.

5. The applicant agrees to notify the Plumbing Inspector when the building sewer is ready for inspection and con-
nection to the public sewer. No portion of the work shall be covered until the work has been inspected and approved by

the Plumbing Inspector.

6. The owner agrees that he shall at all times indemnify and save harmless the Township and its officers, agents
and servants, on account of any and all claims, damages, losses, litigation, expenses, counsel fees and compensation
arising out of injuries (including death) sustained by, or alleged to have been sustained by the servants, employees or
agents of the Township, or of the owner, any contractors employed by him or any subcontractor or material men, and
from injuries (including death) sustained by or alleged to have been sustained by the public, any or all persons on or
near the work, or by any other person or property, real or personal (including property of the Township). caused in
whole or in part by the acts or omissions of the owner, any contractor employed by him or any subcontracter or ma-
terial man or anyone directly or indirectly employed by them or any of them while engaged in the performance of any
work covered by the permit and during any maintenance period specified in the aforementioned ordinence.

7. The applicant, bcfore being issued a permit shall provide the Plumbing Inspector’s Office with satisfactory
evidence of the following minimum insurance coverage on behalf of the owner and plumbing contractor to indemnify
loss or injury proximately caused by the owner's and/or his agent's negligence or failure to comply with any State or
local laws and ordinance or regulation of the Sewerage Authority.

A. Manufacturers and Contractor’s Public Liability and Property Damage Insurance in the minimum amount of:
1. One person in =2y one accident, amount $100,000.
2. Three or more persons in any one accident, amount $300,000.
3. Property Damage in any one accident,. amount $25,000.

B. Completed Operations in the amount of $25,000. This policy shall remain in forcé for a minimum, pericd of
one year after completion of the work. )

C. Workmen's Compensation Insurance - New Jersey Statutory.

Submission of evidence of the above insurance coverage will not be required in the event the owner performs the work

himself as permitted by State Statutes. However, in that event the Owner assumes al] liability for loss or injury due

tAo thih;r;xt;gligence or failure to comply with any State or local laws and ordinances or regulations of the Sewerage
u 3 -

.. .SKETCH OF PROPOSED INSTALLATION




Trenton, NJ 08625-0805 - %‘ .
gs ' =z - T .
Certificate of Participation Copmuty
in the New Home Warranty Security Fund airs
Owner [J Check if for Common Elements* Registered Builder-Warrantor**
L DN ey ey Wi Oy IR R A U D S A P L AR PR LA
Name of Owner who will be first resident. *When used for Name ‘ R ]
common elements, enter name of condominium development. ;;1 {L. A P TR L
See builder instruction sheet. A separate Cerlificaie of Participa- Street and Number (Mailing Address) — -
tion is required for each individual building in a condominium bl ah e Y )
development. oy o State ZipCode
. New Dwelllng Locat‘lon Phone Number ( - . )__Z s
Street ’INa.m‘e am; Numge} = NJ Builder Registration Number __~__ 5% i 7 f
Building Number __Unit Number _ Total Number of Units in Building Print Builder Name_* /% % 1.0 3. f- i b
] Lot o Y ey - ‘.‘ T ‘?\‘ 7 . ] R i
city Zip Code Ly e b e
S , LAl Registered'Bulidet’s Signature
Block Number Lot Number . L -
To. o ey e, s Ny, VLR Vs e b Yy “*Where title is transferred, the seller must be the registered
Mdnicipallty ‘ " County builder and warrantor.
Commencement Date of Warranty ‘ * "‘)i Premium Payment
4 5|a.
., o R ' Selling Price™* §
Commencement Date*** R . S S
Month ~ Day  Year Amount of Premium $
***The date of closing or first occupancy, whichever occurs first. (Rate x Selling Price)
ANY CHANGE IN THE COMMENCEMENT DATE MUST BE
REFPORTED TO THE PROGRAM. ****Any changein the selling price and premium must be reported
to the Program along with supplemental payment if applicable.
A premium payment is not required if this certificate is for
common elements in a condominium development.
FHA Mortgege ]
6

8

9

11

{bd Conventional Construction (C)

o
NJ Department of Communlty Affalrs
Division of Codes and Standards
Bureau of Homeowner Protection
New Home Warranty Program
CN 805

[J Check if FHA Mortgage
FHA CaseNumber [ [ T |-{ [T T T T 1]

[] Checkif VA Mortgage
VA Case Number

S
[ Check if house is constructed on owner's lot. Then
calculate warranty premium as follows:

For Offlce Use Only
Total Contract Price [ ;477 . -
(AR B

FLa
LD

Amount of Premium $ i;?-_#-,-’:‘flq.-f”{?; — f ( R
(1.25 x Total Contract Price x Rate__~-uz, 3 ) et

Excluslons

[] Check if exclusion sheet is included.

Bullding Type (check one)

[ Single family detached (101)
(] Townhouse (102)

[ Two Family (103)

[J Side by Side

[J Top/Bottom

L] Condominium - three or four units in each building (104}
O condominium - five or more units in each building (105)

Construction Type (check one)

Storles

{1 Premanutactured (industrial or modular) (M)

10

Number of stories

Owner Type (check one)

PRED

{0 Condominium or Cooperative (C)
[ Homeowners’ Association - fee simple (H)

[3} -No Homeowners’ Association - fee simple {N)

12

PRED Registration or Exemption Number (R or E)

¥l 0¥t d 5y AT

Note to Owner:
Any disagreement withinformationinblocks 1,
3, 4, and 5 on this certificate must be reported to
the New Home Warranty Program within 45 days
from its recelpt. Your Builder/Warrantor must
give you a Homeowner's Boaklet with this certifi-
cate. If you did not receive it, write to the above

address.

7685¢c rev.7/93

This certifies that the above described dwelling unit
carrles a New Home Warranty issued pursuantto the
New Home Warranty and Builders’ Registration Act,
NJSA 46:3B-1 et seq. Said warranty Is valid for
varylng periods of 1, 2, and 10 years.

CORTH IO &
Note: See reverse side for assigryyaniel E@pany_
"TEY

o osy
VALIDATION STAMP. ]

| 27777 BECHT 97

WARRANTY NUMBER
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{ * Deed Description'; The property is also known as Lot 15 on map entitled, Revised %

Map Plot Plan Property of J. Adolph Braun, Lincroft, Middletown Twp., Monmouth Co., E

N.J., filed in the Monmouth County Clerk's Office on August 21,1956, Case 54~-15. i

O™

Certified to Robert A, Fedak r{ﬁj“ {N\Q i

and the Township of Middletown. }
" | ﬁ 0o\

AP WA L NI il L

AL AN 1 Vi gy et AR R T L b

gcsgﬂf} l/)o/D at Lot 21.02, Block 1112, on the

ey

Foundation Location Survey

Official TAx Map of the Township
of Middletown, Mon. Co.,N.J.

-~ #‘k:té’ ] » j
Thomas A.Finnqégn, Land Surveyor B

Belford,N.J. Lic.#10624
Scale 1"=20" April 11,1997
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