. BLOCK 70f

A

/)
<))

Clopy
QUALIFICATION CODE {13()()6 ADDRESS (sTE)_[O© RPV[VA{/RA

LoT QPOS

PERMIT NO. "

Fa
il i 7
} V. FEE SUMMARY (for office use pnly) / 7. % cﬁ:‘&_ﬁ@
= CONSTRUCTION PERMIT |+ g W11
2. Electrical f}f/{iﬂ
3. Plumbing 474/ ¥ J | -
lbmrurM Lunalkll‘}‘;gg APPLICATION a IJ q - DO 564 } 4. Fire PI’O(EE”OH 9 @ ’If‘:"/_ WH/ ‘/l/(.?‘
Applicant Completes: Sections |, Il, lll {optional), IV, VI, and VII 5. Eleva!or Devices Y e :
" 6. Subtotal
TIFICATION :
I1. IPDrE:thed Work Site at: ]0?) QQ\}Nﬁ\ R 4 (Wa 7. Less 20% for State Plan Review §
' AAL10,0v, LLC A ﬂ \ 8. Subtotal
2.Name of Owner in Fee: 9'%'—".:; RT-33-Suijte#-2 Y 9. State Permit Surcharge Fee //7!/ —
Robbinsville , NJ 0869rhail i N 10. Subtotal
i ) ' (hY 11. Cerl. of Occuparncy Z \\f/é/ =
Address . — e e 12. Other
Elrael municipality Zip cods
3, Ownership in Fee: Public Private [ 13. TOTAL 5
4. Principal Contractor: ‘ [7 m Eﬂ l. BUILDING/SITE CHARACTERISTICS (office use only)
Address 25 5 Yia iy st. v, fe 25 e-mail bm_&% . Number of Stories T : :
?l_ ; ’_.,7 2. Height of Structure _
Medawanm NI 077 3. Area — Largest Floor __ 7l 2 sq. ft B
License No. OR, if new home, BunlderReg. No. J‘_l%h Exp. Date _QL___ 4. New Building Area 23 -// sq. ft =
Home Improvement Contractor Registration No. er Exemption Reason (if applicable): 5. Volume of New Structure M_ cu. ft
Federal Emp. ID No. _23].1 480 2/ FAX: ( 222 XM__ 6. Max. Live Load 4
5. Architect or Engineer Coniact_[mzlé__— 7. Max. Occupancy Load .
i dtitess AT email 8. If Industrialized Building: State Approved HUD
Tel. ( 2% ~&)7 : 9. Total Land Area Disturbed sq. ft
&t ' 10. Flood Hazard Zone
6. Resporj;‘b'e Persu;; Cr;l.rtg:zcr;ce Work has B?‘ﬁd{' 11. Base Flood Elevation ft.
Tel. (43)= )2 \ 12. Wetlands yes no
1la.,PROPOSED WORK \)\) o Vil. DESCRIPTION OF BUILDING USE
O Minor Wi 9/ uilding O Addition O Demoelition

CJ Repalr
[0 Asbestos Abat. -Subch. 8

O Renovation

Lead Hazard Abatement

[0 Radon Remediation

A. RESIDENTIAL (primary use)

O Reconstruction 1. State Speclfic Use:

[0 Annual Permit

(ALY VG

Ill. PLAN REVIEW

(optional)

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

D. Construct. Classification: Pregent

Proposed 32"’

2. Use Group, F'roposed: _LQ_",S_

FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
Ilb. SUBCODES Esl. Cost . Plans Dat Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units; Total Units Income-restricted
(Check all hat apply) : { Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained. Sale
q Building [asow UI q [0] d Gained, Rental
. \J . Lost, Sale

( Electrical lldw Lost, Rental
L 5% Plumbing ! ‘ m v ) 4 B. NON-RESIDENTIAL (pn'm
. & = 0 R 1. State Speclfic Use: .
.\’\k 25— Fire Protection | 3¢ 1 ﬁ \"Q F\\Eﬁf 2. Use Group, Proposed.

: : 3. Change In Use Group, Indicate Present:
(I Eavailor , 6}75-0 C. MIXED USE -List secondary use(s):
TOTAL COST

DO YOU WANT:
\KD Partial Releases

1.[] Elevators/Escalators/Lifts!  4.[] Refrigeration Sysiems

2.[] High Pressure Boilers

Prototype Processin
L):Proltolyp ¢ 3.[J Pressure Vessels

7.(0 Sprinklers/Standpipes

Dumbwaiters/Moving Walks 5.[] Cross-Conneclions/Backflow Prevenlers
6.0 Hazardous Uses/Places of Assembly

8.0 Smoke Control Systems in Open Wells
8.0 Underground Storage Tanks
10. [ Swimming Pools, Spas and Hot Tubs
1.0 LPGas Tanks ;

12.0 Fire Alarm

U.C.C, F100-1 (rev, 8/08)




CERTIFICATION IN LIEU OF OATH

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

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

I 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 ) I.‘further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(f)1.ix:

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

C. () Iiurther cerify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

| further certify the following as required by tﬁe 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 cetification as the construction official may require.

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

Signature e : Date

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

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

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

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

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

( ) Checkif contractor.

Agent Name HEXAL10 VLI C
2355 RT 33 Suite # 2

Hodress —Robbinsvitte-N10869+1

Telephone ( 13&

Signature

. ( ) LEADH RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 52007)




Date Received

. Control #
= FIRE PROTECTION SUBCODE
TECHNICAL SECTION Date Issued
\NIT 10w COTT KU TEN . Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

e | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block 701 Lot 9.05 Qualification Code _C2008 application.

o108 Revival Rd. i A {—W
Work Site Location pplicant/Contractor
Brick, NJ 08724 A f}h\\ L hY / -

sign here: - :
J—'—_—--— —
Hexa L10 JV, LLC Print name here: /a'//ﬂ( '—,T:;}'M o

Owner in Fee:

& i bemba.b@espocon.net ! ifi -
el (732) 772-5421 ‘ e-mail . @ ‘ p - s D. TECHNICAL SITE DATA [ 1 Ceriified Contractor qu Exempt Applicant
ddress 2355 Ri. 33 Suite 2 - obbinsville, N.J. ; DESCRIPTION OF WORK:

e ipa
contracior RIT Electric e (609) 361-0236 Water Supply Source Install Smoke & CO Detec -~
Address 133 Dorset Dr. e-mail ftelectric.com Method of Alarm/Suppression System Supervision J |
. 5L
Clark, NJ 07066 , NUMBER *E {Office Use only]
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No . Alarm Systems
Fire Alarm Contractor No. (6 227 Exp. Date 3:/2/ [ ] System

110v Interconnected
Home Improvement Contractor Registration No. or Exemption Reason X!

- 1 CO Detectors/110v
Federal Emp. ID No. R0 722 - FAX: Alarm Devices (i.e., smoke, heat, pulls, 10
B. FIRE PROTECTION CHARACTERISTICS \ water/flow) _ —e
o Fuel Tank: i i i i i
Use Group: Present N/A Proposed R-5 Fuei _?tora?ge a2| bl Combustib} S.upen.nsory Df.a\rlces. (ie., tampers, lowhigh ai) ___ E————— '
Class: Present ___N/A_ Proposed _ 5-A uel Type: [ ]Flammable or [ ] ustible  gignaling Devices (i.e., homi/strobes, bells)
Constr. Class: Pre R Capacity Offkar Cievices
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing TOTAL 10
or [ 1Conversion or [ ]Replacement |ocation of Panel: Suppression Systems
. e | ) Fire Suppression/Standpipe System: Fie Pump ___  GPM Type ____
Fuel Type: E % Gas [ 10il [ ]Electric Solar [ INew o [ 1Exising Dry Pipe/Alarm Valves
Other Location of Main Control Valve; _ Pre-action Valves
Location: inkler Heads (D d Wet
Total Cost of Fire ProtectionWork § 450 sza"n"dpie;esea " (G et
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical S
[ 1No Fl’l?na zequ:;idummes pra Alarm System Dry Chemical
-Unders = Suppression Sys. CO, Suppression —
.. P_\PPfOVe AY : Standpipe Foam Suppression
Fite Arotection Plans Approve: ) ) FM200 Suppression p—
Fire Pump
Approved by Other
Hn Review Required: Pre-Eng. System Other Systems
[ 1Bidg. [ ]Elec. [ ] Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL foqswqq Smoke Control Smoke Control System .
Date: 1= TCO Fuel-Fired Appliances[ ] Gas [ ] 0il [ ]Solid
Approved by: /@ Flam/Combust Tanks Fireplace Venting/Metal Chimney R
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting Other = .
[ ] €O [ }€Co [ J.EA Fifidl Admmlstratw? ?urcharge $
Date: : Other Minimum Fee $
Approved by: State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE §

Internet version original plus three photocopies.




| = Fire PrOTECTION SUBCODE
U e TECHNICAL SECTION

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

Block 701 ) Lot 9.05 Qualification Code _C2008
Work Site Location 108 Revival Rd. - GLORY oA | j { 5
Brick, NJ 08724 4{\ wn 7yv
(g CA/UL=

Owner in Fee: HEXa L10JV, LLC

tol  (732) 772-5421 bemba.b@espocon.net U

e-mail

Robbinsville, N.J. 08691

Address 2355 Rt.33 Suite 2
municipality

Contractor- Free’Alr Star Inc o (609) 848-3585

Address 1104 Hawser Ave o-mail freeairstar@yahoo.com

Manahawkin, NJ 08050

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No,
’

Fire Alarm Centractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason 13VH03660200

Federal Emp. ID No. 202085822 FAX:
B. FIRE PROTECTION CHARACTERISTICS !

Present N/A Proposed R-5

Use Group: Fuel Storage Tank:

Constr. Class: Present . _N/A Proposed 5-A Fuzﬂ Type: [ ]Flammable ok [ ]CGombustible signaling Devices {i.e., horn/strobes, bells) W

Capacity Other Devices A

Heating System: [)Q New ogr [ ]Modification to Existing  Fire Alarm System: [ 1New or [ ]Existing ToTAL 0 ZIAII IS
oR [ ]Conversion or [ ]Replacement |gcation of Panel: Suppression Systems

Fire Suppression/Standpipe System: Fire Pump GPM Type ____ f

> Gas [ JOIl [ 1Electric [ 1Solar

[ 1 Other
Location: Ground Floor

Fuel Type:

[ INew or [ [Existing

l.ocation of Main Canirol Valve:

Total Cost of Fire Protection Work §

/}d T)“0< .

3

B 7
,, ,
LI //{/4//

a‘%"/?y
|

P

%% 7% 7
///;/7/ 55 77

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

U.C.C. F140 {rev. 02/11)
Internet version

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| heraby certify that | am the (agent of) er of record and am authorized to make this
application,

Applicant/Cantractor ///

sign here:

T Pgkliagly filens’
D. TECHNICAL SITE DATA

[)Q Certifiéé Contractq// [ 1 Exempt(&pplicant
DESCRIPTION OF WORK:

Method of Alarm/Suppression System Supewisionm

Water Supply Source Installing H.V.A.C.
i L
NUMBER

Print name here:

L4
F[’;LE Qffite Use Onl
Flammable/Combustible Tanks %
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

70000
0000000
00000

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Sindpipes | 777
Wet Chermcat 777
— | 77

Dry Chemical

CO, Suppression

Foam Suppression

FMZ200 Suppression ,r]

Other )

ther Systems
itchen Hood Exhaust System

Smoke Control System

Fuel-Fired AppliancesN Gas [ 101/l
Fireplace Venting/Metal Chimney
Cthar

70
_
%7’77
700000
_
700000
Administrative Surcharge § //////////

Minimum Fee $ //////////
State Parmit Surcharge Fee § ///////////

TOTAL FEE § // //

] Salid

Lt




FIRE PROTECTION SUBCODE

Control #
C%a Date Issued , _{_,
Permit #

TECHNICAL SECTION

A. IDENTiFICATION—APF‘LICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of).ewner of record and am authorized to make this
Block 701 Lot 9.05 Qualification Code _C2008 application.
Work Site Location 108 Revival Rd.-Glory o Na .y Applicant/Contractor «/ /@M

Brick, NJ 08724 !! 9 !3& !' l ) sign here: y /
Owner in Fee: Hexa L10 JV' LLC T Print name here: Haymond GraCIa
= 772-5421 .mail  bemba.b@espocon.net - ‘

al. (732) : e-mail . p : D. TECHNICAL SITE DATA [ 1 Certified Contractor ] ExemptApplicant
address 2355 Rt. 33 Suite 2 Robbinsville, N.J. 08691 e ey f

stpes! . municipality 7

Contractor: GTO mechanlcal COf'Itl'aCtOI'S Tel. (832) 895'4%?% Water Supply Source |nstall Range & Dryer
Address 109 Dorset Drive e-mail andy.gtomech@gmail.com. |method of Alarm/Suppression System Supervigién /]
Clark, NJ 07066 e NEER [
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Plum 13004 Exp. Date _06/302819 ZpZ ( [ ] System

£ 110v |
Home Improvement Contractor Geg;strauon No. or Exemption Reason EBE] O s pusid

] CO Detectors/110v
Federal Emp. ID No. 4652703 FAX: (732) 661-2069 Alarm Devices (i.e., smoke, heat, pulls 0
B. FIRE PROTECTION CHARACTERISTICS \ : water/flow) — /
Use Group:  Present N_fA—k PR iad IF;LJJ‘::II ?tc'?'g[e T]aglz:mmable or [ ]Combustible S.Uper\jflsory D.EVICBS f8, Unpers. ewhgh o), W
Constr, Class: Presant ___N/A_ Proposed __5-A o y.:cii Signaling Devices (i.e., horn/strobes, bells)  __ 700000
_ PR —————s Other Devices //////////
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ]Existing TOTAL ] 7
or [ 1Conversion or [ ]Replacement | ocation of Panel: Suppression Systems ///////
Fire Suppression/Standpipe System: Fire Pump ____  GPM Type
FuelType: [D{ Gas [ 10il [ 1Electric [ |Solar id e y ) Dry Pi il v "
i - [ INew or [ 1Existing ry Pipe/Alarm Valves —
Location of Main Control Valve: Pre-action Valves ////////////
Location: .
Total Cost of Fire Protection Work $ 250 SRRty iy ek Ve —

Standpi;?es /////////
Wer Chemical T - /////%
P i 0
Fo;rn Suppression ; : ///////7/.//
FM200 Suppression W
ther % // // /

ther Systems ///////
Kitchen Hood Exhaust System

Smoke Control System ////’// /
Fuel-Fired AppiiancesN Gas|[ ]0i [] Solidz ////////’///
Fireplace Venting/Metal Chimney -— / ////
Other ///////////
Administrative Surcharge § ///////////
Minimum Fee $ ///////////
/e State Permit Surcharge Fee $ //7////////
u.c.c. F14Q (rev. 0211) 2::;;}!;&‘;&:?;32?&1 :L::?!r;{gigpit:i: form to your Local Construction Gode Enforcement Office, please provide one TOTAL FEE § /////////// A

Internet version




" Brick Township

| Brick, NJ 08723

. 401 Chambers Bridge Rd.

Date Issued:

Application Number: ZA-19-01112

Application Date: 9/11/2019

- (732) 262-1041 )
Project Number:

—_

Permit Number:

Fee: $75.00

Zoning Permit

Worksite
Location:

108 REVIVAL RD.
Building #20 New Visions
Brick Township, NJ 08723

Applicant: Hexa, L10, JV, LLC
Address: 253 Main St., Suite #385
Matawan , NJ 07747

Owner. HEXA L10, JV,LLC

Address: 2355 RT. 33, Suite #2
Robbinsville, NJ 08691

Block: 701 Lot: 9.05 Qualifier: C2008 Zone: MUOZ

This Certifies that an application for the issuance of a Zoning Permit has been examined. !

Present Use: Multi-Family Residential

0J Non Conforming Use J Non Conforming Structure

Proposed Use: Multi-Family Residential (New Visions)

Work Description:
New Building, Deck/Porch, Air-Conditioner Condenser Unit - New Townhouse #108 Glory (Plan) New Visions
Building #20 2311 sq. ft.
Site Plan approved by the Planning Board
Application No. 2700 (2659) A- PSP-V - FSP- CU 8/11
Resolution No. R-38-11
Approved on December 14, 2011/
December 16, 2015 (Deck)

Additional Zoning permit is required for additional work.
{

Application Approved Date: 9/13/2019
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

[ Permitted by Variance approved on;

O Approved with Conditions

[J valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment

< j.ﬁ Af{ AAAL :\‘

Cﬁiiétopher?]. Rorhano, Zoning Officer

O Zoning Officer

9/13/2019
Date




BUILDING SUBCODE
BTl TECHNICAL SECTION

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

Block /9] Lot 9.05 Qualification Code C2008

Work Site Location 108 Revival Rd. -
LAl

Brick, NJ 08724
VsalIY)
N

Owner in Fee: Hexa L10 JV, L.L.C.
e-mail  bemba.b@espocon.net

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

application.

Sign here: Beomba Balocrowr

Print name here: Bemba Balsirow

D. TECHNICAL SITE DATA

Tel. _(732) 772-5421
Robbinsville, N.J. 08691

Address 2355 Route 33, Suite 2
municipality 2Ip code
(732) 772-5421

street
Contractor: Hexa L10, JV,LLC ol
Address 253 Main St., Suite 385 = e e I

Matawan, N.J. 07747

Contractor License No. or Builder Registration No. 49736
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date 09/30/2019

Federal Emp. ID No. 821248031 ’ EAX: (732) 862-1123

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

New Single-Family Townhome Dwelling- GLORY 40'
Ground Level Powder Room Option

Ground Level Recreation Room w/ wet bar/closet-storage
ELEVATION "D"

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ _ Type: Failure Failure  Approval Initial
[ ] Al o Footing
[ ] Footings/Foundations Paolng Eondlng
Foundation
[ 1 Structural/Framework ____ __ Slab
[ 1 Exterior _ Frame
[ ] Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE f‘r"g;ha"'ca'
[ ]CO [ ]CCO [ ]CA Siber
Date: .
Final

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present N/A Proposed R5
No. of Stories

Constr. Class Present

If Industrialized Building:

Height of Structure 44 ft. State Approved HUD -
Area — Largest Floor 765 sq. ft. Est. Cost of Bldg. Work'
New Bldg. Area/All Floors 2,311 sq. . 1. New Bidg. 125,000

Volume of New Structure 28,660 ¢y, fi.
Max. Live Load 40
Max. Occupancy Load

s 125,000

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

3. Total (1+ 2)

N/A_ Proposed __ 5-A

2. Rehabilitation $_—B_Q(; LU,U

TYPE OF WORK:
[X] New Building $
[ 1 Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6")
Sign Sq. Ft.

|

]

]

]

1

] Pool
] Retaining Wall Sq. Ft.
] Asbestos Abatement Subchapter 8

1 Lead Haz. Abatement NJAC 5:17

1

I

I

Radon Remediation
Other

Demolition

— S e e e e e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $§

FEE (Office Use Only)

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



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 701 Lot 9.05 Qualification Code C€2008
Work Site Location 108 Revival RD. 2 b«
A
Owner in Fee: Hexa L10 JV, LLC ; L,/i )
Tel. _(732)772-5421 e-mail  bemba.b@espocon.net
Arddress 2355 Rt. 33 Suite 2 Robbinsville 08691
sireet municipality zip code

Contractor: RJT Electric

el (908)5914728

Address 133 Dorset Dr.

Clark, NJ 07066

o.mail Mt electrical.com

[6 227

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason

ya
Exp. Date _?_/'1/

Fax: (609) 361-7280

¥
Federal Emp. ID No. __&X 20 22 Fo?
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary

Building Occupied as _Single family

[ ] Other
Utility Co.JCPL

R5A

Date Received
Control #

Date Issued
Perimit #
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.,
L~
& —

i s o i =

Print name here: Q}/JY '__-7;;;"/ ce

M Licensed Elec. Contractor [ ] Cerlifd Landscape lrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA -

DESCRIPTION OF WORK:

New Single Family Townhouse Dwelling-BRIDE

ITEMS

Y. SIZE T
net 25 Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points f
Alarm Devices/F.A.C. Panel

| I\L{L! skl

SUBCODE APPROVAL for CERTIFICATE
[ 1co [ 1cco [
Date:

Approved by:

] CA

Est. Cost of Elec. Work §$ 12,000 108 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) = p
PLAN REVIEW KW Elec. Range/Receptacle
[ 1No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Y9N — ___ KW Elec. Water Heater
Date: Approved by: Santor-Tooe __ ___ KW Elec. Dryer/Receptacle
Trench 1 :
. _ 1 __ 2 Kw Dishwasher
[ 1 Electric Plans Approved Temp. Serv. i
= d by: Constr. Serv —— HP Garbage Disposal
- Appronianl by s _ 1 __ 3 Kw Central AIC Unit
Joint Plan Review Required: Other 1 2 HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Sl KW Baseboard Heat
vice
SUBCODE APPROVAL for PERMIT Final __ ____ HPMotors 1/+ HP
Date: Barrier-Free —, KW Transformer/Generator
Approved by: _ 1 125 AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels

Certification

Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding

U.C.C. F120 (rev. 11/09)

Internet version original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




PLUMBING SUBCODE

HRIFORAM

CONSTHUCT

il  TECHNICAL SECTION

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

Block 701 Lot 9.05 C2006

Qualification Code

LN b
Work Site Location |06 Revival Rd.-GLORY

N nh
Brick, NJ 08724 I 'u
Owner in Fee: _Hexa L10 JV, LLC %4 0N
v
Tel,  (732) 772-5421 e.mail  bemba.b@espocon.net N

pddress 2355 Rt 33, Site 2 Robbinsville, N.J. 08691

municipality

37 i zip code
RO GTO Mechanical Contractors - (732) 895-4675

pddress 109 Dorset Drive o.mai @ndy.gtomech@gmail.com

Clark, NJ 07066

Contractor License No._13004 Exp. Date _06/30281F oLl
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No, 824652703 Fax:  (732) 661-2069
B. PLUMBING CHARACTERIS
Use Group Present NFE ' Proposed R-5
n N
Building Sewer Size 4 Public Sewer Private Septic
Water Service Size _1" Public Water x Private Well
Est. Cost of Plumbing Work  § 16,000
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U.C.C. F130 (rev. 11/08)

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.

wdle neveiveu

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owrerdf record and am authorized to make this
application and perform the work listed 6n #is applicatio

Applicant sign/Contractor J

sign and seal here:

2 B 4
Print name here: R@ymond Gracia

[3{ Licensed Plumbing Contractor
D. TECHNICAL SITE DATA 2

[ ] Exempt Applicant

DESCRIPTION OF WORK
New Single Family Townhome Dwelling %}/
QTY. FIXTURE/EQUIPMENT / FEE (O ce Use Only)
4 Water Closet Sz
o Urinal/Bidet I/
2 Bath Tub 000000
— B Lavatory ///////////
=] Shower ///////////
S Floor Drain W
1 Sink 70000000
1 Dishwasher ///////////
R Drinking Fountain ///////////
- Washing Machine //////l///
_D Hose Bibb 00
— | Water Heater %%
Fuel Qil Pipin
4 Gas F‘ipingp ’ ///////////
- LPGas Tank I,
= Steam Boiler %%
- Hot Water Boiler
— Sewer Pump ///////////
T Interceptor/Separator ///////////
— Backflow Preventer W
— Greasetrap ////////4//
i1 Sewer Connection //////////
1 Water Service Connection l///////.//
2 Stacks | | ///////////
4]“ Other [l)// Q/’ - //////////
Administrative Surcharge $ /////////
Minimum Fee $ ;//;;//%
State Permit Surcharge Fee $
TOTP?L FEE S Z,




