1. IDENTIFICATION -

1. Proposed Work at:

B39 Jewtetlncar Tnaidl

UHITI’FM JON S TFII‘"'\H .
aviy

Page 1

2. Owner Name: FIRST COMPASS CORP. T { 201 938-5060
Address 9 STARLIGHT ROAD, HOWELL, NEW JERSEY 07731

3. Principal Contractor: SAME AS OWNER Tel. { )
Address
Lic. No. or Builder Reg. No. 8006 Federal Emp. No. ___

4. Architect or Engineer: _ DCS ARCHITECTURE Tel. { 201) 3671100
Address _ 326 Third Street Lakewood, New Jersey 08701

C Responsible Person in Charge of Work Leonard T, Solondz Tel. (201) 938-5060 J
——

“'I. PROPOSED WORK
A. TYPE OF WORK

1. [ Minor work (Single Trade)
2. [ smail Job {$5,000 and no Prior
Approvals)

Complete only 1i.8., i1l
and IV.A. and Page 2

MNew Building
Addition

Alteration

Repair, Replacement
Demolition

Other:

Noo0ocy

®NO N e

B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
Permit/Catagory Estimated OF THE FOLLOWING?
1. [ Building!
Structural $ 1. [ Elevators/Dumbivaiters
2. [ Plumbing 2. O High-Pressure Boilers
3. D Electrical 3. [] Refrigeration Sys'tems
4, (] Fire Protection 4. [ Pressure Vasels“
5. [J oOther 5. [} Hazardous Uses/Pluces
6. L1 Other of Asternbly
ToTALCOST $ 6. L] Crossconnections/
Backfiow Preveniors
C. DO YOU WANT: 7. D Sprinklers
8. [J Smoke Control Systemns
1. [ partial Releases 2. [ prototype Processing in Open Wells J

' 1II. DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL

" IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. [ Hotels (R—1)

2, O multi-Family (R-2)
HMD Reg. No.:

3. [J Two Family (R=3b)
4, g One-Family {(R—3a)

If new construction, enter no. of dwelling
units ___
tf other than new construction, anter no. of
dwelling units:

Before Construction:

After Construction:

Net Gain {or {oss):

B. NON-RESIDENTIAL

5. [] Theatres with Stage (A—1-4A)

6. (1 Movie Theatres (A—1—B)

7. [ Night Clubs (A=2)

8. [J Restaurants, Libraries,
Museumns {A—3)

9. [] Religious Assembly (A—4)

10. ] oOutdoor Assembly (A—5)

11. (3 Business (8)

12. (O Educationst {E)

13. [ Moderate-Hazard Factory{F—1)

14. [ Low-Hazard Factory {F—2)

15. [J High-Hazard (H}

16. D Institutional Detention
Center [1-1)

17. [ Hospitals, Infirmaries
{1=2}

8. (1 Group Homes (1-3)

18. [ Mercantite (M)

20. |___| Mcderate-Heazard
Warehouse {S-1}

21. [ Low-Hazsrd
Warehouse (S—2)

22. ] Temporary, Misc. (U)

23. [ other

State Specific Use:

L If Change in Use Group, Indicate Former:

1. O Private {individual, Corp., Nonrofit
Inst., Etc.)
2. ] Public (State, County or Local Govt.)

B. HEATING FUEL

Type
Gas

Oil

Electric

Solid (Wood ,Coal Etc.)
Propane

Solar

Other

C. TYPE OF SEWAGE DISPOSAL

10. C] public or Private Company
1. (O private {Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12, D Public or Private Company
13. [ Private twell, Etc.)

Principal Secondary

e

0B0C0000
0000008

CRNSn s W

920100t g-MH ST

E. BUILDING CHARACTERISTICS

14. No. of Stories 9?_

15. Height of Structure J—NL_ Ft,

16. Ares—Largest Floor S Sq Fr.
17. Bidg. Area—All Fls. g. Ft,

18. Volume of Structure _evl& gl 05__... Cu Fit.
L 19, Total Land Area Duturbedm_ Sq. Fr,

U.C.C. Form F-100 (B/83)

E



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. T I further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. CJ | 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.

L SIGNATURE DATE

1I. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and 1 have been
authorized by the owner to make this application as his agent.

| 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, 1 am subject to
punishment.

Zf Check if contractor.

AGENT NAME \.9-/01—4/6 — )4 Zji’ﬂéd
ADDRESS ? ,W

Rl NG 077
SIGNATURE : ééé% /&M

U.C.C. Form F-100 (8/83)



BLOCK NO. _ S5~ 73 LOT NO. /9 SUBDIVISION PERMIT NO.

Page 3

—PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
relim. i im, i im, i Prelim. Final
APPROVALS | guim | Fiva | poim | P | i | o | i | pimt, | COMMENTS

Init. | Date § init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

[} Pianning Board
O Zoning Board
(] sewer Authority
(] water Authority
D Fire Department

_HU Police Department

D Health Department

(] soil Conservation

] wa Dept. of Community Affairs
_H_ N.J. Dapt. of Transportation

D N.J. Dept. of Environmental Protection

rDDDDDDD
Q

T B

Bl ol e Tal i L e e ot g e i e

mCWOOUHm AND’ mwmoubr REGULATIONS >mvmu50bwh

Vs Madmaliied _ar oo el

EDITIONOFCODE EDITIONOF CODE 7 Flood Hazerd
A N [ Mechanical =
] Building J Energy Certification
L] Electrical . [ Barrier Free [ other
] Plumbing C1 other



1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Raviaw Received By Approval
Required Type of Work Date Heceiver Date Reviewsr Commants
0  BUILDING
Footings/Foundations
Framing
Architecturat
Other
D PLUMBING
C]  eLecTmicAL
C]  FIRE PROTECTION
]  oTHER

© 11. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Isue

Date Ravisions

Category

Final

Inspection Comments

ALl CONSTRUCTION

BUILDING

Footings/Foundations

Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

k OTHER

II.CERTIFICATES ISSUED

V. FEE SUMMARY

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

On-going Inspections Required
{See Page 1, 11.D.}

CERTIFICATES TO BE ISSUED: Date lssued Initial tee coilfection recorded in A, all others in section B.
i Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date E xpired S ISSUANCE
|:} Temporary Certificate of Occupancy AM
OLUNT
Date Expired BUILDING #362‘8 s__/ qﬁz * éd
I:l Certificate of Occupancy PLUMBING __/_Zé...!m
No. ELECTRICAL __A <20
E.] Certificate of Continued Occupancy FIRE PROTECTION - e
No. OTHER *
L certiticate of Approvat SUBTOTAL S_______ &
Ci No. -~ LESS: 20% of subtotal (when plan review (
None performed by state agency). )
oo
\- L J D.C.A. TRAINING FEE 0006 x i/ Fla - vid

CERTIFICATE OF OCCUPANCY
OTHER
OTHER

[ ]
L ]
TOTAL COLLECTED WHEN PERMIT ISSUED SM

DATE t d Collected By

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER ‘ .
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .

— C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA} $ .
COLLECTED AFTER PERMIT {VB) s
\_ AN TOTAL s—-J

U.C.C. Form F. 100 {8/83)



IDENTIFICATION S I £

rcznr. No. 2235

-

= DATE ISSUED J&ZL.L’Z
(===1CERTIFICATE | o=t 12 —

Pk | Subdivision _Lan_d_Q_BlnﬂS_._J

owner _LAiLSt Compass COTp.  agent Same Fess Romilted §
Addrees 2 Starlight Rd. Addres O check No.
Howell, N1 07731 . S Z:::,
T (—1938-5060 Tol{ —)
Work Site Address 39 Sweetbriar L No. 8006 Collected By: _ah
| Trail I ,

CERTIFICATE OF OCCUPANCY /APPROVAL

A. KX CERTIFICATE OF OCCUPANCY {3 CERTIFICATE OF APPROVAL

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

B. 0 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.

C. O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is @8 Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Completion and approval of construction of 1 family dwelling
Cumberland IV

USE GROUP R3 FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

.

FINAL COST OF consTRucTion: $ 47,000.00 Z/’%ﬁ//

CONSTRUCTION OFFICIAL

U.C.C. Form F-260 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy



New Development/Ney Construction
Inspections Dept. Check List/Certificate of Occupancy

Prior to issuance of Certificate of Occupancy

Final Building Inspection —AAéEQQé:J:Z ---------------

Final Plumbing Insﬁecﬁion --Jdgjzz]zzc**_____*-_f__--
Final Electrical Inspectionm M_:Z?:ff_ ..............

Final Fire Inspectign ----UQEQEQTZi--______-__--___;-

Soil Conservation Approval -mmemmmm e~

MUA/MCBOB/WELL/SEPTIC ~—r-=——mmm e e e oo

HOW Certificate Date =4~ —c oo
Final Survey =---—cc— ¥
Driveway Approval +~----—---------__-__f; ____________
Engineering Release --k{fi-------___-fi ______________
Land Use Release =--=w=—-=mm oo mm oo mmmmmm e -

Final Review Complete —-—-——c-emmmo o



TOWNSHIP OF HOWELL

CONSTRUCTION (- ~#& -

POST OFFICE BOX 580 DATE ISSUED
HOWELL. NEW JERSEY 07731-0580 g PE RM IT 7o 3573 1o _19
1201) 8384500 = - ) 'ﬂ i Lsubdivision é ﬁ 2 3 ﬁ’—-_

-A. IDENTIFICATION “PRYMENTS F 3§

owner __First Compass_CoOrp  Agent Same ierm: Fes . :_M.J_,j]___\
9 Starlight Road . o Hemitt
Address —Howell NI 07731 Address X check No. 3622
- —_— C] cash
Toh (ot 9385060 qa( B oner
Work Site Address . 39__Sweetbriar Taml 8006 CoMected By: BE
- Howell, NJ | J  Date: 4,-20-87
4 ™)
1s hereby granted permission Description of work:
to perform the following work:
\ , Single family dwelling, Cumberlang
X] BUILDING /%ELECTRICAL ) 2nily duelling, Cumberlang

-

PLUMBING X! FIRE PROTECTION
[ | OTHER

for a period of six (6} months, this permit is void.

Estimated Cost of Work: $ 47 L] 000.00 M/—-

k CONSTRUCTION OFFICIAL )

NOTE: If construction does not commence within one (1) year of date of issuance, or if?ﬁuction ceases

w.C.C. Form F-170 (8/83) Light Green = Qffice Copy  White = Applicant Copy  Yellow/QOrange = Tax Assessor Copy



HOWELL. TWP.

>1_u_..n>2ﬂ Complete unshaded areas only

| J== SUBCODE

usirann SonsTRgCIY .—mn__z_nap wmndcz

When changing contractors, notify this office

o

( PERMIT NO. ﬁIJ
DATE ISSUED _ %20 -7

REVISION DATE

Block_~X5-ZF_ Lt L%
\ Subdivision LAND O PINES y
4 B

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

l.rl-l..l B L L FADROSRDRR T T A R T - L T J\p.ﬂf.ni.u

mﬁ‘ﬁamnmzmoﬁrﬁ:maem @h.ﬂP

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

%H
/ Cars xmrmgvm«

_H_ See Plans

TYPE Om WORK:

E New Building

] Addition

[Z] Anteration/Renovation
OJ Roofing
D Siding
3 other

Ownor _ FIRST COMPASS CORP. ~ __ Contractor  SAME AS QUWNER
A 1 hereby certify that the proposed work
ross 2 STARLIGHT ROAD ~~~ Addres is authorized by the owner of record
HOWELL, NJ 07731 and | have been authorized by the
owner to make this application as his
Toi. ( 201 938-5060 Tol. ) agent.
Work Sito Add Lic. No. 8006 \\.n N §
Federal Emp. 2I|k \ AGENT SIGNATURE

D Demuolition
[J Miscenanecus
Fence
Sign
Pool
Elevator

0odoo

Other

Minimum Building
Fee (if applicable}
Total Building Fee

{Greater of Minimum Lo C e .
or Subtotal)  J——

SUBTOTAL 8¢

USE GROUP: Present

No. of Stories n“&

I's s
Height of Structure g“m m Fr.
Area—Largest Floor pd N .r.ueN Sq. Ft.

-~ C. wCHFU_ZQ OEWW?OHNWHmHHOm.

Total Building Area—All _u_ooa

Volume of Structure E Cu. Ft.

Totat Land Area UFE..U&.EN Sq. Ft.
0

e e

Proposed

&\ -

z (2]
ﬁmﬁmann& Cost of Building Work: $ &\N %@ I

—

h ] Partial Releases @ Prototype Processing |\

"D. COMMENTS

White =

-~

U.C.C. Form F-110 (8/83) Green = Office Copy

Applicant Copy

Beige = Inspector Qov<



v

HOWELL. TWP.

. w_.—_—v———zm : [rermiTinD. __C % 4D )
— JILUIR A DATEISSUED _“<- *¢ . 7
) . - M qw,_w@ = m REVISION DATE
prep— - Block X3- 73 ot /7
RSRSE TECHNICAL SECTION  Soboinion LAND 0"TNEE |
T ATIDENTIFICATION [ | )
s g . . - CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify-this office {Complete for Minor Work and
Owner _ FTRCT £NMDACGS £NARD Contractor _CAME AQ ALINED Small Job Only) ) gy
| hereby certify that the proposed work
Addres Q@ START TOHT BOAT Address is authorized by the owner of record
HOWELL. NJ 07731 and | have been authorized by the
owner to make this application as his
Tel. { 201) QAAR_KNAN Tol. { : } agent, .
Work Site Address Lic. No. 3006 _— RM\NAN\F\ §
TP B sl TH .Y Foderst Emp.no DD .
T DTS 2 J\_ AGENT SIGNATURE y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: ) Fes Bashs Fes
Give detail description including materials used, E New Building $
dimensions, etc. ] agdition
] Alteration/Renovation I
— ] siding s sl 77l
D Other _ / i

\ @\}n\ E\R\\ I .U.!....o::o: .n . .
s D Miscelianeous l I

D Fence 4 . 2
\“.Nr [ Sign ., w2l £ VRPN /4

PP 4+
D Elevator - { /2 O]
D Other ' 7

SUBTOTAL |$

Minimum Budding Lot rd
Fee {if applicable) $ o \rv \\ ‘

SRR ™R ~ Total Building Fee
b R / {Greater of Minimum )
. wm. maw/r or Subtotal) $

LN N\

v

)

"-C.-B

UILDING.CHARACTERISTICS

USE GROUP: Present e v«ononm..m:1 .
No. of Stories \“ Total Building Area—Al! _uﬂu_un.m m\“oxw\l\\w\m Ft.
Height of Structure _\ ! hu . Fr.” . Volume_ of Structure A \M\M.b.» Cu. Ft. . .
Area—Largest Floor __Z /7 Sq. Ft. Total Land ?ou..om://.._anaa.. /! sq.Fe oL "
- . ot ., \ -\ ..
. ...,ﬁma_.:/unon Cost of Building Work: $ \K.\N A .ulurhﬂrfﬁ mr '»..,..,../,.7/_ BV AN L] Pari®) mm_mm.u.mmL <] Prototype Processing y
U.C.C. Form F-110 (8/83) Green = Office Copy  White = muu_aw__. Copy  Beige = Inspector Copy AN
=

%)
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HOWELL TWP.

——JELECTRICAL
ﬂ SUBGODE

qmnzz_nb_. SECTION

>11r_n>zq - ﬁ,oab%ﬁm c:....:mnmq areas o;___\

When changing contractors, notify this otiice

Work Site Address

r(%\ FucrriBe gl TEAIL-

Ownar FIRST COMPASS CORP. Contractor _JOYCE ELECTRIC CO.
Address 9 STARLIGHT ROAD Addrazs 105 Evesboro-Medford R
HOWELL, NJ 07731 MarIton, NJ 03053

—609=596=9550—
Tel. (201) 9385060 Tel.{ )

Lic.No./Bus. Permit,

il

(PerMITND, L A3 D )
DATE ISSUED __ ZF-20 =& 7 ,
REVISION DATE .
Block 25- 72 Lot 29

fwcca?mu.o: LAND O _PINES )

( N

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

TYPE OF WORK:

List all wiring and equipment and provide necessary data

No. Item Fee No. Item Fee Fee
\\\ Switching Qutlets $ \ H.V.A.C. Equipment $. COLUMN 1 $
\% Lighting Qutlets - “rﬁwm D Switching Devices —_— | coLuMNZ
Receptacie Qutlets Transformers SUBTOTAL .ﬂ ,
1]
={ Motors/Generators/ . .
P!DMI Range/Oven —_ ooamuﬁo: Minimum Electrical Fee .
ﬁha Oryer, Electric NQ.MW.Q e~ S .._.Emwn.\.-aq size of each] {If applicable) s
m m 1 j
n.w\ # | Water Heater, Beatse “ \ - tJ Total Electrical Fes
G IS | veating, Brectre §4S {Greater of Minimum :
12 | suien »\Mg — or Subtotsl) %u
witches
s |r oth S ie DE '
I = | Lighting Fixtures er m [ W\w‘z
N N - .
%u fleceptacies {Nv I Other Lt}
———1 8onding, Pool/Vaul ] Other
SQ Service/Feeders = Other
COLUMN 1 .u.l..I ! COLUMNZ & o L
T #ﬁrﬁ»ﬁhh&kﬁ.r —
P > Ay : £, Ly
¢ JEPECTRICAL,CHARACTERISTICS 2
USE GROUP: prqlv:wmmﬂ Proposed
45&. System
Service: Amps \ Phase \ Type
\nh\ Wiring
(N Wire QN& Volts __\Q Method
Total No. of Meters: \
(J rpartial Releases E Prototype Processing
Estimated Cost of Electrical Work: $ ) )
U,C.C. Form F-120 (8/83) Green = Office Copy White = Applicant Copy Purple = inspector Copy



HOWELL TWP.

PERMITNO. ___~ A5 D

DATE ISSUED _
REVISTON DATE
m_Onr.. f&\l “\(I\.\ —...G~ \w
Subdivision LAND O PINES

J .

AN DB R Bl CAR ON

N R T

na\.nmxiﬂn»;oz INCIEU OF OATH:

>1—.H_n>7:. Complete unshaded areas only

N

S..—..m: changing no::.mn”o_.u :o:?. this office

R

O!.:._. »ﬂm.szWW_WFWOwMW?W uﬂOHﬂMrL A lﬂu

9 STARLIGHT ROAD

YA A fu%a@»mrmoaﬁﬁ CO.C 7T

Contractor

,__\ .@\‘M ...Wm for ., xﬁo__‘ Work and
aliJbn Oly é

Address

HOWELL, NJ - 07731
Tel (201 ) 9385060
Work Site Address

Tet. ()

e *ll
R{ N %M.W.._;Mbmww# U-Oununn work
R iw, ed BY;TIE dwner of record
aunn_ Athave can:dc:._ ized by #he:
Dt:2~ snake” :._G.l .rnu.wo: 3 his

5413

Lic.No./Bus. Permit.

SRR
mm\ﬁ\m

L]

P

34
I.N“g&m\\m«m\\w\m. TEL L _ Federat Emp. No. - :_b.m NTS St Zb.ﬁQIs.m.
@ENTECHNICAYS NTERDATIAY ™
List all wiring and equipment and provide necessary data AR ‘ b
TYPE OF WORK: . ~ ;
No. . Item Fea No. ltem Fee Fos ST ’

\m_m_ Switching Qutlets < \ H.V.A.C. Equipment $ COLUMN 1 3 F p

[0 Lighting Outlets : - FUSEW switching Devices .- COLUMN 2 * .
B .; ..Dmnmoﬁmn_m Outlets X Transformers wcw...o._.)ﬁ _ﬂ

—{¥F Motors/Generators/ . .
gl mmamm._0<m: _ wo - O%..._.Mwnmﬂoﬂu Minimum Electrical Foe
% Orver. Efectric GAS vu"‘%l istate no,and size of each) (i opplicable) &
ﬁmﬁ Water Heater, Eootee | / 7 E24 Totol Electrical Fee
G m% Heating, Etectrim G A S - {Greater af Minimum

m% mﬁznmmu »M\ A | Q..-M.:UGQHN.,C %\g

/s & owner ZMOML DET]

=2 | Lighting Fixtures “ ther [y \\Wur‘

|N|. bd Aeceptaclas {:w | Other m \\\ -

— | Banding, Pool/Vaull —————1 Other

E Service/Feeders Other :

COLUMN
o e Wno_.cz_zawllll..l.rf o OLUMN 2 & - ) J
% — x

U.C.C. Form F-120 {8/83) Green = Office Copy

White =

Applicant Copy Purple = inspector Copy

NP ECTRICACHARAGIERIST CSIIA )
- -~
Cmm OIOC_—.- Present___ Proposed e
mm m G \ System L
mm«snm Amps \ Phase Type e
\.b\ Wiring ~ w2 Ea
m Wire 42 <o_: 3 Yethed_} N P
Total No. of Mete A A 4 . ) 2
a . rs: - P . - e~
. [J Fartial Releases E Prototype 1_‘82«..:@\\. )
Estimated Cost of Electrical Work: $ ) . e Y.
-
-
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-

. REVISION.DATE .= s
Block 35~ 73 _ 1ot /7

Subdivision LAND O PTINES u

UNIFOOM CONSTRULT O~

et~ m e

r~ =
A - Jepidiis s . CERTIFICATION IN LIEU OF OATH:
APP When changing contractors, notify this office ) {Compiete for Minor Work and
- SANE AS OWNER Small Job Only}
Owner FIRST COMPASS CORP. Contractor I hereby certify that the proposed work
Address 9 STARLIGHT ROAD Address is M:_Eo_._hna by Hsa:os_nmm of record
: - and | have been authorized by the
HOWELL, NJ 07731 owner to make this application as his
- - agent.
Tel.t201)__ 938=5060 Tet.{___) N\§§
Work Site Agddress Lic. No. Ex9% 8006
\ TP 7B LA T L aterat Emp. No. NN ) peevTsionatume

@EYTECENTCABIS ITEIDATAR Sy SR
B1. SPRINKLERS B3. ALARM
Tvpe: [ wee [J oy 1 Other — FEE TvPe: [} Manual ] Automatic FEE
. Area Sprinkled: 3 sun [ Partial {specify in comments) Supervision Type: _H_ Local O centrat
Mo.ofHeads: _  MNo.of Spare Heads: - . . ] Proprietary (0 Remote Location
3 vatves Supervised — Method: Estimated Cost of Work : $ $

Water Supply — Source: Size:

B4. STAND PIPES

FD Connection Location:

Estimated Cost of Work: $ 3 Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ... . _ ... . .__Sizer .
] FD Connection Location: ______ .. ’
TYpPe: [ Dry Chemicat [J cog . Hose Station: L] Yes O Ne S !
[ Haton 0O} Foam Estimated Cost of Work: $ 3 =
] other : s
Manual Pull: ] ves (] Ne BS. OTHER —— e
Locations: ’ | 5
’ 8 . )
s - A
- 1
Subtotal _qﬂl.lll._.lu
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) er

Total Fire Protection Fee {Greater of Minimum L

L or Subtotal) s .. U.. _ 1“L
D. COMMENTS. - .

C: FIRE PROTECTION CHARACTERISTICS

USEGROUP_____ present Residential Proposed

Heating Systems — Location: Utility Room

Type: E Gas 21 o ] ereectrical [C] solar 1 Other
Fuel Storage Tank —Location: Fuel Type.________ Capacity:

f Total Estimated Cost of Fire Protection Work: $ D Partial Releases E Prototype Processing y

U.C.C. Form F.140 (B/83) Graen = (Hfice Copy White = Applicant Copy  Pink = Iinspection Copy



SUBCODE

TECHRICAL SECTIOR

\_ Subdivision LAND O PINES

WD ENIBEICARION

N\ 7

7\

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Compflete unshaded areas only

When changing contractors, notify this office

fComplete for Minor Work and

FIRST COMPASS CORP.

"' ~§ STARLIGHT ROAD
Address ___ .
r(201, __938-5060

Work Site
r r&x@&h&h y

SAME AS OWNER

Contractor

Address

Tel.( — )

Ue o, EKSK 8006
eI

Fadoral Emp. Na.

Smalil Job Oniy}

1 hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to rmake this m_un__nmﬂ_o: as his

mﬁ&?&(x@.\g

AGENT SIGNATURE
J\

\@@@@M%@@m%mgg

PAS

“B1. SPRINKLERS B3. ALARM
TYPE: {] wet i Dry ] other FEE TYPE: [J Manual 1 Avtomatic FEE !
Area Sprinkled: D Full D Partial {specify in comments) Supervision Type: D Local D Central ., "
No. of Heads: No. of Spare Heads: * . ] Proprietary [ Remote Location ! .
O <m_<ua Supervised — ?.u.:oa m-:....__._-.-on_ Cost of Work : $ s
— Size: -
Water w:_u_u_w mn.:._:”.m. ize B4. STAND PIPES
, FD Connection Location: __ -
Estimated Cost of Work: § $ PipeSize: ___ .. _ Pump Size: / ,
. B2. SPECIAL SUPPRESSION SYSTEMS Water Source: . ... -—Size: — .
- ] FD Connection Location; ______ .. ) .
Type: [} Dry Chemical ] COs Hose Station: L[] Yes 3 no . .
[J Halon [ Foam Estimated Cost of Wark: $ $ !
D Other
Manual Pull: _I||_ Yes ] No B3. OTHER -
Locatians: 8
) ] 3 :
Subtotal ulllllll
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) e .
_ £oEw Total Fire Protection Fee (Greater of Minimum |
r o or Subtotal) wl,l.llllng
= —
(@, PIEE PROTECHION CRARACEERISTICE N (B, COLTIRIES - M
. X
-{¢ USE GROUP Present E vﬂovouma ﬂd fﬂ P/V/.
Heating Systems — Location: CﬂHHHHW Room .
Type: KX Gas 3 on O etectrical [ Solar - [ Other -
Fuel Storage Tank —Location: Fuel Type._________ Capacity:
Co»n_ Estimated Cost of Fire Protection Work: § _HU Partial Rele. @ Prototype Processing

U.C.C. Farm F:140 {B/B3} Green = Office Copy  White -

Agpplicant Cony _

1.3:r = Inspection Copy . .
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{ PEAMIT NO.
DATE ISSUED

PLUMBING
= SUBGODE

% TECHNICAL SECTION

i

REVISION DATE: - 5

HOWELL TOWNSHIP Block 38~ 73 Lot _ 19

\ Subdivision band O Pinaes y
r J

: LD CERTIFICATION IN LIEU OF OATH:
>3#._n>z.ﬂ - Ooﬂb\mnm unshaded areas 99__\ When changing contractors, notify this office {Complete for Minor Work and

; Small Job Only)

Ownar .Q._qu‘ @(:._P%hh Conp. Contractor FINELAND PLBG. & HTG. INC. ; _”\
07 MANTOLOK 3 | hereby certify that the proposed work
Address Po Box Se2 Address 8 o ING RD is authorized by the owner of record
Nowew n7T BRICK TOWNSHIP, N.J. 08723 and | have been authorized by the
owner to make this application as his
Tel. { ) 938 Sob4o Tel. | ) 201 477-0854 agent:
: . . 7
Work Site Address 39 m.t&.ﬂ.ﬂ AA o, Lic.No./Bus. —uﬂq[ﬁl FPF k Dﬁ
Federal Emp. No. \ \_ AGENT SIGNATURE L

o il ol T R TR L..:P".pﬂ

ETECHNIC

Y R T R T

..LE. all fixtures
TYPE OF WORK: L..L

No. Fixture Fee No. Fixture Fee
IU||| Water Closet/Bidetlcrngk|$. (5 Garbage Disposal ml..q....l11111|‘ ' OO_.......SZ 1 I
1| Bathtb 5~ Air Conditioner Unit —_ | cOLUMN2 ‘
F{»@.w.ﬁ»oﬁimir@ No” Indirect Connection ||.|[.u mcwqo._.b—. a . : e
_} ] Shower/Fioor Drain 5 Sewer Ejector —_— £ o o
} Washing Machi 5= G T . 3____:_.:__ 3:5!3 muu Cowine 4
—_ — ashing aching — rease | rap A—* -“ﬂ——ﬂ-,—ﬂu . . . ) ...
i Dishwasher S Interceptor . L L e e
—| Commercial Dishwasher Backflow Device : —_— Total Plumbing _“.n n _
* — ) (Greater of _SE.S:_S . .54
_b | water Heater S : : Reduced Pressure ) I aﬁ .wc_vno.gt ‘ s
Domestic Boiler/ Backflow Device — -
Furnace . - ! Vent Stack =
Steam Boiler Solar System . '
—14_ | water Uril. Connection e Is™ , Other .
_L__ | sewer Util. Connection Is= Other e | P e 207
Hose Bibb . - Other . e Ur}._iuntsiqr”“.t w.l ,
Water Cooler > Other . Mtz.r..r ]
coLumn 1 Is:. 707 COLUMN 2 |g Lt TissT

C. PLUMBING CHARACTERISTICS

USE GROUP: 1 \\u\ﬂd ﬁ 4% Present . o Proposed
Drainage — Material Sch Yo PUC Size it —3 _
Building Sewer— Material Spa 35 | Size “

Water Service— Material 168 PS¢ Size Ay

Venting — Material Sch 490 Size ' =3

D Partial Releases D Prototype Processing

Estimated Cost of Plumbing Work: $ _

U.C.C. Form F-130 (8/83) Green = Office Copy Whita = Applicant Copy  Blue = Inspector Copy



... Block 35 - 13 Lot 19

.qmn,zz_g_. SECTION o | subdivision_And O Pines

N/ , )

L MRE @Eg- @,_ (o AT |

HOWELL TOWNSHIP

nqu_ﬂ_nﬂ%w _._mc OF OATH: .
APPLICANT — Complete unshaded areas only | When m:m:nm:m.no:mons:. notify this office {ComplNe J ar Work and,
: -— Small<Job.Oni :
owner —Fiast Compass Cony. Contractor PINELAND PLBG. & HTG. INC. mallob i
v | hereby ceftify that the proposed work
Address 1?0 Bar Sb2 Address 807 MANTOLOKING RD. is authorized by the owner of record ;
Iowein 7. BRICK TOWNSHIP, N.J. 08723 ahd'l have been authorized bigithe
. - .wwq 10 make ::m uvu:nmzc_.bum his’
Tel. | ) 7338 Soto Tel. { ) 201 _477-0854 ag

72 : 1

Work Site Address 39 Sweer dninm Lic.No./Bus. P:..:.H. . F00s \N DJ#‘
ﬁ . Federal Emp. No. K \_ hmwz._. M_OZ)Acmm W
(7 TBCERTICAL SITE DATA , )

List all fixtures
TYPE OF WORK: tt..._

No, ~ Fixture Fee [ No. Fixture Fes Fca . a
u Water Closet/Bidetfderinet |$ /s~ Garbage Disposal s COLUMM 1 $_ 70 -
4 | Bathwb: - 5 Air Conditioner Unit _——— | COLUMN2 o
I|AUrm“m»oq<\m.:r@ u.o.... Indirect Connection - SUBTOTAL $__ ..
! Shower/Floor Drain 3 : Sewer Ejector ———— . . .
i Washing M 5- " s Winimem Plumbing Fee 3 '
ashing Machine — rease Trap — =_~ -u_u:_..-r_u- L
i Dishwasher s Interceptor, . L.
Commercial Dishwasher Backflow Device Total Plumbing Fee ) '
R ' - ———=| (Greater of Minimum VN \\
|~l1.1 Water Heater S Reduced Pressure or Subtotal) s .
Domestic Boiler/ Backflow Device . - o
Furnace ‘ / vent Stack EE—{ e Q......‘c?- )
Stearn Boiler Solar System — | 4O B0
_ 1 ! warer Util. Connectioh s Other o wE YO
_ 1| Sewer Util. Connection s~ Other Fres Fee u.o.....
Hose Bibb Other [Suan Toor 1
Sewrn 5
Water Cooler Other [FEY TP g
coumn + Is. 707 COLUMN 2 s 13se

— . _ y

[ Q. DLURTEHNG CEARACTERISIICS . - R
uSE GROUP: | Fam Res Presemt .
Drainage — Material Se b Yo PuC  Size P =3 _ ] :
Building Sewer— Material Sbn 35 Size H - o
Water Service— Material 160 P3¢ Size My oo N
Venting — Material Sch 40 Size __.rr -3 : ~ i} .
ﬁmn::..-»na_ Cost of Plumbing Work: $ — L (] Partial Refeases Cl Prototype Processing k

U.C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy Blue = Inspactor CoRy -
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ENGINEERING INSPECTION REPORT

. Wh1te -Engineering, Yellow- Construct1on Off1c1a1

TOWNSHIP OF HOWELL, N.J. 2.0 ¥
- - ] A
DATE RECEIVED: C;%7??;7 INSPECTION REQUESTED BY: _E - ig
s :
CASE NUMBER: /@ 4, Q/7 DEVELOPMENT : Ai, o // Z ’/,‘Z_J Q IE’
- — i . T
BLOCK.:_% 'ﬁw Lot: / ? SECTION: ' //% L A
e - L
o - ITEM : E
1. UTILITIES: Water, Gas, Electrlc, Telephone, Sanltary Sewer o Lrme
2. STREET RIGHT-OF-WAY: ' : S
(a) Graded - ‘ : : L//; =1
(b) 'Stabilized (Evidence of Growth) : o = b
~{¢) - Curb T R o ‘ N 4 -
(d) -Sidewalk _ et ad
(e} Driveway Apron | e
(f) Obstructicns T t 1
(g) Drainage Facilities . g .
(h) Pavement (Base or Wearing Surface) e h -
(i) Retaining Device(s) o i
(j) Construction Debris Removed . 3
(k) Flre Hydrants—Construceed & Tested o X
3. LIGHTING: . ' -
) (a) Parklng Lot(s) Installed Operatlonal S _KJA, ~la
(b) Walkway(s) Installed - Operational (. b
-{c) Street Installed - Operational L - o
4. TRAFFIC CONTROL DEVICES: |
- (a) Sign(s) Traffic Control Q%/ a
(b) Sign(s) Street o N b
(c} Signi(s) Handlcap ‘ ST ANA -l
{(d) Marking(s) Pavement £ A d
5. SCREENING, FENCE(S) & LANDSCAPING:
{a) Topsoil L//i la
(b} Fertilizing & .Seeding (EV1deE gg) U b
{c) Shade Tree . Tt c .
(d) Shrubs . e d
(e} Trash Screening e, e
(f) Screening (Fence or Plantings) e £
6. SOIL EROSION & SEDIMENT CONTROL: [
(a) Compliance - Certified Plan | K a
~{b) Site Conditicns - Field Observation )2 b
‘{c) Sediment Deposits v C
(d) Erosion Problems .~ d
7. SITE GRADING: ) . _ -
{a) Graded to provide positive drainage L//T a
(b) Certified Grading Plan demonstrating positive drainage | ¢~ b
(c) Steep slopes stabilizad (Evidence of Growth) St e C
(d) Retaining device(s)
. _ . >4 [ 3
8. GENERAL CLEANUP
(a) Lot e
(b) Adjoining buffer,open . b
space, conservation area
RECOMMENDATION(S) AND/OR REQUIRED DOCUMENTATION:
[~ Meets englneerlng "requirements - recommend conslderatlon
for issuance of Certificate of Occupancy. o
Does not meet engineering requirements - recommend Certificate
of Occuvancv not be considered until site conforms.
COMMENTS : £ A
s AJ ;%1/ /MW/%%M T ke § W
i Pl Z z /.-.Y
N, fe g A 1o/t [F ] 2 /":-7
I/FISPECTOR DATE . - : 7/ 3786

P1nk -Applicant,Orange- F11e



TO: HOWELL TOWKSHIP CONSTRUCTIOR INSPECTION DEPARTMENT
Attn: Plumbing Sub—Code Orticial

m DCA Bm.x.n'rm 87-1
N.J.A.C. 5:23-3.15(b)
NSPC 4.2.4

DATE: Y-8-%87

' wuuﬁm R. DU&‘R‘-’
THIS IS TO CERTIFY THAT I, (Rame) T/a_TPinecavd Pownig ¢ Hasring Tue.

(BUSINESS ADDRESS) S0 Mawtoisxivg Rd =~  Baiwrws 0T o723

‘

(TEL. KO.) __d01- 4932 - ok .

WILL INSTALL ALL SOLDERED JOINTS AND FITTINGS FOR THE POTABLE WATER
SYSTEM IR THE FOLLOWING BUILDING, (OWNER)_7 kst Compass Conp

{ADDRESS) fP O. Box: Sex — Noweie .7,

(BLOCE & LOT) 35~73 Lot ig

7

USING SOLDER ARD FLUX HAVING A LEAD CONTENT OF ROT MOBRE THAN 0.2 PEBCEN
IN ACCORDANCE I'I'I'H THE ABOVE REFEREHCES.

(A)J..'L&.L R Dw,... pnn.

(Signature & Seal)
(Notarized if Homeowner) .




2 \_/ BUREAU OF FIRE PREVENTION
s

P.0.BOX 580 - -
) HOWELL, N.J. 07731
N — -
CERTIFICATEN 05 |~ 77 Y pated-5-5 7
RESIDENTIAL _ Y/ COMMERCIAL CONSTRUGTION
I N . ? I-A- - gl v
@ C.C.0. INSPECTION REPORT: . BLOCK .25 - 13 ot __ /Y
| | st .
(A AS LIOA e
HEATING NAME OF ESTABLISHMENT/OWNER
BISTRICT ADDRESS
PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN:

[N
C:0. C.C.0. NOT RECOMMENDED TEMP.ISSUED ______  938-4500
" EXT. 251

7 \
(C.O. C.C.0. RECOMMENDED \( REINSPECTION NECESSARY YES_NO __

VIOLATIONS:

REINSPECTION DATE

REMARKS: _ T o

e ) /'

C.0. C.C.0. RECOMMENDED / W
C.0.. C.C.0.NOT RECOMMENDED -~ / /

JCHIEF

1)

L
—
INITIALS OF INSPECTOR

F#2-HTBFP
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"SAVE-RITE Termite & Pest Control, Inc

P.O. Box 99 # Bricktown, New Jersey 08723
458-3100

TERMITE CONTROL GUARANTEE

for

Cummins 39 Sweetbnian Tngil Heowe L8

Block 35-73 Lot 79 CN-79C

Finsd Compass

Treey
ey .. -
11 ot - g

SAVE-RITE TERMITE & PEST CONTROL CO., INC. has performed chemical subtsrranean tsrmits control pratreatment to the structure at the

il
v '“q‘_ X
v

v'ﬂ”,
i
i

T,
LM
O N AL AN O O A T A Lo A D A T VA TC T AR

I I IR LA T

.to construction.

TRANSFERABLE TO NEW OWNERS.

above addresa. A3z specified ia F.H.A. Publication No. 300, the dwslling was chemically treated with the required chemical concentration. The
rate and BnE_.Ju of applicaticn complies in avery respect with the standards called for.

This guarantee shall be in force until _‘ 3-715-97
additional nwn._.wn for labor or material 1o correct the condition,

Upon completion of the 3-75-917 guarantee, the owner may extend it on an annual basis for a feeof $ __4(, 00

whersfore, SAVE-RITE will do an Annual Inspection and a soil treatment to one quarter of the perimeter of the house. Save-Rits reserves tha
right of revision of this annual extensica charge as of the fifth year or any latsr sxtension date by giving advancs written cotice to Purchaser.
This contract doss not cover tha Formosa Termite (Coptplermes Formosanus) ’ .

SAVE-RITE TERMITE & PEST CONTROL CO.. INC. Must be notified of any alterations. additions. or modifications to the treatad structure prior

_ Should re:mnfestation occur within the guarantee period. there will be no

THIS CERTIFICATE IS




County, New Jersey"

_ dated November 16,
County Clerk's Office on September 12, 1986 in Case No. 211 Sheet ©.
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Piopeity'known and designatea as Lot 19 in Block 35-73 as laid out on map'
entitled "Final Map Section 118, Land-0O-Pines, Howell Township, Monmouth
1984 and filed in the Monmouth

tor murvey ot
corticaton, |
ok
.

ol puvey tor any

Thin Cartiitatooms 15 rmade onty e Reveon Asmed ol s Fe DurCRete andsor
mONgaps ® herein gelineaisd property by the named pasChase:. NO
reRpOnGIbINtY & Nabiitly s sesurned by Surveyor e vie
wmmmmwn,mdw
MMﬂm,ubwwﬁmwh

whgr Sractly Of Ilrectty. Property Cormgrs Neve Aol DOwA Sof 5b Dav ©
trattunl agreemenl

-

This survey is certified

Jto william Cummins-and _ . __

Nellie T. Cummins; GMAC
Mortgage Corporation of
-pAand/or--its—assigns-
Lawyvers Title Insurance
Corperation -=%::

-------

SITUATED IN:

THowe L STwwe s Mon. Cos N J-

SKETCH OF PROPERTY SURVEYEDFOR:
- JWILLIAM CUMMINS AND_NELLIE T. CUMMINS - -

ENGINEERING SURVEYING PLANNING ASSOCIATES |

T ;'}'/ \\__\__ PROFESSIONAL  ENGINEERS | LAND mvc’r;is ANO  PLANNERS
A | - T HWY .
\,(jC( S 223%561'9%3 o HO;E;LJ‘ 201-462- 7400
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PE. 8 e Ny Cicurzcie | |V = 30" | 9-a-87 | ErAC _ww z7e|86M46 1O




HOME OWNERS WARRANTY CORPORATION A
ot NEW JERSEY

101 Morgan Lane, Suite 330
Plainsboro, N.J. 08536

“woe -

, 1.800-982-5538 CERTIFICATION FORM SEP Ib + 1981
HOW Corp. (Used to obtain Certificate of Occupancy) AR

of New Jarsey

HOW Builder Approval No. 72/” BUILDING FIRM NAME \j

{abtained by NJ HOW}

BUILDING FIRM ADDRESS _ :
MUNICIPALITY M W /) 9 o773/

LOT NO. _LL BLOCK NO, _~35- A3 HOW BUILDER NO. 3JJ j _l/ 5|4 7’
aoDRESs 3 T &Mﬁ)ﬂ DCA BUILDER REGISTRATION NO. || #1 O 44

ENROLLMENT # OR
NOTIFICATION OF STARTS # I | A A5 3

This is to certify that the above referenced premises has been enrolled for warranty/insurance coverage under the
Home Ownars Warranty {HOW) program.

TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
(45) FORTY-FIVE DAYS BEFORE C. OF O. IS ISSUED.

NOTE: BUILDERS WHO FAIL TO ENROLL HOMES WITH HOW ONCE THIS FORM IS VALIDATED, C. OF 0 ‘IS

OBTAINED, AND CLOSING/SETTLEMENT OCCURS, FACE TERMINATION FROM THE HOW PROGRAM
AND SUSPENSION OF THEIR NJ STATE BUILDER REGISTHATION BY THE DEPARTMENT OF COMMUNITY

AFFAIRS (N.JLA.C. 5:25-2.5)
MUNICIPALITY COPY 3/69467-F - B



FREEHOLD SOIL CONSERVATION DISTRICT
{Serving Middlesex and Monmouth Counties)
211 FREEHOLD ROAD

MANALAPAN, NEW JERSEY 07726
Tel: {201) 446-2300

CERTIFICATE OF COMPLIANCE

TO: Construction Official MUN'CIPAL'TYHowell

PROJECT: __Woodstone East

Application No. 78-263

Block No.(s) /3 Lot No.(s) 12

Block No{s) 71 Lot No.(s) L22,4,6
Complete Compliance O *Partial Compiiance 3]

This certifies that the soil erosion and sediment control measures for the above designated block and lot numbers
are in compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the
Freehold Soit Conservation District and required by The Soil Erosion and Sediment Control Act of 1975 as amended

(N.J.S.A. 4:24-39 et seq.)
Date _10-16-87 Authorized Signature @M

th
“Subject to attached conditions *Pending establishment of permanent vegetation and continued compliance.

DISTRIBUTION: WHITE - Municipal Construction Official CANARY - Developer PINK - District GOLDENROD - Other "AA723



B L 1 LI NETH

[NVDICE-NUHBER  DATE o u
357G 1 0417147 R T BN R R 04117757 0.00 .a.owm,ww.o.g_. ’
357319~ 3 0417487 o0 | Goe o 17000 _ \

god wnT pis 000 RGN oo NI M R _

- ) ) ) . ) ‘
« P.O0.BOX 562 * HOWELL, NEW JERSEY 07731

FIRST COMPASS CORP.




DCS ARCHITECTURE
Richard G. Stutesman R.A.

ARCHITECT

April 8, 1987

Howell Township. Building Inspector
Howell, NJ 07731

Re: First Compass Corp.

Dear Sir:

Please be advised that First Compass Corp. has my per-
mission to obtain a building permit using my Commis-
sion Number 831006 on the following lot and block
with options as noted below:

Cumberland Lot 19 Bl. 35-73

4 bedrooms 1l car garage/left ‘slab

If you have any questions, please do not hesitate to
contact me.

Very truly‘yours,"

DCS ARCHITECTURE

Richard &—=—Stutesman

Architect

RGS:pl

326 third street, lakewood, new jersey 08701 ¢ 201-367-1100
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[P CUMBERLAND " TV~ j 7 g g
ey TO THE ADMINISTRATIVE OFFICE: ! DATE:

-

o The ‘undersigned hereby applies for a Developers Permit for <he
\{#i';following, to be issued on the basis of the representations contiined
”gherein, all of which applicant swears to be true:

Location of Property \?QI}dé;L(4,ZhéAaa;uLz gigA&;éL

B1x3$ 73 Lot /5

Name of Land Owners

Occupant

:Proposed Use:

o, New Construction . ~~ Residence~Number of Families /
i Remodeling v Business
Accessory Building Manufacturing '

Sign Board - Size

Survey of lot, showing public roads, insting buiidinqs and proposed
.construction or usa for which this application is made. Fill in all

ey = s ey T o e i e 1 Tl = - A
e e e 2 = 2 o v e ey i fbes “ s
tr = & - e T ~ i 3= apre-hem ~Fyre By o ar’™ P
T % > PRI o5 i e o Y po % 3
3 -, > s a2 il T -4 T o ) s 4 - - -
SRR Tra = CTe - e - ¥ o i ¥ s
- PREN ety ' o '. - Y & . - o -y A KL x
N ' JER R AT e Ty Ry HEr sy JFEL e
’ g N2 LA _r oLk M = by
. - - oA . R - - EES. AN i
. R .

dimensions below: ] .
- {a) Name of road or Btreﬁt\Jﬁ?ﬂd£1£4224i44¢L/ ﬁiidhgél - Faeat.
v 1
i (b) Main road frontage 77900 ! Feet.
: (c} Set back from side of road.right of way o 2O / Feat.
gEE
iQ?&ﬁ (d) Side yard, clearance__ AA .0 7 _ Feet.
ii 45, I'4
gt {e) Rear yard clearance s/ __Feet.
g p
: I,. (f) Depth of lot from rttght of way /O 7. ?0 Feet.
2, !
‘;ﬁ . . : t oy
3t (¢) Dimunsions of huilding: Width_48-0o . Feet Depth_ 34-o reet.

] iy
{h) Highust point of building abouve ecstablishued grade. 21-8 Feet.

(i) Areus of lot - squarcve fect or aucres é?ii}?/ . Feet.

(3j) Sketch showing existing bulldings and proposed construction
{indicuting which dircctrtion is North}. :

Buildings: Use 4}f2:i¢4£beZZJAZJ'

. Number of stdries ! Basement Apartments

“Useable floor space designed for use as living quarters, exclusive

* of basements, porches, garuagye, breezeways, fterraces, attics or partial
R stories.

L First floor 152 squarce fecet Second floor g é?-? square feet,
Off-street parking spacc squuare feet.

o

© 7. REMARKS

= /1/7 -

é,écx,,c_.%m } ‘ "'
7 / AWPLIGANTS SIGN%‘.URE: ,
pate filed with Administrative Officej§{4Zb<§L/;7 Fee %aid ?7 -

i famm




S 83

J

Complies with the provisions of the Howell Township Land Usa
Ordinance:

(a) Review of other agencies:
_(b) Revisions made:
{c} Bonds Posted:
{(d) Taxes and assessments paid:
(e) DOT approval, if any:
{f) Soil Coriservation, 1if any: '
(g) Monmouth County Planning Bojrd:
(h) Howell Township Huuxcxpdl ut lltles Authorlty

PERMIT APPROVAL GRANTED:

PERMIT APPROVAL DENIED:
Upon the basis of the above applications, the statcements which

are made part hercof, the proposcd usage is found to be in
accordance with thoe Township Zoning Orjﬁn'nce and is hereby

approved for the following zone:

NDMINISTRATIVE OFFICE

Date Application was received ’9//ﬂé/é;f;7 Date ruled 0%%//54 /k;7

reason for refusal:

I -

If certification is rqu,Ll,

-

¢¢

PRV
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