15°

BLOCK |4 2‘2 O7LOT

ADDRESS (8ITE) 7.2 7TA¢ L Lﬂ K-S PERMIT NO.

J206-5/

= ¥. FEE SUMMARY (for office use only)
RECEIVED | /== CONSTRUCTION PERMIT || pc/s= ™ T 772 Fooe |
‘ 1. Building $ *
”A 1 199] Y APPLIGAT'“N 2. Electrigal ,/
ppn ant Complam Sections 1, Il, Il (optional), 1V, V1 and VI 3. Plumbing [ — -~
4. Flre Protection ,//%‘_""' Z
5. Other e /& —
7. Less 20% for hal
2. Name of Owner in Fee: MATT MaA GUIRE State Plan Review 24 2/ /
-
p 8. Subtotal .
. Address A1 f—-'f:“? BERSHW TR, Efi‘: KNI Cfg’i‘if 9. DCA Training Fee  __ B (7] " -
10. Subtotal _ __
/77/ 3. Ownership in Fee: Public Private % 1; g‘;‘;rof Occupancy (/] I8
1 : )
G 4. Principal Contractor: M T B ASs0C1ATE S Tel. (P08 ) FT- /971 | 13 ToTAL $ /Mm '@ .
IJ nddress 232 Bhownw 7., Toms Bifsh AT OF753 | ([ BUILDING/SITE CHARACTERISTICS T |
A ] ) 1. Number of Stories lag oD
Licanse No. OR, if new home, Bullder Reg. No. OO G S R Exp. Date 2/ "-"/ 72 g AHeightLoi Stru'f_:lture ALK :tt a3
. Area—Largest Floor sq. ft.
A reememe ne 22 RET /05 / Soctal Security No. 4. Building Area—All Floors 3OI ¥ sq
L/rﬁ . T U HYEsE S 5. Volume of Structure 50,1 3% cut.
5. Architect or Engineer AMES : £ Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
M Address 8. Flood Hazard Zone
6. Responsible Person ‘ . 9. Base Flood Elevation ft.
In Charge of Work :};wé-s ué L EBllioTT Tel. (903' ,9_7,-‘7./??/ 10. Wetlands yes sq. ft
no
11. Fire Grading
12. Max. Live Load
/ /1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
C/ 1. O Minor Work
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
/2. O Small Job ($5,000 Plans Date . Rejection | Approval | Re- Resubmission Dales Re- BUILDING USE
/ and no prior Rec'd By Rec'd Date _Date viewer | Apprgval-j} Rejection [viewer| {A RESIDENTIAL-
approvals) S/riol 24 _pa7iqlkt & — 1. O Hotels (R-1)
) 3. MNew Building {571, vea, / l/!' i ;7 7 2. O Multi-Family (R-2)
4. O Addition [ 3. O Two-Family (R-3) BOCA
5. O, Alteration e, . s s e o 4. EI(WO Family (R-4) CABO
6. o Fire Protection S/7/ % [ 47479 5 /g//f/"/ prln 5. [ One-Family.(R-3) BOCA
o e o et A e | e
ectrica 1 (129, s~ =] 27wt :
8. (J Asbestos Abatement " i i ) i ro Ty 2 Before Construction
10. Demoliticn / [q) , After C_onstruction
TOTAL COSTS 114,000, ” donm ALY, S 2 ey /877230 ,;51 171 {4k 7ZLE] {1 ki Net gain or loss
l ! — y .
I . © YOtf WANT: {optional} 1. O Paré_al Releases 2. O Prototype Procesglng 4 _l B. NON-RESIDENTIAL

3.0
4. 0
5.0

1. O Elevators/Escalators/Lifts/ Pressure Vessels
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

Preventers

Refrigeration Systems
Cross-Connections/Backflow

IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

. O Sprinklers

© oD

. O Hazardous Uses/Places of Assembly

. O Smoke Control Systems In Open Wells
O Underground Storage Tanks

1. State Spechic ;

25y

3. Change in Use Group,
Indicate Former:

2. Use Group:

s L.C.C. Form F.100A

ZSr.LLEQL ¥ sdl

= O~



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { )| 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 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 dlsclosed 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 PERFORMANGCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

D. ( )I agree to advise all contracters on this project that they are required to be registered with the New Jersey
Division of Taxatlon and to comply with all New Jersey tax laws.

| turther 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 jocal prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

Il. AGENT SECTION
{to be compieted if the applicant is not the owner in fee)

| 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 10 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
ot 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.

{ ¥) Check if coniractor.

Agent Nama M\ = £ ASSOCc/ATES
Address 523% Bloww <ouvlr
FTovis RivVe R WT K753
(70@’) 2% 197/ |
M X%W Date 5_/51//77
Uj g b. ELLdTT

Signature



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin.
initial

Flnal
Date

COUNTY
APPROVAL
Prellmin, Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

Prelimin.
|nitial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Flre Department

Polica Department

Health Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departmant
of Transportation

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

Utllity Dig No.

glo|o|ojo!ojojalo|o|lo|lo|O

¥l Other Nrg

Je

T72/3/

hetsc

O

a

COMMENTS

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Other

Fiood Hazard

Fire Protection

As Bullt Elevation Cert.

Mechanical

Other

O None

X. CERTIFICATES ISSUED

{office us

Temporary Certlficate of Occupancy
Temporary Certificate of Occupancy
[2 continued Certificate of Occupancy
Certificate of Occupancy
0 certiticate of Approval

& only)

No. N NCP

DATE EXPIRED

-2 I

)~ 3. 73
m\bﬁm e o




Date |ssued 5-6-92
ﬂ Mo:.ﬂo_ #

oy ¢ ermlt ¥ 1206~91

_ R B CERTIFICATE

IDENTIFICATION
A 097459
Block 1422.07 Lot 15 Home Warrantly No.
Work Site Location 742 Tall Oaks Dr. Use Group R-3 1 hour
Maximum Live Load
Owner In Fee Matt Macquire Description of Work/Use:
Address 121 Lindbergh Dr,
Briclk, NI
Tele. { ) Single family dwelling
Contractor same
Address
Tele. ( )
Lic. No. or Bldrs. Reg. No. : Type of Warranty Plan: [XX] State [ ] Private
Federal Emp. No. Construction Classification
or Soctal Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
xxkz] CERTIFICATE OF OQCCUPANCY L O CERTIFICATE OF APPROVAL
This serves notice that said building, u...co\»cw.o. or equipment has been constructed or Installed
In accordance with the New Jersey Uniform Construction Code, and Is approved for use and/or
occupancy. , ’
O CERTIFICATE OF CONTINUED OCCUPANCY
e Thig serves notice that hased on a general ingpection of the visible parts of the bullding there
’ are no Imminent hazards and the building Is approved for continued occupancy.
O TEMPORARY CERTIFICATE OF' OCCUPANCY
It this Is a Temporary Certlficate of Occupancy the following conditions must be met no later
Jhan - , 19 or the owner will be subject to a fine or order to
- vacate:
. ‘.\n
A Fee §
U Paid [ ] Check No.
ag ‘ (2l Collected by:
CONSTRUCTION OFFICIAL (74 [

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



TOWNSHIP OF BRICK

[ T—] APPLICATION FOR [ Swns —
| I==1{CERTIFICATE | 32252 ——

Notice No. J

IDENTIFICATION

Narna erﬁff e TR 7ol Dpep g)é

adaoes V42 TAU £AKS TH.
LTMMWZIM MIT o8TES Tol ()

ACTION

CERTIFICATE OF OCCUPANCY ] CERTIFICATE OF APPROVAL
[J CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previgus Current
FINAL COST OF CONSTRUCTION: $ /5 ‘7/ oz

(Include value of any new structure, all on-sit mproveménts built in furnishi and fixtures and all integral
equipment exclusive of process or manufacturing equipment.}

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowiledge, all work has been completed in accordance with the approved
pians, permit arfd Regulations. Incomplete it listed on a Temporary Certificate of Occupancy will be
: a-Gh the Certificate.

/Y

-

7 i | ¥
OWNER/AGENT

\

U.C.C. Form F-270 (8/83)




Sy AL e g e

U=

[ L O IR

A Me e g

A PERMIT
A

Block /g/“;ca : 07Lot

IDENTIFICATION

e e T e e N LS PN

CONSTRUCTION

R Tk PP L I

Date Issued 7

Control #

Permit # /cﬁoé 9/-

>

NS T

L)

Work Site Location ontractor
g2 - Address

Owner in Fee _ 227 + A Z/Y G 120544

Adoress L2 L SF P8I A L fae () BLony: 7.00
. 2l Y T Lic. No. or Bldrs. Reg. No. Exp. Date]422 4
Tele. { WS <A Federal Emp. No. L0y 9.00
or Social Security No. is #
_ PAYMENTS (Office e 5 50
is hereby granted permission.-to perform the following work: Building 14].00
[ L) BUILDING ( PLL}MEIBI’N'IG { 1 OTHER Plumbin g7 74 fhLhy* Ih.60
[ ] ELECTRICAL L] E PROTECTION Em%.y iy iij>.00
) Fire Protection »}WL’ 1j5.03
DESCRIPTION OF WORK: 7 ?—8 0’ 24 7> 7 .26
ther o il -

§9 L7
Other { 2p
L7 DCA Tra 9' .
Cert. of Occ. -36
Other : . 2,36
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total /@OWQ ). 40

construction ceases for a period of six (6} months. this permit Is void.

Estimated Cost of Work § /7 _'?’-J'"?O @&,«b

U.C.C. Form F-170A co~s ICTION OFFIgiae”

1 WHITE - OFFICE 2 CANARY - TAXASSESSER

3 PINK - JACKET

4

Caiﬁ’fﬁzﬁ@ﬁwﬁﬁ‘:ﬁm

Collected By

3

[GOLD - APPLICANT

-




==

EUEL-LL TR ..

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

Block \\"LU;M \Qﬂ Lot \.mi

[— BUILDING
SUBCODE
TECHNICAL SECTION

7

v

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

.

- S AT T TR

Date Recelved
Date Issued
Control #
Permit #

I

-

N

| heraby certify that | dm the ﬁ\ o: owner

Work Site roongg TAALe O RKS FE
- BErC £

M. T MAES AE

Owner in Fee

{2/ b1V el et DX

Address

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

_ Tovls RioEX 4T \
- o
Contracior = “NB‘MM “.m.rv.\ m.léb
o Bl LT o753 .
Lic. No. or Bldrs. Reg. No. [ &muaﬁm%
Federal Emp. No. E or Social Security No. \\\;\W\\\\\.\mﬂ!\ i
JOB SUMMARY (Office Use Only)_ ’ . . (Office Use Oniy)
PLAN REVIEW Daie  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: i FEE
[ 1 No-Plans Req. . : -- ' Failure Faliure Approval Initial [¥] New Building $
,_Vgo_\ < Nlmm : woting : [ ] Addition
{ ] Footing -~ -/ sandation [ 1 Alteration - -
[ ] Foundation L1| Slab ) —— - [ 1 m.oh.:_:n
[ ] Frame . .&..|... e " Frame [ ] Siding
[ ] Other Insulation o [ ] Oﬁ.zmq
Joint Plan Review Required: . Finishes: = [ ] Demolition
[ ]Elec. { ] Plumb. [ | Fire Energy [ z_amm__m:mocw .
SUBCODE APPROVAL Mechanical [ 1'-Fence Height
[ ]CO[ JcCO[ JCA TCO [ 1 Sign_— Sq. Ft.
Date: Other. ( } Pool
Approved By: Final { ) Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS i ) [ ] Other
Use Group Present Proposed mmﬁ. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class vqmummg 3 Proposed . New Bidg. ﬂg Paid [ ] Check # Minimum Fee $
No. of Stories “L 2. Alteration $ ————— __ Collected by: TOTAL FEE $
Height of Structure __ 2 A&’ Ft. 3. Total (1+2)$ .-lNMIDB
Area—Largest Floor Sq. Ft.
Total Bidg. Area/All Floors _ 204 & Sq. Ft.
Volume of Structure 50,727 Cu. Fi. 1 White - Inspector Copy 2 Canary - Offica Copy
Total Land Area UEE«U@.&- Sq. Ft U.C.C. Fonn F-110A 3 Pink - Applicant Copy 4 Manila Tag - Office Copy




. \ r?.(..vr <J:(.u:« \ L.LL.(__L« .
' N m_lmo_ﬁm_o>—.. - T i Date mmnm_e.mn_ o ..n. N B
SUBCODE . BFLAI o 01kt 08
’ o ' . Control # MBI I
- - 31 -4 sr=Uly
e/..\ . i TECHNICAL, SEGTION i Paimit ¥ ' T &r
b ., "
F?v(a._ww. e .r»,vu ij o: b..tfué c_CQAC God U A ! v
b TECHNICAL SITE DATA Q| v L
B oy AP ALY [T
@C.QC . fmﬂ r}kcmrrmah mﬁm. i 0 ﬁm&%r@ N mmm Aoz_no Cmm Chly)
- IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ox»zmwr.ug,\p. % L,,L,# JEixtiras (R I TN Y - N A S . X
_Zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 mo.o 272-1000. B . Receptacles AB
Block \&\%b so .V Lot \&\ |.N.Ns| Switches (3) s D D -
Work Site Location - A _ . .Nnuﬂlt Total 1 + 2 + 3 91 APRIZ2  #Ig S0
: nmu%:, . _ —— — Range § B
Owner in Fee /M HQ .10 ¢ - Lo — Mf.m__:?., . —_—
Address IE : _ ——— . _ Surface Unit . -
A ; , —d > Dishwasher S .
Taele. ( ~ ’ |~I Garbage Disposal 4 .
Contractor hﬁtm‘mrﬁ ELEecTLIC t - ..DJB_, . fos - _
Address Mape_mi2z eyl b.Qh.n >\0..c:.__ §
&mﬂ%ﬁl:?i} NN . f— Burglar Alarms
Tele. { \werq _m..am.o_ T —— Intercoms, Panels
Lic. No. G w4l B T Smoke. Detectors
Federal Emp. No. or Social Security " ——— ——— Whirlpaol/spa -
R Pool Bonding
B. ELECTRICAL CHARACTERISTICS . ____ Pool Flilter Motor
[ | Reinspection [ ] Resale [ ] Meter Set X ) . - Pool Lights
[ ] Pole/Pad # [ ] Temporary [ ] Other L - Water Heater(s)
Building Occupied as Utility Co. R S Central heat:  _ /
Est. Cost of Elec. Eoﬁxpm,uﬁlog‘ ) oil, gas or elec. ‘
JOB SUMMARY (Office Use Only) : T L — — ‘meogmaﬁ Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) . Imwﬂam.oﬂm s _—
[} No Plans Required Type: Failure Failure’ Approval Ipi o ump S—
Joint Plan Review Required: Rough \UM NW\.N\ ..W\ —— —— Pumpts) - —
[ 1Bidg. [ } Plumb. [ ] Fire Temporary & — — Motor Control Center/Sub Panels -
Lo Signs : _—
[ ] Elec. Plans >uu3<oa Constr. Serv. R
Date: TCO L et —_— _l_njﬁ Standards N -
A d by: - Other SRR N Ll —grtr, Motlors—Fractional H.P. A
pRroved oy Service L ot %goaalz_ Others . - -
mcmo E APPROVAL:, Fina! \N.\E 2L uMnh e e mﬂ::mauama -
[ LLlren L CA Temp. Cutl-in-Card Date Issued ) - = A erators —
E: . o)
Dm:m NN\ N.N\ > Final Cut-in-Card Date _mm:ma . L 2eT Mﬂ”«‘_nm Entrance K
>uuq0<ma U< \E:m Dept. _ 8r B
C. CERTIFICATION IN LIEU OF OATH i L Administrative Surcharge w
| hereby certify that | am the {agent of) owner of . & ..wn . Pald [y} Check #ABRARA . Minimum Fee : —
record and arn authorized to make this application : Collected by: TOTAL FEE IWMFIII
and perform the work listed on this application, Ao ﬁﬂll\r\..rl.J RPF

. Signkture- Oo::.mﬁoa b’
[L-T Licensed Electrical Contractor [ | Exempl Applicant o Fe:

U.C.C. Form F-120A i While=Inspector Copy

- 3 Pink=0ffice Copy

2 Canary=0Oflice Copy
4 Gold=Applicant Copy
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Heating Systems {X] shlews K%._,cmx_o._n_n!w

v « . o5
Type: [X] Gas .. Oil-{"]Electrical [ ] Solar \\Q\\ y oy
[ 1 052
) e
Location:y M.U‘h.ﬂ\.q > - il
Total Est. Cost of Fire Prot. Work § [ ] Other
JOB SUMMARY (Offica Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required : Type: ~ Failure Failure Approval Initial
Joint Plan mmi.ww Required: 5 P
[ 1Bidg. [ [#Plumb. [ ] Elec. i w_.ﬁvqoa&bm Test .
[ ] Fire _u_m:m \b \j Fire Alarm Test ..\o..
Date: . (4 Smoke Test “\ e
Approved’ 3\ ol > mw_...w._u.__d
SUBCODE >ummo§“ . & ' 2
[ 1CO[ J]CCO[ ] CA ot &
Date: Other .
Approved by: Other . .
mzvoa P

—1 FIRE PROTECTION Date Recelved 7 \“; /

> ~ T
’ Date issued
== SUBCODE. Control #
<3| TECHNICAL SECTION remit ¢ /2O \ﬁ,\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_uv20>m_.m_z_uOm§>._._oZ WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \%bub QWQK "V Or& \HWN‘ D. TECHNICAL SITE DATA
A/ e dnd -
Work Site Location il ¢ C I Description of Work \\ P el -
- - A .UA o -
Owner In Feo ___AT. T . . \Q\“m&\&‘m
Address /2] Ly s TR Water Supply Source -
P Method of Valve Supervision

Contracior ra T e B TES ) Central mc_um..c_m_oq . _ : \
Address - Proprietary Supervision P

Tolis XK. - oy e
Tela. AﬁQN } ﬁb‘ﬂ \mﬂ\ Flammable Liquid Storage Tanks | { ). Capacity Fuel
Lic. No. P i - " = Combustible Liquid Storage Tanks } { ). Capacitf fist Fuel e
Federal Emp. No. 52 - NN\GM&H)}Q&Q@E@SE_Q No. L.P.G. Storage Tanks ( ) Capacity 51§ Fuel _2 2

T - L.N.G. Storage Tanks { ) Omuon..“.Q% Fuel

B. FIRE _umo._.mo._._oz hmiﬁ\dm:_mﬁoﬁ . Rz f .

B 3?1;1&:& Number 2y ﬂmm (Otfice Use Only)
Use Group t«go:r w1 Proposed Wet Sprinkler Heads - i,
Constr. Class. _u_.mmei\.\lr 2 Proposed Dry Sprinkler Heads R T}.. iy

L

TOTAL

Smoke Dsetectors
Heat Detectors
TOTAL

.\% =

Stand Pipes -
Kitchen Hood Exhaust Systems PR

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

L

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the g owner .‘\L

record and am authorized to make this appiication.

& ) >Q§N_m=m=<m Surcharge $
Paid [ ] Check # Minimum Fee $ P
Collected by TOTAL FEE §

U.C.C. Form F-140A 2 Canary=Office Copy

4 Gotd=Applicant Copy

1 White=)nspector Copy
3 Pink=Qtfice Copy



U

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

r— PLUMBING

'— SUBCODE
Bl TECHNICAL SECTION

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

Block \{%fb ) mﬂ.ﬂ Lot \M\
Work Site Location_ 778 7&LL (kK S DL
B C K

Owner in Fee_MATHIV < MAGUIZE

Address _Q.._ P‘EOGNN.A.\\.{ DE

APir v ru

oo [

Contractor .. & T 2 O T AATORS
Address “wm. |nu\|M.M.MX a7,

To&s  RIvER N T,
Tele. Amow ) m.b%.. 2AR5b

Lic. No._230%

Federal Emp, No.® 27/ 3534

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present — Proposed

Builging Sewer Size -

Water Service Size L

Estimated Cost of Plumbing Work $

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Maonth/Day)

[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Siab _

[ ]Bidg. [ ] Elec. [ | Fire Rough __ [Joatn PEH
[ 1 Plumb. Plans Approved Water

Date: S—3 -9/ Sewer

Approved by: ez gz

<

SUBCODE APPROVAL:

lA27-5y

[)Jco( 1CCol ]CA TCO
Approved by _ T ALY
Date: L2 -\.QL.\\N\

C. CERTIFICATION IN LIEU OF OATH

I hereby certity that | am the (agent of) owner of
racord and am authorized to make this application
and perform the work listed on this application.

~ Signatur ctor Seal

y_ Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received \

Date lasued

' .»-D. TECHNICAL w_,.qm DATA (List all fixtures.)

5/

rami s S 2K =/

NO. FIXTURE/EQUIPMENT

hx Water Closet
—_ Urinal/Bidet
2 Bath Tub
'mlll. Lavatory
F Shower
[ Floor Drain
|P Sink
||N| Dishwasher
—_— Drinking Fountain
|P Washing Machine

2- Hose Bibb
|h Gas Piping

Fuel Oll Piping
H Water Heater
- Steam Better fFertas
e Hot Water Boller
- Sewer Pump
- Interceptor/Separator
- Backflow Preventer
- Greasetrap
L WeterCooted=A/C
or Refrigeration Unit

|P Sewer Connection
L Water Service Connection
|h Gas Service Connection
- Active Solar System
- Other

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)}

P2k

A a @B

(40—

\b.ﬁﬂ.ﬁ ___J\NS\.(L. e (Alocs UL»PV

I~ feiege deoforet

U.C.C. Form F-130A 1 White =Inspector Copy
3 Pink=0Cflice Copy

RN

2 Canary=Office Copy
4 Gold=Applicant Copy
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OCEAN COUNTY SOIL CONSERVATION DISTRICT’ o

New Jorsey Nalural Ragources

540 Lacey Road ° Suite 1D NI 08754 v
Forked River, NJ 08731 609.971.7002

B | 'REPORT OF COMPLIANCE N
| ) DIV, F HNEPECTION

“v0: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: Vol 24

PROJECT:’ )65/4 Aétc é‘iw | ' ' SCD NO.: /406
BLOCK NO.(s) S HF22.87 LOT NO.(s) /5

B i e E L oy

— : — ) - )

e _ _ : - &
_ Complete Compliance [:] _ . Temporary Compliance B/ .
BLOCK NO. ] LOT NO. | - N CONDITIONS .
Aeecasr £55 /a5 BLs e ‘
P (IR 2 pny sSapsi0y )]
4 S5oFEs Que 70 oF Désmns, S

This TEMPORARY compliance expires on APRIL 30, 1992.
The applicant is required to notify this office when
work 1is properly completed. A $55.00 re-inspection
fee will be billed to the applicant for each day re-
quired work is not properly completed. NO COMPLIANCES
will be issued after APRIL 24, 1992, until ALL temporary

| compliances have met permanent stabitzé%figf:>require-
ments. _

Total Fees Due: $_ Y3, —~

This verifies that the soil erosion and sedimant control measures for the above designated block and lot numbers are in compliance to

the extent indicated above with the soil erasion and sediment control plan as certified by the Ocean County Soil Conservation District Il

and required by Chapter 251, P.L. 1976 as amended, the Soll Erosion and Sediment Qofitrol Act-(N.J.5.A. 4:24-39 et. seq.) g

F

4

AGENT RESPONSIBLE FOR PROJECT: 2
AUTHORIZED DISTRICT SIGNATURE: '

S % s i
Ny S A a5 PP ppfin S Rt L el
"' Distribution: White-Township Canary-Applicant’’ Pinkipistrict § T .'-;:-,%?AQGST-'
R e T R N S P A N o S

" L R el . 4.6',_,—5'._',_4. l»-‘_ Th St Y ?ﬁ?ﬁéﬁ”i?‘.'f Wy e, "’"»f:‘."":_;‘f“

——




- " TT"*ATION DISTRICT =
Naw ]&[S&] Nataral Resources Please note our new address: ‘\

Consarvalion P _ N SOIL ConseRvATION pigTRiGT ,
- —— o 714 Lacey Road . 0
_ @v,ﬁ,.qfs [ms River, NJ 08754
-

I Forkeg River, Ny 08731
it Telephone: 609-971.7gg2 RECEIVED
MAY 4 1992

OCea

'REPORT OF COMPLIANCE .
: DIv. €7 dierection

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: Bice”
.

PROJECT: " Jutee aS suf 747 e omen SCD NO.: 406
BLOCK NO.(s) LEZ2 D7  sai  LOT NO.(s) ,3&
-_——-—_—-_——-—-___"_n__..
Complete Compliance\ [z} - Temporary Compliance [ |
BLOCK NO. ] TILOT NO. ' - CONDITIONS

A <y LssfonssBec o COMPALEFE
C thntt 7703 5 e Szspn APCHS

- . Total Fees Due: $_“‘§:‘

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated abave with the soil erosion and_sediment control plan as certified by the Ocean Cquaty Soif Conservation District
and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act. (N.fS.A. 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE%_%%MM//{
. T4 e P

7

Date: z{//7‘i._,

rd

Distribution: White-Township Canary-Applicant Pink-District . A4687

1




L .

-|N'§Peéron: \< 5\f\c«~§;f\
JOB: VA O«\\s

T

Sey /450
WEATHER: SSona S

TEMPERATURE:

@O

SECTION: “USJ\BQ\\\

S e WV e AT T T Ty WU T W T T LT TR T T TR T T T T S o eyt W e

DATE: ‘4\ 50 -V

N \

LOCATION: ’7 41_

sLock: \41 22. 07

YA\ QA\Q e

ot \S

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLET E}/ DEFICIENT
1. Driveway \//

2. Grading \/ -

3. Sidewalk / .

Road Pavement

. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction

Yy~ L AV Q, Q\ |

My %\«9\9\. '

in immediate area
Safety

S 2 P

[Py

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

O TEMP. C.O. -
/

= FINAL C.O.

0O DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

./ a4 .4
Sy A7/ | MUNICIPAL ENGINEER
' v

Authorized représentative of

o /e /JL‘ﬂ
)ifg+

, hereby acknowledge the

. above deficiencles, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within days of the issuance of Certificate of Occupancy.
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DEPARTMENT OF COMMUNITY AFFAIRS
DIVISION OF HOUSING AND DEVELOPMENT
BUREAU &F HOMEOWNER PROTECTION
NEW HOME WARRANTY PROGRAM
CN 805
Trenton. New Jersey 08625

CERTIFICATE OF PARTICIPATION

in New Home Warranty Security Fund

OWNER [ CHECK IF FOR COMMON ELEMENTS*

REGISTERED BUILDER-WARRANTCR

Matthew J. Maguire and XKaren Maguire,

his wife
NAME OF OWNER WHO WILL BE FIRST RESIDENT. (WHEN USED FOR
COMMON ELEMENTS, ENTER NAME OF CONDOMINIUM DEVELOP-
MENT. SEE INSTRUCTIONS )

NEW DWELLING LOCATICN

742 Tall Oaks Drive
STREET NAME AND NUMBER :

BUILDING UNIT NUMBER
Brick New Jersey fgr24
Iy ZIP
1422.07 15
B8LOCK NUMBER LOT NUMBER
Brick Township Ocean _
MUNICIPALITY ’ A COUNTY *.

COMMENCEMENT DATE OF WARRANTY

o -

menth day year
12 20 91

(The date of closing or first occupancy, whichever occurs first.)

COMMENCEMENT DATE

NOTE: Any change In the commencement date must be reported to the
Bureau. l

OWNER: ANY DISAGREEMENT WITH INFORMATION ON THIS
CERTIFICATE MUST BE REPORTED TO THE NEW HOME WARRANTY
PROGRAM WITHIN 45 DAYS FROM ITS RECEIPT.

[ CHECK IF EXCLUSION SHEET IS INCLUDED

CHECK TYPE OF HOME:
SINGLE FAMILY TWO-FAMILY O

(single title)

CONDOMINIUM OO

FER LBlmet’ o7 1A

7//a-M§E Associates

NAME -

18 Rrown faourt
STREET AND NO.

Toms River

N.J. -
STATE

08753
zip

CiTY

PHONE NUMSER ( 908, 929-1991

N.J. BL\DR. REGISTRATION #_. siitiiets Dol S
(Lﬂﬂ?‘?éyf}waJ?E% ~
] Reglsterad B'ullder'g Signature

NOTE: WHERE TITLE IS TRANSFERREDY%THE SELLER MUST BE THE
REGISTERED BUILDER AND WARRANTOR.

PREMIUM PAYMENT =~ =~ .

SELLING PRICE" §
{NOT APPLICABLE If THIS CERTIFICATE OF PARTICIPATION IS FOR
CONDOMINIUM COP:IMQN ELEMENTS%Q?.

(%

Amount of Premium.$
.004 x Sellling Price

*Any change in the selling price & premium must be reported to the
Bureau along with supplemantal payment If applicable.

D CHECK IF HOUSE CONSTRUCTED ON OWNER'S LOT. CALCU-
LATE WARRANTY PREMIUM AS FOLLOWS:

TOTAL CONTRACT PRICE ___%1R4 800, 00

Amount of Premium $ 924 . 00

(1.25 x Total Contract Price x .004}

TOWNHOUSE O

*NOTE: A SEPERATE CERTIFICATE OF PARTICIPATION IS REQUIRED FOR EACH INDIVIDUAL BUILDING IN A CONDOMINIUM DEVELOPMENT.

A PREMIUM PAYMENT 1S NOT REQUIRED.

NOTE: See raverse side for
assignment of property.

1FHATION STAMP

OWNER NOTE:
A HOMEOWNER BOOKLET
#MUST BE GIVEN WITH

“THIS CERTIFICATE BY

YQUR BUILDER-WARRANTOR.
iIF NOT RECEIVED—WRITE
TO THE ABOVE ADDRESS.

This certifies that the above described dwelling
unit carries a New Home Warranty issued
pursuant to the New Home Warranty and Builders’
Registration Act, Chapter 46:3B-1 et seq.
Sald warranty Is valid for varying periods of 1, 2,
and 10' years subject to the terms

}éﬁ%&;CLHTﬂXCATE
i%f; HUMBER

097459 DEC 2091

WARRANTY NUMBER- -

PLEASE REMOVE ALI:l CARBON PAPER BEFORE RETURNING

MUNICIPAL COPY




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY B8 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE
Date. V3 39’0\\0\3\"

...............................................................................................................

PROPERTY LOCATION...... 42 TALL ORKS DR. . . .
Acoouat No...T266819. .. Block.. 1422207 Lot 15.......

I hereby certify that the above spplicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

mmAmm

AN




M & “E-Associates

BUILDERS » GENERAL CONTRACTORS « CONSTRUCTION MANAGERS
838 BROWN COURT TOMS RIVER, NEW JERSEY 08753
(908) 929-1991  FACSIMILE (908) 929-8909

Department of Community Affairs
Division of Housing and Development
Bureau of Homeowner Protection

New Home Warranty
CN 805

Trenton,
December 17, 1991
Matthew J.

742 Tall
Brick, N.J.

Re:

Appliances:

Program

N.J.0B625

Maguire
Oaks Dr.
08724

EXCLUSTIONS

Refrigerator/freezer

Stove/oven

Garbage Disposal

Dishwasher

Microwave with built-in hood

Washing Machine
Clothes dryer

Lighting Fixtures

Landscaping of any kind

j2/ 19/



December 18, 1991

RECEIVED
742 Tall Oaks Drive DEC 18 1991
Brick, New Jersey 08724 DIV, OF (NSPECTION

To Whom It May Concern;

As per your request this letter absolves any inspectors for
the Township of Brick any responsibility for personal property
at 742 Tall Oaks Drive. It is the sole responsibility of the
homeowners.

Sincerely,

'MatthewJ Ma wbg’

Homeowner 742 Tall Oaks Drive

Karen L. Maguire
Homeowner 742 Tall Oaks Drive



Plumbing - HVAC - Fire Sprinkler Systems
695 SUSSEX COURT
-~ T | N  TOMS RIVER, NJ 08753
(201) 929-2256

.. i C - S Contractors ﬂ
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THE BR!CK T_OWNSHIP | é
MUNICIPAL UTILITIES AUTHORITY MAGY lQ
1661 Highway 88 Wast ' : '
Brick, New Jorsoy 08724
"(201), 458-7000

STATEMENT OF UTILITY SERVICES

£}

APPLICANT: NAME Jim Blliott ‘ TEL, NO, 929-8909 Fax

ADDRESS 838 Brown Ct., Toms RIverNJ

PROPERTY "IN QUESTION:

BLOCK 1422,07. LOT(S) 15 ADDRESS 742 Tall Caks Daiye'

BTMUA ACCOUNT NUMBER T966819

SINGLE FAMILY RESIDENTIAL CIN EXISTING SUB-DIVISIONS ONLY)

: WATER  SEWER

I, UTILITY $SERVICE CAN BE PROVIDED. APPLICATION | . ,

FOR SERVICE 138 REQUIRED. Pl X
/

CONNECTION WILL BE PROVIDED AS FOLLOWS: _
*General ares has experienced low pressure problems

WATER _Zagee (ks e the propevty may require an individual booster pump
(STREET) The applicant will be respongible for any costs
e associated with the pump installation.
SEWER _ Zge. Cptny, [P, .
(STREET)

2, UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION 185 NOT REQUIRED..

3, UTILITY SERVICE 1% PLANNED FOR CONSTRUCTION
DURING THE BUDGET YEAR ENDING MARCH 31, 19§
SERVICE MAY BE AVAILAEBLE SOME TIME THEREASOQUT.

ALL_OTHER DEVELOPMENT

EXISTING BRICK TOWNSHIP MUA LINES ARE AS SHOWN ON ATTACHED
vy Fr
4% MAP DRAWING NO. yold

APPLICANT/DEVELOPER 1S REQUIRED TO SUBMIT A FORMAL DEVELOPER:
APPLICATION TO THE AUTHORITY AS SET OUT IN BRICK TOWNSHIP ZONING
ORDINANCE NO. 354~79 AS AMENDED, AND AS REQUIRED BY BRICK TowNSHIP
MUA RULES AND REGULATIONS CLATEST REVISION)

oate: 4 -39 SIGNED: 4&4 rYW(ITfTQCKWJI A

NOTE: STATEMENT GQOD FOR
90 DAYS ONLY
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TO\NNSH{P QF- BRch

PLOT PLAI. REVIFH CHFCK [IST
BLOCK: /422d©“7 o7 /5 |
NDRESS. 742 (4// @42«5

A, ELDLE.&H_BEVJBi

L SIRVEY - SIGED & SEALFD (P18
2. WIDTH g TYPF ( RO PAVFHENT -
" 3. FXISTIiG FLAVATIGHS G5VD TR FLOOR) HAZAR) 705ES)
«  SIDE PROPFRIY | TIES 8 THFLI [G & PROPFRIY CORYFRS
. SIRFET QUITFR. TOP (URR & CFWTFR 1IN FIFVATION
et = JCONTOURS. (IF . GREATER THAN 2. DIFFFRFUCE-IN. £ EVATIQH: v 4 (o PRVORS TS
C L HMACAT D1 ING CORERS - |
b, PROPOSTD ERADING -
GARAGE, FIRST FLOOR, CRAH_SPACF & RASFIEWT FI EVATION
LOT GRADIfG _ :
FETHID. OF DRATHIG | -' - — 1 1
5. ELOOD 70uF (IF APPI ICE\BIF)ﬂmanr.\qu SI7FN g PILACED - | /___.
VD REF, It FLOO) 700F (BY PLS) ] a
6. DRIVEMAY - WIDTH & TYPE___ -
7. PLOL PLAY SIGHFD & SEAIFD (P.F., e S S
B FIFLD ECK (P M%#%A — i é/égggg% LEZ]F
_ COFERT
o
B R e L e 1
| WETS | o



PLOT'PLAN "REVIEW
CHECK LIST

TOWNSHIP OF BRICK

BLOCK: /M4 27.©77 1op. [S ___DATE RECEIVED:
ADDRESS: /42 Tall ©’es :
APPLICANT: AL £ Ao e PHONE :
CONTRACTOR : - _PHONE :

ADDRESS : | | SUBDIVISION:
IYPE OF WORK: Ao Xﬂeoozéf ZONING APPROVAL:
REVIEW: FLOOD ZONE IDENTIFIED BY FIRM

PANEL, # .~ —{ap#

FEMA LETTER RECEIVED:  YES _ NO -
O
=
1. Site Plan- &/or Survey signed & sealed i /
2."Draw to & scale of not less than 1"‘100'
l_.—-—'_/_
3.'Ex1st1nq Elevatlons (NGVD in Flood Zones)
4;;Slde Property Lines g Dwelllnq_& Prop. Corners| —~ |~
5. Street Gutter Top Curb & Center Line Elev. 1
6. Contours 1 1ncrements/If elev fluctuates<2" 1
. 1
7.-Ad7acent Dwelllnq7Corners -
- ral
8{ Proposed Gradlng al
8. Garage/lst floor/Crawl space/Basement Elev. ‘
10.Lot Grading/Filling & Final Elevation |
1 ~
LJ Method of Draini ng
12 Flood Open;ngs Slzed & placed )
Lz.Drlveway WLdth/TVDe & Dralnaqe ) -
Rl e
ensi Creage of Parcel in. questlon _J ‘]
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