:2:0:‘ CUNMTKLCTION
<cubr

" CONSTRUCTION

| 1¢

41 o>

Control n&u»w &

Permit #

O3-dhy
X

{IDENTIFICATION Block Uh gmv Lot ,U
Work Site Location ﬁLaTImn QUT Contractor
Lgﬁb Wi Address, &
Owner in Fee __ 1O :\JP» 4 |
Address m_\ \ ~ Tel. | )
Lic. No. or Bldrs. Reg. No.
Tel.

bHLn.uw

Is hereby granted permission to perform the following io;.

[ ] BUILDING [
[ ] ELECTRICAL [
[ ] ELEVATOR DEVICES |

] PLUMBING
] FIRE PROTECTION

] ASBESTOS ABATEMENT
(Subchapter 8 only)

ﬂﬂ%mmom_w:@ o_ub.,mwmx Dmﬂm\mmwwﬁomm\
qeae., CpRNing Coreacrd 5@95@

NOTE:
If construction ceases for a pey

Estimated Cost of Wor

] LEAD HAZARD ABATEMENT

K orrien 10|
A2 1

If construction does not oOBBo:oo within one (1) year on date of Issuance, or
Bosz_m. this vm=== is void.

w\mm\ﬁ

Construction Oificial

J

2 CANARY—OFFICE

U.C.C.F170
(rev. 572K)
1 WHITE—INSPECTOR

Date

3 PINK—TAX ASSESSOR

PAYMENTS Aoz_nmu_ﬁv.m Only)
Building \

Electrical U\N Q.Q

Plumbing

Fire Protection

Elevator Devices

Other

237

DCA Training Fee

Cert. of Occupancy

Other oy i f)

Total \ \Qa:

Check No.___ C21] m,w

Cash
DB~

Collected by v/

4 GOLD—APPLICANT

(see reverse side)



REQUIRED INSPECTIONS

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

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

{3 Required inspections for all mccooamw 6« one and two family dwellings are the following:
1. The botiom of footing trenches before placement of footings, except that in the case of pile ﬂoczamao_:.m, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

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

1

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

0 A final Ewumozm: is required for each applicable subcode area before a finai Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[ 1 A complete ‘copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D




oty STAFFORD TOWNSHIP
Zit) _ ZONING PERMIT

DATE RECEIVEDS / O / ZONING PERMIT fd / **27/2 0 O 2___
Administrative Fees Paid‘:g 5 CheckaO-J FENCE PERMIT #: $25.00

Engineering Fees Paid:
Curb Fees Paid: $ Check/MO# CURB PERMIT#: $75.00

Check/MO# GRADING PERMIT #: $450.00

PROPERTY OWNER: (./O c//) }/j m

SITE ADDRESS: 6— L/ #/_6 () ()//:_(—d

BLOCK:

LOT(S): -
—
A‘ EXISTING USE: :5 F D

DFSCRZPTION OF PROPOSED %ﬁ OR PROPO?;FD USE:

ZONE:

THE WITHIN PERMIT IS HEREBY APPROVED:

THE USE IS PERMITTED BY ORDINANCE AND/OR BOARD RESOLUTION #

& THE STRUCTURE IS PERMITTED BY ORDINANCE AND/OR BOARD RESOLUTION #
IS A VALID NONCONFORMING USE AS ESTABLISHED BY:

ZONING BOARD OF ADJUSTMENT
ZONING OFFICER ON THE BASIS OF EVIDENCE SUPPLIED

IS A VALID NONCONFORMING EXISTING STRUCTURE DUE TO:
__FRONT YARD __ REARYARD __ SIDEYARD _ SIDE YARD COMBINED __ OTHER

OTHER

THE FOLLOWING CONDITIONS APPLY TO THE APPROVAL:

FINAL ZONING APPROVAL REQUIRED
SUBMIT: AS-BUILT SURVEY ELEVATION CERTIFICATE
OTHER CONDITIONS:

FINAL ZONING APPROVAL (IF REQUIRED)

Q. @— ﬁ/s/;’/

ZONING OFFICEé) J DATE ZONING OFFICER 'DATE




" FREE WEB IN;

Cut 'Flloofd ||n5urr‘a 'c‘e Costs

ATTENTION LONG BEACH ISLAND &. STAFFORD TWF’ HOMEOWNERS it

TOPICS WE’LL COVER

New Laws That Affect Policies
. NFIP
Uncovering the Secrets of Flood Insurance
Puzzled about flood insurance? We break down the truth
Changes That Help You Save
about your coverage in one free webinar, including helpful MITIGATION STEPS

tips & steps you can take to lower your premium.

Real Life Homeowner Examples
SAVINGS STORIES

After the Webinar

Unable to attend? Want one-on-
one guidance? We can schedule
sessions to review individual cases.

Ask Us Any Questions You Have

Q&A
.

How Much Others Have Saved*

$1,361 $3,000 $2,886 $4,149 Average homeowner savings on

flood insurance after our program
$335 i
$405 $341 HELPFUL TO HAVE HANDY
$430 =
Flood Insurance Policy & Elevation Certificate

75% 87% 83% 90% No Elevation Certificate?

@ OLD PREMIUM @ NEW PREMIUM &4 longbeachistand@yourfloodrisk.com
J

TN

Ty '
SATURDAY, MARCH 20TH, 10:00AM EST SATURDAY, MAY 15TH, 10:00AM EST

L]
Examples ore on a case-by-case basls, Homeowners saved an average of 83%,

REGISTER NOW

https://bitly/3chimxi

REGISTER NOW




¢ TOWNSHIP OF STAFFORD

Community Development Department / Zoning Department
260 East Bay Avenue
Manahawkin, New Jersey 08050-3329

www.staffordnj.gov
Main #- (609) 597-1000 x 8535 Fax - (609) 978-9612

Yy

Block: 57 i O}? Lot(s): \%
Address: ( R L——J 7{—H . C O D/)b
Zoning Permit #: Cﬁ\ ) = & Y

Dear Sir/Madam:

Enclosed please find your approved zoning permit and/or grading and drainage permit. Depending on the
work you are doing, a building permit may also be required before work may proceed.

If the work authorized by this zoning permit is for the construction of a new residential dwelling, an
affordable housing development fee is required, unless an exemption is permitted by ordinance. The
affordable housing development fee is 1% of the equalized assessed value, with 50% of the fee due before
your building permit is issued, and the remaining balance of 50% due before your Certificate of Occupancy

is issued.

If the work authorized by this permit is for any other type of residential construction, such as additions,
alterations, fences, sheds, etc., no affordable housing development fee is required.

If the work authorized by this zoning permit is for the development of non-residential property, an affordable
housing development fee is required, unless an exemption is permitted by ordinance. The affordable housing
development fee is 2-2%% of the equalized assessed value (depending on the date of your Board approval
and the date of your permit), with 50% due before the building permit is issued and 50% due before the

certificate of occupancy is issued.

In order for the affordable housing development fee or exemption to be determined, you must first submit a
copy of your building plans (and site plan for non-residential properties) to the Tax Assessor for his
determination of the equalized assessed value of the property. Please also submit the Affordable Housing
Development Fee Assessment Application with your plans. This form is available online, at the Community
Development/Zoning/Building Department or the Tax Assessor’s office. The Tax Assessor may be reached
by telephone at (609) 597-1000 ext. 8546 if you have any questions regarding the equalized assessed value

and its determination.
If you have any questions concerning your permit, please feel free to contact our office.

Stafford Township Community Development Department
(609) 597-1000 x 8535



alock_91:08 r_J SITE ADDRESS _ q N\\*ﬂ\\ﬁ%\ PERMIT NO. Q\N \1\.%
Q\Ww FENCE PERMIT NO. —

— TOWNSHIP OF STAFFORD ZONING PERMIT APPLICATION
Proposed Work Site:_ 5 GBVe  CF  Mosgha i NY OR&e 4
Name of Owner._Rabert % Ke¥Wleen Cochgen Owner's Telephone #__ -
Owner's Mailing Address: ﬂO @o% Lw@ Mong Waste
Name of Applicant: @uow« (@ N Applicant’s Telephone & .
Appicant's Maiing Address:_ ¥ O (bax Y 86
Contact Person: po,ol\ Cocleen Telephone #: _ . E-mait_,
Existing Use: wm?%n foonly hovme Proposed Use: _Scrn <

Description of Work: IS = [0 shed behy(nad

. Ardd mw?&n_ el §com nr_.Qan.M e bek of fence

THE FOLLOWING MUST BE COMPLETED IF THE PROPOSED WORK SITE IS LOCATED IN THE TOWNSHIP'S SPECIAL FLOOD HAZARD AREA
Existing First Floor Elevation: (A Zones) Proposed First Floor Elevation: (A Zones)

Existing Lowest Structural Member: {v Zones) Proposed Lowest Structural Member: (V Zones)

Cost of Work (Labor & Materials): $ \S\D\lﬂ&_soﬁgﬁm_mgaqommﬂ_rrmcosgﬂﬁm
SIGNATURE OF APPLICANT: \\5\ DATE: _ 5-S5S-2|

***EOR OFFICE USE ONLY***
ZONING PERMIT FEE $2500 CHECK/MO N [/ _ ZONING RE-INSPECTION $15.00 CHECK /MO | DATE
FENCING PERMIT FEE $25.00 CHECK/MO CURB RE-INSPECTION $45.00 CHECK/MO |_pATE
GRADING: PERMIT FEE $2500 CHECK/MO
PERFORMANCE GUARANTEE - CURB CHECK/MO DATE
INSPECTION FEE $450.00 CHECK/MO. |
PERFORMANCE GUARANTEE - TREES, CHECK/MO DATE
INSPECTION # !
TREE RE-INSPECTION FEE CHECK/MO DATE
CURBING: PERMIT FEE $15.00 CHECK/MO. _

INSPECTION FEE $7500 CHECKMO
INSPECTION #




STAFFORD TOWNSHIP
MANAHAWKIN, NEW JERSEY
(609) 597-1000

DATE <
RECEIVED FROMMW) UCC $Idi§-—

T e 0 AT ,/- Af 21 0N

8 8

[ ) 2ZL 37077 &

FOR ,

AMOUNT OF AccounT | WIJW
msewmet | /(L /) CHECK
BAUANCEDE |




FOR OFFICE USE ONLY

=

Required

Proposed

“As B

YA

Size

Width

Depth

Setbacks:

Front

/5

Rear

o=

Side

(S

Side Comb

Height

% Cover

BFE/FF Elev.

Date Submitted: '\6//“5;, / 69) ,/ /

7

; /Date Approved: 3/ g@/
Date Mailed or Delivered to Applicant: L %// (?/ / \_9\ 7v %

Date Forwarded to Bureau of Construction Inspections:

APPROVALS CHECKLIST:

Date of Final Approval for Certificate of Occupancy

Landscape Architect ...

OK for
Preliminary

OK for
Final

Resolution #







26'44'27" E _-

8 UTIUTY, SIDEWALK &
SHADZ TRZE EASENENT
PROP, 4' WIDE CONT.

SIDEWALK
PROP, CRANITE
BLOCK CURS

SAINT MEENA AVE. (50" R.O.W.)

%} N 6315'33" W

——p—

N 25447 W L3
185,00

5'44'27" WN N

ﬂ 185.00N ™\

COPYRIGHT 2002 OWEN, UTTLE & ASSOCIATES, INC.

THIS DOCUMENT AND THE IDEAS AND DESIGNS INCORPORATED
HEREIN, AS AN INSTRUMENT OF PROFESSIONAL SERVICE, ARE
THE PROPERTY OF OWEN, UTTLE & ASSOCIATES, INC., AND
ARE NOT TO BE MODIFIED OR ALTERED FOR THE PROJECT,
USED IN WHOLE, OR IN PART, FOR ANY OTHER PROJECT
WITHOUT THE WRITTEN AUTHORIZATION OF OWEN, LITTLE

& ASSOCIATES, INC.

ANY MODIFICATION, ALTERATION OR USE OF THIS SIONED AND
SEALED PLAN FOR ANY OTHER PRONECT OR FOR INSTITUTING
A FIELD CHANGE DURING CONSTRUCTION VDIDS ANY LIABILITY
OF OWEN, UITTILE & ASSOCIATES, INC., AND IS ILLEGAL AND
PUNISHABLE BY LAW.

\ .,u/ //
e

COURT (50" R.O.W.)

GENERAL NOTES:
. PROPERTY KNOWN AS LOT 3, BLOCK 51.08, STAFFORD TOWNSHIP.

APPUCANT PROPOSES TO CONSTRUCT A TWOD (2) STORY
SINGLE FAMILY RESIDENTIAL DWELLING WITH A WALKOUT BASEMENT.

SITE IS NOT LOCATED WITHIN THE PINELANDS COMMISSION JURISDICTION,

N o~

Ealli o

PROPOSED DWELLING TO BE SERVICED WITH MUNICIPAL SEWER AND WATER,

L4

ON-SITE SOILS: DoA (RE: OCEAN COUNTY SOIL SURVEY).
ALL ROOF LEADERS TO DRAIN INTO PROPOSED DRYWELL
SITE IS SITUATED ENTIRELY WITHIN THE RA (RURAL RESIDENTIAL) ZONE.

Sl

MAXIMUM BUILDING HEIGHT IS 35 FT PER RA ZONE WHERE LESS THAN 35 FT. IS PROPOSED.

=

deommne

edseloao

¢
:

X

5|~_|q:;+<x

9. OWNER / APPLICANT:
KARA HOMES
TOMS RIVER
NJ 08753
ZONING REOUSEMINTS: REQUIRED PROVIDEQ
MINIMUM LOT AREA 43,560 SF 44,400,00 SF
MINIMUM LOT WIDTH 150.0 FT 185.00 FT
MINIMUM LOT DEPTH 175.0 FT 240,00 FT
MINIMUM FRONT YARD SETBACK 50,0 FT 63,67 FT
MINIMUM SIDE YARD SETBACK 20.0 FT 44.30 FT
MINIMUM COMBINED SIDE YARD SETBACK 50.0 FT 1447 FT
MINIMUM REAR YARD SETBACK 40,0 FT 107.83 FT
MAXIMUM BUILDING HEIGHT 350 FT <35 FT
MAXIMUM LOT COVERAGE 20.0% 7.0%
10. PLOT PLAN IN ACCORDANCE WITH RESOLUTION COMPUIANCE: o
1992-25 m ==
1998-51 =
1987-50 =
11. CONTRACTOR RESPONSIBLE TO LOCATE ALL UTILTIES PRIOR TO THE START ==
OF CONSTRUCTION. =
12. ROADWAY AND UTILITES SHOWN ARE BASED ON A PLAN ENTITLED “FIELD CHANGE ===
PLAN, ISLAND WOODS ESTATES, PHASE I, LOT 52.03, BLOCK 51, STAFFORD TOWNSHIP, n——
SHEETS | THAU § OF 6° DATED 1-14-02, LAST REVISED 2-27-02. ==
13. SEE ARCHITECTURALS FOR FOUNDATION CONSTRUCTION. wwﬂllu
8
S
HEE—"
7 [SEVSED HOUSE MODEL PER: CLENT 18 _ [
REVISION DESCRIPTION | BY | cHeD
= Lot 3 BLOCK 51.08
OWEN,
LITTLE STAFFORD TOWNSHIP
& ASSOCIATES NEW JERSEY
INC.
m potinints X i i, OFRS Mp.
443 soerlls O Wnd
Bacchesmt, W ONTTI 1
Ta J2-244-10%0 1
o] H




Lor 2

2" Weke “nzdle Tree, Sidewatk
and WIE y Ecsement

LOT 5 LoT 7
79
% N 26°44'27" E 185.00'
oW
V!
L4 \@ 3 \
i \
3 L 7
S " \
« —— —— —— —
~ _ .m.,om(
.M 44,400.00 SF mm hu \
o 1.02 Ac m
Fi ki
] M |
11 ;
b 20 was haaqﬂl_|||
Zewss Eozsmant n
(10" Forh Side) — [=)
S
(=]
| ] F
~~
= |
AU. FOUNDATION b 7
x TP OF BLOCK * 7
N LOT 4
[@]
n l
2 = 7 ;
. N B
< 2 b
< % Thack D 1%
=z %]
m =z . _ _
= 3 M i e
'3 /
= i %
= i
: B N JEN 48
MALE i S 264627 W 185.00

o’

UTTLE COURT (50" R.O.W.)

COPYRIGHT 2002 OWEN, LITTLE & ASSOCIATES, INC.

THIS DOCUMENT AND THE IDEAS AND DESIGNS INCORPORATED
HEREIN, AS AN INSTRUMENT OF PROFESSIONAL SERVICE, ARE
THE PROPERTY OF OWEN, UTTLE & ASSOCIATES, INC., AND
ARE NOT TO BE MODIFIED OR ALTERED FOR THE PROJECT.
USED IN WHOLE, OR IN PART, FOR ANY OTHER PROJECT
WITHOUT THE WRITTEN AUTHORIZATION OF OWEN, LITRLE

& ASSOCIATES, INC

ANY MODIFICATION, ALTERATION OR USE OF THIS SIGNED AND
SEALED PLAN FOR ANY QTHER PROJECT OR FOR INSTITUTING
A FIELD CHANGE DURING CONSTRUCTION VOIDS ANY LIABIUTY
OF OWEN, LITTLE & ASSOCIATES, INC., AND IS ILLEGAL ANO =

(Asphait Surfoce)

GRAPHIC SCALE
i hd

PUNISHABLE BY LAW.

™ e ™

( OV FEET )
tinch =30 fr

TN S

OIS

Fwo] oA |

REVISION DESCRIPTION

| ay | ced'n

o Lo
s

WILLIAM J.

FOUNDATION LOCATION
Lot 3 BLOCK 51.08

STAFFORD TOWNSHIP

CHip | DN | JDE & FMUNG Ne SRWE ho.

=3 oip KOOSCLPHS) 1-385 ._\\ﬂ

1" = 3 | 09/20/02




SAINT MEENA AVE. (50' R.O.W.)

COPYRIGHT 2002 OWEN, LITTLE & ASSQCIATES, INC,

THIS DOCUMENT AND THE IDEAS AND DESIGNS INCORPORATED
HEREIN, AS AN INSTRUMENT OF PROFESSIONAL SERVICE, ARE
THE PROPERTY OF OWEN, UTTLE & ASSOCIATES, INC., AND
ARE NOT TO BE MODIFIED OR ALTERED FOR THE PROVECT,
USED IN WHOLE, OR N PART, FOR ANY OTHER PROJECT
WITHOUT THE WRITTEN AUTHORIZATION OF OWEN, LITTLE

& ASSOCIATES, INC,

ANY MODIFICATION, ALTERATION OR USE OF THIS SIGNED AND
SEALED PLAN FOR ANY OTHER PROJECT OR FOR INSTITUTING
A TIELD EHANGE OURING COWSTRUCTION VOIDS ANY UABILITY
OF OWEN, LITTLE & ASSOCIATES, INC., AND IS ILLEGAL AND
PUNISHABLE BY LAW,

\
COURT (50' R.

!
E

. PROPERTY KNOWN AS LOT 3, BLOCK 51.08, STAFFORD TOWNSHIP,

APPUCANT PROPOSES TO CONSTRUCT A TWO (2) STORY
SNGLE FAMILY RESIOENTIAL DWELLING WITH A WALKOUT BASEMENT.
. SITE 1S NOT LOCATED WATHIN THE PINELANDS COMMISSION JURISDICTION.

. PROPOSED DWELLING TO BE SERVICED WITH MUNICIPAL SEWER AND WATER,
ON-SITE SOILS: Do (RE: CCEAN COUNTY SOIL SURVEY).

-~ 6, ALL RODF LEADEZRS TO DRAIN INTO PROPOSED ORYWELL

. SITE IS SITUATED ENTIRELY WITHIN THE RA (RURAL RESIDENTIAL) ZONE.

MAXIMUM BUILDING HEIGHT 1S 35 FT PER RA ZONE WHERE LESS THAN 35 FT. IS PROPOSED.

. OWNER / APPLICANT:
KARA HOMES

MINIMUM LOT AREA 43,560 SF 44,400.00 SF
MINIMUM LOT WIDTH 150.0 FT 185.00 FT
MINIMUM LOT DEPTH 175.0 FT 240,00 FT
MINIMUM FRONT YARD SETBACK 80.0 FT 63.67 FT
MINIMUM SIDE YARD SETBACK 20,0 FT 44,30 FT
MIN(MUM COMBINED SIDE YARD SETBACK 50.0 FT 114,17 FT
MINIMUM REAR YARD SETBACK 40.0 FT 104.5 FT,
MAXIMUM BUILDING HEIGHT 35.0 FT <35 FT
MAXIMUM LOT COVERAGE 20.0% 7.0%
. PLOT PLAN IN ACCORDANCE WITH RESOLUTION COMPLIANCE:

1992-25

1898-51

1987-50

11. CONTRACTOR RESPONSIBLE TO LOCATE ALL UTIUTES PRIOR TO THE START
OF CONSTRUCTION.

12. ROADWAY AND UTIUTIES SHOWN ARE BASED ON A PLAN ENTITLED "FIELD CHANGE
BLAM, 1SLAND WOOOS ESTATES, PHASE bl, LOT 52.03, BLOCK 51, STAFFORD TOWNSHIP,
EHEETS | THRY & OF 6 DATED 1=14=02, LAST REVISED 2-27-02.

13, SEE ARCHITECTURALS FOR FOUNDATION CONSTRUCTION.

13/16/02 [REVSED TO. ADD PACFOSED OECK oA
REWGED HOUSE CREENTATION / GRADE PER ASEUILT DREVEWAY LOCATIEN. e
F/28/02_|REVISED WOUSE WODEL PER CUENT i
FEVISION DESCRISTIIN ar

edselloae

218

{2}
Ed

5

af  dsemune

i

by

@«

FRANK J.

PLOT PLAN
BLOCK 51.08

STAFFORD TOWNSHIP




STAFFORD TOWNSHIP
260 E. BAY AVERUE
HANAHAWKIN, NJ 08050
UCC NEW JERSEY
CONSTRUCTION

Date Issued .V\:W\\D%/

Control # C02-162

Pernit # b\f\%\q

PERMIT
IDENTIFICATION Block_ 51.@8 Lot_ 3 Gual
York Site Location__ S LITTLE CT. Contractor__ KARA HOHES IRC.
HANAHAWKIN, N.J. Address 197 RT.

Owvner in Fee_ ISLAND $00D EST.BY KARA HOHES EAST BRUNSWICK, HJY 08316-
Address 197 RT. 18 S SUITE 202 H. Telephone (732)736-9313

EAST BRUNSWICK, NJ 08816- Lic. No. or Bldrs. Reg. No.
Telephone {732)565-0720 Federal Emp. Ho._22-3655967

Iz hereby granted perwission to perforwm the followving work:
[X] BUILDING EX1 PLUHBING [ 1 LEAD HAZARD ABATEHENT
[X) ELECTRICAL [X] FIRE PROTECTIOR [ 1 DEMOLITION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTIOR OF WORK:
NEY SINGLE FAMILY DWELLING
PROTO 42-96B, CARRINGTON, 2 STY.,3 CAR, BASEMENT, R-3, FIREPLACE

HOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) wonths, this permit is void.

EMM\NMN&V@%& 7/ Kz

U.C.C. FI78 (rev. 3/96)

= = = — . — A P g ——

PAYMENTS (O0ffice Use Only)

Building 2,098
Electrical 177
Plumbing 368
Fire Protection 160
Elevator Devices 2
Other

DCA Training Fee 172
Cert. of Occupancy 28
Other Paral
?EE@TE
Check No.

Cash A

Collected By__ 2 '~ —




STAFFORD TOWNSHIP
260 E. BAY AVENUE

HANAHAWKIR, NJ 08650
UCC NEW JERSEY

CONSTRUCTION

Date Issued .M\rW\\mUOu/

Control # C02-162

Pernmit # Quw\q\mm\q

PERMIT
IDERTIFICATION Block__ 51.@8 Lot__ 3 Qual
York Site Location__ 5 LITTLE CT. Contractor__ KARA HOHES INC.
MANAHAWKIN, N.J. Address 197 RT.

Ovner in Fee_ ISLAND ¥OOD EST.BY KARA HOHES EAST BRUNSYICK, HJ @8816-
Address 197 RT. 18 S SUITE 262 H. Telephone (732)736-9313

EAST BRUNSWICK, NJ 08816- Lic. No. or Bldrs. Reg. No.
Telephone (732)565-0720 Federal Emp. Ho._22-3653967

Is hereby granted permission to perform the following work:

[X3 BUILDING I[X3? PLUHBING [ 1 LEAD HAZARD ABATEHENT

[X1 ELECTRICAL £X) FIRE PROTECTIOR C J DENOLITIOH

[ 1 ELEVATOR DEVICES [ 3 ASBESTOS ABATEMENT [ ) OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
RE¥W SINGLE FAMILY DWELLING
PROTO 42-96B, CARRIRGTON, 2 STY.,3 CAR, BASENENT, R-3, FIREPLACE

HOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

waﬂ“Hw \M@ &w@\ \\wmu. 325 Nnm\k&«\wmt\

S/
J

WC.C. FI7 (rev. 3/96)

PAYMENTS (Office Use Only)

Building 2,998
Electrical 177
Pluwmbing 368
Fire Protection 169
Elevator Devices )
Other

DCA Training Fee 172
Cert. of Occupancy 28
Other An
5&%
Check HNo.

Cash A

Collected By__ 2 '~

R W T e o, E—




of

QUALIFICATION CODE

ADDRESS Am:,mun@\wwm ‘& &M&&N\nmmg: NO

021615

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 7 2 il
1 Building $ 2
APPLICATION 2 B 7=
3 Plumbing P /) m\-
4. Fire Protection \@.\U Sl
pplication Completes: Sections |, I, lll (optional), IV, VI, and VI 5. Ejevator Devices -
. IDENTIFICATION S e .
. % 7. Less 20% for
1. Proposed Work Site at: m§ \§E\ \»&ﬁ\w&%&\% State Plan Review
2. Name of Owner in mmm b... Y 7 | 8- Subtotal L p—
Address \\ 9. DCA Traiping Fee (72 -
o AL 10. Subtotal Lol
11, Cert. of Occupanc 2.
m 3. Ownership in Fee, Public _ Private Iﬁ 12 Other POnGy “\m\m
'®) 4. Principal Contractor: Tel ( ) 13. TOTAL $ (Spop A~
— A
A Address
License No. OR, if new hgjpie. Builder Reg_No \ Date \\.\ L, | VI. BUILDING/SITE CHARACTERISTICS Aoz._nm. use only)
Federal Employee No. \_\~ % \&N ) 1. Number of Stories \\ m P
S. Architect or Engineer 1[.@«\\.!\ A \.\% \)M qm_ NL S X S FE 1 2 Height of Structure M ] .I||II|||I|||G
Address \.Nﬁe\%b@ §>& By, Aveal - Largest Floor T ==
P, 4. New Building Area sq. ft. | = =,
6 mmmnc_._wwgm Pefson in n:mﬂmm of Work o7/ n1 o 5 Volume of New Structure cu g _ mlllllllllll
Tel. y 27, u.N.\ N.N\ E= FAX N\L‘ ) = Z 6 Construction Classification (! o—
- ‘ 7 Total Land Area Disturbed L J00 st =t
B Flood Hazard Zone i i | e
— . M \RW \D Mj ;&/ 9 Base Flood Elevation \.\“\\v LS B ——————
@) / 10 Wetlands vyes o p—
et § - no R \a\ / g IIIIJIIIIHD
[ L 11. Max. Live Load - f—
- 1 w— ln
1 A g ]
2 Max. Occupancy Load Wavid | MMH 5
OPTIONAL (for office use only)
II. PROPOSED WORK Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF WCFU_ZO us
1. __M”.____N,vén_; Rec'd by Rec’'d Date ,Date v f Approvai Rejection viewer A RESIDENTIAL
2. liRew Bullding 40 00 7/2 <7z, \wq 11 Hotels (R-1)
3. [ 7 Addition / T // 2.1 1 Multi-Family (R-2)
4. [ Alteration 74 3.1 | Two-Family (R-3) BOCA
: . - = 4.1 | Twe-Family (R-4) CABO
e 5. (DAfe Protection L0 \ 7 S\ 5. :_\%:M_Mma_z (R-3) BOCA
ﬁ 6. [WAlumbing Z 6.! | One-Family (R-4) CABO
= 7. _,r\mﬂ\ trical /2 x 7] No. of dwelling units:
ﬂ._. 4 3 8. [J Elevator Devices i Before Construction
i (r 9. (O Asbestos Abat. Subch. 8 After Construction
L 10. [0 Lead Hazard Abatement L Net Gain or Loss
i > it (2 [7orl %\ ; B. NON-RESIDENTIAL
| Loplieoars / WW 22 [ . DOES OR WILL YOUR BUILDING GONTAIN ANYAOF THE FOLLOWING? 12 Sit='Speciicilse:
/ 1. [J Elevators/Escalators/Lifts/ 5 [ | Cross-Connections/Backflow Preventers 2. Use Group:
. DO You (optional) Dumbwaiters/Moving Walks 6. || Hazardous Uses/Places of Assembly ’ p-
1. Op Releases b| 2. [} High Pressure Boilers 7.['| Sprinklers . . )
2 !t Processin % Q“ hu 3. [1 Pressure Vessels 8. [.! Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
) 7 9 4, () Refrigeration Systems 9. 1 | Underground Storage Tanks
UC.C F100-1 {rav. 3196)




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. () Ifurther 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 or in part, by me or
by subcontractors under my supervision, in aceordance 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.

| 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) [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, of repair to an existing single family residence owned and occupied by myself and located on the prop-
etly listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an

xisting single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. | furthercertify that | will perform ur% the following wark
C1 Building cz2 ( Fire Protection

| further certify that | will perform the following work:
C3 | Electrical C4 ( ) Plumbing

| further certify the following as re
and local prior approvals have : ) i ifigation as the construction official may require

| understand that if any o < v alse, | am subject to punishment
Date ; ; %
77

P <
Il.  AGENT SECTION (to be completeq/if the applicant is not the owner in fee} /

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

Signature

| 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 compiy with all New Jersey tax laws.

| undegstand that if any of the above statements are willfully false, | am subject to punishment
(A/CB

heck if contractor.

Agent Name . . .
Address

Telephone ( )

Signature

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

UC.C F100-2 frev. 2/08)

=




8/5/2007 11:41 AM FROM: Fax TO: 978 9612 PAGE: 002 OF 003

08/05/2007 10:08 FAX 6089789612 STAFFURD TWP @oo1

T Astes T
e .ToszmP OF STAFFORD* i

. b ;
(o] N COUNTY - omc:
. EAST 14Y AYE = WM'WW
' . FORPUBLICRE_CORDS _

FORMUNICIFAL USE ONEY
M | — SEX TGTRUCTIONS ON OTI0R 510K
— Name: Qf\ b?("\' E. COC‘}\(DJ\

ﬂnﬂdrm: | .9 Qcean eeze  CA
e & —Monaha i AL O ROSO
. ___:b Telephoue [Day]

Lot Rt .E lngwﬁ df?d’ 3S /o

dale, topic or other idéntifying inforpmation]

L _L-—l ._?‘P?_J'{‘?MFE'W! [specity date, umsber, or ofhier identifying information]

—1 PolieeAcddentitApon;t

Fee:

I | License Information [specify]

Ini;omnhononaSpeeirnPrvperfy Addess 5 A e @uvf‘
. Block 57 o8 Lot <
_/ém fﬂﬁ’ £ d2fp 8. Carnn J-;\ Model | 2 5{7 2 ear

ﬂs—mem{' /e} c"H’ﬁo,z—'/p/S' MZ SA0Y (ol 3




9/5/2007 11:41 AM FROM: Fax TO: 978 9612 PAGE: 003 OF 003

09/05/2007 10:08 FAX 6008769812 STAFFORD TWP . ooz

5 [ 1  Municipal Lien Search ' Fee:
- Mwmmﬁmmﬂb,kﬁmmmw‘ﬂ“&w, thin
lsémaﬁwﬂtmwhmaﬂﬂsetuﬁd.nw&:w.s.‘\.ﬂ:sll.um.

{——1  Listof Property Owners within 200" « Fee
Mpm\ridulhNJMMD—Iz,h&ni:hmhntmwmwSlom

. = aﬁuwyammfuwlmm%mmwmgmumwmm

. %mchfmﬁmmyhmmmmmﬁemymammbhﬁmmwhm
m Mufwb%m&@wmhmnyghﬁbkmmm&nﬂmmm
. .MMm‘mmﬂym&-b&&mmu@&umﬁnrmwﬂhmdannmﬂaum
as pocsible uod the applicant will be- “with-an indeyi
the i Wl ol e mﬂ::! u@%%mmmm%

. wuwwhmm&mu&mammmu}.m
- - recoed shall be: ﬁumwwhpqgc,mﬁmmwmhmm $0.50 per page; all
.mmmﬁdﬁmm&uwﬁwmmwbmw'hmm@mﬁm
Eﬁ&mmﬂﬁ.ﬁﬂfu&ﬁﬂSmmﬂSlmﬁn&ﬁﬁmlpmunvr_idndbyﬂ]ﬂ..\.!% '

. _Whueawhhamyﬁt@%&a%_@eﬁxﬂﬂhu&bﬁm%h
-m”wmﬁonm!hnﬁ:mgtw meﬁﬂ‘ﬂhhﬂ@dunhmofﬁuﬁuﬁn;ﬁéﬁmtm

. e . "Wlmnalqnldd'mﬂmﬁmmbcmd to whethet records i od by )
e ot yll be seviewed by 55 Towats s . _mmwwwds'npmﬁedbthﬁe
.7 bo toim “public rooadls® gencrally bachides those rocords deteminnd to be public i accordanoe with NIS.A.
c L ATLAY, el seg, m_mgonmwmph?wpmndﬁkgpo&cmﬁ:mmm
ﬂuﬁrmmmmﬁﬁwﬁknﬂudmywmﬁdmﬁ:ﬁwmidﬁnh&mﬁnnywdbyﬁw.

i

' mrm.n.wnu:sgueuy@mw-m.mumﬁtnmmpttounydmtmd

The iu.l’urmtion nqn;cstcd will be ready.on ) o

—————— g,

T i "'tt'NumberorP'xg'l: ' T I'V 4
e Tas v Al
n execeds $5.00) : i
ost l ;‘ 5 ‘

——

Municipal Official

Date:




9/5/2007 11:41 AM FROM: Fax TO: 978 9612 PAGE: 001 OF 003

Robert E. Cochran

PO Box 66
Ship Bottom, NJ 08008
Robert Gaestel 9/5/07
Construction Official
Stafford Township

Dear Mr. Gaestel:

As we discussed this morning, I have attached the signed “request for information” form requesting
construction information on S Little Court. I’m currently under contract to purchase this home.

The inspection is scheduled for next Wednesday morning (9/12). It would be best if I could review the
file prior to inspection since it might give me ideas on specific areas to look at or questions to ask the
inspector.

Please give me a call at I when the file becomes available.

Thank you,

Bob Cochran




09/05/2007 10:07 FAX 6099789612 STAFFORD TWP Idoo1

[

FhhdkkERREd Rk R R hkoRE
#%%  TX REPORT  ###
BRERFFEREREF SR RN R AL ®

TRANSMISSION OK

TX/RX NO 3563
CONNECTION TEL 916099783510
SUBADDRESS
CONNECTION ID
ST. TIME 09/05 10:06
USAGE T 01'03
PGS. SENT 2
RESULT OK

: ‘1-\:—- &
i _1\11:‘.11' .
Telephon coalllind te. A -
Refer oz

{609)597-1000 Ext. 8510

Clexk’s

OUEAN COUNTY
60 EAST BAY AVE WIIN, NEW JERSEY » 08050-3329

FOR PUBLIC RECORDS

FOR MUNICIPAL USE ONLY

SEE INSTRUCYIONS ON OTHER SIDE

__ S Address:

E ) T“elephoue Day]
" Information Requested: A v 60? -—?75'55—/0

- L—31  CopyofMinutes [specify board or e, date, topic or ofher identifying information]

S § . Copy of Qg’ﬂina'n'ce or Resolution [specify date, nummber, or other ldcnt@mg information]

Police Accident Repnrt Fee:

S |
_ . Identify Accident;’
o= Other [specify)

"TOWNSHIP OF STAFFORD+ e

o




. _ =N o -
. Rl . AN \\ K g 2
EH ' . : — N L s i
- i oy e {% e -
: I T j,.‘ A RN 1 R YT I L B
Telephone ReferVo:

1609)597-1000 Ex. 8510 ‘TOWNSHIP OF ST AFFORD ¢  Municipal

b
\AM "

FOR PUBLIC RECORDS

FOR MUNICIPAL USE ONLY

N COUNTY - Office
)

WKIN, KEW JERSEY » 08050-3329
—= Name:

__ T Address:

SEE INSTRUCTIONS ON OTHER SIDE

' ) Telephone [Day] :
T, Information Requested: bﬁ’ddx 6)0? ’?75,_55_ /C

[ ] Copy of tes [specify board or entity, date, topic or other identifying information]

Y S Copy of Ordinance or Resolution [specify date, number, or other identifying information]

N N | Police Accident Report ' Fee:

Identify Accident:’

L1 Other [specify]

—— 1 License Information [specify]

Information on a Specific Property Address { A # /é &J r f
Block 57 0¥ Lot 3

/G_ré frofo & ¢ sy £- &mhjlv; Madel (2 5t 2 car
Cisement — feemTH02 (1S Bk 5103 (oT 3




* This l’onh, when signed by the municipal official shall constitute a receipt for any deposit received.

" Estimate Number of Pages

I | Municipal Lien Search ' Fee: __ $1000
Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days afler the request is received and the fec paid, as provided in NJS.A. 54:5-11, et seq.

—_—) List of Property Owners within 200° s+ Fee:
As provided in NJ.S.A. 40:55D-12, the fee is the greater of $.25 per name or $10.00

A request for a copy of Public Records should be submitted on this form which has been adopted by the Municipal
Clerk as the. Custodian of Records. Some records will be immediately available during normal business hours.
Some records will require time to compile and to make the copies requested, but will normally be available during
normal business hours aid within seven (7) business days. If any document or copy which has been requested is not
a public ¥ecord or cannot be provided within the seven (7) business days, you will be provided with a response with
that, information within the seven (7) business days. Some records requested have specific fees or other response
times established by statute. There is no fee involved in simply inspecting a document during normal business
hours. This request may be filed electronically. In general:

Immediate access is ordinarily available for budgets, bills, vouchers, contracts, including collective negotiations

- agrecments and individual employment contracts, and public employce salary and overtime information.
Overtime information may involve research and thercfore may require a reasonable time period fo be made
available. Minutes of public meetings will be generally available immediately after the minutes have been
approved. ‘ . ' -

* . Records which are not readily available or which will require a search of records will be made available 2s soon
. as possible and the applicant will be-provided with-an interiin report-within seven [7] business days indicating.
the time which will be required to provide the records. . ' :

- ®  Except.as otherwise provided by law, regulation, or ordinance the fee asscssed for the duplication of a printed

record shall be: first page to tenth page, $0.75 per page; cleventh page to twenticth page, $0.50 per pags; all

Ppages over twenty, $0.25 per page; for a police accident report there is an additional fee when the requestis not

made in person of $5.00 for the first 3 pages and $1.00 for cach additional page, as provided by N.J.S.A. 39:4-
131

o Where a request is for a copy in a format other than a photocopy, reasonable efforts will be made to provide the
-information in the format requested. The cost will be based on the costs of producing the format requested,

*  Where a legal determination must be made as to whether records are “public records™ as provided by law, the
request will be reviewed by the Township Attorney.

 The teim “public recoids” generally inclides hoso records determined to be public i accordarice with NISA.

-47:1A-1, et seq. The term does not include employee personnel files, police investigation records, public assistance
files or other matters in which there is a right of privacy or confidentiality or which is specifically exempted by law.

The Applicant hereby acknowledges receipt of 2 copy of this form with the date on which the information is expected fo
be available and the estimated cost. The applicant hereby certifies that he or she has not been convicted of an indictable

__offense under the laws of this State, any other state or the United States and s not seeking government records conlaining

personal information pertaining the victim or the victim’s family as provided by N.J.S.A. 4T:1A et seq.

= s

The info'rmaﬁ-c;n reque_sted mllbe ready_on'

Estimated Cost

Deposit

[required where the anticipated cost of reproduction exceeds $5.00]
and may be equal to entire estimated cost

Applicant e Municipal Official

Date: __ - Date:
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. ' GTAFFORD TOWNSHIP ucc ns.: - ISEY Date Received Q\bv\ OA
. 26@ E.” BAY AVERUE JALRRE TR (c Date Issued
EAHAHAVWKIN, EJ 88650 HHACIOK Control # QON..._.MN
TECHMIC i LECTION Permit # %\.u\ \m / M\n
A. IDEHTIFICATION-APPLICART: COMPLETE ALL APPLICARLE THFORMATION. VHEN CHABSIEG C. CERTIFICATION IN LIEU OF QATH
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG EO: 1-823-272-1020
Block__51.88 Lot_3 Gusl I beroby certify that I ao the (agent of} owmer
ork Site Location_ 5 LITTLE CT. of record and an authorized to cake this application.
EFE
AR R ML
. EBBEE Signatare
EAST BRIHSWICK, MY
Tele. (732)565-0720 D. TECHHICAL SITE DATA
Contractor_ EARA BOWES IEHC, DESCRIPTION OF WORK
Addrees 137 BT, 18 S,
- EAST BRIMSWICK, HJ @3816- HEV STHGLE FAMILY DYELLIEG
Tele. (732)736-9313  Fax (_ ) . PROTO 42-96B, CABRIEGTOY, 2 STY.,3 CAR, BASENEAT, R-3, FIREPLACE

Lic. Ho. or Bldrs. Reg. Ho.

Federal Eop. Ho._ 22-3655367

4§
JOB SUMHARY (Qffice Uge Only) - .
PLAR REVIEV Date Initial  THSPECTIONS Dates ._____.,_:5.
t ) Ho Plans Req. ____ Type : I TIPE OF YORK FEE (Office Use Only)
[)al Footing /5 m_w {X] Hev Bullding $ 2,576
[1E _ Foundation /(. /rc 4<z a1 11072 t ) Addition 8
\ﬂﬂm@ﬁ&ﬁu wu.\wmv\ Sl <4rlofofor— [X) Alterstion 0
[ 1 Frase Frape B * I 3 Roofing [
[ ] Otber Barrierfree N # [ ] Siding 9
Joint Plan Review Required: Insulation _ .ﬁ\hh & { 1 Fence 8 Eeight (exceeds 6') 0
[ 1Elect [1Plusd {1 Fire Finishes [ Sign 8 Sq. Pt. _ g
[ Elev E.S [ 1 Pool ?
ﬁsm:ﬁ_:w \ { 1 Asbestos Abatecent Subchapter 8 [
Date: pAY) { ] Lead Haz. Abatecsat EJAC 5:17 8
Approved By: * $$ #4] Ea. FIREPLACE 46
.\W& {&wrtlipﬂl@ 7e_ 0
_ﬂ._.,_.mm {1 ?ﬂﬁﬁg ]
B. BUILDIEG Eﬁﬂﬁﬁa& M o P
Use Group Est. Cost of Bldg. Work: QD
Constr. Class _,E_a" 1. Hev Bldg. $___ 196,224 Q)
Oo. of Stories 2. Alteratfon § 1 Adainistrative Surcharge 3 th @ 0
Beight of Structure Bﬁ. 3. Total (1+2)6__ 196,225 Paid [ 1 Check # Hinivun Fee s~ 8
Area Largest Floor____ 3,096 5q. Ft. Collected by: TOTAL FEE 8 Incl Cred 2,098
Hlev Bldg. Area/All Floors 4,188 Sq. Ft.  Industrialized Building: DCA Training Fee 3 172
Volure of Bew Structure 107,335 Cu. PR, [ 1 State Approved
Total Land Area Disturbed 05 Ft. [ )HD U.C.C. F110 (rev. 3/%5)
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O.K vl B0% Fumeces B R3Bonfletaeitng |
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DEPA'RTME‘NT OF BUILDING INSPECTIONS

4 6 . [ S

N Township of Stafford

. Correction Notice
Permit # , Location ‘5/ /‘-/ >/ ML{’

I have, o‘lltmay, inspected this structure and these premises and have

found the follding violations of the State Regulations governing same:

\ﬂJW i’L/[‘ﬂ(? (-0 mﬁ<ﬂ/7/2'n / Sy 0,4,//1/
t/ /?)/ /’if!ﬂmld"/ //./; AL L zo/ }"’/'?"M/ﬂf&’

RY Wbt Ty allod Liewntitn mww/ /jwm‘q" |

V- / )41'4 ﬂj;("' :7‘/4-147/1%777 (279

A TehLE P mi“ . /m

0000 /p.«ﬂfr’ " gr,/w;

o V /5",-' 9 '7(1?;)44 /94 P Sl - (-
/W)p/ﬁ.e Plozr
/

: 6‘)\:\ - G o ! a” ﬁ’ !jr“ﬂ;fiﬁfilfb.[i;
DZTAL rpec w2 H1= 18— (fddlh-zrod

04 bty

When corrections have been made, call.for remspectlon
DATE I////,-»—— SCO | %




e o .

STAFFORD TOWNSHIF UCC nry JERSEY Date Received 7/ ,N\ O
260 E: BAY AVERUE FIR: PROTECTION Date Issued /7 7
i~ HANAHAVKIN, HJ ©8050 SUBCODE Control # C02-162
2 TECHNICAL SECTION Permit # \ & \ .ﬁ\.
A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION, VHEX CHASGIRS D. TECHRICAL SITE DATA % o
CONTRACTURS. EOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-869-272-1029
Block_51.08 Lot_3 Qual Deecription of York:

Work Site Location_3 LITTLE CT. fater Supply Source
VK 5 Hethod of Alarn/Suppr Sys Superv

Storage Tanke FEE (Office Use Only)
Type: | } Flaczable Liquid { 3 Conbust Liquid
(ILPG () LRG Capacity @ Fuel
Alera Systess ({ ] 110v Interconpected  HIMBER
{ I Systea
Alarn Devicea(smoke, heat, pulls, rater/flov) 8
Tele. {732)736-9313 Supervigory Devices (tampers, low/high air) 0
Lic. Ho. or Bldrs, Reg. Ho. Signalling Devices (horn/strobes, bells) [}
Federal Eep. Ho._22-3655957 Other Devices 9
: : TOTAL 8 52
y B. FIRE PROTECTIOH CHARACTERISTICS Suppression Systeea
. Use Broup  Pregent Proposed_R-3 Fire Alara Systen Fire Pump 8 GPFH Type ]
N Constr Cless  Present___ Proposed Rev (] Existing ( ) Bry Pipe/Alarn Valves 2
_ . Heating Systecs (X1 Hev ( ) Existing [ } HVAC  Locaticn of Panel: Pre-action Valves 90
Type: (X1 6as £ 3 0il { 1 Elect [ 3 Solar Fire Suppreesion/Standpipe Sya Sprinkler HBeads (Dry and Wet) 0 8
{ ) Other Ben [ ] Existing [ ] Standpipes 0 )
Location: Location of Hain Control Valve Pre-Eogineered Systecs
Total Est Cost of Fire Prot Work 8 . 123 ¥gt Cheajcal 8 8
Dry Chemical ) 9
JOB SUMMARY (Office Use Only) C02 Suppression 4 - ]
PLAH REVIEV IRSPECTIONS Dates (Nonth/Day) \\ Foan Suppression 0 8
{ ) Ho Plaps Requived Type Failure Fallure App Halon Suppreeszion 9 0
Joint Plan Review Required: Alars Sys Pﬁw AN Other 0
[3Bidg [ Elect Suppr Test
[ ]Plusdb [ 1 Elevator Standpipe Kitchen Hood Exhaust Systes L) Q
f 3 Fire Plans Approved Fire Pomp : Szoke Control Systea a 8
Date: PreEng Sys Gas [¥1 or Oil [ ) Fired Appliances 6 1579
Approved By: Mechanical &.&Nﬁ\ \w\m m\mv\i( Other ]
SUBCODE AL Seoke (t1 Other (1
%ﬁﬁ. (] 0
Date: Final
Approved By: e Motnistrative Surcharge $ B:B_\._E
Paid [ 1 Check ¢ Minimun Fee § |\ M* 7
C. CERTIFICATI Collected by: TOTAL FEE  § Thcl Cred »&
I hereby certify that I ap the (ageat of} owner of record and s authorized DCA Training Fee $

to pake this application.

mn.uﬂnﬁm . . h , B = C.C. F149 (rev. 3/96)
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DEE&I\.RTMENT OF BUILDING INSPECTIO_“I%
Township of Stafford

A Correction Notice

Permifr 4 Location D . //// / €.

| have, on this day, inspected this structure and these premises and have
found the following violations of the State Regulations governing same:

() 2T by FounsaTn, B2 Ton. [olee)
7 (-\AL/)/(' ’DA Lo L’:@A)h:/__‘-.-‘ t /
?) /‘A/) /"’4 L0 T 4, /::/Ir'f/: C"{ 1o /4 /,/

[' /{‘ .z/f (LAt \\ -

Gv‘/ \‘GuA'sﬂA ﬂ/ <//mﬂn ~ JJ _Dec/
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AZA- 2O~ ,Cl‘ 1t n I © :/P,Jf‘c L O.-C
/«n A\/
6’) /"7(3_; DS /,a—ff ’1_2/;/_}14 jfv,‘.\/:._.- CZZ,_;/T)
C/?j /7[%; ,/-P ‘/49,«67"‘ (= c (/Q”f{ N Aeade R
) / f/-P (o Ay ] —

a T s B =
(Y/ “ﬁ/{Q(’//‘(o(_f( ‘afu/P\_ ()’/‘T\/—U‘L PR
’ 5. ACAT S

When corrections havgbeen made, Wnspectlon
DATE / ?7 &3/ €2 _Sco



.nm-ms :E_ {1¢CA
roved By:

ucec Hgr; ..:.,..—.a..mm
IR VESE N |
SUNCOIN
TECHN: C/i. ) SEGTIOR

STAFFORD TOWRSHI®
260 E. BAY AVEHUE
MAHAHAVEIN, HJ 08050

A. TOENTIFICATION-APPLICANT: CONPLETE ALL APPLICASLE THFORMATIOH. VEEM CARGIRG
CORTRACTORS. HOTIPY THIS OFFICE. CALL UTILITY DIG ED: 1-882-272-1809
Block_51.88 Lot_3 fual

York Site Location_5 LITILE CT

LB

l

Tele, (7321565-8720

Gontractor_ BAYSHORE PLUNBIRG & HEATIRG
Addrees 54 BAYSHOSE DR,

BAYVILLE, RJ
Tele. (__)
Lic. Ro. or Bldre. Reg. Ho.

Federal Emp. No._ 14-9666504

B, PLURBILG CHARACTERISTICS

Use Group Pregent Propesed R-3
Building Sever Size {X] Public Sever { 1 Private Septic
VYater Sever Size {X1 Public Weter { I Private Well
Egtinated Cost of Pluobing Work 9 5,639

JOB SUMHARY (Office Use Only)

PLAR BEVIEW IRSPECTIORS Dates (Nonth/Day)

ARENRANRARAURAREAARN

[ 1 Ho Plans Required #3 Failure Failure Approval E.E&
Joint Plen Beviev Required:
{1Bldg () Elect naa. \?.m SRLYI 1L %ﬁ \1 o
[ 1Fire 1 Elevator Vater 0
[ I Pluab. Em_ﬁ »_._z.%a Sever ) 2t
Date: Fixtures ); ,ﬁwt
._.Eza By: Gas E&z% 2 A

ma EE _ L2 (727

C. CERTIFICATICH IR LISU OF DATR oy .u\ hqmwp\m\ ﬁw

I hereby certify that I an the {agent of) o Eﬂ.ﬂ and an suthorized
to make this application and perfora the work listed on thia application.

LT O T f P #7777 C

Signature/Contractor Seal

" Water Closet .

BT RO

2. UN O e

Muinistrative Surcharge &M\ “_u&ghv
0

P Hunwmnw.

Date Received r\\.W\ 7/
Date Issued /7 7/
Control # CO2-162

Permit # 25-/615

D. TECHBICAL SITE DATA (List all fixturea.)

FIXTURE/EQUIPHENT

:
g
5
i
g

Urinal / Bidet

Bath Tub

Lavatory

Shover

Floor Drain

Sink

Dishwasher

Brinking Fountain

Vashing Machine

Hose Bib

Vster Heater

Fuel Cil Piping

Gas Piping

Stean Boiler

Hot ¥ater Boiler

Sever Pucp

Interceptor / Separstor

Backflov Preventer

Greagetrap

Sever Connection

Vater Service Cannection

Stacks

Other _ 3 A/C
Other _3 VENTE

Lclsﬁ olololols|o 8@5&85 o 5B ]o [ 18|13 ols

Drpo

Hiolewn Fee $

TOTAL FEE 8 Incl Cred wma

DCA Training Fee ¢

) 0-25" \Qu\% \“\rhs\\r.[
02902 We/N g

Ao 77 oot

{ 1 Licensed Plushing Contractor [ ] Execpt Applicant /A~ #%5€ ILC.C. F139 (rev. 3/95)
- v L1 Bxecyt b . %a&%&rﬁ\\ %ﬁ. frPe %&m\“\m& @%m\o o _.8 o

e e e ™ - s e e e i R ot e e WE e e e e e LTS R S Sy L S| T s S S, PR SR St S




STAFFORD TOWNSHIP WATER AND SEWER UTILITY

UTILITY PERMIT  oue. & N&m\ pxy

Waterd  Sewer O Buock 57/ yf Lot 3

O<<zm_~.m z,>z_m § §
PROPERTYADDRESS | 5 g4 (2

/

BILLING ADDRESS

H_ Is hooked into water and has satisfied all mandatory requirements set by Stafford Township.

H_ Is hooked into sewer and has satisfied all mandatory requirements set by Stafford Township.

g Has paid their water connection fee. -
- N -
¥

[
[
I
[ ] Has paid their sewer connection fee. °
[
[
[

&&@ supplied sewer through Stafford Township Water and Sewer Utility.

Is not supplied water through Stafford Township Water and Sewer Utility.

g Sewer is available but property not connected.

[ ] Water is available but property not connected.

Sincerely,

Stafford Township - -P‘NP&\WRM\\.M\

Water and Sewer Utility Clerk




S VYR || = CUTIN-CARD

LOCATION ﬁm]r N\\,\\ \&! Q,LI cjm_f co [ 4\‘

. BLOCK O [ « Qm or_3
OWNER _NAN AL OCCUPANT

“Installation in the above premises has been inspected and is
" . in accordance with N.E.C. and OCA requirements."

%_22. [0 TEMPORARY This approval void after _____ days

DESCRIPTION OF SERVICE _ 200 X,S\&% &\
INSTALLED BY Tauwes Elet . Lcenseno.

DATE k; \ ﬂDNPI rermir + O2-1(0] ﬂmoqo&\§\ 3
O CALLEDIN /[ J Lic. No.: S mmmm Q‘

U.C.C. Form F-3508 ; ; IWHITE-UTILITY 2 CANARY -0 OFFICE/FILE 3 PINK - OFFICE/CONTRACTOR




STAFFORD TOWNSHIP T UCC KLy JERTEY Date Received \ .w\ 2

269 £ -BAY AVEHUE [ BLECTETGAL Date Issued
MAEAHAWKIN, NJ 08050 SUNCODE ;,nnunﬂon 2 non..»mw
TECHHICAL SECTIOR Permit #
OX-1613

A. IDEATIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEW CRARGIRG D. TECHNICAL SITE DATA

CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG EO: 1-880-272-16g8

SIZE ITEn FEE (Office Use Only)

RO
Block_ 51.08 Lot_3 Busl _15 Lighting Fixturea
Nork Site Location_5 LITTLE CT. 5 Receptacles
HARAHAVETH, E.J. % Seitches
Owner in Fee ISLAND WOCD EST.BY KARA BONES 48 Detectors
Address_ 197 BT. 18 S SUTTE 202 B. 0 Light Poles
EAST BRUNSWICK, HJ 08816- 8 totors-Fract HP
Tele. (732)565-8729 0 Erergency & Exit Lighta
Contractor_ DAVES FLECTRIGC 8 Cospunications Peints
Address 210 14TH ST, _0 Alara Devices/F.A.C. Panel :
" SHIP 1] @s2s8- 14 TOTAL HUMBERS 6 |
4 Tele. (65913610235 __o Pool Permit/vith U¥ Lights 1] 7
Lic. Ho. or Bidra. Reg. fo. 5828 90 Storable Pool/Spa/Hot Tub 0
Federal Esp. Ho._ 22-3573149 0 __ @ KV Rlect Range/Receptacle ) i
1 _ 2 KUY Oven/Surface thnit 9 7
8. ELECTRICAL CHARACTERISTICS 8 ___ 0 ©Elect Wnter Heater a _
Use Group - Preseat Proposed__ R-3 06 __ 9 ©&iElect Dryer/Receptacle a !
t 1 Pole/Pad # [ 1 Tewporary { 1 Other __1 __ 2 K Dichvasher 9 _
Building Occupied as Utitity Co. 1 _ 2  HP Garbage Disposal 9 *
Estirated Cost of Electrical Work 8 4,069 -3 __2 KV Central A/C Unit 2z
43 __2  HP/EW Space Heater/Air Randler 27
JUB SRMARY (Office ze Only) 8 __ 0  Baseboard Beat Q
PLAR REVIEW THSPECTIONS Dates (Honth/Day) 9 __ 0 P Hotors 1/« HP a
[ 1 %o Plaos Required .Sm _.. il ure »E. 8 ___ 8 XV Transforcer/Generator 0
Joint Plan Review Required: % 1 _2  AMP Service 8
[ 18ldg [ ) Plumd ._.os.mmz —.1 _288 AP Subpanels ]
[ ) Fire [ 1 Elevator Const Serv 8 _ 0  ANP Notor Control Center )
[ 1 Elect Plans Approved 100 8 __ 0 XiElect Sign/Outline Light ]
Date; Other - : - Gtber 8
Approved By: Service mﬂﬂm Vd g o Other i)
APPROV, Final
ﬁ q V&N '} Teap. Cut-in-Card Date m m
Final Cut-in~Card Date Issued -
Appraved By: ™
C. CERTIFICATION IN LIS OF OATH Mntnistrative Surcharge $ _mmw%.‘w_ u
1 hereby certify that I as the (sgent of) owner of record and am amthorized Paid [ 1 Check ¢ Hinjoun Fee $§
to sake thia application and perfora the work listed on this application, Collected by: TOTAL FEE ¢ E mﬂ

DCA Training Fee $

Applicant’s Signature/Contractor’s Seal and Signature .
[ 1 Licens=d Electrical Contractor [ 1 Exeept Applicant . W.C.C. FL20 (rev. 3/95)
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- SCHOOR DEPALMA

Engineers and Consultants

AR ©

July 31, 2003

FAX AND MAIL TO:
Township of Stafford

260 East Bay Avenue
Manahawkin, NJ 08050-3329

Att:  Martha Kremer, Community Development Officer

RE: Island Woods Estates Phase II1 :
Block 51.08 Lot 3 Og ( b [’(
5 Little Court
STAFFORD TOWNSHIP, OCEAN COUNTY, NJ
Our Project Number 020289001 (05)

Dear Martha:

On July 29, 2003 this office performed a site inspection at Block 51.08 Lot 3, 5 Little Court to
ascertain the status of the on site improvements which were bonded by the developer during
the winter months.

Please be advised our inspection determined all bonded items are completed.

The developer Kara Homes posted a bond in the amount of $6,300.00. We have no objection
to release of this bond.

Very truly yours,
SCHOOR DEPALMA INC.

t Jo;n E alsh, PE.,

Township Engineer
Enclosure

SIS/IS

ct Mayor Carl Block
Paul J. Shives, Township Administrator
Bob Gaestel, Township Building Construction Official
Jeff Pharo, Building and Zoning
Bill Rao, Building and Zoning
Mike Fastnacht, Schoor DePalma
Kara Homes

Your Boftom Line Results Partner ™

703 Mill Creek Road, Suite A, Manahawkin, NJ 08050 Tel: 509.597.3123 Fax: 609.597.8978
Manalapan s Armonk s Aflantic City = Brick = Clinton = Exton s Kulpsville
Parsippany = Phlladelphia = Phillipsburg = Stafford & Voorhees
www.schoordepaima.com
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TOWNSHIP OF STAFFORD ALY

ZONING PERMIT Ho7
oute: /3 /18 / o zoNING PERMIT#__ (O - /394 £
BLOCK: [0 Lo 3 ' ZONING FEE PAID —§25.00/( ) CASH’CF@&@Q&
ZONE: QA CURBFEEPAID  $1500 ( ) CASH CHECK
EXISTING USE: ./ PROPOSED USE: ‘
SITE ADDRESS: S Lt (b Vor S -
NAME OF OWNER: \/Mf MLM/M@ / %AA’ /W?xﬁ"v
DESCRIPTION: [ /

JOX/2 ol

WHICH IS A:
() USE PERMITTED BY ORDINANCE
( X) STRUCTURE PERMITTED BY ORDINANCE
() USE OR STRUCTURE PERMITTED BY VARIANCE APPROVAL, SUBJECT TO ANY SPECIAL CONDITIONS 3

( ) VALID NONCONFORMING USE AS ESTABLISHED BY:

{ ) FINDING OF THE ZONING BOARD OF ADJUSTMENT, OR

{ ) BY THE UNDERSIGNED ZONING OFFICER ON THE BASIS OF EVIDENCE SUPPLIED
( ) VALID NONCONFORMING EXISTING STRUCTURE:

( )FRONTYARD ( ) REARYARD ( ) SIDEYARD ( ) SIDE YARD COMBINED
( ) OTHER (SPECIFY)

( ) OTHER: N
BASKETBALL HOOP TREE REMOVAL SITE IMPROVEMENTS
CURB # FENCE # FORESTRY

SPECIAL CONDITIONS:

() ASBUILT SURVEY REQUIRED FOR FINAL ZONING APPROVAL

( ) ELEVATION CERTIFICATE REQUIRED FOR FINAL ZONING APPROVAL :

OTHER:

( >() APPROVED () FINAL ZONING APPROVAL

( ) DENIED (see attached)

Aps" '/] //9/(\9__
/7

ZONING O DATE

WHITE - ZONING OFFICE PINK - APPLICANT YELLOW - CONSTRUCTION DEPT.

-



UNIFORM CONSTRUCTION

N ) e CODE |
IDENTIFICATION  Block w2 /. ﬁ“m Lot /I.W
Work Site Location ¢ < K7 w.__. \ P \ \uw\%\.“\

= CONSTRUCTION |
== PERMIT UPDATE

Date Issued
Control #

I@\QW

QS IRt T R T i

A\.\ fr '

Owner in Fee \Ax\ \ﬂ\»\\\h\\q%&ﬂ.

A4 N\ﬁ\\&ii\«\\%\\\ﬂ\\ )

AL 25950

Address \Q\V&.\eu\\nﬂ ‘W.ll.\

.ﬂm_m r\na\

P « \w\“whw\\ll

ERT I 237G A P
Tele. ( .u\\.u\.u s S S = \UQ\M.Q

Is :Vnmg granted permission to perform the following work:
%
(V) BUILDING : ( )} PLUMBING { J\m\qum

\ﬂ\(\xx\\‘..\m&\ﬂ“_,_o No. or maa Reg. No.- \%.N\)\AUA..mxn Date .\M\\N

mmama_ Emp. No. \M\“ r\Mu\w\\ r\ﬁbi\ A\ﬂu\ .HM‘

or. Social mmoc_,_q No.

() ELECTRICAL. - ( ) FIRE PROTECTIO YR \
() ELEVATOR DEVICES \A\\ﬁ\A\L ml \w\x
DESCRIPTION OF WORK: SO X S A LT O ;b

1 A S i
P ootlee DECK

NOTE: If construction does not oo_::..o:wm within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months :.cm permit is void.

mw:_,:m»mn Cost of <<o_,x $ \mu\ Qﬂ W.

\\\ .k\@b@\\\\ \m\ o/

oozmqu\eﬁOZ OFFICIAL

U.C.C. Form F-170C 1" WHITE-INSPECTOR 2 CA

2. - e

nll“liu.-i!

| PAYMENTS PM_om Use Only)

g
Building
Electrical
Plumbing

Fire Protection’

e 02 /6 /S )

Contractor \k\\u\\\ﬁgﬂ\xﬂl \.\\.AM\H\N‘AJ\»\.\ .
Address \UN ST Y e 24 )P .\4\\\\,\&,\

Elevator Devices

Other

DCA Training Fee
Cert. of Occ.

Other

Total __- A

Check No.

Cash

| Oo_.moﬂoar By:

ERP e

ARY-OFFICE" 3 PINK-OFFICE 4 GOLD-APPLICANT



UNIFORM CONSTRUCTION

CODE
IDENTIFICATION  Block (Ws\\ Q Lot [W

Work Site Location Al\ \A\\ \ﬂ .\ £ \\\uu\\\\\ll..

— CONSTRUCTION
=] PERMIT UPDATE

[

Date Issued
Control #

S L5

Permit # Q\I} 1\.\& \h&
Contractor \ \ Kot s [T

(0%

2

) I.V

\\;\\\\.Nx\\\ \u.\\.\\n\\.\ \X\.\ s -

Address Sl S \\\Nl\\\v_\\h\\\\ﬂ\%\ﬂr.u\

T
Owner in Fee

IS L4 \\g\;\&v DS \.@\ Sﬂ__)\%\h\ \\&« AR AL el T )

ALY

Er A

Address \Q.V\nuﬂ\.\ \Cﬂw qﬂnnr "/

Tele. ﬂmn.vuﬂ FTd -G D

E R B2 7<T i £ %

! S, & <C L T

\ﬁ\ ./ ﬂuu.mns\N_._o No. or maa Reg. No. \\.W Q\\N\MA‘ Exp. Date K\\s\.\\

Federal Emp. No. \N

Tele.( 227 ) SsSeS T 2727

Is —W_.mg granted permission to perform the following work:
A ) PLUMBING ( % OTHER

(v BUILDING
() ELECTRICAL ) FIRE PROTEC

e
DESCRIPTION OF WORK: /0 X S LA NV

( ) ELEVATCR Om<_omm
RN
iy DEC AL
0> ,v
NOTE: If construction does not commence within one (1) year of date of issuance, or -
if construction ceases for a period o* six (6) _._._o_.:_._m E_m permit is void.

Estimated Cost of Work \\ Q
T \\.hg\\ J2fot

/e {OOZmamﬂomOz OFFICIAL

By Ftl

3

U.C.C. Form F-170C

or Social wmoc:a\ No.

= 7= 7

PAYMENTS (Office Use Only)

Building Q\ S

Electrical

Plumbing
Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other —

Total

Check No.

Cash

Oo__moﬁma,.m«:

1 <<I:.ml_2m_um0403 2 ObeI<lOmﬂ_Om 3 _u_ZXlOEu_Om 4 OO_u_Ulb._u_ur_O>Z._.




~A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
HIS OFFICE. CALL UTILITY DIG NO:

CONTRACTORS, ,NOTI

ey

S S St L PN

BUILDING

SUBCODE
TECHNICAL SECTION

0-272-1000.

O e T e L TRl L L T T

and am

olomr A

Date Received \ \ Q \ .

‘ Date Issued 9 b\ )

.‘\_\ 7

1 3063

Control #
Permit #

._.m_m ( ._.

Contractor .\MN@ . \k.q

Lic. zo or m_n_.w mm . No.

Federal Emp. No. 2=

1

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ ] No Plans Req. Type: Failure Failure Approval Initial
[ 1AN — — Footing

| ] Footing — ——_ Foundation

[ ] Foundation _ — _ Slab

[ -] Frame Frame

T\_\Qa._mﬁ @\wx Insulation

Joint Plan moSwi Required: Finishes:

[ 1Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCO{ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTE

Present |%UI

Present —

Use Group
Constr. Class
No. of Stories

Proposed

Height of Structure

Area—Largest Floor

New Bldg. Area/All Floors
Volume of New Structure

Total Land Area Disturbed

vagwou&

Ft.

Sq. Ft.
Sq. Ft.
Cu. Ft.

Sq. Ft.

Signatyfe f

D. TECHNICAL SITE DATA

JOX JF—

TYPE OF WORK:

] New Building
] Addition

] Alteration

[ ] Roofing
[ ] Siding

[ ] Fence Height {6’ or over)
- [ 1 Sign Sq. Ft.

[ 1 Pool

B T Ml /042

[ ] Other
Demolition

i
[
[

(1]

Est. Cost of m_no Wo
1. New Bldg.

2. Alteration n
3. Total (1+2) $

520 1

ministrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

o g
Paid [ ] Check #
Collected by:

(Office Use Only)
FEE

ZqE-

/

/0¢te- \Ns\@ m\%

U.C.C. Form R-1108 1 White = Inapector Copy

3 Pink = Office Copy 4 Gold

2 Canary = Office Copy
= Applicant Copy

4



- .

e S e & DI TGOV e o JRE

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

_ BUILDING
SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFYTHIS OFFICE. CALL UTILTY DIG zo -272-1000.
sk 22 (7 AT
S L)772 (4 h@&l -
YN ARETI ) I AL ST BT s
Oi:oq in _uoo \A‘ //
Address

\\l\nudn\..mw\WNk&\L 7O ..ﬂC \\ \

Oo_.aquﬁoﬁ\\m\\ \_r\\..__. p\tl\,m\kﬂlx.!n\\b

Lic. No. or w_aa mcn zo

Federal Emp. No. \\ﬁ\.“.nwa\ $S G 7

or Social Security No.

JOX (7 - \NOx\w

R R SR =
Date Received \ \ Q )
Date Issued
Control #
Permit # \
C. Omm._.:u_g Z\_.“_ LIEU OF OATH
i :203
and am

_ am the Hmmwa oo owner of recor

0 2- \m\\u\%\b

m_nzm@mm

D. TECHNICAL SITE Ubﬂ)

DESCRIPTION OF W \_w‘m

JOX JF

o e Const

7
JOB SUMMARY (Office Use Only) ”
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
[ ]Al — ____ Footing [ ] New Building $
[ ] Footing _____ ____  Foundation [ ] Addition
[ ] Foundation - —_ SMhab [ ] Ateration
[ ] Frame Frame [ 1 Roofing
[—1"Cther §. / N\N\|MQ «N insulation [ 1 Siding
Joint Plan Review Required: Finishes: [ ] Fence Height (6’ or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical (] voo_ -
[ ]CO[ JCCO[ ]CA TCO h.\av Habu%“%
Date: Other Other o \..nll.\\ Q\&\ % i
Approved By: Final [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
mw m Qﬁ\ A wbn_a_nﬁag Surcharge $
Use Group Present Proposed”_—"_="___  Est. Cost of m_nc Work \rm.\& %\ Paid [ ] Check # - Minimum Fee § MV. oo
Constr. Class  Present Proposed 1. New Bidg. A Collected by: (A1 A A DCA TRAINING FEE §
s - : 2. Alteration a [WNN% Negzwe® =70 | TOTAL FEE  §
Height of Structure Ft. 3. Total (1+2) $ _/ _
Area—Largest Floor Sq. Ft. i ¥ .
New Bidg. Area/All Floors Sq. Ft.. 2
. Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft S T el p OlsCey




m BUILDING Date wsoua \ \ (w
SUBCODE \ 7 0
TECHNICAL SECTION stk %N\ S q-

Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTI IS OFFICE. CALL UTILITY DIG NO: 272-1000.

m_onr Q 2 1L Lot
? i ocatio ) \\ 2z 7
\\\L\L \\N\xh\\‘.ll.\r‘

. P4 mm 25, 2 .
Owner in Fee Eﬂ.&\m\\\?‘ .\Nngﬁ% graty’ \
siwesy L0 T 1 e

- O &l\\ - 2¢ .hr . P h%\\\r D. TECHNICAL SITE DATA
el DESCRIPTION OF W

Tele.

convaa LEVRAL) L 7 T8 .ﬂ"ﬂw T
Address i&m “" l\ 7 Llr|

2 NV B O N M T N ¥ 51475
re CO8 B 2R 2 >

. No. of Bidrs. Reg. No. @2 A0S \% \« \ %’;
Federal Emp. No. &2 =2 “ \ or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Plans Req. Type: Failure Failure Approval Initial TYPE OF WORK: FEE
[ 1A —  _____ Footing [ ] New Building $
H ] Footing —_  ___  Foundation [ ] Addition
] Foundation — Slab [ ] Alteration
Frame [ ] Roofing
L%.Hw Aok \N\M Insulation [ ] Siding
Joint Plan Review Required: Finishes: [ JFence_______ Height (6" or over)
{ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1Sign__ = Saq. Ft
SUBCODE APPROVAL Mechanical ﬁ H Pool
[ JCO[ ]JCCO[ ]CA TCO W?:QW»%:E .\N
Date: Other Other % .ﬁlb\ Q \ %Il\
Approved By: Final m ] Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS <
h ministrative Surcharge  $
Use Group _vimmalvﬁl Propos: Est. Cost of Bldg. Work: %{ﬂm& [ ] Check # Minimum Fee § Nﬂ 5°
Constr. Class  Present____ Proposed — 1. New Bidg. §$ __ 2 Collected by: DCA TRAINING FEE  §____
No. of Stories 2. Alteration $ TOTAL FEE $
Height of Structure Ft. 3. Total (1+2) $ M. WNMNM ml\..l
Area—Largest Floor Sq. Ft. \.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

U.C.C. Form F-110B 1 White = Inspector Copy 2 Canwy = Office Copy

Total Land Area Disturbed Sq. Ft \BK\N\ \N\Q\N\W \\NQ w&&-o?ss 4 Gold = Appiicant Copy
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T e S AL _Mw~~ygmwmw@xww:;_;;;wﬂmmrwfm.ﬁ P ——— S

. TOWNSHIP OF STAFFORD
ZONING PERMIT

DATE: ’7‘/_3’/ 02 ZONING PERMIT # 03a- 7/2 &

Block:. 9 /. 08 ot 3 ZONING FEE PAID @ () CASF{@ 2079
ZONE: 4 m CURBFEEPAID  $1500 ( ) CASH CHECK
Phaac

EXISTING USE: PROPOSED USE:

‘SITE ADDRESS: &5 Kittle Cowrnst
NAME OF OWNER: Diband, Wosds - Klra Mo

DESCRIPTION: / -

AdEh

WHICH 1S A:
(M) USE PERMITTED BY ORDINANCE

)  STRUCTURE PERMITTED BY ORDINANCE
( ) USEORSTRUCTURE PERMITTED BY VARIANCE APPROVAL, SUBJECT TO ANY SPECIAL CONDITIONS

( ) VALID NONCONFORMING USE AS ESTABLISHED BY:
( ) FINDING OF THE ZONING BOARD OF ADJUSTMENT, OR
( ) BY THE UNDERSIGNED ZONING OFFICER ON THE BASIS OF EVIDENCE SUPPLIED

() VALID NONCONFORMING EXISTING STRUCTURE:
( )FRONTYARD ( ) REARYARD ( ) SIDEYARD  ( ) SIDE YARD COMBINED
() OTHER (SPECIFY)

( ) OTHER: .
" BASKETBALL HOOP TREE REMOVAL SITE IMPROVEMENTS
" CURB # FENCE # FORESTRY

SPECIAL CONDITIONS:
M AS BUILT SURVEY REQUIRED FOR FINAL ZONING APPROVAL
( ) ELEVATION CERTIFICATE REQUIRED FOR FINAL ZONING APPROVAL

OTHER: SllnxL%M}qu ‘Dw.}\l.'lm Ou\\,i

L}

- N o AL Y : = c

N L 0N (R O sec Ks. dm washad esas

() APPROVED . ( ) FINAL ZONING APPROVAL
( ) DENIED (see attached)

\}/:‘;‘/ % ‘ m@/ | 22 Ilmf_

ZONING O@F{j:

WHITE - ZONING OFFICE PINK - APPLICANT YELLOW - CONSTRUCTION DEPT.




NAME x\;\%l | mgguﬁmmw,%%\% wm%zouk%\\nm\rw\ &

INITIALS - BLOCKLOT 3 /. i >

m&,@ 1. BUILDING FINAL.......ccvvvrorresererns O FINAL O TEMP____ DAYS §

5 PLUMBING FINAL..........ovvermenns AL O TEMP____ DAYS

3 FIRE FINAL ... oo eveeescesessessessisns AL O TEMP___ DAYS |

4. ELECTRICIAL FINAL......co0ovrrerenn J FINAL O TEMP___DAYS

5. ADDITIONS ONLY-SEND MEMO TO G DEPT. __

6. STAFFORD MLUA . ...oooverrrrrrinnen .W\EZ? 0 TEMP____ DAYS |

7 SOIL CONSERVATION DISTRICT../FINAL O TEMP___ DAYS

8. NEW HOME WARRANTY POLICY # e . A bﬂ

9. APPLICATION FOR C.O.

16, FINAL ZONING.... GREEN COPY MARKED “APPROVED” (MEANING THE ZONING DEPT.
HAS THE FOLLOWING INFORMATION: AS-BUILT PLOT PLAN, CURBING, ETC.) |
2. CURBING........eoovrereesrneeniemmneend FINAL O TEMP____ DAYS i

ADDITIONAL REQUIREMENTS FOR COMMERICAL STRUCTURES
11. ELEVATOR FINAL.....c..cooooeinennns 0 FINAL 0O TEMP DAYS |
12. BOARD OF HEALTH..........c.oovnevee 0 FINAL O TEMP DAYS

13. CERTIFICATE OF ELEVATION SIGNED & SEALED
14. ENGINEERS LETTER OF APPROVAL (SITE PLANS) :
O BAY POINTE ENGINEER, 732- 892-5700 OFINAL 0O TEMP DAYS

0O BIRDSALL ENGINEER, 609-698-1144 0 FINAL O TEMP DAYS
O MELILLO & BAUER ASSC., 732-295-9630 O FINAL O TEMP DAYS

14. FINANCIAL OFFICER APPROVAL
15. DEPARTMENT OF TRANSPORTATION ........... 0 FINAL O TEMP DAYS
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TAFFORD TOYHSHIP
68 E. BAY AVERUE
ANAHAURIN, NJ 08839

IDEHTIFICATION

lock_ 51.88 Lot__3 Bual
ﬁ rk Site Location__S5 LITTLE CT.

E.Lmu
mer in Fee/Occupant.__ TSLAI ; i
idress 197 BT. 18 S m:uu.m Msw B

EAST BRUNSWICE, HJ 03816~
2lephone 1732)565-0729
mntractor  KARA BOHES IRC.
ddress 197 RT. 18 8,
. EAST BRUNSHICE, HJ 88316~
2lephone__ (732)736-3313 Fax_( )
i, Ho. or Bldre. Reg. Fo.
sieral Eap. Ho.__22-2655967

K3 CERTIFXCATE OF QCCUPANCY .
12 nerves notice that said kuiiding or etxucture kan been corstrected in
swordece vith the Des Jerey hifore Conotoeclion Ceds ead i pproved

T QOCYPEICY.

3 CERTIFICATE OF APPROVAL
1ia covves potics thut the verk cospleted has bern cepstrevted ur installed ds
wordeee oith the B Jergey nifern Cosstroction Code ood is approved.
§ the parmit wos igazed for oisor vork, this certificate ten beeed upmm vhat
2 viglble at the tive of imspectisn.

1 TEHPORARY CERTIFICATE OF QCCUPANCY/COMPLIARCE
f this io o Tezporory Certificate of Ooeopency er Cevplinzee, the follcuieg
editiers zust be e=t oo later than 2 . or the ovesr will Be
ihiect to fine or erdar to vecate:

Date Isaued 12/24/2692
Contraol &
Peroit & 62-1615

UCC NEU JERSEY
CERTIFICATE

tioce Warranty Ro. 2246857
Tyre of Yerranty Plan: [ ] State [K3 Private
Uge Group_ R-3
Hoxiwon Live Load &
Congtruction Classification
Haxigum OQccupancy Load_ 0
Degeription of York/Use:

DEY SINGLE FAHILY DWELLING
PROTO 42-S68, CARRINGTON, 2 STY.,3 CAR, BASEHEHAT,
R-3, FIREPLACE

I 1 CERTIFICATE OF CLEARARCE - LEAD ABATEHEET S5:17
This carven notice that heged oo crittea cortificetien, leed ehatecont wuo
perforeed ag per BIAC 5:37, to tie following extent:

( I Yotal recnval of lead-beged paint hazords in ecope of work

{ 1 Partial or licited tirs pariod {_ __ yeare); eee file

[ 3 CERTIFICATE OF CONTIRUED OCCUPAHNCY

Thig grrvee notice thut bosed oo a general inspootion of the viethie parts of
the dnilding there are no ipairent hozords and the buildieg is approved for
continesd cccapmey.

{ 1 CERTIFICATE OF COHPL.IANCE

This serees notice that coid potentially hazerdors equipnent bes been ingtolled
and/or maintnined in eocardzace vith the Hew Jersey Uaifors Camstrocticn

Cede ced s approved for uee watil $ s

Fee % 28
Paid [X] Check Ho. 3756
Collrcted by: BB




© RESIDENTIAL WARRANTY CORPORATION

5300 Derry Street Harrisburg, PA 17111-3598 1-800-247-1812 FAX 717-561-4494
TO: Municipal Construction Official
FROM: Residential Warranty Corporation
SUBJECT: Confirmation of Home Enrollment and Warranty Coverage
RWC Builder #: 140965D NI DCA #: 30695

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten year
Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been transmitted
this date to the builder named below for delivery to the purchaser at settlement. ‘

Builder Name: ISLLAND WOODS ESTATES BY KARA HOMES LLC

Purchaser(s) Name:

Legal Address of 3 51.08 ISLAND WOODS ESTS
Home Enrolled: Lot Block Development )
5 LITTLE COURT
Street Address
MANAHAWKIN NJ 08050
City State Zip
OCEAN CITY
County
RWC Application 2246057
for Warranty No:
11/08/2002
Date:

/
 RWCSEAL: - ) »
. %{{i?{ullﬁk’q;‘g unless sealed) RWC Representative / o df 0 Z /\-@(/Qg(/z
i N e M .

AN ADENT,
4 ‘“‘(c,f-:,\.-""n;."?{ f"‘f,_, : Sandra Sweigert -',4
F7 ARSI I R S )
3 '-\_“ l'ﬂ;;.; ’ﬁ‘ﬂw»
1 :b A a
(im0 Gk SiDE
1 45 0 = T’ P

s ol
" : A‘»‘-‘“\“i"\'
AN

I % ‘.l? b}""é;"-.o.--' '1"'-.\‘\;";:,:-‘}"
..- i Od' H Qg \‘\\\.‘ ¥
ﬂ'.x‘q.Q;""llnnnnii\“ﬁjF?ﬂ
. \\:Qg:rm; ,-_-..—_v%-ﬂ:;.-«ﬁ"' RWC #604

©1994 Harrisburg, PA
Rev. 741794




- STAFFORD TOWNSHIP WATER AND SEWER UTILITY

UTILITY PERMIT  pare. /é/cx//dk

WATERﬂ/SEWER{ BLock <. 4§ Lot 3

OWNER'S NAME | Y/ o s ™ Homuas

PROPERTYADDRESS | 5 ) Lo, (4 |

BiLLING ADDRESS

[ :| Is hooked into water and has satisfied all mandatory requirements set by Stafford Township.
[ ] Is hooked into sewer and has satisfied all mandatory requirements set by Stafford Township.
[ A/Has paid their water connection fee.

[ A{és paid their sewer connection fee.

[ :| Is not supplied sewer through Stafford Township Water and Sewer Utility.

_ |: ] Is not supplied water through Stafford Township Water and Sewer Utility.

w/Sewer js available but property not connected.

[ Mer is available but property not connected.

Sincerely,

Stafford Township - : :
Water and Sewer Utility V Clerk

STAFFORD TOWNSHIP WATER AND SEWER UTILITY

FINAL INSPECTION
Waterd  Sewer BLock Lot
Address Owner
Plumbing Inspector ‘ Date




K0

s

RESIDENTIAL SEWER CONNECTION APPLICATION
Stafford Township Water & Sewer Utility Department
260 E. Bay Ave.

Manahawkin, NJ 08050

PREMISES TO BE CONNECTED /(
/

STREET ADDRESS:
sLock/Lor: 57 & @ )3
SINGLE UNIT: YES MULTIPLE UNLT:

)MY

NAME OF OWNER: Island Woods by Kara Homes

PR araY et Wy AP - l

ADDRESS OF OWNER: 197 Route 18, Suite 202N L
East Brunswick NJ 08816 \

SEWER CONNECTION FEE
e’
$2400:00: '/) v

AGREEMENT:

CLOSING DATE: %l&

Date Applicant




X
RESIDENTIAL WATER CONNECTION APPLICATION
Stafford Township Water & Sewer Utility Department

260 E. Bay Ave.
Manahawkin, NJ 08050

PREMISES TO BE CONNECTED % /4
5 L7772

STREET ADDRESS:
pLock:  LoT: S5/ &3 £

SINGLE UNIT: YES MULTIPLE UNIT:

NAME OF OWNER: Island Woods by Kara Homes Inc. L o

ADDRESS OF OWNER: 197 Route 18, Suite 202N

East Brunswick NJ 08816 T Qa A

lllIIIIIllll.llIIIIIIIIl-IIIIIIIIIIIIIIIIHIll.I-II'IQII-II-IIIII--!.III

WATER CONNECTION FEE
—
$1550.00: ck AV

AGREEMENT: *

CLOSING DATE: /J.Z' JL ﬁ //%'\ﬂ )
Date: Applicant; ®m®

R




STAFFORD TOWNSHIP WA_TER AND SEWER UTILITY

L UTJUTY:..PE,RMIT DATE: /")7/“2? 0 Z

WATER}E( SEWERji “BLock 5705 Lot 3

OwNER's NAME JA/@M/ () occl.o Lq Lo

PROPERTY ADDRESS 5 L1#e Copr+

BiLLING ADDRESS

Is hooked into water and has satisfied all mandatory requirements set by Stafford Township.

Is hooked into sewer and has satisfied all mandatory requirements set by Stafford Township.

Has paid their water connection fee.
Has paid their sewer connection fee

[ ] Is not supplied sewer through Stafford Township Water and Sewer Utility.
[ ] Is not supplied water through Stafford Township Water and Sewer Utility.
[ :| Sewer is available but property not connected.
[ | Water is available but property not conhected
Sincerely, ' o
Stafford Township T .‘USM‘J

Water and Sewer Utlllty L Clerk

*reel  *

RO G Al a e g e e <t

STAFFORD TOWNSHIP WATER AND SEWER UTILITY

FINAL INSPECTION
WarerQ  Sewer O 'I;‘B_‘_'-,‘!,..;‘OUCK Lot
Address . ) ‘ '."_‘Ifawner

Plumbing Inspector o Date

——




New Jersey Natural Resources
Conservation Prograin

- OCEAN COUNTY SOIL CONSERVATION DISTRICT
a ’ g;maﬁ 714 LACEY ROAD, FORKED RIVER, N.J. 08731
e

609.971.7002 FAX 609.971.3391

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: 574 (Yoo 7ap
PROJECT: [SLANO  \iJoooS E£<7A7Es  SCDNO.: B677
BLOCKNO.(s) PRI LOT NO.(s) &
SL.o% /
Final Compliance I{:K Conditional Compliance [
BlockNo. | LotNo. | - ' Conditions
5108 3 Sweep ALL bpos Plioe 75 Mex7

— ) < T pe j 7
V@OV 0C A > ONE (cﬂf\/i‘f'zéw;/?w\/

ENAe AT Tie £n0 OF  SNT. fesnd

/4 VE

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 above with the soil erosion and sediment control plan as certified by the Ocean

County Soil Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment
Control Act, (N.J.S.A. 4:24-39 et seq.). : -

AGENT RESPONSIBLE FOR PROJECT: / i £ /7 : // /’
- /7 / H . 7
AUTHORIZED DISTRICT SIGNATURE: ff /&, // ,/ A %
/7 i

DATE: V. 4 /%/f,e/f;./?_

DISTRIBUTION: WHITE - Township

CANARY - Applicant
Revised 4/98 PINK - District




—|APPLICATION FOR 3255, 211/
B CERTIFICATE . rermts

Date Issued

. Contractor Ji’% % té’

57 ﬁé g & ,(_jﬂ IDENTIFICATION | | ¢
7277 .

‘ U= ( o 2
L/ - Address "'// 53 4. A"‘
_ 7 m : /A ‘,mmr s 22
S Tele. (&2 Y2849 3¢
&ZEZEIZQ?M . AlL P28BJZ  Lic. No. — 3% ,
Tele. (232) Cs— 2720 Federal Emp. No.___ 422 7.5 57 ya

or Soclal Security No.

ACTION

[BC/ERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL
L] CERTIFICATE OF CONTINUED OCCUPANGY 01 TEMPQRARY CERTIFICATE OF OCCUPANCY

USE GROUP : Previous_ : ' j_ﬁZ— Current’
FINAL COST OF CONSTRUCTION: § ___.3 7.5 & 2,

(Include value of any new structure, all on-site impfﬁvemems. built in furnishings and fixtures and all
integral equipme_nt exclusive of process or manufacturing equipment.)

A set of “As-Built"
approved plans file
approved plans:

or amended drawings is requlfed if the building or sprudture déviates from the
d with the construction permit. Use space below to describe any deviations from

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

»

DESCRIPTION OF WORK/USE: m S FZ

| hereby attest, that to {}
approved plans, permi
cy will be compl

tof my knowfedge, all wdyk has been completed in accordance with the

RegulationsAncomplete itess listed on a Temporary Certificate of Occupan-
ate op/the Cenrificgte” - ' -

SIGNED: ___

O owner N OWNER/AGENT
Aueni '




TOWNSHIP OF STAFFORD
‘. ZONING PERMIT

DATE: 7/3/ A ZONING PERMIT # 032-7/3 £
Block. 2/ 08 ot 3 ZONING FEE PAID @90 ( )CASH/'G'HEC 2079
ZONE: | CURBFEEPAID  $1500 ( ) CASH CHECK

o I
EXISTING USE: ; PROPOSED USE:
SITE ADDRESS: b KAl Cowent
NAME OF OWNER: ] Libonid, Wotds - KlUra Horue
DESCRIPTION: [

ASLEN

WHICH IS A:

(5A)  USE PERMITTED BY ORDINANCE
(\L) STRUCTURE PERMITTED BY ORDINANCE
( ) USEOR STRUCTURE PERMITTED BY VARIANGE APPROVAL, SUBJECT TO ANY SPECIAL CONDITIONS

( ) VALID NONCONFORMING USE AS ESTABLISHED BY:
( ) FINDING OF THE ZONING BOARD OF ADJUSTMENT, OR
( ) .BY THE UNDERSIGNED ZONING OFFICER ON THE BASIS OF EVIDENCE SUPPLIED

() VALID NONCONFORMING EXISTING STRUCTURE:
( ) FRONTYARD ( ) REARYARD ( ) SIDEYARD ( ) SIDE YARD COMBINED
( ) OTHER (SPECIFY)

( ) OTHER:
BASKETBALL HOOP TREE REMOVAL _ SITE IMPROVEMENTS
CURB # FENCE # FORESTRY

SPECIAL CONDITIONS:

T, ASBUILT SURVEY REQUIRED FOR FINAL ZONING APPROVAL

( ) ELEVATION CERTIFICATE REQUIRED FOR FINAL ZONING APPROVAL

OTHER: ‘S}‘n«L&_- ‘R-"'\IL\IIBM)J;;\ Or\lki
/P/ﬂ\f& s Sdooel-5l. }\)_2‘3 ”EMQ\ L. “L’w b ‘1‘55‘“&_9 un\_lfl c\“

S'A ghﬁgﬂ?eﬂm rw-\m:\ S C»\Qq_ ' \N‘asﬁx\\h\\ NE QQQP\D.& \HTEJf\fa\r\\\Q c;vxt:j W flS

(X) APPROVED : (m(FINAL ZONING APPROVAL
( ) DENIED (see attached) — k- ja / 206

A A 7{ ',)Qloz,
ZONING Qf@ctm DATE |1

WHITE - ZONING OFFICE PINK - APPLICANT YELLOW - CONSTRUCTION DEPT.




STAFFORD TOWNSHIP UCC NEW JERSEY Date Received “\fUV \ QQN

260 E. BAY AVENUE BUILDING Date Issued
MANAHAWKIN, NJ 08050 SUBCODE Control # CO2- .:mN
TECHNICAL SECTION Permit # \.~
| OX- /608

A. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHARGIHG C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-880-272-1000

Block_ 51.08 Lot_3 Bual I hereby certify that I an the (agent of} owner

Work Site Location_ 5 LITTLE CT. of record and an authorized to meke this application.
MANAHAYEIN, N.J.

Ovner in Fee ISLAND ¥OOD EST.BY KARA HOHES

Mdress 197 RT, 18 § SUITE 282 N. Signature
EAST BRUMSWICK, HJ 88816-
Tele. (732)565-8728 D. TECHNICAL SITE DATA
Contractor_KARA HOMES IRC. DESCRIPTION OF WORK
Address_ 197 RT. 18 §S.
EAST BRURSWICK, HJ 88816- NEV SINGLE FAMILY DWELLING
Tele.{732)736-9313  Fax (__) PROTO 42-968, CABRINGTON, 2 STY.,3 CAR, BASEMENT, R-3, FIREPLACE

Lic. Ho. or Bldre. Beg. Ho.
Federal Eap. Ho._ 22-3655967

JOB SUNHARY (Office Use Only?

PLAN REVIEW Date Initial  IHSPECTIONS Dates {(Honth/Day)
{ 1 Ro Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
{141 Footing [X1 Kev Building 5 2,576
[ 1 Footing Fourdation [ ] Addition (/]
{ 1 Foundation Slab (X1 Alteration ()
[ 1 Frame Frage [ 1 Roofing 0
[ ] Other BarrierFree [ 1 Siding 9
Joint Plan Reviev Bequired: Insulation [ 1 Fence (] Height (exceeds 6’) @
{ JElect [ 1Plusb [ } Fire Finighes [ ] Sign ] Sq. Ft. (]
SUBCODE APPROVAL [ 1 Elev Energy [ I Pool ()
£31CD [1CCO [)CA Hechanical [ 1 Asbestos Abaterent Subchapter 8 [
Date: TCO [ 1 Lead Haz. Abatecent NJAC 5:17 - 0
Approved By: Qther {X] Other _ FIREPLACE 46
Final Otber ]
BarrierFree [ 1 Deeolition 2
B, BUILDING CHARACTERISTICS
lige Group Pregsent___ Proposed_R-3 Est. Cost of Bldg. Work:
Constr. Class Present_ _ Proposed 1. Hev Bldg. $ 196,224 . , .amru
Ho. of Stories 2 2, Alteration $ 1 . Adeinistrative Surcharge $ % W 8
Beight of Structure 33 Ft. 3. Total (1+2)$ 196, 225 Paid [ 1 Check # Hinioun Fee $ Q
Area Largest Floor 3,096 Sq. Ft. Collected by: TOTAL FEE $ Incl Cred 2,098
Hev Bldg. Area/All Floors 4,188 Sq. Ft. Industrialized Building: DCA Training Fee $ 172

Yolupe of Hey Structure 107, 333 Cu. Fi. [ ) State Approved
Total Land Aves Disturbed_ @ Sq. Ft. {1HUD U.C.C. Fil10 (rev. 3/96)




STAFFORD TOWNSHIP UCC NEW JERSEY Date Received A\ rw\OnW/
260 E. BAY AVENUE FIRE PROTECTION Date Issued /7 7/
MANABAWKIN, NJ @8050 SUBCODE Control # C02-162
TECHNICAL SECTION Permit # .
R /611

A. IDERTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIRG D. TECHHICAL SITE DATA
CORTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-808-272-1880

Block_351,88 _ Lot_3 Qual Deacription of Hork:
York Site Location_ 35 LITTLE €T. Water Supply Source
HANAHAWEIN, N.J. Nethod of Alara/Suppr Sys Superv
Ovaer in Fee_ ISLAHD WOOD EST.BY KARA HOMES
Address_ 197 RT. 18 S SUITE 2082 N. Storage Tanks FEE (Dffice Use Only)
EAST BRUNSWICK, NJ @8816- Type: [ ) Flaomable Liquid [ 1 Combust Liquid
Tele. {732)565-8720 . f 1LPG [ 1LHG Capacity @ Fuel
Contractor_ KARA HOMES IKC. Alarn Systems [ 1 110v Interconnected  HUMBER
Address_ 197 RT. 18 S. { 1 Systeo
EAST BRUNSWICK, NJ @8816- Alarn Devices(smoke, heat, pulls, vater/flov) 8
Tele. (732)736-9313 Supervisory Devices (tampers, lov/high air) 8
Lic. No. or Bidrs. Reg. Ho. ) Gignalling Devices (horn/strobes, bells) (]
Federal Eap, Ho._22-3655967 Other Devices 8
TOTAL 8 30
B. FIRE PROTECTION CHARACTERISTICS Suppression Systees
Use Group Present Proposed R-3 Fire Alarn Systen Fire Punp @ GPM Type )
Constr Class Present Proposed New [ ] Existing [ 1] Dry Pipe/Alara Valves 8
Heating Systens {X] Nev [ 1 Existing { 1 HVAC Location of Panel: Pre-action Yalves 8
Type: [X1 Gas [ 10il [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heade (Dry and Wet) [ [
[ ) Other Hev [ ) Existing [ ] Standpipes 8 )
Location: Location of Main Control Valve Pre-Engineered Systeps
Total Est Cost of Fire Prot Work $ 1e9 et Chenical @ 0
Dry Chemical U] 0
JOB SUMMARY (Office Use Only} C02 Suppression (] 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foan Suppression ) )
{ 1 No Plans Required Type Failure Failure Approval Initial Halon Suppression 0 @
Joint Plan Reviev Required: Alara Sys Other [
[ )Bldg I ] Elect Suppr Test
[ 1Plumb ( 1 Elevator Standpipe Eitchen Hood Exhaust Systen ] (]
[ ) Fire Plans Approved Fire Puop Snoke Control Systen a @
Date: PreEng Sys Gas [X) or 0il [ ] Fired Appliances b 150
Approved By: Mechanical Other ()
SUBCODE APPROVAL Snoke Ctl Other [
[1CO [1CCO T1CA TC0
Date: Final mr
Approved By: Other Adoinistrative Surcharge $ » mvﬁ_ 8
Paid { JCheck # _  Minimun Fee § @
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE  § Thel Cred 168
I hereby certify that I an the (agent of) owner of record and an authorized DCA Training Fee $ o

to nake this application.

Signature U.C.C. F148 (rev. 3/96)




STAFFORD TOWNSHIP
260 E. BAY AVENUE
MANAHAWKIN, NJ 08050

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE INFORMATION. VHEN CHAHGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-808-272-1000
Block_51.08 Lot_3 Bual

York Site Location_ S5 LITTLE CT.

HANAHAWKIR, N.J.

Dveer in Fee_ ISLAND WOOD EST.BY KARA HOMES
Address_ 197 RT. 18 S SUITE 282 H.

EAST BRUESWICK, RJ 08816-

Tele. (732)565-8720

Contractor_ BAYSHORE PLUMBING & HEATING

Address_ 54 BAYSHORE DR.

BAYVILLE, dJ

Tele.{__)

Lic. Ho. or Bldrs. Reg. Ho.

Federal Eop. Ho._ 14-9666604

B. PLUMBIHG CHARACTERISTICS

lize Group Present Proposed_ R-3

Private Septic
mz..cmwmgm:,

Building Sever Size

(X1 Public Sever {
¥ater Sewer Size (

]
{X] Public Water ]

Estinated Cost of Pluabing Work $ 5,090

JOB SUHHARY (Dffice Use Only)

PLAN REVIEW INSPECTIORS Dates (Month/Day)
[ } No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Slab

{ 1Bldg [ ] Elect Rough

[ 1Fire [ ] Elevator Vater

{ 1 Plunb. Plans Approved Sewer

Date: Fixtures

Approved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

£1C0 [1CCO [1CA Solar

Approved By: TCO

Date:

C. CERTIFICATION IN LIEU OF CATH
I hereby certify that I an the (agent of) ovrer of record and an authorized
to oake thig application and perforn the vork listed on this application,

Signature/Contractor Seal
[ ) Licensed Pluching Contractor [ 1 Exenpt Applicant

D

TECHHICAL SITE DATA (List all fixtures.)

LD "— |v- |S IG |s IG Is |o |n- Is In- |N |a— Io |v- |N |s |N lt.n |w |@ |.>

Paid [ 1 Check #
Collected by:

FIXTURE/EQUIPNEAT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shover

Floor Draie

Sigk

Dishvasher
Drinking Fountain
¥ashing Machine
Hose Bib

Water Heater
Fuel 0il Piping
Gas Piping

Stean Boiler

Hot Water Boiler
Sever Punp

Interceptor / Separator

Backflov Preventer
Greasetrap
Sever Connection

Yater Service Connection

Stacks
Other I AC
Other _ 3 VENTS

Adninistrative Surcharge

DCA

Date Received |\\.W \\ B

Date Issued / 7/
Control # C@2-162

Permit # %%\\@\zﬁ\\

FEE (Dffice Use Only)
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TOTAL FEE
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STAFFORD TOWNSHIP UCC HEW JERSEY

Date Received & \,.W“@N
/

260 E. BAY AVENUE ELECTRICAL Date Issued /
MANAHAWKIN, NJ 08050 SUBCODE Control # C02-162
TECHNICAL SECTION Permit # % L _ \ @ \ fw\

A. IDENTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-809-272-1608 ’ N0,  SIZE ITEM FEE (Office Use Only)

Block__51.08 Lot_3 Bual 15 Lighting Fixtures

Work Site Location_ 35 LITTLE CT. _n Receptacles

HAHAHAVKIN, H.J. _4% Svitches
Owner in Fee_ ISLABD WOGD EST.BY KARA HOHES _ 8 Detectors
Address_ 197 RT. 18 § SUITE 202 N. 9 Light Poles
EAST BRUNSWICK, RJ @asle- _ 8 Hotors-Fract HP

Tele. (732)365-0728 _ 8 Ecergency & Exit Lights

Contractor _ DAVES ELECTRIC _ o Concuaications Points

Address_ 218 14TH ST. _ 8 Alaro Devices/F.A.C. Panel

SHIP BOTTON, HJ 08298- _ 144 TOTAL HUMBERS 68

Tele. (689)361-8236 _ 8 Pool Pernit/with U¥ Lights 0

Lic. Ho. or Bldrs. Reg. Ho._ 5828 ___ 8 Storable Pool/Spa/Hot Tub a

Federal Eep. Ho._ 22-3573149 _6 8 KV Elect Range/Receptacle (]
1 _ 2 K¥ Oven/Surface Unit S

8. ELECTRICAL CHARACTERISTICS __8 _ 8 KV Elect Water Heater )

Use Group - Pregent Proposed__ R-3 _ b _ 0 K¥ Elect Dryer/Receptacle ]

(1 Pole/Pad # { 1 Teoparary [ 1 Other 1 _ 2 K¥ Dishwasher 9

Building Occupied as Utility Co. 1 _ 2 HP Garbage Disposal 9

Estinated Cost of Electrical Work § 4,000 3 _ 2 KV Central A/C Unit 7
= 3= 2 HP/KW Space Heater/Air Handler 2

JOB SUMMARY (Office Use Daly} 8 _ 9 Baseboard Heat 8

PLAR REVIEW INSPECTIONS Dates (Month/Day) _ 8 _ @ HP Motors 1/+ HP (]

{ 1 No Plans Required Type Failure Failure Approval Initial _ 8 _ @ KW Transforcer/Generator @

Joint Plan Reviev Required: Rough 1 2 AMP Service 40

£ 1Bldg [ 1 Pluob Temp Serv 1 _263 AHP Subpanels 49

[ 1Fire [ ] Elevator Const Serv _ 08 _ 9 AHP Notor Control Center )

[ 1 Elect Plans Approved TC0 _ 8 8 K¥ Elect Sign/Outline Light 9

Date: Other Other ]

Approved By: Service Other [

SUBCODE APPRGVAL Final

[1CO [1CCO (1CA
Date:
Approved By:

Teap. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

C. CERTIFICATION IH LIEU OF DATH
1 hereby certify that I an the (agent of) ovner of record and an authorized
to make this application and perfora the vork listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature
[ 1 Licensed Electrical Contractor { 1 Exempt Applicant

Paid [ ] Check #
Collected by:

Adninistrative Surcharge
Hinioun Fee
TOTAL FEE

DCA Training Fee

47
Am%wh .ﬁ )
8
Incl Cred 177
3]

o »w W 0

4.C.C. F128 (rev. 3/9)
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SITE LOCATJON M\\\ﬂm\\N&m\\n\ BLOCK .W\k\% 0T _ 3 DESCRIPTION OF WORK |
& . AKX PHONE 732 ST5 —C7AQEZADDRESS LP7 LB L L il STATE ALL
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION-F=
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avoRess 27 Z7 B & [ttt (72 2 ADDRESSEZZ £ S ..ﬁg_.ﬁowg L2 3N chmamhoiEﬁm\ﬁﬂ%?%wwﬁﬂw.m%&m bYo

uc.# J7745.S” FEDERAL EMP. NO. (OR 55F)_22. 37 S5/ 7| uc.# %Mm%mm.ﬁ FEDERAL EMP. No. (0 SS%) J222.3/7. 3gg Juct S¥2y FEDERAL Bm_.ﬂmﬁ (ORSSE), $L2/ 55087
: O IN LIEU @F OATI, : ” o CERFIFIEATION- B LIE “ . NI LIE0 OF OATH § - SN

. o..nﬁunwmaonmv A
ALTERATH
— & 2% rowa +2+3) s BII0.
\BUILDING CHARACTERISTICS =
|l use o PRESENT \&.W\ PROPOSED \NN
conmuTonanss et 543 /. ROPSED _ § 4D
N0, OF STORIES ,_Z\_HT. OF STRUCTURE \r\uﬁm.. .

ESTIMATED COFY OF BUTEDINGH

NewBULDNG (1) § b__.u.mw..ﬁuuz».hh...”: ﬂ'.., §
spmox () s rome+2+3) s S0 |

AREA: LARGEST FLOOR /QQ“R SQ.FL.

WASHING MACHING | ¢ /2 /ATER SERVICE CONNECTI ¢ — ML
HOSE BIEB 22 V| acive soLar systen
WREAR |1 p | D[ om= Ve, 4 2o

FUEL OIL PIPING . OTHER

GAS PIPING Wo\. OTHER

Di . .
————————
p— pprove socoosomenss /| [V hoprogy O Diapprre \@\
) W7 (4 COMMENTS \Q\ 2 QU 2 g
oA > > <& V4
/7 — /7 Sl ¢ YA LALI 2




Geswy
755y
/0 >332 g




[ ELECTRICAL Dte Reosted
el SUBCODE n Conto#

TECHNICAL SECTION _ Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
_ CONTRACTORS; NOTIFY THIS OFFICE. CALL UTILITY o_o NO: 1-800-272-1000, QTY  SIZE  ITEMS FEE (Office Use Only)
Block s/ O )/ /5 Lighting Fidures
_ s\im,.aroo&s S /7708 ﬁwﬁw\\n_w\ Receptaces
, 7 % Z nWl (%4 P m Switches
AL Detectors )
Light Poles
Motors—Fract. HP "
Emergency & Exit Lights \
Communications Points
; 2/ 72 - Alarm Devices/FA.
| Tele. E\'@L IMMPN\N& Fax ( ) DRUIF Z4% TALNUMBERS $ M\O
Ue.No. __SB2E — - Pool Permitwith UW Lights
Federal Emp. No. 5 &\l\v = _& % -S06 D N Storable PoolSpa/Hot Tub
B. ELECTRICAL CHARACTERISTICS _ KW Elec. Range/Receptacie-
Use Group Present \N r.W /. Nm KW Oven/Surface Unit m .
[ ) Pole/Pad # {, 1 Temporary ey KW Elec. Water Heater ;
Building Occupled as @ M L. W%a Co. KW Etec. Dryer/Receptacie
Est. Cost of Elec. Work $ L0 0. KW Dishwasher ]
: S Garbage Disposal
JOB SUMMARY (Office Use Only) _ L A/C Unit < _
- PLAN REVIEW Date Initill  INSPECTIONS . Dates (Month/Day) e HP/KW Space Healer/Air Handier 2/

Failure Failure  Approval Initial - —___ KW Baseboard Heat
HP Motors 1/+ HP

[ 1 NoPlans Required
Joint Plan Review Required:

[ ] Buiding [ 1 Plumbing
[ ] Fire [ ] Elevator

S
Approved by, _ L2 (Yl M

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e
[ ]CO [}€CCO [ ]CA Final Cut-n-Card Date lssued

KW Transformer/Generator

/22D AW senice
/. /O AMP subpanels
L .  ___ AMP Motor Control Center
& KW Elec. Sign/Outiine Light

i

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

It

L IR B AN

U.C.C Ft20 1 White = Inapector Copy 2 Canary = Office Copy
{rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy




DAST!, MURPHY,
McGUCKIN, ULAKY,
1ERKOS & CONNORS

COUNSELLORS AT LAW

620 WEST LACEY ROAD

P. ©. BOX 1057

'ORKED RIVER. N. J. 06731

RESOLUTION 2001-51

RESOLUTION OF THE STAFFORD TOWNSHIP PLANNING BOARD
GRANTING FINAL MAJOR SUBDIVISION APPROVAL FOR
PREMISES KNOWN AS ISLAND WOODS ESTATES-PHASE I, ALSO
KNOWN AS BLOCK 51, LOT 52.03 AS REFLECTED ON THE OFFICIAL
TAX MAP OF THE TOWNSHIP OF STAFFORD

Application P01-26

WHEREAS, application having been made by Kara Homes LLC to the Stafford
Township Planning Board seeking Final Major Subdivision approval for Phase HI for the
premises known as Block 51, Lot 52.03, as reflected on the Official Tax Map of the Township
of Stafford, and R

WHEREAS, the applicants submitted the following materials along with the
application, (A-1), all of which are incorporated herein and made a part hereof:

1. A set of preliminary & final major subdivision plans (11 sheets) entitled “Island
Woods Estates - Phase IIT” prepared by Frank J. Little, Jr., P.E., P.P, and
William J. Berg, P.L.S. with Owen, Little & Associates, Inc. of Beachwood,
New Jersey and bearing a latest revision date of October 10, 2001.

2. A plan (1 sheet) entitled “Final Map - Island Wood Estates - Section 3”
prepared by William J. Berg, P.L.S. with Owen, Little & Associatés, Inc. dated
September 12, 2001,

AND, WHEREAS, the subject property is located northwest of the intersection of
Prospect and Silo Avenues approximately 5000+ feet south of the municipal boundary with
Barnegat Township. It lies within the RA Rural - Residential Zone and is presently vacant and
wooded. The tract has an overall area of 113.47 acres and is currently predominantly vacant
and wooded. The property is part of an eighty-six (86) lot major subdivision which received

" Preliminary Major Subdivision approval from the Planning Board in August, 1987 by

Resolution 1987-50 and Final Major Subdivision approval from the Planning Board in August,
1989 by Resolution 1989-51. As part of the application presently before the Planning Board,
the applicant is seeking Final Major Subdivision approval for Phase III of the development to
create twenty-eight (28) new single family residential lots and two (2) lots reserved for firture
development. ~ A

WHEREAS, in October and November 1989, the Planning Board amended Resolution
1989-51 to modify various conditions of the final approval. In addition, in April 1991 the
Planning Board adopted Resolution 1991-25 which approved amendments to the proposed
phasing of the project. Resolution 1991-25 also allowed the tot lot to be completed prior to
the issuance of Phase V building permits, pérmitted the assessments incurred from the
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commencement of Phase I to be deferred until the completion of Phase III (at which time
future assessments would be doubled), required the applicant to comply with the current
ordinance requirements for trees and landscaping, and permitted the applicant to construct a
natural swale in lieu of a pipe behind lots 5 & 6 in block 51.10, and

‘WHEREAS, in September 1991, the Planning Board adopted Resolution 1991-35
which extended the. preliminary approval for a period of “six years from the statutory
expiration”.  Also, Resolution 1991-35 allowed that the sidewalks for Phase I could be
completed prior to the granting of any Certificates of Occupancy for Phase II homes, In
addition, in September 1991 the Planning Board also adopted Resolution 1991-36 which
granted Final Major Subdivision approval to Phase I of the project, and '

WHEREAS, in May 1996, Resolution 1991-25 was amended by the Planning Board by
Resolution 1996-37 te adjust the timing of the payment of the various assessments. This
resolution stipulated that the Phase I and Phase II assessments would be included in the bond
posted prior to signing the plat for Phase II. W‘further stipulated that prior to signing the plat
for Phase ITI, all assessments for Phases I, I & ITT would be included in the bond. Finally,
Resolution 1996-37 further stipulated that all assessments must be paid in full prior to signing
the plat-for Phase IV. The resolution also stipulated that there would be no deferment of the
assessment for revisions to the tax maps. In January 1997, Resolution 1991-25 was again
amended by the Planning Board by Resolution 1997-13 to allow the posting of the traffic
assessment prior to the issuance of the first building permit. This Resolution also extended all
previous approvals through December 31, 1998. Finally, in August 2000, the Planning Board
adopted Resolution 2000-32 which granted Final Major Subdivision approval to Phase II of
the project. ‘ _

WHEREAS, the Stafford Township Planning Board Engineer, John J. Hess, P.E., P.P,,
having reviewed the application and plans submitted, issued a report to the Board dated
October 26, 2001, marked into evidence as B-1, same of which is incorporated herein and

-made a part hereof, and

WHEREAS, the Stafford Township Planning Board Architect, Melillo and Bauer
Associates, having reviewed the application and plans submitted, issued a report to the Board
dated October 30, 2001, marked into evidence as B-2, same of which is incorporated herein

and made a part hereof, and

WHEREAS, the - Stafford Township Volunteer Fire Company #1, the Stafford
Township Environmental Commission and the Stafford Township Historic Preservation
Commission issued letters of “no comment”; and

WHEREAS, the Board, after reviewing the application and plans submitted, and all of
the reports and exhibits marked into evidence, hereby adopts all of the factual
recommendations, requirements and conclusions set forth in Board Exhibits B-1 & B-2, and
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WHEREAS, the application was considered by the Stafford Township Planning Board
at a public hearing, and

WHEREAS, the applicant requested relief as set forth in exhibit B-1 mcludmg lot
width, lot depth and lot area variancés for new lot 23, block 51.05, as well as design waivers
previously granted and a design waiver for providing revised drainage calculations for the
revision of Dimian Street.

WHEREAS, the applicant has requested a field change for a proposed cul-de-sac on
Dimian Street in lieu of a through road as shown on the previously approved plans.

WHEREAS, the applicant provided testimony during the public hearing that the
proposed final Major Subdivision would be consistent with the intent and purpose of the
Stafford Township Master Plan and Zoning Ordinances, and

WHEREAS, the applicant presented=:testimony and submitted evidence that the
proposed final Major Subdivision, along with all relief requested and required, would not cause
substantial detriment to the public good and would not impair the intent and purpose of the
Master Plan and Zoning Ordinances of the Township of Stafford, and

WHEREAS, the public portlon of the meeting was lawfu]ly concluded, and

WHEREAS, the Board, after considering and weighing all of the evidence in support of
the application, along with all of the comments and testimony presented to the applicable
standards set forth in Municipal Land Use Law N.J.S.A. 40:55D-1, et seq., and the Code of
the Township of Stafford, found that the applicants’ proposal for final Major. Subdivision
approval along with all relief requested and required, would not cause a substantial detriment
to the public good, and that the approval of the application would not impair the intent and
purpose of the Zoning Ordinances of the Township of Stafford, and

WHEREAS, the Stafford Township Planning Board hereby adopts all of the evidence
and testimony in favor of the application and finds that the applicants have met the burden of
proof as set forth in Municipal Land Use Law N.J.S.A. 40:55D-1, et seq., and the Stafford
Township Code, now, ‘

THEREFORE, BE IT RESOLVED by the Stafford Township Planning Board that the
application of Kara Homes LLC for Final Major Subdivision for Phase III .only, for the
premises known as Block 51, Lot 52.03, is hereby approved, subject to the following
conditions:

1. Subject to the review and or recommendation of the Board Attorney, Engineer
and Landscape Architect with respect to compliance with any and all conditions
of approval set forth herein or stipulated to on the record during the public
hearing, or contained in any of the reports marked into evidence or referred to
in any of the documents referenced herein.
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10.

11.

12.

Compliance with the Board Engineer’s report and recommendations therein
dated October 26, 2001, except Final Plat Detail item 7 which was granted a
waiver, marked into evidence as B-1, same of which is incorporated herein and
made a part hereof.

Compliance with the Board Landscape Architect’s report and recommendations
therein dated October 30, 2001, marked into evidence as B-2, same of which is
incorporated herein and made a part hereof.

The applicant’s engineer will submit a field chanige plan including grading plans
for the review and approval of the Planning Board Engineer.

The total amount of all assessments imposed against the applicant will be
credited toward the applicant’s construction of the Ridge Road extension to the
South.

Water and sewer utilities in Ridge Road to the North will be installed and
operational by May 30, 2002.

A developers agreement for the Ridge Road South extension shall be submitted
and approved before the final approval of Phase V. '

Phase V of the major subdivision will be the subject of a separate CAFRA
permit application. o

The applicant will submit a formal phasing plan with its next submission to the
Planning Board.

Compliance with all previous resolutions of the board and all reports, to the
extent not modified hereby, of the Planning Board Engineer and Landscape
Architect, The Volunteer Fire Company, The Environmental Commission,
The Stafford Township Historic Preservation Commission and the Stafford
Township Municipal Utilities Authority and/or Water and Sewer Department.

The applicants, agents, owners or assigns shall comply with all federal, state,
county and local requirements as provided by law.

The applicants, agents, owners or assigns shall be responsible for
reimbursement of all “Developmental Review Fees” pursuant to Chapter 130,
Article X1, Section 130-95, et seq. If the applicants fail to comply with this
section within sixty (60) days of Notice of Amount Due, this Resolution shall
become null and void as if never granted. This shall occur without further
notice to the applicants.
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CERTIFICATION

The undersigned Chairman and Secretary of the Stafford Township Planning Board

hereby certify that the above is a true copy of a resolution yoted on for approval,and
memorialized by the said Board at a public meeting held on the day of ﬂaﬂw
2001, a quorum being present and voting in the majority.

@@@L[wﬁé

Secretary




New Jorsey Nafural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

Gonservation Program

714 Lacey Road
Forked River, NJ 08731
Tel 609.971.7002
Fax 609.971.3391

som EROSION AND SEDIMENT CONTROI, CERTIFICATION

SEPTEMBER 17, 2001

ZUDI KARAGJOZI

KARA HOMES

197 ROUTE 18 SOUTH, SUITE 300
EAST BRUNSWICK NJ 08816

RE: SCD #3677 ISLAND WOODS ESTATES, SECTIONS 3 THRU 7
STAFFORD TOWNSHIP

Parsuant to Chapter 251, Soil Erosion and Sediment Control Act, P.L. 1975, the Or;ean Coun;y Soil
Conservation District hereby grants certification of the soil erosion and sediment control plan for the
above-referenced project, subject to the following:

L That the applicant carries out all land disturbance activities in accordance with the Standards
Eor Soil Erosion and Sediment Control in New Jersey, promulgated by the State Soil Conservation
ommittee.

2. . THE APPLICANT MUST NOTIFY THE DISTRICT OFFICE, BY MAIL, AT LEAST 48
HOURS BEFORE INITIAL LAND DISTURBANCE.

3. The applicant must notify District office of project completion.
NOTE: NO CERTIFICATE OF OCCUPANCY CAN BE GRANTED UNTIL A REPORT
OF COMPLIANCE IS ISSUED BY THE DISTRICT.

4, Changes in the certified plan relating to or that will affect land disturbance on the site must
be submitted to the District office for re-evaluation and approval.

5. A copy of the certified plan and a copy of these provisions must be kept on the job site at all
times.

Failure to comply with any of the above conditions may result in the issuance of a Stop Construction Order.
NOTE: (1) This certification is limited to the controls specified in this plan. It is not authorization to engage

in the proposed land use unless such use has been reviously approved by the municipality or other
controlling agency. THIS CERTIFICATION SHALL EXPIRE IN 3-12XYEARS.” )
!

i

. Supeivisor

WS:bb

Lo osar et

Y Miseaas ne R

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF RUTGERS UNIVERSITY,
AND UNITED STATES SOIL CONSERVATION SERVICE, COOPERATING
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& ASSOCIATES
INC.

Engineers
Planners
Surveyors

GIS Specialists

David 1 Owen, B, B, CM.E
Frank J. Litle, Jr. PE, P, CME
Daniglas ¥ Klee, RIS B2, CM.E

Witllam 2. Berg, LS.
David A, Theslny, BE. 12, CME

43 Atiantic City Dlvd.
leachwood, NJ 08722
32-244-1090

ax 732-341-3412

vww.owenlittle.com
nfo@owenlittle.com

April 15, 2002

Ron Reedy

Stafford Township Building Department
260 Eat Bay Avenue

Manahawkin, NJ 08050

Re: Island Woods Estates
Block: 51.06 Lots: 5,6,7,8,9,10,11,19,20,21,22, & 23
Block: 51.07 Lots: 1,2,3,4,5,12,13,14,15,16 & 17
Block: 51.08 Lots: 1,2,3&7
Block: 51.09 Lots: 1 &2
Block: 51.10 Lot: 11

Dear Mr. Reedy:

The proposed design and the existing topography for the above referenced lots have
been analyzed by this office.

With the exception of Block 51.07, Lots 3,4 & 5 and Block 51.08, Lots 2 and 3, we
anticipate that typical basement foundation footings will be constructed on undisturbed
soll for all other lots listed above.

Should you have any questions or require additional information, please do not hesitate
to call.

Very truly yours,

c. Tom Maguire, Kara Homes
Victor Ferrano, Kara Homes -
Bob A. Gaestel, Jr., Stafford Building Department *

clerical\general\stbd-iwe-bf
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OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST
(office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

COMMENTS

E).-Z6hing Officer

L=

(7 &

[J Planning Board

O Zohing Board

1 Sewer Authority

=

SHUL ot

T Water Authority

SAUl) eh

O Police Department

O Health Department

=Soil Conservation

N.J. Depariment of
Community Affairs

Se D+ T2 8L

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

O
a
O
O utiiity Dig No.
a
O

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

Building E
Electrical_4 /& C /%

&

Plumbing _ &/S 7C /FFL

Fire Protection

Mechanical_ LA C 2o

Energy

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

0000000 x

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Cerlificate

DATE ISSUED

No.

No

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No

" No.

No.

No

e K o

UC.C F100-3 (rev. 296)
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eroxm Md .% Lot I&l QUALIFICATION CODE

ADDRESS (SITE)

03-Y/4

PERMIT NO.

QOZWI_ﬂmgQ.ﬂl—OZ V. FEE SUMMARY (for office use only)
F 4 Update Update
i PERMIT 1. Building 5 \&Q <
2. Electrical T 22°
3§ APPLICATION 3. Pl 2
4. Fire Protection
Application Completes: Sections I, II, lll (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION |r_\u|U 7. Less 20% for
1. 4 . State Plan Review
vqogm”a Work m_»w at: : = 81 ISUEES 5 I.Q._ y. %
2. Name o nﬁm ee: L& v - 9. DCA Training Fee =
Address _Z ,.\. A = — — 10. Subtotal " :
Ssa ey P Code 11. Cert. of Occupancy
3. Ownership in Fee: Public Private X 12. Other ]
g X 13. TOTAL s 1 A7° ru ;
4. Principal Contractor: _Pool Town, Inc Tel. (732)505-9000 z
f'e Address 48 i II.NJ 07731 MW/
> License No. OR if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only) _ o=
Federal Employee No. 22-2763004 FAX ( 732 ) 364-1815 1. Number of Stories 1 *, O
; 2. Height of Structure ft. N —s
5. Architect or Engineer Tel.(___) 3 >_@m|rmamﬂ Floor o f L =, %
Address 1.\.\\\\ 4. New Building Area sq. . ”J_ m
6. Responsible Person in Charge of Work____PoolTown, Inc. e §._ 5. Volume of New Structure ) u. ft. ———
Tel. ( 732 ) 505-2000 FAX (732 ) mm G .lui | 6. Construction o_mﬂ_ﬁg_o:E ———I ©9
* = { 7. Total Land Area Disturbed sq. &t ——— L W
éi Eé& k%‘\ 8. Flood Hazard Zone — O | =l
i ﬁﬂ m 7 _ 9. Base Flood Elevation ft. I b —— =]
MAR 20 2003 10. Wetiands yes RT=="° ]
——— o,
no SI==SC1 oo
03-19-03 11:09 RCV i =
) 12. Max. Occupancy Load = ————
n:::_zm DEPT. P mdw
X i _ul e ———OPTIOWAL [for Office Use only) Al [
1. PROPOSED WORK Est. Cost Plans Date Rejecion | Approval | Re- Resubriesion Dates e VII. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL -
2. O New Building 1. [ Hotels (R-1) N
3. [ Addition — . . i w m ._,“_%.mmamz (R-2)
: > . O Two-Famity (R-3) BOCA
4 PR 2o/ \\ /2660 )74 4.0}, Two-Family (R-4) CABO
5. [J Fire Protection /7 1/ 5. X\ One-Family (R-3) BOCA
6. [J Plumbing [ 6.'00° One-Family {R-4) CABO
7. %_Raﬂ_ 2120l 0% A/ No. of dwelling units:
- ;
8. Elevator Devices — B d Before Construction
9. [ Asbestos Abat. Subch.8 {77/ After Construction M
10. O3 Lead Hazard Abatement e Net Gain or Loss /0
11. _[J Demolition ) B. NON-RESIDENTIAL %
JOTAL COSTS 7421 [, DOES OR WILL YOUR BULDING GONTAIN ANY OF THE FOLLOWING? IEfSiate Speciicllse: TR
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks - 6. [ Hazardous Uses/Places of Assembly : peeioioUp:
1. [ Partial Releases 2. O High Pressure Boilers 7.0 Sprinklers . ]
2 OP P . 3. [0 Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: :
g rototype Processing 4. (0 Refrigeration Systems 9. 0 Underground Storage Tanks
Kﬁ.\@ g 7 w %N\ U.C.C F100-1 (rev. 3196)




CERTIFICATION IN LIEU OF OATH . '

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

A. () |further 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 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 disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( ) [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 prop-
erty 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 | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

D. ( ) 1agree 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.

| 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.

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

Signature Date

il. 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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform 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 oﬁicial 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 wilifully false, | am subject to punishment.

() Check if contractor.

Agent Name _ Q_n\ TQ L)ﬁ

agaress__ OO O HC_EY_;\ K:?
Hocoell O Q7 3)

Telephone

Signature _ ¢

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Buglding Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/06)




———— = - =

C%

' " STAFFORD TOWHSHIP cC ai. _ &% f ﬁc_\\&r Date Received
~ 260 E. BAY AVELUE BUX Pammm Dete Iomued \x\ \\b@
| HADAHAYRIN, EJ 08539 _ SUBCODE Contrel 0 C®3-31
& TECHNICAL SBECYION . Pernit & Qm\ \x\ wm

A, IDEETIFICATIOZ-APPLICANTY: COUPLSTE ALL APPLICAULE IUFORHATICI. VRSN CRADSITE . CERTIFICATIIO IH LIS OF QATE
COSTRACTURS, ENTIFT THIS GFFICE. CALL UTILITY DIE [D: 1-823-272-1629

Block_ 51.08 lat_5 £l I hereby coréify thet I eo the (cgsot of) omeer
tlork Site Losstion S LYTTLE COURT of sucord ord 85 authorized to pale this application,
Guper in Fee  [OBLOY
Mdress 5 LITTLE COUET Sigratuze
BADABAUREY, 0T £3%50-
Tele. D. TECHJICAL SITE DATA
Cantrastor_ POIL VIRE JEC. DESCRIPTIO] OF UOER
idésena_ 3634 BIVER AVE.
LA, A7 65701- [HGROUED P00 YITH DIVIEDG BOARD

S— 02 R S fA)
Tela {__ ) Fag {_ )
ide. Go. or Bidrs. 8zg. Lo,

Federal Eap. Ca_22-Z763704

J0B SUSHARY (Office Uze Coly)

PLAD BEVIXY Dote Initial  IBSPECTICES Dates (Hooth/Doy) .

[ 1 Bo Plana Reg Trpe Poilore Foilure Ap :ww TIPE OF 400K FEE (Dffica Use Caly)

{141 Footing o] mﬁ ma mm { 3 Pav Building s a

[ } Fosting  _____  Fcudstion [ 1 Addition 8
_ .U} Fourdation Stad 18] Alteratica 0
| { 1 Fraze Frace [ 3 Roofing @

{ 1 Otder . Borrierfres : { ] Sidieg 8
_ Joiot Plen Beviev Beguired: Insulzticn [1Fece 8 Beight {ezcceds 6°) 8
| :Bﬁ:zavzqﬁ mﬁmﬁ {31 Sig 8 5q. Ft. 0
| SUBCOVE APPEOVAL { 1 Peol 8
m {31C0 £1C00 :u [ 1 Asbegtos Abatement Subchapter 8 ]
| Dates 5 [ 1 Leed Bsz. Abntecest EJAC 5:17 8

Approved By: 414 me_. JESRGUED POLL 189
| :ﬁ% i:_m o A7 B

?ﬂ% t Hsa:zs 8

B g%ﬂa

Use Greap Present Propossd_{___ mmr Cost of Bldg. Work:

Conatr. Class Present Propeced 1, Bew Bldg, 8

to, of Staries 8 2. Alterction 8 2,39 rative Surcharge ] g

Eelght of Styectare § Rt 3 Totsd (120623820 Padd [ 3 Cack 0 oL/ Bindou Fee $ e

Area Lergeat Floor, 05 R Q:R,asll%u[ TOTAL FEE 9 e o 100

Eze Bidg. Areo/All Flesre _ 85 Ft.  Industrislizcd Buflding: 3CA State Perett Fez ] p<]

Volugz of Dew Strecture 8Ca Ft. ] Stote Approved . I

Total Land Aves Bioturbad 8 8. Pt {1 mm . U.C.C. F110 (rev. 3/%5)

1
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L] '
Y 'STAFFORD FTOUHSHIP UCC HEY JERSEY . . Date Received \.M.\ \ﬁ%b%
. 268 B. BAY AVERUE PLUEBIRE , Rate Issued B3/BI/B3IBS
* HANARAYRIE, BHJ G2OSH SUBCODE . Control &
TECRNICAL SECTIOCH Pernilt & G3-414v4

8. TOESTIFICATIOR-APPLICASY: CONPLETE ALl APPLICAFLE IIFOSHATION (TEN CRAEGTES D. TECEHICAL SITE DATA (List all figtwres.)
COITRACTURS. EOTIFY THIS OFFVICE. CALL UTILITY DI D: 1-623-272-1623

Block 51,60 lot_3 Goal
York Site Locatica_S LITTLE COURT . B FIITURE/EUTPEETY PEE (0ffico Uso Coly)
: 9 tater Clozst 8
Ovacr in Fea_ BIBUGY _9 Urinal"/ Bidet )
fddrees 5 LITYIE OMRY —0 Bath Tub a
__ HAIABAYRIR, RJ 08980 —8 Lsvatory 5 9
Tele 0 Shover e Q
Coatrzctor R, RODTER PLUZBYES 8 Floor Draia 8
Adfresa_20 RICEOND PLACE Q Sink 0
STRPSAURY, 87 S __8 Dishwasher : 9
Tale, (__) / _8 Drinking mqﬁﬁ_.\ )
tic. ¥, or Bldre. RBeg. Bo. £ 8 Eg 0
Fedaral Brp. Eo. _ 22-3063466 S floze Bib - 8-
_9 Bater Bsater 8
0. PLUSBIZE CHARMVERISTILS . _a Fusl 01l Piping _0
Uz0 Bxanp Preeant ?.aﬁm_nlm 1 E2e Piping K]
Building Sever Size [ 1 Peblic Szwer [ ] Private Soptic _a Stean Boller 0
Uater Sever Size ( ] Feblic Yater [ ] Private teld _a Bot Water Boiler 0
Estisated Cost of Pluching Dork 6 859 G Sever Pump ]
8 Intercepter / Soparstor 2
303 SIIMARY (Gffice Uso Caly) 8 feckflow Preventer 8
PLAD ESVISY THSPECTICE Dates (Honth/Day) __a Greasstrap 0
{ ) Oo Plans Required Type Fallure Failare Approvel Initial 0 Sever Coanectica 0
Joiat Plsn Boview Bequireds Slab _0 Uater Szrvice Consecticn )
(30dg [ Elect - . Rozgh ) ws% ) )
11Fise [ 7 Glevater " later EEATER i
{ ) Plaab. Plans Approved mﬂm. o
Date: w\\ﬁ\
tgproved By: e et mMmh H% lo3
SR PPEOAL 6as Piping 2D 97 oz oy )
SN &A:u& ¢ Solar Adaladstrotive Sarcharge O 20
__az.l& Wod- e Padd [ 1 Check ¢ ~@uu Uinicw Fee & 0
Collected by: TORAL FEE 6 70
‘ - State Peroit Fee  §

1
w%ﬁ%ﬁwﬁwﬁﬁaﬁisﬁaﬁiﬁség Q\\%\Q\ v ol \m m_&m e, \\ |

to cake this application end peyforn the vork Risted on this applicatios.

Sigesture/Ceatroctor Seal \)..\L\ .
{ ) Liceesed Plarbleg Coatrector [ 1 Ensopt dppliesat | W 0.C.C. FID (rev. 3/35)

, o N—— ., T




ATTACH --
TO PLUMBING PERMIT

SY 3477
P L U M B 1 N m..
24 Riordan Place -
Shrewsbury, NJ 07702
NJ State Lic #8446 Andrew August
Tel: (732) 741-0900 i v
Fax: (732) 741-0087 _ Total Develop Length
Paol
Gas | _\\ . Heater |
Poly Gas Pipe _
Source L1 poly cas P Y006
_ BTU'S

<¢.

w. N\\k\% Q\L_\ . ff.l[ — : .qp Tracer Wire
Nana \«.%QTS T 8508 \\

o S s




3 . [ ’
0 STAFFORD TOVESHIP VOC HiE TERGEY Date Recelved /7 7/

269 E. BAY AVERUE ZLECTRICAL Date Isoued 4 7/773
‘HARARAYEIN, BI OB0S0 : SUBCODE Control a Co3-91
TECEEICAL SECTYION Percit 6 ;2 _ /) _\
8. IDSAVIFICATION-APPLICANT: OGPLETE ALL AFPLICABLE IUGRNATION. WEED CEAVSNES D, YRCMEICAL SIVE DATA .
CIEITRACTI®S, EDTIFY THIS GSFICE. CAUL UYILITY DI5 FD: 1-623-272-10S9 B, SIZE I FEE (Dffice Usa Coly)
Block 508§ Lot_§ Peal _8 Lighticg Fiztarea
tork Sito Loation_5 LITTLE OO Y Receptecles
1 Seitchen
Gumer in Fee_BIBLRY ) Detestors
Addrezs 5 LITILE COUNT ) Light Poles
 _mm BRI esmm- . ) Botoro-Frect BP
Tela. 8 Brargeesy & Bxit Lights
Controcter_ BAVVIEY FLECTRIC IFT. ) Cocomicotioes Poiste
Address_ 355 SANYLATD OVE. "o Alara Devices/P.A.C. Pazel
PAYVILLE, B 721- 2 TOTAL EUHBERS 33
Telet__) — Pool Pernit/uith GF Lights 3
Lic. Bo. or Bldre. Beg. fo,_ 8531 ) Storable Peal/Spaftict Tub 3
Federal Enp. flo. _22-209463 T 9 __® GY Elest Bnege/Recoptecle @
e 0 & Ovea/Surface tnit 8
8. ELECTRICAL CRARCTRNISTILS T8 __a Y Elect Uter Beater 0
Uise Groap - Presmt Progesed__U T 0 _® Y Elect Dryer/Receptesle 8
{ 1 PolefPed 8 11 Temporary (%3 Other _JDEAOUND POML & __ 6 b Disvasher 8
| Buildieg Corupied ez Utility Co. 0 __ 0 I Garbage Disposal 0
| Estisatod Cost of Blectrical Uork 6 48 "0 6  BY Ceatral A/C Unit 2
8 8 /Y Spece Heater/Mr Handler <o
| 308 SETRT (0ffice Uze Colyh T 6 0 Bazsboard Hest 8
| PLAR BEVIEY Rates ( 1 2 P tiotors /e BP 9
{ 1 o Plass Bequired #ﬁ Fodl 8 0 v Trensforesr/Gevarator )
| Joiat Plen Review Required: Bogh % “mw MWW "9 @ - AmP Service o
| {18idg {1 Ploch .ﬁumﬁ —© __ & AP Subpacels 8
| {1fire [ Blevator T8 8§ AW Hotor Control Center P
{ ) Elect Plons Approved T 9 0 OV CGlect Sige/Outline Light 0
Boter Eﬁ . Other 0
Approved Byt i Sarvice W ) Other 5]
: 4  Fieal :m_‘wi ’
J (0 / ez, Cut-dn-Card Dute Iswusd -
Pleal Cut-in-Cord Dote Tesved

tive Smrchorga @ g
ngsznqﬁﬁ p the (spent of) owast of recerd axd en antborized Puid § 3 Check 8 Mnizm Feo 6 B
to sahe this spplication ond perfore the vark Msted oo this spplicatics. Collected by: sl 0TAL FEE  § 3
DCh State Peroit Fez  $ 8

Spplicant’s Sigeoture/Contracter’s Scal ond Sigeoture
1 Liceerad Blectrical Contrzcter [ 1 EBueost Applicsst . 4.C.C. F128 {rew. 3/95)




—1] PLUMBING

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

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

Block Slog ot S

Work Site Location __ S 4/ Hle d +

Date Received
Date Issued
Control #

Permit # %w\h\\%

D. TECHMICAL SITE DATA (List of all fixtures.)

NO.

O&8as0-

Wanahawlin  AJ
Owner in mwolm& pal bﬁb‘_

Address € L Hl<¢ T
Manahaw t / n N)_o§0K 0O
Tele. -
Contractor MR. ROOTER PLUMBING
Address 24 RIORDAN PLACE
SHREWSBURY, NJ 07702
Tele. (_732 ) 741-0900 Fax ( 732 ) 741-0082,
Lic. No. 8446
Federal Emp. No. _22-3365466
B. PLUMBING CHARACTERISTICS —_—=
Use Group Present Proposed e
Building Sewer Size Public Sewer Private Septic _—
Water Service Size Public Water Private Well —
Est. Cost of Plumbing Work  $ _§S G.R _
JOB SUMMARY (Office Use Only) —
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_—
[ ] No Plans Required Type: Failure Failure  Approval Initial —_—
Joint Plan Review Required: Slab H
{ ] Building { ] Electric Rough
Fire [ ] Elevator - Water =
nc if v@m Approved m.miQ —_—
Fixtures
>vv3<ma by: %\\M Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ 1CO [ ] cCCO [ -] CA :
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify Emn
to make this applia

Signature — Contractor's Seal

[ ] Licensed Plumbing Contractor

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain

. Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

oer __J22/ \%&AV.O\
Other

Other

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Onfy)
$

@ MO o

UCC/PRO F-130 (REV3/96)

Professional Printing
(856)468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




+ A IDENTIFICATION—APPLICANT: Odg_u_.m._.m ALL APPLICABLE _210m§>._._oz WHEN OI>zm_ZO
CONTRACTORS, NOTIFY THIS OI.._Om O>_:_- Cq__._j DIG zO ?moo.w.\nhooo

Date Received
Date Issued
Control #

Permit # %Nsﬁi

D. TECHNICAL SITE DATA (List of all fixtures.)

NO. " FIXTURE/EQUIPMENT
pok___- SIOS. , ‘Lot S : Water Closet .
Work Site Location __ S “ -/ |¢_|ml u < < Urinal/Bidet
o3 Wenahawlin — AJ 80650 . * Bath Tub

-Owner in Fee__fld-A I . 3§ 5 " Lavatory
Address < L le T - .b,., d . Shower H

.t C Manahaw b A NJ p §0X O Floor Drain

~ Tele. ~ _ & Sink ' -

Contractor [0l ROGTIN PLUMBING Dishwasher
Address £ QIERDAN FIAED ) - Drinking Fountain

SHRERVIBURY, M) 07762

_e Washing Machine

$

FEE (Office Use Only)

- § f W

>
I

A e

e oo

- -y 7
" Tele. (789 ) 7416000 Fax ( _7DR- ) JOLBHT " Hose Bibb i
Lic.No. . ~0A03 ' Water Heater .
_nmamB_ Emp. No. .ww-meE - oL Fuel Oil Piping .\.. x._,q\
;' B.PLUMBING CHARACTERISTICS —2= Gas Piping : R
+ Use Group Present . ¢, Proposed ! _— Steam Boiler §.,. = e
Building Sewer Size Public Sewer _ # Private Septic _— HotWatsr Boiler ° - _
Water Service Size r 8 Public Water — Sewer Rump,.,
Est. Cost of PluinbingWork . $ _§-S06.S =i Interceptor/Separator
. T ‘ Backflow Preventer
JOB SUMMARY (Office Use Only):, . _ — Greasetrap
PLAN REVIEW _ INSPECTIONS, Dates (Month/Day) —— SeweriConnections
[ ] No Plans Required . Type: Failure Iniial |- = . MWM”. Service Connection
Joint Plan Review Required: Slab i : S \W\
[ ] Buiding [ ] Electric < Rough ) H _ Other %ﬁ@\ m.wv.v .MW
[ ] Fire [ ] Elevator . x., Water G S Other' -~ -
Oﬂ\_ua_._._ in Ewmm Approved. Sewer —_— OtgEE
D Fixtures .
>u_u3<oa by: %\Q w..‘... Gas Equipment - b >a_.=__.=m§3m m:_,osmﬁn...”.
: I Gas Piping te 2R T . Minimum Fee"
SUBCODE APPROVAL * | - solar DCA Training Fee
171.co [ 1C6O° [ ]CA . Tco TOTAL FEE
. Date: e ] S I
Approved Ex o 4k A -
RO NIRRT 17/
- =3 S Rl S e ] S
c. o_mz:m._nrdoz _z LEY o_moﬂ_._ ? e A1y .4@@... Q.00 .\\\\ ) ; )
| herety cefity that | & tre E_mﬂm . 25 : UGG/PRO F-130 (REV3/96) -
L muv il ProfessianaFPrinting, .
5 ; (B56)468-7933 )u
) ;m_mzmaa OQ.E.mQQmwm»_ . :

<1 i@.ﬂf@ Boirsctor < |

"1 White = m__.mvoosq Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy:
Y .




O UNIFORM COMSTRUCTION
CODE

)

PLUMBING

SUBCODE - - -
TECHNICAL SECTION .

> _Umz.._._m_0>q_oz|>vv_._o>z,_. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. -CALL UTILITY DIG NO: h_.mn.nvnﬁw 1000

Control #

Perrnit # %.W w%\

D: TECHNICAL SITE D>._.> F_mn of all fixtures.)

U.mﬂw Received
. Date issued

% _

LR I

FEE (Office Use Only)
$

0 Omm,_._m_0>,_._oz IN _._mc O_u Oh._‘: .

m_m:m._Em -— onaﬂng 's:Seal

,,_...

H _ r_nm:mmam. _._._E_._u OORHQQ

- ‘.|.-H :

_UGC/PRO F-130 (REV3/96)
vwnammm_anmm Printing .
- Bmm.v»m.m -7933-

NO. FIXTURE/EQUIPMENT
w_oox m\.ﬁ % ¥ d - Lot; % ; Wateér Closet .
<<o_.x Site Location __ S 4/ %1€ @ T. UrinaUBidet "
e daekan - v o FCCC . BathTub' -
Owner in Fee mw__. ¢ lay : . , Lavatory
- Address < elikie ¢ _ , * Shower g
: Neei ebpee l ia~ Dy i p5€8 O . -Floor Drain
Tele. " s e ¢ sink
Contractor 5 DeSVarCNMIED Dishwasher
Address r.u wi!\bUbLo FRAET Drinking Fountain
i . SUREISURY, $29 ORRCD : " Washing Machine
L Tele. (K8 . m 10050 Fax (708 ) JOULCH S.° . ‘HoseBibb : -
Lec.No. > 'C243 ° e A s W : ) Water Heater o
Federal Efmp. No. we.w&mnco ' . e _ Fuel Oil Piping & ¢
B. PLUMBING o:>m>oamx_w._._om . |vv Gas Piping ‘. =
Use Group .- Present’ -+ - . Proposed * _ Steam Boiler . G ) i
- Buildirig Sewer Size -Public Sewer __ . Private Septic _ ~Hot Water Boller o
Wiater Service Size ; e _ucv__o Water .- Private Well . —_— Sewer Pump
m.m.. oﬁ.& _u_cau.su <<2.x .S &% [ o — Interceptor/Separator ** -
- X Backflow Preventer .. -
JoB mcgzkﬁ (Office _._mnoq__s : Y : ‘ — Greasetrap ..~ .
PLAN xm<_mé P ks INSPECTIONS Dates (Month/Day) - —_— , Sewer Connéction , ”.
[ ] zo v_m:m Required- © - Type: - o Failure *  Failure Approval - - _=_..~.ﬂ.m._ _ <<m~m_‘ Service 00=:mQ_o=
o | Joint Emg Review mmn:_:mq Stab ) . o = . Mﬂoxm %ﬁq \ %m.&“\
S A m:__n_Su .H 1 m_mn._..ﬁ mocn: - % -
2 ] Fire * _ m_mﬁﬂg T4 Water . . — . Other- .
¥ _u_m v_.oemn_ ...,,._ ‘o Sewer fe—— . Other -
Date: Fidufes - . .
buu«o:ma 3 Gas Equipment .. >n3_:_m=ma<m mz_.o:m_,om.
Gas Piping ' - ..‘. " Minimum Fee -
SUBCODE APPROVAL . Solar - DCA Training Fee
("}Co- []1CCO [.]cCA 1co = s I LS
Date: _ - s _ . N
,>un3<oa by: - ) .

M L 1 White = Inspector Copy

T - . 3 Pink = Office Copy

SRR L R

:-2 Canary = Office Copy 3
. 4 Gold = Applicant Copy"
v




PLUMBING

N SUBCODE
(RIS TECHNICAL SECTION

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

Date Received
Date Issued
Control #

Permit # /) 3-4 4

D. TECHNICAL SITE DATA (List of all fixtures.)

S 2 NO. FIXTURE/EQUIPMENT . FEE (Office Use Only)

lock -~ Lot

mﬂu} Site Location __~_Z 4+ H1é »u %ﬂmﬂ\wﬁwa ’
be vyt fw B i) o st Bath Tub

OwnerinFee__ M3, 7./ Lavatory ..

_Address </ slie <7 _ Shower '
T AT s, . tes L Floor Drain

Tele. ( _ Sink

Contractor M. ROSVER-FAUMONES Dishwasher c

Address 20 DICRDAN PLAGE _ rinking Fountain

SHRCWSBYEY, NS e7re2

*  \Washing Machine '

Tele. (_ V05 ) 74U-2028 Fax ( 798 )PAIK007 Hose Bibb =
Lic. No. ‘BAG Water Heater
Federal Emp. No. _ 52-5368466 Fuel Ofl Piping -
* B. PLUMBING CHARACTERISTICS 2= Gas Piping {Mww :
- Use Group Present Proposed S Steam Boiler y .
- Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler p b
Water Service Size Public Water Private Well —_— Sewer Pump 2
Est. Costof Plumbing Work  $ _&~° © S _ Interceptor/Separator e e
: - Backflow Preventer R N
JOB SUMMARY (Office Use Only)™>:. - s Greasetrap S
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— S Canceton : S
[ 1 NoPlans Required . Type: Failure Failure  Approval Initial _— M,Mﬁﬂwwmiom Connection i
. . . on cl
Joint v_mq.. _,»msmi Required: . Slab - o \0& \ %&..&. 7e. wU\!P
[ ] Building [ ] Electric Rough = ———————————
] Fire I ] -Elevator ._“ Water N Other
j\ _u.h‘ﬁv \q _u_w:m Appraved £ Sewer Other
Date: ..\ A“\% Fixtures :
Approved by: \ Gas Equipment >a3_.:.m=u.=<m Surcharge $
. Gas Piping . . - Minimum Fee 3
SUBCODE APPROVAL Solar o DCA Training Fee . §
[ ]CO {]1¢CCO.[ ]JCA " TCO v TOTALFEE 3
Date: . iz
Approved by: )

C. CERTIFICATION IN LIEU OF. oﬂ:

er of 38&. and am. mﬁ:o:ﬂa

I hereby certify that l-ami the (ager am; i XA
to make this ap; xu\%.»,_m_._vmﬂﬂum 5 the s‘a}ﬁma onthis muw:omm-o:afm w,,_ ¥
= - U3 .. .ﬂ...,, anr,lJ 7
5 .ﬂ_ - (A 1and S Y (S
m_m_..mnc_‘m |‘Oo_._=do-.orw mwm_ N ., : v. .

.uu..

1 _Lom._mmn_»ﬁm&. gn Oondmn__nﬂ [ -] mxma._E uv

Bt =3
A &uﬂpnﬁowmﬁﬁ‘\wuw

UCC/PRO F-130 (REV3/96)
. Professiorial Printing .
(856)468-7933

) 1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




DATE ' i JOB CONDITION / COMMENTS




== |

" ULIETE nCzixrn:c:

\\\;@

Date _mmcma
Control #/7 w

Permit a%% F\\\M\

_...J A

IDENTIFICATION  Block ). -, 5
Work Site Location o L rEmC . = Contractor ﬂu HJL. Aiu ) -

,n.psa/n. i rr,.;\_:.u Address ‘qturLMu ( H, _Jﬂuuh{n
Owner in Fee __4 i 1A R ‘ w2l VYN \z\
Address N e Tel. A\x 2) J,\:J. GO L
— et WE & Lic. No. or Bidrs. Reg. No. -
Tel. | N T S

Is hereby u.:.:.oa permission to perform the following work:

[ ] BUILDING
[ ] ELECTRICAL

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [X] OTHER
Ty

[ ] PLUMBING
[ ] FIRE PROTECTION

(Subchapter 8 o:_E

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOUTION.

P

DESCRIPTION OF WORK: ﬂkﬁ,hﬂa ...m xx&mu an_ \ .,..«.B ﬂUr.C_

% T L QoM

NOTE:

rente oWy =2 o ,.7.?:
...rw.ﬁ n.h. YRS wgéd WYL u.rﬂu .?ﬂ...r[’ ﬁlagf

f.u.ﬁ j_ﬂr
cor . T

If construction does not commence within one (1) year of date of Issuance, or

if construction ceases for a period-of-six-(6) months, this permit is void.

mﬂ_au:& Cost of Wor \u .

AT A~

it [

wy.\\ D)

Construction O=_o_m_

UC.C.F170
(rev. 572K)

1 WHITE—INSPECTOR

\

2 CANARY—OFFICE

Dale

3 PINK—TAXASSESSOR

PAYMENTS (Office Use Only)

§
Building \ 20 _
Electrical U....J v

Plumbing
Fire Protection
Elevator Devices
Other o
DCA Training Fee vﬂ o

Cert. of Occupancy
Other
Total
Check No.
Cash
Coliected by

e s )

/[
OZTET

(see reverse side)

4 GOLD—APPLICANT




REQUIRED INSPECTIONS

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

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

(] Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling:

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains: electrical rough wiring, panels and service instaliations; insulation
installations;

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

J Required special Emumozo:.m. The applicant by accepting the permit will be deemed to have consented to these requirements:

{J A final inspection is Sncm\ﬂma for each mvu_ﬁmc_m subcode area before a final Centificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
'U.C.C. Form F-170D

—_— e seeseeeeeee




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

ELECTRICAL
(—— SUBCODE

0 SR (RS PR quIZ—Opr mmoj—!_oz

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

CONTRACTORS, ZO._._WAI_m OFFICE. CALL UTILITY DIG NO;1-800-272-1000. Qry. SIZE ITEMS FEE (Office Use Only)
Block D1 ot Lighting Fixtures
Work-Site Location _J r i th \@l& h IT — Receptacles
Qjﬁ N 3 LrJ(\J.-j — Switches
Owner in m.m@__Ono_._m_ﬂ I aa_R.M A T Detectors
Address ___~ \ = Light Poles [
—_— — Motors—Fract. HP
Tele. ( ( — Emergency & Exit Lights \
Contractor %ﬂr T . Communications Points
Address 336 MARYLAND AVENUE e Alarm Devices/F.A.C
— BAYVILLE. NJ 08721 N~ — \W,
Tele. (__732) _269-9583 Fax ( O~ . $
Lic. No. 8631 o~ I 00! Permitiwith UW Lights
Federal Emp. No. 222-854-609/000 o~ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS / KW Elec. Range/Receptacle
Use Group Present Proposed . KW Qven/Surface Unit
{ ] Pole/fPad # { ] Temporary [ } Other — ——  KwElec. Water Heater
Building Occupied as Utility Co. il — ____ KWElec. Dryer/Receptacle
Est. Cost of Elec. Work $ _LA YD~ Wl — KW Dishwasher
-~ HP Garbage Disposal

JOB SUMMARY (Office Use 05_5 KW Central A/C Unit

{ PIANREVIEW _a.ﬁ_ INSPECTIONS ates (Month/Day) — HP/KW Space Heater/Air Handler
No Plans Reguired Type: e Failure  Approval Initial S KW Baseboard Heat

Jgint Plan Review xmnc_.. Rough I M

[ ] Buiding ] v_cau_:u Temp. Serv. —— e former/Generator

[ 1 Fire ] Elevator Constr. Sery,

[ ] Elec.Plans >Uu3<mn TCO — __ AMPSubpanels

Date: Oth - AMP Motor Control Center .

Approved by: Sénvice I KW Elec. Sign/Outline Light

Final N —

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued S —

[ JCO [ Jcco [ )cA Final Cut-in-Card Date Issued

Date: Administrative Surcharge

Approved by Minimum Fee

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am m_..z.o_._umn
to make this application and perform the work listed on this application.

\)Kk.\\k\!. \\\\&gﬁn\

Applicant's Signature/Contractor’s Seal and Signature

[X} Licensed Electrical Contractor [

] Exempt Applicant

DCA Training Fee
TOTAL FEE

U.CC.F120
{rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy
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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.

Ly
[
|

-

e~

e e

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

TY.  SIZE
Bock__ -0 _ wt__95 ) j
Work Site Location L“ml r_. .t..wmws C\..T ; _
e e\se’ OS0) i
Owner in Fee/Occu 1 ,Q O s .
Addics S/ ) — L
L ’ =" ll|1-.\ ——
Tele. ~
Cantractor ____BAYVIEW EIECTRIC INC. S\ _
Address 336 MARYLAND AVENUE N
_ BAYVILLE, NJ 08721 A
Tele. (___732) _269-9583 Fax ( o~
Lic. No. 8631 N 1
Federal Emp. No. 222-854-609/000 O~
B. ELECTRICAL CHARACTERISTICS / S
Use Group Present . - Proposed ——a, SNengs
{ ]Pole/Pad # [ ] Temporary [ ] Other e e miesuy
Building Occupied as Utilty Co. i /| |
Est. Costof Elec. Work § _LZ YD)~ ~
’ o ~N
JOB SUMMARY (Office Use Only) _
{ PIAN REVIEW D _m Inial  INSPECTIONS ates (Month/Day) -
No Plans Required Type: Failure-  Approval |Initial I
Jbint Pian Review Required” }/L Rough 12X
[ ] Buidng [ ] Plumbing Temp. Serv. e ——
[ 1 Fire [ ] Elevator Constr. Sery, A —
[ ] Elec. Plans Approved TCO I —
Date: ot . —_—
Approved by —~ Sérvice _—
- Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ ]CO [ ]1¢ccOo [ }JcCA Final Cut-in-Card Date Issued _
Date:._ = . . 7
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and.am authorized £ ﬂn..;
to make this application and perform the work listéd on this application. . = m <
Applicant's Signature/Contractor's Seal and Signature R nﬁw; /m /
S O i~
5 ae
[X ] Ucensed Eleitrical Contractor | ] Exempt Applicart . N
R e G o8] ‘.-J ~

*e.
B

U.C.C. F120
(rev. 3/96)

ITEMS

Lighting Fixtures

Receptacles
Switches
Detectors
Light Poles

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

TC

Pool Permit/with UW Lights
Storable _uoo_\mnm\ron Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

AMP Service
AMP Subpanels %
AMP Motor Control Center

KW Elec. Sign/Outline Light

FEE (Office Use Only)

Administrative Surcharge
" Minimum Fee

DCA Training Fee
TOTAL FEE

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy -
4 Gold = Applicant Copy .

v




[F—— <= - farnr Dt i . GaG &L an EETS S an e me P - By e L S T S T e R e e T e s T B e e il
m_r.mﬂ.%m__ObF. Date Received
Date Issued
ﬂ WC-OO'm Control # i
swrswesannrges| TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO D. TECHNICAL SITE DATA
CONTRACTORS, NQOTIFY THIS OFFICE. CALL UTILITY DIG NO;_1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Only)
Bock___* | ()X . o__2 Lighting Fixtures
Work Site _,ona_% & | He 4 | Receptacles
S D)K) ﬂﬁ/ ﬁ),ﬂ)h ] J(.\J .AJ i Switches
Ownerin mmﬁ\@rnncuua I CUC s T Detectors
Address u\ L u_ = Light Poles -
— _ Motors—Fract. HP
Tele. ¢ - . RS < Emergency & Exit Lights
Contractor BAYVIEW ELECIRIC INC. N Communications Points
Address 336 MARYLAND AVENUE S, Alarm Devices/F.A.C, o= \
BAYVILLE, NJ 08721 . T
Tele. (__732) _269-9583 Fax ( O~ 10 2
Lic. No. _8631 e i ool Permit/with UW Lights
Federal Emp. No. 222-854-609/000 g Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS / " ____ KW Elec. Range/Receptacle
Use Group Present Proposed —  __ KwWoOven/Surface Unit
[ ]Pole/Pad # [ 1 Temporary [ ] Other 4// . KW Elec. Water Heater
Building Occupied as Utiity Co. /| ___ KWElec. Dryer/Receptacle
Est Costof Elec. Work $ _LJ"1/)~ KW Dishwasher
N HP Garbage Disposal

JOB SUMMARY (Office Use Only) / KW Central A/C Unit

) PIAN REVIEW Dale , Initial  INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
] No Plans Required ﬁ. Z _ i T . Failure Faiure  Approval Initial = KW Baseboard Heat

Jbint Plan Review Required Rough P 1 R #m Hotors 1/+ HP

[ 1 Building ] Pumbing ¥ Temp. Serv. o — KW Transformer/Generator

[ ] Fire [ 1 Elevator Constr. Sery — ___ AWP Senice

[ ] Elec. Pians Approved TCO — ___  AMP Subpanels

Date: Oth - AMP Motor Control Center

Approved by: Séhice KW Elec. Sign/Outiine Light

Final S

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued L RS

[ J]CO [ 1CCO [ ] CA Final Cut-in-Card Date Issued

Date: 3 Adminjstrative Surcharge  $

Approved by: - o A Minimum Fee $

P (Tabce - DCA Training Fee  $
C. CERTIFICATION IN LIEU OF OATH Y ’ ek TOTALFEE  §
! hereby certify that | am the (agent of) owner of record and am authorized .=, ¢ k .“m 2
to make this appli nﬂ_o: and n.mzoa._._ the worl listed on this application. £ nlq ’ o w
Applicant's m_msmnc_,o.\ogwwﬁo_‘m Seal and Signature & J m_“. ’
% A UC.C.F120 1 White = Inspector Copy 2 Canary= Office Copy "+ -

{X ] Licensed Electrical Contractor { ] ExemptApplicant A. ../ .C i = ,\ £ (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy .




| 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.

=

RO JEROEY

T — T, T I e

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS

- T

«
2
et Thl
i TTPUPPRRE L

FEE (Office Use Only)

I

$
$
$
$

Block I - - Lot Lighting Fixtures
Work Site Location = AR L m.» A D w Receptacles
i P A i s g .. ki 1 Switches
Owner in Fee/Occupant __« 4. 1% - Detectors
Address _‘_\ £4 Light Poles
Motors—Fract. HP
Tele. Emergency & Exit Lights
Contractor BAYVIEW ELECTRIC INC, ~ Communications Points, =
Address 336 MARYL AND AVENUE Alarm Devices/F.A.C,
. BAYVILLE, NJ 08721
Tele. (__732) _269-9583 Fax ( Y - TOTAENUMBERS
Lic. No. 8631 T : _~Pool Permitawith UW Lights
Federal Emp. No. 222-854-609/000 e - - Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS // e KW Elec. Range/Receptacle
Use Group Presant Proposed e _  ___ Kwoven/surface Unit
[ ] Pole/fPad  # [ ] Temporary { ] Other 5 KW Elec. Water Heater
Building Occupied as Utility Co. B KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ _&t' 773 - N KWhDishwasher
it ™~ HP Garbage Disposal
JOB SUMMARY (Office Use Only) N KW Central A/IC Unit
PZAN REVIEW i oAm Intial  INSPECTIONS Dates (Month/Day) - hr/J HP/KW Space Heater/Air Handler
/__Nm»_ No Plans Required \.f fr .m\w Type: Failure Failure  Approval Initial — ____ .KwBaseboard Heat
Joint Plan Review Required:” " Y Rough —i_ _z& HPMotors 1/+ HP
[ ] Buiding [ ] Plumbing - Temp. Serv. — KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr. Serv. — —  AMP Senice
[ ] Elec. Plans Approved TCoO .~ — —_  AMP Subpanels
Date: Other”” - AMP Motor Control Center
Approved by: Senvice o KWElec. Sign/Outline Light
ﬂmzm_ = R e R ST Py
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ——— .
{ ] CO [ ] cco [ ] CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
Approved by: ) D Minimum Fee
N g : _ “,,Wu.nanpﬁ mﬂﬁ . DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH i A O A TOTAL FEE
I hereby certify that | am the (agent of) owner of record and am authorized < =2, - KN l\.w,..\m
to make this muum-mﬁ_o_._ and parform the work listed on this application. ~ 11 “i = @ <
§§ \\&ﬁ\\&‘ﬂ%ﬂ.\ B z 2 e E
Applicant's Signature/Contractor's Seal and Signature B2 2
: o oS U.C.C.F120 1 White = Inspector Copy
(X} Licensed Electrical Contractor [ )} ExemptApplicant E 0 o (rev. 3r96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




b\m\\m%v v Q? VY i =

i = =
SITE ronym dck D.O¥ Lor___ 5 DESCRIPTION OF WORK
OWNER mm OQ PHONE "ADDRESS __ /A STATEQ)S  ZIPOYDTD)
L4
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION
conracTor YOO 0¥ 2 %) CONTRACTOR : CONTRACTOR
appress XY (S % m % .N. PHONE gvg ADDRESS PHONE ( ) ADDRESS PHONE ( )
==l FEDERAL EMP R (OR SSH) S\qugoh\ LiC. # FEDERAL EMP. NO. (OR 55#) uc.# FEDERAL EMP. NO. (OR S5#) —
CERTIFICATION IN LIEU OF OATH CERTIFICATION IN LIEU OF OATH ___ CERTIFICATION IN LIEU OF OATH
| HEREBY CERTIFY THAT [ AM THE (AGENT OF) OWNER OF RECORD AND AM AUTHORIZED | 1 HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM AUTHORIZED, | § HEREBY GERTIFY_THAT.| AM THE (AGENT OF) OWNER OF RECORD AND AM AUTHORIZED _
TO MAKE THIS APPJLICATION AND mﬁ WORK LISTED ON THIS APPLICATION. TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED ON THIS APPLICATION. TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED ON THIS APPLICATION.
stGNATURE: _ Y SIGNATURE (CONTRACTOR'S SEAL): SIGNATURE (CONTRACTOR'S SEALY:
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF BUILDING WORK
NEW BUILDING (1) § ALTERATION () $ NEW BUILDING (1) 5 ALTERATION (2) § NEW BUILDING (1) § ALTERATION (2) §
ADDITION ()5 TOTAL(1 +2+3) w% ADDMION  @)$ TOTAL (1+42+3) § ADDITION (3 § TOTAL (142+3) 5 -
BUILDING CHARACTERISTICS i : TECHNICAL SITE DATA (DESCRIPTION OF WORK}
= TECHNICAL SITE DATA (LIST ALL FIXTURES) :
USER GROUP PRESENT PROPOSED WATER SUPPLY SOURCE
— NO. | FIXTURE/EQUIPMENT NO. | FIXTURE/EQUIPMENT
CONSTRUCTIO CTASS  PRESENT PROPOSED METHOD OF VALVE SUPERVISION
WATER CLOSET STEAM BOILER
NO. OF STORIES HT. OF STRUCTURE FT. LOCAL ALARM SUPERVISION
URINAL/BIDET HOT WATER BOILER
AREA: LARGEST FLOOR sQ.FT. CENTRAL SUPERVISION
BATH TUB SEWER PUMP
TOTAL BLDG. AREA: ALL FLOORS SQ.FT. PROPRIETARY SUPERVISION
. LAVATORY INTERCEPTOR/SEPARATOR
VOLUME OF STRUCTURE CU. FT. _ FLAMMABLE LIQUID STORAGE TANKS D Capasity Fuel
SHOWER i BACKFLOW PREVENTER . )
s i COMBUSTIBLE LIQUID STORAGETANKS [ Capacity Fuet
FLOOR DRAIN GREASE TRAP LP.G. STORAGE TANKS O Capacity Fuel
SINK WATER COOLED AC ENGSTORAGEITANEDS O Capacity el
FOR OFFICE USE ONLY How sl po.. - rrEr
DISHWASHER ORIREERIGERATION LN, WET SPRINKLER HEADS PRE-ENGINEERED SYSTEM
DYREOF, WORK T MISC Al DRINKING FOUNTAIN SEWER CONNECTION ©#iEif wmsarir, Z7UDRY SPRINKLERHEADS 68T O SUPPRESSION .o
NEW BLDG. FENCE " | wasHinG MactiNE WATER SERVICE CONNECTION| = — — TOTAL oot —— HALONSupPRESSION .
. _ : - e - R s — . FOAM SUPPRESSION —— Z_...
- llsoomen sioN . — —_—
\ HOSE BIBB ACTIVE SOLAR SYSTEM . - B pm— o e i
PLTERATION. fooL 0O WATER HEATER OTHER == | MEAT DETECTORS ~ _ Y WETCHEMICAL
ROOFING ASBESTOS ABATEMENT TOTAL — GAS OR OIL FIRED APPLIANCE
FUEL OIL PIPING OTHER s e 2
SIDING BeA "OTHER
GAS PIPING OTHER STAND PIPES
DEMO TOT.
LN AL KITCHEN HOOD EXHAUST SYSTEM
SUBCODE OFFICIAL: ﬁ 42._ SUBCODE OFFICIAL: ] Approved O Disapproved SUBCODE OFFICIAL: [ Approved [ Disapproved
.
COMMENTS “\ 2z COMMENTS COMMENTS .




ST A

S

"""‘,":?}“‘2‘-.1"I‘Ej'{!?kf-'ﬂ'.‘,}_;."—?:“‘ﬁw“-‘-"‘t'f .ah._:,'\r J!rwf tiitses -_o,@( g T .«-(rr \wvﬁ-“ﬁmr k.»,n&gq g&ww“mprw f.1, pE

TOWNSHIP OF STAFFORD

ZONING PERMIT

T AT O

Zt

DATE: 4'/ 4 /03 o ZONING PERMIT# - 92 =2 1) ./ «7 2 |
BLOCK: 5 [[0& ot _3 - _ ZONING FEE-f.-"A'lp” 7$25.00 ) ) CASH. HECK J68
zone . B CURB FEE PAID . . $15 00 ( ) CASH CHECK:
EXISTING USE: . ___ PROPOSED USE:
SITE ADDRESS: & Hoxtte Crent
NAME OF OWNER: Wi ‘ .
DESCRIPTION:
WHICH IS A:
() . USE PERMITTED BY ORDINANCE
() STRUCTURE PERMITTED BY ORDINANGE
() USEOR STRUCTURE PERMITTED BY VARIANGE APPROVAL, SUBJECT TO ANY SPECIAL CONDITIONS
() VALID NONCONFORMING USE AS ESTABLISHED BY: -
() FINDING OF THE ZONING BOARD OF ADJUSTMENT, OR
() BY THE UNDERSIGNED ZONING OFFICER ON THE BASIS OF EVIDENCE SUPPLIED
() VALID NONCONFORMING EXISTING STRUCTURE:
( ) FRONTYARD ( ) REARYARD ( ). SIDEYARD . ( ) SIDE YARD COMBINED
() OTHER (SPECIFY)
( ) OTHER: .
BASKETBALL HOOP TREE REMOVAL SITE IMPROVEMENTS
CURB # FENCE# _O3-dp F FORESTRY
SPECIAL CONDITIONS: -
( ) ASBUILT SURVEY REQUIRED FOR FINAL ZONING APPROVAL

¢ )

ELEVATION CERTIFICATE REQUIRED FOR FINAL ZONING APPROVAL

) FINAL ZONING APPROVAL

" ( APPROVED ‘ ; (_
)

20 Mﬁ/ﬁ A3

“DATE

ZON NG OFFICE R

PINK - APPLICANT YELLOW - CONSTRUCTION DEPT.

WHITE - ZONING OFFICE




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only)

Initial Date Initial Date Initiat Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Autharity

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentzal Protection

Utility Dig No.

p|ojo|jojlojo|joyjo|jojojoyjo|jo| o

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

Name of Code & Edition Name of Code & Edition
Building . Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

. CERTIFICATES ISSUED (office use onty)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy : No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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BLOCK F _ HMW LOT ) QUALIFICATION CODE

ADDRESS (SITE) m_u,_.ﬂ.h_m.\b;h._'. PERMIT NO %WQ\WM

CONSTRUCTION PERMIT [* " oo onn
_ Update Update
§ : . 1 Building 3 *@.P !
O A e >vvr—0}|—l_oz w an:_nm_ nf.ivfw
l umbing
) 4. Fire Protection
Application Completes: Sections I, i, lil (optional), IV, VI, and Vil 5. Elevator Devices
6 Subtotal $
. IDENTIFICATION 7. Less 20% for
1 Proposed Work Site at: @ —! | jP = m. ) ; Alr4H L‘EK— 7_ o State Plan Review
2. Name of Owner in Fee: C(v :_ Tel. ( W W.mﬂo.ﬁ_m_:i Fee ¥ ™
Address S Circe (= A S?..PL.P(& YRl [2) ﬂ.wO..mP 0 suototal b
=0 . a._...nueuiu apeode 1. Cert of Occupancy =
3 OsSmamJ__u in Fee Public_ ~ Privale 12 Other =y
4. Principal Contractor _ <2~€ ¢ Tel ( ) ‘Er 13, TOTAL $ H Nmn.r\.u
Address PAS =N eiV] e
License No. OR. if new home, Builder Reg No Exp Date ___ VI. BUILDING/SITE CHA ._.m_ﬁm._._nﬂ - (office use only) _
Federal Employee No { e EAX _( ) 1 Number of Stories (/’ru/) LCNCAT LB ==
m = m ‘ 2 Height of Structure t. | R mm— |
S Architector E t Tel ) 9 O —
rehilect of=naimeg W m @ 3 Area — Largest T._Oo_. = 900 sq ft. "XQ
Address EE L 4 NewBuiding Area _AJ A, sq fi. %
6 mmmvo:m_!m Person in Charge of Work __ 4, (2 € —a_g“ S Volume of New Structure {700 cu f. —
Tel. ) meuhuu J m FA iy A 6 Construction Classificaton R.C.5 —
= 7 Totalland Area Disturbed R OO sg ft ——1
8. Flood Hazard Zore _AJ O %
;\pb\ \A\x\\b\&f\ 9. Base Flood Elevalion MNA | ~t ———
10. Wetlands yes s _ m —_—
:o Q . m M—N ID_
1. Max Live Load sy ——— N
12 Max. Occupancy Load ——
m nmw EEee— ,
3 OPTIONAL (for office use only) B -
Il. PROPOSED WORK Est. Cost Piars BT Rerecuon | Amwow | Re. PP e Vil. DESCRIPTION OF BUILDING USE
1.+ Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A RESIDENTIAL
2. i " New Building — 3| Hotels (R-1)
3. 1&9 tion ” - = 4l w ,nc_cwman_<Arxme,moo>
h ; — { wo-Family (R-
4. Mipseen Booo &1 ﬂ\\uw I \W % ﬁ 4 1 Two-Famiy {R-4) CABO
5. [ 1 Fire Protection / \ <5 One-Family (R-3y BOCA
6. {"i Plumbing /1 . A "6 - One-Famiy (R-4) CABO
7. [l Electrical 1500 £-5 0% ‘% S123 Her—] No. of dwelling units: \
8. [} Elevator Devices 4 Before Conslruction
9. [ Asbestos Abat Subch. 8 After Construction m
10. [J) Lead Hazard Abatement Net Gain or Loss
11. [J Demolition B. NON-RESIDENTIAL
LG 7500 | [V D0ES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? tiate Specificiise:
1. L] Elevators/Escalators/Lifts/ 5 ! | Cross-Connections/Backflow Preventers 2 Use Group:
ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. © i Hazardous Uses/Places of Assembly : roup:
1. C] Partial Releases 2 [} High Pressure Boilers 7.1} Sprinklers . .
2. O Prot P - 3. [) Pressure Vessels 8. | i Smoke Control Systems in Open Wells 3. Changein Use Group, Indicate Former:
’ rototype Processing 4. [} Refrigeration Systems 9 | | Underground Storage Tanks
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CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Marng applicable boxes:
A | further 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 or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.JSA 46:3B-1 et seq)
and that such fact shall be (_jisclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

F 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, EM-

PLO¥: OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
LUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

B ) I'urther certify the following as required by the New Jersey Uniform Construction Code, N.J AC 523-2 15(e)1 vii

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

xisting gingle family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (™) Ifu

er certify that | will perform or supervise the following work’

£ ) Building C2 ( ) FEwre Protection
| further e€rtify that | will perform the following work
C.3. } Electnical C4. () Plumbing

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

Lfurther certify the following as required by the Uniform Construction Code. NJAC 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.

| understand that if any of the above statements;e willfully false 4 a by to punishment.
Signature ;V.Q/MU, Wl /MA-}% : Date ‘;{/&,?’&3
f calit = v — v

Il.  AGENT SECTION (to be completed if the applicant is nof'the/owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.AC 5:32-2 15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform 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 cerfification 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 campiy with all New Jersey tax laws.

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

(. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U C.C. F100-2 (rev. 406)

=




. STAFFORD TOUHNSHIP BCC EEY JERSEY %\g\ Date Received U Y& 2o m
250 B. BAY AYEEUR RUILDIEG Date Iesued YA
HALSFAVEIN, BI 563650 SUBTODE Control & C&3-775

& . TECEHICAL SECTION - Peroit & Q m \N ) m
& gﬂ&ﬂﬁ APPLICART: COAPLETE AlL APPLICAELE IFFUREATIOS, WEER CHASSIEG C. CERTIFICATICR IR LISU OF 04TE
COAT2ACTOSS, EOVIFY TRIS OFFICE, CALL UTILITY DIG ED: $-837-272-1050 -
Bleck 51,8 _ lot_3 Ceal I bereby certify that [ an the (eg=nt of) omeer
York Site Location 3 LITTRE CY, of record and an authorizad to sake this epplication.
Juser 1n Fez_ BIDLAY, UTLL & VAL
badreca_ 5 LITILE CRIRY Siganture
RABABAYRIR. [ Coaah- .

- Tele.d D. TECEBICAL SIVE DATA <
Ceatractor DESCREPTINT G OAZ -
Address

FICISH BASENEDY
Tele.{__ ) Faz ()
Lic. [n. or Bidme. Reg. Go. :
Fadsral Brp. Bo._BO-
JUB SUHMARY (Offica Uge Galp)
PLAR BEVIEY Date Initial  INSPECTIORN Dates {Honth/Doy) -
{ 1 Gio Plsos Bag, Trpe Failure Feilure Approvel Initisl  TYPE OF V0K ° FEE (0ffice Use Goly)
G 1el — — . Footing { 1 Bav Building 0 . 9
't 1 Footieg Foordation [ 1 Additioa _ . 8
{ ) Foundation Stab . {X] Alterction 179
{ 1 Pracs e 5807 %tﬂw 77 I } Boofing _ e
[ } Gther Barrierfree | [ 1 Siding 9
Joint Plen Revies Bequired: Tegulation WNN\N& NE\H { ) Fecce ) Boight (excepda 6°) a
0V Elect (1Plud (] Fire Finisbes {18 55. Ft. _ )
SHTOODR APPROVAL Brergy { 1 Pool g
£31C0 € 3Co E\ Hochanical [ 1 isbestos Abotezent Subchapter 8 9
Date: Ny P { 1 Lead Boz, Abatement HIAC 5:17 9
Approved By: / .\\ m\l Nﬂ ) {1 Other )
A (30 AN Cthor [
gﬁm&k ' Barrierfree [ |\.M t 1 Decolition 8
B EUTLDIES () T .
Use Grovp Presant Prageced_U Bot. Cost of Bldg. Hark:
Conatr. Clesz Present Propssad 1. Mz=v Bldg, ¢ g .
fo. of Sterien 9 2. Altersticn § 6,629 tive Surcharge ) 8
i Bedght of Stresture 0 . 3. Total (1:2)8 5,620 . Peid [ 1 Chack ¢ O Elalzm Fee 8 ?
| fren Largsst Fleor 0 63 P Collected by: =4l T s 8 12
Bey Bldg. ArcasAl} Rleora 85 F.  Industrlalized Boilding: 004 Stote Pepnit Pee s 6
_ Volee of feo Strecture 9 Ca. Ft. [ 1 State Approved

Total Land Areo Distarbed 083 Pt [1ED , U.C.C. F110 (rov. 3/35)
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STAFFORD TOUSSHIP UCC TEY JERSEY | Drte Received M|\rw0 2
' 260 E. BAY AVEIUE ELECTRICAL Date Ieaued /
NARARESKYE, 0J 03650 SUBCODE Control © CE3-775
24 . TECHRICAL SECTIOR Pexoit 0 O3 \rw\mw

f. TDSETIFICATION-APPLICAIY: CURPLETE ALL APPLICABLE INPURCATIEL YHEM CRATRIS D. TECHTICAL SETE DATA

COTYRACTERS, EDTIFY THIS OFFICE, CALL UTILITY DIG [0: 1-833-772-1823 El. SIBE ITE wﬁ .ﬂmnmanmnﬂﬁ
Blezk 51,688 Lot_3 Bus) 5 Lighting Fizteres
York Site Location_ S LITYLE CY. _8 Receptaclez
18 Saktobes
Oveer in Fee TDLAY, UTLL B VAL —2 Detectars
8ddrees_5 LIVTLE GEF 2ol Light Poles
HABAOARRTE, 8F 63%53- _n Eotors-Fract B9
Tele, { 8 frovgency & Bedt Lights
Costrector_ HBAR FABCTRICAL COGT XBC __0 Coummicaticaz Polats
Address  §19 CUTRIEER LAS _8 Alarc DevicasfF.A.C. Panel
HACARANTTR, 87 €8330- _4a TOTAL BUNESES L]
Yele, (6391378-2570 | Pool Percit/vith UV Lights 8
idic. Bo. or Bidro. Beg. Do. 9 Storeblo Peol/Spa/llet Tub 8
Fedsral Bnp. Do. _ 22-370082 9 8 EY Elect Renge/Beceptecle 3]
__ 8 __8 i Gvea/Surface Uait ]
8 BELECTRICAL CHARACTERISTICS 06 __8  EY Elect Uster Heater 9
{lce Growp - Preesat Proposzd__ U 6 __ 8 B9 Elect Dryer/Becsptecie 8
[ 1 Pole/Ped 8 [ ) Tomparary 1 1 Other 06 __ 0 K Dishumsher 8
Building Oucupied om Utility Co. 08 __©  BP Garbage Dicposal )
Esticated Csst of Electrical Herk 8 1,73 8 _ 0 K Central 4/C Unit 8
. 0 __ 0  HP/EU Spece Reater/Ar Baedler 8
& J0O QRTIRY (Office z2 Oaly) 2 3  Bageboard Heat 18
PLAYG REVIEY IBSPECYIOS Dates (Don ) _ 8 _ 0  ©Ploters i/» BP 8
[ 1 flo Plans Bequired Type Failgre Failure 98 _ 8 M Troneferesr/Gererator 8
Joint Ploa Beviev Boquired: Bough { % 0 0 - AHP Service 9
{ 18ldg £ }Phrd Tenp Serv .8 __ B AP Subpasels 8
{ }Fre [ ] Elevater Const Ssrv -8 8 AEP Hotor Control Ceater 0
[ 1 Elcot Plans Approved 0 B8 __ 8 [ Elect Sign/Outline Light i)
Datet 2.._5. Other ¢]
)

EE«&& / Mm&@ %nw Other
£ 3 ool 1 / w@ Cut-in-Cord Dste lesesd

Fipal Cut-in-Cord Date Tesued _  ~

C. CEETIFICATION I8 LIED OF QAWE \ ratice Sorchorge 8
I hereby certify that I ev the (ageat of) ouner of recoxd oud en amthorized Paid { ] Check 2 Binigwn Fee §
tn mke this spplication ced perforn the vork listed on thds applicatiss. Colected by: yd TOTAL FEE 8

Stote Perodt Feo 6

higlo

»REBR m»awmgd\gwg Seal md Sigrature
nugggwghuﬁmﬁwgn U.E.C. F128 (rev. 3/95)




=~ [_] NOTICE OF VIOLATION AND DATE ISSUED:  09/27/2005

ORDER TO TERMINATE PERMIT #: | 03-1742
' [XI NOTICE AND ORDER TO SgI;IT&O; #:

PAY PENALITY

"K‘?J[ b mﬁ?@f “IT;

N e R, S A e DR,
WORK SITE 9 Little Court BLOCK 51.08
Manahawkin, N.J. 08050 LOT: 2
OWNER IN FEE: Scott Harvey AGENT: Poolside Pools & Spas LLC.
ADDRESS: 9 Little Court ADDRESS: 1570 Lakewood Road
CITY/STATE: Manahawkin, N.J, 08050 CITY/STATE: Lakewood, N.J. 08755
PHONE: (609) 978 9807 PHONE (609) 660- 0474

DATE S COMPLIANCE
OF NOTICE:  09/27/2005 DUE DATE:  10/10/2005 INSPECTION:

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction

Code Act and Regulations promulgate thereunder (N.J.A.C. 5:23-2.30 and 2.31) in that:
Violation: Per N.J.A.C. 5:23 - 2.32 (a) Your swimming pool is unsafe, Due to outstanding code
violations, you have left me no other alternative but to issue you a penalty in hopes of reaching closure
to your problems,

Should you choose to ignore this violation notice, a summons will be issued requiring your appearance
in court. This vnolatlon is intended for the Owner.

You are hereby ordered to terminate said violations on or before10/10/2005. The owner and agent/contractor
bear joint responsibility for bringing about compliance. No Certificate of Occupancy or Approval will be issued
unless said violations are corrected.

(] Failure to comply with this Order will subject you to a penalty of $ .00 per week.
DX You are hereby ordered to pay a penalty in the amount of $100.00. Each week that any of said
violations remain outstanding after 10/10/2005 shall result in an additional penalty of $500.00 per week.

. If you wish to contest the validity of the action, in accordance with N.J.A.C. 5:23A-2.1 et. Seq., you may
request a hearing before the Construction Board of Appeals of the County Of Ocean, within 15 days of receipt
of these Orders. The Application to the Construction Board of Appeals may be used for this purpose. They are
located at Administration Building, 101 Hooper Avenue, Toms River, NJ 08757. Your application for the
appeal must be in writing, setting forth your address and name, the address of the building or site in question,
the permit number, the specific sections of the regulations in question, and the extent and nature of your reliance
on the Regulation and, if necessary, a brief statement setting forth your position and the nature of the relief
sought by you. You may also append any documents that you consider useful. The fee for an appeal is $100.00
to be forwarded with your application to the Board of Appeals.

If you have any questions on this matter, please call Stafford Township Building Dept. at 597-1000 ext. 8532

DATE: 09/27/2005
ilding/Fire %:ode Official, Ronald P. Redy

Notice of Violation and Order to Te

Notice and Order of Penalty: DATE: 09/27/2005

Official, Robert éstel, Jr.
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Township of Stafford

ATTN: Building Department
260 East Bay Avenue
Manahawkin, NJ 08050

"TOWNSHIP OF STAFFORD ° _:
02 1A @ @&.un.

0004301865 SEP 27

7004 1350,007° 3 FEQZBETYZ MAILED FROM ZIPCODE @

I INSUFFICIENT ADDRESS

OJ ATTEMPTED NOT KNOWN
of Ly By
AS ADDRESS
10 G - UNABLE TO FORWARD £
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ELECTRICAL
SUBCODE

TECHNICAL SECTION

<

Date Received
Date Issued
Controt ##
Permit #

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

Blosk r;_: (@ Pa Lot 2

Work Sie Lecation ___ S L7776 <7

Ownezr in Fea/Occupant

Address s (i e \\..\url..mu.l.ll
&.\/b\ab:k.ﬂ_?— AT OROS O

e, (

Contrattor __ A@y o~ Elecdnrice 8 Eo ndfgde fot The.

Address _ G40 (o p14 S A

P P llosdein AS pho SO

Teo. (L0T ) _S78-~2020  Fa ( b5 ) £ZB-FlO2

D. TECHNICAL SITE UD._.D.

QTy.

S

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & £xit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Lic. No. /956 0

Federal Emp. No. __22- 320 ¥4 &

B. ELECTRICAL CHARACTERISTICS
Us2 Group Present Proposed _ =X Acn €

[ )Pole/Pad # [ ] Temporary [ ] Other —

Building Occupizd a3 Utility Co.

Est Costof Elec. Work  $ _thU - _
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date initial . INSPECTIONS Dates (Month/Day) =
[ ] No Pians Required Type: Failure Failure  Approval Initial B¥w
Joint Plan Review Required: Rough —_—
[ 1 Building { 1 Plumbing Temp. Serv. B —
{ _ _ Elevator Constr. Serv. S
& TCO =

W NM\ m \ Other -
Approved by: Service ——
Final _t
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —
f 1]co [ ]Jcco [ })cA Final Cut-in-Card Date Issued
Date:
Approved by

C. CERVIFICATION IN LIEU CF OATH

_ggg_sgﬁgggﬁggigmg

ARRRRRRR L RRRRRARRE SRR

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP,Garbage Disposal
KW Central A/C Unit

" HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Ofiice Use Only)

9N H N ®

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicont Copy
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i

_ 2 Ll . = mﬁm@#w__@}__u - ' .WM@ "»31<3
. ; S e Issued
| (——JSUBCODE -~ . . . ot
o . .ﬂmoxz_ﬁb_- mmOﬂOZ ¥ . - -Permit #
A (DENTIFICATION—AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION; 'WHEN ox>zo_zo ' D: TECHWNICAL SITE DATA
CONTRACTORS, NOTIELTHIS OFFICE: CALL UTILITY DIG NO: 1-800-272-1000. . ary sz iTems | FEE (Office Use Only)
Block A MI OR . - Lot rw mVn . Lighting Fidures ' ;
Work Site Lotation S .&u«\..mq = Receptacles
gﬁsmﬂoﬁﬁa EEO\/ .ﬁPﬁ E Q, ﬂ ,L:Jm.\\./f\ B Detectors .
_ Addreas 1 L © Light Poles
bx?_.b::m:f_ AT thnu.mﬁu J . ‘Motors—Fract. HP .
Tews. : . Emergency & Exit Lights'

Contrecter . LGy~ £l tnre 8  Conipgde fot hﬁ.n
Address “QCN“;\;T\\WI} ;

P~ A Mo Cim. AT bmuHC

Sgnaiture/Contractor’s Sealand Signature

\y\maﬂﬁumgogﬁa - 11 Evompt Applicant / _\. 3

UCC.F120

: {rev. 3/88)

Ogaclmouzoam Points .
Alarm Devices/F.A.C. Panel

VR I )

20
._.@nm (¢ Ev S 7g-2a20 . Fax ( m\,“ v_- “.,uwm.l.mm‘.ﬂuc = E WNN M . TOTAL chmmxm
Lic. No. /476 0/ S : . . Pool Permitamith UW Lights
. Federal Emp. No. _22- uVFv\ g : . . . . Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . _ : "~ "KW Efec. Range/Receptacle
Usz Group Present Wmnm 1 DO wos s el vaovowmn_ m A s A m ] " KW Oven/Surface Unit
[ ]PolePad @ - { ] Temporary [ ] Other KW Elec. Water Heater
Building Occupizd as ) : Utifity Co. s ____ KW Elec. Dryer/Receptacle
Est Costof Ele.Work $ | =2 (' O KW Dishwasher )
- ! : - - HP.Garbage Disposal
JOB SUMMARY (Office Usa Only) _ 3 KW Central A/C Unit
PLANREVIEW : _° ' Date Initiall INSPECTIONS ‘Dates (Month/Day) . ZE_ = HPIKW Space Heater/Air Handler.
[ ] NoPiansRequired Type: - Faitre - Failure - Approval il | _e2  _B¥us KW Baseboard Heat
Joint Plan Review Required: Rough . L - ____ HPMotors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. - — . Kw du:m*ozsm_.\ogm_!o_.
_ _ _ Fire _ ] Elevator . Constr. Serv. — - AMP Service
TCO ____ AMPSubpanels
m /12-0 Other . AMP Motor Control Center
>v§o<& by: \mR _Service y KW Elec. Sign/Outline Light
I Final . 3 TN - SN SO OO SO ¥ SO S,
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued : e
[ 1]CO [ 1CCO [ }CA Final Cut-in-Card Date Issued
| Date: : ' . Adminjstrative Surcharge
Approved by. - Minimum Fee
o DCA Training Fee
€. CERTIFICATION IN LIEU GF OATH o & - .t F - TOTALFEE
I harcby cartity that | am tha (sgent of) ownsr of record and am authortzed. & - '
~ tomsia Egaﬁi_ﬁagﬁumﬂuﬁg Mhu'
\ \N\\..l..f..l T I ._

1 <<~._.ao = Inspector Copy
3 Pink = Office Copy

2 Ou_._uQ 033003
'4 Gold = Appiicant Copy
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C ATTEMPTED NOT KNOWN [ OTHER
NO SUCH NUMBER/ STREET

S NOT DELIVERABLE AS ADDRESSED-
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oézmwwm,:p(b_ Hio A~/ _ PHONE _ — appRess _S Litee C— sTaTE NJ zip 03050
) . BUILDING INSPECTION ' PLUMBING INSPECTION i FIRE INSPECTION -
- || cotracror Lo W eVad iV A~/ CONTRACTOR __ A\~ . — ; CONTRACTOR _KE AN E( Ecv2)
aooress 5 Livriee Co  puonp( | woomes ___/[O6AET PHONE( ) . Appress ANg g he ¥ mORE( ) Q7R 2670
Lc. # FEDERAL EMP.NO. (OR SS#) ~ ~« — ° uc # FEDERAL EMP. NO, (OR SS#) : uc.# | {gf6 A  FEDERAL EMP. NO. (OR ss#) T7-3704-=2_
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Eagéggggiag inuﬁsgﬁsgums:ﬂgozﬁng? MAXE THIS APPLICATION AND PERFORM THE WORK LISTED ON THIS APPLICATION,
SIGNATURE: ‘_ﬁ% En\ SIGNATURE (CONTRACTOR'S SBAL) SIGNATURE (CONTRACTOR'S SEAL): See Llarec Um.ﬁ\c. -
ESTIMATED COST OF BUILDING WORK. ESTIMATED COST OF BUILDING WORK . ESTIMATED COST OF BUILDING e
NEWBULDING (I) $ ALTERATION $ m.uy ooV \\wmggzn (O S zgﬂz @ S New BULDING (1) $ ALTERATION %
ADDITION 3 3 TOTAL(1 +2 +3 ADDITION 3 s TOTAL(1 +2+3) § ADDITION (k) 2K TOTAL (1 + 2 $ —
@ CHARACTERKSTICS % SITE DATA(uST At8.FoCTURES) g E@rﬂqﬂjﬁﬁﬂﬁév
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AREA: LARGEST FLOOR QOO SQ. FT. CENTRAL SUPERVISION
TOTAL BLDG. AREA: ALL FLOORS Qo O iSQ.fT. b e ud PROPRIETARY SUPERVISION
'VOLUME OF STRUCTURE K2 00 o CU.FL i INTERCFTORISEPARATOR FLAMMABLE LIQUID STORAGE TANES
TOTAL LAND AREA DISTURBED 73 (v -~ . 5Q.FT. e it COMBUSTIELE LIQUID STORAGE TANKS
4 FLOOR DRAIN GREASE TRAP L.P.Q. STORAGE TANKS
SINK WATER COOLED A/C L N.G. STORAGE TANKS
FOR OFFICE USE ONL/
DISHWATER OR REFRIGERATOR UNIT No. EM
TYPE OF WORK cosT — 0OST pov— —  WET SPRINKLER HEADS
FENCE o) CONNECTION " DRY SPRINKLER HEADS 0
IEWIDG. \.J WASHING MACRINE 'WATER SERVICE CONNECTION = TOTAL
Fy HOSE BIBB : ACTIVE SOLAR SYSTEM Nn SMOKE DETECTORS ) Dl
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" TOWNSHIP OF STAFFORD..
' ZONING PERMIT :

DATE: é{/&q/&.ﬂ - ZONING PERMIT # 03- LLJ’? Z _
BLOCK:__ S5/ 48 on_3 ZONING FEE PAID ~ $25.00 ( ) CASH CHECK _/7g/
ZONE: Rﬁ : ‘ : " CURBFEEPAID ' . $1500 ( ) CASH CHECK
EXISTING USE: . - PROPOSED USE:

SITE ADDRESS:

NAME OF OWNER:

DESCRIPTION:

WHICH IS A:

() USEPERMITTED BY ORDINANCE
(7() STRUCTURE PERMITTED BY ORDINANCE
() USEORSTRUCTURE PERMITTED BY VARIANCE APPROVAL, SUBJECT TO ANY SPECIAL CONDITIONS

( ) VALID NONCONFORMING USE AS EsTABLISHED BY:
() FINDING OF THE ZONING BOARD OF ADJUSTMENT, OR _
() BY THE UNDERSIGNED ZONING OFFICER ON THE BASIS OF EVIDENCE SUPPLIED

() VALID NONCONFORMING EXISTING STRUCTURE: _
( ) FRONTYARD ( ) REARYARD ( ) SIDEYARD . ( ) SIDE YARD COMBINED
() OTHER (SPECIFY) : SN

( ) OTHER:
BASKETBALL HOOP . TREE REMOVAL SITE IMPROVEMENTS
CURB # FENCE # FORESTRY

SPECIAL CONDITIONS: i

{ ) ASBUILT SURVEY REQUIRED FOR FINAL ZONING APPROVAL
( ) ELEVATION CERTIFICATE REQYIRED FOR FINAL ZONING APPROVAL

’

OTHER:

SS;.,A L s
AL

TA) APPROVED ‘ | £ () FINAL ZONING APPROVAL
( ) 'DENIED (see attached)

WHW E - ZONING OFFICE PINK : APPLICANT YELLOW - CONSTRUCTION DEPT.




OFFICE DATE RECEIVED:

VIIi. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

CHECKLIST

Pretimin.
(office use only) ghe

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

o|0|jag|ojo|jo)jojlo)jo) o

N.J. Department of
Transportation

N.J. Department of
Environmenial Protection

'S

0

Utility Dig No.

O

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert

Other

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Occupancy

O certificate of Approval

O Lead Abatement Clearance Certificate

. No.

No.

No.

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C Fi00-3 (rev 3/96)




TOWNSHIP OF STAFFORD

Telephone: Refer to:
260 East Bay Avenue )
.'(&6,09) 597-10::,( Ext. 8532-34 Manahawkin, New Jersey IOﬁ’zce Qf
e . 08050-332 nspection
/ﬁ,{“ o (609) 978-9612 ?
e '
PLAN REVIEW RECORD
. , _
NAME: __ Ad/p ;/ DATE: S ~S-0 3
SITE ADDRESS: &~ LM (- BLOCK: LOT:
BUILDING DESCRIPTION: PAGE 1 OF
RESUB | DATE | NO. VIOLATION , CODE SECTION

OK| NO

Fléetnel

V374

6MAM/ /’ £ 4 7~ W el 9/?49(-(//‘-4 6/3&#/1'-/4 ﬂ/

M denesc Fpwel wte. 0446 foview

FIRST PHONE:-& / \5// 0} | 0O LEFT MESSAGE ON MACHINE IIlfl F@XED:

/ /

INITIALS: T(LEFT MESSAGE WITH ‘77{/‘% <

SECONDPHONE: ___ /. [ 00 LEFT MESSAGEONMACHINE [ FAXEQ I
INITIALS: O LEFT MESSAGE WITH

COMMENTS:

yau | _ ig}'\é\g
RN ANENSER




Date Issued /U\\\ WO .W

260 E. BAY AVENUE Control # nﬁwlﬂﬂm

STAFFORD TOWNSHIP

HANAHAYKIN, NJ ©8050 Permit & A D
UCC NEW JERSEY 03713 |
CONSTRUCTION e e Bt
PERMIT
IDEHTIFICATION Block_ 51.08 Lot_ 3 Qual
tfork Site Location_ S LITTLE CT. Contractor H O HEOYHNER
Address
Owner in Fee_ HIDLAY, WILL & VAL o
Addreas S _LITTLE COURT Telephone ( )
HANAHAWKIN., RJ 08050~ Lic. No. or Bldrs. Reg. No.

Federal Emp. Ho._ HO-

Telephone

Is hereby granted permigsion to perform the following vork: PAYHEHTS (Office Use Only)

[X1 BUILDIKG [ 1 PLUNBING [ 1 LEAD HAZARD ABATEMENT Building 129
[X? ELECTRICAL [ 1 FIRE PROTECTION L 1 DEHOLITION Electrical 58
[ 1 ELEVATOR DEVICES { 3 ASBESTOS ABATEMENT [ 1 OTHER Plumbing (5]
(Subchapter 8 only!} Fire Protection @
DESCRIPTION OF YORK: Elevator Devices a
FINISH BASEHENT Other
DCA State Peruwit Fee 8
Cert. of Occupancy (%]
Other
NOTE: If construcltion does not commence vithin one (1) year of date of issuance, Total - N 186
or if construction ceases for a period of six (6) months, this pernmit is void. Check Ho. PMWAU m

Cash _
7,700 Collected By nuww\%/ '
—_
W/~ o5

Date

Coasliuction Official

B.C.C. FI70 {rev. 3/9%)




BLOCK md OAW LoT \W SITE ADDRESS U _.Jiﬂr% Q PERMIT NO. — g %QO M

FENGE PERMIT NO.
TOWRSHIP OF STAFFORD ZONING PERRMIT APPLICATION

Proposed Work site:__ D (i k¥ e QA
Name of Owner: %D(Umﬁvﬁ £ kodhleen Qnuﬂfﬂn\} Owner’s Telephone #:_
Owner's Mailing Address: o (2o 486 Moo howhms . NG O PoS©
Name of Applicant: ﬂ@/@.@)u‘ Coe _.76 Cars Applicant’s Telephone #:__
Applicant’s Mailing Address: ﬂD e C W@ 3)?./.9 heetbin
___Contact Person: P beerd Cocbeo Telephone #: _ E-mail:

Existing Use: Proposed Use:
Description of Work: YA A\ shed sad cnelle arons . Dhed el be 27 AR

THE FOLLOWING MUST BE COMPLETED IF THE PROPOSED iomx SITE IS LOCATED IN THE TOWNSHIP’S SPECIAL FLOOD HAZARD AREA

i

Existing First Floor Elevation: (A Zones) Proposed First Floor Elevation: {A Zones)
- ~
Existing Lowest Structural Member: (V Zones) Proposed Lowest Structural Member: (V Zones) / m %
—= 9 ——
Cost of Work (Labor & Materials): $ Fair Market \a#le of Principail Structure (TO BE FILLED OUT BY STAFF): _ N
p———— |
\\\N\ \ |..||a
m3.
SIGNATURE OF APPLICANT: DATE: &\\& \\ m —
o —
) e— ) |
— ***FOR OFFICE USE ONLY*** 3 "
_x/lg/ ZONING PERMIT FEE $25.00 CHECK/MO / wr O mw ZONING RE-INSPECTION $15.00 CHECK /MO DATE. M_W =}
Lol —co0———3
FENCING PERMIT FEE $25.00 CHECK/MQ. CURB RE-INSPECTION $45.00 CHECK/MO DATE _ m e 1
N -
GRADING: PERMIT FEE $25.00 CHECK/MO. ’
PERFORMANCE GUARANTEE - CURB, CHECK/MO DATE
INSPECTION FEE $450.00 CHECK/MO
PERFORMANCE GUARANTEE - TREES CHECK/MO DATE
INSPECTION #
TREE RE-INSPECTION FEE CHECK/MO DATE

CURBING: PERMIT FEE $1500 CHECK/MO.
INSPECTION FEE $75.00 CHECK/MO.

INSPECTION #




