r
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BLOCK

59 A

ADDRESS (SITE)

MARLBORO TWP.

Aleasant Yallsy Robemr vo. 45{’ /27

V. FEE SUMMARY {for otfice use only)

CONSTRUCTION DEPT. =1 CONSTRUCTION PERMIT e Uptte
Construction Ofiiclal ; _ : 1. Building $ /¢ I(?f 2
WM. G. NEWMAN APP”GAT!GN 2. Electrical i j L
Appiicant Completes: Sections I, II, Il {optional), IV, VI and Vil 3. Plumbing %‘;, -
4. Fire Proleclion
L. IDENTIFICATION ? / W . L* s. Elevator Davicas
1. Proposed Work-sile at ' J-:LQ.I - 6. Subtota! $
’ 7. Less 20% for
2. Name of Owner in Fee: E / /Nor. v, Ohnsm “Te State Plan Review'
8. Subtotal 1
Address _Lﬁ__&g_ﬂ _@&t_ﬁb@&@ﬂmw 90 9. DCA Training Fee Bl ™
siroel My el oality 2ip coos o
X 10. Subtotal 3 2 a ’:/"
3. Ownership in Fee: Public Private :; g:’:‘ ot Occupancy Wﬁ%""‘/‘ 7
. er b A
4, Pnnmpa] Contractor; 707('&./ /‘)bffk? ..ngfO)/frmn@L (qﬁg 6@@%8 13. TOTAL $ J. "’7 ]
L]
Address <273 Naivo Street- /J’lai:m l\l 7’ 67747 | (V1. BUILDING/SITE CHARACTERISTICS ihcs vem omty
1. Number of Stories -
License No. OR, if new home, Builder Reg. No. 35§55- Exp. Dale 2 :eight ol s"u::u’e .
) 3. Area—Largest Floor sq. ft.
Federal Emp. No. _22 =27/ '53 78 3 Socis! Securlty No. 4. Building Area—All Floors sq, fl.
. ' ) 5. Volume of Structure cu. 1l
5. Architect or Engineer Tel.{ )%_‘-\ 6. Construction Classification
Total Land Arsa Dislurbed sq. fi.
Address ey .YFlood Hazard Zone
. ./ Base Flood Elevation ft.
6. Responsible Person ~
In Charge of Work _ 2804 r’)a,( MMKDL{J’ 12 (_.2 M - Wetlands _yes sq. fl.
no
11. Fire Grading
12. Max. Live Load
Est Cosl 40 13. Max. Occupancy Load
il. PROPOSED WORK ey
1. O Minor work ,IOPTI_ONAL {tor office use -only) Vil. DESCRIPTION OF
" (single trade) Plans Date Réjection | Approval { Re- | Resubmission Dates Re- -+ BUILDING USE
2 O small Job ($5000 Rec'd By Rec'd Dale- |  Dale _Aviewer; Approval | Rejection |viewer| | A. RESIDENTIAL:
.and no prior approvals) - X 13 ﬁﬁ\ (AT?r, 1. O Hotels (R-1)
3, O New Building 2. -0 Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. %/(neranon (s plan) [ZF7pa. = A N 4. O Two-Family (R-4) CABO
Prolaction ’ /v Gglr j4y 1ij - 5. D One-Family (R-3) BOCA
7. I Plumbing g,.aoo 4 6. O One-Family (R-4) CABO
g. [DQ’E:ZVCZ:;:&I ) 000 No of dwelling wunits:
r Davices . Before Construction ]
;1(1') g gsbn:os:;sm Abatement After Construction =
. TC.)TAL o s = y Nel gain or loss —
10 2 000 | 1. DO YOU WANT: (options!) 1. O Partial Releases 2. O Protolype Processin ] B. NON-RESIDENTIAL ——
L : o : did 9 1. Slate Specitic Use: =
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? _ ——
1. O Elsvators/Escalators/Lifts/ 3.0 Pressure Vessels 8. O Hazardous Uses/Places of Assembly 2 Use Group: —
Dumbwaiters/Moving Watks 4. O Refrigeration Systems 7. O Sprinklers . e
2. O High Pressure Boilers 5. O Cross-Connections/Backtlow 8. O Smoke Conlrol Systems in Open Wells 3. Change in Use Group, —]
—UCC Form £ s00A Preventers 9. O Underground .Storage Tanks indicate Farmer: 7=
B ,' Leet 1’ i
» Ry YO e e
. " . % ey ot B il e VY g( K
D de " . P OO b oy T S u~.§.
. B . -, } Lo : P 2 4 Pt -..’ _‘\«:\‘i L/ ’Uft{ o Ty i‘;,
.} o s 5 b Rl F i‘ f ‘\ £y [ & fi}"‘ )i PR ;%;?“?2"' ’“’m:"* §§w k\p&‘? ;

 MB363



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. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and accupancy. 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 ail applicable laws; and,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

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

i personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure thal 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 certity 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. ( ) Electricai C4. { ) Plumbing

D. ( ) agree 1o 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: Ali 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 faise, | 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 New Jersey Uniform Construction Code, N.J.A.C, 5:32-2.15(d): the
proposed woark is authorized by the owner in fee; and | have been authorized by the owner in fee fo make this
application as his .agent.

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

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

| understand that if any of the above statements are willfuily false, | am subject to punishment.
))6 Check it contractor.
agent Name___10Ta ) _Hormme Taprovernant Corp

Address — Z 3 f)'tf_a_u«d " \gize,_o‘t
Mataivon NI 07747

Signature Date




OFFICE DATE RECEIVED:

‘ LOCAL
Vill. PRIOR
APPRCVALS ) APPRONVAL
CHECKL|ST Prelimin. Final
(office use only) Initial Date

COUNTY
APPROVAL
Prelimin. Final
initial Date

REGIONAL
APPROVAL

Prefimin. Final
initial Date

STATE
APPROVAL

Prslimin. Final
Initial Date

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Fire Department

Police Department

Health Departmant

Soil Conservatign

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utillty Dig No.

Other

g|lo({g|a|lojo|alo|jg{Qlaloa(ojalga

COMMENTS

Namse of Code & Editlon

X. SUBCODES ANO SPECIAL REGULATIONS APPLICABLE (office uso only—optional)

Name of Code & Editicn

Other

Buitding Energy

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical Cther

CERTIFICATES ISSUED {ottice use only)

X.
O Temporary C‘artiﬂcate of Occupancy
O Temporary Certificate of Occupancy
O Continuey Certif,zate of Occupancy
O certijicate of Ocgupancy
O certjficate of Appraval
O None

No.
No.
No.
No.
No.

DATE EXPIRED




B ECEIVE

MARLBORO TOWNSHIP
CONSTRUCTION DEPARTMENT

REQUIRED INSPECTIONS

Construction work must be inspected in accaordance 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 rasponsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspeciions must be made at least 24 hours prior 1o the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

O 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 plle foundations, inspections shali
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 materlal; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations;
insulation instaliations;

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

O Reqguired spectal inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

0O A complete gpy of approved plans must be kept on the job site.

If you do not understand any of this informatlon, please ask.
U.C.C. Form 170B



|
|

MARLBORO TWwP.
CONSTRUCTION DEPT.

ol | =F

 WM.G. NEWMAN . _
IDENTIFICATION . Block /5 7 Lot L/

= CONSTRUCTION

pate |ssued C{\S

Control #

"\Kftlark.-Site‘ Location - { -P/ : a I@ -
orgahnville
Owner In Fee _E/1HNOY JONHNSLEN
‘ &)

Address
- Abseanh NI O&30 ]

Address

Tele. (O£

. Tele. { Federal Emp. No. -

b

! . ' or Social Security No.

c°ntrac:or’75+a/ hbme Jd:,nwro Ve/mm’:

22
[T 0

&g

Cpermith AL -\3RY

=

tic. No. or Bld;ﬁﬁ Exp. Date .~
DD D :

/D3 TR

is héraby' grlntéd p'n 1381’on ‘ho poﬂorh the tollowing work: ‘-

D] BULDING  [X] PLUMBING [ ] OTHER
[XI ELEGTRICAL - [ M FIRE PROTECTION . . |

(” eLEvATOR DEVIGES

DESCRIPTION OF WORK: Rgnqm MM 'A-O-U\S&

M/f"’“ MWSMM

| .

| [

; |
NOTE: It conmucﬂon does not commencs within one (1) year of date of quanco. or it

: constructlon mus for a pﬂlod of six (o) months, thls pormi! is void. !

<

Estlmmd Cost of Work s 075 0 00

PAYMENTS (Office Use Only)

Building = \\R% —
Electrical __\ % ~
Plumbing o™ —

Fire Protection
Elevator Devices

Other

DCA Training Fee S _-
Cert. of Occ. o=
Other

Total ANAMTY —
Check No.

Cash__

Coliected By: // ’KZW

\33@&%%

CONSTRUCTION OFFICIAL

UCC. Form F-170C

7

{soe reverse side)



REQUIRED INSPECTIONS

Construction work musi be (nspected In accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.
This agency will carry cul such perlodic Inspections during the prograss ol work as ere necessary (0 lnsum that work insialled
conforms tc the approved plans and the requiraments cf the Unlform Consiruction Code.

The owner Or other rasponsible psrson in charge of work must nollfy this agency when work Is ready for any required Inspections
specified below. Requests for inspactions musi be made at least 24 hours prior to the tlime the Inspection Is desirad. inspeclions
wilf be performed within three business days of the time for which they are requesied. The work must not proceed in a manner
which will preciude the Inspection until it has been made and approval given.

O ‘Required Inspections for ali subcodes for one and two family dwallings are the followlnd:

1. The bottom of footing trenches bafore placement of footings, except thet in the case of plle foundalions, (nspections shal
be made in accordance with the requirements of the bullding subcode;

2. Foundations snd all walls up to grads level prior 1o back filling;

3. Al structural framing and connections prior 1o covering with linish or Intlll materlal; plumbing underground services, rough
piping. water servica, sewer, seplic services and storm drains; electrical rough wiring, panels and service (nsiallations;
{nsulation Instaljations;

4, installation of all linished matearlals, sealings of exterlor jolnts; plumbing plping, trim and fixtures; eleclrical wiring, devices
and fixtures; mechanical systems equipment,

O Required spaciei inspections. The applicant by accepting the permit wlil ba desmed 10 have consented to these raquirements:

0 A final Inspection is required for esch applicable subcode area before a final Cartllicate of Occupancy or Approval may be
Issusd, Any violations of the spproved pians and/or permil will ba noted and the :holder -of the permii:nolilled of discrepancles.

O A complete copy of approved plans must be kept on the job site.
i you do not understand any of this Information, plesse ask.
U.C.C. Form 1708



- Tele. ( ,QQZ)

- Faderal Emp. NO.«2:

MARLBORO TWP. BUILDING
CONSTRUCTION DEPT. SUBCODE
Construction Official TECHNICAL SECTION

WM. G. NEWMAN

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

/57

Block Lot

Date Received c\\g\q_»s

Date issued
Controt #

Parmil # O\S

e

\’5‘3\

C. CERTIFICATION IN LIEU OF OATH

Work Site Location
Draanv/iie AN

Owner in Fee _ = /10K Tk numyr

/B NAVA o Loiirt

Address

rd and uthoriz

! hereby cartify that | am the (agent of) owner
ofr

application.

nature U

D. TECHNICAL SITE DATA

AbSsnnds N T ax¥ o/

Tela. (

Contractor
Addrass

]
g /)
ATR 14, S?’?’P% i

ATz i NI~ QF 77

S - ALIE

Lic. No. or Bidrs. Reg. No. 33355
g é& §:Z£ or Social Security Na.

Total Land Area Disturbed Sq. Ft

JOB SUMMARY (Office Use Only) ,

PLAN REVIEW - Date Initial INSPECTIONS Dates {Month/Day)

[ ] No Plans Req. Type: Failure Failure Approval Initial

[ ]An ' \ZE Footing

[ ] Fooling” U e Foundation

[ ] Foundation e Slab

[ ] Frame ' e Frame

[ ] Other T Insulation

Joint Plan Review Required: Finishes:

("] EBec.[ ] Plumb. | ] Fire —  Energy — - —

SUBCODE APPROVAL Mechanical

{f 1CO[ 1CcCcO| )CA TCO

Date: Other.

Approved By: Final

B. BUILDING CHARACTERISTICS _

Use Group Present Proposed Est. Cost of Bldg. Wark:
Constr. Class  Present Proposed 1. New Bidg. $ -
No. of Stories _ . 2. Alteration S% —
Height of Structure Ft. 3. Total (1+2)$ .
Area—Largest Floor 8q. Ft. ] ) T
~Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure o= Cu. Fr

"~ TYPE OF WORK:

DESCRIPTION OF WORK

?WMMW /ﬂ.a_as,e,

Gz

SFelans

{ ] New Building
Addition

_Alteration )
[ Roaofing-- -~

Siding
{1 cme;_—SE'E

ey

1%

{Office Use Only)
. FEE

$

] Demylition -
[ ] Miscellaneous
1 Fence
Sign
Poal
Elevator

—— g b gty p—
[ S S SR S S gy

Other

Asbestos Abatement

Admimistralive Surcharge $
MinimumFee $ —

Paid [ ] Check #
Collected by:

DCA TRAINING FEE $

TOTAL FEE § WS —

- U.C.C. Fonin F-110A



marlboro Tiog

Qonstruaton DLPE.

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

D. TECHNICAL SITE DATA

ELECTRICAL Date Issued
SUBCODE . Control #
TECHNICAL SECTION ~

Perrmt # Q\,g \’s%ﬁl

~' Date Received °‘\\S \0\75

CONTRACTORS, NO}lg "T;S OFFICE. CALL UTILITY DIG NO: 1-

Block Lot

-272-1000.

- Work Site Location

oraan w’/ e

+

Owner in Fee _ 22110 F f”b

Address

/13 MAava 1o é@u.r‘t

Tele.

Contractor
Address

AVervil/e

AbS2omY NI~ OX¥30/
I

Tele. (202 b5/ ~26-3F
Lic. No. /‘9923

Federal Emp. No.

'B. ELECTRICAL CHARACTERISTICS ,
Proposed

Use Group Present
{ } Pole/Pad #__~ { ] Temporary { ] Other
. Building Occupied as Utility Co.
Est. Cost of Elec. Work § \g L8 . 4 d
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required . Type: .. - Failure Failure  Approval = Initial
Joint Plan Review Required: Rough i
[ ] Bildg. [ ] Plumb. Temporary
[ ) Fire [ ] Elevator Canslr Serv.

[ ] Elec. Plans Approv é . TcOo__
Date: Othar

87
Approved by: 4‘\&5*:/—— Service
. : . Final

SUBCODE APPROVAL --

[ JCCo{ J]cCCC [ ]CA
Date:
Approved By:

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

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of
record and am authorized te make this application
and periorm the work listed on this application.

[ ] Licensed Electrical Contractor { ] Exempt Applicant

/7@%

NO. SiZE  ITEM -
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
.—.- Kw Range
— Kw Oven(s)
— Kw Surface Unit
Dishwasher
Garbage Disposat
—— Kw Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Deteclors
Whirlpool/spa ~
Pool Bonding
Pool Filter Motor
Pool Lights
— Kw Water Heater(s)
— Kw Centrat heat:
) " oil, gas or elec.
Baseboard Heat Units
. Thermostats
_;.hp Heat Pump
——hp Pump(s)
— Amp Motor Control Center/Sub Panels
____ Signs
Light Standards
—hp Motors—Fractional H.P.
—_hp Motors—Alt Others
_ Kw Transformers
—_Kw Generators
éwAmp Service Entrance
_ . Other

b
he]

=
b3

=g
o

=3
O

=
2

IMEEIEITINE S
ik

* Administrative Surcharge
Minimum Fee

DCA Training Fee

TOTAL FEE

Paid [ ] Check #

Collected by:

@ H A

FEE (Office Use Only)

AR RRARRRRARRRRARRRNRRRRNARE

Signature— Contractor S

U.C.C. Form F.1208



MARLBORO TWP.

o ' CONSTRUCTION DEPT. = .
- e, ... Comtnctonomcal . - [

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

" Block . / '5 '7 )
" Work Site Location -/ EMM‘!: Va (L@gﬂl:g;_m
> rmorganveclle

“‘Owner in Fee E/ /ﬂor YZohns sy
"Address

P2 /

2FER LA NJ_ O77%7
Tele. (fﬂé ) Sl ~REQAR
Lic. No. ARABZIES

Federal Emp. No. &Mﬁ’_or Social Security No."_

'B. FIRE PROTECTION CHARACTERISTICS |

“Use Group . Present Proposed

Constr. Class. Present Proposed

Heating Systems [ ] New [ ] Existing :
Type: [ ] Gas [ ] Qil [ .} Electrical [ ] Solar

- TOTAL

[ ] Other
 Location:
Total Est. Cost of Fire Prot. Work $ 52 &lectricalr | other
Subasad g,
JOB SUMMARY (Office Use Only) , o o
PLAN REVIEW: ' INSPECTIONS: " Dates (Month/Day)-
[ ] No Plans Required - ' Type: a Failure Failure Approval |Initial
Joint Plan Review Required: R - R e
[ ldg. [ ] Plumb. [ ] Elec. Suppression Test _____ ___

1 Fur% I r)s Approved .Firg pAlarm Test _____ ——™ —
Date Smoke Test —_—
Approved by: Mechanical — T ———
SUBCODE APFHAOVAL.: TCO —
[ JCO[ ]J]CCO{ ]CA y Other —— —
Date: —  Other .
Approved by: ; __ . Other

Pre-Enginesrad Systems

— JFIRE PROTEchON [/ ‘I‘ Date -Heceivad Q\\—S\\é
- SUBCODE ¥ ' ‘
e TSR T Sy G NEWMAN - O TECHNICAL SECTION . . |

Data Issued
Control #

D. TECHNICAL SITE DATA
Description of Work
Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

_ Central Supervision _ - e
.. Proprietary Supervision’ ’

) Capacity

Flammable Liquid Sterage Tanks ( Fuel _
Combustible Lizuid Storage Tanks ( ) Capacity Fuel
. L.P.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fuel ..
) R Number = FEE (Office Use Only,)
Wet Sprinkler Heads ~ —_— - o
Dry Sprinkler Heads o ' ‘ L

TOTAL

Smoke Detectors # S o -

Heat Detectors

“ Stand Pipes = 0 T oo n e s o | ' —

Kitchen- Hood Exhaust Systems

" €O, Suppression T T T ' e e

Halon Suppression
Foam Suppression
Dry Chemlcal
Wet Chemical

Gas or Qil Fired Appliance
OTHER

. C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) ewner of
racord and am authorized to make this application.

SIGNATUPE

Administrative Surcharge $

. o . Minimum Fee $ -
Paid [ ] Check # DCA TRAINING FEE § o

Collected by TOTAL FEE $ j____

U.C.C. Form F-140A ~




Martboro Teop

Constrratior bupa. .

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

CONTRACTORS, NOTIFY THIS OFFICE.

CALL UTILITY DIG NO: 1-800-272-1000.

Block / Lot
Work Site Location L Y.
0)y9anvii/e
Owner in Fee 2= LI IOF J%MQM
Address 3 Nava 1a (Loier7
Cr nm Ph AT~ OP2D]

Tele

Gantranior M&Mmmﬂmﬁm@mgu_&n\?
Address____ 7. {o SYrect

Hel/ford /\/U' O7T7/8
Tele. 727 - /69
Lic. No. RA/ o -

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

T TP RRERR TR S

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $ koo
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required o Type: Failure Failure Approval  Initial
Joint Plan Review Required: Slab
[ ] Bidg. [ ] Elec. Rough
[ ] Fire { ] Elsvator Water
| ] Plumb. Plans Approved e Sower -
Date; > Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
{ 1CO[ |]CCO[ ]CA TCO
Approved By:
Date:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application
and perform the work listed on this application.

Signature -Contractor eal

{ ] Licensed Plumbing Contractor [ | Exempt Applicant

PLUMBING

SUBCODE
TECHNICAL SECTION

z
o

3

¥ .|

D. TECHNICAL SITE DATA (List all fixtures.)

Date Received 0\\‘6\0\5 «

Date issued .
Control #

Permit § A5 . \%%B\

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidel
Bath Tub
Lavatory .
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oit Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
{Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

other |/ A S0l

FEE (O

=
[x]
@
<
th
o
Q
3
<

"

Paid | | Check #

Collected by:

NI TTTEELTT A ot |

Administrative Surcharge

0U="

Minimum Fee

DCA Training Fee

LU

TOTAL

U.C.C. Form F-1308

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspactor Copy
3 Pink = Office Copy




Tom Mckeon

Robert Peters , o , : - Lester W. Jargowsky, MP.H.
Presidant ’ : 3435 HIGHWAY 9 . Public Health Coordinator
Do , P.0. BOX 1255 and
‘ FREEHOLD, NEW JERSEY 07728-1255 - Haalth O

TELEPHONE (908) 431-7456 :
MCDH LOG #_10059

June 4, 1996

924 Willow Ave.
Hoboken NJ 07030

| CERTIFICATE OF COMPLIANCE
!

Date of Inspection _06/04/96_ By _Fulvio Stanziale
' Name of Owner  ___Tom McKeon |

. Location of Property _Pleagant Valley Rd.. Morganvill
| . Block 157 Lot_4 |
Municipality . _Marlboro Townghip

This is to certify that the Individual Subsurface Sewage
Disposal System located as indicated above has been ingtalled
as shown 'on the Application for Permit to Locate and
Congtruct an Individual Subsurface Sewage Disposal System,
- and is in compliance with the provisionsg of N,J.A.C. 7:94-1.1
et. seq. and the standards thereto.

The issuance of this certificate shall not be construed as a .
guarantee that the Individual Subsurface Sewage Digposal
System will function satisfactorily nor shall it in any way
regtrict the powers or regpongibilities of the Health
Department 1in the enforcement of any law or ordinance
relating to public health.

f
t
t
|

IWJ:33 .
¢cc: Susan Donis




(ﬂnuni%EGENED

APR 19 199 |
i NSHP
MARLBOPO, T2 O RTNENT
Robert Paters 495 HIGHWAY | LoRISHRYS rgowsky, M.PH.
President & . BOX 1255’ Public Heslth Coordinator
y . o
FREEHOLD, NEW JERSEY 07728-1255 Heatth offlcar

TELEPHONE (908) 431-.7456

MCHD LOG#_10053
April 17, 1996

Tom McKeon
924 Willow Ave.
Hoboken, NJ 07030

, - RB: Application Permit for Water
e " # v . Supply & System in: '
B R T 5 Marlborc) Township

T

i (Municipali ty)

Dear Mr. McKeom: ... . =il e L T

Your "Applicatlon Permit to Locate and Construct an Individual

Water Supply and System" at: Mgnt Valley Rd. Morgg___: ile 157
. i.Address Town  Block

4 N N . LI SN L

Lot has been approved. LREOME g Gl i

It is important that the water supply and system be installed
according to the provisions of N.J.S.A. 58:11-23 et. seq. and
N.J.A.C. 7:10-12.1 et. seq. Failure to do this will result in the
withholding of final approval and could lead to the need for costly
alterations and/or legal action.

The well driller of the above referenced system must contact this
office for inspection at the following construction stages:

1. When the well is in and either sanitary well seal or pitless
adapter have been installed.
2. Whenthe storage tank is connected and funct:l.oning.

Thig office should be glven at least 24 hours notice before an
inspectlon iS desired. : After the water supply and system has
become operative and has been disinfected a water sample shall be
taken by a state certified 1aboratory for bacterlolocucal and

._ll_mlgél__é.lléll ysis..

If upon a final inspection and. recelpt of both a satlsfactorx
laboratory and completed well record report, the water supply and
gystem meets standards, a Certificate will be issued to you by
mail.

Building Inspectors are prohibited from issuing a Certificate of
Occupancy prior to their receiving a copy of.our Certificate of _.... '

Compl iance.
S:Ln.cerelyl Q_
ulv:.o Sztn zialelJ/
Sanitary Inspector
FS:sb

cc: Susan Donis
Bobh Peters



v R P R B A B A LRI L e P 3 T L AR SRVALY ST
R " % ¥
é ... TOWNSHIP OF MARLBORO : 4 é ;
B (908) 536-0200 Permit # / -
; APPLICATION FOR ZONING APPROVAL
Bock. /B'7 LOT ) DAY TIME PHONE " DATE i
—— —————— ) )

OWNER'S NAME Elinor Johnsom |
OWNER'S ADDRESS /2 Na vn ‘/o (ol Absear N NCT L&SDc 7/
WORKSITE ADDRESS (If Different) T PlenSa i VAlle % KLV

Application is hereby made for a Zoning Permit in accordance with the requirsmants of the Township of Marlboro. The sub-joined statement, and drawmgs
submitted herewith are hereby made a part of this application. | hereby agree to comply with al ordinances and governing regulations of the Township of
Marlbore. If any use or building or structure epplied for herein shall be in viclation of the above, the zoning officer shall have the right to stop such Use or
work on the premises until such violation shall have been corrected and there shall be ne liability on the part of the Township of Marlboro baecause of ‘such
stappage. .

o
CONTRACTORS NAME 7 o7a / /—fan Ve TINPrevPry Nt Onre
ADDRESS 278 NInt iy SHrepk’ Y mt/),w/um, NI~ /77%7
PHONE ’

Explain in detail the proposed construction:  f@MoJe. Y yi 0 r. K [ahx) Wwa ll o

replade ;. Ewnalsse AYISiing worc H""“’Jau ff‘ma;ru
NIy uviids remnir ov 4 0S Nt nloA) nﬁ

worny k.{)'ﬂ.!u Mo % ot  NewloeonA o ¥ St 0lsAg

LY 11 O T VA N DY] -/
State size of new construélon (sq-eft\g and d|!n’1en5|ons y %L /;F' I/?L(’ rior-uol /\" d £
(Lavs ba.c:a +Hrorol o )

Attach (2) copies of survey with proposed construction drawn In to scale. Survey must ba up to date and must ba certified by homeowner-Stating that, *This
survey Is a frue and exact representation of my property as it exists today".

»

| .
For Tenant Fit-Up: Natmeol‘F.*yusmeassa.| USE

New Construction: Model Name Development
Atlach two copies of raduced from elevation.

It *'Look-AtLike" list threestructural changés: 1.

~ o2,
‘ - A ; : ‘3.
' o= . AFFIDAVIT TO BE SIGNED BY APPLICANT .
COUNTY OF MONMOUTH .
STATE OF NEW JERSEY . DATE; 19

Eg rred Mnr ko, ‘1z , baing of full age and duly sworn, depose and say that | am the owner in fee simple of the ;Srenuses herein
descnbed and shown on the accompanying drawnngs and that the use or occupancy herein described will be done in accordance with all laws and

ordinances of the Township of Marlbom partaining thereto. . i “

: ¥
All statements herein made by me are true lo the best of my knowledge and belief.
Sworn to and Signature of.ApmlcanT,\ o,

. Date 19 . subsciibed before me thlS‘ """""" .« %
Slgnamre of Appnc%n ﬁ: — 1561 day of ﬂuq 1085 ‘5' A
or_! [ m:s— Date & - 15 1995 I:l )4 i e L.
Sighature of Agens) ASLE E
{f accompamecﬁ)y authorization latter frorn homeowner) NOTARY PUBLIC ; 4 ! E

fﬂ-‘ff-‘lﬁﬁﬁﬁ#ﬁﬁﬁ#ﬁﬁﬁtﬁﬁﬁﬁ&ﬁﬁﬁﬁ#ﬁﬁﬁﬁﬁﬁ#Mﬁﬁﬂrﬁﬂvﬁﬁfﬂ.‘xﬁﬁﬁﬁﬁ'#ﬁﬁfe#ﬁﬁﬁﬁﬁﬁﬁﬁﬁ&t&ﬁﬁﬁﬁ*ﬁﬁﬁ ﬁgﬁﬁﬁﬁ ?ﬁﬁ‘ -

!oroff @ usa on . ﬁ - E
( ty) o 5. o b
M AM O A

/M/ﬂm /}/ pnbh, T /Lﬂ’t—i?ﬁr‘ ALY Wﬂ/AL(M

Approved: Date =

Zoning Officer
B A B A A T A A R A A A R A A A A A A R A P A A A A A A A A A A A A A A A A R A A A Ay

%/DLEgICL OF ZONIN?WJGABLE) { ML‘L’ Z ) —

VAN M v Bt At~ ;

r 7 F

Date ___* ‘ n
Zoning Officer s



Fléii;h"l-"'eters ‘Lester W, Jargowsky, M.PH.
. 3435 HIGHWAY 9
President PO.BOX 128§ -~ © .. :A_Publlcj Heslth Coordinator

FREE-iOLD NEW JERSEY 07728-1255 - " . Health Officer

TELEPHONE (908) 431-745¢

APHHE@ENE@

APR 1 9 1996

Tom McKeon 0T
924 Willow Ave. MARLEOR TOWNSHEP.
Hoboken, NJ 07030 CONSTRUCTION DEPARTMEN'

Application for an Individual
: Subsurface Sewage Disposal
'System in; " Marlboro

: (Municipality)

'!
. v--‘«

'i"'"--‘:“{!“"‘i-! Y]
Pes e ks e e a‘-a-\.rh-ké »

LT .

Dear Mr. McKeoh-

Your "Ap;ﬂicatlon for Permit to Locate and.Construct an Individual
Subsurfa ce Sewage System at:Pleasapnt Valley Rd. 157 4 Morgarnville

* Addregs : Town - Block Lot

has been approved with’ tHe" fnollow:.ng conditions- AT
TR AN o ml e d

1. The engineer must certlfy the entire system before a COC is
issued. ,

It is important that the septic system be installed according to
the provisions of N.J.A.C. 7:9A-1.1 et. seq. and standards
thereto. Failure to do this will result in the withholding of
final approval and cculd lead to the need for costly alterations
and/or legal action.

The installer of the above referenced system must contact this
office for inspection at the following construction stages.

1. After excavation. woch is. compl eted
_..2. After septic tank and d.lSpOSéll ‘field
- ' have been installed ..(no cover)
3. After septlc systémis covered and
landscaping is completéd.

This office must be contacted for an inspection 24 Hours prior to
the installation of the system, If, upon final inspection, the
individual subsurface sewage dlsposal gystem has been installed
according to the specifications given in your application, a
"Certificate of Compliance" will be issued to you by mail.

Building inspectors are prohibited from issuingl a Certificate of
Occupancy prior to their receiving a copy of our "Certificate of
Compliance". ‘

CC:S. Donis
MC Engineering
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J This survey is a true an
exact representation of my
a property as it exists today

N13081

JOSEPH NIKFORCHUK

GENERAL SURVEY NOTES:
IR PEE)Y ot AR S T S Erdr

PROFESSIONAL LAND SURVEYOR
136 CEDAR AVENUE
E. KEANSBURG, NEW JERSEY 07734

rd

DATE &- 2/-7275SCALE _ /=3¢

PREPARED BY

/.

JBSERH NIKFORCHUK L. S., N. J. LIC, NO. 22404

THIS SURVEY (S CERTIFIED TO
ELLINOR JOINSON




