
BLOCK __ / 6_'1 __ LOT L/ ADDRESS (SITE) 

··,·'«"�1� � . .  

\  
·, 

MARLBORO TWP. 

� 
V. FEE SUMMARY (for office UH only) 

CONSTRUCTION DEPT. CONSTRUCTION PERMIT /, I rt -t> 

pd ate Update 
Conatruc:tlon Olllcllll 

APPLICATION 
1. Building $ WM. G. NEWMAN 2. Electrical . , 14"...,.. v 

Appllcenl CompletH: Section• I, II, Ill (optlon•I), IV, VI end VII 3. Plumbing In {.- v 4. Fire Protection �' 
,,.. I. IDENTIFICATION 

-P/e!JS!lrrt 1//J J.J.Q. l ..b 'f?._JJCJ. d. 
5. Elevator Devices 1 .  Proposed Work·sile at: 6. Subtotal $ 

Name of Owner in Fee: E/1nor:Tohn.:JtsYL (/Tel 7. less 20% lor 
2. State Plan Review 

Address L!> Ala vqjo �llri: P.ibSJL C!.'1 n · . ' D_g{).D/_ 8. Subtotal s _At /  

9. DCA Training Fee 'J()V 
_ tnu l'HCI �  ... .- 

/  

'"" .. 
$ 

x 
� ... :: 

' 10. Subtotal . - 
, /_ 

3. Ownership in Fee: Pubtic Private " 1 1 .  Cert. of Occupancy l . t  r 
, 

Principal Conlractor:IO-fq-.J Horne .J.-htfJTDV.lrtU(if;1. 8c8 p:tplo"�8 
12. Other . I, t rt » 

4. 13 .  TOTAL s I '1 7 I 
I Address d 7B rna.o-; J-lreet:: rna.:t�. t{F {) 771/7 VI. BUILDING/SITE CHARACTERISTICS {otlk• I.IN onty) 1 .  Number of Stories 

License No. OR, If new home, Builder Reg. No . .,,33.855" Exp. Dale 
'• 2. Height of Structure ft. 3. Area-Largest Floor sq. ft. 

;) � ',.::) I 6._B 28" 3 
, .  

F-al Emo. No. Social Security No. 4. Building Area-All Floors sq. II. 5. Volume of Structure cu. fl. 5. Architect or Engineer . . Tel . (  __ ) . J """"""""' c""""'"" ,,,/ Total land Area Disturbed sq. fl . Address . . � - 

Tct;og &,t1v�� 
Flood Hazard Zone 6. Responsible Person k3 · h{tJJr..K.l)li){ '1 Z. 
Base Flood Elevation ft. Wetlands . yes sq. ft. In Charge of Work IJ-rC1{ /l 

l.,- no 

�10�·· 
1 1 .  Fire Grading 12. Max. Live Load 

Est. CoSI . .  13. Max. Occupancy Load 
II. PROPOSED WORK 

1. 0 Minor work /OPTIONAL (for office UH only) VII. DESCRIPTION OF (single trade) Plans Date Rejection Approval Re- '. Resubmission Oates Re- • · BUILDING USE 2. 0 Small Job ($5,000 Rec'd By Rec'd Dale· Date_ / viewer Approval Rejection viewer A. RESIDENTIAL· and no prior approvals) � )(' / X 7 \  .,,0,,.  1 .  O Hotels (R·1) 3. 0 New Building · ·· 2. 0 Multi-Family (R·2) ··· 4. 0 Addition 3. 0 Two-Family (R-3) BOCA 5.�eratlon (SEt.> plan) �....,.-,.,_ - 

- 
/ A  4. 0 Two-Family (R·4) CABO 6. Fire Protection . 

lflV a It 1<1.1 , ,.� - 5. 0 One-Family (R-3) BOCA 7 . ..Dir Plumbing - ,..:) .ooo 
; . 

., 6. Cl One-Family (R·4) CABO 
8. !)( Electticat .:::r .rvv r» - No of dwelling units: 
9. O Elevator Devices Before Construction __ 10. 0 Asbestos Abatement Alter Construction. ___ 11 .  0 DemoUtlon TOTAL COSTS lb':5', 00 (J. 

' 
Net gain-. or loss 

- 

I Ill. DO YOU WANT: (option al) B. NON-RESIDENTIAL 1. IJ Partial Releases 2. Cl Prototype Processing 1 .  State Specific Use: IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. 0 Elevators/Escalators/lifts/ 3. 0 Pressure Vessels 6. 0 Hazardous Uses/Places. of Assembly 2. Use Group: 
Dumbwaiters/Moving Walks 4. 0 Refrigeration Systems 7. D Sprinklers 2. 0 High Pressure Boilers 5. 0 Cross-Connections/Backllow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, 

- U.C.C. Form F- IOOA 
Preventers 9. 0 Underground Storage Tanks lr:,dlcate Former: 

. . . .  
·  . . .  
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CERTIFICATION IN LIEU OF OATH 

1. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I am the owner in fee of the property listed on Page 1 .  

Mark the following applicable boxes: 

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use 
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than 
single family residential use. I 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, 
I further acknowledge that said new home is not covered under the New Home Warranty and Builders 
Registration Act (N.J.S .A .  46:38-1 et seq.) and that such fact shall be disclosed to any person purchasing 
this property within ten years of the date of issuance of a certificate of occupancy. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUM ING 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 I HIRE, 
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I 
AM VOLUNTARILY AND KNOW INGLY ASSUMING THIS RESPONSIBILITY. 

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

D. ( ) I 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. 

I 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, inc luding such certification as the construction official may require. 

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

Signature ------------------------ Date------------ 

II. AGENT SECTION 

(to be completed if the applicant is not the owner in fee) 

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.1 S(d): the 
proposed work is authorized by the owner in fee; and I have been authorized by the owner in fee to make this 
application as his agent. 

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1 S(a)S: All required State, 
county, and local prior approvals have been given, including such certification as the construction official may require. 

I 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. 

CJ 7 7 l./. 7  

I  am subject to punishment. 

fl'Dm� Int.pro V-e._ry,,__Ln t.. 

Address __ dl_7<-=3;,....__,_fX...:...;:;=O-L,y(._,=-=-=___;;'3=--f:.....:7:....::-e::.....t)::....-/::""""------------------ 
rn a. tz a.ccoc-»: N::T 

I  understand that if any of the above statements are willfully false, 

,}>4 Check if contractor. 

Agent Name To +a.. I 
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i 

MARLBORO TWP. I 
CONSTRUCTION DEPT. 

. Conatructlon Offlclal . . 

WM.G. NEWMAN . 

· i  Is hereby granted perm�• Ion to perform the following work: 
1)6 BUILDING [ PLUMBING [ ] OTHER ------- 
[ )<f ELECTRICAL · [ FIRE PROTECTION : [ ] ELEVATOR DEVIC S : ' DESCRIPTION �F _WORK: Remocu.L ��g.e_ 

� �  /J.A�IS- � 
I  

Date Issued � 5 \ '\ 'S Control # Permit # C\_ \ - \s i\ 

Electrical ---,�---------1 Plumbing __ -=-->----------t Fire Pro1ection ---------t Elevator Devices ----------1 Other --------- DCA Training Fee _......,S"----------t Cert. of Occ. 3,, o - 



REQUIRED INSPECTIONS 
Construction work must be Inspected In accordance with the Stale Uniform Construction Code Regulations N.J.A.C. 5:23-2.1 B. 
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 1he Uniform Construction Code. · • 

The owner or other r11ponslble person In charge of work must notlly this agency when work Is ready for 1ny required Inspections 
specified below. Requests for Inspections must be made at least 24 hours prior to Iha time the Inspection Is desired. Inspections 
wlll be performed within three business days ol the time for which they are requested. The work must not proceed In a manner 
which wfll preclude the Inspection unlll It hes been made and approval given. 

O Required Inspection• for all aubcodes for one an_d two family dwalllngs are the following: 

1. The bottom ol footing tranches before placement of footings, except that In the case or pile roundallons, Inspections shall 
be made In accordance with the requirements of the building subcoda; 

2. Foundations and 111 walls up to grade level prior to back fllllng; 

3. All structural framing and connections prior to covering with finish or lnllll material; plumbing underground services. rough 
piping, water sarvlca, sewer, septic services and storm drains: electrical rough wiring, panels and service Installations; 
Insulation Installations; 

-4. fnstaflatlon of all finished materials, saallngs of exterior Joints; plumbing piping. trim and fixtures; electrical wiring, devices 
and fixtures; mechanical systems equipment. 

O Required spacial Inspections. The applicant by accepting the permit wlll be deemed to have consented to these requirements: 

O A llnel Inspection Is required for each applicable aubcode area before a final Certificate of Occupancy or Approval may be 
Issued. Any violations of the approved plens and/or parmfl will be noted and the holder or the permit notified of discrepancies. 

O A complete copy of approved plans must be kept on the Job site. 
II you do not understand any of this Information. please ask. 
U.C.C. Fo,m 1108 
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Lester w. Jargowsky, M.P.H. 
Public HHllh Coonlln110r 

Ind 

HNllh OfflClf 

3435 HIGHWAY II 

P.O. BOX 1255 

FREEHOLD, NEW JERSEY on2a-12ss 

TELEPHONE (IIOB) 431-74511 

MCDH LOG #. 10 059 

Robert Peters 
p,..,lclenl 

Tom Mckeon 
924 Willow Ave. 
Hoboken NJ 07030 

June 4,  1996 

·  1  CERTIFICATE OF COMPLIANCE 

I 

I • . 
Date of Inspection 06/04/96 By Fulvio Stanziale 

Name of OWner Tom McKeon 

Location of Property Pleasant Valley Rd, ,  Morganville 

Block isi Lot:J 

Municipal.i ty ,  
I  

•  I  
Marlboro Township 

This is to certify that the Individual Subsurface Sewage 
Disposal System located as indicated above has been installed 
as shown ·on the Application for Permit to Locate and 

Construct an Individual Subsurface Sewage Disposal System, 
and is in compliance with the provisions of N.J.A.C.  7 : 9 A � 1 . l  
et. seq. and the standards thereto. 

I  
· !  I  

The issuance of thi� certificate shall not be construed as a 

guarantee that the Individual Subsurface. Sewage Disposal 
System will function satisfactorily nor shall·  i t  in any way 
restrict the powers or responsibilities of the Health 
Department in th e ·  enforcement of any law or ordinance 
relating to public health. 

I  

LWJ:jj I . 
cc: Susan Donis 

. ' 
I 



and 

Haalth Offlc.r 

3435 HIGHWAY 9 

P.O. BOX 1255 
FREEHOLD, NEW JERSEY 07728-1255 

TELEPHONE (901) 431·745t 

MCHD L O G #  10053 
April 17,  1996 

Tom McKean 
924 Willow Ave. 
Hoboken, NJ 07030  

Dear Mr.  McKean: 

RE :  Application Permit for Water 

1 
·• � -  •  •• r ,; ·: .  .supp,ly & System in: 

.  ·  ·  ,  ?  .  ·  �  •  . •  ··. - ·  ": · . · . •+ :Marlboro· Township 
. ·. -, : ' · : ,  :-:'  ·:. · :  : : : · ·  ,·_-� . : � ; . - : < :  CMunicipa11 ty> . 

. " } . - � ; :  :.-:: ·_:_->\: � (::�--- �:\:, .: ·. _,_:;:. 
Your "Application Permit to Locate and Construct an Individual 
Wate-� Supply and System" at :  Pleasant-· Valley Rd. Morganvi.'iie' . 157 

.  .  .· , �Address Towri.' .Block 

_4_ 
,. ., . :- , . -, . �, ,. . .. . . ;"" � .: 

Lot has been approved. 

It is important that the water supply and system be installed 
according to the provisions of N . J . S . A .  5 8 : 1 1 - 2 3  et.  seq. and 
N . J . A . C .  7 : 1 0 - 1 2 . 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 .  

2 .  

When the well is in and either sanitary well seal or 
adapter have been installed._ . .  I  
When.the storage.tank is conne�ted and functioning. 

.  .  .  .  .  . .  . . •; . 

pitless 

... . • ' .  

This office should be given at ·ieast·_: 24 houz's notice before an 
inspection is desired ... : Afte�- the water. supply and system has 
become operative and has been disinfected a .water sample shall be 
taken by a · state certified laboratory. ·  for· bacteriological and 
chemical analysis. 

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

Building Inspectors are prohibited from issuing a 
Occupancy prior to their receiv_ing a copy o f .  our 
Comp! iance . · 

Certificate of Certificate of - �  
Si�rely1 
�tanJz�i�a�l�e����;..c..Ao:.--­ 
Sanitary Inspector 

FS :sb 

cc :  Susan Donis 
Bob Peters 

.t:il: . 

. · · : j  . .  



. 1_." I .. . .  • ' '" , · .., , � ! - - - �  ... , -... ' · r- · � · ::::  

i:-1�tJf 
·  . . .....  ' 

Permit # . .  ·  TOWNSHIP OF MARLBORO 

• (908) 536-0200 

APPLICATION FOR ZONING APPROVAL 

. , ,  . . .  
·  . ..  \,··· 

USE 

Attach two cop/as of r9duced front 9/avation. 

,·· 

If "Look·�:Like" list threestructural changes: 1 .  ----------------------;�, _ 
2. -'--------------------------� 
3. 

�-----------------------� 

DATE ·'(,,. 
-----�- 

Development 
�----------� 

BLOCK J 5 '7 LOT '1 DAY TIME PHONE _.._ 

OWNER'S NAME C / I n O r .::ro h n..so n 

OWNER'S ADDRESS I ?:J NCI. V/1 jc, ('ou f-t A bs.f{l l , Q  "' J LJ�.t)u I  
WORKSITE ADDRESS (If Different) � --Pl p /1 _ c /J Y'l +- v ('.] I Ip  I/ 1,( /,IJ al . 

I I : 
Application Is hereby made for a Zoning Permit In accordance with the requirements of the Township of Marlboro. The sub-joined statement. and drawings 
submitted herewith are hereby made a part of this applica�on. I hereby agree to comply with all ordinances and governing regulations of the Township of 
Marlboro. If any use or building or structure applied for herein shall be in violation 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 no liability on the part of the Township of Marlboro because of such 
stoppage. i · 

CONTRACTOR'S NAME 7o-lt:J. I Hon,e ::z:1,i pr uV�rYLI n-t I'll r,<:; 

ADDREss �75 02ai n. StrPPt;. • rJ · 1nt./l..11JIL/VL, N-T ()77'1:7 
PHONE ' 

r ,  

. t  

- r  
. ,  

:  � 

a!A.,U_ - 

Date 19 

Date _ 

AFFIDAVIT TO BE SIGNED BY APPLICANT · '­  
COUNTY OF MONMOUTH: ·. 

:SS: 

STATE OF NEW JERSEY DATE: 19 _ 

I, ::& t' r'U mn r k � i 1 Z, , being of lull age and duly sworn, depose and say that I am the owner in fee simple of the premises herein 
described and' shown on the accompanying drawings, and that the use or occupancy herein described will be done in accordance with all laws and 
ordinancas of the ·Township of Marlboro pertaining therato. 

\ 
All statements herein made by me are true to the best of my knowledge and belief. 

Zoning Officer 



mlye �-+, �= «tountij 
�a altly 

. . . ... .  

Robert Peters 
Prffldent 

3435 HIGHWAY 9 
P.O. BOX 1255 . . .  '  •  '  .  

FREEHOLD, NEW JERSEY 07728-1255 

· Lester W. Jargowsky, M.P.H. 
. PubUc Heallh Coordinator 

•nd 

HNlttl Offlcar 

Tom McKeon 
924 Willow Ave. 
Hoboken, NJ 07030  

TELEPHONE (908) 431·7451 

!�fle,�g.uveo 
TI APR , 9 \996 

aORO "TOWNSHIP 
MA� "'""ION DEPARTMENT 

cON.Slnuv• 

Dear Mr .  McKeon: 

RE: Application for an Individual 
-···.· ; ''; . ; .' ·-' : -��bsu,rface Sewage Disposal 

· · · ·,  ''. , �  '.�-1:·· .� ·,;--:·;Qystem dn: · Marlboro � ·: '.,·. , •• -, • • ?"' · i�1-.J; -.'.l'�, - .. · � ... - .... ·�- - • r · • ..- 

. • • ;: • t • , •• ;h�: . · (Municipal'i ty) 

-�r:; : : : : : :·�\ .&i". :'Il�; ;·1: l f ·: 
·. ,";:..:. �. 

you]'.' ?_Application for Permit to- Locate and. const.ruct; an .Individual 
Subsurfa"ce Sewage System at :  Pleasant Valley Rd. 157 . .  4·_- Morgariville 
__ . . . •  ,., : . .  --, .. ·. A�q���s -·· . .  -, ,, Town Block Lot 
has been approved with· the· f'ol'lowfng condd't Lcns s ,, • • . . .  -  

1 .  The engineer must certify 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 : 9 A - 1 . l  et .  seq. and standards 
thereto. 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 installer of the above referenced system must contact this 
office for inspection at the following construction stages .  

'  1 .  

2. 

3 .  

After·. excavation. work: is .. · compl e.t::ed. 
After septic; tank and, <!-!sposal · field 
have been installep. drio cover) 
After septic system.is. cqvered and 
landscaping is completed. · 

This office must be contacted for an.inspection 24 Hours prior to 
the installation of the syst'e_m.: If ,  upon final inspection, the 
individual subsurface sewage disposal system has been installed 
according to the specifications given in your application, a 
"Certificate of Compliance" will be issued to you by mail .  
Building Lnspec cor s are. prohibited from issuing a Certificate of 
Occupancy prior to their receiving a copy of our "Certificate of 
Compliance" . 

,•,: . . . .  

.  .  ···: . .  FS :  j j  
C C : S .  Donis 

MC Engineering 

S�e�y, (¥-_ _ 

. . . . .  ,  t11frt�f-1:!5i�� 
· . . ·· : . : ·  Sanitary Inspecto;r,. ; . .  i,.-,,.,,. 
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This survey is a true and 
J exact representation of my 

Q. property as it exists today 
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KNOWN AS LOT 4 BLOCK 1 5 7 . 0 N  THE OFFICIAL TAX MPP 

TOWNSHIP OF MARLBORO MONMOUTH COCNTY, N , J ,  

---'-·�-�--- --- . -- 

' 

J O S E P H  N I K F O R C  ..  H U K  
I  •  

P R O F E S S I O N A L  L A N O  ; S U R V E Y O R  

136 CEDAR AVENUE .  
E. KEANSBURG ,  NEW JERSEY 07734 

G E N E R A L  S U R V E Y  N O T E S :  

TII IS SURVEY IS CERTIF IED TO 

EI,INOR JOHNSON 

D A T E  Go -  o / - / -P ? S- S C A L E  / ...., -::: 3 ., ,  

P R E P A R E D  B Y  

�  Ai 6�0R�1c: NO: 22404 


