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BLock __10 | LoT 9.05 quaLieication cooe _C 2000 ADDRESS (sITE)__JOD XD . P
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s
V. FEE SUMMARY (for office use onzy; 159§ = upahts U@
[— CONSTRUCTION PERMIT | & e il )
2. Electrical )?Z'{/( =
A 3. Plumbing \ 7 o [ A
VABROEM L‘unsl‘l:l'\i_lulgg APPLICATION - ! q - 00%@ 4~ Fire Protection Vl’ 5 - ?sb — [7‘/
Applicant Completes: Sections |, I, Il (optional), IV, VI, and Vil g Efwa"’? Devices :
" 6. Subtota
L gg”g:écvﬁz:?glw - (00 Rp\” VAL QD . 80l . 7. Less 20% for State Plan Review §
b HEXA L10,0v,L ¢ 8134 8. Subtotal S 4o
2. Name of Owner in Fee: 2355-RF-35-STits 9. State Permil Surcharge Fee Z /7/02
Robbinsvil 'U@% bewba b QQSFQCQﬂ n:i 10. Subtotal B2
Tel. (B2 )TR2-542| Robbinsvile , pgy . Cen, of Occupancy 97 =
Address — - 12. Other Y/ KO0 — O - LA
straet A municipality zip code A 1. TOTAL ! 5 ﬂﬁ' /) ] = A ) 11 1
3.Ownership in Fee:  Public____._ Private N S L At —— £ —
4. Principal Contractor: Hexa Builders Tel. ( [mﬁ_, VI. BUILDING/SITE CHARACTERISTICS | (office use only)
>\ Rl e 2355 RT 33 Suite # 2 e-mail S 1. Number of Stories 2 :
“Robbinsville , NJ 08691 ’ 2. Height of Structure Jlf ft.
r\) 4q 7 3 (ﬂ '90 1 3. Area — Largest Floor 7@6 sq. ft.
~ License No. OR, if new home, Builder Reg. No. Exp. Date M 4. New Building Area Aa)lé sq. fi.
Home Improvement Contractor Registration No or Exempnon Reason (if applicable): 5. Volume of New Structure cu. ft.
Q Federal Emp. ID No. | AYL 0 ’b FAX: ( _’132_ )g&‘z__u_}i 6. Max, Live Load : -
| ) ) h 7. Max. Occupancy Load £
i 5. Architect or Engineer 1L NG e ontact_M_l.IQ_Iﬁlﬂ__ 8 o . -
. AdiaEs ! a=rril - If Industrialized Building: State Approved HUD
\,Ll Tel. (222~ ) 992~ FAX: (132~) _q72-911% 9. Total Land Area Disturbed sq. ft.
ch v pod, 10, Flood Hazard Zone
6. Respnnsub|e‘;ersun in Charge once Work has Begun - r ” a ,7 j 11. Base Flood Elevation f.
\d/) Tel. )M_Q_——\— (m —3@3 - 12, Wellands vyes no
\»-\
Ila.PROPOSED WORK ) VIl. DESCRIPTION OF BUILDING USE
O Minor Work ddition 0J Demolition A. RESIDENTIAL (primary use)
= O Repalr J Renovation O Reconstruction 1. State Specific Use:
- [0 Asbeslos Abat, -Subeh, 5 O Radon Remediation [ Annual Permit 2. Use Group, Proposed: —-B-L-
) FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present;
Ilb. SUBCODES , Plans Date . Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Units Income-restricted
(Check all that apply) Est. Cosl Rec'd by ec'd'ﬁ Date Date viewer Approval Rejection viewer .
1 = - Gained, Sale
Q ﬁ Building !35000 Lflﬂ ﬁ/ . U} \ hﬂt{ -5 = i" : £ Gained, Rental
\ 7Y L] 8 ~ ? G o : Lost, Sale I T
N W Eectical | JA000 | & -3 | e AN Lost, Rental
: , R 4 e 0 s0 | , / ||B. NON-RESIDENTIAL (prima
[ — M Plumbing féﬂm ka2 /i w <A1 AL ! S
| — & g 7 P i || 1. State Specific Use:
k @ Fire Protection 7% A, &C 2 ey 2. Use Group, Proposed:
”~, b 7 . S f
- _ ad .0 : b I‘[IJ/ 3. Change In Use Group, Indicale Present:
O Elevator s ? ”ﬁ ‘[il tﬂ?a S AL ___l|C. MIXED USE -List secondary use(s):
TOTAL COST M [ D. Construct. Classlification; Present _
ll. PLAN REVIEW (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Propesed ._.%Qr
DO YOU WANT: 1.[0 Elevators/Escalators/Lifls/  4,[] Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells - 12.] Fire Alarm
1. O Panial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
: 2.[J High Pressure Boilers 0 Hazardous Uses/Places of Assembly 10.[0 Swimming Pools, Spas and Hot Tubs
(]
2. D) Prototype Processing 3.[ Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH

l. 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. () [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 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I personally prepared the plans submitted for 1 ) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform or supervise the following work:
C.1. ( ) Building : C.2. ( ) Fire Protection

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

D. ( ) [Iagree 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.

I 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)

I hereby cei'tify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 official may require.

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

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

{ ) Check if contractor,

Agent Name HEXAL10JV,LLC
Address 2355 RT 33 Suite #2 - L
Robbinsville , NJ UB6YT

Telephone ( 73— ﬂ%i‘
Signature ,/ P {4 P :

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

U.C.C. F100-2 (rev. 5/2007)




=] CONSTRUCTION
U= peRmIT

IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier C2000
Work Site Location: 100 REVIVAL RD NEW VISIONS- GLORY . NJ Contractor HEXA L10JV, LLC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXA L10 JVLLC
2355 RT 33 STE 2 BBINSVILLE N 1 Telephone: _(732) 539-9385
Lic. No. or Bldrs. Reg. No. _049736
Telephone: (732) 772-5421 Federal Employee. No. 821248031
Is hereby granted permission to perform the following work: AR e e ST
Building $1.508
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical £370
ELECTRICAL FIRE PROTECTION (] EmoLITION Plumbing $847
Fire Protection $85
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER ’
(Subchapter 8 anly) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 20 (GLORY) DCA Training Fee s $109
CO Fee $297.00
Other $200
Note: If construction does not commence within one (1) year of date of issuance, or if Total $3 416
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$154.950 8650,
Cash $0
: - Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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 that the work installed conforms with 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 until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

E[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update Issued
Control # C-19-002260+A
PERMIT UPDATE == 2
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier _.C2000
Work Site Location: 100 REVIVAL RD NEW VISIONS- GLORY . NJ Contractor HEXAL10JV. LIC
Address Rol ite 2 Robbinsville N
Owner in Fee HEXA L10 JVLLC
T 33 STE 2 ROBBINSVIL 1 Telephone: _(732) 539-9385
Lic. No. or Bldrs. Reg. No. _049736
Telephone: (732) 772-5421 Federal Employee. No. 821248031
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ Building $0
(] BUILDING [J pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[(J ELECTRICAL FIRE PROTECTION (] beEmoLITiON Plumbing $0
Fire Protecti $85
] ELEVATORDEVICES [] ASBESTOS ABATEMENT [0 oTHER o ke
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 20 (GLORY) ... UPDATE +A - GAS FURNACE DCA Training Fee ! $0
CO Fee
Other 30
MNote: If construction does not commence within one (1) year of date of issuance, or if Total $85
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$9.000 ECRIND.
Cash $0
_ : Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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 that the work installed conforms with 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 until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

[#] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update Issued
Control # C-19-002260+B

PERM IT UPDATE Permit # o

e B ey

IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier _C2000
Work Site Location: 100 REVIVAL NEW VISIONS- GLORY . NJ Contractor HEXAL10JV, LLC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXAL10 JVLLC
2355 RT TE 2 ROBBINSVILLE NJ 08691 Telephone: (732) 539-9385
Lic. No. or Bldrs. Reg. No. _049736
Telephone: (732) 772-5421 Federal Employee. No. 821248031
Is hereby granted permission to perform the following work: PAYMENES:(Offics Use Gnly)
Building $0
[] BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical : $0
[] ELECTRICAL [ FIRE PROTECTION (] bEmoLITION Plumbing $0
Fire Protection $150
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER :
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Iti Family Dwelling BLDG 2| LORY) . .UPDATE +B - RANGE & DR DCA Training Fee £ $0
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $150
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$250 St
Cash $0
' : Credit $0
Consfruction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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 that the work installed conforms with 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.
Reguests 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 wili preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases 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, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




BUILDING SUBCODE
TECHNICAL SECTION

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

UNIFORM CONSTRUCTION
CODE

Block /9 Lot 9.05 Qualification Code C2000

Brick, NJ 08724

Work Site Location 100 REVIVAL RD. " p A
/)
Owner in Fee: Hexa L10 JV, L.L.C. AR5

Tel. (732) 772-5421 e-mail  bemba.b@espocon.net

08691

Address 2355 Route 33, Suite 2 Robbinsville, N.J.

street | municipality zip code
Contractor: F€Xa Builders | Tel  (240) 882-1000

Address 2355 Route 33, Suite 2 o-mail Keyur@hexa.builders
Robbinsville , N.J. 08691

" Contractor License No. or Builder Registration No. 49736
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date 09/30/2019

Federal Emp. ID No. 821248031 FAX: __ (732) 862-1123
JOB SUMMARY (Office Use Only) ‘
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ All . Footing
[ ] Footings/Foundations Footing !Bondlng

) : Foundation
[ 1 Structural/Framework Slab .
[ ] Exterior Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT, /,,  Finishes -Base Layer
Date: [<] §f0?é; 7 ' Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE :“ggha“'ca’
[ JCO [ ]cCcCO [ ]CA Siiler
Date: N
A 4 Final

rove A
i Y Barrier-Free

B. BUILDING GHARACTERISTICS
Use Group Present NA Proposed Rs5

No. of Stories Y 3—‘ If Industrialized Building:
A3~ 5" 4

Height of Structure State Approved HUD SR—
Area — Largest Floor 785 . 1t Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 2,316 sq. ft. 1. New Bldg. $ 125,000

Volume of New Structure 28,660 oy 1.

Max. Live Load 40
Max. Occupancy Load

2. Rehabilitation §
3. Total (1+2) §

U.C.C. F110 (rev. 11/09)
Internet version

Constr. Class Present _ N/A_ Proposed __ 5-A

Date Received

Control #
Date Issued / - 2 O(%
Permit # ? 3

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am thé/agent pf) owr€r of (€ o qnd am authorized to make this

application.
Sign here:

4 [

Print name here: B€Mba Balsirow
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

New Single-Family Townhome Dwelling- GLORY 40’
Ground floor bedroom/full bathroom '
Elevation "H"

4

Qo " Pesto Rhaey

TYPE OF WORK: FEE (Office Use Only)
[%X] New Building $

[ 1 Addition

] Rehabilitation
] Roofing

] Siding

] Fence__ Height (exceeds 6')
1 Sign Sq. Ft.
] Pool

] Retaining Wall
]

]

1

1

1

¢

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

[
[
[
[
[
[
[
[
[
[
[
[

Administrative Surcharge $
Minimum Fee §

U State Permit Surcharge Fee $
TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide ane original plus three photocopies.
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ELECTRICAL SUBCODE
by TECHNICAL SECTION

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

701

Lot g 05

Qualification Code C2000

Block

100 Revival RD.

Date Received
Control #

Date Issued
Fermit #

2 [30/14
/9-230Y

| hereby cerlify that | am the (agent of) owner of record and am authorized to make thr;s

application and perform the worlc lisied on llon =
Applicani sngnlContrac or
sign and seal here:

Work Site Location !
A La /i
Fee: Hexa L10 JV, LLC KYAyg . eiv print name here: /' ?’1/474 7 ST =
Qwner in Fee: ; . 7 1Y Licensed Elec. Contractor [ ] Ceriifd Landscape Irigation Cont'r [ ] Exempt Applicant
Tel. _(732) 772-5421 e-mail  bemba.b@espocon.net D. TECHNICAL SITE DATA
Address 2355 Ri. 33 Suite 2 RObbinSVi”e 08691 DESCRIPTION OF WORK:
Er;ﬂ tric musicipaty 2ip cade New Single Family Townhouse Dwelling-PRIDE
Contractor: RIT eig Te".t ’(9?.8)[59—1—422&—”_ TV. SIZE  ITEMS FEE (Office Use Only)
Address 133 Dorset Dr. e-mail ]t €l€ctrical.com € 25 Lighting Fixtures
Clark, NJ 07066 _ _40 Receptacies
Contractor License No. /77 Exp. Date SA?/ —30 Switches
Home Improvement Contractor Registration No. or Exemptlon Reason —10 Detectors
y ™ Light Poles
Federal Emp. ID No. ::270 9’2‘2 ”S 0 FAX: -(-G—D—Q) 261-7280 . 2 Motors—Fract. HP
B, ELECTRICAL CHARACTERISTICS S Emergency & Exit Lights p
Usé Group Present Proposed _ RBA A Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _Single family Utilty Co. JCPL —
Est. Cost of Elec. Work $ 12,000 108 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) — Storabla PodiSpatiot Tub
PLAN REVIEW Y KW Elec. Range/Receptacle
[ 1No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utiiies Approved R‘i’a“ai"r:er e KW Elec. Water Heater
Date: Approved by: ‘ Trenéh KW Elec. Dryer/Receptacle
1 _ 2 Kw Dishwasher
[ ] Electric Plans Approved TSI S HP Garbage Disposal
Date: Approved by: $g"05tr' . 1 3 KW Central A/C Unit
Joint Plan Review Required: Other 1 2 HPIKW Space Heater/Air Handler
[ ]Bidg. [ ]Plumb. [ Fire. [ ]Elev. Sarias KW Baseboard Heat
SUBCOD PPR%VAL fgr PERMIT Final ___  ___ HPMotors 1/+ HP
Pate: % i Barrier-Free KW Transformer/Generator
Approved by: _\ Mﬁ’ ) 1 125  AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APP?%‘@% for C[ER]TIEEATE Final Cut-in-Card Date Issued AMP Motor Control Center
o . O
Eat]e_c [ Annual Pool Inspection KW Elec. Sign/Outline Light
) ] Date of Grounding and Bonding
Approved by: Certificati
ertification
Administrative Surcharge §
Minimum Fee §
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee §
Interet version S TOTAL FEE §
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UNIFORM CORSTRUCTION

A. IDENTIFIC

PLUMBING SUBCODE
TECHNICAL SECTION

TION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

EICE. CALL UTILITY DIG NO: 1-800-272-1000.
;E:j MTHI_S o i|_Cot 905 Qualification Code _C2000
Work Site Location 100 Revival Rd.-GLORY g
_Brick, NJ 08724 _ blae 40
Owner in Fee: Hexa L10 JV, LLC /V/L 9
Tel. @882-1000 e-mail keyur@hex.a_bu-ﬂders
address 2355 At 33, Suite 2 __ Robbinsville, N.J. 08691
576 Tlechanical Contractors ™ L (732) 895 Hese
iz;]::smqog Dorset Drive ' o.mail_andy.gtomech@gmail.com
Clark, NJ 07066
Contractor License No. 13004 Exp. Date 06/30/2019
Home Improvement Coégzggrzl;eogéstranon No. or Exemption Reason - T

Federal Emp. 1D No.

B. PLUMBING CHARACTERISN?E

Use Group Present

Building Sewer Size _
Water Service Size 1

) e
7

ﬁ////// o
e

SIS,

j,..‘in ANy ,‘;“"///‘//‘).‘/{((/”‘/‘/////; 7
D g /////////
// / 7//

%

7

_

7

Proposed R-5

n

Public Sewer Private Septic

Public Water x Private Well

-

-
7 ??3%%%%%%%%%%%%%%%22;

2

U.C.C. F130 (rev. 11/08)
Internet version

Applicant: When submitting this form to your Local Construction Code
Enforcement Offica, please provide one original plus three phatocopies.

wdly meugiveu

Control #

330/
19-2304%

| hereby certify that | am the (ag f) owner of record and am authorized to make this
application and perform the w idted o ' ication.

Applicant sign/Contractor W/ 7

sign and seal here: /vl /’@ff&'._______

Date Issued
Permit #

Print name here: Flayn(ond Gracia

[ Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
New Single Family Townhome Dwelling

QTE FIXTURE/EQUIPMENT $i:EE (Office Use Cinly)
o] Woater Closet /s
- Urinal/Bidet 1119717797
_ 2 Bath Tub //////// /
__ 5B Lavatory ////// //i
1 Shower ///////////
e Floor Drain ///,
1 Sink T,
1 Dishwasher ////// //
o Drinking Fountain ///////
1 Washing Machine / ,////////
_ 2 Hose Bibb ///// 4//
_— Water Heater /////;/// /
P Fuel Qil Piping
_4 Gas Piping /// /
- LPGas Tank A,
S Steam Boiler
o Hot Water Boiler //////////
e Sewer Pump ///// ”
— Interceptor/Separator //7//// /
- Backflow Preventer //// //
i e Greasetrap %%/

1 Sewer Conneaction
1 Water Service Connection ;//;;///////;2
_ 2 Stacks
B Other ////;

0

00
it

sete Per Sﬁ&}&$,ﬁzé%2%é

Administrative Surcharge $
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= FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Date Received ? [ ?
Control # / go
Date lssued q 9304
Permit # / =

B

{11 R GONA TR ..l:lluH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby cerlify that | am the (agent of) owner of record and am authorized to make this
Block __7_@1,__._—— Lot 9.05 Qualification Code C2000 application. .
Work Site Location 100 Revival Rd. Applicant/Contractor / e s r
Brick, NJ 08724 ,{[ﬂ s 4/'1 sign here: , — —
Owner in Fee: Hexa L10 ¥, LLG ﬁé/ Print name here: /Qﬁﬂ< —T A/ Ao
[4
» 732) 772-5421 _mail bemba.b@es ocon.ne’t ifi ice
Tel. ( ) : e-mail @ P : D. TECHNICAL SITE DATA [ 1 Certified Contractor Dq Exempt Applicant
Address 2355 Rt. 33 Suite 2 Robbinsville, N.J. 08B0 T
tepl 2 municipality 2 g
Gontractor: RJT Electric Tel.  (609) 361-0236 Water Supply Source Install Smoke & CO Detec
Address 133 Dorset Dr. e-mail ritelectric.com Method of Alarm/Suppression System Supervision
Clark, NJ OTOG? e : NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safely Installer No, Alarm Systems
Fire Alarm Contractor No. re 723 Exp. Date _3/=2/ [ ] System
IN¢] 110v Interconnected
Home Improvement Contractor Registration No. or Exemption Reason 1 CO Detectors/1i0v
A20  F2a 07 s iy
Federal Emp. |D No. FAX. Alarm Devices (i.e., smoke, heat, pulls, 10
8. FIRE PROTECTION CHARACTERISTICS water/flow) e 4
Use Group:  Present N/A Proposed R-9 ';ﬂzll _?to;ag[e -l-]aglkazmmab!e ! i Supervisory Devices (i, tampers, lowhigh air)
2 OR i ; ; ;
Constr. Class: Present N/A Proposed 5-A = 3’;0" Signaling Devices (i.e., horn/strubes, bells)
— pacity Other Devices _
Heating System: [ ]New or [ [Modification to Existing Fire Alarm System: [ INew or[ ]Existng TOTAL 10
or [ ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systems
i Fire Suppression/Standpipe System: Fire Pump GPM Type
: i 1
Fuel Type: E } (;ztar?e [ 1oil [ 1Electric [ 1Solar T - Dry Pipe/Alarm Valves
) r Location of Main Centrol Valve: __ Pre-action Valves
Locatior: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ 450 s ry
2 tandpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REI\”EV]‘; . Type: Failure Failure  Approval  Initial Wet Chemical S
[ ] NoFlans equire Dry Chemical
[ ] Partig -Undersiab Utilities Approved Al Sylstem e e s s e ry foal
T Suppression Sys. CO, Suppression .
pp Pl Standpipe Foam Suppressicn . _—
rotecilon Plans Approved :
Fire Pump FM200 Suppression 2=
*Dal? Approved bv Other
JoinPlan Review Required: Pre-Eng. System Other Systems
[ ]8idg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERM’IT Smoke Control Smoke Control System
Date: — TCO Fuel-Fired Appliances [ 1 Gas [ 10il [ ]Solid
Approved by: / Cu{"] Flam/Combust Tanks Fireplace Venting/Metal Chimney I
SUBCODE APPROYAL for CERAIFICATE Fireplace Venting Other
[ 1co [ ]¢€C ] CA Einal Administrative Surcharge $
Date: : Other Minimum Fee $
Approved by: — State Permit Surcharge Fee § ___
. 0 (rev. 02111 Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
u‘cn.'r?el'\:;?sic(:lev : original plus three photocopies. ’ TOTAL FEE §




g/so 'f
201 4

Date Received

FIRE PROTECTION SUBCODE

L B TECHNICAL SECTION
oReEaTi
A. IDENTIFICATION-~--APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAGTORS, NOTIFY TRIS QFFICE. CALL UTILITY DIG NG 1-800-272-1000. | hereby certify that | am the (agent of) owneyo#fecord and am auificrized to make this
Block 701 lat 805 Qualification Code C2000 application.
Work Site Location 100 Revival Rd. - GLORY i 1 5 Applicant/Contractor
Brick, NJ 08724 A Al P V} sign here: e
4 .
Owner in Fee: g T il Wl’?] ! Print name here: John Homiek /
732) 539-9385 .mait johnv@hexa.builders if E t Applic
Tel, ( ) . e-mail ) @ ; : S5507 . TECHNICAL SITE DATA Certified Conftractor [ 1 ExemptApplicant
Address 2355 th.C?S Suite 2 s Robbinsville, N.J. . 8 e e
slree mnisipally i o /
Contractor: Eastern Sh(-)re H.\V.A. C. Tel. (732) 240—386% Water Supply Source Instajhng HV.A.C.
Address 341 Mantoloking Road e-mail jreasternshore@aol.com Method of Alarm/Suppression System Supervision
Brick, N.J. 08723 _ NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tarks %
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contracter No. Exp. Date E i L?zf;te;nt o
o o ‘connect
Home Improvement Contractor Rggsstratlon No. ar Exemption Reason 19HC00761900 i 150 \lgt:i:étorsmi%s
Federal Emp. ID No. 012019 FAX: (732) 240-3866 Alarm Devices (i.e., smoke, heat, pulls, ¢
B. FIRE PROTECTION CHARACTERISTICS water/flow) S
Use Group:  Present NJA  Proposed R5 T:E‘;! ?;;:9{9 T?:;[I;:mmab!e I Supervisory Devices (i.e., tampers, lowhigh air) _____
. . E - Signaling Devices (i.e., hom/strobes, bells)
tr. Class: Present ...N/A.  Proposed _...9-A : g
s A Capacity — Other Devices
Heating System: [XJNew or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TOTAL 0
or [ ]JConversion gr [ ]Replacement | gcation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type R
i Gas [ 10il Electric [ ]Sl .
Fuel Type [)QI oo 1 [ 1Electric olar [ INew or [ |Existing Dry Pipe/Alarm Valves g,
ior in Centr : Pre-action Valves
| ocation: Groun d Floor Location of Main Centrol Valve: .. st 16 o e
Total Cost of Fire Protection Work §$ 9 000 prinkler Heads (Dry and Wet) P
- Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLT:.! RElVlEV:; - Type: Failure Failure  Approval Initial Wet Chemical _— T
{ srians IR Dry Chemical
[ ] Partial -Underslab Utllities Approved Al Shstam o .
Date: T Suppression Sys. CO, Suppression
ale.,___:, e .pp ove N y: Standpipe Foam Suppression
-ire Protection Plans Approved '
Fire Pump FM200 Suppression
Datez\, -\ approved by:sf\_ﬁ_ Other
JointP1An Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ ]Elec. [ JPlumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVA), for iE"RM*T Smaoke Caontrol Smoke Control System
Date: LS| TCO Fuel-Fired Appliances X] Gas [ 10l [ ] Solid
Approved by: C@ Flam/Combust Tanks Fireplace Venting/Metal Chimney
SUBCODE APPROVAL OTCERTIFICATE  Eireplace Venting Other
[ 1]co | ]CCO [ ] CA Final - Administrative Surcharge $ -
Date: Minimum Fee §
" Other
Apprayed oy: State Parmit Surcharge Fee §
U.C.C. F140 {rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Office. please provide one TOTAL FEE §
Internet version original plus lhree pholocopies. A RO




= FIRE PROTECTION SUBCODE
' TECHNICAL SECTION ‘

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 701 Lot -9.05 Qualiﬁcation Code C2000

Work Site Location __100 Revival Rd.-Glory
ﬁﬁ/ﬂ f;) 44/ /

{Brick, NJ 08724 |
Owner in Fee: HEXa L10 JV, LLC
keyur@hexa.builders
Robbinsville, N.J.

1ol (240) 882-1000
Address 2395 Rt. 33 Suite 2
Tel  (832) 895-4875
e-mail andy.gtomech@gmail.com.

TINLTGRAACONS TRUE TION
i i EgnE

e—lmail

08691

miinicipality

Contractor: GTO'Mechanical Contractors
Address 109 Dorset Drive

Clark, NJ 07066
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Plum 13004 s |
|

Home Improvement Contractor Eggistration No. DT Exemption Reason

Federal Emp. ID No. FAX:
B. FIRE PROTECTION CHARACTERISTICS

Preseniﬂn"A_ Proposed R-5

Exp. Date _06/30/2019

(732) 661-2069

Use Group: Fuel Storage Tank:

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application.

Applicant/Contractor
sign here:

| hereby certify that | am the (af) owner of recor am authorized to make this

/7 "l‘&ﬂ’-

Fy
Print name here: Raymond GC]a

/?0/??
16-9364 1P

ntractar

D. TECHNICAL SITE DATA

(%] ExemptAppiicant

DESCRIPTION OF WORK:
Water Supply Source INS ange & Dryer
Method of Alarm/Suppreskign System Superwsro

Flammable/Combustible Tanks
Alarm Systems
[ ] System

1 110v Interconnected
[X] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls, 0
waler/flow)
Supervisory Devices (i.e., tampers, lowthigh air)

Fuel Type: Flammable or Combustible «; ; ; :
Constr. Class: Present ___ N/A Proposed | _5-A Cagar:cjty£ ] [ Signaling :Dewces (i.e., hom/strobes, bells)
_ o | o o Other Devices
Heating System: [ ]New or [ ]Modification Ito Existing Fire Alarm System: [ INew or [ ]Existing TOTAL 0
or [ ]Conversion or [ ]Replacement [ocation of Panel: Suppression Systems
) Fire Suppression/Standpipe System: Fire Pump ____ GPM Type ___ S
Fuel Type: [ Gas [ ]0il Electric [ 1Solar .
w [>Q] s ! L] | [ INew or [ [Existing Dry Pipe/Alarm Valves o
— Location of Main Control Valve: ___ Pre-action Valves -
Total Cost of Fire Protection Work § 250 SpAnkler Haads. (Dry and Wet) D—
- : Standpipes
JOB SUMMARY (Ofﬂce Use 0"“’) |NSPECT'ONS Dates (Montthay) Pre.gngineered Systems
| .
PLAP:' R;V'EV;E i Type: Failure Failure  Approval Initial Wet Chemical S
[ 1No e el Alarm System Dry Chemical =
[ ] Partial -Underslab Utilities Approved :
Date: Approved by: Suppression Sys. CO, Suppression .
— ‘PP y: Standpipe Foam Suppression e
[ ire Protection Plans Approved FM200 S :
. Fire Pump uppression
Dat Approved by: gf ' IE b | Other
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ 1Elec. [ JPlumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System P
SUBCODE APP%@ or PERMIT Smoke Control Smoke Control System —
Date: TCO Fuel-Fired Appliances P4 Gas[ ]0il [ ]1Solid ___ =

Approved by: (

SUBCODE APPROVAL for CERTIFICATE
[ 1]CO [ ]CCO [ ]cCA Einal

Date: 1
Approved by: O‘ther

F!:am.’Combust Tanks

Filreplace Venting

Applicant: When submitting this k}rﬂn to your Local Construction Code Enforcement Office, please provide one
original plus three photocoples.

U.C.C. F140 (rev. 02/11)
Internet version

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)
5

b




§)90)14 amactad

401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Tuesday, August 20, 2019

To: HEXAL10JVLLC
2355 RT 33 STE 2
ROBBINSVILLE, NJ 08691

RE: \Plumbing Subcode
8lock: 701 Lot: 9.05 Qual: C2000
10€ REVIVAL RD
Permit Number: Control Number: C-19-002260
Last Shpmit Date: Tuesday, August 13, 2019

Dear HEXA L10 JV LLC,

The following comments were mad&gduring the Plan Review process:

#1 Drain Waste Vent line riser diagram NJAC 5:23-2.15(f)iv Plumbing plans should include a riser diagram
including pipe sizes. A riser diagram is axgingle-line diagram that represents how the fixtures and drains are
to be connected, vented and the slopes ah{ fittings used in the drain, waist, and vent piping. The diagram
should be two-dimensional in a vertical plang but is not required to be scaled for dimensionally accuracy.

Riser diagram submitted from architect does noh\demonstrate code compliance. Traps on lavatories are
below the floor. The connection of the vents are Mgt shown. The water heater has a pan running into the
drainage system without a trap primer.

#2 NSPC 5.3.4 Building Traps- Building traps shall not be installed except where required by the
administrative authority having jurisdiction.
The riser diagram shows a building/ house trap.

Daniel F Newman Jr , Subcode Official

CC:

Page 1

| | _ (vt
Brick Township % (/L
et



