~ PRoTO TYPE

i A —
g=r A
BLock _ 20l or_Q4.05 QUALIFICATION CODE Cleoo ADDRESS (sITE)_A00 DISCo DE/?#&Z PERMIT NO féf"’z’(/ L)’fDe.
\/ : : V. FEE SUMMARY (for office use only) « Updafte] :
N 0 CONSTRUCTION PERMIT | ™" _sg29
. Electrica 1) =
A : / 3. Plumbing (2 - A
© voA===1 APPLICATION 0 19.- h044 Alp | & Ferokct £ A W & Kl W o .
/ Applicant Completes: Sections |, 1, Ill {optional), IV, VI, and VIi d : _ g g:jt;aot::rl Devices :
I. IDENTIFICATION \%\3\ : : _
1. Proposed Work Site at: __ a0 Disco UE.Q"«JJ RD VALOR[\\ 5 \l ; l;i’-:;:l/“ for State Plan Review § =
2.Name of Owner in Fee: HEXA LJ 0 l)vi (_.L C. v \ 8. State Permit Surcharge Fee 7 ,Jl/é ;
T (222) 772-5421 _  emi ba.b < W s &
_+ 2 RoBpyw o . Cent. of Occuparicy 5 i
Address . v o5y e 12. Other %;)/ / oy N
‘"a.' ) uni L1 code
3. Ownership in Fee: Public______ FPrivate -—-—L—h-_._ 13. TOTAL Atk rr a2 ,A]:){j
4. Principal Contractor: A vILD L (232 ) 172-5%421 Vi BUILDINGISITE CHARAGTEBISTICS (office use only)
dififens Su; o ma.:hembg_heﬂsp_cm 1. Number of Stories L
J O 9] : 2. Height of Structure lff'g : ft.
M&ﬂ&g&——& 3 3. Area — Largest Floar 59 Y sq. ft.
License No. OR, if new home, Builder Reg. No. u'q 726 Exp. Date M’——’ 4. New Building Area | 32 sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure fi‘_fg /1% cu. fl.
Federal Emp. 0 o, B2 1 24802 | Fax: (73R _) B62-12% 8, Max, Lbeload . 40O
5. Archilteal or Eral M Contact M ICBAEL TESTA 7. Max. Occupancy Load 2
: A;Zr'ez: bl s g el 8. If Industrialized Building; State Approved HUD
e 239- m ~51727 FAX: (m) 1A 41718 9. Total Land Area Disturbed sq. ft. .
MBA &L‘)IRQW 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun & 6! 2 11. Base Flood Elevation f.
Tel. ( '_7}2: _222_5_5‘_24__-\—— FAX: (—223 ) ‘%\— ’ 12. Wetlands yes no
\ Y o 8L/
la.PROPOSED WORK /U‘/ \ W” N ) VIl. DESCRIPTION OF BUILDING USE
O Minor Work p Idmg D Addition 0 Demolition A. RESIDENTIAL (primary use)
r Tl Repair lteration (0 Renovation O Reconstruction 1. State Specific Use:

—_—

llb. SUBCODES
(Check all that apply)

N Building
X Electrical
K Plumbing

ti Fire Protection

e/

[J Asbestos Abal. -Subch. B

(=] Lead Hazard Abalement

[ Radon Remediation [J Annual Permit

FOR OFFICE USE ONLY (Optional)

Esl. Cost

R

. Plans Date

pdby | Recd

Rejection

Approval Re-
Date viewer

q5000

Date

I

Approval Rejection | viewer Gained. Sale

11128

Rono S\

¥\ e

& O Elevator
TOTAL COST

i, PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

[}

Gained, Rental

7 = Lost, Sale
lﬁt)(ﬁ) J’ 2’;/! ‘1 g{ Losi, Rental
_LELOO 2 ‘2 ﬁ /. .’ 1. State Speclfic Use:
‘”00 7\!4\& “—.;' Uisel Grzup, Proposed

2. Use Group, Proposed: _&__

3. Change in Use‘Group. Indicate Present:
Resubmission Dates Re- || 4, No. of dwelling unils: Total Units

HI/E

B NUNRESIBENTIAL (aronagruan] oo

3. Change in Use Group, Indicai= Present;
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present

Proposed v :f"f"

DO YOU WANT:
1. 0O Partial Releases
Prototype Processing

1.[J Elevators/Escalators/Lifis/

4. Refrigeration Systems

6.7 Hazardous Uses/Places of Assembly

7.0 Sprinklers/Standpipes

L
8.0 Bmoke Conlrol Systems in Open Wells 12,00 Fire Alarm
Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 8. [ /Underground Storage Tanks
2.[J High Pressure Boilers
3.(0 Pressure Vessels

11.[] LPGas Tanks

10. 1/ Swimming Pools, Spas and Hot Tubs

U.C.C, F100-1 (rev. B/08)

7

/




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 canstructed 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 CONTRAGT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(fp.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. () [lurher certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

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

D. ( ) Iagree to advise all confractors 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 staiements 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. 5:23-2.15(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 cerlify 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 (o 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 willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name Hgm L/ o J V’, Ll

AddressM% SIJ\’!? <
Robltrisville, AT 0%ed |

Telephone ( 75& P

Signature

. ( ) 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)




C O N S T RU CT I 0 N 82tr1etr|§131';EJ oy C-19-000326

U=

Permit #
- Lot: 9.05 Qualifier C1600

IDENTIFICATION  Block: 701

i jon: Ci RY RD VALOR PROTO . NJ Contractor HEXAL10JV. LLC
Uit siie Loes o AR DL RORE R Address ute 33, Suite 2_Robbinsville NJ 0869

i JVLLC
GuneinFee - HERME S BINSVILLE NJ 08691 Telephone: (732) 539-0385

] Lic. No. or Bldrs. Reg. No. _049736
Telephone: (732) 772-5421 Federal Employee. No. 821248031
] PAYMENTS (Office Use Only)
ission to perform the following work:

Is hereby granted permission to p Buiding o
[Z] BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $370
ELECTRICAL FIRE PROTECTION [J pEmoLITiON Plumbing $947

STOS ABATEMENT [J oTHER Firs Bratecion 585
{_] ELEVATOR DEVICES O A(%EbEchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Iti ily Dwelling BLDG 16 (VALOR DCA Training Fee . $73
CO Fee $267.00
Other $200
i ithin one (1) year of date of issuance, or if Total $2 976
Note: If construction does not commence wi ( of 2
construction ceasf?; fo; a period of six (6) months, this permit is void. )
i SRR
Estimated Cost of Worl Cah -
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
da;ls 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.
3 All structural framing, connections, wall and roof sheathing and insulatic_m; electrical ro.ugh' wiring,‘ panel and servioej insta]lqtion; rough _
" plumbing. The framing inspection shall take place after the rough eIecFrlca! 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 co_n's'truc_tion, fpr 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:

g 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”.

Q 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 |ssued
R | Control # C-19-000326+A
== PERMIT UPDATE - <
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier _C1600
Work Site Location: 200 DISCOVERY RD VALOR PROTO , NJ Contractor HEXAL10JV, LLC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXA L10JVLLC
55 RT. 33 STE 2 ROBBINSVILLE NJ 0869 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
[J BUILDING ] PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[C] ELECTRICAL FIRE PROTECTION [] DEMOLITION Plumbing $0
Fire Protection $85
L[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [] oTHER ]
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 16 (VALOR)... UPDATE +A- FURNACE DCA Training Fee 30
CO Fee
Other $0
Note: 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 PREI T
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.

EZl 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:

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-19-000326+B
PERMIT UPDATE e -
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier .C1600
Work Site Location: 200 DISCOVERY RD VALOR PROTO , NJ Contractor _HEXA L10JV. LLC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXA L10 JVLLC
3 T. 33 STE 2 ROBBINSV| 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 (Ofmice Use Only)
Building $0
[ BUILDING [] PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing $0
Fire Protection $150
L:[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER ]

(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 16 (VALOR). .RANGE & DRYER 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

consfruction ceases for a period of six (6) months, this permit is void. Check N

Estimated Cost of Work _$250 e e
Cash $0
: : Credit $0
Construction Official Date Collected By
U.e.c Fizo
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.

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.

|:| 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.
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UNIFORM CONSTHUCHION,
& CODE

(=== 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.

Block /0 Lot 9.05 Qualification Code C1600

Work Site Location 200 DISCOVERY RD.

Brick, NJ 08724

Owner in Fee: Hexa L10 JV, L.L.C.

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

Address 2355 Route 33, Suite 2 Robbinsville, N.J. 08691
street municipality zip code

Corastar Hexa Builders

1ol (240) 882-1000

Address 2355 Route 33, Suite 2

Robbinsville , N.J. 08691

e-mail KeYUr@hexa.builders

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
[ A7Al 2+/319 > Footing
[ ] Footings/Foundations Fogting m onding
; Foundation
[ ] Structural/Framework Slab
[ ] Exterior - Frame
[ 1 Interior I Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for, T Finishes -Base Layer
s e T/ 4 9 . Finishes -Final
Approved by: : Energy
SUBCODE APPROVAL for CERTIFICATE wm.m:m:_om_
mummm. CO [ ]cco [ 1CA Other
: i
Approved by: Fina ;
Barrier-Free

Date Received
Control #

u\m\\ﬁ
/9-0550

ecord and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am {
application.
Sign here:

7 L =

Print name here; Beémba Balsirow

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
New Single-Family Townhome Dwelling- VALOR

32' BASE LAYOUT with the following:
Ground Level Powder Room Option
Ground Level Recreation Room
Front Building ELEVATION "A"

B. BUILDING CHARACTERISTICS

Use Group Present N/A Proposed R=5 Constr. Class Present __N/A_ Proposed __ 5-A
No. of Stories 3 If Industrialized Building:

Height of Structure mhM ft. State Approved —___ HUD ——
Area — Largest Floor 9 sq. ft. Est. Cost of Bldg. Work: @ﬂ%
New Bldg. Area/All Floors 1,832 sq. tt. 1. NewBidg. § L

Volume of New Structure 18,690 cu. ft. 2. Rehabilitation $

Max. Live Load

40 3

Max. Occupancy Load

85,000

U.C.C. F110 (rev. 11/08)
Internet version

Total (1+2) §

85600~
6o Ao/

TYPE OF WORK:
X1
[]

FEE (Office Use Only)
New Building $

Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Bty

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

[ VU S VR P -

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §




B

(=] ELECTRICAL

.E_._mum.

TECHNICAL SECTION

SUBCODE

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

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

pate Kecelved
Control #

Date Issued
Permit #

3Je)18
C. CERTIFICATION IN LIEU OF OATH v @.\ ® mm&@

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on {

hj lica
Block 701 Lot 9.05 Qualification Code C1600 s
Applicant sign/Contractor
Work Site Location 200 DISCOVERY RD. sign and seal here: \ \
Print name ‘here: Q
i - Hexa L10 JV, LLC )
Owner in Fee: ——— ﬁ IX] Licensed Elec. Contractor [ ] Certifd Lg (dscape Tisatio Cont'r [ ] Exempt Applicant
-mai i n.ne [
Tel. (732) 772-5421 e-mail DeMDA.DLESPOCO D. TECHNICAL SITE DATA \
Srael , municipaitty zlpcade New Single Family Townhouse Dwelling-VALOR
Gomractor: Dave's Electric Te.  (609)361-0236 qr SIZE  ITEMS _PEE (Office Use Only)
Address 4000 Long Beach Bivd. e.mail daveselectric_Ibi@comcast. ne Mm\ Lighting Fixtures Mg
Brant Beach, NJ 08008 Receptacles
Contractor License No. 5828 Exp. Date 03/31/2021 Switches
Home Improvement Contractor Registration No. or Exemption Reason 0 Dmﬁﬂn_ﬁuoqm
_ Light Poles
Federal Emp. ID No. 810716753 FAX: v mm\_ -7280 m' Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed R5A — Communications Points
[ ] Pole/Pad # [ ] Temporary [ 1 Other e Alarm Devices/F.A.C. Panel
Building Occupied as _Single family Utility Co.JCPL —
Est. Cost of Elec. Work $ 12,000 \@ TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Month/Day) — -
PLAN REVIEWY KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ 1] _uwam_ -Underslab Utilities Approved mocur. R KW Elec. Water Heater
Date; Approved by: Barrier-Fres KW Elec. Dryer/Receptacle
' Trench 1 .
) 2 KW Dishwasher
] Electric Plans Approved Temp. Serv. ]
Baied.} i Constr. Serv HP Garbage Disposal
Ypep v L@ﬁ et 1 __ 3 KW Central A/C Unit
Joint Plan Review Required: Other 1|._ 2 HP/KW Space Heater/Air Handler
[ 1Bldg. [ 1Plumb. [ ]Fire. [ ]Elev. Service . KW Baseboard Heat
SUBCODE APPROVAdfor nwmj_,ﬁ_, Final HP Motors 1/+ HP
Date: : =" Barrier-Free KW Transformer/Generator
Approved by: , Ej\ \ 1 125 AMP Service
¥ Temp. Cut-in-Card Date Issued
SUBCODE APPROVATTOFGERTIFICATE ¢ ot i o Date lssued —— —— AP Subpanels
[ ]co [ ]cco [ ] CA -in-C-ard Date 1ssue — AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)
Internet version

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

Administrative Surcharge $
Minimum Fee §$ .

State Permit Surcharge Fee §$
TOTAL FEE $




= =
UNIFORM CONSTRECTION:
7 5 UCODE:

| TECHNICAL SECTION

A. _Umz._._m_n}._._Oz|>_quO>zi COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
C1600

Block 701 Lot 905 Qualification Code

PLUMBING SUBCODE

Work Site Location 200 Discovery Rd. - Valor

Brick, NJ 08724

Owner in Fee: Hexa L10 _._<q LLC

mmmmm

o, (782) 539-9385
Address 2355 Rt 33, Suite 2

Robbinsville, N.J. 086¢1

~ GTO fMechanical Contractors ey (782) 895-4675
Contractor Tel.

Address 109 Dorset Drive - andy.gtomech@gmail.com

Clark, NJ 07066

Exp. Date 06/30/2019

Contractor License No._13004

Home Improvement Contractor Registration No. or Exemption Reason

(732) 661-2069

Federal Emp. ID No. 824652703 FAX:

B. PLUMBING CHARACTERIS
Use Group Presen t ._ﬁ_m% Proposed R-5
n
Building Sewer Size 4 Public Sewer __ % Private Septic

Public Water NM Private Well

Water Service Size _1"

16,000
TP Ll el

Gy . \v /

T T TIEE L7l A \RN\

U.C.C. F130 (rev. 11/09) Applicant: When

Date Received
Control #

3Je)s
4-0552

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
Sigd on this, application.

application and perform the wor
Applicant sign/Contractor }
sign and seal here: / o W B TR

Print name here: an_%:\“i Gracia
[3] Licensed Plumbing Contractor [

D. TECHNICAL SITE DATA . A

] Exempt Applicant

DESCRIPTION OF WORK
New Single Family Townhome Dwelling

DAM FIXTURE/EQUIPMENT m_wmm (Office Use Only)
e S Water Closet 7
- rinal/Bidet § 71,
_ 2 M% ﬂw% §
===l Lavato ry \\\\\\\\\\
1 Shower \\\\\\\\\\\
. Floor Drain A,
1 Sink 7000000
) Dishwash \\\\\\\\\\\
o Drinking Fount \\“\\\\\\\\\
Washing Mach
IIML Hose mm& \\\\\ \
— Water Heat \\\\\\\\\\
- Fuel Oil Piping I,
'L Gas Piping \\\\\\\\\\\
o LPGas Tank § \
S Steam Boiler §
e Hot Water Boiler »\\\\\\\\\\
i Sewer Pump §
— e o
e Greasetrap ‘““\\\“\“\
HW__, WM”M_. mowhﬂnmmﬂm_wo:::m%oa \\\ \\\\
2 Stacks [ §
|~\ Other E m\ \\\\\\\\\\
| .

Administrative Surcharge $

Minimum Fee $ \\\\\\\\\
State Permit Surcharge Fee $ \\\\\\\\\\
TOTAL FEE S0, Z




.

.Cq.__sz_S CONSTRUCTION!
cOopE

TECHNICAL SECTI

v i -ﬂ )
TmVWNWmWMWWL.

FIRE PROTECTION S

ODE
ON

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

m._on_x 701

Lot 9.05— ~\_

Qualification Code _C1600

Work Site Location_200 Discovery Rd.~VALOR )

Brick, NJ 08724

r.\lll\\\

Owner in Fee: Hexa L10 JV, LLC
1o (732) 772-5421
Address 2355 Rt. 33 Suite 2

bemba.b@espocon.net
Robbinsville, N.J.

e-mail

08691

sjree

Contractor: Dave's Electric

municipality

1o, (609) 361-0236

Address 4000 Long Beach Blvd

o-mail daveselectric Ibi@comcast.

[ ] Partial -Underslab Utilities Approved
Date: Approved by:

[ ] Fire Protection Plans Approved

Date: Approved by:

Joint Plan Review Required:

[ 1Bldg. [ ]1Elec. [ ]Plumb. [ ]Elev.
m%m_wMOUm >tm.w%f§m_»§_ﬂ
Approved by: <) 58X 0

SUBCODE APPROVAL for CERTIFICATE

[ 1CO [ ]1cco [ ] CA
Date:
Approved by:

Brant Beach N.J. 08008 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 Safety Installer No Alarm Systems
Fire Alarm Contractor No, EleC.#5828 Exp. Date _03/31/2021 m w ﬂ\wﬁmﬂdﬁ "

; v Interconnecte
Home Improvement Contractor Registration No. or Exemption Reason : ke
_ m\_o.\:_m.\.m% ] CO Detectors/110v
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls, 10
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—

Use Group: Prasant N/A Proposed R-5 __uu_“Mﬂ w,no_.mm.m% ._.wm__nm"33mu_m o 1§ Bonibusiis m.cum_,smoé Devices (i.e., tampers, lowhigh air)
Constr. Class: Present — N/A Proposed 5-A Omw_woﬁ. M_M_:m_ﬁm UmSnmm (be..chemistiohas, helle) -

er Devices

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL 10

or [ _00:<m_.mwo: or [ 1Replacement Location of Panel: Suppression Systems
_ Fire Suppression/Standpipe System: Fire Pump ___ GPMType __ -
Fuel Type: Gas oil | Electric [ 1Solar ‘
yP W w e ] ,., [ ] ! ° [ INew or [ ]Existing Dry Pipe/Alarm Valves N
Locati = Location of Main Control Valve: Pre-action Valves
cation: i
Total Cost of Fire Protection Work $ 450 Mv:_.“n_m_. Reigds, (Dry and el
- tandpipes .

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems

ﬂ_.>_”_ REVIEW Type: Failure Failure  Approval Initial Wet Chemical _—

[ ] No Plans Required 23.3 System Dry Chemical o

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System
Mechanical

Smoke Control

TCO

Flam/Combust Tanks
Fireplace Venting
Final
Other

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

Internet version original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Date Received

m\@ 4

Control #

Date Issued

e 19 poso
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owngr of record aqd am authorized to make this
application.
Applicant/Contractor Jd_
sign here:

Print name here: Dave Smith \ \ /\ )

Vo :
t Appl t
D. TECHNICAL SITE DATA [ 17 Certified C ﬁnﬂ r Xu Exempt Applican

DESCRIPTION OF Eomx.,(l\\\\ g\(

Water Supply Source Install Smoke & CO Detec

Method of Alarm/Suppression System Supervision

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative ,mca_,_m_.mm $
Minimum Fee $

State Permit Surcharge Fee $§
TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

U:a\.ﬂGEJ‘:fﬁ._._Oz
SCONE L

_Um24_1m0>._.—ozi>_u_ur_n>z._. COMPLETE ALL APPLICABLE _z_qua_b,_._Oz WHEN CHANGING
Ooz.ﬁz\poqomm NOTIFY THIS OFFICE. CALL UTILITY DIG NQO: 1-800-272-1000.
Block 701 Lot 9.05 Qualification Code

Work Site Location 200 Discovery Rd. - Valor

C1600

Brick, NJ 08724

Owner in Fee: HExa L10 JV, LLC

Tl (732) 539-9385 johnv@hexa.builders

e-mail

08691

Address 2355 Rt.33 Suite 2 Robbinsville, N.J.
Contractor: East&fft Shore H.V.A. C. mniepelly 1o (732) 240-3868

Address 341 Mantoloking Road e-mail Ireasternshore@aol.com

Brick, N.J. 08723

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Cantractor Registration No. or Exemption Reason 19HC00761900
Federal Emp. ID No. 900120199 FAX: (732) 240-3866

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

] Combustible  gignaling Devices (i.e., hormistrobes, bells)

U ; N/A R-5
se Group Present NM/A  Proposed NNY Fuel Type: [ ] Flammable or |

Constr. Class: Present ___N/A Proposed ___5-A Capacity

Heating System: ﬁVA New or [ ]Modification to Existing Fire Alarm System: [ ] New or [ ] Existing

or [ ]Conversion or [ ]Replacement [ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [>J Gas [ 10I [ ]Electric [ ]Solar i PP < )
[ [ INew or [ ]Existing
Ctner Location of Main Control Valve:

Location: QﬁDCjQ mn._OOn. :
Total Cost of Fire Protection Work $ 9,000

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ 1 No Plans Required

[ ] Partial -Underslab Utilities Approved Algre Systam

Suppression Sys.

Date: Approved by: )

[ ] Fire Protection Plans Approved %m:nn_um
Date: Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System

[ 1Bldg. [ ]Elec. [ 1Plumb. [ ]Elev. Mechanical
SUBCODE >_u_u VAL for PERMIT Smoke Control

Date: .f.“f. TCO

Approved by: .wr..\ﬂ,. 5 Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE
[ ]CO [ 1CCO [ ] CA i
Date: )
Approved by: Other

Fireplace Venting

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

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

Date mmcm_<¢a

paats

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent oo owne
application.

Applicant/Contractor
sign here:

John Homiek \
\&A Certified Contractor [ ] ExemptApplicant

Method of Alarm/Suppression System Supervision §

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 3
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

Print name here:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Water Supply Source Instgllifg H.V.A.C.

Other Devices

TOTAL 0
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes _
Pre-engineered Systems
Wet Chemical ¥

Dry Chemical |

CO, Suppression ,

Foam Suppression

FM200 Suppression |

Other
Other Systems
Kitchen Hood Exhaust m<mﬁm5

Smoke Control System

Fuel-Fired Appliances P Gas [ ] 0il [ ] Solid
Fireptace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




.

"_ummmmmgmojo_amcmooom
; m eensev] 1 ECHNICAL SECTION

SN DRV CONSTRUCTION
ey s i CYRET,

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block /01 Lot 9.05 Qualification Code _C1600
Work Site Location 200 Discovery Rd. - Valor

Brick, NJ 08724

Owner in Fee: Hexa L10 JV, LLC

Tel.  (732) 539-9385 e-mail johnv@hexa.builders

08691

Address 2355 Rt. 33 Suite 2 Robbinsville, N.J.
contractor: GTO Mechanical Contractors R el (832) 895-48675

Address 109 Dorset Drive e-mail @ndy.gtomech@gmail.com.

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 Exp. Date _06/30/2019

Home Improvement Contractor Registration No. or Exempticn Reason

Federal Emp. ID No, 824652703 FAX: (732) 661-2069
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present N/A Proposed R-5

Constr. Class: Present ___N/A. Proposed 5-A

Fuel Storage Tank:

Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TOTAL

or [ ]Conversion or [ ]Replacement |ocation of Panel:

Fuel Type: [ ]Flammable or [ ] Combustible

Fire Suppression/Standpipe System:

[ INew or [ 1Exsting
Location of Main Control Valve:

() Gas [ J0il [ IElectic [ ISolar
[ 1 Cther

Fuel Type:

Location:

250

Total Cost of Fire Protection Work §

w\m\\a\‘&\.‘%\\n\\t. 27 e
.

.c\ S04
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% \ \h...‘.,-.“rﬂ
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\\\\\

Applicant: When submitting this form to your Local Construction Cade Enforcement Office, please provide one
criginal plus three photocepies.

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent m@...%w“__wﬂ of qmnow.g and am authorized to make this
mﬁnmomzon. S A |

Print name here: Ravmond Gracia
[]

Applicant/Contractor
sign here:

Certified Contractor ¢ Exempt Applicant

Valo/

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source Instal{ Range & Dryer
Method of Alarm/Suppression Sy Ton

NUMBER | FEE (Office Use Oni
Flammable/Combustible Tanks m\\- 7
Alarm Systems Y g
[ ] System ;.\“\\N\‘\\\\ \
%] 110v Interconnected \\\s\\\\\\\\
1 CO Detectors/110v A ) ﬂﬂ.\‘\\\\\
Al Devi i.e., smoke, heat, pulls, ,
Supervisary Devices (i.e., tampers, low/high air) \\\\\\\
Signaling Devices (i.e., horn/strobes, bells) \\“\\\;\\\\\
Other Devices \\ \\
77

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
QOther Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances P Gas [ ] 0il [ ] Solid
Fireplace Venting/Metal Chimney

Other

A
G
.
-

7
7000
i,

_\\\
\\\\\\\
o
T
000
Administrative Surcharge $ §
Minimum Fee /000

State Permit Surcharge Fee § §
TOTAL FEE § \\‘\\\\\\\\

HEEETTEEE BT
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