( fpED
BLOCK 2(2’ Q,Qi ;—U-,:\—L;I—(;'_I:I-ON cooe ( [éa é; ADDRESS (SITE) &26 D/Séayéez Zé PERMIT NO. /?‘OXZC:_E)
| ' U

V. FEE SUMMARY (for ce ube only) ) diﬁ
CONSTRUCTION PERMIT | 1 euig 14)% -
2. Electrical %’g =
g 3. Plumbing SO = / A
VAINUEM COnsTRuCTian A P P L I CAT I O N O ) J q = 00 035[) 4, Fire Proteclion ,y . ‘@ f;f s éd‘lf = //r.'d =
Applicant Completes: Sections |, 1l, Il (optlonal), IV, VI, and VII ‘ g g'et\)ftatioq Devic :
I. IDENTIFICATION @ i e .
1. Proposed Work She'al ‘206 D[x@uéﬂ l/ . A(){fm 4 ; ;es;st. E;UI% for State Plan Revaew:
| . Sublota : o)
2.Name of Owner in Fee: #@W‘- A/O "'JV LLC" M ‘j w 9. State Permit Surcharge Fee (’f' ;
Tl (232=) 772 Bt enail bemba \b@Espocon. nel T sl C—H =
. . Cenrl. of Occupancy (
Address 22S6 BT %% SUff? P /ﬂ)‘éf/’f%//f_, oFé&Y 12, Other R AP I % | T e
siraal municipsl zip cods z o+ v
3. Ownership in Fee: Public Private __.').i,— 3. QWL S_\g{'_’):’!) : {EJL? J-”m
4, Principal Contractor: (& Tel. ( )sz ’/ﬁﬂQ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Adiaas 32 Syl e-mail » DUi/Ors 1. Number of Stories 3’ . :
Robbunsully NI~ o269/ ' 2. Height of Structure __#/=§' B o e
7 7 3. Area — Largest Floor 727 sq. ft. '
License No. OR, if new home, Builder Reg. No. Mé——-—- Exp. Date ﬂL— 4. New Building Area Zo8 7 sq. ft.
Home ]mprgvemen[ Coniraclor Reg|5trat|on No. or Exemptlon Reason (IiI apphcable) 5. Volume of New Struclure &L_ cu. fi.
Federal Emp. ID No. W 4,50 ?/ FAX: ( 7% )ﬁ" F//'zj bii. Rt bl Yo
5. Architect or Engineer N/ G ELER L) Coniactd"—‘”n 4 % e Ocrfuc‘)ancy L?ad 4
Address 22 . m{/ 0 2 E_’.S Dﬁ’- /Gé /V;'_ e-mail 7 7 &M\ 8. If Industrialized Building: State Appraved HUD
. = ) 539 — ?3!2 5 Fax: ( 722~) 06— 070/ 9. Total Land Area Disturbed sq. ft.
(Lo 7 e /(E’ / i 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation fit
Tel. ( M ) ¥ —/00 \‘-\ FAX: _ZQE—) Fe2 //ﬁ/z_) 12. Wetlands yes no
PR B |
lla.PROPOSED WORK D W VIl. DESCRIPTION OF BUILDING USE
O Minor Work Q | ew Buildifg UJ Addition O Demolition A. RESIDENTIAL (primary use)
) Repair - ,l’f \ I O Renovation O Reconstruction 1. Slale Specific Use: T
[0 Asbestos Abat. -Subch. 8 (—\D ‘Lead Hazard Abatement 0 Radon Remediation [0 Annual Permit 2..Use Group, Proposed: —ﬁi—
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: Total Units [ncome-restricted
(Check il that apply) st. Cost F}Fc‘d by Rec! Date Date viewer ~T) Approval Rejection viewer Gained, Sale
4 ‘ : ! T
% eos 500 ST |LIbI TIPS
. Y J 7 ! z) o Lost, Sale
m Electrical /Mdo ‘ - SR 224 A { : e e : Lost, Rental
X Piumbing 16000 34, ] YAV 45 o5 B. NON-RESIDENTIAL (primaryuse)
== ff_ ; - ' 3 1. State SpecificUse:
Qk\ ﬁ' FiI'E Froiectian ?70 0 L ‘% ;t ; - ! 2. Use Grﬂup, F'roposed: —' axgeady
~ : . i : ¥ ; : 3. Change in Use Group, Indicate Present:
* N 0O Elevator _I|C. MIXED USE -List secondary use(s):
TOTAL COS ; D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed ﬂ
\ DO YOU WANT: 1.[0) Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8. Smoke Control Systems in Open Wells  12.0J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
-F’roiolype Processing 2.0 High Pressure Boilers 6. ] Hazardous Uses/Places of Assembly 10.[(0 Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.[0 Sprinklers/Standpipes 11.[] LPGas Tanks

UIC.C. F100-1 (rev, 8/08)



CERTIFICATION IN LIEU OF OATH

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

A. ( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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.5.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 ofa
certificate of occupancy.

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

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(f)1.jK:

I personally prepared the plans submitted forz 1) the new home referred to inA.; 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

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

D. ( ) Iagree toadvise 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 tﬁe Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature e ' Date

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

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

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

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

( ) Check if contractor.

Agent Name wﬁ UD J'/ LLC,
Address 26&5 Wg% /SU/fE—kg‘
RoblYSIIUE , M 867/

Telephone ( z&&—)

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)




— CONSTRUCTION gg&zll‘;;:ed 19000350
= PERMIT

IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier _c1606
Work Site Location: DISCOVERY RD VALO! D Contractor HEXAL10JV. LIC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXAL10JVLLC
2355 RT 33 STE 2 ROBBIN E 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 $1.013
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical 978
ELECTRICAL FIRE PROTECTION (] bEmoLITION Plumbing $710
Fire Protection
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER ) 364
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 16 (PRIDE) DCA Training Fee $97
CO Fee $298.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $2.460
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$133 450 Pam P
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 periedic 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.
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.

[:' 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-19-000350+A
PERMIT UPDATE e .
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier 1606
Work Site Location: 206 DISCOVERY RD VALO Contractor HEXAL10JV, LLC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXA 10 JVLILC
2355 RT 33 STE 2 ROBB 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: FAMERTES (Ohes Sise Only)
Building $0
[ BuiLDING [J PLUMBING [] LEAD HAZARD ABATEMENT | Ejectrical 30
[] ELECTRICAL FIRE PROTECTION (] pEMOLITION Plumbing $0
Fire Protection
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER _ 64
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
_Multi Family Dwelling BLDG 16 (PRIDE).. UPDATE +A- FURNACE 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 $64
construction ceases for a period of six (6) months, this permit is void. : Check N
Estimated Cost of Work _$9.000 Saah.
Cash $0
T - ‘ 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:

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 |ssued
Control # C-19-000350+B
PERMIT UPDATE 4
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier ¢1606
Work Site Location: 206 DIS D VALOR MODEL , NJ Contractor HEXAL10JV, LLC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXA L10JVLLC .
23 E 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
(] BuiLDING ] PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical 20
[J ELECTRICAL FIRE PROTECTION [J pemoLITioN Plumbing $0
Fire Protection $112
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER ' _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 16 (PRIDE)... RANGE & DRYER ! DCA Training Fee $0
CO Fee
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total $112
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$250 BERIND.
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.

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.

|:| 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.




(=== 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.

UNIFURM CONS TRUCTION
CODE

Bock 101 Lot 9.05 Qualification Code C1608
Work Site Location 206 DISCOVERY RD. L A
Brick, NJ 08724 s

T

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

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

Address 2355 Route 33, Suite 2 Robbinsville, N.J. 08691

zip code

1ol (240) 882-1000

street municipality

Contractor: Hexa Builders

Address 2355 Route 33, Suite 2 e-mail keyur@hexa.builders

Robbinsville , N.J. 08691

Contractor License No. or Builder Registration No. 49736
Home Improvement Confractor 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 NoPlans Required Type: Failure  Failure  Approval Initial

A Al .vam@u Footing

[ ] Footings/Foundations Faoting Bonding

Foundation

[ ] Structural/Framework Slab

[ ] Exterior == Frame

[ ] Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]JPlumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL fi IT, Finishes -Base Layer.

Date: @.m_u&#m \3 Finishes -Final

Approved by: §§ Energy

SUBCODE APPROVAL for CERTIFICATE zmm:m;_om_

T

[ 1CO [ ]CCO [ ]CA i

Date: ]

Approved by: Final

PP & Barrier-Free
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 .\M# ft. State Approved ________ HUD P
Area — Largest Floor 7 sq. ft. Est. Cost of Bldg. Work: \B%\ Lo
New Bldg. Area/All Floors 2,087 sq.ft. 1. NewBldg, § Bw.gq
Volume of New Structure 25,020 cu. ft. 2. Rehabilitation § 000
Max. Live Load 40 3. Total(1+2) § 105,000

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Internet version

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am
application.
Sign here:

Print name here: Bemba Balsirow

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

36' BASE LAYOUT with the following:
OPTION 1
Ground Level Powder Room Option
Ground Level Recreation Room
Front Building ELEVATION "D"

New Single-Family Townhome Dwelling- PRIDE

TYPE OF WORK:
[X] New Building
[ 1 Addition

] Rehabilitation
] Roofing

] Siding

] Fence

] Sign

] Pool

] Retaining Wall
]

1

1

]

|

«

Height (exceeds 6')
Sq. Ft.

Sq. Ft. ¢

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

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

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee_$
= § Dm\ TOTAL FEE §

i
m
m

—
Q
3
o
(0]
c
@
[¢]
o
=

<

JHHH

I

—

Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.




I

- HEW JERSEY

UNIFORM CONSTRUCTION,
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

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

Date Kecelved
Control #

Date Issued

/1 ®

1§-08z0

C. CERTIFICATION IN LIEU OF OATH

Block Z01 Lot 9.05 Qualification Code C1606 www___m%ﬂmMﬂn\_onwnﬁm%m work listed on thig 2
Work Site Location 206 DISCOVERY RD. mﬂ.ﬁ sign and seal here:

na

I ~ Print name here:

in Fee: Hexa L10 JV, LLC 3\ n
Qe I _W.C D Licensed Elec. Contractor [ _O@m cape Irri Cont'r [ ] Exempt Applicant
Tel. (732) 772-5421 eemdl  DOIMbe.DE@esPOCUN.NGY D. TECHNICAL SITE DATA
Address _2355 Rt. 33 Suite 2 Robbinsville 08691 DESCRIPTION OF WORK:
i . municipalty o New Single Family Townhouse Dwelling-PRIDE
Contractor: Dave's Electric Tl (609)361-0236 SIZE ITEMS FEE (Office Use Only)
ice Use Only
Address 4000 Long Beach Blvd. e-mail daveselectric _Ibi@comcast. :%N M Lighting Fixtures
m_-mjﬁ mmmo:. Zr_ Omoom _nﬂmnmﬁnmn_mm
Gontractor License No. 9828 Exp. Date 03/31/2021 \wo Switches
Home Improvement Contractor Registration No. or Exemption Reason Detectors
Light Poles

Federal Emp. ID No, 810716753

B. ELECTRICAL CHARACTERISTICS

FAX:  (609) 361-7280

Motors—Fract. HP
Emergency & Exit Lights

N

Use Group Present Proposed _ RBA Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _Single family Utility Co.JCPL
Est. Cost of Elec. Work $ 12,000 o5& TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
p—— INSPECTIONS Dates (Month/Day) s Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
[ 1No Plans Required Type: Failure  Failure  Approval - Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved xo:m:. KW Elec. Water Heater
Date: Approved by: ,_,_.mmﬁwn_“._“_m_.._uﬂmm KW Elec. Dryer/Receptacle
T 1 2 Di
[] Electric Plans Approved m.‘w T_,ﬂaka.._.m:ﬁ. Serv. — —£ KW _msémm:m._.
Date:d |22 | §approved by: YT Constr. Serv S HP Garbage Disposal
% PP ¥ : ol 1 3 KW Central A/IC Unit
Joint Plan Review Required: 1 2 HP/KW Space Heater/Air Handler
. Other
[ 1Bldg. [ ]1Plumb. [ ]Fire. [ ]Elev. Servic __  ____ KW Baseboard Heat
rvice
SUBCODE >_u_umOM anmm_s_q Final HP Motors 1/+ HP
Date: i LY \ Barrier-Free ___  _____ KW Transformer/Generator
Approved by: m\fb/ \ _ 1 _125 AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPR gmmj_u_oam S —— —— AMP Subpanels
[ ] cCO [ u cco ] CA . 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. 11/08)

Internet version original plus three photocopies.

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

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §$

TOTAL FEE $




) . | &>
TT— oweruaes 4919
/=] prumme suscone i 100920
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAGTORS, NOTIFY THIB OFFIGE /CALL UTIEITY B8N0 (1 -A00-272.1000, I hereby certify that | am the (agen wner of record and am authorized to make this
Block /01 T wMa m.mwam Qualification Code _C1606 application and perform the workTisted on .ﬁwmnn___n\ww_.o:.
Wark Site Location Iscover ~ ) icant sign/Contractor S .
mﬁwmw \J 08724 : N % g ahand seni et \\.\ @\\m%
Owner in Fee: _Hexa L10JV, LLC _mCr\c .,: i Print name here: an_._jﬂ:l Gracia
Tal: mev 539-09385 — _O:3<@jmxm.wc.__am_.m E O TECHNICAL SITE _ub.m.Wﬂ Licensed Plumbing Oo::.m\nﬁ: [ 1 ExemptApplicant
Address 2355 Rt 33, Suite 2 Robbinsville, N.J. 08691 . DESCRIPTION OF WORK
contracter. @TO Mechanical Contractors ™" o  (732)895-4675 New Single Family Townhome Dwelling § ;
ress 109 Dorset Drive o-mail @ndy.gtomech@gmail.com i .
b%_w%. NJ 07066 | Wm ﬂwﬁﬁmmm\wmc_nzmza \ WWEV
’ - Urinal/Bidet
”M““.Wm_o%o“_.“\omm_.ﬂwwﬂzmn.z.._qwMwwxmm_m:m:o: No. or Exemption xmmmo.: e e - SR THE \“\\\.\“\“\\\\\\\“
Federal Emp. ID No. 824652703 Fax.  (732) 661-2069 Um wﬂﬁww 7
5 PLUMBING CiARACTERIS58 = feows 27
Building mumémﬂ Size 4" Public Sewer Vm ’ Private Septic —1 ik .\\\\\\\\\\
Water Service Size _1" Public Water NM Private Well —1 Www”“”mmﬂwgﬁm“: \\\\“\\\\“““\\\
WWMWWMNWB\GNM%QW\. m\ R, .- " S ——— i 4 Washing Machine “\\“\\\\\\“\“
§§§\ ) = =\
ﬁ\«qﬁn\\\\\““:\\:\ \“%\W\. “\\\\\\\\\\ \ ) — LPGas Tank 0000007
. - == _
. Bl _
u.\m \s 5 Nﬁ-\w\.\\\\w\% \\ “\N\“\ .u\ \ \\\\\\\ \ \\\\‘\ — Wﬂmm_muﬁom_\mmnmaaﬂ §
N\\%\\\\\“&\%\\\m\.\k\ \\\\\\ \\\\ — ackflow Preventer \\\\\\\\.\\
s ) = o 7
7 .\M_\M .\..\\v.““v.\\\\\\{ \\ \\\\\\\\\\\ l._. Water Service Connection §
u\\\\\\\\\\“\\\\.\\ .s\\\ \\.\\\\‘\\\\\\ Hm Stacks i §
St Sad4 oD \\\\\ 7 I \\\\ |\| Other E @\ \\\\\\\\\\
. \ Administrative Surcharge $ §

Minimum Fee $ \\\\\\\

Applicant: When submitting this form ta your Local Construction Cade State Permit Surcharge Fee b §

Enforcement Office, please provide one original plus three photocopies: TOTAL FEE § \\\\\\\\\\\ \
/




TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL A
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILIT

UNIFORM CONSTRUCTION
CODE

FIRE PROTECTION SUBCODE

PPLICABLE INFORMATION. WHEN CHANGING
Y DIG NO: 1-800-272-1000.

. Q%% w0

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)
application.

Applicant/Contractor
sign here: d

owner of record and am authorized to make this

Print name here: Dave Smith \\\

7
) T~

D. TECHNICAL SITE DATA Df

a Certified o::mn»oﬂ\z Exempt Applicant

Block /01 Lot 9.05 Qualification Code _C1606
Work Site Location 208 Discovery Rd. - PRIDE \ [

Brick, NJ 08724 TOLY
Owner in Fee: Hexa L10 JV, LLC @7& 1} d [AY
Tel, (732) 772-5421 e-mail bemba.b@espocon.net fﬁ%
Address 2355 Rt. 33 Suite 2 Robbinsville, N.J. 08691

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

[ ] Fire Protection Plans Approved

Date: Approved by:

Joint Plan Review Required:

[ 1Bldg. [ ]Elec. [ ]JPlumb. [ ]Elev.

SUBCODE APPROVAL for m_»_s"._. \_ﬁ

Standpipe
Fire Pump

Mechanical

Suppression Sys.

Pre-Eng. System

Smoke Control

DESCRIPTION OF WORK:

CO, Suppression
Foam Suppression
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas [ ]0il [ ] Solid

sireel, municipality i
Contractor: Dave's Electric e (609) 361-0236 Water Supply Source Install Smoke & CO-Befec
Address 4000 Long Beach Blvd e-mail daveselectric Ibi@comcast. |method of Alarm/Suppression System Supervision
Brant Beach N.J. 08008 NUMBER
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 [ ] System
Home Improvement mm_:m%ﬂmw wmmu_m:m:oa No. or Exemption Reason L “ m%(.o_mﬂﬁmmmﬁwoﬂm.ﬂm_nqu
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls, 10
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group: Present N/A Proposed R-5 __un_“M .m_._oM.mW ,_.umm__.muaamcnm R — Supervisary Devices (i.e., tampers, low/high air)
Constr. Class: Present N/A Proposed 5-A Omm\mun_? Signaling Devices (i.e., horn/strobes, bells)  ___
Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TOTAL 10
orR [ ]Conversion or [ ]Replacement Location of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump ____ GPM Type -
Fuel Type: [ 1Gas [ 1Qil [ ]Electric [ 1Solar PP PiP < . ) P . P
[ 1 Other [ INew or [ ]Existing Dry Pipe/Alarm Valves S
Location: Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work $ 450 Speinkier Hexds (Bry and Wef) —
- Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
MJﬂ%M_,m\rMﬁ e Type: Failure Failure  Approval Initial Wet Chemical e
equir )
a Alarm System Dry Chemical S

Date: TCO

Approved by: rd ﬁ.ﬁlm Flam/Combust Tanks
SUBCODE APPROVAL fol FICATE Fireplace Venting

[ ]cO [ ]1cco [ ]CA Final

Date:

! Other

Approved by:

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

Internet version original plus three photacopies.

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

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)
$




,rz:.o_..i CONSTRUCTION
§ CODE

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

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block 701 Lot 9.05 Qualification Code _C1606
Work Site Location _208 Discovery Rd. - Pride A
Brick, NJ 08724 A
Owner in Fee: Hexa L10 JV, LLC 1 n
. (732) 539-9385 email Johnv@hexa.builders W\

L]

. ; ; . 6
Address 2355 _Mﬁmww Suite 2 = Robbinsville, N.J . 08691 DESCRIPTION OF WORK.
Contractor: Eastéfn Shore H.V.A. C. Tel.  (732) 240-3868 Water Supply Source  Installing H.V.A.C.
Address 341 Mantoloking Road e-mail ireasternshore@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 Tanks 3
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date [] mﬂwﬁ_ﬁ: K
Home Improvement Ooﬁmm_moﬁoﬂ Registration No. or Exemption Reason 19HC00761800 “ __ co ,mmﬁwmmmuwmw_m,_hwm
Federal Emp. ID No. 900120199 FAX: (732) 240-3866 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) _ P e S
Use Group:  Present N/A Proposed R-5 _M“M__ wﬁommu_m ,_._mm_wu S S Supervisory Devices (i.e., tampers, low/high air)
. = - : m mbusti o ; ;
Consti: Class: Praseni N/A Broposed 5-A 4 <mun= R Signaling Devices (i.e., horn/strobes, bells)
pacity Other Devices
Heating System: HVA New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing TOTAL 0 :
or [ ]Conversion or [ ]Replacement | pcation of Panel: Suppression Systems
) Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas Qil Electric 1 Sola :
* MVQH Oa‘_mﬂH ! L U ﬁ o [ INew or [ |]Existing Dry Pipe/Alarm Valves
Location: Ground Floor Location of Main Control Valve: _u_d..mn:o: Valves
Total Cost of Fire Protection Work $ 9,000 Spriniler Heads:(Dry-and Wet)
- Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW ) Type: Failure Failure  Approval Initial Wet Chemical —
[ ] No Plans Required Al Bvat Dry Chemical )
[ ] Partial -Underslab Utilities Approved et v y
- . Suppression Sys. CO, Suppression - =
ate: Approved by: ; Foam Suppression -
[ 1 Fire Protection Plans Approved Standpipe i
Fire Pump FM200 Suppression e —
Date: Approved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System \
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System
i > L % ; . ; ; i
Date: : TCO Fuel-Fired ....,_ou_mm:nmmx Gas [ 10il [ ] Solid
Approved by: @ Flam/Combust Tanks Fireplace Venting/Metal Chimney -
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting Other S S
[ ] CO [ ]1CCO [ 1 CA Final Administrative Surcharge $
Date: -
- Other Minimum Fee $
Approved by:
PRIoved by State Permit Surcharge Fee $
U.C.C. F140 (rev. 0211 Applicant: When submitting this form to your Local Construction Cade Enf t Office, pl id
Internet <ma_%_m< ! original plus three photocopies. g reen e O TRe e TOTAL FEE $

Date Received
Control #

4/8/A
-3 A

I hereby certify that | am the (agent of) owner of retdrd ghd am authorized to rmake this
application.

Applicant/Contractor
sign here:

Print name here: John Homiek \
D. TECHNICAL SITE DATA \ﬁ&\mm%ma Contracter [ ] Exempt Applicant

Date Issued
Permit #

O



1 FIRE PROTECTION SUBCODE
.,hz_hn.zanh.zm"ﬂﬂ_ﬁ.ﬂ_w»um _. TECHNICAL SECTION

> _sz.m._m_ﬂhﬂ_ozlbnvr_obzd'“ COMPLETE ALL APPLICABLE INFORMATION. <<I.m2 CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 701 Lot 9.05 Qualification Code _C1606
Work Site Location 206 Discovery Rd.- PRIDE o A
Brick, NJ 08724 IRIVB
Owner in Fee: HExa L10JV, LLC N~ i
o (732) 539-9385 omai _johnv@hexa.builders LU

Robbinsville, N.J. 08691
1ol (832) 895-4B75

e-mail andy.gtomech@gmail.com

Address 2355 Rt. 33 Suite 2

Contractor: QTO"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

municipahity

Exp. Date _06/30/2019

Home Improvement Contractor Registration No. or Exemption Reascn
Federal Emp. ID Zo.mmu_.mmmﬂn.nw FAX:
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present N/A Proposed R-5
Constr. Class: Present ___N/A  Proposed ___5-A

(732) 661-2069

Fuel Storage Tank:

Capacity

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

or [ ]Conversion or [ ]Replacement

[X) Gas [ 10il [ IElectric [ 1Solar
[ I Other

Location of Panel:
Fire Suppression/Standpipe System:

[ INew or [ ]Existing
Location of Main Control Valve:

Fuel Type:

Location:
Total Cost of Fire Protection Work $

2
% \\ %

2

.’ §5éo

7
- .

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

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

loduke #

Fuel Type: [ ]Flammable cr [ ] Combustible

Date Received
Control #

S

/)19

J/4-0320 T{
C.'CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of)éwrer of record and am authorized to make this
applicatien. ;
Applicant/Contractor J S\\@gl.ll!ai

'

7

Date Issued
Permit #

sign here:

Print name here: mm<303ROﬁmo_.m
[ ] Certified Contractor

D. TECHNICAL SITE DATA Dyl Exempt Applicant

DESCRIPTION OF WORK: -
Water Supply Source INnstall Range & Dryer
Method of Alarm/Suppression System Supervision
NUMBER [ FEE (Offiss Uss.On)]
Flammable/Combustible Tanks mm\ _ )
Alarm Systerns
[ ] System \
[%]1 110v Interconnected
] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls, , 0
water/flow) B ——t \\\\\\\\
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)  ______ \\\\\\\\\
Other Davices \.\\‘\\‘\“\\
Mog_. . 0 AN
uppression Systems
Fire Pump ___  GPMType \\\\\\\
Dry Pipe/Alarm Valves : ;\\\\\\
Pre-action Valves - \\ \
Sprinkler Heads (Dry and Wet) - \\\\\\‘\
%E:nv_vmm 8 - g,
re-engineered Systems
Wet Chemical : ““\\\\“\“
Dry Chemical \ 7 7
CO, Suppression \\\\\\\
Foam Suppression \“\“\\“\“\\““
FIM200 Suppression \\\\\\\\\\\
Other
Other Syst
m_.ﬁ%:qm:wnowﬁwmxzmcﬂ System —_— / §
Smoke Control System \\ \\\\\\\\
Fuel-Fired Appliances D Gas [ ] 0il [ ] Solid “ \\\»\\\
Fireplace Venting/Metal Chimney = \“\\\\\“\\\\
Other
Administrative Surcharge $ §
Minimum Fee S/
State Permit Surcharge Fee $ \\\\\\\\\\
TOTAL FEE S/ /000004




