/

4 V4!:!Q LA

| BLOCK 222‘ LoT E , 95 QUALIFICA’I"ION CODE Cz épE ) . ADDRESS (SITE) 206 Df@w}/m PERMIT NO. /?‘-. C@Z/ P

V. FEE SUMMARY (for ice use only) Y,
N/, =
CONSTRUCTION PERMIT | : suidng s— 1)l -
2. Electrical b (D (74/7/)3
&, 3. Plumbing i = 7 1 /A
LS 4 ) cummtt&l‘gg A P P L I CATI 0 N - } @ /D 0 O 55 L} 4. Fire PTO[EC[IDH Hj»}/ 7 /L";-} = M‘f - /!ﬂg_‘_
Applicant Completes: Sections |, I, Il {(optional), IV, VI, and VII 5. Elevator Device - :
6. Subtotal
I{ gg:o‘r;gécvﬁz:fg“e at: %g &2{3!2 # & (M‘@MS /!1 iAY C 7. Less 20% for State Plan Review §
| 8. Sublotal =
2.Name of Owner in Fee: Ua JV/ 9. State Permit Surcharge Fee ’://L; =
Tel. (7 e-mail M#@L&Z’- 10, Sublotal
i (—&_) é’ y 11. Cenrl. of Occupancy ald —

Address =3 mumdmw” npm’ 12. Other 7 SN0 TR }/ Lyl ™
3. Ownership in Fee:  Public Private * 3% TOW S datty — L7 — | JJ&
4. Principal Contractor: ‘ ( A fﬂ )m [@ VI, BUILDING/SITE CHARACTERISTICS ’ (office use only)

Address ‘g’la{"’-‘. 32 Suije 2 e-mail @z@mﬂaﬂs 1. Number of Stories P B L

J‘- 0%?( 2. Height of Structure = ft.
Rd éé”[f%/f ( N 3. Area — Largest Floor ;?? sq. fi.

License No. OR, if new home, Builder Reg. No. _if_ZQL__ Exp. Dale% 4. New Building Area faz. sq. fi.

Home Improvement Contractor Reg‘siratzun No. or Exemption Reason (if applicable): 5. Volume of New Structure ? cu. ft.

Federal Emp. ID No. _&[&_ﬁfﬂ %/ FAX: (7222— ):Pé?;’//?ﬁ 6. Max. Live Load : ﬁr 0
5, Architecl or Engineer Contact Jb/”’ ‘/ % Max-Cecypanicy Losd #

Address 06 TRLC 24LS AT el €, e | 8 Ifindustrialized Building: State Approved HUD

T¢5 ( 732 59‘? —~ 5355 FAX: (732 ) 206 — 070/ ; 9. Total Land Area Disturbed sq. ft

' 10. Flood Hazard Zone
6. Responsible Person in Charge onge Work has Begun KE"YOK é%ﬂ/ 11. Base Flood Elevation f
« 240\ &82 —Jpog FAX (23N X@I Y[R '
Tel! ) l! ’ ; 7 12. Wellands vyes no
1

lla.PROPOSED WORK
O Minor Work

O Repair

"

O Asbestos Abat. -Subch. 8

O Addition

J Renovation

() Radon Remediation [J Annual Permit

O Demolition

0 Reconstruction

Ilb. SUBCODES
(Check ail that apply}

( Building

Electrical

W Plumbing

& Fire Protection

- FOR OFFICE USE ONLY (Optional)
EalCont | Ll | BER] TR | YRR | v | s Sl |
gswo| 1l - |//8% ]/ LS| |
fpo0 | |/ 7 pdn | (X
/6600 D-2/0 A~

9700

2500%

O Elevator

5 5 B

TOTAL COST

IIl. PLAN REVIEW (optional)

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

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primarry‘ g;_e)_
1. Slate Specific Use:

2. Use Group, Pruposed; . AL

3. Change In Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted
Gained, Sale S
Galned, Rental
Lost, Sale
Lost, Rental
B. NON-RESIDENTIAL (primary use)
1. State Speclfic Use:
2. Use Group, Proposed
3. Change in Use Group, Indicate Present;

C. MIXED USE -Llist secandary use(s):

D. Construct. Classification: Present

Proposed -5‘2

DO YOU WANT:
1. O Partial Releases
2 %’rotolype Processing

1.[] Elevators/Escalators/Lifts/

2.0 High Pressure Boilers

8.0
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. [] Undergro

0.0

Tl

3.(1] Pressure Vessels

4, Refrigeration Systems

6. Hazardous Uses/Places of Assembly

7.(0 Sprinklers/Standpipes

Smoke Control Systems in Open Wells 12,00 Fire Alarm

Swimmin

und Storage Tanks
g Pools, Spas and Hot Tubs

LPGas Tanks

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




s’m

o

CERTIFICATION IN LIEU OF OATH T

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. () 1further 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 pari, by me or by
subcontractars 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 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 ANDAFTER
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. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.LA.C. 5:23-2.15(ff .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 farmly residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [Ifurther 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 C.4. ( ) 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.

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

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

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

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

( ) Checkif contractor.

Agent Name /’/6/[’ G A/ U (/l/ %
Address ﬂjjfﬁf35 jﬁ'FP;—‘
Robbirs v/ g NT ofsy

Telephone ( 7 k)

Signature

m. () LEADH RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




— CONSTRUCTION S R —r

PERMIT s

IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier C1608
Work Site Location: 208 DI VERY RD VALOR MODEL Contractor HEXAL10JV. LLC
Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
Owner in Fee HEXA L10 JV LLC
2355 RT TE 2 ROBBINSVILLE 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: FEEMENTS|(Qihee Use Only)
Building $776
BUILDING PLUMBING I:I LEAD HAZARD ABATEMENT Electrical $278
ELECTRICAL FIRE PROTECTION ] bEMoLITION Plumbing $710
Fire Protection $64
] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [] oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 16 (VALOR) DCA Training Fee ) $73
CO Fee $267.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $2.168
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$123.450 o
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 ASSESSCR 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 Issued

o Control # C-19-000354+A
—| PERMIT UPDATE e %
Block: 701 Lot: 9.05 Qualifier C1608
IDENTIF ‘CLAT'%];‘n: 208 DISCOVERY RD VAL DEL . NJ Contractor _HEXA L10JV. LLC =
Work Site Loca Address 2355 Route 33, Suite 2 Robbinsville NJ 08691
OwnerinFee ~ HEXALIOJVLL Telephone: (732) 539-9
BINSVILLE NJ 08691 elephone: 385
— Ll Lic. No. or Bldrs. Reg. No. _049736
e (732) 772-5421 Federal Employee. No. 821248031
elephone:
el following work: PAYMENTS (Office Use Only)
Is hereby granted permission to perform the fo g Building &0
(] BUILDING [ PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[] ELECTRICAL FIRE PROTECTION [J pEmOLITION Plumbing $0
ENT D OTHER Fire Protection $64
[] eLevaTOR DEVICES [ ASBESTOS ABATEM Elevator Devices 50
DESCRIPTION OF WORK: Other - $0.00
iti Family Dwelling BLDG 1 R)..FURNACE DCA Training Fee ) $0
CO Fee
Other $0
: ithi 1) year of date of issuance, or if Total $64
. truction does not commence within one ( of :
Eg,fest,'f,gzgﬁ cr:eases for a period of six (6) months, this permit is void. Check No.
; 150 QDN
Estimated Cost of Work Cash $0
Credit $0
Construction Official Date Collected By
U.C.C. F170
S (o HITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

rk must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

Construhction';\'dci!c inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
out such per

Uniform Construction Code.

sponsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

The owner or other re
Requests for inspections must be
days of the time for which they are

approval granted- |
“~ Required inspections for all subcodes for one- and two-fami.ly dwellings are a.s follows: ' : | | |
The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
I accordance with the requirements of the building subcode.

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

. Found )
ctural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
3. AI” rsr:[;ng The framin‘g inspection ;;hall take place after the rough electrical and plumbing inspections and after the installation of the heating,
plu -

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.

inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

iti uired iz b ;
Additional reqt and Barrier Free subcode accessibility, if applicable.

producing devices

[J Requi ed special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
equirt

tion is required for each applicable subcode_area _before a ﬁnal Ceit_iﬁcate of Oc_:cupelmcy or Apprc?val may be issued. The ﬁr!al
: s include the installation of all interior and exterior finish materials, sealing of exterior joints, mechan_lc_al system and other required
'nSp.ECt'ons. [ lectrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
gqm%Tg?;:aicessibility if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

arri ! i

A final inspec

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-19-000354+B
PERMIT UPDATE i 2
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier C1608
Work Site Location: 208 DISCOVERY RD VALOR MODEL . NJ Contractor HEXAL10JV. LLC
Address 2355 Route 33. Suite 2 Robbinsville NJ 08691
Owner in Fee HEXA L10JVLLC
2355 RT 33 ST ROBBINSVILLE 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: PAYMENTS (Office Use Only)
Building $0
] BUILDING ] PLUMBING [] LEAD HAZARD ABATEMENT Eleetical 50
[0 ELECTRICAL FIRE PROTECTION [J pEmOLITION Plumbing $0
Fire Protecti $1
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER Bl =
(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 $112
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$250 eck No.
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 Censtruction 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 egquipment.

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.

E] 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 Received

= Control #
(e=ed BUILDING SUBCODE Date ssued
DESEEETTT TECHNICAL SECTION Permit #

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block 701 Lot 9.05 Qualification Code c1608 Lgs;ii;{:;:mfy that | am they(agent off owner W to make this
Work Site Location 208 DISCOVERY RD. i Sign here:
Brick, NJ 08724 NI
= Print name here: Bemba Balswow
Owner in Fee: Hexa L10 JV, L.L.C. .
w D. TECHNICAL SITE DATA
Tel _(732) 772-5421 e-mail bemba.b@espocon.net \ \
Address 2355 Route 33, Suite 2 Robbinsville, N.J. 08691 DEICRIPTION OF WWRK
treet unicipality ip cod H W H i -
Contactor Hexe Bliildars municipal 1o (240) 882- 1560 New Single-Family Townhome Dwelling- VALOR
Address 2355 Route 33, Suite 2 ¢l KeyUr@hexa bullders 32' BASE LAYOUT with the following:
Robbinsville , N.J. 08691 Option 1
Contractor License No. or Bullder Registration No. 49736 Exp. Date 09/30/2019 Ground Level Powder Room Option
Home Improvement Contractor Registration No. or Exemption Reason Ground Level Recreation Room
Federal Emp. ID No. 821248031 Fax: _ (732) 862-1123 Front Building ELEVATION "E"
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) f
[ ] NoPlans Required _____ Type: Failure  Failure  Approval Initial
[ A Al 2 @ Footing
Footing Bonding
[ 1 Footings/Foundations _____ EdiTAstER TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework ____  __ .
: Slab [X] New Building 3
[ ] Exterior — ——  Frame [ ] Addition
[ ] Interior Truss Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL Finishes -Base Layer ; ;
Date: 3?/];‘%/@? Finishes -Final [ 1] ;?nce Height (exsceeds 6"
Approved by: Energy E } Plg{:ll A, Bt
Mechanical
[SU?CSC'?EA': P?O(\:’ggf"r C[ER]T”;':ATE - [ ] Retaining Wall Sq. Ft.
Date: Other [ 1 Asbestos Abatement Subchapter 8
Apprt;ved by Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present N/A Proposed R5 Constr. Class Present _ N/A_ Proposed __ 5-A_ [ ] Demolition
No. of Stories 42 If Industrialized Building:
Height of Structure 594 ft. State Approved HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work 93&30 m Minimum Fee §
New Bldg. Area/All Floors 1,832 sq. ft. 1. New Bldg. State Permit Surcharge Fee $
Volume of New Structure 18,690 cu. ft. 2. Rehabilitation $ m b@m« TOTAL FEE §
Max. Live Load 40 3. Total (1+2) § 95,000
Max. Occupancy Load U.C.C. F110 (rev. 11/09) Applicant: WWhen submitting this form to your Local Construction Code Enforcement

Internet version Cffice, please provide one original plus three photocopies.



HEW JERSEY
UNIFORM CONSTRUETION
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.

Block Z01

Lot 9.05

Qualification Code ©1608

Work Site Location

208 DISCOVERY RD.

:l./

A
A

Owner in Fee: Hexa L10 JV, LLC

Dl

V iL

bemba.b@espocon.net

Uate Recelved
Control #
Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owf
application and perform the work listed o

Applicant sign/Contractor
sign and seal here:

O

by

/9-0821

b
he !I' ecord and am authorized to make this

Print name here: . )

P{ Licensed Elec. Contractor [ ertif‘<{ Landscap

iation Cont'r [ ] Exempt Applicant

Tel. (732) 772-5421 ¢-migil D. TECHNICAL SITE DATA
s . TNy i New Single Family Tow Dwelling-
. Dave's Electric 609) 361-0236 g y
Goniractor del. SIZE  ITEMS FEE (Office Use Onl
Address 4000 Long Beach Blvd. e-mail daveselectric_lbi@comcast. net" Lighting Fixtures (Office Use Only)
Brant Beach, NJ 08008 Receptacles
Contractor License No. 5828 Exp. Date 03/31/2021 Switches
Home Improvement Contractor Registration No. or Exemption Reason 0 Detectors
' Light Poles
Federal Emp. ID No. 810716753 Fax: (609) 361-7280 Z- RStk
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights '
Use Group Present Proposed RSA Z Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _Single family Utility Co.JCPL —
Est. Cost of Elec. Work $ 12,000 [958 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/S
pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (MOﬂthl’Day) KW Elec Range/Receptacle
[ 1No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved ~ +0udN ___ _____ KW Elec. Water Heater
Date: Approved by: Tr:na;ler-Free __ ____ KW Elec. Dryer/Receptacle
e 1 2 Kw Dish
.| [%] Electric Plans Approved AD NGTED Temp. Serv. - s washefr
‘) - s HP Garbage Disposal
Date:.. -‘prproved by: 37 Constr. Serv. 1 3 Kw Central A/C Unit
TCO 4 T 9
Joint Plan Review Required: Other 1 2 HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elewv. Surich KW Baseboard Heat
SUBCODE APPEB&HW PERMIT Final __ ___ HPMotors 1/+ HP
Date: pl Barrier-Free __ ___ Kw Transformer/Generator
Approved by: / \—) / 1 125  AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APF#ROVAL for CERTIFICATE . . — —— AVPSubpansl
[ 1co [ ] cCo [ ] cA Final Cut-in-Card Date Issued AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification

Administrative Surcharge $
Minimum Fee §

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

Internet version original plus three photocopies.

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

State Permit Surcharge Fee $
TOTAL FEE $




PLUMBING SUBCODE
TECHNICAL SECTION

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

UNIFORM CONST KUCTION
CODE

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

Block /01 ] Lot 9.05 Qualification Code _C1608
Work Site Location 208 Discovery Rd. - Valor (L j ﬂ\o
Brick, NJ 08724 M‘“’U

Owner in Fee: _Hexa L10 JV, LLC

1o (732) 539-9385

johnv@hexa.builders

W

e-mail

2355 Rt 33, Suite 2

Robbinsville, N.J.

08691

Address

GTOS”la\/Imechanical Contractors

Contractor:

municipality

Tel.

Address 109 Dorset Drive

(732) 895-4675

e-mai

Clark, NJ 07066

| andy.gtomech@gmail.com

Contractor License No._13004

Exp. Date

06/30/2019

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 824652703

FAX:

(732) 661-2069

B. PLUMBING CHARACTERISN?&

Proposed RS

Use Group Present
4II

Private Septic

Building Sewer Size Public Sewer
Water Service Size _1" Public Water Private Well

E§t/COStlo,f/Plt;|(mlalggyU0/rk /St'S 77727 7 //T16’OPO/// T TS TISTTTTITSIFITTT Z Z 27

%

............ P77 v 2L TP

U.C.C. F130 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Canstruction Curje
Enforcement Office, please provide one ariginal plus three phatocopies.

C. CERTIFICATION IN LIEU CF OATH

Date Received
Control #

4/8/19

19-082]

Date Issued
Permit #

| hereby certify that | am the (agentgﬂ’ ner of record and am authorized to make this
~ application and perform the work)'réte on this application.

Applicant sign/Contractor /

sign and seal here: 7z -

Print name here: Raymond Gracia

[X Licensed Plumbing Contractor [

D. TECHNICAL SITEDATA

1 Exempt Applicant

DESCRIPTION OF WORK

New Single Family Townhome Dwelling

Vo

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory

QTY.

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hase Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Woater Servjce Connection
Stacks ., /

FEE (Office Use Only)

3//
IS
7,77
7,7
7
G
7,77
7

7
/

7
K
G
0
0
00
G
0
00
5
0
70007

707
7000000

Other

77

TRLLET TP L LGLT LLT LB

Administrative Surcharge

State Permit Surcharge Fee

Y

Minimum Fee $ ///////////
s 000

TOTAL FEE

O




483 O

FIRE PROTECTION SUBCODE @ :

TECHNICAL SECTION Date Issued PP

UNIFORM CONSTRUCTION Permit # -~ O
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 certify that | am the (agent of) o d and am authorized to make this
Block 701 Lot 9.05 Qualification Code _C1608 sptlication.
\Work Site Location 208 Discovery Rd. - VALOR 4 Applicant/Contractor

Brick, NJ 08724 0 H (U sign here:
Owner in Fee; Hexa L10 4V, LLC ' ii @ Print name here: Dave Smith / , X/

-5421 -mail Pemba.b@espocon.net L [
el (732) 772 542 . e-mail @ . p : D. TECHNICAL SITE DATA [ ertified Aontraetor [)? Exempt Applicant
Address 2395 Rt. 33 Suite 2 Robbinsville, N.J. 08691 DESCRIPTION OF WORK.

o municipality i
Contractor: Davé'§Electric Te.  (609) 361-0236 Water Supply Source lnSta” Smoke & CO
Address 4000 Long Beach Blvd e-mail daveselectric Ibi@comcast. |method of AlarmISupprMsmn
Brant Beach N.J. 08008 . : : NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. EI€C. #5828 : Exp. Date _03/31/2021 E } ?:rgte:nt cted
v Interconnecte

Home Improvement Contractor Rgglstratxon No. or Exemption Reason 1 CO Detectors/110v
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls, 10 ¢
B. FIRE PROTECTION CHARACTERISTICS water/flow) e B
Use Group:  Present N/A Proposed R-55 = ';lljeell ?;::9[8 Eagf;-mmable on [ ] Combustible zit;pnzrl\ifr!;oge??:;zes S-E-Az:}pfrs,bi};wgfxslr) SR

: _ N/A  Proposed ___9-A i ie., strobes, -
Constr. Class: Present P Capacity Other Devices
Heating System: [ ]New or [ [Modification to Existing Fire Alarm System: [ ]New or [ ]Existing TOTAL 10

or [ ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systems
i [ lEectic [ 1Sol Fire Suppression/Standpipe System: Fire Pump GPM Type ___

Fuel Type: { } Gas: [ 1O RslEe o [ INew or [ Existing Dry Pipe/Alarm Valves Jp—

Other Location of Main Control Valve: _ Pre-action Valves -

Location: ;
Total Cost of Fire Protection Work § 450 :g::;‘?;eieads (Dry and Wet) =
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW _ Type: Failure Failure  Approval Initial Wet Chemical -
[ 1No PITnE Zequ;rsztilities p— Alarm System Dry Chemical S
"y = )
[ 1Fatias nnems ) Suppression Sys. CO, Suppression -
Date: AP}PPFOVed by: —d—— Standpipe Foam Suppression
[ ] Fire Protection Plans Approve . FM200 Suppression
. Fire Pump —_
Date: ___Approvedby: BT, S Other
Joint Plan Review Required: HeEiE: S Other Systems
[ |Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System RS
SUBCODE APPROV%for PER IT Smoke Control Smoke Control System LI
Date: TCO Fuel-Fired Appliances[ ] Gas[ | Oil [ ]Solid
Approved by: /” *_/,&5\15 Flam/Combust Tanks Fireplace Venting/Metal Chimney —
SUBCODE APPROVALforGERTIFICATE  Fireplace Venting Other
[ ] Cco [ ]cCcOo [ 1 CA Final Administrative Surcharge $
Date: Other Minimum Fee $
Approved by: State Permit 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 three photocopies.




UNIFORM CONSTRUCTION
CUDE

TECHNICAL SECTION

i

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

Block 701 5 Lolt-'\’dg.o\? ] Qualification Code C1608

; ion_ 208 Discove .- Valor ’
ok NJ 08724 = TTith
owner in Fee: Hexa L10 JV, LLC DIA
e (732) 539-9385 e-mail johnv@hexa.builders U\Uf«
Address 2355 Rt.33 Suite 2 Robbinsville, N..J. 08691
Contractor: E@stéin Shore HV.A. C. ey e (732) 240-3885

Address 341 Mantoloking Road

e-mail ireasternshore@aol.com

e

Cl CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) own

application.

Applicant/Contractor
sign here:

Date Received
Control #

Print name here: JOhn Homiek /

D. TECHNICAL SITE DATA A@ Certified C(:ﬂtractr?(\ [ 1 ExemptApplicant

DESCRIPTION OF WORK:

Water Supply Source [Insta
Method of Alarm/Suppression

ng HV.A.C.

System Supervision

[l

Brick, N.J. 08723 , : : 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. Exp. Date [ ] Sy(s)telm .

Home Improvement Contractor Registration No. or Exemption Reason 19HC00761900 E % (1:1)\{3 rltertcon;ﬁ%te
199 . __ (732)240-3866 o 05, i
Federal Emp. 1D No. FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) R
Use Group:  Present NJA _ proposed R-5 I::ue: ?togagie T]aglki " ¢ Y Cobuiii Supervisory Devices (i.e., tampers, lowhigh air)
ue! E am e OR (o] e i i P T
Constr. Class: Present ___N/A_ Proposed 5-A Caggcity Ina ust Signaling Devices (i.e., horn/strobes, bells)
. , Other Devices
Heating System: [»]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ |Existing ToTAL 0
or [ ]Conversion or [ ]Replacement | gcation of Panel: Suppression Systems
. Fire Suppression/Standpipe System: Fire Pump GPM Type
: Gas Oil [ IElectric [ 1Solar ,
Fuel Type: PQ] Omer[ ] [ INew ox [ Existing Dry Pipe/Alam Valves S
; . ) Pre.acti

Location: Ground Floor Location of Main Control Valve: re_ action Valves

Total Cost of Fire Protection Work $ 9000 Sprinkler Heads (Dry and Wet) me—
- Standpipes

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

PLAN REVIEV‘; e Type: Failure Failure  Approval Initial Wet Chemical P

[ ] No Plans Require Al Dry Chemical —

[ ] Partial -Underslab Utilities Approved diin System ¢ _

) Suppression Sys. CO, Suppression .

Date: Approved by: ) £ S ;

: : Standpipe - _ cam Suppression -

[ ] Fire Protection Plans Approved ) —_— ;

) _ Fire Pump FM200 Suppression

Date: Approved by: - T Other
Joint Plan Review Required: Pre-Eng. System Other Systems

[ ]1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System N

SUBCODE APPROVAL for PEBMIT Smoke Control Smoke Control System

Date: == > TCO Fuel-Fired Appliances X Gas [ ] 0il [ ] Solid _T
Ne \ - s s

Approved by: /’fﬁ—‘ o Flam/Combust Tanks Fireplace Venting/Metal Chimney —_—

SUBCODE APPROVALfer€ERTIFICATE  Fireplace Venting Other

[ 1]co | ] CA

jcco |
Date: 2

Approved by:

Final
Other

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

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

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

L = 4 NEW JenszY |
:ryu_lmunf-‘ ;ws?alu_ﬂgg g i ] ;
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APELICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 701 Lot 9.05 - Qualification Code _C1608
Work Site Location 208 Discovery Rd. - Valor

Brick, NJ 08724 0 Al
Owner in Feo. Hexa L10 JV, LLC i

S

Tel, (732) 539-9385 email johnv@hexa.builders ([ n
Address 2355 Rt. 33 Suite 2 Robbinsville, N.J.  |*  08po1
Contractor: GTOMechanical Contractors ey 1ol (832) 895-4B75
Address 109 Dorset Drive | e-mail andy.gtomech@gmail.com.

Clark, NJ 07066

| ke 7
M Q&UQ’JQ | i 9082/ %

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) pwner of record and am authorized to make this
application. ' %

Appiicant/Contractor H//é ! ™ .

sign here: o~ A S

Print name here: Ravmomé@racia
[ 1 Certified Contractor  [%] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source Install Range & Dryer YM %
Method of Alarm/Suppression System Supervision

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

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

( VZ
Alarm Systems i/ P= c,]p:bg
Fire Alarm Contractor No. Plum 13004 ; Exp. Date _06/30/2019 [ ] System ’,kL (_\j (i :
. ) ) [%]1 110v interconnected ‘O ~ U
Home Improvement Contractor Registration No. or Exemption Reason &j CO Detectors/110v Dé’,
Federal Emp. ID No. 824652703 FAX: (732) 661-2069 Alarm Devices (i.e., smoke, heat, pulls, /G
B. FIRE PROTECTION CHARACTERISTICS water/flow) .~/
Use Group:  Present N/A  Proposed B-s N Fuel Storage Tank: A Supervisory Devices (i.e., tampers, low/high air) ///////
Constr. Class: Present ___N/A_ Proposed ___5-A Fuel Type: [ ]Flammable or [ ] Combustible Signaling Devices (i.e., hom/strobes, bells) / ////
Capacity Other Devices I
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or [ |Existing TOTAL 0 L,
or [ 1Conversion or [ |Replacement |ocation of Panel: Suppression Systems ///////
) Fire Suppression/Standpipe System: Fire Pump GPM Type __ —
Fuel Type: E);% (G)tahs [ 10l [ 18lectric | ISolar [ INew o= [ IExisting By Plasiilai Vlves L ///////
: ’ & Location of Main Control Valve: _ Pre-action Valves o / / _
Laeation: Sprinkler Heads (Dry and Wet) %, ”
Total Cost of Fire Protection Work § . = ;
TLT e Standpipes - i
G LIS Pre-engineered Systems //4//
/}’/ / Wet Chemical /
4 P A Heh

wm%&/ / %
...

’r 2 !',3""'
555

U.C.C. F140 (rev. 02/11) Applicant: YWhen submitting this form to your Local Construction Code Enforcemeant Office, please provide one
Internel version original plus three photocopies.

NUMBER FEE (Office Use Only)
Flammable/Combustibie Tanks $

| 00
e o
Foazm Suppression - ///////////
FM200 Suppression W
Other o W
?(tirt‘c?hre?lyﬁtairgsExhaust System
Smok§ ControIvSystem A ‘ __2
Craar Vet Come _

O i e
State Permit Surcharge Fee § ///////////
TOTAL FEE §// /////




