I'PR/DE“

BLOCK ”70 / Lot ?fﬂj QUALIFICATION CODE { 6[ ;é ADDRESS (SITE),Z’(Z ZQ Jzzyéfé'k Zi 2 . PERMIT NO. /q ;c J' : %’

V. FEE SUMMARY (for office use only) j ; # u‘ﬁﬁD
(—— CONSTRUCTION PERMIT |1 s A ® /d/S -
a H 2. Eeatical LA 00 64) j/‘)
\ : 3. Plumbing 6 ) = st
LR FOEM CunsTutCTIon A P P L I CAT I 0 N ’;Q - DO O\%g 4. Fire Proteclion 9 A /_Jj‘i — _414/ //;‘/'? e
Applicant Completes: Sections I, II, Il (optional), IV, VI, and Vil 5. Elevator Devices /@ i e
I. IDENTIFICATION 2 ,Q Q , o) g QZ ,_“ ! E " 6. Sublotal
1. Proposed Work Site at: 5” /a S 7. Less 20% for State Plan Review §
8. Subtotal $ P
2.Name of Qwner in Fee: #EJ’A'L/D (JV LLC, " 9. State Permit Surcharge Fee 17;1' ’/
(722 ) 772 -B421 e-mai o Hel— 0 (A -
P ~ . Cert. of Occuparicy {
Address ___@:LLZL&_&MSM%% LYY o889 _ ey S % TEa—e=—y
3. Ownership in Fee: Public Private V" 4 \ w © 13. TOTAL $_f afjf\ R 7,
4. Principal Contractor: _}#{Q_M S Tel. ( -_2& ) &Zz "'/050 VI, BUILDINGI/SITE CHARACTERISTICS (office use only)
Address M’I fmf@ Z -mai*%%ﬁ@.&eﬁ-ﬂt&gs 1. Number of Stories 3 - 3
;//f a 2. Height of Structure W'-'é’ ft.
3. Area — Largest Floor 757 sq. ft.
License No. OR, if new home, Builder Reg No. #Q‘IZ %6 Exp. Date %E 4. New Building Area ;20/37 sq. ft.
Home improvement Contractor Regislratlon No. or Exemption Reason (if applicable): 5. Volume of New Structure ‘2 i.@éﬁ cu. ft.
Federal Emp. ID No. _gé@—#?d 2/ FAX: ( 732 ):fﬁ /23 6. Max. Live Load .“’7 :
5. Arciitect or Engineer Contact 7. Max. Qccupancy Load L.
Address __ 74 74 GWKS e-mai a L. & If Industrialized Building: State Approved HUD
Tel. (B2 ) 529 - 13 fs Fax: ( 232 ) 20644 7:)/ 9. Total Land Area Disturbed sq. ft.
Ve éf‘ / 10. Flood Hazard Zone )
6. Responzb;%Person in Charge oncr Work has Begun eﬁ't/f' € 11. Base Flood Elevation f
\ ;
Tel. A5 - [000 - FAX: (222 _SB2— /123 B Watfinds, yas -
J ! Y U
lla.PROPOSED WORK )Jl/‘ Vil. DESCRIPTION OF BUILDING USE
O Minor Wcrk > New Buildi O Addition O pemolition A. RESIDENTIAL (primary use)
O Repalr O Renovation O Reconstruction ‘ 1. Slate Specific Use: o
[ Asbestos Abat. -Subch. 8 ead Hazard Abalement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed: _KL.
_\~ ' FOR OFFICE USE ONLY (Opticnal) 3. Change in Use Group, Indicate Present:
it BUBCAUES Est. Cost , Plans Dale Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted

(Check all that apply) 2 3 ' . s : I .
Regd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale

§ ewors 05000 M- NI109)F  D-ReaSD] e Ganes, rena
: : ; ‘ ost, Sale -
VQ Flectrical /01000 ' : }"L“' 1 QL : - ' : Lost, Rental
J{ Plumbing / 60@ ' R )-< /~/7 i/ A £ ~ ||B. NON-RESIDENTIAL (primary use)
E o —— =5 1, Slate Specific Use: -
ﬁ Fire Protection 9700 . ‘ ijz—bh & s 2. Use Group, Proposed o

1]

"o Efaval . L Jre P2 : 3. Change In Use Group, Indicate Present:
- i # i <A - I|C. MIXED USE -List secondary use(s):
. TOTALEOS 7/ D. Construct. Classification: Present
—\ Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed $
' DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
\> 1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
= | 2. /S Prototype Processing 2.[] High Pressure Bailers 6.(J Hazardous Uses/Places of Assembly 10.(0J Swimming Pools, Spas and Hot Tubs
B 3.(.) Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks .

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



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 constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

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

D. ( ) I[agree to advise all contractors on this project that they are required fo 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 cedification as the construction official may require.

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

Signature "4 i Date

. 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 1 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 #&YQ A/ 4 ‘-jl/ QC,-
Address 2399 R7- 32 S ViTE PA—
Robbsufte AT 0562/

Telephone ( 7& ) —— 6['

Signature e
[P |

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 522007)




Date Issued
C O N Control # C-19-000358
Permit #
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier .C1610
Work Site Location: 210 DISCOVERY RD PRIDE MODEL , N Contractor HEXAL10JV, LLC
Address 2 R i insville N 1
Owner in Fee HEXAL10JVLLIC
2355 RT 33 STE 2 ROBB LE NJ 08691 Telephone: _(732) 539-9385
Lic. No. or Bldrs. Reg. No. _049736
Telephone: (732) 772-5421 Federal Employee. No. 821248031
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1.013
BUILDING PLUMBING [:| LEAD HAZARD ABATEMENT Electrical 2978
ELECTRICAL FIRE PROTECTION [J pemoLITioN Plumbing $710
Fire Protection
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J otHER _ %&
(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 N
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 ASSESSCOR 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.

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

El 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".

E| 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-19-000358+A
PERMIT UPDATE S ;.
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier .C1610
Work Site Location: 210 DISCOVERY RD PRIDE MODEL , NJ Contractor _HEXAL10JV. LLC
Address 2 R uite 2 Robbinsvill 1
Owner in Fee HEXAL10 JV LLC
2 RT TE 2 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: FAYMENES (Ofce Use/Qily)
Building $0
[0 suiLDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Electrical %0
[J ELECTRICAL FIRE PROTECTION (] peEmoLITION Plumbing $0
Fire Protection $64
] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [] oTHER )
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi i elli LDG 16 (PRIDE). +A- FURNACE DCA Training Fee 2 $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 SR T
Cash $0
: L Credit $0
Corltstructlon 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
Unifarm Construction Cade.

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.

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

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

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

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

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

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




Date Update Issued
Control # C-19-000358+B
=1 PERMIT UPDATE —— E
IDENTIFICATION  Block: 701 Lot: 9.05 Qualifier .C1610
Work Site Location: 21 /| RD PRIDE MODEL Contractor HEXAL10JV. LLC
Address 2355 R i insville N 1
Owner in Fee HEXA 10 JVLLC
il 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: RAYMENIS (Cfnce lise Only)
Building $0
[J BuiLDING (] PLUMBING (] LEAD HAZARD ABATEMENT | Electrical 30
|:| ELECTRICAL @ FIRE PROTECTION D DEMOLITION Plumbing $0
Fire Protection $112
l:l ELEVATOR DEVICES D ASBESTOS ABATEMENT I:] OTHER ¥
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Multi Family Dwelling BLDG 16 (PRIDE)...RANGE & DRYER DCA Training Fee 2 $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 SEENG:
Cash $0
; d Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

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

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

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

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

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

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

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

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

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




Date Received

4o/

= Control #
BUILDING SUBCODE e Issue
SR TECHNICAL SECTION pemih /9 -&f 22

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 /91 Lot 9.05 Qualification Code C1610 [ he{Ebf certify that | a er of rgeord and am guthorized to make this
application.
Work Site Location 210 DISCOVERY RD. S e

Brick, NJ 08724

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

Tel. _(732) 772-5421
Address 2355 Route 33, Suite 2

e-mail  bemba.b@espocon.net

Robbinsville, N.J.

08691

street "
Contractor: H€Xa Builders

municipality

zip code
Tl (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. Dato 09/30/2019

Print name here: 2€Mba Balsirow
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
New Single-Family Townhome Dwelling- PRIDE

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

Federal Emp. ID No. 821248031 FAX: _ (732) 862-1123 Wq ;
JOB SUMMARY (Office Use Only) } t‘@ P
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) { -
[ ] NoPlans Required Type: Failure  Failure  Approval Initial

L Al aa&:&@ Fating

[ ] Footings/Foundations ____ Footing Bonding

Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework .
i Slab [%X] New Building $

[ 1 l):erlor = o F[rame T [ 1 Addition

[ 1 Interior rusrs ys./Bracing [ ] Rehabilitation

Joint Plan Review Required: Barrier-Free [ 1 Roofing

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

SUBCODEAPPROVALforP RMIT Finishes -Base Layer ; 5

il F g //9 Finishes -Final [ ] Fence Height (exceeds 6')

Approved by: Energy L 1 Slan 5q..F

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pool

TCO [ ] Retaining Wall Sq. Ft.
Co CCO CA
E:)at]E' L] (1 Other [ ] Asbestos Abatement Subchapter 8
Apprc.we d by: Final [ ] Lead Haz. Abatement NJAC 5:17
’ Barrier-Free [ ] Radon Remediation

BE. BUILDING CHARAGTERISTICS [ ] Other

Use Group Present NFA__ proposed RS Constr. Class Present _ N/A_ Proposed __5-A [ ] Demolition

No. of Stories

If Industrialized Building:

Height of Structure 44 ft. State Approved HUD, 0 Administrative Sur-charge $
Area — Largest Floor 737 sq. ft. Est. Cost of Bldg. WOrk / 3 Minimum Fee $
New Bldg. Area/All Floors 2,087 sq. ft. 1. New Bldg. %Eg ! i ) W State Permit Surcharge Fee $
Volume of New Structure 25,020 cu. ft. 2. Rehabilitation $ TOTAL FEE §
Max. Live Load 40 3. Total(1+2) § 105,000

Max. Occupancy Load

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

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




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.

UNIFORM CONSTRUCTION
CODE

Vate Received
Control #

‘Date . Issued
Permit #

9/9/11
/9-0822

rof record and am authorized to make this
this agplication.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owy
application and perform the work listed jo

Block _£01 Lot 9.05 Qualification Code C1610 , )
Applicant sign/Contractor
Work Site Location 210 DISCOVERY RD. [\ fi sign and seal here: !
Owner in Fee: Hexa L10 JV, LLC LU $L Prmt-name here; B({ )
s benibabEsspoconel M f X Licensed Elec. Contractor [ rt[ﬁLandsc e Irriggfion Cont'r [ ] Exempt Applicant
Tel. (732) 772-5421 e-mail : pocon. T D. TECHNICAL SITE DATA
Address 2355 Rt. 33 Suite 2 Robbinsville 08691 [DESCRIPTION OF WORK: — —
sieel . municipalty 2ip dode New Single Family Townhouse Dwelling-PRIDE
Contractor: Dave's Electric Tel. (609) 361-0236 ngE ITZMS £ T YT
Ice n
Address 4000 Long Beach Blvd. e-mail daveselectric_lbi@comcast. necf Lighting Fixtures ( V)
Brant Beach, NJ 08008 Receptacles
Contractor License No. 5828 Exp. Date 03/31/2021 % Switches
Home Improvement Contractor Registration No. or Exemption Reason 0 Retectars
h Light Poles

Federal Emp. ID No. 810716753 FAX:

B. ELECTRICAL CHARACTERISTICS

(609) 361-7280 5

Motors—Fract. HP

Emergency & Exit Lights
Z Communications Points 4

SUBCODE APPF& VAL for CERTIFICATE
Jcco |

Final Cut-in-Card Date Issued

[ 1¢co | 1 CA

Use Group Present Proposed R5A
[ ] 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 RE TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) ‘
PLAN REVIEW INSPECTIONS Dates (Month/Day) — ‘orabie: PaokiSpaltot Tub
) ) ) - __ ____ KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved R‘:;gh, KW Elec. Water Heater
Date:_ Approved by: Trena;'rr‘ler-Free I KW Elec. Dryer/Receptacle
1 2 i
/Electr:c lans Approved .CFS U {-“&ﬂ Temp. Serv. ! = KW Dlshwashejr
Date 3 |22 Yapproved b & Cighat Bar —_  __  HPGarbage Disposal
PP B s 1 3 KwCentral A/C Unit
Joint Plan Review Required: 1 2 HP/KW Space Heater/Air Handler
. Other
[ 1Bldg. [ ]Plumb. [ ]JFire. [ ]Elewv. Sargias KW Baseboard Heat
SUBCODE APPR VGLE[’%;{MIT _Final _  _____ HP Motors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: L/)[\ / 1 125  AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels

Annual Pool Inspection
Date: ipech

Approved by:

Date of Grounding and Bonding
Certification

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

U.C.C. F120 {rev. 11/09)
original plus three photocopies.

Internet version

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee %
TOTAL FEE $




gg;etrgle;eived 6,[/ X / /j’ <

Date Issued

Permit # /?_@gzz

PLUMBING SUBCODE
Sy TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NQTIFY THIS OFFICE. GALL UTILITY DICNG: 1-200-272-1000, | hereby certify that | am the (agent of) ow Precord and am authorized to make this
Block 701 Lot 905 Qualification Code _C1610 application and perform the workppli tiop.—
Work Site Location 210 Discovery Rd.- Pride 5 . Applicant sign/Contractor Vﬂ/@ﬂv
Brick, NJ 08724 RN sign and seal here: Lt .
Owner in Fee: _Hexa L10JV, LLC L ; Print name here: Raymofd Graoi:
Tel. (732) 539-9385 e-mail Johnv@hexa.builders h ‘ O 4 [ Licensed Plumbing Contractor [ ] ExemptApplicant
3 . . = D. TECHNICAL SITE DATA N
Address 2355 Rt 33, Suite 2 Robbinsville, N.J. 08691 DESCRIPTION OF WORK
N aTG Flechanical Coritractors municipality N (732) 895- 4'36’}]'{’5 New Single Family Townhome Dwelling %/&WJ
Address 109 Dorset Drive ‘ . -andy.gtomech@gmail.com /
Clark, NJ 07066 QT‘:‘; FIXTURE/EQUIPMENT % ;EE (Office Use Only)
7 Water Closet A
Contractor License No._13004 Exp. Date _06/30/2019 S Urinal/Bidet LIS
Home Improvement Contractor Registration Nlo. or Exemption Reason —2 Bein Lub ;/////;;/////;
Federal Emp. ID No, 824652703 Fax. _(732) 661-2069 :15 ;:vatory 77
B. PLUMBING CHARACTER]SN(/:E ower : Ml///
Use Group Present Proposed R-5 T F!ocr Drain
Building Sewer Size 4" Public Sewer X Private Septic —1 Sink ///////////
Water Service Size _1" Public Water % Private Well — Di‘shv?'asher ‘ ///////////
ESt' CogtIOflplumlgiDg V\io/r]; /$I Vi z Vi I/1I§l9/0011 VNS ZZ Py : \‘I:I)\;Inl;lng l;;)unr:a‘n ;////////;;//
R R s T lashing Machine /
/{(/W/ 7 2 Hose Bibb g,
¥ P8 A e i eh A4 & e el i . Fuel Oil Pipin
. =) _
A Tt e Ko i g o LPGas Tank
; 2je /, /:.(4{‘(!{/7/// :{' / 77 SRR Steam Boiler / %//////
1555554055 b7 s 7 " Hot Water Boller 7
7% / /////' B Qi /////////// — Sewer Pump W
;’ DD PR /5;'!'/'1‘/7 LB ",‘ PIIIII Y I, - Interceptor/Separator ///////////
4/,;1 L // /// / / S Backflow Preventer //////////
7/ 5 Z‘l//////// /;’:/;?’, //////l // %// S— Greasstrap m
i’ W‘/// ”‘//‘//////////// 1 Sewer Connection /////////
'// 241 / ’/‘/ ” // / / _‘l Water Service Connection //////////
[
5 7 7 /// Y, 2 2 s ; 007
A 77z //%/ 277 22 é —l Other Q% C/ ///////////
Administrative Surcharge $ ///////
Minimum Fee S0
ILJtC-C-tF13U_(feV- 11/09) Applicant: When submitting this form to your Local Construction Cads State Permit Surcharge Fee 5 //////////
nternet version Enforcement Office, please provide one original plus three photocapies. TOTAL FEE § //////‘/// //




UNIFORM CONSTRUCTION
CODE

1= FIRE PROTECTION 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 701 Lot 9.05 Qualification Code _C1610
Work Site Location 210 Discovery Rd. - PRIDE )
Brick, NJ 08724 VATl
Owner in Fee: Hexa L10 JV, LLC A
o (732) 772-5421 email bembab@espocon.net ||
. L
Address 2395 Rt. 33 Suite 2. Robbinsville, N.J. ! 08691
municipality

Contractor: Davé's Electric

Tel  (609) 361-0236

Address 4000 Long Beach Blvd

e-mail daveselectric Ibi@comcast.

Brant Beach N.J. 08008

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

Fire Alarm Contractor No. Elec.#5828

Exp. Date _03/31/2021

Home Improvement Contractor g%gistralion No. or Exemption Reason

FAX:

Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

] Combustible ' gignaling Devices (i.e., horn/strobes, bells)

: N/A R-5

Use Group . Present Proposed ¥ Fuel Type: [ ] Flammable or [

Constr. Class: Present ___ N/A_ Proposed Capacity

Heating System: [ ]New or [ ]Meodification to Existing Fire Alarm System: [ 1New or [ ] Existing

or [ ]Conversion or [ ']Replacement [ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ IElectric [ 1Solar PR P y
C Tome [ INew or [ ]Existing
. Location of Main Control Valve:

Location:
Total Cost of Fire Protection Work $ 450

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

ELAN REVIEW Type: Failure  Failure  Approval Initial

[ 1 No Plans Required

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

[ ] Fire Protection Plans Approved

Date: __Approved by:
Joint Plan Review Required:
[ 1BIdg. [ ]Elec. [ ]1Plumb. [ ]Elev.

SUBCODE APPROVAL %PERM IT

Date: = 1"‘2’[%
Approved by: Z@)

SUBCODE APPROVAL {G.LDE‘RﬁFICATE

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

Alarm System

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final

Other

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant/Contractor =
sign here:

/3)r

)4-0222

ord and am authorized to make this

Print name here: Dave Smith

/ T

D. TECHNICAL SITE DATA

[é&iﬁedz%ntractor %/éxemptApplicant

DESCRIPTION OF WORK:
Water Suppfy Source |I'ISta“ SmOke &.C—O--

Fudy

Method of Alarm/Suppression System Supervision

NUMBER

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[v¢] 110v Interconnected

] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls, 10
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Other Devices

TOTAL _10
Suppression Systems
Fire Pump __  GPMType ____ S

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 System

Smoke Control System

FEE (Offlce Use Only)
$

Fuel-Fired Appliances[ ] Gas [ ] Qi [ ]Sohd_
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

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

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

State Permit Surcharge Fee $
TOTAL FEE $




4

T— B, Comro ¥
FIRE PROTECTION SUBCODE LW
(smmmml 120 INICAL SECTION 3(;%# | Date lssuesl 7

URIFORV CORSTRUCTION
GONE

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) owner of recgrg &nd am authurized te make this
Block 701 Lot 905 Qualification Code C1610 o iication,
Work Site Location 210 Discovery Rd. - Pride R | Applicant/Contractor M_,._———-——'—‘
Brick, NJ 08724 I8N sign here:
Owner in Fee: Hexa L10 JV, LLC \ ad l Print name here: John Homiek //
732) 539-9385 -mail johnv@hexa.builders ' t Applicant
Tel. ( ) . e-mail J_@ ; : { \;Q D. TECHNICAL SITE DATA ertified Contractor [ ] ExemptApplican
Address 2395 Rt.33 Suite 2 Robbinsville, N.J. L i e V
streel municipality { ) "
Contractor: E@stern Shore H.V.A. C. el (732) 240-3866 Water Supply Source Installing H.V.A.C.
Address 341 Mantoloking Road i e-mail [reasternshore@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 $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. s Exp. Date { 1 ?:r;tenl'nt o
v Intercol
Home Improvement Contractor Registration No. or Exemption Reason 19HC00761900 T } co Del:r:r;rg.:ﬁ%:
Federal Emp. ID No. 199 FAX: (732) 240-3866 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) _ !
Use Group:  Present N/JA Proposed R-5 ';lli:: ?tozig[e Ea:rz;mmable on [ ] Combusibie Supervisory Devices (i.e., tampers, low/high air) __
Constr. Class: Present N/A Proposed 5.A b y.'fcii Signaling Pewces (i.e., horn/strobes, bells)
. pacity Other Devices
Heating System: [ New or [ ]Modification to Existing Fire Alarm System: [ INew or [ |Existing TQTAL 0
or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems
. . . Fire Suppression/Standpipe System: FirePump ___ GPM Type ____
Fuel Type: {)Q] gtahser[ 10il [ IElectric [ 1Solar [l e T TExstg Dry Pipe/Alarm Valves
{ i - -action Val
Location: Ground Floor Location of Main Control Valve: F're.ac ion Valves
Total Cost of Fire Protection Work $ 9,000 Sprinkler Heads: (Dry:and Yeel)
- Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical o
[ 1% I?Ians Renined _— Alarm System Dry Chemical .
[ ] Partial -Underslab Utilities Approved :
. ] Suppression Sys. CO, Suppression —_—
Date:_____ Approved by: ; Foam Suppression
: : Standpipe PP _
[ ] Fire Protection Plans Approved ]
_ Fire Pump FM200 Suppression
Date:__ Approved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems [\
[ 1Bldg. [ ]Elec. [ JPlumb. [ ]Elev. Mechanical ’ Kitchen Hood Exhaust System
SUBCODE APPROVAL,for PE%Ml - Smoke Control Smoke Control System
Date: == /;-{Q, TCO Fuel-Fired Appliances D4 Gas [ ] 0il [ ] Solid T
Approved by: / e Flam/Combust Tanks Fireplace Venting/Metal Chimney e
SUBCODE APPROVAL fOr-GERTIFICATE  Fireplace Venting Other
[ 1 CO [ ]1CCO [ 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.




Date Received
d g’ Control #
Date Issued
Permit # IQ“Og 22 7%

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

SINIFORY CUNMNIRLCTION
CONE

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATICN IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of),eWder of record and am authorized to make this
Block 701 Lot _9.05 Qualification Code C1610 application. ;
Work Site Location 210 Dlscovery Rd.- PRIDE A ,} Applicant/Contractor /@‘9\
Brick, NJ 08724 L0 sign here: ey - ,
[ |
Owner in Fee: Hexa L10JV, LLC N R 0 Print name here: RavmoréGracia
732) 539-9385 .mail johnv@hexa.builders ifi I
Tel. ( ) . e-mail O : . W D. TECHNICAL SITE DATA [ 1 Certified Contractor Dﬂ Exempt Applicant
Address 2395 Rt. 33 Suite 2 Robbinsville, N.J. 08691 . DESCRIPTION OF WORK. )
steesat . municipalit i i
Contractor: GTO Mechanical Contractors e 1ol (832) 895-4675 Water Supply Source Install Range & Dryer \/% M ﬁ
Address 109 Dorset Drive e-mail @ndy.gtomech@gmail.com. |method of Alarm/Suppression System Supervision L
: L
Clark, NJ 07066 NUMBER | FEE (Office Use Onl
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. Plum 13004 Exp. Date _06/30/2019 [ ] System
Home Improvement Contractor Registration No. or Exemption Reason N1 Tiou nterseiiegied
' 1 CO Detectors/110v
Federal Emp. ID No.824652 03 , FAX: (732) 661-2069 Alarm Devices ti.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) /3
) N/A R-5 Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/high air) ///////
Use Group: Present IN/A  Preposed ;
. 5.A  fuelType: [ ]JFlammable or [ ]Combustible Signaling Devices (i.e., horn/strobes, bells) ////////
. Constr. Class: Present ___N/A_ Proposed ___ 5-A Capacity il 7
— = er Devices ;
Heating System: [ New or [ ]Modification to Existing Fire Alarm System: [ ] New or [ 1Existing TOTAL //4//)//////
or [ ]Conversion or [ ]Replacement | pcation of Panel: Suppression Systems //////
) i ) Fire Suppression/Standpipe System: FirePump ___ GPMType ____
FuelType: [D Gas [ 10il [ 1Electric [ 1Solar [ I8e# fm [ [Edsing T —— ///////'///
[ 1 other ) . ; i // ////
N Location of Main Contral Valve: _ Pre-action Valves 77
: = - Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ 250
= Standpipes //////

0
Ty 777 R 7
4//%//% = oo&

////;;/; //; Foam Suppression

T TEEEEE P RITTL

%@%MW /7//; //; /; gitchanycl;iood E;haust System %

:}' 7 s 42X
.
SUB GO -'7/%}"’",. /-;/':/),

//;/{,/ Administrative Surcharge $ W :

//// Fuel-Fired Appliances P§ Gas [ ]0il [ ] Sold
. ”/), /4’//[;//// //j// ;itl:ej::lace Venting/Metal Chimney G i
____

[Faie 05 2
s S 0000 Minimum Fee $////0/. 0%
BEEss8s 1r727 777000 7 A NI 71 s AN PP 7, State Permit Surcharge Fee S/ s
U.C.C. F140 (rev. 02/11) Applicant: When submitting this form to your Local Construction Cade Enforcement Office, please provide one TOTAL FEE § }4
; ! #

Internet version original plus three photocopies.




