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1. 4. Principal Contractor: L 12 607'/ AS 7._? %)
Vo oy /43 BLAENWoID. NF-08720

e 0. v o s 0. D0 VLI oo 7/31/9T7
22 X583 fovo

BLOCKM' 02’L0T / o Z

\B_ ADDRESS (SITE) 220 %?éf f)‘?(_ ‘

RECEIVED

UN 4 1595 APPLICATION

U=

CONSTRUCTION PERMIT

e o L0100

Applicant Completes: Sectiens |, II L] (opﬂonal), Iv, Vi and VII
Brrel

1. Proposed Work-site at: 22' [ / ﬁ’ 6 '4 M \

L1 Z CoNST

2. Name of Owner in Fee:
Address /ﬁ M /¢5_ I?MC‘/Q//V/M\) /‘/J
3. Ownership in Fee: Public Private ‘/

Tel. ( 9oé ) 223 '4[005

V. FEE SUMMARY (for office use only)

s SY~

. Building

Update Y

8 T

Update

. Electrical

P

AL/

. Plumbing

. Fire Protection

1L27)

. Elevator Devices

e N |

. Subtotal

$ ST

~NOUN s WN =

. Less 20% for
State Plan Review

3. Subtotal

. DCA Training Fee HX -

. Cen. of

g%ﬁf"

[=

. Olher

. Subtotai
L

. TOTAL

Ve
P Pl
)

Address

»
7

Federzt Emp. No. s opa Social Security No.

gk . do ouTe IR0

in Charge of Work

5,  Architect or Engineer 7E A —‘o = /l/ Tel. ( j’dz) ij'd W
address /4t MERCER K9 - Cot5$ NECK -
6. Responsible Person

A

il. PROPOSED WORK

=

. Number of Stories

. BUILDING/SITE CHARACTERISTICS

{office use only)

. Height of Structure

25
Area—Largest Floor _¢f 7 of

. New Building Area

. Volume of New Structure
Construction Classification

[ 706
3‘2.

CU.

F"F“F’?

. Total Land Area Disturbed

sq.

=

Flood Hazard Zone

Base Flood Elevation

SoaNmmaLN~

-

. Wellands yes

sq.

no

11. Max Live Load

12. Max. Occupancy Load

= (gf»?//ffﬁ

1. (0 Minor work

QOPTIONAL (for office use only)

{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2.0 Sn:'all Job ($5,000 o Rec'd By ,Rec'd Date Date , | viewer/| Approval | Rejection | viewer
and no prior approvals 7 - O/ h o 17 Fete e : ‘
3. B¥'New Building uﬁf; @7% 7 7 /f'y ‘7'/{'_?77 7 i
4. [0 Addition
5/ 0 Alteration ,
/s. 8}673 Protection /3 5{ At 7—977 e
7 Plumbing -f/' »‘ G-t 77 CHhoer|
. O Electrical Mo fn A5 .
9. [0 Elevator Devices ' . q - //'J/ A / “
10. J Asbestos Abatement _ [/
11. 0 Demalition VT4 [ fr. AT A
TOTAL COSTS ATCIRAS (WG! T Il

W

[ . bo You WANT: (optional

1 O Partial Releases 2. [ Prototype Processing

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

1. 0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow

2. O High Pressure Boilers Preventers

e M Draccira \lasecale Unsnvdmiin tonaBloane ad Annnmabbe

[ e |

7. O Sprinklers
8. O Smoke Control Systems in Open Wells
9. 00 Underground Storage Tanks

2. Use Group:

VIl. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL
1. O Hotels (R-1)
2. O Multi-Family (R-2)

/3"EI Two-Family (R-3) BOCA

4, [J] Two-Family {R-4) CABO

5[] One-Family (R-3) BOCA

T L// 6. {1 One-Family (R-4) CABO

No of dwelling units:
Before Construction
After Construction
Net gain or loss

I B. NON-RESIDENTIAL
1. State Specific Use:

3. Change in Use Group,
indicate Former.

B ZWAZ0 AR



CERTIFICATION IN LIEU OF OATH

l. OWNER SECTION (to be corfpleted if the applicant is the owner in 1&8)

I 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 occupancy. This dwelling is to be occupied by myseif 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 shalli be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy. '

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

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

I personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
= renovation, or repair to an existing single family residence owned and occupied by myseif and located on
“_’\ -the. ezaperty 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 C.4. () Piumbing

2
D. { ) agree to advise all contractors on this project that they are required to be registered with the New Jersey

Division of Taxation and t6 comply with all New Jersey tax laws.

I 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 th ‘ o‘fjé’i;;;e statements are willfully false, | am subject to punishment.
Signature ’ /M Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.1 5(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

I 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 requir_e.

| agree to advise all contractors on this project that they are required to be regus\tered 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.

(v} Check it contractor. :

Agent Name M’:—er-' Z. g’b Reoc7Er 2 O '
Address Kﬂ'%/%&g /4/.45/(’//{)%{5-— /\/*3-\997 2. o

Telephone ﬁ,ﬂj > 2—3:3 <f OT@

Signature : 7 L 4 : Date




OFFICE DATE RECEIVED:

LOCAL
APPROVAL
Prelimin. Final
Initiat Date

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

Pretimin.
Initial

AEGIONAL

APPROVAL
Prelimin. Final
initiat Date

COUNTY

APPROVAL
Prelimin.

initial

Final
Date

APPROVAL

STATE

Final
Date

COMMENTS”

[0 Zzoning Officer

[ Planning Board

Zoning Board

Sewer Authority

Water Autharity

Fire Department

Police Department

Heatth Department

Soit Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Qoyooyo(oyo0,o|o|ojo|o

a

1 |

iPT

|
Bl
5

A.H.B.T. - EXE]

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Meachanical

ugse only—optional)
Name of Code & Edition

Energy

Other

Barrier _"_o.o
Flood Hazard

As Built Elevation Cert.
Cther

X. CERTIFICATES ISSUED {office use oniy)

O Temporary Certificate of Cccupancy
[0 Temporary Certificate of Compliance
O Coptinued Certificate of Occupancy
[0 @erificate of Compliance

Certificate of Occupancy
[0 Certificate ol Approvai

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

zo.l\g

No.

—el2t?7




TS CONSTRUCTION e s 7/// 72
; PERMIT P::mit # /és«/ﬁ* ?é

4
IDENTIFICATION  stock _-LDn U‘;’ Lot / A 1
Work Site Location A I*Ci [ féi Contractor Z—/C.’ ((j ,5'7{4 /o Frg d
Lo bl Address
Owner in Fee TR a4 T 314
Address RN SRV Tele, ( )
- v, 17 CE6T.4 e No. or Bldrs. Reg. No, Exp. Date

= e w1

or Social Security No.

PAYMENTS (Office Use Only)
is hereby granted permlssfl’on to perform the following work: Building N7
['\) BUILDING [ M{PLUMBING [ 1 OTHER Plumbing | 70—
[ 1ELECTRICAL { M FIRE PROTECTION Electrical 14/, -
I 1ELEVATOR DEVICES Fire Protection
DESCRIPTION OF WORK: Other
RN Other
5\ I“‘ C)! U\JTQ} b 5 DCA Training Fee -/  ~
L Cert. of Occ. SR
) . ' Other :TL-’. - I .:\;‘ e
NOTE: If construction does not commence within one (1) year of date of issuance, of if Total AP _
construction ceases for a period of six (e) months, this permit s vold W/ 4 Check MNag. : ‘t P ]U
Estimated Cost of W kslf'{)//[‘o ' /w// //_‘_\ga:h d By »7F
stimatad Cost of Wor /7 Y, ) /’ﬁf ra  Coltected By: ;

u.c.C. Form F-176C consr&ucnou OFFICIAL
1 WHITE - QFFICE 2 CANARY - TAX,IASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



e

EEAY
PE PDATE Date Update Issued@& 9//
’ERMIT U ot 10-94
UHIFGRY CONSTRUETION i Permit #
! . cone Date Permut Issued
%
IDENTIFICATION Block /o P& *d 2 Lot _} = &? Z
Wogk Site Location -2 . “~Gontractor
Address
Qwner in ee o7 .U 0
Address _J 7 o 2 A Tele, (% 2 ; 2 ¢pd / . )
. Lic. No. or Bldrs. Reg. No. _O_Qg_é 4 lﬁ.d A
T s BITLDING 35,44
Tele. Federal Emp. No. e
: or Social Security No Ls'm‘?
’ TOTAC 30.00
is hereby granted permission to perform th? fol_lowmg work: PAYMENTS (Office Use Onf}ﬁSH 10h. 00
o BUILCSFI:IGCAL O lz;UEMS:\:)GTECT Lo Building EHANGE 3.0
[)EE L1F O N 6‘ /?g: 617 e/ 23797 ND. 5 00UAADGS _ 0P339
[ | ELEVATOR DEVICES T
S« C {C Plumbing
Fire Protection
DESCRIPTION OF WORK -
Elevator Devices
. Cther - - &
- DCA Training Fee
AN
Estimated Cost of Work $ \S—J' = Cert. of Occ.
/ Other
» (| Tow 20 ¢
CONSTHU% Greck NG _ 7‘5/ > e =
' 12 Cash N i
UC.C. Form F-1908 Collected By:
oo ) A WHITE~INSPECTCR. CORY". 2 CANARY—OFFICE COPY 3 PINK-—,OFFICE CORY,, 4 GOLD = APF‘LICANT copy”, . .
[ Y RS ;i..k!hmnmw R R R e Bt O RO el N 2 2 ol AT s i A i R N ST

Entahainb A A LA P el At SV ceada W WAL AN - T PR T 4 WN‘VH\{"W G N AR TR R AT R Y iy
* o - L 3 d

n



SUBCODE
TECHNICAL SECTION

: h.eoozuthgm NOTIFY THIS omm_Om CALL UTILITY DiG NO: 1-800-272-1000.

Lot [~ O A

.,..n.g NN .Q le

Work Shte Location goot-L2

7 T

PARE SR, RBALK

" Owner In Fee £ {2 (FonlL7

Ap. rpx 13 %\.\.\\\ﬂ\\tmeb \,\.

D E TR

Address

Tele. I ——

:SnQE
oo it s FELEN TG Db N DR TDD

_\\ Wa

Address

Tele. TNE 22,3420 5

Lic. No. or Bldrs. Reg. No, 2 OF £ (Lt

Federal Emp. No. % or Social Security No.

Date Issued
Control # -

=0

C. CERTIFICATION IN LIEU OF QATH

m the (agent of) owner of record
ake this application,

mﬁ:ac:\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK &

%

AVNWMW

~ i
Y sl Y

JOB SUMMARY (Office Use Only) fse on, ) 3_3 _
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) PE OF WORK {Office Use Only)
: No Plans Req. £ Failure Failure roval FEE '
%Aﬂ wo (ol NNWu Wmn% ) [#1 New Buiding $
{1 Footing” Cf - = [ ] Addition
[ ) Foundation - A [ _ Alteration
[ ) Frame _ % Eﬂ\l\% w\mﬁ& [ 1 Roofing
[ ] Other R Ctee. | ] Siding
Joint Plan Review Required: [ ] Fence Height (6" or over)
! ] Elec. [ ) Plumb. [ ] Fire m3m6< / [ ] Sign Sq. FL.
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO{ 1CCOL ]CA TCO | ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Final [ ] Other

,- [ ] Demoiition
B. BUILDING CHARACTERISTICS

Administrative Surcharge $§

Use O“Ocu%. W\ Presant Proposed — . ... .. Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee s
Constr, Class Prasent Proposed — 1. New Bldg. $ & 200" | colected by DCA TRAINING FEE §
No. of Stories Z 2. Alteration  $§ TOTAL FEE $
Height of Structure \P \ 1 Ft. 3. Total (1+2) $
Area—Largest Floor & 24 Sq. Ft.
New Bldg. Area/All Floors ___ﬁ _.ﬂm A Sq. Ft.
Volume of New Structure S22 2 __cur UCC. Form F-1108 1 White = Inspector Copy 2
Total Land Area Disturbed Lz 4 Sq. Ft. 3 Pk = Ofies Gopy o o o







g

PP

BUILDING
SUBCODE

= - -y

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

CONTRACTORS,_NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block_[2O D2 Lot __{~ O 2=

Work Ste Location 2220 VIBE IR: BARALK

Owner in Fee £ / 2- ( Zop ] L7 . /
Address .\. 2. e-X [/ W.\h PPELLIEAY) 05D - NI D N.NBMSU

Tele II
-

ontractor M./ S\ A7 Ml ey T . £
m&”mmm._ Pp 139X JL3 FZLENWEDS * Nt O T7D D

.
Tele. TNP& 223205
Lic. No. or Bidrs. Reg. No, bﬁv\Q%Rm\

Federal Emg. ZO.E@F or Social Security No.

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:
[ ] Elec. [ ] Plumb. | ] Fire

SUBCODE APPROVAL Mechanical

[ 1CO{ TCO

Date: Other

Approve; Final

N

B. BUILDING CHARACTERISTICS -
Use mﬂo:_ux. W Present Proposed Est. Cost of Bldg. Work: .
Constr. Class Present Proposed 1. New Bldg. § 0,000
No. of Stories 2 : 2. Afteration  $
Height of Structure L \ Fi. 3. Total 1+2) &
Area-Largest Floor Q 24f Sq. Ft.
New Bldg. Area/Att Floors___[; 74 ¢ Sq. Ft.
Volume of New Structure n%ﬁ. 22> Cu. Ft.
Total Land Area Disturbed 2 £ Sq. Ft.

TECHNICAL SECTION

Date Received
Date issued

e A\ A
SV Vi

C. CERTIFICATION IN LIEU OF OATH

aiized to. ake_this application,
*. 7
&7

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ ] No Plans Req. Failure  Failure. Approval Initiél
9 Al - % ﬁﬂ“

[ ] Footing ) P — \& ’ +=
[ ]} Foundation &

[ ] Frame

[ ] Other

7 xﬁ%@w@

mazmes\ =

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

7" wl
swmk\ﬁw The Jec

-

/0 MQ&.M ﬁ _manup w@k
(Office Use Only)

TYPE OF WORK: FEE
[#] New Building $

[ ] Addition
[ 1 Alteration

[ 1 Roofing

] Siding

*] Fence Height (6' or over)

[ ] Sign Sq. F1.

[ ) Pool
[ ] Asbestos Abatement

[ 1 Other

| 1 Other
[ ] Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA TRAINING FEE

Collected by:

@ O

TOTAL FEE

U.C.C. Form F-1108
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BUILDING
SUBCODE

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

TECHNICAL SECTION

Bock SRRSO Lot _f=0 2~

Werk Site roomn.onuwpr‘@ﬁh 4.

Tele. va
Contractor

Address

Tele. HNNN. \PNW - tfpd m.n

T

Lic. No. or Bldrs. Reg. No. _¢2 047 L]

=5 G/

4096

C. CERTIFICATION IN LIEV OF OATH

I hereby, at | am phe (agent of) owner of record L
and am /3 nao makg this @pplication.
l‘\\\\\“\\ L& \. U\NV

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Y el

(Office Use Only)
TYPE OF WORK: FEE

[ 1 New Building $
[ ] Addiion
[ 1 Aiteration

} Roofing
] Siding
] Fence

[

{

[ —  Height {8’ or oven)
[ ] Sign Sq. Ft.

[ ] Pool

{

[

|

] Asbestos Abatement
] Other
} Other
[ } Demolition

Administrative Surcharge  §
Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE  §
TOTAL FEE  §__ “2NE
=

Federal Emp. No. 2.2 2573 FTLB® o Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day}
[ 1 No Plans Req. Type: Failure Failure  Approval  Initial
[ 1Al _____ _____ Fooling
[ ] Footing - —— Foundation
[ ) Foundation _  _ ______ Slab
[ ] Frarme — e Frame
[ ] Other " Insulation
Joint Plan Review Required: Finishes:
{ ] Elec. [ ] Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical
TCO
Other
Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. §
No. of Stories 2. Alteration  §
Height of Structure ..~ Ft. 3. Total 1+2) $
Area—Largest Floor Sq. Ft.
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Qffice Copy
4 Gold = Applicant Copy




Date Received

/77 o _ — ELECTRICAL -

. BTl TR Date Issued
: - * Permi -
e wonl 4]/, emi¥  SEP189500856 8
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only}
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: d.moo.wqm;oow. p NGO, SIZE ITEM
Block /05 . £ 2 Lot /27 /& Fixtures (1)
Work Site Location KA FfrRE = DPiILE SO Receptacles (2)
Berkl AT VA Switches (3)
Owner in Fee A E \“@Qﬂ\l\% & Total 1 + 2 + 3
Address P4 ey L= Range
Ll Egseanp |, JFT" Oven(s)
Tele. { ) _ Surface Unit
Contractor Zy \.,.\m.ﬁwv\%\ \mww ydi Dishwasher
Address VAT Y Garbage Disposal
BErakl I\_M.\ o Dryer .
Tele. (—_ ) 720 353 AC Unit
Lic. No. \mh“.uum. Burglar Alarms
Federal Emp. No. or Social Security No. Intercams Panels

Smoke Detectors

- B. ELECTRICAL CHARACTERISTICS —-hp Whirlpool/spa

Use Group Presont \N-N\ﬁ Proposed Pool Bonding
[ ] Pole/Pad # . [] ._.\mavome [ ] Other S —hp Pool Filter Motor
Building Occupied as ,\\\NAN.\\\ 25 . ity Co. e i Pool Lights

Est. Cost of Elec. Work $

Kw Water Healer{s)
Wxi Omnzm_:mm_“

oil/gas,or elec,

JOB SUMMARY (Office Use Only)

ARARRRRRRER N RARRN R NN REY

CELLTTEEET DR EETEEET R

PLAN REVIEW: INSPECTIONS Dales (Month/Day) —Kw Basebcard Heat Units
[ ] No Plans Reguired Type: Fatlure Failure P % Jpiti Thermostats
Join! Plan Review Required: Rough - &, T2y — hp Heat Pump
[ ] Bldg. [ ] Plumb. Temporary Arix?/g e Np Pump(s)
[ ] Fire { ] Elevator " Consir. Serv. —Amp Motor Control Center/Sub Panels
{ ] Elec. Plans Approved TCO . Signs
Date: Other — Light Standards
Approved by: Service ——hp Motors—Fraclional H.P. .
Final —— hp Motors—All Others
SUBCODE APPROVAL ' Temp. Cut-in-Card Date Issued — Kw Transtormers
_.\Aﬁw i J-CCO [_]CA Final Cul-in-Card Date issued i — Kw Generators
Date: .m._!Nﬁ\l»v ya, , .ﬂh %.p:ﬁ Service Entrance
Approved By: \Jm mAh\d\Nﬁk\ﬂHﬂNN - Other
C. CERTIFICATION IN LIEU OF OATH : | fdministrative Surcharge $
| hereby cerlify that | am the ({agent of) owner of S Paid [ ] Check # _n.L.v Minimum Fee s
record and am authorized to make this application ..\,.,,\\\\» P N\\ \ \ \ : cal . DCA ,_.A“M_u_ﬂ.‘”m M.MM $ =
and perorm the work listed on this mnv_._nm:.onwv./ G \‘A\&”\\N\\\\\M&\x&\ \m\u\‘xhﬁ\u\\\i.\ ollected by: $
v Signatufe—Contr r i 3 ra o = .
_va Licensed Electrical OOEBQQ { ] Exempt Applicant ° o Contractor Seal V.G, Fom F1208 m\: WMH@.. %HQM“% o mmﬂwﬁ %wﬁﬂn%w,.

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

B I o

TE T AT e e e TR T

L - - - . e . . mem e e e

Date Received
ELECTRICAL Date Iseved
mcwnocm . Control #
TECHNICAL SECTION: Permit #

~

q..l‘ hJHJ L A o
. m..v_..,Lp_.,LM

¢

-

=

D. TEGHNICAL SITE DATA

record and am authorized to make this application

FEE (Office Use Only)

DCA Training Fee

OOz._.m>9.0rm NOTIFY J_.I_m O_u_u_Om CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Black ¢ & Zoen INM Fixtures (1) L E
Work Site Location Iﬁ vc\?\ﬂ “Receplacles (2) {
Switches (3)
Owner in Fee ﬁ“ Total 1 + 2 + 3 mu --
Address — —_Kw Range ﬁ
e e KW Oven(s} _
Tele. ( N Kw Surface Unit
Contractor |} Bn Dishwasher H
Address ___hp Garbage Disposal N
A 2 __ Kw Dryer
Tele. () P& 3552 ol L 3 Farkic uni 1
Lic. No. é\“\h.mum ¢ — Burglar Alarms —_
Federal Emp, ZOVMLMN\N\MN\M\QM\- or Social Security No. - Intercoms Panels -
. - % Smoke Detectors —_
B. ELECTRICAL OI>I>O+mm_w4_0m e  — hp Whirlpooi/spa N
Use @o:n Present __ vauomma - Paol Bonding —_
[ ] PolefPad # i ] Temporary 1 Other — ~__hp Pool Filter Motor .
Building Occupied as _ Utility Oo. mu mv —_ " Pool Lights -
Est. Cost of m_mnu Work $ < —_— L& Water Heater(s) —_—
[»..Nl 23 Kw Central heat:
JoB mc_s_s>m< (Office Cmo Only)- _ _
PLAN REVIEW: o INSPECTIONS Dates {Month/Day} ... Kw Baseboard Heat Units —_—
{ 1 No Plans Required 2. - Type: Failure Failure  Approval initial I Thermostats — M
Joint Plan Review Required:. Rough e = NP Heat Pump o i
[ ]Bidg. [ ] Plumb. T qm_sbo_.mé \__._.r: - £ __ _. hp Pump(s) - *
[ ] Fire | m Elevator ) " Constr. Serv. ',» J ' Amp Motor Control Center/Sub Panels _ :
[ ] Elec. Plans Approved - ,_.OO, ; . . - Signs —
Date: : Other , - — e Light Standards -
>uu6<ﬁm by: L\ " Service+ i e  — hp Motors—Fractional H.P. -
f Final ~ f —— ——hp Motors—All Others —_—
SUBCODE APPROVAL . Temp. Cut-in-Card, U@E Hm:ma . . Kw Transformers —
[ 1CO[ ﬁ OOO) 15CA . Final Cut-in- Omﬁzmm_m_ wr.!._ _  ___Kw Generators i
Date: - g, fu..;r.r.u.. P m. a,.w... . L /50 amp senice Envrance .Ww
Approved m% wﬂw@w . e e Other —_
C. Om_u:.:u_nb._._oz IN LIEU OF OATH Administrative Surcharge $
| hereby cerlify thal | am the (ageni of) owner of Paid [ Check *F Minimum Fee $ —
$
$

and perform the work listed on this application.

8 Licensed Electrical Contractor [ ] Exempt Applicant

TQTAL FEE

Collected by: %

-~
-~

-

T

. i
U.C.GC. Form F-1208

dad

1 White = Inspecior Copy
3 Pink = Qifice Copy

2 Canary = Office Copy
4 Gofd = Applicant Copy




b

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

Block Lot \ o2 -
Work Site Location Le DL, RLL .\A '

Owner in Fee &4 2yt /&
Address \.%.? L3 \ﬁh\m\/\m—\m“dmu .N\.ﬂ._l.@ ¥/z o

;_.I,\, Hor 7] NG ZAR Porl 2 TioN NG
. o . .

Coniracior fMMA( & _ fLR PWIETT]
Address Y ;

Tele. (906 47 /-3300
Lic. No.

Federai Emp. No. h\.. 0 .N% Y ML\!

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Constr. Class. Present
Heating Systems 7\\ New [ ] Existing

Type: [ L\Qmm { ]10il[ ] Electrical [ ] Solar

[ ] Other

Location:

Proposed
Proposed

| FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

O -OD( | oter

Total Est. Cost of Fire Prot. Work $

JOB SUMMARY (Office Use Only)

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors %‘ ﬁ

De.
Heat Detectors § B &\m\ \\@I
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Feam Suppression
Dry Chemical
Wet Chemical

Date Received @hﬁ
Date Issued /lﬁ\ _
Control # O
Permit # 6 S -
{ ) Capacity Fuel
{ ) Capacity ___ Fuel _____
{ ) Capacity Fuel ____
( ) Capacity Fuel
Number FEE (Office Use Only)

7 S5

3 S5

PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

{ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Suppression Test A
[ ) Bidg. [ ] Plumb. Fire Alarm Test ‘

[ ] Elec. [ ] Elevator Smoke Test - 77
[ ] Fire Plans Apprpw Mechanical ﬁwi

Date: TCO

Approved by: Other

SUBCODE APPROVAL: 4 Other

&oo [ ]CCO \H\g Other W&

Date: b\\_‘_ 7 ﬁ..N - \ﬁ\\u\vﬁ.“ Salprt—

Approved by: / @B\_\.ﬂ\o r

4 v

ALl
C. CERTIFICATION IN _.Qc OF OATH
{ hereby certify that | am the (agent of) owner of

record and am authorized to make this application. §

§ SIGNATURE

Paid [ ] Check #

Administrative Surcharge

/2O

Minimum Fee

Collected by:

DCA Training Fee

L -

TOTAL FEE

U.C.C. Form F-140B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




190
Ei

Fuel
Fuel
Fuet
Fuel

T

. e T TN T AT TN TR TR R T e TR e Y e S i Ve L AR ».t/ R R T R R I L watnn "o N
- . o . ;
o AT . I FIRE _umc._.mn._._cz Date Received.
2 : A Date Is
J £ _ ) ’ .7 o e — MCGQQGM 003:0_«“3
Vool ._,mnzz_nr_. SECTION o
f. Permit #
_DmZﬂ__u_O_Pﬂ_O.’._m _bt_u—._Obz._. OO_sE.mﬂm ALL >m._u_._0>m_.m INFORMATION. <<Imz OI)ZO_ZQ '
i CONTRA ._.Omm ZO._.__u< THIS O_u_u_Om CALL C._.__._jx DIG N -moo 272-1000. - 5 D. TECHNICAL SITE DATA -
", Block Lot: D ibt]  Work
Work m_a _.oo&_oalmmﬁb A EE DL \Ws%\h & \& ' escription of Wor
. Water Supply Source -
Owner in Fee Lo N \\u u\:\m\mlv Method of <m_<m "Supervision
Address h.\ﬁ»\»\ﬂ LU3 \ﬂh\ﬁ\\f\ \.\ﬁv.@b At 2 w“N\ g . Local Alarm*Supervision
— Central Supervision
Oo::wn_oh. % N —
>aa3mm _u_maama_m Liquid Storage Tanks { ) Capacity
L. Combustible Liquid Storage Tanks ‘() Capacity _
. Tele. Hlﬂalw k\ |\ ﬂ\; .W %ﬁu L.P.G. Storage Tanks S j Capacity _____
Y lic. No. . g o e o L.N.G. Storage Tanks () Capacity i
y, Federal Emp. No. hu /2.0 w% m\ M.__ or Social Security ‘No. ’ _a
ot : Number M
= ' B. _u_mm PROTECTION OI>3>O._.m=_m._._0m Wet Sprinkler Heads
W\\Gmm Group Present _ ] Proposed Dry Sprinkler Heads
¥ Conslr. Class. Present S - ._.Oﬂ>_.

Proposed

Immﬂ_:m_ m<.£m3m T\Wzmi [ 1] mx_wﬁ_:m_,
Type: [ WGas | 1 0it { ] Electrical {1 Solar

r

{ ] Other
_bomﬁ_o:.

Total Est. Cost of Firg” Prot. &m.ﬁw,u

- g

o .m@_ ] Other

JOB. SUMMARY (Office. Use Only) =~ ..
PLAN REVIEW: ) INSPECTIONS:. Dates (Month/Day).
[ 1 No Plans Required .J‘Um Failure Failure  Approval Initial
Joint Plan Review Redquired: . . wcvuamm_o: Test
‘Il 18Bidg. { ] Plumb. - Fire Alarm Test
[ ] Elec. { .] Elevator Smoke Test : . PN
{ ] Fire Plans Approv Mechanical ~ !
Date: : . M\QQN\\\\@ \ TCO v . ) .‘. w
" |Approved by: [ \ \,C __ Other - )
SUBCODE APPRQVAL: 4 Ot T e T
{ ]CO[ ]CCO[ JCA Other u i
‘| Date: , " § ’ -
g ﬁuu_.oswn_ by: ) ’ . ’

C. Omm.:_u_oa._oz IN LIEU OF OATH
-.- | hereby certify that | am the (agent of) owner of -

record.and am authorized to make this. application.
\ :

T g . i

- r

SIGRATURE -

Smoke Detectors E

Heat GQoQoBE &S\m\ \\u
TOTAL
m»m:nmﬁmm

Kitchen Hood Exhaust m<m_m3m

Pre:Engineered Systems .
CO, Suppression
Haion Suppression
Foam Suppression . B
Dry Chemical T 1
Wet Chemical . i ;

Gas- or Qil Fired >_u_u_.m:om
OTHER

oL Administrative Surcharge

Paid [ ] Check # Minimum Fee
W T DCA Training Fee
TOTAL FEE

_Collected by:-

T

}
ti

UCC. Form F-1408 _

1" White = Inspector Copy
3 Pink = Office Copy

... .ral»l..l«t.!in[.}l..l!..'..\lll.uils!!%n..

4 Gold =

—

2 Canary = Cifice Copy
Applicant Copy

e

o

v



R

g T Aareir © ey W @t

el

B N e b Ll Ak RS

STV T

v
h]

FE 3 R

. m...J(_.Q‘:‘ .

S

RO

LTS

%

u\\-wa.,,J,-_.__, L

" C. CERTIFICATION IN LIEU OF OATH  ~ -

._recorchafid am authorized to- make' this application’

>.

. Address

. Contractor

. )nalnmlm

N Frvaz

CONTRACTORS, NOTIFY THIS OFFICE. Ob_.__. _.:.__._,3‘ _u_O Zw 1-800-272-1000.
- 22

Block L\“\wu B}

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

b%.

Work Site Locatjon = h..ub.\» \_\r\.\w\u.

\&\ ? A

e

et P . \\w&\_\ mﬂ.&mx\wlbt N

Owner in IW

N L OF79 p

Tele.

P - B .

[y ﬁ”u.br.(n

oo f
Tele. { nuJ:luJﬂ #M ! _
Lic. No. U. .~r : = -
Federal Emp. No. . of Sodial Security N _
8. PLUMBING CHARACTERISTICS
Use Group  Present . Proposed : : ;
‘Building Sewer Size e 20 Public mmzmﬂFPEEm Septic
Water mm?.m.nm Size V\Q d Public Water ﬁ / __ Private Well
Estimated’ Cost of u_c_“v_:m Work § =90
JOB SUMMARY (Otfice Use Only) ) '
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Stab
[ ] Bldg. [ ] Elec.. Rough
{ ] Fire [ ] Elevator Water X
[ ] PlumbgPlans Approved Sewer -
Date: _ .\ - \\\. “ Fixtures ~
Approved by: B\S&\. Gas Equipment
) L Q Gas Piping >
SUBCODE. APPROVAL: | Solar -
__oo_,_ooo__g TCO i
) >un_‘o<mn m<
Date: - I B T i 2

| hereby certify that | am the (agent of) owner. of -

- . i
mf_& ‘perform ‘the work listed on this application.

H: Licensed Plumbing 003629 * | mxmz..E Applicant

m_msm_cqm.

LR ] ] s

[+

Date Received
Date fssued
Control #
mm:::..*

~/ \\«\@

J0/0-70

B m_vﬂcmm\moc__uz_mzd.
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine " «
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping

=SteamwBeilar £ & /Gy
Hot Water Boiler

" Sewer Pump
_:”m-mmgoqwmvm&_oﬁ
Backflow Preventer
m_rm.m.mmﬁmmu

Water Cooled A/C -

or Refrigeration Unit

Sewer Connection
Water Service’ Connection
-Active Sofar System

'FEE (Office Use Only)

§1HTLRR] RRN B RN

NN

Other
Administrative Surcharge $
Paid [ ] Check # Minimum Fee §
R } DCA Training Fee $ y
5" .ol Coliected by: TOTAL § /1 77
Rt E 7
M ;l v’m -
) 7.
U.C.C. Form 'F-1308 1 White = Inspactor Copy 2 Canary = Office Copy
: 3 Pink = Office Copy 4 Gold = Applicant Copy




[

Y

-~

PLUMBING

SUBCODE
TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
OOZ._.m>O._.Omw ZO.:_u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block
Work Site Location

£t P (oM STRUCTiDN

Owner in IV
Address

ALLEN B 2D \,\k OL72 2

. [Der /43

Tele. |

Contractor

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size M Public Sewer Private Septic

Waler Service Size V\_w__ i Public Water Private Well

Estimated Cost of _u_:_.“u_:m Work § %99

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval  Initial

Joint Plan Review Required: Slab

[ 1Bidg. [ ] Elec. Rough - 4

[ ]Fire { ] Elevator Water VM\,W‘_M:
Plumb_Plans Approve: Sewer A

Wm:_m” \ -/ W“ Fixtures BF\\NW\

Approved E:‘lw&r Gas Equipment CAPFE7

Gas Piping —_— E
SUBCQDE APPROVAL: Solar
\_\_\ow [ ]CCOo] 1€ TCO

A
~/7-27

Approved By:

Om,m“%

S ST HeN R T b

7z

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Fioor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Gil Piping

Gas Piping
—Steam-Beier £ /¢ A

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C

or Refrigeration Unit

Sewer Connection

Waler Service Connection

Active Solar System

Other

~/} )50

Ip)0-20

FEE (Offlce Use Only)

[TTTTRRLBRN PN RN

X
\

Ay

~
2

L4

C. CERTIFICATION IN LIEU OF OATH

I hereby cerify that | am the (agent of} owner of
record and am authorized to make this application
and perform the work listed on this application.

_r. Licensed Plumbing Contractor [ ] Exempt Applicant

Signature—Coniractdr” Seal

Paid [ ] Check #

Coliected by:

Administrative Surcharge
Minimum Fee

* DCA Training Fee
TOTAL

L R 4

~
N
N

U.C.C. Form F.1308B

1 White = Inspecior Copy
3 Pink = Oftfice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




- TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issua: June 17, 1997 1997 - 1890

Block 1205.02 10t 1.02 zone R-7.5

Property;ddreés: 220 Page Drive

Applicant: _Arthur Outeiro (Phone): _Same

Mailing Address: P.O. Box 143, Allenwood, N.J. 08720

ﬁxiséingIJse: Single-family dwelling.

Proposed Use: Single-family dwelling.

Proposed Construction (if any): _4' by 7' deck attached to rear of house.

conditions: Deck must be setback at least 25' from the front property line,

6' from the side property line, and 15' from the rear property

line.

Please note that a Construction Permit, as well as a Zoning Permi;,.mgst be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, void and of not effect if any of the facts containad in the application upon the basis
of which this permit was ¢ranted are false or untrue in any material respect. This permit shall expire one (1)
: the date of issuance 1f the use or substantial construction has not beer: caommenced.

LI K prrse

‘\,
Sean Kinnevy 7
Zoning Officer

nicipal Planner




pick-UP

5 THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORlTY

- 1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

STATEMENT OF UTILITY SERVICES

R S MWWWWWWW“%WWWWWMW it Ve PR g Ty e AT

5/29

&
APPLICANT: NAME: . Liz Construction PHONENO. _ 223-4006 )
ADDRESS: 1560 Holly Blvd. (home)
Manasquan, NJ 08736
PROPERTY IN QUESTION: ADDRESS 220 #xBxPage Dr. & Jack Martin
BLOCK(S) 1205.02 LOT(S)
BTMUA ACCOUNT NO. R29¢6 9/4/ TAX MAP DRAWING NO. @‘/ A
SINGLE FAMILY RESIDENCE AX_ MINOR SUBDIVISION
COMMERGCIAL ___ MAJOR SUBDIVISION
WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS )( X ]
REQUIRED. . A Y
CONNECTION WILL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
WATER Pﬁﬁé D . , 4/4~1688.001+ 2944.00
v (STREET) -
SEWER ﬂiﬁ‘“’ D _2292.00
(STREET)

2. UTILITY SERVICE CANNOQT BE PROVIDED AT THIS DATE.

APPLICATION FOR EXTENSION IS O IS NOT O REQUIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
APPLICATION NO. CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES.

oaTE: __ S/2 4:/40/ siGnED: _J@wd L. £ At

t

NOTE: STATEMENT GOOD FOR ONE YEAR.



UTILITY SERVICES FORNEW HOMES

1. OBTAIN “STATEMENT OF U.TILITY SERVICES” AND SIZING SHEET AT BTMUA .

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE SIZING SHEET, SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

" APPLICATIONS WITHOUT THE SIGNED SIZING SHEET WILLNOT BE ACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED 1S BETWEEN 8 AND 12 WEEKS, .

WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE JAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE.

PERMITS'ARE TO BE OBTAINED AT THE BTMUA (F’ERMIT FEE OF $15 FOR

EACH SERVICE).

5. ONCE YOURSERVICE LINESHAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUATO ARRANGE FOR AN CUTSIDE INSPECTION.
6. CERTIFICATE OF COMPLIANCE o

THE C.C. WILL BE ISSUED AFTER THE METER IS lNSTALLED AND ALL
REQUIREMENTS MET AT WHICH TIME ALL FEES MUST BE PAID IN FULL




. SIZING FOR WATER AND SEWER SERVICES

Property Owner [/ 2 cgﬂjé_/’&( 71 on/ Date é/%?é
77
Property Address AJ20 //—)—4'/:‘2_ DA . Block pos5 pplot [ o2
Zoning Use Group
Contractor fﬂgagggﬁg ﬁﬁﬁg . fzﬁﬂ éiﬂ/‘g License No. Registration /3 7/
Water Main Size R Water Pressure Sewer Main Size
Plumbing Fixtures  Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet K { ) > (
2. Lavatory 2. «( ) - C )
3, Bath Tub I ¢ ) 2- C )
4, Shower Stall ( ) «
5. Kitchen Sink I ( ) Z- C )
6. Service Sink : ( ) _ ( )
7. Laundry Tray = ( ) = ( )
8. Dishwasher | ¢ ) / ( )
9. Washing Machine /4 «( ) 2 C )
10. Urinal « ) ¢ )
11. Floor Drain ) ( )
12. Drinking Fountain ( ) «( )
13. Air Conditioner
(water cooled) ( ) ' ( )
14. Dental Unit ¢ ) ¢ )
15. Lawn Sprinkler
No. of Heads _ ( ) ( )
16. Fire Sprinkler
No. of Heads «( ) ¢ )
17. « ) _ «€ )
18, C ) | ¢
Total /3
Gallons per minute 44,'/47
Size of Service ﬁ%;
7
Date: é" [ ?/ Approved:

Brick Tbwnship Plumbing Inspe;tof



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpell, Mayor Department of Administration & Finance

Township Councit: Office of Land Use Management
Michael A. Thulen, President Michaet P. Fowler, AICP/PP

Stephen C. Acropolis Municipal Planner
Martin J. Anton {908) 262-1042
Victor Cantillo Fax: {908} 920-4850

Helen Fayad
Lee Hartman
Mary Lou Powner

FAX CORRESPONDENCE

(908) 262-8954

DATE: 08-07-%6

To Fax Number: 458~-7725 Pages to Follow: ;‘/Z—

Attention: PATTY

From; ALLTSON _BRICK TWP BLDG DEPT

Message: PER_TODAYS PHONE CALI, RE: 220 PAGE DRIVE




P |

WEATHER: @\m\

JoB.: " " SECTION. O

;’;;PEC:'OH: K 6\\ 'K'M

It

<\ M(N’“"\
\@D\ub\

™

i
TemperaTure: ©QO° ¢

DATE: Q) /’_5/017

TYPE OF WORK: \;

LOCATION: 2 20D

'\\N—\\

2o D

Block: \2.0< 57 or: .o

-
s

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

. ITEMS TO BE COMPLETED COMPLET;D DEFICIENT

1. Driveway \/ Y e s e g
2.. Grading B 1/

3. Sidewatk \/ P

4. Road Pavement /

8.

Landscaping & Sodding

v

6. Clean-up Procedures

7. Note on going construction

in immediate area

Safety

COMMENTS REFERENCING ITEM NUMBER: 3\5\

@éw&\«K o (uvv s

@ C Lo J\g Qg\rs C"ko‘“%ﬁ%'

RECOMMENDATIONS:

@ U.Q__/‘.&TB ﬂ\/m’&k— e s«

00 TEMP. C.O.

0 FINAL C.O.

CX§_DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFI

-
et

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereo! within

days of the issuance of Certificate of Occupancy.



e (SRS

JOB: /

SECT IEDN: O&i SV\ -

pate: © §-7

TYPE OF WORK: Ei""ﬂk CZWQ\S

\(\w v, {é\d Q Q
waTHER\?yQ\QJQJb LocATIoN: 2. 20O Ne ko N
TEMPERATURE: |0 S Brock: \1Q< O L or: .0%
ENGINEERING RECOMMENDATIONS FOR . /
. CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway / =
2. Grading A _/
. 3. Sidewalk (\?},ﬁ :t"jf s

4. Road Pavement

G fﬁégﬁ

5. Lanqgi':aping & Sodding

_

6. Clean-up Procedures

L A, 7. Note on going construction
in immediate area

8. Safety

—_—
~ »
= .

~»

COMMENTS REFERENCING ITEM NUMBER:

-~

RECOMMENDATIONS:
O TEMP. C.O.

~_EINAL C.0.

0 DETAILED REINSPECTION

PLANNING BOARD ENGINEER

7 MUNICIPAL ENGINEER

8 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

hereby acknowledge the

above deficiencies, and further reaiize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

P

days of the issuance of Certificate of Occupancy.
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JEREMIAH J. REGAN, MA
ARCHITECT

g october 17, 1996 RECEIVED
) , 0CT 1 0 1yvo
Construction Offical
Building Department DIV, CF INSPECTION

401 Chambers Bridge Road

Brick Township, N.J. 08723

Re: Liz Construction (Lot 1.02 ;.Block 1205.02)

Dear Sir,

In reference to the above mentioned project, the following items
shall be in addendum to the construction documents dated 5/14/96
and addendum letter dated 6/12/96.

o Item #2. Framing note #1! structural lumber shall be changed to
/ Hem-Fir #2 or better (fb=1265 , E=1,600,000),
Ttem #3. Framing note #2 shall be changed to eliminate double
:£ joists or solid blocking under hase cabinets and bath
pa and kitchen fixtures.
Item #4. Framing note #8 states that "all headers shall be (2)
_ 2"x10" with 2"x4" bottom plate unless. other w1se noted.
L7 . The headers at Master Bedroom Bay and: Garageio H. door
are other wise noted on plans and therefore the bottom
plate is not reguired. ‘ o :
Item #5. See detail below; L ‘
WleqaLl (2) 2% 10"
Blacim & 2 . o
Eris]. NaaT. SELre & /,,—
Exeot. Jdotgt Te o
BlocliMe WidorsT ._f__—m-/'% EK Edio . —t:q?g
Harleris, SECURE
BLockl NG TC VoUSLE v
Jaﬁﬂv‘d/dméquﬁ‘f}”\ . e |
Himaers o) -“‘j' i =,.,

T e
A ‘--1_‘

\r’/

Very : tmufy youra,

} “|
' /

) '?
l44 MERGER ROAD COLTS NECK,

7

Jere@lih

N 07722

q908- 308-0444

) “f}




JEREMIAH J. REGAN, MA
ARCHITEGT

October 17, 1996 RECEIVED
) OCT 10 9%
Construction Offical
_ DiV. 'OF INSPECTION,

Building Department
401 Chambers Bridge Road
Brick Township, N.J. 08723

Re: Liz Construction (Lot 1.02 - Block 1205.02)

Dear Sir,

In reference to the above mentioned project, the following items
shall be in addendum to the construction documents dated 5/14/96

and addendum letter dated 6/12/96.

Framing note #1 structural lumber shall be changed to
Hem-Fir #2 or better (fb=1265 , E=1,600,000).

Z£F Item #2.

/

Item #3. Framing note #2 shall be changed to eliminate double
joists or solid blocking under base cabinets and bath

and kitchen fixtures.

Z-
Ttem #4. Framing note #8 states that "all headefs shal} be (2)
2"x10" with 2"x4" bottom plate unlessaptheE w153 no ed."[
At The headers at Master Bedroom Bayfandearage’ .H. doon 1
* are other wise noted on plans andjtherefore the botto |
plate is not required. S
3.
:,,::;; (]
Item #5. See detail below; S l
B o
. T
%
] i = ‘
Weqal (2) 2% 1o 2 w
Blatiig Thed " S Gueld uf ot
Ena]. NaoT “Elute 5 ) o 10
ExsT. JOHﬂ Te __*ﬂ";/a " / e} -
Block i Neg W JorsT ”M E‘P@‘r ‘l’lf’é— o« ‘
HaMgres, % C;ar—f. AYi 5 N ;
BLockiMGE Te Poubte o ¥, O V)
Joawta Wl Jasr L s o N R
HAN e1gL4 B - . 2 e | & o !
. .- P ho oy o . (8 '
. . F and L0 A l - .:
Very truly yours, R oz £ = ol l
Foog 25 g
o } X N -~ o
: 2? o LG @
JeremJah :
Ll e

144 MERGER ROAD, COLTS NECK, N.J. 07722 q0g- 308- 0444
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NJ Department of Community Affairs . _
Division of Codes and Standards  ~.~ -_--
Bureau of Homeowner Protection

New Home Warranty Program
CN 805
"Trenton, NJ 08625-0805

Certificate of Parii"i:ipati(ma:.j 3

in the New Home Warranty Security Fund

Owner O Check if for Common Eleménts* Registered Builder-Warrantor**
1t / 2
2 bert .J Thieme - Liz Construction -
Name of Owner who will be first resident. *When used for Name
common elements, enter name of condominium development. - P.0, Box 143 /
See builder instruction sheet. A separate Certificate of Participa- Street and Number (Mailing Address) s
tion is required for each individual building in a condominium A1 Tonuannd m‘ . 08720 o
development. ! [ciy " State Zip Codel
s New Dwelling Location : ~ |Phone Number ( 908 ) 223-4006 -
22 -~
Stregt !\]T:mqeeanganu‘r;eber - NJ Builder Fleglstratlon Number 009644 /.,

- U R g - — e~ —

‘ Bunld:ng Number - Unit Number  Total /Number of Units in Building l B |der
Brick ‘08724 (
City Zip Code / Nl Ly
1905 N7 1.02 . Reglstered Builder's Signature
Block Number Lot Number 4y '
Bt ol Ocean A **Where title is transferred, the seller must be the registered
Municipality . County, EE A °f builder and warrantor.'
Cérhmencement Date of Warranty ' W)\B LJV/, Premium Payment
4 . ¥ 5[a.
-~ Sellin Prlce**** 137,500,
Commencement Date***_ A 15 Q7 ng § / ﬂf
| Month  Bay  Year | Amount of Premium $412.50 )
The date of closmg or first occupancy, whichever occurs first. (Rate _O03 x Selling Price} L
ANY CHANGE IN THE COMMENCEMENT DATE MUST BE RE- e , ,
=k PORTED TO THE PROGRAM\ Any change in the selling price and premium must be
' : . o, . -} rjreported to the Program a!ong w:th supplemental payment if
’ .\g‘\ ' i " lapplicable.
: \1 . A premium payment is not requ:red if this certificate is for
FHA Morigage a common elements in a condominium development.
6 b. '
[0 Check if. FHA Mortgage [1 Check if house-is constructed on owner’s lot. Then calculate

FHA Case Number 1 I ’=[ I l ! I | I | l warranty premium as follows: T Ohies Une O

N Total Contract Price
{1 Check if VA Mortgage

VA Case Number - " [Amount of Premium $
T (1.25x Total Contract Price x Rate

)

Exclusions . -

[0 Check if exclusion sheet is included.

e — f we st~ 4 o=

JRE NV
A

'Building Type {check one)

8 Y] Single family detached (101} ‘ [0 Condominium—three or four units in each building (104)
0 Townhouse (102) [J Condominium—five or more units in each building (105)
O Two Family (103} - .

{1 side by Side
O Top/Bottom
Construction Type (check one) Stories - .
°I0 Premanutactured {industrial or modular) (M) 10 ‘ . /S s
Havy Conventional Construction” (C). ' ' S _/L Number of stories 2 - '
. o — 7 ; . -
Owner Type (check one) PRED | .

nr 12

J Condominium or Cooperative (CI™
0 Homeowners' Association—fee simple (H)
] No Homeowners’ Association—fee simple (N)

- Note: See reverse side fof dsRgnmipiol broperty.

‘Note to Owner: ' : VALIDATION MEER
Any disagreement with information in blocks , - ] . - . :

1.3 y4 an?l 5 on this certificate must be re- This cerlifies that the above described dwelling T
e . i i Warranty issued

ported to the New Home-Warranty Program | unit camies a New Home sauecd 5

within 45 days from its receipt, Your Builder/ pursuant to the New Home Warranty and Builders i 2 l‘ ' ' ﬂUf’i “ 97

Warrantor must give you a Homeowner's Book- | Fegistration Act, NJSA 46:38-1 et seq. Said war- | - = ==« = 7000

let with this certificate. If you did not receive | "anty is valid for varying periods of 1, 2, and 10

it, write to the above address. years.

PRED Registration or Exemption Number (R or E)

T

7685¢c rev. 7/93 : WARRANTY NUMBER

o - MUNICIPAL COPY i




