090710 Goleed pptn

BLOCK 835 LOT 5(0 QUALIFICATIONCODE _____ ADDRESS (SITE) PERMIT NO. /0 ’a ([57

= V. FEE SUMMARY (for office use only) 5 i// Update Update
CONSTRUCTION PERMIT | 1 suiing s 12 7
2. Electrical A0 v
Aol APPLICATION ¢ 3 Pumbing
. Fire Protecti
Applicant Completes: Sections |, li, Il (optional), IV, VI, and VI C ~|O'OOQCI(,'2C] 5. Elevator Devices
I. IDENTIFICATION T [ 6. Subtotal
1. Proposed Work Site at: ﬂu@@ A L'?FDEJ‘D %WD < 7. Less 20% for State Plan Review $
ma Af Chamar in Ean: Q g ; 8. Subtotal $
2.Na f 0 oo C:K NE A’PPLEq‘AT—E- 9. State Permit Surcharge Fee
Te e-mail 10. Subtotal 17\5
Address ﬂ(ﬁl—&‘;? 1L LFoD BLVD BE!CK, N \ 0@——5 2_“ 11; g;:te.rof Occupancy L
streel municipali L4 ip o g . ?
3. Ownership in Fee:  Public Private #peode 13. TOTAL $ LA
. . N 17 N2
4. Principal Contractor: _SOVRAY  SnL B2 Tel. (432 363 8717F¢ | [Vi BUILDING/SITE CHARACTERISTICS (office use only)
Address & “q Cross ST SOUVTE |0 e-mail 1. Number of Stories
lazEwioo b AT 08Fol i Height ofLStructu': ff:
R . Area — Largest Floor sq. ft.
License No. OR, if i 05023200 ‘LZ agi
se No. OR, if new home, Builder Reg. No. ‘ 3UVH 3 Exp. Date i 2610 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: (332 363 898% 6. Max. Live Load
5. Architect or Engineer JAmesS m ARYX Contact N LY Ymae x 7. Max. Occupancy Load
Address _LU HiesH b, IR oA e-mail 8. If Industrialized Building: State Approved HUD
Tel. (43F3)_S5F - €05 6 Fax (F3¢) 363 - 8948 ¥ 9. Total Land Area Disturbed sq. ft.
R 10. Flood H d Zi
6. Responsible Person in Charge once Work has Bequn _ S0 HAJ GACODNER 1 BZ:e Flzierle\olzzon o
Tel. (M332)_3673 53417+ FAX: (33 2)_ 3463 B98§ ' '
12. Wetlands yes no
lla. PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
() Minor Work 0J New Building 07 Addition L] Demolition A. RESIDENTIAL (primary use)
J Repair [0 Alteration [J Renovation [0 Reconstruction 1. State Specific Use:
[l Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
i 3. Change in Use Group, Indicate Present:
llb. SUBCODES FOR OFFICE USE ONLY (Optional) gein ‘ ' p re .
(Gheck all that apply) Est. Cost Plans Dale Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
PPl Rec'd by Rec'd Date Date, viewer Approval Rejection viewer .
. £ t Gained, Sale L
3 Building l(,& B) th &M\Q W Gained, Rental
T ) v Lost, Sale
Electrical i —
0 riea g/‘;’/g ,g? Lost, Rental
0O Plumbing 4 B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
] Fire Protection 2. Use Group, Proposed:
' Y 3. Change in Use Group, Indicate Present:
] Elevator %N\Ozs
%“@K g\\B\t [ C. MIXED USE -List secondary use(s):
TOTAL COST . .
D. Construct. Classification: Present
ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1. [0 Elevators/Escalators/Lifts/ 4. [1 Refrigeration Systems 8. [] Smoke Control Systems in Open Wells
1. O Partial Releases Dumbwaiters/Moving Walks 5. [] Cross-Connections/Backflow Preventers 9. [[] Underground Storage Tanks
2. [ Prototype Processing 2. 3 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. O] Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7. [OJ Sprinklers 11. [] LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




~ Address

CERTIFICATION IN LIEU OF OATH

1. 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 follbWing applicable boxes:

AL () | 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 ofa
certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

© on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
. single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

| further certify that i will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { ) Iagree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| 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 ) 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.

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

Agent Name, SUNM %UL—AE

H Co%S ST, UITE LD
CACEWRDD N _OATIO]
Telephone (7?72 CD77 'gqfl’]

Signature

Check if contractor.

l. () LEAD HAZARD ARATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued

Control Number C-10-002929
Permit Number 10-2484
Permit Issue Date 09/10/2010

08/24/2011

Certificate Certificate Number 10-2484
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1645 TILFORD BLVD Brick Township, NJ Block: 833 Lot: 36 Qual:
Owner in Fee; APPLEGATE, GENE
Owner Address: 1645 TILFORD BLVD BRICK NJ 08724
Telephone:
Contractor SUNRAY SOLAR
Address 644 CROSS STREET STE 10 LAKEWOOD NJ 08701
Telephone: (732) 363-8777 Fax:

License Number or Builders Registration Number:

13VH05023200

Home Warranty Numbet:

Federal Emp. Number:

Type of Warranty Plan: O state D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: SOLAR PANELS

Certificate Comments:

5

(O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval
This serves notice that the work completed has been

constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what

was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and

the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met;

B flmen .

Construction Classification;
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following

extent.

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos

abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use

until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner wili be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 08/24/2011  UC.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



N
CONSTRUCTION ot ///0/’ 0

- — Permit # /O *;1 Lf/ 2
IDENTIFICATION  Block: 833 Lot: 36 : Qualifier
Work Site Location: D_Brick Townshi : Contractor _SUNRAY SOLAR
Address R TE 10 LAKEWM
Owner in Fee- APPLEGATE. GENE
45 TILFORD K 724 Telephone: (732) 363-8777
. ] Lic. No. or Bldrs. Reg. No. _13VH05023200
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $75
BUILDING (J PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $200
ELECTRICAL [J FIRE PROTECTION . [ pemoLITION Plumbing $0
Fire Protecti
(O ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER were ecno_" 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ] : Other $0.00
SOLAR PANELS DCA Training Fee _ 38
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $283.
construction ceases for a period of six (6) months, this permit is vond o
Estimated Cost of Work $5.000 Check No. :‘ V /ﬁ ‘3
o - , Cash $0
. _‘,._'\‘3 2 “ S o . Credit $0
. Construction Official _ - ) /; Date » Collected By
U.C.C. F170 ~/
equiv (rev 8/03) .
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.
IV 7S DDLSSRNITY;
[j Required inspections for all subcodes for one- and two-family dwelllngs are as follows: w1 ERV. DY

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspections shaII be made in
accordance with the requirements of the building subcode. L0 TG
¥ b

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 frammg inspection shall take place after the rough electrlcal and plumbing inspections and after the installation of the heatmg, .
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |nspect|ons 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.

. -! r"
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- | C
CONSTRUCTION Date lsoued ':1/0/00029;{ 0

unSiie SO P E RM IT /O - c;] kl‘ §

IDENTIFICATION  Block: 833 Lot: 36 - Qualifier
Work Site Location: 1645 TILFORD BLVD_Brick Townshi Contractor _SUNRAY SOLAR
Address 44 T Tl Kl
Owner in Fee APPLEGATE, GENE
| RDB RI 7 Telephone: (732) 363-8777
Lic. No. or Bldrs. Reg. No. 13VH05023200
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building -$75
BUILDING O PLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical $200
ELECTRICAL (J FIRE PROTECTION (7 bemoLiTioN Plumbing $0
Fire P .
[J ELEVATOR DEVICES [) ASBESTOS ABATEMENT [J OTHER ire Protection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SOLAR PANELS : DCA Training Fee $8
CO Fee
» Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $283.
construction ceases for a period of six (6) months, this permit is void. < .
Estimated Cost of Work _$5.000 Check No. SN&A
; Cash $0
' 2 Credit $0
Construction Official o Date Collected By
U.C.C. F170 ¢
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work mﬁst 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. ; . Ny
: . . . AT VAT IR Y 1) Rt St
E] Required inspections for all subcodes for one- and two-family dwellings are as follows: O GERV, DJ.!

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

HJHD i MR

Permit # ~ . 7

f

Foundations and all walls up to grade level prior to back filling. £ f‘Tﬁ" D

.. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatmg| -

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode’rough inspections and H« & ws buf.b

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.

. )
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TECHNICAL SECTION

Uniform Construction
Code

c— BUILDING SUBCODE

a3

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

Block_ R 52

Qualification Code

Date Received %
Control # \ Q AW f\ V\
Date Issued
Permit # \ \ Q \\ m\
C. CERTIFICATIE LIEU OF OATH
I hereby ce 32_

gm the (agent of) owner of

A

Work Site roonnmw

Building O<<: r

Ooaaag AR AY soLipe

Address__ 644 CR PSS ST

SoLTiE E

LARKEWOOD AIS ©2F 0|

T. (332)_363 K311

FAX ('3322) 363 EB9R¥

Contractor License No. or Builder RegistrationNo. |3 [H OS O 232 00

Federal Emp.No
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (MontivDay)
vr>z REVIEW Date  Initial Type: Failure Failure Approval Initial
] Zo Plans Regyired I Footing
“ ﬁ 8?0 .llurﬂ/ Footing Bonding
e —_— Foundation
[ _ _uoc:am:o: Siab
{1 Frame Frame
[ ] Other N ,_ § Truss Sys./Bracing
b Barrier-Free
- |voint .u_n_._ mo<.9< mon __.on. o ».3:.”._“.
[ JElec. [ IPlumb. [ 1Fire [ ]Elevator Finishes-Base Layer
SUBCODE APPROVAL mﬁ_wwwm.msm_
[ ]JCO [ jcco [ )
Date: - 23 1\ .ﬂMMzm:.om_
Approved by: ¥A-( T~ .
) Other / ,
nal ..mym Wl &
: w.ma.o.Nm_‘oo

B. BUILDING CHARACTERISTICS
Use Group Present
Constr.Class  Present
No. of Stories

(D ST

Est. Cost of Bidg. Work:

Height of Structure

3. Total (1+2) m

Area—Largest Fioor

New Bldg. Area/All Floors

Volume of New Structure

Total Land Area Distributed _

No Plae

1. NewBidg. § w
2. Rehabilitation $4~y

D.TECHNICAL SITE DATA

DESCRIPTION OF WORK

st
WA UANTA < WQ\S

g

TYPE OF WORK
[ ] New Building FEE (Office Use Only)
[ ] Addition $
[ 1 Rehabilitation
[ ] Roofing
[ ] Siding
{ ] Fence Height (exceeds 6')
{ 1 Sign Sq. Ft.
{ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] LeadHaz. Abatement NJAC 5:17
[ ] Other
[ 1 Demoliition -
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F110 1. White = Inspector Copy 2. Canary = Office Copy

(rev. 07/03) 3. Pink = Appiicant Copy
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ﬂ_ ELECTRICAL SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_uom_s>._‘_02 <<Imz CHANGING

CONTRAC S _NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Owner in Fee: szm b g ﬂ\mhu b\m\m

re. I -

Address WN—»\”& \M :vw@g m(é gg t J QI&AN“ Li

o -248Y
= /ol

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent
application and perform the work |j

d on this applicatio
Applicant sign/Contractor ~ .\l\;-
sign and seal here: \&\Sbs\/

Print name here: Dif@)r C | ESDSWUCA

[ W Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

owner of record and am authorized to make this

street municipality

Contractor: ANTHAONS TessimAa ELELT RIL te. ( &WS O\wﬂS%L WL\

DESCRIPTION OF WORK

B3 Ll Poco yol ese. Systesd

Address WA.N_ Lind oo 6 \u. Ui e-mail

COLLIAESWoon NI 0X10%

£ ]
Oozzmoaq License No. Al Y BL EL LIL m mﬁh‘ \w D Exp. Date m\\w‘ \up

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. oo NN~ -~ ()

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ | Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ l“n mg
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval
[ ] Partial -Underslab Utilities Approved Do:m:.
1Date: A d by: Barrier-Free
ate:______ Approved by: Trench
_\Am_m ric plans Approved Temp. Serv.

Q\>vu_.o<ma by: rlim. / Constr. Serv.

Joint Pian Review Required:

TCO
omer g7 ﬁ?

Approved by: Q Date of Ono::a.:m and Bonding
e Certification

[ ]Bldg. [ }Plumb. [ ]Fire. [ ]Elev %/

Service i ﬁ
mcmoo_um%uﬁwoﬁ,r for PERMIT Final fur 7 wv _ Nm:
Date: b s 174 Barrier-Free u i
Approved by: (T2 //\/ I .,wmf.fv

- Temp. Cut-in-Card _umnm Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ ] CO [ ,] CCO [ 1 cCaA A | Pool | .
Date: \ L\\ nnual Pool Inspection

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTY. SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
. HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels .
AMP Motor Control Center Z/5C .
KW Elec. Sign/Qutline Light
Kw TavecyerS
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §
TOTAL FEE §

SRNNRERRRE
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Payment Date 09/10/2010
Transaction # PMT-10-05008
Receipt #
Issued To Max Diversfied, Inc.
Description ESoIar panels

Date Printed 09/10/2010 Cash $0.00
Check Number 5465 Check $50.00
Charge $0.00
Total Paid $50.00

09710710 12:545PH 001558#0784
#%01 SERV.001
ZPA $50.00
CHECK 50 . Ol



.

TECHNICAL SECTION

A. _Umz._.:u_o>doz|>vv_._0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACIQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ot g Qualification Code
Work Site room:o: WTL\»U J\.f —.\ﬁamﬂu \Huuwe/hu

BeicV¥ N\ o721

Owner in Fee: ﬂmzxﬁ \V Uﬁum ‘m\ AHM\I/\M\mW:

ro. [N - -
Address N\wwvm \M ”rm\ﬁg m/\.(G ‘Utf\mwm, v\ C/ B&\NM&!

f e e et 0 e e ——r L e S e -

.. Date Received “
Oo::o_% ( w. . ;
" "Date Issued \ b \ Q

Permit #

C. CERTIFICATION N LIEU'OF o>.:._ .
| hereby certify that1'am the kmmwa ovéwzsm- of récord and am authorized to make this

ek

application and um_A.QB »_,_m work: :ﬂma on this wnu__om._o:

?ALJV' *3
Applicant m_m:\Ooz__.onq . u\ i ok rﬂm.\\\x\ )
sign and seal here:” :} £t S e \&k\.

g.w._
>>L fc?m\, Fe SWCA

L\m_om:mwa Elec. Oo::moaa [ _ Om:__d mm:amomvm Irrigation Cont'r [ } Exempt Applicant
D. TECHNICAL SITE DATA

Print name here:

DESCRIPTION OF WORK:

J.«.WL Rz.nm Hw» PJ s d. “\.mﬁ,n [ aw.\(.,.\sma.ﬁ»?\r

street municipality code
Contractor: Had Ti-tr Assy  Too yaewd v 4 LEe i $0He Tel Anm,ﬂﬂ ) ﬁw\uw..- W.JQ
Address "} RIS SO L SLTSNL e-mail
Code T gy A el DA ;
. . - P . -~ f
Contractor License No. it' + "t { 2 v 4% § Yt ¢ Exp Date %MM! TNI

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. _f={*¢ =+ ..~ 't .~.° FAX: ( )
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ }Pole/fPad # ______. [ ] Temporary [ ] Other
Building Occupied as Utility Co.
-

Est. Cost of Elec. Work $ h\w. > <D
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Understab Utiliies Approved 019"
Date: A 4 by: . Barrier-Free

ate. pprovee by: Trench
_\_\m._mn_:n Plans Approved Temp. Serv.
Date’Z% T\Q>uu8<mu by: s 2 T Constr. Serv.

. . . TCO
Joint Plan Review mma::ma“ Oth
{ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. er

Service

mcmooom,.mwy_uwmo<>r for PERMIT Final

Date: =it Barrier-Free
Approved by: N

-

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE
[ 1]CO [ JCCO [ ] CA

Annual Pool Inspection

Date:
Approved by:

Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTy. SIZE ITEMS " FEE (Office Use Only)

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
. HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels .
AMP Motor Contro! Center A2/ .
KW Elec. Sign/Outline Light
< K Thgerers

100

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

TOTAL FEE $
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%

§ % * C . . i F
. Date Received / * / %
n Control # \ - ’
ﬂ BUILDING SUBCODE oate ‘.
) . ate Issued
e TECHNICAL SECTION Date Iss Q \\ D \ Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATIONN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify/that _,_Ms the (agent of) owner of
Block R>D Lot 2  Qualification Code record M.N-H@ Ms make this application.
Work Site Locati D . a8
EBICe NS 00772 Sre” (Y
Building Owner_ <A € A&~ ..Pﬂwvm E G OTE
Address m\ M 1 , LFAP D BLVD . D.TECHNICAL SITE DATA
= AT RS NP
DESCRIPTION OF WORK

el |

Contractor AR

Address ¢ “f £ gl L 5
LAnCtdectl Aty o
Tol. C1:/) i % <141 FAX (1 ) e T4«
... Contractor License No.or Builder RegistrationNo. { -~ s -} ¢ ¢ L4 G0
= Federal Emp.No
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Initial  Type: Failure Failure Approval Initial
H No v_ mmgc_aﬁ —_— D —uoo&:O
_WA/ All ﬂ ~ Qs Footing Bonding
[ ] Footing ——— ——  Foundation
. |l 1 Foundation —— ——  Siab
* |t 1 Frame - —— ——  Frame ,
[ ] Other . % ~ -~ Truss Sys./Bracing
ZoH O § Barrier-Free
Joint Pian Review rona_.on Insulation
[ JElec. [ JPlumb. [ ]Fire [ ]Elevator Finishes-Base Layer
SUBCODE APPROVAL m_q._,w“mm.msn_
[ JCO [ ]Jcco [ ]CA Mechanical
Date: TCO
roved by:
.>uv y Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr.Class  Present Proposed 1. ‘New Bldg. $
No. of Stories : 2. Rehabilitation $
Height of Structure, Ft. 3. Total (1+2) $
Area~Largest Floor Sq. Ft.
© - New Bidg. Area/All Floors Sq.Ft. P
- =" * Volume of New Structure Cu.Ft. : L
 Total Land Area Distributed _ Sq.Ft. .

?
s

zmg:
Wit solm

AV

TYPE OF WORK
New Building FEE (Office Use Only)
Addition $
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Helght (exceeds 6')
Sq.Ft.

P g P P S ey e Py Py ey g emey
PP S S S L ™ iy Wy SV W W i G gy o

Other
Demoiliition -
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
" UCC.F110 1. White = Inspector Copy 2. Canary = Office Copy

(rev. 07/03) 3. Pink = Applicant Copy



June 25, 2010
To: Code Enforcement Division
From: James A. Marx, Jr. P.E.

Re: Engineer Statement for Applegate Residence, 1645 Tilford Blvd., Brick, NJ
- Solar Roof Installation

I have verified the adequacy and structural integrity of the existing roof rafters for
mounting of solar panels on a metal roof structure and their installation will satisfy the
structural roof framing design-loading requirements of the New Jersey State building
code ~ International Residential Code (IRC) — 2006 NJ Ed.

For the installation of the solar mounting, the mounting rails will be anchored to the
rafters with L-foot supports located on the center of the rafters and will be securely
fastened to the rafters with lag screws. The design is based on the added weight of the
collectors, wind speed of 115 mph (conservative) exposure B and ground snow load
of 20 psf.

The Photovoltaic system and the mounting assemblies will comply with the applicable
sections of the International Residential Code— “Solar Systems” and loading requirements

of roof-mounted collectors.

Thereby, I endorse the solar panel installation and certify this design to be structurally
adequate.

Sincerely, Cﬂi@ g
% u @MRH@K
&2t po IR ROCO) s

James A. Marx, Jr. P.E.

Professional Engineer Plang Refeancd . —
10 High Mountain Road
Ringwood, NJ 07456

Attach: Sheet S-1, S-2, S-3

cc: SunRay
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NOT AN
ELECTRICIAN'S
OR PLUMBER'S
LICENSE

FOR vm>odom _z Zm<< e.mmwm< AS sz _._o.:o __:v_.o<o-=o:. 00:.822 ,.

v mazc 9 Zoi ._oamo<
ZQE ,_oqmo< Office of the Attorney Q@:o_.m_

Division .of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

mc:1m<wo~m1~H:o.
Troy Lambe -

261 Highway 35
‘Red wmzx ZL ouqou

13VH05023200

m_usme.o of r_nosmooimm_mzmzeOo:586 Holder

_._Omzwm\ﬁmn.._mﬁ»).:Oz\nmm._‘_w_0>.:.0.z #
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230 SOLAR PANEL

EXCEPTIONAL EFFICIENCY AND PERFORMANCE

The SunPower 230 Solar Panel provides today’s highest
efficiency and performance for residential use. Utilizing
72 next generation SunPower all-back contact solar

cells and an optimized panel design, the SunPower

230 elegantly delivers an unprecedented total panel
conversion efficiency of 18.5%. The panel’s reduced
voltage-temperature coefficient and exceptional low-light
performance afiributes provide far higher energy delivery

per peak power than conventional panels.

SunPower’s High Efficiency Advantage - up to 50% More Power

R

: S\
Tt Conventional
Watts / Panel 165
Efficiency 12.0%
kWs 30

p ‘.uuv,,%

(0
M
m
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Péok Power (+/-5%) Pmax \ 30W
Rated Voltage Vmp 410V
Rated Current Imp 561 A
Open Circuit Voltage Voc 487V
Short Circuit Current Isc 599 A :
Maximum System Voltage IEC; UL 1000V, 600V
Temperature Coefficients
Power -0.38% /°C
Voltage {Voc}  =132.5mV/°C
Current {lsc) 3.5mA/°C
Series Fuse Rating 20A

Peak Power per Unit Area

185 W/m’, 17.2 W/H?

CEC PTC Rating

2135W

230 SOLAR PANEL

EXCEPTIONAL EFFICIENCY AND PERFORMANCE

70 o
60 Lol L
5.0 1000 W/m? l :
< 40 800w/ o
£ 3.0 %
S 0 |S00Wik
1.0
0.0 LB .
0 10 20 50 60
Voliage (V)
Current/voltage characteristics with dependence on irradiance and module temperature.

Temperature -

Max load

50 pst {2400 Pascals) front and back

" Impoct Resistance

Solar Cells

72 SunPower oll bock contact monocrystallme -

Front Glass

3.2 mm (1/8 in} tempered

Hail - 25mm (1 in) at 23 m/s {52 mph) ;

Junction Box IP-65 rated with 3 bypass diodes : _ FWorronty v 25 year limited power worronty

Output Cables 900 mm length cable / Multi-Contact Ednnéctors' ' 10 year limited product warranty

Frame Anodized aluminum alloy type 6063 ' Cerfifications IEC 61215, Safety tested [EC 61730

Weight 15kg, 33 Ibs . Tested to UL 1703 by, UL or CSA, Class C Fire Rating

mm (in}

|
KB42
(16}
{ Ground \
798
(31.42)
wi
4
< 1559 N
< 61.39) > .81

180 1200 ol D4.2{14)
.04 (47.24) '] [ { Ground )
A Py M b 4 -
O A
| 4 (29.69)
V) 4 T T —1
| 915 L k1] _.J
™ 136.02) Ll 1269
- 8X @ 6.4 (.26}
@426
{ Ground )

CAUTION: READ SAFETY AND INSTALLATION INSTRUCTIONS BEFORE USING THE PRODUCT. Go 1o www.sunpowercorp.com/panels

SunPower designs, monufcctures and delivers high-performance solar electric technology worldwide. Our high-efficiency solar celis
generate up to 50 percent more power than conventional solar: cells Our high-performance solar panels, roof tiles and trackers deliver
significantly more energy than compehng systems. i

for details

[ Apvil 2008 SunPower Corporation. All rights reserved. Specifications included in this datasheet are subject 1o change without netice.

’ Printed on recycled paper

o

sunpowercorp.com

Document #001-42190 Rev *A




5000m, 6000m & 7000m INVERTERS

EXCEPTIONAL RELIABILITY AND PERFORMANCE

L
RS

The SunPower inverters 5000m, 6000m & 7000m
provide exceptional reliability and market-leading design
flexibility. The SPRm line of Solar Inverters can be easily
applied in residential or commercial installations. All

models come with a 10-year warranty.

WWWw.sunpowercorp.com




é%;%i i 3
SPR-5000m SPR~6000m SPR-7000m
AC Power . 5000 W 6000 W 7000 W
AC Max Qutput .
Current {@ 208V, 24A, 20.8A, 18A 29A, 25A, 21 ‘..6A 34A, 2?A, 25.3A
240V, 277V): R ‘
. 183-229V@208VAC  183-229V@208VAC 183229V @208 VAC
ACNominal 211 564y @240VAC 211-264V@240VAC 211 -264V@ 240 VAC
Voltage / Range  244-305V@277VAC  244-305V@277 VAC . 244305V @277 VAC
60Hz/59:3Hz- ~ 60Hz/59.3Hz~  60Hz/59.3 Hz~
ACFreq/Range 451, - 60.5 Mz 60.5 Hz
Power Factor ! L 1
Peak Inverter ¢ gy, 97.0% 97.1%
Efficiency
. 95.5% @208V 95.5% @208V 96.0%@208V
CECWeighted o5 590240y 955%@240V. " 960% @240V
Efidency 05590277V 960%@277V . 96.0%@ 240V
Recommended ‘ S
Array Input Power  S300W 6400 W 7500 W
D¢ @ .57¢)
DCInput 956 600 v 2502600V . 250400V
Voltage Range L
Peak Power  250_ 480 250480V .- . 250-480V
Tracking Voltage ¢
DCMox. 9y 5 25A 304
Input Current I S
DC Voltage <5%
Ripple
No. of Fused 4
String Inputs
Power Consump: W .
Standby / <TW/025
Nighttime ‘

Fused DC & AC Standard; Complies with NEC Slandora; .
Disconnect . o
Grounding Positive Ground N

ks SR
SunPower designs, manufactures and delivers high:
deliver significantly more energy than competing systems. -

SPRm Efficiency Curves

5000m, 6000m & 7000m INVERTERS

EXCEPTIONAL RELIABILITY AND PERFORMANCE

100 § E
o ——
95 +250-vd s ——
2 gp 210 VA 7
T 480 Vd
g 8
R4
80
75
70
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
% of Rated Output Power

&2\%

Shipping Dimensions. W x H x D inches

23.5"x31.0"x 16.0"

‘Unit Dimensions W x H x D inches

18.4" x 24.1" x9.5"

Inverter Weight 143 Ibs
Shipping Weight 154 lb;
Cooling Foreed Air / Secled Electronics
) Enclasure
Enclosure NEMA 3R
. Mbunﬁng Wall Mount Bracket Stondard
Ambient Temperature Range -1310+113 °F

10 year limited warranty

Warranty

C_erilfﬁcoﬁons

Compliance: [EEE-929, IEEE-1547, UL 1741-2005,

UL 1998, FCC Part 15A & B
18,39
-
N
[
i € :

etformance solar electric technology worldwide. Our high-efficiency solar cells
generate up to 50 percent more power than conventional solar cells. Our high-performance solar panels, roof tiles and trackers

© June 2007 SunPower Corporation. Al rights reserved. Specifications included in this datasheet are subject to change without notice.

www.sunpowercorp.com

Document # 001-16967 Rev **




R  State Of New ;o«mc«.

ORELUMBERS . New ,_oqmo< Office of the >=oq=o< General
, Division of Consumer Affairs

THIS IS TO CERTIFY THAT ._..Im‘.
Division of Consumer Affairs

HAS REGISTERED

Sunray Solar, Inc.
Troy Lambe

261 Highway 35
xmn um:r ZL cwucu

L FOR vn>o:om IN NEW JERSEY AS kzv :oso _...Eoéao:. Contractor

12/03/2009 TO 12/31/2010 - .3<Iowo~wnoo

VALID _._Omzmm\ﬁmnm_m._ﬁ)joz\nmD.:_n_0>._._.02 #

m_@_,wea of ramzmmo\m@_wzwsqow:_:ch Holder

rrtr e s, kb s S e e g By o, s s et e St



New Jersey Office of the Attorney General
Division of Consumer Affairs
124 Halsey Street, Newark, NJ 07102

Office of the Director
Mailing Address:
P.O. Box 45024

Newark, NJ 07102
{(973) 504-6200

LICENSEE VERIFICATION LETTER

DATE: Sun Aug 15 10:34:04 EDT 2010

TO WHOM IT MAY CONCERN

This is to verify that the licensee was issued a New Jersey license.
The current information for this license is reported below.

The BOARD's records indicate that no public disciplinary action has been
taken against this license.

BOARD NAME: Home Improvement Contractors
OCCUPATION: Home Improvement Contractor
LICENSE NUMBER: 13VH05023200 STATUS: Active
NAME: Sunray Solar, Inc.

ADDRESS: 261 Highway 35

Red Bank NJ 07701

LICENSE ISSUED: 04/06/2009
EXPIRATION DATE: 12/31/2010
CHANGE OF STATUS DATE: 04/06/2009

VERY TRULY YOURS,
Thomas Calcagni
Acting Director




oMt 22— 10-006 3 |

%mm_ﬂ_mﬁpmlﬁﬂﬂﬂ ZONING PERMIT >_uv_._m>jcz onteissueo_ /0 /i

SITE ADDRESS: /6 YT~ T Fory LoulEvaLy

slock _B82% 1ot DU QUALFIER:

FOR OFFICE USE ONLY

IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: DM\_MMEVV_\MQL%N APPLICATION FEE:§ -2, 00

COMPLETE ADDRESS: LS TILFORD BLVD OTHER: $

RRICVY , Z/ 0774 :
TOTAL: §_

orone N .
2. NAME OF APPLICANT: Sy R4 Y SoLq4e | . . REQUIRED BY APPLICANT

APPLICANT ADDRESs: LU cross, ST SUITe 1O RESIDENTIAL: v

LALEWADD N OBTO| | COMMERCIAL:

PHONE # 152 2% B11T emalL: Ebﬁofﬁ Cow EXISTING USE: .Uxég md\:(F

PROPOSED USE: Y1

3. RESPONSIBLE PERSON FOR WORK: _SOHN GARTNER

pHONE I~ <+ 21 2L2 898 S BOARD APPROVAL: — PB___7B
@@k RESOLUTION#:
4.SIGNATURE OF APPLICANT: 2 APPROVAL DATE:

. T

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION *>_.._.mm>._._Oz < *PORCH *DECK
POOL: ABOVEGROUND —____INGROUND_____ __ FENCE: HEIGHT TYPE

HEIGHT: (*IF APPLICABLE)

OTHER

ZONING REVIEW: . . ,
DATE REVIEWED: & ~16~( 7 Date DENIED: __~——__ paTE APPROVED: L 16— (0 \nris:

S“\&\ Gmmm>nx_u>mmv




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) copies:of plot plan containing:

* All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

. Survéy map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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ZONING REVIEW:

DATE REVIEWED: %\\ﬁ\\ §\O}._.m DENIED: __———____DATE APPROVED: »\EL — INTLS: ,\Jﬁx%
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-10-00833

Brick, NJ 08723 Application Date: 08/16/2010
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 1645 TILFORD BLVD Biock: 833
Location: Laurelton Park Lot: 36
BRICK, NJ 08724 L
Qualifier: -
Zone: R-7.5
Owner: APPLEGATE, GENE Applicant: John Gardner; Sunray Solar
Address: 1645 TILFORD BLVD Address: 644 Cross Street
BRICK, NJ 08724 Lakewood, NJ 08701

Application Approved Date: 08/16/2010

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Solar Panels - Roof-mounted on the house.

Upon review it was determined that:

M use is permitted by Ordinance
O useis permitted by Variance approved on:
0O vaiid Nonconforming Use is established by
[ Zoning Board of Adjustment
O Zoning Officer

\M . 08/16/2010
. ,W 7
. Wr,' Township Planner D
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| - APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER
= RIGHT R=1283.24 L= 94.93" | AU?/;I 6 2000
LOTI4.0l ' o LOT 12 (/
" CT-40899 LOUIS 3ARIPPO.JUR. ESQUIRE, |
[gﬁ . TO GENE APPLEGATE, UNMARRIED,
| TO COASTAL TITLE AGENCY, INC., TO LAWYERS TITLE
CONTAINING | 995 S.F. INSURANCE CORPORATION, TO OPTION ONE MORTGAGE

CORPORATION. :
SURVEY REFERENCE: DB 5021 R.708
LOT & BLOCK NUMBERS SHOWN HEREON

REFER TO THE OFFICIAL TAX MAP. | HEREBY CERTIFY THAT "HIS IS A TRUE AND ACCURATE SURVEY MADE ON THE PREMISES AND THAT

THERE ARE NO APPARENT ENCROACHMENTS EXCEPT AS SHOWN HEREON.

SURVEY OF
\ ; = '

THIS SURVEY IS SUBJECT TO ALL RESTRICTIONS TOWNSHIP o BRICK, OCEAN COUNTY, NJ
AND EASEMENTS OF RECORD, IF ANY. E—

_ ¢ g SCALE
THE CERTIFICATION IS MADE ONLY TO HEREON e oo \
NAMED PARTIES FOR PURCHASE AND/OR EUGENE AMRON, LIC. #8357 WILLIAM H. ZIEWAN, JR, Lic. #1825 | | = 20
MORTGAGE OF HEREON DELINEATED PROPERTY , o e f
e ON | NAMED - PURGHASER.  NO PRSNF(JEE/?L?DNQG;\TS\%%ER PROFESSIONAL LANS SURVEYOR ~ORAWN BY
RESPONSIBILITY OR LIABILITY IS ASSUMED BY : e 2w
SURVEYOR FOR USE OF SURVEY FOR ANY OTHER ot /’ i?an C{ §’L ’l , /7 ey =y W
PURPOSE INCLUDING, BUT NOT LIMITED TO, USE - 7¥ZL n LTUEYn 0. na. i Wy
OF PROPERTY, OR TO ANY OTHER PERSON NOT H 9 — & a CHECKED BY
LISTED IN CERTIFICATION, EITHER DIRECTLY OR CERTIFICATE OF AUTHORIZATION NUMBER 24GA27981400 W.Z.
INDIRECTLY. .
OFFSET DIMENSIONS FROM STRUCTURE TO PROFESSIONAL ENGINEERS « LAND SURVEYORS « PLANNERS —
PROPERTY LINES SHOWN HEREON ARE NOT TO BE 90 MONMOUTH ROAD ¢ P.O. BOX 202 » OAKHURST, NEW JERSEY 07755 .
USED FOR ESTABLISHING PROPERTY LINES. 232.222.0431 * FAX 732-57 1-0461 1-30-2003




