. IDENTIFICATION

1. Proposad Work at:

Aaw Bstarrs  Fwe

re. OF_PHO 21 2]

2. Owner Name:
Address Pa fox 4485 ARG

3. Principa! Contractor: ped Tet. {___)
Address S o -

Lic. No. or Builder Reg. No. Federal Emp. No.

4. Architect or Enginesr: D¢ Qe l fo o (3N, 267~ /0O
Addrass 21(9 Tlowrd LA NODO)
8. Responsible Person in Charge of Work el ‘—7—'1—_1'.31. { ) ?‘(""7— r )
=3=Tg)> . ) . [
A.TYPE OF WORK B. CATEGORIES OF WORK ////. D. DOES OR WILL YOUR
e BUILDING CONTAIN ANY
1. [ Minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. £ small Job (35,000 snd no Prior 1. 5 Building/
Approvals) Structural s 1. ] Elevetors/Dumbwaiters
Complete anly 11.B., It 2. ™ Piumbing s 2. [ High-Pressure Boilers
and IV.A. and Page 2 3. [ Electrics! 3. [J Refrigerstion Systems
3. New Building 4, Eﬁlm Protection a. [T Pressure Vessels
4. [ Addition 5. CJ oOther 5. [ Hozardous Uses/Places
8. 1 Atterstion 6. C1 Other of Assembly
6. [J Repair, Replacement TOTAL COST 5_1#.‘2252); 6. [ Crossconnections/
7. I3 Demolition T Backflow Preventors
s. O3 ) C. DO YOU WANT: 7. [J sprinkiers
. Other:
8. [__.-] Smoke Control Syttems
1. [0 Partial Releases 2. [ Prototype Processing in Open Wells J

III. DESCRIPTICN OF BUILDING USE {USE GROUPS)
A. RESIDENTIAL

. OWNERSHIP

1. O Hoteis (A1) If new construction, enter no. of dwsliing

2. [ Mutti-Femily (R-2) units
HMD Reg. No.: If ather than new construction, smter no. of
—_— dwelling units:

3. (] Two Family (R-3b) Before Comtruction:

4. Bg-One-Family (R-38) Atter Construction:

Net Gain (or loss):

1. EfPrlvau {Individus!, Corp., Non-profit
Inst., Etc.)
2. [J Public (State, County or Local Govt.)

. HEATING FUEL

'B. NON-RESIDENTIAL

5. [ Theatres with Stage (A—1-A) 16. [ institutionsi Detention
6. [J Movis Thastres {A—1-8) Conter (-1}
7. [ Night Clubs (A—2) 17. [3 Hospitats, Infirmaries
s. [ Restaurany, Libreries, {1-2)

Musaums (A—3) 18. [ Group Homes (1-3)
8. (] Religious Assembly (A—4) 18. [J Mercantile (M)
10. CJ Outdoor Auembly (A—5) 26. [J Modersta-Hazard
11. [ Business (B) Warshouse (5—1)
12. D Educational {E} 2. D Low-Hazard
13. [ ModerateHazard FactorylF—1) O Werehousa {5--2)
14. T Low-Hazard Factory (F—2) 2, 5 Temporary, Misc. (U)
16. [J High-Hazard (H) 8. Other

State Specific Use:

If Change in Use Group, Indicate Former:

Principel Secondsry  Type

Gas

Qil

Electric

Solid (Wood Coal Etc.}
Propane

Solar

Other

DoC0o00a

CEANmAew

o000

. TYPE OF SEWAGE DISPOSAL

10.
1.

Public or Private Company
Private (Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12.
13.

Public or Private Company
Private {Well, Etc.)

. BUILDING CHARACTERISTICS

14. No, of Stories 5—-

16. Height of Structure ﬁ: Ft.
18. Ares—Largest Floor Sq. F1,
17. Bidg. Area—All Fls, 8q. Ft,
18. Volume of Structure :27 ___\5_3____—0 Cu. Ft.
18. Total Land Area Disturbed Sq. Ft,

C.C. Form F-100 (8/83)
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Page

CERTIFICATION INLIEU OF OATH

I heraby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purposae, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [ | further certify that | will perform the work below. )
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ | 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.

L BIGNATURE DATE

II. AGENT SECTION

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the ownear to make this application as his agent.

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

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

Check if contractor.

AGENT NAME (B*/hwb . ﬂakoa) 42 reLq Bf fvo 2
avORESS N

/9.
SHGANATURE

. 77 —

V.C.C. Form F-100 (B/83)



BLOCK NO.

LOT NO.

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO..

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Prelim. Findd Prefim. Final Pralim. Fina Pralim. Final
Approval | Approval | Approval | Approvel | Approval | Approval | Approval | Approval

COMMENTS

Init. | Date

Init. | Date

Init.

Date

Init, | Date

Init. | Date

Init, | Data

Init. | Date

Init | Date

[] Pisnning Board

(] Zoning Board

[0 sewsr Authority

[ water Authority

(] Fire Department

[] Police Department

' Health Departmaent

] soil Conservation

L1 N.J. Dept. of Community Aftairs
] N.J. Dept. of Transportation
[T N.J. Dept. of Environmental Protection

&
o~

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOF CODE

EDITIONOFCODE
= muhﬂao.ﬁ_n_,_:i [J Mechenical
[J Building [J energy
[J Electrical (3 Barrier Free
3 Plumbing [ other

—

[J Flood Hazard

[ As suilt
Elsvation

Certification

] other




PERMIT CONTROL .

[T] PARTIAL RELEASES

Updated at time of receipt of drawings and when plans are approved.

] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plams
Raview Recelved By Approval
Required Type of Work Dwta Receiver Dete Rnhw:r Comments
3 suiLDING o L/ POk
Footings/Foundsations r
Fl‘lmihﬂ _E;‘ /
i H e B m e
S o : A7 P ST 1] 7 g
g PLUMBING /
ELECTRICAL iééiy' S 4
CJ  FIREPROFECTION LY. n 2 V473
O ornen Gbv AR = i L WY T AL

Updated at time of permit and after final approvals.

mue . Final
Date Category Revitiom Inspection Commaents
— ALL CONSTRUCTION o
o AL
— BUILDING o Zuch ZL /%C/
——. Footings/Foundations -
Framing
Architecturs!
Other V4
tPLUMBING %
ELECTRICAL _4’_/‘,-'1 92
— i, ~FIRE PROTECTION 2t 5??:;
OTHER T

.

II. PERMIT/INSPECTION STATUS

IIL.CERTIFICATES ISSUED

. -

CERTIFICATES TO RE ISSUED: Dete imued Initial fee coﬂecricif; recorded in A; alf others in section 8.
3 Temporary Certificats of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Explred ISSUANCE
| ] Temporary Certiticate of Occupsncy
te Expired - BUILDING
Certificate of Occupancy w PLUMBING
No. ——%ﬁ? ELECTRICAL
] ceniticate of Continued Gocupency FIRE PROTESTION
No. OTHER =2 et
I Certificate of Approval SUBTOTAL
No. ~ LESS: 20% of subtotal (when plan review é/[
L ] None J performed by state agency}. 7&3 [ )
D.C.A. TRAINING FEE 0006 x / Z 732 7 o
i CERTIFICATE OF OCCUPANCY .._6_5’_._-
IV. ON-GOING INSPECTIONS OTHER .
on Date OTHER Frstra’ T:-_WJ
P et By ired fpobilaiihd . TOTAL COLLECTED WHEN PERMIT ISSUED  $_ 002 o
DATE —Collected By,
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collectsd By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER P
— LESS: Refunds 5 { . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ s
C. TOTAL CONSTRUCTION FEES COLLECTED _
AMOUNT
COLLECTED WITH PERMIT (VvA) s 22Z22020s
COLLECTED AFTER PERMIT (VB) e
\_ J TOTAL $_____* __ J

'U.C.C. Form F-100%(8,83)



SsEs CERTIFICATE

Date Issued 4/ Q.l w 3

a Control #
Permit # 290-93

{DENTIFICATION
Block 499 Lot 1 Home Warrantly No. “o03 Nuﬁa\
Work Site Location 443 Myrtle Ave. Use Group R-3 1 _hour
Maximum Live Load 40+
Owner in Fee Ann Estates, Inc. Description of Work/Use:
Address P.O. Box 4485
Brick, NJ
Tele. { ) Single family dwelling
Contractor same
Address
Teale. { )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [){] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
XXXXE] CERTIFICATE OF QCCUPANCY O CERTIFICATE OF APPROVAL

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

[T CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspectlon of the visible parts of the building there
are no imminent hazards and the bullding is approved for continued occupancy.

{J TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:
Fee $
\® A Pald { ] Check No.
, Collected by:
W MWWN A - (252w ected by
.ﬂl.l.lllQ
LSNP

CONSTRAUCTION OFFICIAL s

U.C.C. Form F-280A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSCOR
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PERMIT

//77
IDENTIFICATION Block Lot

CONSTRUCTION

Work Site Location // 8! /// v il / & ¢ L Contractor

Date Issued
Control #

/5

/‘ Permit # C9‘ 90.—- 7—3

,/: e L S Address
Owner in Fea.. 4. ;1 Eosl 57 (L </
Address _J,'_' A 1' ‘/7 - Tele. ( )
Lic, No. or Bldrs. Reg. No. Exp. Date
Tele. { ) V’J c)/qJ/ Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the tollowing work:
[«]-BUILDING [—]"PLUMBING [ ] OTHER

PAYMENTS (Office Use Only)

[ ] ELECTRICAL  [.) FIRE PROTECTION
DESCRIPTION OF WORK:
sl

"*7( G %d‘/) ALY

NOTE: It construction doos not commence within one (1) year of date of issuance, or if
construction coases for a porlod of six (8) months, this pormh la void.

O) )

S
7.0 L

//0 )
Estimated Cost of Work $ _/ ¢/ - /.

U.C.C. Form F-170A CONSTRUGTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

Building LA
Plumbing /10~
Eiectrical >
Fire Protection _ 7 /J

Other -1 C . & Ce /EHBL A

Other e 29038

DCA Training Fee --MF k.00
Cert. of Occ. _ (¢ 499 8

Other _/ o & & i AUBF ).08
Total ZI" 1R

Check No. _{» 7 | BUILUING 5. 00
Cash 7 P UARING 1it.08
Coltected By: <t

4 GOLD - APPLICANT



R T -
el Rt =Koty ELECTAICAL Oute Rocoived ./ /.
Q.m..n\hn.ruueog \Dmh\m. =" Date Issued \
m wcwﬂc_um . Control # .
RIS TECHNICAL SECTION Permit # T 7
, : Em..h W W
A. IDENTIFICATICON/IAPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. .ﬂMOIZ—OP—n SITE DATA WWNUA?@OU&& S
OOZ.-.I)O%O% THIS OFFICE. CALL UTIUTY DIG NO: t-800-272-1000. NO. m__Nm ITEM
Block tot 1 22 ' Fixtres (1)
Work Site Location HHE myR+LE AVE 32 : Receplacles (2)
A 23 | swiches (3
Owner in Fee ___ANN .m.mL..DL.m..m L7 ! Total t + 2 + 3 Lr\\
Address ‘ Briclc — ___Kw Range
N o ____Kw Oven(s) L
Tele. ( y_84o- 212] o _.__Kw Surface Unit
Contractor Euerka ElLgc. SERVICE _/Z  ___hp Dishwasher H\ul.
Address Fo. &o.‘n s OMTGBLC\“:.H. __ .. ___hp Garbage Disposal I
Brzje N _ ___Kw Dryer - ' 3
Tels, () 2SS~2827 =3 NG Ui 8-t - -
Lc. No. A ETZ — Burglar Alarms
Federal Emp. No. _ 221124013 or Social Security No. _— Intercoms Panels -
|W| Smoke Detectors .
B. ELECTRICAL CHARACTERISTICS ____ ___hp Whirpoolispa I
Use Group Present R-2%-R Proposed U Pool Bonding
[ ] Pole/Pad # [ } Temporary [ ] Other __ _._hp Pool Filter Motor
Building Occupied es _DWBLL-ine#r ity Co. Regp 2227346 - Poot Lights
Est. Cost of Elec. Work $ __|500, 0O _ _ _.__Kw Waler Heater(s) .
72 ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil{gasdor elec. -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) e ___Kw Baseboard Heat Units R
[ ] No Plans Required Type: Fallure Failure VWQ | o A \ - Thermostats —_—
Joint Plan Review Required: Rough bhﬂ\ w )7 —— ___hp Heat Pump R
[ ] Bidg. { ] Plumb. Temporary 377 —  _—_hp Pump(s) —
[ ] Fire { ] Elevator Constr. Serv. - ___ Amp Motor Control Center/Sub Panals .
[ ] Elec. Plans Approved TCO —_— Signs —_
Date: Other __ ____ Light Standards — .
Approved by: Senvice I / __ __  ___hp Motors—Fractional H.P. o
Final 62875 4 — . ___hp Motors—All Others e
m”@ﬂﬁ\b_u_umo<>_. Temp. Cut-in-Card Date issued ,u\. 7a _ ____Kw Transformers —_—
[.ATC [ 1CCO[ _]1CA Final Cut-in-Card Date Issued . ___Kw Generators
Date: __ &2 & 2 \..Q\ /90 ___ Amp Service Entrance Mi
Approved mﬁ% 4 ___  ____ Other -
C. CERTIFICATION IN LIEU OF OATH . g9 maa_:_mﬁ_zw Surcharge  $
| hereby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee $
record and am authorized to make this application DCA Training Fas $
and perform the work listed on this application. §\9 Collacted by: TOTAL FEE $ 75,00

Signature— Contractor Seal U.C.C. Form F-1208 %\ﬁu 1 Write = Inspector Copy 2 Canary = OfSce Copy
+¢1 Licensed Electrical Contractor [ | Exempt Applicant 3 Pink = Office Copy 4 Gokd = Applicant Copy



neK )ﬁ.ﬂ? - \RWAMQ\ m_nmnd._"’_ﬁ>_- Date Received
ﬁhh,D\hPEoeou \L.ﬁm | Date Issuad
: : SUBCODE & convrot #
TECHNICAL SECTION BB Pormit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA Em__\
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE {TEM
Block 449 Lot___1 /2 ' Fixtures (1)
Work Site Location Y43 3\? RYLE _AVE 1232 ' Receptacles (2)
Rk ¥ vV 23 Switches (3)
Owner in Fee___ANN ES¥a¥RS L7 Total t + 2 + 3
Address Bai <l —— ___Kw Range
NV —  ___ Kw Oven(s)
Tele. { ) MLG 2t2] — —  ___Kw Surface Unit
Contractor . BUREkA ELPC. SERVIE _/ __ np Dishwasher
Addrass P.o. Bax I8 Omwexac,:w — . ___hp Garbage Disposal
Drck N R o — Kw Dryer - )
Tele (___) _256-2822 =35 AC untl L0l
Lic. No. J‘ g7 — Burglar Alarms
Federal Emp. No. _ 22 1R 14 03 or Social Security No. - Intercoms Panels
|w Smoke Detectors
B. ELECTRICAL CHARACTERISTICS —  ____hp Whirpool/spa
Use Group Prasent R~ 2R Proposed — Pool Bonding
[ ] Pole/fPad # ﬁ ] Temporary [ ] Other — . ___hp Pool Filter Motor
Building Occupled as Ucowﬁl?& uity co. Rk 22273 Y & - Pool Lights
Est. Cost of Elec. Work § {S00r a0 o ___Kw Water Heater(s)
|‘N« — Kw Central heat:
JOB SUMMARY (Office Use Only) oil{gasdor elec.
PLAN REVIEW: INSPECTIONS ‘Dates {Month/Day) . .. —_ Kw Baseboard Heat Units
[ ] No Plans Required Type: Failure  Failure ?uﬂ: | AL \ —_— Thermostats
Joint Plan Review Required: Rough DH&M\ ul Mu v ' - _hp Heat Pump
{ ]18Bldg. [ | Plumb. Temporary _ 2 NMu — ___hp Pump(s)
[ ] Fire [ ] Elevator Constr, Serv. — _—__ Amp Motor Contral Center/Sub Panels
[ ] Elec. Plans Approved TCO - Signs
Date: Other _— Light Standards
Approved by: Service [ — ____ ___hp Motors—Fractional H.P.
Final - A W@M%W o ___hp Motors—All Others
mcmoo ~APPROVAL Ternp. Cut-in-Card Date lssued g7 e — ___ Kw Transformers
L. ] CCO | inal Cut-in-Card Date 1ssued [ 28 7577 —  —__ Kw Generators
Date: Bn 2§ W \ \ /90 ___ Amp Service Entrance
Approved By: \NN‘P\TN\N«\P 2y 4 i ——  ____ Other

C. CERTIFICATION IN LIEV OF OATH

| hereby certify that | am the (agent ofj owner ot
record and am authorized to make this application
and perform the work listed on this application.

o2

(4 Ta W a

Administrative Surcharge

¢ Paid [ ] Check # W\ um Minimum Fee

DCA Training Fee
Collected by: TOTAL FEE

mmg@b&_& ﬂ

L
=

SR

A-RRRRRRRRRN N RRRRRNY

$
$
$
$ g5. 00

: Signature—Contractor Seal
Vﬁ Licensed Eiectrical Contractor [ ] Exempt Applicant

U.C.C. Form F-120B }w\ﬂ 1 White = [napector Copy
3 Pink = O#ice Copy

2 Canary = Office Copy
4 Gold = Apphcam Copy

IR o LTl B
S



|

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

m:ﬁgg @m.r\nwwﬁ \.u*!s

Work Site Location

. {m\..w \.&t\k«.\ ﬁM\Tr

Owner in F u....hn o)
Address W&u N@r hxm @G\.

Brtdl AT ©YT72Y

Telo. (905 )_ FYO 244 1)
Contractor Haack Plumbing & Heating, Inc.
Address 201 Lincoln Avenue
Pine Beach, N.J. 08741
Tele (908 ) 24/-1682 -
Lic. No. __ 2R=RB6C4 UL HL Y
Federal Emp. No._ 22~ 2034~  or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present - Proposed

Bullding Sewer Size e

Water Service Size um\\

Estimated Cost of Plumbing Work $ 3000~

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Fallure Fallure Approval Initial

Jeint Flan Review Required: Stlab b

[ ]Bidg. [ ] Etec. [ ] Fire Rough . H-pgs %

[ ] Plumb, _m.Wm. >U_u_,o.Wma Water

Date: “EY =Y Sewer ‘

Approved by: ﬁﬂ\\%\ Fixtures e 7 S~
T Gas 237 95 -

Gas
SUBCODE APPROVAL: Solar
%A Col | CA TCO
pproved by:
Date:

C. CERTIFICATION IN LIEU OW\OD._.I

i hersby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

e

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exernpt Applicant

r— PLUMBING
'— SUBCODE

TECHNIGAL SECTION

Date Recelved
Date Issued

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub ST
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
~Steam-Boier Fr /A
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
water Cooled A/C

or Refrigeration Unit
Sewer Connectlon
Water Service Connection
Gas Service Connection
Active Solar System
Other &80 ) 7

343

ol 290- 93

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE {Office Use Only)

N
J

K

i

I

o
!
)

~
/
)

R THT
|

}

& & &

//

>

3y Hoer”

U.C.C. Form F-130A 1 White =Inspactor Copy

3 Pink=0Oftice Copy

2 Canary=Ofttice Copy
4 Gord=Appiicant Copy




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

it

(

Block | Lot
Work Site Location Y95 Myrfle Grar
Owner in Fee Mn T/ '
Address
%S th Og/2 4
Tole. ( ) o _2lv]
Contractor [l
Address Y= PP~
Tele. ( ) -
Lic. No. AR A

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Soctal Security No.

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Use Group Present Proposed
Constr. Class. Prese Proposed
Heating Systems | New [ ] Existing
Type: | Gas [ ] Oil[ ] Electrical [ ] Solar,
[ ] Other
Location: _ iA _n&.. !
Total Est. Cost of Fire Prot. Work' $ ﬁwﬁ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Fallure Fallure Approval Initial

Joint Plan Review mmn::ma”

[ ]1Bidg.[ 1 Plumb. ] Elec. Suppression Test

[4#] Fire Plans Appro & Fire Alarm Test
ate: F - 2 yf—¢ Smoke Test

Approved by: Mechanical

SUBCODE >_u_umo<>N TCO

X} co CO ] CA Other

Date: Other

Approv Other

Vi

Date Issu
Control #
Permit #

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

Date Recelved w \ &
ed

oXN0-93

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

— o o

Number

Stand Pipes

Kitchen Hood Exhaust Systems

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Dm.mQQ
Heat Um.oo»oa
TOTAL

Pra-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

} Capacity Fuel
) Capacity Fuel
} Capacity Fusl
) Capacity Fuel

FEE (Office Use Only) |

S

27

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the (agent of) owner of
record and am authorized 1o make this application.

L

G_Qmﬁcmm

Pald [ ] Check #
Collected by

Administrative Surcharge
Minimum Fee
TOTAL FEE

,9, 55
= S

U.C.C. Form F-140A
a3 Pink=0Otlice Copy

1 White=Inspector Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




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

499

Block Lot

(st BUILDING
e SUBCODE

TECHNICAL SECTION

UNIFOAM COMSTRLLT 1N
Sl

{

Work Site Location

T OY3 My G

Owner in Fee £
Address

FY RS 0.

é
3

Tele. A|M0m |%.Fm.0

Contractor

Address

Taie. | )

o3I96

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ ] No Plans Req. - Type: Failure Failure Approyal

[ ] Al —_ ___ Footing I

[ 1 Footing - .. Foundation s

{ Foundation — Slab J.ﬂ
" “ Frame - Frame M\\\\Wm m

{ 1 Other Insulation 4
Joint Plan Review Required: Finishes: -

{ 1 Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical
T CO[ 1CCO | CA TCO

Date: — Other.

Approved By: Final

B. BUILDING O_pro._.mm_w._._om

Use Group Praseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. § IE

No. of Stories hgr I
Height of Structure

i |~.an0|r Ft.
Area—Largest Floor T3 Sq. Ft.

Total Bldg. Area/All Floors 5q. Ft.
Volume of Structure _JO @0 Cu. Ft.
Total Land Area Disturbeg Sq. FL.

2. Alteration $
3. Total :+£«M¢ﬂv

Control #
Permit #

Date Received
{ate Issued

73

2909 3

IN LIEU OF OATH

at _ am the Boma of) owner

TECHNICAL SITE DATA
DESCRIPTION OF WORK

Luaiﬁm&xbﬁ - ped Covanut Jen—
%

\\O.w M& %‘\(

TYPE OF WORK:

{Oftice Use Only)

HS\st_ Bullding 3 FEE
{ ] Additlon
[ 1 Alteration

[ ] Roollng

[ 1 Siding

[ 1 Other
[ ] Demolition
{ ] Miscellaneous

[ ] Fence Height

{ ] Sign Sq. Ft.

{ 1 Pool

{ 1 Elevator

[ } Asbestos Abatement

[ ] Other

Administrative Surcharge §

Pald [ ] Check # Minimum Fee $
Collected by: TOTAL FEE $

U.C.C. Forin F-110A

1 White m Inspecior Copy
3 Pink=Qllice Copy

2 Canary=OQffice Cooy
4 Gold=Appticant Copy




v i —

r— PLUMBING
1 — suBcopE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZ._.m>O.qOIm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

WIS TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

Date Received
Date issued

Control #
Permit #

299>

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Bricle AT © %7 oY ‘ - 2 Water Closet 10 =
Tele. ﬁmw v ho ﬁl— H‘—’ —— Urinal/Bidet
Contractor ____Hamck Plumbing & Heating, Inc. \ < Bath Tub s -
Address 201 Tincoln Avenue - . —= Lavatory 4 =
wurwum Mmmﬂww. ;.z.o-u.c OmﬂNv..— - W_ZOSQH“ m _—
Tele. ( ) 24Lw1682 L — oor Drain —
Lic. z%blgk b s > - Sink ==
Federal Emp. No._ 2= 2wla%3811 or Social Security No. —_— Dishwasher S =
» , ’ Drinking Fountain
“B. PLUMBING CHARACTERISTICS . ;.\ : \J 7 Washing Machine -
Use Group Present + . Proposed. . fwr Z_ Hoss .m_vc NNl., =
Building Sewer Size A i NN : £ Gas Piping 15 —
Water Service Size uM\\ AT n.,\... |\ ﬂ_m»_ O_n_ Pw_:o ‘!
o™ LA ater Heater o7 -
Estimated 03&2 Plumbing s..oa_x §% o BEPC ) e Forias 75—
JOB SUMMARY (Office c.a Only) - Hot Water Boiter
PLAN REVIE . a0 INSPEGTIONS: - Dates (Month/Day) Sewer Pump
[ ] No Pla mnc..:wn_ < F Type: Failure Fallure Approval initial e Interceptor/Separator -
Joint Plan ReMlew Required: Slab - Backflow Preventer -
{ ! Bidg. | JElec.[ ] Fire Rough Greasetrap
[ 1 Plumb.&lans Approved water ] Water Cooled A/C
Date: Sewer or Refrigaration Unit [ ST~
Approved by: . Fixtures 7 Sewer Connection
~} Gas Equipment 4 Water Service Connection
I / Gas Final Y Gas Service Connection
SUBCODEAPPROVAL: Solar S Active Solar System S
[ 1CcO[ ] cco _. ] CA TCO w2 Other Q\QL 0 —
Approved by: ;! — T i
Date: * B o W.m\. . Adminlstrative Surcharge §
3 N Jf‘.\ Paid [ ] Check # Minimum Fee &
C. CERTIFICATION IN LIEU OF OATH ; ,,.,%‘_...,___.,w T (@ | Gollected by: TOTAL g \ /o
:Jw_.mg certify that | am the (agent of) owner of @ SN 7
record and am authorized to make this application A S
and perform the work tisted on this application. Q/v 2 IR ' 1’y
' Signature-ContractorsSeal ‘ U.C.C. Form F-130A 1 White=tnspector Copy 2 Canary=Clfice Copy

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant ;

3 Pink=0ftke Copy

4 Gold=Applicant Copy




g m—— ==

il cieonte

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

Block P.m 4 J

o {

Work Site Location

Y97 Mysfte Graer =

COwner in Fee

Address Py
o Ch L] ©r/) &
Tele. AIJWK Fdo 21}
Contractor [ e
Address ______ DRal2 -
Tele. { ) -
Lic. No. oSV H

Federali Emp. No.

or Social Security No.

<

.B. ‘FIRE PROTECTION CHARACTERISTICS

-

-

Use Group Present
Constr. Class. Prese

Proposed __
Proposed

Heating Systems { ow |

] Existing

Type: [ Gas [ ) Oll [ ) Etecirical [ ] Sotar, \
[ ] Other P " £
Location: p\} LB, .R\..\l(
Total Est. Cost of Fire Prot. Work! $ G { ] Other
JOB SUMMARY (Office Use Cnly)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] N¢ Plans Reqguired

Joint Plan Review Required:

( ]1Bidg. [ ] Plumb. [ ] Elec..
[.{] Fire Plans Approve ,

Type:

ate:
Approved by:
SUBCODE >Eumo<&
I 1CO[ J]CCO[ ]1CA
Date:

Approved by:

Fallure Fallure Approval Initial

Suppresgsion Test
Fire Alarm Test
Smoke Test
Mechanical

TCO
Other
Other
Other

7] T

FIRE PROTECTION

——= SUBCODE
ol TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

R R

T T e e e Sl WLH a7 P RN ey o TV el Tt e T S =

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 Sprinkier Heads
Dry Sprinkler Heads
TOTAL

TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
‘Foam Suppression
Pry Chemical
Wet Chemical

Date Received

u\\@
Date lssued

Control #

Permit # OEQ ﬁw W

Smoke Detectorg-—#/ 3 w*h;
Heat Detectors: -

{ )} Capacity Fuel
()} Capacity Fuel
( } Capacity Fuel
( ) Capacity Fuel

z.cSUQ‘ FEE (Office Use Only) |

WA

27

C. CERTIFICATION 1N LIEU OF OATH

i hereby certify that | am the {agent of) owner of
racord and am authorized to make this application.

f.\ @oﬂﬂﬂcmm

/

1 Check #

Paid [

Administrative Surcharge

Minimum Fee

Collected by

TOTAL FEE

U.C.C. Form F-140A

1 White =inspactor Copy
3 Pink=Qflice Copy

m 35
N

2 Canary=0ffice Copy
4 Gold=Applicant Copy



(et BUJ|LDING

SUBCODE

=

UNITCEM CUNSTRLLTIN
ere

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

Block EL& P Lot \
Work Site Location qos HMyrfte 4 o—

mmmmN %hm.%mhm i
-y YR

Owner in Fee

Address
Ol NI of7 VJu
Tele. (_1O¥) |%r70 PY RN
Contractor
Address M ol
Teie. { )

o516

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

or Social Security No.

TECHNICAL SECTION

Date Received
Date Issued

Control #
Permit #

F3/73
S0 3

IN LIEU OF OATH

oA that | am the (agent of}) owner
Q € .c§o:~ma_oamxm#:_mmun__om:o:

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
I} No Plans Req. - Type: Fallure Failure Approval Initial
t | Al — _—___ Footing
| 1} Footing —  _____ Foundation
{ 1 Foundation - ——_ Slab
[ ] Frame - — __ Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. { ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
f ]GO [ 1CCO[ ]CA TCO
Date: Other.
Approved By: Final
_B. BUILDING CHARACTERISTICS
Use Group Praseni Proposed Est. Cost of Bidg. Work:
Consir. Class  Present Proposed 1. New Bldg. $ _ 35 6c3D
No. ol Stories L 2. Alteration $
Height of Structure U\.U.W Ft. 3. Total (1+2)$ IWWOQU
Area—Largest Floor (29— Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Struciure _JO .vo Cu. Ft.
Total Land Area Disturbed —— ____ Sq. Ft.

w&:m_cﬁ%

D.

TECHNICAL SITE DATA
ESCRIPTION OF WORK

%u&ig - Ned Cowdind Fln—

[, Ba?XS

{ Cay e
Cyaus G

TYPE OF WORK:
(A New Building
{ ] Addition
[ 1 Alteration
[ 1 Roofing
[ 1 Siding
[ ] Other

g

{Office Use Only)

FEE
$

[ ] Democlition
[ ] Miscellaneous

mﬁ:no

Sign

Pool

Elevator

Asbestos Abatement
Other

Height
Sq. Ft.

——,————
—_— e

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ | Check #
Collected by:

® ¥ o

U.C.C. Forin F-1104A 1 White =Inspecior Copy

J Pink=Qllice Copy

2 Canary=CQifice Copy
4 Gold=Applicant Copy




. ‘.. . ......, .. .. ,.. T4
h o ] -
\m TARY @Y
\\WA\N }\ou\ IR ST N Date Received

CCdiarwena  Fald L/ _.—" m—.mn._._"__nb_- Date !ssued
m M:WﬂOUm Control #

U B TECHNICAL SECTION pemit# MY 333005269
4A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
w CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE [TEM

, 7 Block Yoy q 4 Lot __§ 22 Fixtures (1)
’ h Work Site Location HY3 mwym+LFE  QUE 32 Receptacies (2)
__Dﬁ e ¥ op 23 Switches (3)
Owner In Fee __ Any  Eddpvdrs LZ Total 1 + 2 + 3 tml
Address Rr'clc _ __Kw Range -
) SRV _ ___ Kw Oven(s) -

Tele. () R4N- 212 |  —— ___Kw Surface Unit S

Convactor __EU@eka Elic SERYICE _/ __hp Dishwasher q-

Addrass P o, &:E.m..‘o.w.«ub.u:i.:v . ___hp Garbage Disposal -

.‘yh.wv z..ﬂl. _  — Kw Dryer -

Tele. (___}_26&5-2822 /=372 kw AIC Unit -

Lic. No. HE7Z - Burglar Alarms —

Federal Emp. No. _ 221 K14 0153 or Social Securlty No. - Intercoms Panels e

Iml Smoke Detectors -

B. ELECTRICAL CHARACTERISTICS —  ___hp Whidpool/spa -

Use Group  Present _J2 - 2 -2 Propesed - Pool Bonding -

[ ] Pole/Pad # [ ] Temporary [ 1 Other s __  ___hp Pool Filter Motor -

Building Occupied as EFT Utiity Co._Reffr 222,734 & ° % - Pool Lights -

Est. Cost of Elec. Work $ _ |Sno”gn _ ___ Kw Water Heater(s) .« —
— /. ___Xw Central heat:

JOB SUMMARY (Office Use Only) or@ elec. _

PLAN REVIEW: INSPECTIONS Dates (Month/Day) — . Kw Baseboard Heat Units —

[ ] No Plans Required Type: Failure Failure  Approval Initial - Thermostats DI

Joint Plan Review Required: Rough —  _..—hp Heat Pump -

[ ]Bldg. [ ] Plumb. Temporary ——  ——hp Pump(s) —_—

[ ] Fire [ ] Elevator Constr. Serv. — ____ Amp Motor Control Center/Sub Panels —_

[ ] Elec. Plans Approved TCO I Signs ——

Date: _ Other __ ____ Light Standards —_—

Approved by: Service . __ . hp Motors—Fractional H.P. I

Final L — . _—_hp Motors—All Others _—

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued —  __._Kw Translormers —_—

[ 1CO{ JCCO[ ]CA Final Cut-in-Card Date Issued ———  — Kw Generators -

Cate: o m&m;”. vz A00 __ Amp Senice Entrance Y e

Approved By: ..3;..‘.%”.% ...H.\Wv.y. —  _____ Other -

F Y. v

C. CERTIFICATION IN LIEU OF OATH I S Administrative Surcharge  $

| hereby certify that | am the {agent of) owner of A Paid [ ] Check # |ImF Minimum Fee $

record and am authorized to make this application ST o DCA Training Fee $

and perform the work listed on this application, Collected by: TOTAL FEE $ F5. oo

ignature —Contractor, Seal - . U.C.C. Form F.1208 %\ﬁ 1 Whita = Inspactor Copy 2 Carary = Office Copy

V«u Licensed Electrical Contractor [ ] Exempt Applicant . 3 Pink = Office Copy 4 Goid = Appucant Copy



TIPS LAV A

Permit # |QQ “!’

Applicant’s Name (AN ESTIS /MC. Block j_ﬂiq cﬂlf
Property Address _ 433 Myprtt” @v & Lot /-4
Applicant’s Address _{To (Bax #48£5 Date _2lzi/9>

_Beiae AT B 723

As per Shaede Tree Application in conjunction with ordinance #158-A,B,C-75:
riled in the Building Department, Township of Brick.

Comments:__ L CRUVLE Ar LEAST o TELES

Fee Paid s Signed: ¢ L
Sterling Hulse, Forrester
Township of Brick
Shade Tree Commission

Thig permit must be available on site for inspection upon demand.



.Door

LR SR
L . -
'
.
’

COMBINED GROSS WALL THERMAL TRANSMITTANCE VALUE {U_) CALCULATIONS

Wall Component Area Resistance A/R
Glass b ow%/délg&go wng /j‘;/ = & -
Glass
Glass

poors el 2 /5.5 2.7/

v Cllnesn, 5;/1/,:3 _UNLL3Y (LT Z2gf

Framing L T 1Y I E R
liall )OW\&%L POJ\LZ’IZ.}\, (€374 lﬁ;ﬁt_ . v

Froming | IR /L .53
Wall

Framing .
Header or Rim Jotst  (4- /3 200, 32 [6:. 47 (2. £F
Exposed Basement Wall TA§4%

Exposed "Basement Wall

Basement Glass .

Basement Glass

_.Toul 145078 A3 358

U, Wall = A/R - 33 &3 . . //qf BTU/h~ft 2-OF
4 [950.7&

Uo Wall Code Limit =  0.23

X Meets Code

Does Not Meet Code




,‘A a ' . @
’

COMBINED GROSS ROOF/CEILING THERMAL TRANSMITTANCE VALUE (U,) CALCULATIONS

Roof/Ceiling Compoment Area Resistance A/R
Non-Cathedral Roof Cetling A~ 32 5 3/.&7 /277
Framing é;c;? //C7ecf’ :53';’9/

‘Cathedral Roof/Ceiling

otal 34 3.5/

Up Raof = %\& - (;;?5-5/ - 037 BTU/h-£t2-OF
24

U, Roof Code Limit = 0.05%

; Meets Code .

Does Not Meet Code

*0.08 for the cathedral portion of the roof.



COMBINED GROSS FLOOR THERMAL TRANSMITTANCE VALUE (Uc) CALCULATIONS
Floor Component Area . Resistance A/R
Floor 237 Xl 07 D559
Framing 59 7~ S E
Totals ST7F 30.&

Uo Floor = A/R = 30.8

25/ BTU/h-£ft2-OF

A 59§

Uo Floor Code Limit = (.08

)0 Heets Code

Doaes Not Meet Code



-t

ALTERNATE METHOD: TOTAL ENVEL' PE CONFORMANGE

A U, A x U,
Gross Area Total A/R Code Limit Limit
wall ' 0.23
Non-Cathedral i :
Roof/Ceiling . ‘ 0.05
Cathedral
Roof/Ceiling 0.08
Floor
(1) Grand Total o (2) Total
BTU/H x OF BTU/H x OF
Meets Code

Does Not Meet Code

If the grand total (1) of the wall, roof/ceiling and floor A/R values is equal to
or less than the total (2) of the A x Uy Code Limits for the wall, roof/ceiling and
floor, the Total Envelope meets the Code, even though the wall, roof/ceiling or
floor may not.

If the total envelope calculation indicates that the desired construction does not
meet code requirements, make changes in the structure to add insulation, reduce
glass areas or use insulating glass as required to meet the code requirements.

i

0

Al v

ao”
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 EAST
BRICK, NEW JERSEY 08724
(908) 458-7000

STATEMENT OF UTILITY SERVICES

-

I3

APPLICANT: NAME: _Ann Estates PHONE NO. __840-2121 (bus.)

ADDRESS: _ P.O. Box 4485 (home)

Brick, NJ 08723

PROPERTY IN QUESTION: ADDRESS Myrtle & Fairmont Ave.
BLOCK(S) 499 LOT(S) 1
BTMUA ACCOUNT NO. 1596008 TAX MAP DRAWING NO. 35 /5
SINGLE FAMILY RESIDENCE r_:§ MINOR SUBDIVISION
COMMERCIAL MAJOR SUBDIVISION
WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS
REQUIRED. il (ol
CONNECTION WILL BE PROVIDED AS FOLLOWS: INITIAL SERVICE CHARGES
WATER fW AAC/ 3/47 1319.0G~ 2300.00
(STREET)
SEWER FWW AV(, 1810.00
(STREET)

2. UTILITY SERVICE CANNOT 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.

DATE; Q// él/q ) SIGNED: JE?M{. %//(WM ’

)

NOTE: STATEMENT GOOD FOR ONE YEAR.




UTILITY SERVICES FOR NEW HOMES

1. OBTAIN “STATEMENT OF UTILITY 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 WITHOUTTHESIGNED SIZING SHEET WILLNOT BEACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED IS BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATIONUNTILATLEAST AFOUNDATION EXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE}).

5. ONCEYOUR SERVICE LINESHAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNTDIVISION AT BTMUATO ARRANGE FOR AN OUTSIDE INSPECTION.
6. CERTIFICATE OF COMPLIANCE ‘

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




I rd g TP

(,

CONTRACTOR'S FORM

TO: OCEAN COUNTY CONSTRUCTION INSPECTION DEPARTMENT
ATTN: PLUMBING SUB-CODE OFFICIAL

REF: DCA BULLETIN B7-1
N.J.A.C. 5:23-3.15(b)

NSPC 4.2.4
DATE:
' T 1\.
'—“l'r 1 & ,(.*_-.,.‘ Sy LNC.
THIS 1S TO CERTIEY THAT [, (NAME) i 3 PTL“g1“& He ving, Lnc

(BUSINESS ADDRESS) 201 Lincoln Avenue, Pine Beach, §.J. 0874

(TELEPHONE NUMBER) 903 244-1682

HLLL INSTALL ALL SOLDERED JOINTS AND FIUTTINGS FOR TTilE POTABLE WATER

SYSTEM IN ALL BULLDINGS WHERE WORK IS FERFORMED BY MY COMPANY.

USING SOLDER AND FLUX HAVING A LEAD CONTENT OF NOT MORE THAN 0.2

PERCENT IN ACCORDANCE WITH THE ABOVE REFFRENCES. !

Sty D //»

CONTRACTOR® S//IGNATURE 9//EAL
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IIAACK Pr.umpiNGg & LTiariNg, TNC.
201 LLINCOLN AVIENUE ’

PINE BEACGIL, NEW JERSEY 08741 1

::01--.'4'42 PR ‘ /
X :
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YQ\\
T
.'%




HAACK PLUMBING & HEATING, INC. AVELgy
401 LINCOLN AVENUE
PINF BEACH, NEW JERSEY 08741 7 4
201-244-} $82 /
Z <
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. .. ilame of AP.D.'I'.ic;_nt %//ﬂ/ E@AM
AR X e - . o . :
- :J._.l.-;.--_.,-- Rddiess = é:f.}g e ”97/2‘_% e e .;' ST

Property i's Block ﬁﬁz? tot(s) /- e D
Residential — Commercial .

Address {f aitterent from aonlicant

(/ﬁﬁ‘w?} ﬂO fox LNQJ/ /AJ&/( NI of£723 .-

Location of trees on nrooert_v %M N,,M
GJL ; u”“t‘c‘t‘,z’“‘:j/ ’ﬁlq/ A W

Eumber of trees presently on prooerty: °- T AT

Add1t10na'l infornatwn to enable the app‘licatwn to be
. oroper]y eva]uated ’

Fee: (‘$5.00)for trees located on fndividual building lot.
] : _$15.00 per acre for all other. lands.
“. - - . . N 2 N

~
- e o e e e R A W S . Em ok N omm NS owm S omm e NE e MR e oa SR me Em om Er v e v b WSS SR e am e e e A = e W Em e e e o AR e A WD

Recommendation from Shade Tree Commiss'ion:
v
oLL/:} C’QT@Q@L&T 4/3725_-?;5 9‘4!23'65‘47(

}\'Ss.r/e'o m,, T 1944

C2ulgy - -§;2222£~ o
: %Jat:e' S ignature of Chairman
- Action by touncil: Annroved | ~ Denied

Date_ - Townshin C!erk



@OZM%/ 6”/ @J&Z/f/ |

plmmm————

£01 Chambers Bri¢g= Pozd, Brisk, M- 3723 (201) 477-3520

443 %/%772,

CE=CK LIST
: A

tiice Of o
Division OF Inspaciions

. .please be advised that your app]ication for a

construstion par=it for the subject

. propexty has been rejected due to geficiencies in the Following 2resss

Zoning -
Enginsering. L . £ ' . - )
. e L - '
3 PLubing : .
: _ Ei-ec ixd c’ L
.o T . : 'ij e' . ’
See attached xevies chedk 135t (s) for details 25 0 The reason yous sEmission

. has been rejected. Please revise YyOur application accordingly ans resu=dt O

this offica.-

_ Thexe is a 20 vorking day time limit for rovier Of all doCuments submitted with 2

- puilding pax@it application- This time limit C223%5 in ths event O: & rejecton
of any type, and sStaxrts over again when the rejection/(s) hav¥e been corrected ar
the application resunmitied. S '

Arch J- Ci2xz0, Consoruction ofFiciz2l



R L -.,‘_‘-.“”r‘o_{{ ) ‘W\m;}j.‘mﬂwvhf’

INSPECTOR: \/\6\/\&

SECTION:

WEATHER:  SSonA \3

g&‘(wm&
-\

R T it bR SL R NI I PR oyt - g e aes -

— 2.-.(7\"5

DATE;

TYPE OF WORK: Y4 -m\ {«

oormon: 442, W\S\.\ﬁ\&

TemperaTURE: | O AN sLock: .A499.34 or: )
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED - DEFICIENT

1. Driveway \/;

2. Grading /

3. Sidewalk A a

4. Road Pavement N P

5. Landscaping & Sodding / -

6. Clean-up Procedures / /

. N i io

" e -

8. Safety /
COMMENTS REFERENCING ITEM NUMBER:

oefd
Lf>192
RECOMMENDATIONS:
O TEMP. C.O. PLANNING BOARD ENGINEER
LZZFINAL C.O.

O DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

/é;é/(,& 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

thereof within

days of the issuance of Certlficate of Occupancy.



[RESIDENTMI.
ARRANTY

ORPO TIOPM 5300 DERRY STREET, HARRISBURG, PA 17111-3598
@ RA NATIONWIDE 1-800-247-1812

TO: Municipal Construction Official
FROM: Residential Warranty Corporation

SUBJECT: Confirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten
year Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been
transmitted this date to the builder named below for delivery to the purchaser at settlement.

Builder Name: ANN ESTATES TNC

Purchaser(s) Name: ﬂqoﬁﬁ”(/ Z— Qi~ bd’f 7T ar

Legal Address of 1 449

Home Enrolled: Lot Block Development

443 MYRTIE AVE

Street Address
RRICK OCEAN NJ 08723
City County State Zip
RWC Enrcllment No: RO3724
Date: APRTI 8, 1993

RWC SEAL: Jordroc fmitts
(Void unless sealed) RWC Representative \ ;
s ./




PLOT PLAN REVITU
CHECK LIST

TOWNSHIP OF BRICK

BLOCK: ‘/ 79 10T: / DATE RECEIVED:_

WRESS: L[/ 3 Aye72e AIVE

APPLICANT: PHONE

CONTRACTOR:-. oty pprce PHOIE :
ADDRESS: ot A— SUBDIVISION:

TYPE OF WORK: ___ o cemeE5— 703115 pPPROVAL:

REVIEW:____ FLOOD 20 IDENTIFIED BY FIRY FLEV.
. PAEL# MAP# - DATED:

—

FEMA LETTER RECEIVED:® YES NO

W N

o N o o\

o

S E s

= &

SITE PLaN &/0R SURVEY SIGNED & SEALED

DRAW TO A SCALE OF NOT_LESS THAN 1“=100°

Existing Fi evarions (HGVD 1n Fioop Zones)

SiDE_PropeRTY LINES & DWELLING & PRoP. CORNERS

Streer Gurrer, Top (ure & Center Line Fiev,

A\

Conrours; 17 INCREMENTS/ [F ELEV, FLUCTUATES 2
ApuACENT Dvert 1nG CORNERS

ProPOSED GRADING

0ARAGE/1ST_FIL0OR/CrAW SPACE/BASEMENT i EV.

Lot Grapine/FILLING & FinaL [LEVAT ON

Merron oF IRAINING

Froop Openings Sizep & PLACED

Driyveway Hintd/Tyre & DRAINAGE

DimeEns 1oNS/ACREAGE OF PARCEL IN QUEST[ON

NSV




15, LocaTIon oF Fioomway BO(JhDABY/HAm AREA

16. FresH WATER Wert anps

17. ParkInNG Ageas
8 =

19. PranTINGS  SEEDL INGS SCREENINGS FENCES, SIGNS

\

20. StreeTs

21, (uRBING

22, DESCRIPTION OF Al TERATIONS/REL, OF WATERGOLRSE

23, ERIOFLAPPR ArMY CORP /D E P /derianps, Frc,
24, Day Sacery

25, _SOJL_@myAnou SERVICE

26. PLANNING Boagrp

SN

PLOT PLAN REVIEW DATE

REJECTED

SIGHATURE | 223/

AAPPROVED

— - REVISED

RE

VIS

VStD

MUNICIPAL ENGIHEER

REVISED

SN U S |

S_
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