19-37

/:)’JK Lc;vlcv.\ Cr

sock _ 3222

LOT ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
T CONSTRUCTION PERMIT | T (| v
. Building -
JUN 9 1852 APPLICATION 2. Electrca 7
Applagis Completes: Sections |'_||. N0l (optional), IV, VI and VII 3. Plumbing 1/ < =
| . 4. Fire Protection
(| FICAT &
'/a f{' }-— 5. Other
1. Proposed Work-site at: /{F‘r rice { g fubtc‘;g!% f s {// 37
, : . Less or
¢ | 2. Name of Owner in Fee: oW [FeiageS Dwe gy Fob | Sue-212 State Plan Review "/,/ et § i
T p] 8. Subtotal
Address ‘P © I)Qﬂ q"fsf P)ﬂ-l(-K. N 03 13 9. DCA Training Fee 72 -1 7
- eieely e o 10. Subtotal -
3. Ownership in Fee: Public Private _L 11. Cert. of Occupancy M “T
QQO-LILI 12. Other oy f |
4 _Principal Contractor: At Tel. ( ) 13. TOTAL $ O %Fe
Address VI. BUILDING/SITE CHARACTERISTICS (ofica ue onty}
[p 1. Number of Stories =
License No. OR, il new home, Builder Reg. No. ) S’SLI Exp. Date 2. Height of Structure j;d‘:‘} ft.
3. Area—Llargest Floor l', ﬁ‘ sq. ft.
5. sderal Emp. No. Socis! Security No. 4. Building Area—All Floorsmv_sq. fi.
! 1§00 5. Volume of Structure y cu, fi.
3'. 5. Architect or Engineer ’DCS leb(‘-'"‘-‘j' Tel ( %7 " 6. Construction Classlfication :
oY 1o 7. Total Land Area Disturbed sq. ft.
Address 32(-9 \n\\ il g'}' LMHNO ’J,), §’ U 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
6. Responsible Person/%( /%K -
In Charge of Work {AON () 4 KOW" [ Tel. ﬂﬁr ) S’qo 212l 10. Wetlands :’:)s sq. fi.
- 11. Fire Grading
12. Max. Live Load
ﬂ 4 Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) DPTIONAL (for office use only) VIl. DESCRIPTION OF
2,0 Small Job {$5.000 Plans Date Rejeclion | Approval | Re- Resubmission Dates Re- BUILDING USE
/ and no prior Rec'd By Jec'H Date Date vigwer | Approval | Rejection |viewer| |A. RESIDENTIAL-
(s o MY BN — /TR LY /7AW B POt
. ew Building . - -
481 Addition N FA 3. O Two-Famlly (R-3}8OCA
~ O Alteration ENEN A o 4, O, Two-Family (R-4)CABO
L's. O Fire- Protection IS HTA | L/14e - L 3 Ye- . 5. & One-Family (R-3} BOCA
7. Dﬁr;}bing T AL 3,,,4 ‘f-, T3 na 6. O One-Famlly (R-4) CABO
8. O Electrical F et/217e No of dwelling units:
8. O Asbestos Abatement ] = [ { ngor%o Constru_ctlon
10. O Demolition Nl & R s er nstruction
A : D i Vv Net gain or loss
TOTAL COSTS ;5 ; 50 0, _LMM@ %
] B. NON-RESIDENTIAL

| 1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

2. O High Pressure Boilers

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

. 0 Hazardous Uses/Places of Assembly

. O Sprinklers

. O Smaoke Control Systems in Open Wells
. O Underground Storage Tanks

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

Lo~

1. State Specifi

| —2. Use Group:

B3

3. Change in Use Group,
Indicate Former:

/30%- 92—

JFp O

92¢20Ly0L ¥8saT

Z ok



I
CERTIFICATION IN LIEU OF OATH |
I. OWNER SECTION (to be completed If the applicant I8 the owner in fee) | |
| hereby certify that | am the owner in fee of the property listed on Page 1. I
Mark the following applicable boxes: |

A. { )1 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 slectrical work will be done, In whole
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable laws and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Bu!lders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shail 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 PRICR 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. ( )i further certify the following as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vli: |

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family resldence owned and occupled by myself and located on
the property listed on Page 1; or, 3} a new structure that will be physically separate from, but thatj 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. ( )| turther certify that | will perform or supervise the following work: |
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | wlll perform the following work: |
C.3. { ) Electrical C.4. { ) Plumbing |

D. ( )l agree to advise all contractors on this project that they are required to be reglstered with the New Jersey
Divislon of Taxation and to comply with all New Jersey tax laws. |

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

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

l
Il. AGENT SECTION |
{to be completed If the applicant is not the owner in fee)

| hereby certlfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2, 15(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.

|
| further certlty the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, Including such certification as the construction officlal may requlro

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

Signature Date

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

( V{Chock it contractor. !
Agent Name ANH Eb'f-//h'r; < Tl |
Address a ©. ﬁb ban U‘{a( ) l.

Bk NS o813 A/ |

Telephone { qf-ﬁs E'I{,O -1 /W/ ‘ |

|
Signature Date ‘

VRS o |




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(oftice use only)

LOCAL

APPROVAL

Prefimin.

-

COUNTY
APPROVAL
Prelimin. Fina!
Initigl Date

REGHONAL

APPROVAL
Prelimin. Final
Initial Date

STATE

APPROVAL

Prelimin.
Inttial

H

O Pianning Board

O zoning Board

O Sewer Authority

O water Authority

0 Fire Department

O rolice Department

O Heatth Department

O Ssoll Conservation

O N.J. Dept. of Com-
3::=<>=n__d

N.J. Department
_U. of Transportation

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

O utiity Dig No.

O other Zrpn,

N

¢/9/72

§

]

a

COMMENTS

Buliding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offioo woe only—optional)
Name of Code & Edlition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Harard

Fire Protection

As Bullt Eievation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

0 None

{office ute ooly)

O Temporary Certiticate of Occupancy

O Temporary Certificate of Occupancy

[0 cContinued Certificate of Occupancy
Certificate of Occupancy
Cortificate of Approval

§gged

DATE EXPIRED

J=2 /a3
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TG e el o i, e i S R

an

Date issued \\ h\l ﬂ..w
" Q -/ 7 Fa Control #
] Permit # 1303-92
3 CERTIFICATE

L

IDENTIFICATION

Block 822,21 Lot 35-37 . . Home Warrantly No. . 752 455
Work Site Location _ 1585 Larsen Street . Use Group R-3 = 1 hour
Maximum Live Load
Owner in Fee Ann Estates, Inc. Description of Work/Use:
Address P,0. Box 4485
Brick, NJ

Tele! ( ) .
Contractor same m..m.ban_.w,. family dwelling
Address - o ’
Tele. ( }
Lic. No. or Bldrs. Reg. No. . Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Soclal Security No. : Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xx:5d CERTIFICATE OF OOOC.?)ZO% ‘ 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.

(0 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.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certiflcate 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 $
r

: Pald [ ] Check No. .
~ ‘ . \&\b Collected by:
CONSTRUCTION OFFICIAL Q T /4

. U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR




=

LT RN LR T

PERMIT

IDENTIFICATION Block {?Z'Q ,2 / Bg

Lot

CONSTRUCTION

Date Issued
Control #

6-15-92

Permit # /S 3 _ 2.2

Work Site Location )H /F ﬁ- m /{% Contractor — \J/m
Address
Owner in FGO::"{’P" BN 71012‘/‘%—1 (‘W—
Address . /a!n;/ £L f/"f?_’; Tele. ( )
% Z_r ¢ Lic. No. or Bldrs. Reg. No. Exp. Datet:fiQ0Pas
Tele. { ) /‘M /‘59" Faderal Emp. No. 4 TR Tas
or Social Security No. 1 N7 8.00
ot
is hereby granted permission to perform the following work: ;::dhfnZN}/i (Office U"BEJJ ) ING 1158.40
»[/} BUILDING U—]"PLUMBING [ ] OTHER Plumbing, ,M FLUMBING 1}38. 60
{ ] ELECTRICAL !-/],FiHE PROTECTION Electrical - FiRE 135.80
~Fire Protection/45_ FLAN RV W, 00
DESCRIPTION OF WORK: ) d%ther U1 U.C.A. 10,80
Other v L/ U 3?.00
/%" LJ’% DCA Tralnlng Fee 40 1UIAL 9 h‘.}._ﬂﬂ
Cert of Occ. ':' LHELK oie. B0
e /f 7&0, o CRANGE 0.00
NOTE: i construction does not commance within ona (1) year of date of issuancs, or if Total o7 NO. S DBIRABBS  |4:50
construction ceases for a period of six (8} months, this permit is void. Check No. qﬁqf)
{{ Cash T
Estimated Cost of Work $ M & Q : Z Collected By:
/J

cousrnu’éﬂON OFFICIAL
CAMNARY - ’ASSESSER 3 PINK "JACKET

U.C.C. Form F-170A
1 WHITE - OFFICE 2

4

GOLD - APPLICANT



Date Updale Issued

Control # / o’)/’ ?L

Permit ¥ /3O F~ 7 %~
Date Permit Issued é,__ /G G 9‘

E PERMIT UPDATE

F22.2/ 3s5/37

IDENTIFICATION Bleock Lot
Work Site Location f/ TS Pt . ~17“ __ Contractor — J&-——'ﬂ’ﬂ"ﬁ ¥
— . L Address
Ownaer in Fea//‘-.m 7./1 .7/ /Aﬂ/ :——Lme T
Address 4/) PV v /‘//?(’_ Tela. ( ) —
s 2‘14;44 =t Tl Lic. No. or Bkirs. Reg. No. LIV IRE 0.0
Tele. ( y 4 Federal Emp. No. LUl —— -
Social Security No.
o Y - S 5.00
Is hereby granted permission to periorm the foliowing work: / PAYMENTS (Office Use Only)L .00
rHERY 5
| 1 BUILDING [ ] PLUMBING {1 Other. 2 J i ':I'-'"d'b"iﬂ s g-gg
umbing = .
[ } ELECTRICAL { ] FIRE PROTECTION Eloctritai21 /07 _un = Py 10143

DESCRIPTION OF WORK:

Estimated Cost of Work §

S /%Q%w

CONSTRUCTION OFFICIAL .~

U.C.C. Form F-100A

Other?

Fire/Brotection _

/2 o

o N
QOther

DCA Training Feea

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



Date Update Issued /, ) /, ? Z-

Control #
Permit # /307 7 =~

Date Permit Issued .., c. Y 9—

—
U; PERMIT UPDATE

F22.37 . 35/27

IDENTIFICATION Block

Work Site Location ,/ e 5—, ;3?“ Py PR Yo Contractor : '.-’Z/)“Tt R
Pk Sl — _" Address
Owner in Fea =7 cumzs Lol oles A leny =2
Address LS Aeir ps rf R Tele. ( } ““"“”:‘2
il o oge o 28T RIS Lic. No. or Bldrs. Reg. No. . ket 0.00
Tele. ( ) _ £ Federa! Emp. No. vl = -
or Social Security No. bl
v OIS .80
Is hereby granted permission 10 perform the foliowing work: ‘. ’:;/ PAYMENTS (Office Use Only)l 95068
L PHEDY
( ] BUILDING [ ] PLUMBING ] Other 'f e L u'g:‘"d'b"lg PHANDE ggg
- = umbing 2 “
[ | ELECTRICAL | ] FIRE PROTECTION Eioctrith/ 21797 a0 & anncanns _lipeaz
DESCRIPTION OF WORK: trical —.
Fire: F!;otoctlon
Oiﬁord s P
S
Other
DCA Training Fee
Estimated Cost of Work $ Cert. of Oce.
] A Other
-/ "r}/’ Total
/A L E-AD Check No.
CONSTRUCTION OFFICIAL,” Cash
llected By:
U.C.C. Form F-100A / Coliscted By

1 WHITE=INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

et BUILDING
m SUBCODE

TECHNICAL SECTION

LNIFCRE CONSTRLETI &
LUl

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

Date Received
Date Issued
Control #

&\\wlww\\

Permit # \u%\.w wN\|

ION IN LIEU OF OATH

ify that | am the (agen! of} owner
sUthorized to make this application.

Block u. .V ’ Lot w ,ﬂt v..w
Work Site Location (Sen S
Owner in Fee ?’. ALA < TATES Jrl &
Address Yo fbox C& &Hw

a PICE AT SF) 1Y
Tele. A,._T.um\ } Y L7 202
Contractor ..WQ}..IP.l
Address
Teie. | ) .
Lic. No. or Bldrs. Reg. No. 0¥ o

Federal Emp. No. gl M$630 |

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPECTIONS Dates {Month/Day)
_%mbw ‘Req. .Jam Failure
_ Gl
[ ] Footing .c:Qm:O:
{ ] Foundation -
[ ] Frame - -
[} Other : Insulatign -
Joint Plan Réview Required: Finishes:
{ “{ ] Plumb. [ ] Fire Energy
sus Om >_u_umo<>_- Mechanical
[ ] OWO [ TCO
Dale: 5 \ @ \m Other
Approved By: $\w — Final
LA «
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr, Class  Present Proposed 1. New Bldg. §
No. of Stories W.. . 2. Alteration 5
Height of Structure A T F1. 3. Total (1+2}%
Area—Largest Floor hﬂn.&. Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure _m_\P 4? Cu. Ft.
Total Land Area Disturbed 8q. Ft.

:mE

OIZ_Obr SITE DATA

Ommom:ujOz OF WORK

OF WORK:
[ New Building
[ 1 Addition
[ ] Alteration
[ 1 Roofing
[ ] Siding
[ ] ©ther
Demolition
Miscellaneous
Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

(]
(]
[ Height
[ Sg. Ft.
(
(
(
(

¢ [Ccov Mn\%\al

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

{Office Use Only)

FEE
$:

“ B

U.C.C. Forn F-110A t White=Inspecior Capy

3 Pink=Qtiice Copy

2 Canary =Qlfice Copy
4 Gold =Applicant Copy




.

A

SUBCODE

=

LHIFLEN SONSTRLETIN
[y

TECHNICAL SECTION

h)
{a

Date Received
Date Issued

Control # & - \wll. mw\.\
it [ 303-F2

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

Block

Work Site Location

e

[

2 N S Lot
mm IS5 5 rn.:_,-xﬁ

337 .

T

Lity o5y

Qwner in Fee
Address

F::L f-¢ TATES

ﬁ.._n.u
Vo flox WYAS

Raacic zu\ 511y

c. C ION IN LIEU OF OATH

_\jm?. ify that | am the (agent of) owner
..Q e authorized to make this application.
mm:m:c

MOIZ_Obr SITE DATA
_ummom__u._‘_OZ OF WORK

Tele. (lo¥ ) __§42 ﬁ.w; ik .
Contractor A.Q.H..hnr _
Address R k4
R AN
Teie. { ) e .
Lic. No. or_Bldrs. Reg. No* OQ.&A&G o
Federal Emp. zo. 41- Uw“?uﬁvmf " or'Social Security No. oyt
JOB SUMMARY (Office Use- o=_5 % 't I
PLAN REVIEW Um»m Initial INSPECTHONS Dates (Month/Day)
Pl zo n_m:m Req.- _ _ see . sTypeE: o ‘Failyre . Eailure Approval [nitial
{ el e b Footing
| w_uo.uzam W oundation
[ ] Foundation — Slab
| ] Frame —_— Frame
[ ] Other Insuiation
Joint Plan Review Required: ‘Finishes:
{ ] Elec. { ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
{ JCO[ 1CCO[ jCA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
tse Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present ______ Proposed 1. New Bidg. $
No. of Stories a 2. Alteration $
. ~ 4
Height of Structure ;e SIS Ft. 3. Total (1+2)%
Area—Largest Floor ﬁmﬁ.ra. Sq. Fu.
Total Bldg. Area/All Floors Sqg. F1.
Volume om_ Structure _WPJ? Cu. Ft.
Total Land Area Disturbed Sq. Ft.

s e

} (roey G

Lo Wl _\D‘K«l\

TYPE,OF WORK:

/\\\st. Building 3
L' w

] Addition
Alteration

__
|
[
[
{1
[

—_—m—— — — —

Demolition
Miscellaneous

fowcl, 1 Do ¢ lcov Jrgne

(Office Use Only}

FEE

] Roofing

] Siding

} Other

mo.:om Height

Sign Sqg. Ft.

Pool .

Elevator

Asbeastos Abatement

Other

Paid |

Collected by:

Administrative Surcharge 3
Minimum Fee

&

] Check #
TOTAL FEE $

U.C.C. Forin F-110A 1 White winspector Copy

3 Pink=Qlfice Copy

2 Canary =Qffice Copy
4 Gold=Applicant Copy
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LHIFCRM ZONSTEL
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L
i

Lo

ety

BUILDING / .

-

SUBCODE
TECHNICAL SECTION

e

Date Received
Date Issued

Control # @

19 G2

Permit # \MW%\.W ww\l

A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

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

Block mu N .V p = Lot” w“ WM.M
Work Site Location u%“h‘ NL‘..; gemm  § + -

by o » . u‘
Owner in Fee h# alal nﬁ u\ua.ﬂm‘n Hll &

Address n ] nwbﬁ me

Bk - AT X 13

Tele. (loY ) _Sd2 24y %" h
Contractor SOty .
Address =, ——
B & P e ” ‘M (55
Teie. ! ) - B -
“LiE No. or_Bldrs. Reg. No? - O.“.un*@ -

Federal Emp. No: a1 ;u.mh.nvm_ﬁwm«

or -Social Security No. T

ﬁv?n

JOB SUMMARY (Office- Use-Onlyj' o

ELPZ REVIEW Date . Initial INSPECTIONS Dates {Month/Day)

‘i ] No*Plans Req. ™ ___ - 'xc . . Type: , , Failure. Failure Approval Initial

o)Al - Rt mmoo::@

[ ] Footing o < Foundation

i ] Foundation - m__mu

I ] Frame Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ |CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed 1. New Bldg. §
. No. of Stories z 2. Alteration $

Height of Structure o = F1. 3. Total (1+2)$ ’
.‘.?mml_.mﬁmﬂ Floor mmmhm Sq. Ft.

Total 8Bldg.-Area/All Floors Sqg. Ft.

Volume of Structure Cu. Ft.

Total Land” Area Disturbed Sq. Ft.

-of recard a

. \l S

C. CERTIFICATION IN LIEU OF OATH

£

I ,her

/ certify that | am the {agent of} owner

am.authorized to make this application.

Pal

m“@:maﬁ@c

_u.ﬂ TECHNICAL SITE DATA

DESCRIPTION OF WORK

et s

u?dgx\mi | Daan v:aucuu\%bl

Cotwl w\?ﬁ..l\

TYPE. OF WORK:

&\zms. Building
£ 171 Addition
[ _ Alteration
[ ] Roofing
[ ] Siding
[ ] Other
[ ] Demolition
[ ] Miscellaneous
[ ] _nm.:om Height
[ ] Sign Sqg. Ft,
[ ] Pool
[ ] Elevator
[ ] Asbestos Abatement
[ ] Other
Administrative Surcharge
Paid{ ] Check # Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)
FEE

o &

U.C.C. Fonn F-110A 1 White =inspector Copy

3 Pink=Oflice Copy

2 Canary=Qffice Cooy
4 Gold=Applicant Copy




oA A LT

\/V\\\_ 0&5{.@

T L O

\“Bﬁw\“

b Hy
e

1l

r— ELECTRICAL
'—] SUBCODE

TECHNICAL SECTION

Date Raceived
Date Issued
Control #
Permit #

JUL293926Jd9972

D. TECHNICAL SITE DATA

NO. SIZE
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ~ O
_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. T2 -
Block N 22-21 Lot wm.l. ww m\rﬁ
Work Site Location __ /7 X5 LRGP ST 43
Hwi —
Owner in Fee _i' b\ux\)ﬂm %hm‘r... YooV ¢ _
Address — T
: Le et L
Tela. { ) QY- 22/
Contractor lﬁ\b Elre (oweiop —_—
Address o, HLox 75 ASdoassii/s 7 _—
Lo e i
Tele. { ) __ Eeg - 2822 S
Lic. No. LygrZ =
Federal Emp. No. .NN\M\ Yory or Social Security No. -
B. ELECTRICAL CHARACTERISTICS L
[ ] Reinspection [ ] Resale [ ] Meter Set R
[ YPole/Pad # [ ] Temporary [ ] Other -
Building Occupied as MEN sy Utility Co. |\“n&mu Lo04035 O ) 7/
Est. Cost of Elec. Work $ _ L 2p € .80
JOB SUMMARY (Office Use Only) _
PLAN REVIEW: INSPECTIONS: Dates {Month/Day} -
[ ] No Plans Required Type: Failure Failure Approval -
Joint Plan Review Rsquired: Rough - T
[ ] Bldg. [ } Plumb. [ | Fire Temporary - - T
[ ] Elec. Pians Approved Constr. Serv. -
Date: TC0O - T
Approved by: Other T
Service & - T
mw_m\mu@m APPROVAL: Final . : -
[ (ol O [ CA Temp. Cut-in-Card Date Issued .
Date: % \\.“r\\..ym.\ 2 . Finat Cut-in-Card Date Issued Lo \@\N
Approved by: i) LH&NQ‘\.[N\\ Line Dept. -

C. CERTIFICATION IN LIEU OF o>4:
| hereby certify that | am the {(agent ot} owner of

record and am authorized to make this applica

and perform the

\3 Licensed Eiectrical Contractor [ ] Exempt Applicant

i ication
work listed on this muu:nm:o:.§

ITEM

Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range
Ovan(s}
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit &Aﬁmﬁﬁ\i. te\\
Burglar Alarms .
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s}
Central heat:

oil %: elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Service Entrance
Qther

Collected by:

Paid [ -] Check #

Administrative Surcharge
.. 2~ __Minimum Fee
TOTAL FEE

FEE {OHice Use Only)

@« ©

R TELECTEEEE TR TS

Y —

Signature-Contractor Seal

da

U.C.C. Form F-120A

1 White = Inspecior Copy
3 Pink=0flice Cocpy

2 Canary=Cffice Copy
4 Gold=Applcant Copy




— FIRE PROTECTION Wma _moomwma
> te issue
f—] suscobe owe tssved (/& >

SERETHH  TECHNICAL SECTION permit s/ 3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- \ 03 ilw 2
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision

Contractor m - Wm::.“m_ﬁmcumwéa_oq._.
Address . roprietary Supervision

Tele. ( ) i Flammable Liquid Storage Tanks ( ) Capaclity Fuel
B .20 s M\Mrm & Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No. LP.G. Storage Tanks ()} Capaclty Fuel
L.N.G. Storage Tanks { )} Capacity Fuei
B. FIRE PROTECTION CHARACTERISTICS -
Number FEE (Office Use Only)
Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Prese Proposed Dry Sprinkler Heads -
Heating SystenTs [ New [ ] Existing TOTAL
Type: | Gas [ ] Qil { ] Electrical [ ] mo_mﬂg \& ) m 1
Locaton _PITCTTY #nA QA Smoke Detecteri 4,7 74
Location: L EE\ m\% Heat Detectors . -
Total Est. Cost of Fire Prot. Work m b\wwhw [ ] Other TOTAL —
JOB SUMMARY (Office Use Only) Stand Pipes .,
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Pians Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
[ 1Bidg. [ ] Plumb. [ ] Elec. Suppression Tast CO, Suppression
t ¥ Fir M.m% Approved Fire Alarm Test Halon Suppression
te: N\ / N\% Smoke Test I~7-7Z Foarn Suppression
Approved by: Mechanica — _ lrgrm Dry Chemical
mﬂmooom APPROVAL: TCO e Wet Chemical —— —_—
[Y1co[ 1¢ccoi_jca Other-> . : ~FIS \
Date: |~ §75% Other Gas or Oll Fired Appliance F m
Approved by: \ﬁﬁTNb Other OTHER
_% Administrative Surcharge $ —
C. CERTIFICATION IN LIEU OF OATH . Paid { ] Check # Minimum Fee $
| hereby certify that | am the {agent of) owner of Collected by TOTAL FEE  § :
record and am authorized to make this application.
SIGNATURE
U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary=0Office Copy

3 Pink=Office Copy 4 Gold =Applicant Copy



BT T R

B L Ll WP -y - - - e e

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

Block %N.u.nﬂs .Wﬂ..

——=] FIRE PROTECTION

= SUBCODE
TECHNICAL SECTION

Work Site Location NWN\H &\H \.@ ..ﬂ\ul

AW _ S<Td1ES T

Owner in Fea _

Address PO [Aox Y
- e i o¥72>
Tele. (- JOX) CHO  2rv2)
Contractor Wb
Address ) ATV
Tele. ( ) £t
Lic. No. OCII% =

or Social Security No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present
Constr. Class. Prese Proposed
Heating Systgms | New [ | Existing

Type: [ Gas [ |} Ol [ ] Electrical [ } QO_,é

s.wmmwalcu_.ﬂﬂﬂﬁﬁ@r COone T E1Er | \.‘X

Total Est. Cost of Fire Prot. Work $ b\.% .\.\[ ] Other

Proposed

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

Dates (Month/Day)

Failure Faillure Approval Initial

] Bidg. [ ] Plumb. [ ] Elec. Suppression Test
Fira PlanssApproved Fire Alarm Test
m\ﬂ N\\M\ﬁ Smoke Test
>unqo<ma c< Mechanical
SUBCODE APPROVAL: TCO
[ JCO[ J]CCO[ )CA Other
Date: i Other
Approved by: Other

PR RE I A

T it T s M e P, ey G TR

Date Received
Date Issued

Control # mﬁ \\W.I.
Permit # \ubu w.w\\

D. TECHNICAL SITE DATA

Description of Work

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

Flammable Liquld Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G, Storage Tanks { ) Capacity Fuel

FEE (Office Use Only) |

%

Number
Waet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Delectors \W%\Nﬁ A 7 \\W\Rn
.sﬁ o

Heat Detectors
TOTAL Syl

Stand Pipes
Kitchen Hood Exhaust Systems

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

H 77

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

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

SIGNATURE

OTHER

Administrative Surcharge $ —_
Paid [ ] Check # Minimum Fee $
Collected by TOTAL FEE $

U.C.C. Form F-1404A 1 White=Inspector Copy

3 Pink=0Hice Copy

2 Canary=0Olfice Copy
4 Gokd =Applicant Copy



r— PLUMBING
| ]—{ SUBCODE

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

Block

BREEE  TECHNICAL SECTION

Date Received
Date Issued

Control # mnv.t\ %\r mv).\.\\
et |30 3—5 7

D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Logation
A I ~..\
MHMMWM: mme..U Pun_la;\tr_ mho\ﬂ\\.ﬂ\ sSVES zwx..u: FIXTURE/EQUIPMENT FEE (Office Use Only)
o = Water Closet LD —
Tele. (¥ ) 10 -1 —_ Urinal/Bidet _
Contractor Haack Plumbing & Heating, Inc. 7 Bath Tub -
Address 201 Lincoln Avenue 2 Lavatory Lo —~
Pine Beach, N.J. 08741 Shower _
Tele. Q08 ) _ 244-1682 - Floor Drain _
Lic. No. __A76A8 4 Sink mr\,
Federal Emp. No. or Socla! Security No. — Dishwasher =
——— Drinking Fountain
B. PLUMBING CHARACTERISTICS i Washing Machine T
2 Hose Bibb
me Group wamm:n == Proposed Gas Piping T —
Building Sewer Size e LS
Water Service Size \u“ 7 Fuel Oil Piping =
. . 220 o 7 Water Heater o
Estimated Cost of Plumbing Work $ i nm*mmhnlwﬂ._.m:n..n\\né\ g~ —
JOB SUMMARY (Office Use Only) R Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab - Backflow Preventer
[ ] Bldg. { ] Elec. [ ] Fire Rough Q\E‘SE\ L Greasetrap _
[ ] Plumb. Plans Approved Water ||\I Water Cooled A/C
Date: (—17-F %= Sewer or Refrigeration Unit [5™—
Approved by: e R Fixtures, . . Sewer Connection
“ Gas %& M\E‘wv%\ - Water Service Connection
Gas Final =z Gas Service Connection
SUBCODE APPROVAL: Solar - Active Solar System
w\c col | oog TCO . Other o/ s g~
pproved by: y
Date: o /T T Administrative Surcharge §
- Paid [ ) Check # Minimum Fee g 4 —
- . ‘m“lomm._,:u_Obﬂ_OZ IN LIEU OF OATH Collected by: TOTAL L3 \ N\ o
\ T Trmetelam Emlﬂhmlmﬁz of) owner of
T wieoannlicglion @ w m Am
e T Tnter. Seal U.C.C. Form F-130A | White=Inspactor Copy 2 Canary=0flice Copy

3 Pink=Qfthice Copy 4 Gold = Applicant Topy

| TTS—_——




v — ey - .- -

i

H

i

C. CERTIFICATION IN LIEU OF OATH

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

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bock__r 2.2 Lot Wu\\.m.tw !
Work Site _.W»?”_o: &.WWH CQ\u\um §+-
AN
Owner in Fee BS\?\ \ma\\ﬁ.ﬂ\ At
Address__ P> ot Hy &Y e
QM%L. o
Tete. (DY) o -1
Contractor Haack Plumbing & Heating, Inc.
Address _ 201 Lincoln Avenue .
Pine Beach, H,J. 08741 -
Tele. Q08 )_ 2441682 . ‘
Lic. No. __476AR
Federal Emp. No. or Soclal Security No.
8. PLUMBING CHARACTERISTICS
Use Group Present _ Proposed 3
.Building Sewer Size e
Water Service Size QA
Estimated Ooﬂ,o* Plumbing Work $ AL . —
JOB wc33>m< (Office Cmm Only) K .
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab 4
{ ]Bidg. | | Elec.[ | Fire Rough ~
[ ] Plumb. Plans Approved Water
Date: Lb~it7-5 % Sewer
Approved by; e Fixtures
“ Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ 1CO[ 1CCO[ ]CA TCO
Approved by:
Date:
-~

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

— PLUMBING

J— SUBCODE
M TECHNICAL SECTION

B L e

Date Received
Date Issued

Controi # th... \ Qll w\u\\\\
Permit # \Vﬁv w \N\\

:

D. TECHNICAL SITE DATA (List all fixtures.}

FEE {Office Use Only)

/A

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Flgor Drain
Sink
Dishwasher
Drinking Fountain
- Washing Machine
Hose Bibb .
Gas Piping . /
Fuel Qil Piping
Water Heater
~Steam-Boler /= » £ n/
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connaction
Water Service Connection
Gas Service Connection
Active Solar System

Cther £y \l\u

) Administrative Surcharge
mvmw*n [ ] Check # Minimum Fee
Gollected by: TOTAL

= ]

1 White =tnspector Copy
. 3 Pink=0Cffice Copy

2 Canary=0ftice Copy
4 Gold=Applicant Copy




-

Y e

t

-

S

Date Received
Date Issued
o::o_ #

PLUMBING

SUBCODE
TECHNICAL SECTION

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

MNN.|~|~ £ Lot .WU\\WJ g

-

/[ T~ &

ot 1363~ §2

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant e 3 Pink=Offica Copy

bﬁa@

A
) "
L FEPRTITIAL

Block D. TECHNICAL SITE DATA (List all fixtures.)
" Work Site rwn%._o: \.Whh Carlity §¢4
. 7 FSrAIE S TTac
mwhmﬂa mﬁ% n\ = o FIXTURE/EQUIPMENT FEE (Office Use Only)
. ey LY A = Water Closet 7
Tele. (12%) o -2 - Urinal/Bidet -
Contractor Hanck Plunbing & ficatiiig, IfcCa. L Bath Tub 5"~
Address 201 Lincoln Avenue . 2z Lavatory e~
Pine Beach, ii.Jd. 08741 _ - Shower
Tele. 308 ) _ 244-1682 . y ., —_— Floor Drain _
Lic. No. __4768 , 7 Sink 5” —
Federal Emp. No. or Social Security No. . L Dishwasher S -
SR , PO, Drinking Fountain
m PLUMBING CHARACTERISTICS < ‘Washing Machine , S
Cmm. oﬂocu Present Proposed ‘b H\ Hose Bibb T J5=—
-, amc__ 5@ Sewer Size h\t\ — Gas Piping ”
Water Service Size <74 _ - ﬂ_mmﬁ_mqo_*_*hwm_wo =
..mm:_.:m»ma Cost’ of Plumbing Work § S5 2 . Sy |\ ~Steam~Boiter & v & A RS
JOB SUMMARY (Office Use Only) ¥ Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates {Month/Day} <t _ Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator -
Joint Plan Review Required: Slab — Backflow Preventer _
[ ] Bldg.[ ] Elec. | 1 Fire Rough . - Greasstrap
[ ] Plumb. Plans Approved Water |\ Water Cooled A/C -
Date: fo-t7-¢ 2 Sewer or Refrigeration Unit h -
Approved by: e Nk Fixiures _- Sewer Connection
“ Gas Equipment = Water Service Connection -
Gas Final = Gas Service Connection -
SUBCODE APPROVAL: Solar R Active Solar System
[ ]CO[ ]CCO[ ]CA TCO - Other w7/ -
Approved by SRR Administrative Surch $
Date: S 1 minisirative Surcharge
Date = =3 WA.&...A A._.u.m_a [ ] Check # Minimum Fee g : —
C. CERTIFICATION IN LIEU OF OATH S G Oma.i A Oﬁ:mﬁma by: TOTAL $ / v
| hersby cenriify that | am the {agent of) owner of : -/ JC OQ..nx Dt C --
record and am authorized to make this application . e \ n 94. ﬁ L f.:._r: o . -
and perform the work listed on this appHcation. A E\W\Al\ ) e " T
' m_@:m_c_dIOO::.mo_oﬁ MQm_ .ﬁ... ' C OO Form F-130A 1 White = Inspector Copy 2 Canary=CHice Copy

4 Gokd=Applicant Copy




! N DATE: \' Voo,

SECTION: \ .. 3 ---| TYPE OF WORK:

, :’ S LOCATION: @ =~ '~ Lo oo o o

. & ATURE: A BLOCK: 2 L &t LOT: 5% 27

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway v
2. Grading /
3. Sidewalk i~ W\
4, Road Pavement i / A
5. Landscaping & Sodding s
6. Clean-up Procedures , .
7. Note on going construction e
in immediate area
8. Safety . v

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

. T,EMP' cO. PLANNING BOARD ENGINEER
O FINAL C.O. §

O DETAILED REINSPECTION -, MUNICIPAL ENGINEER

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| 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 Certificate of Occupancy.




S e r—— T R T

W TN e T T TS i A e T T T T T YT e R L ST g e L T

T 3
- -~ I

W 2T '"'" — B
JOB: . SECTION: \;";r L?L?G«& TYPE OF WORK: \— o~ -.,\ - ~oA
WEATHER: \\<v v / Q\Jif et Locaion:  \S €5 Lciiss DV
TEMPERATURE: /()" ‘b BLOCK: 22 . 2/ Lot: 3 ‘{13 7
ENGINEERING RECOMMENDATIONS FOR
' CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED ‘COMPLETED DEFICIENT
1. Driveway / '
2. Grading L/
3. Sidewalk A
4. Road Pavement ERS
5. Landscaping & Sodding /
6. Clean-up Procedures /
e 7. Note on going construction e
- i_n immediate area v
8. Safety e

COMMENTS REFERENCING ITEM NUMBER:

@ ANV N S K“’”ﬁ ‘SMUQ“—E&\ (Yu\\\u«gk C}u\\)

e L ATC o\%c,o&g\ JoeTE T =gy |,

5/ 9)%
RECOMMENDATIONS:
0 TEMP. C.O. )
PLANNING BOARD ENGINEER
O FINAL C.O.

7
T~DETAILED REINSPECTION MUNICIPAL ENGINEER

C HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Autherized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certiticate of Occupany will be conditioned upon the acceptable resolution
thereof within _______ days of the issuance of Certificate of Occupancy.




ce— e, o ———— bt b n e e e e - o g -

r

INSPEC1;OR: \\ S ‘J\ AT DATE: . T

T ot .

JOB: SECTION: v+ Y. TYPE OF WORK: Y\ : 5
WEATHER: . LOCATION:  \ , ST VU S
TEMPERATURE: L) BLOCK: ?},’?_ = LOT: 3 {-3 v

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway / )
2. Grading L,/
3. Sidewalk - SN
4. Road Pavement oA
5. Landsc_:aping & Sodding "
6. Clean-up Procedures /
" in immodiate aroa "\
8. Safety ./
COMMENT? REFERENCING ITEM NUMBER: | Q\‘ \_\ ' \. \ \& » )
L . NN X ~ N s ~ | |
~ Ly _ ] _
SN N We - .& | )T =
e 7) 917>
RECOMMENDATIONS:
o TEMP. ©.0. _ PLANNING BOARD ENGINEER
O FINAL C.O. {
CI“DETAILED REINSPECTION ' : MUNICIPAL ENGINEER

(3 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| 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 Centificate of Occupancy.




INSPECTOR: . -

- —

.- 7
{

JOB:

WEATHER:

TEMPERATURE:

SECTION:

4

DATE:

TYPE OF WORK:

LOCATION: '

BLOCK: K272 . Ou/

LOT: 3\3’3_-3’ Vi

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1.

Driveway

-

2.

Grading

Sidewalk

Road Pavement

Landscaping & Sodding

Clean-up Procedures

Note on going construction
in immediate area

Safety

COMMENTS REFERENCING ITEM NUMBER:

5

RECOMMENDATIONS:

0 TEMP. C.O.

O FINAL C.O.

{O-DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

/

-t
p)oies

~ -

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 resclution

thereof within

days of the issuance of Certificate of Occupancy.



IR ESIDENTIAL

ARRANTY

“ /g 0. BOX 641, HARRISBURG, PA 17108-0641
ORPORATION / & P.O. BO -

NATIONWIDE 1-800-247-1812

TO: Municipal Construction Official
FROM: Residential Warranly 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 Agre¢ment has been
transmitted this date to the builder named below for delivery to the purchaser at settlement.

Builder Name: ANN FSTATES TNC

Purchaser(s) Name: ?\vka in + L\S G qufm

Legal Address of 35.37 822,21

Home Enrolled: Lot Block Development

1585 T.ARSFN ST

Street Address
BRICK OCEAN NI NR723
City County Sute Zip

RWC Enrollment No: 752458

Date: 2-8-97

RWC SEAL: fomadro T fmito
(Void unless sealed) : RWC Representative \ - .




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Date.....Jan.. 21..1993. ...

NAME. ... Ann Estates

PoBer HH8y™ Bk, AT oynmz
ADDRESS. -2 Srse il TR . ..k an s NI= 0 S0

PROPERTY LOCATION....... 1285 Larsen st.

Ihaebymﬁfythud:etbowapplimmhsmmpﬁedwithnﬂluh
tndRegnhdmofthisAmhoﬁtyandhmpaidaﬂrequimdfmmdchngu.



SHADE TREE ﬁEk’ﬂIT

Permit # [gézz

Applicant’s Name W2YSTS (L1 OTES [roic. Block _522:2)
Property Address J"BE ABRYLE S Lot - 37
Applicant’s Address o Bor of B Date _é_/ZI/ﬁZ.

Razicyr nlT 08223

As per Shade Tree Application in conjunction with ordinsnce #158-4A,B,C-75:
filed in the Building Departnment, Township of Brick.

Commenta: LEDVE 497'1—37’757’ & CLEEX

Fee Paid § Signed: Wi
Sterlihg Hulse, Forrester

Townghip of Brick
Shade Tree Commission

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

_—_—_.__-_——_.-_.-..—..-.__-_.-_——_..—-- —--——7———__.._....___._—...-—--—_..-—_——
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HAACK PLUMBING & HEATING, INC.
201 LINCOT.N AVENUERE
PINKE BEACH, NEW JERSEY O0H741 3 4
: £201-244-] $82 /
I/ e
%
A Ve
A
P A A (e
. ¢ £
7
ﬂL‘»/‘/é T3 7 7] {27 ]
¢ > e /f //'—PM
S S
o o
-, F 7 /Z;\—/ 9‘3 @
:’{_ /V&U/\} 30 oo v
79”7’5—-



- &W&%ﬁa 5/ @6/3///;/

Nyttt

P

3~(201) 477-3C30

Dffice of
Division 03 Inspgcuon; é//')

- Please be advised that your application for a construction parmit for ibe subject

>

. property has been rejected due to deficiencies in tha following araas:

Administrative
Zoming . S
Enginsering .
Building
Plurbing

See attached review check list /(g dotails 25 to the reéascn your stzmission
. has bssn rejected. Please revise your application accorcbinyly and resusmt tO
this office. - : : . . )

There is a 20 working day time limit for review of all Gocurents suRitted with a
building permit eppiication. This time limit c2ases i1 the event of & rejection
of any type, and stzrts over again when the rejection/ (s) have besn cozrected and

the application resuitted.

Arthnr J. Clexzo, Construction Official
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THE BRICK TOWNSHIP

! " MUNICIPAL UTILITIES AUTHORITY
o . 1551 Highway 88 Woest
— Brick, New Jersey 08724
' {201) 458-7000

STATEMENT OF UTILITY SERVICES

MAIL

APPLICANT: NAME_ Ann Estates TEL. NO. 840-212]

ADDRESS P.O. Box 4485 Brick, NJ 08723

PROPERTY IN QUESTION:

BLOCK 822.21 LOT(S) 35-37 ADDRESS Larsen St.

BTMUA ACCOUNT NUMBER _L390498

SINGLE FAMILY RESIDENTIAL C(IN EXISTING SUB-DIVISIONS ONLY)

WATER  SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION
FOR SERVICE IS REQUIRED. hd X

CONNECTION WILL BE PROVIDED AS FOLLOWS:

WATER L ARSEN <STREET

(STREET)

sewer LARSEN STREET

(STREET)

2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE.
APPLICATION IS NOT REQUIRED.

3. UTILITY SERVICE IS PLANNED FOR CONSTRUCTION
DURING THE BUDGET YEAR ENDING MARCH 31, 19
SERVICE MAY BE AVAILABLE SOME TIME THEREABOUT.

ALL OTHER DEVELOPMENT

EXISTING BRICK TOWNSHIP MUA LINES ARE AS SHOWN ON ATTACHED
TAX MAP DRAWING NO. 45 A

APPLICANT/DEVELOPER IS REQUIRED TO SUBMIT A FORMAL DEVELOPER
APPLICATION TO THE AUTHORITY AS SET QUT IN BRICK TOWNSHIP ZONING
ORDINANCE NO. 354-79 AS AMENDED, AND AS REQUIRED BY BRICK TOWNSHIP
MUA RULES AND REGULATIONS (LATEST REVISIOND.

oate:_Juet Z, [T79z STGNED: ﬁ&f%%%ﬁ@h

NOTE : STATEMENT GOOD FOR
90 DAYS ONLY

P ol L L - S et



UYILITY SERVICES FOR NEW HOMES -

1.

2.

OBTAIN "STATEMENT OF UTILITY SERVICES'" AND SIZING SHEET AT BTMUA.

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

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 WILL NOT BE ACCEPTED.

A DEPOSIT OF $130 IS REQUIRED.

LEAD TIME FOR TAPS TO BE INSTALLED 1S BETWEEN & AND 8 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FOR
INSTALLATION UNTIL AT LEAST A FOUNDATION EXISTS. FOR
INFORMATION ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY
OPERATIONS OFFICE,

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).

ONCE .YQUR SERVICE LINES HAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUA TO ARRANGE FOR AN OUTSIDE INSPECTION.

INSPECTIONS WILL NOT BE MADE UNLESS THE PERMIT HAS BEEN OBTAINED.

NATER METER

A METER AND A REMOTE READOUT WILL BE INSTALLED,

IF YOU ARE BUILDING ON A SLAB BASE, PLEASE MAKE ARRANGEMENTS
WITH YOUR BUILDER TO RUN A PAIR OF WIRES (18 GAUGE, 2 CONDUIT
SOLID BELL WIRE) FROM THE INSIDE METER LOCATION TO WHERE THE
OUTSIDE READOUT IS TO BE LOCATED, OR CALL THE BTMUA TO DO SO.
THIS MUST BE DONE PRIOR TO INSTALLATION OF SHEET ROCK FOR
INTERICR WALLS.

AFTER ALL INSPECTIONS HAVE BEEN COMPLETED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUA TO SCHEDULE THE WATER METER INSTALLATICN.

CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ANY OPEN TAP FEES AND PERMIT

FEES MUST BE PAID IN FULL.

INITITAL SERVICE CHARGES

IF THE OWNER DESIRES, THE APPLICABLE INITIAL SERVICE CHARGES MAY
BE PAID IN QUARTERLY INSTALLMENTS (PLUS INTEREST) ACCORDING TO
AN ESTABLISHED PAYMENT PLAN. SEE OUR CUSTOMER ACCOUNT DIVISION
FOR DETAILS.
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COMBINED GROSS WALL THERMAL TRANSMITTANCE VALUE (U.) CALCULATIONS

.. Wall Coqponggg

Area Resistance AR

Glass__ DMMW lSogol [ T0.02 = 556/
Glass__ |
Glass
Door Sl e, O /5. Yol
Door - .
Ll Spaly 24778 154 __£0,7/
Framing _ AMIT. G £l I 2.7
Uanﬁ%,; ﬁ@mm, WA /15,81 Z (£
Framing e F0.0¢ 7.6 <. 79
Wall
Framing
Header or Rim Joist =227 33 /703 /3 AL
Exposed Basement Wall | '
Exposed Basement Wall
Basement Glass
Basement Glass :
“Total K063.5¢ - A955Y

/0. 52  BTU/h-ftl-oF

Uy, Wall = 4/R = _ A7 5Y
A H4as39

Uo Wall Code Limir = 0.23

ﬁ Maeta Code

Does Not Meet Code

401
g

N2

o
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ALTERNATE METHOD: TOTAL ENVEL' PE CONFORMANCE

A ' Ug ‘ A x Y,
Gross Area Totsl A/R Code Limit Limir

Wall : ' 0.23
Rop-Cathedral

Roof/Ceiling . 0.05
Cathedral

Roof/Cailing ] 0.08
Floor

(1) Grand Total (2) Total

BTU/H x OF BTU/BE x OF

_ Meets Code

Does HRot Meet Code

If the grand total (1) of the wall, roof/ceiling and floor A/R values is equal to

o1,a20s than the total (2) of the 4 x Uy Code Limite for the vall, roof/ceiling end

floor, the Total Eovelope meets the Code, even though the wall, roof/cefling or
floor way not.

If the total envelope calculstiorn indicstes rhat the desired construction does not .
meel code requirements, make changes in the structure to add insulation, redpce
glass areas or use insulating glass as required to meet the code requiremerts.

50{
407
}Q

"



(2
COMBINED GROSS: FLOOR THERMAL TRANSMITTANCE VALUE (U,) CALCULATIONS

Floor Component Area Resistance A/R
Floor ' A - 19 ST /.07 37.5?4

Framiag __ 5% (/3 o XY

Totals 558 v, 74
Uo Floor = A/R = Y5 Y . OS5/ BTU/h-fr2-oF
A

5§&

Uo Floor Code Limit = 0.08

|§ Heets Code

Does Not Meet Code



COMBINED GROSS ROOF/CEILING THERMAL TRANSMITTANCE VALUE (U_) CALCULATIONS

Roof/Ceiling Component Area Resistance A/R
Non~Cathedral Roof Ceiling e 67 XE ¢
Framing &€ /0.8 & o
Cachedral Roof/Ceiling
Total £5¢€ 35.3¢
Uo Roof = A/R = 33.3Y - . 0357 BIU/h-fr2-°F
A E€E
U, Roof Code Limit = 0.05*

b Meats Code

Does Not Meet Code

*0.08 for the cathedral portion of the roof.
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w | ’ . Datc élf/q T

APPLICATIOIN I8 COMWECTION WITH OQDI“AHCE #158-72

itame of Applicant H fs/m’oi

Address (—PQ &\L ('Hgd/
@'AAL&#—_ NT 0}72';

- Property is Block 87’7'7" Lot(s) ?ff? 7

Residential : Cpm.mercial
Address if differént from .aonlicant

/5’&5/‘ LJLKJCrw ST

Location of trees on property:

b ppit o

Mumber of trees presently on prooerty:

Additional information to enable the application to be
oroperly evaluated:

Fee: (55.0@ for trees lorated on individual building lot.

$15.00 ner acre for all other lands.

Recommendation from Shade Tree Commission:

déﬁiﬁhléf ,4?7 LEMST & 76@7553-‘ éL&é;V;o%Jér‘ o

18 Swtd £ p9:7 & /Qéz—r

Gpdan | S Cde fude:

Date Signature’ of Chairman
Action by Council: Annroved Cenied
“Date - Townshio Clerk

o
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