'WNSHIP OF BRICK

.ﬁ.-.ﬁﬁf‘&’moo& FtavEp
CONSTRUCTION PERMIT 5,5 ;¢

=
sdz=] APPLICATION

IDENTIFICATION

Proposed Work at: MMM C )D
Owner Name: u.s. HOME CORP, Tel. { ) ’?SJ/D/ X7

kast Coast Retiramant Division

Address ©d GIBSON PLACE

Principa! Contractor: FREEROTO N T, 07778 Tel. { )

Address .

Lic. No. or Builder Reg. No. OS q’oq O'— . F_oderal Emp. No. = )- SE! 830
Architect or Engineer: JOH N _TQ-\)H “\\/ —Tel.{__) 8 ‘:79 '\3/00
Address

Responsible Person in Charge of Work JD\J‘H \k) '\\\3? M(T’ Tel N )M’?\%A{)

--.-. » .-~

.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. TJ Minor work (Single Trade) Permit/Catogory Estimated OF THE FOLLOWING?
2. [ smah Job $5,000 and no Prior 1. ﬁ Building/ ]
Approvals} Structural $ 1. [ Elevators/Oumbwaiters
Complete anly IL.8., 111 2. B Plumbing 2. [ High-Pressure Boilers
and IV.A. and Page 2 4. T Etectrical 3. I Refrigeration Systems
3. %Nm Building 4, Fire Protection 4. (1 Prossure Vessels
4. Addition 5. Other 5. [ Hazardous Uses/Places
6. [ Alteration 6. [:] Other ’ P of Assembly
6. [ F.-.air, Replacement o TOTAL COST W 6. D Cross-connections/
7. [[1 Demolition . e Backflow Preventors
8. [ Other: C. DO YOU WANT: \ﬁ’dprg\j 7.0 Sprinklers
- l ' 8. [J Smoke Control Systems
- 1. [ Partial Releases 2. m”rototype Processing in Open Wells _J
1. DESCRIPTION OF BUILDING USE {(USE GROUPS} .3 IV. BUILDING CHARACTERISTICS
.RESIDENTIAL - T A. OWNERSHIP
1. O Hotels (R—1) If new construction, enter no. of dwelling 1. E\?rivate (Individual, Corp., Non-profit
2. [ mutti-Family (R—2} units __ - 2 O st E{‘;t-:t County or Locel Govt.)
) RERIN . ublic e, County or Local Govt.
HMD Reg. No.: It other than new construction, enter no. of
—_— dwelling units: . B. HEATING FUEL
3. T3 Two Family (R—3b} } Before Construction: B Second Type
4. TR One-Family (R—-3a) After Construction: . rincipa E5 ary Ty
Net Gain (or {oss): a, 8 % Qil
5 Electric
. NON-RESIDENTJAL 6 [J O Solid {Wood Coal Etc.)
5. [] Theatres with Stage tA—1—A} 16. [J institutionat Detention 7. % 8 Propane
6. ] Movie Theatres tA—1-B) * Center {1-1) : ) C1 go:lar
7. [J Night Cluks {A—2) 17. [ Hospitals, Infirmaries : ther
8. [] Restaurants, Libraries, (1=2) C. TYPE OF SEWAGE DISPOSAL
Museurns (A3} 18. [ Group Homes 1-3) 10. B public or Private Co h
- . . ublic or Private Company
8. (] Religious Assembly {A—4) 1. O Memanple (M) 11. L] Privete (Septic Tank, Etc.) -
10. (| Outdoor Assembly {A—5) 20. (3 Moderate-Hazard . 5
11. [ Business i8) Warehouse (51} D. TYPE OF WATER SUPPLY %)
12. [J Educational {E) 21. [J Low-Hazera 12. E\Public or Private Company %
. Warehouse {S—2) 1 pri
13. T3 Moderate-Hazard Factory (F—1) O . 13. Private (Well, Etc.) =
14. [ Low-Hazard Factory (F~2) 2. Temporary, Misc. (U) ’ <o
) z3. O other— E. BUILDING CHARACTERISTICS w
15. [} High-Hazerd (H) -
14. No. of Stories ; / %
J 16. Height of Structure / Ft. o
State Specific Use: QBS)‘) 16. Area—Largest Floor Sq. Ft. CX)J
17. Bidg. Area—=All Fls. Sg. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft,
J 18, Total Lend Area Disturbed Sq. F1, J

X Form F-100 (8/83)



Pac

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION; ..

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupie:
by myself and is not to be used for any purpose, 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.

8. 3 | further certify that | will perform the work below.
81. [ Building B2. [J Electrical B3. [J Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that al! 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 cccupancy.

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 Iaws.l

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

L SIGNATURE DATE

P AeewTsEcTON

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner 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 Jersey Division of Taxation and to comply with all New Jersay tax laws.

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

punishment. ‘ .
‘ﬂj\check if contractor. .
| oV WiE BURG '
AGENT NAME -5 HOME-CORM: TELL )
East Coast Retirement Division '
ADDRESS .. oo

uJ‘UldaUlv ¥ t.r\\.n.

FHEEHOLD/) 07728

/ /‘

U.C.C. Farm F-100 (8/83)



R : \\;
BLOCK NO._ \D\D -2 LOTNO. _ 200 suBDIVISIoN (0 81T PERMIT NO.. X N\ =

o Page 3

~PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim. Final Pretim. Fin Prelim, i relim, i
APPROVALS >u~u....“m. Approval buﬁ«hn_ >uh-”“a_ >_-_u_3§_ >__H"_“w“r_ hﬂu_::a_ bhu_"wnrﬁ COMMENTS
Init. | Date } Init. | Date { Init. | Date | Init. | Date ] Init. | Date | Lnit. | Date | Init. | Date'] Init. | Date

et

[ Planning Board . . ,
(] Zoning Board REREN SN SR W SN DR AU N BTN S Fns
(] sewer Authority R *
_Hu Water Authority
J Fire Department —t
] Police Department nny I3 U
3 Heatth Department :
[] Soil Consarvation ’ = I e ] . b R
(] N.J. Dept. of Community Affairs i o i . ,
1 N, Dept. of Transportation

“
e co
¥ ath..¥

[CJ N.J. Dept. of Environmental Protection J—ao| - o o d o k- b 1. R N s
1 other:

(0oooon

"SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE
. [ Fiood Hazard
L _mu%ﬁ”““nﬂﬁﬂmm:um [ Mechanical O as Buitt
Elevation
] Building (] Energy . Certification
D Electrical _Hu Barrier Free Doﬂ—._m_‘
D Plumbing - . (] other




_PERMIT CONTROL

I. PLAN REVIEW-STATUS
Updated at time of receipt of drawings and when plans are approved.

(] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO..

Plan Plans
Flovi_ow Raceived By Approval
Required Type of Work Date Receiver Date Reviewer Comments )

O  BsuiLDING
Footings/Foundations

Framing

Archi I . - : Va4 A

ot N E i g T QP
~ 1435 ‘A ¢

PLUMBING

FIRE PROTECTION
OTHER,

O
1  ELECTRICAL
J
Il

"I, PERMIT/INSPECTION STATUS.

Updated at time of permit and after final approvals.
issue Final
Date Category Revisions tmapection Commaents
ALL CONSTRUCTION ' =
. _i_/auumNG B~ AT B e A
, (’7 Footings/Foundations Ud
C/ — Framing
——— Architectural -
Other
PLUMBING .. : 2‘ — *(}P" Tl =y
ECTRICAL K : Bty T FA
—b/FI—HE PROTECTION _ L2 e 2ld— FE =7 A
OTHER

. FEE SUMMARY"

III.CERTIFIGATES ISSUED

CERTIFICATES TO BE ISSUED: Date |ssu Initial fee collection recorded in A, all others in section B.
I/|2/Tempomr\,r Certificate of gcupency M; A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
/ Date Expired ‘ ISSUANCE
] Temporsry Certificate of Occupancy —_— AQUANT.
Date Expired j o?/ ?6 . BUILDING $_\ i 'L_’H
mmﬁcate of 0ccupancv'__ = PLUMBING o
No. ﬁl—,ﬁ%ﬁ X - ELECTRICAL T S
CJ cerificate &f Continued Qccupancy - “FIRE PROTECTION -
No. — - OTHER —_— s
LI certificate of Approval - _‘ susToTAL  $ ot {4
- LESS: 20% of subtotal {when pla]n review
performed by state agency
- D.C.A. TRAINING FEE .0006 x L/Lfl g'("—
L - ) " CERTIFICATE OF OCCUPANCY
- IV. ON:GOING INSPECTIONS "~ OTHER
On-going Inspections Required Oate Posted t OTHER 9
M e Poge 1 MDY Log and Tickler TOTAL COLLECTED WHEN PERMIT ISSUED s:f)/_f o
DATE___..__—__Collocted By )
. B. COLLECTED AFTER CONSTRUCTION PERMIT 1ISSUANCE
Date Coliscted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER s
— LESS: Refunds ( «
TOTAL COLLECTED AFTER PERMIT ISSUED $ »
C. TOTAL CONSTRUCTION FEES COLLECTED _
AMOUNT
‘ COLLECTED WITH PERMIT {VA) .. &
/" COLLECTED AFTER PERMI|T {VB} ——
\_ Z J L ° TOTAL $e o

"U.C.C. Form F-100%8,/83}

-
o i

o
e |



[N o aaan ¥eu®
(;ER?.NO; 4545 A

s

DATE 1ssUED 5721786 -

(===l CERTIFICATE [ooiis o 20

TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION LSubdivilion Greenbriar II

CODE

IDENTIFICATION

Owner II.S. Home Corp Agent Fees Romitted  $

Address ©5 Gibson Place Address {:j Cheék No, Rk _._._._......__,_’._..._._________.
{73 cash oo
Freehold, NJ ST
‘ ™ Other .. e
Tel. { } Tel. ( )
Work Site Address . Lic, No. Collected By:
. ‘-D . 1
111 Mansfield Dr. Federal Emp. No. J " ate

CERTIFICATE OF OCCUPANCY/APPROVAL

ALK CERTIFICATE OF OCCUPANCY [0 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 Cade, and is approved for use and/or
occupancy.

B. LJ 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.

C. L1 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met rio later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

single family senior dwelling R

USE GROUP R-3 ' FIRE GRADING 1 hour
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE single family dwelling

FINAL COST OF CONSTRUCTION: $

41,000. ‘
: GTION OFFICIAL

.

U.C.C. Form F-260 (8/83} |ight Green = Office Copy White = Applicant Copy  Yellow/QOrange = Tax Assessor Copy



= CERT. NO... 2845 '
U DATE ISSUED /Zheg / f‘g
TOWNSHIP OF BRICK a CERTIFICATE oo 1210-3 o T300

IDENTIFICATION | (PAYMENTS___ "
Owner __U.S. Home Corp Agent _ Same Foos Remittod  $ - .
Adaress 00 CGibson Place Address CJ check No. .

Freehold, N.J. Cl Cash A
(] Other : ‘

Tel. { ) Tel. { )
Work Site Address 111 Mansfield Driic No. Collected By: i
L Federal Emp. No. J eate: . . J

"' CERTIFICATE OF OCCUPANCY/APPROVAL

A. O CERTIFICATE OF OCCUPANCY (] 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.

B. (J 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.

C. 5} TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met rio later than
May 15, .19 or the owner will be subject to a fine or order to vacate:

Complete compliance with Soil and Engineering.

D. DESCRIPTION OF WORK:

Single family senior dwelling

R-3

USE GROUP

FIRE GRADING 1 hour

MAXIMUM LIVE LOAD

MAXIMUM OCCUPANCY LOAD

SPECIFIC USE __Residence

FINAL COST OF CONSTRUCTION: $ 41,000,

et ) (oo

.

CON R TION OFFIGIAL

U.C.C. Form F-260 (8/83) Light Green = Qffice Copy

White = Applicant Copy

Yellow/Orange = Tax Assessor Copy



TOWNSHIP OF BRICK

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

——JBUILDING
m SUBCODE

UNIFORM CONSTRUCTION
CCoE

TECHNICAL SECTION

When changing contractars, notify this office

S )

L

{ PERMIT NO.
DATE ISSUED
REVISION DATE

m_Onx:EDal Lot &UD
rmcva?..mmo: @@Hﬁw

1

J
\

CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

V4

Small Job Only}

[ hereby certify that the proposed work
is authorized by the owner of recard
and i have been authorized by the

Work Site Address L

~

Owner C.m HOME no.nwmu Contractor
Address East Cpast Retirement Nivieiga Address
65 GIBSON PLACE
FHECHOLS i
Tol.l ) HOLD, N.J. oﬁumm Tol.{ )

owner to make thj

OSY0A L

21 ~0EI0

Federal Emp. No

AGENT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

D See Plans

\.

JYPE OF WORK:
New Building
Addition
Alteration/Renovation
CJ Roofing

[ siding
) other

d

”~

Demolition

Co

Miscellaneous
Fence
Sign
Paol
Elevator
Other

Oaddgd

S —

SUBTOTAL

i

Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum !
or Subtotal) .

USE GROUP: |»mm.b\|| Present

No. of Stories \

Height of Structure M _ Ft.
.,mn. Ft.

&y,
I

Area--Largest Floor

C. BUILDING CHARACTERISTICS

Proposed

Total Building Area—All Floars \ Mgmn. Ft.
Volume of Structure m & m MD Cu, Ft,
Total Land Area Disturbed n& DOD Sq. Ft,

oD
e )

ﬁmm:_.:mﬂoa Cost of Building Work: $

ﬁ L] Partial Refeases ﬂ/m:us:;um Processing Y,

U.C.C.Form F-110 (8/83) Green = COtflice Cony

White = Anplicant Copy

Beige = Inspoector Copy
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TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
CODE

TECHNICAL SECTION

[ rermiTno. 255 &V L )
DATE ISSUED
__REVISION DATE
Block _{2t/) -3 Lot_eZd0
r Subdivision A.WBH. L
IJ

CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

When ¢changing no::‘\“aonm. natify this Oimmm
Owner a5 GIRSON T_ubom Contractor x
Address ___FREEHOLD, N.J. 07728 Address E‘
Tel. { ) A y Tel.l 1}
Work Site Address 4 . Lic. No, Dmgop P‘
r[ Fedaral Emp. No. b ﬁ I\OJ _Nwo

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to gaake this lication,as his
agent.

% 7 AGENT SIGNATURE \L

B. TECHNICAL SITE DATAY

B1. SPRINKLERS B3. ALARM
TypE: [ wee [ oy ] Other FEE ! Type: [ Manual ﬁ Automatic FEE
Area Sprinkled: (] run [C] partial {specify in comments) : Supervision Type: O Local ] central
No. of Heads: No. of Spare Heads- £ [ Proprietary [ Remote Location ]
7 valves Supervised — Method: m Estimated Cost of Work : § /@vrﬂ , 3
— . Size: : ‘ -
Water Supply —Source: e w . [ B4. STAND PIPES
FD Connection Location: :
Estimated Cost of Work: $ 8 : Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: W 4 v
M { FD Connection Location: q '
TYPe: [ Dry Chemiea [ cos Hose Station: ) Yes 0] no _ ) ”
L) Haton U Foam M i Estimated Cost of Work: $ i § ;
T other i TER
Manual Puli: [ ] ves [1 Ne o 85 OTHE —— -
Locations: . i 3
's
| '8 !
| | — :
i H
; Subtotal _wm. W
Estimated Cost of Work: § “a : _, Minimum Fire Protection Fee (If Applicable} al..!.]..i].i”
s e Total Fire Protection Fee {Greater of Minimum ! }
\_ _or Subtotal) g -

USE GROUP _
T
Heating Systems -- Lucation:

2 Gas

Fuel Storage Tank —-Location:

Type:

<~ Presgnt, Proposed
VUTILITY. QM
1 o I Electrical £ Solar _H_ Other
Fuel Type: Capacity; —

r Total Estimated Cost of Fire Protection Work: $ ’vm‘v

] Partial Releases

Laitinesi

El?oa:\ pe Processing L

U.C.C.Torm F.140 (8/83) Green - Office Copy

White = Applicant Capy  Pink = Inspection Copy
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TOWNSHIP OF BRICK

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

UNIFORM CONSTRUCTION

r——] PLUMBING
—| SUBCODE

CODE

TECHNICAL SECTION

ra

When changing contractors, notify this office

PERMIT NO.
DATE 1SSUED ",
REVISION DATE:

Subdivision Aﬂ\_“ %

c_oox\w\ﬁc \w Lot \Whu\mu

J/

ﬁnmﬂim_nb._._oz IN LIEU OF DATH:
{Complete for Minor Work and

VS FF rrb

Owner

Contractor \ﬁ\\,\ﬁ\n\\v\-\.\@

Addr - Pl Red Y\i Address
" ety (YD
Tel. ( —} Tol. ()
Work Site Address \\\ 7 ?r\L\ \“\\Mn\b Lic.No./Bus. Permit UQ&\.Q
\%\D -5~ %00 Federal Emp. No.

\—

Small Job Only}

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

cﬁ e

J

S——AGENT SIGNATURE

v,

B.

List all fixtures
TYPE OF WORK:

TECHNICAL SITE DATA

No. Fixture Fee No. Fixture Fee

||%‘ Water Closet/Bidet/Urinal w Garbage Disposal $. COLUMN T

Bathtub Air Conditianer Unit COLUMN 2 :

M Lavatory {Sink Indirect Connection SUBTOTAL m
|~.1k Shower/Floor Prain Sewer Eijgctor et i .. . B
/ ) ] Minimum Plumbing Fes
Washing Machine Grease Trap i1 {{f upplicabile} $=
¢ Dishwasher Interceptor | total Plumbing F R
. . ) otal Piumnbing ree .
__ .| Commercial Dish he Back flow D [,
cial Dishwasher acl evice (Greater of 355»&3

L Water Heater Reduced Pressure | or Subtotal} S

Domestic Boiler/ Backflow Device e

Furnace W Vent Stack [ 2

Steamn Boiler : Solar System e

Water Util. Connection > Other : o
| Sewer Util. Connection Other
|\|l Hose Bibb Other

Water Cooler Other

i
COLUMN 1 % __ . COLUMN 2 |3
Pl —— P pue R

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed
Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

D Partial Releases

mﬁ\ Prototype Processing

U.C.C. Form F-130 {8/83)

Grean = Office Copy

White = Applicant Copy

Biue = Inspector Canv
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THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY

NAME..........

ADDRESS...

PROPERTY LOCATION.......

. Account No.....

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

CERTIFICATE OF COMPLIANCE

.62 Gibson Place, Freehold, N.J. . 07728 . ..

111 Mansfield Dr.

R356328 o Block, 1210-3 e 200

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges,

(6 7 Sk




CERTIFICATE

U.S. HOME CORPORATION

East Coast Retirement Division

65 Gibson Place

Freehold, N.J. 07728

Tel. No. (201) 780-8700

N. J. Builder Registration No. 05409 C

Thls .'.LS ‘to

,U S Home 10-year :.nsured warranty program:;

icipatit :é’ﬁu‘ tou/l/)
No: &e.@ Block’ No. /d)o=3"

.. Address I/’/’/ A S ﬂn’ /f f{

Dated: /A - (7~ 3.5

‘certlfy that the follf:mlng.E resuience _15 1n the

.
(Title)




gt st Nk vmeqeir 2o,

AT e

e

pryes

warscron 17001

Jos: GQE&. N EQ5;Q%0+I?N:Z

1

WEATHER: S VA

iire o L g

| TYRE OF WORK: CO Ke /,V“P

| DATE: I’ |3| li?z:S

LOCATION ﬁAA/:SFxtch szzw_

“TEMPERATURE: 7’/‘?9 ’ LOT: Z.CD' . BLOCK:/2/0 3
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK..LIST.__ '
Y [TEMS TO BE COMPLETED ~* i compleTep 7T 7 DERICIENT

1. Driveway

X

2. Grading

X

3. Sidewalk

X

4. Road Pavemént

Ne fee

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

COMMENTS REFERENCING ITEM NUMBER:

N Goreey Pecrecs  INSTALLED

=) Rooan GeaviNG COMPLETE

DRivE & S1DECALK

= NQLMVD:';.C,’}DM/G INSTALCE D)

W/Noﬁ COMT’@UUJ"/DN DEEFELIS }W":i,’DCM/HC»/'C

LORY/ AREA NEAR RIGH! 515¢ op-

9* No7o Z-4"0F sorc é Dede)s e,xffp?é ALon'e  ENTIRE
LENGTH oF Navscielpd e VE

RECOMMENDATIONS:
O TEMP. C.0.
O FINAL C.O.

O/DETAILED REINSPECTION

" O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

'MUNICIPAL ENGINEER

Authorized representativé of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Qccupany will be condmoned upon the acceptable resolutlon

thereof within

days of the issuance of Certificate of Occupancy.

PR+l




' INSPECTOR: @\ G—OE'LL_E',Q” . bATE:'5/-Zo/£é§. |
| rvee o work: (1. (). TASPECT10N

LOCATION:TH MANS FELD PR l \/E

som: GREEN RpiAR T Secrion: 13
B85-0195-FPEI5 14+
weaTHER: CLOUDY / RAI N

TEMPERATURE: Jo° Lot: 200

BLOCK: | 210~ 3

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLEITED

DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

AANANANANANA

COMMENTS REFERENCING ITEM NUMBER:

1) et

o

—SOPER NOT & oN S e TO GIWVE OpY—

. RECOMMENDATIONS:
O TEMP. C.O.

 E{FINAL CO. .
O DETAILED REINSPECTION g:ﬁé/’é? ";//54

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

oy

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of
hereby acknowledge the

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

thereof within

days of the issuance of Certificate of Occupancy.
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1101 RICHMOND AVENUE . POINT PLEASANT BEACH
NEW JERSEY
TELEPHONE 201- 892 -3100
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