TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

4567 Route 9 North Phone: (732) 938-4500 x2300
2nd Floor Fax: (732] 414-3243
Howell, NJ 07731 Web: www.twp.howell.nj.us

Sent Via Regular Mail

07/19/2024

MONDACCI, VIOLET
27 CARRIE DR
HOWELL, NJ 07731

Re: Re: Notice of Violation: 232-4 302.4 Property Maintenance; Grass/Weeds
Block: 42.07 Lot: 16
Address: 27 CARRIE DRIVE

It has come to the attention of our office that the above referenced property appears to be in
violation of the Township's Zoning Regulations. As per 232-4 302.4 of the Howell Township
Ordinance the growth of grasses, weeds, plants, bushes and other noxious vegetation shall
not exceed 12 inches in height. During a recent inspection it was observed that your property
does not comply with this section of the ordinance.

The purpose of this letter is to inform you of the violation and request that you bring your
property into compliance with the Township's zoning regulations by mowing the grass to an
acceptable height. Another inspection will be performed on 08/02/2024 and if it is determined
that the violation still exists, a summons will be issued which will include a monetary fine and
possibly a court appearance.

We trust that you will take advantage of this notice and bring your property into compliance.
Very truly yours,

TOWNSHIP OF HOWELL - DIVISION OF CODE ENFORCEMENT

© o D

Paul Riepe

Code Inspector

Email: priepe@twp.howell.nj.us
Phone: (732) 938-4500 ext. 2371
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HOWELL TOWNSITP
ENGINIZILt\E\ G BEPARTHENT

o¥ 780@

D g:
? - DATE: b=R3-00
o 1 - ENGR:
| ASSTENGR:
. " INSPECTOR: CZ,..,ZJ
MEMORANDUM:
TO: Charlie Muller, Engineering InspectE_;r
FROM Vito Marinaccio, Director Land Use  © 1 ok
: + Vito Marinaccio, Director Land Use
- FILE: o o0 ]S /
DATE: June 22, 2000
RE: Developeré Permit - Crosswbods Estates (COAH)

Block 42.07 Lot 16

The above mentioned developer has submitted the following Developers Permit:

BLOCK LOT DDRES
42.07 : 16

27 Carrie Drive

Please review and let me know if it meets with your approval.

REéEIVED MM
RETURNED / &/? 7/ m W oﬁfﬂ&

% sjoved
SIGNATURE



——Theundersigned hereby applies for a Developers Permit for the following to be issued on

the basis of the representations contained herein, all of which the applicant swears to be
true, :

|, LOCATION OF PROPERTY __ CROSSWaeD  ~STAES

BLOCK __4tL.o7 LOT 16 ‘«bt 75705

2. NAME OF LANDOWNERS: Cﬁoss wgr D Eerzs—s Il

OCCUPANT:

L

4 PROPOSED USE;

prd New Construction w Residence
Remodeling . : Business
Accessory Bldg. § Mifg,

5. Survey of lot, showing public roads, existing buildings and proposed construction ot
use for which this application is made.

a. Nameof_road/streeﬁ - 7—1 Cﬁﬁ-ﬂtc '|- R

- - . - [ .. Lo “" " . --. ’— . e .
b. Mainread frontage .~ . 7. JLd

.. € xSetback from right-0f-Way.

e

d. Sidéyard éleafa;ces

e.:Rear yard clearances - o -

f. Depth of lot from right-of-way Y

o, Dimensions of bldg: width___ § 5~ feet __ 3O depth(feet)

h. Highest point of bldg. 'Above reestablished grade ___ 2 j/feet
i Areaoflot - 14, 921
: ¥

j. Sketch showing existing buildings and proposed construction

Buildings: Usé | Sr I\L(&f FM"J w '
Number of stories___ 2. Basemedd - ‘NO
Useable floor space: First Fioor /el sq.ﬁ Second Floor _f/08

- Off street parking space ____ ~ ,A/,//l U Usqft




G :RKS:

e

Witness: (SIGNED)

e
rd

DATE ISSUED: é,é%() Fee. /0, 9T

Adrrumstratwe Signature [/ %MMO

Complies with the provisions of the Howell Township Land Use Ordinance:
(a) Review of other agencies: '
(b) Revisions made:
© Bonds posted:
(d) Taxes and assessments are paid:
(e) DOT approval, if'any:
(f) Soil conservation, if any:
(g) Monmouth County Planning Board:
(h) Howell Township MUA

PERMIT APPROVAL GRANTED'
PER.MIT APPROVAL DENIED:

'Upon thc basns of the above ‘application;” “thie” statements are made part; hereof, the
proposed Usage is found to bein accordance wnh the TOW‘nShlp Land Use Ordmance e_nd

‘usageis ‘ found to be in accordance W'lth the Township Land

" Ordinance and is hereby R ---5.—appr 'ved for the followmo zone:
x |/ Lienieeis
ADMINSTRATIVE OFFICER

DATE \VHE\T PLICATION WAS RECEIVED ' DATE RULED

ON: 7 (4#,

1f certification is refused, reason for refusal

If certification is refused, reason for refusal:

L e

R PN A

5o
ZHELL

(T




BLOCK 42.07

0SED mt
ﬂ%ﬂwvzz,zo w

FJELD MAP

NOTE:
SEASONAL HIGH WATER ELEV: NN 4\, 7% A5
NO WATER ENCOUNTERED A Y2\ A% &
© 121" DEEP (ELEV: 64.7 ) . % ,\mmw 7273, :
Gl gl
» O
©
% \

PROPERTY BEING KNOWN AND DESIGNATED AS LOT 16 IN BLOCK 42.07 AS SHOWN ON A
MAP FNTITIEN "CROSSWONND FSTATEFS — SECTION TwN — FINAL MAD™ £ EN N THE

N

CUTS AND FILLS ARE SHOWN
TO GARAGE FLLOOR ELEV:
GAR. FLR. ELEV: 76.00

FIN. FLR. ELEV: 74.67

NOTE:
DRIVEWAY MUST BE CONSTRUCTED
PER. TWP. ORDINANCE NO. 14-34.2A

SETBACK LINES PER FILED MAF

Engineering Associates In
. PROFESSIONAL ENGINEERS & PLANNERS .
- LAND SURVEYORS - LANDSCAPE ARCHITECTS

[E] CREST PROFESSIONAL PLAZA 12 ROBBINS P
£.0. BOX 1210 STATE HWr. 33 AT WATER ST
RHIGHTSTOWN, M.J. 08320 TOMS JRIVER, N.J

Bv 448-3550 P . 32) Wd—
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Q@‘\ sock 4207 o1 16 QUALIFICATION CODE aooress siey 27 CARRIE  DR. rerMITNO.
L J
Q V. FEE SUMMARY (for office use only} -
[—=] CONSTRUCTION PERMIT | ' $ upase | e
. Building
seessl APPLICATION 2. Electrical
i 3. Plumbing
4. Fire Protection
Appllcallon Completes Sectlonsl !I L] (optmnal), WV, VI, and VIl - 5. Elevator Devices
T 6. Subtotal $
I IDENTIFIGATION . 7. less 20% for
1. Propséd Work Site at: Lq c Hﬂﬂl d Dg State Plan Review
2. Name of Ownef in Fee: ] y 8. Subtotal s
- nameo '.——GRGSSWGG&ESWEE, INe— 9. DCA Training Fee
Address a1 HVALI DD - 10. Subtotal
[ ] m
e MARL ORG NJ 07747 * 1. Cert of Qcoupancy
3. Ownership in Fee: Public __ s 5538'2'1'17“— : 12. Other
4. Principal Contractor: PI’:(" 40 Tel. ( ) 13, TOTAL $
e — — .
License No. OR, if new home, Builder Reg. Ne. ' Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories T
: _ Tol 2. Height of Structure 22 f.
5. Architect or Engineer { } 3. Area— Largest Floar Nog ot
Address 4. New Building Area sq. ft.
6. Responsibte Person in Charge of Work 5. Volume of New Structure cu. .
Tel. ( ] ) FAX ( } 6. Conslruction Classification
7. Total Land Area Disturbed sq. ft
B 8. Flood Hazard Zone
9. Base Flood Elevation ft.
- 10. Wetlands yes
no
. 11. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL {for office use only) . )
1 I. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
«| 1. O Minor Work B Rec'd by "Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
| 2. K€ New Building Y SO0 1. O Hotels (R-1)
‘1 3. [0 Addition i 2.0 Multi~Famin (R-Z)
|3 ! 3. O Two-Family (R-3) BOCA
+4. U Alteration - - - - 4. T] Two-Family (R-4) CABO
| 5 WEFire Protection o 1/1Y] 5. L] One-Famity (R-3) BOCA
'| 6. P& Plumbing- 1_%,900 6. R One-Family (R-4) CABO
| 7. BrElectrical 2. vw No. of dwelling units:
.| 8. O Elevator Devices - Before Construction - - O
{| 9.-[1 Asbestos Abal. Subch. 8 £ A2 After Construction ]
110, T Lead Hazard Abatement Net Gain or Loss ‘
+[ 11. ] Demolition B. NON-RESIDENTIAL
TOTAL COSTS QD’_GL IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
—— — — 4 1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2. Use Group:
' . DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assermbly ' P-
: 2. O] High Pressure Boilers 7. 0 Sprinklers ) _
i ). U Partial Releases . 3. [] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Farmer:
2. [Prototype Processing 4, [] Refrigeration Systems 9. [l Underground Storage Tanks -

U.C.C. F100-1 {rev. #96)

Zv180¥01L 8-MH 507




CERTIFICATION IN LIEU: OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () [ further certify that a new home (private residence) will be constructed on this property for imy own use and occou-
pancy. This dwelling is to be .occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done; in whole or in part, by me or
by subcontractors under my supervision, in accordance with ali applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and. Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a: certificate of occupancy.

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

B. { } | further certify the following as required by the New Jersey Wniform Construction Code, N.JA.C. 5:23-2.15(e}1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseff and located on the property listed on Page 1.

C. ( ) |further ceftify that | wil perform or supervise the following: work:
€.1. ( } Building €.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( } Electrical C4. ( ) Plumbing

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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

| hereby certify the following as required by the Wniform 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 certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5. All required State, county,
and local. prior approvals have been given, including such certification as the construction official may require. L

| 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.

{ } Check if contractor.

[ CROSSWOOD ESTATES, INC

Agent Name : A RrATY RO
Address ' MARLBOH‘O NJ 07747

732- 938—211 )
REG 7

Signature

. { ) LEAD HAZARD ABATEMENT. Inciude Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

WC.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initial Date

Prelimin. Final Prelimin, Final Prelimin. Final
Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police:Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirenmental Protection

Utility Dig No.

ololaglololololololololalo|lD

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy - Other
Electrical Barrier Free .
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Cther
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No. ’
0 Continued Certificate of Occupancy No.
[0 Certificate of Compliance No.
O Certificate of Occupancy No.
(O Certificate of Approval No.
(0 Lead Abatement Clearance Certificate No.

U.C.C. F100-A fmu 3MRY




L

H \ Date Issued 4-12-01
! Controf #
- - 4 + Permit # 00-1605
<. = 3
- bubEmd CERTIFICATE
42.07  IDENTIFICATION 16 N
Block Lot ) —_ Home Warranty No,
Work Site Location _27 Carrie Dr . Type of Warranty Plan: [ ] Stale [ ] Private
Howell, NJ 07731 { Use Group R-3
Owner in Fee/Occupant _Crosswood Estates Maximum Live Load
Address 21 Ryan Rd Construction Classification
Marlboro, RJ 07747 Maximum Oceupancy Load
Tele. ( ) 938-2117 Description of Work/Use:
Contractor
Address Same Completion and approval of comstruction of
- single family dwelling Dayton NModel
Tele. { ) . Fax { ) !
Lic. No. or Bidrs. Reg. No 24714 i

XX CERTIFICATE OF OCCUPANCY

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

L1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this cerificate was based upon what was visible at the time
of inspection.

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is a temporary Cerfificate of Occupancy or Compliance, the following conditions
must be met no later than , or the owner will be subject
to fine or order to vacate:

(2210 s.£f.)
( 34,470 c.£.)

0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( years), see file

U CERTIFICATE OF CONTINUED OCCUPANCY -

This serves notice that based on a general _:mnmnaoz of the visible paris of the u:__a_:m
»rmqmma:o_33_:ma:mmmamm:aﬁ:m_uc__a_:m__mmuua,an,,o“no:::cmn ooncum:n<

o

0 CERTIFICATE OF COMPLIANCE - 3

This serves notice that said potentially zmmmaocm equipment has been installed m:&oq
maintained in accordance with the New ;o—m@ Uniform Construction Code m:a is

approved for use until T
Pp i ~.
Fee §
Paid [ ] CheckNo.
& nv\/J‘: @O Collected by:
CONSTRUCTION OFFICIAL . Jl..-
. ¢ ; §
U.C.C. F260 )
(rev. 396) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAX ASSESSOR i

:




APPLICATION FOR 7.
- Gt CERTIFICATE 5o

Date Issued
IDENTIFICATION e
%Z&@%E
Nork Site Localion. (=B ' Contractor
Address CROSSWOOD ESTA_TES.. INC
Owner in Fee — _ i . AT 21 RYAN RD .
address CROSSWOOQD ESTATES, INC.  Tele. (—) CBORO, NJ 07747
' 21 RYAN RD Lic. No. 7 32-938-2117

MATTLEORO, NJ 07747 Ly I R-LTAL:

Tele. { ) ORI T Federal Emp. No. g
F%EG # 04714 ~ or Social Security No. o
o/l
ACTION
“ECCERTIFICATE OF OCCUPANCY
0] CERTIFICATE OF CONTINUED OCCUPANCY  (J CERTIFICATE OF APPROVAL
O CERTIFICATE OF COMPLIANCE () TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
USE GROUP Frevious Current
FINAL COST OF CONSTRUCTION: '$ /5@, V%

(Inc!udé value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral equipment
exclusive of process or manufacturing equipment.)

-y

A set of "As-Buill” or amended drawings. is required il the building or structure deviates from the acproved plans
filed wilh the construction permit. Use space below to describe any deviations from appraved plans:

It you are requesting a Temporary Certificate of Occupancy or Compliance, please explain why in the space below.

DESCRIFTION OF WORK/USE:

6/)7?4\9' 7")3747/[)/ WM 7%

| hereby attest. that to the best of my knowledge. all work has been completed in accordance wilh the approved
plans, permit and Regqulations,latomplete items listed on a Temporary Certificate of Occupancy or Compliance will
he completed by lhe entificate.

[~

SKINED,

O e QWNER/AGE!

o

w.C.C. Ferm F-270B
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SIRUE DI
|
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"‘PERMIT

Date Issued

7/07/ 00
= 00-/ 005

IDENTIFICATION Block____ 2. Q7] Lot G
Work Site Location . 27 CARDL DR 1 Contractor . !
OSSWOOD ESTATES, INC..  address _'___ROSSWOOD ESTATES, INC.
OwnerinFee . 2T RYANRD- , - 21 RYAN RD
Address | MARCEORT, NJ 07747 Tl ( } y___.MARLBORO, NJ 07747
- : é‘:‘_g?lanf-l-.: f. Lic. No. or’ Bidrs Reg. No. 732'938'21 1’
Tel. ) 1D EEE— JFed Emp. No ”.EG' #2aria |
Is hereby granted permlssnon to perform the following work: - i :
[ %] BUILDING [ ] PLUMBING ! ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use 0%
] ELECTRICAL [ ] FIRE'PROTECTION { ] DEMOLITION Building %
[ ] ELEVATOR'DEVICES [ | ASBESTOS ABATEMENT | ] OTHER Eectrical . | D% . OQ
o (Subchapter 8 only)"* ' _ \ Plumbing EEA NG,
DESCRIPTION OF WORK: 2210 S4 N Fire Protection__ ) K Q0.
C.A’ Ele Devices .
’JW Sinott famie] DagTon S 2,49,470 ¢ & /b«:&Mu&M 000 _
NOTE: If construction does not commence within one- {1} year of date of issuarice, or DCA Training'Fee __. 50.CX)
if construction ceases for a period of six (6) months, this permit is void. Cent. of Geeupancy __ ). (M)
Estimated Cost of Work- (O 000, ?;h: T, X0 1.00
lm (( VY\\ Chedk No, ;M')'/
Cash __. — N0
COnshucﬂonurl‘Ichl . Data Collecledbyx.)f/’ V= VY]
UC.C.FIT0
{rev. 206) {see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such perlodic inspections during the progress of work as are necessary 10 insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to-the time the- inspection is desired. Inspections
-will be performed within three business days of the time for which they are requested. The work must_not proceed in & manner
which will preclude the inspection until it has been made and approval given.

O Required inspections for all subcodes ior one and two family dwelllngs are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, lnspactlons shall
be made im accordance with the requirements of the building subcode;
2. Foundations and all walls. up to grade level prior to back filiing,

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. installation of all finished materials, sealings of exterior joints; plumbing piping, trim and flxtures electrical wiring, devices
and fixtures; mechanical systems equipment.

[J Required special inspections. The applicant by accepting the permit will be' deemed to have consented to these requirements:

O A finat inspection is required for each applicable subcode area before a final Centificate of Occupancy or Approval may be issued.
Any violations of the approved pfans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D



o

PERMIT

B At 20

IDENTIFICATION Block___ 42. 07 Lot 1%
Worlk Site Location 2 A InEF Contractor -
21 DY AN Fl[') Address

AT ST N Ty Y e e T

7/ i‘:é'j

Date Issued /

Control:# -
( (- / B,

Permit #

24 BVAN D)

nnnnnnnnn

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

Owner in Fee __ MARLBORO_M,|_07747 \ MARLEORO N.| 07747
Address 732-938-2117 I Tel, ¢ ) 730- 93’4-91 17
R 24714 1 Lic. No. or Bldrs. Reg. No, REG. # 24714
Tel. ( Ve 1D —— e Emp. No. _ bt ID #
Is herehy granted permission to perform the following work; =
{X] BUILDING [ 1 PLUMBING [ ] LEADHAZARD ABATEMENT | PAYMENTS (Office Use OE'/!QL
[ ] ELECTRICAL { | FIREPROTECTION [ ] DEMOLITION Building RN A
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical a ? 00
{Subchapter 8 only) S \ Plumbing s 8 (L
DESCRIPTION OF WORK: ‘72210 S& N FireProtecion 1 -~ (L L
- ' T pD SLATS . | \Elevater. Devices
ﬁlu«) Srmebt A / v 91723 L9470 C S| binerand L i & 4] b €U
NOTE: If construction does not commence within one (1) year of date of issuarice, or Y DCA Training Fee e i{de
if construction ceases for a-period of six (6) months, this permit is void. Cert. of Occupancy NN N,
o Other
{ *
Esnmatedpost?fwgrk s fo.(\)r Uy . Total X 1.GO
! ‘ } SR \ CheckNo, " ¢} !
oo - —
o = = ‘ o~ Cash A L N )
Construction O ' Collectedby~ ¢+ 7/ 7 X7 C.
u.Cc.C.F170
(rev. 3/96)

4 GOLD—_APPLICANT COPY

(see reverse side)



REQUIRED INSPECTIONS .

-

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Caonstruction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required ingpections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in ‘a manner
which will preclude the inspection until it has been made and approval given.

0O Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior 10 covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations, insulation
instaltations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[0 A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
u.c.C. Form F-170D



(emmmeed BUILDING

SUBCODE
ﬂ TECHNICAL SECTION

A. _cmz._._—...nb._._oz|>-u-u_:_0>z._._. COMPLETE-ALL APPLICABLE _zm0_£<_>._‘_02 WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ol

ENIFORN € 628

Date Received
Date Issued
Conirol #
Permit #

~7-R[-00
00— 105

C. CERTIFICATION IN LIEU OF OATH
| hereby certify 5& l-am :ﬁ (agent of) owner of

Block. - y2.07 S Lot 1 o to make this.application.
Wark Site. Location ] =
Signatute
Owner in Fee ‘ D. TECHNICAL SITE DATA
Address 2 RYAN-RD- m
! MARI BORO _NJ 07747 ! DESCRIPTION OF WORK
Tele. ( ) _ 732-938-2117 -
Contractor REG. # 24714 NE~ SineeE Tom :\.N
e —r " —"
Tele. { } Fax ( ) d\fﬁ\—.@’/ - ¢P>.®
Lic. No. or Bldrs. Reg. No.
Federal Emp. No:
JOB SUMMARY (Office Use Onty) )
PLAN REVIEW Date Iniiall  INSPEGTIONS Dates (Month/Day)
[ | NoPlans Required Type: . Failure  Failure >wu val  initial
[ 1A __ __ Footing e Lo
i == B — — WL eonuon e o
[ ] Frame - Frame . /. cé—|H ] zms:m:_a_:m $
[ 1 Other - Barrier-Free R P [] >n%_o.=
Joint Plan Review Required: tnsulation — FME_V Fer] [ ] Ateration
[ 1Elec. [ |Plumb. [ JFire [ ]Elevator Finishes ] m..x.:._so
SUBCODE APPROVAL mia‘g\ih EF\\ 732 [ ] Siding .
(2 CO ] CCO [ ] cA gmﬁ&ﬁ» 18/faded e P> [ ] Fence Height (exceeds 6)
Date: ME 6 Tco [ ] Sign Sa. Ft.
Approved by: B Other -~ - [ ] Pool
Final — &E Der [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING GHARACTERISTICS [ Demolticn
Use Group Present Est. Cost of Bldg. Work: L
Constr. Class  Present 1. NewBldg. $ Administrative Surcharge  $
No. of Stories z 2. Afteration  § Minimum Fee  $
Height of Structure A= FL. 3 Tl (1+2) $_(2O 60D DCA Training Fee  $ _
Area — Largest Floor 1} 0% Sq. Ft. TOTALFEE  $
New Bldg. Area/All Floors 220 Sq. Ft.

Volume of New Structure ‘ w.nh o [2) Cu. Ft.

Total Land Area Disturbed &ne [ 1) Sq. Ft.

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy
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[amed BUILDING
ﬂ SUBCODE

gD TECHNICAL SECTION

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

Block 2. 07 Lot ! o

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

_ hereby cerify that | am the {agent of) owner of
record w.x_ M‘m«azoﬁ to make this m_u_u.__amzo:

7-R[-00
00— |

(005

RN
SN

Work Site Location 2.7 CA R, DR -
. , mwuzmz.mm L e
R 3 .
Owner in Fee L NG—— 0. TECHNICAL SITE DATA i :
Address 21 RYAN RD ]
_ MARIBORO, N.| 07747 ! DESCRIPTION.OF WORK
Tele. { ) _ 732-938-2117 W _
Contractor * REG. # 24714 * \&mr( S, N6 TP L
o e——iF W 7
Tele. (_____ ) . Fax ) ..U).N\a? - SLAG
Lic. No. or Bldrs. Reg. No,
‘Federal Emp. No. .
JOB SUMMARY (Office Use Only}
PLAN REVIEW Date Intial  [NSPECTIONS Dates (Month/Day)
[ ] NoPlans Required __ . Type: Failure  Failure  Approval Initial
[ ] Al —  ___ Footing -
{ 1 Footing - Foundation
[ ] Foundation ___ ___ smb TYPE OF WORK: FEE (Office Use Only)
[ ] Frame T Frame [ ] New Building $
[ 1 Other - Barrier-Free - [ ] Addition
Joint Plan Review Required: Insulation [ 1 Aberation
[ JElc. [ ]Plumb. [ ]Fire [ ]Elevator Finishes R [ 1 Roofing
SUBCODE APPROVAL Energy [ ] Siding
[ €O [ ]CCO [ ] CA Mechanical [ 1 Fence_ Height (exceeds &)
Date: TCO [ ] sign Sq. FL
Approved by: Other _— [ 1 Pool _
Final - .| ] Asbestos Abatement Subchapter 8 S
" Barrier-Free __ _ Lead Haz. Abatement NJAC 5:17 :
Other
B. BUILDING CHARAGTERISTICS . ] cmao_ao:
Use Group Present v-ouommn p‘ Y Est. Cost of Bidg. Work: L
Gonstr. Class  Present Proposed__ S5 - I3 1. NewBldg. $ \// Administrative Surcharge  $
No. of Stories 2 2. Ateration  §$ Minimum Fee  $
Helght of Structure 22 t. 3 Tolal(1+42) $_(20 60 OCA Training Fee  $
Area — Largest Floor 110% Sq, Ft. , TOTALFEE  §
New Bidg. Area/All Floors 22)Q Sq. Ft. L.C.Q4F110 - - 1 White = Inspector Copy 2 Ganary = Office Copy
Volume of New Structure \w Y < 20 Cu. Ft {rev. 3/99) 3 Pink = Office Copy 4 Gald = Applicant Copy
Total Land Area Disturbed Ao o Sq. Ft.
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'] BUILDING

[ gl SUBCODE
RANSEEERl TECHNICAL SECTION

A. _Umz._._—"_o>._._oz”>m.1_._o>zd mmuz_.mrm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received ﬂ - \JN ‘ - OO
Date Issued -
Control # md
Permit # OO ot \

C. CERTIFICATION IN LIEU OF CATH

I'heréby cértify that | am the (agent of) owner of

Biock 2. 077 Lot t Lo record and am,althorized to make this application.
Work Site Location 21 Caldd e D& ,.\. (. -
. Signatufe il
Owner in Fee ' CROSSWOOQD ESTATES, INC___ 0. TECHNICAL SITE DATA
Address 21 BYAN BD !
' MARLBORO, NJ 07747 DESCRIPTION OF WORK

Tele. ( ) 732-938-2117 _
Contractor _ ~~ . REG. #2474 \Qﬁ\..-)h S ey [ P Zqﬂ
Address — I
Tele. ( ) Fax ( ) ‘U).ﬂ\_.ﬁqc z- SLABL
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only} )

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

[ ] NoPlansRequired _ _ __ Type: Failure Failure  Approval Initial

[ ] Al _ Fooling

[ ] Footing o Foundation

[ 1 Foundation —_— Slab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame L ||| Frame [ ] New .m:__&:u $

[ 1 Other o Barrier-Free i1 >an_=6._._

Joint Plan Review Required: Insulation [ ] Alteration

[ ]Elec. [ |Plumb, [ ]Fire | ]Efevator Finishes [ ] Roofing

SUBCODE APPROVAL . Energy { 1 Siding

[ JCO [ 1¢€CO [ ] CA Mechanical [ ] Fenca______ Helight (exceeds 6)

Date: Tco [ 1 Sign____ 8qgFt

Approved by: Other - [ ] Pool

Final . [ ] Asbestos Abatement Subchapter 8
Barrier-Free f ] Lead Haz Abatemnent NJAC 5:17
[ 1 Other

B. BUILDING CHARACTERISTICS [ .1 Demoltion -
Use Group Present Proposed D -4 Est.Costof Bidg. Work: . /av/\ L
Constr. Class  Present Proposed__<s - [® 1. NewBldg. §$ . ﬁ\ \// >m3_.=_m§_<m. Surcharge  $
No. of Stories T 2. Alteration $ /w_ hfu 3_:__.._._13 Fee §
Height of Structure 772 Ft 3 Tol(1+2) $ (o> wend Qn/ DCA Training Fee  $
Area — Largest Floor 11 0% Sq. Ft. ! \\NV\ ) TOTALFEE 3
New Bldg. Area/All Floors 22,0 Sq. Ft. . ¢ ucofho T 1 Whits = Inspestar Capy 2 Ganary = Office Copy
Volume of New Structure 34 47U cuRt (rov. 3198 3 Dink = Oficn Copy 4 Gold = Applicart Copy
Total Land Area Disturbed 400D Sq. Ft. -
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 ELECTRICAL

Updnare
- = SUBCODE
Hw@\wm\vn\_ 2 2.  TECHNICAL SECTION

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

Block

Work Site Location \.M. 2 [~ uaE

Owner in Fee/Occupant

Address Ebm_.mbna NI (07742
732-938-2117
Tele. ( ) REG. # 24714
Contractor * e D I P
Address WEINBERG ELECTRICAL CONTRACTORS, INC.
1717 E. ELIZABETH AVENUE
— V [INDEN, NS 07038 o v

Lic. No. O 39y 906-486-7475

Federal Emp. No. %
B. ELECTRICAL CHARACTER

Use Group Present Proposed

{ | PoletPad # P [ ] Temporary [ ] Other
Building Occupied as ~-5 Utility Co.

Est. Cost of Elec. Work  § be:l kel

D. TECHNICAL
QTYy. SIZE

JOB SUMMARY (Cffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Rough
[ ] Building [ ] Plumbing Temp. Serv,
[ ] Fire [ 1 Elevator Constr. Serv.
[ ] El TCO
Date: Other
Approved by Service
Final
SUBCODE APPROVAL Ternp. Cut-in-Card Date Issued
[ 1]CO [ ]cCco [ ] cA Final Cut-in-Card Date Issued
Date:
Approved by:

C. CERTIFICATION IN LIEU OF QATH

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

Apgljcant’s Signature/Contractor)

eal and Signature

[ o1 Licensed Electrical Contraclor [ ] Exempt Applicant

o HTTTEHTIN LT H

merwees PO
i AR
m._.qm DATA OO,.\ \ ngmr\\

ITEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Pales

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

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Eiec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Metors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Mator Control Center
KW Elec. Sign/Outiine Light

mﬁ\@;mm\\ Administrative Surcharge

Q Minimum Fee
OJ DCA Training Fee

TOTAL FEE

FEE (Office Use Only)

l

L - )

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




L
-
. |
- |
b u

» .

ELECTRICAL

| (&= SUBCODE

TECHNICAL SECTION

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

Date Received
Date Issued
Cantrol #
Permit #

OO

D. YECHNICAL SITE DATA

7-3l1-00
~ 10>

o s ow»m

FEE (Office Use Cnly)

A SIZE ITEMS
Block 4. 07} Lot 1© wwr Lighting Fixtures
Work Site Location LIHIE H\ i Receptacles
Owner in FeefOccupant ! OIOm‘m<<OOU ESTATES, INC. L MMMM_MM
Address RCANAL AL i Light Poles
5 7s2:9%6:2117 _ T reoaus
T TAL & TS —
Contractor : I Communications Points
Address YT EELZABETH AVENUE Alarm Devices/F.A.C. Panel
LINDEN -NJ.07036
Tele. { ) B0R-4RR-7445 . Fax ( ) il TOTAL NUMBERS
Lic. No. EIF0MA M Pool Permitiwith UW Lights
Federal Emp. No. i Storable Pool/Spa/Hot Tub
B. ELEGTRICAL GHARACTERISTICS - Qa&> KW Eiec. Range/Receptacle
Use Group Present Proposed __ KW Oven/Surface Unit
[ 1 Pole/Pad # [ ] Temporary I ] Other g KW Elec. Water Heater
Bullding Occupied as __ ¢ NQLE Utility Co. QqeVv KW Elec. Dryer/Receptacie
Est. Cost of Elec. Work  $ 2,060 frar- 1000 74543 1 L «woishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initiai  INSPECTIONS Dates (Month/Day) _ __ HP/KW Space Heater/Air Handler
[ ] No Pians Required Type: Failure Failure  Approval Initia __ Kw Baseboard Heat
Joint Plan Review Required: Rough :UWHE ?\m.&; o/& — HPMotors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. - KW Transformer/Generator
[ 1 Fire -[:.] Elevator Consir, Serv, | EO AMP Service
[ ] Elec. Plans Approved TCO ___ AMP Subpanels
Date: - . _~ Other Yy - AMP Motor Control Center
Approved by - Service il-3-00 OV KW Elec. Sign/Outline Light
BN Final ™Mol |
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e eece——
Lv.mwo 1 ce [ ] CA Final Cut-in-Card Date Issued []-30-22
/{ Date: 319061 - (. Administrative Surcharge
Approved by Minimum Fee
- / DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH \/ TOTAL FEE
| hereby 8:5\ =_m_ ..m:._ the (agent of) owner of record and am authorized m T Ll W @_b ﬁ%f
listed on this application. " Q g b\._.n\ muo
A1
nd Signature
, ucc.Fizo 1 White = Inspectar Copy
| Licensed Electrical Contractor [ 1 ExemptApplicant {rew, 2/96) 3 Rink = Office Copy

2 Canary = Office Copy
4 Gald = Applicant Copy
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: T LDt
“MARLBORO TOWNSHIP ELECTRICAL T.ENMOWNN
. CONSTRUCTION DEPT. g Date Received | | _ -
B Consyyuction Official SUBCODE “““ Date issued d _ _
wov i? CAVALIERE —r>] TECHNICAL SECTION permite (OO — o OS5
A. IDENTIFICATION— LICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRAG “NOTIFY THIS OFFICE. CALL UTILITY DG NO' 1-800-272-1000 aTy SIZE ITEMS FEE (Office Use Only)

~ ek 42.071 w1 _W ighting Fi
. - , . Lighting Fixtures
Work Stte Location _ CREOSGWCOD ESTATES Receptacies
5 Switch
Owner in FeelOccupant ___[eEGAL. ROMES i c”.._%_”wm
Address 24 ﬂ/r“m:) Oa.d Light Poles
— 1 G2\NASED .‘L“.Ln STIM\O Motors—Fract. HP
r ) : E & Exit Li
Contractor WEINBERG ELECTRICAL CONTRALTORS NG — e
Address 1717 £. ELIZABETH AVENUE Alarm Devices/F.A.C. Panel

[INDEN, NJ 07036

e s St e
Tele. ( ) SUBA86-7825 g ) &NN TOTAL NUMBERS $ MND -

Lic. No. EI Pooi Permitiwith UW Lights
Federal Emp. No,

Storable Pool/Spa/tot Tub

B. ELECTRICAL CHARACTERISTICS __ ___ ¥wElec. Range/Receptacle
Use Group Present Proposed - KvW Oven/Surface Unit
[ ] Poe/Pad # [ ] Temporary [ ] Other __ KW Elec, Water Heater
Building Occupied as | FAMI LY Utility Co. L= P KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § ] : KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) —_ __ KwCentral AC Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Cay) . HPIKW Space Healer/Air Handler
[ No Plans Required Type: Failure Failure  Approval Initial . —  KwBaseboard Heat
Joirt Plan Review Required: Rough |20 o~ ____ HP Molors 1/+ HP
[ ] Buiding [ ] Plumbing Temp. Serv. KW Transtormer/Generator
[ | Fire [ ] Eevator Constr. Serv. | Z00  AMP Service — UPSZMED FROM —
[ | Efec,Plang Approved TCO  AMPSubpeneis  1OOAMP
Date: F\&&M@ Q \% { - Other __ ____ AMP Motor Control Center
Approved by g Nc&\\&kﬁ Service =300 | ____ ___ KWElec Sign/Outiine Light
4 Final - N
SUBCODE APPROVAL Temnp. Cut-in-Card Date Issued e —————————————
ngo [ 1660 [ ] cA Final Cut-in-Card Date Issued va —1
4 Date: - S\QN# W‘W\ ,W\ Adminjstrative Surcharge  §
Approved by, \_ Minimum Fee $
\\I,glOb DCA Training Fee §
€. CERTIFICATION IN LIEU OF OATH TOTALFEE §

| hereby certify that | am the (agent of} owner of record and am authorized 03

to makg this application and perform the work listed on this appication.
D Q -
2o \% o .

Apgficant's Signature/Confracto$ Seal and Signature

. UCC F120
_\Asaaa man:om_ooaana __mxman_>8_§a _iea_



[A -AQ-OC

Date Received

W&mﬁ_m_mhmn QI. N\:OQ
Permit # Qb\\\h%bhwu.l\

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: ._..QOVNNOOO QTy. SIZE ITEMS FEE (Office Use Only)
Block Lot Lighting Fixtures
Work Site Location <2 /& Receptacles
CBOSSWOQOD ESTATES,INC. Switches

Owmer in Fee/Occupant 21 BYAN RD Detectors
Address MARLBORO, NJ 07747 Light Poles

a5 ~

HM “wHO meMMl_NHM Motors—Fract, HP
Tele. ( ) —t Emergency & Exit Lights

LINDEN.NJ 07036

D. TECHNICAL SITE DATA

Communications Points
Alarm Devices/F.A.C. Panel

Tele. ( ) A(R.48R-7445 Fax ( ) TOTAL NUMBERS $
Le.No. _ 8 DA o Pool Pesmitiwith UW Lights
Federal Emp. No. I Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed __ Kw Oven/Surface Unit
{ ] PolefPad # [ ] Temporary [ ] Other __ KW Elec. Water Heater
Building Occupied as Utility Co. _ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § - KW Dishwasher
HP Garbage Disposal )
JOB SUMMARY (Office Use Only) /KW Central A/IC Unit - ¢ mm —~1
PLAN REVIEW Date Inftial  INSPECTIONS Dates {Month/Day) —— ___  HP/KW Space Heater/Air Handler
[ No Plans Required Type: Failure Failure  Approval |Initial __ __ KW Baseboard Heat
Joint Plan Review Required: Rough HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv, KW Transformer/Generator
[ 1 Fire [ 1 Elevator Constr. Serv. __ AMP Service
[ ] Elec.Plans Appro TCO __ AMP Subpanels
Date: /& Ld Other __ AMP Mator Contral Center
Appr Service ____ _____  KWwElec. Sign/Outline Light
Final yl O~
Temp. Cut-in-Card Date Issued - ]
Final Cut-in-Card Date lssued | g .* L=
% Administrative Surcharge  §
@% Minimum Fee §
%v DCA Training Fee  §
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §

| hereby certify that | am the (agent of) owner of record and am g
to make, this application and perform the.work listdd T_ MW. pp
g 1

/

HOME OWNER
CONTRACTOR

u.c.C F120 White = Inspector Copy

trev BEATE NN\ \.W u Pink = Office Copy
me__ R 39

2 Canary = Office Copy
4 Gold = Applicant Copy




LLa

[——=] ELECTRICAL

TN TRE

TECHNICAL SECTION

A _Umz._.__u:ub._._oz.lbmv_-_nuhz._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

By

== SUBCODE

Block Y R \Udu - Lot /& _
Work Site Location _ = 27 PNnN\aﬂh\mm VA2 D)

CROSSWOOD ESTATES, INC

21 RYAN RD

Owner in Fee/Occupant

Address MARLBOROQ, NJ 07747
732-938-2117

Tele. ( ) FEG2a71a

Contractor _ : it

E&ﬁlﬁmwpmmimzﬁ

INERL_ALLOTN2E

-. YOO U UTuoty

Date Received
Date Issued ,
Control #
Permit #

D. TECHNICAL SITE DATA,
Qry. SIZE  ITEMS

A~ AQ- 00
7-21-00
0D —Net 5~/

Lighting Fixtures

Switches
Detectors
Light Poles

Emergency

SERARRRRREENNY

Receptacles

Motors—Fract. HP

& Bxit Lights

Communications Points
Alarm Devices/F.A.C. Panel

Tele. ( Fax ( ) TOTAL NUMBERS
Lic. No. __& ..u < = Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL C . KW Elec. Range/Receptacle
Use Group Present Proposed ___ Kw Oven/Surface Unit
[ ) Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est, Cost of Elec. Work § KW Dishwasher
HP Garbage Disposal

JOB SUMMARY (Office Use Oniy) I.P KW Central A/C Unit

PLAN REVIEW Date Initiai  INSPECTIONS Dates {Month/Day) e _____ HP/KW Space Healer/Air Handler

—\_\ No Plans Required Type: Fallure Faillure  Approval Initial ——— __ KW Baseboard Heat

Joint Plan Review Required: Rough _ HP Motors 1/+ HP

[ ] Building [ ] Plumbing Temp. Serv. ___ KW Transformer/Generator

[ 1 Fire [ ] Elevator Constr. Serv. —  AMP Service

TCO - AMP Subpanels
- ~ Other - AMP Motor Control Center
i a Service e — KW Elec. Sign/Outiine Light
T Final _

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued -

[ 1]CO [ 1]¢CCO | ] CA Final Cut-in-Card Date Issued '

Date: . Jr.m { fkl\ ﬁ Administrative Surcharge

Approved by: . 5 3 @ Minimum Fee

ARl . : \ \Uﬁ.@m\ DCA Training Fee

C. Ommq__u_Oh._.hmtm,_z —._m%ug._.: ! - TOTAL FEE

| hereby nm;mﬂqipnaﬁmawm@: M.MBE:Q of record and am authorized

to make; Eﬁuvw_.ﬂ__o_._ and perfo ifin thie work listed on this application. :
\ 1og 4 mmw A & mw
Sﬂl\&.ﬂ.\?f .

>uu__uom_.,_w w%%.:m%mﬁwuﬂom@mmm_ﬁsu Signature
[¥] Licensed Electrical Contractor. "+ [ ] Exempt Appiicant
YL o o

FEE {Office Use Only)

L
AL

Ve -

9 4 M @B

wt

v’

UC.C FI120

wwavs (7o DV

2.5

¢.vu White = Inspector Copy
3 Pink = Office Copy
-

9

2 Capary = Office Copy
4 Gold = Applicant Copy




e\ PRy A P LT T T R T o e e e
. - ol ! ) L .,:. ., . -
-7 o .Wm« | o ﬂn.nNz:._‘ c*vwﬁ.qm E Ty
: MARLBORO TOWNSHIP G N :
. Daté Received - -
) . CONSTRUGTION DEPT. Dagreeied | | -0 OO0 - -
£ Construction-Ofiicial Contliin et A
¥ | s T .
JOHN: om<>.r_m_.._m Pernftt OO .”l o OS5 LT
! A _umzdm_nhﬂozlb_uv:ohzq COMPLETE ALL APPLICA mrm INFORMATION. Exmz o:pzo_zo . D. TECHNICAL m_qm__... ATA _ oSBT h
i CONTRACTORS. NOTIFY. .:.__m OFFICE. CALL 5_:.2 DIG NO: 1-800-272-1000. : aTY  SiZE  ITEMS sl FEE (Office Use O
Block &-N 04 _9 T 11=3 uﬁﬁ R { i)
3 \ —— ighting Fixtures R (S
i Work Site r8m=8 et . T Z mﬁumu_mn.mm P
- : ‘ = 5 Siitches R -
¢ Owner in —..oQOoncvw_.s —Nmahl I&Ugmw ! : mma_ma Ll '
i Address ﬂvvwmbv \—N‘On.. ﬁ — 6 — - — Cm-:_ Poles o N S T i
‘ . 1|D,Q$\J%D koM A — — - z__mxa_.mlnqwn_ HP R EA
..u. Tele. ( - d - - mm.wmamso‘_m_ Exit'Lights
Contractor . : \ : e Cdmmunications Paints . -} T ..
. Address____*___ TITTE FOZABEIRAVENUE . 3 _— — Al evioes/F A.C. Panel Lol
; = czamzz,_EEa \ — < _ 2 AC. c
.w.. - uc&hmm. raR5— i TP, ) s mmv -
, Tele (") \. > Fax ( ___\ ) = &nNN .m@;_. NUMBERS T I
C e No OnwmnfO? “y - — S W PooiPermitwith UW Lights - 5| .
- Federal Emp.No. _72: . = A : ‘Storable PoolSpa/Hot Tub > P -
B. ELECTRICAL o:bﬂ»nqmn.a:nm .u*_ : N x<< Elec. Range/Receptacle - . [~ %" h
M.. Usse Oahﬂ ﬁ_.aﬂa N J_‘.Oﬂoma E —Aé Oven/Surface Unit P ”~ . -
P [ ]Pole/fPad # ] ._.mauoai y 1 | Other - ZE.m.no Water Heater | R
Building Ooo_._u_onwu & _“.P_S__hﬁ Cc_nﬁéo - &PU _A<<m.nn UQm—_imooRmn_m. R (. .
; Est. Cost of Elec. <<o=. % AU LN — _Akmc_m:i.mm:m« N PR e ki
v L Sl v HE, Garbage Disposal - S e
. o . - o
?, - | JOB SUMMARY (Gffice Use Only) > - ! . KW.Central A/C Unit .
1 n_.>z REVIEW - . Date nial  INSPECTIONS ™" Dales (Month/Day) . - _._,mii Space Heater/Air Handier<- ~ |, -
[N - —a— B - . . . . e IO
N “ No Plans Requifed . . Type: “ Failure  Failure A Approval~ Initiat- _ _.m_s.m,wmmmaoma Im&/: - I -
_ ﬁ ..} doint Gan Reviéw Réquired:., Rough ¥ Lt £ HPMdosVeHP T T
R ] . ‘ : - : .
507 W_ ] Building - ._ _ -Plumbing Temp. Serv. N i} %._._.m:m-o:smz_mgnﬂoq S o
A [ ] Fre - [T ] Elevator Consti, Servie 1 zo0 AMP Service lcg Froy: - —
n i roved . TCO i - )’mw Subpanels A ..f....ss. .
awfi " | pate: Other ) . - .|1 )Zv Motor Control Center - < - ‘ 2
% L Approved ervice e xém_mn Sign/Outline Light ¥, > -~
’ . - ..l.ll. Ve . T .
- LT LFinal ’ E T .
s . SUBCODE >m._umd.<in . Temp. o:..f.:.oN_d Date Issued . - S n.m .
\ [1co () noo (-1 CcA Final Cut-in-Card Date Issued I LT [
Ay o , =<2y | >n3_:,_m~i_<am=3:mao g
«.3, : _ss_:_:_.:._...mm..r u . ™~
(. DCA Training Fée. .$~
. TOTAL FEE. m - .

L~ .\\ -
JI..\.\ p

I _..osuﬁman._ﬂmm_ nﬂauna .

SETT

BQ. ¢ Mnm_ ;and Signature

] Exempt Applicart

Jccrm |

(rev 396)

e,
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ELECTRICAL

(G SUBCODE

TECHNICAL SECTION

A. Emz._._m_ob,._._ozvm.r_o&z._. "COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #

7-31-00

Permit #

CO

D. TECHNICAL SITE DATA

Qry. SIZE ITEMS FEE (Office Use Onl
Block H1. 07} Lot 16 4 Lighting Fixtures ﬁ "
Work Site Location 27 Cal e DI Y Receptacles
— CROSSWOODESTATESING——— 1% Switches
Ovmer in Fee/Occupant i 21 _BYANRD ! ) Detectors
Address g>-ﬂ—lwowo NI 07747 Light Poles
732-938-2117 _ 2 Motors—Fract. HP
Tele. ( REG. # 24714 _ Emergency & Exit Lights
Contractor [’IEEE% Communications Points
Address 1717 E FIIZARETH AVENUE Atarm Devices/F.A.C. Panel
LINDEN. N.1 07036
Telo, ( ) | 908-486-7445 Fax ( ) | { BB TOTAL NUMBERS s
Lic. No. . . Pool Permitiwith UW Lights
Federal Emp. No. Starable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS (aAS KW Elec. Range/Receptacle
Use Group Present Proposed KW Overn/Surface Unit
[ ])Pole/Pad # [ ] Temporary [ ] Other {1 b.v KW Elec. Water Heater
Bullding Occupledas __ S, NG LS Utiity Co. G 2\J KW Etec. Dryer/Receptacle
Est. Cost of Elec. Work  $ 2 oeo ] {.Z_ KW Dishwasher -
HP Garbage Disposat .

JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Inttial INSPECTIONS Dates {Month/Day) - HP/KW Space Heater/Alr Handler
'l ] NoPlans Required Type: Fallre Failure  Approval Initial - . —__ KW Baseboard Heat
" Joint Plan Review Required; Rough — ____ HPMdtors 1/+ HP

[ ] Building [ 1 Plumbing Temp. Serv. KW Transformer/Generator

[ ] Fire [ ] Elevator Conslr. Serv. 4 100 AMP Service

[ ] Elec. Pians Appraved TCO ) ___ AMP Subpanels

Date: Other ___ AMP Motor Control Center

Approved by: Service - KW Elec. Sign/Outline Light

Final _—

SUBCODE APPROVAL Temp. Cut-in-Card Date ssued —_—

[ 1co [ 1.6e0; | |cA Final Cut-in-Card Date Issued

Date: - Ny m.._mm o Administrative Surcharge  §

>%a§ 3_?4 PR Minimum Fee  §

fony Cele i .\f.
R / DCA Training Fee  §

c. omzs_wﬁwpﬂoz INEL ohg H, TOTALFEE §

| hereby naw_a. that | em:the. ammm:_. of € 93@.. of record and am authorized

T

to make sﬁmvu__nmzo.m :n voao_._s ._._ms.o listed on this application.

d Signature

4

] Licensed mboo:_om_ OQ%QQ [ 1 Exempt Applicant

— (0.

1
3 = Office Copy

White = Inspector Copy
Pink

2 Canary = Office Copy
4 Gold = Applicant Copy




: b&\ﬁN«s &%/

,1 .au HZS N \VV % | w [ oammmﬂu%& i \O,
R || = < o e
. O- 105

L o oo D n—.mOIZ—Ob_I mmoq—oz Permit # D
A. IDENTIFICATION—APPLICANT: CORMPLETE ALL APPLICABLE INFORMATION. WHEN OI_PZO_ZQ D. TECHNICAL SITE DATA .
OOZ._‘Z_PO._‘OZW%.:E THIS O_nﬂ_Om CALL UTILITY DIG NO: T@OOUMNN- ¥o aTy. SiZE ITEMS FEE {Office Use Only)
X 'Block Lot / . Lighting Fixtures
‘ Work Site Location EE. Receptacles
~ AT
- Switches i
Owner in Fee/Occupant [ CROSSWOOB-ESTATES-NG—— Detectors, : : :
R ot Y 0 A ¥ “
_ Address 21 RYANRD— Light _uoﬁ i
: MARLBORO, NJ 07747 Motors—Fract, HP RS i
Tele. { ) —_ 732-938-2117 Emergency & Exit Lights P
: Contractor TRICAL CONTRACTORS, iNC . REG. # 24714 Communications Paints .
' Address 1717 E. ELIZABETH AVBNUE i Alarm Devices/F.A.C. Panel
LINDEN, NJ 07036 A T
Tele. ( ) 084867445 Fax ) TOTAL NUMBERS $ 26—

Poo! Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Eiec. Range/Receptacle

Lic. No. A
Federal Emp. No.

B. ELECTRICAL OIDNDO._.mm_.m._._O.m

HIHI%HHHIHHHHH!
i

Use Group Present i Proposed KW Qven/Surface Unit

[ ]Pole/Pad  # \_ [ ] Temporary [ } Other KW Elec. Water Heater
= Building Occupied as A Utiliy Co. KW Elec. Dryer/Receptacie
\ Est. Cost of Elec. Work  $ $pa~ KW Dishwasher : Y
o : HP Garbage Disposal v .

JOB SUMMARY (Office Use Only) KW Central A/C Unit /¢
; PLAN REVIEW . Date initial INSPECTIONS Dates {Month/Day) - HP/KW Space Heater/Air Handler A
_. [ .\\ No Ptans Required Type: Failure Failure  Approval Initial __ KW Baseboard Heat
v Joint Plan Review Required: Rough ____ HPMotors 1/+ HP
: [ ] Building [ ] Plumbing ‘ Temp. Serv. KW Transformer/Generator
) { ] Fire [ 1 Elevator Constr. Serv. ) ___ AMP Service
P { 1 Etec. Plaps Approved’ TCO ___ AMP Subpanels
; Date: } \\ r ’ Other ____ AMP Motor Control Center ‘ :
. Approved by T Tl X Sevice - . KWElec, Sign/Outiine Light ;
v N Final e ' . . -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued - reeeeiarrrr e eettesabe e e e e e nee ean ) :
b [ JcO [ }1cco | ] cCA Final Cut-in-Card Date issued % # K L . :
{ . e 9\@ ﬁ Administrative Surcharge  $ i
» . Q Minimum Fee = $ .7 -~ -,
f\‘ O,d , DCA Training Fee  $
¢ TOTALFEE  §
. .of record and am authorized
Work listed on this application,
' -]
A
_ uC.C-F120 1 White = In Co = Offi
[ o4 _-_oo_.—@:mwwm_v nH.i« Ttracic [ 1 Exempt Applicant (rewv. 2/96) 3 Pink = OEMMMOn“,. i W“WWSNHHM“‘_
. w k




s

l :waaegnmw_wmﬂ %ﬁwﬁ.mma o .‘wi.:mq of record and am authorized

to make thi¥'a thve work listed on this application.

R e

>uu_§:~ uw_ﬁ.wa:_@no::mﬂoq. mmm_ﬁzn Signature

[oF r_om,m&m_mnw.s_ Comracter |

.~
f‘.tlloll

] Exempt Applicant

’ *. m { .“
e Up dn7e \wﬁ [ .ELECTRICAL Dot Receved -t O
5 . = s s AIOO
\HN%V\“\«UJA, .&n% , - TSN TECHNICAL SECTION Permit # \D \Q =
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA QUL ‘
CONTRACTORS, NOTIFY THI® OFFICE. CALL UTILITY DIG NO: 1-800-272- ‘_V@o QTyY. SIZE ITEMS FEE {Office Use Only)
Black n\ﬂ\w D7 Lot - Lighting Fixtures
Work Site Location A (Funpere o _ Receplacles
- 1 Gl 3 4/ Switches
Owner in Fee/Occupant 21 RYAMN-BD Detectors
Address ' MARLBORO MN.J 07747 Light ﬂo_m.m
732-938-2117 - Meotors—Fract. HP
Tele, { — Emergency & Exit Lights
Contractor - Communications Peints
Address j%m }.<.m_. HHE — Alarm Devices/F.A.C. Panel
Tele. ( ) L% Fax ( ) TOTAL NUMBERS $ m“ -
Lic. No. 0K 39 - Pool Permitiwith UW Lights ’
Federal Emp. No. ___ || Storable Pool/SpafHot Tub
B. ELECTRICAL CHARACTERISTICS —  ____  KWElec. Rangs/Receplacle
Use Group Present Proposed - KW Oven/Surface Unit
{ ]Pole/fPad # { | Temporary [ ] Other —— _—. .. KWElec. Water Healer
Building Occupied as ol 3 Utility Co. o ___ KWElec. DryenReceplacle
Esl. Cost of Elec. Work  $ o0 7 _____ KW Dishwasher
HP Garbage Disposal A -
JOB SUMMARY {Office Use Only) N KW Centrat A/C Unit e/
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) — HP/KW Space Heater/Air Handler P
[ (_\ No Plans Required Type: Failure Failure  Approval Initial - __ KW Baseboard Heat - )
Joint Plan Review Required: Rough ____ HPMotors 1/4 HP :
[ ] Building [ 1 Plumbing Temp. Serv. — KW Transformer/Generator
[ ] Fire [ ] Elevator Constr, Serv. ____ AMP Senvice
i1 m_mo Plans >nn3<mf TCO ___ AMP Subpanels
Date: _N.. T ’ Other __  ___  AMP Motor Control Center
Approved by:__{ ~ | ,..: Alor.  service o KWEec. Sign/Outiine Light
t Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued - .
[ JCO [ ]€CCcO [ )CA Final Cut-in-Card Date Issued ) 3 7. m\ L =
e ﬁlﬁ ( > Administrative Surcharge  $
ﬁ Q Minimum Fee  $
r\~ Qd DCA Training Fee §
c. nmmi_%wﬂ%_mﬂ_ _._m.a@_" oﬂ TOTALFEE §

1 White = Inspector Copy
3 Pink = Office Copy

3 Canary = Office Copy
4 Gold = Applicant Copy
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FIRE
SUBCODE

[P

Pl

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1:830-272-1000.

Block h&.N. 3 Lot ~
Work Site Location 21 h§- m | p
CROSSWOOD ESTATES ING——
Owner in Fee 21 BYAMNBD.
Address _ MARLRORQ M.} 07747
w 732-938-2117 .

Tele. ( ) _ REG. # 24714 i

Contractor — __UI - 4

Address

Tele. ( ) Fax ( )

Lic. Na.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class  Present Proposed New [ | Existing [ |

Heating Systems [ | New [ | Existng [ ] HVAC Location of Panel:

Type: [ ] Gas [ ] Qi [ ] Electic [ ] Solar Fire Suppression/Standpipe System
{ ] Other New [ ] Existing [ ]
Location: Location of Main Caontrol Valve;

Total Cost of Fire Protection Work  § S

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {(Month/Day)

[ ] No Plans Required Type: Failure  Failure  Approval Initial

Joint Plan Review Required: Alarm System

[ ] Building [ ] Plumbing Suppression Sys.

[ ] Electric [ ] Elevator Standpipe

[ 1 FirePlans Approved Fire Pump

Date: Pre-Eng. System

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control

(] co ] CA TCO

Ea;_ WAW.@M Final | 74

Approved by. Q:m%. /i — 51
A0 A€ 2-14-01L

C. CERTIFICATION IN LIEU OF OATH

{ hereby centify that | am the (agent of) owner of record and am authorized

to make thig’appli

/-

Signature '

Date Received
Date Issued
Control #
Permit #

N-2A1-00
OO0 - [(p02

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

pfews simas Fam .p\

Water Supply Source
Method of Alarm/Suppression System Supervision

Storage Tanks

Type: [ | Flammable Liquid [ ] Combustible Liguid
[ 1LPG [ ]LNG Capacity  Fuel

Alarm Systems  [#6] 110vinterconnected NUMBER

FEE (Office Use Only)

[ ] System
Alarm Devices {i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (j.e., horn/strobes, bells)
Other Devices

TOTAL

Suppression Systems

Fire Pump ___ _ GPM Type __

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System

Ome\_ orGil [ ]| Fired Appliances
Other

Skt

.C. Ft40

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

€ 8 5

(fev. 3/86)



-

R FIRE
v L ﬂ SUBCODE
‘- TECHNICAL SECTION

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

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

Block <72, 0N Lot ,
Work Site Location 27 CAR € DR

' CROSSWOOD ESTATES, INC,
Owner in Fee : 21 RYAN RD '
Address , MARLBOROQ, NJ 07747 w

732-838-2117 !

Tete. ( y :Inc. L) :
T | 4
Contractor

Address

Tele. ( ) Fax ( )

Lic. No.

Federal Emp. No.

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr, Class ~ Present Proposed New [ | Existing { |

HeatingSystems [ | New [ ] Existing [ ] HVAC Location of Pane!:

Type: [ | Gas [ ] Qi [ ] Electric [ ] Solar Fire Suppression/Standpipe System

[ ] Other New [ | Existing [ ]

- Location: Location of Main Contral Valve:

Total Cost of Fire Protection Work  § sSe0. ™

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Pians Required Type: Failure  Failure  Approval Initial

Joint Plan Review Required: Alam System

[ ] Building [ 1 Plumbing Suppression Sys.

[ ] Electric [ ] Elevator Standpipe

| ] Fire Plans Approved Fire Pump

Date: Pre-Eng, System

Approved by: Mechanical

SUBCODE APPROVAL Smoke Control

[ 1 CO | ]1cCCcOo [ ]CA TCO

Date; Final

Approved by: - Other

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of) owner of record and am authorized
to make E_ﬂw_uu__ ion.

/.

Signature !

ey

Date |ssued

D. TECHNICAL SITE DATA

-00
= 00- 105

DESCRIPTION OF WORK:

pew simate FAm .nx

Water Supply Source b BN N | ik

- ¥

Method of Alarm/Suppression System m:vm..sm.o:.

! P

Storage Tanks .
Type: [ ] Flammabde Liquid [ ] Combustible Liguid
[ JLPG [ ] LNG Capacity Fuet

itmmxom_nm Use Oz_w_

N

Alarm Systems i_ 110v Interconnected NUMBER

[ ] System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/igh air)
Signaling Devices (i.e., hornistrobes, bells)

QOther Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System

mmm#\ ] worOil[ ] Fired Appliances

Minimum Fee

O.\ DCA Training Fee
TOTAL FEE

Cther
5/\ \// Administrative Surcharge

©“ ¢

CC. Flao
" trav.ar98) <7 M-
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o FIRE LA e ) -A -
.O_x.ﬁe . il .\ 2 oS mkuwm_w\w.mmmoamzx @ pemis % - \ Q 8

A. _umz._.ﬁ_oﬁ._ozl.pvv_._on@ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA -
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1:800-272-1000.
Block LT 00 Lat | DESCRIPTION OF WORK:
Work Site Location _ 271 ﬁ-%ﬁ.m De. i} lﬁz M.?._nn \‘?.h\
CROSSWOOD ESTATES,ING-
Owner in Fee 21 BYAN RD ! Water Supply Source .
Address u MARLBORO, NJ 07747 Method of Alanm/Suppression System Supervision _
732-938-2117 |
H
Tele. ( ) — :._WWE L_. Storage Tanks FEE (Office Use Only)
Contractor — = Type: [ ] Flammable Liquid [ ] Combustible Liquid
Address : [ JLPG [ ]LNG Capacity ___ Fuel -
Alarm Systems ﬁh_ 110v Interconnected NUMBER
Tele. ( ) : Fax { ) [ ] System .
Lic. No. Alarm Devices (i.e., smoke, heat, pulls, Q .
Federal Emp. No. wateriflow)
B. FIRE PROTECTION CHARACTERISTICS Supervisary Devices (i.e., tampers, lowhigh airy  _____
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells}
Constr, Class ~ Present Proposed New [ ] Existing [ ] Other Devices .
Heating Systems [ | New [ ] Existing [ ] HVAC Location of Panel: TOTAL -
Type: [ ] Gas [ ] Ol [ ] Electic [ |} Solar Fire Suppression/Standpipe System Suppression Systems .
[ . ] Other New [ | Existing [ | FirePump __ GPMType -
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves :
Total Cost-of Fire Protéction Work  $ S~ Pre-action Vatves
Sprinkier Heads {Dry and Wet)

JOB SUMMARY {Office Use Only) Standpipes

PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems

[ ] No Plans Required Type: Failure  Failure  Approval Initial Wet Chemical

Joint Plan Review Required: Alarm System Bry Chemical

[ ] Building [ ] Plumbing Suppression Sys. CO, Suppression

I ] Electric [ ] Elevator Standpipe Foam Suppression

[ | FirePlans Approved Fire Pump Halon Suppression

Date: Pre-Eng. System Other

Approved by: Mechanical )

SUBCODE APPROVAL Smoke Contral Kitchen Hood Exhaust System

[ ] cO [ ] cco | ] cA TCO Smake Control System

Date: Final mmmd\ ] orQil[ | Fired Appliances

Appraved by: Other Other

C. CERTIFICATION IN LIEU OF OATH /./‘ \// Administrative Surcharge

| hereby certify that } am the {agent of) owner of record and am authorized Minimum Fee
to make 51%2_ ion. DCA Training Fee

\ . TOTAL FEE

M 9 O &

CC Fa0

Signature ' 1o 306}
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VSTEORNT ST

| [ PLUMBING

== SUBCODE
B TECHNICAL SECTION

A _Umz._.__u_nb.q_ozf>vvrm.0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-

Date Received
Date Issued
Controt #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

7-21-00

00 - 1P

_,mw., 000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block 92. 07 Lot 3 Water Closet 5
Work Site Location .1 CAre & <. Urinal/Bidet
_ Bath Tub
Owmer in Fee r 3 Lavatory
Address . Shower
MABL - i - Fioor Drain
Tele. ) 732.038.2117 S sink
Contractor ! REG. # 24714 { Dishwasher
Address L 1D # Drinking Fountain
- e a \ Washing Machine
Tele, ( ) 36)— ADdLL Fax ( ) Z Hose Bibb
Lic. No. _ . Water Heater
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS -1 Gas Piping
Use Group Present Proposed _ Steam Boiler
Building Sewer Size P Public Sewer Private Septic ——  HotWater Boier
Water Service Size __ & Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work ~ § %, 060, S Interceptor/Separator
' I Backflow Preventer
JOB SUMMARY (Office Use Only} _ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) 1 Sewer Connection
i ] No Plans Reqguired Type: Fallure Faillure  Approval Initial |PII Waler Service Connection
Joint Plan Review Required: Slab 4 )Y —3 Stacks
[ ] Bulding [ ] Electric Rough o> 1 _— Other
[ ] Fire [ ] Elevator Water _ nw\wﬁn %m _ Other
[ ] Plumbing Plans Approved Sewer Tl —— Other
Date; Fixtures
Approved by: Gas Equipment . B Administrative Surcharge §
Gas Piping @\% \\\\m\\ 5 Nu W/k Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  §
1 co, [ ].cco | |ca TEO \ TOTALFEE § _ =
Date: Q { U\ \//
Approved by: T/ 4R F\Hb m\ ﬂ f
AN Q/
C. CERTIFICATION IN LIEU OF OATH
| hereby certify thét | e {; owner of record and am autherized
to make this gpbli and the work listed on this application.
puer)

SigpefWe — Contractor's Seal -

Q& Licensed Plumbing Contractor [ ] ExemptApplicant

U.CC Fi30
(rev 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary & Office Copy
4 Gold = Applicant Copy
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up D€ p\|
N T s 5%

m @_ mﬂ”@\ RNt TECHNICAL SECTION mwmnm_w OO - :DQ,U\A

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NG. FIXTURE/EQUIPMENT FEE (Office Use Only)

Block 207 Lot__ /o Water Closet $

Work Site Location R AR/ L Urinal/Bidet
Bath Tub

Owner in Fee —CROSSWOODESTATES;ING: 'T—

Address ! 21 RYAN-RD M Shower

“ EmEomDﬂEIDNNA'Nl ; Floor Drain

Tele. ( ) 732-93R-2117 Sink

Contractor REG, # 24714 Dishwasher

Address MIm._..._uOZ PLUMEING e ID .m|| Drinking Fountain

2z sugarbush Rd. Washing Machine
-I-Crd.nul.__ W U7T 737

Tele, (__ {732)-367-5036 Fax ( ) Hose Bibb

Lic. No. w Water Heater

Federal Emp. No. it Fuel Oil Piping

B. PLUMBING CHARACTERISTICS Gas Piping

Use Group Present Proposed Steam Boiler

Building Sewer Size Public Sewer Private Septic Hot Water Boiler

Water Service Size Public Waler Private Well Sewer Pump

Est. Costof Plumbing Wark ~ $ Interceptor/Separator
Backfiow Preventer -
Greasetrap

JOB SUMMARY (Office Use Only)
Sewer Connection

EENARRRRRRRE

PLAN REVIEW INSPECTIONS Dates (Month/Day)} )
[ ] NoPlans Required Type: Failure Failure  Approval Initial Water Service Connection

" . " Stacks
Joint Plan Review Required; Slab _—
[ ] Buiding [ | Electrc Rough other A \ C L' />
[ ] Fire [ ] Elevator Water Cther
[»] Plumbing Plans Approved Sewer Other
Date: {24/ Fidures
Af:vaved by: Gas Equipment ] ¢ Administrative Surcharge  § /0

Gas Piping _ u %f. _sm:_ﬂ_._m_z._ Fee §
SUBCODE APPROVAL Solar A\ 2 DCA Training Fee  $
[ 1CO [ ]¢CCO [ ]CA TCO ~ q TOTALFEE §
Date; [ n
Approved by: 1Y S. m\ Qﬁg Wﬁ
” v
rd
Signature #¢ Contracter's Seal
ucc F130 1 White = inspector Copy 2 Canary = Ofiice Copy

censed Plumbing Contractor [ ] Exempt Applicant frev 3/86) 3 Pk = Office Copy 4 Gold = Appticant Copy & m{u
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TECHNICAL SECTION

A. _Umzq_m_o>4_oz|>11_._m>z._. Ooz_v_.m.m.m ALL APPLICABLE INFORMATION: WHEN CHANGING

Date Received
Date Issued
Control #
Permit #

q 21-
OO~

D. TECHNICAL SITE DATA (List of all fixtures.)

OOZ._.mbo._‘OZm NOTIFY THIS OFFICE. CALL UTILTY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use 03_.5
Block 207 Lot__ /& L Water Closet ‘$
Work Site Location hm d V7] u@ﬁx e JjxE _ Urinal/Bidet
‘ : Bath Tub
Owner in Fee _..|\ CR tavatory
Address : Shawer
Floor Drain

Tele. ( ) Sink
Contractor . Dishwasher
Address SHEL-RON PLUMBING * Drinking Fountain

22 Sugarbush Rd. Washing Machine
Tele. ()  HowellNJO773T - ) Hose Bibb ]
Lic. No. i 4054 . Water Heater
Federal Emp. No. i B ‘Fuel OHf Piping -
B. PLUMBING CHARACTERISTICS - - Gas Fiping
Use Group Present. ‘Proposed -Steam Boiler
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler - )
Water Service Size Public Water Private Well —_ Sewer Pump .
Est. Cost of _u_r___.:U_.:ﬂ <<o.§ $ — _:»mwnm.—zo_.\mmﬂm_.m»o_.

. o Backflow Preventer *
JOB'SUMMARY (Office Use Only) S Greasetrap e
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection- - .
[ 1. NoPlans Required Type: Fallure Failure  Approval Initial _— Water Service Connection
Joint' Plan Review Required: Slab _ Stacks .

[ ] Buiding [ ] Electric Rough —y Other E 10
[ ] Fire { ] Elevator \Water S Other
[%] Plumbing Pians Approved Sewer _— Other __
Date: wNm q/3/ Fixtures : -
Approved by: E Gas Equipment A¢ -Administrative Suicharge  § /o
oo Gas Piping % Minimum Fee §
SUBCODE APPROVAL Solar % DCA Training Fee  § -
[ 160 [ ]16€CO [ ] CA TCO _ A TOTALFEE §
Date: : -
Approved by:
C. Omxdm_ﬂ\ﬁ._oz IN LIEU l
[*]
Signature 2 Contractor's Seal ' .
UG C-F130 1 White = Inspector Copy, 2 Canary = Office Copy

censed Plumbing Contractor [ ] Exempt Applicant

)
.0

1005 |

{rev 3/96)

3 Pink = Office Copy

4 Gold = Applicant Copy

$5P
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[ PLUMBING

. | 3 SUBCODE
l.a«(ﬂV\WLw ﬂ TECHNICAL SECTION

e 1) !

A. _Umzq__w_o>.q_oz|>1vr_nm.m»24“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D: TECHNICAL SITE DATA (List of all fixtures.)

ricensed Plumbing Contractor [ ] Exempt Applicant -

Date Received

el v
Permit # OO — \6Qu\

ooz%»oﬁWa\i\.w\zoj_u\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Oni)
Block .. 2027 Lot /& Water Closet $
Work Site Location e WY /1), Urinal/Bidet
] , Bath Tub
Owner in Fee CROSSWOOD ESTATES, INC. | Lavatory
Address - 21 RYAN RD . Showsr
MARLBORO, NJ 07747 Floor Drain '
Tele. ( ) N 732-938-21 17 - : Sink
Contractor REG. # 24714 i Dishwasher - i
Address SHEL-RON PLUMBING i w — Drinking Fountain
<< Sugarbush e . ™~ Washing Machine .
-~ FIUYY [SZEnvy Ay e ) - ;
Tele. ( y & (732) 367.5056 Fax { ) Hose Bibb +
Lic. No. i Woalter Heater
Federal Emp. No. i Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping :
- Use Group Present Proposed _— Steam Boiler
Building Sewer Size Public Sewer Private Septic _— Hot Water Boller
: <<m».m_..me<_om Size Public Water Private Well _— Sewer Pump
-~ Est. Cost of Plumbing Work  $ —_— Interceptor/Separator
M Backflow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap .
, PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
. [ 1 iNo Plans Required Type: Failure  Failure  Approval Initial e Mm,“mnz.nm Connection .
. Joint Plan Review Required: Slab —_— ac _
[ ] Bulding [ ] Electric Rough £ Other \&\h b7 AT
[ ] Fire [ ] Elevator Water _ Other i .
. [%] Plumbing Plans Approved Sewer —_— Other . T
Date: 3 sdot n Fixtures -
Approved by N4 J Gas Equipment i Adminlstrative Surcharge § . /O -
Gas Piping h h “ﬂ _s__.___.:ma Fee 3
SUBCODE APPROVAL Solar O : DCA Training Fee * $ _
[ 1CO [ ]CCO [ ]CA TCO % _ & TOTALFEE §
Date; -
Approved by: o3t By 2
Tl
C. CERTIFICATION | E T T :
I hereby certify tha wner of record and am mﬁ:ozn.ma W%P n%_mewMNm_w ma L -
i i : i ication. = H i, - o3 v °
to make this app| he work listed on this mtn__om»_n::"... w.r. & et . mmw. . \\ ..
S 4 : B ...o nt_vn. , mv. .v
_m:mEE. Contractar's Seal = . " ’ U.CCF130 1 White = Inspestor Copy m Canary = Office Co
o &@@E« - {rev 3/06) 3 Pink = Office Coby .

4 Gold = Applicant Copy

59
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SUBCODE .
TECHNICAL SECTION
A. _umz._.__"_nb._._Ozlbvtr_nbzq. oog_urmjm ALL APPLICABLE INFORMATION. WHEN CHANGING

. D. TECHNICAL SITE DATA (List of all fixtures.)

7-851- 00
00 -1l

Date Received
-Date Issued
Control #
Permit #

% Licensed Plumbing Contractor [ ] Exempt Applicant

CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1:800-272-1000. NO.  °  FIXTURE/EQUIPMENT "FEE (Office Use Only)
Block 47. 07 Lot 1 "3 Water Closet 3
Work Site Location 21 CAee.&. . , 7 Urinal/Bidat
' CROSSWOOD ESTATES, INC : ] Bath Tub
Owner in-Fee 21 RYAN RD H Lavatary
Address,___ . | MARLBORO, NJJ 07747 Shower
. i 732-938-2117 Floor Drain
Tele. { ) ! REG. # 24714 , U\ Sink
Ooa_,mo&« L —— 1% i . -_ h Dishwasher
Address D AXIAEY Drinking Fountain
. oty K 1 Washing Machine
Tee. () _ 306)- DL  rFa( ) - Z Hose Bibb
Lic. No. ] ” - } Water Heater
Federal Emp. No. . Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —4 Gas Piping
Use Group Present ] Proposed . _ Steam Boiler .
Building; Sewer Size 1" Public Sewer _ Private Septic — Hot Water Boler
Water Service Size - & ! Public Water Private Well - Sewer Pump
Est. Oom» of Plumbing Work ~ § 060, . . _ Interceptor/Separator
L . Backfiow Preventer
JOB SUMMARY (Office Use Oniy) _ Greasetrap
PLAN‘REVIEW INSPECTIONS Dates. (Month/Day) - —& Sewer Connection
[ ].No Plans Required Type: Falle Failure -Approval  Initial LL... Watér Service Connection
Joint Plan Review Required: Slab — Stacks
! ] Building [ ] Electric Rough —_ Other
{ | Fire [ ] Elevator . Water - Other
[ 1 Plumbing Plans Approved Sewer Other
Date; Fixtures - ]
Appraved by: Gas Equipment Administrative m:_.o:mﬁm $
Gas Eﬂ.m:m . ,g_._.:—..._:_._._ Fee %
SUBCODE APPROVAL. Solar . . OCA Training Fee 3§
[ 1]€O [ ]€CCO [ ]CA Tco TOTALFEE 3
Date: . \/
Approved by C Oﬁ/f
IN LIEU OF OATH L,
Lon s,
-owner of record and am mSzo:m.mm.ﬂv.. PR m ..v .,
the work listed on this mvu__nm:@.:./\ ,mv.m 1. \ 7 k. % . h
u% w? ; @ ..Nv nm e "
Siggafife — Contractor's Seal ; Eeh z o ’
H ucc Fi30 1 White = inspector Copy 2 Canary = QOftice Copy
rn. (rev. 3/96) 3 Pink = Officé Copy 4 Gold = Applicant Copy




Date Received _ wa _ OQ

Pate ssued

Contro! # OO - _ %
Permit #

,63% .. | (el PLUMBING

Lozt SUBCODE

T . 7 dNSEREN TECHNICAL SECTION
A, Emz.ﬁ_m_ﬁb._.az.lbvv_.._.ﬁ\.—ﬂ_._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- Mw 1000: NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Block 9Z. o7} Lot \W VWater Closet 5
Work Site Location 27  CAfa.C e Urinal/Bidet
[ CROSSWOOD ESTATES INC. i Bath Tub
Owner In Fee _ 21 BYAN BD . Lavatory
Address i MARLBORO, NJ 07747 . Shower
_w Nmmlmmmlmﬂ ._ N. [ . ., Floot Drain
Tele. ( ) ' ~ REG. #24714 - Sink
Contractor — w l A..% o N { Dishwasher
Address PO @uﬁ th\ M\ Drinking Fountain
- . . A Howat A i VWashing Machine
Tele. (3. 30)- f0LL Fax ( ) Z Hose Bibb
Lic. No, ! Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS , - Gas Fiping
Cmmmalcv Present Proposed _ Steam Boller
m:__n__:m Sewer Size “ I : Public Sewer Private Septic _— Hat Water Boiler
S\m.m_. Service Size ) Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work ~ $ 3, QLU . _ Interceptor/Separator
" i - Backflow Preventer
JOB'SUMMARY (Office Use Only) o — Greasetrap
PLAN:REVIEW INSPECTIONS Dates (Month/Day) - Sewer Connection
{ 1 No Plans Required Type: Failure Failure .Approval  Initial Jﬁ. Water Service Connection
Joint Ptan Review Required: . Slab — Stacks
{ ] Buiding [ ] Electric Rough _ Other
[ ] Fire [ ] Elevator Water _ Other
[ ] Plumbing Plans Approved Sewer _— Other ~
Date Fixtures
Approved by: Gas Equipment Administrative Surcharge §
Gas Piping k Minimum Fee  §
SUBCODE APPROVAL Solar , f{ DCA Training Fee  $
[ 1]CO [ ]¢ccO [ ]CA Tco ﬂ / TOTALFEE §
Date: /ff.* \/
Approved by’ i Qﬁj
C. CERTIFICATION N LIEU OF OATH ,u_* ml. .
| hereby certify that | e ( owner of record and am m::.oznmn e .:: Y
to make this .m__o -mw Mﬂ: the work listed on this mv_u__nm._ow _hn, i @0 E.ma.v. .\__ ..... &
i foi i M .t
Sigpéure — Contractor's Seal .m%& m. . _
£ s U.C.C F130 1 White = [nspector Copy 2 Canary = Office Capy
qa Licensed Plumbing Contractor [ 1 Exempt Applicant tﬁgu $ {rev 3/66) 3 Pink = Office Copy 4 Goli= Applicant Capy
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TOWNSHIP of HOWELL .

(908) 938-4500 .
FAX (908) 938-4818

251 Preventarium Road

Post Office Box 580
Howell, New Jersey 07731-0580

TOWNSHIP OF HOWELL

Jean Verrier
Electrical Inspector

251 Preventorium Road
P.O. Box 580 {732) 938-4500 Ext. 2407
Howell, N.J. 07731 Fax (732) 938-64#42

MUNICIPALITY Howell
LOCATION ChoSShvasDd €57«

UTILITY CO EPY

(=== CUT-IN-CARD

27 Lapenie prl BLK $l-07 LOT /&

OWNER OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with NJE.C. and DCA requirements."

0 FINAL [ TEMPORARY This approval void after

DESCRIPTION OF SERVICE _02 AP pr#- [ ooo e 3

days

INSTALLED 8Y WIEvBary < Lec] LICENSE NO $39 0
pate =30 —2° pepuir 4 00-/625 inspecTor V- VERRIEIC
O CALLED IN Y Lic. N F1¢6

U.CC. Forn F-3508 ¥ WHITE —UTILITY 2 CANARY —-OFFICESFILE 3 PINK-—-OFFICE/CONTRACTOR

pe-FAX  2a-7-8/ gl

v
L]

\,

+
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HOWELL TOWNSHIP

TTDAIE L E'NO’ . DE N . | INVOICEAMOUNT" ¢ JDEDUCTION' [v. " -  BAUANGER ) |
3/13/01 42.07/16F FINAL COBAH _ 450.00 .00 | 450.00

"CHECK : , "CHECK o -

CATE 3/13/01 | gumeer 3916 | TOTAL> 450.00 .00 450,00

PLEASE DETACH-ANDIRETAIN FOR YOUR RECORDS
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If at any time a material fact changes, in your registration
application on file with us, {i.e. address, phone number, pringi-
pals/officers, name of business) you are required to file an
amended application with this bureau within 30 days of that
change.

If you have provided warranties to homes which are in the
first two (2) years of coverage, you must maintain a current reg-
istration for that period of warranty coverage.

Renewal forms are sent as a courtesy. However it is the
builder’s responsibility to maintain current registration status.
It you have not received your renewal application at least 4 weeks
before the expiration date stamped on your card call this office
immediately.

Should you have any questions, you may call:

teodkd NOTE saoexe
NEW TELEPNOME NURBERS 5OR
NEY HONE BUILDERS REGISTRATION
609 9847534 OrR 609 984~75%563




FEINBERG (7] ASSOCIATES »c.

ARCHITECTS/PLANNERS/INTERIOR DESIGMERS

June 8, 1999

Mr. Chet Phllipps

Construction Official Howell Township
P.O. Box 580

Howell, NJ 07731-0580

RE: Regal Homes
Crosswood Estates
Architect’s Project No: 98187
Lot 16

Block 4.07

Model Dﬁ}rro,.l

Dear Mr. Phillips,

Please accept this lettér as authorization by this office for Regal Homes to utilize our
submitted construction documents (Models Alpine, Baxter, Colburn, Dayton & Eaton)
to be built on any lot as a prototype in the above mentioned sub-division only.

If there are any questions regarding this issue, please do not hesitate to call.

President

Moe-ER/km/sr981 87

PAINTWORKS CORPORATE CENTER - 4 FOSTER AVENUE - SUITE B + GIBB5BORO, NI 08026

TEL: (609) 782-0100 - FAX: (609) 782-B&56
N AL 12527 - RA, RADIZ068.%

NEW JERSEY PENNSYLVANIA ILLINOIS
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Tre undersigned hereby applies for a Developers Permit for the following to be issued on
the basis of the representations contained herein, all of which the applicant swears 1o be
true.

1. LOCATION OF PROPERTY __(_gg_gm_ms_

BLOCK __ 4Lo? LOT 16 ‘ﬁ 73/ 03

2. NAME OF LANDOWNERS: _ C R0SS wuvD  FoTAIES IpnC
3. QCCUPANT:
4. PROPOSED USE;
) New Construction ¥ Residence
Remodeling ' ' Business
Accessory Bldg. ' Mfg.

5. Survey of lot, showing public roads, existing buildings and proposed construction or
use for which this application is made

a. Name of road/street ___ L1 Cﬁvﬂ-&;c DR

b. Main read ﬁ'onta'ge

d Sldeyard clearances

e. =R‘ear y'ard clearances _

f Depth of lot from right-of-way

g. Dimensions.of bldg: width o S feet ! 5 o depth(feet)
h. Highest point of bldg. Above reestablished grade 2 >/feet
i Arezoflot - ]‘I; q2 1

j. Sketch showing existing buildings and proposed construction

" Buildings: Use = * ST NG & A ﬁC‘ o
Number of stories = 'Z_ Basemedt - NGO _
Useable floor space; FirstFloor_ ffo sq.ft Second Floor _ 708

"Off street parking space T AJ/A T sq R




REMARKS:

Witness: (SIGNED)

DATE ISSUED: é,!’?é@ Fee. /2. I

Administrative Signature (@ :
A

Complies with the provisions of the Howell Township Land Use Ordinance:
(a) Review of other agencies: '
(b) Revisions made:
© Bonds posted:
(d) Taxes and assessments are paid:
(e) DOT approval, if'any:
() Soil conservation, if any:
(g) Monmouth County Planning Board:
(h) Howel Township MUA

3 PERMIT APPROVAL GRANTED:
S PERMIT APPROVAL DENIED:

proposed usage is found to be in accordance w1th the Townsth Land Use Ordlnance a.nd
is héreby approved for the following - -ZONe; e

e e PR SN

-usage is found to be in accordance with the Township Land

. Orfdinance and is hereby e -»-:-12;appr yved for the following zone:
ii!,:.. T - ] ] .
,, ) X e d L0
: : : ADNHNSTRATIVE OFFICER
DATE WHEN PLICATION WAS RECEIVED " DATE RULED

ON: G R7 140
77

If certification is refused, reason for refusal

If certification is refused,- reason for refusal:
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G - HOWELL TOWNSHIP
g %// r ENGINEERING DEPARTMENT

| - DATE: 447'0?3 -‘ﬂo

& | - ENGR:

P

" ASST ENGR:
. INSPECTOR: Y. a2,
MEMORANDUM'
TO: Charlie Muller, Engineering Inspectéf)r
FROM Vito Marinaccio, Director Land Use @ o
: ito Marinaccio, Director Land Use
FILE: 0 of 7«5/
DATE: June 22, 2000
RE: Developers Permit - Crosswoods Estates (COAH)

Block 42.07 Lot 16

The above mentioned developer has submitted the following Developers Permit:

BLOCK LOT ADDRESS
42.07 16 27 Carrie Drive

Please review and let me know if it meets with your approval.

RECEIVED Q\_NM’)QLW\
RETURNED @/7 7/ 60 e/ W JZOK

AoV
SIGNATURE % ? ﬁ

metokan "



MEEY R R
RECEIFT MO, el(?nc.

TOWNSHIP OF HOWELL

. DaTe, e 20
Name %«%-mf B
ADORESS _
r':r!. e
1 Case Q CHesx [ _-;_ mf
Yras Donss

2.7 729
Q 0“‘*“—‘:&, /;“. . ﬁq 727 P
427/l 727 Fi

wad. o7y v
qa_o[r,.f s TN
48 739 §>»

Wa&.1 /? 729.9

REMAPKE:

Derarmagnr

Receven sy _
T FOR YOWWMRHP OF ROWELL, W

18 3ovd 531v153 OomMss!



e RESIDENTIAL WARRANTY CORPORATION

5300 Derry Street  Harrisburg, PA 17111-3556 1-800-247-1812 FAX 717-561-4494
TO: Municipal Construction Official
FROM: Residential Warranty Corporation
SUBJECT: Confirmation of Home Enroliment and Warranty Coverage

This will serve asinotification 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: CROSSW0OOD ESTATES INC

Purchaser(s) Name: Richard Mondacci & Violet Di-Sena

Legal Address of 16 42 .07
Home Enrolled: Lot Block Development

27 CARRIE DR
Street Address

HOWELL NJ 07731
City State Zip
MONMOUT H
County
RWC Application 1847540
for Warranty No:
O&/0L /72000
Date:
RWC SEAL:
(Yoid uniess sealed) RWC Representative

Sandra Sweigert

RWC %604
©1994 Harrisburg, PA
Rev /1464
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{ New Jersey Natural Resources FREEHOLD SOIL CONSERVATION DISTRICT

(Serving Middlesex and Monmouth Countles)

211 FREEHOLD ROAD
MANALAPAN, NEW JERSEY 07725
Tel: (732) 446-2300

Fax: (732) 446-9140

*+%* REPORT OF PARTIAL COMPLIANCE ***
1/8/01

TO : CONSTRUCTION OFFICIAL

TWP. : HOWELL

PROJ.: CROSSWOOD ESTATES
APPLICATION NO.: 1996-0375
Block : 42.0?

Lot : 16
Comments: 26 Carrie Drive

This certifies that the s0il erosion and sediment control measures for
the above designated block and lot numbers are in compliance with the soil
erosion and sediment control plan as certified by the Freehold Soil
Conservation District and required by The Soil Erosion and Sediment Control
Act of 1975 as amended (N.J.S.A. 4:24-39 et seq.)

*Pending establishment of temporary cover upon snow-melt, continued
compliance and the establishment of permanent vegetation by April 15%" 2601.

Official Seal:

DISTRIBUTION: WHITE - Municipal Construction Official
CANARY - Developer PINK - District  GOLDENROD - Other

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STATES SOIL CONSERVATION SERVICE COOPERATING

@ Prated on ecyOad oy



PLAN REVIEW RECORD

MONTH: 12 HOWELL~?9@§§§EENEEBE BUREAU ¥§%5~~g999
DATE: 12/5/00 TYPE: Residential DIST#: 4
BLCCK: 42.07 LOT: 16 PERMIT#: 00-1605

ADDRESS: 27 Carrie Drive
NAME: Crosswood Estate, Inc.
COMMENTS New Single Family Home '

REVIEWERS CODE: O

e e e U R R A P e e U S G Y Y RS R S R A Al R B P P B P P P P P A R R T P P P P P P P R P ik ey Rt Bd o s i ol B b B o g At P P e P P Pttt e b P e

FRAME INSPECTION REPORT

SCHEDULE DATE: 12/5/00 REMARKS Frame-SFD-Approved
REINSPECTION DATE: REMARKS

REINSPECTION DATE: COMMENTS

****DATE FRAME PASSED: 12/5/00 INSPECTCRS CCDE: 3

A e e e A RS RS R P e e P A A P P P RS AU R R G PR S S R P R R S S U A RS T RS R T e B A R R P Rt e P s P s e e R e R Y Y e A e A e P P e

FINAL INSPECTION REPORT

SCHEDULE DATE: 3/14/01 COMMENTS Final-SFD-Not Approved-No Access
3/14/01-19-133

REINSPECTION DATE: 3/16/01 COMMENTS Final-SFD-Approved

REINSPECTION DATE: COMMENTS

*:xZDATE FINAL WAS APPROVED: 3/16/01 _ ..... NPT ORS SO : 2 e
OTHER INSPECTION REPORT

TOPIC:

SCHEDULE DATE : COMMENTS :

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

****DATE OTHER WAS COMPLETED: INSPECTORS CODE:

A A A P e A P Y P Or Ar A A T Pl A0 R A e T e Dl P R T P R e i B op I P e R ol e P P P P P A M MG P e e e e e e T e e e R R RS P e e e e R e e

HISTORY
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NEW DEVELOPMENT/COMMERICAL/NEW CONSTRUCTION

PRIOR TO ISSUANCE WFCERTIFICA TE OF OCCUPANCY

FINAL BUILDID NSPECTION

FI:\‘, PLUMBING IXSPECTION
FINAL ELECTIC INSPECTION

FINAL FIRE INSPECTION

(YCATION SURVEY

SOIL CONSERVATION APPROVAL

MUANICBHAVELL/SEPTIC

EOW CERTIFICATE

FINAL SURVEY
ENGINEERING RELEASE
FINAL COAH PAYDMENT

APPLICATIQN FOR CO

Zee

COMMERICAL

SITE PLAN FIRE LANE/ZONES
SITE PLAN COVMPLIANCE

FOOD HANDLERS LICENSE

BLOCK 4£44-07/

NAMEL

(a

F-3-q /

4~ 32-0/
3-90 /

S46-0/

§-3/- 00

LOT / (»
oo

i
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v« - covments: OK Umm Ak’/ol

..’:~..\ g e e TR w5 Sl o WEE A _:\;‘5‘;:: ‘:}'\‘-F
. / 'ENGINEERING INSPECTION_BEPORT
TOWNSHIP OF HOWELL, N.J. . é g
(ﬂ/%/ oo bt B| € | A
DATE RECEIVED: INSPECTION REQUESTED BY: 0 E c
P C
N :
CASE_NUMBER: C:Q’73/ .DE‘.VELOPMENT W&f/ b | I ,E,
B . T
- E
BLOCK : A/cQ 0’7 LOT: /(a SECTION:;% C’”a,m,( Jﬂ/{ . ot A
. L
1. STREET RIGHT-OF-WAY: * ] E ] -
{a) Graded - Shoulder and/or Walk Area v’ | a
(b) Curb v b
. {e) Sidewalk v’ c
(d) Driveway Apron [ d
(e) Drainage Fagcilddies v €
¢f) Pavement ((Base . Or Wearing Surface) Vs f
{g) Cénstruct ebris Removed L’ g
2. LIGHTING INSTALLED OPERATIONAL: v
3. TRAFFIC CONTROL DEVICES:
(a) Sign (s) Traffic Control v a
{b) Sign (s) Street v H
(¢) Sign {s) Handicap c
(d) Marking (s) Pavement - Stop Lines - d
{e) Fire Lane o
4. SCREENING, FENCE (S) & LANDSCAPING: S
(a9 Topsoil ) ~ L a -
(b} Fertilizing & Seeding (Stabilized) SEF 50 b
(¢} Shade Tree o N N o
) {d) Shrubs s d
(e) Trash Screeni r i e
(£ Screening(ff%%%%igr Blantings-) R £
, . AT Retkaingy WAL
~5. SOIL EROSION & SEDIMENT CONTROL: o
(a) Compliance - Certified Plan d , a
(b) Site Conditions - Field Observation [ b
A\ 6. DRIVEWAY: ‘
(a) Surface Pavement [V a
(b} Base Pavement b
(c) Aggregate ¢
(d) Side Entry (min. 30% from garage - 4 - d
including turnarou?d) o
; e
7. SITE GRADING: 2
(a) As-built Grading Plan demonstrating e ol a
positive drainage, and varlatlon from
approved plan.
{b) Retaining Walls b
. 8. GENERAL CLEANUP - ‘
(a) Lot | F a
{b) Adjoining buffer, open spacp, —
conservation area and,.lots
RECQMMENDATION (S) AND/OR REQUIRED DOCUMENTATION: -
.kf‘Meets Engineering regquirements - recommend consideration
for issuance of Certificate of Occupancy-.
. Meets winter conditions see below for bonding reguirements.
o Does not meet Engineering requirements recommend Certlflcate
i \ of Occupancy not be considered until site conforms. o
!9 Tk

-y
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j INSPECTOR nATE 5‘3‘?« ENGINEER/STAFF u

White-Eggineering,

Yellow-Construction Offiecial,

Pink-aApplicant




