Property Modification Application
Requirements / Instructions
(Permit Required)

Attached is a Property Modification form. Please review the information listed below, sign this sheet and submit
the attached Property Modification Form along with the requested documentation in order to obtain final
approval.

REQUIRED DOCUMENTATION:
e A copy of the Contractors Business License in addition to a copy of the Certificate of Insurance
(with Workman’s Compensation) must be on file prior to the beginning of work.

» A copy of the Certificate of Insurance for the Homeowners Insurance Policy must be on file prior
to the beginning of work.

» Proposed plans (when applicable).

PROPERTY MODIFICATIONS REQUIRING PERMIT PROCEDURE:

» Homeowner to submit appropriate property modification application with all required documents.

* An appointment for review will be scheduled with the homeowner and the Board of
Trustees/Administrator.

e Preliminary Approval or denial letter mailed to Homeowner.

« Application for permit to be submitted to Manchester Township for approval

» Upon receipt of permit from Manchester Township, a copy must be provided to

Association,
¢ Upon receipt of copy of permit, final approval will be given.

PLEASE NOTE THAT FINAL APPROVAL WILL OT BE GIVEN UNTIL THE APPOINTMENT
BETWEEN THE BOARD OF TRUSTEES/ADMINSITRATOR AND THE HOMEOWNER IS
COMPLETED.

WORK MUST NOT COMMENCE UNTIL FINAL APPROVAL IS GIVEN.

The undersigned hereby applies for approval to make property modifications to the above address located in
Crestwood Village V.

1. I/'We are the lawful owner(s) of the premises.

2. I/'We do hereby authorize the Board of Trustees or their designee to inspect the premises concerning the
application, upon reasonable notice and during reascnable hours.

3. I/'We agree to abide by all the terms and conditions of the approval procedures, the Master Deed, The By-
Laws, and the Rules and Regulations of the Association as they apply to the Property Modification
Application.

The modification is approved only on the condition that maintenance and repairs to any of the modifications,
alterations or any repairs caused to the exterior of the building will be at the sole expense and responsibility of
the homeowner. Modification shall constitute your agreement to and acceptance of this condition.

If you have any questions, please feel free to contact the office at 732-350-0700.

Please sign and return with required documentation to the Crestwood Village Five office.

Signature: Date:

Crestwood Village Five Community Association
325 Schoolhouse Rd, Whiting, NJ 08759 e Phone 732-350-0700 e Fax 732-350-2691



PROPERTY MODIFICATION REQUEST FORM- CRESTWOOD
VILLAGE FIVE
[ = NATURALGASCONVERSION . ]

This form must be submitted for the installation of natural gas at your unit.

STEP 1 Name:

Homeowner Address:
Information | phone:

Crestwood Village Five Community Association
STEP 2 325 Schoolhouse Road, Whiting, New Jersey 08759
Submit Form Tel: (732} 350-0700, Fax: (732) 350-2691
To: * Supportmg Materials MUST BE INCLUDED.
Approved ' e
Preliminary
Final

-
Ju

Rejected

" PROPERTY MODIFICATION CHECKLIST

*PERMIT REQUIRED-AII construction and installation work must be done in accordance with applicable State and Local
building codes requirements. Project will require electrical and plumbing permits. A mason may be required to provide a
concrete pad to support the generator if pre-fabricated base is unavailable. A copy of all the permits (electrical and
plumbing) must be provided.

*Homeowner must complete and submit the required NJNG form (please see attached example). Once a response is
received from NJNG, a copy of their response must be submitted with this Property Modification Form along with all other
outlined necessary paperwork.

*A copy of the Contractors Business License in addition to a copy of the Certificate of Insurance (with Workman's
Compensation) must be on file prior to the beginning of work.

*A copy of the proposal.

*A copy of the product description.

*A copy of the Certificate of Insurance for the Homeowners Insurance Policy must be on file prior to the beginning of work,

*Maintenance, repairs and/or replacement will be the responsibility of the contractor and/or owner,

*Any damage caused by the work of said Contractor resulting from the installation or presence of a standby generator will be
the sole responsibility of the homeowner.

*The cost of repairing any damage resulting from the installation or presence of the standby generator shall be the sole
responsibility of the homeowner; this includes but is not limited to maintenance, repair and/or replacement. Thrs wilt be the
sole responszblhty of the homeowner.

_All ftems listed above will be satisfied. (Property Owners Initials)

Contractor's Name:
Contractor's Address:

Contractor's Phone # :

Contractor's License # :

The modification is approved only on the condition that maintenance and repairs to any of the modification, alteration or any repairs
caused to the exterior of the building will be at the sole expense and responsibility of the homeowner. Modification shall constitute
your agreement to and acceptance of this condition,

Date:

ALL WORK IS TO BE COMPLETED WITHIN NINETY {90) DAYS OF FINAL APPROVAL



Homehuilder

New Jersey Preliminary Service Incuiry

Natural Ga

Date:

Natet This s NOT an Apptication for New Gas Service

Property address:

Town Block Lot

Nearest Cross Street:

Property Owner Infarmation;

Property Owner(s):

Mailing Addrass;

Phonea Call

Numbar; { ) Numbar: { }
Fax

Number: { ) Emall:

Builder Information (hame):

Phone

Contact persan; Number: { )
Cell Fax
Number: { } Number: { )
Present State of Construction:

Mot Started Foundation Framed Fnclosed
Living area square faotage
Was there a prior demolition at the sfte? Yas No
Will there be medular constructton? Yes No

Natural Gas Equipment: {Please check all that apply & Insart associated Btu’s)

___Furnace, Boiler ,0G0 Bty . Grill {stub) ,000 Bty
___Water Heater ,000 Bty ___Pool Heater 000 Btu
__ . bryer 000 By ___Genaerator 000 Btu
__Range ,0Q0 Btu __Lamp 000 Btu
___Fireplace/iog lgniter ,000 Bty __ Gther: 00 Btu

Please mali of fax completed form; include a plot plan and sketch for service and meter
lacation upon receluing your bullding permit application to:

Mew larsey Natural Gas Company

Attn: Marketing Services Fax: (732} 919-8081
P O Box 1464 :

Wall, Nl 07719-1464



