.54k

" Donna Belton
Jared Tamasco <opra+ request—31431-8608a84c@requests.opramachine.com>

From:

Sent: Sunday, May 01, 2022 6:49 AM

To: clerkforms

Subject: OPRA request - 179 West 6th Street Howell NJ

originated from outside your organization. Exercise caution when opening attachments or clicking

CAUTION: This email
links, especially from unknown senders.

Dear Howell Township,
e common law right of access. | am not required to fill out

This is a request for public records made under OPRA and th
an official form. Please acknowledge receipt of this message.

Records requested:

1. Open and closed permits K4
2. updated tax card % L l ‘ 5 . }
3. Violations on property [ ) = = g
: . ~ =
4. Any info on well/septic 5 i m%
. > i

Yours faithfully, 3w O%
g ™ 2

Jared Tamasco AN, rﬁgg
2w 2

= o

. L

L -

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:

opra+request—31431—8608a84c@requests.opramachine.com
p? If so, please contact us using

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Townshi

this form:
https://linkprotect.cudasvc.com/url?a:https%3a%2f%2f0pramachine.com%2fchange_request%2fnew%3fbody%3dhow
e|l_township&c=E,1,W8anJEXpajssRKPgRH4Ee-nROwyix-
BYg30gtIGZQ85UJ5cCWY8AhqjILbHe58dH5er8HjcaAvL4FNiGg9i252qubGquchWedUrFG_Oa&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright

%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,3zHIthLjI32dkiin

policies:
216unRngL6hLszVvVlbWC462z_hSip6_0Dyeeqi0_kTBqbACrIWOfechz

https://linkprotect.cudasvc.com/url?a=https
PllSkRjWeED4T3PMSGjM KMsmO4BtvXbVavCq

FdMsEofNZO&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%Zfrequest%2f179_west_6th_street_howe|I_
nj&c=E,1,onI6EUuHJLfUILiWM465U7DvHKuhgbsziDDmd5pSnA1pe_WrLifhFmdUc3qiIPkasTI'lCVLXPDPWWmtpSGbNI

2gVW7F32htbWF7TQCItxtWSiOa3jdZsH_w,, &typo=1

Please note that in some cases publication of requests and responses will be delayed.



Robert Peters 3435 HIGHWAY 9 ' Michael A. Meddis, M.P.H.
President P.O. BOX 1255 Public Health Coordinator
FREEHOLD, NEW JERSEY 07728-1255 Healt:ngfﬁcer
MCHD# 18602
TELEPHONE (732) 431-7456 April 14, 2009
) FAX (732) 409-7579 ’
Lisa Hayley
179 West 6™ St.

Howell NT 07731
Re: Application for Permit for

Water Supply and System in
Howell
Dear Sir:
Your “Application for Permit to Locate and Construct an Individual Water Supply and
System at_179 W. 6™ St., Howell 110 115  has been approved with conditions:
Address Town Block Lot

oud well must be sealed by a New Jersey Licensed well driller.

It is important that the water supply and system be installed according to the provisions
of N.J.S.A. 58.11-23 et. Sep. and N.J.A.C. 7:9D et seq. Failure to do this will result in the
withholding of final approval and could lead to the need for costly alterations and / or

legal action. _
The well driller of the above referenced system must contact this office for inspections at

the following construction stages.

1. When the well is in and either sanitary well seal or pitless adapter have been

installed.
2. When the storage tank is connected and functioning.

This office should be given at least 24 hours notice before an inspection is desired.
After the water supply and system has become operative and has been disinfected, a
water sample shall be taken by a state certified laboratory for bacteriological, physical,

and chemical analysis.

If upon a final inspection and receipt of a satisfactory laboratory analysis, the water
supply and system meets state standards, a Certificate will be issued to you by mail.

Building inspectors are prohibited from issuing a Certificate of Occupancy prior to their
Receiving a copy of our Certificate of Compliance.

Sipcerely, y)/b)/,
Registered Environmen TE.{; @SEEGIL‘
APR 2 0 2009

PUBLIC SERVICE _|

CM:jj Judy LaPorta & Lynne Gebhardt




MONMOUTH COUNTY DEPARTMENT OF HEALTH

" Route 9 and Campbell) Court
P.0. Box 1255
Frechold, New Jersey 07728-1255

Telephone: Area Code (726 431-7456
APPLICATION FOR PERMIT TO:

; Locate and Construct an Individual Water Supply and Sy éﬁa}

¥

‘Alter an Individual Water Supply and System

Location: Address ZZE? Wﬁg-{— é_f—h 5‘1‘{‘(’;"'{' HQ‘;;;&//

Municipality: /1/(-, well Tw{.o
Block No. &0 (/0 ,Lot No.pO((G -
Owner's Name: [ew ) Phoneﬁjj) 614-0 78/

Present Mailing Address: 174 et £ .%_,gm#l Hoell 2ip_O77321
Well Drillers Name,,:\\e—\,Q,_Q ta {\O\(Qm‘)\_('\ N.J. License No. )“\SQ! B
Mailing Address PaT0X 2012 WAV QN  zip: (5%((520 phone: {o(R S8I0 e O

State Well Drilling Permit No. /05’,2005’0 1H£9 Date: /o{_gzgg_
Type of Water Supply: Drilled Well_'_)__<__Dr'iven Well . Spring______Other______ state
/ﬁfp[ﬂcemed“f' type
Well: Estimated depth/7(”Diameter (¢ "Method of Sealing”: DixV€SS Ly
Cased /X Uncased lDiameter' of casing (in inches) 2
Casing: Length of ‘Casing (in feet).‘['éQ’ Depth to Sanitary Seal 42 nches
Type of Material DNC Thickness N/A v
Pump: Name of Pump: [Fd T el Capacity (gals/hr) /9 (P
Model No. SOC 301 Type-Centrifugal, jet piston, etC-ﬁuY)‘(V}'eﬁUo\f
Location L N LC\\ ey
Storage Facilities: Size of Tank 3’%,, ( Locatibn fiﬁ,men% i

L —
e e 8

-

3

Treatment Facilities (if required): Give description |, QXCX 5&;&9(\.9_({@\(\@@@6

Estimated Water Demand:
TYPE OF ESTABLISHMENT GALLONS. FEK PERSON NO. PERSONS TO BE

TO BE SERVED PER DAY SERVED PER DAY
100 =
Domestic >
/é / ‘)L TOTAL GALLONS :
eplace meén
REQUIRED PER DAY

3006




ﬁ%phCﬂﬂeﬁ+

'uud[

) old wdl 0

Hous e

Sephie
Tanig

1y and system will be in-
f Chapter 199 PL 1954 and
Community and Non-Public

that the water SUuPppP
th the provisions ©
f Public Non~

This is tq_certify

stalled in sccordance wi
standardsffof the Construction ©

Water Systems (as*revised).

A A

Date




DWR-133 - - ak STATE.OF NEW JERSEY
AL e o e T DEPARTMENT OF ENVIRONMENTAL PROTECTION

NTON ,_NJ Permlt No %’ z.\_,

PERMIT 0 DRILL WELL’

| Proposed

| Depth of Well

7. | Method of Drilling,
PM (Cab]c—tool Rot

PROPOSED WELL LOCATION §N 183 HORIZONTAL DATU
NJ STATE PLANE C“RD ATE TN-US SURVEY FEET

SEE'REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS' PERTAIN]'NG T
UBIECT TO: ACCEPTANCE OF AND COMPLIANCE WITH THE FOLI TTION.

D PUBLIC NON-COMMUN!’I—'Y Water Su fg 8, wells semng C %
= fon the BWS&WP in accordance with N, 7:10-12.1 et s6q; NI i
45 managenal & fi nancnal) evaluaﬁon/appmva[ fromt the BSDW ccorda.n

s Slgn ture of Dnller . = Régist'faﬁ_on No: *
Slgna. ire ofProperty Owner , PR o o R :
“oalth Dévt, - Yellow Owner - Blue --Driller- White *

COPIES Water Svstetms & WeIl Permmne - thte B



" Date Issued 3/16/2009

{CONSTRUCTION v S—
PERMIT

IDENTIFICATION " Block: 110 Lot: 115 Quaiifier
Work Site Location: 179 WEST SIXTH STREET Howell Township, NJ Contractor _WB DRILLING CQ. INC. -
Address PO BOX 2612 HAMILTON N. 08690

Owner in Fee HAILEY. LISA
Telephone: 6093712843

179 WEST SIXTH STREET HOWELL NJ 07731
. Lic. No. or Bldrs. Reg. No.
i Federal Employee. No.

Telephone:
Is hereby granted permission to perform the following work: [ PAYMENTS (Office Use Only)
Building __%0
(] BUILDING (J PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $46
ELECTRICAL [J FIRE PROTECTION [C] bEMOLITION Plumbing $0
Fire Protection
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER- , -
(Subchapter 8 only) Elevator Devices _ - $0
DESCRIPTION OF WORK: Other : $0.00
WELL INSTALLATION DCA Training Fee 54
- CO Fee
Other S 50
Note: If constuction does not commence within one (1) year of date of issuance, or if Total %50
construction ceases for a period of six (6) months, this permit is void.
Estimated C(:Sst of Work $2.800 Check No. — 10072
. . T Cash $0
S { I\ ) A O'(7 Credit 50
Construction Officiél Date Collected By LG
U.C.C. F170
equiv (rev 8/03) )
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

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 the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or ather 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 a manner which will preclude the inspection until it has been made and

approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:
The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

1.
accordance with the requirements of the buiiding subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.
Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures; .

mechanical systems equipment.
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

[:] A final inspection is réquired for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand anyvof this information, please ask.




Donna Belton

From: Janine Martuscelli

Sent: Monday, May 02, 2022 10:14 AM

To: Donna Belton

Cc: Justin Meyer

Subject: RE: OPRA 22-596

Attachments: BLK110 - L115 RO-17-155 APPROVED Permit-NJNG-2017-11-02.pdf; BLK110 - L115 CA

ADD BATH TO MASTER BEDROOM, LIFT GARAGE UP, CHANGE ROOF-2022-03-30.pdf;
BLK110 - L115 CA SERVICE ELECTRIC-2019-05-13.pdf; BLK110 - L115 CA SEWER
CONNECTION-2020-11-4.pdf; BLK110 - L115 CA SIDING-POLYPROPYLENE
SIDING-2022-03-25.pdf; BLK110 - L115 CA WATER SERVICE CONNECTION -
2020-10-01.pdf; BLK110 - L115 Land Use Certificate Deck + Driveway-2019-07-22.pdf;
BLK110 - L115 LU Cert Alteration-2020-11-18.pdf; BLK110 - L115 LU CERT FENCE
2021-06-25.pdf; CASE FILE 2008.pdf; 000000.pdf; 97-1740.pdf; 99-1399.pdf

Donna

Attached are all closed permits for construction, land use and engineering. There is a closed permit for the well #2009-
0476 that is closed out but we do not have a physical copy to send you.
There are no open permits or violations. Well and septic were connected to the city sewer and water in 2020 (permits

are attached)

Janine

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Monday, May 02, 2022 8:20 AM
To: Todd Morgano <tmorgano@twp.howell.nj.us>; Janine Martuscelli <jmartuscelli@twp.howell.nj.us>; Matthew

Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella <cPetruzzella@twp.howell.nj.us>; Justin Meyer
<jmeyer@twp.howell.nj.us>; Erin Serfass <eserfass@twp.howell.nj.us>; Christopher Wong <cwong@twp.howell.nj.us>;
Patrick Enright <penright@twp.howell.nj.us>; Maria Hesselbarth <mhesselbarth@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>; Gregory Hutchinson
<ghutchinson@twp.howell.nj.us> '

Subject: OPRA 22-596

Good Morning,

Attached please find OPRA 22-596 for your review. Please forward your findings to me no later than 5/11/2022.

Thank you.

Regarols,

Donnd Belton
Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
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TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

DIVISION OF ENGINEERING
4567 Roufe 9 North, 2nd Floor Phone: {732) 938-4500 x2300

Post Office Box 580 Eax: (732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.nj.us

ROAD OPENING /R.0.W. EXCAVATION PERMIT
(Ta be completed by the Applicant) permit # g 0 , 7 /S’Sf

(Assigned by Township)

well, Chapter 277 entitled
( td d

“The issuance of Uiis permls requires the Permittes to comply with the terms and conditions of the Code of the Township of Ho
“Streets, Sidewnlks & R.O.W. Excavalions.” The {2 responsib! j

1499 _," J
Date of Application: /2. 3”/7 Scheduled Date of Excavation:
Application is hereby ma::ie by: W \,@»f [ ) / i d hereafter known as the Permittee.
Address: ?75- -j/fﬂff;l—:, /'JH/ /gé'-/(:'.u:"ﬂ{ ! H’ agn!
Telephone #: T3R-G05-4375 : E-mail Act!/dress:

)

Proposed construction consists of: [ Sanitary Sewer Connection [ Storm Sewer Connection

(check all thut apply) 7 Curb Repair or Replacement 0 Sidewalk Repair or Replacement

I.?fUtility(Gas. Water, etc.) [0 Driveway Repair or Replacement [0 Other
Exact description of wark (attach sketch of all work proposed): Ww
|- 303 poenios oo W bAF, SH* W F Fmit Sy '
§ p 2 ax_ S fi=_ | SquereFeet(SE)

1F work requires excavation within a Township street, trench will be:
(Wide} {Long)

Any additional area of work or improveménts within the Township right-of-way is S.F.
S.F. (trench) + S.F. (ather)=_______S.F. Total.

Total area of excavation and work within fight-of-way is
To service the property located at: rf ?ﬁ W- b Jﬁ’ Block: //0 Lot: //f
Contractor completing work: /U;UG' C"&u,,i Telephone #: VA2 G65-<F25 _."'
Contractor’s address: FAL Ao J-L‘(ﬂld'éﬁl—»&f 1
FEE SCHEDULE:
A. Application Fee (non-refundable) b3 75.00
B. Inspection Fee (non-refundable)  (Openings 100 SF or less, $100.00} b3 a
(Openings greaterthan 100 SE, . SPx$150/SF) $ 9257 )
(Minimum inspection fee for a Utility company, $250.00)
Total for 1 Payment*s  § 325w
C. Restoration Guarantee, . SF x $25.00/SF (Min, $500.00) b

(refundable, see Chapter 277 for condi tions)
(* separate payments required) Total for 2 Payment*:  §

APPLICANT: Applicant/Permltice, his/her agents and any representatives agree (o hold the Township and its officers harmless against any and all claims,
judgments or othes costs arlsing from the excavation and other work covered by the excavation permit or for which the Township, the Township Council or
flicer or dealgnec may be made liable by reason of any accldent or injury lo person or praperty through the faull of the permiigee either in not

any Township 0 ! ¢ q
propesly guarding the excavation or for nn}ﬁ:]:;y resulting from the negligence of the permittee. g/ r

f, =7

et (S ) Date: _/Z3/t 7

Signature (Permittee): -
APPLICANT: When alf signatures have been ablainsd, this form will become your permit, Please praduce a copy of this form during construction u‘pon

(For D ficiat Use Only, ‘o be completed by TL“.V)}'—Z”; ' Officials)—
. ’ \ 2 _;". —% ]
Approved: _____\_\.. Dem@ _~_~_7_

Wesr r’.‘Hq Myeet 1= e 3 moa IZrigm

request.

Special Conditions for Approval or Reason for Denial:
(Al Dare mpr 0177

) I\J Hl i I'T,l'tr il .TT: LLJCLAN o] Il.-.'] Il_ P\’ILII ) rs.'

2 98 il (esiivadn_siat

W= .

b an it YO(POL el AN
1 R
[B/Trafﬁc Control devices will be required t+ Potice Traffic Directors »’\)r'xll be required O Detour required
Division Officer’s Name: L/g)_, 6//“2/)’)“ Title: rrntaes () v '&/V
Division Officer's Signatore: _ VA LAl Dpeery &‘f‘?//»_’ 7 "-DQ‘VI@
' (ﬂ%;.: J11813017) - AIFIeAD

cc: Applicant, File, Public Works, Police Depiriment
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TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE
DIVISION OF ENGINEERING

4567 Route ? North, 2nd Floor Phone: (732) 938-4500 x2300
Past Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.nj.us

SKETCH FOR PROPOSED EXCAVATION

___

:

) Wk~
1]
Loy
; J/ DRAW NORTH ARROW.
= — ]
© J B

Ju
N

1L
T

MNTNVG
§]23))
DATB

I B G

i)
Ty

Genera!l Notes:
I. Draw excavation location and label size and orientation on plan,
2. Provide house locations (if any) and house numbers for reference points,

3, Add sidewalk to plan if it's part of excavation or if excavation is between curb and sidewalk,




o

£, Howell Township Date Issued 3/30/2022
/ f;;j;g;‘r_;_, %, 4567 ROUTE 9 NORTH ( 2nd FLOOR) Control Number  C-48954
€0 o A Permit Number 20210410
[0 T A d -
AN ot Certificate Permit Issue Date  2/10/2021
_— Construction Code Division Certificate Number 20210410
(Certificate of Approval)
Identification
Work Site Location: %ggo%%s; SIXTH STREET Howell Township, plock: 110 Lot: 115 Quat:
Owner in Fee: C MATHIS, LADISLAV
Owner Address: 678 HULSES CORNER ROAD HOWELL NJ 07731 -
Telephone: 132) S0
Contractor _ C MATHIS, LADISLAV B
Address 678 HULSES CORNER ROAD HOWELL NJ 07731
Telephone: Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Nurnber:

Type of Warranty Plan; D State D Private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

5B

Description of Work/Use: ALTERATION - ADD BATH TO MASTER BEDROOM AND CHANGE ROOF & LIFT GARAGE UP

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:
( 4/\“"’“
Constrijctiory Official
Date Printed: 3/30/2022 U.C.C. F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

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

[ cCertificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period { years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



TECHNICAL SECTION

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

Date Received
Control #

S1ofy)
Date Issued Qm QM {

™ 08104/0

C. CERTIFICATION IN LIEU OF OATH

Block 17 Lot /19 Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this
" /L 07 U/ F 7P ; f2017 NP application. ) AR 3
Work Site Location _/ / or . S T S AL S L . — 7 signhere: - 7A ) e
7 — - m r) 3 . -
7 Print name here: ,:\\nxxkl ,._,Pnrf,u. fASEZ _
er in Fee: < .
OwsgcaFes D. TECHNICAL SITE DATA
Tel. T 7 7
Addrass L= DESCRIPTION OF WORK ' i
re =
sireat . i
Oo::.mn,on\ A P ) .
Address [ (24 Ve P\\,
ol L‘ ~ ¥ b T
Contractor License No. or Builder Registration No. Exp. Date - \ ) y
Home improvement Contractor Registration No. or Exemption Reason (if applicable):_ I
Federal Emp. ID No. FAX: { ) . . e o ey e
= > {7 (a8 '
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial, " INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required : Type: Failure Failure  Approval Initial { 7
y i Footing Bonding
L ] Footings/Foundations . _ = iion o ) TYPE OF WORK: FEE (Office Use Only)
[ 1 Structurai/Framework . bler g&a\. -
Sla 7 { 1 New Building 3
[ ] Exterior — — ___ Frame HousE& 2 BOame. ﬂm [ L Addition
[ __ Interior ‘ . .__Mcm.w mwm.\mﬁmn_:m h\A_ Rehabilitation s -
Joint Plan Review Required: A erFeS — % .‘\/ [ ] Roofing
4 Etec. [9Plumb, [X]Fire [ ]Elevator Insulation Y [ 1 Siding
Finishes -Base Layer -
m%mﬁnmocm APPROVAL for PERMIT i Y [ ] Fence Height (exceeds 6")
s = { 1 Sign Sq. Ft.
Approved by: Energy R —
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pool
or TCO [ ] Retaining Wall ___Sq. Ft.
ﬂum um. £Q [ ] .wn sO\O.\\ WWQ Il 2 Other [ 1 Asbestos Abatement Subchapter 8
>nv2.u<ma by: Ke b \ .% &n\\: / Final 2f, A a2 PWIH % [ ] Lead Haz. Abatement NJAC 5:17
s JJ Barrier-Free [ 1} Radon Remediation
B. BUILDING CHARACTERISTICS Other
v v (] — —
Use Group Present 2.0 Proposed mM Constr. Class Present ) Proposed B { 1 Demolition
No. of Stories e - If Indusirialized Building:
Height of Structure ="~ <l ft. State Approved ______ HUD  ___ Administrative Surcharge $
Area — Largest Floor >y ——S& M Est Cost of Bidg. Work: Minimum Fee § __
New Bldg. Area/All Floors 20 sq. ft. 1. NewBldg. §___ - State Permit Surcharge Fee §$ /7~
Volume of New Structure = 4 ﬂM T cu. ft. m 2. Rehabilitation  § \\h. O TOTAL FEE § WQ N —
. P, F =
_,_,\\__M“. M_,u\nm H_”M,\ o r“ > 3 ] 3. Total(1+2) $__ For reorder call: (09) 330-1400
. 4 b

U.C.C. F110 (rev. 11/09)

L

Allegra Marketing « Print « Mail
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(e ELECTRICAL SUBCODE
EEEEa TECHNICAL SECTION

A IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ#D)W&%W NOTIFY THIS OFFICE. O>VV LELITY DIG NO: 1-800-272-1000.

Block MO0 Lot .. e = e Qualification Code

Work Site Location l\ -K Q 14 Q\xn‘ : lm\\ g\\

Owner in ,,Q gﬁ%i\.hm\\:\\ \A\ @x P\

Tel ¢ o Geragh

et Himes

-

sign and seat here

- Print name here. tﬁii@éﬁ\r\ \P\% ...\|~\~I~.lm

{ 1Licensed Elec. Contracior [ | Gertif'd Landscape Irigation Conty
D. TECHNICAL SITE DATA

Date Hegaveo

Controt #

Daie issued

Parmit #

C. CERTIFICATION IN LIEU OF OATH

I 'heraby centily that | am the {agent of) awner of record and 2
application and perform the work lisjed g

*\ﬁv g / / EI!%\. Applicant sign/Contractor

/s application.

202

/595
03/ © 470

hcfized to make this

—

>ga3mw 1&\{&» Heltel Nurmvmé\fﬁ MN
Contractor. § m rL Téh\ \.\9 \ P\\...H

ommom_vq_oéowg A povl g

Address WN\JV Heul e ¢
Howel 143

Confractor License No

%.th - L e-mail . — ‘ 7
bxum\,wgm\. ‘Pﬁn\msm _

- _ Exp Date - M
Home improvemant Cantractor Registration No. or £xemption Reason (if applicabie)____ o

Federal Emp. ID No . e FAXC L H

B. ELECTRICAL CHARACTERISTICS
Use Group Present

e Proposed
[ 1 PolefPad # __ . Temperary [ ] Other
Building Cccupied.ag_

! N J| UtityCo. — - =
Est. Cost af m._mo/s\oi S _ 1 B... m - — :

JOB SUMMARY (Oftfee-tse Only)
PLAN REVIEW INSPECTIONS Dates Ag_)z.—\omw: -

Plans A d T \ \' .r\ﬁ Fajl ]
[ ] No Pians Require ype . F; jlure »WG a ,\:é .
Rough = \,xTu..

| ] Partial -Undersiab Utilities Approved
Barrier-Frae

Date___ ____Approvedby __ Trench - —_
| ] Electric Plans Approved Temp. Serv. T
Data: . Approved by _ / Constr. Serv. o

) } TCO T
Joint Plan Review Required: Other
[ 1Blgg. { |Plumb, { |Fire ey N

ervice i ).
SUBCODE APPROM r &5. Final = i[~27 —
il =8 — e D L .Y
Date: — :ﬁ \% ———— K /Bamer-Free 2 B
Approvedby: \
/ Temp. Cutin-Card Date Isswed
SUBCODE APPROVAL lor CERTIFICA Final Cut-in-Card Date issued
co | | Cgo c ,, o - —
[ T 4o MLP W \,@%; A Annual Poo! Inspechion
Date: - _ —
Approved by ’ f Date of Grounding and Bonding —
. — Centification

iC.C F120 trev 1/09

SIZE

To rearder caill, ALLEGRA
Markeling < Print » Mait
(609) 350-1400

ITEMS
Lighting Fixtures

Raceptacies

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Poinis
Alarm Davices/F A C. Panel
TOTAL NUMBERS
Pooi Permit'with UW Lighis
Storable Pao¥Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Ejec Water Heater

KW Elec. Dryer/Receptacie

KYY Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Ar Handler
KW Baseboard Heat

HP Motors 14+ HP

KW Transformer/Generator

AMP Servica

AMP Subpanels

AMP Motor Controt Canter

KW Elec. Sign/Outline Light

Administrative Surcharge &

Minimum Fee § ||IN~|

FiE (Otice Use Only)

State Permit Surcharge Fee §

SR — T
TOTALFEE § &w

1 Exempt Applicant




e~ /¢S

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>E. UTILITY DIG NO: 1-8060-272-1000.

Block tmrk z Lot \ 1 Qualification Code
Work Site Location 1- ,\ v R\\ m .\L. *-.|Am.u_.| }0 E |h\.I\H

et

a-man

Wit ._(\cv AR 0:62

Owner inF acl; Sle

Tet

igres 79 W CHI Sheat  Howel

NI

ovyl/

Date Received
Control # ﬁ\m %u.w\lﬁl
Date Issued
Permit #

C. BERTIFICATIEN IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized lo make this
application and perform the wogk lisied on this application.

Applicant sign/Contractor

sign and seal here: lc‘
P_a name here: Fhvn nebitad ol
ﬁ

D. TECHNICAL SITE DATA

} Licensed Contractor

[ 1 Exempt Applicant

DESCRIPTION OF WORK
plroat runspahly
Centractor g Q~ lf\n?..\ 5 \a\&\”ﬁ\fr — \NTQ i ,\r\\w b &/au\\u\\. NWD \& 1
psdross 13 %, cth Lheel _ cm ary FIXTURE/EQUIPMENT FEE (Office Use Only)
- . . “ = A Lnige use wnly;
\_P*t\.. <€ \h |\I\.h NN\NN / i Water Closet E -
Contracior Licensa No. _ B ~ kExp.Date 0 B HiARGHE I ==
= =, Bath Tub —
Harme Improvement Contracior Registration No or Exemption Reason o { ‘
; ok L Lavatory - -
Federal Emp. 1D No. FAX: _— / Shower
8, PLUMBING CHARACTERISTICS Eloor Drai
Use Group Present s - Proposed .|~ .ooﬂ rain ) o
Building Sewer Size Public Sewer Private Septic e w_.:x
Water Service Size Public Water o Private Well — Dﬁ:imw:m_‘ o
Est. Cost of Plumbing Work § _ (59 € - - J— Drinking Fountain
JOB SUMMARY (Office Use Only) I— ,b\mm:_m.mu _“_H\_mo::m
tes (Month/ I ose Bi -
PLAN REVIEW INSPECTIONS . Da . (Month/Day) B B
[ ] No Plans Required " Failure Failure  Approval Initial ——— ater Heater
] Partial -Understab Utilities Approved ,Mm.q Fuel Oif Piping o
Date: . ol R AR, T RIS %! — Gas Piping - —
Approved by o Rough N!m@ —— Ng LPGas Tank
QE:.EE:@ Plans Approved Water - — —
Datef/ = Iz ~Aeproved by: wM el —— Steam Boiler = =
Joint Plan Review Required: e £ Ns I Het Water Boiler -
[ 1Bldg. [ ]Elec. [ [Fire. [ ]Elev. 2 Showar sce}.vil [ Sewer Pump
. Gas Equipment - s .
UBCODE 2unm9<>.. or PERMIT ) — nterceptor/Separator
o Gas Piping
Date: |\|WL bt 3.2 LPGas Tank — Backflow Preventer
Approved by: Fusl OIl Piging —ie Greasetrap —
SUBCODE %Eo‘%” for r..m»j.n_.oim Solar . = N\ — Sewer Connection \ ') -
[ ] CC 1 CCO ] cA TCO = - — p Water Service Connection \ 2 g
Date: b, Y75d’ & L. Final - nu‘lmnﬂb@| N Stacks o
Approved by: .k ug ——— - Other = . = —_—
g Jn >G N Pg P Administrative Surcharge $ -
\.YA _\N\ ,\ O ,,*U\m.:s\y r% Minimum Fee % / MU_
UCC F130 rev. 10178 lv\ s : . “ N State Permit Surcharge Fee $ . 1
- 1] et at.
cc.alegramarmora.com + §09-380-1400 TOTALFEE § _ un....n.w
}%wn_.m Marketing, _uM:» & Mail - Marmaora. NJ




AFFIDAVIT OF RESIDENCE

Name Ladislav Mathis

Street Address 179 W 6th Street
City, State Howell NJ

2ip 07731

Date 12.22.2020.

To Whom This May Concern,

l, Ladislav Mathis , formally acknowledge living at the street address of
179 W6th Street ;o Howell . State of NJ since
01.05. 2019 |

I have attached the following documents for your consideration:

Furthermore, | swear and affirm under penalty of perjury that the facts set forth in this statement

are true and accurate.

Sincerely,

4

L
[adiafer %2£w/‘/Q
{0 4. dop0




Tom Petersen

Architects +« Planners

Mr. Chuck Gimbel, Building Subcode Official February 28, 2022

Howell Township Building Department
4567 Route 9 North
Howell, NJ 07731

Re: Mathis Residence
Renovations to Existing Residence and Detached Garage

179 West 6 Street
Howell, NJ 07731
Block 110, Lot 115

Hi Chuck,

We have previously submitted an analysis and drawing of the pre-fabricated site-built wood trusses at
the detached garage roof at this location. I've attached copies of this previous correspondence.

The owner has asked me to provide an additional analysis and approval of the gussets which were
installed on these trusses.

The gussets are %~ plywood, with individual gussets connecting ‘chord-to-chord’ or ‘chord-to-web’
at each ‘node’ or ‘splice’ (joints).

cted with a minimum of (3) - 3 ¥4” x .1317 nails into each chord or web, in

The gussets are conne
s are preferred since the critical stress

typical staggered or triangular patterns (not straight line). Nail
is shear strength, which is higher in nails than in screws.

I"ve reviewed the installation on-site, and find that the truss, and connectors, are adequate. Therefore,
this new truss structure is in conformance with applicable codes and standard structural design, and [

approve the installation as adequate for this application.

Please let me know if you have any questions on this. Thanks, as always!

Sincerely yours,

rom Pesen FILE COPY

Cc: Mr. Ladislav Mathis

6 Country Lane » Howell, New Jersey 07731 » Telephone 732-730-1763, Fax 732-730-1783



Tom Petersen

Architects ¢ Planners

Mr. Chuck Gimbel, Building Subcode Official January 27, 2021
Howell Township Building Department

4567 Route 9 North
Howell, NJ 07731

Re: Mathis Residence
Renovations to Existing Residence and Detached Garage
179 West 6! Street
Howell, NJ 07731
Block 110, Lot 115

Hi Chuck,

As you know, the owner of this property is undertaking renovations to an existing single-family
dwelling and detached garage. He has already applied for, and received, zoning approval and is
currently applying for a building permit for this work.

As a part of the detached garage renovation, he has replaced the cxisting detached garage roof
structure with a pre-fabricated site-built wood truss system. Since this truss is beyond the prescriptive
methods for wood roof design included in the 2018 IRC (NJ Edition), he has asked me to evaluate the

adequacy of the trusses.

1. Design criteria: Live Load: 25 psf
Dead load: 10 psf

Total load: 35 psf
2. The truss type is a typical “Double Fink’ style, with 2x4 chords and 5/8” thick wood gussets. The

trusses are spaced at 24” o.c., which is also typical. I’ve attached an approved drawing which
accurately represents the configuration of the chords.

3. The truss is acceptable, based on the following criteria:
a. Maximum allowable top chord length = 7°-10%, maximum actual length = 6°-0”

b. Maximum allowable stress (Doug Fir Larch, n0.2) = +/- 500 psi; actual loads:
i. Horizontal forces: +/- 240 psi maximum
ii. Vertical forces:  +/- 270 psi maximum
jii. Moment forces: /- 60 psi maximum
4. The trusses are attached to the wall framing below with uplift connectors sufficient for 125 mph

wind load (35 psf).

Therefore, this new truss structure is in conformance with applicable codes and standard structural
design, and ] approve the installation as adequate for this application.

Please let me know if you have any questions on this. Thanks, as always!

Sincerely yours,

Tom Petersen

Ce: Mr. Ladislav Mathis

6 Country Lane * Howell, New Jersey 07731 « Telephone 732-730-1763, Fax 732-730-1783



Howell Township

Date Issued 5/8/2019
), 4567 ROUTE 9 NORTH ( 2nd FLOOR)
PO BOX 580 Control Number C-46049
HOWELL, NJ 07731 Permit Number 20190861
Permit Issue Date  5/2/2019
Certiﬁcate Certificate Number 20190861
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: l@%ﬁ SIXTH STREET Howell Township, Biock: 110 Lot: 115 Qual:
Owner in Fee: LADISLAV MATHIS
Owner Address: 179 WEST SIXTH STREET HOWELL NJ 07731
Telephone:
Contractor LADISLAV MATHIS
Address 179 WEST SIXTH STREET HOWELL NJ 07731
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Work/Use: SERVICE ELECTRIC

Certificate Comments: pRrs# 342 782 168

(] Certificate of Occupancy

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

M certificate of Approval

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

(] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazatds and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

3 .

Const offical *./

Dale Printed: 5/8/2019 U.C.C. F260 (rev. 08/05)

5B

Maximum Occupancy Load: 0

0 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS;17 to the following
extent.

[ Total removai of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

(3 certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

O certificate of Compliance
This serves notice that said potentially hazardous equipment
has been Installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and fs approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

J=

AL UG LR CTiam
CONE

DA

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot |.\|rhu

Block -
Work Site Location

%9 w Ctv Stepat Howt

Qualification Code

/AN

Lad ila oty

Owner in Fee:

D T
g & : m wed
2 Fo2 168 Control # 44 G OLE G
Date lssued
Permit #

C. GERTIFICATION IN LIEU OF OATH @(O ( 0~ - \UAWND |

areby certify triat | am the {agent of) owner of record and am aujhorized to make this

application and perfarm the wark lispeel on this applicalion.
Applicant sign/Contractor ﬁ — \\

sign and seat here: g &\ /5\5“# — \\B—\N\@\ )\

Print name here;
S Licensed Elec. Contractor | } Certif'd Landscape lrrigation Cont'r | ] Exempt Applicant

Tel. { — B /'B. TECHNICAL SITE DATA
Address CEE Mo lLet D.D,\&hav.\ DESCRIPTION OF WORK: K AM A\
. sueet ,E iy = m AL | .
Contractor: EQ)\LSF\ \(\9\ rd\ Te — ViR Ui Mu|./
_ (Oni-tag ; Qry.  SIZE ITEMS FEE (Office Use Only)
Address hrm.ﬂv & \ N |b|m,|R g-mait _— Lighting Fixtures
|F. HowC fi DXy 3/ o Receptacles
Contractor License No. — Exp. Date ____ R Switches
Home Improvement Contractor Registration No. or Exemption Reason {if applicable}: o — Mu.m“._m_n”vsﬁ
Federal Emp. D No — FAX: ) H LMSEWMNQ HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed — Communications Poinis
[ jPole/fad # [ ] Temporary { ] Other _ _—— Alarm Devices/F.A.G. Panel
Building Occupisd as Utility Co. S — S
Est, Cost of Elec. Work 9/ . N TOTAL NUMBERS § -
Paol Permit/with UW Lights
m@mzmczr_,m»,\q et INSPECTIONS Dates (Month/Day) —_ Sharable, flORBER Foi o
o KW Elec. Range/Receptacle
{ A No Plans Required Type: Failyre Fallure  Approval  Initial KW OverSurtace Unit -
] Partiat -Undersiab Utiliies Approved ~ 10US" . KW Elec. Water Heater
Date: Approved by: ﬂmm_wmnm_._u.dm — kW m_.mn Dryer/Receptacle
) . KW Dishwasher ~
{ ] Electric Plans Approved Temp. Serv. i
— eI Conelr. Serv ——o e HP Garbage Disposal
: T T e T . KW Central AJC Unit
Joint n._w: Review Required: ther e o HP/KW Space Heater/Air Handler
[ 18ldg | 1Pwmb, | 1fwe. | JEJPV mm?ﬁm > o . KW Baseboard Heat R —
SUBCODE %@mﬂ.\_ﬂ%ﬁ Final % uwnﬁﬁnnlur\h%aa 114 HP _
Date: L Barrier-Free ™ KW Transformer/Generator .
Approved by _ . . AMP Service
) mp. Cut-in-Card Date lssued B—— —— . AMP Subpansls
wcwo%% - pnnzmum,% o Fm Finai Cut-in-Card Dale Issued |l.|h| = \&# e _____ AMP Motor Control Center -
Cate: m QQ Annual Poot Inspection —— KW Elec Sign/Outline Light
Approved by: Date of Grounding and Bonding —
Certification

UC.C. F120 frev. 1109}

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $

To rearder call: ALLEGRA
Markeling « Print « Man
{609) 380-1400




Howell Township
Building Department (732) 938-4500

EVT 94486

MUNICIPALITY _Howell Township

DR\UR # 342782168

CUT-IN-CARD

LOCATION 179 WEST SIXTH STREET UTilTYCcO JCPL_
_Howell Township, NJ 07731 BLK_110 LOT 115
OWNER LADISLAV MATHIS OCCUPANT LADISLAV MATHIS

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements.”

& FINAL O TEMPORARY This approval void after ___days

DESCRIPTION OF SERVICE 200

INSTALLED BY LADISLAY MATHIS LICENSE NO

DATE 5/7/2019 _ PERMIT#20190861  INSPECTOR James Kajser

FAXED IN 5/7/2019° Lic. No: 010063

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR



.,_jf . Howell Township Date Issued 4/18/2022
ﬁ‘; B, 7557 ROUTE 9 NORTH ( 2nd FLOOR) Contro! Number ~ C-51135
ﬂ*’g%é‘:"v' | HOWELL, NJ 07731 ) Permit Number 20202498
S / Cerhﬁcatg Permit Issue Date  11/4/2020
—_— Construction Code Division Certificate Number 20202498
(Certificate of Approval)
Identification
Work Site Location: %90 %53-? SIXTH STREET Howell Township, glock: 110 Lot: 115 Qual:
Owner in Fee: CRONIN, DIANA & MATHIS, LADISLAV
Owner Address: 808 SE 13TH CT DEERFIELD BEACH FL 33441
Telephone:
Contractor CRONIN, DIANA & MATHIS, LADISLAV
Address 808 SE 13TH CT DEERFIELD BEACH FL 33441 -

Telephone: Fax

“6 -
License Number or Buliders Registration Number:

Federal Emp, Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: SEWER CONNECTION

Certificate Comments:

[J certificate of Occupancy

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

Certificate of Approval

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

] cCertificate 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.

0 Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Construction Classification:
Maximum Occupancy Load: 0

5B

(O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Totat removal of lead-based paint hazards in scope of work
O Partial or limited time period (  years); see file

D Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

Conditions to be met: The following contiitions must be met no later than:
or the owner will be subject to fine or arder to vacate:
This certificate has an expiration date of:
Conditions to be met:
T A— $0.00
eck Number:
structioy Official Collected By:
Date B 4/l 8/2022 U.C.C. F260 (rev. 08/05) page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

A ,Umz.ﬂ_u_OD.:Oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTQRS. NOTIFY THIS OFFICE. CALL C\.E,? DIG NO. 1-800-272-1000.

Block \Q Lot L\.N]l.il Qualfication Code _ -
Waork Site Location \.ﬁ@ w Cta lw.}uxﬁ. - \GE«L\ \lﬂ ) KN\Q {

ﬂ

Owner in Fea:

Tel. i

paa..mmm..., cﬂ%& a\m\\ Qﬂbﬁ

. ,b H\

1qi] | T oweDre——
Houeel!

Date Received

Control # w ﬁ mw
Date issued |
Permit # ﬁ { PW/.U

ey m
4
C. CERTIFICATION IN LIEU OF OATH 2D A <

| hereby certity that | am the { mamz ofj awner of record and am suthorized to make this
apphication and perform the work lis n n this mvu:am:o:

Applicant sign/Contractor

sign and seal here:
@ S

) Licensed Elec. Contractor | | Certif'd Landscape Irrigation Contr { | Exempt Applicant
D. TECHNICAL SITE DATA

Print name here

DESCRIPTION QF WORK
= s \Y\% \& S -
Contractor: N um !%NA.-\ ?Of,\.: \M = Tet, aty mmm%.mmz_m [TFEE (Office Use Caly)
pddess @ & Huleec hu..\&\v.\u? mm e-mail - Lighting Fixtures
- r |4 Qn\nxu\\ \Jmlw O ;\4\ 3 [ [ ‘ g Receptacles
Contractor License No. - — ExprDate Swilches
Home impravement Contractor Registration No, or Exemption Reason (if applicable): —— Detectars
- ( PEN Light Poles
Fedaral Emp. 1D No. . . AX: ) — Motors —Fract HP
B. ELECTRICAL CHARACTERISTICS C— Emergency & Exit Lighis
Use Group Presem ) Sroposed - Cammunications Points
| 1 PoleiPag # = [ | Temporary { | Otner Alarm Devices/F.A.C. Panal
Building Occupied as . Ltdity Co. — e
Est. Cost of Elec. Work § _ I o - m = TOTAL NUMBERS $__ -~
R Pool Permithwith UW Lights
JOB SUMMARY (Dffice Use Only) j
PLAN REVEW INSPECTIONS Dates (Manth/Day) — frani- oot Shior D -
\ IEW v . == KW Elec. Range/Receptacie .
[ } No Plans Required Type. Failure ___m SWW &:z. - ) KW Oven/Surlace Unit
[ | Partial -Underslab Utiives Appraved  oug? Tw&nmi whl . KW Elec. Watec Heater —
Date:______ Approved by: - mm_‘”m_..mwmm t.lll > KW Elec. Dryer/Receptacls
: oo KW Dishwasher
[ | Electric Plans Approved smp. Serv.
Date: Approved by: onsir/Serv. JENO bift GacbAge Disposal =
: - Appro ¥y 3 - . KW Centrai A/C Unit —_
Joint Plan Review Required s . HP/KW Space Heater/Air Handler
[ I8idg. { }Pumb. { |Fue | Elev, e eeewe—. KW Baseboard Heat —_
i rvoe HP Mot 1+ HP
SUBCODE APRAOVA M\Mmmzsw& 2= t)22 B A Motors 1/ v
Date: Barner-Free S KW Translormer/Generator -
Approved by /A 4 __ AMP Service
Mamp Cut-in-Card Date Issued — . P Si
SUBCODE APPROVAL for rmnﬁn_c ¢/ — == AUFSUbuanets m—
i b co m w cCo CA Final Cut-in-Card Dale issued —— e AMP Motor Control Center = ———
Date: ..w —] = MUV \ Annuai Poo! inspection — — KW Elec. Sign/Quttine Light . N
: — j . P
Approved by: A Date of Grounding and Bonding [ -—
o . Certification

U.C.C.F120 rev. 1100

-

Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $ Qg.

To rearaer call. ALLEGRA
Marketing = Print - Mon
{809) 390-1400




\ NO - \\W\\\ \\\] 5 Date Received

Control # rm.u ’
PLUMBING SUBCODE N M
SR QO < PR S ._umo_v_z_o>_l mmn.—.—oz ﬁmq”:»mwcm /. /
,74 “g

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

N IN LIEU OF OATH

y certify that | am the (agent of) owner of record and am authorized to make this

Block % Lot \\,IU = k Qualification Code " application and perform the wgrk Jisted on this application.
Work Site Location | ,“th :v t.d s \T\Nmﬁ Hoywre \\ Al Applicant m_m:\OO::on..%_m\\J

mw W\ G / - sign and seal here; 7
Ownerin Fes: _LCL! L\ \P\D.XN? _ Print name here: Aﬂnv }\9 7
Tel [ 1 Licensed Contractor [ ] Exempt Applicant
i . L1

=y iy ¥, D. TECHNICAL SITE DATA

Address - = xN oL, \l.\r\V 225 3/ . W\,Nv\w\

DESCRIPTION OF WORK

Contrastor: mhuw.m“%»\nﬁ\ ? ht:Q L o _ Tel. “ & QAQE.WSE\\. ¢ 6
nddrass & K\u m?\;mmfn [

.| g-maj 4

e I FIXTURE/EQUIPMENT FEE (Office Use Only)
— kol /.w Q wm..“.wm e = Water Closet $
Contractor License No. ___ Exp.Date ___ Urinal/Bidet —

! ) . Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason o R
T - Shower

B. PLUMBING CHARACTERISTICS Fl Drai
Use Group Present _ _st _w‘qouommn B o oorbram
Building Sewer Size _ &1" Public mwimﬂ ..p..\| — Private Septic o w_,.._x
Water Service Size Public Water Private Wall _ Dishwasher

Est. Cost of Plumbing Work  §
JOB SUMMARY (Office Use Only)

_M_.Mrzz m,,__um_,\_msm~ . INSPECTIONS Dates {(Month/Day)
o Flans Require

Type: + Failure Failure  Approval Initial ———
[ 1 Partial -Undersiab Utiiities Approved : L®-20 Fuel Oil Piping .ﬂuﬂb’.rbr
o o
Date:_ Approved by: wﬁ. Ao e.v v -pu

asPiping
. Raugh at :»V
{ 1 Plumbing Plans Approved

S \ Z — ave. W&
g - MM“_M” ; _ilﬂl.... S ves Pl : _ ?.Wmm-_yl otler W

Hoint Plan Review Required:

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

QTy.
) Lavatory
Federal Emp. ID No. FAX:

Fixtures Hot Water Bailer
[ 1Bidg. { }Elec. [ ]Fire. [ }Elev. . Sewsr Pump H
Gas Equipment
SUBCOD Eu < r PERMIT Gas Piping Interceptor/Separator
= d Miping
Date: PG Backflow Preventer —
A d by: LPGas Tank
pproved by: Fuel Oil Piping Greasetrap
SUBCODE >vvmo<>_. for Om_ﬂ._m_o\ﬁm Sotar Sewer Connection
[ 1CO ] Onvo ] Qn. TCO Water Service Connection =
Date: 23 Final a@w 7 Stacks

Approved by:

: Other WNWW!EI S 1= B
(1«30 2020 2 uvf- Dm?r.ﬁ :l”uadd A. %CS\:.V J Administrative Surcharge $ 2 O

Mirimum Fee $

SEa e N Q...\ .uw v g@ Yo rearder call: State Permit Surcharge Fee m
Allegra Marketing, Print & Mail H

609-390-1400 TOTAL FEE §




Block 110 Lot 115
_ 179 W 6th Street Howell Nj
¥

# Libery

P382LE4150

ZIADAN Pro3B0

-5D Send’
i

o

Pump Yard

Existing House TS
12

Existing Sewer Tank

Existing Sewer Tank

Y

1st Floer

Box By Curb

oy T S %
Lodi e Ma .\& 4

C¥e i lcce Corma-
Howel NJ.

Municipal Line

Rl

FAGE TITLE




Atlantic Septic & Sewer
460 N. County Line Road e Jackson, NJ 08527

P P
SRS

i i\ '\x’ ,'

NJDEP NOQO. 0034549

855-Gotta-Go NJHIP NO. 13VH07534200
.atlanticsepticsewer.com .
Name L@'ﬁﬁ.\f Y{Sb - Phone \
Address \ 19 W (oY §% pate _J1N2Z20
city_ Ao\ state MS  zip @® 0172]

Email
*Price per 1,000 gals. or part of ZL\':}J:_“Q
PUMPING (includi;}g’ DUMPp Fee)...covvverirmrerareens

Septic Tank _V¥ Grease Tank rease Trap
 Seepage Tank Bed Double Compartment

DIGGING TO SERVICE SYSTEM ($50 Minimum)
CLEANING OF EFFLUENT FILTER ....cccooeeeene
CLEANING OF SEWER LINE ....ccccoiisiiinnann
BACK FLUSH ($35 Minimum) ....c.ccccovininarannas
ADDITIONAL GALLONS ..o
ADDITIONAL WORK ....ccoivmmmiciminninmeisnnnaness

ADD'L TRUCK TIME ($50 Minimum) ................
(Based on each 1/2 hour)

STATE APPROVED CERTIFICATIONS ...........
System Flooded: [ Yes {J No SUB TOTAL
Last Pumping N.J. SALES TAX

240. )

\\ Cj hal C\\ (_‘1\

Recommended Pumping
Toilets Flushed: [ Yes (d No TOTAL.......... 75% S0

| hereby give my permission to cross over curb, crosswalk, lawn or come up driveway to
service my septic system. | understand that the weight of the truck may cause damage to
the above. Not responsible for any underground lines/cables/sprinklers not clearly marked
by owner. Atlantic Septic & Sewer will do their best to protect the Owner's property.

*NOTICE: | agree to pay a monthly periodic finance charge of 2 percent per month (24
percent annually), which will be charged on accounts over 30 days.
Any check that is returned for Non Payment wiil have a service charge of
$75.00 applied and If both the check and service charge are not paid, the signee of the check
will ba charged accordingly and brought to court. The signee wili be responsible for all court
costs and attorney fees & $125.00 collection and clerical fees.

1 have read the above statement and give my approval.

1 understand that work Is to be paid C.0.D. Add\?ss and Phone No. must be on chocks

unless other arrangements are made with the ffice in advance,

Check No. CC No.
Exp date: CVvC:

| have read the above statement and give my
approval.

Notes/System location

DRIVER

Signature of Homeowner or Representative

TGP

Print

N

F A U S ST

e b aa & o S s BTMBAAS san e S i s b



TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE
4567 Route 9 North, 2nd Floor Phone: (732) 938-4500 x2300

Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731-0580 Web: www . twp.howell.nj.us

NOTICE TO PROCEED — RESIDENT FREEWOOD ACRES
ALL APPROPRIATE SEWER APPROVALS AND FEES HAVE BEEN
RECEIVED BY THE TOWNSHIP OF HOWELL

PROPERTY ADDRESs: /9 . [ th

BLOCK: /([ LOT:

PROJECT DESCRIPTION: CONSTRUCTION OF A NEW SANITARY SEWER LATERAL TO BE
CONNECTED TO A TOWNSHIP SANITARY SEWER CLEAN OUT AT THE LOCATION
REFERENCED ABOVE WITHIN THE FREEWOOD ACRES PROJECT.

CONDITIONS: 1) MRRSA Approvals and Fees
2) All Plumbing Permits
3) Subject to Approved Plans
4) NJDEP and Howell Sanitary Sewer Rules and Regulations

e alihnd

Justin R. Yost, PE, PP, CME Date
for Bill Nunziato, PE, Utilities Director

THE ABOVE PROPERTY HAS CONNECTED TO THE TOWNSHIP’S SANITARY SEWER SYSTEM

THE SEWER LINE INSTALLED TO THE CURB LINE HAS BEEN INSPECTED AND APPROVED.

/ 51 (M )g )l !‘—:E %} ”rQ DATE: JA PO

(print name)

Cory YO
JAmAL M

PLUMBING
INSPECTOR:

cc: Tax Collgctor:
Brian Btach, Ejecutive Director, MRRSA .



. Howell Township Date Issued 3/25/2022

‘?"6{'4.,, LV 4567 ROUTE9 NORTH (20l FLOOR) Control Number ~ C-51757
. HOWELL, NJ 07731 Permit Number 20202348
/ Certificate Permit Issue Date 10/26/2020
Construction Cade Division Certificate Number 20202348
(Certificate of Approval)
Identification
Work Site Location: [@9 WEST SIXTH STREET Howell Township, Block: 110 Lot: 115 Qual:
Owner in Fee: CRONIN, DIANA & MATHIS, LADISLAV
Owner Address: 808 SE 13TH CT DEERFIELD BEACH FL 33441

Telephone: )
Contractor __CRONIN, DIANA & MATHIS, LADISLAV -

Address 808 SE 13TH CT DEERFIELD BEACH FL 33441

Telephone: P Fax: Federal Emp. Number:

License Number or Builders Registration Number: -
Home Warranty Number: ) Type of Warranty Plan: [ state D Private
Use Group: R-5 ___ Construction Classification: 58
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: SIDING - Polypropylene Siding

Certificate Comments:

D Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

[ Total removal of iead-based paint hazards in scope of work

Certificate of Approval
D Partial or limited time period (' years); see file

This serves notice that the work completed has been

constructed or installed in accordance with the New Jersey 0 i
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Certificate of Continued Occupancy
[ Partial or limited time period (  years); see file

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. [J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

[] Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: (J Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than:

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:
P —e Fee: $0.00
— Check Number: _
Consifuction Official Collected By:

Printed: 3/25/2022 U.C.C. F260 {rev. 08/05) Page 1



BUILDING SUBCODE m ,. a
TECHNICAL SECTION ]

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.N>O._.O~MM. NOTIFY THIS OFFICE. CAL, cb_._._)\ DIG NO: 1-800-272-1000.

1% /<1 Qualification Code
Block Lot ! B i
Work Site Location \.N.@ e (1Y . D.\W”&b& + HOowA \\ / UQ
D ¥7 3]
ownerinfee: L i LlO-r - Mo th:
Tel.
Address (79 GALG lml.NNh\.ﬁ»m. .&I How e lr
Contractor: E%‘A&nh\ \r\ 9* wo _‘. Hﬁs o ]
Address \ﬂ$ [ r.\%\b Lt Q.Jh
Howell NI . O¥¥L)

Contractor License No. or Builder Registration No. __

orzgy’

GO

__ Te
e-mail

xp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

Date Received \ % .\N“&v
S
R 2378

Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (ggent/of) owner of record and am authorized to make this
application. Q@ :
Sign here: ¥ # ;I)lllll‘vll a\ .
I < . .
Print name here: LA ..Qrw \Q =T Lad,dc v fats, oy

. TECHNICAL SITE DATA

*oO\v\%?Dwgf\S NC=p &

27,

TYPE OF WORK:
[ ] New Buiiding
[ 1 Addition
[ ] Rehabilitation
[ 1 Roofing
[ Siding
| Fence
Sign
Pool
Retaining Wall

FEE

(Office Use Only)
@ .

/40—
Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {(Month/Day)
[ ] NoPlans Required Type: Failure Failure  Approval Initial
[ 1 Al o _uoo,_.:m .
[ | FootingsiFoundations Ceetitig, EGmling
[ 1 Structural/Framework Mw:a: dation
. a
[X] Exterior 3\@& 55 Frame
[ 1 interior e Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ [Fire [ ]Elevator Insulation
SUBCODE >u_umo<>\r for PERMIT Finishes -Base Layer
Date: eNPm io Finishes -Final
Approved by: ) ~_ Energy
SUBCODE APPROVAL for o@_oﬁm w\_mm:%am_
[1co (100, ich o
Date: 3 Final h2 I}
Approved by: Il § b \.ko\.» )
3 ) Barrier-Free
B. BUILDING CHARACTERISTICS ﬁ.\ .
Use Group Present __ W Proposed S Constr, Class Present _V B Proposed ,\m
No. of Stories — If Industrialized Building:
Height of Structure \ ft. State Approved _—___ HUD
Area — Largest Floor s h\ —— 8¢ ft Est. Cost of Bldg. Work:
New Bldg. Area/All Floors b sq. ft. 1. New Bldg. $
Volume of New Structure cu. fi.

2. Rehabilitation $__
500 ~—

U.C.C. F110 {rev. 11/09)

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Other
Demaolition

[
[1
[ ]
[
[ 1]
1
[
{1
L1

Administrative Surcharge $
Minimum Fee $

State Permit SurchargeFee § ¢ =~ ¥~
TOTALFEES _ /¥ f—

Far reorder call: (609) 390-1400
Allegra Marketing * Print = Mail




Specification Sheet

Certainleed

SAINT-GOBAIN

Cedar Impressions

Perfection, Shapes, Sawmill Shingles & Rough-Split Shakes Polymer Siding

ptian: Cedar Impressions® D7" Straight Edge and Staggered Edge, Individual and T5" Sawmill Shingles, D7" and
D9" Rough- Split Shakes and $6-1/3” Perfection Shapes siding provides the look of wood shingles, but does not require the upkeep

common to wood.

These shingles are manufactured with a true-to-life cedar shingle texture molded directly from natural wood shingles.
Cedar Impressions siding is appropriate for use in new construction for single family homes, multi-housing projects and light
commercial developments. Cedar Impressions is also an ideal product for remodeling.

. Panel Panel wel Accessory
Profile Finish . ) < s Thickness Lock Design Colors )
Dimensions. Projection . Pocket
(Nominal)
D7" Straight Edge 47" % 14" Molded continuous

Perfection Perfection Double course 3/4" ..090" perimeter lock 22 7

Shingles 3G for seamless appearance
D7" Straight Edge 47" x 14" Molded intermittent

Perfection Perfection 3/4" 100" perimeter lock 22 ¥

. Double course
Shingles Legacy for seamless appearance

D7 Staggered - " .

Perfection Perfection D 47b] x 14 3/4" 100" fnge:ﬂg::l?et:::::e 21 %

Shingles ouble course pp
D7" Straight .Edge Rough- 57"x 14" “ - Molded perimeter lock v
Rough-Split H 1 125 18 1
Split Double course for seamless appearance
Shakes
]';iusl:a_gg‘;;fd Rough- 57" x 18" 1" 125" Molded perimeter lock 17 "
gh-5p Split - Double course ) for seamless appearance
Shakes ‘

Individual §” Sawmill 4"to 8" x 12" - installs - "
Sawmill Shingles Individual shingles into 1" pocket 085 N/A 17 L
86-1/3" Perfection . 42" x 6-1/3™" i . Molded perimeter lock "

Shapes: Scallop Eextechon Single course 2 090 for seamless appearance 8 %
§6-1/3" Perfection . 42" x 6-1/3"" " Molded perimeter lock ,,
Shapes: Octagon Rereston Single course % 020 for seamless appearance 6 3/‘
$6-1/3" Perfection . 42" x 6-1/3™ 30 " Molded perimeter lock o
Shapes: Half-cove Perfection Single course & A0 for seamless appearance 4 A

 Qepn vy om Molded continuous
g;l fStt{azgléthiE: g[: Perfection S7i?1' ll/ezco’:.\Zse Ya" .080" to .090" perimeter lock 16 L7

e £ g for seamless appearance

3 : 7% i Molded continuous
'1;5 w?gﬁ'g::ﬁg: Sawmill Tgol excclnsnrse ¥ 1007 perimeter lock 21 %"

4 gle P for seamless appearance

FILE Copy ]
CertainTeed LLC
20 Moores Road
Malvern, PA 19355

© 01/2020



- Cedar Impressions siding profiles are available in a wide selection of colors. All colors are Spectrophotometer controlled.

SOLID COLORS:
Autumn Red Desert Tan Herringbone Savannah Wicker
Autumn Yellow Flagstone Light Maple Seagruss
Buckskin Forest Mountain Cedar Spruce
Charcoal Gray Granile Gray Natural Clay Sterling Gray
Colonial White Hearthstone Pacific Blue
Cypress Heritage Cream Sable Brown
AGELESS CEDAR™ COLORS
Cedar Blend Light Cedar Blend Medium Cedar Blend Dark Cedar Blend (full pancl)
Rustic Blend Light Rustic Blend Medium Rustic Blend Dark Rustic Blend (full panel)
Natural Blend Light Natural Blend Medium Natural Blend Datk Naturai Blend (full pancl)
Drifiwood Blend Light Driftwood Blend Medium Drifiwood Blend Dark Driftwood Blend (full panel)

: Molded perimeter locking system locks on all sides of panels to provide a seamless appearance and superior wind resistance.

ssuries: CertainTeed manufactures a wide range of siding accessories which are compatible with Cedar Impressions siding
styles and colors. Accessory products include installation components, soffit, window and door trim, corner lineals, corner systems

and decorative moldings.
rsition: Modified polypropylene copolymer.

jcal Data: Cedar Impressions siding is in compliance with ASTM specification for Polypropylene (PP) Siding D 7254 and the
requirements of sections R703.14 of the International Residential Code, 1403.12 of the International Building Code and Part 9 of

Division B of the National Building Code of Canada.

Importal re Safety Inform - When rigid polypropylene is exposed to significant heat or flame, the polypropylene will
soften, sag, melt or burn, and may thereby expose material underneath. Care must be exercised when selecting underlayment
materials because many underlayment materials are made from organic materials that are combustible. You should ascertain the fire
properties of underlayment materials prior to installation. All materials should be installed in accordance with local, state and federal

building code and fire regulations.

: E - Cedar Impressions siding products have been tested per ASTM 5206 standard test method for wind load
resistance to withstand negative wind load pressures and their mph equivalents as shown in the chart below. All products exceed
industry standards for wind load performance. Check with your local building inspector for wind load requirements in your area for

the type of structure you are building.

e Nail Spacing Standard Wind Load Design MPH
Test Pressure Rating (psf) Equivalent ¢
—_— Iy " _ pending (Vasp)
3 N i
D7" Straight Edge Perfection Shingles 3G 12"0C NEW pending (Vuuz)
D7" Straight Edge Perfection Shingles Legacy 12" OC 74.1 175 (Vaso)
226 (Vurr)
" ) . ,, 182 (Vasp)
Perfect 1 12" OC .
D7” Staggered Perfection Shingles 80.0 235 (Vurr)
s et . . 156 (Vasp)
i t 0 .
D7” Straight Edge Rough Spli 10"0C 58.7 201 (Vorr)
D" Staggered Rough-Split Shakes ~10m0C 37.0 igg Ezﬁ;
173" " W pendgng (Vasp)
D6-1/3" Scallop 8" oC NEW pending (Vo)
_1/3n g , pending (Vasp)
D6-1/37 Octagon ocC NEW pending (Vurr)
1737 Halfe " = pending (Vaso)
Dé6-1/3" Half-Cove §"0oC NEW pending (Vurr)
Individual TS" Sawmill Shingle gg;‘c‘:ﬁ; 2222 250+ mph
. . . " 199 (Vasp)
1 C 7
§7” Perfection Shingle 0" O 95 257 (Vorr)
. 1 en B 133 (Vasp)
T5” Sa 11 Shingl 10”7 0C 43.1
wmi gle 172 (Vorr)
(1) SWLDP and MPH rating per ASTM D7254 calculation guidelines.
CertainTeed LLC
20 Moores Road

Malvern, PA 19355
© 01/2020



‘Documents: CertainTeed Cedar Impressions Siding meets the requirements of one or more of the following specifications.
Texas Department of Insurance Product Evaluation EC-11
Conforms toa ASTM Specification D7254
Florida BCIS Approval FL 14270
ICC-ES Evaluation Report ESR-3085
CCMC#13508-R
For specific product evaluation/approval information, call 800-233-8990.

« Complete instructions for installing Cedar Impressions siding are available in the “Installation Instructions” manual
available ﬁom CertainTeed. Please review this manual prior to installation, it contains important installation requirements.

CertainTeed supports Cedar Impressions siding products with a Lifetime Limited Warranty. The warranty is transferable
if the home is sold.

¢ .- CertainTeed maintains an Architectural Services staff to assist building professionals with questions regarding
CertamTeed SIdmg products. Call 800-233-8990 for samples and answers to technical or installation questions.

. Siding as shown on drawings or specified herein shall be Cedar Impressions® as manufactured
by CertainTeed Corporation, Malvem PA. The siding shall be .080" to .}25" nominal thickness (varies by profile). Installation shall
be in accordance with manufacturer’s written instructions.

. - Long form specifications in three-part format are available from CertamTeed by callmg our
Architectural Services Staff at 800-233-8990. These specifications are also available on our website at ywv i .certainieced.cony,

TR

DNV Ceruticnion low
REGISTERED FIRM |

CertainTeed LLC
20 Moores Road
Malvern, PA 19355
© 01/2020



Howell Township Date Issued . 7/25/2021
4567 ROUTE 9 NORTH ( 2nd FLOOR) Control Number C-51134

PO BOX 580
HOWELL, NJ 07731 Permit Number 20202100
Certificate Permit Issue Date 10/1/2020
Construction Code Division Certificate Number 20202100
(Certificate of Approval)
Identification
Work Stte Location: 590 ;V7§51T SIXTH STREET Howell Township, Block: 110 Lot: 115 Qual:
Owner in Fee: CRONIN, DIANA & MATHIS, LADISLAV
Owner Address: 678 HULSES CORNER RD HOWELL NJ 07731
Telephone:
Contractor CRONIN, DIANA & MATHIS, LADISLAV

Address 678 HULSES CORNER RD HOWELL NJ 07731

Telephone: — Fax: Federal Emp. Number:

License Number or Builders Registration Number: e o
Home Warranty Number; Type of Warranty Plan: O state [ Private
Use Group: R-5 Construction Classification: 5B
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: WATER SERVICE CONNECTION

Certificate Comments:

[ certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17

This serves notice that said bullding or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5;17 to the foliowing
Construction Code and Is approved for occupancy. extent.
Certificate of Approval [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been (] Partial or limited time period (  years); see file

constructed or installed In accordance with the New Jersey
Uniform Construction Code and is approved.: If the permit was 0J certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos

was visible at the time of Inspectlon. abatement was performed to the following extent,

] certificate of Continued Occupancy (3 Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and 0O )

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment

i has been installed and/or maintained in accordance with the
O Temporary Certificate of Compliance New Jersey Uniform Construction Code and Is approved for use
The following conditions must be met no later than until .
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of; |:| Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:

Construction ©fficial Collected By:
Date Printed: 7/29/2021 U.C.C. F280 (rev. 08/05) Page 1




[ - (T
PLUMBING SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG
Quz,ﬁﬂb,ﬁﬂ,\w NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block

—— Lot |.|\\...l|.v..
Work Site Location .\Mm\\ w ﬁ.., \ﬁu /m.@«nﬂ\ _n
Owner In Fee: rad N\uﬁ.\ & EQGNS \.w(m
Tel i

Address G2 Heat- Jod Qovrtoin RS Howeh

straet

Contractor: N.Q;O()Rﬁ\ Lt \b\ A ,\$~ /|\
Address .ml,.umﬁn.\ e \.bhmclml ﬁ.ur.b L r:n..w\.mruﬁuw.

S—

e

ST CRVOC Ut (RL PN
CUE

QualificationCgpde

Howell NJ 2Y£ 3T/

mynicipality zip code

Qo0 146

Z8E

_ Tel

e-mail e —— =
, )4 ] QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
 Ho 12/ RN ﬂu ) 73 o Water Closet $
Contractor License No.___ - _ Exp. Date _ —_— Urinal/Bldet —
P Bath Tub
Home Improverment Contractor Registration No, or Exemnption Reason = Lavalory
Federal Emp. IDNo. N ___ FAX: T
J— Shower
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Proposed i I .ooq rain
Building Sewer Size wrm _ Public Sewer [ Private Septic = m,.:x
Water Service Size ____ ____ Public Water Private Well == U_m_.z«mm_..mq )
Est. Cost of Plumbing Work  § o . - — _u::x_.:m M,M csnw—:
JOB SUMMARY (ffice Use Only) —_ M.,am;mwc EEAine
Dates (Month/Day) R FOsSe ol
FLANREVIEW: INSPECTIONS B i S iy
[ | No Plans Required Type: Failure Failure  Approval Initial e L o
[ ] Partial -Underslab Utilities Approved ) S, Fyel Gil Piping -
1 —— e — h e
Date: Approved by: _____ MMM_: H-8D-2> ?ﬁﬂ D.+ B ..Pv Q.bs.rhv fVIq
{=f Plumbing Plans Approved ﬁnhﬂh ﬁ_mﬁ_.ﬂ S kg XD — LPGas Tank
Date: .>uu3<m.a by: Sewer P— Steam Boiter
Loint Plan Review Required: Fixtures - Hot Water Boiler
[ 1Bldg. { ]Elec. [ ]Fire. [ ]Elev. Gas Equipment i I Sewer Pump
SUBCODE mmw um.w?w ||! “l = P Interceptor/Separator
Mm"m“ "y LPGas Tank - — Backflow Preventsr S
pprovec by Fuel Gil Piping - Greasetrap
SUBCODE APPROVAL for CERTIFICATE Sotar _ et e CI o= Sewer Connection
[ 1CcCO | )CCO [ ) ca TCO . A \ Water Service Connection
Date: .V(L..u.o 2( o . Final ,& \MNW“W(_ XN 23 X Stacks
Approved by: _ -, _ Other
%Xi ] = ’ . . $
X WEL COv OFF Lok &7 Houyp A 8T
V.C.C. F130 {rev. 10/17) Z.v ﬂ) mkﬂ..(ﬂ_. m QO S\g o reorder call: State Permit Surcharge Fee 3
Allagra Marketing. Print & Mail TOTAL FEE $
o Cfeg m\O. A , £09-390-1400
—— ~ o MEWC ST

Date Received \ Q\\\ “@
Controi # m / p @P_ﬁ

Date Issued
ERTIFICATION IN LIEU OF OATH Qn \“. ﬁ &

Permit #
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work/isted on this application.

Applicant sign/Contractor .
sign and seal here: T ——l

Print name here: NAMCN.(A\FN\ [t d

~ | | Licensed Contractor {
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

W

] Exempt Applicant




mm mewo

| DEPT. zzsm DATE |
BLD. SUB CODE _ |

PLB. SUB CODE Als 9-2R.3ora |
Blezk 115 wet 115 m“&mo. mcw Ooom _
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TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

E@Wﬁﬂlﬂyﬂ HO ws“i
k. - '_.1

4567 Route 9 North, 2nd Floor Phone: {732) 938-4500 x2300
Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.nj.us

WATER SERVICE CONNECTION - RESIDENT FREEWOQD ACRES

PROPERTY ADDRESS: /) Q@ () é T /D"/"'

BLOCK: | [O LoT: ) 1S

THE ABOVE PROPERTY HAS CONNECTED TO NEW JERSEY AMERICAN WATER SYSTEM

THE WATER SERVICE INSTALLED FROM THE METER PIT TO THE BUILDING HAS BEEN
INSPECTED AND APPROVED. THE EXISTING SERVICE LINE FROM THE ON-SITE WELL
HAS BEEN DISCONNECTED FROM THE BUILDING PLUMBING SYSTEM AND NO CROSS-
CONNECTION WAS OBSERVED AT THE TIME OF THIS INSPECTION.

PLUMBING
INSPECTOR:

/ ?h mv L, Zzléudjég DATE: 7 1 H

{print name)

Cott YO
—Taraz N



. Howell Township Date Issued: 7/22/2019
, P.O.Box580 Application Number: ZA-19-00723

L
s ,ﬁﬁeﬁﬁfé% 0580 Application Date:  7/15/2019
(732) 938-4500 Project Number:
Permit Number: ZP-19-00741
Fee: $85.00 CHK 1206

Land Use Certificate

Worksite 179 WEST SIXTH STREET
Location: Howell Township, NJ

Owner: CRONIN, DIANA & MATHIS, LADISLAV Applicant:
Address: 179 WEST SIXTH STREET Address:

HOWELL, NJ 07731 . NJ
Block: 110 Lot: 1156 Qualifier: Zone:R 50

This Certifies that an application for the issuance of a Land Use Cerlificate has been examined.

Present Use: Residential
] Non Conforming Use [J Non Conforming Structure
Proposed Use: Deck and Driveway

Work Description:
Other - NEW DECK OVER EXISTING PATIO & EXPAND DRIVEWAY

Decision Comments:
Approved for driveway with minimum 5' sideyard setback per plan and application. Also approved for two free

standing decks with minimum of 10" side + rear yard setbacks as shown on plan.

Application Approved Date: 712212019
Upon review it was determined that the Land Use Certificale:

) Permitted by Ordinance
O Permitted by Variance approved on:
O Approved with Conditions
O vatid Noncenforming Use/Structure is established by
3 Zoning Board of Adjustment 3 zoning Officer

Additional Comments:
When the work is complete, please contact this office af 732-938-4500 extension 2330 to schedule a final inspection.

7/ !
%{W 7/22/2019

/ﬂaﬂﬁew How?d, Director of Land Use Date
Land Use Certificate




LOT 126.01 LOT 126 ! LOT 126.02 LOT 114
Y FENCE 8574°56'30°W
] 21— 100.00' .
¢ L [ e
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5 0.8’ |
| AREA
i b oras (TP
BLOCK 110
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% §1 os” < 0 8
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2.4
2
c - 24
O -~ P%
2
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gt
E P.C.B. MONUMENT
FOUND
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-~ 500.00' -
EDGE OF PAVEMENT
N74°56'30°E
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Sixth Street M

(AK A WEST SIXTH STREET)

(50’ ROW.) 1\71 A\q

PREPARED FOR: DIANA CRONIV AND LADISLAY MATHIE
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TITLE INSURER: WEICHERT TITLE AGENCY (W516050)
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CLOSING ATTORNEY: HEATHER L, FABIYAN, Esquire
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v  engineering & surveying FAX: 732-270-8691
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TOWNSHIP OF HOWELL
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N.L LiC. No. 34500 1'- RICH 1zmm |1a—11m |1u—11710 —[ 7 or 1
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Howell Township
W -\ 4567 ROUTE 9 NORTH ( 2nd FLOOR)
~wi{ POBOX580
. ' HOWELL, NJ 07731

T

Date Issued 3/25/2022
Control Number  C-51757
Permit Number 20202348

A Certificate Permit Issue Date 10/26/2020
Construction Code Division Certificate Number 20202348
(Certificate of Approval)
Identification

Work Site Location:

179 WEST SIXTH STREET Howell Township, Bjock: 110

lot: 115 Qual:

NJ

Owner in Fee: CRONIN, DIANA & MATHIS, LADISLAV

Owner Address: 808 SE 13TH CT DEERFIELD BEACH FL 33441

Telephone: F B
Contractor ININ, DIANA & MATHIS, LADISLAV

Address 808 SE 13TH CT DEERFIELD BEACH FL 33441

Telephone: W Fax: Federal Emp. Number:

License Number or Bullders 1stration Number:
Home Warranty Number: Type of Warranty Plan: (] state O private
Use Group: R-5 Construction Classification: 5B

Maximum Live Load: 0
Description of Work/Use: SIDING - Polypropylene Siding

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

This serves notice that based on a general Inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

N —r

Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Totat removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(] Total removal of asbestos hazards in scope of work
f:l Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[ Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
‘Conditions to be met:

Fee: $0.00
Check Number:

Consjfuction Official

Printed: 3/25/2022 U.C.C. F260 (rev, 08/05)

Collected By:

Page 1



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._N>OHONm NOTIFY THIS OFFICE. CAL E.I_._,_,< DIG NO: 1-800-272-1000.

Block - \ h\ Lot Qualification Code

Work Site Location \V..hm Le \\P\ DM An..\l How e fr AN
¥ 3/
Lad Llo- -

Owner i
Tel. (
nigress (79t GAY  Lfecet HMHowcl O7F¥ Ty
Contractor: Fﬁfm\&:ﬁ\ \P\Da,\m\u )Vn_s__z N Q%S&xs L5
Address }Aﬁ e “,\N\\ .Im.\.?..,\.m.x.

Howet  N-] DRLL)

Contractor License No. or Builder Registration No. Exp. Date _
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

ee:

— e-mai

.\U. TECHNICAL SITE DATA
4 L

Date Received \% “.&w
Control rW \NM
25 2378

Date 1
f) owner of record and am authorized to make this

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (
application. U@
Sign here:

/ \S\x}h Lod;low ot 4

Print name here: E ' uvr

DESCRIPTION OF WORK

sb\@\\\sw @Q&.\Ki%@ﬁ\
w@fu?(_w@\ﬁ_\s Lid O

O

TYPE OF WORK:
[ 1 New Building
[ 1 Addition

[ ] Rehabilitation
[ 1 Roofing
QJ: Siding

Fence

Sign

Poel
Retaining Wall

FEE (Office Use Only)

Height {(exceeds 6')
Sq. Ft.

8q. Ft.

Asbestos Abatement Subchapter 8

Radon Remediation

Federal Emp. ID No. FAX: { )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1A Footing .
[ ] Footings/Foundations Footing wo:a__._m
[ 1 Structural/Framework mwu:% dation
i : a
[X] Exterior ofefJo M'.M Frame
[ 1 Interior e Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ 1Plumb. { [Fire [ ]Elevator Insulation
SUBCODE APPROVAL far PERMIT Finishes -Base Layer
Date: foj2¢6/10 Finishes -Final
Approved by: 3 Energy
SUBCODE APPROVAL for o@m_oﬁm W anical
TCO
[ ] CO 1C
Date: bm -/ - M > " Wﬁzm_q ha dﬂ
Approved by: % hb ? na .
Barrier-Free
B. BUILDING n:>_»>n._.Mx TICS
Use Group Present__ ™2 u\w Proposed — —_ P 5 Constr. Class Present_ V. w Proposed .\W
No. of Stories = If tndustrialized Building:
Height of Structure \ ft. State Approved HUD
Area — Largest Floor W \M\ sq. . Est. Cost of Bldg. Work:
New Bldg. Area/All Floors _ __ sq. ft. 1. New Bldg. $
Volume of New Structure . cu. ft.

2. Rehabilitation $__
$_L0 0 ~—

U.C.C. F110 (rav. 11/09)

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Other
Darnolition

[
{ u
[ ]
[1]
[ ]
[ 1 Lead Haz. Abatement NJAC 5:17
[
{1
[

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $ ¢ =~ ¥~
TOTAL FEE § & m

For reorder call: (609) 330-1400
Allegra Marketing = Print » Mail




Certainleed

SAINT-GOBAIN

Specification Sheet

FI

==
1
e

Cedar Impressions
Perfection, Shapes, Sawmill Shingles & Rough-Split Shakes Polymer Siding

} stion: Cedar Impressions® D7" Straight Edge and Staggered Edge, Individual and T5" Sawmill Shingles, D7" and
D9" Rough- Split Shakes and $6-1/3" Perfection Shapes siding provides the look of wood shingles, but docs not require the upkeep

common to wood.
These shingles are manufactured with a true-to-life cedar shingle texture molded directly from natural wood shingles.

Cedar Impressions siding is appropriate for use in new construction for single family homes, multi-housing projects and light
commercial developments. Cedar Impressions is also an ideal product for remodeling.

Panel Panel Wall Accesso
Profile Finish . - e = Thickness Lock Design Colors ry
Dimensions Projection . Pocket
(Nominal)
D7" Straight Edge 47" x 14" Molded continuous
Perfection Perfection 3/4" ..090" perimeter lock 22 w
. Double course

Shingles 3G for seamless appearance
D7" Straight Edge 47" x 14" Molded intermittent

Perfection Perfection 3/4" 100" perimeter lock 22 ¥

. Double course
Shingles Legacy for seamless appearance

D7” Staggered " " .
Perfection Perfection e 3/4" -.100" Molded perimeter lock 21 e
. Double course for seamless appearance
Shingles
D7” Straight Edge Rough- 57" x 14" . N Molded perimeter lock N
Rough-Split . 1 125 18 |
Split Double course for seamless appearance
Shakes
?{iusgfggji'fd Rough- 57" x 18" , o Molded perimeter lock | -
81-5p Split - Double course ’ for scamless appearance
Shakes ;

Individual §” Sawmill 4"to 8" x 12" %" - installs N ,,
Sawmill Shingles Individual shingles into 1" pocket 085 a 17 1
S6-1/3" Perfection . 42" x 6-1/3™ 2 ,. Molded perimeter lock N

Shapes: Scallop Rexfection Single course 4 090 for seamless appearance 8 %
$6-1/3" Perfection ; 42" x 6-1/3™ asn Molded perimeter lock "
Shapes: Octagon Perfection Single course 4 20 for seamless appearance 6 “
$6-1/3" Perfection ; 42" x 6-1/3"" . " Molded perimeter lock "
Shapes: Half-cove Fegiection Single course “ 030 for seamless appearance 4 %

" Qppa oy n . Molded continuous
ST Steaight B8 perfection s b % 080" to 090" perimeter lock 16 %

riection g g for seamless appearance

" Qe 2 = Molded continuous
T5” Swraight Edge Sawmill 60" x 15 " .100” perimeter lock 21 EA

Triple course

Sawmill Shingles for seamless appeatance

CertainTeed LLC
20 Moores Road

Malvern, PA 19355

© 01/2020



Jlors: Cedar Impressions siding profiles are available in a wide selection of colors. All colors are Spectrophotometer controlled.

SOLID COLORS: |
Autumin Red Desert Tan Herringbone . Savannah Wicker
Autumn Yellow Flagstone Light Maple Seagross
Buckskin Forest Mountain Cedar Spruce
Charcosal Gray Granite Gray Natural Clay Sterling Gray
Colonial White Hearthstone Pacific Blue
Cypress Heritage Cream Sable Brown
AGELESS CEDAR™ COLORS
Cedar Blend Light Cedar Blend Medium Cedar Blend Dark Cedar Blend (full panel)
Rustic Blend Light Rustic Blend Medium Rustic Blend Dark Rustic Blend (full panel)
Natural Blend Light Natural Blend Medium Natural Blend Dark Natural Blend (full pancl)
Driftwood Blend Light Drifiwood Blend Medium Driftwood Blend Dark Driftwood Blend (full panch

: Molded perimeter locking system locks on all sides of panels to provide a seamless appearance and superior wind resistance.

jes- CertainTeed manufactures a wide range of siding accessories which are compatible with Cedar Impressions siding
styles and colors. Accessory products include installation components, soffit, window and door trim, corner lineals, corner systems

and decorative moldings.
;ition: Modified polypropylene copolymer.

al Data: Cedar Impressions siding is in compliance with ASTM specification for Polypropylene (PP) Siding D 7254 and the
requirements of sections R703.14 of the International Residential Code, 1403.12 of the International Building Code and Part 9 of

Division B of the National Building Code of Canada.

Importal re Safety Infermation: When rigid polypropylene is exposed to significant heat or flame, the polypropylene will
soften, sag, melt or burn, and may thereby expose material underneath. Care must be exercised when selecting underlayment
materials because many underlayment materials are made from organic materials that are combustible. You should ascertain the fire
properties of underlayment materials prior to installation. All materials should be installed in accordance with local, state and federal

building code and fire regulations.

V . : Cedar Impressions siding products have been tested per ASTM 5206 standard test method for wind load
resistance to withstand negative wind load pressures and their mph equivalents as shown in the chart below. All products exceed
industry standards for wind load performance. Check with your local building inspector for wind load requirements in yout area for

the type of structure you are building.

Product Nail Spacing Standard Wind Load Design MPH
Test Pressure Rating (psf) Equivalent o
o . inel " B pending (V asp)
D7" Straight Edge Perfection Shingles 3G 12" OC EW pendingi(Viry)
. . . " 175 (Vasp)
D7" Straight Edge Perfection Shingles Legacy 12"0C 74.1
226 (Vur)
» - . : 182 (Vasp)
D7” St d Perfection Shingl 12"0C 80.0
7" Staggered Perfection Shingles 235 (Vurr)
s } " 156 (Vasp)
i t 0" 0C .
D7 Straight Edge Rough Spli 10" O 58.7 201 (Vour)
] . 124 (Vasp)
" o 0' 7. .
D9" Staggered Rough-Split Sh%e_s_ 10" 0C 37.0 160 (Vurr)
A3 gn . pending (Vasp)
D6-1/3" Scallop ocC NEW P ending (Vou)
(an . i pending (V asp)
D6-1/3” Octagon 8" QC NEW pending (Vurr)
D6-1/3" Half-Cove 8" OC vEw pending (Vasp)
pending (Vurt)
Individual T5” Sawmill Shingle g’;‘;‘gg; 222.2 250+ mph
" . : " 199 (Vasp)
] 1 C 5.7
S7” Perfection Shingle 0" O 9 257 (Vour)
" S » 133 (Vasp)
5" S 11 Shingl 107 0C 43.1
awmi gle 172 (Vurr)
) SWLDP and MPH rating per ASTM D7254 calculation guidelines.
CertainTeed LLC
20 Moores Road

Malvern, PA 19355
© 01/2020



‘Documents: CertainTeed Cedar Impressions Siding meets the requirements of one or more of the following specifications.
Texas Department of Insurance Product Evaluation EC-11
Conforms to ASTM Specification D7254
Florida BCIS Approval FL 14270
ICC-ES Evaluation Report ESR-3085
CCMC #13508-R
For specific product evaluation/approval information, call 800-233-8990.

i Complete instructions for installing Cedar Impressmns siding are available in the “Installation Instructions™ manual
avan]able from CertainTeed. Please review this manual prior to installation, it contains important installation requirements.

] v: CertainTeed supports Cedar Impressions siding products with a Lifetime Limited Warranty. The warranty is transferable
if the home is sold.

Techuieal Services: CertainTeed maintains an Architectural Services staff to assist building professionals with questions regarding
CertainTeed siding products. Call 800-233-8990 for samples and answers to technical or installation questions.

: F Spe - Siding as shown on drawings or specified herein shall be Cedar Impressions® as manufactured
by CertamTced Corporanon, Malveru PA. The siding shall be .080" to .125" nominal thickness (varies by profile). Installation shall
be in accordance with manufacturer’s written instructions.

rmat Specific - Long form specifications in three-part format are available from CenamTeed by cal]mg our
Architectural Semces Staff at 800-233 8990. These specifications are also available on our website at v w.ceriainiceed.com,

ISO9001 ‘

ﬁ’;-b.

DNV Uertithoashmn. e
REGISTERED FIRM |

CertainTeed LLC
20 Moores Road
Malvern, PA 19355
© 01/2020



_ Howell Township Date Issued 7/25/2021
\ 4567 ROUTE 9 NORTH ( 2nd FLOOR) y
¢} PO BOX 580 Control Number C-51134
% | HOWELL, NJ 07731 Permit Number 20202100
Certificate Permit Issue Date  10/1/2020
Construction Code Division Certificate Number 20202100
{Certificate of Approval)
Identification

Work Site Location:

179 WEST SIXTH STREET Howell Township, Biock: 110

Lot: 115 Qual:

NJ 07731
Owner in Fee: CRONIN, DIANA & MATHIS, LADISLAV
Owner Address: 678 HULSES CORNER RD HOWELL NJ 07731
Telephone:
Contractor CRONIN, DIANA 8 MATHIS, LADISLAV
Address 678 HULSES CORNER RD HOWELL NJ 07731
‘Telephone: Fax: Federal Emp. Number:

License Number or ers Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state O private

Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: WATER SERVICE CONNECTION

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the bullding there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than
oF the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

Construction
Date Printed: 7/29/2021

U.C.C. F260 (rev. 08/05)

5B

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent,

3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abaternent was performed to the following extent. -

3 Total removal of asbestos hazards in scope of work
D Partial or limited tme period (  years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

J Temporary Certificate of Occupancy :
The following conditions must be met no later than:
or the owner will be subject to fine or arder to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Fage 1



/ “ 0 - N { WI.\ Date Received %\ \ “w@

Controf #
PLUMBING SUBCODE 50 mi
Lngearnrry TECHNICAL SECTION

Date Issued
o

Permit % ‘@ ~Q . V\%
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG

- e ERTIFICATION IN LIEU OF OATH

CON m>0aM\W NOTIFY THIS OFFICE. n>_.v JTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block — = Lot Qualification ON« application and perform the workfisted on this application.

Work Site Location _ /F | 77 b g ) .\h\ % e Fﬁ\ R tﬁv C.\&\\

J QWRKLWI.\ Applicant m.m:\Oo:z‘mBoﬂ/\l%
e T y — o - sign and seal here:
Owner in Fee: N.mn.h_l),mm“ [ [}wnu)_hmw A~ . Print name here:_ ZeACI~lb X \f&.\.ﬂ J
Tel.

{ ] Licensed Contractor [ 1 Exempl Applicant
Address

. TECHNICAL SITE DATA
DESCRIPTION OF WORK
street a::.nﬁm_i.
Contractor: N‘Qﬁw Al R@\mﬁ
Address NK)F\E\:QQ .M T.)nmmsuthu\

WY

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
7 D3 w‘ )
O PWQ\ N D V\,\m — Water Closet $
Contractor Lizense No.__ o — Urinal/Bidet = [
i Bath Tub .
Home Impravement Contractor Registration No. ar Exemption Reason == S
Lavatory
Federal Emp. 1D No, e S —— LY
: e Shower -
B. PLUMBING CHARACTERISTICS Fl Drai
Use Group Presert _ _ Proposed B B .oQ rain
Building Sewer Size |wm.r — PublicSewer [/  PrvateSeptic w_.:x
Water Service Size Public Water _ Private Well —_— O.m:imm_..m_. . ————
Est. Cost of Plumbing Work  § —— = — _u::_c.:m moc:ﬂ_n =
JOB SUMMARY (Office Use Only) —_— Washing Machine ———
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Hose Bibb e —
[ 1 No Plans Required Type: : Failure Failure  Approval Initial —_— Water Heater —_—
[ 1 Partial -Underslab Utilities Approve ) Fpe! Oil Piping
Date: Approved by - Slab v > _Mn ’..T nh’!ﬁ.@ ._Pv %.fh.v FwV’q
T;U\EBUS@ Plans Approved - ; V _ LPGas Tank _—
Date'________ Approved by: _ - — Steam Boiler === =———=0
MHoint Plan Review Required Fixture . _— Hot Water Boiler —_—
[ 1Bidg. | ]Elec. [ }Fire. [ ]Elev. v N Sewer Pump _—
Gas Equipment )
SUBCODE APPRQVAL for mm_s_._. Gas Piping ——— Interceptor/Separator —_—
Date: — = . LPGas Tank i= Backflow Preventer —
Approved by . ik e Greasetrap _ Emw——a
Fuel Gil Piping
SUBCODE APPROVAL for CERTIFICATE Solar _ . . Sewer Oo::mngo:
[ ] Cco [ 12O [ 1 caA TCO \ Water Service Connection
! Final Stacks
e R Other

*n GFA\P\ C Pwd\ OWW‘ 5 -\ﬂ 2@: 30 U m - Administrative Surcharge $ mﬂu\

Minimum Fee $

YCCFI30 drev. 1g147) Zw CACG > e mmv \e\_\g Ta reorder cail State Permit Surcharge Fee $

Allegra Marketing, Print & Maif

mﬁv _\P»SND.«\K ﬂ.& >o \Sm r_ w_ UJ(NF 609-390.1400 TOTAL FEE $
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TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

<?,__ (ROBRHIT o HOU WEQ%

*“ 4567 Route 9 North, 279 Floor Phone: {732) 938-4500 x2300
% A Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.nj.us

e i

S ———— L N e e S

WATER SERVICE CONNECTION - RESIDENT FREEWOOD ACRES

PROPERTY ADDRESS: /) Q () 6 T /)-{-—

BLOCK: | [ D LOT: ) |15

THE ABOVE PROPERTY HAS CONNECTED TO NEW JERSEY AMERICAN WATER SYSTEM

THE WATER SERVICE INSTALLED FROM THE METER PIT TO THE BUILDING HAS BEEN
INSPECTED AND APPROVED. THE EXISTING SERVICE LINE FROM THE ON-SITE WELL
HAS BEEN DISCONNECTED FROM THE BUILDING PLUMBING SYSTEM AND NO CROSS-
CONNECTION WAS OBSERVED AT THE TIME OF THIS INSPECTION.

PLUMBING e
INSPECTOR: i _mL ZZ(EI@E DATE: 7 19 I

(print name)

Cott YO
—TAmAE YN



. Howell Township Date Issued: 7/22/2019
) P.O. Box 580 Application Number; ZA-19-00723

'| 4567 Route 9N, - leatl .
/) Howell, NJ 07731-0580 App!llcatlon Date: 7/16/2019
(732) 938-4500 Project Number:
Permit Number: ZP-18-00741
Fee: $85.00 CHK 1206

Land Use Certificate

Worksite 179 WEST SIXTH STREET
Location: Howell Township, NJ

Owner: CRONIN, DIANA & MATHIS, LADISLAV Applicant:
Address: 179 WEST SIXTH STREET Address:

HOWELL, NJ 07731 +NJ
Block: 110 Lot: 115 Qualifier: Zone:R 50

This Certifies that an application for the issuance of a Land Use Cerlificate has been examined.

Present Use: Residential
[0 Non Conforming Use O Non Conforming Structure
Proposed Use: Deck and Driveway

Work Description:
Other - NEW DECK OVER EXISTING PATIO & EXPAND DRIVEWAY

Decision Comments:
Approved for driveway with minimum 5' sideyard setback per plan and application. Also approved for two free

standing decks with minimum of 10’ side + rear yard setbacks as shown on plan.

Application Approved Date: 712212019
Upon review it was determined that the Land Use Certificate:

4 Permitted by Ordinance
O Permitted by Varlance approved on:
O3 Approved with Conditions
O valid Nonconforming Use/Structure is established by
3 Zoning Board of Adjustment O Zoning Officer

Additionat Comments:
When the work is complete, please contact this office at 732.038-4500 extension 2330 to schedule a final inspection,

% MM 7/22/2019

/mttﬁew How%fd, Director of Land Use Date
Land Use Certificate
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N74°56'30°E
100.00'
Sixth Street M

(AK.A WEST SIXTH STREET)

(50" R.O.W.) T\wIA\q

PREPARED FOR: DIAMA CRONIN AND LADISLAY MATHIE
TITLE DOCUMENTS NOT RECEIVED

TITLE INSURER: WEICHERT TITLE AGENCY (W516080)
FIDELITY NATIONAL TITLE INSURANCE COMPANY AT TIME OF SURVEY.

CLOSING ATTORNEY: HEATHER L, FABIYAN, Esquire
WEBER,

FAB/YAN & ASSOCIATES, LLC
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CERTIRCATE OF AU'I'HMI?ATID& 2UGAISITMG

ZS-MORGAN 2282~ | syrvEY OF PROPERTY

=" engineering & surveying ¢TI

LOT 118 BLOCK 110
TOWNSHIP OF HOWELL
DAVIDY. VON STEENBURG COUNTY OF MONMOUTH NEW JERSEY

PROFESSIONAL LAND SURVEYOR Sodle Drewn By: | Pole: 08 ¢ CAD Flis § Sheet 7
N.JL. LIC. No. 34500 1"=30' | RICH_|12/11/18 1811710 |18-11710 1 o1
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= Howell Township Date Issued: 11/18/2020

%
y4) P.O. Box 580 Application Number: ZA-20-00155
".“"_ " A 4587 Route 9 N. Apblicati Date: 2/25/2020
=2~ Howel!, NJ 07731-0580 PRHcanon Esio:

Project Number:; P-20-0115

(732) 938-4500
Permit Number: ZP-20-01576

Fee: $85.00

Land Use Certificate

Worksite 179 WEST SIXTH STREET
Location: Howell Township, NJ 07731

Owner: C MATHIS, LADISLAV Applicant: C MATHIS, LADISLAV
Address: 678 HULSES CORNER ROAD Address: 878 HULSES CORNER ROAD
HOWELL, NJ 07731 HOWELL, N.J 07731

Block: 110 Lot: 115 Qualifier: Zone:R 50

This Certifies that an application for the issuance of a Land Use Certificate has been examined.

Present Use: Residential
O Non Conforming Use L1 Non Conforming Structure
Proposed Use: Alteration/Renovation

Work Description:
Res. Const. - Alteration/Renovation -
11/17/20: Approved. Applicant has provided revised plans showing flat roof/shed roof's height is not

increasing and how dormer is not increasing height and is located outside 8' side yard setback.
Reconstruction of garage is not increasing height and therefore does not require variance for setback height

change.

2/26/20: Denied. Applicant Is propisng an increast in height to principal structure and accessory garage. Both
structures are within the side yard setback, therefore an increase in height will trigger the need for a bulk
variance from the Zoning Board of Adjustment.

Application Approved Date: 11/18/2020
Upon review it was determined that the Land Use Cerlificate:

Permitted by Ordinance
[ Permitted by Variance approved on;
0 Approved with Conditions
O valid Noncenforming Use/Structure is established by
[J Zening Board of Adjustment 0 Zoning Officer

11/19/2020
Date

Matthew Howard, Director of Land Use

Land Use Certificate
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LOT 114

LOT 128.M LOT 126 | LOT 128.02
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,§ .L_‘- LOT 115 e |
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w . o ‘/ FOUND
~ 500,00 -
EO0E OF PAVERENT
N74°58'30'E
100.00'
Sixth Street
{AKA, WEST SIXNTH STREET)
{50" R.O.W)
PREPARED FOR: (MANA GRONIN AND LADYSLAV MATHIS
TITLE INSURER: WEICHERT TITLE AGENCY (W516090) TITLE DOCUMENTS NOT RECEIVED
FIDELITY NATIONAL memcmw .| AT TIME OF SURVEY.
CLOSING ATTORNEY: HEATHER L FABIYAN, Esquire
WEBER, EABIYAN & ASSOCIATES, LLC

] DECLANE THAT, TD THE BEST OF MY PROFESEIN 2

mmmmmwmmwmmmmwnm

mmmwnmmmmmummu WETLANDS, OR RIPARMH ROHTS, MO mmmwmw
g AS TDELADS. ALLY FMMEIIITIMA‘IH!BY‘MB

P.O. BOX 5232

MORGAN

CERTIFICATE OF AUTHORIZATION: J4GAZRR29000

TMISRNER, N.J. G8T64

SURVEY OF PROPERTY

N.J. LIC. No. 34500

¢  enpineering & surveying PR FLamae |
LOT 116 BLOCK 110
TOWNSHIP OF HOWELL
DAVIDV]. VON STEENBURG COUNTY OF MONMOUTH NEW JERSEY
LAND SURVEYOR

IEenhe Decwn By: | Dater J08 CAD Tis # Shoet §
1"e3t” | miCH [12/148 |18-11710 {1B-11710 1 o 1
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THIS SURVEY IS CERFIFIED TO:
- USA HALEY

1OF 126 LOT 12602 LoTr 114
5 7456°30° W 100.00°
BLOCK 110 )
. . LOT 115
“ =
: 3
&":] (6:3
™ %
: :
" .
D.
= e 7
§ Lor 116 £ ‘P M | ~257
<C 000N~ = ';
{ LOF 114,01
E % ok
2 TR
8
A N hod L _-lt',l uD.
) 500.00 ~ P08 ) /I L 00" T uP,

6 OF ROAD —_—
N 743630 £ 100.00"

SIXTH STREET

(30" R.O.W.)

~ CHICAGO FIILE INSURANCE COMPANY

- "SAFECUARD TITLE ACENCY

- ABN AMRO MORIGAGE GROUP, INC.. its Successors And/Or Assigns

~ TODD A. COHEN, ESQUIRE

QEED REFERENCE:
DEED BOOK 5690 PAGE 476

VOTES:

1. KNOWN AS LOT 115 IN BLOCK 110 AS SHOWN ON THE OFFICIAL TAX MAPS OF THE TOWNSHIP OF HOWELL,
MONMOUTH COUNTY, NEW JERSEY, SHEET Nos. 28 & 29.
? UNDERGROUND UTILITIES NOT LOCATED 8Y THIS SURVEY

SURVEY OF PROPERTY

LOT 115 BLOCK 110

TOWNSHIP OF HOWELL MONMOUTH COUNTY

NEW JERSEY

6789 S
:Gmwr MADE 10 DETERUDEE (P ANY 2500 5 UCSE:S:”?O. .'.::‘ .
Qanap ighwoy 66, Neplune,
I Wl AT 43 TRCLAMTS EMWO- (Prone 7528978300 o )
QALY SIGTVE AREAS, & AT AR WO
N 3
§ SURVEY 15 SUBCT TD COKDITIONS WHICH
W BY AN ACCIRATE TR . # :
= PROKECT No. DATE: SCALE: ' SHEET:

TSLTS AS SHOWN HEREOM ARL NOT TO GF
D O ESTABUSH PROPERTY LS

Charles Surmonte P.E. & P.L.S.

New Jersey Professional ‘Engineer and Lond Surveyor

nI_waz

e e m——



TOWNSHIP of HOWELL

251 Preventorium Road (732) 938-4500
" Post Office Box 580 ) FAX (732) 938-7124
Howell, New Jersey 07731-0580 LAND USE/CODE OFFICE

e-mail: www.twp.howell.n.j.us

Date: April 1, 2008
To: Dion's Tree Service /ZA -0 9/ 0?)‘05
2501 Highway 9 North W _ dg, @/ Zﬂ 07

Howell, New Jersey 07731

Re: ' Tree Removal Permit
Block 110 Lot 115 - 179 West Sixth Street

Please be advised that your Application For Tree Removal has been approved in
accordance with information provided. | am supplying you with a copy of the
approved application and receipt representing payment of the application fee.

Please be advised that in the event that the following item has been checked it
will be necessary that you call this office upon the completion of the tree
removal. An inspection will be completed by the Land Use Officer to assure that
tree/trees have been removed in compliance with Tree Removal Permit
processed by this office or Howell Township Certified Tree Expert.

Inspection will be required upon completion of the tree removal
Please call the Land Use Office (732) 938-4500-Extension 2330
to arrange for inspection.

Thank you for your assistance and cooperation.

Very truly yours,

LA /
/l L '{éq [ ,J‘— y) (-/ ’
\ —4f X0/ 5
Betty Lou Textor, Director Land Use/Code Enforcement . / 3. ]

Enclosures 0[ A 467X
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OCT-16-2085 19:31  FROM: TO: 7323555340

AP IR Ty
0

o RN == R FB. o ] { e X
At .,r'/-\;‘— %‘\\\\r— ¢ AR \, . [ i | £ f | 1 t A : i :
i AN i % R SR Y i 2 ]
& \‘C§@ %7 : * : = o
%‘fn” Wi 251 Preventorium Road ) {732) 938~.5D0
k’f’ T Post Office Box 580 FAX (732) 8381124
Mpﬁ Howell, New Jarsey 07731-0580 LANL USE/CODE OFifIZE
¥ E-mail: www.twp.oveell .n.j.us

APPLICATION FOR TREE REMOVAL PERMIT

The following information is required for obtaining a Tree Removal Permit in
connection with an existing single-family residence or where an application is
made in connection with the construction of a butldmg or improve ment, a lanc use
permil and tree removal permit must-be issued prior to the clezring of trees and
the construction of a new dwelling. No building permit shal be issued unti -he
tree removal permit has been granied.

This application must o2 submitied in duplicate fo the Land Use Office, togother
with Survey reflecting location where tree remaval is 1o take placs and apphg afion
fee in the sum of $15.00 payabie to Howeall Township and provide the foliowing

information:
1. Name of Owner/Applicant: bluﬁ Efi’ﬂ/l Tﬂ 5, “'V B
2. Address:__ 25C1 4hdi G payTih Pt ki) O3
3. Phone Number " 72- ReB-ifo iy
4. Owner: (if not applicant) HCL A o L
5. Address: M T s R s R 4 o
S Prone Nimber_ spm————
7. Sirget Address of property with Block an umber dn'mﬂed
Wl i st 1o _us
Address - Block Lo{s)
8. Total acreage of traci PRSLY
Q

Lisl identifying the numbar of trens by species with D’H greater than Four
Inches o be removad.
10.Reason for removal 0% fuax =0 Aol

11.Location on the tracr wne{re tres removalis to take plaze.
|°i AR

(;%3@49’2‘/L45L (;.?’/ 3/ / N

cH




OCT-18-2886 18:31

FROM: T0: 7323635348 F.2

Page 2 of 2
Application For Tree Removal Permis

Upon receipt of Application for Tree Removal Permit, the administrative officer
or his designee, in conjunction with the Township Engineer and the Ceriifiad
Tree Expert, may fi=ld inspect the lot to determine if the removal, clearir g or
reiocation of trees does not violate the following criteria;

(1) The tree(s) fo be removed is not located within a censervation area,
environmentally sensitive area, wetland area or buffer arza designated by
state, county or Township ordinance.

{2) The tree(s) to be removed is not located within & conservation arca or
buffer area as delineated and/or specified on a previously approvec site
pian or subdivision plan for the property in question.

(3} The tree(s) to be removed was not required fo be planied by a previously
approved application and/or landscape plan to provide screening or
bufiering for a building or structure located on the property in questior or
on an adjacent parcel of [and.

(4) Anincrease of surface water runoff.

(5) Soil instability and erasion.

(6} A negative impact on the adjacent properties.

(7) Removal or disturbance of historic or fandmark tree(s).

A tree removal permit issued by the administrative officer under his
subsection shall be vafid for one year from the date of issuance. I the
proposed removal violates one of the listed criteria, the: matter shall be
referred to the board, which had or would have jurisdictior:.

The issuance of a stop-work osder and summons by the adrinistrative oficer
or designee may be issued for inappropriate or iliegal tree removal activiiies
upon recomimendation of the Township Ceriified Tree Expert, a state-certiiied

forester or Township Official.

The Township Council through the administrative officer >f t1e Township may
revoke a permit where there has been a /false\ of mislzad ng applicztion or
thare is & noncompliance with the a,;ipr d’management plzn.
| S ("‘ﬁg j
Dated: A 2007 [ M INZ
—Signaturk.of Applicant _ ]
' N ot LA
Print Nams 7

Based on the information containad in this application ard plan submite3 this
Application F7 Tree Removal is hereby approved. )
, .7 : ; . Ny VS

TR [
Dated: 9 -:\7 i 6/)()/
14 f
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THIS SURVEY 15 CERTIFIED T0:

- USA HALEY

- CHICAGO TITLE INSURANCE COMPANY

— BAFEGUARD TITLE AGENCY

ABN AMRO MORIGAGE GROUP, INC., iis Successors And/Or Assigns

~ FOOD A - COHEN, ESOUIRE

}

DEED REFERENCE:
DEED BOOK 56890 PAGE 476

NOTES:
1. KNOWN AS LOT 115 IN BLOCK 110 AS SHOWN ON THE OFFICIA
MONMOUTH COUNTY, NEW JERSEY, SHEET Nos. 28 & 29.

2. UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY

L TAX MAPS OF THE TOWNSHIP OF HOWELL,

LOT 115 'BLOCK 110
TOWNSHIP OF HOWELL MONMOUTH COQUNTY NEW JERSEY
Charles Surmonte P.E. & P.L.S.
G- 759 New Jersey Profei?iz:gle Eﬁgmggra and.Land Surveyor
MO ATIEMPT WAS UADE 10 DETERMIAE I ANY 2300 Highwoy 66, Neplune, N y. 07753
STATE OF o ALY AS TOLANDS EvvOe {Phone 732-B97-8300 ~B97-D105)
MMEWTALLY SENSTIVE ARTAS, If ANY ARE NOT
LOCATED 8Y THIS SURVEY.
THIS SURVEY rS SUBLCT 10 COMDIZONS walH
?ﬂ'ﬂq_ﬂ DISDLOSED BY AN ACCRURATE TNLE y L4
OFFSETS AS SHOWN HEREON ARE NOT TD GF PROKCT No, DATE SCALE: SHEET:
USKD TO ESTAGUSH PROPERTY LINES. 02-544 05-07-02 1°= 30" 1 OF 1
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HOWELL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



Date lssued 10—31—-97
Control #
Permit #
97~1740
IDENTIFICATION !
Block 110 Lot 115 Home Warranty Ne.
Work Sile Location Same as helaow Type of Warranty Plan: [ ] State [ ] Private R—3
Use Group

Owner in Fee/Occupant _Coddingfon
Address 179 _West. 6th St
Howell, NI 07731

e () o

Contractor J.M.S. Heating

Address 119 West 6th St
Howell, NJ 07731

Tele. ( ) Fax ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

O CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been construcled in accordance
with the New Jersey Unifarm Canstruction Code and is approved for occupancy.

WX 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 certificate was based upon what was visible at the lime
of inspection.

{J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is a temporary Ceriificate of Occupancy or Compliance, the following conditions

musl be met no later than PR L of the awner will be subject
to fine or order to vacate: 9.

1

Maximum Live Load
Construction Classification

Maximum Occupancy Load
Description of WorkiUse;

Completion and approval of furnace
installation

[0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice thal 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 (

O 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.

years); see file

0O CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

Est Cost 2900.00

Fee §
\ Paid [ } CheckNo.
Collected by:
Mmmaxa ) Y

CONSTRUCTION OFFICIAL

Uu.C.C.F260

{rov. 3/96) 1 WHITE — APPLICANT 2 CANARY — OFFICE

3 PINK— TAXASSESSOR
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Cownship of Howell
Certificate of Continued Occupancy

SMOKE DETECTORS CONFORM WITH NJ

. STATE HOUSING CODE REQUIREMENTS Dafe........'.l.'.'?:.'.‘?ﬂ.-..-.-..........
Property Address: ....cccociiiiene }:.7.?...."'.’9.5.;...G..t.k...s.g.l-'.?.?.l.:.....~........... .......... Block 119 ..... ot L12.........
Property Owners Name:.......... mm ...(.1.‘.?.‘.’?‘:3..E!.?f..‘.:.‘.’.‘.lf?.i.g;g.‘f’.‘?.‘?...‘...?.‘.’.y..a..‘f.) ....... fv .................
AdAress: veevvvreerenrmecesarssnennnss N ,A .............. e anearareaan et aers SRRaTa e vesressesaITESerasvesrasvE R Tu ety _
Person Making Application: ..... S rvrrr SRR STUTTUUIUURTTTINRTRUTPTUUPPPRRTRR SRS TSRS

P s T L E RPN PN PR 2 A L et Rl

Attorney or Real Estate Broker: .....ioccivesvesveiireermmmsivemmerairenvanivsnses
[ 3 oweLLING RESALE [] coMMeRCIAL . [T] ousTRIAL

TO WHOM [T MAY CONCERN:
This Is to certify that inspection has been made of the above premises, and it is found to be in conformance with the

Township Ordinance adopting the BOCA and New Jersey State Housing Codes and establishing procedures for continued
pccupancy.
FEE $35.00 Inspected By ..Parricia L. Hoover/ Jim Estelle..

T e S T R T P R R N R R R LR i

P..D.ll..-l‘?ﬁ:!g.‘:ﬂl-' ''''' .‘illl'l.lll"‘. ﬁﬁﬁﬁﬁ - mm‘4"..’..l.--"l".“‘-“ll

DATE ISSUED DIVISION-OF HOUSING
NOTE: Escrow Accounts. f applicable, -any escrow acéounts that were beiﬁ'F;F’Wndi_ng
compliance, may be released immedidtely! —(;;és




Toumalip of Rowell
Certificate of Continued Occupancy

SMOKE DETECTORS CONFORM WITH NJ

STATE HOUSING CODE REQUIREMENTS bate..... 1]

.'.-l.-n.'-ob.-Oco‘.l.-.n...

Property Address: .o...cees 179 West 6th mnmﬂmm.:..........::..:....m_Onx 1190 Lot B2

crsesswny .-..o.-u.-...-..-..l..lllot Teaaweamnes

Property Owners NOME: wevners Hup (Laura Lisa Coddington - Buyer)

P LA O R R PP TR S ................:.......-..--(..\..:..-ol..t......

AAress: corverevsrvanrasennene N/A

--.a.-.co....q-...¢..-.-......-.cc..o.....v.-...-..v..-q-o--.-o-o-l-c:.uioou-.-lool..l‘.cl.-lo-..

person Making Application: men:..

.to-cn.too'tcnn...-.:u....-o.-...-ov....Q-.-.--.o.-'..l..!o.!o.-)..l..-..

Attorney or Real Estate Broker: .evewecesss

..4.-:5.:.-....a..-:i.u.-..(..1-.!-.-4.:-...n..'a.--o-q.uu.-i-.'o-l. ...ncn\.-).-’u.-...-.-.

(¥ oweLLing  RESALE {1 cOMMERCIAL [] INDUSTRIAL
7O WHOM IT MAY CONCERN:

This is to cartify thatl inspection has been made of the above premises, and it is lound to b8 in conformance with the

Mnﬁﬁwﬂ?ca_:m:z adopting the BOCA and New Jarsey Stats Housing Codos and establishing procedures for continued

FEE ....(M.M.m:..m@.::..: . Inspected By ww_n.dﬁn.‘.m.r‘.mown.m\. Ho Fatelle...

DATE I1SSUED

NOTE: Escrow Accounts. If applicoble, any esgfow

that were being held pending
compliance, may be released immedi y!

6/96

.,«.“ et 3



- T wa

At YA | mmmam e e

ROBERT N. BONIN

ELECTRICAL CONTRACTOR
° License #9480
235 Highwood Rd.
Oaskhurst, N.J. 07755
(908) 531-8126
Fax # (908) 663-1943

REF: 179 WEST 6TH ST. HOWELL,NJ

TO WHOM IT MAY CONCERN ; THE ABOVE HAS CHECKED AND
TURN ON THE ELECTRIC WHERE POSSIBLE AND IS IN THE
PROCESS OF UP GRADING THE ELECTRIC SERVICE .

ROBERT N. BONIN




@The gﬂﬂnr_tmnnih County
| Boardy of Heaulth

Robert Peters 3435 HIGHWAY 9

President P.0. BOX 1255
FREEHOLD, NEW JERSEY 07728-1255

Lester W. Jargowsky, M.P.H.
Public Health Coordinator
and
Health Officer

TELEPHONE (732) 431-7456

MCHD# 205-97
September 26, 1997

Laura Coddington
179 W. eth St.
Howell, N.J. 07731

ADDRESS OF INSPECTION: 179 W. 6th Street, Howell

BLOCK _110 LOT _115
WATER SUPPLY: Private Well

This is to certify that a review of a water analysis report

on _9/26/97 indicated that the well supply met Monmouth
County Health Department potable water standards. AaAn
inspection of the visible part of the supply system on

9/26/97 indicates that the water supply is satisfactory for
domestic use and with reasonable maintenance will be unlikely

to create a problem.
SEWERAGE: SEPTIC SYSTEM

This is to certify that a review of our records and

inspection of the above property on _9/26/97 indicates that
no immediate or recent problems exist and with reasonable
maintenance the sewage disposal system should function in a

satisfactory manner.

Sincerely,

[} ! é (v ) {
?i;ter W, Géigzizky, Mig.é?v

Public Health Coordinator

LWJ: st
cc:Estita Bushkin




251 Preventorium Road (908) 938-4500
Howell, N.J. 07731 Fax 938-6492

TOWNSHIP OF BOWELL

OFFICE OF HOUSING INSPECTIONS

Date /= 7- 77

Housing Inspection Report of:

NAME: /ﬂ) srock_ //O vor_ //S
aporess: /7% L. & 5T ZONE
Residential ll/(- commevrcial ( )
well (7 Septic [[/I/ Ccity Water [ ] City Sewer [ ]
Type of heat: O /4, Type of siding S#AMLcC S

pasement CRAw (. carage D¢ YA

FIRST floor /(/(/{/0////\1/ ,/z Pp R M. //ﬁ/‘% 2~ 3‘/

SECOND loor

WY N huks Systom unde perit

VIDLATIONS NOTED AT TIME OF INSPECTION: MO YT ITIES AT 774

£ oF JNSIBLT

@- AWt Ll AL EHRING CERTFrEy  BY liiewste s ~'j*f£f(ﬁU,
- [4
B gt L5170 - QM T Sektiioef My otelT0i I P 7 P C/A

sl

(’.:‘/\_5//1‘/))‘ 42 E L ROk x s I N by &PhA €S

'é{?)brﬁv/(&’ DErbcT ot iyt A K AEYEDSE
O Provipe  GUARD  FMl fok 2 No  Flook STd/R wiéC
\/A’/)vb/?//z_ Lo SIS Jo SENb MNEVEL Ml EXTEY D
./ o T, STEP To oW du STEL — "/I"/}»Bavg NaS /76

LOORk (POYERINE  MISSINGE N ARuNERY
) OPENINCS (N SHEECT Fat< A AN PRy U Lec LCre </
PEPYIR  SHEET POCK cOAERE NeEDED,
GBS ANy INPOWE  To OPEN Ak D CROSE [ROHERLY
ﬂ KEPALR ok 125/%00" LoTTER _S‘aF/‘/T ANL wiliDews , R TAMs
% REPIIP  Protew ,07,¢soz///1V wﬁtﬁr NESD FO

C‘)/Va AULESS TD OTINTY Reom Keosiue Pump AT WATER ”'f'”:

E=

/ -
*THE' ABOVE VIOLATIONS MUST BE CORRECTED WITHIN DAYS. UPON
COMPLETION OF THE ABOVE, NOTIFY THIS OFFICE 72 HOURS PRIOR TO

SCHEDULING A RE~INSPECTION.

C/C/0 will be mailed € /C/0 will be picked up
INSPECTOR_ Q f%%’% DATE 7 /7 /?7
-/

THIS INSPECTION REPORT IS NOT TO BE USED AS/OR IN PLACE OF
ACTUAL CERTIFICATE OF CONTINUED OCCUPANCY (c/c/o).

(Revised 12/18/95)

FoE Sk L apo s Ay b Do RS

Y,

AN NI L A Re ST e !



PR Coe o T - P TE T ....',,.".__.\:c’ -.,"' L o .. . .
HOWALL "TOWNSHIP APPLICATION | CERTIFICATE OF GONTINUED OCCUPANCY

Yote: No change in title or occupant; will be perini:rted without prigr issuance of C/C/O-
r)

dy Lavm Lida C)cd(('f/( SF@ s oyE

. owNER BT St O \PICK UP L ] W MALLT ]
(

- PRINT- Mailing address for CiCio 2. STREET ADDRESS FOR INSPECTION

179 L (o St sk [0 o B LLS

thwe )/ NI 6773)
aytime Phone No. (75) —’_’ o

*BOARD OF BEALTH MUST BE CONTACTED FOR WELL/SEPTIC (908} 431-7456
NOQ C/C/0 WILL BE ISSUED WITHQUT MONMOUTH CQUNTY BOARD QF HEALTH APPROVALI**

}. SYSTEM: A>WELL SEPTIC orf BOTH)  (Circle One)
B> CITY WATER CITY SEWER or BOTH (Circle One)
}. OCCUPANCY DUE TO: @ RENTAL *TITLE CHANGE (Circle One)
5. Name/Address/Phone of ATTORNEY OR AGENT OF PROPERTY: _ ;

Alon Zack, Fse. Bbcidunsy Lagpmieomes
3 O TR 07 709, ' »
= rplease Note: . A REINSPECTION ¥EE OF $25.00 WILL BE CHARGED SHOULD A THIRD INSPECTION BE REQUIRED

: DUE TO NON COMPLIANCE OF THE RESPONSIBLE PARTY MEETING THE SCHEDULED INSPECTION DATE AND
TIME, OR CAUSING THE INSPECTION TO BE DELAYED. Rescheduling will be done only afier fee is paid to the'Department.

FEE SCHEDULE IS AS FOLLOWS: PAYMENT MUST ACCOMPANY AFPLICATION!
: §25.00 -]~z JA7T PAYMENT ENCLOSED

Residential - w/City Water & Sewer......ccocens

Resi;iential- w/Well and/or Septic...... ....... $35.00 [ 74'] CHECK # » CASH [\é /%&A‘}( { 23 4
B-*All. COMMERCIAL Cc/C/0O'S REQUIRE AP_PLICATION FROM THE HOWELL TOWNSHIF FIRE
) BUREAU PRIOR TO PROCESSING AND ISSUANCE*
“.  Commerclal - w/City Water & Sewer.....$50.00 | PAYMENT ENCLOSED

Commercial - w/Well and/or Septic........$60.00 | ] ‘CHECK & CASH[ ]
+++++++++++++++++++++++++++++++++++_+++++++++++++++++++4 PRI ST A

BECAUSE OF PROCESSING AND SCHEDULING TIME, THERE WILL BE NQ REFUNDS OF APPLICATION
FEES IN THE EVENT OF CANCELLATION ON THE PART OF THE APPLICANT.

7WWWMWWW?&MM7@WW&M Arogerty at any reasonable

time. . . ) .

(_’7 Auﬂ;&ﬁﬁed Signature

\(PEN PERMITS?, YES,INSP. REQUIRED

"~ DATE OF INSPECTION_ P AR S \j;ﬂ SR
- e T P P S A VAT T Nt LT AT K P
. . f ek et = ATTN 2 C/ICI0 'DEP__ARTHBNT ;

R e

pad A
SIG




*® NO cco WlLL BE ISSUED WITHOUT TI-IE BELOW:CERTIFICATION SIGNATURES FROM THE
ks DEPARTMENT OFLAND USE 5 ’. S - -

RESIDENTIAL

1, (prmt) Laum (UH, r\m{(n e he}eby cerﬁfythatlam the Qwmer [ )

Agent [< ]\(X one box) for the property in Howe]l locatedat_[ 79 ¢J ( H S'f

(BUL [X
known a‘g Block / / (> ' Lot l } 5 _, and that meeﬁng all requiremems,

2 CJC/O will be issued for a ONE FAMILY RESIDENTIAL USE ONLY..... ASIT

CURRENTLY EXISTS.

Land Use Office, please specify other useage if applicable

1 als¢ attest to the fact that NO rubb:sh/&ebns/bulk garbage will be left on this property prior to new
occupancy. FAILURE TO COMPLY WILL RESULT IN RETRACTION OF C/C/O AND SUMMONS
wnf_}g ISSUED. TIIS APPLIES TO ALL PROPERTY WITHIN HOWELL TOWNSIIP !

» p/ se (aff/? /tfjﬂ\ ' 7’?/ ’i/ ?’5
(/[ GwserlAgent ate
50‘/”’” .

.zLaQC!.U.SGOfﬁCU ‘—_;ﬂ/;/ Da(ed 'A." :

oot

- COMMERCIAL/INDUSTRIAL

S~

I, tprint)_--- - - - = I = ANLES ilercb‘)(certify P L

“that I am the Ovmer {1 Agent [ ] (X one) for lhc properry in H0we11 focated -

. . '.".. . - L1 _'
at: known as: .
BLOCK. LOT__* and meeting aﬂ rcquiremeﬁts., a C!C/b “will be issued for the existing
use” which is currently: - oo .
Be Specific
Describe New Proposed Use {Be Specific)
Owner/Agent . ) : Dated ’

Land Use Officer et - ’ Dnted

v TR PURPOSE OF 11E MUNICIPAL INSPI:C'ITON I'OR A C/C/ v ]S TO DR l‘l:R.MI"JII I TIIE
YIQUSING UNIY COI\].PLIES ’WITH TAE J\HNIMUM REQUINENENTS OF :IXIE NEW JERSEY
STATE HOUSING CODE. CALIHOUGH THE "PROPERTY JOWNER MIGIIT YNCIDENTALLY
BENEFIT FROM TIE INSPECTION,IILE .PROPERTY .OWNER OR PURCIHASER SHOULD
INDEPENDEN'ILY PROTECL.STIEMSELVES TWITI ) REGARD TO, TIE ~PREMISES BEING
OCCUPIED, AS INSPECTION SUCE AS THJZS]: III.QUIRIJ JUDGIZMZCNT IN DIFFICULT AREA

& AND AS THE WIOLE AND NOT FOR TE BENEFT OF. TIE PARTICULATX OWNER. TIIE

hlUNIClPALITY ASSUMES NO LIAJ]ILITY DY REASON or TIIE ISSUANCE OF A C/C/0 .




— — —
sLock / /& LT LSS QUALIFICATION CODE ADDRESS (SITE) /22 _etoB7 &% 57 PERMIT ND.
V. FEE SUMMARY (for office use only)
| CONSTRUCTION PERMIT |~ = . Upaste | Upae
| - Bullaing
=== APPLICATION 2 gocrin
3. Plumbing
4. Fire Prolection
Application Comp Sections |, 1, 1l {optionat), IV, Vi, and VIl 5. Elsvator Devices
€. Sybtotal $
1. IDENTIFICATION _ 7, Less 20% for
1. PropssdWork Steat: / 7Fcwr g7 (B ST #HogreZ L State Pian Review
2. Nome of Owner in Fee: L 1 - _(oLPizsy 7O Tel. S R $
nddress / 25 prons LB ST pbare o777 iy i Fes
stroot msicipesty p cove "
i p 11. Cerl. of Occupancy
3. Ownershipin Fee: _Public Private A oere® - 12. Other
4. Principat Contractor: S . AAEIGT (ol ey T (252) S ~&aFe | 13 TOTAL 8
Address s £ Aerlore
License No. OR, if new home, Builder R Q. Exp. Date VI. BUILDING/SITE'CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Archites ineer Tel. 2. Helght of Structure ft
- tor Engin ( ) 3. Area— Largest Flnoz oL ol sa.ft
Address —= 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work -J @44 _z5°C, 2 TS /e 'fj 5. Volume of New Structure cu. it
To. (ZF2) FEE-FOED FAX (272 ) EFL - Fo 6. Construction Classification
| 7. Totsl Land.Area Disturbed eq. ft
8. flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands  yes
no_
11. Max. Live Load
12, Max. Groupancy Load

OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost ™ Plans Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. {0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Reiection viewer A, RESIDENTIAL
2. O New Buiiding 1. O Hotels (R-1)
3. O Addition 2. O Multi-Family (R-2)
: X 3, O Two-Family (R-3) BOCA
4. DA'tterahon . 4. [ Two-Famlily (R-2) CABO
5. @Fire Protection 5, [1 One-Family (R-3) BOCA
6. @Flumbing 6. 0 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [J Elevator Devices Before Canstruction
9. O Asbestos Abat. Subch. 8 [ After Construction
10, O Lead Hazard Abatement Net Gain of Loss
11. {3 Demolition B.NON-RESIDENTIAL
TOTAL COSTS 2,7 2€ | . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1.0 E /Escalators/Lifts/ 5. [0 Cross:Connections/Backflow Preventers 2. Use Group:
NI, DO YOU WANT: (optional} Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly . P f
. O Partial Releases 2. {J High Pressure Boilers 7. O Sprinklers ) i
! o artial Re o ! 3.0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Graup, Indicate Former:
2. L1 Prototype Processing 4. [ Refrigeration Systems 6. O Underground Storage Tanks

U.C.C, F100-1 (rev. 96)

ZB6ZL 101 8-MH SO



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) wil be constructed on this property for my own use and occu-
pancy. This dwelling is to be accupied by myself and is not to be used for any purpose other than single family
residential use. [ attest that all construction, plumbing, or glectrical work will be done, in whole or in part, 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.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 accupancy. o

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

8. ( ) | farther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.vi:

| personally prepared the plars 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 myself and located on the property listed on Page 1.

C. () | further certify that | wil perform or supervise the following work:

C.1. { ) Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical CA4. ( ) 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(a)5: All required State, county,
and local prior approvais have been given, including such certification as the construction official may require.

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

Date

Signature

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)
by the Uniform Construction Code, N.J.AC. 5:32-2.15(d): the proposed work is
been authorized by the owner in fee to make this application as his agent.

nstruction Code, N.J.A.C. 5:23-2.15(a}5: All required State, county,
certification as the construction official may require.

i herepy cerlify the following as required
authorized by the owner in fee; and | have

| further certify the following as required by the Uniform Co
and local prior approvals have been given, including such

| 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 wilifully fatse, | am subject to punishment.

(%Check if contractor.

"
Agent Name —'/M-s-f /5/%7>j; 2’ Cddlzsfj/
Address //? o#57 EE VT
Jpe ol M~ w223/

Telephone ( 2= §6¢C - §0f O/
Signature 2] ‘%‘ /‘M —

n. ( ) TEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U,C.C. F100-2 (rev. 3/98)



QOFFICE DATE RECEIVED:

APPROVALS
CHECKLIST

Vill. PRIOR LOCAL
APPROVAL

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL

Prelimin.

(office use only) Initial

Final
Date

Prelimin, Final Prelimin. Final
Initial Date initial Date

Prelimin, Final
Initial Date

COMMENTS

—

Zoning Officer

Planning Board

Zoning Board

Sewer Aulhority

Water Authority

Police Department

Health Department

.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
0
O
0
a
O
O Scil Conservation
o
O
0
O
g
0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
(0 Temporary Cerlificate of Occupancy

0 Temporary Certificate of Compliance

{0 Continued Certificate of Gccupancy

[J cCertificate of Compliance

[ Certificate of Occupancy

O Certificate of Approval

O Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED 14

UC.C. F100-3 {rev 3196)
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e T D T e B L L YR R T g A0 T A el e Nt o

: Date lssued  10—31-97

i . Control #
" Permit #
e ST-1TH0
tigs CERTIFICATE
’ ' t :
IDENTIFICATION . :
Block 110 Lot 115 ' Home Warranty No.
Work Site Location Some ag helow : ) Type of Warranty Plan: [ ] State [ ] Private R-3
“ Use Graup

Owner in Fee/Occupant _Coddington

Address 179 Heat 6+h St
. I 07731
S =
Contractor J.F.S. Heating
Address 119 West 6th St 3

Howell. WY Q7731
Tele. ( } Fax { )
Lic. No. or Bldrs. Reg. Ne.
Federal Emp. No.

0 CERTIFICATE OF OCCUPANCY

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

X CERTIFICATE OF APPROVAL

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

00 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Iif this' is a temporary Certificate of Occupancy or Compliance, the following conditions
must beé met no later than , 19 or the owner will be subject
to fine of order to vacate;

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Deseription of World/Use:

Completion and approval of furnace
installation

[0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves natice that based on written certification, lead abatement was performed
as per NJAC 5:17, 1o the following extent;

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

00 CERTIFICATE OF CONTINUED OCCUPANCY

This serves nofice 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.

0 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially. hazardous equipment has been installed and/or
maintained in accordance with the New Jersey Uniform Construction Code and is
approved for use until

Est Cost 2900.00

Fee §
Paid { ] CheckNo,
Collected by:
»
CONSTRUCTION OFFICIAL
U.C.C.F260
(rev. 3/96) 1 WHITE — APPLICANT 2 CANARY — CFFICE 3 PINK— TAX ASSESSOR



CONSTRUCTION
PERMIT

-

Date Issued __,? __I % _q -")

Control #

Permit # q~‘) _ l’)q (>

IDENTIFICATION Block _~/ /&2 tot /7%
(s
- - - — Y .
Work Site Location £ - F ot r& s Contractor \// S M7 T e )
fosnad € . Address //3 [-f.f-s/—- (@-J._f/_ ~
Owner in Fee CAKA L alA 8 oy //{)&lé Zz )
Address FTE e d T See Tele. ( 71.2) ??’(' Fofd

AT
Tele!

is hereby granted permisslon/to perform the following work:
{ | BULDING { L}PLUMBING | ) OTHER
[ } ELECTRICAL [ ¢J#FIRE PROTECTION

[ )} ELEVATOR DEVICES

DESCRIPTION OF WORK:

At Foipice” & 558 P
L o pere?” Fkent KafZ TT 45T

NOTE: If construction does not commence within one (1) year of dale of issuance, of
it construction ceases for a period of six (6) months, this permit Is void.
‘

2 9vo°°

i s
T oy TP 5

CONSTAUCTION OFFICIAL
3 PINK--OFFICE

Estimated Cost of Work $

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY-OFFICE

Lic. No. or Bldrs. Reg. No, . Exp. Date
Federal Emp. No.

or Social Security No.

PAYMENTS {Otflce Use Only)
Building

Electrical
Plumbing

lod) 7))

—

. YA

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cer. of Occ.

Olhe{ '_Cl >

Total

Check No. _ Y 22 )

Cash ! P

! f

. A
Collected 83}:7("\\ J Q / lg.// (", /
[ — 7

\(see Tevorse side)




REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work musi nolify this agency when work 15 ready for any required inspections
specilied below. Requests for inspections must be made al least 24 hours prior lo the time the inspection is desirec. Inspections
will be perormed within three business days of the time for which they are requesied. The work must not proceed in a manner
. which will preclude the inspection until it has been made and approval given.

) Required inspections for ali subcodes for one and two family dwellings are the foliowing:
1. The bottom at footing trenches before placement of feotings, except ihat in the case ot pile foundations, inspections shal
be inade in accordance with the requirements of the building subcode:

2. Foundations and all walls up to grade level prnor lo back hilhng;
All struclural framing and connections prior to covenng with hinish or infiti matenal; ptumbng underground services, rough
piping. water service, sewer, seplic services and storm Craing: slectrical rough wiring, panels and service installations; insulation

installations:
Instaliation of all imshed materials, sealings ¢f extenas joinis, plumbing poINg, i and fixtures; electrical wiring, devices

ang fixtwres: mechanical systems equipmeni
[ Required special inspections. The applicant by aceepinn ther erant wall be deemead 1o have consenied o these requirements:

4.

[0 A finat inspection is required for each apphicable subcade area nelore a hinal Cerstriicate of Qccupancy or Approval may be issued.
Any violations of the approved plans andfor permit will be noted and the holder of the permit noiified of discrepancies.

[0 A complete copy of approved plans must be kept on Ihe oh site,
If you do not understand any of this wformation. please ask.

W.C.C. Farm ¢ -170H)



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

. —

<

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

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

Date Recsived
Date (ssued
Contral #
Permit #

-
4 -

e ol
v

Block /0O — Lot \\M\M\\
‘Work Site Location /=2 2 /2¢S s L 4 57
Sos/gel

Description of Work

\.oh\_bb\w_ £ 7D

Owner in Fee _ . 50/ x4
Address /77 puored (2 37

Water Supply Source

Method of Valve Supervisian

Local. Alarm Supervision

Cehtral Supervision

Proprietary Supervision

Tele.
Contractor S i b Z \S_Qh.\\(&
Address £/ 5% _cecS7 P U s
k&\\ hp
Tele, (ZIZ) FFL— Fefc/
Lic. No.
Faderal ioq Social Security No.

*w FIRE PROTECTION CHARACTERISTICS

L.P.G. Storage Tanks

Use Group Present Proposed
Constr. Class, Prese Proposad
Heating Systems [ New [ ] Existing
Type: Gas | ) Oil [ ] Electrical [ ] Solar
[ ] Other =

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Location: 2Z727<.2 7Y Koer

Smoke Detectors

D. TECHNICAL SITE DATA

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

-

{ ) Capacity
{ ) Capacity
{ ) Capacity
{ ) Capacity

1S -47)
1e-a7]
40

Fuel

Fusel

Fuel

Fuet

Number

y Heat Deteclors
Total Est. Cost of Fire Prot. Work $ \M.., PO [ ] Other TOTAL
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW! INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
{ 1 No Pians Required Type: Failure Failure Approval Initial
Joint Plan Revigw Reqyired: Pre-Engineered Systems
[ 16Bid Plumb. || ] Suppression Tes CO, Suppression
[ e P __l.,d.‘.\ﬂ_\ A Fire Alarm Test Halon Suppression
Date: A Smoke Test Foam Suppression
Approved by: 1=/ — Dry Chemical
SUBCODE - co Wet Chemicai
L 1CO([ )@ A ther
Date: z Gas or Oil Fired Appliance IN|
Approved by: 74 Other OTHER
/7

S Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH Paid [ JCheck # —— Minimum Fee

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

L7 e 2/

Collected by

TOTAL FEE

FEE (Office Use Only)

$
$
$

i

e

——

\

APe Taues Jrons W,Wacyé

SIGNATURE

U.C.C. Form F-140A

1 White=Inspector Copy
3 Pink=Office Copy

2 Canary=Qftice Copy
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| [c===={ PLUMBING
ﬂ SUBCODE

' ;.__ _.:_ __.5._._: 3 u_"___.. 4mo:2-o>r mmo._-—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN OI>20_ZO
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO:; 1-800-272-1000.

Date Received
Date Issued

-1 -9

—

D. TECHNICAL SITE DATA (Lisl of all a..E:MN

f | Licensed Plumbing Contractor {

Exempt Applicant

Contral #
Permit # @.v _ & f&

FEE (Office Use Only)

$ -
$ §
$ J
$

X T f IP
s e B e
Work Site Location, L7 soas7 LB s> Urinal/Bidet
Hoarizy Bath Tub
Owner in Fee_ & A2+ 7 ¢ \...;..\V\v\ Sw. T - Lavatory
Address IN '? Lre57 g% <77 Shower
V.2 Floor Drain
" Tele, ( Sink
. Contractor, ./, #2253, /b .ri7ba & R..Q,Q.A\VA\ Dishwasher
Address /77 a3 o2 R 7 Drinkihg Fountain
Soera e Washing Machine
Tele. (Z2.PZ) FEL- SOFO Fax ( 2 72) #5€ - 50 2& Hose Bibb
Lic. No. Water Heater
mmamnm_ i Fuel Qil Piping —_
B. PLUMBING CHARACTERISTICS ) _ A Gas Piping
Use Group Present vanommn_.ﬂ\\M \WYVA\ _— m.mmEMWM_.
Building Sewer Size Public Sewer Private Septic '} Hot- ailer
Water Service Size Public Water Private Well — Sewer Pump
Est. Coitof PlumbingWork § o2 9€2¢) &= — Interceptor/Separator
/ Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN:REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection
[} No Plans Required Type: Failure  Fallure - Approval initial _ Water Service Connection
Joint Plan Review Required: Slab . —_ Stacks
[ ] Buildng [ } Electic Rough - Other
1 1 Fie [} Elevitor Water —,  Other
i - Sewer . Other
: §\r Fixtures - e
Gas Equipment . \ Administrative Surcharge
Gas Piping . &\ﬁ_\ Minimum Fee
wo_mq . DCA Training Fee®
) : ‘ TOTAL FEE
£ ’ ,
(A
UCC.FI130 1 White = [nspector Copy

{rev 3/96) 3 Pink = Office'Capy

+

2 Canary = Office Copy
4 Gold = Applicant Copy



SEP-16-1997 13:54 CODDINGTON ADJUSTMENT CO 1988 363 13%6 P.@41

Saptember 16, 1997 Y

Bob Hotmar
Howall Township Filre Inspector

via Fax

Lot 115, Block 110
179 w 6th 8t, Howell

As per our phone conversation, the LP tanks and lines to be abandoned, are not
present on sajid property, and were not present at the time of purchase

Laurg Lisa codd;ngton

Qi &ﬂc@?\&b\

TOTM [~ R
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PLAN REVIEW RECORD
HOWELL TOWNSHIP FIRE BUREAU

_,_..,...-._.__.-...-.--_.—..p........_..a-,.f...—.-—..,....«......a-.....-..-.-'-—--_.---.--.-—-..-..-

DATE: 9/17/97 TYPE: RESIDENTIAL DIST#: 5

o At A - o A A At o e A A S R e

BLOCK: 110 LOT: 115 PERMITH#:
ADDRESS: 179 WEST 6TH STREET .
NAME: CODDINGTON

COMMENTS FURNACE
REVIEWERS CODE: O

....,-~~-,-.-.....~.....,--..—--..-m-.-..._............—.-.—....,.u....___-~~~~~~-—~-~.—~-..-~~~~~~~~~—_-.—~~~«-—-~-—

FRAME INSPECTION REPORT

SCHEDULE DATE: REMARKS

REINSPECTION DATE: REMARKS

REINSPECTION DATE: COMMENTS

****DATE %RAME PASSED: INSPECTORS CODE:

a.--..—.-.-—~~~~~~~~~~-—_~-~.—~....~~...~-—~~~~~~-_~~~-....~...~~~~~~--~~~—...—~.-—~~~~..——~_.._....__~...-

FINAL INSPECTION REPORT

SCHEDULE DATE: COMMENTS
REINSPECTION DATE: COMMENTS
REINSPECTION DATE: COMMENTS
**%**DATE FINAL WAS APPORVED: INSPECTORS CODE:

........._......~-.....~..-~-.-~~~~~~~.—~-...~~~~~~~~~~~~~a--.—~—~~~~~~~~~~~—_~~~~~~~~--..-,-w-.-..

OTHER INSPECTION REPORT
TOPIC: FURNACE

SCHEDULE DATE: 10/28/97 COMMENTS: FINAL-APPROVED
REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS ;

*x**DATE OTHER WAS COMPLETED: 10/28/97 INSPECTORS CODE: 4

.,_—_-......-.......-~~—~~_~~~~~~~~~-~-~_.-~~~_~~~~~~~-~~~~~~.—~~~~~~-—-——~—~~~~—-~.—~~~~-.—~~

HISTORY



TOWNSHIP OF HOWELL - PLAN REVIEW CHECKLIST

NAME C)Oa/d/ﬂ?-/éﬁ

ADDRESS /. 29 (1D KO%J%

PHONE # ‘

REQUEST FOR FOOTING & FOUNDATION YES NO

REQUEST FOR PROTC-TYPE FROCEZSSING YES NO

sLocK /0 Lot // S
DATE SUBMITTED 7-AS5—5 /

PRIOR APP. DATE

A 02

FIRST SzZCOND APPROVEID | DENIED
TEW O RZIVIZW

CONMEINTS

=sLECTRIC

MECH,

\xb A\W(‘f

@ R 3
\1@)@ 0\)3«"&@ s

DOTHER




. FORM NO. G66-449 REV. 1
Supersedes Form No. 866-4485 Rev. O
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ACCLAIM® II 78%-80%
A.FU.E. Downflow
Gas Furnaces - WGLH-/WGLAH- Series

FOR TRADE USE ONLY
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ISO Y642

The WeatherKing® Acclaim® line of downflow gas furnaces is designed for installation in closets,
alcoves, utility rooms, or attics. The design is certified by the American Gas Association. Canadian
models are certified by the Canadian Gas Association.

WGLH-/WGLAH- SERIES FEATURES

= Patented Turbulex® Heat Exchanger, constructed of both stainless and aluminized steel for the
maximum in corrosion resistance.

m Low profile “34 inch” [864 mm] design is lighter and easier to handle, and leaves room for
optional equipment.

= Both standing pitot and hot surface ignition modeis available.
m Left or right side gas and electric inlet connections with quick, simple change.

m Hot surface ignition models feature a new integrated board with humidifier and electronic air
cleaner hookups.

m Insulated blower compartment, a slow-open gas valve and a specially designed draft inducer
motor make it one of the quietest furnaces on the market today.

m Pre-paint galvanized steel cabinet.
m Grab-holes in doors to aid in easy door removal and replacement.

A variety of cooling coils and plenums designed to use with WeatherKing Acclaim gas furnaces are
available as optional accessories.

1A RU.E. (Annual Fuel Uttlization Efficiency) calculated in accordance with Department of Energy test procedures.
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ACCLAIM II 78-80%
DOWNFLOW GAS FURNACES

Blower and
Gontrol Box

Permanent Filter

Draft Inducer Motor

Integrated
Furnace

Hot Surface lgnitor
with Remote Sense
(Hot Surface ignition Madels)

Turbulex® Heat Exchanger

in-Shat Burners
and Gas Valve

Pilot Assembly
(Standing Pilot Models)

STAN D AR D EQU l PM ENT All models can be converted by a qualified WeatherKing distributor or local
service dea_ler to use L.P, (propane) gas without changing burners. Factory

Comptetely assembled and wired: induced draft: pressure switch; redundant approved kits must be used to convert from natural to L.P. (propane) gas and

main gas control; bipwer compartment door safety switch; salid state time may be ordered as optional accessories from a WeatherKing parts distributor,

onltime off blower control; limit control; manual shut-off vaive, pressure For L.P. (propane) operation, refer to Conversion Kit Index Form No.

reguiator for naturai and L.P. {propane] gas; transformer; direct drive muiti- 52-21519-30 for U.S. models and Form No. 92-21519-31 for Canadian models
speed blower motor. Furnaces are equipped with cooling/heating relay and -
transformer (40VA) ready for air conditioning applications. (Please note: a NQTE: For f_aatural and L.P. [propane) gas models, standard hot surface igni-

thermostat is not included as standard equipment.) Flame sensor diagnostics; tion is 100% lockout type. .

WARNING

THIS FURNACE IS NOT APPROVED

H.S5.1. only twinning options, standing pilot'models may not be twinned:;
fused transformer (secondary), 3rd speed option for continuous fan;
common heat/cool terminal for H.S.1.

NOTE: Furnace is not listed for use with fuels other than natural or L.P.

(propane) gas. OR RECOMMENDED
FOR USE IN MOBILE HOMES

The complete terms of limited and other warranties are available at
our sales office, or through local installer.
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BEFORE PURCHASING THIS APPLIANCE, READ IMPORTANT ENERGY COST AND EFFICIENC
INFORMATION AVAILABLE FROM YOUR RETAILER.

PHYSICAL DATA AND SPECIFICATIONS I

U.S. MODELS (DOWNFLOW)

D4SAUSR 0SDAUER 067AVER 075AUER 075AMGR 100AUER 100BRJA 125ARJR 150ARJR i
MODEL NUMBERS 04MAUSR | OSMAUER | OGWMAUER | OZMAUER | O7MAMGR | 1OMAUER DEMRIR T2MARIR 15MARJR
WGLH-/WGLAH- SERIES B4EAUSR 05SEAUER OGEAUER O7EAUER .;u_-rgg%scb 0EAMER BEBRJR 12EARJR 1SEARJA
DANALUSR | OSNAUER | OGNAUER O7NAUER |~ GTNAMGR | TONAMER ONERJR 12NARIR 15NARJR
tnpul-BTUMr kW) ® 45000013 | 50.000(15] | 67,500 (19.8] | 75.000[22] | 75.000(22] |100.000[29.3] | 100.000[29.3] | 125,000 136.) 150,000 [44]
Heating Capacity BTU/H (W] G| 36,000 1] | 41.000(12] | 54.000(16] | 60.000(8] | 60.500 (18) 80,000 23] $1,000 (24] 99.000 j29) | 120,000(35)
Heat Ext. Static Pressuse [kPa] 10 (.025) 10 1.025| 121,029} 12 (.029) 12(.029] 15 .087) 15 1.037) .20 .65) 20 [.05]
11x6=10AU

Blower (D x W) [mil 1x6 1x6 11 %6 x6 1nx7 1279 x 152] nx10 %10 Wx1w

ower (D x W) [mmt [7ax 12 | lrex el | [279x152) | [279x152) | [27Bx178] [11x7=10AM|  [279x 254] (279 x 254] | [279x254]

279 x 178]
Motor H.P. [WI—Sbeeds [W]— 42-4-PSC 1/2-4-PSC 1/2.4-PSC 142-4-PSC 34-4-PSC 1{2-4-PSG 34-4-P5C 3fa-4-PSC 3a.4-PSC
PSC Type [373] 1373] [373) (373 [556] 1373} [559] [559) [559]
Motar Full Load Amps 71 . 68 71 71 9.5 73 8.5 85 95
Heating Speed MED-LOW | MEDLOW | MED-HIGH | MEO-HIGH | MED-LOW | MED-HIGH MED-LOW MED-LOW MED-LOW
Cooling Speed HIGH HIGH HIGH HIGH MED-HIGH HIGH MED-HIGH MED-HIGH MED-HIGH
Caoling CFM @ 5" [kPaj E.S.P 1200 1200 1200 1200 1600 1200 2000 2000 2000
{Nominal) {L/s] (5661 (5661 1566] [568] [755) 1566] B4 1944] [944]
Max. E.S.P (In. W.C) (kPa] 5012 50 112) s0112l |- 50419 50 (12] 50 2] 50 [12] 50 12] 50132
55-85 = 10°AU
Temperature Rise Range °F 30-60 25-55 30-50 40.70 25-59 130.6-47.2) 40-70 40-70 50-80
{°c) (67333 | 39308 | [67-333) | [222:389) | (19306 [45-75="10"AM| [22.2-38.9] [22.2-38.9] | [27.8-44.4)
[25-417|

Max, Qutlet Air Temp. °F 1550 1550 165° 165° 1550 1900 190° 180° 1600
[°C] 168.3] [68.3] (73.9) [73.9] 168.3] [87.8] 87.8] (82.2} [87.8)
tandare Fier i Mux | Mux2 | @rx20 | @ex20 | @RxD | @12x20 2 1¥x20 @ ¥x20 () 14x20

tandard Filter frarm] [356x 508) | 356x 508 | [305x508) | [305x508 | [305x508] | (305x508) {356 x 508] [356 x 508} | (356 % 508}
Approx. Shipping Weight {Lbs.) 85 85 105 105 105 G 120 140 150
Ika] [38.6] 38.6] (47 6] (47.6] 147.6) [52.24 [54.4) (63.5] (68.0]
AFUE-Standing Pilot Models @ 78% 79.5% 78.4% 78.6% 79.2% 78% 78% 78.1% 78.5%
AFUE-H.S.I. Models D 814% 82.2% 80.7% 80.5% 811% 80.2% 80% B0% 80%
Calfornia Seasonal Efficiency- meas | 750762 | 738738 | mams 7501755 | 7521752 #IMa7 75.2175.3 76.0/75.9

| H.5.1./No, Mogels

NOTES: All models are 115V, BOHZ, 10. Gas connection size for al modsls is 12" N.RT.
(@ In accordance with D.0.E. test pracedures.

@ See Conversion Kit Index Form Np. 92-21519-30 for high altitude derate.

[ 1Designates Metric Conversions

GCENERAL TERMS OF LIMITED WARRANTY*

WeatherKing will furnish a replacement for any part of this
product which fails in normal use and service within the

applicable period stated, in accordance with t

limited warranty.

he terms of the

Gas Heat Exchanger Limited Warranty . . .Twenty {20) Years

Draft Inducer Limited Warranty . . ... .... .. Five (5) Years
Integrated Control Board

Limited Warranty . .. ... . ... ... ... ... Five (5) Years
(Standing Pilot and Hot Surface Control Boards)
Any OtherPart. .... ... e e One (1) Year

*For Complete Detaits of the Limited Warranty, Including Applicable
Terms and Conditions, See Your Local Installer or Contact the
Factory for a Copy.




PHYSICAL DATA AND SPECIFICATIONS I

CANADIAN MODELS (DOWNFLOW)

MODEL NUMBERS 045AUSA B50AUEA OS7AUEA | O7SAUEA | O7S5AMGA 100AUEA 100BRJA 125ARIA 150ARJA
WELH-/WGLAH- SERIES D4EAUSA 05EAUEA O6EAUEA TEAUEA  |<"O7EAMEATS| 10EAMEA 0EBRJA 12EARIA 1SEARIA
Input-BTU/Hr [kW) @ 45000113 | 50,000 (18] | 67,500 [19.8] | 75,000 (22) | 75.000[22] |100,000(26.3] | 100,000 [29.3) | 125,000 [36.8] | 150,000 {44]
Heating Capacity BTU/Hr kW] © | 36,000 (11] | 41,000 12] | 54,000 [16] | 60.000 (18] | 60.500(18] | 80.000 23] 81,000 24] 95,000 (23] | 120,000 {35]
High Altitude Input [XW] 40.500 (11.9) | 45,000 [13] | 60,800 [17.8] | 67,500 (16.8] | 67.500119.8) | 90.000[26.4] | 90,000(26.4) | 112.500{33] | 135,000 [32.6)
g;%"agw“l’f&]o”‘“”‘ 2,900 (95 | 36500 [107) | 49,000 144} | 53500115.7] | 54000 [15.8] | 72000 211} 72.800[212] | 89.000126.1] | 107500 31.5)
Heat Ex1. Static Pressure [kPal 10[.025) | - .30.025] 12 [.029) 12 [.029) 12 1.029) 15 1.037] 15 1.037) 20 1.05) 20 (.05
lx6=10°AU
Blower (D % W) [ %6 X6 1ix6 1 x6 1x7 1274 x 152] 1x10 1x10 1x10
ower (D x W) [mm, [79x152) | [79x 152 | [279x152) | [279x 152 | [279x178] |Mx7=10°AM| (270X 25¢] (279 % 254] [278 % 254]
(279 & 178]
Motor H.P. []—Speeds jW]— 12-4-PSC Vo-4-PSC | 2-4-PSC o-d-PSC | ¥a-4-PSC 1/2-4-PSC %44-4-PSC 3/4-4-PSC 3/6.4:PSC
PSG TYPE [373] 1373] 1873] (3731 {559) 1373] 1559] (5591 (559]
Motor Full Load Amps 71 6.8 71 71 95 | 7 9.5 9.5 85
Heating Spead MED-LOW | MED-LOW | MEC-HIGH | MED-HIGH | MEDAOW | MED-HIGH MED-LOW MED-LOW MED-LOW
Cooling Speed HIGH HIGH HIGH HIGH MED-HIGH HIGH MED-HIGH MED-HIGH MED-HIGH
Couling CFM @ .5” [kPa] E.S.P. 1200 1200 1200 1200 1600 1200 2000 2000 2000
{Nominal) [L/s] [566] 1566] 1566) (5661 (755] (566] {944] loa4] 1924}
Max. E.S.P (In. W.C.) [kPa) 50412) 50 [12] 50 112) 50(.2) 50 (32} 50 (2] 50[12) 50(32] 50112
' 55-85 = 10"AU
Temperature Rise Range *F 30-60 25-55 30-60 40-70 25.55 30.6-47.2] 4070 40-70 50-80
1°cl (16.7-333] | [1B.9-306] | [167-333) | [22.2-389) | [13.9-306] |45-75=10°AM| [22.2:38.9] {22.2-38.9] [27.8-44.4)
{25-41.7]
Max. Outlet Air Temp. °F 1850 1552 165° 165° 185° 190° 190° 180° 190°
[°c] 168.9] (68.3] [73.9] [739] (68.3] (67.8) (87.8) (82.2] [87.8]
SisTE A MHx20 | ()Kx20 | @12x20 | @rx20 | @12x0 | 22x20 2) 4 x20 {2) ¥4 %20 (%) 14x20
andasd Filter [mm} (386x508] | [356x508] | {305x508] | [305x508) | [305x508] | {305x50§] 1356 x 508] 1356 x 508] (356 x 508)
Approx. Stipping Weight (Lbs.) 85 85 105 105 105 115 120 140 150
k] 138.6] [38:6] (47.6] 147.6] 47.6] 52.2) [54.4] {63.5] 168.0]
AFUE-Standing Piloi Modets @ | 78% 79.5% 78.4% 78.6% 79.2% 78% 78% 781% 78.5%
AFUE-H.S.1. Models @ | 8% 82.2% B0.7% 80.5% 81.1% 80.2% 80% 80% 80%
NOTES: All madgls are 115, 80HZ, 10, Gas connection size for all models is /2" RPT
(@ In accardance with D.0.E. test procedures. .
@ See Conversion Kit Index Farm No. 92-21519-31 for high altitude derate. 7 ‘ N
. o
T
{

MODEL IDENTIFICATION

DOWNFLOW MODELS
W G L A H — 07E A U E R
WeatherkKing GCas  Downflow Acctaim Design Heating Input Designation Variations Blower Heating & Cooling Fuel Type
Furmace Series ) A =5td. Designation Designation R = Natural Gas,
Signene vy T T Cabinet U =11 x6 §= 500-1200CFM  U.S, Standard
ilot  Model _lgnition  Mode]  BILIAR B = Wide |279 x 152 mm) [236-566 /5] Fumnace
045 04M Q4E 04N 45,000 [13 kW] Cabinet M=11x7 E =1100-1330 CFM A = Natural Gas,
050 05M 05t 0SN - 50,000 [15 kW] 1279 % 178 mm| |519-628 Ug| , Canadian
067 05M 06E 06N 67,500 [20 kW] R=11x10 G = 1450-1750 CFM Standard
— 075 O™ 07k 07N 75,000 [22 kW] — - 1279 x 254 mm| [684-826 Lis| Fumace
100 1OM 10E 10N 100,000 (29 kW] J =1800-2075 CFM
125 12M 12€ 128 125,000 [37 kW] [850-979 Lrs|

150 1SM 15€ 1SN 150,000 [44 kW]

[ 1Designates Metric Conversions




DOWNFLOW DIMENSIONS I

-

. 7he"
TOP BOTTOM
4

J RA. S.A. 10%a”
242" 502 mm}
{622 mm]
o
==\
o e —
3fe? R
A |18 :nm] '*‘l r—— 281/16” (713 mm)
R.A.
Efg* —ol B —ile— 5/g" {16 mm] D [521(1)1{:]“] L o
e i —l r 116 mm)
S P e | 1 ’ l
265/e"

3"
{15 o] (676 mm]
2680 V2" DIA. (13
676 mm] 2" DlA. 113 mm]
71" DIA.

2
LOW VOLTAGE~ ; ‘L/- 122 mm]
ELECTRICAL a4
CONNECTION (864 mmi]
(HIGH VOLTAGE) % . L)
1 iszsiaﬁ | ? il g o
» m [atin 1 -3 )
——— [gg;smnj ——— 20%s" TR T (54 mm 247/ys"
|518 mm) [N [N 209" (621 r‘:m]
| T 38
T [ R T R T 2
G ONNECTION _/‘V 6318" ponowe 631" 12/g" DIA.
. ¢ {157 |mm| IR RS B {157 mm| [35 mm]
1 l 3 ‘ § Y
LEFT SIOE FRONT RIGHT SIDE

TABLE 1. DIMENSIONS AND CLEARANCE TO COMBUSTIBLE MATERIAL (INCHES) [mm]

MODEL REDUCED CLEARANCES (IN.} [mm]
R Al A B ¢ b ) LSt FIGHT | gack | Top | FRONT |  VeNT s::.:,s‘;lﬁ‘;?

04, 05 14 {356) 122732 (326] 10%/s [264) ® 131s  [333] 0 4@ 0 1[25] 3[76] 6{152] © 85 [3B.6)

06, 07 1702 [445) | 161/s2 [415) | 1248 [308] @& | 185 [422] 0 I® [} 1 [25) 376] 6152} © 105 [47.6)

10 (A) e [445] | 16wz (415) | 124s [308] | @ | 165 [422] 0 3@ 0 1125 | 36} | 64152 © 115 [52.2)

10 (B} al 1533] | 1927/ [S04) 137 [352] | ® | 20 [511] 0 0 0 1{25] 3176} 6[152) © 120 [54.4]

12 24vfs [622] | 23's2 [593] | 15% [397]~ ® | 2356 [6OD) 0 o 0 1 [25) 3 {76} 6 [152]' © 140 [63.5]

. 15 24Yz [622] | 232 [593] 155 {397] | ® | 23%s [600] g 5} g 1]25) 3 (76} 6[152) © 150 [68)
NOTES: @ May require a 37 [76 mm] to 47 [102 mm} or 3" (76 mm) to 5 (127 mm] adaptor.

® May be 0 {0 mm] with type B vent.
@© May be 1" [25 mm] with type B vent. _ ) ) R .
Furnaces must be vented In accordance with ANSI 221.47-1933 = CAN/CGA-2.3-M83 vanting table guidelines Included with each furnace, and in accordance with local codes.

[ 1Designates Metric Conversions 5




BLOWER PERFORMANCE DATA I

DOWNFLOW MODELS
MODEL CFM [L/s] AIR DELIVERY
NUMBER BLSD,‘;JEE" Mﬂ?n BLOWER EXTERNAL STATIC PRESSURE INCHES (kPa) WATER COLUMN
WGLH-IWGLAH- P | “spEED
SERIES fmm) | W] 1102 21.05] 3107 A0] 5112) 6115] 147
045AUS* [oWw | 685 [323] | 650 {307] | 615 [290] | 580 [274] | 545 [257] | 510 [241] | 470 [222]
04MAUSR 1x6 | 12 |MED-LO | 980 (463 | 955 [451] | 930 [439) | 00 [425 | 870 [411] | 840 [396] | 805 [380
O4EAUS® (279x152] | (373) | MED-HI | 1220 [576] |115 [s64] [1170 [S52] | 1135 [536] | 1100 (519) | 108 [503) | 1020 481
04NAUSR HGH | 1465 [601] |1440 [680] |1405 [663) |1365 [644] | 1325 [625) | 1280 [604] |1230 [580
050AUE" low | 735 [347] | 715 [337] | 690 [326) | 660 [311] | 635 [300] | 605 [286) | 575 (27
05MAUER 11x6 w2 | MED-LO | 1025 [484] |1015 [479] | 995 [470] | 975 [460] | 955 [451] | 930 [430] | 805 [427
05EAUE" (@79x152) | 19731 | MED-HI | 1185 [559] | 1165 [560] |1150- [543] (1130 [533] | 1100 [519] | 1075 [S07) | 1040 (491
O5NAUER HGH | 1345 [635) |1330 (628] |1310 [618) | 1295 [671] | 1265 (597] | 1235 [583] | 1205 (569
UGTAUE"
O6MAUER
DBEAUE LW | 835 (304 | 820 (387 | 80D (o78] | 775 [366] | 750 [354) | 720 [340] | 685 [323
O6NALER 11x6 v2 | MED-LO | 90 467) | 975 460 | 955 [451) | 935 [a41] | 905 |427) | 875 (413] | 835 {304
075AUE” 2791521 | (573 | MED-HI [ 1140 [538] |1125 [531] |1105 [522) | 1080 [S10] 1050 [4%6) | 1020 [481] | SBO {163
07MAUER HGH | 1300 [614] |1290 [608) |[1265 [597) | 1245 [588] | 1215 [573] | 1180 {S57] | 1140 (538]
07EAUE
O7EAUER
075AMG" oW |1210 [571] |1205 [563] | 1195 [664] | 1180 (567 | 1165 [50) 115 [545) [ 1130 [533)
07MAMGR ix7 | 34 |MED-Lo [1580 [746] |1560 [7ag] |1550 [732] [1630 [722| |1495 [706] | 1465 [691] | 1430 [673)
07EAMG" 2794 178) | (5591 | MED-H | 1915 [904] 1880 [687) |1625 (861} [1790 [85| | 1740 [g21] | 1675 791} | 1600 |755)
07NAMGR RIGH - 12050 [967] |1995 {942] | 1940 [916) | 1885 {890 | 1835 [866) | 1770 [835]
s = T oW | 935 _[441)—_|_910_{429] " |_885_{418]°~_|_855_[404]-" | 825_{3Ql:* | 785_[3701:" | 760_[359] "
TOEAME- 1x7 7 WED-LO | 070 [5051 | 055 j488] | 1040 [491) | 1070 [477] | 980 (483} | 945 [446] | 905 [427]
1ONAMER 9% 178] | [373) | MEO-HI | 1240 [s85] |1210 [574] |1190 [S62] (1165 [S50] 1135 [S36) | 1095 [S7] | 1055 149G
WeH |1420 670 |1395 (658] |1370 [647) |1340 [632] |1305 [616) | 1265 [597] |1220 [S76]
= e T | LOW__|_885_[418]"_|_865__1408|-"_|_840_[396]|_815_[365]:* | 790_[373)" | 760_[3501:* | 735_[347]2"
100AUE- 11x6 U7 | WED-LO | 1020 [481] | 1000 {472] | 980 [463] | 965 [455] | 930 [433] | 895 [422] | BGO [406]
10MAUER (279 152 | (373) | MED-HI 1170 [S52] |1160 [547] [1140 [538] | 1110 [S24] |1080 [510] 1040 p91] | 995 [470)
HiGH | 1330 [628] |1300 [614] |1270 [509] |[1235 [563] | 1200 [566) | 1160 |s47] | 1115 [526]
100BRS LOW |1330 [628] | 1205 (B11] |1265 [606] |1245 (588 |1225 [578] |[1205 [569) | 1160 [547]
10MBRJR 1110 | w4 |MED-LO |1630 (98] |1670 [788] |1655 [781) | 1615 {762 | 1585 [748] | 1565 [739] | 1525 |720]
10EBRJ* (279 x 254} | (559] | MED-HI _ 2085 [984] |2055 [370] |2005 (946] 1970 [930] [1945 (918] | 1880 [887)
1ONBRJR HIGH - 2410 (1137] |2355 1111] |2305 [1088] |2240 [1057} | 2165 [1022] |2100 [991]
125ARS" Low | 7330 (628] | 1295 [611] |1280 [604] |120 [585] |1215 [573] [ 1210 [571] [ 1175 [558)
12MARJR 1x10 | 4 |MEDLO| — 1690 [798] |1660 [783) | 1635 [772] | 1580 [746] [1635 [724] | 1480 (6]
12EARS" (279 % 254) | [559] | MED-HI - 2090 [986] 2035 (960] | 1985 [937] 1930 (911} |[1850 {873] | 1785 [842]
12NARJR HIGH - 2395 (1130) | 2335 {1102) | 2260 [1067) |2185[1031) |2080 [982] | 1965 {927]
150ARJ" LOW 1300 [614] | 1260 [604] |1230 [560] | 1205 [569] | 1170 [552] | 1115 [526] | 1030 [4B6]
15MARJR dx10 | 3¢ | MED-LO [1675 [791] | 1650 (779] |1620 [765) |[1570 [741) | 1545 [729] | 1485 [701] | 1425 [673]
{SEARJ" @79x254) | (558] | MEDHI 2105 (893] |2075 (979] (2035 [960] |1990 [939) | 1955 [928) | 1900 [BO7] | 1815 {857]
15NARJR HIGH - 2340 {1104] | 2290 [1081] |2215[1045) |2145[1012] [2080 (982} |1995 {942 |

NOTES: *Designates “R" for U.S. models, and A" for Canadian models.

**Not to be used as a heating speec.

Data compiled with factory filters.installed.

[ ]Designates Metric Conversions




ACCESSORIES e T ey P Ve U

DOWNFLOW
DOWNFLOW WARNING: Unit design is certified for installa- —ftAY
tion on non-combustible floor. A special factory supplied PLENUM DATA . A COILS
combustible floor sub-base is required when installing on a Plenum adapters are required in some instances for use on downfiow
combustible floor. Failure to install the sub-base may resuit applications when plenum and furnace size do not match.
in fire, property damage and personal injury. FURNACE PLENUM PLENUM ADAPTER coi
WIDTH IN. [mm] | WIDTH IN. {mm} DOWNFLOW PLENUM
14 [356 6174 [41 RXAA-C178 -B1
COMBUSTIBLE FLOOR BASE 1356] LA L B1oRU
DIMENSIONS ‘ 14 [356] 201/s [514] RXAA-C179 RXAL-B208U
17112 [445] 1614 [413] RXAA-C185 RXAL-B16BU
COMBUSTIBLE USE WITH A B C 17142 (446 204 514 RXAA-C180 XAL-820BU
LOOR BASE |  FURNACESIZES | IN.{mm) | IN. [mm] | IN. [mm] f1 [415] < (514 REAL
RXGC-BI4 | WGLH-WGLAH-04, 05 | 141/ [368] | 131/a [337] | 1174 |266) 17212 [445] sl AR G RXAL E2180
- - - 4
L TGR = < ‘ 172 1445 254 641] RXAA-C181 RXAL-B25BU
RXGC-B17 | A oA |18 14S7) | 169/ 4261 | 149% 1451) 21 533 | 22vsl569) RXAR-G182 | RXAL 62280
RXGC.B21 | WOLH-/WGLAH-10(-)B | 21172 [546] | 20/a [514} | 184 [464] 21 [533) 25'2 [641) RXAA-C183 RXAL-B25BU
WGLH‘/WGLAH'12, 242 [622] 251/4 [641] HXAA‘C1 84 RXAL—B2SBU
RXGC-B2 | wol i walat 15 |25 6951|23%s [608]219% 552 247 (622] 215 [549] RXAA-C190 | RXAL-B21BU
NGTE: See Form Number C66-206 for Multi-Flex coil data.
RXCW-AAAO1
Humidifier and Electronic Air RXPF-FO1
Cleaner Accessory Board for FOSSIL FUEL

Robertshaw Control RBC1 and  KIT—Standard.
191" Honeywell STO101A 1014

t..— (495 mmj ____..1 Blower Controls.
B ! TR | NOTE: Available for standing  RXPF-F0O2

3

S e e pilot models only. ~ FOSSIL FUEL
.' ’ KIT—Meets
TVA specifications.

g {

' UNPEN. [ ' RXGF-CC

‘ =i : FILTER RACK—Downflow
: 7" top return mount.

(184 mm} —] NOTE: Filter racks are

28%s” _ 8 | shipped without filters.
F—21mm} —_— A ‘

] i 17 (25 mm]
FIBERGLASS 4 3" I
3LB. [1.4 kg] DENSITY {102 mm} {76 mmj} FIBERGLASS
3 LB. [1.4 kg} DENSITY
~— PLENUM OR
- ¥ P 3 (76 rm) DUCTWORK

e i1
’ 211" I
(546 mm] NOTE: FLOOR OPENING
211/>" [546 mm] x B
MAX. PLENUM SIZE
191/2" [495 mm)x C



WeatherKing'

AIR CONDITIONING DIVISION
PO. Box 17010, Fort Smith, Arkansas 72917-7010

“In keeping with its policy of conlinuous progress and product improvement, WeatherKing reserves the right 1o make changes without

PRINTED IN U.S.A. 2-95 B8P

Before proceeding with installation, refer
to Installation instructions packaged
with each model, as well as complying
with all Federal, State, Provincial, and
Local codes, regulations, and practices.

notice.”

FORM NO. G66-449 REV. 1
Supersedes Farm No, 666-449 Rev, 0




HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET
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UNIFORM CNs IR

M. IDENTIFICATION -
i Black mwo Lot 115
3 Work Ste Location ___ Séme a8 below
M T
w Owner in Fee/Occupant Coadington
f Address 179 ¥ 6th St
; —Howell, NJ U/731
{ e () ey g
. Contractor =
Address S ez
= Tele. } Fax ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

01 CERTIFICATE OF OCCUPANCY

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

IOl 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 certificate was based upon what was visible at the time
of inspection.

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than , or the owner will be subject

T i ——

CERTIFICATE

P Date Issued 8-16-01
Control #
Permit # @@lﬂ.w@@
Home Warranty No.
Type of Warranty Plan. [ ] "State [ ] Private
Use Group R-3
Maximuim Live Load
Canstruction Classification "
Maximuim Occupancy Load .
Description of Work/Use: i

Cocmpletion and approval of 200 amp electric
service instpditdrtion

O 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

0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.
O CERTIFICATE OF COMPLIANCE

This sefves notice that said potentially hazardous equipment has been installed and/or
maintained in accardance with the New Jersey Uniform Construction Code and is

m to fine or order to vacate: approved for use unti

3

Hi [

T

A -

%

\ Fea §

N mu o Paid [ ] CheckNo,
4 \\ H % &4\5\ Collected by:
i

.ﬂ CONSTRUCTION OFFICIAL .

i ucc.Fso

: {rav. 3/96) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR
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[ ] PolePad # -

ELECTRICAL
NS SUBCODE

TECHNICAL SECTION

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

Block ° 11 () Lot D

Tee o

. D.- TECHNICAL SITE DATA

Work Sité Location /2.9 ). (a *A

Owner in Fee/Occupant hb Jea QJL\A ne e

Address

_ua L. (¥ T 5)

Contractor

ll\w.UJm\.aLu\h\»v\.

Address

Cofiyl

Fax { )

Lic, No.

Federal Emp. No.

" B.ELECTRICAL CHARACTERISTICS B
Use Group Present N - .ﬂ Proposed

] Temporary [ ] Other

Building Occupied as Utility Co. _[=DL)

|
. 00

Date Received
+ Date Issued.

Control #

Permit #

o R

QTY. SIZE ITEMS
Lighting Fixtures
‘Receptacies

* Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communicalions Points
Alartn Devices/F.A.C. Panel
TOTAL NUMBERS .
Pool Permivwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

Est. Cost of Elec. Work  §
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[e"No Plans Required Type: Fallore Failure  Approval Initial
Joint Plan Review Required: Rough L O
[ ] Building [ ] Plumbing _ Temp. Serv.
{ 1 Fire {. ] Elevator + Constr, Serv,
{ )} Elec. vvw_gw Approved TCO
- Date: 2% Other .-
>uu-c< Q N\\ .,. - Service ﬂ.r\
Final &G0l o % /
mcwoo_um >vnzo<>r Temp. Cut-in-Card Date [ssued :
mm 7%‘» Final Cut-in-Card Date Issued
oma F_m
)uuzzmw by: |ﬁ| o

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of) owner of record and am authorized
to make this mvﬁ‘_o: and perform the work listed on this application.

:\.é\kx;&vr &kﬂkﬁ .\nn....r

Q Applicant’s m_urmEEBo:.Bn»wamm_ and Signature

\\.VV\ Conc AJE

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

A ¢opr Atasy &2
C785¢c"

HP Garbage Disposal
KW Central A/C Unit
" HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HF
KW Transformer/Generator
AMP Service
AMP Subparels
AMP Motor Control Center
KW Elec. Sign/Outline Light

...................................................

U HT T
HH|§HHI ARRN

,N\;.w \Wu\;N

Fe-7Y

FEE (Office Use Only)

¢
.

!

F

[ L

B Administrative Surcharge  $ l.l..\.||¢lk,TwI -
Q R Qﬁ Minimum Fee  § .
% DCA TrainingFee §$ ) m
TotaL Fee /5 /(! e
e =

e

U.CC F120

1 Whites = [nspactor Copy
(rev 3796}

3 Pink = Offica Copy

\f

2 Canary = Qffice Copy
4 Gold = Applicant Copy



Donna Belton

From: Christopher Wong

Sent: Monday, May 02, 2022 3:25 PM
To: Donna Belton

Subject: RE: OPRA 22-596
Attachments; Opra 22-596 PRC.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Hello Donna,

Attached is the requested property record card for Block 110 Lot 115. If you need anything else please let me know.

Sincerely,

Chris Wong, CTA
Assistant to the Assessor |
4567 Route 9 North
Howell, NJ 07731
732-938-4500 ext. 4304

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Monday, May 2, 2022 8:20 AM
To: Todd Morgano <tmorgano@twp.howell.nj.us>; Janine Martuscelli <jmartuscelli@twp.howell.nj.us>; Matthew

Howard <mhoward@twp.howell.nj.us>; Claire Petruzzella <cPetruzzella@twp.howell.nj.us>; Justin Meyer
<jmeyer@twp.howell.nj.us>; Erin Serfass <eserfass@twp.howell.nj.us>; Christopher Wong <cwong@twp.howell.nj.us>;
Patrick Enright <penright@twp.howell.nj.us>; Maria Hesselbarth <mhesselbarth@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>; Gregory Hutchinson
<ghutchinson@twp.howell.nj.us>

Subject: OPRA 22-596

Good Morning,

Attached please find OPRA 22-596 for your review. Please forward your findings to me no later than 5/11/2022.

Thank you.

Regards,

Donng Beltown

Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731



Net Taxable Value Deductions
Ccd No-Ow

Block 110 Land Desc 100 X 200 Owners Name Land 138,000  Exemption
Lot 115 Bldg Desc CAPE GOD Street Address Bank 00000 Impr 168,500 Code
OQual Addl Lots City & State 2zip 33441 Total 306,500 Value
acctd 047270 Class 2 Proserty Locaticn 179 WEST SIXTH STREET zZone R-S0 . 7.15_
: = b o . _SKETCH....
SITE INFORMATION
Sewer: SEW/WATER
Water:
Gas: SEWER ONLY - -
Topography : LEVEL
Road: PAVED
BUILDING INFORMATION
Type and Use: Al
Story Height: 1.5 STORY L
Style: CAPE_COD P .
Exterior Fin: FRAME
STONE
Roof Type: GABLE
Roof Material: SHINGLE
Foundat ion: CONCRETE BLOCK [
Condition: NORMAL
Quality: 16
Source: VACANT ‘
Bath: Mod:  Avg:2 Old: (o} .
Kitchen: Mod: Avg:1 0Oid:
Room Count: Tot: 5 Bed: 2 Bth: 2
Year Built: 1950
Eff Age (Years): 35
Livable Area: 1809
FIRST STORY 1650 SF .
STONE SF 30 f
CONC. SLAB 204 SF 1-SCR
1
FOR((DED HOT AIR) 1809 SF
AC (COMB DUCTS 1809 SF
3 FIXTURE BATH 2 -
FIREPLACE 1STY 1 |
LARGE DORMER 1 B
SHED 18TY 25 48 SF I i —
DET GAR-FRM YB 720 SF
¢ 1S/CR
o
ISACR
F ——
H
SALE DATE 00/00/00 L
SALE PRICE 0 | Py
B
b5
3
IS/SL
£ -
Coppright [c) 1999 MieroSystems-NJ.Com, L.L.C. 05/02/22 Scale: 10 -




