PERMIT NO.

QUALIF /cODEA oW F-ADDRESS (SITE)

BLOCK 7501 rord

US

UNITORN CONSTRUCTION
cooL

APPLICATION

Applicant Completes: Sections 1,111l (optional). IV, VI, and VIi

CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

Update Update.

Buitding L3
Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal L3

I. IDENTIFICATION

Frae [4ol0

1. Proposed Work Site at:

2. Name of Owner in Fee:

| Degns QT
Le Funaa

Address:

C Awvno__

stree

[ municipality Zip code

3. Ownership in Fee:

4. Principal Contractor:

—

Public Private

Tel.{ )

Address

MAHLER ELECTRIC

Federal Employee No.

H COUNTY,
License No. OR, if new home, Eﬂuﬁhm&?’: MONMQUT c Exp. Date

1 5. Architect or Engineer
Address —FED, EvP. N

BELEORD, N 07718 Fax{ )
787-AMPS (2677)
LIC #6295 Tel. ()

6. Responsible Person in Charge of Work

Dovt  (labrpan 2t

NouswN

Less 20% for

State Pian Review

8. Subtotal %
9. State Permit Surcharge Fee

10. Subtotal

11. Cen. of Occupancy

12. Other

13. TOTAL )

VI. BUILDING/SITE CHARACTERISTICS {office use only)

Number of Stories
Height of Structure
Area — Largest Floor sq.
New Building Area sq.
Volume of New Structure cu.
Construction Classification
Total Land Area Disturbed
Flood Hazard Zone
Base Flood Elevation - fi
Wetlands yes

no
11. Max_Livé Load

LORNONAWN

—

8040801 g-mH s

Ill. DO YOU WANT:
UCC/F-100 (REV. 12/03)

“ e ar_

(optional)
1.1 Partial Releases

1. O Elevators/Escalators/Lifts/ 4. 0 Refrigeration Systems

Dumbwaiters/Moving Walks

5. [ Cross-Connections/Backflow Preventers

Tel. @32) 411l - PR A Fax ¢ 12. Max. Occupancy Load
OPTIONAL (for office use only) Vil. DESCRIPTION OF BUILDING USE
Il. PROPOSED WORK | Est. Cost Plans Date Rejection Approval Reviewer Resubmission Dates Reviewer JA. RESIDENTIAL
Rec’'d by Rec'd by Date Date Approval Rejection 1. State Specific Use:
1.0 Minor Work
2.0  New Building 2. Use Group:
3.0 Addition
3. Change in Use Group, Indicate Former:

4.0  a. Repair 9 Income

0 b Atteration 4. No of dwelling units: Al Units  restricted

J ¢ Renovation

3  d. Reconstruction /7 // Before Construction __ |

. . After Construction
5 g :nra Protection N ] I ¥ Net Gain or loss
6. lumbing ,_/q ol
7. Electrical 1 o / B. NON-RESIDENTIAL
8.0 Elevator Devices 1. State Specific Use:
Asbe: 2. Use Group:
9. stos Abat.Subch. 8 - 3. Change in Use Group, indicate Former:
10.0 Lead Hazard Abatement
1.0 Demolition
TOTAL COSTS
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

8. Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks



- CERTIFICATION IN LIEU OF OATH

1 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. { ) Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ali construction, plumbing, or electrical 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 cerificate of occupancy.

[ 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
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 523-2.15(e}1.vii

| personaily prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, slteration,
renovaj(io'n, or repair to an existing single family residence owned and occupied by myself and iocated on the prop-
erty listed on Page 1; or. 3) a new structure that will be physically separate from, but that will te deemed part of, an
existing single family residence that is owned and occupied by myself and iocated on the property listed on Page 1.

C. { ) {further certify that | will perform or supervise the following work:
C.1. () Buiding C.2. { ) Fire Protection

| further certify that 1 will perform the foliowing work:
C.3. ( ) Electrical C.d4. () Plumbing

D. ( ) | agree to advise all contractors on this project that they are required to te registered with the New Jersey Divisicn 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 approvals have been given. including such certificatiocn as the construction official may reguire.

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

Signature Date

Il. AGENT SECTION {tc be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authcrized by the owner in fee to make this application as his agent.

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

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

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

( Check- if contractor.
MAHLER ELECTRIC INC. D.B.A.
MR. ELECTRIC OF MONMOUTH COUNTY

Agent Name B7 LYNN COURT
BELFORD, NJ 07718
Address 787-AMPS. {2R77)
LIC #6295
F 133

Telephone | ) N .
s \ —— <
ignature 4
N/ T

Il { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC/F-100 (REV. 12/03)
Professional Printing
(856) 468-7933




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prefimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

_N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olololojo|lc|ololg|lolo|lcja;o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Oo0D00O000 x

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




— CONSTRUCTION ~ ™™%guus
A== PERMIT

IDENTIFICATION Block __{ 3. 2 { Lot _| Qualification Code

NI GHY CUNSTRLE 10
ool

Work Site Location , Contractor
N e ol s & Address MARLER ELECTRIC TNC. UBA. OUNTY
Owner In Fee Cer Ad e -#ﬁ_—————g";wcguar_———-
Address S He-2 Tel. ) BELEORD NJ Q7718
, . Lic. No. or Bidrs. Reg, No. 787-AMPS (2677)

Tel. | LIC #6295

. FED. EVP. /I —
Is hereby granted permission to perform the following work: PAYMENTS (Office Usa Only)
[ ] BUILDING { ] PLUMBING [ 1 LEAD HAZARD ABATEMENT | Buyilding
[ ] ELECTRICAL [ ) FIRE PROTECTION [ ) DEMOLITION Electrical >
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT | ] OTHER Piumbing

(Subchapter 8 only) Fire Protection

( {[P 4’{ (& S‘—-LL,U,\‘ A m §-_N_— Elevator Devices

Other

5(] W{Lb\-—-\ 0 v %—-L ) B\ W I~ -\ IR DCA State Permit Fee |

Eert. of Occupancy

DESCRIPTION OF WORK:

NOTE: If construction does not commance within one (1) year of date of Issuance, or

If construction ceases for & period of six (6) months, this parmit Is vold. ?;::’ vl
Estimated Cost of Work  § @ — >
Check No.
Cash
Construction Official Data Collected by
U.C.C. F170 (rev, 01/04) (see raverse side)

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 work
installed conforms with the requirements of the Uniform Construction Code.

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

O Required inspectiohs for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footmg trenches before placement of footings, except that in the case of pile foundations, inspections shall ba
made in accordance wnth the requirements of the building subcode.,

2. Foundanons and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instailation;
rough plumbing. The framing inspection shall take place after the rough selectrical and plumbing inspections and after the instal-
lation 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.

0 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 accessibllity, if applicable.

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

O Afinal inspection is required 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 fix-
tures; 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”,

[0 A complste copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)



ﬂ ELECTRICAL SUBCODE
bdiia] TECHNICAL SECTION

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

Bock | & . 0f tot —f—__  Qualiication Code

TePel DR 31 l¢] ooz

Work Site Location L_ODeSn) ﬁ\n—\l
AN

Owner in Fee —Ee-FDNARARE

Address [JEVOR
> ——

Tel |

Contractor MAHLER ELECTRIC INC. D.B.A.

Address MR. ELECTRIC OF MONMOUTH COUNTY
87 LYNN COURT

BECFORD NI 07718

Tl () ——787-AMPS(267A— FAX ( )

Contractor License No. LIC #6295

Federal Emp. No. reo. evP N

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ) Pole/fPad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ G od —
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
%o Plans Required Type: Failure Failure  Approval Initial
. . . Rough
Joint Plan Review Required: .
o , Barrier-Free
[ ] Building [ ] Plumbing Trench
[ 1 Fire [ ] EMvator Temp. Serv.
[ ] Elec. Plans Approy, Constr. Serv.
Date: m\|~ H J_Q TCO
Approved by: Other
< .
Service
Final
Barrier-Free
SUBCODE APPROVAL
{ lco [ lcco [ 1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Peol Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received

Control # L OS g @l

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | gent of) owner of record and am authorized to make this
application and perfdrm the wcyk listed on this application!

Applicant's Signature/Contractor's Seal and Signature - o

nr_‘a_mma Elec. Contractor [ ] Cerifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
_ Lighting Fixtures
- Receptacles
Swiltches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Afarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pocl Permit/with UW Lights
Storabte Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Centrat AIC Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light
nebat goo 4P SANVY ——

A
Administrative Surcharge $ % a2
Minimum Fee § { s
State Permit Surcharge Fee §
TOTAL FEE § M ‘

SERRRERREREANY

ARRRRERERERRER RN AR AR




Date Issued

Control # L{OLCL(OQ-

Permit #

Block / 7 < 'Ol Lot /

Work Site Location: [ Aosal <t
AUTHORIZED FOR: .
O BUILDING é( ELECTRICAL
OPLUMBING : = - O FIRE PROTECTION
[J ELEVATOR DEVICES [] DEMOLITION
[0 OTHER | e -*
‘ ‘Description of Work: ' - SQ ’r\ m C s

This notice shall be posted con_splclb.lously,at:ﬁj_e wér'l:"slte and shall remain so until issuance of a certificate.

JU.c.C.F180
{rev. 3/96}



N.J. STATE LAW
13:45A — 16.2

FOR INSPECTION
BUILDING
ELECTRIC
PLUMBING

FIRE PROTECTION
ELEVATOR

FINAL INSPECTIONS
ARE REQUIRED BEFORE
FINAL PAYMENT IS MADE

' TO CONTRACTOR




REQUIREL

INSPECTIONS

Township
Ot

Howell

TOWHSHIP OF HOWELL
251 Preventorium Rd.
P.0. Bax 580
Howell, MJ 07731
Phone: (732) 938-4500

Fax (732) 938-6492

oG

S @a%% of lisspéctions foi e
cosistruciion aid additions.

Nore: AApprored Freld plans st be
aii job site at all toey.

Nore: Must have corvet _@?.\m el_of
or Periwit #.

1. FOUOTINGS: Before placement of
concrete,

2 . FOUNDATIONS: Before bacldill,
all plaster and damp proofing applied.
*Foundation Location Suivey requited
at this time, no further inspections
uatil received. Note: Poured
foundations with re-bac mmust be
inspected hefore pourit

.SLABS: Allslabs (hasements &

garages) with vapor barrier and wire mesh

m place.

4. OPEN DECK: Sill plates, girders, and
floor beams installed, but no decking.

5. SHEATHING: Walls and roof,
windows and doors nwst be installed.
Proof of u-values must remain on
windows.

6 . PLUMBING: Rough & gas pipes

mspected.

7. ELECTRIC: Rough must be
inspected.

8 . FIRE: Rough must be inspected.
9. FRAMING: Afterall roughs are

approved and building is weathertight.
»

10 INSULATIOM: When alf insularion
15 completed! prior 1o sheetrocking.

11 . SHEETROCK: Onlyfor Firesalls
aud fire separation walls

12 . FIMNALS: All other fimals (fite,
m_mﬁ:r plunbing) must be approved
belnre __:m_ building inspection will be
performed. Mo stucture can be used or
occnpied before a certificate ol occupancy
tas been issvied.

Other Required Inspections
L POOLS: In-ground pools require a
collar and final inspection. They also require
final engineering. No certilicate of approval
will be 1ssuedd before hoth are met. Pool
cannot be occupied without certificate.
*Above ground pools _.mn_:_._.o a final
inspection only

ALL POOLS REQUIRE AN
ELECTRICAL PERMIY.

2. SHEDS: Footing and final
nspections required. Sheds over 200
square feet must extend looting below
frost level of 36”.

3. WOODSTOVES: Frame and final
inspections required. (OTHER
PERMITS REQUIRED)

4. ROOF/SIDING: Final nspections
required.




NOTICE

PLEASE BE ADVISED, IT IS THE RESPONSIBILITY OF THE
PERMIT APPLICANT TO SCHEDULE ALL REQUIRED
INSPECTIONS! YOU MUST HAVE CORRECT BLOCK & LOT#

FAILURE TO COMPLETE THE PERMIT PROCESS WITH

FINAL INSPECTIONS AND RECEIVING A CERTIFICATE

OF OCCUPANCY/APPROVAL, IS IN VIOLATION OF THE

UNIFORM CONSTRUCTION CODE AND IS SUBJECT TO
FINES AND PENALTIES.

ALLOW AMPLE TIME FOR SCHEDULING AND MAKE SURE PROJECT 1S
READY FOR INSPECTION OR YOU MAY BE SUBJECT TO FINES FOR
NOT HAVING THE PROJECT READY FOR INSPECTION WHEN THE
INSPECTOR ARRIVES ONSITE.

ALL PLANS MUST BE KEPT AT JOBSITE!

TO SCHEDULE INSPECTIONS PLEASE CALL OR FAX
(732) 938-4500 - Extensions 2401, 2402, 2406, 2400
FAX - (732) 938-6492

BETWEEN THE HOURS OF 7:30 AM and 12 NOON ONLY!

ON-SITE INSPECTIONS ARE DONE BETWEEN THE
HOURS OF 8:00 AM and 4:00 PM Monday to Friday

SHOULD YOU HAVE ANY QUESTIONS, PLEASE ASK PRIOR TO LEAVING THE
OFFICE.

WE THANK YOU FOR YOUR COOPERATION.

TOWNSHIP OF HOWELL NOTIFIED
Rev. 1/01 d0ME OWNER m

CRHTRACTOR

o1l R-88-Ohg

niseE QLGN




»

HOWELL TOWNSHIP YOy o~
PLAN REVIEW CHECK LIST

NAME /\IQP. va, BLock_{ 12.C( 1oT [

AoDRESS_ | L) s, Q_&mjj ZONING RELEASE

DATE SUBMITTED. 1~ (2 -COUp

TYPE OF WORK Qa)pal/\ Sopuice. Ruxon

REVIEWED BY APPROVED COMMENTS

FIRE //—\

BUILDING

/

40t (.,
s ?ﬁ?ﬁ\@%‘w

A N
MECHANICAL Bz

OTHER T

SEPTIC S —— \f






