BLOCK /7ér tZ -LO

T/ QUALIFICATION CODE 55 OZ“D ADDRESS (SITE) . /C'; A ‘7 [’JJUJ

PERMIT NO.
V. FEE SUMMARY (for office use only)
(et  CONSTRUCTION PERMIT go- | Upise | Update
1. Building § _ /M3
2. Electrical
yaA===] APPLICATION ,
A 3. Plumbing
4. Fire Protection )
Applicant Completes: Sections |, 0, lll {optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION . > // 7. Less 20% for State Plan Review
1. Propsed Work Site at; /s ; é 5{4’ Z (0 U/Z 8. Subtotal % _
2. Name of Ownerin Fs: iﬁ’?!/f &Eff?g&ﬂigz Tel. g 18‘ gta;f FTrm't Surcharge Fee /é;
. Subtota
Address _ /S LAE S AL 1778
street i municipality zip code 1. Cert. of Cecupancy
3. Ownership in Fee: Public Private 1123 ?g%r\[_ ) $
4. Principal Contractor M _A.  (mMypreting Tel. (732 ) M >
Address ©F 2 FoeT Flsus V1. BUILDING/SITE CHARACTERISTICS (office use only)
Li No. OR. if h Builder R N Exp. Date 1. Number of Stories
icense No. OR, if new home, Builder Reg. No. xp. 2. Height of Structure ft
. Federal Employee No. FAX: ( ) 3. Area — Largest Floor ‘sq. fl.
5. Architect or Engineer Tel. { ) 4. New Building Area &q. ft.
Address Contact 5. Volume of New Structure cu. fi.
6 R ible P i Ch Work has Bequn 6. Construction Classification i/ 1D
: esponil BZ erson%r%?/_.arge once YWork nas begu 7. Total Land Area Disturbed sq. ft
(732 2586 FAX: ( ) 8. Flpod Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
3 x' no
" 11. Max. Live Load
M ﬂ ) ,DI\J_) 12. Max. Occupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est Cost Flans Date Rejeclion Approval Re- Resubmission Dates Re- ||Vl DESCRIPTION OF BUILDING USE
1. [ Minor Work ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building [ ’ - 4 1. State Specific Use:
- -~ -
3. B Addition l,// “‘/9 5] .’VJU ’ﬂzs,‘/u J_’//E»/d’ e 2. Use Group: P—4
4. Oa. Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration
) income-
[ . Renovation _ 4. No. of dwelling units:  Alf Units  restricted
[ d. Reconstruction .
5. R Fire Protection Before Construction
8. £& Plumbing 2800 ‘-'Hﬁlbf M After Construction ____
7. P Electrical Y1525 (/~ Net Gain or Loss .
¥
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 /W///A 1. State Specific Use:;
10. [ Lead Hazard Abatement 2. Use Group:
11. 34 Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS ?’é 040 g P
Ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Partial Releases
2. [J Prototype Processing

1. 0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2.0 High Pressure Boilers

3. [ Pressure Vessels

4. U Refrigeration Systems

5. O Cross-Connections/Backflow Preventers
6. O} Hazardous Uses/Places of Assembly
7. O Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0]
9.0J
¢.0s

L2110 8-MH SaT



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in feg)
| hereby cerify that | am the owner in fee of the property listed on Page 1.

Mark an applicable boxes

A | | further 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 all construction, piumbing, 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
certificate of occupancy.

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

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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. {7 lfurther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

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

D. (<37 |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. . :

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

i understand that if any of the abo ywlllfully false, | am subject to punishment. /___
)(,Signatur / Date o3~ ?C?’“OJ

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C, 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

{ )} Check if contractor.

Agent Name
Address

Telephone { )

Signature

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

U.C.C. F100-2 {rev. 1/2004)




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin, Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

e

—

Sewer Authority

Water Authority

Police Depariment

Health Department

e
e

Soil Conservation

N.J. Department of
Comrmunity Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

AL

Oojojalalo|loloja|jlc|yojo|jo)c|d

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy

X.
O
g
O
O Certificate of Compliance
O
O Certificate of Approval
_H_

CERTIFICATES ISSUED {office use only)
Temporary Cerlificate of Occupancy
Temporary Cerificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-2 (rev. 3/96}



Howell Tewnship Date [ssued 5/28/2008
251 PREVENTORIUM ROAD Control Number 33020
PO 80X 580 ) .
HOWELL, NJ 07731 Permit Number 20051511
Permit Issue Date  6/1/2005
Certiﬁcate Certificate Number 20051511 ~
Constructicn Code Division
{Certificate of Occupancy)
Identification
Work Site Location: 1 DESAI COURT FREEHOLD, NJ Block: 175.01 Lot: 1 Qual:

Owner in Fee: LEFEBVRE, DAVID P & DONNA

Owner Address: 1 DESAI COURT FREEHOLD NJ 07728

Telephone:

Contractor M.A. CONTRACTING
Address 897 FORT PLAINS ROAD HOWELL NJ 07731
Telephone: 732780-4676 Fax:

License Number or Builders Registration Number:

Federal Emp. Number: -

Home Warranty Number;

(] state

Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: 0
Description of Work/Use:

] private

Construction Classification:
Maximum Occupancy Load: 0

FAMILY ROCM ADDITION, MUD ROOM AND 1/2 BATH ADDITION 400 sq ft AND PERMIT UPDATES

# 35248 FOR GAS PIPING AND # 36525 FOR AC AND HANDLER

Certificate Comments:

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 base¢ upen what
was visible at the time of inspection.

{7] 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 buitding is approved for continued occupancy.

(] 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:

[} certificate of Clearance - Lead Abatement 5:17

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

(O Total removal of lead-based paint hazards in scope of work

(0 Partial or limited time pericd (  years); see file

(] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestes
abatement was performed to the following extent.

(O Total removal of asbestos hazards in scope of work

[:] Partiai or limited time period { years), see file

[} 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 ne 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: $40.00

Q/QWK&,M. ¢/ ¢ ok

Construction Official /

Date Printed: 5/28/2008 U.C.C. F260 (rev. 08/05)

Check Number: 105
Collected By:  kh

Page 1



May 26 08 08:51a Middlelown, NJ 1 3LIOTAIST p-2

R 08

o 2005751
r: ’ ' . Cate lesust .

. APPLICATION FOR : . 33070
CEE“F‘CATE ’::r:ﬁrz‘te .hfp!i:zﬂcf?.e:emed:

SENTIFICA n Cerbiicaie ‘esusd:
IDENTIFICATION

) —
Weri: Sile Locaiion / ﬂ esg, €/ _. oz 10l o / . Dualiicaiian 250% — -
Coniractor pLI A (of-:f:nu. /.'ng
Svnar in Fee 0‘0:‘/ Zt 7(-/V/ ':- " Address 997 /{’ "/ /a//ﬁ Pl ¥ s p/?"(
Ad.dre:s___/ 0-: S49r 67— . ‘/%(.ac // /VJF 0?73/
Foea b LS NS 0727228 e J TN - lady Jgo-47¢
N medart Sy e,

ACTION

W CERTIRICATE OF OCCUFANCY

" [ CERTIFICATE OF CONTINUEDR OCCUPANCY
] LEAD HAZARD ABATEMENT CEATIFICATE OF CLEARANCE
O TEWVPORARY CERTIFICATE OF OCCUPANCY

USE GROUP  ___ ravious Currern
FINAL COST OF CONSTRUCTION: s 5 000-

. include value of any new struclure, all on-site improvements, buill-ir fumishings and iixtures and all integral
gauipmen exclusive of process or manufactunng equipmeni.)

Negeorive below any substanive deviationn dimansion, iay qut or appearanze ot the buiiding or struciure from the
released plens and specifications filed with the consiruction permit application. Dleasa note. & s21 of amandad

drawings rmay be required.
<:

If you 2Te resuesting & Tamporaty Cendicate of Occupancy, please expiain why in the space Helow.

.DESCFHFTI:ON_OZ—'WORKMSE: oy / Hion A Eers 7/4/ fResichome &

| hereby attest that to the besl of my knowledge, tha completed project maets the cendidons of the construcion
permit and all prior aaprovate. and all work has been completed substantially in accordance with the code and with
those portions of the pians and specificztions controlled by the sode. with anv substantial deviations notad. IncosTe

plete tems listed on 2 Temporary Certificate of upancy wili be compieted by the date on the Certificatle.
SIGNED: M

CWNETAGENT

PR OWRERT T TTAGENT ="
L.C.C.FaT0 ; : ’

(s GOTRY

Tr-d - 26¥9BEGZEL : . JatdJdasuear dgg g0 80 L2 FFK



a (/== CONSTRUCTION="=~ £ /o5~

" v . E Permit #
Lt PERMIT S yosisy,
IDENTIFICATION Block __ /. 7[ 0/ Lot : Qua“ﬁcanon Code et le
" Work Site Location / 4&5; sal ('ﬂ U/ﬁf Contractor /7 A M/ﬂt? //(ﬂ-'
- Address ﬁ 2 /‘: Mf
Owner in Fee ﬂA—(A‘; & f’Fﬁf//«’d"J /é'u-/féc

Address _SA7C CTel. (22 ) __A80 - : -
L _7?2 . L. Lic. No. or Bldrs. Reg. No.
Tel. | ) : —
Fak ¥ 13a- oos: 034 .

Is hergby granted permission to perform the following work: PAYMENTS (Office Use Only}

[ L} BUILDING [ “I"PLUMBING [ ] LEAD HAZARD ABATEMENT Building! ' /F 3 —

{ “T” ELECTRICAL [ 4+ FIRE PROTECTION [ JDEMOLITION . Electrical L

{ ] ELEVATORDEVICES { | ASBESTOS ABATEMENT [ ] OTHER _ - | Plumbing M
(Subchapter 8 only) Fire Protection Qq

DESCRIPTION OF WORK: o @ /%’(7 /67”"“ Elevator Devices

Other

- : e '
5 yrry) £ DCA State Permit Fee _/
O M Cert. of Occupancy O

@ y4-7'x 3™ 400 ﬁ"'{g o7 Brek
Wl K " AL

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if f \ 3 ol
if construction ceases for a! perlod of,six (6) mon:)hs this permit is void. Total VEEEN PN
Estimated Cost of Wn ! ; 2,000 0
05— _ _Check No. 05 .
A B,
/ Cash
Construction Ctficial ! p ' Collected by /(H ,
U.C.C. F170 (rev. 01/04) l‘ »—{&' ' - ' (see reverse side)
1 WHITE-INSPECTOR j CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT ’

- . v
e ] ) Froyt o ‘..’"

W



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.

0 Required inspections for all subcodes for one- and two-family dweilings are as follows: " -

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the reguirements of the building subcode.

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

3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; eleclrical rough wiring, panel and service instaltation;
rough plumbing. The framing inspection shall take place after the rough electrical 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 o the installation of any interior finish material.

01 Additional required inspections for ail 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.

0 Reguired 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”.

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



\ ' \ V" 251 PREVENTORIUM ROAD | Permit Date: 06/01/2005
HOWELL, NJ 07731 ' ' Update Number:
732 -938-4500 _ o Control Number: 33020
Application Date: 04/07/2005
CONSTRUCTION PERMIT
IDENTIFICATION
Block : 175.01 Lot : 1 Qualification Code: .
Work Site Location: 1 DESAI COURT HOWELL ' . Contractor:M.A. CONTRACTING
Owner In Fee:  LEFEBVRE, DAVID P & DONNA Address: 897 FORT PLAINS' ROAD
Address: 1 DESAI COURT : HOWELL NJ 07731
Use Group(s): R-5 ‘Federal Emp. No:: _
is hereby granted permission to perform the following work : ' PAYMENTS (Office.Use Only)
['X JBUILDING o - [ X JPLUMBING [ ]1DEMOLITION Building $183.00
[ X JELECTRICAL [ X IFIRE PROTECTION [ ]OTHER Electrical $46.00
MECHANICAL Plumbing $46.00
[ JELEVATOR DEVICES L1 Fire Protection £62.00
{Subchapter § only) Mechanical
. VolFee (DCA) $11.00
FAMILY ROOM ADDITION, MUD ROOM AND 1/2 BATH ADDITION 400 sq ft Other Fees )
' CO Fee $40.00
CCOF '
ESTIMATED COST OF WORK: . e
Minimum Fee
Cost of Construction: 42,100.00 Total’ $423.00
Cost of Rehabilitation: 4,000.00 All Fees Waived: No
Cost of Demotlition: 0.00 .
Amount to be Paid: $423.00
Total Cost: $46,100.00 Check Number: 105
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $423.00
if construction gs/fw? period of six (6) months, this permit is void.
b Jos—
Chet Phillips Date 7
Construction Official Collected by: - kh
: Receipt No: .
Total Cash Amount
Total Check Amount $423.00
Total CC Amount
Grand Total $423.00

Note: FIELD COPY MUST BE ON SITE AT ALL TIMES WHEN INSPECTORS COME TO INSPECT!!!!

U.C.C. F170 (rev. 1/04)



— i . ./h - '- -

. . . - - he . .
& £ _— —— e — e Do e m o T e T

e - . — Date Update Issued }3 OS-“““
= PERMIT UPDATE & 2025

Date Permit lssued

Jeos IS -2

UNIFORM ('(INSIRIJL'IIUN

IDENTIFICATION ~Block /25 0/ Lot ' /»
Work Site‘l,oc_"ation L SDera, C T Contractor Cractar / £7 / <
s . Address _ - &Y 7 /—/qr-'"—vo#r\/ 4 ‘L ’

Owner in Fee ”':-/.9/-.-.-( -'7( (ul . J-.'rc.fﬁtf-on ¥ /\/J Q/Pf2’7 *
Address s FPmens o T  Tel (732 528 30O !

Y ‘ ] . Lic. No. or Bidrs. Reg. N%—
Tel. - Fed. Emp. No. .

' -t ¢ N N
!s hereby granted permission to perform the following work: } i PAYMENTS (Office Use Only)
| }) BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building .
X ELECTRICAL [ ] FIRE PROTECTION [ | DEMOUTION i Electrical ARX)
[ ]\ELEVATOR DEVICES, ;i ] ASBESTOS ABATEMENT { | OTHER : Plumbing

S (Subchapter 8 only) ) Fire Protection

DESCRIPTION OF WORK: Elevator Devices

/4 / a o 4 7% %[ L / ) g?:rTraining Fee

Cert. of Occupancy

Estimated Cost of Work - . Qther
\ // ,/;Z g o Total aM g
f/_ 0 & P\ . i Check No.
' Construction Ofticial ) Date Cash déy e
u.C.C. F190 ’ Collected by ﬂ))
{rev YBE) -

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



IDENTIFICATION  Block /7 51a ¢ s Lot

PERMIT UPDATE

; 8/ 3/ /DS -
Date Update Issued—, ___. CRH
Control # \3\5 l#
Permit# 2 s g~ VSV Y\ -/
Date Permit Issued

-

/ f i

Work Site Location-__/__ DT s -

ol arrions Ot o

Owner in Fee b,;a—ljd-" LE FEA RET

7

Contractor 2 Dy gnForecs [/ 1
Address ' B/ AR rrde N ARA D JOvAD

Ftatr s AT 2022

Address 7 Dexor 7

—— e
Tel. ¢

Is hereby granted permission to perform the following work:
[ 1 BUILDING | PLUMBING [
[ 1 ELECTRICAL [ ] FIREPROTECTION [

[ ] ELEVATOR DEVICES [ | ASBESTOS ABATEMENT |
’ (Subchapter 8 only)

DESCRIPTION OF WORK:

Gas Papma

Estimated Cost of Work

UL

] LEAD HAZARD ABATEMENT Building
] DEMOLITION Electricat
] OTHER Plumbing o

s_On ocia_geum it
/s

Tel. (V) 27 DL/ i
Lic. No. or Bldrs. Reg. No. "> 27/

PAYMENTS (Office Use Only)

Fire Pratection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy

Construction Official 0 !

u.C.C F180
(rev. 3/95)
1 WHITE—NSPECTOR COPY

2 CANARY—OFFICE COPY

. Other
/ Total K
H/05" Check No. .
Dhte ! Cash l/ o
Collected by ‘/ LD

3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY —



HOWELL TOWNSHIP Permit Number: 20051511
' . V 251 PREVENTORIUM ROAD Permit Date: 08/31/2005
HOWELL, NJ 07731 Update Number: 1

732 - 938-4500 Control Number: 35248
Application Date: 08/16/2005

CONSTRUCTION PERMIT UPDATE

IDENTIFICATION
Biock : 175.01 Lot:1 Qualification Code:
Work Site Location: 1 DESAI COURT HOWELL Contractor:RN DEBARTOLIS PLUMBING AND
Owner In Fee:  LEFEBVRE, DAVID P & DONNA Address: 561 BRICKYARD ROAD
Address: 1 DESAI COURT FREEHOLD NJ 07728
FREEHOLD NJ 07728 Telephone:  (732) - 780-268]
Telephone: _ Lic. No. / Bldrs. Reg, No.: 7991 .

Use Group(s): R-5 Federal Emp. No.: -

is hereby granted permission to perform the foliowing work : PAYMENTS ({(Office Use Only)
[ JBUILDING [ X JPLUMBING [ ]DEMOLITION Building
[ JELECTRICAL [ JFIRE PROTECTION [ 1OTHER Electrical
Plumbing $10.00
[ JELEVATOR DEVICES [ IMECHANICAL . )
Fire Protection
[ JASBESTOS ABATEMENT [ ILEAD HAZARD ABATEMENT Elevaior Devices
(Subchapter 8 only) : Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
GAS PIPING Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Minimum Fee
Cost of Construction: 0.00 Total $10.00
Cost of Rehabilitation: 0.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $10.00
Total Cost: $0.00

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Cash amount: $10.00
> SSN0ST

Chet Phillips Dafe  *

Construction Official Collected by: kh
Receipt No:
Total Cash Amount $10.00
Total Check Amount
Total CC Amount
Grand Total $10.00

U.C.C. F170 (rev. 1/04)



.
Ve \ Y

HOWELL TOWNSHIP

251 PREVENTORIUM ROAD
HOWELL, NJ 07731

732 - 938-4500

Permit Number: 20051511

CrETLa AR, [L25E0US
2
36525

11/09/2005

Update Number:
Control Number:

Application Date:

CONSTRUCTION PERMIT UPDATE

IDENTIFICATION

Block : 175.01
Work Site Location:

Owner In Fee:

Address:

Telephone:
Use Group(s):

Lot: 1 Qualification Code:
1 DESAI COURT HOWELL

LEFEBVRE, DAVID P & DONNA
1 DESAI COURT
FREEHOLD NJ 07728

R-5

Contractor:CRAWFORD ELECTRIC

Address: 449 HARMONY ROAD
JACKSON NJ 08527
Telephone:  (732)- 928-4300

Lic. No./ Bldrs. Reg. No.

Federal Emp. No.: -

is hereby granted permission to perform the following work :

{ JBUILDING [ JPLUMBING ' [
[ X JELECTRICAL [ JFIRE PROTECTION [
[ JELEVATOR DEVICES [ JMECHANICAL
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT
(Subchapter 8 only)
DESCRIPTION OF WORK:
A/C & AIR HANDLER
ESTIMATED COST OF WORK:
Cost of Construction: 0.00 ’
Cost of Rehabilitation: 0.00
Cost of Demolition: 0.00
Total Cost: " $0.00

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

if co !truction ceases for a
(72 (7
T

hillips

Congfruction Official

Date

iod of six (6} months, this pergijf is void.
B

PAYMENTS (Office Use Only)
1 DEMOLITION Building
JOTHER Electrical $24.00

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)}

AltFee (DCA)

Other Fees

CO Fee

| €CO Fee

Minimum Fee

Total $24.00

All Fees Waived: No
Amount to be Paid: $24.00
Cash amount: $24.00
Coilected by: MH
Receipt No:
Total Cash Amount $24.00
Total Check Amount
Total CC Amount
Grand Total $24.00

U.C.C. F170 (rev. 1/04)



'e== BUILDING SUBCODE
.—.nOIE_Ob_. SECTIOM,

Ll LR S R T e,
CODL

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

Date mmom,?ma
Control #

Date [ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS _NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby cerlify that | am 50 ge
Block 175, 0/ Lot / Qualification Code recor
Work Site Lacation ;] DESAL Cuwkl ;

Signature P
Owner in Fee M.n\\\;.\n\ § N.nﬁ\ﬁMm.%\\km. S D. TECHNICAL SITE DATA
Address #

b/r Jos—

3302 O

LrDS/57/

Contractor Q\.\\\h(

Address &8 2 \@\n\ \bk\\\u\\« %b\
Ll

Tel. {732 ) 786 ~YE T

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure  Failure )unae.m_ Initial

Hr\M\P__ “\hﬁ nhﬂ Footing 62705 L6

[ ] Fooin Footing Bonding . \\
9 - Mm Foundation ﬂ\%@\%

[ 1 Foundation - Slab '

[ ] Frame Frame gu E

[ 1 Other o Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required: —
Insulaticn J

[~TElec. [ «}Plumb. [~TFire [ ] Elevator
Finishes -Base Layer
SUBCODE >Eumo<>_. Finishes -Final
ﬁm., cO )] CA Ensrgy sAcark Pvier c4
Date: M\n \Q Mechanical

3

Approved by:

[

]

[

Se
aI_

[

{

B. BUILDING CHARACTERISTICS

Praposed IW.... %

Use Group Present Est. Cost of Bidg. qur

Constr. Class  Present Proposed ’\\m 1. New Bldg. WL qyo
No. of Stories b 2. Rehabilitation m

Height of Structure /3 ! Ft. 3. Total (1+ 2)

Area — Largest Floor e Nv Sq. Ft.

New Bldg. Area/All Floors 97 Sq. Ft.

Volume of New Structure r.WJnmrm- 3972 curt

Total Land Area Disturbed w2 Sq. Ft.

%\u % 95D, 00

DESCRIPTION OF WORK

b 128 5  pfAHN

O [ oo
@& mos) EHF o

St PDotes s plans.

O /92177y 192577 AHHAR Q\\%q\m

TYPE OF WORK:
[ 1 New Building $
[e4 Addition

[ 4~ Rehabilitation
[»T Rocfing
(v1 Siding

] Fence

] Sign

] Pool

] Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

1 Other
Demolition

Heignt (exceeds 6')
Sq. Ft.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE %

FEE {Cffice Use Only)

_ -
T FF -

/6~

U.C.C.F11¢
{rev. 07/03)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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i e

A e ke ....-_-A e -

ﬂ BUILDING SUBCODE
SR - TECHNICAL SECTION

>

A, _Umz._.:u_0>._._02|>vvr_n>z._. OOZ:u_.m._.m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEV Om OATH
| hereby certify that | am the nm@m t

owner of

Block \ N.“\ of Lot s 7 Qualification Code record.al ﬁu_\mé\_mpvo 42 € this application.’
Work Site Location L PESAL - Copydf™ RN!M A e K
- Signature
MM.,_Q:Q in Fee M\\%«‘R\ (5 kw\.\ﬂw LESE Ry D. TECHNICAL SITE DATA .
ress . »

Contractor

Address

ger

Tel (732 ) __ ZR0 - -6 7 FAX

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

b yie w0 AWM,
O [’y oo
@ }i\\\\‘“\\N«\@I}(

e

\Lru-\.x s

O ro2p s 25" AWML ok 5k

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ AAN M\P«bﬂ ¢&  Footing >
[ ] Footin : Footing Bonding
9 . - ~ _uoc:am._o: .-
[ 1 Foundation m_m_U -
| ] Frame o _nmem ‘ Lo
[ ] Other R Truss Sys./Bracing
Joint Plan Review Required: - Barrier-Free
[Elec. [ v}Plumb. [1Fire [ _mHmSﬂQ _:mc_m:o: . ra -
__u_:_mrmm -Base _.m<mﬁ /

SUBCODE >_U_umO.<>r.. - Finishes--Final ; .

[1CO { ]CCO [ I,CA -Energy

Date: . Mechanical
TCO

A d by:

pprove Y Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Proposed mwl M Est. Cost of Bldg. Work:

Use Group Present
Constr. Class  Present Proposed _\/ \hw 1. New Bldg.
No. of Stories id 2. Rehabilitation $__ H Voo ~ L Joo 7

Height of Structure /3 ’ Ft. 3. Total {1+ 2) %
Areh — Largest Floor A N_N\ 5q. T.J/ N\ M/ /
New Bidg. Area/All Floors 77 Sg. Rt 2T v
p e k] 4 Lu oy o
Volume of New Structure 2 2972 Cu Rt =
Total Land Area Disturbed W«Qﬂ\ Sq. Ft c

b

5. 3dave ¥— .
\um\ 50, 00

Nt b\\)h.
7

b/ Jos

302 O
208/ 57/

TYPE OF WORK:
[ ] New Building $
[ ¢4 Addition

[ ..}~ Rehabilitation
[ 44" Roofing

[ .\q\ Siding

] Fence Height (exceeds 6")
] Sign Sq. Ft.

] Pool

] Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17

\u\Oz._m_.
Demolition

[
[
[
[
f
4
|

Administrative Surcharge $
Minimum Fee %

m.mwm,.ﬂm_‘az Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

g~

F£

/e

)

¥

U.C.C F110
(rav. 07/03)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Geld = Applicant Copy




ELECTRICAL SUBCODE
TECHNICAL SECTION

'A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. O>_._| Cj_:_._.< DIG NC: 1-800-272-1000.

Biock \\Q\ o No Q.\Dcm___ﬂ_nm:o: Code
/ € W\\N (ou

Work Site Location
DAs L& B AT

Owner in Fee
Address

Tel ¢
Contr.
Address

xﬁ\\.n. n”

T ara sCn” 2V NES .w D

Date Received

Control # Q 4 Q&\
Date Issued d.v -w O 2 O
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby cerlify that | am the {agent of) owner of record and am authorized to make this
application and perform the work listed on this mun_momco:.

PEITN ran \

[ A
>_u_u__nm_w\m.wﬁsmEB\Oo::mﬂoq s mmuﬁm:a m_n:mES

Z..,_.\om:mma Elec. Contractor [ ] Certifd Landscape Irrigation Contr { ] mxmauﬂ Applicant

D. TECHNICAL SITE DATA

QTY. SIZE  ITEMS
lﬂ\ ] Lighting Fixtures
v-l. Receptacles
Bl Switches
Detectors

FEE (Office Use Only)

Tel (_DFL GAE .,\v\u.ﬁ ¢ FAX (

Light Poles

Contractor License No
Federal Emp. No.

Motors—Fract. HP
Emergency & Exit Lights

8. ELECTRICAL CHARACTERISTICS

o
400]]

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Ca. _ P
Est. Cost of Elec. Work $ wx 250 .00 / )
El
VPO A v phe
JOB SUMMARY (Office Use Only) /
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] Na Plans Required Type: . Failure  Failure  Approval
Reugh ) 2
Joint Plan Review Required: oug \\?\N 7 mw
o . Barrier-Free
[ ] Building [ ] Pilumbing e, v 4 &1 g-as
[ ] Fire [ 1 Elevator Temp. Serv.
H.VA\_m_mo Plans >U_u8<ma (.\_.rﬂﬁ‘“wmé
Date: rﬂu 15" wv
Approved by: Other /)
/ Service o * “\l
Finai /0 fest [0 A
Barrier-Free
SUBCODE APPROVAL
vao [ ]cco qmsu Cut-in-Card Date Issued
) &L ut-in-Card Date Issued
Date: [ >~ Annual Pool Inspection
Approved by: .\§ Date of Grounding and Bonding
Certification

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Mators 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Eiec. Sign/Outline Light

ARRURRRRERENY

—
Administrative Surcharge § LF

LW.C.C, F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Capy 4 Gold = Applicant Gapy

Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $
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ELECTRICAL SUBCODE
TECHNICAL SECTION

s

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1C00.

Block _ /25 ©/

Work Site Location

Lot
\ b,.-.-_\n‘ a

7

\ Qualification Code

\U\u.\h\ K\hr\\lﬁ

Owner in Fee

Address

Date Received

/17 3=ST
Control # ,W%M\
ate Issue NQ_ .\Lﬂ

Permit #
of record and am authorized to make this
n this application.

C. CERTIFICATION iN LIEU OF QAT

gy pplicant's m_msm»c@.Oo::mn&va Seal and Signature
=\Dnm:mma Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] mxmBE Applicant
D. TECHNICAL SITE DATA

QTY. SIZE ITEMS FEE {Office Use Only)
A , Lighting Fixtures
Contractor Aol o \“\\ < Receptacles
Address YY .w‘ St rrv iy R L Switches
Tickson KT OS2 Detectors
(232 ) 728 Y300 FAX ) Light Poles

Contractor License No.

Federal Emp. No.

Motors—Fract. HP
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS

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

TOTAL NUMBERS §
Pool Permit/with 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

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Etec. Work $
JOB SUMMARY (Office Use Only)
INSPECTION
PLAN REVIEW Date Initial CTIONS Dates (Month/Day)
No Plans Required Type: Failure  Failure  Approval Initial
¥ . ) Rough
Joint Plan Review Required: .
L ) Barrier-Free
H | Building _ ] Plumbing Trench
H Fire ] Elevator Temp. Serv.
ElecfPians )vu_.ocm Oo:m: Serv.
Date: ~ -
Approved c< Other
Service
Final 217
Barrier-Free
SUBCODE >_u_um0<>r
%O [ Temp. Cut-in-Card Date Issued
Q\h\\o \wrmﬂ:..m:.nma Date Issued
Date: U~ 1= Annual Pool 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

HP Garbage Disposal

KW Central A/C 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

Tz =

B S A

NIRRT

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $ QN.N
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ELECTRICAL SUBCODE
e EaeEs] TECHNICAL SECTION

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

T Pr

S .\Mﬁt..
wrt v
L
N P e
& cBrIFICAT)

s e I3
ON _k _m_mc QOF QAT

" Date Received

e Control # MWE

Date Issued

P

A R

Permit # Q\\m.\\n. %rﬂ.\w\_
. oo

of record and am authorized aki.this

this application.

/7~ =N
5 /A

[
14;

ri

\Nmm:nma_m S

Block \Qu\. @) \ Lot \ Qualification Code
Work Site Location L Dera.. 7T .
Owner in Fee S Do L toe Lpvr %=

Address

QTy.
Tel |
Contractor ﬁ.\}P\ ..\.M\C\. ...\uv\\\ [N
Address .n\n\w.. P LYY ISPV, 2L
Tichkeon NG _OFCIT)
Tel (232 )_22 8 A\M,OD\ FAX ( )

Contractor License No.

Federal Emp. No.

m@:m,cﬂm_ﬁos:mﬂ%m\m.mm_ and Signature

SIZE

_E\Dnm:mma Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures

Receptacles

Swilches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights
Communications Points
JAlarm Devices/F.A.C. Panel
i,

#TOTAL NUMBERS

Poal Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Ummn.omm_
KW Central A/IC 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/Qutline Light

—

B. ELECTRICAL CHARACTERISTICS , o —_—
Use Group Present Proposed ,f., —
[ ] Pole/Pad # 4 [ u._.m:ﬁoas.‘ [ _ﬂn&w& —
Building Occupied as x Utility Co. P | —
. A i
Est. Cost of Elec. Work $ : hY —
7 . 1 S
- - m..,. - Jfﬁ
JOB SUMMARY (Office Use Only) T
: INSPECTIONS Dates (Menth/D
PLAN REVIEW _Um,.m Initial SPECTIO ates ( ay)
[ No Plans Required w Type: Failure Failure  Approval Initial
ot Pian Review Required:, & Rough
oint mo ..m<_m<< equired: , m Barrier-Free
[1 m._.___a_:..@ [ 1] n..EBUSQ Trench \%y
[ ] Fire [ 1 Elevator Temp. Serv. \|®w
[ ] ElecfPtans Approve Constr. Serv.
Date: i : . “TCO )
Approved by! _ o Other
. \ - Service
s Final _ —
N Barrier-Free
SUBCODE )Eu_uosy,_/ . —_—
[ 1co [ jcco [ 1CA Temp. OE-_.:.OmR_ Date -issued -
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection -
Approved by: Date of Grounding and Bonding
Certification )

~

AU.C.C. Fi20 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

-~

) mxmB.E Applicant

"Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $ .n|um w ”

FEE Hcaomﬁcﬂw Only}

e

. 4
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A. IDENTIFICATION-~APPLICANT: COMPLETE >_|mu)_u_u_._0>m_|m INFORMATION. WHEN' OI>ZO_Z

OOZHW)OHON@ NOTIFY THIS O_u_n_O_.u. O)ﬁ_: WTILITY DiG NO: 1-800-272-1000.
kil Qualification Code ¢

Block - F .
m, MuBN WYY <A

Work Site Location

1Y%, ¢

pa

Date Received

¥
) Control # «5 "
Date _mm:m_m .t W
Permit # ¥ - :

.J.
C. CERTIFICATION IN LIEU OF @@_ n/_ YA
- .- 4. ..j-. - 1 .a
i hereby certify that | am the Am@m:ﬁ ‘af) owner of ﬂmcoa andiam au :m:mﬁﬁo nﬂ_mxm this
™ u

el

Owner in Fee
* Address

.. Contractor
Addréss

DA L fP #upeT

m_uu__om:o: m_._a mmlo:: the work listed-on this muv_ﬁm:o: \.r e iR IR
L R S Rl s
Applicant @:mEﬂm__Ooz:mnsﬂm mmmﬂ\:a Signature e 1 - o K

“e -
- -
LT PPPeRy]

censed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] mxm:,_n_ }vu__oma
D. TECHNICAL SITE DATA N

QTyY. |, SIZE ITEMS FEE (Office Use Only)
&/ Lighting Fixtures o .

[

Cvie

i fonn Sred,

Receptacles

*\*_ﬁ \&h\f\ P YaOlv \g

nul A SON \__\.“\\“_.muawv

Switches E

Tel (_242 )

Contractor License
_umamﬂm_ Emp. No.

Detectors f v

Light Poles \. -
Motors—Fract. HP ’
Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS - .\\\ — Communications Points
Use Group Present Proposed \M}Oﬁ —_— " Alarm Devices/F.A.C. Panel .
[ ] Pole/Pad # ] Temporary [ ] Other e = H
Building Occupied as __ UtityCo._ ~ = i _ AO.H.PF,' z.c_swmwm w
Est. Cost of Elec. Work § 3,25  — Pool Permit/with UW Lights  ——— _
} 7 - Storable Pool/Spa/Hot Tub BRI . '
JaB wcgz__Z"Q (Office Use Only) . - T ”ﬁ M_WMT\MNMMMwm“”ﬂgmo_m -], ' ’
PLAN REVIEW Date INSPECTIONS d Dates (Month/Day) H H KW Elec. Water Healer A
[ ] Ne Plans Required Type: Failure  Failure  Approval Initial I J|1 KW Elec. Dryer/Receptacle .....!
. ) ) Rough Kw Dishwasher .
Joint Plan Review Required: Barrier-Free, .. HP Garbage Disposal :
[ ] Building [ 1 Plumbing “French B KW Central AXC Unit
".V.W\M__M“ B %uuwoe.mm_wmaﬁ Mwﬂwqmwwj.\ ) . ___ ____ HP/KW Space Heater/Air Handier :
il £ e KW Baseboard Heat
Date: “L1H727 e o T __ ____ HP Motors 1/+ HP :
Approved by: ; Gther . - 5 __  __ KW Transformer/Generator
/ m,..mE_om . ,.w. - - _____ AMP Service
L . _H_Wmm“.ﬂ._._mq-ﬂam —  —— AMPSibpanels
SUBCODE APPROVAL - " ] __  _.. . AMP Motor Control Center
[ lco [ lecco [ Jeca Temp. Cut-in:Card Date Issued i KW Elec. Sign/Outline Light
Finai Cut-in-Card Date Issued .
Date: Anfual Pool Inspection — 4 -
Approved by: Date .m& Grounding and Bonding .. 4~ y; R " Administrative mc_.o:mﬁm [ m
' Certification
- — . =*Minimum Fee s
T . AN ﬁ - State _umzsz Surcharge Fee § -
U.C.C. F120 (rev. 07/03) 1 White = 3 _u__._x Office Copy )

Inspector Copy

2 Canary = Office Copy

-

4 m.o.ma . >mm=o.ma Gopy

TOTAL FEE 5 -
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FIRE PROTECTION SUBCODE
"TECHNICAL SECTION -

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO§W@
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block E Lot rd

Date Received
Control #

R0 Q
POS 187/

=

aefd am authaorized

Date Issued

Permit # U

C. CERTIFICATION IN LIEU OF OATH
\\\ .\\‘
| hereby certify ihat | am the f Oife

U fos™

5

Pre-action Valves
Sprifkler Heads (Dry and Wet)

. . OWITEP D o,
g : Qualification Code to make this application = A = .Y\ .
e Fa P4 - - "
Work Site Location V4 b Ec Al - Coiu \\ Applicant’s Signat ontractor’s Signature .
A e e [ ] Centified Contractor [ ] Exempt Applicant

Owner in Fee LiTeé _ w\.\ﬂmﬂ\w\\ﬁ\m\\h — - | o. TECHNICAL SITE DATA - —_—

Address S s & : : DESCRIPTION OF WORK:.. A0/ (7 L

Contractor. ¢ 4 \N_\uun.\\\\\\ I E A - 4 Y

. ’ L S f A Water Supply Source -
et FT A “F !
Address \\ﬁ \‘WM“ 2 — m\bﬁ \\\lu L4 \a\\\vv o Q\M\\\ Method of Alarm/Suppression System Supervision
Sk LSS e e : — e —
. T pa . L = ' ’ FEE (Office Use Onl

Tel AI..NN.NPV ’ 5 e - FAX HJNMNV Nﬁw + ._.».|..,.|.1\\\ Flammable/Combustible Tanks NOMBER A ")

Fire ProteCtion Equipmént, NJ Div of Fire Safely Permit zw. e — _ ..,. . - Alarm Systems — |.-

Fire Protection Equipment, NJ Div of Fire Safety Installer No, i [ ] System L. '
Fire Alarm Contractor No. L] 110v Interconnectéd
Federai Emp. No. %_NMBODOmW Mmﬁmﬁwﬁmﬂm__._wﬁwrm. heat, pulls '

[ Le., ' 1 '

B. FIRE PROTECTION CHARACTERISTICS water/fiow) P
Use Group:  Present Proposed Fire Alarm System:[ ]New or [ ] Existing Supervisory Devices (i.e., tampers, lowhigh air)
Conslr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating Systerm:[ | New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices

Type: [ ]Gas [ 1 Qi [ JElectic [ ] Solar [ INew or [ JExisting TOTAL .

[ ] Other . . . Suppression Systems N
) Location of Main Control Valve: Fire Pump GPM Type v .....m \

Location: : A — E— i o
Fuel Storage Tank: oot DryFipe/Alarm Valves —

mﬁmzmvﬁmm
Pre-engineered Systems
Wet Chemjcail

Dry Chemical

€O, Suppression

Foam Suppressi

on
FM20Q¥ Slppressig
ond 295 \ :
OtherSystems

Kitchen Hood Exhaust System
Smoke Control System

Administrative Surcharge $

Fuel Type: [° ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day})
PLAN REVIEW Type: Failure  Failure  Approval Initial
[ ] No Pians Required Alarm System
Joint Plan ReviewRequired: Suppression Sys.
(1] { ] Bkmbing Standpipe
[ ] [ Etevator Fire Pump
[ ! L noloved Pre-Eng. System y
e d Mgchanica!

Approved c.<— , moke Control
SUBCODE APPROVAL TCO
[ ] Cco [ ] Cco Flam/Combust Tanks )
Date: A Fireplace Venting Vel

- rrt ) 4 ' i
Approved by: 7 Final

] SR Other
3 EN y .
C . uL.C F140 1 White = Inspector Copy
. ! (rev 1/04) 3 Pink = Office Copy

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION ;

HEW MErCEY

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

Block /75, 0f Lot / Qualification Code

Work Site Location 4 bm s 47 Copuel

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

Owner in Fee ubkﬂ\hl\ le FELy PES

Address < g &

olHie 5

Tel =,
Contractor : = Lo L-i-C —Jﬁ [ il \.,uu -
Address Sl PR\CIEY D .0

Fevoen, Ny @02

Tel (232.) EEPI FAX (D320 280 2L &

Contractor License No.
Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ 3800 00
JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW INSPECTIONS . ates (Month/Day)
) Failure Failure  Apgproval Initial
{ 1 NoPlans Required Type:

Joint Plan Review Required

Fire [ ] Elevator Sewer

[ A\.m:\:u&_:m Plans Approved Fixtures -
Date: . Gas Equipment m et
Gas Piping \Emol

. -
Approved by: g

i i ired: Slab
: 5 _
_ _ Buiding [ | Electric H.Mww g ldos” ﬂﬂm@\%\ K-

SUBCODE APPROVAL LPGas Tank
S\ ooo Fuel Qil Piping
Date: Solar
>uo8<ma U<. TCO

Al [TV Eﬂm\ LN

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that { am
to make this applicafiopfa

e (agent of) owner of record and am authorized

ack listed on this application.
econ ™ PP

Applicant's mm.m:mﬁcﬂm_.oo::mﬂoim Seal and Signature
H.k. Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received
Control #

Q\k&\

LR O
Date Isstd

Permit # %\33 ,mln\\

FIXTURE/EQUIPMENT FEE (Office Use Oniy}

Water Closet 5
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hol Water Boiler
Sewer Pump
Interceptor/Separator

Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection "-
Stacks
Other

Other

Administrative Surcharge $
Minimom Fee § _ _Go

State Permit Surcharge Fee $ Hﬁ
TOTAL FEE %

B/iids - $ez sthe b

U.C.C. F130 (rav. 1/04)

- & T

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Capy



PLUMBING SUBCODE
TECHNICAL SECTION

ﬂ

D RIRpTIeery .J

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

&/'31/06—

Date Received

Control #

3sr¥
Date Issued ' —
Permit # =& § \éwh | 4

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

7

CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE ({Office Use Oniy)
Black 4 1 5. o/ Lot \ _ Qualification Code Water Closet $
Work Site Location /[ _Desng Cr Urinal/Bidet
Bath Tub
Qwner in Fee Q\@xﬂu w r n v = Lavatory
Address V4 \.Uhuﬂ-\.%r msoimﬂﬁ& See_ —-.b.(zm‘-%
Floor Drain h.-nrrf)nnwﬂfﬁt
. Sink
Contractor L S ANTPL o \u \ kY \@Nﬂlm \.% Dishwasher
£ A2 N L) 22 Drinking Fountain
AT oy Washing Machine
232 ) 3Ly 2Ze L4 7/ Hose Bibb
Contractor License No. Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING GHARACTERISTICS . A_.wwm _u_uqsm_,
Use Group Present Proposed e as m.:
Building Sewer Size Public Sewer Private Septic — Steam Boiler .
Water Service Size Public Water Private Well —_— Hot Water Boiler
Est. Cost of Plumbing Work  § A.\Uﬂ/ Oc\a_peimid E— Sewer Pump
JT j ) Interceptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) —_ Backflow Preventer
PLAN REVIEW INSPECTIONS . . - Greasetra
\_\. . Tve: Failure Failure  Approval Initial — P
I No Plans Reguired ype: . Sewer Connection
Joint Plan Review Reguired: Stab Water Service Connection
Rough I
[ ] Building H ] Electric c<om_.“M Stacks
[ \n.:. 1 Elevator Sewer . Other
Plumbing _UWE.EUUBE Fixtures ijos™ M Other
6 -
Gmﬁm. EWW.&I g Gas Equipment a Ty —
Approved by: ~ Gas Piping ﬂ w 5 >a_.:_:_m:m=<m. m.,.c_.ormam w .|_TD|’
SUBCODE APPROVAL LPGas Tank ~ Minimum Fee .
_\~\OO [ ] OOO Fuel Gil Piping State Permit Surcharge Fee
Date: mw‘ m Solar TOTAL FEE %
Approved by: TCO £\
s oS TR e K| I4hulor - wells b he pre
v

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that ¥am the {agent of} owner oﬁ record and am authorized

to make 5\9.‘. ation and perf this application.

S E&» 1 h?m%. L

(> Flsar
QJ@\ y

>Eu__n&m\m Signature/Contractor’'s Seal and Signature
R& Licensed Piumbing Contractor [ ] Exempl Applicant

1 White = inspector Copy
3 Pink = Office Copy

W ageess  Jubt <$

2 0m:mJ. = Office Copy

U.C.C. F130 {rev. 1/04) = Applicant Copy
Il

([T
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PLUMBING SUBCODE

nﬂlﬂ.

S  TECHNICAL SECTION

> _sz._.__u_nb._._02|>1_u_.._n>z._. COMPLETE ALL APPLICABLE _Z_nOmgbﬂ_OZ WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000. NO.
Block _ /2%, £2{. Lot / _ Qualification Code
Work Site Location / ..\V fotie=X 4 8 ., i
Cwner in Fee \\v\ﬁﬁm P Pos Hm % [ m
Address VUH;..A!\Q- P
Contractor oL Mw\». \x\ﬂlﬁ \Mm _—
Address SEr Nlrete BN . R/
 Facrrtess AT oS

wav Sew 2opg FAX (D31) 280 24P/
Contractgr License ZO.%‘
_n.mamS_ __u.au. No.
B. PLUMBING CHARACTERISTICS |h|n

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § D«/ LaTa Vo I, =11 3_.+
~
JOB SUMMARY {Office Use Only) Dates (Month/Day)
PLAN REVIEW INSPECTIONS . . N
. Failure  Failure  Approval Initial

[ A\ZO Plans Reguired Type: \

. Joint Plan Review Required: Slab i
- . Rough
[ ] Building _ ] Electric Water 7
[ \m:m ] Elevator Sewer
Plumbing _u_m_._m Approved Fixtures
"

Dmﬁm m&uwhw.% v\ Gas Equipment

Approved by: /i/ Gas Piping

SUBCODE APPROVAL LPGas Tank

[ ] co [ ] CCO Fuel Oil Piping

Date: Solar

Approved cx?r o TCO

M%% vo\. .»
A
R J N LA

YR TN

c. Omaﬂ_zoz._Oz INLLIEU OF OATH?

Duu__nw%) m_m_:m»ca\Oo::moSﬂm mmm_ and Signature

R& _._nm:mm%m\_m_m:.c_:@ Oo::moﬁoﬂ __mxm30ﬁ>uu__om2
wawa: -.ﬂ: =

U.C.C. F130 (rev. 1/04)

Date Received
Control #

Date Issued

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

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower (1) $@¢ Fevised
Floor Drain  4el e\ &
Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oii Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump ’
Interceptor/Separator
Backflow Preventer
Greasetrap - .,
Sewer Connection

Waler Service Connection
Stacks

Other

Other

&3 /05—
3s2Y¥

Permit # 2.2¢& S lem,___ T/

FEE
3

(

Office Use Only)

State Permit Surcharge Fee $ ___
TOTAL FEE %

Administrative Surcharge $ —.. .0

Minimum Fee $

—

} U

1 White = Inspectar Copy
3 Pink = Cffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

LTS SN
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PLUMBING SUBCODE
TECHNICAL SECTION - - -

»

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICAELE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS O_nﬂ_om CALL C._|__|_._.< D_O NO: 1-800-272-1000.

\V“\Q\ Lot
s DEsHT N\b\\\w\u

Block
Work Site Location

Qualification Code

D. TECHNICAL SITE DATA (List of all fixtures.)
NO.

Owner in Fee

DAE [z FEB PET

Addr:

/
s
‘I@

Tet —
Contractor } T ¢ ﬂJ. < ;l_. . \\,Hu P .
Address Sy Bilcevraid i AT

ﬂPﬂNﬁQg ZA; RN

ety -

(2372.) Jm@ u\vm,

AX (T3 2)

Sa0 248\

Oo::moﬁo_. License No.

o L e

NP a 1

Federal mBU No.

*

o I TR
* B. PLUMBING CHARACTERISTICS Ve

Use Group. Present Proposed
Building Sewer Size Public Sewer Private Septic
- Water Service Size Public Water Private Well "=
- - » - .
_ Est. Costiof Plumbing Work — $ m\ L00 . o0 -
JOB SUMMARY (Office Use Only) Dates (Month/Day)
| PLAN REVIEW INSPECTIONS i ) "
. Failure  Failure  Approval initial
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab
R
| ] Building [ | Electic ough
Fi Elovat Water
{ A\:m [ 1 Elevator Sewer
EBUSm _u_m_._m Approved Fixtures se 4 e

Gas Equipment

Date: N N.A‘N
Approved by: N@nn P4 MWBE

Gas Piping

SUBCODE APPROVAL : LPGas Tank - -
[ 1CO [ ]CEO :T* CA Fuel Oil-Piping Y ,.\H.:A
Date: _* 4% | L Soiar *

Approved by: _¢_l--i ,»....“.H...;..,... TCO

2ot s
P« Lt T f.q ,
_ N .._..li d- o

C. ommj_u_nmq_,nuz IN, _._mc OF o>d._ LB ~

%
fu\u "

I hereby om..:? ?m: _ m3 she. Am@m_.; o: oE:mn 9, record’ m:n_ am mE:o:Nma

_..n

Applicant's m_mnmES\Oo::moaﬂ s Seat m:&“ w_mwmﬂcﬁm
i Licensed Eci_u__._@ Oo::mﬂoﬂ 3y

L v
_ mxmauﬂbuv__nmmﬂ-mvh\.uw\\
£

.

7l

U.C.C. F130 (rev. 1/04)

Date Received
Control #

Date Issued
Permit #

Q,\\\swl

RO O

>—2VS /L S/

FIXTURE/EQUIPMENT ~

Water Closet
Urinal/Bidet

Bath Tub

Lavatory .
Shower

Floor Drain

Sink

Dishwasher
Dr:_m._:m Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceplor/Separator
Backflow Preventer
Greasetrap

Sewer Connecticn
Water Service Cenneclion

Stacks
Other
QOther ..-..... P S ”\. f m‘\- P

Administrative Surcharge

FEE (Office Use Only)
3

3 Pink = O?Wm.ﬂouv.

R Iy Minimum’Fee
o 74"+ | State Permit Surcharge Fee $ n.
Y > . ) )
s.\q «\._ .\..ﬂv........ \”_.O._.>_rmmm m|\«mjl
1 White = Inspector Copy m Om:mQ Office Copy

DoE« >n_u= :_ OQE
S wa



BUREAU OF INSPECTIONS
Township of Howell

Correction Notice
_um:::Bﬂ,l \M_ [ Location NVw)( O( \ /

| have, on this day, inspected this structure and these premises
and have found the following violations of the State Regulations

o}op DAS
(e oy DQ,W RMWNI

e MS ﬂD..O:anf ~

You are hereby notified that no more work shall be done upon
these premises until the above violations are corrected. When
corrections have been made, call ﬁow :m_:mnmo:o:_ 938-4500.

pate 8/lo/56°  sco

DO NOT REMOVE THIS TAG

r -~



REScheck Compliance Certificate
New Jersey Energy Subcode

RES checkSoftware Version 3.5 Release 1a
Date filename; Unditled rck

TITLE: Le Febvre Addition

COUNTY: Ocean

STATE: New Jersey

HDD:; 5000 ,
CONSTRUCTION TYPE: Single Family

DATE: 05/1205

PROJECT INFORMATION:
Additton to Le Febvre's Residence
1 Desai Court

Howell Township, NJ

COMPANY INFORMATION:
Henry Hengchua Architect PC
411 Main Street

Toms River, NJ 08753

COMPLIANCE: Passes

Maximum UA = 196
Your Home UA =174
11.2% Better Than Code (LJA)

Ceiling 1: Flat Cciting or Scissor Truss
Wall |- Wood Frame, 16" 0.c.
Window |: Wood Frame:Double Pane
Door 1: Glass

Door 2: Salid

Floor I: All-Woad Joist/Truss:Over Unconditioned Space

Gross
Aresa or

Permit Number

Checked By/Date

74
£

Glazing
Cavity Com.  or Door

Petimeter R-Value R-Value U-Factor UA

682
1003
36
43
20
682

00 00 24
130 0.0 74
0.500 I8
0.500 22
0.200 4
19.0 0.0 32

COMPLIANCE STATEMENT: The proposed building design desclibed licre is consistent with the building plans, specifications,
and other calculations submitied with the perinit application. The proposed building has been designed to mest the New Jersey
Energy Subcode requireinents in RES check Version 3.5 Releasc 1a (formerly MECchec® and to comply with the mandatory
requirements listed in the RES checkInspection Checkilst.

14%] LT 0N

pwe_ 2105

ZePIBEECELTE ¢ SAON 1.6

SBAc-81 /560



G5/16/2085 19:39 7322469156 HENGCHUS PAGE B3

Permit Nuwber

REScheck Compliance Certificate
New Jersey Energy Subcode

KIS checkSoNfware Version 3.5 Releuse 1a
Data filename: C:\Program Files\Check\REScheck\Lebvre.rek

Checked By/Date

TITLE: Le Febvre Addition

COUNTY: Ocean

STATE: New Jersey

HDD: 5000

CONSTRUCTION TYPE: Single Farmly

DATE: 05/10405

PROIECT INFORMATION:
Addition to Le tebvres Residence
1 Desai Court

Howell Township, NJ

COMPANY INFORMATION: /
Henry Heugelua Architect Tc

411 Main Street .

Toms River, NJ 08753 \b

Ue

COMPLIANCE: Passes

Maximum UA = 206

Your Home UA =205 0
0.5% Better Than Code (UA) (,@
: % Gross Glazing

Areaor Cavity Cont.  orDoor
Perimcter R-Value R-Value U-Factor UA

Ceiling 1: Fiat Ceiling, or Scissor Truss ' 682 38.0 0.0 20 .

Wall |: Wood Frame, 16" o.c. 1003 190 0.0 . 54

Window 1: Waood Frame:Double Pane 36 0.280 10

Door §: Glass 43 0.350 15

Door 2: Solid 20 0.200 4

Floor 1: All-Wood JoistTruss:Over Unconditioned Space 682 18.0 0.0 32

Crawt 1: Masonry Block with Empty Cells 230 0.0 Q0.0 70

Wall height: 4.3'
Depth below grade: 3.0/
Insulation depth: 1.3

'COMPLIANCE STATEMENT: The proposed building desi
and other calculations submitied with the peridt app
Energy Subeode requirements in RES checkVersion
requirements listed in the RES checkInspecti

Builder/Designer__

Lcaton.

The proposed buil

\.

‘ a’ A/U]?AWMM/) Datc

Holed

gn described here is consistent with the building plans, specifications,
ding hes been designed to meet the New Jersey

3.5 Reloase la (Formerly MECchecR® and to compl
on Checklist.

y with the mandatory

{7dg JampmmiL i
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7322409156 : HEMECHL : PAGE

HENRY HENGCHUA ARCHITECT, P.C.

411 Main Street, Toms River, New Jersey 08753

*Howell Building Department
251 Preventorium Road
Howell, NJ 07731
May 10, 2005
Attention: Building Sub-code Official

Reference:  Code Comments for Application No: 33020
Addition to Existing Residence
Le Febvre’s Residence
Block 175.01 Lot 1
I Desal Road, NJ 08753
- Dear sit:

Please find the following response (o your code comment issued for this project:

1. Foundation: The foundation wall is a stepped down wall starts at the basement level
to the frost level . Once the stepped foundation wall is installed, fill will be replaced
on both sides of the wall. No unbalanced fill is anticipated. This area is on a crawl
space. 2’ anchors bolts are required at 4°-0” on center along the sill plate and with
17-0” from ends and splices.

2. The owner has an existing 150amp panel and does not intend to replace the existing
with a new pancl. ' '

3. The general contra;tér will furnish you with equipment specs.

4. The R-30 batt insulation as shown will be inserted berween the 2 x 10 roof joist.
Sloped skeepers are set on the 2 x 10 joist to slope the new roof assembly for proper
drainage. No reduction of the 2 x.10 cavity height is intended. It18 my professional
opinion that the R-30 batt insulation can be used with proper baffle vents.

5. Please find the enclosed energy code compliance certificate prepared for this
residence. - .

Plense do not hesitate to call me if you have any questions.

Sincerely,

Tel: {732) 240-4183 Member, American Institute of Architects Fax : (732) 240-9156
1/1 Pages

gz



S TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
reprasentations contained herein, all which applicant swears to be true;

P N '——-‘
PROPERTY: BLOCK v /7% .0/ Lot / s STREET /7. V377 ﬂmf//

APPLICANT: NAME __ /. ﬂ/ﬁ/f (EFELReZE S
ADDRESS S 7 XSS @z///r-

PROPOSED USE: e Fence Detached garage Shed
ZONE: ______ Pool - Deck _ Patio
— Tennis Court . ______ Antenna/Anlenna
Tower
— Farm structure: Specify oo g

S TH7S,
" Other: Specify l./ //t;'7 ,/y///@"'é///f/ﬂ 01 //"(}’/d ﬂdﬂw it

LOCATION OF STRUCTURE: Setback from right of way ___92 g0 feet @and _ S8 feel
if a corner lot) p
Side yard clearances 590 feet and feet
Rear yard clearances feet
. 'd
DESCRIPTION OF STRUCTURE: Height v’ o ‘ feet to hlghest point oo
Length «/ 270~/ feet Width /Y- J’ feet
Type of fence: {post & rail, chain-link, etc.)

ATTACH A COPY OF SURYEY OR SKETCH OF PROPOSAL/

{FOR OFFICE USE: %M — N v /‘//d/ v/

FEE:_____ $10.00 residential SIGNATURE OF APPLICANT DATE

FEE:._________ $20.00 non-residential

Based on the above application and the statements which are made part thereof, the proposed usuage is/is not found to be in
accordance with the Land Use Ordinance of the Township of Howell and is hereby approved/disapproved.

J)/os %fﬂ Wﬂo ///&)

Date [/ / HOWELL TOWN_HIP LAND USE OFFJCER
COMMENTS/EXPLANATIONS: \ﬁﬂ 120 WZ/AL %jﬂA)L/@MﬁW
Oy O ren it baoms dagde 2yt Sasad's ([ St
4 1A 0O esTs) Orde R pa) Knd7mtblL
I Apcnpat /397 0’

REFERRALS: _ﬁo Building Dept. - __ To Zoning Bd. To Engineering
. To Planning Bd. To Bd. of Health To
To Fire Prevention . ToM.UA.

WHITE — APPLICANT o ... CANARY — BUILDING PINK — LAND USE OFFICE
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& o Township of Howell
«@\QPH\I 3 Construction Code Department
Plans relcased for Permit

Dates Am,.mmwma Permit ¥ 354 &
Block: PR Lot
\pZ.ON\«W.ZJTPmﬁ NU I@ N 25200 N

Sub-cade Official o ,%rﬂﬁg
N3 A COPY OF THESE PLANS
Pl ﬂt\x\{vr\r NTal ann: MUST BE KEPT ON CONSTRUCTION SITE UNTIL
7\ FINALAPPROVAL
\( E— (732 Vse-3500

REVISED: .

ZO ADD VT orre—  BTUL Lol

\Nﬂfﬁbﬁ s «ﬂﬁrd A

"

\\»\ q\\m M‘«\,\\\r\

gas?
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HENRY HENGCHUA ARCHITECT, P.C.
411 Main Street, Toms River, New Jersey 08753

Howell Township
Building Division
251 Preventorium Road
Howell, NJ 07731
July 28, 2005

Attention: Mr. Paul Orlando, Building Sub-code Official

Reference:  Substitution of Engineered Truss Floor Joist
Addition to Le Febvre’s residence
Lot 1 Block 175.01
1 Desai Court
Freechold, New Jersey

Dear Mr. Orlando:

This is to inform you that the General Contractor has substituted the floor joist that we
have specified for this project. We had originally specified for a 1 1/2” TJI 250 series
joist as manufactured by Trus Joist MacMillan. The General Contractor has installed
91/2” TI1230joists. We have reviewed both specification for loading capacity and
find them to be equivalent and acceptable.

Please do not hesitate to call me if you have any questions.
Very Truly Yours

HENRY HENGCHUA ARCHITECT PC

Henry Hengchua,
Project Architect
Lic. A

Tel: (732) 240-4183 Member, American Institute of Architects Fax : (732) 240-9156
1/1 Pages
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HOWELL TOWNSHiP
DEPT. NAME  DATE
BLD. SUB CODE
PLB.SUB CODE 44 ¢/,¢loc
FLEC. SUB CODE
FIRE SUB CODE
CONST. QFFICIAL
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PO

Work Site Location:
Block:
Lot

Qwner in Fee:
Owner Address:

Telephone:

Start Date:

Start Time:
Subcode:
Inspector:
Inspection Level:
Inspection Type:
Result:

Result Comments:

Inspection Comment;

Howell Township
251 PREVENTORIUM ROAD

BOX 580

HOWELL, NJ 07731

Date Issued
Control Number

Permit Number

Construction Inspection

Identification

1 DESAI COURT HOWELL, NJ

175.01
1

LEFEBVRE, DAVIC P & DONNA
1 DESAI COURT FREEHOLD NJ 07728

732431-2586

12/16/2005

Bob Hotmar
Progress inspection
Final

Pass

Date Printed. 5/28/2008

Inspection Details

6/1/2005
33020
20051511

Page 1
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HOWELL TOWNSHIP

-

;

LGOI M. A CONTRACTING QUNTENOT M. A. CONTRACTING
897 FORT PLAINS ROAD ' 897 FORT PLAINS-ROAD
HOWELL, NJ-07731 HOWELL, NJ-07731
Ph: (732} 780-4676 Ph: (732) 780-4676

Ref: Application #. 33020
Subject : Building Review for 1 DESAI COURT

Dae:  April 12, 2005

‘Subc_ode Notes

1. FOUNDATION = 8" BLOCK ALLOWS FOR 6 ' UNBALANCED FILL . APPEARS YOU ARE JUST OVER THIS . SOIL IN
THIS AREA IS UNFAVORABLE . SHOW ANCHOR BOLT DETAIL OR SPEC [ ALSO SHOW DECK POST ATTACHED TO
FOOTINGS .

2. ELECTRIC PANEL BEING REPLACED . THIS REQUIRES REBAR IN FOOTINGS TO BE BONDED , SHOW.DETAIL .

3. SUPPLY NEW HEATING EQUIPMENT SPECS..

4. A-1SHOWSDECKIJOISTSTOBE2XRB /A-3S5SHOWS2X6 MAKE CORRECTION .

5. CEILING INSULATION R - 30 WILL NOT AT LOW END OF TAPER USER -30 C.

6. COST OF PROJECT = SEPERATE COST OF ALTERATION [ REHABILITATION ] TO EXSISTING BUILDING , COST
OF DECK , FROM FROM CONSTRUCTION OF NEW BUILDING AREA. INDICATE ON APPROPRIATE LINES ON BUILDING
TECH FORM .

7. ENERGY CODE COMPLIANCE PACKAGE NOT COMPLETED . [ PRESCRIPTIVE PACKAGE , TRADE- OFF METHOD
OR RES - CHECK METHOD MAY BEUSED . ]

FILE COPY

Report Run For HOWELL TOWNSHIP : o1



HOWELL TOWNSHIP

Agenl M.A. CONTRACTING WINIFITE M. A. CONTRACTING

897 FORT PLAINS ROAD 897 FORT PLAINS ROAD )
HOWELL, Nj-07731 HOWELL, NJ-07731
Ph: (732) 780-4676 o A - Ph: (732) 780-4676

Ref: Application #. 33020

Subject: Building Review for 1 DESAI COURT

Date : May 16, 2005

Subcode Notes

o _ FOUNDATION= 8" BLOCK ALLOWS FOR 6' UNBALANCED FILL . APPEARS YOU ARE JUST OVER THIS . SOIL IN.
THIS AREA IS UNFAVORABLE . SHOW ANCHOR BOLT DETAIL OR SPEC [ ALSO SHOW DECK POST ATTACHED TO
FOOTINGS .

o _# ELECTRIC PANEL BEING REPLACED . THIS REQUIRES REBAR IN FOOTINGS TO BE BONDED , SHOW DETAIL .

o2 SUPPLY NEW HEATING EQUIPMENT SPECS.. €2ftd R cucho el

t« A7 A-1SHOWS DECK JOISTS TOBE2X 8 /A -3 SHOWS 2 X 6 MAKE CORRECTION .
\7‘ e 5. CEILING INSULATION R - 30 WILL NOT AT LOW END OF TAPER USER -30 C.
..rv,e’ COST OF PROJECT = SEPERATE COST OF ALTERATION [ REHABILITATION ] TO EXSISTING BUILDING , COST
v OF DECK , FROM FROM CONSTRUCTION OF NEW BUILDING AREA. INDICATE ON APPROPRIATE LINES ON BUILDING
TECH FORM .
7. ENERGY CODE COMPLIANCE PACKAGE NOT COMPLETED . [ PRESCRIPTIVE PACKAGE , TRADE- OFF METHOD
OR RES - CHECK. METHOD MAY BE USED . |

Update version to 3.6 release 2

5/16/05 | /{éb
1.Res-check compliance incorrect. @

R-38 will not fit in 2x10 rafters
R-19 will not fit in 2x4 walls

Need specs on windows with .28 U-value

Report Run For HOWELL TOWNSHIP . i
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NO ATTEMPT WAS MADE TO DETERMINE IF ANY PORTION OF THE
PROPERTY IS CLAIMED BY THE STATE OF NEW JERSEY AS TIDE-
LANDS, ENVIRONMENTALLY SENSITIVE AREAS, IF ANY ARE NOT
LOCATED BY THIS SURVEY. THIS SURVEY [S SUBJECT TD CON-
DITMONS WHICH AN ACCURATE TITLE SEARCH WICHT DISCLDSE.
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BEING KNOWN AND DESIGNATED AS LOT 1, BLOCK 175.01,

CLERKS OFFICE ON 10—-28-85 AS MAP NO. 204-3.

- THIS SURVEY CERTIFIED TO:
—DAVID AND DONNA LEFEBVRE, H/W

—COMMERCE BANK, ITS SUCCESSORS AND/OR ASSIGNS
—BAKER ABSTRACT COMPANY
—GALVIN AND ASSOCIATES, ESQ.

-

AS DELINEATED ON A CERTAIN MAP ENTITLED "FINAL PLAT OF
HOWELL ESTATES, SITUATED IN HOWELL TOWNSHIP, MONMOUTH COUNTY, N.J."

AND FILED IN THE MONMOUTH COUNTY

VL

S J. KUHN P.LS.

ROFESSIONAL [LAND SURVEYOR
NEW JERSEY LICENSE NO. 34486

23 WHITESVILLE ROAD
JACKSON, N.J. 08527
PHONE/ FAX  732-730-3628

SURVEY OF PROPERTY

BLOCK 175.01 LOT 1
HOWELL TOWNSHIP
"MONMOUTH COUNTY, N.J.
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