QUALIFICATION CODE QLZ% ADDRESS (SITE)

slock /25~ 0/ 1or / PERMIT NO.
= CONSTRUCTION PERMIT | e
. o Update | Update
U = 1. Building $ ’7[5
\ APPLICATION 2. Elsctial
Y UNIFORMY CONSTRY A'nﬂ\ 3' P,umblng
4, Fire Protection
Applicant Completes: Sections i, li, lll (optional), IV, V1, and Vi 5. Elevator Devices
3 6. Subtotal $
). IDENTIFICATION " - 7. Lesa 20% for State Plan Review
1. Propsed Work Site at [ LPesa, C7_ («fwlj /e 4 /7J,0/ 8. Sublotal 5 —
2. Name of Owner In Fee: yor ‘uo/ /~ {/ Vi e fu/c Tel. 13- gtataPermit Surcharge Fee 3
; 7 '3 ? "
Address _/. /Den, C7  Fue M 0222P o 11. Cert. of Occupancy
3. OwnershipIn Fee: Public Private ___X_ 12. Other
7— 13. TOTAL $
4. Principal Contractor: f Tel. ( )
Address V1. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new home, Bullder Reg. No Exp. Date 1. Number of Stories
nse No. UK, " g - 2. Height of Structure fi
Federal Employee No. FAX: ( ) a3, — Largest Floor sq. L
5. Architect or Engineer Tel. { ) 4. New Building Area 260 sq. ft.
Address Contact 5. Volume of New Structure cu it
6. Construction Classification
"o A | B
Tel. ( FAX: ( ) 8. Flocd Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
Jox 2o Deeh 11. Max. Live Load
200 J e 7 12. Max. Occupancy Load
OPTIONAL (for office usa only?
1. PROPOSED WORK Est Cost | _Plans Dao | Rejection | Approval | Re- Resubmission Dates Re- | |Vil. DESCRIPTION OF BUILDING USE
1 Nwm,wm Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [3 NewBullding ©00.¢¢ 1. State Spacific Use:
3. [ Addition 2.Use Group: £S5
4 O a' Repar T 50 > //lJ’ /; STz 3. Change in Use Group, Indicate Former:
Altaration ¥ i Income-
= : Renovation 4. No. of dwelling units: A/ Units restricted
5. [J Fire Protection Before Construction |
s O P,umsmg After Construction
7. [ Electricat Net Gain or Loss
8. [ Elevator Devices i B. NON-RESIDENTIAL
9. D) AsbestosAbat Subch.8 LA/ 1, State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Gemolition 3. Change in Use Group, Indicate Farmer:
‘ TOTAL COSTS §.cco.
1. DO YOU WANT  (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
’ P . Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. J Underground Storage Taks
2. [J Prototype Processing 2.0 High Pressure Bollers 6. [0 Hazardous Uses/Places of Assembly  10. O Swimming Pools, Spas and Hot Tubs
LL 3.0 Pressure Vessels 7. [J Sprinklers

U.C.C. F100-1 (rov. 12703)

802¥0801 g-MH SA7



" CERTIFICATION IN LIEU OF OATH

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

A P() | further certify that a new home (private residence) will be constructed on this praperty 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, plumbing, or electrical work will be done, in whole or in part; by me or by
subcontractors under my supervision, in accordance with afl applicable faws; and, 1 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 issuanca 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 PRIORTO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK..1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY..

B.. {_ IHurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C; 5:23-2.15(e)1.vii:

- 1personally prepared the plans submitted {or: 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 myse!f and located on the property iisted
on Page 1; or, 3) a new struclure that will be physically separate from, but that will be deemed part of, an axisting
single family residence that is owned and occupied by myself and located on the property listed on Paga 1.

C.. (,\4 | further certify that | will perform or supervise the following work:

C.1. {(X) Building C2. ( ) Fire Protaction
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

L. ( ) lagreeto 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 approvals have been given, including such certification as the construction official may require.

I understand that Iif any of the above statements are willfully false, | am subject to punishment.
Signature (Q‘\/i/ﬂ%—/ . Date 6. Jo-o7)

. 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. 5:32-2.15(d): the proposed work Is auttio-.
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 wilifully false, | am stbject to punishment.
{ ) Checkif 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 {rav. 3/96)



OFFICE DATE RECEIVED: ;

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

_CHECKLIST
(office usa only)

Prelimin. Final
Initial Date

Prelimin. . Finat

Prelimin. Final
Initial Date Inltial Date

Prelimin, Final
Initial Date

COMMENTS

O Zoning Officer

O Planning Board

O Zoning Board

(] Sewer Authority

O Water Authority

O Police Department

O Health Department

O Soil Conservation

0 N.J. Department of
Community Affairs
WJ. Department of

g Trangponiation

O N.J. Department of
Environmaental Protection

O ity Dig No.

o

O

Building

Electrical

Piumbing

Fira Protection

Machanical

Enargy

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

Name of Code & Edition

Barrier Freo

Other,

Flood Hazard

Asg Built Elevation Cert.

Other

) Certificato of Compliance
O Caertificate of Occupancy
0 Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certificate of Occupancy

O Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)



Howell Township - Daté Issued 8/20/2007-
251 PREVENTORIUM ROAD Tracking Number 01746
PO BOX 580
HOWELL, N 07731 Permit Number 20071254
Permit Issue Date 6/1/2007
Certiﬁcate Certificate Number
Construction Code Division '
{Certificate of Approval)
Identification
Work Site Location: 1 DESAI COURT Howell Township, NJ Block: 175.01 Lot: 1 Qual:
Owner in Fee: LEFEBVRE, DAVID P & DONNA '
Owner Address: 1 DESAI COURT FREEHOLD NJ 07728
Telephone: -
Contractor LEFEBVRE, DAVID P & DONNA °
Address 1 DESAI COURT FREEHOLD NJ 07728
Telephane: Fax:

License Number or Builders Registration Number: -

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ private

Use Group: R-5 ' Construction.Classification:

Maximum Live Lecad: 0 Maximum Qccupancy Load: 0

Description of Work Use: ' )
DECK 10X 20

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 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.

(] 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:

/)/VZJJL@@L ?u e

Construction Official

Date Printed: 8/20/2007

(] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, tead

_ abatement was performed as per NJACS:17 to the following

extent.

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

[ Partiai or limited time period {  years); see file

l:] Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abaternent 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 safd potentially hazardous equipment
has been installed and/or maintained in accordance with the.
New Jlersey Uniform Construction Code and is approved for use
until

[T} Temporary Certificate of Occupancy

. The following conditions must be met no later than:

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

Fee: $0.00
Check Number:
Collected By: .

Page 1



- 'DESCRIPTION OF WORK

‘Estlmated Cost of Work [ R

U.C.C. F170 (rev. 01/04)

— CONSTRUCTloN;:::g /%/27

Is hereby granted permlssmn to perform the following work: .
{/]’BUILDING st ) PLUMBING e o .[

{ ) ELECTRICAL - | ] FIRE.PROTECTION- [ ] -:DEMOLITION

*{ 1 ELEVATOR'DEVICES * [ * ] "ASBESTOS ABATEMENT p(] OTHER 0“

o

]+ LEAD HAZARD ABATEMENT: ..

(Subchapler 8 only)

/0199”" it :-,//

NOTE: If constructuon does not commence within one (1) year of date of issuance, or
if construction ceasss for a peafd of six (6) months this permlt is vmd
od.9,- N

Canstrucuonomcwal ’ 0 . o o alé/ toe

1 WHITE-INSPECTOR 2 CANARY-OFFICE -

T

a7 S - ot

/’ﬂr ///?0(‘1“

I 3 PINK-TAX ASSESSOR .

‘|:Electrical__ =~ T~ -

PAYMENTS (Office Use Only)
* Buitding . AT -5

Plumbmg
F|re Protectlon
Elevalor Dewces

Other
| DCA Siate PermitFee _§ ~ : - o .
Cert. of Occupancy’ '
Other
Total, -
| Check Na.._. (\) ’/25
. Cash .
) ._Collecled by( Kﬂ) R
: C e Nee—aemigpe reverse snde)»-
A4-GOLD-APPLICANT | wx' - 1o

IDENTIFICATION Block. L2 07 . : Lot-_ , . . Gualification Code -
. Work Site Location __ /. Mesa, &7 .. ' : Gontractor .
el f AT 09228 ‘Address _ . .
Owner in Fee /.700, S L '1/(14/ ‘Q . _ 7 .
Address _ /. SDw r 5y C 7 -  Tel. '(; ~:€- S ’ ‘
Loedotf e 97228 U v ScNo. of Bldrs Reg: No. .
Tel. ( R :



REQUIRED INSPECTIONS

Construction work must be inspected in’accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. Thls agencx will carry out such periodic inspections during the progress of work as are necessary to insure that work
instaligd conforms with the requirements of the Uniform Construction Code. oL
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 glven

0O Required inspections for all subcodes for one- and two-family dwellings 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 requirements of the building subcode.

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

4. All structural framing, connections, wail and roof sheathing and insulation; electncal rough wiring, panel and service installation;
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 to the installation of any interior finish material.

O 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.

O Required special mspectlons 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)



_ Date Issued 6/1/2007
(=] CONSTRUCTION S — i
a Permit # 20071254

IDENTIFICATION  Block: 175.01 Lot: 1 Qualifier
Work Site Location: 1 DESAI COURT Howell Township, NJ Contractor _LEFEBVRE, DAVID P & DONNA
Address 1 DESAI COURT FREEHOLD NJ 07728

Owner in Fee LEFEBVRE, DAVID P & DONNA

Address 1 DESAI COURT FREEHOLD NJ 07728 Telephone: NG
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee, No.
Is hereby granted permission to perform the following work: P_AYMENTS {Office Use Only)
Building 345
BUILDING (O PLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical $0
(0 ELECTRICAL () FIRE PROTECTION - ) oeEmMoOLITION Plumbing $0
Fire Protecti
E] ELEVATOR DEVICES E] ASBESTOS ABATEMENT D OTHER e rotectlo.n 50
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
DECK 10x20 : DCA Training Fee $5
: CO Fee
Other $0
Note: If constuction doces not commence within one (1) year of date of issuance, or it Total $50
construction ceases for a period of six (6) months, this permit is void. Check N 2923
Estimated Cost of Work _$4,000 eck No.
Cash : $0
_ i Credit $0
Construction Official Date Collected By KH
U.C.C.F170
equlv (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 camry
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 cther 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:

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

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 insutation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. 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 ane- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

[ A finalinspection 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 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”,

[:] A complete copy of released ptans must be kept on the job site.
If you do not understand any of this information, please ask.



[—— | mwﬁ_ﬂw\gwm\ﬁ

'—{ BUILDING SUBCODE

€ NDp R .l....t..ﬁ..nH_.mwm ﬁ@:ﬂ;% '
mCHNIDA A 7/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZ._._M>O._“OZM. NOTIFY THIS OFFICE. CALL CM._C._‘< DIG NO: ._umoon.wﬂmk_.oco. ) | hereby cenrtify that | am the (agent of) owner of
Block _ /22 - &/ Lot Qualification Code 30@.&\\:@%@55 application.
Work Site Location VAR S L W < 7 , Z s
Lo . S/ AL azlzge Signature 2

Owner in Fee ool L. A <

D. TECHNICAL SITE DATA

Address pd roes ol <. 7
= e e / ad g722F DESCRIPTION OF WORK
Tel P .

: F7 —- .\\
Contractor \ O'%Y 2o Fi y . \n M,hns? 5 .\.N....\\ .&
Address i

_ e
Tl (___) FAX ( ) K Aior d doc K
ro? oA 0\1.6
Contractor License No. or Builder Registration No. 0\:. jas \ \ \h)\h .uﬁ_\ QQ\Q\\ ¢
— ~ L
Federal Emp. No . . PR S ﬁ.\b \\Nﬂb 57T Seat
JOB SUMMARY (Office Use Only) ‘. 330 Zo.
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) 2005, Coatal (o P00t
[ ] No Plans Required Type: Failure Failure uﬂ8<m_ i LS Ao s e l\\\m(\ Aoy embe” (OO0
All % P Footing - . \
".\“\_noo._: Footing Bonding k«.\t\ st S pornS foe Pk
[ 1F am.. _— Foundation 4
oundation Slab
. _ — TYPE OF WORK: F ffi I
[ ] Frame Frame % @ A New Buildi R EE (Office Use Only)
[ 1 Other Truss Sys./Bracing (] o<<.. uiiding
i ; N Barrier-Free [ ] Addition
_Lo__:m”_v_m; Hm”,\w_s Mg_m_a_nm.. (| Elevator Isutation { ] Rehabilitation
ec, umb. ire evator .
Finishes -Base Layer £ m.on.z._:n
SUBCODE APPROVAL Finishes -Final { 1 Siding . .
m _ CcO _” H cco _-\ﬂ0> m:mﬂQK \.\ H H _u.m_.._nw IO_D_.; Amxommam mv
Date: hclo) Mechanical [ 1 Sign Sq. Ft
) [ ] Pool
Approved by: 68 Tco -
pprovec by: - Other . [ ] Asbestos Abatement Subchapter 8
Final 4‘53 17. Nﬁw [ ] Lead Haz. >cm.mamHN NJAC 5:17
Barrier-Free X Other - e p Al
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present ___ Proposed J.N.Pl Est. Cost of Bldg. Work: . . ’
Administrative Surcharge $
Constr. Class  Present Proposed ______ . _ 1. New Bldg. $ Mini Fee §
No. of Stories 2. Rehabiltation $&2O2) ©° State Pormit S s_:aca mmm ol
Height of Structure Ft. 3 Total(1+2) $ tate Permit cﬂo“mm ee §
Area — Largest Floor _ Sq. Ft. LFEE 3
New Bldg. Area/All Floors 20 Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy - 4 Gold = Applicant Capy




? a./a»r MAX (AT & rbn 2-06" ‘/' é )

c. | a5 Aot
Lot Back H» 2-o0
on a‘-’c( Flusk ?'r-éﬁ ‘V/W 7('7?@
L /c% o
. |
V2.
/"2’ biango enns  ow Jrras T Cows
4

”to%fayala Aandnmc
27 AN -

oM



-

2

+

—
(emwed BUILDING mcmoocm ‘
REERNFTH TECHNICAL SECTION

A. _Umz._.__u_o>4_02|,9_u_u_u_ ANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

.CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

Date Received
Control %

Date _mm
_um_.a_”

C. CERTIFICATION IN LIEU OF OATH
| hereby Certify that | am the (agent of) owner of -

m_oom / .wb\. o ! -t Lot 4 Qualification Code record and am authorized € this application.
Work;Site Lacation YA > Sy T < 7 —
Y AR/ \a.\l._R c2728F Signature
72 . s
Owner in Fee 2 iiod e - D, TECHNICAL SITE DATA
Address Z P 2T < 7 : s b .
=, e . L Pald 022ep ¢ }¥ DESCRIPTION OF WORK
Contractor — * \ O \J\ v £ h\n \ﬂ N.h\...\ & \.\\a \\.\Q
Address e Yo . ) v
. lo 4. ¢ .
Tel. ( ) FAX ( ) \ M
- o o7 A o~
Contractor License No. or Builder xm@_w:m:o: No. O\. ; a “ \ \ \Qﬁ\h qﬁ.\ aQ\\ P \\nh e ‘M
_umam_.m_ m3 No p - -
> Q\\\n\.\t.\ orS h\D\.\“QQ;»‘. \m\\f. \ d
._Om SUMMARY (Office Use 0:_5 P - \ .\ o H..M PO,
_ur>z REVIEW Date Initial  INSPECTIONS Dates (Month/Day) Zoos/ 7, ¢ T \ r
[ _ No Plans Required < ._.v“nu%n“;.gu Failure Failure Initial \M\.\\a B Wsl\\\\\ Aoy e S Ffoco
T Al % P I \
T . Feoting Bonding %s\a. ot Lo Ao o oo \ .
[ ] Footing .
- Foundation
[ "] Foundation Slab
j\._um.o_n WORK: FEE (Office Use Only)
[ 1 Frame - Frame z, Buildi s
[ 1 Other Truss Sys./Bracing " u }M“_,..g. uricing :
- . -, ition
. . N Barrier-Free )
Joint Plan Review Required: R Insulation [ ] Rehabilitation
[ VElec. [ ]Plumb. [ ]Fire [ ]Elevator
. . Finishes -Base Layer L] m.oﬁ.uw_nm
SUBCODE APPROVAL _Finishes -Final [ 1 Siding .
[ 1CO | ]Jxcco | \j CA m:mﬁmw [ 1 Fence +_Height (exceeds 6')
' Date: i Mechanical [ 18gn________ SqFft
,m“ — TCO [ 1 Pool
Approved by: - Other [ ] Asbestos Abatement Subchapter 8
> . i [ ] Lead Haz. Abatement NJAC 5:17
¥ Final
. 7 Barrier-Free [}] Other __f£Pr e ~ ; o -~
[ 1 Demalition i ’ :
B. BYILDING CHARACTERISTICS
Use Group. Present _uanowma - 2< Est. Cost of Bldg. Work: Administrative Surcharae
Constr. Class  Present vqonowma 1. New Bldg. minis m._”\_w ) ure mﬂ_d 5
+ No. of Stories 2. Rehabilitation $ ed State Perm sﬁ:a _"mm —
Ima_.;. n...,*.w._.coEB Ft 3. Total (1+ 2) tate Permit Surcharge Fee $ $
Area — Largest Fioor Sq. Fi. TOTAL FEE §
New Bldg. Area/All Floors _. 200 Sq. Ft.
,<0__.=jm of New Structure * Cu. Ft. U.C.C F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (tav. 07/03) 3 Pink = Office Copy 4 Gotd = Applicant Copy
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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 representatmns contamed herein, all which
applicant swears to be true:

 PROPERTY: BLOCK /?2£0/ LOT(S)_ / _STREET Dorar 'c7”
APPLICANT: NAME /Dg,,/ é Ldor e

ADDRESS ey Foes 4. L NT 07725’
PHONE __

DESCRIPTION OF PROPOSED'ADDITION: Describe (Type) H ﬁ E" /
/OA’,V 20’{/- /.)ecA n-/ S s c'r[ 4va‘f'ﬂ o-/'f ‘ ‘
7/'-“4 \/ /ooﬁ/ﬂ"u//'l‘o/-, - »

HEIGHT £ . FEET TO HIGHEST POINTE LENGTH_20f* WIDTH_ /0 77
LOCATION OF STRUCTURE: Setback from right of way 8¢ feet (and ;3 feet
If corner lot) Side Yard Clearances’ é_‘i feetand __ feet Rear Yard Z 65 feet
IF FENCE TYPE OF FENCE: (Chain link, stockade e etc.)
Height of fence

APPLICANT MUST ATTACH A COPY OF SURVEY OR SKETCH OF THE
PROPOSAL REFLECTING THE LOCATION AND DIMENSION OF THE
PROPOSED ADDITION IF STRUCTURE, OR IF FENCE THE LOCATION OF
THE FENCING MUST BE REFLECTW-IE SURVEY OR SKETCH OF

THE PROPERTY.
Signature of App[icant ory Date f/// /0 7
Appllcatlon Fee: §10.00 Residential 7 .

$20 00 Non-ReSIdentlal

Based on the above application and the statements, which-are made part thereof, the

proposed usage is/is not found to be in accordance with the Land Use Ordinance of the
Township of Howell and is hereby approved/dlsapproved

Attt —A _
4 v . .
Date: (5-//7/07 %W '
HOWELL HIP LAND USE OFFICER

Referrals: To Bldg Dept / To Engmeermg Dept.___ Other Dept.
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TOWNSHIP of HOWELL.

251 Preventorlum Road _ T (732) 938-4500
Post Office Box 580 - FAX (732) 938-7124

Howell, New Jersey 07731-0580 - LAND USE/CODE OFFICE
E e-mail: www.twp.howell.n.j.us

»COMPLETION OF SHORT FORM LAND USE CERTIFICATE

The Land Use Certificate must be completed and will not be processed prior to the

- applicant completing the section reguesting information concerning the proposed

addition; and description of addition. Such as proposed use: living room, bedroom,

_deck, pool, shed, patio, detached garage, farm structure, efc. -

- Application must.provide a copy of survey reflectmg the Iocation and dimension of

addition or structure.

No permit will be processed prior to completion of the application form and copy of

* survey reflecting the location and dimension of addition or fencing -

Thank you for your assistance
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NO ATTEMPY 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 SURMEY., THIS SURVEY IS SUBJECT TD CON—
DIMONS WHICH AN ACCURATE TITLE SEARCH MIGHT DISCLOSE.
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]D]ESA][ COURT

54" ROW -

BEING KNOWN AND DESIGNATED AS LOT 1, BLOCK 175.01, 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
CLERKS OFFICE ON 10—-2B-B5 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.

7N I
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TOWNSHIP OF HOWELL

recepTNO. 17843 DATE__ \D \ / N\ o7

/7
RECEIVED FROM ) {PPLICANT

‘CASH CHECK __ ree .\I%l oo ESCROW
CASE NO. slock . /75.0/ ot/

DESCRIPTION /k\t L2 %

RECEIVED m.,< /k X \W%

White - Customer  Yellow - Finance Pink - Case file Goldenrod - Duplicate
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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 representatmns contained herein, all which
applicant swears to be'true:

 PROPERTY: BLOCK_/25.0/ LOT(S) STREET Dess: E7
"APPLICANT: NAME e, o/ 2L ot /ufﬁ.

ADDRESS ess; C T, Foee 8.0 MNT Q228
PHONE b |

DESCRIPTION OF PROPOSED ADDITION: Describe (Type) Q ﬁ E— /

/ONX 20’("‘ /DecA At sroos o+ /?e'f.fj"( o S¥
fm, /v /onﬁ/fw/r '

'IF FENCE TYPE OF FENCE: (Chain link, stockade etc.)

 Township of Howell and is hereby approved/dlsapproved

HEIGHT ss FEET TO HIGHEST POINTE LENGTH 20/* WIDTH_ /¢ 4
LOCATION OF STRUCTURE: Setback from right of way_@¢  feet (and J b feet
If corner lot) Side Yard Clearances_g#% feetand . _feet Rear Yard Z 65 feet

Height of fence
APPLICANT MUST ATTACH A COPY OF SURVEY OR SKETCH OF THE

. PROPOSAL REFLECTING THE LOCATION AND DIMENSION OF THE

PROPOSED ADDITION IF STRUCTURE, OR IF FENCE THE LOCATION OF
THE FENCING MUST BE REF LECTED ON THE SURVEY OR SKETCH OF
/_

Date: j;/// ,/0 7

" THE PROPERTY.

Signature of Applicant
Application Fee: $10.00 Res1dent|al
$20 00 Non-RemdentlaI
Based on the above application and the statements, which-are made part thereof the
proposed usage is/is not found to be in accordance with the Land Use Ordinance of the

’/4/'_ ./

W,_gﬂ,m Z /[ W’M

Date: vl // 7/0 7 )%%‘Lw '
HOW LL WNSHIP LAND USE OFFICER

Referrals: To Bldg Dept / To Engmeermg Dept.__ Other Dept.
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ld 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 IS SUBJECT TD CON—
DITIONS WHICH AN ACCURATE TITLE SEARCH MICHT DISCLOSE

DESAI COURT
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/ B0.00° \“:élfy
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DESAI COURT

54' ROW -

P.0.B.

BEING KNOWN AND DESIGNATED AS LOT 1, BLOCK 175.01, 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
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/CR ASSIGNS
—BAKER ABSTRACT COMPANY
—GALVIN AND ASSOCIATES, ESQ.
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Township of Howell
Construction Code Department
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HOWELL TOWNSHIP
. . PLAN REVIEW CHECK LIST
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