Howell Township

; Date Issued 6/26/2019
9 ;(5)5; g)?;"s"g 9 NORTH ( 2nd FLOOR) Control Number  C-45362
£/ HOWELL, NJ 07731 Permit Number 20190355
' Permit Issue Date  2/21/2019
certiﬁcate Certificate Number 20190355
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 1 DESAI COURT FREEHQLD, NJ 07728 Block: 175.01 Lot: 1 Qual:
Owner in Fee: MARRC, ROBERT A JR & WENDY GINA
Owner Address: 1 DESAI CT FREEHOLD NJ 07728
Telephone:
Contractor MARRQ, ROBERT A JR & WENDY GINA
Address
License Number or Buliders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state O private
Use Group: R-5 Construction Classification: 5B
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: . ENCLOSED PORCH
Certificate Comments:  jNCLUDES PERMIT 20150355+A

O certificate of Occupancy

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

(4 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 s approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

0O certificate of Continued Occupancy

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

O Temporary Certificate of Compliance
The foliowing conditions must be met no fater than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

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

abatement was performed as per NJAC5:17 to the following
extent.

[J Totat removal of lead-based paint hazards in scope of work

D Partial or limited time period {  years); see file
D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

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

New Jersey Uniform Construction Code and is approved for use
until

0O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Official/

Date Printed: 6/26/2019 U.C.C. F260 {rav. 08/05)

Check Number:
Collected By:
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BUILDING SUBCODE
TECHNICAL SECTION

\ A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
« CONTRACTORS, NOTIFY THIS OFFICE. O>_._: UTILITY DIG NO: 1-800-272-1000.

Qualification Code

.. Work Site Location “ﬂ—n { V.n. SA

——

n <4

FASE R o)

O . —— : .urf_._m:._o here: __ {
W, ~ {‘D. TECHNICAL SITE DATA
Tel ! x =

Address E>p ﬂ.l

mvu__nmzoz

" 8ign here:

8-31-(9
L{S52ed
AO wmwiowmlw

regord ghd am m::..o:@m_a this
- o 4 i

Date Received
Control #

Date Issued
Permit #

Jm?,._

A. HARRS 1£

municipality

atroat
Contractor: huﬂ.
Address L ¢

2

: - Fleg ol (MAcids ADD)

Contractor License No. oyc__nm_. Registration No.

INENL af

BETWEER ERSTING 2P MBS ArD
#od ST & Feo?fZ. ATD E9d ST

DESCRIPTION OF WORK

Exp. Date N e =

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):; ..N S&EA an \Q

Federal Emp. ID No. FAX: ( ) A TR OO W

JOB SUMMARY 6&8 Use 9._5 ’ \

PLAN REVIEW Date Initial  INSPECTIONS Dates (MonthfDay)

[ 1 No-PlansRequired . Typer | Fajiare Failure - Approval  Inilial

[y Al L__.MM._ ¢l  Footing . .

b T - Footing Bending . ) o : .

I I Footings/Feundations ___ o obion IR . .1 TveeoFwork: FEE (Office Use Only)

[ ] StructuralfFramework . = g ) i g (5% New Building § i s
: .\_ 1 Exterior — —  Frame 17 1 1 Addition —

H Tnterlar - Truss Sys./Braci . | D4 Rehavitation TSl
Plan mmsms_ mmns..ma\ Barrier-Free el [ 1 Roofing
‘SUBCODE %vmosyv for PERMIT Finlshes -Base Layer_ o
Date: 2L 838 4 Finishes -Final [ ] m_mznm, = _._mma*__uﬂmxnmo% 6)
2 n . Ft.

Approved by. cle . Energy [ 1 Sig g

SUBCODE APPROVAL for CERTIFICATE  Mechanical g

e 1 OOO —J\ . TCO. [ ] Retaining Wall Sq. Ft.

.cmﬁ ; Other o ] Asbestos Abatement Subchapter 8

i Final e &Q H 4 [ ] Lead Haz. Abatement NJAC 5:17

AR = - 7 BamerFres - ] . [ 1 RadonRemediation’
B. BUILDING CHARACTERISTICS - ) [ 1 Other
‘Use Group _uqmwoznlmm Proposed E5 Constr. Class _uamm_._fMI Proposed MM [ 1 Demolition

No. of Storles L If Industrialized Building:

Height of Structure { 7 ft. State Approved HUD Administrative Surcharge $ _
Area — Largest Floor 225 sq. ft. Est. Cost of Bldg. Work: Minimum Fee § . _ -
New Bidg. Area/All Floors . sq. ft. 1. New Bldg. $ e State Permit Surcharge Fee $ _ £
Volume of New Structure __“2-%5 4 cu.f. 2 Rehabiltation §_ 7 1 C'€ TOTAL FEE § |

Max. Live Load = 3 Tomi(i+2) $_S9 790 For reorder call: {800} 380-1400
Max. Occupancy Load - Allegra Marketing « Print » Mali

U.C.C. F110 {rev. 1109)




| | r=z ELECTRICAL SUBCODE “
Bte =i TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE. ES.__._.J.Q@ NO: 1-800-272-1000.

Sock. | 8, O\ Lot Quedification Code
Work Stafosston_ | (D€ S& 1 CH

ownerhfe <ol & londvy Marro
. [N

oss [ R amjv,_ﬂs
Add Desa [oescyerox

she ity spende
Contrazior: R Ronco Electric, LLC . (732)938-2094

Dala Recsived
Control #
Date (ssuad
Permmit &

C. CERTIFICATION (N LIEU OF 7

cttteele S o

OFWORK: ThnsStuld Re
vk Tn Dirch

Address 919 Highway 33 Unit 44 R
Freshoid, NJ_07728

Contractor License No. 15052 Exp. Date 03/20/2021

ﬁ

Hoee [ No. er Exaripiion Resson
Fececal Emp. ID il _mxe 232 937 2\12x

oawe Pt L roponet (YL

[ 1PcefPed & [ ] Tempormy ¢ 1 Cther
Bufiding Occupiad as Uty Co.

NERRRERERY

Est. Cast of Elec. Work § (o (1)

RRRRRNRRRRRNANY
RRRRRRNARNRRRR

SIZE
Copcin

Lighting Fibxiures

Light Poles

Moiors—Frazl, XP
Emergency & Exit Lights
Communicalions Puinls
Alerm DevicesA.C. Panel,

TOTAL NUMBERS

Pool Parmithwith UYY Lights
Slorabla PoolSpafHot Tub
KW Elec. Range/Recoptacle
XV Oven/Surface Unkt

K\ Elec. Walsr (Hoate
KW Elec. Dryer/Recepiacis
ON Diglramsher

HP Garbage Disposs!

KW Central AIC Unit
HPA{W Spece Heete:/Alr Hender
XKW Basebosrd Heat

HP Motors 14+ HP

KW Trensformer/Generaior
AMP Service

AMP Subnenels

AP Motor Contro! Centet
KW Elec. SignfOutfne Light
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PLUMBING SUBCODE
TECHNICAL SECTION

PR G

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

Block _{ 25.0¢ Lot _f
Work Site Location _{_Zesai  Couwt

Freevold 0] 67715 \

N
/)

Qualification Code

./

Owner in Fee: &B\onu\.\- Morre

——

Address _/ Num Son

et Eeetofd pWI. (Howell +op. 07728

streat municipality zip code
Contractor: _#A6lrert [ Menrro Tel. (2L 8Y/ - YS§
Address __/ Pesar et frecpoid O omai
Contractor License Neo. Exp. Date

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

Federal Emp, ID No.

FAX: ( )

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  $ .\u D&

JOB SUMMARY {Office Use Only)

; nth/D

PLAN-REVIEW INSPECTIONS _ Dates (Month/Day) .

{1 No Plans Required Tyoe: Fatlure Failure  Approval Intial
[ 1 Partial -Underslab Utilitles Approved ype:

e Slab e —
Dates ' Appraved by .

A . Rough Pe— —
[ ] Plumbing Plans Approved )
. Water
Date. Approved by: Sewer
Loint Plan Review Reguired: Fixt
[ JBdg [ ]1Elec. [ jFire. [ |Elev. paures
Gas Equipment

SUBCODE m_uw.;_\_ dpr PERMIT Gas Piping

/) K LPGas Tank

pproved by. _ _AA Fuel Qil Piping U —— — _—
SUBCODE APPROVAL for CERHFICATE Solar

[ Tco [ & 1 CA TGO _— .
Date. - Final IR & L & \m|
Approved by: ABD‘ i

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) ow

application and perform the work jisted on this

Applicant sign/Contractor
sign and seal here:

Print name here:

i

15575

Dats Received
Control #

Date lssued

20 BSESE

record and am authorized to make this

ion.
=

Rchert Mearro

[ ] Licensed Plumbing Contractor

D. TECHNICAL SITE DATA

{ 1 Exempt Applicant

DESCRIPTION OF WORK
Mon s e

QaTy. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

= Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

FEE (Office Use Only)
$

UCG F130 (rev. 11/09)
For reorder call; (609) 390-1400 Allegra Marketing - Print » Mail

/ Other \.4\.\_..“.5‘..% A

Administrative Surcharge $

State Permit Surcharge Fee 3

Minimum Fee $

TOTAL FEE $




ﬂ ELECYRICAL SUBCODE
e TECHNICAL SECTION
A. IDENTIFICATION— APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _/ 75 - Q\ Lot _/ Qualification Code

Work Site Location _f_ Z2@80n  Couwrt _forechstcd T OA7929

Owner in _uoo

o

Date Received
Control #

Date issue
Permit #

47

I hereby certify that | am the (agent of) owner of fecord and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

rry

Print name here:

.

[ ]1Licensed Elec. Contractor [ ] Certif'd Landscape Irtigation Cont't [ ] Exempt %umnma

D. TECHNICAL SITE DATA
Address / N&W..P. et, “&t@@ 3. mthvn\.l\ ...\.?L_% __.. DUVN%\ DESCRIPTION OF WORK: \3\.3___6 .“\\ﬂ\-f. AcC
strast munlcipality zip code
Contractor: \&D\cﬁ\{‘ Morre Tel. ( | —_— —
address _/ DSl oot Yreetlsd MT . o na S S _rq_mm_”,hm@ e FEE (Gfice Use Oly)
o Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):; = Detectors
Light Poles
Federal Emp. ID No. FAX: ( ) i Motors— Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/fPad # [ 1 Temporary [ ] Other = Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. E—
Est. Cost of Elec. Work $ i TOTAL NUMBERS $
SURATT Ag_om o 0:.5 Poal Permit/with UW Lights
_.U_W_,w,_ e " INSPECTIONS ‘Dates (Month/Day) = e Lt e U
. ) ) ——__ KW Elec. Range/Receptacle
[~J¥Noc Plans mmncm.an ) Type: Faillure  Failure Approval KW Oven/Surface Unit
[ TPartial -Undersiab Utilties Approved .~ mwé_w 81247 KW Elec. Water Heater
Date: ] Appedied by ﬁm:mnqs_m_. e —_— KW Elec. Dryer/Receptacle
[ ‘1 Electric Plans Approved Temp. Serv.” = i
; ) i g ) x HP Garbage Disposal
Date:. . Approved by: - Serv. e ha._x KW Centrat A/C Unit
Joint Pian Review Required: T HP/KW Space Heater/Air Handler
[ 1Bidg. { ]Plumb. { ]Fire. . [ Wmémom. ) — - KW Baseboard Heat
SUBCODE A m@% f RMIT inal o . v . __ ____ HPMotors 1/+ HP
Date: - &ww 1 b“u_mﬁ_s _u_Nz.wm_.-_u._.mm R .W.E F — - KW Transformer/Generator
Approved by. _ . o . _ — AP Senice
) o a co - Temp. Cut-in-Card Date Issued _____ AMP Subpanels
Hmcw.u.n%,..wm >__u_umo<>_. for CERTH Final Cut-in-Card ,cm._a Issued __ AMP Motor Control Center | _ _
Dats: m \wo & Annual Pool Inspection — KW Elec. Sign/Outline Light .
>u_o_.o<mn Ew Date of Grouhding m_.a _wo_a_:@ / - EES.*
Certification

U.C.C. F120 (rev. 11/09)

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee § _

TOTAL FEE $

To reorder call: ALLEGRA
Marketing * Print = Mail
(6509) 380-1400
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