BLOCK q}af)% LOT w%ﬂg QUALIFICATION CODE

or4€6

ADDRESS (SITE) _ PERMIT NO.
' ; ; V. FEE SUMMARY (for office use only)
[[= CONSTRUCTION PERMIT |"" ™ ) Upists | Updat
- = n M [l
lih‘.'!l Ol |x|-:|;x)fl!.: APPL' CATION g: g:ﬁ:::;:‘agl
' 4, Fira Pratection
Applicant Completes: Sections ), i, [ll {optional), IV, VI, and Vil 5. Elavator Devices
8. Subtotal ' $
I.. IDENTIFICATION - & @ 7. Lags 20% for State Plan Review
1. Propsed Work Ste at: ___ 2~ = A LEDSA Yo S 1N 8. Subtotal $
2. Name of owmr in Fen: QMLO"’ HGU% Tel. (_ 9, State Permit Surcharge Fes
Address Z Avnl 10. Subotal
prev raricpeity T cove 11. Cert. of Ocoupancy
12. Other
3. Ownership In Fee: Publle____ _  Prvate _______
: — 13. TOTAL $
4. Principal Contractor: _ 0 A0 CoudT. VC 1l ( 0R ) 20~ €494
Address __ 3LD ALDEeM 20, NowEll 5 O0FI2 vn.1 au'smmlyesfgfns'ten ﬁmc‘remsncs {office use only)
4 0% ooV V2~ . U r es
Federal Employae Nojli FAX: ( ) 3. Area — Largest Fioor sq. R
§. Architect or Engineer Tel. { ) 4, New Bullding Area sq. ft,
Address Contact 8. Volume of New Structure cu. ff,
6. Responsible Person in Charge ance Work has Begun ZolSEd AN AENE g ?:‘;'sgﬁgo::alaéﬁ&e;ﬁ%n ’
906 ) __ 210 - : | : s n
Tel. ( | J— Y FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11, Max. Live Load
12. Max. Qccupancy Load -
OPTIONAL (for office usa only}
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Appraval Re- Resubmission Dates Re- || VIl. DESCRIPTION OF BUILDING USE
1. [ Minor work Reg'd by Recd Date Date vigwer Approval Rejaction | viewer A. RESIDENTIAL
2. O New Buliding 1. State Specific Use: Q" 5
3. [ Addition 2, Use Group:
4. O e. Repalr ; 3. Change in Use Group, Indicate Former:
[ & Renovation ] . Income-
[J 4. Reconstructon 4. No. (: df:le“igg ur:fw All Units , restricted
5. O Fira Protection elore bonsuction _____
6. [ Plumbing After Construction
7. [ Electrical Net Gain or Loss ___
8. [ Etevator Devices B. NON-RESIDENTIAL
9. [) AsbestosAbst, Subch.8 YL ZY 1. State Specific Use:
10. [ Lead Hazard Abaterent 2. Use Group:
11._L] Demolition 3. Change in Use Group, indicate Former:
TOTAL COSTS 3 ;
Iil. DO YOU WANT: {optional) | Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? o
1. O Partial Relsases 1. [J Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
2 OP i Dumbwaiters/Moving Walks 6. 0 Cross-Connections/Backfiow Preventers 9.0 Underground Storage Tanks
' rototype Processing 2.0 High Pressure Boilers 8. [0 Hazardous Uses/Places of Assembly 10, 3 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. O Sprinklers B
U.C.C, F100-1 {rev, 12103}'-

82E080L &MH SO



CERTIFICATION IN LIEU OF OATH

L. OWNER SECTION (to be completed i the applicant is the owner in fee)
[.hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: -

A. () |further certify that a new hame (private residence) will be constructed on this-property for my own ysa and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpese ather than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whola arin part, by me or by-
subcontractors under my supervision, in accordance with ali applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Buyilders Registration Act (N.J.5.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.

1 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..| AM VOLUNTARILY
AND KNOWINGLY ASSUMING TH!S RESPONSIBILITY..

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

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova- -
tion, or repair t0 an existing single family residence owned and occupied by mysell and focated 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 praperty listed on Page 1.

C. ( ) Iifurther certify that | will perform or supervise the following work:

C.1. { ) Buiding C2. { ) Fire Protection
| further certify that | will 'perfonn the following work:
C3. { ) Electrical C4. { ) Plumbing

D. ( )} lagree to advise all contractors on this project that they are required to ba 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.

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

Signature Date

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

| hereby certify the following as required by the Uniform Gonstruction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized by the owner infee; 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.

Mheck if contractor.

Agent Name W MALLER \Q PMALLEL caQSTQJDCIT\s(Q{ Ll
Address BB ADEA RedD)
Howe . U 01934

Telephone ( FoXK)_ 2\@ - T3+41% m
Signature

p—

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

U.C.C. F100-2 {rev. 3/88)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

..m..:mnx_._mﬂ Prelimin. Finat Prelimin, Finai | Prelimin. Final Prelimin. Final
{office use only) Inttial Date Inttiat Date Inttia! Date Initiat Date

O Zoning Officer

COMMENTS

3 Planning Board

{1 Zoning Board

] Sewer Authority
0 Water Authority
[J Police Departmsnt

{J Heailth Department

3 Soll Consarvation

0 N.J. Depariment of
Community Affairs

N.J. Dapartment of

Transportation

N.J. Dapartment of

Environmentat Protection

Utility Dig No.

gjajajajn

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

Namo of Codo & Editlon Name of Code & Edition
Bullding . Energy ____ .
Electrical . . Barier Free
Plumbing Flood Hazard
Fira Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE {SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Cartificate of Occupancy Ne. .

O Temporary Certificate of Compllance No.
O Continued Cestificate of Ocoupancy No.
D Certificate of Compfiance No.
O Certificate of Occupansy No.
O Certificate of Appraval No.
7 Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev- 306)



Howeli Township Date Issued 5/24/2007
251 PREVENTORIUM ROAD Tracking Mumber 01486
PO.BOX 580 ; .
HOWELL, NJ 07731 Permit Number 20071118
Permit Issue Date  5/18/2007
Certiﬁcate Certificate Number 20071118
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 234 BIRDSALL ROAD Howell Township, M) Block: 224 Lot: 34.02 Qual:
Owner in Fee: CHAYKOSKI, ALEXANDER J & HEINZE, C
Owner Address: 234 BIRDSALL ROAD FARMINGDALE NJ 07727
Telephone:
Contractor R. MILLER CONSTRUXCTION
Address 318 ALDRICH RD HOWELL NJ 07731
Telephone: {908) 216-8799 Fax:

License Number or Bullders Registration Number:

Federal Emp.. Number:

Home Warranty Number:
Type of Warranty Ptan: [ state [ Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description.of Work Use:

REROOF / TEAR OFF
Certificate Comments:

(] cCertificate of Occupancy
This serves notice that said building or structure has been

constnucted in accordance with the New Jersey Uniform
Construction Code and Iis 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:

N

9,’/25‘%7

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

(] Total removal of lead-based: paint hazards.In scope of work

E] Partial or limited time period ( years); see file

|:] Certificate of Clearance - Asbestos Abatement

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

[ Totat removal of asbestos hazards in scope of work

E] Partial or limited time period { years); see file

[ certificate of Compliance

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

[J Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  40.00

Construction Official

Date Printed: 5/24/2007

Check Number:

Collected By:

Page 1



— CONSTRUCTI oN - :f:“eb;iﬁéfg]
P EI-DSJ}MJI? . Qualfication Code Q} M / /. ‘?

h HEW JERBEY
LINIFORY CORSTRUGTIQHN
CGJE

- IDENTIFICATION Block __._ - O? Q

Work Site l-ocation MVW P—&A‘D Contractor K.« MWL CD’LBM.«JCTIO); L_,L.C
Uowed.. OS5 OFFB\_ . pddress AT ADEACM LD, B
owigiinFee _CAL. HEWZ uomw. A OTFH
Address - ‘SM i . T Tel 2\, ?q’gbi __ : ~ S
' . Lic. No. of Bldrs Reg N
o - -
Is hereby granted permission to perform the following work: | PAYMENTS (Ofﬁce Use: " '
1-BUILDING = 1 ] PLUMBING . . +[ ] LEADHAZARD ABATEMENT | Buiding___ . . = g'
I T ELECTRICAL “1 .1 FIRE PROTECTION - " [* )" DEMOLITION - | Elecrricat -y P
[ ] ELEVATORDEVIGES T -] ASBESTOS ABATEMENT [ | .OTHER _ - : p]umb.ngw'”- 2o :
(S”b':hameraomy) ’ o C Fire Protecnon e
' DESCRIPTION'OF WORK: o " " | Eigvator Devices_____ " . 7
' \’V\ML @‘F{_ - o Olher e TR
R e -| BCA State PermitFee . .-
Cert. of Occupancy '
NOTE: If construclion does not-commence within one (1} year of date of issuance, or Other
if construction ceases for a erlod of six (6) months, thls perrmt is voud
Esnmated Cost of Wo p Z—TUU() " H -T_Ola-l- U R SS{
‘)R‘ - . . Check No. ., : .
'% \ f = e e . o -Cash
Ccnslrur.llonO icial " e - o e . S jcouected by
U.CC. F17C frev. 01/04) T . ST I T ek ravérse. su:ie)

1 WHITE-INSPECTOR 2 CANARY-QFFICE .- . 3 PINK-TAX ASSESSOR:: 4. GOLD-ARPLICANT. -..- ;

. PR



T omTr T et e T T REQUIRED INSPECTIONS T o T -
- Construction work must be inspectediin accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18, “Ighls\agency will carry out such periodic inspections during the progress of work as are necessary to insure that work

installed conforms wrth the requirements of the Uniform Construction Code : ) - .
The owner or other responsrble person in charge of work-must notify this agency when work is ready for any required
rnspectlons specrf ed beiow: Requests for mspectrons must be made at least 24 hours prior to the time the inspection is
desired: Inspectlons will be* performed Wwithin three-businéss days.of the time for’ Wthh they are requested The work must
not proceed |n a manner whrch will preclude the.inspection until it has beer made and approval-given.

y o

O 'Required mspectlons for all subcodes for onet and two-family dwellings are as’ follows

1. The bottom of footing trenches before placement of footings, except that in the casé of prle f0undat|ons |nspect|ons shall be
¢ maderrn agtordanceé with the requirements of the building subcode. ( dE ~ -

2. 'Foundatlons and all walls up to grade level prior to back filling.
3 Utmty services, lncludmg septic. A
4,

All structural framing, connections, wall and rodf sheathing and insulation; electncal rough wiring;. panel and service installation;
rough plurnbmg 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 ingpection shall be performed after all other
subcode fough inspections and prior to the installation of any iriterior finish material. 1.
T3 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 aCCESSIbIhty if applrcable

O Required special inspections. The applicant by accepting the permit wilt be deemed to have consentéd-torthese
requirements:

i
“ v

[ Afinalinspection is required for each applicable.subcode area before afinal Certif cate of Occupancy ar Approval may.be
issued, The final inspections include the installation of all interior and exterior finish materials;, seallng of exterior joints,
mechanical system and cther requlred equipment; electrical ‘wiring, devices and fixtures; plumbrng pipes, trim and fix-
tures; testsrequired by-any provision of the adopted subcodes, Barrier Free accessibility, if appllcable and verification of

. compliarice with NJAC'5:23-3.5, "Posting structures”.

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



CONSTRUCTION oy —
PERMIT

IDENTIFICATION  Block: 224 Lot: 34.02. Qualifier

Work'Site Location: 234 BIRDSALL ROAD Howell Township, N.J Contractor R, MILLER CONSTRUXCTION
Address 318 ALDRICH.RD'_ HOWELL NJ 07731

Owner in.Fee CHAYKOSKI, ALEXANDER J & HEINZE C

Address 234 BIRDSALL ROAD EARMINGDALE NJ 07727 Telephone: (908} 216-8799

Lic. No. or Bldrs. Reg. No.

Tetephone: Federal Employee. No. _

Is hereby granted permission to perform the following work: PAYMENTS (Office Use'Only)
- Building $55
BUILDING |:] PLUMBING [0 LEAD HAZARD ABATEMENT Electrical £0
{7 ELECTRICAL [] FIRE PROTECTION ] pEMOUITION Plumbing '$0
Fire Protection :
) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [J oTHER ] %0
{Subchapter 8 only) Elevator Devices $0.
DESCRIPTION OF WORK: Other $0.00.
RERQQF ./ TEAR:OFEF DCA Training Fee $3
CO Fee
Other g0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $58
construction ceases for a period of six (€) months, this permit is void. Check N
Estimated Cost of Work _$2,500 o- :
Cash 358
- - Credit 30
Construction Official Date Collected By KH
U.C.C. F170
equiv. (rev 8/03} )
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD- APPLICANT

REQUIRED INSPECTIONS

Construction work must beinspected in accordance with the State Uniform: Construction Code Regutations N.J.A.C. 5:23-2,18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible;person in.charge of work must notify this agency when work is-ready for any required inspections specified below.
Requests for inspeciions must be made at least 24 hours prior to the time the inspection is desired. Inspections wilt' 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 foillows:

1. Thebottom 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 znd all walls up to-grade:level prior to back filling.

3. Al structural framihg, connections, wall and roof sheathing and. Insulation; electrical rough.wiring, panel and serviceiinstallation; rough
plumbing. The framing inspection. shall take place.after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning-duct system. The insulation inspection shall be performed after all other subcoderough 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; electiical wiring, devices andifixtures;
mechanical systems equipment.

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

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

|:] A final inspection-is required.for each applicable subcode area before a-final Certificate of Occupancy or Approval may beiissued. 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 fixiures; 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”.

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



Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

"

 emmead BUILDING
emmmed SUBCODE

DR TECHNICAL SECTION

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

CONTRACTORS, zO._._W%:_mem_u_om. CALL UTILITY DIG NO: 1
Block Lot

Work Site Location

234 Bassad . Padd

Date Received
Date Issued
Contro! #
Permit #

C. CERTIFICATION IN LIEU OF
ain the (agent of) owner of

& ed ».hmx..-_. is application,

S, \\%Km
o/ 86

sa V7 70/ F

Mow X 4

S

Owner in Fee

CAlo\ JelWJF

Signature —_———

D. TECHNICAL SITE DATA

O F+5K
Tele. (10R) 2\ — 33X Fax ( )
Lic. No. or Bldrs. Reg. No. 052\ 2900
Federal Emp. No,
JOB SUMMARY (Office Use Only)
PLAN REVIEW ~um Inttal INSPECTIONS Dates (Month/Day)
[ No Plans Required S13/67 C8  Type: Failure Failure  Approval Initial
[ } All - Footing
[ | Footing - Foundation
[ ] Foundation - Slab
[ ] Frame —_ Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulaticn
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1CO ,{ ]CCO [3¢ CA Mechanical
Date: S FN-GA Tco
Approved by: (=) Other
Final I 177774 \%
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed___©~S5  Est. Costof Bldg. Work:
Consir. Class  Present Proposed___ U-f3 1. NewBidg.” §
No. of Stories 2. Afteration § _ :
Height of Structure Ft. 3 Total(1+2) §_2.S00
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sg. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

DESCRIPTION OF WORK

Le-fleot La@*ﬁ%ﬁv

FEE (Office Use Oniy)
$

S5

3

L

TYPE OF WORK:
[ ] New Building
[ ] Addtion
[ ] Alteration
WVA Roofing
{ ] Siding
[ } Fence Height (exceeds 6
[ 1 Sign Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz, Abatement NJAC 5:17
[ ] Ofher
[ 1 Demolition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
U.C.C.F1o 1 White = Inspector Copy
{tev, 3/96) 3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

- .
-—
-
=

i s

7] ‘ 3
(emmmed BUILDING
(=w=mm) SUBCODE

PSR o T e TR |—|mOIZ~°>—| mmnu—u_oz

i

S

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Zmomz_).:Oz WHEN O_._bzo_zm

CONTRACTORS, ZO._._wﬂm.j_mAN_u_Om CALL UTILITY DIG NO: A%ﬂﬁoomk !
Block Lot_ .

Work Site Location

73234 Brdrsad L Paads

o S/

Date Received
Date Issued
Control #
Permit #

o4 G

o

€. CERTIFICATION IN LIEU OF OATH %

| hereby cefifyjthat | am the (z
record and am authorized t

VL OWKEA A VY Signature = Se————
OwmerinFee (4Ol WEWF ~  D. TECHNICAL: SITE DATA
Address _ < aapfC I...

)77/

A
L

.../% : }

Tele.
Contractor ____ K€+ ML  cadSTLOCHTSD  LAL _
Address BE AWDELLA  AS.
o wlal P oI FS\
Tele. (AU ) 2o~ FY] Fax ( )
Lic. No. or Bldrs. Regq.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN.REVIEW vumm Initial INSPECTIONS Dates {(Month/Day)
[, No Plans Required .S17{67 GB  Type: Failure Failure  Approval Initial
[ ] At - Footing
[ 1 Footing - Foundation
[ 1 Foundation - Slab
[ ] Frame - Frame
[ ] Other - Barrier-Free
Jaint Plan Review Required: Insulation

[ ]Elc. [ JPlumb. [ ]Fire [ ] Elevator  Finishes

SUBCODE APPROVAL: Energy

[ 1CO [ ]CCO [x CA Mechanical

Date: TCO

Approved by: Other

Final
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Gioup  Present Proposed__®-5 Est. Cost of Bldg. Work:
Constr, Class  Present Proposed____ W13 f. NewBldg. $
No, of Stories 2. Afferation §
Height of Structure Ft, 3 Total(1+2) §_2G00 7
Area — Largest Eloor . 8q. Ft.
New Blidg. Area/All Floors $q. Ft.
<o_=m=..m of New Structure Cu. Ft,

Total Land Area Disturbed

8q. Ft.

DESCRIPTION OF WORK

L& fleob L Ter o

TYPE OF WORK;

{ 1 New Building

[ 1 Addition

[ ] Afteration
WA Roofing

] Siding

] Fence Height (exceeds &)

] Sign Sg. Ft.

] Pool

| Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17

] Cther

[ 1 Demplition

[
{
[
[
[
[
1

Adrministrative. Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Oniy)
$

oy

L

@ & P B

U.C.C.F11¢
{rev. 3008)

1 White = Inspector Copy
3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




.z_oi_._maowoa_oma the Attorney General
Division of Consumer Affairs
DNtob ol o aarag AT AT THE
HAG REGISTERED "'+

R. Miller Construction, LLC

Home Improvement Contractor

11/06/2006 TO 12/31/2007

T e e e

Cw €
cy

ab

¢~

VALID SIGNATURE

13VH03212800

Licanse/Registration/Certifisate # .

ZZe

...

ACTING DIRECTOR



e R R = e B R R e

PLAN REVIEW CHECK EEST

NAME }447,/'/) 2 BLOCK (O 4( Lot S % OH

ADDRESS O?J (/ ZONING RELEASE

DATE SUBMITTED \ﬂ’cQ -0/ /6_%
TYPE OF WORK - -
c/

REVIEWED BY APPROVED COMMENTS:

FIRE

v

BUILDING shle 1 Ok

ELECTRICAL

PLUMBING

D PH/0

"MECHANICAL

OTHER

SEPTIC




__ NOTICE 10 HOMEOWNERS

 Before signing the Ceriification in Lisu of Oath indicating that
you ars performing the work yourself, please considar the
following:

1. The laws requiring .new homebuilders to be registerad
and contractors in the various trades, such as plumbing. or
siectrical work, to be licensed were adopted io protect
homeowners and homsbuysrs. If you are signing this
Certification to provided cover 1o an uniicensad homebuilder or
contractor, you are forfeiting the protection afforded to .you
under the law. The contractor.that you have hired may or may
not be qualified. And if you encounter problems with this
contractor, the government will not be able to help you because
you signad the Certification indicating that you are performing
-the work yoursalf.

in the case of the construction of a new home, you are forfeiting
your right to a new home warranty. Every new’homebuilder in
New Jersey is required to be registered with the State and 10
give a warranty o each purchaser. The warranty covars aimost
all defacts in workmanship of materiats, including appliances,
for the first year; plumbing, mechanical (heating and air
conditioning), and electrical systems for the first two years; and
major structural defects for ten years. Furthier, the warranty wil
. agtually pay for the correction of defecis if the builder fails or
refuses to do so. By signing the Certification, you ars giving-up
that- protection. '

2. ° .You are violating the criminal laws of this State if you sign
the Certification indicating that you are doing the work yourself
when, in-fact, you are paying-someone eise fodo it. .



PLAN REVIEW/INSPECTION GUIDELINES FOR
REROOF/SIDINGS

1.

!\)

!JL

THE ]NSIISE OF JACKET MUST BE FILLED OUT AND SIGNED BY THE
RESPONSIBLE PERSON WHO IS DOING THE WORK.

THE OUTSIDE OF THE JACKET MUST BE FILLED OUT COMPLETELY
WITH THE ESTIMATED COST OF WORK PER SUB-CODE.

SMALL CONSTRUCTION PERMIT MUST BE FILLED OUT COMPLETELY
WITH DESCRIPTION OF WORK AND ESTIMATED COST OF WORK.

ALL TE,CI-‘I‘ SHEETS MUST BE FILLED OUT PROPERLY.

BUILDING TECH SHEET REQUIRED: WIT TYPE OF SHINGLES AND

- RATING OF SI—[[NGLES.

. PRIOR APPROVAL FROM FIRE PREVENTION FOR A GAS KETTLE FOR

A HOT TAR ROOF.

NO PERMITS WILL BE ISSUED OVER THE COUNTER

INSPECTIONS REQUIRED: FINAL

WHEN ALL FINAL INSPECTIONS HAVE PASSED A CERTIFICATE OF
APPROVAL WILL BE ISSUED.

#**IF CONTRACTOR IS DOING WORK, THE HOMFE

IMPROVEMENT CONTRACTOR’S LICENSE NUMBER
MUST BE ON ALL PAPERWORK




