-

BLOCK \XS— LOT \‘{O }{ QUALIFICATION CODE ADDRESS (SITE) %ﬂ \\)\\CX\D\_\Q’L\CU\‘QERMIT NO.

V. FEE SUMMARY (for office use only)

(=== CONSTRUCTION PERMIT Update | Update
" PLICATION 2 s $
o SRCEY 2. Electrical
ENIFORM -;'ﬂv‘r):u:_(aunl; AP L A 3 Plumbmg
4. Fire Protection
Applicant Completes: Sections |, Il, HI (optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION . 7. Less 20% for State Plan Review
1. Propsed Work Site at: %‘—\ | ) \d\G\.\OS' LO\ 8. Subtotal $
2. Name of Owngr in Fee: Yon Te|. 13‘ :t:;(teo;?rmﬂ Surcharge Fee
Address __¢ TN S L One ‘
stroot municipality Zip code 11. Cert. of Occupancy
- . . 12. Other
3. Ownership in Fee: ubli Al Private
- 13. TOTAL $
4. Principal Contragtor: Tel. (7SC )lq 17497
Address &TE&T oy AR, v 2 p N0 VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if new i Exp. Date 1. Number of Stories
’ ’ ’ ——q_'_ 2. Height of Structure ft.
Federal Employee No. Fax: (13 ) 22K 7 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address Contact g gm“"t‘e (l:)tf'oNeglftnilgtuL%n cu. fi.
6. Responsible Person in Charge once Work has Begun M tdNael C o \uwo 7 T:tzlslfgnc; :rea gissttf:)e d 7
24 -1471) : - : 5.
el ()52) 44 Fax: (PR 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Wark . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. O New Building 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [J a. Repair 3. Change in Use Group, Indicate Former:
[ b. Aneration ,
i ncome-
Oe. Renavatioj 4. No. of dwelling units:  All Units  restricted
[} d. Reconstruction .
] . Before Construction
5. [ Firg Protection ) —
6. Gﬂe mbing 95 - T Ns Ae_ After Construction
7. [ Electrical Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 N 1. State Specific Use:
10. [J Lead Hazard Abaternent 2. Use Group:
11._[] Demoltion 3. Change in Use Group, Indicate Former:
TOTAL COSTS
iil. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Contral Systems in Open Wells
: X Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. (O Prototype Processing

2.0 High Pressure Boilers
3. [0 Pressure Vessels

6. O Hazardous Uses/Places of Assembly
7.0 Sprinklers

10. O Swimming Pools, Spas and Hot Tubs

—
O
w
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2
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X
~
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w
(o)}




- _ Signature Date

CERTIFICATION IN LIEU OF OATH

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

A ( ) I 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, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
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.vii:

| 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.’ () f1further certify that | will perform or supervise the following work:

C1. ( ) Building C.2. { ) Fire Protection
| further certify that 1 will perform the following work:
= C3. ( ) -Electrical C4. ( ) Plumbing

D. ( ) Iagree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
. Taxation and to comply with ali 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.

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

I 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.

"1 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.

CABALLEHUL & SON&
Agent Name Plumbing & Heating, Inc.
919 HwWyY. 33 UNIT 21
Address Freehel | NJ—07728

) 7
poe SRIET e ir S

. () 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:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
M.w_._mnx_._m,_. Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

—

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Scil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

e
—

Utility Dig No.

D|o|lojojo|o|o|loyjoja|joc|joyja) o

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

X.

[0 Temporary Certificate of Occupancy
[J Temporary Certificate of Compliance
[0 Continued Certificate of Occupancy
[J Certificate of Compliance

[J Certificate of Occupancy

O Certificate of Approval

O Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
Na.

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

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




HOWELL TOWNSHIP
251 PREVENTORIUM ROAD

CERTIFICATE

Date Issued: 11/30/2005
Control #: 36361

HOWELL NJ 07731 4
Block: 185 Lot:40.25 - Qualification Code: Home Warranty No:
" Work Site Location: 37 NICKLAUS LANE Type of Warranty Plan: [ ]State[ ] Private
FARMINGDALE Use Group: U

Owner in Fee: WARBURTON, RUPERT G & JUDITH L

Maximum Live Load:

Address: 37 NICKI.AUS LLANE

FARMIN_GDALE NJ 077217

Telephone:

Construction Classification:

Maximum Occupancy Load:
' Certificate Exp Date:

Agent/Contractor: Caballero & Sons Inc

Description of Work/Use:  GAS LINE FOR POOL HEATER

Address: 919 Hwy 33 Unit 21
Freehold NJ 07728
Telephone: 732 294-7971
Lic. No./ Bldrs. RegiNo.: 9819 Federal Emp. No-
Social Security No.:

[ ] 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.

[X] 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.

(] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a'temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than or will be subject to fine or order to vacate:

&@w ///Jo/as

Chet Phillips Constructiof Official

U.C.C 260 (rev. 5/03)

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

¥ SLASESS LTI TILTVNG D TR KA Y T J;I:._,.,_ =7 :r'l TARATT. AW I slzmmar oo rves <t G

1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed i
NJAC 5:17, to the following extent:

———
-

s per

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period( years); see file

(1] CERTIFICATE OF CONTINUED OCCUPANCY

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

A R~

0
'

[ 1] CERTIFICATE OF COMPLIANCE 24
This serves notice that said potentially hazardous equii)ment has been installed and/cr
maintained in accordance with the New Jersey Uniform Construction Code and is

approved for use until

'\.2?'! 7~ TRTE Sdne et

Fees $0.00

Paid[ X jCheck No. 1453
Collected by: BF

SN

CE e

AT T ARTIR ,
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A7 N
=] CONSTRUCTION:" """ 53¢ -
EEEPERMIT AW/

IDENTIFICATION Block Lr\‘j Lot ‘-k\%ﬂ Qualﬂ%’ﬂ%@b&éﬁf‘id & SONs
Work Site Locatlom kY ‘: b ;’,, g;; ¢ S \.‘11:3‘\ Contractor ing & Heatmg Inc.
‘)-w," PN :: v Nt '\_"‘.: 222808 Address J19 HWy 33 Unlt 21

Owner in Fee LN "sbh{ \r\ Y t\ ~ N : FreehOId- NJ 67r728

Address C_‘j,\} T Tel. ﬂ-j‘g&) dt Y-t 7991
' — — Lic. No. or Bldrs. Reg. No.

- Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
[ ] BUILDING [t.] “PLUMBING ‘[ ] LEAD HAZARD ABATEMENT Building
[ 1 ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Flectrical
[. ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER 1 Plumbing : 3
' (Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
("  \ _ Other
et u DR \r\ Q . DCA State Permit Fee i
. Cent. of Occupancy
NOTE:" If construction does not commence within one (1) year of date of issuance, or ' Other
if construction ceases for.a perio?gf six {6) months, this permit is void. . : - Total
Estimated Cost of Work 7 AT r Y :
‘ ‘/ {f\ it AL Check No. d;f __} :1’
I A T -| Cash - A |-
Construction Official 5 Date Collected by \ # o j .
UCC. F170 rev. 01/04) | / Liseereverse side) .

1 WHITE-INSPECTCR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-~APPLICANT
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A T em N ANR L T AT

727 e/Ne
=] CONSTRUCTION e\ SHe 3l 1

o ol 5/

| P | S T PERM ”:
IDENTIFICATION Block ]BS- Lot ' ﬁS’ Qualiﬁ&%ﬁﬁ(}LJeEF{O & SON\-
Work Site Locgti mm.&%’\ Contractor Plumbing & Heating. ng
ang M Address: 919 Hwy. 33 Unit 21

-

Ownerin Fee

Address Tel.

Freehold, NJ 07728
7RG (- 71

; ' . Lic. No. or Bldrs. Reg. No.
Tel. Nk :

. Is hereby granted permission 'fo perf the following work:

[ ] BUILDING . [- 4 PLUMBING -
[} ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK: '

SC{b \\ﬂQ

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

Estimated Cost of Woﬂp ($
a - Q P

Construction Official

Date -
7: U.C.C. F170 (rev. 01/04)
1 WHlTE—lNSF'ECTOR

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

o

R . - - N ' '
. P T T IC TR TE SURC I T NP S e < vt . . - LT - et e ” ) .o
PR S ST RSO TIPS 3N -.--'--A-"I' O R B LT T T T T S T T, 2 ] - [

] LEAD HAZARD ABATEMENT

] Check No.

| PAYMENTS (Office Use Only)

Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other ’
DCA State Permit Fee _____|
Cent. of Oci:upancy

Other .
/4?3_f

Total
Cash = A

R

“ | collected by 7)6/

~ lidee reverse sude)
4 GOLD—~AF‘PL1CANT

v v SEwe TR Ly ml L

P
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\'g " 251 PREVENTORIUM ROAD Permit Date: 11/14/2005

HOWELL, NJ 07731 : . Update Number:
732 - 938-4500 : ' Control Number: 36361
: Application Date: 10/28/2005
CONSTRUCTION PERMIT
. IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 185 Lot: 40.25 Qualification Code:
Work Site Location: 37 NICKLAUS LANE FARMINGDALE Contractor:Caballero & Sons Inc
_ Owner In Fee:  WARBURTON, RUPERT G & JUDITH L Address: 919 Hwy 33 Unit 21
Address: 37 NICKLAUS LANE Freehold NJ 07728
FARMINGDALE NJ 07727

Telephone:  (732) - 294-7971

Telephone: - ||| Lic. No. / Bldrs. Reg. No.. 9819
Use Group(s): U Federal Emp. No.: _

is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ IBUILDING [ X JPLUMBING [ }DEMOLITION Building
[ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Electrical
Plumbing $75.00
[ JELEVATOR DEVICES { IMECHANICAL ) .
' Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
GAS LINE Other Fees
4 CO Fee
F
ESTIMATED COST OF WORK: CCO Fee
] Minimum Fee
Cost of Construction: 0.00 Total $76.00
Cost of Rehabilitation: 0.00 ) -All Fees Waived: No
Cost of Demolition: 0.00 '
Amount to be Paid: $76.00
Total Cost: $0.00 Check Number: 1453
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $76.00

if construction ceases for a period of six (6) months, this permit is void.

Chet Phillips Date
Construction Official _ Collected by: BF
Receipt No:
Total Cash Amount
Total Check Amount $76.00
Total CC Amount
Grand Total £76.00
Note:

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




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block

Qualification Code

. Lot
Work Site Location Z ( wicholds Lane
Souae

Owner in Fee \J\)O\‘@.boﬁ\d\

Date Received
Control #

@ Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized

\F03( s

to make this application. - - -
Applicant’s Signature/Contractor's Signature

{ ] Certified Contractor [ ] Exempt Applicant

Address %@mﬁ"

Te

Contractor N Y SAN

Address __ A\K “M%S. SN2

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

(S line.

7

Water Supply Source

Method of Alarm/Suppression System Supe|

W Unow
el (ML )y 208194774 FAx (132, %g(‘%-‘7‘f(oci

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed
Constr. Class: Present Proposed

Location of Panel:

Fire Alarm System:[ 1New or { | Existing

Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type:{ ]Gas [ 1Ol [ ]Electric [ ] Solar "I INew or [ IExiging

[ ] Other Location of Main Control Vaivf.
Location:

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ] Combustible

Total Cost of Fire Protection Work $
—

Capacity

- Standpipes

Dategf(Month/Day) [/
Failure Failure Approval Initial

JOB SUMMARY (Office Use Only) INSPECTIONS
Type:

PLAN REVIEW

[ ] No Plans Required Alarm Sy_stem
Joint Pian Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Sfandpipe
[ ] Electric [ ] Elevator Fire Pump
[ 1 Fire Plans Approved Pre-Eng. System
Date: Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCO
[1]cOo []¢CCO [} CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final

Other

U.C.C. F140 (rev. 1/04)
criginal plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

. ~~ NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ ] 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers
Signaling Devices (i.e.,
er Devices
AL
Syppression Systems
Pump ____  GPMType ___
ry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances { ] Gasor [ ]Qil
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




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

e PLUMBING
SUBCODE
TECHNICAL SECTION

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

ENIRIRA] CONS TR C (B3N
L

Date Issued
Control #
Permit #

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

Date Received / / —/ iﬂr
539 )

FEE (Office Use Only)

$

N P B A
"~

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG t&gw 2:1000. NO. FIXTURE/EQUIPMENT
Block \0 : Lot - AS Water Closet
Work Site Location 23] AMCYYZ\OS \LGne, Urinal/Bidet
XY R W Bath Tub
Owner in Fee . Lavatory
Address 2. o Oadnc\os\.Guo Shower
~ \ Floor Drain
Sink
n Dishwasher
Address . o2t Drinking Fountain
Washing Machine
Tele. ( )5S Fax (132 ) _¢aid-"149L9 Hose Bibb
Lic. No. Water Heater
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _l_ Gas Piping
Use Group Present Proposed _— Steam Boiler
Building Sewer Size Public Sewer Private Septic — Hot Water Boiler
Water Service Size Pyblic Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work  $ d é <Y —_— Interceptor/Separator
LI Y4 et Backfiow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ ] NoPlans Required Type: Failure Failure  Approval Initial e Water Service Connection
Joint Plan Review Required: Slab —_— Stacks
[ ] Buiding [ | Electric Rough _— Other _&L_L&r_
[ ] Fire [ ] Elevator Water —_— Other
[ 1 Plumbing Plans Approved Sewer —— Other
Date: Fixtures - .
Approved by: Gas Equipment [ Y Administrativ? ?urcharge
Gas Piping . - / 5 /fo Minimum Fee
SUBGEDE APPROVAL Sofar : / DCA Training Fee
(M co [ 1cco [ ]CA Tco 4 TOTAL FEE
pate: 11/&8[0
Approved by: Qw F I'MI . R
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am thg (agent of) owner of am authorized
%W this application.
Signature — Contractor'g:86al
U.CcC F130 1 White = Inspector Copy

(S ernsed%g&:rﬂractor [ ] Exempt Applicant

(rew. 3/96) ' 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ey

B L SR

“,

Township of Howell PLUMBING
Preventorium Road - P.O. Box 580 = SUBCODE
Howell, New Jersey 07731 '
TECHNICAL-SECTION

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

Date Recelved / "'/ # N

Date Issued
Control #
Permit #

BYy3b

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

@(&37 /

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1:800- 2_1990 ~N NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block \5 +kot O’.’: = Water Closet ol $
Work Site Location G ki Kl Urinal/Bidet o
- ' = SN Bath Tub
Owner in Fee_{ A v DL YON e Y. Lavatory
Address 2. Nacnc\os\Gwo. AL Shower : S 7~
~ : : ' -~ A Floor Drain
Sink
Contractor L ON : Dishwasher
Address 25 oniy2 t ! Drinking Fountain
Washing Machine
Tele. { ISl )ICN 7‘1"74 Fax (TSL ) ?Ct‘k 7‘“0‘1 Hose Bibb
Lic. No. o 59, Water Hedter
" Federal Emp. No. __ . Fuel Oil Piping
B. PLUMBING CHARACTERISTICS , 1 Gas Piping 19
Use Group Present Proposed —_— Steam Boiler
- Building Sewer Size Public Sewer. __ Private Septic —_— Hot Water Boler
" Water Service Size Public Water Private Well _ _ Sewer Pump
" Est. Cost of Plumbing Work ~ § Ao  — ’"’e""ep“’” Separator
o . 1IN/ e Backflow Préventer
JOB SUMMARY (Office Use Only) Greasetrap =
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ 1 No Plans Required Type: Failure " Failure "-Approval Initial —_ Wiater Service Connection
| Joint Plan Review Required: Slab . N | — Stacks
[ ] Bulding [ ] Electric Rough —_— Other -MLL 65
[ ] Fire [ ] Elevator Water N = S O'“efi : :
[ ] Plumbing Plans Approved 3, Sewer ] —_— Others.
Date: Fixtures . B R
Approved by: Gas Equipment ) . - N ; Administrative §urcharge $ P 3’
Gas Piping SRS . Minilig\ym Fee §
SUBCODE APPROVAL L Solar : - - DCATraining Fee  $ {
[1CO [ ]Cco [ ]CcA Tco TOTALFEE $ 26
Agprwedﬁv-"'*-"“\i‘w
c. cERTIFICATION INLIEU OF-OATH RS '
Iherebycertlfythatlammq(agentof)ownerof am authorized i
;m}thls app!mtlon and MW this application. : &
7 - n _
‘» U.CC F130 1 White = Inspector Copy 2 Canary = Office Copy
[ 1 ExemptApplicant {rev. 3/96) 3 Pink = Office Copy 4 Gold = Appiicant Copy
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PLUMBING & HERTING, INC.

Township of Howell
Construction Code Department
Plans releascd for Permit

Date: _ i)t/ Permit # 3€3& ¢
Block: IR Lot Q0. X
Sub-code Official ___A0Q_ hasX: 0
A COPY OF THESE PLLANS
MUST BE KEPT ON CONSTRUCTION SITE UNTIL
FINAL APPROVAL
(732) 938-4500

REVISED:




HOWELL TOWNSHIP

| Caballero & Sons Inc FIELD Caballero & Sons Inc
919 Hwy 33 Unit 21 919 Hwy 33 Unit 21
Frechold,‘NJ -07728 Freehold, NJ-07728
Ph: (732) 294-7971- C@PY Ph: (732) 294-7971

TO BE ON JOB SITE FO
-Ref—application #3631 - INSPECTIONS |

Subject: Plumbing Review for 37 NICKLAUS LANE -

Date: ovember 01, 2005

Subcode Notes

1. Missing Land Use release for the location of pool heater.

Report Run For HOWELL TOWNSHIP 1



HOWELIs TOWNSHIP

Freehold, NJ-07728 Freehold, NJ-07728
Ph: (732) 294-7971 Ph: (732) 294-7971

Caballero & Sons Inc ' SISO Caballero & Sons Inc
919 Hwy 33 Unit21 " . F"_E BUPY 919 Hwy 33 Unit 21

Ref: Application #. 36361
Subject: Plumbing Review for 37 NICKLAUS LANE

Date: ovember 01, 2005

Subcode Notes

1. Missing Land Use release for the location of pool heater.

Report Run For HOWELL TOWNSHIP 1



HOWELL TOWNSHIP y
P PLAN REVIEW CHECK LIST - “

NAME_X= MAW BLOCK _ ASS™ LOT 54-2.6‘_
ADDRESSQ'7 %é/&éw ZONING RELEASE N

P

DATE SUBMITTED ' /0,/ “”‘F/ o @é/)
TYPE OF WORK j&d} Aepa '

REVIEWED BY APPROVED COMMENTS

. _ N
FIRE o [0/3)/05 —_ /%
BUILDING
ELECTRICAL

/ .
/u/u[a/ur yit- @‘3
PLUMBIN
MECHANICAL
OTHER
. EGCEIVE
SEPTIC
0CT 2 8 2005

BUILDING DEPT




