/85

8LOCK LoT

s0.25

ADDRESS (SITE) J7 /(//C ﬂ L I7X] ZA/

Applicant Completes: Sections |, il, I}l (optional), IV, Vi and VII

CONSTRUCTION PERMIT
wasi APPLICATION

PERMIT NO.

1. Building
2. Electrical
3. Plumbing

l. IDENTIFICATION

1. Proposed Work-site al: J 7 A// C‘(//m l( "4/ é

6. Subtotal

Address

2. Name of Qwner in Fee: //9/” d ?aé?ff M’@Tsl. (_

8. Subtotal

10. Subtotal

Aagge_

Public

unCpaity

3. Ownership in Fee:

4. Principal Contractor:

Private IY‘
Tel. ( )

np cooe

12. Other
13. TOTAL

4. Fire Protection
5. Elevator Devices

7. Less 20% for
State Plan Review

9. DCA Training Fee

11. Ceart. of Occupancy

V. FEE SUMMARY (for office use only)

Update Update

Address

Federal Emp. No.

Ucanse No. OR, il new home, Bullder J.?Ms RIVER, NJ 08753

EDWARD OKUNIEWICZ

Exp. Date

VL. BUILDING/SITE CHARACTERISTICS
1. Number of Stories

{offce use only)

Social Security No.

Address

5. Architect or Engineer ﬁ/”‘/é Oawn/eR.

2. Height of Structure

3. Area—Largest Floor

sq.

4. New Building Area

sq.

5, Volume of New Structure

cu.

6. Construction Classification

maaa

7. Total Land Area Disturbed
8. Flood Hazard Zone

sq.

bad

9. Base Flood Elevation

sq. it

5. Rosporsivie Persen gy A fumlteare

Tel. ( ﬂﬁ' 0227

10. Wetlands yes

no

Est. Cost
Nl. PROPOSED WORK b—

11. Max. Live Load
12. Max. Occupancy Load

1. [J Minor work h_éﬂﬂd -

. OPTIONAL (for office use only)

{single trade)
. O Small Job .{$5,000

n

" Rejection
Date

Date
Rec'd

Plans
Rec'd By

Approval Re-
Date

viewer | Approval

Resubmission Dates Re-
Rejection

viewer

and no priar approvals)

. [0 New Building

O Addition

[ Aheration

(O Fire Protection

. 3 Plumbing

O Electricat

. [ Elevator Devices

. O Asbestos Abatement

~OWENON LW

- h

. O Demoilition

TOTAL COSTS

I til. DO YOU WANT: (oplional)

1 {J Partial Releases 2. (] Prototype Processing

1. 00 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4, O Refrigeration Systems

5. O Cross-Connactions/Backilow
Preventers

6. O Hazardous Uses/Places Of Assembly

7. [0 Sprinklers

8. [0 Smoke Control Systems in Open Waells
9. O Underground Slorage Tanks

Vil. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL

. O Hotels {R-1)
. O Multi-Family {R-2)

1
2
3. [ Two-Family (R-3) BOCA
4. O Two-Family (R-4) CABO
5. [ One-Family (R-3) BOCA
6. O One-Family {R-4) CABO

No of dwelling units:
Before Construction
Alter Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former

LIe e Farm 100R

26620901 9-MH SA1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

I 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 home (private residence) will be constructed on this property for my own
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other t
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in wi
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; ¢
! further acknowledge that said new home is not covered under the New Home Warranty and Buik
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchat
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 RESPONSIBIL
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURI
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HI
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WOR
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( M further certify the following as required by the New Jersey Uniform Construction Code, N.J./
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, alterati
renovation, or repair to an existing single family residence owned and occupied by myself and located
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will
deemed part of, an existing single family residence that is owned and occupied by myseif and located
the property listed on Page 1.

C. { )| further 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 C.4. ( ) Plumbing

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

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

I understand that;ﬁy of the abcye statgments are willfully false, | am subject'to punishment.

/ Date _éZ/‘o/ {77

Slgnature

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d).
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make
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 S
county, and local prior approvals have been given, including such certification as the construction official may req

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

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

({) Check if contractor.

Agent Name BEBDEWI AIIRE ID OKUNIEWICZ.
TOMS RIVER, NJ 08753
Address 808-506-0229

Pa)
Telephone ( ) // /
Signature M Date _JL/N.L




OFFICE DATE RECEIVED:

ViIl. PRIOR LOCAL
APPROVALS APPROVAL
CHECKLIST Preltmin. Final
{office use only} Initial Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

Prelimin, Final Prelimin, Final
Initial Date Initial Date

APPROVAL

Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

oio|o|ojo|op|jo|o|oc|jo|jofO0|j0|Oo;0O

COMMENTS

Name of Code & Edition
Building

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

Name of Code & EdHtion
Energy.

Electrical

*Other

Barrier Free

Piumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

CERTIFICATES ISSUED ({office use only)

x.
[ Temporary Certificate of Occupancy
O] Temporary Certiticate of Occupancy
O continued Certificate of Occupancy
(] certiticate of Occupancy
O cCertificate of Approval
[J None

No.
No.
No.
No.
No.

DATE EXPIRED
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CONSTRUCTION ... &~ 76
= PERMIT 4, ES]

U=

UNIIOMM CONSTRULTION

vonl

A - - o
DENTIFIGATION Biock __ 78 D Yl HoAS= _
Work Site Location \3 7 M/ ((‘( 193 XV Contractor ——EBWAF!B—GKUNIEWGE! z
. = g Address _802 HIGH MEADOW_DR
owner in Fee /211 ¢ Kener7 LCoad/ey TOMS RIVER/NJ 08753, /
4 908-506-0229
Address AH . s Tele. ( ) .
77V 7 7
or Socua! Secumy No P 2"
is hereby granted permission to perform the following work: P AYMENTS (Onlceste nly)
BUILDING [ ] PLUMBING [ ] OTHER 7 i OO
[ ] ELECTRICAL [.“] FIRE PROTECTION /-" Electrlcqal -
[ 1 ELEVATOR DEVICES / Plumbing
DESCRIPTION OF work: 4 & & 4/ @ o '% A7 Fire Protection
’ N Elevator Devices Y., |
¥ . 7 .
K/J N ;7 @ "7'/‘/7”(" (:Jtherc?a(7 i ‘57 d (/
JAAPE | DCA Training Fee
" I Cert. of Occ.
Other
NOTE: if construction does not commence within one (1) year of date of issuance, or | Total j\_') U C/
if construction ceases for a period of six (6) months, this permit is void. Check No. Ld U /7
76 o00o < Cash
Estimated Cost of Work $ /L é j p Collected /B( )fyx_/ 0, - ]\', lzs 9
CONSTRUCTION bmc:t\’/ (5% revorse side]

U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—GFF!CE 4 GOLD—APPUICANT
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Tl - . r — ' ; Date lssued
" ". . e SUBCODE Control # Q
. R : QL TECHNICAL SECTION Permit 4 C—/035
— — - ’ 1—/ S -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NOﬁ) -800-27, '3 1000, /

Block /cg 5 ’ co - . | hereby cérﬁfy that may/the (agent owner of record .
Work Site Location 37 A/ X4 r¢e s A,o AALE. *.and am GUW jation. -
- " ANowe AT , P .

Owner in Fée LORAn) ¢ Feded T ead(/e’y " Signature g
Address HOOVE = D. TECHNICAL SITE DATA
— - = DESCRIPTION OF WORK
Tele: { ) y
Convactor —________ EDWARD-OKUMIEWICZ yy g( L a7
Address 802 HIGH MEADQOW DR.
X TOMS RIVER, NJ 08753 . - ”cajaé A S/pe
Tete. ( .', - 908-506-0229
" Lic. No. or B!drs.wo.—ﬁ_ @ ﬁ# A7
Federal Emp. No. or Social Security No. .
JOB SUMMARY (Office Use Only) , ' —
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) (Office*Use Only)
{*] No Plans Req. Type: Failure  Failure prov }k i%g]_ TYPE OF WOF.‘KE - , FEE
[ ] AN ) ____ __ Footing YL [ 1 New Building . $
[ ] Footing — _____  Foundation : ; ::di"?“ ! /t/-(/rg)
Foundation . siab - -_ eration :
{ : Frame _____ Frame —_— — E'Z" & [ ] Rocfing ; L;f‘ O
[ ] Other — ___ lnsulation [ ] Siding -
Joint Plan Review Required: Finishes: [ 1Fence .~ Height (6" or over) -
[ ] Elec. [ ] Plumb. [ ] Fire Energy . [ ] Sign Sq. Ft. 4
SUBCODE APPROVAL Mechanical [ ] Poot '
[ ]CO[ ]CCO[ )CA ' TCO [ ] Asbestos Abatement
Date: Other A [ ] Other
A.pproved By: Final 4,( %Z 7 /é 2 / /I/ { /ac;l:ﬂ g:ﬁ 707N - 3/4 }76 > O a
B. BUILDING CHARACTERISTICS /V / %Z . ,QO
Administrative Surcharge $ _C
Use Group Present ____ Proposed_________ Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee §
Constr. Class Present __________ Proposed ——__ 1. New Bldg. $ Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration . § TOTAL FEE  §
Height of Structure Ft. 3. Total (1+2) § '
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors 8q. FL. .
Volume of New Struclure Cu. Ft. UC.C. Form F-150B ) Whtie = tnspecior Copy 2 Ganary = Offica Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy
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" 5,

BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY TH!S OFFICE. CALL UTILITY DIG NO: )-800-272-1000.
3 \ZaZ¥

Biock o]

Lot

Work Site Location

J7 AJ LKLt s AIAJE

et T

Owner in Fee Sl ar) ¢ AedeEr T Cd'f?(/f’;/

Address

FOC7E

Address:
ety

¥

-

802 HIGH MEADOW DR.
TOMS RIVER, NJ 08753
908-506-0229

Tele. (=)

[y 3
Lic. No. or Bidrs. Reqg: No.
recerd €np. Ne. [N o Soce Secury o

JOB' SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure  Approval .. Initial
[ ] AN —  ____ Footing Azl
{ ] Footing - —_— Foundation
[ ] Foundation o ____ sab
{ ] Frame - C___ ___ Frame
[ ] Other » — _——  Insulation
Joint Plan Fle‘\iiew Heé::iredr: Finishes:
[ ] Bec.{ ] Plumb’[ | Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO | )CCO[;;]CA TCO
Date: r Other ——
Approved By: P Final I/._f/_,”é.fl’.:[)f Y/ _T¢
I3 f -y
/l/ { L/ 7
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. §
No. of Stories 2. Ateration §
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft,

Total Land Area Disturbed

Sq. Ft.

Date Received

Date issued

Control #
Permit #

& -/3 GG

Ceevt 35

C. CERTIFICATION IN LIIEU OF OA'I;H

| hereby cerlify that | 'am’the {agent ¢f) owner of record

and am ;ythoriz/ed,;g,.make this . application.

_.-7,:‘“

L «” bt

o

Signature

-

T -

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Aeck” i iz’
_.?’//t?ﬂ(l"/ lupe

A »:é 7

TYPE OF WORK:

]

New Building

[ ] Addition

{1

N

Alteration

[ ] Roofing
[ ] Siding
[ ] Fence

-

Height (6' or over)
Sq. Ft.

[ ] Sign
[ ] Pool
| ] Asbestos Abatement
[ ] Other

[Vj]pthef -
Demolit'ign veCaM

Yl

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

(Oftice’ Use Only)
FEE -

U.CLC. Form F.1108

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
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MaJORAIL CR1P Mo7 78 ExCEED
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TOWNSHIP of HOWELL

251 Preventorium Road | ‘ (732) 938-4500 -

Post Office Box 580 . FAX - (732) 938-6492

Howell, New Jersey 07731-0580 7 Web site: www.twp.howell.nj.us

_ THIS PERMIT IS PAST THE TIME THAT WE CAN LEGALLY
REINSTATE.

WE HAVE FOUND THAT THE RECORD KEEPING OF PERMITS OF
THIS AGE IS SO INADEQUATE THAT WE CAN NOT DETERMINE IF
THE FINAL INSPECTIONS WERE DONE OR NOT.

. EDDIE MACK/CONSTRUCTION OFFICIAL
EM/Ig
DATE: (|-&-< L
INITIAL: b



TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

PLLAN REVIEW CHECK L'IST
NAME QO‘ @/’(/Qé/ BLOCK / drp S LOT _4/J AD

ADDRESS <3 / 7/6/ lg/ﬂ// < ZONING RELEASE
DATE SUBMITTED (() -/ [‘ v é

DEVELOPMENT.

P e

REVIEWE d APPROVED COMMENTS

| r[/?é | 4
715K
BUILDING ‘/%/( [ é

PLUMBING

FIRE

ELECTRICAL

MECHANICAL

SEPTIC

OTHER

| _ CIDELERM '



Lt e TRt st A \'\—-kaﬁ, } «'-— e e B

HOWELL TOWNSHIP
LAND USE CERTIFICATE

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

PROPERTY:BLOCK _ /85 Loms)_“2-25__ streer_J7 Mocklins A

TELEPHONE # »

NAME Dnni e foberr /041(7(:/
ADDRESS 37 Mwekldes L/

PHONE

USES Principal FOR OFFICE;USE,ONLY:
Accessory ZONE

New Construction ____ ExistingStructure_____ USE P;’h\MI'TTEb: Yes
Interior Remodeling No

DESCRIPTION OF LOT: Comer lot: Yes O No O
Frontage feet Depth fest
On an Improved street: Yes O No O
Total lot area square feet

LOCATION OF STRUCTURES: Principal structure

Setback from right of way: feet
(and feet if corner lot)
Sideyard clearances: feet & feet

Rearyardclearances: _______ feet

Accessory structure:

Setback from right of way: feet
{and . if corner loy
Sideyard clearances: /A teeta___ A0 teet

Rearyard clearances: 34~ feet

DESCRIPTION OF STRUCTURES: Principal

Height feet to highest point
Length. feet Width feet
Useable floorspace square feet
Number of storles Basement: Yes (1 No O
Numberof apartments___ Number of Bedrooms

Accessory structure: £ deeK e Soo S¢ £77
Helght e feet to highest polnt
length_ 4L  feet Width__ 276" feet

PARKING: Number of off-street parking spaces

Percentage of lot covered by parking areas, walkways, etc. %.
SURFACE COVERAGE: Percentage of lot covered by bulldings:
%
- .Percentage of lot covered by othér impervious surfaces: ____ - % -

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFICE USE—" %
FEE: " $10.00residential (/c/)ﬂ 6f / 5// 0Z§é

FEE: ~$20.00 non-residentlal SIGNATURE OF APPLICANT DATE
DATEFEEPAID: _/ ./ /2 /A0 A
G

Based on the above appllcatlon and the statements which areymade part thereof the proposed usage Is found to
be in accordance with the Land Use Ordinance of the Townshlp of Howell and s hereby approved.

0/ 4 N

DATE ™ HOWELL TOWNSHIP/UAND USE OFFICE
COMMENTS/EXPLANATIONS:
REFERRALS: O To Building Dept. O To Zoning Bd. U To Engineering

0O To Planning Bd. ] To Bd. of Health O To




