B8LOCK Lov

ADDRESS (SITE) ﬂ,ﬂs&as__i_msnw NO.

V. FEE SUMMARY (for office use only}

— CONSTRUCTION PERMIT Updste ~Upuate
; t. Building $ .
sz APPLICATION 2. Electrical
Applicant Completes: Sectlons 1, Ii, Hi (optional), IV, VI end VIi 3. Plumbing
4. Fire Protection
. IDENTIFICATION 5. Other
1. Proposed Work-site al: ¥ 6. Subtotal
o 7. Less 20% lor
2. Name of Owner in Fea: Tel. Slate Plan Review J
8. Sublotal
Address 7 A7 e el @7ZA7 9. DCA Training Fee
ol muniipaiity Hp code s
10. Subtotal '
11. Cerl. ol Occupancy
N in F Publi Prival
3. Ownership in Fae: vblic _________ Privale 12, Other
4. Principal Conlractor: ML&@L@ZZL?L__ _ 13. TOTAL 5
Address L ’:! ). , 5 Qﬂéé LT 7227 VI. BUILDING/SITE CHARACTERISTICS (office use oaty)
1. Number of Stories
License No OR. it new home, Bullder Reg, No. Exp. Dote 2. Height of Struclure n
3. Area—Largest Floor sq. .
';oqmu €mp. No. Soclal Securlty No, 4. Building Area—All Floors sq. L.
§. Volume of Struclure cu, ft.
5. Archilect or Engineer 7 oLt Tel. €. Construction Classilication
. 7. Tolal Land Area Disturbed sq. L.
Address Z) _ Aellaecs L 8. Flood Hazard 2one
9. Base Flood Elevallon fl.
6. Responsible Person -
In Charge of Work _&ﬁéﬂ«/ Q/ﬂé/{:f/./ Tel 10. Wetlands yes §q. .
. no
V1. Flre Grading
12. Max. Live Load
1l. PROPOSED WORK Esl. Cost 13. Max. Occupancy Load
1. O Minor Work ~
(single rade) OPTIONAL (for office use only) Vit. DESCRIPTION OF
2. O Small Job (35,000 Plans Date flejeclion | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Dale Date viewer | Approval | Relecllon |viewer| |A. RESIDENTIAL.
approvals) 1.0 Hole[s {R-1)
3. O New Building 2. O Multi-Famity (R-2}
4. O Addition 3. O Two-Famlly (R-3) BOCA
5. O Alteration 4. O Two-Family (R-4)CABO
8. O Fire Proleclion ! 5.0 One-Family (R-3) BOCA
7. O Plumbing 8. O One-Family (R-4) CABO
8. O Eteclrical No of dwelling unlts:
9. O Asbesios Abalement Belore Construction
10. O Demoiliion Aller Consiruction
TOTAL COSTS Nel gain or loss
- - B. NON-RESIDENTIAL
I 1. DO YOU WANT: (optional) 1. O Parllai Reteases 2. O Protolype Processing _] 1. State Speclfic Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elavalors/Escalators/Lilts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Relrigerallon Systems 7. O Sprinklers :
2. O High Pressure Boilers §. O Cross-Connectlons/Backilow 8.'0 Smoke Control Systems in Open Waelis 3. Changt 7 Use Group,
U C.C. Formm F.100A Prevenlers 9. O Underground Storage Tanks Indicats Former:

96620901 9-MH SA1




CERTIFICATION 'IN LIEU OF OATH

I OWNER SECTION (to be completed if the applicant is the owner in tee)
| hereby certity that | am the owner in fee gf the property listed on Page 1.
Mark the following applicable Boxes: C

A. { )1 further certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. 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 ail construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, ‘in accordance with ail applicable laws:; and,
| further acknowledge that said new home is not covered under the New Mome 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.

8. ( )| further certity the following as required by the New Jersey Uniform Construction Code. N.J.A.C.
§: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,
renovation, or repair to an existing single family residence owned and occupied by myseif 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. ( )| turther certity that | will perform or supervise the following work:
C.1. { ) Buiiding C.2. { ) Fire Protection
| turther certify that | will perform the fotlowing work:
‘C.3. { ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise ail 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 approvais have been given, including such certification as the construction official may require.

| understand We statements are willfuily talse, | am subject ishmerit.
. AGENT SECTION

(to be completed if the applicant is not the owner in fee)

1 hereby certify the following as required.by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized 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 approvais 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 Divisior
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are wilitully faise, | am subject to punishment,
{ ) Check if contractor.

Agent Name

Address

Telephone ( _)

Signature Dan




OFFICE DATE RECEIVED:

vill. PRIOR . LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin, Final Prelimin. Final Premin. Final Prellmin. Final
{oltice use only) Initlal | Date initial Date Iniiial Dste Initte! Date

O Planning Board

Zoning Board

Sewer Authorily

Waler Authority

Fire Department

Police Department . . VA v

Health Depariment

Soll Conservation

N.J. Dept. of Com-
munity Aftairs

N.J. Depariment
of Transportation

N.J. Depl. of Envi-
ronmenial Prolact. T

Ulility Dig No. X

Other

g/{ol/o|lo|o|o|O|o|jOojo|O|Oo(0(0O

=

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

Name of Code & Edition Name of Code & Edillon
Buitding . _ Energy ’ i Other

. Electrical Barrler Free

Piumbing Ftood Hazard

Fire Proteclion Asg Built Elevation Cerl.

Mechanical i Other

X. CERTIFICATES ISSUED {oMtice use only) )
. DATE EXPIRED
O Temporary Ceriilicale of Occupancy - No.

[0 remporary Cerillicate of Occupancy No.
[ Continved Cerlificale of Occupancy No. :
O Certilicate of Decupancy No.

M rarilficaia ~F & ' Nn
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UNIFORM CONSTRUCTION
CODE

IDENTIFICATION
430.2

Block 185 Lot Y 5
Work Site Location__Same as helow
Owner in Fee . Robert Coaltley E4
Address 37 Nicklaus In

J 07727
Conlractor‘.
Address Same
Tele. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp, No.

or Social Security No.

{1 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.

XX 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.

(1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE /'

. . X ) Date Issued 5-15-97
Control #
Permit # 97-335

CERTIFICATE

Home ‘Warranty No.
Type of Warranty Plan: [ ] State [ ] Private

Use Group R=-3
Maximum Live Load
Construction Classlfication

Maximum Occupancy Load
Description of Work/Use:

Completion and approval of basement renovations

(J 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.

[J CERTIFICATE OF COMPLIANCE

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

it this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no {ater than
, 19 or the owner will be subject to fine or order to vacate:

Est Cost 5000.00

CONSTRUCTION OFFICIAL

U.C.C. Form F-260B

Fee $
Paid | ] Check No.

Collected by:

1 WHITE--APPLICANT 2 CANARY-OFFICE 3 PINK—TAX ASSESSOR
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PERMIT

UNLFORM CONSTRUCTION
- c¢or

TIT R TR r o — e g — W ey e -

L 3 rwme =y

E :
[— CONSTRUCTION ost tsves F-/5-F 7

Control #

97 23S

Ao oend (Nl s

27 Ay W St

IDENTIFICATION  Block 223 Lol 70,25
Work Site Location _3 7 A/l s S LAt s Conlractor __ /s are.
7 £7. arenlDu s AT 2239 7 T Address
Owner in Fee Ko /3,5 ;" YO FY LN ’
“Address 22 4r:0Flitirr Jﬁf’t
o s s /A Lt 7T P77 Lic. No. or Bldrs. Reg. No.

Tele.

Federal Emp. No,

. A 2 s it D fik
7
Tele.

S — — Wy T

AT o727

Exp. Dale

or Social Security No.

is hereby granted permissioh tb perform the following work;
[ X] BUILDING [} PLUMBING | } OTHER
[X] ELECTRICAL [K) FIRE PROTECTION
[ ) ELEVATOR DEVICES

-

DESCRIPTION OF WORK: -~ —
/:4/:',5/‘/ CHSH ormi s

NOTE: !t construction does not commence within one (1} year of date of issuance, or
it construction ceases for a: period of six (6) months, this permit is void..

Estlmate‘d Cost of Work Y ] OQ__Z/ ﬁ% / 6/\

CONSTRUCTION ‘OFFICIAL/
t WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINKZOFFICE

3 .ot

U.C.C. Form F-.170C

PAYMENTS (Office Use Only)
Building

Q)

Lo, OF)

Electrical

Plumbing

A5, 00

Fire Protaction

Elevalor Devices
7 [ 4
Othen, s

L0

DCA Training Fee

Cen. of Occ. __ K

- - s O
o 73 4. 0T

Total

Check No. L 09/

Cash

‘Collected ,By:- /@(".5 ?/{77(5/&7

(see reverse side)
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BUILDING bate Received 5’ /&7 77
L. . | — SUBCODE ‘ Controt #
mtasarsd TECHNICAL SECTION Permit # ? 7_ 5 5 5’

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
Block Lot Ye.25 I hereby certify that | am the (agent of) owner of record
Work Site Location 3 7 Ao yory ¢ Z4 S ’ and am 1zed ake this application.

:244;4? Dolic AT 2227 7
Owner in Fee Ko Baa7 Cowk (,-n/ Signature /
Address 322 /6’/ L ALE L.mu[

D. TECHNICAL SITE DATA

222 DESCRIPTION OF WORK
Contractor ﬁ s, # Zﬁ’ e P 4/7’
Address 37 Al L e ot
o £ 2T 2 2727

Tele.

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. o sociat securry o NN

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) (Oftice Use Only)
[ ) No Plans Req. Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
[ 1A —— —__ Footing ( ] New Building $
{ ) Footing ____ _____ Foundation [ ] Addition 0/(/1
{ ) Foundation Y sab X1 Aeration A
[ ] Frame —_— e Frame [ ] Roofing
{ ] Other — — . insutation { ] Siding
Joint Plan Review Required: Finishes: [ JFence_ __ Height (8" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy {1 Sign Sq. Ft.
SUBCODE APPROVAL % Mechanical [} Pool
[ 1CO[ ]cC ) TCO .. [ ] Asbestos Abatement
Date: /3 / 119 7 Other [X] Other _Finist Bose plan?
Approved By: Final [ 1 Otner
LA AR B A { 1 Demoalition e
ov
B. BUILDING CHARACTERISTICS . 4 O
Administrative Surcharge  $ 3
Use Group Present ______  Proposed____ __ Est. Cost of Bldg. Work: Paid { ] Check #___ Minimum Fee $
Constr. Class Present —_________ Proposed.__._ 1. New Bidg. $ 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 Sq. F1.
Volume of New Structure Cu. Ft. U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Offce Copy




- =] ELECTRICAL e Pocsived 57~ 77
— SUBCODE | Control #
TS TECHNICAL SECTION Pemit 4 G T S5 S
D. TECHNICAL SITE DATA
NO. SIZE ITEM FEE {Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- A Fixtures (1)
‘NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. L Receptacles (2)
Block LES5 Lot 0,25 £ Switches (3) %
Work Site Location 272 Arclidnvs L 32 Total 1 + 2 + 3 J‘{;Q -
fozaa LT D277 —— —— Range S
Owner In Fee Lo Buan7  Condlmie — —— Oven(s) -
Address 2D Aokl s Lt —__ ____ Surface Unit .
- 2 T 227227 -——+ ——— Dishwasher -
Tele. _— Garbage Disposal
Contr £ lceTece —— ——— Dryer .
Address Lo, Lox 3 — —___ A/C unit
Qe thshteucls ., ~d _— Burgtar Alarms —_—
Tele. (Z2¥_ ) 2% ~osSD - intercoms Panels -
Lic. No. / _ Smoke Detectors
cosos 6 vo. SR~ > 5o —  Whiooers —
—_ Pool Bonding
B. ELECTRICAL CHARACTERISTICS Z / '.‘7L/ — —___ Pool Filter Motor
[ ] Reinspection [ ] Resale [ ] Meter Set - <3P’ _ Pool Lights —
[ ] Pole/Pad # [ } Temporary [ ] Other ! L ——— ——— Water Heater{s) -
Building Occupied as E"S Utility Co. .. _(5/-¢X L : Qc‘;cm‘f‘ — — —___ Central heat:
Est. Cost of Elec. Work § __.SOD o \e N f&j ){5 O\ S8 oll, gas or elec.
JOB SUMMARY (Office Ugse Only) SHEE——0%/ {,'ﬂ"“‘s‘sf§?“"""L —— ——— Baseboard Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats _
[ ] No Plans Required - Type: Failure Failure Approval Initial —— ——— Heat Pump R
Joint Plan Review Required: Rough g&l_ AW —— ——— Pump(s) —_—
(] .[ ] Plumb. [ ] Fire Temporary — . Motor Control Center/Sub Panels -
[ ~T Elec. Plans Approved Constr. Serv. _ Signs —
Date: % TCO — — _____ Light Standards -
——— — Motors—Fractional H.P. -
Approved y: _g::;'ce ] ——— _—_ Motors—All Others
SUBCODE APPROVAL: Final EZ —— ——— Transtormers _—
{ 1co[ jccor Temp. Cut-in-Card Date Issued —— ——— Generators |
Date: il e W Final Cut-in-Card Date Issued —— —— Senvice Entrance /——
Approved by: . Line Dept. —— ——— Other 70 -
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $ :
| hereby certify that | am the (agent of) owner o Paid | ) Check # Minimum Fee $
record and am authorized to make, this applicati Collected by: TOTAL FEE  §

. and pértorm the work listed on this application.

U.C.C. Form F-120A

1 White - ApplicanfCopy
3 Pink - File Copy

2 Canary - Office Copy




—~— ~ ooy

R A
{-_ - - \} N - D
g : - . ate Received / o 7
. 2, ComesS T — ELECTRICAL Date Issued 3 ? ?
-oTT - ) : SUBCODE - Controt #
. ;
. : B TECKNICAL SECTION pemit 4 I TS
7 £y 3 R
o e i .D. TECHNICAL SITE DATA
' ’ g 4 T NO. SIZE ITEM FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIQN. WHEN CHANG- '\ - J2 . Fixtures (1)
‘NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 800-272-1000 '-‘i," ¥ g:: ptacles (2)
PLOH~ B
Block / g f Lot 9@@»;{&?: _LJ ches (3) # _
Work Site Location 22 Arcdlmvs. [agave : ~38 Total 1 + 2 + 3 : féﬁ
b ‘ ES hanad
fdooninigloler 42T 7227 N\ e Range
Owner in Fee LolwsnZ ikl B S Oven(s) L
Address 22 Aobdw ¢ L Lspic - ;" Ao T——— Surface Unit .
- : LT 222327 L —~ — Dishwasher :
- <., ;
Tele. - ' - — Garbage Disposal A
Contractor Szes. Lee Zacg L ——~ ——— Dryer S
Address Pu Znv 3 . o . ——— —— A/C Unit
d;/ .l[,< htcucly . P S \:; = Burglar Alarms .
.. Tele. (22Y_) 2%/ - o - ol —T7=0 . Intercoms Panels ) .
" Uc. No. 3 . — \'»:-. < Smoke Detectors "'/ -
; Federal Emp. No. or Social Security No. ¢ :\'*_'l; Whirlpool/spa .
) o = . &-*Pool Bonding :
.B. ELEmICA%- CHARACTERIS;ICS d / _‘; «-t Po ol Filter Motor _
[ ] Rolnspectipn_ [ } Resale { ] Meter Set - \S’?z :_"‘ pool Lights : =
.l efPad’W & nJ  Gomgdrary [ ] Other LK - Water Heater(s) v
B | , Utility Co, _ _Qdd_g_“wﬁ,%q S Central heat: AP
AR 9,"3&‘” E'EQ- AT ! ¢ ([ fo"j 1&'5 \w 5 — “~  oll, gas or elec. -
h‘ JO %%oﬂk’ u.. mp’ y ! —_— ‘lBaseboard Hea! Units -
ﬂEv < O oo tﬁspécnpus. Dates &onm/pay) =~ 7 Ll dhermostats _
O"\J! NoPlan FNQ?U 3/4 < je: - Failure Failure Approval Initial, v-"’_,—,'-"’- == "Heat Pump _
¢ |Jgint Pign equlr.ad/ ~ ough Y —— i [ T Pump(s) _
% ( 9‘?@ TPlumb. (7] Efe § —femporary } _ goior Control Center/Sub Panels .
! ZEl : oved ..4- Qonstr. Serv. S 'gns e
2| patg; %, Y20 - —  _—_ Light Standards
V Approyst ~Other —— — _ Motors—Fractional H.P. ~
® f 7 P N ' §brvice ) _ ———— —— Motors—All Others
s - #ﬁ’bvn% = pal o -_— ,ﬂi Zl —  _____ Transtormers o
; %?,E "G , E D . —_ ——_ Generators
TConi< e , Temp. Cut-in-Card Date Issued .._ —_—
8 b ;L Cff-‘inal Cut-in-Card Date,, Issuod.m..zl__ — - Service Entrance —_
v / 1) — . Ofther —
" iN LIiEU \\g{n" Administrative Surcharge _ $ 4’0
| ereb%eemvy'ﬁ ‘qm)he,?]f of&wng[ o Paid [ ] Check # Minimum Fee = §_
rd ghd §m ﬁmgz:%qu hig Collected by: TOTAL FEE  §
on thﬁap N
- -

)onf the, woek i
f cgm% Elé!)loql cwrﬁngrg
4«

U.C.C. Form F-120A 1 White - Applicant Copy

3 Pink - File Copy*

T

ie

12 Canary - Office Copy
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FIRE PROTECTION Date Fcoives S/9-9 7
SUBCODE ate Issue
———r ]
- BY®EETY] TECHNICAL SECTION bomit 4 O J- 335
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block / ?-S— Lot 4/0 H 25’
Work Site Location 22 e KMdntrs L
: P éﬁmbp« Lol AT 2222 7
Owner in Fee Lo [GeknT fbd//i j
Address 37 Ll b L Lppars
Contractor Olprrrof e b arse 7 Crat o
Address 37 Aick Laps Bt
S Lt LT 22227
Tele.
Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ) New [ ] Existing
Type: | ) Gas{ ] Oii [ | Electrical [ ] Solar

[ ] Other

Location:
Total Est. Cost of Fire Prot. Work $ [ ] Other

<y,

JOB SUMMARY (Office Use Only) \SHOEMENT TeVO
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Plan Review Required:

Type: Failure Failure Approval Initial

[ 18Bidg. [ ] Plumb. [ ] Elec. Suppression Test
Fire Plgns r Fire Alarm Test
8 1@ ‘{';97 ke Test
Approved by nical
SUBCOD —_— —
[ ]cCO e T \ﬁf%‘
Date:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
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PLAN REVIEW RECORD
HOWELL TOWNSHIP FIRE BUREAU

DATE: 3/19/97 TYPE: RESIDENTIAL DIST#: 1
BLOCK: 185 LOT: 40.25 PERMIT#:

ADDRESS: 37 NICKLAUS LANE

NAME: CONKLEY

COMMENTS BASEMENT RENO

REVIEWERS CODE: 0
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FRAME INSPECTION REPORT

SCHEDULE DATE: 3/25/97 REMARKS FRAME-APPROVED
REINSPECTION DATE: REMARKS

REINSPECTION DATE: COMMENTS

****DATE FRAME PASSED: 3/25/97 INSPECTORS CODE: 4
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FINAL INSPECTION REPORT

SCHEDULE DATE: 5/13/97 COMMENTS FINAL-OK APPROVED
N
REINSPECTION DATE: COMMENTS
REINSPECTION DATE: COMMENTS
****DATE FINAL WAS APPORVED: 5/13/97 ____ __ INSPECTORS CODE: 5 .
OTHER INSPECTION REPORT
TOPIC:
SCHEDULE DATE: COMMENTS :
REINSPECTION DATE: COMMENTS :
REINSPECTION DATE: COMMENTS :
****DATE OTHER WAS COMPLETED: INSPECTORS CODE:
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Robert Coakley
37 Nicklaus Lane
Farmingdale, NJ 07727

Dear Alan (Electrical Inspector):

As per our conversation on Friday March 14, 1997, I am writting this letter to you to explain
what work was done by myself and Dan Neary of Sparkie's Electric in the basement at 37
Nicklaus Lane.

I (Robert Coakley) did the following work: all the rough wiring from all electrical outlets, lights,
and switchs leading back to the electrical fuse panel.

My friend Dan of Sparkie's Electric is going to be doing the final connections to the lights,
switchs, outlets and to the main fuse panel of the house.

At this point in time, all outlets and 4 of the lights have been connected, but none of these are
connected to the main fuse panel. All electrical work was done according to the National Electric
Code 1993. 1 also hold Howell Township harmless of the rough electrical inspections, since all the
walls were inclosed at the time of inspection.

I aplogize for the misunderstanding about getting the proper permits for the basement. Now
that I understand more about this matter, I assure you that this will never happen again.

Sincerely,

Robert Coakle:



Bo Tint oF STin _ k

A7




TOWNSHIP OF HOWELL - PLAN REVIEW CHECKLIST
/;)%EP
NAME //ﬁd//@/ﬁx/. __ . BLOCK B Lot Y0.AS
ADDRESS .5/ 7/6/%/,L§' pATE suBMITTED 5 /-7 =

PHONE # PRIOR APP. DATE
REQUEST FOR FOOTING & FOUNDATION YES NO
REQUEST FOR PROTO-TYPE PROCESSING YES NO \_\(

FIRST SECOND APPROVED | DENIED COMMENTS

REVIEW| REVIEW

BUILDING | ‘ q;\j] “ /4
P 79

PLUMBING

As P f?,a.c—A/ GeBs

%4Ln : CEQQ/' Au-o&égc’gyzUECV?93"

or

f . i

" 3/% ' /J

/

ELECTRI

MECH.

OTHER

DATE NOTIFIED LEFT ON ANSWERING MACHING YES NO




