Donna Belton j t 'q 57

From: Amy Burr Esq. <opra+request-24893-9b35dd11 @requests.opramachine.com>
Sent: Tuesday, July 27, 2021 3:08 PM

To: clerkforms

Subject: OPRA request - 3 Tamarack Street, Howell, N.J. 07731 Block: 2.29 Lot: 39

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

Dear Howell Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

-]
Entire Bldg file including any & all permits (Open & Closed) variance Applications Violation Notic@etters’ﬁfﬁf No Interest

Information confirming home does not have to be lifted Any other records contained in the lSllig fi]E ;_Ug;
™ e
= =

Yours faithfully, = o™ cr?"xw

v P .

Amy P. Burr, Esq P

. . @ S5

20 Bingham Ave, Suite A 2 P oo =]

Rumson, N.J. 07760 S W =

732-741-1435 ™ W =

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-24893—9b35dd11@requests.opramachine.com

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If so, please contact us using
this form:

https://linkprotect.cudasvc.com/u rl?a=https%3a%2f%2fopra machine.com%2fchange_request%2fnew%3fbody%3dhow
eII_township&c=E,l,b2jCD1eXCr1pthnCFlE8qZQuGbejYMu4ZprKPMIVwT1ic67MTQpSdev7Y7Jk1t0L3fu8A_WTf4OE
CG10DPL7P_QKeTbXBONbdG671BwoQSinUIA, &typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2f0pramachine.com%2fhe|p%2f0fﬁcers&c=E,1,a4jsoSoda MSXOoq
Hiji30R-2kJOXCBZDvo—pQHGEI278rf1kDH12292UC_19McK6cw14I8ruxABrd0ftckUetWh-69ijRdFCkaonVKSX&typo=1

View this OPRA request & responses online:

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopra machine.com%2frequest%2f3_tamarack_street_howell_nj_
0773&c=E,1,_n-7kD-

oPRaZenMHL7FB5 LsK9quuGca9KZzbEzbSHBDZaJcDnNZrtXbNVOsXKIvuiS3ECPibi80vY51gormpHV5]ijehtklDvxEchfeH
Y}tBdFVv_B38jw,,&typo=1

Please note that in some cases publication of requests and responses will be delayed.



Donna Belton

From: Janine Martuscelli

Sent: Wednesday, July 28, 2021 9:07 AM

To: Donna Belton

Cc: Justin Meyer

Subject: RE: OPRA 21-937

Attachments: SKM_C754e21072808021.pdf; 3 Tamarack (1).pdf; 3 Tamarack (2).pdf; 3 Tamarack

(3).pdf; 3 Tamarack (4).pdf; SKM_C754e21072808020.pdf

Donna

Attached are all closed permits for the above. There are no violations. There are 2 open permits
2015-3189 — Electric Receptacles — needs final inspection
2015-2524 - Service panel — Needs final inspection

This response is for construction, land use and engineering.

Janine

From: Donna Belton
Sent: Tuesday, July 27, 2021 3:47 PM
To: Paul Orlando; Janine Martuscelli; Matthew Howard; Claire Petruzzella; Justin Meyer

Cc: Brian Geoghegan; Justin Yost; Dwayne Harris
Subject: OPRA 21-937

Good Afternoon,

Attached please find OPRA 21-937 for your review. Please forward your findings to me no later than 8/5/2021.

Thank you.

Regavds,

Donna Belton
Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbelton@twp.howell.nj.us

NOTICE OF CONFIDENTIALITY
This message, including any prior messages and attachments, may contain advisory, consultative and/or

deliberative material, confidential information or privileged communications of the Township of Howell.

Access to this message by anyone other than the sender and the intended recipient(s) is unauthorized. If you are
not the intended recipient of this message, any disclosure, copying, distribution or action taken or not taken in

reliance on it, without the expressed written consent of the Township, is prohibited. If you have received this
1



===  Howell Township

Tt Dats Issued 3/13/2014
@é s L 4 oK ( 2nd FLOOR) Controf Number ~ C-13833
SIE 7S HOWELL, NJ 07731 Permit Number 20101981
= Pesmit Issue Date 9/30/2010
Certificate Certificate Number 20101981
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 3 TAMARACK STREET Howel] Township, 0 Block 2.29 Lot: 38 . Qual:
Owner in Fee: HRATKO, WAYNER 8 JILL W

Qwner Address: 3 TAMARACK STREET HOWELL NJ 07731

Telephone:  WNEENRR.
Contractor _DREAM HOUSE WINDOWS .

Address 141 COOPER RD_W BERLIN N3 08091

Telephone: (806) 235-7499 Fax:

License Numiber or Buliders Registration Number: _13VH00338900 Federai Emp. Number (NN,
Home Warmanty Number:
Typeof Wamanty Plan:  LJ sate [ private
Use Group: R-5 Construction Classification: TypeV
Maximum Live load: 0 Maxdimum Ocrupancy Load: 0
Description of Work/Use:  STpING

Cestificate Comments:

DOertiﬂainnfOnwpanq 3 Certificate of Clearance - Laad Abatement 5:17

This serves notice that sald buikling or structure has been This serves notice that based on written certification, lead
constructed |n acoordance with the New Jersey Uniform abatement was performed as per NJIACS:17 to the foflowing
Comnstruction Code and s appraved for oocupancy. adent. -

(2 certificate of Approval [J Tota! removal of lead-based paint hazards In scope of work
This serves notice that the work completed has been [] Partial or imited time period {  years); see flle

constructed or instalied In acoordance with the New Jersey 0 3

Untfarm Construction Code and Is approved. I the permit was Certificate of Clearance - Ashestos Abatement
Issued for minor work, this certificate was based upon what This sarves notice that based on written certification, asbestos
was visible at the Bime of inspection. abatement was performed to the following extent.

[0 certificate of Continued Occupancy DTolairamva!otasbsmshmdsmsmpeofwm

This serves natice that based on a general nspection of the - (] Partal or limited time period ( years); see fle
visihie parts of the butiding there are no imminent hazards and

the bufiding & approved for continued occupancy. (] certificate of Compliance
This serves notice that sald potentially hazardous equipment
has been installed and/or maintained in anonrdance with the
[J Temporary Certificate of Compllance New Jersey Uiniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate: o

This certfficate has an expiration date of: Temporary Certificate of Occupancy

Conditions to be met: 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:

Cunstmdﬁ O?ﬁual Check Number
Collectad By:
Date Prirtad: 3/13/2014 U.C.C. F260 {rav. 08/05)

Page 1
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ANT R Tat
P

BUILDING SUBCODE
TECHNICAL SECTION

&

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

Block 2+ 28

rn;[rwmi — =

Quatification Code

Date Received
Control #

G930+

CAREDD

* Date Issued-
Permit # N%\Q\ N\\
C. CERTIFICATION IN LIEU OF QATH %N

| hereby certify that | am the (agent of) owner
record and am authorized to make this application.

=2

Work She Location X 7914 ZACK iT, masectd, acj, O 72732}

Owner in Fee: rx\\w.nus T

i1 AT & o

Address

e-mail

S A St

sirmat

Contractor: E

mungipallty
s

2ip cude
Tel.

Address /&1 .\xﬁﬁuk.\.\ hmDn W .%_.\N.B. \.,.Q- 2 Eﬂ:w ~
Contractor License No. or Builder Registration No .

Federal Employee No.

Exp. Date 4@-3i- 1 O

FAX: ( 23 d) &NE

JOB SUMMARY (Office Use Only)

PLAN REVIEW te; Initlal INSPECTIONS Dates (MontivDay)
[ ¥ No Plans Required “\Wm 0 ¢t Type: Fallure Failwre Approval | Initial
LA Fouing Bondin

“ooti
[} Foollng — —  Foundgion
[ ) Foundation —_— = Slab
[ ] Frame —— . Frame
[ ] Other —— —_ Truss Sys/Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ JPlumb. [ }Fire [ ]Ekvator Nsulation

Finishes -Base Layer,
SUBCODE APPROVAL Finishes -Final
[ 1c0 [ ]cco ([~TcaA  Enemy
Date: 2t ﬂMM,.waom_
Approved E.c’f Gor i
* Final — ,WE& m

Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group uamm=_|\mm\|l Proposed Est. Cost of Bidg. Work:
Constr, Class  Present __ V8  Proposed 1. NewBldg. $ -
No. of Storles 2. Rehabilitation §____
Height of Struciure \w\ Ft 3. Towl{t+2) $ E
Area — Largest Floor A Sq. FL
New Bldg. Area/All Floors Sq. F1.
Volume of New Stricture Cu. Ft.
Total Land Area Disturbed Sg. FL

(Bblh_227-775F

—

-

SignTE
D. TECHNICAL SITEDATA

DESCRIPTION OF WORK

TrstAU wipn £ 0TS

S
A

e Tt

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
[ ] Addition

[ 1 Rehabliitation
[ 1 Roofing
¥INSiding

Fence

Sign

Peol
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other

Demolition

T
Height (exceeds §')
Sq. FL

e = T
b bl b A et Bed

Administrative Surcharge $
Minimum Fee §

State Pemmil Surcharge Fee $ __ 30~
TOTAL FEE §

1 White = frapoctor Capy
3 Plnk = Office Copy

2 Canary = Offica Copy

4 Guld = Applican Copy
ULC.C F110

(rav. 05/05) Reorder from OCS Prinling (609) 396-4375



38

\()eu.ocx P9 Lot ADDRESS (SITE) 3 TAmAsAeK_ ST PERMIT NO. _
V. FEE SUMMARY (tor office use only)
CONSTRUCTION PERMIT Updale: , Updte
T 1. Building $ ]

- 4 APPLICATION 2. Etectrica s —
Applicant Comp : Secti 1, 11, 11l {optional), IV, VI and Vil 3. Plumbing L S
\JP IDENTIFICATION 4. Girg Protection N\ p\:w —

= . 5. Other b Wi ==
1. Proposed Work-site at: 2 Gamarpedd, ST . 6. Subtotal s N\~
. 7. Less 20% for .
2. Name of Owner in Fee: Weyne + 3% Heale TeL_ State Plan Review = = |
- — 8. Subtatal $ | |
Address 2 _Lﬁmﬁ'ﬂ:'ﬁf- K =7 prrer ‘d?u?i.' — 9. DCA Training Fee
/ 10. Subtotal $
3. Ownership in Fee: Public private =~ 11. Gert. of Occupancy
. 12. Other
4. Principal Conteactor: __h/Ayne LA TID Tel. ( } | L13. TOTAL $
Address vi. BUILDING/S\TE CHARACTERISTICS {afice uso vrily}
1. Number of Storles
License No. OR, it aew home, Builder Reg. No. Exp. Date , 2. Height of Structure —— .
3. Area—Largest Flaor - sq. ft. .
Federal Emp. No. Socisl Security Na. 4. Building Area—All Floors sqQ. ft.
- . 5. Volume of Structure cu, ft.
5. Architecl or Engineer A/Q;m:z’ taniEe Tel. { | — 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address __ 8. Flood Hazard Zone U
. 9. Base Flood Elevation ___ ft.
6. Responsible Person
In Charge of Work Mﬁxlwb— HAE TR Tel. ( Y = 10. Wetlands xzs sq. ft.
11. Fire Grading —
12. Max. Live Load — — =
1. PROPOSED WORK }_Es‘- Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office use only) _‘ Vil. DESCRIPTION OF
2. 0 Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
appravals) 1. O Hoteis (R-1)
3. O New Building = = 2. O Multi-Family (R-2)
4. O Agdition ] 3. [ Two-Family (R-3)BOCA
5. O Alteration - ] 4, O Two-Family (R-4)CABO
6. O Fire Proteclion . 5. O One-Family (R-3)BOCA
7. O Plumbing “ 6. O One-Family (R-4)CABO
8. O Electrical | = No of dwelling units:
9. O Asbestos Abatement Before Construclion
10. O Demolition . B =—————pe—— After Construction
—— ] Net gain or lpss

TOTAL COSTS

I—III. DO YOU WANT: (aoptionat} 1. O Partial Aeleases 2. O Prototypa Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

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

3. O Pressure Vessels

4. O Refrigeration Systems

5. {3 Cross-Gonnections/Backflow
Preventers

6. O Hazardous Uses/Places of Assembly
7. O Sprinklers

8. O Smoke Control Systems in Open Wells
9. @ Underground Storage Tanks

B. NON-RESIDENTIAL
1. Stale Specific Use:

2. Use Group:

3. Change in Use Group,

Indicate Former:

b— U C.C. Form F-100A

\wZ L0401 §-MH Sa°




CERTIFICATION IN LIEU OF OATH o -
. 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 foliowing applicable boxes: )

A. { )| 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 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,
ranovation, 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 separatg from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located cn
the property listed on Page 1.

C. ( )1 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 Jersey
Division of Taxation and to comply with all New Jersey tax laws.

I 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 _\.2 e H—x(‘iﬂdﬂ:/l Date 5}/3//90

Il. 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): the
proposed work is authorized by the owner in fese; 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. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advige all contractors on this project that they are required to be registerad 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,

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

. LOCAL
Vill. PRIOR
APPROVALS APPROVAL )
CHECKLIST Preilmin. Final
{otfice use only) (nitial Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Prelimin, Flnal Prellmin.
Inltial Date inltial Date Initial

Final
Date

Plenning Board

Zoning Boerd

Sewer Authorily

Water- Authority

Fire Departmeant

Police Department

Health Department

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Trangportation

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

Utility Dig No.

=<

Other

O
a
O
O
a
O
a
O soit Conservation
O
O
0O
a
O
O
ad

COMMENTS

Name of Code & Edition
Building

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

Name of Code & Editlon

Electrical

Energy

Plumbing

Barrier Free

Other

Flood Hazard

Fire Frotection

Mechanical

As Built Elevation Cent.

Other

CERTIFICATES 1SSUED (office use only)

None

Temporary Certificate of Occupancy No.

DATE EXPIRED

Temporary Certificate of Occupancy No.

Certlticate of Qccupancy No.

.

0

O

DO cContinued Certilicate of Occupancy No.
(]

O Certiticate of Approval No.
O




e
N .\

. f
" Date Issued
ﬂ Control #

6~4-91
) Permit # 3206-1
sy CERTIFICATE
IDENTIFICATION
Block 2-29 Lot 38 Home Warrantly No.
Work Site Location Same as below Use Group u
Maximum Live Load
Owner In Fee Hayne Hratko Description of Work/Use:
Address 3 Temarack St
Howell, NJ 07731 Completion and approval of shed 10' x 18°'
Telo. () AN
Contractor
Address Same
Tele, ( }
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
L] CERTIFICATE OF QCCUPANCY {{iX CERTIFICATE OF APPROVAL
This serves notice that said buiiding, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Cods, and is approved for use and/or
occupancy.
0 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 OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:
Est. Cost) 550.00
i 5 Fee §
\\ Paid [ ] Check No.
‘ - % Collected by:
CONSTRUCTION-OFFICIAL Ad

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



v

&)

- bz PERMIT
\DENTIFICATION Block __22- 2% Lot 38\

|_|= CONSTRUCTION

Date Issued Q-— —-—qo

Contral #

permit # A A D (> ~ )

Work Site Location -3 TAmrancte €7 . )tgmtractor ScLf .

Address

Owner in Fee _\in. ‘hlf w Tl Uralo

Address __ % _Tamarac\ Sy Tele. ( )

Exp. D_ate

M e NI 07230 - Lic. No. or Bldrs. Reg. No.
Tele. { = Federal Emp. No.
- or Social Security No.

[ PAYMENTS (Office Use 0nly)

is hereby granied permission 1o perform the following work:
I i BUILDING [ ] PLUMBING [ ] OTHER =
] ELECTRICAL { ] FIRE PROTECTION

/ DESCRIPTION OF WORK:

> 10TKE T She

NOTE: H construction does nol commence within one (1) year ol date of issuance, or If
construction ceases for a period of six (6) months, this permit is vold

%utlmatad Cost of work 8 _SSO %% 7/ L% / &/ \

U.C.C. Form F-170A CONSTF\UCT!ON DFF|CIAL

Nol®

Building

Plumbing .

Electrical

Fire Protection >~
Other

Other
DCA Training Fee

, Cert. of Occ. 2o . U

Other

Total . HS OO

Check No. -'#- SO Lf ]

Cash

Collected By:. /‘5/ 'f—\rf ()

U {see revarse side)

w

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3’PINK-—-OFF]CE 4 GOLD—APPLICANT



f

REQUIRED INSPECTIONS *

Corstruction work must be inspected i accordance with the Stale Uniform Construction Code Regulations N.JL.A.C. 5:23-2.18.
This ngency will carry out such periodic inspections during the progrose ol work as are necessary to insure that work instalied
conforms to the approved pians and the requirements of the Uniform Construntion Code.

The ownet or other respansible person in charge of work must notify this agency when work s ready for any required inspeclions
spacified below. Requests for inspections must be made st least 24 hours prior 1o the time the ingpection is desired. Inspections
will be perfcfmed within three business days of the tims for which they ara reguested, The work must not proceed in a manner
which will’ praciude the inspection until it has been made and approval given.

[ Raguired inspections for all subcodes for one and two family dwellings are the following:

A
1. The botom of footing trenches-bafore placement of factings, except thal in the case of pile fsundations, inspactions shall
bs made in ascordance with the requiremenis of the puilding gubcode;

2. Foundations and all walls up io grade'levei prior to back filling:
b or infill maierial; plumbing underground services. rough

3, Al structural framing snd connections priar to covering with finis
nels and service installations:

piping, water service, sewar, sephic services and storm drains; electrical rough wiring., pa
insulation ingtallations,

4, Instabiation of alf firished materials, sealings
and fixtures; mechanical systems equipment.

of exterior joints: plumbing piping, tim and tixturas; electrical wiring, devices

03 Requlred special inspsctions. The applicant by accepting the permil wilf be deamed 16 have consented o these reguirements:

icable subcode area befors a final Certificate of Qccupancy or Approval may be

(2 A fingl inspection is required for sach appl
errait will be noted and the nolder of the permit notified of discrepancies,

issued. Any violations of the approved plans and/or p
A compiete copy of approved plang must be kepl on the job sile.
i vou do not understand any of this information, please ask. -

B.C.C Form 1708



_ Address

a1

BUILDING-
SUBCODE

oot

TECHNICAL SECTION

Al/IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block - Ak |

Lot I

Work Site Location

3 Tamanack ST

~

Owner in Fee (LPJZru.\ + T

Healo

3 Tamarpté ST

.

Howefy , N+ 077 3¢

e

Tele. l —

Contractor _ ~ N & | —— -
| S—

—

Address — —

Tele. ( }

Lic. No. or Bidrs. Reg. —.,_o.

_wmnmqm_ Emp. No.

or Social Security No.

C. CERTIFICATION IN LIEU OF OATH

Signature

4

| hereby certify that | am the (agent

f record and am authorized to make this application.

(sl

D./ TECHNICAL SITE DATA

X

" JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month )

[ ] No Plans Req. Type: Failure Failure oyal g
{ 1Al ___ Footing W& VA /
{ ] Footing —  ____ Foundation

[ ] Foundation == Siab

[ ] Erame / - -~ Frame e

[ ] Other 3 _Insulation e

Joint Plan Review _Wmn::ma” Finishes: _ =g
{ ] Elec. [ ] Plumb. <] Fire Energy \\\‘l

SUBCODE APPROVAL  ~—_____ Mechanical

[ 1CO[ ]1c€CO 1C TCO -

Date: & — h.m il Other Y A
Approved By: Final € N ¥ K

7 "

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. <<o:m0
Constr. Class  Present Proposed 1. New Bldg. $ _$50—"
No. of Stories 2. Alteration $ —2 5
Height of Structure FL. ) Total (14+2)$ Mﬁ\\
Area—Largest Floor 8q. Ft.
Total Bidg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK  (oill

oN Floer STruehore it

ch/.u
F
M..r..f....\

nmw<
_mnﬁ.

o T ~
T Awther
TYPE OF woRKJ &F Wb A
[ 1 New Building

{ 1 Addition

[ ] Aleration
{ 1 Roofing
[ 1 Siding
[ 1 Other

Date Issued —
Contral # Q -D - ﬁw O
Permit # wwr Om“! «

NeS

L
ocﬂozﬂmq

cneck

Sond

Tobe
mﬂ “m,eﬁr

e

&AWD?R

Date Received WJ! \Wu~ — Q O i

Mer cij_ Nm.!bl!_'

108" SHed mfbow.u KT

Archored wilh TRolTs
q.uk r.—._ V..P A Nr.. IVQA’U Seomo Tvoe

B T e,

(Otfice Use Only)

FEE

)

$

P

Demolition

Miscellaneous

] Fence
Sign
Pool

1 S
]

] Eilevator

I

)

Asbestos Abatement
Other

— A e e

Height
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4 PLAN REVIE® CUBCK LIST

NAME Hle A Kb Bock. o2 )/Q\Q Lot 5 <g |
ADDRESS ) __”Y7?§-V“{\;AQE_Fﬁﬂz/Kf‘ Zoning Release CEg :291 } C? Z>

Date Submitted % —2) l‘ %

Development Cffff;)
‘ 'liﬁ

_ 20 ()

|

Ii, |

il a3t .
\U L—‘ )t

=
///;evlewed Uy . Approved Comments
\J/// ! / qugj . #
Building ﬁ%f/‘fb /i
Plumblng
Fire
Bleclrical
Mechanlcal
Septic

Other
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G TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
reprasentations contained herein, all which applicant swears 10 be true:

(it LOT(S) 38 STREET JemacracC ST, _

PROPERTY: BLOCK

APPLICANT: NAME _\Wlaume = Till WenTn

ADDRESS _ 2 JAmanacil  ST.

pone__ FE .

PROPOSED USE: _ Fence Detached garage
ZONE: — . Poal Deck Patio
/}' Tennis Court Antenna/Antenna
02' Tower
\l __ Farm structure: Specify
Other: Specify
LOCATION OF STRUCTURE:; Setback from right of way feet (and feet
if a corner lot) . _
Side yard clearances S feet and (34 feet
Rear yard clearances S feet
DESCRIPTION OF STRUCTURE: Height feet to highest point
Length b4 feet Width___{0 feet

Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

Wome~  hhis &/3//90

_ SIGNATURE OF APPLICANT DATE

y

y :
FOR OFFIGE USE:
FEE:_ . $10.00 residential

FEE:__ $20.00 non-residential

Based on the abow,: application and the statements which are made part ~t¥1ereof, the proposed usuage is/is“not found to be in
accordance with the Land. Use Ordinance of the Township of [-/iowfel_l andfis hereby approved/disapproved.

50/ 50 LY b,

/ & HOWELL TOWNSHIP LAND USE OFFICER

Date
COMMENTS/EXPLANATIONS:

e
e

REFERRALS: L/To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention . ToM.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE
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Assembling Your Backyard Barn,

? g
o Simple assembly and tight waterproof construction iﬁ;_&—:;g ’
* All framing members are pre-assembled L&%

* Erected quickly and easily even by someone with limited experience t%m\,
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1. IDENTIFICATION. -.

et

Page 1

[T==] CONSTRUCTION PERMIT
e APPLICATION

1. Proposed Work st:

2. Owner Name: Tel. {—)
Address

3. Principsl Con Tel {1}
Address

Feders! Emp. No.

Lic. No. or Builder Reg. No.

Tel.

4, Architect or Engineer:

Address

Tel. (—)

5. Responsible Person in Charge of Work

11, PROPOSED WORK

. DOES OR WILL YOUR

A. TYPE OF WORK B. CATEGORIES OF WORK
BUILDING CONTAIN ANY
1. 0 Minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
~ 2. [T small Job {$5,000 end no Prior 1. O Buiding/ )
Approvals} Structura! s 1. [ Eisvators/Dumbwaiters
Compieta anty I1.B., It 2. [ Plumbing 2. [ High-Pressure Boiters
and {V.A, and Page 2 3. {1 Electrical 3. 1 Refrigeration Systems
3. [J New Building 4. O Fire protection e 4. 3 Pressure Veushs
5. 1) Addition 5. [ other 6. [ Hazsrdous Uses/Plsces
5. [J Altoration 8. 3 Other of Assembly )
6. [ Repair, Replacement ToTALcosT $ 6. [J crowconnections/
7. 0 pemolition Beckflow P tors
O C. DO YOU WANT: 7. [ sprinkters
8. Other:
B. ] smoke Control Systems
1. [ epartial Releases 2. () Prototype Processing in Open Weils
\ v

A.RESIDENTIAL

"“111. DESCRIPTION .OF BUILDING USE (USE GROUPS)

1V. BUILDING CHARACTERISTICS'
A. OWNERSHIP

1. 3 Hotals (R-1}

2. [J muiti-Family (R—2}
HMD Reg. No.:

3. [ Two Family (R=3b)
4. [J One-Femily (R~3a)

f new canstruction, enter no., of dwelling
units
If other than new construction, enter no, of
dwetling units:
Betore Construction:
Atter Construction:
Net Gain (or losa):

1. T Privete (individusl, Corp.. Nonprofit
Inst., Etc.}
2. [) Public {State, County or Local Gowt.)

B. HEATING FUEL

8. NON-RESIDENTIAL

6. (] Theatres with Stage {A—1—A)

. [ Movie Thestres (A—1-B)

7. [ Night Clubs (A—2}

8. {J Restsurans, Libraries,
Musourrs (A—3)

9. [ Religious Assembly (A-4)

. [ outdoor Assembly 1A-5)

15. (3 Business (B)

12. [ Educationst (E)

13. [0 Moderate-Hazerd Factory (F—1)

14. T Low-Hszard Fectory (F-2)

15. [J High-Hazard {H)

18. [ institutional Detention
Conter (1-1)

17. 3 Hospitals, Infimmaries
(1-2)

18. [J Group Homes (1~3}

19. [ wercantile im)

20. T} Moderste-Hazard
Warshouse {S—1)

21. [ Low-Hezerd
Warshouss (S—2)

22. [J Temporary, Misc. (U}

. D Other i

State Spacific Use:

L If Change in Use Group, Indicate Former:

Principal Gecondary Type
. g | G
o O 0 o
s [J 0 Electric
6. J (] Solid {Wood Coal Etc.)
7. UJ [ Propane
. O] ] Solar
e. O] O Other
C. TYPE OF SEWAGE DISPOSAL

10. ] Public or Privete Company
41. [ privare (Septic Tenk, Etc.)

D. TYPE OF WATER SUPPLY
12. [0 pubiic or Private Company
13. [ #rivate (Well, Exc)

E. BUILDING CHARACTERISTICS
14. No, of Stories
16. Height of Steucture Ft.
16. Arsa—Largest Floor Sq. Ft.
17. Bidg. Area—All Fis. __Sq.Ft
18. Volume of Structure Cu. F1.
18. Tota! Land Ares Disturbed $q. Ft.

U.C.C. Form F-100 (8/83)}

PYZL0201 Bpay gg-



Page 2

| CERTIFICATION INLIEU OF OATH

\I. OWNER SECTION

| hereby certify that | am the owner of the property fisted on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpase, other than single family residential use.

A. T | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. {J Plumbing

~C. [J-1 further certify that a new home will be constructed on this property, for my use and
“ews - oceupancy. | attest that all design, construction, plumbing, or electrical work will be
w«° * done 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.A.C, 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.

D. [3 | 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.

L SIGNATURE : DATE

- |11. AGENT SECTION -

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

I 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 wilifully false, | am subject to
punishment.

] Check if contractor.

AGENT NAME TEL.{ | R

ADDRESS

SIGNATURE

U.C.C. Form F-100 {8/83)



BLOCK NO. 2o Q LOTNO. > 3 _ SUBDIVISION _D T AMARALPERMIT NO.

Page 3

LOCAL COUNTY REGIONAL STATE
APPROVALS Auprovi | Agprevet | Apprava . Approvel | Agprowst | Approvst | Aporowt | Approva COMMENTS
init, | Oate | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Dote '

[J Ptanning Bosrd

[J zoning Board

O] sewer Authority

] water Authority

J Fire Depertment

O3 Police Department

[ Hestth Depertment

[ Soil Conservation

[ N.J. Dept. of Community Atfalrs
T N.J. Dept. of Trantportation
[ .3, Dest. of Environments) Protection
] other:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE EDITIONOF CODE O
Flood Hazard
_H_ wuh.a_“ao.uﬂmm:ﬁ _.II_ Mechanical [ as Built
Elevation
O suilding 3 Energy Cortification
O siectrical D Barrier Froe ] other
] Piumbing J other




PERMIT CO NT ROL

I. PLAN |REVIEW STATUS

Updated at time of receipt of drawings and when plans are spproved.
[J PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO
Ptan Plars
Review RAscsived By Approval
| Required Type of Work Dste Raceiver Dute Reviewsr Comments
(O  suILDING
Footings/Foundations
Framing
Architectural
Other
0 eLumeinNG
[J  eLecTRICAL
[0  FIREPROTECTION
C] oTHER

Updated st time of permit and after final approvals.

lmus Finsl
Dste Catagory Ravisions Inspection Comments
ALL CONSTRUCTION
BUILDING
e lfootingn/Foundotiom —
Framing
Architecturel
Other
PLUMBING
ELECTRICAL
L FIRE PROTECTION -
OTHER
A
1 ; . : . —
III.CERTIFICATES ISSUED: . V. FEE SUMMARY
CERTVIFICATES TO BE ISSUED: Oate Issusd Initial fee collection recorded it A all others in section B.
] Temporary Certiticate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[___l Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING $ ]
] ceniticste of Occupancy ——— PLUMBING .
No. ELECTRICAL .
[ certificate of Continued Occupsney ~ ————— FIRE PROTECTION )
NOW — OTHER L
1 cortiticate of Approval SUBTOTAL § .
No. — LESS: 20% of subtotal (when plan review R
D None performed by state agency). ’ ( L )
D.C.A. TRAINING FEE 0006 x = .
. . CERTIFICATE OF OCCUPANCY L]
Iv. ON-GOING INSPECTIONS OTHER .
’ OTHER L)
On-going Inspections Mequired e s Tickior TOTAL COLLECTED WHEN PERMIT ISSUED  § .
DATE Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collacted By AMOUNTY
CERTIFICATE OF
OCCUPANCY L
OTHER 4
OTHER [ ]
— LESS: Refunds /- o )
TOTAL COLLECTED AFTER PERMIT ISSUED | JE—
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $ L
. COLLECTED AFTER PERMIT (VB) L]
\ VAN TOTAL §___o )

=
U.C.C. Fotm F.100 (8/83)



T TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM

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

PROPERTY: BLOCK 2-29 LOT(S) 35 sTREET 3 _TATHARAL A S .

appLicant: name _HR M5 k//"-"jni IIRATHR™
appress 2 TANARAcUC 8T [Thwedt

PROPOSED USE: ___\_./___ Fence ___ Detached garage Shed
ZONE: . Pool _ Deck Patio
Tennis Court : Antenna/Antenna
Tower
__ Farmstructure: Specify
Other: Specify _
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot) 28Mbeellof hoae
Side yard clearances 4y - $rdses feet and feet
Rear yard clearances feet
DESCRIPTION OF STRUCTURE: Height L{ feet to highest point
Length___| 31 _ feet Width feet
Type of fence: d’\n’n l” ) ’C {post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

oW WiHG M, 5,19 &

SlGNATUfFiE OF APPLICANT DATE

FOR OFFICE USE:
'FEE:_______ $10.00 residential ,
FEE:_______$20.00 non-residential §
Based on the above application and the statements which are made part thereof, the proposed usuage is/is not found to be in
accordance with the Land Use Ordinance of the Township of Howell and is hereby approved/disapproved.

Date HOWELL TOWNSHIP LAND USE OFFICER

COMMENTS/EXPLANATIONS:

L

REFERRALS: To -Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To

To Fire Prevention _ ToM.UA. M|
— NreLs
2 ord

CANARY — BUILDING PINK — LAND USE OFFICE

WHITE — APPLICANT
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© " Township of Howell or 38
Office of Code Enforcement BLK.. o2 - 2T
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CERTIFICATE OF APPROVAL

w FOR THE FOLLOWING:
[
_ Alter

1 s /
I Construct . N\ . \N\Fﬁr
_ Vi

...................

............................................................

_ Vs . X\ ru..\xm\ .................
Nl ol
Q% [ttaX Kol
9] . .
q Approx. Cost %&Qﬁ\\ . _ol - Code Administrator

B
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.
(\:TC) ) Corner markers have not been set as
per contract agreement with Laurel

Manor Associates.

Known and designated as Lot 38 in
Block 2-29 as shown on a map entitled
"Final Map for Major Subdivision

of Briarcrest Section 5, Lot 8-1
“and p/o Lot 7, Blogk 2", situated

in Howell Township, Monmouth County.
New Jersey

Filed: M.C.C.0. 5/9/84

Case No. 192 Sheet No. 26

Certified To:
Onty coms Teom he oesganal st Ihnt sutvey marked miin Wayne R. Hratko § Jill W. Hratko, his
e e e e, o wife; Residential Financial Corp.;
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adopied by tha N.J. Slole Boocd ol Prodavaional Eagratars Samue l V . Convery N Jr s P . A .

eng \Land Survapars. Cerlilecotions ndrzated naceon snoll
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SITUATED IN
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TOWNSHIP OF HOWELL
P.0. BOX 580
HOWELL, NEW JERSEY 07731

. IDENTIFICATION

& /52, 82,

Page 1

CONSTRUCTION PERRMIT
APPMGMH'N

1. Proposed Work et: 3 /W - . e
2. Owner Name: MU’J m‘if‘t-ﬂ/ /;/J/hf{' Tel. (20/’ “y— /9 { Q
Address :ﬂd/g")é{; /g‘u;z_ )‘40(0!2«3
3. Principel Contractor: Tel. { ) i
Address W-’
Lic. No. or Builder Reg. NQV_O_Z‘L Foderal E‘w. No.
4, Architect or Engineer: M&A«a 3/ /7'1)91’?-/ ,?4 Tel. (ﬁ_QZ) f/..z (/-’ é 0 éo
ndaress L P50 & landion e LAnss Aote yAed F093
5. Responsible Person in Charge of Work M Z Mﬂfﬂ _Tei,'tﬁ AW eld (77 O
\_
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. £ Minor Work (Singte Trads} Por&rgl}mry Estimated OF THE FOLLOWING?
2. [T Small Job ($5,000 and na Prior 1. Building/
Approvals) Structural 5 1. D Elevators/Dumbwmeiters
Complete only IL8., 11 2. O Plumbing 2. ] High-Pressure Boilers
and IV.A. and Page 2 3. O trical 3. (2] Refrigeration Systerns
3. E/Naw Building 4, IB)F::: Protection 4. 3 pressura Vessels
4. [ Adgdition 5. [ other 5. [ Hazardous Uses/Pluces
5. [] Ateration 6. [J other - of Asiembly,
6. [ Repair, Replacement ToTALcOST $ 7 o) 6. [J Crossconnections/
7. 3 pemolition Backflow Preventors
8. ‘T ©ifier: C. DO YOU WANT: 7. [ sprinklers
) ' 8. L__] Smoke Control Systems
7 Partial Releases 2. 1 Prototype Processing in Open Wells
. S
DESCRIPTION; OF :BUILD ROUE V. BUILD 2 :
RESIDENTIAL A. OWNERSHIP
1. [ Hoteis (R-1) If new construction, enter no. of dwelling 1. [[LFrivate {Individual, Corp., Non-profit
2. [ multi-Famity {R—2) units __ Inst., Etc.)
_ 2. [ public (State, County or Local Gowt.)
HMD Reg. No.: If other than new construction, enter no. of
dwelling units: B. HEATING FUEL
3. %’ fwo Family (R—3b) Before Construction: — Al Sacant Tyoe
4. One-Family (R—3a) After Construction: 3 Al E ary Gaiv
Net Gain (or loss): 4: E % gn
5 lectric
B. NON-RESIDENTIAL 6. L | Solid {Wood Coal Ete.)
6. [] Theatres with Stage (A—1—A) 16. [ Institutionst Detention 7. % 8 Propane
6. [ Movie Theatres (A—1-B) Center (1-1) g- = 5 g:'af
7. {3 Night Clubs 1A—2} 17. T Hospitals, Infimsries . her
8. [ Restsurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 18. (J Group Homes (1-3) 10 - o o
‘e - . ic or Private mpany
8. [ Retigious Assembly (A—4) 19, I Mercantile (M) 11. Private (Septic Tank, Etc.}
16. [J outdoor Assembly (A-5) 20, [ Moderate-Hazard
11. 3 Busines (8) Warehouse (5—1) D. TYPE OF WATER SUPPLY
12. O educetionst (E) 2. O ;ow':a““:s 2) 12. B/Public or Private Company
13. ) Moderate-Hszerd Factory(F—1) arehouse 1. 13. 3 Private (welt, Etc.) |
14. [ Low-Hezerd Factory {F=2) 22. O Temparary, Misc. {1
’ 23. [ other E. BUILDING CHARACTERISTICS
16. [J High-Hazard (H)
14, No. of Stories )
16. Height of Structure Ft.
State Specific Use: 16. Ares—Largest Floor __Sqg.Ft.
17. Bidg. Area—All Fis. _ Sq. F1.
If Change in Use Group, Indicate Former: 1B. Volume of Structurem: Cu, Ft.
L _J 19. Total Lend Ares Disturbed Sq. Ft.

U.C.C. Form F-100 {8/83)

"

921020} §-MH sg-



Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION : ‘

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(evil.

B. [ | further certify that | will perform the work below.
B1. (O Building ' B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with al! applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 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.

D. {J | 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.

L SIGNATURE DATE

1. AGENT SECTION

| hereby certify that the worl is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 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.

AGENT NAME TEL.{ }

ADDRESS

SIGNATURE

U.C.C. Form F-100 {B/83)



BLOCK NO. ﬂmow% LOT NO. QN‘ SUBDIVISION gimwz: NO.

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
im. i im. i refim. in relim. Fi
APPROVALS >ﬂnﬁm_ >__.u..__“““a_ >1_“”_._==__B_ ) DH__.“_”“..N_ >_.=_.“.u<m_ >”_.=wr_ >1—.”_q_.“un_ >E“_q_““3_ COMMENTS

T
Init. | Date | Init. | Date | Init. | Date | Init. | Date | injt. | Date | Init. | Date | Init. | Date | Init. | Date

D Planning Board
[J zoning Board
D Sewer Authority
1 water Authority _

[ Fire Department

_U Police Department

1 Health Department

1 soil Conservation

[ N.J. Dept. of Community Affairs
_H_ N.J. Dept, of Transportation

D N.J. Dept. of Environmental Protection

] other:
0
(]
1
|
(i
G ¥
SUBCODES AND SPECIAL REGULATIONS APPLICABLE A"
EDITIONOFCODE EDITIONOF CODE -
Flood Hazard
J WMMHUQO.U\“?:% _nlll_ Mechanical _H_ As Built
Cl Building O Energy m%ﬁmﬁﬁg
[ Electrical [ garrier Frea [ other
D Plumbing D Other
[ Fire Protection




Updated at time of receipt of drawings and when plans are approved.

[_1 PARTIAL RELEASES

(1] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Approval
Required Typo of Work Date Receiver Date Reviewer Comments
[J  BuILDING
Footings/Foundations
Framing
Architecturs!
OCther
0 pLumBeING
[0  ELECTRICAL
O  FiRe PROTECTION
1  oTHER

Updated at time of permit and after final approvals.

Date Catogory

HAevisians

Finel

Inspaction Comments

ALL CONSTRUCTION

BUILDING

Footmgsl Foundations

Frammq

Architectursl

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

 1IL.CERTIFICATES ISSUED

-

CERTIFICATES TO BE ISSUED: Datae Issued

(] Temporary Certificate of Occupsncy
Date Expired

1 Temporary Certificate of Dccupancy
Date Expired

[ certiticste of Occupancy
No.

[J centiticate of Continued Occupancy
No.

[:] Certificote of Approval

No.

None

7

\

IV. ON-GOING INSPECTIONS

On-qomn Inspections Required Date Posted to
See Page 1, 11.D.) Log and Tickler

~ g8 ) < .B. ~

V. FEE SUMMARY

initial tee collection recorded in A; all others in sectior8.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE
” NT

BUILDING sM
PLUMBING PR
ELECTRICAL .
FIRE PROTECTION S S
OTHER .

*

SUBTOTAL §

~ LESS: 20% of subtotal (when plan review

parformed by state agency WW
D.C.A. TRAINING FEE .0006 x /5 [ 77 €
CERTIFICATE OF OCCUPANCY = A

»
OTHER o
OTHER )

/. .

TOTAL,? ECTEDW ’ENPERM}&UES 5 /-
DATE Colloc(odBy

o~k ;fe;!"av 208 P\,

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY LJ
OTHER L]
OTHER _ -
— LESS: Refunds ( - )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
| JENS— R

COLLECTED WITH PERMIT {VA}
COLLECTED AFTER PERMIT (VB) —
——

TOTAL

U

.C.C. Form F-100 (g/83)



\

IDENTIFICATION -

Owner

Address D-0. Box 9 Address P.0. Box-9
Brick, New .Jersey Brick, NJ
Tol{—t— £58-1990 o () 458-1990

Work Site Address

HQﬂeI 1 ’ New .Iersey.. Federal Emp. No

“GERT, NO:. 808 ot o

i R Vv . ',_'v
DATE ISSUED

Block__—_ Lot mt
songimion EF 18T CFES ,

Laurel Manor ASsSOC. agem . Laurel Manor Assoc.

3 Tamarack St. yic No. 04323

Bt L

;,Ams;;‘.:‘.. e

A. X0 CERTIFICATE OF OCCUPANCY ) CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

B. [ 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 OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Permit to be used for a new construction of a one family dwelling.
(Brantley,1—car,slab,proto'type)

USE GROUP R-3 FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

FINAL COST OF CONSTRUCTION: $ 29,000.00 M bé/
/ CONSTRUGTION OFFICIAL
\_
U.C.C. Form F-260 {8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orenge = Tex Assessor Copy




(" cent.no. 808-1 )
paTE 1ssuep 6-16-86

(—ICERTIFIGATE [om 220

Lsubﬂl‘ (] —

" IDENTIFICATION. _ | “PAYMENTS
owner Wayne R. Hratko Agent Oame Fooes Remitted $
Address 3 Tamarack Street Ao O Gneck No.
Howell, NJ 07731 O Casn
O Other
yo{——1_840-4382 ol () o
Work Sits Address __S3I0€ Lic. No. : collected 8y: & Benedict
L Federal Emp. No. - J the: 6-16-86 .

CERTIFICATE OF OCCUPANCY/APPROVAL

A. OJ CERTIFICATE OF OCCUPANCY X} CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy,

B. ) 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.

Cc. 0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vecate:

D. DESCRIPTION OF WORK:
Completion and approval of installation of an a/c unit

USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

FINAL COST OF CONSTRUCTION: § 2800 00 Z’///AZ/%//

CONSTRUCTION OFFICIAL '
i
\_ y,

U.C.C. Form F-260 {8/83) Light Green = Office Copy  White = Applicant Copy Yellow/QOrange = Tax Assessor Copy




APPLICATION FOR [ St =
-| CERTIFICATE L%ﬁi—

Notice No.

G
e

OWNER: ' ) : CONSTRUCTION Loc&cm: . /
A AAAAY Zw‘ﬂ/ Add,;“ 3 /M,{_d/g '4,(,4' /‘..

Name 2AL .
Addres /ﬂ() / - (F /n _ - M
Town/Strtelip /‘g‘kﬁu/{/ //‘/T/}g‘ J J/ 7[;] 2 ; . ¢ i

[ " P i S -~ e e i T s o - - T Ay i

' S d ¥ ey LEEY 2,#z-w-4<4-¢- i i ";_:_:f_:ﬁ\?_'t_._‘.‘?ﬂ A N T g = gy A= I e 0 B

A B . 3 vt s Sy e e g BRI R L e e T LS A D T STl R g 3, o ) ¢ s T A E e Oy,

P BN EIEL AL DN s K SRR T e e P e i e T A Rl Yy =
b — Pl s e, = e T z S o Tanr et S LSl M oo 10 TR B ] Ix 25 PR

{3 CERTIFICATEOF OCCUPANCY . [J CERTIFICATE OF APPHO\jAL
[J CERTIFICATE OF CONTlNUED;'OCCUPANCY 3 TEMPORARY CERTIFICATE OF OCCUPANCY ~
USE GROUP: . - Previous Current L

FINAL COST OF CONSTRUCTION: $ . e
{include value of any new structure, all on-site improvemnents, built in furnishings and fixtures and all.integra! " . :

P

equipment exclusive of process or manufacturing equipment.) : DR |

A set of “As-Built” or amendad drawings is reguirec if the building or structure deviates from the appfoved
ptans filed with the construction permit. Use space below to describe any daviations from approved plans:

1f you &re requasting 2 Temporary Certificate of Occupancy, please explain why in the space helow.

~
. .
L
'

ll:zl'g"\-'.n" P =

RS F

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the a:;;'proved’ -
plans, permit and Requlations. Incomplete items listed on a Temporary Certificate of Qccupancy will be

completed by the date on the Certificate. .

-

OWNER/AGENT




CONSTRUCTION (e —4EE— )

DATE ISSUED

4 PERMIT . ' Ulock_.p___g_g__ t.ot 38
UNIFORN CONGTRUCTION ¥ .

BANRELE R COPT Subdivision _Bpg g4

Permit Fee $ ! 52 .82

Omw,_égurel Manor AsSSOC. agemt Owner , s
Fees Remitt
Address _P-0. Box-9 Address — [ Check No. 1731
_B_CJ.QK,,MN J g Cash
- Oth
Yo __y_.158-1390 Tel.{ ) _ .
Work Site Address 5L @marack st. iy 04323 Cottected By: .+ _AcCOSta
Date: 7 - 1 8 - 8 LI
\_ - Federal Emp. No. J \_
(" 1
is hereby granted permission Description of work:

to perform the following work: J
Permit to be used for a new construcigion

[ BUILDING [_| ELECTRICAL of a one family dwelling.
(Brantley,1-car,slab,proto’type
(] PLUMBING FIRE PROTECTION

[ OTHER _ -

/]

NOTE: If construction does not commence within one {1} vear of date of jsguance, or
for a period of six (6} months, this permit is void.

e e s 291000100 .
stimate ost O ork: - £
\ : / ~ CONSTRUCTION OFfFICIAL 3

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy Yellow/Orange = Tax Assessor Copy

struction ceases




'A. IDENTIFICATION
APPLICANT — Complete unshaded aregs,only

UNITORM CONSTRUCTION

(g1

BUILDING

SUBCODE-
TECHNICAL SECTION

When changing contractgrs, notity this office

#

" PERMIT NO.
DATE ISSUED

v

7=77=¥5

REVISION DATE

o w\ Lot rw.m\

Biock

\_Subdivision \&V%\ g

CERTIFICATION IN LIEU OF OATH:

4 )

{Complete for Minor Work and

Contractor \

Address \\ g

Small Job Only)

1 hereby certify that the proposed work
is authorized by the owner of record
and 1 have been authorized by the

to make this application as his
y Tol. { ) agent, )
Work Site Address 3 ) @KL atle 4 LieNo. DY 3R3 A UQuﬁxxm Y \Q. MWL\F
r Federal Emp. No. y r AGENT m_mh>._.cmm __\

..u.o T .{.#Eoﬁm.r.!f."-i

g T s A : Era
B LT ECHNICALESITEFDATAS
DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

" Bramilees
\S\N\\@N%?

ﬁ& See Plans

TR AT T
3.&;4\_ _im
LRSS R 2T

L DA A g,
W_W&wzomx"
New Building
3 addition

] arteration/Renovation
Cl Roofing

[ siding

] other

Cl Demolition
] Miscellaneous
D Fence
(I Sign
O ool
] Eievator
[ other

e

SUBTOTAL !

b
3

Minimum Building
Fee (if applicable}

Total Building Fee

! !
(Greater of Minimum) Y %Nu
or Subtotal] its &Dﬁll\ |

C. BUILDING CHARACTERISTICS' -
. 7.

/) N\@Q

i Proposed

USE GROUP: Present
No. of Stories ..U\N Total Building Area—All Floars Sq. Ft.
Height of Structure Ft. Volume of Structure \.%: uh m\(‘w Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed 5q. Ft.
ﬁmua_.:w-oa Cost of Building Work: § ONM.‘. o0, — _d ﬁ [ Partial Reieases ] Prototype Processing )

U.C.C. Form F-110 {8/83) Green = Office Copy

Whnite = Appticant Copy

Baige = Inspector Copy



a0 K

>2~En>24 ngﬁ\m? :ngm%n areas o:?

:z_:un: nozwancgc:
3 . . <notf

When changing contractors, notify this office

" PERMIT NO.
DATE ISSUED __
REVISION DATEZ

\

Block > 77
Gccn_s._o: 2

Tir . <

Pl

Lot =7

N7

/
~\

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Vs \\

Small Job Only)

| hereby certify that the proposed work

is authorized by the owner of record
‘and | have been authorized by the

oi_..n_, to make this application as his

Contractor 14

7 ACR ¥ (Ag o & .\\
-7 Address
\.:\ VR 7& Y A -
' - oy s N \.ll\\

PPY I Tel. {

\ 14 4 -\s
————x / Lic. No. A2 > oo
Vi 7 [N

Fedaral Emp, No

mwnﬂ:

DESCRIPTION C_n EON_A

dimensions, etc.

Give detail description including materials used,

.—.<vmwm Eom_n

M\Zmi Building
Addition

[C] Alteration/Renovation

3 Roofing
D Siding
[J other
\w D Demolition
\ 7 ] Miscellaneous
R \A\N\\ D Fence -
\ ” O Sign i 4 4
’ ,HN\§ D Pool i {
\ WN\.\ {3 Etevator _
3 other | =
sustotaL |s  &f . %' A
D
Minimum Building | L0 I
Fee (if applicable} 1§ A2 o o7 L
— V Yotal Buiiding Fee
~ {Greater of Minimum: R ]
| il x\ sl - i

\.\\.

57 \v

\\\;

USE GROUP: —— Present Proposed
NS
No. of Stories 7 Total Building Area—All Floors Sq. Ft.
~\

. P ) . Frt.
Height of Structure Ft. Volume of Structure At — Cu. Ft
Area—Largest Floor _ — Sq. Ft. Total Land Area Disturbed Sq. Ft.

-
ﬁmu:.ﬂusa Coast of Building Work: $ i NP
=L AN U J

L

U OOSZMZHm

D Partial Releases D Prototype Processing )

U.C.C. Form F-110 (8/83) Green = Office Copy

A v L

White = >:U._n=3 Covv-

/,mm:nm = Inspactor Copy
N\
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O

HOWELL TWP.

Py

s n

CZ_HD.m! CONSTRUCT Ok -

RO TR g

‘nﬁ

>1_v_._n>z,_, n.aSb\mB qau:mumn. areas ci_\

When changing contractars, notify this office

(" peRMIT NO. Ifj.
DATE ISSUED A/—/c) ~ XS

REVISION DATE

Block £-29Q Lot 2%

Subdivision

ﬁ CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and

Owner BRIARCREST Contractor _ BANSHORE ELECTR\C

Address BOX A Address W00 GERACH ANE
BRICY BEACHLOOD M)

Tel. | ) Tel. () 2HH-IS5Y

Work Site Address 3 TAMARBCK ST . T2

Lic.No./Bus. Permit.

(¥l WwELL-

Smalil Job Oniy}

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent,

 FederatEmp.no._ N
A

List all wiring maq equipment and .oSS.Qw necessary data
TYPE OF WORK:
No. Item Fee No. ftem Fee Fes
|NU] Switching Qutlets 2 H.V.A.C. Equipmant $ COLUMN 1 s
Iuwlml Lighting Qutlets Switching Devices COLUMN 2 \
.Urr Receptacie Outlets | Transtormers SUBTOTAL $
plb\h| Range/Oven e Motors/Generators/ . R
CIH | oner. ecurc | e e ot e Wommamie " 50
ﬁ.( R Water Heater, Electric \. —.E_ B\_? G.:Yu: E R Totsi m_unn_.mn-_ Fee
E N | Heating, Electric - {Greater of Minimum
IPWl Switches — or Subtatal) s
\E‘ Lighting Fixtures A Otherr 10140 DETT
‘P-l. Receptacins ]N' Other ®~V4: “\.Yﬂ\
<o Bonding, Pool/Vaut L] Other HO0O F81
||.I.ﬁv| Service/Faeders 7 Other
r COLUMN 1 ,rt]'.| COLUMN 2 .Dullllll. )

C. ELECTRICAL CHARACTERISTICS

D. COMMENTS

USE GROUP: present - R Proposed ROVEH ~ PROB- RERDY Y o-&5
System
Service: 4 S 0 Amps \ Phase V& Type ELAagL- L L ALt
Wiring
L Wire (.ND_.NWO Volts Method
Total No. of Meters: i D D
Partial Releases Prototype Processin
ﬁ Estimated Cost of Electrical Work: $ 1400 J ﬁ 9
U.C.C. Form F-120 {8/83) Green = Office Copy white = Applicant Copy Purple = Inspector Gopy

v



i TECHNICAL SECTION

F——JELECTRICAL -
P——1 SUBCODE

“EwW yEmeRY

>_._u_._n>z._. OQSEQR. ::u:m%q areas anly

wWhen changing contractors, notify this office

Owner :Lb,.“?.ﬂ\ . Hoae Contractor Mi. LFe
Address £ Ianaafsc ¥ (=) 0 Address

Hauey i { P —
Tel.(dol)  g4o- HI82 Tel. ()
Work Site Address 2%ae &S Prheve, Lic.No./Bus, Permit.

Fedaral Emp. No.

{ PEAMIT NO. \Mﬁ‘_ﬁwl )
DATE ISSUED

REVISION DATE

ﬁm,erhNM!I B

Subdivision

J
N

-

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

| heseby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner 1o make this application as his
agent.

>0mz+ w.mz.p._.cmm .

USE GROUP: Present = Proposed
System
Service! = _Amps Phase Type
Wiring
Wire Volts Method

Total No. of Meters: ___

ﬁ Estimated Cost of Electrical Work: mE J

ﬁ 1 Partial Releases

D Prototype Processing

A
\Lﬁ all wiring m:Q equipment and provide necessary data
TYPE OF WORK:
No. Item Fee No. e ftam Fee Fee
Switching Outlets $ M I.@. Equipmant «’nNP% COLUMN 1 (3
Lighting Outlets ~ L FUSEY switching Devices COLUMN 2
Raecaptacle Outlets Transformers SUBTOTAL $
Motors/Generators/ . A
Range/Oven 003%283 Z:::E.:_ Electrical Fee
| Dryer, Electric (state no. and size of each) (If applicable) $

| water Heater, Electric Total Electrical Fee

Heating, Electric {Greater of Minimum )
. or Subtotal) s. £
Switches
{ighting Fixtures Other
Receptaclas Other
Bonding, Pool/Vault Gther
Service/Feaders Other
ﬁ COLUMN1 & COLUMN 2 §__
- ¥4 T .ntsr Pl Pt TN e R, . .
B CYELECTRICALLCHARACTERISTICSL, 0D
Tr e et s omtnalaldadotorct B e T T AN ol |

W.C.C. Form F-120 (8/83) Green = Office Copy

White = Applicant Copy Purple = tnspeactor Copy



P.n/.

HOWELL TWP.

o= S

—1 SUBCODE

| e | TECHRICAL SECTION

—] ELECTRICAL

Ry
'Y

. ®

 PERMIT NO.
J

DATE ISSUED &/—/<) - S0<

REVISION DATE

h@m

Lot 3%

Block £ -2 G
Subdivision

—

NN CARION

APPLICANT — Complete unshaded areas only

When changing contractors, natify this otfice

Owner REARRCREST

Address Box A —
BRACK. S

Tel. f ) ST

Work Site Address 2 1 QMO RN

LS A

PRSP ¥ .

VA

\—

BOYSNORE SVECTRIC
ANE
BEAC KOO 4]
Tet.{ ) 2uH-1954
Lic.No./Bus. Permit. —— L EV 2 ___

Contractor

Address AV TRE B Y

—

CERTIFICATI

ON‘IN LIEU OF OATH:

\

agent.*”

Aol

{Campjete for Minor Work and
Smaff¥ob Only) -

1 zn_.nc< certify that the u.ovcmnmu(o;
is authorized by the owner of record
and Ffave been authorized by the
owner ip make this nvu:nmzo: as his

Faderal Emp. Ze.|||||L

hw.\.

4\\.\
AGENT SIGNATURE

(B, TEERHRCAL SITR

DAVIYAY

L

List all wiring and equipment and provide necessary data
TYPE OF WORK:

No. Item Fes No. item Fee Fca

2.A | Switching Outlets 3 H.V.A.C. Equipment 8. COLUMM 1 $
=4 Wu_ Lighting Qutlers Switching Davices COLUMN 2
_ A4 | Receptacte Quuers Transformers _ SUBTOTAL $

- 0 Motors/Generators/ . .
G| PangerOven . Compressors inimum Eloctricol Fos o
m[w :._ Dryer, Electric {state no. and size of each) 24 uvﬂ:ouv—o- ﬂ.rw|.|||1
2 A | water Heater, Etectric \IwL.li L) Totol Electricol Fes
(2 ¢ | Heating, Electric = (Greater of Minimum
) or Subtotal) $
|Dl®| Switches .
|—le Lighting Fixtures I.D.|I‘ O:._EM\.K_.DPh NeET
J\¥|T fleceptacies 1 | Other 1
___| Bonding, Peol/Vauh S ; Qther EPRI -
IFp Service/Feeders Other
\ COLUMNT §— COLUMNZ & k
(€ CLECTIEAL CRARACTERSTISS ([ D, GONRENTS
USE GROUP: Present | Proposed ROVG |1 1 PRCG- RERD| d\O-ET
System
Service: VS 0 Amps \ Phase _U6G Type FlaofLL- ULl C ALY
Wiring
= Wire 12 0_45 Volis Method
Total No. of Meters: 1
[ Partial Releases ] Prototype Processing
Estimated Cost of Electrical Work: $__ 100 Y, J
U.C.C. Form F-120 (8/83) Green = Office Copy White = Applicant Copy Purple =

Inspector Copy
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B U N e ;. N LN i - e e L A

e ek e

B R

——ELECTRICAL™;
f==sUBCODE_ )

{ PERMIT NO. %ﬁﬂ
DATE ISSUED _ =2~ .

Y

REVISION DATE

Block &£~ Lot 3%
oS | TECHNICAL SECTION . ¢ G )
— 3 ; ~N 7 \
A e . 0 . §. N <l CERTIFICATION IN LIEU OF.OATH:

APPLICANT — Complete ::«.&mqmq areas only

When changing contractors, notify this oftice

{Complete for Minor Work.and

Smait Job Only)

is authorized by the owner of recor
and | have been authorized by the

Owner Téb,.ﬁ%\ﬁn W. f:arv;ﬁb Contractor &A\rm\ .

Address 2 .9_.5;?101! T.M : . Address = —
Howeil ; N3 -

ot { 29 po SN0 JIF 7 Tob ()

Siiave AS Pbave.

agent.

Work Site Address

Lic.No./Bus. Permit.

Federal Emp. No

\—

I hereby certify that the proposed work

owner 10 make this application as his

d

AGENT SIGNATURE

&\\&m‘? AL,

J

@ER T ECH NI CATNS LRERD ATLAY

. )

TYPE OF WORK:

List all wiring and equipment and provide necessary data

Dryer, Electric
Water Heater, Electric
Heating, Elactric
Switches
©— ] Lighting m_x.ﬂcamn
Receptacles .

. -
Bonding, Pool/Vault

Service/Feeders

{state no. and size of each)

No. ltem Fee No. N\ Item Fae Fee .
Switching Outlets & _ IQ Equipment S MQ&QQ COLUMN 1 $
N, ,.,
Lighting Outlets “ m_mh Switching Davices COLUMN 2
Receptacle Qutlets | Transformers —_— SUBTOTAL $ )
R Motors/Generators/ . .
| Range/Oven . Compressors Minimum Electrical Fee

{11 applicable) 5

Total Electrical Fee

Other —

(Greater of Minimum
or Subtotal}

QOther
-

Qther

" Other

flr COLUMN 1 & COLUMN 2 & y
- A : -
BN CTRICACHARACHERISTICS IR oez_z_mzq. >
.lCmmh_mm,MuC_u f\\ﬁ\\t Present - Proposed N _ &
mm::om ,\A\ Amps Phase %«WMB
Wiring
Wire Volts Method
Total Na. ot Meters:
. [ Partiat Ret O p .
ﬁ Estimated Cost of Electrical Work: $ N&.&\QRM / ﬁ AfHETRESSE ratotype Processing )

U.C.C.'Form F-120 (8/83)

Green = Office Copy

White = Applicant Copy Purple =

Inspector Copy
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vmmz:.ﬁzo.
REVISIONDATE

m_onrlilﬂtnwm rodlmnml. s
rm:g?wmo:

A IDENTIFICATION ..o .. .~ . oo e . xR

[ i

UNIFORM CONSTRUCTION
CNHDL

el

>1v_|_0>2._.. — Gcaﬁ\m\fm unshaded areas gnly When changing contractars, notify this office {Complete for-Minor Work and

g\\ § & \ Small Job Only)
Qwner .\n\mu w1/ \“.QQ Contractor I hereby certify that the proposed work
Address EQ \.@v\(&\\ Address \%.\vﬁﬁ\ﬁi is authorized by the owner of record
\Wq VM 0 % o k\r? and | have been authorized by the
; Q \Qﬂw M P

ownec 1o make this application as his

) D agent,
?_QBN_ YsP - \ 70 ._..__II..N].: mn )
Work Site Address |LM &ﬂw&& Lic. No. Vm Qn&rhm A\N\.\N\n\kz \\
ﬁ Federal Emp. No. L r AGENT SIGNATURE

TR T P R T R

. B.“TECHNICAL SITE:D:

T cara

ATA

am s Buete

B1. SPRINKLERS mw b_->_~3

Tvee: Tl wee Jow (O owmer FEE . TYPE: .smi«\ Automatic FEE
Area Sprinkled; D Full D Partial {specity in comments) Supervision Type: Local D Central

No.of Heeds: — No. of Spare Heads: D Proprietary _U Remote Location

D Valves Supervised — Method: Estimated Cost of Work : $ = S—==x 10 3

Water Supply — Source: Size:

B4. STAND PIPES

FD Connection Location:

Estimated Cast of Work: $ B Fipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: o Size:
F D Connection Location; =
TYPE: D Dry Chemical a CQ2 Hose Station: D Yes D No
D Halon D Foam Estimated Costof Work: & — $ ==
O other .
Manual Pull: ] ves [J ne B3. OTHER —_—
Locations: — o B
%
i - ——
' R W s m :
: _ . Subtotal $ -
Estimated Cost of Work: $ “m : Minimum Fire Protection Fee {If Applicable) S
' Total Fire Protection Fee (Greater of Minimum ‘
\_ or Subtotal)  T——y

"D, COMMENTS _

USE GROUP _____

Heating Syste Location: .

Type: B\M\”w 3 o D m_mznm_ D Solar - Other =N

Fuel Storage Tank ~.Location: Fual Type: Capacity:

Total Estimated Cost of Fire ProtectionWork: $__ 1 Partial Releases O Prototype Processing .

U.C.C. Form F-140 {B/83) Grean = Qffice Copy White = Appticant Cony  Pink = Inspection Copy

b ~



d.-!n

1.......

B T P T L E P

A IDENTIFICATION:

Y- Lt

APPLICANT — Complete unshaded areas .o:?

s TECHNICAL SECTION

PERMITNO. _ S L 3_ \
DATE ISSUED E a

REVISION DATE
Block N..I\&\Ql Lot ]w\.\
m:u&iao:%- 2T e yr— J
S N

CERTIFICATION IN LIEVU OF OATH:
{Complete for Minor Work and

PLUMBING
SUBCODE -

When changing contractors, notify this officae

Owner %\E m\A-NPl]

Small Job Only)

Contractor !E. D b\h\ < %

C Corat - Y/

| hereby certify that the proposed work

adaress. ) OBelhel oF

Address A/ttt ie &

7

Haodedd , 7

is authorized by the owner of record
ithorized by the

\bmn\\\mh& \n\%‘

Work Site P_Qa..m»m

te 22l ¥ cF-/990

.22l 363-aY23

— Lic.No./Bus. Permit

Federal Emp. No.

\_

tﬁi Aty ORI Pty T . .va.ﬁ.!ﬂ&ﬂ-!l\.‘u

B, HMOEZHO&H._;m—.H.m D.

LR P el et A TR

List all fixtures
TYPE OF WORK:

83 TR T

TA

|

| N HH b

an

Fixture Fee No. Fixture Fee Fee
Water Closet/Bidet/Urinal Garbage Disposal $ COLUMN 1 $
" Bathtub Air Conditioner Unit COLUMN 2 $
Lavatory/Sink Indirect Connection SUBTOTAL $

Shower/Figor Drain
Washing Machine
Dishwasher
Commercial Dishwasher
Water Heater
Domestic Boiter/
Furnace

Steam Boiler

Water Utit. Connection
Sewer Util. Connection
Hose Bibb

Water Cooler

COLUMN 1

Sewer Ejecto

inimum Plumbing Fe
Grease Trap M mbing Fee

{If applicabte} $

Interceptor

Back flow Device Total Plumbing Fee,

(Greater of Minimum
Reduced Pressure

i 20
or Subtotal} 3 NF

Backflow Device

%. Vent Stack

|
n

Solar System
Other

l

Other

Other

Qther

COLUMN 2 |3

C. PLUMBING CHARACTERISTICS

USE GROUP:

Drainage —
Building Sewer— Material
Water Service— Material
Venting —
Estimated Cost of Plumbing Eo-r m\N\g

Material __

\\m DeEe Size %\

s VAR

.OOZZMZ.H.W

Proposed

= _

Size 4

Size

Material

m.gg 3 \\

. ] Parrial Releases

D Prototype Processing k

U.C.C. Form F-130 (8/83)

Green = Office Copy

White = Applicant Copy  Blue = Inspactor Copy



PLUGHBING Y
7 DATE ISSUED S -7 e et
- . (] - B i
mg-ﬁ -_m L0 REVISION DATE |
\} waw Jamenv W_Oan 2. “ Lot 2 L
rx_n_.-;novm;:ﬂaa i =
S TECHNICAL SECTION ! \ Subdivision 2 i
ﬂ N
J = it & s’ Omx._._—u_n>._._02 {N LIELY OF QATH:
APPLICANT - Complete unshaded areas only When changing contractors, notity this office {Compfete \oh.,\_@:o\ Work and
; _ ) Smali %oaa:i -
Owner i \\\r\ LLp b 7 Contractor __ & - e I_A WYL Y < b 4
’ c Ty vy o | hereby @ nn:_? that the proposed work
Address 1 /0 4. .n.k < £ orane o /) Address .‘.xi., ﬁw i e b is authorized'by the owner of 383
\3.\. e . T Som L i N and | have wnnz\mE:o:Nma by the -
T vy G oi:?t.@q:mxn this application- mm _:mw
Tel. { Lun .m\abn \ﬂ\\wn.... Tel. (2.a1) M\\v- PIVER wmo:r.“u\..,,..\ . \H“ .\\ o
Work Site Address __ Lic.No./Bus. Permit Licf L WA \ \
L= Federal ma_...,zo.* y o AGENLSIGNATURE™ )
@B ECH N CATYSITERD AR - 8 k
List all fixtures
TYPE OF WORK:
Ne, Fixture Fee No. Fixture Fee Fue
2 Water Closet/Bidet/Urinal |$ Garbage Disposal $ - COLUMN 1 $
/_ " Bathtub . : Air Conditioner Unit e —— COLUMN 2 5
_ 2 | vLavatory/Sink indirect Connection _ SUBTOTAL $ WY
— | Shower/Floor Drain Sewer Ejectar e Mini Plumbina F
|.L|l Washing Machine Grease Trap = .::u._..._.u___m_“_mu_”u_.: Ing Fee s
'...r Dishwasher Interceptor —— e .
———| Commercial Dishwasher Backfliow Device S Total Plumbing .mn.m
7 — Q {Greater of Minimum 20
i ater Heater - educed Pressure or Subtotal) $ m
i “wemertic. Boiler/ : ' Backflow Device —a - ]
Hose Bibb — MoranStack
Water Cooler : Other {

.fﬂﬂ/l& coLvmm Tl

s m s amaIE

WULNM..OMOM > nla\__ﬂnnln.
NG Sewer. gy,

ater),
<<w3ﬂ al

N

er Partial Releases

R

D Prototype Processing

Blue = tnspecior Copy
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JILDING PERMIT NO: - 8oy

BUILDING INSPECTORS REPORT

JILDER OR OWNER: §rrecnesy

)DRESS:"r3'7nMnnn¢K 1.

- DATE : 7!]@ g ¢
e JOB NO:___ frawtigy fcor, seap .
BLOCK $ 2-29 . LO® £ 3%

LEASE NOTE:

pBuilder's copy' must be retained by the builder and presented at

each & every inspection for certification by the Building Inspector.

FOOTING INSPECTION
A. Type of footing
1.Trench

'App.

o~

Re ) -

2. Form

MR

B. Depth

[« N T

C. Width

B

D. Reinforcing

N/n

Type of soil on site
at footing grade
pate: g/i/ g8

E.

lgpro |

“Inspectofr:/ %.3.‘3’});_

SECOND INSPECTION
Foundation
A. Block work

B. Pile-asters

C. Cap block

. Bolts

E. Cove

F. Plastexr

Water proofing

G.
pate:  2//6/FY

Inspector? S

et | |

THIRD INSPECTION-Slab
A. Gravel

B. Polyethylene

C. Perimeter Insulation

D. Reinforcing Wire

Date:  9]¢] g¥

Inspector:' oy,

GARAGE FLOOR
A. Thickness _

bDate:  qlc¢/ pe
Inspector: '{4.%. 3\

BASEMENT FLOOR
A. Gravel
1.Thickness

Al ."n
7T
Date: r

Inspeactor:

FOURTH INSPECTION
A. Basement
1.7Termite Prevention

2.Gixder_

3.First floox beams

4.Blocking and
Bridging

cLe

5.8pe s of
material

t.Double beams undex
non-bearing parti-
tions

1

Rej£

AL -

B. First level fiigﬁﬂ:' \
1.Sheathing C ] —
2.Studding ] -

C. Second Deck Framing
1.Double beams undex

non-bearing parti-
tions .

D. Second Level Framind o
1.Blocking | \\
2.Studding .
3.Sheathing [/ E: Z; gw 3:';/_‘
4.wall ties il i

E. Ceiling Beams / -
1.Species_ )
2.5trong backs |
3.Gable ties | T

F. Rafters
1.8pecies }
2.Spacing [y
3.Collax es /
pate: &7 3¢/ B S5 | ]
Inspectof: ALY ]

6. INSULATION {IN TION
_. 4 qf. P 11“
¢ }M—%’W | g -
7. FIFTH INSPECITO%

A. Exterior wall finish

B. Exterior trim ' i

C. Roof shingles

D. Porch posts

E. Miscellaneous
(£flashings, etc.)

Date: )

Inspector:

FINAL INSPECTION
A. Trim

B. Dooxstops, saddles,
etc.

Fire wall & fire
doox

C.

D. Appliances

G@s.shut—offs
HHandrails, etc.
Accessories:

E.
F.
G.

Date:

Inspector:

Qma oYy DQS;_GQMWA
PLUMBING. -INSPECTION

ELECTRICAL INSPECLICON

INSPECTOR:

PRELIMINA t&,/?{
A - N

pRenTMINAKY /g 6 FINDL DATE.
PATE: £/

A 1 INSPECTOR:
2| T

FINAL DATE:

-
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HOME OWNERS WARRANTY CORPORATION N
of NEW JERSEY s

1000 Route 9
Woodbridge, N.J. 07095

800-982-5538 °  CERTIFICATION FORM  jy.<9 (46

(Used to obtain Certificate of Occupancy)

HOW Buiider Approval No. y§/7 J _ BUILDING FIRM NAME M%LM
WEORP. ORNS. Ry 7

{obtained by NJ HOW} .
BUILDING FIRM A

MUNICIPALITY ﬁzﬂ’bwﬂ ek 2 Cf 0of 703
LOT NO. ’,B_L BLOCK NO. 2-29 HOW BUILDE'R..NO.. F’ | ! l °[ 0 l "‘ 0] fl /[‘/l Z\

3 Tl vial Y. NJ DCA BUILDER REGISTRATION NO. lﬂl‘/ 13 JI.L‘
Egg?Fl;(L:%$lr:)TN%£:TARTs#D~ r 2164 7l

t the above referenced premises has been enrolled for warranty/insurance coverage under the

ADDRESS

* This is to certify tha
Home Owners Warranty (HOW) program.
TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
< (20) TWENTY DAYS BEFORE C. OF O. IS ISSUED. .
MES WITH HOW ONCE THIS FORM IS VALIDATED, C. OF Q. IS

CURS, FACE TERMINATION FROM THE HOW PROGRAM
ATION BY THE DEPARTMENT OF COMMUNITY

" NOTE: BUILDERS WHO FAIL TO ENROLL HO
OBTAINED, AND CLOSING/SETTLEMENT OC
AND SUSPENSION OF THEIR NJ STATE BUILDER REGISTR

AFFAIRS {N.J.A.C. 5:25-2.5)
MUNICIPALITY COPY )K



HOME OWNERS WARRANTY CORPORATION ;
. of NEW JERSEY i ——
* 1000 Route 9 : '
Woodbridge, N.J. 07095
6Q0-682-5538 CERTIFICATION FORM {10 18
(Used to obtain'Certificate of Occupancy) QC\

HOW Builder Approval No. 230 K BUILDING FIRM NAME Z
ined by NJ HOW N '
{obtained by ) BUILDING FIRM ADDREXSY! CORPAY

MUNICIPALITY 54%04’,&? Tk, P }Q’ 27 223
Lot no. 3% BLOCK NO. 2-29 HOW BUILDER NO. fs]r] ofo]-{ g2l Ay Ia

ADDRESS _5 W Aéu NJ OCA BUILDER REGISTRATION NO. pJ Q 3! i}]
ENROLLMENT # OR
NOTIFICATION OFSTARTS#D r D[ Gl*’—/l 4"

s to certity that the above referenced premises has been enrolled for warranty/insurance coverage under the

This i
Home Owners Warranty (HOW) program.

TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
(20) TWENTY DAYS BEFORE C. OF 0. 1S ISSUED.

NOTE: BUILDERS WHO FAIL TO ENROLL HOMES WITH HOW ONCE THIS FORM IS VALIDATED, C. OF O. IS

OBTAINED, AND CLOSING/SETTLEMENT OCCURS, FACE TERMINATION FROM THE HOW PROGRAM
AND SUSPENSION OF THEIR NJ STATE BUILDER REGISTRATION BY THE DEPARTMENT OF COMMUNITY

AFFAIRS (N.J.A.C. 5:25-2.5) >
|
MUNICIPALITY COPY



$O THE ADMIRISTRATIVE OFFICE: - ‘ﬁ# 74& DATE: 7%/[5/

The undersigned hereby applies for a pevelopers Permit for the
following, to be issued on the basis of the representations contained
perein, all of which applicant svears to be true: .

3 T

1. location of Property S A A 4£,/5-

Bk S0 Lot 35 .
2. pame of Land Owvners éké&uf{/{ )ﬁ344LIP’ ,4Q¢412//
¢ ) -

3. Occupant

4. Proposed Use:

X New Construction Z Residence~-Nunber of Families L
Remodeling Business
Accessory Building panufacturing

sign Board - Size

§. Survey of lot, showing public roads, existing buildings and propesed

construction or use for which this application js made. Fill in all
dimensions below: :

{a) Nace of ‘roid or street }52%%4444yé i ) Peet.
{p) Main rcad frontage j%j ' Feet.
(c) Se+ back from side of togﬁ right of way Feet.
(d) Side yar@d clearance ng? . Feet.
(e) Kear yard clearance 9494 Feet.
(£) Depth of lot from right of way sl Feet.

(g) Dirensions of building: Width :3(2 Feet Depth 525§ Peet.
(h) Highest point of building above established grade Feet.

(i) Area of lot - square feet or acres Feet.

(j) Sketch showing existing buildings and proposed construction
(indicating which direction is ¥orth).

6.  Builaings: Use
Hunber of stories Basement Apartments
Useable floor space designed for use as living guarters, exclusive
of basements, porches, garage, breezeways, terraces, attics or partial

stories. . )
rirst floor square feet gecond floor square feet.
Off-street parking space square feet. .

7. REHARKS

. ’ . . .
WITKESS: (%A)ZZ'LU_@ /{/M :

} : . . APPLICANTS SIGNATURE
Date filed with Kdministrative Officer ‘7/7/# — ] —




g. Complies with the provisions of the Hovell Tovwnship Land Use
ordinances '

(s) geviev of other agencles:
(b) Revisions made:

(;) gonds Postodt'

(a) Taxes &n? assessments pald:
te) DOT spproval, if any! ' o ‘
(ti soll Conl-rvqtlon,*l! anys (5 ((%i;— . . .)
(g} Konmouth Canty silanning Bo rd: | ' |

{h) Howell rewnship punicipal tilities Autho:{ty:.

PERMIT APPROVAL GRANTED:

PEEMIT APPROVAL DFII!D:

gpos the pasis of the asbove ayplicntlonu, the statements vhich
are made part hazeof, the y:opos.d usage 1s gound to be in
sccordance with ths fownship goning ordi nncgfrnd is hereby
approved for t}n following EORel___ ;%i'l‘ -

."
e

' ' ;? . FDNINLSTRATIVE OFFICE
bate Applicntion was recelived :;7/G7(//’ " pate ruled OB
/.n’

b &4 certification is refused, reason for refusaly




FREEHOLD SOIL CONSERVATION DISTRICT
{Serving Middlesex and Monmouth Counties) |
35 COURT STREET
FREEHOLD, NEW JERSEY 07728
TELEPHONE: (201} 431-3850

s Mutertl Rugree™
Catserrabe Pyl

CERTIFICATE OF COMPLIANCE

T0: Construction Official MUNICIPALITY: Howell Twp.
PROJECT: Briarcrest
DUu:nm:oa. No. m\wMuH;w. - S
Block No.(s) (2299 ) LotNos)  29.30,31,36,37 &C38
/rfl]..l.-.\ll\\
Block No.is) _____ 2-28 LotNogsy _ & - 12 ~
Complete Compliance OO “Partial Compliance &

This certifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Freehold

Soil Conservation District and required by The Soil Erosion and Sediment Control Act as amended TEA. a”wo,wm etseq.).
- !
w ) A
August 12, 1985 Authorized Signature\ W _

Date i
*Subiject to attached conditions. * -Pending establishment of mmﬂBansm <mmmmmﬂmw\\m COVer.

DISTRIBUTION: White - Municipal Construction Offlcial Canary - Developar Pink - Dlstriet Goldenrod - Qther -

-

A426)



BUREAU OF FIRE PREVENTION

P.0.BOX 580
HOWELL, N.J. 07731

10/ 25785~ TIIUR

CERTIFICATE # O T DATE
RESIDENTIAL X COMMERCIAL CONSTRUCTION
,ch.c.o. INSPECTION REPORT: BLock __ 2-29 ror 38
g
Y, % BRIARCREST
HEATING ’ NAME OF ESTABLISHMENT/OWNER
4 3 TAMARACK STREET -
DISTRICT ADDRESS

KEITH ORTNER 458-3880

PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE

FOLLOWING DISPOSITION WAS TAKEN:

C.0. C.C.0. RECOMMENDED

C.0. C.C.0. NOTRECOMMENDED

VIOLATIONS:

TEMP. ISSUED

REINSPECTION NECESSARY YES_NO ___

938-4500

EXT. 251

4 OIp Kk A RETY

T f__f 13&-’%66 (Lilve b,

U

REINSPECTION DATE

REMARKS:

C.O.’/G.C.O. RECOMMENDED

C:0.. C.C.0.NOT RECCMMENDED

F#2- HTBFP

M%/ //Q/%Z,

‘CHIEF

/0

INITIALS OF INSPECTOR=



NEW DEVELOPMENTS

CHECK LIST CERTIFICATE of OCCUPANCY

FINAL BUILDING INSPECTION jo/a4l8S
FINAL PLUMBING INSPECTION 9/25185
FINAL ELECTRICAL INSPECTION ,0/8/85
SOIL CONSERVATION APPROVAL v

MUA APPROVAL v~ b
FIRE APPROVAL /

H. 0. W. CERTIFICATE J
FINAL SURVEY v
DRIVEWAY APPROVAL/

LETTER STATING WILL BE DONE L

BLOCK -9 or 3§
DEVELOPMENT NAME Biriowreres &

DATE C/0'd _/(_f)/ 5’5'/(\5




‘% Post Office Box 530 Howell, New Jersey 07731 201-938-4500

S
e

3 Tamarack Street 6
Howell, New Jensey

07731

Block 2-29 Loi 3%

Dean Sin:

1t has come to the attention of this department that you installed an
ain conditioning unit without a permit.

Please come in to this office Monday - Friday 9-5 (Building Department)
Lo obtain a pewmit. 1§ you have noi come. in within 5 wonking days you uu,u;
be {.ined.

Sincerely yours,

/A
piefiam L. Klumb
Construction qggx.cmz

WK/ cab



Lot 2 f_at !

SoC.00°

Lot 38

\
L\
INB8Ge37 8" £ “l :
(i 
v
)

SR Z-29.

%k_
mcrzd,én

rence
cd mop

e Ao
iaaliahaln B0

Lot 3D .I.EL

[ OO. 00

No‘e°2?:’e?:";\/
1O0O0. 00"
o
&
¢]
)
Ay

i
N
Lat SOy f‘)
37 o aé,ye// a ‘\l .l\ 0 (3]
N1 zase | zise N ‘} Q“t
zz.08 f,::_sf,gl._ 1__._"'—* [ ULL
o = _:?\\{‘ b)) \ ]L Q
N2 )
g /. J —
gl o N i Oc-/-boci‘ic,_’/ \ 0—
- 80.00° — 157.158" A

B 8GR E8 i~

TroemaAaRACk STREET

v
(\:SC) ) Corner markers have not been set as
per contract agreement with Laurel

Manor Associates.

Known and designated as Lot 38 in
Block 2-29 as shown on a map entitled
"Final Map for Major Subdivision

of Briarcrest Section 5, Lot 8-1

and p/o Lot 7, Block 2", situated

in Bowell Township, Monmouth County,

New Jersey
Filed: M.C.C.0. 5/9/84
Case No. 192 Sheet No. 26

Only copus from Ahe origiual of Ihia ww/vay morked wih
an or-ginol o Jhe Land Sucseyr's smbesand seol 4aah

be toniidered T0 br valid copirs
Signefure 9nd emborsed ¥13l H19aITy INOT MY JUrvey ey
5rro0red 1A BEGEraDACE wilh Ihe earsting code ol praciice
Saunted by tha A, Stors Banro of Profeisronsl Engineecs FOR CERTIFICATE OF OCCUPANCY ONLY
bad Lond Sutviyors Cestilicouiony wdicored herron anell

run only 1o I peraen for =ham Ihe turvay v drepared, ond :
on his hahot! 1o the Tille compeny, gowsepmantol ageacy ond

tanding +AeTilution H3103 heradn, ang 19 (he cenignies of Ine

landing insnrtution. Cerhificecions ore nol Homferobly do i

addirionnl inatrIylions o1 tublequant owassy

Undsground tmprovemenls o Ingroathmanis, ol gny, ara nol

Shoen heracn, ot Ore ony wosements nol recorded ; hila

3aQrch Jupplied ay pIapeIty swnes .
Unoyihorrred 0lla+0uan or 0dderon 1o 8 tur rey map beoring ,
o heensed Lond Sutvayer's 4200 11 1lleqal ond Dunisheble
by tow=.
Proparty supject 1o documealy of fecord
F s |R zrs'Ts 10 e - [ PLAN OF ‘R IFMN ]w‘: Io B_
LOT 38 .° BLOCK_£-£2

SITUATED N
HOWELL TOWNSHIP,

LYNCH, CARMODY , GIULIANO & KAROL , P.A.
LAND SURVEYORS

CONSULTING ENGINEERS pLyERS
Y 4N 7
- AT s
orall 25 2 /j"’&'ﬁ=;/

THOMAS F IYNCH, L.S.
Terroce Prafessional Bullding
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(\iiC) ) Corner markers have not been set as
per contract agreement with Laurel

Mancr Associates.

Known and designated as Lot 38 in
Block 2-29 as shown on a map entitled
"Final Map for Major Subdivision
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in Howell Township, Monmouth County,

New Jersey
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ACKNOWLEDGMENT AND WATVER

WE, the undersigned do hereby acknowledge that we are

the purchasers and intended occupants of 3 Tamarack Street,

Howell Township, New Jersey. We took title to the said premises-’

onDecember 5, 1985 and have been advised by the Township of

Howell that the developer has not installed or completed the
improvements réquired in the approvals secured for this develop-
ment. We further understand that the Township of Howell has not
as yg£ accepted the streets, curbs, sidewalks or other improve-
ments relative to said deﬁelopment‘and that the Township is not

obligated to repair, maintain, clean, remove snhow and ice from,

provide lighting for - or otherwise attend to any of said improve-

ments. We acknowledge that the responsibility for these items

rest with the developer.

In consideration of the Township of Howell issuing a

certificate of occupancy so as to permit us to occupy the premises

which certificate was specifically issued as a result of our

request and the reguest of the developer, we do hereby forever

 waive and release any and all claims of whatever nature against

the Township of Howell based upon the defect, deficiency, incom-

pleteness, failure or absence of any facility, improvement or

service described herein. We further acknowledge that the

responsibilitf for site improvements on our particular lot such
. e

as paving of driveways, grading, seediné and landscaping are the

responsibility of the developer, not the Township of Howell.

DATED: December 5, 1985 6 'Ah.g&?\__ﬁmm
) ' Wayne R.

Hratko

S TITAVA/S <[V

/ Ji¥l w. Hratko, his wife
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CONSTRUCTION PERRMIT
APPLICATION

1. Proposed Workat: — 4 —LAMACKEIC ST -

‘+6WELL_ ) Nlj'

877731

2. Owner Name: ?r\/A‘W\lé. <+ Jitl HanT¥o

To,

Address 2 'fﬁ papepncle ST -

3. Principal Contractor: SAMmE A5 ~ Z Tel. (),
Address
Lic. No. or Builder Reg. No. Federsl Emp. No.

4. Architect or Enginser: SAMC AS S L Tell— %

Address

Responsible Person in Charge of Work

samy As H 2

Tel. (

A. TYPE OF \VORK

1, 3 Minor Wark ISingle Trade!
2. [ Smslt Job (85,000 and no Prior
Approvals)

Camplete only 11.8., 11
and {V.A. and Fape 2

3. [J New Building

4. Addition

6. [J Aleration

8. [J Repair, Repiacament
7. [J pemolition

8. [ Other:

B. CATEGORIES OF WORK D DOES OR |WILL YOUR
BUILDING CONTAIN ANY
Pormit/Category Estimated OF THE FOLLOWING?
" g:‘.‘:i:?:l 1_5,5_._029___0_0 1. [J Elevators/Dumbwaiters
2. [:] Plumbing 2. E] High-Prassure Boilers
3. [J Electrical KR l:l Refrigeration Systems
4. [ Fire Protection 4, D Pressure Vessels
5. [ other §. [0 Hazardous Uses/Pinces
6. OJ other O of Assambly
8. Cross-connections/
toTaLcosT § 4 006 Cromconnectiont/
C. DO YOU WANT: 7. [ sprinkiers
8. D Smuoke Control Sy"ﬂerm
[ partial Releases 2. [ Prototype Processing in Open Wells )

A. RESIDENTIAL

A. OWNE RSHIP

1. [J Hows (R—1)
2. 3 Multi-Famity (R=2)
HMD Rog. No.:

s. E}(‘rm Famity {R—3b)
4, One-Family (R—3s}

1f new construction, sntar no. of dwelling

1. [j Private {{ndividual, Corp., Nonprofit

B. NON-RESIDENTIAL

5. [ Theatres with Stage (A—1—A)

6. [J Movie Thostres (A—1-B)

7. [ Night Clubs (A~2)

8. {T] Rewsurants, Libraries,
Museums (A~3) |

8. [T Religious Assembly {A—4)

10. [ Outdoor Asembly (A—S)

13. [J Business (B)

12. [ Educational (E}

13. [J Moderste-Hazard Factory{F—1)

14. [ Low-Hszard Factory (F=2)

15. [ High-Hazard (H)

Stete Specific Use:

\—

If Change in Use Group, Indicate Formf/zr:

units Inst., Etc.}
— 2 [T Public (State, County or Local Govt.)
if other than new construction, enter no. of —
dwalling unims: B. HEATING FUEL
Before Construction: —
. Principal Secondsry  Type
Aftor Comstruction: — a, B’. D Gas
Net Gain {or fass): 4. OJ O Oil
s [ [} Electric
6. J ] Solid {Wood Coal Etc.)
16. D Institutional Detention 7. L] D Propane
8. L] Cl Solar
Center (11} s C] O
17. [ Hospitals, infirmaries = Other
(1-2) C. TYPE OF SEWAGE DISPOSAL
19. O Group Homes (1-—3) = Ef‘ R
19. [ Mercantile (84} 10: Public ar Privite Company \
: 11. ] <Private {Septic Tenk, Etc.) "
20. ] moderate-Hazard O
Warehouse {S—1) D. TYPE OF WATER SUPPLY L:?:
2. O \';!M.:.R":S 2) 12. g Public or Private Company 2
arshovis 15 13. [ private (Welt, Exc.) o
22. [ Temporary, Misc. (U} N
2z3. [ ower £. BUILDING CHARACTERISTICS Q
14. No. of Stories _i_____.__ -(2
15. Height of Structure i 2 Ft. l}i
16. Ares—Largest Floor 7 ﬂz : Sq.Ft. ™
17. Bidg.-Area—All Fis. __wof __ Sq.Ft.
18. Valume of Structure Cu. Ft.
L 19. Total Land Ares Dislurbed_%ﬁ_s__ Sq. F1.
—

U.C.C..Form F-100 (8/83)



- Page 2

e

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vil.

B. OJ I furtEjr certify that ! will perform the work below.
B1. Building B2. O Electrical 83. [J Plumbing

C. [J | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ | 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.

SIGNATURE WP‘?‘W— W DATE ¢-iyq_ Y

| hereby certify that the work is autharized by the owner of record and | have been
authorized by the owner to make this application as his agant.

| 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.

AGENT NAME TEL.( )

ADDRESS

SIGNATURE

U.C.C. Forrn F-100 (8/83)



BLOCK RO. LOT NO. SUBDIVISION PERMIT NO.

PRIOR APPROVALS CHECKLIST

7~
LOCAL COUNTY REGIONAL STATE J
APPROVALS somonit | avprovat | Approva Approva Apmrovl Approva Approv Appros COMMENTS
[
Init. | Date | init. | Date | Init. | Data | tnit. | Date | Init. | Date | Init. | Date | Init. | Oate | 1nit. | Date

[C] planning Board
(] Zoning Board

] sewer Authority
(] water Autharity
_U Fire Depertment
[ Polics Dapartment
D Health Dspartment
{7} soil Conservation
D Nl Dept. of Community Affairs

(] N, Dept. of Transportation

[] N.J. Dept. of Environmental Pratection

(CJ other:

S UBCODESPANDISRECTAL RECUUATIONSFARREICABLE i
EDITION OF CODE EDITION OF CODE

X.

] Fiood Hazard
D One and Two
Family Dwveilings ] Mechanical 3 as Buite
Elevation
1 Building D Energy Certification
(O Electrical ] Barrier Free [ other
1 Piumbing ) other

D Fire Protsction
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N E R MITECONTIRO I
TR I A

Undated at time of roceipt of drawings and when plans are approved.

[C] PARTIAL RELEABES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Plon Plans
Roviow Rcxoived By Approval
Required Typo of Work Dote Receiver Dote Roviowor Commonts
O  suiLDING
£ootinga/Foundstions
Framing -
Architecturs! : =
. Other
C  pLUMBING
[ ELECTRICAL
[  FiRE PROTECTION
O otHer .

RS TPSDERMEINS RECTIONESITATRUS)

Updﬂed at time af permit and after finsl appravals.

loue Final
[ Cotogory Rovisions Inspection Commaents
—  ALL CONSTRUCTION
—  BUILDING
Footings/Faundations
Framing
Archivectursl
Other
PLUMBING
ELECTRICAL
FIRE PROTECTION
OTHER
(. m@@@tﬁﬂ@&m ISSUEDREER
CERTIFICATES TO BE ISSUED: Date issusd Imr/al fee callect:an recarded in A all others in section 8.
[C] Temporsry Certiticate of Occupency A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired 1ISSUANCE
[ Temporary Certificats of Occupancy AMOUNT
Dote Expired BUILDING s_dz_'Zﬁ
D Certiticste of Occupancy PLUMBING ST (A
No. ELECTRICAL a0 —_— e
[ cenificate of Continued Occupancy FIRE PROTECTION v Z .Eﬂ
NO, OTHER 2
] ceniticate of Approval SUBTOTAL $__ o
D No. — LESS: 20: of subtt)onl {when pla)n review ( )
" None performed by state agency P SO
\ S/ D.C.A. TRAINING FEE 0006 x ‘7’5'\?(’ -
CERTIFICATE OF OCCUPANCY . /Y, 2]

IVIONIGOINGHNSBEGHION Skl IS .

On-going {mapections Roquired Date Posted to
{Soo Page 1, 11.D.) Log and Tickler

OTHER o
TOTAL COLLECTED WHEN PERMIT ISSUED SM

DATE_____________ Collected By.

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

]

Date Coliected By AMOUNT
CERTIFICATE OF
= OCCUPANCY L
OTHER e
, OTHER Y
" — LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED § )
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) s L
COLLECTED AFTER PERMIT (VE) PR —
y, TOTAL s__o_.__J

U.C.C. Form F-100 (8/83)



( cear. No____sog__]r___,_w
SCERTIFICATE [z

A. [ CERTIFICATE OF OCCUPANCY

occupancy.

Wayne Hratko Same
Owmner
3 Tamarack SC Agent Peoo Romitted 8
Addrons Howell,—NF—0773F— Addrea L] Check No.
’ ] cem
L. e 3 o
Tol { ——.} Tel. { ]
Work Site Addrees Lic. No. Collected By: BF
L Same as above Federal Emp. Na, - J an: ——-———5—4——8-9——:1

XX CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

B. CJ 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.

c. [ TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK:

Completion and approval of addition 34°' x 12' (shell only- no

interior finish)
R-3
FIRE GRADING

USE GROUP

MAXIMUM OCCUPANCY LOAD

MAXIMUM LIVE LOAD

SPECIFIC USE

CONSTRUGCTION OFFICIAL

8000.00

FINAL COST OF CONSTRUCTION: $

.

U.C.C. Form F-260 (8/83) Light Green = Office Copy

White = Applicant Copy Yetlow/Orange = Tax Assessor Copy

/4



TOWNSHIP OF HOWELL : _

POST OFFICE BOX 680 N

HOWELL, NEW JERSEY 07731-0580
(201) 938-4500

i
NIFQRM CONSTFU('TIDN
R con:v

%
"A. IDENTIFICATION" S5 =
Self

CONSTRUCTION
PERMIT

pDATE 1ssuED 9/1/88

)
PERAMIT NO. ____.BD_B_J__._—--'

LBlock_z_zg___ Lot __38

Subdivision

=

“PAYMENTS

A 4

s111.94

's"\ﬂn

Pormit Fea

e VY At
%,:_j W"’i’ W
o v.%,

fae "

11C.C. Form F-170 (8/83) Light Green = Office Copy

White = Applicant Copy

Dwner uayne Hratko. Agent s
ses Remitted i
address __3_Tamarack Street  __ address ‘%/C:Zk No. — A3/
__Howell, Nid 077231 o [ cash
D Other
Tel ( —— ) — Tel. { ) 3
Work Site Address —__..Same-as—above— Lic. No. Collected B\@-#___
\_ - ___ Federal Emp. No. ) LDate: o
a5 R
is hereby granted permission Description of work:
to perform the following work:
34" x 12' Addition
% suiLbinG  [] ELECTRICAL (shell only - no interior finish)
[} PLUMBING JXJ FIRE PROTECTION
| OTHER
OTE ¥ construction does not commence within one (1) year of date of issuance, or i construction ceases
for a period of six (6} months, this permit is void.
Estimated Cost of Work: $ 8’000 .00 Z)—'/
LL CONSTRUCTION OFFICIAL )
Yeliow/Orange = Tax Assessor Copy



DATEISSUED 1 -/~ K&
mcwﬁoam e REVISION DATE
onrrM“M.J Lot _3%
A......_ :.b AR dmn_._z_ﬂ:_. mmﬂ.:oz b, / Subdivition y
A. IDENTIFICATION . . ‘ 8 CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete tgi ares g\v‘ When chenging contractors, notify this olfice {Complete for Minor Work and
= Small /i
Qwner i :P«ZQF HeA YO Contractor Y .«,r\ﬂ-\ { hereh .\Qu_w\_..l e " "
Addrys \ £ 4 N\n marnck ST . ddre is H.uh..hnﬂ" .....n cswx.wﬂﬂnnhuq
d | have be hotlzed by the
HowE L WARY "ﬂ_sn- ”Mu Bu..nn: .ﬂ._.“ -ﬂv_ﬂ..uzuaﬂ* his
Tel - al. } agent.
‘Work Site Address ShmMme AS Ahve Lic. No. rf \ §§ nk\rﬁﬁm
r Federal Emp. No. AGENT SIGNATURE J

B. TECHNICAL SITE DATA.
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

REAVS

AT bean TRmily Feor

L et s «Ge
TYPE OF WORK:
[ New Building
(CJ addition
(C] Alteration/Renovetion
D Rooting
D Siding
D Other

J X

Fes Basie

D

(3 Demotition
[1 Miscetlaneous

m Fence
Sign
* S _S [ D Poo!
Z.\p* :(. lm{‘ *ﬁv . .—‘ - : [ Etevator
Exsist e Loxlx_zm\bn UNIT W O other
dm\ ¥ .wﬂ..V al § Cﬁ £ W ._4)) Minimum -.“u”)r o
Loty vl \WW/B(C.. I &\?2\ ,:O.vo_—\h Fou (i applicable) s
NXK Totst Building Fee
ﬁ See Plans { %ﬂﬂhhow“ %.SS;:S s

Y_ D._.COMMENTS. - -

Cwm GROUP: Present _.:ooox.a
No. of Stories Tots! Building Area—All Floors Sq Ft. .W\&.Nnu ani .\
Height of Structure Ft. . Volume ot Structure Cu. Ft.
Aree —targest Floor . Ft. Tots! Land Ares Disturbed 5q. Ft.
Estimated Cort of Building Work: $ 4.000 ﬁ (3 Partiat Rel 3 prototype Processi
ﬁ tkding ¥or i W j artial Releases rotatype Processing

U.C.C. FormF-110 (a/83) Green = 8fice Copy

White = Applicant Copy

Baeige = Inspector Copy



[
e

-_..gmc_s_zm
| J=—{ SUBCODE

._.ma_._z_nn_. mmn._._az

ROWELL. TWP,

A HUNZ.H.;;O&.EOZ

PERMIT NO x Co. /)
DATE ISSUED ¥-/-58
REVISION DATE
i | Block 2~ =4 Lot _S5¥
=
\\ Subdivision )
L 2 N

CERTIFICATION IN LIEU OF OATH:

APPLICANT, — Complete unshaded aress oa\v. When changing contractors. notify this oftice . {Complete for Minor Work and
: — Small Job Onl)
0!:2 LA M ME HraT¥o Contractor S-e = Only) .
R N § hereby certify that the proposed work
Address \\ 2 7a MACACK 5T >na3ww is authorized by the owner of record
Vr Hewte CL a1+ S and | have been authorized by the

4 = \ - owner to make this application as his
Tol. A = - Tl —) - agent. -
Work site Adaress __SPWeAs  AMNE e e / \\ §? Eﬂ&

\— Federal Emp. No. J AGENT SIGNATURE L

. o oot e e UG Pl SISOPASKIEED ST S PRIE W ol 2 G Py 7

“BTECHNICAL SITE DATA.

DESCRIPTION OF WORK
' Give detail description.including materials used,

TYPE OF WORK:
(9] Zni Building

dimensions, efc. m_ Addition
. . " Ar \N‘OO B ):22.0:.5305:0:
1T . 3 [ 3 D Roolin
7‘0:0 .r oN JV\.T _ m_ m.a,:am
s Other
) L [J poemotition
/\ ,w ~ % —.N\ | mﬂn:-:no:- l
. - ence 3 N ~
W«Mq < B e vL/ BTN MY BTN 3 M.a: O\ 4 Salh = SOV &w.a.(.r.,d
f\).‘ :/.Ta .jmr_s. . m Pool
N Elevator
Exsist N LQ..l im\bo CZL w : 03 owmer
. : su
- dr C SE De Wi it C—w 60 }V”t Z..l.)) Minimum -”““SP n
o ey rw:?x.\ 472\ Modor o Feu (if applicable) :
. \w R Y Tots! Building Foe
& sepim (Greate o Minimum | 2

A

y.c mc_rgzo-o:m,mwnemﬂmﬂom

USE GROUP: Present Proposed S
No. of Storiss Totst Building Aréa—All Floors Sq Ft. \&N C drl r\
\
Height of Structure Ft. Volume of Structure Cu, Ft. ,_/
Ares —1_argest Floor mb ft. Total Land Ares Disturbed Sq. Fe. / ™ “
J- D - -
ﬁm!r.‘.& Cont of Building Work: n > & .cOO = /. r D Partial Releases D Prototype Proceising L
N 1 < J
U'C.C)Form F-110 (8/83) Green = Office Copy ~ White = Applicent no?./.m._ca = Inspector Copy 4

AN
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o M—umﬂ.—-z—ﬂ>—n (" PERMIT NO. .\wVMQ X—Al J
< " DATE 155UED __ Q=) =X X
ﬂ w:wﬂccm REVISION DATE
v : m_onx.br\.ulﬁ on 38
e TECHNICAL SECTION \ Subdivision )
. » . ® 2 '
3 CERTIFICATION IN LIEVU OF OATH:
APPLICANT — GQSB\QQ unshaded areas only When changing contractors, notify this otfice {Complete for Minor Work and
owner WAz + XLl UeATKe contracror 2+ X: [CA(rrec 4 Small Job Only)
. { hereby certify that the proposed work
Address E\r AC F .“ -ﬁ Address E is authorized —v< the owner of record
How LU, & .T - P bl A & m. b o0 O V.S and | have been authorized by the

To | LG

Tel. { } wm.w e fM\A\Q\

Work Site Address _ SAMIT AS  pbove™

Lic.No./Bus. Permit. ||IN&|N“|I|

Federat Emp. No.

=

owner to make this application as his-

|..l2§-$ \-

..., mmﬁwﬂﬂ

P Y T ..-A.J q’) J.

TYPE OF WORK:

List afl wiring and 3:%Em=~ and nSSQm necessary data

ltem Fee

COLUMN1T &

No. No. item Fea Fae
||M“ Switching Outlets $ H.V.A.C. Equipment $ | COLUMN1 $
]ﬁl. Lighting Outlets Switching Davices COLUMN 2
N Receptacle Outlats Transformers SUBTOTAL $
Range/Oven Mators/Generators/ .. 5
¢ ) Compressors Minimum Electrical Fee
Dryver, Electric (state no. and size of each) (If applicable) $
Water Heater, Electric — Total Electrical Fee
Heating, Electric “ «Qﬁmmsmﬁ of Minimum H\a,co o
e \ ——
w H Switches IR s \A\.Q m; w Oﬂonm: $
L i Oth L M
.«lNl. Lighting fixtures er 7] NW\%M\ mmo
|IP Receptaclas — | Qther
Bonding, Pool/Vault Other — mw\ml& A% m% )
Service/Feeders " Other

COLUMNZ2 &

- e s

Total No. of Meters:

~—CELECTRICAL CHARACTERISTICS D. COMMENTS .
USE GROUP: Present Proposed
System
Service: Amps Phase Type
Wiring
Wire Volts Method

ﬁ Estimated Cost of Electrical Work: $ Q Q@ D‘;v

ﬁ D Partial Releases

4 Prototype Processing

U.C.C. Form F-120 {8/83} Green = Qffice Copy

white = Applicant Copy Pink = Office Copy Teg =

Inspector Copy



c e g emm
P S daar’ S
DATE ISSUED & —~R/ — & X
REVISION DATE

Black 2. va&w Lot hwlm:\ N

LNIFORN nozuwncnm_.n__.uu.m . ﬁmcv&cmwmo: y
\ - AR, .J
= = = - . CERTIFICATIONIN E1EU OE*OATH:
>1VP_.ﬁ>Z.—.'.| Qo\:b\mhm unshaded areas 0\5\ When changing contractors, notify this office \OOSE\QR..AN \ r@\ —Qoqﬁm.\w.\m&.,\.f
: . . T ' Small Job Baly) Yiwlss VP,
Owner - e b Vil Ve M 003203_1\«“. S ‘N\A (rerec s o .lﬂ M.Wu ...HM. wr B
. - | hereby cerfify-that theprofidsed work
Address __’ T e 51 Address V\%. m-e K\.ﬁ\ \Qk\‘m‘ is wcnr@wg .-,..—:n mwk.mw_w.”.w‘mrnm._‘...rﬁnnoa &
Meower LV a3 - I L RAKE /00 . M. S, and | haVeBecmauthgiizaioystne 3
~ owner toTwaké his upplicatjon as hED &
rol (T i) B3 = SYPL || wm iR 8
" . -
Work Site Addrass oA A< anlevd” Lic.No./Bus. Permit. 72& 77 % * e (9,7 AN
Federal Emp. No. y \ Q\ >0mz.ﬂﬁmnoé”ﬂc m.mtwov

§8; TECHNICALTSITE DATAY |

List all wiring and equipment and provide necessary data '
TYPE OF WORK:

-~

o R Kl Y/zz /sy 4P
| Other ——— % N\#% MUW. L

——.—1 Service/Feeders T — © Other -
(. . COLUMN I § COLUMN 2 § \

Switchos

~o

Lighting Fixturas

Receptaclas

M

H

8onging, Pool/Vault —

No. Item Fee No. Itemn Fea Fae
- .
_ 5 | switching Outlets $ 2| H.v.AC. Equipment s | corumni $—
(& . -
1 ] Lighting Outtets Switching Devices — | COLUMN2 —_—
M Receptacle Outlets— Transtormers SUBTOTAL $
Motors/Generators/ . .
sy RONge/Oven — | Compressors Minimum Electrical Fee
| Dryer, Electric . \ | w | ifstare no. and size of each) {1f applicable) $
" | water Heater, Electric ! JE— Yotal Electrical Fee
- e " P 9\1\
Heating, Electric ot ] — 5 {Greater of Minimum N\Q -
= R o= S Eal or Subtotal) $

——r

D. COMMENTS

e ey

~C.ELECTRICAL CHARACTERISTIC

USE GROUP: Present Proposed
System
Service: Amps Phase Type /\\
- = i ]
R Wiring
Wire Volts Method RETIE T R WA Y

Total No. of Meters:

) : ] Partial Releases (3 Proté® m?onmmum\-w. AP
ﬁ Estimatad Cost of Electrical Work: $ C QU‘ \\NM ) ﬁ YP N

U,C.C. Form F-120 (8/83) Green = Office Copy White = Applicant Copy Pink = Office Copy Tag = Inspector Copy




Cs:u..n—nl rOlvquhJ_cz

Rt 4
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FIRE
= SUBCOD

qmnzz_g_, SECTION

When changing contractors, notify this office

..mzt
a..

. RE <§oz u>«m

BETARSN
lock N\ .N\hﬂ Lot 4
Subdivision
— N\
CERTIFICATION IN LIEU OF OATH:

{Comptete for Minor Work and

Owner E\#@.}\ﬁ \.\\\?\RO
>&.-M, )2 \ﬂ_.P:\,} cpc e ST
./._ ( u‘ O.VJ lﬁ

Work Site Address Spmv e

Qe LF

Contractor

Smalf Job Only)}

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

owner to make this application as his
agent,

Lic. No.

o fparpn MTTH

Federel Emp. No.

S ACENT SIGNATURE

T v

I TECHNICA!
md SPRINKLERS

ﬁdo.u_ Estimated Cost of Fire Protaction Work: &

Tvpe: [J wer O oy [ Other FEE TvPE: (] Manual ] automatic FEE .«
Area Sprinkled: D fut [ partial (specify in comments) Supervision Type: 3 tocat O central . x,
No. of Heads: No. of Spare Heads: O Proprietary D Remote Location oA R “
[ valves Supervised — Method: Estimoated Cost of Wark : $ } m. _ ‘
Water Supply — Source: Size: B4. STAND PIPES ,
FD Connection Location: .— > —
Estimated Cost of Work: $ $ Pipe Size: ___ ... PumpSize: N :
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourcer . — . .. ——.... . ...—Size: —_ - ST ,
FD Conpection Location: ... S -

TYPE: G Dry Chemical _H_ €09 Hose Station: D Yes D No “ . . ew. 4

L] Haton O Foam Estimated Cost of Work: $ $: L

D Other SRR
Manual Pull: J ves O] ne BS. OTHER
Locations:

Subtotat
Estimatad Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee {Greater of Minimum
or Subtotal)

USEGROUP——.__ _ Present Proposed
Heating Systems — Lucation:
Type: L1 Gas 3 on O eectrical O solar (3 other
Fuel Storage Tank —Location: Fuel Type: Capacity:

_H_ Partial Releases

D Prototype Processing )

U.C.C. Form F-140 (B/83) Green v Office Copy White

Applicant Copy

Pink = Inspection Copy



R 72
RS ,. " m _@m
s _m *s m§-@@@ REVISION DATE
S ﬁ fock 2 =29 ot___jgt
WILOR M| ..nzw.ec...:nz o
- qmﬁxén»w SECTION \Sibdivision ____ ),
WA DENGIE G ON CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors. notify this otfice {Compiete for-Minor Work and
: B Small Job Only)
owner 44 m:b\ s.\\h mﬂ“h,v Contractor e = | hereby certify that the proposed work
bnn-ﬂufw S N DA [ e \’ ST is authorized by the owner of record
and | have been authorized by the
IC..? < L\ ALY Q232 _ owner to make this application as his
: agent.
- Tolul — ) u..
Work Site Address _____ SPHA4c” Lic. No. x iJ\n
. AGENT SIGNATURE - !
Federal Emp. No. [P
f( : — J J
ﬂ\l
IBRTECHNICALYS FRERIASYAN ,
B1. SPRINKLERS £ B3. ALARM
TYPe: ] wet D Uﬁ< D Other FEE TYPE: D Manual D Automatic FEE
= Area Sprinkled: 3 fFun R [} partial {specify in comments) Supervision Type: 3 Local 3 centrat
~ Np.of Heagt: No. of Spare Heads: - D Proprietary D Remote Location
] valves Supervised — Method: Estimated Cost of Work ; $ s
_ry : Size: -
Water Suppfy ~ Source e B4. STAND PIPES
# D Connection Location: e -
Estimated Cost of Work: $ $ Pipe Size: ____ .. _______._____Pump Size:
B2. SPECIALSUPPRESSION SYSTEMS Water Source: ... .. . __Size: e
] ﬁu FD Connection Location: R —
TYPe: [ 1 Ory Chemical 5 €02 . Hose Station: O vYes 7 e
0J Haion Foam Estimated Cost of Work: $ = s
3 other [ : "
Manual Pull: [J ves [ No BS. .Oq.Imw
Locations: _ ¢ . D J $
- ' C - ) [
= . .8
/ —
. Subtotal Ddrl
Estimated Cost of Work: $ s Minimum_ Fire Protection Fesx{}f >vv__omw-«/w //.@‘I
Total Fire Protection Fee (Gre - inimum i
r( , or ,wtn..gn ] »

[ C. TR PROTECEION CRARACTERISTISS

T T
USE GROUP Present . Proposed « 3 o .{.v/
Heating Systems — Location: N ,’a i w.”.. J, 1 -
Type: [ Gas . [ ow [ eecricat [ sotar  "CJ Other ——— C Loy b

Fuel Storage Tank -Locaticn = . Fuel Type: Capacity: — //. 4 B

Totat Estimated Cost of Fire Protection Work: §
\Tou

1

_U Partial Releases

D Prototype v_.ommu»_zm

U.C.C. Form F.140 (8/83) Green = Office Copy  White

Applicant Cony  Pink = Inspection Copy
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Wayne R. Hratko and Jill W.

Mortgage One;
Lawyers Title

David Hango, Esq.
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Hratko, his wife;

Insurance Corporation;
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¢ | ﬂ ﬁ) BUREAU OF FIRE PREVENTION
TaK ' P.0.BOX580
_— HOWELL, N.J. 07731

CERTIFICATES___ ¥ &~ 9 30 pate _\1-“1-5% T
RESIDENTIAL v~ commeRciAL CONSTRUCTION
/¢.0."\ C.C.0. INSPECTION REPORT: BLOCK __ "2 ] ot _3&
GCA D H rot Ko
REATING 7 NAME OF ESTABLISHMENT/OWNER
l/‘_ -% - -1»/- v ra 1 L C j<;
DISTRICT ADDRESS
PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN:

-C.C.O.'HECOMMENDEE>< REINSPECTION NECESSARY YES_NO ___

C.0. C.C.0. NOT RECOMMENDED TEMP.ISSUED _______ 938-4500
, . EXT. 262
VIOLATIONS:
t
REINSPECTION DATE
REMARKS:

C.0. C.C.0. RECOMMENDED (

¢.0.. G.C.O. NOT RECOMMENDED a =\ i )
CHIEF |
~ P\t \—

INITIALS OF INSPECTOR

Fi2-HTBFP



» I Page No. of Pages
— Proposal \
‘) A
T A.J. RAGUCC]
’ Electrical Contractor
712 Coral Avenue
LAKEWCOD, NEW JERSEY 08701
(201) 363-5491
PROPQSAL SUBMITTED TO PHONE DATE
/ z&‘/fy
STREET JOB NAME
3 TRMBEAC /-~

CITY, STATE AND ZiP CODE JOB LOCATION

o wE L/ 3 ~<TAmARpC L.
RCHITECT DATE OF PLANS

".32-9.9- < 35,

JOB PHONE

We hereby submit specifications and estimates for:

W2 RN 7kt AN

O é/{ﬂ E __SE fMA—TE <c.rc v 7‘ _Fork SO ' 0 /axd 204

e

@74-4%/»._1/,_4&&63

e lﬂrnpnsp hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

/Z»\.(WM e — dol)ars{99o‘°a )

Payment to bt made as follows: U

All material is guaranteed to be as specified. All work to be completed in a workmaniike

manner according to standard practices. Any aiteration or dewviation from above specifica- A}-'mo"imd fg M
tions involving extra costs .will be executed only upon written orders. and wilt become an Signature ’

extra charge aver and above the estimate. All agreements contingent upon strikes, accidents

or deiays beyond our control. Owner to carry fire, tornado and other necessary insurance. Note: This proposai rmay be

withdrawn by us if not accepted within

Our workers are fully covered by Workmen's Compensatian [nsurance.

days.

."‘\\.\

Arrmtanrr of ﬁrﬂvﬂﬁal—fhe above prices, specifications - [A) qanin v —

and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specified. Payment will be made as qutlined above.

i !

Signature

Date of Acceptancer —— . .




PLAN BEYGIEW CHECX LIST

—_—

Block:

Date Submitted

Development __

E-LF e SF

Zoning Release

.

Reviewed By

Approved

Comments

Building k//
o sy’ pre
Plumbing -
: / ) //’_“\.
Fire t/ g/}{{/(g /&J :
/
qléhég , (H__TCTfff”#f’f##fr a
Electrical
ectrica \/Gﬁ ?, L o
Hechanical )
Septic - -
Other
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PLAN REVIEW CHEC\ LIST

NAME || ‘ Block-D?'a-? Lot 3?
ADDRESS 3 / //’ﬂld/lﬁi/é 'Zoning Release

Date Submitted X* /(O - f(F ' ,
Development 4 0/ ﬂ// ‘74&0

Reviewed By Approved _{ Comments
/ ND pas pes w07 @n?’/—"‘i:/
pusissns pal || sz s
: //—\ c'@ Aearfin67
\/&/‘ \\qg? pif A it Sheclped T—
Plumbing f 9/ / B S
ANV - /

¢/ R

S| s p o CIEECTRICAC fZ2V
Electrical ﬁ/% A/O 7 ﬁg//ﬂ/ﬂaf; S X /X
KO ﬁéﬁ/:/s SHow YK/

%mm D
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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
representations contained herein, all of which applicant swears to be true: -

PROPERTY:BLOCK =) -9 Lows) £ STREET__.5 TararAck
TELEPHONE# £40 - Y38 2
NAME (s se JLL Hrallo

ADDRESS .2 “TamAcacl ST- = .
g LA . Dﬁ"?{ s - e

PHONE . _

USES Principal FOR OFFICE USE ONLY:
Agcassory = ZONE .
New Construction_Adi>dnn)  Existing Structure — | USE PERMITTED: Yes,ﬁQ
interior Remodeling . _ _ No O

DESCRIPTION OF LOT: Corner lot: Yes O No, &/

( Frontage __¢& ____ jéet Depth y7.70 foet
On an improved street: Yes I No O
Total lot area 8,000 square feet
LOCATION OF STRUCTURES: Principal structure
Setback from right of way: i feot
{and W feet if corner Iot)
Sideyargplax:nces: feet & feet
Rearysfdclearances: ____ fest
Accessory structure:
Setback from right of way: _fest
(and if corner lot)
Sideyard clearances: __9.590 feet & feet
Rearyard clearances: AT fest

DESCRIPTION OF STRUCTURES: Principal
Height, e feet to highest paint

feet Width____ feet
square fest
Basement: Yes C No O
Number of Bedrooms

Accessory structur?:
Helght |3 feat to highest point

Length 24 feat Width Vi 2 feot

PARKING: Number of off-street parking spaces
Percentage of lot covered by parking areas, walkways,etc. ______ %.

SURFACE COVERAGE: Percentage of lot covared by buildings:
%
Percentage of lot covered by other impervious surlaces: — %

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

E 2
FOR 6FFICE USE:
FEE: __K $10.00 residential A/am'«u /m g- /é ~[K,S/

FEE: ___ $20.00 non-residential SIGNATUHéOF APPLICANT - DATE
DATE FEE PAID:

Based on the above application and the statements which are made part thereof, the proposed usage is found to
be in accordance with the Land Use Ordinance of th/e,‘[pwnahlp of Howel|-and is hereby approved.

2 [lg— 2 é ( .):A,Ju.dc; X Lty
DATE HOWELL TOWNSHIP/LAND USE OFFICE’
COMMENTS/EXPLANATIONS: a

(=

REFERRALS: O To Building Dept. O To Zoning Bd. L l'o Engineering
O To Planning Bd. O To Bd. of Health O0To




-

- o Open permis @’%?'aﬁ-ﬁ dofic
=

Township of Howell Township
Building Department
PO Box 580
Howell, NJ 07731
732-938-4500, ext. 2401/2402

Construction/code @®twp.howell.nj.us
EST Fi L OF

There is 3 $50.00 processing fee for all Letters of No Interest, The fee must be paid at the time the request is made.
(PLEASE PRINT ALL INFORMATION)

All Checks must be made payable to the Township of Howell.

Closing Date: _&/_¢ /_ /Y Non-ucc# M C'/\S’—OOQBS{

Dete Received: i / S/ J¢

Block: A4 ot 38  checkw {/fA  cash__
PropertyOwner:_ﬂ_MfJ.H Moo Ve

Property Address: 3 TAMANACK ST Heweh AT . 0N

MA - oy WY

Name and Address of Person Requesting Letter:

5 RT3} Fudhpld NI (NIAE
phone Number: 152 dbx -Qgi - o6t (ell 732 -861-5410

Fax Number: 232~ - 354 Email: €d€ HA!&Q{QB‘%‘NQ'VJ &.;1(_.4-? . Cot
Response Preference: Mail Fax . X - Emall

"
Construction Official

Thie following are_permits that are open for the above property:




