F0- \ 80>

From: Jared Tamasco <opra+request-18824-824d9e70@requests.opramachine.com>
Sent: Thursday, December 03, 2020 12:48 PM

To: clerkforms

Subject: OPRA request - 63 E. 5th Street

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:

1. open and closed permits
2. Age of roof

3. Evidence of UST

4. Survey

5. Updated tax card

6. Violations on property.

Any other documents on file for this property

_,!
e
. o 2 0=
Yours faithfully, — e
> 8 z2
1 & R
Jared Tamasco L T =
v W M
S 9 Be
= Y oz
o RS -
Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:c
opra+request-18824-824d9e70@requests.opramachine.com i) i~

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/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhow
ell_township&c=E,1,wUlpSz19DPpnhulibF-h9pLzehnXDJjnYvThMhW3-
03tE02FRjP16YVvJIQoITAAXQFAfTKq9wLQiOAdaD7PaUFAbMXGabibN6loiuppPFIXkBGwjt-jXvKwFO5w, &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%2fopramachine.com%2fhelp%2fofficers&c=E,1,cSpOHjeMRGZq38X
HON51DvXWfbYG8-FaY-Th_pCtaZBb3FXFI89104xI2tYEaTAmMRNgScONp30ajVEMCHVOPr7-
KV9s2anLHoOgktrM4umhlzw,,&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2f63_e_5th_street&c=E,1,ImIXI
wKTwUjh6Q3Pn5upol2BLIrS2s3aWAUv80QoJiVX7p0eLlMzoZH_8KIKqIT41rv4dTIIOKzyMYZilqpElviLloY7ul00k_Nm9jEiN2
EF_nMugrBA7kQw,,&typo=1



Donna Belton

From: Paul Orlando

Sent: Monday, July 06, 2020 2:43 PM

To: Donna Belton

Subject: RE: OPRA -

Attachments: 99-0805.pdf; 99-1053.pdf; 5854.pdf; 60337-Block 124 Lot 11.01.pdf

NO OPEN UCC PERMITS OR VIOLATIONS FOUND AT THIS PLEASE FIND ATTACHED.

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Monday, July 06, 2020 9:35 AM

To: Paul Orlando <porlando@twp.howell.nj.us>; Matthew Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella
<cPetruzzella@twp.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA

Good Morning,

Attached please find OPRA 20-875 for your review. Please forward your findings to me no later than 7/15/2020.

Thank you.

Regards,

Doniaidl Belton

Administrative Assistant
Clerk’s Office

4567 Route 9 North -
Howell, NJ 07731
732-938-4500, ext. 2000

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
message in error, you should not save, scan, transmit, print, use or disseminate this message or any information
contained in this message in any way and you should promptly delete or destroy this message and all copies of
it. Please notify the sender by return e-mail if you have received this message in error.

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

1



cK \aﬂ i Lot ILQ | cuauFicaTIoN copE __ ADDRESS (SITE) PERMITNOC.
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT . Update | Update
1. Buiiding $
APPLICATION 2 Ewcrica
3. Plumbing
- : - 4. Fire Protection
Rpplication Completes: Sections4, Il, ll {optional}, IV, i, and ¥l S. Elevalor Devices
i 6. Sublotat s =
|. IBENTIFICATION 7. Less 20% for
. Fropsed Work Stte at r..'-‘\ § e <er State Plan Review
z Nama of Gvner in Fee: _TEANCIMNG - Tl ( g gc‘“;f N e F s
addess BB S B™ S5, Noae\ w OLA) - el
wed moopy
.
I
1 {office use only)
1
2 [
i h New Buiding Ar —1
rea t
8 RapamhleronlnChargu!ka C ~ 2eNsay 5 Vome of New Strudiure A
) N FAX { ) 5. Cansiruction Classifioation
—_—) 7. Total Lend.Area Distirbed st
= R 8. Fiood Hazard Zone :
- - - 8, Base Flood Elevation n = =
- - ) ¥ 10. Wettands  yes
. — N n
- AR - 11, Max Live Lond
L - . 12. Max Occupancy Load
OPTIONAL (for olfice Use oy
‘B~PROPOSEDWORK - | Esl. Cont Plans Dale Rejection | Approval Re- Resubmisalon Dates Re- Vil DESCRIPTION OF BUILDING USE
11 DMherwors "=~ T[0T Rec'dby " |~ Recd Date Date | viewsr | Appoval | Rejection | viewer | | A. RESIDENTIAL
1] 2 O New Building 1.0 Hotels (R-1), v
3. O Addition 2.0 Muki-Famiy (R:3) .
4.0 Aneration ~ —- - - - 3.0 Two-Famiy (R-3) BOCA .
, 4, O Two-Famiy {R-4) CABO
§. [ Fie Proteotion 5. O One-Femily (R<3) BOGA
6. C1.Pumbing - - e - == 6. [1 One-Famiy (R-4) CABO
A |- U ] I No. of dhweliing units:
8. [0 Elevator Devices - " - - - Before Construction -
IR - - - After Construction :

8. O Asbesios Abat. Subeh-8

10. ‘TliLeed Hazarg-Abalement

2. [0 Prototype Processing

3. [0 Pressure Vessels

;1 01 Damoliion_,

; TOTAL COATE IV. DOES OR WILL YOUR BUILDUNG CONTAIN ANY OF THE FOLLOWINGT
T — - 1. ] Elevatord/Escataiorsilifisf. - S. 0 Crose-Connections/Backfiow Preventers
Il. DO YOUWANT:  [optional) . Dumipwziters/Moving Walks 6. O Hazardous laesiPlaces of Assembly
1, O Partin! Releases 2. [ High Pressure Bolers 7.1 Sprinkiers

8.0 Smoke Control Systems in Open Wetls
9. [0 Underground Storage: Tarks

NelGahorloss. = _°
B.NON-RESIDENTIAL
1. Staté Specilic Uee:

2. Use Gmuw.. :
3. Change in Use Gm:up. Indicate Farmer,

4, O Retrigerstion Systems

- .

U.G.C. FI00-1 {rwe 208}

BE6ZL¥0L 9-MH Sl




CERTIFICATION IN LIEU OF OATH.

. OWNER SECTION (to be completed ff the applicant is the owner in fee}
| hereby certify that-| am 'ﬁ'\e owner in fee of the praperty listed on Page 1.
Mark the following applicable boxes:

A. ( ) [!further cerlify that a new home (private residence) will be constructed on this properly for my own use an¢ ogcu-
pancy. This dweling is o be occupied by myself and is not to be used for any purpose other than single family
tesidential use. | attest that all construction, plumbing, or alectrical work will be done, in whole or in - part, by me or
by subcontractors under my supenvision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not coveréd under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall bs disclosed to any parson 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) |further certify the following es required by the New Jersey Uniform Canstruction Code, N.J.A.C. 5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence awned and occupied by mysef§ and located on the prop-
erty ilsted on Page 1; or, 3) a new shucture that witl be physically separate from, but that will be deamed part of, an
existing eingle family residence-that is owned and accupied by myself and located on the property listed on Page 1.

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

C.1.'( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. { ) !agree to advise all contractors an this project that they are required to be registered with the New Jergey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, NJ.A.C, 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the conetruction official may require.

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

Signature _* Date

li. AGENT SECTION (to be compieted if the applicant is not the owner in fee)

| hereby cerify the following as required by:the Uniform Construction Cade, N.LA.C. 5:32-2.15(d); the proposed work is
authorized by the owner in fee; and | have been autherized by the aowner in fee to make this application as his agent.

t further certify the following as required by the Uniform Construction Code, M.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvale have been given, induding such certification as the construction official may require. .

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

| understand ghat if any of the above statements are willfully false, | am subject to punishment.
() Ct%: contractor.

i A
‘-__ AgentNeme _(C € C  paw (‘c.h_\!:m‘r\ou\u-"\\‘l G ex
1\ Address A5\ “Lx_x.\‘h Lo
‘/ T2 \Ge e S\ OO,

= L
“LEAD HAZA?O‘KEA%MEN‘E Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

ULC.C. A100-2 {rev. 308)



OFFICE DATE RECEIVED: .
ViI. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS' APPROVAL APPROVAL APPROVAL APPRQVAL

.oﬂ*amnm__h._”.y Prelimin. Final Prelimin. Final Prelimin. Final Pralimin. Final
Iniiak Date - Iniia Dale Inftial Dae | inkial: - Date

COMMENTS

1 Zoning Officer

{0 Planning Board

[d Zoning Board
|

O Sewer Authorty

') Waler Authority

{1 Police Department

O Health Department

{1 Soil Conservation

[ N-- Department of

Community Affairs
Transportation
. NLJ. Departrnant of
_Environmenta! Protection

£ utitity Dig No.
0
0

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (officeuse only—optiona)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Fiood Hazard
Fire Protection As Built Elevation Cert.
_ | Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Tempoarary Gerlificate of Occupancy No. .

O Temporaty Cattificate of Compliance No.
[0 continued Certificate of Occupancy Ne.
"1 O Certificate of Compliance - No.
O Cenificate of Occupancy -No.
O Certificate of Approval No.
[0 Lead-Abalamant Clearance Certificate No.

UG.C. FI00:3 [rev. 396)




‘Howell Township

Certificate

Date Issued
Tracking Number 8669

Permit Number 19990805
Permit Issue Date  5/6/19099

Certificate Number 19530805

Construction Cade Division
(Certificate of Approval)
Identification

Work Slte Location: 63 E STH ST HOWELL, NJ 07731

Block: 124 Lot 11.01 Qual:

Owner in Fee: FELICTANO

Ovmer Address: 63E 5TH ST FARMINGDALE NJ 07727

Telephone:

Contractor

€ & C AIR CONDITIONING AND HEATING

Address 754 HIGHWAY 36 BELFORD NJ 07718

Telephone: 7324950600
License Number or Builders Registration Number;

Fax;

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: R-3
Maximum Live Load: 0
Description of Work Use;
CENTRAL AC INSTALLATION

[ state [ private

Certificate Comments:

[ cCertificate of Occupancy A

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and Is approved far accupancy.

7] certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Constrnuction Code and Is approved. If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] Certificate of Continued Occupancy
“This serves notice that based on a general inspection of the

visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy,

(O Temporary Certificate of Compliance

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

Conditions to be met:

C st

3/2(/0)

Construction Official

Date Printed: 3/20/2007

Construction Classification:
Maximum Occupancy Load; D

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

[ Total removal of lead-based paint hazards In.scope of work
[ Partial orlimited tme perdod (  'years); see file

(O Certificate of Clearance - Asbestos Abatement

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

[J Total remaval of asbestos hazards in scope of wark

[ Partial or limited time period.{  years}); see file

] Certificate of Compliance

This serves notice that said potentiallv hazardous equipment
has been Installed andfor malatained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[] Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00
Check Number: 8567
Collected By: BF

Page 1

3/20/2007
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= COKSTRUCTION Dseises =G 57

PEHMIT Control #
. Sy Permit # 5]7 g
IDENTIFICATION  Block 129 — o 1| 2]
7 h,
Work Site Localion % 5 /,7/ ) Contractor ¥ /g //.?/
Pl Addiess
Owner in Fee Lo /zﬂ’/)fd _./ . Xkt /4_// S 92,5
Address ‘ _,g'ff_ﬂ/}ﬂ?’a’ i Tele. { L VS CHol
. Lic. No. or Bidrs, Re "

Tele. { )- Federal Emp. Nc_

-1-\—; ) __,,____:_- - )
‘is hereby granted permission to perform the followlng wark: . PAYMENTS (Office Use Only)
{ | BUILDING [ ] PLUMBING { ] LEAD HAZARD ABATEMENT )
I | ELECTRICAL | ] FIRE PROTECTION { ] DEMOLITION Building
[ ] ELEVATORDEVICES | | ASBESTOSABATEMENT | ) OTHER _____ E'e‘“ficﬁ“%

{Subehapler 8 onty) Plumbing e O(

DESCRIPTION OF WORK:

bteon o Ltrlias

LY
NOTE: It construction does not commence within one (1} year of date of issuance, or
it construction ceases for a pariod’ of six {6) monilis, this permit is void. %

Eatimsted Cost of Work $§ 'L/' 300.00 m )

Date CONSTRUCTION OF FICudL/

‘l

1 WHITE ~INSPECTOR. 2 CANARY—OFFICE 3 mm/omcs -4 GOLD—APPLICANT

Fire Projection
Elevator \Davices

Other z =
DCA Training Fes &0 (7
Cen. of Occ.” i
Other F— 2
Check No. b

Cash

Collecied By: W \("CO "5/7{/

(se{/reverse side)
UCC/PROY 70 {REV3/26)



[

RE@URE INSPECTIONS o

Construction work must be inspected-in- accordance withy the State Uniform Conslruc'lion Code Regulatlons N.J.A.C. 5:23-2.18, This
agency will carry out such periodic’ mspecuons during the progress of work as are necassary to insure that work Insta!led “conforms
to the -approved ‘plans and tha requiremems of the Uniform Construction Code.

Thie owner of ottier responslble person in charge oF'work must notify this dgency when work is ready for any required inspections
specified betow. Requests far inspections must be made at least 24 hours prior io the time the inspection is desired. Inspections
will be performed within three busingss days of the time for which they are requested. The work must not proceed |n a manner
which will preciude the inspection unlil it has been mada and approval gwen tw

{1 Required inspectrons for all subcodes for one and two family dwellings are the followlng'

1.. The .bottom of footing trencfies before placement of footings, except that in the case-of pile foundations; inspections shall
be made in accordance with the requirements of the bullding subcode; . . - - .

IS -t

2: Foundations and all walls up 10 grade level prior to back filling; . e an .

3. All structural framing and connections prior to covering with finish or infill métsrial. plumblng underground services, rough
piping, water service, sewer, septic sorvrces and’ storm drains; electrical rough wiring,. panels ang, serwc_e inst_allalions. insulation
installations;

4, Installation of all finished materials, sealings of exterior joints; plumbmg piping, trim ,agg fixtures;_ alectrlcal wiring, devices
and fixturas; mechamcal -systems equipment.

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

. .« s‘." - PO " .
L Y

s

N
. -8 .
- -_— - . - - L . - wta - ehsem o

1 A tinal inspecﬁon is required for -ach applicable subcode area before a final Cemﬂcate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepanc!es

3 A complete copy of approved plans must be kept on the job site. .

if you do not understand any of this. information, please ask: . UCC/PRO170 (REVAS6)
. - T ' Professional Piinting’
" ' . - (809) 468-7933



TI== CONSTRUCTION Dseissues I~ 527
P - mw% PBRMIT Permit # q 7 ?O-r

e
IDENTIFICATION Block \?- \' 5/: L\ol l l -Ul i
Work Siie Localion @3[ ‘7/ l'/ 7/ Contractor ﬂ f/ / 4’1 ////‘7/ 1 4 /V //7/
At L f.r‘j_.:-/' - Address 3.9 /1/#4’/ g7
Owner in Fee £ ///'//7/}'/0 )/&//z&/ﬂ// /M*‘_/ Yoy e a
' Address "Jl_c/(?/)'}’ﬂ/ 3 Tale. ( ) V74 NG S ool
Lic. No. or Bidrs. R 0,
e G Fasea tm. o, (AR
is hereby granted permission to perform the folfowing work: PAYMENTS (Office Use Only)
{ 1 BUILDING { ] PLUMBING [ | LEAD HAZARD ABATEMENT o
f ] ELECTRICAL - [ | FIREPROTECTION { | DEMOLITION B“"d'f‘g
| | ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical >
(Subctapter B only) Plumbing e L/

‘DESCRIPTION OF WORK: W ' ; f’ﬂ/ Fite Prolection
s w m "d&w Elevator Davices _
/) AORAUA L2t v s
W y DCA Training Fee ‘(-A &) {/ /

Cert. ol Ocec.
: , Other 2 :
NOTE: f construction does not commence within one (1) year of dale of Issuance, of | Total % L 7Y, (_ J]
it construction ceases for a period of six (8) months, this parmit is vold. Check No. 7
' ,17/ Cash A /£
i) ”0’ /!

Estimated Cost of Work § _ ‘)// OQ ( M 2 7 ) Collected By: 5@%‘,‘/ \r - (o ..Q’(./

Date CONSTRUCTION OFFICIALY / sefur'eversa side)

' UCC/PRO170 {REVA/96)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK-OFFICE 4 GOLD—APPLICANT



REQUIRED INSPECTIONS

Construction work must be inspected in atcordance with-the State Uniform Construction Code Hegﬁlatidns N.J. A.C. 5:23-2.18. This
agency will carmry out such periodic inspections during the prograss of work as are necessary to insure that work mataued ‘conforms
to the approved pians and the reqmrements of the Uniform Construction Coda.

Tha owner or other responsible parson in charge of work must notify this agency when work is reacy for any tequlred inspections
specified below. Requests for inspactions must be made at least 24 hours prior to the fime the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work musi not preceed in & manner
which will preciude the inspection until it has bean made and approval given.

O Required inspections for all subcodes for one and two family dwellings are the fo!lowmg
1. The botiom of footing trenches before placement of {oatings, except that in the case of.pile foundations, mspectlons -ghall
be made in accordance with the requirements of the building subcode;
2. Foundations and alt walis up to grade level prior to back filling; =

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service Installatlons. insulation
instaflations:;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fidures; electrical wiring, devices
and fixtures; mechanical systems squipment.

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

[T A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may ba issued.
Any violations of the approved_plans andfor permit will be noted and the hoider.of the permit notified of discrepancies.

[ A complsle copy’ of approved plans must be kept on the job site.

¥ you do not understand any of this information, please ask, UCC/PRO170 (REV2/96)
iy Protessional Printing
. (609) 468-7933



ELECTRICAL

ﬁ.—ﬂ SUBCODE

- pnaersmEy TECHNICAL SECTION

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

=

Date Received /\\. & l“ \

Date |ssued
Contral #
Permit #

D. TECHNICAL SITE DATA

C. CERTIFICATION IN r—m.._ OF OATH

_guanmumnoeg:n.o__iooa and am authorized
on and parferm the work listed on this application.

Z e

%uqomaw Signature/Confractor's Seal and Signature

| ) Exempt Applicant

[ \H Licensed Elechrical Contractor

Block 2N w__ Lol o see

Work Site Location __ (0 3 £, 527 \ﬁm\\\@n\

Owner In Fee/Occupant /¢ /o \\h\&b

* Address QL2 NNE
Contractor ‘\N..«\\M!\. .
address /.0, Nonl/ 89T
,\LE /L2t 22972 L.L \S\\ B

Tele. ( Fax ( )

Lis. No

B. ELECTRICAL CHARACTERISTICS -

Use Group Present Proposed

| ] PoleiPad  # [ ] Temporary [ ) Other

Building Occupied as Utilty Co.

Est. Cost of Elec. Work $ m\\
JOB SUMMARY (Office Use Only) Y
PLAN REVIEW Date iniel  INSPECTIONS Dates (Month/Day) -
{ No Plans Required Typa: Failure Failure  Approval lInitlal —_—
Joint Plan Review Required: Rough
{ ] Buliding [ 1 Plumbing Temp. Serv.
( ] Fhe [ 1 Elevator Gonstr. Serv. Y/
{ 1 Etec, Plans Approved TCO “\ \.II: -
_umﬁ Na Nm\mw Othar e ——

Service: — ——
Final rw\mmlﬂ. 5 d\%\ —_—

SUBCODE >2uxo§_. Temp. Cut-in-Card Date lssued —
[ § CO Final Cut-in-Card Date lasued
Date: M\_ R..u \
Approved hy:

ITEMS

Lighting Fixtures
Receptacles

Switches

Delectors

Light Poles

Motors—Fract, HP.
Emergency & Exit Lights
Communigations Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Eiec. Water Heater

KW Elec. Dryer/Receptacle .
KW Dishwasher

HP Garbage Disposal

KW Central AJC Unit
HPAW Space Heater/Air Handler
KW Baseboard Heat

HP Mators 14+ HP

KW d.n:mqo::n.‘\@ni_.mﬁ
AMP Service

AMP Subpanels )
AMP Molor Control Center
KW Elec, Sign/Outtine Light

@7 LON

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

" B B W

UCC/PRO F-120 (REV3/96)
Profsssional Printing
(609) 468-7933

1 White = ingpector Copy
3 Pink = Office Copy

2 Canafy = Olfice Copy
4 God s Agplicant Copy
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Date Received /\\ m !“ \

Date Issued

{ /] Licensad Electrical no_._._.uos_. [ | ExemptApplicant
¢

. Control # ﬁv \ % Q /\\\
» ; Permit # - _
A. IDENTIFICATION—APPLICANT: COMPLEYE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS; NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - QaTy. SIZE  ITEMS FEE (Office Use Only)
Block |2y w_ U.o| Lighiing Filtures
Work Ste Location (0 3 £ 527 77400 7 Recegtacies
Fws XY 707 ] Switches
Owner in Fee/Occupant [P/ P \\u\%s : - Detectors
Address )TN - ) Light Poles
~ - = - Molors—Fisct. HP
Tete. {_ - : . Ernergency & Exit Lights A
M““wan.e L . Communicalions Points
ress arm Da FAG.F
| ) iaradiil P 7 — Aam Devices/FAC. panel
Tele, ( ) “ o 2847 Fax ( ). . TOTAL NUMBERS $
Lic. N, . R Pool Permitiwith UW Lights
Federa! Emp. No. __ f L Storable Pogl/SparHot Tub
B. ELECTRICAL CHARACTERISTICS ' ——  —_ KW Elec. Range/Receptacle -,
. Uso Group Present Proposed - ... KW Over/Surface Unlt
[ }Pole/Ped # [ } Temporary M ~f_ 1Other — KW Elec. Water Heater
Bullding Occupled as N = W Utdity Co. W — . KWElec. Dryer/Recaptacte v
Est. Cost of Elec, Work $ 500~ ) KW Dishwasher —_ i
. HP Garbage Disposal R B
JOB SUMMARY (Office Use Only) { KW Central A/C Unit M S ~ ¢
PLAN REVIEW Oate Initial  INSPECTIONS Dates {Month/Day) ——— ———  HP/KW Space Heater/Air Handler "
[ o Plans Required Type: Faiure Failure  Approval  [nitial —— ____. KW Baseboard Heat
Joint Plan Review Required; - Rough . HPMoimi+HP
{ 1 Bullding [ ] Plumbing Temp. Serv. — KW Tmensformer/Generator
[ ] Fire " { 1 Elevator Constr. Serv. — e AMP Service
[ ] Elec, Plans Approved TCO e— e HMP Subpanets
Date: & N mx 93 Other AMP Motor Contral Center
Approved by:_ (", Seivice KW Elec. Sign/Outliie Light
Final — —————
SUBCODE APPROVAL Temp. Cut-in-Card Date.lssued e J«&
[ 1CO [ ]GCO [ | CA Final Cut-in-Gard Date Issued 2 2y 7
Date: . RN Adminjstrative Suircharge  $
Approved by:  * .- - L= ...m....., ~ Minimum Fee  §
AT S DN s DCA Training Fee  §
C. CERTIFICATIGN .z.m_mc >.=. | TOTALFEE §
i @:ﬁﬁﬂﬁ qn_u “Hun“”u.sa UCC/PRQ F-120 (REV3/96)
LA Professional Printing
el L A (609) 468-7933
Applicant's m.uzn_.._&\ ctor's Seal and m_u.i...a
..‘1\ \ 1 White = inspectar Capy u..nu_ﬁa = Office Copy

3 Pink = Offics Copy 4. Gokd = Applicant Copy



[ 1 Ugensed Plumbing Contractor [ 1 Exempt Applicant

& Pink = Oifice Copy

q._
Date Received ~{—(, —& “
et B,ﬁ Date Issued
2, Control # %
Permit # mv Ql QW
A. IDENTIFICATION-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of il fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE aoa—oo Use Only)
Block M\N r_ ot : -0 * Water Closet $
Work Site Location /2.3 /272, h&x\w\\m\ UrinalBidet
)2). DT TA \_‘N\\ s Bath Tub
Owner in Fee yaPy s, Ll Lavatary
Address " Al T Shower
4 N Floor Drain
Sink
YA/ A7 Dishwasher
\\.w% m\. HUull % Drinking Fountain
k7 (771 F Washing Machine
Tele. { ) 9S-0607  Fax ) Hose Bibb
Lic. No. : Water Heater
Federal Emp. No. _ Y Fuel Oll Piping
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed D — Steam Boiler
Buikding Sewer Size Public Sewer Private Septic e Hot Water Baller S
Water Service Size Public Water Private Wel — Sewer Pump ——
Est. Cosl of Plumbing Work  $ _ interceptor/Separator _
- Backfiow Preventer e
JOB SUMMARY {Office Use Only) - Greaselrap S S
PLAN REVIEW INSPECTIONS Dates (Month/ray) — Sawer Connection S
[ ] NoPlans Required Type: Falle Failure  Approval Intal | —— Water Service Connection .
Joint Plan Review Required: Slab — Stacks \Q \ AQ.\ bﬂp
[ ] Buiding { ] Eleckic Rough £ -
[ ] Fire « { ] Elevatar Water —— e —————
[ ) Plumbing Pians Appraved Sewer —_— osa
Date: Fixtures
Approved by: Gas Equipment Administrative ..wcasuaa $
Gas Piping Minimum Fee $
SUBCODE APPROVAL Solar OCA Training Fee  $
[ 160 { ] CCO [X] CA TCO : TOTALFEE  §
Date: -3 /DO . W m
Approved by: N NN\N. _ — - E~
C. CERTIFICATION N LIEU OF OATH
I herel that | am the {a of) owner of record and am authorized
Buvw.ﬂo_.wgm_ﬂu__ﬂa_.. and “nu_ﬂ;:: w:o work listed on this application. cnmqﬂﬂwmﬂ“wwhqmﬂu@me
/ \ (609) 468-7033
.~ Sigqature — Contractor's Seal _
1 White = Inspecior Capy 2 Canary = Offize Copy

4 Gold = Applicant Copy




'y ;

] PLUMBING

*| SUBCODE
2 TECHNICAL SECTION

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

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

i NTE7F
| #
pemitt & “1 £ Q/\\

NO. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
Block |—\N|,._ITII|I| W.of Water Closet 5
Work Stte Location /2 4 £ . 57 5. T 7 - UrinabBidet *
P 22 F \Q\\ - Bath Tub ~
Owner in Fee Lo Vs 2w Lavatory
Address " .S\.m\vim Shower
Fioor Drain
Tele. ( 3 |I Sink
Contractar m Y S140 (TN ﬂ ‘b\\h ¥ g Dishwasher
Address ASY Hul/ % Drinking Fountain
Y7 P \\\ D7/ F . Washing Machine
Tele. { Y M HGE-T600 Fax ¢ ) : Hose Bibb .
Lic. No, Water Heater
Federal Emp. No. Fuel Oil Pipiig
B, PLUMBING CHARACTERISTICS — Gas Piping —
UseGroup  Present Proposed —_ Steam Boiler —_—
Bullding Sewer Size Public Sewer Private Septic _— Hat Water Boiler P
Water Service Size Putlic Water Private Well S Sewer Pump ———
Est, Cost of Plumbing Work  $ —_— Interceptor/Separator ———
. Backflow Preventer -
JOB SUMMARY {Office Use Only) — Greasetrap SR
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Cannection S ——
[ |1 NaPlans Required Type: Fallure Failure  Approval  Initial —— M”“Humﬂson Connection
Joint Plan Review Required: Slab —_— - \ m
{ I Buldng [ | Etectric Rough v Qther k ¢/ .
{ | Fire [ ] Efevator Water —_— “Othes —_—
| | Plumbing Pians Approved Sewer — Other
Date: rWW-N Fidures )
Approved by: ‘§; Gas Equipment Administrative Surcharge  $
- Gas Piping gi_...__.._a Feo 5
SUBCODE APPROVAL Solar OCA Training Fea  §
[ fco [1cco | ]cA TCO TOTALFEE §
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH . .
| nereby cartlythal | amthe (sgent of) awne of record and am auerized UCC/PRO F-130 (REV3/96) .
this application and perform the work listed on this application, Professional Printing _,
/ (609) 468-7933 _ »
\Qﬂwnnc.ﬁ Contractor's Seal 1 Whie = Inspectar Capy 2 Canary = Offico Copy
[ ] lcensed Plumbing Contractor [ . Esempt Applicant = 9 Fink = Office Copy 4 Gokd = Applicar Copy




_ %9\

FEE (Office Use Only)
$

L 3K B

- ot TT— Date Received </~ ¢/ - &
\% ) _u_ucgw_zm Date Issued
L “s mcmnoom Control #
- W TR ;J.n. .ﬂmnw—._z_n>—l wmn._-_oz —Uﬂ—.:—ﬂ % .
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block 24 Lot .o Water Closet  °
Work Ste Location /2 3 £ 57 2. 0007 Urinal/Bidet
) e £F AT Bath Tub
Owner in Fee V2O NIV I Lavatory -
Address “MLPrrri0 T Showey
Floor Orain
Tele. { M Sink
Contractor L.\ |R T 119 (KA t KNrad Dishwasher
Address AS5Y HuAS Drinking Fountain
Y S\i\m O7TTE Weshing Machine
Tele. { )y L G600 Fex ¢ ) Hose Bibb
Lic, Ne. Water Heater
m&ua_.mai Fuel O Piping
8. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Privete Septic ——— Hal Water Boller
Water Service Size Public Water Private Well S Sewer Pump
Esl. Cost of Plumbing Work  § _ Interceptor/Separator
—_— Backflow Preventer
JOB SUMMARY {Office Use Only) —_— Greasetrap °
PLAN REVIEW INSPECTIONS Dates (Monih/Day) - Sewer Connection
{ 1 NoPlans Required Type: Fallwe Falure Approval Initial | —— ﬁmﬁﬁ Connection
Joint Plan Review Requined: Slab —_— \
[ ] Bulding [ | Electric Rough 7/ Other \Q\ C
[ ) Fire [ ] Elevator Water —_— Other
(] n_s._u_m..e Plans Approved Sewer _— Other
Date: rm Fbdures
Approved by /7 N&\\g@v/ Gas Equipment Adminisirative Surcharge
Gas Piping Minirum Fee
SUBCCDE APPROVAL Solar DOCA Training Fee
{1¢cO [ Jcco [ Jca TCO TOTAL FEE
Date:
Appraved by:

C. CERTIFICATION IN LIEV OF OATH

! _..Eog certify that | am the (agent of) cwmer of record and am authorized
/-o make this application and perform the work listed an this application.

.\w.uPnEE — Contractor's Seal

f 1 Licensed Plumbing Gontractor [ ]| Exempt Applicant

UCC/PRO F-130 (REV3/95)
Professional Printing
(608) 468-7933

1 White = Inspecter Copy
3 Pink = Difica Copy

-
-
v

2 Canary = Office Copy
4 Gol = Applicant Copy
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&//7 ces~\QUOTATION

/Cnnal

(?/AC/C/Lﬁ~Q/

/42)’égef- gﬁzgvﬁ:

Date:April 22, 1999 .
Homeowner Name: Feliciano
Address: 63E 5th St.
Town: Howell . N.J.
Contact Number: 367-1294
Contact Name: Mary/Miguel

Fax Numbexr:

~I:7’*hlfh ZSLO;TE
Y 75

' 2, -5%
Qrpfeton. G777 007 ’

Proposal # 99D223

PRICE INCLUDES THE FOLLOWING:

1} .One-LENNOX 13 SEER 2 Ton Air Handler

2) .One-LENNOX 13 SEER 2 Ton Outdoor Condensing Unit Mdl# 12ACB24

3) .One-LENNOX Elite Indoor Evaporator Coil 2 Ton

4)-.One-HONEYWELL Programable Thermostat Mdl# T8112

5) .All Refrigerant and condensate piping required

6) .Run ‘new electric for new Air Handler and ocutdoor unit

7} .Install 8 ceiling supplies / 1 ceiling Filterd Return

8) .Complete Air distribution System

9) .Set Attic unit on support legs in Saftey Drain Pan with independant drain

/ // /79" L gpo.s Py

WARRANTY:

One Year Labor

Five Years LENNOX Parts .
Five Years LENNOX Compressor

*PERMIT FEES NOT INCLUDED¥

Job Amount . . . . ... . 8 4,560
C & C Rebate . . . - 100
Total Due Upon Completlon - 4,460.
Utility Co. Rebates . . . $ -  370.
Total Job After All Rebates . . § 4,090.

LENNOX 13 SEER
.00
.00

00
00

00 .

GOODMAN 13 SEER
.00

$ - 100.00
.$ 4,230.00
.$ - 370.00
$ .00

. This Quote is Valid for 30 Days

Quote Authorized By

Date

~

~C&¢C

I agree with the above descrlbed quotation and authorize
HEATING / AIR CONDITIONING Inc.to complete it.

Authorized S;gnatuﬁgffﬂdth{%r~£L61¢c4as4uo Date 97597??
U



BLOCK:_12¢4 LOT: f1.©1 . PEKMIL NU:

DATE ISSUED: J’Z&Z 99

WORK SITE LOCATION:_ (£ 3~ & - STh Julf
Mo el

OWNERINFEE: fFelicipnnes

929~ P47

L

TELEPHONE:_ ( Y 767-129Y%

CONTRACTOR._ (wC. A,z concl

TELEPHONE:_( )

DESCRIPTION OF WORK:__ A / ¢ W

L

15T NOTIFICATION DATE: ¢/ ?,/o 2 BY: 7@?

COMMENTS: Jany oo ;'// VLY.

2N NOTIFICATION DATE. EY-

COMDENTS.

DATE OF INSPECTION:

CODE VIOLATIONS.

DATE OF FINAL INSPECTION: _(//2/0 /

BY. B ‘ |
Vo s
5y /o1

¢



7

TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT. /

PLAN REVIEW CHECK LIST .

NAME r'é//C/Mﬁ BLOCK /0?(7/ LOT //'0/
ADDRESS (2 .S \fcf ? Q ZONING RELEASE
DATE SUBMITTED s A,Q/
DEVELOPMENT__ . '

REVIEWED BY: APPROVED COMMENTS
BUILDING

Thy |7 |( o0
PLUMBING ?7
v

FIRE

e
ELECTRICAL b/g/?? CW

MECHANICAL

| RECReIVED
SEPTIC MAY 3 - 1909

OTHER \/




-y

sLock /- M

L0/ aunurcaroncone

ADDRESS (8iTE) /2 ‘7/ 4. /f/?— S7Z

[optional)
1. O] Partial Relkases.

2. [ Prototype Processing

DumbwakersMoving Walks
2.0 High Pressuse Belgrs

6. J Hazardous lises/Places of Assembly
7.0 Sprinklers

8. 00 Smalke Conlrol Systems in Open Wells
8, J Underground Starage Tarhs

3. Change kn Use Group, Indicate Farmisr:

LeT PERMIT NO. _
CONSTRUCTION PERMIT |7 ierememeen e | s
— {1
" . . 1. Buiding s 25 -
APPLICATION 2. Elecirca :
3. Plumbing
. 4. Flre Protection ]
Application Completes: Sections 4, II, I (optional), IV, Vi, and Vil 5. Elevator Davicas
- 6. Sublolal s
L (DENTIRCATION 7. Less20% for
1: Propsed Werk SAe ot K- LLTH <7 . St Pian Redew . _ )
2. oy ved-od | | i, =
o ‘enicoeiy = 10. Subloiat =
- . / - 11. Cest. of Oseupancy
3. Ownership in Fee: Frlnln /| 12 Other
4. Principel Contractor: ,é( _&ZM 13 TOTAL s
Atdress + : P -'T-'.'.n—:s
" Licenss No. OR, If new hame, Bullder Reg. No. A Exp. Date VI, BUILDING/SITE CHARACTERISTICS {office use only}
Federal Empiayee No. FAX:.( ) 1. Number of Stories / .
1 gy 2 Heghtof Structure /0 [
N o Enghneer - = .Td' ¢ ) 3. Area— Largest Figor _ PETA at
"Address 4, New Bubiding Area PE Y sq. it
8. Respmihh?ermmcwofm e 5. Volume of New Structure cu. it
Tl ( ) FAX ( ) 8. Construction Classification
7, Yota Land Anea Disturbed
H. Fiood Hezord Zone
R . P 9. Base Flood Elevation R.
- . 10. Wetiands yes
. . no
. St “Deck 1. Max Uve Lead
. . N 12 Mex. Occupancy Loed
] OPTIONAL (for offica use onty)
’1l PROPOSEDWORK . Est. Cost _ Plang Date Rejection | Approval, Re. |, Rembmission Dates Re- Vil. DESCRIPTION OF BUILDING USE <
|71, €3 Minor Work Rec'dby, | Recd Date Dale | viewsr | Aporoval | Rejection | viewer | | A. RESIDENTIAL
2 O3 NewBulding Ly - 1. [J ‘Hetels (R1)
:ué%;’mm Zeoo N oAV, 2. 0 Mus-Family (R-2)
& El-Alteration © 3.0 Two-Famlly (R-3) BOCA -
s, - 4.0 amily (R-4) CABG .
| 5 DFirer - = : §.Z7 One-Fanilly (R-3) BOCA ;
i 6 Ofumbing: =~ - - . 6. O One-Famiy (R4} CABO
7. DEectricat ~ - - | - - Na. of dwelling urits: N
8. [J Etevator Devices* - e Consiusion "
5. [ Agbesios Abot. Subch. 8 |Eamliseets|- — - After Construction
(10, OLeat Hazar Abztement | v+ | - : ‘ || netGanorioss .
< 11, [J Dsmolition || B.NON-RESIDENTIAL. .
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY.OF THE FOLLOWING? 1. State Specific Use: «
¥ 1. O Elevators/Escalatorelite! &, [ Cress-Cannectione/Backflow Preventers 2. Use Group:
| uL Do YOU WANT: b

UCE.FI0-1 (rev 306)

PESTIPOL 9-MH 8A1



CERTIFICATION IN LIEU OF OATH.

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

A { ) | further certify that @ new home (private residence) will be constructad on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in- part, by me or
by subcontractors under my supervisien, 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 thie property within ten years of the date of issuance
of a certificate of occupancy.

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) {/{urther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2,15(e)1.vii:

| personaly prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a hew structure that will be physically separate from, but that wili be deemed part of, an
existing single family residence that is owned and occupled by myself and located on the property listed on Page 1.

C. ( ) [Ifurther 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 CA4. ( ) Plumbing

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

26 Tequired by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
die beengiven, including such certification as the construction offictal may require.

| understand fhat i g Khe abg#

e ttatemants are willfully false, 1 am subject fo punishment. #
/ Date 5 f,? /9 9 .

Fj
l. AGENT/éECTION (to be completed if the applicant is not the owner in fee) .

| hereby centify the following s required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in feg; 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 Canstruction Code, N.J.A.C. §: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. P

| agree o advise all contractore on fhis 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 dbove statements are willfully false, | am subject to punishment.

Signature

{ } Check if contractor.

Agent Name
Address

Telephane ( )
Signature )

l. ( ) LEAD HAZARD ABATEMENT. include Homeowner or Building Owner Affidavit as per N.JLAC. 5:17.

U.C.C. F100-2 (rev. 308)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

* |, . ‘REGIONAL

' * APPROVAL

STATE
AFPROVAL

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin. Final

Initial Date -

Prelimin,

Initial

Final
Date

COMMENTS

[0 Zoning Officer

[d Planning Board

O Zoning Board

[ Sewer Authority

[0 Waler Authority

‘0O Police Departrment

Heaith Department

Soil Consarvation

O

O

W) N.J. Department of
Community Affairs

D

N.J. Department of
Transportatien

o N Department ol
Environmental Pratection

O Uity Dig No.

o

|d

Bullding__

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Namae of Code & Edition

Bander Free

Flood Hazard

As Buitt Elevation Cent.

Other

O Cetificate of Compliance
O cCerlificate of Occupancy
O Centificate of Approval

X. CERTIFICATES ISSUED {cffice use anly)
O Temperary Certificate of Occupancy
[J Temporary Certificate of Compliance
O Continued Certificate of Occupancy

[ Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




U=

IR A TR A -

IDENTIFICATION
11.01

elow

Block 124
Work Site Locafion _ ~8W€ as

Feliciano

Owner in Fee/Occupant
IZ% E Fifth St

Address -
— HOwWell —NWNJ 07731

ﬂ«.i‘l

Keitihr Vrich

Contractar —Souri . o
Address o Shniote DT

Tele. {_ ) Fax ( )
Lic. No. or Bidrs. Reg. No.

Federal Emp. Nao.

0l CERTIFICATE OF OCCUPANCY

This sefves notice that said building or structure has been constructed in accordance
with the Mew Jersey Uniform Construction Code and is approved for occupancy.. .

EX CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instalied in accor-
dance with the New Jersey Uniform Constiuction Code and is approved. If the permit
was issued for minor work, this cerlificate was based upon what was visibie ‘at the time
of inspection.

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

Cate Issued 3-1-00

b Control #

CERTIFICATE

Pernit # 99-.1053

Home Warranty No.

Typeof Warranty Plan:. | ] State [ } Private R-3
Use Group

Maximum Live Load

Constrection Classification

Maximum Occupancy Load

Description of Work/Use:

Compeltion and approval of deck 17' x 8°'

0. CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certiication, lead abatement was performed
as per NJAC 5:17, to the following extent. .

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

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves nofice that based on a general inspection of the visible parts of tite building
there are ne imminent hazards and the buiding is approved for continued ooocum.._nq

O CERTIFICATE OF COMPLIANCE

This serves- notice that said potentially hazardous equipment has been installed andfor
maintained in accordance with the New Jersey Unifarm Construction Cade and is
approved for use until

S d S W £

CONSTRUCTION OFFiCIAL

L.C.C.F260

(rav. 3796) 1 WHITE —APPLICANT

2 CANARY — OFFICE

Fee §
Paid [ ] CheckNo.
Collected by:

3 PINK— TAXASSESSOR
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ATVE Tty s gs Sl gre 70 e g eminle ™)t t e f e SR i N B YR LIS L o
R * .
ot »

" ™t et s e z-‘h"rv"‘ u,

IDENTIFICATION
124 Lok 11.01 .
Same as below

Biack
Eo-x..mwn Location

os_._m_. in mnaonozuua Felatiano :

Adiress % IZ& E Fitth St
Hoge L 1 NJ 07731
Tele. () ¥
On:-_dnno_. eiin vr * .-.—Avﬂ.ﬂ o
Add 81 South (S
ress - s
Tele. { ) Fax ( )
Lic. No. or Bldrs. Reg. Na.
Federal Emp. No. >
ey
.aq
O GERTIFICATE OF OCCUPANCY

This.serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for-occupancy.

EK GERTIFICATE OF APPROVAL

This-serves notice that the wark completed has been constructed or installed in accor-
dance with the New Jeisey Uniform Construction Code and is approved. If the permit
was issued for minor work, this cerfificate was based upon what was vigible at-the time
of inspectian.

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

It thie is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met ho later than .19 or the owner will be subject
to fine or order to vacate:

T .
L
CERTIFICATE

P

approved for use until

B Date issued H.IIFIOG
.8 Conlrot i
: | Pemitt 99-1053
Home Warranty No.
Typeof Warranty Flan: | | State [ | Piivate R~3
Use Group
Maximum Live Load
Construction Classification
Maxirmiim Occupancy Load
Description of Work/Use:

Compeltion snd approval of deck 17* x 8°

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

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

[ ] Total removal of lead-based paint hazards in scope of work
[ ] Pertial or imited time period { _____ years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based. on a general inspection of the vigible parts of the building
there are no imminent hazards and the building is appraved for continued occupancy.

O CERTIFICATE OF COMPLIANCE

This seves notice that said potentially hazardous equipment has been inetalled and/or
maintained in-accordance with the New Jersey Uniform Construction Code and is

’ -
. -

“h.. -

Fee §_  _
Paid { ] CheckNo.
r“ § Callected by:
CONSTRUCTION QFFICIAL
u.C.C. F260 ) . : .
{rev. 396) 1 WHITE - APPLICANT 2 CANARY — OFFKCE 3 PINK— TAXASSESSOR .- -
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= CONSTRUCTION g;..;nj;;:“g;f 77
dam PERMIT - _{5\8

gt CIPRCY .
IDENTIFICATION ‘Block s Z—/ ot V.07 .
Work-Site Lotdtiofi é I’v‘r’/‘ g Contractor _ﬁ. V7 4z 4./77!‘ y : f? )
L ' Address. S/ S oa - SAerrs
owner in Fee. fﬂ@ /A&A’"/M.a ToNS Kevhoe . '
ndtiess 2 K Lo Lo ST i (ZB2y FW ALer 7Y —
. » Loc No. or Bldrs. Reg No. £
el (. ) . =~ Fed, Emp No. mstyde” .
is hereby granted permissiori to;perform the followiig Work: % : AL
-} BUILDING [ ] PLUMBING [ ]+LEAD:HAZARD ABATEMENT | PAYMENTS, (‘”ﬁﬂe “i_),ﬂ'v) 0 0
—[ I ELECTRICAL [ ] FIRE PROTECTION [ | DEMOUTION Building
" [ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] QOTHER Electrical '
A {Subctiapter:8 cnly) . -Plumbing: R
DESCRIPTION,OF, Fire Protection
: Elevator Devices . ~w ™5 . ¢4
. / 7 f[f Ottier . TN
NOTE: I construction does fiof'conimence withiin orie (1) year of date of issuarice,.of DCA Training Fee M
if construction ceases.for.a pericd.of six (6)months, this permit is void. Cent. of Occupancy
L sl ’ - Other
Estimated Cost-of Work: _ § 2O i Totil: 7. D0
(7 B8¢.) | | Gt
: = VA s - e i
Censtruetion Officlal”™ L (4 / Date P
UCCF170 : '
{rev: )

1 WHITE—INSRECTORCORY 2 CANARY—OFFICECOPY 3 PINK—OFFICECOPY 4 Goa.u-nwucmrcon/ ToeTowrss ’*"‘)

v
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REQUIRED INSPECTIONS .

Construction work must be inspected th accordance with the State Uniform Construction’Gode Regulations N.J.A.C. 5:23-2.18, This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections.
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will. preclude the inspection until it has been made and approval given.

[0 Required_ inspections for all subcodes for- one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcade;
2, Foundations and all walls up lo giade level prior to back fifling;

3. All structural framing and connections prior to -covering with finish or infif material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation

installations;
4, Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

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

O A finaf inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permil will be noted and the holder of the permit notified of discrepancies.

3 A complete copy of approved plans must be kept on the job site.
it you do not understand any. of this information, please ask.
U.C.C. Form F-170D



——] BUILDING
| § [===e=i SUBCODE
SN TECHNICAL SECTION

A. IDENTIFIGATION—AFPLICANT: COMPLETE ALL APPLICABLE _Zmog._._OZ WHEN CHANGING
CONTRACTORS, zo._._mNI_m -OFFICE. CALL UTILITY U_m NO: A.aav.r-ﬂ
7.0 \

Block

Sexm.i.&&%l% Z. \.RNU«PM\: o 4t ¢

Date Recelved
Date Issued
Controf #
Permit #

6-A-9F

GPI-/0 3

AHEN ITE{EU OF OATH
i & (agent of) owner of

3+ ppf authgsmesto make this application.

Owmer in Fee \%\mm > /]85S N Al Cl a0
Address =

O. TECHNICAL SITE DATA

77 3
Tee. ( 782y B ~tor 7

Fax [ )

Lie. No; or Bldrs. Reg. No.

L

Federal Emp. No.

JOB SUMMARY (Office Use Dnly)

PLAN REVIEW Dale Inifil INSPECTIONS Dates (Month/Day)

[ | NoPlansRequired ___ _  Type: Failure Fallwe  Apgroval” initial
[ | Al —_— Fooling %%
|_{=< Faoting . Foundation

[ ) Foundation Slab

& Frame h_sﬁ@ Frame

{ ] Other — Bamier-Free

Jaint Plan Review Required: Insulation

[ ]Elec. [ |Plumb. [ ]Fire [ ]Elevator Finishes

mcwooom>vvmo<>_r Energy

n _ co ] €CO  [ReI"CA Mechanical

Sl TN
32._‘2&5. Other’
Final B % ﬁe Pio
Bamiei-Free

B. BUILDING CHARACTERISTICS
UseGroup  Present Proposed B Est. Cost of Bldg. Work: -
Constr. Class  Present Proposed_ 5~ 1. NewBig. § Zerooi—
No. of Stories 4 2. Alteraion §
Height of Struciure 10 Ft. 3 Total(1+2} $
Ares — Largest Floor £7¢ sg. Ft.
New Bidg. Area/All Floors \ 3L 8q.R.
Volume of New Structure Cu. Ft,
Total Land Area Disturbed Sq. F.

DESCRIPTION OF WORK

Covesr) &&Pﬁ

/7 XE’

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building .
&7 Addition 25"
[ ] Ateration
[ 1 Roofing
[ ] Siding
[ 1 Fence Height (exceeds 6')
( ] Sion Sq.Ft.
{ ] Pool
[ ] Asbestos Atiatement Subchaptes €
[ ] Lead Haz Abalement NJAC §:17
[ ] Other
[ 1 Demaition
Administrative Surcharge $
MinimumFee $ __
DCA TrainingFee § 2~
TOTALFEE &
ucc.Fi1o 1 Whiite = Inspactor Copy 2 Canary = Office Copy
{rex. 3/06) 3 Pink = Office Capy 4 Gold = Appiicant Copy

.il-lll.l

\
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.CONTRACTORS, NOTIFY.

A B e ALY e e

L e T e e Lo

m SUBCODE

TECHNICAL SECTION -

A amz._._—u-nb._.az.l%vr_nhzﬁ COMBLETE >_r_. >_u_ucn>w_-m INFORMATION. WHEN:CHANGING

HlS GFFICE, CALL-UTILITY; U_Q 20 T@&N -1000.

e 5 —-A-F 7
et Qm\\mﬁm

Block- \ Z
Wark Sité Ldcation \N‘n \m \ls\\u.\lu\.. \R:\hhn.
" 0. TECHNICAL SITE' DATA
DESCRIPTION OF WORK
Cotesi) &Aﬁﬂ

" 2 v /7% P
Lic..No. of Bidrs. Reg. No. __ ’
Federal Emp. No.

JOB:SUMMARY (Ofiice Usé Ofly)

PLAN REVIEW Date Inilal  INSPECTIONS Datés (Month/Day)

[ ) NoFlans Required ____ ___ Type: Falure Fallure :Approval .Initlal *

(] AN Faoting
=3 Faall Fouridation

[} _noca“ﬂs_._ J ‘Siab _ TYPE OF WORK: FEE:{Office Usé Only)
IS5] . Erame .m&h.m@ Frame [ ] NewBuiding $. .

[ ] Other . Barer BT Ailtion 25

Joint Plan Review Required: _a_._aa__ f 1 >_sa_a_..

{ JEM&. [ JPlumb. | JFire { ]Elevator Finishés [ 1 Rdofing

SUBCODE APPROVAL Energy- [ ] Siding . .

[ 1c0 flcco [ J<ra Mechanical [ ] Ffence Height (axceeds &)

Date: IW_ Q) @ ..rqno. [ 1 Sign Sq: Ft.

Appraved by hw Other [ 1 Pool .

— Eifal ) [ ] Asbestos Abatérment Subchapiefd
. N Bartier-Frec ™~ - [ ] LeadHaz Abatemeiit NJAC 5:47
= [ ] Other
B. BUILDING CHARACTERISTICS - ~ [ 1 Demoltion
UseGroup  Preserit Proposed ¥~ Est. Cost ofBldg. Work: i : ..
‘Canslr: Class  Present Proposed_ 5~ & 1. NewBidg, $_Covo Eﬂzgmﬁswﬁnﬂ_“no H —————
No. of Stories /7 2, Alteration $ beaT 35=mom M R
, xma__.am.:_ns» 20 Ft 3 Tolal(1+2 $ .HM_H_#.um MM ——
Ari— Largest Fioor r7¢ Sq.Ft. JOTAL F —————
fag \
z.;_ Bidg. Afea/all Floors /3652 Sq.Ft. P R 2 CoeymGiioe ooy
, <o_=_=no- New Structure Cu.Ft. (rev. 3106) uns_ﬁga._.‘;_gg.g 4 Gold = Applicant Cogy

4&. Land Atea Disturbed Sq. Ft. -
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TOWNSHIP OF HOWELL '
. LAND USE CERTIFICATE

I
€ 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 to be true:

PROPERTY: BLOCK /2 ot /7.7  streer. % VL S

APPLICANT: NAME M /‘éiz:xdrﬂﬂb : R
ADDRESS L ottt ST

prone____

Shed

PROPOSED USE: - Fence Detached garage
ZONE: _____ Pool 7K. Deck cwej) _ Patio
— Tennis Court - : M Antenna/Antenna
Tower
Farm structure: Specify
. Other: Specify .
f
LOCATION QF STRUCTURE: Setback from right of way % feet {and feet
if a corner lot) z
Side vard clearances ) . feetand 4// /4 feet
Rear yard clearances feet:
DESCRIPTION OF STRUCTURE: Height 70, - feet to highest point .
Length J feet Width L7 feet
Type of fence: ' (post & rail, chain-link, etc.)

RROPOSAL

et ?7%%?

SIGNYATURE OF APPLICANT

ATTACH A COPY OF SURVEY OR S

Based on the above application and the statements which are made part thereof, the proposed u@e is/is noi found to be'in
accordanc the |.and Use Ordinance of the Township of Howelll.yés hereby approved(c\lusapprowd.
s

e wi
17/79 Mewvaeea
Date / / HOWELL TOWNSH}P LAND USEOFFICGER -
COMMENTS/EXPLANATIONS: -

! 2 Y
Nttt L5
P

To Engineering

REFERRALS: To Building Dept. To Zoning Bd.
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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‘roperLy known as Lot-11.01, Btk.- 1‘2£ hiSS 'I‘ff,’i‘é%ﬁr%rey is certified Lo;
‘% shown on Sheol No. 29 of Lhe Howel ) Robert T. Bleweet & Mary B. Blewetd, h/w;
‘ownship Tax Map, Provident Suvings Bank iis successors aml/or
assigns;
Alliance Title Agency;
Scécurity Title & Guaranty Compuny: .
Peter S. Falvo, JR. & U g /!.,_-’ o
M oot )
' obert S. YURO LS. #19463
SURVEY OF PROPERTY

prepared lor
Eoscer 77 Brcewery f eey B 5:.'4“;7-7; %
Situyated _in.
AVO s v o T Ol AL T ot 2 SO TIOAL MO UT I Cacas >y AL S
prepared ;_by d
ROBERT S. YURO ASSOCIATES INC.

Prolessional Land Surveyors b
: 382 Hulse's Corner Rd., Howeif Twp., N.J, . Jo s
DcTosce /3 /387 3670447 scole: /= 20" |
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TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT. /

" PLAN REVIEW CHECK LIST

NAME Q//C/MQ BLOCK /ﬂéf LOT //0/
ADDRESS C(; \r% J 74“ . ZONING RELEASE -

— VG (. | =
DATE SUBMITTED K7 (/ M/

DEVELOPMENT

REVIEWED BY: APPROVED COMMENTS
Fa
auioing 5/26A(@ ok
| ?
PLUMBING
FIRE -
~ ™~
ELECTRICAL
MECHANICAL |
SEPTIC HECEIVED
Mh‘lla f & 1999
OTHER




HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



Gommshiy of Howell
Certificate of Confinued Occupancy & - ss54
| Date..02x....19,,..1087.........
Property Address: ........568. . East, Fifth St wavnessenannens Block 124, Lot 1001,
Property Owners Name: ..,.Michael & Juliana Dels. Cruz ...
Address: ...eeeeenn... BORFASL FALLR SEn Howed Lo Niloiviiinenienee vemeeveersermareaees
Person Making Application: ...... RURPLATR R 7T, F. TN . T OO OO UP VRO OSSR

Attorney or Real Estate Broker: .....ML...Casadante.. ). Broad St Eneehold, Nl ...

[¢] BWELLING 1_pamily . [_] COMMERCIAL ~ [] nousTRIAL

TOWHOMIT MAY CONCEAN:  Resale '
] This is to certify that inspection has bean made of the above premises, and it is found to.be in conformance with the
. Township Ordinance adopting the BOCA and New Jersey Stete Housing Cedss and establishing procedures far continuad
oceupanty.

.~FEE .'Il"l'l‘l.."$l3i$ﬁna.lllldi.‘.'io'."l'l""'o 'nspww BY "'"“.‘““"E‘ar‘n.“‘c‘is”I‘“*0%5::31:-‘00“0‘0-¢l-u--noo
-0-IO.lcu-ou..thElu:-cnlﬁ-‘-o-lu?gzlu--d-nc-oc :7%—3{ ' ;wt.?llv-nwa-v‘dorr-r.‘:n'.‘vl\'dn-vo.n
DATE ISSUED ACTING  CODE ENFORCEMENT OFFICER

NOTE: Escrow Accounts. If applicable, any escrow accounts that were being held pending
‘complionce, may be released immediatelyl )(



Glnmm:ilﬁﬁ of Howell
Certificate of Continued Occupancy &  sss4

Date..0ct.... 19,1887 ...

Property Address: ........30B, East Fifth St. aavas asarestvarsenans Block 124,..... Lot 11..01 .
Propeﬂy owners Name: ‘..'”-i.'c.h?.e'.l.'.g.,.\.ly.li..ig!.l_g..i -Dugl-a-'-:G.r.H.z- ------ da'sasas $o'e it e b s laad WA s s NP L TAGUTASWEATIEMddn

Address: ‘asseBrasasstanad ﬁg.g. ..E..a.ﬁ....l.?:! fﬁh...s.'.:.-..'...ﬁa‘!@l o‘oo‘n-lni-""lu er IO INIIINIINSAN I Ll IV TRONNORTESTVEAVEI RS rS b manu s ase

Person Making App'lcﬂﬁon: ...--..a--:!!'!-liann ‘lea c:Euz L Ty L e L N R Y PR N P T Y]

A"Ol'ney or ROG' Esfdfe Bl'Okel': [ep— _h_'["l’i'-." .gg-g.a.gg?.g-e.& . valn ov-B-rc ] -’n!'s!-n-s-!:-‘-oﬁ . .E-t-.e.gbaocnl-‘d- dan ogu.!c-u seAsSANIA LR IRET DS

[x| BWELLING 1-Family " [] commERCIAL ~ [ INDUSTRIAL

TOWHOM IT MAY CONCERN: ~ Resale ' |
This is to cerlify that inspaction has been made of {he above premises, and it Is found 10 be in confermance with the
Township Ordinance adopting the BOCA and New Jersey State Housing Codas and establishing precedures for continued

occupancy.

FEE ..'l"‘.".l.l’$’3'ﬁl‘!).g.;ll.".‘.'l".‘.‘"l"‘l.‘ |n5peded BV e .....P'Q"fi é1.'%'-'1""‘"'Eoexﬁ!:-ll--‘--‘---------ou
- = ‘ -
eevewy "vorv--v-.Olaa!:o:o.n]-.igl.’uo-'!.o?igovtt IIII demn %’—f:;:-'.{.::}ﬁ"li'll#; .;’.‘l ATE 'S eIVIIN TP IR
DATE ISSUED ACTING CODE ENFORCEMENT OFFICER

NOTE: Escrow Accounts. If applicable, ony -escrow accounts that were being held pending
compliance, may be released immediatelyl

o



HOWELL TOWNSHIP CODE ENFORCEMENT OFFICE
APPLICATION FOR
| CERTIFICATE OF CONTINUED OCCUPANCY
1.) OWNER'S NAME & ADDRESS: 2.) -PROPERTY LOCATION:
Michtzd A Dela Cour Bl B EAST . [7ifh St
Fulawe £ Dels Couz BLOCK: /J¢/- -LOT: /A . ... ..

Qo B EWr Fifd St. @coﬂmxcxu APARTMENT

‘TELEPHORE : -
3.) DOES THE PROPERTY HAVE A WELL" SEPTIC SYSTEM? )‘ﬁ .
4.) OCCUPANCY CHANGE DUE TO SALE ;: RENT OTHER: . .. .cou. ...

5.) NAME, ADDRESS AND TELEPHONE NUMBER (DAYTIME) OF PERSON TO BE.
CONTACTED REGARDING THE INSPECTION:

TJuulie Dela (o> 5B Ehst Fifth St 363-854

6.) NAME, ADDRESS AND TELEP%?NE NUMBER OF ATTORNEY OR REALTOR:

me. ChAsavot

Frpob—Dreliman) 43 )- 4sys - ... Bewn st Fecchld
THE PURPOSE OF THE MUNICIPAL INSPECTION FOR A CONTINUED CERTIFICATE

" OF OCCUPANCY IS TO DETERMINE IF THE HOUSING UNIT COMPLIES WITH THE
MINIMAL REQUIREMENTS OF THE NEW JERSEY STATE HOUSING CODE ; WHICH CODE
HAS BEEN ADOPTED BY THE TOWNSHIP OF HOWELL. ALTHOUGH THE PROPERTY
OWNER MIGHT INCIDENTALLY BENEFIT FROM THE INSPECTION, THE PROPERTY
OWNER OR PURCHASER SHOULD INDEPENDENTLY PROTECT HIMSELF WITH THE
REGARD TO THE PREMISES BEING OCCUPIED, AS INSPECTIONS SUCH AS THESE
REQUIRE JUDGEMENT IN DIFFICULT AREAS AND AS THE WHOLE AND NOT FOR THE
BENEFIT OF THE PARTICULAR OWNER. THE MUNICIPALITY ASSUMES NO LIABILITY
BY REASON OF THE ISSUANCE OF A CERTIFICATE OF CONTINED OCCUPANCY.

THE SECOND RE-INSPECTION WILL REQUIRE AN -ADDITIONAL FEE OF $25.00 - - ...

FEE SCHEDULE IS AS FOLLOWS:
RESIDENTIAL: G25.00> CHECK# . ...
COMMERCIAL : $50_00 CASE_F[ 35.0D
SEPTIC SYSTEMS: 10.00

PAYMENT OF $ —55.00 IS ENCLOSED WITH THIS APPLICATION

DATE: __/]) /,,, /27 X x
Yo
Code ] Hatt T

DEPARTMENT: W' INSPECTION DATE: /& —/b-F 7
NOTE: APPLICANT MUST CALL 431-7456 "X HEREBY GIVE PERMISSION TO
BETWEEN 9 & 9:30 A.M. TO ARRANGE AUTHORIZED PERSONNEL FROM
APPOINTMENT WITH THE MONMOUTH CO. THE TOWNSHIP OF HOWELL TO
. BOARD OF HEALTH WHEN WELL & SEPTIC  INSPECT THE ABOVE PREMISES
IS INVOLVED AT ANY REASONABLE TIME.

OTE: BECAUSE OF TIME AND PAPERWORK INVOLVED IN SETTING UP INSPECTIONS, THERE
WILL BE NO REFUNDS OF THE APPLICATION FEE IN THE EVENT OF CANCELLATION orF

THE INSPECTICH.
RYEY. 7-2-87
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HOWELL TOWNSHIP CODE ENFORCEMENT OFFICE
APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY

1.) OWNER'S NAME & ADDRESS: .2.) PROPERTY LOCATION:
ichazi A Delo Cur Blo- B - EAT . Joilih ~Sh..
GFulawe £ Dels Ceuz " BLOCK: /d¢/ SLOT: /) oo -
G B Ehsr Fif¥ St RESIDENTIAL  COMMERCIAL APARTMENT
—_ =i . —— -
TELEPHONE: __ ¢
3.) DOES THE PROPERTY BAVE A WELL?_ \/ € SEPTIC SYSTEM? YES .
4.) OCCUPANCY CHANGE DUE TO SALE )  RENT | OTHER . ...%.....

5.) NAME, ADDRESS AND TELEFPHONE NUMBER (DAYTiHE) OF PERSON TO BE
CONTACTED REGARDING THE INSPECTION: - .

sJlie &?l‘a (o> P - B Eagt Fibh S'{‘-3(a3'39q/

6.) NAME, ADDRESS ANDD'I‘;E'{./:E_:’E_‘HEUNE NUMBER OF ATIO[.{HEY .OR REALTOR: -
L 43 Ysys - .. Besgy st Fesehld

S IN LY

THE PURPOSE OF THE MUNICIPAL INSPECTION FOR A CONTINUED CERTIFICATE

" OF 'OCCUPANCY IS TO DETERMINE IF THE HOUSING UNIT COMPLIES WITH TEE

MINIMAL REQUIREMENTS OF THE NEW JERSEY STATE ROUSING CODE , WHICH CODDE
HAS BEEN ADOPTED BY THE TOWNSHIP OF BOWELL. ALTHOUGH THE PROPERTY
OWNER MIGHT INCIDENTALLY BENEFIT FROM THE INSPECTICN, THE PROPERTY
OWNER OR PURCHASER SHOULD YNDEPENDENTLY PROTECT HIMSELF WITH THE

REGARD TO THE PREMISES BEING OCCUPIED, AS INSPECTIONS SUCH AS THESE
REQUIRE JUDGEMENT IN DIFFICULT AREAS AND AS THE WHOLE AND NOT FOR THE
BENEFIT OF THE PARTICULAR OWNER. THE MUNICIPALITY ASSUMES NO LIABILITY
BY REASON OF THE ISSUANCE OF A CERTIFICATE OF CONTINED OCCUPANCY:

THE SECOND RE-INSPECTION WILL REQUIRE AN ADDITIONAL FEE OF §25.00 ... - ..

FEE SCHEDULE IS AS FOLLOWS:

RESIDENTIAL: (gs__j&: ;' CHECKS. ... ..
COMMERCIAL: CASR ¥ 300
SEPTIC SYSTEMS: é‘.jﬁ- RSO

PAYMENRT OF § .--35.00 IS ENCLOSED WITH THIS APPLICATION

vaTE: /1, /97 ’ MWXQ:% .ﬁ_m;r&..ﬂa@-@?

veearmewr:  ('ofle | Hyz/ T\ ansercrion oate: t0-tbef 7

ROTE: APPLICANT MUST 431-7456 ‘1 HEREBY GIVE PERMISSION TO
BETWEEN 9 & 9:30 A.M. TC ARRANGCE AUTHORIZED PERSONNEL FROM
APPOINTMENT WITH THE MONMOUTH CO. THE TOWNSHIP OF HOWELL TO
BOARD OF BEALTH WHEN WELL & SEPTIC INSPECT THE ABOVE PREMISES
IS INVOLVED AT ANY REASONABLE TIME. .

RECAUSE QOF TIME AND PAPERWORK TNVOLVED IN SETTING UP INSPECTICNS, THERE

WILL BE NO REFUNDS OF THE APPLICATION FEE IN THE EVENT OF CANCELLATION OF
THE INSPECTION. o 4207
Py 7-7.9



o HOWELL TOWNSHIP

DEPARTMENT OF CODE ENFORCEMENT INSPECTION REPGORT

VAME TNy, (ol Cra, BLOCK 8% LOTay
\DDRESS  §( @& Gosk S 4. 1ol r016-81
TOWN ONE B,
UILDING TYPE|, oume | [ ONE. | JAFARTMENT | [COMMERCIAL| |OFFICE| |TRAILER .
e STRUCTURE INTERIOR & | e STRUCTURE EXTERIOR %
1 | Potable — Approved Watar Supply 5.1 Trash Peoperly Storeg in Cantainers
2 Flow Rate Min. 1 Gal Par Minute 10.1 Windows — Rool — Other Parts ot Building in Good
1 | Kitchen Sink — Flush Toilet — Stove — Tub — Shower Repair .
3 | Toilet — Tub — Shower Affords Privacy 103 | Porch — Balcony Has Safe Ralilngs
4 | Plumbing Fixtures in Good Working Order Properly 104 | Rool'— Walls — Windows — Exterior Doors Free From
Connected Holes and Leaks
5 | Slnks — Tubs — Showers.Hooked to ot & Cold Water 10.7 | Premises Free From Litter — Garbage — Aubblsh —
Water Heater Property Installed Able to Heat Water to Junk.Lawns —MHedges —Bushes Trimmed — Fencesin
120° -F. Good Repair
1| Minimum Window Area 10% of Floor Area 10.7 | Repair Steps — Sidewalk — Driveway
-3 | Each Room to Have 2 Electrical Outlets or 1 Outlet — 10.5: Correct Improper Drainage
One Wall Switch or Pullchain 10.1 Point up Brickwork
4 | Alf Electric Wiring to Meet Codes 10.5 | Repsir Masonary Walls
Common Stairways Min. Light 2 Lumena, Bathroom 10.1 Repaint Trim
Min, Lumens 3 10.1 | Repaint House
8 | Bathroom Light to be Controlled by Wall Switch 10.1 Repair — Replace Gulters.— Down Spouts
1 | Habltable Rooms to Have 2 Air Changes an Hour — 10.1 Place Street Nurber on Building
Bathrooms Need 8 Changes Per Hour i 10.1 ‘Pocl Fencing to Meet Code
1 Heating Equipment Properly Installed and In Good 10.1 Clean Rain Gutters of Debrig
Working-Order 70° Min. Heat
2 | Space Heaters to be Vented
'2-9 | smoke Qetectors on 4ll Levals
1 | Egress Safe-and Unobstructed
-2 | Below Ground Sleeping Room — Proper Egress COMMERCIAL — OFFICES
).1 | Floors — Foundation — Walls — Ceilings — Ooors — 25.9 Provide Electric Smoke — Fire Alarm System
Windoves.— Glass in Clean and Goed Condition 25.10 | Provide — Repair Exit Signs
1.2 | 3or Mare Steps Ta Have.Hand Rails 17.1 Storage Area Fire Aated 1 Hour
1§ | Foundation — Floors — Walls Free of Dampness 8.4 Means of Egress Readily Openable
2.6 |-Free From Rodents — Vermin — Insects. Windows 18.2 | Entry Door Self Closing or Self Lacking
Screened May 1 to Oct. 1 3.1-18 | Provide Ample Trash Container Fence Enclosed
38 | Paint — Wallpaper in Good Condition 3.13-8 | Front and Redr Outside Areas to be clean
1.9 | Kitchen — Bathroom Flocrs Water Impervious 3.13-6 | Repair — Paint Siding
1.1 | Dwelling to Have 150 sq ft tst Occupant; 100 sq ft for 3.13-6 | Signs 10 be in Good Condition
Each Additlonal Occupant 3.13+6 | Repair Electric Fixture — Wiring .
1.2 | Sleeping Area 70 sq ft For One Occupant S0 sq ft For 3.13-8 | Repair Entrance Door
Ench Additional Occupant. Trailers 30 sq ft For 1 Occ.; 3.13-6 | 2 Means of Unobstructed Egress
60 sq ft For Eacti Oce. Over 1, 8.1 Heating System in Good Condition
1.3 | Min. Ceiling- Height 7* for 50% ot Floor Area 3.13-8 | Hailways Fres of Obstructions
1.5 | Sleeping Room Not To Be More Than 36" below 3.13-6 | Sidewalk In Good Condition
Ground 3.13-6 | Parking Area in Good Condition
0.1 | Clean — Repair Furnace 3:13-6 Parking.Ares Free of Litter; Parking Space for Handlcap
0.1 |' Trallers to Have 5 lWExﬁnguisher ‘4 if Lot Parks 12 or Mare Cars
_/ / N Y 13.2 | Hallway Hlumination Adequate .
(/™ /] ) 3.13-6 | Windows, Root, Other Parts of Building In Good Repair
Lu \vd ‘_@ 07 < . 3.13-8 | Correct Water Drainage
S~ @ # v \‘&
~— 1 LN [t . .
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b HOWELL TOWNSHIP
DEPARTMENT OF CODE ENFORCEMENT INSPECTION REPORT

NAME ™ {on O BLOCK MY LOTay
ADDRESS 96, @ Coskt S &4 1 ro1e- &)
BUILDING TYPE| 1Oumt | | ONE VAPARTMENT | [COMMERGIAL| |OFFICE| [TRAILER o nce
e STRUCTURE INTERIOR I K STRUCTURE EXTERIOR =
3.1 | Potable — Appraved Water Supply 8.1 Trash Properly Stored in Containers
3.2 | Flow Rate Min. 1 Gal Per Minute 10.1 Windows — Roof — Other Parts of Building in Good
4.1 | Kitchen Sink — Flush Toilet — Stove — Tub — Shower Repair
4.3 | Tollet — Tub — Shower Affords Privacy 103 Porch — Balcony Has Safa Railinge
4.4 | plumbing Fixtures in Good Working Qrder Properly 10.4. | Roof — Walis — Windows — Exterior Doors Free From
Connected Holes and Leaks
4.5 | §inks — Tubs — Showers Hooked to Hot 8 Cold Water 10.7 | Premises Fre¢ From Litter — Garbage — Rubbish —
4:6 | Water Heater Property Installed Able to Heat Water lo Junk. Lawng-— Hedges — Bushes Trimmed —Fencesin
120° F. - Good Repair
6.1 | Minimum Window Area 10% of Fioor Area 107 | Repair Steps — Sldewalk — Driveway
8.3 | Each Room 1o Have 2 Efectrical Outlets or 1 Outlet — 105 Correct Improper Drainage
One Wall Switch.or Pulichaln 10.1 Point up Brickwark
€.4 | All Electric Wiring to Meet Codes 10.5 | Repair Masonary Walls
65 | Commeon Stalrways Min. Light 2 Lumens,. Bathroom 10.1 Repaint Trim
Min. Lumens 3 10.1 Repaint House
6.8 | Bathroom Light to be Controlied by Wa!l Switch. 10.1 Repair — Replace Gutlers — Down Spouts
71 Habitable Rooms to Have 2 Alr Changes an MHour — 10.1 Place Streel Number on Building
Bathrooms Need & Changes Per Hour 10.1 Poo! Fencing to Mest Codsa
8.1 | Heating Equipment Properly Installed and in Good 10.1 | Clean Rein Gutiers of Debris

Working Order 70° Min. Heat
8.2 | Space Heaters lo be Vented
8.2-8 | Smoke Detectors on all Levels
9.1 Egress Safe and Unobstructed

9.2 | Below Ground Slesping Room — Proper Egress COMMERCIAL — OFFICES
10.1 | Floors — Foundation — Walls — Ceilings — Doors — 25.9 Provide Electric Smoke — Fire Alacm System
Windows — Giass In Clean and Good Conditlon 25.10 | Provide — Repair Exit Signs
102 | 3 or More Steps To Have Hand Rails 17.1 | Storage Area Fire Rated 1 Hour
10.5 | Foundation — Floors — Walls Free of Dampness 8.4 Msans of Egress Readily Openable
10.6 | Free Fram Rodents — Vermin — Insects, Windows 19.2 | Entry Door Self Closing or Self Locking
Beregned May 110 Oct, 1 3.1-18 | Provide Ample Trash Container Fence Enclosed
10:8 | Paint — Wallpaper in Good-Cendition 3.13-€ | Front and Redr Outside Areas to be clean
10.8 | Kitchen — Bathroom Floors Water impervious 3.13-6 | Repair — Paint Siding
11,1 | Owelling 1o Have 150 sq ft ist Occupant; 100 sq #t for 3.13-8 | Signs to be in Good Condition
Each Additional Occupant . 3.13-6 | Repair Electric Fixture — Wiring
11.2 | Sleeping Area 70 gq ft For One Occupant 50 sq: ft For 3.13-6 | Repalr Entrance Door
Each Additional Dccupant. Trailers 30 sq It For 1 Oce.; 3.13-6 | 2 Means of Unobstructed Egress
60 sq it For Each Occ. Over 1. B3 Heating System in Good Condition
11.3 | Min. Celling Helght 7' for 50% of Floor Ares 3.13-6 | Hallways Free of Obstructions
1.5 Sleeblng Room Nat To Be Mare Than 3'6” below 3.13-8 | Sidewalk in Good Condition
Ground - 3.13-6 | Parking Area In Good Condition
10.1 | Clean — Repair Furnace 3.13-6 | parking Area Free of Litter; Parking Space for Handicap
10.1 | Trailers to Have 5 1b A52F B Extinguisher if Lot'Parks 12 or More Cars
/ / ¥a) V 132 | Hallway tilumination Adequate
/ N J #) 3.13-6 | Windows, Roof, Other Parts of Building:in Good Repair

3.18-8 | Correct-Water Drainage
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VERBAL APPROVAL

GIVEN BY: - oy,

. DEPARTMENT: '7?1,0-,,"5("7. Bd L L7/,
© DATE: 10987

| TIME:_ | ?9/0 Hrm)

. REC. BY: W&A/UV—/
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TOWNSHIP of HOW!

Post Office Box 580 Howell, New Jersey 077310580 (201) 938-4500

[0-7-§7
P .

BLock_ /Y wor...//tA
ADDRESS : 56 /. E, 5 )ﬁﬂ

THIS IS TO VERIFY THAT THERE ARE NO OPEN PERMITS ON THE ABOVE
REFERENCED PROPERTY.

DATE OF INSPECTION IF THERE ARE OPEN PERMITS:




VERBAL APPROVAL

GIVER BY: o U

vemvmNr: il B AT
' DATE: ' ' /0—7 '?~J’7

| TIME:_ : f-.'.’/O A m

. azc BY: Manqs—
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TYPE: £ Wll « M
. m:M-m# Mecdotl 3 Aos. Coce,
7 , J
 ADDRESS: §C 8 Ezut '74:‘,.434451“
BLOCK: /R L vor:_ // A4 (Jl.o/)




TOWNSHIP of HOWELL

Post Office'Box 580 Howell, New Jersey 07731.0580 (201) 938-4500 g
Y S e
sock_ /2Y aot-../LA
| ADDRESS; Kb P .t-.é')fﬂ

THIS IS TO VERIFY THAT THERE ARE NO OPEN PERMITS ON THE ABOVE
REFERENCED PROPERTY.

‘DATE OF INSPECTION IF THERE ARE OPEN PERMITS: — ... ..
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Howell Township

4567 ROUTE 9 NORTH ( 2nd FLOOR)
FO BOX 580

HOWELL, NJ 07731

Certificate

Date Issued 8/26/2015
Control Number ~ C-25655

Permit Number 20151862

Permit kssue Date _8/3/2015
Certificate Mumber 20151862

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: %EA%PF!HSTREET Howell TownshiD,  glock: 124

Lot: 11.01 Qual:

Ovmer In Fee: FELICTANO, MIGUEL & MARY L
Owner Address: 63 EAST FIFTH ST HOWELL NJ 07731
Telephone: AL '
Contractor UE SKY ELECTRICAL CONTR. INC.
Address 314 ALEXANDER AVE. Howell NJ 07731
Telephone: (732) 308-1001 - Fax: (732) 901-2246
License Number or Bullders Registration Number: m“ggﬂg:% Federal Emp. Numberg.-
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: RS Construction Classification: 5B

Maximum Live Load: D
Description of Work/Use: METER PAN

Certificate Comments:

Dculiﬁateof()owpnnw

This serves notice that said building or struchure has been
constructed in aceordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

(2] certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and Is approved. If the permit was
issued for minor work, this certificate was based upon what
was vidbile at the time of inspecifon,

D Certificate of Continued Occupancy -

“This serves notice that based on a general inspection of the
visible parts of the bullding there are no Inminent hazards and
the butlding Is approved for continued occupancy.

[ Temporary Certificate of Compliance

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

U.C.C. F260 (rev, 08/05)

Maxdmum Occupancy Load: 0

(3 certificate of Cleasance - Lead Abatement 5:17
This serves notice that based on written certification, lead
xpﬂzwmwﬂﬁswm:nm&afalhmM

3 Total removal of lead-based paint hazards in scope of work
D Partigl or limited time period {  years); see file

0 certificate of Clearance - Asbestns Abatement
This serves notice that based o written certification, asbestos
abatement was performed to the following extent.

2 Total removal of asbestos hazards in scope of work
[ partial or limited ime period{  vears): see file

{3 centificate of Compliance

This serves notice that sald potentlally hazardous equipment
has been installed and/or maintainad in accordance with the
NﬂkrseyUnlfomCom:ﬂonCodeandlsappmvedfonse
u

DTenmmaryﬂartlﬂmteo!Oompamy

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

Fee:  $0.00

Check Number:

Catiectzd By:

Fage 1
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Donna Belton

From: Eileen Cusa

Sent: Friday, July 10, 2020 1:23 PM
To: Donna Belton

Subject: RE: OPRA

Attachments: CASE FILE 1999.pdf

Good afternoon,

Attached are Land Use files for OPRA 20-875.

Eileen Cusa
Administrative Assistant

Township of Howell

4567 Route 9 North, 2nd Floor
Howell, NJ 07731

Phone: (732) 938-4500 x 2335
Fax: (732) 414-3243

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Monday, July 6, 2020 9:35 AM

To: Paul Orlando <porlando@twp.howell.ni.us>; Matthew Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella
<cPetruzzella @twn.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA

Good Morning,

Attached please find OPRA 20-875 for your review. Please forward your findings to me no later than 7/15/2020.

Thank you.

Regards,

Doning Belton

Administrative Assistant
Clerk’s Office

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



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:

/2 Lot ZZ- @7  STREET
ﬂ;’/_/ W /)2 /ZAL/F/M _
/4: /f:f 7H ST

5 E ]

BLOCK

PROPERTY:

APPLICANT; NAME

ADDRESS
ProNE G
PROPOSED USE: Fence Delacf’led garage Shed
ZONE: e Pouol _ZL Deck( &.k&{ QJ ) Paiio
Tennis Court M _ Antenna/Antenna _
Tower ~
— Farm structure: Specify
— . Other: Specify ,
f
LOCATION OF STRUCTURE: Setback from right of way /7/49 feet (and feet
if a corner lot) /
Side yard clearances X’ X feet and 4/{ 7. s feet
Rear yard clearances feet
DESCRIPTION OF STRUCTURE:  Height /0. feet to highest point
Length J feet Width___ / 7 feet
Type of fence: {post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKEFCH OF-PROPOSAL

[ Yoct!

= 3

A

FOR QFFICE LSET™ ™y

FEE: $10.00 residential s;o?{n'*uﬁe OF APPLICANT DATE
FEE: ____§ 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 HowVﬁs hereby approved/\d‘lsapproved.

- {/i\ 7? _g-é/ Gy L,

HOWELL TOWNSH}'P LAND USE OFFICER
COMMENTS/EXPLANATIONS:

/C;ﬂug;c"#'zéﬂf"
AR

To Engineering

REFERRALS: To Building Dept. To Zoning Bd.
To Planning Bd. To Bd. of Health To
To Fire Prevention To M.U.A, _

WHITE — APPLICANT

CANARY — BUILDING PINK — LAND USE OFFICE
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‘roperty known as Lot-11.01, Blk.- 12 ¢-2e his sur’vey is certified to;

s shown on Sheet No. 29 of the Howel) Rubert T. BleweotL & Mary B,
ownship Tax Map, Provident Savings Bank irs 5
assigns;

Alliance Title Agency;

Blewett, h/w;
uccessors aml/or

Security Title & Guaranty Cmu;g,em)v;

Peter S. Falvo, JK. Ty ‘!‘; ‘
' _Aﬁ&}"g’;: i
lobe:

prepared for

ert S. YURO LE. #15463
=== T ——
SURVEY OF PROPERTY

Covser 7" Brewerr i lmeyv B 5;.4;.,;77-/ %

situated in

Aot TO AT A O MBS Al O Ty Cocvarry A/

prapared by
ROBERT S. YURO ASSOCIATES INC.

Professional Land Surveyors
382 Hulise's Corner Rd.. Howeli Twp., N.J.
—CTosse /3 /987 367-0447

scale: /s 2o’

H




HOWE

LL

Land Desc: 60%103 Owners Name:  FELICIANO, MIGUEL & MARY Land: 97,100
Block: 124 Bldg Desc: RANCH Street Address: 63 EAST FIFTH ST [mpr: 94,600 Reval Date: 2020/10/01
Lot: 11.01 Addl Lots: City & State: HOWELL, NJ Zip: 07731 Total: 191,700 Map: 7.12
Qual: Acreage:  0.142  Class: 2 Property Location: 63 EAST FIFTH STREET Exempt: Seg#: 15551 (#1 of 1}
SALES HISTORY " i ASSESSMENT HISTORY i BUHLDING PERMITS/REMARKS
Grantor | _Date | Book/Page Price |Nu# | Year Land | TImpr Total Date Work Descripition Amount | Compl.
BLEWETT. ROBERT & MARY B 08/04/03 |8277 /2324 101 2011 | 127100 69300 196400 —
2015 | 62100 87300 149400
| 2017 83500 92500 176000 .
I Al 2018 | 87100 87600 174700 — )
o LAND. CALCULATIONS SITE INFORMATION | RESIDENTIAL COST APPROACH
Fit EffD BackL Tri Dpf FFF Dep Reason Value| Road:  PAVED Util:  SEPTIC ONnLY| Basement Area  Rate  Const Q/F Mult Value
Curbs: N0 Gas:  YES
0.142 AC @ 50000 + 90000 100% 97100| Sidewalk: NO Elec:  YE§
| Loc: Topo: LEVEL Main Bldg
STAFF CONTROL. FIRST STORY 1008 x 49.180 +22440 x1.00 x1.00= 72013
Neigh: FREE Info By: OWNER Date: 08/12/15
VCS:  FREE Front Ft Value: Visits: 2 Collector: 15
Zone: R-50 Acre Value: 50000 Old B: 124 Prtd:  12/09/20
Min Front: 50 Lot Value: OldL: 11.A Card: M KF Heat/AC
Std Depth: _ 100 , ___land Value: 97 100f, BLILDING INFORMATION | F[ECTRIC BASEBD 1008 x  1.620 + 780 x1.00 x1.00= 2413
Ty BUIEDING SKETCH | Class: Roof Type: AC (SEP DUCTS) 1008 x  1.600 + 2340 x1.00 x1.00= 3953
16 | GABLE Plumbing
Age/Eff Age: Roof Material: 3 FIXTURE BATH  1- 2 x2595.000 + O x1.00 x1.00= -2595
- .40/ 30 (Y]  SHINGLE | 2 FIXTURE BATH  0- 1 x1895.000 + 0 x1.00 x1.00= -1895
‘ Exterior Walls: Room Count:
" ALUM/VINYL Total Roomss
| DECK [ Bed Rooms: 3
n Style: Row/End: Fireplace
| DECK E — RANCH | N.A.
A€ = Story Height: Conversion: Attic
| ONE STORY |
DECK 10 Exterior Condition: | Number of Units:
b NORMAL 1
15/CR k] Interior Condition: Heat Source: Deck/Patio
NORMAL __ELECTRIC OPEN PORCH 113 x 10,760 + 456 x1.00 x1.00= 1672
Foundation: Livable Area: DECK 564 x 5.610 + 0 x1.00 x1.00= 3164
CONCRETE BLOCK 1008 SF
E 2 o J DEPRECIATION . .
L i 3 Physical: 33 %  Auto:y Garage
a o4 Func Obs: % Over imp: %
X Econ Obs: % Under Imp: %
Final Net:  0.67 ST CF N
. ; Baths: M: Al O: ase Cost; 78725 :1.77 Cost New: 139343
QEBECK 325¥§333523?§54W3”‘ Hi Kit:lfens: M: O: Net Cond:  0.67 Bldg Value: 93360|
C:DECK u24r9cr24ul1?2 28—
D:DECK u24ré2cr8d10 80 Detached ltems:
E;1S/CR uGrOcr42u24 1008 | SHED 18TY 120 x 15.480 + 890 x1.00 x0.25 x1.77= 1216
[ 0
'ilg " 0(1980: TWF
Ji N SAC: MOTHER n
f; g; SHED N/V
Scale: 20 ’ - —_— —— Land: 97,100 Impr: 94,600 Total: 191,700
Convinhn 1999 MicroSystems-NJ.Com, L.L.C.




