Howell Township

251 PREVENTORIUM ROAD
PO BOX 580

HOWELL, NJ 07731

Date Issued 5/12/2011
Control Number 05796

Permit Number 20081189
Permit Issue Date  5/21/2008

Certificate Certificate Number 20081189
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 8 POPPY LANE Howell Township, NJ Block: &5 Lot: 16.05 - Qual: o
Owner in Fee: BARR, STEPHEN L & KYNA D
Owner Address: 8 POPFY LANE HOWELL NJ 07731
“Telephone:
Contractor POOL TOWN INC.
Address 5500 U.S., HIGHWAY 9 NORTH HOWELL NJ 07731
Telephone: (732) 801-2000 Fax: (732) 364-1815

License Number or Builders. Registration Number:

13VH00923100

Home Warranty Number:

Federal Emp. Number: -

Type of Warranty Plan: O state ] private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: ©

Type V

Description of Work/Use:  IN-GROUND SWIMMING POOL 16 X 34 WITH FENCE TO CODE

Certificate Comments: TYPE IT POOL  ( NO DIVING BOARD OR SLIDE INSTALLED AT TIME OF FINAL BUILDING INSPECTION

APPROVAL }

O certificate of Occupancy

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

Certificate of Approval

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

[ 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 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:

(3 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

[3 Partial or limited time period (  years); see file

[J certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[ certificate of Compliance

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

O Temporary Certificate of Occupancy

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:

Fee:  $0.00

Construztidn o&)&y

Date Printed: 5/12/2011  V.C.C.F260 (rev. 0805}

Check Number:
Collected By:
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—.—ﬂ BUILDING SUBCODE

il TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE

OOZA”)OW . NOTIFY THIS QFFICE. CALL ITY DIG NO: 1-800-272-1000.
Block Lot hﬂnm _ Qualification Code

Work Site Location __ 74 RO LOWe

a3

INFORMATION. WHEN CHANGING

C. CERTIFICATION IN LIEU OF OATH

—Jr

Owner in Fee Eﬂu)

LQ/-0F

o 795
0081187

Date Received
Control #

Date issued
Permit #

_-_o_.n. ﬂae:.ﬁ:naso?nnaoaoi:o_.&

D. TECHNICAL SITE DATA

Address AW. Onjn.u__ 2 L cone
[CZEEY

 NJ 07731 Proposed A Lo % TN Inground Pool.
Tele. { 732 ) 901-9071 Fax (732 ) 364-1815
Lic. No. or Bldrs. Reg. No. 13VH00923100
Federal Emp. (N Fence with self latching, locking gate, opening
JOB SUMMARY (Office Use Only) outward, installed by homeowner.
PLAN REVIEW Date Initiall  INSPECTIONS Dates (Month/Day) |\\t:um P » =
[ ] No Plans Required _ Type: Failure Fallure y al m_N_.E ANo D1t Ve o AL >
All Eooling L bm™ Mﬁ
“ “ Footi Footing Bonding To o mPit wlzecl, TRc
F :un_ A — Foundation
[ 1 Foundation —— ——  Slab TYPE OF WORK: FEE (Office Use Only)
[ 1 Framae ; — Frame New Buildi $
B2 Other Xlleks & Truss Sys/Bracing “ w >“=o__..“ na
Joint Plan Review Required: _ Wm__._.”wv_uqou [ 1 Rehabilitation
Elec. [ JPumb. [ ]Fl Elevator ‘nsu/aton
EshoEs il dioear: i MEke i [Sevior Finishes -Base Layer £ _»on.va:n
SUBCODE APPROVAL Finishes -Final [ 1 Skding
[ 1CO [ ]CCO [&FcA Energy [ “T"Fence Height (exceeds ') 5
Date: St et “.\_MM:maom_ “ \WMM”_ $q. Ft. o=
Approved _usln\“vw\l Aoss _ [ ] Asbesios Abatemant Subchapter &

Final

K\.\\Q _“BermierFren

DESCRIPTION OF WORK

B. BUILDING CHARACTERISTICS

Use Group Present Proposed __ " Q
Constr. Class  Present Proposed F
No. of Stories

Height of Structure Ft.

Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Est. Cost of Bidg. Work:
1. New Bidg. s
2. Rehabilitation $

3. Total (1+2) ﬂwﬁmurl

] Lead Haz. Abatement NJAC 5:17
[ | Other
[ | Demalltion

Administrative Surcharge $ __ .
Minimum Fee $

State Permit Surcharge Fee $ m

TOTAL FEE §
U.C.C. Fi10 1 White = Inspector Copy 2 Canary = Offica Capy
{rov. 07/03) 1 Pink = Office Copy 4 Gold = Appficant Copy



(emd ELECTRICAL SUBCODE
MMGREIEET] TFCHNICAL SECTION

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

OOZ._._".)WMVWM NOTIFY THIS OFFICE. CALLLITILITY DIG NO.: 1-800-272-1000
Block Lot .b Qualification Code
Work Site Location iy (e

Owner in Fee BCIXC ﬂ/.gjpj

Address Aw 88& LONNE
/. [SXAE T\

Date Received

Control #

Date issued

J/-07
o{79 &z

Permit # 6&&@\\%0\;

C. CERTIFICATION IN LIEU OF QATH

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

the s_o_._v_m%no 3 muu:nmzo.f

Applicant's m_ozw.caaoa_.m&o_..m Seal and Signature

[X] Licensed Elec. Contracter [ ] Certif'

D. TECHNICAL SITE DATA

Tel. Qry. SIZE
Contractor _CPB Electric —_—
Address 1371 Bridport Drive lP“
Toms River, New Jersey 08755
Tel. (732 )_244-2570 Fax (_732 ) 477-3353 .
Contractor Licen 15474
B. ELECTRICAL CHARACTERISTICS \ Q.d N\ ==
Use Group Present Proposed -
[ JPolefPad #____ [ ]Temporary [ 1Other
Building Occupied as . Utility Co. /
Est. Cost of Electric Work  $ \._N“m.u
JOB SUMMARY {Office Use Only) =
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
T&gﬁu_mzm Required Type: R, m \um__N ~ Failure V\@\ ‘ﬁ.\ﬁ_ —
Joint Plan Review Required, Barrier - Free 5 _—
[ ]Building [ ]Plygmbing Trench 4 S S——— E
[ ]Fire [ ]Efvator mmqm.u o-d @
[ ]Elec. Plans Approved str. Serv.
Date: S 77 sAd 0 e
Service —_— = T
Approved by: L Final % - & .\%Q HNH —
4 Barrier - Free IP ﬁ
SUBCSDE APPROVAL Tem t-in~Card Date Issued
INCO [ ]CCO [ 1CA i A
Final Cut-in-Card Date lssued IP o

Date: ® - whm \,\.e.

Approved by: R

S

Annual Pool Inspection

Date of Grounding and mo:n.:u
Certificate

U.C.C.F120(Rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Ea&%m @—nmu + m?\_v

ITEMS
Lighting Fixtures

Receptacles e artl %

Switches

Detectors

Light Poles

Motors - Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

™

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Basebocard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

_A\<< Elec. Sign/Quiline Light

d Landscape Irrigation Cont'r | ] Exempt Applicant

FEE (Office Use Only)

_—

I

| el

TerE——

Administrativa Surcharge $

MinimumFee $

1Ad
7

!

State Parmit Surcharge Fee $

TOTALFEE $ \NQ\




REINSPECTION

SOIL, REMOVAL/FILLING FINAL INSPECTION
ENGINEERING DEPARTMENT

TOWNSHIP OF HOWELL
Date:  April 29, 2011 Permit: 2008-023
Address: 8 Poppy Lane, Howell NJ 07731

Applicant; Stephen Barr
Contractor: Pool Town-5500 Route 9 South, Howell NJ 07731

BLOCK: 65 LOT: 16.05
ACCEPTABLE UNACCEPTABLE
GRADING v -
STABILIZATION s
DRAINAGE v
' CURB v
SIDEWALK Vv,
POOL LOCATION v
ADDITIONAL CONCRETE/PAVERS v
RETAINING WALL v

RECOMMENDATION (S) AND/OR REQUIRED DOCUMENTATION:

\/ ____ Y MEETS ENGINEERING REQUIREMENTS - RECOMMEND CONSIDERATION FOR
ISSUANCE OF CERTIFICATE OF APPROVAL.
_DOES NOT MEET ENGINEERING REQUIREMENTS - RECOMMEND CERTIFICATE
OF APPROVAL NOT BE CONSIDERED UNTIL SITE CONFORMS.
AS-BUILT PLAN REQUIRED

4 1. / ) 4
CMMENTS: 11578 8.8/8 11/ ACAL NG /A (O l,tIIA-IL .
X INSOEATTY) revtech OWW m &2 -
ﬂqu__m radch agdidred ol L Witecte laaldleal.

Mo dowt & 5l In A"MM Z

L-”&OI | ( m;.,, ; J-Z8-2c8

DATE DATE

DISAPPROVED* DATE.
cc: CONSTRUCTION OFFICIAL
APPLICANT
CONTRACTOR

*APPLICANT IS REQUIRED TO ACCOMPLISH ALL ITEMS NOTED AS UNACCEPTABLE
WITHIN TWENTY-ONE (21) DAYS OF THE APPLICANT’S RECEIPT OF NOTIFICATION.
THIS BEPARTMENT SHALL BE NOTIFIED IMMEDIATELY UPON THE COMPLETION OF
WORK.

Soil Removal Inspection Form Blank-revised 5/24/07




Township of Howell

251 Preventorium Road Phone: (732) 938-4500
P.O. Box 580 Fax: (732) 938-6492
Bowell, N1 07731-0580 Web site:  www.twp.howsllnj.us
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Reguired Pool Information Packet
Please fill in all information requested

Name:i’&cg‘ 6{‘§$D eN Date: Block: o

Address: % Eopp){ hran-€_ Lot: E.OE

This is to assist you in determining how o comply with the LR.C. Code requirements and to expedite your pool
permit. This does not interpret or take the place of the actual wording of the code or everything that the code may
allow. See attached ER.C. section AG105 on page 3 of this packet for further details.

Note: All Barriers must be owned bv the permit applicant. Under M@ circummstawces are vou to #se a
neiphbors fence as a harrier,

Part 1 Barrier Method
(Please check off the proposéd method}

Mmum Four foot high barrier around the pool. Seepage ? example 1.

¥ Minimum Four foot high barrier around the pool connecting to the house. See page 7 example 2.
Minimum Four foat high barrier around the ladder of an above ground pool. or 2 pre-constructed ladder
enclesures complying with code where the pool wall is a minimum of four fest above the ground.
See page 2 exampl, ‘
If vou are using a deck as part of vour barrier certain requirements may apply.
Please draw your deck and method in the blank space provided on page 2.

Part 2 Tvpe of Barrier
(Please check: off the proposed method)

Stockade Fenee Minimum four foot high with maximum spaces of vertical members at 1 %" and horizontal
members facing the poo! area,
Board on Board Fence Minimurmn four foot high with maximum spaces of vertical members at 1 %™.
Picket Ferrce Minimn four foot high, Spacing can be 4™ if horizontal members are more than
45" apart. H members are less than 45 apant spacing must be 1 %7,
Chain Link Fence Minimum four foot high with maximum mesh size openings of 2 %"
If a larger chain link fence is used slats may be installed to rednce the openings to not more than 1 %*.
. tice Fence Minimum four foot high with diagonal members forming openings of not more than 1 %™,
" Other Please write and draw in the space provided on page 2 with as much detail as possible of your proposed
type of barrier.
If you are using your existing fence as vour required barvier, it nust meet the requirements
of the International Residential code 2006.

1 have read and understand the 2006 IR.C. building regulations on page 3 and can attest that the existing barrier or
new barrier will gcasnply with the 2006 LR.C. builging code.

" Gl

Omission of any information requested will only delay the plan review process.

1-d cEPOBEBSEL <3 tJddanue:r BEE:QT A0 BO 2nH





