HOWELL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



- MITETRV RN .__.___.

IDENTIFICATION _
Block 65 Lot 16.05

Work Site Location __ 8 POppy Lane

HoweIl, NJ 07731

Owner in Fee/Occupant __ Barr

Address 8 H_u.ovg Lane

Contractor ence Aupust

Address __e/n Garden Trrigation

14 Reonte O Mapoamrilie NI 07751 '

ra

Tele. {_737 ) _972=9100 Fax ( ) i

Lic. No. or Bidrs. Reg. No. p T >
Federal Emp. No. :

0 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance
“With the New Jersey Unifarm Construction Code and is approved for accupancy.

51 CERTIFICATE OF APPROVAL

oD

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

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

CERTIFICATE

Date Issued  8=29-00
Control #
: Pemit#  00-1616
Home Warranty No.
Type of Warranty Plan: | ] State [ ] Private
Use Group U

Maximurmn Live Load

Construction Classification .

Maximum Occupancy Load

Description of Work/Use:

Completion and approval of csamﬂmnogm lawn
sprinkler

W om_uq._“_”_ok_.m OF CLEARANCE — LEAD ABATEMENT §:17
This serves notice that based on written certification, lead abatement was performed

as per NJAC 5:17, to the following extent:
[ 1 Total removal of lead-based paint hazards in scope of work
[ | Partial or limited time period ( years), see file

0 CERTIFICATE OF CONTINUED OCCUPANCY

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

8 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

ok S Pk

ACQ:OZ OFFICIAL

d

1 WHITE — APPLICANT 2 CANARY — OFFICE

nmz
Fee %
Paid [ ] Check No.

Collected by:

3 PINK— TAXASSESSOR
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I'T— CONSTRUCTION
*PERMIT :

IR D EE T T
1ot

Date Issued——)—’ ’z k( - O O

Control #

Permit # Obv ’(0 \ (‘,

IDENTIFICATION Block 65 13 Lot 16,05
Work Site Location 8 Péppy Lane " Contractor __ Garden trrigation
Howell Address 14 Route 9
Owner in Fee Barr Morganville, NJ 07751
Address 8 Poppy Lane / ' Tel, (_732_ )_ 972-9100
' Lic. No. or Bld
o ’ )

Is hereby granted permission to perform the fallowing work:
[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building
[ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT | ] OTHER Electrical
{Subchapter 8 only) Plumbing L5700
DESCRIPTICN OF WORK: Fire Protection
Underground Lawn Sprinkler Elevator Devices

Other -
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee /[ g
if construction ceases for a period of six {6) months, this permit is void. Cert. of Occupancy

Cther s ™,
Estimated Cost of Work  $ 1,000.00 Total lelo  (JT)

7/_{)/) ....7,, 2%——0’0 Check No. Y
Construction Official v AV Date Cash

Collected by L

UCC F170 ol

(rev. 3/96)

1 WHITE—INSPE R COPY 2 CANARY~—OFFICE COPY 3 PINK—OFFICE COPY

(see reverse side)

4 GOLD—-APPLICANT COPY



REQUIRED INSPECTIONS

Construction wark must be inspected i accordance with the State Uniform Construction Code Regutations 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 contorms
to the approved plans and the requiremenis of the Uniform Construction Code.

The owner or olher 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 preciude the inspection unlil it has been made and approvai given.

. Required inspections far all subcodes for one and two family dwellings are the fallowing:

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 subcode;
2. Foundations and all walls up to grade level prior to back filling:

3. All structural framing and connections prior to covering with finish or infitl matertal: plumbing underground services, rough
piping. water service. sewer, septic services and storm drains: electncal rough wiring, paneis and service instaliations: insulation
tnstallations:

4, installation of all finished materials, seatings of exterior jaints: plumbing piping. trim and fixtures; electrical wiring. devices
and fixtures; mechanical systems equipment.

I 7 Required special inspections. The applicart by accepting the permit will be deemed to have consanted to these requirements:

i} A final inspection is reguired for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[> A complele copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask. -
UG C. Form F-1700
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AV O
Date Issued
| [— CONSTRUCTION .
Permit# . -, 3y !(, Ve
. "PERMIT . . (o
- [T I |||l‘:::ll?\ + .
IDENTIFICATION Block __ 65 Lot 16.058 '
Work Site Location 8 Ponny Lane Contractor _ Garden Irrigation
Howoll Address 14 Route 9
Owner in Fee Barr Morganville, NJ 07751
Address 8 Poppv Lane Tel. {_732 )_ 972-9100
Lic. No. or Bldrs. Reg. No.
Is hereby granted permission to perform the following work: . 2
[ ] BULDING [X] PLUMBING. [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Cnly)
[ ] ELECTRICAL | | FIRE PROTECTION [ ] DEMOLITION Building
[ ) ELEVATORDEVICES | | ASBESTOS ABATEMENT | ] OTHER Electrical
: {Subchapter 8 anly) Plumbing b5 0D
DESCRIPTICN OF WORK: Fire Protection
Underground Lawn Sprinkler Eievator Devices
Other ~
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee /- U
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
. Other . ~
Estimated Cost olWork $ 1,000.00 Total /oln  1JT)
"‘ ﬂ ') - I UU Check No, Y
Construction Official A}/ ¥ Date ] Cash
Nt n (-]
y " Collected by o
U.CC.FIT0 >

{rev. 2/96)

1 WHITE-NSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—CFFICE COPY

4 GOLD—APPLICANT COPY

(see reverse side)



REQUIRED INSPEGTIONS

Construction work must be inspected :n accorgance with the State Uniform Construchon Cade Regulations N.J.A.C. 5:23-2.18. This
agency will carry aui 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 persan 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 wilf preclude the inspection unilil it has been made and approval given.

‘" Required inspectians for all subcodes for one and two family dwellings are the following:
1. The bottorn of facting trenches before placement of foctings. except that in the case of pile foundations. inspections shall
be made in accordance with the requirements of the building subcode:
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish ar nfill 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; piumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems eguipment.

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

"1 A final 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 permit will be noted and the hotder of the permit notified of discrepancies.

L1 A complete copy of approved plans must be kept on the jobr site.
If you do not understand any of this information, please ask.
UCC Form F-170D



PLUMBING oxeRecares ) — 2
v k Date 1ssued
L H SUBCODE m Control # Q 0 ...\\RQ \AQ
. P = | TECHNICAL SECTION Permit #
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 FEE (Office Use Only)
Block 65 Lt _16.05 Water Closet $
Work Site Location 5 PODPPYy Lane Urina/Bidet
dowell Bath Tub
Owner in Fee Bare Lavatory
Address J Poppy Lan2 Shower
SoweLi Floor Drain
Contractor ___Lawrence August Dishwasher
Address c/o Garden Irrigation Drinking Fountain
14 Route 9, Marganville, NJ 07751 Washing Machine
Tele, (_732 ) _972-9100, Fax ( ) Hose Bibb
Lic. No. - VWater Heater
Federal Emp. No. Fuel Oil Piping
B. PLUMBING CHARACTERISTICS _ Gas Fiping
Use Group Present Proposed _— Steam Bailer
Building Sewer Size Public Sewer Private Septic S Hot Water Boiler
Water Service Size Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work  $ _700.00 —_ Interceptor/Separator
X Backflow Preventer 65
JOB SUMMARY (Office Use Only) _ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ ] No Plans Required Type: Failure Failure  Approval Initial _— Water Service Connection
Joint Plan Review Required: Slab _— Stacks
[ ] Buidng [ ] Electric Rough —_— Other
[ ] Fire [ ] Elevator Water —— Other
[¥] Plumbing Plans Approved Sewer _— Other
- D ;
M”HQ%EE Mw.mc _.mon_mc_vama Administrative Surcharge & @ml..
Gas Piping Minimum Fee 3
SUBCODE APPROVAL Solar DCA Training Fee  $ !
[ 1€o [ ]cco [x] CA TCO TOTALFEE 3 Llo
Date: 35/ 0 , Q
Appraved by: Ey AR &h& a7 mﬂ T\v\&
C. CERTIFICATION IN LIEU OF OATH Q A ) V
| hereby certify that | am the (agent of) owner of record and am authorized \ , \%
ke this application an listed on this application. § \~ . \u\_.*
nature — Contractor’s Seal
U.CC.F130 1 White = Inspector Copy 2 Canary = Office Copy
[ } Licensed Plumbing Contractor [ ] ExemptApplicant {rev 3%4) 3 Pink = Office Copy 4 Gold = Applicant Copy

-0
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PLUMBING
U (=== SUBCODE __ |

(| TECHNICAL mmO._._Oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iINFORMATION. WHEN 0:)2.0_20
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

-'.l-'.ln.-w

D. TECHNICAL SITE DATA {List of all fixtures.}

Date Received \.V - \N ,
Date Issued

Control # Q O
Permit #

-0

/66

Block 65 Lot 16.05 - NO., ﬂ“ﬁwmﬁuc:uzmzq M_nm_m (Office Use Only)
Work Site Location __ 8 POPPY hane Urinal/Bidet
Howell il Bath Tub
Cwner in Fee Barxr Lavatory
Address 8 Poppy Lane Shower
Howell Floor Drain
= (I sink , -
Contractor ___Lawrence August Dishwasher
Address____ c/o Garden Irrigation = Drinking Fountain
14 Route 9, Morganvilie, NJ 07751 . Washing Machine
Tele. (_732 ) _972:8100, Fax ( ) Hose Bibb
Lic. No. _. ¢ . Water Heater
Federal Emp. No. Fuel Ol Piping
B. PLUMBING CHARACTERISTICS _ Gas Piping
tise Group Present Proposed _ Steam Boiler
Building Sewer Size Public Sewer Private Septic e Hot Water Boiler
Water Service Size Public Water Private Wel! _ _mﬂswwﬁm,w :
. nte parator
Est. Cost of Plumbing Work  $ _700.00 _ ™ Backliow Preventer 55—
JOB SUMMARY, (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) - S Sewer Connection
[ 1 No Plans Required Type: Failure Fallure  Approval Initial _— Water Service Connection
Joint Plan Review Required: Slab ' —_ Stacks
[ | Buiding [ | Electric Raugh . — Gther
[ 1 Fire [ } Elevator Water v —_ Other
[¥] Plumbing Plans Approved Sewer _- —_— Other .
. a .
Ww”..ocwﬁ_ H\DEU _%& W_M,M MM.._._uama Administrative Surcharge & @Wﬂ‘
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  $ B
[-]cCO [ ]cco [ ]GCA TCO & ooF TOTALFEE 3 A
Date: _ ”M ﬂ.v.:, Q*Q . ¢
Approved by: ____~ i . Sy \ sy \
. N : = N ...r.mm..._L_..,,Z.:,. , u v ~
“ \
C. CERTIFICATION IN LIEU OF OATH i ol m\\ gl A BY ~
| hereby certify that | am the (agent of) owner of record and am authorized \ Y T w - Q\C '
to/friake this application and perform the worklisted on this application. - Q\ \N{ e
WYV O/Li7(14A :)Q %.«wmmf § .
lgnature — Contractor's mB_Q b | ARAN —_— i
‘ ite = Inspector Copy 2 Canary = Cthice Copy
1 Exempt Applicant ! (rev 3/56) 3 Pink = Oftice Copy 4 Gold = Applicant Copy

{ ] Ucensed Plumbing Contractor (
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A _sz._.__"_nb._._OI_ut_._O_Pz._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

PLUMBING

SUBCODE
TECHNICAL SECTION

Date Received \
Date Issued

Control #

Permit # g

Y

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

Ny \N (\:,..\‘w».i\

Yoo 16l

)

FEE (Office Use Only)
$

65

L™

“r o

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o NO. FIXTURE/EQUIPMENT
Block 65 Lot 16.05 : Water Closet
Work Site Location __©_FOPPY Lane Urinal/Bidet
Howell i Bath Tub
Owmer in Fee Barr Lavatory
Address 8§ Poppy Lane Shower
Tele. Sink
Contractor ___Lawrence August - Dishwasher
Address c/o Garden Irrigation - Drinking Fountain
14 Route 9, Morganville, NJ 07751 Washing Machine
Tele. {732 ) 972:9100. Fax { ) - Hose Bibb
Lic. No. M\.u ﬂvh% Water Heater
Federal i Fuel Qil Piping
8. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work  $ _700.00 —_— Interceptor/Separator
_X Backflow Preventer
JOB SUMMARY (Office Use Only) —_— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) - Sewer 938%: .
[ ] NoPlans Required Type: Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Slab Stacks
[ ] Building [ ] Electric Rough Other
[ ] Fire [ 1 Elevator Water -_ Other
(*¥] Phimbing Plans Approved Sewer _ Other
Date: V\ 12/0= Fixtures
>_u_ua<§ g Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1CO [ ]1]¢CCO { ]cCAa TCO .w T 4 ; TOTAL FEE
Date: o S i
. - - . .
Approved by: - : 3 \ %

C. CERTIFICATION IN LIEU OF OATH

1 _._033 certify that | am the (agent of) owner of record and am awthorized

to’miake this application and perform the wo

~Leange

listed on this application.

mvazm.cwo — Contractor's Seal (_/

[ ] Licensed Plumbing Contractor {

N
)

} Exempt Applicant

Ucc A3
{rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

N
|



TOWNSHIP OF HOWELL CONSTRUCTION CODE .DEPT.

. PLAN REVIEW CHECK LIST
NAME _ ROU( v __ BLOCK {0( tor (605
ADDRESS < P Oy L/) Lo ZONING RELEASE

~13 0

DATE SUBMITTED

(/[/LW ~ S/ﬂf‘ tle—

DEVELOPMENT.

REVIEWED BY: - APPROVED COMMENTS
FIRE
EUILDING
ELECTRICAL

|

Siots | M- | oD

FLUMEIN
N\

MECHEANICAL




frfigation

14 Route Nine, Morganville, NJ 07751
Phone:{B00) WET LAWN

Memo Letter

TQ: Construction Department

Date:_ 7/11/0v

Address: & Foppy Lane

Howell

To Whom it May Concern:

PLEASE SEND THE PERMIT TO GARDEN IRRIGATION,
14 ROUTE 9
MORGANVILLE, NJ 07751

THANK YOU

SHELLY ROGERS

GARDEN IRRIGATION SPRINKLERS MAKE A DIFFERENCE



[Figaton

undagraund lown sprinklers
14 Route Nine, Morganville, NJ 07751
Phone:(800) WET LAWN

Construction Dept. July 19, 2000
P.0.Box 580
Howell, N] 07731

RE: Barr
8 Poppy Lane
BLK: 65 LOT: 16.05

To Whom It May Concern:
PLEASE SEND PERMIT TO: GARDEN IRRIGATION
ATTN: MELISSA
14 ROUTE 9 NO.
MORGANVILLE, NJ 07751

Thank You,

Shelden Rogers

GARDEN IRRIGATION SPRINKLERS MAKE A DIFFERENCE



Block Wall
—

Wilkins 720-A Pres, Vac.Breaker

8 Poppy Lane
Howell

Min.12" above

() highest head
v

!

<

O «
Ball drain

8" above ground relieves
24V M_aster pressure
Solenoid Valve '+ to drain

—» system
for winter

—>

1" Type M
Copper

~ '
_ OAN

/ 34" or 1” Gate PVC Manifold
T~

Zone Valves

Valve

Existing %4” or 1”
Water Main

34" or Existing Gate Valve

17" Tee






