Kt / 95 \
—
BLOCK K\S © LoT _ 6’ Q QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
- V. FEE SUMMARY (for office use only)
Townshlp of Howell : = - Update Update
Preventorium Road - P.O. Box 580 ) C O N ST RU CT I 0 N P E RM IT 1. Building 3
Howell, New Jersay 07731 ] :
psdz==l /APPLICATION : Bt
S N 3. Plumbing
A 4. Fire Protection
Application Completes: Sections 1, 1, N {optional), IV, VI, and Vi 5  Elevator Devices
I. IDENTIFICATION™ o s -
- i 7. Less 20% for /
1. Propsed Work Site a/t;/"l g / VLY 4»4/)" i % ~gL L A v o 273 State Plan Review
2. Name'sf Owner inFee: | S7Z75% A7 95, { 8. Subtotal $
e #4 7 274 9. DCA Training Fee
/Address P x : - - 10. Subtotal
- / slre municipaiity 2ip code
e _ _ / 11, Cert. of Occupancy
é 3._Ownership in F}e:- Public Private 12. Other
-4 Principal Contfackof: S /7 Tel. ( 13, TOTAL $
Address”_~__ / e
License Ng..OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
) ﬁederal-Employee No. FAX: ( ) 1. Number of Stories
‘| 5. Architect or Enginee -5 ~ Ak Tl ( 2. Height of Structure fl.
“Add 4 3. Area — Largest Floor sq. ft.
A './ ress 4 4. New Building Area sq. fi.
“1"6. Responsible Person in Charge of Work 5 Volume of New Structure cuft
Tel. | ) FAX ( ) 6. Construction Classification
7. Total Lund Area Disturbed sq. ft
8. Flood Hazard Zone
8. Base Flood Elevation ft.
10. Wetlands ves
no
11. Max. rive Load
12. Max. Occupancy Load
=z OPTIONAL ({for office use only) .
Il. PROPOSED WORK Est/Cost Plans Date Rejection | Approval Re- Resubmission Dates e, VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work | Recd By~ Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T New Building I T~ 1. 3 Hotels (R-1)
3. [J Additon - N 2. D Mutti-Family (R-2)
4 O Afterat < = 3. O Two-Family (R-3) BOCA
- Allerslion S > 4. T1 Two-Family (R-4) CABO
5. 0 Fire_Protectich \\_ 5. [0 One-Family (R-3) BOCA
| -6 01 Plurnbing.- - - 6. ] One-Family (R-4) CABO

e

7. 3 Electiical_ -= =

No. of dwelling units:

o e .
8. .[ZI'Elevator.Devices

Before Construction

s. O Asbestofe.’?b‘ar. Subch. 8 |2
] Asbes

After Construction

10. O _'L’gad«Ha‘Eard Abatement

Net Gain or Loss

11. T Demoiition

B. NON-RESIDENTIAL

TOTAL COSTS .,

-

lil. DO YOU WANT:
1. O Partial Releases
2. (O Prototype Processing

{optional)

IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. 0 Elevators/Escalators/Lifts/
Oumbwaiters/Moving Walks

2. 01 High Pressure Boilers

3. 1 Pressure Vessels

4. L1 Refrigeration Systéms

LN,

O

L}
)

Cco

]

1. State Specific Use:

Cross-Connections/Backflow Preventers
Hazardous ses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

2. Use Group:

3. Change in Use Group, indicate Former:

¢£850S01 8-MH SA




CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence} wil be constructed 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 dane, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, 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 as required by the New Jersey Uniform Construction 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 owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform or supervise the following work:
C1. ()} Building C2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

I
Signature %_/ Date i : Z

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee, and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

in. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC, 517,

U.C.C. F100-2 {rev. 3/6)

-nh?‘a)(



OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial . Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Depariment

Health Department

Soil Conservation

N.J. Department of
Community Affairs

gjg|jlo|yojojg;yojolo| o

N.J. Department of
Transportation

g

N.J. Department of
Environmental Protection

O

Utility Dig No.

a

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Bairier Free

Qther

Flood Hazard

As Built Elevation Cert.
Other

O00000D0 x

CERTIFICATES ISSUED (coffice use only)
Temporary Certificate of Occupancy
Temperary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.

No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




HOWELL TOWNSHIP Date Issued:  (1/21/2003

251 PREVENTORIUM ROAD CERTIFICATE
Control #: 12882
HOWELL NJ 07731 -
IDENTIFICATION Permit# 20001914
732-938-4500
Block: 65 Lot ._16.05 Qual: . Home Warranty No:
Work Site: 8 POPPY LANE Type of Warranty Plan: [ )State [ ] Privatc
HOWELL NJ 07731 ’ Use Group: R-3
Owner in Fee:  BARR Maximum Live Load: .
Address: 8 POPPY LN Construction Classification:
HOWEL .
HOWELL NJ 07731 Maximum Occupancy Lead:
Telephone: .
Certificate Exp Date:
Agent/Contractor:  BARR - .
Description of Work/Use:  CONVERT KITCHEN AND DINING ROOM TO UPDATED
Address: 8 POPPY LN KITCHEN AND PERMIT UPDATE FOR ELECTRIC WORK
HOWELL NJ 07731
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Secial Security No.:
(] CERTIFICATE OF OCCUPANCY { ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17 ,

This serves notice that based on written certification, lead abatement was performed
This serves notice that said building or structure has been constructed in accordance with the New as per NJAC 5:17 to the following extent:
Jersey Uniform construction Code and is approved for occupancy. .

[ 1 Total removal of lead-based paint hazards in scope of work

[X] CERTIFICATE OF APPROVAL [ ] Partiat or limited time period( years}; see file
This serves nolice 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 [ ] CERTIFICATE OF CONTINUED OCCUPANCY
work, this certificate was based upon what was visible at the time of inspection. 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.

[ 1] TEMPORARY CERTIFICATE OF OQCCUPANCY/COMPLIANCE
[ 1] CERTIFICATE OF COMPLIANCE

If this is a temporary Certificate of Occupancy or Comptiance the following conditions must be met ) ] ) ) ]
no later than _or the owner will be subject to fine or order to vacate. This serves notice that said moﬁ::m:w hazardous cquipment has been
' installed and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

Paid [ X }Check No 1511

&

e

Edward Mack Construction Official
U.C.C 360 (rev. 3/96) I - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by~ BF




o . . S e Ny

| — CONSTRUACTEON'
= ’

e

PERMET

s /735

IDENTIFICATION Black

Date Issued ; - 7-' 0 0

Control #

| Permit # 00’/7/§Z

Work Site Location ) —~—w o ¢ Aot Contractor Seld—
L . Address '
OwnerinFee  STFoue s 2 Keasd  Llans ’
Address K fopdv  Laqe Tel-(_ )
' &233/ Lic. No. or Bidrs. Reg. No. ;

Tel. Fed. Emp. No. - / ‘
is hereby granted permission to perform the following work: ”
{ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office “0"0')’
12 ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION™ Buiiding Q
[ } ELEVATORDEVICES { | ASBESTOS ABATEMENT [ | OTHER : Electrical

(Subchapter 8 only) Plumbing L

DESCRIPTION OF WORK:

(a/u/r/ ,(’,/6(:,,//,,,7 Ao o Vi ////’/W[éé,

NOTE: If construction does not commence within one (1) year of date of i |ssuance or
if construction ceases for a period of six (§) months, this permit is void.

Estimated CostofWork  §_ 5,200
M (sm "
Construction Officlal H Data —
N -
W.C.C.F17D . . -.‘
(rev. 398) ' .

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY., 3 PINK—QFFICE COPY

Fire Protection &Hﬂ{ )12

Elevator Devices )
Other -
DCA Training Fee o (
Cert. of Occupancy
Other

Total l L“‘U OU
Check No. L5 {/

Cash

Collected bség{ F-9.4 a

-

4 GOLD—-—APPLICANT(OOP)'

(see reverse snde)

e



REQUIRED HNSPECTIDNS |

Construction work must be inspected in accordance with the State Uniform’ Construction Codé" 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 @ manner
which will preciude the inspection until it has been made and approval given.

O 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 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 infill material; plumbing underground services, rough
piping, water service, sewer, seplic 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 fixiures; mechanical systems equipment.

(] Required special inspections. The applicant by accepting the permit will be deemed o have consented to these requiraments:

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

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



— CONSTRUCTION
=5 PERMITS -

Ly .
Date Issued Q"‘ 7” 0 0
Control #

Permit # &0__/ ?/{Z

IDENTIFICATION Block __* 5 Lot % F T
Work-Site Location L - LA o Contractor

_ : : Address '
Qwner in Fee T e Kea, A lan i
Address K sy sder Tel. )

' s sl 223 Lic. No. or Bidrs. Reg. No.
Tel. : Fed. Emp. No. '
Is hereby granted pemmission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT PAYMENTS (Ofﬁce Use Only)
{#] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION - Buiiding K J
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical

{Subchapter 8 only) Plumbing

DESCRIPTION OF WORK; -
/ (),/';/I'/ j« '{r‘ ‘:ﬂ"/l'[jif‘r:/ /,f,?;..-. j‘ ,—j ’/f"”‘;"‘:"’/ /éﬂ';‘pfo,

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

Estimated Costof Work  §__ 9,

2NN 5&*\\ - "

Construction Offictal Date

WC.C. F170
(rov. 29)

. Elevator Devices

Fire Protection LLn.nx ,«,’_

Other i
DCA Training Fee __ H. [ :{J
Cert. of Occupancy

Other
Total | qO.CC
Check No. __ ) FA "\' /7
Cash

Collectedbyu_ﬁ-/ Cf 2.0

1 WHITENSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANTéOPY

(see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform ‘Constructiori Code -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 10 insure that work instalied 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 perfoarmed 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.

(] Required inspections for afl subcodes for ong 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 subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. Al 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 installations; insufation
installations;

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

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

[] 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 holder of the permit notified of discrepancies.

] A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-1700



T=3 CONSTRUCTION i 7777

Permit # YA
sz PERMIT 01714
IDENTIFICATION Block “(M' Lot \R\ %{H’

Work Site Location ,Mmr\“r‘\ oy Q&T\ Contractor wﬂ\_\_.\\
: )Qa . T
ress Vl
.
Tel. { ) %
Lic. No. or Bldrs. Reg. No. L
Fed. Emp. No. -
Is hereby granted permission to perform the following work: m
] BUILDING [ ) PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Offi .ﬁc&a o:.mw 2
(*{} ELECTRICAL { ] FIREPROTECTION { ] DEMOLITION mc__n_qu
{ ] ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ | OTHER Electrical
{Subchapter 8 only) Plumbing ‘g
DESCRIPTION OF WORK: Fire Protection__ L4 3 .(O()
: mm\d \\\ \N\\WN\,\% \,\Q Ao b/ \A\\.&\ \N& M_ﬂﬁaq Devices -
) ther . -~
NOTE: If construction does not commence within one {1) year of date of issuance, or DCA Training Fee G U

if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy

Other ~ .y
Estimated Costof Work  §_ 5,207 Total 194 .CU

m_\j AVEJ CheckNo. ____ A5 /[

9
Q
S
9
= O
S5
93
=0

Cash § 4 )
Construcion Gl o : colected W/ F-") - a0 &
UC.C.FITO
{rov. 3%6) } . 1 {see reverse side)
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLIC pY
/Q&/U\ Q Au 00\
STEPHEN L. BARR 1511
KYNA DARROW-BARR s5.2/212
8 POPPY LN ”
HOWELL, NJ 07731 oare. A4/ 3 7 BRANCH 95263
PAYTOTHE 7
ORDER OF. \&hv\.ﬁﬁﬁ \\\\A\\_\rﬂ\\\\ | m_\w\\a\

ans Ble=s

.m_.___.uucio:Zmnoan__mu:x h&o:ﬁnmnatzw
m 7_ Cranford, New Jersey
R/T 021200025




—

LN KM Rt TION
vt

A e
IDENTIFICATION Block 2 Lot /hors'§

PERMIT UPDATE ...,

Work Site Location 2 /2 1/ry Lins
Coire dr T 17217

Owner in Fee A, e K itern LA A

Date Update Issued

Control #

Date Permit issused

- . -
ST st T

L f?ﬁb{.?/z FARA

- s - PR

Address o

is hereby granted permission to perform the tollowing work:

'\[ ] BUILDING [ ] PLUMBING [ ] Other
{ ] ELECTRICAL [ ] FIRE PROTECTION o
DESCRIPTION OF WORK:

-~ PR ..
Af{jﬂrf}c ({;}/ /é(/&-fc‘w/\ ﬂ.cm/(/

Estimated Cost of Work § s Sp- e

T
RNy

B

4
2

VN

Lic. No. or Bidrs.
Federal Emp. No.
or Social Security No.

nii iﬁ 1 X/ 2 i

- CONSTRUCTION OFFICIAL

U.C.C. Form F-180A

PAYMENTS (Office Use Only)
Building

Plumbing

Electrical
Fire Protection

Other

Other

DCA Training Fee
Cert. of Occ.

Other

Total

Check No.

Cash
Collected By:

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



UNITORM L RS TREUTION
v

2

3 AN [==e) PERMIT UPDATE

Date Update Issued
Control #

Permit #

Date Permit |ssued

¢

IDENTIFICATION Block Lot i
Work Site Location Ll s Contractor
NP/ | 23/ Address -
Owner In Fee Py VYA PN rN . . S
L Tele. ( N W

Address

=

is hereby granted permission to perform the following work:

{ 1 BUILDING [ ] PLUMBING { ] Other
[ ] ELECTRICAL { ] FIRE PROTECTION ‘
DESCRIPTION OF WORK:
4 ’ v ’ [ R R
7 7

Estimated Cost of Work $

Lic. No. or Bidrs.

Federal Emp. No. b

or Social Security No.

PAYMENTS (Office Use Only)
Bullding’ -

Plumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

CONSTRUCTION OFFICIAL

L.C.C. Form F-190A

Cash

Collected By:

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



[IRNTH

BUILDING

SUBCODE
-TECHNICAL SECTION

HER e

I Y
j

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA_A)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block 4 u

Lot \\ a5

A

Work Site Location

Rv S

G- /00
o0~ 7/ ¥4

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
SMV_ 1 authorized to make this application.

Date Received
Date lssued
Control #
Permit #

Owner in Fee

L4

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

comfent Vihdee _ %:\:s@ Voo

«wd ovie /Q.\rnwnl _A\.\mnfb{n\«)
ade mw:\;ﬂ new)  codnd,

d o Ly

Contractor
Address
Tele. ( ) Fax ( )
Lic. No, or Bldrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required - Type: Failure  Failure  Approval Initial
[ 1 Al - Footing
[ 1 Footing e Foundation
[ 1 Foundation Slab
leg Frame Skiks G Frame 10309 ﬁﬁv e,
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ] cO ] CCO [x=L CA Mechanical
Date: \ w\..x TCO
Approved by: Nz Other |||
Final slef.r <&
Barrier-Free _
B. BUILDING CHARACTERISTICS
Use Group Present Propused W....\.M\ Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. $
No. of Stories - 2 Ateration  $ _5 060
Height of Structure Ft. 3. Total (1+2) $ w_HOO o
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

TYPE OF WORK:
ﬁ ] New Building $

FEE (Office Use Only)

] Addition

[ Xﬂ):mﬁ:o:

—do

Roofing

Siding

Fence Height (exceeds &)

Sq. Ft.

Pool

[ ]
[ ]
{1
[ 1 Sign
[}
[ _

Asbestos Abatement Subchapter 8

i Lead Haz. Abatement NJAC 5:17

[ K\ other _Kkehas C.?\E_?

[ ] Demolition
Administrative Surcharge  §
Minimum Fee  $
DCA Training Fee $
TOTALFEE %
U.C.C.F110 1 White = Inspector Capy 2 Canary = Office Copy
{rev. 3/86) 3 Pink = Oftice Copy 4 Gold = Applicant Copy



L T

e BUILDING

SUBCODE -
TECHNICAL SECTION

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

Block A

S o8

Date _mmcma
- Control #
Permit #

o;nqu__u_an_oz IN LIEU O
| :mSE certify that | am the {(ag

record and am authorized to make this application. o ..‘.

A e

Date Received Q.f VI Q Q

o0~/ m\R

F OATH A
ent of) owner of

Work Site Location \ V‘. Py \P...F;\M\\Wu

Owner in Fee ST AL s . o a

— h\ﬂ\& \N\\\\\

Address X farms LAng

Signature i

D. TECHNICAL m_.qm,fc.ﬁp.

-

\\\ \*\I\

L O273 )/

Tele. (
Contractor . .m\t
Address
Tele. { ) Fax ( )
Lic. No. of Bldrs. Reg. No. i
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
.| [ 1 NePlans Required o Type: Failure Failure  Approval Initial
[ 1 Al R Footing’
[. ] Footing o Foundation
1} ] Foundation Slab
(2T Frame Awu @ @ Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: insulation
[ JElec. { 1Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL: Energy
[ €O [ ]J]CCO [ ] CA Mechanical
Date: TCO
Approved by: Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed muk

Conslr, Class ~ Present Proposed ) 1. New Bidg.
No. of Stories 2~ 2. Alteration
Height of Structure Ft. 3. Total (1+ 2)
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.

- Volume of New Structure Cu. Ft.

Sq. Ft.

Total Land Area Disturbed

-4

Est. Cost of Bldg. Work:

$
s 5 060

s 5600
T

Umwom_—u._._oz OF WORK

¢ oviear F_TT} _ L.SEU Yoo

IO ovie \eng Kobdlog

add  Swik naed c ?wsi .
i
TYPE OF WORK: FEE (Office Use Only) -
[ ] New Building $ B
[ ] Addition [@'Fatd
[ v&\>=mago: Ul
[ 1 Roofing
[ ] Siding
- f -1 Fence Height (exceeds 6')
[ ] Sign Sq. Ft. -
[ ] Pool
[ _ Asbestos >cm-m_.=m2 Subchapter 8
[ Lead Haz. _pcmﬁamz» NJAC 5:17
;a\o:_m Kicho. 1o acasdlt
[ 1 Demolition ’
Administrative Surcharge §
Minimum Fee §
DCA Training Fee ;$
TOTALFEE §
U.CC F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 3/95) 3 Pink = Office Copy 4 Gold = Applicant Copy




*

| Jemmed SUBCODE:

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >Tv_."0>m._..m INFORMATION. WHEN CHANGING
OOZ._.I_pO.ﬁOmw NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1600,

Date Received
Date Issued
Control #
Permit #

G+CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

/-00
co—/ 77

Block Ly Lot .\ J. ol _,mooa and am authorized to make this application.
Work Site Location Cume s S v k\\\ T
wﬁamEa —a
i ¢ - ey -~ - A - . i L )
MM.HQ inFee__ 7. /7 2 \w e \\ .U\ A Roedl o S 2 D. TEGHNIGAL SITE DATA
Tess ¢ .y -
S il ) 277/ DESCRIPTION OF WORK
Contractor 4 i -
Address i e \ Vo C ﬂ:rm(..‘ﬂr
._-W_W.A v _umxA v ] ._.n.m < i_._" :a./ v _,M. |
Lic. No. or Bldrs. Reg. No, : g -
Federal Emp. No. L ; AR ?..w.\, Y
. )2
JOB SUMMARY (Gffice Use Only)
PLAN'REVIEW Date Initial INSPECTIONS Dates {Month/Day) ,
[ ] NoPlans Required Type: Failure  Failure  Approval Initial
[ 1A Footing
[ } mgmsn . Foundation
[# ] Foundation m Slab TYPE OF WORK: FEE (Office Use Only)
a‘m_. Frame % N___NUL m TW_. Frame — _ New mr___a__.ﬁ “
; = = { ] Addition [ VAN
[ 1 Other Barrier-Free - " g
Joint Plan Review Required: Insulation [} Ateration
[ ]Ekc. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ m.nx._z:m
SUBCODE APPROVAL Energy [ ] Siding . .
[ 1CO [ ]¢CCO [ ]CA Mechanical [ 1 Fence Height {exceeds &)
Date: TCO [ 1 Sign Sq. Ft.
Approved by: Other [ ] Pol
Final { ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] LeadHaz. Abatement NJAC 5:17
[5yOther " 1. . - -ile
Demoliti o
B. BUILDING GHARACTERISTICS [ 1 Demoition
Use Group Present ?onowwglﬁ Est. Cost of Bldg. Work: Administrative Surcharge
Constr. Class  Present Proposed 1. New Bldg. z__s__.:cam_umm s
No. of Stories i 2. Alteration A DCA Training Fee  §
- - S n..;
Height of Structure Ft. 3 Total(1+2) $ ot LS - TOTALFEE §
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. FL U.C.C.FI10 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. [rev. W96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed Sq. Ft.

o



ELECTRICAL

m SUBCODE

TECHNICAL SECTION

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

Block 5 S Lt 7S~

Work Site Location rvnr\fr\\ @y \v\m\u‘.\\

Owner in Fee/Occupant \ﬂ\%\\h s %h.

Address .% \mﬂ\mﬂ\ Adgt

22T o703/

Contractor

Address

\\F\kn AT 02237

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

[ O~/ O
G- /¢
00~ (9-/

FEE {Office Use Only)

iy
i
Tele. (239~ ) 94/ -7450 Fax ( 232 ) ZAL =/%C/ - TOTAL NUMBERS
Lic. No. o Pool Permithwith UW Lights
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed —_ KW Oven/Surface Unit
[ ] Pole/Pad # - [ ] Temporary [ ] Other - KW Elec. Water Heater
Building Occupied as m - w Utility Co. —_— KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ Set YW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ____ HP/KW Space Heater/Air Handler
{ 1 Mo Plans Required Type: Failure Failure  Approval fnitial KV Baseboard Heat
Joint Plan Review Required: Rough {0725 ™ [-yw QJ\ _____ HPMotors 1/+ HP
[ 1 Building [ ] Plumbing Temp. Serv. QJ\ - KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr. Serv. ____ AMP Service
[ Elec. Plans Approved TCO ____ AMP Subpanels
Date: jo~5 2% Other _____ ____ AMP Mctor Control Center
Approved by:_ (¥ <p Service KW Elec. Sign/Outline Light
) Finaf =30l 1% .
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_
[ ] CO .&9» Final Cut-in-Card Date Issued
Date: 37 , Administrative Surcharge
Appravi &w Minimum Fee
DCA Training Fee
Q&ﬂ \u\~& TOTAL FEE

Applicant's Signature/Contractor's Seal and Signature

5 Licensed Electrical Contractor [ ] Exempt Applicant

U.CC F120
{rev. 2/99)

2¢

L

1 White = Inspecter Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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x

[O=fA T

- ) ELECTRICAL Date Received

F - —
- . R . . N . ‘ gy s @
S SUBCODE '~ - B cowar - s - 7 QF .
T .._.mOIZ_O>_| SECTION ,m § — Permit # o 4 A QG.I \\Q\N\\\
A. IDENTIFIGATION—APPLICANT: COMPLETE >_,_.>vu:o>mrm._z_n0mg>q_oz WHEN CHANGING ¢ B. Mm..mrzﬁp_. SITEDATA o N
CONTRACTORS, 20-2_”%\ ._.I_m OFFICE. Obrr UTILITY _uw_/D ZO\._ -800-2721 OOmv e ' Ov)\ “ SIZE ITEMS ; ) - FEE (Office Use Oniy)
Block Mn Lot 625 . . 2 . - NG Lighting Fixdures .
Work Site Location b\u —e 4GS Slel. . ﬂ - M ! Receptacles . B . "
e - Y " Switches i
Owner in Fee/Occupant \A\\\\a £ SFe B NW\A\,\\P < Detectors B
 Address £ \. K\n\ Al . m ra Light Poles .
fur .ﬁ.‘.fmuy 223/ _— : . T : Motors—Fract. HP
= : - Emergency & Exit Lights
Contractor __ SY/AIT fu \\wﬂ&. Lo . | Ooahcawmzo:m _uow;m '
Address oL NS it _ -+ Afarm Devices/F.A.C' Panel .
Hongete AT 02757 , AT R g -~
e No: f ! . b Pool Permitwith UW Lights ,
Federal Emp. No. . - ’ e x Storable Pool/Spa/Hot Tub
:  B.ELECTRICAL CHARACTERISTICS . "7 KW, Elec. Range/Receptacle . |
" Use Group Present ; ) ' Proposad > - e T KW Oveén/Surface Unit g —— -
[ ] Pole/Pad # . ’ [ ] Temporary f ] Other __. . . —_—, KW Elec. Water Heater ’
Building Occupied as mu - arn.\ Utility Co. - KW Elec, Dryer/Receptacle -
mm_ Cost of m_mo <<o_.x m L TR e ) ) = : - KW Dishwasher )
. - . _ HP Garbage Disposal  _ , ) .
JOB mcz_z_.5< (Office Use Only) C i\ Y .7 < KW Central A/C Unit e ©
| PLAN REVIEW Date Iniial  INSPECTIONS - - ..\~ Dates (Month/Day) -~ " . HPIKW Space Heater/Air Handier
[ 1" No Plans Required s H Type: " Failure  Failurey ‘Approval  Initial | 7 KW Baseboard Heat
Joint.Plan Review Required: - ,,w. . xo:,mm C By S il mIn Motors 1/+ HP o
1 mc__n__zn _u _ Plumbing : -.“,mSv Serv. ) \u w i —_— m_.AM(_ Transformer/Generator P
[-] Fire* - _!.m_m<m§ %&fﬂ serv. R A . o = AMP Service -
“th\ Elec. Plans >n_u3<ma N . 400 : A - - .pz_v Subpanels )
Date: : .o : . : - o | ‘etz - AMP Motor Control Center P
>uv3<ma 3 3'\ L P L R A .g(m_mm“.m_m:_,oﬁ__:m Light
4 o — e T e e .
|'suscope apprOVAL T i, Temp:Cut-in-Card Date Issued
“l1jco p1cco [ ]cA . Final Cut-in-Card Date Issued . T -
Date: . S0 . . - ' >q§§m=m»_<m Surcharge
Approved uﬁ._-‘ .:_,,.,..w.wu . g Lo Minifum-Fee .
A2 s&ll e : .;, DCA Training Fee
e TOTAL FEE

muu__.wmzoz -
B A . .
>uu__nm.3.m m._uamEB..oQ:ﬂmnoq s Seal m:a w_u_._m.:a . . ’ . )
i LY w P . - 1 White = Inspector Copy - 2 Ouama. Da_.na oou<
VK_ Licensed Etectrical oﬁwﬁwnwm_v _. mﬂmaﬂ Applicant « - T 3 Pink = Office Copy * 4 Gald = applcant noE

4..5:: ” X ..-‘ .




i

ELECTRICAL.

SUBCODE -
‘TECHNICAL SECTION

A _Umzdm_oh_._OzIbvv_x_O_pz._. OOz__v_.mﬂm ALL APPLICABLE _Zmomgﬁ._oz WHEN CHANGING
OOZ,_.ZDO._.Oxm  NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- Mum 1000.

Block Je s ; ) Lot A, -

Work Site Location e e _ e

Owner in mmm\Onocvma AL T Yo el e
Address N PR AT

o v 733/

Tel
Contractor __ + .. % /S .+ |
Address TR SR A
P omg g Ap 225
Tele. (=~ ) .- Fax (_>~__) ‘

Lic. No. - 244¢"

i

B. m—.moﬂn_nbr CHARACTERISTICS

Date Received : sl
Date |ssued ¢ ) s \. - A/ >~
. Oo::.a # ) ’ \U
IR gy
D. qm\mu_._z_nh_, SITE DATA
QTy. SIZE ITEMS ) FEE (Office Use Only)
’ Lighting Fixtures
- Receptacles
, Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points - .
Alarm Devices/F.A.C. nm%m_. - p

Is

TOTAL NUMBERS $ e
Pool Permit/with UW. Lights N .
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

Use. QBc_u Present . Proposed o KW Oven/Surface Unit
[ ] Pole/Pad # : [ ] Temporary [ ] Other - KW Elec. Water Heater
Building Occupied as \..u . Mu.b Utility Co. . —_ " KW Eiec, Dryer/Receptacle
Est. Cost of Elec. <<oqx w [ N 1 . KW Dishwasher .
. - > HP Garbage Disposal A

JOB SUMMARY (Cffice Use Only) PO . KW Central A/C Unit - ’ ’

PLAN REVIEW Date Inial INSPECTIONS - = * - Dates {Month/Day) ____ HP/KW Space Heater/Air Handier

[ ] No Plans Required Type: Failure _nm._Em_._“x Approval  Initial __ KW Baseboard Heat

Joint Plan Review Required: Rough - R ___HPMotors 1/+ HP

[ ) Building [ I Plumbing * Temp. Serv. ﬂkq % P KW Transformer/Generator

[:.] Fire [ m_..,m_o,..m”oq Canstr. Serv. _q %+ AMP Service .

_VL Eiec. Plans Approved 400.. E ____ AMP Subpanels

Date: Other, _ / _-. AMP Motar Cantral Center

Approved by, __ -~/ e Service ) ——— ____. KW Elec. Sign/Outline Light

i Final * .

SUBCODE APPROVAL : Temp. Cut-in-Card Date Issued / —_—

{]CO [ ]cCco [ }CA Final Cut-in-Card Date Issued  __ — te }

Date: - Administrative Surcharge  $ -

Approved by: e bead) e Minifium Fee  $ -

=G .,:2.\ C \_x\ _\.w. DCA Training Fee  $
C. CERTIFICATION __f._m.._,owoﬂi Q i £ %..,\ # \ ! TOTALFEE §$ ; .
| hereby certify that | am :G Amnma of} oinaq o__mea and am authorized ) _ . &
to make this ap| o& ‘vo:.n:: .on mq_ﬁmu_u__nmdo: 7 - I ) A ’
u_. L) 7 e t .
4 sl.n...lt\;..\ - \ v . .
Applicant's m_m:mﬁcﬁnoa_.mno- S mnm_ maa m_uszB L S <
N UCC Fi129 . 1 White = Inspector Copy 2 Canary = O_,___nm Copy
K Licensed m.mﬁ:o& Om:_a.uor oY) ﬁ b mxnzi >_uv__nm_.; frev. 36) S G 3 Pink = OMtice Copy 4 Gold = Applicant Copy
—an- i.lﬂ. { ! e N




FIRE

mcwooom
TECHNICAL SECTION -

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received Q/“l M\ Q mu

Date Issued
3 Control #
Permit #

D. TECHNICAL SITE DATA

00 ~G/4

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block oS Lot 6. 0.5
Work —mar~

ite Location l‘ﬁﬁW*\\\ crre
Grhe S8 2200 fr W/

Owner in Fee xv‘\ﬁl Loarr &1 ,m.ut\\n\.\\\ o mxu.\ A.

Address___ § L FEY Nh\h i

2237

DESCRIPTION OF WORK:

g g:_ﬂﬁbg

Water Supply wo..:au

b  wrtdh ad 244
g by, 7o dok

Method of Alarm/Suppression System Supervision

Contractor

Address

Tele. ( ) Fax ( )

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class Present Proposed New [ ] Existing | |

Heating Systems [ ] New [ ] Bxisting [ ] HVAC Location of Panei:

Type: [ | Gas [ | Qil [ ] Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other New | | Existing [ ]
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work  $ __ — O —

JoB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] NoPlans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Alarm System
[ ] Building _ ] Plumbing Suppression Sys.
] Elevator Standpipe
L\N_R_mw m>§ Fire Pump
T pate: Pre-Eng. System
Approved by: Mechanical
SUBCOPE oV Smoke Control
[1¢ ccop | -
Date: _1\ QNV —_ “
>vu_.o<ﬂ—\&<.
\JA

C. CERTIFICATION IN LIEU OF OATH

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

Signature

Storage Tanks

Type: [ ] Flammable Liquid [ ] Combustible Liguid

FEE (Office Use Only)

{ 1LPG | ]LNG Capacity ___ Fuel
Alarm Systems [ ] 110vinterconnected NUMBER
{ | System
Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

e TR [ D s, AT

Kitchen Hood Exhaust System

Smoke Control mﬁ...m_.:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

L.Cc.Cc F140

LB L R

(rev. 3/95)




FIRE
.mcmOOUm
._.mOIz_Ob_n SECTION
A, _UmZH_ﬂ_Ob._._Ofbvv_._Obz._. COMPLETE ALL >_u_u_._0>m_:m _Z_HOIZ___p._._Oz WHEN OI)ZO_ZO

Date Received m - N Q Q

- Date Issued
Controt #
Permit #

D. TEGHNICAL SITE DATA

00-/G1¢

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block oS Lot (AN7AS
Work Site _.onmzo: = VY -

qree CLE far J
Owner in Fee \4 vara  [foh AR 51 5 TLEA L et \NK\A\F
Address W\W \\m i dd \L;\R !

Aovgrd AT 22237

DESCRIPTION OF WORK:

By eo g.&?&? Ledelen

Water Supply mozau

crtda Qﬁan_}?! EL
Sk, dolboral and L berg

Method of AlarmvSuppression System Supervision

Contractor =
Address
Tele. ( ) . Fax { )
Lic. No.
' Federal Emp. No.
; B. FIRE PROTECTION CHARACTERISTICS
' Use Group Present Proposed Fire Alarm System
Constr. Class  Present Propased New [ | Existing [ |
Heating Systems { ] New [ ] Existing { | HVAC Location of Panel:
Type: { ] Gas [ ] Ol [ ] Electic [ -] Sotar Fire Suppression/Standpipe System
[ ] Other New [ 1} Existing [ ]
Location: L Location of Main Control Valve:
Total Cost of Fire Protection Work § _— O ~—
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] Mo Pians Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Alarm System
[ ] Building [ ]} Plumbing Suppression Sys.
[ 1] ric ] Elevator Standpipe
L\Mﬁh%ﬁmb / Fire Pump
“ Date % \. Pre-Eng. System
Approved by: Mechanical
SUBCODE APK Smoke Control
[ 1¢co 1 cco TCO
Date: m_:m_ i )
Approved by: Ofther

C. CERTIFICATION IN LIEU OF OATH

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

Signature

el

Storage Tanks

Type: [ ] Flammable Liquid [ ] Combustible Liquid

FEE (Office Use Oniy)

[ JLPG [ ]1LNG Capacity ____ Fuel
AlarmSysterns [ ] 110vInterconnected NUMBER
[ ] System
Alarm Devices {i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices {i.e., horn/strobes, bells)

Other Devices

TOTAL ,
Suppression Systems
Fire Pump GPM Type

.UQ Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

oo hTe b Dt somn A

Kitchen Hood Exhaust System

Smoke:Control mﬁ»m_: ’

3

Omm __ | Firghl @nces
% hn,mcoa . \wmwj :
..... f Administrative Surcharge  $
Minimum Fee § :
DCA Training Fee §
TOTALFEE %
L UCC Fl40 .
{rev. m.dow ’ .

h’



T BUREAU OF INSPECTIONS
= Township of Howell

Correction Notice
Permit 4 Bo-/%Y Location F Porp:

| have, on this day. inspected this structure and these premises
and have found the following violafions of the state Regulations

governing same:
@ /V%é L A J}_/:tgd Lnrcle ‘g! ;(;; Jf Z vt .
- [ —
@___Mﬂ&rﬂ_m (A

___d_g__fff___df——

B AL MaSMP—

———

_ Punr  Cones -

You are hereby notified that no more work sha
these premises until the
corrections have

|| be done upon
above violations are corrected. When '
been made, call for reinspection, 938-4500.

oaTE p0dw gl ;

DO NOT REMOVE THIS TAG



AME _ Q)Cc/\/k/

DDRESS K pDQ,@ /’O«/v(__/
ATE SUBMITTED L O"Q"_Y Y
EVELOPMENT

——)ELOCK é( . LOT é()r

ZONING RELEASE

Fifc H ~ Conversion

MML, Ros LLUA I

APPROVED COMMENTS
o : O SHow SoPPefT  Sur
e
EUILDING ol Biarms Walt Qo
Bg rlé,m.uig
LY tarrechidt et
ZLECTRICAL X118 Ve Lo |
1 Folow
|
FLUMEZING
) | })/W'
‘_{f h ] /1 [mn ey /ra '-U.
ECHANICAL : | A
MEC NOTIFIED | J////[\MM : \"l'f q
HOME QWNER \//- /jl' SN |
— CAMVALRD &t
CONTRACTOR E
SEETIC DA ?U(U"OZ a3i41L0N
TIME \) o
Bl T —AUG>7000
CTHESR
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PLAN REVIEW CHECK_LIST

,,,,,

NAME @)Cc/\/\/ BLOCK 6S LOT Z(a 0§
ADDRESS K p D;QM H‘A{/ ZONING RELEASE

DATE SUBMITTED Kitc [n“:v\ (‘Q;\%rgiaq
'DEVELOPMENT ' Red fosan Wil

7/453 BY: APPROVED COMMENTS

~— fﬂgbtu SoPPert ez
EUILDING 8)3[/ T s Ao bl € TP
\ g O / Bi ¢ pct £D
ELEITRICAL |
b folow |
|
E
FLUMEING

NOTIFIED
\ /,

cor TRACTOR






