LoT /Z.05  QUALIFICATION CODELM ADDRESS (SITE) '6)/'9//}’41”/ /[4145& PERMIT NO,

BLOCK _ 4.5
V. FEE SUMMARY (for office Use only)
timseces  [T]==] CONSTRUCTION PERMIT
- P.O. Box 580 1. Building $
Howell, New Jersey 07731 ' ;
b APPLICATION 2. Electica ,
3. Plumbing
4. Fire Protection
Application Completes: Sections |, II, lll {optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal 3
I. IDENTIFICATION /é 7. Less 20% for
1. Propsed Work Site at: g / 27, / 7 LA” /L (e AR State Plan Review
2. Name of Owner in Fep: __ ] 2#A7Y Li/S ape Tel, g Séﬁoﬁ'{ainin Foe $
Address £ Hotty LA Z’V[’"{- 27 10. Sublotal ’
il ip code N
e . : e le/ . ® 1. Cerl. of Occupancy
3. Ownership in Fee: Fﬁllc Private __ &~ 12. Cther
4. Principal Contractor: NE Tel. ( ) : 13. TOTAL -
Address .
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
A 3. Area — Largest Floor sq. ft.
ddress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work D rrne— 5. Volume of New Structure . cu. ft.
Tel, | ) FAX ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
. B. Flood Hazard Zone
9. Base Flood Elevation fi.
. {r ) . ) . 10. Wetlands yes ]
g_ g ho
. 1. Max. Live Load ‘
. . 12. Max. Occupancy Load

OPTIONAL (for office use only)

Est. Cost Plans VIl. DESCRIPTION OF BUILDING USE

TOTAL COSTS

lll. DO YOU WANT:
1. [J Partial Reieases
2. [J Prototype Processing

(optional)

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

.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [ High Pressure Boilers
3. [T] Pressure Vessels
4. [] Refrigeration Systems

© @~ o ¢
Nlaiule

i.] Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers
Srnoke Controt Systems in Open Wells
Underground Storage Tanks

Il. PROPOSED WORK Date Rejection [ Approval Re- Resubmission Dates _ Re-
1. O Minor Wark Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [1 New Building ' 1. 8 Hote_ls (R-1)
3. [} Addition ;| g @] Multi-Family (R-2)

i p 3 73 . LI Two-Family (R-3) BOCA
4 O Ateration 2 (2P | G 4. 01 Two-Family (R-4) CABO
5. O Fire Protection S.00 5. [J One-Family (R-3) BOCA
6. [0 Rlumbing ;o 6. L] One-Family (R-4) CABO
T.ﬁ::ctrical EKO.A 'Z//Lb/PL- C{) No. of dwelling units:
8. [ Elevator Devices Before Construction
9, [ Asbestos Abat. Subch, 8 L# After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [] Demolition B. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

£286080L 9-MH SO



CERTIFICATION IN LIEU OF OATH.

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

A. () Ffurther certify that a new home (private residence) will be constructed an 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 supervision, in accerdance 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WCRK 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.AC. 5:23-2.15(e}1 vii:
- .

\'personally prepared the plans submitted for. 1) the new home referred to in A or, 2) an addition; alteration,
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 loéated 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 on th}s 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. 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.

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

SignaturgM’/ Date ///é/iaZ

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

| hereby certn‘y 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 appllcatlon as his agent

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5.23-215( 15: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require. .

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

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

{ )} Check if contractor. \ : | |

Agent Name ‘ . .
Address ' ‘

Telephone  ( )

Signature

I.IIA { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5117,

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Final

Date

COMMENTS
Prelimin. Final Prelimin, Final Prelimin. Final

Initial Date Initial Date initial Date

Zaning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pelice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

glojelaojojojofo|(ofayo

N.J. Department of
Environmental Protection

0

Utility Dig No.

]

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Cther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[J Temporary Certificate of Occupancy

[0 Temporary Certificate of Compliance

[0 Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Occupancy

[ cCertificate of Approval

(] Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE iSSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




HOWELL TOWNSHIP Date Issued:  10/24/2003
251 PREVENTORIUM ROAD CERTIFICATE .
Control # 25288
HOWELL NJ 07731
IDENTIFICATION ;
712-938-4500 Permit # 20032390
Block: 65 Lot :_16.05 Qual: Home Warranty No:
Work Site: 8 POPPY.LANE Type of Warranty Plan: [ ]State [ ] Private

HOWELL

Use Group:  R-3

Owner in Fee:  BARR, STEPHEN L & KYNA D

Address: § POPPY LANE
HOWELL NJ_0773]
Telephone:
Agent/Contractor; BARR, STEPHENL & KYNA D
Address: 8 POPPY LANE

HOWELL NJ 07731

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

{1 CERTIFICATE 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.

[ X] CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed or instatled 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 visible at the time of inspection.

[ ] 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.

. rr <3
N

Chet Phillips Construction Official 4
U.C.C 360 (rev. 3/96)

\\\ 5 \%m
\ Vd

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

REINSTATE BASEMENT RENQ PERMIT 20020516 & DECK
PERMIT #19981427

Description of Work/Use:

([ 1 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

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

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

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

[ ] CERTIFICATE OF COMPLIANCE

. 4

T'his serves notice that said potentially hazardous equipment has been
installed and/er maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

Fees $0.00
Paid [ X 1Check No

Collected by M




HOWELL TOWNSHIP Date Issued:  10/24/2003
251 PREVENTORIUM ROAD CERTIFICATE
Control #: 17540
HOWELL NJ 07731
IDENTIFICATION ;
732-938-4500 Permut # 20020516
Block: 65 Lot 1605 __  Qual Home Em?m:@ No:
Work Site: 8 POPPY LANE Type of Warranty Plan: [ jState [ ] Private

HOWELL NJ 07731

Use Group: R-3

Owner in Fee: BARR, STEPHEN L & KYNA D

Address: 8 POPPY LANE
HOWELL NJ 07731
Telephone: I
Agent/Contractor: BARR, STEPHEN L & KYNA D
Address: 8 POPPY LANE

HOWELL NJ 07731

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Sccurity No.:

{X]  CERTIFICATE OF OCCUPANCY

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

B 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 visible at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF QCCUPANCY/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.

7 \ vl& 3
N . . T '
Chet Phillips Construction AWQ.EE_
U.C.C 360 (rev. 3/96)

I - APPLICANT 2 - OFFICE 3 - TAX ASSESSCR

Maximum Live Load:

Construction Classification:

Maximum Cccupancy Load:

Centificate Exp Date:

Description of Work/Use:  BASEMENT FINISH

{ | CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

[ ] Total removal of iead-based paint hazards in scope of work
[ ] Partial or limited time period( years); see file
[ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a gencral inspection of the visible parts of the building there are no

imminent hazards and the building is approved for continued occupancy.

[ CERTIFICATE OF COMPLIANCE

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

Fees $20.00
Paid [ X |Check No 1656

Collected by M




—] APPLICATION FOR 3.
bs] CERTIFICATE =/

Date Issued
IDENTIFICATION
3lock é) 5 a Lot /C O 5
Nork Site Location f Contractor
H‘O.,d L’I l /UU 07 73] Address
Dwner in Fee
Address SANNE Tele. { )
Lic. No.
- or Social Security No.
. ACTION
[g/ O CERTIFICATE OF OCCUPANCY
CERTIFICATE QOF CONTINUED OCCUPANCY O CERTIFICATE OF APPROVAL
[ CERTIFICATE OF COMPLIANCE ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
USE GROUP Previous Current
FINAL COST OF CONSTRUCTION: § é 5 00. QO

(Include vatue of any new structure, all on-site mprovements built in furnishings and fixtures and all integra! equipment
exclusive of process or manufacturing equipment.}

A set of “As-Built” or -amended drawings is required if the building or structure deviates from the approved pians
filed with the construction permit. Use space below to describe any deviations from approved plans:

Non &

If you are requesting a Temporary Certificate of Occupancy or Compliance, please explain why in the space below.

DESCRIPTION OF WORK/USE:

LinN/SHED BASEMEA) T

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items fisted on a Temporary Certificate of Occupancy or Compliance will
be completed by the date on the Cerificate.

SIGNED: \V_‘%_f)/f—-_ 6@9—1&

= Crener

[
it Agent

OWNER/AGENT

U.C.C. Form F-2708



HOWELL TOWNSHIP

251 PREVENTORIUM ROAD
HOWELL, NJ 07731

‘QWNSHIP.-JQW”‘
a w
A =

732-938-4500

Permit Number:
Permit Date:
Update Number:
Control Number:

Application Date:

CONSTRUCTION PERMIT

200205106
03/15/2002

17540
01/23/2002

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block : 65 Lot: 16.05 Qualifier :

Work site Location: 8 POPPY LANE HOWELL NI 07731

Owner In Fee:  BARR, STEPHEN L & KYNA D

Address: 8 POPPY LANE
HOWELL NJ 07731
Telephone: [
Use Group(s): -3

Contractor:
Address; 8§ POPPY LANE

HOWELL NJ 0773

BARR, STEPHEN L & KYNAD

Lic. No./ Bldrs. Reg. No.:

Federal Emp. No.:

is hercby granted permission to perform the following work : PAYMENTS {Office Use Only)
[ X ]BUILDING [ JPLUMBING [ ] DEMOLITION Building $42.00
Electrical $36.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER
Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection $46.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevater Devices
{Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
AltFee (DCA S:’.OO
BASEMENT FINISH ce (DEA)
Other Fees
CO Fee $20.00
ESTIMATED COST OF WORK: CCO Fee
Mini
Cost of Construction: 0.00 finimum Fee
c Al 2 865.00 Total 5146.00
A ion: 2,865. .
ost of Aleration Al Fees Waived No
Cost of Demaolition: 0.00
7565700 Amount to be Paid: $146.00
Total Cost: 2,863. ,
| fotal Cost I Check Number: 1656
If construction does not commence within one year of date of issuance, Check amount; $146.00
orif conW1 ceases for a period of six months, this permit is void.
ﬂf}/l “<5 0
=
Edward Mack Date
Construction Official Collected by: ™M
Receipt No:
22 Failure to obrain all required inspeciions may result in administrative action. |
22 Final inspections are required before final pavment is to be made to contractor. Total Cash Amount
2dAn approved set of plans must be kept at the worksite ai all limes Total Check Amount $146.00
Total CC Amount
Grand Total $146.00

Notgs




HOWELL TOWNSHIP Permit Number: 20032390

251 PREVENTORIUM ROAD Permit Date:  09/15/2003

HOWELL, NJ 07731 Update Number: |

732 - 9384500 - Control Number: 25288
Application Date:  09/15/2003

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 65 Lot: 16.05 Qualifier :

Work site Location: & POPPY LANE HOWELL

OwnerInFee:  BARR, STEPHEN L & KYNA D

Address: 8 POPPY LANE
HOWELL NI 07731
Telephone: _
Use Group(s): R-3

Contractor:  BARR, STEPHEN L & KYNA D
Address: 8 POPPY LANE
HOWELL NJ 07731
Telephone:

Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.:

is hereby granted permission to perform the following work : PAYMENTS {Office Use Only)
[ X IBUILDING [ JPLUMBING [ 1DEMOLITION Building $16.00
' Blectrical
[ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER ectnea
Plumbing
{ JELEVATOR DEVICES [ IMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT

{Subchapter § only)

DESCRIPTION OF WORK:

REINSTATE BASEMENT RENO PERMIT 20020516 & DECK PERMIT 410981427 7

Elevator Devices

ESTIMATED COST OF WORK:
Cost of Construction: 0.00
Cost of Alteration: .00
Cost of Demolition: 0.00

| Totat Cost: $0.00 |

If construction does not commence within one year of date of issuance,

or if conWases for a period of six months, this permit is void.
;-/J 05

7
Chet Phillips Date

Construction Official
:: Failure to obtain all required inspections may result in administrative action,

:: Final inspections are required before final payment is to be made to contracior.
1! An approved set of plans must be kept at the worksite at all times

Mechanical

VolFee (DCA)

AltFec (DCA)

QOther Fees

CO Fee

CCQO Fee

Minimum Fee

Total $16.00

All Fees Waived : No
Amount to be Paid: $16.00
Cash amount: $16.00
Collected by: M
Receipt No:
Total Cash Amount $16.00
Total Check Amount
Total CC Amount
Grand Total $16.00




wrwees [TT— CONSTRUCTION &y~
Preventorium Road ontro c;? .
P.0. Box 580 5 ! Perm#t # N) c;) 8%
Howell, NJ 07731 B PERMIT &003‘33%
IDENTIFICATION Block _é s Lot / C .0 5
Work Site Location K Foah la Contractor & :
00 AT 0TI3] address
Owmer in Fee . la /’éj_i
Address Y torpu, (a.. C Tel.
/ Lic. No. or Bidrs. Reg. No.
Tel. { Fed. Emp. No. .
Is hereby’granted pemission to perform the following work: - e
(~] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (0"“e Use 0nl( ‘%)
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Building {4, 8 Uﬂ
[ ] ELEVATOR DEVICES [ |} ASBESTOS ABATEMENT ] OTHER L Electrical
{Subchapter B only) Plumbing

4-1503

DESCRIPTION OF WORK: 6Q&Q|N\U/J ﬂu/\o\/ﬂd/—uk q700c?0.5[é

NOTE:

199 8/4a]

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.

201

Estimated C?st of Work §

Construction D?Acial

UC.C.F170
(rev. 3/96)

1 WHITE—NSPECTOR COPY 2 CANARY—OFFICE COPY

8-1503

Date

3 PINK-—QFFICE COPY

Fire Protection

Elevator Devices

Other

DCA Training Fee
Cert. of Occupancy

Other
Total ‘ (n {\ 0
Check No. T
Cash | L\ AT
Collected by W\ .
L (see reverse side)

4 GOLD—APPLICANT COF’4



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction 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 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.

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 pricr 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 installations; insulation
instatlations,

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

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

O 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 andfor permit will be noted and the holder of the permit notified of discrepancies.

[0 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.Cc.C. Form F-170D



4-1503

Township of Howell Date Issued
s Tounehip of Howey — CONSTRUCTION como¥ N5 VK
" P.0. Box 580 Permit #

Howell, NJ 07731 P E RM IT & 0 0 3 Q_S') ‘3}0
IDENTIFICATION Block _é S ot/ 6 05 .

+’ Work Site Location __~ 5 F'o 0 Hu ta. Contractor Ao/ &

s —-m{.cﬁ,l? AT 0722 Address e Ta g
Owner in Fee ~ /Qﬂﬁﬂ '
Address Y tasna” (o Tel.
' 11 Lic. No. or Bidrs. Reg. No.

Tel. ( Fed. Emp. No.
Is hereby granted permission to perform the following work:
(~] BUILDING . [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (0"'““e Use °ﬂ'v

" { ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION - Building m 2.00 %‘) ol

' | | ELEVATORDEVICES [ | ASBESTOS ABATEMENT | | OTHER ____ Electrical _

(Subchapter 8 only) Plumbing

Fire Protection

T
e € e e ﬂwv\’”"“’(gi‘l"?ﬁﬁ

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 Cost of Work  § 3 !Z---
[
™ .
: W 1SDH3
Constn}as; Oﬂ‘:ial Date
U.C.C F170

{rev. 3/96)

)
1 WHITENSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total l {r- . f\ ﬂ
Check MNo. T
Cash L. i
Collected by \)k ‘v’\\v N

AL

. L ] (seereverse side)
4 GOLD—APPLICANT COPY



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction 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 1o 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 preclude the inspection until it has been made and approval given.

O Requiired inspections for ali 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, 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.

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

O 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.

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



..... v T T Te o rm e e S e e w e - a- . - .- - R PN

3150

s TI=4 CONSTRUCTION &5/ 270

P:0. Box 580 Permit # |
Howel, 407731 D PERM|T G002 0574
IDENTIFICATION Block S w4 O -
Work Site Location £ Faall Az Contractor .7 ryeeror
i) it Ll AL T, PTI/ Address "
Qwner in Fee Srrewesa ! lans
F 1l L hae Tel, ( )

Address

-
Tel.

is hereby granted permission to perform the following work:

Lic. No. or Bldrs. Reg. No. b o~
Fed, Emp: No. ]

\
N BUILDING .. [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use °“'!9, 7D
(X] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Building . JAMYA
[ | ELEVATORDEVICES [ ) ASBESTOS ABATEMENT [ ] OTHER Electrical Dl 90
(Subchapter 8 only) Plumbing . -
DESCRIPTION OF WORK: / ‘ ; Fire Protection__: ___ LHA UL
Q . (_gf /jd_(r’/*-vn("' ’ Elevator Devices __ - ~
“ Ay Other e
. Y N : ini ~ L 0FO
NOTE: If construction does'fiot commence within one (1) year of date of issuance, or DCA Training Fee -
if construction ceases for a‘period of six (6) months, this permit is void. Cert, of Occupancy
. , 3 ' Other t s
3 v ] P}
Estimated Cost otWorkr]/S LB 2 1 o | o %o, 17D
’ Check No. AN
2 7 =z 3-/5-0a ohe A8
. . » B o~
Gonstruction Offcal s Oare : | collectedby___ {_h,
U.C.C.F170 272
(rev 3/86)
2 CANARY—OFFICE COPY

1 WHITE—INSPECTOR COPY 3 PINK—OFFICE COPY

ta LT L T T T T T A ORI T VU P (SRR

4
4 GOLD—APPLICANT COPY

S I TR N

(see reverse side)

P I TN



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction 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 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 subcode;

2. Foundations and all walls up to grade level prior to back filling,

3. Afl 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; insulation
installations;

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

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

(O 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.

0 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



R SRR L L L e N e P

/50

g TE4 .CONSTRUCTION 55/ 270

PO, BOX - Permit #

Howell, NJ 07731 PERM'T /;)(/f ?\/J/é

IDENTIFICATION Block L Lot ' / al
Work Site Location A e Contractor
e v AN Address
Owner in Fee P ‘e '
Address . - . Tel. ( )
: /. i 232 7 Lic. No. or Bidrs. Reg. No.
Tel. Fed. Emp. No.
Is hereby granted permission to perform the following work: v
/> BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building S YA j-o
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical Zilo ()12
(Subchapter 8 only) Plumbing . -
DESCRIPTION OF WORK: Fire Protection Hin VO
IR .o Elevator Devices
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee ~ . iH0
if construction ceases for a period of six (8) months, this permit is void. Cert. of Occupancy
, Other '

Estimated Cost of Work~ $____ 1 _ ' TS . 77D

' o

— /| —g— 3-/ 503 Checko. A1

Construction Ofticial \‘—C:/ Date Collected by ( }1_‘ )

U.C.C.F170 —
(rov. 3196} ¢ (see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—=OFFICE COPY 4 GOLD—APPLICANT COPY
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REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction 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 to insure that work installed conforms
to the approved plans and the requirements of the Uniforrm Construction Code.

The owner of 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 10 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 preclude the inspection until it has been made and approval given.

{1 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 afi 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, 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.

(J 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 holder of the permit notified of discrepancies.

{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.
U.C.C. Form F-1700
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FARY 2
qos:.m:_v of Howell
Preventorium Road - P.O. Box 580 {1 BUILDING
"~ Huwell, New Jersey 07731 a SUBCODE
.- GRS TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._»>OA.OJm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

- 9-/508%

Date Received
Date Issued
Control #
Permit #

) YO

C. CERTIFICATION IN LIEU OF OATH
| :mﬂmg certify that | am the {agent of} owner of

KROOK OS74

m*oox \M. \ ¢ o8 recogd apd am authorized to make this application.
7
Work Site L'bcation § Lortr Loy s . hsx.\\
Hovitil ) Signatuire
Owner in Fee STeinby & fane D. TECHNICAL SITE DATA
Address N \ﬁ\\\ L Ak
Q1 7273 \ DESCRIPTION OF WORK
Tele. \
Contractor it O\ b fOntome -~ ? YA M
Address h@
Shecdin 4 les \Q - ?s.\\m. AL
Tele. ( ) Fax { ) \ .
Lic. No. or Bldrs. Reg. No, W IIPPA Q“ .
Federal Emp. No. o Cede . ‘N.‘,,W\M\\\ Ao
\v u Q“ﬂm\\ g
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Reguired Type: Failure  Fallure  Approval Initia!
mﬂ Al / GB  Foting LM TE.
[ ] Footing Foundation
[ 1 Foundation Slab TYPE OF WORK: FEE (Ofiice Use Only)
[ ] Frame Frame Q 82 Fob L i [] stw .mc.__&:o $
[ | Other . Bamier-Free [ >a%_.mn
Joint Plan Review Required: Insulation ~ % £er [ ) Aheration
{ ]Elec. ]Plumb. [ JFire | ]Elevator Finishes L] m.o.w_._su
SUBCODE APPROVAL Energy [} Sding .
E co ] CCO [ ] CA Mechanical [ ] Fence Height {exceeds 6')
Date: f.w 03 g TCO s s = \..IJ
Approved by: ﬂ‘m Other ) [ ] Pool /, 2 i
Final VLTLE :u [ 1 Asbestos Abatement Subchapter 8 d mm W
S [ ] Lead Haz. Abatément NJAC 5:17
Barrier-Free ;
(/] Other k\.\.?”HN yiA ‘1\\.3.\*\ /
B. BUILDING CHARACTERISTICS [] Demotion
Use Group Present Proposed b rw Est. Cost of Bldg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 58 1. NewBidg. % Minimum _uamo s P
No. of Stories 2. Alteraton $ 1S o0 DA Training Fee § =
Height of Structure Ft. 3 Total(1+2) $ 404>_.cmmm et
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft. ucC F1io 1 White = inspactor Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. FL.

{rev. 3/96)

3 Pink = Oftice Copy

4 Gold = Applicant Copy
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Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey o.\.ﬂﬂ

P a2

> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOquPO.ﬁme NOTIFY THIS OFFICE. CALL C._._r_._|< DIG NO: 1-800- 272- 1000.

=

[ETIR O R PR T T
R

BUILDING™ .
SUBCODE {4/() i 7/
TECHNICAL .SECTION

3- /50

/L0
/nwwocm 05/

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
{ hereby certify that | am the (agent of) owner of

 Block M 5 \ §.035" record-and am authorized to make this application, - -, - -
Work Site Location K Lopty Lons A eilos A - e
Hovwtil A ) Signature
inFee_ T, A
Owner in Fee STeAnFy ane D: TECHNICAL SITE DATA
Address €Lsr0v [ ANE ‘ _
T 2233/ DESCRIPTION OF WORK
Tele. ( \. .
Contractor Sras Amr I on gk N\mxh?«\. °&\ - \“ L
3 A T S
Address Nn e\ : # e,
.v\. « \w\\‘k ,\.w‘,\,\_\ e .“.\ta\\.ﬂ‘ \\\.\w\\
Tele. ( ) Fax ( ) ' , : ;o
Lic. No. or Bidrs. Reg. No. Elrp ity \ T P
Federal:Emp. No. Cesr 4 W\\\M ' \P.:J\M. \\ AT By
= ) 7o 3 - “HNV\“\H.
JOB SUMMARY {Office Use Only)
.| PLAN'REVIEW Oate  Initial INSPECTIONS Dates (Month/Day) .
{ ] -No Plans Required : Type: Failure Failure  Approval Initial
<], Al / ml.rm " Footing
{ 1 ‘Footing Foundation
| 1- 1 Foundation Slab TYPE OF WORK: FEE (Office Use Oniy)
l — . u Mwmgm Frame — H New m_._q_ﬂ_-._ﬂ ﬂ
. 1 Other Barrier-Freé [ ] Addtion
Joint Plan Review Required: Insulation f ] Alteration
[ JElec. [ ]Piumb. [ ]Fire | _ Elevator Finishes _ . _ W.Q...asu .
SUBCODE APPROVAL Energy (] Siding . _ S5
[ 1cO { ]cco [ ]cA Mechanical 1 |, [ 1 Fence Height (exceeds &) =
Date: TCO //w - [ ] Sign Sq. Ft. " —
Approved by: Other , i [ ] Pool =
Final [ ] Asbestos Abatement Subchapter 8 “ ..W ,
. {ead Haz. Abatement NJAC 5:17
Barrier-Free [ ] ‘
(] Other _Fioiid S cpormnis
8. BUILDING CHARACTERISTICS 0 i [ ] Demition
r Use Group Present Proposed N Est. Cost of Bldg. Work: L -
Constr. Class  Present Proposed S8 1. NewBldg. $ . >a3_3_m§.__”.\_m.:w3c“o_.”mmmm M —
+ No. of Stories 2. Alteration 3 Mm \h““ DCA Trainin _umo 3 .V
Height of Structure Ft. 3. Total (1+2)} § 409_.@_"_%“ $ =
Area — Largest Floor -8q. Ft. ' *
New Bldg. Area/All Floors Sq. Ft U.C.C. F110 1 White = lnspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft.
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Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Lo«m@ o.\.um._

e

" WC_»_HU_ZQM_,,,,._
=i SUBCODE

i TECHNICAL SECTION

" b

_A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.EDO._.O_»w NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._-moo.m.wm 1000.

(\w..
(YO

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of

Total Land Area Disturbed

Sq. Ft.

o,

/5 OR

KRCORO5/6

.m_onx J Lot « record msa am mc:._onmma to make this application.
Work Site Location IRy .h.u .r\k.\r...\ " «u i -
Hoewd el 227 Signatiire
Owner in Fee vt £ Face D. TECHNICAL SITE DATA
Address APV - 4 :
il oyt ) #4223 DESCRIPTION OF WORK
Contractor e A P ey, - C e
Address e
e -, y .o _ . oea -
Tele. { __. ) Fax ( ) '\\
Lic. No. or Bldrs. Reg. Ne.
Federal Emp. No. b - “ .
: ; o
JOB SUMMARY (Office Use Only) s
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
[ ] WNoPians Required L — Type: Failure  Failure  Approval Initial
[l Al L AR GEB  Footing
[ ] Focting . Foundation
[. ] Foundation o Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame T, Frame ] stu .mc__amsu $
[ ] Other e Barrier-Free [ )aa;j:
Joint Plan Review Required: Insulation [ ] Afteration
[ 1Elec. [ 1Plumb. { ]Fire [ ]Elevator Finishes bl x.on.vz:c
SUBCODE APPROVAL Energy [ ] Siding
[ ]CO [ ]1€CCO [ ]CA Mechanical [ ] Fence Height (exceeds &)
Date: TCO ...__.ﬁ " W W_ca” Saq. Ft.
a 00 j —
Approved by: M”.mo_,. { ] Asbestos Abatement Subchapter 8 \\ \L .W
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17 /
[ ] Other _: . o
B. BUILDING CHARACTERISTICS [ 1 Demoition
Use Group Present Proposed b ) w Est. Cost of Bldg. Work: . R
Constr. Class  Present Proposed 5B 1. NewBldg. § bna_:_m:m_zm. m...c_d:mﬁm $ —
* No. of Stories 2. Afteration  $ Jis e DO)E__Hﬂ“._JE MMM ” >
Height of Structure Ft. 3 Tolal(1+2) $ o1 >r@m e s <
Area — Largest Floor 5q. Ft.
New Bldg. Area/Al Floors Sq. Ft. U.CC.F130 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu.Ft. (e, 2D6) 3 Pink = Office Copy 4 Gold = Applicant Copy
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Township of Howell ELECTRICAL Date Received
Preventorium Road - P.O. Box 580 Date Issued
Howell, New Jersgy 07751 a SUBCODE cowas S 2LYO
cmwwsggEy| TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA mb Q % 6“\&
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use Only)
Block .“. 6.5 14 Lighting Fixtures
Work Site Location g Lorry La s Receptacies
~\\\‘.§\§\.R £ \ o273 \ 2. Switches
Owner in Fee/Occupant % \\ h hﬁ\mxn |_ Detectors
Address A28 Laags - Light Poles
Ao TI20 [ Motors—Fract. HP
Tele. Emergency & Exit Lights
Contractor 7 2 Communications Points
Address _ %@ > E N Alarm Devices/F.A.C. Panel
Tele. { ) Fax { M@. TOTAL NUMBERS $ W ®
Lic. No. Pool Permit/with UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ____ KWElec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
{ ] Pole/Pad # o [ ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as W W Utility Co. o KW Elec. Dryer/Receptacle
3 Est. Costor Elec. work 3 _[ 80,02 KW Dishwasher
HP Garbage Disposal
JOB SUMMARY {Office Use Only) KW Genlral A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial _f __ KW Baseboard Heat
Joint Plan Review Required: Rough \‘lwe\ou ,m. -~ G)\ . HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. uu _ KW Transformer/Generator
{ | Fire [ ] Elevator Constr. Serv. __ AMP Senvice
(/1 Eleg. Plans Appi® TCO _ ——  AMP Subpanels
Date: 2124 - Other ____ AMP Motor Control Center
Approved by: F Service , - KW Elec. Sign/Outline Light
= ! Final {- .__m,now 6 e ——————
sU E APPROVAL Temp. Cut-in-Card Date Issued L r e
Final Cut-in-Card Date Issued NV. N mu -
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee &
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §
| hereby certify that | am the (agent of) owner of record and am autherized
to \qw@u this application and perform the work listed on this application.
Applicant's”Signature/Contractor's Seal and Signature
uc.C.Fi20 1 White = [nspector Copy 2 Canary = Office Copy
[ 1 Licensed Electrical Contractor [ | Exempt Applicant {rev 3/98) 3 Pink = Office Capy 4 Gold = Applicant Copy
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Township of Howell Mme._._N._.O}am..
Preventorium Road - P.O. Box 580 MCWOOUN -
Howell, New ,._mam«. erzar TECHNICAL SECTION

A, _Umz._.__u_0>._,_02|>_uvr_0>z._. COMPLETE ALL >vvr_0>m_-m INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block /4 S ot SH.05
Work Site Location £ Lowrr Lbne
Lrnesde AT, 0223/
Owner in Fee/Occupant J TLFGE e L \.wm\&h
. Address &\\\\.\\\ LA

S AT g 21/

D. TECHNICAL SITE DATA

QTy,
&
e
e

|

SIZE

C..CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application,

Sl S

Applicant’?’Signature/Contractor's Seal and Signature

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

Tele. {
Contractor i M -
Address _ i g wPE J
Tete. { ) Fax ~ J\ mm
Lic. No.
Federal Emp. No. -
B. ELECTRICAL CHARACTERISTICS T -
Use Oﬂomv Present Proposed - -
[ ] Pole/Pad # o [ ] Temporary [ ] Other _
Building Ooocu_ma as m \w Utility Co. P —
x Est. Costof Elec. Work  § Hmc‘ -2/ ) .
‘ ._Om w_..__sz_hm< (Office Use Only) _
‘PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) -
S [ ] z.o Plans Required Type: ‘ Failure  Failure Approval  Initial : -
’ _..._o._:ﬁ Plan Review x.mnc_..ma“ Rough ——
[ _\ Building [ 1 Plumbing Temp. Serv. -
[ ) Fire [ ] Elevator Constr. Serv. —_—
[£1 Eleg. Plans Appro TCO -
E\M f " Other ——
Approvedby: _ {_* . ._V\V\ Service -
Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ ]CO [ ]Jc¢cco [ ] CA Final Cut-in-Card Date lssued
Date:
Approved by:

U.C.C.F120
ifev. 3/96)

Umﬁm Received KI\W; \,U\NQ m

ot R (YO
XOOA mua\mv

Permit #
ITEMS FEE.(Office Use Only)
Lighting Fixtures P .
Receptacles .
Switches ; .
Detectors s -
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/Spa/Hat Tub
KW Elec. Range/Receptacie
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 Baseboard Heat
HP Motors #/+ HP
KW Transformer/Generator
AMP Service -
AMP Subpanels -
AMP Motor Control Center
KW Elec. Sign/Outline Light

* 2%-

Administrative Surcharge
Minimum Fee

DCA Training Fee

TOTAL FEE

LB AR

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy .



v -
Township of Howell m—.mo._.x_nw)_:
Preventorium Road - P.O. Bax 580 SUBCODE
Howell, New ”_mqmww o.w\Mﬁ . a TECHNICAL mmO,_._OZ .

A. IDENTIFICATION = APPLICANT: COMPLETE ALL APPLICABLE _z_uomgb,._._Oz <<Imz 01}20.29

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

QTy. SIZE
Block . Lot - e
Work Site Location s L
ot /. e n
Owner in Fee/Occupant . et i
Address .
. . L
Tele. { } o
Contractor T 2
Address - L e b % \J
llln“\\l\
Tele. ( ) Fax ~ J.\ 2<
Lic. No, )
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed R
[ ] Pole/Pad  # - { ] Temporary { ) Other I
Building Occupied as Ly Utility Co. _
Y Est. Costof Elec. Work $ _! &/, 2 -/ N
JoB m.cz__sb_nz. {Office Use Only) -
PLAN REVIEW Date initial  INSPECTIONS Dates {Month/Day) -
[ ] NoPlans Required Type: Failure Failure  Approval Initial —
Joint Plan Review Required: Rough —_—
[ ] Building [ 1 Plumbing Temp. Serv, -
| Fire [ ] Elevater Constr. Serv. —_—
[ \ | Elec. Plans Approved TCO .
pate: Liztivl 7/ - Other -
Approved by: ma( ../, WAL s ode Service N
. Finat -
SUBCODE APPROVAL Temp. Cut-in-Card Date issued -
[ 1Co [ JcCo [ ] CA Final Cut-in-Card Date Issued
Date:
Approved by.
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
. s
ol S
Applicant's’ Signature/Contractor's Seal and Signature
U.C.C. F120
[ ] Licensed Electrical Contractor [ ] Exempt Applicant {rev 3/96)

Date Received
Date Issued
Control #
Permit #

S NYO

ITEMS

Lighting Fixtures
Receptacles

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/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

37503

XEOARA05/6

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

R -

o W

1 White =
3 Pink=

Inspector Copy
Cffice Copy

2 Canary = Cifice Copy
4 Gold = Applicant Capy




FIRE Date Received rw.. \/w|o m

Township of Howell N . B
Preventorium Roagd - P.O. Box 580 " SUBCODE Contro# [/ 7 /ﬁNN O
Howell, NewJersey 07731 ey | TECHNICAL SECTION - Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA mNOO m D/m\ \\@
OOZ._._»>O._.O_.»m_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block s ) ot /4. 03 DESCRIPTION OF WORK: /7. LA
Work Site Location £ 7 \.\ Vil s g\\ -8 St e b
ww A .\\ 5223/
Owmer in Fee o u%\\ \.Q Y. 4.4 Water Supply Source
Address s \m \\\\\ h__xn\ﬂu Method of Alanm/Suppression System Supervision
- <~
Tele. {| Storage Tanks FEE (Office Use Only)
Conltractor L pscnges Type: [ ] Flammable Liquid [ ] Combustible Liquid
)n_nzwmw. [ JLPG [ ]1LNG Capacity _ Fuel
Alarm Systems [ ] 110vInterconnected NUMBER
Tele. { ) Fax { ) [ ] System
Lic. No. evices (i.e., smoke, \ \
Federal Emp. No, .”._mmﬂmﬂ%gv (i.e oke, heat, pulls E \& H
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high aiy
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., hom/strobes, bells)
Constr. Class  Present Proposed New [ | Existing [ | Cther Devices
Heating Systems [ | New [ ] Existing [ ] HVAC Lacation of Panel: TOTAL
Type: [ JGas [ ] Qi [ | Electric [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ ] Existing [ | FrePump ___  GPMType
Location: Location of Main Control Valve: Dry Pipe/Alarm Valves
VA Total Cost of Fire Protection Work $ 562 . Pre-action Valves
Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ ] NoPlans Required Type: Faiure Failure  Approval Initial Wet Chemical
Joint Plan Review xmn_:_qmn_. Alarm System Dry Chemical
[ 1 Building ] Plumbing Suppression Sys. CO, Suppression
[ ] Etechic ] Elevator Standpipe ﬂqwa wcnuamm,_%
" _mzm Fire Pump alon Sypny Wv_o:
Hcmﬁm m Pre-Eng. System . Other A\\n\ N muﬂ\o
Approved % Eﬂnsm:_ % “ .
SUBGODE APPROVAL ontrol %W VoL Kitchen Hood Exhaust System
[ ] ~ i cco [ 1.CA TCO o Sm Control m
il S T b | B e vt
Approved Lﬁ f !
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge ~ $
| hereby certify that | am the (agent of) owner of record and am authorized Minimum Fee  $
to make this application. DCA Training Fee  $
§ N & . TOTALFEE §
Signature uCC. F140

(rav. 396)
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.qwﬂw"v.:.u of Howell
Preventorium Road - P.O. Box 580

Howell, zmz_n__ni.:&,\ 07731

|-

FIRE:®

‘ SUBCODE
b besrris | TECHNICAL SECTION

o

A. _Umz._.__"_Obq_OZ|>11ﬂ_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

sy R

Date Received
Date Issued
Control #
Permit #

[ YO

D.. TECHNICAL SITE DATA

31503

K00 A0S

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block . " £ % ot /8. 25
Work Site Location £ Lulrv Lags

Sttt AT 5223/
Owner in Fee m\ rW\W\\ ‘N\ \;\ \wh\m\n
Address gl e \.\\?vnn‘

DESCRIPTION OF WORK:

Water Supply Source

” st LB S

Method of Alann/Suppression Systern Supervision

m\ﬂ‘.ﬂ?\h\\\.ﬁm\ \Q\,\\ %MMN yd
Tele.

Contractor 2R g

Address _m > -

Tele. (T} 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 [ | Existing [ | HVAC Location of Pane!:

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

x Total Cost of Fire Protection Work « Sio2 I

JoB mc_sr_b_ﬂ. (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
{ ] NoPlans Required Type: Failure Failure  Approval Initial
Joint Plan Review monc._aa. Alarm System

] Building 1 Plumbing Suppression wmm.

] Ele ] Elevator Standpipe - -

I mw_m.—»w". Fire Pump

omﬁ_ yi @ Pre-Eng. System: -
Approved &\ 't Mechanical
SUBCODE APPROVA Smoke Control
[ JcoO [ l1cco [ ]CA TCO
Date: Final
Approved by: Other

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized

to make this application.

ELE B o e

Signatur§

Storage Tanks FEE (Office Use Only)
Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ JLPG { |LNG Capacty ____ Fuel
Alarm Systems | ]| 110vinterconnected NUMBER
[ ] System
Ala evices {i.e., smoke, h s
Shu_mé s le et pulls / T.\,.&_r
Superviscry D
Signaling Devices (i.e., horn/strobes, belis)
Other Devices
TOTAL
Suppression Systems
Fire Pump GPM Type
Dry PipefAlarm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
Halon S
Cther A\M\ N de\g
Kitchen Hood Exhaust System
Smoid Control Sys . \\
EHE- A~ | G —

Administrative Surcharge

IR IR

Minimum Fee
DCA Training Fee
TOTAL FEE
U.C.C. F140
(rev. 3/96)




HOWELL TOWNSHIP

LVGIEl BARR, STEPHEN L & KYNA D e El BARR, STEPHENL & KYNA D
8 POPPY LANE POPPY LANE

HOW - HOWE -
Ph: ( Ph:

Ref: Application #. 17540

Subject:  Electrical Review for 8, POPPY LANE

Date: January 24, 2002

-

Subcode Notes

1/24/02 1) Need to show all circuits on drawing. 2) Show size of wire being used. 3) List type of fixtures and wattages. 3} What is the
size of existing service in amperes.

AL owe LS
4|2
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HOWELL TOWNSHIP

BARR, STEPHEN L & KYNA D BARR, STEPHEN L & KYNA D
8 POPPY LANE POPPY LANE

H _ HOWELL. NJ.732
P v

Ref: Application#, 17540

Subject :  Electrical Review for 8, POPPY LANE

Date: January 24, 2002

Subcode Notes

1/24/02 1) Need to show all circuits on drawing. 2) Show size of wire being used. 3) List type of fixtures and wattages. 3) What is the
size of existing service in amperes,

Report Run For HOWELL TOWNSHIP 1



&\
\ve

e

~4)
AN
S IV
v o
o7



TOWNSHIP OF HOWELL CONSTRUCTION DEPARTMENT

PLAN REVIEW CHECK LIST

NAME éM ~ BLOCK (.S LOT /é,df

ADDRESS ) (f @ ZONING RELEASE

DATE SUBMITTED _ /- ’o?é -0 X &m% m

DEVELOPMENT (If any)

Reviewed By: Approved : Comments
FIRE | )2420L // -
v P

wome A @
el ,

AP | | g

ELECTRICAL FeT

PLUMBING

MECHANICAL

OTHER

SEPTIC

NOTIFIED HEGEUVED
HOME OWNER . -

CONTRACTOR FER 25 2002 \

DATE__1-2R- 03
mve____ 10D ' /%ﬂﬂ/m}

070/
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