& %.  Howell Township Date Issued 4/13/2011
4 251 PREVENTORIUM ROAD
mw ! PO BOX 580 nozn_..o_ Number 34542
WSS HOWELL, NJ 07731 Permit Number 20052086
e Permit Issue Date  7/19/2005
nm_.nm._“mﬂm.ﬂm Certificate Number 20052096
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 8 POPPY LANE HOWELL, NJ Block: 65 Lot: 16.05 Qual: _
Owner in Fee: BARR, STEPHEN L & KYNA D

Owner Address: 8 POPPY LANE HOWELL NJ 07731

Telephone: |

Contractor CENTRAL JERSEY POOLS .
Address 4235 HWY 9 N HOWELL NJ 07731
Telephone: 7324625005 Fax:

License Number or Builders Registration Number;

7563A 13VH01191400

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state U Private
Use Group: U

Maximum Live Load: 0

Description of Work/Use: HOT TUB W/ APPROVED COVER

Certificate Comments:

[ 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.

(] certificate of Approval ‘

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

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Date Printed: 4/13/2011  .C.C.F280 (rav. 0B/05)

Construction Classification: Type V
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

_H_ Total removal of Jead-based paint hazards in scope of work

_H_ Partial or limited time period (  years); see file

B Certificate of Clearance - Ashestos Abatement

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

D Total removal of asbestos hazards in scope of work

_H_ Partial or limited time period ( years); see file

(3 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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

U=

UK -.'<-N_s"";v‘<:\'||'..m
S

Date Received
Control #

755

Date Issued “’5 =S-1/ )\
Permil#QZ N)S-a)ﬁfé

record and am authorized to make this

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-2721000.
Block ‘A&Z%L Lot L. A5 Qualification Code
Work Site Locatidn %@z,

A

/o8
Owner in Fee - (S ‘ d )é:/@ AJ//
Address_f_"?_k_

] Licensed Elec. Contractor | ] Certifd Landscape |rrigation Cont'r [ 1 Exempt Applicant
TECHNICAL SITE DATA

SIZE ITEMS FEE (Office Use Only)
Tel ’ Lighting Fixtures
Contractor l ('T s Receptacles
Address \"Lq) vl L —a‘ e -7} _I_ Switches
‘ {4\, 0’\") N’S 0 4 ' 7 ’L& Detectors
Tel (ﬂ_?;l,_) Y O35 3 3 Light Poles
Contractor License No. oy Motors—Fract. HP
Federal Emp. No. Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS / / / é - Communications Points
Use Group Present Proposed ; £#) 1 Alarm Devices/F.A.C. Panel
[ ] PoleiPad # [ 1 Temporary [ ] Cther yﬁ —
Building Occupied as JIT -\ 1 — ——— TOTAL NUMBERS $
Est. Cost of Elec. Work * $ qq Pool Permitiwith UW Lights
\ Storable Pao¥Spa/Hot Tub /2
- KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) - . KW Oven/Surface Unit
PLAN REVIEW Date initia R e bt (MY Gy KW Elec. Water Heater
No Plans Required Typ Fal Fajjure Approes RO TEE KW Elec. Dryer/Receptacle
. . . b KW Dishwasher
Joint Plan Review Required: R HP Garb Di |
[ ] Building [ } Plumbing : e e I S SDOS,a
[ ] Fire [ ] Elevator ) '_ .' ' = KW Central A/C Unit
[ 1 Eleg. Plans Approved bl _ _— ] — HP/KW Space Heater/Air Handler
; PP Constr. Serv. _ - = ___ KW Baseboard Heat
Date: J - _— HP Motors 1/+ HP
Approved by ATUN - KW Transformer/Generator
IeviCe AMP Service
. '_, L 7 % 3{9}?{)(0 m AMP Subpanels
SUBCODE APPROVAL I - AMP Motor Control Center
[ lco [ lcco Temip. Cul-ivCiid Dato'Issled o KW Elec. Sign/Outline Light
1l L
Date: —? -2 —5 Aa%// 1y h
Approved by: ,{//-/6 I lr: |.'|r| B ielifid 3l Binding - Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee § i
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $ gf_' 2 =
= =t




Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

e BUILDING
e

SUBCODE
TECHNICAL SECTION

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

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

7 /105"

Date Received
Eiﬁrﬁs: " B
N P VI

Block (vl é& Lot w // 2y record and am authorized to make this application.
Wark Site Location __ .’ % éé%ﬁ‘ £¢2 v '
Yo L2 Signature
Owner in F*—%‘“Léﬂ“—é'l‘/ — : D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
v
Address 5 Z@{/@ 04:” 41/ '5,;'-
.

Tele. ) Fax ( )
Lic. No. or Bidrs. Reg. No. ﬁ sTM =
Federal Emp. No.

JOB SUMMARY (Office Use Only) / 3 46 ~ 9 /

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

[ 1 No Plans Required I Type: Failure  Failure  Approval Initial

[ ] Al — ___ Footing o _

[ 1 Footing - Foundation

[ 1 Foundation — e TYPE OF WORK: FEE (Office Use Only)

[ ] Frame P Frame - [ 1 Neu{ -Building $

[T Other 57644 € '}y@ﬁ‘)’iﬁ Barrier-Free [ ] Addition

Joint Plan Review Required: Insulation [ ] Afteration

<LElec. [ |Plumb. [ }Fire [ ]Elevator Finishes [ 1 Roofing

SUBCODE APPROVAL Energy [T Siding _

[ 160 /[ ] CCO [> CA Mechanical - [ 1 Fence Height (exceeds 5)

Date: 2 23/05" TCO I 1 Sign Sq. Ft.

Approved by: GB Other — e s [ 1 Pool

Final - 7@7 m [ | Asbestos Abatement Subchapter 8
Barrier-Frae { ] Lead Haz. Abatement NJAC 5:17
[+] Other L

B. BUILDING CHARACTERISTICS [ ] Demoltion
Use Group Present Proposed—__(.) Est. Cost of Bldg. Work: Administrative Surcharge  $
Constr. Class  Present Proposed 1. NewBldg. $____ Minimunn Fge $
No. of Stories 2. Alteration  § o P
Helght of Structure Ft. 3. Total (1+2) § G2 2007 LD DeA :ra"“”g e b
Area — Largest Floor Sq. Ft. OTALFEE § = T
New Bldg. Area/Al Floors SqkL u.c.C.F110 1 White = Inspector 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.




TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, 10 be issued on the basis of the
reprasentations contained herein, all which applicant swears 10 be true:

PROPERTY: BLOCK___. = 1OT(S._- __ _.__ .. - _ STREET. 3 iy S = N

APPLICANT: NAME —a JEETIEE BRI S =_. 1

ADDRESS LT e IS S PR
PHONE T .
PROPOSED USE: e Fence Detached garage e Shed
ZONE: ___ Pool e Deck . Patio
. Tenms Court e Antenna/Anienna
Tower
Farm structure: Specify .. ...
e Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and —_ feet
if a corner lot)
Side yard clearances . feetand — feet
Rear yard clearances . feet
DESCRIPTION OF STRUCTURE: Height ___ LK, feet to highest point
length o _ __ ___  __  __feet Width = feet
Type of fence: S (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH QOF PROPOSAL

FOR OFFICE USE: R e A O e = =
FEE: __ _____$10.00 residential SIGNATURE OF APPLICANT DATE
FEE: ______$20.00 non-residential

Based on the above application and the statements which are made part thereof, the proposed usuage is/is not found to be in
accordance with the Land Use Ordinance of the Township of Howeli and 1s hereby approved/disapproved.

Date J HOWELL TOWNSHIP LAND USE OFFICER

COMMENTS/EXPLANATIONS: _ -~ 7 YT A AT = s S

REFERRALS: i~ To Building Dept To Zoning Bd. To Engineering
_ To Planning Bd. T'o Bd. of Health To P
To Fire Prevention To MU A.

WHITE — APPLICANT CAMNARY - BUILDING PINK - LAND USE OFFICE



©

JRVEY OF LOT 16.05 BLOCK 65 -

AS SHOWN ON "FINAL MAP, THE WOODS AT HOWELL,
TWIN, OAKS DEVELOPMENT CO. INC., SECTION |
TOWNSHIP OF HOWELL, MONMOUTH COUNTY

NEW JERSEY", DATED SEPT. 20, 1995

.} REVISED THRU JAN. 7, 1997

P FILED MARCH 26, 1997

CASE MO, 26217

LOT 14.04 LOT 14.03

_
m

5 661000 W

LOT 14.02

102.60° _

.w LOT 716.05
W BIOCK 65
0 10,008 S.F.
e ] SR AP e U ' T ] :nU .
mm_ %Am W .lﬂﬂ.@AL M\\W M\HQrC 25 VAo
- —
i\c% , /J, v kel s LOT 16.04
toR Y S
LOT 16.32 uw a._d ﬁmb%ﬁbﬂmﬁt_dm | m..ug—
OPEN SPACE = y vee 8 0
...Mu mn._L N
B X i >
o\ ) B |
Ay - CONG. = P.OB. 300.50' FROM THE
m..w = W PINEWOOD ROAD AS EXTEMDED.
o n_.wu\ﬂ =\

NN 667000" £ 108 1}

LANE

BLOCK 65.04

LO7 2

THIS SURVEY 15 HEREBY CERTIRED TO:

STEPHEN L. BARR AND KYNA BARR, HMW :

FT MORTGAGE COMPANIES, D/B/A MNG MORTGAGE
and/or its successors or assigns, as their interest may appear
COASTAL TITLE AGENCY, INC., , .
ARTHUR GOLDZWEIG, ESQ.

1

.- e
A

—— e e

o

THIS CERTIFICATION 5 MADE ONLY TO ABOVE NAMED PARTIES FOR

i PURCHASE AND/DR MORTGAGE OF HEREN DELINEATED PROPERTY By
ABQVE NAMED PURCHASER, NO RESPONSIBILITY OR LIABILTY IS ASSUMED

BY SURVEYOR FOR USE OF SURVEY FOR ANY OTHER PURPOSE INCLUDING,
BUT NOT LMITED TO, USE OF SURVEY AFFICAVIT, RESALE OF PROPERTY,

CR TO ANV OTHER PERSON NOT LISTED IN CERTIFICATION, ETHER
DIRECTLY OR INDIRECTLY.

CORNER MARKERS _Enm OLATTED PER A .mnn.._.m_’n._._._»r AGREEMENT.

BATE REVISIONS y T
MOSTERD sty “ “ ” .v.:-nuﬂu wcm/\mJ\ O—..l " 95031
DATE:
Sont=  BERST) 1OT 16,05 ~ BLOCK 65 [
REETUED AT il U 4 C-Toda TOWNSHIP  OF HOWELL CE
i Porcea Foren Rb ik ia e | MONMOUTH COUNTY .~ _NEW JERSEY . =30
= creGiar PLOUSSAS i i
OISO Do £, Le. w0, 2s LU 7]
FROFTTSRIL PLANMER M L W 11m b el ¥ 7 e g
\& P T MCN
o 4] II..\M /| PLANNING - ARCHITECTURE » ENGINEERING » SURVEYING o BS_ 1605
_| MICHAEL C. NOLAN | 100 uemed ark soumi , umence 1weon , new sty gsars (908)588-0297 =
N.JPLS. No, 34488 uua-:ggo!‘n.to“.!?zm.ggﬂﬁaﬁﬁfzg " §ooF






