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BLOCK __ 3. 7

Application Completes: Sections |, ll, il (optional), IV, Vi, and Vil

I. IDENTIFICATION

1.
2.

© 0 ~N O HWN=F

el
<

11.

1.
2.

LOT QUALIFICATION CODE

b5

CONSTRUCTION PERMIT
APPLICATION

NEW JERSEY
SIFORAT CONSTRUC TION
' O

Propsed Work Site ét: Z5 N FOIA 2 L ane HQ WeL l M 0”7’73]
Name of Owner in Fee: . _ - Tel. 1_
Address .35 Moida Lene Howell g kA

street municipality Zip code

Ownership in Fee: Public Private _y/

principal Contactor: | ™

Address _ 35 Maide L[ane Haowell NT 07732
License No. OR, if new home, Builder Reg. No. Exp. Date
Fedefal Employee No. FAX: ( )
Architect or Engineer Tel. )

Address

Respqpsible Person jn Charge of Work
Tel.

V. FEE SUMMARY (for office use only)

8.
0.
10.
.
12.
13.

NoOoUu~kOND -

Building . $

ADDRESS (SITE) .35 Maid= L. Ane PERMIT NO.

Update Update

Electrical

Plumbing

Firé Protection

Etevator Devices

Subtotal $

. Less 20% for

State Plan Review

Subtotal ' $

DCA Training Fee

Subtotal -

Cert. of Occupancy

Other

TOTAL 8

VL. BUILDING/SITE CHARACTERISTICS

CLNOoOURA,WN=

Number of Stories

(office use oniy)

Height of Structure

Area — Largest Floor

New Building Area

Volume of New Structure

Construction Classification

Total Land Area Disturbed -

Flood Hazard Zone

Base Flood Elevation ft.
Wetlands yes
no

Max. Live Load

Max. Occupancy Load

1. Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. L] High Pressure Boilers

3. Pressure Vessels

4 Refrigeration Systems

DO YOU WANT:
Partial Releases
Prototype Processing

(optional)

© 00N O

- - OPTIONAL (for office use only)

PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-

Minor Work — viewer Approval viewer

™NewBuidng Shed [Sggeel 1 [ ] | 1 11

Addition- R 117z
Alteration a _=_- - 2'
Fire Protection - -- - 5:
Plumbing - ! = 6.
Elevator Devices ——— _-
Asbestos Abat. Subch. 8 W///ﬂ-_-HE -
Lead Hazard Abatement — = --
Demolition -

— romicosts  |/5g0.% |

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

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells
Underground Storage Tanks

N

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

Hotels (R-
Multi-Family (R-2)

Two-Fami
Two-Fami
One-Fami
One-Fami

No. of dwelling units:
Before Construction

{ . After Construction

| Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

1)

y (R-3) BOCA
v (R-4) CABO
v (R-3) BOCA

y (R-4) CABO

U.C.C. F100-1 (rev. 3/96)




CERTIFICATION IN LIEU OF OATH

|, OWNER SECTION (to be completed if the applic*é‘nt is the owner in fee)
| 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) will be constructed on this property for my own usé and occu-

/' pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family

i 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 accordance with all applicable laws; and, | further acknowledge that said

i new home is not covered under the New Home Warranty and Builders Regnstratmn 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 cerificate of occupancy.

I 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.vi:

7
b
o
S U P ey S |

. | 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.

o

C. P<Q | further certify that | will perform or supervise the following work:
1. D¢ Building Shhes{ ~C.2. ( ) Fire Protection

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

o

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.JA.C. &: 23 2.15(a)5: All reqwred State, county
and local prior approvals have been given, including such certification as the constructlon official may require.

| underst nd that if anv of the above statements are willfully false, | am Subject to punishment.

DateJL//j/ 77

Signatur

II. AGENT SIECTION (to be gqmpleted 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 thls appllcatmn as his agent.

| further certify the following as required by the Uniform Constructnon 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 offi cnal may requlire. :

| agree to advise all contractors on this prOJect that they are required to be reglstered 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 — - - : —

Il ( ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/96) it
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TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

PLAN REVIEW CHECK LIST

NAME BLOCK iz___ LOT 6
. e /_

ADDRESS — XA (ZD ZONING RELEASE

DATE SUBMITTED

DEVELOPMENT

BUILD(IV

PLUMBING

ELECTRICAL

MECHANICAL

SEPTIC

OTHER
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251 Preventorium Road I . (732) 938-4500

‘Post Office Box 580 . . ' .~ FAX - (732) 938-6492
Howell, New Jersey 07731-0580  Web site: www.twp.howell.nj.us

.

"THIS PERMIT IS PAST THE TIME THAT WE CAN LEGALLY
REINSTATE. .

WE HAVE FOUND THAT THE RECORD KEEPING OF PERMITS OF -

THIS AGE IS SO INADEQUATE THAT WE CAN NOT DETERMINE IF
THE FINAL INSPECTIONS WERE DONE OR NOT.

EDDIE MACK/CONSTRUCTION OFFICIAL
EM/lg

DATE & -= L




© Ownerin Fee

o ‘]%‘ELECTRICAL L

ir
" - NEW-JERSEY J
K l NIH]H'\II ONSTRUCTTTON
. . {{llll'

) 5"’7

PERM!T

IDENTIFICATION B '-L'ot

Block

rﬂ“i‘“ & HHW#;E ;TWT&??E’.J%%‘ E ' -_h_‘ : i ’rmfﬂ.'wt!v *ﬁrwnﬁ : S '—‘Hr'ﬂ_':ﬁﬁ ~ '}Wﬂ,:‘_ _‘"I@!'_n; *: 'tiimﬁ‘ . £ ’H L":‘?“%""#‘WW@ T fi’t;\ﬁ H_ iﬂﬂ'ﬂguﬁ“;*ﬁm W _1 ' L. - *‘T‘W"ﬁ"}:‘ 111 ‘nﬂ\"‘t r.l wr‘.{w‘f# ey ,,H ey .'r,,.-.ri.‘.

C.NSTRUCTION

Date lssued

o 134 G
=0 - ;; 15

K!AD ’&fiﬁ‘:ﬁ J{"If._:
,L*}#'“’“L.. f#‘ﬁ}f y

.e:"’*f‘?(f

Werk Slte Lecatlon _ SR
T .M':'-T Pt ”?Z} -

B M iﬂp L__.ww_-
el NLT. 6'7«' -. f-‘i’ l

A Address

— Is hereby granted perrnlssu:m te perform the followmg work
[)ﬂ’ BUILDING ST !
] FIRE PROTECTION

] ASBESTOS ABATEMENT
(Subchapter 8 only)

."[ ] ELEVATOR DEVICES [

L DESCRIPTION OF WORK

/éwe

| o NOTE If constructlen does not cemmence wnthln one (1) year of date of lssuance or -' S ', . |

if censtructlon ceases fora perlod of sux (6) months thls perrmt IS vmd

 Tel.
Lic. No. or Bidrs. Reg. No..
-~ Fed. Emp'. No.

1 PLUMBING RS 1. LEAD HAZARDABATEMENT -
o ] DEMOLITION

OTHER

Contractor _
Address |

s Ml 10T e L e3>
T oo N T (mrf;'r%j

.'-PAYMENTS (Off ce Us
1 Building _

fi""" oD |
Electrical |
Plumbing
' Fire Protection
- Elevator Devices
Other |
DCA Training Fee
Cert. of Occupancy
Other _ . -
| Total _ﬁ(ﬁ\u \
Check No \ 5%“ !

~ ™~ |

| Censtructten Offtmal - L | ‘-'D'a.te )
. ucc E170 | | |
o (rev. 3/96) . T I o

7 { WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

L] ]
. Y | .
) T T

|'
|
]
,
|
J
't

" 3 PINK—OFFICE COPY"

Cash

| 'Collected by\w lf.) ':) ’u

(see*reverse S|de)

4 GOLD——APPLICANT- COPY'

o

y
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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 Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspecticons
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspecticns
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.

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, 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. |

Required special ihspections. The applicant 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-170D
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TOWNSHIP OF HOWELL
'LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby: apphes for a Land Use Certificate for the followmg, to be issued on the basis of the
reprasentations contained herein, all which apphcant swears to be true:

PROPERTY: BLOCK X7 LO__T(S)_@_Zz STREET__ 35 Mﬁ,{dg L ane

appLicANT: NaMe [
ADDRESS _3 5 M_aLda Lano ‘1 _

/*‘ - eone_ [

PROPOSED USE: Fence Detached garage , L/ Shed
ZONE.: - Pool o Deck Patio
Tennis Court | Antenna/ Antenna
-~ Tower
Farm structure: Specify
Other: Specify ___ . | . _ . —
LOCATION OF STRUCTURE: Setback from right of way _ . _ — feet (and . feet
- if a corner lot) p | ' | | |
Side yard clearances / . _ feet and . - feet
- Rear yard clearances N feet
DESCRIPTION OF STRUCTURE:  Height JQ feet to highest point |
o - - Length__Lé X :—Q / —feet Width_____ _Zé / . feet
Type of fence: - I — (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

§FOR OFE}CE USE:

[]=]35 -7

DATE . -

JFEE: $10.00 residential ' STENA'[’U KE OF APPLICANT
FEE: —5$20.00 non-residential | '

e

Based on the above appllcatlon and the statements which are made part thereof, the pr0posed usuage is/is not found to be | in
accordance with the Land Use Ordmance of the Township of Howell and is hereby approved/dlsapproved

Date’ / .' . . - HOWELL T( WNSngf’ LAND USE OFFICER
COMMENTS/EXI?LANATIONS: | - . )
REFERRALS: To Building Dept. | _ To Zoning Bd. Toh'Engineering-
To Planning Bd. To Bd. of Health _ To
To Fire Prevention | To M.U.A.
WHITE = APPLICANT . CANARY-— BUILDING PINK - LAND USE OFFICE

Mv’
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CERTIFICATION:

1 HEREDY CERTIFY THIS SURVEY WAS MADE UNDER MY |
IMMEDIATE SUPERVISION TO IRST !
CHOICE MORTGAGE CORP., and/or its assigns; FIRST AMERICAN
TITLE INSURANCE COMPANY:; MID-STATE ABSTRACT

COMPANY; MARK 8. SININSKY, ESQ.

THI cn'rmc.nm I MADE ONLY TO THE ABOVE NAMED PARTIES
FOR THE PUACHASE AND/OA MOATCAGE OF THE HERTIN DELINEATED
PROPIRTY BY THE ABOVE NAMED PURCHASERE, NO RESPONSIBILTIY
OR LIABILITY 15 ASSUMIED 3Y THE SURYIYOR FOR USK OF THE
SUAVEY FOR ANY OTHER PURPOSE INCLUDING, BUT NOT LIMITED TO,
USE OF THE SURYXY FOR SURYEY, FOR JURAYEY AFYIDAVIT, RISALEK
OF THE PROPEATY, OR TO ANY OTHIR PEASON NOT LISTED IN THE
CEATIVICATION, ETTHIR DIALCTLY OR INDIAECTLY.

BEGINNING AT AN IRON PIPE LOCATED IN' THE NORTHEAST .CORNER .OF LnTgl‘n‘_ |
I SAID IRON PIPE. BEING LOCATED NORTH B2 DEQGREES O MINUTRS: WEST,: -
€ OF A TRACT OPF*128.947 ACRER,.
'S OFFICE ON JANUARY. 8,'1938 A8 ~

i OM THE CENTER UNE OF SQUANKUM ROAD, WHICH‘FME'CI
! if:ﬂ-r': LOCATED 300 PEET SOUTH 38 DEGAEES WEST PROM THEINTERSE
' oF SAID CENTER LINE AND THE FOURTH LN
RECORDED IN THE MONMOUTH COUNTY CLERAK
SOOK P-3, PAGK 21 ETCy

Sovavie -

ot Lat D

RAoudEL L

N7 ¢

100 .00 (OO

 TRIS SURYEY BUBJECT 10 ANY BASEMERY
' OF RECORD XD OTRZR PERTLNENT FACTS |
{ WRICH AN ACCURATS TITLE ARARCHE i
: NIGHT BI3CLOSE, P ENTIRORNEETALLY::%.
L BERSITIYE ARRA8, 717 ARD,ZALG 8OT 0
. LOCATED ll'!lll*lllll!i
"WAS MADE TO'DETRRNIIR®
t PORTION OF THi82PR0PRRTYY LS Ctdnen
LY THS BTATY OPTUEYZIRRERT:AR #1 -

]

L G100 €.~ \BD . ED (Suen.)

\_uw.?l.l (—'&0.
p16"

ANU.47) s oaw HLEN Q.

WAIVEN OF BFETTIN RNER MAREIRS O
. LOT BLOCK ~ NAYE SEEM

OBTAINED TROM U USER PUR-
SUANT TO TAE BOARD OF PROFRNSIONAL

. ENCINZERS AWD LABD SURYEYORS REQ- °

ULATIONS, N.J.A.C.-13140-3,114)

' .
RO ATTRHPY
3‘111;:‘3”

| TIDR LANDS, “RGILIABILITT I8 AsguNSS -

;o BT TR CRRTIFTING

L TRE USE BT-4RT PALYT ROTiSHOVN
}IN THE CRRTIPICATION TRE-CORTIFICA-
Y10N OF TRIS SYAVEY OF TR DATR .ol
* JHOVN 16 NAPE BOLELY:TO_JRE NANRD -
! 'l!'lu ‘.ll_l‘.!l._l‘:':.f;.::r: ,hm-—_{f_.a- bery

SUOYBLON-FOR AN i

L v 3 ’ .
"".J“"""r".'r-i-"‘-...t T

NTRR| |

-

DE

M\DMMDD'TA COONTY A~ NELD N\EQ S5

i

DATE P

(o - \(o-9") -

SNLE\“-:.’}:O : M / --R

PELSIGN

HA-H D

ASSOCIATES

ARRY W.
vl NAALOEN : .

JC8

| PROFESSIONAL
LAND SURVEYING-PL ANNING.

328 FIRST STREET
LAKEWOOD , N.J. 0870l
{908} 363 - 0138

PROF. LAND SURYEYOR ~L.S.

0810 -




) _I -'*Block :97'7 SO '_ - 632
. Work Site Location _35 M Edﬁ_;ﬁmﬁ

BUILDING

o ~.-fﬂ;SUBCODE -
;L TECHNICAL SECTION

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

Signature - -

. Address i}

— 12

D. TECHNICAL SITE DATA

Owner'in Fee

| A'ddr'ess

' Lic. No. or.Bldrs. Reg. No.

DESCRIPTION OF WORK

-

N"T ﬁ’?"}'ZI

JOB SUMMARY (Office Use Only) | o | S
'PLAN REVIEW . Date Initial. INSPECTIONS = . Dates (Month/Day)

11 No Plans Requwed _ k  Type: ~ Failure  Failure ~ .Approval 'j_ Initial

11 Al . ___ __ " Footing - | L

[ ] Footing ~ ___ ___ Foundation L o

[ ] Foundaton - ~ Slab o S TYPE OF WORK

[ ] Frame . Frame C ______ - <1’ New Building ﬂ‘)ed

[ ] Other - | - parrier-Free = ____ - [ 1 Addition:

Jomt Plan Review Required: Insulation L o I_' -_I -Alterstlsn

[ 1Elec. [ ] Plumb. [ ] Fire [ ]Elevator Finishes o o [ '] Roofing

SUBCODE APPROVAL Energy - o [ ] Sding -~

[ ]CO [ ]CCO [ ]CA Mechanical, L I [ ] Fence___ . Height (exceedsﬁ)
| Date: | TCO: . | | L) Sign Sq. Ft.

| Approvedby: ___ .~ Other L _ b Pod

" Final e o 1] Asbestos Abatement Subchapter&l
" Bamier-Free . - [ ] Lead Haz. Abatement NJAC 5:17 -
_ _ _ - S - [ ] Other .
B. BUILDING CHARACTERISTICS | R o I‘ 1 DE’"F’"“F’“

" UseGroup  Present _ -~ _.Proposed__ Est Cost of Bldg Work T e . | |
Constr.Class Present _____ Proposed_________ 1. NewBldg.  § _— Q‘-—- S Adm'“'St_rat'Ve Surcharge
No. of Stories _ — '- I 2. Alteration '-'$ - ; Minimum Fee
Height of Structure ___ R le X4 Ft. o 3. Total (1+ 2) e T | DCA T,ra'_“'“.g Fee
'Area-—Largest Fioor _{ /o x’ _lé/ Yy 'Sq.Ft. L T U A R TO_TALFEE
New Bidg. Area/All Floors 14 2% I/;" ______Sq.Ft. . - . o 1' -rucc- 10 1 White = Ilnsil-‘lisc.torCsPY .'

- Volume of New Structure AW"M VAl f'IO Cuft. - o (rsv..SIQG)- " 3Pink=OfficeCopy
Total Land Area Dlsturbed o O "~ Sq. Ft. - | R ' & o :

l  Date Received I I o (‘b "’”Q
' Date Issued - q
| Control # ) a - -1
| - Permit# - q/) 9\ ; ) D

A, IDENTIFICATION-—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WH EN CHANGING . C CERTIFICATION IN LIEU OF OATH.

—— _ S'hec:/ /é»,x/é x/O/hji’L
Federal Emp.No. . _ ‘ - _ | W//-I" 5 /'(é'

FEE (Office Use Only)
N |

ey

_sa'-eaeﬁ'se

2 Canary = Office Copy
4 Gold = Applicant Copy
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

Zoning Officer

Planning Board

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Finai
Initial Date Initial Date Initial Date Initial Date

Il

Zoning Board

- Sewer Authority

Water Authority

——————
Police Department

Health Department

Soil Conservation

N.J. Department of

Community Affairs
N.J. Department of

' Transportation
N.J. Department of

Environmental Protection
Utility Dig No.

L]

Building

I

il

|

i
I

U

}X

i
i
il

i
I
!

i

!

i

XII*IIII
/\
Wi
AN m§|nx<|»x<
/\
i

QL
L

Energy

y
i
. G{‘

A

T

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Other

COMMENTS

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

DATE ISSUED DATE EXPIRED DATE REISSUED

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy “No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

o . s am el L

-

W kel
-

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)
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