—— —m g -

LOT 67

'%BLOCK 3 7

Township of Howell

QUALIFICATION CODE . c;zgl /}é \/

ADDRESS (SITE)

CONSTRUCTION PERMIT

PERMIT NO.

V. FEE SUMMARY (for office use only)

Update

Update

Praventorium Road - P.O. Box 580 1. Building 3
HIDWE", New Jersey 07731 | D SIRUHRAT 2 NN THE BTN AP P L i CAT I O N 2. Electricai
o - 3. Plumbing
- 4. Fire Protection
Application Completes: Sections I, ii, Il {optional), 1V, VI, and VI 5  Elevator Devices
6. Subtotal $
I. IDENTIFICATION , ‘ / | 7. Less 20% for
1. Propsed Work Site at: j 7 {' M V17744 [’M State Plan Review
2. Name of Qwnegin Fee: Tel. { 8. Subtotal 3
. 8. DCA Training Fee
Address ;73“ Vil ’Z“'?' éﬂ/ 770 wé"é é’ 10. Subtotal ° '
street municipalty 2ip code .
‘ / _ 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4, Principal Contractor: 0 /74\ Tel. { ) 13. TOTAL $
Address \
License No. OR, if new home, ¥Ji 0. 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 R
3. Area — Largest Floor sq. ft.
Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Wark 5. Volume of New Structure cu. ft.
Tel. ) FAX ( ) 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
’ 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
. 11. Max. Live Load
12. Max, Occupancy Load
OPTIONAL (for office use only) .
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building . g t, g Hotels (R-1)
- 2. Muiti-Family (R-2)
3. ) Add Y
= |t|ctn W 1% 3. [ Twe-Family (R-3) BOCA
4. [ Alteration o 4. 0 Twe-Family (R-4) CABO
5. [ Fire Protection 5. [ One-Family (R-3) BOCA
2 [ Electrical No. of dwelling units:
8. [] Elevator Devices Before Construction
o. [ Asbestos Abat. Subch.8 77771 After Gonstruction
10. O Lead Hazard Abatement Net Gain or Loss
#1. [1 Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

ill. DO YOU WANT:
1. U] Partial Releases

2. [ Prototype Processing

{optional)

1, U Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boliers

3. [J Pressure Vessels

4. [] Refrigeration Systems

5. [J Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly

7. L] Sprinklers

8. [1 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, indicate Former:

L6PY090L 8-MH SQT

U.C.C. F100-4 {rev. 3/96)



CERTIFICATION IN LIEU OF OATH
I, 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) will 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 singie 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 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 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 wili 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 cerify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are reguired 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 approvais have been given, including such certification as the construction official may require.

| understand that if anv of tha ahove ctatemante aro dariltfy |y false, | am subject to punishment.

7§s.:ig natur Date _ 7/ 70‘/ f;/

. 7 .
[I. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed waoark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| 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 approvails have been given, including such certification as the construction official may require.

| 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

. { ) LEAD HAZARD ABATEMENT: iInclude Hameowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. E100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

VIIl. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

APPROVAL

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority -

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

=

.

.“’

N_J. Department of
Environmental Protection

—

=

—

”‘A

Utility Dig No.

———

—

‘

—
—=

[
u
01
U
U
[
[l
"0 Soil Conservation
[
t
(]
L
B
]

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {(office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Buiit Elevation Cert.
Mechanical Other
CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

X.

[0 Temporary Certificate of Occupancy No.
[1 Temporary Certificate of Compliance No.
[0 Caontinued Certificate of Occupancy No.
[3 Certificate of Compliance No.
[J Certificate of Occupancy No.
(] Certificate of Approval No.
[J Lead Abatement Clearance Certificate . No.




Howell Township Date Issued 4/19/2007
251 PREVENTORIUM ROAD Tracking Number 29765
PO BOX 580 y -
* HOWELL, NJ 07731 Permit Number 20042395
Permit Issue Date 8/12/2004
Certlﬁcate C:ertiﬁcate Number 20042395
Construction Code Division
(Certificate of ‘Approvat)
Identification
Work Site Location: HAIDA LANE HOWELL, NJ Block: 37 Lot: 63 Qual:

ownerinFee: [N

Owner Address: 35 MAINDA LANE HOWELL NJ 07731

Telephone: ;

Contractor R
Address 35 MAINDA LANE HOWELL'N] 07731
Telephone: __ Fax:

License Number or Builders Registration Number:

Federal Emp. Number;

Home Warranty Number:

Private

Type of Warranty Plan: | State

Use Group: U
Maximum.Live Load: 0O
Description of Work Use:

Construction Classification:
Maximum Occupancy Load: 0O

DEMOLITION OF EXSISTING DWELLING AND INSTALLATION OF SHED

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.

v| Certificate of Approval

This serves.notice that the work compieted 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.

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.

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:

Certificate of Clearance - Lead Abatement 5:17

This serves nofice that based on written certification, lead

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

Total removal of lead-based paint hazards in scope.of work
Partiat or limited time period (

years); see file

| Certificate of Clearance - Asbestos Abatement

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

Total removal of asbestos hazards in scape of work
Partial or limited time period (

years); see file

Certificate of Compliance

This serves notlce 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

[] 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

Construction bfﬁcie;i

Date Printed: 4/18/2007

Check Number: 122
Collected By: KH

FPage 1



i
t
ownstiip.of Howell {
>reventorium Road -
P.0,: BOX 580 . T
HUWE" NJ 0?731 '.1_ 1X} l ‘\_lt Cs R n1 11::;.

CONSTRUCTION

PERMIT
37 T Lmr__

r

63

= IDENTIFICATION Block

Date Issued
Control #
Permit #

/Work Site Location -.15 M/ﬁ !d)ﬂ— L / ﬂ/ Y. . ‘_"'Cu_qt‘ractnr
5 ‘Address ' f _
gwner in Fee f‘*lk‘*- _ ﬂ /e :
Address. ___ \ D Hleidry LN el ( ) AT 7
. S22l ~ Tic. No. or Bldrs. Reg. No, = L~
s | " Fed. Emp. No =
Is her@by-ganted'permissinn'tu perform the following work: SN -::. h.,‘r ?,‘
| BUILDING [ ] PLUMBING [ ) LEAD HAZARD ABATEMENT /| PAYMENTS (Office Use'Only)
“I "] ELECTRICAL [ ] FIRE PROTECTION {T*.] DEMOLITION Building 12
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT . { Iy OTHER Electrical
(Subchapter 8 only) . | Fjurrlbing _
DESCRIPTION OF WORK: /OC\ m t9 5 m ’L"’ _"' (;; *Fife'Protection _** F /¢ % e
Féafﬁﬁ @— \SA ¥ 1| Etevator Dewces? P i ]
+Other’ L7 i
'NOTE: If construction does not cornmence within one (1) year of date of issuance, or DCA Training Fee ) 1
if constructlnn ceases fora. perlnd of six’(6) months, this permit is void. Cert..of Occupancy
Other
Estlmated Cost of Wor m M Total I 3
(.. P( Ok\ //c;. /O¢ Check No. _ /) 2 2.
_ Cash _
. Constructon Dm oaf Collected by L H -
uc:c F170

{revv. 3/06)

1 WHITE—NSPECTOR COPY' 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

4 GOLD—APPLICANT COPY

f’ (see reverse 5|de)

w w Rk



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, |

. [] Required inspections for ail subcodes for one and two family dwellings are the following:

1. The bottom of focting 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:; insutation

installations;
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:

OJ 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. Farm F-170D



HOWELL TOWNSHIP Permit Number: 20042395

251 PREVENTORIUM ROAD | - Permit Date: (8/12/2004
HOWELL, NJ 07731 Update Number:
732 - 938-4500 Control Number: 290765

Application Date:  (08/02/2004

CONSTRUCTION PERMIT

| IDENTIFICATION
OWNER/PROPERTY DETAILS

Block : 37 Lot: 63 Qual :

Work site Location: 35 MAIDA LANE HOWELL Contractor: _
Owner In Fee: _ : ' Address: 35 MAINDA LANE

Address: 35 MAINDA LANE _ HOWELL NJ 07731

"HOWELL NI 07731 | Telephone: _
Telephone:  [EEEEEEEN Lic. No. /‘Bldrs. Reg. No.: |

Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work PAYMENTS (Office-Use Only)
[ X JBUILDING [ JPLUMBING [ X ] DEMOLITION " [Building $126.00
Electrical
[ ]JELECTRICAL [ JFIRE PROTECTION [ ]OTHER cetniea
Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT _
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK; VolFee (DCA) $7.00
DEMOLITION OF SFD AltFee (DCA)
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 1,000.00 Minimum Fee
| Total $133.00
Cost of Alteration:: 0.00 _
-All Fees Waived ; No
Cost of Demolition: - 4.000.00 '
Amount to be Paid: $133.00
Total Cost; $5.000.00 Check Number:' 199
If construction does not commence within one year of date of issuance, Check amount: $133.00
or if construction _' se a period of six months, this pepmitfi
F /770
4 7 Fi rd
Chet Phillips : 'Da

Construction Official Collected by: . KH
* Receipt No:

;v Failure to obrain all required inspections may result in adminisirative action.
-Total Cash Amount

:: Final inspections are required before final payment is to be made to contractor.

:: An approved set of plans must be kept at the worksite at all times | Total Check Amount $133.00
Total CC Amount
Grand Tolal $133.00




e Township of Howell
Prevemorium Road - P.O. Box 580
Howeli, New Jersey 07731

-,

TECHNICAL SECTION

A. \DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA.m.PD._.Dmm:sz_u{ THIS OFFICE. CALL UTILITY DIG NO: _imoommuwooo.

Block .r.Uw

Lot

BUILDING QQ
Pemmed SUBCODE

TS AT AN 2
_ it

Work Site Location

Owmer in _r_.mm
Address

n\i\&. da L

Bl
Date Issued nv.N & 16 W

Control #

Permit # &\@{N\u %f%|

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

" v
D. TECHNICAL SITE DATA

Contractor N\m\. %PR\_. Wrrd K ..N\ %

Address
Tele. ¢ ) - Fax )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Inltial INSPECTIONS Dates (Montt/Day)
{ ] NoPlans Required | | Type: Failure  Failure  Approvgl _Intial
. “»f
1> Al Elicd 6B Footing ]-H4as { WM _
[ 1 Footing Foundation
[ ] Foundation Slab
[ 1 Frame Frame
[ ] Other Barrier-Free o
Joint Plan Review Required: Insulation

[ ]Elec. [ JPlumb. [ |Fire | ]Elevator Finishes

T

SUBCODE APPROVAL- Energy o
[ 1€O [ ]CCO [>4CA Mechanical . _
Date: _4-18-¢" TCO
Approved by: G Other HE MO &% @
Final &@m\ﬁhﬁ@m A@ (e
Barrier-Free L -
B. BUILDING CHARACTERISTICS
Use Group Present Proposed C Est. Cost of Bidg. Work:
Constr. Class  Present Proposed S “£> 1. NewBldg. $
No. of Stories 2. Atteration  § Iﬁrﬁ%
Height of Structure Ft. 3. Total (1+2) $
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volumne of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

DESCRIPTION OF WORK

Demalitions ol /76u5&
oo Finys  [or %x%.\

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $ { {
[ ] Addition
[ | Alteration
| ] Roofing
| ] Siding
[ ] Fence Height (exceeds 6')
[ ] Sign 5q. R
{ ] Pool
{ ] Asbestos Abatement Subchapter 8
{ ] Lead Haz. Abatement NJAC 5:17
[ ] Other -
[ yJOemolition ) AMM V
Administrative Surcharge %
Minimum Fee §
DCA Training Fee $ J
TOTALFEE $
UcCc.cC F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Oftice Copy 4 Gold = Apphicant Copy
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Total Land Area Disturbed

Sq..Ft.

P . 0/10-/0
) 57 ,......._,oi:m_.: -of Howell " LY . .
e - P’ " mC——IU_zo o ‘ Date Received
" Préventorium? _.yoma _u 0. Box 580 . _ _ Date lssued \w (>
2hlorium . SUBCODE IR .
" _._oﬁm_n_uzmiim_m@cowwm# — . Control #
_-..F.JJ.I\F Q“» « ..- NI IR s T __"* :_p_-—.f l—lmOIZ—Opr wmoq—oz ﬂm—.—.:m_w * é u
A. IDENTIFICATION—APPLICANT: COMPLETE ALL ABPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF o.ﬂz 3
oosz»oqo .zoj_u« THIS OFFICE. CALL UTILITY DIG NO: 1-800; qwboo .. | hereby certify that | am the (agent of) owner of N
m_gx Lot  _ )
.. Work Site _.ﬁm_uz Lﬁb' 1 ), o
JH _ffoweEL/ ..
.Owner in Fég. A -
3 . D. TECHNICAL SITE DATA
Address__ < 9\ /711 A+, LIV t S N
. . ‘ s DESCRIPTION OF WORK
,.wm_m
onctor __LLEFFTA ~WIECKIY vgmﬁ% ONn/ Q o145
)naqmmm
Tele. ) Fax () \n wﬁ \N. “& m\
* Lic.No. or Bldrs. Reg..No. v | \% 17 .M
Federal Emp. No. e ~ ...,... :
e . /
. ey
JOB SUMMARY (Office Use Only)
PLAN REVIEW : Date Initial _zwnmodov_m Dates (Month/Day) t Oy
-1 ’ - . . - -
‘[ ] NoPlans Required | | Typ Failure  Failure  Approval _3__“._ t o\ T
B A &l €3 \ma,_znlu RS A — A f_.:...w - /..
[ 1 Footing~ . mn::umso: s Qﬂ TP my\uj_um OF WORK. : . y
[ ] Foundation g Slab  ysir o pp P22s L : PE-SPE W ..,.,,_\__ibm Q o _F. - FEE AOnﬂn\m 7° 03_5
[ ] Frame Erame A { ] New Building (”_. ﬁ\mr AR PR 3 Y
[ ] Other Barrier-Free 1 [ »an_”_o,.: |
Joirit Plan Review Required: Insulation [ ] Alteration ;- g R -
{ jElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes.- Q\ﬁ vy D Mww?@ . e L —
SUBCODE APPROVAL Energy [ ] Sding . - T
{ ] CO _ ooo -ca Qusgmgmzam_ Irgure A€ u\mm G ﬁ _ Fence L Meght(exgeeds ©)
Date: LJ& 6 .N:: co . - -1 Sign _= mn FL @ | = =
Approved by: Other ¢, ., "\ ..u.u_ {=- _ _ ﬁnn_ - ) / L 7\ =
. [ 5 Nl [ ) »mumma%_pimama SubcHiapter 8 -
Final Q& mMo’Y QNA&W.N uﬂ:m GBY _, 1, F P
Barrier-Free: g - {1t Uead Haz: Abatement NJACT:17 :
[ ] Other
~
.. liti IET .
B. BUILDING CHARACTERISTICS \ [ lsDemolition S (S
Use Group ' Present, ~ Proposed \/ Est. Cost of Bldg. Work: . Administrative Surch 13
Constr. Class  Present ‘Proposed 55 1. NewBidg. $ ¥ - - - . Arge; v
_ _ . Minimum Fee¢? ${ - N\
No. of Stories 2. Alteration $ BRQ% DEATEinin _um o ! g 7]
Height of Structure __ ~ Ft. 3. Total (1+2) §$ ! \..4 - 9" _
- . oo TOTALFEE §
Area — Largest Floor Sq. Ft. '
New Bidg. Area/All Floors Sq. .._ur o . + UC.C.F110 1 White = Inspector Copy 2 Canary 7.Office Copy
{O_C._._.._m of New Structure Cu. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant ﬁnnx
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Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey.0773%

] SUBCODE

INDURINHEETE TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: d.moo.wﬂmlg.wooo

Block \ \ Lot

Work Site Location 9.9 #¥1/4 Q.\.m_ L/

—

Address < 9\9 P11 r. LI

Date Received - \ \Qv\m

Date Issued \w (= A\

Control #
Permit #

_,Xm o3 \,u
C. CERTIFICATIONIN LIEU OF Oh._._._

| hereby ..mm&@ that | am hﬂ.m,_m (agent of) owner of

—— v _
D. TECHNICAL SITE DATA

Contractor (Ll ¥ CA W reEC R \—.\p\h\

Address

Tele. ( ) _ Fax ( y -

:n.;za. or Bidrs. Reg. No.

Federal Emp. No.

Dates (Month/Day)

Failure

Approval Initial

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS
'l ] NoPlans Required | | Type: Failure
&7 Al Elkd €13 Footing
| _ Footing Foundation
[ ] Foundation Slab
[ ] Frame Frame
[ ] Other Barrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ JPlumb. [ ]Fire { ]Elevator Finishes
SUBCODE APPROVAL Energy
[ J]CO [ ] €CCO [ ] CA Mechanical
Date: TCO
Approved by: Other

Final

Barrier-Free

ARRENRE

B. BUILDING CHARACTERISTICS

Use Group Present Proposed v Est. Cost of Bldg. Work:

Constr. Class  Present Proposed S 1. NewBldg. & _ _______ _
No. of Stories | 2. Atteraton  $ OOV
Height of Structure Ft. 3, Total(1+2) § 7 _ﬁ
Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed 3q. Ft.

DESCRIPTION OF WORK

Demalitons off 17645E
20 }.M\A\n \..\m\;w,\xm\

.

A

.....I.I;r.f
TYPE OF WORK: FEE (Office Use Only)
{ ] New Buiding s (.1
[ 1 Addition
[ ] Alteration
[ ] Roofing
[ ] Siding .
[ ] Fence Height (exceeds 6')
[ ] Sign Sq.Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other _
[ ?u\m_mﬂ:a:zcz (~S
Administrative Surcharge §
Minimum Fee 3§ __
DCA Training Fee 3 /
TOTALFEE §
UwC.C F110 1 White = Inspectar Copy 2 Canary = Office Copy
(rev. 3196) 3 Pink = Office Copy 4 Gold ='Applicant Copy
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Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

L

0

FIRE

SUBCODE
TECHNICAL SECTION

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

Block

oo

Date Received
Date [ssued
Control #
Permit #

D. TECHNICAL SITE DATA

CONTRACTORS, ZOH_.M.._:I_W OFFICE. CALL UTILITY DIG NO: Tm@olwwwoo
Work Site Location E\u N

DESCRIPTION OF WORK:

U@% S0

Water Supply Source

Method of AlamvSuppression System Supervision

Address SR sl VW 1.4 a (2

Tele,

Contractor

Address

Tele. ( ) Fax ( )

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Propased Fire Alarm System

Constr. Class  Present Proposed New [ | Existing [ ]

Heating Systems [ ] New | ] Existng [ ] HVAC - Location of Panel:

Type: [ ] Gas [ ] Qil [ ) Electric [ | Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [ ]
Location; \\ Location of Main Contro! Valve;

Tota! Cost of Fire Protection Work  $ k

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure  Approval Initial

Joint Plan Review Required: Alarm System

[ ] Buiding [ ] Plumbing Suppression Sys. -|L

[ ] Electric { ] Efevator Standpipe

{ 1 Fire Plans Approved Fire Pump

Date; Pre-Eng. System Il._r

Approved by: Mechanical —

SUBCODE APPROVAL Smoke Control .

[ 1CO [ J]CCO [ ] 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

Storage Tanks

Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ JLPG [ ]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., hom/sirobes, bells)
Other Devices

TOTAL

Suppression Systems

FirePump __ GPMType ____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemicai

Dry Chemical

CQ, Suppression

Foam Suppression

Halon Suppression

Other

LD T

Ay

Kitchen Heod Exhaust System
Smoke Control System
Gas [ ] orQil[
Other

] Fired Appliances

]

Administrative Surcharge
Minimurm Fee

DCA Training Fee
TOTAL FEE

U.C.C. F140

FEE (Office Use Only)

& o o

(rev. 3/98)
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. \1-

ADDRESSMA Ln.

DATE SUBMITTED

PLAN REVIEW (,:EEECK LIST

HOWELL TOWNSHIP

BLOCK 37

ZONING RELEASE

— >

-

TYPE OF WORK@M M

é3

,20/765

REVIEWED BY

APPROVED

-COMMENTS

7

J|2of

=

Mﬁ

FIRE

‘BUILDING

8/tl/a‘7'

(DL

ELECTRICAL

PLUMBING

MECHANICAL

OTHER

SEPTIC




TOWNSHIP OF HOWELL ENGINEERING DEPARTMENT

MEMORANDUM

DATE: July 8, 2004
TO: Vito Marinaccio - Land Use Officer
FROM: William H. Nunziato, Jr., P.E. - Township Engineer LL" N ll/ £,

RE: LAND USE DEVELOPER’S PERMIT

BLOCK: 37

LOT: 63 -
STREET: MAIDA LANE ML E @@Pv
7ONING BOARD CASE NUMBER: 04-04 F

APPLICANT: RUSSELL BOYAN --

In reference to tHe above mentioned block and lot, please include the following restrictions to the
Land Use Developer’s Permit for Lot 63:

“NO CERTIFICATE OF OCCUPANCY CAN BE ISSUED UNTIL
THE FOLLOWING ITEMS ARE ADDRESSED”

1. The dwelling on this lot must be served by a paved turn around driveway and it must be
constructed as per Driveway Ordinance 14-34.2A (67 stone and 2" F.A.B.C.) see attached
plan ‘ . o

::,‘__ .. oo _‘ ) - , B} .- . N _ ?

D The lot rnust be* stablhzed‘ and ,t'-,rrzf.uzicclI as’ per, thc approved plan entltled “Plot Plan: &

* 'drainage, “finish floor elevations and compliance ‘with the original grading plan.
. Specifically the elevations should include all property corners, building corners and
swales to assure reasonable lot grading compliance. Where lots are to have wooded areas

retained, the undisturbed edge of woods is to be indicated as well on the plan.

'i; e ,;r M ;'“ - _JSepuc 'Elemgmwmm E)etmls N@test& Are:a'aMap prepared‘bprrank Jh ‘Bear" Jr ,,,P'E dated-’
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. e Few ;‘J -L..L‘ .:.‘. __\_:_‘_. - ".p . B ] . = e M .
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el L dL "]Eh_gzl tmust*h vg,,posmve dramage and-,,-neawater pondmgama’y‘;éccur
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! Arxmmmum-;of (6)::51:{ inchies.ofitopsail’ is:requited:

T 6.. - An As Bmlt survey will be requlred that. ‘demonstrates. élevations showmg positive:




HOWELL TOWNSHIP

s Conractor: |

35 MAINDA LANE MAINDA LANE
HOWELL, NJ-07731 HOWELL, Nj-07731

Ref: Application #. 29765

Subject: ~ FireProtection Review for 35 MAIDA LLANE

Date :  August 02, 2004

Subcode Notes

1. Are there any o1l tanks on the property which need to be removed/abandoned.

Report Run For HOWELL TOWNSHIP 1



HOWELL TOWNSHIP

ETIEN

35 MAINDA LANE MAINDA LANE
HOWELL, NJ-07731 HOWELL, NJ-07731

Ref: Application #. 29765
Subject :  FireProtection Review for 35 MAIDA LANE

Date :  August 02, 2004

Subcode Notes

1. Are there any oil tanks on the property which need to be removed/abandoned.

Report Run For HOWELL TOWNSHIP 1



¥k £2° 3004 ELOL kv

DATE: 07/21/04

wreo

DEMOLITON ADDRESS:

35 MAIDA LLANE
HOWELL, NEW JERSEY

TO WHOM IT MAY CONCERN:

VERIZON HAS REMOVED ANY/ALL CABLES, WIRES AND EQUIPMENT-FROM THE

AFOREMENTIONED BUILDING TO BE DEMOLISHED.
[F WE CAN BE OF FURTHER ASSISTANCE, PLEASE CALL 732 505-5350. FUTURE

DEMOLITION REQUESTS CAN BE FAXED TO 732 349-9986.

THANK YOU,
JAMIE SUNDERMANN

cB 20 d B2L8e22esl DLl 1S6R 3L 2L NOZ1¥3N &4 11:50 pBAC 1E il



FAX COVER SHEET

DATE: 07/21/04

arrentiov: [

PAGES INCLUDING COVER SHEET: 2

[F ALL PAGES ARE NOT RECEIVED, PLEASE
CALL: JAMIE SUNDERMANN @ 732 505-5350

28/ T o BELSECCEEL O 1868 Qd L NOZEHTN o4 TT:00 PO 1E NI



P1/28/1994 22:41 £B9443BE96 H&H FAGE B<

a M H & H Gas Corporation ~ PO.Box 208
= . Propane Gas & Appliances Hightstown, NJ 08520
| | SHOWROOM
q .. 80 Main Street
o 5 Windsor, NJ 08561

M

Horowitz, Prasident | Gas Dept: (609) 448-3232
Har:yvA Horowiz, Vite Prosident Appliances: (809) 426-1111
Kenneth Horowitz, Vice President Fax: (609) 448-8036

Y

oyt 3 doof




B1/28/1994 22:41 693448803k H&H PAGE

' ]i{l” H & H GAS CORP PHONE: 609-448-32232
N

Ritg .0, Box 208 FAX: 609-448-8096
il 1 Hightstown, N.J. 08520

TO : é :éé .4./ Wﬁ aﬂMA—J\_;u B

FRQC

DATE: 2.2 28 - | _ )
RE : S PP ot da-“-ﬁ. M

2-'"
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Jalo &0 Y004 A:7HPN Mo.1h8d . %

Jersey Central
Povwer & Light 55 River Avenys
A First€rergy Cornpan '__,—‘-—-. Lakawood, M 08701
July 8, 2004

Re: N311790137

Dear Customer:

The letter confirms that JCP&L Company has removed all meters and electrical
services from the foliowing location:

35 MAIDA LN
HOWELL NJ 07731

This notification is effective as of the above date and certifies the referenced
building 1s now electrically safe for demoiition.

If you have any questions, please do not hesitate to call me at 732-370-7304.

Sincereily, /

Joseph B. Hildebrandt
Manager- Lakewood Line Dept.

IBH/Iel
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JCP&L
LAKEWOOD - COC
55 RIVER AVE
LAKEWOOD, NJ 08701

N’

Number of pages including this one L



MONMOUTH COUNTY DEPARTMENT OF HEALTH
(732) 431-7456
Continuation Sheet

. (For Inspections, Surveys, Audits, etc.)

Name (Individual, F

Municipality

Jite

ignatur’of Owner of Fagility, Establishment, ete., if roquircd

V PAGE - / OF / PAGES

WHITE - Establishment CANARY - Local Health Department



