BLOCK ;6,2 ' g-

LOT

PERMIT NO.

L3 -

QUALIFICATION 000537@ 3% ADDRESS (SITE) ofl’m’ Mf)b)um'\ Q.A

e CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, ll, |li {optional}, 1V, VI, and VII

. IDENTIFICATION J /4/ //
1. Propsed Work Site at: __ 42 76’ MA Y /7 (70l L
2. Name of Owner in Fee: p o Te!._

Address Ve ﬁ“f,{/ - a'?? 3/ 10. Subtotal

70 code 11. Cent. of Occupancy

12. Other
TOTAL

Building
Elentrical
Piumbing

Fire Protection
Elevator Devices
Subtotal

NEW JEREEY

EAEFIEY SN =THEICTINS
CanF

Subtotal

VNGO ARWLN =

slrael

Private

3. Ownership in Fee: Public

Less 20% for State Plan Review

State Permit Surcharge Fee

V. FEE SUMMARY (for office use only)

Update
$

Update

3

3

$

$

13.
4. Principal Contractor; _ 3¢ | F Tel. ( ) r':’M
Address AL

Number of Stories

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

License No. OR, if new home, Builder Reg. No. Exp. Date

Height of Structure

Federal Employee No.

FAX: {

Resp

5. Architector Enninanr Dﬁ-{..-l L {.\-5 __ L.JjK‘j Tel., (
Addres 7k @l fj‘ N J *_ Contact

)
)

Area — Largest Floor 5
New Building Area S

Volume of New Structure cu.

Construction Classification

Total Land Area Disturbed

. Tel, FAX: (__ ) Fiood Hazard Zone

Base Flood Elevation

CLODNDO AL =

—_—

Wetlands yes

no

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

VIl. DESCRIPTION OF BUILDING USE

. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1 [ Minor Work : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A_ RESIDENTIAL
2. [ New Building 1. State Specific Use: Q_S‘"
3, [ Addition 2. Use Group:
4. [ e mepaic z b - 3. Change in Use Group, Indicate Former:
DA Ao 2o A/BkE B =l )
. income-
e Renwat'ﬂn. y 4, No. of dwelling units: Al Units restricted
[] d. Reconstruction ‘
' ' /] - Before Construction
5. [ Fire Protection =
6 . / | After Construction
. [] Plumbing B
7, Setrical Ao >l [ Net Gain or Loss
8. [ Elevator Devices , B. NON-RESIGENTIAL
9. [J AsbestosAbal Subeh. 8 (LY, 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
1. [ Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
1. [0 Partial Releases 1. J Elevators/Escalators/Liits/ 4. L1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
, Dumbwaiters/Moving Walks 5. U Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
2. [ Prototype Processing 2, L1 High Pressure Boilers 6. [1 Hazardous Uses/Places of Assembly 10. L] Swimming Pools, Spas and Hot Tubs
3. [] Pressure Vessels 7. ] Sprinklers

ge680P0L g-MH SAT



CERTIFICATION:IN LIEU OF OATH
.  OWNER SECTION (to be completed if the applicant is the owner in feg)
| hereby certify that | am the owner in fee of the property listed on Page 1.

bark the follpwing applicable boxes:

A | J/I;rther centify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweiling 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 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.5.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, EMPLQY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
D 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, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ¢ / | further certify that | will perform or supgrvise the foliowing work:
CH1. { Building C.2. ( u)}gire Protection

| further certify that | will perform the following work:
C3. { Electrical C4. ( ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
) Date ‘?Z*"/?——C’Dé

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

Signatur

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 approvais 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.

| ungergtand 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: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 1/2004)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

>

Planning Board

Zoning Board

—

e
e

Sewer Authority

Water Authority

Police Depariment

Health Department

Soil Conservation

)

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

i
I

ololajga|joyo)loa|oloypbyo|dy o

Building

Electrical
Plumbing
Fire Protection

Name of Code & Edition

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

Name of Code & Edition

Energy

Other

Barrier Free

Flopd Hazard

As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[] Temporary Certificate of Qccupancy No.

0 Temporary Certificate of Compliance. No.

[1 Continued Certificate of Occupancy No.

L1 Certificate of Compliance No.

[J Certificate of Occupancy No.

[ Certificate of Approval No.

[l Lead Abatement Clearance Cerlificate No.

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




HOWELL TOWNSHIP
251 PREVENTORIUM ROAD

CERTIFICATE

Date Issued: 06/13/2006
Control # 37634

HOWELL NJ 07731 .
737-938-4500 IDENTIFICATION Permit # 20060545
Block: 52 Lot:12 Qualification Code; Home Warranty No:
. _ﬁ_\oqr Site Location: 276 MAXIM ROAD . Type of Warranty Plan: [ ] State[ ] Private
HOWELL Use Group: R-5
Owner in Fee: | Maximum Live Load:
Address: 276 MAXIM ROQAD Construction Classification:
f HOWELIL NJ 07731 Maximum Occupancy Load:
Telephone: Certificate Exp Date:
Agent/Contractor: Description of Work/Use:  GARAGE CONVERSION 500 SQFT
Address: 276 MAXIM ROAD

HOWELL NJ 07731

Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Federal Emp. No.:

[ X ] 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 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 15 a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than _or will be subject to fine or order to vacate:

Chet wmm:ﬁm Nuo:ms.:nmc: fficial

U.C.C 260 (rev. 5/03)

[ - APPLICANT 2-OFFICE 3 -TAXASSESSOR

[ ] 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

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no immirnent 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 Jersey Uniform Construction Code and is
approved for use until

Fees $40.00

Paid[ X JCheck No. 1710
Coliected by: glb




¥

Pamiif b

_ Daielrsunn CO"ij‘_OLo_ .
| APPLICATION FOR T
g HAINUTR TUARIENZHO CmF{ l IFICATE ) -

Ceriliicale Applicalion Receiver:

) Certiiicaie lssued

' - | . é/ ID=NTIFICATION '
Work Site Ln*ﬁ\tan - ' Blozk &_ Lot _Z& Qualification Code _

' Contractor __iLi

Owner in Fee

Address ___ L

Addiress ] :?Q Z& /Wz‘-?}’f;h /[(

License No. Tel. (

rederal Emplovea No.

ACTION

::g/c:_RTIFICATE OF OCCUPANCY

[ CERTIFICATE OF CONTINUED OCCUPANCY.

1 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE.
] TEMPOHAHY CERTIFICATE OF OCCUPANCY

USE GROUP Pravious

[ ~E ™
FINALCOST OF cONSTRuCTION:  ~ $ 9,000,

{Include valuz.of any new structure, all on-site improvements, built-in furnishings and ﬁxtures and ali tntegral
eguipmeant exclusive of process or rnanufacturing equipment.)

Current

Describe bslow any sunétantwa daviation in ciirnnnsicn lay out or appearance of the building ar struciure from the

released plans and specifications ffled with.the constructlmn permit application. Pisase note, a set of amanded
drawings may be reguired. -

If you-are requesiing a Temporary Cerifficate of Occupancy, please explain why in the space bejow.

DESCRIPTION OF WORIJUSE:

- 1 . - - - - - ]
(>hr % @Axggrs/&/«/ | - .
I héreby attest that to the best of my knowlados, the completed projact meets the conditions o7 ths construction
permit and all prior approvals, and all work has baen completed substantially in accordance with the code and with

those portions of the plans and specifications controlied by the coda, with any substaniial deviations noted. Incom-
plate terns listed on a Temporary Certificate of Occupancy will be complet__d by the date on the Cerliiicata.

OWNER/AGENT
Eé\fNER (] AGENT

I-d c6PIBEGZEL JalJdJdanuesrp e1S:80 30 1 unr

"U.C.C.FZ70
irev. S2003;



HOWELL TOWNSHIP

251 PREVENTORIUM ROAD
HOWELL NJ 07731

732 - 938-4500

CONSTRUCTION PERMIT

- IDENTIFICATION

Permit Number: 20060545

Permit Date: (3/13/2006

Update Number:
37634
02/17/2006

Control Number:;

Application Date:

Block : 52
Work Site Location:

Lot: 12 Qualification Code:

276 MAXIM ROAD HOWELL

Address: 276 MAXIM ROAD HOWELL NJ 07731
HOWELL NJ 07731 Telephone: [N
Telephone: _ Lic. No. / Bldrs. Reg. No.:
Use Group(s): R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
{ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building - $297.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ]JOTHER E;B‘”’;Fal $46.00
umbing
[ JELEVATOR DEVICES [ JMECHANICAL Eire Protection $36.00
(Subchapter 8 only) Mechanical
VolFee (DCA)
GARAGE CONVERSION S00SQFT Other Fees
' CO Fee $40.00
CCO Fee
ESTIMATED COST OF WORK.: o
Minimum Fee
Cost of Construction; 0.00 Total $437.00
Cost of Rehabilitation: 13,500.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $437.00
Total Cost: $13,500.00 Check Number: 1710
NOTE: If construction does not commence within one (1) year of date of 1ssuance, or  * Check amount: $437.00
if construction ceases for a period of six (6) months, this permit is void.
Chet PZIHI}JS Date
Construction Official . Collected by: glb
Receipt No:
Total Cash Amount
Total Check Amount $437.00
Total CC Amount
Grand Total $437.00

U.C.C. F170 (rev. 1/04)




LUNIFORM. CONSTRUCT O
: oz 'CO0E

PERMIT

= IDENTIFICATION Block

[ CONSTRUCTIO

(3~/13-0%
Date Issued

e D7, 3

00 4905 + 5

Qualification Code.’

. " ' I . . . o B . f
'Work Site Location' __~c? 7o ééiM Tl r‘Q(’ ‘ 2> __ - Contractor '
I " Address
Ownerin Fee .
Address 226~ Mone (nn L _
Tel. { }
-~ o
.Is hereby granted permission to perform the following work:/ . PAYMENTS (Office Use Only) -
[ BUILDING [ ]-PLUMBING: [ [ ] LEADHAZARD ABATEMENT Building 24 )
,[x ] ELECTRICAL " [>q° FIREPROTECTION '~ [ | DEMOLITION Electrical L..i o
[ ] ELEVATOR'DEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Plumbing —
- (Subchapter 8 only) — P Fire Prﬁtéc’tiun_ A (o
DESCRIPTION OF WORK: SDO N F Elevator Devices
Other
GF) FOLSE’_“ C@ﬂue (S[ of) DCA State Permit Fee * | %
| Cert. of Occupancy O
NOTE: i cunstrucunn does not commence within one (1) year of date of issuance, or Other
comatod s ik . L3, e e Tota _ /37
| C V ’"‘\ ‘ . _ | CheckNo.__ 7 40
. . Cash
Construction Official X / Date CD”&CtEd by C ; f A
U.C.C. F170 (rev. 01/04) o7 (see reverse side) . -
1 WHITE-INSPECTOR 2 CANARY—OFFICE . 3 PINK-—TAX ASSESSER 4 GOI}D-APPLICANT A ,
‘ S e w rr. Y. i ;l-:'f i L bzt 7 ..!',....-h S *’I.::E_ R - " i 1: " i‘”‘ '-H "'t:_ “hé o ‘hq_,.'.z!‘* o W‘f‘rﬂ" . 'y }c‘-;:
a '-"'-f'"-'*--;'.' ‘::- Jl-:‘:‘ 1"’-_:';-‘:1.*"‘:%:-‘33;53% m.i. "f‘J‘\ --‘.:-i’f i m Lff‘ﬁ. a'-“‘ d: "i-'rh'-*.;:-?_ L L...,_ﬂ!# e hain, 2 ____M"g_x,&- n}u_‘_ e dm i ,,t}.t"’:i;_hnd PR YR I - P




R —— REQUIRED INSPEC 1IUND

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.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

_-__fhslallad canfarms-with-tha 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 theiinspection 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 as follows: - .
1. The bottom of faotlng trenches before piacament of footings, except that in the casé’of pile foundatmns 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. Utifity services,. including sephc , o S
4. Al struclural framing, connec;tmns wall and:roof sheathing:and insulation; elactncal rough wiring, pane! and service, mstallatmn
. rough plumbing. The framingiinspection shall take place: after the rough electrical and plumb:ngclnspechons and-after. the instal-
lation of the heating, ventilation and/or air conditioning.duct, system. The insulation. lnspectlon shall be- performed aﬂer all other

! subcode rough mspectlons and prior. to the installation of any interior finish material.. .
O Additional required mspactlans for all subcodes-of construction,. for other than one- and two-family dwellings, are fire
suppression systems, heat producmg devices-and Bamer Free subcode accessibility, if applicable.
: .- 4

-

- [0 Required special inspections. The appiicant by acceptlng the,perin_]_lrt will' I:g_e_geemeg to_have consented 1o these -
requirements: . '

1 . - L] " - - - . ' .
- » vl L & L -t ' .

F_'I Afmal mspectlon Isrequired for each applicable subcode area befara a t‘ nal Certlf cata Of, Occupancy or Approval may be
issued. “The'final inspections include the installation of ail interior and exterior finish materials, seahng of exterior joints,
mechanical system and otherrreqmred equipment; electrical wiring, devices and fixtures; plumb:ng pipes, trim and fix-

" tures; tests.required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of

~ -compliance with NJAC 5:23-3'5, "Posting structures”.
O A complete copy of released plans must be kept on the job site! - |
U.C.C. F170.2 f{rev. 1/04)




()s-13-0%

'—J CONSTRUCTION "=
i y Permit # 37 éﬂ 3 L7[
1iNTFORM i:mqsmuccrégg P E R M |T
_ ' H00LOSY S
IDENTIFICATION Block __6—1 _ Lot 2 Qualification Code
Work Site Location d 6 .M Prr 13y 4 | : Contractor

Address
Address D702 Moy 120 L) -

Lic. No. or Bldrs. Reg. No.

~Tel. | )
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[~ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building )
X ELECTRICAL [<] FIRE PROTECTION [ | DEMOLITION Electrical ™
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Plumbing —
(Subchapter 8.only) 4 Fire Protection a (a
DESCRIPTION OF WORK: < {u!(_,' g l/ Elevator Devices
- . ) i Other
@ ‘:] raSQ C@ f\ U (‘_’ 6[ QO ﬂ DCA State Permit Fee >
‘ Cert. of Occupancy & {0
NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (6) months, this permit is void. -
Estimated Cost of Wurk $ TATEAY Bt Total - - _?
} \ 7 Check No. {710
l y; Cash
Construction Official ‘( Date Collected by : ; : 5
U.C.C. F170 {rev. 01/04) (see reverse side)

1 WHITE=-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

.



-——__— S —
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 tp insure that work
installed conforms with 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 as follows:

1. The bottom of footing trenches before placement of foolings, 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. Ultility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

[1 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvai may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

[0 A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 fraev. 1/04)



~ Umﬂmmmom_ﬁma C F.M ..I\Cd (.u
" Control #
'—| BUILDING SUBCODE s D T 3Y

WIMORM SONNTENCTION ol -—lmo IZ—O Pr mmnn—l—oz Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH MVMG O Amu ﬁum {\M
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
Block u Za Qualification Code e §s application.

Lot . | o
Work Site Location (& 1 o KA

owner i Foo _ I D. TECHNICAL SITE DATA

Address aWT JQ N \»L\.(FSS {

-

'DESCRIPTION OF WORK
Tel. { )

Oornﬂmﬂ . .,._...WW uﬂ. %&N\\ M.__.n,ﬁ 1.\ \m‘ h}‘—\ \ hﬁ_.(
Address \.\Qﬁk\ \Rﬂ_\x ..,

Tel. ) FAX ()
Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date |nitial  INSPECTIONS Dates {Month/Day)

[ ] No Plans Required \ Type: Failure Failure >mwu5cm_ Initjg]

&3] Al .W\mm. 88  Fooling A2 £)

[ ] Footing Footing .mc:n__:m

] Foundation .

[>9 Foundation Stab TYPE OF WORK: FEE (Office Use Only)

CQ Frame Frame i w.a g N .

[ ]} Other Truss Sys./Bracing . [ ] ms_. m:__a_:m 5

i . . Barrier-Free [ ] Addition

Joint Plan Review Required: Insulation E Rehabilitation o) ﬁd
\_\a_ Elec. [ [Plumb. [} Fire [ ]Elevator Finishes -Base Layer [ ] Roofing :

SUBCODE APPROVAL Finishes -Final [ ] Siding .

I Co [ ] CCO [ ] CA Energy [ ] mw:nm Height (exceeds 6')

Date: 4 “ W—cn. Mechanical [ ] Sign Sq. Ft.

. - LR TCO [ 1 Pool
Approved by: Other %Qrm.\ [ ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
: [ ] Demolition “

B. BUILDING CHARACTERISTICS -~
Use Group FPrasent Proposed D..r.. Est. Cost of Bldg. Work: Admin ve Surch
Constr, W_mmm Present Proposed V-3 1. New Bldg. $ E:.m:m”_e.m. .:S arge 3 .
No. of Stories 2. Rehabilitation § 7 3,5 | Minimum Fee $ ﬂ.m
Height of Structure Et 3 Total(1+2) $ State Permit Surcharge Fee § 375
Area — Largest Floor Soo Sq. Ft. TOTAL FEE §
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = Inspecior Copy 2 Canary = Qffice Copy

Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Capy






= mili._

LSRN CHSNATHRLINTTH S
' Eeirl

_wc_rc_zo SUBCODE
~“TECHNICAL SECTION

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

Block OI.W Tr Lot . N& Qualification Code

P
Work Site Lacation &1k

ownerin Fee __ NS

2 U ¥ Mancim {cl

Address

Tel. ) - | |
Contractor Uf\- ‘ T -
Address A

Tel. () FAX ( )

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dale Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Required _ Type: Failure Failure  Approval Initial
&S] Al .wmm. &8  Footing
[ ] Footing Footing .mo:a_:m
: Foundation
[ 2] Foundation Slab
_.Xu Frame Frame.
[ 1 Other . Truss Sys./Bracing
Sarrier-Free

Joint Plan Review Required:

Elec. [ ]Plumb. [Fire [ |Elevator "SUiton
v Finishes -Base Layer

Finishes -Final

SUBCODE APPROVAL
P CO [ ] CCO [ ] CA Energy
Date: Mechanical
TCO
Approved by: Other
Final
iy .,:U Barrier-Free
B. BUILDING CHARACTERISTICS -
Use Group Present Proposed Ua...v Est. Cost of Bldg. Work:
Constr. Class  Present ____ Proposed V-3 1. New Bldg. $
No. of Stories | . . 2. Rehabilitation §__ 73, ST
Height of Strdctlré ™~ (> L r R 3. Total (1+2) S
Area — Largest Floor a“! o2 Sq. FL.
New Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Lrdie iegegivedd
Controf #

Date Issued
Permit #

(/D s
37634
oo @erxv

*

fl \ . -
) .a“

D. TECHNICAL SITE DATA N

C. CERTIFICATION IN LIEU OF O}._.I

_ hereby nm:_? that | am the Ammm:ﬁ of) owner of
I inke this application.

" nl

= e

DESCRIPTION OF WORK

\M‘.\R\\ n&.r. M\t \s h?.\ \ \mﬁr
g AU \ \%%\? ;

.:_.r.._ﬂﬂ.

TYPE OF WORK: FEE {Office Use Only)
[ } New Building )
[ 1 Addition
[, Rehabilitation ol ﬁJ
[ ] Roofing
[ ] Siding .
[ ] Fence Height {exceeds ©') .
[ ] Sign 8q. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge $
. Minimum Fee $
State Permit Surcharge Fee $ \&
TOTAL FEE $ 3/
U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gotd-= Applicant Copy



Lrctis MELEiveEL N ! / F..\u f...h._

o A e _ Controt # hl\.U.
=m mc-hp—wc_zm mcwoocm Date Issued w .\NQ w F.\

UNIPORM G SYROCTION &LdmOIZ—O}_I mmo-—l—oz Permit #
. gl
A, _DmZH_._u_Ob,._._Dz|bv_u_._nb,z._.” COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ﬁvw C O Ah.u g (\ v
OOZ._._»}O._.On_wm._. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that I'am the (agent of) owner of .
Block .7 . Lot ' 3 Qualification Code re m make this application. |
Work Site Location 7 Uriar 1 1o Q ﬁp ]
— Sig
ownes in Feo | b, TECHNICAL SITE DATA
Address 3 .:.._.. o vy £ 0
DESCRIPTION OF WORK .
Tel. ( ) \ xx *\ _
- - . _ , e Hotr. <
Contractor v.ﬂm__ _ s mb s \.e_,\_;.i\ Je V\\ avla
}aﬂﬂmmm r

w.r.__...n.ﬁ.k“\ .._.NE\H\_ ¢

Tel. () FAX { )
Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) )

[ ] No Plans Required ;. Type. Failure Failure  Approval Initial Yt

[>s] Al bg oSy _uooz.:m .

{ ] Footing Footing Bonding

»] Foundation Foundation

“ M o www i TYPE OF WORK: FEE (Office Use Only)

[ ] Other Truss Sys./Bracing [ ] z,mi. mE_E:@ X

Joint Plan Review Required: Barrier-Free — L] Mmmm“ﬂ fon S as

Elec. [ ]Plumb. [ yFire [ ]Elevator nsujation = OIREo :

.H\..“H : > Finishes -Base Layer [ ] Rooiing

SUBCODE APPROVAL Finishes -Final [ ] Siding f

g CO | ] CCO [ ] CA Energy [ ] Fence Height (exceeds 6')

Date: | Mechanical [ ] Sign Sg. FL.

TCO [ ] Pool ;
Approved by: Other [ ] Asbestos Abatement Subchapter 8 .
Final [ ] Lead Haz. Abatement NJAC 5:17 )
) Barrier-Free [ ] Other —

B. BUILDING CHARACTERISTICS [ ] Demolition
Use Group Present Proposed Q-5 Est. Cost of Bldg. Work: o |
Constr. Class  Present Proposed V-3 1. New Bidg. $ Pa:.::.m:m:am m:ﬂn:mﬂmm S ;
No. of Stories . 2. Rehabilitation $__/ 3. Tedco | Minimum Fee $ ¥
Height of Structure o Ft. 3. Total (1+2) § . State Permit Surcharge Fee $ r—
Area — l.argest Floor P Wil Sq. Ft. TOTAL FEE $ s £ 5
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. F. UCC FiD % Whie = Inspecior Copy 2 Canary = Office Copy

Total Land Area Disturbed S5q. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Apgplicant Copy




m_.moqm_ob_. SUBCODE
TECHNICAL SECTION

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

Block :“. u.N Lot \ > Qualification Code

Work Site Location nUQ

Cwnerin Fee __

Date Received
Control #

O3~ 13-0 ¢

37w3Y
00 LesYS

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

] :m:mcw cerlify that | am the {agent of) owner of record and am authorized to make this
a

Isted on this application,

ApPpPICan s aigrigwlrersonacion s Seal and Signature ..
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Address TG PArxern Kd D. TECHNICAL SITE DATA
—_— QTy. SIZE ITEMS FEE {Office Use Only)
= by ighting Fixures
Contractor ..,Uﬁ.\/T Receptacles
Address - Switches
Detectors
Tel { ) FAX ( ) Light Poles
Cantractor License No. X - Motors—Fract. HP
Federal Emp. No. _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — S— Communications Points
Use Group Present Proposed %.ﬁﬁ. J - Alarm Devices/F A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Cther —
Building Occupied as Utility Co. — TOTAL NUMBERS $
Est. Cast of Elec. Work 8 - Pool Permit/with UW Lights .
- Storable Pooi/SpalHot Tub
KW Elec. Range/Receptacle

JOB SUMMARY (Office Use Only) \.. KW Oven/Surface Unit

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) KW Elec. Water Heater

[ ] No Plans Required Type: Failure Failure  Approval KW Elec. Dryer/Receptacie

: : . Rough Lu..wlﬁ\ __ KW Dishwasher
Joint Plan Review Reqgulired: | Barrier-Free HP Garbage Disposal
ﬁ Building {1 Plumbing Trench KW Central A/C Unit
Fire [ 1 Elevgtor Temp. Serv. HP/KW Space Heater/Air Handler

GQ Elec. W_m:w,Hqua Constf. Serv. / __ .. ___ Kw Baseboard Heat

Date: - TCO e HP Motors 1/+ HP

Approved by: 4 Mﬂjm._‘ —_— \ KW Transformer/Generator

_umﬂﬂ_ﬁm ‘w...ll w .. AMP Service

Barrier-Free

SUBCQDE APPROVAL
[-4.CcO [ Tcco

Date: ml..\ Dl m;\o ﬁ\

Temp, Cut-in-Card Date Issued
Final Cu-in-Card Date Issued

Annual Pool Inspection

Approved by: Date of Grounding and Bonding

I Certification

W.C.C.F120 (rev. 07/03) 1 While = Inspector Copy 2 Canary = Office Copy 3 Aink = Office Copy 4 Gold = Applicant Copy

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Oulline Light

Administrative Surcharge § h%%
Minimum Fee %
State Permit Surcharge Fee §

TOTAL FEE $

.__..nﬂr ﬁ__f T

if r._..\r

a.@a_ﬂu..



B | | oo (2315
.ELECTRICAL SUBCODE = owesed 2"/ (g 3~

Parmit #

b. W mneey )

Swribtsis| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING. C. CERTIFICATION IN LIEU OF OATH ﬁVU QO ﬁnﬁum.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o 3m_.m3 certify H:mn | am the {agent of) owner of record and am authorized to make this
Block JWL Lot [/ o Qualification Cade appli istad on this application. : K ..J
: : y i - i
Work Site Location 2] M _ M\ { L .fr N
_ AppliCant s SIGNaUre/Lonractor § beal and Signature | . _....f..t
Owner in Fee ] - [ ] Licensed Elec. Contractor [ ] Certifd Landscape Iirrigation Oo:ﬁ_a_.zft mxm_.:vﬂ }uu._.mm:ﬁ
Address P carn K _ D. TECHNICAL SITE DATA -
: QTY.  SIZE  ITEMS FEE (Office Use"Only)
Tel ) INM Lighting Fixtures
Contractor Receplacles
Address . Switches
. x5l Detectors
Tel { ) FAX ( ) ) Light Poles
Contractor Enm.:_mm-zp Motors—Fract. HP . ﬁ

-

Federal Emp. No.

Emergency & Exit Lights
Communications Poinls

1

B.ELECTRICAL Oibgﬂﬂmm_mﬂom — —_—

Lise Group Present Proposed Xﬁ&ﬁﬂ J - Alarm Devices/F.A.C. Panel \
[ ] Pole/Pad # [ ] Temporary [ ] Other —_ . e
Bullding Occupied as Utility Co. — TOTAL NUMBERS R 5

Est. Cost of Elec, Work $ - Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tubr .
KW Elec. Range/Receptacle
KW Oven/Surface Unit

¢

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW Date Initial INSPECTIONS Dates {(Month/Day) KW Elec. Water Heater
| ] No Plans Reguired ~ Type: Failure Failure  Approval initiai KW Elec. Dryer/Receptacle
: Rough KW Dishwasher
Joint Plan Review Required: J . .
. Barrier-Free ] HP Garbage Disposai
wm m:__a_z@ [ ] Plumbing Trench ,
_ renc KW Central A/C Unit
ﬁ Fire [ ] Elevgor Temp. Serv .
\VQ Elec. Plans A 3<ma | - . HP/KW Space Heater/Air Handler
3 PP ’ Constr. Serv. — KW Baseboard Heat
= q._ r
Date: nw it z .\@ \ TCO HP Motors 1/+ HP
Approved by: Other KW Transformer/Generator
wﬂum_nm — ____ AMP Service
. AMP Subpanels
Barrier-Free
SUBCODE APPROVAL . AMP Motor Controi Center
[ lco [ 1ecco [ 1CA Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection —~ .
Approved by: Date of Grounding and Bonding ' Administrative Surcharge $ (L -
. Certification S 9 =L

Minimum Fee §

State Permil Surcharge Fee §$
U.C.C, F120 (rev, 07/03} 1 White = Inspector Copy  2'Canary = Office Copy 3 Pink = Oftica Copy 4 Gald = Appilcant Copy . TOTAL FEE $

1™




--1.

ﬂ

Lol coarr . (AR =12~ G
ELECTRICAL SUBCODE = e isses 277 (9 3

Permil #

ONIIED SRR TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH HVU CC @QM
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of} owner of record and am authorized to make ":_m
Block D Lot \ < Qualification Code applig listed on this application.
Work Site Location )uq..m.. Qx.# & e r&. / 1.
Mo J .....m. Applivar s oigiatureroonuacia s Seal and Signature ../
Owner in Fee 4 | ] Licensed Elec, Contraclor [ ] Certifd Landscape Irrigation Conl'r L._ Exempt puuﬁnm:#
Address DAL Mg egne E A D. TECHNICAL SITE DATA —
QTY.  SIZE ITEMS FEE {Office Use Only)

Tel |

Lighting Fixtures

i A
..;
N

Contractor . Receptacles

Address Switches
Detectors

Tel () FAX ( ) Light Poles

Contracior License No.

Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Federal Emp. No.

8. ELECTRICAL CHARACTERISTICS - .
Use Group Present Proposed Lo Alarm Devices/F.A.C. Panel .
Building Occupied as Utility Co. TOTAL NUMBERS $

Poo! Permit/with UW Lights
Storable Pooi/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

Est. Cost of Elec. Work $

[ ] Pole/Pad [ ] Temporary [ | Other — : \\

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ 1 No Pians Required Type: Failure Failure  Approval Initial KW Elec. Dryer/Receptacle
Joint Plan Review Required: mo_._m_:. “W Dishwasher
vmm m_.___n___._m [ 1 Plumbing Aﬂwwnﬂmlnqmm MP Garbage Disposal
— KW Central A/C Unit
S Ly LUl
= . . KW Baseboard Heal
Date: - e <7 TCO HP Motors 1/+ HP
Approved by: ) Other KW Transformer/Generator
4 wqu_mnm AMP Service
Barrier-Free AMP Subpanels
SUBCODE APPROVAL AMP Motor Control Center
[ lco [ lcco [ ]ecA Temp. Cut-in-Card Dae Issued KW Elec. Sign/Ouliine Light
Final Cut-in-Card Date lssued
Date: Annual Poal Inspection
— -~
Approved by: MMHM%H::Q:@ and Bonding Administrative Surcharge $ 3 ,mh .

Minimum Fee §

State Permit Surcharge Fee §
UC.C.F120 (rev, 07/33} 1 Whita = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE %




._.mOIZ_O.Pr SECTION

A, _Umv_._.__u_O.P._._Dz|b_uu._.._nhz.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE, Oﬁ_u_. UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH

Block .m%: Lot Qualification Code

Work Site Location nh b \Am.(«ﬁ e N J

owner in Fee RGN

Date Received
Control #

O AXO0O¥

3763 Y
HoO(p BH5

4 Date Issued
Permit #

| heraby certify that | am the AmmI autharized

to make this application

Applicant's Signature/Contractor
[ ] Certified Contractor [

s Signature
] Exempt Applicant

Address 2t EI.WED N\h_\

Contractor

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

%?W@ (onlersrons

Water Supply Source

Method of Alarm/Suppression System Supervision

Tel { ) FAX ( )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:{ )X New or | | Existing
Conslr. Class: Present Proposed Location of Pane:
Heating System:{ | New or [M]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ] Gas ._\S ol [ ])Electric [ ] Solar [ INew or [ ]Existing
[ ] Other Location of Main Gontrol Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ JFlammable or | ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval  Initial
[ ] No Plans Required Alarm System
,_ozz Plan Befiew mmn::mn_” Suppression Sys. _—
_ fing Plumbing Standpipe —
Electric Fire Pump _—
Pl ri Pre-Eng. System
Umﬁm \ Mechanical
Approved Smoke Control
SUBCODE APPRQVAL TCO _— —

Flam/Combust Tanks
Fireplace Venting

Other %

T

Approved by,

&T2m#6 B

U.C.C. Ft40
(rav. 1/04)

1 White = Inspectaor Copy
J Pink = Cffice Copy

NUMBER | FEE (Office Use Only)

Flarsmmabie/Combustible Tanks
Alarm Systems

[ ] System

[ 10v Interco :mﬁm

[\ CO Detector Q g

Alarm Devices (i.e., m_.:Oxm pulls,

water/flow) —

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)
Other Devices

—

TOTAL
Suppression Systems \ \
Fire Pump GPM Type < u

Diry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Pry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems -
Kitchen Hood Exhaust System

Smoke Control System
icad Appliancesy

L TEEET

Gas or [ ]Oil

e,

Administrative Surcharge 3
Minimum Fee 3

State Permit Surcharge Fee $
TOTAL FEE §

]

2 Canary = Qffice Copy
4 Gotd = Applicant Copy




R S L W

n Date Received C1 /w W'Ofb

,, Conirot #
L. oo Date Issued W .I\ Q _._v
) Permit # N
A. IDENTIRIT pwﬂuzlp_un_._opzﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ¢ RTIEICATION N LIEU OF OATH % m\ Omrm
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800:272-1000. o GLERTIFC © OO
s + | hereby certify that | am the {ager authorized
Block S Lot - Qualification Code
_ to make this appiication. ————=
Work Site Location \uunuh.“ \_.Ahurdh. LY N .l—.. Appiivatic s Wigliai miwoin awor S Signalure
[ 1 Certified Contractor [ 1 Exempt Applicant
ownerin rec | NN > TECHNICALSITEDATA ‘
Address R A Z vl 2. ) DESCRIPTION OF WORK: %XW@ (anwidersions
Tel s
Contractor H\ *. Water Supply Source
Address Method of Alarm/Suppression System Supervision
NUMBER FEE {Office Use Only)
._.m.m_ ﬁ . ) . . : _ubx A —) Flammable/Combuslible Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems —
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] Sygtem .
Fire Alarm Contractor No. ' [ ] A10v Interconfiected
o 7 Alarm Devices (i.e., smoke, hal? duils,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Cmmwch:ﬁ“ Present Proposed —  Fire Alarm System:[ XPNew or [ ] Existing Supervisory Devices (i.e.. tampers, low/high air)
Conslr. Class: | Presen .- Foposed _ 1 | gcation of Panel Signaling Devices (i.e.. hom/strobes, bells)
 Heating Syslem:[ )New or [ MExisting [ | HVAC Fire Suppression/Standpipe System: Other Devices —
Type: [ ] Gas _\ﬁ Ol [ ]Electric [ ] Solar [ Inew or [ Existing TOTAL .
[ ] Other ) . | Suppression Systems \
Location: Location of Main Control Valve: Fire Pump GPM Type ~ \
Fuel mam_..mmm Tank: Dry Pipe/Alarm Valves G \ A
Fuel Type: [ ]Flammable or [ ] Combustible  Capacity Pre-action Valves — \
. . Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day) Pre-engineered Systems
PLAN REVIFW Type: Failure Failure  Approval Initial Wet Chemicai E—
Dry Chemical
{ 1 No Plans Required Alarm System ON Lo S
Joint Pian w Required: Suppression Sys. SR — - 2 mﬁb ) —
Standpipe 0am SuUppression
Fire Pump FM200 Suppression
Other
_uq.m-m:m.. System Other Systems  —
Mechanical _— — Kitchen Hood Exhaust System -
Smoke Control _— m:._oxm Control mwmﬁma
TCO -~ b.n iances as or _ ] Ol -
Flam/Combust Tanks - e Veplj -
\ Date: Jﬂmn_mnm Venting
« Approved by: Final _— Administrative Surcharge $
Other - Minimum Fee $
. State Permit Surcharge Fee 3
U,C.C. Fi4D 1 While = Inspeciar Cepy 2 Canary = Qffice Copy TOTAL FEE $
(rov. 1/04) 3 Pink = Office Copy 4 Gold = Applicant Cony




- TOWNSHIP OF HOWELL E

LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all which applicant swears (o be true: | /

"'ﬁ <
PROPERTY: BLOCK f"z LOT(S) //2' STREET c?‘)?é mﬁ/\—/ﬁ

APPLICANT: NAME _

ADDRESS _ ‘276 ﬂ,,yx;n KZ/ /*21/44//

PROPOSED USE: — Fence .— Detached garage — Shed
ZONE: __ ___ Pool Deck Patio
_ Tennis Court Antenna/Antenna
Tower
— Farmstructure: Specify )
__ Other: Specity é/ 7’/‘5;5( / N S0
LOCATION OF STRUCTURE: Setback from rnight of way feet (and _ : feet
if a corner lot)
Side yard clearances feet and . feet
Rear yard-clearances feet
DESCRIPTION OF STRUCTURE: Height feet to highest point
l.ength feet Width feet
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF-PROPOSAL

92//7%7

FEE: $10.00 résidential SIGNATURE OF APPLICANT 7 DATE

FEE: _$20.00 non-residential

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

&//Q/ahé Attt e 72//%10

Date ' % HOWELL TOWNSHIPLAND USE OFFICER "

COMMENTS/EXPLANATIONS S //' AUAERE /7/,0 /&Mw cQ m’«'—)

VAo, " Lo0sindZd.  jJrve §) the DDatiiZe, .
A btvor 2 /5308 s

lFOR OFFICE USE:

REFERRALS: l//TO Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention __ ToMU.A.

WHITE — APPLICANT ' CANARY — BUILDING PINK — LAND USE OFFICE
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i St Property Known and designated as the Northwesterly portion
X é{% ' 12 in Block 52 as shown ©n the current Township-of ﬁqﬂell Tax Map
E“?ﬁﬁi no. 20. . | T
e R | " <
gor: ey property commonly known a3 976 Maxim Road, Howell, New Jer:
At BeARY
. :;t—i | ) . '
il ol rhis survey has been performed without rhe benefit of any
-fﬁ%. repoxt and/oxr search. The property shown hereon, may e subject
G various casements and/or "Rights of Others", and is subject to €
which may be revealed -through 3 reporxt and title search. This P2
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WELL TOWNSHIP

If
]
S

276 MAXIM ROAD | MAXIM ROAD
HOWELL, NJ-07731 ’ HOWELL, NJ-07731

/
Ph_ | P h:—

Ref: Application #. 37634

Subject: FireProtection Review for 276 MAXIM ROAD

Date: February 21. 2006

. Subcode Notes

1. Detail heating for new room.

2. Electric Tech sheet indicated one detector being installed, please detajl type and locatien.\,dé% /;(5;7#//?75' /ﬁg& pé_‘/c’césy—-
(I a i g)

3. CO detector must be installed in hallway leading ti-D bedrooms, if no{ already exiSting. C s ) Nec ’\.ﬁ‘_!_ ﬁ\fJ e il'{j ‘lk\ ‘/\mi’

—- ™~
\ |
N "
Report Run For HOWELL TOWNSHIP I
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HOWELL TOWNSHIP

e |

276 MAXIM ROAD MAXIM ROAD
HOWELL, NJ-07731 HOWELL, NJ-07731

e [ Ph

Ref: Application #. 37634
Subject : Building Review for 276 MAXIM ROAD

Date : February 22, 2006

Subcode Notes

. [ -4 ¢ fonT ;41;[( ;&;rmﬁw\/oxatfﬁ” ‘
' NEED DIMENSIONS TO SHOW AREA &9 w-'f% x 2/ AEATh, N3

SHOW ALL INSULATION R VALUES  £€x z}j-é,\/- - /3&'%?//;’ 7 K-30 A // i
SHOW ATTIC ACCESS  gx/'sfrw : L |

- . 3'x 3" Landkg Toe oF StAlcS
SHOW LANDING AT TOP OF STAIRS TO EXTERIOR AND PLATFORM AT BOTTOM 3 % A "Hjl g ov - TS
SHOW DETAIL HEAT SUPPLY AS TEsQInES
ARE THERE ROOMS ABOVE? A) , i
NEED COST BREAK DOWN FOR EACH SUBCODE ~—

Builing O3ty — 13,59¢
éﬁc /IQ{](A’/ d)‘ fs - /}520.

fiee Lsts = 1 -l

A il e

Report Run For HOWELL TOWNSHIP ' 1



HOWELL TOWNSHIP
PELAN REV‘EEW THECK LIST

o i v 52 o |2

ADDRES‘S& 7(0 N’qx I‘m /%J/ ZONING RELEASE

DATE susmrren. . O ~ | T - Q(ﬂ 37@934
TYPE OF WORK Gpr(“O\O&E? Con ersio a \ Qdd+ loN

PROVED / COMMENTS
FIRE / ' ' 7 - >
| )3.
2 fa ol zoserl ‘,{7

BUILDINL(V 3 Iy )

ELECTR\IC/A ‘2-}}?‘5’% @ T

PLUMBING ) - —
FNECEIVE N
) |
m q - 62006 |2
MECHANICAL - %_.{J___é_l
RUILDING DEPT
HOTIFIED
EGCEIVE
oTrieR o o Ei ]
CONTRACTOR { _r FEB 1 7 2006 |
e (IR XSO P
. 0 BUILDING DEPT
—. TIME 21S PM




HOWELL TOVNSHIP

Pl ]

276 MAXIM ROAD MAXIM ROAD
HOWELL, NJ-07731 HOWELL, NJ-07731

Ref: Application #. 37634
Subject :  Building Review for 276 MAXIM ROAD

‘Date; February 22. 2006

Subcode Notes

/ ED DIMENSIONS TO SHOW AREA
' BHOW ALL INSULATION R VALUES
/g HOW ATTIC ACCESS
/s HOW LANDING AT TOP OF STAIRS TO EXTERIOR AND PLATFORM AT BOTTOM
;./S OW DETAIL HEAT SUPPLY
//:}1,15 THERE ROOMS ABOVE?

/ NEED COST BREAK DOWN FOR EACH SUBCODE

Report Run For HOWELL TOWNSHIP 1



