BLOCK

1.
2.

| rw €
' ; e sl el
é é LOT :L o QUALIFICATION CODE ADDRESS (SITE) 5 7 Prag] s /2 ool Howe PERMIT NO.
> : V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT e e
Y o C 0 1. Building $ Yoy
A, HEW JERTEY : 2. Electrical
““HJMIT\HH?:I:‘I;; APP Li ATI N 3 Plumblng
4. Fire Protection
Applicant Completes: Sections I, 1l, Nl (optional), IV, VI, and VI 5 Elevator Devices
6. Subtotal 3
IDENTIFICATION 7. Less 20% for State Plan Review
“ < p; 4
Propsed Work Site at: _-! 7 “X/ /Z €T ﬁ /A o o b 8. Subtotal $ —
Name of Owner in Fee: 7., T | | o State Permi Surcharge Fee §2
Address £7 Mmax; m Row & fofo b ¢ & 1Q. Subtotal
strest municipatity zin code 11. Cert. of Occupancy
o _ . . K 12. Other
Gwnership in Fee: Public Private 13. TOTAL 3
Principal Contractor: o w e/l Tel. ( ) _
Address VI. BUILDING/SITE CHARACTERISTICS (office use only)
. i ia . Exo. D 1. Number of Stories /
Iflcense No. OR, if new home, Builder Reg. No. _ xp. Date 2. Height of Structure /b ft.
Federal Employee No. FAX: ( ) 3. Area — Largest Fioor [Sob sq. ft.
. Architect or Engineer Tel. { ) 4. New Building Area FA-7- 3 sq. fi.
Address P oebeaend 5. Volume of New Structure (25 0o cu. ft
| Y _ _ 3 _ 8. Construction Classification
: RE’SPW“” 7. Total Land Area Disturbed sq. f
Tel. FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
; no
D{aﬁrc‘. Hew L6AULADE Jox SO 11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)

Il. PROPOSED WORK Est Cost | Plans Dale Rejection Approval Re- ResubmissionDates | Re- |(Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Waork ' | Rec'dby Rec'd Date Date viewer Approval Rejection | viewer A RESIDENTIAL
2. [#New Building Joog, - -2 | <6 | 1, State Specific Use:
3. ?:ddition 2. Use Group: K3 / 4
4. [1a. Repair 3. Change in Use Group, Indicate Former:
[ b. Aneration Ir
. neome-
L c. Renovation 4. No. of dwelling units:  Ajf Units restricted
[T ¢. Reconstruction _ -
: : A Before Construction
5. L1 Fire Protection - : ’
6. [] Plumbing | / / /‘* After Construction
7. Sctrical 5~2% 5 | k"": | Net Gain or Loss
8. [ Elevator Devices S, B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 m 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Il. DO YOU WANT: __ (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Partial Releasés 1. [0 Elevators/EscalatorsiLifts/ 4. [ Refrigeration Systems 8. J Smoke Control Systems in Open Wells
' | . Dumbwaiters/Moving Walks 5. L1 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. L1 Prototype Processing 2. 00 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly  10. [] Swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels 7. [ Sprinklers

2Zvi0L0) 8-MH SaT

N



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant 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 use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in 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, EMPLOY, 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. 5:23-2.13(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 supervise the following work:
C1. ( ) Building ' C.2. {( ) Fire Protection

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

D. ( ) |agree to advise all contractors on 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.

| understandghat

if an of tha abave ctatamants gre willfully false, | am subject to punishment.
Date ? / Vi
/

Signature __

e

1. AGEN‘:%‘ION (to be completed if the applicant is not the owner in fee)

| hereby ceifify 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 approvals 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: 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, Final
Initial Date

Prelimin. Final
initial Date

Prelimin.
|nitial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

===

Planning Board

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.

U
o
4
]
[
[
U
(]
]
Ll
[]
(]
U
0

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

Other

ODO0oOo0nddx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. £100-3 (rev. 3/96)




HOWELL TOWNSHIP
251 PREVENTORIUM ROAD

CERTIFICATE

DPate Tssued: 05/02/2006
Control #: 32713

HOWELL NJ 07731 |
732-938-4500 IDENTIFICATION Permit #; 20050911
Block: 66 Lot:20 Qualification Code: Home Warranty Né:
_. Work Site T.ocation: 57 MAXIM ROAD Type of Warranty Plan: [ ]State [ ] Private
HOWELL Use Group: U

Owner in Fee:

Maximum Live.]l.oad:

Construction Classification:

Maximum Qccupancy Load:

Certificate Exp Date:

Description of Work/Use: DETACHED GARAGE 30 X 50, 1500 C.F.

Address: 57 MAXIM ROAD
HOWELL NI 07731
Telephone:
Agent/Contractor: I

Address: 57 MAXIM ROAD

HOWELL NJ 07731
Telephone:

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

Social Security No.:

[

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.

[ X1 CERTIFICATE OF APPROVAL

This:serves notice EE..E@QEFSEE@H@ has been constructed or installed in
accordance with the New Jersey Uniform Construction Code and is approved. If the
perriit was issued for minor work, this certificate was based upon what was visible at the
time of inspection. -

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met.no later than or will be subject to fine or order to vacate:

<12 )og

Chet Phillips Construction Official

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

} - APPLICANT 2 - QOFFICE

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NIJAC 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 imminent hazards and the building is approved for continued occupancy:

[ ] CERTIFICATE OF COMPLIANCE

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

Fees $0:00

Paid]{ X 1Check No. 0232
Collected by: MH

3 - TAX ASSESSOR




ummu's CEI'INT!-IHLCHDH
C YT e CONE

é ( | Lot

IDENTIEICATION ,Block.

; e
'?"!r"‘-" - =

.CONsTRL_JCTiONEZfZ.'f:“i? 27/ 3

PERMIT
_l,,fo

AoSoF/

ﬁﬁﬂﬁ

Work Site Location S 7 "'"‘i-j / ‘1

/‘/' W2l Yul2 27 37 -";

Address

Ownerin Fee _

iﬁ‘ualiﬁ ion Code
S .‘-;a[ L

Contractor.

Address _ S 7 *rex/ 4 /( «e S /‘ﬁm-c £l

Tel. -_)_ — -
Lic. No. or Bldrs. Reg. No. - )

1
-

|s hereby granted permission to perforrﬁ' the following work: Q MENTS (Office Use Oniy)
[%] BUILDING [ ] PLUMBING [ 1 LEADH %@‘7 iding Yok~

'[?(] ELECTRICAL [ 1 FIRE PROTECTIQ O [] DEMOLITIO&& Electrical DlD

‘[ ] ELEVATOR DEVICES TOS’PeBﬁ MENT [ 7T OTHER Plumbing

apter 8 only)

[ } ga
DESCRIPTION OF WORK:

‘p‘t"'/&f#// Lﬂr"-\t. £~Lq__....-—

J’OXEO

Fire Protection
Elevator Devices
" Other '
DCA State Permit Feer 527
1" Cent. of Occupancy

. NOTE: If construction does-not commence within one {1) year of date of issuance, or Other -
if construction ceases for a pennd of six.(6)-months, this permit is void. , Total G ( O
7 00 0 > — -
Estimated’ Cost Df }i/\$ % // DS . | Check No. Og B
- - Cash.
' Conslructmn Uﬁ: / ) Date Collected by |

"b."'.;...i. 1..1 '“h__

r--"'ﬁ
""_.un '-

u C.C. F170 (rev. 01/04), *:::"__,.“_

1~ WHITE—-—INSF’ECTOR 2. CANARY-OFFICE

- "
- + = L]
+ o el

(see.reverse-side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

- . - . - _ - .f‘ L



AN REQUIRED INSPECTIONS

Construction work must.be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2:18.. Thlsiegency will carry out such periodic inspections during the progress of work as are.necessary to i :nsure that work
mstelled conforms with the requirements of the Uniform Construction Code. c o

a . -

-

£

Thé owner'or othér“reSponeible 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 performéd within three business days of the time for which they are réquested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approvehglven o

—

U Required inspections for all subcodes for one- and two-family dwelllnge are as follows v T -\,
R . TA - 1\‘ h . - -
1. The bottorn of footing trenches befare placement of footings, exoept that in the case of plle foundatlons lnepeotlons shall be
made in accordance with the requirements of the building subcode. . N ey
x 4 - ;: v — R

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, - connections wall-and roof sheathing and tneuletlon electrical rough wiring, pane! and service-installation;
rough plumbing. The framing mepeotlon shall take place after the roughlelectnoal and piumbing inspections and after‘the instal-
lation of the heating, ventilation and/or air conditioning duct.system. The: insulation mspection shall berperformed after all other
subcode rough inspéctions and prior to the installation of any interior ﬁmeh material. — -

O Additional required. inspections for all subcodes oftconstruction, for other than one- and two-family dwellings, are fire

suppression systems, heat producing devices and Barner Free suboooe acoesmbmty if applloable "\ .

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

O Afinal mspeotleq is required for each applicable suboode area before afi nal Certlf cate of Oooupanoy or Approval may be
issued. *The final inspections include the installation of all‘ mtenor and exterior finish materials, sealing of exterior joints,
mechanical:system and other requsred equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures tasts; requnred by any provision of the adopted subcodes, Barrier Free accessibility, if applicable: and verification of
eornphance 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 {rev. 1/04)



Permit Number:

20050911

HOWELL TOWNSHIP
O R - 251 PREVENTORJUM ROAD Permit Date: (4/14/2005
W9 & 7€  HowELL Ny 0773 Update Number:
732 - 938-4500 Control Number: 32713
| Application Date: 3/17/2005
CONSTRUCTION PERMIT
~ IDENTIFICATION
Block : 66 Lot : 20 Qualification Code:
Work Site Location: 57 MAXIM ROAD HOWELL Contractor NG
Owner In Fee: _ Address: 57 MAXIM ROAD
Address: 57 MAXIM ROAD HOWELL NJ 07731

HOWELL NJ 07731

Telephone: () -
Use Group(s): U

Telephone: () -

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

Federal Emp. No.:

is.hereb-y granted permission to perform the following work :

[ X JBUILDING

[ X JELECTRICAL

[ JELEVATOR DEVICES

[ JASBESTOS ABATEMENT
(Subchapter 8 only)

DESCRIPTION OF WORK.:

DETACHED GARAGE 30 X 50

ESTIMATED COST OF WORK:

Cost of Construction:
Cost of Rehabilitation;
Cost of Demolition:

[ JPLUMBING [
JFIRE PROTECTION [
JMECHANICAL

—

JLEAD HAZARD ABATEMENT

o

7.300.00
0.00

Total Cost:

$7,300.00

NOTE: If construction does no
if construction céases for

ence within one (1) year of date of issuance or

%

U.C.C. FI70 (rev. 1/04)

eriod of six (6)wmonths, this pe is void.
&)//4 /Y pes
f/
n Ofﬁciab'

Date

PAYMENTS (Office Use Oniy)
1 DEMOLITION Building $468.00-
1OTHER Electrical $90.00
Plumbing
Fire Protection
Elevator Devices
Mechanical
VolFee (DCA) $52.00
AltFee (DCA)
Other Fees
CO Fee
CCO Fee
Minimum.Fee
Total $610.00
| All Fees Waived: No
Amount to be Paid: $610.00
Check Number: 0232
Check amount: $610.00
Collected by: MH
Receipt No;
Total Cash Amount
Total Check Amount $610.00
Total CC Amount
Grand Total $610.00




Date Received ¢\ .\lom
Control # GU nUN .M \/w

Pate Issued

_um:j_;nupeiﬂhu Q\\

—,—m BUILDINE SUBCODE

Sty TECHNICAL SECTION

_Uﬁrzfﬂ_m_nb.._._o_,_lb_u_ucﬂ}z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION.IN LIEU OF OATH
OOZ._.IPO._-ONw NOTIFY THIS QFFICE. CALL UTILITY DIG 'NO: 1-800-272-1000. | hereby gertify that | m:.: the (agent D.J D_s_._:m_. Dﬁ
Block h Lot U: © Quajification Code
Work Site _.onmﬁ_c: S7 Maxih /e < 7 (o w el .

mmm&ﬁca
owner n ree [ _—
Address <7 1Y% ;o \Nu A..huu \....k g ol D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

O.o_r:mna_. o w /v .m TecC %P el %n:&q Lo

Address [l vwete to fBe Beck!™~ S S e
-

Tel. | ) FAX { ) -
Contractor License No. or Builder Registration No. sxce \ xyed .
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date [nitial INSPECTIONS | Dates (Month/Day)

] No Plans Required Type: Failure  Failure  Ap
.\ﬂ All F-2/-of <G mncm:m o b-i5-os
\ -ooting Bonding
L] _uonz“m . mm Foundation _
m “ _wu% ation Siat TYPE OF WORK: FEE (Office Use Only)
rame rame | -
. - %

[ ] Other Truss Sys./Bracing (N ”MM m=__a_=@ $ x\v

Joint Plan Ravi o Barrier-Free [ 1/ :_.u.q .

.M_ﬂ an Review Required: nsulation [ ] Rehabilitation

| Elec. "Plumb. Fire Elevator ~ * _

H L] L] L Finishes -Base Layer L] mm&_:m

SUBCODE p_u_umoﬁr Finishes -Final [ ] Siding -

St CO e 1 cA Epergy F A o [ ] Fence Height {exceeds 6')

Date: T:WTF Mechanical [ ] Sign Sq. Ft.

o GR TCO [ 1 Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [l 4% [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ ] Demglition

B. BUILDING CHARACTERISTICS 2s \
Lse Group Present _u_d__uommn ﬁ. . Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ /o Minimum Fee S
No. of Staries c /b 2. Rehabilitation 3 State Permit Surcharge Fee $ M.. 2
Height of Structure Ft. 3. Total(1+2) $ TOTAL FEE §
Area — Largest Floor /565D Sq. Ft. |
New Bldg. Area/All Floors /Seo Sq: Ft.
Volume of New Structure A AN, Cu. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area. Disturbed 5q. Fi. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy
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¥ ar

BUILDING SUBCODE

i ot

RRRRERGEPTY TECHNICAL SECTION
- !amﬂ__\

A, amz._.__u:u}._._ozlbﬂm.r_ﬁhz,_. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block £ [ lot = © Qualification Code _

i 4, ,, Date Received ¢\ \ _\"nom

3 . LY !

1 | r ODES_% /Uuth w\(w

+

. : _umﬁ issued

Permit # “N QHNW.NU .W \

C. CERTIFICATION IN LIEU OF OATH
| hereby cartify that | am the ﬁm@ma oaﬁs__:mﬂ of

-

Work Site Location $7 Mmeuxs A ‘A ¢ & ._n \n\elw\lhh.x S
_ r : ~7 Lo lfv.ﬁ&}v
D. TECHNICAL SITE DATA Ld A
Address s 7 \f.n%ﬁ Sim fLo g /2 S-S o p el - "
. . DESCRIPTION OF WORK )
Tel. | - : S
Contractor o vl _ i \W .\.ﬂ.ﬁ C %R £ 4 \\.\mml “?\Nq \.__.M..n..........
Address, - . . . .
m.__.&u bett Fo e Buckt .:...u.\..ﬁﬁl.
Tel. ( } FAX (_ ) . ’
Contractor License No. or Builder Registration. No. St Yl 5
# .
_umamqm_ Emp. No
JOB SUMMARY (Office Use Only)
nrpz REVIEW Date Initial INSPECTIONS .Dates (Month/Day)
[ ] No Plans Reguired Type: Failure Failure  Approval Initial
T\_\ All T-2of <(r Footing .
m 1 Footin Footing Bonding L o
__ | _u a@m ﬁm Foundation
. . auon e -
M. g _uwm::”m W_Mﬂ,_ o = TYPE OF WORK: FEE (Office Use Only)
H . Other . Truss Sys./Bracing H\A. Zmﬁ _.w:__a_:m 3 n\?%
Tint : o Barrier-Free [ 1 Addition
Joint Plan Review Required: z [ ] Rehabilitation
HL‘m_mn [ _n_caw [ 1 Fire [ ]Elevator insulation .
Finishes -Base Layer [ ] m_.n.m.m:n.
SUBCODE APPROVAL Finishes -Final [ } Sicing
[ ] €O _mooo [ ] CA Energy [ ] Fence Height (exceeds 6")
Date: B Mechanical [ 1 Sign 3q. Ft.
N i TCO [ 1 Pool
Approved by: _ Other . [ 1 Asbestos Abatement Subchapter 8
* il . [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
———e _ _ Demaolition
B. BUILDING CHARACTERISTICS . L] :
Use ' Group Present Proposed 2 ﬂ\\c Est. Cost of Bldg. Work: . .
/ - Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. $_ (7 e i Foe §
No. of Stories i 2. Rehabilitation $ | ~ Mimmum Fee o
Height of Structure v b . - Ry g 3. Total (1+2) § State Permit Surcharge Fee § _
Area — |_argest Floor [FeD ' Sq. Ft. . . TOTALFEE 3
'New Bldg. Afea/All Floors /5ce Sq. Ft. .
ﬁ&cﬂm of New Strudiure Vi ALY Cu. Ft. .. Uec Fio © Whie = Inspector Copy 2 Canary = Offco Copy.
Total Land Area Disturbed . 5q. Ft. (rev. 07/03) 3 Pink = Office Capy 4 Gold = Applicant Copy

P ]
.-' I-..-..qr. 1 Lim




!

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block m ﬁ. Lot PR Qualification Code

Work Site Location .m.. V I aK s \N 4

¢
QOwner in Fee

Address SLa e S22 tMmeaxim Lo Howebl

=

Contractor Ll \“.w

Address

Tel ) FAX ( )

Contractor License No.

Federal Emp. No.

8. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed Mew Zara &<
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Stilla be G orwsd Litility Co.
Est. Cost of Elec. Work § Jo o
JOB SUMMARY (Office Use Only)
TIONS Month/D
PLAN REVIEW Date Initial INSPECTIO Dates (Month/Day)
[ ] Mo Plans Required Type: Failure Failure  Approval Initial
. Revi o Rough
Joint _u_m.: | eview Required: | Barrier-Free
[ ] Building { 1 Plumbing Trench
[ ] Fire { ] Elevator Temp. Serv.
[ Elec. Plans Approv Constr. Serv.
Date: i UIAWIQM\\ \S'\ TCO -
Approved by: . Other ~
Service /
Final A\MRN&_ W L%.
Barrier-Free
SUBCOLE APPROVAL
o [ 1cco A Temp. Cut-in-Card Date Issued
_ Final Cut-in-Card Date Issued
Date: §17@ (o Annual Pool Inspection e
Approved by: \_\ Date of Grounding and Bonding
Certification =

U.C.C. F120 (rev. 07/03) 1 Whila = Inspactor Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

Mmﬁm w_ﬂmzma * -\&rﬁu“‘
T IR

Date 1ssued w. Q \ \
C. CERTIFICATION IN LIEU OF QOATH

Permit #
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application _ . . et

}ntznm%unmﬂcﬁmaa::mnﬁim Seal and Signature .
[ :.._nm.‘ ed Elec, Contractor { |.Certifd Landscape [rrigation Cont'r | _mxmiuﬁ Applicant
D. TECHNICAL SITE DATA

D..._y SIZE ITEMS

_r Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Poinis
Alarm Devices/F.A.C. Panel

FEE {Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Recepiacle

KW Oven/Surface Unit

KW Elec., Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

SRR REREREE
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Administrative Surcharge %
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §
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LGk A..._._vvl_..ﬂrﬁm..m__ﬂw n—l m n —I— z..u...m» r;mmo.—-— o z
A. _Umz,ﬂ_m_nh4_02|h1.v_._m>.z.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 6 6 Lot PR Qualification Code

Work Site Location §7 bnexin leay

[

Owner in Fee

—p—

Lp\nn e oo

Address 27 Iha )i Ho@d (o rell—

Tel

Contractor

Address

FAX ( )

Tel ( ) s i
Contractor License No. ,

Federal. Emp. zn.r

B. ELECTRICAL CHARACTERISTICS

cmm Grloup Present Proposed MNew m..._ ’ & e
{ ] Pole/Pad # _ [ ] Temporary [ ] Other
mc.m.__n_m_._m Occupied.as St e b £ orapt Utility Co.
Est. Cost of Elec. Work $ Jo o
JOB SUMMARY aano Use Only)

. Tl Dates (Month/D
PLAN REVIEW Date  Initial INSPECTIONS ates (Month/Day)
[ ]. No Plans Required Type: Failure Failure  Approval Initial
Joint PI o Required: Rough

oint m".. __wm{_ms_ equired: | Barrier-Free
[ 1 Building [ ] Plumbing Trench
[ 1 Fire [ ] Elevator qm_,:mammim\.\

Tm_.n_. m_m,“n. Plans Approve Coftstr. Serv.
Date: 2~ ~%" 7 5 \\\,\o\\. TCO
Approved by: fl Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ 1co [ 1cco [ ]CA Temp. Cut-in-Card Date Issued
- Final Cut-in-Card Date Issued
Date: Annual Pool Inspection -
, Approved by: Date of Grounding and Bonding
Certification

 U.C.C.F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

P

4 Gold = Applicant Copy

,,_.w . Date Received *t \* r.nU;W\
R I Control # rl.uU O\Jv V \ lw

Date Issued
Permit # Q \ \
Qo057
C. CERTIFICATION IN LIEU OF OATH . “.,., "o
| here rd and am mwﬁozmma to make this™
applic cation. "
pp N . .,
Applicat s ,mgHid il ereOIideiol 5 oedl dalld olghndlure p ._f.“.;.f F

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r | _mxm:mu_ Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

FEE (Office Use Only)

Switches

Detectors

l.ight Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacie -
KW Dishwasher :

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Controt Center

KW Elec. Sign/Outline Light
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| loo

Administrative Surcharge §
© Minimum Fee §
State Permit Surcharge Fee §

*  TOTALFEE $
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s )/ Ly TOWNSHIP OF HOWELL
o ‘ ' LAND USE CERTIFICATE
~/ SHORT FORM

The undersigned appliciﬂnt hergby applies for a Land Use Certificate for the following, to be issued on the basis of the
reprasentations contained“herein, all which applicant swears. to be true:

Loty e >

PROPERTY: BLOCK / 6 é STREET LY / PP g/ # ﬂ oa

A‘PPfL-IICANT: NAME <

/ _
ADDRESS 57 F¥ a4 x ) m ﬂuqﬂ /e et & 75 o TF77 3/
rvone -~ [ - -- - I
PROPOSED USE: Fence x . Detached garage Shed
ZONE: __ Pool Deck Patio
Tennis Court Antenna/Antenna
\ Tower
___ Farm structure: Specify 2 P
,_"",r
Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot) /
Side yard clearances. Jo Fe- T feet and feet
Rear yard clearances S Toe [Fext feet
i
DESCRIPTION OF STRUCTURE:  Height _« {7 Fx< 1~ feet to highest point
Length___ v S © feet Width t-f"azr ___feet
{
Type of fence: }(ﬁost.& rail, chain-link, etc.)

7
.'f 51 ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL -

' jEOR OFFICE &SE ‘ﬂ} ~
FEE: 310 00 residential G | _ /o f DATE
FEE: $20.00 non—resadenal |

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

3/2 /o5 A ké/,o 0770

Date / [ HOWELMTOWN_HIP LAND USE OFFICER

COMMENTSE’EXPL&NATION'S: \ZO \Q@JM WM /%('J{JZ:/M
”5@’@% | (AOM%O A Ahard /%Zﬂ) WWWJ
70728 /ﬂ@ﬁﬁﬂ 7y /A, f@vmﬂb

REFERRALS: _____ To Building Dept. . To Zoning Bd. TD Engineering
To Planning Bd. __ To Bd. of Health
To Fire Prevenuon To M.U.A.

Ol s ppadirers GO XJ0' X [ eyt # ,(wé CAHEOI7S

WHITE — APPLICANT o CAMNARY — BUILDING PINK — LAND LUSE OFFICE




Application For land use

February 11 2005

I have provided a profile of the proposed building along with a survey and location
And below is an explanation of the proposed use of the building.

Building type steel built by steel master Inc full planes will be provided to construction
Department upon land use acceptance

For the purposes of land use the proposed use for this garage 1s storage and homework
shop. I have my belongs and an antique car and my yard tractor stored at other locations
Since 1 recently moved to Howell my garage space was not what it was prior to moving
And need to keep every thing in one place. This garage is to be used for my privet use |
only there will be.

No commercial use on this property

4

Thanks

/e
/

57 Maxim road Howell NJ 07731

-

I I #



Foundation plan
Concrete to be one piece
3500 1b mix no block

To foundation top no key way channel

Wil bo wser fo connet side walls f/ Z E ﬁ)@ P y

Will be needed
\ Top view
O _
Metal side wall
Anchor bolt hole 5/8 * | 8« ‘
+ | | | Anchor bolt 5/8”
l ’
orade i
3!
5/8 rebar
O O
i
Township of Howell
Construction Code Department
Phone released for Permit g 94 « b]
Date: __JS-2/-05 ___Permit#
Block: 6L lot 20 :
Sub-code Official < 3 _ gy
A COPY OF THESE PLANS
MUST BE KEPT ON CONSTRUCTION SITE UNTIL 57 maxim road howell nj
FINALAPPROVAL 07731

(732) 938-4500




End wall plan

End wall will be framed using 2/4 16 inch on center
One paralam header over 12 foot door

One 12 foot wide by 12 foot high door in front
With a 3 foot wide door

In rear one 3 foot wide door

Siding will be T1 eleven

T EFleve e mie
Syt —

5‘-? maxim road
howell nj 07731

8y




End wall plan

End wall will be framed using 2/4 16 inch on center
Onpe paralam header over 12 foot door

One 12 foot wide by 12 foot high door in front
With a 3 foot wide door ‘

In rear one 3 foot wide door

Siding will be T1 eleven

,/ 71 Elcsfrw §.0.006

7 maxim road
nowen muzil3l




Electric lighting layout

Electrical panel 100 amp sub off house feed 2 inch

Conduit under ground 2 feet deep
Lights 8 foot fluorescent
All wires in pvc conduit
20 amp GFI outlet
Q
Lights 8 foot fluorescent

¢—
Off house

switch

door

57 maxim road howell nj
A 07731

U



HOWELL TOWNSHIP _
bl VIEW CHECK LIST

N‘AME BLOCK 6 é LOT CD? s,

AD’DRESS\r / W ZONING RELEASE

DATE SUBMITTED T/ 7’;0 " @dﬂq .

TYPE OF WORK

REVIEWED BY | APPROVED N COMMENTS
FIRE
3-2/-03" |
~ T
BUILDING |~
L~

\/ Y -2% 705 @ _
ELECTRICAL

C/ o

PLUMBING

MECHANICAL

OTHER -:D E @ TV EjFﬂ
U VAR T 7@ (1=

S—

SEPTIC _ BUILSING DEPT




