[ermerty rgo#3-795

BLOCK ( ¢ LOT <O ADDRESS (SITE) S 7 MAXNM RO . How€ll  PERMIT NO.
. = V. FEE SUMMARY (for office use only)
{1==] coNsTRuCTION PEaMI (| | oo
\ G ) ) ' 1. Building $ D3 _ _
UHIFORM {ﬂH'T!UIﬁ:‘;g: APPLICATI”N 2' Elgctrical a g .
Applicant Completes: Sections |, II, Hl (optional), IV, VI and Vil 3. Plumbing
- ———— - 4. Fire Protection
IDENTIFICATION ‘ 5. Other
|_1 Proposed Work-site at: si? Vbl ‘2}? /%“LZ_(._[W# £0 #2755 ) 6. Subtotal 3
7. Less 20% for

2. Name of Owner in Fee: _ Tel. State Plan Review

£2( NV O 8. Subtotal $ |
Addressi? /77/5:3:“!!”7 Zr. #J ﬁmmmé Je -771:2“{ 9. DCA Training Fee A b
10. Subtotal $
3. Ownership in Fee: Public private __ & 11. Cert. of Occupancy >0

12. Other N |
4. Principal Contractor: ___ 5 o/ v ¥ Tel. _ 13. TOTAL 5 U114

Address S 7 X 19 07 - Mol N-T, 62731 Vi BUILDING/SITE CHARACTERISTICS T orveo use-onin
_ 1. Number of Stories
License No. OR. it new home. Bullder Reg. No. Exp. Date 2. Height of Structure 72 |-
3. Area—Largest Floor e o 4 5q. ft,
Federal Emp. No. _ Soclal Security No, __. 4. Buiiding Area—All Floors 7Y sq. ft.
» 5. Volume of Structure cu. ft
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Fiood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person _
In Ciarge of Work O & T 'T'el_ 10. Wetlands ﬁz& sq.
_l 11. Fire Grading
| 12. Max. tive Load .
Il. PROPOSED WORK .__Est. Cost. 13. Max. Occupancy Load
1. O Minor Work . - — ——e =
(single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2: 00 Smail Job ($5.000 | Pians | Date Rejection | Approval | Re- | Resubmission Dates | Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| |A. RESIDENTIAL- |

approvals) . O Hotels {R-1)

X[ New Building Shep | € 00O
. [@ Addition

]
2. O Multi-Family {R-2)

| 3. O Two-Family (R-3)BOCA

}'saneration Prek | AReo-te | T | | | | 4. 0. Two-Family (R-4) CABO

5

6.

N

3
4
S
6. & Fire Protection . O One-Family (R-3)BOCA
7. O Plumbing 0 One-Family {R-4) CABO
8
9
0

. ] Electrical | . _ o of dwelling units:
. O Asbestos Abatement ' | | | | Before Construction
10. O Demolition | | | After Construction
. . ] — B — - b
| . DO YOU W_A_.N_'_l': (optional) 1. O Partial Releases 2. [0 Prototype Processing I B. :‘ Osh: aTeESSIEe_Et:ﬁEALll'se:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 Sk
1. O Elevators/Escalators/Lifts/ 8. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly ' 2. Use Group:
Dumbwaiters/Moving Waiks 4. [ Refrigeration Systems 7. O Sprinklers _
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
.C.C. Form £+ 1004 Preventers g. (0 Underground Storage Tanks Indicate Former:

Gev/0L0L 9-MH Sa71



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be compieted 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} wili be constructed on this property for my own use
and occupancy. 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 SA!D 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. ( )l 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 iocated 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. ()1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { )} Plumbing

D. ( )l 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 anu ~f tha ahnva ciatements are willfully false, | am subject to punishment.

pate _ B~ 7 ...g/

Signatur

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make 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 compiy 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 Date




OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS
CHECKLIST

(office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
tnitial’ Date

Enitial

REGIONAL
APPROVAL
Prelimin.

Date Initial

STATE

APPROVAL
Final Prelimin.

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heaith Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

pio|ao|o!/ot)|jgja|jo|o|lo(oa(oyo|i

COMMENTS

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Energy

Name of Code & Edition

Barrier Free

Flood Hazard

Other

As Built Elevation Cert.

Other

X.
U
0
O
£l
O
O

CERTIFICATES ISSUED

{office use anly)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

None

No.
No.
No.
NO.
NO.

DATE EXPIRED




Date issued ]12—9-9]1
Control #

m . Permit # 5299—-3
Sz CERTIFICATE

IDENTIFICATION e
Block 66 Lot 20 Home Warrantly No.
Work Site Location Same as below _ Use Group U

Maximum Live Load

Owner in Fee I Description of Work/Use:

Address RD 2 Box 57 Maxim Rd
Howell, NJ 07731

Tele. | VI Completion and approval of shed 12' x 12°'
T deck 12' x 40' and above ground pool Mﬂ.
Contractor round
Address Same
Tele. ( ) .
Lic. No. or Bldrs: Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. . Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF OCCUPANCY QIXCERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
(] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there )
are no imminent hazards and the building is approved for continued occupancy. o
[0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the _d__o.im:@ conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:
-Gost 1700.00 ¢ Fee $
. Paid [ ] Check No.
‘ Collected by:
CONSTRUCTION OFFICIAL 7 / =~ h |

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSCR



CONSTRUCTION

PERMIT
o0

UNIFQEN CONBTALCTIQN
ConL

3
IDENTIFICATION Block é é
Work Site Location 57 /7714 )( 1/ ﬂh

Date issued J --;;92) ~ ?/

Control #

Permit # O#oJ Q?ﬁ 3

AN

—

Contractor
H"T" (a)= L L Address
Owner In Fee
' Address 048 & L. Tele. ( )

Faederal Emp. No.

tic. No. or Bldrs. Reg. No.

Exp. Date

.. or Social Security No.

is hereby granted permission tu'pariorrn the following work:
[’V’fBUILDiNG [ 1 PLUMBING [ ] OTHER
[L”ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

Jh’@ bé‘(ﬁ/@ /000/

( 1¢00 e, =

NOTE: If construction does not commence within one {1} vear of date of issuance, or if
construction ceases for a period of six (6] months, this permit is void.

Estimated GPst of Work, $ /70 D 7 /&% /g/

PAYMENTS (Office Use Only)

Building 00
Plumbing

Electriﬁal ~7 ‘5] , OU/
Fire Protection

Other

Other

DCA Training Fee [. 9
Cert. of Occ. 07 0. 177'_;)_
Other

Total 5/ /. ? )
Check No. __ ZX 5 955
Cash '

Collected By: W T A - ‘9 /

U.C.C. Form F-170A cowsrnudnon OFF'IGIAL

(/

(se® reverse si;la]

1 WHITE—INSPECTOFI 2 CANAHY—DFFICE SfPINK—OFFICE 4 GOLD—APPLICANT



REQUIRED INSPECTIONS

Construction work musi be inspeoted in accordance with the State Uniform Construction Cide Requlations N.J.A.C. 5:23-2.18.
This agency wiil carry out such periodic inspections during the progress of work as are necessary* insure that work mnsialled
conforms to the approved plans and the requirements of the Uniform Construction Code.

The ownar or other responsibla 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 requssted. The work must not proceed in a2 manner
which will preciude the Inspection untll it has bean made and approval given.

[ Required inspections for all subhcodes for one and two family dwellings are the following:

1, The bottom of footing irenches before piaceament of footings, excepl that in the case of pile foundations, inspections shall
he made in accordancs with the reguirements of the building subcode; _

2, Foundations and afl walls up to grade level prior to back filling;

3. Ali structural traming and connections prior to covering with finish or infilf material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; elecirical rough wiring, pansis and service installations;

insulation installations;
4. Instaliation of ail finished materials. sealings of extarior joints; plumbing piping, trim and fixiures; elecirical witing, devices
and fixtures; mechanical gsystems equipment,

[J Required special inspections. The applicant by accepling the psrmit will be deemed 1o have consented to these requirements: '

O A final inspsctian is required for each applicable subcode area before 3 final Certificate of Occupanty or Approval may be
issued. Any viclations of the approved ptans and/or permit witl be noted and the hoider of the permit notified of discrapancles.

O A compiste copy of approved plans must be kapt on the job site.

If you do not understand any of this information, please ask.
U.C.C. Form 1708 | '
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& f

— BUILDING - ore peeves 3§ 7/
. )= suscopE corto ¢ 2 7D 7/
L. ﬁmoéok SECTION Pomit # 5" 2 () wN, ..

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-  C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . . . .
mu ’ MM ﬁu | hereby certify that | am the (agent of) owner -
Block . @ _ Lot of L : . e

Work Site Location 22" 7 /IR X 27 K2
For 72 g —

Owner in Fee
Address _
DESCRIPTION OF WORK

relc. [N - - Kz Shep /2L x 1210 SEEATIALAED Demoins

Aot /U5, 02731
1D femvred AT

D. TECHNICAL SITE DATA

S P PAPTEX I 20D L iEPt N TT. P22 )

Contractor Ol A F I :
. | RpD pesTenrRa ¥V ¢EDAKC Firissk .
Tele. { ) SA,r7E B AN PO &

- e ;Lic. No. or Bldrs. Reg. No. . \*\ ABove Grow s Pool @7: rPeovrp »*Mio Oty
Federal Emp. No. . or Social Security ZG.I ol o n n.....J)..u L¢ .WI.R..U oL,

JOB SUMMARY Aoamnm Cmm O-.._u_,v ' . noﬂmﬂm Use O_.-_tu
PLAN REVIEW .  Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: TS FEE

[ ] No‘Plans Req. Type: Failure Failure Approval Initial <l New Building Sheo 127e* 270 $— I
[ ] Al Footing [ ] Addition . . £ ...W ¥
[ ] Footing Foundation . [X] Alteration R&M& Dec L 12w A NB-6 Ll S UV h*
[ ) Foundation . Slab _— [''] Roofing { . E
[ ] Frame . Frame " w M_M_:m ; A _ _

[ ] Other ___ Insulation er - L g

Joint Plan Review Required: Finishes: - [ ] GWSQ:E: bﬁ\ F _(_ T : LW7Tw

[ ] Elec. [ ] Plumb. [ ] Fire Eriergy - [ ] Miscellaneous —_
SUBCODE APPROYAL Mechanical N [ 1 Fence Height

[ 1CO[ ] om [_1/C TCO _ [ ] Sign Sq: Ft.

Date: Je2 Oth < Pool FBoeé Greovmo a7'Rovnd

Approved By: ..\ +— x.\ Fina| b.rﬁ . " 1 Elevator

\ _ L - ] Asbestos Abatement

B. BUILDING CHARACTERISTICS | [¢] OtherEeBrR DECK
Use Group - Preseni Proposed Est. Cost of Bidg. Work: _ Administrative Surcharge $
Constr. Class. - Present Proposed 1. New Bldg. $ _ S 9. CO Paid [ ] Check # _ Minimum Fee §
No. of Stories _ . 2. Alteration § /<00.00 Collected by: o TOTAL FEE $
Height of Structure /O Ft. 3. Total (1+2)$ /76000 _ .
Area—Largest Floor / m\k\ Sq. Ft.
Total Bidg. Area/All Fioors ! YY 34 Ft
Volume of Structure . . Cu. Ft. - . S .
Total Land Area Disturbed 5q. Ft. ‘ U.C.C. Fonn F-110A l: White=Inspector Copy 2 Canary=0ffice Copy

3 Pink=0Oltfice Copy 4 Gold=Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG:-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

XE Lot __ 20O

Block

r—] ELECTRICAL

'— SUBCODE
TECHNICAL SECTION -

S R LRI ELIT NN
crre

D. TECHNICAL SITE DATA

NO. SIZE

L __&EF

Work Site _.oomzozlla.w 2T D \rNuhL &ed AN .

6773/

o2l AT,

ziesmerely ROW I~ B 12789x% }rv £L0.
Swner n Feo _ [

Address SBIPL?E J1S R Rovds

o

Contractor Bl N ETC +— HRTet EVECTRC

Address SOl OLey? v £L012. _
Ay ﬂﬂhh 7S A2 27 s

__ o Vi s W AP~ -
Tele. (

Lic. No.

Federal Emp. No. or Social Security No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale [ ] Meter Set
[ ] Pole/Pad # [ ] Temporary (

Building Occupied as
Est. Cost of Elec. Work $

* \ Fool Bonding .
w_v n.\}:..m.oo_ Filter Motor
| Other [-wenthen I2ocF Ooewsd foqut T

Utility Co. BFE LTk L Fare \N.ﬁam\
Gre s oot FETr,

Date Received ,w — % iinw, \
Date Issued = if%.l m\;.\

Control #

it S 97

ITEM FEE (Office Use Only)

Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range

Oven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa

|

Pool Lights

Water Heater(s)

Central heat: .
oil, gas or elec.

B ard Heat Unit

JOB SUMMARY (Office Use Only) * ._.”Mwhwﬂma eat Units
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

: . . 1. Heat Pump _
[ 1 No Plans Required Type: Failure Failure >unm.u<m_ Ipritial S
Joint Plan Review Required: Rough 10-15-4] A A4S P
Ku Bidg. [ ] Plumb. [ ] Fire Temporary Motor Control Center/Sub Panels S—

: . . _ Signs
*s : Constr. Serv. -~
Ommm,m_mo Mmi:wm, mﬁm_w“ma \ T O”_.,..m f Light Standards
. ) ; . . - Motors—Fractional H.P.
. 1A €I1G¢E
Approved E«.. L4 __:.a N\ m\a MHMMm | Motors—All Others -
SUBCODE APPROVAL Final (0-T8-8) \Jer M_M_HHMMMG
._vb_. Oonw ~ %O% [ ] CA Temp. Cut-in-Card Date Issued mm e Entrance -
Date: 1O~ 1o~ ! N Final Cut-in-Card Date Issued Ozﬂiwm -
Approved by:__° .n_mm.ﬁm% @a.m_ﬂ Line Dept. . © -
C. CERTIFICATION IN _._m& OF OATH Administrative Surcharge 3 T oo
| hereby certify that | am the (agent of) owner of Paid [ ] Check # Minimum Fee $ =
Collected by: TOTAL FEE $

record and am authorized to make this applicatic
and perform the work listed on this application.

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

{.“.II;-.I.- L~ Vol waF 4 I RN

Y W Tt T i — b |

U.C.C. Form F-120A

2 Canary=0Oflice Copy
4 Gold=Applicani Copy

1 White =Inspector Copy
3 Pink=0ftfice Copy
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S TOWNSHIP OF HOWELL
LAND USE CERTIFICATE Y
N SHORT FORM N N
The undersigned applicant hereby applies for a Land Use Certificate for the followmg, [J;- be issued on the basis of the
reprasentations contained herein, all which applicant swears to be true: -,
N
PROPERTY: BLOCK & < LOT(S)___ =2 O STREET _ ’?taf‘?%’f“ < ~.

; o
APPLICANT: NAME __ ~

ADDRESS 57 ﬂ?,g)l/r"? /7'3/.7, //&&-’52( ﬂ/'J—r C 72217
rove_ [
PROPOSED USE: — Fence Detached garage Shed
ZONE: A Pool% 6 Deck Patio
/ ——— Tennis Court S Antenna/Antenna
Tower
¢ —— Farm structure: Specify
— Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot)
Side yard clearances WP, feet and 25 _ feet
Rear yard clearances_ “ L feet /

DESCRIPTION OF STRUCTURE: Height feet to highest point
Length i feet Width_ &2 7 — o v~ feet
Fe AN NP {; 9){;& D e (3
Type of fence: (post. & rail, chain-link,.etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

-7/

DATE

s
FOR OFFI¢E USE:

FEE: SIGNATURE OF APPLICANT

FEE:

Based on the above application and the statements which are made part t thereof, the proposed usuage is/issnefound to be in

accordance wu?[.and Use Ordinance of the Township of Ho el “and/is hereby approved/dtsapp#eved.

Date HOWELL Tf)WNSHIP’LAND USE OFFICER
COMMENTS/EXPLANATIONS:

$10.00 residential
520.00 non-residential

-
e

- _
To Building Dept.

To Engineering

REFERRALS: _ To Zoning Bd.

To Planning Bd.
To Fire Prevention

-

WHITE — APPLICANT

To Bd. of Heaith To

To M.U.A.

CANARY. — BUILDING PINK — LAND USE OFFICE
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I hereby certifry to.
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LAND USE CERTIFICATE i‘
A SHORT FORM SRS
bt X }
The undersigned applicant hereby applies for a Land Use Certificate for the followm_g, to be issued on the basis of the
reprasentations contained herein, all which applicant swears to be true: CA
~
PROPERTY: BLOCK & (o LOT(S) A O STREET, ﬂﬁ}ﬁ Y/em L0,

i ¢ B2

{

ADDRESS S 2 /7222¥ 1 v 7272, Her el

rvo

L
¥
<%
~J=

r-....|1

C723/

/
PROPOQOSED USE: _ . Fence Detached garage Z’/;[;ed / d
ZONE: —— Pool — Deck Patio
——— Tennis Court — _ Antenna/Antenna
Tower
——— Farm structure: Specify
Other: Specify | L
LOCATION OF STRUCTURE: Setback from right of way _ feet (and feet
if a corner lot) _ .
Side yard clearances Z S feet and 2 77 feet)
Rear yard clearances S &6 feet
DESCRIPTION OF STRUCTURE: Height /6 - o feet to highest point
Length /12 + & feet Width et o : feet
Type of fence: (post & rail, chain-link, etc.)

 ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FEE: ___{_~ $10.00 residential SIGNATURE OF APPLICANT DATE

FEE: _ $20.00 non-residential

Based on the above application and the statements which are made part thereof, the proposed usuage is/issaét?>found to be in
accordance with the I:’and Use Ordinance of the Township of Howeliand is hereby approved/disapproved. |

Date HOWELL TOWNSHIP LAND USE OFFICER
COMMENTS/EXPLANATIONS:

-

/

To Engineering

REFERRALS: To Building Dept. To Zoning Bd.
To Planning Bd. To Bd. of Health To .
To Fire Prevention To M.U.A. ) _— ,

WHITE — APPLICANT CANARY — BQILDING PINK — LAND USE OFFICE
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TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM

-

The undersigned applicant hereby applies for a Land Use Certificate for the followmg, to be issued on the basis of the

representations contained herein, all which applicant swears to be true:
PROPERTY: BLOCK . /Zu o LoTs)_ =<0 STREET 22 AKX 11 /Cr 7

ADDRESS S 7 SN P Aol (g

_

e L3/

PHONE
PROPOSED USE: Fence Detached garage Shed
ZONE: —— Pool ‘/Deck Patio
g —— Tennis Court — Antenna/Antenna
Tower
Earm structure: Specify
Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot) :
Side yard clearances _é ) feet and y'—'ﬂ feet
Rear yard clearances _=S A0 feet
DESCRIPTION OF STRUCTURE: Height ? C:, / feet to-highest point /
Length i’ feet Width < feet
Type of fence; (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

2-5-5/

DATE

v
FO - :
R OFELGE USE

FEE:
FEE:

$10.00 residential
_ $20.00-n0n-residential

SIGNATURE OF APPLICANT

Based on the above application and the statements which are made part thereof, the pmposed usuage is/is*not found to be in

accordance with the I‘and Use Ordinance of the Township of Ho\\jﬂam%hercby a proved/disapproved.

Date / [/ HOWELL TOWNSHIP LAND USE OFFICER

COMMENTS/EXPLANATIONS:

L/'r’:ﬁuilding Dept.

To Engineéring

REFERRALS: To Zoning Bd.

To Planning Bd.
To Fire Prevention

WHITE — APPLICANT

To Bd. of Health To

To M.U.A.

CANARY — BUILDING PINK — LAND USE OFFiCE
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""'1 OWNSIIIP OF HOWELL CONSTRUCTION CODE DEPT.

AL i MAR - 8199 | )
\i\\l___,_ ’ PLAN REVIEW CHECK LIST

NAME BLOCK é é LOT Q)&
ADDRESS B 7 (//7 7/) /) 0/ ZONING RELEASE
DATE SUBMITTED 8 0//

DEVELOPMENT.
REVIEWED BY: APPROVED COMMENTS
f | Olead ZC_C)
e Lo ~;== Need Latol A /
BUIfLDING\/ \ A f) ( et Deck + ste O
S - i:c,c;{- =59 Accherase alfe
PLUMBING

v

FIRE /

J |easn|3-73-4) e (JWeee) Soca. on e

ELECTRICAL J — L “‘?S‘S%QI_\

MECHANICAL

SEPTIC

OTHER
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MAXIM  (33°) ROAD
I hereby'certify to: s ‘ | ‘Location

Lot 20, Block 66 Townshig

Arthur Pronti,Trans County Title Agency Inc., New Jersey
Commonwealth Land Title Insurance Co , . - 301 Maxim Rd
Jerrold N, Kaminsky 'Esq - '

+hat this location survey was actually made on the
ground in accordance record

/&,

:;- '}1.“.

-
Z/’* 2] A fan”

Daniel J., Morrow L,L,S. # 11120

iDRawn, T. D.~ |
0.M

CHECK'D |
DATE T/16/82 |

Nemar 1”230 326 THIRD STREET LAKEWOOD N .

| e~
JOB No. 25_?5_ _

ri&mles WEST"

TRIANGLE ENGINEERING ASSOC. INC. -

- CIViL ENGINEERS 8 LAND SURVEYORS
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