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Howell- Township

4567 ROUTE 9 NORTH ( 2nd FLOOR)
PO BOX 580

HOWELL, NJ 07731

Certificate

Date Issued 3/11/2014

Control Number C-23998

Permit Number 20131659

Permit Issue Date 7/1/2013

Certificate Number 20131659

Construction Code Division
‘ (Certificate of Approval)
; . - Identification
Work Site Location: 20 LONG ROAD Howell Township, NJ Block: 141.02 Lot: 10 Qual:
' Owner in Fee:
Owner Address: 20 LONG ROAD FREEHOLD NJ 07728
Telephone: .
Contractor 5 STAR ELECTRIC
Address 15 HILLSIDE RD MANALAPAN NJ 07726
Telephone: (732) 863-0702 Fax:

License Number or Builders Registration Number: ~ 34EB01477300
. 34E101477300

Home Warranty Number:

Type of Warranty Plan: Ostate O Private
Use Group: R-5
Maximum Live Load: 0

. Description of Work/Use: SERVICE UPGRADE 200 AMP

Certificate Comments:

O 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.

O cCertificate 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 Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification: Type V
Maximum Occupancy Load: 0

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

O Total removal of lead-based paint hazards in scope of work
O Partial or limited time period (  years); see file

I certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
O Partial or limited time period ( years); see file

O 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

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee:  $0.00

Constructi\én Official

Date Printed: 3/11/2014 U.C.C. F260 (r;ev. 08/05)

Federal Emp. Number: [N

Check Number: ) )

Collected By:
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Date Received
; Control # C? y
| ELECTRICAL SUBCODE = Date st 25(
||N|FOR'M‘<:0N5'rxucgo|grg TECHN'CAL SECTION ’ . Permit #

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA ORS N TIFY THIS OFFICE. CALL/UbTILlTY DIG NO: 1-800-272-1000.

to make thl7

Block Lot Qualification Code
Work Site Locatlon Zo Lon J(' 2D
hol /b @oIvzy o
Owner in Fee: .
I d@ec C 'd'ﬁ)ndscape Irrigation Cont'r [ ] Exempt Applicant
T e-mai o
y r— . . TECHNfGAL SHE m"%b
—_— /
Address _ZQ Zﬂ)’/(‘ 'R_«_?_\' /—'/wa/a/ )77 22 "l/ DESCRIPTION OF‘WORK: /
street municipality 2ip code qvg e U @ Q#A/?/ j—m«ff
Contractor: Tel. (2Y% )
5 Star Electric LLC ) QTy. SIZE ITEMS FEE (Office Use Only)
Address 15 Hillside Ro— ¢mall Lighting Fixtures o e
Manalag)‘a;%:;).) o7726 / Receptacles . !
Contractor License No. ’ A Exp. Date f/l/ /6 Switches
Home Improvement COM (if applicable): E— Detectors e ’
; /
( ) Light Poles
Federal Emp. ID No. FAX: Motors —Fract. HP I
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights ‘ .
Use Group Present Proposed S Communications Points R
f 1 Pole/Pad # [ 1 Temporary [ ] Other S Alarm Devices/F.A.C. Panel e 7 //'
Building Occupied as Utility Co. J— e
Est. Cost of Elec. Work $ / ger _ TOTAL NUMBERS §_< g )
i Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) e .
PLAN BEVIEW RAVEES :/ e INSPECTIONS ,/ s / Dates (Month/Day)/ /// - Storable Pool/Spa/Hot Tub ] S _
) T C iy V4 4 KW Elec. Range/Receptacle - 4
[ o Plans Required l,,,:/"'v,// 7 - Type:” ; ) / ‘ FallLfre ' Fal!ure 'Approval |n|tla|/. KW Oven/Surface Unit T, ‘ .
[ 1 Partial -Underslab U'gilities Approved ~ Rough " . o — = /"_ //’_'. - | KW Elec. Water Heater L A
Date: Approved by: _* - Bnarrr:er Free - % Vi ) KW Elec. Dryer/Receptacle - .
_ R T —, KW Dishwasher . L
[ ] Electric Plans Approved - . Temp. Serv.,- 7 | A s ) T
Date: A dby: : Constf. Serv ‘. o - HP Garbage Disposal 2
ate: pproved by: ____ o v - Al S KW Central A/C Unit I
Joint Plan Review Requwed /// i P ,/ / A /’ T - HP/KW Space Heater/Air Handler L Lss s 7
Oth ’ .
[ 1Bldg. [ ]Plumb. [ ] F|re [ ] lev. KW Baseboard Heat e
, ervnce/ /
SUBCODE APPF\})VAII ‘? FaMIT Fihal.” ﬁ 7 2{'/@(3 —_ ____ HPMotors 1/+ HP
Date: Barner—Free ‘. {_ ___ KW Transformer/Generator
Approved by: : o z @ AMP Service
Cutin- Card Date lssued -7 ‘ ’
SUBCODE APPROVAL for C i d Date Tosued P — —— AMPSubpanels
[ ]CO [ ]CCO" al Cut-in-Ca AMP Motor Control Center
Date: ’Annu/al Pool Inspectlon Z = - ; ’ KW Elec. Sign/Outline Light »
Approved by: Date of Groundlng and Bondmg ARV KR
PP . ,_y J\ -~ Cerification’ , * ., - .- - - 5
L Administrative Surcharge $ - 2 -
U.C.C. F120 (rev. 11/09) T?\Are(;(rdgr calll;{\LLliAGﬁA Minimum Fee $
. nte 1 5
“’(25‘9"5 90,1400 State Permit Surcharge Fee $ /
TOTAL FEE $ ; 6
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