P

—__ ADDRESS (SITE)

sLock A\ WN.02101_ \O  quaLir/cope

PERMIT NO

1. O Etevators/Escalators/Lifts/
. Dumbwaiters/Moving Walks
2. O High Pressure Boilers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. O Pressure Vessels

4, O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

©®mN®
noano

GNSTHUCTIUN PEHMIT V. FEE SUMMARY (for office use only)
c Update Update
‘LNII’OBH CoMSTRUCTION APPLICAT'“N 1. Buitding $
: R 2. Electrical
Applicant Completes: Sections L)1, 11 (optional). IV, VI, and VI 3. Plumbing
I. IDENTIFICATION \ 5. Elovator bavie
. : "1 .. 5. Etevator Devices
1. Proposed Work Site at: 20 M\ 2 OTIA 6. Subtotal s
- 7. Less 20% for )
2. Nama of Owner in Fee ‘ State Plan Review
Address: i O 1772.3) 8. Subtota §
mAunicipan zip code 8. DCA Training Fee
10. Subtotal
3. Ownership in Fee: Public Private :; g::;ro' Occupancy
- 13. TOTAL
4, Principal Contractor: g é 25 10X gz\' $ ZA\@ Tel. (7320 ?(ﬂ;v IO‘.IL/ $
Address 1\ aOOG e St (ofice use onf
VI. BUILDING/SITE CHARACTERISTICS wae o
'?\'QQJ\\‘O\(Q ! N 61723 1. Number of Stories
. . . 2. Height of Structure fi.
License No. OR, if new ho = Exp. Date 3. Area- Largest Floor .t
Federal Employee No. ax( ) 4, New Building Area sq. ft.
. ) 5. Volume of New Stiucture cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
Address 7. Total Land Area Disturbed sq. f.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Pe%l in Charge ctf)Nork Y ‘-‘! MacrEin 10. Watlands \rj‘gs sq. ft.
y Tel, (2_2}) a" /Ot{ Fax ( } | 11. Max. Live Load
_‘: 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer Vil. DESCRIPTION OF
2 [ New Buildin BUILDING USE
- -~ NewBuiding A. RESIDENTIAL®
3. [0 Addition 1. O Hotels (R-1)
4. (0 Atteration A 2. O Multi-Family {R-2)
5. ire Protection 3. O Two-Family (R-3)BOCA
6. lumbing 3(9/>¢ A4t 4, O Two-Family {R-4) CABO
7 lectrical 5. O One-Family (R-3) BOCA
' . 6. d One-Family {R-4)CABO
8. [ Elevator Devices Mo of dwelling units:
9. [] Asbestos Abat. Subch. 8 Before Construction
10. [ Lead Hazard Abatement After C_onstruclion
11. ] Demolition Net gain or loss
B. NON-RESI
TOTAL COSTS \5 98.80 | . DO YOU WANT: (optionaly 1. O Partiat Releases 2. O Prototype Processing ESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

—  UCC/PRO F-100 {REV3/96)

vrpr LGl 9-MH SO0



CERTIFICATION IN LIEU OF OATH _

I, OWNER SECTION (to be completed if the applicant is the owner i:;;.e)
| 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 whale or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable laws; and, | further acknowledge that said
new home is not covered under the New Home Vvarranty 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [{f{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 singfe family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single famjly residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform ar supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

| further certify that ! will perform the foliowing 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 tc 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

Signature

il AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the. following as required by the Uniform Construction Code, N.J.AC. 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 Cede, N.J.A.C. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerfification as the construction official may require.

t 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 ®L 3@\,@%’1" { LA\ f(&
Address 1\ QDQ‘W”"‘JQ St

Tesndd S DY
Telephone (TS‘L ) Lif{‘]-‘ \rbl'{‘-! _

Sighature

. ¢ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.
UCC/PRO F-100 (REV3/96)
Professional Printing
(B56) 468-7933



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
{office use only)

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

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.

gjojalo|lojo{oto|lo|oloyjg) o] &

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Qo000 ddx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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A NEW JERSTY
RIS} S R ] (LY
R

IDENTIFICATION
Block 141.02 10

Work Site Location obame as below

- Pertmnit #

CERTIFICATE

Owner in Fee/Occupant

Address 20 Long Rd

Howell, NJ U/7731
Contractor ucke m:mn TLaird
Address /1 banmard UT

Freehold, NJ

Tele. { ) Fax ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

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.

XX CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance 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 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a8 temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than , or the owner will be subject
to fine or order to vacate:

Date Issued 7-25-01
Control #

01-0438

Home Warranty No.

Type of Warranty Plan: [ ] State [ 1 Private
Use Graup R-3

Maximum Live Load

ogw»Eozom: Classification

Maximum Occupancy Load

Description of Work/Use:

Completion and approval of furnace
installation

(0 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;

[ 1 Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( years), see file

O 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.

0 CERTIFICATE OF COMPLIANCE

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

Sl Dt

CONSTRUCTION OFFICIAL 4

_U.C.C.F260
(rev. 3/96) 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee §

Paid [ ] CheckNo.
Collected by:

3 PINK— TAXASSESSOR
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IDENTIFICATION
Block 141.02 10

Work Site Location >ame as below

Gwner in Fes/Occupant \q
Address ng Rd

Howell, NJ 07731

Contractor ucoce and Laird

Address 71 Banpmard DY
Freebold, HJ

Tele, ( ) Fax ( }

Lic. No. or Bidrs. Reg. No. i

Federal Emp. No.

{0 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance
with 3@. New Jersey Uniform Construction Code and is approved for occupancy.

XX CERTIFICATE OF APPROVAL

This mm;.mm notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this cetificate was based upon what was visible at the time
of inspection.

0 TEMPORARY GERTIFICATE OF OCCUPANCY/COMPLIANGCE

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

Date lssued
Control #

7-25-01

Home Warranty No.

Type of Warranty Plan: { ] State [ ] Private
Use Group | o |

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

=

Cecupletion and approval of furnace
installation

T3 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

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves nofice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the huilding is approved for continued occupancy.

O CERTIFICATE OF COMPLIANCE

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

Fee &=
Paid { | Check No.
W... § - \\\ Collected by:
CONSTRUCTION OFFICIAL - !
UC.C.F260
(rev. 3/86)} 1 WHITE — APPLICANT 3 PINK— TAX ASSESSOR

2 CANARY — OFFICE

et
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PER\MIT_QEEEEE pamty O gj} ﬁ%’ :%/ J

Date Permit Issued

- &8
IDENTIFICATION Block _ \L\\ O ‘L A Lot \O 6‘
Work Site Location 20 looa ¥oadd Contractor ocke ¥ {' LQ\ rd
! AN Address 31 aanNvacd/ (£
Ownerin Fee___° Ereewnp\V/ NI o072
Address _- : - €. C Tel. (179D ) e~ oYY
Lic. No. or Bldrs. Reg.
Is hereby granted permission to perform the following work: ) PAYMENTS (Office Use Only)
[ 1 BUILDING X] PLUMBING [ ] LEAD HAZARD ABATEMENT Building .
,;X(]’ ELECTRICAL [¥] FIRE PROTECTION { ] DEMOLITION Electrical (L. &
[ ] ELEVATORDEVICES, | | ASBESTOS ABATEMENT [ | OTHER Plumbing A9 0
7 : J (Subchaptel’ 8 only) -, _| Fire Protection LHp ' UU
DESCRIPTION OF WORK: ' "'| Etevator Devices
e~ Other __» L
R\ e Q\GQQ-‘ ia“s T\J ehat DCA Ttair‘ﬂng Fee _ ¢ 1

, ha®)
\58% O 75 .t Ef:.;f-' Oppt.rpancy ———
’ Total [ LK ) Lj-l_)

D

Estimated Cost of Work
‘ W DA “.- | Check No. VU :
T ———— = []
Construction Official - Date .| Cash lé 2 q f 5 \
v . o e
u.Cc.C F180 h : Cotlectéd by
3 . ; e

(rev. 3/96)

.—-____.‘

1 WHITENSPECTOR COPY 2 CANARY—OI_:FICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLISANT COPY )

LA L s s S L N e e o et o,



ELECTRICAL

(=== SUBCODE
TECHNICAL SECTION

A. IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued

Control #
Parmit #

229 0|

D. TECHNICAL SITE DATA

O )-04Y>¥E

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTy. SIZE  ITEMS FEE (Office Use Only)
Block N0 Lot_\ & Lighting Fixtures
Waork Site Location 20 Loy QUL Receplacies
. rv m.v...._ 1> / Switches
Owner in Fee/Occupant Detectors
Address Senhe.. oS ooy @~ Light Poles
Motors—Fract. HP
Tele. Emergency & Exit Lights
Contractor v S S (oS Communications Points
Address L Aaanee L2 ﬂ.iw Alarm Devices/F.A.C. Panel
. CreehoNd o N2Y
Tele. ( 232-) _ 42>~ [OYY Fax ( ) . TOTAL NUMBERS $
Lie. No. Pool Permitwith UW Lights
Federal i Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacle
Use Group Present Proposed __ KW Oven/Surface Unit
[ ] Pole/fPad # [} Temporary [ ] Other . KW Elec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est, Cost of Elec. Work  § r.v.!OO L O —_— KWW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) _ KW Central A/C Unit
P REVIEW Date |Initial INSPECTIONS Dates (Month/Day) R HP/KW Space Heater/Air Handler
{ ¥'] No Plans Required Type: Failure Failure  Approval Initial _ KW Baseboard Heat
Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ 1 Ptumbing Temp. Serv. ____ KW Transformer/Generator
_ ] Fire [ 1 Elevator Constr. Serv. —  AMP Service
] Elec. Plans Approved TCO —_ _____  AMP Subpanels
Umﬁ ww”p.y b} Other - AMP Motor Control Center
Approved by: @f Jwtwv\ Service \ KW Elec. Sign/Outline Light yi P
Final 72yl N —  aps CuthGce - G@/cam! 4k
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued _ - R
[ | CO [y} cco /, CA Final Cut-in-Card Date [ssued
Date: E« Administrative Surcharge  $
Approved by: s Minimum Fee  $
il 4 DCA Training Fee  §
C. nmm._.__u_OD._._Oz IN OF OATH TOTALFEE %
nd am authorized
his application.
ucC.C F120 1 White = Inspecior Copy 2 Canaty = Office Copy
[ 1 Licensed Electrical Contractor [ 1 ExemptApplicant (rev. 3/98) 3 Pink = Office Copy 4 Gold = Applicant Copy




T g T g £ e et g R + e Ce—— -
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ELECTRICAL

- (=] SUBCODE
2t eS| TECHNICAL SECTION

A. _UmZﬂ_m_Ob.q_Ozlem.vr_Obz._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIRY,THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000. qQry.  SizE
Block T\ ey > ot A9
Work Site Location N. O Loag AP:,U
Qwner in Fee/Occupant
Address S0TnE. S Mo
I
Contractor Moo eexe 5 Lo
Address I\ Aanncase S
. T lec\noh O N2y
Tele. (7 5% H&2- 1OMY Fax ( )
Lic. No. .
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed - .
[ ] Pole/Pad # [ ] Temporary [ ] Other —_—
Building Occupied as Utility Co. - —_
Est: Cost of Elec. Work  § LS00 OJ -
408 SUMMARY (Office Use Only) o
_u_La.z REVIEW Date Initial INSPECTIONS Dates {Month/Day} e —
T\_ No Plans Required Type: Failure Failure  Approval |Initial P
Joint Plan Review Required: Rough -
[ 1 Building [ ] Plumbing Temp. Serv, —_—
[ ) Fire [ 1 Elevator Constr. Serv. -
I 1 Elec. Plans Approved TCO [ —
Date: Zhiz\ry - Other - —.
>uu_.o<ma,u<” i /. N Service Q\l
Final I
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
[ ] €O [ ] c€co [ ] CA Final Cut-in-Card Date issued
Date:
Approved by:
C. CERTIFICATION _z,_.._m: OF OATH
| hereby nm:_aﬁs,mv_”m.ﬂ: the ﬁumswg owner o._" record m_._.n_ am m..n:.oﬁmn_
to makggthi d on this application.
ULC.C.F120
(rev. 2/96)

[ | Llicensed Electrical Contractor {

] Exempt Applicant

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

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

KWV Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP qummum 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

5 24 D
Permit # 6 ‘ \\O r...- ww

Oes YolGie ~ (efilee-

IR LTI AR L ,..

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

$
3

-

-

1 White = Inspector Copy
3 Pink = Office Copy

%

2 Canary = Office Copy
4 Gold = Applicant Copy




. |oxfoumagg] TECHNICAL SECTION

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

Block \H\.O2. Lot (e
Work Site Location _ 2.00 L. ome 2D
> Moy e\ o113\
Owner in Fee
Address GOS8 ooy e
Contractor - PrD. LD
Address WD.??Q% .h.tw\
Fredno\J, o375 0Y12Y
Tele. AEV Yea- (O F_L Fax ( )
Lic. No.

B. FIRE PROTECTION CHARACTERISTICS

Date Received /A
Date Issued

Control #
Ol

Permit #

~A04-0)
04>

. TECHNICAL SITE DATA

Water Supply Source
Method of Alarm/Suppression System Supervision

DESCRIPTION OF WORK:

Regace QGS Focnace

Storage Tanks

Type
[

o
|LPG |

Alarm Systems |

Alarm Devices (i.e., smoke, heat, pulls,

[

water/flow)

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

] Flammable Liquid |

FEE (Office Use Only)
} Combustible Liquid

j LNG Capacity Fuel
] 110v Interconnected NUMBER
] System

Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ ] Existing [ ] Other Devices
Heating Systems [ |} New | Existing [ ] HVAC Location of Pane!: TOTAL
Type: [WfGas | ] Ol [ ] Electric [ | Solar Fire Suppression/Standpipe System Suppression Systems
{ ] Other New [ ] Existing [ ] Fire Pump ___ GPM Type __
Location: __ 2s7n/ L& vl - Location of Main Control Vatve: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work  $ 5 QO \OC Pre-action Valves
Sprinkler Heads (Dry and Wet)
JOB SUMMARY {(Office Use Only) Standpipes
a4 INSPECTIONS Dates (Month/Day) Pre-engineered Systems
o Plang ‘__ oqlired Type: Failure Failure  Approval initial Wet Chemical
oint Plan Review Required; Alarm System Dry Chemical
[ ] Buiding [ ] Plumbing Suppressian Sys, CO, Suppression
[ ] Eleetic [ ] Eievator Standpipe Foam Suppression
[ ] FmP Approv, Fire Pump Halon Suppression
D&@% \n Pre-Eng. System Other
Approved by: Mechanical
SUBCODE APPRO Smoke Control Kitchen Hood Exhaust Syst
[ 1co I cA TCO _ Smoke Corfzhi Syste |.I
Date: Final - 7 \ 232 NUV %N\Omm [ ; Euv:@i ,
Approved by: Other Cthel B /
C. CERTIFICATION IN LIEU OF QATH 1 Witte = nspector Copy 2 Canary = Ottes Cony >a3_:_mﬁan_ﬂz_m_.““03:mmmw M
| hereby certify t m_ha_._m agent of) owner of record and am authorized 3 Pink = Office Copy 4 Gold = Applicant Copy m
UCC/PRO F-140 (REV3/96) DCA Hwﬁs_.omm_wmm ”

Professional Printing
(856) 468-7933




[

. Lale Keceveg ‘ .
| FIRE Date Issued \Mrv N »@ ;Og

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

SUBCODE

Control #
TECHNICAL SECTION

‘ Permit #
D. TECHNICAL SITE DATA

ol -0 2%

Block f.mf N Lot _ O DESCRIPTION OF WORK:
Work Site Location _-> ~ | l.:.f.|f.1_.. 0 \.ﬂ.l — e v« /PD ¢ e napnnr.alz. FuinNG e
Owner in Fee . T Water Supply Source
Address T ﬁ P ,\\wo_ g Method of Alarm/Suppression System Supervision
i - Storage Tanks FEE (Office Use Only}
Contractor T e Nl Lo, Type: | | Flammable Liqud [ | Combustibie Liquid
Address e - { JLPG | ]LNG Capacity ___ Fuel
- - . < I F/MWVI L _nu Alarm Systems { | 110vInterconnected NUMBER

ele. () 3 ) ooye {0 .m“ Fax ( ) [ ] System
Lic. No. Alarm Devices {i.e., smoke, heat, pulls,

B. FIRE PROTECTION CHARACTERISTICS

water/flow)

Supervisory Devices {i.e., tampers, low/high air}

Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ ] Existing [ ) Other Devices
Heating Systems [ | New [ xisting [ ] HVAC Location of Panel: TOTAL
Type: [ fL\Omm [ 1 ai [7] Electric | ] Solar Fire Suppression/Standpipe System Suppression Systems
1 ] Other__- .. New [ ] Existing [ | FirePump ___ GPMType ___
glocation. .5 ERVEEI ey Location of Main Control Valve: Dry Pipe/Alarm Vaives
Total Omw._ of Fire Protection Work  $ __»2 v~ %, Pre-action Valves
3 T Sprirtkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
INSPECTIONS Dates (Month/Day) Pre-engineered Systems
Type: Failure Failure  Approval Initial Wet Chemical
Alarm System Dry Chemical

[ ] Building [ ] Plumbing Suppression Sys.
[ ] Electric [ ] Elevator Standpipe

[ ] Eicg Pigms Approwv, Fire Pump

Date: w\N:ﬁH_ m\ ¢ w Pre-Eng. System
Approved by: Mechanical

SUBCODE APPROV, Smoke Control
[ ] cO [ ] CCO [ ] CA™ TCO
Date: Final
Approved by: Other

CO, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

C. CERTIFICATION IN LIEU OF OATH

| hereby certify »Jm:..m_\.: the (agent of) owner of record and am authorized

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTALFEE

1 White = tnspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
UCC/PRO F-140 (REV3/96)

Professional Printing

L I ]

(856) 468-7933




DATE JOB CONDITION / COMMENTS




Date Received \
: SUBCODE. | S A0 -0
’ ﬂ Control # O f* W&
TECHNICAL SECTION pemis (D | —
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.,)
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Black ,r.’ A OS2~ Lot /O Water Closet $
Work Site Location 20 L oo Qf o Urinal/Bidet
N OS] Bath Tub
Owner in Fee Lavatory
Address SGE g GooveEs Shower
Floor Drain
Sink
Contractor ljcpﬁm}}\ Lol Dishwasher
Address I Qaacexd S Drinking Fountain
Creevmonld S o172 X Washing Machine
Tele. ( V IWN\v (A.\U(l' \O( ..\e Fax ( ) Hose Bibb
Lic. No. Water Heater
Fecerai Emp. No. __ [ Fuel O Piing
B. PLUMBING CHARACTERISTICS Ga3s Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic - Hot Water Boiier
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work ~ § J6C.00 Interceptor/Separatar
Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ Sewer Connection
[ ] No Plans Required Type: Failure Faiure  Approval Initial Water Service Cannection
Joirt Plan Review Required: Slab Stacks
[ ] Building [ 1 Electric Rough Other (4GS ﬂc:)nnmq c mn,onml 1O
[ ] Fire [ ] Elevator Water — Other C
[¥] Plumbing Plans Approved Sewer - Other
Date: 3 3] Fixtures
Approved by: Gas Equipment Administrative Surcharge  $ (O
Gas Piping Minimum Fee $
SUBCODE APPROVAL Solar DCA Training Fee  §
] €O ] Cco [ %] CA TCO TOTALFEE §%
Umﬁ 2, LQ .74
Approved by: \QP& AIMAL. 721/, %
C. CERTIFICATION IN LIEU OF OATH
& am the tagent of) owner of record and am autharized
this application.
ucc F130 1 White = Inspactor Copy 2 Canary = Office Copy

[ ] Licensed Plumbing Contractor [ ] ExemptApplicant frev 3/56) 2 Pink = Office Copy 4 Gald = Applicant Copy



P i P

[e===1 PLUMBING
a SUBCODE

TECHNICAL SECTION

Date Received h V \

Date Issued @\\D/Q &

Control # )
Permit # @ _ - O/k w

of et

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block \H\ o2 Lot /O Water Closet $
Work Site Location 20 Loouw O _ Urinal/Bidet
B ATITD Bath Tub
Address SLnE e ooV e : Shower
. Fioor Drain
~ I S
Contractor |7ruﬂ. YoMy § (o@D Dishwasher
Address J LY ﬂVDﬁ/.nln. ap m.*“\ Drinking Fountain
Creeman % o228 Washing Machine
Tele. ( 2 329 Y2~ 1OYY Fax ( ) _ Hose Bibb
Lic. No. Water Heater
receral Emp. o ___[RRRE _ Fue Of Pping
B. PLUMBING CHARACTERISTICS _— Gas Piping
Use Group Present Proposed _— Steam Boiler . .
Building Sewer Size Public Sewer Private Sepic — Hot Water Boiler
Water Service Size Public VWater Private Well _— Sewer Pump s
Est. Cost of Plumbing Work ~ $ Y00.00 — Interceptor/Separator
: ’ Backflow Preventer

JOB SUMMARY (Office Use Only) _— Greasetrap

PLAN‘REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection

[ 1 _..,_ofu_m:m Required Type: Failure  Failure  Approval  Initial —_— Mﬂmnmrﬂ Service Connection

Joint Plan Review Required: Slab Q\ acks

( ] Buiding [ ] Electric _ Rough ‘ other (4GS Fuonace- ¢ mm/gm\ /2

[ ] Fie | ] Elevator. Iwater - Other A\

[¥] Plumbing Plans Approved \Mms.m_, ] _ Other

Date: .wh MNO~ Fixtures 7 N R .

Approved U<UE Gas Equipment Administrative Surcharge  $ {0

Omu@ Piping Minimum Fee §

SUBCODE APPROVAL Solar DCA Training Fee  $

[ ]GO | ]cco [ ]CA TCo . . TOTALFEE $

Date:

Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify: :.Mﬂﬁ.s the (agent of) owner 2 record m:a am authorized

application.
u.CcC F130 1 White = Inspector Copy - 2 Canary = Office Copy

ﬁ H Licensed _uE_.:_B.:m Contractor _ _ mxo_.:bp )-..ﬁ__.nma . - (rew 3/96) 3 Pink = Office Copy 4 Gold = Applicant 003



cmeed PLUMBING
[ ezl SUBGODE

SNSRI TECHNICAL SECTION

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

-
- e

-

Date Issued
Control #
Permit #

Date Received vy j
B A

C |

D. TECHNICAL SITE DATA (List of all fixtures.)

O

N BE

FEE {Office Use Cnly}
$

® o

- NO. FIXTURE/EQUIPMENT
Block r.* /. [ S Lot /O Water Closet
Work Site Location 2o Loy O Urinal/Bidet
= NPT Bath Tub
Owner in Fee Lavatory
Address SO0nE o S\ O INLE L S Shower
Floor Drain
= ' Sink
Contractor T hodd 8 {aa o Dishwasher
Address ~ Iy e f.pr m..rl.,w Drinking Fountain
Crevan X oIS Washing Machine
Tele. (_ 2 24y Yo~ 1OYY Fax { ) Hose Bibb
Lic. No. Water Heater
Federal i Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Gas Piping
tise Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work ~ $ Y00D.0O Interceptor/Separator
5 Backflow Preventer
JOB:SUMMARY (Office Use Only) Greasetrap
PLAN.REVIEW INSPECTIONS Dates (Month/Day) Sewer Connection
[ ] NoPlans Required Type: Failure  Failure  Approval  Initial _— Mmﬁr_‘ Service Connection
Joint Plan Review Required: Slab — acks -
[ ] Buiding [ ] Etectric Rough K Other 6.5 Yorneae- ¢ mwfun <.
[ ] Fire { 1 Elevator Water Other ..}
[¥] Plumbing Plans Approved Sewer Other
Date: E Fixtures
Approved U(.“ %Qs \t*b.a& Gas Equipment Administrative Surcharge
i - Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1CO [ ]cCCO [ ]CA TCO TOTAL FEE
Date:
Approved by:
C. Omz._._—n_nh._._.“.u‘z,_z LIEU OF OATH
| heraby certify that | am the {agent of) owner of record and am authorized
A i s application.
UCC F130 "1 White = inspecter Copy

[ ] Licensed Piumbing Contractor f

| Exempt Applicant

(rev 3/965)

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




J R T

: : BUILDING/CODE -
Y - T e, L TASTAE
S8, TOWNSHIP of HOWELL " e o e R
_ 251 Preventorium Road \m A -

Post Office Box 580 - Howell, New Jersey 07731 . \ﬁcsméun et o.wp ~|s
G W e ¥ e )
. 00 N vy ﬁ:m..@...ra.w,ﬁom;mm_”

DZO.“‘ L& "

SLERL -,

UNABLE T Fobmy s, "P0NFES

Encourages
Recycling




E w=zer)  CHIMNEY CERTIFICATION
BRI - FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK \‘f‘\\LO’L Lot (O PERMIT #

WORK SITE ADDRESS,_ O Loag €D Novsell

"Applicant __

Certifying [ndividual __ - \_gcoy OnardoeD Company _“Daeede + Laves

Address __ 1\ caneal) 1S+ Ereeho|lX AT 125
© Street - Chy Stte Zlp Code

Tel. (232 ) Med- (0YY

Check the Appropriate Box

Type of Replacement: : Existing Ven'thhinmey:
[ 1 Oilto Gas Conversion [ ~T 8 Label Vent.
P(f Gas Appliance Replacement [ 1 LLabel Vent
} Oillo Oil Replacement - [ 1 Masonry Chimney ~ Tile Lined
[ 1 Other : [ 1 Flexible Liner '
[ ] PowerVent/Exhauster

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
' CERTIFICATION

For Qil to Gas Conversions:

I herby certify that the chimney/vent is free and clear of obstruction and is subslantially ciean of residue from its
previous use serving an oil appliance. | furiher certify that the chimney/vent is approprialely lined and sized for
the appliance being installed.

Signature Date

Cil to Oil orGas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clea
chimney/vent is appropriately lined and sized for tt

. I further cerlify that the exisling

el

MDate ~

Certification Not Submitted:

I choose not to submit a certification. | understand that § will be required to be present for fhe inspection to
remove and reinstall the chimney vent connector,

v

Slgnalure _ Dale

Direct Vent Appliance:
No certification required: ,

Signalture Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION. .

U.C.C, F370
(rev. /56)



Cennmatz

Proposal
Duchell acnd _[’aj/uﬂ, Inc.

71 Bannard Street, Freehold, New Jersey 07728-1698

(732) 462-1044

PROPOSAL SUBMITTED To_ DATE: 2-09 -0/ JO-
STREET: o? 0 / UN G flonp JOB NAME: PHONE:
CITY, STATE AND ZIP CODE: MO gl T O T72s | IOBLOCATION: JOB PHONE:
EQUIPMENT
Cne (1) Model # Air-Cooled Condensor tons S.EE.R.
One (1} Mode! # Matching Coil tons
One (1) (B H a7 Modet # _ IS ISAYITYALY/  Leating unit /000 __gry AFUE XD
One (1) Model # Air-Cooled Condensor tons S.E.ER.
One (1) Model # MatchingCaoll_______ tons
One (1) Model # HeatingUnit _____ BTU AFRUE.

Includes all necessary labor and materials for completion of above installation. A COMPLETE CLEAN-UP OF ALL WORK AREAS.

PROPOSED SPECIFICATIONS AND ESTIMATES FOR:

REMOUVE  arnvn z_)zsc;qrura Cw.)u/va L rnd S << SV JFERL £ A
AUuraice. 7o f!/_f??.ug} ,{ﬂ:/c’?‘/l/ﬂﬂ'{d~ IS THIEL PR Lf’? oy G
/ﬂ/}’ LI P T /4//"«/ c/r Slopwvm o 08 gnNmeel 7O fﬁf{/.{f?/tf,r

KEBRIE A S

/*-M NICIPAL PERMIT ... HOMEOWNERS WILL BE RESPONSIBLE FOR ALL FINAL INSPECTIONS . PERMITS WILL BE BILLED SEPARATELY AT COST

TOTAL JOB PRICE 1% § /5 55, &0
Payment Terms - 1/2 Deposit On Signing B §

&#®Balance Due On Campletion ¥ g STTFE

OR Amount To Be Financed E¥  §

( X_Ohe year parts and labor warranty on all new parts installed by Duckett and Laird, Inc.
MANUFACTURERS EXTENDED WARBANTY

=) 67
AlR CONDITIONER Compressor Heat Exchanger FURNACE _z@/[/‘ﬁ(/‘?/
HOT WATER HEATER Tank Cast Iron Sections BOILER
Other 27 yﬁlg/& o1/ /%i/‘? B
All malerial is guraranieed (o be as specﬂied‘ All work 10 he compleled in a workmanlike NOTE: This proposal may be
manner according o slandard practices. Any alteration or deviation from above withdrawn by us if nol accepted within é’/ days.

specilications iwvolving axtra costs, will be axecuted onty upon writton orders, and will

become an extra charge over and above the estimate, All work to be compleled within e ¢ of recewving signed conptict and deposit
All agreements conlingeat upon strikes, accidents or delays beyond our control, Owner unless other arra
1o carry fire, tornado and other necessary insurance. Our workers are !ully covered by

Workmen's Compensalion Insurance. Authorized Sigan R

ACCE pTAN C E OI: PR O p()SAl - The above pricos, spocifications and

conditions are salisfaclory and are hereby accepled. You are aulhorized to do work as
specilied. Payment will be mode as outlined above. ALL RETURNED CHECKS ARE Signatu ;
SUBJECT TO A $25.00 CHARGE.

Signature

Date aof Acceptance:

Sign and Return Original (White} Copy; Retain Yeliow Copy. )




PLAN REVIEW RECORD ’

MONTH: 03 e eeeemmnm HOWELL TOWNSHIP FIRE BUREAU o oeees YEAR: 2001
DATE: 3/12/01 TYPE: Residential DISTH#: 2

BLOCK: 141.02 LOT: 10 PERMIT#: 01-0438

ADDRESS: 20 Long Road M

COMMENTS Replace Gas Furnace
REVIEWERS CODE: O

i~ o o - i o b ot ka0 P A e e P e A R Pl Tl B Rl P P P et P P P A i AU AL I S e P e e e e e e A A R R D P R S P A e Pl O P e P e e e

FRAME INSPECTION REPORT

SCHEDULE DATE: REMARKS
REINSPECTION DATE: REMARKS
REINSPECTION DATE: COMMENTS
****DATE FRAME PASSED: INSPECTORS CODE:

e e - o o o b Bad Pah A A Pt P Pt Pt At Pttt e e P o fop fow St Ak M i At Rt Rl P P P P P S i e e i P e et e e Se A S B Bl D RS P RS P e A P P A A e e P A A e

FINAL INSPECTION REPORT

SCHEDULE DATE: COMMENTS
REINSPECTION DATE: COMMENTS
REINSPECTION DATE: COMMENTS
**x**DATE FINAL WAS APPROVED: INSPECTORS CODE:

o e P U T e I R

CTHER INSPECTION REPORT
TOPIC: Furnace

SCHEDULE DATE: 7/23/01 COMMENTS: Final-Furn-Approved
REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

****DATE OTHER WAS COMPLETED: 7/23/01 INSPECTORS CODE: 2

I T T T e eI

HISTORY



TOWNSHIP OF HOWELL CONSTRUCTION DEPARTMENT

.

AﬁDREss A0 40/77 /éﬁ/

PLAN REVi#W CHECK LIST

,BLOCK / ‘//—&o?LOT /0

= 7
DATE SUBMITTED 1 *dﬁ -0 /

DEVELOPMENT (If any)

ZONING RELEASE

Reviewed By:

ﬁ}p.p-tgvcd

Comments

%

il

2/

Rev. 1/01

FIRE
BUILDING
Afaor | @
ELECTRICAL
13 e M Ot
PLUMBING
MECHANICAL
OTHER .
-
SEPTIC [
| IR -8 £
L H
L —]




