BLOCK LOT ADDRESS(site) PERMIT NO
= 00NSTRUCT|0N PEHMIT V. FEE SUMMARY (for otfice use only)
Update Update
OO o APP[lCATlﬂN 1. Building $ Ly
<°CE 2. Electrical
Applicant Completes: Sections 1, Il, fll {optional), IV, VI and VII 3. Plumbing
4. Fire Protection
l. IDENTIFICATION 5. Olher
1. Proposed Work-site at €. Subtotal $
7. Less 20% for
2. Name of Owner in Fe . State Plan Review
Address 20 LN %'A’D MOAAELL o1 2D g gtgxo-}-a‘ ining F ¥
siresl - N A municipality anp code " raining ee
10. Subtotal $
3. Ownership.in Fee: Public Private _\L_ 1. Cert. of Occupancy 2
12. Other i
. | 4. Principa! Contractor: Tel. ) 13. TOTAL $ H
Address VI. BUILDING/SITE CHARACTERISTIC tothice use onlyh
, i. Number of Stories _'BEG E.. -
‘ License No. OR. if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Soclal Securlty No. 4, Building Area—All Floors o sq. ft.
5. Volume of Structure cu, f.
5. Architect or Engineer Tel ( )] 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone _
) nsib 9. Base Flood Elevation ft.
no
11. Fire Grading
12. Max. Live Load
il. PROPOSED WORK Est._Cost 13. Max. Occupancy Load
1. Minor Work . =
(single trade) A EDO. O OPTIONAL (for ofice use only} Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewerj |A. RESIDENTIAL-
approvals) 1. O Hotels (R-1)
3. O New Building 2. 0O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3)BOCA
5. O Alteration 4. O Fwo-Family (R-4)CABO
6. OO Fire Protection 5. One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction _|_
10. O Demelition After Construction ___|___

TOTAL COSTS

Net gainorloss .

I 1. DO YOU WANT: (optional) 1. O Partial Releases 2. [J Prototype Processing

_

Dumbwaiters/Moving
2. O High Pressure Boilers

Walks

3.0
4 0
5.0

Pressure Vessels
Refrigeration Systems
Cross-Connections/Backflow

Preventers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? NpD
1. 00 Elevators/Escalators/Lifts/

© oo

O Hazardous Uses/Places of Assembly
0 Sprinklers

O Smoke Control Systems in Open Wells
O Underground Storage Tanks

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

b |J.C,C. Form F-100A

PRO 101

avPrLyOL 8-MH SA1



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compizted 1i"the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )1 further certify that a new home (private residence)} will be constructed on this property for my own use
and occupancy. This dwelling is to be cccupied 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.

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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (V) 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 submitied 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 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. () turther 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 C.4. { ) Plumbing

D. PPSI 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 raquire.

| understa ully false, | am subject to punishment.

Date __> \‘ZI

Signature

Il. AGENT SE N
{to be completed if the applicant is not the owner in fee)

| heraeby 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 certity the following as required by the Unitorm 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 projact 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 Date




OFFICE DATE RECEIVED:

viil. PRIOR LOCAL
APPROVALS ~ APPROVAL
CHECKLIST Prelimin. Final
{office use only) initial Date

COUNTY REGIONAL
APPROVAL APPROVAL

Initial Date Initial Date

STATE
APPROVAL

Prelimin. Final Prelimin. Final Prelimin. Finai
Imitigl Date

Planning Board

Zoning Board

Sewer Authorlty

Water Authority

Fire Department

Police Department

Health Cepartmant

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Dapartment
of Transportation

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

Utility Dig No.

Other

glo/'o|lo|o|jo|olojlo|jojo|(Oo|jgo|oii

COMMENTS

Name of Code & Edition
Building

X, SUBCODES AND SPECIAL REGULATIQONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Electrical

Other

Barrler Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

CERTIFICATES ISSUED {office use only}

Temporary Centificate of Occupancy No.
Temporary Certlficate of Occupancy No.

Certificate of Approval No.
None

X.

O

O

O continued Certiticate of Occupancy No.
O certiticate of Occupancy No.
O
g

DATE EXPIRED

i

PRO 101
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141.02 IDENTIFICATION _4 1)
Block * Lot

Work Site Location _oame as below E

Owner in mmm\Ono:Umﬂ
Address ng d_ ~

Howell, NJ 0©O//731
e
Contractor .
Address oane
Tele. ( )] Fax )

Lic. No. or Bldrs. Reg. No.

Féderal Emp. Na.

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.

KK 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,

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than .19 or the owner will be subject
to fine or order to vacate:

4-17-00

il CERTIFICATE -

Date Issued
Control #
Permit # 361-2
Home <<m:m?< No.
Type of Warranty Plan: [ ] State [ ] Private R-3

Use Group

Maximumn Live Load

Construction Classification

Maximum Occupancy Load

Description of Work/Use:

Compeltion and approval of deck 16' x 16'

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead mcm,m:._m_._,ﬁ 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 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 CERTIFICATE OF COMPLIANCE

This serves nofice 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

\GQ)\ZB

CONSTRUCTICN O_u.n_n_h_.

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

2 CANARY — OFFICE

Fee §

Paid [ ] CheckNo. .

Collected by:

3 PINK— TAXASSESSCR

©
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=

CONSTRUCTION  set tsses 5 -255 -G

Control #
X \.rmll:-lh.tcwlllus;):: PERMIT Permil # BLD l - 2-'
<
IDENTIFICATION Block _ 14, 0D Lot LD .
Work Site Location ?m = (= 1D ™ Contractor e
Address N e
Owner in Fe ~,
Address 20 | Ok L Tele. ( ) // \\
[ W) = B iic. No. or Bldrs. Reg. No. Exp. Date

Tele.

or Social Security No.

is hereby granted permission to perform the following work:
‘[ ] BUILDING [ ] PLUMBING . f ] OTHER

Federal Emp. No.

[ ] ELECTRICAL [ ] FIRE PROTECTION

o X e > e ok

NOTE: M construction does not commence within one (1) year of date of Issuance, or if
construction ceases for a period of six (6) months, this permit is void,

Estimated Cost of Work $ ﬁm (3 ZL//
A Y

PAYMENTS (Office Use Only)

Building 25,00
Flumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of Occ. 2O, 0N

Other

Total __ &S 00D

Check No. __ 7t . N 7/

Cash o/

Collected By: »’;?7’( ~ -2 /-

U.C.C. Form F-170A CONSTRUCTION QFFICIAL

U {s0e revarse side}

\
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



"“E f\?iﬂ:%'”_’l:\ nr\-z{v.)-:g: "f“'\"g;
[y 1\._1\.«"' N A \J’\Qﬂ,

Consiruction work must be Inspetted in accordance with 1he State Unitorm Construclign Code Regulations N.J.AC. 5:23-2.18,
This agency will carry out such periodic inspections during the progress of wort as are necessary to insurs that work installed
conforms 1o the approved plans and the reguirements of the Uniform Construction Cego -,

The owner or other rasponsible parson in charge of work must nolify this agency when-work is ready for any required inspectioné
specified below. Requests for inspections must be made at least 24 hours prior fo the time the inspection is desired. Inspections
will ba performad within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude tha inspection until it has been made and approval given.

[T Required inspections for aft subcodes tor one and two {amily dwellings are the following:

1. The bottom of focting trenches before placement of footings, except that in the case of pile ioundations, inspections shall
be made in accordance with the requiremenis of the building subcods;

2. Foundations and all walls up o grads level prior to back filling;

3. All structural framing and connestions prior to covering with finish or infill material; plumbing underground sefvices, rough
piping, water service, sawer, seplic services and storm draing: slectrical rough wirmg pan2fa and service installations;
insulation installations; .

4. Ingtaliation of ali firished materials, sealings of exterior joints; plumbing piping, trivn and fixtures; electrical wiring. devices
and fixtures, mechanical systems equipment.

O Required special inspections. The applicant by accepting the permit will be deemed o have consented o these reguirements:

{1 A fina! inspection is required for sach applicable subcode area before a tinal Certificate of Gcoupancy or Approval may be
issued. Any violations of the approved plans end/or permit will be noted and the holder of the permil notified of discrepancies.

0 A complete copy of approved plans must be kept on the job site.

it you do not understand any of this information, piease ask. v
W.C.C. Form 1708



r— BUILDING
| )— suBCODE

@ TECHNICAL SECTION

;-
FINPAY
q_

3
'.‘\-

.

-_5\‘\3\ N

BN

Al ZIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C.
_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

—Ff/ O.NI. ' Lot ’ﬂu
20 fqu. 20RD

m_oox

Eoﬂx m:m _.oom:_o:

D.

>mm_,mmm, w ! A v
£k ™~ L -
Tele. (_. ) S 7
L& Noor Bldrs. Reg. No. .~~~ T~
Federal Emp. ,No. _« e or Social Security No.
r~
[ -
JoB mc32>m< AO?nm Use Only) '
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) ’ 3
[ ] zo‘n_mzm mon Type: Failure Failure Approval » Initial &
bAAl . O K Footing ‘ ‘
[. ] Footing ¢ —— Foundation _ . :
[. ] Foundation ___ ______Slab A
! ﬂwm.ﬂm T — Frame Py !
[ ] Other Insulation '
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 160 [ ]6CoQC \E\aa 10 :
Date: Other
Approved By: _uSm_ ﬂ.\\.w%*

< 0

B. BUILDING CHARACTERISTICS

Use Group vwmmmz..'zr\wr Proposed — " Est. Cost of Bldg. Work:
Constr. Class Present M Proposed 1. New Bidg. $ —

No. of Stories 4/ 2. Alteration mE
Height of Structure N L™~ 3. Total (1+2)8 LOO.00
Area—Largest Floor dal Sq. Ft.

Total Bidg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft

Total Land Area Disturbed Sq. Ft.

Date Issued < ~AS-GO
Control #

Permit #

CERTIFICATION IN LIEU OF OATH

| hereby cerlity that _ am the (agent of) owner
is application.

TECHNICAL SITE DATA
DESCRIPTION OF WORK

b 'x 1L De i

" TYPE OF WORK:

Date Received r_\v\.. MN * ﬁ_. O

[ 1 MNew Building
[ 1,Addition
[w] Alteration

[ ] Roofing .

[ Siding

L oae DECK
[ 1 Demolition
[ ] Miscellaneous

[ ] Fence Height

[ ] Sign Sq. Fi.

[ ] Pool

[ ] Elevator

[ 1 Asbestos Abatement

[ 1 Other

Administrative Surcharge

Paid [ | Check # Minimum Fee
Collected by: TOTAL FEE

{Office Use Only}

FEE
$

P * iy

13

[ ]

U.C.C. Forin F-110A 1 White =Inspector Copy

3 Pink=0flice Copy

2 Canary=0tflice Copy
4 Gold=Applicant Copy

P



TITLE NO:

Lor 2/
BLOCK 83

N 45°00 00" £ FREEHOLD TWP

60 00’ HOWELL 7 WP,
LOT 10
- BLOCK [14/-2
a20 ‘ gy
X
0 . .

> # 20 o S

v /- 9
w .P 8 STV FRAME " Q g
%" 8 [w} r g :) ~

= Lor s S Y . Lor
— Q e g)
© v
- o7 804t
D x
= 75"
=) s SETBACK Livg
™ R=15.00 ‘
—~ T=/2.85' ,
L=2t25 L
2 A= /009" 10" o A
< - s g5°00'00" W
®

: - - 60. 00’
\gds_._ 52504
Long (50 woe) Road-

This cerlilication is made only 16 hareon named parties for purchase andior
mortgage ol herein dalinested properly by wmed purchassr. No
respansiblilly of liability is assumed by Burdye 101 uue of survey lor any
other purpose Including, but nol imited 10, use ol survey 1o survey afté
davil, resale of properly, of (0 any othad person not Hisisd in oarlification,
atthet direcily or Indlrectly. .

Property known and designated as Lot 10 in Block 141-2 as laid out on map
entitled, "Final Map of Long Brook Manor Section 2 situated in Howell Township,
Monmouth County, N.J. dated Aug. 13, 1979" and filed in the Monmouth County
Clerk's Office on Feb. 14, 1980 in Case .165, Sheet 29 a

SKETCH OF PROPERTY SURVEYED FOR:

SITUATED IN: ' ‘
HOWELL TOWNSHIP, MONMOUTII COUNTY, NEW JGERSEY

1 EENGINEERING SURVEYING PLANNING ASSOCIATES
E.C.R. DIVISION of GOODMAN,ALLGAIR, 8 SCOTT HOWELL @ WOODBROGE N..
A PROFESSIONAL  ENGINEERS , LAND SURVEYORS AND  PLANMERS

80X 258,U.S. HWY. 9, HOWELL ,
4 NEW JERSEY 201-462- 740C

[scaLE . ,
!'= 30

B/27/80 =, iE

This survey 1s certified .
to and

New Jersey Realty Title
Insurance Company

:

\ §

\

\\
AN

P
ke

JOHN ALLGAIR

{PE. 8 LS. NJU. LIC. NO. 12012

FiL T N0,

78 M 3575




TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM | N

A

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be 1ssued on the basis of the
reprasentations contained herein, all which applicant swears to be true:

VAL 02 ot VO STREET

PROPERTY: BLOCK

APPLICANT: NAME

ADDRESS __ 203 L A= "Qr‘)AD

PROPOSED USE: e Fence Detached garage Shed
ZONE:‘ — Pool X Deck Patio
Tennis Court 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 \0 " feet and Q S feet
Rear yard clearances L& D) feet
DESCRIPTION OF STRUCTURE: Height 2 feet to highest point /
Length N feet Width | L feet
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPQSAL

5121/9

$10.00 residential DATE
$20.00 non-residential

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 approved/disapproved.

f/&z/fﬂ m/ /

Date ! “HOWELL TOWNSHIP LAND USE OFFICER

COMMENTS/EXPLANATIONS:

/
REFERRALS: [/ To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention To M.U.A.
WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFIGE



¥
PLAN REVIEW CHECK LIST

Block: “’\' l«DZ- Lot {D
Zoning Release S - ;L2_~F?6)

ADDRESS {2 l,,Iff}/\ﬁ%_
Date Submitted *_E;L;;\ C%k:)

Development k*__—::{::i> %Ei:j (z? ?ég/

Reviewed By Approved Comments

Building Cj%::
53 A 70

Plumbing

Fire

Electrical

Hechanical

Septic

Other
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