Howell Township

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

HOWELL, NJ 07731

Date Issued 6/2/2015
Control Number 14556
Permit Number 20010666
Permit Issue Date  4/25/2001

Certiﬁcate Certificate Number 20010666
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 61 BRENT DRIVE Howell Township, NJ Block: 35.70 Lot: 107 Qual;
Owner in Fee: TREXLER, CAROL ANN
Owner Address: 61 BRENT DR HOWELL NJ 07731
Telephone:
Contractor H F URUBEL CONTRACTORS
Address 22 FRANKLIN ST. W. KEANSBURG N)
Telephone: {732) 495-9754 Fax: (732) 4954573

License Number or Buiiders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Typeof Warranty Plan: O State O Private
Use Group: R-3

Maximum Live Load: 0

Construction Classification: 5B
Maximum Occupancy Load: 0

Description of Work/Use: pECK, SUNROOM SUNROOM 11 X 22 AND DECK 10 X 10

Certificate Comments:  INCLUDES UPDATE

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.

{7 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 remporary 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 tc be met:

) 2 &

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

03 Total removal of lead-based paint hazards in scope of work

O Partiat or limited time period (  years); see file

O certificate of Clearance - Asbestos Abatemnent
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

(] 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 Cenrtificate of Occupancy

The foliowing conditions must be met no later than:
or the owner wilf be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

ConsMioVOfficial

Date Printed: 6/2/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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SUBCODE o/ aalk ey

TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFIGATION IN LIEU OF GATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certiy that 1 am the (agent of) owner of
Block 5 2w Lot (o p record and am authorized to make this application.
Work Site Location & ¢ P B L4 p e S P
iteie <« _~Signature

OwnerinFee < A 115 Gopliic &
Address & ¢ /e DA

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK . _ 242 |5

Tele. ( v. ’ oo ek b - K m;m,C\_Qmmm@ﬁwﬁ . /
Contractor __f=/  /~ ool \&w n\n\\ﬁ “ “
Address 2 2 [Frevilivn AT _
e~ Keaans Be g e P R

. S D% K 2zt 5

Tele. (232 ) 498~ $ 25 Fax { ) 7W N / >
Lic. No. or Bidrs. Reg. No.
Federal Emp. Ne.

e

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required 7 | Type: Failure  Failure  Apprpval Initial

&= Al .\xﬁm owmm &l Foating waad

[ ] Footing Foundation

[ ] Foundation e Slab TYPE OF WORK: FEE (Office Use Only)

{ ] Frame Frame ved- C& [ 1 NewBuiding $ =

[ ] Other Barrier-ree 200 € & %% Addtion g

- T 4 uals [ed Alteration

Joint Plan Review Required: Insulation ) )

[ JEiec. [ JPlumb. [ ]Fire [ }Elevalor Finishes, ) : £ 1 Roofing

SUBCODE APPROVAL amaﬂmwvuﬁ ww@d s/els  Sinfr <o £ 1 Siding . .

L) CO , [ 1CCO { ] CA Mechanical = o o [ ] Fence ______ Height (exceeds )

Date: bt et alhatn — [ 1Sen_____ Sgft

Approved by: &3 Other [1 Pool

Firal 7 [ 1 Asbestos Abatement Subchapter 8
. Lead Haz. Abatement NJAC 5:17
Barrier-Free (] T ,
[as Other D ek 2 2.°
Demoditi
B. BUILDING CHARACTERISTICS o < [1 Demoition
Use Group Present Proposed [ sfww " Est. Cost of Bldg. Work: o )
Administrative Surcharge  $ e
Constr. Class Present __  Proposed 1. NewBidg. § — Minimum Fee  $ — /
No. of Stories 2 Ateration §_JZo¢  Dicg DCA Training Fee  § =z 1
Height of Structure Ft. 3. Total(1+2) § Qocerer ,ﬁ,od_,s_.@mmmM $ £
Area - Largest Floor Sq. Ft. by
S L

New mﬁm. Area/All Floors 7 %Wﬂ;ﬁ“ wn. Ft. ) U.C.C. F110 1 White = inspecter Copy 2 Canary = Office Copy
Volume of New Structure o Cu. Ft. / {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed sqe.ft. Ok i &t e
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SUBCODE
TECHNICAL SECTION

O-HYO
Y-Z35-0/ /
0/- D@

Data Received
Date Issued
Control #
Permil #

. i PLETE ALL APPLICABLE INFORMATION. WHEN CHANGING G, TECHMICAL SITE DATA
Dk LCALL UTILITY DIG NO: ,Tmoo..w,\.mxmooo. aTY. SIZE ITEMS FEE (Office Use Only)
Block 3 Lot /O gﬂ ;‘w«NmE Lighting Fixtures
AW P .?-.N.! Receptacles
Switches
Owner in mmm_ﬁnn%ma h.lﬁb mnv i3 . H;W Detectors
haﬁ &\.ﬂ‘&ﬁ b FA 2L o o Light Poles
Lese \.\ w27 — Motors—Fract. HP
Teie. { ) Emergency & Exit Lights
Contractor M\w _mf £ gﬁv ) N Oogﬂmcsﬁ“manm ﬁaw_mm
Address M.MW: 4 ﬁﬁiw %ﬂ Xv‘ i Alarm Devices/FA.C. Pansl —
(oA A Pasy
Tele. ( ) ._Qmifmu i Fax { } o TOTAL NUMBERS $ \W%
Lic. No. iwkoa” L Pool Permituith LW Lights
Federal Emp. No. o Storable Pool/Spa/Hot Tulb
8 ELECTRICAL CHARARCILMIS FILS o KW Elec. Range/Receptacie
Use Group Present Pronosed P KW Qven/Surface Unit
! | Pole/Pad # {1 Ternporary { {Other e s e KWV Elec. Water Heater
Building Occupied as N -, Litility Co. e KW Elec. Diryer/Receptacie
Eet. Gost of Eleo. Work § 77 SO0 22> o KW Dishwasher
HF Garbage Disposal
JOB SUMMARY {Office Use Only} e KWW Central A/C Unit
PLAN REVIEW Date Inftial  INSPECTIONS Dates (MonthvDay} — . HPRW Space Heater/Alr Handler
320 Plans Required Type: Failure  Failure  Approval  Initial KW Baseboard Heat
Jolnt Plan Review Required: Rough u....wwﬂ_... o »\ pPs &z\ o HP Motors 1/+ HP
{ 1 Building [ 1 Plumbing Temp. Serv. ad e KW Transformer/Generator
[ | Fire [ ] Elevator Constr, Sery. e AP Service
{ ] Elec. Plans Approved TCO e AMP Subpanels
Date: S~ 470 Other — . ____ AMP Motor Control Center
Approved by Q\,\ Service I QW Elec. Sign/Outline Light
Finai =702 7 S
SUBRODE APPROVAL Temp. Cut-in-Card Date Issued e e
i Cco i GC Final Cut-in-Card Date lssusd
Drate; Administrative Surcharge 3
Approv \ . Minmum Fee  §
\‘A\Q m m DCA Training Fee  §
TOTALFEE &

¢. CERTIFICATION IN LIEU OF OATH

i hereby certify that ! am the {agent of} owner of record and am authorized

xﬂzmxw this mua_nmg
\
n\ e \\\N e \1

he”

1 vm:cqu 4he work fisted on this appilcation.

bvv_mnma s Sighature/Contractor's Seal and Signature

pi Comnmma Electrical Contractor [

1 Exernpt Applicant

/Al
5340/

U.C.coFi20
(rev 3/98)

hite = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gotd = Applicant Copy





