AR - O8O

Lydia Clancy <opra+request-28853—d304313a@requests.opramachine.com>

Donna Belton

From:

Sent: Tuesday, January 18, 2022 10:09 AM

To: clerkforms

Subject: OPRA request - Open/closed permits & survey request for 74 Vardon Way, Farmingdale,
NJ 07727

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking

links, especially from unknown senders.
Dear Howell Township,
This is a request for public records made under OPRA and the common law right of access. | am not required to fill out

an official form. Please acknowledge receipt of this message.

Records requested:
Requesting OPRA for a list of all open & closed permitson t

available.

he referenced property. Please include a copy of the survey if

Property address: 74 Vardon Way, Farmingdale, NJ 07727

Lot: 40.70
Block: 185

Thank you so much. :)
Best Regards,

Lydia Clancy
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Please use deliver records electronically via email to the below UNIQUE address for all replieifo this request:
opra+request-28853-d304313a@requests.opramachine.com o @ [P
~# <oy
D> .

71 :
Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? 50, wasﬁ%tact us using
m % =

this form:
https://linkprotect.cudasvc.com/ur
eII_township&c=E,1,RRpothngAkaSeRXVIS7XN2cD1fI_—
ajGa839qUdAfmFWjVH 1gYHzv6VIygYPKNriKz3xu K6Em1GMxN6BPMmM1-

5trBEbgiwNc8guCogRAWNUEQ MbyDog,,&typo=1

o £
I?a=https%3a%2f%2fopramachine.com%chhange_request%lﬁnew%ﬁﬁody%?;dhow

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright

policies:
https://linkprotect.cudasvc.com/url?a=https
YctOHWAOMIddq pTceuQquXEeK6tEhBDXSVcGTje

&typo=1

%3a%2f%2fopra machine.com%2fhelp%2fofficers&c=E,1,_VkCyVvTd5Dbel2
BSKdODaXsipkx8u6EaY6622AxJkk5ph5AkNothSd ryTWPjWcpoR6Ag,,

View this OPRA request & responses online:



Donna Belton

From: Janine Martuscelli

Sent: Wednesday, January 19, 2022 11:14 AM

To: Donna Belton

Cc: Justin Meyer

Subject: RE: OPRA 22-080

Attachments: BLK185 - 140.70 CA HWH-2015-05-29.pdf; BLK 185 - L 40.70 CA REPLACEMENT AC
SYSTEM, REPLACEMENT FURNACE, REPLACEMENT GAS WATER
HEATER-2018-08-09.pdf; BLK185 - L40.70 CA GENERATOR-2013-08-26.pdf;
99-1551.pdf; 04-2152.pdf; 96-0804.pdf; CASE FILE 1999.pdf

Donna

Attached are all closed permits for the above for construction, land use and engineering. There are no open
permits. There is a survey attached to one of the permits.

Janine

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Tuesday, January 18, 2022 10:29 AM
To: Todd Morgano <tmorgano@twp.howell.nj.us>; Janine Martuscelli <jmartuscelli@twp.howell.nj.us>; Matthew

Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella <cPetruzzella@twp.howell.nj.us>; Justin Meyer

<jmeyer@twp.howell.nj.us>
Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA 22-080

Good Morning,

Attached please find OPRA 22-080 for your review. Please forward your findings to me no later than 1/27/2022.

Thank you.

Regards,

Donna Belton

Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbeltonatwp.howell.nj.us

NOTICE OF CONFIDENTIALITY
This message, including any prior messages and attachments, may contain advisory, consultative and/or

deliberative material, confidential information or privileged communications of the Township of Howell.
Access to this message by anyone other than the sender and the intended recipient(s) is unauthorized. If you are
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Howell Township

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

HOWELL, N3 07731

Date Issued 5/28/2015 ~
Control Number ~ C-11965 e
Permit Number 20100686
Permit Issue Date  4/21/2010

certiﬁcate Certificate Number 20100686
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: 74 VARDON WAY Howell Township, NJ Block: 185 Lot: 40.70 Qual:

Owner in Fee: ERICKSON, RICHARD & HUOYCHY

Owner Address: 7 Y FARMINGDALE NJ 07727
Telephone:

Contractor A.). PERRI Inc )
Address 1138 PINE BROOK ROAD TINTON FALLS N 07724
Telephone: (732) 747-3131 Fax; (732)982-8715

License Number or Bullders Registration Number:

36BI01256600
13VH00346300 132968

Federal Emp. Number: -

Home Warranty Number;
Type of Warranty Plan: [ State [ Private
Use Group: R-5 Construction Classification: 5B

Maximum Live Load: 0

Certificate Comments:

[ 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 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 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:

/
m/
\‘.\\

Maximum Occupancy Load: 0
Description of Work/Use: REPLACEMENT GAS WATER HEATER

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 iead-based paint hazards in scope of work
[ Partial or limited time period (  ysars); see file

O certificate of Clearance - Ashestos Abatement
This serves notice that based on written certtfication, asbestos
abatement was performed to the following extent.

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

3 centificate of Compliance

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

7 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 ~

.|
AN Lo :
Consti'uelion Official

Date Printed: 5/29/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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PLUMBING SUBCODE i S oS

%
i
i
i

; . Date Issued
bhiimd  TECHNICAL SECTION it Pt 35 15006 Yo
AVDENTIFICATION—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. EIXTURE/EQUIPMENT FEE (Office Use Only)
Bleck s..leeEF .‘mm . Lot .. !D.P(w.bln Qualification Code Water Closat o
Wark Sitg roowcwp 14 Veardon P\»\& u.\ _— Urinal/Bidet — e =
. Farpingdale 07227 e Bath Tub S
Owner in Fee E e h3son e Lavatory | e
Address Same — Shower [ —
. . Flooy Drain [P,
Te — Sink | e
NContracio MAEL J. PEERI T/A  AJ PERR INC. oispwasher 0
N ; N | —==mm
Address S JOHNSON 51 w.nmmq . Drinking Fountain e _
MONMOUTH BEACH, NJ 07750 Washing Machias —
Tet {732 ) _982-B700 FAX (732 y 982-B71S5 o Hose Bibb . .
Contractor License No. 12568 L(. Water Heater

Fedaral Emp. No,

— Fuel Ol Piping [

8, PLUMBING CHARACTERISTICS e mwm Eﬂéx e —
Use Group Presenl _ Propased E-E.- & mm S —————_——
Building Sewer Siza _ Public Sewer ____ _ Private Septic ________ — Steam Boiler , | —
Water Service Slee PublicWater Private Wel _______ e Hot Water Boiler bt ——r—————
Est. Gost of Plumbing Work  § W 0f), - — Sewer Pump - s
o — Interceptor/Separator —
JOB SUMMARY (Otfics Use Only) Datas (Month/Day P Backflow Preventsr —
PLAN REVIEW INSPECTIONS . . A ﬁ i Greasetra
. ' - Failure  Failure  Approval  initial . e "
I Mo Plans Required e~ (8- Tvpe e Sawer Connection R
Joint Plar Raview Regisired: me ; N Water Service Connection S
- . ough . |
Build fecttic 00 T/ /" T/ 7T e Stacks e e |
{ M .: ing [ 1 Electric Water
[} Fire { ] Eevator Sewer — Other ——— — —
{ 1 Plumbing Plans Approved Fixtures L Other e
Date: .WL.«]%@A.M 2 Gas Equipment f
Approved by: Gas Pipiag Administralive Surcharge $ o
SUBCODE APPROVAL LPGas Tank | s e mgshaca Mmm M e ——
il Pipi tate Permit Surcharge Fea » — %
{1 CO f ] cco i S\O\.» Fuel Oil Piping B
oate: 5/3)/ Soler TOTALFEE § B
Approved by: TGO N
umm,v.m.ﬂb 3Rl
C. CERTIFICATION IN LIEU OF DATH
i hereby cedify that § am the (agent of
>unmnm:«m Signature/Contractor's Seal m:..a\mwmnmaa LCE. F130 1 Whita = Inspectce Copy 7 Canary = Cffics Copy
{>d_Licensed Plumbing Contractor [ ] Exempt Applicant {rev, G104} 3 Pink = Offics Copy 4 Gold = Appicant Copy

AJ 020 Rev 209



L3157

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-808-272-1000.

185

Approved ﬁ‘ @E = ==

Date Received
Date Issued

Control § ml\\w@u\

Block lw -\ m.__..o~ ’)\ D. TECHNICAL SITE DATA
Work Site Locatic I. Evrd Om far gV o
A 4 Description of work
G >a dale 022272 P
Owner in Fee l;i|W.D.nL~.MD§ == T water Supply Source
Aogress Same - i Method of Vailve Supervision
Fale: ¢ i, " Local Alarm Supervision
ele. Ceniral Supervision e
Contractor — 8. Perri, Inc. T Proprietary Supervision
Address 1138 Pine Brook Road B prietary sup
o Tinton Falls, NJ 07724 L = bls Liquid €t e () Capacity e
- Fax (732) 982-8715 o ammable Liqui orage Tanks
M_m_w.zﬁ 732 ) 3628700 29 Combustible Liquid Storage Tanks { ) Capacity Fuel .
¢. No, .
T i . - L.P.G. Storage Tanks { )} Capacity Fuel
Federal Emp. No. _ or Social Security No. ... LN.G mS_‘m@@m Tanks { ) Capacity Fuel
8. FIRE PROTECTION CHARACTERISTICS Number r ﬂmm|AO.=wwMi|||Cuﬁ O:.-ﬂuul
Use Group Present Proposed Wet Sprinkler Heads =
Constr. Class. Present __ Proposed .. e DQ mn::x_mﬂ Heads —— "
Heating Systems { ] New Hv& Existing o e —
Type: (3] Gas [ ] Qil{ ] Electrical [ | Solar R\ \
[ 1 Other _ — —_— — Orm Soam ———— |
Location: _ Heat Dmnmioa _
Total Est. Cost of Fice Prot. Work § ___ 1O €. = | | otner TOTAL B -
| JOB SUMMARY (Office Use Only) T ‘.d Stand Pipes o B
7nr>2\lﬂ<_m<< INSPECTIONS: Dates {Month/Day) | Kitehen Hood Exhaust Systems e p—
s 4\20 Plans Required Type; Fatture Failure Approval (initial )
.AE Plan Review Required: Pre-Engineered Systems Pl )
n_:: bt m§.m..w.... Suppression Test CO, Supgpression S J.myu.m #
i _ 3 @.w Fire Alarm Test . . . | Halon Suppression N i
cmﬂm”fuh e Smoke Test Foam Suppression e _—
Approved by( ______ Mechanical Dry Chemicai e SU—
SUBCODE A : £ R Wet Chemical e =L
1 1co /< other
Cate: .. Other ce m

__ e

| hereby certity that | am the (agent of) owner of
record and am authorized to make this application.

C. CERTIFICATION {N LIEU OF OATH
SMENAYUR

>a35_w:mw_.§umﬁdgu//m.

- Paid { | Check u —— . Minimum Feg/ \\m _
Collected by e TOTAFEE S SN |
U.C.C. Form F.140A 1 Whiie=nspector Copy 2 Canary = Qlfice Copy

3 Pink=0thece Copy

4 Gold=Appicant Copy
AJ 023 Rev 0507



CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK 185 LOT LfQ__’?L_, ~ PERMIT ’3“
WORK SITE ADDRESS _ 2 Vavos~  ceay  frck f&r&;m wd OO
i/ Joes S . £ I %
. -Applicant He o4 C 4 4 E l"{c_kgOn i *
Eeitifying Indhvidual Louis Mgluasi Company __A.J. PERRI, INC,
Address 1138 PINE BROOK ROAD, TINTON FALLS N.J. 07724
. Swre Ty T Xip Coos
Tel. (_800) 287-2164
Chack the Apprapriate Box: |
 ‘Type of Replacement: Existing VentChimnpey:
| 1 _-Oltio Gas Cenvarsion 1 B Label Veal R
2 Gas Appliancs Replacement | ] LlabelVenl .
4- 1 Oilte Of Replacemaent [ ] WMasonry Chimney -— Tile Lined
{ } Othsr : [ )} Fiexible Lingy
' [ | PowsrVenlExhauster
{ 1 Other .

: PLEASE BI(/ ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
g CERTIFICATION

For Oll Yo Gas Conversions:
1 harby cerdify thal the chimnay/ven! is free and clear of cbstruclion and is substantizlly clean of residue from its
. provious usg senving an o appliance. § fusiher cerlify that the chimney/vent is appraprialely lined and slzed for

e appliance being Installed.

Pala

Signslure

. I to i) or €as to Gay Beplacements: "
} haraby ceniify that the existing chimneyfvenl is free and clear diobstauction. | furiher centify thal the exisling

chimneyivent Is spprepriately fined a0d sized for the apphiance being infl/a?@.

L

7 34/ Yo

Bita

Certification Not Submitied: _ ‘
§ choase not 1o submit a certification. | undersiand that | will be required to be present for the inspsdion to
remove and reinstall the chimney venl connecior.

Sigraluie Dale

Direct Venl Appliance:
No certification required:

Zigratore

Gate

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC.
TI0M.

WY.C.C.FIID
t:oy J79E1

Page 1]



= Howell Township
A Y7\ 4567 ROUTE 9 NORTH ( 2nd FLOOR)
£/ | PO BOX 580
=l / HOWELL, NJ 07731

Certificate

Date Issued 8/6/2018
Control Number C-43249
Permit Number 20181781

Permit Issue Date  7/11/2018
Certificate Number 20181781

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location; 74 VARDON WAY FARMINGDALE, N} 07727 Block: 185

Lot: 40.70 Qual:

Owner in Fee: ERICKSON, RICHARD & HUOYCHY
Owner Address; 74 VARDON WAY FARMINGDALE NJ 07727
Telephone: o
Contractor RJ WALSH ASSOCIATES
Address PO BOX 119 ALLENTOWN NJ 08561 -
Telephone: (609) 508-0173 Fax:

License Number or Builders Registration Number:

 Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D state [ Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification: 5B
Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT AC SYSTEM, REPLACEMENT FURNACE, REPLACEMENT GAS WATER HEATER

Certlficate 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.

[ centificate 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.

[ 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:

by, FaP s -
[ / /

Construction Ofﬁ'gial"!

Date Printed: 8/6/2018 U.C.C. F260 (rev. 08/05)

[0 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.

[ Total removal of lead-based paint hazards in scope of work
D Partia! or limited time period ( years); see file

D Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

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

[ cCertificate of Compliance

This serves notice that sald potentially hazardous equipment
has been instafled 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
Check Number:
Collected By:

Page 1



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING
0024m>o.~omm, NOTIFY THIS OFFICE. 0>_.r UTILITY _u_m NO: 1-800-272-1000.

Block - e Lot Qualification Code

Work Site Location e A

=
—

L e AT
LOUE

Owner in Fee: — oSN

Tel. li&i e-mait

Date Received
Control #
Date lssued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| bereby certify that | am the (agent of) owner of record and am authorized o make this
application and parform the work listed on this application.

Applicant sign/Contractor
sign and seal here: -

Print name here: =~ ¢

\T\_ Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont’r [ ] mxmBE Applicant

0. TECHNICAL SITE DATA

DESCRIPTION OF WORK: ...

Address W X
strept municipatily zip cody

Contractor: < Tel.
Address L L5 - I~ S e-mail
Contractor License No. L~ 1l Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason o
Federat Emp. ID 20’ FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
-JOB SUMMARY {Office cmwmoaﬁ : .
vr>z REVIEW : ) INSPECTIONS cm»wm Eo:&BmS

b zo Plans Wmn_:__‘mn., i 4 w Type! . re .m.m.__cB >u§o<mq _:Em._‘.
H 7 nm;_m_ ~Undersiab cn__a_mm >nca<mu Rougiey =z
Omﬁ > db Ry mm_._..m_,.mam

% > pproved by; .ii.lin;..l .?m:o: P
[ -} Electic- Plans >cv3<8 " Ry
Omﬁm..!h;inl\puuacma u< .

e mmE.nm
SUBCODE >_uvwo<>_.§ nmmz: " Final ,ﬂw\ﬁ‘
-Date: < - —= mmn_m?mqmm
“Approved by 7 -

Amﬂu 05-_?93_ Date _m(awa e oy
m:m“ Ocrs.nma Um$ .nvcm: \

A..mcmOODm >vvm~0<>ﬁ _“ow Ommd_n_%m
T 1co Huono wo»,
Date: ﬁ

.>uu3<ma Ex T ¢.4i||.\ .

nm;_nomco:

U.C.C. F120 {rev. 11/09)

Applicant: When submitting this form to your Locai Consiriction Code Enforcement Cfice, please provide one
Internel version

original plus three pholocopies.

QTy. SIZE  ITEMS

Lighting Fixtures
Receptaclss

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C, Panet

|

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage 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

SRR R AR RNAR ANy
ARRRRRRRCRRANE

Administrative Surcharge m
Minimum Fee $-%

State Permit Surcharge Fee @.H\ .
TOTAL FEE §$ .

t.l..ll!..l.llt.i.!ilr.-l:lb




/85~ 4o.70

a PLUMBING SUBCODE
zl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOz.qm\rO.ﬂOmw NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Block |/|@ #o" |ﬁb ||~|U| Qualification Code
Work Site Location M _ | ja /2

Owner in_Fee: X

Date Received (o ~Wl— ,nm
Control # —\TNU
Date lssued  { WI F 4M

Parmit # M-U ,w,\_m/

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor . ”

gign and seal hers: -
Print niama here:_E A _jad N2 A UJgp | j (O

-, rJ.L_\ .\

Tel [ ] Licensed Plumbing Contractor | ] Exempt Applicant
: = D D. TECHNICAL SITE DATA
Address iPTl R 7
— DESCRIPTION OF WORK e \imkf »‘.\Pq_o\ To/ﬂo\ur\ 7
Contractor: Tel. ( M.uN. M‘,m“ ,B * Y
_ - . &QE?\ ven /e *.n,\\ h/h “ *n\
Address 4 e €=MV ,
QTry. FIXTURE/EQUIPMENT FEE (Office Use Qnly)
ﬁbm . - — — Water Closet $
Contractor License No. Exp. Date — Urinal/Bidet S
R ) ) . Bath Tub i
Home Improvement Contractor Registration Mabar-Exemption Reason (if applicable): o Lavatory
— = —
Federal Emp. 1D No. . FAX: | I— Shower
8. PLUMBING CHARACTER Floor Drai
Use Group Present Proposed —_— oerrEn
Building Sewer Size ___ Public Sewsr Private Septic ___ R m_.:x
Water Service Size Public Water -~ Private Well N i D_w:s.\mmjmq .
Est. Cost of Plumbing <<o§ $ s  2LSO @,55.:@ mo::nm_:
JOB SUMMARY (Office Use Only) - ) mwgm.ﬂw\_m%sm ——
= REVIEW INSPECTIONS Dates (Month/Day} — ose b
—\ﬂﬂo Plans Requirad - Fallure Failure  Approval Initial - Water Heater
[} Partlal -Underslab Utililes Approved ,m_ma A Fuel Oil Piping )
Datebrdhe B oproved by: : 74 o Gas Piping
- Rough — i,v\_b\ﬁ —— LPGas Tank
[ 1 Plumbing Plans Approved Water <, e
Date:___ Approved by: Sewer h\ﬁ W@EQ. vy U, Steam Boiler
Lioint Plan Review Required: Eixt o S Hot Water Boiler N
[ ]Bldg. [ JElec. [ ]Fire. [ ]Elev. PSS m B Sewer Purmp —
Gas Equipment A
SUBCODE APPRO) Wno_. Jm@s_._. Gas Piping -_— Interceptor/Separator B
Date: = - LPGas Tank — Backflow Preventer .
Approved by. _ E Fuei Oil n_v_: o R - Creasetrap .
wcmooom %nmo. /AL for CERTIEMEATE oK. L@W R Sewer Connection N .
] CO 1 CCO I e CA — Water Service Connection
o&m w -/ Final )42 Wise Stacks
Approved by: bbb.lr . - Other W(.).&&) S Tﬁ {, 14¥ 4 o

Administrative Surcharge $

Minimum Fee $ Hr
mno ch :m_”.. Mummwwo 1400 Aliegra Marketing + Print + Mai State Permit Surcharge Fee $ |l_.1.|||
v call: -14¢ 3 I{ « Pring - Mait
or reordar call: (608) legra eting * Print - Ma TOTAL FEE $ lqo




MECHANICAL INSPECTION
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION

Date Received
Control #

Date Issued
Permit #

. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
€ C. CERTIFICATION IN LIEU OF OATH
Block — lot - =2 ° Qualification Code _ | hereby certify that | am the (agent of) owner.of record and am authorized to make this
Work Site Location ' { y | application. <
Sign here: e
Owner in Fee: > Print name here: 2 VI /
Tel. ! e-mail
D. TECHNICAL SITE DATA
Address o, VWK -
shreet, municipality zip code DESCRIPTION OF WORK
Contractor: ! el Tel.
Address o, — e-mail —
Contractor License No. F Exp. Date 4 .

Home improvement Contractor Registration No. or Exemption Reason (if applicable)
Federal Emp. 1D No. FAX:

B. MECHANICAL CHARACTERISTICS
Use Group Present: R-3, R-4, or R-5 (circle one)

Heating System work: [

1New oR [ u_<_o.a50mzo= to Existing or [

}Conversion oR [;

Proposed: R-3, R4, or R-5 (circle one}

] Replacement

Type: [ 1 Hydronic [.] HotAir
Fuel Type: [;) Gas [ 1 Oil [ |]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work $
JOB SUMMARY (Office Use Only)
PLANREVIEW INSPECTIONS DATES
[V No Plans Required Type: Failure  Failure Approval Initial
[ 1 Mechanical Plans Approved Gas Piping
U&E Approved by: ‘F Appliance
Joint Plan Review Required: Chimney/Vent e gﬂh w|
[ 1Bldg. [ ]JElec. [ JPlumb. [ ]Fire.  oj Piping . 1 . \ luv —
[ 1Elev. Oil Tank WM.M J_Qphv .
SUBCODE APPROVAL LPG Tank
Date: Hydronic Piping \
Approved by: Fireplace
SUBCODE APPPROVAL for Ommj_u_nb,,_.m Chimngy Qert. oy’ %
e1c %_ CCo OEm_.V m'gr\
Date: m
Approved by: .u..!\_ Qv\nwp\w \MA\

1 White = Inspection Copy

2 Canary = Office Copy
3 Pink = Office Copy

4 Gold = Applicant Copy

NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Water Heater 3
Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Gil Tank
LPG Tank
Fireplace
Generator

TR

Administrative Surcharge &
Minimum Fee §

State Permit Surcharge Fee $ A7

TOTALFEE § S\

U.C.C. F145 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code
\nternel version

Enforcement Office, please provide one criginal plus three photocopies.



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT___ . QUALIFICATIONCODE____  PERMIT#
WORK SITE ADDRESS (loen o/
Owner in Fee : 5 : _ :
N T < 1), [P L 0 ¥ ¥, S
Verifying Individual__ i o o Company 1< S =4 3 WAL
Address ey Ua . Aflew 7 oA oy I =
Tel: (LT ) Ay (/D Fax: ( )
Check the Appropriate Box(es): )
Type of Replacement: Existing Vent/Chimney:: Size
[ ] Oil to GES Conversion [ ] B Label Vem . [ . ] Chimney.lnterlor
[ ] GastoOiConversion " -- [ 1 "L"LabelVent [ 1 Chimney-Exterior
[ ] Gas Appliance Replacement [ 1 Fiexible Liner ] Masonry Chimney-Tile Lined
[ ] Oilto Oil Replacement [ 1 PowerVent/Exhauster [ -} Masonry Chimney-Unlined
[ 1 Other [ 1 Other '
Type Fuel Type BTU Rating (input/hour)
Appliance 1: =L L (g _Oil / Gasy Other: (Ol g
Applignce 2; Ag & Oil /Gas / Other: 20, oy g
Appliance 3: i Qil / Gas /-Other:
: CHIMNEY LINER A
if & chimney liner is being installed, all documentation on the liner must accompany the Permit application.
Manufacturer: Model: ; UL Listing:
Material of Liner:  Stainless Steel Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney: *'
Length of Connector: __ Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [ ]Fan-essisted [ ]Other
'PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions: )

| have verified that the chimneyivent is in good re'pair and cleér of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined ang
sized for the appliance(s) being installed. .

_ Signature ’ Date
Ofl to Oll or Gas to Gas Replacements or New/Additional Appliances: , ° .

Ihave verified that the existing chimney/ventis in good repair and clear of obstruction. | have verified that the,eiisﬁng
chimney/vent is appropriately iined and sized for the appliance(s) being installed and/or remaining. '

Direct Vent Appliance: Signature . “Dete
I hereby verify that the appliance(s) being installed is & direct vent appliance. | further verify that the existing chimney/
ventis appropriately lined and sized for any remaining appliances. ' — /

/"'F

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and ™
reinstell the chimney vent connector. ' :

) Signeture . a - Date
FOR.MINOR AND EMERGENCY WORK, THIS FORM -MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
MFORALL OTHERWORK, THIS FORMMUST BE PRESENTED TO THE CODE OFFICIAL PRIORTO £ INAL
NSPECTION: ' - = _ :
All applicable information requested on this form must be supplied.
This form mey not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



FURNACE REPLACEMENT CHECK LIST
MANUFACTURED Bvcwrw’\'ﬂ/lck/ ....... EFFICIENCY:...%.f/

LOCATION:
Y BASEMENT
____GARAGE
O Source of ignition 18" above fioor
O Impact protection
___CLOSET or UTILITY ROOM
O Combustion air — Prohibited sources (sleeping, bath and toilet rooms)
____ATTIC
Q 24" secured walkway
0 30" x 30” service area
O 20 ft max remote location from opening
- 50 ft max remote location with 6 ft high passage way
0 Light and service outlet
___CRAWLSPACE
0 30" high by 22" wide opening

TYPE OF FUEL
i NATURAL GAS
__LPGAS
Gas cock within 6 ft of unit
Drip leg '
O Flexible connector — 36" max
(8 Hard piped
___FUELOIL
a Qil filter
a Oil shut off

FLUE PIPE
___SINGLE WALL - Condition space
___TYPE B METAL VENT — Un-condition space
¥_ PVC or ABS PLASTIC - 80+
\( Properly secured
Properly supported
Properly pitched
0 Sealed at chimney



REPLACEMENT WATER HEATER
CHBECKLIST

------------------------------------------------------

O Manufacture By  ..£h. 0 . SMM- ...........

[0 Serial Number —  .cocveeeiieeinienininnennen, e
O Gallons ... D8 i,

TYPE OF ENERGY
g Natural Gas

O L.P. Gas

O Electric

l@ Power Vent

\? Shut off valve
ﬁ Jumper Wire
IQ Adapters not leaking
B Gas Cock
(A Elexible-Gas-Connector— tht P (ﬂ:écg
? Drip Leg on Gas
q/Relief Valve Discharge to a Safe Location (6” AFF ) Fz/o s~
[0 Emergency Pan (if supplied)
O Vacuum Breaker (if applicable)
[ Flue Pipe Secured -
0 Flue Clearance — 6 on single wall and 1” on double wall
‘030 4” Flue Connector
@ CO Detector -
ﬁ Combustion Air
\E Gas Detector Used .



f”v““# Howell Township Date Issued 8/26/2013
@ 33673&0&5 § NORTH ( 2nd FLOOR) Contre) Number ~ C-22216 }
©  HOWELL, NI 07731 Permit Number 20130397
- Permit Issue Date _2/15/2013
Certificate Certfcate Number 20130397
Construction Codg Dlvision
{Certificate of Approval)
Identification
Work Site Location: 74 VARDON WAY Howell Township, N3 Block: 185 Lot: 40.70 Qual:
Owmer in Fee: ERTCKSON, RICHARD & HUQYCHY
Owner Address: 74 VARDON WAY FARMINGDALE N3 07727
Telephone:
Contractor NIR HOME SERVICES
Address 1415 WYCKOFF ROAD WALL NJ 07719
Teleghone: (732) 938-7330 Fax: (732) 936-3010
License Number or Bulldets Registration Number: ;“5015323121530 Federai Emp. Number: a
13VHD0361500
36B10096520C
Home Warranty Number:
Type of Warranty Plan: {1 state 7 private
Use Group: R-5 Construction Clasgificslons =~
Maximum Live Load: O Maxirum Oocupancy Load: 0
Description of Work/Use: GENERATOR
Certificate Comments: GENERAC 7KW
{ centificata of Occupancy [0 centificate of Clearance - Lead Abatement 5:17
This serves notice that sald bullding or structure has been This serves notice that based on written certification, lead
constructed In accordance with the New Jersey Uniform abaternent was performed as per NJACS:17 to the following
Construction Code and Is approved for occupancy. extent.
& Cectificate of Approval [ Tots! removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or imited time period ( years); see fils

constructed of instalied In aocordance with the New Jersey .

e Construction Code and Is approved, T the permit was L Certificate of Clearance - Asbestos Abatement
issued for sinor work, this certificabe was based upon what This serves notioe that based on written centification, asbestos
was visible at the time of inspection. abatement was parformed to the following extent.

\ ; Fee:  $0.00

Construction MI Check Number:
Collected By:
Date Printed: 8/26/2043  UCC F260{rav. 05R05) Page 1




EAGES

i 290/

= LY Pemits 30\ D03A\)
A, _amzqw_g._..ozlivvr_g COMPLETE ALL APPLICABLE _z_uOmga..OZ é_._mz CHANGING C. CERTIFICATION {N LIEU OF OATH :
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTEITY DI NO: 1-800-272-1000. I hershy certify that | am the (agent of) owner of record and am authorized t make this
Block 185 Lot 40.70 Qualification Code application.
Waork Stte Location 74 Varden—Wey Applicant sign/Contractor
— Farmingdale- sigh end seal here: g N
OwnerinFes! —— .piohapdErickson Print name here: — Libnfirs
Tel. { |'l|| o-maf B, TECHNICAL SITE DATA [} Cerified G L1 Exempt Applicant
Addrese - ——s = DESCRIPTION OF WORK:
Contractor: _NJE HOME_SERVICES T (732__3919%800n Weter B0 dduretandby generator
Address 1415 WYCKOFF RD e-mall Mothod of Alarm/Suppression Systam Supervision
ALL =
L RJ 07719 NUMBER | FEE (Office Usa Only)
Fre Protection Equipmeant, NJ Div of Flre Safety Permii No. Flarsmabla/Combustible Tanks $
Fire Protection Equipment, NJ Div of Firs m&oa‘ Instalier No Alarm Systoms
Fire Alarm Contractor No. Exp. Dats “ w mm“"o“: —
Home Improvement !5 n No. or Exemption Reason {if applicable): :13VH00361500 oo,mvh._nnol.:o:
Federal Emp. ID No. 6 Fax: (7323 938-3010 amn Devicestt®- Ske, heat, mv].\
B. FIRE PROTECTICN CHARACTERISTICS watterfflow) e T
x Fuel Storage Tank: Supenvisory Uoswh- e kﬁmﬂ lowhighal) ~
Use Group:  Present Proposed FoelType: [ ] Fiammable o [ ]Combustbie gigrnaling Devices (., hormsirobes, belis) e
Constr. Class: Prosent Proposed Capacit igre % 5.“58 L., ho i —_
Heating System: L INew or [ Modification to Exisling Fire Alarm System: [ INew on [ ]Existng TQTAL .
or [ ]Converslon or | ]Replacement Location of Panal Suppression Systems
) Flre Suppression/Standpipe System: Fis Purvip ... GPMType____ = = AU e
Fusl Type: wﬂmﬂaﬁ 108 | 1Eecwic [ 1solar [ INew on | 1Edsing Ory PielAla Vlves
L o Loeation of Main Control Velve: Pre-aclion Velves S e e mam—r—
Total Cost of Fire Protection Work § 226500 H__H_%xﬁueqsaéav S e ———
ndpipes I e
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Morth/Day) Pro-enginvarsd Systems
FLA REVIEN Type: Fallure Failte Approval  Initial Wet Charnical e
& umqmuﬁ_ﬂwﬂﬁ._cﬁfga Allem Systam - i _
Suppression Sys. CO, Suppression —_—_—
pproyad Stanplpe Foam Suppression —_—
Fire Pump FM200 Suppression S E—
Pre-Eng, Systsm }
. Mechanical ! @@\_
Q i<
| FuekFired Applances (s [ O [ _mo_alsl _HS
Fireplace VentingfMelal Chimney ——— o
L Other S ——

Toreprit call (603) 390-1400
ALLEGRA

UG.C. F140 (rov. TIOB) |\\. R

! -
49.>_._umm $




185~
U=

40 . 70

PLUMBING SUBCODE
(s TECHNICAL SECTION

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

185

40.70

Black Lot Qualification Code

Work Site Location 74 Vardon Way
Farmingdale -
Richard Erickson — L

Owner in Fagi
Tal. ( 'm‘ &-mail

Addrass

VAL

stoat
Contractor. NJR _HOME SERVICES

nisnkipality

Address 1415 WYCKOFF RD

Zip code

e (_732 919-8090

g-mail

T WALL RJ 07719

Contractor License Na.

Exp. Date

Home Improvement Condractor Registration No. or Exemption Reason (if applicabla): 13VH00361500

Federal Emp. ID No. *
B. PLUMBING CHARACTE .

Use Group Present X Proposed
Building Sewer Size Pubiic Sewer Privete Septic
Water Service Slze Public Waler Private Well
Est. Cost of Plumbing Work  $ aabbd. a0
JOB SUMMARY {Office Use Only}
PLAN REVIEW Dates (Month/Day)
INSP| o
[ 1 No Plans Required T .mo._._ozm Failure Faifure Approval Initial
[ ] Pastial -Undersiab Utilities Approved e
Cate:; Approvad by: Siab
Rough
[ ..:A:ag:n Plans Approved Water
Date: Approved by: —  Sewer
\oint Flan Review Required; Fixture
[ 1Bidg. { ]Elec. [ ]Fir. [ ]Elev. . mhcﬁ .
8 m
mcmnﬁnz for PERMIT Gas Piping 32
o . {4 -l

sorn o (YD on)  frm ,

by: 4 Fuel Ol Piping e
SUBCODE APPROVAL for CERTIEEATE Solar
[ JcO [ 16C0 ([~ CA TCO

P G _ Final T e P

U.C.C. F130 (rav. 11/08)

lamd Use Release - ik

For reorder call: (509) 390-1400 Allegra Marksting - Print « Mall

C. CERTIFICATION IN LIEU OF OATH

| hersby certify that | am the ¢agent of) owner of record and am authorized o make this
application and perform the work listed on this application.

gu__ﬁz»uﬁagaz.gg. y
3ign and seal here: 1

——

Print name here:_ =

[ 1 Licensed Plumbing Cntractor [ =] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
install standby generator w/gas piping

PRI g

/)

FLLT TR T R

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closst $
Urdnal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuet Qil Piping

Gas Piping

LPGas Tank

Steam Bailer

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sawer Connection
Water Service Connaction
Stacks

Other __generator

Administrative Surcharge $

Minimum Fee $
State Parmit Surcharge Fee $
TOTAL FEE $

—




==e]l ELECTRICAL SUBCODE

M Jimgny

M) TECHNICAL SECTION “

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

A

Date Recer .
STCADK
Pamt 5002 03]

C. CERTIFICATION IN LIEU OF DATH

| hereby certify that | am the {agent of) owner o and amn authorized to make thia
Block 185 Lot 40.70 Quakfication Code application and parform the work listed on this ap an.
Waork Site Location 74 Vardon Way m_umwﬂp%m_m_ 4 niractor Q:
Farmingdale 9 e T )
j hare’
Owner in Fees ___Richard Ericksom L name
win l Licensed Elec. Cantractor | ] Gertitd Landscabe iigation Cont | | Exempt ASpficant
Tel. e-mail D. NICAL SITE DATA
Address — oo Um.wo_umv._.“__.mz OM E@Wx" ¢ / iteh
Frakipaly oy nsta standby generator w/trans switc
conmactor: IR HOME SERVICES w732 938-T105 i
o —T%I5 WYCROFF KD ) QTY. SRE [TEMS FEE (Office Use Only)
ress e-mai Lighting Fixtur
WALL, N3 07719 wwn:mvsﬂ%m ®
Contractor License No. 12312 Exp. Date 3/15 R Switches
] 13VE(0361500 Detectors
Home improvament Contractor Registration No. or Exemption Reason (if applicable): —_— g,
- = ght Pales
Federat Emp. ID No. Il Fax? 32 938-3010 —_— Motars—Fract. HP
B. ELECTRICAL CHARACTERISTICS N, Emergency & Exit Lights
Use Group Present 5 Proposad — Communications Poirds
[ 1PolefPad # [ | Temporary [ ] Other e Alarm Devices/F.A.C. Panel
Building Occupied as Utllity Co. _—
Est. Cost of Elec. Work $ mW&O an —_— TOTAL NUMBERS $
o T — e Pool Permitiwith UW Lights
SUMMARY (Office Use Storable Pool/Spa/Hot Tub
INSPECTIONS Dates {Month/D — =
PLAN REVIEW ¢ =) o KW Elec. Range/Receptacle
{ I No Pians Required Type: Fallure Failure  Approval _smzm_ HOW Over/Surtace Unit
[ 1 Partial -Underalab Utiities Approved ~ ov8R e ——__ KW Elec. Water Heater
Date: Approved by: BREFIETFres —_— _ KW Elec. Dryer/Receptacle
Traneh 2 KW Dishwasher
ectric Ptans Approved Temp. Serv. — — HP Garbage Disposal
Date:, Appraved by: Constr. Serv. —_ pos
Joint Plan Review Required: Sther i — . HPMW Spate Heater/Air Handler
[ 1Bkig. [ JPlumb. [ ]Fire.}f[ ]Elpw Sarvios —— _ . ¥wWBaseboard Heat
mcmoowmﬁwnmﬁ_.ﬁamm Final - § w i —— —— WM iAiP —F"
Date: : Bartier-Fres 1 7 KW mensieimer/Generator > g .
Approved by: —1- 50. AMPgstyieetrans switch —
Temp. Cut-in-Card Date Issued AMP Subpanels i P
SUBCODE >11mO<>r for GERT, B n-Card Data lssuad —_= AMP Motor Cantrol Center S L
fl1eco [ 1 C e e
Date: N+L.u.k_o.m,_ 5 rual Paol Inspection — _ KW Elec. Sign/Outline Light
vr Date of Grounding and Bonding — .
Appraved by: [ Cortification — %
Administrative Surcharge § lrh
U.L.C. F120 {rew 13/08) Tozsortercall: ALLEORA Minimum Fea § ||l|'n*|
wﬁs&%ﬁw_ﬂsvr__ State Permit Surcharge Fes $ _ 5 { \
TOTALFEE § 'V '




BLOCK _/ Xg LOT 6/0 * 7 O QUALIFICATION CODE __ -

L
fo

Lo

ADDRESS (SITE) 74 [Jar (/Oh "V“7 PERMIT NO.

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT qp - [ | o
Z35 APPLICATION ? G * e
HEW JERBEY 2. Electrical
& 3. " Plumbing
4. Fire Protection
Application Complet: tions 1, %, M (optionaly, IV, Vi, and VI & Elevator Devices
6. Subtotal $
| IDENTIFICATION i [7/ 7. Less 20% for
1. Propsed Work Ste at: 75’ ’f//(l raeh = “ State Plan Review o
2. Name of Owner In Fee: le h/r Tel. ( ¥ 8. Subtotal $ —
7 ) 9. DCA Training Fee
Address 7Y Jhe rotin facta g 10, Subtotat
Hreet © I wsicipatty zip code g —_—
2 o chininE: o PrivalE 11, Cert. of Occupancy
. Ownership in Fee: ublic __ Prival 12, Other .
4, Principal Contractor: Cetoip Carp enles Tel (%) 7326405 13, TOTAL $
Address 2R—2 Ceiian d"lhm L/:’//:r‘u 4‘.‘53‘0’:-/( ﬁ'ﬁrmm;;g
License No. OR, if new Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee N/ Fax (732 ) /% 7985 1. Number of Stories
. Architecl or Engi Tel. 2. Height of Structure f.
S :; e or Engineer ) 3. Area— Largest Floor 3 sq. ft.
i - 4, New Building Area R (9 sq. ft.
6, Responsible Person in Charge of Work _ [ne en? Catfrerg 5. Volume of New Structure cu. ft.
Tel. (254 ) QI £40G FAX (732 ) G/9 70%S 6. Construction Classtfication
| 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fi.
B t 10. Wetlands  yes
~ no
EC— 1. Max. Live Load
12. Max. Occupancy Load

i OPTIONAL (for office use only) |
1l. PROPOSED WORK Est. Cost Pians Date Rejection | Approval | Re- Resubrission Dates Re- Vil. DESGRIPTION OF BUILDING USE_
1. [0 Minor Work Rec'd by Rec'd Date Dale viewer Approval Rejection viewer A. RESIDENTIAL
2. {0 New Building 4. O Hotels (R-1)
3. [J Addition | 2.0 Muti-Family (R-2)
4 ﬁﬁefaﬁon q / Zﬁ‘ I: g Iwo—Fam!Iy (R-3) BOCA
- = 5 wo-Family (R-4) CABO
S. 3 Fire Protection /1 | 5.2~ One-Family (R-3) BOCA
6. [3 Plumbing 6. [J One-Family (R-4) CABO
7. [0 Electrical No. of dwelling units:
8. [ Etevator Devices Before Construction
9. [ Asbestos Abal, Subch. 6 {22472 After Construction *
10. [ Lead Hazard Abatement | | Net Gain or Loss o
11. [] Demofilion ] ~ B. NON-RESIDENTIAL
RJeLE R v V. DOES OR WILL YOUR BLILOING CONTAIN ANY OF THE FOLLOWING? - 1. State Specific Use:
- 1.0 Elevabrs_lEscaIatt?rs/Liﬂsl ’ 5. [J Gross-Connections/Backflow Preventers 2. Use Group:
1ll. DO YOU WANT. (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly P
1. O Partial Releases g: E ?liliﬁ?iﬁigi"m g: 8 2?&1'2'2&"0( Systems in Open Wells 3, Change in Use Group, Indicate Former:
2. O Prototype Processing 4. [] Refrigeration Systerns 9. O Underground Slorage Tanks

ZPOEDS0L 8-MH Sa°



CERTIFICATION IN LIEU OF QATH.
1. OWNER SECTION (to be completed 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) 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 canstruction, 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 accupancy.

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

8. ( ) | further certfy 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, aiteration,
rencvation, or repair to an existing single 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 fram, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and jocated on the property listed an Page 1

C. () | further certify that | wil petform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

1 further certify that 1 will perform the following work:
C3. ( ) Electrical c.4. ( ) Plumbing

D. { ) lagreeto advise all contractors on this project that they are requi
Taxation and to comply with all New Jersey tax faws.

the Uniform Construction Code, N.J.A.C. §:23-2.15(a)5: All required State, county,
neluding such certification as the construction official may require:

red to be registered with the New Jersey Division of

| further certify the following as required by
and local prior approvals have been given, |

| understand that if any of the abpve statements are willfully false, | am subject to punishment. 'y
Signature é /JW Date 7/?/9)
4 / /

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

Code, N.J.A.C. 5:32-2.15(d): the proposed work is
plication as his agent.

‘| hereby certify the following as required by the Uniform Construction
authorized by the owner in fee; and | have been authorized by the owner in fee to make this ap|

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(a)5: All required State, county,
and locai prior approvals have been given, including such certification as the construction official may require. L

! agree to advise all coniractors 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.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

{ ) Check ifcontracior.

Agent Name
Address

Telephone )

Signature _

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner o Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 [rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHEGKLIST

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Final

(office use only) Date

Prefimin.
{nitial

Final
Date

Pretimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

[0 Zening Officer

Planning Board

Zoking Board

Sewer Authority

Water >c§2_z

Police Department

Heaith Department

N.J. Departrment of
Cammunity Affairs
N.J. Department of

Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
|
O
O
O
a
] Soii Conservation
0
]
0
o
O
a

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—optional)
Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy

{7 Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

[ Certificate of Qccupancy

O Certificate of Approval

{J Lead Abatement Clearance Cerlificate

No.
No.
No.
No.
Na.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

V.C.C. F100-3 (rev 3/06)




Yy

ER R S YRON

Farmingdddt, NY 07727

Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

0O 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is @ temporary Certificate of Occupancy or Compliance, the fallowing conditions
must be met no later than , 18 or the owner will be subject
to fine of order to vacate:

Syt

Date lssued B=10-99

Completion and approval of decks 12" x 7'
and 14' x 20°

O 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 {

Control #
Permit # 99-1551
: .
A CERTIFICATE
z X . -
IDENTIFICATION o
W Biock 185 Lot 40.70 / Home Warranty No.
. Work Site Location Same as below w / Type of Warranty Plen: [ ] State [ ] Prite
A TP Use Group R-
m Owner in Fee/Occupant Dalessandro Maximum Live Load
W Address /4 Vardon Hay Construction Classification
Farningdale, NJ 07727 Maximum Occupancy Load
mo Tele. ( ) Description of Wark/Use:
& Contractor ariero Carpentry
L Address 787 Squankum Yellowbrook Rd
)4
t
3
x
wr'
£
§
%
4
3,

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/or
maintained: in accotdance with the New Jersey Uniform Construction Code and is
approved for use unti

Est "Cost 4000.

.
CONSTRUCTION OFFICIAL == N\

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

B by A Bl AT A At P e P e S T

2 CANARY — OFFICE

Fee $
Paid { ] CheckNo.
Collected by:

3 PINK-—— TAXASSESSOR -

o,



CONSTRUCTION
)RS /-é/ﬁa%o

Lot

L~

Date Issued

Py 99
7 ?“/55/,

£,

|DENTIF|CAT10N BIOCK CY i
Work Slte Location ' 7 L/ [ /toy r//') P Lv(. L1 Contractor /.f', 'F / P 20 h?é
!—-’/ L py n-u- ddle / Address 2X 7 54 Lo 1 A"Zun (/ //r"n )A?L;dl—‘ N
OwnerlnFee M// 55;!. Jm tdﬁr‘m.*we L B AT ,«77 7227
Address 24 [Lrvr(on bo<y Tel (232)  G3 A'ﬁ@/ﬁ

........

i e i 2 e Ve & Lic. No. or Bidrs. Reg. No. A
Tel. (m Fed. Emp. No. ‘ .,
. Is hereby granted permission to perform‘the.folloxwfing work; ' - ,';‘
[ ] BUILDING [ ] PLUMBING™ . { ] LEADHAZARD ABATEMENT | PAYMENTS (Ofﬁ%Use only) .. [
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION ' Building 00
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER Electrical
{Subchapter & only) ' Plumbing
DESCRIPTION OF WORK: Fiie Protaction
Z.o. ) Y12 Elevator Devices
Decks: 19% ? Other .
NOTE: If construction does not commence within one (1) year of date of i issuance, or - DCA Training Fee _x i: £ ) ( .t_‘ .
if construction ceases for a penod@t six (8) months, this permit is void. Cert. of Occupancy
Other
Estimated Cost of Work 6/() OC’ — ' Total 7\.5- 0 (7
-7 7 Check No. 4[ 7{ /:-'7
= Cash’ o
Constructian Official . U / Date Collecled by / —,ﬁ r',
U.C.C.F170 \,.45/’
{see reverse stde)

(rev. 3/96)

1 WH|TE«-INSPECTOR ‘coPY 3 'PINK—OFFICE COPY

2 CANARY—OFFICE COPY

7

4 GOLD—»APPLICANT‘(C.OAY .



Va
.-

REQUIRED INSPECTIONS .

o

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periogic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible 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 requested. The work must not proceed in a manner

which will preclude the inspection until it has been made and approval given.

O Regquired inspections for afl subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall

be made in accordance with the requiremenis of the building subcode;

5 Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping,
and fixtures: mechanical systems equipment. .

trim and fixtures; electrical wiring, devices

{1 Required special inspections. The applicant by accepting the permit will be deemed 1o have consented to these requirements:

e subcode area before a final Certificate of Occupancy or Approval may be issued.

[] A final inspection is required for each applicabl
permit will be noted and the holder of the permit natified of discrepancies.

Any violations of the approved plans and/or
7 A complete copy of approved plans must be kept on the job site.
It you do not understand any of this information, please ask.

U.C.C. Form F-170D



(cmmed BUILDING
J===1 SUBCODE

" ___-__

TECHNICAL SECTION

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

CONTRACTORS, z
Block

Lot

_q< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

/0. 70

Work Site _.oomzo_._

qA\

N\p.ﬂ .\D\nu N laads Yy

Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

»UVY;;._SA«\\:N... \\\U.

Owner in Fee

\\ﬁ o e

Address

.NA\ \l.\...n 1.1.\03 m\..\h._r.

m_msmn?m \

D. TECHNICAL SITE DATA

oureas /-If-5 7
PL-AT

Contractor Cor L rooa Tl

Address S Sric Ao m UYeibsir b gk P
\UW#\.)»?A«\\.\DN.

Tele. (732 ) _9 2% -&409F Fax (73R ) _GB¥% = $)% 7085

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. «‘

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS
| 1 NoPlans Required . Type:
[ 1 Al - Foating
&\moo___._m - Foundation
[ ) Foundation ~ Slab
4% Frame “ %maam
[ ] Other —— Barrier-Free
Joint Plan Review Required: Insulation
[ 1Ekc. [ JPlumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL: Energy
[ ] cO | cco %\g Mechanical
Date: TCO
Approved by: Jo Other

N Final

Barrier-Free

Dates (Month/Day)

Failure  Failure

Approval  Initial

i 172

fofu ca

i

th

8. BUILDING CHARACTERISTICS

Proposed Y™~ /llW

Proposed O ~fo ..;.u|.|\w

Use Group Present
Constr. Class  Present
No. of Stories

Height of Structure

Ft.

Area — Largest Floor

S6S

Sq. Ft.

New Bidg. Area/All Floors

Sq. Ft.

Volume of New Structure

Cu. Ft.

Total Land Area Disturbed

$q. Ft.

Est. Cost of Bldg. Work:
1. New Bidg. m
2. Afteration

3. Total (1+2) w N\

DESCRIPTION OF WORK
D A7
44X 80 & 712 grownd

\nl.\

TYPE OF WORK:
{ ] New Building
[ 1 Addition
S Alteration

[ ] Roofing
Siding
Fence
Sign

]

] Height (exceeds &)
]

] Pool

)

i

Sq. Ft.

Ashestos Abatement Subchapter 8

{
[
{
[
{
[ Lead Haz. Abatement NJAC 5:17
{

FEE {Office Use Only)
$

Um\N\n

3

“ N N &

] Other
[ 1 Demolition

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

U.CC.F110 1 White = Inspector Copy

(rev. 3/98) 3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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h ﬂ SUBCODE

o - o B TECHNICAL SECTION

A. _Umz‘_._m_OD._._Ozlﬁvv_._Om’za. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

nl

¢

Date Received M nw % m;
w.Dmﬁ Issued . 4t

ot £ \,3\\

C. CERTIFICATION IN LIEU OF OATH

| hereby certif,tha the {(agent of) owner of
Block \ m W\ Lot Au\ 0.7 O Booaw F.ﬂom y umxm Swm applic \
Work Site Location 2Y  Mevilon ey \&_
[Z e pr dn e Vs B \« P w_msmaa
Owner in Fee D'r/e<srdro D. qmn:z_nz. SITE DATA
Address Z L [ .\J\m.:_a (ot & - P
] , 2 ! DESCRIPTION OF WORK i
ta
Contracter I wnv e %neiTrl Pﬂ\\ﬂ \% \ﬂ Tﬂ«\ ..MWMM
Address Sk Srvc. Kn Velfoww b o (2 1 X B0 o 7X I gretn
Farpingd 2 .
Tele. (_232 ) 9 2% -£409 Fax ( 23R ) _G=iX - G)G 20%S

Lic. No. or Bldrs. Reg. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

[ 1 No Plans Required —— Type: Failure  Failure  Approval Initial
(1A - Footing

Q Footing Foundation

u Foundation l 1 Slab
aT..Vr.nT < Frame 7/22 Frame

[ 1 Other I Bayrier-Free
Joint Plan Review Required: Insulation
[ JElec. [ 1Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ] CcO \H cCco A_.w\gp Mechanical
Date: 4&\\\\.@ TCO
Approved by: Other
Final
; Barrier-Free
B. BUILDING CHARACTERISTICS .M /
Use Group Present § 7 _uﬁvomma.. lW Est. Cost of Bldg. Work:
Constr. Class  Present g .v,movcmmn_ SR~ 1 NewBldg $
No. of Stories L. v O 2. Ateraion  §
Height of Structure - 7" % Ft. 3 Toal(1+2) 3 _</0O00
Area — Largest Floor - _\Mnh.,ﬁ- Sq. Ft.
New Bldg. Area/All Floors sq. Ft.
Volume of New Structure Cu. FL.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
J2I7 Atteration - ke 22
[ 1 Roofing
| 1 Siding
[ ] Fence Height {(exceeds 6
[ 1 Sign Sq. Ft.
[ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC §:17
[ } Other
| ] Demolition
Administrative Surcharge  §
Minimum Fee §
DCA Training Fee $ 2
TOTALFEE §
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy -

*
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TOWNSHIP OF HOWELL

LAND USE CERTIFICATE
SHORT FORM

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

representations contained herein, all which applicant swears 10 be true:
. a ? B /
PROPERTY: BLOCK ’X LOT(S) 'STREET ____/ ‘/ VCI y Aon LA y

k]
&

APPLICANT: NAME _ L) ’ /f/<554 n (/zf’b :
apDRESs /¢ Vi volsir Loa l;/ ‘([; Y lﬂ‘sO}M i

ceose, . TEREIISHIOTS

th -
W
PROPOSED USE: __ Fence ___ Detached garage Shed
ZONE: ___— Pool __._3_4'Deck _ Patio
Tennis Court _ . Antenna/Antenna
Tower
Farm structure: Specify
Other: Specity
’
LOCATION OF STRUCTURE: Setback from right of way j @ feet (and feet
if a corner lot)
Side yard clearances 3 §+_ _ feet and feet
Rear yard clearances 4/ & feet
) é e/
DESCRIPTION OF STRUCTURE: Height _. / feet to highest point 2
Length,/_g_z - feet Width / / feet
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURYEY OR SKETCH OE-PROPOSAL

use: A48y
$10.00 residential
$20.00 non-residential §

SIGNATURE OFAPPLIGANT — " DATE

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 HOV ishereby approved/disapproved. =
14

- B HOWELL TOWNS{‘IIP LAND USE OFFICER

Date
COMMENTS/EXPLANATIONS:

. - 7 yi
REFERRALS: _XT/OBuilding Dept. _____ To Zoning Bd. __ To Engineering

To Planning Bd. —_____ To Bd. of Health To
To Fire Prevention . _ _ ToM.U.A. e

WHITE — APPLIGANT CANARY — BUILDING PINK — LANDUSE OFFICE
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/ < n/!’b
Namg D'ales%
ADDRESS 54/ L/velon Luey)

BLOCK- / ¥5

or 070
PHONE® o)~ Jo/9

-ALL FOOTINGS 3 FT DEEP BY 1 FT ROUND WITH ANCHOR BOLTS.
-ALL GIRDERS DOUBLE 2X10 8FT ON CENTER.
-ALL FLODR JOISTS 2X8 —16 INCH ON CENTER WITH TECO

HANGE

-2X8é D iNG.

-RAILINGS - 3FT HRIGHT NOT MORE THAN 5FT BETWEEN 4X4

POSTS. SPINDLES NOT MORE THAN 4 INCH ON CENTER. i
-LEDGER BOARD — TAKE SIDING OFF AND BOLT LEDGER BOARD TO L./ 7454
HOUSE WITH 3/8 X 5 INCH LAG BOLTS 16 INCH ON CENTER.

-STEPS- RISERS NOT GREATER THAN 8 INCHES HIGH.TREAD -NOT

LESS THAN 11 INCHES

-FOOTINGS OR 4 INCH PAD UNDER STAIR POSTS.

-DECK HEIGHT- /(
l- Pasr” i O—" Dol %’ 5 /)/&711[(”'”
R TS e e
7 P T, ’f fore!
' }Jﬂpl « ? ﬂOO /7
¢ d T
c@ G—— 9 7
B A ‘ Grrete- N
< ? ( R T ) el ________-5’.\ s 2 /'!}'- e
{‘ /‘L- /;P‘Né.} J vy oo de
N ) __ 9_;'

Nt

{7/@4&,&,&(’
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TOWNSHIP OF HOWELL -

-«

NAME Dalinaandno

PLAN REVIEW CHECKLIST

aooress 14 Yason Wauy
PHONE # —75l— IOICj

BLock_| 95  Lott0. 10
DATE SUBMITTED 7 !q /QC}

PRIOR APP. DATE

Deck

DATE NOTIFIED

_
FIRST SECOND APPROVED | DENIED COMMENTS
RE‘_V[EW REVIEW
4 i
: ANE)
BUILDING \/%/ g@/
PLUMBING
ELECTRIC
B
FIRE
MECH.
OTHER | F=C tvED |
S Jut 891999
|
LEFT ON ANSWERING MACHING YES NO




Lot 40 30  quaLIFicATION cODE

CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections I, I}, ll {optional), IV, VI, and VIl

sock 18 G

ADDRESS (SITE) 14 Verdo \ay

{. IDENTIFICATION
1, Propsed Work Site at: fRaks

bat] S04 Lo G Spa }noTTJL

2. Name of Owner in Fee: Erud‘.ﬁ’l H_
Address Y4 Vufdh/\. Wy ermwhfv Ny 0‘)?‘!3' il 1] TOA A
mumcipallty o]
3. Ownership in Fee: Pubtic Private J =
Tel. (?%L )ul °)S€3

4, Principal Contractor:

g(\«\he’w HQQ:‘(\C jate
wd Ave B(WIHQ Ny 9631

Carvet Tow-dq)
Frm
\’n:b

PERMIT NO.

V. FEE SUMMARY (for office use only}

Update Update

Building $ _
Electrical
Plumbing

Fire Protection
Elevalor Devices
Subtotal $
Less 20% for State Plan Review | =
Subtotal S _
State Permit Surcharge Fee =
10. Subtotal

11, Cert. of Occupancy

12. Other

13. TOTAL %

VI, BUILDING/SITE CHARACTERISTICS

@@ ND ;W

(office use only)

Address 1 Namber of Storl
. License No. OR, if new home. Builder R Exp. Date ey ries e
2. Heighl of Siructure ft.
Federal Employee No. FAX: (T2 2. ) 1 3. Area — Largest Floor sq. 11, .
5. Architect or Engineer i\ W“HN“‘I wtwEH e Tel, (13T 69 EAS 4. New Building Area ___ sq. f. | _
 Address 33h 'V—Ld OE»VL|  contact 5. Volume of New Structure cu. ft.
ek B ht 6. Conslruction Classification -
6. ResF“’"s'b'e "5'5%" C‘;‘a e gnce Work has Begun ©- £t 7. Total Land Area Disturbed sq. ft
Tel. (132-) 78! FAX: ( P ~ | 8. Flood Hazard Zone ___ . =
9. Base Flood Elevation ft.
10. Wetlands yes e
no S
11. Max. Live Load
12. Max, Occupancy Load
OPTIONAL {for office use only)
(. PROPOSED WORK Esl Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work . Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A, RESIDENTIAL
2. [J New Building 1. Staie Specific Use:
3. [J Addition f—f ¥ - 2. Use Group:
4. [Ja. Repalr ?!.ﬁ :','{3 L2 (ﬁ lg 3. Change in Use Group, Indicate Former:
O b. Alteration
i Income-
S :. Renovation 4. No. of dwelling units: Al Units  restricted
5 O F'ire erotediion Before Construction ) [
s' Cl Pigmbing ; After Construction |
7. Sy Elecuical [T :X A7 &) | NetGainorloss |
8. Elevator Devices L B. NON-RESIDENTIAL
9. D) Asbestos Abat Suben. 8 [LLLLLL 1. State Specific Use:
—1 pel
10. [J Lead Hezard Abatement 2. Use Group;
M. ] :;'_:_‘:t"ggsrs 3. Change in Use Group, Indicate Former:
IIl. DO YOU WANT: {optional) V. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING?
8.0 Smoke Control Systems in Open Wells

1. O Partial Releasas
2. [0 Prototype Processing

1. O Elevators/Escalalors/tifts/
Oumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. [J Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly
7. O Sprinkiers

9. Underground Storage Tanks
10, O Swimming Pools, Spas and Hat Tubs

OvOEDSOL 8-MH SO°



T -

CERTIFICATION IN LIEU OF OATH : .
|| OWNER SECTION (to be completed 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) will be constructed on this property for my own use and occu-
pancy. This dwelling is o 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 efectrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B8-1 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 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. ( ) Ifurther 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 gubgpitiedfarsdiihe new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and lacated 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 accupied by myself and located on the property listed on Page 1.

‘C. ( ) |further certify that I will perform or supervise the following work:

C.1. L adueBuilding o C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( ) 1agree toadvise 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(3)5: All required State, county,

and local prior approvals have been given, including such certification as the construction official, may require.

| understand that f any of ghe tatements are willfully false, 1 am subject to pun{ghment.

7 bwe b /1) 04

=

Signature

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

| hereby cerlify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized 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 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

. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96}



OFFICE DATE RECEIVED:

VI, PRIOR LOCAL COUNTY REGIONAL STATE
>_u_umo<>__.m APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Final Pralimin, Final Prelimin. Final Finai

(office use only) Date Initial Date Initial Date Date

Zoning Officer

el |

\\\1

Planning Board

Zoning Board

——

Sewer Authority

Water Authority

Police Department

T

Heaith Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

i

N.J. Departrent of
Environmental Protection

Utility Dig No.

==

g
O
a
[
]
[
a
O Soil Conservation
|
O
]
]
|
0

Name of Code & Edition

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition

Building _ Energy Other
Electrical Barrler Free

Plumbing ___ Flood Hazard

Fire Protection _ As Built Elevation Cert,

Mechanicai Other

X. CERTIFICATES ISSUED (cffice use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
3 Temperary Certificate of Occupancy No._

O Temporary Certificate of Compliance No.

[0 Continued Certificate of Occupancy No.

0 Centificate of Compliance No.

O Certificate of Occupancy No.

[0 Certificate of Approval No.

[J Lead Abatement Ciearance Cerlificate No. =

U.C.C. F100-3 {rev. 3/96)



HOWELL TOWNSHIP

251 PREVENTORIUM ROAD CERTIFICATE DMMM“M MWMMHNSA
wmawwwwmw 07731 IDENTIFICATION Permit# 20042152
Block: 185 Lot :_40.70 Qual: T Home Warranty No:
Work Site: 74 VARDON WAY Type of Warranty Plan: [ ]State [ ] Private
HOWELL Use Group: U
Owner in Fec: ERICKSON

Address:

Telephone:

Agent/Contractor:

Address:

Telephone:
Lic. No./ Bldrs. Reg.No.:

Social Security No.:

Maximum Live Load:

74 VARDON WAY

Construction Classification:

FARMINGDALE NJ§ 07727

Maximum Occupancy Load:

BAYVIEW ELECTRIC

Certificate Exp Date:

336 MARYLAND AVE

Description of Work/Use:  INSTALL 50 A CIRCUIT BREAKER AND CIRCUIT FOR

BAYVILLE NJ 08721

SPA/HOT TUB ON PAVER PATIO

732 269-9583

8631 Federal Emp. No.. G NNND

[ ] 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.

[(x1] CERTIFICATE OF APPROVAL

i 1 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

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 [ ] CERTIFICATE OF CONTINUED OCCUPANCY
work, this certificate was based upon what was visibie at the time of inspection.

[ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

This serves natice 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.

[ ] CERTIFICATE OF COMPLIANCE

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

C A,

%] 14 oy

Chet Philiips Construction O}omm_
U.C.C 360 (rev. 3/96)

'

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

Fees $0.00
Paid { X |Check No 2114

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by BF




Howell, NJ 07731

—] CONSTRUCTION

Township of Hg"“g' u
Preventorium Roa
P.0. Box 560 5 .
atmas PERMIT

D 73304
it R P 357

Q6D R/ S I~

IDENTIFICATION Block V8.5 . e 40.70 e
Work Site Location _ 3 & VOfdl\ﬁT W ay Contractor B axy Vi € Eleckric . Tne
CwaH(\')_Fd‘rm‘ ncdalo N\ 07913 Address 336/ Man Yord £ Ave
TQM Ownerin Fee — & 6 (K& A - Ba,v.lie AREITY N
i Address YA U &vddA WY T (222) 263 9€83 T
Covwmiadule€ Ny 0393 Lic. No. or Bidrs. Reg. No. _ 26 51 Y

el RS FSI - COART . Fed. Efp. No. el
Is hereby granted permission to perform the following work: : ."‘/ N =3

- {(1<] BUILDING [ ] PLUMBING ~ [ ] LEADHAZARD ABATEMENT | PAYMENTS (Office Use °nlv())
(X] ELECTRICAL . . [ ] FIREPROTECTION [ ] DEMOLITION Building S
[ ] ELEVATORDEVICES [ | ASBESTOSABATEMENT [ ] OTHER Electrical S &

{Subchapter 8 anly) Plumbing

DESCRIPTION OF WORK: ¢ _ ¢4 | oA C‘rch"' o@ gm/”ﬂ,ﬂmg
57 faver Fato

NOTE: #f construction does not commence within one (1} year of date of issuance, or
if construction ceases for a period of six () months, this permit is void.

Estimated Cost of Work _ $4 (9T.©00

P

Construction Oficial () Date

" uCC. Fi7o

(rwv. 3/85)

Fire Protection
Elevator Devices
Other

DCA Training Fee {r

Cert. of Occupancy

Other .

Total /0 ¥
CheckNo. o/ £

Cash /

£
Collected by__\/) ¥
Pl )

¢ // (see reverse side}

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



REQUIRED INSPECTIONS

orm Construction Code Regulatibné N.LA.C. 5:23-2.18. This

Construction work must be inspected in accordance with the State Unif
ork as are necessary to insure that work installed conforms

agency will carry out such periodic inspections during the progress of w
to the approved plans and the requirements of the Unitorm Construction Code.

e 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 1o the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in @ manner

which will preclude the inspection until it has been made and approval given.

The owner or other responsible person in charg

O Required inspections for all subcodes for one and two family dwellings are the following:
.of pile foundations, inspections shall

1. Theuwbogg,m.,pf..footing trenches, before placement of footings, except that in the case
iy &

be made in accordance with the reguirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;
3. All structural framing and cennections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, paneis and service installations; insulation

installations,
4. Instafiation of all finished materials, sealings of exterior joints: plumbing piping,
and fixtures; mechanical systems equipment.

0] Required special inspections. The applicant by accepting the permi

trim and fixtures; electrical wiring, devices

t will be deemed to have consented to these requirements:

before a final Cedtificate of Occupancy or Approval may be issuad.

D A final inspection is required for each applicable subcode area
oted and the holder of the permit notified of discrepancies.

Any violations of the approved plans and/or permit will be n
(1 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.

U.C.C. Form F-170D



Permit Number: 20042152

HOWELL TOWNSHIP

251 PREVENTORIUM ROAD Permit Date:  (7/22/2004
HOWELL, NJ 07731 ) Update Number:

732 - 938-4500 Control Number: 29359

Application Date:  §7/02/2004

CONSTRUCTION PERMIT

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 185 Lot: 40.70 Qual :
Work site Location: 74 VARDON WAY HOWELL Contractor: BAYVIEW ELECTRIC
Owner In Fee:  ERICKSON Address: 336 MARYLAND AVE
Address: 74 VARDON WAY BAYVILLE NI 08721
FARMINGDALE NJ 07727 Telephone: (732 - 269-9583
- Telephone: () - Lic. No. / Bldrs. Reg. No.: 8631
Use Group(s): U Federal Emp. No.: —
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING "[ ]DEMOLITION Building $50.00
lectrical
[ X JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Electrica §52.00
Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
INSTALL 50 A CIRCUIT BREAKER AND CIRCUIT FOR SPAHOT TUB AltFec (DCA) 86.00
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 ifirimig Fee
. Total $108.00
Cost of Alteration: 4,695.00 .
All Fees Waived : No
Cost of Demolition: 0.00
f - 9469500 Amount to be Paid: $108.00
1 " S, .
N : Check Number: 2114
If construction does not commence within one year of date of issuance, Check amount: $108.00
or if construction ceases for a period of six months, this permit is void.
Chet Phillips . Date
Construction Official -Collected by: BF
Receipt No:
:: Failure to obtain all required inspections may resull in administrative action.
:: Final inspections are required before final payment is to be made to contractor. Total Cash Amount
:: An approved sel of plans must be kept at the worksite at all times Total Check Amount $108.00
' Total! CC Amount
Grand Total $108.00

Note:




[ el BUILDING
SUBCODE
. a TECHNICAL SECTION

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

Block_ |2 G Lot 40,70

Work Site Location 24 (D-io\w Way

a Date Received .ﬂi\nbnnvl e *
oy 2 73S T
Evm::: DMQNwﬁ\%\MbJ

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

ey

ﬂu..;?)_bawn__mw x.C.\rb w.wrd\m
Owner in Fee_Cc el e Y g

Address T4 \ovdOn ) Ay

ake this application.
Signature e -

D. TECHNICAL SITE DATA

073y

Contractor YRy EleCiril,

Address__33'c M\ary (and Ave .w?w(_:m Ny 0¥ 32

Tele. ( .W'.W.N\v N.Onw = JW:N.W Fax ( E WNV LN..@J — WW‘WO

Lic. No. or Bldrs. Reg. No. 865

Federal Emp. No. _ (e

DESCRIPTION OF WORK
HBmvT: mﬂv\ﬂ ﬁ:ﬁﬁ(iﬂ. @c,@\&g\&l
Grovit For ofa { ot 196,

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) -

[ 1 NoPlans Required Type: Failure  Failure  Approval Initial C \.. .m D m \ ml.\w. Onm Q mh\

1) Al Footing

[ |} Footing Foundation TYPE OF WORK: e —

[ } Foundation Slab i FEE (Office Lise Only)

[ 1 Frame Frame [ 1 New Building $

g omer SP&s I btG3 Barrier-Free (] w“%_o.:

Joint Plan Review Required: Insulaticn [ ] Aferation

wmﬁo. [ }Plumb. [ ]Fire [ ]Elevator Finishes (] m.o A.x._:m

BCODE APPROVAL Energy [ ] Siding .

[ 1¢o ,[ 4 ¢cco _u CA Mechanical [ ] Fence Height (exceeds 6')

Date: &\sm?&; Tco I ] Sign 8q. Ft. }

Approved by: &L Other [ ] Poal N« I

Final [ ] Asbestos Abatement Subchapter 8
. Haz. Abatement NJAC 5:17
Barrier-Free W- R‘mL WF [ ] Lead
[ye] Other £ of-+ub on
o .

B. BUILDING CHARACTERISTICS [ ] Bercition easting patio
Use Group Present Proposed U Est. Cost of Bldg. Work: L
Constr. Class  Present Proposed 1. NewBidg, §_¢ C0O 23.;&3:% mcasmmam e
No. of Stories 2. Atteration  $ 695,00 fof” mKaTZL wyrle sen 45_113 mmm e —
Height of Structure Ft. 3. Total (1+2) ¥k 24 4Mﬁ=w mMm :
Area — Largest Floor Sq. Ft. $
New Bldg. Area/All Floors 8q. Ft. U.C.C. F110 1 White = (nspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. {rev. /98) 3 Pink = Oftice Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft.




Ao RN

i

"?v;'r'“. .

",

L2

(el BUILDING' |

Date Received

7220

- Date 1ssued e
- m.M - ﬂ SUBCODE Control # % ﬂrw ) w % 7
S ST TECHNICAL SECTION Permit # ,
| VOIS R/ S, ~
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ~ 7
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of v
- Block __ | ‘q Lot 40, 30 record and m@@ﬁoﬂ Em application. ~ ~
Work Site Location _ =24 f\b-iox__ Way NN.P& < q\\rr e ,
[ dalp I\ O G Signature [
i Eciclesvn < ~ i
OvwnerinFes_<Lr1C ! D. TECHNIGAL SITE DATA
Address_ T4 Vardln wiay
 formrcdale ANV OIS DESCRIPTION OF WORK
Tele. — A
Contractsr vuieuy Electrir, L-.)®T: WO)I eVt .—l 6 &N Q!
[]
Astess__32'6 Moty ford Ave  Bayville N3 %EE Grott for ofa [ hottob.
Tele, (732 269 - 96R 5 Fax (2 30 _€b9—~ G830
_Lic, No. or Bidrs. Reg. No. [ ‘ 5N
~ Federal Emp. No. Bt
A, = n
JOB SUMMARY (Office Use Only) wm .
PLAN REVIEW Date Initial  INSPECTIONS 7% Dales (MontvDay) o
[ ] NoPlans Required Type: Failure .I:_um,_c_,mﬂ.l>uu3<m_ Initial U L m D m 1€ CoJ fFE
[ 1 AN Footing A
[ ] Footing Foundation
{ ] Foundation Shab TYPE OF WORK: FEE (Office Use Only)
[} ._."_.m.sm Frame 1) zmi. mc__asm $
9 OherSPEs YR kICR Barrier-Free [ ] Addition
- Rk oo " [} Alteration -
Joint Plan Review Required: Insulation .
YElec. [ |Plumb. [ }Fire [ )Elevator Finishes [} Roofing
BCODE APPROVAL Energy (] Siding L. r
[100 [ ]GO [XcA Mechanical [ ] Fence HeigN! (exceeds 6)
Date: TCO [ ) Sign ___ Sq! Ft:
Approved by: Other 1 Pod bj @E. —EO-
Final [ 1 As| amwam >wwwm_=m:~.m:u_n:mm§m
Barrier-Free } (] mwmn :ww_yamw;m:_, NJAC/5:17
{\] / Other WY ,_Um on
|enhin, U stas, pech”
B. BUILDING CHARACTERISTICS : stes pet
Use Group Present Proposed __ \J Est. Cost of Bldg. Work: . it — s
Constr. Class  Present Proposed 1. NewBldg. $_¢ Qo< E_:_ma_ﬁ ure mmmm s
No. of Stories - . 2. Ateration  $ 69 60 Ly olo C oea 45_%3 _umm —
Height of Structure ! Ft. 3. Total(1+2) FAGr o0 _ 4_w_4=.“,:w_nmmm ”Ir%|||
Area — Largest Floor Sq. Ft. \\ e
New Bidg. Area/All Floors Sq. FL, .. oo _
© . 1 While = _:uvanH\_.ODE 2 Canary = Oftice Copy
Volume of New Structure Cu. Ft, L 3 Pink = Office Copy 4 Gold = Agplicant Copy
Total Land Area Disturbed Sq. Ft. ﬁt\\\

C ]

.

-

-3,



( ELECTRICAL
>% SUBCODE

. L UFLIR AL TR ,_."_..__._/k .—-mOIZ—O>r wmo.ﬁ—oz
'Y
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block awm. Lot | &.O ' w‘o

Work Site Location 7 44 Q..‘\\..u @ooal iy
Howger” AN 7

Owner in Fee/Occupant _ /VV/& L£RL10ESpd

Address 7Y h\\m.tb_..ﬁk\ R\\u &
7 A .wl.!l. 7

Tele.
Oozraoﬂ BAYVIEW ELFCIRIC INC.
Address 336 MARYLAND AVENUE

BAYVILLE, NJ 08721 ]
Tele. {___732) _269-9583 Fax ( 2IZ ) _RAH T — S EIO
Lic. No. 8631

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/fPad # { } Temporary [ ] Other
Building Occupied as Utifity Co.

Est. Cost of Elec. Work  $ »..Mu m‘“ \A 0

Qry. SIZE

SN

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ No Plans Required Type: Fallure  Failure  Approval Initial
Joint Plan Review Required: Rough

[ )} Building { 1 Plumbing Temp. Serv.

[ ] Fire [ ] Elevator ~  Canstr. Serv.

[ ] Elec, ed TCO

Date:”/ Other

Appro 2 — Service \\

Temp. Cut-in-Card Date Issued

Finai 7-20-2% /
SUBCODE APPROVAL

{ 1¢cCo ([ 1} Cco { CA Final Cut-in-Card Date Issued
Date: HNy\mo\mr\N
Approved by: _

/

ARRARRRRARRRRARS

NI R

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Lt betBrernre

Applicant's Signature/Contractor's Seal and Signature

[X] Llicensed Electrical Contractor | 1 Exempt Applicant

ueC F120
(rov A/9E)

7R304
e I35

Permit # Qa A\% \.h..\ .w

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Poo) Permithnd ights

KW Elec. Range/Receplacle
KW QOven/Surface Unit

KW Eiec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KVWY Space Heater/Air xm_..a_ﬂ
KW Baseboard Heat

HP Motars 1/+ HP -
KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

90—

i

1 While = laspecior Copy
3 Pink = Office Copy

2 Canary = Oftice Copy
4 Gold = Apphcant Copy




../

.,.mﬂ Costof Elec. Work § 2 Wuwl\ o /

A ELECTRICAL

s SUBCODE

7 N W JERBEY
)

o~

“TECHNICAL SECTION

A. IDENTIFICATION-SAPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO. 1-800-272-1000,

Bick_ | 86 . 40.70

Work Site room._oz T | \\u .\.u Sera) < A \\xﬁ o’

Howeer AT 7

Owner in Fee/Occuypant

N2 .h.\%:a £FlndJ

Address

7Y APa :\N“{

Kmplsrl

Tele

Contractor

BAYVIEW ELECIRIC |

Address 336 MARYLAND AVENLUE

BAYVILLE, NJ 08721

Tele. (__732) _269-9583 Fax ( 222 )

26 7- S E£3R0

Lie. No. 8631

Fedetal Emp. No. ‘[

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ]Pole/Pad # I

| Temporary [ ] Other

Building Occupied as Utility Co.

S

7-22-04
Date Issued myd Q ,w rm m

Control #
Permit #

D. TECHNICAL SITE DATA

QTY.

SIZE

JOB SUMMARY (Office Use Only)
REVIEW Date Initial”

[ No Plans Required ‘

Joint Plan Review Required: /

INSPECTIONS
Type:
Rough

Failure  Failure

Dates {Month/Day)

Approval

initial

{ ] Buiding { ] Plumbing A Temp. Serv.

{ ) Fire [ ] Elevator . Constr. Serv.

[ ] Elec. Pans Approved \~ TCO

QOther

Service

Final

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL
(4. CA. .

{f 1]¢co [ ] ceco G Final Cut-in-Card Date Issued

Date: .a..mﬂﬁ.,..\..‘.. S
Approved by: :

C. CERTIFICATIONIN.LIEUOF OATH

L3
I hereby certify that mmi.;.:m (agent of) owner of ano\_f m. d am authorized

to make this application: "apd _uo:o:: the work __m_ma ‘on this application.
P >~
§ R\&% »/./ M

Applicant's m_m:a:-&noaao.om .M Seal and m_msmEa
PAYL

’ oy

[X] Licensed Electricat Coritrdttorvrer[*'] Exempt Applicant

U.C.C.F120

RERRRRRARRRRRARE

{rev. W96)

D LS O—

ITEMS

Lighting Fixtures
Receptacles

Switches

Cetectors

Light Poles

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

<

TOTAL NUMBERS

Pool nmnign-cﬁ.rwﬁml
Storable v%m%m
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garpage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

. 90—

l

£
+

1 White = {nspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




4-ICON

HEALTH & FITNESS, INC.

roform Spas are manufactured and marketed by
‘ON Health & Fitness." ICON Health & Fitness, Inc.
the world's leading manufacturer of health and
ness equipment. Name brand's include:

« NORDICTRACK
* Healthrider
* Weider
s ProForm
* JumpKing
ST “”-"""‘"’-’IMA'GE:#" R g e T
°Weslo

‘oform spas are produced in our state-of-the-art
cility in Mesquite, Texas, and are backed by our
ationwide Service organization. Qur mission is
offer you the best value, the best design, and

e best quality backed up by the best customer
ire and in-home service. Your satisfaction is
iportant and we appreciate your business.

‘ ENHANCED

BACKYARD LIVING
Sale Sups Sadpay Maq 23|

. Grobsiz Mitchel
:  (23)899.9143 .
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(Sol

TAccéssories:
Cover-Lift

PROFORM’
Wagna
Item #: 647425

o Capacity: 7 person
O Size: 84" x 84" x 36" Tall
g Hydrotherapy Jets: 39
D Dual Pump/Notor: 4.0 HP/4.0 HP
D Electrical: 240 V Service
o Multi-Color Digitaf Light
D 10 Injector Air Blower System
O Hydrotherapy Seats: 5, 1 Lounge
O Specialty Jets:
* Bigh-Power Volcano
« Butterfly Whirlpool
* Power Massage
+ 2 Waterfalls
O Color: Blue

.-

?’@@ﬁ@@&ﬁ)@

Storm

Item #: 647419
O Capacity: 7 person
B Size: 84" x 84" x 36" Tall
0 Hydrotherapy Jets: 31
0 Dual Pemp/Motor: 4.0 HP/2.0 HP
B Flectrical: 240 V Service
O Multi-Color Digital Light
& 10 injector Air Blower-System
1 Hydrotherapy Seats: 6
O Specialty Jefs: -
- High-Power Volcano
o * Power Massage
» 2 Waterfalls
Color: Blue

% s

diSeperately)y;
Steps

itemn #: 647431

For convenient, easy removal

and storage of your spa cover.
* Bottom mount style for free-

standing setfings. Top mount

abila fne mamebha and

Item #: 787402

For easy access inand out)
your 5pa, choose from fradi
tional steps or steps with a

storage compariment for

Savsiala amd accmmlina



G 5 VAN CROECRI]

A www4aprofonmscon

e.

RROEOR/ME
Satuirm

ltem #: 647430
0 Capacity: 6 person
0 Size: 76" x 81" x 36" Tall
O Hydrotherapy Jets: 28
‘ P o-Pumpf/Motor: 4.0 HP - 2 Speed
ioC 0 Electrical: 240 V Service
0 Hydrotherapy Seats: §, 1 Lounge
O Specialty Jets:
« High Power Volcano
= Power Massage,
= 1 Waterfall
0 Golor: Blue

PROFORM” |

Eelipse

ltem #: BLT7417

U1 Capacity: 6 person

O Size: 76" x 81" x 36" Tal}

D Hydrotherapy Jets: 16

O Pump/Motor: 2HP - 2 Speed

O Hydrotherapy Seats: 5, 1 Lounge
O Electrical: 240 V Service

0 Specialty Jets: Waterfall

O Color: Blue

{

We reserve the right to improve our product at any time.
— (Jet Configurations are subject to change.)
~ B ~
T Digital Light

Itein #: T87401

To Jelp create the perfect
od, choose either a 12 or
| /4 LED multi-colored digital
light

O

Wiy
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[ = TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, 10 be issued on the basis of the

representations contained herein, all which applicant swears (0 be true:

pROPERTY: BLOCK !8S . 1oTs 40,70 sTreeT _Vardon Wa ¥

APPLICANT: NaMi _EAl CKC;(M\) _ | s
ADDRESS :’f‘} Vavdoq OUG}{ Fafm«nsdqfe _N( 03‘}1} D‘"_""””*‘“V’j

—__________ X

PROPOSED USE: o Fence " Detached garage Shed..
ZONE: ____ Pool Deck . Patio
i, Tennis Court _ Antenna/Antenna
‘ Tower
N

_Farm structure: Specily _-

_X_ Other; Specify 9510!/ ot Tub (at’ovﬁ jmu/&; 0N Pw’w D/\

LOCATION OF STRUCTURE: Setback from right of way = 6D feet {(and feet
if a corner lot) ; /
Side yard clearances 1. S __ feetand é—b%("f* £—od feet
Rear yard clearances 4t feet
DESCRIPTION OF STRUCTURE: Height 3 feet to highest point
Length + feet Width 3 feet
Type of fence: _ 11 |4 (post & rail, chain-link, etc.)
ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL i
FOR OFFICE USE: y _/Q.QO AED———*‘ ¢/2//ogq

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/is not found to be in
accordance with the Land Use Ordinance of the Township of Howeli and is heréby yved/dlsapproved_

4 orR
L/va/od :/ﬁzzzm G Toftn)
o \ HOWELrTo&fN;hgzLANb\QSE OFFICER

o A 411 7%

COMMENTS/EXPLANIATIONS: (1Y Sz "
. ﬂlix 7}/»3 .

S Knde v e W ans Dubpitled ). KA.
It by Dinlado bt HeaX 10" Qlens Kl pnett
Nbats Rl Lusea) . i -

REFERRALS: _L[_ To Building Dept. - To Zoning Bd. _s+__ To Engineering
. To Planning Bd. ___ To Bd. of Health To
To Fire Prevention _____ ToMU.A. e -

WHITE — APPUICANT CANARY — BUILDING PINK — LAND USE OFFICE
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HOWELL TOWNSHIP
PLAN REVIEW CHECK LIST

NAME &/ CKS 0r) | BLbCK / { \f ~ LbT Y0, /0
ADDRESS 7¢ l/d/)m/ ZONING RELEASE ___ |
paTESuBMITTED_ /-> 0¥ %40 / @Z’g(_ |

TYPE OF WORK
REVIEWED BY APPROVED COMMENTS
FIRE
'BUILDING 7/17/07 O rd
' > / ]
/ 7//7/7 ' '
ELECTRICAL 2, /é
o
PLUMBING N
(A
0
MECHANICAL
OTHER
r
SEPTIC JUL 2 2004
' - ol /I




7B) B2

T

l . DO YOU WANT: (optlonsl) 1. O Psertial Releases Z.RP:ololypa Processing

1. Siate Specllic Use:

ook L E5 o 90 7o ADORESS (SITE) _ 74 JPeLon 4Ry PEAMIT NO. -
V. FEE SUMMARY (for oifice use only}
CONSTRUCTION PERMIT Updale,  ; Updnts
1 1. Bullding $ '
b Gt APPLICATIUN 2. Elecirlcal
Applicant Compleles: Secilons 1, 11, IH {optional), IV, Vi and VI 3. Plumbing
a. e
. IDENTIFICATION Flreh
1. Proposed Work-slie at: _7‘/ W/‘/ M/V 6. Subiotal [
7. Less 20% for
2. Name of Owner in Fee; £, ( State Plan Review == ]
8. Sublolal
Address —W_@W — 9. DCA Tralning Fee
10. Sublalal ’ '
3. Ownership in Fea: Public / Private :; g:"" of Occupancy —
) er
-
4, Principal Conlractor; S _ Tel { ) APE 13. TOTAL H
Address VI, BUILDING/SITE CHARACTERISTICS (Mae vee sety]
1. Number ol Siarles
License Na. OR, il new home, Butidor Reg. No. ozz5TY Exp. Date 2. Heigh! o! Structure TS ]
3. Area—Largesl Floor 5q. It
Federst Emp. No‘*—— Sociat Sacurily Na. 4. Building Area—All Floors %‘___._ YT Ry —
T fmanTRTVEE & Joluma of suciure- 24 b
5. Architect or Engineer __/ Tel. ( )M__. 6. Construction Cl il %
7. Total Lond Area Disturbed &2 APET_ sq. 1L
Address PP o br it =z — || & Fiood Hazard Zona .-
6. Responsible Person 9. Base Flood Elevalion (l.
Wrork —% EZ a Tel. 10. Wellands yas sq. It
In Charge of Wor el ( ) BEE 1T e —
11, Fire Grading i
t2. Max, Live Load SR
il. PROPOSED WORK Esi. Cont t3. Max. Occupancy Losd
1. O Minor Work
(single rade) OPTIONAL (lor office use only) Yii. DESCRIPTION OF
2. O Small Job ($5.000 Pians Date Rejection Approval Re- Resubmission Dales Re- BUILDING USE
and no prior | Rec'd By Rec'd Dale Dale vlewer | Approval | Rejection |viewer| |A. RESIDENTIAL.
pravals) 1, O Hotels (R-1)
3. & New Building Zrrea 2. O Mulll-Femily (R-2)
4. O Addition ] a. O Two-Famlly (R-3) BOCA
5. 0 Alerallon 4. O Two-Family {R-4) CABO ,
6. O Fire Protaclion _ L [ =7 5. ¥ One-Family (R-3)BOCA| O
7. O Plumbing 6. O One-Famlly (R-4}CABO| @
8. O Eleclrical = No of dwalling units: I
9. O Asbestos Abalement ji i B Belore Canslruction ____ .2
10. O Demalllion " Alter Construction w
TOTAL COSTS /, Net gain ar loss 8
N _I B. NON-RESIDENTIAL 8
=
E

1Y¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

2. Use Group:

1. O Elevalors/Escalators/Lilts/ 3. O Pressure Vessels 6. O Hazardous Usas/Places ol Assembly
Dumbwaitera/Moving Walks 4. O Refrigaration Systems 7. O Sprinklers
2. O High Pressure Bollers 5, O Cross-Connecilons/Backllow 8. O Smoke Contro) Sysiems In Open Walls 3. Change in Use Group,
Praventars 9. J Underground Storage Tanks Indicale Former:

b= U.C.C. Form F-100A



CERTIFICATION IN LIEU OF OATH .
. OWNER SECTION (to be completed 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. ()1 turther certify that a new home {(private residence) will be construcied on this property for my own usé
and occupancy. This dwelling is to be occupied by myself and is not 10 be used tor any purpose other than
single tamily residential use. | attest that all construction, plumbing, or etectrical work will be done. in whoie
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowiedge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 ef seq.) and that such fact shail be disciosed 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 SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO. DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE,
EMPLOY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( )i further certity the tollowing as required by the New Jersey Uniform Construction Code, N.J.AC.
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 residgnce owned and occupied by myseif and located on

the property listed on Page 1: or, 3} 2 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 myseif and located on

the property listed on Page 1. .
C. ( )| turther certity that | will perfarm or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the foliowing work:
C3.( ) Elec%rical C.4. ()} Plumbing

0. ( )T égree 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. E

{ further certify the following as required by the Uniterm 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 statemnents are wiltfully tatse, | am subject 10 punishment.

Date

Signature

Il. AGENT SECTION
{to be compieted if the applicant is not the owner in {ee)

| hereby certity the following as requirad 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 U‘niform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvais have been given, including such certitication 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 comply with ali New Jersey tax laws.

i understand that if any of the above statements are willfully faise, | am subject to punishment.

( ) Check if contractor.

Agent Name /’7//':2' /’/ééwf’
Address A2 7;/.721-' /:';ré' /Z-’-"
L s 2Pt
Telephone ( ) ?Zg —M

7

Daws _{’-‘/V%é

Signature



OFFICE DATE RECEIVED:

Sewer Authorily

Watar Authority

Fire Depariment

Police Department

Health Department

=<
=

N.J. Depl. of Com-
munliy Allaira

N.J. Departmant
ol Transportation

N.J. Dept. ol Envi-
ronmantal Protecl.

Uity Dig No.

Other

a
]
a
0
a
a
@]
O Soit Conservation
]
O
a
o
]
(]
0

VIil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prallmin. Final Prelimin. Finat
(office use only) inivial Date Inftial Date Initiat Date nitiat Date
Planning Board
Zoning Board
]

Buliding

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cflice use only—optionsl)
Name of Cade & Edillon

Elecirical

Energy

Namae of Code & Edition

Other

Plumbing

Barrler Frae

Firs Protaction

Flood Hazard

Mechanical

Other

As Bullt Elevallon Cerl.

X. CERTIFICATES ISSUVED

O Temporary Certilicate of Occupancy
O vemporary Certificata of Occupancy
1 conlinued Certilicale of Occupancy
O Cerlificate of Occupancy

{oltice use only}

No.
No.
No.
No.

DATE EXPIRED




P Rt I ot e DO B R N e At LA i ;&.f?““i@wb‘i&f“-:kuﬁfﬁ,dﬁ'ﬂ&,;w "--ﬁdﬁ-’"lvi‘-ﬁi‘

IDENTIFICATION

185 40.70

Block Lot

Waork Site Location 74 Vardon Hay
Howell, NJ 07731

Owner in Fee . Estates at Shore Oaks

162 Tinton Palls Rd

Address
Howell, NJd 07731
Tete. ( wl'll
Contractor
Address Same
Tele. { )

Lic. No. or Bldrs. Reg. No. 022554 N
Federal Emp. No. —

or Sccial Security No.

XX 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.

1 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

i
{

UHIFORM CONSTRUCTION
<DL

- Date Issued HHINMIWQ
Control #
Perrmit # -
CERTIFICATE - 96-0504
Home Warranty No.
”._H”omo_‘“ “.“.n:m:?. Plan: { ] State [ ] Private R~3

Maximum Llve Load
Construction Classlfication
Maximum Occupancy Load
Description of Work/Use:

Complelton and approval of constructlion of
single family dwelling Dover HModel

(49,055 c.f.)
( 2701 s.f.)

3 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.

[J 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

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 crder to vacate:

= e
LU wvOs

e .5,

CONSTRUCTION OFFICIAL” 7

U.C.C. Form F-260B

Fee $

Paid [ ] Check No.

Collected by:

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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Date Issued V)/] \ '-3 Q b

Control #

IDENTIFICATION. Block /575
Work Site Location 7%_{ WIEL A JJ(//J‘?’E{ . . Contractor R O
7 PRSP oA ; Address - e
- Owner in Fee/ ’7”_7'/// 2-19’,{ ST S LT
Address P Toa it Lt e T4 Tele. ()

%ﬁ Lic. No. or Bldrs. Reg. NO/M Exp. Date '
Tele. (—) Federal Emp. No. A

or Social Security No.

Permit, # )
>'ir}

is hereby granted permission.-to perform the following work:
uB,UIL'DING ( ]}UMBING [ 1 OTHER ___

[:'-’_] ELECTRICAL (] FIRE PROTECTION

[ ) ELEVATOR DEVICES i

DESCRIPTION OF WORK: i
S T LT A Tl e LA e
ay7 // - 55 G
zZ S L=

NOTE: !f construction does not commence within one (1) year of daie of issuance, .or
".. it construction ceases for a period of six (6) months, this permit | is vold,

Tt W

Estlmated Cost of Work $

PAYMENTS {Office Use Onl y)

Building o) 67) -OD
Electrical . L{q_)u Or
Plumbing - — ___Qj___‘ QQ_
Fire Protection __ o . Q0
Elevator Devices

Other

DCA Training Fee '—}(LS 01D
Cert. of_Oct. Z/O - {,3’ [_)_
other S AALAELS N O .. (/)
Total G % /] U, {Tl")
Check No. 2 .-4“\(’4!0‘47

Cash.

U W
Collected By l’\*-/ “71 l")]ﬂ b

, CONSTRUCTION OFFICIAL
U.C.C. Form F-170C 1 WHITE—INSPECTOR 2 CANARY—OFEICE 3 PINK--OFFICE

"‘(sea reversa s:de) K

1-'.



REQUIRED INSPECTIONS.

Construction wark must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 1o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or ather responsible person in charge of work must notify this agency when work is ready for any required inspections

specified below. Requesls for inspections must be made at least 24 hours prior 1o the time the inspection is desired. Inspections
wili be performed within three business days of the time for which they are requested. The work must not proceed in a manner

which will preciude the inspection unlit it has been made and approval given.
[ Required inspections for all subcades for one and two family dwellings are the following:

Lo ) &
1. The boftom %f fooling trenches before placement of fcotings. except that in the &ase of pile foundations, inSpections shall
be nade in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade levei prior to back filling:
3. All structura! framing and connections prior to covering with finish or infil material: plumbing underground services, rough
piping, waler service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insulation

installations;
4. Installation of all finished materials, sealings of exterior jeints: plumbing piping, im and fixtures; electrical wiring, devices
and fixtures: mechanical systems equipment.
(] Required special inspections. The applicant by accepting the permit will be deemed to have consenied to these requirements:

[ A final inspection is required for each applicable subcocle area before a final Cenlificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.

U.C.C. Form F.1700
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A. IDENTIFICATI

BUILDING

Date Received

'SUBCODE
TECHNICAL SECTION

U d B GE I 0

L1

ON—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block / Q m\.. Lot && Fe2
Work Site Location 2 L dFEAF A~ Lo S
IAAIDIIN £ Pt

Owner in Fee oy i Lt \,m.\

AT 2 A~

Date Issued {

Control #
Permit #

/b AL

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of) owner of record

mcSoznwm\éo m

7717

and am

Ke this

plication.

Signature \\< /7

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e A L

I AU

Lic. No. or Bldrs, Reg. No.

, Address ST IR BBl A
. - g7 po Tnte Nl

: Tele. ( )

' Contractor

,“ Address

« Tele. )

N

Federal Emp. N

or Social Security No.

(Office Use Only)
FEE

) JOB SUMMARY (Office Use Only)
' PLAN REVIEW Date Initial  INSPECTIONS Dates (Manth/Day)
w [ ] No Plans Req. Type: Failure Failure  Approval Initial Q_Mm\wm\io_mx“
N [} Al _ __ Focting [ ew Building $
: [ ) Footing _____ ____ Foundation S — : { ] Addhion
Y | 1 ) Foundation __ __ shb - & () Aleration
[ ] Frame — ____ Frame —_ Wﬁ . [ ] Roofing
§ [ ] Other . insulation QUILle J= [ ] Siding
i Joint Plan Review Required: finishes: [ 1Fence_ Height {6” or over)
¥ [ ] Eiec. [ ] Plumb. [ ] Fire Energy ([ 1Sign___ Sq. Ft.
{ SUBCODE APPROVAL Mechanical ( ] Pool —_—
._y_. [ 1CO[ ]CCO[ )CA m TCO . I [ |} Asbestos Abatement
2 Date: V 7/l Other v . [ ] Other
5 Approved By: y ] Final Z\ﬂ;\ﬁ\ﬂmw \\ M { ] Other
.w\ E aic Fau 7 mﬂllén_ .ml WU*_O q.\.w.‘,\b\. z .~ [ 1 Demclition
B. BUILDING CHARACTERISTICS Ad vative Surch
. ministrative Surcharge $
Use Group Present |\.\M:|m8u8mn mi.. Est. Cost of Bldg. Work: _——["Paid [ ] Check # Minimurm mmmm $
Consts. Class Pmmmahll Proposed _BIZ 1 New Bidg. § \NQ%Q Collected by: OCA TRAINING FEE  §
. No. of Stories &= 2. Altergion  $ TOTAL FEE* §
Height of Structure Ft. 3 Total (1+2) § _ /B \hm\\N\\lHn
Area—Largest Floor Sq. FL. ’
New Bidg” Area/All Fioors_Z27E { __ Sq. Ft.
volume of New Structure HY 255 Cu. Ft. u .
Total Land Area Disturbed 22 CTE Sq. Ft /6. Form 1108 3 Pt ol ey T = GBS S



<4

vz — BUILDING
s —] SUBCODE
il TECHNICAL SECTION

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

Block /5 Lot

v 7

WA 7 L 2P i S P i o

Waork Site Location

IR e f T T

Date Received
Date issued
Control #
Permit #

415 Al
G\ - %O

\

C. CERTIFICATION IN LIEV OF OATH

| hereby cerity that | am the (agent of} owner of record

and am m\cﬂ_”% o e this application.

Owner in Fee /207 HTE"Fny (G~

N i .

Signature “\ P

— et )
Address JlF— T k\\NﬂﬂM‘ %HH\J P et D. TECHNICAL SITE DATA
e
Tele. ( )& DESCRIFTION OF WORK
i / - —
Gonacior—= ogompiy  Aniotle. F771LY
Tete. () Sl AN
Lic. No. or Bt
Federal Emp. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
| | No Plans Req. Type: . apare  Failure P, BW_. al jﬂm\mgzw
[ ) Al —_— —__  Footing \XW W\NN«NN m“m\\ P { ew Building $
| ] Fooling - —____  Foundation ~4 9 i { ] Addition
| ] Foundation - Slab (! ﬂ_.nﬂwmoﬂ,
[ ] Frame —  —____ Frame ooling
( ] Other — —— Insulation - QH@ & [ ] Siding
Joint Plan Review Required: Finishes: [ I Fence Height (6" or over)
{ | Elec. { ) Plumb. [ | Fire Energy [ ] Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [} Pool
[ ]CO( 1 CCO[ ]CA TCO a [ )} Asbestos Abatement
Date: Other STt T [t D= [ ] Other
Approved By: Final [ ] Other
Demolition
Tou WE L) Demetio
B. BUILDING CHARACTERISTICS Ol \&\D o
- Z =, . Administrative Surcharge  §
Use Group Present %\m.oﬁvomma =" __  Est. Coat of Bidg. Work: __—TPaid [ ] Check # Minimum Fee s
Constr. Class PreseM _— ____ Proposed G154 New Bidg. § \Nnhvm&.‘m: Collected by: DCA TRAINING FEE §
No. of Stories Z- 2. Alteration $ ——— TOTAL FEE §
Height of Stucture F. 3. Towah (14+2) § __/TL s
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Fioors 270 4 Sqg. Ft.
Volume of New Structure \\N‘ cbsB Cu. F1. UCC. Form Fa1o8 + wnre - |
Total Land Area Disturbed \N\\N&ﬂu Sq. Fi. R 3 ws,....ou.“.?nm“%o& 2 Canary - Orioa Cory

(Office tise Only)
FEE




TB/ 15 -

v

— EY]

e T ‘

. and/perform the work listed on this application.

o~

(153 -Lof)
T g\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

‘NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /85 Lot YQ~ .MNQ

 ELECTRICAL Db tseuee
QSOOUN Control #
TECHNICAL SECTION Pormit &

i ol e i A

D. TECHNICAL SITE DATA

Work Site Location 2/ [zt Zr 0 srty

A s

NO, SIZE ITEM

%2 Fixtures (1)

555 Receptacles (2)
kYo Switches (3)
iz Total 1 + 2 + 3

/

.\HI\AH Range

Owner in Fee /=2 2, fi  BhA P AR e,

Oven(s)

Addreas fon T  TT TR S LERA e [

/__ £#5 Surtace Unit

e B i 24 P P s et =T

_/f_ ~Z 44’ Digshwasher

46 -9b
Q1 -0 SO

FEE (Office Use Only)

o 5 &

L T

T

Tele. { ) L m sl Garbage Disposal
Contractor __ STEER FLEGTRIC. TNC L &% Oryer
Address PO _RAY 1026 |\\\wll Zztd A/C Unit
TCTLAND WETARTS , NT NR732 —_ Burglar Alarms
Tele. { QOR 2707123 = = Intercoms Panels
Ue. on. |[| . & Smoke Detectors
Federal Emp. No. or Social Security No. ——— ——— Whirlpool/spa
E—— Pool Bonding
B. ELECTRICAL CHARACTERISTICS \ Pool Filler Motor
[ ] Rsinspection [ } Resale { -] Meter Set — Poot Lights
{ JPole/Pad # [ ) Temporary [ ] Other e :Mﬁ....\d Water Heater(s)
Building Occupied as /Ty 2L Uity Co. . <7 et [ 4 <A Central heat:
Est. Cost of Elec. Work § __ &> oil. 83 or elec.
JOB SUMMARY (Office Use Only) ——— ——— Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) — Thermostats
[ } No Plans Required - Type: Faijure Failure r ,Mw«_\y Initi ——— —— Heat Pump
Joint Plan Review Required: Rough ﬂ\%@! wﬂwmm nw‘m ——— —— Pump(s)
[ 18ldg. [ ] Plumb. [ ] Fire Temporary - — .. Motor Control Center/Sub Panels
[ 1 Etec. Plans Approved Constr. Serv. _ Signs
Date: TCO _ = —— -~ Light Standards
Approved by: Other N —Z.. %HP Motors—Fractional H.P.
) Service M mm m i —_— Motors—All Others .
SUBCODE APPROVAL: Final i mm N \\ Mm:ﬂo.ﬂaaa -
AJCO [ (1 €GO | CA Temp. Cut-in-Card Date Issued _ /| — 5 enerators
ate: L[/} S196y " _ Final Cut-in-Card Date Issudd:/-2 - N&anmo%om Entrance
Approved uxID, um%@l Line Dept, _...“._.r”.\q, \\ . i, —  —_ Other
C. CERTIFICATION N LIEU OF OATH 3 Administrative Surcharge
! hereby certify that | am the {agent of) owner of o : Paid [ ] Check # Minimum Fee
record and am authorized to make this application _ \% Collected by: TOTAL FEE
74 .. /

) /" igSignatures actor Seal
[ /1 Licensed Electrical Contractor [ ] Exempt Applicant _n:m;ca Contradl an
Ehrry

U.C.C. Form F-120A 1 White - Applicant Copy

3 Pink - File Copy

2 Canary - Oftice Copy




rqpw wem o man

-

or

- e

(—ewer Bt oAqT

[

e ARG, Rearpr o BT AT WM%WFW‘MMWWW«W RETITT

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ«J)O._.OIm Wbu‘_m ._‘I_mOmu_u_OmOZ._.CH__._QD_QZO“T@OO.N.\.dooo.
Block Lot 9,

Work Site Location 24}/ TELER \k\\}.\|

LIS e PP

Owner in Fee . CV T ET> C=., S/ RIS LA

Addtess Mo Z- Tl TR0 ot leto [zl
£ P By

Tele. (

Contractor 2P 2035

Address

Tele. { )

Lic. No.  pZ2Z55Y

Federal Emp: ZO&HQ Social Secuwrity MNo.

-
+

B. FIRE PROTECTION CHARACTERISTICS - -

Use Group - Presaat - Proposed \N m
Constr. Class. Pregent il Proposed 5 /5
Heating Systems [~} New [ ] Existing

Qno (-7 Gas | m Oil [ ) Electrical | ] Solar
[T Other _ FZAZLFEIPCE _
Location: _L2SM7 40" i

Total Est. Cost of Fire Prot. Work § __ €22 [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW; INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Suppression Test

[ ] 8tdg. [ ] Plumb. Fire Alarm Test

[ ] Elec. [ } Elevator Smoke Test

[ ] Fire Plans Approved Mechanical

SUBCODE APPROVAL: Other
4€C0O{ 1 CLO [ heA Other
Date: _

Approved by:

C. CERTIFICATION IN LIEU OF GAYH

! heréby certify that | am the (agent of) owner of
record’ and am authorized to make this application,
VA

\\\ SIGNATURE

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Date Received Ve Q F
Date Issued ’ _ w -
Control #

Permit # 2( - O MmOL\

Y

AL ALATE a\\\\t HOPTE

Flammable Liquid Storage Tanks { ) Capacity _____ Fuel

Combustible Liquid Storage Tanks 2 { ) Capacity Fuel

L.P.G. Storage Tanks { ) Capacity Fuel

L.N.G. Storage Tanks ( ) Capacity Fuel
Number FEE (OHice Use Only)

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes ..
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CQO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Date: TCO , _— } _ Wet Chemical
Approved by: Other ?Hm ﬁ\ﬂ@ﬁ

%_‘ Oil Fired Appliance

OTHER

g
g

A

Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
4 DCA Training Fee § .
Collected by: TOTAL FEE $ =
U.C.C. Form F-1408 1 Whita = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Gogy




7B /5 Z-
LV EE _

PLUMBING

“ SUBCODE
TECHNICAL SECTION

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

o

Date Raceived ./ - Q T
Date Issued b ~ ~ W
Controi #

Permit # ﬂ ru O M\O{

Block \mm\\ Lot %a\\\ M“ = D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location 24/ #LCTAS R«\\ﬂwh\.l.
EAHATIILL o (e
Owner in Fee A ATE T (L, AL \\“\a\\‘\\u L~ FEE (Office Use Onl _
Address a7 TIITOAS _[Ale S k> "% nﬁ“wmﬂwigmﬁ {Otiige Hex Qi
§ “\N m 4 ————— ——
Telo. .% - Urinal/Bidet —
Contractor |W‘| Bath Tub S
Address 78 A AT ZAS Il“l Lavatory —
— 47 C.U h\n\%ﬂﬂﬁ; Shower . T
Tele. ( ) Z55 — \hull.ﬂl\ I\I M.on_”ﬂ Drain -
. Mnll n
Lic. No. iz F2Z - - |M Oishwasher
Federal m:..v» No. or Social Security No. W . R
2 Drinking Fountain -
B. vrC!!zo n_..)z)oqmz_m._._nw I.W Washing Machine
Use Group Present __ Proposed L= 7 Hose m.vu =
‘Building Sewer Size |.m\“ 5 I wmw_ ﬂ_w__,__um . -
Water Service Size 2 — -] & .” _x _w "9 -
Estimated Cost of Plumbing Work $ e m““._ m”.” .
JOB SUMMARY (Office Use Only) Jhl Hot % Boiler \hxm\NﬂQ |i.
PLAN. REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
{ ] No Plans Required Type: - Failure Failure Approval Initial Interceptor/Separator _—
Joint Plan Review Required: Slab . n\ I.Im Backflow Preventer
{ ]Bidg.{ ] Elec.[ ] Fire Rough - — “ —— Greasetrap
{ 1 Plumb. Plans Approved Water _— ——— \ # Water—Gooled A/C
Date: Sewer m or-Retrigeration-tinit—
Approved by: Fixtures / Sewer Connection
Gas Equipment - & / Water Service Connection —
Gas Fa— - — %\ Y Gas Service Connection -
SUBCODE APPROVYAL: Solar —_— Active Solar System
(1col T TCO £ omer _LindieS —
Approved by:
Date: N‘\\w N\m mﬁx‘ — Administrative Surcharge $
1 3 DR : Paid [ ] Check #—___ Minimum Fee $
C. CERTIFICATION IN LIEU OF QATH &Y e .«\w\\ Collected by: TOTAL s
5 LT -~
| hereby certity that | am the (agent of) owner of o L e
record and am authorized to make this application e = f)\
and perform the work listed on this application, . @D@VD\@ -
N mmngcayﬁoaamnnoﬂ Seal 1 U.C.C. Form F-130A 1 White =lnspector Copy 2 Canary=0Oftice Copy
[X} Licensed Plumbing Contractor [ ) Exempt Applicant

A

3 Pink=0ffice Copy



B i A L O FPHr o BT Wiy S
EN sl LT R

e

e

AR T W TR T

e Y B eyr T e e ATy T S YT AT | s

for issuance of Certificate of Occupancy.

A LRV
P ENGINEERING INSPECTION REPORT n
TOWNSHIP OF HOWELL,.N.J. é g
B -“‘t Gl - ¥ N, 'Ql R

DATE RECETVED: //‘7’%NSPECTION REQUESTED BY: M),g 1 ¢ A

q f ] / 2 7| P c

CASE' NUMBER: S 52 DEVELOPMENT : {\%éf Ut Y | % | B

= : P a E
{BLOCK: /75/ LOT: 4// WSECTION//{?/M //4"“3/ g L s
: . . L

1. STREET RIGHT-OF-WAY: C:/ E

(a) Graded - Shoulder and/or Walk Area 4 | a

{b) Curb i 4 b

(c) Sidewalk T [

{d) Driveway Apron N d

(e) Drainage Facilities v — 1 €

(f) iPavement (Base or Wearing Surface) oL !

{g) Construction Debris Removed ¢ il g

™ 2. LIGHTING INSTALLED OPERATIONAL: D i A :
3, TRAFFIC CONTROL DEVICES: !

(a) Sign (s) Traffic Control - v 2

(b) Sign (s) Street L C ] A B

{c) Sign (s) Handicap fr“ R S e

{d) Marking (s) Pavement -;?tgde%ﬁéé;f*- N.H. 4

(e} Fire Lane'r ’ e

4. SCREENING, FENCE (5) & LANDSCAPING:
(a),Topsoil v 3
Fhind gl . Ly e
. (b)) iFertilizing & Seeding {Stabilized) v ,
R — b

{¢) Shade Tree e

(d) Shrubs \ A d

(e) Trash Screening LB [ e

4 (£f) Screening (Fence or Plantings) ! f
5. SOIL EROSION & SEDIMENT CONTROL:
.. {a) compliance - Certified Plan _ A s
* (b) Site Conditions - Field Observation v b
6. DRIVEWAY: . ._

(a) Surface Pavement N4 v a

(b) Base Pavement e 7 b

(c) Aggregate v c

{d) Side Entry (min. 30' from garage d
including turnaround) N-A _

- - r
- 7. SITE GRADING:

(a) As-built Grading Plan demonstrating v/ - a
positive drainage, and variation from :
approved plan. {:_ |

(b) Retaining Walls N.A b

8. GENERAL CLEANUP:

{a) Eot v a

(b) Adjoining buffer, cpen space. v
conservation area and, lots

“}E-RECOMMENDATION (S) AND/OR_REQUIRED DOCUMENTATION:
’ v Meets Engineering requirements - reconmend consideration

Meets winter conditions see below for bonding reguirements.

Does not meet Engineering requirements
of Occupancy nhot be considered

COMMENTS:

recommend Certificate
until site conforms.

M.c 67@1:_

INSPECTOR

1-1).94
DATE

R

E—NG7
white-Engineering, Yellow-Construction Off¥cial

2/96

EERYST

Pink-applicant



;;':JM_.-—-_ . " . wws:“;-"mw o - & 'T.WW -
KIUNICIPALITY Howre ;/L;?/J_ O e CUT-IN-CARD -

| Location 2% //4,6/)@1} QJAY oy co <T€ P t L ;
¢ (3’;:/0.6;.!" OAKS BLK __//?l/_ LoT QQ. /0 '1

OWNER —3’7—‘(———3/ STREAS  occupant K-), /A L

t
| “Installation in the above premises has been inspected and is
| in accordance with N.E.C. and DCA requirements.”

ﬁ FINAL [J TEMPORARY This approval void after days .
DESCRIPTION OF SERVICE _ OO r"bvu? (P30 7 ‘4—0//2—6 UG

INSTALLED BY STrFEe & “ LICENSE NO ?JOO A -

DATE ‘74"/2,?—’/‘5(_«. PERMIT # % -H80Y INSPECTOR ﬂ% ﬂﬁ_

?fCALLED N % £227C L. No: _ 2 D /3/ _ ,

u,C.C. Form F-3508 WHITE U1ILITY 2 CANAHY OFFICEIFILE 3 PCNK—OFFICEJCONTHACTOFI . R
- o AR e i e

al3 B aebSv.

il an s
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- "HOMELL TOWNSHIP CONSTRUCTTON INSPECTTON DEPARTMENT ==
‘Attn: Plumbing Sub~Cede Offigial . _

REF:*"DCA -BULLETIN 87-1
N.J.A.C. 5:23-3.15(b)
' »1 ":-wlc ‘!2.‘_ ;

w5

i
|

PO L

THS 1§ T0 CERTIFY THAT 1, (Nane) S £/2/072 -,

(Business Address) 7/ ofPZT7/ZEEZ LA T i
- .
(Tel. No.) _Z55 5%

WILL INSTALL ALL SOLDERED JOINTS AND FITTINGS FOR THE POTABLE WATER SYSTEM

IN THE FOLLOWING BUTLIDING, (Owner) Eoampzres, G2 Shprres =,

(Address) _ 7% J’/‘W ﬁ//’:'}/ ,

(Block & Lot) _ /55 y S . P
USING SOLDER AND FLUX HAYING A LEAD CONTENT 0OF NOT MORE THAN 0.2 PER CENT

IN ACCORDANCE WITH THE ABOVE-REFERENCES.

Qnﬂw’\ ﬁrm ~ ' K
(S.ignatlrre/g Seal) :
(NOtaTiZBd if Hmowner-)‘ ) \-

4
-/b

e e i o e e s ety -



. 3
i)
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contained
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Rerain, all af whichk apmlicant wcn:: - bc ==a-=
1. Lacasion of Propam=y Stloee C’A/ﬁs GOCF -
21 /8 r.cf0-70 SezrioN T

2. Naca of Lacd Qwaers ToOllL BROS. INC )

. -1

3. Qgz=ugant -

4. r=gosed Usa: - _ ', . . ) R

x New Comstouc=isn Resxidanca-Xuntar 0f Fapiliss= ”

Rermpgemling Businass .
Acceslsory Bulliizg Manufacraziag

’ Sigz Board - Siz=a .

S. Suxvey of lot, showi=g public reads, existing bBuildizgs and grstosed
ecns ......==.'.nn or usa faox which thiz applicacian {= mada. FiIl iz all
dizansiogres below: v ’ LS L
(a) Nace of Todd of - 3tzazer Wl@/\‘" Wy se=.
() Maiz zoad gxznuzge /07 FTear _
(c! Saet dack f==z silde.g? zemad righz of vay B -2/ Ta=z.

. .o 7/ vy
(€} 3iZe yard eclaarancza 2/ ér (' /Z ZZ; , Faes=.
L
(e} Raar yard elea=ance -{-9 Tes<.
(27 Dezzk 9f lot 2=z zighs of way U ' /zr Teexz.
(¢! Dizeczicnzs @f briliing: ﬁ;id:.‘:. 60 Famz Dap=t 35’ Tas=._
(R} Highesw poiz= oXf buildisg above es‘.:::..‘:l:..:.had g'-:tde' Z? Feez.
(X} Azr=a of low = sctaxe fazetc or ac-e= //, 9Zf S®. Toez.
(3} Sket=i skhewizs axis‘c'...zq Yuildizgz and grzposed esnzis=s<iarn
(izdizacizg whizhk dizasc=ian is ¥az=i) . -

€. Bzilldizmc=s: Use 255/04-\,774/ LY
Miziax of s=cxiaxz_g BasemacD Apaz==enz=z -
Useatb’e #lsor sgacs desigmes for GSa as livizg gquarTarz, exzlosive

. @< bacezmeaxnz, poszias, garage, brsezaways, ter=acss, avt=izs or paszzic
sSTszia=. .
Fizzsz £lgzar /-?7-" scuazs fa=< Sec=zd 2£laor [833 axaz faasz.
Off-cz=ae= paci-=35 spacsa Jo sgmara Zset.

7. REMARuZ -
WITuzzz.
Baza f£:ile2 wizh Xéminicroas-—ve




Complies with the provisions of the Howell Township Land
Use Ordinance:

(a) keview ¢f other agencies:

{b) Revisions made:

(¢) Bonds Posted r\\
{d) Taxeé and assessments paid

(e) BCT, approval, if.any _
{£) Soil Conservation, if any )
(g) Monmouth County Planning Board

khl Howell Township Water § Sewer rept.

PERMIT APFROVAL GRANTED:

PERMIT APPROVAL DENIED:

Upon the basis. of the above applicatiocn, the statements
which are made part thereof, the proposed usuage is
found to ke in accordance with the Township Land Use Ordinance
and is hereby approved for-the following Zone:

Zinlstratove 0f£=21

H

DATE APPLICATION WAS RECZIVED
on . I

Date Ruled

IZ application is refused, reason for refusal:




PLAN REVIEW RECORD

......--...N......,...,.,--....-,.............a—-...---.....—.—~~~~-~~~~.-.-~~~..-~-~~~~~,.,~.....,....~~...~~~--~~,..——~~~....-.-~

DATE: 8/29/96 TYPE: RESIDENTIAL DIST#: 1
BLOCK: 185 LLOT: 40.70 PERMIT#:
ADDRESS:

NAME: SHORE OQAKS

COMMENTS W/FP
REVIEWERS CODE: 0

~~~~~_.~~..~,..~.~~~~~-~~~~-~~-,.~~.-..,...,,..,.,.-...,..._...,.._...,,.,,...~~~~~~~~~~~~-~~~~~.~n—~~~-~.—~~~...~—~

FRAME INSPECTION REPORT

SCHEDULE DATE: 8/30/96 REMARKS FRAME-APPROVED

REINSPECTION DATE: REMARKS

REINSPECTION DATE: COMMENTS.

*+x*DATE FRAME PASSED: 8/30/96 INSPECTORS CODE: 4

,._,___,_,-,_,,u,..,.,.,__,.,..,,.,,.,..,...___.,.,.,..,..._,,,,.,,,,_...,.,...._.-.,,,-,...,,,,,,_

FINAL INSPECTION REPORT

SO adiadiadiadiede diadia et

SCHEDULE DATE: 11/18/96 COMMENTS FINAL-OK APPROVED

REINSPECTION DATE: COMMENTS

REINSPECTION DATE: COMMENTS

+++*DATE FINAL WAS APPORVED: 11/18/96 INSPECTORS CODE: 5
OTHER INSPECTION REPORT

TOPIC:

SCHEDULE -DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

+***DATE OTHER WAS COMPLETED: INSPECTORS CODE:

~~~~~~~~~.¢~~-~~~~~~,—,—~_~~~~.‘~~~~~~~.,~~~~..~....—~

HISTORY



RESIDENTIAL WARRANTY CORPORATION

5300 Derry Street  Harrisburg, PA 17111-3598 1-800-247-1812 FAX 717-561-4494
TO: Municipal Construction Official
FROM: Residential Warranty Corporation
SUBIECT: Confirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten year
Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been transmitted
this date to the builder named below for delivery to the purchaser at settlement.

Builder Name: TOLL BROS INC

Purchaser(s) Name:

Legal Address of 40.70 ) 185 EST @ SHORE 0QAKS 152
Home Enrolled: Lot Block Development

74 VARDON WAY

Street Address

FARMINGDALE : NJ 07727
City State Zip
MONMOUTH ez
County
RWC Application 1188618
for Warranty No: -
05/23/96
Date: .
RWC SEAL.: - e
(Void unless sealed) RWC Representative / U . ')f Q/{J& AL/ L A z
/)
PR ) '.\‘ /
. & \“_/

RWC #6504
©1994 Harrisburg, PA
Rev. 71194



oy Jargey Hatural reos
sy fecd HBBM FREEHOLD SOIL CONSERVATION DISTRICT

{Serving Middlesex and Monmouth Counties)

211 FREEHOLD ROAD
MANALAPAN, NEW JERSEY 07726
Tel: (908) 446-2300

Fax: (908) 446-9140

REPORT OF PARTIAL COMPLIANCE*

11/15/1996

TO . CONSTRUCTION OFFICIAL

TWP. : HOWELL
PROJ.: ESTATES AT SHORE OAKS SECTION 2, 3, 4

APPLICATION NO.: 33-0043

Block No. Lot No. Comments
185 40.70 74v Vardon Way

This certifies that the soil erosion and sediment control
j ted block and lot numbers are in

e with the soil erosion and sediment control plan as
old Soil Conservation District and required by
£ 1975 as amended (N.J.S.A.

compl ianc
certified by the Freeh
The Soil Erosion and Sediment Control Act o

4:24~39 et seq.)

*Pending cont inued compliance and establishment of a permanent
vegetative cover.

Authorized Signature

tion Official

Distribution: WHITE-Municipal Construc
GOLDENROD-Other

CANARY-Developer PINK-District
93-0043.04956

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STATES NATURAL RESOURCES CONSERVATION SERVICE COOPERATING



L ) °

NE# DEVELOPMENT/COMMERCIAL/NEW CONSTRUCTIOHN
Building Dept. Cbeck List/Certificate of Occupancy

Prior to issuance of Certificate of Occupancy

Fipal Buildinpg Inspection

Final Plumbing Ipspection //"’23 ’7&9
Fipal Electrical Inspection //*’/5" 7@
Fipal Fire lospection //’/ap'?é

//w/\f/’7 (o

Soil Conservation Approval

WA /4CBOE/FELL/SEPTIC

£07 Certificate Date \(/’ 'C; 3 /7 CQ

Figal Surrvey /0 ’3’7/ Q @
&

pgiceering FRelease /L—' 7"’/(0

COUEZRCIAL

trd

-
19

Site Plan Fire Laoes/Zccoes

Site Plan Cccpliance

Food Eapdlers License (if applicable)

socs /EN o 0. 0

HAME

DATE ISSUED

oo Db




HOWELL,
TOWNSHIP OF

(LAND USE DEPT.)

A OO

LDS HW-LU 101033
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TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM~

_’\ .
P -

The undersigned applicant hereby applies for a Land Use Certificate for the following, o be issued on the basis of the
representations contained herein, all whxch applicant swears to be true:

185 o y STREET 7(/ L "”/.0"\ L{ﬁ_y

PROPERTY: BLOCK LOT(S)
7/
APPLICANT: NAME _ 4 /_4/:554 ndye
appress 24/ e vt s L L’/ ‘l[z; Y f)x%f/z»& -

enone | UBZ = TELI0IT

Fence Detached garage
Pool >Z/Deck

____ Tennis Court —— . Antenna/Anlenna
Tower

Shed

PROPOSED USE:

.. Patio

ZONE:

Farm structure: Specify

Other: Specify

K

LOCATION OF STRUCTURE: Setback from right of way __ 3 & _ feet (and feet
if a corner lat)
Side yard clearances ’3 5 2 feet and feet
Rear yard clearances 4-/ e feet

2 /7
DESCRIPTION OF STRUCTURE: Height / é feet to highest point Z/
Length P feet Width / : feet
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF.PROPOSAL

fror < | ) " 7.9.54

IFOR OFFICE USE: ﬂ«—/75 !
SIGNATURE OF APPLIGANT.—" DATE

'I FEE: Y  $10.00 residential
FEE: =,

$20 00 non- re51dcnt1al
Based on the above apphcanon and the staternents 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.

TTer— =t

S —m———a

7/?/?7 (& A nntea,

HOWELL TOWNSHIP LAND USE OFFICER

COMMENTS/EXPLANATIONS:

/
X To Building Dept.

To Planning Bd.
To Fire Prevention

REFERRALS:

WHITE — APPLICANT

To Zoning Bd. To Engineering
To Bd. of Health To

——— To M.U.A,

CANARY — BUILDING PINK — LAND USE OFFICE



.. WWWHMJV

107.85

162
+100.45

GERTIFY TO: . . A
EMILI®. J. D'ALESSANDRO AND KATHLEEN D'ALESSANDRG, HW

EDWARD ROY ROSEN, ESQ., SCHOTTLAND, MANNING & ROSEN, ESQS:
THE LONG ISLAND SAVINGS BANK, FSB, ITS SUCCESSORS AND/OR ASSIGNS'

PROGRESSIVE LAWYERS SERVICES, INC’,
AGENTS FOR FIRST AMERICAN TITLE INSURANGE COMPANY
ESTATES AT SHORE OAKS, LP./TOLL BROTHERS, INC.

Sew. M8/ T -

+5)

A¥M NOGHVA

| HEREBY CERTIFY THAT THIS. SURVEY WAS
-ACTUALLY MADE ON THE GROUND AS PER
RECORD DESCRIPTION AND IS CORRECT AND
THERE ARE NO ENCROACHMENTS: EITRER WAY
ACROSS PROPERTY LINES EXCEPT AS SHOWN.

THIS CERTIFICATION IS MADE ONLY TO

BELOW NAMED PARTES FOR _uch.;mm AND/
OR zow.—o>nm FOR :mﬁﬂz DELINEATED
PROPERTY BY BELOW NAMED PURCHASER.

ND RESPONSIBILITY OR LIABILITY IS

ASSUMED BY SURVEYOR FOR USE OF SURVEY
FOR ANY OTHER. PURPOSE INCLUDING, BUT
NOT LIMITED TO USE OF SURVEY FOR SURVEY
AFFIDAVIT, RESALE OF PROPERTY, em ‘TO ANY
OTHER PERSON NOT LISTED IN CERTIFICATION,
EITHER DIRECTLY OR INGIRECTLY.

Moy

TO' ALL PERSONS AND PARTIES OF INTEREST:
THIS PLAN. WAS PREPARED FOR A FEE FOR
THE PERSONS AND PURPQSES INDICATED
HEREON. ANY OTHER USE OF THIS PLAN
OR A COPY OR ALTERATION -OF IT NOT
IMPRESSED WITH THE SEAL OF THE LICENSED
ENGINEER OR SURVEYOR WHO PREPARED

THIS PLAN _m NOT THE RESPONSIBILITY

OF THE UNDERSIGNED.

Aor  CFT !.ﬁ“e\‘\
MAP FILE NO. _2z=7 _ DATE FILED

MAP OF
"FINAL PLAT"

BLOCK 185 - LOT 40.70
SHORE OAKS GOLF, SECTION IV

HOWELL TOWNSHIP [
MONMOUTH COUNTY, NEW JERSEY

ok 028 /%

BYRON W. RIMMER

N.J, LIEENSE # 20369

m _ EASTERN STATES

ENGINEERING, _zn

10-20-88

— 449 §. vmzzms:<>z_> AVE,
MORRISVILLE, PA. 19667
215-736-0222

] PROFESSIONAL LAND” SURVEYOR

DRAWN:, JC CHECKED: A.G.R.

DATE: 10~29-96 DWG. NO.: T8I §152
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TOWNSHIP OF HOWELL
=7 LAND USE CERTIFICATE
SHORT FORM

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

ya STREET f/ﬂ)t&‘/)é’/\/ L >/ .

PROPERTY: BLOCK_ /PS5, 2/  LoT(®

APPLICANT: NAME ___SA# fen' /<
ADDRESS __ 7 7 1/AKDor/ 14///‘\/ FALMING PATLL AT

e BER ey T AR

PROPOSED USE: ——— Fence Detached garage Shed
ZONE: ______ Pool _ > Deck Patio 3
Tennis Court Antenna/Antenna
Tower
___ Farm structure: Specify
______ Other: Specify
'4
LOCATION OF STRUCTURE: Setback from right of way 21/ feet (and feet
if a corner lot) 7 ’
Side yard clearances 2.5 feet and 2L 30 feet
Rear yard clearances =20’ % feet
\e
DESCRIPTION OF STRUCTURE:.. Helght 147 feet to highest point ~ _ ,
EQ Length P X B ' _feet Width yx) : feet
S ‘\ - o
2 Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

= ¢/ -
. fwc?/ / /:\j mil.,. /(/A/‘ﬁ';u?'} ? /!/017

{ FEE: -——’310 00 festden“alf" .- SlGNATURE OF APPLICANT /  DATE
‘ FEE $20 00 non—resndenual 7.

Based on the above appllcatlon 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.

Q//{/?—/" /41 )’WMM/

Date/ HOWELL TOWNSHIP LAND USE OFFICER

COMMENTS/EXPLANATIONS: ”

ot —_—

REFERRALS: ________ To Building Pept. 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 OFFICE



CERTIFY TO;

SAMUEL A. DONIO, JR. AND NANCY M. DONIO, H/W
GMAC. MORTGAGE CORPORATION OF PA,

TS SUCCESSORS AND/OR ASSIGNS

ESTATES AT SHORE OAKS, L.P./TOLL BROTHERS, INC.
OLD REPYBLIE NATIONAL TITLEINSURANCE COMPANY/
TRUEX ABSTRAET, INC,, o .

I

9000'00"
25,00’
25.00°
39.27'

By

- AR

143,75 (TOTAL A & T v

0 ,79)

M
AVM NO

| HEREBY CERTIFY THAT THIS SURVEY WAS
ACTUALLY MADE ON THE GROUND AS PER
RECORD DESCRIPTION AND IS CORRECT AND
THERE ARE NO ENCROACHMENTS EITHER WAY
ACROSS PROPERTY LINES EXCEPT AS SHOWN.

THIS GERTIFICATION (S MADE ONLY TQ

BELOW NAMED PARTIES FOR PURCHASE AND/
OR MORTGAGE FOR HEREIN DELNEATED
PROPERTY BY BELOW NAMED PURCHASER.

NO RESPONSIBILITY OR LIABILITY IS -
ASSUMED BY SURVEYOR FOR USE OF SURVEY
FOR ANY OTHER PURPOSE INGLUDING, BUT -
NOT LIMITED ‘TO USE OF SURVEY FOR SURVEY
AFFIDAVIT, RESALE OF PROPERTY, OR T ANY
OTHER PERSCN'NOT LISTED IN CERTIFICATION,
EITHER DIRECTLY OR INDIRECTLY.

QyvA

TO ALL PERSONS AND PARTIES OF INTEREST:
THIS PLAN WAS PREPARED FOR A FEE FOR
THE PERSONS ARD PURPOSES INDICATED
HEREON. ANY OTHER USE OF THIS PLAN
OR A COPY OR ALTERATION- OF IT NOT
IMPRESSED WATH THE SEAL OF THE LICENSED
ENGINEER OR-SURVEYOR WHO PREPARED
THI§ PLAN' IS NOT THE RESPONSIBILITY

OF THE UNDERSIGNED.

frw, P00 ~Aos s - AP
MAP FILE NO. _228-7  DATE FILED _10-20-88

MAP OF
FINAL PLAT"

BLOEK 185.01 LOT 8
SHORE OAKS GOLF, SECTION 1V

HOWELL TOWNSHIP
MONMOUTH CQUNTY, NEW: JERSEY
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BYRON W. RIMMER

PROFESSIONAL LAND SURVEYOR
N.J. LICENSE #. 20369

m 7 EASTERN STATES
|
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