HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOU'T
A JACKET



Date Issued 7-30-92

U=

Control # 5597~1
Permit # -
UMITORAN BICA-CM«LW" oqu— m—o>qm
IDENTIFICATION
Block 79.05 Lot 5 Home Warrantly No.
Work Site Location 8 _Annie Drive, Use Group .
Howell Maximum Live Load
Owner In Fee Ed Corsino Description of Work/Use:
Address Same
Completion and approval of the installation
i of 2 lawn sprinkler system.
Contractor John Plamer P & H Co.
Address 147 Bretomian Drive
Brick, NJ
Tele. ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

Type of Warranty Plan: [ | State [ | Private
Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY XX CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a generai 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 OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:”

Est. Cost: $1435.00

‘ Fee $
Paid [ ] Check No.
72 . Collected by: _mas

CONSTRUCTION OFFICIAL

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



Date Received N“... “QN
R
Permit # TG 7- \

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, ZO._'__...,DI_m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block “Q\OL P . Lot .Im D. TECHNICAL SITE DATA (List all fixtures.}
Work Site Location o JFANY/E Ye

" SBRES (AT

7 =
MMMML: Fee mw\.\. \%\\A\\M\h\m,@_uy Lz . No FIXTURE/EQUIPMENT FEE (Office Use Only)
M= / v Water Closet
Tele. - Urinal/Bidet -
Contractor WD, N rerr un-D.one t Heatag e Bath Tub e
Address _ /40 hceYon (on . g - — Lavatory
Prcic MI. 05707 —_ Shower
Tele. (7oL ) 477596 ¢ — Floor Drain —
Lic. No. __G/5%/ — Sink —
Federal Emp. No. or Social Security No. m— Dishwasher —_—
- Drinking Fountain -
B. PLUMBING CHARACTERISTICS - Washing Machine
Use Group Present Proposed - Mwwo_ummu_w:“ -
Building Sewer Size - N -
Water Service Size . — - Fuel Oil Piping -
Estimated Cost of Plumbing Work § 7735 — Water Heater —
- Steam Boller -
JOB SUMMARY (Office Use Only) -_ Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump -
[ ] No Plans Required Type: Failure Failure Approval [nitial - Interceptor/Separator
Joint Plan Review Required: Slab lﬁ Backflow Preventer
[ ] Bidg.[ | Etec. [ ] Fire Rough - Greasetrap -
[ 1 Plumb. Plans Approved Water - Water Cooled A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures — Sewer Connection
Gas Equipment - Water Service Connection -
Gas Final - Gas Service Connection -
SUBCODE APPRQ : Solar - Active Solar System
[P0t ¢ kC §oo — — oterS o [ n K for 5 y STl IwA'm 0
Approved by: 7 7 —
Date , . Adminlstrative Surcharge §
7 ‘ ‘ : Paid _.\\_ Check #5460 Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH o . Coliscted by: 23 79X~ _ToTA g
4

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application . — \%X .
and perform the work listed on this application. \N.\wr 2, T T AL A~
u\ Signature<Contractor Seal —— U.C.C. Form F-130A4 1 White=Applicant Copy 2 Pink=0Office Copy
S Licensed Plumbing Contractor [ ] Exempt Appilcant 3 Gold = Inspector Copy \

N




