8

1. Proposed Work at:

UNIFORM CONSTRUCTION
CobE

/—7/0/1//: Do

Page 1

(== GONSTRUCTION PERMIT
APPLICATION

I. IDENTIFICATION '
<

Rt 7705 o7 &

2. Owner Name: ‘::Y\ </ - Tel. Ga‘o ll J--?? -0 777/

Address 2l p’-)—'za N;Pﬁ:’. ZKPI;(‘L l—-rum: N J°
3. Principal Contractor: S, Tl ()

Address

Lic. No. or Builder Reg. No. oa o5 Federal Emp. No. ﬁ
4. Architect octnginoss: (=< il — ‘C‘ 'Tr_ar ot Ter, 204 ¢ & — JoYy

Address phﬁ_l Ps

T'z,na{lu_“,

..\.

& 1670

e

PROPO » DRE

A. TYPE OF WORK

Responsible Persan in Charge of Work_gM.e_nlL— Tel (204 JeY ~5/(o /f?_f -6'77/J

1. O] Minor work {Single Trade}

2. ] sma Job ($5,000 and no Prior
Approvals)
Complste only 11.8., Hi
and IV.A. and Page 2

3. 3% New Building

a. [ addition

5. [:' Alterstion

6. D Repair, Repfacement
7

8

. [ pemotition

. O osher:

.

B. CATEGORIES OF WORK D. DOES OR WiLL YOUR
BUILDING CONTAIN ANY
Permit/Category Estimated OF THE FOLLOWING?
1-’ g:":l:'t:?’;' M 1. D Elevators/Dumbwaiters
2. Plumbing QJO 2. High-Pressure Boilers
3._5. Electrical 1 §ydO 3. [J Refrigeration Systems
4. 3 Fire Protection 4. O Prescure Vessels
5. (] Other 5. [J Hazardous Uses/Pluces
6. [J Other of Assembly
ToTALCOST $ HCO.000 6. [ Crossconnections/
Backflow Preventors
C. DO YOU WANT: 7. Sprinklers
. 8. L__| Smoke Control Systems
1. L1 partiat Releases 2. %Prototvpe Processing NQ in Open Wells J

III. DESCRIPTION OF BUILDING USE {USE GROUPS)

A. RESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. [ Hotels tR—1}

2. [ Mutti-Family (R=2)
HMD Reg. No.:

If new construction, enter no. of dwelling
units ___

If other than new construction, enter no. of

1.% Private {Individual, Corp., Nonprofit
Inst., Etc.}

2. [ Public (State, County or Locat Gowt.)

—_— dwelling uhits: B. HEATING FUEL
3. [, Two Family (R-3b) Betore Construction: Princinal  Secords Type
i on
4. One-Family (R—3a) Atter Construction: a r_anc pa 7 i Gas
Net Gain (or loss): 5. 1 O Qil
5 [J [ Electric
B. NON-RESIDENTIAL 6. [J O Solid {Wood .Coal Etc.)
5. (] Theatres with Stage (A—1-A) 16. [] Institutional Detention ; % g Propane
6. [[] Movie Theatres (A—1—B} Center (1—1} . Solar
R VN e. [ d Other
7. Night Clubs {A~2) 17. I Hospitals, Infirmaries
8. [ Restaurants, Libraries, =21 C. TYPE OF SEWAGE DISPOSAL
Museurms (A=3) 18. ] Group Homes (1-3) ;B: _ -
0. O rog ey a1, ] e B s S
10. [ outdoor Assembly (A=5) 20. ] Moderate-Hazard ' .
11. [ Business (B} Warehouse {5—1) D. TYPE OF WATER SUPPLY
12. (] Educstional (E) 2. O \';’W':‘““:s 2 12. £ Public or Private Company
13. [ Moderato-Hazard Factory{F —1) arenouse 15— 13. [J Private (well, Etc.)
14. [ Low-Hazard F . (E_2) 22. Temporary, Misc. {U}
: ow-Pazarc ractory =< 23. 3 oer E. BUILDING CHARACTERISTICS
15. [J High-Hazard (H)
- 14. No. of Stories +
//__ W.l 156. Height of Structure 5 Ft.
State Specific Use: Z G/ 16. Area—Largest Floor % Sq. F1.
4 y ( e 17. Bidg. Area—All Fls.___ ¢S 7 Sq. Ft.
If Change in Use Group, Indicaté’Former: L 18. 'Volume of Structure _’{-}ﬁL__ Cu. Fry
J L 19. Toral Land Area Disturbed Sc)O‘D -~ Sq. F1,

U.C.C. Form F-10G (8/83)

A —

68260101 8-MH SA1



Page 2

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ I further certify that | will perform the work below.
B1. (1 Building B2. [ Electrical B3. [} Piumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. I | 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.

L SIGNATURE DATE

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required 1o be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

;E(Check if contractor. _
ol D, < o e EF"%‘JS;,[“\E” 204 77077/

) - '.5 O
ADDRESS i[— P/Q 2 D [\J} L Clﬁ'

E"-‘()):.S'L‘Iﬁh [ /} A/,?‘

J
SIGNATURE ég&&&lﬂ ,ﬁaﬂ
- /

U.C.C. Form F-100 (8/B3)



Fai&Erosu P
SUBDIVISION EST PERMIT NO..

I\

BLOCK No. 195 LOTNO. _

Page 3

PRIOR APPROVALS CHECKLIST

ﬁ LOCAL COUNTY REGIONAL STATE J
APPROVALS >_-_“_._h_._..a >_""_w_““r %__-”_q_.”_._‘.m_ .>”__.Hr_ >_._..w_-ﬁw_ >”____”“r_ >_u_,-“_._.”._.»_ 2__“_“_““? COMMENTS .
Init, | Date | Init, Uw»mﬁ Init. | Pate | Init. | Cate | Init. | Date | Init. | Date | Init. | Date | Init. | Date
[C] Planning Board Z_ .
_H_ Zoning Board ..%\ M,
[] sewer Authority ?J/ u,
] water Authority m [\
{3 Fite Department ”jw / /
] Patieo Department 9 |7ﬂ
[ Health Department Y N
] soit Eangarvation ) .m ﬁA\
] N Dept. of Community Affairs / /D.\ 7nﬁp
D N.J. Dept, of Transportation -~ aﬂ_’\ .N
] N.J. Dept. of Environmantal Protaction / /..u
D Other:
- X
[
1
G 1
€ , ,

1Y
$ APPLICABLE:

’ EDITIONOF CODE

EDITIONOFCODE
_“_ Flood Hazard
D One and Two
Family Dwellings D MecRgnical _l‘|_ As Built
Elevation
3 suilding 0 Certification
] Electrical ] Bicsiér Free (3 oter
O Plumbing (1 othe



"~ PERMIT CONTROL )

Updated at time of receipt of drawings and when plans are approved.

] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Raview Received By Approval
Required Type of Work Date Receiver Date Reviewer Comments

O

BUILDING
Footings/Foundations
Framing
Architecturat
Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

OTHER

Qoaa

II. PERMIT/INSPECTION STATUS.

Updated at time of permit and after final approvals.

Issue Final
Date Category Ravisions Inspection Comments

e .. ALL CONSTRUCTION

—  BUILDING
Footinos/Foundations
f’raming
Architectural
QOther
PLUMBING
ELECTRICAL

— . FIRE PROTECTION

L QOTHER

III.CERTIFICATES ISSUED V. FEE SUMMARY |
CERTIFICATES TO BE ISSUED: Date Issuad initial tee collection recarded in A, all others in section B.

| Temporary Certificate of Occupaney . A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE

(I Tempaorary Certificate of Occupancy - NT
Date Expired BUILDING

D, Certificate of Occupancy —_— PLUMBING

No. ——— ELECTRICAL ‘ m
[ centificate of Continued Occupancy - FIRE PROTECTION %
e ———— 4 m

D Certificate of Approval —_— SUBTOTAL

No. — — LESS: 20% of subtotal {when plan re\new
\ ] None J performed by state agenc 5 .
D.C.A. TRAINING FEE .0006

CERTIFICATE OF QCCUPANCY

IV. ON-GOING INSPECTIONS OTHER

OTHER
On-going Inspections Required Date Pastad 10
{Sse Page 1, 11.D.) Log and Tickler TOTAL HEN PERMI
7 DATE Collected By,
B v

MM 74 B. COLL{CTEIS AFTER CONSTRUCTION PERMIT ISSUANCE

a,”m /) Date Collected By AMOUNT
’ s CERTIFICATE OF
OCCUPANCY -
OTHER L]
QTHER »
— LESS: Refunds { ] \
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (vaA) $___ =
COLLECTED AFTER PERMIT (vB) [E— R
\_ J \_ TOTAL § . J

U.C.C. Form £.100 (g/83)



e
BERTIFICA—T? Lr e 2 Ls:]

U=

UNIFOHS CONSTRLET N
[xain 3

ubdlvision ;%Mk,‘,p_g&;__

IDENTIFICATION ) PAYMENTS
Owner __EAdendshin Dev, Junea

Agont Fees Remitted $
Address 76 PPazn Nive —  Addres [J check No.
Engfishiown, NJ O cash
O other
Tel. | ) Tel. { ]
Work Sita Address __LAHM..Q&MLQ_ ( Lic. No. Collected By:
\ Howe, NJ Federal Emp. No J U’a‘“:

CERTIFICATE OF OCCUPANCY/APPROVAL

A. £X] CERTIFICATE OF OCCUPANCY () 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.

B. [J 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.

C. O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the foilowing conditions must be met no later than
, 18 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORX:

New construction of one-family dwelling: Britiany, 2-Car, Sfab,Proiolype

USE GROUP R-3 FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

2t /z%/ e Foder . todi

CONSTRUCTION OFFIGIAL

. S

U.C.C. Form F-260 {8/83) Light Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy

FINAL COST OF CONSTRUCTION: § 30,000




] APPLICATION FOR [ e

]

, L2
[e===rl CERTIFICATE ok DI e

Notice No.

CONSTRUCTION LOCATION:

Name Friecwbsmwi P De v, Address i3 e o = Y B 5 Hrene Die.

Address 20 CLAZH A E

Town/State/Zip EMocisHTowr, A o726 Tel. { 2oty §727-077|

0 CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL _
[ CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY
usegrour: __£ % Previous - Current

FINAL COST OF CONSTRUCTION: $ 30000

(Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “"As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

wip

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

ik

I hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

SIGNED:
D OWNER/AGENT
Cwarer

Agent -
\.

U.C.C, Form F.270 (8/80)




3 CONSTRUCTION [ —222&

DATE ISSUED

PERMIT Lalock 79.05 (o _5 J

TOWNSHIP OF HOWELL
POST OFFICE BOX 580
HOWELL. NEW JEBSEY 07731-0580
(201) 938-4500

Subdivision Frienship Est.

A. IDENTIFICATION | : ' ' m
Friendship Est. ° Owner Permit Fea  §_579 34

UNIFORM CONATRAUCTION
copnt

Owner Agent
. . Fees Remitted $
Address 26 Plaza Nine Address ] check No. 0809
+
ali J cash
Englishtown, Nl Ol o CF. 25,139.5
Tel. [ 57 =0771L Tel, { } .
Work Site Address _8_ANNie Drive ;. y, _ 4185 Coliected By: L= _ACOSta
Date: 6-11-85
\_— Federal Emp. No. . \_ J
" ™)
is hereby granted permission Description of work:
to perform the following work:
XBU||_D|NG |:‘ ELECTRICAL New construction of a one family

dwelling.
¢cd PLUMBING [} FIRE PROTECTION (Brittany,2-car,slab,proto’type

[ ! OTHER

NOTE: If construction does not commence within one (1) year of date of issuance, gr i nstryotio as
for a period of six (8) months, this permit is void.
Estimated Cost of W k39’000'00
stimate ost o ork: —
L e CONSTRUGTION cwmcnm.ﬁ 2 £ y

U.C.C. Form F-170 (8/83) Light Green = Office Coapy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




HOWELL. TWP. _

UNITORM CONSTRUCTION
cour

APPLICANT — Complete unshaded areas only

——JBUILDING
| m SUBCODE

TECHNICAL SECTION

Whaen changing contractors, notify this office

P v
Ty,
{ PERMIT NO. %
DATE ISSUED .22~ =)

REVISION DATE
Block 298 _Laot S
\, Subdivision _/~ "~y

l‘—\ - L
J

CERTIFICATION [N LIEU OF OATH:
{Complete for Minor Work and

’

Small Job Oniy)

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

owner 1o make this application as his

[

N

Owner mlﬁpuﬂf. \..h,ﬁ L ...._.) D L. Contractor : m;.V\—))..n“l
Address ..U\P mws P A | ZM NS Address
Sono (16l boivam. NS
- M 7
Tel, (26 1) hudnuim B N Tel. |
Waork Site Address Lic. No.
% %\-\I\ /= @\-l r Federal Emp.

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

(ﬁmmm Plans

TYPE OF WORK:

@ New Building

3 addition

[T Alteration/Renovation
D Roofing
J Siding
D Other

D Demolition
] Miscellaneous
Fence
Sign
Pool
Eievator
Other

O

O
O
U
t

(aY

SUBTOTAL

Minimum Building
Fee {if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal}

USE GROUP: = Present

2

/
Height of Structure |PM| Ft.
Area—Largest Floor _ \BQN Sq. Ft.

No. of Stories

C. BUILDING CHARACTERISTICS

U5

Proposed

Tota! Building Area—All m_ooﬂu.\lmlum Sqg. F1.

Volume of Structure \N\W\Q .\m:. Ft.
Total Land Area Disturbed -3 O =sq_Fe.

hmu::..mnan Cost of Building Work: $ .WD\ ot —

e

B sy ol

ﬁ D Partial Releases ﬂ Prototype Processing

U.C.C. Form F-110 {8/83) Green = Offica Copy White =

Applicant Copy

Beige = Inspector Copy



HOWELL. TWP.

UNIFONE CONSTRUCTION
CornF

when changing contractors, notify this office

APPLICANT — Complete :aaw.,unmn areas 9:_\

\uwv\w

€ L e A\.MuJ

3&::.4 NO.
DATE ISSUED 7
REYISION:DATE

Block_ UQOA Lot

2

CERTIFICATION IN LIEU OF OATH:
fComplete for Minor Work and

Contractor

Smali Job Only)

. e
Owner F@ﬁh&p; ot Eﬁ..‘

26

Pla

{ hereby certify that the proposed work
is authorized by the owner of record

Address

> Arg  addres

and | have been authorized by the

owner to make this application uu -:m
nun_.:\.

Tal. (20 1) 22 lQ =7 . R p— >
Work m..f%naiu - Lic. No.
Powmrie D Federal Emp. No
.

TYPE OF WORK:
@ New Building

CJ Addition

O D:mn‘m:/o_..\mm:o(.u:o:

_U Roofing
3 m_n..,:m
HENOiher— e b ._./ :

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

AGENT SIGHATURE

-,

4

[ pemalitian
{1 Miscellanecus

D Elevator
D Other

/)

SUBTOTAL

Oc Ft.

D .v. / Ft. Vdlume of m::n?:.m 13/0
Area—Largest Floor _° \humvm\ Total Land b-mu Disturbed Emn Ft.

Height of Structure

mn_ Ft.

N .
ﬁmu.::._uﬁn Cost of Building Work: $ \M_J gO/\. . v .- _ MW£4,7,C h

S T f T W N NI YN LS

e T
. . Minimum Building 2 o0
~— L SN V,., \ Fee (if applicable) ~ |$ L'
i ANV =
/ . /, Voahea? Total Building Fee
- iy > T {Greater of Minimum | 2= o &
rmmmm Plans ; &\ / % - % SR or Subtotal} ,.a,ww\\. \\ N
rd \ -
' USE GROUP: ||?| Proposed “y -
&\ .ww\ & \
No. of Stories & . Total Building Area—All Floors \M Sq. Ft. (W\w & \ G

Q¥ ~

D Partial Releases

N, -~ ﬁ T~
L m——)
Er_u:uﬁo:ﬁm Processing

U.C.C. Form F-110 (8/83) Green = Office Copy  White = Applicant Copy  Beige = Inspector Copy

—

A

——— A
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HOWELL TWP.

UNIFORM CONSTRUCTION
UnRDE

- . . .
APPLICANT — Complete unshaded areas only

ELECTRICAL
SUBCODE

TECHNICAL SECTION

When changing contractars, notity this office

j,mm:_._. NO.

! 7o

DATE ISSUED

9-23 -5

\

REVISION DATE

ccg?mmmo:

Block Jnﬂn OIW\ Lot

s

J

r

CERTIFICATION IN LIEU OF OATH:

J

Owner .ﬂml LBND Y W e mﬂig

Address

Tel. { }

Y ArnreE D

Work Sita Address

Howa e | ; NS,

\=

nosnnmnno-.\nlp.*Orp)W gwh\
Address A4 N AW ST :
Foeuep Kwee ; Ad

Tor. ( &O3) 13—~ 46

B. TECHNICAL SITE DATA

. . q
Lic.No./Bus. Per R .

Small Jab Only)

agent.

. S

{Complete for Minor Work and

i hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner 10 make this application as his

AGENT SIGNATURE

—

TYPE OF WORK:

List all wiring and equipment and provide necessary data

Rangea/QOven

Dryer, Electric

Water Heater, Electric

Heating, Electric

Switches

Lighting Fixtures

Recaptacles

Bonding, Pool/Vault

Service/Feadars ‘:w.lg
COLUMN 1 &

Motors/Generators/
Compressars

Ourmwm\v\iﬂ_ﬁ.ﬁ \“_ m\..l
- omer [QIMEIE FEAD

Other

Other

COLUMNZ &

or Subtotal)

No. Item Feoo No. Itam Foe Foe
Switching Outlets [ H.V ., A,C. Equipment S . | COLUMN1 $
Lightring Outlats \ - FLEED Switching Devices COLUMN 2
Receptacie Quittats Transtormers SLBTOTAL §

Minimum Electrical Foe

{state no. and size of each) {If applicable) $
s Ay MSHW PSHER Total Electrical Fes
(Greater of Minimum

s &0 O

C. ELECTRICAL CHARACTERISTICS

USE GROUP: Present Proposed @C G L
.. .Nﬁ‘mpm,ima ¥
Service: rwo Amps _ Phase Type ﬂv@ m
" Wirin
£ U Cu wire_to0O vons U & Metnos Fagal
Total No. of Meters: | O
Partial Releases
h Estimated Cost of Electrical Work: $__L 000- 0 © J ﬁ

D Prototype Processing

D COMMENTS ]

U.C.C. Form F-120 {8/83) Green = Office Copy White =

Applicant Copy Purple = inspector Copy



HOWELL TWP.

ELECTRICAY
SUBCODE

TECHMICAL SECTION

ﬁmmz_q no. /1 2> y\. J
DATE ISSUED_ T -2~ - 2. 7

REVISION DATE
m_OnrJQ 0 M.l\ Lot ﬂ

rwr_dn_?.m,o:

J

/ DE i N
NMK m@mz-ﬂmeoy.ﬂ.Hez CERTIFICATION IN LIEVU OF OATH:
APPLICANT - Complete unshaded areas only When changing contractors, notity this office {Complete for %m_:os.tco_..» and
owree YRIENDSWIp CSTWILS  contracor L HOWS  ELECAY Small Job Qi) -
| :23« nn:_ :E. the proposed work
Address Address \l4 N MAN ST is authoriggd by the owner of record d g
ﬂo & i €D meCﬂ € 1 \ Ul and | havé Been authorized by the P
owner Lo make-this application as his ~*
Tel. { ) _ Tel. .SJ ) b13 - €463 agent, ue . .
Work Site Address x \r“ MM E \J [ Lic.No./Bus. P i q 7 ’ K T
F Hows e\ — N ¢ 3. Federal Emp. No \ AGENT SIGNATURE ‘
B THCENICAL. S DATR 0 B
List all wiring and equipment and provide necessary data
TYPE OF WORK:
No. ftem Fea No. ftem Fee Feo
Switching Outlets $ HV.A.C. Equipment 8. COLUMM 1 ]
Lighuing Qutlets \.. FUSED Switching Devices COLUMN 2 .
_ | mecentacle Quuers Transtormers SUBTOTAL $§
ven _._ .- P -
Mﬂ% Rengerove w__ﬂwwﬂ”mwwﬂw retars Minimum Eloctrical Foo
A Dryer, Electric f1rate no. and size of each) {\f opplicoblo) s__ .
o»u Water Heater, Electric \EL b__..hlE u.v sSHER .HOB_ m_wan_._nu_ mg
mmn..h Heating, Electric (Greater of Minimum ¢ A
1O | Switches WI - or Subtotal) s _
.._wwl Lighting Fixtures” \ OZ.._MJ‘.SO_‘F‘Q mu|||
= = ! Receptacles - o«:n\M AMEE 1tocD
_— | Bonding. Poal/Vaul Qther
E Mmqinm..._uomnm_hﬁo —_— Other
i
\ COLUMNI & . COLUMN 2 & _ —
o~ P - T )
YN L GiR CACHARACEERLSTH CSI L ECOMMENTTS . M
- 14 i
USE GROUP: Present Proposed @C@ —\/
_..OO — System
Service: Amps Phaset 5D Type gNB N
4 wir © ,
i
Yar we Lboo <o_L.P m Method F.a \
Total No, of Meters: _ D Rel D
Partial Releases Prototype Processin
ﬁ Estimated Cost of Electrical Work: $ \000- 00 ‘ ’ e ’ .L

U.C.C. Form F-120 (8/83) Green = Office Copy White = Applicant Copy Purple = Inspector Copy
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(] FIRE
= SUBCODE

SGReaRr] TECHNICAL SECTION

Subdivision

n
] Sl e : - . (" CERTIFICATION IN LIEU OF OATH:
>_u_..._|_ﬁ>2._| n.o_ﬂ_n_.mam cam&QOQ areas Qq:\ When changing contraciors, notity this office {Complete for-Minor Work m:Q
N P b . . Small Job Oniy}
Owner | ¥, \. = Contractor M,l o7 | hereby certify that the propased work
Addrass =2l Pl D\N = ?\~ s Address is authorized by the owner of record
_ and | have been authorized by the
M\..rb. _.A_I .—lD..L.\.\Jr \ __ owner to make this application as his
qu_.WuL_ M\J 7 IOJ\V.\ Tel.( __}
Work Site Address Lic. No.
ﬁ B Fani= Dn. Federal Emp. No AGENT SIGN y
" . ' .+ .
B1. SPRINKLERS B3. ALARM Ul W\S\h ke hede |T.)\|
tvee: [(Jwee [ oy [ othee FEE Tyee: [ 1 Manual \m,\ Automatic FEE
Aren Sprinklgd: D Ful D Partial (specify in comments) Supervision Type: D Local D Central
MNo.of Heod$: o . No.of Spare Heads: . | Proprietary [J Remote Location
3 valves Supervised — Method: Estimated Cost of Work : § 06 $
- ; Size:
Water Supply -~ Source: 12 B4. STAND PIPES
FD Connection Location: .— = —
Estimated Cost of Work: $ $ Pipe Size: ______ Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: e e o Size:
] 0 FD Connection Location: —
Tvpe: [J Oy Chemical O] €Oz Hose Station: (1 Yes [y
OJ haton Foam Estimated Cost of Work: $ $ i
O other )
Manual Pull: [ Yes O ne B85. OTHER .
Locations: ¢ .
3 !
L
t
Subrotal g ]
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable) t I
Total Fire Protection Fee {Greater of Minimum 4
\— or Subtotal) 8 y

C. FIRE PROTECTION CHARACTERISTICS

USE o:o%lﬁ namma 3 Proposed .mu - §N
Heating Systems — Loucation: ¢ Lowr

Type: \E\/mmm [ o [ Electrical | Solar [ other

Fuel Storage Tank —Location: Fuel Type: . Capacity:

] Partial Releases E/Poﬁo:ﬁm Processing y

r Total Estimated Cost of Fire Protection Work: $ .\.D G =

U.C.G. Form F-140 (8/83} Green = Office Copy White Agplicant Cony Pink = Inspection Copy



il ss ekl
~ (L) SN

RAVE 185U
REVISION DATE

FIRE 7

SUBCODE

TECHNICAL SECTIOR

D EN T AL ON

N\ o

CERTIFICATION IN LIEU OF OATH:

APPLICANT - Completre unshaded areas only

When changing contractors, notify this office

Owner

Address

X972 -675y

Tol. t 30D

Work Site Address

Small Job Only}

Cantractor ,ml.\U\\..f“

Address and | have been authorized by the
agent

Tal. ( —}

Lic. No,

{Complete for Minor Work and

I hereby certify that the proposed work
is authorized by the owner of record

owner 1o make this application as his

?@m?ﬁ?\u

rf AW A e ..mU\P.

Federal Emp. N

AGENT SIGNAFORE

(3 TECERNCAL SIH3 DATA

_/
\

B1. SPRINKLERS B3. ALARM L Shasks bridee for—
Tvpe: [ wet [ by [ Other FEE TYpe: (L] Manual \N'\ Automatic FEE
Area Sprinkled: L1 Full  [_| Partigl (specity in comments] Supervision Type: [ Local J central
No._ of Heads: MNo. of Spare Heads: —J Proprietary 3 Remote Location
[ valves Supervised — Method: Estimated Cost of Work : § LO0G — §
W ly — : Size:
ater Supply — Source e B4. STAND PIPES
FD Connection Location* -
Estimatad Cast of Wark: § s Pipe Size: ____ . _ . Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: - e —
) FD Connection Location: e —
TYPE: D Dry Chemical D CO2 Hose Station: D Yes D No
(] Halon LJ Foam Estimated Cost of Work: $ s
D Other.
Manual Pull: D Yes D No B5. OTHER
Locations: 8
3
S
Subtotsl 3
Estimated Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable) g
Total Fire Protection Fee (Greater of Minimum
/f or Subtotal)

& @. FIREIEROTECT O NIC AR ACTERISTICS

) (B. CORTIRTTS

Heating Systems — Location: R 2

Type: D Electrical

Gas 1 on
bR

Fuel Storage Tank —Location:

Cmm QwOC1IE _u_.mmmi — 0 Proposed Y, - . h&\
. . o A

| Solar

Fuel Type:

r Total Estimated Cost of Fire Protection Work: $ m 00 —

D Other

Capacity:

D Partial Feleases ﬁ/?oﬁoig Processing )
4

U.C.C. Form F.140 {8/83) Grean ~ Oifice Copy White

Applicant Cany

Pink = tnspection Copy
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( peRMIT NO. ___/ e )
DATE ISSUED L

PLUMBING
=m SUBCODE

Sl TECHNSCAL SECTION

HOWELL TOWNSHIP

rm:_un_mimmo:

. 4 )
>. HUMZ-H.HM.HO’.H‘MOZ - - CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notity this affica {Camplete for Minor Work and

- . R Smalf Jobh Only)
Ownar .\\\'\rim_‘fﬁuﬁ DMR\ Contractor A.T Z \ = [ e y
. e T) | hereby certify that the proposed wor
Address muﬁu ﬁ\VN. 2 __/\\FA — Address mu Q. m a4 ..w wm is authorized by the owner of record
Guglishtpum N-T. Hecs 1l NI angf) have been authorized by the
2001 S 276774 ro bt 37T - SHGL
Work m:mm.__-am @ Lic.No./Bus. Permit ¢ 58S
\H\_\}\ - - . Federal Emp. N AGENT SIGNATURE
\_— _J
B. TECHNICAL SITE DATA
List all fixtures
TYPE OF WORK:
Neo. Fixture Fee No. Fixture Fee Foe
I||..NI Water Closel/8idet/Urinal |$ Garbage Disposai $____ | COLUMN1 $
{ | Bathtub Air Conditioner Unit e | coLumnz w%@
|Iw Lavatory/Sink Indirect Connection - SUBTOTAL $ -
— .| Shower/Floot D Se Eject s .
) rrieer Brn . wer miector Minimum Plumhing Fee : \W
- |~ —| Washing Machine Grease Trap - i nﬁ_.._:nmr_i $ ’
|T Dishwasher = Interceptor ——— 1 Tots Plumbing F
- . otal Plumbing Fee
- I D ..
Commercial Dishwasher Back flow Device e — (Greater of Minimum %w
{ Water Heater Reduced Pressure or Subtotal) m
—{ | Domestic Boiter/ Backflow Device —_— & &
Furnace Vent Stack - \‘ . Q\\
| Steam Boiler Sclar System ———————— \\%\
L' Water Util. Connection Other
|r Sewer Util, Connection Other
__ 2~ | HoseBibb Other
Water Cooler | other
COLUMNT I COLUMN 2 |3
J

C. PLUMBING CHARACTERISTICS

USE GROUP: A -3 Present __ "™ _ Proposed W i §
Drainage — Material Size —

Building Sewer— Material PNe Size 3!

Water Service— Material _ PSS Size Yy

Venting — Material _ PV Size w M\N 4 3" .

Estimated Cost of Plumbing Work: $ _ ™ Partial Releases K\ Prototype Processing

U.C.C. Form F-130 (B/83) Green = Office Copy  White = Applicant Copy Biue = Inspector Copy



HOWELL TOWNSHIP

UNIFORM CONSTRUCTION

A. IDENTIFICATION

APPLICANT — 0032@8 unshaded.areas only

(AR TR e

—IPLUMBING
SUBCODE .

4 3

TECHNICAL SECTION

When changing contractors, notify this office

* ff FERMIT NO. _

- T . _ _ i . P

DATE ISSUED _
mm.<_m..lo.z Qﬂm,, :
Block_Z m\ Qm Lot

\_Subdivision ET ‘
el

4 _ ™
CERTIFICATI 2”_2_.m._mc OF OATH:

Juﬁ._ﬁ
‘_‘no,s.csmﬂ.%y Sow Work and

=

Owner

>&§mlmr! mNNNw Ning ”

et (20415 7 ..wl.Od

Work Site Address
D .

r —m%\u\\‘\.ﬂ

no.&ﬁo»o.."bhrf.
Adaress .0 .DON 38§
\IN\FC:\ \ _—\ 4 . U..

T+

e ¥ S e h,‘.&uuh.

Tel. { A61)

Lic.No./Bus. _u
Federal Emp. No.

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

Smgt! Job _.w\n .tn«

. i .:nq.mwmw:mﬂ. thdt'the. oauoﬁaio_.w

No. . Fixture Fee No. Fixture Fee Feo: _
__% | water Closet/Bidet/Urinal |8, Garbage Disposal $ COLUMN 1
_{ | Bathtub Air Conditioner Unit COLUMN2
__3 | Lavatory/Sink Indirect Cannection _ SUBTOTAL $
- | Shower/Floor Drain Sewer Ejector I . .
{ Washing Machine Grease ._mqmu Z_E__._..:._._.: Plumbing Feo -
— : {f applicable)
||,r Dishwasher Interceptor . : - o i
Iﬁ| Commercial Dishwasher Z- | Backfiow Device ﬂmumﬂ_h_\!%hqﬁﬁﬂdw:ta \Q\w\ ) n\anh.,
1 __| water Heater Reduced Pressure or %Qbu@uwt 3 O E ) i
— £ | Domestic Boiler/ Backflow Device — \ \Hq — m_ n.\u_
Furnace Vent Stack o B0,
Steamn Boiler Solar System R : 111\!\%\ % .
4! water Utit.Connection Other - . — - ” . i
__f_ | Ssewer Util. Connection Other = ' ‘
__ 2. | HoseBibb > Other '
Water Cooler ~ Other . .
coLumn 1 [s; . COLUMN 2 -i$ ’ o i
e , ‘ . A

C. PLUMBING CHARACTERISTICS

Estimated Cost of Plumbing Work: $

USE GROUP: |R&|| Present — Propased
Drainage — Material Size _
Building Sewer— Material PNC Size ‘! .

Water Service— Material Pt Size ¢ "

Venting — . Material __ PV size 172 4. 37"

J_U Partial Releases

o
t

- & Prototype Processing ﬂ

U.Cc.C. Form F-130 {8/83) Grean = Office Copy

Whita = Applicant Copy

4

m._:m = Inspector Copy



(EB/B8) OEL-4 Wiy "o

7 1890 D ~z V\. tAg uSu!?:.J
0oL [ 7/ a
)1 7 {e3iueydeiN Ty
BERIE: B en @0 e
tomes 1 TVNIA SNOILLI3SNI
mem 1) A
- : !
-0 —07 4Bnok ] 8 Posoicdy
g 2100
oy eacsddy 92 aunjing L LY pascuddy manay ueyy 0
panbay sutjy oN _U
SNOILI3dSNI
_ - TRERITINS GO8
( h
L
LN
SLNIRFOI/NOILIANOD 80T Jiva
b 3 e 7, 2Tk L
" 2 @ . ey (= -



FREEHOLD SO!L CONSERVATION DISTRICT
{Serving Middiesex and Monmouth Counties)
16 COURT STREET
FREEHOLD, NEW JERSEY 07728
TELEPHONE: (20t) 431.3850

CERTIFICATE OF COMPLIANCE

10 - Construction Official “Howell Twp.

|
! MUNICIPALITY:
| PROJECT: Friendship Estates
Application No. 84-47 —
Block © 79.05 Lots 5) 9 & 11
Block No.{s} 79 Lot No.{s) 6.16, 66.03 --
Block No.ls) 79.04 Lot No.{s} 18 4
Complete Compliance [ *Conditional Compliance &

This certifies that the soil erosion and 1ediment control measuras for the above designated block and lot numbers are in
complisnce to the axtent indicated sbove with the soil erosion and sediment control plan a3 certiflied by the Freehold

Soil Conservation District and required by Chapter 251, PL 1975, as amended, The royon snd SednTt Control Act
Authorized Signatur ) MA

(N.J.S A 4:24.39 et seq.}
Date December 24, 1985

* Pending establishment of permanent vegetdtign
by April 30, 1985.

ODISTRIBUTION:  whnite - Townshlp Canary - Deveioper Pink - Distriet Goldenrod - Other

*Subject to sttached conditions,

ST




.

'1311 l_‘_.[_]_-_::n'uJ ..Lr‘um\uvr OFFICHE: /7}/& Dn‘fE:. (a/f /1985

. The undersi, gied hereby applies for a_@evelopers Permit| for the
"following, to be issued on the basis of .the representations contalned
herein, all of whlch applicant swears to be txue:

1. Locati_pn of Property 3’4”_“.]5*?&'_’“_—-

B1k 7705 1ot S )

2. MName of Land Owners FRIEMDYSY P pev. y; 26 PLAZA N[/ME" -
:. 3]

<r.

: : ’ L ENGLs# O, O]
3. Ccecupant  ov/q 1 §77-077| 3 Rll2&
1. Proposed Use: . ‘ - o S
g MNew Construction Residence-Numbexr of Families
Remodelilng . Business
RAccessory Buildlng . . __Manufacturing

- Sign Board - Ssize

5. Suxvey of lot, showing public roads, existing buildlngs anc] proposed

construction or use £dr which this application is made. in all
dimensions below: ANV IE pDr. .t ' p

(a}) Wame of ‘rodd o 'street - ﬁ-ﬁﬁaﬁu—_i-ﬂ-, T eet.
(b} Main road frontage _ : . oo A+ Feet.
(c) Set back from side of road right of way 2s Feet.
(d) Side yard clearance o : C 8 Feek:.

: 1

(e} Rear yard cle<._nnce ‘ V? Feet.
(£) Depth of 1ot'from right of way . : = Feet.
{g) Dimensions of-builciing: Width % Feet 'D'ei::t:h 29  Feet.

(h) Highest point of building above establlﬂhed grade 25 =~ Feet.

A1) Area of lot - square {eet,-—- CN Mll" B> s.F. . | Feet,

{(j) Sketch showing existing bulldlngs and proposed construction
{indicating wh:l.ch direction is North). (S"GC- P‘O{_ (,(q.‘) ) , ;

6.7 Buildings: Use SJUg/c 'gkhﬂlb/ rees - : .
Number of staorissg Basement . O hpdrtme"ts_“__gqm&_
Useable floor space de51gned for use as living .gquarters; exclusive
of basements, .porches, yarage, breezeways, terraces, ﬂttiés or partial

stories.. . e
First floor . ¥so Square feet ‘Second floor /0?5/ . squ-are feet.
Off-street parlflnq space YEo square feet.'

C 7. REHMARKS

WITRESS: & | - Fr2rE~PS i
- > E) Dev. src -
: . ' APPLICANFS SIGNATURE

bate filed with ﬂﬂmiﬁistrative Ufficeré_f F 1a
. . ee pa




x

Complies with Lhe provisions of the Howell Township Land Use
Ordinance- . : .

(a}) Review of othc; agencies:
(b} Revisions made:

(¢c) Donds Posted:

{d) -Takes and assessmenkg paid:'

1
(e) DOT approwval, if any:

(L) - 8011 Conservation, i Ff any: ij
} ()

uthority:

{g) Nonmouth County Planning Board:

(h)  lowell Township Municipal Utilities

fERMIT APPROVAL GRANTED::
PERMIT APPROVAL DENIED:
Upon the basis of the above appli(dtions, the statements which

are made part hereof, the proposed usage is : found to be in
accordance with the Township Zoning Ordlnan nd is hereby

approved for the following zone:
b uufsrnntrxvx: OW/
nate hppllcatlon was received ﬁa ALTPT% Date ruled o /%?’/

1f cerLJELcatlon is rofuqed reaqon [or refusal
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Poseyn Cover
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900 -Ex. GRALE
GF. -106.8 |
—~ - FLOW T 2:25/6" Ul 5 350
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ANNIE DPIVE

Lo e o,

PLoT FLAN
SKETCH OF PROPERTY SURVEYED FOR:

[ RIENDSHIEL ESTHTES Scc b
SITUATED IN:

HOWE Lo T om NS HIE, MO,VMOU?H Coz_z/vry, /VJ

| ENGINEERING SURVEYING PLANNING ASSOCIATES |

: PROFESSIONAL ENGINEERS, LAND SURVEYORS AND PLANNERS

{ BOX 258, U.S. HWY. 9, HOWELL, 5
ALLGAIR | NEW JERSEY 07731 201 - 462 - 7400 |

PE. & LS NJ. LC. NO. 12012 ' N oN. M e to,
0 "= - = 35/1/472.5'

BRUNING 40-103 61922




NavE_ (Lo R8I NG

BLOCK 7% 957

LoT 5

Date 05/3/4%

Re: Issuance of C/0 at
Friendship Estates

Mr. Richard Kohl
Construction Code Official
Howell Township

Howell, N,J, 07731

Dear Mr. Kohl:

Please be advised that due to weather conditions the driveway and/or
landscaping has not been installed, It is our request that the
Certificate of Occupancy be issued with these items incomplete. We
accept the fact that the Developer will complete these items as soon
as weather permits and in no way fs the Howell Township Building Dept.

held responsible for same,

Purchaser

Purchaser

PATRICIA A. GOTTSTEIN
NOTARY PUSBLIC ©F NZW JERSZY
MY CoMmSSION CxpIAEs MAY 31, 1880
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Rostyn Cover

davil, resai of property; of to any other parson Act Nsted In certificotion,
.oithis directly or Indirecily, Propscty cifmers hyrva.not been set as per con-

morigage of hersin delinested property by the named purchaser. No
tuchgmt

g

5

reaponaibillty or labliity is assumed by Surveyor for use of Survay for any

other purpcoss including, bul nol Hmited to, use of survey f0r survey affh

\ La‘ré '
1
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\ e5.73 -
loT 5 ©
k., 7905 (Y
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N
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2'o# N
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37 :
Bgé NES "03 wE 2:50000 /VZ:':"O/ e VR

ANANIE DPrvE

Lo’ e o,

Property known and designated as Lot 5 in' Block 79.05 as laid out on map
entitled, "Final Map Section 6 Frlendshlp :Estates, Howell Township, ‘Monmouth

22.

-County, NJ“ dated 8/7/84 and filed in the Monmouth County Clerk's Office on
.5/13/85 in Case 199, Sheet

This survey is certified to
Edward Corsino; The Lomas &
Nettleton Company and/or its
successors and assigns;
Chicago Title Insurance Com—
pany; Key Title Agency

JO@LLGAlR
PE. & LS. N.J. LIC. NO. 12012

SKETCH OF PROPERTY SURVEYED FOR:

EDWARD-CORS ING
SITUATED IN:

| Aowere Townvs e, MONMOUTH foz.//vry AL

ENGINEERING SURVEYING PLANNING ASSOCIATES

PROFESSIONAL ENGINEERS, LAND SURVEYORS AND PLANNERS

BOX 258, U.S. HWY. 9, HOWELL,
NEW JERSEY

201 - 462 - 7400

FILE NO.

Ty f 2 35‘/5/4725




, TOWNSHIP of HOWELL

Post Olice Box 580 Howell New Jersey 07731-0580 {908) 938-4500
FAX (908) 038-4818

August 12, 1992

Corsino
8 Annie Drive .
Howell, New Jersey 07731

RE: Block 79.05 lot 5

To Whorn it May Concern:

Please be advised that a Certilicate of Continued Occupancy is not _
required for the sole purpose of refinancing a single family dwelling. If the
title name is going to change, a C/C/0 will then be required,

In the event a bank or loan cumpany requires a smoke detector on
each Floor of living space plus a basement (il applicable) an inspection
will be set up by the building i tspeclur tu verily there are smoke detectors
85 required,

Shuuld you need any further assistance, please Feel free to contact
e tiiréutly and i will Le happy to accomodate you,

umcerely.

,,,5 < R
L - f,'f—“- " / e
/ /PEII:I"ICIB L. FGover

// 7 H qusmg InsPecl:u

mas

8-11-92

Date of lnspection:

(For Srnoke Alarims Only)
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Builders Trust Warranty*

629 East Atlantic Boulevard, Pompano Beach, FL 33060
(305) 941-6100 . (BOO) 327-1182

May 16, 1985

Friendship Developers, Inc.
26 Plaza Nine
Englishtown, NJ 07726

This letter acknowledges receipt of your request for issuance of an
American Quality Builder's Warranty Policy to the following new
homeowner(s) :

BLOCK : 79.05 LOT: 5
NAME OF NEW HOMEOWNER(S): Corsino

ADDRESS: 8 Amnie or—t=Rosiym-
CITY, COUNTY, STATE, ZIP: Howell, Monmouth, NJ 07731

POLICY #:GAZ869053
INCEPTIQN DATE/DATE OF SETTLEMENT: October 1, 1985

This notice will serve as complete proof of warranty and may be sub-
mitted to local construction code officials so that the required
Certificate of Occupancy may be obtained.

R - R s NPT A s

I would also like to remind you to issue the terms and conditions of
the warranty to the homeowner(s) at the time of settlement, and to

confirm that the terms and conditions of the policy itself will be sent
to the homeowner(s) directly within 45 days of the date of settlement.

(/\VWOUTS ’
ey

-'-.-q‘-"v ey & . ”
g, T T
e T, —

ThR, G, e ™

rc Zimman TR
BUILDERS. TRUST WARRANTY °

~
MZ/k1£ T

b e

T TR R e Tt

= 10 year insured protection



GWNSEIP w BOWEL;
- 1301 o '

I ! | L4

BLock: 7705 or 57

TOWNSHIP 6F HIWELL

Post Office Box 580 Howell, New Jersey 07731-0580  (201) 938-4500

MEW _DEVELOPMENTS

"CEECK LIST - CERTIFICATE OF OCCUPAHRCY

FINAL BUILDING INSPECTION Q?’ /g/ e “1)

FINAL PLUMBING INSPECTION //5//

FINAL ELECTRICAL INSP. .. /’2} . e

SOIL CONSERVATION APPROVAL /02"1

MUA APPROVAL ... O& ...
FIRE APPROVAL U 23 e ?Q/
-~
_ M, 4
H.O0.W. CERTTFICATE ) ‘J 3., 0

FINAL SURVEY ..., . ﬂ’%fﬂ_—-—
DRIVEWAY APPROVAL/ ‘ L
LETTER STATING WILL BE DONE ..., /_'_:2//



251 Preventorium Road (908) 938-4500
Howell, N.J. 07731 Fax 938-4818
TOWNSHIP OF HOWELL
OFFICE OF HOUSING INSPECTIONS

Housing Inspection Report of: Date -1 -2

NAME ; QPR BLock 79 -5 por 5

ADDRESS : Y nnic \5 ZONE  /F)
Residential [ ﬂ/// Commericial [ 1

Well [ 1] Septic [ 1 City Water [aJ/’Eity sewer [~

Type of heat: Type of siding

Basement Garage

FIRST floor

SECORND floor

VIQOLATIONS NOTED AT TIME OF INSPECTION:

74 ,}/,(,/

AT TS

e /A//c//

*THE ABOVE VIOLATIONS MUST BE CORRECTED WITHIN DAYS.

COMPLETION OF THE ABOVE, NOTIFY THIS OFFICE 72 HOURS PRIOR TO

SCHEDULING A RE—INSPECTI?E;/,/

C/C/0 will be mailed_  ____ C/C/0 will be picked up

UPON

INSPECTOR><<_ > % oare__J (-

(revised—1-0/4-/97)



