. Howell Township Date Issued 6/17/2010

wile ™

: "~ 251 PREVENTORIUM ROAD

{l‘ PO BOX 580 Gontrol Number 33935

i ; HOWELL, NJ 07731 Permit Number 20053288

S Permit Issue Date 11/14/2005
Certiﬁcate Certificate Number 20053288

Construction Code Division
(Certificate of Occupancy)

ntification
Bleck: 2.08 Lot: 24 Qual:

Work Site Location:

Owner in Fee:
Owner Address:
Telephone:

Contractor
Address
Telephone:
License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: (] State [ Private

Use Group: R-5 Construction Classification: Type V
Maximum Live Load: 0 Maximum Qccupancy Load: 0

Description of Work/Use: 572 ATTACHED GARAGE WITH 672 ROOM ABOVE

Certificate Comments:

Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent,

O certificate of Approval [ Total removai of lead-based paint hazards in scope of work

This serves notice that the work completed has been ] Partial or limited time period (  years); see fils

constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was petformed to the foliowing extent,

D Certificate of Continued Occupancy 0J Totai removal of asbestos hazards In scope of work

This serves natice that based on a general inspection of the L] Partial or limited time period (  years); see file

visible parts of the building there are no Imminent hazards and ] i

the building is approved for continued occupancy. U certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instatled and/or malntained in accordance with the

() Temporary Certificate of Compliance New Jersey Uniform Construction Code and Is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: d Temporary Certificate of Occupancy

Conditions to be met: 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: $40.00
Check Number: 167

Collected By: MH
Date Printed: 6/17/2010  Y.C.C.F260{rev. GB/D5) Page 1




SUILDING SUBCODE

Date Received

Control #

JHES

TECHNICAL SECTION

Ll

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL

Block E
Work Site Location

Owner in Fee

DIG NO: 1-800-272-1000.
Qualification Code

Date _mw_._ma &\whl_ Q.V
Permit , ——n
e 378

C. Om_m._.__u_0>._. ON IN LIEU O

af) owner of
gke this application.

D. TECHNICAL m_._.u\.f._..)

Address

DESCRIPTION OF WORK

Aoo 21452 Chenelr wozTH
FoTiOos 2ep Feerion

- 743 ﬂv

Tel FAX ( ) T ELTBIIrild ﬁhg 24
Col
aBcer Sma: e Foorrase \ Foc urp g 72ens \ Sca s

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date |Initial INSPECTIONS Dates (Menth/Day)

[ 1 NoPlans Required . Type: Failure Failure  Approval Initial

> Al \GEAPW Footing

. Footing Bonding —
[ ] Footing
[ Foundati Foundation
oundatio
u on Stab - — J— j:um OF WORK: FEE (Office Use Only)

[ ] Frame — Frame = F-20-07 €6 New Buildi $

[ ] Other — Truss Sys./Bracing = ] INewiEikling P

Joint Plan Review Required: Barrier-Free . qA.lma%_o: m: e

oint Plan Review Required: nsulati A is X &\xmsmg._ﬁmzo: N
P<{Elec. [ ]Plumb. [3fFire [ ]Efevator ">uiation —_— L= e [ 1 Roofin

Finishes -Base Layer ooling

SUBCODE APPROVAL Finishes -Final = [ ] Siding

Jco [ ]cco | A Energy : — [ ] Fence Height (exceeds 6') =

Date: (1109 Mechanical [ ] Sign Sq. Ft.

] ®AUV TCO - - [ ] Peool
Appased by Ottrer M ca® 2446 6 [ ] Asbestos Abatement Subchapter 8
Final 9 G 4 [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other

B. BUILDING CHARACTERISTICS [ ] Demoliion
Use Group Present Proposed WiWI Est. Cost of Bldg. Work: nw_%\ﬂv o Administrative Surcharge $
Constr. Class  Present Proposed __ 1. New Bldg. aﬁ ministral . u _un .
No. of Stories 2 2. Rehabilitation m State P S 5“,3_._3 _umm !
Height of Structure 2o Ft. 3. Tatal (1+ 2) /E, e te Permit Surcharge Fee H\Dup'ﬁ& _
Area — Largest Floor £7% Sq. Ft. TOTAL FEE §
New Bldg. Area/All Floors \.w.ﬂﬁ Lol i 8 Sq. Ft.
Volume of New Structure s UI Cu. Ft. \O&ﬂ.\ U.C.C.Fi0o 1 White = Inspector Copy 2 Canary = Offica Copy
Total Land Area Disturbed Z Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy

7



; ; &4 ate Receive
ﬂ %_‘P ?% M\ th o moﬁ_:m_u ‘
a BUILDING SUBCODE R ate Issue
TECHNICAL SECTION oA romcs Qn.m 00S 3AEE

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. wr m\_._j\ DIG NO: 1-800-272-1000. ot

Block h&@‘ Lot Qualification Code

Work Sit

Owner in Fee: D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Address
zip code u.%k %-N & )

Confractor: Tel ( )
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. ID No. FAX: ( v

JOB SUMMARY {Office’ Usé Only) i -

PLAN REVIEW Date Inifial - INSPECTIONS \ Dates ES&BNE

[. 1. No Plans Requited . Type: L ﬂgca _um._:E »bv_“ai _.ém_

i ] Al e Fonting : ! >

S : . Faoting Bonding : s

[ I Footing | . Eoundati : z 7 ;

1] Foundation - : N - ; ; TYPE OF WORK: FEE (Office Use Only)

4 = Seb : ¢ . [ ] New Building § ke e
[ 1 Frame T T ; _. : [ 1 Addition :
&4l Qa._mﬁ AN TN Truss 8ys/Bracing .. 2SI S I b 3
. LT ‘ 2 ; [ ] Rehabilitation -t
uo__# Plari Reyiew Required: v EQ 3 [ 1 Roofing
[ tBec [ ]Pumb Fire [ mmis s = _ . AT
) 5% H Finishes -Base Layer & [ ] Siding . .

SUBCODE APPROVAL Fipiskes -Final . : o 7 : [ ] Fence Height (exceeds &)

15400 [ 10€0 [,j6A  Everay VL2 s SR L) Sen _________SaFt P

Date. muaoé - Mechanicat ¥ o [ 1 Pool A,

’ 7 e ) . ! Ty N Retaining Wall Sq. Ft. %
‘Approved by \ GRy . TEO e L] _ :
2 Z . — Qther . , g : [ 1 Asbestos Abatement Subchapter 8 KLV
Final . . = [ 1 Lead Haz. Abatement NJAC 517
z _ Barrigr-Free .. [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed _ Est. Cost of Bldg. Work: [ ] Demolition .
Constr. Class  Present Proposed 1. NewBldg. § . /7
No. of Stories 2. Rehabiltaion $_ Administrative Surcharge $
Height of Structure ___ Ft 3. Total(1+2y $__ Minimum Fee §$
Area — Largest Floor Sq. Ft. State Permit Surcharge Fee § .
New Bldg. Area/All Floors _ o 5 Sq. Ft. TOTALFEE § _
Volume of New Structure Cu. Ft.
. UC.C.F1G 1 White = Inspecter Copy 2 Canary = Offica Copy

Tiatal LandrAreaDIstumed ___ mn. Ft. (rev. 7/06} 3 Pink = Office Copy 4 Gold = Applicant Copy

Reorder Action Print Selutions 800-298-1000



—.—", FIRE PROTECTION SUBCODE
- ﬂ TECHNICAL SECTION

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

Block _ 2462 &

Qualification Code

Date Received
Control #

/& ety
3293

Date Issued
Permit #

@l .‘_‘\\Q\En. g¢and am authorized

Work Site Location

to make this application.

>vu=owmﬁ.m Signature/Contractor's Signature

[ 1 Certified Contractor [ 1 Exempt Applicant

Owner in Fes

Address

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

\&‘ T TRCHEL RM\&R

Contractor &\ Pons
Address .M‘ il
Tel ( ) FAX )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Prasent Proposed Fire Alarm System:[ INew or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Ol [ ]Electric [ ] Solar [ INew or [ Existing
I Other Location of Main Control Valve:
Location:
Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ LﬁOoEc:me.Emgo\nm&Q
Total Cost of Fire Protection Work § .

e

INSPECTIONS
Type:
Alarm System
Suppression Sys.

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1 No Plans Required

Joint Plan Review Required:

Dates (Month/Day)

Failure  Failure  Approval Initial

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER

FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ ] 110v interconnected
Wbyoo Detectors/110v

larmt Devices (i.e., smoke, heat, pulls,
water/flow}
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (j.e., hom/strobes, bells)
Other Devices

X
\3

ol

TOTAL N
Suppression Systems
Fire Pump GPM Type _____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Cther
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ | Gas or [
Fireplace Venting/Metal Chimney

10

Bulldng { ] Plumbing Standpipe - i
[ ] Electrig [ 1 Elevator Fire Pump e o
_vA_ , Pre-Eng. System —— a— — S—
Date: Mechanical
Approved by:  Za Smoke Control I -
SUBCODE 4PPROVAL TCC

LMY

Approved by

A

+ g e
4
S U.C.C.Fi40
(rev. 1/04)

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $§
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

mwm\\@%&w

2 Canary = Office Copy
4 Gold = Applicant Copy




m_.mo...x_ok.mcmooun
“ TECHNICAL SECTION

A. _.Omz._._m_n>._._Oz.|>_u_u_|_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL Cg DIG NO: 1-800-272-1000.

Block 21 B Qualification Code

Work Site Location

Owner in Fee

Address

Y/
323737

Eent of Yowher of record and am authorized to make this
o .\cqw lisjggon this application.

Date Received
Control #

Date Issued
Permit #

s}
>Eu__om3 S m_m:mﬁ:ﬂm\n&:nﬂmnﬂo\m Seal and Signature
[ ] Licensed Elec. Contractor [/ ]

D. TECHNICAL SITE DATA

Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

QTY. SIZE ITEMS FEE (Office Use Only)
Tel ( ] 2. Lighting Fixtures
Contractor ..M.“ L5 mmﬂ Receptacles
Address Q ,h.. - ) M Switches
Detectors
Tel ¢ FAX { ) Light Poles
Contractor License No. Motors—Fract. HP
Federal Emp. No. Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points )
Use Group Present N “& Proposed N& Alarm Devices/F.A.C. Panel \
[ ] Pole/fPad # [ ] Temporary [ ] Other
Building Occupied as - Utility Co. — TOTAL NUMBERS $
Est. Cost of Elec. Work $ 22— — Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only)} KW Oven/Surface Unit
PLAN REVIEW Date INSPECTIONS Dates (Month/Day) KW Elec, Water Heater
[ 1 NoPlans Required Type: Failur§ Failure  Approval  Init] ” KW Elec. Dryer/Receptacle
. . . Rough \\ lo1 ..\md 7 KW Dishwasher
Joint v_m.: _.mmsms.. il ) Barrier-Free =1 —  HP Garbage Disposal
[ 1 Building H | Plumbing Trench KW Central A/C Unit
[ ] Fire } Elevator Temp. Serv. S HP/KW Space Heater/Air Handler
F74% Elec. Pians b%g ir. Serv. = == KW Baseboard Heat
Dale: WIl ?\wﬂ HP Motors 1/+ MP
Approved by: Other Py KW Transformer/Generator
Service AMP Service
Final \v\lﬁg‘A\ . AMP Subpanels

Barrier-Free

SYBCODE APPROVAL
co [ 1cco CA Temp. Cut-in-Card Date Issued

\ﬁﬂw_ Cut-in-Card Date Issued
Da: J - A Annual Pool Inspection

rd
Approved by: Date of Grounding and Bonding

Ceriification

U.C.C. F120 (rev. 07/03) 2 Canary = Office Copy 3 Fink = Office Copy 4 Gold = Applicent Copy

AMP Motor Control Center
KW Elec. Sign/Cutline Light

Administrative Surcharge $ h\‘%
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $




Date Received
Control #

o0MuY LY

| } , == ELECTRICAL SUBCODE .
er, _H#GN@Q..WW U%% ..-\.mx

TECHNICAL SECTION

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

PHIPG: L GO OC

Block __ & & €
Work Site Location

Owner in Fee

Z Qualification Cade

[ ]1Licensed Elec. Contragtor [ ] Certif'd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QrTy. ITEMS FEE (Office Use Only)
yd Lighting Fixtures
Contractor _ Q Receptacles
Address § \ Switches
Detectors
Tel ¢ ) FAX { } Light Poles

Contractor License No.

Federal Emp. No.

B. ELECTRICAL CHARACTERIST
\NMWM

Proposed %

Use Group Present e
[ ] Pole/Pad # [ ] Temporary { | Other - -
Building Occupied as Utility Co. TOTAL NUMBERS $ Lo
Est, Cost of Elec. Work $ P> T~ Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
- KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) o KW Oven/Surface Unit
LG [REVIEW Date Initial orCCTIONS Dates (Month/Day) \ KW Elec. Waler Heater
[»<" No Plans Required Type: Failure Failure  Approval KW Elec. Dryer/Receptacle
. . Rough uM‘I\vIw“ . KW Dishwasher
Joint Plan Review Required: . .
Build| Plumbi Barrier-Free i A— HP Garbage Disposal
m.c_ g [ ] m_ca ing Trench — KW Central A/C Unit
m“_.m - bm I Elgvatar Temp.-Serv. HP/KW Space Heater/Air Handler
o _m_.w gy Constr. Serv. _ KW Baseboard Heat
Date: 22227 | 7O . HP Motors 1/+ HP
Approved by: / Other —— —— KW Transformer/Generator
Service _— AMP Service
_H_Wm_ - — W\\.é\v\ AMP Subpanels
SUBCODE APPROVAL / arerree AMP Motor Control Center
[ lco [ lcco [ i Temp. Cut-in-Card Date Issued
Ut-in-Card Date |ssued
Date: 5t —\w\& “ Annual Pool Inspection
Approved by: < Date of Grounding and Bonding Administrative Surcharge § o~
Certification . U
Minimum Fee §

U.C.C.F120 (rev. 07/03) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

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

State Permit Surcharge Fee $
TOTAL FEE $
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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, ail which applicant swears 1o be true:

PROPERTY: BLOCK _.. LOT(S) ' STREET______
APPLICANT: NAME _

ADDRESS
PHONE
PROPOSED USE: _ Femne Detached garage —— Shed
ZONE: . Podl ____ Deck Patio
Tennis Court Antenna/Antenng
Tower
_ Farm structure: Specify
__ Other: Specify ] 2 ol s «
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot)
Side yard clearances feet and feet
Rear yard clearances - feet
DESCRIPTION OF STRUCTURE: Height __ - feet to highest point
Length : feet Width feet
Type of fence: {post & rail, chain-link, etc.)
ATTACH A COPY OF SURYEY OR SKETCH _OF PROPOSAL
AFOR OFFICE USE: W ,
FEE:____$10.00 residential - SIGNATURE OF APPLICANT DATE

FEE:____ ____$20.00 non-residetial

Based on the above application and the statements which are made part thereof, the proposed usuage 1s/is not found to be in
accordance with the Land Use Ordinance of the Township of Howell and is hereby approved/disapproved.

Date HOWELL TOWN_HIP LAND USE OFFICER

COMMENTS/EXPLANATIONS: Lt atont A A T A SN
REFERRALS: __ To Builiding Dept. To Zoning Bd. _ To Engineering
_ To Planning Bd. _.__ To Bd. of Health To
To Fire Prevention ___ To M.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE



—r 2 INVIVRVIVE FILED HAP ov >~
WRE FENCE - =

fo— FENCE ON LNE
METAL
[SHED l 2.3

)
e
LOT 24 S .
BLOCK 2.08 2 loras .
DB 4744 PG 942 Pgﬁzﬂ acE
ARFEA=15,000 SF ene CH™_—
LOT 25 d AREA=0.344 ACRES 272 e =
| Lot 24 2
:’J LOT 23
5 {/ S08'43 227w E:g?g . 797 oy
‘ 99.86" ‘ .
N o S ‘fﬂzz > ‘l"' ARLYN DRIVE
e N N P e DETAIL N.T.5.
<L H
2-STORY FRAME = -
} HOUSE #51 s - K
Q o '
S’) 14,5 e L }t _ :ccg
© I WZ@‘*& S — &
~ 3 .
o 2 I D /R < 500000 MON/AND )
wn } - .
b I: . Y L = 187.54 &\
P R e PRI % §
P.0.8 N3o 13’45-E Yy N
. s ’ O
S08'43°22" w 975 N @

ARLYN DRIVE

3
r
(50° ROW) 14
- MON /FND
SURVEY CERTIFICATION: .
(AS REQUIRED BY: N.LA.C. 13;40 — 11.2
H/W
. THIS
A D 05/1997. ME OR I. THIS SURVEY MAKES NO REPRESENTANION AS 1O THE EXISTENCE OR
] A%psf:@m% %-lgﬂmzn{gs /l”?u? S NE NON EXISTENCE OF INLAND FRESH WATER WETLANDS AND NDO OTHER

ENVIRONMENTALLY SENSITIVE AREAS HAVE BEEN DELINEATED OR

LOCATED.
S FOUND AT, AND AS OF THE DATE OF
TS'OR EASEMENTS, F ANY, WHICH 2. THE MEASURED OFFSETS TO BUILDINGS, FENCES ETC. SHOWN ON THIS|
PLAT SHOULD NOT BE USED FOR THE CONSTRUCTION OF ANY
VEN SOLELY TO THE ABOVE MNAMED PARTIES EXCEPT AS IMPROVEMENTS OR THE RECONSTRUCTION OF PROPERTY LINES.
FOLLOWS:

A 70 THE TITLE INSURER SO THAT IT MAY INSURE TITLE To THE PREMISES SHOWN DEEDS AND RECORD INFORMATION REFER
HERE

EMCED ON THIS PLAT. TS,
"“REALTY GUARDIAN TITLE AGENCY, INC. REORDED oo O ACTS DBTARED B A" oo NOT PUBLICLY
PENN TITLE INSURANCE COMPANY PROFESSIONAL TILE. SEARCH,

B: TO THE MORTGAGE HOLDER, THE CERTIFICATION SHMALL SURMVE TO ITS
SUCCESSORS OR ASSIGNS FOR THE PURPOSE OF TRANSFERRING THIS MORTGAGE

™" GREENPOINT MORTGAGE CORP.

CAUTION: IF TMIS DOCUMENT DOES NOT CONTAIN A RAISED IMPRESSION SEAL OF
THE PROFESSIONAL, 1T 1S NOT &N AUTHORIZEE ORIGINAL DOCUMENT AND MAY
HAVE BEEN ALTERED.

-
FILED MAP REFERENCE _‘“L A ssociated L and Pn Jessional S

LOT 24, BLOCK 2.08 IS ALSO KNOWN 1234 Route 9 South, Howell New Jersey 07731
AS LOT 24, BLOCK 9 ON A CERTAIN
PLAT ENTITLED-"FINAL RECORD PLAT TITLE: RITRPVEV NP ram g

Mafywsiiravs rmans

PHONE: {908) 863-9300

i
AT o orume -





