BLOCK ., O S Lot 2‘%

ADDRESS (SIT_ PERMIT NO.

QUALIFICATION CODE
V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT Update | Update
1. Building $
e APPLICATION 2. Electrical
i 3. Plumbing
4. Fire Protection
Application Completes: Sections I, I, lll (optional), IV, Vi, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
. 8. Subtotal $
2. Name of O 9. DCA Training Fee
Address 10. Subtotal
11. Cert. of Occupancy
3. Ownership in Fee: Public 7& Private 12, Other
4. Principal Contractor: (=T Tl ( ) SAvAB 13. TOTAL $
Address DANE
License No. OR, If new home, Buikder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only}
Federal Employee No. FAX: { ) 1. Number of Stories
p Tel. 2. Height of Structure ft.
5. Architect or Englneer { ) 3. Area - Largest Floar ot
Address . 5 — 4. New Building Area sq, i,
6. Responsible Person in Charge of Work SO eEC 5. Volume of New Structure cu. ft.
Tel. { ) SANLS, FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
Carnse  $ub <
. 11. Max. Live Load
A 3 E N 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. 3 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building . 4 1. S Hotels (R-1)
2. O Mutti-Family (R-2)
3. X Addittion /
% Afteration 0)/37 TR 3. O Two-Family (R-3) BOCA
4 era . 4. [J Two-Familty (R-4) CABO
5. [OJ Fire Protection e-Family (R-3) BOCA
6. O Plumbing 6. [1 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. B {7705 After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. (] Demalition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

fit. DO YOU WANT:
1. [ Partia! Releases
2. [ Prototype Processing

{optional)

1. O Elevators/Escalatorsi/Lifts/

Dumbwaiters/Moving Walks

2. [1 High Pressure Boilers
3. [1 Pressure Vessels
4. ] Refrigeration Systems

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

7. [1 Sprinklers

8. (O Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev_¥98)

¥Plcov0l 9-MH SA7




CERTIFICATION IN LIEU OF QOATH.

|.  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 ‘(74 | 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 construction, 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 taws; 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 occupancy.

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

B. 174)\ | further 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 submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, 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 from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (74 | further certify that | will perform or supervise the following work:
(ﬂ Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C. 4 { ) Plumbing

D. (-} |agree to advise all contractors on thlS project that they are required to be reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniferm Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county
and locat prior approvals have n given, including atch certification as the construction official may require.

ements Adre wilfulty false, | am subject to punishment. /
S Date _ 7 / 2. CD{/
’/

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

| understand that | y of

Signature

| hereby certify the following as required by the 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 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. P

| 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, 1 am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephone ( }

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Gwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100:2 (frev. ¥96)




OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

imin. Final Predimin. Final Prelimin. Final P in. Final
(office use only) Prelimin inal relimin ina relimin ina

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Seil Conservatlon

N.J. Department of
Community Affairs

N.J. Department of
TFransportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lOo|oyalo|jayolg|jojojojojoc) o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Occupancy No.

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

1000000 =




HOWELL TOWNSHIP
251 PREVENTORIUM ROAD

HOWELL NJ 07731

QW.EQSJ_W

IDENTIFICATION

Date Issued: on__.o‘vu
Control # 153 .

Permit# 20011437

732-938-4500

Block: 2.08 Lot 24 Qual:
Work Site :

Owner in Fee:

Address:

Telephone:

Agent/Contractor:

Address:

Home Warranty No:

Type of Warranty Plan: [ ]State [ ] Private

‘Use Group:  R-3

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load:

Cerntificate Exp Date:

Description of Work/Use:  FOUNDATION AND SLAB FOR FUTURE GARAGE

Telephone:

Dn. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Sccurity No.:

i1 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
This serves notice that the work completed has been constructed or instatled 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.

L 1. TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

S A S Pk

Edward Mack Construction Official
U.C.C 360 (rev. 3/96)

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

[ 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

[ 1 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.

[ 1 CERTIFICATE OF COMPLIANCE

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

_ . Fees - 3000
Paid [ X ]JCheck No 3502
Collected by MAS




A Y s DY

(= CONSTRUCTION
PERMIT

2.8

J

Date Issued /) &‘ D/
ControI#O'/_ 45/)

SE

bl LA QR AL TN
i LTS

24
-Contraclor

IDENTIFICATION Block Lot

Work Site Location

Address
Owner in Fee i
Address Tel, )

Lic. No. or Bldrs. Reg. No.

PAYMENTS (Office U

hereby granted permission to perform the following work:

W 0D

[h,BUTEDlNG [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
} ELECTRICAL [ ] FIRE PROTECTION -[ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER - Plumbing
A {Subchapter 8 only) Flra Protoction
DESCRIPTION OF womc q:;/k, _h/\z&_ Elevator Davices

mﬂ CLQ

DCA Training Fee

Cert. of Occupancy

NGTE: If construction does hot comtnenca within one (1) year of date of issuance, or Other
If construction ceases for a perlod of six (6) months, this permit is vold. Total

Estimated Cost of Wc;rk

1

$

Construciion Otticial # ¥
U.C.C. F170

(rev. 5/2K)

1 WHITE—INSPECTOR

2 CANARY—OFFCE

’[r 0o

Check No. =% %Oci%

Cash

Collected by M’ ]

s, J‘;,u

(sea raverse 3|d9)
3 PHNK—TAXASSESSCOR 4 GOLD—-—APPL



REQUIRED INSPECTIONS

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 periodic 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 responsibie person in charge of work must notify this agency when work is ready for any reguired inspections:
specified below. Requasts for inspections must be made at least 24 hours prior to the time the inspection |s 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.

(] Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottem of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2, Foundations and all walls up to grade level prior to back filling;

3. Ali 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 ail finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

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

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

1 A complete copy of approved plans must be kept on the job site.
K you do not understand any of this information, please ask.
uU.C.C. Form F-170D




e BUILDING
| [=== SUBCODE

TECHNICAL SECTION

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

Lot

@éar

sk

orerwens?) (-0 /

D. TECHNICAL SITE DATA

Address
Tele. ( ) Fax { )
Lic. No. or Bldrs. Reg. No. .
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Initlal INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required _ = _ Type: Failure  Failure  Approval Initial
L) Al — Footing s L
= Footing Mw Foundation §-2{> <6
J==i=Foundation 1 _r mm Slab g-21-01 G
[ 1 Frame _ Frame
[ ] Other I, Barmier-Free
Joint Plan Review Required: Insulation
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ oo m cco {57 ca Mechanical
Date: TCO
>uu3§a by: ) m Other
Final 4-§-03 <l
Barrier-Free
B. BUILDING CHARACTERISTICS .w
Use Group Present Proposed p« Est. Cost of Bidy. Work:
Consir. Class  Present Proposed 1. NewBidg. $
No, of Siories 2. Afteration $ R.VM
Height of Structure Ft. 3 Total(1+2) § ,_M
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Tota! Land Area Disturbed

Sq. Ft.

DESCRIPTION OF WORK

oo s rr—acs

*‘

Sesd rmoa ATl

il
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building H 4
_vmﬂ Addition A/ —
] Afteration 7 ©
[ ] Roofing
[ ] Slding
[ ] Fence Height (exceeds &)
[ 1 Sign Sq. Ft.
[ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ 1 Demolltion
Administrative Surcharge  $
Minimum Fee $ ~—
DCA Training Fee $ v\
TOTALFEE § !
U.CC. F110 1 White = Inspector Copy 2 Canary = Offics Copy
{rew. 306} 3 Pink = Offica Copy 4 Gold = Applicant Copy
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e BUILDING

| [==={ SUBCODE

TECHNICAL SECTION

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

Lot

2y

&

C. nmz._._m_oh._uaz_z _._m O\_w V.:._
_:me

2:52\9

ae wﬂg (2
Contral # \ \VL @ w

Permit #

oo owrier of

%Eﬁmﬁ:

Sigrature

D. TECHNICAL SITE DATA

Total Land Area Disturbed

Sq. Ft.

Y

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

JOB SUMMARY (Office Use Only)

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

[ ] NoPlans Required Type: Failure  Failure  Approval Initlal

(1 AN Footing
<{ZZ]" Footing W\_H Foundation
| [e=}c Foundation hﬂ; Slab -
<[ ] Frame _ Frame

[ ] Other - Barrier-Free

Joint Plan Review Required: Insulation

[ 1Eke. [ JPlumb. [ ]Fire [ }Elevator Finishes

SUBCODE APPROVAL Energy

[ 1CO [ J]CCO [ ] CA Mechanical

Date: TCO

Approved by: Other

Final
Barrler-Free

B. BUILDING CHARACGTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Consir. Class ~ Present Proposed 1. NewBldg. § <
No. of Stories 2. Afteration $_ /SO0 T
Height of Structure Ft. 3 Total(1+2) §__ S Texo ~
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

DESCRIPTION OF WORK

. \HMLC\UAU\.ﬂ T e

*

Sead Foa Foroed

Eond e Erf
e~ T f 3
i -

TYPE OF WORK: FEE (Office Use Only)
{ New Building H .
K Addition As ~—
[ ] Aleration =

[ ] Roofing

[ ] Siding -

[ ] Fence Height {exceeds &)

[ 1 Sign Sq. Ft.

[ 1 Pool .

[ ] Asbestos Abatement Subchapter 8

[ 1 Lead Haz. Abatement NJAC 5:17

[ 1 Other
[ 1 Demoiition

Administrative Surcharge  $
Minimum Fee $ =
DCA Training Fee ~ § /
TOTALFEE $ _
U.CC. F1ic 1 White = lmspector Copy 2 Canary = Office Copy
(rev, ¥06) 3 Pink = Ofice Copy 4 Gold = Applicant Copy
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 emmmad BUILDING
| [z===e SUBCQDE ...

Date Recefved

Date Issued o
Py
C\

% 0!

Control #

%)

S

. -
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPHCABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEUOF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1800-272-1000. | hereby. oéFity that | am the. m%a of) owrier of
Block < e Lot = record and am m::.ozmma fo'make this application.
Work Site Location el
Signature
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
hﬂ.lrl\\ll\”}\rw__ v ﬂl-‘ﬂ.\\
Address i
- Y ~ . e P e
Tele. ( ) Fax { ) LAY ECU SN
Lic. No. or Bldrs. Reg. No. - .
Federal Emp. No. Lot 2e 11 e
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) N
[ ] NoPlans Required Type: Failure  Failure  Approval Initial
[ ] Al Foating
[==] " Footing v Foundation .
L oundation ik T3 Siab TYPE OF WORK FEE (Office Use Only)
[ ] Frame Frame [ ], New Buiiding $ T
[ 1} Other.” Barrier-Free (><) Addition \\N‘M
Joint Plan Review Required: Insutation [} Abteration 4
[ 1Elec. [ ]Plumb. { ]Fire [ ]Elevator Finishes [ ] Roofing
SUBCODE APPROVAL Energy L) Siding .
1 1CO [ ]CCO [ ]CA Mechanical [ Fence Height (exceeds 6)
Date: TCO [ ] Sign Sq. Ft.
Approved by: Other [ ] Pool
Finai [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS ¢ [ 1 Demoltion
Use Group Present Proposed Est. Cost of Bldg. Work: .
Constr. Class  Present Proposed 1. NewBidg. $ e >n35§a_ﬁ=m_w3=“§mﬁ H —
No. of Stories ] 2 Afteration §_ ST T ocATrainngFee 5 7
 Height of Structure Ft. 3 Total(1+2) §_ /Tt ﬂwﬁzro:wm .
Area — Largest Floor Sq. Ft.
New @_ﬁn Area/All Floors Sq. Ft UC.C. Flio 1 White = Inspector Copy 2 Camary = Office Copy
A<o_c_._‘_.o of New Structure Cu. Ft. {rov. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed Sq. Ft.
1
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251 Preventorium Road . : , .
-‘Past Office Box 580 : : FAX (732)938-6292

"Howell, New Jersey -07731-0580 - Office (732)938-4500
Ex. 2400

March 31, 2003

. Block 2.08 Lot 24 Permit#2001-1437

Dear Resident,

In purging the files of the Building/Code Department, it has been
brought to our attention that you still have an open permit dated

7-13-01 for the following wWork: poundatrion and Slab
/ X/ BOUILDING
/ / ELECTRIC
/7 PLUMBING
/ / FIRE

all permits must have a FINAL INSPECTION.

Failure to have a Final Inspection on vour permit, puts vou in
_violation of State Laws and Township Ordinances.

You are required to contact this office within 72 "hours of
receipt of this letter, to schedule a FINAL INSPECTION in order
to avold any further preoblems.

Your anticipated <cooperaticn in this matter is greatly
appreciated as we are looking out for your best interest as well
as following State and Municipal regulations.

Should vou have any gquestions in regard to the above information,
please feel free to contact our office.

Respectfu}ly,

?{‘ﬁ“’ Lot el

Howell .Township
Building Department
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Township of Howell
Construction Codce Department
Plans released for Permit

Date: ‘?/\3 af Permit #
Block: 208 lot 2%
S hecode Official G2

A COPY OF THESE PLANS
MULSE B KiPT ON CONSTRUCTION SITE UNTIL
FINAD © - "ROVAL
(732) y35-45(H)

REVISED:




B 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
reprasentations contained herein, all which applicant swears 1o be true:

PROPERTY: BLOCK__2-0%2 LoT(s)__ 24 stReeT. S| A0

APPLICANT: NAME

ADDRE
PHONE
PROPOSED USE: __ Fence Detached garage Shed
ZONE: — Pool Deck _ Patio
Tennis Court Antenna/Antenna
Tower
Farm structure: Specify
__Sé Other: Specify Amq_uuo S e scee R
LOCATION OF STRUCTURE: Setback from right of way ___ 3¢ + & feet (and feet
if a corner lot) ’
Side yard clearances 22. 3 feet and feet
Rear yard clearances Cf‘l‘ feet
s ¢
DESCRIPTION OF STRUCTURE: Height 2 § feet to highest %?Jgj ¢
Length 22 feet Width feet
Type of fence: {post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY ORSKETEH D RGPOSAL

FR OFFICE USE: CASH ; M/ 270 2[37

FEE:_ L7~ _ $10.00 residential | SIGNATURE OF Apr‘tl’ ANT 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% hereby approved/disapproved.
/ / / / 2 / ‘?q ,X m@;—»ﬂ\}%
/

Date { HOWELL TOWNSHIP LAND USE ORFICER

COMMENTS/EXPLANATIONS: _ & ¢, % 3795

REFERRALS: V. To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
_______ To Fire Prevention . TOM.UA.
WHITE — APPLICANT CANARY — BUILDING PINK - LAND USE QFFICE
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e 22" 5y
Q MM, | Y - ARLYN DRIVE
[~-14.6 o e Sb —rf florence 14 over
] T T DETAIL N.T.S.
8
= 2-STORY FRAME § o
2 HOUSE #51 2 ™
Q@ S &
SO f=-14.6" i
© i nq
~ | OVES
~ @ g
32.6' '
m 2! 326 ELI. \{’P
2, ] 2| n
4

CURB UNE

B

SO0843'22" W

. WD
8¥e] ARLYN DRIVE %) rR = s00
[ ’
- MON /FND
)
Bl SURVEY CERTIFICATION;
(AS REQUIRED BY: N.LAC. 13:40 — 11.2)
To: H/W
g f v LIEF. IS . THIS SURVEY MAKES NO REPRESENTATION A5 70 THE EXISTENCE OR
Rl MAP OR PLAN IS THE RESULT OF A FIELD SURVEY MADE OM 2/05,1987. BY ME OR . !
B UNDER MY DIRECT SUPERMVISION, N ACCORDANCE WITH THE R\AES AND NON EXISTENCE OF INLAND FRESH WATER WETLANDS AND NO OTHER
REGULATIONS PROMULGATED BY THE STATE BOARD OF PROFESSIOMAL ENVIRONMENTALLY SENSITIVE AREAS HAVE BEEN DELINEATED OR
ENGINEERS AND LAND SURVEYORS THE INFORMATION SHOWM HEREQN LOCATED.
gl CORRECTLY REPRESENTS THE COMDITIONS FOUND AT, AND AS OF THE DATE OF
THE FIELD SURVEY, EXCEPT SUCH IMPROVEMENTS OR EASEMENTS, K ANY, WHICH 2. THE MEASURED OFFSETS TO BULDINGS, FENCES ETC. SHOWN DN THIS
ARE BELOW THE SURFACE AND NOT VSIBLE PLAT SHOULD NOT BE USED FOR THE CONSTRUCTION OF ANY
i TS CERTIICATION 1S GIVEN SOLELY TO THE ABOVE NAMED PARTIES EXCEPT AS IMPROVEMENTS. CR THE RECONSTRUCTION OF PROPERTY UNES.

Bl FOLLOWS:

3. THIS SURVEY IS BASED ON ACTUAL FIELD COMDITIONS AND THE MAPS.
Nrton e TITLE INSURER SO THAT 4T MAY INSURE TITLE TO THE PREMISES SHOWN  DEEDS AND RECORD INFORMATION REFERENCED ON THIS PLAT. (1 1S

"7 REALTY GUARDIAN TITLE AGENCY, INC. RECORDED OF THAT WIGHT PE. Serh s sTAT ARE. NOT PuBLICLY
PENN TITLE INSURANCE COMPANY PROFESSIONAL TTLE SEARCH.

B: Té THE MORTGAGE HOLDER, THE GERTIFICATION SHALL SURMIVE TO ITS
SUCCESSORS OR ASSIGNS FOR THE PURPOSE OF TRANSFERRING THIS MORTGAGE

™ GREENPOINT MORTGAGE CORP.

CAUTION: IF THIS DOCUMENT DOES NOT CONTAIN A RAISED IMPRESSION SEAL OF
THE PROFESSIOUAL, IT 1S NOT AN AUTHORIZED ORIGINAL DOCUMENT AND MAY
HAVE BEEN ALTERED.

A A ssocinted Land _l o fessional S
FILED MAP REFERENCE

. g
LOT 24, BLOCK 2.08 IS ALSO KNOWN 1234 Route 3 South, Howell, New Jersey 07737
AS LOT 24, BLOCK 9 ON A CERTAIN FHONE: (908) 863-9300

PLAT ENTITLED—-"FINAL RECORD PLAT TITLE: SURVEY OF LOT 24 BLOCK 2.08
PARKWAY PINES SECTION NO. 4,

SITUATE ON RAMTOWN GREENVILLE RO. HOWELL TOWNSHIP, MONMOUTH COUNTY, NJ |

HOWENT TWID UInkiimi sy ~e i






