scock 11O O% LOT
| l™1 CONSTRUCTION PERMIT. -

(e

QUALIFICATION CODE 5(03 Zb ADDRESS (SITE} l 7

Gf‘fS"lLlW” Rﬁ

PERMIT NO.

V. FEE SUMMARY (for office use only) _

. g5 - | Update Update
P L I ATI N 1. Building $ "‘5
. C ' 2. Elertrical
TATEIEM -_'n\\'r_;:l‘rg‘lé\l;; A P 0 3. Plumbmg
4. Fire Protection
Applicant Completes: Sections |, II, Ill {optional), IV, VI, and VIl 5. Elevator Devices
T 6. Subtotal $
|. IDENTIFICATION . ‘ 7. Less 20% for State Plan Review
1. Propsed Work Site at: ,7 G] r 15T M, , l Q LP 8. Subtotal s —_——
: . 9. Stale Permit Surcharge Fee 3
2. Name of Ownerin Fee: -Sat()lk H. S&:Qlk Tel. { _. } $ g
Address _Sowe. 10. Subtotal
streal municigality 7ip code 1. Cert. of Occupancy
L ) . . 12. Other Lo, a0
3. Ownership in Fee: Public Private 13 TOTAL $ =] !, C
4, Principal Contractor; __ QW n&y™ Tel. { ) !
Address V1. BUILDING/SITE CHARACTERISTICS (office use only)
. . I 1. Number of Stories
License No, OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure &
Federal Employee No. FAX: { } 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. { } 4. New Building Area sq. ft.
Address Contact 5. Volume of New Structure cu. ft.
6 R . . k has B 6. Construction Classification
- res as Begun 7. Total Land Area Disturbed sq. it
. Tel., FAX: ( } 8. Fiood Hazard Zone
8. Base Flood Elevation i ft.
10. Wetlands vyes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1 Minor VG&'k ) Recd by Recd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. gNEW Building 1. State Speciﬁc Use:
3. [ Additien 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Alteration l
" ncome-
SZ. RR:ZVZ?DL _ 4. No. of dwelling units: Al Units restricted
. nstructron
. R Before Construction
5. [ Fire Protection )
6. [J Plumbing After Construction
7. D Electrical Net Gain or Loss
8. [ Elevater Devices L B. NON-RESIDENTIAL
9. O Asbestos Abat. Subch. 8 PHAAIIIY 1. State Specific Use:
0. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition f 3. Change in Use Group, indicate Former:
TOTAL COSTS AV
1. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [7 Partial Releases 1. U Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. 0 smoke.Control Systems in Open Wells
. Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backflow Preventers 9. [J Undergritind Storage Tanks
2. U Prototype Processing 2.8 High Pressure Bollers 6. [1 Hazardous Uses/Places of Assembly 10. O Swimmjhg Pools, Spas and Hot Tubs
3. 0 Pressure Vessels 7. O Sprinklers \

08ceL Lol g-MH SdT



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECT!ION (to be completed if the applicant is the owner in feg)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes;

A, () | further cerify 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 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 occupancy.

I 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 PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQY, CR
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:

1 personally prepared the plans submitted for: 1) the 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 located 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 occupied by myseif and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. {( ) Plumbing

D. { ) |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 fax laws.

| 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.

| understand that @Myj&e willfully false, | am subject to punishment. (j/
Signature .,.[/ ﬁ’ 7 // Date’ ”LZ

< 2/
ll. AGENT SECTION (to be ccy?p/leted if the applicant is not the cwner in fee)

| hereby ceftify the following as required by the Uniform Canstruction Code, N.J.A.C. 5:23-2.15(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.

—
74

| 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, inciuding such certification as the construction official may require.

1 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
Addr_esé

Telephone ( }

Signature

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

LU.C.C. F100-2 {rev, 1/2004)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelirmin.
Initial

Final
Date

Prelimin.
Initial

Finai
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Ofiicer

Planning Board

Zoning Board

e

e

e

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Departrment of
Cammunity Affairs

MN.J. Departrnent of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lo|jo|jojaloyjolaoyojojajafojlo

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Cerificate of Occupancy No.

O Temporary Certificate of Compliance No.

[ Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy No.

O Certificate of Approval No.

O Lead Abatement Clearance Certificate No.

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




Howell Township

Date Issued 4172007
251 PREVENTORIUM ROAD Tracking Number 36326
PO BOX 580
HOWELL, NJ 07731 Permit Number 20053593
Permit Issue Date  12/20/2005
certiﬁcate Certificate Number ~ 20053593
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 17 GRISTMILL ROAD HOWELL, N) Block: 110.08 Lot: 6 Qual:
Owner in Fee: SADIK H SADIK
Owner Address: 17 GRISTMILL ROAD HOWELL N1 07731
Telephone:
Contractor SADIK H SADIK
Address 17 GRISTMILL ROAD HOWELL NJ 07731
Telephone: Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Pian: [ state [] Private .
Use Group: U Construction Classification:
Maximum Live Load: 0 Maxtmum Occupancy Load: 0
Description of Work Use:
CONCRETE WALKWAY AND PATIO

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.

[J certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the bullding there are no imminent hazards and
the building is approved for continued occupancy.

(J 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:

( ‘?/QZ/L.&

[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(O Total removal of lead-based paint hazards in scope of work

[:] Partial or limited time period ( years), see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Totat remova! of asbestos hazards in scope of work

[[] Partial or limited time period { years); see file

[] certificate of Compliance

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

[ 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

;4///5%7

Construction Official /

Date Printed.: 4/17/2007

Check Number:

Collected By: LG

Page 1



; ' jL-2 6 ot

[T=—] CONSTRUCTION"~ "
e PERMIT v

Ho oY . 3 C0F3S T
IDENTIFICATION Block - . Qualification Code
Work Site Location 17 G ryshamil) N __ Contractor . Dwwe (™
. i s Address
Owner in Fee _Sa&il‘- H. Saﬂ;k — : _
Address ___ St _ Tl g (221))
Lic. No. or Bldrs. Reg. No.

Tel. )

hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ BUILDING [ ] PLUMBING [ | LEAD HAZARD ABATEMENT Building . Ty

] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical
[ 1 ELEVATOR DEVICES [ | ASBESTOS ABATEMENT { ] OTHER Plumbing

{Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices
Wl #+ PaS7D :
‘47 . DCA State Permit Fee
Cert. of Occupancy
NOTE: If construcnon does-not commence within one (1) year of daté of issuance, or Other .
if constructidn ceases fo penod f six (6) m: )ths this permit is void. Total G V
Estimated Cost of Werk/ OO 0. 2 o K f
c 1~ (&) Check No. P
— Cash vV
Construction Official D Dale Collected by ,r-""z\ //

u.c.c. F1.7D (rev. 01/04} (see reverse side)

1 WHITE-NSPECTOR 2 CANARY-OFEICE _3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT

palenh e neTameen o illil o s S - . B i



- wa'y

-installed conforms with the requirements of the Uniform Construction Code.

B i o O U e '
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

hat

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 muist 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 arerrequested. ‘The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before ptacement of footings, except that in the case of p|Ie foundations, mspecuons 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. Unitity services, including septic.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after ali other

subcode rough inspectiohs-and prior to the installation of any interior finish materiat.
O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if.applicable.

[0 Required special inspections. The applicant by accepting the permit will be deemed to have‘consented'to these
requirements:

3 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installatiory of all interior and exterior finish materials;.sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0 A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 frav. 1104}




3\ 251 PREVENTORIUM ROAD Permit Date: 12/20/2005

S\ €3 %  HOWELL NJ 07731 ' ' "Gpdate Number:
@ 732 -938-4500 Control Number: 36326

= Application Date: 10/27/2005
CONSTRUCTION PERMIT

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 110.08 Lot: 6 Qualification Code:
Work Site Location: 17 GRISTMILL ROAD HOWELL Contractor:SADIK H SADIK
OwnerInFee:  SADIK H SADIK Address: 17 GRISTMILL ROAD
Address: 17 GRISTMILL ROAD HOWELL NJ 07731
HOWELL NJ 07731 Telephone:  ()-
Telephone: (- ' Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only) -
[ X ]BUILDING [ JPLUMBING [ ]DEMOLITION Building - $45.00
{ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Electrical
Plumbin
[ JELEVATOR DEVICES [ JMECHANICAL UmomE
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
WALKWAY AND PATIO Other Fees
CO Fee
CCOF
ESTIMATED COST OF WORK: - ree
Minimum Fee
Cost of Construction: 0.00 Total $48.00
Cost of Rehabilitation: 2,000.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $48.00
Total Cost: $2.000.00
NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a_period of six (6) months, this permit is void. Cash amount: $48.00
C0 (L L Yo o < |
Chet Phillips Date
Construction Official Collected by: LG
Receipt No:
Total Cash Amount $48.00
TTTrr——. --»~—-Total'€ A mount
Total CC*Amou
Grand Total $48.00
ote: FIELD COPY MUST BE ON SITE AT ALL TIMES WHEN INSPECTORS COME TO INSPECTI!!! )

U.twv. 1/04)




Date Received jL- &0 Y

. Control #
) [e===1 BUILDING SUBCODE , pretssies Do D 2L
T TECHNICAL SECTION . - Permit # w
A. _Dm12._.=u_0>._._0zl>_u_u_u_0>z._.. COMPLETE ALLAPPLICABLE INFORMATION., WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH %\b 0 4 A%.J‘U
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby cedify that | am the Am.m_: of) owner of

Block — _ 0. OM\ Lot 2 Qualification Code record a
Work Site Location __1 7] & rishwll B¢

) % pplication.
Pri .....\\

CHNICAL SITE DATA

Owner in Fee Sadik H mp&__vl

Address

D.

TE

DESCRIPTION OF WORK

Contractor b g Eh\frv ¥+ brfuT\..v
>un_.mmmo H\O "t Q\,_.N %N ﬁ
Tel. ( ) FAX ( ) WV\QQ\.\N

Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only) @\\! N ‘\m ; %\

. PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ¢ v ﬂk\\ 19

[ ] NoPlans Required Y Type: Failure Failure  Approval Initial
>4 Jts QR oo

. Footing Bondin
[ ] Footing g
Foundati —— ——  Foundation

[] Foundation — ——  Slab TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame - Frame New Buildi $

[ ] Other Truss Sys./Bracing L) wieing

. . Barrier-Free [ ] Addition par)
Joint Plan Review Reguired: el { Rehabilitation \Ad\; N\%
. tion U
[ ]JElec. | jPlumb. [ ]Fire [ ]Elevator MSY@
Finishes -Base Layer 1] mw&._zm

SUBCODE APPROVAL Finishes -Final b1 wa_:m Heicht .

[ ] co [ ] cco X1 CA Energy [ 1] w:nm eight {exceeds 6')

Date: 4helor Mechanical DRI P—

. . a8 TCO [ ] Pool
Approved by: Other . / [ 1 Asbestos Abatement Subchapter 8
Final ziler 2ldls? & 4 N@ i/ [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free _. [ 1 Other
[ 1 Demolition

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of m_nm Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. Minimum mwm $
No. of Stories 2. Rehabilitation m k. State Permit Surch v Fee $ ?\\4
Height of Structure Ft. 3. Toal(1+2) S_ € Permi cﬂom._.m_w_um_m . t\“
Area — Largest Floor Sq. Ft. Likd
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. Uu.Cc.C. F110o 1 White = Inspactor Copy ? Canary = Office Copy

Total Land Area Disturbed Sq. Ft. {rev. 07403} 3 Pink = Office Copy 4 Gold = Applicant Copy
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BIMAFEYRM  COENCETRLETT I
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A IDENTIFICATION—APPLICANT: OO_<__u_|mﬂm ALL
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL

. 0%

ﬂ BUILDING SUBCODE
TECHNICAL SECTION 1

PPLICABLE INFORMATION. WHEN CHANGING
TY DIG NO: 1-800-272-1000.

&

cC.
| hereby nm:_a\ that | am the (agent of) owner of

‘ Date Received
¥ Control #

Date Issued
. Permit #

CERTIFICATION IN LIEU OF OATH

JL- <005
AL
£
5001859

Block Lot Qualification Code qmnoa a \m.:\:..mzuma tef ﬁu__nm:o: -
Work Site Location __|7] Girish i 2 ¢ " \\\ ’
.\-\f—. [ \ L -\F
wﬁfﬁm . - )
- -
i : . L .“\\ —_
OwnerinFee _ Sndie H Codik D/ TECHNICAL SITE DATA -
Address : i st
= -
DESCRIPTION OF WORK -
. ([ -
Contractor __ (hunpy- @Os (2 wa \ _ﬂct?_.\ L %%.T&L
Address ;
. - | oo
Tel. | 9] FAX { ) ) Nh\ \\\
Contractor License No. or Builder Registration No. ’ .
Federal Emp. No y
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure Failure  Approval Initial )
K«U..\ Footing "
All A
J_VMF Eoolin \\ MB Footing Bonding 4 .
F ..._m i - Foundation ....m N
oundation -
(] Slab k TYPE CF WORK; FEE (Office Use Only}
[ 1 Frame - Frame New Buildi $
[ ] Other Truss Sys./Bracing i, (] >MM.... uieing
Joint Plan Review Required: Barrier-Free ) [ ] _:o:.
oint Plan _\Ame__ms.. equired: insutation mmﬁ.mv:__m:o: .X.‘:o
[ JEec. [ 1Plumb. [ JFire [ }Elevaior :
Finishes -Base Layer [ ] m.on.:_:m
SUBCODE APPROVAL Finishes -Final [ ) Siding
[ 1CO [ ] cco [ ] CA Energy { ] Fence Height {exceeds §')
. . Mechanical _..{z [ 1 Sign Sq. Ft.
Dale: -l
TCO S . e H u Pool
Approved by: Other - [ 1 Asbestos Abalement Subchapter 8
Final ' L [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free - [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
Use Grou Present P d Est. Cost of Bldg. Work:
P resen ropose st ost o 9. Yior ' Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. m Mi Fee §
No. of Stories A 1Y 2. Rehabiiation $__J X2 _ Minimum Fee —
. (Fan State' Permit Surcharge Fee §
Height of Struclure Fi. 3 Total(1+2) S$_ 0000000 AL FE %«
Area — Largest Floor Sq. FL ToT £$
New Bldg. ArealAll Floors Sq. Ft.
Volume of New Structure Cu. Ft. ‘uce 110 1 White = Inspectar Copy 2 Canary = Office Copy
Total Land ?.mm Disturbed Sq. Ft. 3 Pink = Offica Copy 4 Goid = Applicant Copy

(rev. 07/03)
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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 ihe
reprasentations contained herein, all which applicant swears (o be true:

properTY: BLock _ 10,08 __ 1ote b STREET 67({44»..”

APPLICANT: NAME Sedile H. Sadike
aDDRESS __ 1] L oiedwad! D&

PHONE
PROPOSED USE: — Fence Detached garage Shed
ZONE: . Poal Deck g Patio
Tennis Court ' Antenna/Anlenna
- Tower
______ Farmstructure: Specify h
—— Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot) . :
Side yard clearances / O / \{ feet and / (J . { feet
_Rear yard clearances Sl = .+ feet
DESCRIPTION OF STRUCTURE: Height - feet to highest point
Length : feet Width -__feér
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFIGE USE: @QM\ _0//‘/// ,/m@//_/ lo|27 /0(
FEE: $10.00 residential

——$20.00 non-residential

SIGNATURE OF K?ETCANT " DATE

Based on the above application and the statements which E{e made part thereof, the proposed usuage is/is not found to be in
accordance with the Land Use Ordinance of the Township of Howell 7(5);3&' approved/disapproved.

HOWELL TOWNSHIP LAND USE OFFICER

Date
COMMENTS/EXPLANATIONS:

2
Y,

=Y
REFERRALS: To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention ToM.U.A.- ’

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE
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NAME

HOWELEL TOWNSHIP

PLAN REVIEW CHECK LIST

\S ol

ADDRESS_ / 7 M

slock /OOF o1 &

DATE suBMITTED. /O-R 7- N

TYPE OF WORK

ZONING RELEASE

Wellizy /72

REVIEWED BY APPROVED COMMENTS
FIRE
/
‘/ /H-H-05 JK
BUILDING Lt
ELECTRICAL
PLUMBING
MECHANICAL
,_‘_ o _51
OTHER l
— ‘ 0CT 2 7 205
BIMLQ'NS DCPT
SEPTIC

DL D

Ve



