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BUILDING SUBCODE
TECHNICAL SECTION

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

Block LC 1% Lot J/

LI ORM CONSTRUCHIGN
CODE

Qualification Code

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the gent

/ "/ - / (//"
2V

L;t’ Ole 728 ¢f /

cord and am authorized to make this

Date Received
Control #

Date Issued
Permit #

Work Site Location Lu /’]ﬁv & -’9“}

;d@“.

Lid.

f/ff’f// A s} P73/

)
~)

Owner in Fee:

5 H g s -
Tel. | | e_ml-; , Hovnanian @ Howell'IT, TLE —
Adldrass Email - K. Voetsch@khov.com
strast 47 Harvest Rldge Road, Howell, N 07731 zip code
Contractor: Contrattor - Samefgpa ove
uu:lders Reg #046420 - Exp D 1273 W
Address 2 U,:gg o 1/

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

Exp. Date

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

1 No Plans Required
All

]
] Footings/Foundations
]
]

Initial

[
[
[ Structural/Framework
[ Exterior

[ 1 Interior

Joint Plan Review Required:
[ ]Elec. [ ]1Plumb.

SUBCODE APPROVAL for PERMIT
Date:

[ 1Fire [ ]Elevator Insulation

FAX: ( )
INSPECTIONS Dates (Month/Day)
Type: Failure  Failure  Approval Initial
Footing /’z{ég 55_
Bond\g
Foundatlon
RULS 2 ,/
Frame /ié? z I

Truss Sys./Bracing

Barrier-Free

/ 7_ Zﬁ ﬂ/

Finishes -Final

Finishes -Base Layer
/J.]n‘.q[é 35

Approved by:

Approved by: Energy ~ QL
SUBCODE APPROVAL for CERTIFICATE M§°ha”'°a'
. TCO . AL
[#1.C0° |/ 18O 1 /1 ChA Other_Perch F"j 1422 5d
Date: o285 47 _
Final L LS M LSS 7

Barrier-Free

B. BUILDING CHARACTERISTICS

M . Proposedﬁ

Use Group Present Proposed Constr. Class Present
No. of Stories / If Industrialized Building:
Height of Structure 17*]/7 ft. State Approved ________ HUD
= 5
Area — Largest Floor ;[’ o sq. ft. Est. Cost of Bldg. Work\ 5 ,7 0‘&
New Bldg. Area/All Floors L L2 - sq. ft. 1. New Bldg. $ oA ( //.,/’[ 4
Volume of New Structure L‘Z/ E?“/ / cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+ 2) $ /AL }/7////

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)

W
application. // ,}/

Sign here: y
K 23/ L/f-l/":ﬁ"f’éﬁ

/ﬂ’;

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Bxl !’3 i ({Jw ( E?r.;’:nf)
Qﬁ) ) //JH//
l(w IM/“? lﬂf'ff/ bur 5 iron f%*
Sl sn brode

Eltvalion AS- ﬁj”’j

TYPE.OF WORK: FEE (Office Use Only)
[ New Building $
] Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool

Retaining Wall

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

—— - e e e e
et et bt e et bt bt bt bt bt b

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

For reorder cali: (609) 390-1400
Allegra Marketing + Print = Mail



PERMIT # 2a1(p 2547 Lanotn

FRAMING CI

" lustructions: Builder or Bullder's representative checks hoxes marked ‘B,
In spaces pravided. Bullding Inspector Initials and dates in spaces provided.

Building Inspector checks boxes marked ‘.

1% Pacuast Q'\&%_ Rd.

LOT. _M& BLOCK:

HECKILIST

las . ay

Responsible Person in Charge of Worl signs, inltials ancl dales

NOTE. ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS ORAS REQUIRED BY CODE,

A BASEMENT OR CRAWL, SPACE

1 ANCHORAGE: /_/ A ™~ 2. SILL PLATES!

3oLty o 1] size
[jSF’ACING % 1] GraDE, SPECIES

@ (] S1zE 1) TREATMENT

:ﬂ RARPS

SPACING (PER MANUFACTURER'S SF’ECS)

l;l Size

i

. B. FLOOR FRAMING AND FLOORING

I. BOX OR RIM JOIST, OF
’ PH 3ro

[1] TermITE PROTECTION

e FLOOR [1]sizED PER PLAN

xPERIMETER BAND JOIST! 2. GIRDERS AND BE.AMSI

3. BEAM POCKETS! /"e//,;g 4 LOLUMNS /ﬁﬁ'
. m BEARING/SHIMS [I] SIZED PER PLAN

. O] Termire PROTECTION OR CLEARAMNCGCE ATTACHMENT/ PLATES
. . SPACING/ LOCATION

El PAINT/COATING

PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JoisT)

3. FLOOR JOIST:

157 210 SR LOOR
[B]] [5] .. B1[1] size (1] TvpE /.@-El [ 0] SIZED PER PLAN
* (1] [1] [8][0] GraDE, SPECIES (5] [(JGRrADE, SPECIES (1] (1] GrAbE, SPecies 7
an (5] E] [1] sivcLE or DousLE [B] 0] -Ecmm/mo RELATION [ E] PRE-ENGINEERED CDMSPONENTS
; 3 1] PRE-ENGINEERED PER MANU- TO THE PLAN : AS SPECIFIED
1) FACTURER'S SPECS— [e] [1] BEARING
L (B][1] . (5] (] canmiLeversas PER DESIGN I:] .ATTACHMENT ULE 0] [6] [1] . NaiLing
: (8] [1] BEARING ' [1] BriDeing
[1] Lapring 8] 84 1] " [3] [1] curnne anp NoTcrin (as rer CODE)
. [1] [1] POINT LOADS - SUPPORTED AS PER PLAN

SPAN HANGERS

1] (1] HEADERS

1] [1] Framep OPeMings

IST

B][1] [B

2I-ID BHD

[T (5]

STAIR ATTACHMENT:

FLooRr

L] Bearing

BIL] B]0] [@

THAILING

I hereby certify that | inspecled (his bullding usmg this checkl/at ancl ll conforms lo the released plans
and to the requiremerts of the Unlforn%: Lg

Responsihle Person in Charge uFWorIc ///

Bulldmg,h}a]aeclor
Inllials: £ | %

. ‘% | '{,_
Dale: ':'l‘»Ll \

c“,de :w. 5:23,
7% Dale: :]?.iﬂn

U.C.C. F300-1 {D1/08)




Inspection Report:

K Hov
18 Harvest Ridge Rd
Monmouth Woods



New Jersay’s —— Residential New Construction
&

SaNSnEroy Inspection Report

njcleanensrgy.com

Street/City/State/Zip: 18 Harvest Ridge Rd Little Egg Harbor NJ 08087 p,te: 4-11-17

Builder: K Hov UQCQ_O—U—:Q:.H" Monmouth Woods

NJCEP Tier: 2

Type of Inspection: L] Pre-Drywall [v] Final Re-inspection [Select One

Inspection Status:
[v] Pass - This unit meets all the necessary requirements. Any issues listed below are not required to be corrected.
[ ] Pass Pending Builder Verification — All issues listed below will need to be corrected and documented.
If the builder verified option is being used the corresponding check list must be properly filled out and a builder
representative must acknowledge that these issues have been corrected by signing the checklist.

[ 1 Re-inspection Pass — All issues from previous inspections have been corrected.
Dmm:lxm-imcmg_o:an_c:ma.

Issue 1

Location

Resolution
Best
Practice

Issue 2

Location

Resolution
Best
Practice

Issue 3

Location

Resolution
Best
Practice

Issue 4

Location

Resolution
Best
Practice

*If the above table is full please check the reverse of this page for additional issues.

Builder Employee: Keith Voetsch

Field Inspector or Rater; JO& ZUmbo Signature:



Y Rater Field Checklist

ENERGY STAR Certified Homes, Version 3/ 3.1 (Rev. 08)

Home Address: 18 Harvest Ridge Rd City: _Littie Egg Harbor State: N Permit Date: Se¢SReghpp |
Thermal Enclosure System | o [N
1. High-Performance Fenestration & Insulation

1.1 Fenestration meets or exceeds levels specified in ltem 2.1 of the Rater Design Review Checklist a _U -
1.2 Insulation meets or exceeds levels specified in ltem 3.1 of the Rater Design Review Checklist L] ] -
1.3 All insulation achieves RESNET-defined Grade | installation. See Footnote 4 for alternatives. * (] ] L] -

2. Fully-Aligned Air Barriers ® At each insulated location below, a complete air barrier is provided that is fully aligned as follows:

Ceilings: At interior or exterior horizontal surface of ceiling insulation in Climate Zones 1-3; at interior horizontal surface of ceiling insulation in
Climate Zones 4-8. Also, at exterior vertical surface of ceiling insulation in all climate zones (e.qg., using a wind baffle that extends to the full
height of the insulation in every bay or a tabbed baffle in each bay with a soffit vent that prevents wind washing in adjacent bays) ®

2.1 Dropped ceilings / soffits below unconditioned attics, and all other ceilings

[ O]

O [ O ]

Walls: At exterior vertical surface of wall insulation in all climate zones; also at interior vertical surface of wall insulaticn in Climate Zones 4-8 7

2.2 Walls behind showers, tubs, staircases, and fireplaces d [} ]
2.3 Attic knee walls and skylight shaft walls © ] ke [
2.4 Walls adjoining porch roofs or garages ] L |
2.5 Double-walls and all other exterior walls O ] ] -
Floors: At exterior vertical surface of floor insulation in all climate zones and. if over unconditioned space, also at interior horizontal surface
including supports to ensure alignment. See Footnotes 10 & 11 for alternatives. % 10.11
2.6 Floors above garages, floors above unconditioned basements or crawlspaces, and cantilevered floors | _H_ |
2.7 All other floors adjoining unconditioned space (e.g., rim / band joists at exterior wall or at porch roof) ] ] ]
3. Reduced Thermal Bridging
31 quoﬂ. insulated ceilings é:: attic space mco.<m (i.e., :o:-nm%ma..m:wm&..Oﬁmam | insulation extends to the O 3 2 El
inside face of the exterior wall below and is =2 R-21 in CZ 1-5; = R-30 in CZ 6-8 2
3.2 For slabs on grade i CZ 4-8, 100% of slab edge insulated to = R-5 at the depth specified by the 2009 O ] O O
IECC and aligned with the thermal boundary of the walls '3 4
3.3 Insulation beneath attic platforms (e.g., HVAC platforms, walkways) = R-21in CZ 1-5; 2 R-30in CZ 6-8 | L [ - [ @
3.4 At above-grade walls separating conditioned from unconditioned space, one of the following options used (rim / band joists exempted): 1°
3.4.1 Continuous rigid insulation, insulated siding, or combination of the two is:
2R-3inCZ %nr 2R-5in CZ 5-8 '8 17.18 Om__ﬂ L] [ = [
3.4.2 Structural Insulated Panels OR,; Insulated Concrete Forms OR; Double-wall framing OR; 16°° I [ 1 2]
3.4.3 Advanced framing, including all of the Items below: 2°
3.4.3a Corners insulated = R-6 to edge 2, AND; [ ] ] 1
3.4.3b Headers above windows & aoo.ﬂm _:m:_m*mn = R-3 for m.xa framing or equivalent cavity width, | | O ]
and 2 R-5 for all other assemblies (e.g., with 2x6 framing) 22, AND;
34.3c mBBim limited mﬁ. all windows & doors to one _om_.ﬂ of king studs, plus one pair of jack studs O | O |
per window opening to support the header and sill, AND;
3.4.3d Interior / exterior wall intersections insulated to same R-value as rest of exterior wall, 2> AND: | O (] ]
3.4.3e Minimum stud spacing of 16 in. 0.c. for 2x4 framing in all Climate Zones and, ] | T ra

in CZ 6-8, 24 in. o.c. for 2x6 framing 2*

4. Air Sealing (Unless otherwise noted below, “sealed” indicates the use of caulk, foam, or equivalent materia

)

4.1 Ducts, flues, shafts, plumbing, piping, wiring, exhaust fans, & other penetrations to unconditioned
space sealed, with blocking / flashing as needed

[

4.2 Recessed lighting fixtures adjacent to unconditioned space ICAT labeled and gasketed. Also, if in
insulated ceiling without attic above, exterior surface of fixture insulated to = R-10 in CZ 4-8.

4.3 Above-grade sill plates adjacent to conditioned space sealed to foundation or sub-fioor. Gasket also
placed beneath above-grade sill plate if resting atop concrete / mascnry & adjacent to cond. space 2528

4.4 Continuous top plate or blocking is at top of walls adjoining unconditioned space, and sealed

4.5 Drywall sealed to top plate at all unconditioned attic / wall intetfaces using caulk, foam, drywall
adhesive (but not other construction adhesives), or equivalent material. Either apply sealant directly
between drywall and top plate or to the seam between the two from the attic above.

4.6 Rough opening around windows & exterior doors sealed %7

4.7 Walls that separate attached garages from occupiable space sealed and, also, an air barrier installed
and sealed at floor cavities aligned with these walls

4.8 In multifamily buildings, the gap between the common wall (e.g. the drywall shaft wall) and the
structural framing between units sealed at all exterior boundaries

4.9 Doors adjacent to unconditioned space (e.g., attics, garages, basements) or ambient conditions made
substantially air-tight with weatherstripping or equivalent gasket

4.10 Attic access panels, drop-down stairs, & whole-house fans equipped with durable = R-10 cover that is
gasketed (i.e., not caulked). Fan covers either installed on house side or mechanicaily operated. 22

O|0|g|ojo o0aoaad

O
1
.
O
¥a|
.
O
(]
Ol
Ol

Al

Effective for homes permitted # starting 07/01/2016 Revised 08/01/2015
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Rater Field Checklist

ENERGY STAR Certified Homes, Version 3/ 3.1 (Rev. 08)

HVAC System 3 (HVAC Design Report Item # indicated in parenthesis) O_M_u.wﬂ..ﬁ <.”ﬂmm_ RN 3

5. Heating & Cooling Equipment

5.1 HVAC manufacturer & model number on installed equipment matches either of the following (check box): 3 ] ] -
@ HVAC Design Report (4.3, 4.4, & 4.17) [ Written approval received from designer

5.2 External static pressure measured by Rater at contractor-provided test locations and documented below: 32 [ ] -
Return-Side External Static Pressure: S#¢ SpecRepot \WNC Supply-Side External Static Pressure: 5¢e Spec Report \\/C

5.3 Permitted. but not required: HYAC Commissioning Checklist collected, with no items left blank 1 1

6. Duct Quality Installation - Applies to Heating, Cooling, Ventilation, Exhaust, & Pressure Balancing Ducts, Un

less Noted in Footnote

6.1 Ductwork installed without kinks, sharp bends, compressions, or excessive coiled flexible ductwork 33

O

6.2 Bedrooms pressure-balanced using any combination of transfer grills, jump ducts, dedicated return ducts, and /
or undercut doors to achieve a Rater-measured pressure differential < 3 Pa with respect to the main body of the
house when all bedroom doors are closed and all air handlers are operating. See Footnote 34 for alternative.®*

.

6.3 All supply and return ducts in unconditioned space, including connections to trunk ducts, are insulated to 2 R-6

O oo

[]

6.4 Rater-measured total duct leakage meets one of the following two options. See Footnote 37 for alternative; 36 37,38

6.4.1 Rough-in: The greater of =4 CFM25 per 100 sq. ft. of CFA or < 40 CFM, with air handler & all ducts, building
cavities used as ducts, & duct boots installed. In addition, all duct boots sealed to finished surface, Rater-
verified at final. 3°

6.4.2 Final: The greater of < 8 CFM25 per 100 sq. ft. of CFA or < 80 CFM, with the air handler & all ducts, building
cavities used as ducts, duct boots, & register grilles atop the finished surface (e.g., drywall, floor) installed 4°

6.5 Rater-measured duct leakage to outdoors the greater of < 4 CFM25 per 100 sq. ft. of CFA or £ 40 CFM25 36.38.41

7. Whole-House Mechanical Ventilation System

7.1 Rater-measured ventilation rate is within either + 15 CFM or £15% of design value (2.3) %2

7.2 A readily-accessible ventilation override control installed and also labeled if its function is not cbvious (e.g., a label
is required for a standalone wall switch, but not for a switch that's on the ventilation equipment)

7.3 No outdoor air intakes connected to return side of the HVAC system, unless controls are installed to operate
intermittently & automatically based on a timer and to restrict intake when not in use (e.g., motorized damper)

7.4 System fan rated < 3 sones if intermittent and = 1 sone if continuous, or exempted 4

7.5 If system utilizes the HVAC fan, then the specified fan type is ECM / ICM (4.7), or the controls reduce the
standalone ventilation run-time by accounting for hours when the HVAC system is heating or cooling

7.6 Bathroom fans are ENERGY STAR certified if used as part of the whole-house system

7.7 Air inlet location (Complete if ventilation air inlet location was specified (2.12, 2.13); otherwise check “N/A”): %54

7.7.1 Inlet pulls ventilation air directly from outdoors and not from attic, crawlspace, garage, or adjacent dwelling unit

7.7.2 Inletis 2 2 ft. above grade or roof deck; = 10 ft. of stretched-string distance from known contamination sources
(e.g., stack, vent, exhaust, vehicles) not exiting the roof, and = 3 ft. distance from sources exiting the roof

7.7.3 Inlet is provided with rodent / insect screen with < 0.5 inch mesh

oo gooooon oo d

8. Local Mechanical Exhaust - In each kitchen and bathroom, a system is installed that exhausts directly to the outdoars and meets one of

the following Rater-measured airflow and manufacturer-rated sound level standards: 4

2, 47

Location Continuous Rate Intermittent Rate *®

Airflow =25 ACH, = 100 CFM and, if not integrated with range,
8.1 Kitchen based on kitchen volume 4% 5° also = 5 ACH based on kitchen volume 49 50. 51

Sound Recommended: < 1 sone Recommended: < 3 sones

N

Airflow =20 CFM 2 50 CFM

8.2 Bathroom

Sound Required: < 1 sone Recommended: = 3 sones

[

9. Filtration

9.1 At least one MERV 6 or higher filter installed in each ducted mechanical system in a location that facilitates access
and regular service by the owner 52

9.2 Filter access panel includes gasket or comparable sealing mechanism and fits snugly against the exposed edge of
filter when closed to prevent bypass 5

9.3 All return air and mechanically supplied outdoor air passes through filter prior to conditioning

10. Combustion Appliances

10.1 Furnaces, boilers, and water heaters located within the home's pressure boundary are mechanically drafted or
direct-vented. See Footnote 56 for aiternatives. 5 55 5

10.2 Fireplaces located within the home's pressure boundary are mechanically drafted or direct-vented. See Footnote
57 for alternatives.54 55.57

Oyo| \gajo

10.3 If unvented combustion appliances other than cooking ranges or ovens are located inside the home's pressure
boundary, the Rater has followed Section 805 of RESNET's Standards, encompassing ANSI/ACCA 12 QH-2014,

=l

Appendix A, Section A3 (Carbon Monoxide Test), and verified the equipment meets the limits defined within 54 58

O

Rater Name: Jo€ Zumbo Rater Final Inspection Date: 4-11-17 Rater |

nitials:

Rater Name: See Rough Report Rater Pre-Drywall Inspection Date: _5€€ ROUGN  Rater Initials: See Rough

Builder Employee: _Keith Voetsch Builder Inspection Date; 4-11-17 Builder Initials: 47
Y e

Effective for homes permitted ° starting 07/01/2016 Revised 08/01/2015

Page 4 of 9




Building Specifications & Testing Report

Model: Barbuda Floors Above Grade: 1
Housing Type: siigle.ramily Dstached Foundation: Slab
Conditioned Volume (ft): 17,883 CFA (ft’): 1,987
Structural Options:
YINone Ext Master BR _|_ Ext Family RM
Sunroom lll_s\m_wo:ﬁ BSMT _H_ English BSMT

_H__.o: DOE Windows D Other:

Foundation Insulation: N/A Section Grade:
Floors Over Unconditioned Space:

Location: D Garage D>3_omm:ﬁ Basement _H_Qms.._mumnm

Framing Type: N/A Section R-value:

Insulation Type: Grade:




Above Grade Walls:

Wall Color: Medium Continuous Ext Insulation R-value: N/A
Primary Framing: 2x4 @ 16" Wood R-value: "°13
Insulation Type: _H_Um-.@_mmm Batt Grade: 1
Secondary Framing: N/A Section R-value:
Insulation Type: Grade:
Adiabatic Framing: N/A Section R-value:

——

Insulation Type: Grade:

Windows & Glass Doors:

Compass Heading: Northeast NFRC Label: 'S (Data Below)
Window Company: Mi U-factor: 0.33 SHGC: 0.29
Glass Dr. Company: MI U-factor: |~ ~"%° sHGC; -

Opaque Doors:

Front Door Construction Type: Fiberglass R-7.14

Garage Door Construction Type: Steel Insulated R-2.5

Side/Rear Door Construction Type: N/A




Ceilings:

Roof Color: Dark
Flat Attic Framing: Truss Amxm Bottom O_._o_dv R-value: @
Insulation Type: Blown _u__um_.o_mmm Grade: 1
Vaulted Attic Framing: N/A Section R-value:
Insulation Type: Grade:
Domestic Hot Water Heaters:
System 1 Location: Conditioned m_umom Fuel Type: Natlirl s
System 1 Nameplate Info: See Photo
System 2 Location: N/A Section Fuel Type:
System 2 Nameplate Info:
Bedroom Pressure Differentials (Pa):
Select Yes if Supply Air is 2 150 CFM
Master: B Bed 1: P‘_.I Bed2: _  Bed3:__ Bed4:
Yes No No No No

Local Exhaust Fan Flows (CFM):

Kitchen: 100 Master: o8 Bath 1: 54 Bath 2: 52 Bath 3:



HVAC System 1:

Location: @ONditioned Space

_H urnace Forced Air (Ducted)

Heating Type: Distribution:

mmm _UIO._”O Natural Gas

Nameplate Info: Fuel Type:

Cooling Type: Central AC m_u_: m<m~®3 Distribution:

Evaporator Nameplate Info: See Photo

Condenser Nameplate Info: See Photo

Programmable T-stat Installed: Yes External TXV Installed: Yes

Supply Static: 0.09 (wc) Return Static: =), 12 (wc)

Duct Test Location: —€Ntral Return HVAC Sys 1 CFA: 1987 g
Total Duct Leakage: 103 (CFM25) 9.2 (% of CFA)
Leakage to Outside: 96 (CFM25) 2.3 (% of CFA)
System 1 Ductwork Locations: Returns 2 3: Yes

1. Conditioned Space 25%

2. Attic 75%

3.



Blower Door Test Results:

Testing Location: CFM50:

CFM50 per SQFT of CFA: 0.0 ACHS50: 0.00

Whole Building Mechanical Ventilation:

System Type: mc_u_o:\ Timer/Control Installed: Yes

Nameplate Info: Air Cycler CFM: ml

Lights & Appliances:

Clothes Washer Nameplate Info: See Photo

See Photo

Refrigerator Nameplate Info:

Dishwasher Nameplate Info: See Photo

Natural Gas Yes

Clothes Dryer Fuel: Moisture Sensing:

Range/Oven Fuel: Natural Gas

Interior CFL/LED: 90 %
Exterior CFL/LED: 100 %

Garage CFL/LED: 100 %



Inspection Photos
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Inspection Photos




'O4.01- 45
PLUMBING SUBCODE
TECHNICAL SECTION

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

[T
. EW JERSEY

UNIFORM CONSTRUCTIOUN
CODE

M PreuT

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of)
application and perform the work lis

Applicant sign/Contractor
sign and seal here:

H=t=fls
Date Issued 7é S/ é’ /
it 2 Ol 2847

Date Received
Control #

ner of record and am authorized to make this

%ppllcatlon

Block ﬂ f (’ Lot Qualification Code
Work Site ocatlon / o] /’}lﬂl/fp*f Rr ;474(" pfl‘
e ! 1, VT 4% ""'-3?’

Owner in Fee:

Asint name here:

e ¥ Hovmamian @ Howell TT, LLC
Tel #732-620-8422

/7 (aloag Erey

T)(] Lwcensed F'I_l/mbmg Con{ractor [ ] Exempt Applicant

Tel. ( ) g-mail S
: Email - K. Voetsch@khov.com . TECHNICAL SITE DATA
Address 47 Harvest Ridge Road, How DESCRIPTION OF WORK
street municipality ip,code =
Contractor: uiiders Reg # 20( - Exp Date - 12/31/_1 ] C})(,; i"]f}'(:{ ({({
Address F&W Mechanical & Plumbirg, LLEE _Fax #732-202-8840
1920 Swarthmore Avenue CITY. CVI,XITUE:EIE?UIPMENT $FEE (Office Use Only)
| §-NJ- 08701 3 ater Close
Contractor License No. EH# 866-587-7496 Exp. Date T Urinal/Bidet
Bath Tub
Home Improvement Contracto rZﬁzr&é‘ché% tion Reason ( |fapplscable) : [‘ -
Federal Emp. ID No. LIC# 10315 FED ! FAX: ) / P
B. PLUMBING CHARACTERISTICS — -
Use Group Present . vP)oposed Q g .3 FI.oor Drain
Building Sewer Size 5 4 Public Sewer Private Septic 2 Sink
. FE . V4 ; / Dishwasher
Water Service Size / _Public Water Private Well —
A7) T inki i
Est. Cost of Plumbing Work  $ f; ga’u’. a0 - \?Vrln:ng l;;:unrl]'am
JOB SUMMARY (Office Use Only) J_l aSINg Masnne
PLAN REVIEW Dates (Month/Day) _ Hose Bibb
INSPECTIONS ‘ . L [} Wists Heat T Kles
[ ] No Plans Required Tvbe: Failure Failure  Approval Initial — ater Heater [&n -
[ ] Partial -Underslab Utilities Approved ySpI b I 6 I Fuel Oil Piping
Date: Approved by: 7 I*I‘Ird-lé U‘l"‘\L Gas Piping
Rough LPGas Tank
[ ] Plumbing Plans Approved Water i-187, &) S
Date: Approved by: i (Lﬁg ‘r »—— Steam Boiler
lJoint Plan Review Required: Fixtures —— Hot Water Boiler
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev Bk ik Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping =114 /&‘-u) -‘fé _ﬂ,’_ Interceptor/Separator
Date: LPGas Tank v _uf_ Backflow Preventer
Approved by: Fuel Oil Piping _— Greasetrap
SUBCODE APPROVAL for CERTIG#ATE ~ Solar LI o bl S S
I771:GO 1 cco [ CA TCO / Water Service Connection
Date: %’ %5'! E ' E f Final XE 17— Q- )Iiw = Stacks
Approved by: Other
* p(ﬂ‘M H Administrative Surcharge $
M Minimum Fee $
UCC F130 (rev. 11/09) ' State Permit Surcharge Fee b
For reorder call: (609) 390-1400 Allegra Marketing * Print = Mail TOTAL FEE $




MECHANICAL INSPECTOR
TECHNICAL SECTION

CHPOREM CORSTELCTION
CUDE

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

Block /0 /M}/

Qualification Code

Work Site Locatron }( f)ﬂ" "’f")‘] ﬁ:’ﬂl L)ii’l‘

H"ﬁrﬂ"nﬂnv. z{.n e Y

-

e 386 [
=y U7

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized 0 make this

Date Received
Control #

K. Hovhanian @ HowelTTLLEE

T T

Tel #732 =620~ 8422
Ermai =K. Vc:etsch@khov com

Owner in Fee:

Tel. ( ) e-mail 47 Harvest Ridge Road, Howell, N) 07731
| _weatractor~Seme-as-above
Address
street
Contractor:
Address e-mail ‘-
Dz Toeth, e L85 H)immnr HE Hhpgipon fieles) 44 1900
Contractor License No. or Builder Registration No. Exp Date

Home Improveme r Exemption Reason (if appllcable
Federal Emp. ID NW— M
B. MECHANICAL CHARACTERISTICS

Proposed: R-3,R-4 frcie one)

Use Group: Present: R-3, R-4 or R-5 (circle one)
]Modification to Existing or [ ]Conversion or [ ]Replacement

Heating System work: [vTNew or [

Type: | 1 Hydronic [T Hot Air
Eiisl Typa: (v Gas [ ]OI [ ]Ekctic [ ] Solar [ ] Other
—
Estimated Cost of Mechanical Work  $ Qf@ ,190
JOB SUMMARY (Office Use Only)
PLAI:j REIVIEV; 7 INSPECTIONS DATES
;10 Eians Beauire Type: Failure Failure  Approval Initial
[ ] Mechanical Plans Approved Gas Piping
Date: Approved by: Appliance
Joint Plan Review Required. Chimney/Vent
[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Fire. qj Piping
[ ]1Elewv. Oil Tank
SUBCODE APPROVAL for PERMIT LPG Tank
Date: Hydronic Piping
Approved by: Fireplace
SUBCODEAPPPROVAL for CERTIFICATE  Chimney Cegt.
chg [ 4 ccg ether IR L R

Date: il
Approved by: m

Sign here:

application.
/%MM éiazﬁ/mﬂ/

D. TECHNICAL SITE DATA

Print name here:

DESCRIPTION OF WORK

He  Foe 7

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $
Fuel Qil Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank
LPG Tank
Fireplace

ol

Administrative Surcharge $

e

NI

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

For reorder call: (609) 390-1400

U.C.C. F145 (rev. 11/09) Allegra Marketing = Print = Mail



TOWNSHIP OF HOWELL

Engineering and Utilities Division
4567 Route 9 North PHONE (732) 938-4500
Post Office Box 580 FAX (732) 414-3243
Howell, NJ 07731-0580

NOTICE TO PROCEED
ALL APPROPRIATE SEWER APPROVALS AND FEES HAVE BEEN
RECEIVED BY THE TOWNSHIP OF HOWELL

PROJECT NAME: FOUR SEASONS AT MONMOUTH WOODS (a.k.a HARVEST RIDGE)
LOCATION: 18 HARVEST RIDGE ROAD

CASE NO: SD-2950/SP-946 BLOCK: 109.01 LOT: 45

PROJECT DESCRIPTION: CONSTRUCTION OF A NEW SANITARY SEWER LATERAL TO BE

CONNECTED TO A TOWNSHIP SANITARY SEWER CLEAN OUT AT THE LOCATION
REFERENCED ABOVE.

CONDITIONS: 1) MRRSA Approvals and Fees
2) All Plumbing Permits
3) Subject to Approved Plans
4) NJDEP and Howell Sanitary Sewer Rules and Regulations

plbeem H finzjats N\AU( VE \ /6

William H. Nunziato, PE, PP, CME Date /' /
Utilities Director

THE ABOVE SITE HAS CONNECTED TO THE TOWNSHIP’S SANITARY SEWER SYSTEM

THE SEWER LINE INSTALLED TO THE CURB LINE HAS BEEN INSPECTED AND APPROVED.

PLUMBING
INSPECTOR:

DATE: : / \...Wf.__. \\J

(print name)

| (signature)

Cc: Denise Delle/Chiaie Sewer Dept.: via email
John Barrett, Utilities Forman: via email
Allen Gaestel, Plumbing Sub Code Official: via email
Brian Brach, EXecutive Director, MRRSA : via email

R‘)muﬁ vy o ,Ww,\@ f.,v,.,, b \\\Aﬂxk

b & Ii Gp%’}Qi

<H



ELECTRICAL SUBCODE

—
&@ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTR/ACC'I;OH » NOTIFY THIS OFFICE. Cé}’IS,JdTILITY DIG NO: 1-800-272-1000.
[

Date Received

J-1-1G
Control #

Date .Issued ‘% 94 /
C.CERTIFICATION INLEU OF OATH (Q O/b - § (/7

I hereby certify that | am the (agent of) owner of record and am authorized to make this

Block Qualification Code application and perform the work listed on this applicgtion. ¢
Wock - Applicant sign/Contractor })

ork site Lagatipn __n 4 ) 13 sign and seal here:
 fert 85 E{Aﬁe Kd. Hparell K. HovRanian @ Hawell 1, LLE C’

/3/’ 7 * Tel #732-620-8422 Print peme here 57?/( A0S O
Owner in Fee: Emai = 3 ; J .
T § ) e-mg? Harvest Ridge Road, Howell, N) 07731 [ JCicensed Elec. COntractor & Cemfd Landscape Irrigation Cont'r [ ] Exempt Applicant

: “Eumtracior~Semeasabove R D. TECHNICAL SITE DATA
Address Bulldars R? #0464 | [ DES§RIPFION DF WORK:
slreet o - ’Y?/g/ ?ﬁ 5/
Contractor: MAC ELECTRICETTU ; :
1&99 RQUTE &, UNIT 53 QTy, SIZE  ITEMS FEE (Office Use Only)
Address TOME-RIVER, NEW JERSEVBE755 A% Lighting Fixtures
732 9140611 f_’j‘/’ Receptacles
~
Contractor License No. Z; Switches
Home Improvement Contractor Registration No. or Exemption Reason (if s Detectors
i Light Poles
Federal Emp. ID No. ) 3 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS y = Emergency & Exit Lights
Use Group Present Proposed k g o Communications Points
[ ] Pole/Pad # } ] Temporary b i . Alarm Devices/F.A.C. Panel
Building Occupied as § 'ﬁ‘i il _Yimy :) Utility coN 1 D Fﬁ: 5/‘? / ‘?7/) Vi oy
Est. Cost of Elec. Work §Y 34 70,¢ o TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/S|
o pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) e
[ ] No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
/-2yt o — —
[ ] Partial -Underslab Utilities Approved HOE‘;Q“‘ 2 7 b T __ KW Elec. Water Heater
arrier-
Date: Approved by: Trenchl r-Free KW Elec. Dryer/Receptacle
; 2 KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. i —
Date: Approved by: Constr. Serv. / KW Cenirgl A/C Unit
TCO T
Joint Plan Review Required: / HP/KW Space Heater/Air Handler
4 Other
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. : KW Baseboard Heat
Service S =247
SUBCODE APPROVAL for PERMIT Final 77‘ .17 S HP Motors 1/+ HP
Date: Bartier Eres _L ﬂ KW Transformer/Generator
Approved by: Vi ) ] A0 AMP Service
Tepap. Cut-in-Card Date Issued AMP Subpanels
Sy (?(;JE APPROVAL for CEF‘]T";I E inal Cut-in-Card Date Issued AMP Motor Contral Center
e 4,—?2?-'/ 7 Annual Pool Inspection
: / { f
Approved by! 7 / Date of Grounding and Bonding / S
\ Certification

U.C.C. F120 (rev. 11/08)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

To reorder call: ALLEGRA
Marketing « Print = Mail
(609) 330-1400
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UNIFORM CONSIKUC TION
conE

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ILITY DIG NO: 1-800-272-1000.

Qualification Code

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.

CONTRACFORS NOTIFY THIS OFFICE. CA T
Block j_}L
Wor?jlte Locall /b?:ﬂ/ Jr \ L

/‘/W{

JI-1-16

e %(O gé, /
remict 0 /- AEY 7

Applicant/Contractor

(2 ot s

Owner in Fee:

K Hovnanian @ HowelH I, tb€———

Tel #732-620-8422

ign here:

brint name . ...

f'/, T2 i~ Dﬂ/ﬂﬂ . i
[ ]/aamred Contractor

b. TECHNICAL SITE DATA [ ] ExemptApplicant

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

Tafl kit Email - K. Voetsch@khov.com
Address =Gontractor—Sameas-above
street i 7 Dlte = 12’(311 7 :
Contractor:
Address T4 , ‘7‘?
732 914-0811
[o1k)

Fire Protection Equipment, NJ Div of Fire Safe

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

e . - AL

Home Improvement ) gpn No. or Exemption Reascn
Federal Emp. ID No| FAX:

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Constr. Class: Present

Heating System: [/ﬁ\lew or [ ]Modification to Existing

Proposed ’Q \'5_

Proposed

Fuel Type: [
Capacity

Fuel Storage Tank:
] Flammable or [

Fire Alarm System: [
Location of Panel:

INew or [

] Combustible

] Existing

[ INew or

or [ ]Conversion or [ ]Replacement
Fuel Type: [wTGas [ 10il [ ]Electric [ 1Solar
[ ] other
Location:

Total Cost of Fire Protection Work $

o0, v

Fire Suppression/Standpipe System:

[ 1Existing

Location of Main Control Valve:

JOB SUMMARY (Office Use Only)

PLAN REVIEW

[ ] No Plans Required

[ 1 Partial -Underslab Utilities Approved
Date: Approved by:

[ ] Fire Protection Plans Approved

Date;, Approved by:
Joint Plan Review Required:

[ 1Bldg. [ ]Elec. [ }Plumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by:

SUBCODE APPROYAL for

CO

Approved by:

INSPECTIONS Dates (Month/Day)
Type: Failure  Failure proval i
ALeugher lf24)n

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

€ Cifph —

Other

i

U.C.C. F140 (rev. 02/11)

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks %
Alarm Systems
[ ] System

V] 110v Interconnected

] CO Detectors/110v

Alarm Devices (i.e., smoke heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/gtrobes, bells) Er—
Other Devices é&”j 2
TOTAL ’é’ﬂf-’?@ X .
Suppression Systems

Fire Pump ____ GPM Type ____ P

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 Supgression B
Otrer  SORSER VAT

Other Systems"
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances d Gas [ ] Oil [ ] Solid

Fireplace Venting/Metal h|mney
OtherQMle @Q H

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

To Reorder call:
Allegra Marketing Print & Mail
609-390-1400




TECHNICAL SECTION

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

ELECTRICAL SUBCODE = «(

Block Qualification Code
td A

Work Site,Loc;
IIH AEF\[LT 077?f % Hownanian @ Howell II, LLC

Owner in Fee Tef #732-620-8422

Emall - K. Voetsch@khov.com
Tel. e-mail/ Harvest Ri
mm

Address

streel

Contractor:

B e j : Exp-Date—/ 31— —
= E“ I - . B
Guardian Protection Sekvices: ed E Ha @ Feot ““fem

Address _11 Penns Trail, Suite 400, Newtown, PA 18940 ..., philsched@gpsx.net

Contractor License No._34BA00136100 Exp. Date

GUARDIAN =" 37559

PRETEET| &N

S4F RENALCE u
Permit #

Date Received } —77
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

d to make ihis
application and perform the wark listed on this

Applicant sign/Contractor 7
7 Decls” fkoeds ithilic

sign and seal here:
[ ] Licensed Elec. Contrgtor [ ] Certifd LandscapeMfrigation Contr [ A Exempt Applicant
D. TECHNICAL SITE DATA

Print name here.

Sl bon F phescicbl

ey SIZE ITEMS
Lighting Fixtures

Receptacles
Switches

FEE (Office Use Only)

Home Improvement Contractor Reagistration No. or Exemption Reason (if applicable):
g eax 215

497-0137

B. ELECTRICAL CHARACTERISTICS

Detectars

Light Poles

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

sy | ] |

TOTAL NUMBERS $

Use Group Present Proposed
[ JPolefPad #___ [ ] Temporary [ ] Other
Building Occupied as . Utility Co.
Est. Cost of Elec. Work $ IVO@O
JOB SUMMARY (Office Use Only)
PLAN IEW INSPECTIONS Dates (Month/Day)
o Plans Required Type: Failure Failure  Approval Initial
Partial -Underslab Utilities Approved Roughl e -17
Date: Approved by: A
Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
TCO

Joint Plan Review Required:

[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]

Service

Final
Barrier-Free

S';J:SODE ??OV??D%E/Q IT

LTE GRG0\ )

L3

Approved by:

SUBCODE APPROVAL for CERT
[iiien ]cco

i

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Certification

Date: / M /J
Approved by

U.C.C. F120 (rev. 11/09)
Internet version

WHITE: Inspector

original plus three photocopies.

YELLOW: Office PINK: Office GOLD: Applicant

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $ ;LS

Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $

AL 2015/16-823; AR E2006 0001, AZ ROC208756, 18258-0: CA ACO 8484: DC 39504182, ECS500301, DMS200495; DE FALO197, 95-73, 1995110043 FL EF-0001052, GA LVA204856; IL 127001224, IN LACOD0028; KY 145654, LA F2020; MD 48579 (888) 218-5925, 107-496, 15721026; MI 3601205553; MO LCO707050,
NC 2181-CSA BPNO03018P8, 20481-SP-FA/LV. NJ PO0951 (Fire Alarm System Permit), 34BF00009100 (Burglar Alarm and Fire Alarm Business License), 156800; NV 20081367594, 0078423: NY 12000234104; OH 53 89 1300; OK 951; OR 61494, PA PADD9679; RI 0B08A; SC BAC 51981, FAC 3227, TN 00001438; TX B10340,

ACRL.ITENAAS- UIT T43TRAAAENT- VA 2705 NORAAR 11.18N7- WA |IRI AND RTO QN4+ WU WWN3901 2

AD.MAD A48 DA M
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Date lssuad

—— APPLICATION FOR . eREEE |
== CERTIFICATE Ceriificate Application Received:
: Cerfificate lssued: .

IDENTIFICATION

Work Site Location [ ¥ Qmi.\mﬁ—.,. hw&wﬁ ﬁ%- —— Block \%Qx Lot r\u\ Qualification Code
Hawel/| NG 07735/

. K. Hovnanian @ Howell II, LLC
ERiEr e Tel #732-620-8472 Address.
Emall + K. Voetsch@khov.com ;

AR 47 Marvest Ridge Road Howell, N1 97234 |

Contracior ,Wnumq. ¢ L5 .gm\h\\m e

— (Contractor - Same as abave ; i . m V
suilders Reo.#£046420 - Exp-Date—12/31f Licenss No. Tel. .
Fed Ermp 1 Fax #732-202-8 .
. -202-8840 e =

o A v ——— Federal mau_oxm; Nao.

ACTION

7S CERTIFICATE OF OCCUPANCY, _

2 CERTIFICATE OF CONTINUED OCCUPANCY

Ll LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP ~ Previous v@du . . s
FINAL COST OF CONSTRUCTION: 5 .\.wuﬁ..wmw\h ¢

(Include value of any naw structure, all on-site improvements, built-in fumnishings and fixtures and all integral
eguipment exclusive of process or manufaciuring equipment.) :

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
- released plans and specifications filed with the construction permit application. Plesase note, a sat of amended
drawings may be required.

1T you are ﬁmncmmmam a Temporary Ceriificate of Onn:Uman_ plaase explain why in the space below.

Ummow_va_OZ OF WORK/USE: @.E&S\F ﬁ@ﬁ& % .@&.\.&ﬁa._. M@l#
A Cavr N\%Q &\iﬂ mﬁ@u TLM
Flev, A | |

| heraby attest that to the best of my knowladoz, the complated project mests the conditions of the construction
permit and all prior approvals, and all work has been compleiad substantially in accordance with the code and with
those portions of the plans gnd specifications controlled by the code, with any substantial deviations notad. Incom-

pletz ffzms lisied on & Jempb ertificate of Occupancy will be complatad by the dais on the Cartificate.

OWNER/AGZNT

0 OWNER X AGENT

W.C.C. =270

lrev. 52053)
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