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‘Borougfiof
Tinton Falls

% 'I. IDENTIFICATION

£ .
1. Proposed Work at:
2. Owner Name: /AMI/)& &&'{ c . Tel. { ) 6/@;“ 71900
Address
3. Principal Contractor: M/M/._ Tel. { ]
Address
Lic. No. or Builder Rep. No. 110 XC 4 Federa! Emp. No.
4. Architect or Engineer: Tel. ()

Address e e C ot

u Responsible Person in Clérge M e Tel. { } ot e I ,PJ&O

A TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
; BUILDING CONTAIN ANY
1. [J Minor Work (Single Trade} Porrgcn-wry Estimsted OF THE FOLLOWING?
2. ] Small Job $5,000 and no Prior 1. uilding/
Approvais} Structural $ 1. ] Elsvators/Dumbwsiters
Complata onty IL8., i 2. Plumbing 2. [ High-Pressure Boilers
and VA snd Page 2 3. Electrical 3. D Refrigeration Systems
3. IIf New Building 4. Fire Protaction 4. [ Pressure V!uals
a. [ Addition 5. 1 other 5. [ Hazardous Uses/Pluces
5. [J Alteration 6. ] Other of Assembly
6. [ Repair, Replacement ToraLcost & 6. L] Cross<onnections/
7. O Demolition Backflow Preventors
8. [ Other: C. DO YOU WANT: y 7. [ Sprinkiers .
8. |:| Smoke Control Systems
L 1. [ Partial Releases 2. [ Prototype Processing ir: Open Wells J
RHoTE B N U SER UG E S SR
@ OESCRIPTION OIBUITDING USEYUSE GROUESTH A ) EUIBDINGRCT CIERISTICSR
A. RESIDENTIAL A. OWNERSHIP
1. [ Hoteis (R—1) If new construction, enter no. of dwelling 1. O private (Individual, Corp., Nonprofit
2. [ multi-Femity (R—2) L Inst., Etc.}
HMOD Reg. No.: 2. [J Public {State, County or Local Govt.)
If other than new construction, enter no. of
- dwelling units: B. HEATING FUEL
3. D/ Two Family (R-3b) Before Construction:
. tnci T
4, One-Family (R—3a} Aftor Construction: 3'.’""'0"“' S'GI%‘”W Ga:ﬂ"
Net Gain (or loas): a Ol 0il
s [] [} Electric
B. NON-RESIDENTIAL 6. [ 1 Solid (Wood Coal Etc.)
5. [J Theatres with Stage (A—1-A} 16. [ institutionat Detention 7. g g Propane
6. 1 Movie Theatres (A—1-B) Center (1-1) g‘ = cl Sotar
7. [J Night Clubs (A2} 17. O3 Hospitals, Intirmaries : Other
8. 1 Restaurants, Libraries, f1-2) C. TYPE OF SEWAGE DISPOSAL
Museums {A—3) 8. ) Group Homes (13} 0 - -
8. [ Retigious Asssmbly {A—4) 19. [J Mercantile (M) 10. Public or Private Company
11. [ private {Saptic Tank, Etc.}
10. 71 Outdoor Assembly {A—5) 20. [ Moderste-Hezard
11. T Business (8} Warehouse {S—1} D. TYPE OF WATER SUPPLY
12. ] Educational (E) 2. ;::::::‘: s_2) 12. [2J Public or Private Company
13. [ Moderate-Hazard Factary(F—1) ] 13. [J Private (Well, Etc.)
14. [ Low-Hazard Factory (F—2} 22. £ Temporary, Misc. (U]
15. T High-Hazerd (H} 23. £33 other E. BUILDING CHARACTERISTICS
14. No. of Stories /
15. Height of Structure I
State Specific Use: 16. Area—Largest Floor S5q. Ft.
17. Bildg, Area—All Fls, — 5q.Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft,
L . J L 19. Total Land Area Disturbed — 5g. Ft. J

U.C.C. Form F-100 (8/83)

6/€91 101 F-MH s



Page 2

IEOWNERJSECTION]

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

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

B. [ I further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. U1 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. L) I agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

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

SIGNATURE DATE

o J

@I ACENTISECTION:

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

| agree to advise all contractors on this project that they are required 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.

[J Check if contractor.

AGENT NAME /é/ﬂ'?/“/r,x o O . TELA 19/@,-.73’9&00

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)




BLOCK N0O. 2%/

Page 3

APPROVALS

REGIONAL

LOCAL COUNTY STATE
Prelim. Finat Prelim. Final Prelim. Final Prefim. Final
Approval Appraval Approval | Approval | Approval Approval | Approval | Approval
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

COMMENTS

[J] pianning Board

O Zoning Board

() Sewer Authority

D Water Authority

_H_ Fire Dspartmant

_H_ Police Depertment

_H_ Hsalth Department

[J Soil Consarvation

[0 N.J. Dept. of Community Atfairs
D N.J. Dept. of Transportation

_H_ N.J. Dept, of Environmantal Protection

One and Two
Family Dwellings

Building

Plumbing

0oa0n0

]
1
] Electrical
O
'l

Fire Protection

Mechanical
Energy
Barrier Fres

Other

_u Flood Hazard

[ As Built
Elevation
Certification

] other




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

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

Plan Plans
Raview Received By Appraval
Required Type of Work Date Receiver Date Raviswsr Comments
3  BuILDING
Footings/Foundstions
Framing
Architectursl
Other
LJ  pLUMBING
[0 eLectmicaL
]  FIRE PROTECTION
0 otHer

Isue - Final
Date Category Revisions Inspaction Comments
. ALL CONSTRUCTION
— . BUILDING
Footings/Foundations
lEraming
Architectural
Other
PLUMBING
ELECTRICAL
e FIREPROTECTION
L— OTHER
4 TH CATESHSSUED RN AV AEEE SUMMAR YN
CERTIFICATES TO BE ISSUED: Date Issusd Initial fee coliection recarded in A, all athers in section B.
] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — ISSUANCE
) Temporary Certificate of Occupsney - AMOUNT
Date Expired BUILDING s o
[ certiticate of Occupancy - " PLUMBING O
No. — ELECTRICAL , O o
] certificate of Continued Qccupancy ——— FIRE PROTECTION L]
NOw oo el OTHER -]
T certiticate of Approval —_— SUBTOTAL § L]
No. — — LESS: 20% of subtotal (when plan review
k CJ None y performed by state agency). ( L
D.CA TRAININGFEE 0006 x . ... . . . = O: o
—— ——— " p 2 CERTIFICATE OF OCCUPANCY
R CNGOINGHINSBECTIONSIERY B 7 =
, , OTHEH-YA )N)«CJA -~
O o e B TOTAL COLLECTED WHEN PERMIT ISSUED  § .ox Jedes |
’ DATE ollected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Data Coliscted By AMOUNT
CERTIFICATE OF
QCCUPANCY o
OTHER 2
OTHER -
— LESS: Refunds ( L )
TOTAL COLLECTED AFTER PERMIT ISSUED § L4
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) S
COLLECTER AFTER PERMIT (VB) - .
\_ 7\ TOTAL $_______= __ J

"U.C.C. Form F-100 (8/83)



[ cenrt. no. __3399_....___

= OATE 18sUED ] O~ 87
(e CERTIFICATE [ owetezor o 30

Lsub&m.uon Surrey Downs

IDENTIFICATION ) m
. Feus Remitted § .

HOWELL TOWNSHIP

Owner Howvbilt, Inc Agent sSanmne
Address Suite 12, Village adiadl O check Ne.
¥ hold. N_J O cash
0O Other
Tel. { } 462-8200 Tel. { ) )
Work Site Address Lic. No. Collected By: :
L__S_EW_C.LQSQ_—— Federal Emp. No. - LDate: —
CERTIFICATE OF OCCUPANCY/APPROVAL | |
A. G CERTIFICATE OF OCCUPANCY ] CERTIFICATE OF APPROVAL

This serves notice that said buil&ing, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [J CERTIFICATE OF CONTINUED OCCUPANCY

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

C. [OJ TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK:

Construction of one family dwelling completed and approved.

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

SPECIFIC USE

FINAL COST OF CONSTRUCTION: $ 30,000. Z/M //

. CONSTRUGTION OFFIGIAL
\. : )

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




A IDENTIEICATION'

CONSTRUCTION
=] PERMIT

rPERM!T No. 3309 )

DATE ISSUED _12.L19.L8_5_
Block_ 164 .01 ot __ 3 40
L&:bdwmonSur_:e_y_Doms__ J

PAYMENTS H4: ‘_'f_j;

Owner Hovbilt, Inc. Agent I;erm: Fee : 342 11
. . ses Remitted
Address _ SUite 12, Village Maldes L__KChec'k No. 13453
Freehold, New Jersey 1 cash
yol.(—_)_462-8200 T () o
Work Site Addres _8_Edgware Ct.  dic.No. 005132 Collected By: _P..__Hoover
\ — Howell, New Jersey  redecal Emp. No. J \ 0te: 12/1 8785 J
- ' \
is hereby granted permission Description of work:
to perform the following work:
/- Single family dwelling, model G.
[ BUILDING B}ECTRICAL _
PLUMBING FIRE PROTECTION
[] OTHER
NOTE: If construction does not commence within one (1) year of date of issuance, oL uction, es
for a period of six {6) months, this permit is void. M&
Estimated Cost of Work: $ —30,000. 00 /4
L / CONSTRUCTION OFFICIAL J

U.C.C. Form F-170 (8/83)  Light Green = Office Copy

White = Applicant Copy

" Yellow/Orange = Tax Assessor Copy



HOWELL. TWP.

BUILDING
SUBCODE

TECHNICAL SECTION

=

UNLIFORM ¢ czﬂ.ncﬂ. N
cent

: ) . 9

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

a0

=N

PERMIT NO.
DATE ISSUED
REVISION DATE

J

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

——

?&i&#ﬁﬁ NS

Contractor

Small Job Only}

| hereby certify that the proposed work

is authorized by the owner of record
and | have been p:_:o:

Address Addrem

Tel. ( Tel. { )

Work Site Addr Lic. No. &M.rvht’
\N\! 3 Federal Emp. No,

v

B. TECHNICAL SITE U>.H.>

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

_km P/ m\m\\ﬁvw m&&&&%

TYPE OF WORK:
M New Building
L] Addition

D Roofing

Demolition
Miscellaneous
Fence
Sign
Pool
Elevator
Other

Lotoo

] Alteration/Renovation

ﬁ _&Ao. Plans

SUBTOTAL |g

Minimum Building
Fee (if applicable} $

Total Building Fee
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No, of Stories Total Building Area—All Floors Sq. Ft. w
Height of Structure ___ Fu. Volume of Structure Cu. Ft. &E Q
Area—Largest Floor & Total E@.ﬂcqcma Sq. Fr.
ﬁmn_.ﬂmﬁn Cost of Building Work: § ﬁ C1 Partisl Releases Prototype Processing

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



HOWELL. TWP. w_.___-_u_z m o e ——
" DATE ISSUED P xS
m—_ wﬂcam - REVISION DATE
ﬂ .iu...wx.ﬁ Black L1l (:f Lov . G177
UNIF3PM CONSTRUCTION .—.mﬂ——z_ﬂ>—v mmﬂ.—-—cz rmcg.su_o: Vo asn ‘e Faetle . L
A. IDENTIFICATION . | - ~
. CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minar Work and
Owriar Iy LAl Contractor _ Sd-on e _ Smail Job Only)
= yy - . | hereby certify that the proposed k
Addrass KM./\\ T \\..u, \\\ ey 4H7n _‘\N‘Pnﬁﬂa is authorized by the ot:yﬂq Rnu_.w_ﬂ
K.N\h Py N v\iﬂ\ and | have been authorized by the
owner to make 5; mun_.nu:o: as his
Tty e . »\k\ Tol {1}
Work Site Addrass AJ \.Ix sl \J\\ Lic. Na. oS %\UN
\ — \m\\rﬁ [y m\\. ‘N..&. A2 Federal Emp. No.
7

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE'OF WORK:
Give detaif description including materials used, (4" New Building

dimensions, etc. (] addition
. [J Atteration/Henovation

M Roofing
] siding
] other

- N\ [J pemolition
N N ; ..x L D Misceilaneous
.f\v\\"\v\ Q ,\R\\YVFNM\\\ _ hn\th\\wp\\ Fence

Sign
Pool

Elevator
Other

auniniaie

SUBTOTAL |8

Minimum Building
Fee (if n_.__-_mn-.___l s

~ E\ . . . . o «Mac_ w::ﬂﬂwwmma
\ See Plans, | S Owﬁmﬂﬁuﬁowm: :..”\353 $ / \bu : \ /4 )
C. WC.:..UHZO CHARACTERISTICS .

USE GROUP: Present e Proposed
‘No. of Stories Totat Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—LargestFloor __ mo Ft. Total Land Area U.mﬂc_.cma ~ Sq. Fr. Lo ’ .
ﬁmuﬁ_iu:n Cost of Building Work: $ - \ U Partial*Regleases” Ll Prototype Processing _

C.0.0. Form F-110 (8/83) Green = Office Copy White = Applicant Copy Beige = Inspector Copy
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HOWELL TWP. ( PERMIT NO. _ 23209 )

DATE ISSUED 1)y fos
REVISION DATE

[emeed ELEGTRICAL

——{SUBCODE

SRR TECHNICAL SECTION
A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notity this office {Complete for Minor Work and
7\ V/; Smalil Job Only/}
.\N._ = g

jnmmn.:_n_n.ﬁ._._oz INLIEU OF OATH:

List all wiring and equipment and provide necessary data -
TYPE OF WORK:

No. Itam Fos No. ftem Fee Foe

Q Switching Outiets s _ I.<PAV Equipmaent $. COLUMN 1 s

w Lighting Outlets /- FUCTEY Switching Devices —e | COLUMN 2 :
Mum\l Receptacle Outlets e ] Transformers SUBTOTAL $

/
Do o | T | Wi s
DA | water Heater, Electric ! Total Eloctrical Fae
211 | Heating, € lectric {Greater of Minimum &. e
T | suirenes i g . or Subtotal) $
 Lighting Fixtures \m
— L= | Receptacles wm
————1 Bonding, Pool/Vauilt
E Service/Feeders
A COLUMN 1 |§& — , COLUMN 2 IIWH - y
USE GROUP: Present Proposed
Service: \ 00 Amps \ Phase m J Ym %«.acﬂ%:._ \NQ% m.
r.m E.nﬂb\&.ﬁm Volts ﬁ.mﬂ._.._.wn
Total No. of Mezers: \ .
) . N ﬁ [ partiai Releases _Hmv\_.osnﬁvo Processing
ﬁ Estimated Cost of Electrical Work: $ ) )

U.C.C. Form F-120 (8/83) Green = Qffice Copy  White = Applicant Copy Purple = Inspector Copy



-

SUBCODE™

.. . TECHMICAL mmn._.sz
W%r LD CATION h 1.nm.xz__”__n.%:Oz._ﬁw\._.._._.”c OF oﬂ:J

s - et e - Vi i i R e ¥ A..).\:.Ju.)\..ﬂi....\r.J..:..\;J. s e e T S e TN
HOWELL TWP.
’ - m__um@.ﬁw_* EF ?.mm.s_q NO. _ DG )
=9} DATE ISSUED ___ /i trs Jo— :
f " B L

REVISION DATE

- APPLICANT — Complete unshaded areas only When changing contractors, notity this office .\ﬁ.oabsm.ﬂm. \.Q....SN_MON \.Mum_z&_
. Smalf Job D:&Q _ *
Contractor g, XA, SO Tt

| hereb yyeertify: :...: the prap sed" ioﬂr
is aut _Rn by _:n owner of record.
and i'h orcnm: E:_.o: ed by the

« rn .:_uduu ication mm.p.m.m

.
Work Site Address N o co - R - /-.& 7
. \rfw\ < »mmz.@wroz»acmy L

(B TECERTICAL SITR DATA . N

ik

Tl ( } Wd. 14
Lic.No./Bus. Permit.
+« Foderal Emp. N

RIS

Tel. ( )

. . . . — . 7 )
List all wiring and equipment and provide necessary data L, 4 x.z ~
TYPE OF WORK: i L ,
No . Item ’ Few No tem Fee Feo
N m Q Switching Qutlets $ _ I@ Equipment & COLUMM 1 . 8 .
¥ ‘¥ _ ] tighting Quttets ?ET Switching Devices —— | coLuMn 2 W7 ] L
. M m\ll Receptacle Qutlets " Transformers mcw.-.@.._-)- $ -
A /0 Motaors/Generators/ . . i
: GHL angertven . — Compressors Rlinimurn Eloctricotl Fee
- R | orver, Erectric - [state no. and size of each] (if applicabk)} s
,h“ __m Water Heater, Electric - Totn! Electricol Fes
n.m:.u Heating, Electric | i (Greater of Minimum P st
T Nmm\l Switches \ M |_u| m\ + or Subtotal} $ .
. ‘ - Lighting .umx:.._._.mu\m L| Other
v - -rM hh\ M
i N Receptacles wm — , Other o
" '} ——— Bonding, Pool/vault . L Other ! .
v , .\% Service/Feaeders —_— OAIQ-EN —_— . !
A ‘ .
N : COLUMN 1 {8 COLUMN 2 ) ;
A e D I

(@ ELECHREAL CIARACTEISTES \/ D CoLRETES N
USE . GROUP: ) Present Proposed ’ . .
wm_..:nm” \ DD Amps \ Phase Y/ .m«mw%:._ \wﬁg A M

/ - " m - = i

rm S._.h.MQKWQN Volts ﬁ._‘.ﬂ_—..._.%n R i 5 o - : E . ,_.m

Total No. of Meters: / N Ny . . ’ :

: Y . O i - ocassi o ’ :
3 ﬁ Estimated Cost of Electrical Work: $ VAN Partial Releases gsznﬁ Processing . L

U.C.C. Form F-120 (8/83) Green = Office Copy White = Applicant Copy Purpte = Inspector Copy
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DN TROLUTION
[ o

UNIFO®M «

]

r—

CERTIFICATION IN LIEU OF OATH:

J

{Complete for Minor Work and

Small Job Only)

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

B1. SPRINKLERS

Estimated Cost of Work: $

Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

B3, ALARM
TYPE: [ wet ] Dry 3 omer — .p‘, FEE Tvee: [] Manual 3 automatic __... —nmm PR
Area Sprinkled: (3 Fun (] Partial {specify in comments}) . Supervision Type: I =Y [ central - .
No. of Heads: No. of Spare Heads: i _H_ Proprietary D Remote Location L F - "
] vaives Supervised — Method: Estimated Cost of Work : $ ”ﬁ. S ,._
Water Supply — Source: Size: mn_. STAND PIPES S . !
FD Connection Location: " T = =
Estimated Cost of Work: $ $ Pipe Size: _ ‘Pump Size: T qorm
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ______ ... __ ... _____Size; — W, 2t )
o i FD Connection Location: __ . __ SRt
Tvee: [] Ory Chemica [ 03 Hose Station: L Yes 1 no L
L Haton 01 Fosn s Estimated Cost of Work: $ ‘B
3 other L ST
Manual Pull: mH_ Yes CJ Ne . B BS. OTHER ————r—s
Locations: . o ) wu ;B e,
L, : (HEPSRAY
! & . Subtotal

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP
Heating Systems —

Proposed

Location:

Type: E\mmu ] on

Fuel Storage Tank —Location:
r Total Estimated Cost of Fire Protaction Work:'$

\1
- Solar

Fuel Type:

[ ®

(] other

ical

Capacity:

B\_ua:u:.u@ Processing

dJ Partial Releases

J

U.C.C. Form F-140 {8/83) Grean = Office Copy White = Applicant Copy

Pink = inspection Capy




-

@ﬁﬁ
SUBGEDE:: .. -

TECHNICAL mMﬁ._cz

e
+ DATE 1834UGD

T

REVISION DATE

N D EN G AR ON

)

—

CERTIFICATION IN LIEU OF OATH:

=N

APPLICANT - Complete unshaded areas only

When changing contractors, notify this office

Address
..\\wxhva&\mi ,ﬂmo‘. .
Y nux\%

Lic. No. I

Tel.{ )

{Compiete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is autharized by the owner of record
and | have cona wc\vos& by the
owner.to'make ¥ application as his
agent e

rd

_

.7

(3, PRCEIICAL ST DRTA

r

)

B1. SPRINKLERS B3. ALARM
TYPE: [] we 1 Dry [ other FEE Tvee: [ Manual (3 Automatic FEE -
Area Sprinkled: [ eun [ Partial (specify in comments) Supervision Type: O Local D Central .
. No. of Heads: " No. of Spare Heads: . D Proprietary _U Remote Location
D Valves Supervised — ‘Method: Estimated Cost of Work : $ $
Water Supply — moc:....m” il Size: W&. STAND PIPES
FD Connection Location: .. - -
Estimated Cost of Work: $ $ PipeSize: ________________ Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: .. __ .. .__Size: —
FD Connection Location: .
TYPE: [ DryChemieat [] coy Hose Station: L] Yes 3 No
L Haten L] Foam Estimated Cost of Work: $ 5 :
[ other :
Manual Pull: ] vYes 3 MNo BS. OTHER -
Locations: $
- ) “ Al
g
Subtotal 8
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) [ D
- Total Fire Protection Fee {Greater of Minimum ' ;
or Subtotal) g W

S

(B, CONIETS,

USE GROUP
Heating Systems — Location:

Tyves., [ Gas O oit

Fuel Storage Tank —Location:

Proposed
= .\C\T—ﬂ.u).\)..ll
ical D Solar | QOther
Fuel Type:

Capacity:
’ [ Partiat Releases

T Total Estimated Caost of Fire Protection Work: $

E\v-cﬂo:ﬁm Processing

y

U.C.C. Form F-140 (B/B3) Green = Dffice Copy White -

Applicant Cony

Pink = Inspection Copy
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[ PERMIT NO.
DATE ISSUED
REVISION DATE -

=t PLUMBING
. mcwncam

§ TECHNICAL SECTION™

e e TP T e T Y S Sy € T RS PR e - - e . . ‘

CERTIFICATION IN LIEU OF OATH:

HOWELL TOWNSHIP
Subdivisiol

b ‘_HUMZHHMHOPAAOZ

APPLICANT — Complete tbm.&QOQ areas 03_:\ When changing contractors, notify this office {Complete for Minor Work and

i %\u&h\m Small Job Only)
Owner Contractor
5 U\Q@ Q | hereby certify that the proposed waork
Address S ; Address is authorized by the owner of record

and | have been authoptred by the

lication as his

(Eeeohotd TL/. WNVS\NN}X VMQ
ret a2 2200 TN W 2t v/ /
Work Site ?NW\ I% Lic.No./Bus. P
r Wi o AN *\&.ﬁkk Federal Emp. N

No. Fixture Fee No, Fixtura Fesa . -...oo |

Waier Closet/Bidet/Urinat |% Garbage Disposal s | COLUMNI

Sewer Util. Connecticn Other
Hose Bibb Other
Water Cooler Cther

COLUMN1 {$_____ . COLUMN 2 |3

-
|_PI Bathtub - Air Conditioner Unit —— | COLUMN2Z
3B | Lavatory/Sink Indirect Connection -—_ SUBTOTAL $
N]I Shower/Floor Drain Sewer Ejector . N
|\| Washing Machine Grease Trap - ::.._:_.:.E !ﬁa..!aa Fos .
{If applicabln) $
Elr Dishwasher Interceptor N : Lo
— | Commercial Dishwasher Backflow Device Toual Plumhing _"o. . - ,
(Greater of Minimum -
i|\| Water Heater Reduced Pressure or Subtotal)
'Pl Oomestic Boiler/ fm Backflow Device ’ }
Furnace Vent Stack —_—
Steamn Boiler Solar m% W
|_\.| Water Util. Connection Other \\\w_r - .
m . .
]
\—

i e AR

SR wﬁcgw_zm,,OEPNNO.H.Nwmm.EOm

L e 1wt S

'D; COMMENTS

N\&R@@

USE GROUF: Present —— Proposed
Drainage — Material Size : .I

Building Sewer— Material V. Size

Water Service— Material Size ;UW\&
Venting — Material Size oo

Estimated Cost of Plumbing Work: $ -

_H_ Partial Releases Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy  Blue = Inspector Copy



HOWELL TGWNSHIP

-

(" perMIT NOD._ -rwnfj.,.x

PLUMBINE

DATE ISSUED __i ¢ e fie

_REVISION DATE

SUBCOBE-..

Block \v x\ i Lot

._.mnzz_nm_. mmm._._cz

r 7T

G:Ua_c__m_c: rMU\.\« LY ' ,\...C S
i )
jnm_u._.:n_n),ﬂ,_oz‘_z LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete moa..%.so__. Work and "
A - mall Job Only )1 -
Qwhner hk.v;\\\r\\ ~ Nt { no::.mﬂo_.\\.\\.\n\\ \\h.k\u« _\\.\\\x\ by Fepnst i R S / N..Mw ._\N o 4&.. :
Address .rav: ) ,.s..n \L _.\K&\n e £ i ?h&lﬂﬁ Address l.w.\,\ Bﬁ\(\ \ﬁ\..uv.n\\ m\ | hereby! Srme? that 5» Eovomoa work.

Hrac kol d  TL.

Tel. ( ) ﬁ\ r? - \EXQ\\ 3

S_o-r Site Address

sy festc Mu.\m\
Yol { ) o 7 u;\xw\.\\ -agent. w\ o
/A" .\\..._.

Lic.No./Bus.

s.w

is m::._o:hon__vt::n awner.of recorda™ ©

]

and | _._w<.m..rna: wE:@:moa by the
ownes To make- ::m vu__nm:o: as his

Federal Emp. N

@EYTECHNTCANSTRED AT AN

(// lu, /b/!.f.

List all fixtures
TYPE OF WORK:

No. . Fixture

&

Feo

No. Fixture

Water Closet/Bidet/Urina! {$

Garbage Disposal

Ajr Conditioner Unit

Bathtub -
Lavatory/Sink

Indirect Connection

ThHy

Shower/Floor Drain |,

Sewer Ejector

fJ_,‘111 Washing Machine ) Grease Trap
|||h| .U_mrimm:mq 4 Interceptor
— | Commercial D;:mermq Backflow Device - am__.mhﬂmﬁ Qﬁts.___a:
LI Water Heater Reduced Pressure . or htwestt r
.F. Domestic Boiler/ /MW_ Backfiow Device - - N Ce i N
Furnace Vent mﬁmnr - : ’ o
— .| Steam Boiler Solar Syste N [
.~| Water Util, Connection Other \\ .lh.%\ - \
lJNJJJ Sewer Util. Connectigri™~ Other ’
|.uU|\ Hose Bibb Other
Water Cooler Other

COLUMN 1 (3=

COLUMN 2 s

rr— )

SR T NEING S HARACTERISTICS]

AV YCOMMENTS

.

TRXID N
SE mxoc/, |//P|+[|
Drainage — Zmﬂm:uh hv_\\

Present

Size _. u.»v

4 Building mms._ma ~Material .»%_\\

Size LS

Water Service— Material \\sh .an\_ Vd

Venting — Material \w.“w,\__ﬂ.ﬂ\

Size \\b

Size T/ b -
: N

— Proposed /
L g A 1~ V\\_\\\&h\,ﬁ. N

N, a.. AR

Estimated Cost of Plumbing Work: $

— L ﬁ D Partial Releases™ -

Prototype Processing

U.C.C. Form F-130 (8/83)

Grean = Office Copy

White = Applicant Copy Blue = Inspector nou_\
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W " ENGINEERING INSPECTION REPORT

W - TOWNSHIP OF HOWELL, N.J. A g
gmﬁ / é A
DATE RECEIVED: c?/4l1f7 INSPECTION REQUESTED BY: E ) .g
T E
CASE NUMBER: SP- §07 DEVELOPMENT : W )&)—ﬂwo A P
/Zﬁ—d& L A
BLOCK: /6401 LOT: 3. 40 SECTION: / ‘ 'ﬂz:- E 8
. R . . L
- : _ - ITEM E
l. UTILITIES: -Water, Gas, Electric, Telephone, Sanitary Sewer | | =
2. STREET RIGHT-OF-WAY: '
(a} Graded - - ' )l 3
(b) ablllzed (Evidence of Growth) © Y b
{c) Curb R ’ v/ -1 Tk
{d) Sidewalk . D d
{e) Driveway Apron ' v B
(£) Obstructions 3 v
(g) Drainage Facilities v/ o
(h} Pavement (Base or Wearing Surface) . Va h -
(i) Retaining Device(s) N/A " i
{j} Construction Debris Removed v 3
(k) Flre Hydrants Construc;ed & Tested o et [k
3. LIGHTING: . : -
{a) Parking Lot(s) Installed-Operational : Y/ v fa
(b) Walkway(s) Installed - Operational - A b
-{c) 8treet Installed - Operational \ -
4., TRAFFIC CONTROL DEVICES:
- {a) Sign(s) Traffic Control N vl a
(b) Sign(s) Street o X0 I}
{(c) Sign(s) Handicap AY/ } e
{d) Marking(s) Pavement Ve d
5. SCREENING, FENCE(S) & LANDSCAPING:
{a) Topsoil v |a
{b) Fertilizing & Seeding (Ev1deeggwgg) X b
(c) Shade Tree . L = ke
(d) Shrubs _ AY/ d
{(e) Trash Screening /A e
(£) Screening (Fence or Plantings) /T £
6. SOIL EROSION & SEDIMENT CONTROL:
{a) Compliance - Certified Plan : a
. (b) Site Conditicns -~ Field Observation v Ie}
-{c) Sediment Deposits e C
(d) Erosion Problems N d
7. SITE GRADING:
{a} Graded to provide positive drainage a
{b) Certified Grading Plan demonstrating positive drainage b
{c) Steep slopes stabilized (Evidence of Growth) . C
{d} Retaining device(s)
i
8. GENERAL CLEANUP
(a) Lot Y
(b) Adjoining buffer,open O b
space, conservation area e
RECOMMENDATION(S) AND/OR REQUIRED DOCUMENTATION:
[A_ Meets engineering requirements - recommend consideration
. for issuance of Certificate of Occupancy. )
Does not meet engineering requirements - recommend Certificate
of Occupancy not be considered until site conforms..
COMMENTS : onins (DS bnw  SSTAHBNI . N
A Z 1
4 LS S #

White-Engineering, Yellow-Construction Official,

/ i . 4?¢;m5**#”*%%225:4£:¢r>’4§§7p )
TNSPECTOR” 224 71)0 £/ [‘*ir Lz "%/86

Pink-Applicant,Orange-File
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FIELD INSPECTION REPORT
Date__’ ! \\N_.,:N

ai_10H.0|

(r e

Lot u ~0

/ /

,\w WY mﬁrﬁ\jfdébﬁmﬁmx

Project/Super

Type
m_oozso Trench
Pre-Slab
Roof Sheath
Wall Sheath
Insulation
Frame

Other

i

8

Final Bidg.
Rough Heat

Final Heat

Notes:

OD0DEOODODDOO

Approved

)

Not Approved

i

Super Sig.




.cw@_. .ﬁﬂ... . ) @

&.,m) mw? Hovbilt
0 % _"_m_.o INSPECTION REPORT
Bik. BICHY Lot__3.H0 oamu\b®

n«o_moﬁ\mCUmﬂ m%o_ ] IU%SEB \U\ JU\: CS&

] (]

Type >vv3<ma Not Approved

Footing Trench

Pre-Slab

Roof Sheath .

Walil Sheath

. ~ _
Insulation | X-22 W\m

Frame

Other

Rough Heat

O
| O
Final Bidg. o
0

O

Final Heat

Notes: e ﬁu\t(r\tly %W&\.Ft

N oz
Super Sig. _ X\ \A\A\ﬁ\ L2tg, _|nsp. Sig.

g 77 /
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FIELD INSPECTION REPORT

Hovbilt

Lot mw hn\o

Bik _Li ‘7 ﬂ\..\

Project/Super

‘.

3.40

P
Date s..\\\\.h\mw

™.

L7 L1t

Type
Footing Trench
Pre-Slab
Roof Sheath
Wall mrmm:._
Insulation
Frame

Other

=

4 Y
R T \ ]
i /

Approved

/

AN

Final Bldg.
Rough Heat

Final Heat

Notes:

O0O0O0OmMO0O0OO0O0AO0O

Not Approved

Super Sig.




Lo ‘ __
L_%_a @ ® 350
b’ \?t | Hovbilt
g ~ FIELD INSPECTION REPORT

/
w10l B0 D o m\?

~ Project/Super .f&%ﬁ !Oo\cﬂs&\\mwlgéom\i\ﬂ.

A

i
M

Typé

-Approved Not >vv3,<mn
Footing Trench . _

O

/s
~

Pre-Slab T2~ S £

-

Roof Sheath

Wall Sheath

Insuldtion

TmBm

Other _

Final Bldg.

mocms Heat

[ = o I s R w R

Final Heat

Notes:

mcumqm_@.\\WXxNR. Insp. Sig. @&u



Chris
BUREAU OF FIRE PREVENTION

FINAL
P.0O. BOX 580
HOWELL, N.J. 07731
NN Y 1/6/87 TUES.
CERTIFICATE # ) ~<>(’.>_ DATE .
RESIDENTIAL X COMMERCIAL CONSTRUCTION
(c.o= C.C.O. INSPECTION REPORT: BLOCK  164.01 LOT - 3.40
QA.S SURREY DOLIS
HEATING NAME OF ESTABLISHMENT/OWNER
2
DISTRICT ADDRESS
PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN:

@ C.C.0. RECOMMENDED\(‘ REINSPECTION NECESSARY YES_NO _

C.0. C.C.0.NOT RECOMMENDED TEMP.ISSUED . 938-4500
EXT. 251

VIOLATIONS:

REINSPECTION DATE

REMARKS:

C.0. ©.C.0. RECOMMENDED { %‘/)/M%'
C.0.. C.C.0.NOT RECOMMENDED 9

CHIEF ST
P

INITIALS OF INSPECTOR
F#2-HTBFP



CHRIS/BLDG.

FRARE . BUREAU OF FIRE PREVENTION
P.O. BOX 580
HOWELL, N.J. 07731

CERTIFICATE # DATE  3/14/86 THUR,

RESIDENTIAL X COMMERCIAL CONSTRUCGTION
C.0. C.C.O.INSPECTION REPORT: sLock  164.01 LOT 3.40

SURREY DOUNS
AEATING NAME OF ESTABLISHMENT/OWNER
2
DISTRIGT ADDRESS
PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN: t

C.0. C.C.0. RECOMMENDED REINSPECTION NECESSARY YES_NO ___
C.0. C.C.0.NOTRECOMMENDED TEMP.ISSUED ______  938-4500
EXT. 251
VIOLATIONS:

|

REINSPECTION DATE

REMARKS:

C.0. C.C.0. RECOMMENDED
C.0.. C.C.O.NOT RE%OMMENDED T

CHIEF Q

INITIALS OF INSPECTOR

F#2-HTBFP



Bes o
ER-4 N

BuildersTrust WWarranty »

Builders” Warranty Service Corp.
627 East Atlantic Boulevard, Pompano Beach, FL 33060
Telephone: (305) 941-6100
Toll Free: (U.S.) 1-800-327-1182 e (Florida ) 1-800-525-0101

Hovbilt, Inc.

Village Mall

Dag Hammarskjold Blvd.
Freehold, N.J. 07728

Attention: Leslie Dronne

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

BLOCK: /&4 0/ LOT: 3. 40
NAME OF NEW HOMEOWNER(S): NOLTZ

ADDRESS: B ZDGE (uARE CLOSE
CITY, COUNTY, STATE, ZIP: FREENOLD, moNmotaH, N, 5. 07728

POLICY #: GA 861004 ,
INCEPTICN DATE/DATE OF SETTLEMENT: ,/3/'37

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

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

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

Very truly yours,

e "-u.a,:.‘.r-...

U -y
Marc Zinmim

» IO year insured protection



FREEHOLD SOIL CONSERVATION DISTRICT
(Serving Middlesex and Monmouth Counties)
35 COURT STREET
FREEHOLD, NEW JERSEY 07728
TELEPHONE: (201) 431.3850

CERTIFICATE OF COMPLIANCE

To: _Construction Official MUNICIPALITY: Howell
PROJECT: Surrey Downs
Application No. gh-287
Btock No.(s) 164 Lot No.{s} _3.37 thronugh 3.64
Block No.(s) : Lot No.(s)
Comptete Comptiance O * *partial Compliance- B

This certifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment conirol plan as certified by the Freehold

Soil Conservation District and required by The Soil Erosion and Sediment Controt Act of as amended (N.J.S.A. 4:24.39 et seq.).

Date__January 15, 1987 Authorized Signature i @.\J\

- , ) .
*Subject to attached conditions. Pending permanent vegetation establishment

DISTRIBUTION: Whits - Municipal Construction Officlal Canary - Developer Pink - Dlistrict Goldkrrod - Other

A4261




New Development/New Construction
Inspections Dept. Check List/Certificate of Occupancy

Prior to issuance of Certificate of Occupancy

Final Building Inspection —---\-_-Q--Q-:-&j _____________
Final Plumbing Inspeétj_on --—-J-:-q::-§-:z. _____________
Final Electrical Inspection __i_:Ef:ﬁ&_:Z ____________
Final Fire Inspection ------—-- :_EQ;:Eifzz ___________
S0il Comservation Approval ——-—4 _______________
MUA/MCBOH/WELL/SEPTIC ----:::::;74 ___________________
HOW Certificate DateI--;——f-;-—----—---_, ____________
Final Survey -------~ 7-;J=f::ii: _____________________
Driveway Approval %——---~-; __________________________
Engineering Release ------ Ef:jjj _____________________
Land Use Release —------—mmommom oo :
Final Review Complete --—-=—--commmmme

BLOCK ----Z-éE-LéLQ.L;_"_ LOT ___-3_-_9_@ ____________



