515,1!’

srock /0,02 ot 7

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY ({for office use only)
(=== CONSTRUCTION PERMIT e . Update | Update
uilding
i APPLICATION 2. Elecic
3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, Il (optional), IV, VI, and Vi) 5. Elevator Devices
6. Subtotal $
L. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
: . 8. Subtotal $
2. Name of Owner in Fee: .
9. DCA Training Fee
Address __ / Vg /27 27V : 10. Subtotal
street municipality zip code
11. Cert. of Occupancy
3. Ownership in Fee: Public Private Z_L 12. Other
4. Principal Contractor: __- W ) 74 A Te ( T22)2 G- 13. TOTAL $
Address ?ajr S eehddd T .
License No. OR. if new home, Builder Reg. No. (D2.# 7 ¥ 7 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. . p, FAX: ( ) 1. Number of Stories .
5. Architect of Engineer () Jt F b Tel. ( 2,8 ) 228 o0 2. Height of Structure 33 ft
A 3. Area — Largest Floor 3932 sq. ft
Address a T F 4. New Building Area sq. fi
6. ReSponsib}e Person in Charge of Work WW v 70 5. Volume of New Structure 5SS cu. ft
Tel. (_7 2,2 G ot FAX (73_%)2%' D270 6. Construction Classification
7. Total Land Area Disturbed 7O, T sq. .
8. Flood Hazard Zone - -
9. Base Flood Elevation ft.
‘10. Wetlands vyes
-~ no
. 5 ;‘D 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Repection | Approval | Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. J Minor Work Rec'd by Rec'd Date jDatl viewer | Approval Rejection viewer A. RESIDENTIAL
2. 18 New Buikding f14F | GB 1.0 Hotels (R-1)

3. O Addition

. [ Alteration

Fire Protection

. §PPlumbing

yoafor | M,

. [ Elevator Devices

4
5
6
7. ?'Electrical
8
9

. [ Asbestos Abat. Subch. 8

10. [J Lead Hazard Abatement

14. [J Demolition

TOTAL COSTS

/70, oyt

Ill. DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

(optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. 0 Elevators/Escalaters/Lifts/ 5. (O Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly

2. [J High Pressure Boilers 7. E1 Sprinklers

3. 1 Pressure Vessels 8. ] Smoke Control Systems in Open Wells

4. [] Refrigeration Systems 9. [J Underground Storage Tanks

2. [J Mutti-Family (R-2) -

3. O Two-Family (R-3) BOCA
4. [1 Two-Family (R-4) CABO
5.2%F One-Family (R-3) BOCA
6. [1 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

8. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former;

U.C.C. F100-1 (rev. 306)

9G1L¥1G0L 8-MH Sa7



CERTIFICATION IN LIEU OF OATH. ;
.  OWNER SECTION {to be completed if the applicant is the owner in fee)

e

| hereby certify that | am the owner in fee of the p.roperty listed on Page 1.
Mark the following applicable hoxes:

A. (). I further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all constructicn, 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 PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. { ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovatian, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1. or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () I1further 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 Cd. ( ) Plumbing
D. ( ) lagree to advise all contractors an 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.

| further certify the following as required by the Unifarm Construction Code, N.J A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including gich certification as the construction official may require.

e willfully false, | am subject to punishment. /
Date 7///76/

II.  AGENT SECTION (to be completeg/sf the applicant is not the owner in fee)

| hereby certify the following as requifed by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been autharized by the owner in fee to make this application as his agent.

I understand that if any of the above statements

Signature

| further cerlify 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. .

| 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 f@:f 27 ' %/17773"
Address 303 2 M/
SRHEEH) pa

Telephone ( -7? 2')' Zg‘fl/ﬁf /
Signature /

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

ol

U.C.C. F100-2 {rev. 3/88)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

— - — COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envircnmental Protection

Utility Dig No.

o|lologlolo|laololololaololojolo

Name of Code & Edition

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

Name of Code & Edition

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

aoooonoo

No.
No.
No.
No.
No.
No.
No.

- Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




" {rev. 3/96) 1 WHITE — APPLICANT

- e

=

COSSEREUTION
+UHD

IDENTIFICATION
Block 170.02 Lot 7
Work Site Location 350 Peter Forman Dr

CERTIFICATE

Howell, NJ 07731

Owner in Fee/Occupant Tolland XI L.P.

Address 303 Peter Forman Dr

Freehold, RJ (07728

— v 794-1400

Contractor

Address _ Same : . e

Tele. ( ) Fax ( )

Lic. No. or Bldrs. Reg. No. 0249847

Federal' Emp. No.

EX CERTIFICATE OF OCCUPANCY

qzﬁ,mmEoﬁ_,m.omnm that said building or structure has been constructed in accordance
with the New Jérsey Uniform Construction Code and is approved for occupancy.

S
v N /£
DO CERTIFICATE OF APPROVAL

This serves notice that the io% completed has been constructed or installed in accor-
dance 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 mﬁ the time
of inspection. _

,
O TEMPORARY nmz.:_n_nb.qm OF Oooc.fznioo_sv_._bznm
If this is a temporary Certificate. of Occupancy or Compliance, the following no:aaozm
must be met no later than ,
to fine or order to vacate:

or the owner will be subject

9-14-01

Date Issued
y Controt #
\ permit#  0L-0083
(|
Home Warranty No.
Type of Warranty Plan:. | | State [ ] Private
Use Group___- R-3

Maximum Live Load
Construction Classification
Maximum Oceupancy Load
Description of Work/Use:

Completion ‘and approval of construction.
of single family dwelling Philmont Model

(55782 c.f.)
( 4211 s.£.)

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17 N

This serves notice that based on written certification, lead abatement was nm;o::ma
as per NJAC 5:17, to the following extent:

[ ] Total removai of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( years), see file

[l .CERTIFICATE OF CONTINUED OCCUPANCY

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

O CERTIFICATE O_u 00_<=u—._>20m

This serves notice that said potentially hazardous equipment has been installed m:n_\oi
Sm_:ﬂm_:ma in accordance with the New Jersey Uniform Construction Code and is
approved for use until i

)

-
Fee § : _
Paid [ ] CheckNo.
.W @\ \\ Collected by:-
OOZM._.NCG-.—OZO.HIOE
U.C.C.F2680 .
3 PINK— TAXASSESSOR

-1

2 CANARY.— OFFICE



=

STRLETION
UIFORM COMBTRISE g

APPLICATION FOR ey
CERTIFICATE i

IDENTIFICATION
Block___ 170,02 Lot 7
Work Site Location 35¢ Pl Alima L Contractor. &:ﬂm}——
Fechod Address
Owner in Fee “Fi/, 7 hE '
Address &3 [T Tele. ( )
e Lic. No.___ 2494 /
Tele. (23& ) 2944w Federal Emp. No.
or Social Security No.
ACTION
, OCERTIFICATE OF OCCUPANCY
QCERTIFICATE OF CONTINUED OCCUPANCY QCERTIFICATE OF APPROVAL
Q CERTIFICATE OF COMPLIANCE Q TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE
USE GROQUP Previous Current
FINAL COST OF CONSTRUCTION: § 1/0 qov

(Include value of any new structure, all on-site improvEments, built in furnishings and fixtures and all integral equipment
exclusive of process or manufacturing equipment.)

A set of "As-Built: or amended drawings is required if the building or structure deviates from the approved pians
filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy or Compliance, please explain why in the space below.

DESCRIPTION OF WORK/USE:

M///,Qs'

“ R~

| hereby aftest, that to the best of my knowledge, all work has been completed in accordance with the approved

plans, permit and Regulations. Incomplete iterps listed on a Temporary Certificate of Occupancy or Compliance will
be completed by the date on the Certificate.

/’

SIGNED

owner/agent
QOwner

ﬁf\gent

U.C.C. Form F-270B



)

. ; DESCRIPTION OF/&RK/”/# ZV///,»'/!H,

L A I L e N 2 ) Wt -

P PR

oo |- c% 0

_-Control #

e \ Permit # O O g 3
: =18 0
-_“ IRSTENTIAY RINE LN II\11H"\ P RMIT . - . ,
: ‘ . - -~ f‘ , E
. ' IDENTIFICATION Block __. W 0.0 2 w7 e
* Work Stte Locatlon 35'0 Fatoe  Fowmas 4 - Contractor S hre
= Address - 2
Owner in Fee 7 7//Az/ A’ / /\ / .
Address. _ o Tel. ( ) N
A )d Lic. No. or Bidrs. Reg. No...¢] 25 %2~ e ‘._
Tel. (732) 25'944‘” Fed. Emp. No. ___ -
Is hereby granted permission to perform the following work: ’ ) ”
1] BuILDING PLUMBING [ ] LEAD HAZARD ABATEMENT . | PAYMENTS (°fﬁ°° Use °"'Y}oo 4
: )ﬁ ELECTRICAL 'FIRE PROTECTION [ ] DEMOLITION . ‘Buudlr?g L
- ELEVATOR DEVICES' [ ] ASBESTOS ABATEMENT [ | OTHER Electrical »j —
" (Subchapter 8 only) Plumbing /e

ool 019 023 03 %

if construction ceases for a period of six (6) months, this permit is void.

. Estimated Cost of Work $ /y 0 ﬂM/

2m s \&m\

H2US
55783 CF.

NOTE: If constructuo/ does not commence within one (1) year of date of Issuance, or

IFo1

Fire Prot_ectibn
Elevator Devices

Other.Suay e 10~
DCA Training Fee 57
'Cert. of Qccupancy . 28"
Other . e i
Total___ L, 4D, Q0
checkho. O 31O TT7 %
Cash. 1

Connructhn Ofﬁclal

u.c.C.F170
(rev. 3/58)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK -TAX ASSESSOR -

. ' Collectadby_]_ﬁmmt Mh

(see reverse side)

- GOLD - APPLICANT



REQUIRED INSPECTIONS -

Construction work must be inspected in accordance with the State Uniform Construction Code Régulations 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 instailed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notlfy this agency when work’ is’ ready for any required inspections
specified below. Requests for inspections must 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 are requested. 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 the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior 1o covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations; .

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures, mechanical systems equipment.

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

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

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



_-‘[’_/] BUILRING [ ] PLUMBlNG ' [ ] Other

UMIFOR® CONSTRUCTION
CNLE

IDENTIFICATION Block! ;0’ 0- Lot ;

Peeme{ PERMIT UPDATE

Date Update Issued
Controi #

Permit #

Date Permit Issued

Work Site Location ?m ety [ Contractor J(/IM.,-
Address
Owner in Fee //0’4’4’(/ As gy ,
Address '?A"? /ﬂ{nf, fl Wr //’-— Tele. ( — o
Z i bt/ Lic. No. or Bidrs. Reg. No. « ¢ %7+ [
Tels. (‘,7_?_&_) 29_{{: s S Federal Emp. No.

is hereby granted permlssion to perform the following work:

or Social Security No.

[ ] ELECTRICAL ( ] FIRE PROTECTION
DESCRIPTION OF WORK:

QMM//{;}/W&}; Do @45 .

Estimated Cost of Work $ / m z

’

S, .
Y. \
RN |\|‘«_

CONSTRUCTION OFFICIAL

U.C.C. Form F-190A

PAYMENTS (Office Use Only)
Building

Te

Plumbing

Electrical
Fire Protection

Other

Other

DCA Training .Fee

Cert. of Oce.

Other

Total

=
k!

Check No. b+ 74

Cash

Collected By: . . 1} -5

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—QOFFICE COPY 4 GOLD—APPLICANT COPY

PRO 111




Date Update Issued

Control # o - ', .. —

s .
_ 3
PERMIT UPDATE
) ’ . .o N, -
UHIFOM M CONSTRUCTION ’f/ ’ Permlt # _ ',d-

[of21i] 4

. il
Date Permit Issued

—

IDENTIFICATION Block’ '0 '

Lot

‘ * Work Site Locatlon 20 Dt L. Contractor J_;»fh*-’“’-—"
/ - Address _
Owner in Fee /5////'/«4 A s / VL ,
Address 7:( s ;/ﬂﬁ/ 5. ,-f/,' 240 P Tele. ( )

,c?:fj(’/rft /d 7
7 @4‘, V27

Lic. No. or Bidrs. Reg. No. .- {"r‘i’» 3 ’/
"Federal Emp. No. -
or Social Security No.

PR
-

Tele. (22.2)

is hereby granted permission to perferm the following work: PAYMENTS: (Offlce Use Only) e

o HFT. G eh. 7

Estimated Cost of Work §$ / g,
Y '} , Q N : - — ] .
. ’.. . f‘ Y (‘;1{) !‘\U’i“’Y\\\ oy 5/ g/;
CONSTRUCTION OFFICIALT — {/
U.C.C. Form F-190A .

1 WHlTE—INSPECTOR COPY 2 CANAAY—OFFICE COPY 3 PINK—OFFICE COPY 4 qﬂo APRLTANT COPY

|

Other .
DCA Training Fee :

Cert. of Occ.

Other

Collectgq’,By S j‘ “ .

;L(]lBUlLDING [ ] PLUMBING [ ] Other_, Building «3-C1;L-)Jl

[ ] ELECTRICAL [ ] FIRE PROTECTION o .| Plumbing SR

DESCRIPTION OF WORK: ‘ / Electrical - Ea7ikn RS
: Fire Protection — ’ggp.l\

@(W/ ‘ Other ! ' i - el



i
Township of Howell

Preventorium fgad!; P.O. Box 580
“  Howeéll, Néw Jersey 0778

/

b

 emmmi BUILDING
[ amemd SUBCODE

IANTIN AT RN NI

TECHNICAL SECTION

Date Received
Date Issued

Control #
Permit #

[-2(p-Cl
_00 ¥3

Ol

Ol

A \-L'J

—

A.IDE ATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN JIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | 4/ the (agent of) owner of
/70,0
~ Block g, 02— P Lot .“ record and am aut to make this application.
Work Site Location 3D Fefee [fentrm b
NEp /L ‘Signature
Owmer in Fee Zo7/fe &kﬁ\«@mw\ /L _Ah L v D. TECHAICAL SITE DATA
Address D3 e [l Frvd "
_Repheld AT DESCRIPT <<0x
Tele. (_2 92y _29 GG .
Contractor M % Nmnl M\ \\
Address 7k
: 5 e
Tele. ( ) Fax ( 23 2 ) 2990290 Qoyf - o Lo
Lic. No. or Bidrs. Reg. No. _ 29547 . al7-zr v o’ ,w u‘ ,
Federal Emp. No. ) ©23 Pv\v*\.‘ &e.?e v
N o W 27 el /

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates anzcms o

[..] No Plans Required Failire ~ Agproval inifial-
¢ gl = s\\ cE ot Pfo %DL; %00 - \

[ ] Footing o __ 3 Ao ‘

[ 1 Foundation < ¢ CC Nm&m WORK: FEE (Office Use Only)

[ ] Frame ) Frame mmm‘m 5k A Zmi mc__n_:m $

[ 1 Other Barrier-Free [ >n%_o.: -

Joint Plan Review Required: . insulation 4@ <br [ ] Atteration

[ ]Elec. [ ]Plumb. [ ]Fire’[ ]Elevator Finishes - [] m.o&._:m

SUBCODE APPROVAL: Energy”4AL. $145 of & [ ] siding

. Fence Height (exceeds 6')

i¥jco [,1cco [ | cA Mechanica S [ ] Fe

owmu / er-._waxwtw.. \ H\ [ 1 sign Sq. Ft.

Approved %Q\.ﬁrg mm [ ] Peol

Final o1 1 { ] Asbestos Abatement Subchapter 8
BarrierFree E— L& [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS | I Demoliton
Use Group Present Proposed tw Est. Cost of Bldg. Work: Administrative Surch
Constr. Class  Present Proposed - 1. NewBldg. $ \\Bn minis _u\_m Sure mmam $ & Q
No. of Stories P 2. Alteraton $ IN‘bv DCA q.:...:ma. _"mm s 07
Height of Structure 35 Ft. 3. Total(1+2) § NB,SQ\ O% \ Oxﬂ 7 qwﬁ_yﬂumwm M
Area — Largest Floor 373¢ Sq. Ft. .
/

Qm_i Bldg. Area/All Floors Wm‘\\w % 7 Sq. Ft U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

'olume of New Structure Cu. Ft. {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed 29,0m” Sq. Ft.




9;//3/0/ Need yoynte Egy%ze, [T hO
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Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jérsey 07731

(e BUILDING
[ ememidd "SUBCODE
._.mOIZ_OZ- SECTION

UNIRUINEA 41 /z....: /

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z—..OmZSﬁ_OZ. <<Imz CHANGING-

[-2p-0l
01-0083

_ Date Received
Date Issued
Control #

. Permit #

C. CERTIFICATION [N LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, I hereby certify that | a1 the (agent of) owner of
Block /70 02 . Lot = record and am aut to make this application.
Work Site Location 3D Fefee Futom AL
. It Signature
. e -
“Aeephold AT DESCRIPTION OF WORK
Tele. (7 )2) 2.5 /e xz %\\\I
Caontractor C A
Address —7/e k\\&\w\\\“
Tele. ( ) Fax (24 2)294-0LF0 So/
Lic. No. or Bidrs. Reg. No. _ /224547 0/9
Federat Emp. No. 023
© 3z
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ ] NoPlans xmnc_qmn . Type: Failure Failure  Approval lInitial
LAl \ o.H GE Foating
rﬁk ] Footing - Foundation TYPE OF WORK: FEE (Office Use Only)
[ ] Foundation - Slab )
{ ] Frame - Frame e ”M“gn.ms_&:m $
[ ] Other - Barrier-Free fon 2
Joint Plan Review Required: Insutation [ ] Ateration \ ﬁ.W\Jr\\/ \ﬁ\
[ 1Elkc. [ ]Plumb. [ ]Fire [.]Elevator Finishes ['] Roofing /
SUBCODE APPROVAL: Energy [ 1 Siding
[ 1CO [ ]CCO [ ]CA Mechanical [ ] Fence Height (exceeds 6)
Date: TCO [ ] Sign Sq. Ft.
Approved by: Other [} Pool
Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
f ] Other
B. BUILDING CHARACTERISTICS I Demolition
Use Group  Present . Proposed__ K= 3 Est. Cost of Bldg. Work: ...
Constr. Class  Present Propased %n. m 1. NewBldg. §$ _//0 a1t/ G§ ﬂ, R\ hﬁ? >n35.m¢m=<m mcarmém $
. - : Minimum Fee $ _ /) s
No. of Stories z 2. Altertion 5____— DCA TrainingFee $ _ (Y /
Height of Structure 35 Ft. 3 Total(1+2) $ LSO 10 @%\ 077 (\.uw 9-ee .
Area — Largest Floor 3930 Sq. Ft. TOTALFEE 3
New Bidg. Area/All Floors &. 21/ Sq.Ft. ucc F11o 1 White = Inspector Copy 2 Canary = oann Copy
Volume of New Structure s5 782 Cu. Ft. (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed \Q\ [Al/idg Sq. Ft.




[ ELECTRICAL

[Ty :/,:: LHes ._umOIZ—°>—I mmnn—-—oz

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

Date Received
Date lssued
Control #
Permit #

D. TECHNICAL SITE DATA

|-2(p -0/
D1-00§3

’

C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A_.&.Mﬁw.:ﬂﬁﬁ. aTy. SIZE ITEMS
Block / V 0,0 #— 2y Lot WM Lighting Fixtures
Work Site Location N S feree @ﬁ\\sﬂ.ﬁ kr Réceptacles
LT D I3 Switches
Owner in Fee/Occupant g\\ \Q»\K X7 _AF” L 77} Detectors
Address D03 feder [Alma ) Light Poles
\ﬁmw \&\\ n\ AT & Motors—Fract. HP
Tele. (/- ky 2 Wt§ e Emergency & Exit Lights
Contractor \ Q N\ﬂ&hr Comunications Points
Address b.M .,.WQMAF\N 2 7 / >_mq= w%m%.w»..o. ‘_.um,:m_
Tele. ( “NN ) w*& ““&& Fax A“MW N ) Q& ~O %N& \ “Q TOTAL NUMBERS
Lic. No. w747 Pool Permitiwith UW Lights
Federal Emp. No. /1 nﬂ.\r <o <= W Storable Pocl/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS %\ r .M 2y / _— KW Elec. Range/Receptacle
Use Group Present Proposed / KW Oven/Surface Unit
[ ] Pole/fPad # | Temporary [ ther —_— KW Elec. Water Heater
Building Occupied as Nmmm\m\@&“\ Utility Co. %ﬂ\ . KW Etec. Dryer/Receptacle
Est. Cost of Elec. Work  § <02, — /KW Dishwasher
HP Garbage Disposal
JOB SUMMARY ({Office Use Only) Z KW Central AIC Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) I HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure Failure  Approval A Initial — .  Kw Baseboard Heat
Joint Plan Review Required: Rough =280l __ HP Motors 1/+ HP
_ ] Building [ 1 Plumbing Temp. Serv. S KW Transformer/Generator
] Fire [ ] Elevator Constr. Serv. |“ 209 AMP Service
i l\m_mn _u_m s Approv ! TCO __ AMP Subpanels
Other P . —_— AMP Motor Control Center
Service [ %9l . x&nwu Sig/OutlingsLight
Final A..Eni ﬁ\ Mm .|\| e \ ..................................
Temp. Cut-in-Card Date Issued Y A .mn ............. %\‘ ............
Final Cut-in-Card Date Issued brg-of
Administrative Surcharge
. Q Minimum Fee
DCA Training Fee
%ﬂr TOTAL FEE

| hereby certify that | am the {agent of) owner of record and am authorized

to make this: n rm the work listed on this application.

Applicait #Signature/Contractor’s Seal and Signature

[ ] Licensed Electrical Contractor {

] Exempt Applicant

UCC Fi20
(rev. 3/08)

L R

FEE (Office Use Only)

LS 7

10—
/0~

(6~

10—

\\\ —
217

[~
LD =

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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o

[ ELECTRICAL

==={ SUBCODE

UNIEORA NG TR TN .ﬂmOIZ_AU)mI mmo._-—oz

Cuny

A. _Umz._._m_nb.—._oz.lbv_u—._nDZﬁ COMPLETE >_._. APPLICABLE _z_...O_»_<_>._._OZ WHEN OI>20_ZO

. -Date Received

" Date lssued
Control #
Permit#

D ‘TECHNICAL SITE DATA

|-20-0/
D1-0083

| hereby 8;& 5& 1. mﬁsm ﬁ.ﬁ: 'of) owner of record ang-am authorized
to am.a this 3 on. aad-erTom 53%. listed on smw%__o%o:

&d\,...‘v -
.- ot 1<

i

[ S T

"
s

R I T

. FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D_O NO:1 272-1000. , . QTy. . SIZE ITEMS
“Block . /70,02~ Lot Iww . Lighting Fixtures * .
Work Site Location ~§v Ww I Receptacles - .
LTI : 3 Switches _
.Owner in Fee/Occupant —_=F& I Bed X7 k.\\ N ‘ & Defectors® L,
Address 203 feder Fimb— oh ‘ _ Light Poles '
7 \&\\ 0\ -\Cull . m .- gona._‘w]mﬂmnﬁ. HP
Tele. ( ) : Emergency & Exit-Lights -
Contractor \ VA /[« S\. : Communications Points
.. Address , r..M PWNM\S}\NN : T A Alarm Devices/F.A.C. wgm_
Tee. (732 ) _ 7P 660 Fax (Z3 2 ) 572 - m 76 /70 TOTALNUMBERS
. lo.No. ___ - w747 - _ Pool Permitiwith UW Lights
. Federal Emp. No. A .Fv 3 N% MIQV , . Storable Pool/Spa/Het Tub
B. ELECTRICAL CHARACTERISTICS b\ R - KW Elec. Range/Receptacle
Use Group  Present __ 4 Proposed . KW Oven/Surface Unit
[ ] PolefPad “# '] Temporary [ * . - KWElec. Water Inﬂm_.
- .m:.m_&:m Occupied as Utility Co. %\\ “ ) : - KW Elec. Dryer/Receptacle
Est. Costof Elec. Work  $ 3502, — J H KW Dishwasher
. i . o HP Garbage Disposal
- JOB SUMMARY (Office Use Only) | _& . Kw Central A/C Unit
v_.>z REVIEW Date Inifial  INSPECTIONS : Dates (Month/Day)" _ e ' HP/KW Space Heater/Air Handler
("] NoPlans mmn_::ma : Type: Failure  Failure ~ Approval *Initial _  ___.  Kw Baseboard Heat -
._oi Plan mmsmi Required: Rough . : 7 . _ - HPMotars 1/+ HP
[ ] Buildng [ .] Plumbing Temp. Serv. © . < . —— KW Transformer/Generator
. . Constr. Serv. 1 7 . MIQW AMP Service
. TCOo | —— —  AMP Subpanels -
_ Other : < . - AMP Motor Control Center -
e " s =
T . . ~_ Final . . H ..........................................
SUBCODE APPROVAL . +" Temp. Cut-in-Card Date Issued / uv» ..... R\V\ ...........
A _ co [ ]1cCCO [ )CA " Final Cut-in-Card Date Issued i -
T .»L«.__.rfx o B . " o Administrative m:_,n_.ﬁam
>uua<ma P B G - . N /Y ( “m o Minimum Fee
o ‘._fe. ARSI HM.# — : 2 - - " DCA Training Fee -
c. nmam_wm_gdozw_z :mmw,_".mw.p,&, : - .ﬁw\ ; 3 "+ TOTALFEE
’ 4T~ Sy s ) " 3 . .

1 White = Inspector Copy .
.3 Pink Z Office Copy

-2 Canary = Oan.a.oowvx
4 Gotd = Applicant Copy _




FIRE

mcmOOUm . -
- - IR _5._:._:4_.‘_, .—.mn—-—z_o>r mmo.—-_oz

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

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

-20-0)
o[- 008>

S

Water Supply Source

Methed of Alarm/Suppression System Supervision

Block 278,02 o 4 . 7
Work Site Location 3350 \\ &Nﬁ el et N_N.i\ kr\
FNECH8ID
Owmer in Fee T el kAL
Address 203, fFer« fnsv-
\&uwl o~ J -
Tele. ( 22 L) _2.79 /4o
Contractor rA.KS\P
Address ) D,
[4
Tele. ) Fax ( 23 23 299-2 296
Lic. No. QNQQ&.\
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS nw
Use Group Present __ Proposed Fire Alarm System

Constr. Class Present New [ 1 Existing { |
Heating Systems HKZmE [ ] Existing _ HVAC roomco: of Panel:

Type: | Gas [ ] Qi { ] Electric H ] Solar Fire Suppression/Standpipe System

[ ] Other New [ ] Existing [ ]
Location: i / Location of Main Control Valve:
Totat Cost of Fire Protection Work  $ \gh -
JOB SUMMARY (Office Use Only)
PLAN REVIEW . INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Alarm System
[ ] Building { ] Plumbing Suppression Sys.
] Elevator Standpipe
Fire Pump

| Pre-Eng. System
Approved by: j

SUBCODE APPROVAL | H J2 @V
[ mmvlu wm .v c TCO

Date= 7] Final “«NI@\
Approved by: N 0:5\\%“ %N\]\ \“ Nﬁ\ N\INK

s

P
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | a
to make this appli

Signature \

e (agent of) owner of record and am authorized

Chackts

FEE (Office Use Only)

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ JLPG [ JLNG Capacity __ Fuel
Alarm Systems g\:o._::»m_dozamﬂma NUMBER
[ ] System
Alarm Devices ﬁ_.m.@ heat, pulls, \
water/flow) (/4

b, ~

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Supprezes
Other §§§ ’

Lo IR I ]

Kitchen Hood Exhaust System
Smoke Control System 1
Gas _X orOil [ ] >uu__m:nm%
Other &g yy :M\
2 Arote
/ \\\ Administrative Surcharge
Minimum Fee
7 ﬂlw DCA Training Fee
TOTAL FEE
U.CC. F140
(rev. 3/96)




-

A

S

(] FIRE

" SUBCODE _ -
SR TECHNICAL SECTION

A. *Umz.w_m_n>4_oz|>vvr_0>z.« COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

~

Block

\ Q ﬁ NI Lot . “
Work Site Location 350 N Wm L §§v kr‘

Owner in Fee

Address

Tele. (

Contractor

Address

Tele. ( i (232 299-02%0

Lic. No. QN%@Q.‘ . - :

Federal Emp. No. :

B. FIRE 1w04mo._._oz n:>_n>n4mx_m._._nm .W

Use Group Present - Proposed " Fire Alarm System

Constr. Class  Present Proposed __ New [ | Existing { ]

Heating Systems *; (D¢ New [ ] Existing
Type: ﬁgm { 10l { ] Electric

[ 1 HVAC Location of Panel:

Solar Fire mcuuqmwm_oamazavﬁm w<m~m3

" Suppression Systems

[ 1 O»vmq New [ 1} Existing " [ ]
Location: _ Location of Main Control Valve:
Total Cost of Fire Protection Work  § ) -
JoB mc_szsw‘. {Office Use Only) ty . —
PLAN REVIEW INSPECTIONS " Dates (Month/Day)
[ ] NoPlans Required” Type: Failure Failure  Approval. Initial °
Joint Plan Review Required: Alarm System .
f 1 Plumbing - Suppression Sys.
] Elevator Standpipe -~ .
Fire Pump . . s 1ol x
Pre-Eng. System ' __ . .,.....r u L
Approved by: Mechanical - -
SUBCODE APPROVAL Smoke Contral
[ 1co [ ]1¢ccO0” | ]CA TCo
Date: i Fina! T ]
Approved by: ~ Other \]/.
. ~ ot~

) ,MWM“ﬂLgvvﬁgwm

C. CERTIFICATION IN LIEU OF OATH .

Signature .\ S

,%}\ J\Z.W

Date Received ‘ N @ O
Date Issued

Contro! #

Permit # 0 \ —

- -D. TECHNICAL SITE DATA

00 mfw

"Dt Lt

Water Supply Source

Method of >_m=1w=vvqamm_o: w<m.o=. m:uqum_o: i

Storage Tanks )
Type:. [ ] Fiammable Liquid [ ] Combustible Liquid
[*1LPG { ]JLNG Capacity Fuel

FEE (Office Use Only)

Alarm Systems $877110v Interconnected  NUMBER

[ ] System .
Alarm Devices :.m.@ heat, pulls, m ,

. water/flow)
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)

Other Devices

TOTAL

Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

- Pre-engineered Systems
Wet Chemical

Dry Chemical

co, mcnu_.mmm_os

Foam wcuuamm_o:

Kitchen Hood mxrmc& System

Smoke Ooa_.o_ System

Gas _U\ orOil{ 1] >uu__m=o@
o&ﬂg LSl — .M

Nl At
- bnamsu_mﬁﬁzm Surcharge  §
" Minimum Fee = §
DCA Training Fee . §- e
o TOTALFEE $
UCC. F140' -
{rev. 3/96)

- . .



 ewemmed PLUMBING
{s===d SUBCODE

MEAREGIRIN TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Zmox_s.».:Oz. WHEN CHANGING

Date Received T b@ \D ‘
=5 )= 0083

Permit #

D. TECHNICAL SITE DATA {List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block / 70,02 $ Lot “ M Water Closet $ {2
Wark Site Location 2D [edAet [is¥B> drn Urinal/Bidet
FCE) S NI 2~ Bath Tub ___ 29
ownerinFee__ =7 a/ll 2l XI A . £ W Lavatory L0
Address KSoS , fefer Fusmd A / Shower 10
& \gh\\ ANT Floor Drain
Tele (22 &y 27 G 7¥a / Sink 10
Contractor g \_\ / Dishwasher 10
Address L 0. 22§ Drinking Fountain
e LY ~aniF_ / Washing Machine 10
Tele. (73 79 2 1O & Fax ( ) 2 Hose Bibb 20
Lic. No. .Ml\ 4 i\ Water Heater -
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS 1 Gas Piping €0
Use Group Present Proposed _ Steam Boiler .
Buikding Sewer Size Z7 public Sewer Private Septic M —7— Hot Water Boller o
Water Service Size / Public Water Private Well A Sewer Pump
Est. Cost of Plumbing Work  $ _mam_ﬂ_muﬂouwmum“m”oﬂ —
ACKTlow Freventer
Greasetrap -
JOB SUMMARY (Office Use Only) —_— .
PLAN REVIEW INSPECTIONS Dates (Month/Day) A Sewer Connection L\gh 65
[ ] NoPlans Required Type: Failure Fallure  Approval Initial £ Water Service Connection A+?//
Joint Plan Review Required: Slab ) —a Stacks
[ ] Buidng [ ] Electric Rough Py ¥ S wmﬂs
[ | Fire [ ] Elevator Water &H o —a 1
[A] Plumbing Ptans Approved Sewer 7. Gther %\r\\q
Date: /, '] Fixtures
>nu3<§l Gas Equipment ; i >n3_=_m§~__,,\\” mp_”_o:m_uam M 320
Gas Piping g‘ Wm nimum ree
SUBCODE APPROVAL Solar / DCA Training Fee  $
K] co | cco T d - TOTALFEE §
Dw~m0 L,\ON &8’ O%~D\-J
>n_s.o<u N@N} ™~ _\n\n\ mw\ -O\O~ @\ (Mol g
C. CERTIFICATION IN LIEU OF OATH Pw test Wed<- \v res s m—-.
I hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
O\ AoSS o~
i — Contractor's Seal
Signature oniraciors Sea U.CC.F130 1 White = Inspector Copy 2 Canary = Office Copy
{rev 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

M Licensed Plumbing Contractor [ ] Exempt Applicant
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|

" _u_.c_sm_zm 4
SUBCODE - /-
ﬂ TECHNICAL mmoqwmz

A. IDENTIFICATION—APPLICANT: OOZ:urm.:m ALL >Eu_._0>m_.m INFORMATION. WHEN OI>ZQ_ZD .

Date Received
Date Issued
Control #
Permit % ;

‘D. ._.mn_._z_o_br SITE UB.D (Li

T%G‘o_

QNI

st o— afl nnn:qmm._

0083

s_. HO

FEE (Office Use Only)

30

LO.

. jo

10

10.

10

a9

[Xe)

£s”

65

s . 320

$.

s

$

,\-\../.w\\?t
C. CERTI %o_"r ™

! :mqmghm_.mﬂ _.m,ww«wm:._ .:@.@n,ma | owner of record m_.a am authorized.
erforin.

work listed on this application.

] Exempt Applicant

© . UCCF30
(rev 3156)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . NO. FIXTURE/EQUIPMENT
Block /70,02 M o _u . “Water Closet :
Work Site _.oomn_oz : .W& - mhﬂ % &Nt%)\ ~dn R o Urinal/Bidet
- ‘ % - 2= . BathTub
Owner in Fee \“\\ \\\\\ i I ' Lavatory-
Address_____ -/ Shower_
, Floor Drain
Tele. (“22 ~L ﬁ\\\\v Y © Sink
Conlractor __ il 77 . . / Dishwasher
Address ) \N o. N DX. o 7 m . . _ Drinking Fountain
- - o oo P /J__ Washing Machine’
Tele (232 ) _792 n\%m\ . Fax (_ ) _ 2. Hose Bibb
Lic.No. S ¥ 7 - ‘ - = Water Heater
.Federal Emp. No. . A Fuel Oil Piping
B. PLUMBING CHARACTERISTICS v ;. Gas Piping
_Use Group . Present Proposed : f—_—  Steam Boiler
Building Sewer Size m Public Sewer ~ Private Septic mm .- . H Hot Water Boiler
Water Service m_Nm / Public Water . Private Well . Sewer _u..._a._u -
Est. Cost of Plumbing Work s : - . — Interceptar/Separatar .
) P ‘Backflow Preventer
JOB SUMMARY (Office Use only) : S . —~—  GCreasetrap . ,
. PLAN REVIEW INSPECTIONS -~ Dates (Month/Day) - £~ Sewer Connection SEPIA
N _ ] No m._m:m Required Type: " Failure Failure  Approval Initial |.\| Water Service Connection Ae@//
Joint Plan Review Required: ~ Slab | ‘ ) _— Stacks
[ ] Buiding . [ ] Electric *--Rough - — M“”m_..
[ 1 Fire [ ) Elevator Water : .
[A] Plumbing Plans Approved : Sewer H Other % )\\rH
Date: mmwm‘o_ ' Fixtures °
Approved by: Erbhbl " Gas Equipment . Administrative Surcharge
. - Gas Piping Minimum Fee
SUBCODE APPROVAL Solar Q\Q C. \\N\hﬁT DCA Training Fee
[ ]CO [ ]cco [ ]CA _TCO TOTAL FEE
Date: . : . b O % D \\ \.‘\ﬂ
>uu3<mn by:

1 White = Inspector Copy
. 3 Pink = Cffice Copy

2 Canary = Office Copy
" 4 Gold = Applicant Copy



CTION REPORT

TR kd ST ovar e I T S T T T
- ENGINK %[%” g5
: \ TOWNSRI PO ‘_’HOWELL, N.J.

IV A e (A ST T oy el i . -
o A Tl T e 1 N ,m: "y 'w‘j"iw“‘""'w‘\""‘(‘V’"ﬁf‘%{\'v‘""‘w’“’(‘"{lﬁ(\;‘1— it ee

A U
A B| € A
DATE RECEIVED: §-/9-0/ INSPECTION REQUESTED BY: o | E e
P C
- N
case numper: £ 5 7@ DEVELOPMENT M M N A -
o gty .. Hyst e RS 8 T
- E
srock:/ 70.07 ror: 7 SECTION: 3{0 %[’ o |t A
L
1. STREET RIGHT-OF-WAY: E
(a) Graded - Shoulder and/or Walk Area v -l a
(b} Curb | ¢ | b
(c) Sidewalk v [
(d) Driveway Apron 7 d
(e) Drainage Facilities 4 e
(f) Pavement (Base or Wearing Surface) 7/ £
(g) Construction Debris Removed v g
2. LIGHTING INSTALLED OPERATIONAL: J/
3. TRAFFIC CONTROL DEVICES;
(a) Sign (s) :Traffic Control v a_
(b) Sign (s) Street e )
{c) Sign (s) Handicap ‘ c
(d) Marking (s) Pavempnt ~ Stop Lines T( d_
(e) Fire Lane 5 FN-Y e
4. SCREENING, FENCE (S) & LANDSCAPING:
(a) Topsoil 3 g
(b) Fertilizing & Seedlng {Stabilized) Fecton? b_
(c) Shade Tree X el
{d) Shrubs L n d
(e) Trash Screening N, - e
(f) Screening (Fence or Plantings) £
5. SOCIL EROSI&N & SEDIMENT CONTROt'
(a) Compliance - Certified Plan v
(b) Site Conditions - Field Observatlon v
6. DRIVEWAY:
{a) Surface Pavement Vs a
(b) Base Pavement P b
(c) Aggregate v c
(4) Side Entry (min. 30' from garage d
including turnaround) v
7. SITE GRADING: 5
{a) As-built Grading Plan demonstrating Ve
positive drainage, and variation from
approved plan.
(b) "Retaining Walls N.A:
8. GENERAIL CLEANUP:
(a) Lot 7
(h) Adjoining buffer, open space, . y
conservation area and, lots —_—
RECOMMENDATION (S) AND/OR REQUIRED DOCUMENTATION: -
__ Meets Engineering requirements - recommend con31dpratL\n
for issuance of Certificate of Occupancy. .

Msets winter conditions see below for bonding requirements.
Does not meet Engineering requirements recommend Certificate
of Occupancy not be considered until site conforms.

COMMENTS : g[?gg[{a | e, Lo , L oK

. e (Rt 9.13-01 4z-1

INSPECTOR DATE ENGINE STAFF

white-Engineering, Yellow-Constructiocn Oofficial, Pink-Applicant

2 /94



S ~ BUREAU OF INSPECTIONS
© 7 Township of Howell .o

Correction Notice
Permit # 6[~0B3 Location (00T \4

I have, on this day, inspected this .ﬂqcnwc_\m and these premises
and have found the following violations of the State Regulations

governing same:

o YWite Blue kt Gaunce .rio St
ot Q) Free bk Brlleod  [Fitane Bpurewa X-
ot 3) Aon  A- %93 uinea  3A 3 h Cuenta

-2 4 Leaven Spers CTcr Qw oyt 032
ol .
o,_\\..o.w. mNO\.ﬂbbu lesois) Eé

Laotcant .
05 ) Shur Circstat gt Sloe,
o< \ t ow

F

Blowe Stoeg Feend Ml A Retuew

N
o« _Colovws
, 368 3569/ Need Bences

ﬁ.mio
396897 /fac) ok
"~ Chvecic RITPoof Tinse il Do

W ?__\ w ta N e

You are hereby notified that no more work shall be done upon
these premises until the above violations are corrected. When
haye been made, call for reinspection, 938-4500.

no:mnzo:ﬂ
DATE of sco_ 2D

L § -t

\ DO NOT REMOVE THIS TAG



TOWNSHIP of HOWELL

(908) 938-4500

251 Preventarium Road FAX (908) 938-4818

'Post Office Box 580
Howe!l, New Jersey 07731-0580

TOWNSHIP OF HOWELL
o
(o)
Y
&\ ’//7,

Jean Verrier
Electrical inspector

251 Preventorium Road
P.0. Box 580 (732) 938-4500 Ext. 2407
Howell, N.J. 07731 Fax (732) 938- 6494

wnceaTy _Houctt L J4==1 CUT-IN-CARD |
LocaTon __pRioLE PATH  gsi UTILITY CO U[Pb/ I

350 peresl [mrrm pR sk 17002 or 7 |
OWNER - OCCUPANT

“Installation in the abeve premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

O FINAL [0 TEMPORARY This appraoval void after days

DESCRIPTION OF SErvicE _2004wF_ QAFE 338505
INSTALLED BY AP £2€ ff LICENSE NO 8247
DATE 6 ~rE- 0/ PERMIT # ol” 096 3 INSPECTOR 7 -VEXr, L7

O CALLED IN /S 7 Lic. No: %) &&

U.C.C. Form F.3508 ¥t WHITE-UTIUTY 2 CANARY —OFFICE/FILE 3 PINK - OFFICE/CONTRACTOR



LYATEOP-M{W JERBEY
DEPARTMENT OF COMMUNITY AFFAINS
Divisien of Coder ond Grandards .
New Home Wetranty Program et OF
Tirs Is to certily that |,
TOLL LAND X1 L NITLD PARTNERSH]P
h.ughhvﬂt;ﬂ«mﬁt .; ,.‘. C'H
0 Mew Hyme Wemanty ane , .' pal l
r Regutroden Ay g ' |(

Y oy T _ IK ! “
™ rqlmln P o Pa OO hipad ) e :lln;l:

A VR

N

If at any time a material fac("dmnges, in your registration
application on file-with us, (i.e. address, phone nuinber, princi-
pals/officers, name of business) you are required to file an
amended application wilh this Lureau within 30 days of that
change. §

if you have provided warranties to homes which are in the
first two (2) years of coverage, you must mamtam acurrent reg-
istration for that period of warrauly wverage

Renewal furins are sent as a courlesy. However it is the
builder's responsibility to maintain current registration status.
Il you have not received your renewal application at least 4 weeks
before the expiration date stamped on your card call this olfice
unmediately.

Should you have any questivns, you may call:

(609) 530-8800
or
(609) 530-8801

TOTHL P.uUg

qe A e K




HOWELL TOWNSHIP

PLAN REVIEW SHEET
NAME: _ Brdle JAHR DATE: _ 1/33 /01
ADDRESS: _3SD Rter Rrmaw BLOCK: 190.0% LOT: 2

PLANREVIEWER: A Lsen v ot SED

- N/A NO. YES
PLUMBING TECH SECTION
SIGNED: Homeowner “ —
Plumbing Contractor Zowde pe.de.. T Ok | T
Sealed ! - —t
Copy of NJ Plumbers License oK -1
Priced - - 350 p— 1
Subcode Signed Off ok~ | T
SCHEMATIC :
DWV Ok— | «—T
Water Piping T “—T
Gas _ ol— |
Type: Natural Gas (¢4 LP Gas ( )
SEWERAGE DISPOSAL -
Public System ] T
M.U.A. Approval A “TG
Septic Svstem 4 k— | T
M.C. Bd. Of Health Approval ¥ 3009 d— | T
WATER SERVICE
Public Svstem T
M.U.A. Approval T
Size of Service T “
Private Well ’ oa&— | 1
M.C. Bd. Of Health Approval —
PLANS
Fixtures Locations and Clearances ~
Plans Marked and Signed _— 1
PLOT PLAN
Septic Location ok— | “—T
Well Location ' ole— |
Sewer Lateral Connection et
Water Service Connection 1

COMMENTS
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Professional
Warranty

CONPORATION

£.0. Box 800
Annondale, YA 22003 0800
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10008502799
" FAX 1-800-851-2799
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 CERTIFICATION FORM

FOR USE IN OBTAINING
CERTIFICATES OF OCCUPANCY
FOR PWC
NATIONAL ACCOUNT BUILDERS

-MUNICIPALITY: ‘ - Howell Twp - 1319
. BUILDER NAME: : Toll Brothers, Inc.
‘BUILDER ADDRESS: 3103 Philmont Avenue

Huntingdon Valley, PA 19006

NJ DCA REGISTRATION #: 024947

PWC BUILDER
PARTICIPATION E 001-143A
COMMUNITY/ - Bridle Path Estales

» DEVELOPMENT NAME;
CITYISTATE/ZIP; Freehold, NJ 07728
COUNTY: Monmouth

‘Thig shall eertify that ail homes eligible for warranty coverage under the New Home

Warranty and Builder’s Registration Act and subsequent Department of Community

_.Affairs Regulation, in the municipality identified above, have been or shall be enrolled for

- warranty/insurance under the Professional Warranty Service Corporation’s 10-Year

Limited. Warranty Program.

This form is validated by the signature of the PWC representative and the PWC seal
affixed below and shail be cancelable only upon 45 days written notice to the New Jersey
Depattment of Communlly Affairs by the Professional Wairanty Service Corporation.

Jamas . Bamett, Vice Prestdﬁ‘ﬁmr/ahons
Profcsmntl Warranty Service Corparation ("PWC")

Date: ﬂéé_‘?/fy?




“loll “Brothers,“Inc.

Quality IHomes by Design*

Bridle Path Lstates
Howell.annsh;p. NJ
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HOWELL TOWNSHIP
ENGINEERING DEPARTMENT

DATE: /2 -A¥-d O
ENGR:

ASST ENGRy

msPECTOR Yhohe
—td
% ——

TO: Mike Piuta, Engineering Inspector ﬁ
FROM: Vito Marinaccio, Director Land Use

MEMORANDUM

DATE: December 29, 2000 Ny g
e, SpD 2576 ’
RE: Developers Permit - Bridle Path Estates '

Block 170.02 Lot(s) 7

The above mentioned developer has submitted the following Developers Permit:

-

Block Lot Address
170.02 7 Peter Forman Drive

Please review and let me know your findings.

RECEIVED ?ZZ,{ %w /M‘)

RETURNED 1-2- 2o0L O\ T TSR

SIGNATURE 4 . (R



-

REMARKS:

Witness: (SIGNED)

DATE ISSUED: 06 Fee 710.° =

Administrative Signature r@ )ﬁﬂwvdw‘é

Complies with the provisions of the Howell Township Land Use Ordinance:
(a) Review of other agencies: ~ '
(b) Revisions made:
© Bonds posted:
(d) Taxes and assessments are paid:
(e) DOT approval, if any:
(f) Soil conservation, if any:
(g) Monmouth County Planning Board:
(h) Howell Township MUA

PERMIT APPROVAL GRANTED:
PERMIT APPROVAL DENIED:

Upon the basis of the above application, the statements are made part hereof, the
proposed usage is found to be in accordance with the Township Land Use Ordinance and
is hereby approved for the following zone:

usage is found to be in accordance with the Township Land
Ordinance and is hereby -approved for the following zone:
X % )%W
ADMINSTRATIWE OFFICER
DATE WHEN APPL}C??ON WAS RECEIVED DATE RULED
ON: / M
7

If certification is refused, reason for refusal

If certification is refused, reason for refusal:




A

The undersigned hereby applies for a Deveioperé Permit for the following to be issued on /\
the basis of the representations contained herein, all of which the applicant swears to be %

true. /Q\
| LOCATION OF PROPERTY 'J@/sz /5-7‘// L7472

BLOCK /70 .02-  'LOT B 7

2. NAME OF LANDOWNERS:

3. OCCUPANT:
4. PROPOSED USE: K
New Construction Residence
Remodeling Business
- Accessory Bldg. Mfg.

5. Survey of lot, showing public roads, existing buildings and proposed construction or

use for which this application.is made. - '
a. Name of road/street /}C/T?t- /’c:/’/pa-brv LV vE

£ 4

b. Main road‘frontage f 271 /%‘ ( C}W,f}uéb" )

c. Set back from right-of-way . | .5’/ f 7.

d. Sideyard clearances /Y / /7 //’“’ ,f( | Er 7 S
e. Rear yard clearances j g 7 |

f. Depth of lot from right-of-way 34 ST

g. Dimensions of bldg: width 77 feet 5 depth(feet)
h. Highest point of bldg. Above reestablished grade L~ feet /‘7,4 .
i, Area of lot 42 JE7 S~

j. Sketch showing existing buildings and proposed construction

Buildings: Use

Number of stories Basement
Useable floor space: First Floor_Z/5© sq.ft Second Floor _/ 72 &2

4

Off street parking space rrxe sq. ft.

T2, 742

’*gﬂ*



Block /7002 Lot 7 ' PHILMONT

New England/ Savannah/ Federa illia-msburg/ ersailles/ Heritage

b

Square Feet Cubic Feet Fee

Base House (3233 D (@

basement 1507 Q397

garage 431 (@
‘méar arage C@ (@

004 storage garage 678 6554
(@;;nus roory /2@ (@

020 room over gar. 246 1845

021 bonus room 281 2107
(/Oﬁexp Sfam m@ @ (:7@

025 greenhouse 43 387

025/531 78 702

028 fifth bedroom | 40 320

031 retreat Eddition 224 2576
(i&great rm elite 388 @

035 guest elite suite | 388 4656

039 conservatory 388 4656

043 morning room 82 902

044 grd master suite | 39 351

120 alt 2nd floor 39 351

121 playroom | 274 2237

189 walk out bay 14 126

501 solarium 200 1800

502 atrium 224 2576

TOTALS 42/) §S 782~




@The Mommouth lemtg
_ Board of Health

Robert Peters 3435 HIGHWAY Lester W. Jargowsky, M.P.H.
President P.O. BOX 1255 Public Health Coordinator
FREEHOLD, NEW JERSEY 07728-1255 and
. MCHD: 13009  Heaith Officer
TELEPHONE (732) 431-7456 January 3, 2001
b ]

Toll Brothers, Inc.

3103 Phiimont Ave.

Huntingdon Valley, PA. 19006
RE: Application for an Individual
Subsurface Sewage Disposal
System in Howell

Dear Sir:
Your “Application for Permit to Locate and Construct an Individual Subsurface Sewage System”

at 330 Peter Forman Dr. Howell  170.02 7 has been approved with conditions:
ADDRESS Town BLOCK LOT

1. System is approved for S bedroom house, to be designed on K-4 permeability.
2. Size of disposal field is to be 27°x51° (31°x55’ fill enclosed). - - T
3. Bed is to be excavated to elevation 139.25 (approx 7ft. below grade) and back filled to
elevation 147.25 with suitable fill. .

4. Engineer must certify permeability and. compactlon of ﬁll material.

It is important that the septic system be installed according to the provisions of N.JA.C.
7:9A-1.1 et seq. And standards thereto. Failure to do this will result in the withholding of final
approval and could lead to the need for costly alterations and/or legal action.

The installer of the above referenced system must contact this office for inspection at the
following construction stages:

1. After excavation work is completed.

2. After septic tank and disposal field have been installed (no cover).

3. After septic system is covered and landscaping is completed.
This office must be contacted for an inspection 24 hours prior to the installation of the system.
If, upon final inspection, the individual subsurface sewage disposal system as been installed
according to the specifications given in your application, “Certificate of Compliance” will be
issued to you by mail.

Building inspectors are prohibited from issuing a Certificate of Occupancy prior to their
receiving a copy of our “Certificate of Compliance™.

Sincgtely,
g X Beamar
Diane L. Beears

" Registered Env. Health Specialist
DLB:mc

CC: Judy La Porta & Marie Strauch
Eastern States



Proféséional,_
Warranty

CURP|OHAIIOJ‘L

0. Box 800

nondole, YA 220030800

\ - T

800-650-2799

X '1-800-851-2799

CERTIFICATION FORM

- FOR USE IN OBTAINING
CERTIFICATES OF OCCUPANCY
. FOR PWC
NATIONAL ACCOUNT BUILDCRS

MUNICIPALITY: Howell Twp 1318
BUILDER NAME: - Toll Brothers, Inc.
BUILDER ADDRESS: _ 3103 Philmont Avenue

Huntingdon Valley, PA 19006

NJ DCA REGISTRATION #: 024947

PWC BUILDER

PARTICIPATION #; 001-143A
COMMUNITY/ Bridle Path Eslales
DEVELOPMENT NAME:

CITYISTATE/ZIP: Freehold. NJ Q7728
COUNTY: Monmouth

This shall centify that all homes eligible far warranty coverage under the New Home
Warranty and Bullder's Regiastralion Act and subssquent Department uf Community
Af{airs Regulation, in the municlpality identified above, have been or shali be enruiled for
warrantylinsurance under the Professlonal Warranty Service Corparation's 10-Year
Limited Warranty Program.

This lorm is validated by the signalure of the PWC representative and the PWC seal

aflixed below and shail be cancelable only upon 45 days written notice to the New Jersey
Department of Community Affairs by the Professional Warranly Service Curporation.

Signed: W

Jamas |, Bamett, Vice Presddr talions
Protessional Wairanty Servica Carpoistion ("PWC')

Dale: ;éé{s/}_??




SEP-14-2001 ©8:59 P.B1

‘@Ihe Moot Qounty

et ( O,
ﬁnarﬁ ot Heulth
R"”ﬂ Peters —— Lester W. Jargowsky, M.PH.
FREEHOLD, NEW JERSEY 0T728.1255 and
Health Officer
TELEPHONE (732) 431-7456
MCHD LOG# 13
September 13, 2001
Toll Brothers Inc.
303 Perer Forman Dr.
Freehold NJ 07728
CERTIFICATE OF COMPLIANCE

Date of Inspection: 8/22/01 By:  Sherrill Thatch
Owner: Toll Brothers

Location of Property: 350 Peter Forman Dr.
Municipality:  Howell Block 17002 Lot 7

This is 10 certify that the individual water supply and system located as indicated above has been
installed a5 shown on the application to permit to Jocate and construct an individual water supply
and system and is in compliance with the Realty Improvement Sewerage and Facilities Act as
revized (N.J.S.A. 58:11-23 et. Seq.) und/or the New Jersey Safc Drinking Water Act (NJ.A.C.
7:10- 12,1 et. Seq.)

The issuance of the certificate shall not be construed as a yuarantee that the water supply and
system will function satisfactorily nor shall it in any way restrict the powers or responsibilities of
the Health Department in the enforcement of any law or ordinance relating to public health.

Sincmly
Lesm W, Jargowsky, 2{‘/)4 z
Public Health Coordinator
LWEjj
CC: Judith LaPorta, Marie Strauch
John Robertson

SEP-14-20@1 88:55 988 4@9 7579 P.83



SEP-14-20881 ©9:60 P.02

Robett Peters Lester W. Jargowaky, M.P.H.
3435 HIGHWAY 8 oy
Presidont . PO. BOX 1255 fudlic Health Cooidihator
FREEHOLD, NEW JERSEY 077281255 amd
Heatth Otficer

TELEPHONE (732) 431-7456

MCHD#¥ 13009
September 13. 2001
Toll Brothers Inc.
303 Peter Forman Dr.
Freehold NJ 07728
CERTIFICATE OF COMPLIANCE

* DATE OF INSPECTION: £22/01 BY: Sherri}) Thatch

NAME OF OWNER: Toll Brothers
ATION OF PROPERTY: 350 Poter Forman Dr.
MUNICIPALITY: Howell BLOCK 17002 LOT 7

This is to certify that the individual subsurface sewage disposal system located as indicated above

has been installed us shawn on the Application for Permit to Locate and Construct an Individoal
Subsurface Sewage Disposal System, and is in compliance with the provisions of N.J.A.C. 7:9A-1.1 et.
Seq. and the standards thereto.

The issuance of this certificate shall not be construed a3 & guarantee that the individual subsurfuce sewage
disposal system will function satisfactorily nor shall it in any way restrict the powers or responsibilities of
the health depastment in the enforcemnent of any law or ordinance relsting to public health.

Smocerely,
Awto cd.ngwr e
Lester W_Jargowsky, MP H.
Public Health Coordinator '
LWJjj
CC:Judith LaPorta
Morie Struuch
Eastern States
SEP-14-2881 88:55 928 489 7579 P.B2

TATOL P @D



New Jersey Natural Resources FREEHOLD SOIL CONSERVATION DISTRICT
conse“’ﬂ“on P 09"3'“ (Serving Middlesex and Monmouth Countles)

211 FREEHOLD ROAD
MANALAPAN, NEW JERSEY 07726
Tel: (732) 448-2300

Fax: (732) 446-9140

*++ REPORT OF PARTIAL COMPLIANCE *+*

8/14/01

TO : CONSTRUCTION OFFICIAL

TWP. : HOWELL

PROJ.: BRIDLE PATH/FORMAN ESTATES
APPLICATION NO.: 1990-0515
Block i 170.02

Lot HE
Comment.s: 350 Peter Forman Drive

This certifies that the s0il ‘erosion and sediment control measures for
the above designated block and lot numbers are in compliance with the soil
erosion and sediment control plan as certified by the Freehold Soil
Conservation District and required by The Soil Erosion and Sediment Control
Act. of 1975 as amended (N..T.S8.A. 3:24-30 et seq.)

*Ponding continued compliance and the establishment of permanent vegetation.

Official Seal:

DISTRIBUTION: WHITE - Municipal Construction Official
CANARY - Developer PINK - District GOLD - Other

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STATES SOIL CONSERVATICN SERVICE COOPERATING

@F‘ﬂl’llﬂd onecyehd paper



PLAN REVIEW RECORD

MONTH: 01 HOWELL TOWNSHIP FIRE BUREAU YEAR: 2001
DATE: 1/18/01 TYPE: Residential DIST#: 2
BLOCK: 170.02 LOT: 7 | PERMIT#: 01-0083

ADDRESS: 350 Peter Forman Drive

NAME: Tolland

COMMENTS New Home w/Fireplace _ ?
REVIEWEﬁS CODE: 0

L T T R N s e s L L T R R L R T T e e e e e I I I

FRAME INSPECTION REPCRT
SCHEDULE DATE: 6/27/01 REMARKS Fréme-SFD—Cancel As Per Sharon
REINSPECTION DATE: 6/28/01 REMARKS Frame-SFD-Not Approved Fire Blocking
around "B" Vent 1st Floor 19-133
REINSPECTION DATE: 7/3/01 COMMENTS (R)Frame-Approved

****DATE FRAME PASSED: 7/3/01 INSPECTORS CODE: 3

L I T R e e e T S e e e L T e e N ettt i I S R

FINAL INSPECTION REPORT
SCHEDULE DATE: 9/13/01 COMMENTS Final-APPROVED ¢

REINSPECTION DATE: COMMENTS

REINSPECTION DATE: COMMENTS

k***DATE FINAL WAS APPROVED: 9/12/01 INSPECTORS CODE: 2 R
OTHER INSPECTION REPORT

TOPIC:

SCHEDULE DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

****DATE OTHER WAS COMPLETED: INSPECTORS CODE:

L I T T T e I T T R N e R R ]

HISTORY



TOWNSHIP OF HOWELL CONSTRUCTION DEPARTMENT

- PLAN REVIEW CHECK LIST

NAME M pojhh sLock [ 10.07 vor "}
ADDRESS_ O pgiﬁ/ljm/fnj[)ZON[NG RELEASE

) ' 1)
DATE SUBMITTED ___| | | L] I Q] S FD - P CU’)\XF)
) ' | Othce
DEVELOPMENT (If any)
Reviewed By: Approved Comments

FIRE \//’)l 1 }0’] m

. N—=

BUILDING [//1113)0’ | @
Cn

T

ELECTRICAL\/W/?/O /

PLUMBING \/

MECHANICAL

OTHER

SEPTIC

Rev. 1/01



DATE

9-/3-6/

FINAL BUILDING INSPECTION

F-/(&- 0/

FINAL PLUMBING INSPECT]ON .

9-/3-0/

FINAL ELECTIC INSPECTION

G- /3-0/

FINAL FIRE INSPECTION |

S0/

FOUNDATION LOCATION SURVEY

9-14-0/
. KBaA-0/

SOIL CONSERVATION APPRO\'.—‘.L

s\lU.l./.\ICBHf\\'ELL/SEPTIC ' -
RO ~77

ROV CERTIFICATE

- §-0/

FINLLSURVEY

§7-A9-0/

ZNGINZERING RELEASE

FIN:L COLH PAYDEINT

APELICATIONTOR CO

COMMERICAL

SITE PLAN FIRE LANE/ZONES

SITE PLAN COMPLIANCE
?

FOOD EANDLERS LICENSE

BLOCK /70. 06 LOT 7‘

NAME___ }él////, %

(e
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