Howell Township

251 PREVENTORIUM ROAD
PO BOX 580

HOWELL, NJ 07731

Certificate

Date Issued 4/23/2012
Control Number 02529
Permit Number 20071983
Permit Issue Date  8/2/2007

Certificate Number 20071983

Construction Code Division
(Certificate of Approval)

Identification

Township, NJ

Block: 170.02 Lot: 7 Qual:

Owner in Fee: CHIRUMBOLE, JAMES L & SHARON A
Owner Address: 350 PETER FORMAN DR _FREEHOLD NJ 07728 &
Telephone:

Contractor CHIRUMBOLE, JAMES L & SHARON A
Address 350 PETER FORMAN DR FREEHOLD NJ 07728
Telephone: Fax:

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number:

Type of Warranty Plan: _H_ State _H_ Private

Use Group: R-5
Maximum Live Load: 40

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

[ certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

_H_ Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

(

\ e

Q:m%ﬂ._o: O_u_q_mm_ -

Date Printed: 4/23/2012 U.C.C. F260 (rev. 08/05)

Construction Classification: Type V
Maximum Qccupancy Load: 0
Description of Work/Use: GAZEBO 16 FT (256 SQ FT) WITH LIGHTING

_H_ Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

_H_ Partial or limited time period ( years), see file

[J certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

_U Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:
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BUILDING SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

¥ D. TECHNICAL SITE DATA

§-XT7
oQsa9
I 7/ 7E 3

Block _%QL I7 Qualification Code
Work Site Location _;%_O_EEMMQLMG
OwnerinFee S arg sl CHiIRIMAZoLE
Address DA
oy

Tel. (
Contractor ¢
Address = i _

\ \ 4
Tel. { ) \" V FAX ( )

Contractor License No. or I?kul}er Redistration No.

Federal Emp. No

]

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Failure (t-\,\pp ova @!i
\

DESCRIPTION OF WORK

W 27y

/mﬁf{—fbtu S

PLAN REVIEW Date | Initial INSPECTIONS
[ ] lans Required Type: Failure
[ All '7 ﬂ Footing
[ ] Footing Footing Bonding
— Foundation
[ ] Foundation {- i D Slab
[ ] Frame - Frame
[ ] Other o Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator nSulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
[ ] CO [ ] cCCo CA Energy
Dt te l24ley Mechanical
Approved by: ) g(t:rzr
Final ] pﬁi\
Barrier-Free
™~ /
B. BUILDING CHARACTERJSTIES L/
Use Group Present [2‘\ Proposed "  Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $ ;
No. of Stories 2. Rehabilitation $_ ), U /1)
Height of Structure /Y Ft. 3. Total(1+2) $_
Area — Largest Floor AR50 Sq. Ft.
New Bldg. Area/All Floors 250 Sq. Ft.
Volume of New Structure A L0C) Cu. Ft.
Total Land Area Disturbed 25 0O Sq. Ft.

TYPE OF WORK:

[ " New Building $

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

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

[ 1]

Height {exceeds 6')
Sq. Ft.

—_ e e e e e

E (Office Uge Only)
"

- o "
LY =4

Other
Demolition
Administrative Surcharge $
- Minimum Fee $ 7 ;
State Permit Surcharge Fee § 2 : “”—_-I
TOTAL FEE $
U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




C—

ELECTRICAL SUBCODE e
TECHNICAL SECTION

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

Block /ﬂ D ; Lot — J Qualification Code ___
Work Site Location _ MM FD f\P"l W L ﬂ" L |V I -

: Hewbil , VT
QOwner in Fee: :TM&S fbé“" VM Y‘;Pffﬁ

Address

UNIFORM CONSTRUCTION
CODE

e~ f"laﬂ

R

5lrte’ municipality zip code

Contractor: /’“ﬁjfb'_d'*&;b M Tel. |
Address _L@UMWQ_ Me mail
Jm&_ e Exp. Date

Con i on (if applicable):
Federal Emp. ID No. FAX: (Z82—)

B.ELECTRICAL CHARACTERISTICS

Contractor License No. _

Home Improvement

& )\q r\m

Date Received é/ 9)){ 7
Control # & A&

\_B".J/) om ,(.’1‘*'('& CL'DE
- i .k..._ - . : !
vae sy D% <7 /TS

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

QTy. SIZE ITEMS

Lighting Fixtures

FEE (Office Use Only)

Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Use Group Present 1 Proposed = Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other . _Z m - &
Building Ocoupied as oS (s £A-CE | Utiity Co. 3 OTAL NOMBELRS . §
Est. Cost of Elec. Work $ ‘Zﬁgo@ Pool Permit/with UW Lights .
JOB SUMMARY (Office Use. Only) e Storable Pool/Spa/Hot Tub %
PLANREVIEW bt e INSPECTIONS Dates (Month/Day) KW Elec. Range/Receptacle
: / _ ____ KW Oven/Surface Unit
]~ No Plans Required Type: Failure - Failure” -Approval - Initial FI—— Pl A,
Rough KW Elec. Water Heater
Joint Plan Review Required' 6Liribifide o KW Elec. Dryer/Receptacle
[ Building } Plumbing Trefch KW Dishwasher S
Fire Elevator Temp: Serv. % HP Garbage Disposal &,
Ele Plans Approved Constr. Serv. S KW Central A/C Unit 7
Date TCco HP/KW Space Heater/Air Handler
Approbed by Other l e KW Baseboard Heat
Séfvice SR HP Motors 1/+ HP
Final /() /. [0-[%7 KW Transformer/Generator
Barrier-Free / AMP Service
SUBCODE APPROVAL
[ 1eo ("eco (~Ald4 Temp. Cut<in-Card DateIssued —— —— AMP Subpanels YLl
-/ Finaf Cut-in-Card Date Issded — AMP Motor Control Center
e A BN A2 7 rinual Pool Inspection —  —  KWElec. Sign/Outline Light
Approved-by: / Date of Grounding and Bending
Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner offecord a
the work ligted on this application.

make this application and perform

ant's Signature/Contractor’s Seal and Signature
Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contt [ ] Exempt Applicant

U.C.C. F120 {rev. 7/06)

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee § 7

TOTAL FEE $ < 2/

==
1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the
following, to be issued on the basis of the representations contained herein, all which
applicant swears to be true:

A

PROPERTY: BLOCK_J"10, o2 LOTES) "/ STREET h\m\mﬂﬂu&.{g
APPLICANT: NAME_ S a€S CHiAUA 25 (£

ADDRESS \WE  fHECK) o772
PHONE

DESCRIPTION OF PROPOSED ADDITION: Describe (Type)
CAZEBS — [G T OCToGorinl. SHAPE

HEIGHT /4! FEET TO HIGHEST POINTE LENGTH /6! WIDTH 76!
LOCATION OF STRUCTURE: Setback from right of way N.ml feet (and feet
If corner lot) Side Yard Clearances SO feetand # feet Rear Yard &mm feet
IF FENCE TYPE OF FENCE: (Chain link, stockade etc.) 7\9&m

Height of fence

APPLICANT MUST ATTACH A COPY OF SURVEY OR SKETCH OF THE
PROPOSAL REFLECTING THE LOCATION AND DIMENSION OF THE
PROPOSED ADDITION IF STRUCTURE, OR IF FENCE THE LOCATION OF
THE FENCING MUST BE REFLECTED ONAH VEY OR SKETCH OF

THE PROPERTY.
te: R\\ Z NH\ o N

Signature of Applicant:
Application Fee: $10.00 R
520.00 Nog-Residential

Based on the above application and the statements, which are made part thereof, the
proposed usage 1s/is not found to be in accordance with the Land Use Ordinance of the

Township of Howell and is hereby mm?ﬁ%&wmﬁ?.oéa.
COMMENTS/EXPLANATIONS: 749 o7lol §

dafdat, r.\.r.wlr

BN . a7 P A el

i ) i _\.1_‘ ’ ¥, ‘. ﬂ

Date: mu\\owrmn\\ m.v* é\\ &W&N\@N Nw

HOWELL TOWNSHIP LAND USE OFFICER
Referrals: To Bldg. Dept. To Engineering Dept. Other Dept.

ZONE
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