Howell Township

4567 ROUTE 9 NORTH { 2nd FLOOR}
PO BOX 580

HOWELL, NJ 07731

Date Issued 11/26/2013
Control Number  C-24229
Permit Number 20131956

Permit Issue Date  8/1/2013

Certificate Certificate Number 20131956
Construction Code Division
{(Certificate of Approval)
Identification
Work Site Location: 350 PETER FORMAN DRIVE Howell Block: 170,02 ot 7 Qual
Township, N e
Cwner in Fee: CHIRUMBOLE, JAMES { & SHARCON A

Cwner Address:

350 PETER FORMAN DR FREEHOLD N3 47728

Telephone:

Contractor SEASONAL WORLD
Address 532 MONMOUTH ROAD CLARKSBURG NJ 08510
Telephone; (609) 259-8330 Fax: (609) 259-8333

License Number or Buitders Registration Number:

13VH00772700

Federal Emp. Number;

Home Warranty Number:

Type of Warranty Plan: L state [ rivate
Use Group: R-5

Maximum Live Load: ©

Description of Work/Use: GENERATOR

Certificate Comments! 2w GENERAC

[ certificate of Occupancy

This serves notice that sald 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 netice 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.

0 Temporary Certificate of Compliasice

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:

Construction Classification:
Maximum Occupancy Load: 8

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

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

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

Ej Partial or fimited time period ( yaars); see file

[:] Certificate of Clearance - Asbestos Abatement

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

7] Totat removal of asbestos hazars in scope of work

i:l Partial or limited time period ( years); see file

[ certificate of Compliance
This serves notice that said potentially hazardous equipment
has been instalied and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee; $0.00

Construgtion OfficiaU

Date Printed: 11/26/2013 UGG F28G (rev. 08/05)

Check Number:
Collected By:
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

OOZ._.D> ORS, ZO._. FY THIS OFFICE. O>Wrt¢r TY DIG NO: 1-800-272-1000.

Block h.is Lot

Work Site Location x.&.wf m\,,, W.v%xz!\.mﬁ\dﬂx\\u \N\@m(w\mwﬁn

Gualiicalion Cod

YR

M!.\

Date Receive
Controt #

Date lssued_

C. CERTIFIGATION IN LIEU OF DATH

| hereby certify that | am the (agfnt of} qwner s
application. o

Applicant/Contractor

ﬁe\“ .

S
Rolsiass

~1~ 13

28

wdfnd am authorized o make this

sign here;

m..u.vs\mw m%ﬁx W\mﬁﬂh@

m; e

& Exempt Applicant

sy,

E (Office tise Only)

EI o .‘, s
Cwner in Fee: W‘f it d ms) Mmu _wi,v P Print name here: mmwmﬂ TM@MQ\@M
. Y fied :
Tel. ( ) email D. TECHNICAL SITE DATA ,,F& Certfies. Contractor
R \WJN» o
Address - DESCRIPTION OF WORK: M. nMv NM ;
street cariuipakly Zip cada - i3 §:
mmfmaV m\ﬁi&t Wm N =
Contracior: SEASONSLWORLD . Tet | ) Water Supply Source 71 i LA
: Method of Alarm/Suppression System Supervision
Address 530 MAONMOUTH ROAD i Y b
Ogmxﬂmcwm M. 08B NUMBER | FE
L8330 ” Flammable/Combustible Tanks o 3
Fire Protection Equipment, NJ Div of m:m Safi < £ 5-8333 Alarmi m<m35m
Fire Protection Equipment, NJ Div of _n:mwt mﬁ = {
Fire Alarm Confracior No. i p. Date W
Home improvement Contractor Registration No. or Exemption Reason {if applicable): _ e Alarm Devices 1.6, wSOxm.‘ heat, puils,
Faderal Emp. D No. FAX: } waterflow) e
B, FIRE PROTECTION CHARACTERISTICS Supervisary Devices {ie. fampers, low/ivgh ait
Use Group:  Present Proposed m..:mm Storage Tank: , mﬁ;m::u ﬂmsnmm {i.e.. horn/sirobes, bells) [
Constr. Class: Presant Proposed Fuet ?un. [ ]fiammable ov [ ] Combustble Other Devices
. Capacity . TOITAL
Heating System: { [New os [ ]Modification fo Existing  Fire Alarm Systerm: | I New on { ] Existing Suppression Systems
or [ [Conversion om [ | Replacement  Location of Panel: o Fire Pump __ GPFMType _ e
FuelType: [ 1Gas | Joi [ lflectic [ ISolar Fire Suppression/Standpipe System: Ory PipefAlarm Valves .
Other [ INew o= [ |[Existing Pra-action Valves o
Location: _. . Location of Main Control Valve: Sprinkler Heads {Dry and Wel;
Yotal Cost of Fire Prolection Work $ __ N%w‘_ w\u - tandpipes
: Pre-engineered Systems
JOB SUMMARY (Dffice Uise Gnly} INSPECTIONS Dates (Manth/Day) Wet Chemical
PLAN/REVIEW Toma: . . . o fii T
e Type: Failure  Failure  Approval  inifial Dry Chemicat .|||
T‘uma‘. -U ‘ ties Approved Alarm System GO, Suppression o
v _ Suppression Sys e Foam Suppression o
u — Standpipe — FI200 Suppression o
Fire Pump e Other [
Pre-Eng. System i . Other Systems
Y . Kitchan Hood Exhaust System [
Fley. echanical N i e
= Smaoke Control System
Smoke Centrol C . , o
mcmoomm APPFOVAL aﬁ PERMIT eo Fuel-Lired Appliancesi ] @mi coit 1 Sehd
Date: T T T . Fireplace., c\‘m.:; i__(_m,m” m\.w. S
N - hust Ta f
bnuae.mn by: - Flam/Combust _mq_ﬁ Z L Oter .\;\, ’ [y f _kw\f \MMAMM
- ﬁwmw_mm,@aﬁm«&j@ ..... — . o
mCmOODﬁ >Uﬂmﬁ< r Sm OMmjn,_,WEe G NW Q ! >m_§:3:m:<m Surck
[ 1CO [ ef07 dory 20 ) = _
Umﬁm 3 A et it [ [ j— State Gm:j -
Approved by U\Hﬂw

C.ﬁ,ﬁo %ms omﬁb v%ﬂ:m winw‘%m. .Ccn % Canary = Office Copy 3

Sink = (Gfice Copy

TOTALFEE §
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Dty sased m&ﬁw mewm‘ﬁwmwfmﬁ
NG G, CERTIFICATION B LIBU OF OATH

Pannlt #
{ heraby contlly thed | am the {agent of) owner of redord snd wim authodzed to make his
applicetion snd perform S work deted on ihio application.

§§ \\rs&\&n\f\n\

ELECTRICAL SUBCODE
TECHMICAL SECTION

e APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHE
CONTRADT %m zﬁuﬂm% THIB OFF mm CALL UTILITY DG NO: 1-800-272-1000.

Guaiification na@a

Wk %m Laoution %ﬁ I mV iiMMH.Nﬁ AT wn&%\\fm [oKT Ve

LA mnsm‘% Apphcant's Sknature/Contractors Seal and Signatire
Crwnat 1o Foe w l_u\ ey mr\m N A D Ciesnsed Bles, Contractor | 1 St Landscape Irigation Sonty 1 ] Bxemp Apglicant
Addrass Seiked 2, D. TECHMICAL SITE DATA
. Q7Y BIEE ITEMS FEE (Offios Uss Only)
Tal | ] Lighting Fldures
Commar . BAYVIEW ELECTRIC INC, . Fenspiacies
addrens 336 MARYLAND AVENUE - Sudtchn
BAYVILLE NJ 08721 _— Distaciors
Tt {732 ) 269-9583 FaX {732 ) 269-5830 I Light Potea
Contractor Licenss N, 1 — Motors-—Fract HP
Federal Emp. No. .. P Emsrgehey & Exii Uighs
B, ELECTRICAL CHARACTERISTICH — Gummunioations Points
Use Growp . Prasem Froposed : . Admrrn Devices/F AL, Pansl
[ 1 FolaPad R e 1} Temporsry i1 Cnher e
Suliding Compled se . ity Co, — TOTAL NUMBERS L.
Bat Cpst of mﬁwnv Yok % MW_L.\\L mﬁweﬂmw \wg_. o m n w\ m P Pent Farrnitheln UW W.wﬂwuﬁ " i
' — Siorable PoolSpa/Hat Tub — -
e e, WY Blar, Range/Hecentacls
S BUMMARY [Ofes Use Unly) B o W Pven/Surfacs Usit
FLAN REVIEN Bate g NSPECTIONS - Diates (Morth/Day) T W Eleo. Watar Heater
I 1 MoPlass Reguired Fallure  Fallurs  Approve!  Inltield e e o Elze, DryefRecaplacie e s st
, s e T4 DlitRiasher S
Joint Flan Review mﬁmw@m“ A o WP Gatbage Disposal -
{1 Bulding [ 1 Plu e e WY Contrsl A Unit .
by s 11 e . HPRW Space Hestar/Alr Handier —
f Elgu, Plans Appro e e KW SBenebuard Heat
vate: ] a4 s s, VP BN 4 PP
Approved by: LT e TransformenGensrtor
w Y
g 263 I PVICE NS 2 MM mewwwmw
SUBCODE APPROVAL 1y 7 Hurriss-Fran s covsmessmars AP boter Sontrod Cenler
i ico i leeo s Tormg. Cut-in-Oard Date suad o wﬁawwc@m Light
Finnd Cubdn-Cand Dole fesued ;P Al K
Date: M \ \.w\,u. \h \% Apnual Pool Inspection H
Approved by: \>/ mm@wﬂ .ﬂ.@ﬁym i Bondlag Adrindstrative Surcharge §
. - Carttfostion Minimum Fee 3
YO0 F150 e 07003 AppYicent: Wnen submiliing e Rt 10 yole Lol O o Code Erk ¥ Officn, phenss provide on i Bigte Ponnit Suichargs Fee §
rasost voreion RS 78 thros plucpien TOTAL FEE §
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PLUMBING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION-wAPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1006

C. CERTIFICATION IN LIEU OF QATH

Gonroi# X =D f 22 A
Date Issued . e
vwﬂwaw . iy mﬁwmw;%

| hereby certify that | am the (agent of} owner of record and am authorized fo make this
application and perform the work listed on this appiication.

Apglicant sign/Contractor

Block @HO[G% Lot .%.N Qualiflcation n.uoa\mv\\\dwbl///
Wark Site Location gﬂﬁrUﬂU &Nm pre'd ,muﬁéixwf\\ i /
Fashold N O773% ARV AWER

sign and seal here:

Qwner in Fee:

JJ) W/P\:ﬁ*»g{u? \

Print name here: Neil Brogks

. [ -

Address g?& Q(g&

\ /

street

Contractor: Neil Brooks Plumbing Heatin
Address 14 South Hope Chapel Road

et

noo_“:m Inc. Tel.  (732) 363-4373

Jackson, NJ 08527

e-mail heitbrooksphc@aol.com

£ X} Licensed Plumbing Contractor |

D. TECHNICAL SITE DATA

] Exempt Applicant

DESCRIFPTION OF WORK

@?@zﬁg Eﬁ\ﬁ\;«@é

QTY. FIXTURE/EQUIPMENT
Water Closat

Contractor License Mo. 8551

Home Improvement C.
Federal Emp. 1D No.

FAX: (732) 901-7938

B. PLUMBING CHAR

¢

Exp. Date %

jon No. or Exemption Reason (if applicable):

Urinai/Bidet
Bath Tub
Lavatory

&

Use Group Present Proposed
Bullding Sewer Size ___ Public Sewer Private Septic S
Water Service Size i %30 Public Water - Private Well
Est. Cost of Plumbing Work  § _ ¥ B0 &
JOB SUMMARY (Office Use Only) .
L REVIEW Dates (Month/Da
PLAN REVIEW INSPECTIONS _ stes (Month/Day)
{ '] No Plans Required Tvpe: Faillure Failure  Approval  Inital
i1 vmzm.mw -Underslab {tiities Approved V\m_u_ .u
L a

Umﬂm .. Approved Dy:

Pprovec by: o Rough
i Eﬂwm:@ Plans an&qma Water
Umwm : >ﬁm8<ma by: __ . Sewer
Uoint Pian Review Required: Fixiares
m\ [Bldg. [] Eiec. [ }Fire. [ TElev. PR .

Gas Equipment .

SUBCODE APPRQVAL for PERMIT Gas Piping 4-51 g
Date: 2213 \ / LPGas Tank |
.>§ue<8 9\ ; Fuel Oif Pipirig
mcmOOUm >mutmo<>r ﬁo« Ommﬂ. ICATE Solar
-] co ooo _ CA . TCO
Date: %w .w S Final nvuvw m %
Approved by: Jﬁw Wi, Jw\wﬁ?uﬁw

Shower

Flocr Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
_ucm_ O_ i

LPCGas ._.m_...w

Steam Boiler
Hot Water Boiter
Sewer Pump

interceptor/Separator
Backfiow Preventer
Greaasetrap

Sawer Connection

Water Service Connection
Stacks

FEE ﬁO:_om ise Only)
£

Néﬁwfxmmaﬁymi@ﬁ

U.C.C F130 {rev. 12/D7}) 1. White = Inspector Copy 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy

Cther

Administrative Surcharge m

Minimum Fee $ ﬂ ﬂ
State Permit Surcharge Fee 5 - A o
TOTAL FEE $__ L 2

ww}



