Donna Belton &0 = W “

From: Nici Ten Hoeve <opra+request-11138-db26f78f@requests.opramachine.com>

Sent: Thursday, May 14, 2020 9:50 AM

To: clerkforms

Subject: OPRA request - OPRA for open/closed permits - 643 Fort Plains Rd, Howell, NJ 07731

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

Dear Howell Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested: List of open & closed permits on the property. A copy of the survey if on file.

Address: 643 Fort Plains Rd, Howell, NJ 07731

Lot: 14.01

Block: 135

Thank you,

Nici Ten Hoeve =2 “Eg
2= =
m B
= = BE
» O

Please use deliver records electronically via email to the below UNIQUE address for all replies tmhlsmquéﬁﬁg

opra+request-11138-db26f78f@requests.opramachine.com —"-‘ > *r:

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If sq-rpleage contﬁt us using
this form: w ‘.w
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhow
ell_township&c=E,1,0Qkl-M7TdS4rajecboW0Y-FouXfP3vjGTNnRROocQf3FVz4VXWS_UZx4GFQClsc74ykdkX-
RyAhtEaC17ir9L3kHjCpiyBI-LXKaNB2s&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,5kAfN7yKHvjHSNC
hPaOWwPgLaU2_ZJ5PHfMIRpBTbpWhFW7KzlzmbxUs298Znkk0zazsesySETo9sGGLeBFa72iLC7LcGIsiYgPfXxYIE88,&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopra_for_openclosed_permits
_643&c=E,1,jPtTzE4klq8dFM35WPOnceZ8rgngVlowRqATezuN7RC70e6blpAe8TOZC8uG66zUcd5_SdRolOPQOESIIeSdfl0_

pruLpEkTrcf-nTlgjudPNjqidfKIEenj&typo=1

Please note that in some cases publication of requests and responses will be delayed.



Donna Belton

From: Caitlin Doren

Sent: Monday, May 18, 2020 11.08 AM

To: Donna Belton

Cc: Matthew Howard

Subject: FW: OPRA 20-604

Attachments: 20-604.pdf; BLK135 - L14.01 LU CASE FILE 1999.pdf; BLK135 - L14.01 Land Use

Certificate Patio-2019-05-13.pdf; BLK135 - L14.01 Land Use Certificate
POD-2020-03-06.pdf; BLK135 - L14.01 Land Use Certificate Sheds-2019-03-19.pdf

Attached are all land use approvals found for OCPRA 20-604. Surveys are in Case File 1999. Building departments to send
their files.

Caitlin Doren
Administrative Assistant

Township of Howell
Community Development
4567 Route 9 North, 2™ Floor
Howell, NJ 07731

Phone: (732) 938-4500 x 2338
cdoren@twp.howell.nj.us
www.twp.howell.nj.us

From: Matthew Howard <mhoward @twp.howell.nj.us>
Sent: Thursday, May 14, 2020 10:34 AM

To: Caitlin Doren <cdoren@twp.howell.nj.us>

Subject: FW: OPRA 20-604

Matthew R. Howard, PSM
Land Use Director

Township of Howell

4567 Route 9 North, 2™ Floor
Howell, NJ 07731

P: 732-938-4500 x2334

From: Donna Belton <dbelton@twp.howell.ni.us>

Sent: Thursday, May 14, 2020 10:30 AM

To: Paul Orlando <porlando@twp.howell.nj.us>; Matthew Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella
<cPetruzzella@twp.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA 20-604

Good Morning,

Attached please find OPRA 20-604 for your review. Please forward your findings to me no later than 5/26/2020.
1
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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
reprasentations contained herein, all which applicant swears 10 be true:

PROPERTY: BLOCK_ {35 Lot 4.e| STREET (o4 3 02T PAws R0

>

APPLICANT: NAME _ MICHEWLWE A 2085 %
ADDRESs CA3 o7 Plain$ 121)

PROPOSED USE: Fence __ Detached garage __ _ Shed
ZONE: —— Pool — _ Deck Patio
_ Tennis Court Antenna/Antenna
Tower
— Farm structure: Specify
¥ Other: Specify _HAMVMCAIID ACcESS RAMD
/ /
LOCATION OF STRUCTURE: Setback from right of way qO feet (and e feet
if a corner lot) / {
Side yard clearances 70 feet and qs feet
Rear yard clearances feet
2
f 174
DESCRIPTION OF STRUCTURE: Height _ 5 4 feet to highest point
Length Yoo ld feet Width 4 feet
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

f

$10.00 residential  § SIGNATURE OF APPLICANT Y DATE

[1.$20.00 non-residential

Based on the above appllcatlon and the statements which are made part thereof, the proposed usuage is/is not found to be in
accordance with the Land Use Ordinance of the Township of l{o?ll andB hereby approved/disapproved.

\

/0/7/?9 2Asn 1 AL,

Date [/ [/ HOWELL TOWNSHIF LAIND USE OFFICER
COMMENTS/EXPLANATIONS:

B

REF:ERRALS: To Building Dept. To Zoning Bd. To Engineering
. To Planning Bd. To Bd. of Health To

- To Fire Prevention To M.U.A.

WHITE — APPLICANT CANARY — BUILDING : PINK — LAND USE OFFICE

b



o
[ 59N

Ol Lt
L A Sl

bz 3)0' e ; )
/ [ . DGl V- V= PUEY_ N 3
: TEEL B, BODY 05, A3 6,- Ik, Fpg) G, P A

oF, dios : ; y
- i e P PIE [ aSOUIELe Fich Fh AP - i

¥

¢

WEETY COLAIEWR & PP BB St 4 piop Ll gse w‘? ;
or
gy
3

Ftonp e ~ASE 2l Btras, = Y

‘:/’z,‘ CorCUY ) Lvas

3 Mo oy
1 & .
N Beee d i l
2.7 GwWesing g '
. *. [}
R e¥a
_ze2 |, X

W &,

e - SR A

. AFOET gl S ELoLdrs .
lmnswsw'm. 1 heaehy ceatify Livie ausv .T&t

D)

2] S!Mn‘eld Piodetawny. New Jorsay John A. Groas £ Michele L. .
I e . Sieband £ wife; Mid-Jensey Tiske
PLAN OF SURVEY .Agme'g. Ine,) Mario Apurg, Fig.,

@ Jakx A, & iichele L. Grosd Uatenfinld Financial Conpanation

Township of Wowell
Howmoudl Counry, Waw Jeasey
Block 128 Loz 14,41

Suwany PR . e, $5809 e —g43.3799 HOQEHT M.-HORVATH N.L.S, l;ﬁ-

- RICHARO §, ZiNN NIl K RdARd

nY 29:8 INL 66-i7-48S




: #0-2¢

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 coniained herein, al! which applicant swears to be true:

PROPERTY: / BLOCK K1) Lors_i4 01 STREET ﬁ)H’ P’(AMSQ/{.

APPLICAN{: NAME 12(1‘/)!” D NFWW\QVI
avoress 4% Fort Plains R()(M' HDWP”' NT (313

PHONE—F

PROPOSED USE: __/ Fence Detached garage Shed
ZONE: —  Pool —— Deck Patio
— Ternis Court - Antenna/Antenna
Tower
—— Farm structure: Specify
. Other: Specify
LOCATION OF STRUCTURE:'S_etback from right of way feet (and feet
{6 { {iff sorey 190
Side yard clearances feet and feet
Rear yard clearances feet
4 ]
DESCRIPTION OF STRUCTURE: Height feet to highest point
. Length feet Width . feet

T~ L"‘"’Tﬁ;e-;f fence: bla(k VW“'II (h[“ﬂ IWIK (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

YM% 2/23/45

SIGNATURE OF APPLICANT ' DATE

FOR OFFICE USE:
NFEE:___ ___ $10.00 residential
! FEE: __50.00 non-residental

Based on the above application and the statements which are made part thereof, the proposed usuage is/is=not found to be in
accordance with the Land Use Ordinance of the Township }frHewell and is hereby approved/disapproved.

<
Date ?V];ff_l_ TOWNSHIP LAND USE OFEICER
COMMENTS/EXPLANATIONS: , /
/S
(.~
REFERRALS: To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention To M.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE
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NO PROPOSED CHANGE IN GR A

CAN MGRTGAGE COMPANY,ITS SUCCESSORS AND/OR ASSIGNS AS THEIR INTERESTS

ABSTRACT COMPANY, STEWART TITLE GUARANTY COMPANY AND
'ONIZIO, ESQ.

arrech naned

2 of hereon

va purchaser

assuand by

» 3the? purposs
- ey for

This is a location survey,
Properdy corners vere not set.

This survey 18 subject to any 2areaent
of recoré and other pertinent facts
which ady be disclosad by ¢ title search,

. REV:MAR 31,1996
GRADINGa PLAN

~ MONMOUTH -coun‘:v .d.
-0CT. 25, 1990
c.im mm




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
reprasentations contained herein, all which applicant swears to be true:

PROZERTY: BLock /S wors__ /77 sTReET /Ci 2 .'4%'/,{)(‘ pAPy

APPLICANT: NAME %04”45 €7 Z5 /ﬂé L+ 174
ADDRESS AR /;157‘ A A sy s /wﬂd

poni S A

PROPOSED USE: — Fence ) '/"" __ Detached garage /‘]/ Shed

Deck

PHONE 24

ZONE: — Pool Patio

—— Tennis Court _— Antenna/Antenna
o Tower
. rd
,\ \/ .

Farm structure: Specify

Other: Specify

N
\
LOCATION OF STRUCTURE: Setback from right of way feet (and feet \
if a corner lot) —_ .‘
Side yard clearances / 2 feet and /30 feet |
Rear yard clearances /00 feet /
/
DESCRIPTION OF STRUCTURE: Height 4 feet to highest point
! Length /4 feet Width /0 : - feet
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFICE USE: >< %{ ‘é"

SIGNATURE OF APPLICANT DATE

FEE: ____ __$10.00 residential
FEE: —520.00 non-residential

Based on the above application and the statements which are made part thereof, the proposed usuage is/is-not found to be in
accordance with the Land Use Ordinance of the Township of Howell and is hereby approved/disapproved.

% - QI_’/ LA.» uﬁut;\ A AA 4

HOWELL/TOWNSHIP LAND USEC.IJ, FICER

Date
COMMENTS/EXPLANATIONS: '/ :"
./
g '
REFERRALS: To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention To M.U.A.
CANARY — SBUILDING PINK — LAND USE OFFICE

WHITE — APPLICANT
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Howell Township Date Issued: 5/13/2019

» P.O. Box 580 Application Number: ZA-19-00461

f#] 4567 Route 8 N. Application Date: 5{712019

5 Howell, NJ 07731-0580

(732) 938-4500 Project Number:
Permit Number: ZP-19-00467
Fee: $85.00 CHK 1126

Land Use Certificate

Worksite 643 FORT PLAINS ROAD
Location: Howell Township, NJ 07731

Owner: DORF, CHRISTOPHER & JACLYN Applicant:
Address: 643 FORT PLAINS RD Address:
HOWELL, NJ 07731 , NJ
Block: 135 Lot: 14.01 Qualifier: Zone: ARE 2

This Certifies that an application for the issuance of a Land Use Certificate has been examined.

Present Use: Residential

[J Non Conforming Use O3 Non Conforming Structure
Proposed Use: Patio & Walkways

Work Description:
Patio -

Decision Comments:
Approved for 20° x 33' patio and walkways per plan and application.
Application Approved Date: 5/8/2019

Upon review it was determined that the Land Use Certificate:
Permitted by Ordinance
O Permitted by Variance approved on:
O Approved with Conditions
3 valid Nonconforming Use/Structure is established by
{3 Zoning Board of Adjustment 3 Zoning Officer

Additional Comments:
When the work is compiete, please contact this office at 732-938-4500 extension 2330 fo schedule a final inspection.

Vi

atthew H?zl%rd, Direttor of Land Use Date
Land Use Certificate




S —— T F T s L=
L Ft Plens

1276 S F+ of Coverye

i e
| 5(/?7

3 C - it oy . -
3| i




/,_qx:f:ﬂ_—?n:-;P X Howell Township Date Issued: 3/6/2020
%é 5";:-"; 2’527?;;;5988 N Application Number: ZA-20-00182
W H owell, NJ 0773;1 0580 Application Date: 3/3/2020
(732) 938-4500 Project Number:
Permit Number: ZP-20-00213
Fee: $85.00 CHK 678

Land Use Certificate

Worksite 643 FORT PLAINS ROAD
Location: Howell Township, NJ

Owner: DORF, CHRISTOPHER & JACLYN Applicant:

Address: 643 FORT PLAINS RD Address:
HOWELL, NJ 07731

Block: 135 Lot: 14.01 Qualifier: Zone: ARE 2

This Certifies that an application for the issuance of a Land Use Cerlificate has been examined.

Present Use: Resldential

[J Non Conforming Use OJ Non Conforming Structure
Proposed Use: Storage Container

Work Description:
Other - POD

Decision Comments:
Approved for Portable Storage Container (POD) in driveway per plan and application. POD must be removed
after permit expiration of 4/27/20 based on NOV dated 2/27/20.

Application Approved Date: 3/4/2020
Upon revlew it was determined that the Land Use Cerltificate:

Permitted by Ordinance
O Permitted by Variance approved on:
00 Approved with Conditions
O3 valid Nonconforming Use/Structure is established by
0 Zoning Board of Adjustment 3 Zoning Officer

TABN_/ s

Mathew Howard, Diretor of Land Usé Date
Land Use Certificate




TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

4567 Route 9 North, 2 Floor Phone: {732) $38-4500 x2300
Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 077310580 Web: www.twp howell.nj.us

PORTABLE STORAGE CONTAINER APPLICATION
(temporary use only - 60 days)

Date of Application:_ -3~ 2()

BLOCK:__| 35 ror: 14,0 |

appLicant's Name:_JACNN - [orf PHONE *M
appress: (04 3 Fort Plains Road.

owner's Name:_ (1S + e Wid Dort

owner's appress: (M3 Fort P[[/Um Road

OWNER'’S PHONE #:

LOCATION OF PORTABLE STORAGE CONTAINER:

: (1 o ag
eSTIMATED TIME OF USE:_ (0 g VA

APPLICANT’S SIGNATURE: (/] M‘f LY 10101-2

pErMIT FEE $85.00 Size: 10 x 205 100
Temporary only: max = 60 days

*ALL PORTABLE STORAGE CONTAINERS MUST ABIDE BY THE RULES AND
REGULATIONS SET FORTH IN ORDINANCE CHAPTER 307 OF THE GENERAL CODE OF
THE TOWNSHIP OF HOWELL. A COPY OF THE ORDINANCE IS ATTACHED FOR REVIEW.
A SURVEY OR DETAILED SKETCH MUST BE PROVIDED WITH THIS APPLICATION
SHOWING EXACT LOCATION OF CONTAINER AND SETBACKS FROM ALL

PROPERTY LINES,

FOR OFFICIAL OFFICE

! Date of Permit EMM Permit# I‘Eﬁals‘Mm— i
N = 212712070
Exques = £z




F?V Howell Township Date Issued: 3/19/2019

: " P.O. Box 580 Application Number: ZA-19-00207
\NER ) 4567 Route O Application Date: ~ 3/11/2018
S8 Howell, NJ 07731-0580 ppiication Late:
ST (732) 0384500 Project Number:
Permit Number; ZP-19-00234
Fee: $85.00 CHK 618

Land Use Certificate

Worksite 643 FORT PLAINS ROAD
Location: Howell Township, NJ

Owner: DORF, CHRISTOPHER & JACLYN Applicant: DORF, CHRISTOPHER & JACLYN
Address: 643 FORT PLAINS RD Address: 643 FORT PLAINS RD

HOWELL, NJ 07731 HOWELL, NJ 07731
Block: 135 Lot: 14.01 Qualifier: Zone: ARE2

Thig Certifies that an application for the issuance of a Land Use Certificate has been examined.

Present Use: Residential

[J Non Conforming Use O Non Conforming Structure
Proposed Use: Shed {2)

Work Description:
Res. Const. -~ Acc. Structure / Shed / Pole Barn -

Decislon Comments:
Approved for two (2) shed sach measuring 10' x 12' x 8'h each with 0' setback. Property Is using allowable

allotment of 2 sheds with 0' setback. Sheds are for residential use only.

Application Approved Date: 3/18/2019
Upon review it was determined that the Land Use Certificate:

Permitted by Ordinance ot
O Permitted by Variance approved on:
[ Approved with Conditions
[ valid Nonconforming Use/Structure is established by
O3 Zoning Board of Adjustment O Zoning Officer

Additional Comments:
When the work is complete, please contact this office at 732-838-4500 extension 2338 to schedule a final inspection.

3/19/2019
atthew Hoyfard, Direcfor of Land Use Date

Land Use Certificate







Donna Belton

From: Paul Orlando

Sent: Monday, May 18, 2020 4:07 PM

To: Donna Belton

Subject: RE: OPRA 20-604

Attachments: 000000 (2).pdf; 00-0365.pdf; 03-3306.pdf; 94-0723.pdf; 94-2404.pdf; 96-0572.pdf;

98-1068.pdf; 99-2124.pdf; 1976.pdf; 8572.pdf; 23050-SKMBT_60113110113580.pdf;
23052-SKMBT_60113110114010.pdf; 59645-Block 135 Lot 14.01 replace gas water
heater.pdf; 59648-Block 135 Lot 14.01.pdf; 108479-BLK135 - L14.01 CA
ALARMS-2017-01-20.pdf; 630204-BLK135 - L14.01 CA DECK 8X12-2019-06-18.pdf;
680760-BLK 135 - L 14.01-CA-GAS LINE-2020-05-18.pdf; 680761-BLK 135 - L 14.01-CA-
REMOVE OIL TANK-2020-05-18.pdf; 680762-BLK 135 - L 14.01 -CA-REPLACE
FURNACE-2020-05-18.pdf

PLEASE FIND ATTACHED.NO OPEN UCC PERMITS OR VIOLATIONS FOUND AT THIS TIME

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Thursday, May 14, 2020 10:30 AM

To: Paul Orlando <porlando@twp.howell.nj.us>; Matthew Howard <mhoward @twp.howell.nj.us>; Claire Petruzzella
<cPetruzzella@twp.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA 20-604

Good Morning,
Attached please find OPRA 20-604 for your review. Please forward your findings to me no later than 5/26/2020.

Thank you.

Regards,

Donng Belton

Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbeltonutwp.howell.ni.us

NOTICE OF CONFIDENTIALITY

This message, including any prior messages and attachments, may contain advisory, consultative and/or
deliberative material, confidential information or privileged communications of the Township of Howell.
Access to this message by anyone other than the sender and the intended recipient(s) is unauthorized. If you are
not the intended recipient of this message, any disclosure, copying, distribution or action taken or not taken in
reliance on it, without the expressed written consent of the Township, is prohibited. If you have received this
message in error, you should not save, scan, transmit, print, use or disseminate this message or any information

1
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HOWELL TOWNSHIP APPLICATION / ('ERT[FICATE OF CON'TI'NUED OCCIJPANCY

NI -

vote: No change in title or occupancy will be permmed mthout pnor issnance of cicio

Heten : o
ownER___MART! N SPICKUP[ ] *MAL{ ]
i, PRTNT-Mai]ing addr?ox C/CIO ) 2. STREET ADDRESS FOR INSPECTION
703 . mm@ Block '/BJ’_ ot /A0 /

2/ . Pacio LA

Jaytime Phone No. () __—

+*BOARD OF HEALTH MUST BE CONTACTED FOR WELL/SEPTIC (908) 431-7456
NQ CA/0 WILL BE ISSUED WITHOUT MONMOQUTH COUNTY BOART QF HEALTH APPROVAL ! * *

5. SYSTEM: A> WELL SEPTIC or {Circle One)

B> CITY WATER CITY SEWER or BOTH {Circle One)

{. OCCUPANCYDUETC:  SALE @ TITLE CHANGE (Circle One)

5. Name/Address/Phone of ATTORNEY OR AGENT OF PROPERTY:

Phone #

*Please Note: . A REINSPECTION FEE OF §25.00 WILL BE'CHARGED SHOULD A THIRD INSPECTION BE REQUIRED
DUE TO NON- COMPLIANCE OF THE RESPONSIBLE PARTY MEETING THE SCHERULED INSPECTION DATE AND
TIME, OR CAUSING THE INSPECTION TO BE DELAYED. Rescheduling will be done only after fee is paid 1o the Department.
FEE SCHEDULE IS AS FOLLOWS: PAYMENT MUST ACCOMPANY APPLICATION !

Residential - w/City Water & Sewer............... 82500 [ 1] PAYMENT ENCLOSED

Residential- w/Well andfor Seplic.....ovemuseee-nns $35.00 [\F] CHECK#_ __ CASHf ?0 /ﬂ C)aa,k

U S S e R R R e R I R R it

B-*ALL, COMMERCIAL C/C/0'S REQUIRE APPLICATION FROM THE HOWELL TOWNSHIP FIRE
BUREAU PRIOR TC PROCESSING AND ISSUANCE*

Commercial - w/Clty Water & Sewer.....$50.00 [ } PAYMENT ENCLOSED

Commercial - w/Well and/or Septic........ $60.00 | | CHECK# CASHf ]
PRI AR SRR OF QIO I AF O SN ATSTENSE RSP AE SERIAN U SRS S SERESESE o WS RES S S Y [ S RS A AR AR

BECAUSE OF PROCESSING AND SCHEDULING TIME, THERE WILL BE NO REFUNDS OF APPLICATION
FEES IN THE EVENT OF CANCELLATION ON THE PART OF THE APPLICANT,

7mewmmm7z¢m¢dm¢mm&m prokency al any rcasonalle
Ume.

2 Ll Trond Dute of rpptiscasion_/2/3 /5

Authorized Signature

'QPEN PERMITS? NO YES..INSP. REQUIRED

DATE OF INSPECTION___ / »‘Lf '

TGWNSHIP OF HOWELL, P.0. BOX 580 HOWELL, NJ 07731
ATTN: C/C/0 DEPARTHENT

THIS APPLICATION MUST BE TAKEN AND SIGNED BY LA.N]) USE FOR
COMPLETE PROCESSING. ‘
OQVER

REV.. 7/11/95

[P PR it Rt

= Eniay mime i gen St o Sellm

&
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AT T N QG Ik sl

* + NO CCO WILL BE 1SSUED WITHOUT '{E BELOW CERTIFICATION SIGNATURES FROM THE
DEPARTMENT OF LAND.USE * * =~ o '
RESIDENTIAL

LR P T

1, (print)'m/n_ I AToA,  hereby cetify that T am the Owner [ ]

Agent { ] (X one bex) for the property in Howell, focated at 2/ \j§‘ /%4_.(,,,5 .
. known as Block / 35

Ferator [/ Sé o/ aqa that meeting all requirements,

a C/C/O will bé issued for a ONE FAMILY RES[DENTIAL USE ONLY.... ASIT

CURRENTLY EXISTS.

Land Use Qffice, please specij_’y othér useage if applicable

I also attest to the fact that NO rubbish/debris/bulk garbage will be left on this property prior to new

occupancy. FAILURE TO COMPLY WILL RESULT IN RETRACTION OF C/C/O AND SUM MONS
WILL BE ISSUED. TIUS APPLIES TO ALL PROPERTY WITHIN HOWELL TOWNSIHP !
x,

Lo T /v/3/96
Owner/Age Dated
& ~J- 9 _é_._
Dated
TCOMMERCIAL/INDUSTRIAL
1, [print) {4 . iu:reby certify

that I am the Owner [ 1 Agent] ] (X one) for the pmpcr‘ty in Howell located

at: ~, known as:

BLOCK ‘LOT and meeting 2il requirements., a C/CIO will be issued for the “existing
use® which is currently:

Be Specific

Describe New Proposed Use {Be Specific)

OwnerlAgent ) Dated

Land Use Officer ) Dated

ez )

J3IE PURPOSE OX ‘MIXE MUNICIPAL INSPECTION FOR A C/C/0 1S TO DETERMINE ¥ TIE
JIOUSING UNIT COMPLIES WITH TIE MINIMUM REQUIREMENTS OF THE NEW JERSEY
STATE HOUSING CODE ALTHOUGH TIE PROPERTY OWNER AIGNT INCIDENTALLY
BENEFIT EROM TIIE INSPECTION, TIE PROPERTY OWNER OR PURCHASER SIOULD
INDEPENDENTLY PROTECT TIEMSELVES WITIHI REGARD TO THE PROEMISES DEING
OCCUPIED, AS INSPECTION SUCE AS THESE REQUIRE JUDGEMENT IN DIFFICULT AREA
AND AS THE WIIOLE AND NOT FOR TIIE BENEFIT OF TIE PARTICULAR OWNER. TIHE
AUNICIPALYTY ASSUMES NO LYABILYTY BY REASON OF TIIE ISSUANCE OF A C/C/0

»



251 Preventorium Road (908) 938-4500
Howell, N.J. 07731 Fax 938-6492

TOWNSHIP OF HOWELL

OFFICE OF HOUSING INSPECTIONS

Housing Inspection Report of: Date fal/f/gjf,,
=

NAME: ﬂ% Brock__ /35~  wor /Y. 0f
appress:  /// ,_-%/‘f' /ﬂ Caina /F? P ZONE

Residential [\J/ Lae Commevcial ( )

Well I\A Septic [V{ City Water [ ] City Sewer [ 1
Type of heat: Oil Type of siding st/
Basement Cvouwsl, Garage AV/A
FIRST floor _ 0idveoms | Comale, | itohnf | G bobt| "I-iv{.uw—

SECOND floor

VIOLATIONS NOTED AT TIME OF INSPECTION:

C.O"'Ct'lcj— W (1, /“.’Z&Og M?i/f/-ﬂéj’“é

et veol

V‘*’-ﬁg‘*' QuLEJVJ

Llﬁlsj\-hv\ floor-hg @\roq_gl-.cw&,

Clooe in kitohim- Leving In

Qouer oll_coen eleckricad \ooxes »  [isht Sunclien lbases
Srobe  olebeckor  pucded loE, Ledboer

Covone . Qovb-  pucded

*THE ABOVE VIOLATIONS MUST BE CORRECTED WITHIN /s — DAYS. UPON
COMPLETION OF THE ABOVE, NOTIFY THIS OFFICE 72 HOURS PRIOR TO
SCHEDULING A RE-INSPECTION.

Cc/C/0 will be mailed C/C/0 will be picked up

INSPECTOR DATE /2-5 Pt

PORT IS NOT TO BE USED AS/OR IN PLACE OF
TE OF CONTINUED OCCUPANCY (C/C/0).

(Revised 12/18/95)
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LANDLORD REGISTRATION STATEMENT

ADDRESSOF PREMISES RENTED: ) \\ S;ocar?\é\o&nﬁ

Pu.rsixani o the terms of N.J.S.A. 46:8-27 et seq.,
the following information is being supplied to the tenant.
A copy of this information is also on file with the Municipal

Clerk of the Township or Borough in which the premises herein
described are located.

1 0F HOWELL

1908 WA RII=AER
CLERR'S OFFIcE

TOWHS

cC C”w@_,

A.

B.

E.

F.

The name and address of the record owner of these
premises is (if the record owner is 2 corroration
the name and address of the registered agent 2nd
corporate officers of said corporation have to

be supplied. If the address of a record owner is
not located in the County in which the premises
are located, the name and address of a person wio
resides in or has an office in the County in ¥

rick
the premises are located and is authorized tc accerc
notices from a tenant and to issuc receipts there-
fore, and to accept service of process on beh2lZl c?

the record owner must be inserted).
e : N XL\ - TI0 Soe
TR ACS RS NoLeN SN o)
The name and a2ddress of the managing agent of the
premises \OeN—x DOA g N

-

The name, address, and apartment number of the
" superintendent, janitor, custodian or other
individual employed by the record owner to proviie
regular maintenance service OO\ R ATt TR
3L -834

The name, address and telephone number of an
individual representative of the reccrd owner who
may be reached or contacted at any tize in the

,iient of an emergency effecting the premises.-

A\ NN\ DD -TIR0 NS

The name and address of every holder of a recorded
mortgage on the premises

SAme AS &bove

The date upon which this information was prepared
317/9%

AN Aosa NMordann
RECORD. OWNER OF PREMISES

REGISTERED AGENT OR ASSIGN



Lok % Y\ .0\ | ek 2 RS

IANDLORD REGISTRATION STATEMENT

. ADDRESSOF PREMISES RENTED: AN S?océ—.’?\é\c\:\_.%

Pursuant to the terms of N.J.S.A. 46:8-27 et seq.,
the following information is being supplied to the tenant.

A copy of this informatijon is also on file with the Municipal

Clerk of the Township or Borough in which the premises herein
described are located.

- L

T - i
L.IJ 2, _:J
= [aM =
[ I =
== A i
I v
o T
T fo
w2
7 e —-= Ll
= -
= &
[on [

o

cC Codla

A,

B.

F.

mortgage on the premises __ S'AME

whe name and address of the record owner of these
prenises is (if the record owner is a corroration
the name and address of the registered agsnt and
corporate officers of said corporation have to

be supplied. If the address of a record owner'is
not located in the County in which the prezises

are located, the name and address of a person who
resides in or has an office in the Courty in which
the premises are located and is authorized tc accezs
notices from a tenant and to issuec receipts there-~

fore, and to accept service of process on beh2lf c?
the record owner must be inserted).

VN NOACKE O = 0 Seck
TAars T RS NoLe S ON

The name and address of the managing agent of the

premises \A&\C:C‘\_ N\ a s o

The name, address, and apartment number of the
" superintendent, janitor, custodian nr other
individual employed by the record owner to provid
regular maintenance service ~OONE O
3a3-&31

The name, address and telephone number of zn
individual representative of the record owner who
may be reached or contacted at any tize in the
event of an emergency effecting the premises.-

AN NN NeC MRS -IRO YWD

7The name and address of every holder of 2 recorded
‘AS A boVE

The date upon which this inﬁo:m ;‘iém was prepared
17!

Ao Mordamm
RECORD. OWNER OF PREMISES

REGISTERED RGENT OR ASSIGN



“~2%  TOWNSHIP of HOWELL

251 Preventorium Road (732) 938-4500
Post Office Box 580 FAX (732) 938-6492
Howell, New Jersey 07731-0580

Date: . {}UJLII 'L’, ]C/q%

Property Owner: Hetern Marhon
Address: 702 Foct Plamns €4
Howell ,NY (Y173

REFERENCE: 711 Fort Plains Rc{
Rlogk, 1258 Lok 4.0l

Dear Property Owner,

It has been brought to my attention that the above property is currently being occupied without a
Certificate of Continued Occupancy. Please be advised that under Howell Township Municipal
Codes, a Certificate of Continued Occupancy must be obtained prior to occupancy of anv
rental or re-sold propertv..

Occupancy without first securing a C/C/0 is in violation of Township
Ordinances and failure to comply shall result in summonses being issited and a
court appearance will be required.

[ anticipate your compléte cooperation in this matter as I will be checking my mspecuon
schedule for your compliance by : ()l Li 726 . qu &

An application has been enclosed for your convenience. Should you need assistance with the
application process, please contact this office.

Respectfully,

i W
Patricia L. Hoover

Housing Inspector

PLH/eb
Enc.

ce: Légal File



Fover £
Bock_/ 33 et /o] auaurcaTion cooe ADDRESS (siTE) (Y3 el ) PERMIT NO.
c ON STRU CTI ON PERM lT V. FEE SUMMARY (for office use only)
- Update Update
1. Bul!dir_Ig 3 4“9 =
=== APPLICATION £ B
b 3. Plumbing
4. Flre Protection
pplication Gomp 1,1, 1l {optional). IV, Vi, and VII S, Elevalor Devices
6. Subtotal $
1. IDENTIFICATION Z’q B 7. Less 20% for
1. Propeeawork sieat_ (Y3 Fom” ? State Plan Revlew
2. Name of Owner in Fae: PNk P A ot gel, ( g g‘(‘:b;:o!l‘arlainin Fee $
dd &3 e Fleamos i(g _ Aowssin 10 a2
streel rurcipiny .
’ ) 11, Cent. of Occupancy
3. Ownership in Fee: Public Private § 12. Other
4. Principal Contractr: T i CEgspemTe (232 Lo2-0%23 | 13 TotAL $
Address _ . DL ISRiINg AL ‘
Uicense No., OR, il new home, Bullder Reg. No Exp. Date V1. BUILDING/SITE CHARACTERISTICS {affice use onty)
Federal Employee No. FAX: { ) 12 : st ,n; 'Shu&m
: Archi i A Tel. . Height of Structure w
8: Architect or Engineer ___g' o ! 3. Area — Largest Floor sq. f.
Address , - 4. New Building Area sq R
6. Responsible Person In Charge of Work ___ /2, (€ A3F L72) 42 O 5. Volume of New Structure cu.t.
. (232) ~ X (232) Lae P 023 6. Construction Classification
7. Total Land Area Disturbed sq. 1,
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10, Wetiands yes
Ny A no
Wiwdow 11, Mex, Live Load
12, Max. Occupancy Load
S OPTIONAL (for office use only)
n PROPOSE\D\WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re- ViL. DESCRIPTION OF BUILDING USE
1. O Minor Wik Rec'd by Rec'd Date Dale viewer | Approval | Rejecti viewer | | A. RESIDENTIAL
2. O New 1.5 Hotsis {R-1)
3. O addition I 2. LI Mutti-Family (R-2)
. 3. 0 Two-Family (R-3) BOCA
"'ED RS Sfefoc | & 4.0 Two-Family (R-4) CABO
5. T Fire Protection

. [J Plumbing

. [ Electrical

6.
7
8. O Elevator Devices
9. D Asbestas Abat. Subch. 8 |3

10. O Lead Hazard AL ?
11._J Demoltion
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. {7 Elevators/EscalatorsiLifts/ 5. O Cross-C tions/Backflow P
I. DO YOUWANT:  (optional) DumbwattersiMoving Walks 6. 01 Hazardous Uses/Places of Assembly

1. [ Partial Releases

2. [ Prototype Processing

2. [0 High Pressure Boilers
3. 0 Pressure Vessels
4. {3 Refrigeration Systems

7. O Sprinklers
8. [0 Smoke Control Systems in Open Wells
8. (1 Underground Storage Tanks

5.42<Dne-Family {R-3) BOCA
6. L1 One-Family {(R-4) CABQ
Na. of dwelling units:

Before Cor ion
After Consiructi
Net Gain or Loss

B.NON-RESIDENTIAL
1. State Speeific Use:

2. Use Group:

3. Change in Use Group, indicate Former:

U.C.C. F100-1 [rev. 398}

LZ0vLL0L 8-MH SO



ATl

CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () |further certify that a new home (private residence) will be constructed on this property for my awn use and ocou-
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 construction, 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.

| 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. ¢ )" | further certify the following as required by the New Jersey Unfform Construction Code, N.J.A.C, 5:23-2.15(e)1 vii

| personally prepared the plans submitted faf:. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, 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. { ) [ further certfy that | will perform or supervise the following work:
*C.A. () Buiding . . C.2. (. } Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electical : C.4. { } Plumbing

D. ( ) )agree to advise all contractors on th|s project that they are required to be registered with the New Jersey Division of
-Taxalon and to comply with all New Jersey tax laws.

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2. 15(d): the proposed work is
authotized by the owner in fee; and | have been authorized by the ewner in fee.to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.LA,C. 5§:23-2.15(2)5: Al required State, county,
and local prior approvals have been given, including such certification ae 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 faise, | am subject to punishment.
( Che€tk if contractor.

Agent Na SIST O s Gf 4532 ;A3 Q
Addr -2,2" < )Dg‘g et Lo pss
oL [SRIDGE  Afat. ©8BS?

elephone {

Sighature

i) ( ) LEAD HAZARD ABATZI/ENT. Include Homeowner or Buitding Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 [rev. 3/08)



OFFICE DATE RECEIVED.

| Vill. PRIOR
APPROVALS
CHECKLIST

(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIQNAL

APPROVAL

APPROVAL

STATE

Prelimin, Final
initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

'N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No,

ojo|lala|lololalololoclalololo

Builiting

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

oooooa

X. CERTIFICATES ISSUED (office use only)
[] Temporary Ceitificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No,
Mo.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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-~ Owner in Fee/QOccupant Gross
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¥

135 _..“vmz.:m_nbﬂwz- o1

Same as below

Block
‘Work Site Location

¢

A

e |,

643 Fr Plains Rd

Address
Howell, NJ 07731
Tele. ( v||1
Contractor enevrino
Address 29C Peach Ln
Old Bridge, NJ
Tele. ( ) Fax ( )}

Léc..No. or Bldrs. Reg. No.

Federat Emp. No.

O 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.

EX CERTIFICATE OF APPROVAL

This serves natice that the work 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 at the time
of inspection.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

CERTIFICATE

Date Issued 4-26-00
Control #
F Permit # 00-365
Hame Warranty No.
Type of Warranty Plan; [ ] Stalte [ | Private R-3

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

Completion and approval of window installa-
tion

0 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves natice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

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

[0 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.

O 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

Fee §$ N
- Paid [ | Check No.
Mo 30 g Cobechby
Ld
CONSTRUCTION CFFICIL ~ ) . ,m.x.
UC.C.F260 Wa e
{rev, 3/56) 1 WHITE — APPLICANT 2 CANARY 2 QFFICE 3 PINK— TAX ASSESSOR
~ -t ~
o - e . . ; - . e et Pl e v L i, . T
N PSS B S S W A WS SRS LT RV SR NG RPN N1 VS YUY T MNP TP SRC IR e % W SR VORI VRN NCAL 0 DA Ve T P NROREE NESEE Pt N T LS00 SOULTRoIN U W ST, SN Y S T



S

S CONSTRUCTION

-

Date issued 3—' G ‘

Control #

- 'O’Q

Permit # 0 0 =y C= gf
l-m ce g
2 PERMIT °

IDENTIFICATION Block ™ _/ 35 Lot 5‘( 2 / /.

Work Site Lopation __ (oY T - Fro T /AMIS KD Comractor M T Aol Y Gfurye/o L)
POra354 ¢, Address 99 C. L2 Ak E
Ownerin Fee ‘J'H.u a_ m,egﬂg_ ~2oss 6L Kees , ALT  oBESH

Address Forr LS KD Te. (Z22)__ &Lo7-" 022

Ler 1.._':}‘ a. . Lic, No.or Bldrs, Reg. No. _____ ZF9 €66

Is hereby granted permission to perform the following work: 3 Y

[ #7”BUILDING { ] PLUMBING [ ] LEAD'HAZARD ABATEMENT PAYMENTS tOfﬂcaUu‘ ly)

[ } ELECTRICAL 1) FIRE PROTECTION [ 1 DEMOLITION ‘Building,

[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Electrical

4 (Subchapter 8 only) Plurfibing
DESCRIPTION OF WORK: Fromms /?a ols QP a7 A ::f;:om;:::n
For. Ao Avdeessss ey Feams® tegmdon | Eleor Devces
/87 ) sB7 | ove
NOTE: If construction does not commence within:one {1) year of date of issuance, or DCA Training Fee |
'if construction ceases for a period of six-(6) months. this permit is void. Cert. of Occupancy
: — Ofther '

Estimated CostofWork §__ /.3 O : Tetal. Vg
fm (@/ ) 7)’6-*()0 Check No. lro Db
Consructonomen (/7 oote Cash .__ .-f“-:,/

uc.C.F170 ‘Cellectadiby, =

{rov. 326). (see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICECOPY 3 PFINK—OFFICECOPY 4 GOLD—APPLICANT COPY.




REQUIRED INSPECTIONS ..

-~ .
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations 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 installed conforms
to the approved plans and the requirements of the Uniform_ Construction Cade. -

The owner or other responsible person in charge of work must notify this agency when work-is ‘ready fbr'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 ‘a4 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 conneclions prior 10 covering with finish or infill material; plumbing underground servicés, rough
piping, water service; sewer, septic services and storm:drains; electrical rough wiring, panels and service installations; insufation
installations;

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

O Required special inspections. The épplican!- by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area belore a final Certificate of Occupancy or Approval may be issued,
- Any violations ot 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.
i you' do not understand any of this information, please ask. -
U.C.C. Form F-170D
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Calon

| el BUILDING

" ' TECHNICAL SECTION

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

Block o

Y

Work Site Location /o 4. %

Lot
FeT FUminws Lornd

A2 OS S

Date Received
Date Issued
Control #
Permit #

&

C. CERTIFICATION IN LIEU OF OATH
| hereby certify

record

=z

D. TECHNICAL SITE DATA

Contractor

29

Address

29 7
OB (<2 INCE . AT

Tele. (%3%) /072 ~0Y2 3

Fx (232 ) _Go7-o¥423

Lic. No. o Bidrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Onty)
PLAN REVIEW Date Initial INSPECTIONS
[ ] NoPlans Regquired ___ Type:
[ 1Al - Footing
‘[ ] Footing - Foundation
[ ) Foundation Slab
{4 Frame lWﬁu@ Frame
[ ] Other —_— Barrier-Free
Joint Plan Review Required: Insulation
{ ]Etec. [ JPlumb. [ ]Fire [ ]Elevatof Finishes
SUBCODE APPROVAL Energy
[ ] CO Jj cCo CA Mechanical
Dat: ﬁ.»hqro £ TCO
Approved by: @ Other

Final

Barrier<Free

Dates (Month/Day)
Fallure Failure  Approval Initial
S1200

———
B

I T

B. BUILDING CHARACTERISTICS

Use Group Present Proposed W.. W
Constr. Class  Present Proposed

No. of Stories

Height of Structure P42 \ Ft.

Area — Largest Floor Sq. Ft.
‘New Bidg. Area/All Floors 8q. Ft.
Volume of New Stiucture Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Est. Cost of Bldg. Work:
1. NewBidg. §
2, Afteration

DESCRIPTION OF WORK

mlgm \tll|\ e E\C&VQF...

I aimomt  E¥XEC A
Qard 2y Lioz€ S

Franms Bovik ot
Far A Aodiesce: k.

/87 wwds M I27 \.\Mm&\.
Dl
7058
A ErsTIasl Frarnsily Aoom,

FEE (Office Use Oniy)
$

2 —

$ / ~

$

TYPE OF WORK:
[ ] New Building
{ 1 Addition
{ =1 Alteration.
[ ] Roofing
[ ] Siding
[ ] Fence Height (exceeds &)
[ 1 sign Sq. Ft.
[ ] Pool
[ 1 Asbestos Abatement Subchapter8
[ ] Lead Haz. Abatement NJAC 517
[ &4 Other E\%E et STRU AP Ties S
{ 1 Demoiition
Adminisirative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
UC.C.F110 1 While = Inspector Copy
(rev. 3156) 3’ Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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[ ced BUILDING
emeed SUBCODE

il TECHNICAL SECTION

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

/Y.6/

TGN

a

r

R

- . -

“ % C.CERTIFICATION IN LIEU OF OATH

Date Received
Date Issued
Control #
Permit #

A G- 00
00-3¢5

| hereby certify that | am the-(agent of) gwner of

Eapplication.

Contractor AT T Y (oS4 S 1rlPr A0

Address 29 7 It st AsdasE

LD S22 NEs AT

Tele. (2X3) /07042 X fax (232 ) Lo 7-0o¥2.3
Lie. No. or Bldrs. Reg. No:
Federal Emp. No. s
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Intial  INSPECTIONS Dates.(Month/Day)
\[ ] NoPiansRequired __ ___ Type: Failure Failure  Approval Initial
[ 1A — . Footing
«H ] Footing I Foundation
[ ] Foundation Slab
(> m.i:.m Wﬁv@ Frafne
[ ] Other e Bartier-Free
Joint Plan Review Required: Insulation
[ ]Etec. [ 1Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL- ! Energy
[ 1 CO ]} €CO CA Mechanical
Date: L,MS sl \ TCO
Approved by: @ Other
Final
! Barrier-Free

B. BUILDING CHARACTERISTICS

UseGrowp  Present Proposed_ |2~ 3 .Est, Cost of Bidg. Work:

Consti. Class  Present Proppsed___ 1. NewBidg. $_
No. of Stories 2. Aleration  $___ 5%
Height of Structure s/ Ft. 3. Total(1+2) $ 2507
Area — Largest Floor v, [/ L\mﬁw\ Sq. Ft.

New Bldg. Area/All Eloors / Sq. Ft.

Volume of Néw Structure: i Cu. Ft,

Total Land Area Disturbed Sq. Ft.

Block 2T Lot % racord ahd am aigthorized 15 ia
Work Site Location ___ /e ¥R Fo&T AUmiix 42D ' %ﬂ\\ AP
_ AEp e g Signature m
OwnerinFee___ ~itoilds @ I 1O MSILS Nﬂ\hlh'lh;.ﬁ
A, 203 ey shesas Sian D. TECHNICAL SITE DATA
B . , DESCRIPTION OF WORK
. Tele.

\“..ﬁ.ﬂ\aﬁ Nurvnu.&m o .Mb\?u\! .
FerR \Q\LVM&DLL \H\nb.\ﬂ. -

Fehms Fvuwrd) tes s o
/87 woide ¥ Jv" M

2
2uc AEAE
MN\\M\\A.\NRK\ Lozl STOOS

it SwrsTInG Frpmiy Koom|

TYPE OF WORK: FEE (Officé-Usge Orily)
[ ] New Building $
[ ] Addition .~
1 44~ Alteration Dl
[ 1 Roofing — e
{ ] Siding
{ ] Fence Height (axceeds 6')
[ 1 Sign. Sq. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapter 8
I ] Lead Haz. Abatement NJAC 5:17
[ od=Other 1. 3 7 NAis T STAUL AT
[ ] Demolition
Administrative Surcharge %
Minimum Fee  §
DCA Tréining Fee  $ S
TOTALFEE $
UC.C.FHD 1 White = (nspector Copy 2 Canary = Office Copy
{1ev. 3/96) .3 Pink = Offide Copy 4 Goid = Applicant Copy

™~
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D TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

PLAN REVIEW CHECK LIST

NAME @Jff R . B : BLOCK (Jjg’ LOT /%J/
ADDRESS é 915 7[:7Z' / %‘/M ZONING RELEASE

DATE SUBMITTED D =300 ) /
DEVELOPMENT ' W N M

REVIEWED BY: APPROVED COMMENTS

BUILDING A
o 3AAO CR ok

FLUMEING

FIRE

ELECTRICAL

MECHANICAL

SEFTIC

OTHER




BLOCK /. 35 LoT /4“ of QUALIF!CATIONCBDRM ADDRESS (SITE)
CONSTRUCTION PERMIT

Townahip of Howel
Praventorium Rond - P.0). Box 560
*  Howefl, New Jersay 07731
-

APPLICATION

Application Completes: Sections |, il, Il {optional), [V, V1, and Vil

PERMIT NO.

. Building
Electrical
Plumbing

Fire Protection
Efevator Devices

I. IDENTIFICATION
1. Propsed Work Site at:
2. Name of Owner in Fee:

o> Foer Paws BD

[t < 8
:“’i.l'ﬂ"l"‘{‘?.‘ mﬂ s

Subtotal

Less 20% for
Siate Plan Review
Subtotal

DCA Trining Fee

N AN -

o«

. Subtotal

11. Cert. of Occupancy
Other

TOTAL

V. FEE SUMMARY (for office use only)

Update | Update

$

$

. Ownership in Fee: Pyblic 12,
a, Pnnclpal Contractor: FHCTWA Tel ) 422673 13,
o HalLS L

Vi. BUILDING/SITE CHARAGTERISTICS (office use only)

FAX: (73L l‘l;é - ![2.4-

of Stories

LlcenseNo OR, Il new home, Builder Reg. No.
Fedrd Emplo #

5. hitect or E Tel.

Height of Structure

Area — Largest Ficor

LAwSe~

New Building Area

. Volume of New Structure

6. Responsible Person in charge of Work w LL-AM
T (B ) )

FAX 731 <42 -2t

Construction Classification

Total Land Area Di

B gLs

- (;ﬁ,sainu UU/H—L.PB

Flood Hazard Zone

., Base Flood Elevetion

P » AR

SwmNomapp~
.

-

yes

no

"1 Max, Give Load

12 Max. Occupancy Load

OPTIONAL (for office use only)

. PROPOSED WORK
. B1 Miinor work

Est. Cost [ Pans

Rec'd by

Date
Rec'd

Rejction
Date

Agproval
Date

Re- Resubinission Dates Re-
viewer | Approval | Rejection viewei

. O New Buildi

. O Atteration

!
1
2
3. [ Addttion
4,
S.

. T Fire Protectlon

- 7. [ Electrical

mhle>

8. [J Elevator Devices

' 8. [ Asbestos Abat. Subeh. 8
) 10. O Lead Hazard Abatement

11. ] Demalition

TOTAL COSTS

‘%g_ﬂ-o

1. O Elevators/EscalatorsiLifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

lll. DO YOU WANT:  (optional)
1. O Partia) Relcases

2. O Protatype Processing

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

5. 0 Cross-Connections/Backfiow Prevanters
6. [0 Hazardous Uses/Places of Assembly

7. O Spriniders

8. 0 Smake Control Systemns in Open Wells
9, O Underground Storage Tanks

VIi. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. O Hotels (R-1)

2. O Mudti-Family (R-2)

3. 0 Two:Family (R3) BACA

4.0 Two-Family (R-4) CABO

5.0 One-Family (R-3) BOCA

6. 0 One-Family (R-4) CABO

No. of dwelling units;
Before Conatruction
After Construction
Net Galn or Loss

B.NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former;

UC.C. F100-1 frav. 308)

gzovlial g-MH ST



-

CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( )} |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 construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcantractors under my supervision, in accordance with all applicable laws; and, [ further acknowiedge 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 persan purchasing this property within ten years of the date of issuance
of a cerlificate of occupancy.

1 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. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-_2.15(;)1 Vil

| personally prepared the plans submitied.for<1).the-new home referred to in A:; or, 2) an addition, aiteration,
renovation, 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) & new structure that will be physically separate from, but that will be deemed part of, an
existing singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further 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 C4. { ) Plumbing : ;

«{ ) |agree to advise sll contractors on this project that they are required to be registered W\th the New Jefsey Division of
~. Taxation and to comply with all New Jersey tax laws.

| fuither certify the following as required by the Uniform Construction Code, N.JAC. 5/23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construchon official may require. . -

| understand that if any of the above statements are willfully false, | am subject to pun_lshment.

Signature . . Date

Il. AGENT SECTION {to be completed i the applicant is not the owner in fee) & L .

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

| further certify the following as requlred 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. Taxatlon
land to comp!y with all New Jersey tex laws.

"I un erstand that if any of the above statements are willfully false, | am suhject to pumshmant

Check if contractor:

- Agent Namel AF’LU A{-’{ ENQRC &OO‘-&RS!} L(_Q

' Addres i /5-6 R&u& Ht L,(. la i) \J‘Q BW G 54——7
S N == ) o772%9
Taeghorle (7 ) 362 ~Ca73

Sighature

. { LEAD HAZAéD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC, 5171

U.C.C. F100-2 rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

(office use ony) Prelimin. Final Pretimin, Final Prelimin. Final Prelimin. Final

Initial Date Initial Dale Initial Date Initial Date

O Zening Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Sqil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Proteciicn

Utility Dig No.

Oo|O|o|ajo|o|ojo|ojojo|jo|ga

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aoptional)
Name of Code & Edition Name of Code & Edition

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert,

Mechanical Other .

. CERTIFICATES ISSUED f{office use only)

Temporary Certificate of Occupancy Neo.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Oceupancy No.
Certificate of Approval No.
Lead Abatement Clearance Centificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

OC0OO0O0Oonox

U.C.C.F100-3 (rev 3/08)




B FREvETORUM ROAD Pt
H{MMM““ 07731 IDENTIFICATION Permit# 20033306
Block: 135 Lot: 14.01 Qual: Home Warranty No:
Waork Site: 643 FORT PLAINS ROAD Type of Warranty Plan: [ ]State [ ] Private
HOWELL Use Group:  R-3
Owner in Fee:  GROSS, JOHN & MICHELLE Maximum Live Load:
Address: 643 FORT PLAINS ROAD Construction Classification:

HOWELL NJ 07731

Telephone: l

Agent/Contractor: AGWAY ENERGY PRODUCTS LLC
Address: 150 HALLS MILL ROAD
'FREEHOLD NJ 07728
Telephone:

Lic. No./ Bldrs. Reg.No.:  L022939

Social Security No.:

Federal Emp. No.: 'l

[ 1] 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.

[X] 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 perniit was issued for minor
wark, this certificate was based upon what was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance the following cenditions must be met
no later than _or the owner will be subject to fine or order to vacate.

; 4 A \ /o4
Chet Philtips Canstruction Official I
U.C.C 360 (rev. 3/96)

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

Maximum Occupancy Load:

Certificate Exp Date: .
Description of Work/Use:  HOT WATER HEATER INSTALLATION

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written centification, lead abatement was performed
as per NJAC 5:17 to the following extent:

[ ] Tolal removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period(___.  years); sée file’

[ ] 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.

(1] 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

Fees i MOQO
Paid [ X ]Check No 082415131

Collected by KH
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= CONSTRUCTION
A PERMIT '

v
[
i

- —— ot -*n--—-'r!""- e e e e el L BT D e

o? 300&

IDENTIFIGATION Biock /.35 . w JF0/ .

Work Ste Location 043 Y0P, HAe DO Contractor AT Ny L AR29 Y /l%oo(uc- (’3
Addgress _ AS0  HA(( 5 YL (C €

ownerinFee_M 1 chelle (T@Aa0 Ye—e\lollD) 07728

address (32 T02T Hlows PO Tel. (232 ) 962 ~Tu72

L Pise .. Lic. No. or Bldrs. Reg. No.

Tel. ( - 1 Fed. Emp. No

Is-hereby granted permission to perfonn the following work:

[ ] BUILDING I f PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS {Office Use Only)

[ ] ELECTRICAL | 1 FIRE PROTECTION [ ] DEMOLITION Building

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical .

{Subchapter B only) Plumbing 7 Z
DESCRIPTION OF WORK: II)S 4'/3 LL— UJA*"\"IL \\Q"vf‘?n T Fire Protection
'2 La . &...T'\ Elevator Devices
€pl-dce Other

NOTE: if construction does not. commence within one (1) year of date of isgsuance, or
if construction ceases for a perlod of six (6) months, this permit is void.

Estimated 0051 of Work S- 6S.7°
gy~ —

Construction Officlal
UC.C.F170

{rev, 3/98)
1 WHITE—INSPECTOR COPY

woloh

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

DCA Training Fee __/
Cert. of Occupancy
Other

Total )]

Check No. _ /AR 4414 7.3/
Cash N
Collected by ( o

- 4 GOLD—APPLICANT COPY

(see reverse side)

L e

-



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations 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 installed conforms
to the approved plans and the requirements of the Uniform Construction Cade. I

The owner or-other responsible person in charge of work must notify 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 ‘a2 manner
which will preclude the inspection until it has been made and approval given.

(0 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 wails up to grade level prior to back filling;

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

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

£J Required special inspections. The applicant by accepting the permit will be deemed to have consented 1o thesa 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.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
VU.C.C. Form F-170D
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251 PREVENTORIUM ROAD : : Permit Date:  12/19/2003
HOWELL, NJ 07731 Update Number:
732 - 938-4500 Control Number: 26289
Application Date;  11/26/2003
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 133 Lot: 14.01 Qual : .
Work site Location: 643 FORT PLAINS ROAD HOWELL Contractor;. AGWAY ENERGY PRODUCTS LLC
OwnerIn Fee:  GROSS, JOHN & MICHELLE Address: 150 HALLS MILL ROAD
Address: 643 FORT PLAINS ROAD 'FREEHOLD NJ 07728
HOWELL NJ 07731 ) Telephone: (-
Telephone: — Lic. No. / Bidrs. Reg. No.:  L022939
Use Group(s): R-3 Federal Emp. No.: N
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ JBUILDING [ X JPLUMBING [ }DEMOLITION Building
: ’ Electrical
[ JELECTRICAL [ IFIRE PROTECTION [ ]OTHER - ectrica
Plumbing $46.00
[ ]JELEVATOR DEVICES { IMECHANICAL
, Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT }
Elevator Devices
(Subchapter 8 only) Mechanical ’
DESCRIPTION OF WORK: VolFee (DCA)
HOT WATER HEATER INSTALLATION AltFes (DCA) §1.00
Other Fees ’
CO Feze
ESTIMATED COST OF WORK: ' . CCO Fee
Cost of Construction: 0.00 Minimum Fee
Cost of Alterati s 65,00 Total * $47:00
i{ ) K
ost ot Alteration All Fees Waived : No
Cost of Demolition: 0.00
555560 Amoust to be Paid: $47.00
[ Totat Cost 565.00 | Check Number: 82415131
If construction does not commence within one year of date of issuance, Check amount: - $47.00
or if construction c€as r.a period of six months, this permit is Aoid, /
BY/ATLE
-Chet Phillips Date
Construction Official ) Collected by: KH
Fail . " red tin ad Receipt No:
:: Failure 10 obtain all required inspections may result in adminisirative action.
:: Final inspections are required before final payment is to be made to contractor. Total Cash Amount
:: An approved set of plans must be kept at the worksite ot all times Total Check Amount $547.00
Total CC Amount
Grand Total $47.00




q‘ Preventorium Road - P.O. Box 580
Howell, New Jerseay 07731

Township of Howell

[ el PLUMBING

SUBCODE
ﬂ TECHNICAL SECTION

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

Date Received \ Qv\\ Q\Q/ﬂw

e 10 287
™ 0 3 B0

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

FEE (Office Use Only)
$

$
$ MW
] /

$ “v

NO. FIXTURE/EQUIPMENT
Block IAS Lt IF 0/ Water Closet
Wark Site Location X . ~ Urinal/Bidet
SA‘/ 'da) Bath Tub
Owner in Fee Michelle (oSS, Lavatery
Address N\Q %) m O«Iﬂﬂ@tﬂ\rﬂw ,A Q Shower
Floor Drain
Sink
Contractor ?_\. (9914 Bl \.. < Dishwasher
Address (4 /4 )y \\ ot Drinking Fountain
T Cod Livée _:P_« J Washing Machine
Tele. (_7 3¢ Y,}\ iy {40 Fax ( ) Hose Bibb
Lic. No, . ] Water Heater
Federal Emp. No. Fuel Qil Piping
B. PLUMBING CHARACTERISTICS —_ Gas Piping
UseGroup  Present Proposed _ Steam Bailer
Building Sewer Size Public Sewer Private Septic S Hot Water Bofier
Water Service Size Public Water . Private Well _— Sewer Pump
Est, Costof Plumbing Work  § _588. 7 : ~——  Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) m e wuﬁ;‘ﬁ*\ P Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ Sewes Connection
[ ~T No Plans Required Type: Failure Failure  Approval  Initial _— Water Service Connection
Joint Plan Review Required: Siab —_— Stacks
( ] Bulding [ | Electric Rough _— i
[ ]| Fire [ ] Elevator Water _— Other
[ 1 Plumbing Plans Approved Sewer — Qther
Date: /3/1/03 Fixtures
gnag Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Sofar DCA Training Fee
[ 1co. [ |cco [-Tca TCO TOTAL FEE
Date: &/ 3/0
%uaig.ﬁ MPE Frral ﬁ\ wm“‘ bmm& H
_os CERTIFICATION IN LIEU OF OATH -4 24y -eAnce yod
ereby certify that | am the (agent of) owner of recorc and am authorized
this application and perform the work listed on this application. Q\ﬂ‘
h&\\. 4 R .de
Signature — Contractor's Seal
ucc Fiao % White = (nspector Capy
[ T Licensed Piumbing Contractor [ |} Exempt Applicant frev 3/06) 3 Pink = Offica Capy

2 Canary = Office Copy
4 Gold = Applicant Copy
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3. Township of Howell " vrcgm_zm B / Date Recelved /LTS
.~ Preventorium Road - P.O. Box 580 SUBCODE Date Issued b %Q AN
; . Ioim__ -New Jersay 07731 m TECHNICAL SECTION m““n_...r # .
S 00 30l \ Ty
; A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 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 Oniy)~] "
Block 1. N.@ 4t 1.0/ Water Closel s ~
Work Site Locatjon<2 - ) b Urinal/Bidet
# Q&T\Jﬁ* YamS K Bath Tub
Owner in Fee |.F-.\_. clhelle \ .m)_hm s " Lavatory
address__ (oY Fret Maan S KA Shower
Haw. e L i Floar Drain
Tele. C Sink
Contractor Mick TErR?) PlmB dU76 . . Dishwasher’ .
Address 14/9 tn]u Hac2 M ~' « Drinking Fountain * -2
T 04D P1VEr Al ‘ > " " washing Machine ~
Tele. (7 38) VYSYS - ACT7 T Fax( ) : Hos&'Blbb_ %
Lic. No. [”% 3 i Walter Heater AV e
Federal ia Fuel Ol Piging
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present . Proposed __ _ Steam Boiler .
Buikding Séwer.Size Public Sewer .. Private Seplig _ _ Hot Water Boiler
Water Service Size Public Water _____ . . Private Well _ Sewer Pump
Est. Costof PumbingWork § _ . " Cn ¢ _ Interceptor/Separator
Backflow Preventer
JOB SUMMARY-(Offiz& Use Only)~ * K2 E\Pnn?\:uT ——  Greasetmp
PLAN REVIEW _zm_umna_Ozm Dates (Month/Day) _— Sewer Connection
[ «]”No Plans Required Failure Failure  Approval Inlilal —_— Water Service Connection
Joint Plan Review Required: m_nu S Stacks
{ ] Bulding [ | Electric Rough -— Other
[ ] Fire [ | Elevator Water _ Other
[ ] Plumbing Plans Approved Sewer _— Other
Date: /3/1]C3 Fidures
Approved by: Gas Equipment Administrative Surcharge §$ .
- . . GasPiping Minimum Fee § Llw
SUBCODE APPROVAL - Solar DCATraining Fee & ___ /2
[ 1CO S ]CCO [ ]cCA Tc0 TOTALFEE $ [ﬁva|
Date:
Approved by: i

N S PO
C. nmaﬁm_oh/:g_ IN LIEU'OF.OATH,”
| hereby certify that I-am the (agent.of) o 252 of record and am authorized \ 7
to male this application and vu;o_.:._ the" io-r __m.mn .an this application.

LIPS ;

Signature — Contractor's Seal

. U.CC.F130 1 White = Ingpector Copy 2 Canary = Office Copy
“I"Licensed Pidmbiiig-Cahtractor Exempt Applicant (rev 3496) SRR e =aey 4 Gold = Applicant Copy
Qing-Lar Pt APP
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I

: it « %
— | BRADFORD WHITE

RESIDENTIAL ENERGY SAVER
- GAS, UPRIGHT WATER HEATERS

- .6 yoar limited warranty on tank —_—
| * 6 year Ilmlted parts warranty

MeemC.B.C.'ﬁtleu SCAQMDrulellZl These heaters are. EnnrxySavet"modelsteetNEACAmqnue-
ments and will.qualify for utility rebates formugyeﬁcmy 2" non-CFC foam insulation covers the sides and
topofmnk.savlngenagybymmdmglossofhmt.Flnelmﬁlexsdmgnedtomnmuctheamomtofbm
absorbed in the lower portion of tank. Minimizes air movement in the beater during standby periods to retard heat
lossuptheﬂue.Puﬂymmmmmnmkmthbuﬂt—mmmcut—offswi&hpmvenmabnomnﬂyhghwmtem
perature for extra safety. Pmtechvemagneuumanodemdpmwdesaddedpmwcmagmstmonforlmg
trouble-free service. VmglasohnmgpmwdcsnmughmmsmﬁoefwthehotwmmhFMrymmﬂed
Hydm;eto'l'omlPafomanuSyslemhelpspwvemsedmmtbuﬂdupmthemnkhumﬁmhomofddwery
hmmwhﬂemmmngwmpmmbuﬂdupnmpofmnhwuomlfcamminclndehclmymnedd:elecMcwmayﬁMngs,
brass drain valve, “snap-lock™ draft diverter, T&P relief valve opening and exclusive “Slider” combustion chamber door. Equiguard®
Extended Service Agreements are available for Bradford White Water Heaters. Refer to page 90 for more information. 4

BTUH RAECOVERY . DIMENSIONS

CAT. NO. MF@G, NO. OAPAGITY FUE WEIGHT

@As INPUT°©  @D0°RISE  HEIGHT* DIA. - EACH z

GWI1SN  M4-403TGEN 40l Nat 40,000 41 gph 61172 20 7 129 463.68
SWI2IN M-4-50S8EN 60 gal. Nat. 40,000 43 gph 60-1/4° 2 3 150 503.84 S
“Noor o e, * . o " & *

iedd - STANDARD ENERGY SAVER

sTamDA¥e GAS WATER HEATE Rs . . _ ' ~

® 6 or 10 year limited warranty on tank , ,

* 6 year limited parts warranty S

Energy saving operation, quality and efficiency at-an affordable price. The best sclection for cost-conscious new
or replacement applications. Features include Vitraglas® tank lining and magnesium anode rod for maximum cor- =
monmnstanee.Hyde'lePaformmeeSysmforpeakeﬁcmcymdreducedsadxmmtbuﬂd—upmd s
exclusive “Slider” combustion chamber door (except 75 akd 100 gallon models). Other stendard features include -
fast-acting thermostat, factory installed dielectric waterwiay fittings, pressiite/teruperatuire réliéf valve, snap-lock
draﬂd:vexter.andbrassdtamvalve.?iandlOOgnI]onmndelshaveaddmonals:demppmgsforconnmonof
space heating devices such as duct coils. l“non-CR:fomnmsulanonmmundsthemnksmfwe,uvmgenugy ’
by retarding loss of heat (except M-I-75 1-1/4* and M-I-100T 2"). Bquiguarde Extended Service Agreements are
available for Bradford White Water Heaters, Refér to page 90formommfmmauon

aAs DA, FLUE  WEIGHT EACH
OWI0EN  MJ-40SS10EN  40gal. Standard Natrsd 40,000 41 gph 51 20" 7 191 57898 y
OWI0BP  MI40SSIOCK 40 gel Standard P 40,000 41 gph 51° 20° T 181 878.07
Lowboy 41 gpbd 51 22 148 82410
Lowboy W goh 51" 2 . 148 02407
Sid P
SWIOON  MH-30TGEN 30 gal. ot Natwal 32000 23 gph 84" " & 102 7838
SWI00P  M-I-30TBCX 20 gal al w 32,000 S3gph 69-1/4° e 2 102 - 47028 3
SWIOTH  MJ-30TBEN"  30gal. Tl Natral 32,000 33 gph EO-ti4° 1% 2 102 ST1.38
SWIO2N M-1-30S8EN J0 gal. Shart Nature} 30,000 31gph 48-1/4° 18 3 98 378.38
0) SWIGZP  M4-30S8CX 30 gL Short P 30,000 91 goh 48144 3% s 8 amas
=, WIAN  M--40TBEN D gL Tat Netwrsl 40,000 Agph 5912° 1% a 118 380.67
== SWIOAF  MH-40TECX 40gal. Yol [T 28,000 s9gph a8z 18 LY 1s were
=t OWIOBN  M03SSEN  40gal Short Netwrod 40,000 41gph 51° o0 7 181 360.67
5 = SWIDEP  M-40356CX  4Ogmi Short P 40,000 ageh 51 20 2 131 4009
TE OWI2EN  MH404TBEN  40gal. ™ Natwsl 50,000 51 gph 6112 ® « 123 o7 i
£ OWIION  M--50NEN 50gaL Stendard  Natweal 40,000 41 gph 60-14° 20" ¥ 140 ar32n i
x> OWII0P  M5096CK 50 gal. Standard T 40,000 41gph 60-14" 20" 8 149 57219
e SWITIN  MIS04SEEN  50gal Standard  Natrd 50,000 51 gph 00-1/4* 20 & 144 580.50
it PWITIP  MB04SECK B0 gal Standard v 50,000 51gph 60-1/4° 20 . 144 617.00
= OWIIZN  M-RSOLGEN 48 gal. Lowbay Natwal 40,000 41goh 51" 2 L 4 148 72428
OW112P  MH-50LBCX 48 gal. Lowboy [V 38,000 89 gph 61™ -2 o 148 62418 s
OWIIAN  MA-7ESBEN 75 gal. Standard  Natwal 76,000 T8 gph 63" 24122 « 264 959.05 3
WP M--7ESECK 7500 Standard [T 75,000 78 gph esa” 2412 &+ 264 ~1080.98 .
OWI1GN  M100T6EN 100 gal. Tas Netwrsl 85,000 €2 gph 66-11116° 2814 4 Peey 206545 9
OWI1eP  M--1D0TBCX 100 gal. T P 66,000 0 gph 6a-11116" 2894 & 428 218537 E:




232
.. : . 3 .
BRADFORD WHITE _ m—
RES'DENT'AL ENERGY SAVER STANDARD
- GAS, UPHE?T WATER HEATERS .
- - .6 year lImited warrénty on tank .

l' * & year llmlted parts warranty

Meets C.E.C. Tite 24, SCAQMDmIe 1121 These heaters are “Energy Saver” modelslhalmeetNEACArequue-
mentsandwnllquahfyforunhtymbawsforenugyefﬂaency 2" non-CFC foam ingulation covers the sides and
top of tank, umgmugybym:dmglossofhenﬂmbaﬁlamdemgnedmmmﬂwmmtofhm
absoxbedmthelowetpomonofmkmmmmmmovmtmhhumdmngmdbypmodsmmm
loss up the flue. Fully automatic controls with built-in enexgy cut-off switch prevents abiriormally high water tem-
peratire for extra safety. Pmtecuvamagwmmmodemdpmudwaddedpmtecnonagainslwnononfwlong
trouble-free service. Vitraglas® lining provides a tough interior sirface for-the hot water tank. Factory installed
Hydmp@mhfmmmSymhclpsmvemsdthdupmmcmmmﬁmmofdcmm
hawwwhﬂcmmmngmpmnmbuddnpattopofmhmmfcaﬁmmdudefnctorymsﬁlleddwlechcwatuwnyﬁlﬂngs,
brass dmin velve, “snisp-lock” draft diverter, T&P relief valve opening and exclusive “Slider” combustion chamber door, Equiguard®
ExtendedSemceAgteementsmavailablefoerdfdethaereamRefertopagemfor-mmfonmnon. .

' TANK BTUH RECOVERY DIMENSIONS | -
CAT. NO. MFG. NO. CAPACITY QAS INPUT * Q@BIrRISE  HEIGHT* DIA FLUE WHEGHT EACH
SWIISN "M-4-40ITEEN  40gal Nat, 40,000 41 gph 611/ 200 k2 129 48223
SWI21N  M-4-5OSBEN 50 gat. Nat. 603.84

40,000 43 goh 80-1/4° 2 a 160
“floor to fve. © )

o . STANDARD ENERGY SAVER
GAS WATER HEATERS .

@ 6 or 10 year limited warranty on tank
*® 6 year limited parts warranty

-Energy saving operation, quality and efficiency at an affordable price. The best selection for cost-conscious new

or replacement applications. Features include Vitraglas® tank lining and magnesium anode rod for maximum cor-
rosion resistance, Hydrojet® Total Perforimance System for peak efficiency and reduced sediment build-up and
exclusive “Slider” combustion chamber door (except 75 and 100 gallon models). Other standard features include
fast-acting’ thermostat, factory installed diclectric waterway fittings, pressufe/temperature relicf valve, snap-lock ..
draft divester, and brass drain valve. 75 and 100 gallon modéls have additional sidc tappings for connection of
space heating devices such as duct coils. 1° nm-CFCfoammsulnnonmmoundsthcmnksmfwe,sanngenergy )
by retarding loss of heat (except M-1-75 1-1/4" and M-1-100T 2"). Equigiarde Extended Service Agresements are
available for Bradford White Water Heaters. Refer to page 90 for more information.

SIFG.NO.  CAPACITY STNLE aas INPUT GOCRISE  HEGHT DIA. FLUE  WEIGHT b
M--403S10EN 40 pal. Standard Naumal 40,000 41 gph 51 2" o 121 57018 2
M-403510CX  40pal Standard ‘e 40,000 a1 gph' s1° 20" a 131 (7. T4 -
M--60LTOEN 48 gal, Lowboy Natuml 40,000 41 gph 51" 22" g 148 a24.10 g
M--50L10CX 48 gal Lowbay ¥ ] 38,000 38 goh 51" o ko 148 82U.07 =
B-yo lank v e
M-30TBEN 80 gat ™ Notural 32,000 33gph 50-1/4" 18 3 102 7898 7
WMH-30TBCX 30 gal Tal P 82000 33 goh 50-14" 16" Eo 102 ‘47828 y
M-90TBEN™ 30 pal Tt Natusl 32,000 83 goh 50-114° " 3 102 sT8
M-|-30S6EN 20 gal. Shont Nataed 30,000 31 gph @1 18" 3 o8 MR8 B -
0] M--3086CX %0 gal. Shorl 13 30,000 31 gph 48-1/4" 18° o 88 47028 -3
= M--40TEEN 40 gal, Tll Naturel 40,000 41 gph so-12° 18° 9 118 32087
s MH-40TECX 40 gal Tall 1] 38,000 39 gph £9-172° 18" g 1e 46878
= M{-40SSEEN 40 gal Short Nanwsl 40,000 41gph 51° 20" g 131 8087 i
ﬁ = M{-403S6CX 40 pal. Shart . 40,000 41 ¢gph [y 20" 3 191 400.79 ‘o
:I:E MH-404TBEN 40 gal Tal Matret 60,000 51 gph 81-12° 18" £ 123 72 1
s M--5030EN 80 g, Standard Natural 40,000 41 gph 80-1/4° " * 149 4n328
x> NH-50300X 5O gal. Stanctand T 40,000 41 gph 80-1/4" 20" 7 149 7318
L M--B0458EM  sOgal Standasd Nawral 50,000 51 gph 0-1/4° 20" 4 144 £90.58
‘5: o MH-504S6CX  S0gal Standard [T 50,000 51 gph 8014 2 4 144 517.00
= M-A-BOLBEN Bou. Lowbay Natesl 40,000 44 pph [y 22" a 148
> MH-50LBGX 4300 Lowboy P 38,000 39 goh 51" 22" Ly 148 24.19
MH-7SSSEN 7Sga Standard Natweel 76,000 78 gpb 83-34" 2492 < 264 909.05
M--7858CX o Standard P 78,000 78 gph 83-94" 24y &+ 264 106889
MJ-100TBEN 100 gal. ™ Natwal 85,000 82 gph 83-11/16* o814 4 428 208345
M-HIDOTECK 100 gal. ™ P 83,000 90 gph 68-11/18" 28-14° 4 428~ 216557
** Rellaf veve scraws inlo the top of the heater instead of the side. :



Wonds Dacve 7B ZASTmC_

A GIWWAY ——INDOOR COMFORT PROPOSAL MARKET,

-Emshsvbnanu : For Heating ooling Syste_zms? PHONE:
e spumesrtyon( ) Qued 0 ) qa858 s

SUBMITTEDTO So==—aachl S — . DATE
My My (/\w_sg

STIZ?.E:' ’5 %L_r quJ (Zda_Q JOB NAME CONTACT

CITY./ STATE / ZIP JOB LOCATION JOB PHONE

Kbuwetl JD‘T
RN W s

R COLG D HoP IO e

R W QL ) '-v%“h“if—mh_-n..-' Adrig
t.5/SOEUTION TS g@’smmongnﬁ [ENSOEUTON T @;sonu'r'foﬁ I ] SOPUTIONDIE i) I“s'fiﬁﬁ:ﬁﬁﬂ‘nii‘r ‘

J .

Bl .P/'L'pm.-e_.. érm-{oé’ €, .

{SEERIRGtIngS:

TUT "’“ ey j C
E-'lI’ONSI oo! | ;

ARUERS “"W{c;m'}h .

tﬁiln*gmnﬂ“ KA v 1

TR EXRAE ADD[TIONAF::HEATING;SYSTEM‘REQIHRENIENTS"" G 4l thMONMWCGOLmGaSYSTEM!RE.QUIREMENTSL .
O Custom Sheet Metal Adaptors  [J Remove Old Equipment from Premises | (J 220 Wiring from Adequatc Panel

Aee Wt o

O Custom Filter Boot 0O Gas Piping Changes O Qutdoor Disconnect
3 Thermostat & Subbase O Condensate Pump - O Precast Condensing Unit Pad
0 Low Voltage Wiring Changes  (J Block Base for Furnace . O Refrigerant Tubing & Insulation

. RECOMMENDED ENHANCEMENTS WITH THIS PURCHASE:
_The followmg components of a perfect climate control system will add greatly to the comfort, convenience and { energy savings in your home,

LTaAnk JNAS deta U e

" A high-efficiency air cleaner model v_ can be added for $ _. . or $ /mo. OJves Dno )
A whole house humidifier model M ' can be added for $ or §. /mo. Oves Ono ":
" ‘An energy saver thermostat model _ can be added for $ or $ -/mo. [Jves ;
- Duct cleaning with furnace or air condi_tiqning for openings can be added for $ or § /mo. [Jves
Additional duct work : can be added for $ or$_. Jmo, Jvyss

. Requnrcd chimney liner will be (if your chimney will nat accept a liner we will quote alternative venting oprions) $ or § /mo. Jves

ASSUMPTIONS & CLARIFICATIONS: (Lertave o _@LQ_ £a u_,n,H«_f 4‘1:) QLHQ )
‘&L. 168 LL - DQL.& leden (deaden , wc m_&n. A e len OMM ProPovet
fuier STERT Chele ot Eoslot] Spfe. We Sd Jor

7 ,ﬁd Qgﬂﬂ tn 7 %)
‘WE PROPOSE liercl:_oy to furnish complcte as above specified forthesumof. . _~........., Monthly Investment $

Lrcdsn. Lancl ¢ DPiscoven Miehete L Gness Total Investment §_S G5, =
bott Do (S Y951~ INf2 5? /0/13(, Deposit $ ==
ALL TERMS AND CONDITIONS contdined on the reverse side P J« wtl 4 ~Balance $ YA

hereof shall be deemed lo constitute a part of this Agreement. '\ Gm-r] (b'('l e U Total Mont{aly Investment $

WARRANTY (J1Year (J5Year On: lo gt  Tack-  p)pifotd
(0 Extended Warranty  On: /

LM «
a0l P mTier vl

The above contract shall be considered null and void if not accepted within 14 days and is subject to the conditions on the reverse side: -~
This contract contains the entire agreement beiween the Seller and Purchaser.

* o
ACCEPTANCE OF PROPOSAL % f
The above.prices, specifications and conditions are satisfactory and are hereby accepied. You are authorized to do the work as specified. Paymeut

will be made as outlined above. W o
36-6953 (8/03) Signature: ?J - % ,LJM)Q‘* Date of Acceptance N _ -2 s/ g 5

[RrE oy J radiala



TOWNSHIR-OF H-o WELL CONSTRLC LON.DEPARTMENT
4
PLAN REVIEW CHECK LIST

NAME Q (0SS . BLOCK /55— LOT /C# O/
‘ADDRESS //4/3 ?'/' Llars ZONING RELEASE |

DATESU_BM‘ITTL:D ' A’/Z@/O& R @i&g .
.‘ ' DEVELOPMENT (If any) _ /’/'Df Wm’t‘r /kokf TS

Reviewed By: |+ Approved |- ‘Comments

FIRE

BUILDING

ELECTRICAL

oAl g &

PLUMBING.

MECHANICAL

SEPTIC

NOV 26 2003,
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LoT_/4¢/ apoResssie) (6 73 f7. /llf/zuf A

BLOCK PERMIT NO
= CONSTHUC‘HON PEnM"’ V. FEE SUMMARY (for office use only)
. Update Update
oo
bz APPLICATION 1. Bulking s ac _
o 2. Elecwical
App Complet Sectl I, W, N (op ), IV, VI and VI 3. Plumbing
4. Fire Protection
I. IDENTIFICATION / / z s. Elevator Devices
1. Proposed Work-site at: é 73 R M /- /'/-f_ — ik 4 6. Subtotal A $
7. Less 20% for .
2. Name of Owner in Fee: OLLAT 3 £ Tel. { State Plan Raview
: E . s
acdress (042 forT— Lotss _ /@04- 4 VL)Y 5 glgw#umng Feo 247
streal gty w coe
10. Subtotal s
3. Ownership in Fee: Public Private X :; g::."“ Occupancy 20¢
4. Principal Contractor: 0/4/9-' it i £4L Tel. { ) 13. TOTAL $ YAl
Address V1. BUILDING/SITE CHARACTERISTICS lotice use onirl
1. Number of Stories N
License No. OR, it new home, Bullder Reg. No, Exp. Dale ~ 2. Heighl of Structure ft.
3. Ares—Largest Fioor sq. fi.
Fader! Ertp. No. Social Securlty No. 4. Building Area—All Floars sq. ft.
] 5. Volume of Struclure cu. ft. |
5. Architect or Engineer . Tel. { ) 6. Construction Classitication
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone —
6. Responsible Person 9. Pase Flood Elevation ft.
In Charge of Work Tel. () 10. :Zs sq. ft.
11. Fire Grading =
12. Max. Live Load B
[T
1l. PROPOSED WORK 13. Max. Occupancy Load [—
1. O Minor work OPTIONAL (for office use only) R VIl. DESCRIPTION OF
(singla trade) Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
2. [0 Small Job (85,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
and no prior approvals) . = 1. O Hotels (R-1)
2. a :;: | Q i 2. O Multi-Family (R-2)
5. S Mw'::l:n 3. O Two-Family {R-3)BOCA
6. O Fire Protect| - 4. O Two-Family (R-4)CABO
7: O Pumbing i ! | 5. O One-Family {R-3)80CA
8. [0 Eiectrica! 6. O One-Family (R-4) CABO
8. O Elevator Devices No of dwelling units:
10. [1 Asbestos Abatement Before Consiruction ___
11. O Demolition After Construction
TOTAL COSTS ' Net gain or ioss
. ey B. NON-RESIDENTIAL
lil. DO YOU WANT: 1. P, F 3 Py
| {optionall 1. O Pantial 20 ye seing_ _J 1. State Specific Use:
tV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
. Preventers 8. O Underaround Sloraae Tanks Indicate Former:

#2or1L0L 8-MH SA1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )| further certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. 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 construction, 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 thal 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 1en years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ. DURING.
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE.
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. .
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. -

B. { )| further certify the foliowing 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,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property 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. ()| further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. { )} Plumbing

D. { )l agree to advise all confractors 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.

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

siatwme. I am subject to punishment.
Date

Bt & e ———— = B

(to be [completed if the applicant is not the owner in fee)

1 herelyy cgrtify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): th:
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make thi
applicationt as his agent.

| further certify 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 1o advise all contractors on this project that they are required to be registered with-the New Jersey Divisio
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.
( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature ; Date

PRO 101 B



OFFICE DATE RECEIVED:

VIL PRIOR
APPROVALS
CHECKLIST
(OFFICE USE ONLY)

LOCAL

APPROVAL

Prelimin.
Intial

Final
Date

APPR
Prelimin.
Intial

COUNTY

OVAL
Final
Date

REGIONAL
APPROVAL

Prelimin.
Intial

Final
Date

STATE

APPROVAL

Pralimin.
Intial

Final
Date

COMMENTS

[J Zoning Officer

(O Planning Board

[ Zoning Board

[ Sewer Authority

[0 water Authority

[] Fire Department

[0 Police Department

[] Health Depantment

O Soil Conservation

NJ Department of
CJ Community Affairs

NJ Department of
O Transportation

NJ Department of
] Environmental Protect,

[3 Utility Dig No.

>

O

cl

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Building
Electrical

Enargy

Plumbing

Barrier Free

Other

Flood Hazard

Fira Protection

As Built Elevation Cert.

Mechanical

Othar

X. CERTIFICATES ISSUED

[J Temparary Cenlificate of Occupancy No.
O Temporary Cerificate of Compliance No.
O Continued Certificate of Qccupancy No.
[ Certificate of Compliance No.
[0 Certificats of Occupancy No.

{office use only)

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Owner in Fee Rohert Newman
>aw=wmuv|EIE

mmm: : w._..- 07731
)

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. = =
ar Social Security No.

0O 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.

T Bl A e e s T N LI W P W R )

oy i

(AX CERTIFICATE OF APPROVAL

This serves notice that the work completed has been censtrucied 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.

(0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

. 19

" , Date Issued 11-16—-94
=m Sl Control #
Permit # g94-723
UNIFCRM ﬂﬂz_“q.ﬂ_._ﬂﬂ.nﬁnw.-ﬁn. n m :q_ “—n>qm
IDENTIFICATION t
% LS
Block 135 Lot 14 .01 - Home Warranty No.
Work Site Location_Same a8 helow v Type of Warranty Plan: [ ] State [ ] Private

Use Group Y
Maximum Live Load
Construction Classlfication
Maximum Occupancy Load

Tele. ( Description of Work/Use:
Contractor Oak Tree Sheds
Add
ress Completion and approval of shed 10' x 14°
Tele. ( ) (1680 c.f.)

O 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.

[J CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
andfor maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

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

Est Cost \§

CONSTRUCTION OFFICIAL

T T TR A el ey T T e e ey

U.CC. Form F-260B

Al

Fee §

Paid [ ] Check No.
Collecied by:

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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UHITCRM CONTTRUCTIO! l
CoD:

PERMIT.. L

IDENTIFICATION Block /.25~ L ‘7’ o/ .

CONSTRUGT ION

Control #

Date Issued \l/ —'\F?%

 Perrhit # q(/ 7025

Work Site Location 6 R [02-7 /d/,zf PZals A fa) Contractor. 0.4 A: 7:'?} & - Curi

5 . - - . - Address =

Owner in Fee KolhteT A /U[ ey . " . :

Address 7R, !C AT _/JM s fopd Tele. (") Rk i '
fﬁ/ﬂé L, Rg - - Lic. No. or Bidrs.\Reg; No._~_______ Exp. Date !

rel. ( (RN, . * Fodersl Emp. No,
.or Social Security No.

' ;PAYMENTS (Office-Us

4 i .
is hereby -granted ‘permission to perform the 'fqllowlng work: ' !
UILDING ) [ ] PLUMBING - [ ] OTHER.
{1 ELECTRICAL “{' | FIRE PROTECTION

| | ELEVATOR DEVICES
DESCRIPTION :OF wo'RK-

(7680 Cﬁ)

/O \g a
bon///(/: hd W) nam

NOTE: If consttuc!lon does not commence within one (1) year of dste of issuance, or
If constmctlon ceases for a perlod of slx (8) momhs, ihla permit Is vold,

| 7/ /A0

Estimated - Cost qf- Work " $" -,

Y CONSTRUCTION OFFICIAY: -
C'c-.Form ‘F-170C, PO WHITE—INSPECTOH‘ 2. CANARY—DFFICE ~q- PINK—OFFICE‘
EUELION S & .t‘m-u{'. “xl-t. ‘1‘ CHEIEAY Qb Vi TR T s el L] {d

-GOI.D --APP CANT

_Bunlqing :

13?'500

‘Electrical

Piumbing

Elevator iDevices

Fire Protection ..~

Other _
 DCA Training Fee

'| Cert. of Oce. (D

-Othef

T LT Y
Check No / / ‘»L .7

L el '.'vus-“"_‘.!*r—

En

"‘_'{sed reverse ,sidii)' .

EadedWe 1z

o L 1
A7 "J T -‘.-‘R:




REQUIRED .INSPECTIONS

Construction work must. be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out 5uch periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans ‘and the requuernents of the Uniform Construction Code.

The owner or otheriresponsible person in charge of work must notify this agericy whieh 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. ~

[ Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottoin -of footing trenches before placement of footings, except that in the case of pile foundatlons inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walis up to grade level prior to back filling;

3. All structural framing and connections prior to 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 alt finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures: mechanical systems equipment.

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

~a4

-

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.

O 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 '



BUILDING .
SUBCODE : . _

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS; NOTIFY THIS OFFICE. CALL c._._E._.< _u_m NO: 1-800-272-1000.

/4 S8/

o

Block -
Work Site Location

VAR

LerT \m& sasc floAd

Owner in Fee |..Nn\.mm\ A7

u SUL tomthny

G4

Address

EorT LAine Lopd

oL JE Lt AUT

Tele.

“Contractor y.¥3 TrEE SHEAS .
Address -
Tele. { }

Lic. No. or Bidrs. Reg. No.

or Social Security No:.

Federal Emp. No.

g n qn 2 . nn LR RPN I TSI YT £ T EAT SRR AT g 4 S Yy e T ey
.

._om SUMMARY (Office Use Only) .
I.)z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
_..._ No Plans Req. Type: Failure Failure Approval Initial
[ 4] 7All- — . — Footing
[ ] Footing —  ____. Foundation
{ ] Foundation —— . Slab
[ ] Frame - — Frame
[ ] Other Insuiation ;
Joint Plan Review Required: Finishes:
[ ] Etec. | J Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical : 5
__no__noo__\, / 7 7CO
Date: t\\ \ Other
Approved By: Final
/lr.u.

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

muo:m:. Class Present Proposed 1. New Bidg. §

Ne. of Stories 2, Alteration  §
| — W e s SO
‘f  Area—Largest Floor /O s /Y Sq. Ft.

New Bldg. Area/All Floors Sq. Ft. &

Voluma of New Structure Cu. Ft. ¢
¢ Total Land Area Disturbed /10 x 79 Sq. Ft.

TECHNICAL SECTION™~

Date Received _ [ —. [ — 7 &£
Date Issued <" /\\I Q R

Control #
DY - 7R3

=4

dl

Permit #

C. CERTIFICATION IN LIEU OF OATH

._ hereby certify that | am the (agent of} owner of record

and am authorized MW»Q/_. :_M .&nﬁmoz.

Sign

' D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

SHES e\\m '¥3 .,m&e&.
/0 " x \r\

TYPE OF WORK:
{ }] New Building
[ )} Addition
[ | Alteration
| Roofing
j Siding
] Fence
} Sign

Height (6' or over)
Sq. Ft.

] Asbestos Abatement
) Other pey = 60
] Other

Demolition

{1

i
[
{
_ NE—— ,
[ } Peol A B
{
[
[

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

-

I TOTAL FEE

K

Paid | ] Check #
Collected by: .

" B P W

(Office Use Only) -
FEE

-

U.C.C. Form F-1108




) TOWNSHIP OF HOWELL
LAND USE CERTIFICATE
'SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, 10 be issued on the basis of the
reprasentations contained herein, all which applicant swears 10 be true:

PROPERTY: BLOCK /2S5 LOT(S) [9e/ STREET /[G‘:Cr /M,wr /44:»/

APPLICANT: NAME ﬁ%"b&?‘ éj /ﬂé LI rfa
ADDRESs __ 6 73 ST A#/xz/_g' /oAJ

pion: 4 YORINENNINSS. -~ OENNN.
PROPO {USE: Detached garage 7%4 Shed
ZONE:

Pool — Deck Patio

Tennis Court - Antenna/Antenna
Tower

Farm structure: Specify

Other: Specify \/

Fence

LOCATION OF STRUCTURES Setback from right of way feet (and t‘eel\
if a corner lot) —
Side yard clearances /_-gr feet and /30 feet
Rear yard clearances /00 feet
DESCRIPTION OF STRUCTURE: Height d feet ta highest point
Length /Y feet Width /0 . sfeet
Type of fence: {post & rail, chain-link, etc.)

A
ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

=, R
FOR OFFICE USE: ; .

FEE: ______ $10.00 residential SIGNATURE OF APPLICANT DATE
FEE:_____$20.00 non-residential \

Based on the above application and the statements which are made parl thereof, the proposed usuage is/is-not found to be in
accordance with the Land Use Ordinance of the Township of Ho il and is hereby app}roved/dmpproved

E— 3—gLf e YOOy
Date ! H0WEL71’6WNSHIP LAND USEG:fFICER
COMMENTS/EXPLANATIONS: 77
g

REFERRALS: To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention To M.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE



223 .68

S63°44'F

ERTIFIED TO:

BLOCK 135

Lor 14.0¢
M

METAL FENGE

_—W000 FENCE

223.68"




From 6'x8’ to 12'x24’ & Larger

OAKTREE SHEDS
& GAZEBOS

399 ROUTE 9 NORTH
HOWELL, NEW JERSEY
(2 mile N. of Wooley's Fish Market)

(908) 303-0747

AVAILABLE




TOWNSHIP OF HOWELL CONSTRUCTION CODE'!B_-EP | |

NE A mEAnNT S .’ﬁ‘ .
L e 1oty
=T .

et |

Y V)
PLAN REVIEW CHECK LIST - Y

NAME

, QA
ADDRESS (pc./g \%ﬁé@fﬂﬁ}é@[

DATE SUBMITTED - 9/‘/

DEVELOPMENT.

| .~ L
BLOCK /L% LOT /%‘ O/

ZONING RELEASE

Y Ao of

REVIEWED BY:

APPROVED

COMMENTS

\

L/

BUILDING

o
X

PLUMBING

FIRE

ELECTRICAL

MECHANICAL

SEPTIC

OTHER

e S C——

" d e v ate s e 1m 4 gt



ADDRESS (snsp&e f} /oMrA)_r lé

6LOCK Lov PERMIT NO.
‘ V. FEE SUMMARY (for olfice uas only)
CONSTRUCTION PERNHT Updeis] | Updata
1. Buliding $
APPLICATION 2. Electrical
Applicant Comp Suct} I, K, W (optionel), IV, VI and Vil ';l :llumbing
. flre Protection
1. IDENTIFICATION / [ 5. Other
1. Proposed Work-siie al: Cg 48 S St LD s. Eubln"l:;l%'
— . Less or
2. Nems of Owner In Fee: }6}“’ J— At wnd v, “ State Plan Review
— g7 8. Subiolal
Address {_; qf /) /M//U.{' /Q'j /%w‘m J &i):a/ 0. D\éA Training Fee
o " - 10. Subtotsl ;
3. Ownership in Fae: Public Private :; g:‘r":r"' Occupancy
4. Prncipal Contracior; iy h’)ﬂ o 78 vi£ Tal. (ﬁp{?/‘ /9¢ 13, TOTAL ]
Rl L 4 /;40 v 2 Lekso AT pro/ed Vi, BUILDING/SITE CHARACTERISTICS o e somh
t. Number of Slorlea
Licanse No. OR, if new home, Bullder Reg. No. Exp: Dale 2. Height of Slructuie .
3. Area—Largest Floor sq. (.
Fadetsl Emp. No. Soclal Securlly No. 4. Buliding Area—All Floors 5q. I
S. Volume of Structure cu. It
5. Architect or Engl el { ) 6. Construction Classification
7. Total Lend Area Disturbed sq. It
Address 8. Flood Hazard Zone
9. Basa Floocd Elevall f.
6. Responsibte Person
In Charge of Work Tel (— ) 104 ros sq. &
{1. Fira Grading
2. Max. Live Load
tl. PROPOSED WORK €al. Tent 13. Max. Occupancy Load
1. O Minor Work _
{single trade) OPTIONAL (for oflice use only) Vii. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approvel | Re- Resubmission Dales Re- BUILDING USE
and no prior Rec'd By Rec’d Oaie Dale viawer | Approval | Rej viewer| |A. RESIDENTIAL-
approvals) i 1. O Hotels (R-1)
3. O New Bullding 2. O Multi-Family {R-2)
4, O Addillon I 3. D Two-Famlly {R-3) BOCA
5. O Alleration 4. 0 Two-Family (R-4) CABO
6. O Fire Prolacti 2 5. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Elecirical No of dwelling units:
9. O Asbesios Abatement Belore Construction
10. O Demalition Aller Construction
TOTAL COSTS Nel gain or loss
. NON-RESIDENTIAL

itl. DO YOU WANT: (oplionat) 1. O Partlal Rel

IV, DOES DR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

t. O Elevalors/Escalators/LINs/ 4. O Pressure Vessels
Dumbwailers/Moving Walks 4. O Refrigeration Systems

2. O High Pressure Bollers

P
A U.C.C. form F-1004 revenlers

§. O Hazardous Uses/Places of Assgmbly
7. O Sprinklers

§. O Cross-Connections/Backilow 8. O Smoke Conirol Systems In Open Wells
9. O Underground Storage Tenks

1. Slale Specilic Use:
2. Use Group:

3. Chenge in Usa Group,
Indicale Former:

e€zovLLal 8-MH Sd7



CERTIFICATION IN LIEU OF CATH "
|. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicabie boxes:

A. [ ) I further certify that a new home (private residence) will be consiructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residentiat use. 1 attest that all construction, 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 acknowiedge 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.

| 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 PEAFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, i
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( ) further certity the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C.
- 5:23-2.15(e)1.vii:

! personatly prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair t0 an existing gingle family residence owned and occupied by myselt and located on
the property listed on Page 1: or, 3) a new siructure that will be physically separate from, but that will be
deemead part of, an existing single tamily residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will parform the foliowing work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( M 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.

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

| understand that if any of the above statements are willfuily false, | am subject ta punishment,

Signature Date

Il. AGENT SECTION
{to be completed If the applicant is not the owner in fee)

| heraby certify the following as required by the New Jersey 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 authorized by the owner in fee to make this
application as his agent.

| turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State.
county, and iocal 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 Divisior
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

Address

Telephone ( )

Signature D




OFFICE DATE RECEIVED:;

LOCAL
APPAOVAL
Pralimin. Final
Initial Date

Vili. PRIOR
APPROVALS
CHECKLIST
{office upe only)

Prelimin. Final
initlal Date

COUNTY
APPROVAL

REGIONAL

APPROVAL

Prellmin.
Intial

Final
Date

STATE

Pralimin.
Indital

APPROVAL

Flna!
Dale

Planning Board

Zoning Board

Sewer Authority

Waler Authority

Fire Department

Police Departmant

Health Depariment

Soll Conservailon

N.J. Depl. of Com-
munlly Afiairs

N.J. Depariment
of Transportallon

N.J. Dapt. ol Envi-
ronmenial Prolect.

Utiity Dig No.

Other

ojo|jo|jg|o|Q|cjojojo|ojojOo|O

]

COMMENTS

Name of Code & Edillon
Building

Elecirical

Plumbing

Fire Protection

Mechanical

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (olfice use only—optlonal)

Name ol nc.ao & Editlon

Energy

Barrlar Frae

Other

Flood Hazard

Aa Bullt Elevation Cerl.
Other

X. CERYIFICATES ISSUED {olfice use only)

O Temporary Cerliticale of Occupancy No.
0 Temporary Cerliticate of Occupancy Nao.
O centinved Cerlificate of Occupancy No.

0 certicale of Cccupancy No.

DATE EXPIRED




W - Date {ssued wINlem
: Control #
. Permit # 4—-2404
W cz—manz nozﬂzcm.ﬂww ﬂ m mlq_ ﬂ_ anm w
m IDENTIFICATION R
W Block 135 - Lot 14.01 . . Home Warranty No.
Work Site Location_683 Pt Plains Rd AN Type of Warranty Plan: [ ] State [ ] Private
Howell, NJ 07731 Use Group R-3
Owner in Fee . Rohert Newman Maximum Live Load
. gaﬁmmm[Eﬂ Construction Classlfication
. Maximum Occupaincy Load
Tele. { v|I Description ¢f Work/Use:
Contractor_____ The Wood Stove - / ﬁ
Addiess L#w _Huy 35
DnmEflz.u Completion and approval of woodstove installation
& Tele. ( )
£ Lic. No. or Bidrs. Reg: No.
Federal Emp. No.
or. Social Security No. -
19 .
-& ) CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice thal said building or structuré has been constructed in This serves notice that based on a general inspection of the visible parts of
J moooam:om with the New Jersey Uniform Construction Code and is approved the building there -are no imminént hazards and the building is approved for
for oceupancy. h continued occupancy.
XX CERTIFICATE OF APPROVAL [0 CERTIFICATE OF COMPLIANCE
This serves notice that the work completed has been constructed. or installed This serves notice that said potentially hazardous equipment has been installed
in accordance with the New Jersey Uniform Construction Code and is approved. and/or maintained in accordance with the New Jersey Uniforrh Constriiction
If the- permit was issued for minor work, this certificate was based upon what Cade and is approved for use until
was visible at the time of inspection.
0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
3 Ifthisis a temporary Certificate of Qccupancy or Compliance the following conditions must be met no later than
, , 18— or the owner will be subject to fine or order to vacate:
% Est Cost 1500.00 Fas § —

o

7

Paid { ] Check No,
‘. A Collected by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260B I WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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[ CONSTRUCTION v o /2 oL
u»llrnnchﬂﬂu?;g“ PE,RM'T - _5/ Pz;m:.# 3 4/— ;‘)‘9{0 ¢
"D | '

IDENTIFICATION Block 45

Work, Site Localion_ @ //-? / ~7 /d LA rai é 4 Contractor 7;"£ NooJ f 7o VE ’
./‘/"W‘él’l‘ T Address.. Lo Y+ Hwy &

Owner in Fee Kodtos A /Ué'w;MAA/ OCMA_/, AT

Adcress (o 4.7 £z Lrdrae D Tele. (1% S0 /- /700

e Lic. No. or Bldrs. Reg. No.____ Exp. Date

Te.e..ﬂ Federal Emp. No.

- or Social Security No.
is hereby granted permission to perform the following work: PAYMENTS (Office U
\ { se Only)
I 1 BUILDING. [ ] PLUMBING % OTHER Leod -(‘ro Ve o é? S. 00
. Building. .
[ } ELECTRICAL [ ] FIRE PROTECTION Electrical ’
[ ] ELEVATOR DEVICES -
e . Plumibing = _ .
DESCRIPTION OF WORK: ) Fire Protection . d5. () O
, 'Elevatoreicajices ] . S
: : Othel . X 00
BCA Training Fes _ ]
Cen. of Occ: D?_Q - 0 O ]
Other
NOTE: If construction does .not commence within one (1) year of date of issuance, or !Totat__. . %?,_QQ
if. construction ceases for a pérlod. of six (6)- month this permit is void. Check No ) yd n?i i
i : . /J00 Cati 2.4 -
Estimated Cost of Work § R /g ; / | cotec ed “'By" 4 / & ’7 q g?
CONSTRUGTMOFFMAL T té_azfeverse s.de) ) -
UCC Form F:170C s 1 WHITE—INSPECTOR i2 CANARY—OFFICE 3 PINK OFFICE 4 GOLD—?PPLICANT ety A el 3o et
R R JORINTIIE T n..u-'.'...»-.-. AP S LYY O SIS &

-

..'.-1..'._' waih 8 r B A L eIeer ol Y A AMTAL PR A A A : ER TH

-“gnv-g.qr - e
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REQUIRED INSPECTHONS

Construction work must be inspected in accordance with the State Uniform Construction: Code Regulations N.J.A.C. 5:23-2:18, This
agency will carry out'such periodic inspections during the~progress of work as are necessary lo insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other, responsible person in charge of work must notify this agency when work -is ready 6r any. required inspections
specified below. Flequests 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 riot-proceed in a manner
which will preclude the inspection .until it has been made and approval given. ° <

[ Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of ?oot'ing renches before placement of footings, except that in the case of pile fourdations, 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 to 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 wifing, devices
and-fixtures: mechanical systems equipment.

‘D) Required special inspections. The 'applicant by accepting the permit will be deemed to have consented to these requirements:

- - -

L] 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.

:'[j A épmblete copy of approved plans -must be kept on the job site.
If. you do- not understand .any- of this information, please ,a§k.
U.C.C. Form F-170D

..



e

Date Received \nv,\ \ -

i

[TT—— BUILDING 2o Reca
— e | wCWOOUm Worﬁz_z # ‘ \nVH v QW.\
TECHNICAL SECTION Permit #
Sg T - 2 dod

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY ._.M_ QFFICE. CALL C._.__._._< DIG NO: 1 woo.mq ._ooo

Bilock
Work Site Location

\\\.V\.\\

Aot \Nm

Mottt o

Ko Bl 7 4. AVE s AV

Owner in Fee

Address Ll 2 fr. [fedmis £3.
Tele.

Contracior T & Wood Lrovk

Address

7245 Hede 2C
OckAar NI

Tele, (GJofy 2/ /900

Lic. No. or ‘Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

T P e WIS | TV Ml Y e T T Mgl Sl 1N A s P R L M B ] N A L S S i R YR ) Ay ¢ Y
h «

JOB SUMMARY (Office Use Only)

._u;v_ REVIEW Date  Initial  INSPECTIONS Dates {Month/Day)
I. _.w*o Ptans Req. Type: Failure Failure  Approval Initial
w 1 Al — — - Footing
“[ ] Footing. e— —— Foundation
{([{ } Foundation - ____ Sab

[ } Frame e — Frame

| } Other — —  Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. { ) Fire Energy

SUBCODE APPROV \ \ Mechanical

| ]CO[ ]C TCO

Date: \«\6\ &% Vi Other,

Approved m< Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $

~No. of Stories 2

Height of Structure

2. Alteration  $-: W 5 W%
Ft, 3. Tolal (1+2) § u.

Area—Largest Floor

Sq. Ft.

Sq. Ft.

New Bidg. Area/All Floors
Volume of New Structure

Cu. Ft.

Total Land Area Distusbed

Sq. AL

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the Hmaoa of) owner of recerd

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
[ } Addition
p<t  Atteration

[ 1 Roofing
[ ] Siding
[ ] Fence Height (6’ or over)
[ ] Sign_
[ ] Pool
[ ] Asbestos )Um_mamn

lyood ST vE

[%] Other
[ ] Other

Demotition

(]

Sq. F1. .

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

@ o h©

{Office Use Only)
FEE

U.C.C. Forrn F-110B 3 White = Inspecior Copy

3 Pink = Office Copy

2 Canary » Office Copy
4 Gold = Applicart Copy




.

i

= s

<

' Aol

| Date Received \m - V' Q“\

B. FIRE I.mO...mO....OZ CHARACTERISTICS

Use Group . Present Proposed //.
Constr. Class. Presem Proposed
Healing Systems [%¢J New | | Existing

Type: | ) Ges [ ) Oil [ ] Blectrical [ ] Solar

. [>f Other _W0G0A L7avE

", Logation: bocé._.ﬂmﬁ Llee . £ogon
Total Est. Cost of Fire Prot. Woik § \M Joo [ ] Other
JOB SUMMARY (Office Use Oniy) FRYE STAVDNG Woobd STive -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) -
[ ] No Plans Required Type: Failure Failure Approval Initial”:
Joint Plan Review Required: Suppression Test
[ ] Bidg. [ ] Plumb. Fire Alarm Test
[ _..m_m ] Elevator Smoke Test
{ ire Plans Appreyed Mechanical
Date: el ot T J
Approved by: er il
SUBCODE APPRVAL: Other
[1CO{ ) Other
Date: A |
Approved by: / .\\ /. 1\

'f~-Kitchen Hood Exhaust Systems

e

. .y
wet-Sprifikler Heads
Dry Sprinkler Heads
,._/ﬁn”a.
Smoke, Detectors
Heat UMwon_.m
TOTAL

-~ .Stand Pipes

- Pre-Engineered Systems
CO, Suppression

Halon Suppression

. ya A

C. CERTIFICATION MN_L/€U OF ONH -
| hereby certify that | am the {agent of} owner of 7l

record and am authorized to make this appiication.

“SIGNATURE

——1 FIRE PROTECTION Date Recel A K
. ate Issue -
e mcw’mocm Control # /ol - “ 7
exft=mr]  TECHNICAL SECTION Permit # Qn\ .\nb, NNB n\
. ] R i 4
A. IDENTIFICATION—APPLICANT: COMPLETE.ALL APPLICABLE INFORMATION. WHEN a:mzm.mwf -
CONTRACTORS, "NOTIFY THIS an%m. CALL UTILITY DIG NO: 1-800:272-1000. "D, .TECHNICAL SITE DATA "
‘Block __. 7 loo___ /% O v : "
Work Site -Location »\i.m ¥ sﬁ..q... \Qk.mm.\th 4. N ’ .!;..... Description of Work
Ao wh il AT ~ ‘Water Supply Source -

Owner in Fee A8 BERLT N, A)Ltwontns _ M&thiod of Valve Supervision
Address GC¥#> 7 LrAas £2. --_ Local Alarm- Supervision '
el £ LL 220 Central Supervision
Tele. Proprietary Supervision '
Contractor £ Lyosd. L7ouk el
Address 7 642 leay X2 Flammabie Liquid Storage Tanks { ) Capacity Fuel

Oehda, NT —. __ Combustiblé Liquid Storage Tanks ( ) Capacity Fuel
Tale. (28 _C2)-/ 200 L 1 :LP.G. Stoiage Tanks ( ) Capactty Fuel
Lic. No. S . LNG. Storage Tanks { ) Capacity Fuel
Federal m..:\m.. No. or Social Security No. b N w )

£ Ay e / Number FEE (Office Use Only)

.

e

ﬂ.wwgu.mcuuﬂmmm_d:
\\.\uz Chemical
Wet Chemical
Gas or Qil_Fired Appliance .
OTHER o SAADANG 7 L5 oo
Administrative Surcharge. $
Paid [ ] Check # Minimum Fee $
DCA Training Fee §
Collectad by: TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicar Copy

1 White = Inspector Gopy
3 Pink = Office Copy

U.C.C. Form F-1408

»r
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Product Points

ERAL

e Dutchwest Federal Convec-
tion Heaters are the cleanest-
burning stoves:on the market.

Notonly do they offer the economic
benefits of efficient, clean-burning wood
heat, they come in three sizes o fit
nearty any installation. With their legs
removed, the Federal Conveetion
Heaters can be installed as fireplace
inserts under certain circumstances.
Options:

® Clearance reducing heat shields

» Warming'sheives®
* 100 cfm convection heater-fan

¢ Fan thermostat and rheostat
*Not available in Extra-Large model

J— 15%"—I

Small Convection Heater

[ ISI =)

Large Convection Heater

Features:
* Traditional Federal styling.

¢ Convection system for spreading the
heat.

* Industry’s lowest smoke-emissions.
* Convenient ash pan and side loading.

= Glass panel with overfire airwash for
clear fireviewing.

» High efficiency - more heat from less
wood.

» Fast starting and long burning.

» Solid, durable cast-iron construction.
* Decorative gold accents.

* Raised griddle for stovetop cooking..

Extra:L.arge Convection Heater

Fuel'size:, 19" long Fuel size: 22" long, Fuel size: 25" long

Burn Tifne: UptoBhrs: - Bum Time: Up to 9 hrs. Burn Time: Up'to 12 hours

Heating Capacity: ~ 700-1,400 sq.ft. Heating Capacity 800-1,800 sq. f. Heating Capacity:  1,200-2,400 sq. f.

Max. Heat Output: 35,000 BTU/hr. Max. Heat Qutput; 40,000 BTUAr. Max. Heat Output: §5;000 BTU/Mr.

Efficiency Rating: 69:.7% Efficiency Raling: 75.9% Efficiency Rating: 74.3%.

EPA Emissions Rating: 1.1 grams/hr. EPA Emissions Rating: 1.4 grams/fir. EPA Emissions Rating: 1.3 grams/hr.

Weight: 380 pounds Weight: 436 pounds Weight: 634 pounds
Dimensions Dimensions Dimensions
Height: Height: Height;

To topof topvent: ~ 28-3/4" To Top of Top Vent:  29:3/4' To Top of Top Vent;  31-7/8"

To Toprof back vent: 30" To Top of Back Vent: 30" To Top of Back Vent a3

Width: 22" Width: 26" Width: 28"

Depth: 16" Depth: - 16" Bepth: 18"

Flue:Collar Size: 6" round (reversible) Ftue Coilar Size: 6" round (reversible) Flue-Collar Size: 8" oval (reversible)

Clearances (without-optional shields):
Back: 24"
Side: 22"

Clearances (without optional shields):
Back: 24"
Side: 22

Clearances (without optional shields):
Back: 23"
Side: 20"

200-8082



PLAN REVIEW RECORD
HOWELL TOWNSHIP FIRE BUREAU

DATE: 12/7/94 TYPE: RESIDENTIAL DIST#: 5
BLOCK: 135 LOT: 14.01 PERMITH#:

ADDRESS: 643 FORT PLAINS ROAD

NAME: NEWMAN

COMMENTS FREESTANDING WOODSTOVE

REVIEWERS CODE: 0

FRAME INSPECTION REPORT

SCHEDULE DATE.: REMARKS
REINSPECTION DATE: REMARKS
REINSPECTION DATE: COMMENTS
****DATE FRAME PASSED: INSPECTORS CODE:

o e e P v e o e i ) S e e i " e v v e v = e e e .y e e et e e bt el el At Al B e A A o Y R S S A O A B P e e .

FINAL INSPECTION REPORT

SCHEDULE DATE. COMMENTS ,
REINSPECTION DATE: COMMENTS

REINSPECTION DATE: ' COMMENTS

**+*DATE. FINAL WAS APPORVED: INSPECTORS CODE:

o A e A A e Ay e v RY R P P e e e Y R e P M P P e e e A et A Au et A A A A S B B A R A S g e e e e o A At P G et B Bt e B9 e B e B e e P e P R e

OTHER INSPECTION REPORT
TOPIC: WOODSTOVE

SCHEDULE DATE: 3/20/96 COMMENTS ¢ FINAL-NO ONE HOME
REINSPECTION DATE: 3/21/96 COMMENTS: FINAL-OKy APPROVED
REINSPECTION DATE: COMMENTS :

**%*DATE OTHER WAS COMPLETED: 3/21/96 INSP ORS CODE: 5

et ek Bt b et vt el Gt Ah et ek et B T Py oy o ma e e  m— — o o ot Sl ot v e el e bl e el Aot et Bl et M At et A Bt B I e e N

HISTORY



TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

PLAN REVIEW CHECK LIST
NAME 4@{/)”7% ' BLOCK_@S LOT /4/'0/
woress (G 83 A L ponmoneians

o N
\6__&93‘{

REVIEWED PP COMMENTS
W / f
V7 Nz
BUILDING /77,/7/% @’% -
PLUI\’ABING

: : | ) > . y
| o] Doy G anes 727 S
FIRE / éz/z] . /If 27 /// Wg/ﬁésuj‘
, Wi, A 7/ frsrallrnse” 4 P/_'/c
RN
il .

MECHANICAL %L \ m‘\\\?ﬁ = —:—:‘:’Tﬁ
cL < =

J T

ELECTRICAL

SEPTIC

= =
\ X

/
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/SS

Lorv

ADDRESS (SITE) 6"7’_? AA’/" /M/A.r .& PEAMIT NO.

BLOCK / ‘7, of
: V. FEE SUMMARY (for atlice use only}
| =] consTRucTioN pesmim o | -
1. Building $
APPLICATION 2. Eecticat 0
Applicant Comp Sections 1, Ui, 1) {oplional), IV, VI ana ViI ::. lF’IlumhIng
. Flre Prolach
1. IDENTIFICATION /) 5. Other
1. Proposed Work-sile al: 4 g9 /{;&7— A mic /éof?d 8. Sublolnl%
7. Less 20% lor
2. Name ol QOwner In Fee: /éo&’é,ez J /jﬁ sindal Tel. (- Siate Plan Ravigw 3
: - sl 8. Sublolal fﬂ
Address Gyj A h ﬁ”"”‘” & -/5105‘)6(’&, A [ >>‘?/ 9. D‘éAoT:alnlng Fee s 1
e runiosty i 10. Sublolal s :
3. Ownership In Fee: Pubtic Private 3 :; g‘l’;‘:"" Occupancy =
4. Principat Contractor: _/AE /0004 A L Aoam e ta 4 7ot {f/‘df-ﬁ-’) 13. TOTAL 3 13
Address A, AT Vi BUILDING/SITE CHARACTERISTICS tovkos ure anh)
1. Number of Storles
X,
Licensg No. OR, il new home, Bulider Reg. No. ﬁo a>-??f6£ Exp. Date 2. Height of S 8 n
3. Area—Largest Floor §q. I
Federal Emp. No. Soctal Sscurlty No. . 4. Building Arga~Ah Floors sq. It
- §. Volume of Structure cu. it
5. Architect or Eng w/}Lm . /ﬂ/}t@ﬂ'vﬁ’ 700 1o, (J0F) /YA &. Construciion Claselficalion
— 7. Tolal Land Area Disturbad sq. I
Address Croomi Lae Ko LU 8. Fiood Hazard Zone
9. Bese Flood Elevall [N
6. Responsible Person / J - Wl ol
In Cherge of Work Y LELLA AA‘:‘?/EO Ao, 1q (TOF L8/-05F 10. y:l sq. ft.
v N
V. Flre Grading
12. Max. Live Load
H. PROPOSED WORK Esl. Coal 13. Max. Qceupancy Load
5. O Minor Work
(single trade) OPTIONAL {for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Dale Rejeclion | Approval | Re- Resubmission Dates | Re. BUILDING USE
and no prlor Rec’'d By Rec'd Date Oale viewer | Approval | Releclion |viewer| |A. RESIDENTIAL-
spprovals) 1. O Hotels (R-1)
3. O MNew Building N 2. O Muli-Femily {R-2)
4. O Addition = 3. O Two-Famlly (R-3)8DCA
5. O Ahtaration 4. 0 Two-Famlily (R-4)CABO
6. O Firs P x §. O One-Family (R-3) BOCA
7. O Plumbing 6. O One-Family (R-4)CABO
8. D Electrical No of dwsiling unlts;
$. O Asbeslos Abatemenl Betore Construclion
10. O Demolllion Aller Consteuction
TOTAL COSTS Net gain or loss
- — — - B. NON-RESIDENTIAL
[ . DO YoU WANT: (optiona) 1. O Paritat | 2.0F Procesaing il i Spocille Use:

1. O Elevalors/Escalators/Lills/
Oumbwalters/Moving Walks
2. D High Pressure Bollers

= U.C.C.Form r.100A

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

3. O Pressure Vessels
4. O Refrigeralion Syslems

§. O Cross-C
Prevenlers

6. O Hazardous Uses/Places of Assembly
7. O Sprinklers

8. O Semoke Conlrol Syslems In Open Wells
9. O Underground Slorage Tenks

2. Use Group:

3. Change in Use Group,

Indicale Former;

ZzZOvLL0L 8-MH SO



CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1
Mark the following applicable boxes:

A. ( )1 further certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. 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 construction, 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 dis¢iosed to any person purchasing
this property within ten years of the date of issuance of a cerlificate of occupancy.

| 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. { ) further certity the following as required by the New Jersey Uniform Construction Code, N.JAC.
§: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,
renovation, aor repair to an existing siﬁWsndence owned and occupied by myself and located on
the property 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 tamily residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )! further certify that [ will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| turther certify that | will perform the following work:

C.3. ( ) Electrical C4 () Plumbin@ece:..

D. ( )l 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 ali New Jersey tax laws.

| further certify the tollowing 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 such certification as the construction ofticial may require.

| understand that if any, :Zbove}iewams are willfuily faise, | am subject to pums/iem
Signature Date 'l/ ?6

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

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

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(g)5: All required State,
county, and local prior approvals have been given, including such certlfication as the construction official may require.

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

| understand that if any of the above statements are wilifully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name

Address

Telephone { }

Signature Dar



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST
{ollice vee oniy)

LOCAL
APPROVAL
Prelimin, Final
Initial Dals

COUNTY
APPROVAL
Pratimin. Final
Inittal Dale

AEQIONAL

APPROVAL
Pralimin. Final
Initlal Date

STATE
APPROVAL
Prefimin: Fingt
initlal Dats

3 pianning Board

O zoning Bosrd

0 sewer Authorlty

Walar Authartily

Fire Depariment

Paolica Departmeni

Heeglth Dapariment

Soli Conservaiion

N.J. Dept. of Com-
munity Aliairs

N.J. Depariment
of Tranaportaiton

N.J. Dspt. of Envi-
ronmenial Prolect,

Utiity Dig No.

Other

olo|alalololalalolololo

COMMENTS

Building

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (ollice use only—optional)
Name of Cade & Edilion

Energy

Elactricai

Nams of Code & Edition

Other

Barrler Free

Plumbing

Flood Hazard

Fira Protection

Machanical

Other

As Bullt Elevaetion Cert.

Jjogoao

. CERTIFICATES ISSUED

(oltice ues only)

Temporary Cerlificate of Occupancy
Temporary Cerillicate of Cegupancy
Contlnued Cartificate of Qccupancy
Cortlficate of Occupancy

Pracitllnnia =i &ansaual

DATE EXPIRED
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IDENTIFICATION

Block 135 Lot 14.01

UHIFORM COf STRuCTION

Work Site _.o.nnzo_..|Mﬁm»....|@.fw|3¢wnomv m.»..p,g

Owner in Fee ———Robert—Hesnan
Addless ————Gh3 Pt Plains Ra

.\ﬁ- i I |
Tele. { .J\\lﬁﬂn«lﬁ

“
.‘u
u _,f-
Contractar The Pool SpaDecter — .\\

Address i s

Tele. ( }
Lic. No. or Bldrs. Reg. Na.

Federal Emp. No.

or Social Security No.

[0 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.

XX 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 cerificate was based upon what
was visible at the time of inspection.

.[J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE -

Date Issued T—22=97
Contral #
Permit # 96—0572

<ODLC

CERTIFICATE

w0
Home Warranty No.
Type of Warranty Plan: | ] State [ ] Private
Use Group
Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

Compeltion and approval of inground pool 18'
x 36°

[0 CERTIFICATE OF CONTINUED OCCUPANCY

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

[0 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

-If this is a temporary no:_znma of Occupancy or Compliance the following conditions must be met no later than

or the owner will be subject to fine or order to vacate:

Est Cost 000.00

L

CONSTRUCTION OFFICIAL

U.C.C. Form F-28DB

Fee §
Paid { ] Check No.
Collected by:

1 WHITE—~APPLICANT 2 CANARY-OFFICE 3 PINK—TAX ASSESSOR



. d
-

CONSTRUCTION

PEHMIT
14nl

- U GEM COoNTRUCTION
CODL

ICENTIFICATION ;!ock ‘25 Lot

 Dateflssued %"O? 3 - ?é
Y6-05 AN

Permit #

Work Site Location __{; 4 { £ - [Paswe Rond
Ho IRY. XN 0T

Address __

ConhactorMé . —Coﬁ .AOC/OA £l 4

Owner in Fee ﬂr)ﬂ)‘/?" A ’/'f)éu.ww?au

Address _ (o4 P T /Ul B0l e Al

Hoio£Fe. N -
Tele. (i

Federal Emp. No
is heraby g'ranted permission to perform the following work: [A

[ ] BULDING { ] PLUMBING T p(i OTHER O L.

[ ] ELECTRICAL [ ] FIRE PROTECTION

{ ] ELEVATOR DEVICES
DESCRIPTION OF WORK: ' g 7< 6 (ﬂ
%/IVC,VU /—»~

NOTE: It construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six {6) months, |h|s permit is void.

/o, oo
EONS:THUCTION QFFIGIAL

1 WHITE~INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE

Estimated Cost of Work §

U.C.C. Form FA170C

Tele, (208)_G &/~ 05 2D
Lic. No. or Bldrs. Reg. No.

Exp. Date.

or Social Secury No. NN,

PAYMENTS (Office Use Oy;
Electrical 8 P

Flumbing

Fire ‘Protection
Elevator Devices =
Other @46 - _:{"/. V29,
DCA Training Fee
Cenl. of QOcc.
Other
Total
Check No. /2 A2
Cash ___
Coltected By: 2

L5400

JQ W?L

(see reverse» sidg)



~ REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Cade Regulations 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 installed conforms
‘to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at (east 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.

(J Required inspections for all subcodes for one and two family dwellings are the followihg:

1. The bottorn of footihg trenches before placement of footings, except that in the case of pile foundauons inspections shall
be made in accordance with the requirements of. the building subcode: R e

2. Foundations and all walls up fo grade level prior to back filling;

3. All structurﬁj"framing and connections prior to covering with finish or infill material; plumibing underground services, rough
piping, water Service, sewer, seplic services and storm drains; electrical rough wiring, paneis and service installations; insulation
installations;

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

(1 Required special inspeclions. The applicant by accepting the permit will be deemed to have consented 1o lhese requirements:

[ A final inspection is required for each applicable subcode area before a fingl Certificate of Occupancy br Approvat 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.
It you do ndt understand any of this information, please ask,
U.C.C. Form F-3700D

st
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BUILDING
)—] SUBCODE -

i .n\qt_.q-._n_

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

(25

Block

Lot

14-- 0]

TECHNICAL SECTION

Work Site Location @ 75 Forr furdraic ford

Howltt nI

\ﬁ_o%h.\mx

‘Owner in Fee

. Sheior AN

Addrass

64> Fr [tadws AoAd

whEil, NI

Tele.

Cantractor

eos L (L5 DocTor, Lil

Address

Tole. (208, G&/— OLPQ

Lic. No. or Bidrs. Reg. No.

CroZo23956¢

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Maonih/Day)
[ 1 No Plans Reg. Type: Fallure  Failure pYy <m_ _um%
>4 Al *\N.NP. W Footing . v- mm
{ 1} Footing e —_ Foundation —— —
[ ] Foundation — . . Siab
[ ] Frame -—— —— Frame
{ } Other wee— e Insulation
Joint Plan Review Required: Finishes:
[ 1Elec. [ ]| Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
CcOo CCO|[ JCA co
Nl N
Approved By: - i —

B. BUILDING CHARACTERISTICS

Present
Present

Use Group
Constr. Class
No. of Stories

Proposed
Proposed

Height of Structure

" Ft.

Arsa—Largest Floor
New Bldg. Area/All Floors

Sq. Ft.
$q. Ft.

Volume of New Struciure

Cu. Ft.

Total Lang Area Disturbed

8q. Ft.

vl &
T/

Est. Cost of Bidg. Work:
1. New Bidg. §

Control #
Permit #

Date Received *!Q.N rw \w®

Date Issued

Plo-657)—

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

) . Foodt

(ool

SXIET.
wm\qsﬁ.g

TYPE OF <<Omx
[ 1 New Building
[ 1 Addition
| 1 Aberation
{ ] Roofing
{ ] Siding
[ ] Fence
{ ] Sign
{4 Pool
[ ] Asbestos Abatement
[ ] Other

5

9@ 95\

Height (6" or over)

sq. Ft.

\ P\Sba
%Sr il

{ ] Other

{ 1 Damolition

1DELA

(Otfice Use Only)

FEE
,Hﬁ

,ﬁm\.

Qﬁ\w

2. Alteration §

3 Total (1+2) $

Acminisirative Surcharge  $

Paid [ ] Check # Minimum Fee §
Coliected by: DCA TRAINING FEE §
TOTAL FEE §

y.C.C. Form F-1108

1 White = thapecior Copy
3 Pink = Offica Copy

NOn:-Qu&ao-oﬁne



“UEC 1553

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

Block —wm Lot TPO_

221 TECHNICAL SECTION

Work Site Location (o 45 £7 fearnt £

towr it , WX

Owner in Foe /0o lERT B JUEsmdAn

Address A

[r Peasng fooAd
” A

Ahy)rruﬁ,lf AIS oMISTS

Tele. ( R08) 774~ 71 1

Uc. No. __ 1t B2
Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS
[ ] Reinspection [ ) Resale { ] Meter Set
] Other

{ ) Pole/Pad # [ } Temporary [
Buliding Occupied as M..w Utility Co. ..
Est. Cost of Elec. Work $ )

JOB SUMMARY (Office Use Onty)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

{ 1 No Plans Required - Type: fure Agproval Inifyl

Joint Plan Review Required: " Rough % %

[ 1 Bldg.{ ) Plumb. { ] Fire Yemporary

{ m_oo _u_m:w Approved Constr. Serv.

Date: _r. _n_u TCO

>vn_.o<on as hvwrrwnraﬂur Other b
| Service _——

SUBGODE APPROVAL; Final \HW\ %

[ 1CO[ ) Temp. Cut-in-Card Date Issued

Date: __ /{7~ Final Cut-in-Card Date issued

Approved by: \3\,‘.\\\\\‘

C. CERTIFICATION IN LIEU OF OATH
} hareby certify that | am the (agent of) owner of

record and am authorized to make this application
. and perform the work lisied on this application.

Line Dept.

or Saocial Security zo.i

=
plicant

Bnature-Contractor Seal

WD. Licensed Electrical Contractor { ] Exempl

NO. Size

1]

EHEEEEEETEE TSR TR TR

NIEIERIR Y

Date Issued
Control ¥

D. TECHNICAL SITE DATA

ITEM

Fixtures (1)
Receptacles {2)
Switches (3}
Total 1 + 2 + 3
Range .
Oven(s)
Surtace Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
tntercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil. gas or elec,
Baseboard Heat Uniis
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Paneis
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others

Date Received o~ oyl J ~7 (>

Lkvw&\u@ Permit # Q& \qu“nbl

Transformers
Genarators
Searvice Entrance
Other
Adminiatrative Surcharge
Paid [ | Check # Minimum Fee
Collected by: TOTAL FEE -

FEE (Office Use Only)

%*mmmu\

SAARRERRR RN Y

@ »

U.C.C. Form F-120A

1 White - Applicant Copy
3 Pink - File Copy

2 Canary - Office Copy
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TOWNSHIP of HOWELL

251 Preventorlum Road (908) 938-4500

Post Office Box 580 FAX (908) 938-9645
Howell, New Jersey 07731-0580

INGROUND POOL, SOIL FILLING AND REMOVAL PERMIT

PERMIT NUMBER:__ 96-26 DATE: April 17, 1996

NAME OF APPLICANT: Newman/643 Fort-PRlains.Road/Pool & Spa Doctor
You are hereby granted permission to fill or remove
Cu. Yards of so0il on Block 135 Lot 14 .01
in accordance with your application and subject to the following
conditions:

1) PERMIT EXPIRES 1-YEAR FROM DATE OF ISSUANCE.

2) The maintenance of positive drainage.

3) Compliance with all information submitted with application.

4) Maintenance of insurance through permit period.

5) Filter backwash cannct drain through curb.

6) Earth berms are not permitted as a means to traverse curbing.

7) No changes shall be made without written approval from the
Township Engineex. Otherwise the permit is null and void.

8) Call the Engineering Department for Final Inspection at
938-4500, Ext.229 upon completion of the grading and
stabilization.

9) No soil can be removed from this site and placed on any other
property in Howell Township, without the issuance of a Soil
Filling Permit.

10) All Retaining Walls and Safety Railing must be approved prior

to installation., :

PERMIT AUTHORIZEWP BY:

ENGINEER

ea
7/25/95
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#avwanrd Lighting System

DURANICHE™ & ASTROLITE™ UNDERWATER LIGHTING @

Hayward's DuraNiche Niche Series: engineered for superior
performance, non-corrosive durahility and plumbing versatility —
plus the lowest installed cost. SP-607 DuraNiche for vinyl/
fiberglass pools (illustrated).

45’ spigot elbow offers unparalleled plumbing versatility —
simple rotation of elbow lets you select tap or rear conduit
connection, in addition to DuraNiche’s standard 85" outlet —
all in one niche,

i full of quiet beauty and majesty-drifts down from the stars and is kiiown

As the final traces of mother nature’s brilliant sunshine disappear l
over the hgrizon until yet another morning, a whale new nocturnal world, '
as nightfall. '

From the joy of gazing at a shooting star, to taking in a backyard
symphony with lawn crickets as the musicians, what better place to
unwind from the pressures of the day than in and around your swimming
paol or spa — with evening as your backdrop, )

And what better way to truly enhance your night-time paot life than
with the installation of a Hayward Underwater Lighting System — the
next generation in pool light technology.

Advanced DuraNiche™ PVC Niche
What makes the Hayward.Underwater Lighting System so advanced?
Start with its DuraNiche PVC niche series. Unlike metallic niches,
DuraNiche is injection-molded of strong, durable PVC. Which means you
can count on corrosion-free, all-weather performance for years to come.
Reliability is further extended with i
DuraNiche's socket conduit connection.
Designed for quick and simple gluing
to PVC pipe, the connection providesa -
cleaner, more durable-seal-when compared
to threaded-type conduit connections. Plus,
the conduit hub is an integral part of the
molded niche, which offers extra durability
during installation.

Socket conduit connec-

Plumbing Versatility tion for simple gluing.
DuraNiche also boasts a significant advantage in plumbing versatility.

Each niche includes a 1" 45° spigot elbow that allows the choice of

either top, rear or 45" conduit connectian. In addition, the connection

can be converted to 3/4” with the installation of a reducing adaptor, also

included with.each niche.

Lowest Installed Cost
When you select the Hayward Underwater Lighting System, you'll
not only gain the benefits of superior performance, extra durability and
plumbing versatility, you'll also realize the fowest installed cost. The
ahility to accept PVC conduit over expensive metal conduit enables the
Hayward system to offer true bottom line savings in materials, as well
as time to install.

Gunite/Concrete Pools

For gunite and-concrete pools,
DuraNiche features a 3/4" set-back plaster
flange with tie-off holes to secure ta re-bar.
This allows positive positioning of the niche
during guniting and ensures a professional
appearance in the pool wall. A cover-up
plate is provided to protect the niche and
mounting threads during guniting. Plus, a
unique 90° ledge at the bottom of the flange  3/4" plaster flange with
prevents “slumping” during plastering. 90° “no slump” ledge.




Vinyl/Fiberglass Pools

For viny! and fiberglass;pools, DuraNiche-incorporates the
dependability-of Hayward's. proven-wall panel sealing method.
Since the niche fits all. standard punch designs, no toaling changes
are required. The niche-also features an attractive face rim assambly,
injection-molded of cirrosion-praof Duralon™,

AstroLite™ Light Series

As part of the Hayward Undarwater Lighting System, AstrolLite
Series light fixtures.add a new dimension of beauty, safety and
enjoyment to:any pool or.spa.

Attractive Styling

Astrol.ite Series fixtures are available-in-a choice:of attractive face
rims, from an injection-molded patterned design; made of rugged, non-
corrosive:glass-filled polypropylene; to
a smooth, machine-polished stainless
steel design.

They feature a convenient E-7
Lock™ clamp,and reflector assembly
for simple rélamping. And, they come
standard in a:wide range of voltages,
wattages and cord lengths to satisfy
virtually any installation.

Let Hayward Light Up Your Night
Take advantage.of the beauty thatis ~ E-Z Lock clamp and
known as nightfall with the Hayward  reflector assembly.
Underwater Lighting System. No other pool lighting system offers
such performance, durability and versatility — all at the lowest
installed.cost.
Plus. you'll also be increasing your return on investment by spread-
ing your time in and around yourpoc!.over a greater period af use. You
may even get a chance to make.a wish on a shooting star.

Astrolite Series light fixtures are available in a choice of
face rim designs — from patternad thermoplastic {tap) to
smooth stainless steel {hottom).




Description

SP600 Gunite/Concrete

Injection-molded PVC Fixture Housing with combination 3/4” or 1” socket conduit connection,
with top, rear or 45° conduit capability. U.L. Listed and complies with N.E:C. {1993). Other
advanced features include a replacéable mounting bracket, easily accessible connectiens for
grounding/bonding and an internally-threaded connection for pressure testing the-conduit line.
For AstroLite™ and Duralite™ Series fixtures.

SP-607 Vinyl/Fiberglass

Waterproof Fixture Housing Assembly. Injection-molded PVC Fixture Housing with-combination
3/4" or 1" sacket conduit connection, with top, rear or 45" conduit capability. U.L. Listed and
complies with N.E.C, {1993). Duralon Face Rim and Back-Up Ring {with drilled tabs}, Gaskets and
Screws. Other.advanced features include a replaceable mounting bracket, easily accessible
connections for grounding/bonding and an internally-threaded connection for pressure testing
the conduit line. For AstroLite™ and Duralite™ Series fixtures.

SP-600
Front-to-back: 7-15/18"

SP:607 Thiis convanient cover-up plate protects
Maximum 0:D. of shell back: 10-5/8" the interior of the niche and mounting threads
0.0..of shell flange: 12:3/16" during-guniting.

Wt

Thermoplastic Stainless Steel

Face Rim Model Facz Rim Model Description
SP-580 SP-580S 100 watt, 12 volt light — 15", 30 or 50° cord
SP:581 SP-5818 300 wart. 12 volt light — 15', 30"-or 50' cord
| SP-5821. SP-5825L 300 watt, 115-volt light — 15°, 30", 50", 75" or 100" cord )
SP-583L SP-583SL 500 watt, 115 volt light — 15°, 30", 50’, 75’ or 100" cord

Models with suffix “L" are equipped with Automatic Thermal. Switch (ATS). AstroLite-Series light fixtures mount intoiDuraNiche Sédes niches only.

file No..E39338

SP-580 Series
Outside.diameter of face rim: 10-3/4"

SP-5808 Series SP-580L Sefecta-Color™ Lens Kit. Now change the

Outsida diameter of face rim; 10-3/4" moad of your pool at 2 moment’s notice, Simply snap
any of the four easy-to-change lens covers:over the
clear lens.of the AstroLite fixture. No fixture removal or
assembly Js required.

800 Fairmount Avenue.
Elizabeth, NJ 07207

4393

HAYWARD POOL PRODUCTS, INC.

Hayward Pool Prodicts, Inc. Hayward Poo! Products, Inc. Hayward Pool Products Canada Hayward S.A.
2875 Pomona Boulevard 2880 Plymouth Drive Zone Industrielle-de Jumet
Pomona, CA-81768 Dakyille, Ontario L6H 5R4 B-6040 Charleroi, Belgium

©1983 Hayward Printed in U.S.A.

Guide No. WBDT,



Micro-Clear’

@ VERTICAL GRID D.E. FILTERS

W Micro-Clear DE-6000 with 2-position slide vaive (left),
and DE-4800 with SP-7400E Selecta-Flo™ 4-position
control vaive (right).

Micro—Clear is-a highsperform-

ance filter series that provides
superior water clarity, efficient
flow and large cleaning capacity for
pools of all types and sizes.

Molded of attractive, corrosion-
proof Duralen™, Micro-Clear filters
combine high technology features
and “service-
ease” design for
dependable oper-
atioh and low
maintenance.

Plus, Micro-Clear filters are avail-
able with the unique SP-740DE
Selecta-Flo™ control valve, the
only filter control valve designed
specifically for D.E. filters,

Fer the quality conscious pool
owner, Micre-Clear filters are an
unparalieled filtration value.

) HAYWARD*

Hydrogen, Oxygen and Hayward. The elements of clear water™




Micro-Clear™ vertical Grid D.E. Filters

Screenless design eliminates clogging.

Integral Lift Handles and Uniform Low Profile Tank Base
make removal of grid nest fast.and simple.

Heavy-Duty Filter Tank injection molded af highstrength Duralonm
for dependable, corrosion-fiee. performance.

High Impact Gritl Elememts designed for up-flow filtration and
top-down backwashing for maximum efficiency.
Heavy:Duty Tamper-Proof Bolted Center Flange Clamp
securely fastens tank top and bottom together. Allows.quick access
to all internal components without disturbing piping or connections.
Union Locknuts make disassembly and reassembly of filter from
piping fast and easy.

Inlet Diffuser Elbow distributes flow of incoming unfiltered water
upward and evenly to all filter efements. Rarabolic tank-base design
provides for even distribution of D.E. to grids:

Full-Size 1'/2"Integral Drain provides fast, 100% clean outand ——

easfer flushing of tank. ' L

I
Nory!® Biilkhead Fittings for extra strength and heat resistance. ] ‘ F ‘ ‘!I' '

Convenient Valve and Plumbing Options.allow for customized < e
control. 2" internal piping and plumbing for maximumflow performance.

Automatic Air Relief purges:any trapped air during filter operation. ‘

ear Ve_r},lqcbc&(ind D E Fllters |

FILTER TYPE: VemcalGrld Diatomite: 24, 36, 48, BUsq fl.
FILTERTANK:  Injection molded Duralon™
FILTER ELEMENTS:  Manofilament polypropylene caver fitted aver 8.curved,
Righ.impact grids
CONTROL VALVE:  1%/2* ar 2" 6-Pasition Vari-Flo."™ 2" 4-Positibn Selecta-Flo™

2* 2-Position slide valve: May also:be plumbed singularly or in-series
with-quick-connect union-couplings [less valve).

PERFORMANCE RANGE: 172 T0.3 HP (30.to 120 GPM)
DIMENSIONS: DE-2400-31'/2" H x 23" W {800 mm x°584 mm)
DE-3600=361/z* H % 23" W {327 mm x 584 mm)
DE-4800-42"/:" H x 23" W {1080 mm x 584 mm)
DE-6000-48'/2° H x 23" W {1232 mm'x 584 mm)

Above dimensions are for filter only. Overall witth with slide valve is 30" (762 mm};
overall width vith either 4- or 6-position multlpnrt irelve is 33° (838 mm},

GO WITH THE FLOW. Unigue SP-740DE

: — e ==\ Sélicta-Flo™4-position valve, with easy-to-use
M[]DEL EFFECTIVE DESIGN TUHNUVEH {GALS ) lever action handle, fets you “dial” anyyuf the
NUMBER FILTRATION AREA FLOW RATE 8 Hr. 10 Hr. valve/filter functions—with a simple twist.of the
DE-2400 24 5q. ft. 48 GPM 23,040 28,800 wrist. Select from-Filter, Waste, Backwash, or
DE-3600 36 sq: fr. 72 GPM 34560 43,200 exclusive Pool/Spa Boast positions. The (atter posi-
DE-4800 48 3q. ft. 96 GPM* 45,080 57,600 tion routes p.ump "DV'V directly ba.ck to the poo! or
DE-5000 60 5.t 120 GPM® 57600 72.060 spa, by;passmg the filer to ;_Jrnwde extra.pawer

to spa jets or pool return fittings.

“Determingd by puip size and gigiing system hydrautics. 2" piping is recommended for-flow rates of 80 GPM ar more.
“Flow rates abova 120 GPM are not usually required for residential poals.

HAYWARD POOL PRODUCTS, INC.

Hayward.Pool Products, Inc. Hayward Pool Products, Inc: Hayward-Paol Products.Canada Hayward S.A.
900-Fairmount Avenue 2875-Pomona Boulevard 2880 Plymouth Drive Zoning de Jumet
Elizabeth, NJ 07207 Pomona,.CA 81768 Qakville, Ontario LBH 5R4 B6040 Jumet, Belgium

892 ©1892 Hayward Printed in L.S:A.



iheiNew/SuperPump,

Exclusive, Swing-Aside Ciear Lexan® Full-View Service-Ease design All components molded  Heavy-duty high per-

hand knobs make strainer cover lets you gives simple accessto all  of rugged, corrosion- formance motor with air-
strainer cover removal see when basket needs internal parts. Motorand ~ proof Permaglass™ flow ventilation for quiet- .
easy. No tools are cleaning and eliminates entire drive group assem- fiberglass filled resin for er, cooler operation and &9
required. No loose: guesswork. Special self-  bly can be removed, with-  extra durability and long maximum-dependabifity.
parts . . . no clamps. adjusting seal assures out disturbing pipe or life. Permaglass provides  Built-in automatic thermal
dependabls sedling. mounting connections, Righ strength and heat overload protection.

by disengaging just resistance and is immune  Electrically isolated and
four bolts. to all types of pool chem-  insulated from poal water
icals. Super-size housing for extra-safety.

has extra air handling
capacity to assure rapid
priming.

@

Super-size 110 cubic inch

basket gives longer time Totall é balanced corrosionsproof Heat resistant, industrial Mounting base provides
between cleaning. Rigid con- impeller has smooth, wide size ceramic seal. Long stable, stress-free support
struction and load-extender opemngs to prevent fouling or clogging.  wearing and 100% drip-proof.  for motor and pump, plus
ribbing assures free flowing Energy-efficient design produces more  For fresh or salt water use. versatility for any installation
operation for heavy debris loads. flow at equivalent horsepower. requirement.

100
p \""‘\
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=55 ';_ m._| RSN NNRNAN
bt an \\ "‘\\ ~ w\—g‘im.
o “‘\l . N\
mopkL | He | PPE | iy va~ | mMopEL | e | PIPE | pyp.a~ N P
" | size | O™ size | O™ » A e D
553607
$P-2600 | 1/3 | 1%~ | 111/a” | sP2610-| 1 | 1% | 1274 A ':122?1151 s bt
SP-2605 | 1/2 | 1%~ | 116/8” | sp:2816 | 1% | 27 | 13/8” g |
$P-2607 |3/4 | 1%~ | 11-7/8” | SP2621 | 2 | 2 | 13-3/8" 0 20 40 60 20 100 120 140

== = — GALLONS PER MINUTE

HAYWARD POOL PRODUCTS, INC. @

Hayward Pool Products, Inc;  Hayward Pooi Products, Inc. Hayward Pool Products Canada  Hayward" S.A,
900 Fairmount Avenue 2875 Pomona-Boulevard 8697 Kitimat ‘Road 245. Rue Du.Rond Point
Elizabeth, NJ 07207 Pomong, CA 91768 Mississauga, Onfario L5N 4J4 BB0B0 Gilly, Belgium

© 1888 Hayward Printed’in U.S.A.
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SOTL REMOVAL/FILLING TINAL INSPECTION

ENGINEZRING DERPARTMENT
TOWNSEI® oF BOWELL

Pate: _ Juyi8, i997

Permit: Gé-26

Address: A% Foer Pianms Rono -
Applicant: NEw v .

Contractor: 12 &pa Pocwor

BLocX:_ 13% . . LoT: l40) .

' Accentablé-Unaccentableﬁ?

Grading . . v | i
Stabilization v )
.Drainage ' v’

Curb . NG, -

Sidewalk. - 1 wNA

1 .
RECOMMENDATION (S) AND/OR REQUIR

v Meets engineering requirements - recommend considésration
" for issuance of Certificate of Apcroval .
Does not meet engineering raequirement

of Approval not be considered until s

ED DOCUMENTATION: |

S — recommené Cer
ite conforms.

Comments:

M-C-Q.Lwt-' g9y

.Inspector . Dats

cc: Construction Officialv/
Applicant - :
Contractor -
Inspector -
Tax Assessor -
Edith Acosta (if disapproved)

*APPLICANT IS REQUIRED TO ACCOMPLISH ALL ITEMS NOTED AS
UNACCEPTABLE WITHIN TWENTY-ONE (21) -DAYS OF THE APPLICANT'S
RECEIPT OF THIS§ NOTIFICATION. THIS DEPARTMENT SHALL, BE NOTIFIED
IMMEDIATELY UPON THE COMPLETION OF WORK.

e e



TOWITHP OF HHOWELL COMNSTIAU C'I'IQN CODLE Dl_‘:l"'l"..
PLAN REVIEW CHECK LIST
NAMIZ /}téw/na,,_ | BLOCK / 25 LoT / % o/
ADDIRLSS [a 5/3 jzé{/" /%eum / © ZONING RELEASE

DATE SUBRFTIE L %/L)—/?fﬂ

(& ST f .
DEVELOPMIEN Aol ‘

1 AVTEAWIED BY: APPROVIID

¢ ur\m:Lwy

A ST

o o | 757 ;
BUILDING L1 Mitn,
.._ml ‘W “ e
PLUMBING /
FIRE
/

ELECTRICAL ‘(/Ib/}é 0((>

MECHANICAL
SEPTIC
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A HOWELL TOWNSHIP
af LAND USE CERTIFICATE

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

PROPERTY:BLOCK 125 LOT(S) !4-O_l streer 643 ForTPlainc R4
veLeprones A0R-3%0.451b

NAME : 5?@&[@7‘.4 /{}.E:.) A
AnDnEfs Mﬂm
ALY
ond A ———
USES Principal
Accessory r'/fm 2/‘(.1-(1//\—1{7 ViR aYa) / SSSEOFF'GE/A}EE ONLY:
New COnstructIon___'Exlstlng Structure_______ USE PERN‘HTTED Ye a/lf)
Interlor Remodeling
No O
DESCRIPTION OF LOT: Comer lot: Yes 00 No I
Frontage fest Depth feet
On an improved street: Yes 00 No O
Total lot area square feet

LOCATION OF STRUCTURES: Principal structure

Setback from right of way: feat
(and faet if corner lot)
Sldeyard clearances: feet & “feot

Rearyardclearances: _______~ feet

Accessory structure:

Satback from right of way: feet
(and if corner lot)
Sideyard clearances: £0 test.& £0 feet
Rearyard clearances: _.__/_r.?_feet

DESCHIPTION OF STRUCTURES: Prlnclpal ;
Height feet to highest point
Length. fest Width feet
Useable floorspace square feat
Number of stories Basement: Yes [0 No O
Numberofapartments___ Number of Badrooms

Accessory structure:
Haight feet to highest point
Length feot Width et

PARKING: Number of off-street parking spaces
Peroentage of iot covered by parking areas, walkways, etc.

%.

‘SURFACE COVERAGE: Percentage of lot covared by bulldings:
%
Percentage of lot covered by other Impervious surfaces: %

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFICE USE:- g
FEE: = $10.00 residentlal XM 4%%9{

FEE: 00 non-resldentlal SIGNATURE OF APPLICANT DATE
DATE FEE PAID: /J 72/

Based on the above appllcaﬂon and the ataternanta which are.made part thersof, the proposed usage-is found to
be in accordanca wlth the Land Use Ordinance of the Towiiship.of Howell %approved

ez o> W2

DATE ’ HOWELL TOWNSHIP/LAND USE OFFICE
COMMENTS/EXPLAMNATIONS:

L
REFERRALS: —TI'To Bullding Dept. [ To Zoning Bd. U To Engineering

3 Yo Planning 8d. 0 To Bd. of Health OTo
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BLOCK ‘ 36 LOT "Iyq—- 0 ‘ QUALIFICATION CODE ADDRESS (SITE) p i Rd PERMIT NO,
V. FEE SUMMARY {for office use only)
CONSTRUCTION PERMIT | . Update | Updte
, ing
E=5 APPLICATION : e
3. Plumbing
4, Firé Profection
P Comy ctions |, i1, 1N {optionaf), IV, Vi, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Wotk Stte at. A . State Plan Review
2. Name of Ovmer in Fee:. :' sﬂ"é":’_'lf‘r‘ﬂw Fee §
Address &4 , OFF2] 0 St =
Shreat unicipaity #pcode - o
e 11. Cért. of Occupancy
3. Ownership In Fee: Public _ 12. Other
4. Principal Contractor,_(Synviion COGAMAUCH N . (182) AR89 50| | 13 TomL 5
Address 5. Mo ST Neptune, N o
License No. OR, if new home, Builder Reg. No. 2 Exp. Date VI. BUILGING/SITE CHARACTERISTICS (office use only}
Federal Employes No. FAX: ( ) 1. Number of Stories
! i Tel. 2. Height of Structure ft
g S. :lchlteuarEngneer (—2) 8 Areein - it
deress ; 4. New Bullding Area 8q. f.
6. Responsible Person In Charge of Wark 5. Volume of New Structure cu. ft
Tel, ( ) FAX ( ) 6. C y Classificati
- 7. Total Land Area Dislurbed eg. fl
8. Flood Hazard Zone
9. Base Flood Elevation ft
10, Wetiands  yes
ne
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- ResubmisSion Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Miner Work Rec'dby | Recd Dale Date viewer | Agpraval Rejecti viewer A. RESIDENTIAL
2. O New Bullding 1. O Hotels (R-1)
3, O addition 2 g Multi-Family {R-2)
= <8 Two-Femily (R-3) BOCA
4 ﬁAnmﬁon - 7= 4. O Two-Family (R-4) CABO
5. O Fira F S. O One-Family (R-3) BOCA
6. O Pumbing 8. {1 One-Family (R-4) CABO
7. O Edectrical No. of dwelling units:
8. (] Elevator Devices Befare C
9, {0 Asbestos Abat. Subch. 8 After Constructian
10. O Lead Hazard t Net Gain or Loss
11. [ Demolifion B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

k. DO YOU WANT:
1, O Partial Releases
2. { Protatype Processing

(optional)

1. O Elevators/Escalators/Lifts/
DumbwaitersiMoving Walks

2. [0 High Pressure Boilers

3. O Pressure Vessels

4, [0 Refrigeration Systems

8, (] Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly

7. 0 Spriniders

8, [) Smoke Contro! Systems in Open Wells

2. Uge Group:

3. Ghange in Use Graup, Indicate Former:

9. 0 Underground Storage Tanks

UC.C. F100-1 (rev, 398)

8101101 8-MH S



CERTIFICATION IN LIEU OF OATH i 2.0

. OWNER SECTION (to be completed if the- épplicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |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 fot any purpose other than single family
residential use. | aitest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my superyision, 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. 46:38-1 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 ceriificate of occupangy.

| 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. ( } |further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)4.vii:

| personally prepared the plans submitted foF 1) the "éW home referred to in A or, 2) an addition, aiteration, '

renovation, or repdir 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. ( N I further certify that | will perform of supervise the foliowing work:
C1. (X) Builditg~ = ~=w - €2 ( ) Fire Protection

" | further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) |agree 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 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.

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

sinetre_ 214004 U Ngyipiag o 4l27ag

Y 3

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required 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 authorized. by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N..LA.C. §: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 fo advise all contractors on this project that they are required to be reglstered 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 wilfulty false, 1 am subject to punishment.

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

Ul. () LEAD HAZARD ABATEMENT: Include Homeowner ar Building Cwner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/86)



COFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin: Final
Initial Date

r2

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

[ Zoning Officer

[J Planning Board

[ Zoning Board

[0 Sewer Authority

O Water Authority

[ Pelice Department

(O Health Department

O Soll Conservation

0 N.J. Department of

Community Affairs

O N.J. Department of’
" Transportation

Q N.J. Depariment of

Environmental Protection

O uwtility Dig No.

0

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

- Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

OO0ococ00Q x

. CERTIFICATES ISSUED (office use only)
Temporary Ceiificate of Cocupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerlificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certlficate

Ne.
No.
No.
No.
No.
No,
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 308}
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_ i Date Issuad 12-4-98
oo : Control #
. Permit #
98-1068
CERTIFIGATE
IDENTIFICATION
Block 135 Lot 14.01 -~ . Home Warranty zW.
Werk Site Location Same as below . .. TyeoWamaityPlan® [ | Staté [ ] Private
i Usé Group R-3
Ovmer in FéefOccupart -Netman, . Maximum Live Load
Address 643 Fort Plains Rd i - Construction Ciassification
Howell, RJ 07731 o7 Maximum- Occupancy L6ad
Telé. ( w.lm : & Description of Work/Use:
Contraétér Gannon H_H:.m.m ng A = . )
i Neptune, Nj Compeltion and approval of reroof
Tele. { ) - Fax { ) } :
Lig: z_.u..o,1.m_m_.w.. Reg. No. N _
Federal Emp, No. ___ . . . : .

O CERTIFICATE OF OCCUPANCY

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

FX CERTIFICATE OF APPROVAL

This serves notice thet the work completed has been constriicted or installedin mnno_..
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was iSsuéd for minor work, this certificate was based upon what was visibie®at the time
of inspection.

[ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If thig i6 @ temporary Centificate of Occupancy or Compliance, the following conditions
must .be met no later than ,19 or the owner will be subject
to fine or order to vacate:

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that' based on written certification, lead abatement was parformed
as pef NJAC 5:17, to the following extent:

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

[0 CERTIFICATE OF CONTINUED GCCUPANCY

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 oo:a_..cma occupancy.

0 CERTIFICATE OF COMPLIANGE

This'serves nofice that said potentially-hazardous équipment has been jnstalled’ and/or
maintained in accordance with the New- .._o_,mm< Uniform Construction Code and is
approved for use until._—--

E8T Cost o000, 00

Fee $

Paid [ ] CheckNo.
/ Collected by:
CONSTRUCTION OFFICIAL :
U.c.c: F280 : .
* {rev. u..u& 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR
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&
b Permit #
| PERMITN. .o
IDENTIFICATION Biock = Lat Hie M’ O(’
Work Site Location _(24-2 v+ Plalne, Rd Contradtor (_-:annmml«{ma .
Houlell NT 033 3] address LA S, ML
Owner in Fee 0b€Y'+ 1 O‘hA \I.]- Dq 1’95 et
Address WS R, (1&2; )15 48€-9500 s
- . - Llc.,.Nn. or Bldrs. Reg. No. _ O Z A
Tel. (] 'Fed. Emp..No. ’
&s méreby granted permission-to perform the following work: . - i
S BUILDING [ ] PLUMBING [ ] LEAD HAZARD-ABATEMENT | PAYMENTS ‘°'ﬁ°°22?1'%
{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOUITION —r Bilding : : 0
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | | OTHER k | Etectrical’___ -
o (’Sﬂbcl{apter‘ﬁ'énlv) _ PR e Plimbing.
DESCRIPTION OF WORK: new " A Fire Protection _
U Elevator Devices =
cen i "“ea\ru/lﬂ ofFF. 0|Ct V"DOF. QA’F 26)4" Otherécs/.. NWrs.
NOTE: f construction does not commence within one.(1) year of date-of issuance, or DCA Traihing.Fee . :
if.construction ceases for a period.of.six {6) monthis, this permit is void. ‘Cett, of-Occupancy
T Other- _ L
Estimated Cost.of Work Total \f\?. J -
CheckNo. __ 2.3 44 .
c;:‘nmmbn‘&?icl‘{l' ; o "Gash AL T
e P Gollected by —-JYSL
U.C.C.F170 . o

(rev’398) A 2 ! 7 T (see feverse sick
1 WHITE—-lNSPECTOR ‘COFY 2 CANARY—OFFICE.COPY- 3 RINK—OFFICE COPY 4 GOLD—APPLICANT CéJY (986 rverse'side).

i B A B C el e LR w4 e D . - .
LS .r' ‘{- .'\':._'..r'l'- k. zl-u.. erdiuss f‘.c St U s e S e e B e e T ° St ‘h"-.n ~"';-.uw:' R ‘”!.' SRR TEME.



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 10 insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify 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
whlch will preclude the inspection until it has been' made and approval given.

D Required mspectlons 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 glle foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2, Foundatrons and afl walls up to grade level prior to back filling;

3. All structural framing and connections prior to 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
instatlations:

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 ihspeclion‘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 noled and the holder of. the permit notified -of discrepanqies_.

O 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. Ferm F-170D



1 Aaaess_LA'S Ford Plawns,

_ ..“.Eo..;
Contractor __ [~z AW A rr,wm

- >.an_=3m s m. g\

| (=== BUILDING
i [===] SUBCODE

| TECHNICAL SECTION

A _Umzﬁﬂ_nbd_ogr_nbzﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING®
noz.ﬂwv.n._.oww z THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

ot \4. Of

Block

Eo;mzo_.ssg IFN tovd Pains Ed

W Date Issued
Control #
i Permit#

lﬁ\iuama

Howell, N 0333

ownerin Fee__Robert D. New Aan

Howell. NI o37F=21

Signature

D. TECHNICAL S)TE DATA

Date Received & %ﬁ\ w&\

7F-/06 8

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

E make this application.

T

Final

Yy A% 4200 __ Fax(
"| JOB SUMMARY (Office Use Only}
PLAN REVIEW Date Inttial INSPECTIONS
"D No Plans Required, .%N%\ LA ype:
G2 1 A — Footing
|” 1 Fooling = Foundation
[ 1 Foundation — Slab
[ 1 Frame - . Frame
[ } Other — Barrier-Free
Joint Plan Review Required: Insulation
[ ]Ekc. [ |Plumb. [ }Fire | ]Elevator Finishes
SUBCODE APPROVAL Energy

[ 1¢c0 [ ]cco PAca Mechanical
Date: 72 TCO
Approved by: . Other

Barrier-Free

Dates (Month/Day)
Failure  Failure  Approval Initial

/12-398 JZ

B. BUILDING CHARACTERISTICS

UseGroup  Present __ 23 Propased__ %3
Constr, Class  Present hmu Proposed nw

No. of Stories
Height of Structure
Area — Largest Floor
New Bldg. Area/All Floors
Volurne of New Structure

Total Land Area Disturbed

Ft.

8q. Ft.
Sq. FL.
Cu. Ft.
Sq. Ft.

Est. Cost of Bldg. Work:

1. NewBidg. % §

2. Alteration & __
3 Total{(1+2) $

DESCRIPTION OF WORK

Ye oot

TYPE OF WORK:
[ ) New Building
[ ] Addiion
{ f Aterati
{ Roofing
] Siding
Fence
Sign
Pool

Other

— e g e pe— e

]
1
]
] Asbestos Abatement Subchapter 8
]
1

Helght (exceeds &)
Sq. Ft.

Lead Haz. Abatement NJAC §:17

[ ] Demeition

a

FEE (Office Use Only)

"

Administrative Surcharge
Mininum Fee

DCA Trainihg Fee
TOTAL FEE

W o NN

U.C.C.F110
{rev. 3/08)

1 White = Inspector Copy
3 Pink = Office Capy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

PLAN REVIEW CHECK LIST

NAME ,W BLOCK / _gf’ LOT / %9/
ADDRESS ﬂﬁiw o ZONING RELEASE

DATE SUBMITTED
DEVELOPMENT.

g
REVIEWED BY: APPROVED COMMENTS
BUILDING 8/ %
5/'}'7'?
PLUMBING
FIRE
ELECTRICAL
MECHANICAL
SEPTIC
OTHER  _ w\‘\ qﬁ\”‘“ "
s

RECEIVED ;

MAY 2 2 1998

-
---w--l--lﬂ--'-"‘




