slock (RS Lor 401 QUALIFICATION CODE : ADDRESS (SITE) é 43 /5'2;‘/)441;-4' . PERMIT NO,
: ' 1 V. FEE SUMMARY (for office use only)
S
| CONSTRUCTION PERMIT | Y e L
L C— . - Building
5 APPLICATION 2. Electrcal
3. Plumbing
o - 4. Fire Protection
Application Comp Sectians |, I, lIL (of ) IV, Vi, and VI 5. Elevator Devices
1. IDENTIFICATION >y :
L . 7. Less 20% for
1.- Propses Worksieat_ G 43 Fmli Aain ¢ LD. State Plan Review
2. MameofOwnerinfes: MICHIELLE S APSS T (ﬁ g‘ E‘gj\wﬁ.‘dﬁ,ﬂn Fee $ -
hddress L3 fDRTPuhineS ) HolGil calakBE 10 Subtoigt ‘
. Lo - ey id 11. Cert. of Ocoupancy
3. Ownership in Fee: Public Private _b—" 12. Other V. il
4. Principal Contractor: 7 €5¢. = Plonat Tl (732.)3895397 13. TOTAL s — LV
Address 2. CORLHARD LANE | (otiS AMECH M) O7722
License No. OR, Hf new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { Y 1. Number of Stories
5. Architect or Engineer ¢2/€ (7B G0 Tl ( 23)) 339 5797, 2 Hogof Shycie .
- Address CLCHARD & ANE | coeT S Moo M/ o7l . Nooa g ::-:-
| & Responsile Persen In charge ot Work __ &S24 €. DAGREE. 5. Volume of New Structure o0 fi.
Tt (P3v) 2§F 5397 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq.f.
8. Flood Hazard Zone
9. Base Flood Elevation 1.
P 10. Wetlands  yes
ne
- ﬂA r 1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only}
11 - PROPOSED WORK Est. Cast Fiane Date Rejection | Approval | Re- Resubmission Daies e VIl BESCRIPTION OF BUILDING USE
“1. 0 Mindr Work ¢ e, 90| Rec'dby Ree'd Date Date viewer | App Rejecti viewer | | A. RESIDENTIAL
2. 3 New Bulldi 1. O Hotels (R-1)
£ C A | gg mf’mﬂyﬁ’e
g 3 amil QCA
£-Eraton LAY [ADE 4 01 Two-Famly (R4) CABO
5. OFiref S—E=xTre-Famlly (R-3) BQCA
6. .03 Plumbing 6. [1 One-Family (R-4) CABO
7. O Etectrical . No. of dwefling units:
8. [ Elevator Devices Before Consli
& [ Asbestos Abat. Subch. 8 |4 After ©
10. O Lead Hazard At Net Gain or Loss
| 11. [ Demelition B. NON-RESIDENTIAL
TOTAL COSTS 029, | [y poEs or WILL YOUR BURDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
= 1. O Etevators/Escalators/Lifts/ 5. O Cross-C P 2 Use Grouo:
ill. DO YOU WANT:  (opiional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly - Use Group:
1. O3 Partial Relea 2..0 High Pressure Boilers 7. O Spriniders . ) .
O e P — 3, { Pressuse Vessels 8. 0 Smoke Control Systems In Open Wells 3. Change in Use Group, Indicate Fofmer:
2 iclype Processing 4. (] Refrigeration Systems 9, [0 Underground Storage Tanks 1 i

U.CE FI001 rev 398}

0ZOYLLO0L B-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. { )} |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. | aftest 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, 1 further acknowiecdge 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. ( ) |ifurther certify that | will perform or supervise the following work:
C.1. () Building ¥ wase - GC.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( } Electrical 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
Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5§:23-2.15(a)5: Al 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.

Signature, Date

II. AGENT SECTION {to be completed if the applicant is not the owner in fes}

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the praposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this applicetion 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, inciuding such certification as the construction cofficial may require. P

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

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

Agent Name 7 oL & PrlonE p‘ﬁﬂ«:ﬂé{ = 4’1 CeiA '/L‘:ﬂf < & 456
Address VL ECHAMD (A
COLTS MK NJ 2772 T

- Telephone ( Z‘ié } 89 €297
Signature Lo d&m_/

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

U.C.C. F100-2 (rav. 386)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

j

APPROVAL

STATE

Prefimin.
Initial

Final
Date

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depariment

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.... Department of
Transpertation

N.J. Department of
Environmental Protection

Utility Dig No.

o|OjOojo|lo|jojo|o|o|a|joyoD)alo

Bullding

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—aptional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood-Hazard

As Buiit Elevation Cert.
Cther

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

oooooo

X. CERTIFICATES ISSUED (office use oniy)
O Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certlficate of Occupancy

Lead Abatemnent Clearance Certificate

No.
No.
No,
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

1HC L FINOA e 18R




135 IDENTIFICATION 14.01
Black . Lot S
Work Site Location Same as below T D

7 =

. Gross
QOwmer in Fee/Occupant
43 Ft Plains Rd

Address

_ _ Howell, NJ U7731
Tele. ( ) 1
Contractor Telephone Pioneers
Address Z Urchard Ln

: ColTte Neck, RNJ
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

I

-

[0 CERTIFICATE OF OCCUPANCY

This serves notice that said building. or structure has been constructed in accordance
- with the New Jersey Uniferm Construction Code and is approved for occupancy.
i d
% CERTIFICATE OF APPROVAL

This serves notice 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 baséd upon what was visible at the time
of inspection.

RS

A M Y S S Nt s O e s e i St

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 order to vacate:

1

“Use Group

CERTIFICATE.

. M.m...“ T
u..m.%.. o Date Issued 11-1 7-99
Control #
Permit & 99-2124
Home «.qm_._.msz No.
Type of <<mmm:£ Plan. [ ] State [ | Private R-3

Maximurn Live Load

Construction Classification =

Maximum Occupancy Load

Uﬁnm_mmms of Work/Use:
ToEn

2

Completion and approval of handicap ramp

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

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

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

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 buiiding is approved for confinued 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 ;Ea_

EST Tost 1000.00

PTRRM TEET Y V-fﬂw-ﬂtﬂw*'ﬂ‘w‘wmp‘qﬂrv

Fee §
x\ . Paid [ ] CheckNo,
; Collected by:
CONSTRUCTION OFFICIAL T
U.CC.F280 .
frev. 3/96) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK—

TAX ASSESSOR
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PERMIT. .

e RSN

A

T R R . st

-ir-‘

Date lssued /0 Q ,

conlrul # :

Permit # 97 02/&\{

oS e ea———

IDENTIFICATION Block 135 . fLoi '(4 Ol
‘Work Site;Location & A3~ FoaT MAWNC  @0C Contrictor TISL P Ao DiriaasTet /u&/c DB
HouaTee M - i Address _ 2 330 dAN.A 4 A
Owner in Fee__ M ICHS L1 & GCRASS = COLTS Addew MS o7 1.1. .
Address _GA3Y i DA S 20, . Teh (232 ) 3&9 S3¢7 . -
Howstl M) 07731 - Lic. No. or:Bidrs. Reg. No, " : :
. BN ———
1s hereby granted permiission to perform the following work: r : .
T BUILDING [ ] PLUMBING .+ |. | LEAD HAZARD.ABATEMENT PAYMENTS ‘Off“ Use. Onty)
[ ]-ELECTRICAL" . [ | .FIRE PROTECTION [ | DEMOLITION Biliiding. -
[ ] ELEVATORDEVICES [ ) ASBESTOS ABATEMENT [ -] OTHER J; Erectrical
. (Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: . . . ' Fire Protection i _ T .
CONSMUCNIEN O F RESIDEA A, HAMDIILAITY ACCESS £AM, Elevator Devices '
A3 SHowns onr ATTRCHED MAwmes . - D3 £AY Other . °
'NOTE: If construction does not commence within.one (1) year of date of issuance, or DCA Training Fee - "’"5"9‘:?“{;-
if construction ceases for a.period of six {6) imonths, this pem'm i void. Cert o Occupancy .
o _ @ — “Bther .
Estimated CostsfWork_ §_ 1200, y o Tota 7700,
..-‘—’_ (%) Check No, -/H&af"-l'
ﬁmcﬂ{n/{ﬂ - /9 -j/ /f? ‘Cash - s
o - e b == | Collected by A"
ucE F170 ! - a—
. AI986) ’ -8i
e 4 GOLD—APPLICANT Copy , F° feverse side)

i WHITE—INSPECTOR CORY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

-

LY
~
. \s o 3
L I . Ml ST

R SR « " - AN LIS R
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»
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 cut 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 least 24 hours prior to the lime 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 inspeclion 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* pils“iéundations, 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 to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; efectrical rough wiring, panels and service installations; insulation
installations;

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

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

[ 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.

1 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-1700
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B Date Received
\ Datelssued -
ﬂ SUBCODE | a2
TECHNICAL SECTION - Perfits Yg Ly
A __UMZJ._!O&_._OZ'EOFZ# Oog_urm._.m >_._r P_u_ur_nu)m_..m INFORMATION. WHEN CHANGING C. Om_a._._ﬂz.u)._._oz _2 —.._m: O_n 'OATH
CONTRACTORS; NOTIFY THIS OFFICE. CALL UTiLITY o_o NO; 1-800:272:1000. I hereby,ceriy thata.the (agent of) owner.of
plock _ 1.2 < - tt__\4.o| . regordaptam-auth _..._m_ﬁs.mm_uu_ﬁmg_..
Work Ste'Locafion _ & 43 \n«unﬂ PLAias§ .,nb - . AAze — - - .
MoeaZee ArS . _ - . m_n:mE_.o o P
gﬂ_. in Fee MV bl Ef = »“v.\‘\d 4%. D. .—.mn:z-n_’r m_._.m.,g‘—.> e— a..».. ‘.)
Adtress. - G 432 T\.P D Ain & 29 S
‘| DESCRIPTION OF WORK - .

- | corsrmuinens . No\buc&ér

. 2RIC AT . | Aeta
Adiioss_ D odci Al L AN ‘ ‘ 01 kP JrEeE .wm.bm.)\im

Coers weck ) @17t T SHou Shs [ PACHED) ..uﬁi?h o,

Vel

Tele. (732 ) 389 S397 - Fax( 3 . - - .43,
" Lic: No. or 8ldrs. Reg. No. . . - -1
Federal Emp. No. I - - .. ) P
JOB SUMMARY (Office Use Only) : -t
[PLAN REVIEW Date Initial INSPECTIONS Dates (MonthOzy) | :
. —_eJ Zo PlansRequired . Type: : Failwe  Failwe | Approval _.?Em_ .
A=Y - e —
- Ol . . J '
] Faundation Siib ” e ._.<mm %m“ <M“_”__”u 2l £ .ammm.noann Use:Only)
A"Ww_ Mﬂ”w / O\I.N..m. @ _HBH or-Froe . —il . n _ Addition .
; - & | X Aeraton A
Lo...% iPlan Review Required: ) _:m,.h,m__o: . . N H.J Réofing v 4
{ 1Elec. [ ]Pumb. [ ]Fire { ]Elevator Finishés . : _ vy ﬁ._.au sgng n ™
SUBCODE APPROVAL Energy : _ ._ _
R __ } cco £ cA Mecharioal T Lty Foco_______ Heigh (oeecs )
Date: 1 N 27 @ W . Teco : i “ ,.mx “ MMU_.__ ——— SR e=S——
| Approvedby: 0 L2 M..Hq = ..,Iﬂ.IF_wJ o1 [ ;_:>mamﬂa¢.umaan_mm&9mamm “
4 , Barier-Free - T . i _ [ ] Lead Haz2 Abatement NJAC 5:17
: — (¥ osmpko:oﬁ,ﬁo Acc3s 2P
B. BUILDING CHARACTERISTICS { [ 1 Demoltion =,
Use Group Present ____ _uavom&rk.t.ﬂ“ Est. Cost of Bldg. Work: | Administrative. Surchal $
Consir.Class Present _____ Proposed__ S8 i NewBidg. $__ - ! M e
No: of Stories . : : 2. AMeration § E DCA Tiaring Fes
Height'df-Structure -. : Ft. 3. Tdtal (1+2) $ _{00@, 22 o ._.m."_.>_.u_.umm
x Area'— Largest Floor Sq. Ft. ]
zni Bidg; Area/All Elcors: Sq. Ft. ; LeEED 1 Whia = Inspacibx Copy 2 Canary = Office Copy
Volume of New - Structure : Cu. Ft. {rex. 3/08)* 3 Pink = Oifice Copy’ 4 Gold = Applicasit Copy

Total Land Aréa Disturbed . : SqF. B | »k \J ) ~
Y /
- N
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000:

| Date:Received o2t
S5l Date-Issued
ﬁ Soat Gif =t 2\

C. CERTIFICATION.IN.LIEU OF OATH
I-hereby om..=< that.I ‘am. the(agent of} owner of

g

Block__ J 35 ot V4,001 record gnd'am authafized:to make this application.
Wark Site Location _ 693 A2 T FAuam S ~RD. (AAC
oy, Signature
ownerinFee  Mir it .24 GAms S . v, . - .
- D. TECHNICAL SITE DATA. . .
Address GAI ,72T Heldin.C £A . . : *
Howa=re M2 1733+ DESCRIPTION OF WORK ~

Cons e ens gi¥ 1 ESs ucc....%r

Contractor

Hibna)i ¢ cbapy prezSs AT AS

SHovwen one A DR \e M wspal

T L ek SriaEes2 ] \ Py e GRS 25L
Address 2. rI2C4 /4843 £ A AT
CoeTS Necw mJ &L
Tele. (231 ) 399 5397 Fax { )

-

Lic. No. or Bldrs. Reg. No.

.

LY

Federal Emp. No. Ii

JOB SUMMARY (Office. Use Only)
PLAN REVIEW Dale Iniial  INSPECTIONS Daies (Month/Day)  § /
[ 1 NoPlansRequired ___ ___ Type: Failure Failure  Approval Initial A
' ,_:.H All S Footing &_ . por e
J=>~Foating — _~ ™ Foundalion . = A ,
(] Foundation Slab o7 ._.<»._uﬂm _...<<O.x.x. Y% FEE (Office Use Only)
e JofHTED e ¢ vt e |
] Other e Barrier-Fiee [ ] Addfion o, .
Joint Plan Review Required: Insulation [] Ateration A .V,D.F|.
[ JElec. [ ]Plumb. | ]Fire [ JElevator Finishes %_ 1 Rocfing o g _
mcwo APPROVAL k Energy 1] ..mmam . ,
) _ _ _m. gh 1 noo _ CA Mechanical [ ] Fence Height (exceeds 6)
Tco I 1 sign Sq. Ft.
%Es.&g Cther . 1-.] Poal
' Final | u >mcoﬂom%vm~go_@m=unznuzm
Barrier ree [ ] Lead Haz Abatement NJAC 5:17
(%] Other 4AmdicA X AL¢3S 2a4.7
B. BUILDING CHARACTERISTICS -3 . [ ] Demoltion  +
Use Gr Present Proposed - Est. Cost of Bldg. Work: . :
Aoo...m?a%mmw ,vq,owoa Pro vo,moa|. =8 1. NewBidg. $ >a5_=_m5z<w mcarméo $
No. of Stories > _ 2. Ateraiion  § quQ. 2 Minimum Fee S ———
Height of Strugture - _ T Pt 3 Tl(1+2) $ (200,90 DCA HMHM_WMM Mllﬁu 57
Area — Largést Flor ~"Sq: Rt . —
_Iwﬁw,i Bldg. Area/All Floors Sq: Ft § u.cc F11o 1 Whie = Inspector Copy 3 Cangry = Office Capy
<oEq..n of New Structure Cu. Ft {rev. 2/96) 3 Piok = Office Copy 4 Gold = Applicaiit Copy
Total Land Area Dislurbed Sq. Ft

Ly L;f) :

(L~

.v.maﬂ.w“
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TOWNSHIP OF HOWELL ~
LAND USE CERTIFICATE

B

< . SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all which applicant swears 1o be true:

‘  PROPERTY: BLOCK BS;'} ~ O Lores) |1 4.1 sTreer_G1 3 foRT Piaws R0
APPLICANT: NAME _ M ICHELLE G RoS S
PO ]
ADDRESS 64_&3 FoRT PAw S 1.

L PHONE! -

"~

Er} b T
Fence §

PROPOSED USE: Detached garage ‘Shed
4%
' ZONE: — Pool — Deck Patio
[
)
; — Tennlis, Court Antenna/Antenna
o Tower
- Fam{p{ifture: Specify -
~ o - !
/ Other:«Specify HAMOI ARSI A‘ CcESS RAM l')
- % - { /.
LOCATION OF STRUCTURE:-SetbaglE-from-righl of way de . feet (and (oo feet
if a Torner lot) / ‘ / ¢
Side,y%rd clearances Jo feet and q 5 feet
Rear yard clearances feet
_ ' T 2
DESCRIPTION OF STRUCTURE:  \ Height _ 5 * 4 feet to highest point_,
: Length 3@ feet Width - ' feet
Type of fence: , : {post & rail, chain-link, €tc.) -
/ .

f\h
ATTACH A COPY OF SURYEY OR SKETCH OF PROPOSAL
%
. 'bsw

A o . /g,/s/}y

; :4,_4/%510-00 residential, | SIGNATURE OF APPLICANT H DATE
i FEE: . $20.00 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 Ordindnce of the Township of I-Vl andtjs hereﬁa;proved/d:sap{)rowd.
/

10/7/99 Y
7

i
Date HOWELL TOWNSHIP LAND USE OFFICER
~COMMENTS/EXPLANATIONS: =
. Eﬂl% i — |

_ REE, :liRA'LS: .~To Building Dept. d To Zoning Bd. To Engineering
Nl < To Planning Bd. g To Bd. of Health To B
E; . ._5:3; : - To Fire Prevention. To M.U.A.

WHITE — APELI_GANI' CANARY — BUILDING . PINK — LAND USE OFFICE

e - . 3 & S A f—
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NAME

TOWNSHIP OF HOWELL éOIGS.TRUCTION CODE DEPT.

PLAN REVIEW CHECK LIST

(205§

BLOCK /8\(/ LOT/9/- 0-/

aporess _(p Y3 )57[' /ﬁ / d/ﬂ@ ZONING RELEASE

[0-7-99

DATE SUBMITTED ﬁ .
DEVELOPMENT _ W
FIRST | SECOND |APPROVED | DENIED COMMENTS
) REVIEW| REVIEW
BUILDING | “e—_| Need {3odine z;,q;ai-l-
! ) 1’]% ﬂu Gl‘ﬂﬂ“ Zﬂ?’dﬂ
. I/' /0/21/?5
J1B OKL
PLUMBING
ELECTRIC
FIRE
MECH.
OTHER GIVEN | RETURNEL
" |CO Applica.

DATE NOTIFIED

LEFT ON ANSWERING MACHINE YES NO

A



135 Lot 4%.01  ADDRESS(site)_£43 Fae s PERMIT NO
GONSTHUBTIBN PE“M"’ V. FEE SUMMARY (for office use only)
Update Update
APPLIGATION 1. Boling s
. 2. Electrical
Appli: Compl. Secti I I, I (optienal), IV, Vi and Vi 3. Plumbing
4. Fire Protection
1, IDENTIFICATION 3 - . < 5. Elevator Davicos
- . [Te S T 5 6. Subtotal $
1. Proposed Work-site at _ : 7 U alo0% tor
2. Name of Owner in see:?&mm_h_&ma_w_ Tel. State Plan Review .
s . 8. Subtotal
Address 543 Frer Pans Ro AV TR I e 84131 9. DCA Training Fes
Hron mumcipaity np cond
10. Subtotal
3. Ownership in Fee: Public Private _L. :; gl‘:.'fm RAncy
13. TOT.
4. Principal Contractor: ?FLF Tel, { ) TOTAL $
V1. BUILDING/SITE CHARACTERISTICS fotica wse onty)
Address 1. N of Stories
) 2. Height of $1 e it.
e . No. Exp. Dat
Lizense No. OR, if new home, Bullder Reg. No. p. Dale 3. Area—Largest Floar I
Faderat Emp. No. Sochl Securlty Mo, 4. Building Area—All Floors 5q. i,
$. Volume of Siructure cu. ft.
§. Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed 3q. #,
Address B. Flood Hazard Zone
6. Responsible Personc—, . 9. ‘B“ase Flood Elevation X
l n8ee :h QJE 2 10. yes sq. ft.[
- In Charge of Work Tel. ( no
11, Fire Grading
12. Max. Live Load
Est. Cost 13. Max. Occupancy Load
Il. PROPOSED WORK oa
1. O Minor wark OPTIONAL (for office use only) Vil. DESCRIPTION OF
{single trade} Plans Date Rejection Approva! Re- Resubmission Dales Re- BUILDING USE
2. O Small Job {35,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL
and no prior approvals) 1. O Hotels {R-1)
3. [ New Building 2. O Multi-Family (R-2)
4.0 Addhlqn 3. O Two-Famlly (R-3) BOCA
5. O Aneration 4. O Two-Family (R-4) CABO
6. Q1 Fire Protection 5. O One-Family {R-3) BOCA
7. O Plumbing 6. O One-Family (R-4)CABO
8 0O E:ectncalnm No of dwelling units:
1:. [m} Eavaltl::s 23 Belore Construction
11. 0 Demolition Afler Construction
" TOTAL COSTS - Net gain or loss
. NON-RESIDENTIAL

[ . DO YOU WANT: (optional) 1. O Partial ¢

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

3. O Pressure Vessels
4. O Refrigeration Systems
5. O Cross-Conneclions/Backitow

Preventers

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

6. O Hazardous Uses/Places ol Assembly

7. O Sprinklers
8. O Smoke Control Systems in Open Wells
9. O Underground S

Tanks

—ucC F-1NNR

1. State Specific Use:

. 2, Use Group;

3. Change in Use Group,
Indicate Former;

SZO¥L10L 9-AMH SaT



CERTIFICATION IN LIEU OF OATH

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

| hereby certify that t am the owner in fee of the properly 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 occupled 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 subconiractors 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,
EMPLOY, 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(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referrad 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 structiire 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
t further certify that i will perform the following work:
C3. { ) Electrical C.4. { ) Plumbing

D. { )i agree to adyise all contractors on this project that they are required to be registered with the New Jersey
Division of JTaxation 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 glven, including such certification as the construction official may require.

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

:\h‘i-_‘——*\_—. Date ?/'5"}‘!'\—

ll. AGENT SECTION )
{to be~completed if the applicant is not the owner in fee)

| hereby 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.

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

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

I understand that if any of the above statements are willtully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date

PRO 101 8B



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS
CHECKLIST
(OFFICE USE ONLY)

LOCAL
APPROVAL
Prelimin. Final
Intial Date

COUNTY
APPROVAL
Prelimin. Final
Intial - Date

REGIONAL

APPROVAL
Prelimin. Final
Intial Date

STATE

APPROVAL
Prelimin. Final

Intial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

NJ Department of
Community Affairs

O\ajaaiaigiogaig

NJ Deparment of
Transportation

Ol

NJ Department of
O Environmental Protect.

[J Utility Dig No.

=

=

[

O

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

Building

Energy

Etactrical

Name of Code & Edition

Other

Barriar Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

QOther

-As Built Elevation Cerl.

X. CERTIFICATES ISSUED

[0 Temparary Certificate of Occupancy No.
O Tempovary Certificate of Compilance No.
O Continued Certificate of Qccupancy No.
[0 Centificate of Comptiance No.
[ Certificate of Cccupancy No.
1 Cartificate of Approval No.

{otfice uss only)

DATE ISSUED

DATE EXFIRED

DATE REISSUED

DATE EXPIRED




- .t . . - &MJP.&;‘; ,

W

Date Issued 10-26-92

m. _¢ ) Control # 1976-1
. Permit # =
. B UNIFORM rloz:-cnmm_w” nmmq—“—o>qm

IDENTIFICATION ' .
135 14.01 ' : ‘
m_on_. L ’ Home Warrantly No.
9k w:n—_u.ooa_o: 643 Fora PIains Road Use Group u
Maximum Live Load
Owner in Fee __ RobeTt Newman . Description of Work/Use:
Address Same

Completion and approval of the construction of

Tele. { ) a 33" x 22' x 12' Deck.

Contractor Same

Address

Tele. ( )

Lic. No: or Bidrs. Reg. No. Type of Warranty Plan: [ | State [ ] Private

Federal Emp. No. Construction Classification ;
or Social Security No. _ : Maximum Océupancy Load

CERTIFICATE OF QCCUPANCY/APPROVYAL

UJ CERTIFICATE OF OCCUPANCY X CERTIFICATE OF APPROVAL

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

O CERTIFICATE OF CONTINUED OCCUPANCY

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

-

O TEMPORARY CERTIFICATE OF OCCUPANCY

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

Est. Cost: $Z,000.00
Fee §

Paid [ ) Check No.

g\ . . Collected by: mas

CONSTRUCTION OFFICIAL

U.C.C. Form F-280A 1 WHITE—-APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR



T e e S Y mngrper e Tm o -

B N

—"CONSTRUGTION  oue e & -5 -2
PERMIT - P:::: ##/?74) _ /
‘ ot Y01

— M

13¢

IDENTIFICATION Biock.

Work Site Location_o_"EL_EQ.E_ﬂB_l_ﬂ_\'— (:ontractor - SE LE
\ n\uﬁLL LS. oY = Addresa ;
Owner in Fee _ROBEeT D MFwmab >~ :
Address N3 Foer PLan. ®p ne Tele. f—z:.)
aaEry T 01730 — Lic. No:;0r Bldrs: Reg. No. Exp. Date
Tele. { Federal. Emp. No. - sh

or Social Security No.

PAYMENTS (Office: Use On

s, oD

is he ll;gby -granted permission to perform the’ followlng work; Bullding
{t~’] BUILDING [ ] PLUMBING { ] OTHER Plumbing
[ 1 ELECTRICAL { ] FIRE PROTECTION Electrical
-Fire Protection:
DESCRIPTION 9F WORIS. . Other ___ i —
ek /@0 W% o B e
- DCA Training Fee -
3 3 ) a X / ; . Cert. of Occ. olo . O7)
X ’ ‘Other N
NOTE:"If construction 'does not commence within one {1) year-of date of lssuance, or If Total ":[ 5, /?Z)
construction céases for & period of six (§) months, this permit ia void. |.Check: No, / 777 . -
“I'cash ..~ _ R
Estimdted Cost of Work: § Q.OOO 00" t : ! K@ | Collected By M—— ' '_

U.C.C. Form F:1T0A CONSTRUCTION OFFICIAL

* 1 ‘WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

(#u»rbverse-.slda_)

ERP SRS



-

REQUIRED INSPECTIONS

Construction work must be inspected in accordence. with the State Uniform Construction Code Regulations N.J,A.C. 5:23-2.18.
This agency will carry oul such periodic inspections during the progress of work es-are necessary to Insure that work Installed
conforms to the approved plans and the raguirements of the Uniform Conslruction Code.

Tha owner or other responsible person in charge of work must nélity this agency when work is reagly for any required inspections
specified below. Requests for inspections must be mada at least 24 hours prior to the lime the inspection is desired. Inspections
will be performed within ihree business days of the tme for which they are requesied. The work must not proceed m a manner
which will preclude the ;rapechon uilil it has beern made and. aporoval giveri.

T3 Required inspeclions for all subcudes for gne and. two 'famuy dwellings are the following:

1. The bottom of logsting trenches belore placament of lootings. except that in the cese c!'plie foundations, inspections shall_
be made In accardancs with the requirémenis of the buliding -subcode;

2. Foundations and alf wzlls up to gr‘ade" fevet prior to back filling;

3. All structural framing ang conhections prior to covering with firtish ar Infill material: plumbing underground services, rough
piping. waler service. sewer, septic services and storm draing; eleclrical rough wiring, perels and service ingtallations:
. Insulation Installations:

4. Insjailalion of ail tinished materials; sselings of exterfor joints; plumbing piping, trim and fixlures; electrical wiring. devices
end fixtures; mechanicel systems equipment.

U Required special inspections. The applicant by accepting the permit will be desmaed o have consented to these requirements:

0 A final inspecilon is required for each applicadle subcode area before a final Cerlificate of Decupancy or Approval .may be
lssued. Any viclations of the approved plans and/cr permit wdll b noted and ine holdar cf the permit notitied of discrepancies,

3 A complete copy of agproved plans musi be kepl oca the job slte.
1! you do not understand any o! this Information. please ask.
U.C.0C, Farm 17¢8



" Contractor

£

i
kA

(

T yoB suMmaRy (Oftice Use Oniy) (Office Use Only) -
PLAN REVIEW Date Initlal INSPECTIONS Dates (Month/Day) TYPE OF WORK: . FEE
{ ] No Plans Renq. Type: Failure Failure o) | . 0] st.. ..mc._n_:n. K $
[ ] Al — ____ Footing %& 2. U >an:_m:
{ i Footing ——— . Foundation - >=.mS~_o:
[ 1 Foundation e ———_ Stab (1 m_uo::m :
[ ] Frame _ Frame [} Siding
[ ] Other Insulation , = A.uﬁ.rm_.
Joint Plan Review Required: Finishes: [ ._ _um:_o_;_o:
{1f j Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellaneous .
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ 1CO( 1,00 [ ]CA TCO- i " w w.%n“ Sq. Ft.
- | Date: o Other :
Approved By: Final |\D\ ﬂr L/ [ Etevator
- 7 Hr\ [ ] Asbestos Abatement
8. BUILDING CHXRACTERISTICS { 1 Otner
Use Group Preseni Proposed Est. Cost of Bldg. Work; Administrative Surcharge $
- Constr. Class Present . Proposed 1. New Bldg. $ % Paid [ | Check # __ Minimum Fee §
No. o‘mmnozpom i -2. Alteration m% Callected by; TOTAL FEE §$-
. : —

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

T -

-~ TTENT e

535 -4 |

7
= BUILDING o ecsvea 5= /8 = 72,
T mCWGOUm ) Control #
TECHNICAL SECTION

ING CONTRAGTORS: NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 138

Lot ~ Zb i

Work Site Location_ 643 Toet Nams Ro

Howek bT oftidy - -

Owner in Fee _ ROBERTY . JLELLMAW

Address £M3 Foer Pianes Ro
: iL S 13\

SELE i s
Address

Tele. ( } .

Lic. No. or Bidrs. Reg. No.

. Federal Emp. No.

or Social Security No.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify thal | am the (agent of} owner

Permit # \ Q “ﬁ .l.. \

of __ﬂawza am_authorizéd to make this wvv__on:.n..?

Signatife \. N

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

33"x 23" x jo~ -

Deek &Q\Q&m\ a.

i}“

Height ot Structure: Ft.

Area—Largest Floor Sq. Ft.
Tatal Bidg. Area/All Flgors - Sq. Ft.
Volumé of Structure : Cu. Ft.
Total Land Area Disturbed — - Sq. Ft.

3. Total (1+2)% Z—

' i

U.C.C. Forin F-1Ti0A 1 White=inspector Copy

3 Pink=0ffics Copy

2 Canary=Office Copy
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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
representations contained herein, all which applicant swears to be true:

/ a——
PROPERTY: BLOCK 135 LOT(S) W.ol_ STREET l‘ ﬁQTPPlﬂtL.R’\Qg'_Hn
APPLICANT: NAME ' Roﬁﬁglkb. ‘\Smeaw
ADDRESS 6N '\-’-nﬂr ?kﬂ\u\ \Cs} }‘\mnELL VT 61131

prone | TORENSISIGe o o OB G- (T

PROPOSED USE: — — Fence Detached garage — Shed
ZONE: —___ Pool X Deck Patio
——— Tennis Court - Antenna/Antenna
Tower
— Farm structure: Specify
—_ Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot) ' [
Side vard clearances @ feet and ,05 feet
Rear yard clearances_ "5 f feet i
DESCRIPTION OF STRUCTURE: Height feet to highest point
Length feet Width feet
Type of fence: (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFICE USE?~ \,_ &;::.__—- 3lg~

FEE:___ - §10.00 residential SIGNATURE OF APPLICANT DATE
FEE: _______$20.00 non-residential § —

Based on the above apphcauon 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.

¥ -/9= Q2 RN

Date ' HOWEIT TOWNSHIP LAND USE OFFICER
COMMENTS/EXPLANATIONS:

rd
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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PLAN REVIEW CHECK LIST

NAMIE [)/F:u) ) A /\/

BLOCK ./ 3

ADDRESS /0 5/ % \—717" /%

DATE SUBMITTLED /

DEVELOPMENL

1S I\Z o zoming rReLesst
7

REVIEWLED BY:

Z

C(LK

COMMENTS

. V/ D Leie /Jw&a/;! 36" rRewo.
BUILDING feoivhy DyRTH 3070
& 19-9 2 v o
Gz % dué. | -
PLUMBING
FIRE

ELECTHICAL

MECHANICAL |

SEPTIC

OTHER

COLERM

i

RN



HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



Commship of Homell :
Certificate of Continued Occupancy —ane ssv2

B ) Date.. ..!.1./.?.{.?.9...-..-..........
Property Address: ......£642.Bont. RPLaing RaademdBoRd hivirona .. Block L0 Lot .. 1400,
Property Owners Name: ........c....... Mo 0008WAD i ireriiirerieenrecriennnrierasensseenersantnrsvassmassvssvesmasanss
ADAress: cosverere 580 EARE BA2AnA B0ad.  Bowed Lo Nen dorsex. . 0073] esrvsevssrseveerrants
Person Making Application: iceeesseessMune 833d8ERweri0anee reiveteetierteettesreasm e ot et s amees st aat s u e e

£ 3
Amrnw or Real Esfd'e BrOken y-.,.-.-'--E‘c?we.--n-v.nu-v-:hvfuu’lc“u“'r--w"-vooo-nuuo-t-o--«--c..-.....-uuu.uuu-.nu-..l-n‘----

- - 'L .o 4I 4
[es], OWELLING gy ~*[] commERCIAL [ ] inDUSTRIAL
TOWHOM IT MAY CONCERN: resale LR

This.is to certity that inspection has been made of the abovgﬁtp‘u’;ﬂ)sa;. and it is found to be in conformance with the
Township Drdinance adopting the BOCA and New Jersey State Housing Codnts,pnd'establishmg pracedures for continued
occupancy. I

FEE pereveovesS 350 DDerncesnaressosrans Inspected By ......Ratrdadia.d..doan

oce.nOOQUQMoc-lncvﬂoﬂoqto.

'.........ﬂ.._..1..'1../.!.0../.2'0-"._'.-'_..‘...".. llll — A?"éa-‘: .."Il.l.ll'l;.-‘-....‘..‘...'. .......
DATE ISSUED / / —

NOTE: Escrow Accounts. If qpplicdble, any escrow accounts that were being held pending
compliance, may be released immediately!




HOMELL TOWNSHIP INSPECTIONS OFFIicCE

AYPLICATION FUR CERTIFICATE OF CONTINUED OCGUFANCY
et pLEASH NUTH: . BOARD OF 'HEALTI} MUST BE'CONTAGTED FOR WBLL & SHPTIC APPROVAL* S}

1.) EROPERTY OWNERS NAME AND ADDRESS: 2.) FPROPERTY LOCATION:
fathwniel Goxin BLOCK: )35 LOTs 14,00 .
643 rort Plaing Kead >

Howell, N.2. 07731

TELEPHONE # ' |

3.) DOES THE PROPERTY HAVE A WELL? _¥°° SEPTIC SYSTEM? _ ¥°% {

He

4.) OCCUPANCY CHANGE 1S DUE TO SALE? Yes . RENTAL?

5.) NAME, ADDRESS AND TELEPHONE NUMBER (DAYTIME) OF PERSON THAT WILL BE
AVAILABLE FOR INSPECTION;

Rick Schandall ERA Action Plus Realty  303-0111

6.) NAME, ADDRESS AND TELEPHONE NUMBER OF ATTORNEY OR REALTUR:

Same

THE PUKRPOSE OF “INE MUNICIPAL INSPECTION FOR A CONTINUED CERTIFICATE OF OCCUPAN(
15 TO DETERMINE IF THE HOUSING UNIT COMPLIES WiTH THE MINIMUM REQUIREMENTS OF
THE HEW JEKSEY STATE HOUSING CODE. ALTHOUGH THE PROPERTY OWNER MIGUT INCIDENTE
BENEFIT FROM THE INSPECTION, THE PROPERTY OWNER OR PURCHASER SHOULD INDEPERDENE
PROTECT HIMSELF Wi1TH THE REGARD TO THE PREMISES BEING OCCUPIED, AS IRSPECTIONS |
SUCH AS THESE REQUIRE JUDGEHENT 1N DIFFYGULT AREAS AND AS TNE WHOLE AND NOT FOR
THE BENEFIT OF THE PARTICULAR OWNER. THE MUNICIPAL ASSUMES NO LIABILITY BY RE®
OF THE 15SUANCE OF A CERTIFICATE OF CONTINUED OCCUPANCY. 2

PLEASE NOTE THAT THERE WILL BE A RE-INSPECTION CHARGE OF $25.1N NEED OF A THIRI
INSPECTION OK IN THE EVENT THAT NOBODY I§ HOME ON THE DAY OF THE 1NSPECTIOR.

b

FEE BCHEDULE IS AS FOLLOWS: PAYMENT MADE BY:

RESIDENTIAL/CITY WATER AND BEMER: $25.00 CASM: CHECK :
RES1DENTIAL/WELL AND BEPTIC: §35.00 T
COMMERCIAL/CITY WATER AND SEWER: $50.00

COMMERCIAL/WELL AND SEPTIC: §60.00

$35.00

PAYMENT OF1 § 35.00 FD WITH THIS APPLIGATION,

¢ :T'uumsnﬂnn TH L E MUNICIPAL INSPEGTOR ONTO AEOVE PROPEN
t.. . 1‘ I. z - . (_
X - CRLaesIeT St B - -- DATE: MQ -----

DEPARTMENTS REQUIRED FOR INSPECGTION: =N

NOTE: ALL AFPLICATIONS WITH WELL AND SEPTIC SYSTEMS MUST CONTAGT MONMOUT) GOUN
BOARD OF HEALTH BETWEEN O & 5 MONDAY TURU FRIDAY TO ARRANGE FOR THE INSPECTIOf
OF TIE WATER AND SEPTIC. §431-7456,NOCBRTIFICATES OF OCCUPANCY WILL BH JSSUBD U
APPROVAL FROM THB HBALTH.DEPT,18 RECEIVED,

BECAUSE OF TIME AND PAPERWORK INVOLVED IN NANDLING THE PRUCESSING OF THE C/C/0,
mgu;:ﬂgggﬁgﬁﬂo REFUNDS OF APPLICATION FEES IR TNE EVENT OF CANCELLATION OF

YOUR INSPECTION DATE WILL BE: \-ﬂﬂ ‘ /I/ ‘3/ @ / / ;} 07)

ARE THERE ANY OPEN PERMITS? ; HAVE THEY BEEN FINALED?

PO v 1

rev. 1/88



HOWELL TOWNSHIP

i3S 4.0l
NAME G coduwi N BLOCK LOT
ADDRESS (et 2y Fh - Plains ®df - ? [1-8- 30
TOWN ONE
BUILDING TYPE HOUSE EAMILY __‘,&PT(HTMENT COMMERCIAL OFFICE TRAILER AﬁM#‘?ﬁNCE
A STRUCTURE INTERIOR Wl e STRUCTURE EXTERIOR
3.1 Potable — Approved Water Supply §.1 Trash Properly Stored.in Containers
3.2 Flow Rate Min. t Gal Per Minute 10.1 Windows — Hooi Other Parts of Building in Good
“2.1 [ KitchenSink — Flush Tollet — Siove — Tub .— Shower -| Repair, . - e .
43 Tollel — Tub — Shower Alfords Privacy 10.3 Porch — Balcony Has Safe Railings
4.4 | Plumbing Fixtures in Good Working Grder Properly 10.4 Roof — Walls — Windows — Exterior Doors Free From
Connected Holes and Leaks
45 Sinks — Tubs -~ Showers Hooked to Hol & Cold Water 10.7 Premises Free From Liller — Garbage — Rubbish —
4.6 | Water Healer Properly Installed Able to Heal Waler to Junk. Lawns —Hedges.— Bushes Trimmed — Fences in
120° F Good Repair
6.1 | Minimum Window Area 10% of Floor Area 10.7 | Repair Steps ~ Sidewalk — Driveway
6.3 | Each Room to Have 2 Efecirical Outlels or 1 Oullel — 105 | Correct tmproper Brainage
One Wall Switch-or Pulichain 101 Point up BrlckWt;vk
6.4 Alf Electric Wiring ta Meet Codes 10.5 Repair Masonary Wallg
6.5 Common Stairways Min, Light 2 Lurmens, ‘Bathroom 101 Repaint Trim
Min. Lumens 3 . 10.1 Repaint House
8.6 | Bathroom Light to be Conlralled by Wall Switch 10.1 Repair — Replace Gulters — Down Spouls
7.1 Habitable Rooms to Have 2 Air Changes an Hour — i0.1 Place Sireet Number-on Buliding
Bathscoms Need 6 Changes Per Hour 10.1 | Pool Fencing to-Meet Code
8.1 | Heating Equipment Properly Installed and in Good 10.1 | Clean Rain Gutiers of Debris '
~ | Working Order 70° Min. Heal } !
B2 | Space Heaters to be Vented .
820 Smoke Detectors on all Levels !
a1 Egress Safe and Unobstructed _
9.2 | Below Ground Sleeping Room — Proper Egress COMMERCIAL — OFFICES
10.1 | Floors — Foundalion — Walls — Ceilings — Doors — 25.9 Pravide Electric Smoke — Fira Alarm System
. | Windews — Gtass in Clean and Good Condition 2510 | Provide — Repair Exit Signs .
10.2 | 3 or More Steps To-Have Hand Rails . 171 Storage Area Fire Rated | Hour |
10.5° | Foundation — Floors — Walls.Free ol Danipness 8.4 Means of Egress Readily Openable |
10.6 |Free From Rodents — Vermin — 'Inse;c;i_‘%;_f\_l,\".ndows . 18.2 Entry Door Sell Closihg or Sell Locking |
.| Sereened May | 10 Oct, | T 3.1-18 | Provide Ample Trash Container Fence Enclosed
10.8 | Paint — Wallpaper in Good Condition 3.13-8 | Front and Rear Oulside Areas to be clean
10.9 | Kitchen — Bathroom Floors Water impervious. 3.13-6 | Repair — Paint Siding
11.1 | Dwelling 1o Have 150 sq It 15t @ccupant; 100 sq N for 3.13-6 | Signs to-be in Good Condition
Each Additional Qccupant 3.13-6 | Repair Electric¢ Fixtiure — Wiring
11.2 | Sleeping Area 70 sq H For One Cecupant 50 sq i Far 3.13-6 | Repair Entrance Door
Eech Additional Occupant. Trallers 3¢ sq ft For 1 Occ.; 3.13-6 | 2 Means of Unobstructed Egress
60'sq It For Each Occ. Over 1, a.1 Heating System in Good Conditlon
11.3 | Min. Ceiling Height 7' for 50% of ‘Floor Area 3.13°6 | Hallways Free of Obstruclions
11.5 | Sleeping Room Not T.o Be More Than 3'6" below 3.13-6 | Sidewalk in Good Condition
Ground 3.13-6 | Parking Area in Good Condition
10.1 | Clean — Repair Furnace 3.13-6 | Parking Area Free of Litter; Parking Space for Handicap
10.1 | Traiters to Have 5 1b ABC Fire Exlinguisher if Lot Parks 12 or More-Cars
!"4/?3' - call 1M %@“7 13.2 | Hallway Mumination Adequate
Fedn— ciiall 3.13-6 | Windows, Root, Other Parls of Building in Good Repair
3.13-6 | Correct Wafer Drainage
Dot Gahtre  akahe r?fu;at crindoca S
|
Cowpet. rob Prh-.(:éga" g ;—:Emir Larle € mast . kpthroom
P ratn T \ .
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HOWELL TOWNSHIP

! - Ot
NAME . L)ew_m o Bt%%K + ‘201
ADDRESS L4 Fork Qloane - H=9- %0
TOWN ONE NO
BUILDING TYPE HOUSE FAMILY VMHTMENT COMMERCIAL OFFICE TRAILER ADMITTANGE
npe STRUCTURE INTERIOR el STRUCTURE EXTERIOR
3.1 | Potable — Approved Water Supply 5.1 Trash Properly Slored in Containers
a2 Flow Rate Min. t Gal Per Minule 10.1 Windows — Root — Other Parts of Building in Good
T Kltchen Sink — Flush Toilet — Stove — Tub — Shower Repair
4.3 | Tollet - Tub — Shower Atfords Privacy 10.3 Porch — Balcony Has Sale Railings
1.4 | plumbing Fixtures in Good Working Order Properly 10.4 Rool — Walts — Windows — Exteriar Doors Free From
Cannected  Hatles and Leaks
4.5 | sinks — Tubs — Showers Hooked lo Hot & Cold Water 10.7 | Premises Free From Lilter — Garbage — Rubbish —
4.6 | Water Heater Properly Insialled Able 1o Heat Water to Junk. Lawns — Hedges — Bushes Trimmed — Fencesin
120° F, Good Repair
6.t | Minimum Window Area 10% ol Floor Area 10.7 Repair Sleps — Sidewalk — Driveway
6.3 | Each Room lo Mave 2 Electrical Oullets or | Outlet — 10.5 Cortect Improper Drainage.
. One Wall Swilch or Pulichain 10.1 Point up Brickwork
6.4 All Electric Wiring to Meet Codes 10.5 Repair Masonary Walls
6.5 | Common Slairways Min. Light 2 Lumens, Bathroom 101 Repaint Trim
.| Min. Lumens 3 ' 10.1 Repaint House
6:6 Bathroom Light to be Controlled by Wall Switch 10.1 Repair — Aeptace Guiters — Bown Spouls
7.3 Habitable Rooms to Have 2 Air Changes an Hour — 10.1 Place Sireet Nummber on Building
Bathrooms Need 6 Changes Per Hour - 10.1 Peol Fencing 1o Meet Code
B.1 | Heating Equipment Praperly Insialied and n Good 10.1 | Clean Rain Gutters of Debris
Working Qrder 70° Min. Heat )
6.2 | Space Heaters to be Vented
8.2-8 | Smoke Detoctors on all Levels
a1 Egress Sale and Unobstructed
8.2 Below Ground Sleeping Room — Proper Egress COMMERCIAL — OFFICES |
10.1 | Floors — Foundstion — Walls — Ceilings — Doors — 25.9 Provide Eleclric Smoke — Fire Alarm System -
. | Windows — Glass in Clean and Good Condition 25.10 | Provide — Repair Exit Signs
10.2 | 3 or More Sleps To Have Hand Rails 7 Slorage Area Fire Rated 1 Hour
10.5" | Foundatlon — Floors — Walls Free of Dampness 8.4 Means of Egress Readlly Openable
10.6 |Free From Rodents — Vermin — Insecls. Windows 19.2 Entry Door Self Clasing or Seft Locking
Screened May 1 to Oct. 1 ":FTs Provide Ample Trash Comtainer Fenice Enclosed
10.8 | Paint — Wallpaper in Good Condition 3.13-8 | Fronl and.Rear Qutside Areas to be clean
10.9 | Kitchen — Bathroom Floors Water Impervious 3.13-6 | Repair — Paint Siding
1.1 | Dwelling to Have 150 sq fl 1st Occupant; 100 ¢q I for 3.13-6 | Signs to be in Good Condition
Each Addilional Qccupant 3.13-6 | Repair Electric Fixture — Wiring
11.2 | Sleeping Area 70 sq It For One QOccupant 50 sq it For 3.13-6 | Repair Entrance Door
Each Additlanal Qccupant. Trailers 30 9q A For 1 Oce.! ?3-6 2 Means of Unobstructed Egrass
60 sq It For Each Occ. Over 1. B.1 Healing System in Good Condition
11.3 | Min. Ceiling Height 7° for 50%.0! Floor Area '3.13-6 | Hailways Free of Obstructions
11.5 | Sleeging Room Not To Be More Than 3'6” below 3.13-8 | Sidewatk in Good .Condition
Ground 3.13-6 | Parking Area’in Good Condition
10.1 | Clean — Repalr Furnace 3.13-6 | Parking Area Free ol Liller; Parking Space lor Handicap
10.1 | Tfailers lo Have & 1b ABC Fire Extip {s-lar '\%Q - ) it Lot Parks 12 or More Cars
e l/—\| v_]_ / 13.2 | Hallway Ilumination Adequate
{ T\ n M AN ] 3.13-6 | Windows, Rool, Other Parts of Building in Good Repair
HaJN NT VU N 7 3.13-6. | Carrect Wajer Drainage
AN VNS —
NI ]
N/




{OWNSHIP » BOWEY;

TOWNSHIP of HOWELL

Post Office Box 580 Howell, New Jersey 07731-0580 (201) 938-4500

Nov. 5, 1990

Goodwin
643 Fort Plains Road
Howell, New Jerxsey 07731

RE: BLCCK |35 LOTi4,01
SITE ADDRESS: 643 Fort Plains

Dear Sir/Madam:

An inspection was conducted on 11/5/90 at the above address
for the purpose of obtaining a Certificate of Continued Occupancy.

The viclations listed below must be corrected within thirty (30) days or this
date al:ld this office MUST be notified for a reinspection. This reinspecticn must
be made to determine that all violations noted on inspection sheazt have be=sn

corrected. When the violatione have been corrected, a Certificate mauy then be
ssued.

There will be NO OCCUPANCY OR SALE OF THE PROVERTY UNTIL A
CERTIFICATE OF COWTINUED OCCUPANCY HAS BEEM I83USD B THIS OFFICE!N!
Failure to abide by this measure wiil resuit in summonses heinyg issued against you
in Municipal Courr.

Thank you for your cooperation. Please feel free to call or write this
office if further information is required.

VIOLATIONS NOTAD AT IMSPECTION ARE AS FOLLOWS:

. 10.1 Repair wall in living room

. 10.1 Paint where needed

. 10.9 Carpet not permitted in bathrooms
N 10.1 Repair all windows

4.4 Repair toilet masterathroom
8/2.9 Smoke .detector needed all levels

Ny p—

PWRN OV~ EWND—
-

At A A S e S N N N N W e S S

. 6.4 Repair wall switch and wall lower level
4,4 Tighten toilet at lower level bathroom

. 4.4 Repair wall behind toilet at lower level bathroom
10. 6.4 Reount outlet by stove, lower level
1. 10.1 Repair wall behind sink area lower level
12. 6.4 Replace missing outlet in kitchen lower lewvel

. 10.1 Repair flooring by landing

. 10.1 Remove woodstove

15.) SECOND KITCHEN NOT PERMITTED
SEE PAGE #2



COMMITTEE:
MICHAEL A. FERGUSON

Mayor
DANTE J. MASSA
Deputy Mayor
DAVID G. FLAHERTY

Commiftesman

MICHAEL J. KUCYK, JR.

Committeeman
SUZANNE M. VEITENGRUBER

Committeswomon

EXTERIOR

1.) 10.1
2.) 10.1
3.) 10.5
4.) 10.1
5.) 10.1
6.) 10.1
7.) 10.5
8.) DECK

PLH/

TOWNSHIP OF HOWELL

P.O. BOX 580
HOWELL, NEW JERSEY 07731

201-938-4500
FAX 201-938-4818

Pg. #2

Repair main header at carport
Repair siding in carport
Remove debris and junk vehicle
Clean gutters

Repair trim by carport

Repair gutters ‘

Repair improper daihage
TO BE REPAIRED TO CODE

Yours very truly,

ROBERT H. BOWDEN
Township Administrator
BRUCE DAVIS, RMCICMC
Municipal Clerk
K. LAU FUNG, P.E., P.P.
Township Engineer

MORTON P. KRAMER, ESQ.
Township Attorney '
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TOWNSHIP of HOWELL

Post Office Box 580  Howell, New Jersey 07731-0580 (201) 938-4500

)
et

Nov. 5, 1990

Goodwin
643 Fort Plains Road
Howell, New Jersey 07731
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14.)
15.)

RE: BLCCK 135 LOT] 4.01
SITE ADDRESS: 643 Fort Plains

Dear 3ir/Madam:

An inspection was conducted on 11/5/7008 at the above address
for the purpose of obtaining a Certificate of Continued Cccupancy.

The viclations lisced below must be corrected within thicty (30) days of this
date and this office MUST Ue notified for a reinspection. This reinspecticn must
be made to determine that all vioiations noted on inspection shezt have been

corrected. When the violativns have been corrected, a Certificate may then be
issued. »

There will be NO OCCUPANCY OR SALE OF THE PROPERTY UNTIL A
CERTIFICATE OF CONTINUED CCCUPANCY HAS BEEHN SSUED BY THIS QFTFICER
Failure €0 abive by this mezsure will result in summonses being {ssued apainst you
in Municical Courx.

Thank you for your covperation. Please feel free to call or write this
office if further information is required.

VIOLATICNS NOTED AT INSPECTION ARE AS FOLLOWS:

10.1 Repair wall in living rxoom

10,1 Paint where needed

10,9 Carpet not permitted in bathrooms

10.1 Repair all windows

4,4 Repair toilet masterathroom

9 Smoke.detector needed all levels

4 Repair wall switch and wall lower level

4 Tighten toilet at lower level bathroom

4 Repair wall behind toilet at lower level bathroom
4 Reount outlet by stove, lower level

! Repair wall behind sink area lower level

4 Replace missing outlet in kitchen lower lewel
10.1 Repair flooring by landing

10,1 Remove woodstove

SECOND KITCHEN NOT PERMITTED

SEE PAGE {2



COMMITTEE:
MICHAEL A. FERGUSON
Mayor
DANTE J. MASSA
Deputy Mayor
DAVID G. FLAHERTY
Committeaman
MICHAEL J. KUCYK, JR.
Committeeman

SUZANNE M. VEITENGRUBER

Commitleewoman

EXTERIOR
1) 10,1
2.) 10.1
3.) 10.5
4.) 10.1
5. 10,1
6.) 10.1
7.) 10.5
8.)

PLH/

TOWNSHIP OF HOWELL

P.O. BOX 580
HOWELL, NEW JERSEY 07731

201-938-4500
FAX 201-938-4818

Pg. #2

Repair main header at carport
Repair siding in carport
Remove debris and junk vehicle
Clean gutters

Repair trim by carport

Repair gutters

Repair improper dainage

DECK TO BE REPAIRED TO CODE

Yours very truly,

ricia L. Hoove
"Housing Inspector

ROBERT H, BOWDEN
Township Adminisirator

BRUCE DAVIS, RMC/ICMC
Municlpal Clerk '
K. LAU FUNG, P.E,, P.P.
Township Englineer
MORTON P, KRAMER, ESQ.
Township Attlorney




Robert Kiefer LesterW. Jargowsky, M.P.H.

President AT. 9 & CAMPBELL CT. Public Health Coondinator
P.O. BOX 1255 and
FREEHOLD, NEW JERSEY 07728-1255 Health Ofticar
TELEPHONE-(201) 431-7456
UWNER Soradwin MCHD LOGH £10-30
E43 Fort PFlains Road .
Howell, New Jersey 07731 November B8, 1390

ADDRESS OF INSPECTION 643 Fori FPlains Raad

—_——

This is ta certify that a review of a water analysis report o
16/28/30 irvidicated that the well supply met hicrmouth Courmty
Aealth Department water standards. Am inspectiorn of the visibkie
part of the supply system on 11/07/%0 indicates that the

water supply is satisfactory for domestic use, and with
reasensblie maintenance will be urlikely to oreate s problem.

Sewerage: Sephic System

Thig is to certify that a review of our records and inspection ofF

o ceeent pectilems edist and witn ressonable mainternarnce tne
sewane cispasal system should Tumction in a satisfactory marmer.

Varxf?ﬁuiy Yours,
) . —
LI Mé

Code gnforcement OFfficer: Patti Eoover
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CLARK COLOR/HKC

HX. Color Group
Warner-junkinson Company
155 dlelen Strewt

South Plalnfield, N) 07080
200/769-1122

TEL No.201-757-3170

H&R COLOR GF

Nov 1,90 106:23 No.0U? F.01

WARNER [ JENKINSON COMPANY Telex No. 447184

FACSIMILE TRANSMISSION

Cahle "WARJEN"
Customer and
Technical Service: 800-543-HKCG

PHONE: (201) 757=-3170

T0: Mr. Rick Schandall

DATE: November 1, 1990

COMPANY : ERA Action: Plus Realty

FAX FHONE:  462-3846.

CITY: Howell No. of PAGES; 2
{Inéluding cover sheet)
FROM: Mr. Nathaniel Goodwin DIRECT DIAL: 800-543-4524
Please see attached.

Sdeuead
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Howell Township

Date Issued 10/22/2013
N &Ogg.f 9 NORTH ( 2nd FLOOR) Control Number ~ C-19709
HOWELL, N 07731 Permit Number 20121462
Permit Issue Date 7/13/2012
certiﬁcate Certificate Number 20121462
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: GN‘JB FORT PLAINS ROAD Howell Township,  Bigek: 135 Lot: 14.01 Quat:
Owner in Fee: DORF, CHRISTOPHER & JACLYN
Owner Address: 643 FORT PLAINS RD HOWELL N) 07731
Telephone:
Contractor ARCTIC AIR CONDETIONING
Address 1 PLEASANT VALLEY RD OLD BRIDGE NJ 08857
Telephone: (732) 251-1111 Fax: (732) 251-1147

License Number or Buliders Registration Number: _13VH01741400 Federal Emp. Numbe-
Home Warranty Number:

Type of Warranty Plan: [} State [ Private

Use Group: R-5 Construction Classification:

Maximum Uve Load: O

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

D Certificate of Continued Occupancy

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

[ Temporary Certificate of Compliance

The foliowing conditions must be met no later than

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

Conditions to be met:

on Official (/

Date Printed: 10/22/2013  U-C.C.F280 (rev. 08/05)

Maximum Cccupancy Load: 0
Description of Work/Use: REPLACE EXTERIOR CONDENSING UNIT, REPLACEMENT A/C A-COIL.

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

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

D Certificate of Clearance - Asbestos Abatement

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

(Ml Total removal of asbestos hazards in scope of work
[ Partial o limited ime period (  years); see file

{7 centificate of Comptiance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Unifarm Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00
Check Number:
Coilected By:

Page 1



[4.0(

PLUMBING SUBCODE
TECHNICAL SECTION

UNIEORM CONSTROE TN
. 1V ConE-

Address s

——— 2
Contractor: Eﬁhgnsgs@l;] Tel. ¢ 732 er.._ =111
Address 1 Pleasant Vailley Road e-mail

Old Bridge, NJ 08857

Contractor License No.___13VHD01741400

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date _ 12/31

Federal Emg. ID No. % — FAX:
B. PLUMBING CHARACT

Use Group Present Proposed
Building Sewer Size ___________ Public Sewer

Private Septic
Private Well

(732 ) 251-1147

Wetar Service Size __. _ Public Water S

Est. Cost of Plumbing Work _§ 22

U.C.C. F130 (rev. 11/09)

Date Received \M - | qu
Control %Q . an Q mvﬂw

Date Issued
nﬂ;i%@ wa\ﬁk%/
n.Om_ﬂ.__u_ohm_oz_z_._mco_uoa.z » . .

I hereby certify that | am the {agent of) owner of record and am authorized to make this
application and perform the work listed, on this application,

Applicant m_nz\00=¢m2§
sign and seal here: : o
i ~

[ 1 Licensed Plumbing Contractor
D. TECHNICAL SITE DATA
DESORIPTION OF WQRK

iy P

Print name here: . -
\Kmxmsg Applicant

QTY. FIXTURE/EQUIPMENT FEE (Office Use O:_S
Water Closet $ A
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Orain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

(Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greaselrap

Sewer Connecticn
Water Service Connection
Stacks Z

M Other N\Nﬂ“\

Administrative Surcharge § -
Minimum Fee $ -

State Permit Surcharge Fee $ -
TOTAL FEE §




| [enseed ELECTRICAL SUBCODE
SR TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOR OTIEY THIS OFFICE. Ok_.r ILITY,DIG NO: 1-800-272-1000.

Block —e.. — .l« D:&Mw\@c: Code
% %\&ﬁk
'S x

]

Work Site _.oomﬁ_c_..

o recsies = [ 2 < 17
o&a_# W\W&, Q %%

Date issued

Parmil # \ L g.w/
C. CERTIFICATION IN LIEL: OF GATH %Q _ %

! hereby cerlily that | am the (agent of} oé@; 583 m:a am authorized to make this

appfication and periorm the work fisted on |

Applicant. sign/Cantractor
,..Sw

sign and seal here:

Print nizme hare:

alion Contr [ ] Exempt Applicant

Nr_cm:mma Eiec. 002&082 1 Cextifd Lands:

TECHNICAL SITE DATA

Tel. a-rmail
Address AR APA

strast P ; oty 2ip cate
Contractor: ...mw. May Electric Inc. Tel. ( 608 | 208-2624
Address 25 Carrs Tavern Road e-mail

Clarksburg, NJ 08510-1505
Contractor License No. 7381A o

Homs improvement Contractor Registration No. or Exemption Reason (if agplicable):;

 Exp. Date bmw\um\ /5

Federal £m. 10 0. __ (DD FAX (609 ) 208-9624

B. ELECTRICAL CHARAC 4mm_m._1_0m

Use Group Present *- Proposed ____ N S
{ 1Pole/Pad # _______ . { 1 Temporary [ 1 Ciher
Building Gecupied as Utility Co.

Est. Cost of Elec. Work $

JOB' SUMMARY (Office Usé Dnily) G T e
AN RE EW . oo INSRECTIONS.. - - Umﬁm_%&%ﬁmﬁ

U.C.C. Fi29 (rev. 11/08)

ary.  SIfE  (TEMS
Lighting Fixtures

Recepiacles

Switches

Detectors

Light Poies

Motors—Fract, HP
Emargency & Exit Lights
ions Points
Alarm Devices/F.A.C. Pansl

FEE [Offics Usé- Oly)

TOTAL NUMBERS

Pool Permitfwith UW Lighls
Storable Pool/Spa/Hat Tub
KW Elec. Range/Receptacie
KW QOvenfSurface Unit

KW Elec. Water Heater

KW Elec. DryerfReceptacle
KW Dishwasher

— HP Garbage Disposat
LNM KW Central A/C Unit

HP/KW Spaca Heater/Air Handier
KW Baseboard Heat

HFF Motors 1/+ HP

KW Tiansforroer/Generator
AMP Service

AMP Subpaneis

AMP Motor Contral Center
KW Elec. Sign/Qutline Light

! g o Prind © Malt -
{608) 390-1400 State Permit Surcharge Fee §

TOTALFEE § _




Howell Township Date Issued 10/22/2013

4567 ROUTE 9 NORTH ( 2nd FLOOR)
PO BOX 580 Control Number 03908 )
HOWELL, NI 07731 Permit Number 20072859
Permit Issue Date™ 11/9/2007
Certificate Certificate Number 20072859
Construction Code Division )
(Certificate of Approval) &
Identification . .
Work Site Location: g;%FIORT PLAINS ROAD HOWELL, N3 Block: 135 Lot: 14.01 Qual:
Owner in Fee: GROSS, JOHN & MICHELLE
Owner Address: 643 FORT PLAINS ROAD HOWELL N) 07731
Telephone: ~
Contractor WALTER A MILLER
Address 189-19TH AVENUE BRICK NJ (18724 .
Telephone: (732) 458-8530 Fax:
i Builders Reg Number:  34EB01738300 Federal Emp. | EIEEEERIE.
License Number or Builders Registration 4FI01738300 rat Emp. Number:
Home Warranty Number: - B o
Type of Warranty Plan: D State [:] Private
Use Group: R-5 Construction Classification: Type V
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use:  sIpDING

Certificate Comments:

O certificate of Occupancy [J Certificate of Clearance - Lead Abatement 5:17

This serves notlce that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS; 17 to the following
Construction Code and is approved for cocupancy. extent.

Certificate of Approval [ "rotal removal of lead-based paint hazards in scope of work
“This sesves notice that the work completed has been [ Partial or fimited time period {  years): see file

constructed or installed in accordance with the New Jersey .

Uniform Construction Code and s approved, If the permit was [ certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

(] certificate of Continued Occupancy [ Totat removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visibie parts of the building there are no imminent hazards and i
the building is approved for continued accupancy. UJ certificate of Compliance
This serves notlce that said potentially hazardous equipment
has been instalied and/or maintained in accordance with the

(] Temporary Certificate of Compliance New Jersey Uniform Constriiction Code and Is approved for use
‘The following conditions must be met no later than unt

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

This certificate has an expiration date of: O Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than:

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

Fee: $0.00
Check Number:

Collected By:
Date Printed: 10/22/2013 V€L, F260 (rev. 08/05) Page 1




(===ed BUILDING SUBCODE
TECHNICAL SECTION

UMLEDAM Eony )

N
LL]

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

OOZ._‘m>O._.mwwm NOTIFY THIS OFFICE. O>_.
Block

Work Site Location

:._E._‘< DIG NO: 1-800-272-1000.

% j w muw__:nmzo.: Code

Address \ M.A.Q_

e-mail

Contractor License No. or Builder Registratj

#ﬁ;% %8 Exp. Date N\

C. CERTIFICATION IN EmC OF O>._,

Dste Received
Control #

/517

Date Issued %{U Q% %

Permit #

-

7775857

DESCRIPTION OF WORK

New Qicli

FFederal Employee No, FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date, Initial  INSPECTIONS Dates (Month/Day)
2% No Plans Required N&E G Type: Failure  Failure  Approval Initial
[ 1 Al Focting
. - Footing Bonding
[ 1 Footing e — Foundation
[ ] Foundation e e, Slab
[ 1 Frame Frame
[ 1 Other Truss Sys./Bracing

Barrier-Free

Jaint Plan Review Required:

[ 1Elec. [ )Plumb, [ ]Fire [ ]Elevator Nsulation

Finishes -Base Layer
Finishes -Final

SUBCODE APPROVAL
{1]eo [ ]1cco | ~ Energy
Date: 7. 2457106 Mechanical
- TCO
A - ¢
pproved by: AL ~ Other
" Final

Barrier-Free

i<l G&

B. BUILDING CHARACTERISTICS

Use Group Present Proposed —Wn
Constr. Class ~ Present _ Proposed Qr@
No. of Stories

Height of Structure F1.

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floars Sq. Ft.
Volume of New Struciure Cu. Ft,
Total Land Area Disturbed 38q. Ft.

Est. Cost of Bldg. Work:
1. New Bldg. 5

2. Rehabilitation $
3, Total(i+2) $_¢& it

TYPE OF WORK: FEE {Office Use Cnly)
[} New Building 5 _
[ 1T Addition %
[2®% Rehabilitation .
[ ] Roofing -
L>¥ siding e
[ ] Fence __ Height (exceeds &) i
[ ] Sign. Sg. Ft. .
[ ] Pool S
[ | Asbestos Abatement Subchapter 8
[ 1 LeadHaz. Abatement NJAC 5:17
1 1 Other e
[ ] Demolition
Administrative Surcharge $
MinimumFee § _
State Permit Surcharge Fee § Ll .
TOTALFEE § _
1 White = Ingpactur Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Geld = Agpicant Copy
UC.C.FI10
{rev. 05/05) Reorder from QTS Printing (609) 398-4375




Howell Township Date Issued 8/14/2015 )
4567 ROUTE 9 NORTH ( 2nd FLOOR) .
PO BOX 580 Control Number  C-30560
HOWELL, NJ 07731 Permit Number 20151108
Permit Issue Date  §/27/2015
certificate Certificate Number 20151108
Construction Code Division
{Certificate of Approval)
Identification _
Work St Locaton: ~ 643 FORT PLAINS ROAD. Howell Township,  plock; 135 % Lot 1401 Quak
Owner In Fee: DORF, CHRISTOPHER & JACLYN
Owner Address: 643 FORT PLAINS RD HOWELL NJ 07731
Teleprone: .
Contractor A.J. PERRI Inc
Address 1162 PINE BROOK ROAD TINTON FALLS N) (07724
Telephone: (732) 982-8700 Fax:
i * Bui ictrati . 36Bl01256600 K 1 Emp. N . ’-
License Number or Builders Registration Number. 19 103100 ederal Emp. Number
Home Warranty Number:
Type of Warranty Plan: O state £ private
Use Group: R-5 Construction Classification: 5B

Maximum Live Load: 0

Certificate Comments:

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 cccupancy.

M certificate of Approval

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

[ certificate of Continued Oocupancy

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

[] Temporary Certificate of Compliance

The following conditions must be met ne later than

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

Conditions to be met:

Maximum Occupancy Load: 0
Description of Work/Use: REPLACEMENT GAS WATER HEATER

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

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

D Total rempval of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written cestification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

[ cestificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construch®da Official >

Date Printed: 8/14/2015 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Fage 1
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Howeli Township Date Issued 8/14/2015
4567 ROUTE 9 NORTH { 2nd FLOOR}) Control Number

PO BOX 580 ) L3045
HOWELL, NJ 07731 Permit Number 20151110
Permit Issue Date  5/27/2015
Certiﬁate Certificate Number 20151110
Construction Code Division
(Certificate of Approval)
Identification
Work Site {.ocation: %307?3!%; PLAINS ROAD Howell Township, Biock: 135 Lot: 14.01 Quak
Owner In Fee: DORF, CHRISTOPHER 8 JACLYN
Owner Address: 643 FORT PLAINS RD HOWELL NJ 07731
Telephone:
Contractor KINGDOM ELECTRICAL
Acddress 137 PULASKI BLVD TOMS RIVER NI 08757
Telephone: (908) 361-7626 Fax:
License Numbe: liders R on Number: _34EB01736100 Federal Emp. N :
nse Number or Bulldets Registrati mber: 175100 p. Number: D
Home Warranty Number:
Type of Warranty Plan: ] state (3 Private
Use Group: R-5 Construction Classification: 58
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: TRANSFER PANEL SWITCH 200 AMP PANEL CHANGE
Certificate Comments:
O certificate of Occupancy O certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey bUniform abatement was performed as per NIACS:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval 5 Total removal of lead-based paint hazards in scope of work
This serves notice that the work compieted has been D Partial or limited time period (  years); see file

constructed or installed In accordance with the New Jersey D
Uniform Construction Code and is approved. 1f the permit was Certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos

was visible at the time of inspection. abatement was performed to the foliowing extent.

(] cestificate of Continued Occupancy 3 Total removai of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial o limited time period (  years); see file
visibie parts of the buliding there are no imminent hazards and 0 .

the buliding is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment

0 N ) has been installed and/or maintained In accordance with the
Temporary Certificate of Compliance New Jersey Uniform Construction Code and Is approved for use
The foliowing conditions must be met no later than until

or the owner wilt be subject to fine or order to vacate: 0

This certificate has an expiration date of: Temporary Certificate of Occupancy

Conditions to be '“etg The following conditions must be met no later than:

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

‘E Conditions to be met:
Fee: $0.00
Constructiondffical L/ Check Number:
Coliected By:

Date Printed’: 8/14/2015 U.C.C, F260 {rev. 08/05) Page 1
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% W, Howell Township Date Issued 1/5/2017
\ 4567 ROUTE 9 NORTH ( 2nd FLOOR)

o 1#) ro 50X 560 Control Number C-36598
I HOWELL, NI 07731 Permit Number 20162810
57 Permit Issue Date  10/28/2016
certiﬁcate Certificate Number 20162810
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: %305%? PLAINS ROAD Howell Township,  gjock: 135 Lot: 14.01 Qual:
Owner in Fee: DORF, CHRISTOPHER & JACLYN
Owner Address: 643 FORT PLAINS RD HOWELL NJ 07731
Telephone: .
Contractor DEFENDER SECURITY COMPANY
Address 27 HORSENECK ROAD, SUITE 2 295 US 46 WEST SUITE 207 FAIRFIELD NJ 07004 - 3
Telephone: (609) 297-8103 Fax:
License Number or Builders Registration Number: _347BF00021800 Federal Emp. Number: i
34faD0032000
34BA00037000

Home Warranty Number:
Type of Warranty Plan: O sate [ private
Use Group: R-5 Construction Classification: 5B

Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: BRGLAR AND SMOKE ALARMS

Certificate Comments:

[ certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been 3 Partiai or limited time period (  years); see file

constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was O certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

O certificate of Continued Occupancy O Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partiat or limited time period (  years), see file

visible parts of the building there are no imminent hazards and 0 . i

the building is approved for continued occupancy. Certificate of Compliance

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

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and s approved for use
The following condftions must be met no later thag until

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

This certificate has an expiration date of: O Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

. This certificate has an expiration date of:
& Conditions to be met:

e /
NS or” A ] Fee:  $0.00
Construiction Officiaks / Check Number:
B Collected By:

Date Printed: 1/5/2017 L.C.C. F260 (rav. (8405) Page 1
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Howell Township

"\ ") 4567 ROUTE 9 NORTH ( 2nd FLOOR)
|| PO BOX 580

") HOWELL, NJ 07731

Date Issued 5/29/2019
Control Number C-45510

Permit Number 20190469
Permit Issue Date  3/11/2019

Certiﬁcate Certificate Number 20190469
Construction Code Division
(Certificate of Cocupancy)
Identification
Work Site Location: 333 FORT PLAINS ROAD Howell Township,  Block: 135 Lot: 14.01 Qual:
Owner in Fee: DORF, CHRISTOPHER & JACLYN
Owner Address: 643 FORT PLAINS RD HOWELL NJ 07731
Telephone: -
Contractor MONMOUTH VINYL & FIBERGLASS LLC
Address 4 COOPER DRIVE HOWELL NJ 07731 -
Telephone: (732) 367-0708 Fax:

License Number or Builders Registration Number:

Federal Emp. Number: NS

Home Warranty Number:

Type of Warranty Plan: D state [ Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: peck -8 x 12'

Certificate Comments;

[ certificate of Occupancy

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

[ certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Unifarm 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.

(3 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 Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification: 5B
Maximum Occupancy Load: 0

[J Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

3 Total removat of lead-based paint hazards in scope of work
D Partial or limited time period {  years); see file

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

O Total removal of ashestos hazards in scope of work
[ Partial or limited time period (  years); see file

[ certificate of Compliance

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

0O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $70.00

Construction Official_~

Date Printed: 5/29/2019 U.C.C. F260 (rev. 08/05)

Check Number: 619
Collected By:  Irene Plantz

Page 1



ﬂ BUILDING SUBCODE
EWE TECHNICAL SECTION

A. _Umz._.__u_n>._._Oz|>_u_u_._0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT|LITY DIG ZO” 1-800-272-1000.
Biock Lmu@[‘ Lot 4.0 % Qualification Code
Work Site Locati mor_ nu m‘uﬂ.* hu_ﬁ_:\..m RQE
Howell N.J 07173
Chris’+ ,_51,,_5 orE"

a-mail

S Road aWel| N, 0713]

Address
Contractor: gb qw._ag \_.._,3 (\_Bf\_ A Tv _\aﬁ_uz_a_ Qmm Tel. ué
e B0 BOX 150 T (rper Brigg o T (32
HOWAl] [V..).
Contractor License No. or Builder Registration 20. _J.,\IDq QQLBQQ Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( }
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approyal- Inilgl
A Al uDM_ 13 €G- Fooling 1/
[ 1 Footings/Foundations R w Ondsng T
Foundation
{ 1 Structural/Framework Slab %\
{ 1 Exterior — Frame /
[ ] interior Truss Sys./Bracing .
Joint Plan Review Required: Barrier-Free

Date Received
Control #

k\\\\\

45570
C. CERTIFICATION IN LIEU OF OATH %G \“‘QA\\NMV /

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

Sign here:

Date Issued
Permit #

Print name here: % _% gﬁJﬁC

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Remove exsisting wood deck and
replace Structure with Timbertech
Terrain composite decking. Please
See attached sketches.

[ 1Elec. [ 1Piumb. [ ]Fire [ ]Elevator Insulation
-SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: 31~ 149 Finishes -Final
Approved by: Clr Mmaw\
SUBCODE APPROVAL for CERTIFICATE qnm,m:am_
[(vfco [ jcco [ ]ca o :
- igEd I —— L
Inal
d by: —_—
ey Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present __ES Proposed WM Constr. Class Present z\m Proposed KB

”Mnﬂﬁ Mo“”nnc_.m Iﬁbﬁ H.m : ft ! _:ncMMNMNMM mcw_n_illm"

. proved HUD
Area — Largest Floor r__m. sq. ft. Est. Cost of Bldg. Work;
New Bldg. Area/All Floors L MN sq. ft. 1. New Bidg. $ w 000
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load qp 3 Total(1+2)  $__F 000

Max. Occupancy Load \Qm...m

U.C.C. F110 (rev, 11/09)

TYPE OF WORK: FEE (Office Use Only)
] New Building $

1 Addition

1 Rehabilitation
] Roofing

] Siding

} Fence Height (excesds 67)
] Sign 8q. Ft.

] Pool

]

]

]

]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other _.umwaﬂ

1 Demolition

Lan B I e N I B ]

<,

_B5T

—

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ /&~

TOTAL FEE §

For reorder call: (609) 390-1400
Allegra Markeling » Print » Mail




Howell Township
\' 4567 ROUTE 9 NORTH { 2nd FLOOR)

S} PO BOX 580
s _)4 HOWELL, NJ 07731

Date Issued 3/17/2020
Control Number *® ¢-32575
Permit Number 20152856

Permit Issue Date 11/5/2015

s

Certiﬁcate Certificate Number 20152856
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: &430;9;; PLAINS ROAD Howell Township, Block: 135 Lot: 14.01 Qual:
Owner in Fee: DORF, CHRISTOPHER & JACLYN
Owner Address: 643 FORT PLAINS RD HOWELL NJ 07731
Telephone: (NN )
Contractor A.). PERRI Inc
Address 1162 PINE BROOK ROAD TINTON FALLS NJ 07724
Telephone: (732) 982-8700 Fax: W
License Number or Builders Registration Number: _ Federal Emp. Number: ‘_
Home Warranty Number: o
Type of Warranty Plan: O state [ private %‘_'
Use Group: R-5 _ Construction Classification: 5B §
Maximum Live Load: 0 2

Description of Work/Use: cas LINE

Certificate Comments:

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 appraved for occupancy.,

Certificate of Approval

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

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.

O Temporary Certificate of Compliance

The foliowing conditions must be met no later than

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

Conditions to be met:

Maximum Occupancy Load: 0 A%

Construction Bfficlal

Date Printed: 3/17/2020 U.C.C. F260 (rev. 08/05)

(3 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

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

[:] Partial or limited time pericd (  years); see file

[ centificate of Clearance - Asbestos Abatement

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

O Total removal of asbestos hazards in scope of work
O3 Pariial or limited time period (  years); see file

3 certificate of Comptiance

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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1




/135 - 14,0/

PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTI ITY.DIG NOQ: 1-800-272-1000.
siock 1 DD 14.0( ifcati
Biock Lot F L Qualification Coy
Work Site Lpcation E\W g!|mu?v\|dﬂn.u @ -
_Heweld o717
Owner in Fee: bhuw.%| - —
~e-maill ___ M.

Address umJ\/ ,m.|u| - - N

steget municipality zip code
Contractor: MICHAEL J. _umm._u_ T/A  AJ PERRI _ Tel. (732 , 689-6363
Address 9 LQIZmEmm._. - — e-mail

MONMOUTH BEACH, NJ 07750

Contractor License No. Il o Exp.Date S
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): — =
Federal Emp. ID No.  ___ Fax. (732 ) 709-2889

B. PLUMBING CHARACTERISTICS

Use Group Present : — Proposed
Building Sewer Size - Public Sewer ___ Private Septic
Water Service Size —— Public Water _ Private Welt
Est. Cost of Plumbing Work  § OO o o o

JOB SUMMARY (Office Use Only)

o} M )
PLAN REVIEW INSPECTIONS . mmm: onth/Day N
[ 1 No Plans Required Tvpe: Failure  Failure Approval  Initial
[ ) Partial -Underslab Utilities Approved VMH
a

Date: Approved by: .

\ . Rough

{¥] Plumbing Plans Approved Water
Date:#D=92=(5 Approved by: N Sewer

loint Plan Review Required: R Fix )
( 1Bidg. | JElec. [ Fire. [ ]Elev. m_xemam. ”
as Equipment
SUBCODE >ﬁ%o<m_.. t Jm.m i Gas Piping H94¥
Date: — et ~L3 W W o
LPGas Tank

Approved by: \%Q{ S T Piping i

SUBCODE APFROVAL far ﬁmmﬁm_mwv Solar __

[ 1 cCo ] _cco {97 CA TCO

Date: IK.WH\;N.\ [ri=} Final
_%naéa by:

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the {agent of) owner of record and am 3
perform the work listed on this application.

Applic, ignature/Contractor’s Seal and Signature

m? Licensed Plumbing Contractor [ = Exempt Applicant

J0 _ Wm Water Service Connection i

[PV

Date Received \ \ m \ %
Control # w.w\v\w A
DA-
Date Issued
D. TECHNICAL SITE DATA

= 505-255

107 Gaslive Feom Wew Metec
o PROPHVE Cocnechor 10
Houy 42

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet S
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Stacks

P Other
Other

Administrative Surcharge  $ ==
Minimum Fee $ @ =

State Permit Surcharge Fee $

TOTALFEE & |mml .

U.C.C. F130 (rev. 12/07) AJ 020B Rev 10 14

Internet version
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MowsEte NO 67'7911 ’ )

Townshin of el
Construction C Od:?; T‘P“M*‘fﬁt LS K BTL RAmBE
Plans released for Permit

Theton (0-327-1% Permit # C" ?_,J_'f’_?_{ i
R ~ 135' Lot /a" ol . . § "
.L‘ -y ”“::{ ‘:{ ‘w‘lnl-l ! ng &TU FUQ'\R-E. qDy
A COPY OF THENE PLANS i
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S g AP | J R Al ey
(Fr0 v ) : I /
i
[SRERSEESE R S — ! ‘)5"" /
-
[
(
{ o
f JK.)!/,
]
.-‘/..
0
P | EXSESTING
e |
/I\'ﬂ,b ’ i
2 ~ H ’ g i &% : 1 L
- Newo 1F GALY. | EEE i {E’;EF‘;
P STearreDd To OUTSIDE LA A
oot SR
METER

PRopANE T Gas Comverson
oM BRES TIMNG A% WINES
LomNeEST RUN 4SS

ToTalr &Tu <o K

11%€cik Road, Tinton Falls, NJ 07724 « Office; 732-982-8700 » Toll Free: 1-800-287-2164 « Fax: 732-982-8717
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Howell Township

% 4567 ROUTE 9 NORTH ( 2nd FLOOR)
PO BOX 580

HOWELL NI 07731

Certificate

Date Issued 3/17/2020
Control Number ~ C-48942 N
Permit Number 20200485

Permit Issue Date  3/12/2020
Certificate Number 20200485

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:
NJ] 07731

643 FORT PLAINS ROAD Howell Township,

Block: 135 Lot: 14.01 Qual:

Owner in Fee: DORF, CHRISTOPHER & JACLYN

Owner Address:

643 FORT PLAINS RD HOWELL N 07731

Telephone;

Contractor DUSTIN'S MECHANICAL LLC

Address

10 OAK LEAF DRIVE NEW EGYPT NJ 08533

Telephone: (609) 488-6353 Fax:
License Number or Builders Registration Number:

Federal Emp. Number: SESENNNNNR

Home Warranty Number:

Type of Wamranty Plan: ~ [] State [ Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

5B

Description of Work/Use: Al TERATION - REMOVE 1000 GALLON PROPANE TANK

Certificate Comments:

O3 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.

El Certificate of Approval

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

O3 certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

\ 0P -

Constructlon icial

Date Printed: 3/17/2020 U.C.C. F260 (rev. 08/05)

O Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

[J certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent,

O Totat removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

[ certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1




0 bkt i i -

\ww.u ] 4=2(

Fa

A. _szq_m.n>._._02|>v.ur_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG
CONTRACT \Z.Oa.:u< THIS OFFICE. CALL HL.:EJ.,\ DIG NO: 1-800-272-1000.

Block

Work Site Logation ENV*Q

Owne

Qualification Code

Address

reil
Oo::.mnﬂog
Address EN:Dnbul

e

Caontractor License No. or

ilder Registration No.

. — Exp. _um»m
Registayon Mo or Bxemption Reason (if applic _u_mv- s<
FAX:

Home improvement
Federal Emp. 1D No.

B. MECHANICAL CHARACTERISTICS
Use Group: Present: R-3, R4 or R-5 (circle one) Propased:

R-3, R4 or R-5 {circle one)
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ] Replacement

Type: { ] Hydionic [ ] HotAir

FuelType: [ 1Gas { ] Qi | m_mnM..U" ] Solar | ] Other

Estimated Cost of Mechanical Work  $
JOB SUMMARY (Office Use Only)

_wrpz@ Pi rmﬁm uired INSPECTIONS DATES
1 a q Type: Failure  Failure Approval  initial
{1 Mechanical Plans Approved Bas Piping
Date: Approved by: Wnﬁ.ﬁ:ﬁm
Joint Plan Review Required: Ehimney/Vent
[ 1Bidg. [ }Elec. [ JPlumb. { ]Fire. Ol Piping
[ _ Elev. Qit Tank
SUBCODE AP R IT LPG Tank
Date: ic Pioi
ydronic Piping
Approved by: Fireplace

mCWOONQﬂ?NO()F for CERTIFICATE Chimney Cert. -
[ITA \m 1cco other _[FINAC _ k@

Date; W\\Ml 7 So % N i

Approved by: ANQKN Q Lh”ﬁhpbﬁ..ﬂll%

N _‘ /
C. CERTIFICATION iN LIEU OF OATH
I hereby certify that { am the (agent of) owner of
record and am autharized to make this application. ! S =
Signature

D. TECHNICAL SITE DATA

B T T U

o, ot s i

A2~
Date Received

Control # _\ﬁ m\@

Date issued
Permit #

Gmmom_n._. OF WOR

203 ?o«wﬂ
9%3
& anevouk Remidal

Fuel Oii Piping Connections
— Gas Piping Connections
r—— Steam Boiler

~ LPG Tank

FIXTURE/EQUIPMENT
Water Heater

FEE (Office Use Only)

Hot Water Boiler
Hot Air Furnace
Qil Tank
Fireplace
Other

Administrative Surcharge $ W|m =

Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE 5 WD i

U.C.C. F145 (rew. 12/07) 1 White = OFFICE COPY

2 Canary = APPLICANT COPY
3 Tag = INSPECTOR COPY




Howell Township

251 PREVENTORIUM ROAD
PO BOX 580

HOWELL, NJ 07731

Certificate

Construction Code Division
(Certificate of Approval)

Date Issued
Control Number 08815

Permit Number 20090430

Permit Issueé)ate 3/10/2009

EE TN % 2NN

Identification:

Work Site Location: 643 FORT PLAINS ROAD , NJ

Block: 135 Lot: 14.01 Qual:

Owner in Fee: GROSS, JOHN & MICHELLE :
Owner Address: 643 FORT PLAINS ROAD HOWELL NJ 07731 :
Telephone: ®

Contractor KOEHLER HEATING & AC :
Address 537 BATH AVENUE LONG BRANCK NJ 07740 B
Telephone: 7322221736 Fax:

License Number or Builders Registration Number:  13VH00726900

Federal Emp. Number: SRR

Home Warranty Number:

Type of Warranty Plan: () State  [J Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: REPLACEMENT FURNACE

Certificate Comments;

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.

Certificate of Approval

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

[ certificate of Continued Occupancy

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

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

/"'

Construction Classification: Type V
Maximum Occupancy Load: 0

O certificate of Ciearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

3 Total removal of lead-based paint hazards in scope of work
[ Poartial or limited time period (  vears); see file

O Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

0] Total removal of asbestos hazards in scope of work
D Partial or fimited time period ( years); see file

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

N Z

Construction Offi

S

Date Printed: 2/11/2010  VU-CC.F250 (rev. 08/05)

Check Number:
Coliected By:

2/11/2010

Certificate Nfmber 20090430



ELECTRICAL
SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY O_Q NQ: 1-800-272-1000.

Block N.WU - Lot \L v Q ﬁ : Qualification Code - o
Work mﬁonmm_a: @4 Fart Rlains’ Rd. = N
dwell, NI 017713] ] - -
Owner in Fee: Aﬂl\\_\_ b 28 \_\mkr,.lﬂkkﬂx.ll@pwm S
Tel. { e-mail N B
addess . DH3 Forty Pleins KRd. ﬂu@c_@_ ! 27731
street munscipahlt 2ip code

Contractor: B&NR m\ﬂuhw}\wu o A4C
Address JW.N Aot Ave

o 3@ Oranch ~N1 071740
\Pzngq %.bn«w __nvnu _ Exp. Date

af License No

12{3i 09

#H TECHNICAL SECTION

Tel. (7T3R) RA2-11D{p
email_bkool @Cemeest: net

Federal Emp. iD No. % _ FAX:
B. ELECTRICAL CHARACTE

Use Group Present Proposed

[ ]Pole/fPad # . [ 1 Temporary [ 1 Other

(73R 22X 267 3,

Building Occupied as - Utility Co.
Est. Cost of Electrical Work $ WBD . 20 ) o
JOB SUMMARY (Office Use Only)
T
PLAN VIEW Date  Initial INSPECTIONS Dates {Month/Day)
No Plans Required Type: Failure Failure  Approval initial
J i t Plan Review R d Raugh
i md . sview Require . Barrier-Free -
[ 1 Building ﬁ M nbing #m:n: -
[ ] Fire | Effvator Serv
{ ] Elec Plans >nod< onsi. Serv
e 3477 |/ S
Appraved by ) 052 —_ e ]
Service ~
¢ Q@
x\ Fina! . bxw
Bormer-Free —

SUBCODE APPROVAL

[ 1co [ leeo r “mp. Cutin-Card Date issued __ e
Final Cut-in-Card Date Issued
Date, M.w\\ * G.'an Annual Pool Inspection

Approved by Date of Grounding m:a. Bonding

Certification _— S

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

SO

Date Received
Date lssued
Control #

\
Ww\m

Permit # \ ®
C. CERTIFICATION IN LIEU OF OATH % “W‘D rW

i hereby cenify that | am the (agent of} owner of record and am authorized to make this
application and perform the work fisted on this applicalion.

\\A\kK?m\f\ \PWQJ‘\N.\N‘PJ\

Applicant's Signature/Contracier's Seal and Signature

f ] Licensed Elec. Contractor [ ) Centifd Landscape lrrigation Cont'r m&mxman, Appiicant

D, TECHNICAL SITE DATA
QTy SIZE  {TEMS _

Lighting Fixtures

Receptacles

Switches

Deteclors

Light Poles

Motors—Fract, HP

Emergency & Exit Lights |

Communications Points

Alarm DevicesiF A.C. Panel [

FEE (Office Lise Only)

TOTAL NUMBERS | s
Poal Permitfwith UW Lights

Storable Pool/Spa/Het Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Centrai A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1)+ HP

KW TransformeriGenerator |
AMP Service |
AMP Subpanels

AMP Motar Control Center 7
KW Elec. Sign/Qutiipe Light
Lecpanection of T;
L\k«_u&mw circivip |

SRRRRRREE

|

NN RN

T

Administrative Surcharge §

Minimum Fee § ~

Stale Permit Surcharge Fee § _< _
_ TOTALFEE $ s Q,%

UCC/F-120 (REV. 07/05}
Protessional Printing
(856) 468-7333



Date Received ,% \\D «<y
Date Issued
Control u@% €/ m\

Permit (o157 €5/ 30
AL IDENTIFICATION—APRPPLICANT: COMPLETE ALL APPLICAELE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fix )

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Block /135 Lot T.\ QU ﬁ - Qualification Code — “\_.mmwmmﬂ\mm_ww.m. e
Work Site Location :El@’m%h\ﬁh\w&l . - - Bath Tub B N || =
- Howell  nT 773 ) - - Lavatory —
Owner in F22 U‘m_.__‘wx.— * Michelle. h\u.ﬂnmu. < o o - Shower
; - Flaor Drain = ==
. emal o . sink
in TR —
Address (& 3 or ) n\ m: ] O 73 :
- ﬁN strest T aun UlNN| 7 ﬂ.hmq%n‘wﬂ\ - \(.u\ — N 9F nohm — Dishwasher . P ——
covsis_Kochlec Heatin * AC_u 133) agairae —  Smeess .
Address __ 537 [ ad e e-mail Nwwgm.mh cmcast, net Hose Bibb —
: ES@E AT o140 S o Water Healer ——
Contractor License No. | 33 \/ —M—E 00 Exp. Date MP—WP— o —_— Fuel il Piping = =
Federal Emp. 10 No. Fax: (738) RA8- 073 — mwmhﬂ_%x E—
B. PLUMBING CHARACTERISTICS - Steam Boiler - -
[—— e i . B
Use Group figssat - Froposed __ = SEE—— _ Hot Water Boiler — S
Building Sewer Size B Public Sewer Private Septic - —_— Sewer Pump =TT
Water Service Size Public Water _ Private Well - — Interceptor/Separator I
Est. Cost of Plumbing Work$ mw. 000, o0 —_— Backflow Preventer — _—
- C — == — —_— Greasetrap ————
_ ._%_«M Mc,mqmﬂ\ (Office Use Only) NSPECTIANS Dates (Month/Day) . Sewer Connection - —
REV! . Failure Failure  Approval Initial Water Service Connection o
[ 1 No Plans Required Type: Stacks
|y . . Slab - =S
| Pl : .
{ Joint md _.umsmi Required . Rough Garbage D_muomm_y —, . S —
' { ] Buiding [ ] Electric olar / Otrer §as furnaceldain) )
[ ] Fire [ ] Elevator Sewer
i lans Appraved Fixtures Administralive Surcharge $ I\l&@‘
Gas Equipment Minimum Fee $ 77 U
_ — Gas Piping - ! I State Permit Surcharge Fee $ |%
| SUBCODE APPROVAL LPGas Tank TOTAL FEE =7 Wbl
_ 1 €O [ j.cCOo | \jd., Fuel Qil Piping LA ¢

_
o_ w mo.m,
.»M”,m_‘gma c<.. Eﬁ.’ . .:uo --

C. CERTIFICATION IN LIEU OF OATH / =

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

E - UCC/F-130 (REV. 07/08) 1. White-Inspector copy 2. Canary- Applicant copy

= e . — Professional Printing . . )
Applicant's Signature/Conlractor's Seal and Signature (856) 468-7933 3. Pink- Office Copy 4. White Tag- Office copy

{ ] Licensed Plumbing Contractor :\ Exempt Applicant




FIRE

SUBCODE
TECHNICAL SECTION

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

B i,
i ! [
ping

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \kw|m — Lot \m : D\H| Qualification Code
Work Site Locaton _ @43 Foct Plains LA .

_ Heweil, 4T 027731

Ownerin Fee: ___John_ v Michelle (Fross -.

e-mail

L Fort Plajns Rt Hpwell  ni

“strat municipality

Address & L2773/

2ip code

Contractor: \A|.\h.ov }R\ \.\nmn__..s_ub..nw YAC  1e (733 VRPR 736

€. CERTIFICATION iN LIEU OF OATH

I hereby certify that | am the (aggyy) wier of
to make this application, — %

[SNPRSR—

202!

Date Received

Date Issued
Control #/5) M\M\\m\
Permit # $B XWQ

ord and am authorized
Ol h bon =

Applicant's Signature/Contractor's Signature
[ v] Exempt Applicant

[} Certified Contractor

—

D. TECHNICAL SITE DATA |

DESCRIPTION OF WORK: - n/acement o7 £
R s X *« as U rNHEca
pPrve Qw: ect Velted %

Water Supply Source -
Method of Alarm/Suppression Systern Supervision

Address 537 .@Piwﬁn%m@m\%\rsm: bloo/ficemeas;.
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safely Installer No.

Fire Afarm Contractor No, ___

Federal Emp. ID Mg, lll\

B. FIRE PROTECTION CHARACTERISTICS

—_— ___ Exp. Date
!I,?x;.wfn

Use Group:  Present ______ Proposed Fire Alarm System:[ INew os | ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating .mxﬂm:i JNew og H&mxmmm:m [ | Hvac Fire Suppression/Standpipe System:
Type: [ 1Gas [ ] Oit [ ]Electic [ | Solar [ INew om [ ]Existing
{ ] Other

———— Location of Main Control Valve:

Location:  «&4f u..,.«._.WT| reepm
Fuet Storage Tank:

Fuel Type. [ ] Flammable or | ] Combustible Capacity
Total Cost of Fire Protection Work § £, 580 €€
JOB SUNMARY (Office Use Only) INSPECTIONS Dates (Month/Day) |
PLAN #CVIEW Type: Failure Failure  Approvai  Initial
[ A Pl#ns Required Alarm System =
Jafn) HidoAReview Required: Suppression Sys.
\ “ uilding  { /] Plumbing Standpipe
\L’] Electr (/1 Fire Pump
[ 1 FigdPt % Pre-Eng. System
Date: "/ [/ Mechanical
Approved b{: Smoke Control
| SUBCODE APpH _ TCO
[ ) ¢ 2 d-mcdal ) s Flam/Combust Tanks
Date: w \%0 f/ Fireplace Venting  _____ =
Approved b &w R — @@W@w\
Oﬁml .MK%_\

1. White-Inspector copy 2. Canary-Applicant copy

3. Pink-Office copy 4. White Tag- Office copy

= NUMBER |
Flammabie/Combustible Tanks _

3 ibe., mw:o m.ﬂmm,_ pulls,

Alarm Divices (
water/flow) _

Supervisory Devices {i.e., tempers, low/high air}
Signaling Devices (i.e., horn/strobes, bells)
Cther Devices
TOTAL
Suppression Systems |
Fire Pump __.  GPMType ____ I |
Dry Pipe/Atarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Supprassion

Other -
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances T\W Gasor [ ]0Qi
Fireptace Venting/Metal Chimney

Other

FEE (Office Use Only)

1]

H T T

|
Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fes $
TOTALFEE §

UCC/F-140 (REV. D7/05)
Professionat Printing
{856) 468-7933




[N SV L 1

FUEL FIRER EQUIPMENT

CHIMNEY CERTIFICATION FUR REPLACEMENT OF

D e

BLOCE: /.58 LOT: /¢ / PERMIT #:
WORKSITE ADDRESS: (/Y3 fort Plays Kd  Jlowled)
CERTIFYING INDIVIDUAL (PRINT NAME) curwmr\"
Wame: Nohy  (o0pss . WName: /?agé/tr /"Iffﬁem,
Address
Sireet: (93 Aot Flas KA City:lony, Booas
State: Hpsedf Wyio Texseny

upﬂ?.M‘D
Phone# ( ) 232 222 —/ 73&

CEECK THE APPROPRIATE BOX

EXISTING VENRT/CEIMNEY:
TYFE OF REPLACEMENT

( ) Oilio Gas Conversion _ ~( ) B labzl vent
() Gas appliance Replacement { ) L label vent
( ) Oil to Oil Replacement { ) Mazsonry chimney-tile lined

( ) Fiexible liner

(A Other (deseribe): 2 Wf” (X) Other (d:scrib:);pi‘&é Zf“eﬂék;

ot ¢ide

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

FOR OIL. TO GAS CONVERSIONS:

I bereby certify that the chimney/vent is [ree and clear of obstruction and is substantially cleas of
residue {rom its previous use serving zno oil appliance. | further certify that the chimney/vent is
zppropriately iined and ¢'12°d for the appliance being instzalled.

Stgmature Date

O TO OIL OR GAS TO GAS REPLACEMENTS

t bereby ceriify that the existing chimneyfvent is free and clear of obstroction. I further certify that
{ke existivg chimney/vent is appropriately lied znd sized for the appiiance be ing iesizlied.

Signaiure Date

CERTIFICATION NOT SUBMITTED:

I cbogse not to submit & certification. I understand that [ will be required ¢o be prescat for the
izspection te remove aod reinstall the chimney vent connecise,

Signature ) Bate
. /
DIRECT VENT APPLIANCE: !
RO CERTIFICATION REQUIRED: n¥ture

TEIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO
FINAL INSPECTION.

Dazie

3/49/09 |




