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Howell Township Date Issued 4/23/2012

251 PREVENTORIUM ROAD Control Number  C-16554

PO BOX 580
HOWELL, NJ 07731 Permit Number 20111566
Permit Issue Date 8/2/2011
Certificate Certificate Number 20111566
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 9 ABBY ROAD Howell Township, NJ Block: 50.02 Lot: 99 Qual:
Owner in Fee: _
Owner Address: 9 ABBY ROAD FARMINGDALE NJ Q7727
Telephone: ]
Contractor CABELLERO & SONS INC
Address 919 Hwy 33 Unit 21 FREEHOLD NJ 07728
Telephone: (732) 294-7971 Fax: (732) 294-7969
License Number or Builders Registration Number: 1335\23[1’23;238 Federal Emp. Number: | NEEEEENN
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:
Maximum Live Load: O Maximum Occupancy Load: O
Description of Work/Use: GAS LINE FOR OUTDOOR GRILL
Certificate Comments:
D 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 NJACS:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval I:l Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey B _
Uniform Construction Code and is 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 [ ] Total 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

visible parts of the building there are no imminent hazards and (] ) _

the building is approved for continued occupancy. Certificate of Compliance

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

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

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

This certificate has an expiration date of: D 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

Construction Official Check Number:

Collected By:

Date Printed: 4/23/2012 U.C.C. F260 (rev. 08/05) Page 1
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BLOCK L.

=

UNIFORM CONSTRUCTION
CQOE

{, IDENTIFICATION
1. Proposed Work Site

2. Nampe.of Owner in F
Tel. (
Address S&me.

LOT

G4

QUALIFICATION cope € 06014

APPLICATION

Applicant Completes: Sections I, |l, lIt (optional), IV, VI, and VII

== CONSTRUCTION PERMIT

PERMIT NO.

Building
Electrical
Plumbing

Fire Protection

Subtotal

F‘Prm!njﬁg\g. 011‘1} CNM”)

Subtotal

CoNOTORWOUN=

. Subtotal

. Other

3. Ownership in Fee:

e-mail
street municipality Zip code
Public Private ¥
4. Principal Contractor: CZ_MO& P’umb: Tel. (432 ) 84-7§

Address 416 ““"f?’?" Sve 21 fr-u\qola

3

e-mail

. TOTAL

License No. OR, if new home, Builder Reg. No. 4 B19

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

5. Architect or Engineer
Address

Tel. ( )

6. Responsible Person in Charge once Work has Begun

Tel. (332 )294-353)

lla. PROPOSED WORK

Minor Work
Repair
Asbestos Abat. - Subch. 8

Fax: (

Exp. Date

Height of Structure
Area — Largest Floor
New Building Area

ADDRESS (SITE) § Hbby R4

V. FEE SUMMARY (for office use only)

Elevator Devices

Less 20% for State Plan Review $

State Permit Surcharge Fee

. Cert. of Occupancy

$

$

$

VI. BUILDING/SITE CHARACTERISTICS
Number of Stories

( office use only )

Fax: (F3& )33‘}.‘:)‘;(,‘]

Contact

e-mail

)
y.) “e._ro

Fax: (T332 ) 264-36L9

New Building

Alteration

Lead Hazard Abatement

Addition
Renovation

Radon Remediation

1.
2.
3.
4.
S.
6.
7.
8.
9.

. Flood Hazard Zone
. Base Flood Elevation
. Wellands yes _

Volume of New Structure

Max. Live Load

Max. Occupancy Load

If Industrialized Building: State Approved HUD

Total Land Area Disturbed

sq. ft.

ft.

Vil. DESCRIPTION OF BUILDING USE

Demolition A. RESID
Reconstruction

Annual Permit

FOR OFFICE USE ONLY (Optional)

lib. SUBCODES
(Check all that apply)

Est. Cost

Plans
Rec'd by

Date
Rec'd

Rejection
Date

Approval
Date

Re-

viewer

Resubmission Dates
Approval | Rejection

Re-
viewer

Building

— .

Electrical

Plumbing

Fire Protection

Elevator

TOTAL COST

lll. PLAN REVIEW (optional)

DO YOU WANT:
1. Partial Releases

2. Prototype Processing

U.C.C. F100-1 (rev. 8/08)

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

1. Elevators/Escalators/lifts/ q.

Dumbwaiters/Moving Walks 5.
2..U] High Pressure Boilers 6.
3. Pressure Vessels 7.

Refrigeration System
Cross-Connections/Backflow Preventers 9.
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

8. Smoke Control Systems in Open Welis
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

10.
11. LP Gas Tanks

. State Specific Use:!
I
. Use Group, Proposed:
. Change in Use Group, Indicate Present:
. No. of dwelling units:
Gained, Sale
Gained, Rental

Lost, Sale

Lost, Rental
B. NON-RESIDENTIAL (primary use)

1. State Specific Use:,
2. Use Group, Proposed:
4 3. Change in Use Group, Indicate Present:
C. MIXED USE - List secondary use(s):
D. Construct. Classification: Present

ENTIAL (primary use)

— eyl el '

Total Units Income-restricted

Proposed -'

12. Fire Alarm

B _:_ - - . '



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

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and

that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, 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(f)1.ix:

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

C. ( )} |further certify that | will perform or supervise the following work:

C.1. ( ) Building G2 () Fire Protection
| further cenrtify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) |agree toadvise all con;cractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

Agent Name Qabg}lw ag Soas ‘P}umg; ﬂ*ﬁ
Address 18 oy 33 <Ne 21 Freehold ©3328

Telephone ( 332 ) R9%4-767) -
Signature W%

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

U.C.C. F100-2 (rev. 5/2007)




HOWELL TOWNSHIP
PI.AN REVIEW CHECK LIST

NAME BLOCK S_Q ; 05? LOT qq

ADDRESS__ CK ﬂ IOQ\/ ZONING RELEASE

DATE SUBMITTED ‘ 7- 171/ B
A
TYPE OF WORK_____ QA.S live &RILL
REVIEWED BY APPROVED
FIRE
| BUILDING
ELECTRICAL




Date Received

Control # P gg‘}
Date Issued a l la (_Q {_0

PLUMBING SUBCODE

TECHNICAL SECTION :
Permit # ao///b
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000 | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block 5 0.0 Lot qQ6G Qualification Code C OO19 application and perform the work listed on this application.

S —— - EEEES— -

. . . | Applicant sign/Contractor '
Work Site Location 3_F3 b\:’)’“RJ’ 'rm’"ﬁj‘l‘ah‘ SEXLE. sign and seal here: Mé—w

T Print name here: Alic beers. L 6"9;#// £A40

—_— i [ ]Licensed Plumbing Contractor [ ] ExemptApplicant

Owner in Fe

Tel. e €e-mail D. TECHNICAL SITE DATA
Address Se.rme _ DESCRIPTION OF WORK
ctreet muncipalily 2ip code
contracior.Cabellere + 9o TPlumbing el (332 )264-957 1 Gas line Cgel)
Address 3__1 ‘i /'/ \._a/ 33 S\/t :U F?‘g,_e_ko) A e-mail
) QTY. FIXTURE / EQUIPMENT FEE (Office Use Only)
Contractor License No. 9 819 - Exp. Date ' — Water Closet $
. , . . . - Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Bath Tub
Federal Emp. ID No. FAX: (432) R54-7564 L avatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic — Sink
Water Service Size Public Water Private Well — Dl.?,huf.rasher |
Est. Cost of Plumbing Work  § HSS, w — Drinking Fountain
_ _ - ] ___ _ o Washing Machine l
JOB SUMMARY (Office Use Onl ‘
(Office Use Only) INSPECTIONS Dates (Month/Day) _l — Hose Bibb
PLAN REVIEW Type: Faillure Failure  Approval Initial - Water Heater
[ ] No Plans Required ype. PP Fuel Oil Piping
[ ]Partial - Underslab Utilities Approved Slab _— | Gas Piping
Date: Approved by: Rough et —— LPGas Tank |
["]{umbing Plans Approved Water — o Steam Boiler
Date: Approved by: Sewer _— . Hot Water Boiler
Joint Plan Review Required: Fixtures S — _ Sewer Pump
[ 1Bidg. [ ]Elec. [ ]Fire [ ] Elev. Gas Equipment JLAE" ) §_’/_ } 8 Interceptor/Separator |
_— O
SUBCODE APPROVAL for PERMIT Gas Piping —_— ——— ! _._lli | £ —_ Backflow Preventer
Date: 7'9:‘.". [ / _ LPGas Tank _ Greasetrap
Approved by._/KAekDA/ _M‘Q_ Fuel Oil Piping L —_— Sewer Connection
Water Servi i
SUBCODE APPROVAL fprCERTIFICATE ~ Solar SR s::irs ervice Connection
[ 1CO [,]CCO } ] CA TCO _____./_____ ',/ﬁ'b —
- . - - | ) - Oth
Date: 4’ J~3 _ol L a Final H'_lﬁ_"_u - 4 )_’31 A o
Approved by: ' d A —— —— ]

— [ Administrative Surcharge $ 6 S.—

,o)"/%'(( ; i'a-"«gsﬂ 5“! { Ol\.%_q_g /{P_p -‘i‘b‘} Minimum Fee $ !

State Permit Surcharge Fee $
U.C.C. F130 (rev. 11/08) 1. While = Inspecior Copy 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy TOTAL FEE § __.._6.6




Township of Howell

-~ 00 — O\ o o
RN 5 5 Construction Code Department
%“2 S 23 Plans releascd for Permit
WZNAN gy _ . |
oy g8 ‘Date: ) - ]-1( Permit# (- [609 ¢
RIS EST Block: D, O _ Lot i3
% B2 X% =2 Sub-code Official (000 . oea 50
=g ow ** A COPY OF THESE PLANS
L g% —  MUST-BEKERTON.CONSTRUCTION SITE UNTIL
= 5 5 FINAL APPROVAL
2 03 (732) 938-4500
=) E |

= REVISED:

et

! _‘:ﬁ.*éu. x R0 feell -

e

i)@\)\%/ ’

PLUMBING & HEATING, INC.
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- | Date Issued g d- ”
- CONSTRUCTION et | LSS Y
2.0() 1570l

IDENTIFICATION Block 50.02 Lot 99 Qualification Code & Q916
Work Site Location?_ /3 LJL)V Rd C3rmin am}? le ©O37A7F Contractorc—al-ﬁ o w 9 S04 ‘—}D/um é.'nj
Address QIQ /~/u‘4 3T Sye Q [eceldn Y 1129

I NIFORMATONSTRLCTION

Owner in Fe
Address S ma. Tel. (F32) R84y-767)

Lic. No. or Bldrs. Reg. No. 1216

Tel

Is herby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING "X] PLUMBING ] LEAD HAZARD ABATEMENT | Building

[ ] ELECTRICAL [} FIRE PROTECTION ] DEMOLITION Electrical

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

(Subchapter 8 oniy) Fire Protection
Elevator Devices

};'nc. (6(“:“) -y

DESCRIPTION OF WORK:

Geis

DCA State Permit Fee
Cert. of Occupancy

NOTE: If construction does not commence within one (1) year of date of issuance, or Other /" /" 7/
if construction ceases for a period of six (6) months, this permit is void. Total V,//
Estimated Cost of Work $ Lig & Check No. ﬁ%
m 2 Cash
Construction Official R ny Collected by _
U.C.C. F170 (rev.01/04) ST .(see reverse side)

}

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT }

-
.
e e - ——— - ——— . T T E—— A W - W —— = = — — = e am =



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-

2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that wor
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given.

[J Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches befare placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other

subcode rough inspections and prior to the installation of any interior finish material.
[0 Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
iIssued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-

tures; tests required by any provision of the adopted SL{bcodeg, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures".

[J A complete copy of released plans must be kept on the job site.

L -
- \L-‘

U.C.C. F170-2. (rev. 1/04)

R




CONSTRUCTION oo™ —— 220
b ol HEW JERSEY | P E R M IT Permit # 20111566

IDENTIFICATION  Block: 50.02 _ Lot 99 Qualifier

Work Site Location: Contractor _Caballero & Sons Inc
Address 919 Hwy 33 Unit 21 Freehold NJ 07728
Owner in Fee —

9ABBY R Telephone: (732) 294-7971
Lic. No. or Bldrs. Reg. No. _36BI00981900

Telephone: _ Federal Employee. No. |
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
] BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical 50
[ ELECTRICAL [J FIRE PROTECTION _J DEMOLITION Plumbing $65

Fire P i
[ ELEVATORDEVICES (] ASBESTOS ABATEMENT [ OTHER e Frotection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
GAS LINE FOR OUTDOOR GRILL DCA Training Fee $1

CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $66
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work 3455 CerINo. 20599
Cash $0
‘ _ Credit 30
Construction Official Date Collected By S Kal
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

------- o R B N AN A N T T S R A A N S G A .. - g - . A 'Y s s a2 - - - e —————

REQUIRED INSPECTIONS

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

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.
4 Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures,
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

[:[ A fina.l inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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ACKGROUND AND.MULTIPLE SECURITY FEATURES. PLEASEVERIEY- AUTHENTICITY.
State Of New Jersey
New Jersey Office of the Attorney General

Division of Consumer Affairs

L

L
rp

599 (W THISDOCUMENT IS PRINTED ON WATERMARKED PAPER, WITH A MULTIICOLORED ik iepfer 34

THIS IS TO CERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

MICHAEL J. CABALLERO
T/A CABALLERD and SONS INC
919 HWY 33 UNIT 21

FREEHOLD NJ 07728-2906
FOR PRACTICE IN NEW JERSEY AS A(N): Master Plumber

J f
06/24/2011 TO 06/30/2013 368100981900 B
VALID LICENSE/REGISTRATION/CERTIFICATION #
_héignaturB of Licenseafﬁegistranb’Cerliiicale Holder {  ACTINGDIRECTO

el el g ] 47 ™ - - = T he AT ol TR W b e e ekl T T —

salln W T S SRAY Sl ik 1 F el S W WL i Slell el LT O P W T S iy e el - ——

Jid 3t b A i THIS DOCUMENTAS PRINTEDON . WATERMARKED BAPER AW THA MUTTT-GL ORED, s Firass i -5
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" £ ELECTRICIANS ~ State Of New Jersey
7 Deense T New Jersey Office of the Attorney General
o Division of Consumer Affairs
THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs
HAS REGISTERED
Caballero & Sons Plumbing & Heating, Inc.
Michael Caballero ~
* ¢ 919 Hwy 33 Suite 21
Freehold NJ 07728-8468
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor
1214/2010 TO 12/31/2011 13VH01577600

VALID LICENSE/REGISTRATION/CERTIFICATION #

Sighature of Licens;%;egstranb’C;rtiliEat_euf'-l;Ider | ACTING DIRECTO
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BONIAKOWSKT AGENCY INS Fax:132-968-2740 Jut 30 2010 1Z:2dpm P001/003
ACORE  CERTIFICATE OF LIABILITY INSURANCE  gpoe. [ “orreorr
Cabal -1 07/30/30
| FRODUCE THIS CERTIFICATE I3 IS5h ED AS A RATTER GF INFORNMATION
B.A. : SONIARKOWSKI AGENCYZ INC. ONLY AND GONMEFERS NO RICHTS UROMN THE CERTIFICATE |
ED BO ITAROWSXT HOLDER. THIS CERTIFICATE? *CﬂES HOT ARTEND, EXTEND OR
929 W.iSHINGTON AVE, PO BOX 710 |__ALTER THE COYERAGE ARFURTIZE BY THEE F’@-lC'E‘”‘ BEHOW. !
GREEN BROOK NJ 08812
Phone:732-966-0940 PFPax:732-.968-2340 INSURERS AFFORDING COVIERAGE MAY, #
NSURED INSUPERA:  TRAVELERS TUSURANCE €3 | 010
INSURER B; |
CABALLERO & SONS S—— -
PLOUMBING & HEATING INSURER C: _ . L
919 HW-Y# 33 SUITE 21 INSURER D:
| FREEHOLD NJ 0772&-8454 : e e s
N | INSURER E: I S
COVER! GES
THE POi ICIES OF INSUPANCE LISTED BELOV KAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IND: cp—s;FT}Lrw THSTANDING
ANY RE: UIREMENT. TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATS 1457 E5'35LIED OR
MAY PE! TAIN. THE INSURANCE AFFORDED EY THE POLICIES DESCRIBED HEREIN i$ SUBJECT TO ALL THE TERMS, EXCLUSIONS £NT CONDITIC NS OF SUCH
POLICIE ;| AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY FAID CLAIMS,
7 - , POLCY EXFECTIVE [DOLRYERSRATICN ] ;
LTR INSRL TYFPE OF INSURANCE ‘ PDLECDQ@BER DATE (MN/DDAYYYY) | DATE MRATIDIYY Hq_"___*““rmm- 1 :_[H[]TS
EENERAL LIABILITY 5_ RPATE QURUARENTE ¥ fi..r(} { OQG 2
| A X | COMIMERCIAL GENERAL LIABILITY _ 07/25/10 | 07/25/2.3 _:ag'i.c?’sis (Cn steronze) | 3 300000
1 w___: CLAIMS MARDE | X | OCCUR | | MED EXP (Any ene perscn) 55000
1 { I PEREDIAL G EQVINJURY 1310000409
L . | | GENERAL AGUREGATE $ 2000000
_GENY. AGGREGATE LIMIT APPLIES PER: | PILLLCTB - CNEIOEAGG |3 2000009
poLicy | | JecT LOC | I — -
LUTQMOB!LE LIABILITY | CUHTINED SINGLE LILFY | s 10008000
A X | ANVAUTO . 07/35/10 | G7/25/35 |5
__| atLowneD AUTOS | i BIDLY MUIURY e
SCHEDULED AUTOS | Ve nziEchn)
— : R A -
___| HIRED AUTOS | DY PUURY .
___| NON-OWNED AUTOS ; ) *
- TIOFIRTY DAMAGE 3
+ iwer gacidanty
CARAGE LiaBILITY | AJTC CHLY - EAACCITENT |5
| ANYAUTO | ITHER THAN BAAC LS i *[
. | .. . AYTIT CNLY: | .aeé—rs |
‘i EXCESS / UNERELLA LIABILITY RACH DCCURREMTE 310000060
A X JOCCUR | | CLAIMS MADE 07/25/10 | ©7/35/L% | AGIRIIATE |2 2000000
| _— e 7
| bEDUCTIBLE | 3
| X |reTenton 30 E :
WO <ERS COMPENSATION P 2SN
AND IMPLOYERS' LIABILITY Y/IN | W Lmrs L UER
ANY *ROPRIETORPARTNER/EXECUTIVE—— i 5L BACH ACE DENT
OFFI SERMEMBER EACLUDED? N -
Nﬂn tatory In NHj i :l_. D3 1St - A EM-LODY EJ-;
SPE: 1AL PROVISIONS below | | st piszase - 2cucy um | 8
H

om R T -
DESGF&P‘I‘I IN OF OPERATIONS | LOCATIONS / VEHICLES / EXCLUSIONS ADDED 5Y ENDCORSEMENT / SPECIAL PROVISIONS

CERTIFI . ATE HOLDER CANCELLATION

HOWERLRO

TOWNSHIP OF HOWELL

3251 PREVENTORIUM KD REPRESENTATIVES.

DATE THERECF, THE iSSUING IMGURE™ WL ENDRIVOR (O MAJL
NOTICE TO THE CERTIFICATE HALEGR XEMAZE TO THE LEFT, BUT FAILURE T0 DO SO GRALL
IMPOSE NO OBLIGATION OR LIABIUTY OF AXY rUND UPCH THE INSURER,

SHOULD ANY OF THE ABOYE DESG F"’JEFJ) FC;.ECtEE BE CLNCELLED EF‘:ORI: THE EJ‘L'HRAHOH
10

DAYS WRITTEN

ITE AGENTS OR

PO BOX 580
HOWELL NJ 07731

"ACORD 5 {2009/01)

The ACORD name and logo are registered marks of ACOFD

ED REI'RESE‘NTATW
Lg_ww

@ 1983-2009 ACORD CORFORATION. Al rights reserved,.




03/18/2011
THIS CERTIFICATE {S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, Subje.ct to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

ACORD’  CERTIFICATE OF LIABILITY INSURANCE [ o™ |

PRODUCER ﬁgg E{«CT

Risk Transfer Programs, LLC PHONE FAX

219 East Livingston Street (AIC, No, Ext): 866-481-9363 (AIC, No):

Orlando, FL 32801 E-MAIL
ADDRESS: . I

, INSURER(S) AFFORDING COVERAGE NAIC # .

INSURER A :CastlePoint National Insurance Company . 40134

INSURED ' . _ " :

AlphaStaff 2, Inc. L/C/F Caballero & Sons, Inc. INSURERB

800 Corporate Drive INSURERC :

Suite 600 .

Fort Lauderdale, FL 33334 | - INSURER D : _ |
INSURER E : - .
INSURERF : _ I

COVERAGES - CERTIFICATE NUMBER: X2DG52JS REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ! ADDL|SUBR POLICY EFF ICY EXP
LTR ______ TYPE OF INSURANCE INSR | WVD POLICY NUMBER _ | (MMDDIYYYY) jn':a}nnwwvl LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
: " DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 3 I
CLAIMS-MADE l OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY | ‘ NEr J_ioc 3
" | T COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) g
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED | SCHEDULED :
AT oS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE p
RIRED AUTOS AUTOS (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ J
DED RETENTION $ T _ _ _ - $ .
A} WORKERS COMPENSATION 01/01/2011 | 06/01/2011 | X | WC STATL- OTH- N -
AND EMPLOYERS' LIABILITY IN TORY LIMITS ER — 000'
ANY PROPRIETOR/PARTNER/EXECUTIVE {— ) E.L. EACH ACCIDENT $ I,
OFFICER/MEMBER EXCLUDED? NIA 0.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,
g %%Igfg'ﬁgﬁ tgg eorPERAT'ONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
e — S - e —— . ) —— — - $ -
$
$
$
$

DESCRIPTIO;.I OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Coverage is extended to the leased employees of alternate employer. (New Jersey Operations Only):

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN '
ACCORDANCE WITH THE POLICY PROVISIONS.

FLO - DAR AUTHORIZED REPRESENTATIVE
Highway # 35
Cliffwood Beach, NJ 07735

Page 10f1  © 1988-2010 ACORD CORPORATION. Alirights reserved.
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OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL : COUNTY | REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
- — T ; ' — ; — ; 1 — ; COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date
Zoning Officer ><>'< ‘ “4%4
Planning Board ‘<>’<
— L
Zoning Board - ><>< ‘ ‘ ‘é
] Sewer Authority - <
Water Authority ‘ <
Police Department ><>< “’ <> <
Health Department ‘
Soil Conservétion |
N.J. Department of ’ ‘ ’ ’ .
N.J. Department of ‘ ‘ ’ <> <>
N.J. Department of ‘ ‘ ‘ <>
Environmental Protection ‘ ‘ ’ ‘
Utility Dig No. ’ ‘ <> <> <
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSVUED DATE EXPIRED
Temporary Certificate of Occupancy No. -
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 12/07)

-— ——E sl i
- roo. n, — -



