Donna Belton a'\ - “\0\0

From: kimberly hoffman <opra+request-21421-b9bdf5f6@requests.opramachine.com>
Sent: Wednesday, March 31, 2021 11:59 AM

To: clerkforms

Subject: OPRA request - Opra request

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

Dear Howell Township,

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

all permits both open and closed for plumbing, electrical and construction for the past 25 years.
For 6 Stork Lane #1000
Block 237.11 Lot 6

Yours faithfully,
Kim

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-21421-b9bdf5f6 @requests.opramachine.com

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If so, please contact us using
this form:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%z2fchange_request%2fnew%3fbody%3dhow
ell_township&c=E,1,1ZPgB_mZLaut3qlGIOOM7HUN80TT!i2eRITgOCE0ox9Q61WwTWHUINVQI-
hQXwj9VRSapPJbPtDTztiInuUMIdRCNgwZKoc2ihqYh1YyEmP3SXVuA6n6JSjK3nmNbPG&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2thelp%2fofficers&c=E,1,v_TeexYh-
AtzoqrWBIDO9fHIv6dd9qjAg3aYQtUPKEdArxylYobEffIZpHFIUVYVZndnnbzrH3mEdNeqObe BFxD4b9MGXbwSGyd-
OsiOB3gp42P124-H&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopra_request_11521448&c=E,1,
Chz12j1HBJ7SfqfEjQnefqeal9k50E3Q7w0MZgh3jd964KGdQ4cbDk5Y10ES7ML5DuzD7FCXEU-
QANRXZIU64H_1rEHyNai3k_wLYohZKys,&typo=1

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

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.



Donna Belton

From: Janine Martuscelli

Sent: Wednesday, March 31, 2021 2:15 PM

To: Donna Belton

Cc: Caitlin Doren; Justin Meyer

Subject: RE: OPRA 21-406

Attachments: 6 stork3.pdf; 6 sotrk.pdf; 6 stork (2).pdf; 6 stork.pdf
Donna

Attached is requested information from construction land use and engineering. There are no open permits for either

J

From: Donna Belton

Sent: Wednesday, March 31, 2021 12:18 PM

To: Paul Orlando; Janine Martuscelli; Matthew Howard; Claire Petruzzella; Justin Meyer
Cc: Brian Geoghegan; Justin Yost

Subject: OPRA 21-406

Good Afternoon,
Attached please find OPRA 21-406 for your review. Please forward your findings to me no later than 4/12/2021.

Thank you.

Regarols,

Donnga Belton
Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbelton@twp.howell.nj.us

NOTICE OF CONFIDENTIALITY

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

NOTICE OF CONFIDENTIALITY



BLOCK LoT ADDRESS (SITE} PERMIT NC.

V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Updete  Update

1. Building $_
. APPLICATION 2. Electrical
Applicant Completes: Sactions |, I, Il { 1), IV, ¥ and VNI 3. Plumbing ==
. Fi
I IDENTIFICATION é ShoA /o ;. oitr:er roteetion —
1. Proposed Work-site at: . o~ 6. Subtotal
T # 7. Less 20% for
2. Name of Owner in Fee: Tein 4An A 2 Tel State Plan Raview
- 8. Subtotal
Address___g_ Stork /"' M"" U ek 0723 9. DCA Training Fee
rest municipality 2ip code
10. Subtotal
3. Ownership in Fea: Public Private X :; gf'::ro' Occupancy
4. Principal Contracior: _A)ﬂdﬂ ﬁ/ c. Tel. (.ﬂﬁ) Yty 18. TOTAL $
Address h By s fosd AT 8771 VI. BUILDING/SITE CHARACTERISTICS en o
1. Number of Storias
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
. 3. Area—Largest Floor sq. ft.
- Esdersl Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ff.
5. Architect or Engineer Tel. ( } 6. Construction Classification
- 7. Totat Land Area Disturbed — sq. ft.
Address - 8. Flood Hazard Zone
. 9. Base Flood Elevation fL
6. Responsible Person b . |
In Charge of Work Ave K,,/L Tel (9'3?’ ) Y31y 10. Wetlands ves sq. fl.
11. Fire Grading
12. Msgx. Live Load
1. PROPOSED WORK Est. Cost 13. Max. Occupancy Load —
1. O Minor Work P
(single trade) OPTIONAL (for office use only} VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates | Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rajection |viewer| |A. RESIDENTIAL-
approvals) 1. O Hotels {R-1)
3. O New Building 2. O Multl-Family (R-2)
4. O Addition i 3. O Two-Family (R-3) BCCA
5. O Aljeration — 4. O Two-Family (R-4) CABO
8. O Fire Protection 5. O One-Family (R-3) BOCA
7. E{F!umbing 6. O One-Family (R-4)CABO
8. @ Electrical 15e¢, -7 No of dwelling units:
9. D Asbestos Abatement| ' Before Construction _____
10. O Demglition After Construction
Net gain or loss __-
ToTaL st [$50 .00 B. NON-RESIDENTIAL
g il. DO YOU WANT: (optionel) 1. 01 Partial | 20F ' ing j 1. B S G
1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. D Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers _ .
2. O High Pressure Boilers 5. O Cross-Connections/Backflow B. O Smoke Control Systems in Open Welis 3. Change in Use Group,
Preventers 9. O _Underground Storage Tanks Indicate Former: |

= LI.C.C, Form ¥-100A

LLLZ050L 8-MH sa7
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CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

D. { )t agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatipn 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: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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 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.

I 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 {ocal prior approvais 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.

( Check if contractor.

Agent Name ﬂ) bua 19 / C
fo

o) $33
Mwﬂ rT 6273
VA

Telel N —— ) %
Signature Date

Address




OFFICE DATE RECEIVED:

LOCAL
APPROVAL
Pralimin. Final
Initial Date

Viit. PRIOR
APPROVALS
CHECKLIST
(office yse only)

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Pralimin. Final

initial Date Initiad Date

P

STATE
APPROVAL
relimin. Final
Initial Date

Planning Board

Zoning Board

Sewar Authority

Water Authority

Fire Department

Police Departmant

Health Department

Soil Consarvation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utliity Dig No.

Other

plo|o|lo|jojo|jo|ojo|jo|c|0|0c Q0|0

COMMENTS

Name of Code & Edition
Building

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offica use only—optional)

Name of Code & Edition
Energy

Electrical

Other

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

CERTIFICATES ISSUED {office use only)

Temporary Certificate of Occupancy No.

None

DATE

EXPIRED

—

Temporary Cerlificate of Occupancy No.

Certificate of Occupancy No.

Caertificate of Approval No.

X.
O
O
[0 Continued Certificate of Occupancy Na.
0O
a
a
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Date Issuved §-16-98

Control #

bAZSE CERTIFICATE ™ ™

{DENTIFICATION
Black N“N . H.H. Lot O -
Work Site Lacation 6 Stork Lane :
Howell
Owner in Feg ==~ Theresa Hanson
Address Same
Tele. ( )
Contractor Electric
Address 2 Darien Road
Howell
Tele. (- )

tic. No. or Bldrs. Reg. No.
Feceral Emp. No.
or Social Security No. ==

0 CERTIFICATE OF OCCUPANCY

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

X CERTIFICATE OF APPROVAL

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

O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Home Warranty Mo.
Type of Warranty Plan: [ ] State [ ] Private
Use Group IWM

Maximum Llve Load
Construction Classification
Maximum Qccupancy Load
Description of Work/Use:

Completion and approvalofthe installation of
central air conditioning.

[0 CERTIFICATE OF CONTINUED OCCUPANCY

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

O CERTIFICATE OF COMPLIANCE

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

. If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than

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

Est. Cost: $1500.00

CONSTRUCTION OFFICIAL

Fee $

Paid [ ] Check No.
Collected by: mag

U.C.C. Form F-260B 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOAR



CONSTRUCTION o wnes N2/~ 78

Control #

Permit # ?J’, 7‘{?“%

IDENTIFICATION Block

Work Site Location - Contractor NDUA A/(‘
~ = - - Address L Boy 533
Owner in Fee __ ! 7’ 01 Havsaw  MHowed ~3
Address St a /9 Tele. (139 ) 3
How:di ~NT G173 _ tic. No. or Bidrs. Reg. No. Exp. Date
Tele“ Federal Emp. No.
- or Social Security No. &
RS PAYMENTS (Office Use Only)
is hereby granted permission to pertorm the following work: Building
[ ] BUILDING [ 1 PLUMBING [ ] OTHER Plumbing - ~
{ “7 ELECTRICAL [ ] FIRE PROTECTION Electrical Cs/\hf 0 C)
Fire Protection -
DESCRIPTION OF WORK: . Otherdf. 7
ﬂ ! “ Reltnee meet Other
L : DCA Training Fee
: Cert. of Occ.
' Other ——t ,
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total [ ‘%r 5 / ( )
construction ceases for a period of six (6) months, this permit is void. Check No. 7 Q :
Cash R e £
Estimated Cost of Work $ [Fos oo M /ﬁ Collected B@ ‘ur =7 "'(/ﬂ.i/

(see reverse side)

PRO 108

-

CONSTRUCTION OfFICIaty” U
1 WHITE—INSPEGTOR 2 CANAFY—OFFICE 3 PINK-OFFICE 4 GOLD—APPLIGANT

U.C.C. Form F-170A



REQUIRED INSPECTIONS  * -

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
spacified 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.

D Required inspections for all subcades for one and two family dwellings are the following:

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

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

O Required special inspections. The appiicant by accepting the permit will be deemed 10 have consented to these requirements:

O A final inspection Is required for each applicable subcode area before a finat Certiticate of Occupancy or Approval may be
issued. Any violations of the approved plans and/or permit will be noted and the holder of the perrnit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form 1708
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Date Issued \{{C}/ h ? f

Control #

Permit # Q(f)__ 7(‘62

Noua ANl

CONSTRUCTION
PERMIT
# b

. Contractor

uNi

IDENTIFICATION Block

Work Site Location

. Address 2. 3. §33
Owner in Fee ) ['/-"'*’M-J Vo W vl .
Address ¢ Sr /v Tele. (LY ) BT
t o M7 174 __ Lic. No. or Bldrs. Reg. No, Exp. Date

Federal Emp. No.

or Social Security No. “—

Tele. m ‘ #

Estimated Cosl of Work §

- B PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building
{ ]/_BUILDING [ ] PLUMBING [ 1 OTHER Plumbing R _
[ -TELECTRICAL [ ] FIRE PROTECTION Electrical xS. O
Fire Protection PR
DESCRIPTION OF WORK: Otherc i_ /. e O
. Yt e e T Other
DCA Training Fee
Cert. of Occ. P
- Other —t _
NOTE: If construction does not commence within one (1) year of date of issuance, or it Total 2 (2 g g__L
constr_uclion coases for a period of six {6) months, this permit is void. Check No. 70 F
Cash 7 - ~
P -
[Fre @ Collected By@;lf xf’a /"(/{,\/

Qb (A

U.C.C. Form F-170A CONSTRUCTION OFFICIALY”

1 WHITE—INSPECTOR 2 CANAEY—OFFICE 3 PINK™-OFFICE 4 GOLD—-APPLICANT

( / (sea reverss side)
PRO 108



- REQUIRED INSPECTIONS = -

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18.
This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work instatled
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 inspeactions
specified below. Requasts for Ingpections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

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

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, ingpections shall
be madse in accordance with the requirements ol the building subcode;

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

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

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

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

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

O A complete copy of approved plans must be kept on the job site.

It you do not understand any of this information, please ask.
- U.C.C. Form 170B
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(2 | ELECTRICAL
SUBCODE
ﬂ TECHNICAL SECTION

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

=

D. TECHNICAL SITE DATA

oozqgoqo_am NOTIFY THIS OFFICE. CALL UTILITY o_m NO: 1-800,272-1 QTy.  SIZE
237 .4 =0
Eoi Site Location 4 S *._\k
Ovimer in Fee/Occupant’ “Ihertsa Hamsen
Address (5 Steck o -
Wl N7 018} -
Tele. ( .u,w\.,f .\Mﬁ ) 7%¢/ Fax ( )
Lic. Na.
Federal Emp. No. i}
B. ELECTRICAL CHARACTERISTICS —— ——
Use Group Present Proposed —_—
{ ]Pole/Pad # [ ] Temporary [ ] Other — P
Building Occupied as Utility Co. -
Est. Cost of Elec. Work  § B (50 .22 -
JOB SUMMARY (Office Use Only) 4
PLAN REVIEW Date [nitial INSPECTIONS Dates (Month/Day) — ——
m% No Plans Required Type: Failre Failure  Approval Initial —_
int Plan Review Required: Rough —_———
[ ] Building [ ] Plumbing Temp. Serv. —_— —
_ _ Fire [ 1 Elevater Constr. Serv. —_— ——
Elec. _u_n: >nu§§_ TCO —
>_uu_d<na q\. J Service —_
Final Rﬁ\ @N -
SUBCODE APPROVAL Temp. Cut-in-Card Cate Issued —_— —
Final Cut-in-Card Date Issued
C. CERTIFICATION IN LIEU OF OATH
_soasonaeg_uasi of) owner of record and am authorized
to nN m the work listed on this application.
Appli nature/Contiactor's Seal and Signature
VEC.F120
V% Licensed Electrical Contractor [ ] Exempt Appiicant (o 308)

Date Recelved
Date Issued
Control # .
Permil #

~5/-97

PY-752

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergancy & Eyit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storabte Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Dispoesal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

L K A O )

FEE (Office Use Only)

25, ¢

1 White = inspecter Copy
3 Pink = Office Capy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

PLAN REVIEW CHECK LIST

NAME " l-.BLOCK 9‘7}‘7} /'/ LOT H Q
ADDRESS () \r\; 6 ZJC ZONING RELEASE

DATE SUBMITTED ?(F 74 Z

DEVELOPMENT.

REVIEWED BY: APPROVED COMMENTS

BUILDING

PLUMBING

FIRE
|-

bl

v

ELECTRICAL q:i/; @
MECHANICAL /,_,___\
S

SEPTIC

OTHER

\
N



sLock A0 1.t {o

LoT

QUALIFICATION CODE

ADDRESS (SITE) ( DS”']'D(K Lart

PERMIT NO.

& C ) . Roprt,

CONSTRUCTION PERMIT
APPLICATION

. Building
Elactrical
Plumbing

Flre Protection

3, 11, I (opti

i), IV, V1, and VI Elevator Devices

|. IDENTIFICATION
1. Propsed Work Site at: _

. Subtolal

Subtotal

BENOmABNA

. Subtolal

2. Nameofownerm Fee ‘R_l_\;‘
Add f\l

3. Ownership in Fee

Cert. of Occupancy
. Other

Mrier

’ 13. TOTAL

U\ Tel.

$
. Less 20% for State Plan_Review

. State Permit Surcharge Fee

V. FEE SUMMARY (for office use only)

Update | Update

$

H

4. Principal !iom n?r

YA O-MNAN |
Hode «’:'HA U\r{"lD mm%un NT-OL AL

Llcense No. OR, if new homa, Bui

1. Number of Slorles

V. BUILDING/SITE CHARACTERISTICS

(office use only)

Exp. Date

2. Heighl of Structure == fi.
Federal Employee N Fax: (132 );”D 33| 3. Area — Largest Float sq. fL
5, Architect or Enginear Tl () 4, New Building Area sq, R,
Address 5. Volume of New Structure cu. fi.
6. Conslruction Classification
o Responspe P Charge once Work has Begun 1< . PEITICES e A st =
el (13 )&M&Lﬁ.&_—. Fax (IE3H A TIDARS 8 Flood Hazard Zone
9. Bass Flood Elavation ft.
10. Wetlands yes
no
11. Max. Live Laad
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Dale Rejaction Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
3. BT MinorWork " Rec'dby Rec'd Date te viewer Agproval Rejection | viewer || A, RESIDENTIAL
2. [ new Buikding Ff1sias [HBY 1. State Specific Use: ¢
3. [ agdiven 2. Use Group: ’-5
4. []a Repar 3. Change in Use Group, Indicate Former:
[ b. Asteraton Incame
g ¢, Rencvation 4. No. of dwelling unils: Al Unils restricted
5 O :'Im a2 Bafore Construction
6. O Pluribing 100 q fh_,_'] ol y After Construction
7. [ Electricat Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
3. [J Asbestos Abat, Subch. B A 1. State Specific Use:
40. [J Leed Hazard 2. Use Group:
) Demolition 3. Change in Use Group, indicate Former:
TOTAL COSTS ITI"{"{‘} up,
UL DO YOU WANT, _{aplionah) IV, DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING?
1. [ Periial Releases 1.0 Elevators/Escalators/Lifts/ 4, O Refiigaration Sysiems 8.0] Smake Control Systems in Open Wlls
: ) Dumbwaiters/Moving Walks 5.0 CrossC or Prevent .5 Found Storage Tanks
2. O Profotype Processing 2.0 High Pressure Boilers 6 [) Hazardous UsesiPlaces of Assemhly 10 ) swimming Pools, Spas and Hot Tubs
3.1 Pressure Vessels 7.0 Sprinklers

-
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w
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z
w
-
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P
e
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CERTIFICATION IN LIEU OF OATH

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

A { } |further certify that a new home {private residence) will be constructed on this property for my own use and o¢eu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | atiest 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 s not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed o any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I 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 TQ 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 referred to in A.; or, 2} an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself end located on the property listed

on Page 1; or, 3) a new structure that will be physically separaté 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:
+ G.A. ( ) Building C.2. ( ) Fire Protection

_ 1urther certify that | will perform the following work:
C.3. { )} Electrical C4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersay Division of
Taxation and 1o comply with all New Jersey tax laws.

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

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

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.

I 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 wilifully false, | am subject to punishment.

(\/} Check if contractor.

Agent Name %R&rukcgf .

Address [F;l!'}S Q’)\ e, 37 (}L)‘D‘H‘ l\_;)'i'\i“k D
: TS Riwer MY OSTS55 -

Telephone %){\)\-’ 0 - (DLI‘C)ﬁ .

Signature A 2L /AL /)/;_ /j’/ﬂ/M

fil. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC, 5:17.

U.C.C. F100-2 (rev. 1/2004)



OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
initial

Final
Date

COMMENTS

Zoning Officer

e

Planning Board

Zoning Board

Sewer Authority

Water Authority

ML

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Prolection

Utility Dig No.

o|D|ojo|jo|jojojolog|a|lo|{o|olo

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition Name of Code & Edition

Other

Barrier Fres

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

O00o0Dnooox

. CERTIFICATES ISSUED (cffice use only)
Temporary Certificatle of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificale

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No,

No.

No.

No.

No.

U.C.C. F100-3 (rev. 3/86)



HOWELL TOWNSHIP . . Date Issued: 10/21/2005
251 PREVENTORIUM ROAD CERTIFICATE .
- Control #: 35675
HOWELL NJ 07731 . .
Block: 237.11 Lot:6 Qualification Code: C1000 Home Warranty No:
Work Site Location: 6 STORK LANE - Type of Warranty Plan: [ ] State[ ] Private
HOWELL 3 Use Group: « U

Owner in Fee: HANSEN. THERESA

Address: 6 STORK LANE

HOWELL NJ 07731

Telephone: B i

Agent/Contractor: AER SERVICES
Address: 1365 ROUTE 37
TOMS RIVER NJ 08755
Telephone: 732240-6400
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:

CERTIFICATE OF OCCUPANCY

[1

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

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constriicted 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.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

@ L

Chet Phillips Construction Official

\.b\.w.m \S.I
7 7

U.C.C 260 (rev. 5/03)

1- APPLICANT 2-OFFICE 13- TAX ASSESSOR

Maximun Live Load:

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:
Description of Work/Use:

INSTALLATION OF ABOVE GRCUND
STORAGE TANK

[ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed a
NJAC 5:17, to the following extent: ’

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

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

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

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

{ 1] CERTIFICATE OF COMPLIANCE

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

Fees 50.00

Paid[ X |Check No. 2850
Collected by: MH
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[T— CONSTRUCTION‘”‘“““’Bgfs—

CT e odEe PERMIT AOSH

IDENTIEIGATION Bjock ‘=9 4+ H - o b ~__ Gualification Code
Work Site L EIt‘IOﬂ ?‘a SIor W Llank ' conmcor L £ SP0NC e s
, o\ W 073 Address __| D : LALETD
Owner in Fee _Y\'V:’ e<sa \-\-K‘L ﬁ¢P l’) | WO -Y‘ yivi 0K e
b SADCC

Addreds Lane Tel. (7720 O
Tel, (.

R %‘

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
] BUILDING. I ] ;PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ 1 ELECTRICAL [ J FIRE PROTECTIqN [ 1 DEMOLITION Electrical i
| 1/E(EVATORDEVICES [ | ASBESTOS ABATEMENT | ] OTHER Plumbiinig 46 _
“ i — (Subchapter. 8.only) Fire Protection
DESCRIPTION OF WORK: Elevator Devices

Trshall 0F AST - Otver P—

BCA State Fermit Fee
Cen. of Qccupancy

NOTE: If construction does not commaence within one (1) year of date of issuance, or Other
if construction ceases for a périod of six (6) months, this permit is void. Total . e =
Estimated Cost of Work § _| (01

TR ookl 2=
o £ 4 vV Y
S & Cash d =
(. ' ' Callect R 7 .

C P( %/ é’ ,O( cled by A4
U.C.C. F17D (rev. 01/04) J (seereverse side) -
1 WHITE-INSPECTOR 2 CANARY—OFF!CE . 3 PINK-TAX ASSESSOR_ 4 GOLD-APPLICANT hize

. N w .

P
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M - -‘“-- Lo e _
. . REQUIRED INSPECTIONS

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

248, Tms agéncy will carry out such periodic inspections during the progress of work as are necessary to lnsure that work

mstailed conforms wrth the requirements of the Uniform Construction-Code. ;

\.

'\ The Swier or other respon5|ble 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-pnor to the time the inspection is
.. desired. lnspectnons will be. performed within'thiree business days.of the tlme.for which they aré: requested The work:must
'~ ' nat proceedhn"a manner wh:ch quI preclude the inspection until it has beenn made and- approval given. -

O Reqmred mspectlons for.all subcodes for: one-.and two-family dwellings‘afe és follows <

1. The bottom of’footing trenches before p!acement of footings, except that in theucase of plle foundatlons inspechons -shall be

made in accordance with the requirements of the building subcode. . S,

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

3. Utility services, Including. septic. . -

4. All struturdl framing, .connections, wall and roof sheathing and insulation; electrical rough wiring panel and senvice mstailatmn
rough plumbing. The framing inspection shall take place aftér the rough electrical and plumbing inspections and after the instal-
lation of the‘heatmg, ventilalion 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.

O 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 Zpplicable. -

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

\F

D Afinal. mspectlon is requured for each applicable subcode area before afinal Certificate of Occupancy or Approval imay be
issued. The final ~|nspect:ons include the installation of all intéfiot and exterior finish materials, sealing of exterior joints,
mechamcal system and other required equipment, electrical wiring, devices and™fi xtures; plumbing pipes, trim and fix-
tures; tests réduired by any provision of the adopted suboodes. Barrier Free accessnblhty, if applicable; and verification of

compliance with NJAC 5:23-3.5, "Posting structures"”,
O A complete copy of released plans must be kept on the job site.

MO A BT baw 104y



HOWELL TOWNSHIP Permit Number: 20052912

251 PREVENTORIUM ROAD ' Permit Date: 10/12/2005
HOWELL, NJ 07731 Update Number:
732 -938-4500 Conirol Number: 35675
Application Date: 09/15/2005
CONSTRUCTION PERMIT
IDENTIFICATION
Block : 237.11 Lot:6 . Qualification Code: C1000
Work Site Location: 6 STORK LANE HOWELL Contractor:AER SERVICES
Owner In Fee:  HANSEN, THERESA Address: 1565 ROUTE 37
Address: 4 STORK LANE TOMS RIVER NJ 08755
HOWELL NJ 07731 Telephone:  (732) . 240-6400 ‘
Telephone: “ Lic. No. / Bldrs. Reg. No.:
Use Group(s): U - Federal Emp. No.: “
is hereby granted permission to perform the following work : PAYMENTS (Office Use Oniy)
[ X JBUILDING [ X JPLUMBING { ]1DEMOLITION Building $50.00
[ JELECTRICAL [ IFIRE PROTECTION [ JOTHER Electrical
Plumbin, $46.00
{ JELEVATOR DEVICES [ IMECHANICAL umoing
Fire Protection
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $1.00
INSTALLATION OF ABOVE GROUND STORAGE TANK Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
. Minimum Fee
Cost of Construction: 0.00 Total $97.00
Cost of Rehabilitation; 1,000.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $97.00
Total Cost: $1,000.00 Check Number: 2850
. NOTE: If eonstruction does not commence within one (1) year of date of issuance, or Check amount: $97.00
cHon ceases for %@f six (6) months, this permit is void.
)Y LN
Chet Phillips/ N Date
Constructiofy Qfficial Collected by: MH
Receipt No:
Total Cash Amount
Total Check Amount $97.00
Total CC Amount
Grand Total $97.00

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



T e SiesT

—.—m BUILDING SUBCODE

gl TECHNICAL SECTION

A. _Umz._._m.O)._._Ozr.)v_ur_O.»z.q. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Conirol #

SO A==

Date lssued &.@ \ rWl

Permit #

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

Block Qr V.u {f \. /4 Qualification Code record and am autharized to make this application.
Work Site Location
.m.vr% m NT ﬁuJJl.wE.. Signature
Owner in Fee LAA/D\rb \)\ﬂ r‘lrun.lpnﬂ.ﬁ 8 D. TECHNICAL SITE DATA
Address SO Q.

AOCS JTIA

.DESCRIPTION OF WORK

uﬁ\a&c\\gss of AST

; Mebel it

Contractor License No. or Builder Registraf \NHU * 2 \
Federat Emp. No \m.m.\h\ 4 L

JOB SUMMARY (Office Use Only) nT.O\ \\w,

PLAN REVIEW Initial INSPECTIONS Dates (Month/Day)

¥<T No Plans Required 77565~ HE i/ Type: Failure Failure  Approval Initial

i ] Al Fooling

@ Footing Bonding

- Moo._“mm = Foundation

M u _uwm:-“__mm on — w_qu: . TYPE OF WORK: FEE (Office Use Only)

[ 1 Other Truss Sys./Bracing S Zmi. mw:__a.zu ¥

Barrier-Free [ ] Addition
Joint Plan Review Required: m u Rehabilitation
. Insulation —
Elec. Plumb. [ ]Fire [ ] Elevator

1 1 Finishes -Base Layer [ mon._msu

SUBCODE APPROVAL Finishes -Finat [ ) Siding .

[ 1€0 [ ]CCO pxiCA Energy [ ] Fence Height {exceads 6')

Date: Jo =305 Mechanical [ 1 Sign Sq. Ft.

. m TCO [ 1 Pool .
Approved by: G Other [ ] Asbestos Abatement Subchapter 8
Final o %\ [ 1 Lead Haz. Abatement NJAG 5:17
Barrier-Frae (%] Other TANKL TusTALL e OD
- Demglition

B. BUILDING CHARACTERISTICS t)
Use Group Present __/2-35_  Proposed _ /2 —5  Est Cost of Bidg. Work: * Adminisirative Surcharde $
Constr. Class _u_‘mmoalKh- Proposed PN /2 1. New Bldg. $ Mi _ua s
No. of Storiea 2. Rehabilitation $__ Siste Pormil S =__“==a _umm :
Height of Structure Ft. 3. Total(1+2) $ nﬁw e Permit Surcharge Fee \h Qﬁu
Area — Largest Floor Sq. Ft. TOTALFEE § P
New Bldg. Area/All Floors Sq. Ft.
Volumie of New mﬁ.EoEE Cu. Ft. UCC. Fro 1 While = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. {rav. 07/03) 3 Pink = Oica Copy 4 Goid = Apphcant Capy




ooy .

A - e ) . =
A S g, ‘s _ it R , ) Dale Received ) e
—.—m G i e fO AT
. .
| BUILDING SUBCODE . | oseiemes 35U S
u - i x SRR ._.m.mIZ_.m.P_u SECTION : -t Permit #
13 5 oS \\N
r A, _Umz._,__u_n>._._02|>_v1_r_0>z._. COMPLETE ALL _Eu_v_:_O)m_.m INFORMATION. <$..*m2 01)20.20 C. CERTIFICATION IN LIEU OF OATH
., ~ CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800:272-1000." | hereby certify that | am the (agent of) owner of
1 ™. Block 7- 1t Lot Quafification’ Code reco m:a am authorized to make this application. 0 7’
) Wark $he Location (0 S ¥ [ PV S sy LY hte 4 han_.
P wMMA.V.r 3 4 e A VJ,I O7177 \W@ B m_usm.ca Ib )
i A . C R R
. Owner in Fee NDIAD Ach EJ =€) ¢ —  D. TECHNICAL SITE DATA /I
A Address’+_ <onn Q- — ' 0 /J.
. ) DESCRIPTION OF WORK -~ + -V f
Tel. J ; e
1 Contractor __ m.ﬂ ACeE . m . —
1 Address, () L.\. U\q (I N (O 8 AL ' \ 4P~ Lo V L
i - ZlH.CmJ_hrh - QH\_..QN\%\Q‘ Vr ) of AS
) Tel. (232 WPFF _br_:UMu mBZUIMWV NO- 1332
| Contréctor License No, or Bilder Registration No.
v} Federal Empg. No _ 5 TLnem
B. - S - ] —
' JOB.SUMMARY (Office Use O_.__S ; .
h PLAN'REVIEW Initial INSPECTIONS Dates ﬁz_o:_s\_umﬁ
Bl No Plans Required W < HE _\_.<um . Fallure Failure Approval Initial
, ﬁn 1Al ‘Footing N i oy
b [ - Footin Buw Footing Bonding 3 vl
] , __mo an — g Foundation f
w {1 Foundatton — ——  Slab ¥ TYPE OF WORK: FEE (Office Uso Only)
g o { | Frame aime e Frame S MNew Buildin §
{ | 'Other —_ Truss Sys./Bracing . ¢
; Barrier-Free [ 1 Addition
_ Jolnt Plan Review Requirad: o [ 1 Rehabilitation o
" }Elec, | ) Plumb. Fire Elevalor nouation s
[ _ t] (1 Finishes -Base Layer. [ ] Roofing -
. SUBCODE APPROVAL Finishes -Final - (1 Sking = o6
[ ]CO [ ]€CCO [ ]CA Energy [ ] Fence 1leight {exceeds 6') N
3 Date: N Mechanical [ 1 sign Sq. Ft.
) . TCO .11 Pool
1 Appraved by: Other ~~[,] Asbestos Abatement Subchapter 8 . -
K - ' Final "y Lead Haz. Abatement NJAC 5:17
.\ . Barrier-Eree [ Other_ TANK ToSTALL
i Lo T amalition
“» B. BUILDING CHARACTERISTICS *
i, Use Group Present R;w m Proposed h .m Est. Cost of Bidg. Work: . QQ.‘ . Administrative Surcharge §
Oo:m:\ Class. ddmm:» _N 3 Proposed _ m.. J/3 1. New Bidg. 5 2 . Mifimum Fee 8
Ne: 2 Stories & 2. Rehabiitation $____________ e State Permit Surcharge Fee § /- @O
Imﬁ:_oﬂmc.cn re AR /. 27F GY 3. Total (14 B m g2
* K = —_ Y 90
Area — Largest Fioor 4 mn.\_u. TOTAL FEE § L.
New Bldg. Area/All Floars wa. FL. \ -
X fVJ ovat
Volume of New Structure Cu. Ft. : UC.C.Fi10 1 White = Inspactor- Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft; [rev. 07103) 3 Pink =-Office Copy 4 Gold = Applicant Copy

——mc
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. Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

== PLUMBING

=ﬂ SUBCODE

SEAREEEH TECHNICAL SECTION

JO1A-eS
e\ 26T 75

Permit # m&%m.wﬁvowR\\ﬁ

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (Li
oozi&oqomm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block ‘&= 57~ | [ Lot Water Closet $
Work Stte Location Urinal/Bidet
e BLY RBalle=Ei) Bath Tub
OwnerinFee__{ (\0 AOQONCA __.rlf...l\.u.\ﬁ\}. AN“.N AN Lavatory
agdress_\pn StT2C ¥  (oMNE Shower
— AN | 73 ! Floor Drain
1% Sink
Dishwasher
Drinking Fountain
- Washing Machine
3 Hose Bibb
Lic. No. VWater Heater
Federal Emp, No. I Fuel Oil Piping
B. PLUMBING CHARACTERISTIES —_— Gas Piping
Use Group  Present Prapased S Steam Boller
Building Sewer Size Pubtic Sewer Private Septic D Hot Water Boller
Water Service Size Public Water Private Well E— Sewer Pump —
Est. Cost of PlumbingWork $ __/ 0 () —_— Interceptor/Separator —a
_ - Backflow Preventer
JOB SUMMARY (Office Use Only) Twal \tweS S Greasstrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Sewer Connection
(y{] No Plans Required Type: Fallre Faiure  Approval Initial | ~—— Water Service Connection
Joint Plan Review Required: Siab  — Stacks
[ ] Buiding [ | Electric Rough —_— Other
{ ] Fire [ ] Elevator © Water _ Other
Sawer - Other
Fidures
Gas Equipment >a35..w§=<m Mcasmam $
Gas Piping g_s_aa_a Fee §
SUBGZDE APPROVAL Solar DCA Training Fee  $
efco [ Lcco [ ] CA TCO _ TOTALFEE  §
Date: ﬁ = i
Approved by: : %A ojale¢ 7
C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify | am the {agent of) owner of record and am authorized
to e th vgﬂ_ﬁ the work listed on this application.
-~
Signature ~ Confractor's Seal ) .
UccC F13 1 White = Inspector Copy 2 Canary = Office Copy

[ ] Licensed Plumbing Contractor” [ ] Exempt Applicant (rav. 3108)

3 Pink = Cffice Copy 4 Gold = Applicant Copy
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. [ ] Licensed Plumbing Contractor [

Township of Howell
Preventorium Road - P.C. Box 580
Howell, z@_s.&mq%w. 07731

onead

e

SO/

Date Received

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (Li Il fixtures.)
oo%:&.oqomm. NOTIFY THIS OFFICE. CALL WTILITY DIG NO; 1-800-272-1000. NG. FIXTURE/EQUIPMENT FEE (Office{UZe ORY):
Biock ‘£ Yy7. 11 lot. {p Water Closet 5. .
Work Site Location () AV (/71 wne@ Urinal/Bidet [N N
—_Hhise I\, AY Y (v 1 Bath Tub \ TN
OwnerinFee__L INO AD A A ..rlrﬂmhl\/ﬂm AN Lavatory N O ../... .
Address \n <t ¥ { N2 Shower N
" DAl A (NI R s Floér Draiin -
Tele.. i ' Sink
Contractor o ¥ ot Dishwasher
adress 10 By W =7 OV o 1O Drinking Fountain
Ty iy sl (IR 7TEX Washing Machine ..
Tele. (123 MO—{pUDD ~ rai ( 72 QUD— 13 Hosé Bibb T
Lic. No. Water Heater.
Federal Emp. No. i Fuel Oil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use;Group Present Proposed _— Steam Boller
Building SeweF Size - Public Sewer Private Septic —  HotiWater Boller
Water Service Size Public Water Private Wil — Sewer Purmp ——
Est.Costof PlumbingWerk S _ /0O Interceptor/Separator —_—
— Backflow Preventer
JOB SUMMARY (Office Use Only) T uwa\ \\veoo, e Greasalrap
PLAN REVIEW INSPECTIONS Dates (Month/Day). — Sewer Connection
JS No Plans Required Type: Failure Failure  Approval Initial NE— Water Service Connection
Joint Plan Review Required: Slab _ Stacks
[ ] Building [ ] Eleclic Rough —_— Other
{ 1 Fire [ ] Elevator Water _ Other
(] _u_“az_wu Plaps Appraved A Sewsr —_— Other
M.””r.\&.w n.wuwu Mp@? Em . B M“”_MM%:E:. 3 . Administrative Surcharge  §
v . Gas Piping S ¥ g Mifimum Fee  § |N.\n\||l|||
SUBCODE APPROVAL Solar N DCA Training Fee  § ﬁ
[ 1]CO [ ]CCO | ]CA TEO TOTALFEE § r...
Date: ﬁl
Approved by: gz
e,
C. CERTIFICATION IN LIEU OF OATH
| hereby certify 5&_ | am the H.mmoa.oa owner of record and am authorized f
.%3_52_3 perform the work listed on this application.
Signature — Contracior's Seal / . B _
U.C.C.F13D 1-While = Inspecter Cofty 2 Canary = Ofiice Copy
] Exempt Applicant {rev. 98) 3 Pink = Office non. 4 Gold = Applicant Copy

i el e
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AAS YV E2R g8 4 R WS VYV LNLTALELL

’ ; PLAN REVIEW CHECK LIST e
| ) 4 - - '
NAME hé NSE) ; 8LOCK_<=A37-/ ot b
ADDRESS 125~ Stort Lane ZONING RELEASE _
'DATE SUBMITTED : ‘Z/\sjéu“ | - @
TYPE OF WORK___/ak _Tas7r// : .
| REVIEWED BY APPROVED ' -COMMENTS-
FIRE

2 /4/5/6_{-' >< G 1s)os
_-BUILD.% W OK

ELECTRICAL

| - 7/9L/w(f

PLUMBING %} @
MECHANICAL

OTHER

| |- | H CEIVE
' SEPTIC . ' (\Z@
, SEP 15 2005

BUILDING DEPT




BLOCK Ml_// Lot ___LQ__ ADDRESS (SITE)

é SéOl‘k Léne PERMIT NO.

T V. FEE SUMMARY (for office use only)
1 CONSTRUCT|ON PEHM'T Updata. Update
v mnvey 1. Building $
% o 2. Electrical
pplicant Completes: Sections 1, II, Ill {optionsf), IV, Vi and Vil 3. Plumbing
4. Fire F 1
1. IDENTIFICATION 5. Elevator Devices
6. Sublotai $
1. Proposed Work-site at: 6 Stork Lane Howell, NJ 7. Less 20% for
Slate Plan Review
2. Name of Owner Roger Geach T 8. Sublotal $ S
A A Training F
Adaress PO Box 608 Rocky B o i
ey o code .
11. Cent. o Occug Y
3. Ownership Putlic private _X 12. Other =
13. TOTAL $
4. Principal Convzctor: ______Point Bay Fuel, Tnc. _ Tel () _349-5059 =
Add 11 Trons St Toms River, NI 08753 V1. BUILDING/SITE CHARACTERISTICS fues vz omh)
1. ol Slories —
Licerse No. DR, f new hame, Bulider Ring. No. Exp. Oate 2. Height of Structure f.
) . 3. Area—Largest Floar sq. h.
Federsl Emp. No. Securiy Ho. 4. New Building Area sq. f.
. Vol f N . R
5. Architect or Engineer Tel () 2 ‘V‘O ume of New Struciure cu.
7. 'Total Land Area Disturbed sq. ft.
Adgress 8. Flood Hazard Zone
9. Base Fiood Elevati fi
6. Responsible Person g
in Charge of Work Val Selepouchin Tel (___) 349-5059 || 10. yes 5. fi
no
11, Max, Live Load
12, WMax. Oco y Load
Es1. Cost
tl. PROPOSED WORK
1. O Minor work OPTIONAL (for office use only)
{single rade) Plans Date Rejection | Approval | Re- Resubmission Dates Re- Vil. BESCEWTIGN) OF
2. [J) Small Job {85,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) A, RESIDENTIAL
3. [ New Building 1. [J Hotets (R-1)
4. [ Addition 2. [3 Multi-Family (R-2)
5. [ Afteration 3.0 Two-Family (R-3) BOCA |
6. XJ Fire Proteclion o7.00 4. 0 Two-Family (R-4) CABO '
7. §0 Plumbing 994,00 5. [1 One-Family {R-3) BQCA
8. [J Electrical 6. 0 One-Family {A-4) CABO
9. O Elevator Devices No of dwelling units:
10. 0 A Ab Before Construction
11. O Demolition After Construction
TOTAL COSTS 1987.00 Net gain or loss
oy - = B. NON-RESIDENTIAL
[ 11 DO YOU WANT: (optiora) 1 O Parial Reieases 2. O Prototype Processing | e sl B
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O ElevatorsfescalatorsiLifts/ 4, O Refrigeration Systems 7. O Sprinklers ] )
Oumbwaiters/Moving Walks 5. O Cross-Connactions/Backfiow 8. J Smoke Control Systems in Open Wells 3. Change in Use Gioup
2. O High Pressure Boilers Preventars 9. 0 Underground Storage Tanks indicate Former: '
B M Dencmen Uneanle I e T Y . ) o, - A (N :

04420501 8-MH ST



CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be complsted 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | atiest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontraciors under my supervision, in accordance with all applicable taws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.8.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this properly 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. ( I turther certify the following as required by the New Jersey Unlform Construction Code, N.J.A.C,
5:23-2,15(e)1.vii:

i personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr 10 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 exlsling single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C.( }I further certify that ! will perform or supervise the following work:
C.1. ( ) Buliding C.2. ( ) Fire Protection
I further certify that | wili perform the following work:
-C.8. ( ) Electricai C.4. { ) Plumbing

D. ) agree to advise alt contractors on this project that they are required to he registered with the New Jersey
Division of Taxation and to comply with ali New Jersey tax laws.

I'turther certity the fotlowing 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 officiat may require.

| ungergtand that If any of the above statemants are willfully faise, | am subject to punishment.

Signature Date

jl. AGENT SECTION
{to be completad If the applicant is not the owner in fee)

I heraby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-5.15(d): the
proposed work Is authorized by the owner In fee; and | have been authorized by the owner in fee to make this
appiication as his agent.

| further certify the following as required by the Unifarm Canstruction 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 coniractors 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 abova statembnts are willfully faise, | am subject t0 punishment.

( } Check if contractor.

Agent Name HY FHE{.
11iR
Address o ONS ST.

oS NIVER, NJ o87583
9
7495054

Telophofr ( )

f Sl ooy Qs dut

Signature




OFFICE DATE RECEIVED:

Vill.. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

Pralimin,
Initial

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL
APPROVAL

Prelimin.
Inigial

Final
Date

STATE

APPROVAL

Prefimin.
tnitial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Aulhority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Alfairs

N.J. Department
of Transportaticn

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

|00 |o|o|o|ojo|o|o|ao|lo|o|o|o

Building

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

Energy

Name of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

X. CERTIFICATES ISSUED

[ Certificate of Compliance
O Centificate of Occupancy
O Ceniticate of Approval

{office use only)

0O Temporary Certificate of Occupancy
O Temperary Cenrtificate of Compliance
[ Continued Certificate of Occupancy

No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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iz CERTIFICATE

IDENTIFICATION

Block 237.11 Lot 6
Work Site Location 6 Stock Lane
Howell, ®J 07731

Owner in Fee ____ ROger Geach
Address PO Box 608
Rocky Hill, NJ 08553

Gontractor Point y Fuel
Address 11 Irons Ave.
Coms River, NJ
Tele. ¢ ) 349 5059
Lic. No. or Bldrs. Reg. No.
Federal Emp, Na.
or Social Security No.

3 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.

{1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Date Issvea 12/23/97
Control # -
Permit # WNIOHNQ

Home Warranty No.
Type of Warra Plan: [ ] State [ ] Private
Use Group R-

Maximum Live Load
Construction Classification

Maximum Occupancy Load
Description of Weork/Use:

Completion and approval of the installation of
a furname replacement.

{0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general _:mnmnﬁ_o: of the visible pars of
the building there are no imminent hazards and the building is approved for
continued occuparncy.

0 ' CERTIFICATE OF COMPLIANCE

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

If this is a temporary Cenrtificate of Onoc_umsn@ or Compliance the following conditions must be met no later than
, 19 or the owner will be subject to fine or order to vacate:

Ust. Cost:$1987.00

CONSTRUCTION OFFICIAL

u.C.C. Form F-260B

1 WHITE—APPUCANT 2 CANARY

Fee $
Paid | ) Check No.
Collected by: —

—OFFICE 3 PINK-~TAX ASSESSOR



vt PERMIT
H374+4// . (A

©

IDENTIFICATION Block

CONSTFRUCTION

Date Issued ,:)? - :; é - C/é

Control #
Permit #

9(0-

Work Site Location

arszf
/” \r\/ﬂ/p[ / ) Conlractor_ V%/’/.?/ X dzrrs 14/'/& /

/) HA e /7 f/]—- Address __ A 7 4&7/‘:/7 (/7"7/7/
owner in Fee N LCOAL llAI - Nl & L2, v
Address O XoO0X,. (X Tele. () PULS - TS S

N Ce Lef L7/l 7 553

is hereby granted permission to perform the following work:
[ ] BUILDING [ | PLUMBING [ | OTHER
[ ] ELECTRICAL [ 1 FIRE PROTECTION

[ ) ELEVATOR DEVICES

LU Ce. ALpota et ir

NOTE: If consiruction does not commence within one (1) year of date of issuance, or
it construction ceases for a period of six (6) months this permit Is void.

gf 7%
Tl /|

‘CONSTAUCTION OFFICIAL //
iINSPECTOR 2 CANARY—OFFICE 3 PINK—-OFFICE

Federal Emp. No.

or Social Security No.

Estimated Cost of Work §

U.C.C. Form F-170C 1 WHITE—

Lic. No. or Bldrs. Reg. No.

Exp, Date

PAYMENTS (Oftfice Use Only)
Building

Electrical

Plumbing

8

)

Fire Peotection

Elevator Devices

ol
_ZS.
-

othede (.

*\:)3

'
. (o

DCA Training Fee

Cen. of Occ.

Other _______

Total

(V4
JE55 /c;l

Check No. _

Cash

By:_j‘p .23 ('J

Collect

i)
INSEN

T (see reversa sida)




REQUIRED INSPECTIONS .

Construction work must be inspected in accordance with the Statg Uniform Construction Code Regulations N.LA.C. 5:23-2.18. This
agency will carry out such periodic inspections during the pregress of work as are necessary to insure that work instalied conforms
1o 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 ieast 24 hours prior to the time the inspection is desired. Inspections
will be periormed 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 ail subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shalf
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior 10 back filling;

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

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

(J Required special inspections. The applicant by accepiing the permit will ba deemed to have consented to these requirements:

{2 A final inspection is required for each applicable subcode area before a final Cenlificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noled and the holder of the permil notified of discrepancies.

(2 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. Foim F.170D
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN Ozbzo_znw... )

OOZ...I)O._.OIW. Zo.m_-@w_n—_w O_u-u_Om.ﬁw)FC._._E._.{O_QZO”,_-OO.NNN-_OOO.
Block e Lot mb
Work Site Location 6 Stork Lane

Howell. NJ Q7731 _

OwnerinfFee__ _____ Roger Geach
Addtess Po Box 608
08553
4.%. ( }
Contractor ___* Fuel, Inc.
Address I1 Irons St -
Tomg River, NJ 08753
Tele. ( ) 349-5059
Lic. No. ___

Federal Emp. No. or Social Security No. ___

B. FIRE/PROTECTION CHARACTERISTICS
Use Ozcu& Prasent
Constr. ®ia Prasent
Heating Systems [ } New [x] Existing

Type: [ ) Gas [y Oit [ } Electrical [ ] Solar

Proposed
Proposed

[ } Other

Location:
Tolal Est. Cost of Fire Prot. Work $ __393.00 [ ] Other

N o W |
JOB SUMMARY (Office Use Only) oL o olL ACENENT
PLAN REVIEW; INSPECTIONS: Dates (Month/Day)
‘[ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Suppression Test
{ ]1Bidg. [ ] Plumb. Fire Alarm Test
Smoke Test

] Elevator
: g Mechanical

£ .
C. CERTIFICAYION ﬁm
I hereby centiff that | ari the (agent of) owner of

record and Am authorized to make this muu__nm..q)_ M\O
ol o pNeChr

= T QIGNATURE.
=

FIRE PROTECTIOM

Rt LI R e A - -~

Date Received Qﬂ - % ® - QO
SUBCODE Date Issued _ _
TECHNICAL SECTION Contol # H- X6~ 76

: G —0/7F

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity Fuel
L.P.G. Storage Tanks ( ) Capacity Fuel
LN.G. Storage Tanks ( ) Capaclty Fuel

Number FEE (Office Use Only) &
Wet Sprinkler Heads
Dry Sprinklel Heads —_—
TOTAL - —_— T

Smoke Detectors
Heat Detactors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
€O, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

@euu Oil Fired Appliance 011 Furpace-Replacemenit &L‘.

(/4]
OTHER S
07

Administrative Surcharge §

Paid [ ] Check # Minimum Fee §
DCA Training Fee §

Collected by: S TOTAL FEE &

%

U.C.C. Form F-1408 t White = Inapector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gols = Applicant Copy
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A. IDENTIFICATION —APPLICANT: COMPLETE ALL >vvc..0>mrm INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIEY TRIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block \Vv .Nuluw \ “ Lot « -~

PLUMBING

SUBCODE
TECHNICAL SECTION

Work Site Location 6 Stork l.ane ..

Howell. NJ 07731
Owner in Fee Roger Geach =
Address Po_Box 608

Roc 111. NJ 08553
. o
Contracior Point Bay Fuel, Inc.
Address 11 Ironsg St

Toms River, NJ 08753
Lic. No. -
Federal m:ﬁ. No._ or Social Security No. ..u...
8. _u_rczw_zo CHARACTERISTICS “ '
_.w-mm Group  Present Proposed -
Building Sewer Size Public Sewer Private Septic !
Water Service Size Public Water Private Weil
Estimated Cost of Plumbing Work $ 994.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Pian Review Required: Slab
[ }Bldg. [ | Elec. Rough
{ ] Fire [ ] Elevator Water

Sewer

[ ) _u_c_dc Plans_Approved
Date: M\h &

Fixtures

Approved cw.“ \..W A .‘.\\ Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar

[ 1COT[ JCepili 1.CA TCO
Approved By: §

Date:__ 2.2 = @.mw

._rTFI.r

C. CERTIFICATION IN LIEU CF OATH
I hereby ceriify that | am the (agent of) owner of

record and am authorized to make this application h \ u & R“ m \.Ug\ml O S
and perform the work listed on this application.

Signawre —Contractor’ Seal

[ ) Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received DM 0\N$ &Q
Date Issued DN % Q Qm

\\ Permit # QQ!Q\V%

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

z
o

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping 011 Furnace [Replaceme=nt
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

FEE (Office Use Only}

RRNRERRRNARREARR RN
LT

30
10.0C_

Other
Administrative Surcharge $
Paid [ ] Check # Minimum Fee § " . .
DCA Training Fee $ \_ ..u\\q Numm\
Collected by: TOTAL § e

u.C.C. Form F-1308 1 White = Ingpacior Copy

3 Pink = Ofice Copy

2 Canary = Ofice Copy
4 Gold = Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OIbzm_Zm

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Biock B Lot - -

-

.-.mn :z_nb_. SECTION

-

- R

@lp .WJ%//}? .,n =) 1r=z_wﬁ,my|~.0 pNY /Uw..acam,mas_&m,@ /LAV(
m -SUBCODE

Dale _mmcwn
Control #
Permit #

Vi

D. TECHNICAL SITE DATA (List all fidures.)

Work Site Location fi Srorlk l.ona

[ ) Licensed Plumbing Contractor [ ] Exempt Applicant

3 Pink = Dffice Copy

Barall, W1 0773) NO. FIXTURE/EQUIPMENT FEE (Oftfics Use Only)
Owner in Fee Rogar Lansh . Water Closet
Address Pa_Row /OR S Urinal/Bidet
Rachky R41 OR5%% —— Bath Tub -
Tele. ( ) l —_— Lavatory —_—
Contractor Point Bav Foel. Ine. — Shower -
Address 11 Irons St - Floor Orain —
Tons River, tJ 08753 e Sink -
Tele. ( ) 349-5059 - Dishwasher T
Lic. No. — Drinking Fountain
Federal Emp. No. or Social Security No. - — Washing Machine N
- Hose Bibb —_—
B. PLUMBING CHARACTERISTICS H Water Heater ——
Usé Group Present Proposed — Fuet Oil Piping nil Purnsace Wowwnﬂmﬁlﬂnﬁnu
Building Sewer Size Public Sewer Private Septic . Gas Piping .
Water Service Size Pubiic Waler Private Well = Steam Boiler —
Estimated Cost of Piumbing Work $ 994.00 - Hot Water Boiler - N
. — Sewer Pump —_—
JOB SUMMARY (Office Use Only) - Interceptar/Separatar _—
PLAN REVIEW: INSPECTIONS Dates (Month/Day) P Backflow Preventer I
| 1 No Plans Required Type: Failure Failure  Approval Initial - Greasetrap -
Joint Plan Review Required: Slab - Water Cooled A/C
[ ] 8idg. [ ] Elec. Aough ; or Refrigeration Unit —
[ ] Fire [ } Elevator Water = Sewer Connection -
[ ] Plumb, Plans >uu3<on Sewer N Water Service Connection -
Date: o = i due el . Fixtures o Active Solar System —
Approved by: 2 . - " .4 Gas Equipment - Other —
Gas Piping - \ IS
SUBCODE APPROVAL: Solar . . : < . Administative Surcharge § .t
L ]cof[ lceon 1.CA I, TCO Paid [ ] Check # Minimum Fee § o -
{ Approved By: X A2A 4 U DCA Training Fee $ . £ Ll7
Date: 122 2 -7 Collected by: TOTAL § Lt
C. CERTIFICATION IN LIEU OF OATH L ’
I hereby cerlify that | am the {agent of) owner of .
record and am authorized to make this application . .
and perform the work listed on this application. : - -
Signature—Contractor Seal
U.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy

4 Gold = Applicant Copy
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ALUMINIZED STEEL,
CORROSION RESISTANT
CLEANABLE HEAT EXCHANGERS

Both the’
drum heat
exchanger
and the
secondary
tubes feature
openings to
allow easy access
for inspection and cleanmg

BECKETT “FLAME RETENTION"
BURNERS

All units feature
these energy
saving, quiet
operating, high
efficiency burners.

Dedicated
Lo-boy Model
Space-saving
models for
basements,
garages and

3-SPEED BLOWERS
Ideally suited for add-on air-

Condl,nomng' crawl spaces
our high because of
performance low silhouette.
blowers are
rubber
mounted,
dynamically OIL FURNACE SPECIFICATIONS
MODELS HEATING CAPACITY AFUE DIMENSIONS APPROX.
balanced and ) MBH 1.CS. (INCHES) OPERATING|  AVAILABLE
permanently lubricated to assure METHOD WEIGHT | COOUNG
long life and quiet operation INPUT | OUTPUT | % HEIGHT | WEIGHT | DEPTH LBS.
g q P : B MULT!-POSITION {UPFLOW, HORIZONTAL AND COUNTERFLOW)
<‘ UHCA-558K 694 55 80.0 .46 20 301/2 184 2,21/2,3
- 105.4 85 80.7 46 20 301/2 190 2,21/2,3
éhli“ICllBN&S ILICA COMBUSTION UHCA-1008K | 1248 100 | 85 8 2 35172 236 | 3.31/2,4
\ 20 ™ - UHCA-125BK | 1553 125 803 48 22 35172 243 4,5
Receives the § oty o MULTI-POSITION {UPFLOW AND HORIZONTAL— RIGHT OR LEFT FLOW)
flame from . g UHZA-1508K 195 150 80 5i 26 401/2 375 4,5
the bumer UHZA-2008K 260 200 80 51 26 40 1/2 385 4,5
and distributes the - LO BOV (YPFLOW CRLY)
ULBA-SSBK 67 55 80.0 ] 20 52 223 2,2142,3
heat evenly to the heat exchanger. ULBA B5BK 104 8 803 3 2 52 230 | 22123
ULBA-1008K 120 100 82.5 33 22 57 252 3,31/2,4
ULBA-125BK 153 125 810 33 22 57 260 4,5

LISTED

Goodman Manufacturing Company, L.P. 1501 Seamist Houston, TX 77008 713-861-2500

b 34 12
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PLAN REVIEW RECORD
HOWELL TOWNSHIP FIRE BUREAU

DATE: 2/26/96 TYPE: RESIDENTIAL DIST#: 3
BLOCK: 237.11 LOT: 6 PERMIT#:

ADDRESS: 6 STORK LANE

NAME: GEACH

COMMENTS OIL TO OIL REPLACEMENT

REVIEWERS CODE: 0

FRAME INSPECTION REPORT

SCHEDULE DATE: REMARKS

REINSPECTION DATE: REMARKS

REINSPECTION DATE: COMMENTS

****DATE FRAME PASSED: INSPECTORS CODE:

~~~~—~-~~~-——ﬂ~~~~~ﬂ'~~m~~~~---——~~~—~~~~~~~~~”—-‘~~~—4~-—-~~~~A’~~~~~~~-—~~~~~~~~~

FINAL INSPECTION REPORT

SCHEDULE DATE: COMMENTS
REINSPECTION DATE: COMMENTS
REI;SPECTION DATE: COMMENTS
**x*DATE FINAL WAS APPORVED: INSPECTORS CODE:

~~~-.....-~~_.~~~—....--~~—~~~:-~-.-u-—~~~~-—~~~...~~m~~~~~~~--—~~~--~-~—~—--~~~—_.‘.~~-~-~_—.

OTHER INSPECTION REPORT
TOPIC: FURNACE

SCHEDULE DATE: 6/11/96 COMMENTS: FINAL-NO ONE HOME 10:50 19-135
REINSPECTION DATE: 6/12/96 COMMENTS: FINAL-OK APPROVED
REINSPECTION DATE: COMMENTS :

#***DATE OTHER WAS COMPLETED: 6/12/96 INS S CODE: 5

o o —t o - - - R - =y oy - . b A A B PP A S I A A AP - Yy oy e et de A R ORI P PR P AT v A pw e e A

HISTORY



PAJWHE 0 W TIWYILLLL, LUNSTRUCTION CODL DEPT.
FOWee o
PLAN REVIEW CHECK LIST :
NAMI: E’ (:’/+(;/+ | BLOCK _222.// Lo {g
avnress O STorAX X '
DATE SUBR T 1E L 0}/—-&&/? -

DEVELOPMENI=

ZONING RELEEASIE

PEYIEWED BY: APPROVIED COMMULENTS

AXY

[}

BUILDING

_—g ‘ /ﬂ;

|

ELECTRICAL

MECHAKNICAL

SEPTIC

OTHER),_
r -

- emegy
e

N @ﬁﬂ_




&

BLOCK __ 237.117 o7 6 QUALIFICATION §ODE 0 ADDRESS (SITE)_6 STORK.. LANE PERMIT NO.
V. FEE SUMMARY {for office use only)
Em—
CONSTRUCTION PERMIT y Update | Update
- e 1. Bulldlr?g . 3
ou/e)\ ksdsssl APPLICATION £ Hors
L. . . Plumbing
’. 4. Fire Protection
pplicant Comp ions 1, 11, Il {op! ) IV, VI, and VII 5. Elevator Devices
6. | $
I. IDENTIFICATION 7. Less 20% for Siate Plan Review
1. Propsed Work Stte at; _6_STORK_LANE HOWELL NJ 0773) 8. Subtotal $
. 1 . _THERESA HANSEN Tel. ’_ 9. Siate Permit Surcharge Fee
2 ::L"r::: ow"s "! I E'" e : 10, Sublotal s
— prr— prepeen 11, Cerl. of Occupancy
3. OwnershipIn Fes:  Public Private X 11§ $(I>h'§:|. s
4. Principal Contractor: BAY - Tet. { 132 ) _349-5059 .
Address _ 71 TRONS STREET TOMS RIVER NJ 08753 V. BUILDING/SITE GHARACTERISTICS (office use only)
. 1. of Stories
License No. OR, if new home, Bullder Reg. No. Exp. Date 2. Height of Structure 1
Faderal Employes No‘“. FAX: (232 ) 349-17688 3. Area — Largest Fioor sq.
5. Architecl or Enge Tel. { ) 4. New Building Area sq. fi.
Addrass Conlact 5. Volume of_ New Slmctur_e cu. &t
6. Responsible Person in Charge once Work has Begun _VAL SELEPOUCHIN . 3 ?:;lsg:go:rgaps‘slﬁcihgn ot
Tet. (_732)_349-5059 FAx: (732 ) 349-1788 @~ 8. Flood Hazard Zone
9. Base Flood Elevati fl.
REPLACE 011 FURNACE 10. v ds yes
no
M. Mex. Live Load
12. Max. Occupancy
OPTIONAL (for alfice use only) —
I PROPOSED WORK Est. Cost Plans Date Rejacion | Agproval | Re- Resubmission Dates Re- | |VIl. DESCRIPTION OF BUILDING USE
1. [ Minor wovk ) Rec'd by Ret'd Date Date viewsr Approval Rejection | viewer A. RESIDENTIAL
2. 0 NewBuliding 1. State Spacific Use: SINGLE FAMILY
3. [ addition 2, Use Group: DWELLING
4, [Jo. Repalr 3. Change in Usa Group, Indicate Former:
2 b. Aeration
Income-
g: Renovation ‘ 4. No. of dwelling units: Al Units  restricted
4 5. @m. )y 250.00 - Before Construction
< | 6. Eeimbing 2500.00 i) 14l L After Construction |
' 7. [Xelecrical 1250.00 Hiwo |/~ Net Gain or Loss |
8. [ Elevator Devices B. NON-RESIDENTIAL
6. [l Asbestos Abat. Subch. 8 A 1. State Specific Use:
10. [1Lead Hazard Ab 2. Use Group:
11._[7]} Demolition 3. Change i :
TOTAL COSTS 300000 nge in Use Group, |ndicata Former:
Ill. DO YOU WANT:  (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. [ Elevalors/Escalators/Lifts/ 4. O Refrigeration Systems 8.0J Smoke Contral Systems in Open Welis
2‘ ) Dumbwaiters/Moving Walks 5. 0 Cross-Connecti F 8.0t ind Slorage Tanks
- O Prototype Processing 2.1 High Pressure Bailers 6. O Hazardous Uses/Places of Assembly  10. O Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers

ZLL8LP0L 8-MH SA1



CERTIFICATION IN LIEU OF OATH

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

A () Ifurther 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. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
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. . () 1iurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

I 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. { ) Ifurther certify that | will perform or supervise the following work:

CA. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 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.

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

Signature Date

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

| 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 faws.

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

( Check if contractor.

Agent Name,%’\ n+ E (@) F\Jt\

adgress 1L eONs S
1oy River ) OFIS3

Telephone (" 252.—) ==
Signature L w LA D

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

U.C.C. F100-2 (rev. 1/2004)



COFFICE DATE RECEWED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initiat Date

Final Pretimin. Final
Initial Date

Date

COMMENTS

Zoning Officer

=

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

i

i

Health Depaitment

Soil Conservation

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

i

N.J. Department of
Environmenial Protection

Utility Dig No.

g|log|lg|jo|jo|ojlao|o|ojo|lo|ojo|0

Name of Code & Edition
Building

Electrical

Plumbing
Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only}
Temporary Cenriificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ODoooo0x

No.
No.
No.
No.
MNo.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/86)



HOWELL TOWNSHIP

Date Issued: . 03/07/2005 -

251 PREVENTORIUM ROAD CERTIFICATE
HOWELL NJ 07731 Control #: 31924 .
732-938-4500 IDENTIFICATION Permit #: 20050212
Block: 237.11 . Lot:6 Qualification Code: €1000 Home Warranty No:
Work Site Location: 6 STORK LANE Type of Warranty Plan: [ ]State[ ] Private
HOWELL Use Group: R-§
Owner in Fee: HANSEN, THERESA Maximum Live Load:
Address: £ STORK LANE Construction Classification:
HOWELIL NJ 07731 = Maximum Occupancy Load:
Telephone: ' Certificate Exp Date:
Agent/Contractor: POINT BAY FUEL, INC. Description of Work/Use: REPLACE OIL FURNACE
Address: 71 IRONS STREET
TOMS RIVER NJ 08753
Telephone: 732 349-5059
Lic. No/ Bldrs. Reg.No.. Federal Emp. No.: SN —
Social Security No.: ___ s

[

CERTIFICATE OF OCCUPANCY

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

[X] CERTIFICATE OF APPROVAL

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

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

\& ._?N\\E‘ %\%\m\

Chét Phillips Oozmc.:onou &.wmoﬁ_

U.C.C 260 (rev. 5/03)

1 -APPLICANT 2-OFFICE 3-TAX ASSESSOR

[ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

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

[ ] Partial or limited tiine period( years); see file ’ .

{1 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.

[ ] CERTIFICATE OF COMPLIANCE

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

Fees $0.00
Paid[ X 1Check No. 00218502
Coallected by: MR




| |= CONSTRUCTION
Hmr./el.l. ;107731 g E P E RM IT

IDENTIFICATION Block 237.11 Lot 6

\-31-05
219434
o005 0aiq

Date Issued
Control #
Permit #

Work Site Location _6 STORK LANE
BOYFLL. ®BJ 047731

Address 71 TRONS STREET

Contractor POXINT OBAY FUEL. INC.

Ownerin Fee THERESA HANSER

TOMS RIVER KJ 08753

Address _SAME

Tei ¢_732 )_349-5059

Lic. No. or-Bldrs. Reg. No.
Feg. Emp. No.

Tl (AR,

)& hereby granted permission to perform the following work:

[ | BUILDING I 7 PLUMBING [ 1 LEAD HAZARE ABATEMENT’
[X] ELECTRICAL '] FIRE PROTECTION [ ] DEMOLITION
[ 1 ELEVATORDEVICES | | ASBESTOS ABATEMENT { ] OTHER

{Subchapter 8 only)

DESCRIPTION OF WORK:
REPLACE OIX. FURNACE

NOTE: tf.construction does not commence within ane (1) year of date of issuance; or
Hf construction ceases for a period of six (6) months, this permit is void.

Estimated Costof Work  $__3000.00

T :

U.C.C.F170 <
(rev. 3/06)
1 WHITE—INSPECTOR COPY

\-31-0%

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)
Building

Electrical S 2~
Plumbing 456

Fire Protection___ € 2~
Elevator Dévices

‘Other

DCA Training Fee 3
‘Cert. of Occupancy

Other

Total /153

CheckNo rﬁQQ \S$509

Collededby (Av_g I

4 GOLD—APPLICANT COPY

I Y PRI T DT T Y S I UL IR R

e (sEE feversa sida)

T " 1 W' el Laime O



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will-carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
1o the approved plans and the requirements of the Uniform Construction Code.

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

O Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing frenches before placemént of foolings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcods;
2. Foundations and all walls up to grade level prior lo back filling;

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

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

O Required special inspections. The applicant by accepting the permit will be deemed to have consented 1o these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of discrepancies.

O A compiste copy of approved plans must be. kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D



HOWELL TOWNSHIP

251 PREVENTORIUM ROAD
'HOWELL, NJ 07731

732 - 938-4500

CONSTRUCTION PERMIT

Permit Number: 20050212
Pemmit Date: 01/31/2005

Update Number: |

* Control Number: 31924

Application Dite: -01/12/2005

. OWNER/PROPERTY DETAILS

IDENTIFICATION

+

Block : 237.11

Lot: 6 .. Qual: C1000

L3

Note: FIELD-COPY MUST BE ON SITE AT ALL TIMES WHEN INSPECTORS COME TO INS

PECT!!!

Work site Location: 6 STORK LANE HOWELL -Contmct(_n': “POINT BAY FUEL, INC.
-Ovimer In Fee:  HANSEN, THERESA Address: 71 IRONS STREET
. Address: 6 STORK LANE TOMS RIVER NJ 08753
HOWELL. N} 07731 Telephone: (732 ) - 349-5059
Telephone: - JHNNNSNRIE" Lic. No. / Bldrs. Reg. No.:
Use Group(s):  R.5 Federal Emp. No.;  AAEEG-.
is hereby granted:permission to perform the foliowing work : PAYMENTS (Office Uge Only)
{ JBUILDING [ X JPLUMBING [ 1DEMOLITION. Building
“f X JELECTRICAL [ X JFIRE PROTECTION ( ]OTHER Electrical $§2'°°
. Plumbing $46.00
[ IELEVATORDEVICES [ JMEGCHANICAL ] iy
Fire Protection $82.00
I JASBESTOS ABATEMENT [ JLEAD HAZARD ARATEMENT .
; . Elevator Devices
.{Subchapter 8 only) Mechanical
‘DESCRIPTION OF WORK: VolFee (DCA) "
REPLACE OIL FURNACE AltFee (DCA) §3.00
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Feo
Cost of Construction: 0.00 Minimum Fee
. Total $183.00
Cost of Alteration: 3,000.00 y
; All Fees Waived : No
Cost of Demolition: 0.00
T - $3.000.00 Amount to be Paid: $183.00
[ Total Cost: - DIV I : Check Number: - 00218502
If construction does not commence within-onc year-of date of issuance, Check amount: $183.00
or if construction ceases for (pfr?ch:i)s‘ix meonths, this permit is void. :
S e & \- 308
Chet Phillips S w ot .
Construction Official Coliected by: MR
. ;_ ere 1ol il reauived ' o in ad Receipt No:
:: Failure to obtain all required inspections may resull in administrative action.
2! Final inspections are required before final payment is to be made to contractor.  Total Cash Amount
:: An approved set of plans must be kept at the worksite at all times Total Check Amount $183.00
Total CC Amount
’ ‘Grand Total $183.00




HOWE L
ELECTRICAL
SUBCODE

: TECHNICAL SECTION
Aﬂ\e

A. _Umz._._m_OD._._Ozlb_vaOE._.f COMPLEVE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

F

=

(-31-05

Date Received

Date | !

caay . 2\AQY

Permit # % o 0 m O m

D. TECHNICAL SITE DATA

QTy. SIZE

Block 237.11 Lot 6
Work Site Location __6_STORK LANE 1
_____ BOWELL, NJ 07731 RS
Ownmer in Fee/Cccupant _ THERESA HANSEN
Address __SAME -
o AR —
Contractor _POINT BAY FUEL, INC.
Address__ 71 TRONS STREET
____TOMS RIVER NJ 08753 -
Tele. Al.n..u.va ubmluom@ Fax { 732 _)_349-1788
Lic. No. .
wﬁnﬂi
8. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed -
| | Pole/Pad # [ ) Temporary [ ]} Other -
Building Occupied as Utility Co. —_
Est. Cost of Elec. Work § __250.00
JOB SUMMARY (Qffice Use Only) P —
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Oay) —_ —
>4 No Plans Required Type: Fallure Fallure  Approval Initial —_—
Joint Plan Review Required: Rough -
[ ] Buiding [ ] Plumbing Temp. Serv. .
{ ] Fire [ ] Elevator Oo:w.q Serv, PR —
[ ] Elec. 1_u:m>u _—
Date: vw\§ . —_—
>nu_6<mn by: mn_.___om -

Final %\% w M M mw —1 REPL

SUBCODE >_u_umo<>_. Temp. Cut-in-Card Date |ssued

[ ] CO ooo inal Cut-in-Card Date Issued
Date: "= .+.. 25
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am autherized
o e this applidation and perform the work listed on this application.

Applicant's Signature/Cant r's Seal and Signature

[ ] Licensed Electrical Contractor [ | Exempt Applicant

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors~Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Slorable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space HealerfAir Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformes/Generator
AMP Service

AMP Subpanels -
AMP Motor Control Center
KW Elec. Sign/Outline Light

« OIL.FURNACE...

\

a

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office lse Only)

1 White = Inspectar Copy
3 Pink = Cifice Copy

2 Canary = Office Copy
4 Goki = Applicant Copy
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HOLCE L [-31-05
ELECTRICAL Date Received
Date lssu
——J SUBCODE , e 31934y ).
== TECHNICAL SECTION | Permit # wo osoal 2 &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA | L~
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SIZE  ITEMS FEE (Dffice USE0niy)I™
Block 237.11 Lot 6 Lighting Fixtures ,V s
Work Site Location __§ STORE LANE_ 1 Receptacles ~ ™
_ BOUELY., BI 07731 1 Swilches =
Owner in Fee/Occupant _THERESA HANSEN — Detectors
Address _SAME. _ Light Poles
= - Molars—Fract. HP
Tete. n‘ r Emergency & Exit Lights
Contractor _POTHT BAY FUKL,”TNC. Communications Paints
Address _ 7] TRONS STREET Alarm Devices/F.A.C. Panel
Tele. (_732_) _349-5059 Fax ( 732 ) _340-1788 — TOTAL NUMBERS $ G0
Lie. Ne. Pool Permitiwith UW Lighs
Federal Emp. No. — Storable PooWSparHot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
k Use Group Present Proposed __ KW Oven/Surface Unii
: [ ]PolelPad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Cao, — ___ KWwWElec. Dryer/Receptacle
- Est. Costof Elec. Work $ __ 250.00 ____ KW Dishwasher
& HP Garbage Disposat
JOB SUMMARY (Office Use Only) KW Central AC Unit ¢
PLAN REVIEW Date Initiad  INSPECTIONS Dates (Month/Day) __ ____ HPIKW Space Heater/Air Handler
1" No Plans Required Type: Failure .Failure  Approval Initial —  _—  Kw Baseboard Heal
Joint Plan Review mB::&. Rough | . HPMoors1/+ HP
[ ) Building ] Plumbing Temp. Serv. — — — KW Transformer/Generator
[ ] Fire 1 Elevator Constr. Serv. —_— e AMP Service
[ ] m_s Plans Apps § TCO . AMP Subpanels -
= Date: .. Other ____ ____ AMP Motor Control Center
3 >uu3<aa by: mm_e_oo _ KW Elec, Sign/Outline Light —_
s Final _1  REPYL. OYL.FURNACE.. S P~ R
: SUBCODE APPROVAL Temp. Cut-ir-Card Date Issued -
: [ 1co [ 1¢cco [ ]CA Final Cut-in-Card Date Issued -
p Date: v Administrative Surcharge  $ G2
- Approved by: Minimum Fee  §
DCA Tralning Fee §
€. CERTIFICATION IN LIEU OF OATH TOTALFEE §
| hereby cerlify that | am the (agent of) owner of record-and am authorized
to make this applicption and perform the work _Ewn.o: this-application,
Applicant’s Signature/Cantratior's Seal and Signature
UC.C.F1X 1 White = Inspector Copy 2 Canary = Offlice Copy
[ 1 Licensed Electrical Contractor [ ] ExemptApplicant {rev. 2196) 3 Pink = Office Copy 4 Gold = Applicant Copy



I Or\(vﬂ\/f Date Received Tn@—n@%.
FIRE PROTECTION SUBCODE e 21994

TECHNICALS Date Issued
ECTION Permit # a00s504a123

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the

Block —237.11 lot 6 Qualification Code to make this application. =
Work Site Location _6_STORE LANE Applicant’s Sighature/Contfctor's Signature
HOMWELL. NI_07731 { ] Certified Contracior [ 1 Exempt Appiicant
Owner in Fee _THERESA HANSEN D. TECHNICAL SITE DATA
Address _ SAME DESCRIPTION OF WORK:
—— | REPLACE OIL FURNACE
Contractor _PO s INC. Water Supply Source
Address LEQHmIEMMM» Method of Alarm/Suppression System Supervision
HINW..N|v —349=5059 FAX (.132__} _349-1788 Flammable/Combustible Tanks NUMBER | TEE (Offce fee oniv
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems -
Fire Protection Equipment, NJ Div of Fire Safety Instalier No [ ] System
Fira Alarm Contractor No. [ ] 110v interconnected
Federal Emp. No. l [ ] CO Detectors/110v
B. FIRE PROTECTION CHARACTERISTICS &mﬁawmw_oom {i.e., smoke, heal, puls, 1 CO
UseGroup: Present __ Proposed ___ Firs Alarm System:{ |New or [ ] Existing Supervisory Devices (i.e., lampers, lowhigh air) y
Constr. Class: Present ____ Proposed _ | gcalion of Panel: Signaling Devices (i.e., horn/strobes, bells)  _____ mm
Heating System:[ |New or [ X|Existing [ ] HVAC  Fire Suppreesion/Standpipe System: Other Devices :
Type: [ )Gas [X] Oi [ ]Electric [ ] Sofar [ INew or { |Existing TOTAL _—
[} Other Location of Main Control Valve: Suppression Systems
Location: - FirgPump ____  GPM Type ___ -
Fue! Storage Tank: Dry Pipe/Alarm Valves —
Fuel Typs: | ] Flemmable or [ ]Combustible  Capechy Mwo..mm,_o_”._ﬁumwc - —_—
) ) rinklar Heads (Dry and We -
Total Cost of Fire Protection Work $ __250.00 Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure Approval Initial Wet ozm&_ﬂ_ —
l#ns Required Alarm Syslem Dry Chemical .
s<_w<< mmn:_..man Suppression Sys. €O, Suppression —
) _ Plumbing Standpipe Foam Suppression -
Fire Pump FM200 Supprassion
Other -
Pre-En : System Other Systems
fEchanical Kitchen Hood Exhaust System -
Smoke Control Smoke Control System -
TCO Fired Appliances [ |} Gas or [ )Cil —_—
m_ma\ooag& Tanks 7. Fireplace Venting/Metal Chimney —_—
eplpce Venting | Other REPL._OTL_FIRNACE__ d_
- V‘\ Adminlstrative Surcharge $
" \ v Minimum Fee $
7 State Permit Surcharge Fee $
U.C.C. F140 1 While = Inspecior Copy 2 Canary = Ofiice Copy TOTAL FEE $
(eev. 1/04) 3 Pink = Office Copy 4 Gold = Applicant Copy




] i Iop\fuﬂ\/f Do Dale Received t-31-08
N Contral #
FIRE PROTECTION SUBCODE : 31934
_ TECHNICAL SECTION A Date Issued
‘ e Permit # A00s 04|
o A, _cma.—.:u_Ob.:Ozl.th_Lnbz.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
i CONTRACTORS,'NGTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, ~ : “.uw..nm”._.:u__mh_w_soﬂ.__z _.__mc OF oaTH ) i B
y.\ Block — 237 11 lol —§ —— Qualification Cade oreby cortiy B o /m\wmma LQV N owg mm%M é&.»
. {o make this application. — :
i Wark-Site Location _§_STORE LANE Applicant's mﬁyw.c_.m\no_._:haoq s m_nzmgw
- OwnerinFee _THERESA HANSEN _ D. TECHNICAL SITE DATA N
Address _gAME DESCRIPTION OF WORK:
r REPLACE OJL FURRACE
1 - Contractor _POTNT BAY FUFL, INC. s : Water Supply Source
: Address % . Method of Alarm/Suppression System Supervision
kR ||ﬂnum| 3 — , NUMBER | FEE (Office Use Only)
yoo 1732 ) % - o V32— —349-1788 Flammable/Combustibte Tanks _
m_ﬂm Protection Equipment, N.J Div of Fire Safety Permit Neo, Alarm Systems —
. Fire Protection Equipment. NJ Div of Fire Safety Installer No, [ ] System
1 - Fire Alarm Contractor No. m “ m.%,w __Haammﬂmwmn
\ etecto v
N Federal Emp. No. 4 Alarm Davices {i.e., smoks, heat, pulls,
{. . B.FIREPROTECTION CHARACTERISTICS watarfiow) 1 ¢o - o
4 Use Group:  Present ______ _uqono.mmm_ —— \ Fire Alarm System:[ JNew or [ ] Existing Supervisory Devices (i.e,, lampers, lowhigh air) .
. . Consir. Class: Present ______ Proposed " | Location of Pane: Signaling Devices (i.e.. hom/strobes, befls) _____
) ‘Heating System:{ ]New or [ g}Existing [ }HVAG fu:m Suppression/Standpipe System: Other Devices .
f * Type:| 1Gas (Y O [ ]Electic { ] Solar k [ INew o= [ |Existing TOTAL — _—
._ 1 | Other = . . ) Suppression Systems
AN Loca Laocation of Main Cantroi Vatve: Fire Pump GPM Type
e ocation: A R T =
4 Fuel Storage Tank: WQ _u_d.oS_“:_: Valves _
/... 1 Fuel Type: [ | Flammable or | kﬁo_aacmazm. Capacity m””ﬂ”ﬂmwMMMDQ and Wet)
" " Totat Gost of Fire Protection Work $ 250,00 Standpipes ) ) =
.J ) “ JOB SUMMARY (Offica Use Only) INSPECTIONS Dates (Month/Day) ﬂm%“ﬂmzm.m_.dn Systems )
. /7 | PLAN REVIEW Typs; L ; Failure Failure Approval Initial o..w o:mma.“M —
) Alarm Systam . ) E—
A mcu_u_.mwm_o_._ Sys. CO, Suppression -
Standpipe Foam Supgpression
Fire ncsﬂ M—“_JNDD wr_ﬂﬂ_-mwmﬂaﬂ —_—
” er =
Pre-Eng. System Other Systems
anical Kitchen Hood Exhaust Syster —_—
Smoke Control Smoke Control System —_ =
‘| . TCO Fired Appliances [ ) Gas or [ ]0il JP— 4
o - Fiam/Combust Tanks Fireplace Venting/Metal Chimney _
N M 1co []C
b L Date: Fireptace Venting Other 1 .
: Approved by: Final Administrative Surcharge $
o Other Minimum Fee $
g Y . State Permit Surcharge Fee $
; ﬂf U.C.C. Figo 1 While = inspactor Capy 2 Canary = Ofice Copy TOTAL FEE $
“ (rev. 104) 3 Pink = Olfica Copy 4 Gold = Applicant Copy

s
e a——
=—

——r,
=4



Township of Howell

Preventorium Road - P.O. Box 580

Howell, New Jersey 07731-

(esmed PLUMBING
ﬂ SUBCODE

TECHNICAL SECTION

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

{-31-085

Date Recaived
Date Issued
Contro} #
Permit #

2193y

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

NO.
Block 237,11 Lat
Work Site Location __6 STORK LANE
—  HOWELL. NJ 07731
Owner in fee_ THERESA BANSEN
Address__ SAME
Contractor _POINT BAY FUEL, INC.
Address__ 71 TRONS STREET
— TOMS RIVER NI 08753
Tele. (_732 ) __349-5059 Fax ( 732 ) _349-1788
Lic. No.
Federal Emp. No. l ! 1
B. PLUMBING CHARACTERISTICS S
Use Group Present Proposed —_—
Bullding Sewer Size Public Sewer Private Septic —_—
Water Service Size Public Water Private Welt —_—
Est. Cost of PiumbingWork  $ _2500.00 _—
JOB SUMMARY {Office Use Only) _ —E}?ﬁl&ﬂ- —_—
PLAN REVIEW SPECTIONS Dates (Month/Day) —_—
[ \_\zo Plans Required Type: Failure Failure  Approval Initial ——
Joint Plan Review Required: Siab _—
[ ] Buldng [ | Electric Rough -1
[ ] Fire { | Efevator Water ———
[ 1 Plumbing Plang Approved Sewer E—
Dale; Gm\ Fixtures
Approved by: gpnb K FNHM Gas Equipment
Gas Plping
SUBCODE >_u_umo<>.. Solar
i +<o jcco [ ] cA TCO
Date: 2 { Nmm > m m
Approved by: F vl M M m w\ —

'€. CERTIFICATION IN LIEU OF OATH

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

fo

this appli

Signature — Contractor’s Sea

[ 1 Ucensed Plumbing Contractor

jon and perform the work ._wsn on this application.

{ 1 Exempt Applicant

FIXTURE/EQUIPMENT

Water Cioset
Urinal/Bidat

Bath Tub
Lavatory
Shawer
Floor Drain

" Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

\Water Heater

Fuel Ojl Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separater
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other REPL. OTL FURNACE
Other

Other

20050212

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

@® N o

Carbon ggxnkh. Do tecto,

UCC.F130
{sev. 3196)

1 White = inspector Copy
3 Pink = Office Copy

eSS

2 Canary = Offwe Copy
4 Gold = Applicant Copy



) , . . . 25 ﬂ - w — - 0 .w. ——
: ._.os.:m__u___u Ma _.*_uowo__m“ 50 —l—" PLUMBING Daté Received
reventorium Roa QX Date Issued
P _._osa__ z2< %33_ 07731- " SUBCODE Control # 219 D;
d/«\ TECHNICAL SECTION Permit # 20050 a2
A. IDENTIFICATIOR—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272:1000. NO. FIXTURE/EQUIPMENT FEE.(Office Use Only)
Biock _ 237.11 Lot__& Water Closet $
Work Site Location __ 6 SPORE YAWW Urinal/Bldet -
HOHKEIY.. WY N7721 Bath Tub
Owner in Fee_ THRRESA WAWSWW Lavatary
Address __ QAME . Shower
N P K Floor Drain
Tete. . " Sink
Contractor _POTNT RAY WITET. . THC Dishwasher
Address 71 TROWS naﬂ.nﬂ.m. Drinking Fountain
TIME RTUER WI OAKTSK Washing Machine
Tele. (_732_) __240_SN%0 Fax ( 722 __)_240_17838 Hose Bibb
Lie. No. ) Water Heater
Federal Emp. No, L] Fuel Ol Piplng
B.PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed —_— Steam Boiler
Building Sewer Size Public Sewer Private Septic N Hot Water Boller
Water Service Size Public Waler Private Well —_ Sewer Pump
Est. Costof Plumbing Work  $ _2500 AN —_ Intercaptor/S spsirsiar
~._ Backflow Preventer
JOB'SUMMARY (Office Use Only) _b.h. oo we _ CGreasetrap
PLAN REVIEW SPECTIONS Dates (Month/Day) _ SewsrComettion
[ 47 No Plans Required Type: Failure Failure  Approval Initial — Witer Service Connection
Joint Plan Review Required: Slab —_— Stacks
[ ] Buiding [ | Electric Rough -1 Other pyoy oFY WUNGACK
[ ] Fire [ ] Elevator Water S %ﬂ
[} Plumbing Plans Approved Sewer -_—
Date: Om\ Fiures L
Approved by Gas mm_cmusg. >a3_=_ﬂae“\_..w m:_.gm_.mmm “ .
Gas Piping iniFum Fee H
SUBCODE APPROVAL Solar DCATrainingFes § 3
[ 1CO ] ]cCCO | | CA Tco TotaLree $_ 4F
Date: _____
Approved by Car Ts Eg&\kn Deteotr. .

ana

C. CERTIFICATION IN LIEU OF OATH

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

Al &Q?D\%E La

Signature — Contractor's Seaf)

[ 1 Llicensed Plumbing Contractor [ ] Exempt Applicant

UCC F130
(rev. 3/96)

1 White = Inspector Copy
3 Pink=

Office Copy

o

2 Canary = Office Copy
4 Gotd = Applicant Copy



v ([ NowFDs01Z ) NOMFI55E18 IR
| Rating and Performance ., S| L'
Firing-Rate 50 65 a5 85 1.00 1.10

lnput (BTUR) 70,000 91,000 105,000 119,000 140,000 154,000

Healing capacity (BTU) 57,000 74,000 86,000 97,000 15000 | 126000

AFUE % 80 - 80 80 80 80 80

Minimum - maxinum Temperature Rise 55° - B5°F 55° - 85°F .

Beckett 8umer, Model AFG (3450 rpm) AFG- F3 AFG- F3 AFG- F6

Beckett Part # for Retention head F6 - .- 360086

Low firing rate baffle Yes Yes Yes

Stalic disc. model 3" #31646 25" #3383

Nozzle - 100 PSIG pump pressure {Delavan) 0.50--70W 0.65--T0W 0.75--708 0.95--708 1.00--70W 1.10--70W

Combustion air adjustment (bandishutter) 0/5 o7 o8 1] Af4 218

Electrical System

Volls - Hertz - Phase 115-60-1 115:60-1

Operating voliage range 104 - 132 104 - 132

Raied voltage Amp 122 187

Minimutm ampacity for wiring sizing 13.7 18.1 .

Max, wire length (fL) % ® %

Max. fuse size (Amps.) 15 20

Conlrol transformer 40Va 40Va ’

Ext. conirol power available, Heating 40Va 40Va !

Cooling 30Va 30Va

Blower Data

Blower-speed @ 0.5" WC static pressure Med- Low Med-High High Wed-Low Med-High High

Maximum ¢ooling, tons @ 0.5" WC 2 25 30 30 4 45

Motor (HP} / number of speeds 13 HP /4 speeds 3/4 HP [.4 speeds

Blower.wheel size.(in.) 10x10 12x 10

Fitler-quantity and size (1)16x24 (1)18x30

Waight {Lbs) 205 248

BLOWER PERFORMANCE DATA (Air delivery - CFM with air filter)

Modet No. NOMF105D12 . [ NOMF155E19
External Static Pressure with Alr filter
Speed 0.20 0.30 0.40 0.5 0.20 0.30 0.40 Q5
High 1425 1350 1305 1250 2080 2041 1965. 1864
Med-Hi 1130 1045 1000 a50 1892 1859 1770 1675
Med-Lo 840 810 770 740 1556 1475 1394 1318
Low NA NA NA NA NA NA NA NA
NA = Not Applicabie
&
NEW MODEL NUMBER IDENTIFICATION GUIDE 0
MODEL NUMBER N[O | M |[F | 105D 12]# ¥
REVISION
FUEL AIR FLOW
O = Qil 12 = 1200 CFM
PRODUCT GROUP 19 = 1900 CFM
U = Upflow D = Downfiow SUPPLY PLENUM SIZE
H = Horizontal C = Downfiow/Horizontal A=20x20 E=19x24
T= Upflow/Horizontal M = Multiposition B=24x24 F=20x24
L= Lowboy C=21gx 21, G=22x30
SERIES D=19x20
F = Front:Breech R = Rear Breech INPUT, MBTUH
SPECIFICATIONS SUBJECT TO CHANGE WITHOUT NOTICE




NOMF OIL FURNACE Comforimaker"'

Abmmlm

MULTI-POSITION FURNACE

FEATURES
- * Fan Control Switch - for continuous speed.

* Accessory terminals - prewired for easy add-on electronic
air cleaner and power humidifier. Air conditioning ready for
easy add-on.

v « Large external front clean out - for easy cleaning.

= ¢ Clean out - sealed from blower compartment
(no soot to spread).

' EEe——-—-x + Fasy Access - cornitrol panel.
U — i i * Sight Glass/View Port

* Test Ports - factory installed to provide efficient access for
set--up-and service,

* "Easy Access" heat exchanger - manufactured from heavy
gauge steel,

¢ Multi-Speed Direct Drive Motors - permanently lubricated
for long life:performance.

* Heavy-duty-insulated cabinet - for quiet operation.

* Approved for 2" clearance to combustibles - for tight
installations.

* Stainless steel primary heat exchanger,

* Precision balanced blower - ensures quiet, efficient air dis-
tribution.

» Raised cabinet base - allows air to circulate under the
cabinet. Eliminates dampness.

= Approved - For chimney instaliation ONLY.
» Efficient - Up to 80.5% AFUE.

* Warranty - Limited lifetime on heat exchanger, five(5) years
on burner and most other parts.

*+ Shipped complete - Vestibule, barometric damper, burners
and nozzles are installed.

* Filters & filter rack - Included.

INTERNATIONAL comronr PRODUCTS CORPORATION (USR)
850 HE(L:-QUAK 445 41 1013 00
(7/2002)

LEWISBURG, TENNESSEE 31091
All rights reserved throughoul the world.
RESIDENTIAL AND COMMERCIAL SYSTEMS ¢ SPLIT SYSTEMS ® PACKAGED AIR CONDITIONERS *

COMBINATION GAS ! ELECTRIC UNITS ® HEAT PUMPS * AIR HANDLERS ® MANUFACTURED HOME AIR
CONDITIONERS * GAS. OIL AND ELECTRIC FURNACES




| [e===| CHIMNEY CERTIFICATION
EANEEY  FOR REPLACEMENT OF FUEL FIRED.EQUIPMENT

sock _ 2251\ Lot b PERMIT# - .¢
WORK SITE ADDRESS o Stor = Ln Owt,\ \ - '
Appllwnt_W\&( CS:\ \ansen . Paint Bay Fuel, Inc.

Certifying Individual \/eA | €. Y Company — 7t irons St

Add(ess \p b S DY ‘C— LN tEE O\AJ\E,['\ N B oma lver' I .
cay = = .
Tel. (J)32) S:d"(o &5 732-340580B0 wow

Check ihe Appropriate Box . -
Type of Replacement: Existing Vent/Chimney:
[ ] OiltoGas Conversion [ ] BLlabelVent
[ 1 Gas#Apgiiance Replacement AT CLabeivent

Gil'lo Oi-Replacement =] Masonry Chimpey — Tile Lined
[ 1 Other : . [ ) FexiblelLiner
R B . - R | _MVenandnauster

[ I Gifies, ,

" PLEASE SIGN ONE OF THE 'Fd‘l.i.OWi‘ﬂé‘ -deﬁﬁﬁcknéfu-sﬁmm
CERTIFICATION

‘For Oilto Gas COnversaons

| hesby-ceflify thatthe cliimnéyfvent Is free and clear of obstrisction and Is substantially clean of residue from s~
previous use serving.an oll apprtance | funherwufymal the dunmeyquﬂ is appmpnalely fined and sized for

. the appl'cance ‘béing-instalied. .

_ Oil to Oil or Gas o Gas Replaceménts'
1 hereby cerify that thie. existing chilmineyivent is free and clear of obsiruction. | fariher cerlify that lhe existing

clmnneylvenl is- appropﬂately Iined and sized for the Maued

N o _ . Signature . - Date

Certification Not ttled
* 1 choose not to. subm a cerlification. | understand that I w-ll be required to- be present for the inspedlon {o

remove and refnstall the chimney vent conneclor.

-

Slonature Dale

Direct Vent Appliance:
No cerlification required:

“THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-



b

N | | | .’V/“" -
B PLAN REVIEW CHECK LIST o
NAME .‘\JrcinSe_n I BLOCI\ 237l LOT JL '
) ADDRESS G ”bﬁggyLomp __ ZONING RELEASE -
3 DATESUBMIT‘FED - ~19- ()3 L .
.f.DE\’ELOPI\IENT-(-I{any) - ?u(mqe ' (\q 9"’

Reviewed By..|. = - _Apprm-cd ‘ ‘Comments

BUILDING

ELECTRICAL of | /%72 ﬁ/ @ B
. ' .4 ',,4,’0 S'_ ,9{/- - ‘

PLUMBIN‘G./ .'

" IMECHANICAL

OTHER

SEPTIC

" BUILDING DEPT



