Donna Belton QO' b % 5

From: Nici Ten Hoeve <opra+request-14148-dff21fde@requests.opramachine.com>
Sent: Sunday, May 31, 2020 2:11 PM

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: A list of all open and closed permits. A copy of the survey if on file.

-4
B "2

. o B £

16 Sunnyside Road, Howell, NJ 07731 P b 4
. Ty Pl vy £59
Lot: 174.02 w & Uz
Block: 110 S
-

@ <5

Yours faithfully, n P> GE
Nici Ten Hoeve frr_gl en =
- o

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-14148-dff2 1fde @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%2fchange_request%2fnew%3fbody%3dhow
ell_township&c=E,1,DMtYd9490a31MyczZG-mSC-SZIUn4AWhigwvmAQ05)6iZeMtRKIb0O2cmBiOnMs-yoP2BtWN8Gow-
K6evWRM78FGdJ7aFeHCYPn9EOHFtVPZTjqi8F9qo,&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,UZba5k6_NJ_zK_rg
Sy7crBv4Zdpn03apKDUgGqVeR40tOj1IfTIZ5dIhObdEoCYCSIFhbFITS _YuGyzNW;j7nCp3jKUU8RRzjXFtL3Hj3E0034fHgU2-
WQ70ALDA, &typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fopra_request_1159&c=E,1,uxe
8ayfloDBn_v4EYHOR_ULp4IVFh9EzOjUBKCF-
BfjUu6G6t8RMbSddeicZQskAaEfBBuzQGo64tEh9ulzpbPKoUbAUDFPDhsTv1U9azw5R&typo=1

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



Donna Belton

From: Paul Orlando

Sent: Tuesday, June 02, 2020 9:14 AM

To: Donna Belton

Subject: RE: OPRA 20-685

Attachments: 000000.pdf; 98-2274.pdf; 99-1971.pdf; 164105-BLK110 - L174.02 CA

Roof-2018-01-05.pdf; BLK110 - L174.02 2008 ELECTRIC FOR AG POOL.pdf; BLK110 -
L174.02 2011 ELECTRIC SERVICE 200AMP.pdf; BLK110 - L174.02 ELECTRIC SERVICE
UPGRADE 2007.pdf; BLK110 - L174.02 FURNACE REPLACEMENT 2005.pdf; BLK110 -
L174.02 TANK REMOVAL pdf

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

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

Sent: Monday, June 01, 2020 9:40 AM

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

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

Subject: OPRA 20-685

Good Morning,

Attached please find OPRA 20-685 for your review. Please forward your findings to me no later than 6/10/2020.

Thank you.

Regards,

Donina Belton

Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbeltonatwp.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.



soon _ (L0 wov _47¢/ .09 _ soomess sme

PERMIT NO. __3_/,._7 _5.67

I V. FEE SUMMARY (for office use only)
|}== CONSTRUCTION PERMIT i ] touan
» 1. Building g
2. Electricat
APPLICATION Electr
Applicant Completes: Sectians I, If, il {optional), IV, Vi and Vil 3. Plumbing .
2 4. Fire Protection
I. IDENTIFICATION ; ' , 5. Elevater Devices
/ S 6 Subiow s
1. Proposea Worksite at: S B 7. Less 20% for
- State Plan Review
2. Name of Dwner n Fes: iy 1 O 8. Sublo) s
9. DCA Traning Fee
*  Address W}_f\-ﬂ  — ————— | | 10, Suoiotal 9
7 11. Cen. of O y
3. Ownership in Fee: Public Private _ < 12. Other -
. 13. TOTAL $
4. Principal Coniractor: = LU S (R B —
Add Vi. BUILDING/SITE CHARACTERISTICS fidhes use omi
A.J. Peri 1. Number of Stories
Leense No, OF o new nome. Buider Reg ﬁ Exp Dare 2. Height of Structure W, R
1 Highway 35 3, Area—Largest Floor sq. H.
Federal Emp Ko 77y Secunty Na. 4. New Building Area _ - sq f. | |
A x 5. Volume al New Structure . #.
5. Architect or Engineer 782-747-3131 Tel. {—) 8. Conslruction Classification w
36-427609-7 7. Total Land Area Disturbed _sq. .
Address [ -1
< 8. Flood Hazerd Zonae |
9. Base Flapd Elevation .
6. Responsible Person /
in Charge of Work Tel, () J 10. Wetlands ﬁ:s - sq. .
11. Max. Live Load . =B
12. Max. Occupancy Load L1
Ext Coat
H. PROPOSED WORK .
1. 3 Minor work ____OPTIONAL {for office use only)
(single trade} Plans Date Rejection Approval ne- Resubm:ssnon Dates Re- Vil. DESCRIPTION oF
2. 0 Small Job ($5,000 Rec'd By Rec'd Oale Date viewer | Approval jection | viewer BUILDING USE
and no prior approvals} | 1 — == A RESIDENTIAL
3. O New Building B ! 1. (7 Hotels (R-1)
4. O Addition | | 2, [ Mubi-Family (R-2)
5. [ Atteration a 3. L) Two-Family (R-3) BOCA
6. Fire Protection 25T )/ v/ 4. 1] Two-Family {A-4) CABO
7. )7 Plumbing 79 }W.b; I~ 5. [ One-Family (R-3) BOCA
8”14 Elecuical 2 74 < 7 6. Ci One-Family (R4) CABO
9.“00 Elevator Devices ] | == No of dwelling units:
10. [0 Asbestos Abatemant [ 1 - | 1 Belore Construction
11. [J Demolition = i ) After Construction
TOTAL COSTS p ﬁ ( I = | = Net gan or loss
0 [ Ill. DO YOU WANT: (optional) 1 O Pasirl Relsases 2. O] Prolotype Processing J B. NON-RESIDENTIAL
5 1. State Sgecific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2, Use Group:
1. O Elevators/Escalators/Lifts/ 4. (0 Refrigeralion Systems 7. 03 Spinklers ' '
Dumbwaiters/Moving Walks 5. O Crass-Connections/Bacidiow 8 0 Smoke Contral Systems in Open Wells 3. Change in Use Group.
2. O High Pressura Boilers Preventers 8. O Underground Slorage Tanks " Indicate Former: ’
3. [ Pressure Vessels A M Hazamieos 1lese/Plarse At Accomhiy .

S60EL L0l §-MH SaT



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

Mark the following applicable boxes:

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by mysel!f 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.5.A. 46:3B-1 et seq.} and that such fact shall be disclosed 1o any person purchasing
this property within ten years of the date ot issuance of a certificate of occupancy.

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

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

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

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

D. ( )l agree to advise all contractors on this project that they are requjred to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the foliowing as required by the New Jersey Unitorm Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work Is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

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

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

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

( Check if contractor.

AJ. Perri
Agent Name 401 Highway-35
Red Bank NJ 07701
Address 732-747-3434
36-427609-7

Telephone { __. ;é{/\/
Signature 'Mj’({ Date



OFFICE DATE RECEIVED

Vil PRIOR

APPROVALS

CHECKLIST
{oflice use only)

LOCAL
APPROVAL
Prehrin Fnal
Inmal Date

COUNTY
APPROVAL

Irtral

Pretrmun, _ Final Prehmin

Date Initial

STATE
APPRQVAL
Prelimin Final
lrnnial Date

H

COMMEMTS

-1 Zaning Otficer

) Planning Board

- Zoming Board

> Sewer Authority

1
-

Water Authonty

‘ [

Fie Oepanment

[

Polce Department

Health Depanment

Sail Canservation

N.J. DeptL. of Com.
munity Affars

g

{1

N.J. Depariment
ol Transponaton

N.J. Dept. of Enwi-
ronmental Protect

L)

Uulty Dig No.

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

Name of Code & Edinon Name of Code & Editon

Builaing = . . = [ Energy Other

m_mn_:nm_. U . Barner Free

Plumbing — . — Flood Hazard

Fire Proteciion As Built Elevanon Cen. -

Mechanical - N — _ Qther —

X CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIREQ

i Temporary Cervhicate of Occupancy No. .
" . Temporary Ceruhcate of Compliance No.
", Conunued Certficate of Qccupancy No.
" | Certicate of Compliance No.
. | Ceniticate of Occupancy No.
| Cenudicate ol Approvai No.




CONSTRUCTION s ssms
PERMIT oty 31 75

IDENTIFICATION Block /47, ot _ 7 / (/PN

Work Site Location /( % gl “\hu S \(-bu k(‘k ~ Contractor A.J. Perri
Address 401 Highway 35

Owner in Fee k\"{\-)'\Cf I!\l (A Red Bank N.J 07701

Address SOV § ) Tele. ( ) 732-747-3131

Tele. ¢ ) Federai Emp. No.

Lic. No. or Bidrs, Heg—_ Exp. Date

or Social Security No.

PAYMENTS (Office Use Only)

is hereby granted permission to perform the foltowing work: B
uilding
[ ] BUILDING |/)/PLUMBDNG | ) OTHER Plumbing
[T ELECTRICAL l/{FlHE PROTECTION Electrical
DESC ) Fire Protection
ESCRIPTION OF WORK: Other

Relace Fornee e

DCA Training Fee

Cert. of Oce.
Other
NOTE: If construclion does not commence within one (1) year of date of Issuance, or If Total
construction ceases tor a period of six (6) months, this permit is void. Check No.
—_—'[ Cash
Estimated Cosi of Work § f i# / Collected By:

U.C.C. Form F-170A CONSTRAUCTION OFFICIAL {soe reverse aide)

1 WHITE~-INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



— ELECTRICAL
m SUBCODE

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

CONTRACTORS, NOTIFY ._.V_M %—um_nm. CALL UTILITY DIG ZWUW.W-VWMW._%P

Block Lot

RS TECHNICAL SECTION

Work Site Location /(0 SUNN(/S J o P -

J

Qwner in Fes Iﬁwrlz.to__lﬂ i -
Address E - I

Talg. ( } A Perri;Inc.—
Contractor illéi& 35 ——
Addness — Red Bani;-NJ07701
Electric Lic #13296B— -
Tele. ( ) . -
Lic. Na.

Federal Emp. No. or Social Security No. _

8. ELECTRICAL CHARACTERISTICS

Uss Group  Presert Proposed _
[ 1 Pole/Pad # [ ] Temporary [ | Other
Building Occupied as g Littity Co.
Est. Cost of Elec. Work § _/ ENN,U\J\ _
| JOB SUMMARY (Office Use Only)
PLAN.REVIEW: INSPECTIONS Dates {Month/Day)
No Plans Requireg Type: Failure Failure  Approval  Initial
Joint Plan Raview Required: Rough
{ ]18idg. [ ] Plumb. mporary
| 1 Fire | ] Elgvator Constr. Serv.

{ } Etec. TCO

Date: ¥ Other

Approved by Service
. Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

Fina! Cut-in-Card Date lssued

[ JCOl ]ceco] Jca
Date:
Approved mS. —

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

record and am aulharized 1o make this application
and perform the work listed on this application. \%

L4 Sifhalure—Contractar Seal
{ ] Licensed Electrical Contractor [ | Exempt Applicant

Date Received
Date Issued

C
o4 21750

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3]
Total 1 + 2 + 3
—Kw Range
—  ——Kw Cvenis)
—  — Kw Surtace Unit
—hp Dishwasher
—hp Garbage Disposal
—  _— Kw Dryer
—  —_Kw AC Unit
N Burglar Alarms
e— Intercoms Panels
Smoke Detectors
—~—— —_ hp Whirlpool/spa
—_ Pooi Bonding
—-— _—hp Pool Filter Motor
—_— Pool Lights
— - Kw Water Heater(s)

glec.,

— Thermastats

— . —hp Heat Pump

—— ——hp Pump(s)

—— — Amp Motor Controi Center/Sub Panels
—_ Signs

——— —_ Light Standards
w—— —hp Motors—Fractional H.P,
—_ . —_hp Motars—All Others
w—  —— Kw Transformers

—  — Kw Generators

—« — Amp Service Entrance

— _——_ Ower

Administrative Surcharge

Paid | | Check # I Minimum Fee
DCA Training Fee

Collgcted by: TOTAL FEE

FEE (Office Use Only)

mmmm@\&lmummrm

éh & B

i

¥ 4 2l

ULC. Form F-1208 3 Pink =Othce Copy

1 Wnne = inspecior Cony

7 m—&:»?no:an Cony
4 Gotd=Agplicant Copy




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

—_

FIRE PROTECTION
SUBCODE

ey

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO 1-800-272-1000.

(L0

Block . .-
Work Site Location gﬁ%@l

c7%a2

TECHNICAL SECTION

D. TECHNICAL SITE DATA

Description of work

Water Supply Source

Method of Valve Supervision
Logal Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

Owner in %.Tf

Address - 2 =

Tele. ( ) A Pem

Contractor 401 ;z.u.w.. y 35

Address hed L oKy J 07701
ﬂmw‘q%w.w\_lwu

Lic. No.

Combustible Liquid Storage Tanks

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

Use Group Prasent Proposed
Consir, Class, Presenl Proposed
Heating Systa | New [ ] Existing
Type: h\_\mwu [ ) Cil[ ) Elecrical [ ) Solar
[ ] Other
Location:

Total Est. Cost of Fire Prot. Work $ [AKDh@] { 1 Other

Heat Detectors
TOTAL

JOB SUMMARY (Oifice Use Only)

PLAN REVIEW-:
| ] No Plans Required
Joint Plan Review Required:

INSPECTICNS:
Typea:

Dates {Month/Day)
Failure Failure Approval

.

Initial

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engingered Systems
CO, Suppression

Halon Suppression

Fgam Suppression

] Bidg. [ | Plumb. [ Elec. Suppression Test

_ ﬂ:.m\_m:m Fite Alarm Test
Smoke Test

>.ou_‘o<mn by: %j Mechanical

SUBCODE APPROVAL: TCO

[ 1CO[ 1CCO[ |CA Qther

Date: Other

Approved by: Other

Date Received

Date issued
Control # (]
Permit # .WNNM\
{ ) Capacity Fuel
( ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel
Number FEE (Office Use Only)

NI

C. CERTIFICATION IN LIEU OF OATH

! hereby certify thal | am the {agent ol) owner of
record and am authorized to make this muv_,nmzo:.

e

Gas or Oil Fired Appliance % .

OTHER__F=(2Fja 04 C€ e
Administrative Surcharge $

Paid [ '] Check # Minimum Fee $

Coliected by TOTAL FEE § —_

rn_m.zﬁczm

U.C.C. Form F-140A

| Whita = Inspector Capy

3 Pink=0Otlice Copy

2 Canary=~Otfice Copy
4 Gold=Applican Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL >vv:n>mrm_zmom§>:oz WHEN CHANG.-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N -moo 272-1000.

Block \\NWV .. / N
Work Site ronwao:E anyy A,_Jlﬁ /Nh..__

i T o
Owner in Fee P%.C/Q./r&\g
Address %
Tele. { ) AJ. Pern
Contractor _ 401 Highway 35
Address Red Bank NJ 07701

732-747-3131 ]
Lic. No.

Federal Emp. No. or Social Security No.

8. PLUMBING CHARACTERISTICS

Use Group Presem ___ Propased
Building Sewer Size — _
Water Service Size
Estimated Cost of Plumbing Work $ “ﬁw .‘_.‘

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
("] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
_ ] Bidg. [ ] Elec. | ] Fire Rough
1 Plu \u_m s Approved Water
Um"m &? Sewer

Approved 3 DE&R @ Fixtures —_—

Gas Equipment

Gas Finaj
SUBCODE APPROVAL: Solar — =
[ 1CO[ JCCO[ JcCA TCO
Approved by:
Dale:

e

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify thal ) am the (agent of) owner of
record and am authorized 1o make this application
and periorm the work listed on this application.

Signature-Contraclor Seal
[ ] Licensed Plumbing Coniracior [ } Exemnpl Applicant

PLUMBING

SUBCODE
TECHNICAL SECTION

Date Received
Date lssued

Control uwm VM-O

Permit #

D. TECHNICAL SITE DATA (List all tixtures.}

FIXTURE/EQUIPMENT

Waler Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fue! Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Intercepior/Separator
Backflow Preventer
Greasetrap
Water Cooled AsC

or Refrigeration Unit
Sewer Conneclion
Water Service Connection
Gas Service Connection
Active Solar System

FEE (Office Use Only)

P FHEEEET TR ) 8

Other  f= A
=

%{"*H IRNnm

=
Administrative Surcharge §
Paidt [ ] Check # Minimum Fee
Collgeted by: TOTAL
UCC Form F-1304 1 White=Inspecior Copy 2 Canaty=Oltice Copy

3 Pk« Qttice Capy 4 Gold=Apphcan Cooy
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Table 4—Elecineal Data o .
; OPERATRIG | SAmAUM WU VAMUM FUSE OR
e | (e vouraoe naoe | "\re W e | R | overnaves
PHASE Madmum | Wk ANPS SUuE s
——oaei | N1 %7 ™ 89 (11 W Ell T
0614 | 115—60—1 127 ™ 88 1 ) W -3 a—
00012 | 115-60—1 (T3] 104 &3 120 " 3t =
T00020 | 115601 | 127 104 138 179 1?2 32 %
10020 | 115—60—t 127 1 138 131 [T 3 %
12020 | 115—60—1 T3] 104 16 153 ? a7
tl&luwagr‘m 1‘:‘590«:0«.0!

‘m%“ ""ﬁw' # ws“ ﬁammummﬁmw

(A, Weier, ) A
z\?ﬁ%:mtwmmwmmmmmumzmmm

EA-ELECTRONG AR R st ecTon
VB IRR {o\ i
‘,_-——d"’ EEEE }"s.v
=== =] CONNECTORS
—@*MW
\ ] | NI
SO | Il | et
\ gg } 24 Y THERMOSTAT
\ BUY OO 3 OEHAMDIER
| 3-AME FUSE
oom,’u/—sl-gmmwm
-
CONTINUOUS —11 oo (NW
e U Mo
MODEL PLUG
comaruchnon—<  \O

-3 Fig 25—Control Centet
Froge Distorical ese of 3 standand hawidistat 10 6o dchunvdi

ficston mnce the contacts open o high hucudity thus
removia, e 24 v signal o sosate detwaudification.

The DEHUM oulput on e thermidistat conteod o the
hunndistat output 15 coanocted directly ta the DEHUM term

mal o the Turnace contet Tn addiuon, the DE Jumper located
aext to the DEHUM terminal nwst be removed to eaatide the
DEHUM wmput (Sec Fie. 27 and 28 ) Whea o dehunudi(y
demand exists (e furnace coatrol reduces de blower mdlow

by 21 percent (o 315 CFM per ton dunine, continuaus (a0 o
calin - operion

‘ DIRECT VENTING

The SEMVP Furmtces requice 3 dedicated {one SRMVP fumace
mly) ducat vemt vy tem bnoa dorcet vent systems all wre Soc

condrestion 1 Ldhen directly Sronm outsade tnwenpliere wd 2L Nue
procdect ac declrred o cut we - nasplern

Mg 26—EAC Termuinals on Control Cc



Physical data

s L a L

. 1egiE
OUTPUT CAPACITY BTUM (KCS] Low  Uptiow

20 1929 = £ 12020
%00 | 9000 | 4p0 | 4o | et ) TR0
e {shededcmacios o Dowow | 560 | sow | dw |t | R A
epeci(ied on raGng plate) Hodtzantal E% S W= LT
tigh  Upiow| w0 | oo | mome | moo | eoo0 | TR
Dowtiow | 1A% | wmn | vspos | Topo | WM L GRAR
Gty T
FPUT BTV tow ] oo | swe | s2oo0 | bupo | 658%0 | WA
Wt | Bon | w0 | 0w | e | 10000 } 1000
 SHIPPIHG WEIGHT (Lb) 3 7 w 204 Lo w
CERTIED YEMP RISERANGE (F) ow| 35— | o—0 | wo—10 | so—70 | R e
Wt | W50 | €—tc | 4558 | €565 | 565 } 856
CERTIFED EXTSTATICPRESSIRE(ESP]  Heating | O.10 o2 (X0 015 920 520
T wec) Caoling | 050 o5 050 o0 0% 62
AIGFLOW O} Towtiog Low | $65(550) | 615907 | 90 Q7S 9 | e90 (e~ | €00 (90° ) JIows LSy
Howing Vi | 700 w0 1365 s 1es UL
Coovog M) | 1400 140 T o0 200 %0
LWATT CONTROL. SPST
HEATIIG DLOWER COMTROL (Ot Delay} ) Seloctatie 10, 135, 190 or 225 oo hlervals
BURNERS (Movoperd == - 4=~ | 3 - 4 1 4 \. I -
GAS COMMECTION SUE w2 HeT
GAS VALYE (Rodunden Maridacturet Ynke-fodgors
Pardonsem fnfed Presoure fla we) 4.5 fishmat Gas)
Baxiawsn tokel Precsucs (. wc) T 435 (ol Gasy
IGAEON DEVICE $ik Suddace
+ Capacky in acoordance with V.5 Gaveronvent DOE test provedures,
3 GoslopuL 12503 e Ooried or hovafion 1 2000 & For clevalions shis 2000 %, redot F0gs 2 o wack KO R et s b5
T Conada, doras e Yol 6% ac chevalions rom 2000 1 4500 & exwve sealovel.

% Ao shown b for botiom ooty tetam-ade supply For sir delicery shove 1600 GFML
each rebamvek

5 Low heat CFU when Biypass unddRec switch (SW-3) on conkrol centar ks wsed.
1G5 —{solated Condassiion Systaro

mummummkwkmﬁeﬂu

maoesf‘pwmmmumm

Bofore Uils (4
etk
oot your retalter

A3 sn ENERGY STARSM Poatiws Gordder
has defeqrioed hat Kis product meets §v
ENERGY STAR guidelines for enetgy eliciency

These products &re engineered and manutachured under
150 7001 segistered qakiy systen. s
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TOWNSHIP of HOWELL

251 Preventorium Road (732) 938 4500

Post Office Box 580 FAX (732) 938 6492
Howell New Jersey 07731 0580

NOTICE

Dear Howell Township Homeowner
Your permut application has been review and released by our department

NJA C 523 6 4(g) Repars of the Uniform Construction Code requires carbon monoaide

ala1 ms shall be installed 1n the rmmediate vicimity of each sleeping area (withun 10 feet of
bedrooms) m all homes contaming fuel burning apphances or has an attached garage Detectors
majy be battery operated hard wire or of plug mn type installed as per manufacturer s mstallation
mstructions The mstallation of the detectors will be checked at the Final inspection

If you have any questions 1 can be reached Monday through Fniday 7 30to 930am or3 00 to
330pm at 732 938 4500 ext 2404

Thank you for your cooperation

Allen Gaestel
Howeli Plumbing Subcode Official



A.J. PERRI, INC. |

| 401 Highway 35
Red Bank NJ 07701

F Ax ’ Phone: 732-747-3131 .
Fax: 732-747-5005
i !

: EB_\%M\* : From: KL\ RE!C(‘! ( IV

—
Phone: - Pa_ges:
Re: : Ce:
| COMMENTS |
2-1°d 3549856282 :01 PRSI

NI IdR3d IY:H0N4 BT:19 Seoe-b-Nul



CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK /o Lot t?‘/ al PERMIT #

A.J. Permi

WORK SITE ADDRESS _/// .
oo \ A.J. Perri, InC. Red Bank NJ 07701
Applicant @f_\h ‘CYQ\AT\‘/\ A —_— 401 Highway 35 732.747.3131

Centifying Individual ¢ pald £ o Company __Red Bank, NJO7701
Address z Blectric Lic #132968 G

Street Ciy . State Zip Cods

Tel. ( )

Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:

Oil to Gas Conversion [ ] BlLabelVent
[ /I/ Gas Appliance Replacement [ ] LLlabel Vent
1 1 ©Oilte Oil Replacement [ ] Masonry Chimney — Tile Lined
[ I Other -; [ ] Flexible Liner
[ ] PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to Gas Conversions:

1 herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. I further certify that the chimney/vent is appropriately lined and sized for
the appliance being instalied.

Signature Date

Qil to Oil or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify 1hat the existing
chimney/vent is appropriately lined and sized for the appliance being installed.

Signature Date

Certification Not Submitted:
| choose not to submit a certification. | understand that | will be required 10 be present for the inspection to
remove and reinstall the chimney vent connector,

Sigrature Date

Direct Vent Appliance:
No cerification required:

Signalure Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.c.C. F370
trov, 3/96)

Page 10



A J. Perrl,mc

A/C ¢ Heating » and more

To Whom It May Concern:
Please cancel the application for a permit at
A & Mﬁf g,gg £d, The Block number is /¢ and the Lot
number i$ Ax/03. The customer has cancelled the job.
Sincerely,
‘Cassandra McGorty

A.J. Perri
Permit Department

401 Highway 35, Red Bank, NJ 07701 » Office: 732-747-3131 + Toll Free: 1-800-287-2164 » Fax: 732-747-9743
o2°d o6P98E62EL (0L OSLbiEE. ONI IN3d [U:W0Nd @O3:18 SEB2-b-hdr



NAME OU:E??/P o

FEAN KAUVIEW UDRCRAR EAD L

a ) E I.
ADDRESS__ /4 éhh;/?:(/e, Rd

DATE SUBMITTED deoney

siock L/ O

ZONING RELEASE.

21750

10T /.7‘/ )

TYPE OF WORK i
B R T REVIEWED = APF;ROVED T COMMENTS
| sifafey | (OED. _
FIRE . T | |
Note : Most™ S/‘qn Chr‘m-mgﬁ/@e f/‘/c@‘cuffdﬂ .
| _-BUILDINIGI | N
 Awmenpr 1
ELECTRICAL | / {
- o 04 N
PTA | Vs
| PLUMBING l%/;%m/ 0:/C | ;D"/ .
| | \\)D P AN /’-J, :
— T
. | L
MECHANICAL | »s )()( b/
— ECEIVER A =
5 S, B
SEPTIC \




sock_ 110 or L T4 N auaurication cooe ADDRESS (SITE) MM_EALMMERMW NO.

| CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

Update Update
1. Bullding $
== APPLICATION : B
g ng
4. Fire Protection
\pp Completes: ions 1, 10, (i {optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: g State Plan Review
2. Name of Owner in Fee: b 8. Sublofal $
g 9. DCA Training Fee
Address 10. Sublotal
11. Cent. of Qcocupancy
3, Ownershipin Fee:  Public private X 12 Other
4. Principal Contractar; : . ( 232 R85O, 13, TOTAL s
Address s
License No. OR, if new h Exp. Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. Fax: (732 ) SFO8~ ) nu.m::;fo; Stres -
: . . Heig ure 7
5. fr‘c‘hm or Engineer Tel ( ) 3. Area — Largest Floor sq. ft.
/ : 4. New g Area sq. fi.
6. Resmnsigle Person in Charge of Work > 5. Volume of New Structure ou. fi.
Tel. E - FAX ( ) - 6. Construction Classification
(Z_A) m 7. Total Land Area Disturbed sq. .
8. Flood Hazard Zone
8. Base Flood Efevation ft.
10. Wetlands yes
no
11. Max. Live Load
42, Max. Occupancy Load
OPTIONAL {for office usa ornly)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Data Date viewer | Approval Rej viewar A. RESIDENTIAL
2, [ New g 1.8 Hotels (R-1)
B 2.0 Multi-Famly (R-2)
N g mm"." 3.0 Two-Family (R-3) BOCA
4: Tl Aberation 4.0 Two-Family {R4) CABO
5. [ Fire Protecti 5.0 One-Family (R-3) BOCA
8. O Pumbing 6. O One-Family (R-4) CABO
7. O Electrical No. of dwelling untts:
B. [ Elsvaftor Devices Before ¢
8. [ Asbestos Abal. Subch. 8 After Construction
10. [0 Lead Hazard Abatement Net Gain or Loss
11. 7 Demelition B.NON-RESIDENTIAL
TOTAL COSTS 1. State Specific Use:

. DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

{optional)

1.0 Efevat kators/Liftal
Dumbwaiters/Moving Walks

2. 0 High Pressure Scilers

3. 0 Pressure Vessels

4.0 Refrigeration Systems

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

5. 0 Cross< { kflow P t
6. 0 Hazardous Uses/Places of Asse
7.0 Sprinkders

8. [0 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, indicate Former:

ULCC, F100-1 {rev. 3/06)

960E1 101 8-MH Sa1



CERTIFICATION IN LIEU OF OATH

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

«{ ) | further certify that 2 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 acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shail be disclosed to any person purchasing this property within ten years of the date of i issuance
of a certificate of occupancy.

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

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

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

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

C.1. { ) Building C.2. ( ) Fire Protection
f further. certify that | will perform the foilowing 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.

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

Signature Date

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

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

| further certify the following as required by the Uniferm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior appravals 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 abave statements are willfully false, | am subject to punishment,
9() Check if contractor,

Agent Name jé&Se.H MQQ_\\M\Q‘ Wl Sepfutce CPo
Address _erO Ry _)&\
podell AT ©72231

Telephone (Z‘SL ) ggé: m D
Signpature - M—&——Q—Q—_Q‘

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

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



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST = - - ! - - " e - COMMENTS
{office use only) Prelimin, Final Prefimin. Final Prefimin. Final Prelimin. Final

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority ‘

Police Department

Health Department

Soil Conservation

N.J. Department of

Community Affairs

N.J. Department of

Transportation

N.J. Department of
Environmental Protection

Utiitty Dig No.

o|lolo|lo|lg|o(g|Oo|jo|oyo|ao(Oo|0

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

Name of Code & Edition Name ot Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Fiood Hazard
Fire Protection As Buitt Elevation Cert.
Mechanical . ) Other

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temparary Cerfificate of Compliance No.
Continued Ceriificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy Na.
Cettificate of Approval No.
Lead Abiatement Clearance Certificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

DOoO0O00nQ

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




HOWELL TOWNSHIP

Date Issued: 06/07/2005

251 PREVENTORIUM ROAD CERTIFICATE
Control #: 7797
HOWELL NJ 07731 .
Block: 110 Lot: 174.02  Qualification Code: Home Warranty No:
Work Site Location: 16 SUNNYSIDE RD Type of Warranty Plan: [ ]State[ ] Private
HOWELL Use Group: R-3
Owner in Fee: GIJANTO Maximum Live Load:

Address: 16 SUNNYSIDE ROAD
HOWELL NJ 07731
Telephone:
Agent/Contractor; JERSEY MECHANICAEL,
Address;: POBOX 721
HOWELL NJ Q7731
Telephone: 732 886-8090

Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Federal Emp. No.._

[ i CERTIFICATE OF OCCUPANCY

This serves naotice 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 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:

Q.m\m.\\ﬁ

Chet Phillips Construcfion Official

6 /1/08

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

| - APPLICANT 2-OFFICE 3-TAX ASSESSOR

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:
Description of Work/Use:

ELECTRIC TO GAS WATER HEATER
RELOCATED TO GARAGE, DIRECT VENT
FLUE, GAS PIPING

(1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed as per
NSAC 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 building
there are no imminent hazards and the building is approved for continued accupancy.

[ 1 CERTIFICATE OF COMPLIANCE

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

Fees 7000
Paid[ X JCheck No. 169
Collected by: _SM




— CONSTRUCTION i & 2877

U@ PERMIT T GE-al

IDENTIFICATION Biock __/ 1 O o | 1d.o
Work Site Location D F ed. Contractor @ Sen  prechanicnl Seevice
» LY
Howne LU Address _ oo D\GK AR
OwnerinFee_ - Q& (= ! Tt T :
Address __llo ScmAl xide Rd. To. (Z33d)_ TR~-ROSOD
{ Lic. Na. or Bidrs. Reg. No,
Tel. { Fed. Emp. No.
Is hereby granted permission to pérform the following wark: -
[ | BUILDING (% PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only)
[ ] ELECTRICAL (3 FIRE PROTECTION | ] -DEMOLITION Building
| ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Etectrical
(e (Subchapter 8 only) o Plumbing ___ ()™=
DESCRIPTION OF WORK: C YR TO é.ﬁ < 4..._) awver HeA el Fire Protection
Pelocated To Sak Sf Lol olamn &/ "S'Tm-lé. Efevator Devices __,
DirecT VerlT Fluel W/Prc. PIPE /,m_ @RS PN oter ([ X
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee
if construction ceases for a period of six (8) months, this permit is void. Cert. of Occupancy
o0 Other
Estimated Cost of Work  § CQJS-OO ) Total .- 5 ol ~
CheckNo. __ [ (27 /
- = Cash . Z

Constiuction Offcit e Collectad by /n) /B
U.C.C.F170 A =
{rev. 3/56) {see reverse side}

1 WHITE—JNSPECTOR coPY 2 GANARY—QFFICE COPY 3 PINK--OFFICE COPY 4 GOLD—APPLICANT COPY



RIEQU 0 TESPREGY IS
L v

Consltruction work musi be inspected In accordante w ' the State U t~rm Consruclon Code Regulations N.J.A.C. 5.23-2 18. This

agsncy will carry out such pencuic inspections during tre crogress of work as ars necassary 10 insurs that work Instalied conforms

to the approved plans and the requirements of the Ur'srm Constr.zton Code

The swner or ofber responsible person in charge of war:: must not’, '~ s agency when work is ready for any reuured nqspact-qns
specifmd below. Reqyuests lor iInspections must be mad: ar least 27 s prior (¢ the time the inspection is desired. |nspactons
will be performeu withn: three business days of the trag 1ot which =, are equested The work must not proceed in & mannar
which will preclude the nspaction untl ¢ has been mad? dnd apfw-d grven. -

Required inspections for all subcodes for one and twg family a. ¢ tings are the following: '

1 The bottom of footing trenches befare placement ef footings sscept that in 1he case of pile faundattong, inspections shail
be made in accordance with the requirements of the buldi~u subcode;

2. Foundatons and all walls up to grade leva. pnor to back © g . - .

At strugtural fre ~ing and connections onw” 0 ooavenrg it - ish or inhill materig); Jumbing wunderground serviges, rough
[pmng. water service, sewer, S8Lhc services and storm drars © eStiical rough weing pane!s- and service instzhatens, msulaion

mngtallations,
4 installation of ail finished maletials, sealings of extenor junts, plumbing piing. tnm ang fixtures; electrical wining, de..ces
and fistures, mect amedl systerns equip.ment

. . . L .
Required spegrl inspottans The apphcant hy accepting the permit will be deered to have consented 10 these raguirerume

T A final inspection is required for each apphcable subcode area ogtors a final Cerificaie ui Occupancy or Approval méy be issued.
Any viglations of the approved plans and/or permit will De noted and the holder of the permit ~otified of discrepancies

" A cormplete capy ot approved plans must be kept on ths job sile
If you do noi understand any of this information, pl2ase ask
UCC Form F-1/0D P4 ) 0



BUILDING MATERIALS WILL NOT BE NO ADVERTISING SIGNS

PICKED UP BY BOROUGH. PROPERTY PERMITTED IN THE .
OWNER/CONTRACTOR 1S RESPONS- BORO OF RUMSON FIRE WH mmwua
IBLE FOR REMOVAL FROM BOROUGH. ~ $500 MAXIMUM FINE ——| SUBCODE Cantrol #
i =| TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
oOz._.x>n,_.nm_Mm DzOd! THIS OFFICE. CALL UTILITY DIG NO: ~&%N9NMM;809 3 — o_" o Eler i C T Cas
Block &
Wort Site Location _| Lp S caat ALy =Sde Baad .m&ﬁ.nﬁf\ ry 2P T2 RSMRATAheTS
Hoose oA v\as:; PV P~ e
Ownerin Fee ____| lnwlmr = dﬂa. WO Water Supply Source Ciy—
>an_.mmm|t.b|m =)de  Pd Method of Alarm/Suppression System Supervision
Storage Tanks FEE (Office Use Only}
Type: [ | Flammable Liquid [ ] Combustible Liquid
[ 1WPG [ ]JLNG Capacity  Fud
Alarm Systems | ] 110vinterconnected NUMBER
[ ] System
Alarm Devices {i.e., smoke, heat, pulls,
water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (Le., tampers, low/highal) __
Use Group Present ELe T, Proposed SRS Fire Atarm System Signaling Devices {i.e., horistrabes, belis)
Constr. Class  Present Proposed New [ | Exising [ ] Other Devices
Healing Systems ( ) New [xJ Existing { ] HVAC Location of Panel: TOTAL
Type: [ ) Gas JxF O [ ) Electric | ] Solar Fire Suppression/Standpipe System Suppresslon Systems
X ) el TRX . TD & Hae® [ | Exsng | | FrePump ___  GPMType ___
Location: ) =2 4 Location of Main Cantro! Valve: Ory PipefAlarm Valves
Total Cast of Fire Protection Work § __ =20 .“© Pre-action Valves
Sprinkler Heads {Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Monih/Day) Pre-engineered Systems
{ } No Plans Required Type: Failure Failure  Approval  Initial Wet Chemicat
Joint Plan Review Required: Alarm System Dry Chemical
( ] Bulding [ ] Piumbing Suppression Sys, CO, Suppression
( ] Electric [ | Etevator Standpipe cam Suppression
{ 1 Fire Plans App Fire Pump Z / /VM.@ lon Suppression
Date: Hi Pre-Eng. System ther
Approved By: Mechanical _— -
SUBCODE APPROVAL Smoke Control Kitchen Hood Exhaust System
[ 1CO [ }cco [ ]ca TC0 ;@ﬂ%ﬁ Smoke Control Sysiem _
Date: Firal /v Gas[ } orOi[ | FiredAppliances
Approved by; Other Other
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $
| hereby certify that | am the (agent o er of record and am authorized Minimum Fee  $
DCA Training Fee $
TOTALFEE $
uce Flo

{rov. 3/96)



. 1=y Pl = -5
mmmw.m%wmms_oz \\\\ bama 8 @% AR VN

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Biock 1O Lol id. o3 D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location S :

pidedd ALTS o592 M NO. FIXTURE/EQUIPMENT FEE (Offica Use Only)
Owner in Fee 13 & 57 T oy TO Water Closet
Address 0 Doy S e UrinalfBidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibbk

Fuel Oil Piping @
Gas Piping

Tele. (232 L QH B~ GO2T

Lie. No.
Federal Emp, No. or Social Security Zol

RRRRRRR-RoRRRRNRE

B. PLUMBING CHARACTERISTICS Water Heater
Use Group  Present ElecT. Proposed &S _
Building Sewer Size Public Sewer _____ Private Septic
Water Service Size 1cu_ﬁ.<<m_.m.|ﬂl|lmi<»_a Well Steam Botter
Estimatsd Cost of Plumbing Work § (R00,0° Hot Water Boer
Sewer Pump
JOB SUMMARY (Office Use Only) Interceptor/Saparator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Backflow Preventer
{ ] No Plans Requirad Type: Failure Faillure  Approval  [niliat Greasetrap
Joint Plan Review Required: Slab water Cooled A/C
[ ] Bldg. [ ) Elec. Rough o Refrigeration Unit -
[ ] Fire | ] Elevator Water —_— Sewer Conneclion |§(ﬁ0
[ ] Plumb. Plans Approved Sawer - Waler Service Connection h N\ u.hn
Oate: Fixtures - Active Solar System i -
Appraved by: Gas Equipment & - Other —_—
Gas Piping \& \i — = H\Hlmm J

SUBCODE APPROVAL: Solar - l«ululﬁq T / Administrative Surcharge  §
L 1col 1¢c ] CA Tco _ N ﬁ Pad { § Check # Minimum Fee §
Approved By: Wi H- FivAL - ] -1 DCA Traini

) h.\V\Oﬂ\l raining Fee $
Date: Lo/ Collected by: _ TOTAL §

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the [agent of) owner of
record and am authorized t0 make this application .\\
and perform the work listed on this application. g

Sigrature= Contractor Seal
i UCC Form F 1308 1 Whie - Inspecior Capy 2 Canary + Otea Cooy
& Licensed Plumbipg Contractor [ ] Exempt Applicant 3 Pink s Ofice Cooy ¢ Gotg = Appteant Copy



TO: NOWELL TOWHSHIF COUSTRUCTION INSPECTION DEPARTHENT
Aten:  Plumbing Sub-Code Official

REF: BCA BULLETIN &7-1
H.J.A.C. 5:23-3.15(b)

lisPC 4.2.4

ore /2-2(-98

Y

THIS IS TO CERTIFY THAT I, (Hame} &R rﬂ. alis .
(Business Address) \u\nrmﬂm muLl Oarrh.q\m x\bﬁmeN '

(Tel. Ho.) NULM:JWW.. DO .

MILL [NSTALL ALL SOLDERED Lo_:wm ANO FITTINGS FOR THE POTADLE WATER SYSTEM
[N THE FOLLOWING BUILIDING, (Owner) D€ S BATO .
(Address) [lo  Swatdy Slde R, Howgeld :
(ttock & Lot) 2 Blocks (1O Lo 1I%.02

USING SOLDER AHD FLUX MAVING A LEAD CONTENT OF NOT MORE TMAN 0.2 PER CENT

IN ACCORDANCE ¥ITH TIIE ADOVE-REFERENCES.

E.:w?:.n & Seal)
(Hotarized if llemeowner)



——

Blxk: 110 Ler: (7402
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.Tmobum Q\ .

F oMt




CHIMNEY CERTIFICATION FOR REPLACEMENT OF
FUEL FIRED EQUIPMENT

BLOCK: [/ /D

LotT: [ 24020

PERMIT #:

WORKSITE ADDRESS: | (p Sia sty Side Rd. Howell

CERTIFYING INDIVIDU (PRINT NAME)
Name: W\ Ke_

Address .
Street; { (p HLC . U
State:  ALT, :

CHECK THE APPROPRIATE BOX
TYPE OF REPLACEMENT

{ ) Oil to Gas Conversion

( ) Gas appliance Replacement

( ) Oil to Oil Replacement

(< Other (describe): FlecTRicC T
_&=AS codnew Heavel

COMPANY

Name: 'Tée.ﬁ?- Met’lr\ L Seey.
ciy._Houseld, NT.

Zip__ oM D)

Phonef ( ) 732~ 0 Bk~ BONL)

EXISTING VENT/CHIMNEY:

{ ) Blabel vent

{ ) L label vent

( ) Masonry chimney-tile lined
( ) Flexible liner

(<) Other (describe): FleeTRic_
LR He-ndO Floe

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

FOR OIL TO GAS CONVERSIONS:

I hereby certify that the chimney/vent is free and clear of obstruction and is substantially clean of
residue from its previous use serving an oil appliaoce. I further certify that the chimney/vent is
appropriately lined and sized for the appliance being installed.

OIL TO OIL OR GAS TO GAS REPLACEMENTS

Signature Date

1 hereby certify that the existing chimney/vent is free and clear of obstruction. I further certify that
the existing chimney/vent is appropriately lied and sized for the appliance being installed.

CERTIFICATION NOT SUBMITTED:

Signature . Date

I choose not to submit a certification. 1 undersiand that I will be required to be present for the
inspection to remeve and reinstall the chimney vent connector.

DIRECT VENT APPLIANCE:
NO CERTIFICATION REQUIRED:

Signature Date
L2278
Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO

FINAL INSPECTION.



TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

PLAN REVIEW CHECK LIST

NAME //&(7@:4./5) 2 BLOCK // O LOT / 7‘7/'02
ADDRESS /[ W ZONING RELEASE
=N v
DATE SUBMITTED /}Q’ e Y/ Wﬂ LA /W_/
DEVELOPMENT.
REVIEWED BY: APPROVED COMMENTS
BUILDING

PLUMBING .

/2

FIRE e

/?/Z 5]43 1 oy

ELECTRICAL
MECHANICAL
SEPTIC
OTHER
NEAEINER 1
JEC 27 1998 —



BLOCK (

LoT

(=== CONSTRUCTION PERMIT

U

’7@ - )
QUALIFICATION CODE) \O ADDRESS (SITE)Jh&GZ‘A{SAde_ PERMIT NO.

V. FEE SUMMARY ({for office use only)

Update Update
g 1. Bullding $
== APPLICATION 7
: 3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, Ul (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
|. IDENTIFICATION 7. Less 20% for
1. Propsed Work Stie at: State Pian Review
8. Sublotal $
2. Nameof @ 8. DCA Training Fee
Address 10. Sublotal
1. Cent. of Octupancy
3. Ownership In Fee: 12, Other
4. Principal G : 13. TOTAL $
Address
License No. OR, If new hame, Buyild VI. BUILDING/SITE CHARAGCTERISTICS (office use onty}
Federal Employee No. 1. Number of Storles
5, tect of : = B - Tel. { ) 2. Height of Structure ft.
Add o I 3. Area — Largest Floor sq. &,
ress - 4. New Buliding Area sq. .
- 6. Responsible Person in Charge of Work 5. Volumne of Mew Structure cu R,
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
. 8. Flood Hazard Zone
9. Base Flood Eievation (i3
10. Wetlands  yes
no
. - 1. Max. Live Load
12. Max. O y Load
(‘ \ QPTIONAL (for office use only)
] Il. PR EDWORK | Est.Gos! [ pians Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. 'Minor Work X0, 9> | Rec'd by Rec'd Oate Date viewer | Approval | Rejecti viewer A. RESIDENTIAL
2, O New Buflding 1.0 Hotels (R-1)
3. O Addition z.[ul Multi-Family (R-2)
. 3. O Two-Family (R-3) BOCA
4. O Atterslion ! 4.0 Two-Famlly (R4) CABO
5. [ Fire Protection 5. O One-Family (R-3) BOCA
6. [ Phsmbing o 8. L1 One-Family (R4) CABO
7. % Electrical Glatfs1 | (M No, of dwelling units:
8. [ Elevator Devices gl Before Construction
9. (O Asbestos Abat. Subch. 8 | After C
10. O Lead Hazard Abat t Net Gain or Loss
11. 0 Demoiition B.NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YGUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5.0 Cross-C lions/Backfiow F 2. Use G | §
lil. DO YOUWANT:  (optional) Dumbwaiters/Moving Watks 5. 8 Hazardous Uses/Places of Assembly - Vs Group:
rtial Rel 2. [ High Pressure Bellers 7. 01 Sprinklers .
1. O Partial R :aszs ) 3 O Prassure Vessels 8.1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. O Prototype Processing 4. [J Relrigeration Systems 9, {1 Underground Storage Tanks

U.C.C. F100-1 {rev 308}

€60€L1L0L B-MH SA1
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CERTIFICATION IN LIEU OF OATH

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

A. { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me aor
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 SUBCONTRACTOCRS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT CR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

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

C. { ) 1 further certify that | will perfform or supervise the following work:
C.1. ( ) Building C2. ( ) Fite Pratection

| further certify that | will perform the following wark;
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.

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

Signature Date

1. AGENT SECTION {to be completed if the applicant is not the awner in fee)

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

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

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

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

Agent Name GCORBIN
Address ELECTRICAL SERVICES, INC.

Telephone

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.LA.C. 5:17.

U.C.C. F100-2 {rev, 3/88)



Howell Township Date Issued 1/23/2007
251 PREVENTORIUM ROAD Tracking Number 9968
PO BOX 580 .
HOWELL, N 07731 Permit Number 19991971
Permit Issue Date 9/28/1998
Certiﬁcate Certificate Number 19991571
Construction Code Divislon
(Certificate of Approval}
Identification
Work Site Location: 16 SUNNYSIDE RD , NJ Block: 110 Lot: 174.02 Qual:

Owner in Fee: GUANTO
Owner Address: 16 SUNNYSIDE RD HOWELL NJ 07731
Telephone:

Contractor CORSBIN ELECTRIC
Address 699 TENNENT RD MANALAPAN NJ 07726
Telephone: 7325360444 Fax:

License Number or Buiiders Registration Number:  6419A

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ ] State [ Private
Use Group: R-3
Maximum Live Load: 0
Description of Work Use:

HOT TUB WIRING
Certificate Comments:

(3 certificate of Occupancy

This serves notice that said building or structure has been
constructed In accordance with the New Jersay 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 s approved. If the permit was
Issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] Certificate of Continued Occupancy
This serves notice that based on a general inspection of the

visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(O Temporary Certificate of Compliance

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[0 Certificate of Clearance - Lead Abatement 5:17

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

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

(O Partial or limited-time period (  years); see file

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

[ Total removal of asbestos hazards in scope of work

{0 Partial or limited time pericd (  years); see file

[ certificate of Compliance

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

[ Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

j [ /23/67
Consfruction Official o

Date Printed: 1/23/2007

Chetk Number: 2402
Collected By: SM

Page 1



AR ORN CONNERUIT RGN
(RN

PERMIT

—_— CONSTRUCTION

e ST S s

e - 29-00)

= 0a- 191

IDENTIFICATION Block 1 \ D l‘) L" 02 CORBIN !
e ELECTRICAL SERVICES, INC.
Address . -
Owner in Fee - noeadO (732) B3g:0d44
Address _ SEOE™O Tel. { ) FAX(732) a7
Lic. No. or Bldrs. Reg, No. = &
Tel. ( Fed. Emp. No.
Is hereby granted permission to perform the following work: .
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ‘)/ ELECTRICAL { ] FIRE PROTECTION [ ] DEMOUITION Building o
[ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER . Electrical :7( n. OO
(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Fire Protection
/['é T LN ﬂ,:JZ- Elevatar Devices
.| Other
NOTE: If construttion does not commence within ane (1) year of date of issuance, or DCA Training Fee __[ . C ()
if construction ceases for a period of six (§) months, this permit is void. Cert. of Occupancy
Estimated Cast of Work So. 0> ?::,r =T A
T <m\ Q-21-G9 crcto MO
= Cash
Consncton Ol Oase Coliected by ™YY (-7 K -4
U.cC. F170 —
{rev. 3/96) (see reverse side)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK--OFFICE COPY

4 GOLD--APPLICANT COPY



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N J A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
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 @ manner
which will preclude the inspection until it has been made and approval given.

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

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

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, seplic 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 fixtures; mechanical systems equipment. .

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

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

O A complete copy of appraved pians must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D



ELECTRICAL

SUBCODE
ﬂiﬁ. TECHNICAL SECTION

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

OOZ._.Nbﬂa.OIm ZO._._@._._.__w OFFICE, CALL UTILITY DIG NO: E@iﬂ@
| Lot 0P

&

QTy. SIZE

<<o e Location
Jf (& B\ .

Owner in FeefQcoupant _' Mﬂn.?, anta
P N Ye Y] >

[ 1 Fire [ ] Elevator Constr. Serv.

ARRRRRRY

e 02906

Date Issued

= 00- 197

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures

Receptacles

Swilches

Detecters

Light Poles

Motors—Fract, HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel
* TOTAL NUMBERS

Pood Permit/with UW Lj

Storable Pool/SpdiHot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unlt

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Hesler/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Contro! Center

KW Elec. SignfOutline Light

CORBIN —
Address_ ELECTRICAL SERVICES,
. 699 #::ﬂ;a.a|,|m —_—
Tele. ( Fax ( _52,_ —(732) '536-0444
Lic. No EAX (732) 536-8347 e
Federal Emp. No. N
B. ELECTRICAL CHARACTERISTICS ———
Use Group Present Proposed
| ] Pole/Pad # [ ] Temporary [ ) Other _—
Building Occupied as Utility Co. —_—
Est, Cost of Elec. Work  $ -
JOB SUMMARY (Office Use Only) —
PLAN BEVIEW Date Initial INSPECTIONS Dates (Monih/Day) -
&Mmﬂ:m Required Type: Fallure Failure  Approval Initial —
Joint Plan Review Required; Rough ——
[ 1 Building [ ] Plumbing Temp. Serv. -
w —
P

. 0 N TCO
Date: 4/ 24, %l Other HN
Appro . Service
i Final S, \e w___ \Nﬂl N

SUBCODE APPROVAL
[1¢co [} cco

EaF.N

Temp. Cut-in-Card Date Issued

\Nﬁ Final Cut-in-Card Dale lssued
L

F.\&.moozwon Electrical Contractor [ 1 ExemptApplicant

U.CC.F120
{rev. 396)

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

o o e

1 Wikite = Inspeciy Capy
3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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(D | X 2| ELECTRICAL: <" 4] Date Recvea D - N w ’ Q@
h e Issu
(=) SUBCODE T
PO TECHNICAL SECTION Priie| pemits - 197)
A. IDENTIFICATION—APPLICANT, COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, zo.z_mwd.__w OFFICE. CALL UTILITY u_m NO: EQ mew > QTY. SIZE  ITEMS FEE (Office Use Only)
Block — . Lighting Fixtures
Work Site Location = aﬂl’ﬂ Receptacles
AT Y = m Pe Switches
Owmer in Fee/Occupant (X3 ..,_mhumw@ _ Detectors
address__ NOONQ - Light Poles
; — . Molors—Fract. HP . M..
{ Emergency & Exit Lights
: ELECTRIC )O%MMW_Z Communications Points
Address ﬂc_dmw. INCC . -
- 699 Tennent Road - Alarm Devices/F.A.C. Panel
Emz.hﬂﬂv»ZW NFO7726-30 2 —— : s
Tele. ( ) o Fax ( —1{732)536-0444 = TOTAL NUMBERS $
Lic. No. ~EAX (732) 536-8547 Pool Permitwith UW Lights |,
Federal Emp. No. A N Storable Pdol/Sk n%. N
B. ELECTRICAL CHARACTERISTICS F KW Elec. Range/Receptacle
Use Group Present vauommnw KW Oven/Surface Unit
[ )PoleiPad # [ ] Temporary [ ] Other KW Elec. Water Heater
Bullding Occupied as Utiity Go. ____\ KW Elec. Dryer/Receptacle
- Est. Cost of Elec. Work  $ KW Dishwasher
. HP Garbage Disposal
# | JOB SUMMARY (Office Use Only) KW Central A/C Unit
{ PLAN ._ VIEW Date Initial INSPECTIONS Dates {Month/Day) — ——_  HP/KW Space Heater/Air Handler ofr
L No Pians Required Type: Failure Failure  Approval Initial — ___ KW Baseboard Heal
» Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. KW Transformer/Generator
"} Fire [ ] Elevator Constr. Serv. AMP Service
[ 1 . Plans Approvi N TCO AMP Subpanets
. Date: q Other — ____  AMP Motar Control Center
App ; . Seivice NS i KW Elec. Sign/Cutline Light
Final .
' SUBCODE APPROWVAL Temp. Cut-in-Card Dale Issued L — -
|1 1¢c0 [_]:660:.] ) CA Final Cut-In-Card Date Issued [
Q/ : Ta” o, | Adminjstrative Surcharge  §.
Minimum Fee §
3 DCA Training Fee $
C. nm_ﬂd"_Oh._. TOTALFEE §
mn./._ iy
/fs make sw ll. 3 y
\1 .-.atl__h.o ...ﬂm... -,
Sapplicant's m.urmﬁ ContraciortrSeatand-Signature
HPTE uce F12 1 White = Inspector Copy 2 Canary = Office Copy

F\:om:moa Electrical Contractor { | Exempt Applicant {rev 3/06) 3 Pink = Office Copy 4 Gold = Appficant Copy



TOWNSHIP OF HOWELL CONSTRUCTION CODE DEPT.

, PLAN REVIEW CHECK LIST " |
AME & '__EM _ BLOCK [10 Lo-rl/}q‘ol
DDRESS ! W) % ML D BP ZONING RELEASE

|ATE SUBMITTED | @) JA@ Tm

'EVELOPMENT

REVIEWED BY: APPROVED COMMENTS

SUILDING

FLUMEING

i
7 ”/?7

MECHANICAL

SEPTIC

OTHER

COELrRM



Howell Township

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

£/ HOWELL, N1 07731

Rz~

Certificate

Date Issued 1/5/2018

Control Number  C-40275

Permit Number 20172407

Permit Issue Date 9/21/2017

Certificate Number 20172407

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

16 SUNNYSIDE ROAD Howell Township, N Block: 110

Lot: 174.02 Qual:

Owner in Fee: QUIGLEY, PHILIP T & ELIZABETH

Owner Address: 16 SUNNYSIDE ROAD HOWELL NJ 07731

Telephone:

Contractor _REDLINE ENTERPRISES

Address

5144 W. HURLEY POND ROAD FARMINGDALE NJ 07727

Telephone: (732) 256-9741
License Number or Builders Registration Number:

Fax: (732) 256-9740
13VH00087700

Home Warranty Number;

Federal Emp. Number: -_

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

Description of Work/Use: ROOF TEAR-OFF AND RESHINGLE

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

g

Construction Classification:
Maximum Occupancy Load: 0

Date Printed: 1/5/2018 U.G:C: 260 (1sv. 0605)

5B

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

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

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

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

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

D Temporary Cenrtificate of Occupancy

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

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



. - -/
Conog 7 Nw\
BUILDING SUBCODE AN m\s%w

Date Issued
= TECHNICAL SECTION E Permit # M . e
A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH Q 4 N - NVM ﬁ\b \
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - i ) )
Block 110 Lot 174.02 Qualification Code | :E.mg. certify that | w@m {agent of) owner of record apd am authorized to make this
e Location 16 SUNNYSIDE RD application. oY L D ka v
Work Site Location _ Sign here: (7~ At ar fo A &

HOWELL 07731 =
Owner in Fee: QUIGLEY, P & E Print name here: DEBORAH WALSH
ner in Fee: :

D. TECHNICAL SITE DATA

Tel.® e-mail
Addrozs 18 SUNNYSIDE RD HOWELL 07N omw%mu :oz,m\m som_m EMOVING ONE LAYER OF SHINGLES
strent icipalily 2ip code _Zm._v> _l zm moo m 7\_
Contractor: REDLINE ENT/FORTIFIED ROOFING Tel._(732) 256-9741 DOWN TO WOOD DECK. INSTALLING GAF TIMBERLINE HD
Address 9144 W HURLEY POND RD e-mail d€b@fortifiedroofing.com LIFETIME DIMENSIONAL SHINGLES,
FARMINGDALE NJ 07727
Contractor License No. or Builder Registration No. 13VH00087700 Exp. Date 03/31/2018 ASTM D3462 - 6 NAILS - WIND WARRANTY = 130 MEH
Home Improvement Con ation No. or Exemption Reason ,
Federal Emp. ID No, FAX: __(732) 256-9740 Black Shing fes
JOB SUMARY (Office Use Only skyl it
P REVIEW 4 lnitial  INSPECTIONS Dates (Month/Day) .
[#] NoPlans Required . Type: Failure  Failure  Approval Initial 4 .*,\Jw.n\ .ﬂ an . \
[ 1 Al i 4 _uooz—._m { \G— v\n s PN-.\Y_\- Ly Jﬁ. ) N\,\:
. Footing Bonding y ’
[ ] Footings/Foundations ——  Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framewark — Slab [ 1 New Building $
[ 1 Exterior S Frame [ 1 Addition
[ ] Interior - Truss Sys./Bracing [ ] Rehabilitation
Joint Plan Review Required; mm:_..m?_u_.mm X} Roofing &m
[ 1Elec. [ JPmb. [ .]Fir levator Insulation [ ] Siding
SUBCODE >n_umo<>$ﬂ, _W | ms.ﬁ:mm -Base Layer [ ] Fence Height (exceeds 6')
Date: inishes -Final ) e
[ ] Sign Sq. Ft.
Approved by: ___ Energy e —
Mechanical [T Pool I
SUBCODE APPROVAL for om\m.dvn.ﬁm TE0 { ] Relaining Wall Sq. Ft,
mummm. co 1 nwﬁw- - mt \lw.» Other _ [ ] Asbestos Abatement Subchapter 8 -
>_uvz.u<mn_ by; - Final —_— _E 7 Iul» | ] Lead Haz. Abatement NJAC 5:17
’ g Barrier-Free . [ ] Radon Remediation o
B. BUILDING CHARACIERISTICS . A K.@ { ] Other
Use Group Present |WUI Proposed ﬁ Constr, Class Present | &~ Proposed __ [ 1 Demoiition -
No. of Stories , If Industrialized Building:
Height of Structure . .\‘W\ >l f. State Approved . HUD _ Administrative Surcharge § -
Area — Largest Floor mr ! “_\ sq. ft. Est. Cost of Bidg. Work: Minimum Fee $
New Bidg. Area/All Floors sq. fi. 1. New Bidg. $ State Permit Surcharge Fee § #
Volume of New Structure .\\\\ cu.f. 2 Rehabiltation $ 8,925 TOTALFEE § _T)Co =
Max. Live Load 3. Total(1+2) $____ 8,925 XT
Max. Occupancy Load U.C.C. F110 (rev. 11/09) Applicant: When submitting this form to your Local Canstruction Cods Enf 1

Intarnet version Office, plsase provide one criginal plus three photocoples.



Nov 171701:32p

RED LINE ENTERFRISELLC D/B/A

Fortified Roofing

FREEHOLD

POST OFF|CE BOX 5010
FREEHOLD, NJ 07728-5010

INYOICE

732-462-1001

FORTIFIED &GREAT AMERICAN ROOF
5144 WHURLEY POND ROAD
FARMINGDALE, NJ (127

Location:

5/30/17
930717
9/30/17
9/30/17

Peseription

Referonce

ARTAGE, INC.

Job PO

ONT. SERVICE
Slte Name:FORTIFIED ROOFING -+
F72 ID13C C&D WASTE 463368
NJ SALES TAX “T2TAX
30 YD TRASH TEMP BOX 240862 REMOVE
NJ SALES TAX FOTTEMP | REMOVE
TAX

Cumrent

10417 $13,77821

$542.92

30Dass Gh Days

Accthbr: 48727045 Adaress: 16 SUNNYSIDE RD HOWELL Blanket PO: 0

$0.00

732-256-9740 p.7
Account Number 49726005
Involce Date . 9/30/17
Invoice Number 890485
Blapket POr 0

587068

$ 648,73

$ .

UNITS:  SUBTQTAL:

4.80 $%0.00 $432.00
1.00 $20.70 $2930
1.00 $175.00 $175.00
1.00 £1203 §12.03

91 Day s

30.00

$14,321.13




Howell Township

REVENTO Date Issued 142000
IESOIBFE)X 580 e Control Number 06451
HOWELL, NJ 07731 Permit Number 20081521
Permit Issue Date  6/25/2008
Certificate Certificate Number 20081521
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 16 SUNNYSIDE ROAD Howell Township, \J  Block: 110 Lot: 174.02 Qual:

Owner in Fee: QUIGLEY, PHILIP T & ELIZABETH

Owner Address: 16 SUNNYSIDE ROAD HOWELL NJ 07731

Telephone: NN
Contractor SANSONE ELECTRIC
Address 63 LAKESIDE DR FARMINGDALE N1 07727
Telephone: 7327511166 Fax:
License Number or Bullders Registration Number: 12808 Federal Emp. Number: -
Home Warranty Number:
Type of Warranty Flan: 7 state (] private
Use Group: U Construction Classification: Type V

Maximum Live Load: 0

Maximum Occupancy Load: 0

Desaription of Wark/Use: Mis, ELECTRIC REDO ELECTRIC FOR POOL

Certificate Comments:

0O certificate of Occupancy

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

Certificate of Approval

This serves notica that the work completed has been
constructed or Instailed In acoordance with the New Jersey
Uniferm Construction Code and ks approved. If the permit was
issued for minor work, this certificate was based upon what
was visible af the time of inspection.

O certificate of Continued Occupancy

This serves nolice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the bullding Is appraved for continued oooupancy.

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

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

oz <

mMmmmEISij / y/l %)«'7

Date Printed: 1/15/2009  U.C.C.F280 (rev. 08/05)

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

extent.
l:| Total remaval of lead-based paint hazards In scope of work

£ Partial or limitec time period (  years); ses file

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

O “rotal removal of asbestas hazards In scope of work
] Partial or limited time period (  years); see fils

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

New Jersey Uniform Construction Code and is approved for use
until

[2 Temporary Certificate of Occupancy
The following conditicns must be met no later than:
or the owner will be subject to fine or order to vacate:

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

Fea:  $0.00
Check Number:
Collected By:

Page 1



OOZA_A}THU . ?Oﬁﬂ< ._._uzm O_n_u_ﬂm Mmy r_._. .DJQ NQ: 1-800
¥ Block -iw Lot M 1. mu = . uglification Code
¥ ork Site ronm:o: 26 SuiN vm..m” Nib

X

mﬂ%@ﬁbr.mcmﬂﬂmm

INFORMATION.

EL{ZADETH ac_.mbm\\( o
(b SyYINY SINE RD

Fee

SANSolE ELecrrie Lic
63 LAKESIAE M-
FARmNGAALE NT 0F7177 B
e (182 ) T78/-166 Fax (232 A5/- \\mq
Contractor License No. \ N %Q m.\

' ELECTRICAL CHARACTERISTICS

Proposed __ (1€ W~ \&N\
[ ] Pole/Pad  # _ e | Of
Jdiiding Oceupled as

st. Cost of Elec. Work § w0|01pi

} Temparary
Utility Co.

JOB SUMMARY {Office Use Only)
_V%Em:m Required

[ Fie i 1 &
Elac. Plans Approve;

61174

.\?N\

Failure

_Zmﬁmog

&7

Approved by: o and ding

Certification

JLLC FED White = Cray =0Offlze Cooy 4

: .um_ﬁma..m m.._m:mﬁca\om:.:m~
V%nw:mma Elec. Contractor [ } Certifd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Signature

QTY. SiZE FEE (Office Use Only)
I“ixtures
J leoaplacies

z

LIk 5
A‘II\%\ "Motors—Fract. HP

Emargency & Exit Lights

Communications Points

Alarm Devi(

4 [ALSUMEERS - $
] %Esaiz UW Lights_>
Storabie Pool/Spa/Hat Tub -
"/ Elec. Range/Receptacle
Surface Unit
Elec. Water Heater I
Elec. Dryer/Receptacle =
Dishwasher

KW Central A/C Unit

HF/KW Space Heater/Air Handler

4 =hoard Heat

-5 14+ HP (2

KW Transformer/Gengrator
vice

AMP Moior Control Center
KW Elec. m_m:\o_._M_:m Light
/ ExesT g Pool_uwfuew
Gl » ao.: Né

\\Q %kuc}& * Administrative m:ﬂo_.m_ﬁm $ l!.“ P

Minimum Fee § 7.

Surcharge Fee § . a“ Q}

FEE §

\\

State -~



Howell Township Date Issued 8/31/2011 B
%ngIBRF;ETDRIUM RCAD Control Number C-16951
HOWELL, NJ 07731 Permit Number 20111806
A Permit Issue Date  8/30/2011
certiﬁcate Certificate Number 20111806
Construction Code Division
{Certificate of Appraval)
Identification
Work Site Location: 16 SUNNYSIDE ROAD Howell Township, NJ  Block: 110 Lot: 174.02 Qual:
Owner In Fee: QUIGLEY, PHILIP T & ELIZABETH -
Owner Address: 16 SUNNYSIDE ROAD HOWELL NJ 07731
racrore: (D | —
Contractor ~ RKELECTRIC ___
Address 20 SUNNYSIDE RD HOWELL NJ 07731
Telephone: (732) 901-8320 Fa:
License Number or 8ullders Registration Number: 8226 Federal Emp. Number: —___
Home Warranty Number:
Type of Warranty Plan: [ State [ private
Use Group: R-5 _ Construction Classification: Type V

Maximum Live Load: 0
Description of Work/Use: sERVICE 200 AMP

Certificate Comments:

O certificate of Occupancy

This serves notice that said buikding or structure has been
oonstructed 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 s approved. If the permit was
Issued for minor work, this certificate was based upon what
was visihle at the time of Inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
vislble parts of the building there are no Imminent hazards and
the buliding Is appreved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

<

T

Date Printed: 8/31/2011  \.C.C.F260 (rev. 0A105)

Maximum Occupancy Load: 0

I:l Certificate of Clearance - Lead Abatement 5:17

This serves notkee that based on writhen certification, lead
abatement was performed as per NJACS: 17 to the following
extent.

D Tatal removal of lead-based palnt hazards in scope of work
D Partial or limited time period (  years); see file

[ certificate of Clearance - Ashestos Abatement
This serves notice that based on written pertification, asbestos
abatement was perfonmed to the following extent.

] Totat removal of ashestos hazards in scope of work
] Partial or Imited time perlod (  years); see file

[ certificate of Compliance

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

O Tempaorary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



j B s—— mrmn.:ﬁok. SUBCODE
I AT TECHNICAL SECTION

) IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZT.OE_SE._OZ <<Imz CHANGING
CONTRACTQIS, |

- DR 21,306k

D. TECHNICAL SITE DATA

Date Recsived x \w 0
Control # @ \& g ,m\\

20l [[300

Date Issue
Permit #

Al

s jmJ\ THIS OFFICE. Ob.* 1510 1-800-272-1000.
Black kS L Ti. Lot 4&4@ ..é Qualification Code

Sonnyside * R

i Ir..:_. Tl

Tel ’ —— )

Address | b S ﬂ ) 0113 c—— QTY. SIZE
strgat p Snm N

Contractor: _ A # FlseTR~ Tel (222 56 S5 2¢

Address 4 p_".,~\..\.4.\.t Sefe A e-mail - -

Contractor License No. 27 ¢ Exp. Date Y/ o

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

Federal Emp. ID No. I S ) - ’

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # o [ ] Temporary | ] Other ——
Buitding Occupied as Awilleve ____ Utility Co. Je A
Est. Cost of Elec. Work § /JTG¢~—— - _

JOB SUMMARY (Cffice Usa Only)

PLAN BEVIEW INSPECTIONS Dates {Month/Day) _
hra 10 Plans Required Type: Failure  Fallure  Approval  Invtial _ .
[ Pariial ~Underslab Utilities Approved Raugh |

Date. Approved by: Barrler-Frea e

Trench .
{ ] Electric Plans Approved .ﬁmau Serv o o ) I

| Date: Appraved by:

Joint Plan Review mmn:mﬁa

[ 1Bidg. [ 1Plmb. [ JFire [ JEif/ Other i.,I
mwémnm -

SUBCODE APPRE, <> i

e %301/

Approved by: arrier-Free

.ﬂwan. Cut-in-Card Date lssuad
Final Cyt-in-Card Date Issued
Annual Pool inspection . -

SUBCODE APPROVAL for CER
_ [ ] CO [ P X
| Date: &. .w 6 I~ At

_ Approved by"

Date of Grounding and Bonding
~ Certification - _

'C. CERTIFICATION IN LIEU OF OA

| hereby certify that | am the (agent of) owneyif re
the work listed on this application.

vrd and_=m authorized to make this application and perform

.\».(].

>uw__om: s mﬁ:mgmﬁosc‘moﬁnm Seal and Signature

[« Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant U.C.C. F120 (rav. 12/07)

DESCRIPTION OF WORK

1 White =

fe FLace

Sbé Amp \Q\r)\nﬁ‘

ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles _

Motors—Fract. HP [

Emergency & Exlt Lights

Communications Pgints

Alarm Devices/F.A.C. Panel 7
]
|
|

TOTAL NUMBERS $

Poot Permitiwith UW Lights _
Storable 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 Heater/Air Handler
KW Baseboard Heat

HP Mators 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpaneis

AMP Motor Control Center

KW Elec. SignfOutline Light I
CZ(eTAe faee 7

Administrative Surcharge §

7 Minimum Fee §
| State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

{

AGTION OFFICE SUPPLIES, INC (732) §34-3000

Inspectar Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF HOWELL

_www.twp.howell.nj.us

Jean Verrier
Electrical Subcode Officiatl

251 Preventorlum Road
P.O. Box 580 (732) 938-4500 Ext. 2407
Howell, N.J. 07731 Fax (732) 938-6492

wnorry _ fror €2 LU= CUT-IN-CARD -/
LOCATION: [l Savvy S 120 iveo  VEPHL
s L0 or_[(74-02

|
OWNER OCCUPANT J
|

“Installation in the above premises has been inspected and Is
in accordance with N.E.C, and DCA requirements.”

O FINAL {3 TEMPORARY This approval void aftar ____days

pESCAIPTION oF seavice 298 4™ [ 14 12% 163006 |

INSTALLED BY ﬁ’ﬂ’ _&mw"c_ LICENSE NO @ ;‘ 9‘& . ‘
oare _ B30 . epr # [ 156 wspecron ‘T'VWBLT
O CALLED IN /S Lic. No: 66, % _é ||

UC.C. Form FI508 1 WHITE—UTIUTY 2 CANARY—~OFFICEFILE 3 PINK = QFFICE/CONTRACTOR r



Howell Township

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

HOWELL, NJ 07731

Certificate

Date Issued 1/27/2016
Control Number 03341
Permit Number 20072352

Permit Issue Date  9/18/2007
Certificate Number 20072352

Construction Code Division
(Certificate of Approval)
Identification

Work Site Location;

16 SUNNYSIDE ROAD Howed]l Township, NJ
07731

Block: 110 Lot: 174.02 Qual:

Owner in Fee: QUIGLEY, PHILIP T & ELIZABETH

Owner Address: 16 SUNNYSIDE ROAD HOWELL NJ 07731

Telephone:

Contractor ANTHONY VILLARDI

Address

163 THROCKMORTON STREET OLD BRIDGE NJ 08857

Telephone: Fax:
License Number or Buliders Registration Number:

Federal Emp. Number:

Home Warranty Mumber:

Type of Warranty Plan: O state [ private
Use Group: R-S
Maximum Live Load: ©

Description of Work/Use: | ECTRIC SERVICE UPGRADE

Certificate Comments:

[ certmiicate of Occupancy

This serves notice that sald bullding or structure has been
in accondance with the New Jersey Uniform

Construction Code and Is approved for occupancy.

Certificate of Approval

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

D Certificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no later than

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

Consitions to be met:

Construction Gasslfication;
Maximum Occupancy Load: O

5B

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

O Total remaval of lead-hased paint hazards In scope of work
[ Partia! or limited time period ( ysars); see file

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

[ Total removal of asbestos hazards in scope of work
D-Parllal orlimited time perotd (  years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been Installed and/or maintained In accordance with the
New Jersey Uniforrn Construction Code and is approved for use
untlt

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner wiil be subject to fine or onder to vacate:
This certificate has an expliration date of:

Condltions to be met:

@M‘/ Fee:  $0.00

Constructidn Official

Date Printed: 1/27/2016 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Page 1



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

1l A
Block b Dl Lot EIDF Qualification Code

Work Site Location .m\bﬂ\-\\v\ S .wvm Ko D
¥ h \l. -

Owner in Fee:

sworecss_ 240 /857
Control # O wwx_

Date Issued -
Permit # %N\ 7 \\vr.w 4 N/\
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
appiication 3

v g b~
feAContrdctor's Seal a

D. TECHNICAL SITE DATA

Tel, Qry. SIZE ITEMS FEE (Office Use Only)
address LA S sty SIDE Ros1d Hawell ArT 7993 ) Lighting Fixtures
street \ - ) municipality 2ip cada L Receptacles
Contractor: \&(\“\.\N\E\ VL&D, _Tel 22/ ENM. Switches
Address \ r.Ar m NNN Wm‘n pa bm:uuﬁ..m\. 1 : 7 —_— _u.mao_oa
- Light Poles
Contractor License No. Exp. Date 3 \.w.lu .u... . Motors—Fract. HP
Federal Fmployee No. FAX: { ) - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed Alarm Devices/F.A.C, Panel
[ ] Pole/fPad # [ ] Temporary { ] Other —
Building Occupied as 4 __ Wlility Co. TOTAL NUMBERS - $
Est. Cost of Elec. Work $ 20 o — Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub —
— KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) . KW Oven/Suriace Unit -—
PLAN REVIEW Date  inital INSPECTIONS Dates {(Month/Day) o KW Elec. Water Heater e
TVa\zc Plans Required Type: Failure Failure Approval Inilial — KW Elec. Dryer/Receptacle
) . . Rough KW Dishwasher
Joint _u_m.z Review Required: Barrier-Free B . HP Garbage Disposal
m.: lding [ 1 Plumbing Trench - - KW Central A/C Unit
Fire [ ] Flevalor Temp. Serv. —  —___ HP/KW Space Heater/Air Handler
Elec. Plans Approfdd “ Constr. Serv. e - KW Baseboard Heat
pate: 1-5727 \.\ TCO ——  ___ HPMotors i+ HP )
Approved by: Other KW Transformer/Generator l*
/ wm_w__nm % \g z L he " H @ AMP Service —_—
rier-Fres E .\El._.: % — = AMP Subpanels
SUBCODE APPROVAL —  —. AMP Motor Control Center
[ lco 1 lcco A 'emp. Cut-in-Card Date Issued KW Elec. SignfOutline Light
. \__ N Final Cut-in-Card Date Issued
Date: \ fesy \ PT [ 7 Annual Pool inspection
L . . s =
Approved by: 7 MMM*”M%%%E:@ and Bonding Administrative Surcharge § HQ

U.C.C. F120 (rev. 05/05) 1 White = Inspecter Copy
Rearder from OCS Printing (609) 398-4375

2 Canary = Qffice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Minimum Fae §
State Permit Surcharge Fee §

TOTALFEE $ T3+ "

—

JJ




Howell Township

Date Issued 1/14/200%
%1;&5\5%10an ROAD Control Number 36182
HOWELL, NJ 07731 Permit Number 20053306
Permit Issue Date  11/15/2005
Certificate Certificate Number 20053306
Construction Code Division
(Certificate of Approval)
Identification
Wortk Site Location; 16 SUNNYSIDE ROAD HOWELL, NJ Block: 110 Lot 174.02 Qual:
Owner in Fee: QUIGLEY, PHILIP & ELIZABETH 5
Owner Address: 16 5UN D HOWELL NJ 07731
Telephone:
Contractor A.). PERRI/BLUE DOT 1
Address 401 HIGHWAY 35 RED BANK NJ 07701
Telephone: 7327473131 Fax: e
License Number or Builders Registration Number: Federal Emp. Number; (DI
Home Warranty Number:
Type of Warranty Plan: [ state [ Private
Use Group: R-5 Construction Classification:

Maximum Uve Load: 0
Description of Work/Use: REp| ACEMENT FURNACE

Cerlificate Comments:

[ Certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed In accordance with the New Jersey
Unfform Construction Code and is approved. If the permit was

lssued for minor work, this certificate was basad upon what
was visible at the ime of inspection.

[ certificate of Continued Occupancy

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

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

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

U.C.C. F280 (rev. 08/05)

Date Printed: 1/14/2009

Mzasdmum Ocoupancy Load: 0

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

abatement wes performed as per NJAC5:17 to the following
extent

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

[J certificate of Clearance - Asbestos Abatement

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

[ Total removat of asbestos hazards n scope of work
[:l Partial or limited time pariod (  years); see file

O Certiﬁm of Compilance

This serves notice that sald potentially hazardous equipment
has been Installed and/or malntalned in accordance with the
New Jersey Uniform Construction Code and is approved for usa
until

[ Temporary Certlficate of Occupancy

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

Conditions to he met

Fee: $0.00
Check Number:
Collected By:

Page 1



PLUMBING mcmOOUm

. C. G NO: 1-800-272- Soo
QualificationCede
Work Site Lecation

Owner in Fee #ﬁ Y Cmmrm //E
Address  —DUAAN ¥

Tel { )

Contractor Bud Ellison

Address 401 Highway 35
Red Bank, NJ 07701

Tel {_732 } _747-3131 = FAX ( 732 ) 747-5005
Contractor License No. :
Federal Emp. No.
2. PLUMBING CHARACTERISTICS
Use Group Present Proposed .
BuldingSewarSize ___ Public Sewer Private Septic __ N
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ “

JOB SUMMARY (Office Use Only) ﬂﬂ\»_ /D

PLAN BEVIEW NSPECTIONS Failura _wnmmmﬂwwzo}u Mﬂum_ Initiat

[ No Plans Required Type: P

Joint Plan Review Required: Slab

[ ] Bulding { ] Electic Rough

Fire { 1 Elevator Water
“ w Plumbing Pl Sewer T
umbing Plans Approved Fixtures -

Date: \E 5 Gas Equipment —— e oﬂ %

Approved by: Gas Plping ~ v\ \u\oﬁ ~—

SUBCODE APPROVAL (w LPGas Tank

Fuel Cit Piping
Um_m & NNN Solar -
Approved by: § Tco ——

C. CERTIFICATION IN LIEU OF QATH

| hereby cartify that | am the (agent of) owner of record and am authorized
to make this application and pe oz,: the wark listgd on this application.

2, 2L~

Applicant's m_m:mzaﬁo::mﬂo,. s mmm_ m:m Signatura
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

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

EERER R RN R

J1ISeS

B/ €2
o R55%
FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet k.
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hoge Bibb

Water Heater

Fuel Of! Piping

Gas Piping

LPGas Tank

Steam Boiler

Hat Watar Bailer

Sewer Pump
Interceptar/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
msnxJ
o%

Other

Date Received
Control #

Date issued
Permit #

Adniinistrative Surcharge $
Minimum Fee $

State Permit Surcharge Fes $
TOTAL FEE $

Co Dolectev: af\@

L.C.C. F130
{rev.0104)

1 White = inspecior Copy
3 Pink = Offics Copy

2 Canary = Office Copy
4 Gold = ApplicantCopy

AJ 020 Rev 505



111555

Date Received

Control #
—] ELECTRICAL SUBCODE cnens /2
* TECHNICAL SECTION Permit #

-~ :
C. CERTIFICATION IN LIEU OF OATH X QQM‘W(W Qh

| hereby certify that 1 am the (agent of) owner of record and arm authorized to make this

— ... pplication and perform the work fisted on this #ppligation. §

Applicant's Signature/Contractar's Seal and Signature *

> _cmzd_u_n.’dOzl)vvr_n)z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT TRRS, NOTIFY THIS OFFICE, C UTILITY.DIG NO: 1-800-272-1000.
Block M,ull Lot

Qualification Code
Work Site Location .@ w?..jj \ HUU ﬂw.h ﬂhf ~

Oi:m_,_ 1/1%\7.“/‘ — | ) Ucensed Elec. Contractor { ] Certifd Landscaps Irrigation Contr [ } Exempt Applicant
Address . : e D. TECHNICAL SITE DATA
QTy. SIZE  ITEMS FEE (Office Usa Only)
Tel { ) _ ~ighting Fixtures
Contractor A J Perri. Inc, o B e Receptacles
Address 401 Highway 35 § } - Switches
—— Red Bank, NJ 07701 I I o Detectors
Tel (__732 ) 747-3131 FAX (_732 ) 747-9743 _ ight Poles
Contractor License No. _Electric Liense # 13296B otore—Fract. HP
Faderal Emp. No. “mergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Comemunications Foints
Use Group Present . Proposed e Alarm Devices/F.A.C. Panel
[ ]1Pole/fPad # _ _ { ] Temporary [ ] Other s
Building Occupied as Uity Co — TOTAL NUMBERS $
Est. Cost of Elec. Work § &C —_ o0l Permitiwith UW Lights
— Slorable Paol/Spa/Hot Tub
(W Elec. Range/Recseptacle
JOB SUMMARY (Office Use Only) W Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day}) W Elec. Water Heater
& No Plans Required Type: Failure Failure Approval Initial . KW Elec. Dryer/Receptacle
. ) . Rough e . KW Dishwashar
Joint Plan Review Required: . Barrier-Free - o HP Garbage Disposal
Building [ 1 Plumbing Trench CW Central AIC Unit
Fire [ ] Elevator Tofip. Serv. \. _ HP/KW Space Heater/Air Handler
[ 1 Elec Pl mwwuaén Constr. Serv. y W Baseboard Heat
Date: @\b TCO —_—— |,.K P Motors 1/+ HP
Approved by; Other h__ . ______ N Transformer/Generator
w.m_é_mom - m— *\ . AMNP Service
ina
U AMP Subpanels
Barrier-Free pa
SUBCODE APPROVAL = o — 5 AMP Mator Control Center
| 2
[ lco [ lecco emp. Cytin-Cal Ssue W Flec. Sign/Outline Light
ut-in-Card Date Issued ~ Ui
Date: =0 = nnual Paol Inspection
Approvedby: Date of Grounding and Bonding Administrative Surcharge §
Certification
Minimum Fee §
State Parmit Surcharge Fee § _ ¢ /=
U.C.C F120 (rev. 07/03) 1 White = Inspecior Copy 2 Canary = Offica Copy 3 Pink » Offica Copy 4 Gold = Applicant Copy TOTAL FEE % “ K |I. N p

i
AJ 019 Rev 5 05



=] FIRE PROTECTION " g7J| Date Receives

.% \\\mn@w\
. s

|

mﬁ SUBCODE
- TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fermits
ING nOz._.mh,OqOIW NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block P- o, . D. TECHNICAL SITE DATA
Work Site Location _ § \_§ >
h Description of work
Owner in Fee AL N (_f — — Water Supply S
Address . ater Supply Source —
l@vn = o Method of Valve Supervision _
ﬂmnm, ( ) Local Alarm mc.n_m«s.m.mo: I
Contractor __ A.J, Perri, Inc. - ) - 0@::! Supervision . e
Address 401 Highway 35 - - Proprietary Supervision
Red Bank, NJ 07701 _l! L
Flammable Liquid Storage Tanks } Capacity Fuel

Tele. (_732 ) T47-3131
Lic. No. Combustible Liquid Storage Tanks Capacity Fuel

)
Federal Emp. No. N _or Social Securily ZH L.P.G. Storuge Tanks } Capacity Fuel
L.N.G. Storage Tanks Capacity Fuel

B. FIRE PROTECTION CHARACTERISTICS - ——

Number FEE (Office Use Only)

Use Group Present ______ Proposed __ S Wet Sprinkler Heads
Constr. Class. Present __ Proposed Dry Sprinkler Heads
Heating Systems [ | New | ] Existing TOTAL - { —— _

Type: 7%_ Gas [ ] Gil [ ) Electrical [ ] Solar |

[*10ther — — Smoke Detectors \
Location: ___ bf_ |..,,|nIU| e Heat Detectors \%h\ ' N | \
Total Est. Cost of Fire Prot. Work 8 () J(Pfl [ |} Other _ TOTAL ANLI 4
| JOB SUJMARY (Office Use Only) B "1 Stand Pipes m i
_ —_ e
7 INSPECTIONS: Dates (Month/Day) | Kitchen Hood Exhaust Systems
Type: Failure Failure Approval Initial |
| Pre-Engineered Systems

| ="8idg. | ] Plurpb. { Suppression Test CQ, Suppression -—

] E@%ﬁﬁm Al Fire Atarm Test _ __ Halon Suppression

Date:_ | - Smoke Test e Foam Suppression _ _— ﬁ

i E— f .

Approved by: _ Machanical = e — | Dry Chemical

SUBCODE ANggo7] TCO | wet Chemical L — |
[ 16O w Other _ - - | S m _ .
| Date: _ Otht: ssxm.m \ WQ —_— @ or Oil Fired Appliance - _ &‘
Approved by, Opie (4 — s UTHER : ‘
— S e " —— II_ N N = T ———————7 |_

o Administrative Surcharge $ |
| hereby certify that | am the (agent of) owner of ) 3 ﬁn.c__mnﬂwq c<|| . i ToTAL T.m_.u.. s SR —J
record and am authorized to make this application. R o
SIGNATURE
U.C.C. Form F-140A 1 White =Inspector Copy 2 Canary=0flice Copy
3 Pink=0Olfice Copy 4 Gold=Applicant Copy

AJ 023 Rev 505



CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

sock L O ot 1.0 PERMIT #

WORK SITE ADDRESS 1(p Sumnvg we s, Howell  m9=2)

B W s Y

Applicant () NNA \’LU(\ Ad-Reci
Certifying lndmdual‘f )} \Y\\‘\(ﬂi&-l{ Company e 35
Address _. Red Bt lhid-07701
Street Ciy 7 32-7 4.,_31? 2ip Code

Tel. ) 38+427509-7
Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:
[ ] COiltoGas Conversion [ ] BLabelVent
[ ] GasAppliance Replacement [ ] LLabelVent
[ 1 Oilto Oll Replacement [ I Masonry Chimney — Tile Lined
[ 1 Other { 1 Flexible Liner

[ 1 PowerVenVExhauster

[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to Gas Conversions:

| herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oll appliance. | further certify that the chimney/vent Is approprately lined and sized for
the appliance being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements:
| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing

chimney/vent is appropriately lined and sized for the appliance being l%ﬁ:
(K

Signamﬁ' Date

Certification Not Submitted:
I choose not to submit a centification. | understand that | will be required to be present for the inspection to
remove and reinstall the chimney vent connector.

Sigrature Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

U.C.C. Fa70
{rav. 2/96)



;:nz:m‘.::»,# Howell Township Date Issued 1/14/2008
“,9, o B HIRGAD Controf Number 32229
WY Howew, N 07731 Permit Number 20050420

s Permit Issue Datz  2/28/2005
Certificate Certificate Number 20050420
Construction Code Division
(Certificate of Approval)
Identification
Work Stte Location: 16 SUNNYSIDE ROAD HOWELL, NJ Block: 110 Lot: 17402  Qual:

Owner in Fee: OQUAGLEY, PHILIP & ELIZABETH

Owner Address: 16 SUNNYSIDE ROAD HOWELL NJ 07731

Telephone: NN
Contractor CAPITAL ENVIRONMENTAL SERVICES
Address 406 HWY 35, REAR FREEHOLD NJ (7728
Telephone: (732) 747-0432 Fax:
License Number or Buiiders Registration Number: 01009 Federal Emp. Number: ____
Home Warranty Number;
Type of Warranty Plan: O state D Private
Use Group: U Construction Classification:

Maximum Live Load; 0
Description of Work/Use: TANK REMOVAL

Certiflcate Comments:

[ certificate of Occupancy

This serves notice that said buliding or structure has been
constructed In accordance with the New Jersey Uniform
Construction Code and is approved for occupancy,

E Certificate of Approval

This serves nolice that the wark completed has heen
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 visibie at the time of inspection,

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Maximum Ocaupancy Load; ©

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

O Total removat of iead-based paint hazards In soope of work
[ Partial or limited time period (  years); see file

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

[ Totat removal of asbestos hazards In scope of work
[ Partial or limited time period (  years); see flle

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or malntained In accordance with the
Neng Jersey Uniform Construction Cade and ks approved for use
u

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

U.C.C. F260 (rav. 08/05)

Date Printed: 1/14/2009

Check Number:
Collected By;

Page 1



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

Block e 1o et f1Y-02 o _
Work Site Location /8 S amny. side R _._

hoe.&\ 077314 |
OwnerinFee P r_|‘h‘b|DrEh.m|\.ﬂ|r\| B )
Address 7 o

Contractor M ve e
Address ; 25
Red Rond , T o670
Tele. (222 )2 ¥ 7-OF33 Fax (232 12 Y7~ LI ¥ Y
Lic. No. U
Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed Fire Alarm System
Constr. Class ~ Present Proposed New { } Existing [ ]
Heating Systems { ] New [ | Bxsting [ ] HVAC Location of Pane): :
Type: [ 1Gas { ] Oi [ ] Elctric [ ] Solar Fire Suppression/Standpipe System
{ ] Other New { | Existing [ )
Location: Location of Main Control Valve:

Total Cost of Fire Protection Werk h A28

JOB SUMMARY (Office Use Only)
PLAN REVIEW

ﬁvzn. Plans Required
JolfitPlan Review Required:

{ ] Building {

INSPECTIONS § gg{cﬁ

Type: Failure  Failure  Approval
Alarm System =

.%\W@Mﬂg Sys. “.

Flre Pump
Pre-Eng. System

] Plumbling
syogor

Initial ‘

Mechanical
Smoke Control

of record ahd am authorized
t ryake this #oplication.
)

Signature (856) 468-7933

dm“_w W?ﬁrx 7 Q@C - hﬁw\sﬂ_?u Ingpector Copy

3 Pink = Offica Capy

——Epam Suppression

. % | Date Received s
m_n%,._%w‘ Date Issued 8-38-05
0/ controt#
eh.,flﬁjj_ Permit # w 22 nw
D. TECHNICAL SITE DATA Aoas oY a0
DESCRIPTION OF WORK:
»N\SQC&\ /- SS$U tw,ﬁ.\ UsTr

Water Supply Source
7 Method of AlamvSuppression System Supervision

Storage Tanks
Type: [ ] Flammable Liquid |

FEE (Office Use Only)
] Combustible Liguid

[ 1LPG [ }JLNG Capacity$52 Fueiffl
Alarm Systerns | ] 110vinterconnected NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulis,

water/flow)

Supervisory Devices (l.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, belis)
Other Devices \

TOTAL

Suppression Systems

FirePump __ =~ GPMType _

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkier Heads (Dry and Wet)
Standpipes

Pre.engineered Systems

Wet Chemical

Dry Chemicat

CO, Suppression

e

Halon Suppression
Other

Kitchenh Hood Exhaust System
Smoke Contral System

-+

Administrative Surcharge  §
Minimum Fee §

$

$

Fired ﬂn_u_mm_._nmm

2 Canaty = Offics Copy

4 Gold = Applicant Copy DCA Training Fee

TOTAL FEE

]




Donna Belton

From: Eileen Cusa

Sent: Monday, June 08, 2020 11:18 AM
To: Donna Belton

Subject: RE: OPRA 20-685

Good morning,
No land use/code files found for OPRA 20-685.

Eileen Cusa
Administrative Assistant

Township of Howell

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

Phone: (732) 938-4500 x 2335
Fax: (732) 414-3243

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

Sent: Monday, June 1, 2020 9:40 AM

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

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

Subject: OPRA 20-685

Good Morning,
Attached please find OPRA 20-685 for your review. Please forward your findings to me no later than 6/10/2020.

Thank you.

Regards,

Donni 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.

1



