20 -1,90

Nici Ten Hoeve <opra+request-14165-d82da694@requests.opramachine.com>

From:

Sent: Monday, June 01, 2020 3:36 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.

10 Peacock Place #1000, Howell, NJ 07731

Lot: 10

Block: 237.09 oia —f
- -

Yours faithfully, S b o
7 OE ORR

Nici Ten Hoeve S %E
= <
- =
QW -

Please use deliver records electronically via email to the below UNIQUE address for all replies fgﬁg_‘_’this ree uest:
‘:ﬁ-.‘

opra+request-14165-d82da694@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,qlHgwjDOr-0S9XW1MquOx9xCvy2IU7v7PNA1Urmccc_NS6KUPLITKM-
WijyhOkemDISpcqe8I8FCoySrsWxEg22KzedfjomOb2mx1q_ZChXJHwW2VSYA,,&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,DVOZFkb3uLSYyBY

LR2U_vuPLVW7i6eWSjyyHMgxYVpDZX3PhO6tfI5higl-_e fQAQ7gDnhCY2Ci_cGTZj-
QIMEPTUvnuGWIStew07yrzYs3nZzga_sdjygenls,&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/uri?a=https%3a%2f%2fopramachine.com%2frequest%2fopra_request_1160&c=E,1,IM

ADVPNq070YBbgh4FeoGmUsYnMIxO-1n3v_Pnhwt8DzwuAr_|I-
ouHkVmoFMelJlJXu53Zg6SINZezipMeBANO_Z67PPX_ELe4gWB8DEt3dV_6kBcKgCvjrdAKqg,, &typo=1

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



Donna Belton

From: Paul Orlando

Sent: Tuesday, June 02, 2020 10:28 AM

To: Donna Belton

Subject: RE: OPRA 20-690

Attachments: 000000 (2).pdf; 000000.pdf; 93-2843.pdf; 5749.pdf; 108805-BLK237.09 - L10 CA

ALARM-2017-01-24.pdf; BLK237.09 - L10 TANK UST REMOVAL 2009.pdf; BLK237.09 L
10 TANK INSTALL 2009.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 3:41 PM

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.howeil.nj.us>

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

Subject: OPRA 20-690

Good Afternoon,

Attached please find OPRA 20-690 for your review. Please forward your findings to me no later than 6/10/2020.

Thank you.

Regards,

Donnd Belton

Administrative Assistant
Clerk’s Office

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

NOTICE OF CONFIDENTIALITY

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

NOTICE OF CONFIDENTIALITY
This message, including any prior messages and attachments, may contain advisory, consultative and/or

1



HOWELL,
TOWNSHIP OF

(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



@nmﬁﬁhip of Hmvell
Certificate of Continued Occupancy

et SMOKE DETECTORS CONFORM WITH NJ
STATE HOUSING CODE REQUIREMENTS

’

Sedserissessrarsarimeenae

Dc:ma.,.....4 22 ?7

Properfy Address ----------------- _1_(_)_'E.G_QEO?.]E“R;I.&““""""""“._“." seveances B’OCk 237- .-09; I-O' .-]-.0..,..,.
Property Owners Nome: ......... She@don Rrumboltz .. .. . .. ... ... .. ... teesesessonvasavervibmstereiann
Address: . 10 Devon Drive North, Manalapan, BJ 07726% S
Persan Making Application: ..... Same ... .... s PP
Attorney or Reol Estate Broker: . .... - .,......\:'....,.\.
[:I OWELLING RENTAL E] COMMERCIAL D INDUSTRIAL
TOWHOM ITMAY CONCERN: '

This is to certify that inspection has been made of the above pramises, and it is found to be in conformance with the
Township Ordinance adopting the BACA and New Jersey Stiate Housing Codes and astabllshmg protedures lor continved

occupaney. , Y
RN v, T 1| ¢ S Inspected By ....Pofmicia L  HO0ONaT. ... ilccerecssesonae
..‘....0!..’!..9..2‘!".2’2’.".! (AR ENAE N EX KN 23 /{m'?m..ﬁ'.{‘..l.“/’%‘—t"m
DATE I1SSUED DIVISION OF/HO‘U/SQG/

NOTE: Escrow Accounts. |f applicable, any escrow accdunts thot were being held pending

compiionce, may be released immediatelyl 6/6



et - S

HOWELL TOWNSHIP APPLICATION

CERTIFICATE OF CONTINUED QCCUPANCY

Yate: No change in title or occupancy will be permitted without prior issuaace of C/C/O

owmEr  Sheldon  Krummholfeickur[ | sMAL[ )

. PRINT- Mailing address for C/C/O 2. STREET ADDRESS FOR INSPECTION
0 Devon Vrive N Blok 23104 1o 10
Manalapan MI 07124 10 Peacock Place

I

Saytime Phone No. (732 _'1Y ¢ g0

*BOARD OF HEALTH MUST BE CONTACTED FOR WELL/SEPTIC (908) 431-7456
NO C/C/Q WILL BE ISSUED WITHOUT MONMQUTH COUNTY BOARD QF HEALTH APPROVAL ! **

I SYSTEM: A>WELL SEPTIC or BOTH  (Circle One)
B> CITY WATER CITY SEWER or (Circle One)

i. OCCUPANCYDUETO: SALE -' TITLE CHANGE ~ - (Circle One)

5. Name/Address/Fhone of ATTORNEY OR AGENT OF PROPERTY: ’
- CY

Phone # - ;

*Please Note: . A REINSPECTION FEE OF $25.00 WILL BE CHARGED SHOULD A THIRD INSPECTION BE REQUIRED
DUE TO NON COMPLIANCE OF THE RESPONSIBLE PARTY MEETING THE SCHEDULED INSPECTION DATE "AND
TIME, OR CAUSING THE INSPECTION TO BE DELAYED. Rescheduling will be done gnly after fee is paid to the Department.

FEE SCHEDULE IS AS FOLLOWS: PAYMENT MUST ACCOMPANY APPLICATION! =™~
Residential - WICity Water & SEWEL.ov.rrovcrnre $2500 V)  oor 57 PAYMENT ENCLOSED

Resild.-.mial- wiWell and/or Septic........... e $35.00 [ ] CHECK # CASHf ]

I EPRPRD P S S ittt st bl et

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

Commercial - w/Clty Water & Sewer.....$50.00 § ] PAYMENT ENCLOSED

t. -

Ccmmerclal-\;v/Well andfor Septic........ 6000 | | CHECK# CASH| ]
A e A L b S

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

9 undenatand the above and will allow the Wanieipal Tnspector oxto the ehove proporty af any nezsonable
time.

g Ml o LD

Authorized Signature h) e

" Date pf fipplincation A”/?“,v

“QPEN PERMITS?, / NO ’ES.INSP. REQUIRED

DAfg}_iOFINSPEcnON 9// S

COMPLETE PROCESSING.,

AND SIGNED BY LAND USE FOT: -




+ + O CCO WILL BE ISSUED WITHOUT THE BELOW CERTIFICATION SIGNATURES FROM THE

- DEPARTMENT OF LAND USE * # &7 .

RESIDENTIAL

1, (print)- Sheldm K Y m L,, [ z.J héreby certify that I am the Owner [\

Agent [ ] (X one box) for the property in Howell, located at 10 Peacock P / qce

knownasBlock 2%7.¢9 Lot 10 , and that meeting all requirements,
a C/C/O will be issued for a ONE FAMILY RESIDENTIAL USE ONLY.... ASIT
CURRENTLY EXISTS.

Land Use Office, please speci]_'y other useage if applicable

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

occupancy. FAILURE TO COMPLY WILL RESULT IN RETRACTION OF C/C/O AND SUMMONS
WILL BE ISSUED. TIlS APPLIES TO ALL PROPERTY WITIIN HOWELL TOWNSIIP !

ULdn A_Lg  Yu)ir
Owner/Agent _ Dated |
%E/IW oo ?/10/97

_ Landuseofﬁ_cef S ~*Dated

CONMMERCIAL/INDUSTRIAL -

1, (print) : ' , ixc;'cby certify

that I am the Owner [ ] ‘Ag'ent. - ] (X one) for the property in Howell Jocated - .-

at: ., kmown as:

BLOCK L LOT and meeting all requirements,, 2 CICJO ‘will be issued for the *existing
use” which is currently: ‘ :

Be Specific

Describe New Proposed Use [Be Specific)

Owner/Agent ‘ Dated

Land Use Officer

s

Dated

TIE PURPOSE OF TIIE MUNICIPAL INSPECTION FOR A C/C/0 IS TO DETERMINEG JI° TILE
HIOUSING UNIT COMPLIES WITH TIE MININUM REQUIREMENTS OF IYIE NEW JERSEY
STATE MOUSING CODE. ALTHOUGIL TIIE PROPERTY JOWNER MIGIIT INCIDENTALLY
BENEEIT FROM TIE INSPECTION, TILE PROPERTY OWNER OR PURCKHASER .SHOULD
INDEPENDENTLY . PROTECT “THERMSELVES TWITI : REGARD X0, TIE -PRIEMISES - PEING
OCCUPIED, AS INSPECTION SUCE AS THESE REQUIRE JUDGEMENT AN DIFFICULT AREA
AND AS TIE WIIOLE AND NOT FOR TIE DENEFIL OF TIE PARTICULAR OWNER. TXE
MUNICIPALYTY ASSUMES NO LIADILILY BY REASON OF TIE ISSUANCE O A c/c/o

"




atl

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

TOWNSHIP OF HOWELL

OFFICE OF HOUSING INSPECTIONS

Housing Inspection Report of: Date 9 ’/L—?7

NaME: K RUM HOLT BLock < 3 7, 0% ror_/O

appress: /D é?ﬂd_.gggk /L. ZONE ";’A
Residential [W Commericial { 1

Well [ ] Septic [ 1 City Water [ L} City Sewer [

N

Type of heat: (ut Type of siding_ V!N
pasement M#  carage | Cov
FIRST floor l!:,clm’ lwmql dlnun:‘ /IIEEU\’ wkil! "'-r
SECOND floor @b{fmﬁ‘ ( Lt !90-@‘\ [ Jote

VIOLATIONS_NOTED AT TIME OF INSPECTION:
/ Qma Covk - wedded —
./V;a.r éj/rnﬁf on f}@m - ﬂd mn-é_

_,..Zd

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

C/C/0 will be mailed_

(Revised 12/18/95)
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"~ Cownship of Hmwell
Certificate of Continued Occupancy

SMOKE DETECTORS CONFORM WITH NJ

STATE HOUSING CODE REQUIREMENTS August 19, 1996

DU'B..-.“..... TR IO AR R LY 1Y

10 Peacock Place Block237.09 ., 10

Pfoperfy Addfess: (LR TN R LT T PINGRAvinR IV RIBIVanEREN *ACYPPAWBENUP LV IS SN TOPOI N dbnv e e vevasa e tedesbunmsnene

Sheldon Xrumholtz

Properfy owners Name IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII NS I CIPPEPI At mbas b e e TFH RGOS S NANSIBVEIVIIBVEGVRSIa e
10 Devon Drive Horth Manalapan, NJ 07726 *
AddreSS: PPN FIATIAAENI RV UESLIBRRABROITEPERO SN PR CAAPAIICd Nt tEsITdiBiEsssesseenonnpa BePeBRARG dedabudbudanlitNad awvesws SEweave
o Same !
Person Mcking Appllcahon: venvea 5960803 E000000000UBMRE0E00000a000800000E000uaITa0VEseTsivylees Ty el o romsinesanasuosesantasssns

A"Ol’ney Or Redl ES"O'& BrOker: NPT RIS E NI RV I AN S LTI DTSN NP e AW I ETAC T I IIWENE DI SRS F ISP RONIIST PG INIFANPARNFAIPASIMAII RIS S

X] owelLing RESIRE ["] commERcIAL _ ] NousTRIAL

TOWHOM IY MAY CONCERN:

This is to cortify that inspection has been made of the abova premises, and it.is found to be in conformanee with the
Township Ordinance adoptmg the BOCA and New Jarsey State Housing Codes and establishing procedures for contmunu
occupancy.

$25.00 Inspected By . Danicl\Maidling

FEE PR e V0600001800000 s000ssetseatosss 000N EIPICVUIREICROOLEADD P o TR Ty Dy P T Y A Y Y

Angver.. 19 996 o, ( M/L’W/\\ N

DATE I1SSUED \—~DIVISION OF HOUSING

NOTE: Escrow Accounts. If applicable, any escrow accounts that were being held pending
compliance, may be relsased immediatelyl : .




Jote: No change in title or occupancy will be permitted without prior issuance of C/C/O

- OWNER 5’\6‘[«1% KV‘MM‘MJ ’rL $*PICK UP[ ] “MAIL[\‘}/

.. PRINT- Mailing address for C/CIO 2. STREET ADDRESS FOR INSPECTION
0 Pevon Dn WV Block  _237.09  tot_ )0
Maralagan NI 07724 . i¢ PeacBck FPlice

Jaytime Phone No. (42%) _{

*BOARD OF HEALTH MIUST BE CONTACTED FOR WELL/SEPTIC (908) 431-7456
NO C/C/Q WILL BE ISSUED WITHOUT MONMOUTH COUNTY BOARD OF HEALTH APPROVAL | * *

,‘,,‘;; o SEPTIC or BOTH  {Circle One)

B> CITY WATER CITY SEWER or (Circle One)

}, OCCUPANCY DUETO:  SALE RENK'—I':L\ TITLE CHANGE (Circle One)

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

Phone #

*Please Note: . A REINSPECTION FEE OF $§25.00 WILL BE CHARGED SHOULD A THIRD INSPECTION BE REQUIRED
DUE TO NON COMPLIANCE OF THE RESPONSIBLE PARTY MEETING TBE SCHEDULED INSPECTION DATE AND
TIME, OR CAUSING THE INSPECTION TO BE DELAYED. Rescheduling will be done only after fee is paid to the Department.

7EE SCHEDULE IS AS FOLLOWS: PAYMENT MUST ACCOMPANY APPLICATION ! ‘
Residential - w/City Water & Sewer......cuu.uu.ns $25.00. [ v/] PAYMENT ENCLOSED
Residential- W/Well sndlor SEUC. ..ccrvrmrsrrrress $3500 [ | CHECK¥ 1234 CASH[ ]

[ E R R R A R R R R R e R ke Rk R I

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

Commercial - w/City Water & Sewer.....$50.00 [ ] PAYMENT ENCLOSED

Commercial - w/Well and/or Septic........ $60.00 1 1 CHECK# CASH{ ]
FREITRPIPRIIFNT AT PR RE TR SRR R S S A S S S S S SRRt L

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

7%&M@MWWWN%«;¢MM&QM Aroferty az any neasonable

time.
AL A«——L@ _ -xDaze of Appliacation 3/7/9C

Authorized Signature v

_\QPENPERMITS? NO YES.INSP, REQUIRED
DATEOFINSPECTION___ /79 AM

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

THYS APPLICATION MUST BE TAKEN AND SIGNED BY LAND USE FOR
, COMPLETE PROCESSING.
i OVER

REV. 7/11/95



* * NO CCO WILL BE ISSUED WITHOUT THE BELOW CERTIFICATION SIGNATURES FROM THE
DEPARTMENT OF LAND-USE * *

RESIDENTIAL

[REENE - A

1 (print)_ Sheldin Krumbhs l’fi_, hereby certify that I am the Qwner [}

Agent [ ] (X one box) for the property in Howell, located at__{0 Peacock P lac o

knownasBlock £37.¢9 Lot 1'0 ' and that meeting all requirements, - N

oy
'

N ) 1 .
a C/CJO will be issued¥for a ONE FAMILY RESIDENTIAL USE ONLY..... ASIT

CURRENTLY EXISTS.

Land Use Office, please specify other useage if applicable

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

occupancy. FAILURE TO COMPLY WILL RESULT IN RETRACTION OF C/C/O AND SUMMONS
WILL BE ISSUED, TI1IS APPLIES TO ALL PROPERTY WITHIN HOWELL TOWNSIIIP !
B 5,

At b LA Yoly

Owner/Agent Y Dated
_ g{,«,ﬁu; /2& £/
Iﬂnd Use Offfcer Dafed
TCOMMERCIAL/INDUSTRIAL
I, {print) , hereby certify

that I am the Owner [ ] Agent[ ] (X one) for the property in Howell located

at: , known as:

BLOCK LOT and meeting alf requirements., a C/C/O wiil be issued for the "existing
use” which is currently:

Be Specific

Describe New Proposed Use {Be Specific)

Owner/Agent ) ba;cd

Land Use Officer ’ Dated

R

TIE PURPOSE OF° ‘ITIE MUNICIPAL INSPECTION FOR A C/C/0 1S TO DETERMINE ¥ TIIE
JIOUSING UNIT COMPLIES WITH TIHE MINIMUM REQUIREMENTS OF ‘TIIE NEW JERSEY
STATE MHOUSING CODXE. ALTHOUGH TIIE PROPERTY OWNER MIGIHT INCIDENYTALLY
BENEFT FROM TIE INSPECTION, THE PROPERTY OWNER OR PURCIIASER SHOULD
INDEPENDENTLY PROTECT THEMSELVES WITII REGARD TO THE PREMISES BEING
OCCUPIED, AS INSPECTION SUCE AS THESE REQUIRE JUDGEMENT IN DIFFICULT AREA
AND AS THE WIIOLE AND NOT FOR THE DENEF(I' OF TIIE PARTICULARR OWNER. THE
MUNICIPALITY ASSUMES NO LIABILITY BY REASON OF TIIE ISSUANCE OF A C/C/0



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

TOWNSHIP OF HOWELL

OFFICE OF HOUSING INSPECTIONS

Housing Inspection Report of: Date (V' /9‘ 9 lL fAM

NAME : ﬁiﬁbb4nyjbgf1}' BLDCK&2;§7 ly? wr /O
ADDRESS:__ /O Ja WM,@ /?@ﬂ/aj ZONE,
Residential [L]%‘ZE/ Commericial [ 1

Well 1 1 Septic { 1 City Water [Vl/city Sewer (L1

Type of heat: Q/g ﬁ Type of siding M V4
Basenent /‘_— ‘Garage t (Z!{&
FIRST floor

SECOND floor OL\’.&QA LH‘L/{)]’V

VIOLATIONS NOTED AT TIME OF INSPECTION:

A

Fr

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

C/C/0 will be miZml ¢/¢/0 will be picked up
INSPECTOR (/!fu )’AA/? DATE

THIS INSPECTION REPORT IS NOT TO BE USED AS/OR IN PLACE OF
ACTUAL CERTIFICATE OF CONTINUED OCCUPANCY (C/C/O).

(Revised 12/18/95)




HOWELL,

TOWNSHIP OF
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PERMIT WITHOUT
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Certificate of Continued Occupancyne o3 2843

SMOKE DETECTORS CONFORM WITH NJ
STATE HOUSING CODE REQUIREMENTS Date...August 26, 1994

10 Peacock Place 237.09 10

Property Address: ..... ecanesererrsaraverniavasnene vesvsosvenmvoersasvasusarssrssarassoveraass BIOCK Loverirene LOt tmvemrannsinn.
A Property Owners Nome: ......Sheldon Rrumholtz .. ... vrereresnnres eevee e eeaniva s s avesaas
Address: ........0, Devon Drive N,, Manalapan, NJ 07726 ... S
Person Making Application: ‘S’l‘l.e‘l‘dpn.grmhq.lfﬁm TN YeTereer s 1ereatesaertaeseetsntmbennsasraas metans

N/A

A"Ofney or RQO' Es'a'e Broker: WS TTS NSV ACF I AT IR PP I WO AT GV AN NV I PV ARG IOV I a0 000000000 ¢ T IO NN RGOINI ISR IR IAI IAIFARI AN E S

(2] oweLLIng RERTAL [ | COMMERCIAL [] ousTRIAL

¢e at inspoction has basn made of the above premises, and it is found to be In conformance with the
Vownship Ordinance adepting the BOCA and New Jersey State Houglng Codes and establishing procedures for continued

eccupancy.
FEE .'..v'.z‘-s':-.?.-o".'.".'."'.'..'.".'..i 'nspmed By -C.0..'-.l?'e.E.rl.i'lc.!.?ECI..:l...HI?.?.V.EE-D‘QIQQIIQ.....'-Qt-l....

Seacedaputbostvetuasdadhsdbucivecnrane

August 26, 199

D..A'.T.E..Ié.s'b.ea.".'.".'. »! vye / L]
NOTE: Escrow Accounts. If applicabie, any escrolv_accunts that were being held pending

compliance, may be released Immediatelyl

SR B W L LA ORI T T

v PR

T L Y



HOWELL TOWNSLIP APPLICATION FOR CERTLFLCATE UF CONTLNUSD Ut

Note: No change in title or occupancy wil) be permitied without prior
igstiance of C/C/0!

OWNER NAME Sheldon Krumbs{tz aawinLL PICK UP [ J**PLEASE MALL [ ]
1. PRINT- Mailing Address {for c/C/0) 2, ACTUAL LOCATION FOR INSPECTION
10 Pevon Prive M srock 437:07  vor /O

N‘_T 0772 ¢ 10 Peacock Place

M'dnﬂlg.iy_qi

Non Residential: Company ot Store Name!

*  BOARD OF HEALTH MUST BE CONTACTED FOR WELEL and/or SEPTIC (908)431-7450
UPANCY INVOLVING WELL_AND/OR SEPTIC WILL BE

ANO CERTLFLCATES OF CONTINUED QOCC
18SUED WITI [¢) EFROI U1 COURT 5P
3. SYSTEM: A> WELL SEPTIC SYSTEM or {(BOTH) {circle one)
B> CITY WATER CITY SEWER or (E§§EEE) {circle one)
4., OCCUPANCY CHANGE DUE TO: SALE or @ (circle one)
NSPECTION)

ddress/Phone # (DAYTIME OF PERSON AVA;LAQLBEEQRVﬂNSPEg I
PIONE # oY S
e i
: 1 s
Name/Address/Phone # (ATTORNEY OR REALTOR ) “Y\‘ Ju. | .
el PR

M /R ___prlf;ﬁ‘é’#f”';j'u'

e —
TIIE PURPOSE OF THE MUNICIPAL INSPECTION fOR A C/C/0 1S TO DETERMINE IF THE HOUSING UNIT
COMPLEES WITH THE MINIMUM REQUIREMENTS OF THE NEW JERSEY STATE HOUSING CODE. ALTHOUGH THE
PROPERTY CWNER MIGHT INCIDENTALLY BENEFIT FROM THE INSPECTION, THE PROPERTY OWNER OR

THIEMSELVES WLTH REGARD T0 THE PREMISES BEING
OCCUPIED, AS INSPECTION SUCH AS THESE REQUIRE JUDGEMENT IN DIFFICULT AREAS AND AS THE WHOLE
AND NOT FOR THE BENEFIT OF THE PARTICULAR CWNER. THE MUNICIPALLTY ASSUMES NO LIABILITY BY
REASON OF THE TSSUANCE OF A c/C/0.

5. Name/A

$lefdon Krum b /12

will be charged ghould a third

f the reaponsible party meeling

ApLEASE NOTE: A REINSPECTION FEE OF $25.00
to be delayed.

inspection be required due to noncompliance o
the scheduled inspection time, or causing the inspcction
{RESCHEDULING DONE ONLY AFTER FEC IS PAID TO DEPARTMERT . }

A

FEE SCHEDULE 1S AS FOLLOHIJ'S: PAYMENT MUST ACCOMPANY APPLICATION

Residential-w/City Water & Sewer.....$25.00 (71  PAYMENT ENCLOSED
flesidential-w/Well and/or Septic.....$35.ﬂo i 1 cASH — CHECK#
+ jyc2-
APPLICATION FROM THE HOWELL TOWNSILP EIRE

s%ALL COMMERCIAL C/C/O'S REQUIRE
ROCESSING AND 1SSUANCE**

DUREAU’ PRIOR TO P

Qommeygjgl-wlcity Water & Sewer......550.00 ] PAYMENT ENCLOSED
Commeicial-w/Well and/or Septic......sﬁo.uo [ | CASH CHECK#

PROCESSING PROCEDURES, TIERE WILL BE RNO REFUNDS OF

BECAUSE OF . THE NO
LATION ON THE PART OF THE APPLICANT.

API"[;I(}'ATION FGES IN THE EVENT OF CANCEL

AND WILL ALLOW THE MONICIPA
ANY REASONABLE TIME.

pate uf Application fdjél 1114

I UNDERSTAND THE ABOVE, 1, INSPECTOR ONTO THE
ADOVE  REFERENCED PROPERTY AT

X

Authorized Signaiﬁ}é

(If YES, insp-. required

7]14"3’%

Township ol Howell, p.0. Box 580, Howel}, NJ 07731, Atln: c/¢/0 Depl.
TLIFJCATION 1NFORMATION

revised 3/16/93 OVER PLEASE FOR _LAND sk CER
Toke Appliedio b LanoUse DesT.

OPEN PERMITS? YES

.~*YOUR INSPECTION DATE WILL BE



* RO ¢/C/0 WILL BE 1§SUED WITHOUT THE BELOW CERTIFICATION SIGNATURLS *

i
I.AND USE CERPIFICATION AND INFORMATION

RESTDENTIAL

Krambhel f = , hereby certify that I am the

one box) for the property in Howell, located ;tj
23709 Lot Lo and that
"A ONE FAMILY",

Oowner I Agentl] ("x"
v Peacock Pluce kno

meeting all reguirements, a

RESIDENTIAL USE ONLY AS IT PRESENTLY EXISTS.

I, PRINT Sheldon

wn as Block
¢/c/0 will hbe iggued for

{ also attest to the fact chat no rubbish/debris/bulk garbage will be left
on site prior to new occupancy. FAILURE 70 COMPLY WILL RESULT 1IN RETRACTION
oF C/C/0 AND SUMMONSES MAY BE ISSUED.

(if applicable)

Other Use
Ml ALY
" )Owner/agent Date
s )omeE R D _
//3/ Land Use Officer Cj Date . -
/ _=======================.=====================

============::==========_===============================:====

COMMERCIAL/INDUSTRIAL
‘h
,hereby certify that I am the

T, PRINT

ownerl] agentl] {"X* one box} for the property in . Howell, located

at: known as Block Lot and -
for the "existing use”

meeting all requirements, a ¢c/Cc/0 will be issued

ntly: (BE SPECIFIC)

which is curre

pescribe New proposed Use

Date

owner /Agent

Date

Land Use Officer

I also attest to the fact that no rubbish/debris/bulk garbage will be left
on mite prior to new occupancy . FAILURE TO COMPLY WILL RESULT IN c/c/o

RETRACTION AND SUMMONSES MAY BE ISSUED.
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\ ! > @ ! i
251 Preventorium Road . (908) 938-4500
Howell, N.J. 07731 Fax 938-4818

. TOWNSHIP OF -HOWELL
4
OFFICE OF HOUSING INSPECTIONS

Housing Inspection Report of: pate  ~Z-/+- 7‘)('
NAME : P< riurnbollz BLOCK &2 7.09 or /O
ADDRESS: /1o Peaooct P‘ . ZONE__ 7 /*j ’

Residential [‘f” Commericialvl 1
Well | 1 Septic [ 1 City Water | city Sewer [+
Type of heat: %ma“—’ Type of siding_ ¥ - ';"
Basement__£/73 _ Garage oo
FIRST £loor Kibchun! Lisimddivmtubiliv ol ZLtC (bt e/
SECOND floor 2 rxr_if-mws' Pl st | 20

VIOLATIONS NOTED AT TIME OF INSPECTION:

}Clhtcl(h siat leols f (-«;"{ Lo/
tote  eleelor sl wininy, T
"4

_ B> st

*THE ABOVE VIOLATIONS MUST BE RRECTED WITHIN o DAYS. UPON
COMPLETION OF THE ABOVE, N FY THIS OFFICE 72 HOURS PRIOR TO
SCHEDULING A RE-INSPECT -

c/c/0 will be mailed c/c/0 will be picked up

mspsc-rowaé«_-///”ﬂ’——— DATE -t K
_—~

&

(revised 10/4/91)



HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



Coumship of Heavell
Certificate of Continued Occupancy a ~ sva9

Date....Sept.,.. 1 4, . 1987 ..,

Propel’fy Address: ..... -u..lﬂ..?.eﬂ.cnak-.r.la".-:e..'...-oowoon‘uwum'cooun'-cn--‘n-vn BIOCk -2.31..'-"!9L0f 'N-I.'Q---o----u
Pfoperty Owners NOmE: .......Hﬂman..&..ghe.rylwuafiﬁa'.-.-a-.-.-a-...—.-;..—i.‘.-..-.-.n-nr.-n..~.-...-u.-.-u.-;..--.w..--..“..v...--.
Address: etvevenwon ]:.Q..?.e..a.ggg.k..?.]'ace IIQ..lell :!'.%.'-H-enan-o:!censns.-e-ln-aurcnoonu'-o-'n VeI P NGCNENOSIVENICOPVEANA VISPV ALY Pean

dsséeesance Q)

Person Moking App“cuﬁon: ........Kﬁmnnu?pf sessuns DO E N T E N A E I B E D06 P P E s I T oDt tutoatbo et s ass it sk badasatss

A"orney or Rea' Esfdfe BI’Oker: ,.,....Er.ad..«l.'ag exx-gl"fl"’-'.‘-d-ti"i..vilr.ll-.'.‘l.‘bll-l.l!-...-...--'-ltl.ill@l".'l-!v!.!l'..-

1X| DWELLING resale [} commERCIAL [} INDUSTRIAL |

TOWHOM IT MAY CONCERN:  townhouse
This is to certify that inspaction has been made of the above premises, and it is found to be in confermance with the
Township Ordinance adopting the BOCA and New Jersey State Housing Codes and establishing procedures for continued

oceupancy.
FEE oriveavennS2%. 000 iviuviiveiinis Inspected By ...Rasmdodo .l o ormTive crrccimminiontonacasranss

[EX X2 ER LRl 1] l"l.?ﬁll]'évloﬁzil"l'd‘l'l'l R AsRNEawEREY ““.?'.z'a-c‘_; %Th'/m'c'l lv‘m]b‘llh'lll'r-tt
DATE ISSUED éeone ENFORCEMENT OFFICER

NOTE: Escrow Accounts. If applicable, any escrow accounts that were being held pending
compliance, may be released immediatelyl




HOWELL TOWNSHIP CODE ENFORCEMENT OFFICE

APPLICATION FOR
CERTIFICATE, OF .”(‘ZIO‘ITINUED OCCUPANCY
I
1.) OWNER'S NAME & ADDRESS-‘: .”" 2.) PROPERTY LOCATION:
Ao s pw z,f(.’//erq/. é A/éJf Jo Pococt P/
10 Poacsek ﬂénee » BLOCK_J437. 0§ Lot _F/p
Hewete, &pwﬁmﬂg mur/ | (RESIDENTIAL ) COMMERCIAL APARTMENT

t-\\—__——-/

TELEPRONE - S

3.) DOES PROPERTY HAVE A WELL? Aéz SEPTIC SYSTEM? _ (Lt Sewresk.
. 7
4.) OCCUPANCY CHANGE DUE TO (SALE /o<  RENT OTHER

5.) IS THIS A V.A. SALE? A - F.H. A SALE2__ A0

6.) NAME, ADDRESS AND TELEPHONE NUMBER OF PERSON TO BE CONTACTED
REGARDING THE INSPECTION: °

7.) NAME, ADDRESS AND TELEPHONE NUMBER OF ATTORNEY o@
Feed leqoeirr / S Seiorrideacrmes BRI fHowee . T2 09793 /’f’/'-”ﬂ-/sm
/ [

/
THE PURPOSE OF THE MUNICIPAL INSPECTION FOR A CONTINUED CERTIFICATE
OF OCCUPANCY TO DETERMINE IF THE HOUSING UNIT COMPLIES WITH THE
MINTIMAL REQUIREMENTS OF THE NEW JERSEY STATE HOUSING CODE WHICH CODE
HAS BEEN ADOPTED BY THE TOWNSHIP OF HOWELL. ALTHOUGHA THE PROPERTY
OWNER MIGHT INCIDENTALLY BENEFIT FROM THE INSPECTION, THE PROPERTY
OWNER OR PURCHASER SHOULD INDEPENDENTLY PROTECT HIMSELF WITH TEE
REGARD TO THE PREMISES BEING OCCUPIED, AS INSPECTIONS SUCH AS THESE
‘REQUIRE JUDGEMENT. IN DIFFICULT AREAS AND AS THE WHOLE ANP NOT ECR THE
BENEFIT OF THE PARTICULAR OWNER. THE MUNICIPALITY ASSUMES NO LIABILITY
BY REASON OF THE ISSUANCE OF A CERTIFICATE OF CONTINUED OCCUPANCY.

THE SECOND RE-INSPECTION WILL REQUIRE AN ADDITIONAL FEE OF $15.00

FEE SCHEDULE IS AS FOLLOWS:

RESIDENTIAL & COMMERCIAL UNITS: @ cHECKE GE8 ¥

SEPTIC SYSTEMS: $10.00  cash

PAYMENT OF § g IS ENCLOSED WITH THIS/PPLI §'ION -
DATE: X ‘
‘w SIGNATUR

DEPARTMENT: (- INSPECTION DATE:_ Sgpf - '3, /567

NOTE: APPLICANT MUST CALL 431-7456 1 HEREBY GIVE PERMISSION TO
BETWEEN 9 & 9:30 A.M. TO ARRANGE AUTHORIZED PERSONNEL FROM -
APPOINTMENT WITH THE MONMOUTH CO. THE TOWNSHIP OF HOWELL TO
BOARD OF HEALTH WHEN WELL & SEPTIC  INSPECT THE ABOVE PREMISES
IS INVOLVED AT ANY REASONABLE TIME.

TE: BECAUSE OF TIME AND PAPERWORK INVOLVED IN SETTING UP INSPECTIONS, THERE WILL
BE NO REFUNDS OF THE APPLICATION FEE IN THE EVENT OF CANCELLATION OF THE

TNGDTrTYAN



- CODE ENFORCEMEAT

z ——— s [ ~ 1
WNSHIP of HOWELL
/57 Post Offica Box 580 Howell, New Jersey 077310580 (201) 528-4500
- . Ext. 280

September 3, 1987

: P

Norman & Cheryl ﬁeff
10 Peacock Place .
Howell, N.J. 07731 k: Bloek 237-0910t 10

10 Peacock Place

Degr Sir:

4w investigation was conducted on September 3, 1987
at the above address for the purpose of obtaining a Certificate of
Continued Occupancy. - :

The viclations listed below must be corrected within 30 days
of the above date and this office must be notified to return for a
re-inspection. '

This re-inspection must be made to determine that all violatioms
have been corrected. . : :

When the above has been complied with, a Certificata of Continued
Gceupancy will be issued to you.

There will be mo occupancy whatsoever in any resideatial or commercial
building until the Certificate is obtaimed. Failure to abide by this measure
will result im a2 summous being issued.

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

VIOLATIONS TO BE ABATED: , Lk/{:\
. ,/\ '

l.i 4.4 Toilet loose in % bath C*

Vé;y truly.yours,

o TS

Patricia L. Hoover
Acting Code Administrator

PLH:mbw



& Al

TOWNSHIP of HOWELL

Post Office Box 580 Howell, New Jersey 077310580 (201) 938-4500

G-1-6)

BLOCK 237.09 . LOT /2 .o ...

ADDRESS: ,©. Feococt. P!,

-

THIS IS TO VERIFY THAT THERE ARE NO OPEN PERMITS ON THE ABOVE
REFERENCED PROPERTY.

DATE OF INSPECTION IF THERE ARE OPEN PERMITS:

- %»O— avoala b le

BUILDING DEPT. % e
5. s Y.

-




HOWELL TOWNSHIP
DEPARTMENT OF CODE ENFORCEMENT INSPECTION REPORT

Fe-i nspac.Eiw

237.
NAME /Ue :_C\ BLOCK@9 LOTAR
ADDRESS ) (hocock ©F- %2 9 1481
TOWN | _JONE NO
BUILDING TYPE HOUSE (%4 L AMILY APARTMENT COMMERCIAL OFFICE TRAILER ADMITTANCE
o STRUCTURE INTERIOR e | e STRUCTURE EXTERIOR i
31 Potable — Approved Water Supply 51 Trash Properly Stored in Containers
3.2 Flow Rate Min. 1 Gal Per Minute 101 Windows — Roof — Qther Parts of Building in Good
4.1 Kitchen Sink — Flush Toilet — Stove — Tub — Shower Repair
43 | Toilet — Tub — Shower Affords Privacy 10.3 Porch — Balcony Has Safe Railings
4.4 Plumbing Fixtures in Good Working Order Properly 10.4 Roof — Walls — Windows — Exterior Doors Free From
Connected Holes and Leaks
4.5 Sinks — Tubs — Showers Hooked to Hot & Cold Water 10.7 Premises Free From Litter — Garbage — Rubbish —
4.6 | water Healer Properly Installed Able to Heat Water to Junk. Lawns — Hedges — Bushes Trimmed — Fencesin
120° F. Good Repair
6.1 | Minimum Window Area 10% of Floor Area 10.7 | Repair Steps — Sidewalk — Driveway
6.3 Each Room 1o Have 2 Electrical Qutlets or 1 Outlet — 105 Correct Improper Drainage
One Wall Switch or Pullchain 10.1 Point up Brickwork
6.4 All Electric Wiring to Meet Codes 105 Repair Masonary Walls
6.5 Common Stairways Min. Light 2 Lumens, Bathroom 10.1 Repaint Trim
Min. Lumens 3 10.1 Repaint House
6.6 | Bathroom Lightio be Controlled by Wall Switch 10.1 Repair — Replace Gutters — Down Spouts
71 Habitable Rooms to Have 2 Air Changes an Hour — 10.1 Place Street Number on Building
Bathrooms Need 6 Changes Per Hour 10.1 Pool Fencing to Meet Code
a1 Meating Equipment Properly Installed and in Good 10.1 Clean Rain Gutters of Debris
Working Order 70° Min. Heat
8.2 | Space Heaters ta be Vented
8.2-9 | Smoke Detectors on all Levels
9.1 Egress Safe and Unobstructed
9.2 | Below Ground Sleeping Room — Proper Egress COMMERCIAL — OFFICES
10.1 | Floors — Foundation — Walls — Ceilings — Doors — 25.9 Provide Electric Smoke — Fire Alarm System
Windows — Glass in Clean and Good Condition 25.10 | Provide — Repair Exit Signs
10.2 | 3 or More Steps To Have Hand Rails 171 Storage Area Fire Rated 1 Hour
10.5 | Foundation — Floors — Walls Free of Dampness a.4 Means of Egress Readily Openable
10.6 | Free From Rodents — Vermin — Insects. Windows 19.2 Entry Door Self Closing or Self Locking
Screened May 1to Oct. 1 3.1-18 | Pravide Ample Trash Container Fence Enclosed
10.8 | Paint — Wallpaper in Good Condition 3.13-6 | Front and Rear Outside Areas to be clean
10.9 | Kitchen — Bathroom Floors Water Impervious 3.13-6 | Repair — Paint Siding
11.1 | Dwelling to Have 150 sq ft 1st Occupant; 100 sq ft for 3.13-6 | Signs to be in Good Condition
Each Additional Occupant 3.13-6 | Repair Electric Fixture — Wiring
11.2 | Sleeping Area 70 sq ft For One Occupant 50 sq ft For 3.13-6 | Repair Entrance Door
Each Additional Occupant. Trailers 30 sq ft For 1 Oce; 3.13-6 | 2 Means of Uncobstructed Egress
60 sq ft For Each Occ. Over 1. 8.1 Heating System in Good Condition
11.3 | Min. Ceiling Height 7' for 50% of Fioor Area 3.13-6 | Hallways Free of Obstructions
11.5 | Sleeping Room Not To Be More Than 3’6" below 3.13-6 | Sidewalk in Good Condition
Ground 3.13-6 | Parking Area in Good Condition
10.1 | Clean — Repair Furnace 3.13-6 | Parking Area Free of Litter; Parking Space for Handicap
10.1 | Trailers to Have 5 Ib ABC Fire Extinguisher if Lot'Parks 12 or More Cars
. 13.2 Hallway lllumination Adequate
e, —~\) AN 3.13-8 | Windows, Roof, Other Parts of Building in Good Repair
“’ T ﬁ /u}.\ 3.13-8 | Correct Water Drainage

kl“fj/ s




HOWELL TOWNSHIP
DEPARTMENT OF CODE ENFORCEMENT INSPECTION REPORT

<237 .
NAME S ff BLock @  LoT”
ADDRESS .y [Racock P & F- 3- )
TOWN E
BUILDING TYPE nouse ALyl APARTMENT COMMERCIAL OFFICE TRAILER ADM#‘?ANCE
R STRUCTURE INTERIOR [T STRUCTURE EXTERIOR w
3.1 | Potable — Approved Water Supply 51 Trash Properly Stored in Containers
3.2 | Flow Rate Min. 1 Gal Per Minute 10.1 windows — Roof — Other Parts of Building in Good
4.1 Kitchen Sink — Flush Toilet — Stove — Tub — Shower Repair
4.3 | Toilet — Tub — Shower Affords Privacy 10.3 Porch — Balcony Has Safe Railings
4.4 | Plumbing Fixtures in Good Working Order Properly 10.4 | Root — Walls — Windows — Exterior Doors Free From
Connected Holes and Leaks
4.5 Sinks — Tubs — Showers Hooked to Hot & Cold Water 10.7 Premises Free From Litter — Garbage — Rubbish —
4.8 | Water Heater Properly Instailed Able to Heat Water to Junk. Lawns —Hedges — Bushes Trimmed — Fencesin
120° F. Good Repair
6.1 Minimum Window Area 10% of Floor Area 10.7 Repair Steps — Sidewalk — Driveway
6.3 | Each Room to Have 2 Electrical Qutlets or 1 Outlet — 10.5 Corract Improper Drainage
One Wall Switch or Pullchain 10.1 Point up Brickwork
6.4 All Electric Wiring to Meet Codes 10.5 Repair Masonary Wails
6.5 | Common Stairways Min. Light 2 tumens, Bathroom 10.1 Repaint Trim
Min. Lumens 3 10.1 Repaint House
6.6 | Bathroom Light to be Controlied by Wall Switch 10.1 Repair — Replace Gutters — Down Spouts
71 Habitable Rooms to Have 2 Air Changes an Hour — 10.1 Place Street Number on Building
Bathrooms Need 6 Changes Per Hour 10.1 Pool Fencing to Meet Code
8.1 Heating Equipment Properly Instalie¢ and in Good 10.1 Clean Rain Gutters of Debris
Working Order 70° Min. Heat
8.2 | Space Heaters to be Vented
8.2-9 | smoke Detectors on all Levels
9.1 Egress Safe and Unobstructed
9.2 Below Ground Sleeping Room — Proper Egress COMMERCIAL — OFFICES
10.1 | Floors — Foundation — Walls — Ceilings — Doors — 259 Provide Electric Smoke - Fire Alarm System
windows — Glass in Clean and Good Condition 25.10 | Provide — Repair Exit Signs
10.2 | 3 or More Steps To Have Hand Rails 171 Storage Area Fire Rated 1 Hour
10.5 | Foundation — Floors — Walis Free of Dampness 8.4 Means of Egress Readily Openable
10.6 | Free From Rodents — Vermin — Insécts. Windows 19.2 Entry Door Self Closing or Self Locking
Screened May 1 to Oct. 1 3.1-18 | Provide Ample Trash Container Fence Enclosed
10.8 | Paint — Wallpaper in Good Condition 3.13-8 | Front and Rear Outside Areas to be clean
10.9 | Kitchen — Bathroom Floors Water Impervious 3.13-6 | Repair — Paint Siding
11.1 | Dwelling to Have 150 sq ft 1st Occupant: 100 sq ft for 3.13-6 | Signs to be in Good Condition
Each Additional Occupant 3.13-6 | Repair Electric Fixture — Wiring
11.2 | Sieeping Area 70 sq ft For One Occupant 50 sq ft For 3.13-6 | Repair Entrance Door
Each Additionat Occupant. Trailers 30 sq ft For 1 Occ.: 3.13-6 | 2 Means of Unobstructed Egress
60 sq ft For Each Occ. Over 1. 81 Heating System in Good Gondition
11.3 | Min. Ceiling Height 7' for 50% of Floor Area 3.13-6 | Hallways Free of Obstructions
11.5 | Sleeping Room Not To Be More Than 3'6” below 3.13-6 | Sidewalk in Good Condition
Ground 3.13-6 | Parking Area in Good Condition
10.1 | Clean — Repair Furnace 3.13-6 | Parking Area Free of Litter: Parking Space for Handicap
10.1 | Trailers to Have § Ib ABC Fire Extinguisher if Lot Parks 12 or More Cars
. 13.2 Hallway lllumination Adequate
oL A Eoilek joose 7% phatl 3.13-6 | Windows, Roof, Other Parts of Building in Good Repair
3.13-6 | Correct Water Drainage

38
1

Py
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1




Howell Township

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

7 HOWELL, N1 07731

Date Issued 1/17/2017
Control Number ~ C-11847 —
Permit Number 20100412

Permit Issue Date 3/17/2010

Certiﬁcate Certificate Number 20100412
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: éggiACOCK PLACE Howell Township, NJ  Block: 237.09 Lot: 10 Quat:
Owner in Fee: GLCK, MARYANN
Owner Address: 10 PEACOCK PLACE HOWELL NJ 07731 B
Telephone: NP
Contractor ADT SECURITY SVS
Address 21 NORTHFIELD AVE EDISON NJ 08837
Telephone: (732) 346-6151 Fax: (732) 346-6134
License Number or Builders Registration Number: 33’;?-%%%51%0 PO04SL 438 Federal Emp. Number: -
8382 34FAD0138500 -
Home Warranty Number: _
Type of Warranty Plan: L__l state [ Private
Use Group: R-5 Construction Classification: 5B

Maximum Live Load: 0

Description of Work/Use: BURGLAR ALARM SYSTEM

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.

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;

Maximum Occupancy Load: 0

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

abatement was performed to the following extent.
O Total removal of asbestos hazards in scope of work
E] Partial or limited time period ( years); see file

O certificate of Compliance

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

O Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:
o - o | (/ 4
\\." / ';é/’// 7 2
"“-:. 1 __//’ /1:“'_ ,./"- "/'I P .._"_l—ﬂ pr
( N e | ( < — Fee:  $0.00
Ty 7 | ———
Construction Official [ / Check Number:
’ Collected By:

Date Printed: 1/17/2017 U.C.C. F260 (rev. 08/05)

Page 1
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Howell Townshlp

251 PREVENTORIUM ROAD
PO BOX 580

HOWELL, N1 07731

Certificate

Date Issued 2/11/2010
Control Number 08715
Permit Number 20090656

Permit Issue Date  4/8/2009
Certificate Number 20090656

Construction Code Division
(Certificate of Approval)
Identification

Work Slte Location:

10 PEACOCK PLACE Howell Township, NJ

Block: 237.09 Lot 10

Qual;

Owner In Fee: ESPOSITO, ANDREA o
Owner Addrass: 10 PEACOCK PLACE HOWELL NJ 07731
Telephone:
Contractor TEVA ENVIRONMENTAL
Address 120 CAPANETTA DRIVE LAKEWOOD NJ 08701 .
Telephone: (732) 948-3062 Fax:
License Number or Bullders Reglstration Number: Fedleral Emp. Number:
Home Warranty Number:
Type of Warranty Pian: O state [ private
Use Group: U Construction Classification: Type V

Maximum Live Load: 0
Description of Work/Use: TaNK REMOVAL

Certificate Comments:

D Certificate of Occupancy

This serves notice that sald 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 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 setves notice that based on a general inspection of the
visitde parts of the buikding 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 or order to vacate:
This certificate has an explration date of:

Conditions to be met:

Date Printed: 2/11/201 U.C.C. F260 (rev. 08/05)

Maximum Occupancy Load: 0

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

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

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

[ certificate of Compliance _

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

8! Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00 N
Check Number:
Collected By:

Page 1
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Environmental Consultants LLC

1-908-747-4444 tevaenviro@email.cont
NJ] DEP CERT# US465797 DCA # 13VH04069600

Minimum Quantity Sludge Disposal Receipt

RE: Address 10 Peacock Placé Permit# 20090656

Teva Environmental Consultants LLC uses the services of licensed NJDEP waste oil recovery or
Disposal Company for pumping out our oil tanks and sludge bottoms if any which provide a
manifest for disposal.

Teva Environmental Consultants LLC also collects sludge bottoms and co-mingle those bottoms
for later collection by licensed NJDEP waste oil recovery or Disposal Company. As such, when
an oil tank contains a small amount of oil, that material is co-mingted for later collection,

Waste material is always collected under a NJDEP manifest for co-mingled waste oil.

Teva Environmental Consultants LL.C presents this document as our certification of proper
disposal according to N.JAC 7: 14 & 7: 26.

Respectfully,
Teva Environmental Consultants, LLC
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Name and Location Of Licensed Facility At "Which Tank Will Be Disposed:

fe))o,u 1

Mame and Location Gr Licensed Facility At Which Gil, Sludge a2nd Water
Wil Be Disposed:

éaL o

Name and License Number Of Company Removing Tank and Fusk:

/T‘;?Uvﬂ Epov 120 rﬁ-’-"éa \

Telephone Number: W 3262 S

New Jersey DEP Number: Tk 2 )

TANK MUST BE HAND-WIPED AFTER.OIL AND SLUDGE HAS BEEN RERMOVED,



Howell Township ‘Date Issued 2/11/2010
giﬁgrgmuw ROAD Control Number 08724
HOWELL, N3 07731 Permit Number 20090389
Permlt Issue Date  2/27/2009
certiﬁcate Certificate Number 20090369
Canstruction Code Divislon
(Certificate of Approval)
Identification
Work Site Location: 10 PEACOCK PLACE | NJ Block: 237.09 __lot: 10 - Qual:  C31000
Owner in Fee: ESPOSITO, ANDREA -
Owner Address: 10 PEACOCK PLACE HOWELL NJ 07731 ~
‘Telephone:
Contractor DOVER OIL CO
Address 239 DOVER ROAD SO TOMS RIVER N1 08757
Telephone: 7323491551 Fax:
License Number or Bullders Registration Number: _13VH01811100 5521 Federal Emp. Number: R
Home Warranty Number:
Type of Warranty Pian: [ state  [] Private
Use Group: U Construdtion Classification: Type V

Maximum Live Load: 0
Description of Work/Use: TANK INSTALLATION

Certificate Comments:

D 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 parmit was
Issued for minor work, this certificate was based upon what
wes visible at the time of inspediion.

[ cestificate of Continued Occupancy

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

i} 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 Occupancy Load: 0

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

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

D Certificate of Clearance - Ashestos Abatement

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

[ Total removal of asbestos hazards In scope of wark
[ Partial ot limited time period {  years); see file

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

Nemir Jersey Uniform Construction Code and is approved for use
untl

O Temporary Certificate of Occupancy

The following conditions must be met no iater 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

oo ) 27/

Date Printed: 271172010  U-C.C-F280 {fev. 08/05)

Check Number:
Collected By:

Page 1
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TECHNICAL SECTION

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

oozqgoqoxm_ NOTIFY THIS OFFICE. CALL cjm.v:)« DIG NO: 1-800-272-1000.
Block ] | ot m
Work Site Logation

Qualification Code

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

NO.

Tel

Conlracto

Address

Tel (~1R7 r.mvr_n 1= FAX (

Contractor License No, — ———————— -
Federal Emp. No.

B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Building Sewer Size Public Sewer Privaie Septic

Water Service Size nMc lic Water Private Well __ e =
Est. Cost of Plumbing Work.  $ k ” _
JOB SUMMARY (Office Use Only) ﬂﬂk \\e Dates (Month/Da
PLAN REVIEW I manF._OZ , ) { V) "
i Failure Failure  Approval lnitial
[ No Plans Required Type:
Joint Plan Review Required: Slab ) —_—
R — - R
[ ] Buiding H w Electric oug
Water N P
_ ] Fire Elevator Sewer - ,
U ] *u“_:N_.%V_MO%:m >E¥o<ma Fixtures S, N =
ate: &bn Gas Equipment -
Approved by: Gas Piping
SUBCCDE APPROVAL LPGas Tank —_— — W
—\O) Fuel Oll Piping - mwa@\&

k CCo
cma nm\ \Q ‘ Solar
Approved U< TCO —

C. CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the (agent of} owner of record and am autharized
1o make thigepplication and p MO_‘B tha work listed on this application.

Applcadt's m_m:mE_.m\Oo:»Lx?q > Seal m:n Signature
[ Licensed Plumbing Contractor [ ] Exempt Applicant

Date Receivad \ p N
Control # G m \M\A\,

Pt QNQ@M D367

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tup

Lavatory

Shower

Flaor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventar
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Other

Administrative Surcharge $
Minimum Fee $ M
State Permit Surcharge Fee §$ HMNH
TOTAL FEE §

U.C.C. F130 (rov. 4/04) White = inspacior Copy 2 Canary = Qlfice Copy

3 Pink = Office Copy 4 Geld = Applicant Copy



FUEL LINES / OIL TANKS

LISTED and LABLED
O UL 58 underground tank.
0 UL 80 inside tank.

Q Gallons. :
O Serial number:0 VS0 BB ™ o)
INSIDE - ABOVEGROUND TANKS (4379

— 660 gallons.
permit installation or removal.

O Impact protection from vehicles.

UNDERGROUND TANKS
Excavation shall not undermine the foundation.
P 1 ft. clearance from tank to nearest basement wall, pit or property line.
& 1 ft. min. earth coverage.
@~ Tanks and buried pipes shall be protected by corrosion-resistant coating or special
alloys or fiberglass-reinforced plastic.

FILL PIPING
Shall terminate outside of building.
2 ft. away from any building opening at the same point or level.
(2. Shall be equipped with a tight metal cover.

VENT PIPING

B 1 %” min. sized.

@ Pitched toward the tank — no dips.

& Taken from the top of tank.

(L Shall terminate outside of the building.

& 2 ft. measured vertically or horizontally from any building opening.
Shall terminate with a weatherproof cap.
Shall be located sufficiently above the ground (smow cover).
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Donna Belton

From: Eileen Cusa

Sent: Monday, June 08, 2020 11:54 AM
To: Donna Belton

Subject: RE: OPRA 20-690

Good morning,

No land use/code files found for OPRA 20-690.
Thank You

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 3:41 PM

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 20-690

Good Afternoon,

Attached please find OPRA 20-690 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
dbeltonutwp.howell.nj.us

NOTICE OF CONFIDENTIALITY
This message, including any prior messages and attachments, may contain advisory, consultative and/or

1



