Angila Martino

From: Maria Hesselbarth

Sent: Monday, November 08, 2021 9:14 AM
To: Angela Martino

Subject: RE: Emailing: 21-1355

No septic records found for this property, thanks Maria

----- Original Message-----

From: Angela Martino <amartino@twp.howell.nj.us>

Sent: Friday, November 5, 2021 3:20 PM

To: Todd Morgano <tmorgano@twp.howell.nj.us>; Janine Martuscelli <jmartuscelli@twp.howell.nj.us>; Claire
Petruzzella <cPetruzzella@twp.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>; Matthew Howard
<mhoward @twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>; Brian Geoghegan
<bgeoghegan@twp.howell.nj.us>; Maria Hesselbarth <mhesselbarth@twp.howell.nj.us>

Cc: Dwayne Harris <dharris@twp.howell.nj.us>

Subject: Emailing: 21-1355

Good Afternoon-

Attached please find OPRA 21-1355 for your review. Please forward your findings to me no later than November 17,
2021.

Thank you,

Angela Martino

Howell Township

Clerk's Office

Your message is ready to be sent with the following file or link attachments:

21-1355

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are handled.

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



Angela Martino

From: Janine Martuscelli

Sent: Monday, November 08, 2021 3:08 PM

To: Angela Martino

Cc: Justin Meyer

Subject: RE: Emailing: 21-1355

Attachments: BLK 138.09 - L 11 CA REPLACEMENT FURNACE-2018-02-28.pdf; 04-1655.pdf
Angela

Attached are all closed permits for construction land use and engineering. There are no violations, or records for oil

tanks on property. N o) 0P€X\ ‘Pﬁy{ m:\'ﬁ .

Janine

From: Angela Martino

Sent: Friday, November 05, 2021 3:20 PM

To: Todd Morgano; Janine Martuscelli; Claire Petruzzella; Justin Meyer; Matthew Howard; Justin Yost; Brian Geoghegan;
Maria Hesselbarth

Cc: Dwayne Harris

Subject: Emailing: 21-1355

Good Afternoon-

Attached please find OPRA 21-1355 for your review. Please forward your findings to me no later than November 17,
2021.

Thank you,

Angela Martino

Howell Township

Clerk's Office

Your message is ready to be sent with the following file or link attachments:

21-1355

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are handled.

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.



Howell Township

= '_‘)] 4567 ROUTE 9 NORTH ( 2nd FLOOR}
. | | POBOX 580

A/ HOWELL, NJ 07731

Date Issued 1/23/2018
Control Number C-41240
Permit Number 20180024

Permit Issue Date  1/5/2018

Certiﬁcate Certificate Number 20180024
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 37?;55’* COURT Howell Township, N Block: 138.09 Lot: 11 Qual:
Owner in Fee: HASANI, MOHAMMED HAKIM & SHIDEH

Owner Address: 3 TYLER COURT HOWELL NJ 07731

Telephone: SN
Contractor NJR HOME SERVICES

Address 1415 WYCKOFF ROAD WALL NI 07719

Telephone: (732) 919-8090 Fax: (732) 938-3010

License Number or Builders Registration Namber: 368100969200 Federal Emp. Number: SRBUUIDSUINER,

19HC00366400
13VH00361500
34EB01231200
34E101231200 =

Home Warranty Number:

Type of Warranty Plan: 0O state [ Private

Use Group: R-5 Construction Classification: 5B

Maximum Live Load: 40
Description of Work/Use: REpLACEMENT FURNACE

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

Date Printed: 1/23/2013 U.C.C. F260 (rev. 08/05)

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.

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

O certificate of Clearance - Asbestos Abatement

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

Fee: $0.00
Check Number:
Collected By:

Page 1



[5©.C ¢ 7 (]

MECHANICAL INSPECTOR

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATI
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Qualification Code -
3 TYLER CT, Howsll Township, NJ 07731

Block  138.08 Lot 11

Work Site Location

Owner in Fee .I>m>z__z_o_._>_s.<_mo

Te. (S

e-mail

Address 3TYLERCT

Contractor NJR HOME SERVICES

Tel.

732

ON. WHE

Xn«smz_zo

) 919-8090

Address 1415 WYCKOFF WDH<<>E. TOWNSHIP,NJ 07718

Contractor License No. or Builder Registration No.

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

Federal Emp. 1D No.  gRiienmmmy

8. MECHANICAL CHARACTERISTICS

Exp.Date

13VH00361500

FAX {

732 )

938-3010

Proposed: R-3, R-4 or R-5(circle one)

/

DATES

Failure Failure

[X] Replacement

Approval Initial

C. CERTIFICATION IN LIEU OF OATH

Date Received ‘ r\ m - \ A\\
Control # \\T. 240

" 2D §-002Y

Petmit #

| hereby certlfy that | am the (agent of) owner of record and am authorized to maks this

application.

Sign hare:

ot (!

Print name here: Frank Casey

D. TECHNICAL SITE DATA

[DESCRIPTION OF WORK

Water Heater

Fuel Qil Piping Connneclions

Gas Piping Connections

Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oil Tank
LPG Tank
Fireplace

ol e

Use Group: Present: R-3, R4 or R-5{(circle one)
Heating System Work: [ ]New OR [ ]Modification to Existing OR [ ]Conversion OR
Type: | JHydronic  [X] Hot Air
Fuel Type: [X) Gas [ JOil[ ]Electric[ ]Solar[ ]Other
Estimated Cost of Mechanical Work  $ 2285.00
JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Type:
[ No Plans Required o
[ ] Mechanical Plans Approved Gas Piping
Date: Approved By: Appliance
| [ 1 Fire Protection Plans Approved Chimney/Vent
Date: Approved By: o
Joint Pian Review Required: Oil Piping
[ IBdg. [ jElec. [ ]Pumb. [ ]Fire. Ol Tank
{ ]Elev. LPG Tank
SUBCODE APPRVAL for PERMIT Hydronic Piping
Datet \ .V - W.«( .M J .NX_ - Fireplace
| Approved By: DF&
| SUBCODE AFPROVAL for CERTIFICATE Chimney Cert.
(“feca . 110 other Defefeor
owme: [ /7[5 W,
Approved By: m_m MW 7

U.C.C. F145 (rev. 11/09)
For reorder call: (809) 390-1400 AfRegra Marketing . Print

Mail {formerty OGS Printing)

:ﬁ&\l

&
B

FIXTURE/EQUIPMENT

e-mail NJRHSpermits@N.Rasources.com | pReGT REPLACEMENT OF GAS FURNACE

FEE (Office Use Only)
$

Administrative Surcharge $

State Permit Surcharge Fee $ .&\

U.C.C. F145 (rev. 11/09)

Minimum Fee $

6

TOTAL FEE §




Date Received “

Conlrol # s&%\N&L O

Date Issued

Permit # ) - b\i
C. CERTIFICATION IN LIEU OF OATH % O \ w OD

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

ELECTRICAL SUBCODE
TECHNICAL SECTION

A, _UmZA_,ﬂ_an+_OZ.>1vP_O>ZJ.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAGNING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block  438.08 Lot 11
Work Site Location 3 TYLER CT, Howell Township, NJ 07731

Owner in Fee HASANI,MOHAMMED o

Qualification Code -~

application and perform the wor,

Applicant sign/Contractor
sign and seal here: S

Print name here:

ed on this application.

ey

Tel. ( ‘ e-malil IX] Licensed Elec. Contractor [ ] Certifd Landscape _:%ﬁ\a: Contr [ ] Exempt
Address 3 TYLERCT 07731 D. TECHNICAL SITE DATA Application
Straet municipality Zip Code DESCRIPTION OF WCRK: T REP| EMENT OF URNACE !
Contractor NJR HOME SERVICES Tel. ( 732 ) 938.1105 DIRECT REPLAC GASF
Address 1415 WYCKOFF RD. e-mail NJRHSpermits@NJResources.com QTY. SIZE ITEMS FEE (oflice Use Only)
Lighting Fixtures
WALL TOWNSHIP,NJ 07719 Receplacles
Contractor License No. or Builder Registration No. 34EB01231200 Exp.Date  03/18 Switches ‘
Home Improvement Contractor Registration No. or Exemplion Reason (if applicable):  13vH00361500 - . Detectors H
Federal Emp. ID Ne. l FAX ( 732 ) 9383010 U__m”; ﬂo“.mw e
- I otors-Fract.
B. ELECTRICAL CHARACTERISTICS E & Exit Light
Use Group:  Present: X Proposed: OBm_,mm:n< > x__u _.m‘ s
ommunications Poinis
{ 1PolelPad # [ 1Temporary [ ]Other Alarm Devices/F.A.C. Panel
Building Occupied as o Utility Co. L . mm
Estimated Cost of Elec. Work ~ $ 2285.00 TOTAL NUMBERS ,
o = Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only}
i INSPECTIONS Dates( Month/Day) Storable Pook/SpaHot Tub
PLAN IEW Fail Fail A | Initial KW Eiec. Range/Receptacle
No Ptans Required Type: ailure diitise  fspRrovel]l initia KW Qven/Surface Unit
[ 7 Partial - Underslab Utilities Appraved Rough - KW Elec. Water Heater
Date: Approved By: Barrier-Free KW Elec. Dryer/REceptacle
[ ] Electric Plans Approved Trench - KW Diswasher
Date Approved By: Temp. Serv. HP Garbage Disposal
Joint Plan Review Required: Constr. Serv KW Central A/C Unit
li Ail
[ 18dg. [ |Pumb. [ ]Fire. [ 1Elv. 1o HP/KW Space Heater/Air Handler
P . Other KW Baseboard Heat
SUBCODE APRRVAL far BERMI | / 0 HP Motors 1/+HP
. \q\‘wm\‘u_\w 4 Service ey KW Transformer/Generator
Oate: [ g~ )L i y - Final - o
. | NM,HD A\ AMP Service
Appraved By: R Barrier-Free AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE / | _¥émp. Cut-in-Card Date Issued AMP Motar Control Center —_—
[ ] CO -4 cA  [_1.6c0/ Final Cut-in-Card Date Issued R KW Elec. Sign/Outiine Light
Date M \N& Q Annual Pool Inspection - 1 SAS FIRNECE N\W

Approved By: Certification

U.C.C. F120 {rev. 11:09)

Date of Grounding and Bonding

To Reorder Call:
Allegra Marketing, Print & Mail
(609)-390-1400

Administrative Surcharge $
Minimum Fee §$

State Permit Surcharge Fee $
TOTALFEE §



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

[ ATy

BLOCK

12204 LOT__f QUALIFICATION CODE PERMIT #
: 1
WORK SITE ADDRESS 3 Tulew .
Owner in Fee FAnh-ﬂLm e .J ASAn,
Verifying Individual__ Frank Casey _ Company —_NIR Home Services
Address 1415 Wyckoff Rd Wall NJ 07719
State Zip Code

Sireel Chy

Tel:_ Fax: ( 732) 938-3468

Check the Appropriate Box(es):

Type of Replacement: Existing Vent/Chimney:  Size

[ ] Oilto Gas Conversion [ 1 '"B"lLabelVent ]  Chimney-Interior

[ /] Gas fo Oil Conversion [ 1 'L"LabelVent [ ] Chimney-Exterior

[ 1 GasAppliance Replacement { Flexible Liner ] Masonry Chimney-Tile Lined
[ 1 Oilto Oit Replacement { Power Vent/Exhauster [ ] Masonry Chimney-Unlined

[ 1 Other [ ] Other

Type Fuel Type BTU Rating (input/hour)

Appliance 1: ;l L4 Oil / Gas / Other; da > 2718
Appliance 2: Oil / Gas / Other:

Appliance 3; —— Qil / Gas / Other:

N CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

MManufacturer: Model: UL Listing:

Material of Liner:  Stainless Steel Aluminum

Size of Apptiance Vent: Size of Liner: Height of Chimney:

Length of Connector: Vent Connector Rise:

How does the appliance vant? [ ]Natural Draft [ ]Fan-assisted ';[ ] Other:

. PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and

sized for the appliance(s) being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:
| have verified that the existing chimney/vent s in good repair and clear of obstruction. 1 have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being instalied and/or remaining.

. i D
Direct Vent Appliance: Signature .

| hereby verify that the appljance(s) being installed is a direct vent appfiance. | further verify that the existing chimney/
vent is appropriately lined’and sized for any remaining applisgnces|
o d e\ ) / QA -

Verlfication Not Submitted: Signature g o=
| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstal the chimney vent connector.

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION.
All applicable information requested on this form must be supplied.

This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)




%ro._. h QUALIFICATION CODE

" CONSTRUCTION PERMIT

erO_A

Township of Howell
Preventorium Road - P.O. Box 580

WYy A
_ \».voﬂﬂmmm (SITE) rIUU &/ RN \

PERMIT ND.

1. Building
Howell, New Jersey 07731 2. Electrical
A===] APPLICATION : gecrcd
4. Fire Protection
Application Completes: Sections 1, I, Ill (optional}, IV, Vi, and Vit 5. Elevator Devices
B 6. Subtotal
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: e, L~ State Plan Review
2. Name of Owner in Fee, __Ehﬂ N\‘ - m W—mﬂoﬂ_m_azm Fee
B Address sﬂt_ - “ (d \.\ \ 3.. Subtotal

3. Ownership in Fee:
4. Principal Contractor; =

Address \ U

gy \-\.

11. Cert. of Occupancy
12. Other
13. TOTAL

V. FEE SUMMARY (for office use only)

Update Update

4]

License No. OR, if new home V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee N 1. Number of Stories 4 :
5. Architect or Enginee w nmasn o._..mMMMcm_m v 30 ﬂ_
. . Area — Lar oor sq. ft.
fiddicss 74 7 5 4. New Building Area ; sq.ft.
6. Respongsible Person in Charge of 5. Volume of New Structure cu. ft.
Tel. \wvubwu.v' \. - & ﬁ ) L/ V FAX ( 6. Construction Classification
.\ [& 7. Total Land Area Disturbed sq. ft
) 8. Flood Hazard Zone
; : 8. Base Flood Elevation ft.
ol E 10. Wetlands yes
’ no 2
1. Max. Live Load fm\r\.
12. Max. Occupancy Load { \
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Pians Date Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. 0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A, RESIDENTIAL
2. [ New Building \ ) 1. O Hotels (R-1)
3. O Addition \ 2.0 Muiti-Famiy (R-2)
4. O Atteration X 3. 0 Two-Family (R-3) BOCA
: . i 4. (1 Two-Family (R-4) CABO
5. [ Fire Protection \ 5.0 One-Family (R-3) BOCA
6. O Piumbing ¥ 6. O One-Family (R-4) CABO
7. [ Electrical 1. No. of dwelling units:
8. O Elevator Devices AN el Before Construction
9. O Asbestos Abat. Subch. 8 ¢/ : d After Construction
10. O Lead Hazard Abatement - Net Gain or Loss
11._[] Demolition 8. NON-RESIDENTIAL
TOTAL COSTS

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

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

(optional)

1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly

2. 3 High Pressure Boiters 7. O Spriniders

3. O Pressure Vessels 8. 0 Smoke Contro! Systems in Open Wells

4. {J Refrigeration Systems 9. {J Underground Storage Tanks

1. State Specific Use:

2. Use Group: \

3. Change in Use Group, _:n_om.c\_uo::mn

- A

U.C.C. F100-1 {rav. 2/96)

11941501 g-MH SO
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<

CERTIFICATION IN LIEU OF OATH T .
I OWNER SECTION (to be completed if the a;zpl'icant is the owner in fee) 32 E
. £ 2
| hereby certify that | am the owner in fee _31‘ the prgpgrty Iisteq on Page 1. E i
Mark the following applicable boxes: ) oo % 3

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 ocoupied 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 supewvision, in accardance with al applicable laws; and, | further acknowledge that said :
U new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.)
' and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
i 1“ ..of a certificate of occupancy.
“ ..l UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM.ASSUMING RESPONSIBILITY FOR.
~ -+ , THE WORK DCNE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

i

"“ AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM- v

i . PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM - L
¥+ VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. !
B ( ), | further certify the following as required by the New Jersey Uniferm Construction Code, N.JAC. 523-2.15(e)1.vil ;

aiyzesd
menriad

o

g T

. . . . " L
(_j 1 -personally prepared the plans submitted for; 1) the new home referred to in A.; or, 2) an addition, altera_tton,§ S@ s
1 renovation, of repair to an existing single family residence owned and occupied by myself and located on the prop-$ .5 95, nf,
-erty fisted on Page 1, or, 3) ‘a new structure that will be physically separate from, put that will be deemed part of, an: C; R ;’
Y ;5 .'Eu

*existing single family residence that is owned an

d occupied by myself and located on the property listed on Page 1.

SAUITY kR Y

C. ' ) |further certify that | wil perform or supervise the following work:
'C.1. () Buiding C.2. { ) Fire Protection
further certify that | will perform the following work: | I SR
~C.3. () Electrical C4. ( ) Plumbing’ : oo e
‘ 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. . B e

form Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,

11

s

i

100

! furjh;er certify the feHlowing as required by the Uni .
and Ipcal prior approve ingluding such certification as the construction official may, require. 5 g-{g 37
. ’ ME g 8
| unde are willfully false, -| am subject to punishment, 2/ Lf é “% ﬁ ?
5 28y
N . d aNg s
= s . 5t
Sighature \ Date 2 E £
li. AGENT SECTIGN (tb%g)éfc‘_gngpleted if the applicant is not the owner in fee) " by et ?r;; B
Srug e~ ' o = ) - . e
| hereby certify the follo!\&ing"‘.-_?as 'r};quired by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed|work |§§ a A
authorized by the owner in fere_'; and | have been atthorized by the owner in fee to make this application as his agent. | © o
- 2 8 i = . 3 ,
A:further certify the following as reauired !}J;Il the Uniform Construction Code, N.JAC. 5:23-2.15(a)5: All required State, county? g !
and local prior approvals have been gi"eln.'. ifcluding'such certification as the. construoltipn_ official may require. %5
| agree to advise all contractors on this p'roject that they are required to be registéred with the New Jersey Division of Taxation _J
~and to comply with all ew Jersey tax laws. .- . .- ) ::”_"j_“__“_“___‘

" L:J:'nders';tand that iffany of the above statemépie.are willfully false, | am subject to punishment.
% ane : )

v "

= { )\ Check if coptrador, L
: : i

AP e SR

Agent Name

Address

Telephone : ( ' )

Signature . ‘

»o0t ateaibry quetd sel il eprsdd E

1. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

1.,

U.C.C F100-2 {rev. %/06)

|
|

t
!

o

ANE o) S PCET T



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKUST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

(office use only)

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin, Final
Initial Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority '

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utliity Dig No.

0
0
0
O
O
O
O
O Soil Conservation
a
a
a
0
g
0

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opiionaf)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Fload Hazard

As Built Elevation Cert.
Other

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ooooooogx

CERTIFICATES ISSUED (office use only)

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev. 3/96)




C meawas 4N TV XVLAAL

251 PREVENTORIUM ROAD CERTIFICATE cM___MH_n “ MM\MNB&
HOWELL NI 07731 IDENTIFICATION - Pemit# 20041653
732-938-4500 .
Block: 138.09: Lot: 1! Qual: . Home EE‘HE__Q Io“
Work Site: 3 TYLER COURT Type of Warranty w_»u.n { ]State [ ] Private
HOWELL ~ Use Group: ~ R-5
Owner in Fee:  M:R.C. AT FORT PLAINS ROAD, LLC : Maximum Live Load: )
>an:nm.m” 127 WHITE QAK LANE Oouchmaoz Classiftcation:
OLD BRIDGE_NJ 08857 Maximum Occupancy Load: B
Telephone: I Certificate Exp Date:
Agent/Contractor;  JEM CONTRACTING _.Unmnln:oz of Work/Use: SINGLE FAMILY DWELLING; CORTONA 1l MODEL, 4
Address: 127 WHITE OAK LANE BEDROOMS, 2.5 BATHS, 2 CAR GARAGE, FIREPLACE, 2646
OLD BRIDGE N - ALARAS, 25557 FOR SPRNKLE A o £
Telephone: 732 294-0125 SUNROOM

Lic. No./ Bldrs. Reg.No.: 30744

Federal Emp. No.: l

Social Security No.:

[X] CERTIFICATE OF OCCUPANCY

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

{1

CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instailed 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.

] 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 the owner will be subject to fine or order to vacate.

Chet Phillips Construction Official
U.C.C 360 (rev. 3/96)

I - APPLICANT 2 - OFFICE 3 -

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatem.

ent was performed
as per NJAC 5:17 to the following extent:

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

[ 1 Partial or Hmited fime period( years); see file .

[ 1 CERTIFICATE OF CONTINUED QCCUPANCY

This serves notice that based on a general ins

pection of the visible parts of the building there are no
imminent hazards and the building is approv

ed for continued occupancy.

[} CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipiment has been

installed and/or maintained in accordance with the New Jersey Uniforrn Construction
Code and is approved for use until

Fees w&ooo
Paid [ X ]Check No 106808 .
TAX ASSESSOR Collectedby M




- 4 CERTIFICATE \Derm‘ M,
Cu/ A quum}:mzﬂr FQR ISSUANCE oF- CERTLFICATES OF fNey ([055

¥ OCCUPANCY.
TO 'BE SUBMITTED AT TIME . OF . SCHEDU’LING OF ‘FINAL INSPECTIONS

ID-—NTIFICATIDN ‘ Q{ml ld(fjcpj

P g
P2

. 3 o9 L |
\Bl\]lzfl}: Sxt;!lLo;alri -3"7"4[4-[0 1’ & —}‘ 4 ConlractorTM COp’i—Fa[ ﬁ—f n /(

Al . < £} : Address
-Owner in Fee '8 4 SN g ;"Fﬂm}“i" : .u)— IJP %‘/g‘ )i?:ﬁ L
ress £ pIC ele. G‘ N
A ) A AP LT A SRS T e N‘oé”““ -

Federal Emp. No.

Tele. |
or Social Sscurity No.

-ACTION
.:RTIFICATE OF OCCUPANC‘( o - Cs::HTIFICATE OF AFFHD‘VAL .
CERTIFICATE OF- CDNTINU._D DCCUPANCY O T"MPORAHY CERTIFICATE OF OCCUPANCY
UsEe GROUP Previous _ Current

FINAL COST OF CONSTHUCTIDN 5 /?bl .
(inciude value of any new structure, all on-site 1mpr’0vem°nts. built in furnishings and ﬁxtures ang afl
1nteura! equ:pmﬂnt exciusrvc of process or manufacturing =qu1pment_) ”

A sef.of "A=-Bmlt" or amnnded drawrngs is required If th=- buitding or structure deviates from thﬂ 2

approved plans filed with the construction permit. Use space below 1o describe any deviations from
. appfoved plans: : : :

If you are fe_quesiing a Temporary Cerdifitate of Occupancy,” please- explain why in the space below. -

2

'DESCHIPTIDN OF WORK/USE: S ﬁgmm Aﬁﬁ C

YR L sum @ FCaA "G a /e
| omua,u/gt) @ajL&\J ) VA

L | B
e

. L.

" 1 hereby atlest, thal to { Fny knowledge, all work has been completnd 11 accordance with the
tians, lncompli!l terns listed on a Temporary dertlﬁcale of Oc:cupan-

SIGNED:

b | DWHNER/AGENT -
! Zpenl .




revenioium Rosd OOzm._._NCO._._OZ cror D& FHUL

Preventorium Road
Permit #

s el PERMIT / | | ou;oo; 155
| ‘Bloc \ , ,ﬂ\ O © F\ |
peronnol ey /4 L7 N TN AT

] naw/ IayY. a-mmm\i 0/, b ZP \ Y /0 /L
ownernfee ZLLI ] 4 JANH 4T l:m\ O E7 4L pu T~
nddress J A 1 41 2 7 AN /() W ot (USIHFTTOLAL

N \\\ L) 1A J \\J { A> \ _._o ‘No. or BIdrs. Reg. No. __ =~ ( D)L/ f.‘t

A Y tlll\ ——
Q Is sm_.mu< granted taas_mm_o: to uolc_._.: the following work: N .
w r/€ pHN\_ BUILDING — UF1/PLUMBING [ | LEAD HAZARD ABATEMENT PAYMENTS (Office _,_...,m m\&\
ELECTRICAL {71—FIRE PROTECTION [ | DEMOLITION Building g :
w 74 n ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ ] OTHER Electrical | .
C ﬁ (Subchapter m only) Plumbing NS &
§>  DESCRIPTION OF WORK: Fire Protection XM
)O : W\ SQ o M (& 4 g Q \ A% E\l l.wlxip Elevator Devices PR
; ﬁuvﬂ m:.mu‘ w\ \Tl | other Ka. ¥ geait {O .
. .. A . 1A
NOTE: If no:ﬂ..:n._o: does not commence within one (}) year of date of issuance, or DCA Training Fee \ 5 —
. if construction ceases for a period of six 3 months, this permit is void. Cert. of Occupancy -~ . r.‘ O
WEsE | o]
. Estimated Cost o- Wor O C o Total N 1) _
[ - 10- O\ « Check No. 0LRANR
: 40 Cash P
- Construction O.ani_ Date ) Oo__mo.,.ma —u< é(/ .
* U.C.C. F170 _ ’ : i0
(rav. 3/06) . f\Ammm _.m<mqmm side)
R 1 E_.__aml.zm_umod.om COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 morol>_un_._n>24 CoPY .
% .,... w&...,m.f..;f.r....@ PY RN BTy ..r e iF_ ......i:.. - 3?1&. L .u e w.. A e .....mu..m“..m..q * ”_Lr- .h. H“« Ve Gt .... IR PN 2 4... - ; m.... [REP W .v,,u.... Jr..u_. 3 }r. ._...3 A ﬁ«w .5.: a:— .m.br...



REQUIRED INSPECTIONS

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

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

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

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

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

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

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

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



“’N“sm‘:;' T HOWELL TOWNSHIP Permit Number: 20041655
I I . .
W 251 PREVENTORIUM ROAD Permit Date:  §6/10/2004
HOWELL, NI 07731 Update Number:
732 - 938-4500 . Control Number: 28848
. Application Date:  06/07/2004
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 138.09 Lot: 11 Quai : B
Work site Location: 3 TYLER COURT HOWELL Contractor;  JEM CONTRACTING
Owner In Fee: M.R.C. AT FORT PLAINS ROAD, LLC Address: 127 WHITE OAK LANE
Address: 127 WHITE OAK LANE OLD BRIDGE NIJ -
OLD BRIDGE NI 08857 Telephone: (732 - 294-0125
Telephone: “ Lic. No. / Bldrs. Reg. No.: 30744
Use Group(s):  R-5 Federal Emp. No.:’ SREIRETIE,
is hereby granted pennission to perform the following work : PAYMENTS {Office Use Only)
[ X JBUILDING [ X JPLUMBING. [ ]DEMOLITION Building $1.122.00
Electrical
[ X JELECTRICAL [ X JFIRE PROTECTION [ ]OTHER eetnea $199.00
. Plumbing $432.00
[ ]ELEVATOR DEVICES [ IMECHANICAL
Fire Protection $243.00
{ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT . .
: Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA) $125.00
SINGLE FAMILY DWELLING, CORTONA Il MODEL, 4 BEDROOMS, 2.5 BATHS, 2 CAR AltFee (DCA)
GARAGE, FIREPLACE Other Fees $10.00
SF 2646 CF 47055 CO Fee $40.00
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 152,750.00 ihimum £68
. - Total $2.171.00
Cost of Alteration: . 0.00 R
All Fees Waived : No’
Cost of Demolition: 0.00
- 515275000 Amount to be Paid: $2,171.00
rrmal Cost: $152,750. J Check Number: 106808
If construction does not commence within one year of date of issuance, Check amount: $2,171.00
g
or if constr Wses for a period of six months, this permit is void.
i/
Chet Phillips Date
Construction Official Collected by: M
Receipt No:
-+ Failure to obtain afl required inspections may result in administrative action. | h Am
:: Final inspections are required before final payment is to be made to contractor. Total Cas ount
:: An approved set of plans must be kept ai the worksite at all times Total Check Amount $2,171.00
Total CC Amount
Grand Total $2,171.00

Note: FIELD COPY MUST BE ON SITE AT ALL TIMES WHEN INSPECTORS COME TO INSPECT!!I!!




FR\IQ < A

Township of Howell
Prevenlorium Road - P. O Box mmc
‘- Howell, Zoi ._083 ‘07731

-~

IDENTIFICATION m_o_nx\ w OAU\

Lot

-

CenrtoNaCl
| PERMIT UPDATE

7-A3-0
Date Update Issued ¢}, O,U/r,

oL 0SS
E

Date Permit I1ssued

/[

T T

Work Site Location

G} !
Contractor %.N\_ \ J & ( \J

oand N[4S

Owner in Fee /.1l &4 LP\\A\.VJ\\A.\\\Q\\\:, g

/117 a {7/
Q\Eaamm \ Q

Address

)3 TA¥a 2 ()AL [

el \.qPJ Jﬁ.\\rl\ NG A

T IE Ty AT T £y ENE)

Lic. No. or Bldrs. mmn No,. =N 7 \| U

Tel. | Fed. Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only) e
+] BUILDING { ] PLUMBING { ] LEAD HAZARD ABATEMENT Building {9 ...
I_*Om_.moqm_n.)_. { ) FIRE PROTECTION { 1 DEMOLITION Electrical
{/ | ELEVATORDEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Plumbing

{Subchapter 8 only)
DESCRIPTION OF WORK:

% 9 Sup, o

Fire Protection
Elevalor Devices
Other

t&q d

“J\\ / DCA Training Fee 1~
mb u Q J\v&\ O Cert. of Onow N
. pancy s
Estimated Cost of Work CF¥F Other |
Total 2y
. b _/ .IN »Qr pfr Check No. _ 0O A7) J
Construction O:ﬁn_\ O Date Cash —~ N
U.C.C. F180 Collected by f\J.M.\./)
Aﬂﬂ{. N\Sw h 7t
3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY C

1 WHITE—INSPECTOR COPY 2 Orzr_»,«l.O_u_u_O.wM,«

A

[

1.

-—--.._/



Preventarium Road - P.Q. Box 580
Howsll, New Jarsey 07731

&=

[ TYRTAAY

-

IDENTIFICATION Block .. \(%M\ H w 2L

>
©

o
;%T
&

PERMIT UPDATE

/4 AR e
—_— Date Update Issued

Control # w‘ﬁw w
Permit # % 4] Onw @Ul.w

Date Permit lssued

. >

Lot
Work Site Location ST i lo \

Contractor ..z..HI,Mh\\\\ Y N. O \\m\t\h\ R\NN

':.av.,L

\r/\ \y i

.

ownerinFee /N L AT ) TD7s VTI%\\N.\\\NM S

“address AT Lob 0 O L (LS
(drd A1 1A A J) (40 O \

Jh D1y Ho {10000

Address

S ESEEy N R

Sl Arr il AT KL Y )

:n. No. o Bidrs. Reg. No. "N (I I\/ L2

Tel.

/

Fed. Emp. No. ____ (R ,

vt ING

Is hereby granted permission 1o perform the following work: PAYMENTS (Office Use 03_5 -
[ ] BUILDING l v\ PLUMBING [ ] LEAD HAZARD ABATEMENT Building
\l ! \mmmnﬁ.m.o? '] FIRE PROTECTION { ] DEMOLITION Electrical YAV
1" ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ ] OTHER Plumbing .
(Subchapter 8 only) _ Fire Pratection .
Ommom_v._._Oz OF WORK: 3 Elevator Devices
, : Other
~—==7" \m \\\ﬁ\ Fu\nﬂ\u & o8 \m (A.b \ 5 v DCA Training Fee
AL Cert. of Occupancy
Estimated Cost of Work -7 Other
9 \ & / L \ Total il W
e \w Check Na. o772 7777
Construction Oftlcial Date Cash -
U.C.C. F190 . Collected by = -~ byt
(rov. 2/99) hg :
1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE CORY’ 4 GOLDO—APPLICANT COPY =

-
o



Township of Howeil
*uqo,..m:,c::-: Road - P.O. Box 580

7 ~Icia__ Zai Jersay 07731

IDENTIFICATION Block \ \W ﬁ\. O& o.~

b o r&: o e

LI

=m PERMIT URDATE
11

. m ettt

o ¥ M
Date Update _mmc%ma
Control #

_um_,_d_;wDG P* x@

Date Permit lssued

=l

<’
2

Work Site Location b/ lu!ix)\LQ ¥ \__\ — ODEBQQLB Y¥Y ¢ bbl*ﬁl\ﬁu NH*I

L 7 ~ \u\ an__‘mmm wbu}wgﬂ.\w\éx\\\.i
Oi:o::_uon[.ﬂm.rﬁ, Z8) \&v\.\u / \\\l....\‘h.:\, ) : LAV A A F=3 ®
Address WWJ \_A\.rmwu“gsr\ﬁﬁ.\ .E (T2 nk:f.m\f.\ N i z.

.d\»\a Ax Q.J\\_ Lic. No. or Bldrs. Reg. No.

B 2

LINT

Tel. Fed. Emp. No.
e’ 4 [ [§ & P
Is hereby granted uo::_mm_c._ to perform the following work: - PAYMENTS {Office Use o:g
[ ] mc,_ro_zo | 1 PLUMBING *__M ] LEAD HAZARD >m>._.m§mzq Building
N ELECTRICAL ..‘. [ ] FIRE PROTECTION o u DEMOLITION m_,mo,Som_ L = [
\v ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT 1 OTHER Pluimbing . 4
{Subchapter & only) ) - Fire Protection
DESCRIPTION OF WORK: \ Elevator Devices - o ..,..(
.h @ P . .O?mq
‘DCA Training Fee ,/!
ﬁl \ \ rw O om T Cert. of Occupancy - .-
Estimated Cost of Work  $ Other | 7/ 3
. / / ) ..wa Fﬁ - Total Yo S -
\,\V\ &\ fbx ’ Check No. ™ _
no:m:_._n.?: OﬁmP_ ‘ Date Cash \J - -
U.C.C. F180 Collected by Y\
{rev. 3/96) 7 g

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

4 GOLD—APPLICANT coPY (7



HOWELL TOWNSHIP

251 PREVENTORIUM ROAD

HOWELL, NJ 07731
732 - 938-4500

CONSTRUCTION PERMIT UPDATE

Permit Number: 20041655
Permit Date: 07/22/2004 i

Update Number: 3

Control Number: 29243 ,
Application Date:  #6/25/2004

OWNER/PROPERTY DETAILS

IDENTIFICATION

Block : 138.09

Work site Location:

Owner In Fee:

Address:

Lot: 11 Qual :

3 TYLER COURT HOWELL
M.R.C. AT FORT PLAINS ROAD, LLC

127 WHITE CAK LANE
OLD BRIDGE NJ 08857

Contractor:

Address:

Telephone:

JEM CONTRACTING
127 WHITE QAK LANE
OLD BRIDGE NJ -

(732) - 294-0125

Telephone: —

Use Group(s): R-5

Lic. No. / Bldrs. Reg. No.:

Federal Emp. No.: g

is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]1DEMOLITION Building $19.00
Electrical
[ JELECTRICAL [ IFIRE PROTECTION [ JOTHER ectrica
-Plumbing
{ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
_(Subchaptgr 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA) $2.00
12 X 12 SUNROOM AltFee (DCA)
96 SQFT -775.0CUFT Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 2,000.00 Minimum Fec
. Total $21.00
Cost of Alteration: 0.00 .
All Fees Waived : No
Cost of Demolition: . 0.00
- $3.000.00 Amount to be Paid: $21.00
r Total C()Sti o “a - ChCCk Numbcr: ]07373
If construction does not commence within one year of date of issuance, Check amount: $21.00
or if construction ceases for a period of six months, this permit is void.
Chet Phillips Date
Construction Official Coliected by: ™
Receipt No:
-+ Failure 1o obiain all required inspections may result in administrative action. 1
«: Final inspections are required before final payment is 10 be made to contracior. Total Cash Amount
:: An approved set of plans must be kept at the worksite at all times Total Check Amount $21.00
Total CC Amount
Grand Total - $21.00

Note: FIELD COPY MUST BE ON SITE AT ALL TIMES WHEN INSPECTORS COME TO INSPECT!!!!!




20041655
07/08/2004
Update Number: 1

Control Number: 28937
Application Date: 06/10/2004

HOWELL TOWNSHIP Permit Number:

251 PREVENTORIUM ROAD
HOWELL, N1 07731

f : * Permit Date:
@E@
C 732 - 938-4500 .

. Y
CONSTRUCTION PERMIT UPDATE

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block : 138.09 Lot: 11 Qual :
Work site Location: 3 TYLER COURT HOWELL Contractor:  JEM CONTRACTING
Owner InFee:  M.R.C. AT FORT PLAINS ROAD, LLC Address: 127 WHITE OAK LANE
Address: 127 WHITE OAK LANE OLD BRIDGE NJ -
OLD BRIDGE NJ 08857 Telophone:  (732) - 294-0125
Telephone: W EG—_——_ Lic. No. / Bldrs. Reg. No.:
Use Group(s): ~ R-5 Federal Emp. No.: MMM
is hereby granted permission to perform the following work : PAYMENTS {Office Us€ Only)
[ ]BUILDING [ X JPLUMBING " ]DEMOLITION Building
Electrical
[ X JELECTRICAL [ JFIRE PROTECTION [ ]OTHER ectriea $46.00
Plumbing $46.00
[ ]ELEVATOR DEVICES { IMECHANICAL
Fire Protection
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
{(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
ItF CA
BACKFLOW PREVENTER Altfee (DCA)
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
] Total $92.00
Cost of Alteration: 0.00 )
All Fees Waived : No
Cost of Demolition: 0.00
r o5 Amount to be Paid: $92.00
Total Cost: el } Check Number: 107277
If construction does not commence within one year of date of issuance, Check amount: $92.00
or if construction ﬁaz‘es for gt\"pej’ d of six months, this permit is yoi;'l. Lf’
Chet Phillips ué Date
Construction Official Collected by: LG
Receipt No:
- Failure to obtain all required inspections may resull in administrative action.
:: Final inspections are required before final payment is io be made lo contractor. Total Cash Amount
-+ An approved set of plans must be kept at the worksite at all times Total Check Amount $92.00
Total CC Amount
Grand Total $92.00

Note:




Permit Number:

20041655

HOWELL TOWNSHIP
\'4 r//’% 251 PREVENTORIUM ROAD FemmItioeies: G6/25/2008
€9 _& ] HOWELL, NJ 07731 . Update Number: 2
. \@Jp%? 732 - 938-4500 Control Number: 28997
- Application Date:  06/14/2004
CONSTRUCTION PERMIT UPDATE
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 138.09 Lot: 11 Qual: ‘
Work site Location: 3 TYLER COURT HOWELL Contractor; JEM CONTRACTING
Owner In Fee:  M.R.C. AT FORT PLAINS ROAD, LLC Address: 127 WHITE OAK LANE
Address: 127 WHITE OAK LANE OLD BRIDGE NJ -
OLD BRIDGE NJ 08857 Telephone:  (732) - 294-0125
Telephone: ARSI, Lic. No. / Bidrs. Reg. No.:
Use Group{s): R-§ Federal Emp. No.: RESDRAGEEETY,
is hereby granted permission to perform the following work - P AYMENTS (Office Use Only)
[ IBUILDING [ TPLUMBING [ ] DEMOLITION Building
Electri
[ X JELECTRICAL [ JFIRE PROTECTION ] OTHER cotrical $a5.00
Plumbing
[ ]ELEVATOR DEVICES [ PMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ ]JLEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
COMMUNICATION POINTS, ALARM DEVISES AltFee (DCA)
Other Fees
CO Fee
ESTIMATED COST OF WORK.: CCO Fee
Cost of Construction: 4,130.00 Minimum Fee ]
. Total $46.00
Cost of Alteration: 0.00 .
All Fees Waived : . No
Cost of Demolition: 0.00
l—; 313000 Amount to be Paid: $46.00
Total Cost: b l Check Number: 107168
1f construction does not commence within one year of date of issuance, Check amount: $46.00
or if consmﬁﬁo? ceases foxa period of six months, this permit is void,
CO TN b-23-0y
Chet Phillips | : Date
Construction Official Collected by: Ig
Receipt No:
-+ Failure to obtain all required inspections may result in administrative action.
.- Final inspections are required before final payment is lo be made fo contractor Total Cash Amount
:+ An approved set of plans must be kept at the worksite af all times Total Check Amount $46.00
Total CC Amount
Grand Toial $46.00

Note:
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e Township of Howelt

Howell, New Jersey 07731

&
%

réventorium Road - P.O: Box 580

| SUBCODE

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

| ELECTRICAL

¥| TECHNICAL SECTION
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Lo -2 3-0M
Date Received
Date Ww:oa ON% Q Q N\
Control # -
permit# 0> O/ ( (o N
D. TEGHNICAL SITE DATA Jm/\,
ITEMS | FEE (Office Use Qnly) \
Lighting Fixtures ~ u D -
Receptacles =
Swilches
Detectors ,
Light Poles  *~_
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panef
TOTAL NUMBERS $

QTY. SIZE
Bock 135 .09 Lot_{/
Work Site Location 3 ‘.\,m fo. CT.
Owmer in Fee/Occupant M c & 4 Ple. ns Lod. -
Address |2 (kG ek Lo
S a s ?
Tele. (
Contractor _/zea ool vy P =2
Address_ 2ol D glomat+  QOr. _Nv
Lerte . e G 07
Tele. ( Az S22 1- Iy Fax AN\\\.\ >y _ SR1- Giye { X
LicxKo.
Federal Emp. No. _ G 11]
B. m..mo._.m_nh_- CHARACTERISTICS R —
Use Group Present Proposed —_—
[ ] Pole/Pad # { 1 Temporary [ ] Other S
Building Occupied as Utifity Co. —_— —
Est. Costof Elec. Work § _</ {30 -
JOB SUMMARY (Office Use Only) —_—
PLAN REVIEW . h)_umﬁm Initial INSPECTIONS Dates (Month/Day) --,\l\m,ll —_—
&amo Plans Requil 7 Type: _qm._:_‘.m , Failure _— =
Joint Plan Review Required: Rough E———
{ ] Building { ] Plumbing Temp. Serv. —_—
[ ] Fire 1] m.»<w8+ B Constr. Serv. e —
[ ] Elec. FI TCO fv —_
Date: Other A P —
Approved b Service ﬂ < E— S—
- 3\ wf Final —_—
SUBCODE APPROVAL \ %" Temp. Cut-in-Card Date Issued -
[ 1CO [ 1c¢cco [ ]CA J Final Cut-in-Card Date Isstied
Date: ’
Appraved by. _
C. CERTIFICATION IN LIEU OF OATH N
| hereby Certify that 1 am the (agent of) owner of record and am msso_nna ’
to make this application and vmno_.a 'the worklisted o ication. .
—
I
@&aw Signature/Contractor's Seal and Signature
U.C.C.Fi20
\_ ] Licensed Electrical Contractor {5} Exempt Applicant - (rev. 3/0€)

Pool Permit/with UVV Lights
Storable Paol/Spa/Hat Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Ajr Im:a_m-\
KW Baseboard Heat -
HP Motors 1/+ HP

Kw ._.Bzma_,am._.am:mqmnoﬂ
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light LN

2

] Adminjstrative Surcharge
- Minimum Fee

$_ 0000
$ee—

DCA Training Fee  $
TOTALFEE % m“ -_—

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



BUILDING mcwoocm
qmn:z_oz.vmoq_ -k

TARNETNHD 4T

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN OLWZO_ZO

CONTRACTO @:n ﬂI_mnOmm_Om CALL UTILITY DIG NO: 1-800-272-1000.
Block \N\\N.ra Qualification Cede

Work Site Location

Date Received
Control #

{1004
e ABEUS
- QoY VoS5

Owner in Fee,

Signature

D. TECHNICAL SITE DATA

Address
. L

Coniracior
Address

Federai Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Dates (Month/Day)
[ ] No Plans Required Failure  Failure < | Initial
[ 1A &ty 63

Foundation .
{ ] Frame _ .. __  Frame \\E \E /= §
[ ] Other Truss Sys./Bracing

Barrier-Free
Insulation

Joint Plan Review Required:
[ 1Elec. [ 1Plumb. { ]Fire [ ]Elevator

_T\Lr sty ZE

Finishes -Base Laye
SUBCODE >vnxo<>r Finishes -Final ..\r
[(ZFco (¢ [ ]cA qi?aax\h MMW* (5% mﬁmig
Date: | \ 220 W Mechanical
TCO
Approved by: % Q ) C ?t.vc\( \\\ i .
Final o \.;m.c.u
Barrier-Free

B. BUILDING CHARACTERI
Use Group Present Proposed __ Est. Cost of Bldg. War

Constr, Class  Present _ Proposed __ 1. New Bldg. g
No. of Stories

Height of Structure
Area — Larges! Floor (\
New Bidg. Area/All Floors ____ =M E.N £ | Sq. Ft.
Volume of New Structure
Total Land Area Disturbed

Cotftona
QPDQW@Q\E T

2. Rehabilitation %
Ft. 3. Total {1+ 2) mgc
[AEDS ) sar

TYPE OF WORK:
New Building b
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

FEE (Oftice Use Only}

—

Height (exceeds ')
Sq. Ft.

[
[
[
[
[
[
{
(
[
[
|
[

e e et et et Bt e i b S

Other
U.mso__:o:
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ @
TOTAL FEE $ =R
U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Capy
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BUILDING SUBCODE
._.mOIZ_OP_.....mv,@..—._OZ

LR AR TN SIRE £ THO

LTk

A, :umz._._m_OP._._OZ|>v_ur_O_Pz._.m.\OO_SU_.m._.m >_._|>vv_._0>mrm_ZmOWZ>H_OZ. <<_.._mZOI>ZQ_\Z.O
CONTRACTORS, NQTIFY. THIS OFFICE. CALL UTILITY DIG:NO: 1-800-272-1000. ¥

a ontrol # W oV
L] et XBBUS

F00Y 1055

C. CERTIFICATION IN LIEU QF-QATH

l gﬂmc&wo:.? that | amjihy Ammm.vxoa owner of

Block J&E t Qualification Code r)..ll..ﬁ a_.ww,a am authorized |p.make this application.
Work Site Location ; ~

: s Signature ~

\\;n..(.lr| D. TECHNICAL SITE DATA
/ ﬂ DESCRIPTION OF WORK ]
rd
Contrac AT A AL I~ (
/aw no

Address

- ahum@c%ﬁbmm@ﬁﬂv[ -

7 - ) .
Contractor License No? or Builder Registration No.

Federal m:ﬁ. No

JOB SUMMARY (Office Use Only)
PLAN Dm<_m¢< Date Initial INSPECTIONS
[ ] NoPlans Required . - —— Type:
[ ] Al . M Footing
{ | Footing N Footing Bonding
. I Foundation
] .moc:amzo: Slab
[ ] Frame e Frame
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: mma_.mlu_‘om
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
{ Jco [ 1¢cco [ 1CA Energy
Date: Mechanical
TCO
Approved by:
PP 4 —  Other
Final
Barrier-Free

o) OQﬂ@Q\MQ T

Proposed __

B. BUILDING CHARACTERISTICS ‘
Proposed _____
=

Use Group Present
Present

Oo_._w:.o_mwm
No. of Stories

Height of Structure 2D FL
Area — Largest Floor ]\% \|\N‘D Sq. Ft.

New Bldg, AreafAll Floors Ny ) Sq. Ft
S

Volume of New Structure __L M N nvf. Cu. FL.

Total Land Area Disturbed Sq. FL

/
Dates (Month/Day) M\ 0 mUQF
Failure Failure >nu.8<m_ Initia) L ? k \ g,
——— . —— MYE
TYPE OF WORK: FEE (Office Use Only)
{ 1 New Building $ 9
{ 1 Addition - o/_ _
{ ] Renabilitation _—
[ ] Rbofing
= - [ } Siding Q ™
- { ] Fence Height (exceeds 6') P <
. [} Sign” Sq. Ft. ) . -
[} Poot= e .
- T [ 1_-Asbestps Abatement Subchapter 8 |P o e
|.| { ]<Lead Haz. Avatement NJAC 5:17 AR YA
- { ]=Other » See
e — [ ] Demolition _
Est. Cost of Bidg. Wark: . .
1. New Bidg. $ fM 1_.J .yﬁ wu >o3_:_m=m=<m. m:qo:mam 3
[P } Minimum Fee $
w. Mm”c_“_“mmo: M%C State Permit Surcharge Fee $ i ._M M
- Total (1+2) TOTALFEES _ |\
U.C.C. F110 4 While = Inspector Gopy & - 2 Canary = Office Copy
(rev. OTK3) 3 Pink = Office Copy 4 Gold = Applicant Copy
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mc__:_u_zo mcmOOUm H/ -

s T ._.m.OIz_O\w‘r SECTION

gt €

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u_u_._0>mrm INFORMATION. WHEN CHANGING

oOziVoqom NQIIFY THIS OFFICE. CALL UTJLITY DIG NO” 1-800-272-1000.
Block u_ u Qualification Code \

Date Received

. e
. i Control # w/op p; ;

Date _mm:ma

- Pemitd - o4 1655 -

C. nmwv_.__u___nk_._oz IN LIEU OF OATH

| :mﬂmg nw_m_z that | am ” agent of) owner of

make this application.

Work m_ﬁm _.oom"_o_‘_ .

re Brd and am_author be
— 0

Oi:mn_:mmmEx \nuu T.ﬂ\\au\tml.:\\\\\i\\\a _.-R\Q

Address” b ) g

w_.msm_::w

D. TECHNICAL SITE DATA

Contractor
Address

Tel. | NMU A..\l

Contractor License No. or wc__amﬂ mmm_m:m:
Federal Emp. No i

\l\n .
%E
DEAVEINY 2\,\

YA

3 s
on No. 4

DESCRIPTION OF WORK

S oo m

Cl/m
o0 2/ |

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) s

[ ] No Plans Required Type: Failure Failure Approval  Initial .\.MNWQ. -@.‘\v &

— . 0l Lt
&\ All D) DD Footing ml\ AN d .
[ ] Footin Footing Bending
F a@.. - Foundation
n

| ] ‘FeEngaten Slab TYPE OF Eomx FEE (Office Use Only)

[ ] Frame - Frame 5

[ ] Other Truss Sys./Bracing .

: . - Barrier-Free qa:.o: ~—18-
Joint Plan Review Required: _ ] Rehabilitation O
; Insulation = _

[ lec. ] Plumb. ] Fire ] Elevator

g* . : [ ﬁ Finishes -Base Layer L] D.Q.:_:m

SUBCODE APPROVAL Finishes -Final [ ] Siding S —

{ j co [ ] cco [ ]CA Energy [ 1 Fence Height (exceeds 8') -

Date: Mechanical [ 1 Sign Sq. Ft.

. . TCO [ ] Pool .
Approved by: —————  Other { ] Asbestos Abatement Subchapter 8
Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free . [ 1 Other S
——4 .Demolition
B. BUILDING CHARACTERISTICS~ = L]
Use Group  Presert ~ Proposed |Wf S Est. Cost of Bldg. Work: . s
Constr. Class  Present o Proposed 1. New Bldg. 5 ministrative Surcharge $
No. of Stories - 2. Rehabilitation $ K Minimum Fee 3.
Height 6f Structure =) . FL 3. Tol(1+2) S_ . State Permit Surcharge Fee $ v Yl
Area — Largest Floor ' Sq. Ft. C ~ TOTAL FEE $
New Bldg. Area/All Floors Sqg. Ft. .
Velume of New mn.“.:oﬁ_._a Cu. FL ! c.o.o..m.._.c 1 White = Inspectar Copy 2 nm:wé.n Office Copy !
Total Land Area .QmE_&ma Sq. Ft. w {rav, O7/03) 3 Pink = Office Copy 4 Gold = Applicant nmE
LY P N . .

.
3
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BUILDING SUBCODE
m TECHNICAL SECTION  * * ~ ¢ _

>.. _Umz._._m_0>._._02|>_u_ur_n>z_.-_.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZAN\ N FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ot Qualification Code

Work Site _.onm:o:

Date Received

Control # ..W/o, .vzj nw

Date Issued

T 265

RTIF{CATION IN LIEU OF OATH

330\

—r

Qwner-in F
Address

Signature

D. TECHNICAL SITE DATA

Cantractor
Address

Contractor License No. or Builder Registration No. _
Federal Emp. No

JOB SUMMARY (Office Use Only) ‘

PLAN REVIEW Date Initial  INSPECTIONS. Pates (Month/Day)

{ 1 No Plans Required __ Type: Failure Failure  Approval Initial
ol Al 3 % a3  Fooling . "

[ 1 Footig __ k ding ﬁa
[ J Foundation o

{ H Frame — Frame —
[ ] Other o Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

; Insulation
QIElec. [ ]Plumb. Fire Elevator
t . Finishes -Base Layer

SUBCODE >_u_umo<>_. Finishes -Final
[ 1co (%] CA Energy
Date: Me r Mechanical

TCO
Approved by: 63 .

prroved Y ~otmes AL ﬁH Jes Rk
Final

Barrier-Free

B. BUILDING CHARACTE
Use Group Pres
Constr. Ciass  Present _
No. of Stories

\\
Proposed __ p(f

Proposed 1.

Est. Cost of Bldg. Work:
New Bldg. %
2. Rehabiiitation $

D

Height of Structure Ft. 3. Total(t+2) $___
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

TYPE OF WORK; FEE (Office Use Only}
\{Bbtgl $
B Addition | Q-
[ 1 Rehabilitation N
[ ] Roofing
[ ] Siding _
[ ] Fence Height (exceeds &) _
[ ] Sign Sq. Ft.
{ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ ] Other - e
[ 1 Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ p S
TOTALFEE §
U.C.C. F110 1 White = Inspactar Copy 2 Carnary = Office Copy \

(rev. 07/03) 3 Pink = Qffice Copy 4 Gold = Applicant Cor
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BUILDING SUBCODE |
TECHNICAL SECTION * * " *

U=

(T A T TS IO s YT
CuDE

<N
L]

Date Received

Control # ..w/o— .U/L .W

Date Issued

o 1655 -

33-0Y

>..__umz._.__u_n>._._02|>_u_u_..o>z¢. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. QERTIF)CATION IN LIEU OF OATH
OOZ._.m\ FY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000. (agent of) owner of
Block Qualification Code

Work Site _.oom._o:

0 make this application.

—

Z |

Signature

Owner in Feg _
Address _J.=

————  D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tet. (

Contractor

Address

Seen Loom

Federal Emp. No _ _

- )2 |2

JOB SUMMARY (Office Use Only)

Q@UQ.\x\

PLAN REVIEW Date Initial  INSPECTIONS. Dates {Month/Day)
[ ] No Plans Required Type: Failure Faiture  Approval Initial 7 Q w * O mx
D N TP z
[ 1 Footitg S —_ 4@
-u i v
[} Foundation e e TYPE OF WORK: FEE (Office Use Only)
[ } Frame DU — - g
Other Truss Sys./Bracin I\\{ E= Ty a6~
L — — ) ks Adidition B L.
Joint Plan Review Required: _:m_w_.““”q., 1o { | Rehabilitation
I Elec. Plumb. ] Fire [ ] Elevator
_ Finishes -Base Layer [] m.o_..,é:m
SUBCODE >_u_umo<>_. Finishes -Final [ 1 Siding .
[ ]cO [X) CA Energy [ | Fence Height (exceeds &) S —
Date: wNe \0 Mechanical [ 1 Sign Sq. Ft. — -
. m D TCO [ 1 Pool
Approved by: _ %E \-mw.mw\ Nﬁ [ ] Asbesios Abatement Subchapter 8 -
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free () Other ______ e
) { ] Demolition
B. BUILDING CHARACTE q
Use Group Pres Proposed |—M.\.i.!1‘ Est. Cost of Bldg. Work: Administrative Surcha $
r
Constr. Class  Present Proposed 1. New Bldg. e minste ._,,\.,. . N _nmm
No. of Stories 2. Rehabilitation § inimum Fee $ o
. L == State Permit Surcharge Fee $ \.N\r
Height of Structure : Ft. 3 Total(1+2y &
Area — Largest Floor Sq. Ft. TOTAL FEE $
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C.F110 1 White = Inspecior Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




. Township owel

Date Received @ - _ CI O r._

| ELECTRICAL
Provent Road - P.O. Box 580 . Date ssued
ventorium Roa 0X mcmnocm WWWL w\
Howell, New Jersey 07331 ontrol &
: T TECHNICAL SECTION Permit # L d TU m\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iINFORMATION. WH EN CHANGING D. TECHNICAL SITE DATA w o O v
OOZ,_.mb,O.wm\N MY:..J\ QFFICE. CALL UTILITY DIG ZO\.@OO,MNN 1000. QY. SIZE [TEMS FEE (Office Use Only)
Block — Lighting Fixtures
Work Site Location 2 /oy e P\Nri Receptacles
— ..\‘ — lfvllp»/!r 7 i v Switches
Owner in Fee/O¢ h\ (' Nl &K) F77) 47 ~7& ‘.Q!_ml. .hm Detectors
I [N Light Poles
2 Ll .n\. J/\wq & Motors—Fract. / &l
— Emergency & Exit Lights
Contractor MAC H.H.O.HWH CAL CONTRACTORS, INC, m L Communications Poinls
Address _ 1889 ROUTE 9, UNIT 63 Alarm Devices/F.A.C. Panel
—H‘Ogm wH<MWh ZMS Qmwmmm omqu e reaseNuws e R mameesaat e NAC NI a A R
Tele. (_732) 914-0611 Fax ( ) Y TOTAL NUMBERS $ )
Lic. No. 13177A Pool Permitiwith UW Lights
Federat Emp. No. “CBNNSENNE Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS LF<< Elec. Range/Receptacle .
Use Group Present Proposed ﬁ% Over/Surface Unit
[ | Pole/Pad # { ) Temporary { ] Other Elec. Waler Heater
Building Occupied as Utility Co. 7/ 4 KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ KW Dishwasher
\ x HP Garbage Disposal

JOB SUMMARY (Office Use Only) KW Central A/C Unit /J\A‘\\

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ﬁnh. HP/KW Space Heater/AlT _,_ma_

{ ] No Plans Required Type: Failure, , Fai N g Approval  lnitial KW Baseboard Heat

Joint Plan Review Required: “‘ \ n\u Nnu I \\ N N gv Motors 1/+ %

itdi i 7 Koy sted K2 KW Transformer/Generator

[ } Buildng [ | Plumbing / A H MNU

[ | Fire [ ] Elevator Constr. Serv. AMP Service

[ 1 Elec. Plans Approved TCO AMP Subpanels

Date: Other ) AMP Motor Control Cenler

Appraved by: Service <. Elec. W&.@ML Light

Final } /3fes @TT&\ n: A/ U 0 /et
mcmooom >vnxo<>_. Temp. Cut-in-Card Date Issued e 22 N0 o
( \%\E Final Cut-in-Card Date lssued _/6/.2 wb ¥ 28 Duﬂﬂ:ﬂaﬂaﬂzm v 5
m l . v ———
>vv8<3 by: Minimum Fee  $
4 DCA Training Fee  $

C. CERTIFICATION IN LIEU OF OATH ol to iasolate TOTALFEE  §
| hereby certify Smn _ e (agent oa owner of record and am authorized

d perform th % application.

App! omaw ignature/Contractor’s Seal and Signature

u.C.C.F120 . 1 White = Inspector Copy 2 Caaary = Oftice Copy
[ 1 Licensed Electrical Contractor [ 1 Exempt Applicant (rev. 3/96) ,y 3 Pink = Office Copy 4 Gold = Applicant Copy
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v —

. : ~ - - o
o0 | . — o 10-
4 . qoizus_vma#:oim_ﬁ ELECTRICAL Date Received — O 0 P_
Preventarium Road - m@ n@nﬂ 580 Date Issued L
Howell, New Jersey:07731 WCWOOUN Contfolk ” ww _ W
s 4 ¥ TECHNICAL SECTION i Permit # C TU{W\
A. _Um24_1_0>4_02|>1v_r_0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA w OO d a
ooz.qm.»oﬁa ) Mwn_m 'BFFICE. CALL UTILITY DIG NO; \.So-ﬁm-aoo. . SIZE  ITEMS FEE (Office Use Only)
Block v as Lot , Lighting Fixtures
Work Site Location \\/ \\ 8% \% Il O T at Receptacles .
. , A e Switches
Owner in'Fe M\ooo%ma \ (O u ﬂr\d £ wm.lf\.*hv Vv ( .le Detectors )
Address _. \WA.\\@D\N \ (71 Q Light Poles —f
W. g 7__A ka..L @V\u Motors—Fract. ahxwmﬂ\\ : &.

Emergency & Exit Lights

H%HM

Contractor MAC ETECTRICAL CONTRACTORS, TINC Communications Points
Address _ . 1889 ROUTE 9, UNIT 63 Alarm Devices/F.A.C. Panel
TOMS RIVER,NEW JERSEY 08755 . &) e
Tete. (_732) 9 14-0611 Fax ( ) TOTAL NUMBERS 3 _
Lic. No. 13177A Poof Permitwith LW Lights
Federal Emp. No. S NNINNNNNNG, Storable Pool/SpaHot Tub
B. mr._.mod.m_OE. CHARACTERISTICS m .L..DZ Elec. Range/Receptacle
Use Group Present i Proposed - %A OvervSurface Unit
[ }'PolePad # _ . [ ) Temporary [ ] Other Elec. Water Heater _
Building Occupied as Utility Co.” KW Elec. Dryer/Receptacle ™.
Est. Cost of Elec. Work  § KW Dishwasher
: HP Garbage Disposal t
JOB SUMMARY (Office Use Only) " KW Central AIC c=_~£\ |
PLAN REVIEW Date Initial ~ INSPECTIONS Dates (Month/Day) mm.mrz HP/KW Space Heater/Afr Handler
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Baseboard Heat
Joint Plan Review Required: ,Rough m g P Motors 1/+ FVP%\N%
[ 1 Building [ ] Plumbing ;| Temp. Serv. i "KW Transformer/Generator
[ ) Fire [ 1 Elevator Constr. Serv. HMNU AMP Service
[ ] Elec. Plans Approved TCO I3 AMP Subpanels
Date: Other AMP Motor Control Center _
Approved by: Service W Elec. m fQutling Li
Final @, e qr
SUBCODE APPROVAL Temp. Cut-in-Card Date issued . ", Lb\ Vo Xl
ot 5 . " el
f 1 CO [} ooor <L ;.:6.3. Final Cut-in-Card Date Issued . S & . .
Date: &L " wﬂﬁmﬁ._ﬁ Surcharge  $
o etd {r ini )
Approved by: a5 ..G v "t Minimum Fee §
AN : DCA Training Fee  $
S S W1
C. CERTIFICATIONN LIEU} QEORM: = & P TOTALFEE $ |
I hereby certify that | & the (agefit _%.\mi:mn ofifecord and am authorized A ; ’ . e e
to amxw..w.m applicati T apd _B:o:: the work-fisted on this application. L
i Yy ’ : R T,
)uw:umw_..» m_n:mnca\ogﬁaaa:.v Seal and Signature s - e
E U.C.C.F120 ’ .1 White = Inspector Copy 2 Canary = Office Copy
{ ] Licensed Electrical Contractor { ] Exempt Applicant (rev. 3/96)

3 Pink = Office Copy 4 Gold = Applicant Copy
<
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. Township of Howell
. Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >vmr_.o>.,m_.

ELECTRICAL

ow.OO_um
TECHNICAL SECTION

WFORMATION. WHEN CHANGING

R

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

CONTRACTO IFY THIS OFFICE. CALL UTILITY U_OV Tmoo.ns 1000. QTy. SIZE
Block v .M,mu \
Work Site Location \A\ 700 u&l
Al A \\l/\l,r./ v\ =3,
Owner in Fe ccupant B/ b .\ur.l\\\g VLA yadd
Address % N\ \. \,.MIMFQ -
AT OFd = S/ --i
Tele. ( :
Contractor MAC _ELECTRTCAT, CONTRACTORS, TNC
Address 1889 ROUTE 9, UNTIT 63
. TOMS RIVER NEW .JER SEY N8758%
Tele. (_732) 91406811 _ Fax { )
Lic. No. 131774 _—
Federal Emp. No. l .
B. ELECTRICAL CHARACTERISTICS R
Use Group Present Proposed _— ===
[ ] Pole/fPad # [ | Temporary [ ] Other _— =
Building Occupied as Wiility Co. =
Est. Costof Elec. Work  $ =
JOB SUMMARY (Office Use Only) —_——— =
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) R —
ﬁVA\ No Plans Required Type: Failure Failure  Approval Initial —
Joint Plan Review Required: Rough —_— .
[ ) Building [ ] Plumbing Temp. Serv. —
[ | Fire [ ] Elevator Constr. Serv. —_——— =
{ 1 Elec. Plans Approved TCO — —
Date: Other _
Approved by: Service i T
” Final =25 & {
SUBCODE >_uvmo<>r Temp. Cut-in-Card Date lssued v S— pm—
_ _ co m_mm_ Cut-in-Card Date Issued
o el .
>uu_.o<ma by:
C. CERTIFICATION IN LIEU OF OATH
>uw__8=~.m Signature/Contractor's Seal and Signature
U,C.C.F120
\‘\_ Licensed Electrical Contracter [ ] Exempt Applicant frev. %96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Senvice

AMP Subpanels

AMP Motor Control Center

2537
%.O&L XANY

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

1 White = [nspector Copy
3 Pink = Office Copy

2 Canary = QOffice Copy
4 Gold = Applicant Copy
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E,\u»w

Tovinship of Howell ‘ELECTRICAL Date Received 17
Preventorium Road - P. ® Box mm.o SUBCODE . m”%._w_mnma Qw M\ D~ w .Q -
_ Howell, New ,._mqmmmxm.wai TECHNICAL mmO._._OZ . permit# % oo ‘ _ r m; .wr RS
A. _UmZA__"_O>4_OZI|>1vr_0>z._. COMPLETE ALL >_um_.«0>mrm INFORMATION. WHEN OI)ZO_ZO D. TECHNICAL SITE DATA
OOz.ﬂm>O._.Ov \,Mw_.% .qI_mhme,_n_u_Om CALL UTILITY O_OV \ 1-800-272-1000. aTy. SIZE ITEMS FEE (Office Use Oniy)
Block — D \..N e N . Lighting Fixtures ) '
Work Site Location 7 h\\ (o x m ] Receptacles
! Switches
Owmer in Fee/Qooupant % a u#.u \.wrll}\ (G VIZR { K A Deteclors #
Address \“} iz ) \§ ! \l\._N\ \\;& 9 Light Poles )
. g A “_ ﬁ Uﬁ > .\ Motors—Fract. HP.
Tele. ( 59 > . ‘Emergency & Exit Lights
Contractor MAC BLECTRICAL CONTRACTORS, [id L Communications Points :
Address _ 1880 pOUTE 9 UNTT 53 Alarm Devices/F.A.C. Panel .
— TOMS RIVYER NEN JEROWY 83755 e e &,
Tele. ( %39) a14.0611 Fax ( _ <) = TOTAL NUMBERS s
Lic. No. _. 131772 Pool Permilwith UW Lights
Federal Erip. No. ‘NN Storable Pool/Spa/Hot Tub
m. mrmnHu_m_.nD_. CHARACTERISTICS \ / i . KW Elec. Range/Receptacle
Use Group Present Proposed — KW Oven/Surface Unit .
|} Pole/Pad  # [ ] Temporary [ ] Other __ KW Elec. Water Heater
w_.___n_zu Occupied as Utility Co. _____ KW Elec. Dryer/Receptacle
mu. Cost of Elec. Work  $ : — KW Dishwasher
N HP Garbage Disposal
JOB SUMMARY ({Office Use Orily) . - KW Central A/C Unit
PLAN REVIEW Date Inttial  INSPECTIONS Dates (Month/Day) ___ HPI/KW Space Heater/Air Handier
—VR No Plans Required Type: Failure Failure  Approval Initial .. KwBaseboard Heat
Joint Plan Review Required: Rough - HPMotars 1/+ HP
{ ) Bulding [ | Plumbing Temp. Serv. KW Transformer/Generator
[ | Fire [ ] Elevator Constr. Serv. __ _____  AMP Serice
[ 1 m_mn _u ans Approved \\\ TCO _ ___  -AMPSubpanels
Date: K\ [ " Othet . AMP Motor Control Center
Approved by: %l\ ! Service i KW Elec._Sign/Outline Light
" ’ Final _r #nrm_rur(_ wm m
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e e
[ 1¢coO [ ]1CCO { ]CA Final Cut-in-Card Date Issued
Date: ____ oo S8, Administrative Surcharge  $
Approved by: .a/".c.a RS ,.n K Minimum Fee  §
A ] : = DCA Training Fee  $
TOTALFEE § \MM W M
EE =
>_uu__nm_.=w w_msz:w\ooaBo»oﬂ 's Seal m:a m_u:wEB .
TR0 » U.C.C.F120 1 White = Inspector Copy 2 Canary = Oftice Copy
\K Licensed Electrical Contractor [ 1 Exempt Applicant {rev. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL

WEW JEROZY mcmnocm
somsmcoge| TECHNICAL SECTION

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

Block_ | 3§ 0% tot_[[

g).(h\m\ w
Township of Howell __

e graventorium Road - P.O. Box 580
Howell, New Jersey 07731

Work Site Location ___ 23 \ﬂrw fe, < T.

— e

Owner in Fee/Occupant N 7 € @IM«&M MM\W«Y.W {A.

Address_ | A7) (b ile  cak Ln.

O\“ﬁ %\.meJP\ Mo 5. Oy

. TR e

Contractar \\H.\.» ko 4 n \s.v..ﬁmxb?sl

Address Qeobtr  D'Wdvaet+ O

lerfe, [Pa . 1903

Tete. ( &[> )y S - 3245 Fax (l2 ) SR -6(F6

Lic, No.

Federal Emp. No. _ U

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ } Other
Building Occupied as Utility Co.

Est. Costof Elec. Work $ _/, /30

-,

Lo -2 3-0M

. 0 m.. ) Y
Date Received A UMM &M_, (Y %\Q Q ,
Date Issued = \.\b.ﬂmv SO ON . N

Control #

Permit # e Dﬁ\\ CANN

D. TECHNICAL SITE DATA

QTy. SIZE

TR T

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date |Intial  INSPECTIONS Dates (Month/Day)

iom Plans Required Type: Failure  Failure  Approval Initial

Joint Plan Review Required: Rough

{ ] Building | 1 Plumnbing Temp. Serv.

{ ] Fire [ 1 Elevator . Constr. Serv.

[ ] Elec.PI ' Tco

Date: &//$7 Other ;

Approved by: Service *ﬂ\
Final [~li=5

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e

jco [ ] cc —Nm_\o> Final Cut-in-Card Date Issued

[ ]
pate: [—([= g i
Approved by: b \@..\1\

fify that | am the (agent oc.oa of record and am authotized

Z

nt's Signature/Contractor’s Seal and Signature

1 Licensed Electrical Contractor %] Exempt Applicant

nnnann
NARRARRANRARRANE

UC.C.Fi20
(rev. 3/8)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Poal Permithwith UW Lights
Storable Poal/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. \Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Dispesal

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

HP Motars 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only}

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canagy = Oftice Copy
4 Gold = Applicant Copy




Township of Howell
Preventorium Road - P.O. mwox 580.
Howell, New Jersey 07731

e

YO [t B2

0 050

AR KX0uV

FIRE

SUBCODE
TECHNICAL SECTION

A. {DENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ.:»)OJ,OEW mﬁd@ﬁ QFFICE. CALL
Block \_

UTILITY DIG NO:

Lot i\

M.moo.nqn-_oco.

Work Site Location

ST B O

Y24

STA

™
(A

CILT>

a2 4
ydal

Oﬁﬁls,mm. \ # M\mﬁ“ =

Address 47"

Rt et e

I\u\mw LYss:

VA
2

Federal Emp. No.

8. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class Present
Heating Systems [ ] New |
Type: [ ] Gas [ ]| Oil {
[} Other

} Existing
_m_noao

Proposed
Proposed

[ 1 HVAC
[ ] Solar

Location:

Total Cost of Fire Protection Work  $

Fire Alarm Systemn

New [ 1 Existing { |
Location of Panel:

Fire Suppression/Standpipe System
New { |} Existing [ ]
Location of Main Control Valve:

JOB SUMMARY (Office Use Qnly)
PLAN REVIEW

Joint Plan Review Required:

[ 1 Building { 1 Plumbing
{ ] Electric { 1 Elevator
{ 1 Fire Plans Approved

Date:

Approved by: .
SUBCODE APPROVAL

C

INSPECTIONS

[ } No Plans Required Type

P
iz P)

Dates {Month/Day)
Failure

Failure Approval  Injjjal

N

is application. /

ity that | am the {agent of) owner of record and am authorized

Date Received Sf _ OIO_..-
Date Issued
Control #
Permit #

5

D. TECHNICAL SITE DATA

QALBHE
%V@o U | bS5

DESCRIPTION OF WOR

Water Supply Source

7
Method of Alarm/Suppression System Supesvision

FEE (Office Use Only)

Storage Tanks
Type: | ] Flammable Liquid [ ] Combustible Liquid
[ JWPG [ ILN apacity __ Fuel
Alarm Systems 110v Interconnected  NUMBER
[ ) System
Afarm Devices (i.e., smake, heat, pulls, J
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
- Wet Chemical

Dry Chemical

Kitchen Hood Exhaust System

Smoke Control System

Gas{ }) onQi [ ] Fired Appliances

Other
\ ~—Administrative Surcharge
ﬂW, B ..% Minimum Fee

DCA Training Fee
TOTAL FEE

U.C.C. F14Q

"

(rev. 3/96)




Qo

{uqoizms_“%

Preventorium Road™=P.8: Box 580
. Howell, New ,_m_amk 07731

FIRE
SUBCODE

TECHNICAL SECTION

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

Block

OOZ._._“:K....._.OIWv ﬂyw._.__NU.ml.J OFFICE. CALL UTILITY DIG zﬁ\u M.mo?nuw.ﬂocc

A00 Y

D. TECHNICAL SITE DATA

Date Received @l _ OIO P_
. QA B3HUY
Permit #

1655

Work Site Location

pe——y :_,_ = j\\r*\@\sa ydad
Address {7 e s 2 \\;ﬁ -
!ﬂ@\-ﬁi GRS )

Tele.

DESCRIPTION OF WORIC

.‘Q /\uu\ c__
Water Supply Source &,&ﬂu\ g

Method of AlannSuppression m<ﬂn=. Supervision

Signature

Contractor

Address -

_ S ) NV al

Tele. ( ] D

Lic. No ' N

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class  Present Proposed New | | Existing [ )

Heating Systems [ ] New [ | BExisting [ ] HVAC Location of Panel:

Type: | }Gas [ ] Ol [ } Electric [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ 1 Existing | |
Location: Location of Main Control Vatve:

_ Total Cost of Fire Protection Work  $
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Alarm System
[ ] Building [ 1 Plumbing Suppression Sys.
[ ] Electric [ ) Elevator Standpipe
[ 1 Fire Plans Approved Fire Pump
Date: ____ Pre-Eng. System
Approved by: Mechanical
SUBCODE APPROVAL Smoke Control
[ €O [ JcCO [ ]CA TCO
Date: Final
Appraved by: Other

C. CERTI nB._bz {N LIEU OF OATH

{ here t | am the (agent of) owner of record and am authorized

to ma _.=m mu ication.

Storage Tanks
Type: | ] Flammable Liquid [ } Combustible Liquid
{ JLPG [ JiN pacity ___ Fuel
Alarm Systems %aossmﬂa NUMBER
[ ] System
Alarm Devices {i.e., smoke, heat, pulls, IIH
wates/flow)

Supervisory Devices (i.e., tampers, lowfhigh air)
Signaling Devices (i.e., hotn/strobes, bells)

FEE (Office Use Only)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Vaives

Pre-action Valves

Sprinkier Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

Kitchen Hood Exhaust System

Srmake Control System

Gas | H\ ondil{ ] Fired Appliances

Other
& &\N\l\ —Administrative Surcharge
- .»‘.@ (4+1<'%,

u.C.C. F140

DCA Trairiing Fee
TOTAL FEE

Minimum Fee

"

{rev. 3/98)




Date Received

-5

PLUMBING SUBCODE
TECHNICAL SECTION

ES

AN
e

Control #

Date Issued
Permil #

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

OOZ.:»
m_onx lw

ZO._. ¥ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

QualificationCode

D. TECHNICAL SITE DATA {List of all fixtures.}
FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet
A Bath Tub
- e Lavatary
Address A - Shower
Plﬁ-&‘lr A x\ Fioor Drain
Tel : — Sink
Contracior \N m Co e\ ? umbing Dishwasher
Address 2 Ar oo .mfwn/ - . Drinking Fountain
QD; O\ I.DE ﬂ: C.M. D\__I\U_ e Washing Machine
Tl ( 13 ) Bb1-8335 Fax (B3 ) o 1- 9343 Hose Bibb

Contractor License No
Federat Emp. No.
B. PLUMBING OI>I>04m_@Ow
= e oposed
Public Sewer vate Septic

Use Group Prese
Building Sewer Size

Water Service Size Public <<m§ Private Well -
Est. Cost of Plumbing Work  $

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS CEIEE (BBOINESY)

. Failure  Failure  Approvai Initial

[ ] No Plans Required Type:

Joint Plan Review Required: Slab [

Rough J U,
[ ] Buiding [ ] Electric Eom,M@ M\Pwm f
er I 4

[ ] Fire [ ] Elevator Sewar \m\&oﬂ(«

[ 1 Plumbing Plans Approved Fixtures

Date: Gas Equipment —
Approved by: Gas Piping ﬁuwmn (
SUBCODE APPROVAL LPGas Tank /-

(A co [ ] cco | ca Fuel Oil Piping

Date: N\.Q & Oil Tank

Appraved by: \Q.@le é Sotar

TCO —— Y T=et [
El MA_ ;.F\,ﬁe %
Ll

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Qil Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

LORL 1N o R o e

b-10-0y
X €84
K004 1655

Minimum Fee $
Stale Permit Surcharge Fee $ Hﬁ
TOTALFEE § — =— %

FEE (Office Use Only)
I

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that [ am the {agent of) owner of
to make this application and perfarm the sozx

e

Water Service Cgagection
Stacks __ o (o
Other __ K e 4
{ &O Administrative Surcharge $ —
U.C.C. F130 1 White = Inspector Copy
{rev. 07/03) 3 Pink = Office Capy

2 Canary = Offica Copy
4 Gold = Applicant Capy



A5

PLUMBING SUBCODE
TECHNICAL SECTION

Date Received

750y

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO

CONTRACTQO
Block

. NQTIEY THIS OFFICE. CALL UTILITY DIG NO: 3 -800-272-1000.

Qualification Code

ot 23937
o 2 B0 1SS

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

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

— o Water Closet T
Wark Site Location e _ UrinaliBidet = =
joeana D o Bath Tub
Owner in Fee - Lavatory e o
Address _ ~| s S Shower
.‘ “’M I\P — J— Floor Drain
Tel ) _ o Sink
Contractor ' TR MV LN :J a InC - Dishwasher e =
Address (3 ._‘UI ~P4 oald ha == Drinking Fountain

Hnitd.  Howell WX G731

Washing Machine
Hose Bibb

Tel (13 ) No/-, Fax (133 ) A 7- 9343
Contractor License No WM’O/M{@

Waler Heater

Federal Emp. No. I!l|

— Fuel Oil Piping o
B. PLUMBING CHARACTERISTICS — mwmmﬁmw_ﬂ —— —
Use Group Present sl Proposed _ : - — e il Tank
Building Sewer Size Public Sewer Private Septic I .
Water Service Size o Pubtic Water ____ Private Well _ E— Steam Boiler . _—
Est. Cost of Plumbing Wark m = Mo_ <<m_wmﬁ Goller -
. ewer Pump =
JOB SUMMARY (Office Use Only) Dates (Month/Day) Interceptor/Separator =
PLAN REVIEW INSPECTIONS . . " Backfiow Preventer =
. Failure Failure  Approval Initial
JD No Plans Required Type: o Greasetrap S
Joint Plan Review Required: M_Mw o Sewer Connection -
[ ) Building [ ] Electric <<m~M~ mm Water Service Connection N
_ _ Fire i 1 Elevator Sewer Stacks —
m Plans Approved Fixiures Other .
Umﬁm b Gas Equipment ] sp\ . ]
Appraved v< Gas Piping Q m.w nﬁ\l Administrative Surcharge $ =
SUBCODE LPGas Tank I\ /30 Minimum Fee w — S
- State Permit Surcharge Fee ¢ —
CO cco Fuel Oil Piping
cMm\ BmM h Oil Tank TOTAL FEE § lw.r\h,l
Approved by: Solar
TCO
e (
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
to make this application and perform the work | r
plicant's Signalure/Contractar's Seal and w_@:mE UC.C. F130 4 White = inspector Copy 2 Canary = Office Copy
‘icensed Plumbing Contractor [ {rev. 07/03) 3 Pink = Office Copy 4 Gotd = Applicant Copy




et

e e e e e on A A

ch.

imu i . }

Date Received

ﬂ%@i PLUMBING.SUBCODE @ :
rriSars  TECHNICAL mmmﬁoz .

Control #

A. IDENTIFICATION—APPLICANT:. OOZ_U_.m._.m ALLAPPLICABLE _Zm.O.mz“).:Oz WHEN OI>ZO_ZO

CONTRACTORS, NQTIEY THIS om_u_o_m CALL UTILITY DIG NO: 1-800-272-100C. zo.( FIXTURE/EQUIPMENT EEE & ice Use 03_5 W)
Block Lot \\4\ % Qualification Code z Water Closel $ - .7.
<<o; Site _.oom:o: - Urinal/Bidet i
Bath Tub =
Owner in mmm Lavatory |~_
Address — e Shower |
\.U Y. aﬁ uln\ Floor Drain I
Tel (¥8 . Sink
Contractor . g wiini\na .Hjh. N Dishwasher _
Address _ AN DNG ~ Drinking Fountain o .
awell CIM (SR RAY Washing Machine .
_ EAX ﬁqrwm ) umu - Qrwuxfu Hose Bibb I
Contractor’ License Na. . Water Heater _
Fegeral m:u.c. No. Fuel Oil Piping J
B. PLUMBING CHARACTERISTICS — Gas Piping ' _—
Usé Grou Present Proposed —_— il ——
ebroup - ” - P . . = Oil Tank
Bujlding Sewer Size Public Sewer Private Septic —_— -
Water Service Size __ Public Water _ Private Well e Steam Boiler ) —_—
Est. Cost of Plumbing Work  § — Hot Water Boller
' Sewer Pump
JOB SUMMARY (Office Use Only) Dates (Month/Day) Interceptor/Separator
PLAN REVIEW INSPECTIONS ) . - M Backflow Preventer
. Failure Failure  Approval Initial
_f No Pians Required Type: Greasetrap
Joint Plan Review Required: Ly Sewer Connection
- X Rough —
[ 1 Building [ ] BElectric_ Emﬂmﬂ Water Service Connection -
[ ] Fire [ } Elevator Sewer - Stacks _ .
[ 1 Plymbi o_us_m:.m Approved Fixiures : - Other S
. O™
Omﬁm.m Y AN “ Gas Equipment - i
Approved by: A b DS Gas Piping e . />a3_:_m=mw<m. m.:qo:mﬁm M 7 TR
SUBCODE APPROVAL LPGas Tank Miimum Fee $ 7
(1CO [ ]6CCO [ ]CA W_”hm_ il Piping State Permit mcm_.nMMMMMMM M \%
Date: il Tank
Approved by: e Solar
TCO —=ee o
o | ’
. > P
C. CERTIFICATION IN LIEU OF OATH 7 Vwm\?,“..ﬁﬂ.r. .
I hereby certify that | am the (agent of) owner o{Jegay %ﬁﬁﬁﬁoa_wﬂ ...,
to make this application and perform the Eoﬂc .m@hwnmpo:rﬂ . '
AR e A - AL
G e & wm.—.\u.h! :
Applicant's Signature/Contractor’s Seal and m_ﬁmE U.C.C. F130 1 White = Inspector Copy,, 2 Canary = Office Copy
Q Tr.omzmma Plumbing Contractor [ ] mmeE {rev. O7103) . 4 Goid = Applicant Copy

7-%0Y

" Bate Issued nﬂ/wQWQ
¢ Bominy %&o:ém“ )

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

L o

3 Pink = Office Copy

A\



MUNICIPALITY y o wd // : I _ CUT-IN-CARD
LOCATION &_% N [ €2 (__ + UTILITY CC JC ’O tL-
od 380 o 1)

OWNER OCCUPANT

“[nstallation in the above premises has been inspected ang is
in accordance wilh N.E.C. and DCA requirements.”

yFINAL 3 TEMPORAAY This approval vold after days

DESCRIPTION OF SERVICE 900/-\4«0 S€Rvic e ‘DQ’H" ’OC’AO ' L‘l lq
INSTALLED BYMA(_ F/EUL(-C- LICENSE NO / ‘% / 7 7

DATE _/ 0# g 7{ éﬁ PERMIc(# /é lNSl:ECTOH (D /%‘4746
O CALLED IN s/ L. N X—7{\S_

~
U.C.C, Ferm F-350B | WHITE—UTIUTY 2 CANARY—OFFICE/FILE 3 PINK—QFFICE/CONTRACTOR

3 |

TOWNSHIP OF HOWELL \

www.twp.howell.nj.us

Trevor Dittmar
Electrical Inspector

jum Road
I235(1) Pé’(e;:esrggnu (732) 938- 4500 Ext. 2408

Howell, N.J. 07731 Fax (732) 938- -6492

|
|
|
|




¢ DATE INVOICE NO. DESCRIPTION INVOICE AMOUNT | _ DEDUCTION BALANGE J
TS53-B P BLOCK I38.09 LOT II Building P€ 717,00 00 2T7T.00
CHECK
DATE v 6-09-04 mumw_mnv 106808 ao;_.mv 2171.00 .00 2171.00
AOWETT, TOWNSHIT

JEM CONTRACTING, LLC

106808



. ~ BUREAL OF INSPECTIONS
" Township of Howell

Correction Notice
Permit # o¥-/453” 1Location _/’3»9'.0?(///

| have, on this day, inspected this structure and these premises
and have found the following violations of the State Regulations

governing same:

R
‘Q PR 21 o'l.trldl.n;__ o" Ltou.}—c, (:..1‘5 :;ua,-qé,(-
\ 711;2410- o 7((:":.66:&/-;, oy iaﬂf" ;"

o

? ‘.’[J _—1 ¥ i
=, i 2 2t

A*&/;,;J 14 /(é/fw.l (o; f44m__
(TeUss€s PR v T3 Missny braces

You are hereby notified that no more work shall be done upon
these premises until the above violations are corrected. When
corrections have been made, call for reinspection, 938-4500.

DATE 1 r/o v sco _¢&
DO NOT REMOVE THIS TAG




1

CHALLONER & MAGNO'
ENGINEERING
LLC

June 18, 2004

Mr. John Sullivan

M. Rieder Companies

127 White Oak Lane

Old Bridge, New Jersey 08857

Re: On-Site Soil Engineering Report
Lot 11, Block 138.09, Unit #53
Toscana Development
Howell Township, New Jersey
Job Number: 00058

Dear Mr. Sullivan:

Pursuant to your request, our office has performed on-site soils engineering services on
Block 138.09, Lot 11 located within Toscana, a residential development currently under

construction in Howell Township, New Jersey.

The construction sub grade elevation required that on-site sandy soil be placed in thin
layers and compacted to a dense and stable consistency. Fills of up to approximately
one foot in thickness were required to reach the proposed footing/slab elevation. Our
office performed in-place field density tests within the vicinity of the proposed footing to
determine the degree of compaction of the fill soils only. The field density test results
are summarized on Figure 1 and indicate that the fill materials have generally been
compacted to at least 95 percent of maximum dry density as determined by the ASTM

D-1557 test procedure.

Based on our determination of the maximum dry density, and the results of the field
density test, it is our opinion that the controlled compacted fill is suitable for support of
the foundation designed to impose allowable net bearing pressures of up to 3,000
pounds per square foot, and the floor slab.

Very truly yours,

SCCji
Enclosure

CONSULTING ENGINEERS AND DESIGN PROFESSIONALS
201 Maln Street, 2™ Floor, Toms River, New Jersey 08753
Phone: {732)818-9980 - Fax: (732) 818-9381



SHEET 1

OF 1

CHALLONER & MAGNO : IN FIELD DENSITY TEST
I ENGINEERING JOB NO. 00058
PROJECT: Toscana

LLC

SUBJECT:

Compactions

Soil Test

201 Main Street 2™ Floor
Toms River, New Jersey 08753
Phone: 732-818-9980

COMPUTED BY: Joseph LaPlaca
CHECKED BY: Andrew Westhoven

DATE: 06/17/04 -
DATE: 06/17/04

Block:__ 138.09 Lot: 11 Unit #53

Check Method of Test:

Troxler Nuclear Density Gage Model No.: 3440
__XXX __ Sand Cone Density Test

Maximum Field In-Place
Approximate Dry Moisture Dry Percent
Test Date Elevation Density Content Density Compaction Comments
# (ft.) (pef) (%) (pcf) (%)
1 128.5 58 126.1 98
2 128.5 6.4 127.5 a9




R
} MR
Leut 5% M.REDER COMPANIES

SQUARE- - r-CUBIC - - -

OPT, MSTBD. SITTING ROOM

i

NUMBER OF BEDROOMS

e

TOTAL SQUARE FOOTAGE

Pt

) 255/

g AR T ROOTAGE*“"FEET ., .FEE
BASE HOUSE QAL C U7,655 e Ff
_' /3037
CRAWL SPACE /353N %ﬂ&é ) A
— - , 1263
GARAGE W3 %ﬁd@ :
HABITALE ATTIC SPACE
i
STANDARD UNFINISHED ATTIC / ( ’]3 |
OPTIONAL BATH ATTIC
SUN ROOM
oéNSERyATORY
ELEVATION #1 .
ELEVATION #2 . \/
ELEVATION #3

S:\Toscana (Pine Meadows\SQUARE FOOTAGE doc

127 White Oak Lane, Old Bridge, New Jersey 08857 *

(732) 679-8100 = Fax (732) 679-8710 * www.mrieder.com



03/037/2004 00:17 FAX 7322840285 TOSCANA CONST 1010

—T0 T om Zem/laft % cwnk.

UWA/ OcU?é 5
- RESIDENTIAL DEVEwPMEN'r FEE FORM

- TOWNSHIP OF BHOWELL, 'HOWELL, N.J. 07731

e

ONLY CASH. “XQTIFIEP CHECKS, MONEY ~™NER WILL BE ACCEPTED o

Z/

Block No.

/ gg 07 Lotfs)
* Project Name | : !
| Prel, Appl. Date i?iuax'App pate /G DO
i Owner | A 0/ G’Mne#
Address @79‘ 20 gd x. m?mp. Location 57/ Cé’ﬁ Cf‘
o Attach copy of homelplans " % Attach copy of sales contract I

Than
D ) oz,

. Estimated Total Equalized Assessed Valuation; s OLD W HHE C

/
:-Tax Assessor =  Date I SO

. : Multiplied by x.005 = ' f 000 ’
. . ‘Estimated tota) Mandatory Fee (.0025) divided by 2 = H 908

Portion of fee to be paid to Building Department)
at time of Bidg. Permit Release (w/Bldg. Permit fees) ) S _% d9d

- T ., e sl
‘.

e Rewpt R DATE PAID Rec. by:

. Tax Asselsur Adjustment to actual Total Equahzed}
' Anessed anuauon} ) ——

L Tax Assessor /[ bz ~ _Date_ 3570 <
Balance of fee to be paid to Building Department at the time of Certificate of
Occupancy/Approval issuanee, o

'Re'ceilit#.. e Date Paid Rec'd by




JEM CONTRACTING Lic
"1 127 WHITE OAK LANE -, -y
*.OLD BRIDGE, NJ 08857 -« ;_f‘_ .

" (732) 679-8100 R

(e

OLD BRIDGE. NJ 08857

B

\\\
L 3,
-.\ pad

<

7 GAUB ROAD ¥ 212

AMBOYNATIONAL BANK " sgaa1 io 6 8 6 3 .

**************************************Four thousand dollars and no cents

L
\)\\u [

y: 77 -
CHECK RO e U1 AMOUNT s L
'%196863 $******4 00000 ¥
PAY )
TO THE
OHDEH
.~ OF
"‘I.DE.BE.&"' DELEDLLLEl DE.LSEI.’HII'
DAIE INVOICE NO. DESCRIPTION ~TINVOICE AMOUNT | DEDUCTION ~ BALANCE
S =tOAT BLOCK 138.09 LOT 11 Half of COA £000.00 .00 4000.00
CHECK CHECK . :
DATE 5-19-04 lﬁmEé> 106863 TOTALS> 4000.00 .00 4000.00

HOWELL TOWNSHIP
M CONTRACTING, LLC

106863
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NEW DEVELOPMENT

COMMERCIAL/NEW CONSTRCUTION
PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

4

FINAL PLUMBING tﬁé?ECTiDN
FINAL ELECTRIC INSPECTION
FINAL FIRE INSPECTION
FOUNDATION L OCATION SURVEY
SOIL CONSERVATION APPROVAL
H.T M.UA/MCEHWELLISEPTIC
H.O.W. .cERﬂF:CAT.E
"x'\

ENGINEERING RELEASE

FINAL SU

FINAL COAH PAYMENT
./ ’

APPLICATION FOR C.O.
ENERGY STAR CERTIF!CATE

COMMERCIAL

SITE PLAN FIRE LANES/ZONES
SITE PLAN COMPLIANCE
FOOD HANDLERS LICENSE

BLOCK /3(?"0

NAME

9
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N
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74 (~0 L

/—AF-ON"

AAP-T/

/D0
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/’/‘71.’0(_

N

/=) G-N"
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Manasquan River Regional Sewerage Authority

P.0. Box 646 ¢ Farmingdale, New Jersey 07727
(732) 431-8185 « FAX (732) 308-3833

RELEASE FOR CONSTRUCTION PERMIT

ALL APPROPRIATE APPROVALS AND FEES HAVE BEEN RECEIVED BY THE
MANASQUAN RIVER REGIONAL SEWERAGE AUTHORITY

"FOR PROJECT LOCATED IN ~ Howell Township
KNOWN AS Pine Meadows (Sewer Extension (99-11)
“BLOCK ____ 138 LOT 32 and 32.01

 WHICH CONSISTS OF 186 new residental and 2 existing residental

September 28, 2001

R———— DATE - —
ECEIVE

(Seal)

cc: - Bd Mack
Allen Gaestel




- Model Type:

.93 0 Resove 1p50)ATior) AmD MASTIC AL SERMS -
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,#”g; Drywall Insp

e

o New Jersey ~ - --
A 202 ENERGY STAR® Homes

ENERGY STAR njenergystarhomes.com

6’ ",] E Y \—

i
o R -
Builder: __[Y \ . 4 Built as Proposed: Yes No  Daw: o

Contact: -30 ‘\ ™~ ) Pre-Construction Mceeting Date:
Project: _ jOS(. AN A _____l Tech. Rep.: .
i Lo tion: ‘3 ’, Y/-C/\ O Us)‘" ~ Pre-Drywall Inspection Date: l' /’ §= /0 ? -

'-:-:‘-?Umt HDW-LZQ. N T— /(‘ ortunp M© %ﬂ& ’B Sk '
Final Inspection Date.: %@—J/7/0r

B]dg# Uf\(r 53 ~ech..Rep. OA‘/& IWC%‘JS /DHVC MCCbUD

: 6' am q ents (R) and Stron;, Rccommendatzons (SR) for 1mprovcment are "~ Compliance
o _mdlcated by an “X” in the boxes below. All program requircments must be satisfied. . Verification
R SR Scctlon/ltem (Refer toPart2 of 3orPart 30f3) Date/Tech. Rep. | -

L0.0 I HYBC TEUNILS inu . At AnD  BAsenent

g dmum.r WOt AR TRuNfL, ol ot e - i
gule € TRuw K [wsolnTions, Ok ; [
R 0 _Re-TrspecTions REQuikeld B

[ L_,ﬂ;lp FoRvs To office AS ReEQuipeid _J__:__w t

;“' O Progmm Non- C/ﬂﬂ;xlcall{cwm endations for Impr()vemcnt continued on additional page (attached)

SS ] EAIL (Re-Inspection Required)

Tech. Rep. Signature: Person Notified: o o

Report Distribution DaYes Fa\ = _Letter: _ -
F|na| Inspectlon Result/Status: f @Rc -Inspection Required)

Vs
Tech. RCP S)gnaturc {7 VKJ([J &{ __ Person Norified: 4 /i/_C_/f@p(— - B

Report Distriburtion Date: /{ (4675 %%911 Site: _,V Fax: Letrer: -

Builder Pre-Drywall Capy
0+6-07704

White: Verwbor Orlp,lml \Lllow Unlm Copy . . l’ink: Hui]dur Final Copy Gold:
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e New Jersey | Inspection rt — Part 20f3
! ’Wff ENERGY STAR®Homes P Reed

njenc;gystuhumeﬁ com 3 “{JM C(’ Rating #: Mo70 13'

NOTE Items ars reqmred unless listed in italics. Items in italics are strongly tecomme%

Check box if satisfactory. Clrcle box if remediation is required. -
Ceilinéioof: ? 0,/

Ceilings - Flat{Sloped/Combo R-Values - Flat: Sloped:
A. Ceiling Insufation” ¢ "~ B. Ceiling CaulkmgTS'e/aling
st 2nd o ' 15t 2nd
L Batts fill all ceiling cavities g [1 1. Plumbing, mech., and elec. penetrations
2.} Insulation is not compressed i {1 2. Weatherstrip access to unheated space
3. Insulation installed around all obstructions ,é [} 3. Draftblocking at chaseways, soffits, cexlmg
4. Vapor retarde: intact, stapled (-hcated side) [0 4. HVAC boots, boxes to drywall :
5. Barts cpv;,*.r top plates wjthout gaps O 5. Recessed Jight. ‘housings to drywall -
6. Insulation mstalled ‘behind soffifs £ 0O s Cellmg joist connections sealed (modular}
E 7. Insulanon does not block vcnmla.tmn - €, Ceiling Miscellaneous
- 5 onisee ; o 1ot 2ad |
J i 01 Blown-msulatlon certificate provided

ion of high and low uentzlatton

DZ Inpetite

alls = Extetioti@arage/Kné

R—Values Ffam::—-?.x{ ) Frame 245 uasement Wall: Sheathing: o

Ak D' wall Insulatlon E wall Ca\u‘IﬁlgISeahng

13t an s Est 2rd ' .
B N ¥ "Y»attsﬁll all exterior wall cavities — 13 1. Plumbing, méch.;and’ aléc: pcnéﬁaﬁons
0O 2. Tnsulation is not compresscd ] 2. Corner and T-wall studs
[ 3. Insulation mstalled behind all obstructmns 3} + 3. Gaps in framing members
[ 4, Vapor retarder intact; swnred (h:ated sxde) . g 4. Window and door ‘framing
0 5. Insulation behind ducts in exterior walls ‘ 5. Base plate of exterior walls
4 O 6. Batts tn.mmcd around elec.. boxes/outlets 7 01 s Between sill plate and foundanon wall ~ .,
10 7. .I.nsu]atxon bchmd all ‘:s'a.nd catners | ] 7. - Gaps at hand 1msts locauon
EE #1778, Stairways o unheated space 'insulated ﬂ 4+ i e 8. Weatherstnp aceess o unhcated space
9% 1 O 9. Accesses to unheated space insulated (1 [ 9. Electrical gaskets or exterior air barrier
[0 O 10. Sheathing at backside of kneewalls mstalled (110. Exterior gaps at wmdows and doors
] O 11. Exterior door installed and insulated at bsmt. 1 011 Where different or materials meét
wall leading to walk-up/walk-out access e $2. Marriage wall s/edT? i\nodular only)
Floors — Over Garage/Open/ Crawl R-Values— OverOpen: ___ Over Garage.( 9/ Over Basement: ____
. B v Over Crawl: ____ Slab Edge: ___ Slab Under:
. .E-Floor Insulation .~ o ."' - !;’""cri Floor Caulking/Sealing = '
st 2nd R ‘%/ : ’ 1¢ 2nd
O 1. Bamsfillallj joist ¢ vn:u:s RN {J 1. Plumbing, mech., and elec. penetrations
o 2. Tnsulation is nbt mpressed + 2. Draftblockmg below kneewalls
{1 3. Insulation installed around all obstractions f 3. Draftblockmg at service and end joists
} [1 4. Vapor retarder intact, secured (heated side) 4, Sub-floor glued down at house perimeter
_,@/D 5. All band joists insulated and secured . O [3 5. Floor joist connections sealed {modular)
“0] 6. Batts fully supported -
[0 {J 7. Cantilevers insulated at band and soffit
O 8. Slab insulation installed per code

H. Mechanicat ventilation for JAQ [ Heat Recovery D Exhaust Only O Othel:

i

# of Fans: Make: Model #: CEM: Watts: __ . Sones: =
. ks

Control: [} 24-Hr. Timer {1 Other: , Notes:

White: Vendor Original . Yellow: Utllity Copy R Eink: Puilder Final Copy

Pt

7 : P L,
i — e ——— ———— T,

e

e m————— —

—h e e o0 e e

Gold: Builder Pre:Biviall Copy
046-07/04



| M’ ¥ Now Jersey : Inspectlon Rephrt - Part 3 of 3
% ENERGY STAR®Homes h —)2_’
5 n]!ncrgvstarhnmas com ’ Rating #: .70
Wmdows and Doors | 37‘71 U/ C-F
- Glazmg Components - o
3 Manufacturer/Series/Product NFRC > U-Valge SHGC
A IQKM DYes D»No , ‘%"7 2 ?
re : . OYes ONo
3 : e .. D¥es 0INo ‘
T T, - " O teel Tnsl. [ Solid Wood  B-Values,__
3 | Zone of } §
i Ogramm;xble” [1Yes [I1No Dlstrlbutlon System (Check one}: %Forced Air- O3 Hydromc i
1 (Chieck all that apply) Zonktt2 ot PIvs L {
"‘.-'Combmanon 3 AirSaurce. HP [ Geothermal HP ¢Centta1 Air I Air Handler _
Cor L mdl heat pump cases: Ts there 'ux. heat? [JYes E‘No kWh: - 1 :
! f.:ﬁ oaoww /ouo?’nwnt .V?';’
a - Mami : . J Modd# i - - AFUE/COP!HSPF 1
oyl @ (T30 O aLIIm PSRy ]
ﬁj ﬂ- Eﬁ r e B ma:;p::———ﬂ——-—“-“ il e = SFERT EER“”“‘ o “*:_1
- oy 50pFITe0 |
N Sctl.ll# - AR[Ctpaury '
’ "r" . ]
i R e Q - A1, HVAC'Supply ducts seaied Plenuin- 'E'(Gollar-Takcoff T Takeoff- Boot/Box
& e : R Collar Trunk  [3 Boot-Drywall - =+Boot .
3 D L_J 2 HVAG Retum ducts sealed E}Plenum _%’ngcr Location’ E]“I'akcoffs O
i ,D’I‘runk ollar-Trunk - [J Box-Drywa]l' '
-l !
B Ci 3 HVAC Ducts msulated uncondmoned spaces B Supply\ Trunk( )R A ,
5 o ) Aoy AL ’ ; Return: Ttunk ($) R = 2 Runout(s’)R-— W4 |
IR S X Wa’tEr System hCh o i i
] st 20d- 1st 2nd
] 4 ]3 1. R 3 on all water plpes - unqondxtmned ,}D £ 2 Insplated hot water heater 1acket R_ = . . A
[E . A"-HOW : B S .Zone.. __of ____ {
r ) e Stahc l’ressure Drop _{in. WC) : D'PfgéSure Aﬁoss.&ﬂ or - [JExternal Stauc Pressure ' !
| Fan Setting: T3 Low [ Medium/Low 13 Medium: [3 Mgdmm/l-llgh 0 High |
i ' (3 Dry Coil (Blower only, fan on cooling speed) ] Wet Coil {A/C unit operatmg) ‘
h Rated Coofing Capacity (Tons)t ... ~_ X _. (CFM/Ton)* = . (CEM) Target An—flow i
Estimated AirHOW from Manufacturer Fan Data = _. (CFM)** St_gniped Charges | o Ibsi oz ;
[ Metering. Device: {1 Pixed Orifice’ [1TXV '~ [ONot Visible : .. !
r +Use 400 CFM/Ton or manufacturer’s specifications ~ * #*Must be within 10% of Target Airflow ' '
White: Vendpr -Origihnl Ycllow UﬁﬁiY'Copy . ' Rl " Pink: Buddcr Final Copy — Gold: Buddcr Ppe—Drywnll Copy (
‘ ) ‘ ’ - s—omH !
e yl. P ‘:.1.. IS G A= 4‘_:_20:'-\‘.: A »l”ib'r : ‘ P VIVNT Y o ‘.u,'ar'.“ -h"' P Py P R | g it ‘u'_ ,\,._.gz




CHALLONER &
ASSOCIATES
LLC

June 18, 2004

Mr. John Suliivan

M. Rieder Companies

127 White Oak Lane

Old Bridge, New Jersey 08857

Re: On-Site Soil Engineering Report
Lot 11, Block 138.09, Unit #53
Toscana Development
Howell Township, New Jersey
Job Number: 00058

Dear Mr. Sullivan:

Pursuant to your request, our office has performed on-site soils engineering services on
Block 138.09, Lot 11 located within Toscana, a residential development currently under

construction in Howell Township, New Jersey.

The construction sub grade elevation required that on-site sandy soil be piaced in thin
layers and compacted to a dense and stable consistency. Fills of up to approximately
one foot in thickness were required to reach the proposed footing/slab elevation. Our
office performed in-place field density tests within the vicinity of the proposed footing to
determine the degree of compaction of the fill soils only. The field density test results
are summarized on Figure 1 and indicate that the fill materials have generally been
compacted to at least 95 percent of maximum dry density as determined by the ASTM

D-1557 test procedure.

Based on our determination of the maximum dry density, and the results of the field
density test, it is our opinion that the controlled compacted fill is suitable for support of
the foundation designed to impose allowable net bearing pressures of up to 3,000
pounds per square foot, and the floor slab.

Very truly yours,
CHALLONER & ASSOCIATES, LLC

—

L~

Styart C. Challoner, P.E.

SCC:jj
Enclosure

CONSULTING ENGINEERS AND DESIGN PROFESSIONALS
245 Main Street, 2™ Floor, Toms River, New Jersey 08753
Phone: (732)818-9980 - Fax: (732) 818.9981



CHALLONER & IN FIELD DENSITY TEST

! ASSOCIATES JOB NO. 00058 SHEET 1 OF 1
LLC PROJECT. _ Toscana
SUBJECT. Compactions
201 Main Street 2™ Floor COMPUTED BY JS OLTESL‘ Placa DATE: 06/17/04
; - Joseph LaPla :
Toms River, New Jersey 08753 CHECKED BY: Andrew Westhoven DATE: 06/17/04

Phone: 732-818-9980

Block: 138.09 Lot: 11 Unit #53

Check Method of Test:

Troxler Nuclear Density Gage Model No.: 3440
XXX ___ Sand Cone Density Test

Maximum Field In-Place
Approximate Dry Moisture Ory Percent
Test Date Elevation Density Content Density Compaction Comments
# (ft.) {pcf) (%) (pef) (%)
1 128.5 58 126.1 93
2 128.5 6.4 127.5 99




: . i ' FREEHOLD SOIL CONSERVATION DISTRICT
:Now/ Jersay Natural Resources {Serving Middlesex and Monmouth Counties)

Conssrvation Program 53 T
4000 Kozloski Road

Freehold, New Jersey 07728
Tel: (732) 683-8500

Fax: (732) 683-9140

E-mail: info@freeholdscd.org
Website: www.freeholdscd.org

*%* REPORT OF PARTIAL COMPLIANCE ***

1/13/05

TO : CONSTRUCTION OFFICIAL

TWP.: HOWELL

PRQJ.: TOSCANA AT HOWELL
ADPLICATION NO.: 1998-0474

Block : 138.09%
Lot : 11
Commentg: 3 Tyler Court

This certifies that the soil erosion and sediment control measures for the

above designated block and lot numbers are in compliance with the aoil
eromion and ‘msediment oontrol plan ae ocertified by the Fraehold Seoil

Conservation District and required by the WNew dJersey Soil Erosion and
Sediment Control Acts N.J.5.A. 4:24-39 et. seq., Chapter 251, P.L. 1975 and
as amended by C. 264, P.L. 77 and C. 459, P.L. 79.

#pending continued compliance and the eatablishment of “permanent vegetative
cover by April 15%, 2005,

0ffiainl Sanl:

DISTRIBUTION: UHITE —‘Municipal Construction Official
CAUARY - Developer BPIIK -~ District @OLD - Other

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, GOOK COLLEGE
OF RUTGERS UNIVERSITY AND UNITED STATES NATURAL RESOURCES CONSERVATION SERVICE, COOPERATING

Revised 07/04 Printed on Recycled Paper
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QUALITY BUILDERS WARRANTY

CORPORATION

To: Local Construction Officials
From: Quality Builders Warranty Corporation

Re: Confirmation of Home Enrollment and Warranty Coverage

(To be presented by Builder when seeking the Certificate of Occupancy)

325 N. Second Street, Wormleysburg, PA 17043

telephone: 717 737-2522
fax: 717 7374288

This form will serve as notification that the “home” listed below has been accepted and approved for final
enrollment in Quality Builders Warranty 10-year limited warranty program per NJAC 5:25-5.5 (a)iii.

Builder's Name Builder's Reg. Number
MRC AT FORT PLAINS 70521
ROAD, LLC

Purchaser's Name
HASANI, / HASANI,

Home Address
3 Tyler Court
HOWELL, NJ 07731
MONMOUTH COUNTY

Development
MRC @ FORT PLAINS ROAD LLC

LOT: 11/BLOCK: 138.09

BW Enrollment Number
376975

/4" <4" m , Wednesday, January 19, 2005

S
/ Jordan F. Olsléfski
VicezPl;esident

\

DCA Registration
30744

Effective Date of Warranty
Friday, January 21, 2005



- REERRRRS

April 1, 2004

Re: Hakim/Hasani Residence
Lot 11/ Block 138.09

3 Tyler Ct.

Howell, NJ 07731

Howell Township Fire Marshall:

This letter is to inform you that the following residence does not have fire protective

devices that are monitored by:
Guardian Protection Services Central Stations

650 Ridge Road
Pittsburgh, PA 15205

Sincerely,

Stephen Hirsch
Operations Manager

CC: Buzz Ebner .
Branch Manager

204 DIPLOMAT DRIVE + LESTER, PA 19113 + (610) 521 3748 « FAX (B10) 521-B186
One of the Armstrong Group of Companies



# CHALLONER & .
ASSOCIATES
LLC

June 18, 2004

Mr. John Sullivan

M. Rieder Companies

127 White Oak Lane

Old Bridge, New Jersey 08857

Re: On-Site Soil Engineering Report
Lot 11, Block 138.09, Unit #53
Toscana Development
Howell Township, New Jersey
Job Number: 00058

Dear Mr. Sullivan:

Pursuant to your request, our office has performed on-site soils engineering services on
Block 138.09, Lot 11 located within Toscana, a residential development currently under
construction in Howell Township, New Jersey.

The construction sub grade elevation required that on-site sandy soil be placed in thin
layers and compacted to a dense and stable consistency. Fills of up to approximately
one foot in thickness were required to reach the proposed footing/slab elevation. Our
office performed in-place field density tests within the vicinity of the proposed footing to
determine the degree of compaction of the fill soils only. The field density test results
are summarized on Figure 1 and indicate that the fill materials have generally been
compacted to at least 95 percent of maximum dry density as determined by the ASTM
D-1557 test procedure.

Based on our determination of the maximum dry density, and the results of the field
density test, it is our opinion that the controlled compacted fill is suitable for support of
the foundation designed to impose allowable net bearing pressures of up to 3,000
pounds per square foot, and the floor slab.

Very truly yours,

ER & ASSOCIATES, LLC

LN
tyart C. Challoner, P.E.
SCCijj S

Enclosure

CONSULTING ENGINEERS AND DESIGN PROFESSIONALS
245 Main Street, 2™ Floor, Toms River, Naw Jersey 08753
Phone: {732) 818-9980 - Fax: (732) 818-9981



CHALLONER & "IN FIELD DENSITY TEST

I ASSOCIATES JOBNO. 00058 SHEET 1 OF 1
LLC PROJECT: Toscana
. SUBJECT: Compactions .
201 Main Street 2™ Floor _________ SoilTest as

COMPUTED BY: Joseph LaPlaca DATE: 06/17/04 .

Toms River, New Jersey 08753 CHECKED BY. Andrew Westhoven  DATE: 06/17/04

Phone: 732-818-9980

Block:__138.09 Lot: 11 Unit #53

Check Method of Test:

Troxler Nuclear Density Gage Model No.: 3440
__ XXX __ Sand Cone Density Test

Maximum Field In-Place
Approximate Dry Moisture Dry Percent
Test Date Elevation Density Content Density Compaction | Comments
# ft.) (pef) (%) (pef) (%)
1 128.5 5.8 126.1 98

2 128.5 6.4 127.5 99
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BASED ON INFORMATION PROVIDED BY:_M._RIEDER COMPANIES
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To: Prepared by:
JOHN SULLIVAN GJB
Phone: Fax:
732-522-8534 732-294-0295
Lot: Block: Date: B-11-04
1 136,09 TJ Job # ol-471
Project: M. RIEDER @ TOSCANA

CORTONA - UNIT 53

BOTH  Floor [T Joist Type:

i 7/8" 230's

SAVED AS: 0i-471 ADDI

*.Q

DETAIL

PREPARED BY

Fowifosil.

A Weyerhacuser Business

NORTHEAST HEGION
112E Certtre Bivd., Maritan, H.J.

PHONE: B(XJG'IB 6757
FAX: 856.985.9606

ROBERT A. KUSER
REGIONAL ENGINE

N.J. PHOFESSIONAL
ENG!N ER NO. 3601l
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© HECKLIST

.\.Im \ugzm OR AS REQUIRED By CODE, -

m\ |

=

B.

3" Fil.oor

Size

GRADE, SPECIES

SINGIE OR DousLE

PRE-ENGINEERED PER MANUF's Specs
CANTILEVERS AS pPER Umm.mz

N\ o

_N\..

0Doooog
DQUDD

mw.mHOOmLoaﬁ

147 2we 3eo Ey GoR
H 0 0O sgep PER PLAN
870 n GRADE, SPECIES
d\D 0  PRE-ENGINEERED COMPONENTS AS SPECIFIED
270 D Beaminc

80 0 Naung

O o o BribGing

00 o CUTTING AND NOTCHING (AS PER CODE)
4“0 0O Pomr LOADS - SUPPORTED Ag PER PLAN
B70 0O . spay HANGERS . -
4T 0 0O Headers

a

FRAKED O_umz_zom

7/ . .

A, m>mmzmz+ OR CRAWL SPACE

1. ANCHORAGE: 2,-SILL PLATES: 3. AM POCKETS: MVVQEZZ@
mOrMm\D N —Size BEARING/SHIMS SIZED PER PLAM
: .D\mmin_zm . 0 ADE, SPECIES O TerwmITe PROTECTION OR CLEARANCE O ATTACHWMEMT /PLATES .
¥ size - G\«w_wmmb._«_mzq A d SPACIIG/LOCATION
STRaPs W“W»_umm .rm : O  PAIMY/COATING
. . SILL SEALER i y
m m_wwmﬂim (PER NANUFACTURER'S SREGS) 1  PROPER TREATMENT OVER FQUHDATION OPENINGS (BEARING OF JOIST)

0O  TERMITE PROTECTION

BoX or Ry JoisT, Om m.mm:smqmm BAND JOIsT;

mu;_lOOmv FRAMING >ZD _HPOO_.J:ZQ

2. IRDERS AND BEAMS:
i D\._Nmo PER PLAN
\m\m PE
m_.\.v‘m»om SPECIES
m_l“mmonﬁ_oz AND RELATION TO THE Pran
NaiLING .
O ATTACHMENT SCHEDULE
BEARING
0O LaAPRING

4. _u_xoo.m_.zm. SHEATHING, OR DECKING:
19T 21 3% Fy o6R

MATERIAL . ]

O O O PaneLsPan, THICKNESS

SPECIAL REQUIREMENTS |

0 O 0O ‘eEbceBLocking (lF REQUIRED)
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STATE OF NEW JERSEY e,
DEPARTMENT OF COMMUNITY AFFAIRS
Division of Codes and Standards

. New Home Wamranty Program
This is to certify that ;

el 25 0 )

MRC AT FORT PLAH

is @ registered builder under

the New Home Warranty and

Builder Registration Act,

(NJS.A 46:38.1 et seq) | | -
(This registration expires on the dale stamped.) S

0744 Nov302

.

13
Director
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FAL TJ2 678 4710 M Rieder Companles +++ TOSCANA CONSTRUCTION

.- State of New Jersey 3
Department of Community Affairs :
. Divislon of Codes and Standards
- Bureau of Homaowner Prolection
PO Box 80S -

Trenton, New Jersay 08625-0805 ---—

S i or

- (609) 633-6417 T

" If at any time a material fact changes in your registration -
application (i.e. Address, phone number, principals/officers,—
-name of business) you are required to file an amended applica-
_tion with this Bureau within 30 days of that change:

As set forth in N.J.A.C. 5:25-2.5(b){(4) a Certificate-of Builder
Registration may be suspended if material changes in the most
recent builder registration or amgndment thereto is not
reported within 30 days of the change. In accordance with
NJ.A.C. 5:25 - 2.6 any builder who fails to file an amended
application shall be subject to.an administrative penalty levied
by the Bureau of Homeowrier Protection and 3:28& in
accordance with the Penalty m&oﬂﬁﬂg_ Law.

If you have provided warranties to homes which are in the
first two (2) years of coverage, you must maintain a current
registration for that pericd of warranty coverage.

Renewal ‘forms are sent as a courtesy. However it is the
builder’s responsibility to maintain current registration status.
_If you have not received your renewal application at least four
‘weeks before the expiration date m-sm.nn on your card call this
office immediately. .
Should you have any questons, you may call.™ "

(609) 984-7534
or

(609) 984-7563




FEINBERG & ASSOCIATES rc

ARCHITECTURE/SITE DESIGN/INTERJOR DESIGN

May 24, 2004

Mr. Robert Poles

M. Rieder Companies
127 White Oak Lane
Old Bridge, NJ 08857

Re:  Prototype Letter
Unit No: 53, Lot 11 Block 138.09

Toscana, Cortona I
Architect’s Project No: 00442

Dear Robert,

This project will be a Cortona II, with an unfinished attic. Total house square footage will be
3026 SF, total cubic footage 47,055.04 CF. This house is approved for prototype as listed above.

Should you have any questions or comments in regard to this matter, please do not hesitate to
contact my office.

Sinceroty,

Scott Nehring

R

One Echelon Plaza « 227 Laurel Road - Suite 201 . Voorhees, NJ) 0B043
Tel: 856.782.0100 - Fax: 856.782.8656 . www.feinbergdesign.com
N Al 12527
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 TOWNSHIP OF HOWELL

OFFICE OF THE UTILITY COLLECTOR

Phone (732) 938-5970 _ Fax (732) 938-9330

Physical. Address: . Mailing Address:
. - 449 Adelphia Road : PO Box 580
Freehold, NJ 07728 - Howell, NJ 07731 ]
Date: January 10,2003 |
“To: Ed Mack, Construction Code l|
Alan Gastelle
" From: Susan C. Davison, CTC Tax and Utility Collector ;
Denise Delle Chiaie, Sewer :
Re: Release for Construction Permit '
: A
_ - S
Development/Project : g nZ m@a d @ :,)
Location: | RRN s -
‘Case Number: i
Block:
Lot:
Qual:
i.
Please be advised of the following regarding the above developments request Sewer
Construction Permits: ' :
. 1 have searched all records remaining in the above developers name with the following |
results: X ' '
] | - The Following Applications have been received and are currently being processed.
1 Preliminary Sewer
2~ Preliminary Water
3 Tentative Sewer
4 . Final Sewer
O " No applications have been received
1 Township Connection fees have been paid for the aforementioned property
] ‘ Township Connection fees have not been paid for the aforementioned property ,
g' Property not in our service area. ' |
O Septic. ’..

Web site: www.th.‘howeanj.us



b DS

OWNSHIP OF HOWELL

125 | T

THE UNDERSIGNED HEREBY APPLIES FOR A DEVELOPERS PERMIT FOR THE
FOLLOWING TO BE ISSUED ON THE BASIS OF THE REPRESENTATIONS CONTAINED HEREIN,
ALL OF WHICH THE APPLICANT SERARS TO BE TRUE.

1. NAME O'i? DEVELOPEI% PROPERTY OWNER:

AR 40t Plaint Pd LLC

- {
1RFT DETENERRN | e T e e

3. TELEPHONE NUMBER:

crLL proNe: .

EAX NUMBER:_ 1D AL N 2K g

. 4. PROPERTY LOCATION: % /& £ / QD ﬁq/__

s.BLOCK: £ 35 4 7 _vLor: ‘// ZONE:

6. PROPOSED USE: New Construction: \/ Residence: \/ —~
Remodeling: Business:
Accessory Building: Mfg.

7. SURVEY OF LOT, SHOWING PUBLIC ROADS, EXISTING BUILDINGS AND PROPOSED
CONSTRUCTION OR USE FOR WHICH THIS APPLICATION MADE.

a. Name of road/street 3,,7;// €. /
241
c. Set back from right~of-wa.y &CO O
L/5'S R 184
255
f. Depth of lot from right-of-way / D 7 - ‘5 D
g. Dimensions of bldg'. width Vg/» 09 Ft. deptl; | 5 <,0 oG Ft.

b. Main road frontage

d. Side yard clearances

e. Rear yard clearances

h. Highest point of building above reestablished grade SQ Ft.

i. Area of lot % O &3 O /0(__

focedatH 1906 Doz foif A SO6TEY



existing buﬂdmgs and proposed construction.

Buxldmgs use ; &Q/&/’(— / Q/ ;
Basoment__ (A quud L

Number of stories
Useable floor space: First FL/\ZY 3 10 Sq. Ft. Second FL. })“Q\)) Sq. Ft.
Off street parking space Lp M (r') Sq. Ft.

: ﬂmm‘!"fﬁﬂ /rne/) RM{J

l i s e b,

Je Survey showi

' ot e B
o e T e o ¥ oo i gl s e /s i LA AT e
e |

PLEASE SIGN NAME OF APPLICANT: —t

FOR ADMINISTRATIVE USE ONLY

PERMIT APPROVAL GRANTED: 0 ‘ﬁ
PERMIT APPROVAL DENIED: 7 '

the statements are made part hereof, the proposed usage is found to be in

Upon- the basis of the application,
Land Use Ordinance and is hereby approved for the following zone:

accordance with the Township
sy U ol
¥EE: 0 oo

DATE WHEN APPLICATION WAS RECEIVED:

DATE RULED ON:
IF CERTIFICATION IS REFUSED, REASON FOR REFUSAL:




2
1 2]
-

| ASEFINGI: _

ST CTO QL:A{_‘
[RETECTTM N

MEMORANDUM.____ o=
 DO# B0

TO: Charlie Muller, Engineering Inspéctor —

FROM: Vito Marinaccio, Director Land Use OTHER:

DATE: May 13, 2004 -

RE: Pine Meadows
Block 138.10 Lot 11, 6 Pitch Pine Lane

The above mentioned-developer has submitted the following plot plan for the
above captioned property:

Block Lot Address ,
138.10 11 6 Pitch Pine Lane -

Please review and let me know your findings.

RECEIVED <3 ,75%// 7:'4 @

RETURNED &, ﬁ%/ o4

SIGNATURE il ,&&(/dﬁﬂdﬁ%@ /‘01/5-4/
?i it uctine - 4
0 Wbl -



————— 7T EXISTING CG;TOJR

__{I5] - PROPOSED CONTOUR

EIJs'®  ©03TING SPOT ELEVATION
réx3 PROPOSED $POT ELEVATION
—h— DIRECTION OF FLOW

,/‘9 Lot 8
\ -
‘ |H /,/’ i
Ngo°e2 26] (24 75.00 ]
L 96.6 9E15 é‘ - 9605~ 7=
BLOCK 138.09 R
7
LOT 11 . b
/7 -
7 (8,063%3.F1)
N <%
| 12.00' :],
}4 | 5 .
& o g ‘ \ e 97./
L /5.5' _ x970 [EE—
o . 9724 | 4 ‘ e“} 18.67" 13.33'
&
% [ < pRom 2-1/2 STORY
o | FRAME B
Q. \ DWELLING g
3 RO |
Qo Lot 10 .1; g FR e O] Lot 12
8 P;: ‘ s GF r .50 %
§ 8 Sy / ‘
T ' . h 95,2
% / /‘ . . oo § 12.67 - .5
9823 $7.7x . - —
< - | __J
2| @ : 4 /‘/ o
o . B x (4 w \V'
. | P . %_g_% S E,S (o8 )
= gl 5=z 3@ z N
| QO: g o o 3 i S
| . g 2
e Rl B add
_ s4pcz2 ‘26 "W ] 75.00" -
X l. ¥ o
TYLER IC‘OU/?.T
(50'ROM.)
. J Exzist. San. Sewer .
LEGEND ~
_— NOTE.

Property known @s Lot 14, Block 13809 as shown on @

™ Weadows " filed in the M.C.C.O. as Cose no. 278-15.

~-__ filed map entitled "einal Plat, Major Subdvision, Pine

STUART €. CHALLONER

PROFESSIONAL ENGINEER,'NJ LIC. NO. 34337

PLOT PLAN FOR

sa® CHALLONER & MAGNO LOT 1| BLOCK 138.09
Ml ENCGINEERING® SITUATED N
=1 ING. TOWNSHIP OF HOWELL
T7 _ 201 WalnBtmet, 2 Floor e
Tome River, Now Jarsoy 08763 MONMOUTH COUNTY, NEW JERSEY
WMWMW FRLE N : SHEET No:
5/19/04 {"= 20' RMD DM 00058 boet !
Unit 53

Cortona IL w/Boy Window - Sunroomt

.



Lot 8

]
N40°22 24"5 75.00" B
= : -
2 BLOCK 138.09 B
Q LOT 1] J Q
k‘. -
(8,063 Sq.ft.)} o
=
0.6
&
D
Q
© - FOUNDATION ONLY
£ )
Q S Lot 10 Top of Block = $9.84 Lot 12
8 LS
=8
k ~
% /a5J| I L
< i - - |
:i :lu
» K N3
l {2 p N ~: -
I 3 N By S
8 3
]|___ g .sioo‘ 3 2
7 540°22'26 "W 75.00'
TYLER COURT
(50'R.OW )}
NOTES.

/. Property known os Lot I, Block 138.09 as shown on @
filed map entitled “Final Flal, Mojor Subdivision, Fine
Meadows" sheet | of 3, filed in the MCCO. on
Oct. 12, 2000 as Case no. 276-/5.

2. This survey subject to any eosement of recard, MJ.
Tidelonds Claim or other pertinent facts which may be
disclosed by a tiile seorch.

20 a0

ALE

_PROFESSIONAL LAND RVEYOR M.J. UC. NO. 35842

SURVEY OF

ENGINEERING

INC.
201 Maln Street, 2*° Floor
Toms River, New Jersey 08763

@E CHALLONER & MAGNO

LOT || BLOCK 138.09
SITUATED IN
TOWNSHIP OF HOWELL

MONMOUTH COUNTY, NEW JERSEY

PUE Na: SHEET No:

Phone 732-818-0980, Fax 732-818-9981 ..
DATE: SCALE: BRAWN BY: CHECKED BY:
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Fied map entitled 'Final Flat, Major Subdivision, Fine
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Oct. 12, 2000 as Case no. 278 -15.
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Tidelands Claim or other pertinent facts which may be
disciosed by a title searoh.
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ENGINEERING INSPECTION REPORT

‘ TOWNSHIP OF HOWELL, N.J.

wTeets Engineering requirements - recommend consideration

—

comments: __OK Mﬂfdb /y M./DS'

for issuance of Certificate of Occupancy-

Meets winter conditions see below for bonding requirements.

Does not meet Engineering requirements

of Occupancy not be considered until site conforms.

recommend Certificate

AR
. LR ' ! j
DATE RECEIVED: /~/#-04 INSPECTION REQUESTED BY: g ¢fl &
TP ' C
N
CASE NUMBER:SW7.26 / DEVELOPMENT:V@M 5 K E
: — 8 T
E
pLock:/2§.09 vor: [/ sgcrion: J T «tlen(ou, £ ol e B
d L
1. STREET RIGHT-OF-WAY: E
{a) Graded - Shoulder and/or Walk Area i vt | a
(b), Curb v b
(c} Sidewalk v C
(d) Driveway Apron - d
{e) Drainage Facilities L €
({f) Pavement or Wearing Surface) o I
gl Cpnstruction'Debris Removed ~ g
2. LIGHTING INSTALLED 'OPERATIONAL: v/’
3. TRAFFIC CONTROL DEVICES:
(a) Siagn (s) Traffic Control v
(b) Sign (s) Street — b
(¢) Sign (s) Handicap Ni& | =
(d) Marking (s) Pavement - Stop Lines FE
(e} Fire Lane y e
4. SCREENING, FENCE (s} & LANDSCAPING:
{a) Topsoil v’ .
(b) Fertilizing & Seeding (Stabilized) F.s.c [Vl b
{c) Shade Tree v
(3) Shrubs NI A d
{e) Trash Screening | e -
(f) Screening (Fence or Plantings) e £
5, SOIL EROSION & SEDIMENT CONTROL:
(a) Compliance - Certified Plan Fsln ” a
(b) Site Conditions - rield Observation o b
6. DRIVEWAY: Concvete
(a) Surface Pavement . v/’ a
(b) Base Pavement N{A b
{c) Aggregate [
{(d) side Entry (min. 30' from garage J d
inecluding turnaround) -
7. SITE GRADING: )
{a) As-built Grading Plan demonstrating v a
positive drainage, and variation from
approved plan.
(b) Retaining Walls ﬁhvp b
8. GENERAL CLEANUP:
(a) Lot v”
(b) Adjoining buffer, open space,
S conservation area and, lots e
RECOMMENDATION (S) AND/OR REQUIRED DOCUMENTATION:

n L0’ Sectiom ot

SdewnliK_wich 13 curfeatly sdoned _mus+ be

_poured ance

weather canditions peromits
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white-Engineering,

vellow-Construction Official, Pink-Applicant



