Y e T

QUALIFICATION CODE ﬁSl b ¥ AooRESSs (siTE) 1S S

oo )

BLOCK _ 23Sk LeT 2 PERMIT NO.
: V. FEE SUMMARY {for office use only) ’
CONSTRUCTION PERMIT |~ : el
. i
NTW JERSEY | - 2. Electrical
\ri===1 APPLICATION 2 Hoot
4, Fire Protection
Applicant Completes: Sections |, Ii; Il (optional), IV, V1, and VI 5. Elevator Devices
FICATION | S ey ;
I. IDENTH 7. Less 20% for Stite Plan Review
1. Propsed werk steat. __"15_S. Applolree, Read k N1 07734 8. Subtotal $
2. Name of Ownerin Fee: ____)auicl €Cheryl Bahney  Tel. ¢ . State Permit Surcharge Fee
Address _1S. 8, Qﬂ]m Road Hogan il O 730 0. Subtotal
pre = p—e 1. Ce(l of Ocoupancy
3. Ownershipin Fee:  Public . Private __X 112 %119;‘_ s
4. Principal Contractor: Tel. { ) . 7
Address w1su4mlzaee:§fn;‘eo CHARACTERISTICS (office usa only)
Licanse No. OR, if new home, Builder Reg. No. _ Exp.Date y H:;;m b SWC’;‘; : Y
Federal Employea No. FAX: ( ) 3. Area— Largest Floor .. sq. ft
5. Architect or Engineer | Tel. ( ) 4. New Building Area sq. ft.
Address Con 5. Volume of New Structure cu. ft.
. - 6. Congtruction Classification V-3
Q py
6. Resp ork has Begun __tyavid hn i 7. Total Land Area Disturbed Py
Tel. FAX: { } 8. Flood Hazard Zone _
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live Load
12, Max, Occupancy Load
OPTIONAL {for office use only) - - — :
. PRGPOSED WORK Est Cost | _Plans Dale Rejecton | Approval [ Re- Resubmission Dates Re- |1Vl DESCRIPTION OF BUILDING USE
1. O Minor Work Recdby Recd. Date Date. viewer | _Approval Rejection | viewsr || A, RESIDENTIAL
2. O New Building 1. State SpecificUse: Q. &
3. [ Addition 2. Use Group:
4, [ e.Repst 1 . . . ; i
E':. mp: :h . e ‘\q“%_ g 3. Change in Use Group, Indicate Former:
’ o Incoms-
S : Hxﬁm 4, No. of dwelling'units: Al Units restricted
s O F'Im B o Before Construction
.. 7 Plumbing ARar Construction
7. [JElectical - NetGainorloss ____ |
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [lAsbestosAbet. Subch.8 WL/ 1. State Specific Use:
10. [0 Lead Hazard Abatement - 2, Use Group:
|1l Demoliion 3. Change in Use Group, Indicate Former:
JOTAL COSTS

Iil. DO YOU WANT:

{optional)
1. O Elevators/Escaiators/Lifts/
Dumbwaiters/Moving Walks
2.0 High Pressure Boliers
3.7 Pressure Vessels

1. [ Partial Releases
2. [ Prototype Pracessing

{ IV. DOES OR WilL. YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4, O Refrigeration Systems

6. O Cross-Connections/Backfiow Preventers
6 B Hazardous Uses/Places of Assembly
7. O Sprinkiers

8. ] Smoke Controf Systems:in Open Weils
9. ] Underground Storage Tanks
10..0 Swimming Peols, Spas and Hot Tubs

&

U.C.C. F100-1'(rav, 12/03)

£82¥050} 8-MH Sal



CERTIFICATION IN LIEU OF OATH

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

A. () |further cerlify that a new home (private residence} will be constructed on this property far my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the-date of issuance of a
certificate of occupancy.

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

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

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

C. (Y) 1further certify that | will perform or supervise the follawing work: R - cpo+

C1. ( } Building C.2. ( ) Fire Protection
i further certify that 1 will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. () }agreetoadvise all contractors on this project that they are required to be registéred with the New Jersey Division of
Taxation and to comply with all New Jersey tax iaws.

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

I understand that if any of the above statements are willﬂll%umshmem
Signature QA}LM;/(; BQ%/VLM;_ ﬁ Date __ 3 / @_/ 3%

I. AGENT SECTION:(o be completed if the applicant is not the owner in feg)

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

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

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

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

Agent Name
Address

Tetephone ( )

Signature

M. () LEADHAZARDABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rov. 308}



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pretimin.
initial

Final
Date

Prelimin,
Initial

Final
Date

Prafimin.
Initiat

Final
Date

Prelimin, Final
Inttial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

ogjajoplayoc|o|lolo

Soil Conservation

N.J. Depariment of
Community Affairs

O

N.J. Depariment of
Transportation

N.J; Depariment of
Environmental Protection

Utility Dig No.

glolololo

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition Name of Code & Edition

Barrier Free

Other

Flood Hazard

Other

As Built Elevation Cert.

Certificate of Occupancy
Certificate of Approvai

OCoD00Oo x

L.ead Abatement Clearance Certificate

. CERTIFICATES ISSUED (office use only)
Temporary Cedificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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



Howell Township Bate’issued. 6/26/2008
251 PREVENTORIUM ROAD! Control Number  D5168
PG BOX 580 I
HOWELL, NJ 07731 Permit Number 20080564
Permit Tssue Date  3/26/2008
Certificate Certificate Number 20080564
Construction Code Division
(Certificaté of Approval)
Identification

Work Site Location: 75.5. APPLETREE ROAD Howell Township,
D

Block: 35.69 Lot: 2 Qual:

Owner in Fae; BAHNEY, DAVID M & CHERYL
Cwner Address: 75 S.ARPLETREE ROAP HOWELL N1 07731
Telephone;

Contractor BAHNEY,, DAVID M & CHERYL
Address 75 S.APPLETREE ROAD HOWELL N3 07731
Telephone: Fax:

License Number or Bullders Registration Number:

Federal Emp. Number;

Horne Warranty Number:

Type of Warranty Plan: [ state [ Private
lse Group: R-5

Maximum Live Load: ©

Description of Work/Use:

Certificate Comments:

Certificate of Occupancy

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

Certificate of Approval

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

[C] Certificate-of Continued Occupancy

This serves-noticethat based on a.general.inspection of the
visible parts of the building there are no imminent hazards.and
the building is approved for cantinued occupancy.

[C] Temporary Certificate of Cormpliance

The féllowing conditions must be miet no.later than
or'the owner-will be subject to fine or order to vacate:
This certificate. has an expiration date of:
Conditions to be. met:

s

EE/ZG"/GS/

Construetion Classification:
Maximum @ceupancy Load: 0

RE-ROOF TAMKO DIMENSIONAL 30 YR SHINGLE

Type V

] Certificate of Clearance - Lead Abatement.5:17

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

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

] Partial or lirhited time period {  years); see file

(0 certificate of Clearance - Asbestos Abatemerit
This serves notice that based on written certification, ashestos
-abatement was performed to the foilowing extent.

[] Total removal of asbestos hazards in scope of work

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

[] Certificate-of Corpliance

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

[ Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

Construction Official /

Date Printed: 6/26/2008 U:E.C. F260 (rev. 08/05}

Check'Number:
Collected By:

Page I



CONSTRUCTION e

Permit # 20080564
IDENTIFICATION  Block: 35.69 Lot: 2 Qualifier
Work Site Location: 75 5. APPLETREE ROAD Howell Township, NJ Contractor _BAKNEY, DAVID M & CHERYL

Address 75 S.APPLETREE ROAD HOWELL NJ 07731

Owner in Fee BAKNEY, DAVID M & CHERYL

75 S.APPLETREE ROAD HOWELL NJ 07731 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: i Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $45
BUILDING (] PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $0
[] ELECTRICAL (0 FIRE PROTECTION [0 eeMoLImoN Plumbing $0
Fire Protection 0
(] ELEVATORDEVICES [] ASBESTOS ABATEMENT [ oTHER . $
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
RESHINGLE ROOF DCA Training Fee $2
CO Fee
Cther $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total 47
construction ceases for a period of six (6} months, this permit is void. Check No 0513
Estimated Cost of Work _$1,500 )
Cash $0
i _ Credit $0
Construction Official Date Collected By LG
U.C.C. F170
equiv (rav 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The-owner or other responsible person.in.charge. of work must:notify this agency when - work is ready for any required inspections specified below:
Reguests for inspections must be made at least 24 hours pricr to the time the inspectionis 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 granted.

(O Required inspections for all subcodes for one- and two-family dwellings.are as follows:

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

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

3. Al structural framing, connections, wall and roof sheathing-and insulation; electrical rough wiring, panél and serviceinstallation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shail be performed after ail other subcode rough inspections and
prior to the instaliation of any interior finish material.

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

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

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

|:| A final inspection is.required for each applicable subcode area before a.final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures, tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

E] A completecopy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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Permll #

‘ Quanﬂcatlon Code

sy rﬁmnlé»u g Ref

Tfﬁ'

'Contractor

Work Site’ Locatlon >
: Mool M-r 0723 Address” ﬂ
Ownerin Fee f)("\l\d ﬂf\r\ou,\ A0 hneuf i e e R - L -
Address: ... 1S°§ ﬁ-nnwl.rm,. gd Tl () .. e
- 1)1 LIC No: or Bldrs: Reg No. I v
Tel. (

Is hereby granted perrmssmn to perforrn the followmg work
9" PIEJUMBING o

b}

PAYMENTS (Oﬁice Use Only)

IS

i *7L] BUILDING- T I ] LEAD" HAZARD-‘ABATEMENT Buuldlng ’
A E LECTRICAL 00 FIRE P_I_RQTECTION SRR ’DEMOLITION"‘ ‘ 1 Electiical g s
BN ELEVATOR DEVICES ) ASBESTOS' ABATEMENT {y,] OTHER I‘On ‘P[umbmg )
g o (SuI?Erta?pter_S only) S A Fire, Protection _
y " DESCRIPTION OF WORK e i v 3 e ?.efu. "chf Etevator Dewces :
= e_"- ‘ocsf@ : | other :
g’ T AT IO L f L { ‘. DCA'State/PemitFee - 1
0 ) _ . -Cert. of Occupancy_* ' '
i NOTE: if construction does not commence within.one (1) year of dafe of issuance, or Other '
5 if construction ceases for a period of six (6) months, this permlt is void ) Total k{‘j
g '-‘Eshmated'Costof ork E\Iqﬁﬁ he . e e o Y
3 L (a \ Zero{ e v |CheckNo.. A .
2 Y N / N .| Cash , =
8 . Conslrucuon Off clal . , "Dat_e . . \ CoIIecte d, by /?\( /
o . . - -
% “W.C.C. F170 (rev. 01/04) ' ' (seerefgrse:side)
3 .

1 WHITE-INSPECTOR

2 CANARY-QFFICE

- 3 PINK-TAXASSESSOR 4 GOLO-APRLICANT,

i,



PTE — R IE - TINDHEC T TOND — ~—
Construction work must be mspected in accordance wrth‘the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will Gafry out such periodic rnsbectlonsdurrng the progress of work as are necessary to insure that work
installed conforms with.the fequitements of the Umforrn’Conetructlon Code:- - -

- The owner or other responsible person in charge of twork fiust notify this: agehcy ‘When work is ready for any=re"quired
inspections specified below.. Requests for inspections must be made at least 24 hours' prior to the time, the 1nspect|on is
desired. Inspections will be. performed ‘within thrée busrness days of the time fof which théy are requested The work must
not proceed it @ manner which will prectude the mspectton uritil it has beén made ahd. approval grven

EI Reqmred mspectlons for all subcodes for one- and two-famriy dwelllngs are as follows: . ne
~ 1. The bottom.of.footing trenches.before placement.of footings, except that in.the.case.of: plle foundatrons |nspect|0ns shali'be:
made.in accordance. with.the.requiréments' 6fithe building subcode.. e e L. ; .

1 T
~ 2. Folndations and all walls up to grade level prior to back filling.
=3 Ll serwces |nclud|n se tic.

o lity" S 9 P |

1y 2]

e g e -1 'iarr.a..aq TYRENL, WL L RIP N s

rough® plumblng The frar"mng mspectron shall take ptace,\aﬂer the lrough ele\etrrgalfand piumbrr;rg,lnspectrons and after the instal-
lation-of the heating; Véntilation andror air condrtronrng duct system The. |nsulat|on rnspecﬂon shall be performed after “ali other

subcode rough- mspectrdns’and prior to-the instailation of any interior firiish; mal"tgnig!um e R
(1 Additional requnred mspectlons for. all subcodes of construcnon for other than one- and two-famlly dwellrngs are, t“ re
suppression systems heat proiducrng devices and BarrierFree subcede accessnbmty, if applrcable

m| Requrred specraltrnspectlons The applicant by accepting the permrt will be deemed to have consented to these

. r_eqmrements el - -7 . 5
: t‘ . . RN B B LLINT Ty _.;t R ST Rt RN R+ WO TR R LT RV noi; oG 2 PO

y B T Y T Ll (L -t S P I - ITL. B O M R & b

E] Afinal mspectton is requrredfforaeach appllcable subcode’ area before a fi nai Certifi cate of Occupancy or Approval may be

| issued. The final inspectidns’ mclude the installation of all'interior and exterior fi nish materials, sealing.of exterior joints,
1 mechanical system and other requrred equipment; electrical wiring, devices and fixtures; plumbrng pipes, trimand fix-

tures; tests required by any’ provrsron of the adopted subcodes Barrier Free accessibility, if applrcable and verification of
T compliance with NJAC 5:23-3. 5, "Posting structures”. . Lt gt

[0 A complete copy of reléased plans must be kept on the job site. AL ROTD N TR
U.C.C, F170-2 (rev. 1/04)

e m—— e

4. Al structural frarmng, connectlons wall,and roof; sheathing.and insulation; electrrcalrroughrwmng panel and sefviceinstallation; .

IS ]

v



ﬂ BUILDING SUBCODE
Rl TECHNICAL SECTION

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

C: CERTIFICATION IN LIEY OF OATH

Block __35:b4 ot 2 Quailfication Code
Work Site Location ___ 15 . Apnipdree. [Road

Howseil ZU\ O

Own

Address

|
streat Y municipality
Contractor: __ _s-PiEmmes W..m\ _ _ Tel. { }

- do-of

oSy
Joof OS5 LY

Daté Received
Control #

Date Issued

Permit #

I :Emg nw;_z that | am the {agent of) owner of
am authorized to make this application.

Signature

D. TECHNICAL SiTE DATA

DESCRIPTION OF WORK
Re-roof

Tamio Dimensional 204r Shingle

[oo Cirn—

\\I\I‘I.

B

Address e:mail
Contractor License No. or Builder Registration No. Exp. Date
Federal Employee No. FAX: { )
JOB SUMMARY (Office Use Only)
PLAN REVIEW ; tnitial  INSPECTIONS Dates {Month/Day}
[¢<] No Plans Required Rlw of me Type: Failure Failure  Approval Initial
[T AN Footing
. Footing Bonding
] moc::u. - — Foundation
[ ] Foundation : Siab
[ ] Frame - Frame
[ ] Other Truss Sys./Bracing

Barrier-Free
Insulation

Joint Plan Review: Required:

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
Finishes -Base Layer
SUBCODE APPROVAL mmsmmsmm -Final
[ 1co [ ]1ceo [ CA Energy
Date: <4 | 1408 Mechanical
TCO
Approved by: @ @ Other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed |~Nr.nﬂ.|| Est. Cost of Bldg. Work:
Constr. Class  Present Proposed V-3 1. New Bidg. m

No. of Stories
Kieight of 'Structure Et,

3. Total (1+ 2)

Area — Largest Floor Sq. Ft.
New Bidg. AreafAll Floors Sq. Ft.
Volume:-of New Structure Cu. Ft.
Total Land Area Disturbed 5q. Ft.

2. Rehabilitation $_+500
s1sp0

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
I 1 Rehabilitation
FA] Roafing __AS
[ 1 Siding
[ ] Fence Height {exceeds 6'}
[ } Sign Sg. Ft.
[ T Pod
[ 1 Asbestos Abatement Subchapler-8
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolitien
Administrative Surcharge $
Minimum Fee $
State Permit-Surcharge Fee $ S
TOTALFEE §
1 While = Inspactor Gopy 2 Om:.wa. = Qffice Copy
3 Pink = Dffice Copy 4:Gold = applicant Copy
U.C.C Flin
{rev. 05/05) Reorder from OCS Prinling {609).398-4375
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—.—ﬂ BUILDING SUBCODE

HINIFORY: CORRTRLETION n_lmOIz_O)_l mmo.—u—oz

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

Biock. 3S, An& Lot Z

Qualification Code

Work Site Location S PQJ_Q._%QP fRorcl

oot NT 07734

Orsicd 4 Clherd) Aahne.

Ownerin Fee:

Tel. II

-

Cloly
Qﬁ% 05 LY

BDate Received
Control #

Date I$sued
Permit #

C: CERTIFICATION IN LIEW-OF OATH
| hereby cérify that | am the (agent of) owner of

reco Aa!uw m authorized to make this application.
th\m. Ra G Q\
Signature

D. TECHNICAL SITE DATA

‘DESCRIPTION OF WORK

Address £5S. ?DD# De oc . ot a0 D773 Re- .\.8h.,
street municipality zip code
Contractor: T Se ‘ _ Tel. ) Tamio Rirensional 20 yr Lhi g le
Address e-mail .
Contractor License No. or Builder Registration No. Exp. Date N mN ﬁ — :
' g P T\J\\l
Federal Employee No: FAX: ( ) \l\lll‘.lll
[
JOB SUMMARY (Office- Use Only)
JPLAN REVIEW ate Initial INSPECTIONS Dates (Month/Day)
[¢S' No:Pians Required w 5.7@ mmm Type: Failure Failure  Approval  Initial
[ 1 Allp Footing
. Footing Bonding
1] __Moo”_“u e — Foundation
= ti
[} Foundation — ——  Shb TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame - Frame New Buildi $
[ 1 ©Other Truss Sys./Bracing [ ms. ..c_ ng
‘ ] Barrier-Free [ ] Addition
Joint Rlan Review Required: insulation [ 1 Rehabilitation
Elec. Plumb. 1Fire [ ] Elevator . 5
t] t ﬁ Finishes -Base Layer H M“ﬁm_mqm A
- Finishes -Final aing
£SUBCODEAPPROVAL . [--=] ~Fence i Height (exceeds 6
[ 1 €0 [ ] CCOQ [2 GA Energy aoe iR B .
Date: Mechanical { ] Sign Sq. Ft.
) TCO H u Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ } Lead Haz. Abatement NJAC 5:17
Barriér-Free [ ] ©Other
- — [ ] Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed ]._W.Mn| Est. Cost of Bldg. Work: .
- v-R Adminigtrative Surcharge %
Constr. Class  Present Proposed 1. New Bldg. L T .
. Minimum Fee §
No. of Stories 2. Rehabllitation .| State'Permit Surcharge Fee § =
Height of Structure Ft. 3. Total (T+2) m_mOO| e .Eﬂo._.>n_. FEE 3
Area — Largest Floor Sq. Ft. e T
New Bldg. Area/All Floors Sq. FL. -# 1 White = Inspector Copy 2 Canary = Oftfice Copy
Valume of New Structure Cu. Ft. UCC F11 3-Pink = Office Copy 4Gold = Applicant Copy
Total Land Area Disturbed Sq. FL. {rev. 0505} Reorder. iram OCS Printing (609) 386-4375

L}
i o
L



HOWELL TOWNSHIP
PLAN REVIEW CHECK LIST

NAME @ G A FQ«-—\Y,_ BLO CK "3<“¥C‘L LOT 2
ADDRESS (73-— S C\'ﬂ,p/e ’h"i&,

DATE SUBM ITTED ]~ 7O ' /LQ/L 07)%

TYPEOFWORK_ _

of |G} éacg(uf&

REVIEW ED BY APPROVED ' COMMENTS

FIRE

3\@\08 o K

ELECTRICAL

PLUMBING

MECHANICAL

OTHER

A
viAD !
W

SEPTIC






