5. Howell Township

251 PREVENTORIUM ROAD
PO BOX 580

HOWELL, NJ 07731

Date Issued 4/25/2011
Control Number C-13801
Permit Number 20101964

Permit Issue Date  9/28/2010

Certiﬁcate Cettificate Number 20101964
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 75 APPLETREE ROAD Howell Township, NJ  Block: 35.69 Lot: 2 Qual: *
Owner In Fee; ROGERSON, JOHN & CHRISTINE

Owner Address: LL NJ 07731

Telephone:
Contractor N] SOLAR LLC

Address 1 PELICAN DRIVE SUITE 6 BAYVILLE NJ 08721

Telephone: (732) 269-0308 Fax:

License Number or Builders Registration Number:  13VH01238800 Federal Emp. Number; -
Home Warranty Number:
Type of Warranty Plan: (] State (] Private
Use Group: R-5 Construction Classification: Type V

Maximum Live Load: 20

Description of Work/Use: $oLAR SYSTEM ROOF MOUNT

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.

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following condftions must be met no later than

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

Conditions to be met:

Cons?rhctbn Ofﬁcial(-//

Date Printed: 4/25/2011 U.C.C. F250 (rev. 08/05)

Maximum Occupancy Load: 0

[T certificate of Clearance - Lead Abatement 5:17

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

[J Total removal of lead-based paint hazards In scope of work

(O Partiat or limited time period {  years): see file

[ certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

L—_l Partial or limited time period {  years); see fila

D Certificate of Compliance

This serves notice that said potentially hazardeus equipment
has been installed andfor maintained In accordance with the

New Jersey Uniform Construction Code and is approved for use
until

| Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:
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Date Received @.\%\\\\ O
Control # ;

ELECTRICAL SUBCODE : O
ﬂ TECHNICAL SECTION Date lssued C(3&

Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING XQ\%\N \
CONTRACTORS, qu_J\ THIS OFFICE. o>_._. UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Biock - Lot ..

Qualificatipn Code __. . . DESCRIPTION OF WORK

Work Site Location .. _«=¢ S lummul[& SO —— anstall 509 Kaw) 5o lee Electtn dysiem.
ﬂ@fl.m: nJ_ OT731 — 3
Owner in Fee: < N - - 1 % % . £y s .,.\
Tel @h) 2 emos€ .Q yE &4 h(m byt &\A.Q. M
Adar . [ A Y . = QTy. SIZE ITEMS FEE (Office Use Only)
Contractor: ___SHADOW ELECTRIC INC. Tel. (732 _) 785-2900 MMMM”MMMEEW
. s
Address . 71 ROBBINS ST.BRICK NJ 08724 _  __ e-mail Shadowelectric@comeast.net Switches
Detectors

Contractor License No._ 15669 Exp Date Light Poles
Home tmpravement Contractor Registration No. or Exemption Reason (if applicable); MMMM%MBMWM%E%&
Federal Emp. 1D No. I FAX. (_732 )_785-5816 Communications Points
B. ELECTRICAL CHARACTERISTICS Alarm Devices/F.AC. Panel
Use Group Present Proposed IWM p-.\ I% leh\a\v .G. P
[ JPoleiPad # [ ] Temporary [ ] Other TOTAL NUMBERS aIlI:E\NvME
Building Occupied as Liility Co. Pool Permitiwith UW Lights
Est. Costof Elec. Work $ __ 28, 22D — Storable Pool/SparHot Tub

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
[ 1 Ne Plans Reguired

KWW Eiec. Range/Receplacle
KW Oven/Surface Unil

|

Type: Failure  Failure ~_Approval ._.mmwm_ KW Elsc. Water Heater
[ ] Partiai -Underslab Utilities Approved  Rough SR T KW Elec. Dryer/Receptacle
Date: Approvedby, _ . _ . BarierFree KW Dishwasher
. Trench HP Garbage Disposal
lectric Plans Approved Temp. Serv. S 9 S

KW Central A/C Unit

d by:
Approved by: Constr. Serv. HP/KW Space Heater/Air Handler
Joint Plan Review Required: Tco . KW Baseboard Heat :
[ 1Bidg. [ I1Plumb. [ ]JFire. [ Jhlev HP Mgotors 1/4+ HP . i T
SUBCODE APP O<>w for % = 2-20.10 5B ~. K4 KW Transformer/Generator f prCA >0
Date: —— 4 Free = £ 4 AMP Service
Approved by: AMP Subpanels
mp. Cut-in-Card Date Issued AMP Molor Control Center
mcm DE APPROVAL for nmm FIg Final Cut-in-Card Date issued - - 1 Elec. Sian/Outfine Light
co | _ CC ) ec. Sign/Outline Ligl -~
\ Annual Pool Inspection _.- \w 5 % .‘J\\OOQ.QQQI M D
7 o 5
>_qu<ma by: A wmm%um mnﬂw::a_:m and Bonding
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § : W —
| hereby cerlify that | am the (agent of) owner offdcord and gin authorized 1o make this application and perform ) Minimum Fee $ Pﬁ\.v I
the work listed on this application. £ State Permit Surcharge Fee § o
Ap nt's Signalure/Contractor's Seal and Signature TOTAL FEE $ [lrml

.\ Licensed Elec. Contractor | ] Certifddendscape Irrigation Contr [ ] Exempt Applicant UC.C. F120 (rev. 12/07)  Reorder fram OCS Printrg '
ANGARO 1400



Date Received &-\\“ (e
Control #
ﬂ BUILDING SUBCODE ¢y

Date Issued

8l TECHNICAL SECTION T%.WN® \Q \\%\\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block m\.w./ munr.m Lot - _ Qualification Code | _._m.‘.og. certify that | am Ew (agent of) owner of record and am authorized to make this
Work Site Location s -} )%%.mp -m% . muu__ommﬁ__M”. here: \E ?n?( \u i
i@: (L g &7131 WUz Q_am
Owner in Fee: W\).Jmu.\\ i e g -

D. TECHNICAL SITE DATA

Tel.
Doy S DESCRIPTION OF WORK
Address Pl ¢
street municipality zIp code
Contractor. NJ Solar Power, LLC Tel (_732 ) 269-0308 Iristall §od fu Soloc BeovSystm o frof
Address ___1 Pelican Drive, Suite 6 e-mail _robin@njsolarpower.com
Bayville, NJ 08721

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement jadantion No. or Exemption Reason (if applicable)._13VH01238800
Federal Emp. iD No FAX: (_732 )_269-5462

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dale Initial  {INSPECTIONS Dates (Month/Diay)

[ T No Plans Required . _ Type: ‘ Fallore Failure  Approval iniual

[ A Al 7 §Hto lr Mocﬂ,_zw . _

. o Footing Bonding _

bl m“u%:mm\_w_ms d m,A_%M ~—— ——  Foundation . _ TYPE OF WORK: FEE (Office Use Only)
[] StmewrelFramework . glan [ ] New Buiding g ‘

[ | Extenor - e N Frame . [ 1 Addition

[ 1 Interior . i d:mm m«m_.\m_ﬂmn_:m [ ] Rehabilitation

Joint Plan Beview mmnc:‘maa - Barrier-Free .

- [ 1 Roofing

[~TElec. [ JPlumb. | |Fire [ ]Elevator Insulaion [ ] Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer _ _

Date: . [ T AYL Firishes -Final L[] Mm:om — Immw_m_.__u“ (exceads &)

” g i — L ign . Ft.

Approved by . & ‘Energy . . [ 1 Sig q

SUBCODE APPROVAL for CERTIFIGATE ~ Mechanical L1 Pool

. TCO [ ] Retaining Wall Sqg. Ft.

[1¢o 1] OQW\O &\O> Other [ ] Asbestos Abatement Subchapter 8

Date: . JP\!\\ - _. /

Approved by: ) . nal . : _ [ ] Lead Haz. >cm.53m2 NJAC 5:17

: — Barrier-Free i . . [ 1 Radon Remediation —— e m—

B. BUILDING CHARACTERISTICS [ Other E o~

Use Group Present _ &'S”  Proposed.______ Constr. Class Preseni _ /% Proposed ("1 Demolition T
No. of Stories If industrialized Building:

Height of Structure ft. State Approved . HUD _— Administrative Surcharge $
Area — Largest Floor sq. ft Est. Cost of Bldg. Work: Minimum Fee $

New Bldg. Area/All Floors sq. ft. 1. NewBldg. § State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $_ 2,500 = TOTAL FEE §

Max. Live Load 3. Total{(1+2) $_2,S0a —

Max. Occupancy Load

U.C.C. F110 {rev. 11/09) Applicant: When submitting this form to your Local Construclion Code Enforcement
|

UCC F110 (rev.12/07)  To reorder, call Allegra Marketing ¢ Print » Mail (formery OCS Printing): {609) 390-1400 or order online at www.AllegraMarmora.com





