- -

Howell Township

% Date Issued 6/26/2020
\, 4567 ROUTE 9 NORTH ( 2nd FLOOR) e ihr=rrp
4| PO BOX 580 =S
=.LZ:-! HOWELL, NJ 07731 o Permit Number 20171575
A Certificate Permit Issue Date ~_6/27/2017

Construction Code Division

Certificate Number 20171575

(Certificate of Approval)
Identification

Work Site Location: 41 ALAN TERRACE Howell Township, NJ Block: 2.14 Lot: 4 Qual:
owner in Fee: [N

Owner Address: 41 ALLAN TERRACE HOWELL NJ 07731

Telephone:
Centractor ALWAYS PURE WELL DRILLING

Address 1737 SYMPHONY LANE TOMS RIVER NI 08755

Telephone: (732) 551-6447 Fax: (732) 736-6959 Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: 0 state D Private

Use Group: U
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

5B

WELL FOR TRRIGATION NON-POTABLE, WELL PUMP REPLACEMENT

Certificate Comments: NON POTABLE

[ 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 accerdance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

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

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

Constructien Official

Date Printed: 6/26/2020 U.C.C. F260 {rev. 08/05)

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

abatement was perfermed as per NJAC5:17 to the following
extent,

[ otal removal of tead-based paint hazards in scope of work

[ Ppartial or limited time period (  years); see file

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

O Total removat of asbestos hazards in scope of work

D Partial or limited time pericd {  years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

O 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 he met:

Fee: $0.00
Check Number:
Collected By:
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" ELECTRICAL SUBCODE
g TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE [NFGRMATION. WHEN CHANGING

vMIruRs

CONTRAC] mmn_\do._.:u{ THIS GFFICE. O\M_M_ﬁ UTILITY DIG NO: 1-800-272-1000.
Block R Lot | Qualification Code
Work Site Location % b Terto<

Owner in Fee
Addross

Tel

Address
AT 0PI155
Tel (7732 ) &1 Yy FAX ( )
Contractor License No, .\Ale ¢S L7
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Temporary [ ] Cther

Building Occupied as Utiiity Co.
Est. Cost of Elec. Work §

JOB SUMMARY (Office Use Only)

Date INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
) . N Rough

Jaint Em.: WmSms.. Required: . Barrier-Free

[ ] Building [ 1 Plumbing Trench

[ 1 Fire [ 1 Elevator p. Serv.

{.~] Elec. Plans Approved Constr. Serv.

Date:  -12-7 g

Approvad by: Al

© T ¢ Y 31
Barrier-Frae _ \ 1;0\
SUBCODE APPROVAL
[ lco [ 1cco c Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date |ssued -
Date: ' mh\ U\mn\ D\O Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C.F120 (rev. 07/03) 1 \“liftw = lnspector Cojy 7 Canary = O%ice Copy 3 Pink = Office Capy

clop- At

4 Gold = Appl:arf Copy

Date Received
Control #

CH7%
Date _mm:ma\ww_-*%“ :
Permit # N Y} \ \“\HN!!
C. CERTIFICATION IN LIEU OF OATH - Fa

| hereby certify that | am the (agent of} owner off
application \ﬁ p i 1t this application.

>Eu_momz% ?uagm_.m\oo::moﬁoﬁ_m Seal and Signature
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles

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

am authorized to make this

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/SpafHot Tub

= KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. DryeriReceptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Mater Control Caenter

KW Elec. Sign/Outline Light

-~
)ﬁ\_d\d\ _\..\fe)«s Administrative Surcharge § i3
¥ s \ﬂd Minimum Fee %
5w Hlm Y State Permit Surcharge Fee § 2
Pump V1l TOTAL FEE § |%N\\'
L

\—u ﬁb)b e.



