b Howell Township Date Issued 6/5/2024
% 4567 ROUTE 9 NORTH ( 2nd FLOOR) Control Number  C-23403
j FCNELL NTOZ7S1 Permit Number 20131347
Certificate Permit Issue Date  5/23/2013
Construction Code Division Certificate Number 20131347
(Certificate of Approval)
Identification
Work Site Location: 6 RODEO CT. Howell Township, NJ Block: 72 Lot: 13.03 Qual:
Owner in Fee: CORTESE, TRACY & MICHAEL

Ouner e |

Telephone: | NG
Contractor NICHOLAS POOLS
Address 1820 LAKEWOOD ROAD TOMS RIVER NJ 08755
Telephone: (732) 505-0404 Fax: (732) 505-1593 Federal Emp. Number: ||| | |

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [] State [] Private

Use Group: R-5
Maximum Live Load: 40

Construction Classification:
Maximum Occupancy Load:

Description of Work/Use: DUAL SUCTION DRAINS, IN-GROUND SWIMMING POOL

Certificate Comments:

[ Certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

[ 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:

LA CZN

Construction Official

Date Printed: 6/5/2024 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 performed as per NJAC5:17 to the following
extent.

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

[J Partial or limited time period ( years); see file

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

I:I Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

|:| Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in 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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BUILDING SUBCODE /15y
TECHNICAL SECTION

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

Block 1o ro. 303 Qualification Code
Work Site Location C mfzﬁfm
Owner in Fee: BJK ﬁ.G“_.o._.mm‘P\

Tel.

Address C OQ&O ﬁ.»

Contractor: Z M%../UPO,W ,Rué
Address ’mwp — KL Xt m\»w‘\
\Ums Av—=~ 0§15

Contractor License No. or Builder Registration No. _.WEE Exp. Date _L‘W__ ‘ G

Home Improvement Contractor Registration No. or Exemption Reason (it applicable):

e-mail

Hiwk |l

municipality

09131
Aip.co

32,3 000y

e-mail

Date mmnm_e.ma mw \
Control # Fv N’.w PMI.W

_um”m_wmcma. , .
z ﬂwoﬁu &rj
C. CERTIFICATION IN LIEU OF OATH

Sign here: ﬁ w\ _ﬁ
Print name here: _ m ﬁu&r\ﬂnr. imhh-\rh:ﬂurrt

) Permit #
| hereby certify that | am the Am wner o" record and am authorized to make this
application. J
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ﬁw@i? instal in 2?6_33&,\
W 1gx24 ¢ 35 wv _%PID FLuv Rl

Federal Emp. ID No. Fax: (133000 A3

JOB SUMMARY (Office Use Only) — . .

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) yrE 2L

[ 1 No Plans Required Type: ¢ Failure Failure proval Initial . )

{ .\ﬂ Al m\tM?u. &% _”.3”3@ m&“}.&; T hvlm_\‘.ﬂ 4 clr, ,M.r‘\m\w\gmm\\. Nl CompPLT A 2009 TRC

; : ooting Bonding
k1 Eauteds baundeiions —  Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/fFramework Slab o
; al [ ] New Building $

74 _m“am.:e e _uﬂam s [ 1 Addition

[ 1 Interior zs Emm Sys./Bracing ] Rehabilitation

Joint Plan Review Required: Barrier-Free H Roofi

4 oofing

[VElec. [Plumb. [ ]Fire [ ]Elevator Insulation Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer ; . -

Date: S5-22-/3 Finishes -Final ﬁ .\_\ mmzom S Imm_oﬂ (exceeds 6') 50

X Ign . FL.

Approved by: (<3 Energy L 4 5 a . -

SUBCODE APPROVAL for CERTIFICATE  Mechanical I Pee =
or TCO Retaining Wall Sq. Ft.
HU u co ] O%,mu t_.w..\.v“0> Other [ ] Asbestos Abatement Subchapter 8
ate. g ﬂM w -
v 5 & Final |lm .@m‘ %4 Nﬂ v_#‘ [ 1 Lead Haz. Abatement NJAC 5:17
Approved by: : i
Barrier-Free [ 1 Radon Remediation

B. BUILDING CHARACTERISTICS [ 1 Other

Use Group Present__ &S Proposed % Constr. Class Present _ V8 Proposed [ ] Demolition

No. of Stories If Industrialized Building:

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

New Bldg. Area/All Floors sqg. ft. 1. New Bldg. $ State Permit Surcharge Fee $ 57=
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE §

A/a

Max. Live Load
Max. Occupancy Load

3 Total(1+2) $.22 ({SY=

U.C.C. F110 (rev. 11/09)

 a




..
(=== ELECTRICAL SUBCODE
SGGEEEs TECHNICAL SECTION

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

OOZ.:»)OHJWI. NOTIFY THIS OFFICE. O>_.__. :M_. “m._MUU_G NO: 1-800-272-1000.
Block :

Date Received U/NWW # ~W

Comrol¥ (. — 23 9}
Pemir D013 (34

C. CERTIFICATION IN LIEU OF OATH

| hereby cartify that | am the (agent of) owner of record and am authorized to make this
: m Lot Qualification Code application and ps ork listed on this application.
Work Sits _.osaﬁ U Kodeo CF # M
NIVSTAN rJD EY Applicant's m_ormndwoo}.‘mnsqw Seal and Signature
Ovmer in Fea | | YO Cor {x] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address D. TECHNICAL SITE DATA
E.ﬁw | Qry.  SIZE ITEMS FEE (Office Use Onty)
Tel i Lighting Fixture, )
Contrector J.P. HARE ELECTRIC LLC (JAMES HARE) VA Receptacies (ST
Address 436 CEDAR DR. LANOKA HARBOR, NJ 08734 2 Switches
OFFICE (732) 237-4978 Detectors
Tel (_732 )608-3811 (Cell #) Fax (_609 ) 242-9932 o Light Poles
Contractor Licen, # 16020 L Motors—Fract. HP
Feders! Emp. N Exp. Date 3-31-15 _— Emergency & Exit Lights
8. ELECTRICAL CHARACTERISTICS —_— COMMUACARIaNS Ponis
Use Group Present Proposed —_— Alarm Devices/F.A.C. Panal -
[ ) Pole/Pad # [ ) Temporary [ ] Other — 2
Buliding Occupled as _ ) Uity Co 1 N — TOTAL NUMBERS $ |||||Q||\N
Est. Coot of Elec. Work § | OO = [71C |7\ CIVHVGCT ) B> Pool Permithvth UW Lights — 2
- — Storable Pool/Spa/Hot Tub [
——  — . KW Elec. Range/Receptacle
JOB SUMMARY AOQ._O. Use Only) . - KW OvervSurface Unit
PLAN EW Dste initial INSPECTIONS Dates (Month/Day) e KW Elec. Water Heater
[ No Plens Required Type: Failure Failure  Approval Initial \ e e—. KW Elsc. Dryer/Recsptacie ———
Joint Plan Review Required: Rough / IO AR -
. Barrier-F — ——_ HP Garbage Disposal et —————
{ ] Buiidng [ } Plumping I, - KW Central A/C Unit i ———
[ ] Fire [ ] Eleyator . Serv. :  ____ HP/XW Space Heater/Air Handler e it
[ ] Elec. Plans App ; ; / KW Baseboard Heat -
Dats: 5= Vﬁ.\\ “ . \ H gﬂ. Motors 1/+ HP H H
Approved by: Other QQA\% A o —  —— KW Transformer/Ganerator SRy S—
L. Service ; AMP Service il
Final T — m.\ulmu {_ e Da AMP Subpanels I[ll.luu
\u ) Barrier-Free at
SUBCODE APPROVAL / —__ ___  AMP Motor Control Center —_
[ lco [ 1cco _N%%M Femp. Cut-in-Card Date issued e Elec. Sign/Outiine Light ll-JP
o / \ Final Cut-in-Card Date Issued b Oindined
oate: __ 5 ~%~) Y I Annual Pool Inspection i
Approved by: Date of Grounding and Bonding Administrative Surcharge § [ 15
/ Certification Minimum Fes § _ __
State Permit Surcharge Fes §
U.C.C. P120 (rev. 0T/03) 1 Whia = inapector Copy 2 Canary = Ofice Copy 3 Pink = Offica Copy TOTAL FEE §
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CONTRACTORS, NOTIFY THIS OFFICE. CA

Block Iyn.w mgﬁu Lot -

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAN
800-272-1000.

Qualification Code

&rUC%{ DIG NO: 1-

IN

- 14-7e

Work Site Location
Iocr,,m T

\_w_

L o

Owner in Fee:

) CoAes

Tel.
Address

O eo

LQEE

VIIEY

Contractor: \/-fd_mwj,U‘O/v QJUH.W

municipality

e AL

D2 5000y

Address e-mail
:59 N (OF71SS ,
Contractor License No. huué .I O_NWMW/ 6 C.o Exp. Date

Home Improvement Contr r R

Federal Emp. ID No
B. PLUMBING CHARACTERISTICS

istration No_or Exemption Reason (if applice

FAX:

RS ST

Use Group Present Proposed
Building Sewer Size ____ “ucc:o Sewer Private Septic
Water Service Size ['luﬁ_ Nﬁ rivate Well
Est. Cost of Plumbing Work § ‘ h. .3 ﬁ [N ﬂm v
—
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required ey Failure  Failure  Approval Initial
[ 1 Panrtial -Underslab Utilities Approved V\m_u_mm
Date: Approved by: Raugh
[ lumbing Plans Approved Water
Date:________ Approved by: Caviar
Joint Plan Review Required: T
{ ]Bidg. | JElec. [ ]Fire. [ ]Elew T ar—
SUBCODE APPROVAL for PERMIT Gas Piping
Date: Shd2t3 4 LPGas Tank
Approved by I‘&.MQ.ITE Fuel Ol Piping
SUBCODE APPROVAL for CERJFICATE ~ Solar _ _
L 1CO11gg0 4ol 6@%% (30 =
Date: i x nnu Final ..N -] B 2
Approved by:

K No ReceSS-TReGE

U.C.C. F130 (rev. 11/09)

1 While = Inspector Copy

2 Canary = Office Copy

3 Pink = QHice Copy

Dooie~7+423-33 TS ¥ Cold Aot S&

4 Cold = Apphicant Copy

B

Date Received
Control #

.

Date Issued

C. CERTIFICATION IN LIEU OF OATH

pplication and perform the work |j
pplicant sign/Contractor

this muu__om:o:

PBS
234G

Permit # MWOrW /WF/\J

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

\3

ign and seal here: 4
y _Q&f@b_ﬁ_%{.

Print name here:

[ ] Licensed v_cac_:@ Contractor

D. TECHNICAL SITE DATA

:\ } Exempt Applicant

DESCRIPTION OF WORK

INgroand. PO

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain |
Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fue! Cil Piping
Gas Piping
LPGas Tank

-]

Steam Boiler

Hot Water Boiler

Sewer Pump
_EmamEozmmumaSﬁ
Backflow Preventer
Greaseatrap

Sewer Conneclion

Water Service Gonnection

swers NS nc;ﬁzes._l
ttrer M ME: _hf\ﬁp: \S

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $

m
m
m
©
B
O
o

I

TOTAL FEE §

C
@
[y}

©
., 3
1=
=

F‘
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Howell Township

. V% 4567 ROUTE 9 NORTH ( 2nd FLOOR)
. 7" | PO BOX 580
;’ HOWELL, NJ 07731

Final Inspection Notice Letter

Block: 72 Lot: 13.03 Qualifier:
Owner: CORTESE, TRACY & MICHAEL

Address: 6 RODEO CT. Howell Township

RE: Final Inspections
Construction Permit Number: 20131347 Date Issued:5/23/2013

Dear Sir / Madam:

You are hereby advised that FINAL INSPECTION(S) are required on all permits.
According to our records no final inspections have been requested on the above
referenced permit.

& Building Plumbing
O Fire O Electrical
O Elevator O Mechanical

If your project is completed, please call for inspections at (732) 938-4500 EXT.2415
between the hours of 830 - 430.

In any event kindly advise us of the status of your project, whether complete or
not, no laterthan / -/7-/ )

Thank you for your cooperation in this matter.

Veryﬁtmly youyrs,
,r-m' ((l mﬂ'a P '&)?
el S L upred'S
il /4

Construction Official

Date Printed: 12/19/2016 Page 1



SOIL REMOVAL/FILLING FINAL INSPECTION
- ENGINEERING DEPARTMENT |
TOWNSHIP OF HOWELL

. ) ' ' : | .
Date: i’f/H/a§~ _"OO""A : Permit: Peoo/-/3- 0/0

Address: ([ /Cubec &

Applicant: (o je 5¢

Contractor: /i ¢ of.s Fools

BLOCK: 7 ) ; LOT: /3.©03
ACCEPTABLE ~ UNACCEPTABLE
GRADING : D S , P '
STABILIZATION v~
DRAINAGE ' _ e
CURB A
SIDEWALK WA
POOL LOCATION .~
ADDITIONAL CONCRETE/PAVERS Nia
RETAINING WALL ez

RECOMMENDATION (S) AND/OR R.EQU[RED DOCUMENTATION:

/ MEETS ENGINEERING REQUIREMENTS - RECOMMEND CONSIDERATION FOR
ISSUANCE OF CERTIFICATE OF APPROVAL.

DOES NOT MEET ENGINEERING REQUIREMENTS - RECOMMEND CERTIFICATE
OF APPROVAL NOT BE CONSIDERED UNTIL SITE CONFORMS, ‘

AS-BUILT PLAN REQUIRED

| #% LAND USE OFFICER TO INVESTIGATE THE CONDITIONS LISTED BELOW. THE
ENGINEERING DEPARTMENT RESERVES THE RIGHT TO REOPEN THIS PERMIT
FOR ANY CORRECTIVE MEASURE TO RESOLVE THIS CONDITION(S).

SENT TO.LAND USE FOR FUTURE HANDLING ON

45 per  &ppoovtd e liag
O v [ L

COMNTS: R?"', F"‘Ho, wAd e;;v.lpcn&-w»’h smslalled

Mo drulnoge issues cg’,ngc-{
Shont placed sl peu pirlive lr o assish wlH degbung « A brip Aoeand

3 y - e 7 &
Yord bully wraded o4 47835 Grone o Stubjlizellan Coimplcle

INSPECTOR
Qustin Meye~

. -éé""/iz.»’-::__ g - Ny / e | . |
//// T Y/ /D% f@ég/ | ?’/giézy_

DISAPPROVED DATE

Soil Removal Insnectinn Farm Rianl-DEAICET™ Ant e 1n ar



