Donna Belton a‘b - \.l (pa

From: James Manser <opra+request-18706-d3d7ae29@requests.opramachine.com>
Sent: Wednesday, November 25, 2020 4:05 PM

To: clerkforms

Subject: OPRA request - Property Information Request | 32 Marc Dr, Howell, NJ 07731

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

Good Morning,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested:

Open Permits
Closed Permits
Open Property Liens
Violations

Survey of Property

“any information regarding the presence of an underground oil tank if applicable including permits, remediation reports,
environmental reports”

“survey showing underground oil tank location if applicable”
"any information of the presence of a septic system"
"any substantial damage letter, if applicable”

PROPERTY INFORMATION:

Property Location: 32 Marc Dr, Howell, NJ 07731 Block Number: 78 Lot Number: 155
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Please provide information dated for the past 20 years.
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Please use deliver records electronically via email to the below UNIQUE address for all replies t@this regest:
opra+request-18706-d3d7ae29@requests.opramachine.com

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If so, please contact us using
this form:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhow
ell_township&c=E,1,rws_E7q1TmDtKNHJ4AUMYOn20r09zHoKHpwxIR6MpK5WZQYsckl7vd31olyNnuvMzKGKyUWRx18F5
HAKKXhbuESAKMOGI!IbE6adaMfWa-m7-Bf5Qj&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:



Aﬂela Martino

From: Caitlin Doren

Sent: Thursday, October 15, 2020 9:39 AM
To: Angela Martino

Cc: " Matthew Howard

Subject: FW: Emailing: 20-1508
Attachments: 20-1508.pdf

No open land use permits found for OPRA 20-1508. Building dept. to send their files.

Caitlin Doren
Administrative Assistant

Township of Howell
Community Development

4567 Route 9 North, 2nd Floor
Howell, NJ 07731

Phone: (732) 938-4500 x 2338 -
cdoren@twp.howell.nj.us
www.twp.howell.nj.us

From: Matthew Howard <mhoward @twp.howell.nj.us>
Sent: Tuesday, October 13, 2020 10:54 AM

To: Caitlin Doren <cdoren@twp.howell.nj.us>

Subject: FW: Emailing: 20-1508

Matthew R. Howard, PSM
Land Use Director

Township of Howell

4567 Route 9 North, 2nd Floor
Howell, NJ 07731
P:732-938-4500 x2334

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

Sent: Tuesday, October 13, 2020 10:52 AM

To: Paul Orlando <porlando @twp.howell.nj.us>; Matthew Howard <mhoward@twp.howell.nj.us>; Justin Yost
<jyost@twp.howell.nj.us>; Janine Martuscelli <jmartuscelli@twp.howell.nj.us>; Claire Petruzzella
<cPetruzzella@twp.howell.nj.us>; Brian Geoghegan <bgeoghegan @twp.howell.nj.us>

Subject: Emailing: 20-1508

Good Morning-



HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET



- Comnship of Howell
Certificate of Continued Occupancy

SMOKE DETECTORS CONFORM WITH NJ

STATE HOUSING CODE REQUIREMENTS December 22, 1998
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[X] DOWELLING RESALE [} comMERcIAL [ ] iNDUSTRIAL

TOWHOM IT MAY CONCERN: , L

This is to certity that inspection has been made of the above premises, and it is found to be in conformance with the
Township Ordinance adopting the BOCA and New Jersey State Housing Codes and establishing procedures for continued
occupancy.

FEE ..., 525.00 Inspected By Patricie L. Hoover \
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TOWNSHIP OF HOWELL
OFFICE OF HOUSING INSPECTIONS

251 Preventorium Rd. {732) 938-4500
Howell, NJ 07731 ' Fax: (732) 938-6492
Housing Inspection Report Date: 12-21-99
Name: @WMBMK /7 ? Lot: / 5—6’
Address: é_? Y anoe. /10/) . Unit Type: | )

Residential]f Commercial [ ]
SaleW Rental | | Tenant Name: -

well [ |* Septic [ ]* City Water b= City Sewer(Kp

*Well and/or Septic requires Monmouth County Board of Health
approval prior {0 a CCO being issued. Call (732) 431-7456.

Type of Heat: @2 Type of Siding: ___ & -
Basement: ___{..1¢ Garage: _ Qoo

1st Floor: i /Aam \ 1..«..‘\ Sinine | ‘/;, 2 )
2nd Floor: 2 LUl \cadhs | Bedvesms

Accessory Structures: _ngc . dgli Shed ~ [ -'-»plm_

VIOLATIONS NOTED AT TIME OF INSPECTION:

<
(7 Y72\
1T 1797
A /A 4
17 —7
W
7Y 7
17
[

The above violations must be corrected within édays. Upon completion of the above, notify this
office 72 hours prior to scheduling a re-inspection. This inspection report is not to be used as/or in
place of actual Certificate of Continued Occupancy (CCO).

Inspect
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TOWNSHIP of HOWELL
29 a0 OEFICE OF HOUSING INSPECTIONS
2 = 254 Preventorium Road [732} 938-4500

Post Office Box 580 . FAX (732) 93B-8492
Howell, New Jersey 07731-0580

CERTIFICATE OF CONTINUED OCCUPANCY
APPLICATION

Note: No Change in title or occupancy will be permitted without prior issuance of cco.

BLOCK: 7% LOT: [5S
ADDRESS FOR INsPECTION: 32 N C B

OCCUPANCY DUETO: - SALEDX| RENTAL[ | = OTHER [ ]
TENANT/NAME OF BUSINESS: N én ﬁ,umdlm

ADDRESS OF OWNER: S WN“'Q’
(It different than above) ’

PROPERTY OWNER NAME: N - W/\/j\ GU{C_ZL(V\S}C{'

CONTACT PHONE NUMBER: _

NAME/ADDRESS/PHONE # OF ATTORNEY OR AGENT OF PROPERTngthan owner is applying)

Coal Creminelld | ot fetion 203538

0% @ O S0 Hmeell N3 o1
WATER SYSTEM: '

«* Well andfor Septic requires Monmouth County Board of Health
approval PRIOR TO A CCO BEING ISSUED.  Call (732) 431-7456

WELL[ I* SEPTIC[ 1™ chYWATER><( . CITY SEWER 9{

ALL COMMERCIAL CCO’S REQUIRE APPLICATION FROM THE HOWELL TOWNSHIP FIRE
BUREAU PRIOR TO PROCESSING AND ISSUANCE.

FEES: (PAYMENT MUST ACCOMPANY APPLICATION AND THERE ARE NO REFUNDS.)
* . Residential with City Water & Sewer.....euveeun: ferneennd ~525.00
Residential with Well and/or Septic . : 35.00
Smoke Delector Cetification -, -$20.00
. Commercial with City Water & Sewer.......cvveevrarennennny $50.00
Commercial with Well andior SeptiC........w.wwrwsessmummesy $60.00 '
PAID CASH _ ‘ * CHECK #__ Q-lqg

| understand the above and will ailow the Housing Inspector onto the above property at any

reasonable time. AIlCCO’s will be picked up by applicant from this office unless request is
. made in writing. . oY - N T TIPT A

P R > DATE OF APPLICATION

*

'[FOR OFFICE USE ONLY]. .

‘. .OPEN PERWIT EOR:




NO CCO WILL BE ISSUED WITHOUT THE BELOW CERTIFICATION SIGNATURES
FROM THE DEPARTMENT OF LAND USE

{Piease Print)
RESIDENTIAL PROPERTY

1 GM\ C,U@W\W’H"eh O_, hereby certify that| am the (please check one)

Owner[ 1 Buyer{ ] Agent

for the property in Howell located at &;{ 5%1@4’& %3/

known as Block 7 Lot
and that meeting all requirements, a CCO will be issued for a
ONE FAMILY RESIDENTIAL USE ONLY.....AS IT CURRENTLY EXISTS.

Land Use Office, please specify other usage if applicable

| also attest to the fact that NO rubbish/debris/bulk garbage wili be left on this property prior
to new cccupancy.

FAILURE TO COMPLY WILL RESULT IN RETRACTION OF CCO AND A SUMMONS WILL BE
ISSUED. THIS APPLIES TO ALL FROPERTY WITHIN HOWELL TOWNSHIP!

Tt Cunivaad SENIS

AUTHORIZED SIGNATURE DATE -

-

/ DATE

LAND USE OFFICER .

COMMERICALI lNDUSTRlAL PROPERTY

i, hereby certlfy thatl am the (please check one)
6wner[ 1~ N Bl .

.~'A Agent[ 1

for the préperty in Howell located at
known as Block __ - Lot

and that meeting all requirements, a CCO will be lssued for the “existing use” which is:

Current use (be specific):

Describe new prppos_éd ﬁ_se {be speciﬁ_c): . -

AUTHORIZED SIGNATURE . - °

LAND USE OFFICER . -

: THE PURPOSE OF THE MUNICIPAL INSPECleN FOR-A% (CCO) CERTIFIC INUED OCCUPANCY Is

INSPECTION, THE PROPERTY OWNER OR PURCHASER SHOULD INDEPENDENTLY-PROTEGT THEMSELVES
WITH-REGARD_TO THE PREMISES BEING OCCUPIED, SINGE SUCH INSPECTION, REQUIRES JUDGEMENT, IN
.| DIFFICULT_AREAS AND IS NOT:FOR"THE BENEFIT .OF -THE. PARTICULAR OWNER'**THE MUNICIPALITY
.| AssUMES INO7 LIABILITY }BY ‘REASON - OF :THE 'ISSUANCE "OF :A7(CCO) CERTIFICATEZOF S CONTINUED
| OCCUPANCY; W ECO MUST BEISSUED EAGH TIME/A"PROPERTY 1STSOLD OR. RENTED. :06

~170, DETERMINE IF THE HOUSING "UNIT COMPLIES WITH THE MINIMUM REQU!REMENTS OF THE NEW JERSEY |- .



60~

Block 7% ot IS S~ QUALIFICATION CODE ADDRESS (SITE) Mparce D, PERMIT NO.
V. FEE SUMMARY (for office use only)
e _._ CONSTRUCTION PERMIT |“™"" « pimn | oo
owall, New Jersey 07731 . y
- o : APPLICATION 2. Elciica
3. Plumbing
" . . 4. Fire Protection
Application Completes: Sections |, Il, I (optional), IV, VI, and Vil 5. Elevalor Devices
6. Subtotal 3
1. IDENTIFICATION 7. Less 20% for
1. PropsedWork Steat:__ 32 Mpaec De. Howgll State Plan Review
2. Name of Ownerin Fee: LORRL2 <) SioinnlelopST Tl ¢ l 8. w:go_ﬂm_. . $
Address __ SPM<. .. i
et ‘menicipaity Bp code 1 g O_.n_n wO
3. Ownership in Fee: Public Private \ - 12 Q_._m-o coupancy
4. Principal Contractor; Ko Lich ConST » Tel, { ) 428 -2467] 13. TOTAL $
Address GU4.3 Rueke o - JTRCKSON A)'J - O&ITLT .
License No. OR, if new home, Builder Reg. No._ /S 6“5 Y-S £6-)  Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories \ h\\
*5. Architect or Engineer Tel. 2. Height of Structure =S f
Address : { ) 3. Area — Largest Floor 259 sq. f
- 4. New Building Area sq. 1t
6, Responsible Person in Charge of Work m = h\,nl Lich 5. Volume of New Structure cu. fi
' Tel )y Gagx 2467 FAX ( ) 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
‘ ’ OPTIONAL (for office use only) .
il. PROPOSED WORK Est, Cost Plans Date Rejection Approval Re- Resubmission Dates “Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
:» 2. [J New Building 1. O3 Hotels (R-1)
3. O Addition . ww _.,_.\_c_.r_uﬂna“znmn%moo>
o 3 wo-Family (R-
4. Ol Ateration o | 4.0 Two-Family (R-4) CABO
5. L1 Fire Protection . 5. 0 One-Family (R-3) BOCA
6. [ Plumbing i 6. [J One-Family (R-4) CA8SO
7. R Electrical ljgo g-)j-60 I No. of dwelling units:
8. [ Elevator Devices: Before Construction
9. [J Asbestos Abat, Subch. B |z % s After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
JOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
. 1.0 m_agm\mmam_nnogmam\ 5. [1 Cross-Connections/Backflow Preventers 2. Use |
Iit. DO YOU-WANT:  (optionat) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) |DQA
1. O Partial Releases ‘2. {] High Pressure Boilers 7. U] Sprinklers .
2. [ Prot P . 3. [ Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
. atype Processing 4, [) Refrigeration Systems 9. {3 Underground Storage Tanks

£8601¥01 8-MH (1




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 for my own use and occu-
pancy. This dwelling is to be accupied 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. 46:3B-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.

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ({ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) | further ceriify that | will perform or supervise the following work:
C.1. ( ) Building - C.2. ( ) Fire Protection

i further certify that | will perform the following work:
C.3. {+ ) Electrical C.4. ( ) Plumbing

D. { } !agree fo advise all contractors on t‘his project that they are ;equired o be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further cerlify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction offi cial may require.

| understand that if any cof the above statements are willfully false, | am subject to pumshment.

Signature Date

1. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent:

| further certify the foliowing 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. .

| 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.

| understand that if any of the above statements are \;vivllfully false, | am subject to punishment.
(V{ Check if contractor.

Agent Name 2—7‘(—.— /ec_,iiCA Cens/ =
Address 642 Rurke Kp. JAacKsor/ N U - 0§27

Telephone ( ) %25’ - 2¢4¢7

Signature | W

. ¢ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

4.C.C. F100-2 {rev. 3/BE)




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Iniliat Date

Prelimin. Final
Initiat Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation .

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of -
Environmental Protection

Utility Dig No.

o|gog|g|o|joc|ojojoyo|o|syao)a

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Gode & Edition

Energy

Barfier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

O cCertificate of Compiance
O Gertificate of Occupancy
1 Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
[1 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
{3 continued Certificate of Occupancy

[0 Lead Abatement Clearance Gertificate

No.
No.
No.
No.
No,
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




[

P S I

IDENTIFICATION
- 78 o 155
Work Site Location Swvindie uTst

CERTIFICATE

3Z marc Dt

—HOoGell, W J7 751
Owner in Fee/Occupant 1OYE J  Ul731
Address .

Ca

Tele. ( %5 DuUlle RO

Contractor JECEeson, NI

Address

Tele. ( ) Fax (__ )
Lic. No. or Bkirs. Reg. No.

Federal Emp. No. )

@X 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.

0 CERTIFICATE OF APPROVAL

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

0O TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

Iif 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:

-
——

B Dateissued ~ 12-20-00
~ A Control# = = - LT
_ Permit# , " "00-1849

=

P

Home Warranty No.

Type of Waranty Flan. [ ] State [ ] Private
Use Group R-3

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Descrplon g Lot ion and approval of basement finish

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written omanomﬁm.o:. lead abatement was performed
as per NJAC 5:17, to the following extent:

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

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

0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves nofice 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.

0O 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

CONSTRUCTION OFFICIAL

uccC.Fa80

(rev. J/B6) 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee $
Paid [ ] CheckNo.
Collected by:

3 PINK-— TAXASSESSOR

2
"



b T <, ve s n . ....-..h. . . &, . - " < . &
r

B , Date Issu .\N\A QO
/=S CONSTRUCTION  z°
_omzq__"_,oE_Oz. m_Sx.\u%\ _.a_ \H .u\\

_ﬁ vmxg —l—_.v ,.3»4. - Permit # QO - ~ AK/A ﬂ.—
Work Site Location _ 32 /7A€ o . MoweLL _  Contractor .m.\ﬂm\;n} Cons7

"t Address 6V BuEAa. ko . TACKSoN

!

Owner in Fee_ LJRARRIN  Sisinofe huies ] . AT -
Address SHMI~¢ Tel. )
5 __ L. No. or Bidrs. Reg. No. NS
Tel ( ) l . Fed. Emp. No.
Is hereby granted permission to perform the following work: 3 .
[ ] BUILDING [ ] PLUMBING { ] LEADHAZARD ABATEMENT | PAYMENTS (Office Use Only) o
[ ] ELECTRICAL [ ] FIREPROTECTION - { ] DEMOLITION Building :
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { ] OTHER Electrical 36
(Subchapter 8 only) ~ Plumbing
v DESCRIFTIONOFWORK: e . )" B4 (o0 aTT™ Flox m_a Protection i
o '~ eNTRe TairmmeaT T a See plAg | oﬁﬂ.e pevicss
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee lxv
if construction ceases for a period of six (8) months, this permit is void. " | Cert. of Occupancy 20
Estimated CostofWork. $__ &) 000.0 O Mww 193
M ;Axﬁ(lJ ﬂ\ 2 ‘A F%. Check No. _ N>
E v . Cash .
Constructian Offs _\ Date Collected by e~
UCC F170 i P4
{rev. 3/96)

. . = -
1 WHITE-INSPECTOR COPY 2 CANARY—OQFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY Amoo.:_.a Bom.am_

. 2 . ’ i TR T ) NP R
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1 REQUIRED INSPECTIONS

Construction work must be inspected in accordance avith the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the _u-omqmmm of work as are necessary to insure that work installed conforms
1o 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 preciude the inspection until it has been made and approval given.

{1 Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of So._:mw. except that in the case of pile foundations, inspections shail
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 frarming and connections prior to covering with finish or infill 3m~m_1_m_ plumbing c:am_.mqo_._:a services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service _zam__m”_o:m insulation
instalfations;

4. Instaliation of all finished materials, sealings of exterior joints; plumbing u_u_:n :.3 and fixtures; electrical wiring, devices
and fixtures; mechanical systerns equipment.

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

O 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.
U.C.C. Form F-1700



@t BUILDING
e SUBCODE

—-— NI TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OOg_u_.m._.m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI NO: 1-800-272-1000.

Bock 78 ot /S8
Work Site Location _.32. MARC DR . MHowe LL .

- \H\\ A
Date Received w LD AUO
Date Issued
Control #
Permit #

o6~ ¥9

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

feds fel

Ownerin Fee_LOR2 PRN) SWinple, HorXTT

Address _ SPn @2

Signature

D. TECHNICAL SITE DATA

Tete. (

Contractor ‘ch Cons) —
Address 693 BulKe #o. TAKSoy NT -
Tele. ( ) QRS Y6 7 Fax ( )

Lie. No. or Bldrs. Reg. No.

DESCRIPTION OF WORK

Firrsb Brsermer?~ For
ool Toble + TV Koor

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Manth/Day)

[ ] NoPlansRequired ___ _ Type: Failure Failure  Approval Initial
[ ] A0 - Faoting

[ ] Footing . Foundation

[ 1 Foundation Slab 1
P Frame m@ 62 Frame — _— Qole £2-
[ ] Other I, Barrier-Free y

Joint Plan Review Required: Insulation - Yigle o
[ JElec. [ JPlumb. [ |Fire [ ]Elevator Finishes

SUBCODE APPROVAL: Energy

{3t co _ﬁ CCO [ ] CA Mechanical

Date: _J 219 TCO

Approved by: ﬂmw Other -

Final o / w b
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed —N...W Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bidg.
No. of Stories __/ 2. Atteraion od
Height of Structure __ &~ Ft. 3 Total(1+2) $
Area — Largest Floor 2&Y Sq. Ft.
New Bldg. AreafAll Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

/
78594 S@
TYPE OF WORK: FEE (Office Only)
[ 1 New Building $ m
[ 1 Addition
T Ateration
[ 1 Roofing
[ ] Siding -
[ } Fence Height (exceeds 6')
[ 1 Sign Sq. Ft.
[ ‘] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
{ 1 Other
{ 1 Demolition
Administrative Surcharge  $
Minimum Fee $
OCA Training Fee $
TOTALFEE §
L.CC F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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(== BUILDING
ﬂ SUBCODE

AN __
'

TECHNICAL mmn._._OZ L

.slclv'

A _Umz._._m_nb._._ozlb—v_vCODZ._.. OO_svrm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot S

Block |\M\

Work Site Location _ 32, MARC DR . Howe LL .

Ownerin Fee_LONR2 P RA) Suoinnle HoeTT™
‘Address _ SHNN 2, _

ey s 72 SO0
L= op- (599

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.
Signature : '

D. TECHNICAL. SITE DATA

Contractor Lie o _

Address 693 RuRKa

Bo. JACKSON N T -

Tele, ( ) 225~ 2Y6 7

Fax (

)

Lic. No. or Bldrs. Reg. No.

JoB mc_sz_>m< (Office Use Only)
_u_.bz._ams EW Date Initiat INSPECTIONS Dates (Month/Day)
[ ] NoPlansRequired _  _ = Type: Failure Failure Approval Initial
f 1 AN e Footing
[ .1 Footing - Foundation
[ 1 Foundation Slab
> Frame W@. @ Frame’
{ ] Other - Barrier-Free
Joint Plan Review Required: . insulation
[ JEec. [ ]Piumb. [ )Fire [ ]Elevator Finishes
SUBCODE APPROVAL: Energy
[ 1CO | ]CcO { ]CA Mechanical
Date: . TCO
Approved by: Other

Final

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Nn.u - Est. Cost of Bldg. Work:
Consir. Class  Present Proposed 1. New Bidg. euﬁb
No. of Stories __/ 2. Alteration  $ oo
Height of Structure __ &~ Ft. 3. Tolal(1+2) $
Area — Largest Floor 28Y Sq. Ft
New Bldg. Area/All Floors Sg. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK z

\hm?t..mh %&k\ﬁﬁ}\ﬂr For
ool Table + TV Ko on

g/
Sea AN
/
759 S@
-
TYPE OF WORK: FEE (Office Use Only)
[ 1 New Buiding s 86~
[ ] Addition
[vT Alteration -
[ } Roofing _ £ea
[ ] Siding
[ ] Fence Height (exceeds 6
[ ] Sign Sq. Ft.
{ 1 Poal
{ ] Asbestos Abatement Subchapter 8
{ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demolition ,
‘Administrative Surcharge  $
Minimum Fee §
DCA Training Fee  $
TOTALFEE §
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

(rav. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy
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=

ELECTRICAL

SUBCODE
| TECHNICAL SECTION

A. _Umzﬂm_0>.q_02|>—u_v_-_0>z._....Oozvmm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1

-800-272-1000.

=

D. TECHNICAL SITE DATA

Block q %\ - Ih\ :lﬁ.\\ D& SIZE
Work Site Location _.3.2 MARC, D . Howe L J2.
2L
Owner in Fee/Occupant P RR=IN  SwiNDlehves) - '
Address SPhte. .
Tele. (
Contractor Midmae | < AT S(se. CoandN
Address_ "~~~ & nan &z T
ISR AN s _
Tele. (732 ) __ 228 ~laror Fax { ) a5
tic. No. _ |29 —
Federa Erp . SO, —
B. ELECTRICAL CHARACTERISTICS — —
Use Group Present Proposed —— ——
[ ]PolefPad # [ ] Temporary [ ] Other —
Building Occupied as “Utility Co. _— =
Est Costof Flee. Work § _ £, /00 . oo R —
JOB SUMMARY (Office Use Only) R 3
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) —_—
{ ] NoPlans Required Type: Failure Failure  Approval Initial —
Joint Plan Review Required: Rough e 0|
[ 1 Building [ 1 Plumbing Temp. Serv. —
{ Fire [ ] Elevator Constr. Serv, —-_—
QL‘ Elec. um30>ovqo<ma TCO —_ ——
Date: $7t17¢ Other _—
Appraved by: @ v r\h..\v Service ’ —
= Final - \uw@molvd\\. L
Temp. Cut-in-Card Date Issued ——
Final Cut-in-Card Date Issued
C. CERTIFICATION IN LIEU OF OATH
= | hereby centify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
AT
Applicant's m&a_ciooémgaw Seal and Signature
U.CC. F120
&oﬂ.ﬁnﬁ Electrical Cantractor { 1 Exempt Applicant {rev. 356)

Date Received w - V 4:\0 O

Date Issued

00— 1¥YY

ITEMS FEE {Office Use Only)
Lighting Fixtures
Receptacles

Swilches

Detectors

Light Poles

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

TOTAL NUMBERS . $ Q“
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle:
KW Dishwasher

HP Garbage Disposal

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

HP Mators 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

@O » N »

1 White = inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL, - - @ mereins 7 ) S TOO

, a SUBCODE Contrt A L
4 . [SesoNS) TECHNICAL SECTION- Permit#, Qo ¥ Y A
A amz._.__u_ﬂbﬂ_OIv—u—.—Obz“ﬂ.mo’sﬁrm._. ALL APPLICABLE INFORMATION. WHEN CHANGING - -4 '« D. TECHNICAL SITE DATA . i
CONTRACTORS, 204_3 ._.I_m Qﬂ-ﬂﬁM&gr UTILITY DIG NO: 12800-272-1000. . SIZE ITEMS = FEE (Office Use Only)
Block_ 7 & .. Lot 2" Syiug o&‘ Lighting Fixtures
Work Site Location 3.2 JMARC, De - Howe L J 2 Receptacles —_—
= : m Switches
Owner in Fee/Occupant EWEB_ ZU-;P. hoes) - Deteclors
Address SN« . Light Poles
) Motors—Fract. HP ——
Tele. ( - Emergency & Exit Lights
Contractor Mg | < S\ =lse. coni Communications vow;m
Address_— ~ G oA Lz Alarm Devices/FA.C. Panel
TICCEIOD e OXIS S -
Tele. (232~ ) _ 228 (57> _ Fax( ) 23 TOTAL NUMBERS a!l.lN..“I.ll
Lo, No. _J2 9 . Pool Permit/with UW Lights
. Federal Emp. No. lI Storable Pool/SpaiHot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW CvervSurface Unit
[ _«_uo_zvmn # [ ] Temporary [ ] Other — KW Elec. Water Heater
Building-Occupied as Utility Co. —emm .. KW Elec. Dryer/Receptacle
Est. CostopElec. Work $ _/, 00 . se e KWDishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) _ KW Central A/C Unit
PLAN REVIEW Date (nitial INSPECTIONS Dates (Month/Day) — . HP/KW Space Heater/Air Handler -
[ 1 NoPians Required Type: Failure Failure  Approval initial —— —— KW Basehoard Heat
Jaint Plan Review Required: Rough ——— 0 HPMolors 1/+ HP
[ ]| Buiding [ ] Plmbing Temp. Serv. . KW Transformer/Generator
[ ] Fire { -1 Elevator Constr. Serv, e —  AMP Service -
05 Elec. _w_.amo>¥§a "~ Tco — . AMPSubpanels
Date: <%-I}V© Other —___ ____ AMP Motor Control Center
Approved by: Hwﬂ & \v Service - KW Elec. Sign/Outline Light
, Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —_— ——
[1]CcO [1cco [ ]ca * Final Cut-in-Card Date lssued e
Date: . Administrative Surcherge  $ 6
Approved by: . . Minimum Fee §
LN ..u.(reﬂ DCA Training Fee  $
C. CERTIFICATION __E_mv.s @» _ TOTALFEE

et %@ﬁ@ﬁﬁﬁﬁﬁ

UC.C. F120 1 White = Inspectu Copy 2 Canary = Office Copy

—l\—\rﬁ!ﬁa é\% { ] Exempt >§oﬂ§~ {rev. 398) 3 Pink = Office Copy "4 Gold = Applicant Copy



g

FIRE

=

110 _:

TECHNICAL SECTION

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

SUBCODE -

Block _ 7. & ot /.S

Work Site Location . Ji AT s

ownerinFee_(JARL 2/ Su ViND e AuvetT 2 -

Address SHRM e -

Contractor 2 L Contl -~

Address__ 63 LBUEAke ko . ThckKsor NT .

OS2 7 »

Tele. { ) Q258 2Y¢e7 Fax ( _ )

Lic. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Presenl Proposed Fire Alarm System

Constr. Class Present Proposed New | ] Existing _a._\

Heating Systems [ ] New [ | Exising ([ | HVAC Location of Panel:

Type: [ ] Gas { ] Oil [ 1 Eleetric [ | Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [ }
Location: Location of Main Controi Valve:

Total Cost of Fire ProtectionWork $ _ .25 - O

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS - Dates (Month/Day) .
[ 1 No Plans Required Type: Failure  Failure >2.._3«m,_ Initial
Joint Plan Review Required: Alarm System
[ ] Building: [ ] Plumbing Suppression Sys.
ic [ ] _Elevator Standpipe
b% Fire Pump
. Pre-Eng. System
; Mechanical
Smoke Control
TCO

Final

C. CERTIFICATION IN LIEU OF OATH

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

to make w_mh\ﬁ_gX\ .

Signature

cmﬁzmnmzna MW\. ‘..ln.UAv
_uam_wm:&
Control #

Permit # O G..l [ Wf\m/

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: /31,0 ¢ &/ S7TT NG 7oA.
Rlarm Theooeh Drop (2/0GMG

Water Supply Source
Methad of Alarm/Suppression System Supervision

Storage Tanks FEE (Office Use Only)
Type: [ ] Flammable Liquid - [ ] Combustible Liquid
[ 1LPG [ JLNG Capacity ___  Fuel
Alarm Systems [v’] 110vintercoinected NUMBER
{ ) System
Alarm Devices (j.e., smoke, heat, pulls,
water/flow)

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

TOTAL

Suppression Systems

FirePump ___  GPMType ___

Dry Pipe/Alarm Vaives

Pre-action Vaives

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

‘other DIREME T Lo

Kitchen Hood Exhaust System
Smoke Confrol System

[T

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

" e

U.GCC. F140
(rev. 2/56)




Y
3N

FIRE

- _._ ) S
UBCODE
- ﬂ TECHNICAL SECTION

A IDENTIFICAT "ANAPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OIﬂZO_zo
CONTRACTORS, ZGJ.__J\ THIS GEFICE. CALL UTILITY DIG NO: 1-800-272-1000. N

Block_ 7% o /S

@-w W\ 2T -00
D. TECHNICAL SITE DATA Ooi A wf\m/

Date Received
Date Issued
Control #
Permit #

Work Site Location .32 /7?Ar e, DR . Howw Ll AT -

OwnerinFee_(M0RR 2 Su1iNols AvaTT -

Address

umavl L 2

DESCRIPTION OF WORK: /ouse exiS7TTING S1rohe
m...hm.cnsx Theoveh Drop (erliNgs

Er?._. Supply mﬂmﬂnﬂc{a

!z_o.-.on of Ata

-

nmu.o-. System Supervision -

Tele. (

Contractor e lich Conii -~ .

Address__ Y3 GBVEkKe En. ThckKson N'T .
O 17

Tele. ( ) D2& 2YL7 Fax ( )

Lic. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm mﬁaa
*Constr.Class  Present Proposed New | Existing  E7f
Heating mmwnmam [ ] New [ ] Existing [ | HVAC Location o- Panel:
Type:, [ ..J Gas [ ] <l { ] Electic [ ] Sefar Fire Suppression/Standpipe mﬁ.ma
. [ ] Other New [ } Existing [ )
Location: Location of Main Control Valve:
%, Total Cost of Fire ProtectionWork $ 2 57O O
JOB SUMMARY (Office Use Gnly)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
{ | NoPlans Required Type: Fallure Failure  Approval Initial
Joint Plan Review Required: Alarm System
[ 1 w:__a_:u [ ] Plumbing Suppression Sys.
Standpipe
Fire Pump
Pre-Eng. System
Mechanical
Smoke Control
TCO
—_— Final
Approved by: Other
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of Boaa and am authorized
to make this w“ﬁs_o:k-\
Signature K :,ﬁ

T~

N

Storage Tanks FEE (Office Use Only)
Type: [ ] Flammable Liquid | ] Combustible Liquid ©ooet
[ JLPG | ]LNG Capacty __ Fuel )
Alarm Systems [v*] 110v Interconnected NUMBER
[ 1 System .

Alarm Devices (i.e., smoke, heat, pulls, ‘
water/flow)

Supervisol Pvices {i mlﬁ:ﬁaa iow/igh n_c -
Signaling ices (i.e., :o:%:aug pells)
Other Dgvices : = hJ
TOTAL Tt “
Suppressjon mﬁ.ﬂ:» u )
Fire Pump X OvFAkR, A K2
Dry v_vm;_m_.a Valves ,
Pre-action Valves "
Sprinkler Heads (Dry and Wet)
Standpipes halLIN
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

ovelbBEREVT Rewo

Kitchen Hood Exhaust System
Smake Control System A

z_ias,a Fee
DCA Training Fee

~ -
Administrative Surcharge  $
$
$
TOTALFEE $

UCC F140
(rev. 388)
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PLAN REVIEW RECORD L

MONTH: 08 e HOWELL TOWNSHIP FIRE BUREAU == =~ YEAR: 2000
DATE: 8/8/00C TYPE: Residential DIST#: 3 !
BLOCK: 78 LOT: 155 PERMIT#: 00-1849

ADDRESS: 32 Marc Drive
NAME: Warren Swindlehurst
COMMENTS Bsmnt Reno/Lower existing .

smoke alarm through drop
ceiling REVIEWERS CODE: 0

FRAME INSPECTION REPORT

SCHEDULE DATE: 9/19/00 REMARKS Frame-Renos-Approved
REINSPECTION DATE: REMARKS |
REINSPECTION DATE: COMMENTS

****DATE FRAME PASSED: 9/19/00 INSPECTORS CODE: 3

T T S s e e e e B e T e e e I R T N e R

FINAL INSPECTION REPORT

SCHEDULE DATE: 12/18/00 COMMENTS Final-Bsmnt-Approved

REINSPECTION DATE: COMMENTS

REINSPECTION DATE: COMMENTS

****DATE FINAL WAS APPROVED: 12/18/00 INSPECTORS CODE: 3 _ . .. ..
: OTHER INSPECTION REPORT

TOPIC:

SCHEDULE DATE: COMMENTS -

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

*%#*DATE OTHER WAS COMPLETED: INSPECTORS CODE :

A e d A I I R I e I L T N P T I

HISTORY
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928-2487 Fully insured and Guaranteed 448-2257
PETE JOE

KELICH Contractors

SERVING MONMOUTH, OCEAN & MIDDLESEX

VINYL SIDING , ROOFING ,DECKS ,WINDOWS
BASEMENTS ,ADDITIONS &RENOVATIONS
Date

.
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PLAN REVIEW CHECK LIST

NAME__ SWW\(M‘@ "\Ltr4\+ S BLOCK 7( LOT /SS/

ADDRESS 3L mure NO - ZONING RELEASE

DATE SUBMITTED 2t g—- £-cD) @)U\JS,&M ,

DEVELOPMENT . Conv Y510
PEVIEWED BY: - APPROVED COMMENTS

NG
- H@ S
nome Alels | |0

ELECTF.IC&%/_”- o0 ' @

FLUMEING

MECHANICAL




BLOCK .\— ﬂN

o1 155

(— CONSTRUCTION PERMIT

QUALIFICATION oooé ADDRESS (SITE)_3&) 398 ?Lmv, PERMIT NO.

V. FEE SUMMARY (for office use only)

, K ...Q..‘.(\_\E&n.o Update
m 1. Building $ _ L2~
A== APPLICATION 2, Berta
S 3. Plumbing
. 4. Fire Protection
.Applicant Completes: Sections i, Ii, il (optional), IV, V1, and VIl §. Elevator Devices
6. Subtotal )
|. IDENTIFICATION . 7. Less 20% for State Plan Review
1. Propsed Work Site at: |NM% N a < H.\J ve, IOEQ’ 8. Subtotal $ .
2. Name of Ownerin Fee: __A+novriy)  Razze. b SmPATSECRTaFe [
. - YC_ %4 . Subto
Addroes MWES. o4 e = 11. Cert. of Occupancy
L . . H 12. Other
3. Ownership in Fee: Public Private 13. TOTAL $
| 4. Principal Contractor: Vi SR Tet. ( }
Address k Vi..BUILDING/SITE CHARACTERISTICS (office use only)
. . . : A . 1. Number of Staries
License No. OR, if new home, Builder XoM % Exp.'Date s 2. Height of Structure fi
Federal Employee No. FAX: { ) 3. Area — Largest Floor sq.ft. | __
5. Architect or Engineer Tel. | ) 4. New Building Area sq. fl.
Address Contact 5. Volume of New Structure Vi cu. ft.
; L | 6. Construction Classification L
6. Responsible Person in Charge once Wark has Begun : 7. Tolal Land Area Disturbed sq. f
Tol. (V22 ) _ Rl 90Y . Fax:( } 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands ves
no
11. Max. Live Load
. 12. Max. Occupancy Load
OPTIONAL {for office use only}
0. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- || Vil. DESCRIPTION OF BUILDING USE
1. I Minor Work ’ Rec'd by Rec'd Date Date viewer Appraval Rejection | viewer A. RESIDENTIAL
2. [ NewBuilding iy . [ / a2 1. State Specific Use:
3. JrGdion  PeckK 5 2 \W\Q.\ J 252 u\b.._\ [ 2. Use Group: -5 _
4. e Repair DO 3. Change in Use Group, Indicate Farmer: %
[T b. Aeration . -
R i ncome-
Oe zs&._o:. 4. No. of dwelling units:  All Unils restricted _M
[ d. Reconstruction . w
5. [ Fire Protection Before no_..m:_._.n—_o: — =
6. [ Plumbing After Construction ®
'7. [ Electrical Net Gain or Loss %
8. ([ Etevator Devices. B B. NON-RESIDENTIAL Q
9. (J AsbestosAbat. Subch.8 (/LU 1. State Specific Use:
“w MWMm_““_._wnna»&m—mam:_ 2. Use Group:
. ition . -
3. Change in Use Group, Indicate Former:
TOTAL COSTS \ mya__n g p
——
ill. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases . 1. O Etevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
2. 0P P . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
. rototype Procesaing 2. EJ High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. &} Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. O Sprinklers

b it s




S

CERTIFICATION IN LIEU OF OATH

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

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 occupied by myself and is not o 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, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-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. murthef certify the followdii§ as required by the New Jersey Uniform Construction Code, N.JLACC. 5:23-2.15(e}1.vil:

i personally 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 Jisted on Page 1.

C. I further certify that | will perform or supervise the following work:
CA1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. w 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.

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

| understand that if any of the above statements are willfully false, | am subject to punishment.

” Date ,5 [35‘ kzzﬁ',

I, AGENT SECTION (to b corhpleted if jie¢“applicant is not the owner in fee)

1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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.

Signature

| 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.

| 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.

t understand that if ariy of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.CC. F106-2 {rev. 3/26)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,

Final
Date

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Prelirnin. Final

Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.J. Department of

Environmental Protection

s
=

Utility Dig No.

o

—
=

o|o|o|D|O|ojo|jgo|Oo|a|lo|jo|jOofa

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard
Ag Built Elevation Cert.

Other

OOoDoo0n x

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Conlinued Cerificate of Qccupancy

Cerlificate of Compliance
Cerlificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cerlificate

No.
No.
No.

No.
No.
No.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




251 PREVENTORIUM ROAD CERTIFICATE et
WMMM M.wuzo“ 77 _ IDENTIFICATION Pemit# 20042316
Block: 78 Lot : 155 Qual: - Home Warranty No:
Work Site: 32 MARC DRIVE Type of Warranty Plan: [ ]State [ ] Private
HOWELL Use Group: U
Owner in Fee:  PIAZZA, ANTHONY i Maximum Live Load:
Address: 32 MARC DRIVE _ Construction Classification:

HOWELL NJ 07731

Telephone: {NEEGEG—_— "

LPmn:QOo_E_.onn PIAZZA, ANTHONY

Address: 32 MARC DRIVE

HOWELL NJ 07731

Telephone: NN,

Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:

Social Security No.:

[ ) 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.

[ X}  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.

[ 3 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.

A em 3l

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

1 - APPLICANT 2 - Omw:um 3 - TAX ASSESSOR

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:  DECK AROUND POOL

{ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 517
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17 to the following extent:

[1 Total removal of lead-based paint hazards in scope of work
{ ] Partial or limited time period(__. _ years); see file
{ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there are

imminent hazards and the building is approved for continued occupancy.

[ 1] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been
installed and/or maintaincd in accordance with the New Jersey Uniform Construction
Code and is approved for use until

Fees $0.00
Paid [ X JCheck No 544
Collected by M




HOWELL TOWNSHIP Permit Number: 20042316

251 PREVENTORIUM ROAD : Permit Date: 08/06/2004
HOWELL, NJ 07731 Update Number:
732 - 938-4500 ‘ Contro]l Number: 28681
’ Application Date:  05/25/2004
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 78 Lot: 155 Qual :
Work site Location: 32 MARC DRIVE HOWELL Contractor: PIAZZA, ANTHONY
Owner In Fee:  PJAZZA, ANTHONY Address: 32 MARC DRIVE
Address: 32 MARC DRIVE . HOWELL NJ 07731
HOWELL NJ 07731 Telephone:  quyEEE—..
Telephone: — Lic. No. / Bldrs. Reg. No.:
Use Group(s): U . Federal Emp. No.:
is hereby granted permission to perform the following work @ PAYMENTS (Office Use Only)
[ X IBUILDING [ JPLUMBING [ ]DEMOLITION Building $45.00
' " | Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER =
Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEADHAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: : VolFee (DCA)
1.00
DECK AROUND POOL AltFeo (DCA) §
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 Minimum Fee
Cost of Alteration: 1.000.00 Total $46.00
ost of Alteration: o All Fees Waived : No
Cost of Demolition: 0.00
Amount to be Paid: $46.00
F Total Cost: $1,000.00 Check Number: 544
If construction does not commence within one year of date of issuance, Check amount: £46.00
or if construction ceases for a period of six months, this permit is void.
Chet Phillips Date
Construction Official Collected by: M
Foil . '” ; 1 in ad Receipt No:
:: Failure to obtain all required inspections may result in administrative action.
:: Final inspections are required before final payment is 1o be made to contracior. Total Cash Amount
:: An approved set of plans must be kepi at the worksite at all times Total Chcc_k'Amount $46.00
Total CC Amount :
Grand Total $46.00




AT S0

Township of Howell om.nq_mmc&
vaé:n“_:amomn an oozml—nxcol—l—oz : o.i&iD\@%\

P.0.Box580 ~ m / Permit #

i hbiaai PERMIT 20092 3/
IDENTIFICATION Block J.Mv {Lot 1SS . -
Work Site Location = e YN, DrVE . Contractor S
E Address A Y
Owner In Fee T_?TT).\.FL Haz> g Wi '
Address 20) , W Arel U e Tel. (__ ) W \
R n.J(CM..ff O 1R . Lic. No. or Bidrs. Reg. No. / \/

Tel. . Fed. Emp. No.

Is hergby granted permission to perform the following work:

[\ BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office c.n only)

[ ] ELECTRICAL [ | FIRE PROTECTION [ ] DEMOLITION Building __ o Rl

[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [} OTHER _ D& K Electrical

‘ (Subchapter 8 only) Plumbing __ %
DESCRIPTION OF WORK: . Fire Protection
E § E - Elevator Devices
. Other o
NOTE: if construction does not commence within one (1) year of date of issuance, or DCA Training Fee \ -

if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy

Other

Estimated CostofWork _$ J, PDOC - C O

Total u L |
c /( o/\J 8-4-09 CheckNo. ____——— 6%

et | 7
S| Cash A
Construction Official

Date . Collected by (/n
U.CC F170 co
(rov. 3/06)

_ . (see reverse side)
1 WHITE—INSPECTORCOPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY Q

D T T S T C R N v LR SR R PITNEPI AR SO CH AN BP0 A S ERSNCSIE O | YCRRONOR. " S WS PR AENYY § RS, S S SRR ST TSRS L R P g



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 _:mEm that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code. T

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.

O Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottom 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. _uocsam._onm and-all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infil material; uEBcSo underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

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

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

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

{3 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.
U.C.C. Form F-170D
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Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

amed BUILDING
ﬂ SUBCODE

J [ .__

TECHNICAL SECTION

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

,U&m Received ?I@ r“
Corts o2 Slok/

&

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of

Block ]S Lot 155 rized fo make this application.

Work Site Location =) YYYarc., Prive .
Inupw%mw,: (NN ..%JJW b

Owner in Fee - ola V! az22 . .

Address 2D marc Devve e

2004 231k

How i

}w Rl N

Tele.
Contractor .
s My
Tele. (____ ) J U Faxg )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ | NoPlans Required _ _ ____  Type: Fallure Failure A | Initic!
[ 1A — —_ Footing — : cS
[T Footing — Foundation . _

[ | Foundation ..W. P smb s -
s} Frame .L_mhla. GB  Frame —_— %g @
{ ] Other — Barrier-Free .

Joint Plan Review Requited; {nsulation

[ JEec. [ |Plumb. [ ]Fire [ }Elevator Finishes

SUBCODE APPROVAL Energy

[ } co ] cCo CA Mechanical

Date: \uo\%. & . TCO

Approved by: ce Other . .

Final - \\Hmuw g
Barrier-Free

B. BUILDING CHARACTERISTICS o
Use Group Present Proposed Wlw\ Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBidg. §
No. of Stories 2. Alteration $
Height of Structure Ft. . 3. Towl{1+2) $ N EM -
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq.Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

ek otaund]

pe

TYPE OF WORK:

[ 1 New Buiding

{ ] Addition

{ ] Ateration
[ 1 Roofing
[ ] Siding
[ ] Fence
( Vsign
[ Podl Dec i<
[ ) Asbestos Abalement Subchapter 8
[ 1 Lead Haz, Abatement NJAC 5:17

Height (exceeds 67
Sq. Ft.

FEE (Office Use Only)
s

[ ] Other
[ ] Demolition

Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

VCC. F110 1 Whita = Inspector Capy

{rev. 3/96) 3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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“Total Land Area Disturbed

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

TN
=i BUILDING
§ [====r SUBCODE

BN TECHNICAL SECTION

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

Block )< Lot 155

=3 YNIarc. Drive C -

e 83604

N Corts o2 8los/

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

3%:52@& to make this application.
a_Adsron / \\.. LA

Work Sile Location .
.I..J.M’um: N Y .%Jl.mﬂ J Signatwre  /  * x\\

Owner in Fee Y N OL 22

Address 20 rorc Mriuve D. YECHNICAL SITE DATA

2004 31k

.
aad J

Rowell . O el
Contractor .1 e
Address WAYN . s T
. LA\ e i f
Tate. ( ] . ) Fax( R
Lic. No. or Bidrs. Reg. No. 4 -~
Federal Emp. No. v
JoB m::g {Office Use Only)
PLAN! ﬂm<_m<< Date Initiat INSPECTIONS Dates (Month/Day) i
{ ) NoPansRequred ____ ___  Type Fallure Faiwre  Approval Iniial
[ ] Al —  ——_ Footing . a .
[&¢I" Footing — Foundation . d
[ 1 -Foundation 1l P» s
2] Frame J-.M.Lrwm, 6B Frame
[ ] Other o Barier-Free
Joint Plan Review Required: Insufation
[ ]Elc. [ JPlumb. { ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy -
[ 160 [ ]cco [ ]CA Mechanical
Date; . TCO
Approved by: Other
Final
m ) v Barrier-Free
4
NWUC_E_ZB CHARACTERISTICS
Cwo Group * Present Proposed ﬂ!d\ Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. n
No. of Stories 2. Alteration
Height of Structure Ft. 3. Total (14 2) u IEI
Area — Largest Fioor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
. “Volume of New Structure Cu. Ft.

Sq. Ft.

DESCRIPTION OF WORK <

hound

per

FEE (Office Use Only)
$

TYPE OF WORK:
[ } New Building
[ ] Addition
{ ] Afteration
[ ] Roofing
[ 1 Siding
| ] Fence Height (exceeds 6°)
| ] Sign Sq. Ft.
v Pool Dec K
[ ] Asbestos Abatement Subchapter 8
[ } Lead Haz Abatement NJAC 5:17
{1 Other
[ } Demclition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
ucc: m:o' * White # imspector Copy
{rev. 3/98) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




OWNSHIP of HOWELL

251 Preventorium Road (732) 838-4500
Post Office.Box 580 -7 FAX (732) 938-6482
Howell, New Jersey 07731-0580 Web site: www.twp.howell.nj.us

Deck Information Package

Documents needed to obtain a construction permit:

1. One copy of your plot plan or survey showing the locatlon of your deck. It must show all
distances from deck to all applicable property lines or setbacks. For more information about your
required setbacks or survey requirements, contact the Howell Township Land Use Department.

2. Two (2) cop:es of the construction drawings must show the following information:

*Footing size and layout *Species of lumber *Sizes of lumber *All metal connectors

*Ledger attachmcnt *Complete stair details including graspable handrails *Guardrail details

*Type of decking *Al} dimensions *Floor plan *Cross section *Height of deck from ground

(See attached samples) _ .
3. Filled out and signed Construction Permit application and all necessary Subcode forms.

Fees for construction permits:

*The fee for the construction permit is based on the cost of the project. According to the State of
New Jersey Uniform Construction Code N.J.A.C. 5: 23-2.15(a) 4 where any material or labor
proposed for installation in the building or structure is furnished or provided at no cost, its
normal or usual cost shall be included in the estimated cost. The cost of the project is then
multiplied by a figure of (:022) to arrive at the permit fee.

Construction Permittinge Process:

*Once the survey has been submitted and approved by the Land Use Department, a copy of the
approval must be included with the Building Permit Application. New Jersey regulations allow the
Building Department Twenty (20) working days to review the application and issue a permit. If the
application and details are complete and clear, the process should not take the full (20) days.

CG



Construction Guidelines

*Lumber:

All lumber used in the construction of the deck shall be pressure treated with (40 CCA) or be of natural
decay resistant wood (heartwood of redwood, black walnut, black locust, or cedar).

*Metal Connectors: _
The following are the location and model number of the metal connectors commonly used. The
examples given are Simpson connectors. Any approved metal connector can be used.

-Post to concrete footing Simpson ABE44 or equal
. -Post to girder : : —~--Simpson LPC4 or equal
-Joist to girder : Simpson H3 or equal
-Joist to ledger board-------—---- Simpson LU2 series 6,8,10 or equal
*Footings: ' -

Footings must comply with the International Residential Code section R403. The footing must be a
minimum-of twelve (12) inches in diameter and a depth of thirty-six (36™) inches, which is below the frost
level for this locality. The depth is measured from the finished grade to the bottom of the footing. The footing
may also be eight (8”) inches of concrete placed in the bottom of the thirty-six (36”) inch bole. The post-would

extend from the top of the concrete. to the bottom of the girder. The back-fill material must be well compacted
around the post. ‘ . -

*Cantilevers: . ' |
- The maximum cantilever allowed by code is two (2) feet. For longer cantilevers, a set of calculations

proving the code design limits and safety of the extended length are being met. These calculations must be
signed and sealed by a New Jersey architect or engineer.

*Stairways: o | .

Stairways are to comply with the International Residential Code section R314. Stairways shall not be
Jess than thirty-six (36™) inches in width. The landing shall be at least the width of the stairway and be a non-
slip surface. All risers are to be équal in height (The greatest riser height within any flight of stairs shall not *
exceed the srhallest by more then 3/8”.) The maximum step riser height is (8 .”) inches. The minimum tread
depth is (9”) inches with a mandatory %” to 1 %" nosing. If the tread depth is (11) inches or more nosing is not
required. All risers must not allow passage of a (4”") inch sphere.

*Guardrails and Handrails: .

‘Decks built higher than (30™) inches from finished grade to top of deck floor require guardrails.
Guardrails are to be a miriimurn of (36”) inches in height measured from the finished floor to the top of the
guardrail. Openings in the guardrail are to be less than (4”) inches. Three (3) or more risers on a stairway
require handrails. Handrails are to be (30”) inches to (38") inches in height measured from the edge of the
nosing. Handrails are to be continuous without interruptions by newel posts, spindles, etc. The gripping surface
of the handrail shall be 1 /4™ to 2 5/8” cross section. (other handrail shapes that provide an équivalent grasping

surface are permissible.
CcG

.
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PLAN REVIEW/IN SPECTION -GUIDELINES FOR
DECKS _

1. THE INSIDE OF JACKET MUST BE FILLED OUT AND SIGNED BY THE
RESPONSIBLE PERSON WHO IS DOING THE WORK. .

2. THE OUTSIDE OF THE JACKET MUST BE FILLED OUT COMPLETELY
WITH THE ESTIMATED COST OF WORK PER SUBCODE. |

3. SMALL CONSTRUCTION PERMIT MUST BE FILLED QUT COMPLETELY

WITH DESCRIPTION OF WORK AND ESTIMATED COST OF WORK.

BUILDING TECH SHEET MUST BE FILLED OUT PROPERLY '

PRIOR APPROVAL FROM LAND USE.

SPECS- SHOWING FOOTING, FRAME, STAIRS AND CONNECTIONS.

9\.0'.45

INSPECTIONS

1. FOOTING
2. FRAME (OPEN DECK)
3. FINAL AFTER WORK IS COMPLETED

A CERTIFICATE OF APPROVAL WILL BE ISSUED WHEN FINAL INSPECTION.
HAS PASSED.



TOWNSHIP OF HOWELL

LAND USE CERTIFICATE
SHORT FORM

st

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
reprasentations contained herein, all which applicant swears to be true:

PROPERTY: BLOCK__ 1D LOT(S) 155 streeT__10F< DOrive

APPLICANT: NAME Ant honu Razza _
ADDRESS _ 364 rYTéIrC ’.Dl"!\/e{'HOUUe“ NI, OTT13

PROPOSED USE: —— Fence Detached garage Shed
ZONE:- — Pool l/Deck Patio
|-
Tennis Court _ Antenna/Antenna
A Tower

Farm structure: Specify

——— Other: Specify

i r'gh—l- o4 bCJCE of howse2 .

LOCATION OF STRUCTURE:/S,etback from right of way feet {and feet
if a corner lot)
«*” Side yard clearances 2l feet and : feet
—"" Rear yard clearances Ll feet
) 1
DESCRIPTION OF STRUCTURE:  Height [, FeeH feet to highest point
-~ Length =2, feet *Width__& A ricl _feet
_ : on bac ke
Type of fence: {post & rail, chain-link, etc.) ~

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

X r/J 7)&.’ 7 [4—:94.. 5/)6/0[/—

FOR OFFICE USE: W | o Musn .
FEE: & $10.00 résidential SIGNATURE OF AFPLICANT /)’ DATE

$20.00 non-residential

Based on tlie above application and the statements which are made part thereof, the proposed usuage is/is not found to be in
ac_r.:g_rdance with the Land Use Ordinance of the Township of Howell and is hereby approved/disapproved.

5 5/04 4
N/ " LAND USE OFFI

Date / H : ﬁkl ¢
COMMENTS/EXPLANATIONS: ___XM o Ll e }J X /aZ__

;.4! / n' 78727 ) v 9/ ,,4/14 7.0 A 1/ /A. e A AR s
- 7, ; : / -
(/5 /il (AL PLBATFLLA
7\ _dot X //tPﬁ? L
REFERRALS:  _37 To Building Dept. To Zoning Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention — ToM.U.A.

AAAIADV DI MING PINK — LAND USE OFFICE

cr—— P Y R Y



AGNES CRAIG & ANTHONY PIAZZA

TOWNSHIP OF HOWELL, MONMOUTH COUNTY, NEW JERSEY
BLOCK 78 LOT 155

MARC DRIVE

R=186.69 e
L=66.49
'=88.60 '
' ir D=20°24'26"
q [ Yrx o —
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o £ b \
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Tupru
Block 78
Lot 155
12,470 sq.ft.
0.29 acres

.
725 90
/ _ LOT 180
Mmsmmrmmwwmmmmmrmmnm AED
M GF LRERITY IS ASSIASD §Y SURETIR FTR LUSE OF SURAEY FOR ANY OINER ALRSDSE SVCLLONS LANTED TR USE O MY fOr
SURVEY MTFERWT- ISUE o PRORERTY OV RO ANF OINER, MERSOW MO 4 o ORI IR LIETRY OF MORXTRY
HERE, THIS : REFERENUES:
IERERY CRNTEEY, THES SURYEY, 10 = DEED BOOK 5805 PAGE 553
, ; "FINAL: MAP HEﬁITAGE WOODS - SECTION V©
AGNES CRAIG & ANTHONY PIAZZA FILED 9/19/85 CASE# 203-5
SIB MORTGAGE CORP., lts successors and/or aessigns . NO_STAKES SET AS PER_CONTRACTUAL AGREEMENT
' CONTROL LAYOUTS, INC.
NRT TITLE AGENCY, INC. (NRT 8434) . LAND SURVEYORS
CHICAGO TITLE INSURANCE COMPANY ’ CERTIFICATE OF AUTHORIZATION §#24GA28001800

271 CLEVELAND AVENUE HIGHIAND PARK, N.J. 0B904 P.0. BOX 4319
73

RHONDA J. EIGER, ESQ. -9100 FAX (732) 837~5743

DATE: 4/22/03

719-03 DATE:  4/21/03 | SCALE:  1"=20




MaTERIAL LiST AND  SPecs !

Deck © 32 Mare DR, HoweLL  New Jeesey , o773

THe Followineg MaTeRIALS AND Apph‘cm\ow oF maTeraLs Wikl

Be LSED Ffor  (ousTRUCUCN OF DECK AeOUND  Pool .

FooTies 2b' ¥12" DiA

———
L ]

GirDER QA0 DOUBLED  AND BoiveD,
Floor JoisT QxR TREATED (2" on CENTER,

DeckiNG 5fu Xb TREX.
CAILING 2%2 NO GREATER 3 2" oN cewrer.

Convcrete PAD LANDING Foe STAies.
CrilD PROOE GATE AT LANDING |

2.
.,
L.
50
L. STaies 12 TREARS & TRINGERS ' ON CENTER,
7.
£ .
Cr' LALVINIZED HARDWARE CJ’oiST HANGERS ECT)
(Q.
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STAINLESS ScREWS.

1} XYy RAILING PosT.

FILE COPY
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Mshlp of Howel}

Construeyjo,, Code Departmeng
- Plansrelcase for Permig
Date: _ 2/rs/ Permit #
Block: ‘ Lot __ /355 .
Sub-code Official Ga

A COP\ 0 THESE PLANS
MUST BE KEPTO\' CONSTR UCTION



HOWELL TOWNSHIP

PIAZZA, ANTHONY I PIAZZA, ANTHONY
32 MARC DRIVE MARC DRIVE
HOWELL, NJ-07731 HOWELL; NJ-07731

== e N

Ref: Application# 28681
Subject: Building Review for 32 MARC DRIVE

Date : June 10, 2004

Subcode Notes

1. MAX. CANTILEVER ON GIRDERS OR FLOOR JOIST-24" [ SEE DECK HANDOUT SUPPLIED]
2. WHAT IS A CHILD PROOF GATE [ SEE POOL HANDQOUT FOR DETAILS REQUIRED FOR GATE . [ MAX BALASTER
SPACING ON STAIRCASE 1 3/4"] )

IR
}_f ‘_L; \‘/-.' J
0PY
L‘ PR -

| T JOE SI7E S8 AL INSPEC ONS

Report Run For HOWELL TOWNSHIP _ 1



.+ . PLAN R}:vmw CHECK LIST = . .«

“

NAME "pﬁz% . prock_ /& LOT /63_

ADDRESS iz_ ng:@ [}QZ(/ZONING RELEASE

= DA.T}:,SUBMIT’I‘J:D - \542;5’/0/
,f'DEVELOPMENT (f any) /CQ( @K W

‘Comments

Reviewed By | Approved |-

FIRE

: BUILDI'N:G // !/7@ |
. - éjiojl

¥

ELECTRICAL |

PLUMBING.

MECHANICAL

OTHER | |
' w9 2004

SEPTIC

NOTIFIED

"~ Home owNER __ X

CONTRACTOR -

oaTE 6 /LS

mie . 744

MAY 25 2004



HOWELL TOWNSHIFP

» »
’

'y

PIAZZA, ANTHONY CYIESSl PIAZZA, ANTHONY
32 MARC DRIVE MARC DRIVE
HOWELL,NJ-07731  ° HOWELL, NJ-07731

Fh LI PhGERBTIOTD;

Ref: Application# 28681
Subject: Building Review for 32 MARC DRIVE

Date : June 10, 2004

Subcode Notes

1. MAX. CANTILEVER ON GIRDERS OR FLOOR JOIST 24" [ SEE DECK HANDOUT SUPPLIED]
2. WHATIS A CHILD PROOF GATE [ SEE POOL HANDOUT FOR DETAILS REQUIRED FOR GATE . [ MAX BALASTER
SPACING ON STAIRCASE 1 3/4"]

FILE GOPY

Report Run For HOWELL TOWNSHIP . 1



HOWELL TOWNSHIP

Page 1

I. IDENTIFICATION

1. Proposed Work st:

2. Owner Name: /4?,

Z e roe

address 522 (P2dre [riv e

St acoe //:' A7,

. S

3. Principal Contractor:
Atidress

r
Lic, No. or Builder Reg. N—_ Federsi Emp. No.

Tel. {

4. Architect or Engineer:

0

201 | ) T2 =FT#Z

. A/’M./ e-f/’/

. i

)

o~

4

15, O ‘High-Hazerd (H}

State Specitic Use:

1§ Change in Use Group, Indicate Former:

Address - — y
5. Responsible Person in Charge of mmM&Lz___ Tet, (___l‘_.?n_ZQ:‘ﬂig_?___ J
S
1. PROPOSED WORK-
A.TYPE OF WORK i B. CATEGORIES OF WORK D. DOES OR WILL YO
- BUILDING CONTAIK ANY
1. I Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWKG?
2. 53 Smalt Job 185,000 and no Prior 1. B) Building/
Approvals} Structural $ 1. [:3 Elevator mbwaiters
Compiere only i1.8., 11 2. [ pumbing 2. [J High-pfessure Boilers
AndiV.A sod baye 2 3. O Eieerieat 3, m ig_emionSynems
3. [0 New Building 4. O3 Fire Protection a. 1 Fressure vessan
4. [J aadition 5, O omer 02LK 5, Hazardous Uses/Pluces
5. 1 Anterstion 6. [] other of Assembly
6. [ Repair, Replacement TOTAL COST WQ;_ . O Crossconnections/
7. 3 Demaition Backflow Preventors
m« C. DO YOU WANT: . O sprinkters
8. Other: T
/ A’Cé 8. [J smoke Control Systems
= 1. W Partial Releases 2. [J Prototype Processi in Open Wells
g A J
11 DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A A OWNERSHIP
1. ] Hotess (R—1} If new construction, enter no. of dwelling 1. .7 private {individual, Corp., Non-profit
2. [ muni-Family (R=2) units 2. O ;’::;I;EE";!'l c Local Govt.l
. ; ste, County or .
HMD Reg. No.: 1 other than new construction, ent Y oes o
- dwelling units: B. HEATING FUEL
3. [ Two Family (R—30) Before Construction:
q. D One-Family (R—3a} After Construttion: PrinDcipal SocEn:]dnry ;l;vpu
Net Gein (or loss : o) c Ol
s [ | Electric
B. NON-RESIDENTIAL / 6. O [  Solid iWood Cesl Etc)
5. [J Theatres with Stage (A—1-A} 1670 institutionat Detention 7. g O Propane
6. [ Movie Theotres (A—1-B) Centr (1—1) g- 5 8 Solar
7. D Night Clubs (A -2} 17. O3 Hospitals, Infirmaries . Other
8. [0 Restaurents, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A-3) 18. D Group Homes (t--3) 10 D Pubi o o
8. (O Religious Assembly, tA—4) 19. [ Mercantile (M} ' 'Phic of Private Company
1. T3 Outdoor Asaemm; (a—S) 20. [} Moderste-Hozard 11.' Private {Septic Tenk, Etc.)
11, ] Business 8y Warehouse {S—11 D. TYPE OF WATER SUPPLY
12. [J egucifionsl 1E) 2. U ;ow: u"‘:s 2) 12. [ Public or Private Company
13. [ J~Woderate-Hazard Factory(F—1) erenouie - 13, [J private twen, Etc.)
147 ] Low-Mazard Factory (F-2) 22. [ Temporary, Misc. (L)
< v 23. [J other E. BUILDING CHARACTERISTICS

14. No. of Stories ___ : >

15, Height of Structure F1,

16. Area—targest Floor Sq. Ft.

17. Bidg. Area—All Fis. Sq. Ft '
18. Volume of Structure Cu. F1.
19. Total Land Area Disturbed Sq. Ft, J

U.C.C. Form £-100 (8/83)

08501¥0L 8-MH SO



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby ceriify that | am the owner of the property listed on Pagé 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. O Plumbing

C. OJ | further certify that a new home will-be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuarice of a certificate of occupaney.

D. d( I 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.

L SIGNATUREW oare_ /7 s 5

II. AGENT SECTION : '

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 agree to advise ali 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 faws.

U.C.C. Form F-100 (B/83)



BLOCK NO. LOTNO. SUBDIVISION PERMIT NO.

Page 3

PRIOR APPROVALS CHECKLIST

A LOCAL COUNTY | REGIONAL STATE
APPROVALS Avprovil | Aggrovt | Appiovil | Apgrovat | Aspewd | Apsronat | Arnat | Angwst | COMMENTS
Init, | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date | init. | Date | Iait. | Date | Init. | Date

[ Pianning Board

O Zoning Board

{3 sower Authority

3 water Authority

D Fire Dapartment

3 polics Department

_.Izu Health Department

(] soil Conservation

[3 N.J. Dept. of Community Attairs
D N.J. Dept, of Transportation

D N.J. Dept. of Environmentsl Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE EDITIONOF CODE O Fiood Hazard
D wnn”.w_ﬂa_u._—‘.“"n.:@m D Mechanical ) D As Built
< Elevation
BJ suilding T3 Energy Certification
{3 esectrical {1 Barrier Eree 3 other

3 Plumbi ng C other




oAl s, Jt

iy o

"IT"PEAN REVIEW STATUS

wedodd . PERMIT CONTROL

Updated at time of receipt of drawings and when plans are approved.
{C] PARTIAL RELEASES
D PROTOTYPE PLAN ~ FILE LOCATION AND NO
Plsn Plans
Raview Received By Approval
Required| Type of Work Date Receiver Date Reviewer Commants
O  suitoing
Footings/Foundations
Framing
Architecturat
Other
O eLumeing
O  eLecTricAL
[C)  FIREPROTECTION
O oTHER
\. : ' J
I1. PERMIT/INSPECTION STATUS
Updated at time of permit and after final approvals.
Issue Fina!
Date Category Revisions inspection Comments
ALL CONSTRUCTION |
BUILDING
Footings/Foundstions
— . Framing
Architectural
Other il
_ PLUMBING
ELECTRICAL
——-—w FIRE PROTECTION
k_'— OTHER J
II.CERTIFICATES ISSUED V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Dete Issued tnitial tee coil_ecrion recorded in A, all ethers in section B.
(] Temporary Certficate of Decupancy A. COLLECTED AY TIME OF CONSTRUCTION PERMIT
Date Expired 1SSUANCE . -
O Temporar.v Cenrtificate of Occupancy AMOUNT
Date Expired BUILDING $._20d e
O Ceniticate of Occupancy PLUMBING - s
No. : ELECTRICAL s
) cenificate of Continued Occupancy FIRE PROTECTION s .
No. OTHER L2
5 [ ceniticate of Approval PR SUBTOTAL § L
No. —~ LESS: 20% of subtotai (when plan review
\ 1 None _J performed by state agency). Ll )
D.C.A. TRAINING FEE .0006 x = ]
" CERTIFICATE OF OCCUPANCY __._.____'W‘
IV. ON-GOING INSPECTIONS OTHER *
On-gaing Inspections Required Date Posted t OTHERE= >
e e Page 1, D) Log and Tickior TOTAL COLLECTED WHEN PERMIT ISSUED §__ <75 "2
DATE Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY s
OTHER L2
OTHER )
— LESS: Refunds w ( ® )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT [VA) Sanaaaooes—
COLLECTED AFTER PEAMIT (VB! —
\_ J U TOTAL S____ o J

V.C.C. Form F 100 (8/83)



CERT. NO, 3033-1
DATE lssueoll -11-88

CERTIFICATE (o5

ubdivision

" IDENTIFICATION

“PAYMENTS

‘ Mitchell Fidziura Cruz Bros. Const.
Ow - 1. Agent
" =732 Marc Drive 610 Aldrich Rd g".""““'" s
Addres —Fowetl—NI—07731— Al —Howell:NJ—07731— Check No-
’ ’ 0O cash
—3F =934
ot T’i ) O otrer
N — _ S
@ [} BF
Work Site Address Lic. No. Collettad By: 4_.1.1_88
\ — Same as above Fodaral Emp. No ) o=

CERTIFICATE OF OCCUPANCY/APPROVAL -

A. O CERTIFICATE OF OCCUPANCY XX} CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or insta!-led in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [ 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 OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met rio later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Completion and approval of deck 18' x 18’

USE GROUP R=3 FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

2,800.00 M%/

CONSTRUCTION OFFICIAL

SPECIFIC USE

FINAL COST OF CONSTRUCTION: §




UNIFORM CONBTRUCTION

3033-1 k
TOWNSHIP OF HOWELL " ﬁgzmﬂﬁgﬁdgcz PERMITRO. 3/15/88
POST OFFICE BOX 560 _ DATE ISSUED
HOWELL, _.__mm_.w.“_._%%mwﬂ %_:288 }ﬂ _Wm_wz_ﬂ_. rm_sx 78 ot _155

Subdivision: &

ar ¥

3R

= Ta5.00
“bwner __Mitchell Fidziura ___ Agent ENI@BMHL.'DOI st. s ”“H“o”.uza “
Address _._32_Marc-Drive Address610_Aldrich_Road [ check No.
—Howe11-,—NJ-- 07431 — . :oxm.ﬂ.u,l_z.-..oﬂwwm. & vCash
Tel. { iIL_!i.l Tel. ( ] 370-9349 Other =Y
Work Site Address ?-.M.QHFPMIQFDKW.]]. Lic. No. Collected By:
v Date: nr.N g
\_ : Federal Emp. No. L \_ — <0 J
P
¢ - T )
is hereby granted permission Description of work:

to perform the following work:

[x] BUILDING [ ] ELECTRICAL 18* x 18° Deck

PLUMBING FIRE PROTECTION
! OTHER

NOTE: If construction does not commence within one (1) vear of date of issuance, or if construction ceases
for a period of six {6) months, this permit is void.

r Estimated Cost of Work: $ 2,800.00 “\u\\

oOzmqncoz.UZ OFFICIAL -
U.C.C. Form F-170 (8/83)  Light Green = Office Capy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




HOWELL. TWP.

’
-

PERMIT NO...- —
DATEISSUED > ——/55 —
REVISION DATE

T——JBUILDING

Block 7 Lot
- Subdivision ' p

) [

U; SUBCODE

il TECHNICAL SECTION

A.  IDENTIFICATION ,
CERTIFICATION IN LIEU OF OATM:

API'LJICANT - cm mm only When changing contractors, notify this office {Complete for Minor Work and
Ownef ; ﬁ’; # hﬂ ax Contractor m Z EU £ - /Job Gnly)
Z 4{ . z’; 5": N & ) &/ ‘é‘-) . 1 hereby certify that the proposed work

Address __ . € - C- Addrasa / bt is authorized by the owner of record

/o T £ e,/ y AL and | have been authorized by the

7 - 0 make this applidétion as his
Tol. { — ) Tel.l—1 d-93 .
Work Site Address AHE_ Lic. No, .
L- Federal Emp. No. J ’ AGENT SIGNATHRE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basis

Give detail description including materials used, CJ New Building
dimensions, ete. 8 Addition
7 4 Alteration/Renovation
Owe [8'x 18! Deck Complete it | = D nammn e ”
AXL! Flone ToiT' v Mngeps D sicing ——— ——

X &’ Deckyvg o Gal’ s Al s Al4r/s | [ Demoition
J;( (o / 0ﬂ£( b’/e/,éle,;ﬂ 2 ,‘,'_e D Miscetlaneous -

Fence

PXU fotc( 3Decr foles Cemeir) 0 son
026(61/ 5’4///3' 7‘?4.'.? / /e J J Elevator e C;e-—
;qéi C’/}ﬂ*/@‘/jgw 23 ower

i

, : SUBTOTAL
die. se7 of 37 STairng Minimum Buiding
1Ce SKIRT yppenx deck. Fou {if applicable)
A wood pregen e, Theahe 2 Total Guikding Foe
L] See Prams 4 ceA , . (Greater of Minimum
\ (o A rz2e P _ or Subtotal) | 3-
C. BUILDING CHARACTERISTICS m
USE GROUP: i i Present Propased
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure . Ft. Volumeof Structure __ Cu. Ft.
Area—largestFloor ___ Sq.Fu Total Land Area Disturbed Sq. Ft.
LElﬁmM Cont of Building Work: $ _fil {)‘L J & -08 : - L D Partial Releases 0 Prototype Processing J

U.C.C. Form F-110 (8/83) Green = OfficeCopy  White = Applicant Copy ~ Beige = Inspector Copy



.

HOWELL. TWP.
A

o e
X3

. AN
[

(PERMITNO. 5 : 1 =22 - )
DATEISSUED .~ . =3 . 1%
REVISION DATE

- Block if ot 74 R

* | Subdivision lnn'?.rf:,o_ //( +J

A IDENTIFICATION ( _ . N
: - CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this otfice {Complete for Minor Work snd
Owner .- = : 2 ‘l’.‘/, /%‘7;(/‘:’;/” N /"7&‘)/”"‘//‘ Contractor M Z /ﬂd“ w’ Job on’y} -
ndaross o= AULE (JH/ye aadress 0100 Abirscl; KO . ! herchy contfy that ihe prosceed work
Slondd T Aoet/s /). . and | have been authorized by the
g - f 3 owmyto make this appliutlon as his
Tol.- = Tell—x) 7 agent /i
Work Site Address __. A1/ Lic. No. _— //9;;, / Y.
R J a "J P i et
\ Fereral Emp. No. J AL AGENT SIGNATURE y

B. TECHNICAL SITE DATA

DE_SCRIPTION OF WORK
Give detail description including materials used,
dimensions, ete. .

Jeck:

1"l Aot
e Je vay, ///,;',o,z,

'T
v
A /J

-~

’;f/(_

) ‘
e e, ’,A/_ l?o/f"“""/)‘
¢ i L Mepe

o :.;-r‘.': wop hale: o 7]
A2 Mg‘ /o, e ) =

‘/\ /,,fJg;/LJ

. Lo s ?/ ST e h

. /-‘/ 4 /—,._/ Lrid 204 e
f"‘,_; ' /./ ’ ‘f‘g" If'ﬁ. 7?‘.77/?,J

O r/" o A
See Plans rl”/ﬁffﬁ”-’?"p

TYPE OF WORK:
New Building
[J Aaadition

Roofing
O Siding
Other
O Demolition
C] Miscellaneous
' Fence
O Sign
Pool
Elevator

‘ Other

[ Ateration/Renovation

Deck.

SUBTOTAL | $
Minimum Buiding
Fou (if applicatle) - $
~>Total BiildingFee X
{Grearer of Minimum | .
or Subtotal) ’

C. BUILDING CHARACTERISTICS

use GRoup: £ '-* Present Proposed

No. of Stories Total Building Area—All Floors_____ Sq. Ft.

Height of Structure Ft. Volume of Structure Cu.Ft.

Acen—Largest Floor Sq. Ft. Total Land Area Disturbed______"-. Sa. F1.
LEuim-td Cost of Building Work: $ (_.'l, ! Pﬂ/) : -

N
~, ‘N

L D Pamal Relesses [ Prototype Processing J

U.C.C. Form F-110 (8/83) Gieen = Office Copy White = Applicant Copy

Bsige = Inspecior COby

0y



ST L AN P S

R AN REVIEW: AND/AINSBES

08 OONNTIONICOMMENTS

AL o
MN\ C ﬁeﬂf/ / m:_(/r /»

k_ Fire Grading: Maxirnum Live Load:

Max1muem Occupancy Load’

(. SN M AR YR e : A
PLAN REVIEW INSPECTIONS
v Data  Imvtials _Type Failure Dates Approval Date
g_ :: Plans Required ﬂ?ﬁ & ﬁ mootmglFoundaiion HAR_ml_COf
O . ) [ sian ’g
Footing/Foundation —————  «— e ¢
£ Frame B e — [ Fiame g /
CJ Architectural _ - Archite.clurall b,
) o - D [
INSPECTIONS FINAL |
U Eneigy
m ceo LS ca ] Mechanical
Date: - = ) {J Tco
LIMDAPQBBV: 8 i /z// {3 Other - J
UV.C.C. Form ¢ 110 {8/83) , 7 S—
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This survey is certified to:

Mitchell B, Fidziura & Patru_m A
Fidziura, h/w; .3 awn
Travelees Mortgage Services,’ e

Property known as lot-155, Block-74 . and/or its assigns; e et
R : " o S-S : P e *—‘—":'3.—:_
as shown on a ,ap entitled "Final e : Progressive Lawyers Services, Inc.
Plat, Neritage Woods, Section 5" & . _ agents for Lawyers T:tlc lusurdncc :
filed in the ocean county clerks Corporation ; - T =
office on Sept. 14, 1955 as case No. : Perry & Blum, Esqgs. L
203=9. ”

A/R/A Lov 155, Bluck-78 as shown (‘;n
the Howell™Township tax map,

- SUR VEY OF PROPERTY
_prepared for -

/ij.enf'
; =-« situated in - -,

”3.""‘ TR L ~___:_5,_ : =
S Av 7 z{"‘*f-:,ﬁf?naumou?ﬁ :;
hrfas oz ~+=r-vm~. 'prapared by I TR

ROBERT S.”"YURO ASSOCIATES INC. '
Professional Land Surveyors

. 382 Hulse's Corner Rd., Howell Twp., N.J. - _

dated: /P st - /‘/ /787 367-0447 File No. Y2 949 70




TOWNSHIP OF HOWELL

LAND USE CERTIFICATE
" SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all which applicant swears to be true:

PROPERTY: BLOCK_ 7% Lote__ /S8 stReET_ AARE DR/ ye
APPLICANT: NAME Sitrhed o /797?’/3/»'4 Froz JURA
ADDRESS _JIZ Aline /e ve S e /é .7 07727

evove__ (N

PROPOSED USE: Fence Detached garage —0. Shed
ZONE: — Pool X Deck Patio
... Tennis Court Antenna/Antenna
Tower
—.. Farm structure: Specify
—— . Other: Sﬁecify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot)
Side yard clearances ‘4-5( . feet and [sH feet
. Rear yard clearances S0 £ feet
: ¥ ey
DESCRIPTION OF STRUCTURE: Height @L feet to highest point_
Length___ /2 F#. feet Width /25T feet
Y
Type of fence: - (post & rmif chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

: yd -
FOR OFFICEUSE: /% 7 AL //) -Z /c.//}: cD 3%’/?27

:_ £~ $10.00 residential SIGNATURE OF APPLIC AN',F' T OATE .
e $20.00 non-residemial ~— : |

Based on the above application and the statements which are made part thereof, the proposed usuage isZis-aot found to be in
accordance with the Land Use Ordinance of the Township of Howell and-is hereby approved/dlsanp_oved

— G 27 Chtoolia o

Date HOWELL TFOWNSHIP LAND USE OFFICER"
COMMENTS/EXPLANATIONS: /
[
REFERRALS: To Building Dept. To Zoning. Bd. To Engineering
To Planning Bd. To Bd. of Health To
To Fire Prevention To M.U.A.

WHITE — APPLICANT CANARY ~ BUILDING PINK — LAND USE OFFICE



y lgr D p D 5 a [ Page No. of Pages

£ ./?:_,-:l

RUZ BROS. CONSTRUCTION
CRUZ 410 ALLRICH KD. "+ 1
HOWELL, N.J. 07731
©(201) 370-9349

PROPOSAL S BMITTI:D 70, DATE

STREET ' (7H F'/Q““('FA _ 5’7’9?‘

29 Marx D#.

CITY, STATE AND 2IP CODE — JOB LOCATION
Howle |1 AN-T. 67734 St s
ARCHITECT DATE OF PLANS JOB PHONE

pnE 1818 DECK Complere wirth !

A X' FLOoR TOIST with JoiST HanGECS
X6 DECKIN 67 WiTH GANANIRED 02 AluMNuM WAILS
26" DouBLE HEADERS
d'xq' PosTS (3'DEELMOES wrth CEMEN 7
X' BACLISTERS Cfﬂrl_>
X6t QAP AND RiBBOAJ
ONE 3SCT 6F 3'STAILY ? ;?an
LATTICE SKIRT UMNDELDECK OO0 T
ALl Weob Wit pe PRESSUR T4 ft’/f:?:’A 4occh

Ct«)uz,ﬂ,{;mzz D)

I’BE Hropose hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

R dollars (54800 (3 (/

J¢ Payment to be ma bs follows: ) )
A-C B 0&&2 ot
140022 Dol CoANTRAeT PRlarce Corpleh on
o Ble”) A D |
24 bl Bidao. a Pefiohs o 2P TS

Allml al is guaranteed 10 be a peldkllwtlbe completed in a workmaniike

manner sccording o standard prac tus. Any altecation or deviation from abo specifics- Authorized 5 J’A“P\

tions involving extra costs will bie execuled only upon writien orders. snd will become an  Signature

extra charge over 3nd above the estimate. All agreements contingent u p strikes, agcidents R . (1‘

or delays beyond our eontrol, Dwner to carry fire, tormado on nd other necesss ry insurance, . Note._Th:s proposdl'may be .
\o ¢ workers are tully covered by Workmen's C withdrawn by us if not accepted within days,

.Arn’;ﬁanft nf ﬁrﬂpnﬂal — The above prices, specmcatmns ) ’

and conditions are satisactory and are hereby accepted. You are authorized ~ Signature = 7

10 do the work as specified. Payment will be made as outlined above. . [

Date of Acceptance: e Signaturs
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3%@'@“0[5 : s
| |
‘ MAR 1 O(S03 | PLAN REVIEW CHECK LIST

NAME /D7 / ULAL) Block___ 7% Lot /5 5
ADDRESS &.—'{92 /7/)4)/6’& @)‘Q - Zoning Release 5—4__ ((-’f

Date Submitted J~/0 "‘ é,g
Development /’\ E: é? a

5 2P

o’

Reviewed Bv Approved Comments

—

L] |
Buildi
‘-'1 ing 3./%‘;?/ W’

Plumbing

Fire

Electrical

Hechanical

Septic

Other
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CONSTRUCTION PERRIT

age 1

&S APPLICATION

..._L...!A_-

6'1‘!

i

1. Proposed Work at:

Heritage Pointe

Hoal Associates

1o RIS .

2. Owner Name:

Address 198 Route 9, Menalapan, NI 07726
3. Principal Contractor: same Tel (|

Address

Lic. No. or Buitder Reg. No, 04947 Foderal Emp. No. (. )
4, Architect or Engineer: Salkin Group Te. (215 DM

1528 Walnut St., Philadelphia, PA 19102

Address

5. Responsible Person in Charge of Work — Iarryv Rosen

Te1, (201 y_371-0551

==~s—

T e e

o kapiianait s 4 Bl

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
} ] BUILDING CONTAIN ANY
1. {3 Minor Work (Single Trade) Purmit/Category Estimeted OF THE FOLLOWING?
2. OJ smait Job (85,000 and no Prior 1. I evildings
Approvels} ) Structursi $ 1. O Elevatons/Dumbweiters
Camplste only 11.8., i 2. [ piumbing 2. [] High-Presiure Boilers
and IV.A. and Page 2 3. [ Etectrical 3. D Refrigeration Systems
3.ﬂ.New Building s, Fire Protection 4, OO pressure Vme!s
4, [ Aaddition 5. [J Other 5. (] Hozardous Uses/Piuces.
s. [J Atrerstion 6. [J other of Assembly
6. [J Repsir, Replacement voTaLcost $ 6. [J Crom<connsctions/
7-.[1 pemotition Bockflow Preventors
8. ) Ower: C. DO YOU WANT: 7. [ Sprinkiens
' " . 8. 1 Smoke Control Systems
1. £ Partial Releases 2. g Prototype Processing in Open Wells J
\

DESCRIETIONEOF sBUILDI JARACTERISTICS * 3
{ o gt g Lo 3 ARt U S RAMBEEEIAT J. DT o
A. RESIDENTIAL A. OWNERSHIP
1. B3 Rotels (R=1) If new construction, enter no, of dweling 1. Qﬁu\me {individual, Corp., Non-profit
2. [ Muiti-Famity (R—2) units __L O :,"l"’;l E"; -
HMD Rsg. No.; if other than new construction, enter no. of 2 e oty 0 Loes Gowt)
—— dwelling units: B. HEATING FUEL
3. OJ Two Femily {R-3b) Before Construction: .
4, p_One-anilv R S Atter C srwl Secondsry G;I;vpe
= Net Geain (or loss): s OJ % Qil
- s [J O Eiectric
B. NON-RESIDENTIAL s. [} Solid (Wood Coal Etc.)
5. [ Thestres with Stage (A-1-A) 16. [J Institutional Detention 7. 8 ED:I Propane
6. ] Movie Theatres {tA—1-B) Center (i—1) :- = = Solar
7. T3 WNight Clubs (A-2} 17. T Hospitats, Infirmaries - Other
8. [] Restaursnts, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Muszums (A—3) 18. [ Group Homes [1-3) = . = co
9. [J Religious Assembly (A—4) 19, [ Mercantite (M) o
o O cns bly (A—E) 20. OJ Moders ard »n O Private (Septic Tank, Etc.)
11. [3 Business (8) Warahouse (5—1) D. TYPE OF WATER SUPPLY —
12. [ Educations! {E) n O v';::::::::s-zl 12. B public or Private Company 8
13. I Moderate-Hezerd Factory(F —1) i 13. [ private (well, Erc)
14. T Low-Hszsrd Factory (F=2) = Temporsry, Misc; (U} =
: N 23. [ other E. BUILDING CHARACTERISTICS .E
16. [J High-Hazerd (HI o]
14. No. of Stories al -
16. Height of Structure Ft, E
State Specific Use: 16. Area—~Largest Floor Sq. Ft. pey
) 17. Bidg. Area~All Fls. _d 8q. F1. Lon
If Change in Use Group, Indicate Former: 18. Volume of Structure ____ J Cu. Ft, &
L L 19. Totel Lend Area Disturbed 8q. Ft. J

U.C.C. Farm F-100 (8/83)



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| |

| hereby certify that | am the owner of the progiérty listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. O3 furt_her certify that | will perform the work below.
. [ Building B2, [J Electrical - B3. [ Plumbing

C. D i further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbmg, or electrical work will be
done 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.A.C. 46:3B-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.

D. [ 1 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.

L $IGNATURE DATE J

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this apptication as his agent.

| 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.

I understand that if any of the above statements are willfully false, | am subject to
punishment.

[ Check if contractor.

pcent nave A2 2l @MMM 0, 77 Her)

ADDRESS / ?ff/ AL - q %MW&ZL%M
SIGNATURE ﬁw@ﬂﬁ_
- . S

U.C.C. Form F-100 (8/83)




BLOCK NO.

AR

LOTNO.,

&5

SUBDIVISION

e

PERMIT NO..

PRIOR b.u.u.ao<>_.m nzmnlr.mq

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Prelim. Final Predim. Finat
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval
Init. | Date | Init. | Data | Init. | Date | Init. | Date | tnit. | Date | Init. | Data | lait. | Date | Init. | Date

{1 Pianning Board

'[J 2oning Board

D Sewer Authority

] water Authority

3 Fire Despartment

] Polies Dopartment

D. Health Department

[J soit Conservation

{T] N.i. Dept. of Community AtHairs

] N.J. Dept. of Transportation

D N.. Dept. of Environmantal Protection

R S e e

i

A o T L ke -

‘SUBCODES] AND:SBECIAL REG

GULATIONS APPLICABLE:

EDITIONOF CODE

{3 Flood Hazard

{71 As Buik
Elevation
Certification

[ other

| I R NP

EDITION OF CODE
D wh..wmuno.ﬂ“mm:ﬁ D Mechanical
| Building O Energy
D, Electrical 4a Barrier Free
(] Plumbing EJ other




{7 PARTIAL RELEASES

] PROTOTYPE PLAN ~ FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans gre approved.,

Plan Plans
Reviow Received By Approvaf
Required Type of Work Date Receiver Date Raviewer Comments
3 suiong
Footings/Foundations
Framing
Architectural
Other
)  rLumenG
(0  ELECTRICAL
[  FiRe PROTECTION
] oTHeR

' Updared at time af permit and after final approvals

Issue

Dste Category

Revisions

Final

inspection Comments

ALL CONSTRLCTION

BUILDING

fomings/Foundntinns

Framing

Architectural

Other

PLUMBING

ELECTRICAL

FIRE PROTECTION
OTHER

CERTIFICATES TO BE lSSUED.

Dste issued

Temporsry Certificate of Occupancy
Date Expired

Temporary Certificate of Occupancy
Date Expired
of O

cEl ifi
No,

Certificste of Continued Occup

ey

No.
Certificate of Approval

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

OTHER

ISSUANCE
AMOUNT
BUILDING s%ﬁf
PLUMBING - [ o
ELECTRICAL —BS e D
FIRE PROTECTION T yeeey
OTHER
SUBTOTAL $___ o
= LESS: 20% of subtotal (when plan review
performed by state agency). ( L] p
D.C.A. TRAINING FEE 0006 X oo = ) 08
csnnnwwmcv SLYY
OTHER : 3R D

“”'?;.:’:?,:,f“{"“’ 3‘,"""" 3:‘,’:‘,"‘#:,‘}:, TOTAL COLLECTED WHEN PERMIT ISSUED sm

DATE Collected By.
8. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date  Collectsd By AMOUNT

CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER ; 2
~ LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $.—

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (VA) S e .
COLLECTED AFTER PERMIT (VB) ——————

- J TOTAL s__-___J

U.C.C. Form F-100 (8/83)




[ ceat.no. 3033 )

DATE ISSUED C? ’ Q- 8‘(‘)

Block 78 1ot 155
Lsmunm.uon Hezl_tage_km.ntg

IDENTIFICATION! - |
Owner __HO21 Assoc. Agent same Fees Romitied §
Address 198 Route 9 Address O check No.

Manalapan, N.J. O cash

O other
Tol. { _)..-_—____ Tol: | —)

Work Site Address . : Lic. No. Collected By:
L___.3_2_._£.u;_ﬂ-r ¢ Drive Federal Emp. No J LDale: "

CERTIFICATE OF OCCUPANCY/APPROVAL

A. (ZXCERTIFICATE OF OCCUPANCY 3 CERTIFICATE OF APPROVAL

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

B. (J CERTIFICATE OF CONTINUED OCCUPANCY

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

c. O TEMPORABY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
19...- or the:bwner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Construction of one family dwelling completed and approved.

Model D
USE GROuUP ___R-3 FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD .

SPECIFIC USE

i
[

FINAL COST OF consTrucTION: $ 20,000,

CONSTRUCTION OFFICIAL
N /
U.C.C. Form F-260 {8/83) Light Green = Office Copy  White = Applicant Copy Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF HOWELL
POST OFFICE BOX 580
HOWELL. NEW JERSEY 07731-0580
(201) 938-4500

=] CONSTRUCTION [ roro 5222

paTeissuep _ T 0N/31/8%

tmwzz- Block 18 tot 1595

UHIBE X'y CONATRUCTIoR \ Subdivision__Heritage Pointgy

*oebe L

"PAYMENTS! ' -

' A. IDENTIFICATION |

owner Hoal Assoc. . Agent SAME : Eeynis Foa $.-334.50.
. . Faes Remitted §
adaress 138 Route 9 Address - ] Check No.
Manalapan, New Jersey [} cash
_HU Other
Tel { ____ T.l Tei. { }
Work Site Address |W.N|Hﬂlml.ﬂhﬂllm.u|_“miawlﬂl Lic. No. Collected By: Hv‘_. H.
\ - Howell, New Jersey Federsl Emp. No. P AGS 10/31/85 J
J
is hereby granted permission Description of work:

to perform the following work: _
Single family dwelling, model D,

[1BUILDING [T ELECTRICAL basement

_\\_M_.C—sw_zm 1«1 FIRE PROTECTION

OTHER _

NOTE: if construction does not commence within one (1) year of date of issuance,
for a period of six {6) months, this permit is void.

. x QN:WN
el A NQ .\h .
\ CONSTRUCTION OFFICIAL \

U.C.C. Form F-170 (8/83)  Light Green = Office Copy White = Applicant Copy  Yellow/Qrange = Tax Assessor Copy

r Estimated Cost of Work: $ \+O » OQO - OO




/ pERMIT zo.ll.w,llrl,wwlig
DATE ISSUED 7 30/8G
REVISION DATE
pock_ 2% ot 2S5 |

{_subdivision Hexitage Pointe)

[TT=—=]BUILDING
| ==SUBCODE_*

& TECHNICAL SECTION

bﬁr:w HWHOP,E@Z oo e ST RS M | e va N
ity w.u 2: ettty ST =223 CERTIFICATION IN LIEY OF OATH: -
APPLICANT — Complete ta&-m&un areas g\w When changing cantractors, notify this office (Complete for Minor Work and
owner____HO21 Associates Contractor ___SaIme Small Job Only)
Address 198 Route 9 Addrass i _.navh 8:“_? that the propased work
\ - is authorized by the owner of record
Manalapan, NJ 07726 and ) have been authorized by the
owner to make this application as his

Tel. (. ‘ Tel.{—_) agent.

Work Sito Address

. New Friendship R4 (i. Ne. . MJN\ & ....h
L mm wagn AE Federal Emp. No L L AGENT SIGNATURE k

“Bi TECHNICAL SITE DATA
DESCRIPTION OF WORK ' TYPE OF WORK:

Foe
Give detail description including materials used, ?ns. Building —erd § E

dimensions, etc. 3 Aadition .
. [C1 Asteration/Renovation I
7] Roofing
. ] siding .
] other
] LDemotition
11 miseelianeous
D Fence
. D Sign
3 oot
D Elevatar

D Qther 3

SUBTOTAL |8 E
Minimum Buitding ~

Fee (if applicable) | $ 29 .80 |
Total Building Fee

& see P {Greater of Minimum W.W mmu
] e Plans or Subtotal) .18 »

\_
C. BUILDING CHARACTERISTICS Ei
USE GROUP: £ Present _—— Proposed ’
No. of Stories r\M Totat Building Area—All Floors Sq. Ft.
Height of Structure h m Ft. Volume of Structure m 7 m m ro. Ft.
Area--Largest Floor ___ Sq. mm. Totat Land Area Disturbed ______ Sq. F1.
ﬁm&i».& Cost of Building Work: $ .%\6\ 204 SO )L O3 rarviar reeases £ provoryme Processing

U.C.C. Form F-110 (8/83) Green = Olfice Copy White = Applicant Copy Beige = Inspector Copy




e

{ PERMIT NO. __ 532 n
.| DATE ssUED 70/ 3 /8T
REVISION DATE
Block___Z A — Lot . \Al.m..

\ Subdivision Heritage Pointe >

-

—|BUILDING
m:wgwmﬁ.&;

f I N
: d i g U R Db CERTIFICATION IN LIEU OF OATH:
>—v_vp..ﬁ>z.—- ﬁgﬁ\nqﬂ .\a\.&%ﬁ areas only When changing contractors, notify this office . {Complete for Minor Work and
owner ___HOBl Associates Contractar __Same Small Job Only)
Address 198 Route 9 Address [ _.n-nc-w. no:”_?w __..n—.. the .:euwann tou-r
is authorized by the owner of recor
Manalapan, NJ 07726 and | have been. authorized by the

owner to make this application as his
To. G, To ) agent.

Work Site Addrens _ €W _Friendship Rd (. . &‘ e
\ — i1\Jv.nQ §h~\m I b\.k\_\m Federal Emp. No A AGENT SIGNATURE J

“B. TECHNICAL SITE DATA

- DESCRIPTION OF WORK TYPE OF WORK: Foa Basis Fes
Give detail description including materials used, BF~New Building $ .h.m.- 2R rh
dimensions, etc. ] Addition
[ Atteration/Renovation
D Roofing
] siding
] - [ Other :
: o~ ) | Demolition -
- [ Misceltaneous I
D Fence
E Sign
nu Pool
D Elevator
D Other 1 -
SUBTOTAL |$ ﬂm@ hm fv~
Minimum Building :
Fee (if applicable) |8 29 .0 |
Total Building Fee
{Greater of Minimum
f @\lm.a Plans . or Subtotal} $ .Nﬂw m@ y

O wCFUHZO OIV”&OHmemﬂHOm . ..ﬁ%

USE nnocv k Present - Proposed j
Zo. of Stories r@ Total Building >_.8|>= Floors Sq. Ft.
! Height of Structure h ¥ Ft. Volume of mnEnnEa N m & O Cu. F1.
B qQ %
Area—largestFloor ___  Sa.Fu Total Land Area Disturbed _________ Sq. Ft. /”ﬂ/ . v ,/ , \ .
Wt Y
ﬁmzmas& Cost of Building Work: $ g a 31 « QO . r «._vr.u, Partial- mm_nmn« _U va.o:uu Processing

U.C.C. Form F-110 {8/83) Green = Office Copy  White = Applicant Copy Beige = Inspector Copy



DATE

7/e/5% <o/

™ JOB8'CONDITION/C

PLAN REVIEW AND INSPECTION — BUILDING

g

ﬁ Fire Grading:

Maxsrnum Live Load:

Maximum Occupancy Load:

JOB SUMMARY

PLAN REVIEW INSPECTIONS
) Date Initials Type Failure Dates Approval Date
No P Required _—
ﬁﬂ_u SRR J Footing/Foundation
ANl ——— —
] siab (
O Footing/Foundation ______ _ _____ @ I.—\“ v - U —5t W 7
Ol @ Frame 7~1
Frame [ .
D Archi ural
D Architectural — e = rehiectura S~ 7 ram&
_H...._ oth %L\_auc_w...o: g
ther
1 Finish
INSPECTIONS FINAL nisnes
J Energy
b CA
ﬂ; 8 B cc <, D Mechanical
Um-ﬁl% J 1eco
ﬁ_:mumnaa By: £ L1 > ] other ¥

U.C.C. Form F 110 —_WWWU—



ELECTRIGAL-
_ m SUBCODE

.—mnzz_np_. mmn:cz

E=

"~ A, IDENTIFICATION

PSRy ity

[ R e R el

APPLICANT — Complete unshaded areas 25\

When changing contractors, notify this office

{ PERMIT NO. _. 213 3
DATE ISSUED /O30 /85

REVISION O>._.m

ook 2% Lo Nﬂmﬂ

| rm:un.sm_o:

4 Y
CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work gn

Owner \.\\@n\\ﬂhﬂﬁbﬁ.\ ' )
Address \wm.. \N.\l q

A

Tel. {
Work Site Addrese

Cantractor

Address

Joyce Electric Co,

Small Job Oniy)

105 Evesboro-Medford

| hereby certify that the proposed work

MarIlton,

NJ 08053

is authorized by the owner of record
and | have been authorized by the

Lic.No./Bus. Per

. ZA_ padc Jadd m.._...;,,:...[|

1 T €09 596-9550

owner to make this application as his
agent.

5413

At i
£ i
=i an’

..L.# all wiring and equipment and uwosun necessary data
TYPE OF WORK:

COLUMNT & —
\ ;

Zo\. 1tem Fee Na. Item Fee
% Switching Outlets $ H.V.A.C. Equipment COLUMN 1 $
Lighting Outlets ] Switching Devices COLUMN 2
2 ~ Receptacle Outtets ] ,_‘«w:n*o_‘.an_.m , SUBTOTAL $
| RangesQven : ﬂ%ﬁﬂwﬂmaaa\ Minimum Electrical Fve
Orver, Electric {state no. and size of each} {If applicable) B
Warer Heater, Electric Total Electricel Fas
Heating, Electric {Greater of Minimum Mm A
Switches B PN A — ) or Subtotal) $ :
Lighting Fixtures P OnE* by
¥ Receptacles — e QOther
— | Bonding, Pool/Vault Other
[\P Service/Feeders — Other
columnz §

#4‘4 S S S i R s 4D T NSNS ot

ol mvmo.:zomr omam»nemamiom. _

e N

USE GROUP: Proposed
. System
Service: \ Q@ Amps \ Phase ._.«wm :
] Wiring

Wire Volts a\W Method

Total No. of Meiers:

0.00 |

ﬁ Estimated Cost of Electrical Work: $

T

- D COMMENTS

r D Partial Releases

D Prototype Processing

U.C.C. Form F-120 (8/83) Green = Office Copy

White = Applicant Copy

Purple = Inspactor Copy



N (— _mg,ma%__@zv. s

m m-@ﬁ@@m i | .mmSmwoz DATE o |
S TECHNICAL SECTION | Bt

——— _J
T e e - ,
“~ j ~
> : cl CERTIFICATION IN LIEU OF OATH:
APPLICANT —Complete unshaded areas only Whaen changing contractors, notity this office \QQBU\QQ for Rmmmﬁ.. §Mm* and .
Owner \.\ 872’ \ 5&.«, .Muv\ﬁﬁ 2 ContrsctarJovce Electric Co. hs:m_m\““wbi_\\
p, ify-that the proposed work
Address \QQ %.\ Address - 103 Evesboro-lddford R Al e, osed worl
2 Marltonm, HJ 08053 and | ig ;..x_,.u w_c.a__uumu__y.,"nm
owijertd make this application as his
ot Te.609,_596-9550 e ol NS applcgtion 1 i

Work Site Address = Lic.No./Bus. ?..Ellnl
, ' - Federal Emp. No. =

\— - y
(B, THCEHTNICAR SITE DATA "

© 8.
List all wiring and equipment and provide amoa.ﬂQ data
TYPE OF WORK: »
No. Item Foe No. ftem Fee Foe
& Switching Oultets g - H.V.A.C. Equipment b | cCOLUMNA1 b
@r Lighting Ocm_mww ) _ 1 dnitching Devices v —_ | coLUMN2
Km. Receptacle Qutiets Transformers SUBTOTAL $ : N
; tors/ - tecuri
; Range/Oven M_Nhﬂ"mwﬂﬂmmg ors. E_-a_--—._-_ € | Foo
____| Orver, Electric tstate no. and size of each) {If applicable) ]
s Water I..nmuu-. Electric Totnl Electrical Foe I
Heating, Electric ===} (Greater of Minimum
ol = or Subtotal)
Switches -
2| onedtigl Py .
Lighting Fixtures e | T ] Ot S
k&z Receptaclas — | Other
-~ —1{ Bonding, Pool/Vault _ — | Other
Il.l\.ll. \ Service/Feaders — Other ,
r.llll C i ESERS—
\ COLUMN 1 OLUMN 2 | - L
(@ CLECTENCAL, CEARACTESES /[ D, CORRIEHTES : N
USE GROUP: -h. - mkv-n-n.: Proposed
. ) Syst
Service: \\WW Amps .\ Phase 4«“3 o ¥
-~ - Wiring AR E h?
Wire \u A\\w Volts . rm .Method - ~, )
iy SRR -
Total No. of Meters: y -
\ \J \.u NJ ) D Partial Releases D Prototype Processing
ﬁ Estimated Cost of Electrical Work: $ \w .a 1 4 )

C.0.0. Form F-120 (8/83) Green = Office ncu< White = Applicant Copy  Purple = Inspector Copy



(PR IREVIEWFANDRIINSPECTHO NESSEAE GLRIC A .
DATE ._.0..0 ngﬂv.ﬂ.oznog!mzqm
7-i-86 Reouvgx wirime — O0. ¥. To coJeEr
8—/2-8¢ A AL
\ _J
¥
(IO SUREVARY . )
T3 N Prans R 4 {INSPECTIONS
o Plans Require
. Type Failure Dates Aporoval Data
O ean Review Approved m — 4!\ \.%hl
Date: Energy
Approved By: m ._“_MM.E:E»_
INSPECTIONS FINAL 0 Other
) CUT-IN
O co D cco £ ca Date ¢ Expiration Date
Date: Wl\ - whe.l... Temporary Cut«n-Card i \x - MNN
m M Temporary Cut-inCard
r.auvmﬁmn By: IR- ﬂm:a”.“n.“‘:h“a ) L

" U.LL.C. Form F-120 (8/83)



>1_v_._n>z._‘ ngb..ﬁn tam&una areas g..t

= FIRE
m:wac__m

TECHNICAL SECTION

When changing contractars. notity this office

Block \M.Im\

L Subdivision

j

CERTIFICATION IN LIEU OF OATH:
{Complete for- Minor Work and

Owner }m&g (! u@n\ :

Address

N —
Work Site Address

Contractor_JOYVcCe. Electric Co.

Small Job Onliy)

Addeess _ L09 Evesboro- Medford

| sn.qog certify that the proposed work
is authorized by the owner of record

Rd

and | have been authorized by the
owner to make this application as his

ULx@ Marlton, NJ 08053
To.(609)__596-9550
5413

Lic. No.

r%[bh .ﬁlR%In Foderal Emp. No. e

agent.
AGENT w_02> Mw

w‘ w_u_ﬂ_z_n—.mww B3. ALARM
TYPE: [ wet | Diy 1 owher FEE TyPe: (] Manual N EN)ﬁoﬂ.o:n FEE
-Area Sprinkied: 3 run ] ratial (specify in comments) Supervision Type: @ Local (| Central
No.of Heads: — No. of Spare Heads: 1 Proprietary {3 Remote Location e
3 valves supervised ~ Method: Estimated Cost of Work : $ $_ =S
Water Sugibly — Sourea: ;e . B4. STAND PIPES
FD Connection Location: _— m— =
Estimated Cost of Work: $ $ PipeSize: —__..___________ PumpSize: . N .
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: e .. ... .._Size: — ~o. -
: FD Connection Location: — PRI ~
TvPE: [ Dry Chemicat [] cog Hose Station: L] Yes O N o
L1 Haton U] Foam Estimated Cost of Work: $ .uk... » .
[ other ——— == ‘
Manual Pull: ] es O No 3. 3
1 ..,N
T
Sustotal Tt
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) ,m A - “
Total Fire Protection Fee {Greater of Minimum g T o i
"’ ’ or Subtatal) [ I

Present

USE maoc_v||br.||f‘.\

Heating Systems — Location:

€. FIRE PROTECTION CHARACTERISTICS

Proposed

Type: _H_ Gas _|||_ Oil

Fuel Storage Tank —Location:

D Ebectrical

(] solar ] other

f Total Estimated Cost of Fire Protection Work: §

n\:%.k@. __ Capacity: —

_H_ Partial Releases

D Prototype Processing

y

U.C.C. Form F.140 {8/83) Green v Office Copy White -

Appicant Copy  Pink = Inspection Copy




U.C.C. Form F-140 (8/83) Green = Difice Copy White

Applicant Cony

ﬂ m @.@ w_Sr\.w% Lot \ A
& | TECHNICAL SECTION - \_Subdivision
) ﬁﬂqu_m_n»:.az..z.:m.cbm oaTH: )
APPLICANT — Complete unshaded areas only When changing coniractors, notify this atfice R.eﬂb‘mﬁ.mmw 359 s\es\oga
Lol G ol
Owner ol 53S2C - Cont —Ioyce Electtic Co ( :a-ﬂc@.unh._? thit.the propased Work
Address uﬁ. m Address 105 Evegboro-Medford Rd is .u.__ E.wn by ._s__oz_zm w.q record
. y - and’ I nave been authorize the
a V&O Marlton, NJ 08053 owner 10:fMake this nvu__nu:%: pmn.aw_u
Tai.{ 1o, (609 596-9650 L L :
Wark Site Address Lic.No. 2413
ﬁ .r\lUJLIQ%I: Muk Alm m wﬁ ‘ k—“\r -Fbdearal Emp. No. J
@EYGECHN T CAYSTLEFDATA
B1. SPRINKLERS B3. ALARM
TvPe: [ wee . 0J bry [ Other FEE TypE: (] manual _%N?:oau:n FEE
Area Sprinkled: 3 fun [ Partiat (specify in comments} Supervision Type: ... Locat O Centra! v .
No. of Hesds: No. of Spare Heads: . D Praprietary D Remote Location "
(J volves Supervised — Method: Estimatad Cost of Wark : $ $ i
- : Size: - .
Water Supply — Source: ¥ = B4. STAND PIPES
FD Connection Location: — - —
Estimated Cost of Work: $ 3 $ Pipe Size: Pump Size: - .
82. SPECIAL SUPPRESSION SYSTEMS Water SOUICe! vomens - omoee . ..__-Sizes — gt )
. FD Connection Location: o mem— LTI
Tvee: 13 Drychemica [ coz Hose Station: L1 Yes  [J No By e T
. Haton O Foam Estimated Cost of Work: $ L5 =
[ otner e =
Manual Pull: ] ves [ no BS. OTHER —— -
Locations: o e -
3 . i
$.
Subtotst & ,
Estimated Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable) 8-
Total Fire Protection Fee (Greater of Minimum v
\ or Subtotal) . 8 )
Y REIEERORE GO NICHARAGRERISHICS AYEYCOMMENTS R
USE oxoc__.t Present Proposed &V[VN ..:0 )
Heting Systems — Lucation: = )
Type: . D Gas D il D Electrical D Solar D Other - .
Fuel Storage Tank ~ Location: Fuel Type; Capacity: . “
f Total Estimated Cost of Fire Protection Work: $ % - "3 Partiat Reteases O Prototype Processing )

Pink = Inspection Copy



[ PLAN REVIED AND INSPECHION < FIRE )
DATE ““JOB CONDITION/COMMENTS
g
. : * J
(D08 SURBIARY: . ™)
INSPECTIONS
[J No Plans Required -
D Plan Review Approved Type Failure Date N Approval Date
ENts: _HU Fire Suppression Test
Approved 8y: LI rire Atarm Test
INSPECTIONS FINAL m_Hu_ w.m..o.s ffest
c 1 ea ] other
N\) = ] other
te: 4 4 et <3 . Ia:wq
\ Inspected By: nﬁwﬁ.\\v O Other L

U.C.C. Form F-140 (8/83)



" PERMIT NO.
DATE _mmcmu
mms»_Oz DATE:

[ T==] PLUMBING
| § [==== SUBCODE

HOWELL TOWNSHIP T I |

- \_Subdivision Heritage Pointe )
j N
] : R N 3 i : CERTIFICATION IN LIEU OF OATH:
>11_._0>z._. - noih\m:.. .35&%& greas oa? When changlng contractors, notify this otfice {Complete for Minor Work and
: ; . ; " Small Job Only)
Owner _Hoal Associates, Inc Contractor _C&R Plu, & Htg..Ince—— | besabicandly fhat th dwork
y . S reby certify that the psoposed wor
Address 198 Route 9 Dnna-ﬂlﬁbu.mlgmmblwprﬁh.m.m}% is aythorized by the owner of record
éﬁm i , Pt. Pleasant, NJ 08742
Tel. { ) Tl — 1} :
Work Site Address Lic. Z°.\m=m. Tmﬂa_n 2893 1
\ 32 Marc Drive Fodesal Emp. Zo.l.]ll‘L AGHNT SIGNATURE

List al! Fixtures
TYPE OF WORK:

"No. Fixture Fee No. Fixture
..l.-\uul Water Closet/Bidet/Urinal |$. Garbage Disposal
2| ®athtuo . Air Conditioner Unit
_5___| vavatory/Sink ; Indirect Connectior
Shower/Floor Drain Sewer Ejector
|~.P . ke . ° i Minimum Plumbing Fes .
- Washing Machine Grease Trap — ut nﬂ—-_mo-_mn- .
Dishwasher Intecceptor Yotal Plumbi m Co
— | Commercial Dishwasher Backflow Device ———— Rew\mu no_.h-c Maha&bu.“:st L.
L Water Heater Reduced Pressure .o\ .w:bs.u..ua.. Y %4 m 9 2
—~——| Domestic Boiler/ %\ Backflow Device —— . - P A
Furnace y Vant Stack e P% \ ..w \ Qa. @ N
Steam Boiler Solar System i B R
H Water Util. Connection . Other )
/ Sewer Util. Connection Other = % \
_2d| Hose gibb Other e
Water Cooler Other : . Lot
COLUMN 1 rl..l..l.ll COLUMNZ | =8

USE GROUP:
Drainage — Material
Building Sewer— Material
Water Service—~ Material

Venting — Material
ﬁ Estimated Cost of Plumbing Work: $

Present

D Partial Releases _Hu Prototype Processing L

U.C.C. Form F-130 (8/83} Gresn = Office Copy White = Applicant Copy  Biua = Inspector Capy



J.mm..a_._.._. NO."

HOWELL TOWNSHIP

w_onx .w

~
- < -k : 4 jnm W._.:u.n>.._.._oz _m Wb_% OF OATH:
>1—o—n_ﬁ>.2._. Complete c:.nbu%i areas only When changing contractors, notity this affice {Compiete T @ lork and
Smail %..oms Ty
Owner cC p
U TCER PAU, & H%d. 1C. \ :nnonmmm:_a‘ that'ifie proposed work
Address _1990 a0 Address — 2EB8 BSes e )t A is au Jz#&g the.owner of record;:
andyl havetbeen authorized by e
Mansalzman NI 07724 Dt Dloas a7 Q7A \
= = = = owrneE: make 35 nvv__nn:o: pm'.:m..
Tel. (. ) S Tol.{ ) %s gt 4.3
. '5
Work Site Address, Lic.No./Bus. Permit 25553 \»\\ - \.\
\ 32 Maye Dwive Federal Emp. Zo.l‘ll‘L r m_ z>ﬂcn “t k
#EYCECHNTCAYS TRFDATAS
“List all fixtures
'TYPE.OF WORK:
X 0 ..a ZP . Fixture Fee No. Fixtura Fee
s W Water Closet/Bidet/Urinal [ : Garbage Disposal |8 COLUMN 1
%M +Bathiub Air Conditioner Unit _ | COLUMN2 .
u|.\..__ Lavatory/Sink Indirect oo::»ﬂ..o: - mcw._.OﬁP_- $_ - ., ., S
|\..- Shower/Ftoor Drain , Sewer Ejector — | Minimum Plumbing Fes . Pl v
s Washing Machine : : Grease Trap : (i# applicable) ¢ P R &
/A applicable ] o... foon 2,
\. Dishwasher interceptor —| Total Plumbing F . ’ e
Commercial Dishwasher - Backflow Device S \mau 3.—\ of %ﬂ‘. a-s.“u um B
—Z | Water Heater , Reduced Pressure .9. u.:bnn.uma. $.__ STy -
Dornestic Boiler/ A\ Backflow Device e . - T v B [
Furnace 7 Vent Stack % R — £, . } G Tu
Steam Boiler Solar System : - . s
Z—1 Water Util, Connection Other . ’ W
4 Sewer Util. Connectign Other A \ '
Hose Bibb Other PR
N . P
| ‘water Coaler Cther uu\al\\
COLUMNI IS COLUMNZ2 Is_______ ) e y

\@o m.H..C_ZmH_ZO @Eb%bﬂamm_HmﬂOm
use m:ocv,}wl.mm[t._hvr Present ____ Proposed Vi
Drainage — “Material _s s £ Size 2 M sU %< \1 Q ) )
-Building Séwer-+ Material oo ;. m..u._\\ Loe o7 e A N -
Water Service— Material et /. Size .. Sy \\u..\ ~
Venting — Material )..\.\..\M Size -~ EATIN TS < D Y T
Estimated Cost ot Plumbing Work: $ _ x_. A S . ! y rr 3. Parsa Releasés * /D Prototype Processing J

U.C.C. Farm F-130 {8/83) Green = Offico Copy  White = Applicent Copy  Blue = Inspector Copy



[ PLAN REVIEY AND NNEPECHON — PLUNENG .

€
DATE 08 CONDITION/COXMENTS

&

L ]
(" PO SURBVARY . : )

INSPECTIONS

) No Prans Required

D Pian Review Approved Typo Failuro Dotcn Approval ot

Date: E

By: -~ Rough

Aoproved By 4 ml\iwnon

INSPECTIONS FINAL _N\ Sewer
\M/\no O cco ca \W%zza‘

- \IM - echanical

Dote: (] 1co

V’—ii By: D Other

U.C.C. Form £-130 (8/83) -



ﬁF@g-__Z@ (PermiT no. __DOSS =)
..l.!l DATE ISSUED 700/ 8S
m MQWE.@M REVISION DATE =
C N Block_7 o ot 23N
awwmmmmaw.mm i| TECHNICAL mmn.:—uz \ Subdivision _Herjtage Painte
4 Y
¥ o oo 3 MRyl e CERTIFICATION IN LIEU OF OATH:
>11—.—ﬁ>2._. Complete :_au&m&ma. areas 9‘5\ When changing contractors, notify this office {Complete for Minor Work and
s Small Job Only)
Owner E bmﬁuum.gm Contractor SS1 wﬂomn Hw Mn m
198 Route 9 9 Club Place | hereby certify that the proposed work
Address Address th d by th f d
Manalapan, NJ 07726 Freehold, NJ 07728 | 3na T have baen aciborized by e
. r to make this applicatien as his
re. (1 < Yot ( —)_462-1593 .
Waork Site Address NEW Hm.ﬂurmb@m..wuu.mu Rd Lic.No./Bus. Permit 6852
y

NM § ml...a_.mau.zo.H > F

List all fixtures
TYPE OF WORK:

No. Fixture Fae No. Fixture V' Fea Fes. .
||NI Water Cioset/Bidet/Urinat |$. Garbage Disposal $ | COLUMN1 . . .
_A_ | Bathtub Ajr Canditioner Unit e | cOLUMN2
||\| _rm<u3_.<\m5x Indirect Connection SUBTOTAL $

Shower/Floor Drain Sewer Ejector
— ] T i e SIRetol, Minimum Plumbing -...-
Washing Machine Grease Trap {if -_-_-..n-!n_
HH Dishwasher Interceptor e ——————
——| Commercial Dishwasher Backflow Device i Total Plumbing 18
—| {Greater of Minimum
|.P Water Heater Reduced Pressure or Subtotall i BPE
— | Domestic Boiter/ f Backflow Device TR eI, - . TR
Furnace Vent Stack PR—— ) Jm \ w \
i 7 P ’
| Steam Boiler Solar System ———
H Water Util. Connection Other ? \
— 4| sewer Utit. Connection Other . !
A | Hose Bibb Other
— | Water Caoler Other .
ﬁ COLUMN 1 [§_ coLumnz |s e

D::COMMENTS

USE GROUP:
Drainage — Material
Building Sewer— Material
Water Service—~ Material lﬁkll
Venting — Marerial _ ¥ h.n ¥

Estimated Cost of Plumbing Wark: $

[ Partial Releases (I Prototype Processing L

U.C.C. Farm F-130 (8/83) Green = Office Copy White = Applicant Copy  Blue = inspector Copy



._ \vmmz__._, NO. hﬁ,w,w - ™
m%.-@__%a B oD el o5
| TECHRICAL SECTION rﬁﬁw,\w A
4 —

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

Address

198 Route 9

Owner ||§P EFW. H@ i

Manalapan, NJ 07726

Tel, { ___. .|l

Work Site Address Neww Friendship R4

Rossi Bros. Plba & Bta

Contractor

Address -9 Club Place
Freehold, NJT 07728

Yoi. { )_462-1593

&%E

Lic.No./Bus. Permit 6852

m!._oz._, m_....-... Zu.lll\ti..| y

\owner 1o make :_

- agent.

md ch

CERTIFICATION IN L: ZMJW é.ﬂ.z R
(Complete for Ming r
Smalt Job 0:\5 ﬂ,

| hereby certify ::_mmwu proposed Work
"is authorized by-the owner of 832_
-and | have been autharized by thes -

K a

&

. Fa

v B .

ﬂﬁ H_Mum.r iswe
-

>0mz+\|m‘07_>._.

2N
¢ v

@Y GECH NI CAYSTTERD A TAY

N\

List all fixtures
TYPE OF WORK:

No.

Fixture
-

Fee

Fixture

. Shower/Floor Drain

- Dishwasher

Water Closet/Bidet/Urinal
Bathtub
Lavatory/Sink

Washing Machine

Commercial Dishwasher
Water Heater

Domestic Boiter/
Furnace

Steam Boiler

Water Util. Connection
Sewer Util. Connection
Hose Bibb

Water Coaler

Garbage Disposal
Air Conditioner Unit
Indirect Connection
Sewer Ejector
Grease Trap
Interceptor
Backflow Device

Reduced Pressure
Backflow Device

Vent Stack
Solar System
Other

2

Other

Other

.Onrm..

COLUMN 1

COLUMN 2

COLUMN 1
COLUMN 2

Minimum Plumbing Fee

s P .O:

(#f applicabie) ;
Total Plumbing Fee - .
{Greater of Minimum . :- -
| Subtotal) = a._....N. Mlﬁshv A
£/31.20 |

Venting —
Estimated

Building Sewer— Material
Water Service— Material B HHK §
mmualwv.h. Rl =1
.00

Tt

Material

O wrGSwHZO OIPwPO&_mWHmHHOm

USE GROUP:
Drainage —

- Materiat __ 2V C

Cost of Plumbing Work:

$ _

-

D Paruial mn_wmmﬁ

D Prototype Processing

U.C.C. Form F-130 {8/83)

Green = Office Copy

White = Applicant Copy

Blue = _.N..uuoo-g Copy



(" PRAN mﬁﬁ@@ R0 TNSPECTION — FLUNMERNG

DATE 408 CONDITION/COMMENTS

W
[ JOB SURBIARY
INSPECTIONS
(| No Plons Required
3 Pian Review Approved Typo Foiluro Dates Agprovol Doto
Dote: J st
Approved By: D Rough
D Water
INSPECTIONS FINAL 3 sewsr
O co Oeceo Oea CJ energy
) D Mechanicst
Date: OJ rco
rr_._.eoﬁa By: L Other

‘U.C.C. Form F-130 {8/83)




Township of Io&w_._

- wor ... 95 ...
Office of Code Enforcement BLK.. . 78X
| PERMIT N¢
] : o . . o
ISSUED TO. g\.\w\&\\\ .. .n..r . ,w;Na ..... Ceer | rwﬁlb\\w\\\t%\ . ~. .‘ . m .....
LOCATION: ..... w32 .. g fede. . e x0T 2 S
DATE:......7.7. \%\ ..Mm Q ..... et Phone: .. ' .............
FOR THE FOLLOWING: |
N
SIGN oo rence. 3. £ 6.0 TREE REMOVAL ..o onononn
APPROVED [] @@m@a@@ @
| _ m i .
SPECIAL CONDITIONS, if any: .., 5. o .5 \mbmf\@ ...................................
| k .
..... \,0 \\&&m@?“ﬁ&l\\f«??%\ﬂ\ b
00 - | ..
Fee k%\% T \%}{}kflf&r\, ..... T s
. - Code Administrator

Approx. Cost %,\ ® NU Q ..



HOME OWNERS WARRANTY CORPORATION | \v\\\ AT

S of NEW JERSEY

101 Morgan Lane, Suite 330 @

Plainsboro, N.J. 08536

1-800-982-5538 CERTIFICATION FORM
HOW Corp. - (Used to obtain Certificate of Occupancy)
of New Jersay W . Ib — w ¢ _mm
HOW Builder Approval No. 4 Nv BUILDING FIRM NAME %\ S R\

(obtained by NJ HOW) BUILDING GiRM ADDRESS \\ N \&\w
ZCZ_O_v>P_._.< :

LOT NO. _w_.ooz NO. HowBuiLDERNO. |3 [ 1[0 0 _ Ig v
ADDRESS \N .§v\ \& NJ DCA BUILDER mmm_wqmrq_.oz NO. J \\ %
. ENROLLMENT # OR =1, .
\&\Q\% NOTIFICATION OF STARTS# agv /7 Nﬁ
This is to certify that the above referenced premises has been enrolled for warranty/insurance coverage under the
Home Owners Warranty {(HOW) program.

TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
(45) FORTY-FIVE DAYS BEFORE C. OF O. IS ISSUED. _.‘

NOTE: BUILDERS WHO FAIL TO ENROLL HOMES WITH HOW ONCE THIS FORM IS VALIDATED, C. OF O. IS
OBTAINED, AND CLOSING/SETTLEMENT OCCURS, FACE TERMINATION FROM THE HOW PROGRAM

AND SUSPENSION OF THEIR NJ STATE BUILDER REGISTRATION BY THE DEPARTMENT OF COMMUNITY
AFFAIRS (N.J.A.C. 5:25-2.5)

MUNICIPALITY COPY

Q53774-\



FREEHOLD SOIL CONSERVATION DISTRICT
(Serving Middlesex and Monmouth Counties)
35 COURT STREET ’
FREEHOLD, NEW JERSEY 07728
TELEPHONE: (201) 431-3850

CERTIFICATE OF COMPLIANCE
) Construction Official MUNICIPALITY: _Howell

0JEcT: _ Heritage Pointe

Application No, _ - 18-132

Block No. (s) /8 Lot No.(s) 167 ,166,165,164;163,
Block No. (s} Lot No.(s) 162,161£160,159,158,

B Complete Compliance [0 ’ ._vmq:u__ooaum.mﬂwoa H@m 1155,154

This certifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in <
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Freehoid A .
Soil Conservation District and required by The Soil Erosion and Sediment Control Aé 5 as amended_ (N.J.S.A. 4:24-30 ¢t 50q.).
Date Hugust 27, 1986 Authorized Signat — . O h) :
“Subject to attached conditions. * Pending establishment of permanent. vege ve cover
DISTRIBUTION: White - Mualicipal Construction Ofticial Canary - Davelopar Pink - District rod - Other

A426)




~

| Towmship of Aowell
Certificate of Contnued Occupancy A N ssit

Date...Marew 15,1991

vﬂovﬂi >n_nm..0mwu .-:w....ﬂ:_._m.mmﬂn-.—U«N-.ﬂwmm‘--...-.o-oain-ii.uc.n.c.t.:.-oc.n.r.o.oo.:._..:..o...o_.: W_On—n 1-Nmol.: —.O* .lo..ﬂc.om.o.o::

A Ty

vﬂou0ﬂq 051—@%“ 2030" oa-oo-cmhmhnm“-ﬂ-mrﬂﬁhmmhw’-r-‘.m»ndbuw--.--cnc'--u-ooooouolonnn-.-..--Ol-.--ltd.toa(no...oo-.l.!(oo.o.-

)&Qﬂuuun ...-lio.olmmmomlc.oo.ovco.-u.--ooo--o-rlnoco-.-ar.oo-r-.o.-oan-l..-co.-ovqcu-o-.-'Ao'lnnt.co'.l. '.!.v!......."ll‘.l...l!l.!.ll‘.!(QJ‘-o,'-

vﬂ—.ﬂo: ;Qrmﬂa >vv_ m ﬂQEOﬂ HEPY ) .wonodzc ...thﬁﬂm&ooccaooczoctccoto sageesses -,o.._ P RNTE IO 005000000000 TEITEIS VOl IRIINOImEIIto N oneRisY

Attorney or Real Estate Broker: JHamoe it Bearzy, Br. Q.M. HoWeL s e
[ DwELLNG  ~ FD -~ [] commerciaL [ ] INDUSTRIAL

]

T0 WHOM IT MAY CONCERN: RESALE

“This Is to certify that Inspection has been made of the above premises, and it is found to be in conformance with the
Township Ordinance adopting the BOCA and New Jersey State Housing Codes and establishing procadures for continued
occupancy.

Fee L..25.00 . Inspected By .......RATRIGIA L. HOOVER . ..

D SSOFIVENROTEOIANPPIPROIENIGTSP o

RMapr s MW il

e o!..'co‘io.l-o-m.-o-_qmaﬁno“.—‘mw.md. VesevsseTARY e RS F00GANNS SRR U TP VIOV EILea e

DATE ISSUED (

NOTE: Escrow Accounts. If applicable, any escrow accounts that were being held pending
complionce, may be released immediatelyl

aredssoveritvastedboddacibonnansre




Coumslip of EEE&
, Certificate of Continued Occupancy a N¢  8:94

Unﬁ..:._o@.mmo\:m!:.: EaaEensasesies

d0AVEIR I IN YSRGS sV sumT gy m—gr ch.coulnol —-o* -l.-aM crawanvrse

"1
-H
-ﬂ
e
i
o
]
B
-‘
=

‘Property Address: ...ceeieceidde.

v*ova& osamﬁm Zogmn drave .J.M-u”.#!;. _ﬂ m-l.llrwwﬁoﬂo”m.ln.odoo!lulﬂo_.ﬂo.ovo.nld- 'ﬂ"..l.l...n.-.l!l'.a.t‘-c.‘ltcl.cQ.O‘..lttl.“.‘.oooot

Address: 32 Marc Drive Ho;

PSRV EAVIPOr NN IOV EBNISIOR S

'O

o2
m
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m
€
Cy
-]
~
-]

oD
b |
~

PNPINLALTISSIBCE NP TN LNESRIGEBTIONOFILVISVIOVFOWP LV S0

Person Making >U_u__nozo: cevsne

H00008004000E000 Pl T R LI I It PI RIS I BIEO IR ROEEPIINTIO ORI DI IP D It ottt lalantians

)gq=°< oq ”°°~ muqaﬁo wqormq SCIATRITASTE SN glm.‘zO‘W‘-I_'.H.“».-...‘."...-...‘.......‘.I...l......'l.’...‘..-.'.-I'.-'..... rAARMATSAG R

[x5l DWELLING Fp [] coMmMERCIAL [ ] iNDusTRIAL

TOWHOM IT MAY CONCERN: resale

This is to cartify that inspection has been made of the above premises, and it is found to be in conformance with the
Township Crdinance adopting the BOCA and New Jersey Stats Housing Codes and establishing procedures for continued
occupancy.

mm m N m oo | —smvamm m< lIr.mw..m.m.wm.w‘m'.ﬁ....mlO..o.M.m’m..‘l."..-...".-..".:l-...

.‘...‘ll‘l..‘..‘.-d‘tlls.lt'll.ll...i-o..
e vy g
- .

—— ».l.\ 2 ) ' = Mt...\...l.u e \w.w.\l [ W E, NS
‘D\NF <'§. \\.u .lv_-\_\;\.l.”\..k\scr o \.\ ; e T

(A2 AL dRR 1oty \C.Q0.0I. PVEIVEENISNTARN EOVWEOPTOINIPS ‘..:‘!.:..'.‘:..‘..‘..‘.- bf S0 WAAWAEY Q."! s REIRSOPVYOISS

DATE ISSUED " e e

zg.m“munaoi)nnocam.: nv_u_mnov_o.o@ oom_.m& \annoc:r.. *rgio_.owomsoro_mvo:n::m
compliance, may be released ' immediatelyl .




Commnslip of Howell
Certificate of Continued Occupancy a - st33

qum.....r.ubﬂﬁ .N...w ?

S8ALELGIHRENE R e) bnFasndda s

Property Address: 32 Marc Drive Block ....78.... Lot ....133......

R T L eI e Tty R DL DL L D T A R R I ] ]

Property Owners Name: Hwang K. Chon & In Y. Chon

...........

an-o-ooo---o-0.-....-;...oo-..n..-ooo--o.-..-r.-.c..o.o.vrt-\...aﬂ.oo.o-cqov..:r.-.-.ot.-...l.-.-v_c..-.‘oc.co..t.-c.c-cdoo(no-..

Address: 32 Marc Drive Howell. N.J. (59 Devenshire, Moreanville)

C0OPIPEIN VLSRR P00 dsdBRBEDADIOEINQRERNEbeY seoodonsedbinRRrcanasdd enredbna ecse el

Huang Chon

10—-“0: gnxc—:n >un—mnnﬁm°:u enbENAIDENORORPES CBPEBB0O S LGOI OP SO RIPRESEFT R L INE VNI DG PID P OIS PI PP L INRISnddassa St st antdnssaddere

>=°‘=0< o* ”00- mm*o*m mﬂormﬂu lI.l..lI...l.‘..ll.tll.!l..!..!‘-i.l.ll..lll-‘."l..‘I'l‘..‘.l.-0.-...l....t.‘..“‘l..l.-‘il-.-...-l.l...’o"lIl.l-i.l-.‘cl

(X] owetung  RE-SALE  [] COMMERCIAL (] INDUSTRIAL

TOWHOM IT MAY CONCERN:

This is to certify that inspection has been made of the above premises, and it is found to be in conformance with the

._qws__«au Ordinance adopting the BOCA and New Jersey State Housing Codes and establishing procedures for continued
cupancy. , ,

FeE . $15.00 inspected By ..RObEEt LOTd D

.‘.‘ll.l.'..ill.."..l..........a.nl.....m Qusaes i NG00 HCPEP NI ICRTEEPE IR RIS P BRSO IS RS ENTP TR0 PSS EANELBAREN -

se0evinas .C.IPOHO.Q .’.mmﬂﬁ L] .N.m ‘.H‘@O@.‘Ndi [ AY PRRNEER N L ..:ﬁ...‘ avese \ l'.§t. (X ZI RN R R AR L LN

DATE ISSUED CODE ENFORCEMENT OFFICER

NOTE: Escrow Accounts. If applicable, any escrow accounts that were being held pending
complionce, may be released immediatelyl




Gowmslip of Howell
Certificate of Continued @géeé \  gesn

Daté.....;1an

’3
,-s
Ty

Property Address: 32 HMarc Drive e TR Block ... Zf.... Lot ....533......

LA LR TR LY Y seesrasassws -.c.oo-ii-no-l.!I.IO‘..'.-oc(o.'t.(‘.'tct..cc.iu--.-

mvﬁoum—._—_< Oismﬁu zoam. .ooo.cﬂnﬁaﬂmmm-ﬂ-ﬂ-u -.nﬂ.’aﬂnﬂat.@..vﬂoﬂ.ﬂcvo-...-mw-o.ﬂrﬂ sesncvinnsss PR P R PR Py S R e e T Y L I R L L
>QQH°“Mu ‘0.0..-.0011...-.00-Ooo-,.nl.ta.'N HIDI.I..IM

-omouo.omwﬂﬂﬂ.oﬂnﬂi ov’M’f.-o stn.ﬂ m.c.p :- - .‘HI.‘II. .l.wa“.aﬂﬂﬂm!dﬁvod.hﬂnn“.- n«

Person Making Application: ......88800 5 800

'...0......'......0.‘.006.-04.060010-o.-a!o-! awen ln.tc-.lcv‘.!.!lou...!nn.’ LE R

>=°ﬂ=o< °ﬂ ”OQ- mm*a.-m w—-OKOﬂu TV T TOENCIT IR NI TEIUTP ORI RS F DT IOVWICTFIANECVFIASES SSWOSSNASIN O NP NAPRRARCSACORR AR FASIARIIAR SRR

[X] oWELLNG  RE-SALE [ | COMMERCIAL [] INDUSTRIAL

TO WHOM IT MAY CONCERN:
This is to certify that inspection has been made of the above premises, and it is found to be in conformance with the
“.M.M.____w..__,w Ordinance adepting the BOCA and New Jersey State Housing Codes and establishing procedures for continued
y-

“mm ‘.‘l‘.II'MH oa. PP S S L R AT 3 3 —amvmn‘_OQ w< 0'..'... ...N\'“..ll X X ...'..‘......l,.ll.lin’ll‘n"lll.".'..'. lllll e
-b-o-..-cl.o“-dd.-mwwﬂlodiﬂ o..‘. ._l @l&d-o-a.o-n-o. dooshs.&&tﬂll!lo-ﬁl—rQ&\Rﬁ.t!.vc....-a-:-al..-

DATE ISSUED CODE ENFORCEMENT OFFICER

NOTE: Escrow Accounts. If applicable, any escrow accounts that were being held pending
complionce, may be released immediately!



FRATIE
BUREAU OF FIRE PREVENTION

P.O0. BOX 580
HOWELL, N.J. 07731

CERTIFICATE # ' DATE 7/2/86 HED.
RESIDENTIAL X COMMERCIAL CONSTRUCTION
C.0. C.C.O.INSPECTION REPORT: BLock /8 LOT 155

HERITAGE POINTE
HEATING NAME OF ESTABLISHMENT/OWNER

DISTRICT ADDRESS

PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN:

C.0. C.C.0. RECOMMENDED

REINSPECTION NECESSARY YES_NO____

C.0. C.C.0.NOT RECOMMENDED TEMP.ISSUED _______ 938-4500
EXT. 251

VIOLATIONS:

REINSPECTION DATE

REMARKS:

C.0. €.C.0.RECOMMENDED /
C.0.. C.C.0.NOT RECOMMENDED £

CHIEF

INITIALS OF INSPECTOR
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. The unders:.gned hereby appllcs for a Developers Permit for the
following, to be jssued on the basis of the representations containegd

herein, all of which applicant swears to be true:

AlERI T AL FTD 1A/ TE-

1. Location of Property

B1L_ 7& Lot t55

2. Neme of Land Owners

3. Occupant .

ol

4. Proposed Use: -
New Construction Residence—Number of Families -
Remodeling .Business

Manufacturing

Accessory Building

Sign Board -~ Size

g buildings and proposed

5. Su*vey'oé lot, showing prllc roads, existin
construction or use fos'whlch this application is made. Fill in all
alnilons bl e Mage DRIVE
(b} tﬂl.a.in road front;ge C’ &, 49 ’ = Feet.
(c).éet' bac.k from side.of road.xight of way Z7 o ‘ Feet.
(d); Side y;rd cle;raﬁce /[ e ’ : Feet.
(e) Reacr yard clearance l C; 4{69 ’ Feet.
P

(£} Depth of lot from r:.qht of way /7. 0/ ' Feet.

. /
(g} Dimensions of building: Hx.dt:h 054 O Feet Depth S0. O reet.

"building above establxshed grade Feet.

/2,470 5’9» A reet:

(h) Highest point of

{i) Area of lot - sguare feet or acres

(j) Sketch showing existing bu11d1~g§ and proposed construction i
_(lndzcatxng which direction is North) . . Z

t -
covs® ¥

6.° Buildiags: Use
Number of stories
Useable floor space designe
of basements, porches, garage.
stories:
First floor sguare feet
Off-street parking space

Rasement Apartments
4 for use as living quarters, exclusive
breezeways, terraces, attics ox partL&l

Second floor square feet.

square; feet.

7. REMARKS

 WiTNZSS: W‘_ /‘// . ’ _’%7/%‘ /VMZM

. et AFTPLIGANTS SICNATURE
Bate filed with Administrative offz.ccr/& /ﬁ/ &/._.__
Fee pa d
I?_




83

PERMIT APPROVAL GRANTED:

Complies with the provisions of the Howell Township Land Use
Ordinance: ’

(a) Review ‘of other agencies:
(b) Revisions made:

(c} Bonds Posted:

{(d) Taxes and assessments pajfd:
]

(e) DOT approval, if any:

(f) Soil Conservation,'{if any: A . | "
{g) Monmouth County Planning Bojrd: |- . . ' _—

(h) Howell-Township Municipal Utjilities Authority:

PERMXT APPROVAL DENIED: o

Upon the basis of the above applications, the statemesnts which
are made part hereof, the proposed usage is found to be in
accordance with the Township Zoning Ordinange and is hereby_ .
approved .for the following zone: : ’ .

7 = - ‘;; :

S ' " ADHINXSTRATIVE OFFICE

" s (OISO o vizes ol
Date . Application was-.received Date ruled ot

. . /"‘/ “_" .

If éertification is refused, reason for refusalys

¢




LR TR JPRTY
¢ ;
v
‘l e q \”

BUREAU OF FIRE PREVENTION

P.O. BOX 580
HOWELL, N.J. 07731

CERTIFICATEY (- -C L// , DATE G-%- %6 "Huo
i e oA LA
RESIDENTIAL COMMERCIAL CONSTRUCTION
':c—::a C.C.0. INSPECTION REPORT: 'BLOCK 7 < ot /55

I'}l'mo_ Oig Pg-! "\19
HEATING NAME OF ESTABLl.SHMENTIOWNER_

\

DISTRICT ADDRESS

PHONE #

THE ABOVE PREMISES WAS INSPECTED FOR OCCUPANCY CERTIFICATION, AND THE
FOLLOWING DISPOSITION WAS TAKEN:

‘C.0./C.C.0. RECOMMENDED‘Xr REINSPECTION NECESSARY YES_NO __

C.0. C.C.0. NOT RECOMMENDED TEMP.ISSUED ________  938-4500
' EXT. 251
VIOLATIONS:

REINSPECTION DATE

REMARKS: e e

/ /
C.0. C.C.0.RECOMMENDED W/y/// x#
C.0.. C.C.0.NOTRECOMMENDED V24

/CHIEF - B
-——»éé—-

INITIALS OF INSPECTOR




8B ecoc &

L. L0 7T

Property kanoun as lot-155, lock-
as shown on a Lap entitled "Final
Plat, leritage Woods, Scction 5"
filu(l in the ocean county clerks

olllice on Sept. 19, 1955 as casoe !
203=-9,

] A/a A Tot 19, Black-78 as shown
the Townshiip Lax map,

Howel

-78
e-x-a

LDV /s She

Sfe
/{NOJH,‘- EO,Q
[~
//OO R X

This survey is cectilicd to:
Mitchell B, Fidziura & Patricia A,
Fidziura, h/w;

Travelers Mortgage bt.rncc-a. Inc,
and/or ils assigns;

Progressive Lawyers Services, Inc.

70

& agents for Lawyers Title Insurance
Corporation ; .

o, Perry ‘& Blum, Esqgs.

ull /(//\,///._._

Robert S. YURO L.5. #19463

S rrcmece B. Frozives

B

A O o & ¢ 2

|
|

dated: /P« - /4J el o4

T O AIS A ) P

ROBERT S. YURO ASSOCIATES INC.

382 Hulse's Corner Rd.. Howell Twp., N.J.

SURVEY OF PROPERTY
prepared lor

/‘?c-ne/c:n A /'—pz Ve

su!uafj in

PP OAS VOO T M
prepared by

né

/7

Cowarrv , A J,

Protessional Land Surveyors

367-0447
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& . TOWNSHIP OF HOWELL

S LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all which applicant swears to be true:

PROPERTY: BLOCK____ 73 tors__ /5SS _ streer._ B2 Marc Dejve.
APPLICANT: NAME /(//74' 4el) v /2776(/'(:/'/9 D) sue A
ADDRESS _ 32 ///M’ e Lreive . A s/mw’ /4

erone_ D

PROPOSED USE: ,_X\‘{_ Fence Detached garage —  Shed

ZONE: —— Poal —— Deck Patio

—_ Tennis Court —_— Antenna/Antenna
Tower
- ——— Farm structure: Specify .

—_ Other: Specify

LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot) :
Side yard clearances . feet and feet
Rear yard clearances_ feet
DESCRIPTION OF STRUCTURE:  Height (n’ 3¢ P aﬂ;&ﬁ% 1 hest point
Length feet Width feet

Type of fence:. ¢/ A_‘///: 20 Gt X ", W %d Zudli /(post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL -

{'/////'u}_ //7 ;@/JJ/;&/ 7/,7/477

SIGNATURE OF APPLICANT  / /DATE

' -
FOR OFFICE USE:
FEE: ____\_~%10.00 residential
E: — $20.00 non-residential

Based on the above applicatiqn.and the statements which are made part thereof, the proposed usuage is/is-not-found to be in
accordance with the Land Use Ordinance of the Township of Howell and is hereby approved/disapproved:

Y/Avd'% St/ A Ve

““HOWELL TOWNSHIP LAND USE OFFICER

Date
COMMENTS/EXPLANATIONS:

/ - \f\\ .A\
P / 3\ ?\/\9 2/ -
REFERRALS: — To Buiilding Dept. U S.,_._ To Zoning Bd. To Engineering
o To Planning Bd. (\ To Bd. of Health To
To Fire Prevention To M.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE



~ 2u

RECEIPTNO. 140 3571

TOWNSHIP OF HOWELL

P.O. Box 580
Howell, N.J. 07731

| oure__ /= /5~ wd7
me%;a;v P siraie.
apoRESs__ Sk )’)’1 prc
STare, 2P -)L!'f}‘lu_!// N Qr

0
B casn O cHeck s / d =
L DOLLARS

O omeER \9_'7,4; . yW# ///f‘,r-

REMARKS

. >’}’7 /XJM

FOR TOWNS! POF HOWFLL N.J. J é’/
WHIIE - OR v-JnurucAn )




T HOWELL TOWNSHIP CODE ENFORCEMENT OFFICE
APPLICATION FOR
CERTIFICATE OF CONTINUED OCCUPANCY

1.) OWNER'S NAME & ADDRESS: 2.) PROPERTY LOCATION:
Harde k. chol 3> MRE DR. fodEe
' IJJ Y. CHoa BLOCK 7c/) LOT , 8%

SIDENTIAL> COMMERCIAL APARTMENT

TeLEPHONE Q.

3.) DOES PROPERTY HAVE A WELL? A°  SEPTIC SYSTEM? 2

4.) OCCUPANCY CHANGE DUE TO SALE \/ RENT OTHER

5.) IS THIS A V.A. SALE? O F.H. A SALE? )9

6.). NAME, ADDRESS AND TELEPHONE NUMBER OF PERSON TO BE CONTACTED
REGARDING THE INSPECTION:

ﬁﬁ%ﬁf C%V&V dn?c;h4uﬂb¢VéAJL;223 .¢n¢uu21L&_ A, ,AEW;(

7.) NAME, ADDRESS AND TELEPHONE NUMBER OF ATTORNEY OR REALTOR:

THE PURPOSE.QOF. THE MUNICIPAL INSPECTION FOR .A .CONTINUED CERTIFICATE. e
OF OCCUPANCY TO DETERMINE IF THE HOUSING UNIT COMPLIES WITH THE =
MINTMAL REQUIREMENTS OF THE NEW JERSEY STATE HOUSING CODE WHICH CODE

HAS BEEN ADOPTED BY THE TOWNSHIP OF HOWELL. ALTHOUGH THE PROPERTY

OWNER MIGHT INCIDENTALLY BENEFIT FROM THE INSPECTION, THE PROPERTY

OWNER OR PURCHASER SHOULD INDEPENDENTLY PROTECT HIMSELF WITH THE
REGARD TO THE PREMISES BEING OCCUPIED, AS INSPECTIONS SUCH AS THESE
REQUIRE JUDGEMENT IN DIFFICULT AREAS AND AS THE WHOLE AND NOT.FOR. THE
BENEFIT OF THE PARTICULAR OWNER. THE MUNICIPALITY ASSUMES NO LIABILITY
BY REASON OF THE ISSUANCE OF A CERTIFICATE OF CONTINUED OCCUPANCY.

THE SECOND RE-INSPECTION WILL REQUIRE AN ADDITIONAL FEE OF $15.00
FEE SCHEDULE IS AS FOLLOWS:
RESIDENTIAL & COMMERCIAL UNITS: (($15.0 CHECR#
SEPTIC SYSTEMS: 10.00
CASH .~
PAYMENT OF $ /57:' IS ENCLOSED WITH THIS APPLICATION
DATE:: ’ 20|51,

T SIG)W 1711: P

DEPARTMENT: (" ~ole INSPECTION DATE: (/23/(7

| | [

NOTE: APPLICANT MUST CALL 431-7456 1 HEREBY GIVE PERMISSION TO
BETWEEN 9 & 9:30 A.M. TO ARRANGE AUTHORIZED PERSONNEL FROM
APPOINTMENT WITH THE MONMOUTH CO. THE TOWNSHIP OF HOWELL TO
BOARD OF HEALTH WHEN WELL & SEPTIC  INSPECT THE ABOVE PREMISES
1S INVOLVED AT ANY REASONABLE TIME.

NOTE: BECAUSE OF TIME AND PAPERWORK INVOLVED IN SETTING UP INSPECTIONS, THERE WILL
¥§S§o REFUNDS OF THE APPLICATION FEE IN THE EVENT OF CANCELLATION OF THE
ECTION



S TOWNSHIP of HOWELL

Post Office Box 580 Howell, New Jersey 07731  201-938-4500

BLock ~J%¥ 1ot IDD5

ADDRESS: 379 ryhorc Br-

THIS IS TO VERIFY THAT THERE ARE NO OPEN PERMITS ON THE ABOVE REFERENCED
PROPERTY.

-

BU ING DEPT.

/[-20-FL7

DATE




New Develorment/New Construction
Inspections Dept. Check List/Certificate of Occupancy

Prior to issuance of Certificate of Occupancy

Final Building Inspection ~==-=-

Final Plumbing Inspectiom - Ei”‘fss;—- Jéé ---------- *

Final Electrical Inspection --- _’_]_Q.—_:@:_’é ____________

Final Fire Inspection e '

Soil Comservation Approval —-e———-. e e e e
MUA/MCBOH/WELL/SEPTIC - e

BEOW Certificate Date =--—=w 4#/’//’ ———————— e 1 LT

Final Survey e e e e e i -~-"’
Driveway Approval ——————eemeae-l. S —
Engineering Release —=—=--- E”f/:/’r ------------- -
Land Use Rele3se ——meme oo e
Final Review Ccmylete -------------------------------

NA}!E ————-—---——————-«————--— ————————————————————————
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PLOT PLAN OF

LOTI558LOCK F8 AS SHOWN ON A

FINAL PLAT "HERITAGE WOODS, SECTION5
TOWNSHIP OF HOWELL.

MONMOUTH COUNTY, NEW JERSEY

1,146.68' TO
FRIENDSHIP ROAD

LOT 156
»
®
© '
4 BLOCK 78
o . LOT 155
= 12,470 Sq.F1.
2z ' . o
N 60°30'04" W - 125.90'
LOT 14
NOTE .
JOB NO. 234

N0 PROPERTY CORNERS REOUESTED

A /
CHARLES W. THOMASPLpS MAGH

SCHoOR , DePALMA & GiLEN , [NC.

(@ membeor of the Schoor Engineoring Group)

rYerm EVISIONS eI ND ] CONSULTING & MUNICIPAL ENGINEERS » (2011 840-1700
1486 AOUTE NO BBWEST - BRICK, NEW JERSEY 08723

j:::—:“ "‘_.—"':_-:' :’":‘:‘: T fsean R TYSD) Baswrte. QV|CnR'0 V] Pisd 0 |IHiD OX, |
Tt T - ’ 1":30" | 0¢T1. 23,1986 |E J.H. jCW.T. |rT023C J

b arm e e o o e e e e en

e et e o emm e - me A——




Lt d » - »

FRIENDSHIP ROAD

PLOT PLAN OF .

LOTISSBLOCK 78 AS SHOWN ON A -

FINAL PLAT "HERITAGE WOODS, SECTION5
TOWNSHIP OF HOWELL.

MONMOUTH COUNTY, NEW JERSEY

1,146.68' TO

LOT 156

" BLOCK 78
LOT 158

< ~ 12,470 Sq.F1.
z ®
N 60°30'04"W 125.90°

LOT 14

NOTE
# JOB .NO. 234 +

NO PROPERTY CORNERS REQUESTED

. . I yd
\CHARL 55 W.. THOMAS aLS * 44541

§CHOOR DePALMA & GILEN | [NC.

(a member of the Schoor Engincoring vap]

CONSULTING & MUNICIPAL ENGINEERS » (201 840-1700
- 1466 ROUTE NO B8 WEST BR!_CK. NEW JEHSEY 08723

nare pEvisiONs - onota Ho

. . . .
scarl oatg ) pasyw Diflcmu's O [ snd md (0D pa.

- e Al e —m e - s omen e L e e sem = —e .

1= 30" | 0T 23,1988 |E.4.H. jCwT. (77023C |.

B e e e g, et s AR e B o e e e s e -




.- e

: SURVEY

(,100,I18'. TO - ="
FRIENDSHIP, ROAD :)\ .

-L‘ofr"l-s"s.'4 B

UT!LITY EASEMENT

F
_LOT155BLOCK "T7T8. AS SHOWN ON
FINAL PLAT "HERITAGE WOO0DS, sscnons

TOWNSHIP OF. HOWELL

MONMOUTH COUNTY;- NEW JERSEY -
FILED. ON SEPT 19, |935 AS. CASE NO:203-5.

NOTE

DEDICATED e umum = o
RTINS 4 TpLock T8y e &L :
e ._,‘ U LoT 188 . :
S . \_-:v-. y IZ 470 Sq.Ft. - &
R \--.;z~ e
b K cLo
- i T _:'. . ) :
e : ! .
e - ~ f : . *
.' R an ;
+ 4 - .

NO PROPERTY. CORNERS Redués.fz’b. D SNy / 408 No. 234

LS

- CERTIF'!EP TeL ,_if'

HOAL AssoaATES WCOEPGEATED CHARL 55 W THOMAS PP #.03188

Cou.JMBlA “SAVINGS: - AND.. L.aAN
' ASSaaAﬂoH WL

.
5 %

(

i 27495#

: s scnoon DePAI.N\A & Gmm iNC-.
Tl " | (omember- d the Schoos Engmeormg Gvoup)

uvmous ofpea-NO
LocC. Ek

' _——.—“———_.:_—*—?—v—___'—f— $(M| . pAlE - Do Awe  GY e ‘D _I‘ sud MO [FHLO Oum,
"_'.""_"—"""'_"""“.'-’“_"‘-""“-'” 1"-30! | OCT. 23,1985 |E.J.H. |CWT. 77023C |- -

. CONSULTING&. MUNICIPAL EN§|NEERS *+ {201) B40- 1700
1466-ROUTE NO 88 WEST « 'BRICK. NEW JERSEY 08723,
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HOWELL TOWNSHIP

15
NAME " K CL BLOCK LOT
ADDRESS 32, YOore Ny - 3144
TOWN ONE
BUILDING TYPE(i50 ok L AMILY, AAPARTMENT | |COMMERCIAL| |orFice| |TRALER ADM#?ANCE
"eC STRUCTURE INTERIOR | e STRUCTURE EXTERIOR &
3.1 | Potable — Approved Water Supply 5.1 Trash Properly Stored in Containers
3.2 | Flow Rate Min. 1 Gal Per Minule 10.1 ' Windows — Roof — Other Paris of Building in Good
4.1 | Kitchen Sink — Flush Toilet — Stove — Tub — Shower Repair
4.3 | Tollet — Tub.— Shower Affords Privacy 10.3 Porch — Belcony Has Safe Reilings
4.4 | Plumbing Fixtures in Good Working Order Property 10.4 | Roof ~ Walls — Windows — Exterior Doors Free From
Connected Holes and Leaks
4.5 | Sinks — Tubs — Showers Hooked to Hot & Cold Water 10.7 Premises Free From Litter — Garbage — Rubbish —
4.6 | water Heater Properly Instalied Able to Heat Water to Junk. Lawns — Hedges — Bushes Trimmed — Fences in
120° F. Good Repair
6.1 | Minimum Window Area 10% of Floor Area 10.7 | Repair Steps — Sidewalk — Driveway
6.3 | Each Room to Have 2 Electrical Outiets or 1 Quttet — 10.5 Correct Improper Drainage
- | One Wall Switch or Pullchain 10.1 Poimt up Brickwork -
6.4 | All Etectric Wiring 1o Meet Codes 10.5 | Repair Masonary Wails
6.5 | Common Stairways Min. Light 2 Lumens, Bathroom 10.1 Repaint Trim
. Min, Lumens 3 - 10.1 Repaint House
6.6 Bathraom Light to be Controlted by Wall Switch 10.1 Repair — Replace Gutters — Down Spouls
7.1 Habitable Rooms to Have 2 Alr Changes an Hour — 10.1 Place Street Number on Bullding
Bathrooms Need 6 Changes Per Hour * 10.1 Pool Fencing to Meet Code
8.1 Heating Equipment Properly Instalied and in Good 10.1 Clean Rain Gutters of Dsbris
Working Order 70° Min. Heat
8.2 | Space Heaters 1o be Vented
8.2-9 | Smoke Detectors on all Levels
9.1 Egress Sale and Unobstructed
9.2 | Below-Ground Sleeping Room — Proper Egress COMMERCIAL — OFFICES
10.1 | Floors — Foundation — Walls — Ceilings — Doors — 25.9 Provide Eleciric Smoke — Fire Alarm System
. | Windows — Glass in Clean and Good Condition 25.10 | Provide — Repair Exit Signs
10.2 | 3 or More Sleps To Have Hand Rails 17.1 Storage Area Fire Rated 1 Hour
10.5" | Foundation — Floors — Walls Free of Dampness 8.4 Means. of Egress Readily Openable
10.6 |Free From Rodents — Vermin — Insects. Windows 19.2 Entry Door Sell Closing or Seif Locking
.| Sereened May 1 1o Oct. 1 3.1-18 | Provide Ample Trash Container Fence Enclosed
10.8 | Paint — Wallpaper in Good Condition 3.13-6 | Front and Rear Outside Areas to be clean
10.9 | Kitchen — Bathroom Floors Water impaervious 3.13-6 | Repair — Paint Siding
11.1 | Dwelling to Have 150 sq ft 15t Occupant; 100 sq ft lor 3.13-6 | Signs to be in Good Condition
Each Additional Occupant 3.13-6 | Repair Electric Fixture — Wiring
11.2 | Sleeping Area 70 sq fi For One Occupant 50 sq it For 3.13-6 | Repair Entrance Door '
Each Addi!iénal Occupant. Trailers 30 sq It For 1 Occ.; 3.13-6 | 2.Means of Uncbstructed Egress
60 sq ft For Each Oce. Over 1. 8.1 Heating System in Good Condition
11.3 | Min. Ceiling Height 7’ for 50% of Floor Area 3.13-6 | Hallways Free of Obstructions
11.5 | Sleeping Room Not To Be More Than 3'6" below 3.13-6 | Sidewslk in Good Condition
Ground 3.13-8 | Parking Area in Good Condition
10.1 | Clean — Repair Furnace 3.13-6 | Parking Area Free of Litter: Parking Space lor Handicap
10.1 | Trailers to Have 5 Ifj ABC Fire Extinguisher if Lot Parks 12 or More Cars '
/ ¥ \ | 13.2 Hallway Humination Adequate
/ R L 3.13-6 | Windows, Roof. Other Parts of Building in Good Repair
[ (M A X 3.13-6 | Correct Water Drainage
\¥_ "L " U T T
_ /L N N\ DT A
- LAl 7
A
&




= = HOWELL TOWNSHIP INSPECTIONS OFFICE

QBPLICATION FOR CERTIFICATE OF CONTINUED OCCUPANCY

**pLEASE NOTE: DOARD OF HEALTII MUST BE CONTACTED FOR WELL & SEPTIC APPROVAL**

1. Print..PROPERTY OWNERS NAME & ADDRESS 2. LOCATION FOR INSPECTION
Fraer GenStal Fos 0 prock_ 2.5 wor /SS
1. mAre DL L 32 mare L&
}-I?owfti- AN U3 C Flubeul_ s Nl B YRR
PHONE #l__
3. DOES PROPERTY HAVE A) WELL, SEPTIC SYSTEM BOTH (circle one)
4. OCCUPANCY CHANGE DUE TO: SALE RENTAL (Circle One)

5. NAME/ADE:??SIPHONB § (DAYTIME) OF PERSON AVAILABLE FOR INSPECTION

/an liey cloEn PHONE # 708 /X0

6. NAME/ADDRESS/PHONE # OF ATTORNEY OR REALTOR:
Lo / Locy Clo€r)  MNAnGR H, L. €EALT,PHONE #_?ii’_):ff'_ _—

‘B PURPOSE OF THE MUNICIPAL INSPECTION FOR A CONTINUED CERTIFICATE OF OCCUPANCY

S TO DETERMINE TIF THE HOUSING UNIT COMPLIES WITH THE MINIMUM REQUIREMENTS OF THE
IFW JFRSEY STATE. HOUSING CODE. ALTHOUGH THE PROPERTY OWNER MIGIHT INCIDENTIALLY
{ENEFIT FROM THE INSPECTION, THE PROPERTY OWNER OR PURCHASER SHOULD INDEPENDENTIALLY
ROTECT HIMSELF WITH REGARD TO THE PREMISES BEING OCCUPIED, AS INSPECTIONS SUCH Ag
‘HESFE REQUIRE JUDGEMENT IN DIFFICULT AREAS AND AS THE WHOLE AND NOT FOR THE BENEFII
IF THE PARTICULAR OWNER. THE - MUNICTPALLITY ASSUMES NO LIADILITY BY REASON OF THF

SSUANCE OF A CERTTFICATE OF OCCUPANCY.

ON CHARGE OF $25.00, should a thirc
f property owner meeting the schedulec
requiring a re-inspcclion.

Please note: There will be a RE-INSPECTI
nspection be required due to non-compliance o
nspection time, or causing the inspectdn to be delayed,

'BEF SCHEDULE IS AS FOLLOWS: =~ MARK X

'ESIDENTIAL w/City Water & Sewer....$25.00 t2) PAYMENT MUST ACCOMPANY APPLLCATION

IESIDENTIAL w/Well and/or Septi’c..._$35.00 :j ErEoTSCHSESS SRS S STTRESSSLTERASES
'OMMERCIAL w/CiLy Water & Sewer.....$50.00 ] ENCLOSED. . -
'OMMERCIAL w/Well and/or Septic.....$60.00 .

: casH cueck ¢ &6

- UNDERSTAND THE ARBOVE, AND WILL ALLOW THE MUNICIPAL INSPECTOR ONTO THE ABOVE

'‘ROPERTY 7ELANY REASONABLE TIME.

—— DATE 3~
Signature .

’
s

*NOTE: AMALL APPLICATIORS WITH WELL AND SEPTIC SYSTEMS MUST CONTACT MONMOUTH COUNTY
BOARD OF HEALTH, 431-7456, between 9 & 5, Mon.-Fri., TO ARRANGE FOR THE INSPECTION
OF TIIE WATER AND SEPTIC.

NO CERTIFICATES OF OCCUPANCY WILL BE ISSUE
R DEPARTHMENT A

E €/C/0, THERE WILL BE NO REFUNDS OF

PECAUSE OF THE WORK AND PROCESSING OF TH
LATION OF THE SCHEDULED INSPECTION

APPLICATION FEES IN THE EVENT OF CANCEL

DEPARTMENTS REQUIRED FOR INSPECTION:
L OR-Yy

(1f yes, have they been finaled?

‘'OUR INSPECTION DATE

1PEN PERMITS? YES



EN‘EERING INSPECTION REPORT .

|

TOWNSHIP OF HOWELL, N.J. A u
- Xz;= ¢ x
DATE RECEIVED: ’4/ INSPECTION REQUESTED BY: E | ¢
e A _F g
CASE NUMBER: A’)/D 4/ DEVELOPMENT : /glu 22 e nga_,gi Al B
i { B T
BLOCK : W LoT: A5 ‘».’ SECTION: S ' E | 8
- L’
. . ITEM s _E
1. UTILITIES: -Water, Gas, Electric, Te;ephone, Sanitary Sewer | | /£ B
2. STREET RIGBT-OF'-WA!'
{a) Graded - ~ /<; b
(b} tabilized (Ev1dence of Growth) Va b
{c) Curb 7 <
{(d) Sidewalk P d
(e) Driveway Apron ~ e
(f) Obstructions C il
(g) Drainage Fac:.l:.tles 2~ g
(h}- Pavement (Base or Wearing Surface) P h -
(i} Retaining Device(s) < i
(j) Construction Debris Removed - 4
(k) Fire Hydrants-Constructed & Tested o e
3. LIGHTING. . -
{a) Parking Lot(s) Installed-Operational Al la
(b) Walkway(s) Installed ~ Operational | is]
-{c) Street Installed - Operational -
.4. TRAFFIC CONTROL DEVICES:
- (a) Sign(s) Traffic Control / La.
(b) 8Sign{s) Street = i}
(c) Sign{s) Handicap “‘ e
{(d) Marking(s) Pavement /ﬁi il
5. SCREENI&G, FENCE(S) & LANDSCAPING:
{a) Topsoil /7 la
{(b) Fertilizing & Seeding (EV1deegew8§) rd b
(c) sShade Tree . ‘44, e
(d) Shrubs il d
(e) Trash Screening ] le
(£) 5creening>(Fence or Plantings) 4Qt £
6. SOIL EROSION & SEDIMENT CONTROL:
{a) Compliance - Certified Plan ¢’: a
(b) Site Conditicns -~ Field Observation 7 (3]
{c) Sediment Deposits i o
(d) Erocsion Problems id
7. SITE GRADING: ]
a) raded to provide positive drainage / =Y
(b} Certified Grading Plan demonstrating positive dra:.nage e b
(c) Steep slopes stabilized (Evidence of Growth) ~ ic
(d) Retaining device(s) :
d
8. GENERAL CLEANUP
(a) Lot /
(b) Adjoining buffer,open e b
space, conservation area
REC_QMMENDATION(S) AND/OR REQUIRED DOCUMENTATION:
A __ Meets englneerlng requirements - recommend consideration
for issvance of Certificate of Occupancy.
Does not meet engineering requirements - recommend Certificate
of Occupancv not be considered until site conforms..
COMMENTS :
/ 7 T Fal (4
7= :
INSPECTOR — K { = 7/ 3/86

White-Engineering, Yellow-Construction Official, Pink-Applicant,0range-File



HOWELL TOWNSHIP -

. 155
NAME [ d- juva BLOCK Lot
ADDRESS 257 (“owe .- 10-4-Fo
TOWN ONE
BUILDING TYPE HOUSE ® ANSILY V’KFARTMENT GCOMMERCIAL OFFICE| |TRAILER ADMI?‘?ANCE
e STRUCTURE INTERIOR e STRUCTURE EXTERIOR f
3.1 | Potable — Approved Waler Supply 5.1 Trash Properly Stored in Containers '
; 3.2 Flow Rate Min. 1 Gal Per Minute 10.1 Windows — Roof — Other Parts of Building in Good J
4.1 | Kitchen Sink — Flush Toilet — Stove — Tub — Shower Repair
43 Toilet — Tub — Shower Affords Privacy 10.3 Porch — Balcony Has Safe Railings
44 Plumbing Fixtures in Good Working Qrder Properly 10.4 Roof — Walls — Windows — Exterior Doors Free From
Connected Holes and Leaks
4.5 Sinks — Tubs — Showers Hooked to Mot & Cold Water 107 Premises Free From Lilter — Garbage — Rubbish —
4.6 | waler Heater Propetly Installed Abie to Heat Water to Junk. Lawns — Hedges — Bushes Trimmed — Fencesin
120° F. Good Repair
6.4 | Minimum Window Area 10% of Floor Area 10.7 Repair Steps — Sidewalk — Driveway
6.3 | Each Room to Have 2 Electrical Outlets or 1 Outiel — 10.5 | Correct Improper Urainage
- | One Wali Switch or Puitchain 10,1 Point up Brickwark
6.4 All Electric Wiring to Meet Codes 10.5 ‘Repair Masonary Walls
6.5 | Common Stairways Min. Light 2 Lumens, Bathroom 10.1 Repaint Trim
Min. Lumens 3 10.1 Repaint House
6.6 | Bathroom Light to be Controlled by Wall Switch 10.1 Repair — Replace Gutiers — Down Spouts
7.1 Habitable Rooms to Have 2 Air Changes an Hour — 10.1 Place Street Number on Building
Bathrooms Need 6 Chnhges Pér Hour - 10.1 Pocl Fencing 1o Meet Code
8.1 Healing Equipment Properly Installed and in Good 10.1 Clean Rain Gutters of Debris
Working Order 70° Min. Heat
8.2 | space Heaters 10 be Vented
8.2-9 | smoke Detectors on alt Levels
9.1 Egress Safe and Unobstructed
9.2 | Below Ground Sleeping Room — Proper Egress COMMERCIAL — QFFICES
10.1 | Floors — Foundation — Walls — Ceilings — Doors —~ 258 Provide Electric Smoke — Fire Alarm System
Windows — Glﬁss in Clean and Good Condition 25.10 | Provide — Repair Exil Signs
10.2 | 3 or More Steps To Have Hand Raits 17.1 Sterage Area Fire Rated 1 Hour
10.5° | Foundation — Floors — Walls Free of Dampness 8.4 Means of Egress Readily Openable
10.6 | Free From Rodents — Vermin — Insecls. Windows 19.2 Entry Door Self Clasing or Self Locking
.| Screened May 1 to QOct. 1 3.1-18 Provide Ample Trash Container Fence Enclosed
10.8 | Paint — Wallpaper in Good Condition 3.13-6 | Front and Rear Qulside Areas to be clean
10.¢ | Kitchen — Bathroom Floors Waler Impervious 3.13-6 | Repair — Painl Siding
11.1 | Dweliing to Have 150 sq ft 1st Occupant; 100 sq ft for 3.13-6 | Signs to te in Good Condition
Each Additional Occupant 3.13-6 | Repair Electric Fixture — Wiring
11.2 | Sleeping Area 70 sq ft For One Gecupant 50 sq ft For 3.13-6 | Repair Entrance Door
Each Additional Occupant. Trailers 30 sq it For 1 Oce.; 136 2 Meané of Unobstructed Egress
60 sq ft For Each Occ. Over 1. B.1 Heating System in Good Condition
11.3 | Min. Ceiling Height 7° for 50% of Floor Area 3.13-6 | Hallways Free of Obstructions
11.5 | Sleeping Room Not To Be More Than 3'6" below 3.13-8 | Sidewalk in Good Condition
Ground 4 3.13-6 | Parking Ares in Good Condition
10.1 | Clean — Repair Furnace 3.13-6 | Parking Area Free of Litter; Parking Space for Handicap
10.1 | Trailers to Have 5 Ib ABC F‘imﬂtlinguisher . it Lot Parks 12 or More Cars
j Y 1 ,13.6' Hallway Hlumination Adequate
¢ = 3.13-6 | Windows; Floof, Other Parts of Building in Good Repair
== 3.13-6 | Correct Water Drainage




HOWELL TOWNSHIP* INSPECTIONS OFFICE

APPLICATION FOR CERTIFICATE OF CONTINUED OCCUPANCY

**pPLEASE NOTE: BOARD OF HEALTH MUST BE CONTACTED FOR WELL & SEPTIC ADIPROVAL**

1. Print..PROPERTY OWNERS NAME & ADDRESS 2. LOCATION FOR INSPECTION
L F/DZ—IU% --/V/?Z’ﬁ' JELLY Ziﬁc_/e/@, srock_ /2 S Lot /S<
32 maed D 32 rece D

HoweL ) o3

3. DOES PROPERTY HAVE A) WELIL SEPTIC QYSTEM BOTH (circle one)

4. OCCUPANCY CHANGE DUE TO: RENTAL (Circle One)

5. NAME/ADDRESS/PHONE # (DAYTIME) OF PERSON AVAILABLE FOR INSPECTION /NA~Ne& Hull

Licy Clohks 2303 Huy 7 Huw &S A PHONE # ZOS /AN

6. NAME/ADDRESS/PHONE # OF ATTORNEY OR REALTOR: MAvar. Hid. Reaa,
Loey cloen 2303 Hwy § Howsspnone ¢ 79SS 1.o0
y ) > A

THE PURPOSE OF THE MUNICIPAL INSPECTION FOR A CONTINUED CERTIFICATE OF OCCUPANCY

IS TO DETERMINE IF THE HOUSING UNIT COMPLIES WITH THE MINIMUM REQUIREMENTS OF THE
NFW JERSEY STATE HOUSING CODE. ALTHOUGH THE PROPERTY OWNER MIGHT INCIDENTIALLY
BENEFIT FROM THE INSPECTION, THE PROPERTY OWNER OR PURCHASER SHOULD INDEPENDENTIALLY
PROTECT HIMSELF WITIt REGARD TO THE PREMISES BEING OCCUPIED, AS INSPECTIONS SUCH AS
THESE REQUIRE JUDGEMENT IN DIFFICULT AREAS AND AS THE WHOLE AND NOT FOR THE BENEFI1
OF THE PARTICULAR OWNER. THE MUNICTPALITY ASSUMES NO LYABILITY BY REASON OF THE
ISSUANCE OF A CERTIFILCATE OF OCCUPANCY.

*please note: There will be a RE-INSPECTION CHARGE OF $25.00, should a thirc
inspection be required due to non-compliance of property owner meeting the schedulec
inspection time, or causing the inspectdn to be delayed, reguiring a re-inspection.

FEFE SCHEDUILE IS AS FOLLOWS: MARK X

RESIDENTIAL w/City Water & Sewer....$25.00 [==J PAYMENT MUST ACCOMPANY APPLICATION
RESIDENTIAL w/Well and/or Septic....$35.00 [ SS=SSSEsSsEss=sssEscssEsgesseasows
COMMERCIAL w/Ciky Water & Sewer.....$50.00 [J ENCLOSED. .. 2. S, 00

COMMFRCIAT, w/Well and/or Septic.....$60.00 ) .
cAsH CHECK # QM

1 UNDERSTAND TiIE ABOVE, AND WILL ALLOW THE MUNICIPAL INSPECTOR ONTO THE ABOVE
PROPERTY AT ANY REASONABLE TIME.

x_ N (Pfpgnr DATE /«0// 3 / V&)

\'A7Signature

*NOTE: ALL APPLICATIONS WITH WELL AND SEPTIC SYSTEMS MUST CONTACT MONMOUTH COUNTY
BOARD OF HEALTH, 431-7456, between 9 & 5, Mon.-Fri., TO ARRANGE FOR THE INSPECTION
OF THE WATER AND SEPTIC.

NO CERTIFICATES OF OCCUPANCY WILL BE ISSUED WITHOUT APPROVAL FROM THE HEALTH
e - DEPARTRENT .

BECAUSE OF THE WORK AND PROCESSING OF THE C/C/0, THERE WILL BE NO REFUNDS OF
APPLICATION FEES IN THE EVENT OF CANCELLATION OF THE SCHEDULED INSPECTI1ON

Cae
10 (4 |7°

(If yes, have they been finaled?

DEPARTMENTS REQUIRED FOR INSPECTION:

YOUR INSPECTION DATE WILL B

OPEN- PERMITS? YES




. ) HOWELL TOWNSHIP
DEPARTMENT OF CODE ENFORCEMENT INSPECTION REPORT

DATE
. NAME c Hon) (~25-57 |BLOCK 7§ LOTISE
ADDRESS 32 /mhre De TEL.
TOWN ONE - : NO
BUILDING TYPE|yousE EAMILY APARTMENT COMMERCIAL OFFICE| |TRAILER ADMITTANCE
NaC STRUCTURE INTERIOR i | e STRUCTURE EXTERIOR &
3.1 | Potable — Approved Water Supply 5.1 Trash Properly Stored in Containers
a2 Flow Rate Min. 1 Gal Per Minute 101 Windows — Roof — Other Parts of Building in Good
4.1 | Kitchen Sink — Flush Toilet — Stove — Tub — Shower Repair v
4.3 Toilet — Tub — Shower Affords Privacy 10.3 Porch — Balcony Has Safe Railings
4.4 Plumbing Fixtures in Good Working Order Properly’ 104 Roof — Walls — Windows — Exterior Doors Free From
Connected Holes and Leaks
4.5 Sinks — Tubs — Showers Hooked to Hot & Cold Waler 10.7 Premises Free From Litter — Garbage — Rubbish —
4.6 | Water Heater Properly installed Able 1o Heat Water to Junk. Lawns — Hedges — Bushes Trimmed — Fencesin
120° F. Good Repair
6.1 Minimum Window Area 10% of Fioor Area 10.7 Repair Steps — Sidewalk — Driveway
6.3 | Each Room to Have 2 Electrical Qutlets or 1 Outiel — 10.5 | Correct improper Drainage
One Wall Switch or Pulichain 101 Point up Brickwork
6.4 Al Electric Wiring 10 Meet Codes 10.5 Repair Masonary Walls
6.5 | Common Stairways Min. Light 2 Lumens, Bathroom 10.1 Repaint Trim
Min. Lumens 3 101 Repaint House
6.6 Bathroom Light to be Controfied by Wall Switch 10.1 Repair — Replace Gutters — Down Spouts
7.1 | Habitable Reoms to Have 2 Air Changes an Hour — 10.1 Place Street Number on Building
Bathrooms Need 6 Changes Per Hour 101 Pool Fencing to Meet Code
8.1 Heating Equipment Properly (nstalled and in Good 10.1 Clean Rain Gutlers of Debris
Working Order 70° Min. Heat
8.2 | space Heaters to be Vented
8.2-3 | smoke Detectors on all Levels
8.1 Egress Safe and Unobstructed
9.2 | Below Ground Sleeping Room — Proper Egress COMMERCIAL — OFFICES
10.1 | Floors — Foundation — Walls — Ceilings — boors — 25.9 Provide Electric Smoke — Fire Atarm System
- | windows — Glass in Clean and Good Condition 25.10 | Provide — Repair Exit Signs
10.2 | 3 or More Steps To Have Hand Rails 171 Storage Area Fire Rated 1 Hour
10.5 | Foundation — Floors — Walls Free of Dampness 8.4 Means of Egress Readily Openable
10.6 | Free From Rodents — Vermin — Insects. Windows 19.2 Entry Door Seli Closing or Selt Locking
Screened May 110 Oct. 1 3.1-18 | Provide Ample Trash Container Fence Enclosed
10.8 | Paint — Wallpaper in Good Condition 3.13-6 | Front and Rear Outside Areas to be clean
10.8 | Kitchen — Bathroom Floors Water Impervious 2.13-6 | Repair — Paint Siding
11.1 | Dwelling to Have 150 sq ft 1st Occupant. 100 sq ft for 3.13-6 | Signs to be in Good Condition
Each Additional Occupant 3.13-6 | Repair Electric Fixture — Wiring
11.2 | Sleeping Area 70 $q ft For One Occupant 50 sq ft For. 3.13-6 | Repair Entrance Door
Each Additional Occupant. Trailers 30 sq ft For 1 Occ.: 3.13-8 | 2 Means of Unobstructed Egress
60 sq ft For Each Ccc. Over 1. 8.1 Heating System in Good Condition
11.3 | Min. Celling Height 7* for 50% of Floor Area 3.13-6 | Hallways Free of Obstructions
11.5 | Sleeping Room Not To Be More Than 3'6" below 3.13-6 | Sidewalk in Good Condition
Ground ' 3.13-6 | Parking Area in Good Condition
10.1 | Clean — Repair Furnace 3.13-6 | Parking Area Free of Litter; Parking Space for Handicap
10.1 | Trailers to Have 5 |b ABC Fire Exl‘inguisheaj it Lot Parks 12 or More Cars
{ / 13.2 Hatlway tllumination Adequate
- / 3.13-6 | Windows, Roof, Other Parts of Building in Good Repair
/ \ Z\\ 3.13-6 | Correct Water Drainage
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