Donna Belton &D' l O i

From: ADRIANA ONDARZA <opra+request-15708-9f2762e1@requests.opramachine.com>
Sent: Thursday, July 30, 2020 11:38 AM

To: clerkforms

Subject: OPRA request - Property Permit Information

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

Dear Howell Township,
This is a request for public records made under OPRA and the common law right of access. 1 am not required to fill out
an official form. Please acknowledge receipt of this message.

Records requested:

I would like to know of open and closed permits that have been submitted for this property:

28 Driftway Rd., Howell, NJ
Block: 75 Lot: 4.02

Yours faithfully,

ADRIANA ONDARZA
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Please use deliver records electronically via email to the below UNIQUE address for all replies to:ﬁus nequem
opra+request-15708-9f2762e1@requests.opramachine.com

{440 S

> ""::

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If somlease:contag us using
this form: r‘“
https.//lmkprotect.cudasvc.com/urI?a=https%3a%2f%2fopramachme.com%zfchange_request%2fnev&9€3fbod’§/’%3dhow
ell_township&c=E,1,uZsYqCalixiQz7K1Q05Sv4bvMUWyXI8x2sVSN4ACByiFsMQOK8imMtqlyopS7VXAQa4G96m_Mt4oyORP
aMOgMROU4zmZz-44-765G0edmdslVsgMcK&typo=1

G

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,eGDs7jajpO0D80YX
LQj2rFT533DzVI4_I2-3wwzPJjOM-
FpgcDZBgFDJ1VMvhIAhIbyMVYFE_v5c)pChdPe7SEfqEUOfZfDP3nG6ENhSrtLkQQ,, &typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fproperty_permit_information
&c=E,1,a0TH4PcEF6oLniNLa4ih2080Vy_PH2IS_X3Qw1lz31aWhISbcGd47dRhhleWPBzkjjKuL7IV6uvbhVSTWEnpfIEh_Ixpq6
Za70DsAfIXgmP7r-KxWWTaWULYw&typo=1

Please note that in some cases publication of requests and responses will be delayed.



Angela Martino

From: Caitlin Doren

Sent: Monday, July 20, 2020 10:00 AM
To: Angela Martino

Cc: Matthew Howard

Subject: FW: Emailing: 20-210
Attachments: 20-910.pdf

No open land use permits found faor OPRA 20-910. Building department to send response.

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: Monday, July 13, 2020 1:55 PM

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

Subject: FW: Emailing: 20-910

Matthew R. Howard, PSM
Land Use Director

Township of Howell

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

P: 732-938-4500 x2334

----- Original Message-—-

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

Sent: Monday, July 13, 2020 1:49 PM

To: Paul Orlando <porlando @twp.howell.nl.us>; Claire Petruzzella <cPetruzzella@twp.howell.nj.us>; Matthew Howard
<mhoward @twp.howell.nj.us>; Justin Meyer <jmeyer@twp,howell.nj.us>; Gregory Hutchinson

<ghutchinson @twp.howell.nj.us>; Erin Serfass <eserfass@twp.howell.n].us>; Ricky Wiget <rwiget@twp.howell.nj.us>;
Elizabeth Hasenpusch <ehasenpusch@twp.howell.nj.us>; Brian Geoghegan <bgeoghegan@twp.howell.nj.us>

Subject: Emailing: 20-910




5-19-00%z

THIS IS A COURTESY COPY OF THIS RULE. ALL OF THE DEPARTMENT’S RULES ARE
COMP]IEDINTIIIE7OFHIENEWIERSEYADM]NISTRAITVECODE.
$0-933

APPENDIX B STANDARD FORMS FOR SUBMISSION OF

SOILS/ENGINEERING DATA . |
COUNTY/MUNICIPALITY Aot [ Lloael!

APPLICATION FOR PERMIT TO CONSTRUCT /ALTERIRBY;;UR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SY§TBVI

Form 1—General Information
1 Type of Permit Needed (Check an i Fill-in applicable categories):
___ 2 New Construction ’

__b.Almﬁm/NoExpansionorChangeinUse
_c.Altaation/ExpansionorCtmngeinUse

Xd Altetation/Malfinctioning System —
e Repair (in-kind repla ement)/ Malfunctioning system & o
1 Repair (in-kind replacement) System is niot malfinctioning e = =
—__ g Deviation from Stamdards = ;,é
___h.New system installed (existing structure) = o rﬂ"-_--a
2. Location of Project: v o Mgy
Municipality_Afpase// _BlockNo.Z5 LotNa. LoZ = <M
Street Address Lol Zip - P Bs
3. Name of Applicant (print): /7. /s o B E
s Applicants ~ #BE Nocthorn /9/1/4 e £
Present Address: o/ 72/ b A
5. Applicant’s Phonc Number: /- B8~ 240 -~ 3402
6. Type Of Facility:
gﬁdaenﬁal
_ Commercial/Tostitutional
Specify Type of Estzblishment: i -
7. Type of Wastes to be Discharged:
Industrial Wastes

_ Other—Specify Type
8.Ifd.orainl-abovearechecked,mdimremct;tpeufmlﬂmaﬁonauditsm(checkaﬂmatapply):
Fcomﬁnaﬁmofmbywellsormfacewawbodiesbysmﬂmysewageorefﬂuent
_Pmdingmbwakmnofsanimrysewageorcﬂhmtmmﬁ:esu:ﬁceof&cgmmd
megcogmmwmmeﬂwmcm?mpm‘ of building below ground
U O sew ige into ildi which i i
o . 3 ige 7 ding served, ch is not caused by a physical blockage of
_;A;ymmnaoﬂeakageobsavadﬁomco@onemsthatmnmdesw 0 ernit sanitary sewage or
__Dimctdischargwtogromdm(nomneofu-emnam
Describe the cause of the malfunction: Clogoed Freld
9. Please expand on Question #1, above, by checkirf@ 7 any of the following apply):
__Apﬁvy,mnhmme,latmeorpittoiletismgsystemmstbeinsmﬂed,
__Asystmmnstbeupgmdedaspm&atealpmpmyuansfa,
___!ismmeespool]ed, bas been identified during a peal property transfer and a conforming system must be
_Amalﬁmdimhgcessprolhasbeenidenﬁﬁadudamnﬁmzhgsystmmnstbemsmﬂed
10. Other Approvals/Oemﬁ@um/Waxverstxmphons (Antach to Application).
_Pinelands Commission '
_Iﬁg:lmdsWataPmtecﬁmandPlanningAct

7:9A4 143



THIS IS A COURTESY COPY OF THIS RULE. ALL OF THE DEPARTMENT’S RULES ARE
COMPILED IN TITLE 7 OF THE NEW JERSEY ADMINISTRATIVE CODE.

_U.S. Army Corps of Engineers
” NIDEP—Bhureau of Flood Plain Management
_ Other—Sperify: |
11. Thereby certify that the inform tion furnished on Foim 1 of this application is true. | am aware that
false swearing is a crime in Jas d subject to prosecution.
Signature of Applicant Date 3 3—/9 //5 " '/MZ&” 79

AGENCYUSECNLY
__ Application Denied-—Reasorf fi ¢ Denial/Citation of Rules Violated:
__ Application Approved
7. Application Approved Subject to Approval by NJDEP
Date of Action Signature of Amthorized Agent o
Name and Title ~ -
COUNTY/MUNICTPALITY  AAprsmi0c /L fé%g& /7
APPLICATION FOR PERMIT TO CONSTRUCT/ALAER/REPAIR AN INDIVIDUAL SUBSURFACE

SEWAGE DISPOSAL SYSTEM Aoz -
Form 22—Geperal Site Evaluation Data Lot ___ Block 75
1. Name of Site Evaluator (print): .S, Ey,w;a/_y
2 BulesAddessof 0. Gow [H06" Loorhees H/T O5073 | ,
3. Business Phone Number of Site Evaluator: 732-557-/507 (ﬂA//LD

4. Special Site Limitations Identified (Check appropriate Categories):
Flood Plzins _ Bedrock Outcrops _ Wetlands
Excessively Stony _ Disturbed Ground _ Sink Holes
Sand Danes _ Steep Slopes
_ Other—Specify
5. Soil Logs—Enter on Form ?b—Use one sheet for each soil log.
6. Considerations Relating to Disturbed Ground:
a) Type of Distwbance (Check apprapriate categories):
_ Filled Area _ Excavated Area _ Re-graded Area
_ Subsurface Drains _ Other —Specify __
b) Existing Ground Surface
Elevation Relative to Ground Surface
Method of Identification.
¢) Suitsbility of Distrbed Ground
_ Unsuitable: Objects Subject to Disintegration or Change in Volume
_ Exeessively Coarse
_ Procior Test performed % Standard Proctor Density=
7. Hydranlic Head Test: B
a) Hydraulicaily Restrictive Horizon: Dapth Top to Bottom
b) Piezometer A: Depth to Bottom _ Depth of Water Level (24 hrs)
<) Piczometer B: Depth to Fottiom _ Depth of Water Level (24 hrs) _

dWimessedby  Sigpanwe Date
8. ents (Check items inchuded):
Site Plan

Key Map Showing Location of Site On U.S.G.S. Quadrangle or Other Accurate Map
XKeyMapShowingLowﬁonofSite on U.S.D.A. Soil Survey Map
_ Other—Specify
9. Ihereby certify that the information furnished on Form 2a of this application (and the attachments
thereto) is true and accurate. [ um aware that falsification of data is 2 violation of the Water Pollution
Control Act (N.J.S.A. 58:10A-1 et seq.) and is subject to penalties as prescribed in NJA.C. 7:14-8.

T:9A 144



THIS IS A COURTESY COPY OF TAIS RULE. ALL OF THE DEPALTMENT’S RULES ARE
COMPILED IN TITLE 7 OF THE NEW JERSEY ADMIN

=7
Signatore of Soil Evaluator = Date_F A7/
Signature of Professional Engineer /; Y o 7 hcense # _éﬁ'z 5/2@
COUNTY/MUNICIPALITY /

APPLICATION FOR PERMIT TO CONSTRUCT /AL TER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM =
Form 2b—Soil Log and Interpretation Lot ___ 3lock __
1. LogNumber _ Method (Check One): _ Profile Pit_ Baring
2. Soil Log
Depth (inches)
Top-Bottom
Mumsel Color Name and Symbol; Estimated Textural Class: Estimated Volume % Coarse Fragment,
If Present: Structure; Moist or Dry Consistence; Mottling—Abundance, Size and Contrast, If Present
3. Ground Watet Obsetvations:

Frectured Rock Substrattn—DepthtoTop
Massive Rock Substratum—Depth to Top
Excessively Coarse Horizro—Depth Top to Bottom __
o o Sxbotramn Deptt s Top Tee Sdiched Loy

Perched Zone of Ssmration—Depth Top to Bottom ___
_chioleoneofSaunaﬁm—Dep&mTop___

Soil Suitsbility Classification:
Ihaebyoerﬁfythattheinfcmmﬁonfm@donFomZbof&ﬁsappﬁmﬁonistmcandaccmte. Tam
aware that falsification of data is a violatioi of the Water Pollution Control Act (N.J.S.A. 58:10A-1 et
seq.) and is subject to penalties as prescribed in NJAC. 7:14-8.

o

Sigpature of Site Evaluator Date
Signature of Professional Engineer License #
COUNTY/MUNICIPALITY

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM )
Form 3a. Soil Petmeability Data Lot Flock
Assign a mumber for each test and a letter for each test replicate. Show test data and calculations on Form 3b,
3c, 3d, 3e, 3f or 3g. Use one sheet for each separate test or test replicate.

1. Summary of Data—Enier data for each test replicate on a separate line.

| Type of Test Test (numoer) | Raplicate (letter) | Depth (inches) | Result*

T:9A 1458



THIS IS A COURTESY COPY OF THIS RULE. ALL OF THE DEPARTMENT S RULES ARE
COMPILED IN TITLE 7 OF THE NEW JERSEY ADMINISTRATIVE CODE.

Basin Not Drained within 24 Hrs.

9. Ihcrebycemi'yﬁmﬂlcmfomaﬁonﬁnmshedonPorm3gofthxsapphcanonlsm1candaccmate lam
aware that falsification of data is a violation of the Water Polhation Control Act (NJ.S.A. 58: 10A-1l et
seq.) and is subject to penalties as preseribed in NJAC. 7:14-8.

Signature of Site Evaluator B Date
Signature of Professional Engineer License#

Form 4. General Design Data )
1. Volume of Sanitary Sewag ;, gal. &7 ©
X Residential: No. of Dwelling Units / Total No. of Bedrooms _ 4~
_ Commercial/Institttional—Indicate type of establishment and show method of calculation. If
estimate is based on water meter data, indicate source of data, frequency of readings, average daily
flow, and maximum recorded daily reading
2. Alterations or Repairs
a) Reason for Alteration or Repair (Check appropriate categories):
_ Expansion or Change in Use _ Up.grade Existing Facilities
)_C Correct Malfimctioning System _ Other—Specify
b) Describe Nature of Alteration or Repairs: Alres £ o/ Per col
3. System Comgponents:
a) Grease Trap Capmty, gals

Show Calculation U EV, (000 Gal 7‘“49"7/(
b} Septic Tank Capacmes, gals: _ First (Single) Compartment __ Second Compartment
Third Compartment _

¢) Efiluent Distribution
Method: _ Gravity FlowZGrawty Dosing _ Pressure Dosing
Dosngcwccthp Siphon /;5a pee 5
d) Dosing Tank Capacities, gals: Total Capacity Volume RmveCapamty__&?S
e} Laterals: Nmnberé‘l‘oml[mgth_kpcSm Spamg3
f) Connecting Pipe: Size 41 engt. #"
g) Meanifold: Size__ Length ~Z 77
h) Disposal Fxc]d.TypeofInsla]lanm_&/ el fo 0 Erict,
DesxgnPcrmwbﬂ:ty(PetcomnonRaxe)M/ (é;o ,,,/4,.)
Trenches: Width _ Total Length Bed.Arm\
1)SeepageP1ts.Des|gnPercolaunnRaIe 4062 5~
Number of Pits TotalPexmlaungAreaProwded
4. Atrachments(Chwkltemsmclnded)
)%GcncmlPlanofSystemShowmgIocanonofAllSystemCompmmts
X-Sections of Each System Cormponewrt Including Grease T X ic Tank, Dosing T. Disposal
ﬁﬂiSeepagePimandhtcmqﬁm s Sptic Renks g Tank,
~ Pump Performance Curve
_ Other—Specify
5. Iherebycuﬁ@thattheinfomationfumis&donf‘om4ofthxsapphcauon(andanachmmisthaeto)
is true and accurate, Iamawareﬁmtfalsxﬁcanonofdataxsawolanonofﬂ:eWata-PollmonCom:ml
Act (NJ.S.A.58:10A-1 etseq)andlsmbjecttopmalusasprwcribedmNJ.A_CJ 14-8.
Signatire of Professional Lngineer Date _J3-/3 "/7

Form 5. Design of Pressure Dosing System / /

i. Configuration of Distribution Network:
Type of Manifold: _End_ Central
Distribution Laterals: Number _Length, ft _ Spacing, ft _
Hole Diameter, ins _ Hole Spacing, ins _

7:9A 151



MONMOUTH COUNTY/HOWELL TCWNSHIP (28 DRIFTWAY ROAD)

APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

Form 2b—=Soil Log and Interpretation Lot 4.02 Block 75

1.Log Number 1 Method (Check One): _ X Profile Pit ____ Boring
2. Soil Log

Depth (inches)

07-12" DARK GRAY (7.5 YR 4/1) LOAMY SAND, SUB ANGULAR BLOCKY, FRIABLE, TOP SOIL
127-24" BROWN (7.5 YR 5/2) LOAMY SAND, SUB ANGULAR BLOCKY, FRIABLE
247- 54 STRONG BROWN (7.5 YR 5/6) SAND, SINGLE GRAIN, LOOSE, 20% COARSE

547~ +120" STRONG BROWN (7.5 YR 5/6) SAND, SINGLE GRAIN, LOOSE

MOTTLES, FEW, MED., DISTINCT @53”
WATER @ 84”

Munsel Color Name and Symbol; Estimated Textural Class: Estimated Volume % Coarse Fragment,
If Present; Structure; Moist or Dry Consistence; Mottling—Abundance, Size and Contrast, If Present

3. Ground Water Observations:
X Seepage—Indicate Depth 84
_ Pit/Boring Flooded—Depth after Hours

4. Soil Limiting Zones (Check Appropriate Categorius):
_ Fractured Rock Substratum—Depthto Top

_ Massive Rock Substratum—Depthto Top ___

_ Excessively Coarse Horizon—Depth Top to Bottom

_ Excessively Coarse Substratum—Depthto Top

_ Hydraulically Restrictive Horizon—Depth Top to Bottom ____
_ Hydraulically Restrictive Substratum—Depthto Top

_ Perched Zone of Saturation—Depth Top to Bottom ___

X Regional Zone of Saturation—Depth to Top _53”_

5. Soil Suitability Classification: Il WR
6. ! hereby certify that the information furnished on Form 2b of this application is true and accurate. | am

aware that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A. 58:10A-1 et
seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Site Evaluator Date S 73-/9

SANDFORD S. MERSKY, P.E.

Signature of Professional Engineer License # GE28106




MONMOUTH COUNTY/HOWELL TOWNSHIP (28 DRIFTWAY ROAD)

'APPLICATION FOR PERMIT TO CONSTRUCT/ALTER/REPAIR AN INDIVIDUAL SUBSURFACE
SEWAGE DISPOSAL SYSTEM

Form 2b—Soil Log and Interpretation Lot 4.02 __ Block 75

I.Log Number 2 Method (Check One): X _ ProfilePit __ Boring
2. Soil Log

Depth (inches)

07-12” DARK GRAY (7.5 YR 4/1) LOAM'? SAND, SUB ANGULAR BLOCKY, FRIABLE, TOP SOIL
127- 24" BROWN (7.5 YR 5/2) LOAMY SAND, SUB ANGULAR BLOCKY, FRIABLE
247- 54" STRONG BROWN (7.5 YR 5/6) SAND, SINGLE GRAIN, LOOSE, 20% COARSE

547-+120" STRONG BROWN (7.5 YR 5/6) SAND, SINGLE GRAIN, LOOSE

MOTTLES, FEW, MED., DISTINCT @53”
WATER @ 84"

Munsel Color Name and Symbol; Estimated Textural Class: Estimated Volume % Coarse Fragment,
If Present; Structure; Moist or Dry Consistence; Mottling—Abundance, Size and Contrast, If Present

3. Ground Water Observations:
X Seepage—Indicate Depth _84™
_ Pit/Boring Flooded—Depth after Hours

4. Soil Limiting Zones (Check Appropriate Categories):

_ Fractured Rock Substratum—Depth to Ton

_ Massive Rock Substratum—Depth to Top _____

__ Excessively Coarse Horizon—Depth Top to Bottom

_ Excessively Coarse Substratum—Depth to Top ____

_ Hydraalically Restrictive Horizon—Depta Top to Bottom ____
_ Hydraulically Restrictive Substratum—Depth to Top

_ Perched Zone of Saturation—Depth Top to Bottom ___

X Regional Zone of Saturation—Depth to Top 53

3. Soit Suitability Classification: 11 WR
6. I hereby certify that the information furnished on Form 2b of this application is true and accurate. | am

aware that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A. 58:10A-1 et
seq.) and is subject to penalties as prescribed in N.J.A.C. 7:14-8.

Signature of Site Evaluator == Date .3 "'(._5’ Zf

SANDFORD S. MERSKY, P.E. =
Signature of Professional Engineer _ /74/ License # GE28106
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Notes: f—
1. Tank Is 4000 psi concrete - sieel reinforced 3"

—

2. Concrete conforms to ACI 318-16-4.5.1

and ACI 318-16-4.5.2 N
3. Tank complies with all requirements of .
NJDEP 188 7:9A-8.2 '
4. Tank to be tested for water tightness in | g
accordance with N.J.A.C. 7:9A-8.2(m),

5. Tank access opening labeling to be fn
accordance with N.J.A C. 7:9A-8.2(12)
6. Shouldag:cﬂclankbesubsﬂmmdwa
concrete tank the instafler must use cast

fron lids for the tank.

[ NoTE: SOLID CONCRETE RISERS TO BE
UTILIZED. BUTYL TO UTILIZED BETWEEN RISER
LAND TANK AND RISER AND MANHOLE FRAME |

| MARKER 70 BE SUPPLIED DENOTING |
LOCATION OF EFFLUENT FILTER AND NEED |
| FOR PERIODIC CLEANING

- S |
24" cast Iron cover, bolting (typ.)
|

Yt g i R o

|
1

4" cap 6 INCH, MINMUM COVER | ™_ - ] finshed grade :
I OVER SEPTIC TANK | BN > \ o
— \ ~NT = |
' \ ) | |[EFFLUENT FLTER To BE EQUPPED |
‘ \ WITH HANDLE WITH ADEQUATE 1
woter tight varles \ -varles || EXTENSION T0 ALLOW AOCESS £
gasket - ’ | \ - ‘ |CLEANING THROUGH MANHOLE |
- N\ | i L |
i I oy ] i
RN s O o~ A |
| & _/‘f L
(g | |———sunitcry tee 15% of D 2" | ]EI—H—
o — . [ |
' IW + 25% . + 25% [ 1
\ | of D D=liquid level of D | {1 ‘
ong 88" | H_| | f/ || f
2 ‘m || |
16" 2 coots 52" :f [ [
- 16" 57" appropriate / "] ss
Inert coating / [ |
L / f || | f
red equal | | / , |r '
{1 | / [ |
L || || ! / [ j
e S / SN [
!
v POLYLOK PL~—122 Effluent Filter to be N
Installed and maintalhed per latest
opplicable manufocturers Instructions and be
accessible through monhole cover, Effiuent
fiter utllized must meet requirements of
N.JA.C. 7:9A-8.2()3 and has NSF 48 cartificotion.
As Manufactured by Mershon Concrete — Bordantown, NJ or approved equal (1—800—MERSHON)
N.T.S. .
LOT 4.01
REMOVABLE ¢
209’ /_
e 1o e BV -
%ﬁw‘ i" ‘doad ) d_,__d_F-ﬂl__(_:}._ s T :
yo 0S¢ e =



; THERE ARE NO EXISTING SEPTICS WITHIN

‘ 50" OF PROPOSED DISPOSAL FIELD.
THERE ARE NO WELLS LOCATED WITHIN

H 100" OF PROPOSED DISPOSAL FIELD

\ OTHER THAN SHOWN. CONTRACTOR TO

| VERIFY PRIOR TO CONSTRUCTION.

)
‘ LOT 4.02
BLOCK 75
8
\ ! — APPROX. LOCATION EXIST,
&l i /  DISPOSAL FIELD. ANY MATERIAL
&! ! / EXCAVATED DURING CONSTRUCTION
.‘ ‘,' / TC BE BURIED ON SITE PER CODEL.
1 \ /
' ,I'I \\M‘“-L‘H‘ / (‘;\‘IJ
R0P. 18'x59' SOIL = [Esr] )
TPLACEMENT FILL ‘ \ |ssep ] b S
JCLOSED DISPOSAL 4 o ®
ELD (22'X63" OVER /! 3 .
L WITH FILL /| /s /
JCLOSUR E) // 1\« / rr j'l / / //
’ . !/ {4
// ‘-a.‘f,—/ I =
P4 / {'A I/ r‘_.-.f /’ N
Q)% !;' \K{/ o o /l }
l, . .I ,:’ }
IY TREES WITHIN— Noo [ S
>’ OF DISPOSAL [ - [y
FIELD TO BE i1 L Lo
REMOVED g1 L L4
[ \ \
PROP. 1,350 GAL. AN

-

DOSING TANK

EXISTING
4 BEDROOM
DWELLH\\!\G

,

IST 1000 GAL. SEPTIC TANK.—:‘—’ \ EXIST.
CONTRACTOR TO PUMP OUT ) —— | |CARAGE
EN INSPECT. IF TANK IS ,{i - - r

UND TO BE IN 867 g
TISFACTORY CONDITION, : s
EN ADD CONC. RISER TO } N
'‘ADE WITH BOLTED OR
CKED MANHOLE COVER AND
FLUENT FILTER. IF
ISATISFACTORY, REPLACE

TH NEW 1,000 GAL. TANK.)

LOT 4.01

PAVEMENT)

\ ~— B.M.
£:4 \ o NAIL IN
f ff‘rfmv\,‘f_ \, “‘\\ X (
\ =83.00




Donna Belton

From: Paul Orlando

Sent: Wednesday, July 22, 2020 9:51 AM

To: Donna Belton

Subject: RE: OPRA 20-970

Attachments: 94-1271.pdf; 98-1746.pdf; 7354.pdf; 635696-BLK75 - L4.02 CA TANK REMOVAL-

UST-2019-07-30.pdf; MISC.pdf

PLEASE FIND ATTACHED.NO OPEN UCC PERMITS OR VIOLATIONS FOUND AT THIS TIME

from: Donna Belton <dbelton@twp.howell.nj.us>
Sent: Tuesday, July 21, 2020 3:07 PM
To: Paul Orlando <porlando@twp.howell.nj.us>; Matthew Howard <mhoward@twp.howell.nj.us>; Claire Petruzzella

<cPetruzzella@twp.howell.nj.us>; Justin Meyer <jmeyer@twp.howell.nj.us>
Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>
Subject: OPRA 20-970

Good Afternoon,

Attached please find OPRA 20-970 for your review. Please forward your findings to me no later than 7/30/2020.

Thank you.

Regarols,

Donna Beltown
Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbeltoniu twp.howell.ni.us

NOTICE OF CONFIDENTIALITY

This message, including any prior messages and attachments, may contain advisory, consultative and/or
deliberative material, confidential information or privileged communications of the Township of Howell.
Access to this message by anyone other than the sender and the intended recipient(s) is unauthorized. If you are
not the intended recipient of this message, any disclosure, copying, distribution or action taken or not taken in
reliance on it, without the expressed written consent of the Township, is prohibited. If you have received this
message in error, you should not save, scan, transmit, print, use or disseminate this message or any information
contained in this message in any way and you should promptly delete or destroy this message and all copies of
it. Please notify the sender by return e-mail if you have received this message in error.

NOTICE OF CONFIDENTIALITY
This message, including any prior messages and attachments, may contain advisory, consultative and/or
deliberative material, confidential information or privileged communications of the Township of Howell.

1



BLOCK 73 LOT=4. 02 ADDRESS(she) 25 Hrif7 . 12 V24 PERMIT NO
—_—
m“smuﬂln" PmMIT V. FEE SUMMARY (lor office use only)
Update Updete
wom aenas
APP“EATI"H 1. Bulding $
2. Eiscl —]
[~ By 1, B, B (op ), ¥, V1 mnd VIl 3. Piumbing renm——
1. IDENTIFICATION E 4. Fim F —
) . : 5. Elovalor Devices
1. Proposed Work-site at: ﬂll’f‘é&‘fy_fop_ M 6 S
4 7. Less 20% o1 T
2. Name of Owner in Fee: . Tel! Sute Plan Review
Adorens 22 wed £2227 ||} BEo e = —
- - 10. Subtotal s | - =1
3. Ownership in Fee: Public Private }; gm"' QOccupancy I[
4, Principsl G s LA~ T,~ 13. TOTAL s
Address _ﬂ&.fi&e‘_;'_te:{.{'_ P, Vi. BUILDING/SITE CHARACTERISTICS sy
1. Numbar of Stories ;
Litense No. OR. |f ngw homs. Buitder Reg. No. E4p. Dale 2. Height of Strugiure _ = S
3. Area—Lergest Floor sq. it
Facarsl Ex0. No. — Hocia) Gscurty No. . 4. Bukiding Area—All Floors sq. 1.
. S. Volume of Structure _ = ot ie—
s or Eng Tel. ¢ } 6. Conetruction Classilication
7. Totel Lend Area Oisturbed g fi
Address — —_— 8. Fiood Hazerd Zone —
9. Base Flood Elevation .
6. Responsitie Person e ————
In Charge of work —_t Tz hn £ %d qm Wetisnds ves_ . sa.h
v ne =" == |
t1. Fire G 9 E—————
12. Max, Live toad _— ' EeSe—
Il. PROPOSED WORK € Com | 13, Meax. Occupancy Load
1. O Minor work | OPTIONAL {tor ofiice use oniy} - Vil. DESCRIFTION OF
{single trade} | Plans Dste Rgjecton | Approval | Re- | Resubmission Ustes | Re- BUILDING USE
2 [ 8mall Job (83000 Rec'd By Rec'd Dale Date viewer] Approval | Rejection | viewar| |A. RESIDENTIAL
snd o prios approvets) | | | | 1. D Halals (R-1
3. O New Builging 1 == = T - 2. 1‘-( u’ :
| et | D Mulli-Family (R=2}
;' E: Addition — i 1T i 3. O Two-Famlly {R-3)80CA
a‘ O Fire [ I 4. O Two-Family {R-4) CABO
7.0 Pn.lmlblna { = = = Sfi | 5. O One-Family (B-3)BOCA,
8 @ Etectrical = 6. O One-Family (R-4)CABO!
9. O Etovalor Devices - | No of dwelling units:
1.0 — 1 )} 1 Before Construction
11. O Demolifon - = Alter Construction _____ »
TOTAL COST8 Net gair; or fosg
sl Bl B. NON-RESIDENTIAL
. DO Y H] , Prot, P i
| 1. DO YOU WANT: {ptionaly 1. O Parfisl 20 y I s Specitic Use:
V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevalors/Escalators/Lifts/ 3. O Presgure Vessels. €. O Hazardous Uses/Places of Assembly 2. Use Graup:
Dumbwaiters/Moving Watks 4. O Relrigeration Systems 7. O Sprinklers
2. D High Pressure Boilers & 0 Cross-Connections/Backiiow €. O Smoke Control Systems in Open Wells 3. Change in Use Group,
—uce F~100B Preventers $. 00 Underground Storage Tanks Indicate Formes:

£659050L B-MH SA7



CERTIFICATION IN LIEU OF CATH

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

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part. by me or by subgontractors 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.5.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 certificale 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 RESPONSIBIUTY. -

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

! 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 lamily residence owned and occupled by mysell and located on
the property listed on Page 1; or, 3) a*new structlife that will be physically separate from. but that will be
deemed part cf. an existing single family residence that is cwned and occupied by myself and located on
the property listed on Page 1.

C. ( )| further certify that | will perform or supervlse the following work:
C.1. ( ) Bullding C.2. { ) Fire Proteciion -
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. | )i agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division af Taxation and to comply with all New Jersey tax laws.

| further certily 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 pricr approvals have been given. including such certification as the construclion official may require.

I understand th Iilfulfy false, 1 am subject to punishment.

Signature ] A ﬁ =i Date - éfﬁ_ﬁ_ﬁ_

il. AGENT SECN
{to be completey if/the applicant is

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

I further certity 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 officlal may require.

6t the owner in fee)

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.

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

{ ) Check if contractor.

Agent Name . e ————e i — _

Address - R

) — = = =

i _ Date

Telephane (

Signature

PRO 101 B



CFFICE DATE RECEIVED:

Vil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Pralimin, Final Prelimin. |  Final Pralimin, Finsl Prelimin, _ Final

{OFFICE USE ONLY) Intial Date Intial Date Intial Date Intiat |  Date
" - = |
[0 Zoning Oflicer | o VA,_F-.,H.VI[P\K, M;VUﬂ =< | > _;VA/
= -1 —
{1 Planning Board > = Lv.ﬂf\f\
= - — \\Iu.rfrrf \..|\l ...NI:...rf .1\\\ J.;....f..r R ..\< rrrffl —
|ID| ,NO:_B Board ..\..;VAI.J. h .\VA.,.J,.,. .\\\....r...;!...._. - .Yuﬂ,ff. - VA,.....rH;\_ \-\AIIL
] Sewer Authority __ _ > | =<
[C] Water Authority oo | e
= 1 - - N = = — e ——
[] Fire Department SRl | e | o | e
Labe — S T L
(] Police Department 1 \;.A.JR.\.AHM \W\VA;! o [ = 4
[ Heaih Department ol | imwr
[ Soli Conservation \\f,\,hm.. el
. NJTepariment of — " S | — = — ==
= Comunity Altas__ L—— T e | PSP _
Depariment of — — T == i
J ._.ﬂgmﬂum_,oz \UVnn \N@Aﬂf --\ﬂ\\rﬁmf B f”/\fxf.nv 1\;.\,{A |
NJ Department ¢f ~ | T e | S | o | e
D Environmental Protect.| — = el = _ i 15 i i _
- . L | = e [ I B et e
D Cﬂ———&< U—ﬁ Zo. - _ \\l\\.ﬂ \.\\.Uln/-lfft k\.n..rh-u].|.!./ﬂ)hf .ll\\.ilﬂ.rf/!{.l.i IUU..A..II.“? .R.Wftl.:r..r}f
o _
[ | _ | |
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offics use only—aptional)
Name of Code & Edition Name of Cods & Edition
Buiilding n . 'Energy Other _
Electrical ____ ... Barriar Free — =
Plumbing — Flood Hazard __ = —
Fire Protection ~ As Built Elevation Cert. — N
Mechanica) — Othar .
X. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[0 Temparary Cerificata of Gccupancy
[ Temporary Centificate of Compliance
[0 Continued Certificate of Ocsupancy
{1 Cenficats ol Compliance

[ Cantificats of Occupancy

[ Castiticate of Approval

Na.

No,

No.

No.

No.




ST NI I RS R

PAYMENTS: (Offica Use:Only) :

r {WI"BUILDING: ['] PLUMBING .+ (-TOTHER //0 / i L  Use: Onty "

: ) ELEmnmAL ... [ 1FRE anscnou s | : y

i | 1 ELEVATOR]OEVicES ' Electrizal N W /)
Plumbing .

; Elévator Devices._**

’ f A e ;
J "v//é’ P A =4 dl"éu—n//"‘ o Othe —e .
. .DCA Tiaining. Fea L
: :_,~ Cert. of izi.-. old A0
' o o (L2 = . 1)
NOTE It construction dogs not commence within oné (1) - ‘year. of dste of Issuance, or - & 7. BN

.? i construgtion ceaua mr. a period, of six- (6) momm i | pcrmll is"vold.; ) ch,ck Na. ) L2 7

; PN " |-Cash 7 .

[ i o g 8 /9"19 UL AT, oo o1 B =305

b L ‘

; : LN CDNSTHUCTION OFFICIAL-...___,_...-’-‘-_\ f (sd(s r@VlM:Blde} /\‘b I

8 .m.i’.,ﬁs-a»? “ﬁ"ﬁéﬁﬁ‘&-é Mﬁf%ﬁ«iﬁﬂ%&%’"ﬁéﬁ Sorphepucay:

. g
L nal, !
* = :“M \-y

e 50
Date issued é -

Control #

permit # /X V. /
%/~

0/{}/1""‘"

S | CONSTRUCTIGN
h md
: - fotiss PERMIT

“IDENTIFIGATION Biock '713’ “-2/ 29 .
Work Shte Location ‘Hr‘ ﬁrzrcfwdu P/) - Gomractor

L // ; N Addrass_.
Owner a Fee 'V BA 4 -
Address .2 & /)mHk/ﬂn ) " Telo.

=

Tele. ., Federal Emp. No.-

is hersby granied _parrnlnlnn to perform the fullnwing,worl(.

Lie:" No. or Bldis. -Reg. No

34-9¢

« Exp. Daie-

. . or Social Sacurity ‘No.

-?




"

“--~REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Unitorm Construction Code Regulations N.J.A.C. 5:23-2,18. This
agency will carry out such periodic inspections during the progress of work'as are necessary to insure that work insiafled conforms
to the approved plans and the requirements of the Uniform Constfuction Code.

The owner or other responsible person In charge of work must notify this agency when work is ready for any required inspactions
spocified below. Requests for inspactions must be made at least 24 hours prior 1o the time the inspection is desired, Inspections
will be pedormed 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.

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

1. The bottom of focting trenches before placement of footings, except that in the case of ﬁile-'foundatioﬁs, inspections shall
be made in accordance with the requitéments of the building subcode;

2. Founqations end all. walls up to grade level prior to back filling:

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

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

. ~,
O Required special inspections. The applicant by accepting the permit will be deemed to havé consented to these raquirements:

'

. [0 A final inspaction 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.

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 . . - -



{ BUILDING
SUBCODE

- A. IDENTIFICATION—APPLICANT: COMPLETE ALL ARPPLICABLE INFORMATION. WHEN CHANG-
" ING CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DI NO: 1-800-272-1000.

TECHNICAL mmo.:o.z.
,

-,

aru et ‘

Conirol #
Permit §

-

8 |

"4

C. CERTIFICATION IN LIEU O

Date Reteivad
Date Issyed

6 -of3-9Y
G -AY -9y
Y- /A 7/

F OATH

I hareby certify that | am 5%1 f} owner
Block 25 = Lot . 9 of fecord ' h nzs\o\J to e thig appllcation,
Work Site Location Je A IELL|W|\M%\ \.\\» tate L s \nn.m\ﬂ g
RV . § _ Signaturd] ~-
Owner in Fae :UB\QL \.w\. A Wm.k‘m.l\‘q yw. o 1CAL BITE foafa ‘
R » 0 , r /] .
. bnn...-,buwl S ¥ KAt r\u..t‘h\t Nuﬂ Yo tes ol AIPTION OF \WORK
- 02.5.8_ (2 3 S S~ B ) ’
o8 e A8 Fanl . 2y G,
; e a 4 e
Tym—— - ' o zrsond Aol
. Lic. NG. or Bldrs. Reg. No. B — Bk\O\\ 7 Qe A7 o0
— Fedefal Emp. ‘No. or Social Security No. \ T
(el - - .
: [yoB SUMMARY (Office Use Only) Typ L {Ottice Use Only)
_'[ pLan REVIEW Date  InifighsINSPECTIONS Dates {Month/Day) YFE OF s.om%. FEE
X1 No Plans Req. ar. S Type: Failure Failure Approval Initial { 1 New Bullding $
| o Plg y 4 1) >&=.o=# :
1 1Al Footing _ p
[ ] Footing = Foundation (1 >=2u=o_._,.. . _
] Foundation _ Slab " “ ““&_ao./: :
A ) Frame - Frame ng
[ ] Other __._w:_vzo:@# —\_\050_. > hhn..ﬁ.\
Joint Plan Revlew Required: Finishaes: ... [ ] Demalition T -
[ ]Eec.[ ]| Plumb. [ ] Fire Energy [ 1 Miscellaneous T
SUBCODE APPROVAL Mechanical [ ] Fence Height
Date: Other I&V ..m w.:.. -t - { } Pool i L
Appraved By: Final 20, _ [ ) Elevator fi —
[ ) Asbestos Abatement \.
B. BUILDING CHARACTERISTICS — [ ] Other X q
Use Group  Preseni Proposed Est. Cost of Bldg. Work: | AT~ Administrative-Surchargd  $
Constr. Class  Present Proposed . NewBldg.§ ! {|Plid| ]| Check# Minimum Fee &
No. of Stories 2. Alteration $ \. | Collécted] by: TOTAL FEE §$
Height of Structure F. 3. Total :+»Z§r o ==
Area—~Largest Floos Sq. Ft. . . t._
Total Bidg. Area/All Floors ==: 8q. Ft.
Volume of Structure —— Cu, Ft.
U.C.C. Fonn F<1104A 1 White=Inspector Cop 2 Canary=Qftice Copy
Total Land Area Disturbed — Sq. Ft. b i 9392 36
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.-

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

SUBCODE
TECHNICAL SECTION

ING GONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

BUILDINGes~~"

Date Received
Date ‘issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF CATH
| hiereby cartily that

oﬂmo.d/ ]

[} it of) owner
a ncSﬂM this application.

Block 75 S ot o2

Work Site Location SR e cttrm \.. 2L ‘k.\h_h. e LS

Owner in Fee Tobn_ M Yarr - -
Address 2% .&\L\*K}E\ -y S A tr v~ LS

Tele. 12 . -
Contractor PRV RN il

Address e thie =g P

v

ol ¢ Lic: No. or Bidrs. Reg.. No.

-~ ¢

Federal Emp. No.

or Sogial Security No: _

MR ——
" | JoB SUMMARY (Otfice Use Oniy)
) PLAN REVIEW Date _:,.Wﬁ_zmm_moﬂe_cm Dates (Monih/Day)
(Y] No Plana Req. ()42 LA Type: Failure Failure Approval Initial
1Al i "Foaiting
* |1 71 Footing —  ——_ Foundation
[ ] Foundation R Slab
[ ] Frama -_— Framé =
[ } Otfier Insulation:’
*|. Joint Plah Review Required: ‘Finighes: .
[ ,] Elec,; [ ] Plumb. [ ] Fire Energy  3f
SUBCODE APPROVAL gmnsn:_nﬂ._....#/ =t
I 1COLTICCO[ ]CA TCO e
Date:: - Other—
Approved By: Final =
B. BUILOING CHARACTERISTICS.
Use Group Present ‘Proposed Est. Cost of Bldg, Work:
Constr. Glass  Present Proposed 1. New Bldg. $ =
- No. of Stories _ 2. Alteration & ——=o
Height of Structure Ft. 3. Total (1+2)$ %(b.
Araa—Largest Floor _- Sq.. Ft.
“Total Bidg. Area/All Floors Sg. FL.
Volume: of Structure Cu. Ft.
Total Land Area Disturbed 'Sq. R,

QEEEZN
DT ICAL SITE/DATA
RIPTION OF WORK

P

G -of3-9Y
Ry P
Gy /A7)

A8 \\%QRI Y74 \\@Q\wﬂ\
&\o\  enee Aisvad ol

TYPE OF WORK:

I
{
[

Pald [ ]
Collécted by:

1 New Building

1 Addition

] Alteration
I 1 Roofing
[ 1 Siding
L-1" Other

Fbo/

(Office Use Only)
s FEE

Demolition
Miscellansous
] Fence.
1 Sign
1 Poot

1 Elevator
1

]

[y

— Height
__Sq. Ft.

Asbestos Abatement

(
[
[
(
|
i Other : *

Administrative Surcharge
Check #
TOTAL FEE

Minimum Féee.

X7

U.C:C. Forn F-110A 1 Whitao Ingpeciar Cogy*

3 Pink=Office Copy

2 Canary=0Oftice <Copy




| ELECTRICAL
4 — Date Issued
== SUBCODE Conrol # J% Y7
Ry, _.mo_.,_z_nr__. SECTION Permit # “ w\ \ L v \

7 A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D: TECHNICAL SITE DATA FEE (Office Use Only)

1 CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. : NO. SIZE ITEM L

M Block.——— - TF%%_ - ot __ % a2 _ N Fixdures® (1)

2 Work Site Location 2% . _J e r...r__- L e [ ~S . Recaptacles (2)

- S . Switches (3)

4 Ownac in _..no|ILII_"lIb,M.rb km& K\N| — —_— Total 1 + 2 + 3 —_—

4 Address — IR Dr ' fpn ./ A —— . __Kw Range N

L J . . A e ——  ___Kw Ovanis) i
Tels. . —  ———Kw Sufface Unit { —_—

i Contractor _ N —  ——hp Dishwasher —_—

m Address: . . Same AL dfotese B —_ ___hp Garbage Disposal -

] — . b - . - e W Dryer e——
"m Tele. ( l' _— — KW AC Unit -
Ui, No. — Burglar Alarms —
Federal Emp. No. < _ or Sociat Security No. ___ — Intéréoms Panels —_—

. —_— Smoke Detectors —_—

B." ELEGTRICAL CHARACTERISTICS — —_hp Whirpoolispa —_

% Use Group  Presemt ___ Proposed - Pool Bonding —
{ ] Pole/Pad # . I ] Temporary { ] Gther £ LN% Pool Filter Motor rm..\b.nq\

& Buliding Occupied as Litility Co. — Paal Lights i3

: Est. Cost of Elgc. Work § _. —_— . — Kw wWater ‘Heéater(s) ———

M L. = = = N _ _.__¥w Central heat:

£ |JOB SUMMARY (Office Uise Only) . " oil; gas or elsc. —

. PLAN REVIEW: INSPECTIONS Dates {Month/Day) —— —_Kw Baseboard Heal Units- R

M { XINo Plans Required Type: Faiure Faiure Approval  Initial S Thermostats _—

Joint Plan Review Required: Rough —— ——hp Heat Pump —_
£ | [ ]Bidg [ ] Flurnb, Temporary — . .—_hp Pumpls) _
% [ ] Fire'[ T Elevator Caonsir. Serv. —— —— Amp'Mator Conlrol Cénter/SUb Panels —_—

( _ m_mn Plans, >un= (ad TCO - Signs —

! n\ﬁ Q\I ‘Other e —— Light Standards -

4 ,NMW Service p e ——hp Motors—Fractional H.P, S

WM I \ﬂ Final .Q_MWN\ —_— N\ —— _———hp Molors—All. Others N

x SUBCODE APFREVAL Temp. ‘Cutin-Carfl Date lssuad —  —— Kw Tiansformer& -

.m | 1.cel J\Moo [ ).cAa Final Cut-in-Card Date issued__. e — Kw Generators ——

3 | Daté:, S . -Amp.Senice Entrance —

& | Apprived By:_ = bam == —_— - -Other —

i :

m C. CERTIFICATION IN LIEU OF OATH L Ainifisyaive Burchargs  § —
| hereby cedify that | am tha- (igent of} ovner of Paid [ ) Check # —.  Minimum Fae $ .
record and' am authorized to make this applicatio . QGA Training Tn $, 7 qqm\.
and periorm the work: listed on this- application. Callected by: e TOTAL FEE $ |.ﬁl —

W GG, Form F-1208 } Whits = Jnsperior Copy 2 Canary = Ofice Cogy:

[ | ticensed Electrical Coniractor [ ] Exempt-Applica/t 3 Pink = Office Copy 4 Gold = Applicsnt Copy

& Date Received Q u QVN




W_ ¢ W" TSP SN SUUNE S

)_.1 B i 1L NP Mu\?‘mﬁnm‘m o M%

Y _/R7/

& Date Received ﬁ\“ EW.W n\m_.v\

o ~AY -G

, - _ p— m_.mo._.m_0>_. Date (ssuad
== m.tn..w.gcm fan Control #
- ._.mn_._z_oZ. mmo.:ozr . - BT Permit d
A. _U%A_M_Obd_OZIDVtF.OE# COMPLETE. AL APPLICABLE INFORMATION. WHEN CHANGING D. ,_.mntz_nb_.. SITE DATA
CONTI S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600. NO. SIZE ITEM
Blog a5 _ Lot . A _— Fixtures (1)
Wtk m& Locaon __I% _r L+ o Ed /4 L Receptacles (2}
£ Switches (3)
N —_ Total 1 + 2 % 3
Plosee L . ___Kw Range
- E— —_ — Kw Oven(s)
- — . _—__Kw Surace Unit
Goﬁﬁ.ﬂo« = - ——  —hp Dishwasher
Address _ Saam e A3 aho i - tgg ——— ——"p Garbage Disposai
{\w\||| : = — & S ___Kw Dryer
Tela. } ) — ———  ——Kw A/C Unit
Lic. =—_ ‘Burglar Alarms
monoB: p: No. or Social Secuiity No, - Intercoms  Panels
. e — Smoke Degtectors
. Bl ﬁwi.&uzggﬂm.ﬂ,ﬁm . — —___hp Whidpool/spa
_._mm Group  Pr i Propoged _ Pood Bondifig
{ i Polead # 7' | ] Temporary [ ] Other - 2 _Z tvp Poot FiterMotor
Building \Onnc!oa\um " : Utillity Ca. ) Pool Lights
muﬁ ﬂ@& of M—Iﬂ ok § —  — Kw Water Heatar(s)
- PR — ___Kw Centfal heat:
JOB S z_z_>m< B:_no Use O:_S o, gas or elec,
TRLA IEW: *  INSPECTIONS Dates (Month/Day) — ___ Kw Baseboard Heal Units
_..H X] No Plans Required Type: fallure Failure Approval  Initial - Thermostats
‘ .._o_.: Plan Revi equired;: Rough . ___.hp Heat Pump,
T 1Edg [ 1 b. Temporary — ___hp Pump(s)
[ Nﬁm [ ] Eleyiror Constr. Serv. —  ___AmpMotor Controi Om:.o..\mcuﬂ.w.u:m_m
{ 1 k. Plans Approved, . TCO _— Signs <
Date: \.s..w.\\u LY e \.\. A Other — Light Standerds
%uw@a bf - fe e el & senice . o __hp Motors—Fraclional H.P. ¥
,\\ : Final .MFI i - N\M@ e ___hp Motars—All Others ST
SUBCODE APP L Tamp. Cut-in-Card Date Issued —  — Kw Transformers N\
{1 { Teco¥] )ca Final Cut-in-Card Déte lisued —__ __Kw Generators
Date: 4 __ : —— - Amp:Service Entrance
>uu~oo od m< . —. Dther
{IFICAT/ZN INLIEU OF OATH Administrative Surcharge
_ za Dy centity ffat | am the (agent off owner of T oA Paid [ ] Check # _ BNpkuim Fes
record and .am aulhorized 1o make this application—— A DCA Training Fee
and perform the work listed on this application. wl Collected by: TOTAL FEE

— ] Eicensed Electrical Contractor [ ) mxa:ﬁ >uu=nma

A

m.c:mEElOoa mﬁR Seal

FEE (Ofiice Use Only)
—_ N
2t - AN

e )
—— vF
. ¥y
13
$_ =

s -

$ s

h .\ 3

UCC: Form Fa208

.

-

1 Wiite = Inspector Copy
3 Pink = OMca Copy

2 Camary = Office Copy

4 Gold = Applicani Copy
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§1447 Series;
ProSeries 5 Systens.
Im‘,eoononucd iPro-Seiies

e vl provide crystdl cleqr
svgier wﬂh mInlmaI mdinte--
monce and 'care. System
comes cornpletewfhftﬂlv .
asiemblad 145 PioSenies fiter,..

4-posmon mu rtcontroi
‘vave, mduln“riph?vo-

" molded bidse, Power-Fo 3/4 HP'

pdmp ond al eonneclmg
‘hordwire,

s-:I.GGI' Senes .. $/166T Sefies:
Pro-Seifes Systems . ProsSedes Systems: 1.
A lurga.Pro—Senassysiem twatis  This durdble:Pro:Sedes sys'rem
d ed foi most oove- . :cmneseomp!eiemhmy
. grouncipooks. Systém inchides assembled 16" Pro-Seriediter,, .
", ﬁﬂly-osembted 1§ Pro-Senes @odﬁqq r_nmppm confrol. *
-filfer, &poaﬁéhm\ - ugivé, rodulor platfom bose
confral valve; 1 HP-Power-Flo which acceptsioptiond] -
puinp, and ol conneéting Haywaid chlodine'feeder and
hardware, *Aute-fime™ aytornatic pump-
~ firtver - deime POwesFo LX T HP
pump; and off connecting:
hardwore.

capqcuty PmSena system
wil provide yearsof mainfe- =
nance fiee! w:imming pool .
Hration. System com

hgmuﬁpomconfro! vblVeém'
‘high-profie mounds 35,
deluxe 1 or - l/mower Fo
X pump. ond oll connectigg
hgndware =S .

Pro-Senes filters.are-dlso avonoble as individudl units to custom design filfrotion requwemenfs Chooce the-approps-
ole pump as well as system enhancing aceessories, such osautomatic timer-and chiorine feeder

Completely-coriesign-preof platforn basss ore specmcolly designed ie eccommode’re ihe broec zsorment o
Pro-Series systems. Ecuipmert placement slois allow fos quick-ossembly of filter system compener-: ang =>n=u-'e

precise alignmeni.

SPECIFICATIONS - $-1447/5-1641/5-1661/5-180T Filter Systems

PERFORMANCE - $-1447/5-164T/5:1657/5-180T Filter System:

Filter Type: High Ricte Sond No.1/2 sficasond G45mm -.55rmm) Fitration Turnover (U.S. Gaofions)
Tank: " Filter | Filtratio: flow* T
Fior Toak: e pdtimene_ Siries | Area Rates (U.$: Eaflons)
Undetdraint Precision siotted laterals 20 gpm € 25 gpm 8 hrs
‘Yl . . . . i per sq, ft. [per sq. ft.
Control Valve: 4.01-6 position top-mount Vori-FI0™ vith ocliés nofdie | .
- S1441 | 1.07sq.fl.| 21 gpm 10.080
Valve.Fastening:  Corrasion:proof polymeric flienge clarmp L
— _ o= —— - 27 gpm 12,960
Painp-and Mofor:  Power-Fio™ Series-Pump- 115 Volts. §-1647 | 1.40sq.ft.| 28 gpm - 13.440
Mounting Base:  Cortosion:proof plotform - -35 gpm 16,800
S1661 | 1.40sq:ff.| 28gpm - 13.440
For propet filtration of residential swimmning.pools. your filter _ ir
A 35-gpm 16,800
system should provide @ complete-turnover of the pool s1801 | 175
wdteronce every 12 pours. Determing the capacily-olyour 7 | L7osafi | 35gpm ¥ 16800
swinining poot to select the correct size Pro-Series system. of = 44 gpm 21.120

consult your swimming pool dealer.

* Controlied by pump selection.

D’

; @) '
Hydrogen, Oxygen and Hayward. The elements of clear water.™

Flizobeth. NJ (908) 351-5400 « Parmono. CA (714} 594-1600 » Ookvile. Ontcrio (414) 829-288D » Jume. Balgium 3271 341242

Luesawre Coge: 58+

fHamewan Prinec USA
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Authorized Dealer o

This rugged beauty is crafted in the USA from heavy duty gal-
vanized steel and protected with multiple layers of weather
resisting compounds. Its cerrugated steel wall and aluminum
bar enclosure system insure years of bathing pleasure.

SPECIFICATIONS AND FEATURES

UPRIGHT 6 1/2" Heavy Duty Galvanized Steel Upright fea-
tures roller curled edges for maximum strength and safety.

LEDGE 7" Ribbed Steel Top Ledge also features roller curled
edges and generous end treatment for ease of installation.

‘%E:E D WALLS Vinyl coated galvanized steel wall
s i features skimmer knock out and safety.reinforced

Xz

A aluminum closure bar system.

e

ﬁ | vanized steel clamp features a baked on

—T—---..j. SEAT CLAMPS Corrosion resistant gal-
i: !‘ i Finish. The two piece clamp is safety

embossed with the "De Not Dive" warning.

-

Ii 11 “8 RAILS 1" Universal top and bottom rails are
1 made from weather resistant sieel and available

| LL Ly | inavarety of configurations.

“4-L.~~ HARDWARE All hardware is premium
grade Stainless Steel for superior strength and durability.

=l

| —

’

SAFETY All Haydon Pools are supplied with weather resistant
signs and decals. Be sure to read ard foliow all installation and
safety procedures.

OVAL FEATURES
A. Extra Heavy Duty Side Uprights for strength and rigidity.

— B. Low profile matching

steel side buttresses for
maximum strength. -

N\ S\ C. Super heavy tension
- b straps that fasten with the.bottom
support plates (D) for superior strength.

Note: All pool sizes and capacities are approximate. Manufacturer
resarves the right to alter specifications without notice.

18402 Printed In USA

58"

St s

The Dove

35 Year
__ Warranty
Thirty Five Year Limited Warranty

AVAILABLE SIZES AND CAPACITIES
ROUND OVAL

Dia. Helght Capacity Dia.  Height Capaeity

120 48" 4,250gal. 12xi8' 48" 5,500 gal.
15 48" 5500gal. 12%24' 48" 7,800 gal
18' 48" 7,700gal. 15%24' 48" 9,900 gal.
21" 48" 10,350gal 15%27 48" 10,900 gal.
24 48" 13350gal. 15%30' 48" 11,900 gal.
27 48" 17,000gal. 1833 48" 16,000 gal.

18" 52° 8500gal. 12x18' 52" 6,000 gal.

T 21 52* 11,300gal 12x24' 52" 8,300 gal.

24' 52" 14600gal. 15%24' 52° 11,000 gal.
27 52" 18900gal. 15%30' 52° 13,100 gal.
18%33' 52" 17,600 gal.

WARNING

POOLS ARE NOT DESIGNED

FOR JUNMPING
"~ ORDIVING ®
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TOWNSHIP OF HOWEI..I__. CONSTRUCTION CODE DEPT.
_ PLAN REVIEW CHECK LIST
, BLOCK AL tor 747 =

ZONING RELEASE

NAME 4/44 O/

ADDRESS 92:? Do, édaf/
DATE SUBMITTED G- K3 “99{

DEVELOPMENT___ )4 é o0 L

REVIEWED BY: APPROVED COMMENTS
\.- v Fe @
%7/ ol /@ &=
¢ 2| BUILDING [\ _
) o
PLUMBING
FIRE

v Cadbe N

ELECTRICAL

MECHANICAL
SEPTIC
OTHER
g e

"";,l...._..'.':l.';'..-
L CIUELFRM ]



4/: 62 QUALIFICATION CODE

aooress smey 28 (o Ed PERMIT NO. .

V. FEE SUMMARY,t#or ofiick ise only)
CONSTRUCTION PERMIT A e | Updes
1. Bullding 8
APPLICATION 2 Emiica Ne—=
3. ehimbing S
B 4. fre N
"y apleten; Sectinns |, I, f jopiional), V. VI, wnd Vil 5, Elevator Devices Y
5, I s = ——
L DENTIFICATION . T o tor -
1. Propsed Work 8fe et: r 228 Pen R ;__
L] P
2 Nsmeof@umsrinfeer T b v 5! DCA Trining Feo
Addrass : fos 234 10]
' : 11} Cett. of Docupsncy
3 OwerstipinFee:  Publc Private i 12} Ofher
4 Prncipal Oianer . (ﬂ 3.\ToTAL_____ $
Address - — =
Licenso No. OR, If new hame, Bulder Reg. No. — Exp.Dite V1. BURLDING/SITE CHARACTERISTICS (offie use cnly)
Federal No. FAX: L 1, ‘Number of Stories N .
5. Architest or Engd Tol. 3. 2. Helghl of Btrusture Y n
Adsirese — & Now Budog A =y ~t =
. New : X
6. Responelbio Persan in ars n Yard 6. Vohume of Now Struchure ) wh
Tl ( FAX (____ ) 5. on Classification 5
» 7. ®llondAneaDistibed N st
8. .Flood Hazard Zone \
9. BaseFiood Elevalion \ n
10, Witlende  yes 5
o |
1. Max ktelosd )
12. Max. Occupanty Load Y
——
OPTIONAL (for sffios-use onty) |
#l. PROPOSED WORK Est Cosl |~ piang Date Refsction | Approval | Re- | Resubmission Dates Re- Vil DESCRIPTION OF BUILDING USE
4. 3 Minor Werk Reodiy | Reod Dste Dste | vewer | Approval | Rescton | viewer | | A, RESIDENTWL |
2. O New Buiding 1.0 Hetals (R4}
3. ] Aepon 28 Tt G boch
4 1 Atertion 4 D;nﬁﬁmfxmno
5. D Fire Profection), 5. (2 One-Fanily (R-3) BOCA
6 Deumbg 670) Ono-Family (R-4) CABD
7. O Elecirical - ~. No of dwelling units:
8: O Elevator Devices ~ p Béfors Cangtrustian
4. [ Ashestan Abat Subch. B, Liess ’ ~ After Conitfuction
10, [ Lsad Hazard Abatement |\ P = 71| Nercunorics
11. .} Demeltion N £ N 4 B. NON-RESIDENTIAL I
TOTAL COSTR | [V, DOFS'0R WILL YOUR EULONG GONTAIN ANY OF THE FOLLDWAGT 1. State Specifi Lise .
{1717 BlevativwiEsoalatoraAhet 5. 0 Cross Connectioms/Backfiow Preventars 2 U
M. DO YOUWANT:  {optionaf) ZDEM: Walks a.g u.,".um“' biy oup:
Pressure Bolers 7. ; )
1 gmum 20 e e oy in Gpen Wk 3. Change in Une Group, indicats Former:
2. [ Prctotype Processing 4.2 Refrigeration Systams 9. O Undarpround Storage Tanks

UCL. FI00-1 fox voR)

66590501 g-AMH SAT



CERTIFICATION IN LIEU OF DATH .
I, OWNER SECTION (to be compileted if the applicant is the owner In fee) )

| heraby certify that | am the owner in fee of the pfoj:eny Iisted on Page 1.

Mark the following appliceible boxes:

A. { ) |further certify that & new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling Is to be occupled by myself and is not to be used for any purpose other than single family
residential use. | attest that il construction, plumbing, or elecirical work will be done, in whole or in part, by me or
by subcantractore under my supenvision, in accardance with all applicable taws; and, | funther acknowledge thet saic
new home is not covered under the New Home Warranty and Buiders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shell be disclosed to -any parson purchasing this property within ten years of the date of & iseuance
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 TC, 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. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { } [further cerify the following as reduired by the New Jetsey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vil

| parsonally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repgir to an exsting sqngle famlly residence owned and occupled by myself and located on the prop-
ity listed on Page 1; or, 3) 2 new. striciure 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 Pagé 1.

C. ﬂgq, ({\Lrther certify that | wil perform or supervise fhe fallowing work:

Building C.2. Fire Protection
| further certify that | will perform- the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [Lagree o advise all contractora on this project that they are required to be registered with the New Jersey Division of
4 Taxation and to comply with all New Jersey tax laws.

| fusther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)S5: Al required State, county,
and local prior approvals have been given, Including such certification as the construction officiel may reqﬂuire.

| understand @1 /ﬁW&z witfully false, | am subject to punishment, “4
94?
/ =] B

-sunatu . Date
\
Il. AGENT G 1ON (to be piated if the applicant is not the owner in fes)

1 hereby cefiify £fhe followin aqmrad by the Uniform Censtruction Code, N.J.A.C, 5:32-2,15(d}): the proposed work 8
authorized by-he owner in fe€; and | have been authorized by the owner in fee to make this application ae his agent

| further cerlify the following es required by the Uniform Construction Code, N. JALC. 5:23-2.15{(a)5: All required State,. _county,
and locat prior approvals have been given, includlng 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 Oivision of Taxation
and to comply with all New Jersey tax laws.

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

Agent Name
Address

Telephone ( )
Signature

0. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.LA.C. 5:17.

U.G.C. F100-2 {rov. M/99)



OFFICE DATE RECEIVED:

¥ill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST = = - COMMENTS
(offica us only) Prelimin. Fina Em_q__z. Final Prelimin. Finsl Predimin. Final

Initial Date Initial Date Initial Date Inilial Date

[ Zoning Officer

O Planning Board

1 Zoning Board

O Sewer Autherity

T Wader Authority

[ Police Department

O Health Department

{J Sail Conservation

O N.J. Depariment of
Commumnity Affairs

O N.J. Depariment of
Transportation

O N+ Department of
Enviranmental Protection

O uuiity Dig No.
0

O

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optianal)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Gert.
Mechanical ) Other
X. CERTIFICATES ISSUED {office use only) : DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temparary Certificate of Occupancy
O Temparary Certificate of Compliance
O Continued Certificale of Occupancy
0 Certificats of Compliance

O Cedtificate of Occupancy

O Certificate of Approval

O Lead Abatement Clearancs Certificate

EEEEFSEF

L.C.C, F100-3 (rev 2/98)
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-Owmer in Fee/Occupant _Yard

7 iust be mét'no later than.

_ _umzdznz.sz
Black - 15 Lot 4.02

Work §ite Location _Saing a8 below B

Address. 28 E.»m. av Rd

Tele: (
Contractor

Address.

Tele. ( i) ) Fai ( )

{82, Ne..or Bldrs. Reg.'No.

Fadaral Emp. No.

O CERTIFICATE OF QCCUPANCY

This serves natice that- mm_n .E__Q:u of struchire has bean Bﬁﬁcama {n accordance
with. the zmz Jersey c_.__aas Construcion Code and is -approved for ocoupancy.

ln omw.:..._n.a.m OF APPROVAL
This serves.noticé that the work completed:has bsen constructed or _=£m__ou ‘in accor-

dance:with the New. Jersey c=_a=_.. Construction Gode and is approved. If the permit.

was.issiied for minor work, this-Gerlificate was.based-upon what was sm_a_m at- tHe'time
of. inspection,

3 TEMRORARY CERTIFICATE OF OCCUPANCY/COMPLIANGE

If-this.is-a temporary Certificate of- Oon:vn:& or Complience, the tollowing -condtions
. .of the owner will be subject

to fine or order ta vacate:

T 1 Paria or imitedd ime period (-

%

Ommj_u_n.ﬂ.m :

»m . ; . . £ h .. . ; . ; M ~4
. . : Detelesied " . |H# cu. .
P u. . ,..Ogsd_‘ .} __. ...
: Permit# - ... : wﬁlﬂﬂ&m
YL
._._§Q<§==e No. S ~ .
Typaof WamanlyPlan: [ ] State [ ] Private . -
‘Use Group U
Maximum Live Load o
Construction Classifioation
Maxirum Oecupancy L oad
Deseription of WorldUse:

Completion and approval of garage con~
atruction 28' x 26°

(8736 c.f.)
{728 s.£.)

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT §:17

This serves notice that based on wiitten certification, lead abatement was pefformed
as per NJAC- 5:17, to the following extent:

[ ] Total.removat of lsad-based paint hazards in scope of work
years), see file-

0. CERTIFICATE OF CONTINUED OCCUPANCY
This.serves rictice tfiat based an a general inspection of the visitle parts: ofthe- uc_E_:n

‘there are ha imminent hazards -and the building is muu_.acon for continued -occupancy.

@ CERTIFICATE OF COMPLIANCE
This serves naticé that said potentially hazardous equipment has been installed and/of

‘maintained in accordance with the- New Jersey Uniform Construction Code and is

muu_o,an for use until

Sleid € e £

CONSTRVGTION GFFICAL

U.C.C. F260

(rew. 3/96) 1 WHTE —APPLICANT

2 CANARY — OFFICE

Fee §
Peil [ ] Checkilo.
Collécted by:

3 PINK— TAXASSESSOR



(== BUILDING
\d (=== SUBCODE

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

25"

Block

< & a

%35l -JECHNICAL SECTION

Work Site Location 2 .D,_J ﬁ\m' b oy ND_
I\NEHN\ ra 5223

T Tah on

Owner in Fee

Cf e~ H»\

Address o0 B N\oebdi.a . rd Heow e fy 2O,

233

7

Lic. Mo. or Bldrs. Reg. No.

Fedaral Emp. No.

or Soclal Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Req. Typ Failure 1&_._3 Appr Initi
S “\ % ﬁo&.:n \hl\n owwvn \
[ ] Footing Foundation
[ ] Foundation —_— —— Slab = ;
[ ] Frame —— w ... Frame [=4-9% _J&
[ } Other _ e lnsutation
Joint Plan Revisw Required: Finishes:
[ ]Ewlc. | | Pumb [ | Fire Energy
SUBCODE APPROVAL Mechanical
<TO _ono__g\ ™0 -
Date: : (44 3. Other SZERTE %
| Approved By: d\\MG 218 Final . 7

B. BUILDING CHARACTERISTICS

Q

Use Group Present . Proposed Est Cost of Bidg. Work:

Constr. Class Prasent Proposed 1. New Bidg. $ |N~1.M\ln|.ﬁ|.{p
No. of -Steries i 2. Alteration  $

Haight of Structura L5 Et. 3. Tom (1+2) § .2 S0 . c¢
Area—Largest Floor Sq. Ft

New Bldy. Area/All Floors .Nn mv Sq. Ft.

Volume of New Structure Cu. Rt

Total Land Area Disturbed Sq. FL.

Date Issued
Contro) #

= qeTs

C. CERTIFICATION IN LIEU OF OATH

I heraby cegtity that | an Ea ?ou:_ ..5 owner of record
T ,&:

Signature

b
f o
L

.....-FA
Y w.

D. TE
DESCRY

ICAL W_ﬂm DATA
PTION OF WORK

GOSMIT..TP‘T
Cew @.D«.nm € .

TYPE OF WORK!
1 Mew Building
[ ] Addition

T 1 Atteration

[ 1 Rooling
( ] Siding
[ ] Fence Height (8" or over)
[ ] Sign '8q. Ft.

[ ]} Paol

[ ] Asbestos Abatement

[ 1 Other “KNN“ m"wanh

[ ] Other
[ | ODemaolilion

Date Received MW .I.w ﬁw \Q. g
4-24-98

— %

=0 « twa

| (Office Usa Oniy)

Administrative Surcharge

Paigd (| | Check # Minimum Fee
Collacted by: DCA TRAINING FEE
TOTAL EEE

U.C.C. Farm F-1108 1 Whils = Inspectdr Copy

3 Rink = Office Copy

-2-Canary = Oflica Copy
4 Goxl = Appicant Copy




doirit, Plan Review Faguinad: Fiighel;
I 1lecs - J el | ) Firg Srelgy .
g N = = ?Tr s . 3 3““‘ Mﬂ.r..-.

o .. P § . Adinisiative Surcharge 8

_“ _.&_qu&g 7 SN " 3 Tewl 40 8 “ @ e )




[T [—=] FIRE
| SUBCODE
o, ﬂ | TECHNICAL mmo._.moz

A, IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. S_Imz o=>zn_zo
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DiG NO; 1-800-272-1000.

Block n$ Lot

Work Site Location 2K Dettwe, P .,..R.r:.:.m\

i

Owner in Fee
DW.— e

Aoy I

Fax ¢

B, FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present Propesed
Heating Systems | | New [ | Existing | ] HVAC
Type:{ {Gas [ } O [ ] Eleclic [ } Solar
[ ] Other
Locatlon:

Total Cost of. Fira Protection Work  §

Fire Alarm Sysiem

l.ocation of Panel:
Fire Suppression/Standpipe System

Locatlon of Main Control Vabve:

1am3m<m§.=

Dates (Month/Day)

Failure Failure  Approval InRial

JOB SUMMARY {Office Use Oniy)
PLAN REVIEW INSPECTIONS
[ ] NoPlans Required Type:
Joint Plan Review Required: Alarm System
[ 1 wc__a_am [ 1 Plmbing Suppression Sys.
i Standpipe
Fire-Pump

s

€. CERTIFICATION IN L¥EU OF ‘OATH

| :nag
to maf

/e

am. of recand and am magzu&
‘nvv ﬂk«

g pmmeee ¥ 2 b
Ol == Qm i d

D. TECHNICAL SITE DATA

e

DESCRIPTION OF WORK:

Water Supply Source

Method of Alanm/Syppression Sysiem Supervision

Storage Tanks
Type: [ ] FlammableLiquid | ] Combustible Liquid
| 1LPG | | LNG Capacity Fuel

FEE {Office Usa Oniy)

Alaym Systems [ ] t10vinterconnected NUMBER

[ 1 System
Alarm Devices (i.e., smake, heat, pulls,
waler/flow)

Supervisory Devices {i.e., tampers, low/high air)
Signaling Devices (.., horn/strobes, belfs)

Other Devices

TOTAL

Suppression Systems
Fire-Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinider Heads (Dry and Wet)

Etandpipes

Pre-engineered Systems
Wet Chemical

Dry Chgrmical

CO, Suppresslon

=Y,

Kitchen Hood Exhaust Syste % &Q
Smoke Cantrol System

Gas[ ] orQil[ ) Fired Applianges

Other

Adminisirative Surcharge
Minimum Fee

TOTAL FEE

UCC. F140

DCA Training Fee

" e o

trev. /98]




PLAN REVIEW RECORD

MONTH: 02 . . ... _HOWELL TOWNSHIP FIRE BUREAU YEAR: 2001
DATE: 8/25/98 TYPE: RESIDENTIAL DIST#: 3
BLOCK: 75 LOT: 4.02 PERMITY: 98-1746

ADDRESS.: 28 DRIFTWAY ROAD
NAME: JOHN YARD
COMMENTS. FREESTANDING 2 GAR GARAGE
REVIEWERS coﬁEf 0

B e o 2 e et B A B e h i s e I PP PO s vt s e e 2t e P e g e o e e e e T W e e e P A IV PN W P S etew e RSt e e e A S, . Pt g P W AT S T R R A

FRAME INSPECTION REPORT

SCHEDULE DATE: REMARKS

REINSPECTION DATE: REMARKS

REINSPECTION DATE: COMMENTS

X***DATE FRAME PASSED: o oeeeos INSPECTORS CODE: . ...
FINAL INSPECTION REPGRT - “

SCHEDULE DATE: 2/13/01 COMMENTS Final-Det. Garage-Approved

REINSPECTION DATE: ‘COMMENTS

REINSPECTION DATE: GOMMENTS

*+++DATE FINAL WAS APPROVED: 2/13/01 INSPECTORS CODE.: 3

e T LY WP AT A LS e i r ey Sy ey Spmpul Sety i Y VO P yshiy sl st HET b vvirmniro i e R SUD U S

OTHER INSPECTION REPORT

TOPRIC:

‘SGHEDULE DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

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

e o o S 1 P T e i T T i e 05 P Bt e o P e e g e o e o e s B e 8 o e e R ot 0 P e S i o e e 8 B0 Al U AP O P e s P 0 08 o P e P s P et s

HISTORY
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PLAN REVIEW CHECK LIST
‘BLock S

ZONING RELEASE

__LoT 5/3 &

NAME M
ADDRESS A \:/Q’Iéaa‘mn;? S

DATE SUBMITTED = g
DEVELOPMENT. 5 !
REVIEWED BY: APPROVED COMMENTS
,(,éaawx.- el
B S
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4
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L S B B R BT S Mo b T
TOWNSHIP OF HOWELL

[L B : . 1
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 applicam swears to be true:

PROPERTY: BLOCK 75 . torem 4. 02 STREET 28 [ ri ¥t ewa < e

23

APPLICANT: NAME Tab,. a rn/
ADDRESS _ 3% el brn.,, OA Ao, A7 0775/

PHONE T

PROPOSED USE: Fence, 0/Delached garage — Shed
ZONE: . Pool Deck: ‘Patio
Tennis Coitrt . Antenna/Antenna
Tower
—— . Farm structure: Sipecify
—— Other:'Specify ____
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot)
- Sidé yard clearances 2.5 feet and feet
Rear yard clearances =2 78 feet
DESGRIPTION OF STRUCTURE. Height - 7 5 ____ feet to highest point
Length )4 feet Width 2 feet
Type of fence: {post &rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

VOFFICESE HQR /M \/g /é:)‘{ Q 7/ / il

_..;Lsm 00 residifitial - SIGNATISF FE OF APPL CANT ) DATE

Based on thc abovc applxcanon and the statements-which are made art thereof, the proposed usuage'is/is not found to be in
accordance with the Land Use Ordinance of the Township o\ ll and is hereby approved/disappfoved.

(S
Date / / HOWELL" TOWNSH[P LANE!) USE)OFFICER
GOMMENTS/EXPLANATIONS. _ WEQ. Ft (36

T
3

“{ 2t Vs .\'.
REFERRALS:  _¥Z_ To Building Dept. e Fo. Zoning Bd. T6 Engineering
- ‘ To Planning Bd, To Bd. of Health ‘To
To Fire Prevention To M.U.A.

—

" )
. C e e

WHITE — APPLICANT CANARY'— BUILDING PINK — LAND USE OFFICE
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8LoCK __ _S_ BT, S l_JfL._ADBHEﬂS (SITE) EZQJ_THFH RQ __ PERMIT ND.

V.. FEE SUMMARY (for office use only)
| CONSTRUGTION PERAIT ' Uoste ,; Updam
1. Buliding s_ 13497 |
| APPLICATION 1y p— ——
Comp 8 I, 0, M v, Vil :- FPll\lmbins ~I J_'iﬂ,J . —
. Fire ProY ¥
1. (DENTIFIGATION 5. Gilier — e +——
1. Proposad Work.site at: }" Yo (L""L_lg__lw §. Bubtotal L i {—
bl 7. Less 20% for I
2. Name of Dwner in Fee; DN BRO State Plan Review R il 1 .
8. Subtetal
< Addmss._gm R._D Mﬂﬁ-\l__"—:' 'S T g. DCA Tralning Fes JECY, =
. ' 10, Subtotsl p—— I J{_
** | 5 Ownership in Fee: Public_______ Private ) 11. Cerl. of Occupancy 2 d
’ . 12.0her < I DR,
4. Principal Contragior: . .- Tal { ) 13.. TOTAL ] -'ﬂ? el |
Vi. BUILDING/SITE CHAR mmcs ‘l_n-m-m
AdGress — T S 1. Number of Stories _ .fSrE = = = |
: No. OR. if-naw home, Builder Rep. No. B [ 2. Helght of Structure — | 3 I
. Livense No. O w 2. Bui fmp - Exp. —_— 3. Am—l.lrgcal Pl [ T5) el
N bW EmpMa _ Bochi Geowry Na - 4, Bullding Area—All Floors fﬂ—_\_f e | _
‘ 5. Volume of Struoturs 1 TR '
5, Architect ar Enginesr Tel. ( Y —- §. Sonsiruttion Ct |
. * 7. Tolal Lend Area Blatyrbod .
K Address . .. — = —_— — 8. Fiood Hazard Zone _
" 6. Baes Flood Elevetion h:
6. Respobngible Parson . |, i m— —_—
W in Charge of Work «(‘A\Q \'\RR,D .Te. 0% IQ.QI:BR_"}-_ 10. Wetianas 'y:’s-_ — .
11. Flre Grading R ) |I———
R T e 12, Max. Live Load — — =1
1. O Minar Work I~ - 13, M09 Soousnay Lued =
[Single trade) S | I .__OPTIONAL (for office use only) ]
2. O Small Job ($5,000 Pians Dste | Rejection | Approval | Re- | Hesubmission Dates I Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date | viewsr | Approval | Reléction |viewer| (A. RESIDENTIAL:
{pprmlﬂ | i B i 1. 0 Hotels (R-1)
3. ew Buliding [ = == — = e 2, O Muit-Fanilly (R-2)
4. O Addiiion [ i i I [ — 1 77| 3 O Two-Famly (R-3)BOCA
5. O Altergtion = = | 4. O Two-Family [R-4) CABO
€. & Fire Py [ PO N —  — 5. O One-Farnily (R-3yBOCA
7. B Plumbing - | T 1 - 1 71| 8 O oneFamiy (R-4)CABO
g. & Eipztrical = | bl —1 1 No of dwelling unite
8. O Asbeiios Abatement == | e s Before Construction ——
10. O Demofition — - T - - B N | After Construetion _ 4
TOTAL COSTS i [ — 1 1 ] Not geln ar logs_______
< =— B.. NON-RESIDENTIAL
| . 0O YOU WANT: (optional) . 1. O Pertal 2. O Prototype Process) | 1, Btate Spaciflc Uss:
V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. O Elevatora/Escalators/L ifts/ 3. O Pressure Vesdels 6 D Hazardous Uses/Placas of Assembly 2. Use @Group:
Dumbwalters/Moving Walks & 0 Refrigeration Systems 7. I3 Sprinklars
2. O High Pressure Bollers 5. O Gross-Gonneclions/Backfiow 8, O Smoke Control Sysiems in Open Wells 3. Change in Usa @roup,
le G 6. Formr 1008 2 Praventers 9. D Underground Storage Tanks indicate Former:

8659050) 8-MH Sd1
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CERTIFICATION IN LIEU OF GATH
. OWNER SECTION {to be compleled 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 foliowing applicable boxes:

A. 9() | further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residentiai use. | attgst 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 sald new home s not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A, 46:38-1 et seq.) and that such fact shall be disclosed to any person purchasing
this preperly 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,
EMPLOY, OR OTHERWISE CONTRACT Q8 WITH WHOM | MAKE AGRFEMENTS TO PERFORM WORK, |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. )t further certify the following as reguired by the New Jersey Uniform Construction Code, N.LA.G.
5:23-2.15(a}1.vii:

| personally prepared the plans submitted fér: 1) the nédhome refarred to In A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence cwned 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 wili be
deemed part of, an existing single family residence that is owned and cccupled by myself and located on
the property listed on Pape 1.

C. )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { } Fire Protection
| further cerlify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

. (;()I agree to advise all contractors on this project that they are required to be reglstered with the New Jefsey
Division ot Taxation and to comply with all New Jersey tax laws. :

| 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 approvels have been given, Including such certification as the construction officlal may require.

1 understand ths tligave sjatements” are, willfully false, | am subject to punishment.
- < s

pae . 2-S5-9/
(to be completed if the applicant is nothe owner in fee)

1 hereby certify the following as required by the New Jersay Uniform Construction Code, N.J.A.C, 5:32-2.15{(d): the
proposed work ig authorized by the owner In fee; and | have been authorized by the owner In fee 10 make this
application as his agent.

| further certify the following as required by the Uniferm Censtruction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State,
county, and local prior approvals have been given, including such certification as the construction offigial may require.

| agree fo advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and 1o comply with all New Jersey tax laws.

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

Signature

{ ) Check if contractor.

Agemt Name = = = ==

Addtess

Telephone (

Signature — —__ Date




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST
{office. use only)

LQCAL

APPROVAL

Pralimin.
Initial

Finat
Date

COUNTY
APPROVAL
Prelirmin.

Initial

Planning Board

Final
Date

REGIONAL

APPROVAL

Prafimin.
tnitial

Final
Date

Prelimin.
Initiat

APPRQOVAL

STATE

Finatl
Data

Zoning Board

=g - -9k

Sewer Authority

Watar Authority

Fire Departmeni

olo|lo olo o

Palice Depafiment

O Heanth Department

L
_ [ soll Consarvatian

O N.J, Dept. of Com-

munily Afiairs
0 N.J. Department
of Transportation

i g N Dept. of Envi-
ronmental Protect.

O utlity Dig Ne.

0O other

O

O

1

IX. SUBCODES ANG SPECIAL REGULATIONS APPLICABLE (aflice, use oniy—aptional)

Name of Cade & Editlon

Name of Code & Editlon

Other

COMMENTS

X. CEATIFICATES ISSUED

O None

(oftice usg oniy)

[d Yemporary Certilizate of Qccupancy
3 Temparary Certificate of Occupancy
[0 continued Certificate of Occupancy
(J Certificate of Dccupancy

3 cCertificale of Approval

No.

DATE EXPIRED

No.

No.

No.

No.

Building Energy
Electrical Barrier Free
Plumbing _ Flood Hazard
Fire Pratection. .As Built Elevation Cart — .
Mechenical Other .
ﬁl.lll. —— =




FCIPREAE AP L

POIR

¢ cespoem

bl

R

.
B

b winsied

A m .

IDENTIFICATION

.02

Block R L
20 Driftway Road

Work Site Location

Date lssued 1-17-92
Control #
Permit # 7354

nu.x l LT st
ST

CERTIFICATE

Home Warrantly No.

Howell, NJ 07731

Use Group_R—3

Maximum Live Load

Owner in Fee ___John Yard

Description of Work/Usa:

91 PFord Rd

Address

Howell., NJ 07731

Tela. {
Contracitor.
Address .

Same

Completion and approval of construction of
single family dwelling

(15,552 c.f.)

Tele. ( ! =
Lic. No. or m_na mwn 2c

'Type of Warranty Plan: [ | State [ ] Private

Federal Emp. No.

Construction Classification

or Soclél Security No.

Maximum Occupancy Load

— i

CERTIFICATE OF OCCUPANCY/APPROVAL

BICERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL

This serves notice that.sald building, structure, or eguipment has.been constructed. or installéd
in accordanée with-the New .-m_.mm< Uniform Construction Code, and Is.approved for use -and/or
accupancy.

C'CERTIFICATE OF CONTINUED OCCUPANCY
This sarves notice that based on a genefal inspection of the visible parts of the building there
arg- no imminent hazards and the. building is approved for coitinued accuparicy..

TI TEMPORARY CERTIFICATE OF OCCUPANCY

i this Is a Temporary Certificate of Occupancy the following conditions must be met no later
than . 18 or the owner will be 'subjact to a fine or ‘order to
vacate:

Egt. Cost 61,650.00

Fee: § —
y Pald [ ] Gheck No.
\\% é% Collacted by,

CONSTRUCTION-OFFICIAL

U:C.C. Foren. F-260A 1 WHITE—APPLICANT 2 GANARY--OFFICE 3 PINK—TAX ASSESSOR
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g m——— .’Il

av N . ‘

H QGNSTRUCT|ON/ Date lssued B-2-81 )

Control # |

5 P ERMIT Permit # 7_35"}/
IDENTIFICATION  Block 75 Lot %02
Work She Location—28.Dciftway Boad | Contractor Same
Hrweail Address
Owner in Fag __ Inhe Yeed
Address __ 01 Enrd Clpod Tele. ( )
EEN " Lic. No. or Bldrs. Reg. No. Exp. Date -
Tete. { ) - _ Federal Emp. No.

or Socla! Security No.

‘PAYMENTS (Office Use Only)

Is hereby granted permission to perform the: following work:

[ ¥"BUILDING [LA"PLUMBING [ JOTHER
[ ELECTRICAL ¢ RE PROTECTION
l'l’ e"' LJ’F' f
DESCRIPTION‘ OF WORK: P
Slhgle Family Dwelling
A15.552 c.t.)

NOTE: H construction does not commence within one (1) yur of date of issuance, or if
construction ceases for a period of six (8) months, this permit™ls vold.

Esiimated-Cost of Work $ __ 81 8EDAD
s .

ULC.C. Form F-170A

GONSTRUCTION QFFICIAL

Building 1a
Plumbing Z‘Iﬂ-ﬂﬁ
Electrical 75.00
Fire Protection 25.an
Other

Other

DCA TrainingFee _____ Ju-AR |
Cert, 0f Occ. 20 nn
Other _Sumeey innn |
Total =3¢ oR
Chesk No. A S/ 5
Gash e

/ 7
Collectad ?{/&_.-—{— /S:'/a?‘/y /

{s00 reverse side)

1 WHITE—INSPECTOR, 2.CGANARY--OFFICE 3 PINK—OFFICE 4 @0LD—~APPLICANT

' 3 - ~ -



] REQUIRED INSPECTIONS

Construction work must be inspected in sccordance with the State Unlfarm Construction Code Regulations N.J.A.C. 5:23-2.18.
This agency will carry oyl such pariodic inspections during the pibgress of work as are necessary to insure that work instelied
conforms to the approved p!ans and the requirements of the Uniform Construction Code.

The owner or other responsible peraon in charge of work must noiify this agency when work Is«ready for any required inspeclions
specified below, Reguests for inspections must be mads &t least 24 hours prior fo the time the Inspeclion iz desired. inspestions
will be performed within three business days of the limie for which they are requested. The work must not proceed in a manner
which will preclude the Inspection unil it has been made end approval given.

0 Required inspections for all subcodas for one and two family dwellings ar¢ the following:
1. The bottom of looting frenches befare placement of footings. except that in the case of pile foundations, inspections shal
be made IWM&%M the requirements of the buiding subcode; . ) -
2. Foundations and all walls up to prads fevel pror to back filting;

3. All structural framing and connections prior to covering with finish or infill material: plumbing underground sarvices, rough
piping. water service, sewer, septic services and gtorm draing; elecirical rough wiring, panels and service installations;
insulation installations:

4. Instaffation ot alt finished malerigls, sealings of extarior joinis; plumbing piping, titm and fixtures; electrical wiring, devices
* and fixlures; meochanical systems equipment.

] Requ!red special inspections. The applicant by accepting the permit will be deemed 1o have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Gertificate of Oooupancy or Appraval may be
lssued. Any vidlations of the approved plans and/or permit will be noted and the holder of the permit notifisd of discrepancles.

{1 A complete copy of approved plans must be kept on the job site. .
If you da not understand ahy of this Information. plezse ask.
U.LL. Farm t708
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. m SUBCODE s & =2 -G,
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a4
[ X g

A. _Um24_ﬂ_n>doz|>1tr_0>z._.< COMPLETE ALL APPLICABLE INFORMATION. WHEN.CHANG-.
ING CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG .NOQ:, 1-800-272-1000.

C. CERTIEICATION IN LIEU OF Ob.ﬂ—..

i hareby cerlify that | am' the. (agent of) ‘Quner '

. Address

Biock, ___ J A

Lot F OP

Work Site Laca \.&ﬂ Lﬁ wWeM R 7

-38& -and/Am authastzed to,maje this dpplication.
Howgil LurT. ° A CH L

TR A AA0

Owner in Fee

- m_u:&:_.

A\

.,.(w..«uru.ﬂ.:

Fafd RO

oA
&

Contractor

Address

. Tele: ( ),

Lie. No. or Bidsrs. Reg. ‘No.

Fedefal Emp. No.

ar Social Security No:

LTI

Dates {Month/| 5

Fallure Fallure A al

I_Mu\?

JOB SUMMARY (Ottice Use Only)

PLAN REVIEW Date initial INSPEGTIONS
f | No Plans Regq: Type:

[ ].aH [ — . ‘Footing

{ | Foollhg — Foundation

[ ] Foundation —_ Slab
| [ 1 Frame _— : Fraine

{ | Othér — Ifsulation®
Jolitt Plai RevieWw Required: - Elnighes:

[ 1€ec [ ] Pluinb. [ ] Flfe ‘Energy
SUBCODE APPROVAL Machani

[. H.OO f OOO [} nw. TCQ,

~ NO) Other——

>ou3¢¢n mu.. Final

B. BUILDING CHARACTERISTICS

Use- Group Preseri Proposed

Constr. Class  Present . Proposéd

No. of Stéries war: LEVE S

Helght of"Structurs 22
Area—Largest Floor ___ 13049 ma Ft.

Total Bidg. Arsa/All Floors - L A\AL  sq. Ft..
Volume of Structure ._V $£3 Cu. Ft.
Total Land Area. Disturbed Sq. Ft.

«

f 20 7 :
Ry AT
7

Est. Cost :of Bldg. Work:

1. New. Bidg; uD.mlm.lO s

2. Alteration $

3. Total :+~3EW@ an:

D. TEGH

r.\f.

ICAL SITE DATA
DESGRIPTION OF WORK

J

—=

O & “m&&s\

TYPE OF WORK;
74, New: Building

{ 1 Addition

[ T Altération.
[ 1 Roofing
[ 1 Slding
[ 1 Other

DA = )8, &w\\

ree.

(Office Use’ Odly)

Dermolition
Miscsllanaous
1 Fence
Bign .
Paol
Elgvator

= ——
DL [ Sy

Height
sq. Ft,

Asbestos Abatement

Othar

Paid [ ] Check #
Collected by:

Adilnistrative Surchiarge
Minimurh Fee
TOTAL-FEE™

©® e

r oo

ucc. _Form: F-110A

1 irwnl_-lvnn_a_. Copy
3 Ia_.lguo. Copy

2 Canary=Dffice Chpy
4 nznlau-on:— Capy
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i
A. |DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INEORMATION. WHEN CHANG-
ING CONTAACTORS. NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.

Block __ 75" Lot £ 082

Work S$ite Location 2% R{}xtﬁhﬁ.\ LD,
Llourell T 67271

Owner in Fee U L7

Address. 7/ £Zr £/ R\h.\ mr.' \‘

Tele, { } _ _ _ B
Lig. No. = ——
Federai Emp: No. T ors! e ¢ial Security No.
) J“ll'l\ll

B. ELECTRICAL CHARACTERISTICS
I ] Reinspection. { | Resale [ ] Metar Set

[ ] vo_o\_,._nn # 1 Temporary™ * [ ] Other__

Bullding Oceupied as : Utility Co. (qw._|ﬁ|NmQ 7

Eet Costof Elec. Work- $

JOB SUMMARY (Office -Use Only) o )

PLAN: REVIEW:. INSPECTIONS: Dates (Month/Day)

{ ] No Plans Required Type: Initial,

Failure Failure Approval

m...i_._. Plan Review Requir Rough = =
: m_nc. i1 n_cac. [/ ] Fire Temporary

B v..o * \. Constr: Serv. _- d
Date:. g \w w : \ qoe

‘Approved by:

877-9)

T

& . .
A R\.N&MW f‘- J m.n_.<_no @\ / Q_%‘.
iL: Final - —_

Temp. Cut-in-Card Date issued
. Final Cut-in-Card Date Issued

mh Line Dept.
i

| Appraved by:

C. CERTIFICATION IN r.m&s OF OA

I hareby certify that | am the (agent of) owner of
record and am authorized to make this mun__nwsc.../ NL
and um:o..:. the work listed on this mv_...__owﬂ_o? B .

m.n:w.:a..nne:...mﬂo- Seal

ELECTRICAL

SUBCODE
TECHNICAL SECTION

Date Issued
Control #
Permit #

%

Date Received MI 401#% lﬂ
“AE-9

EECTY

D. TECHNICAL SITE DATA

NO.  SIZE

L PR

ITEM-
Fixtures. {1}
Receptacies (2)
Switches (3}
Total 1 + 2+ 3 N
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
&/C Unit
Burglar Alarms
Interéoms' Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lighis

‘Watér Heater(s)

Cantral heat:

oll, gas or elec.
Baseboard Hedt. Units
Thermostdts
Heat Puriip
Pump(s)

Metor Control ‘Center/Sub _umza_m
Signs

Light Standards
_SOSEI_..BQ_O:E H.P.
_so_o.n.lb.. Others

Transformers

Génarators

‘Service Entrance

Oter “TEMP, mm..\u

mirjstrative Surcharge
~_Minimum Feé

FEE {Office Use Only)

R

E@Hmm

U:.C.C. Form F-120A

sA ~TOTAL FEE

| White=(nspector Copy
3 Fink=Gifice Copy

2 Canary=0llica Copy
4 Gold=Applicant Copy
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C AT el

ECTRTER T
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-

RES—

-

—em g raenn

R o

Date Received - .I..m
| N ELECTRICAL bate Recaived ) TG/
- p - -wmw _ pGIN _ = SUBCODE Control § — )Q\\
% . TEGHNICAL SECTION Permit # .“lw
. 53
D. TECHNICAL SITE DATA ) .
. . o .NO.  SIZE ITEM FEE {Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- .WN Fiktures (1) .
ING CONTRACTORS, NOTIFY THIS OFFIGE. CALL WTILITY DIG NO: 1-800-272-1000. .. R~Z-3 Receptacies. (2)
Block ik Lot A O P . S/ 2 Switches {3}
Work Ste Location __2 & Q\.}m&.? s P N\ ol 4 70483 o E S
Adrrre e (1 V.Y / M e Aange; -
OwnerinFee . T om/sn m\\vk n_ — Oven(s) —
Address P/ [fmrel 2. " /7OwE. (] 7O, -~ : mﬂﬂgo it —
lh[ sSnwashear [E—
. = |H —5 \mm_&mnm Disposal ———
Contraglor _ - - . JEH Dryer —_—
e <A - 71— FHthic uni o
diges : e Burglar Alarms N
Tela. | Y M pand 4] h - — Intercoms Panels —_
Lic. Ngo. ) i&| Smoke Detectors —
Federal Emp. No. . or Soclal Security No. T M‘Z”_Mﬂo_ﬂum Jh. E—
- (4]o] nding Y ‘ % —_—
.D..m_.mn.—‘.:_ﬂb_... CHARACTERISTICS - Pool Fiiter Motor ﬂv -
{ ] Reinspection | ]-Resale  [¥] Mster Set - Pooi Lights : =
[ ] Pole/Pad # I | Other A=« 30 AP 3 A4F yater Heater(s) _
Buitding Occupled as 4oty Co.__TC. Pl . 15 Zorwral nest:
Est. Cost of Elec. Wark § .W\ 528 ) ) oll,/gas or elec. S
JOB SUMMARY (Offica Use Only) o U wnu»_uona. Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) :nwﬂﬁuﬂwum . —
[ ] No Plang Requirad Type: ~ Fallure Failure >u roval  Ijitial 5 0 . { -
._o_..; Plan Rteview Required: .  Rough w e - — A ugd 3_“””@033_ ISt et ==
), Bidg. [ "] Plumb. [ ] Fire Temporary . ' e . anels —
z Eleg. Plans Agproved Consir. Serv. e Signs .
Date: W\ ..: . \ Jco — —_ Light Standards- —_—
. . i e 3 I.H. —— Motors—Fractional H.P. —_—
Approved by: S_\_qm: XIR10y  Oner . =i =
| service \E —— \Mmm.\ R4 JFIM 21 \ “..__ Ron“ml.s.__ Others
syBcove approvaL! Final 120991 e, sk
C J\ CA \ Temp. Cut-in-Card Daie Issued E -
(]
Date: _{ & \:. n.m Final Cut-in-Card Date Issued : i — ...hll kxlhﬁﬁmwm”ao Entrance PE——
Approved u< [ 04 m.._ &.vaar. Line Dept. : === === Ulis _ _ Em—
[ o ) - . : Administrative Surcharge .
C. CERTIFICATION IN L(EU OF mz.: . el : ! . h)
I.hereby cértity that | u:..mrm {agent of) owner of . - | Paid; [ ] Cfieck # = _ \v;_:_..:c:_ fiss M —13,€
record and am authorized 1o make this application / Ep | Collected by: = que;_. FEE —
and perform the work listed on this appiication. > % .

Vi _ m:mES.oo:.mman m

v

{ 1 Licensed Electrical Contractor [~ Exempt Applic

U

U.CIC. 'Form F-120A, 2. CanarymOitice Gopy

4 Gold=Applicant Capy

- 1 White=ingpector Copy
3 Pink=0Clfice Copy



n

ELECTRICAL :

e ’ + Date Issued
- i p . _ wnm ~ Glﬂ ” QCWOOUM Control #
. . TECHNICAL SECTION Permit #
s D. TECHNICAL SITE DATA
NO. SIZE ITEM
b IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Mm Fixtures (1} °
_Zm ‘CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. IMMUI Receptacies {2) -
Block = 57 Lot . <A O P - 4 Switches (3}
Work Site _.onw-_o: g \\\},‘\ csskm.. LY £ |.u,.nH!|.|||..._.m».m_lq_J.ﬂlmf+ﬂmll....
Lr Y nsn'\.\ .\%\. \. N \_ 1..' o e — llll.vﬂm.m@uof..llllltll

Owner in Fee _ A VA n -~

Address h\....\ sk 28, I FE £ \n\“|rw .

R Sk i

. Contractor o . S S
Address < Al

.Iﬂm_mm,. L ¥ < Hl7 < ) o
Lic. No. > —

faderal Emp. No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale [W] .Meter Set
[ 1PolefPad ¢ [ ] Faucaé l
Building Onncu_oa as’ ast\..... e \V.w|§___s_ Co.-

_ ar Soclal Security No.

} Other 1“&\__

" Est. Gost of Elag. Work §__3; xm,,azu - ORN .uwu
s/ .,ow wc=g>w< (Office Use Dnly)

i PLAN REVIEW: \ INSPECTIONS: Dates (Month/Day)

F '] No Plans Required: Type: Failure Fallure Approval Initial
Joint Plan Review Required: Rough 10:1- 9 ~.J¢ 440

[, ], Bidg, [ "] Plumb. [- ] Fire Temparary n . /
H.x.,__ Elec. Plans >_uu3con ! Constr. Serv. e
ate: Lt~ ....___ - i e

AL *i8 Y0  Other —_ N

>_un_.0<mﬁ oF: et m.mm‘_ﬂﬁ sN-NAmE ﬂl\.ﬁ(\ .Nv.u.u.\
|syscopE APPROVAL; Final 121991 /m_ ofe.-

*Zﬁ

Temp. Cut-in-Card Date Issued
Final Cut-in-Gard- Date: Issued. 2-19- 9

Line Dept. -
- 7 .\Jn ?
/.. r Ll m ' 2
.ft..\ A et N S/

1 i
[ ] Licensed Electrical Contractor [.-] mxwaa Applitaht ma..u.ca.oo::wn o"Sea

P \\ ) .._.

Date: on\vL \_ nwomm_ ~\ c> ..
Approved. by: - /Af: _S._‘ (}.\_._m:..

]
C. CERTIFICATION IN L{EU OF OATH
I hereby certify that 1 am the {agent-of) owner of
recoid. and am asuthoiized to make this dpplicatiof ™
and pertorm the work listed on this application, {

——

mcnmom Unit
rishwasher
Garbage Disposal
e Ng&_uD_‘v.ww .
ZIHIFAIC Unit
Burglar Alarms
Intercoms Panals
Smoke Detectors
- Whirlpool/spa
Peol mo_._&:u
———— —0  Poaol Filter !99.

Paol Lights
-

.w_iq;..u <<m§. _._m
N\\vaa m_ mn
= mmmocoma Heat Units
.I.N[ Thermastats
Heat Pump

g L8 Bump(s)

S ‘Signs
S Light -Standalds
32 /Zso_.mlmwmoao:w_ H.P.
—_ z_o..o_.ml>= Others
B _ F4/1/ Transtormers
Generstors

s Aot JebBervice Entrance:
—_— 0~.:0... ) - |

o ’ Administrative Surcharge $
Paid [ ].Chéck i — Minimum Fee  $ _ 725 93

Collected by: =

Data Recelved “I

Mator Contrdl Center/Sub Panels

: _TOTAL FEE L

/2-5/
F A~z

735

FEE (Office Use Only)

ncin 1]
mmlmm&%ulmmu ]

£

U.C.C. Form F-120A~ | White =Inspecior Copy

3 Pink=Oflice Copy

2 Ganary=0Qfiice Copy
4 Goki=Applicant Cogy b
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A.

Block m

Y
.

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG_NO: 1-800-27221000,

“FIR

ﬁ.o 2

pope—

~ "

N CHANG-

Work Site-Location E%I

Owner in Fee ’hm Jsln YAK N

Address

P Foeclpl) Howell \% g

Co

S

>nmqmmm

Tele: (____)

Lie. Na. -

Federal Emp. zo

B

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Consir. Class. Present

Heating Systems [)] New [ ] Existing
Type: [ ] Gas [V Oil [ | Electrical [ } Solar

Proposed

or Social Security No...

Propased _ el

' [ ] Other
2 T

Locatién: /3 S

Total Est. Cost of Fire Prot. Work o0 ° | ] Other
JOB SUMMARY (Office Use Only)
PLAN m_..m<_m<$ Emtmo._._n.vzmu Dates {Month/Day}
| Na “_u_nom...mmnswwn Type: Failure Failure Approval Initial

Smoke Test

Date: "+ 4
>ou_.n<mnw. m..l Meachanical
mcmo. -

€O 4
Date: ¢ 3¢%)

>uu3<ma 3.

. \\.||\|\|

C. CERTIFICATION IN LIEU O

I hereby certify that | am the (agerof) owner of
record and am authorized to make this applicatiof.

s}

SIGNATUHE ~

s...u...
E PROTECTION

_SUBCODE
“TECHNICAL SECTION

Ny

D. TECHNICAL m,.._._.m DATA
Description of Work

Water Supply Scurce
Method of Valve Suparvision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks:
Combustible Liquld Storage Tanks
L.P.G. Storage Tanks
L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke. Delectors
Heat Détectors
TOTAL

.

Stand Pipes
Kitchen Hood Exhaust’ Systems

Pre-Enginesred Systems
CO, Supprassion
Halon Suppression
Foam Suppression
bry Ghemical
Weét Chemital

|—"

Gas or Ol _.._Bn Appliance

Date Recelved 77 — \ - w\

Date Issued
Contral #

voa._;. v W Ulu\

e 74

Kee \\
w7
(/) Capacity Mmm_mﬂm_ & 4
( ) Capacity Fuel
{ } Capacity " Fuel ___
( ) Capacity L Fuel
Number [ FEE (Office Use Only)

i

.7

i

OTHER -

Administrative Surcharge.

Paid [ ] Check #
Collected by

—  __TOTAL FEE\ §

— Minimum Fee / $

N

- \
-

U.C.C. Form F-140A

1 While=Inspactor Copy
3 Pink=Oftice Copy

2 Canary=Oflice Copy
4 Gold =Applicent Copy




Date Received .“1\ \ \“.I m\\

o PLUMBING
/fl s g m o Date Issuved m
UBCODE Contral # - ol ~G
TECHNICAL SECTION Permit # o e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- ﬂ |N|U\
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
13 .
Block ¥ w P Lot 7 h o L e — . D, TECHNICAL SITE DATA (List all fixtures.)
Work Site Lacation fr. 7 wau iz Flowas 1l A
T o - 7 — s
Owner in Fee 1 3 44 Y are<l S _
Address 71 _cord Rel Mowiil AS T - zm., m__sw._.cmm\moc.n;mzq Tmm 3:.8._ M.e Only)
: ater Closet <
r,mm. o - Urinal/Bidet
Contractor .u.n\:{ wo'elg \x:».&.knx.ﬁm\mk.:\u Lrnd- W Bath Tub LN N
Adcrass 1§20 W/ Blanche <7 - “lindin 47S 07236 Lavatory £ ,
_ Shower ——
Tele. {_€55 ) m 54 n_w. A 04 - — M_.oﬂq Drain -
Lic. No. £ 77 =0 in _ T
Federal Emp. No. or Social Security No. ' . Mumzmmmzmq . =
P inKing Quntain.
B. PLUMBING CHARACTERISTICS Ixhl. Washing Machine =2 ;
Use Group Present __Proposed S _— Mwmmmvm_wu SHFf _
Bullding Sewer Size 3~ - — el o e .|
Water Service Size >l Tz -7 Water :onm ._”_o 5= |
Estimated Cost of Plumbing Work $ ..\ «ﬂb — Stes dar ’
[JOB SUMMARY (Ofice Use Only) L Hot Werer. Boiler L
PLAN REVIEW: INSPECTIONS: Datas {Month/Day} Sewer PUmE,
[ 1 No Plans Required Type: Failure Failure Approval Initial Interceptof/Separator
Joint Plan Review Required: Slab ‘& —_— Backtiow Preventer —
[ 1 8Bidg. [ ] Eles. [ ] Fire Rough ——— \ - Greasetrap
[ 1 Plumb. Plans Approved Water I.«P Weter Cooled A/C _ Py |
Date: _ Sewer & or.Refrigeration Unit | - [
Approved by: — Fixtures llR ;Wﬂﬁmg:onag __ z5
@Gas Equipmant - Water Service Connection et 7
Gas Fina) —_— Gas Service Connection . _
SUBCODE APPR Solar - Active Solar System N
WSeot 1c TCO . . o Other V@AV TS e
Approved by: [ ga— = - — 2 .
Date: 7 . N B Administrative Surcharge 8 i = __
+ 7 c..v,, — Pald [ ] Check # Minimum Fee  §- , _
C. CERTIFICATION IN LIEU OF OATH .mw. A 1E Collected by: TOTAL uJN..F\I_.
" " — -
| hereby cartify that | am the (agent of) owner of ho= n.“... g i A .
record and am authorized to make this application .\SW My : e
and performthe work listed on this application. .o \Mb =y .
2 m_oamﬁ_d.on.s__‘mnsq Seal UCC. Foim F-130A ! Wnile=ingpeciar Copy 2 Canary=Qliica Copy
_.\\ Licensad Plumbing Contractor [ ] Exempt >n2_ou.= o 3 Pink=0ftice Copy 4 Gol=Applicant Copy

o PR TN ENEN



g

T e i PLUMBING
T SUBCODE

NT: Go.s_urm._.m AL LICABLE' INFORMATION..WHEN CHANG-
ALL C._._r_.j.. DIG NO: 1-800-272-1000.

A. IDENTIFICATION—APP
_zw GONTRACTORS, NOTIFY

TECHNICAL SECTION

Date Received 7 — /7~ P/
Date Issued m QN “.\

Control #
Parmit #

L9980

A .
m_:ar 7 W . Lot — . 9 L = D.” TECHNICAL SITE DATA (List all flxtures.)
Wark Sitel Location 2. {7 r\a(//ﬁ Howell 4. J ) .
Owner In Fes 12 #1. Y are] N _ ,
Address ﬂ\ £ et Ael. :u woll ) . zm.. FIXTURE/EQUIPMENT L xm.mm .oa_no\ Use Only)
i- rWater Closet et Z
Tol e Urinal/Bidet
Contractor T L7 Sew wiele P . . ..H.W Batly Tub % L
Address (£00 L/ BAlanwc e < \m:\sa or036 : M,.E..E LbH N
—_— ower — « ¢
Tele. ( 405 ) Shd- 2104 — M_u_.aa_,o._ G
Lic: Nas__ &8 th e LI_“ S 3 —E
mmnmqm.. Emp. No. or Social Security Na. c_ﬂﬁmmzw ain —
r ng rountai —_—
B. PLUMBING. CHARACTERISTICS Washing Machiné . e ﬁ
Use Gioup Prasant _____ Proposed . __ — M“Mw_u.m__n__;u AF
Building Sewer Size \uJ\r\ S Pl nﬁ h_u_:n . _—
Water Service Size l«l. 7 .l%..\
Estimated Cost of Plumbing Work $ r\ N (% o- i — - s‘m.uq ﬂw_.mh. .w - N
J4OB SUMMARY (Office Use Obly) . Hot &. A
|PLAN: REVIEW: - INSPECTIONS: . - Sewer Ea# _—
{ ] Né Plans Reqliired Type: Fallure Faijure Approval ._:Em_ ] _Emwnmuncn\,mouwas_. ’
Joirit Plan Review Required: Slab = i
I 1Bidg, | ] Elec.’| ] Fire Rough =S ¢.14 4 -
[ ) Plumb. Plans Approved —< o
Date: — - . —_
Approved by: = / z5
nccu_._._m:. - 8 G
S Gas Service Connetiion - _
= —_— Active Sdlar Systein, - _
— 2 .. ];.& Other QNENU. DD
Data: m _ %a.z ...”:.MF...| — . Administrative Surcharge \ $ 4 =
T QF N .&m&v Paid { ] Check # Miniium Fee 5 I
¢. CERTFI _oz _ { LIEG OF OATH. ﬂmwv %@nﬁmﬁe @ | Collscted: by: TOTAL § ....Nw z —
- » B A i, R v
| hereby certify that | am the {agent of) owner of .%U - I3} nmemﬂv ’
record and am authorized to make:lhis application 3 : o .....“a.......
and perform the work listed on this application. s & =
.\\ . w_nzmaqwucaa_.monon%wmm. " * U.G:C. Farm F-130A 1 White= inspaclor Copy 2 Canary=0Oftice Copy
[ ticensed Plumbing Caontractor _ ] Exempt >ub._nm:~ = 3 Pink=Oltice. Copy- 4 Gali=Applicart Copy



ENGINEERING INSPECTIOR REPORT
T TOWNSHIF OF HOWELL, N.J. 1
2 - Fol-rggy & | X
DATE RECEIVED: ’/ /d-/¢a, ~_ INSPECTION' REQUESTED BY:’ § %
cASE NnMBER: ol (b 5 DEVELOPMENT: é ;
BLOCK: 75 LOT: ﬁ/ J 2 szc'r]ox p? ¥ a}'l«./ﬁy/m M 'E' 5
L
) E
1. QTILITIEs. Water, Gas, Electrlc, Telephane, Sanitary Sewer
2. STREET RIGHT-OF-WAY:
’ {&) GrFaded 5
(b} sSimbilized T b
{e} Cuzrb \ B, e
¢d) Sidewalk.’ " f
{e) Driveway Apron =% 5
(f) - Obstrugtions - v —k
ig) Dra1nage Eacilities \ =
{h) Rav.ament (Base or Wearing Surface)} \ h
(i) Retaining Pevice(s) \ i
£3) ‘eonst*ucilon Debrls Removed : kY b
}k) ane Hyd*ants-Censtructed & Tested z k
3. :msﬂrxm. . i \
(8] Patking Lat(s) Installed-Operational la
(b Walkway(s) Installed = Cperaticnal \ b
.{c) Stréet fostalled = 0pe'at.1.onal : v : -
-4, ‘TRAFFIC CONTRGL DEVICBS._ ~on \\
3) Sigals - 5
(b) S:Lgn ('s) s-treet \ o
{c} - 'Bign(s) Handmap . - Y -
ta) 'Mark.mg (s) Pavement - \ &
. (e) Fire Lars \ e
5. SCRBENTNG, FENCE.{S) & TANDSCARING: \
T (&) ‘Topsoil | 2
(B) Fértilizing & Séeding (5tab1lized) \ -
{¢). Shade Tree ° R i
(&7 Shrybs : : \ =
(e), Trash' Sézegening \ le
'(\f:)' ‘S<::~.'ee"rI ng (Fepcé or Plantings) - \ f
6. . 50IL- ERUSION & SEDIMENT CONTROL: . \
Gay)' :qupllgnce - Lertified Plan la
(b, site Gonditicng - Field Observation ) 1 b
(&9 sed:.ment Depeszts =) 1 c
. (@Y Ergsicn Pfoblems 8
. -
7. s:rm GRADENG: \
(2 Taded ‘to. provide pos:.ti.‘ie Jrdindge s
(b’) Cerkifidd Greding Plan démenstrating positive Grainage i (S -
() Steep sloges stabileed(Mechanlcal oT Vegetative) 1 e
.(.d'_) Retaining deviceds) _ i 1 0
(d8) Lot )
(b) Adjgining buffer,bpen - b
space cons rvation area
(c) Sice, Triangle . | c

R..CODLV"‘IDATJ,’QN(S) AND/OR REQUIRED DGCUM:E\ITATIQN.
A/ Feets enginsering & iFements - recomménd c:ens:.deratl’on
" for- issuance ¢f Certifitate of Oceupancy.
. boes nct meet engineering reguirements - recommend Cthifxcate
of Occupancy not be canszdev—ed until ‘site conforms..

COMMENTS 2
NeTE - HF.A I"MAMIMIG bnm /J.Opt:cnm S 76 ﬁhs?‘.d.
Bosdn 1) THE LMAUNT HE. :;/:nw [PesIED LIS 7odic e ) AR
INSTALL AT O DOJVEUIAS ABSn ] ‘etsr trlin FooR / 4! ot THS
. ZROBA IS0 BNCE AF A0, ‘;1'%:
' — Vel ]
. ° Py /I / /._ (’n' /‘ 45/3
N S 1|77 s YV il
7128787 spEcTOR 7 DATE - /Z-""C == / :

White-Engineering, Yellow-Construction Bfficial, Pink-Appliecant, Drar_:se-l'-‘i le



i

b o]

‘DESCRIPTION OF SERVICE

T
i e mer e e T

R-182167 " (U= curanoaRD -

MUNIGIPALITY HO‘DEL—L I
LOCATION 28 D DQ‘FW‘)N/ RS ymmveo, :
R T A

OWNER JOHN JHR—D OGCUPANT@NE—FHM’LY pwe

“|nstallation Inthe'above: premises fas: peenvinspecied end is
in-accordance withi: N.E:C.. utlitty and DCA requlramems

CIANAL TEMPORARY: Tils approval void . sfter days 1
260 e SEESOE - EQ.UIPM ENT s1

INSTALLED BY OWMER  LicENSE NO. N-@N E.
e 12 Y-91  penmr o 12 73 SY wepeoton /&ﬁ 4 (6{ C ‘l
Lic. .No: 6lq F“(

.6.C. Form F-350A. ¥ WHITE=UTUWiTY 2 GANARY-—OFHGEIFILE k3 FlHK—-OFFlOEIOONTRAGTOH J
T s Ah___:‘*w-“ Tt ‘1: _J

o

PP P SR e s .'., s 4o £




Y N
= 0 iy
TOWNSHHEP OF HOWLELL CONSTRUCHON €01 ?

PLAN REVIEW CHECK LIST

NAME }/ﬁﬁﬂ | 75 Z
ADDRISS p_?_g Df} fk) 3 BLOCK ﬂ

ZONIMG RELEASE (A2 7
DATE SUBMITTED _7 /__ . /
DEVELOPMENT____ __ } (
RIEVIEWED BY: APPROVLED COMMENTS
~

| ﬁmﬁy‘/ MEOXGHIS [obre-

BUILDING" 7}/7 QMC’“ ] (QVW/ Roe -

. | re- 54 ,.,/,,y,.mgéa
w7 o s 4 ot o Yarty
| 4/ @Z¢ye orss Be A
%gf,g«,(,.,ﬁp R

D291 (g1 o2

ELEC'rmé-m/ J :
o, o (L
MECGHAMICAL '
SEPTIC
6THEH \
\ | | -

l CODELIRM '



W DEVELOPMERT /CORMERC LALZUER. COIEYRUCT 100
Mullitkng Dopd . Chuek Llal/Corpy fEdte ol Queupaney

"rior Lo doomuey 0! Corlitlenta of Ougupancy

Flund Mailding tunpaelion _q/a-z:'M"' ?/
Fhnn L P Uity Dngpost Tun _/c;’/?" 7/

Flnul I‘ZIu.u:?I_ vlanl i'lu.l]mul.!un__ e /(:9_'-/_7_2767/ g
Floant Flve bunpos| o ) /-=-J -'/ g-'_?/ )

L'.irll.'u!-l'\hn Llun Approvnd __{’—"‘ C;L QL_
HUA/MCHON/WELL /151 142 /g“é’_ét—o__/__

HOW Covd it bmita Dy L

Uite Finn Flea Lnodg/%oues L i F
Ulle Plin Compt §unen L A .. ;
Fuu Hnthoren Llsanig (3 Fowpllenbloy 3

. : 3

a3,

BLAGCK 7( e O 44@5_\) e

b

namg

THMUTSMSM RS Las r s b rreer RO oy e e serimre m e e -~

o o THAPAMPIET =,

DATE 1niin e



%‘m MREAU FIRE PREVENTION
, /)" p ¢ . P.0. BOX 380
Five || W 3" HOWELL, N.dJ. 07731
= (i

CERTIFICATE #_ DATE {2157
" mEsiDENgAL L COMMERGIAL * CONSTRUGTION
{/ GO. G.C.0.INSPEGTION REPORT: © BLOCK __1 Y or _“/ U
e -
(‘(6: k-y(
HERTIMG A NAME OF ESTABLISHMENT/OWNER !
- 3 ) Dg - io,—,r“‘*'g_b_r‘ 7 ,ol"-
BISTRICT = ADDRESS ’
PHONE #

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

©.C.0. aecommeunepl REINSPECTION NECESSARY ves-_@

C.0. C.C.0.NOT RECOMMENDED TEMP. ISSUED .3~ 9384500

V"b"ﬂ,f’i‘& (P\Q? CoeeD EXT. 262

-

L}

0 1
L 4

e

REINSPECTION DATE:

REMARKS:

{ CO C:C.0: RECOMMENDED _____ . \h\/\
C.0.. C.C.0.NOT RECOMMENDED NN
-

CHIEF

A T
. INITIALS OF INSPECTOR
42 - HTBFP i
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RESIDENTIAL COMMERGIAL CONSTRUGTION
C.0. (©.C.0. INSPECTION REPORT: pLock 75 or “.0.
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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 NECESSAR @No_
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Robant Kister o
Prasident, . RT.9&GAMPBELL CT.
o POEOX IS
FREEHOLD, NEW JERSEY 077281255
TELEPHIINE (201) 431745 : &
P Yar MCHO LO6 ¥ aaga--
g1 Fersd Losd , fs}?ﬁfgi

Huwsd |, Ha wridn

CERTIFICATE OF GBH*PLIMC‘E

Batz of Inspection 12,23,/8: By ¥ qacat Mﬂﬂhinéﬁs

i

Swner Join - fars
bocation of Preperty 20 Beifivay idoad
Hunfcipality Howe l i

Black /% Lot &.02 . o
Fhig jz to garbifv that the Iandividual waler Susply 8pnd Sssbem
Tewgtedf as ndigated abové ha. bzen installgd 4T shédn en the
Application for Permit to tdcsue and Congkryct an ipkividual )
Wat e aupniw ang System mnd +r in cenpli ey with dha agg%eu '
Improvement Sewscdgs and Facilitiss Act ds revised fiN.4.8.n.
A5:¢11-23 2t seq).

¢
the issuange of the cartificats 3hall not he cumstryad 48 a4
guarantee that the wayter suoply and wyshem will fumgtion
sattsfautorl1v nor shall Tt in an¥ WSV restTict the pewddy or
parponsibilities of the Health Deépariment in tHa tﬁ?ﬁﬁtemeﬁt wf
any law o1 erdinancs relating Eu publie haalth.

Eincerely.

LWd:ji
&e: Jaidith Larorta
ce: Rays well or{iting




n'-‘f' mﬁh Gounty

Eﬂa Eﬁ _ %E&Iﬂ‘{

Robért Petors , Lester W. Jargowsky, M.P.H.
Presidert 3435 HIGHWAY 8 Pubilic Health Coordinater
P.0.BOX 1255 and
FREEHOLD; NEW JERSEY-07728-1255 Haalth ©icer

TELEPHONE (008) 431-7456 MCHD 1L.OG # 8131

December 27, 1991

Philip Pondace
385 0ld Tavern Road
Howell, New Jersey 07731

RE: Application for Permits for
Water Supply and System in

HOWELL
(Municipality)
Your UApplication for Permit to Locate and Construct an Individual Watér Supply and Sys-
tem" at 0ld Tavern Road Howell Township 66.01 31.02
(Street) (Town): (Block) (Lot)

has been approved with conditions:

1. HNo plumbing from the well may enter the dwelling.

It is importast that the proposed irrigation/non-potable water supply and system be ins-—
talled atccording to the provisions of NJSA 58:11-23 et seq. and NJAC 7:10-3 et seq.
Failure to do this will xresult in the withholding of final approval and could lead to
the need for costly alterations and/or legal actiom,

The Well driller of the above referenced systém must cantact this office for inspections
at the following construction stages.,

1. When the well is in and eithet sanitary well seal or pitless adapter
have béen installed.
2. Wheh the storage tamk is comnected and functioning.
Thig office should be given at least 24 hours notice before an inspection is desired.

If upon a final iuapectioh'ﬁhe water supply and -system fiefts staté standards, a Certificate
of' Compliance will be 1ssued to you by mail.

Building inspectors aré prohibited from issiidrg a copy of our Certificate of Compliance.

Sincerely,

2 A (uditts
Alice L. Cadotte
St. Sanitary Inspector

ce: Code Enforcement Officer: Judy LaPorta
Well Driller: Ray's Well Drilling

ALC:cp




TOWNSHIP OF HOWELL ENGINEERING DEPARTMENT . : :i1ji

MEMORANDUM

BATE: May 21, 1991

TO: Lillian Homa - Planning Board Coordinator
FROM: Tau Fung, P.E., P.P. -~ Township Engineer t<F:.
RE": MINOR SUBDIVISION - SP-2651

BLOCK: 75 LOT: 4.02
(FORMERLY BLOCK: 75, LOT 4)
DEVELOPER'S PERMIiT: YARD

In reference to the above mentioned Planning Board Gase, please
inelude the following restrictions teo the Developer’s Permit for
new Lot 4.02:

"No Certificate of Occupancy ¢an be issued until
the follébwing items have been performed"”:

1- The dwelling on this let must be served by a paved
driveway and it must 'be constructed as per Driveway
Ordinance 14-34.3A. (6" stone Class A; 2" FABC)

2. The driveway to be approved by the Engineering
Deépartment.

3., All utilities must be installed underground.

4. A S0il Filling/Removal Permit may be regquired.

TS/ei

cc: Jack Mallon, P.E. - Consulting Engineer
William Klumk ~ Construction Official
Joy E. Yapd, 46 Ford Rd., Howell, NJ 07731
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!

FREEHOLD SOIL CONSERVATION DISTRICT

{Serving Middlesex and Monmouth Counties)

‘211 FREEHOLD ROAD

MANALAPAN, NEW JERSEY 07726

) Tel: (80B) 446-2300
January .9, 1992

.

Re:. Blk 75 Lot 4.02
28 Driftway Rd
€ -Howell

John B. Yard
28 Driftway Road
Howell, N.J. 07731

Dear Mr, Yard:

I L 7 amemae e e S ~"4 ] > PO PO -

This is to inform you that according to Chapter .251 "Project

means any diaturbance more than 5,000 square feet of the surface
area of land for the accommodatlon of construction for which the
State Uniform Construction Code would reguire a construction
permit, except that the construction of a single-family dwelling
unit shall not be deemed a "project” under the act unless such
unit is part of a proposed subdivision, site plan, conditional
use, zoning variance, planned development or construction permit
appllcation involving two or more such single-~-family dwelllng
units,..."
R T S B e,

In reference to the Eaptdaned*ﬁ?fteh—ﬁconst:uction of one
single-family dwelling unit is not deemed ‘a-‘projéct; therefore, a
walver is granted of the Soil Ercosion and Sediment Control
approval. Should construction of a second dwelling occur, an
application would be reqguired.

If there are any questions, please feel free to céll.

51ncere/y
- = g . 4?; " ,

M{chael Hill
Resource Conservationist
rh
cc Planning Board Howell
Construction Cfficial Howell
Engineer Howell
Hotn, Tyson & Yoder, Inc
FSCD Site Inspector

STATE OEPARTMENT OF AGRICULTURE, STATE DEPARTM ENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STAYES SOIL CONSERVATION SERVICE COOPERATING
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- o BloeK !5 Lot &.0% R, = &
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W Ih\ﬂ* = te Q&ftlfl that tha Ind: viduai nl«lb&“f‘fm %ﬂﬂ-ﬁg& ﬁﬁmﬂ]
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P s .
Robert Kiefer Lester W Jargowsky, M:PH.
Prasident RAT.9 & CAMPBELLCT, Public Mealth Coordinator
) P.O. BOX 1255 sng’
FREEHOLD, NEW JERSEY 07728:1255 Health Officer
TELEPHONE {201) 431-2456
Application feor formit fFor
SJohn Yaied waksr Suppltv & Svstam i
gF Ford nd. Howe i |
Howsll., N.J. 0¥7R4 (MUnieipsl ity

MCHD LOG #b098

Cectober 29, 1991

pDear Mr. Yard:

Your Applicaticen for Farmit to 1gss% individual
water supply at 28 Orifiway R~

has bezn approved. P

It is important that the water supplvy and system ba. installed
according to ths provisiens of N.J.5.A 58:111-23 et seq. and the
N.J. Bafe Orinking Water Act {N.J.5.A 7:10~-12.1 et seq. and
N.J.S.A.S58:12A-1 &t seq.?. Failure to do this will result in tha
withholding of final approval and could lead to the need for
costy alterations and/or legs) action.

The wall driflef of the abéve referanced system must contact this
office for ingpections at the following construction stages,
1. When the well is in and eithar sanitary well seal or
pitless adaptsr have besn installed.
2. Whan the storage tank is connected and functiening.

This office should be givan at least 24 hours notice bafere an
inspection ig desired. After the water supply and §ystam has be-
comeg operalive and has besn disinfected, the well drillier will
purgs theg system and ftake 3 wataer sample for bacteriological,
and chemical analysis tg a stats certified laboratory.

1 ypon finail inspection and rscsipt of both g satisfactory
laboratory analysis and completad well record report, a
Certificate of Compliancz will bs issusd to vou by mail.

Building inspectots are prohibitsd From issuing a Certificate of
Occupany prior to theipr rz=csiving a copy of our Certificate of
Compliance.

Shncerely,

Mow,

M = sb Mary Hammarberyg
cct Judith LaPorta Sanitary Inspector

Ray's Well D+illipg



L. Y TOWNSUUR OF WOWELL ENGINEERING DEPARTMENT

LY

MEMORAND UM

DATE: May 21, 1991

TO: Lillian Uoma - Planning Board Coordinator
FROM : léiv Puny, P.E., P.P. - Township Engineer L/F;.
RE: MINOR SUBDIVISIGN —~ SD-2651

BLOGK: 75 LOT: 4.02
(FORMERLY BLOCK: 75, LOT 4)
DEVELOPER'S PERMIT: YARD

In reference Lo the above nentioned Planning Board Casé, pleace
include the follawing restrictieng to the Developer’s Permit for
hew Lot 4.02:

"NQ Certificate of Oeccupancy can be issued unti.)
Llie following items have been perforned”:
L. The dwelling qn.thia lot must be served by a paved
driveway and it musk be constroeted ag per Driveway
orilinance 14-34.2p. (6" stone Clags A; 2" FABC)

2. Mie driveway to be approved by the Engineering
Deparbtmenk. .

3. All wkilities wust Be installed underground,

4. A Seil Filliny/Rémoval Perwit may be regquired.

T8/¢i

ce:  Jack Mallen, P.E, - Cdnsuiting Engineer
William Klumb - Cohstruetion Official ) _
Joy B. Yard,. 46 Ford Rd., Howell, NJ 07731



TOWNSHIP OF HOWELL ENGINEERING DEPARTMENT

MEMORANDUM

DATE: May 21, 1991

TO: Lillian Homa - Planning Board Coordinator
FROM:  Lau Fung, P.E., P.P. - Township Engineer [ J.
RE: MINOR SUBDIVISION - SD-2651

BLOCK: 75 LOT: 4.02
(FORMERLY BLOCK: 75, LOT 4)
DEVELOPER'S PERMIT: YARD

In reference to the above mentioned Planning Board Case, please
include the following restrictions to the Developer's Permit for
new Lot 4.02:

"No Certificate of Occupancy can be izssued until
the following items have been performed”:

1. The dwelling on this lot must be served by a paved
driveway and jit must be constructed as per Driveway
Ordinance 14-34.2A. (6" stone Class A; 2" FABC)

2. The driveway to be approved by the Engineering
Department.

3. All utilities must be installed underground.

4. A Soil Filling/Removal Permit may be required.

TS/ci

cc:  Jack Mallon, P.E. - Consulting Engineer
William Klumb - Construction Official
Joy E. Yard, 46 Ford Rd., Howell, NJ 07731



Robert Klefar Lester W. Jargoweky, M.P.H:
Pragkent

7, 9.4 CAMPBELL CT. Putio Hasth Coardinator
P.0. BOX 1265 and
FREEHOLD, NEW JERSEY O7726-1255 Health Officar
TELEPHONE {201) 431-7458

MCHD LOG ¥_7976

June 7, 1991

_John Yard _

RE: Application for Permit for en Individual
Subsurface Sewage Disposal System at

B Howell
' “Munfcipallty

Dear Sir:

at Drifeway Road
Address Bloek Lot Town'
has been approved-with the following .conditions:

Your "Application for Permit to Locate and Construct an Individual Sewage ?ls,pqsnl 8ystem"
5 4.02 Howel

1. Soil log 1s to be completed to 10 ft. at time of excavation inspection
to verify soile and depth to water table.

2, No tress: or sprinkler systems to be within 10 £t. of disposal bed area.

It is important that the septic system be Installed according to the provisions of Chapter 198;
P.L. 1054 (as revised) and standards thereto. Failure to do this will result In the withholding of
finel approval and could lead to the need for costly elterations and/or legal action.

The Installer of the above referenced system must contact this office for inspection at the
following ¢onstruction stagesi ‘

1. After excavation work ls.completed.
2. After septic tank and disposal field have been installed (no cover).
3. After septic.systei is covered and landscaping s completed.

This office shiould be given at least 24 hours notice before an inspection is desired. If, upon
final fnspaction, the individual.subsurface sewage disposal system has béen Installed according
to the spegllﬁlc&t-lons given in your application, & "Certificate of. Compllance" will be issued to
you by mail.

Plan approval shall be va]'id_ for two (2) years from date of approval,
Bulldir_;'g, Inspectors ave prohibited from.issulng a Certificate of Occupany prior to thelr receiving
a copy of our "Certificate of Compliance";

Bincerely,

MM:4
et Judlichi LaPorta
Horn, Yyson & Yodex, Imnc.



Gounty

’ ¢ f W, Jargowsky, M.P.H.
A aoter RT. 9 &CAMPBELL CT, Lestar W, Jargowsky, I
P.0. BOX 1255 n
FREEROLD, NEVW JERSEY 07728-1265 Hounth Ciicar
TELEPHONS [201) 491-7468
MCHD L0G § 7976
7, 1991
Johg Yard, | June 7,

6 Pt et _

RE: Application for Permlt.for an Individual
Subsurface Bewage Disposal System at

sell
fsﬁnicfpallty

Dear Sir: )
Your "Application for Permit to Locate and Construct an Individual Sewage Pisposal 8ystem"
at Driftway_Rosd S 75 4.02 . Howel
} Address. Elock Lot Town'
has been approved with the follow Ing conditions:

1. BSoll log is to be completad to 10 ft. at time of excavation inspection
to verify soils and depth to water tsble., - -

2. T¥o trees or sprinkler systems te be within 10 £t. of disposal bed area.

It Is importerit that the septic system be Installed eccording to the provisions of, Chapter 189,
P.L, 1984 (as revised) and standards therete. Fallure to do this will result in the withholding of
final approval and could lead to the nesd for costly alterations. and/or legal action.

The Installer of'the above referenced system must contact this office for Inspection at the
tallowing eonstruction stages:

1. After ekcavation work Iz completed.
2. After septic tank and dlsposal field have been installed {no cover),
3. After septic system I3 covered and landscaping {5 completed,

This office.should be given at least 24 hours'notice before an Inspection is desived, If, upon
final inspection, the Individual subsurface sewage disposal system has been installed according
to the spetl;lﬂcations glven In your epplication, a "Certifiente of Compliance” will be Jssued to
you by mall,

Pian epproval shall be v‘al‘_id for two (2) years from date of approval.
Bﬁlldl_ng Inspectors are prohibited from Issuing e Certificate of Ocaupany prier to their receiving

a copy of our "Certificate of Compliance™:
Bincetely,

Mgy .. L,
cciJudith LaPorta
Horn, Yyson & Yoder, Inc.







Howell Township Date Issued 7/10/2018

";35;;)?;{'%5 9 NORTH ( 2nd FLOOR) Contr‘ol Number  C-46318
HOWELL, NJ 07731 Permit Number 20191117
Permit Issue Date  §/31/2019
certiﬁcate Certificate Number 20191117 -
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 28713R1F“NAY ROAD Howell Township, ) Biock: 75 Lot: 4.02 Qual;
Owner In Fee: U.S. BANK TRUST NA, TRUSTEE —
Owner Address: 13801 WIRELESS WAY OKLAHOMA CITY OK 73134
Telephone: o o
Contractor _ MERIDIAN ENVIRONMENTAL SERVICES B )
Address 24 GERMANIA STATION ROAD SUITE 3 TOMS RIVER NJ 08755 - B
Telephone: {732) 281-1900 Fax: (732) 281-1190
License Number or Builders Registration Number: Federal Emp. Number: ‘_
Home Warranty Number: -
Type of Warranty Plan D State D Private
Use Group: U B Construction Classification: 5B -
Maximum Live Load: 0 )  Maximuim Occupancy Load: 0

Description of Work/Use: TaNK REMOVAL - UST

Certificate Comments:

[ certificate of Occupancy {J certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in ancordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval 3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Pariat or limited time period {  years); see file

constructed or Instatled in accordance with the New Jersey

Uniform Construction Code and Is approved. If the permit was [ certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based an written certification, asbestos
was visible at the time of Inspection. abatement was performed to the following extent.

[ certificate of Continued Occupancy [J Total removal of ashestos hazards in scope of work

This serves notice that based on a general inspection of the {7 Partial or timited ime period (  years); see file

visible parts of the building there are no Imminent hazards and

the building is approved for continued occupancy. 0 certificate of compliance
This serves notice that said potentially hazardous equipment
has been instalied and/or maintained in accordance with the

3 vemporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than . untit

or the owner wiil be subject to fine or order to vacate: -

This certificate has an explration date of: O Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than:

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

‘ _ — Fee:  $0.00 -

Consh‘ucuon W&al Check Number: e
Coflected By: B

Date Printed: 7/10/2029 U.C.C, F280 {rev. 08/05) Page 1
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! FIRE PROTECTION SUBCODE |
jowame| TECHNICAL SECTION )

.-._?.t Cla%ia i e ._ 7,

>. _amz.—._m_nba._ozl)vvr_n)z._a COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Black Fiilll Lot 402w Qualification Code
Work Sita Location 28 D:nimt Road

“Viowei == s S -
Qwnsr in Fea: lemm_u_aaﬂh_mm}

1ol (732) 272-5910 — . emal 3broszeit@resiprocom
Address N@ UEFJW!DM_} e Howell - o.\..ﬂsﬂ
Contractor: Meridih Environmental Service - Te.  (732) 281-1800 N

Aderess 24 Germanla Station Road, Suite 3
Toms River, NJ 08755

Fire Protection Equipment, NJ Div o_ Fire Safety _um:.:.p No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No_____
Fire Alarm Contractor No.

e-mail CSMith@meridianenviron

__fendgl Con(

mxu Uwa

[T IO S TATS CWRT s 1o siration No. or Exemption Reason A
Federal Emp. 1D [ _ Fax. __(732)281-1180
8. FIRE PROVECTION CHAltA rqmm.m.:rv

Use Group:  Present Proposed Fuel Storage Tank:

Fuel Typer [ ] Flammable or [

Constr. Class: Present Capacity

Proposed

Heating System: [

GR { ]Cenversion or [ ]Replacement | acation of Panel:

Fire Suppression/Standpipa System:

FualType: [ | Gas Hvo Oil [~ ]Eiectric { ]Solar [ INew or [ 1 Existing
[ Cter __
Lacation: _wnm_,w of P.ovmnw B T lLocatlon of Maln Control Valve:
Tatal Cost of Fire Protection Work u /.9 &0, Go o -
JOB SUMMARY (Office Usa Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Fail _nw__ca Approval  Inius]
[} No Plans Required gﬂ h\hﬂ\
[ ) Partial -Undersiab Utilities Approved o h\l o

?ﬁlmnm

Date; Approved by:

[ 1 Fire Protechon Plans >nu..0<mn ndpipe

Date: Fire _wcau
Jeint Plan mmc_m. mmn:_an Pre-Eng. System

[ 1Bldg. { 154 Machanical

SUBCODE ¢ .W Smoke Controt

Date: - w TCO

Approved by:| ,v _u_m_.EOoBu:ﬂ Tanks

SUBCODE APPROVAL Fir i3 RT{FIC:+ s> Venting

Ci o

RS/ /Y @F@F
Approvedby: __
U.C.C. FH40 {rev. 02/11) )va_%_s‘ .&: aubmitting Ihis form 10 your _.Sg c Code B Otilce, u_oBo provide ene
Iniernet veralon original plug three photocoples.

1 Combustible  jgnaling Devices (ie.. horm/strabes, bells)

1New or [ ]Modification to Existing Fire Alarm System: | _zmi or X Existing  ToTAL,

Date Received

Controf # rf. Q@f@

Data lssuad m \

-

Permit #
C. CERTIFICATION IN LIEU OF OATH
t hereby certify that | am the (agent of) o
application.
Applicant/Contractor
slgn here:

e

mi?&

2Z-O\A (T

=iz, comand am authorized to make this

Print name here: 0::03v~_w~

0. TECHNICAL SITE O)._.)

mcmmnmu_u._..oz OF WORK: OlE h\r\k
Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER

Flammable/Combustibie Tanks

Alarm Systems

[ ] Sysiam

[ 1 110v Intercormnected

[ ] CO Dstectorsi110v

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

Supervisory Devices {i.e., tampers, low/high air)

0

— u Certified Oo::.mono.‘

@R.@cfm \mﬁ\v»l\_

[ u mmeR >v_u__nma

| FEE {Offica Use 03_5

'3

Otner Devices .
Suppression Sysiems
FirePump .  GPMType

Dry Pipe/Alarm Vaives
ma.m%o: Valves

<<m~ Chermical

Dry Chemical

CQ, Suppression
Foam Supprassion

FM200 $idlpressi

Other EEE\K'
Other Systems

Kitchen Hood Exhaust Systemn

Smoke Control Sysiem

Fuel-Fired Appliances{ ] Gas [ ] Oil [ ] Solid
mqmamnm Venling/Metal Chimney

Other

T

Administrative Surcharge $
Minimurn Fee §

State Permit Surcharge Fee $
TOTAL FEE §



—
"/' N— < ' %
/MERIDIAN j*@®ve
Environmental Services, inc. ' ~ B 2318 |
July 1, 2019 PR 3

Howell Twsp. Bldg. Dept.
4567 Rt. 9 North, 2™ Floor
Howell, NJ 07731-0580
Attn: Permits

RE: US Bank Trust Site Block: 75 Lot 4.02
28 Driftway Rd. Permit # 20191117
Hawell, NJ 07731 NJDEP #: N/A
Tank On Site: Yes ___ No _X_
Reason: N/A

Enclosed please find the back-up documentation for the tank removal performed at the above
referenced site.

Please issue a Certificate of Approval to the homeowner. Please mail/fax a copy to our
office as well for our records.

Thank you, and should you have any questions, please feel free to contact us at 732-281-1900.

For the Firm,
Maudimfrﬁ‘lﬁﬁmental Services, inc.

yd /__ = )

( -— -

o

“Sha ’an Bright—"

;at»Serwces
, ref: Resipro Post TR 07-01-19

encl.

24 Germania Station Rosd, Suite 3, Toms River, NJ 08755  P: 732-281-1900 * F: 732-281-4180
meridianenvironmental.com



terndng faret®

For Information Call [5— 78~ 2 [ %
Permit # 2O0F /(17

APPROVAL FOR
FIRE PROTECTION

Date Inspector
[ 1 Sprinklers -
[ 1 standpipes o
[ 1 Special Supp.
[ 1 atarm .
; ] Mechanica prois




~ "VLJ -~ - —_ ~ —_ ~~ -~ - -~ -, ~ ~ = 0 ~ . o/-
DELUXE CORPORATION  1.600-888.6327 Ret. Nox 6 318601257
MERIDIAN ENVIRONMENTAL SERVICES, INC.

24 Germania Station Road Suite 3
Toms River, NJ 08755
(732) 281-1900
RECEIVED, subjeci to the classifications and taritfs in efiect on the date of the issus of the Bill o} ading
at b .{9 2:; 19 Client: Bg_fral'zﬁ)_
the y , In opp pood wam(mmwmndmﬁmm)m and destined es indicated below, which said wﬁw(ﬁaewom
mm:,mwmmwm o Sl Ly e 5 S 2t B o B ey o e e f Sty e e o o
m!muﬁdnanw hﬁm?& mtﬂﬂkﬂ:amlwammmr%or inthe wa?mm%bnmgrw-g E‘W%
o Y ummm&smmamumwumm for himeait 'Em tha or fatt which gavarme, she
Tor _ | Generator: =S19R0 |
ngL‘} 9-6‘(’4 N F‘L?WC—L(- S
Phone # _ - _ Phone # o :
Rate Kind of Package, Description of Arficles, ;
B arv. it H..?ardom Ma:gﬁ'als; ngg? Shopping Name (Subject loegnrrecﬁom
L 12348 | Bz Heatng o L - _
_ B Placards Required: Placards Supplied:  [yes (I no [ fumished by Camier
Truck Np. — _ Generalor Signature: . —
Transporler's Name s = == .
Address — e Facility: G — e e
Emergency Response Phone No. o Receivedby: S— — e
DriversName ____ — — - — — ==

SHORT FORR =2-L
Legend: White - Trucking Co., Canary - Trucking Co., Pink - Facility, Gold - Generalor




MERIDIAN ENVIRONMENTAL SERVICES, INC.. -
CERTIFICATION OF TANK DISPOSAL

(In zccordance with American Petrolenm Institute recommended practice)

R%:P{?d : f’ 14
e Ne1Fway R Hrwe L
s“‘“%dc Qemd'ﬂq o LT

Recycling Facility

Taok Description

_S50 steel
'l‘ype(steel,ﬁberghss.etc)
—bl»z— H ffa’ﬁﬂca dt
Prior Contents

%

R
Cleaning Certification ¢
This is to certify that the above-described tank has been cleaned in accordance with APT methods
and procechures and has been rendered suitable for disposal 28 scrap. All product residues were
rem Worofﬂwmkwasmtedandfomdtoﬁeeofhamﬁﬂvapms

melidins Ga¥ 6/6 [allg
Corapany

Signed’

Transportation
. mswmw&ﬁﬁemdmﬁedhnkhubmmedmimﬂbeh_smmﬂmﬁe

¢MﬁﬂﬂA7edmw mp@[ifm al/ Da(ff"’ e

Signed\(driver)

ﬂeceivedfor])isgosll
This is to certify that the above-described tank has been received for disposal and will be
disposed of in accordance with applicable regulatory requirements.

Signed " Disposal Facility ) _ Date
Comuments: .
Brick Ragyeting Compamy, lnc,
2480 Meoger Ave,
Brick, N3 06723

1520 Rt. 37 West ~ Unit 3 Phone 732-281-1900 ~ Fax: 732-281-1190



HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

MISCELLANEOUS



TOWNSHIP OF HOWELL

LAND USE §=].,R! IFICATE
SH@RT FORM

The undersigned applicant hereby applies for a Land Use Certificate. for the following, to be issued on the basis of the

Teprasentations contained herein, all which applicant swears to be true:

75 LoT) ¥ 2 R

STREET »Ufnaw#;/ &L

PROPERTY:/ BLOCK
APPLICANT: §AME :J aha 8 VG NQ
t appkess 28 Or Lt e, £
PHONE _
PROPOSED USE: Fence Detached garage Shed
ZONE: — Pool Déck Patio
___ Tennis Court _— Antenna/Antenna
Tower.
— Farm striucture: Specify
—— Other: Specify
LOCATION OF STRUCTURE: Setback from right.of way feet (and feet
if* a corner Iot)
Side yard clearances ?O feet and {O@ feet
Redr yard clearances T feet ’
DESCRIPTION OF STRUCTURE: Height feet-to highest point
Length feet Width feet
Typé of fence; (post & rail, chiain:-link, ete.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROROSAL

L) ()

SIGNATISRE. OF APPLI

lo-23 -9¢
DATE

Based on the above apphcanon a.nd the statements which are mad{gét thereof;, th\é~|§roposed ‘usuage is/is.not found to bein

Date

accordance with the Land Useé Ordiriance of the Township owell and.is hereby approyed/dmzppraved.
< 5 Lf M_/ '\\M/‘-A—/
._/” / 2 i : ) ; )

yv’ffm_ TEOWNSHIP LAND USE 61:1-'('1515511.
. :

COMMENTS/EXPLANATIONS:
g e .
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
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TR ARLTIT 8 T sy W‘-“bvﬂ‘ﬂ.}mg Mn:-.-wshmm‘a S-S R AR
B R ) % R T, A

A : P o ;
‘ i E Yo, HOWELL TOWNSHIP ’ ) {
: P 4, :
A —_ LAND. USE CERTIFICATE: . -
}1 Thie undersighed Hereby npp!iss for a Land'Use Caftiticate: for the followlng. to be: iskued oh the basis of the = .
', ropm“?sematlons contalnsd ‘heréln, ali of.whleh,appllcan : _j?ba J'ue ; .. "
r’PROPER'W BLOGK . /> 7 g {EET x’DAJ m} £ C/) e

TELEPHONE, 07/ 99"5/

NAME' Dy
ADDHESS . -_ =
_‘RHONE t
* uses Pincipal_ ..
S Accessbiy b
.7 NEWE Gonalructlon’ o
L4
Interlor'Remodellng__ e 5 . No o
DESCRIFTJON OF LOT: Gome'f lot; Yas £ Ne Z’ . —— !
Frontage 2O 2. .. fadt Dapth A /5 fent
¢ ©n an ifproVed;streat! Vs | El No O
Tota! lotarés _.- e ... squarefeet
LOCATION OF STHUGTUHES 'Prinicipal structure
. S#tback fromirl ofwuy. / / _5 I ~Jeet o
(sind._. . “Elm feetii cornér iol) : ,
Sideyardclogiginces:. 2 G E  qeets (0T ftest
Hearyardt clurances __(ﬁ___feet . - L
% ' 4 .
.kcceasnry. tructure: L :
) -,Setmkaw ; _feét
[ fand . If-co ner-lot)—-- B
Sideyard:clsarances: __“z-r——-"feeta__  feamt
Reafyard-claarances: _______.___.__feet . . ! . .
DEscRiPnou OF STRUCTURES: Prlnc | / ' s
.. Height — f fetéto Jghestpolht I .
Length - faH . feBt  Width. 46 v o _fost i
Uaeableﬂoorspaca : /7 “/'5‘ = squarefaet %, . -
Number of tories. 4)/.’4[925/ _Baaamgm 'Yeg El/ NoT: - A boa! L
Numbér.ol apamnen_t'ﬂ ‘Nurhber of:Bedfooriis ' . =
ACGesSoTy: struc re: ,
Melght \j o dealtoNighestpoint : AR
Longth___-- . “ N feet—Width — feet’ Y
PARKING: Number ofti:street parkinig Sbaces. Tt
'Pb?oamage of lot:covered by parking areas; walkways; etc. %,
SURFAGE‘COVERAGE: Percennge ol 1q: Govensd by bulialngs,- - - -
* . Kl S
. ' menhae'of Iotcomd byotherlmpervlnut‘sur:!mn ___ % . ‘ - . )

4 = .

é’

., . oidl RE-eFrAPPucR‘N-r s DAT-E -
L e N
Y ed - .,' ’ ..u

. . F - 1 [N 2 = : .4 b ¢
" Based on'fie: abovgappllcatbgn and the statreniy whichare mage pertitherect, the'proposed. usmfls'!oﬁ'* o, 1
i, be In. lcco'idlncemlth the Lapd, Use On:llnanca ?he nahluf Howall'nnd 13 hereby apprmg",r AL AR ¥
) 1 - . ot : .l 1
X '_“. o B 22, N éj o I T L TR IR
. BATE V.al - HowsLZrawusmwumo usEbFFicE/* Ca S
O NTS/EXPLANATIONS: + = =
&LA& L%/ I E ALK (MW = -
7 /"‘\ ! }7 . v.-_l / / - . (_/ .'“".: . )
*'lf’i::“ A VN k‘?’MM_ - e . )
. V. HEFERFALS: O 'Fo Bullding Dept¥ (A1 ToZoning BA. <L/ Li 1o'Engineering — o
E OIT6 Plarihing 83, % G ToBd.oPH4aRR ;DT @ . o

i ) B 5 Y s



Donna Belton

From: Eileen Cusa

Sent: Tuesday, July 28, 2020 9:53 AM

To: Donna Belton

Subject: RE: OPRA 20-970

Attachments: BLK75 - L4.02 RPM SUBSEQUENT RENEWAL REGISTRATION-2020-06-23.pdf: MISC.pdf;

CASE FILE 1998.pdf; 98-1746.pdf; BLK75 - 14.02 Notice of Violation
Maintenance-2018-03-09.pdf, BLK75 - L4.02 Notice of Violation Pool-2017-10-04.pdf;
BLK75 - L4.02 NOV Property Maintenance-2019-10-29.pdf; BLK7S - L4.02 NOV-PROP
MAINT-2020-06-23.pdf; BLK75 - L4.02 Summons Maintenance-2017-07-25.pdf

Good morning,

Attached is the vacant property registration from June 2020 and Land Use files found for OPRA 20-970. No open code
violations. Attached are closed code violations. -
Other departments to send responses.

Eileen Cusa
Administrative Assistant

Township of Howell

4567 Route 9 North, 2nd Floor
Howell, N} 07731

Phone: (732) 938-4500 x 2335
Fax: (732) 414-3243

Sent from my iPhone
Begin forwarded message:

From: Donna Belton <dbelton@twp.howell.nj.us>

Date: July 21, 2020 at 3:07:00 PM EDT

To: Paul Orlando <porlando @twp.howell.nj.us>, Matthew Howard <mhoward @twp.howell.nj.us>,
Claire Petruzzella <cPetruzzella@twp.howell.ni.us>, Justin Meyer <imever@twp. howell.nj.us>

Cc: Brian Geoghegan <bgeoghegan@twp.howell.n.us>, Justin Yost <jyost@twp.howell.nj.us>
Subject: OPRA 20-970

Good Afternoon,

Attached please find OPRA 20-970 for your review. Please forward your findings to me no later than
7/30/2020.



DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

4567 Route 9 North, 2nd Floor Phone: (732) 938-4500 %2300
Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731-0580 Web: www.iwp.howell.ni.us

Sent via Email: (REGISTRATIONS@RESICAP.COM; MMALONE@RESICAP. COM)
June 23, 2020

David Haas
603 Willow Street
Lakehurst, NJ 08733

Re:  Howell Township Real Property Mortgage Registration Rencwal
Block: 75 Lot: 4.02
Address: 28 Driftway Road, Howell, NJ

Dear Sir/Madam;
Please be advised that this office has received the Real Property Mortgage Registration Renewal Form as well as
the necessary registration renewal fee for the above mentioned property. This registration and fee shall be valid

for one year from the date of the renewal: June 22, 2020,

In the event that this property remains abandoned as of June 22, 2021 it must be renewed with this registry. The
subsequent registration fees are outlined in Howell Township Code: Chapter 139.

REGISTRATION FEES FOR ABANDONED RESIDENTIAL PROPERTY:

1) Initial fee: $250 Due: 06/22/2017 Received: 03/06/2018 Update
2) First Renewal: $500 Due: 06/22/2018 Received: 05/15/2018

3) Second Renewal: $700 Due: 06/22/2019 Received: 07/15/2019

4) Subsequent Renewals: $1,000 Due: 06/22/2020 Received: 06/20/2020

5) Subsequent Renewals: $1,000 Due: 06/22/2021 Received:

Thank you for renewing the regisiration with Howell Township.
Very truly yours,
TOWNSHIP OF HOWELL — DIVISION OF CODE ENFORCEMENT

Mt 7

Matthew R. Howard, PSM
Land Use Director

MRH:eec
Enclosure
M:\Common\Block - Lot Folders\BLK 75 - L4.02\BLK 75 - LA.02 RPM Registrations\BLK75 - L4.02 RPM Registration 2nd Renewnl-2020-06-23.docx



TOWNSHIP OF HOWELL

CODE ENFORCEMENT DEPARTMENT

4567 Route 9 North Phone: (732) 938-4500
Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731 www.twp.howell.nj.us

REAL PROPERTY MORTGAGE REGISTRATION
INSPECTION REPORT

The following property has been recently registered with the Abandoned Property List. Pursuant to Howell
Township Code: Chapter 237, this property must be inspected by a designated local property manager to ensure
code compliance. A secondary inspection shall be conducted by en authorized Howell Township Code Enforcement
Official to verify the status of the property.

Name:

DAVID HAAS JR

Mailing Address:
603 WILLOW STREET LAKEHURST, NJ 08733

Physical Address (Block, Lot)

".;-"'-v', N “ . II, — R -~ \
7 DeSvua RA (Buy 95 - Yoz )
-

As per the inspection conducted on X’/A,DO” , the aforementioned property is: \/
Code Compliant: In Violation of Township Code:

If the property has been found to be in violation of Township Code, the following issues must be addressed;

L] Fat wadew fgﬂf __a'f'v@w [§ nA— S Coure~ "'F‘W( typus~
be . (glass fod oud] N |

You are hereby advised that an inspection from.the Code Enforcement Office will reinspect the property within
days from the date of this notice. Failure to correct these violations will result in a complaint being filed

against you in Municipal Court. :
Inspector: _;Y Q_&_gf}'\ Aﬂ"‘q N

Code Enforcement Office
(732) 938-4500, ext. 2337
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3 Department of Community Development &@ Re ce i pt

4567 Route 9 North, 2nd Floor Payment Date
Howedl Township NJ, 07731 Transaction #
{732) 938-4500 Ext. 2330 Receipt #

Issued TO NORTHSIGHT MANAGEMENT, LLC

Description 28 DRIFTWAY ROAD
Real Property Morigage RL-20-0048

Daie Printed 6/23/2020
Check Number 11459

Cash
Check
Charge

Total Paid

PMT-20-8464
R-20-2299

$0.00
$1,000.00
$0.00

$1,000.00



TOWNSHIP OF HOWELL

O LAND USE CERTIFICATE
SHERT FORM

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

PROPERTY:/ BLOCK 75 LOT(S)_J?-/- I K STREET ;0‘ f'/r"w#;/ éﬂ,
APPLICANT: 'P{IA"ME :J‘m A 8 L/Gﬁ:i

')

O ADDRESS A5 Or L. #W,ﬁf,; 24

PHONE
PROPOSED USE: Fence Detached garage — Shed
ZONE: — Pool — Deck Patio
—— Tennis Court —_— Antenna/Antenna
Tower
- Farm structure: Specify
. Other: Specify
LOCATION OF STRUCTURE: Setback from right.of way feet (and __ feat
if a corner lot)
Side vard clearances ? O feet and 7/0@ fest
Rédr yard clearances ald0 feet '
DESCRIPTION OF STRUCTURE: Height feet to highest point
Length . feet Width . feet
Typé of fence: (post & rail, chain-link, ete.)
ATTACH A COPY OF SURVEY OR §
: - b-23-9¢
= $10.00residential  § SIGNATURE OF APPLI TANT DATE
FEE:______$20.00 non-residéntial | /] l\' Cf\

i A N R e it

Based on the above: npphcnnon and the‘ statements which are madg_ga{t thereof;, t'1>~proposed usuage is/isaot found to be:in

accordance with the Land Use Ordirianice of the. Township of Howelt and.is hereby -ap: r?'ed/dmpmed
L M_, \\KQA/LA_/
/n/ Sl S —

Date ?th_ TOWNSHIP LAND USE 6F7{/’¢-ER.
COMMENTS/EXPLANATIONS: / 7
74 : )

To Zoring Bd. _ To Engineering

REFERRALS: . To Building Dept. .
To Planning Bd. To Bd. of Health To
To Fire Prevention To M.U.A.

WRITE —-APPLIGANT CANARY — BUILDING PINK — LAND USE CFFICE
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: ! ; LI . HOWELL TOWNSHIP ’ 5 :

¥ ;T . H
Cf i aesr ; LAND USE: OEHTIHCATE' . : o
. ’ " Thewndersighed feraby applles 10!’ 8 Land 'Use Coftiticats: for the followlna. to be Isaued oh the basis of the
', representﬂﬂons eontalned herain, ali pf-Whlch,_agplicant sw_gfrs t? true’ L
(T opsm BLOCK 7 s - L@T(s) "f{ 0 .- mﬂeﬁimnjf' stay £ !0 e
TELEPHONER  F07-/ 9’9 " p A
NAME' U o
ADDHESS - = Gl Ford £D
3 ,t'l\l } 2 = _ : s
PHONE - s ; ’i
- . N— : PR ,| Y I ;':.:j
usEs :';‘:::‘:"w e - ' FOR OFFICE s EQNLY:- -'; ¥
CagoL 5 - —— | ZONE '
b7 -NEWE conatructlon'n_Lf Exlsllng Struoturé . USEaPERMITTEB Yoot
interior) Homodallng B S, I o O
¢
DESCRIPTION:OF LOF: cqmer lot; Yas i No &2~ B '
, Frontage' ,_-—-1,7_ __fagt Depth _._ﬂ.._q__lm g
* On an ihprovad; street: Yo E] No [ N
Total lot aréa _.- e o square feet
LOGATION: OF SYRUCTURES: Principal strucmre Caed
. Seibackfrom 1 of way: — //5 - : - feet | : Lt
{énd.__-_=- - .- festifcorhérlol) . , X T
Sideyard'cleatinces:. _ 26 fests__ (n 7 fesf A SR
Roaryardclsarenceo 4[:7 téet . - E ;.‘ o
. . - . e
’ T e
Acoessorystructure: % REEEET
S Setbackm‘\l‘aht-o\ - _feet S A
. - —__ibcothéricg— . ' o '--f‘.-
Sideyard:clearances: __:és::'.'_"leat & teat . VAR
Hearyardtlaarin‘?cfa"-;____faat . ‘ . A &
DESCRIFTION OF STRUCTURES: Prlnnlpa! / i R
.- Height - ___feeftal iahestpa!m - Yot e *
Lehgth._- /.. “/_ = -f%, Width .G . ¥ B4 _ S
. Useable ﬂoorspace : : square fest 1, PR 3
. Nunbet of stories. Bl LeseT Baaemeerer.El/NuD ~- AR SR
' Numbar ‘ofapatmenté __ Nurberof:Bedtonifis ! B
- . ’ N
Acdessory structire: .
Helght \;' Jnaﬂohlghast point e
Length_ .. . ~ N\ feet—WHih——— G C
PARKING; Numbarof ‘Oif:strodt parking spaces. ] ‘
Peroemags of. Iolcovemdbywarklhgarau walkways; ete. 1%, .
SURFAGE GOVERAGE: Famnﬁgo of |m covered by bullcllngs.e -~ ; 5
- B s .
- ’ Pementagsmf Intoovamdbyothsr Imparvinus‘aurl'aeas —_ % ’ -
Ve~ N e
f ’ ATI’ACH MGOPY OF BUHV.EY 'OﬁaSKE'FGH OF PHOPOSA‘L ' T Ve :

: smﬁ)rung-om

Bued on'the.abévg, Jsppllcntlon nnd ma amemontsw chiare made partiifiersof, the:proposed. uugensrfo { “r
... be IN.acbBrdNCRWILN. the Land.od. Ordiﬁnnca.ot ownshlp_ol Howeltdnd-is hereby. ..ppme'g‘b i SRS
! Vs a6 5 M? AR
- HGWEL?TGWNSH!PMND USE'OFFICE P
o— : N TA el 7"'.‘ - O BT
- ada VoG W’MM v . =% T
. MEEERRALS: O 'To Bullding, Dcpti (A Tozoninged. &/ Line Engineering ™
B = T ™ Planining Bd. % @ Tod. oiﬂa‘iﬂh, ;oW s o

’ ' ; L s C et



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 10 be true:

PROPERTY: BLOCK __7-% LOTS)_%. 02 STREET 28 V7.4 cma : ol
APPLICANT: NAME Tab. . Y./
ADDRESS _ 3% Dedwe.n.. O  Ahoiw // oy
PHONE )
N
PROPOSED USE: Fence _Amched garage ——r Shed
ZONE: Pool e Deck Patio
Tennis Court _ Antenna/Antenna
Tower
e Farm structure: Specify
Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot)
Side yard clearances 25 feet and feet
Rear yard clearances 2 706 feet
DESCRIPTION OF STRUCTURE:  Height 25 feet to highest point
Length IR feet Width YA feet
Type of fence: {post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

C«L /) /quo ?//?r’

sxd’ﬁiynﬁ oF APPI}CANT DATE

| FOR OFFICE USE: QHESK
LFEE: 1/ $10.00 residential
'FEE: _____$20.00 non-m:dennal

Based on the above apphcauon and the statements which are ma € p£rt thereof, the proposed usuage is/is not found to be in
accordance with the Land Use Ordinance of the Township of—r%ﬁ'cll and is hereb approved/msapproved

%/"2‘5/‘:!‘3 L.Rx \ AT s,

Date f _ HOWELL TOWNSHIP LAND USEYOFFICER
COMMENTS/EXPLANATIONS: WRE® ¥t (34 )

REFERRALS: 77 To Building Dept. Lt 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
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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 1o be true;

"o . _Ye

" PROPERTY: BLOCK '75 - LOTE®) 4/ O& sTkEETa-?_?Qn_x-& ¢ana ;, E el

APPLICANT: NAME Tk Y% il
ADDRESS 9K Ovlbrn,, Od  Aorw L Xar T,

‘PHONE
PROPOSED USE: Fence. /Delached garage — Shed
ZONE: _ Pool Deck ‘Patio
—— Tennis Court - . Antenna/Antenna
Tower
—— Farm stmctu;e:'Schify
—— . Other: Specify
LOCATION OF STRUCTURE: Sctback from right of way feet (and feet
if a corner lot) )
- Side'yard clearances 2.5 feet and feet
Rear yard clearances R 76 . feet
DESGRIPTION OF STRUCTURE:  Height. /4 ____ feet to'highest point
Length ’ 2% feet Width -l i feet
Type of fence: (post &rail, chain-link, etc.)

ATTAGH A COPY OF SURVEY OR SKETCH OF PROPOSAL

CBO\/BM Q S’A/i‘g_

SIGNA?J'RE OF APPLlCANT

Based on the abovc apphcanon and the statements whlch are maplee t thereof t‘le proposed usuage‘is/is not found to be in
accordance with the Land Use ‘Ordinance of the Township of~

ell and is hereby approved/disappfoved.
/25 /ag I MM

Date | 7 HOWELL'TOWNSHIP CAND Use usa‘)ox-'ncsn
COMMENTS/EXPLANATIONS: _WREQ.¥¢ (36

.'(. ai L]
REFERRALS: W7 To Building Dept. T To, Zoning Bd. T6 Engineering
N Tob Planning Bé. To Bd. of Health “To
To Fire Prevention To M.U.A.

* -

WHITE — APFLIGANT GANARY'— BUILDING PINK — LAND USE OFFICE
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2, TOWNSHIP OF HOWELL

@ 5{1@; DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

4567 Route 9 North, 2nd Floor Phone: (732) 938-4500 x2300
Post Office Box 580 Fax: {732) 414-3243

Howell, NJ 07731-0580 Web: www.twp.howell.ni.us

Sent via Email: registrations@resicap.com
March 9, 2018

WRI Propetty Management
3525 Piedmont Road
Atlanta, GA 30305

Re:  Notice of Violation: Property Maintenance
Block: 75 Lot: 4.02
Address: 28 Driftway Road, Howell, NJ

Dear Sir/Madam:

It has come to the attention of our office that the above referenced property appears to be in violation
of the Township’s Zoning Regulations. As per 232-4 302.1 of the Howell Township Ordinance you
are to maintain the exterior property in a clean, safe, and sanitary condition.

The purpose of this letter is to inform you of the violation and request that you bring your property into
compliance with the Township’s zoning regulations by removing the furniture, garbage and debris
from the front porch, driveway and side and rear of garage, draining the water from the pool
cover and having the house and garage power washed. Please place a property management ID
placard on the property. If you plan on bringing your property into compliance, please contact this
office as soon as possible at the number above to provide us with more information. Another
inspection will be performed on April 7, 2018 and if it is determined that the violation still exists, a
summons will be issued which will include a monetary fine and possibly a court appearance.

We trust that you will take advantage of this notice and bring your property into compliance. Please
contact us at your earliest convenience.

Very truly yours,
TOWNSHIP OF HOWELL - DIVISION OF CODE ENFORCEMENT

J ohn Agular =

-4.‘_\C9fdt Inspector I

JA:eam

M:\Common\Block - Lot Folders\BLK75 - L4.02\BLK 75 - 14.02 Notice of Violation Maintenance-2018-03-09.docx



DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

TOWNSHIP OF HOWELL

4567 Route 9 North, 2nd Floor Phone: (732) 938-4500 x2300
Post Office Box 580 Fax: {732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.ni.us

Sent via Email: tstoops@resicap.com
October 4, 2017

WRI Property Management
3525 Piedmont Road
Atlanta, GA 30305

Re:  Notice of Violation: Property Maintenance - Pool
Block: 75 Lot: 4.02
Address: 28 Driftway Road, Howell, NJ

Dear Sir/Madam:

The above violation was originally noted on the Real Property Mortgage Inspection Report which was
sent to the previous lender/manager on on September 20, 2017. The violation should have been abated
by September 29, 2017. Upon on our re-inspection, the violation is still outstanding and must be
addressed. As per 232-4; 303.1 of the Howell Township Ordinance you must maintain swimming
pools in a clean, sanitary condition and in good repair.

The purpose of this letter is to inform you of the violation is still outstanding and request that you bring
your property into compliance with the Township’s zoning regulations by draining and/or covering
the pool. If you plan on bringing your property into compliance, please contact this office as soon as
possible at the number above to provide us with more information. Another inspection will be
performed on October 18, 2017 and if it is determined that the violation still exists, a summons will be
issued which will include a monetary fine and possibly a court appearance.

We trust that you will take advantage of this notice and bring your property into compliance. Please
contact us at your earliest convenience.

Very truly yours,
TOWNSHIP OF HOWELL - DIVISION OF CODE ENFORCEMENT

/I

Victor Cook
Code Inspector 1

VC:eam

M:\Common\Block - Lot Folders\BLK 75 - L4.02\BLK75 - L4.02 Notice of Violation Pool-2017-10-04.docx



% TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

4567 Route ¢ North, 2nd Floor Phone: {732) 938-4500 x2300
Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.nj.us

Sent via Email: REGISTRATIONS@RESICAP.COM
October 29, 2019

‘WRI Property Management
3630 Peachtree Rd, NE
Suite 1500

Atlanta, GA 30326

Re: Notice of Violation: 232-4 302.1 General Property Maintenance
Block: 75 Lot: 4.02
Address: 28 Driftway Road, Howell Township

Dear Sir/Madam:

It has come to the attention of our office that the above referenced property appears to be in violation
of the Township’s Zoning Regulations. As per 232-4 302.1 of the Howell Township Ordinance you are
to maintain the exterior property in a clean, safe, and sanitary condition.

The purpose of this letter is to inform you of the violation and request that you bring your property into
compliance with the Township’s zoning regulations. Grass in landscape bed overgrown, tree has
fallen against the detached garage creating unsafe conditions.

Another inspection will be performed on November 11, 2019 and if it is determined that the violation
still exists, a summons will be issued which will include a monetary fine and possibly a court appearance.

We trust that you will take advantage of this notice and bring your property into compliance. If you have
any questions, please do not hesitate to contact me,

Very truly yours,

TOWNSHIP OF HOWELL - DIVISION OF CODE ENFORCEMENT

“\}KH
?
|

Christopher Cherbini

Code Inspector

Phone: (732) 938-4500 ext. 2372
Email: ccherbini@twp.howell.nj.us

CC:plw

M:\Common\Block - Lot Folders\BLK75 - L4.02\BLK75 - L4.02 NOV Property Maintenance-2019-10-29.docx






DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

4'/'-\ TOWNSHIP OF HOWELL

4567 Route 9 North, 2nd Floor Phone: {732} $38-4500 x2300
Post Office Box 580 Fax: (732) 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.nj.us

Sent via Regular Mail

June 23, 2020

US BANK C/0 HUDSON HOMES

3701 REGENT BLVD, STE 175
IRVING, TX 75063

Re: Notice of Violation: 232-4 302.1 Property Maintenance
Block: 75 Lot: 4.02
Address: 28 Driftway Rd, Howell, NJ 07731

Dear Sir/Madam:

It has come to the attention of our office that the above referenced property appears to be in violation of
the Township’s Zoning Regulations. As per 232-4, 302.1 of the Howell Township Ordinance you are to
maintain the exterior property in a clean, safe, and sanitary condition,

The purpose of this letter is to inform you of the violation and request that you bring your property into
compliance with the Township’s zoning regulations by repairing the broken glass window in the front
of the dwelling. Another inspection will be performed on July 6, 2020 and if it is determined that the
violation still exists, a summons will be issued which will include a monetary fine and possibly a court
appeararnce.

We trust that you will take advantage of this notice and bring your property into compliance. If you have
any questions, please do not hesitate to contact me.

Very truly yours,
TOWN }IP’O HOWELL — DIVISION OF CODE ENFORCEMENT

Jo§e h Amarl
Code Inspector
Phone: (732) 938-4500 ext. 2333

Email; jamari@twp howell.nj.us

JA:eec

M:\Common\Block - Lot Folders\BLK75 - 1L4.02\BLK74 - 14,02 NOV-PROP MAINT-2020-06-23 .docx



== TOWNSHIP OF HOWELL

DEPARTMENT OF COMMUNITY DEVELOPMENT & LAND USE

%,}i = 4567 Route 9 North, 2nd Floor Phone: {732) 938-4500 x2300

AN Post Office Box 580 Fax: {732} 414-3243
Howell, NJ 07731-0580 Web: www.twp.howell.ni.us

Sent via Regular Mail

July 25, 2017

Reid Remington

Caliber Home Loans

6031 Connection Drive
Irving TX 75039

Re: Notice of Summons - #1319-SC-014249 and #1319-SC-014250
Previous Violation: Failure To Maintain Property; Failure To Maintain Pool In Clean
Condition
Block: 75 Lot: 4.02
Address: 28 Driftway Road, Howell, NJ

Dear Sir/Madam,

On June 21, 2017, this office contacted you regarding failure to maintain property — high grass and
junk and debris and failure to maintain pool in clean condition. To this date you have not
contacted this office and based on a recent inspection of your property the violation has not been
corrected. As a result of this continved noncompliance a copy of your summoeons is provided in this
letter.

A court appearance is now required on August 11, 2017 at 12:00 p.m. - By copy of this letter, the
Howell Township Municipal Court system will be supplied with a copy of the summons issued.

Please contact the Howell Township Court for procedures to be followed to finalize this matter.
Very truly yours,
TOWNSHIP OF HQWELL - DIVI§I)N OF CODE ENFORCEMENT

Brian Dunwoody w
Code Inspector }

AFB:eam
Enclosure

cc:  Howell Township Municipal Court

M:ACommon\Block - Lot Folders\BLK7S - L4.02\BLK74 - 1L4.02 Summons Maintenance-2017-07-25.docx



