—0Wd<e_|)

Correr

stock _ H 2 wr_© q -QUALIFICATION CODE ADDRESS (SITE) 509 N@ULH?.){\ 9 PERMIT NO.
V. FEE SUMMARY (for office use onfy)
CONSTRUCTION PERMIT Update | Update
. % 1. Building $
lectrical
vaozs APPLICATION 2. Eteat
ot ) 3. Plumbing
. 4. Fire Protection
Applicant Completes: Sect!ons 1, 11, W1 {optional), IV, Vi,.and VII 5. Elevator Devices
I. IDENTIFIGATION B Subtoe $
. 7. Less 20% for State Plan Review
1. Propsed Work Site at- Q9 NeUJ_tDni Cocrrar 8. Subtotal $
2. Name of Owner In Fee: ber+ €9elhnoff T l 9. State Permit Surcharge Fee
Address SCAYYR. = 10. Subtotal
oont anicipality —— 11. Cert. of Occupancy
3. Ownership in Fee: ublic Private _ “" N 113 ?g’_?};‘_ $
4. Principal Contractor: 7O\ DAY Rt o€ Tl (‘3_—3’_7—)\ﬁ'ﬂ7 i :
address N TAAITS L SA TTirns 2t ver N VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No. OR, if ne e Builder Reg. No. Exp.Date ; ::ggf;f;fﬂffe . —
Federal Empioyee No. Fax: (132 ) 249N &F 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. { 1 4, New Building Area sq. ft.
Address . Contact 5. Volume of New Structure cu. &,
6. Responsible Persop in Charge once Work has Begun m \ a ) L—Q < 6. Construction Clas.s ification
L U\C( i 3 130 3 ua-—| ?E}:f 7. Total Land Area Disturbed sq. ft
Tel. {231 ) FAX: ( ¥ 8. Flood Hazard Zone
9. Base Flood Elevation ft.
L) S—“e\ L [{aYels) dovo\e waall 10. Wellands  yes
- . ; no
C‘)LJ(&(‘( oy 'oX! \ = 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) =
. PROPOSED WORK Est Cost | _Plens Date Rejecion | Approval | Re Resubmission Dales Re- ||V DESCRIPTION OF BUILDING USE
1. TR:Minor Work b(dj ' Rec'd by Rec'd Date ; Date viewer | Approval Rejection | viewer || A. RESIDENTIAL
2, [ NewBuilding S00.0C ’: ’:’} 'l_., g‘" Q {_1, 1. State Specific Use:
3. [ Addition ! 2. Use Group:
4. Oy Repair 3. Change in Use Group, indicate Former:
[ b. Alteration I
. Renovaliol ncome-
g: R:ﬂ;:::m;; ~ 4. No. of dwelling units: Al Units restricted’
5. [ Fire Protection ) Before Construction
6. £ Plumbing 2000.00 ilaotes™| = After Construction __ ’
7. [0 Electrical Net Gain or Loss |
8, [ Elevator Devices : B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 Vs 1. State Specific Use:
10. [ Lead Hazard Abaterment 2. Use Group:
1. ?g?:ﬂﬂ:g — =0T 3. Change in Use Group, Indicate Former:
Ill. DO YOU WANT: __ (oplional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? '
1. 3 Partial Releases 1.0 Elevators/Escalators/Lifts/ 4. O Refrgeration Systems 8.0 Smoke Cantrol Systems in Open Wells
2 [ Prototvoe P , Dumbwaiters/Moving Walks 5, O cCross-Connections/Backfiow Preventers 9. Ul Underground Storage Tanks
: rototype Pracessing 2.0 High Pressure Bollars 8. [1 Hazardous Uses/Places of Assembly  10. ] Swimming Pools, Spas and Hot Tubs
3. [0 Pressure Vessels 7. 00 Sprinklers

U.C.C. F103-1 (rev, 12/03)

BELSOSOL 8-MH SA1



CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical wark will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. { ) ! further certify the following as required by the New Jersey Uniform Construction Code, N.J A C. 5:23-2 15(e)1.vii

| personally prepared the pians submitted for. 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; of, 3) a new structure tha! wil be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and lecated on the property fisted on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( } Fire Protection
| further certify that | will perform the following work:
C.3. ([ ) Electrical C4 ( ) Plumbing
D. ( } | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature : Date

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

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

{ further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(a)5. All required State, county,
and local prior approvals have been given, including such cerification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy 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 Nan:’?d\f\"\— BQJH —y c |
Adgﬁij\ Trons S&

Lornys i e DY) OB ISS
Telephone (.7 327) SL{G]_ SOS Cl
Signature%n@ﬁ (?f]_,

Il. {( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 {rov. 308}



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Finat
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

| O Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Soil Conservation

N.J. Department of

Community Affairs

N.J. Department of
Tranaportation

N.J. Department of
Environmental Protection:

Utility Dig No.

g|ljaojojo|jojojalo|jo|lojol o

Building

Electrical

Plumbing

Fire Protection

- Mechanical

Energy

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

Name of Code & Edition Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

(0 Certificate of Compliance
{J Caertificate of Occupancy
O Coertificste of Approval

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certiicate of Occupancy

O Lead Absiement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

V.C.C. F100-3 {rev. 358)




HUOWBLL 1UWNSHIF
251 PREVENTORIUM ROAD

CERTIFICATE

Date Issued: U35 1/2U0D
Control # 31984

HOWELL NJ 07731 .
Block: 42 Lot : 69 Qualification Code: QFARM Home Warranty No:
Y Work Site Location:: 509 NEWTONS CORNER RO Type of Warranty Plan: [ ]State [ ] Private
HOWELL Use Group: U

Owner in Fee: EGELHOFF, R %FOLIAGE & CACTUS

Maximum Live Load:

Address: 309 NEWTONS CORNER ROAD
HOWELL NJ 07731
Telephone:
Agent/Contractor: Point Bay Fuel, INC.
Address: 71 lrons St
Toms River NJ 08753
Telephone: 732 349-5059°

Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Federal Emp. Zo.I

[ ] CERTIFICATE OF OCCUPANCY .

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

[ X] CERTIFICATE OF APPROVAL

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

L1 TEMPORARY CERTIFICATE Om..OOOdw>20<\OO§wr~>ZO_w

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than _or will be subject to fine or order to vacate:

\\\?R\\&.\ n\\m\\nvl

Chet E:_Eum Oozmgn:onﬂ Official

U.C.C 260 (rev. 5/03)

| - APPLICANT 2-QFFICE 3-TAX ASSESSOR

Construction Classification:

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:  TANK INSTALLATION 1000 DOUBLE WALL

(] CERTIFICATE OF CLEARANCE-LEAD. >w>.~,~w?=mz,_. 5:17

This serves notice that based on written certification, lead mvm#o_sna was per m.o::aa as per
NJAC 5:17, to the following extent:

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

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

[[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

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

[ ] CERTIFICATE OF COMPLIANCE

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

Fees $0.00

Paid| X |Check No. (00218673
Collected by: MR |




(AP ROy, HOWELL TQWNSHIP

. 1201 B
SR\ Y®  251.PREVENTORIUM ROAD
] “ HOWELL, NI 07731

732 - 938-4500

CONSTRUCTION PERMIT

Permit Number: 20050279
Permit Date: (2/07/2005

Update Number:

Control Number: 31984

Application Date:  01/18/2005

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block : 42 Lot: 69 Qual : QFARM
Waork site Location: 509 NEWTONS CORNER RO HOWELL

Owner In Fee:  EGELHOFF, R %FOLIAGE & CACTUS
Address: 509 NEWTONS CORNER ROAD
HOWELL NJ 07731
Telephone: () -

Use Group(s): (J

Contractor:

Address:

Telephone:

Lic. No. / Bldrs. Reg. No.:

Point Bay Fuel, INC.
71 Irons St
Toms River NJ 08753

(732 ) - 349-5059

Federal Emp. No.: -

is hereby granted permission to:perform the following work PAYMENTS (Office Use Only)
[ X JBUILDING o ' [ X JPLUMBING [ IDEMOLITION Building $£50.00
. Electrical
[ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER ectriea
Plumbing $46.00
[ JELEVATOR DEVICES [ IMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: _ VolFee (DCA)
. 4.00
TANK INSTALLATION 1000 DOUBLE WALL AltFee (DCA) s
’ Other. Fees
- CO Fee_
ESTIMATED COST OF WORK: CCO Fee
Cost of Construction: 0.00 | Minimum Fee
; Total $100.00
Cost of Alteration: 2,800.00 .
. All Fees Waived : No
Cost of Demolition: 0.00 .
$3550.00 Amount to be Paid: $100.00
| Total Cost: - l Check Number: 00218673
If construction does not commence within one year of date of issuance, Check amount: $100.00
or if construction ceases ?mpce;ué)of six months, this permit is void.
Q7 g 2-7-05
Chet Phillips S~ Date
Construction Official Collected by: MR
: Receipt Na:
2 Failure to obtain all required inspections may result in administrative action.
2; Final inspections are required before final payment is to be made to contractor. Total Cash Amount .
i An approved set of plans must be kept ar the worksite at all times Total Check Amount $100.00
Total CC Amount
Grand Tolal $100.00




2-1-0%

Township of Howell = . Date issued
Preventorium Road C O N S T R U C TI 0 N Sontr;l: K_? / 7? éé
erm
P.0. Box 580 %
Howel, NJ 07731 PERMIT 80050279
IDENTIFICATION Block __ 42 Lot __ 69
Work Site Location 509 NFHTONS CORNER ROAD Contractor _POTNT RAY FHFL. TWC.
FOHELL RJ 07731 Address __ 71 TROWNS BTREET

Owner in Fee_ ROBERT EGELHOFF TOMS RTVER _NJ 08753
Address SAME Tel. (_732 )_349-5059

~ Lic. No. or Bldr:
CTel. | Fed. Emp. No.

Is hereby granted permission to perform the following work:

{ ] BUILDING [} PLUMBING [ } LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ ) FIRE PROTECTION [ } DEMOLITION Buikding
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER Electrical
(Subchapter 8 only) ' Plumbing 4b
DESCRIPTION OF WORK: Fire Protection
IHSTAI.I. 1000 DOUBLE HALI- OII.- TANK HTERIOR O Elevator Devices
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee =
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy
Other
Estimated Cost of Work  §__ 280000 Total JOO
C P/ m 2-7-0S Check No. O \B LT >
§ < : = Cash -~ ™
n I
Constucton omeal * ome Collected byl w2 /
uCC Fi70 % Z
{rev. 308 ——

) -
1 WHITE—NSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD--APPLICANT COPY (see reverse side)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that wotk installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in ‘a manner
which will preclude the inspection until it has been made and approval given.

O Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filiing;

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

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

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

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

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
U.C.C. Form F-170D



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

580

 emmeed BUILDING

el SUBCODE

PALECR RN ONS T U TON
Wk

TECHNICAL SECTION

A _Umz._.__u_OD._._OZ|>_...1_Lo>z._.“..Oogvrm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 42

Lot

69

Work Site Location ___309 NEWTONS CORNER ROAD

2-7-05

Date Received
Date issusd fw \ Q%
Control #

Permit # A00 50279

C. CERTIFICATION IN LIEU OF OATH

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

-

HOWELL NJ 07731

ownerin Fee ROBERT EGELBOFF

Address SAME

Contractor _ POTNT BAY FUEL INC

Address__ 71 JRONS STREET

___ TOMS RIVER NJ 08753

Tele. { _732 ) _349-5059

Lic, No, or Bldrs. Reg. No,

Fax ( _732 )_349-1788

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1 No Plans Required
[ 1 Al

| ] Footing
!

(

1] g

} Foundation

Joint Plan Review Required:
SUBCODE APPROVAL

Date:

. 5
Approved by: Qm

] Frame - o
(] Other SPeC 5 _Eﬂ%

Initial

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator

[ ] CO w CCO  [pg™CA

INSPECTIONS

Type:

Footing
Foundation

Stab

Frame
Barrier-Free
Insulation

Finishes

Ener: .
9y . bl v
Mechanical Hn

TCO
Other
Final

(e A

A\X

Barrier-Free

Dates (Month/Day)
Failure  Failure  Approval Initia!

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present Propesed
No, of Stories

Height of Structure

Area — Largest Floor

New Bldg. Area/All Floors

Vaolume of New Structure

Total Land Area Disturbed

0,

Ft.

Sq. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

Est. Cost of Bldg. Work:
1. NewBldg. %
2. Alteration $

3 Totai(1+2) $ _800.00

§&\0\rﬁb\m‘ \Mm&i

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
INSTALL 1000 DOUBLE WALL EXTERIOR OIL
TANK
TYPE OF WORK: FEE (Office Use Only)
[ ] New Buiding $
[ ] Addition
[ ] Alteration
[ ] Roofing
[ ) siding
[ ] Fence Height {exceeds &)
[ 1 Sign Sq. FL.
[ 1 Poal
[ | Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 517
[ Other TAvK EY-
[ 1 Demolition
T el
A.. %w\T \ﬂ.\w Administrative Surcharge
ﬂ\/%a.\vu Minimum Fee  $
//)\ DCA Training Fee  § £ "
TOTALFEE §
u.c.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(eev. 3756} 3 Pink = Cffice Copy 4 Gold = Applicant Capy
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Township of Howell
Preventorium Road - P.O. Box 580
Howell, New Jersey 07731

/\ nw..-»..u

emmeey BUILDING
[ emeeel SUBCODE

(IR A TS IR T
[t

TECHNICAL SECTION

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

2-7-05
Date Received
Date _mmcmn %
Contral #
Permit #

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

moo s0279

Block __ 420} Lot AQ record and am authorized to make this application.
Work Site Location 509 WEHTONS CORWER ROAD Machasl ..
BOPELL. NI 07731 Signature .
Owner in Fee_ ROBERT EGELHOFF D. TECHNICAL SITE DATA
Address _ [} SAME
DESCRIPTION OF WORK
Contractor _DOTNT BAY FITET ¥mp INSTALL 1000 DOUBBE WALL EXTERIOR OIL
Address 71 TROAOS CSTREEREY TANE,
| ayReR RTUER WI_NR7S12
Tele, (_732 ) _ 2495059 Fax { _792 )__3%x0_1798
Lic. No. or Bidrs. Reg.
Federal Emp. No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)
{ ] No Plans.Required Type: Failure Failure  Approval Initisl
{ ] A Footing =
{ ] Footing Foundation TYPE O ;
[ _ Foundation Slab F WORK: FEE (Office Use Only)
[ Frame L Frame [ ] New Building ¥
[ &_ Other SPEC 5 i ks G Bartier-Free [ >an_=5.=
Joint Plan Review Required: Insulation [ 1 Afteration
[ ]Elec. [ |Plumb. [ |Fire { ]Elevator Finishes [ 1 Roofing
mcmooom APPROVAL Energy [ ] Siding .
1 ¢o Muu cco ﬁm.mu... CA Mechanical f ] Fence Height {exceeds §)
. oam WM 3 mM TCO [ ] sign Sq. Ft.
Approved by: m Other [ ] Poal
_ Final [ ] Asbestos Abatement Subchapter 8
g Barrier-Free [ ] Lead Haz. Abatement NJAC 517
(&) Other _ T RAMK Y-
Demolitt
* B.BUILDING CHARACTERISTICS (1 Demoltion
Use Grou Present Proposed__ {J Est. Cost of Bldg. Work: .
A P esen i d.wo Administrative Surcharge 3
;Oozm: Class” Present _. ¢ . . .— Proposed 1. NewBidg. & -
/ o PR 7 . ) Minimum Fee §
No. of Stories - 2. Alteration $___ - DCA Training Fee  $ -
Height of Structure Ft. 3. Total(1+2) $ BON.O0 40ﬂ>z_.m_umm $ ‘
Area — Largest Floor Sq. Ft. ,
New Bldg. Area/All Floors Sq. Ft. u.c.c F110 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure, Cu. . frev. 3%56) 3 Pink = Office Copy 4 Gold = Appiicant Copy
Total Land Area Disturbed Sq. Ft.




2-7-08

Township of Howell PLUMBING Date Received
Prpventorium Road - P.O. Box 580 " SUBCODE Date Issued \ Q m K
Howell, New Jerssy 07731 . ﬂ Contral #
. DRI TECHNICAL SECTION Permit #

-

A, _Umz._.__"_0>d02|>1v_._0>.z# COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

KROOS 079

D. TECHNICAL SITE DATA {List of all fixtures.}

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block __42 Lot___ 69 Water Closet $
Work Site Location __ 509 NEWTONS CORNER ROAD Urinal/Bidet
HOWELIL. NJ 07731 Bath Tub
Ownerin Fee _ ROBERT EGELHOFF Lavatory
Address SAME Shower
Floor Drain
Contracter __ POINT BAY FUEL, INC. Dishwasher
Address_ 71 TRONS STREET Drinking Fountain
TOMS RIVER NJ 08753 Washing Machine
Tele. {_732 ) _349-5059 Fax ( 732 ) 349-1788 Hose Bibb
Lic. No. Water Heater
Federal i 1 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Prasent Proposed  — Steam Boiter .
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler
Water Service Size Public Water Private Well _— Sewer Pump
Est. Cost of Plumbing Work  $ __ 2000, 00 _— “Mﬁ“ﬂoﬂ“ﬂwﬂmﬂoﬂ
JOB SUMMARY (Office Use Only} T~ | \ines - Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ ] No Plans Required Type: Failure  Failure Approval  Initial _— M,“m».”mmmgnm Connection
Joint Plan Review Requited: Slab , —_— ac
[ ] Buldng [ ] Electric Rough —1 M””M Eﬂ%ﬁ
[ ] Fire [ 1 Elevator Water — —WALL EXTERIOR
[ ~F" Plumbing Plans Approved Sewer —_— Other __TANK
Date: | oS Fixtures
Approved by: Obg\o Gas Equipment )ua_s_mnﬂm.ﬁ:_m:_”__”_na:mmmm M s ®.|
Gas Piping
SUBCODE APPROVAL Salar DCA Training Fee  § >
ifco, [,1cc0 | ]CA TCO A TOTALFEE § __ 47
T e g A
Approved by: Q.S\S y = # W?O\o ¢ - Wnuﬂ\n\.\xlr O; \\ e © \huﬂ %ﬁ\l

C. CERTIFICATION IN LIEU OF OATH

d§

I hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature — Contractor's Seal
UCC F130

{rev. 3r96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Qffice Copy

[ ] Licensed Plumbing Contractor [ | Exempt Applicant 4 Gold = Applicant Copy



Township of Howell
Preventorium Road - P.O. Box 580

= SUBCODE
07731
rowell, Now 223 Ut TECHNICAL SECTION

A. -Umz.ﬂ__u_o_p._._oz|>1ﬂr_nhz._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOFIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

(wemeey PLUMBING

NO.
Block ¥4 / Lot (L)
Work Site Location 009 NFHTORS CORNER ROAD
HOWETT. WT N7711
Owner in Fee _ RORERT WEET.HOFE
Address SAME
Contractor __ POTNT RAY TIIET.. THC.
Address__ 71 TRONS STRERT
TOMS RIVER NI NR751
Tele. { _732 ) _349-5059 Fax { _732 )_40=178R
Lic. No.
B. PLUMBING CHARACTERISTICS —_—
Use Group  Present Proposed  —
Building Sewer Size Public Sewer Private Septic —_—
Water Service Size Public Water Private Well _—
Est. Cost of Plumbing Work  $ _ 200000 _—
JOB SUMMARY (OfficeUse Only)  T~ue |\ \ines —
PLAN REVIEW INSPECTIONS Dates {Month/Day) —
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial _—
Joint Plan Review Required: Slab —_—
[ 1 Building [ ] Elestric Rough —1
[ 1 Fire [ ] Elevator Water I
[ ~1” Plumhbing Plans Approved Sewer _—
Date:’ E s Fixtures
Approved by E.Wu Kn MQ.P&NU\O Gas Equipment
' Gas Piping
SUBCODE APPROVAL Solar
{1co fj1cco’'(]eca TCO
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of} owner of record and am autherized
to make this application and perform the work listed on this application.

.&Mﬂ\.k\r\:m &h

Signature — Contractor's Seal )

[ 1 Licensed Plumbing Contractor [ 1 Exempt Applicant

UCC F13e
(rev. 3/96)

2-7-0S

Date Received

e 2/ G Pl

Permit #

KOOS 0279

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain

" 8ink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other TWCT, 1000 NMWRLE

Other _WAYY, FXTFRYOR OIL

Other TANT l

Administrative mcqm:m_dm
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

$

46

® B B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 (Gold = Applicant Copy




oo HOWELL TOWNSHIP

PLAN REVIEW CHECK LIST

NAME__ (f(/“@MM

BLOCK §ZC5\’

LOT ég

(09 Awrtn Cor
ADDRESS. N O 67 . ZONING RELEASE

DATE SUBMITTED /'—/00" O\r

anb Al

TYPE OF WORK
REVIEWED BY APPROVED . COMMENTS
FIRE
BUILDING alos” '
sl OF
ELECTRICAL
| thopes  pe | oS
PLUMBING '
MECHANICAL
gCELY
OTHER D .
n 18 2005
L d /‘
| L‘é\‘“’\_ﬁ\\\\GDEPT
SEPTIC

KA 6/E°



