-2

From: Resident <opra+request-19441-ca02ad85@requests.opramachine.com>
Sent: Friday, February 26, 2021 10:55 PM

To: clerkforms
Re: OPRA request - Property records/permits

Donna Belton

Subject:

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

| submitted this OPRA request on January 5, but never got any response. Here is the request again:

Dear Howell Township,

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

Records requested:

For the two properties listed below, please search for the following records on file from 1990-Present (All current &
older property record cards; All open & closed building/construction permits; All certificates of occupancy; All code

violations; All site plans or surveys; All variances):

10 Virginia Drive (Block 1.12, Lot 18)
1 Sally Street (Block 3.02, Lot 25)

oy
Yours sincerely, "r;i =
. s B
Resident x=
v
% e
-
&
e
Please use this UNIQUE email address for all replies to this request and no other: é‘s’

opra+request-19441-ca02ad85@requests.opramachine.com

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

policies:
https://linkprotect.cudasvc.com/urt?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,CcsNUouYb3kNoX

UW9-SjcS8VFHT7QIRDLsqgFuHX09TpmK3DVENEhXYIOGZKIgwhH36ZHEBHrvsincNriWKUMbobFqz3AWdQin-
VOZLTWNrrdl0prkQ,&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2fproperty_recordspermits_6&c

=E,1,PZ481IVkbFcbP7gNC5MKZKzeQCCO_v-zqeHUMBVF-SCOKLsoY7X3hMQRNBQCVwWSLQ-7ge-
bJzCKV6DIbmgCHIrthHUKLyg0s7BikPuP1CKa8zIL6v8SIAz8)3X1r&typo=1

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



Donna Belton

From: Ricky Wiget

Sent: Monday, March 01, 2021 10:13 AM
To: Donna Belton

Subject: RE:; OPRA 21-222

Attachments: OPRA 21-222.pdf

Here you go!

From: Donna Belton

Sent: Monday, March 1, 2021 10:08 AM

To: Paul Orlando; Janine Martuscelli; Matthew Howard; Claire Petruzzella; Justin Meyer; Erin Serfass; Ricky Wiget;
Christopher Wong

Cc: Brian Geoghegan; Justin Yost; Gregory Hutchinson

Subject: OPRA 21-222

Good Morning,

Attached please find OPRA 21-222 for your review. Please forward your findings to me no later than 3/10/2021.

Thank you.

Regards,

Donina Belton
Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbelton@twp.howell.nj.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.
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

1



S ENE £0),

Block 1.12 Land Desc 82X100 Owners Name KERRIGAN, RICHARD J & DIANE Land 143,800 Exemption Net Taxable Value Deductions
Lot 18 Bldg Desc COLONIAL Street Address 10 VIRGINIA CRIVE Bank 00001 Impr 197,400 Code Cd No-Ow
Qual Addl Lots City & State HOWELL, N J zip 07731 Total 341,200 Value 0
_aAcct# 31121800 Bcreave __ 0.188 cClass 2 Bropert, Locaticn10 VIRGINIA DRIVE Zone R-3 _ 1.02
... DESCRIPTION : SKETCH
SITE INFORMATION
Sewer : SEW/WATER
Water: SEWER ONLY
Gas: SEWER ONLY
Topography : LEVEL
Road: PAVED
BUILDING {NFORMATION
Type and Use: N.A.
Story Height: TWO STORY
Style: COLONJAL
Exterior Fin: ALUM/VINYL
BRICK
Roof Type: GABLE m
Roof Material: SHINGLE
Foundat ion: CONCRETE SLAB
Condition: NORMAL
Quality: 17
Source: ESTIMATED 2 PTio
Bath: Mod: Avg:3 0ld:
Kitchen: Med:1 Avg: Old:
Room Count: Tot: 8 Bed: 4 Bth: 3
Year Built: 1985 i
Eft Age (Years): 25 f End
Livable Area: 1746
FIRST STORY 914 SF
UPPER STORY 962 SF
BRICK SF 240 SF
CONC. SLAB 914 SF s
BUILT-IN GARAGE 130 SF 25/5L
1
FORCED HOT AIR 1746 SF
AC (COMB DUCTS) 1746 SF 2
3 FIXTURE BATH 2
2 FIXTURE BATH 1
OPEN PORCH 84 1 I
PATIO 240 SF L&
ATTACHED GARAGE 130 SF
2010 CBJ ° 25/SL/BIG
— 3
B D
T
SALE DATE 00/00/00
SALE PRIGE 0 12
10 opP
AG
( F
19 M- M. Conn Lf o 03/01/21 Scale: 10




aghr ) P MicraSryieens NS Gy £ LY

03/01/21 Scale: 10

Block 3.02 Tand Desc 8127 SF Owners Name TRAN, VU A & TRAN T & UYEN,BUI M Land 149,300 Exemption Net Taxable Value Deductionsg
Lot 25 Bldg Desc SFD Street Address 1 SALLY STREET Bank 00000 Impr 255,800 Code cd  No-Ow
Qual Addl Lots City & State HOWELL, NJ zip 07731 Total 405,100 Value
_Acct# 00448024  Acreaje  0.186 Class 2 Prorerty Locaticnl SALLY STREET zone R-3 1.06 _ » :
DESCRIPTION SKETCH |
SITE INFORMATION
Sewer : SEW/WATER
Water : SEWER ONLY
Gas: SEWER ONLY
Topography: LEVEL
Road: PAVED
BUILDING INFORMATION
Type and Use: N.A.
Story Height: ™O STORY
Style: COLONIAL
Exterior Fin: ALUM/VINYL
Roof Type: GABLE
Roof Material: SHINGLE -
Foundation: CONCRETE BLOCK 8 ] -
Condi tion: NORMAL
Quality: 17
Source: ESTIMATED
Bath: Mod: Avg:3 Old: 12 12
Kitchen: Mod: Avg:t Old: DECK 15/CR
Roam Count : Tot: 8 Bed: 4 Bth: 3
Year Built: 2000
Eff Age (Years): 20
Livable Area: 1972 F ] [
BASEMENT 852 SF
FIRST STORY 1384 SF
UPPER STORY 952 SF
CATHEDRAL CEILING 264 SF
CONC. SLAB 364 SF . (4
BUILT-IN GARAGE 364 SF 25/8
1
FORCED HOT AIR 1972 SF
AC {COMB DUCTS) 1972 SF
3 FIXTURE BATH 2
2 FIXTURE BATH 1 B -
PRE-FAB FIREPLACE 1 2 w
OPEN PORGH 48
DECK 192 SF
PATIO 224 SF
ATTACHED GARAGE 36 2
1vB/CC
25/3L/BIG
b
1 —_——
b |
| or |
SALE DATE  04/28/05 e .
SALE PRIGE 445000 AG



Donna Belton

From: Janine Martuscelli

Sent: Monday, March 01, 2021 1:19 PM

To: Donna Belton

Cc: Caitlin Doren

Subject: RE: OPRA 21-222

Attachments: BLK3.02 - L25 FINAL FENCE APPROVAL 2016-10-04.pdf; 1 Sally St - AG Pool.pdf; 1 Sally

St - SFD.pdf; 10 Virginia - Fence.pdf; 10 Virginia - SFD.pdf; 10 virginia - shed.pdf; 10
Virginia dr - hwh 2001.pdf; BLK1.12 - L18 CA CHIMNEY LINER & REPLACE
FURNACE-2011-2-28.pdf; BLK1.12 - L18 CA HWH-2014-1-30.pdf; BLK1.12 - L18 CA
REPLACE EXTERIOR CONDENSING UNIT-2017-10-23.pdf; BLK1.12 - L18 CA
Roof-2017-01-09.pdf; BLK1.12 - L18 CA SIDING-2009-5-1.pdf; BLK3.02 - L25 CA HWH
FURNACE CONDENSER-2019-06-20.pdf

Donna
Attached are all closed permits for the above OPRA for construction and land use. There are no open permits for either.,

Janine

From: Donna Belton

Sent: Monday, March 01, 2021 10:08 AM

To: Paul Orlando; Janine Martuscelli; Matthew Howard; Claire Petruzzella; Justin Meyer; Erin Serfass; Ricky Wiget;
Christopher Wong

Cc: Brian Geoghegan; Justin Yost; Gregory Hutchinson

Subject: OPRA 21-222

Good Morning,
Attached please find OPRA 21-222 for your review. Please forward your findings to me no later than 3/10/2021.

Thank you.

Regards,

Donna Belton
Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbelton@twp.howell.nj.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

1



TOWNSHIP OF HOWELL BIK. 207 ...

DEPARTMENT OF COMMUNITY DEVELOPMENT . LOT..25........0
PERMIT # .ZP-i\..000Z
ISSUED TO: M TIYHATSL e e
LOCATION: L. @M VT et
DATE: . Lo R PHONE: .1 22.:192.. %0%%.......
FOR THE FOLLOWING: S
L2 NINRG BOCE e %.@Lé@?
NOT APPROVED ......oevvrvverrirnn
SPECIAL CONDITIONS, if any: ... I\ Tv .................................................................

A= 7
INSPECTOR: ...\ ..2... \} ..................
7329384500 exterision .. #2052 ) .

- JowM AGUATL.



BLOCK 3,02 LOT _ 2 ﬁ QUALIFICATION CODE

| CONSTRUCTION PERMIT
=== APPLICATION

WD ENEEY
1, N, 1 {optional), IV, VI, and VI

” - P Qonti

1. {DENTIFICATION

1. Propsed Work Site at: 4_S ST (% i+ 2 MY
2. Name of Owner in Fee; z MAloresy T
Address j_mw_éfyim wI o7
munlcipaky 2p code
3. Ownership in Fee: Public Private

4. Principal Cantractor: 1
Address /
License No. OR, if new home.

Federa! Employee No. FAX; (

5. Architect or Engineer _ Tel ¢ }
Address —— Contact

6. Responsible Persan in Charge once Work has Begun ___
Tel. | ) FAX: ( )

ADDRESS (SITE) I SQ" y :?ﬂgi PERMIT NO.

.' A6 Al

OPTIONAL (for office use anty)

V. FEE SUMMARY (for office use only)

Update Update

Building $
Electrical

Plumbing

Fire Prolection

Elavator Devices

Subtotal $
Less 20% for State Plan Review
Subtotal $
State Parmil Surcharge Feg

10. Subtola!

1. Cert. of Occupancy

12. Other

13. TOTAL $

VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stories
2. Height of Structure
3. Area — LargestFloor
4. New Building Area
5. Volume of New Struciure

8. Construclion Ciassification

1

8

9

0

oW N@DO W N

{office use anly)

0 B
2838
2l ol za2s

. Totat LandArea Disturbed __ E
. Fload Hazard Zone
Base Flood Elevation

Wettang:

&

-

yes -
no :
11. Max. Live Load =
12. Max. Occupancy Load

. PROPOSED WORK Est. Cost. Plans Date Rejection Approval Re- Resubmission Dales Re- ViI. DESCRIPTION OF BUILDING USE
1. [ Minor work 4| . Rec'dby Rec'd Date Date viewer | Approval Rejection | viewer || A, RESIDENTIAL
2. O New Bullding i g 1. State Specific Use:
3. 2ZAddilion Ojble? | OB 2. Use Group:
4. Ba. Repair 3. Change in Use Group, Indicate Former:
b. Alleration
. Renovall ingome-
g:- novalion 4. No. of dwelling unils: Al Units restricted
s. OOFire ps Before Construction
After Construction
6. [JPlumbing 4 /) I
7. PrEhacuical (=2 LAl ad Net Gain or Loss
8. [ Elevalor Devices || B. NON-RESIDENTIAL
9. D Asbestos Abar Subch,8 YA/ 1. State Specific Use:
10. [ Lead Hazard A 2. Use Group:
1 1 g;:::’l:ﬂ:: = FSTIT) 3. Change in Use Group, Indicate Former:
| A
1il. DO YOU WANT: (optional) 1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Refeases 1.0 Elevators/Esceletors/Lifis/ 4. O Refrigeralion Systems 8.0 Smoke Gontrol Systems in Open Wells
e N . Dumbwaiters/Moving Walks 5.0 ¢ nr w F 9. D Underground Storage Tanks
2. U Prototype Procassing 2.0 High Pressure Boilers 6. O Hazardous Uses/Piaces of bly  10. E-Swimiing Pools, Spas and Hot Tubs
3. J Pressure Vessels 7. O3 sprinkiers

UCC. F100-1 (rov: 1203}

0€200S0L 8-MH saT



av ag .

CERTIFICATION IN LIEU OF OATH

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

A. () [further 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 work will be done, in whole or in part, by me or by
subcontractors undar 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 el seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. . ) |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 plans sutimitted for**#ethe new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the properly listed on Page 1.

C. further certify that I wilt perform or supervise the following work:
> - Builétfg - C.2. ( ) Fire Protection
| further gerify that | will perform the following work:
C.3. (N, Electrical C4. ( ) Pilumbing

“ D. () lagree to advise all contractors on this project that they are required 10 be registered wilh the New Jersey Division of

%

Taxation and to comply with all New Jersey tax [aws.

t further certify the following s 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 i ahy of the e statements are willfully false, | am subject to punishment.
G/b/ o

Signature Date

fl. AGENT SECTION (to be completed if thsapplicant is not the owner in fee)

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

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

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

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

( Check if contractor.

Agent Name Aud Q’JG Ll TRicnl T
Address [2le IWM Phrkussy  LinkrolT I 07723y

»Telephone ( 2,5 )agﬁ -0 ,S 5

Slgnature

il. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A. C.517.

W.C.C. F100-2 (rev, 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use anly)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Finat
Date

Prelimin.
initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

S

R

Planning Board

Zoning Board

Sewer Authorily

=<,

Waler Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.J. Depariment of
Environmental Protection

Utitity Dig No.

gjgo|ygo|joyao|jajojoja|,o|jojojalao

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

Flood Hazard
As Buill Elevation Cert.

Other

Other

Certificale of Occupancy
Certificale of Approval

0 o o

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy-
Temporary Cerlificate of Coempliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
MNo.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 366}




HOWELL TOWNSHILP
251 PREVENTORIUM ROAD

CERTIFICATE

Ldie 1SSUbd. vtz ninavvd

Control # 28767

HOWELL NJ 07731 ]
732-938-4500 IDENTIFICATION Permit # 20041835 |
Block: 3.02 Lot:25 Qualification Code: Home Warranty No: '
" Work Site Location: 1 SALLY STREET Type of Warranty Plan: [ ] State[ ] Private |
HOWELL Use Group: U _

I

Owner in Fee: MALONEY. GEORGE J & MICHELE

Address: 1 SALLY STREET
HOWELL NJ 07731
Telephone:
Agent/Contractor: MALONEY. GEORGE J & MICHELE
Address: 1 SALLY STREET
HOWELL NJ 07731
Telephone:
Lic. No./ Bldrs. Reg.No.: Federal Emp. No.:
Social Security No.:
[ 1] 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 cr installed in
accordance with the New Jersey Uniform Construction Code and is approved. 1 the
permit was issued for minor work, this certificate was based upon what was visible at the
time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

%&N&a ) m&ﬁ\:

Chet E::Em Oo__ms.:nﬂo: Official

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

{ - APPLICANT 2-OFFICE 3-TAXASSESSOR -

Maximum Live Load:

Construction Classification:

Maximum Occupancy Load: i

Certificate Exp Date:
Description of Work/Use:

INSTALLATION OF OVAL POOL 12 X NAW

1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was per 3::2_ as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-bused 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 visibie parts of the building
there are no imnminent hazards and the building is approved for continued occupancy.

[ 1] CERTIFICATE OF COMPLIANCE

This serves notice that said potentiatly hazar ao:m equipment has been installed ms&oq
maintained in accordance with the New ._canv. Uniform Construction Code m_a is
approved for usc until

Fees $0.00

Paid[ X ]Check No. 1499
Collected by: BF




CON]STRU‘CTHON
| PERMIT

STELL LION
s

- C-AA-0Y

Contolt ) '](0‘7

Permit #

UL /F3S

IDENTIFICATION Block . jOL : l 2 ;/Lot / 2 5
Work Site Location | Sally Sibidet /[ & Y 2 Contractor ( Seorae  Mealoey
- . Address __ | Sa (LN S
ownerinFee (eolGe  Ma LAy ffave 1 A
Address __\  SollV Nt _ . (122 ) _1¥5-53€%
Nowse (| AN ¢ 51 Lic. No. or Bldrs. Reg. No. )
Tel. ( Fed. Emp. No.
Is'hereby granted permission to perform the following work:
[ 1" BUILDING [ )} PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
{ L"ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Building
{ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [ ] OTHER .Electrical <2
(Subchapter 8 only) Piumbing
DESCRIPTION OF WORK: Fire Protection
UE S
DUG‘.,Q, PO‘I ;ZXZL{ // K\ka / (c\:ﬂk{_,( Elevator Devices
-k Q Yo fee| , Other .
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training'Fee 1
if construction ceases for a period of six (6) months, this permit Is void. Cert. of Occupancy
Other
Estunatchostﬁwm i\ 6/ 7/6/ . Total 7009
' Check No. LSS
C (MSI- Q / oy = Cash ﬂ Fi '
Collected by /“ M
ucc. kT P A
A - A
e G WHITE_INSPECTORCOPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE GOPY 4 GOLD—APPLICANT COPYL/ (e FevEricae)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JL.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 installed conforms
to the approved plans and the requirements of the Uniform Censtruction Code. "

The owner or other responsible persen in charge of work must rotify 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 lime the inspection is desired. nspections
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. T.Q'g bottom of footing trenches before placement of foolings, except that in the case of pile foundations, inspections shall
be made in accordance with the reguirements of the building subcode;

2. Foundations and ail walls up to grade level prior to back filling;

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

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

(O A final ingpection 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 nofified 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



HOWELL TOWNSHIP

251 PREVENTORIUM ROAD
HOWELL, NJ 07731

732 -938-4500

GWNSHIP s+ HO W 17
-%‘ ! 501 S

CONSTRUCTION PERMIT

20041833
06/22/2004

Permit Number:

Permit Date:

Update Number:
Control Number: 28767

Application Date:  06/02/2004

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block : 3.02 Lot: 25 Qual :

MALONEY, GEORGE J & MICHELE

Work site Location: 1 SALLY STREET HOWELL Contractor
Owner In Fee: M ALONEY, GEORGE J & MICHELE Address: | SALLY STREET
Address: | SALLY STREET HOWELL NJ 07731
HOWELL NI 07731 Telephone: ().
Telephone: () - Lic. No. / Bldrs. Reg. No.:
Use Group(s): | Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X ]BUILDING [ ]PLUMBING [ ]1DEMOLITION Building $50.00
[ X JELECTRICAL [ JFIRE PROTECTION [ ]OTHER figctrical $52.00
Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL
Fire Protection
[ JASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT .
Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
7.
INSTALLATION OF OVAL POOL 12 X 24 AltFee (DCA) $7.00
Other Fees
CO Fee
ESTIMATED COST OF WORK: CCO Fee
Cost of Consiruction: 0.00 Minimum Fee
. Total $109.00
Cost of Alteration: 5,514.00 .
All Fees Waived : No
Coslt of Demolition: 0.00
55.512.00 Amount to be Paid: $109.00
Total Cost: 5.514.
otal Cos : Check Number: 1499
If construction does not commence within one year of date of issuance, Check amount: $109.00
or if construction ceases for a period of six months, this permit is void.
Chet Phillips Date
Construction Official Collected by: BF
Receipt No:
:: Failure to obiain all required inspections may result in adminisirative aciion.
21 Finad inspections are required before final payment is 10 be made 1o contracior. Total Cash Amount
:: An approved set of plans must be kept at the worksite at all timex Total Check Amount $109.00
Total CC Amount
Grund Total $109.00

Note:




ﬂ

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

ELECTRICAL SUBCODE
TECHNICAL SECTION

OOZ._.I>H.J.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF QOATH

Date Received
Control #

Date Issued

G RR0Y
PR
Permit # ON%.NA\\%WQ

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

muu__.mmo: and perjorm the work listed on this application.

Apglicani’s Signature/Contractor’s Seal and Signature

{¥] Licensed Elec. Contractor | ] Certifd Landscape Irrigation Cont'r

Block —. |..|..| _-2 |Nxf“ Qualificalion Code
Work Site Location |— Wh :/&
Ra&.
Owner in _uwm Lo \(. - .
Address _ff m;&\\\{ S How nJ 077 m\ D. TECHNICAL SITE DATA
Qry. SIZE
LEC TR call  Frc, e
Address Eﬁ—\ﬁ\Oﬁl\aé {
JICROET NI o23Y
Tet (JRA_) P_le.\uﬂwi FAX ( ) S
Contractor License N \\l\
Federal Emg. No. -
B. ELECTRICAL CHARACTERISTICS \‘ e _
Use Group Present Proposed b; -§ ¥ o e
[ 1Pole/Pad # [ ] Temporary { ) Other —
Building Occupied as Utitity Co. —
Est. Cost of Elec. Work $ OO0 ¢0 ..ml..
JOB SUMMARY (Office Use Only) —
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
mNA\ZQ Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough —_— —
oint m.: F eview Required: . Barmier-Free
[ 1 Building [ 1 Plumbing Trench
[ 1 Fire [ ] Elevator Temp. Sarv.
[ 1 Elec. Plans Approved Oo:m:.\m -
_ —_— e
pate: —{1-°Y .\ et _ i
Approved by: O:._m_. S —
Service
Final T - %&.\ § — —
Barrier-Free
SUBCOLCE APPROVAL - —-
[ lco [ 1cco [ VA Temp. Cut-in-Card Date Issued o
\ Final Cul-in-Card Dale Issued
Date: \W \ m%\. \NS\u\.\P..acm_ Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy

2 Canary = Qffice Copy

3 Pink = Oftice Copy

4 Gold = Applicant Copy

ITEMS

Lighting Fixtures
Receptacies

Swilches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storabte Pool{Spal/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/iRecepiacle
KW Dishwashar

HP Garbage Disposal

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

HP Motors 1/4+ HP

KW Transiormar/Generator
AMP Service

AMP Subpanels

AMP Molor Control Center
KW Elec. Sign/Outline Light

Adminisirative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

5

T

[ 1 Exempt Applicant
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L ﬂ BUILDING SUBCODE A\
Vi) TECHNICAL SECTION

l.q.ng‘ _u-‘rnﬂn.:?-_
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NGt 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

G 220

WJCJ
UM g ¢/ 835

| hereby esertify ghat | am the Hmmmz. oa owner o—
Block \I..WIFI[ G Qualification Code record/a izg
Work Site Location | w __r_ W +.
theorsefl Signature
Ownerin Fee __J _.% D. TECHNICAL SITE DATA
Address Al h %\
DESCRIPTION OF WORK
Tet. \ ﬁ |2 X N.Jm
Contractor eq antlec M..Ow-m. OCD\P\ oo ’
Address

4

(7327 A= 114 ="1575 Fax ( )

Contractor License N
Federal Emp. No

JOB SUMMARY {Office Use Only}

s i

Yo Az

w] me%ir

TCO . @
QOther /
Final ) E |

Barrer-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed C Est. Cost of Bldg. Work:

Constr. Class  Present _ _ _ Proposed _ OO m m 1. New Bldg. $

No. of Stories 2. Rehabilitation §

Height of Structure Fl. 3. Towi{t+2) $ m M Mm .
Area — Largesl Floor Sq. Fi. /

New Bldg. Area/All Floors 5q. Fl.

Volume of New Structure Cu. Ft.

Tolat Land Area Disturbed Sq. FL.

] Asbesios Abatemant Subchapler 8
_ ] Lead Haz. Abatement NJAC 5:17
{ ] Other
{ ] Demolition

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Pians Required Type: Failure Failure Approval Initial

Al Footing
" M Footin Footing Bonding F D...an. £ adc ’Ohc.mm

£ nmn. - Foundation
" W _"M_:q“mw ion _ w_ma . TYPE OF WORK: FEE {Office Use Only)

—— ram T
£ Other $PES &M@ Truss Sys./Bracing " w ”Mqu:.a_nm 5
. ition
Joint Plan Review Required: , wﬂzh.m...m_.mm [ 1 Rehabiitation
Elec. Plumb. Fire Elevator MSWavon

‘3 b L L] Finishes -Base Layer (1 _».on.vm:m
sSUBCODE >_u_umo<>r Finishas -Final [ 1 Siding
[ ] CO I Nm O> Energy [ ] Fence Height (exceeds €")
Date: MO \Q Mechanical { ] Sign Sq. Ft. ===

’ Pool
Approved by: &

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ P _

TOTAL FEE §

U.C.C. F119
{rav. Q7/03)

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canary = Offica Copy
4 Gok = Applicant Copy




Aluminum Deck & Fence

Imagine lounging at the poolside with a cool drink on a
hot summer day, watching your children splash playfully
in your new above-ground pool, knowing you're tere
steps away from joining them for a refreshing dip. With an
extruded aluminum deck and fence from Branch Brook Compa
you can lead this kind of luxurious lifestyle. Even better, you can
add a deck and fence to your poal whenever you like. Your Branch
‘Brook Company Sales Representative can help you determine
which deck and fence style is right for your pool, and tell you about
the special pool and deck packages we have to offer. Whether you
decide to add a deck and fence to your pool at the time of purchase,
or years down the road, you will receive the same top-quality prod-
uct and professional service you have come to expect from Branch
Brook Company.

All decks and fences sold by Branch Brook Company are welded

extruded aluminum, making them extremely durable and impervi-

Hustration shows some of the different deck and fence
configurations available from Branch Brook Company.

A pool brings‘a family together to-enjoy the simpler things:..

ac'the modular, free-standing design makes them easy
to assemble. All decks feature extruded aluminum out-ladders and a
mn:.._mnnrmam safety gate. Deck packages are available with a 36-inch
high extruded aluminum fence which surrounds both the pool and
deck areas for added safety and security. Our fence design features
wriangular pickets for maximum strength. Durable indoor/outdoor
carpeting is available on all our decks. A Deluxe All-Resin in-lad-
der is available with the purchase of an End Deck, Fan Deck, or
Side Deck.

design options...

.An
\N.wuw. 5,
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aPlay ACM75 /' Swim’n Play AQ! 1002 swim'n Play ACM1502
ir Media Filte i4 Filter  Aellular Media Filter
oot 100 Square Foot 150 Square Foot

dia Cellwlar Media Cellutar Media

Jase Filter with Base Filter with Base

& Motor . 2 HP / 2-Speed Pump & Motor
lowRate 4200 GPH Flow Rate

nover of 24,000 Gallo 8-Hour Turnover® of 33,600 Gallons

Branch Brook Company came"q full line of GIE; sand, and cellilar med:a filters from
many others.

the leading i man ufdacturers | like those feature 'h:s page, aswellasn

Swim'n Play Super 162 Swim'n Play Super £( 2
16-Inch Sand Filter 20-Inch Sand Filter

Resin Tank & Base Resin Tank & Base

1.5 Horsepower / 2 Speed Pump & Motor 2 Horsepower / 2 Speed Pump & Mptor
6-Way Valve 6-Way Valve

2400 Gallons per Hour Flow Rate 3000 Gallons per Hour Flow Rate
8-Hour Turnover* of 19,200 Gallons 8-Hour Turnover® of 24,000 Galions

Lid

zzi Splash SPL2402 Jacuzzi Splash SPL2752 i,

ilter DE Filter SW|_m n Play CP1767
Inch Sand Filter-,

ank & Base Resin Tank & Base e

%rsepower.' 2Speed Pump & Motor 2 Horsepowrer / 2 Speed Pump & Motor

tallons per Hour Fiow Rate 4200 Gallons per Hour Flow Rate

Turnover* of 24,000 Gallons 8-Hour Turnover*of 33,600 Gallons

*|ndicates Operation in High-Speed Mode

2-speed pumps...
| ‘can now customize your filter operation and save money!

high speed for vacuuming, water p1 oblems, and adding chemicals, or switch to
spccd for continuous filcration and circulation. Normal pumps run only at high
id (3450 RPM), drawing 1903 waus. By running in low-speed mode (1725 =
)and drawing only 334 watts, two- speed -

r‘lps can save up to 55% off clectrical costs. é .
J—spccd pumps are designed for continuous ‘
hiton; this improved filtration and circula-

»
also reduces the chemical costs by curting, down on

- - .
iical usage. The result is a cleaner pool for less money! y Lt
L1 _Sawngs__—.53,6_.3ppe~rMpp_t_!_r'_:_.

It .




Model 494 Ladder. Enclosure

. ﬂﬂoacoma..:og maintenance:iree vinyl

» This'three-sided enélosure is-designed
to be used with.conventional a:frame
ladders and- to'meet-all code requirements

* The gate is spring:loaded, self closing,
self-latching and lockable for pool.security

* The enclosure is packaged sub-assembléd
for easy installation

| be use h both moedels of our Pool.

Fencing;to totally enhclose and secure pool

Vinyl Works Canada
quality by design




Y.ES. Contractors Inc.

A * General Contracting Pool Installations Sales Service
‘ Fed, 1D # 300090399
(732)774-1873
‘ CONTRACT
Purchaser's Name !‘v&"\ \O NuY .
Street Address |\ Sedlo o 1
City & State o\l v ANad S
Telephone LS -9 267 __ Pool Purchased From__ 2 ‘5 .- '
Pool Model & Size __| O\ X\ Desired Instaliation Date _{ LIS

. /

Y.E.S. Contracting and Installations hereinafier known as "Contractor”, agrees fo [nstall and eroct the below described poo! In a workenanfike mannar.
it Is specifically understood and agreed that no claim may be fied under this agresment and no obligation to make adjustment.thereupon will acerue untll
the Coniractor has been pald in full.

The Cantractor (s not responsible for damages to curbs, walks, shrubs, trees, drainege on seplic Systems, and damaga to any underground plpes, fit-
tings, lines on other objscts unless notified in writing by the owner of thelr location. The Contractor will not be responsibls for remedying any sinking, heav-
ing, or any other damage to the pool area resulting frem floods, freezing, or other acts of God on any surface drainage around the pool. Also the Contrattor
will not be responsible for damage to the poot area or any adjoining property tesulting from spiit seams, septics, laterials or any other unforseen ground con-
ditions. The Contractor is not responsible for vegetation growing under the pool finer.

The Contractor guarantaes that the pool will remaln leval within two (2} Inches for one year from the complation date.

The pool's filtar and accessories must be property winterized for guarantes to be in effact. '

Tha Contractor Is in ro way responsible for any defacts in manutacturing of the poo, tiner, filter and accessories and does not warranty any items or
is the Contractor liable for any Improper use of the pool or accessories and the purchasers will note that diving Is prohibited in any pool even if made deep-
er.

LOCATION OF POOLS - PERMITS - ACCESS - EXCAVATION

The installation Is to be mada at the address shown on the face of this contract in tha location indicated by the owners. The owners warranty and rep-
resent that they are the legat owners of sald premises and hava the right {o order this installation on said premises. The owners shall be responsible for the
pool location being within his property lines and clear of any sat backs required. Owners shall ceriify in writing the final location of the pool and elevation of
the podl in relation to original grade. The owners shall supervise the location of the work and there shall be no liability on the part of the sslfer for Incorrect
location thereof. Owners shall obtain at their cost and expanse all necessary govemmenial permits, approvals, bonds or other requirements by.any other
governmental agency and comply with all applicable codes and ordinances. Owners shall provide access to the pool site for powsr excavating and trucks.
All trees, brush, shrubbery, fencing, tree stumps or other obstructions of whatever nature shall be removed by purchasar from working area prior fo the
beginning of construction. Buyer agrees that the Contractor shall in.no way be held responsible for selection of the poo! site. Buyer haraby agrees to indem-
nily Contractor and save [t harmless against and in respect lo the claims of any persons aggrieved by the location of said pool when conabucted or by tres-

-passers or damage which may have necessarlly been commitied or occasioned consciously or unconsciousfy by the construction crews in the course of
installation. The purchaser will provide sand, pool base and electrical work and will dispose of all excavated earth and sand that may be in excess.

i have checked the pool site and ! shall be responsible for the paol being within property lines and complying with alt municipal, county and state ardi-
nances. . .

WY
'%\./k\\\. Purchaser's initials 1G4S el

. Erect and install pool walls, liner, skimmar & filter (no ladders)

-

2. Deck Size 2 4
{Decks and fences instalted per manufachurer's instructions & spécifications)
3. Fence 3.
4. Additional depth (no diving permitted) 4 __ -
5. Additlonal leveling [[; inches s.__| S O
-6. Limited fner warranty “6mos-iyear Yes  No 6.
7. Center fiitration (Drains must be winterized) 7.
8. Support blocks 8.
9. Additional Charges: A. BA. .
10.Sand B. B SS <0
suaToTAL__| A0S ¢
TAX 71 - 6 O
1)
: / ,
Start Date: Completion Date: TOTAL ) 2“7 % = -% S
Y.E.S. CONTRACTING AND INSTALLATIONS DEPOSIT 150 .
By: . BALANCE __\ Q\G ) 4_5 ¥
Installer: | (We) hereby acknowledge a recelpt of:
{1) Ona copy of this Contract

(2) Linar Warranty

CASH OR CERTIFIED CHECK ONLY (3) Center Filiration Instructans
NO PERSONAL CHECKS Purchaser: Mh& \
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Phono 732.2545115
e TR2254.1501)

» NO CASH REFUNDS
4 MADE ORDERS.

>

AMOUNT

m_n_mm% HEGHT ” AGE AB.
FT. IN.
@ MUST PICK-UP WITHIN 30 DAYS

- & STORE CREDITONLY @ NO REFUNDS ON CUSTS

QTY | STOCKNO. DESCRIPTION ORIt Pl
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Township of Howell

251 Preventorium Road
P.0. Box 580

Phone: (732) 938-4500
Fax: (732) 938-6492

Howell, NJ 0773]1-0580 Web site: www.twp.howell.nj.us

" Pg20of3
EXEmplgt Exafpleia
BARRIER BARRIER
SEE GATE NOTE
HOUSE

SEE GATE ﬁfi‘f S§ |

i Y

’ EXmRIEn N\
Fuo! wall st be
at Jeast 48"
ahove grade.

Minimum 48" High
barrier around ladder
or prosconsiructed
ladder enclosure

SEE GATE NOTE
\ \I Vel

/

Note: All-Barriers must be owned by the permit applicant, Under NO circumstances are vou 1o use anv
neighibors fence as a barrier.

Access Gates

Pedestrian access gates shall open outwards away from the pool and shall be self-closing with self-laiching devices.
Devices are to be 54” ebove grade, or 3" below the top of the barrier where the device is on the pool side of the gate and
there are no openings greater than %" within 18" of the device.

I have read and understand the L.R.C. building regulations on page 3 and can attest that the existing barrier or new
barrier will comply with the 2000 LR.C. building code. '

Date: bZZM e

Please sign here:



The International Residential Building Code 2000

SECTION AG105
BARRIER REQUIREMENTS

pglof3

AG105.1 Application. The provisions of this chapter shall control the design of barriers
for residential swimming pools, spas and hot tubs. These design controls are
intended to provide profection against potential drownings and near-drownings
by resmricting access to swimming pools, spas and hot tubs.
AG105.2 Outdoor private swimming pool: An outdoor private swimming pool,
including an in-ground, above-ground or on-ground pool, hot tub or spa shall be provided with a barrier which
shall comply with the following. '
1. The top of the barrier shall be at least 48” (1219 mm) above finished
ground level measured on the side of the barrier which faces away from the swimming pool. The
maxymum vertical clearance berween finished ground level and the barrier shall be 2” (51mm)
measured on the side of the barrier which faces away from the swimming pool. Where the top of the
pool structure is above finished ground level, such as an above-ground pool, the barrier shall be at
finished ground ievel, such as the pool structure, or shall be mounted on top of the poo) structure.
Where the barrier is mounted on the pool structure, the opening between the 10p surface of the pool
frame and the hottom of the barrier shall not allow pessage of a 4 (102mm) diameter sphere.
Openings in the barrier shall not allow passage of a 4" (102mm)
diameter sphere. .
3. Solid barriers shall not contain indentations or protrusions except for
normal construction tolerances and tocled masonry joints.
‘Where the barrier is composed of horizontal and vertical members and
the distance between the tops of the horizontal members is less than
45" (143mm), the horizontal members shall be located en the
swimming pool side of the fence, Spacing between vertical members
shall not exceed 1 34" (44mm) in width.
5. Where the barrier is composed of horizontal and vertical members and
the distance between the tops of the horizontal members is 45
(1143mm) or more, spacing between vertical members shall not exceed
4" (102mm). Decorative cutouts shall not exceed 1 % (44mm) in
width.
6. Maximum mesh size for chain link fences shall be an 1 %™ {32mm)
square unless the fence is provided with slats fastened at the top or the
bettom which reduce the openings to not more than 1 %" (4d4mm).
7. Where the barrier is composed of diagonal members, such as a Jattice
fence, the maximum apening formed by the diagonal members shall
be not more than 1 %" (44mm).
8. Access gates shall comply with the requirements of items 1 through 7
of Section 421.10.1, and shall be equipped 10 accommodate a locking
device, Pedestrian access gates shall open outwards away from the
pool and shall be self-closing and have a self-latching device. Gates
other than pedestrian access gates shall have a self-latching device.
Where the release mechanism of the self-latching device is located
less than 54" (1372mm) from the botiom of the gate, the release
mechanism and openings shall comply with the following:
8.1. The release mechanism shell be located on the pool side of the
gate at least 3 inches (76mm) below the top of the gate, and
8.2. The gate and barrier shall have no opening greater than 0.5 inch
(12.7mm) within 18 inches (457mm) of the release mechanism.
8. Deleted
10. Where an above ground pool structure is used as a barrier or where
the barrier is mounted on top of the pool structure, and the means
of access is a ladder or steps, then:
10.1. Deleted
10.2. The ladder or steps shall be surrounded by a barrier which meets the
requirements of section AG105.2, Iiems 1 through 9. When the ladder
or steps are secured, locked or removed, any opening created shail not
allow the passage of a 4-inch-diameter (102mm) sphere.
AG105.3 Indoor swimming pool. All walls surrounding an indoor swimming pool shall comply with
Section Agl05.2, Item 9.
AG105.4 Prohibited Jocations: Barriers shall be located so as to prohibit permanent
structures, equipment or similar objects from being used to climb the barriers.
AG105.5 Barrier exceptions. Spas or hot tubs with 2 safety cover which complies with ASTM F 1346, as
listed in section AG107, shall be exermpt from the grovisions of this appendix.

g

»

CG



Township of Howell

251 Preventorium Road Phone: (732) 938-4500
P.O. Box 580 Fax: (732) 938-6492
Howell, NJ 07731-0580 Web site:  www.twp.howell.nj.us
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Reguired Pool Informaiion Packet
Please fill in all information requested

Name: !2“_1:! ﬂ%gJ Halgmfg Date: gel! Z’g/ Block:

Address. Lot:

This is to assist you in determining how to comply with the LR.C. Code requirements and to expedite your pool
permit. This does not interpret or take the place of the aciual wording of the code or everything that the code may
aliow. See attached LR.C. section AG105 on page 3 of this packet for further details.

Note: All Barriers must be owned by the permit applieant. Under VO circumstances sre vou to use 2

neighbors fence as a barrier.

P.art 1. Barrier Method IFM:‘ E @@P V

(Please check off the proposed method)

Minimum Four foot high barrier around the pool. See page 2 example I,
Minimum Four foot high barrier around the pool connecting to the house. See page 2 example 2.
Minimum Four foot high barrier around the ladder of an above ground pool, or a pre-conswucted ladder
enclosure complying with code where the poo] wall is a minimum of four feet above the ground.
See page 2 _example 3.

[ youare using a deck as parl of your barrier certain requirements may apply.
Please draw your deck and method in the blank space provided on page 2.

Part 2 Tvpe of Barrier
(Please check off the proposed method)

Stockade Fence Minimum four foot high w1th maximum spaces of vertical members at ] 3" and horizontal
members facing the pool area. .

.. Board on Board Fence Minimum four foot high with maximum spaces of vertical members at 1 %™,

__ Picket Fence Minimum four foot high. Spacing can be 4” if horizontal members are more than
45" aparl. 1f members are less than 45” apart spacing must be 1 %",

—  Chain Link Fence Minimum four foot high with maximum mesh size openings of 1 %"

{commonly called mini-chain link)

If a larger chain link fence is used slais may be installed 1o reduce the openings to not more than 1 %7

Lattice Fence Minimum four foot high with diagonal members forming openings of not more than 1 3%4™.

Orher Please write and draw in the space provided on page 2 with as much detail as possible of your proposed

type of barrier.

If you are using your existing fence as your required barrier, it must mee: the requirements

of the International Residential code 2000.

I kave read and understand the 2000 LR.C. building regulations on page 3 and can attest that the existing barrier or
new barrier wd@l with :igzooo LRC bmldmg code.
Please sign here -.. Date: cG

Omission of any information req&ujed will only delay the plan review process.
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PT_AN REVIE‘W CHECK LIST

mas)mwf 7 srocik 3.0 L 025

ADDRESS \ Q@QQMO \Dj‘hgﬁ ZONING RELEASE

DA_TJ:.SUBMITTJ:D [Q o? (‘\‘4 R

. DE\’ELOPMENT A any) “‘@M—Q

525"?(4"7

Reviewed By: .} © - Approved |- ‘Comments

FIRE

BU-ILDING\/ - .(g»//eéi?'. .-0,('_

G-1T7F
ELECTRJCA\LV | yid
PLUMBING.
MECHANICAL
OTHER
SEPTIC

JUN. -7 2004



'luxe POOl p&ledge. o s All items listed are included in Our Deluxe Pool Package.

Ixtruded Aluminum Poles Leaf Skimmer Deluxe Wide Mouth
Pole, (1) Skimmer Pole wiAluminum Handle Wallﬁlg'_n_l

{: Chlorine

Dispenser

10° Wall

0’ Extruded Cuffed
End Vacuum Hose

“} l@minless Steel
Clamps (2) - —

Contenls:
4 Ibs~ph Plus
2. ~Dichlos Shark

4 b4 ~Chlorie
Stabilizer

1qt-3¢iAlgaedde |

—
Chemical Kie
15,000 Gal.

FILE copy

-

Biittress pool

-0l revolidtiofardy: -

nal, Swini'h Play, Tng;

R
one-could improye u

saver pools.remails che finest, st dufable ﬁgg;ql.s_‘gfﬁphgir kind available roday.

evbf'.‘ﬂi_‘e’@fd?:i_qgé‘ggg of thé-space safeiipobl'-glééj'gn. is‘that it.elilminaces che need:

€ Sugports like-those found on oval Ijuttrcss_:poqlsi and theréfore requires less
:Efdpgggc' for installation. The result is 2 line of beauriful poo'is'-d_esigncd to fitin

: any backyard. The Elan Space Saver Oval (page 7), and our most popular pool,
cific Beach Space Saver Oval (page 9).

» for this year Swim'n Play, Inc. and Branch Brook Company offer the Pacific
(page 9), and the Delmar II (page 8), in 2 nen-burtress pool design with a 52”
eight. Sizes for the Pacific Beach are: 18" x 12°, 24’ x 12', 24’ x 15, 30’ x 15', and
18", Sizes for the Delmar II are: 24 x 12', 24’ x 15", and 30" x 15",

:also offer same of our more popular models in a buttress-style pool. The burtress
i available in the following sizes: 18’ x 12°, 24’ x 12,24’ x 15",

15°, 33" x 18", and 45’ x 18".

. Qunlity Pools
i Made in
4 mierica

Experience...Quality...Sevvice... Price..... Anything Less Just Won't Do!
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» HOWELL TOWNSHIP

LAND USE CERTIFICATE
The undersigned hereby applies for a Land Use Certiticate for the following, to be issued on the basis of the

[0 N SOy T S S !

" representations contained herein, all of which applicant swears to be true:
PROPERTY: BLOCK OL  org 25  srreer | ally Seet
TELEPHONE# ~ 152 -71§5-G345
NAME Cheokq e T Heloney
ADODRESS | Selly Sitect
. Howell W1 73! .
PHONE ~
USES  Princlpal - FOR OFFICE USE ONLY:
Accessory e
Existing Struct . ZONE ey
New Qonstructlon xIsting Structure USE PERMITTED: Yes e
Interior Remodeling
No O
DESCRIPTION OF LOT: Corner lot: Yes 01 No &I
Frontage feet Depth feet
On an Improved strest: Yes 0 No O |
Total lot area square fest
LOCATION OF STRUCTURES: Princlpal structure
Setback from right of way: feel
{and feet If corner lot)
Sideyard clearances: feat & feet

Rearyardclearances:

Accessory structure:

feet

feet

s Setback from right of way:
(and

it corner lot)

Sideyard ctearances: _/ b

foet & foet

Rearyard clearances:

DESCRIPTION OF STRUCTURES Principal

A teet sz

_iaxzd

Height feet to highest point
Length. feat Width feat
Useable floorspace square feet

Number of storles

Basemsnt: Yes (1 No O

Nurmber of apartments

Accessory structure:
Helght

Number ¢f Bedrooms

feet to highest point

Length

PARKING: Number of off-street parking spaces

feet Width

feet

Percentage of lot covered by parking areas, walkways, etc.

%.

" SURFACE COVERAGE: Percentage of lot covered by bulldings:

— %

Percentage of lot covered by' other Impsarvious surfaces:

%

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFICE USE:
$10.00 residentlial

FEE:
FEE: $20.00 non-residentlal
DATE FEE PAID:

C A ud M d e (. Ja/os

SIGNATURE.OF APPLICANT \S / 7/ DpaTE

Based on the above application and the statements which are made,  part thereot, the proposed usage Is found to

be In accordance with the Land Use Ordinance.of th Township

(/2 /04

of owell and ls hereby approved.

Aottt I T

DATE . HOWELL TOWNSHIP/LAND USE OFFICE
COMMEhﬁ'SI_EX/PLANAﬂONS_: \ ZJJ 038 @M( L2200
A 45 i §') DI N/ =Y N )5 )
j . N M [ X)M an /M‘”u £l
) LA JJHMM A et (ﬁ’/;’xv/j/lwu i
REFERRALS: (370 Bullding Dept. (I (o Zoning Bd. u Io Engineering
O To Planning Bd D To Bd. of Health

Ao

A M#/#d’d/
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\

’

Filed diop é—-

, Lot O /, Lot 1}
\ sosar0"w 95.84°
Qg@” W BLOCK 3.02 S
) LOT 25 %
(8,126.6 Sq.F1.) 3
- & A S A
T_I'I ‘ h‘ l {‘ -il|§-
\ M4
s2.5.
2-5TY. FRAME =y M
Lot 26 DWELLING
OPEN SFACE EE £93.1
o O Dedicated Io lhe ’ ’ Lol 24
T Towaship of Howel/ A HOUSE NO. |
(=3
= g2 |
9.0'
. | 3
. N § N !
s s C
1 $ O s
=, ﬁ h S
3 SIGHT TRIANGLE EASEMENT L) 5 )
a $63°26'18°W 14.88" [
- 5. 84" ke 3.76 a~
ez Ted F.0.8 nt > ﬁ
£0B. NO3°41'10"E 66.69
o SN wv. e ©.0.9 | [

CERTIFIED TO.

Cathy Marie Cosgrove,’

Washinglon Mutual, ifs successors ond/or
assigns

George Maloney and Michele Moloney,

Professional Absiroct & Title Agency, inc.

v g eeT

SALLY STREE T
(56' ROW)

NOTES.
——

. Property known as Lot 25, Block 3.02 as shown on @
Ffiled map entifled "Major Subdivision, Calumbia Pines"
Fited in the Monmouth County Clerks Office an
9/25//996 as Case no. 259-1].

2. Property comers not sl as per @ signed waivér
executed by home buyer.

_PROFESSIGUAL LAND SURVEYLK N o WIC, RO, 35882

210 o 40

SURVEY OF

CHALLONER & MAGNO LOT 25 BLOCK 3.02
ENGINEERING ’ SITUATED IN
INC.
CONSULTING ENClNEERS QN?- DESIGN PROFESSIONALS TOWNSHIP OoF HOWELL
an Ne:? .re?sey 0873 MONMOUTH COUNTY, NEW JERSEY
Prone. - T35555F 1155 RS, 57 2992- 3196
BATE: SCALE: DRAWN BY; CHECKED BY: FILE Ne: FIELD BOOK: SHEET No:
I/21/00 | 1"=20' RMD DM 00095 I |




mocx? 0w 2 ( QUALIFICATION CODE ADDRESS (SITE) __ 7 '/%4. Loy PERMIT NO.

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT |*™ s o | v
. Building
e e T 2. Electrical
eoras APPLICATION £ e
4, Fire Protection
\pp Comp i L, it, lll {opti IV, VI, and Vil N 5. Elevator Devices
IDENTHFICATION by $
L L 7. Less 20% for
1. PropseaWorksteat [ (et S State Plan Review
2, Name of Owner in Fee: ALl &Lﬂ/ﬁwgﬂ’ LL & T g - g guclxo‘:’arlalni Fee $
Address o Lenll r fan i B 22085 T 10, Subtetel ns
et & wurdpaly 2pede B
) i 11. Cert. of Occupancy
3. Dwnership in Fee: Public Private 12. Other
4. Principal Contractor: ___/ A P Tel. { ) 5 TE v6ed 13. TOTAL $
Address r
License No. OR, if new hame. Bulider Reg. No.__(92-C 2-2 7 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee N FAX: ( ) 1. N of Stories 2
5. Architect or Engl Tel. ( ) 2. Height of Structure < fr.
7 3. Area— Largest Floor £ L sq. R
Address T 4, New Building Area ;7 23 sq. .
6. Responsibie Person in Cherge of Work _ (LTl &e €~ 5. Valume of New Structure X217 el
Tel. ( ) FAX (_Z ) 6. Construction Classification
7. Total Land Area Di ITew 5q. ft.
B. Flood Hazard Zone
8. Base Flood Eievation t.
10. V yes
no
i 11, Max. Live Load
12. Max. Occupancy Lead
OPTIONAL (for ofiice use only)
Il. PROPOSED WORK Est.Cost [™ ppans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
“1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval jecti viewer A. RESIDENTIAL
2. (] New Building 1.0 Hotels (R-1)
3, O Addition 2. O Mutti-Family (R-2)
4. O Atierat 3.0 Two-Family (R-3) BOCA
5 . on 4. O Two-Family (R-5) CABO
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing 6. O One-Family {(R-4) CABO
7. O Electrical No. of dwaliing units:
8. O Elevator Devices Before Cor i
6. [0 Asbestos Abal. Subch. 8 After C
10. O Lead Hazard Abatement Net Gain or Loss
11, [ Demolition B.NON-RESIDENTIAL
TJOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/EscalatorsiLifts! 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
Il. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. g Hazardous UsesiPlaces of Assembly 3 P!
2. O High Pressure Boilers 7. O Sprinklers . X
1., g Partial Releases ' 301 Prece < 8. C1 Smoke Cantrol Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. LI Prolotype Processing 4. [0 Refrigeration Sy 9. 0 Underground Storage Tanks

J UC.C F100-1 (rov. 3/08)

82200501 8-MH SA1
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CERTIFICATION IN LIEU OF OATH n

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

A. { ) Iluther 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. | aftest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontracters 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 i issuance
of a certificate of occupancy.

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

8. ( ) |further certify the following as required by the New Jersey Uniform Constsuction 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, aiteration,
renovation, or repair to an existing single family residéace owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed pant of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further cerify that | will perform or supervise the following work:
C.1. { )} Building C.2. ( ) Fire Protection

| further ‘certify that | williperform the following work:
C.3. ( )} Electrical C.4. { ) Plumbing

D. { ) |agree to advise all contractors on this project that they are reqmred to be registered with the New Jersey Dlwsmn 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 ifany of the above statements are wiltfully false, | am subject ta punishment,
‘ et /o &
Signature Date ) 5’ F

o/
Il, AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as requured by the Uniform Construction Cade, 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.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 requive.

| 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 abave statements are willfully false, | am subject to punishment,

( ) Check if contractor,

Agent Name
Address

Telephone { )

Signature

It { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U,C.C. F100-2 {rev. 2/88)



CFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
A.Wﬂmwﬂ.ﬁy Prelimin. Final Prelimin. Final Prefimin. Final Prelimin, Final

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority Y

Police Department

Health Department

Soil Conservation

N.J, Department of
Community Affairs

N.J. Department of
Transportation

M.J. Department of
Environmental Protection

Utility Dig No.

o|Qlo|lo|lajojojo|o|jo|jaojc|o)o

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

Name of Code & Edition Name of Cade & Edition
Building Energy Other 1
Electrical Barrier Free '
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert,
Mechanical ’ Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
[J Temporary Cerlificate of Compliance No.
O Continued Certificate of Occupancy No.
3 Certificate of Compliance No.
3 Certificate of Occupancy No.
O Cerlificate of Approval No.
O Lead Abatement Clearance Cestificate No.

U.C.C. F100-3 (rev 408)




e i

- e

R Date Issued 11-22-00
: Control #
- Permit # 98-2243
~ - .
3.02 IDENTIFICATION 25 - 4
Biack . : Lot . Home Warranty No.
Work Site Location 4 Sallg St Typeof Warranty Plan: [ | State | | Private 3
Hovelil, BJ U//31 Use Group R~

Owner in Fee/Occupant Allenwoods

EUHHBMO. RJ  UIUND
Tele. ( )

Contractor
Address >ame -

Tele. ( } T
Lic. No. or Bldrs, Reg. VLisio
Federal Emp. No. ‘ :

& CERTIFICATE OF OCCUPANCY -

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

D CERTIFICATE OF APPROVAL

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

01 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

Maximum Live Load

Construction Classification

Maximum Occupancy Load

Bescription of Work/Use:

Completion and approval of construction of
single family dwelling Pine Model

(32,378 c.f.)
(1723 o.£.)

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT §:17

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

[ | Total removal of lead-based paint hazards in scope of work
[ ] Partial or limited time pefiod { years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible paris of the building
there are no imminent hazards and the building is approved for confinued accupancy.

O CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in moooamsom with the New Jersey Uniform Construction Code and is
approved for :mo until

-,

~

——

e

Lok S L

CONSTRUCTION GFFICIAL

10.C.C. F280

(rev. 2/96) t WHITE — APPLICANT

2 CANARY — OFFICE

~
.

Fee $

Paid [ [ CheckNo.
Collected by:

3 PINK— TAXASSESSOR



| b= APPLICATION FOR 35w
iz CERTIFICATE o

Date Issucd °

IDENTIFICATION

2.0 25 5

e Lo’caﬁon z gﬂ'—‘{/{‘B S ’r— Contractor "ﬂw_,f O (,W
Address .-

in Fee_ A en [Ascroc’s l.L.C X
o5 70 W""/‘?'( Ceden T Tele. ( )

=i 0795 [ Lic. Ne.

—) éog" 9606 Federal Emp, No.

~

or Social Security No.

ACTICN

(O CERTIFICATE OF OCCUPANCY
O CERTIFICATE OF CONTINUED QCCUPANCY [0 CERTIFICATE OF APPROVAL '
O CERTIFICATE OF COMPLIANCE . (0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: § ‘7/7"' -

“({Include vatue of any new structure, all on-site improvements, built in furnishings and fixlures and all integral equipmenl
exclusive ol process or manufacluring cquipment.)

».
b

A set of "As-Buill" or amended drawings is required il the building or slruclure deviales {rom 1he approved plans
filed with the construction permil. Use space below to describe any deviations {rom approved plans;

Il you are requesting a Temporary Certificate of Occupancy or Compliance, please explain why in the space below.

DESCRIPTION OF WORK/USE:

B o ek

| hereby attest, thal to the best ol my knowledge, all work has been complel'e'd in accordanco with the approved
plans, permil and Regulations. Incomplete items fisted on a Temporary Cerificate of Qccupancy or Compliance will
be completed by the date on the Cenificate.

SIGNED; s
O Owner 4 OWNERZAGENT
B\Aoom ’

Form F-2708



| _ .

= CONSTRUCTION
" PERMIT

&
) LT WA 1 |l|-(|lli\'

Date Issued /53? / CF '-/ f

Conlro! #

P o w3

! IDENTIFICATION Block S - Lot 2§
Work Site Location ALl Corl, L-C £ Coniractor
! Sotto, Chr Address

Alean {voovH’as

H . 1 WHITE—INSPECTOR COPY
N—

! Owner in Fee

Address 9dpn Leedlé. 2% livFen N el | )

208~ Ukc. No. or Bidrs. Reg. No.
' Tel. ( y K2t 0660w Fed_ Emp. No.
| Is hereby granted permission tu perform the following work:
| |1 BUILDING 1 PLUMBING [ ] LEAD HAZARD ABATEMENT PA?’MENTS (Office Use 0'}'!\’:’
' "] ELECTRICAL [v FIRE PROTECTION [ ] DEMOLITION Building S WA
‘ [ ] ELEVATOR DEVICES | ASBESTOS ABATEMENT [ ] OTHER g:ec‘:"a' 2l
{Subchapter 8 oni umbin, '
| DESCRIPTION OF WORK: p il A 5? 237& 0@ Fire Protgeclion M) -0
Vo I ’%‘6 Elevator Devices
s ’ Other _

’ NOTE: If construction does not commence within one (1) year of date of issuance. or DCA Training Fee ___">al + JO

if construction ceases for a periad of six (6} months, this permit is void. Cert, of occupancy D /
N o e — ome2U PO | D), (523
(. Estimated Cost of Work  § : Total <)Y%, m)
1% . Check No. / o/ /
.l T W I Cash
‘, " o ‘ [Constuctn Stee____——— Date Collected by,(}/ /=7 r_‘f/ Yk )

s

i T frov. 398 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COP_Y (see reverse side)



REQUIRED INSPRETIGNS -

Constsuction work must be inspected in accordance with the State Uniform Consiruction C.)de Requlatlons NJ.AC. 5:23-2.18. This
agency wifl carry out such psnodic inspections during tha progress of work as ats .necassary to insure that work 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 'east 24 haurs pror 1o the time the Inspechon is de;sued lnspecuons

wit Le performed within three business days of the tima far wmch they are requested. The work must not procaed in a manner
which will preciude the nspection until # has been made ang approval gwven,

. Required inspections for all subcodes for ore and two family dwellmgs are the following: i

1. Tne bottom of footing trenches belme placement ot ieoungs excepl thal in the case of pile foundations, nspections shall
be made n accordance with the requirements of, the bulding subche'

2. Fourdations and all waHs up to grade level prior to back hlling: o in " o

3 Al sttuctural freming and connections_ prnor 1o covaripg with finish or infill matenal, alumbmg underground serviges, rough
piping, water service, sewer, Seplic services and storm drains; electrical rough winng, panels and service inslallahens. ingulation
installations, - . - v, !

4. installabon of all fimshed matenals, sealings of extenor joints; plumbmg plplﬂg triry awd fixtures: electrical w.nng devu:es
and toaures. mechameal Systeins egupment.

., Reguired special inspachons. The applicant by accepting the permit will be deemed o have consented tc these raquirements

Toooa e

P [T S i "o T SRV Y

! . . ' oot yo [

™ A final inspechion is required for each applicable subcode area before a final Certificale of Otcupancy or Approv‘a't may be issued.
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

* A complate copy of approved' plans must be kept on the jolysie. - - -
If you do not understand any of thrs information, please ask.
UCC Farm F-1T0D ) ) L "

y e ——— s e —— — -

e ey e e e—



BUILDING

@@\O \’\r\ Ma 'SUBCODE

TECHNICAL SECTION

‘A, IDENTIFICATION—APPLICANT: OOZ_u_.m._.m ALL >vvr~0>m_.m INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG-NG: 1-800-272-1000."

bue Rt /- /F-7&
H G§- A L 3

Contral #
Pemit#
C. CERTIFICATION {N LIEU OF OATH
| hereby, certify that | am the (agent of) owner of

Block___-  %.0 % T St 2 and am autherized fo makethis application.
Work Site Location [ _Set&  (Hr -

s i L Signature o
Ownet in Fee __

Address

D. TECHNICAL SITE DATA

Tele. (

Contractor -

Address

-

Tele. (__ .- ) : E Fax (

—t

Lic. No. or Bldrs. Reg. No. _

Federal Emp..No. _.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS
[ ] NoPlans Required __ ____  Type: . Failure
L] Al o Footing) 3T 06 CoL) {
[ ] Footing ¢ — — CFoundation>
[ 1 Foundation — —_
[ ] Frame — e -
[ 1 Other —_— Barrier-Free -
Joint Plan Review ‘Required: Ingulation —
[ JElec. | }Pumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy -
{1C0 [ ]1cO [ ]CA Mechanical S
Date; - : TCO J—
Approved by: Other u%nm..ﬂ\evaxﬁ 99
Final Fef2-90
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Grolp Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. a 25000
Mo. of Staries 2. 2. Aiteration
Height of Structure 25 Ft. 3. Total (1+2) $ H
Atea — Largest Floor $Se Sq. Ft.
New Bidg. Area/All Floors_/ 7 2. 3 Sq. Ft.
Volume of New Stucture ___ $2-3 7.8 Cu.Ft.

Total Land Area Disturbed 2 oo Sq. Ft.

DESCRIPTION OF WORK

A G A
\wN 37§ <)

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
© [ 1 Addltion
[ | Ateration
{ ] Roofing
[ ] Siding
[ ] Fence Helght (exceads 6%
[ ] Sign $q. Ft.
{ ] Pod
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement.NJAC 5:17
[ ] Other
[ 1 Demolition
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee §
TOTALFEE § _
Y.C.C. F110 1 White = (nspector Copy 2 Canary = Office Copy
{rev, 208) 3 fink = Office Copy 4 Gold = Applicant Copy
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| ELECTRICAL

mc BCODE
7| TECHNICAL SECTION

. IDENT {FICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block L0~ et 2
Work Stte Location | Satls . St
D 7 i

Owner in Fes/Occupant L&
Address Q.Q . . - :

r\ﬁi . .
Tele. ( ) MM M! p&lH <
Contracter Mac Electrical Contractors, Inc.
Address 1889 Route 9 Unit 62

Toms River, N.J, 08755

Yete, ( 732 _914-0611 Fax ( )

Lic. No, 777
Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

<

QTy. SIZE

& ekfom

Use Group Present Proposed __
[ ]Pole/lPad # [ ] Temporary [ | Other
Building Occupied as Utility Co.
Est. Costof Elec. Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure  Failure >uv3<m. nitial
wo_hﬁ Plan Review Required; ﬂwﬁ: 4% n.u\»
{ ] Buiding [ ] Plumbing Temp. Serv, -
[ ] Fire [ ] Elevater Consir. Serv.
{ ] Elec. Plans Approved TCO
Date. ___ Other \
Approved by: Service o Y 44414 o/
Final =700 Fi%m 3§oo TV
SUB E APPROVAL Temp. Cut-in-Card Date ssued
Final Cut-in-Card Date |ssued

of record and am m:. rized
listed on this ap

Applicafs Signature/Contraclor's Seal and Slgnature

[ ) Licensed Electrical Contractor [ ] ExemptAppilicant

TR

IIHITHIH I

ucc F10
(rev 2396)

Date Received \%\\mﬂ;\%\

Date Issued

s 9~ DY S

D. TECHNICAL SITE DATA

ITEMS FEE (Office Use Only)

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Permitawith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Diyer/Receptacle

KW Dishwasner

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

@ W e

1 White = Inspeclor Copy 2 Canary = Office Copy

3 Gold = Appticant Capy




ELECTRICAL

( SUBCODE
s >ﬂ§J TECHNICAL SECTION

“A4DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUITY DIG NO: 1-800-272-1000.

=

D. TECHNICAL SITE DATA

Block ___3- O& Lot 25 an s
Work Site Location ___/ Se@&y 7
Owner in FeelOccupant _ 2882 Woook L.4C _
Address fe's Y\gﬁ.\m\(,ﬂ\&h N@\vnm\r Do, =
Wood/brsoloe  FnS  O708S -
Tele. {_732) “RRG 606 06 -
Contractor Mac Electrical Contractors, Inc. I
Address 1889 Route 9 Unit 62 -
Toms River, N.J. 08755
Tele. (__732 ) 914-0611 Fax ( )]
Lic. No. 7774 -
redr . e QU —
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed -
[ ]Pole/Pad # [ ] Temporary [ 1 Other —_
Building Occupied as Utiiity Co. —_—
Est Costof Eiec. Work § —_
JOB SUMMARY (Office Use Only) l _
REVIEW Date Initial INSPECTIONS Dates (Month/Day) — -
\E No Plans Required Type: Fallure Failure  Approval  Initial —_—
Joint Plan Review Redquired; Rough =
[ ] Building [ ] Plumbing Temp. Serv. -
[ ] Fire [ 1 Elevater Constr. Serv. _—
[ TCO —_—
Date; Other -
Approved by Service -
Final 3-¢§-v0 g .
SUBGODE APPROVAL Temp. Cut-in-Card Date Issued -
_VNMO ] €CCO A ] CA Final Cut-in-Card Date |ssued
Date: .
Approved by:

C. CERTIFICATION IN LIEU OF OATH
1 hereby certlfy that | am tha (apent of) owner of record and am authorized

t this m_"__._am_a_-mv rform the work listed on this application.

>uu__d.:.m Signature/Contractor’s Seal and Signature

( 1 Licensed Electrical Confractor | ] Exempt Applicant

)~ /5

e R
i -3~/

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE {Office Use Only)

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec, Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

LB B A ]

1 White = Inspector Copy
3 Pink = Difice Capy

2 Canary = Office Capy
4 Gold = Applicant Copy



oto =

R

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

FIRE

SUBCODE  _
TECHNICAL SECTION
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

1 \.mwvmh; 000.

Block S.0 Lot
Work Site Location ) .v..\m\M\ S&
Owner in Fee

Date Received
Date lssued
Control #
Permit #

D. FECHNICAL SITE DATA

/218G
78~ 2 >¢ 3

OESCRIPTION OF WORK:

Water Supply Source

Method of Alar/Suppression System Supervision

Tel. ¢ Storage Tanks FEE (Office Use Only)
Conlracter Type: [ | Flammable Liquid { ] Combustible Liguid
Address [ ILPG [ ]LNG Capacity __Fuel
Alarm Systems _ ) :o< Intercannected NUMBER
Tele. ( ) Fax ( )
. Ne. Alarm Devices li.e. Qﬁ.\‘ eat, pulis,
Federal Emp, No. water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, lowhighair) ______
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., hom/strobes, belis)
Constr. Class  Present Proposed New [ ] Existing [ ] Cther Devices
Heating Systems [ ] Wew [ | Exising [ ] HVAC Location of Pane!: TOTAL
Type: [ ] Gas [ ] Qil [ ]| Electic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ | Exsting [ | Fire Pump GPM Type _
Location: Location of Main Cantrol Vatve: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work  $ i F Pre-action Valves
Mo [trnor Sprinkler Meads (Dry and Wet)
JOB SUMMARY (Office Use Only) £ Standpipes
PLAN REVIEW INSPECTIONS Dates (MonthvDay) Pre-engineered Systems
[ 1 NoPlans Required Type: Failure Failwe  Approval  Initial Wet Chemical
Joint Plan Review Reguired: Alarm System Qsy Chemical
[ ] Buidng | ] Plumbing Suppression Sys. CO, Suppression
[ 1 Electric [ ] Elevator Standpipe ¥oam Suppressian
[ ] Fire Plans Approved Fire Pump Halon Suppression
Date: Other
Approved by: -
mcmo Kilchen Hood Exhaust System
1 co oo TCO | __Smoka-drifrol System
Uu.n i W% \ Finat Gas| ] orOil{ ) Fired Appliances
Approved by: — \ Other/ZEME Other
C. CERTIFICATION (¥ LIEU OF OATH Administrative Surcharge  $
| hereby caglify that | am the (agent of) owner of record and am authorized Minimum Fee  §
om is application. DCA Training Fee $
\P\v\“«\i\ H TOTALFEE §
masm_mﬂ ®) ucc Flao

{rev 386)




PLUMBING
SUBCODE

oY TECHNICAL SECTION

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

Date Received
Date Issued
Control #
Permit #

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

C. CERTIFICATION IN LIEU OF OATH
| hereby certify thal | am the (agent of) owner of record and am authorized

to make thig application and perfo listed on this application.

Signature — Contractor's Seal

S\H Licensed Plumbing Contractor [ ] ExemptApplicant

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. NO.
Black 3.0 Lot 2% 3
. Work Site Location [ Sl (A
. i A /
Owner in Fee Ll o K4
Address 7 T, . o e g . /
. . o705 !
Tele. { ) W.u /
Contractor £ pPloaAt—y /
L4
EeamLquan\_s\ yZra 5
slioon :
Tele. | ) 257 £ Fax ( ) 2.
Lic. No. (
Federal Emp. No.
B. PLUMBING CHARA 4
ise Group Present Proposed e
Building Sewer Size Public Sewer Private Septic |T
Water Service Size Public Water Private Well _—
Est. Cost of Plumbing Work  § —
JOB SUMMARY (Oftfice Use Only) ﬁ|
PLAN REVIEW INSPECTIONS Dates (Month/Day) I.Hlln
[ ] NoPlans Required Type: Failure Failure  Approval  Initial —_—
Joint Plan Review Required: Slab “\m_“ ——
[ ] Buidng | ] Electric Rough . E\\ H
[ ] Fire | ] Elevator Water —_ |
[ ] Plumbing Plans Approved Mmio_luw» *g% _—
Date: Fixures
Approved by: Gas Equipment
Gas Piping I ,U\.&\ &‘
SUBCODE APPROVAL Solar
W/_ co [ ] cco [ 1 CA TCO
ate:
_ . Eeed E T R ¥

afoo- kowbbaote Ao o Afc

U.CC.F130
{rev 3/96)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shaower

Floor Drain

Sink

Dishwasher
Orinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fue! Oil Piping
Gas Piping

Steam Boiler

Hol oiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap

Sewer Connection

Water Service Connection

Stacks
Other

otner [fe o .

Other

/R-/8-FF
OF- 2ARLD

Administrative Surcharge

Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only}
3

Corpwma 0

1 White = Inspecior Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gokd = Applicant Capy




wncery __FOWELL == CUT-IN-CARD |
Locamon ). SALLY STR. vy co __ 684
AL w0005 L.l C Bk _2:02% or RS

OWMER - OCCUPANT _

“Installation in the above premises has been inspecled and is
in accordance with N.E.C. and DCA requirements.”

O FINAL [0 TEMPORARY This approval void after days

DESCRIPTION OF SERVICE Jke1%

INSTALLED BY __MAC  f2el] ucense no 277

DATE HI& - m PERMIT # H«u - P&QW_zmvaﬁOm T VERRIFR
DNCALLED IN _ f ST /19 | tic. No: Bl G&E

U.C.C. Form F.3508 1 WHITE--UTILITY 2 CANARY -OFFICE/FILE 3 PINK-QFFICE/CONTRACTOR



o - 4 _ P S AT |
B T s Sk N et

.

- ENGINEERING INSPECTION REPORT
g‘&%.....fr!\- g ~ TOWNSHIP OF HOWELL, "N.J.

" DATE RECEIVEDY~F2 /0 INSPECTION REQUESTED BY:

CASE NUMBER: 0\/ %’7 DEVELOPMENT : //.% P>
BLOCK: .04 LOT: /A’;{ SECTION: /»z(ﬁ/ﬁ ,céﬂ

1. STREET RIGHT-OF-WAY:

{a) Graded - Shoulder and/or Walk Area

{b) Curb .

{(c) Sidewalk
R (d) Driveway Apron /

(e} Drainage [FaeddTties ‘

(f) Pavement -FBaSeyor Wearing Surface)
(g} Construcgkﬁﬁ’%zbrls Removed

ODmo 20w
Mro>-10mo0»

mrur=-1omOO» ZC

[ OB KelE=Relleal ]

2. LIGHTING INSTALLED OPERATIONAL:

3. TRAFFIC CONTROL DEVICES:
(a) Sign {(s) Traffic Control
(b) Sign {(s) Street
(c) Sign (s) Bandicap
(d) Marking (s} Pavement - Stop Lines
{e) Fire Lane IE

NASEANARN ALY

bbb

~
-

4. SCREENING, FENCE (S) & LANDSCAPING: e g
(a) Topsoil
{b) Fertilizing & Seeding (Stabilized)
(c) Shade Tree

g
™
3

(d) Shrubs v d
(e) Trash Screening e
(f) Screening (Fence or Plantings) T
5. SOIL EROSION & SEDIMENT CONTROL: IS
- (a) Compliance - Certified Plan v’ a
{b) Site Conditions - Field Observation [vd b
6. DRIVEWAY:
! (a) Surface Pavement v’ a
v {b) Base Pavement b
{c) Aggregate v c
(d) Side Entry (min. 30' from garage d
including tur?around) .
7. SITE GRADING: '
B (a) As-built Grading Plan demonstrating = | v7 a
< . positive drainage, and variation from
i approved plan. _
. .. ¥
- . {b) Retaining Walls ' r b
8. GENERAL CLEANUP:
(a) Lot - . v’ a
{b) Adjoining buffer, open space, v B
conservation area and, lots
- RECQMMENDATION {(S) AND/OR REQUIRED DOCUMENTATION:
__ VW Meets Engineering requirements - recommend consmderatlon

T for issuance of Certificate of Occupancy.

Meets winter conditions see below for bonding jequlrements.
Does not meet Engineering requirements recoiimend Certificate
of Occupancy not be considered until site conforms.

commenTs: OF ¢ VMM //3’
- A

(?M | /41/5/1000 A - (s =6 Zoos

INSPEQTOR DATE/ ENGINEER/STAFF

White~Engineering, Yellow-Construction Official, Pink-applicant

2796 fi
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TOWNSHIP of HOWELL

(908) 938-4500

251 Preventorlum Road
FAX (908) 938-4818

Past Office Box 580
Howell, New Jersey 07731-0580

TOWNSHIP OF HOWELL

Jean Verrier
Electrical inspector

251 Preventorium Road
P.Q. Box 580 (732) 938-4500 Ext, 2407

Howell, N.J. 07731 Fax (732) 938-9645

' MUNICIPALITY Pow ELL - ~@ CUT'IN'CARD
| Locaton | SALLY TR v co 664 ’
ALLeN wpo0S L.l C ok 202 or RS

OWNER OCCUPANT

“installation in the above premises has been inspecled and is
in accordance with N.E.C. and DCA requirements.”

[ FINAL [J TEMPORARY This approval void afier days

DESCRIPTION OF SERVICE k1%

INSTALLED BY __MAC ELeC] ucense no 277 F

oate _ 1A 49 eermr 4 99~ 384 3nseecron T+ VERRIETC
PXCALLED IN f /9,19 | e no: 8186 |
U.C.C. Form F.350B | WHITE--UTILIYY 2 CANARY »«OFNCE’F‘LE 3 PINK - OFFICE/JCONTRACTOR
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PLAN REVIEW RECORD
HOWELL TOWNSHIP FIRE BUREAU

DATE: 9/2/99 TYPE: Residental DIST#: 4
BLOCK: 3.02 LOT: 25 PERMITH#:

ADDRESS: 1 Sally

NAME: Allenwoods

COMMENTS New Home

REVIEWERS CODE: 0

FRAME INSPECTION REPORT

SCHEDULE DATE: 9/3/99 REMARKS Frame-1st Fl. B vent to close to comb.
at elbow. Vent not connected. to close
at roof.

REINSPECTION DATE: 9/10/99 REMARKS Frame-Approved

REINSPECTION DATE: COMMENT'S

****DATE FRAME PASSED: 9/10/99 INSPECTORS CODE: 3

s e R R R R e R R R I e i A T L PP T

FINAL INSPECTION REPCRT

SCHEDULE DATE: 1/19/00 COMMENTS Final- Approved

REINSPECTION DATE: COMMENTS

REINSPECTION DATE: COMMENTS

****DATE FINAL WAS APPROVED: 1/1%/00 INSPECTORS CODE: 3 = ... mn
. OTHER INSPECTION REPORT

TOPIC:

SCHEDULE DATE : COMMENTS :

REINSPECTION DATE: COMMENTS :

REINSPECTION DATE: COMMENTS :

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

e e et da i T R e e e il R e i e L R N I VY VPP

HISTORY



© (A‘” Ay & b

/l

The undersigned hereby applies for a Developers P°rrmt for the xollowmo {0 be- 1ssuea on =
the basis of the representations contained herem, all of which the applicant swears 10 be
irue.

I, LOCATION OF PROPERTY / gzﬁff'{g; o $l
BLOCK .92 10T __ 25

2. NAME OF LANDOWNERS: A llee [4ovds (.

3. OCCUPANT: |

4. PROPOSED USE;

2. New Construction < Residence
Remodeling Business
Accessory Bldg. Mfg.

5. Survey of lot, showing public roads, existing buildings and proposed construction or
use for which this application is made.

a. Name of road/street . S_‘ﬁ/%é_(L

b. Main road frontage __ Ll b 7

c.” Set back from right-of-way - 27 & et et
d. Sideyard clearances _ - 7 "

e. Rear yard cleara.nlccs 201

f. Depth of lot from righi-of-way / oo

¢
g. Dimensions of bldg: vadth /2~ feet 3 ‘7/ _ 57  depth(feet)
h. Highest point of bldg. Above reestablished grade 2 feet

1 Area of lot ‘337/09

j. Sketch showing existing buildings and proposed construction

Buildings: Use /% 5

Number of stories Z __Basement K
Useable floor space: First Fioor £ sq.ft Second Floor 37'0
OfT street parking space sq. fi.

S T



REMARKS:

Witness: (SIGNED)

DATE ISSUED: ///5//?5/ Feo: /0 g

Admunistrative Signature 'ﬁ )/ﬂb‘vwa\_,

Complies wiih the provisions of the Howell Township Land Use Ordinance:
(a) Review of other agencies:
(b) Revisions made:
© Bonds posted:
(d) Taxes and assessments are paic:
(e) DOT approval, if'any:
(f) Soil conservation, if any:
(g8) Monmouth County Planning Board:
(h) Howell Township MUA

PERMIT APPROVAL GRANTED:
PERMIT APPROVAL DENIED:
J 'Upon the basis of the above application, the statements are made part hereof, the

proposed usage is found to be in accordance with the Township Land Use Ordinance and
is hereby approved for the following zone:

usage is found to be in accordance with the Township Land
Ordinance and is hereby -approved for the following zone:

Ui Mwsenss

ADMINSTRATIVE OFFICER

DATE WHEN APP IC/T E\' WAS RECEIVED " DATE RULED
ON: ’

If certification is refused, reason for refusal

If certification is refused, reason for refusal;
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New Jersey Natural Resources
Conservation Program

TO
WP, :
PROJ. :

FREEHOLD SOIL CONSERVATION DISTRICT
{Serving Middlesex and Monmouth Counties)

*++ REPORT OF PARTIAL COMPLIANCE **+*

: CONSTRUCTION OFFICIAL

HOWELL

ALLE&WOOD/COLUMBIA PINES
APPLICATION NO.: 1982-0419
Block ¢ 3.02

Lot 1 25
Comments: 1 Sally Court

11/16/99

211 FREEHOLD ROAD
MANALAPAN, NEW JERSEY 07726
Tel: (732) 446-2300

Fax: (732) 446-9140

This certifies that the soil erosion and Sediment control measures for
the above designated block and lot numbers are in compliance with the soil
erosion and sediment control plan as certified by the Freehold Scoil
Conservation District and required by The Scil Ercsion and Sediment Contrel
Act of 1975 as amended (M.J.S.A. 4:24-39 et seq.)

*Pending continued compliance and the sstablishment of permanent vegetation.

Official Seal:

DISTRIBUTION:
CANARY ~ Developer

PINK - District

WHITE - Municipal Construction Official
GOLDENROD - Other

@ Prantod on rcymond papet

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT QF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF
RUTGERS UNIVERSITY AND UNITED STATES SOIL CONSERVATION SERVICE COOPERATING



11/28/2800 16:31 7328368607 ALLEN WDODS PAGE 81

IRVOTCE DAYE _ﬂm_ )
INVDICE No, RO eE ARG | VTSE T TeT TR
09718/00 | 9/18 SEWER CONECTION 1,500.00 T 1,500.00
f * ’ N

BLk 3.02 LofSE

ALLEN WOODS -.L.cC., CHECK DATE VENDOR NO. CWECK KO. 1.500.00
WOODRRIDGE NJ D?09S5-0457 09/18/09 8360 13888 —
TOTAL
vEnoor waMe: TOWNSHIP OF HOWELL, WOODRRRPGE. NJ 07095
ENTITY: RLLEN WOUDS L.L.C., ERTITY NO, 334 Z000UDBTISAEEL7
TWVOTCE BATE NS, BESCRIETION TRVGTEE AWGUAT Fsiynl REY AROUWT |
0%/718/0C | 9/1.8 FINAL CNAH * 4,000.00 4,000.00
BiLx F.02 Lol 25
ALLEN WOODS L.L.C.. CHECK DATE VENDOR WO. CHECK ND. 4.000.00
WOQDBRIDGE NJ 07095-0457 l 09/18/00 5360 13889 TOTAL
VENDOR NAME: TOWNSHIP OF HOWELL, WOCPARRFGE, NJ 07055
ENTITY; ALLEN WOODS L.L. 0., ENTITY WO, 334 2000006154054/

a// (gﬂeao/a.

o : 2o
Ao : BLe 302 Lol 2 S

/ Sadey i ¥4




TO: HOWELL TOHNSHIP CONSTRUCTION INSPECTION DEPARTMENT
Attn: P]umbtng Sub—Code Official

REF: DCA BULLETIN 87-1
N.J.A.C. 5:23-3.15(b)
NSPC 4.2.4

DATE /0 - & ¥

THIS IS TO CERTIFY THAT I, (Name) ﬁ YA /M
(Business Address) N Qunde. ' £ g£¢;,,éx\ ’

(Tel. No.) _ 287 & ¢z ]

WILL INSTALL ALL SOLDERED JOINTS AND FITTINGS FOR THE POTABLE WATER SYSTEM
IN THE FOLLOWING BUILIDING, (Owner) /ﬁﬂc\ Lsost. L C .

(Address) ] Sate. Sk
[74
—
(Block & Lot) 3.072 —2X .
USING SOLDER AND FLUX HAVING A LEAD CONTENT OF NOT MORE THAN 0.2 PER CENT

IN ACCORDANCE WITH THE ABOVE-REFERENCES.

At Mot

(S1gnature & Seal)
(Notarized if Homeowner)

1988



@ RESIDENTIAL WARRANTY CORPORATION

5300 Derry Street  Harrisburg, PA 17111-3558 1-800-247-1812 FAX 717-561-4494
TO: Municipal Construction Official
FROM: Residential Warranty Corporation
SUBJECT: Counfirmation of Home Enrollment and Warranty Coverage

This will serve as notification that the home listed below has been accepted and approved for final enrollment in the ten year
Residential Warranty Corporation program. This also affirms that the Limited Warranty Agreement has been transmirted
this date to the builder named below for delivery to the purchaser at settlement.

Builder Name: ALLEN WOODS LLC

Purchaser(s) Name:

Legal Address of 25 ] 3.02

Home Enrolled: Lot - Block Development
1 SAalLLY 8T
Street Address
__HUWELL. NJ 07731
City State Zip
MONMOUTH
County
RWC Application 1921657
for Warranty No:
11/17/2000
Date:
/ -
RWC SEAL: B
(Void unless sealed) RWC Representative / ( ) /}?Q/f/’& Z ,@LGZ@K
FRC Sandra Sweigert .. /
.:. :" it ) ) :
_J'- fia ‘.- (.' 3
S Fan g )‘\ .
// ,':l'l N tl\‘n \‘\‘
[SEOTER RARR
"1 g Y RWC #604

©1994 Harrisbrg, PA
Rev, W1194



INSPECTION DEPARTMENT CHECK LIST

NEW DEVELOPMENT/COMMERICAL/NEW CONSTRUCTION
PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

DATE
FINAL BUILDING INSPECTION . J "aﬁ ~J d
FINAL PLUMBING INSPECTION 3-4~0 0
FINAL ELECTIC INSPECTION S-9-00
FINAL FIRE INSPECTION Viatl 0] 0
FOUNDATION LOCATION SURVEY 3~ R~ TY L HEZ2

SOIL CONSERVATION APPROVAL /[~ Co w/ 97
e kerric G-/ £-00
HOW CERTIFICATE [/ -/ 700
/FINAL SURVEY /A -HRA-FYT
ENGINEERING RELEASE /=30 0
Q-/¥-00
Wil

L4

FINAL COAH PAYMENT

APPLICATION FOR CO

COMMERICAL

SITE PLAN FIRE LANE/ZONES

SITE PLAN COMPLIANCE

FOOD HANDLERS LICENSE

prock 4 OR ot HS

NAME 12197




YARD REQUIREMENTS FILED MAP
MIN. FRONT YARD 25 FT.
-MIN, REAR YARD 25 FT.
MIN. SIDE YARD 8 FT.

BEING KNOWN AND DESIGNATED AS LOT 25 BLOCK 3.02 FROM A PLAN ENTITLED, "MAJOR SUBDIVISION

COLUMBIA PINES, PREPARED BY KURTZ ENGINEERING LAST REVISED, 0B—06-96.
FILED IN THE MONMOUTH COUNTY CLERK'S OFFICE ON 9-25-96 AS MAP # 259-11.

LOT 1

soz41'10"W — |
Lot 25 95.84' o
BLOCK 3.02 o g
AREA=B126S.F. gla
Sl
o2
\ |~ [

9.0

a0 & LOT 24

. 41.88° |

96SZ

EXISTING FOUNDATION&

\ ., T.0.B. = 92,2
22,4

- —

288 SALLY STREET

(56’ R.O.W.)

NOTES:

ONLY COPIES FROM THE ORIGINAL OF THIS SURVEY
MARKED WITH AN ORIGINAL OF THE LAND SURVEYOR'S
EMBOSSED SEAL SHALL BE CONSIDERED TO BE VALID
COFIES.

SIGNATURE AND EMBOSSED SEAL SIGNIFY THAT TRHIS
SURVEY WAS PREPARED IN ACCORDANCE WITH THE
EXISTING CODE OF PRACTICE ADCPTEDR BY THE M.J
STATE BOARD OF PROFESSIONAL ENGINEERS AND
LAND SURVEY

ALL UNDEROROUND lMPROVEMENTS OR EMCROACHMENTS.
ARE NOT SHOWN HEREQ

UNAUTHORIZED ALTERA‘I‘IONS oR ADD‘TIONS T A
BURVEY MAP BEARING A LICENSED LAND SURVEYOR'S
SEAL IS ILLEGAL AND PUNI SHABLE a8y LAW
nggggﬂ 15 SUBJECT TO ALL DOCUMENTS OF

BY COMNTRACTUAL AGREEMENT PROPERTY CORNER
MARKERS HAVE NOT BEEN

THIS CERTIFICATION IS MADE ONLY TO HEREDN

OF HEREIN DEUNEATED PROPERTY BY THE NAMED

PURCHASER. NO RESPONSIBILITY OR LIABILITY

IS ASSUMED SURVEYOR FOR ANY OTHER

PURPOSE INGLUDING 8UT NOT LIMITED TOC, USE
S RVE FOR SURVEY AFFIDAVID., RESALE

PR NTY OTHER PERSON Ng; LISTED

PERTY,
IN THE CERTIF‘!CATION EITHER DIRECTLY
INDIRECTLY.

7):@)9?

FOUNDATION LOCATION
LOT 25, BLOCK 3.02

TOWNSHIP OF HOWELL MONMOUTH COUNTY

DATE (3—26-99 SCALE 1" = X

NEW JERSEY

JOB NO 98174

CERTIFY TO: ATLANTIC REALTY




!

BEING KNOWN AND DESIGNATED AS LOT 25, BLOCK 3.02 FROM A PLAN ENTITLED, "MAJOR  YARD REQUIRFMENTS

SUBDIVISION, COLUMBIA PINES, PREPARED BY KURTZ ENGINEERING LAST REVISED, 08-06-96.

FILED IN THE MDNMOUTH COUNTY CLERK'S OFFICE ON 9-25-96 AS MAP § 258-11, MIN. FRONT YARD 25 FT.
MIN. REAR YARD 25 FT.

; vusxae  MIN. SDE YARD 8 FT.
LOT 10 LOT 1
\ A5,84’ 503.41 n1OnW __—_91.5

. X 90.5
LOT 25 ™
BLOCK 3.02 ~ L
AREA=8126%S.F. — e g0 — .g. —
\ %0.3 g'LOT 24
B N L 89.6

42,25

89.8 - 4 90,4 7’
5 9_2 I ~ ”“l X %.71-_ E

2 STQRY FR. DWELL.[
SHOUSE # 1 A |

ﬁ © z ™~
é LOT 26 SFF.E.= 93.1 2 i \
@) G.F.E.=89.7 o
O 22.00° o \
" 89.2 |
O N
\ ———
ﬁ 5\ R 89.2
S
[+ 4
. @ - 88
N -
il
= ' il : ]
Ao 73.45.00,\ x> 874 \pog66.69° |NO3
- e 7
_ 3 .:':‘\"‘-31.24 — s ”. o 0
R = 30.00 AR A e e P IRe RE AT MR
¢! Al CI - ..
T = 22.50 . b - Sy
L = 38.62 Wil "5 NLET W.V.
NOTES: TC=87.34
kL B WiTl M BRIGIMAL OF THE LAND SURVEVOR'S S | | S —I—
SS’B"O:SSSED SEAL SHALL BE CONSIDERED YO H8E VALID A Y R
SIGNATURE AND EMBOSSED SEAL SIGNIFY THAT THIS N
BURVEY WAS PREPARED IN ACCORDANCE WITH THE
EXISTING CODE OF PRACTICE ADOPTED BY THE M.J. ]
EI?J'I;E SBUQRAV%Q’O?I; PROFESSIONAL ENCINEERS AND 56 R O W )
:lﬂ-LE %%gEgﬁg%N%é#Eggv{NENfs OR ENCROACHMENTS, b4 * .
UNAUTHORIZED ALTERATIONS OR ADDITIONS TO A
SURVEY MAF BEARING A LICENSED LAND SURVEYOR'S
SEAL IS ILLEGAL AND PUNISHABLE BY LAW
:ESSEZTY IS SVUBJEST TD ALL DORUMENTS OF
BY CONTRACYUAL AOREEMENT. PROPERTY CORNER
MARKERS HAVE NOT BEEM SET.
THIS CERTIFICATION 15 MADE ONLY TO MEREON
NAMED PARTIES FOR PURCHASE AND/OR MORTGAGE
OF HEREIN DELINEATED PROFPERTY BY THE NAMED
PURCHASER. NO RESPONSIBILITY OR LIABILITY
IS ASSUMED BY SURVEYOR NY OTHER
PURPOSE INCLUDING, BUT NOT LIMITED TO, USE
OFf SURVEY FOR SURVEY AFFIDAVID, RESALE OF
PROPERTY, OR TO ANY OTHER PERSOMN NOT LISTED
::D"f':lzﬂcrtl:er’TIFICAﬂDN. EITHER DIRECTLY OR
LOT 25, BLOCK 3.02
TOWNSHIP OF HOWELL MONMQUTH COUNTY NEW JERSEY
DATE 12-22-99 scaLe 1" = 20 JoB NO 98176

e kurt

CONSULTING ENGINEER

OFFICE ADDRESS: 198 P "

MAILING: 1903 ATLANBIHIBAVE., IMANASQUAN NJ 08736
TEL. (732) 292—04% : )

RS, LAND SURVEYORS

PLANI

F530225.0WG



YARD RFQUIRFMENTS

MIN. FRONT YARD 25 FT.
MIN, REAR YARD 25 FT.
MIN. SIDE YARD BFT

LOT 10
E LOT 1" '
SPIHIOW_

O |
TREE: Lo 25 95.84' w
Q LINE BLOCK 302 \\ %@
O AREA=81261S.F. Q0.5 Q .dJ
P X Ve »:-‘——

W 91.0 -
\

2 PROPOSED DWELLING
FF

S
ba
gio
Z T » G IEES T & 4—\[
. ol

LOT 24

o
[«
i3

: T L

| —

1

4@
1
]
El,,g )
=i (2]
~ oW
g; § %EN\
go 87.2

8,74 66.69"
..___mn';-m Tl oo e

Vi K AT Pl ¥ e *!
o 1< o ’.'.I o 2
c8 ToP| — 18" RCP STORM
) . w IGN —_—
8" DIP 8" DIP
8" PVC_SANITARY
1'8_2_ = =

RiIM=87.0

AN — SALLY "STREET

GENERAL NOTES:
1. OUTBOUND INFORMATION TAKEN FROM A PLAN ENTITLED, "MAJOR SUBDIVISION
COLUMBIA PINES. BLOCK 3, LOT 15, PREPARED BY KURTZ ENGINEERING LAST REVISED, 08-06-95.

2. THIS IS NOT A SURVEY. IY HAS BEEN PREPARED FOR REVEW BY THE TOWNSHIP ZONING OFFICER PRIOR TD THE ISSUANCE QF A BUILDING PERMIT.
3. BUILDING FOOTPRINT BASED ON ARCHITECTURALS PROVIDED BY THE APPUCANT. BUILDING LOCATION IS BASED ON DIRECTION OF APPLICANT.
4, PROPOSED LOT GRADING TC BE IN ACCORDANCE WTH THE APPROVED SUBDIVISION PLANS.
S, ALL CONNECTIONS TO PUBLC UTIUTIES SHALL CONFORM TO TOWNSKIP STANDARDS & APPLICABLE BUILDING CODES.
6, EXISTING UNDERGROUND ENCROACHMENTS OR OTHER IMPROVEMENTS ARE NOT SHOWN HEREON & SHOULD BE VERIFIED BY CONTRACTOGR PRIOR TQ EXCAVATION.
7. PROPERTY IS SUBJECT TO ALL DOCUMENTS OF RECORD.
PLOT PLAN
LOT 25, BLOCK 302
~ TOWNSHIP OF HOWELL MONMOUTH COUNTY . NEW JERSEY
DATE 10-7-98 SCALE 1" « 30’ t JOH NO 98174
CERTIFY T0: ATLANNMIG REALTY k

LAND SURVEYDRS

consggw ENGIN, E' ] a?"'"__

PAAI-2T NN



HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET
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TOWNSHIP OF HOWELL
LAND USE CERTJIFICATE

{ « ,
~m, . SHORT FORM

'Sy

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

PROPERTY: BLOCK /-/9\ LOT(S) / 8 - STREET JASMKL 'DJ I}e

APPLICANT: NAME ?!c,}\arn! T }@rr:Qan
aooress 10 Vieaina Dh}:/e

PHONE
PROPOSED USE: __\Z 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 feet
if a corner lot)
Side yard clearances feet and feet
Rear yard clearances feet
DESCRIPTION OF STRUCTURE:  Height ,;047& ¢ & {‘7" feet to highest point '
Length fect Width feet
Chain
Type of fence: 1 td {f dSJJe n ﬁ‘[ (post & rail, chain-link, etc.)

ATTACH A COPY OF SURYEY OR SKETCH OF PROPOSAL

_$10.00 residential
s $20.00 non-residential

Based on the above application and the statements which are made part thereof, the proposed usuage isiissnot found to be in

accordance with the Land Use Ordinance of the Township of Howell\and is hereby approved/disappreved.
<
be— 2 — R C;Zz,u,bé‘_h,\/

SIGNATURE O

Date HOW TOWNSHIP LAND USE OFFICER
COMMENTS/EXPLANATIONS: £ =1
NEG =N
D) |
\\ AP = T 1568 N
o . \\ .
REFERRALS: To Building Dept. To Zoning B4 To Engm'eenng
To Planning Bd. To Bd. of H To--— -

To Fire Prevention To M.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE
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Known and designated as Lot 18 in Block 1.12
as shown on “Final Map Major Subdivision
Ramtown Manor, Section 1" situated in
Howell Township, Monmouth County, N.J.
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HALE, ¥ 20¢.29
S, Corors o &
L+ SHEiesd A BDE, /sz/&% : 7 IS = HECHHMCH

= CONSTRUCTION PERMIT
== \PPLICATION

HOWELL TOWNSHIP

{I. IDENTIFICATION

1. Proposed Workat: 20 AQ"W@ -
2. Owner Nome: ta. 120l _Y50- 1 750
Address 7 M ” a¥ 7975
3. Principal Contrectos: / Ta i ) ——
Lic. No. or Bullder Reg.No. ¢ Y323 Federsl Emp. No.
4. Aschitect or Engi Yol 120/ _Fé7—1//00
Address 0 Bt fow M 19 o2 70/
5. Responsible Person in Charge of Work bttt FaHee .o Tu.(-ZQi ) Y56~/ ??0 J
Lo s —
T11. PROPOSED WORK .
A. TYPE OF WORK B. CATEGORIES OF WORK D. ggsll.sb?h'I‘Gw&h'}(glll{lRANY
1. T Minor Work (Single Trada} mg}-é-v Estimatsd OF THE FOLLOWING?
2, [ smatt Job 15,000 end no Prior 1. ::mdlnnll " De Dumbraiten
Approvals) ructural T P svators,
Compiets only 11.8., I 2. I':I n..mu.., 2. {3 High-Pressure Boilers
andiV.A. and Page 2 s 3. [ Refrigaration Systens
3. & New Building a B/(-»'[9‘ ion 4. [J Pressure venels
'S 8 Addition s. 2 s. O :i’tnrdol.:‘ Usos/Places
5. Altoration 8. [J other Assambly
6. O] Ropalr, Replacement ToTALcost $ 20 000.Y s OJ mﬂﬂmﬁn
* D oamolion C. DO YOU WANT: 7. 1 sprinkiers
) " 8. O smoke Contro! Systems
1. [ Partial Releases 2. [ Prototype Processing in Open Walls
e )
11I. DESCRIPTION. OF BUILDING USE (USE GROUPS) 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
3. [ Howels iR=1) f new construction, enter no. af dwelling 1. E/Pmmc(lt;dlvidul Corp., Non-profit
2. 0 suiti-Family (R=2) units Inst,, Bt
. s 2. O Pubiic {State, Cou G
HMD Reg. No.: if other than new construction, enter no, of — i hllr o il
0 ——(—_3'—) dwelling units: B. HEATING FUEL
3. Ty Family (R—3b! Before Consuruetion: -
'R EB/O‘:-anv (R=3a) Atter Construction: ' :nneiﬁ-l Mﬁd-rv ooy
. Net Gain {or loss): e O oil
'B. NON-RESIDENTIAL :_ % [Dj i?ﬁ“mm‘ Cost Etc.)
5. [J Theutres with Stage (A~1-A} 16. ] inniwstiona! Detention 7. E B Propans
6. 7 Movie Theatres (A—1-8) Canter (1-1) :- ] ] Solar
7. I Night Clubs (A-2) 17. O Hospitals, Infirmaries ' Other
e. (O Restsurant, Librories, -2 C. TYPE OF SEWAGE DISPOSAL
o Musseurns (A—3) 1e. 8 Group Homes {1-3) 10 Public or Private Company
5. Religious Assembly (A—4) ", Marcantile (M) . 4
19. [J GCutdoor Assembly (A=) 20. O woderste-+Hozard “f Privats (Septic Tank, Etc.) g
1. O suwines t8) O Werehouse (S=1) D. TYPE OF WATER SUPPLY b
12. [J Educations! (E) . Low-Hezerd 12. (2" Pubiic or Privete Compeny ) - o
13. 3 Moderste4azard Factory (F—1) w O :"‘""‘““i’:’ w 13. [ Privers Well, Exc.) 2
4. L Lowtmard Fectory (F-2) . O oo E. BUILDING CHARACTERISTICS i
18. [J High-Hezerd (H) ) T '“ T = =3
. No. toriss
15. Hoight of Str Fe. 8
State Specific Use: 18. Arss—Largest Floor Sq. Ft. N
7. Bidg. Area—All Fis. Sq. Ft. ®
If Change in Use Group, Indicats Former: 18. Volume mstWram__ZZcu. Ft.
. y 19. Totsl Land Ares Disturbed — Sa.Fr.

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

7



I. OWNER SECTION

CERTIFICATION INLIEU OF OATH

1 hereby cartify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by mysealf and is not to be used for any purpese, other than single family residential use.

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

B. [ | further certify that | will perform the work below.
B1. (1 Building B2. (I Electrical B83. [ Plumbing

€. O | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.} and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

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.

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

SIGNATURE DATE

\ Y,

II. AGENT SECTION

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

| 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 ali New Jersay tax laws.

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

OJ Check if contractor.

AGENT NAME ?Qf;ﬂ Cza / /%. // TEL.(‘%/) _LM/ 70
ADDRESS 7/0 A%/ { L
Drickd T 09R3

o JT A e J

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



Bock no._ /- /. 2

LOT NO.

/) £

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT N0._ /2 / /

Page 3

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prelim.
Approvel

Finst
Approval

Prelim. Final
Approval | Approvel

Prelim.

Approval

Final
Approvel

Prelim.
Approval

Final
Approval

COMMENTS

inlt. | Date

Init. | Oate | Init. | Date | Init. | Date | Inlt.

Dats

lalt.

Deots

Inlt.

Date

Inkt.

Date

[ Pienning Bowrd

‘I 0 Zoning Bosrd
C] Sewer Authority
O water Authority
0 Fwe Department
CJ Police Department
] Health Department
[ soit Conservation

[ other:

[ N.l. Dept. of Community Affairs

7 N.J. Dept. of Transportation
] NI Dept. of Eavironmental Protection

(nooooo

D One and Two
Family Dwellings

EDITIONOF CODE

] Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITION OF CODE

1 Building

Dm:ﬁ.ﬁ

] Etectrical

O earrier Free

O Plumbing

O other

[ Fiood Hazard

3 as Built

Elevation
Certification

D Other




b ERMIT CONTROL

I. PLAN REVIEW STATUS , ' Qs

Updated st time of receipt of drawings and when plans are approved.
[ PARTIAL RELEASES

] PROTOTYPE PLAN — FILE LOCATION AND NO -
Plan Plans
Review Received By Approwal
Required Typs of Work .| Date Receiver Date Reviewer Comments
J esuiLoinG
Foatings/Foundations
Freming
Architectural
Other
O rumsing
3  ELECTRICAL
D FIRE PRAOTECTION
D  ortHer

F
Date Catsgory Revisions lllnl::lﬂon Commants
. ALL CONSTRUCTION
—  BUILDING
R FootlnulFounMiom
— anmn
e Architectural
— Other
PLUMBING
— . ELECTRICAL
— FIREPROTECTION
L OTHER = - "~ J
III.CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, alf others in section B.
] Yemporery Certifieste of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
DeteExplred ISSUANCE
[ Temporary Certificate of Occupancy '
Dote Expired BUILDING , SM
[ certificste of Occupancy ——— ' PLUMBING —
NO, oo ELECTRICAL PRRUSIRSYST 1S
T certiticate of Continued Occupaney FIRE PROTECTION —_—
NO. oz OTHER 0
[ cortificate of Approvel I SUBTOTAL §
No, — — LESS: 20% of subtctsl (when plan review
L 3 None y performed by stata sgency). (zzozg/
D.CA.TRAININGFEE 0006x — =
CERTIFICATE OF OCCUPANCY (@D
IV. ON-GOING INSPECTIONS OTHER
OTHER M
W“&m"{’,‘,‘ Davired o T TOTAL GOLLECIED WHEN PERMITJSSUED <2
nATE_‘gZLumu By.
. COLLECTED AFTER CONSTRUCTION PERMIT |SSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER o
OTHER 2
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L]
C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED WITH PERMIT (VA) 0 °
COLLECTED AFTER PERMIT (VB) —
VA S Lo LY S R —

"U.C.C. Form F-100 (8/83) ‘



Owner Agent Same

Fees Remitted §
.0. Box 9 ‘Address O check No.
rick, NJ 08723 O Cash
D ar
Tol{—) 458-1990 Toh{ —) on
Work Siw Address 100 Virginia Dr. Lic No, Collected By:
Howell, NJ ’ Date:

CERT. NO. 2211 )

| DpaTE 188UED _.LLM -

Block 1,12 .. .ot 18
subdivision _RAmiown Manor. |

Federal Emp. No J \ J

\
CERTIFICATE OF OCCUPANCY/APPROVAL

A. EXCERTIFICATE OF OCCUPANCY CJ CERTIFICATE OF APPROVAL

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

B. (O 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.

C. O TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK:

Completion and approval of comstruction of Maple Small Colomial,
L shaped, 4 bedroom, 1 car, slab

USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

.

FINAL COST OF CONSTRUCTION: $ 30,000.00 Z/M

CONSTRUCTION OFFIGIAL

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



"——] APPLICATION FOR [ remss )

|

‘ % CERTIFICATE | S et

Notice Na,

CONSTRUCTION LOCATION: |
m«f‘/ ﬂ:/z/ it )b Y Mditre s /(%/»-6
‘-’ﬁd £t 7 . 7

| Townisarzo__/Qed k)(} 2823 - tn. 20, Y5T2/770

@%ZERTIF {CATE Ol'= OCCUPANCY [ CERTIFICATE OF APPROVAL
[ CERTIFICATE OF CONTINUED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previous - Current

FINAL COST OF CONSTRUCTION: & '
{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of "“As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Qccupancy, please explain why in the space below,

I herei)y attest, that to the best of my knowledge, alt work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

D Cwner OWNER/AGENT

A Agent )
g ~ »

U.C.C. Form F.270 (8/83)




T— CONSTRUCTION [ = —22L )

TOWNSHIP OF HOWELL AT SsED
POST OFFICE BOX 580 U
HOWELL, NEW 1
" |zu||Jgian§sj;n%mm PERMIT Block __L= % Lot 13

UNTORK CONSTRLCTICH
T

kSubdivi:ion Ramtoem Manor _}

A. IDENTIFICATION '

Owner Laurel Manor Assoc. Agent owner Pormit Faa s 241.29
0.Box 9 Fees Remitted $ =
Address p’ L3 Address g chmk No. 61 ’ 6
—Brick, N.J. 08723 7 cash
ve( 20}_458-1990 g, I other
Work Site Address 10 V1rg.1p:.a Drive Lic. No. Coliected By:
™ Federat Emp. No. ) O J
4 R
is hereby granted permission Description of work:
to form the followi k: .
perform oflowing wor Maple Small Colonial
a L. Sh
™ BupiNG [ ELECTRICAL i BaBEESR/1 Ccar/slab
[] PLUMBING B/Flma PROTECTION
[ ] oTHER
NOTE: if construction does not commence within one {1) year of date of issuance, or if
for a period of six {6) months, this permit is void.
Estimated Cost of Work: $ Bo, 000, —
L CONSTRUCTION GFFICIAL )

U.C.C. Form F-170 (8/83) Light Green = Qffice Copy White = Applicant Copy YellowIOran_ge a Tax Assessor Copy



HOWELL. TWP.

LNIP2WM LR o

D B O
APPLICAN] - Complete unshaded arsas only

BUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notity this office

(e 2= =25t
DATE ISSUED

REVISION DATE

Block_/+ /A Lot

\_Subdivision_/Ct a1 702002 vx\.x\i‘

roms— =
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Smali Job Only)

Owner %ﬁ\ Contractor
Address Q “ Addres

| :ﬂovw certify that the proposed work
is v:-:n_.:n..._ by the owner of record

been authorized by the

g make this application as his

ru?0l 758 —( .m\.

Tob.{ )} ;
Work Site Addres: Lic. No. l.,.
- Vs Federal Emp. No L AGENT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

TYPE-OF WORK:
[#] New Building

$ 77% 5l

2

dimensiens, ete. [ Addition
[ Aiteration/Renovation a
m Roofing
. Siding ;
M m N - \ D Other nva\ Q .“\G .%
§\F - D Demolition
] Miscelianeous I
“\. [J Fence
oy m bon mﬁﬁ% rciv N
Pool e
“\\%\A«\A\g \ \ §\ {J Etevator
D Other -
SUBTOTAL |$
Minimum Building
Fea {if applicable) $
Total Building Fee
{Greater of Minimum
rE/ms Pians or Subtotal) % )

C. BUILDING CHARACTERISTICS

USE GROU?: Present Proposed
No, of Stwories .UN To1al Building Arsa—All Floors Sq. Ft.
Height of Strucwre Ft. Volume of wﬁanﬂcqu. Ft,
Ares—Largest Floor Sq. Ft. Total Land Ares Disturbed Sq. Ft.
ﬁmlminz& Cost of Building Work: $ @\ 600, — y h T3 Pertial Releases [ Prototype Processing y

U.C.C. Form F-110 (8/83) Green = Oftice Copy  Whlite = Applicant Copy

Beige = Inspector Copy




_ HOWELL. TWP.

4. IDENTIFICATION
APPLICANJ — Complete unshaded areas only’

When changing contractors, notify this office

 PERMITNO. ___ >/ /7 1

DATE (SSUED 1

77 D
REVISION DATE

Bock_27 Xt 72
rrmcun?w,o:uh\?nst» Y\\J}\ru._

7~
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

IJ

Owner ?\ \\ MN § \.“.»W 2 \ﬂ\noaﬂnﬂo-

Small Job Only)

SO ore7.

| hereby certify that the proposed work

Addrass Address is authorized by the owner of record
E\ A7 .V« oy \& arid | ha _..-Jo been authorized by the
o m o7 : '\.\.\. %_ 77 S V) 7 o : “.Mno._. to'make this uuu_,ﬂ:o: as his
— - = -
Work Site Address 2 Vs oir ca_ 7 Ly e
\\ Federal Emp. No. L AGENT w.mz>4cwm /

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE-OF WORK: ForResls / \!N\ ~t
Give detail description including materials used, ] New Building e $ 4 £
dimensions, &tc. O addition
[ Auteration/Renovation =
3 Roofing PO I o M
m Siding . .L‘._ 5
A “llﬂm 3 Other , = wrd P
V&ﬁ.ﬁ\?ﬁk‘l KMN\x «z@/. [ pemolition . _
hl D Miscellaneous / I I
” - E Fence w{v
“\ %%\\%\I\ﬁh\ e~ QNN ..vm.n: 4/ . .huﬁ. \u&ft = A\mlu
(\M Lty Can oW/, O soa -
Naapt
.“\ ! \ \ \ D Elevator
3 oOther 4
SUBTOTAL |8
AN AT A Minimum Building
AN ot /f..r Fee {if applicable)
Totat Building Fee .
3 \ {Greater of Minimum M»\&. w H
r[..E/ See Plans = l.IW. \ 1_../ or Subtotal) $- % O“r\ y
X
C_BUILDING CRARACTERISTICS I ——
USEGROUP: _—  Present
No. of Stories ______ OM s Total Building Ares—All Floors 8q. Ft.
Height of Structure Ft. Volume of Structure \ Mm \\QW N: Ft.
Area—Largest Fioor Sq. Ft. Total Land Area Disturbed "sq. Ft. C ». e 6/
ﬁmu::..ni Cost ot Building Work: $ M@x 6c. > ﬁ 1 Partial Releases I_H\_.l_wn_WWova Processing L

11 C 6 Form F-110 {8/82) Grean = Office Copy  White =~ Applicant Copy

Beige = Inspactor 02..:‘




1£8/8) 011 4 W10y 32N

= Buo [

031 3

ey [

Abraug _Hu

saysIul4 D

114 afon

184NI3aYdIY D

A
\% \... 1 1,/0, \uEE 5

geis ]

uoIIBpy :ou_ 16unnooy D

s18Q |eA0.ddy

ma s \%%'n

-~ A

va []

g 1Ag pavsadsuy J '
M :a1ey

02 [ 00 [

TYNI4 SNOILLIIJSNI

HH
T

speniu)

g

i2y0 ]

JRINRAUYIY )

awey ]

uongpuno Js6unooy |

13- D

pasinbay sue|d ON D

SNOILIIdSNI

AYYWRWNS 90!

MIIATE NVId

P07 ASURdNIDQD Wnw ey 1peOT aa)7 waunxew

‘BUIPRAC) D414 Y

T TSI
4 4

SLNIWWOI/NOILIONDD BOF

Ava

" ONIQTING — NOILDIASNI ANY MIIATY NYId




<P
.y\\

HOWELL TWP.

A IDENTIFICATION
APPLICANT — Complete unshaded aress only

ELECTRICAL
m SUBCODE

3l TECHMCAL SECTION

When changing contractors, notify this ottice

{ PERMITNO. 2721 )
DATE ISSUED E
AEVISION DATE
Block__1-12 Lot _ &%
mcc&snn: y

[ )

CERTIFICATION IN LIEU OF OATH:
{Completa for Minor Work and

Work Site Address 10 N\ROVMY O €

Lic.No./Bus. P
Fedesst Emp. No

Owner RAONTOLOM MBMOR, == = Contractor EP.H R\C,
Address _DOX 3 Address _V1O0 BEAcH ONE
BR\CA RPEACHILZOON ORI A%
Tol. ( Tol. { 243~ 1584
T2

.nf . J

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
ownes 2o make this application as his
agent.

IGNATURE

y

List all wiring and equipment and provide necessary dats
TYPE OF WORK:
No. item Fes No. tem Fee Fes ﬁ
ZZ | Switching Outteis e H.V.A.C. Equipment | coLuMNI ] ||....||.m
_\S | Lighting Outlets Switching Devices COLUMN 2 llIIL
; nwm Recaptscie Outiots Transtormers SUBTOTAL $
(- 1!
& P2 | Range/Oven M_M.HHNWM_.-_M«!Q.L Feo ~
E S | oever. Etacrric {stete no. end size of sach) {36 appiicabls) $_2 O
& [y | water Heater, Etectric E Disntius Total Electrical Fes !
ﬂu W | Heating, Electric — {Greaeter of Minimum i
_AZ | switches = a or Subtotal) A __
|N|H.l Lighting Fixtures = | Other ?uhﬂ s F ]
EI Receptacies - h__ Other _P21FTH F sy »Q dv _
— | Bonding, Pool/Veult ome EANCE Fyi Wv .
\M|NU Service/Feeders —_— | T Other = D !
—— | DA—

L LT IUR ) S— COLUMNZ & . »
USE GROUP: Present Y& Proposed Bouen-Reapy 10-23-8Y ) -
Service: __' 59 Amp v _ Phase LG m«ﬂna PROG ~ wiwL np;.\r

N e Fypapyy, ~ [ |
3 Wire —.Fm 230 vols “._w..._::wn
Total No. of Meters: 1 D p a ﬁu
artial Releases Prot p ;
- Estimated Cost of Elvctricat Work: $_1 55D I\ . ittnddis y

[

U.C.C. Form F-120 (8/83) Qreen = Office Copy  While = Applicant Copy

Purple = Ingpactor Copy




- iy
HOWELL TWP. N ﬁ\vmmg_._. T TY =\ -
-~ DATE ISSUED /2 = QK= 23 ©
» - — N ’m<-ﬂ-g °>.—-N
~ e . \ Bock 112 tor 12
sierse | TECHMICAL SECTION L Suoorsaion )
‘\ ¢ i (1DRS) | O 4 .U. > X
ARIDENGIHICATON nqu_m_nvm,mw_z Li Smm OATH:
APPLICANT — Complete unshaded araas only When changing contragctors, notify this offica fC for _:Sos S\o wand
- = . Smalf Job Q_.S e
Owner RAMTOWN——MMAMOR. . Contractor " ﬂ
i -.u:&,‘ Rq: __.u. the proposed work
. Address_Dox 9 > —  Address is ngazsar ﬂ< the otwﬂﬂﬂ r Mﬂa
R\ e - BE£A L ULIGAN O8TRI and I.have been autharized by
. = owner: —o make this wvv__nu:onfum his
STeld ) L% Tol. { J_2dpi- 1SS n-n.:.._ﬁ >
Work Site Address {0 i @éradith o € Lic.No./Bus. Permi 2 o N
o -,...r - Federal Emp. No. z ) J
. Im S - - - 5
. B TECHINICAL SITE DATA h
| st att wiring and equipment and provide necessary dsta B . ~ _
*| TYPEOFwoRK: ]
No. T tem ) Fow No. | = % Hem © Fee Fea
- I-.NIN.|u Switching Qutiets & H.V.A.C. Equipment & COLLMM 1 8 :
|.—h| Ca_“.ﬁ:n Qutlats Switching Devices e._.r.. ——eeee. | COLUNEY 2 J
m—a— , monwcm.wn.n Outiets Transtormers A ——— N, SUBTOTAL $ )
& uuu ru:u.ammiz N—M”h“ WM:..MSG_.& . . M &t Fos _ m
B | Drye'hiElectric e fstate no. .!iauuo‘.lni. - (i copliecti) ﬂIFJ
annm.r. ESEP_»SQ Electric E EEJII —————— | Tet) Elsatrical Foa !
(=11 ..I’o”.m-:_n m.nnn:n e S ... {Graater of Minimum b i
Swi kz_w. 7| am—= % ow?_!.oﬁt alllm
|$.Jn.| Lighrtig Fixtures .llpl Other E —_— \
2| recaptacivs 2 over Bapru Epic] - VW\ |
————{ Bonding. PoolsVaun - H_ o..,._a/ RRNGeE Ppoac| 000 w. .
h ]
g. mo~<.nnm“oodaqu i O@S- ../ Q
L . .. COLUMNI S — | 5 CoLumwz g . -
S : :
(" €. ELBCTRICAL (D, CONRIETRS A
3 7 G .
. USEGROUP: ____ Pressnt_____ [2___ Praposed KQouvor- READY 10-23-57
Service: 150 Amps \  Phate _ (O %«H.ﬂ PROG -~ Wik CALL "\
Wiring Firapmy, - LR
— & wire)29230 Vol Method
Total No. of Meters: 1 = O] 'R O
. - s Partial Releases - Proto Processi
ﬁ Estimated Cost of Electrical Work: $_1551D . h " : ototype Procesing L

-, U.C.C.FormF-120(8/83) Green =OMice Copy  White = Appiicani Copy  Purpie = Inspector Copy ‘
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SRCNEEER TECHNICAL SECTION

o Y

CERTIFICATION IN LIEU OF OATH

APPLICANT, — Complete unshaded aress aply Wh h ogigot o gifvin {Complete for Minor Work and
Small Job Only}
Owne MQN avrs §é Cont a to \N\ I hereby certify that the proposed work
A ) ﬂ Addeess $ authonzed by the owner of record
Te VMQ: @\,me%- Q‘Qmo Tol () R
Work § te Address /2 Vergenen. % L No %.N
ﬁ J Fodaral Emp z\ —_— y

B1 SPRINKLERS B3 ALARM
=
Tvre Clwee Doy Oow FEE Tvre [ mManusl _M\ﬂ_\?.s:s._o FEE
AeaSpr ked [J £ [ pertat specfy comments) Supervis on Type Local B central
No ofHeads —____._ No of Spa e Hesds {1 eroprietsry [} Revnow Locat o
O veives Supervised — Method Est mated Cost of Work § s
Woter S pply ~ Sou ce Se
FD Con ect on Location —_— B4_STANO PIPES
E tim wd Cost of Work $ 3 PpeSz _._ _ __ Pump Size
B2 SPECIAL SUPPRESSION SYSTEMS Water Source - —5 w p—
FD Con ecton Locato =
TYPE _H_ Dry Chem cal D COg Hose Stat o D Yes D No
B Heto U Foam Est mated Cost of Wark $ L —
D Other
Me aaPu L) ves [ nNo B5 OTHER
Locat o $
$
$
Subtosl & _
€3t mated Cost of Work $ s Minimum Fire Protection Fee (If Apphcable) ,
Total Fire Protection Fee (Greater of Mimimum
L or Subtotal) . _—-y

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP

Heat g Sy t — Loc ton -

Type Gas Dot Oetecter [ sola [J ot

F of Storage Ta k —Locat F | Type Capec ty

Total Est mated Cost of F ra Protection Work $ D Pa t al Releases e ototype P ocess ng

UCC F mf140{8/83) Gea Oifi C y Whi App! C v Fik ) pect C py




A.

IDENTIFICATION

— Complete unshaded areas only

UNIFOAM CONSTRLITS

—] PLUMBING
m SUBCODE

T
Carcc

TECHNICAL SECTION

When changing contractors, notify this offlce

Tel. ¢
Work Site Address

S —[%70

mqul.‘_l@. T /Y

\=

Contractor !V&\%wvr — f2ON

PO Bovw IEY

Address

Howaar C

.E_.DN_L wwu - W06l

¢

Lic.No./Bus. Permit
Federal Emp. No.

Block
Subdivisran

CERTIFICATION IN LIEU OF OATH:

{Complste for Minor Work and
Small Job Only)

t hereby certify that the proposed work
is authorized by the owner of record

h AGENT SIGNATURE

—

List all fix

rures

TYPE OF WORK:

3 Lavatory/Sink

Shower/Floor Drain
Wash:ng Machine
Dishwasher
Commercial Dishwasher
Warer Haater

Domestic Boiler/
Furnace

Steamn Baoilar

Water Util. Connection
Sewer Util. Connection
Hose Bibb B

| Water Cootler

No. Fixture Fee Na. Fixturs
IIMHI Water Closer/Bidet/Urinal o Garbage Disposal
— | Bathtub Air Conditioner Unit

Inditect Connection

Sewer Ejector

COLUMN 1 t

Grease Trap
Interceptor
Backflow Device

Reducsd Pressure
Backilow Dewvice

Vent Stack
Solar System
Other

Other

Other

Other

COLUMN 2

USE GROUP:
Drainage —

Material U m w.v

Present

C. PLUMBING CHARACTERISTICS
mﬁln.. jl - Proposed

Building Sewer— Material SAA Size - _
Water Service— Material I.N.or.\ Size 2 :
venting — Material g Size 3~f .‘ b S

Estimated Cost of Plumbing Work: $§ 208+ =~

—

— Painial Reteases

= Prototype Processing

A~

. am re -~ —




=

_:w

1 Block u_m..r\ Lot

36y - $Pb6

ot (241
Tei. (22 ) 7

Lic.No./Bus. Permit
Federal Emp. No.

_._._...“.n_-l CONSTRL ,fl_.._._”_ .—-mn.:z—n= mma.q—cz \ Subdivision k
. . — . A — -
¢ . e -t : -~y | . u| [ [
g 5 = z K j p— zon N
.m.. ; HUHZ.H.HM.MO”.H‘HO ! CERTIFICATI ,v-.;qm_.—p_mc OF OATH:
>11—._ﬁ%bw—. — Complete unshaded areas only When changing contractors, notify this office \QQBU\QQ%Waa Work snd
— 1 = = o N\ N
i (D085 PAM(EN Contrector AL = STON o
_ | hereby:¢attify that the proposed wor
Address-_ = Address mvb BOoy Y is autHogeed <u< the oinhqwzn recdrd .
o Arz2 and | frpve been authorized by the..

T e thy N“Nmm
. P,

i

=

AGENT S1IGNATURE

No. Fixture Fee * No. Fixture
"2 | weter Closet/BidetiUrinal : _| Garbage Disposal
! | gathwn Air Conditioner Unit
—3 | Lavatory/Sink Indirect Connection
| Shower/Floar Drain ] Sewer Ejector
.I..Iml ‘Washing Machine l.. Grease Trap
l Dishwasher ¥ ————| Interceptor
——| Commercial Dishwashar Backflow Device
! | Water Heater Reduced Pressure
w—| Domestic Boiler/ Backflow Davice
Furnace Vent Stack
———| Steam Boiler Solar System
- Water Util. Cannection Other
—4_ | sewer Util. Connection Other
¥ | HoseBibb Dther
Water Cooler Other
COLUMN 2
\ B

/Cmm.ﬂzocv"nujvauna
nz:d_/:nan.f . Material

Bulidiing Sewer— Material S DA
Water Service— Material e_._.\
Venting — " Material AAL

Size M =/ 7 [ Proposed
(%]

Size
Size
Size
Estimated Cost of Plumbing Work: $ 5092

D Partial Releases

. . Y
ﬂv /. .Muﬁ/u - G
W

_rl.._ Prototype Processing

s,

- aeme el - R -
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ENCINEERING INSPECTION REPORT

TOWNSHIP OF HOWELL, N.J. é a
/0 /& -8C ' € 8
DATE RECEIVED: (& & INSPECTION REQUESTED BY: E .g
e T
cASE NuMBER: VKT DEVELOPMENT: /7 Wwﬁ/n 7 A B
£
BLOCK : / /g LOT: /Y SECTION: e | &
L
: . ITRM k]
1. UTILITIES: -Water, Gas, Electric, Telephone, Sanitary Sewer v o
2. STREET RIGHT-OF-WAY: '
(a) Graded - - v/
(b) tabilized (Evidence of Growth) 7
(c)} Curb V. c
{d) Sidewalk A ¥ d
(e) Driveway Apron 4
(f) Obstructions v i
(g} Drainage Fac;lltles g g
(h) Pavement (Base or Wearing Surface) v h -
(i) Retaining Device(s) v i
(j} Construction Debris Removed i’ i
(k) Fire Hydrants—-Constructed & Tested v Ik
3. LIGHTING- - L
(a) Parklng Lct(s) Installed-Operational . Aﬁda
(b) Walkway(s) Installed - Operational .7 ) = b
-{e) Street Installed - Qperational v c
4. TRAFFIC CONTROL DEVICES:
- (a) sign(s) Traffic Control : AZJ; ,
(b) Sign(s) Street o ; 7
(c} Sign(s) Handicap N2 e
(d) Marking(s) Pavement % id
5. SCREENING, FENCE(S) & LANDSCAPING:
{(a) Topsoil ( v’ a
{b) Fertilizing & Seeding (Evide 7 b
{c) sShade Tree . ESSwgg) qé§$ c .
(@) shrubs ) WA id
(e) Trash Screening AR e
(f) Screening (Fence or Plantings) Vi £
6. SOIL EROSION & SEDIMENT CONTROL:
(a) Compliance - Certified Plan v a
. (b) 8Site Conditions - Field Observation - b
-(c) Sediment Deposits = |- c
{d) Erosien Preblems ¥ id
7. SITE GRADING: e
(a] Graded to provide positive drainage P
(k) Certified Grading Plan demonstratlng positive drainage =5
(¢) Steep slopes stabilized (Evidence of Growth) < c
(d) Retaining device(s) o h
8. GENERAL CLEANUP
(a) Lot J:
(b) Adjoining buffer,open . "

space, conservation area

RECO;NENDATION(S) AND/OR REQUIRED DOCUMENTATION:

V' Meets englneerlng requirements - recommend consideration
for issuance of Certificate of Occupancy.
Does not meet engineering requirements - recommend Certificate
of Occubancv not be considered until site conforms.

COMMENTS :

~

f____._

/‘

__1/ 4-<}/’

i

A7

A2 A L
INSPECTOR DATE

/ Wz aez"f‘:zf_é

77 3786

White-Engineering, Yellow-Construction 0ff1c1a1 P1nk -Applicant,Orange-File



Qiiniis B 4

L]

SRR
/,--‘ WA BUREAU OF FIRE PREVENTION
P.0. BOX 580
HOWELL, N.J. 07731
CERTIFICATE # LA s DATE 26 -t £ 1.
RESIDENTIAL v COMMERCIAL CONSTRUCTION
('c;o'.) C.C.0. INSPECTION REPORT: BLock |- I~ or /3
'\E‘:‘y" :~*f"::\_l‘- 2y B TRLIRF. W L W
HEATING  NAME OF ESTABLISHMENT/OWNER
L/ '
DISTRICT i ADDRESS

PHONE #

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

@ C.C.0. RECOMMENDED % REINSPECTION NECESSARY YES_NO __.
DED

C.0. C.C.0.NOT RECOMMEN TEMP.ISSUED ____ _  938-4500

EXT. 251
VIOLATIONS:
_Ceal AUl o/ “Beawed
Gt WBT  Flve Opevite
REINSPECTION DATE
REMARKS:
TN g
C.0. G.C.0. RECOMMENDED M / %
C.0.. C.C.0.NOT RECOMMENDED
/ GHIEF

INITIALS OF INSPECTOR
F#2-HTBFP



FREEHOLD SOIL CONSERVATION DISTRICT
. {Serving Midrleszx and Monmouth Countios)
.- 3¥ SCURT STREET -
: FREEROLD, NDW JERSEY 07728
YELEPHONE: (201) 431-3850

g - )
- . -
o i T oemia

= CERTIF E OF Qsm_>2nm

e r ".-Ooamwﬂﬁnﬂnoa mmwnwmw. z_o_;_._.w_\

PRO. ._mo,_..v : wm.aﬁaa.w, .&M.mmﬂ. R nm
e ..tw, " g on N - :
.n.- ﬁ ---..,m_Sr No .E e +_
....,....n. T 1 Blick No.fs) o= ot NG, :

GRS S LA vt
LETTE ”.ﬂ.....;.,«. anan_umm no_.-_u__nz

_H.m....._ no

S et i

™

,d.znu.m:ow to :._n uxnu:n Sn_.nuﬂou above with the soil arosion and sedimenit control u_ma nu cartified by Sm _u..um:o_n_
u.".,~ Oo:unqéao_._ U_mnzﬂ m:a ..mn_:_qﬁ_ u< d_a mo._ _..6.,._03 aid Sediment nosqo_

- Ny

3 2. -

. .L- R i Tee ,.V“M,l.vhuhln.. .

.u Vel - LE,EC . |>I ..m

[T W, e e ..na.t. =
LA e s T ifen .

— >.._.m . m_ﬁnnca
- - ...,
...mcs@aamn ached conditions. dmnm,au nonvu.bmmm ooavu.u.mgm

Y

- - .v;. P -

Lo o.m4z..mc._._oz.1 ..2::. Munteigal Construction ottictat .-

o .
I’ﬁ_ .

ti:
L

i

SO Y

3
»
i




. e New Develow_:ment/ﬁ'es' Ccnstrh,ction

- L e taaks
. =~ Inspections Dept., Chesi: List/Carzis '"rca.._..o.‘. Oc.-"uancy_ Cmmmen e L

- - Prilor to.issuancea of Cartificzta of Gc.uuc.ncy T

Finzl Buildi ing Insneﬂ‘"r O'ﬂ. — /0 'é —;E_G- S o

Ficzl Plumping Inspecticn ---—M’l&zé L L - )
~-¥inal Electmical: Inspecrion L9 ".._:_.49 é : .' o TR
. Final Fire Inspeceion 7-5¢ £ é’

Seil Couse"vat:.on Annrnva" :‘-'.'% i 9';:1'(;,"" R L DR
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' S e R ot w1y ?,-,_/
HOME OWNERS WARRANTY CORPORATION. _
of NEW JERSEY
1000 Route ©
Woodbridge, N.J. 07095

.
§ 600962558 CEQTIFICATION FORM

(Used to abtain Certificate of Occupency)  SEP <6 1 198b

HOW Builder Approval Na. 7 ?7 / BUILDING FIRM NAM
{obtained by N HOW) BUILDING FIRM ADDR RpMR Nﬁr/ v
MUNICIPALITY M ?/:Acﬁ/ ‘77 Q/ 07723
LOT NO. BLOCK No. _ /- S woweuiLber No. | 311190[0]~ df?| /1417]
ADDRESS _AL@Q&' i NJ DCA BUILDER REGISTRATION No. LA 1 3|2 1
ENROLLMENT # OR '
NOTIFICATION OF STARTS # /

This is to certify that the above referenced premises has besn enrolled for warranty/insurance coverage under the
Home Owners Warranty {HOW) program.

TO BE VALID, FORM MUST BE STAMPED AND DATED BY THE HOW CORP. OF NEW JERSEY NOT MORE THAN
(45) FORTY-FIVE DAYS BEFORE C. OF 0. IS ISSUED.

NOTE: BUILDERS WHO FAIL TO ENROLL HOMES WITH HOW ONCE THIS FORM IS VALIDATED, C OF 0. 18
OBTAINED, AND CLOSING/SETTLEMENT OCCURS, FACE TERMINATION FROM THE HOW PROGRAM

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

MUNICIPALITY COPY 74—-—-



TO THE ADMINISTRATIVE OFFICE: ,/~—7 1 DATE: 7/Jf§’

o

The undersigned hereby applies for a Developers Permit for the

“following, to be issued on the basis of the representations contained

herein, all of which applicant swvears to be true-

1.

’-
— e = e = -

.Location of Property__%ﬂcw /@ww

Blk //:l Lot /¥

Name of Land Otmers M MW %/Z/

Occupant

Proposed Use: . -
Hew Constructiecn Z Residence-Number of Pamilies L
Remodeling Business
Accessory Building Manufacturing

Sign Board - Size

Survey of lot, showing public roads, existing bﬁildings and proposed
construction or use for which this application is made. Fill in all

e o e vereee_ Uigpron, Bt st
(b) Main road frontage pdo, ' _Feet.
.(c) Set baék fronm si&e of road right of way Feet.
(d) side yard clearance 43 L Faet.
{e) Rear.yard clearance 525/ Feet.
(£) Depth of lot from right of way /0’0 . Feet.

{g) Dimensions of building: Width___ « / | 37 Feet Depth Zl& | 3é Feet.

(h) Highest point of building above established grade Feet.

{1) Area of lot - square feet or acres Feet.

{j) Sketch showing existing buildings and pxoposed constructiom
(indicating which direction is North).

SV N

Buildingsi Use : :
Rumber of stories Basenent Apartments
Useable floor space designed for use as living guarters, exclusive

of basements, porches, garage, breezeways, terraces, attics ox partial
stories.

-

First floor sguare feet Second floor "square feet.
. 0ff-street parking space square feet.
REMARKS '

WITNESS: S ’ (_;%/Z,:,,_ /?{M L

- . APPLICANTS SIGNBTURE

bate filed w.i!:)l Kﬂninistrativa officerfﬁf —rg “.;“, Zﬁ»_?_,‘d «é

PP ————————




jt . Complies with the provi

sions of the govall Tovn

ship Lané Use
Océdinance:s '

" ga) Beview of ether agencies:
(b) Revisions made?

{e) Donls posteds

(A

(é) Taxes snd assasssents paids
L]

“ga) 90T approval, 4f asy!
(!i sl conurvation.‘u anys

oH.
Bl) gonsouth County plansing Boards .

(3) Emovell gevaship hniclpn gvilities luthezt'tg s

[Ty
s,

LY
<

'PEANIT ARPPROVAL CRAETED:

PERNMIT APPROVAL PLIIEDS

opos the pasis of the shove applicatiocus,
aze nade patt nececf, the ':apeul usage is

-

the statements vhileh

gfound to be ia
sccordance with she Tovzship goning Ozuﬂneo =3 1s hereby___ .
approved foz t.’o gollowving sOReY 2. - _ _
—y

N

—

(
D

' ’
/- 7,

Pate anplieutton was zecaived Z

//
7

b § 4 cnrtl!lent'lcn is gzeafused .' zeason goz zefusalsy___




Corner markers have not beeen set as per contract agreement

with Laurel Manor As'sociates, Inc. ;
562057—06.,N 85.43’ '{’
Slock. i 12 0 N
Lot 18 0 ‘\
. !i."“ O ) M
It 0
3 br’__,|,9|" ~ J
Q ¢ \ 22617 0
0 IR ] |
= O [ 2rist .- 9 3 0 U
AN Frm, Dweht-‘gl A\ g
W B oW 2363 | 22sy U) |
t s N D 'd ;
{)l £ g —-d' —Ei- 0 {,
g fear22 B E % h L W
gy - o [THE t ~
[} dJ ] N 0 w
g 0 N e V) N W .
3 N| % & S0 2 *
04 o ‘ o
E] el o K. 507 - l‘ ’ —
ii%?d& MNIBES7OG"E, 1SZ. 43 Q

VieGginie DRIvE 54)

Known and designated as Lot 18 in Block 1.12
as shown on "Final Map Major Subdivision
Ramtown Manor, Section One'" situated in
Howell Township, Monmouth County, N.J.

Filed: 12/13/84, Case No. 197, Sheet 4

FOR CERTIFICATE OF OCCUPANCY ONLY

Only copiea tram the origingl of 113 survay MOTkeE wih
on origingl of 1AM Land Sw viyer's ambevssd seol shelt
ba convigrred o be valid copras

Stgnatura end smbossed seo! sigaity thet Ihi surviy was
prepored 0 0ccordDRGe with the e1isiing code of procince
wooplad by the N.J. Slele Boors ol Prefesniongl Engunears
ond tond Surveyars Cortsficctrons endrcated hareon sholl
tua only 10 the $9750n far whom Ibs survay IS prepared, end
on hva bahalf to $he it cempany, govarnmantal ogency ond
lsading tastiturion ﬂma hechon, And o IRe Ossignass of Ihy
tanging i o
additionol 1nghiutions or luhuuulm onnery.

i any, ore aol
shawn haraon, nov ore ony numnn not racorded v itle
seerch supplied by proparty owner,

Yrgyihorited piterdtion or 59411168 19 0 durvey map baoring
© heensed Lond Surveyar's seal ws sllegol ond punithoble

Iow.
Progeriy 2ubject 1o documuals of tacoed,

2

PLAN OF |r o

Fass |r
LOT 8. BLOCK_ tz -

SITUATED IN
RAMTOWN MANOR, SECTION 1, HOWELL TOWNSHIP, MONMOUTH COUNTY, NEW JERSEY

LYNCH , CARM GIULIANO & KAROL . P.A.

IUL
CONSULTING ENGINEER LAND SURVEYORS

’
%DPL NNERS

THOMAS(F J/¥NCH, L.S.

Thomas F Lynch L.S.No. I5558 LAND SURVEYom‘s L“ é»u 15558 Terrace Professional Building
Corneilus P Carmody L.S.No.148 §a 582 Plaza Terrace East
Michael J.Gluliano, dr. RE.No. 25314 Date 9=1 ~~ WA Brick Town, N.J. 08723
John D. Karo! L.S.No. 23945 Tel: (201)477~3330 -
Plot Ptan | Fnd. Loc. Final Update Full Survey |File No.82-0Oao>d-2
7/72/85 |8/20/85 | 2/9/8¢ Scale: 1"= 30" [Seq.




.| Cérner markers have not beeen 'set as per contract agreement
with Laurel Manor Associates, Inc.

SBE BV S 85437

Block. |.i&
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Viecgmnime DrRiIveE (549

Known and designated as Lot 18 in Block 1.12
as shown on '"Final Map Major Subdivision
Ramtown Manor, Section One" situated in
Howell Township, Monmouth County, N.J.
Filed: 12/13/84, Case No. 197, Sheet 4
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Fom’ IR ls Ic r PLAN OF |R |F IF IDJ/(_

LOT /& ___ BLOCK_ ~:z

SITUATEDR IN
RAMTOWN MANOR, SECTION 1, HOWELL TOWNSHIP, MONMOUTH COUNTY, NEW JERSEY

LYNCH, CARM » GIULLANO & KAROL , P.A.
P LAND SURVEYORS

CONSULTING ENGINEER ND PLAN

o

1

THOMAS F J¥NCH, L.S.

Thomas F Lynch L.5.No. 16858 LAND SURVEYOR N.J. Lic. NJ. 15558 Terroce Professlonal Building
Cornelius P Cormody L..S.Ne. 14806 Date » - 582 Plaza Terrace East
Michael J.Giullana,Jr. RE.No. 23314 Briek Town, *N.J. o823
John D. Karol L.S.No. 23945 Tel: (201) 477-3330

Plot Ptan Fnd. Loc. Final Update Full Survey |[File No.8Z2-O30>-2

7//0/85 Scale: 1"=30" ISeq.




HOWELL TOWNSHIP

e AT A T
1. IDENTIFICATION

T EM N TR T

o GUN&TRUCTION PERMIT
APPLICATION

1. Proposed Work nj-—, 4

-

Page 1

3. Principal Contractor:

2.. Owner Name: Mﬁ’arr'aﬁﬂ
agdres _JO ViroiniGe 4R kJ

Address

Tel. { ——)

Federsl Emp. No.

Lic. No. or Builder Reg. No.

4. Architect or Enginser:

Address

Tol. ()

(Uuner

5. Responsible Person in Charge of Work

.

11. PROPOSED WORK*
A.TYPE O ORK

B. CATEGORIES OF WORK

D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. M,Mlnor Work (Single Trade) Permit/Category Estimated OF THE/FOLLOWING?
2. [J smait Job {85,000 and no Prior t. [J Bunding/ 5
Approvals} Structural $ 1. D Elevators/Oumbwaiters
Compista oniy 11.8., 11 2. D Plumbing 2. High-Presture Boilers
and IV.A, end Pege 2 3. O eectricsl - 3./ Retrigeration Systems
! 3. [J New Buitding 4. [ Fire Protection &, [ pressure vessals
a. [ addiion 5. 1 Other 6. (] Hazardous Uses/Pluces
5. £ Auteration” 6. [ other of Assembly
6. [ Repair, Replacement TOTALCOST § 6. L] Grosscannections/
7. [J Demotition Backfiow Preventors
: | . C. DO YOU WANT: 7. [ sprinkiers
8. Other: s
! f 8. [J smoke Control Systems
1. O3 Pantiat Relesses 2. [ Prototype Procesising in Gpen Wells

.

v

A. RESIDENTIAL

11l. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. OWNERSHIP

1. O Hotes (R—1)

2. [ muri-ramity (R—2)
#HMD Reg. No.:

3. [J Two Family {R-3b)
4. 3 One-Famity iIR—3e)

it new construction, enter no. of dwatling - ’
units ’
1f other than new construction, omer<o. of
dwelling units: Ve
Before C
After Construction:
Net Gain lor losz): -

.

1. O Private [individual, Corp., Nonprafit
Inst., Ete.}
2. [] Public (Stste, County or Local Govt.}

B. HEATING FUEL

B. NON-RESIDENTIAL

6. ' ' Thertrm with Stege (A=1-A}

6.1 * +ié Theatres {A—1-8)
7. .5 stCluts (A-2)
T T N Aaucants, Libreries,

' Milieums (A-3)
9. [J Religious Assembly {A—4)
10. ] Outdoor Assembly {A—5)
11. O Business 8)
12., [ ] Educations! ()
13. Modsrata-Hazard Fectory{F —1)
14. [ Low-Hszard Factory (F—2)
15. [J High-Hazard (H)

16. [J institutional Detention

Center (1—1)

Hotpitals, Infirmaries

1=2)

Group Homes (1-3)

Mercantile (M}

Moderate-Hazard

Warehouse {5—1}

2 O Low-Hninr;!
Warehousa (S—-2}

22; -._-D Temparary, Misc. (U]

33.‘- O oter

State Specific Use:

If Change in Use Group, Indicate Former:

.

Principsl Becondory  Type

3. O . Gan

e [ O Git

5 D Electric

8. E O Solid {Wood Coal Ete.)
7. O O Propane

s. [J | Solar

5. [ (| Other

C. TYPE OF SEWAGE DISPOSAL

10. [) Public or Private Compeny
11. [ Privata {Septic Tenk, Etc.)

D. TYPE OF WATER SUPPLY

12. D Public or Private Company
13. Private (Wel, Etc.}

BUILDING CHARACTERISTICS

m

14. No, of Stories
16. Height of Structure S——
16. Area—Largest Floor Sq. Ft,
17. Bidg. Area—AMl Fls. Sq. Ft.
18. Volume of Structure Cu. F1
19. Totat Land Ares Disturbed

e ——

U.C.C. Form F-100 {8/83}

62900101 8-MH sa1



CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

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

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2, 15(e)\m

B. D | further certify that | will perform the work below. -
. [2J Building B2. [ Electrical B3. [J Plumbing

C. O 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [OJ 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.

} understdnd th e statements are willfully false, | am subjegt to punishment.

DATE _Lo /9 87

SIGNATURE

J

II. AGENT SECTION

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

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

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

O Check if contractor.

AGENT NAME TEL( }

ADDRESS

SIGNATURE . ]

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



BLOCK NO.

LOTNO.

R
3

SUBDIVISION

PRIOR APPROVALS CHECKLIST

__ PERMIT NO.

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Pralim. Final Prelim, Final
Approval | Approvel | Appsoval | Approval | Approval | Approval | Approval | Approval
Init. | Date | init, | Date | Init. | Date | Init. | Data | Inlt. | Date | Init. | Data | Init. | Date | Init. | Date

COMMENTS

_H_ Plantning Board

O Zoning Board

[ sewer Authority

D Water Authority

_lll_ Fire Dopartment

3 Potice Dspartment

D Health Department

[ soil Conservation

[ N.J. Dept. of Community Affairs
_HH_ N.J. Dept. of Transpartation

2 N Dept. of Environmental Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOFCODE
St N [ Machan
O Building 4 Energy
O Electrical [ Baorrier Free
CJ Plumbing 3 other

] Flood Hazard

[ As Buiee
Etevation

Certification

[ other

D




. PERMIT CONTROL

Updated at tirne of receipt of drawings and when plans are approved.

[C] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Raview Received By Approval
Raquired Type of Work Dste Receiver Date Reviewsr Comments
O euiLDing
Footings/Foundations
Framing
Architectural
Other X
O rumemnc
C  ewecTrICAL :
() FIRE PROTECTION
O  otHer

II. PERMIT/INSPECTION STATUS :

Updared at time of permir and after final approvels.

|
\

imue Final
Deote Catsgory Revisions Inspection Commenis
e ALL CONSTRUCTION
—— BUILDING
Footings/Foundstions
Framing
Architectural
Other
PLUMBING
ELECTRICAL ..
————insies FIRE PROTECTION
\__.._._ OTHER. J
III.CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Date Issued imtial fee coilection recorded in A, all others in section 8.
3 Femporary Ceruticare of O ey A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dste Expired . ISSUANCE
CJ Temporary Centificate of Occupaney AMOUNT
Date Expired BUILDING $ s ___
D Certiticate of Occupancy —— PLUMBING N —
No. ELECTRICAL — e
O centificate of Continued Occupancy FIRE PROTECTION s
L —— OTHER -
G Caertificate of Approval I — SUBTOTAL § °
No. — LESS: 20% of subtotal {when plan review . -
\_ 3 none ) performed by state agency). (_f.g_&)

D.C.A. TRAINING FEE .0006 x

IV. ON-GOING INSPECTIONS ormen i

. . . y OTHER
O e Poge 11D TOTAL COLLECTED WHEN PERMIT ISSUED  §
- DATE Collacted By,
8. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected 8y AMOUNT
CERYIFICATE OF
OCCUPANCY L
otHER "
OTHER ®
— LESS: Refunds { s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ >
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTEDWITH PERMIT {VA) § i r—n R
COLLECTED AFTER PERMIT (VvB) J
\_ J TOTAL $______ o J

U.C.C. Form F 100 (g/83)



= F!Il‘r. Nno. . 2211-1
DATE IgsuEp 3-29-88

L I=={CERTIFICATE [ it

Lsubdlvlllon . J
IDENTIFICATION ‘ PAYMENTS
Richard Kerrigan
Owne —0 Virginia Dr aqent —_Qwner thmllud s
Addre  Howell;—NJ—07731— Addres Check No.
' O casn

Tel. { ) Yol { )

Work Site Address Lie. No. Collected By: _BE
Same as above Federal Emp. No J | Date: 3= ')jgu,,gg___J
- E—a

CERTIFICATE OF OCCUPANCY/APPROVAL

A. OJ CERTIFICATE OF OCCUPANCY : X3 CERTIFICATE OF APPROVAL

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

B. (3 CERTIFICATE OF CONTINUED OCCUPANCY

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

C. [J TEMPORARY CERTIFICATE OF OCCUPANCY

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

D. DESCRIPTION OF WORK:
Completion and approval of shed 12' x 8°'

U
USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

500.00 Z/M

CONSTAUCTION OFFICIAL
\ S

U.C.C. Form F-280 {8/83) Light Gresn = Office Copy White = Applicant Copy  Yellew/Orange = Tax Assessor Copy

FINAL COST OF CONSTRUCTION: $




f .
PERMIT NO. 2211=1___ ]

TOWNSHIP UF HUWELL P DATE ISSUED 10-20-87

POST OFFICE BOX 680
HOWELL. NEW JERSEY 07731-0580 Block_ 112 tee__ . 18
(201] 838-4500 \ Subdivision

A. IDENTIFICATION ; PAYMENTS P

owner __Richard J. Kerriganagenm Same :m“ F"N : 10.
088
10 V1rg1n1a Dnvg_ Address ek Mo, I
3 cah
T S o
Tel. { | PR Tel. { ——)
Work Site Address Lie. Na. Collected By: %
\ — _Same_as above ___ Federal Emp. No. ) (O Ardas £ -/
7 =
is hereby granted permission Description of work:
to perform the following work:
Shed 12' x 8'
BUILDING [ ELECTRICAL
] pLUMBING [ ] FIRE PROTECTION
[ ] OTHER
NOTE: If construction does not commence within one (1) year of date of issuance, or if gonstruction ceases
for a period of six (6} months, this parmit is void. //
Estimated Cost of Work: $ 500.00 Z/L/ »
L CONSTRUCTION OFFICIAL )

-~ - amn i 4 cobid Foman = MSSian Pamc  Wikhita = Annlicont Oanu Yellaw/Nranne = Tax Assascor Conv



HOWELL. TWP.

D ATIO
APPLICANT — Complete unshaded aress oniy

When changing contractors, notify this office

REVISION DATE

PERMITNO.__ 20 //~=/
‘ ‘DATEISSUED __ /0 =30 - P 7

Ll e (X
vision y

[
r )
CERTIFICATION IN LIEU OF QATH:

Owner ‘x..:.L.D.NL o ??‘BJ

Gontract

Work Site Address

Address

Tel. )

Lic. No.”

Federal Emp. No.

{Complste for Minor Work and
Small Job Only)

I hereby certify that the proposed ‘work
is autherized by the awner of record
and | have been authorized by the
owner to make this applica

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used.
dimensions, etc.

(o' 16" shed

oo

A\

TYPE OF WORK:
] New Building
O aadition
O Afteration/Renovation
T Rooting
(B Siding
3 other
(] Demolition
] wmiscettoneous
D Fence
] Sign
T pool
D Elovator
3 Other

SuBTOVAL | 3
Minlerum Buiiding
Foe (if applicabile) $
Tota! Building Fea
(Greater of Minimum

or Subtotsl) '

USEGROUP: — _____ Present

C. BUILDING CHARACTERISTICS

No. of Stories

Area —Largest Floor = \b Ft.
fm..!.s! Cost of Building Work : ..a/?

/20

Totwl Building Arsa—All Floors Sq. FL.
Heightof Strueture ___~~ Fy, VolumeofStructure _____~ Cu.Ft.
o8] Land Area Disturbed Sq. Ft.

_ |f_

J _rr. 3 ranial Antestes [ Prototype Processing L

U.C.C. Form F-110 (8/83) Green = oﬁw Cody White= Applicani Copy  Beige = Inspector Cogy




HOWELL. TWP.

]

DATEISSVED __ /(. v} . - P
_REVISION DATE

‘ PERMITNO._ ~33 /7 N

L= SUBCODE

[ BUILDING - N_.. ‘

Bnock_{, /7)) ot IR
§ TECHNICAL mmaﬂaz m.E_z.s iy y
v e T ‘ e
i N
b. uomzqmﬂmoppaﬂmoz . 0 ‘\uﬁmlﬁuﬂunba.:uz IN LIEVU OF OATH: .
APPLICANT — — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Os:.oq 4\:. r.b r L L r Atrican Contractor /Jeb Oaly)
1 hereby certify that the proposed work
Address is authorized by the owner of record
and t have been authorized by the
owner 10 make this application as his )
Tol - Tel.{ agent.
" Work Site Address . 0ee. &5 Qln/® Lic. No. \=.§» '
- Federal Emp. No. J\J ~ >nmz._.\w.oz>4& RE /

L LV

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

Give detail description 59.:&30 materials used, [ New Building
dimensions, etc. 3 addition l l
[ D Alteration/Renovation
13" 16" shed _
I siding
D Other

/ (3 pemotition
,/\ ] wiscetianeous l '

\ O] Fence
\ D Sign MN&
(] poo
O Elevator
] other -
: susTovaL | s |
Misimum Buiding Tt
Fon (if applicsble) s
> .. Tonl'Building Fee
B\ P (Greater o\ﬂw.asea. >
r See Plans or Subtotal) L ———
C. BUILDING CHARACTERISTICS
] USEGROUP: ______ ___ Present —_— Proposed
No. of Stories Total Building Ares—All Fioors Sq-Ft. ——
Height of Structure Fr. Volume of Structure Cu. F1.
Area—Lsrgest Floor \ma £t w‘\mmoi Land Area Disturbed Sq. Fr. /_ /Mi
ﬁml..-‘i Cost of Building Work: r/ \ J _H_ Pactial- ru.og . Prototype Processing y

U.C.C. Form F-110 (8/83) Green = n:._.oo 003 White = Applicant Copy  Beige = Inspector Copy A
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\ 0T 49 /jl
\“———’“ """ |  PLAN REVIEW CHECK LIST

NANME

~ Block.. /’ /(';Z Lot /.SP
' Zoning 'Release JO“‘"/Q - X 7

ADDRESS / D |

Date Submitted /D — /Q /g 7

S — SHe)

g

-

Plumbing

Fire

Electrical | = |  —. L - - = =

Mechanical

Septic

Other

)g‘riewed Bv Approved . Comments .



. b . L a e . Pl S . L.

' v \‘ R :"'." -‘: :f‘.{:g’c r-‘ ﬁ.*‘a"‘;“'r'v"t ft ity o ?\,

. . . . L ., ‘_,-(."._:‘ woy . S

A TR sl
R SR I . SR S
Yo et 1 H _‘_.‘v_ 375

. ,

: . - v & . e , X r"-l‘;"'.« . ey '_;‘._-
E I R g LR [P TS BT R TR
fag . ke @) -'fai".-".‘.f- PR
. : ) . ) e B ¥ : . ) Y
o -

¥
L

e 1
beaa --'T'.‘T'T" -.\:.”

< . ’ -

CelT el me {9, . N P [ TERIRE B LA

} ,_‘A' sl . R M I - R - .1 -f; P &\71-,;41“
. - . . . ; . \’ b PUEH . : E ,t g

&

[ELIE G et iR T <B4 et i
. o - ] ey

. . D
. e
L7 '.\ [
v
L 1} :
o .
‘ o S :
R g
PR -
. . ¥
ﬁ_‘_ﬂw 0 o A ot W_ﬁ. B Y Sy n -
]
=
1

oy
|
i!
1
8

o

—r | - E
B IR - o = 7T .i‘ ]

=
Py
Jg- |
FD-‘-_S A2 -.U

l'x‘ ,\Qxﬂg :%

~usvt,
et POy
[ 4ood

™y
TR A

“"‘? L -
ys

. +’.ql
quﬁjw ’w, fﬁ"ﬂ‘(’é % "g;l;oq:a

oy
1

pemoig




Vi

3 . & e
e =
B i \M..\ .Hn\\. ~
u. ’4\,. “
7 ;
- : O ,h . ' -7 - -~ -
= bntad -.ﬂ\ - .”\\ lu
— < -
-, PR
|P.\ ~ w &
-y - -
; 2
J X - , DA
~ 1 - B4 -4 l..\-\n
W\ACO. s
\ -
= b JI
—— £

8’ WIDE: 12" long i ) ﬁ
—_ R




o

Side




TOWNSHIP OF HOWELL
LAND USE CERTIFICATE

“ SHORT FORM

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

PROPERTY: BLOCK / NN __LOT(S) I8 STREET Mgmta_.:Dru/E
APPLICANT: NAME ”R_fr gLrA o) K@ rridan

ADDRESs /() Mmhmgjr%

PHONE
PROPOSED USE: Fence —__ Detached garage _\é 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 feet
’ if a corner lot) ‘
Side yard clearances \g feet and feet
Rear yard clearances feet
DESCRIPTION OF STRUCTURE:  Height & __ feet to highest point
Length [ A _feet Width 8 feet
Type of fence: (post & rail, chain-link, etc.)
ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL
FOR OFFICE USE: : .
DATE

i $10.00 residential SIGNATURE opv ICANT /

* e $20.00 non-residential

Based on the above application and the statements which are made part thercof, the proposed usuage is/is-not found to be in
accordance with the Land Use Ordinance of the Township of Howell and is hereby appmv?/_disappmed.

019 =77 7 SR

Date Howx;xgi?‘rownsmp LAND USE OFFICER./
COMMENTS/EXPLANATIONS: L",
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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Thomas E Lynch
Cornalius P Cormody  L.S.No 14606
Michoe! J. Glullono,Jr. RE.No 23314

VieGginie [DrRIve: 547
Known and designated as Lot 18 in Block 1.12
as shown on "Final Map Major Subdivision
Reamtown Manor, Section 1" situated in
Howell Township, Monmouth County, N.J.
Filed: 12/13/84, Case No. 197, Sheet 4
e et ijn s --/\.-.—-4"—1‘? L el f A et T ey «V‘J
' i
’ }
1.
i
Rt Bt b el finc oyl S CERTIFLED TO: .
Torerers ond oebasare et ety toes fhm serety mvs Richard J. Kerrigan and Diane Kerrigen, his wife;
Soarred by 1h4 W3 Siwre Sased o8 Prelpveont! Eogesrs Residential Financial Corp.;
puhirag o g Uittt dusbi Mid-State Abstract Company/First American Title
Rty mranrane bnive oo bt » g G IMBUTENCe Company;
il L .,......:',,....,‘ .:.- Neff and Neff, Esgs.
vhova hasogn, spe n-u:-um-u-'h:-"-:l: i
—th rvpeiad by Dragarty sutis,
Vnpylihorarad pheiaiion & 0501110 W § burve( 209 Baie mg
. I-ll.i:nl Linf S ovpers vl m 1ot mnd sonvabable
Pengarty subqmt Ly Grrameniy oF el L ’
res' s et | PLAN  OF P A bk
‘ LOT /& . BLOCK_ iz . )
. SITUATED IN d
B

RAMTOWN MANOR, SECTION 1, HOWELL TOWNSHII', MONMOUTH COUNTY, NEW JERSEY
PREPARED  BY

IU}L}/&zNO & KAROL , P.A.
*ll_[l_l’ JN R/S/ LAND SURVEYORS
Py

" THOMASF J/¥NCH, L..S.

L.S.No 15858 LAND SURVEYOR N.J. Lic. NJ. 15558

Dete St e yooe

LYNCH,CARM

CONSULTING ENGINEER

Terroce Profavsionel Building
582 Plozo Terroce Eost
Brick Town, N.J. oerad

John D. Karol L.S.No 23945 Telt {201)477-3330

Plot Plan | Fnd. Loc. Final Update |Full Survey |File No.8Z-O302d-2Z
3} " ’

7/r2/85 |8/20/85{ =/2/8¢ Scale: 1"+ 30" [Sea.
L]

-



BLOCK / ¢ /2 LoT / g QUALIFICATION CODE ADDRESS (SITE) l’é Lﬁtéﬂi Aﬁ

O|— | Ve

PERMIT NO.
V. FEE SUMMARY {for office us2 only)
CONSTRUCTION PERMIT Update | Update
1. Bulking s
APPLICATION 2. Elotrica
3. Plumbing
4, Fire Pratection
Application Completes: Sections I, I}, il (optional}, IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed WorkSteat: _ /D VM/H De — dbpwegee State Plan Review
2. Name of Owner in Fee: D/ # 4/1 Tel. : g‘ém A s
Address __ /0 [ViBkiasiAd D ; 10, Subtolal ko
— ol 11, Cert. of Occupancy
3. Ownership in Fee: Public 12, Other
4, Principal Contractor{2 4, Tl (23 REL-pr22 13 TOTAL $
Address YL AT  p&IS8
License No. OR, if new Exp. Date £o=30-23 VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: (232 ) QY -ros” 1. of Stories
5. Architec! or Engl Tel. ( ) 2. Helght of Structure ft.
d L 3. Area — Largest Floor &q. .
Address 4, Mew Buliding Area =t
6. Responsible Persen in Charge J-r;’vﬂrk _MMABEK 5. Volume of New Structure cu.ft.
Te. (2 22y 2 {L-— A FAX ( ) 6. Construction Classification
¢ ) 7. Total Land Arez Disturbed % 1.
8, Flood Hazerd Zone
8. Base Flood Elevation [
10, yes
no
1. Max. Live Load
12 Max. Occupancy Load
OPTIONAL (for office uga on¥)
1l. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resdmission Dates Re VL DESCRIPTION OF BUILDING USE
1. 1 Minor Work Rec'd by Rec'd Dats Date | viewsr | Appoval | Rejection | viewer | | A. RESIDENTIAL
2. O New Building ; 8 adm(mm 2
3 uRl-ral -
3. O Addtion 3.0 Two-Famiy (R-3) BOCA
4. 0 Atterstion 4.0 Two-Family (R-4) CABO
5. O Fira P 5. O One-Family (R-3) BOCA
6. ¥ Plumbing 500 6. 0 OneFamily (R<4) CABO
7. O Electrical No. of dwelling unite:
8. [ Elevator Davices Before C
9. [ Asbestos Abat. Subch. 8 F After Construction
10. [ Lead Hazard Abatement Net Gain oF Loss
11._[J Demolition B.NON-RESIDENTIAL
TOTAL COSTS ST, V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - 1. Stato Bpecific Use:
1. O Elevators/Escatators/Lifla/ 5. O Cross-Connections/Backfiow Preventers 2. Usa Grou
1ll. DO YOUWANT:  (optional) 0 Dumbwaiters/Moving Walks 6. g mum of Assembly : P
2. O High Pressure Bollers 7. ni
1. I Partl Releases D P &, ) Stoke Cortrol Syctama 1n Dpan Wells 3. Change In Use Group, Indicats Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. [ Undergrarnd Storage Tanks {

1€900101 g-MH s



CERTIFICATION IN LIEU OF OATH

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

A. { ) |further 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 work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 st seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cetlificate 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, 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 plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family resi%gce owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will b€ physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further certify that | will perform or supervise the following work:

C.1. ( ) Buiding c.2. { )} Fire Protection
{ further certify:that | willlsrform the following work:
C.3. () Electrical c4. ( ) Plumbirng

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 faws.

| further certfy the following as required by the Uniform Construction 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 official may require.

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

Signature Date

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

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

{ further certify the following as required by the Uniform Construction Cods, N.JA.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require. P

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

| understand that If any of the above statements are willfully faise, 1 am subject to punishment
{( ) Check if contractor.

Agent Name GARW INC

Address TOMS RIVER N_J. 08755
(732) 2884522

lll. ( )} LEAD HAZARD ABATEMENT: Include Homeawner of Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 {rew. 3/BG)



OFFICE DATE RECEIVED:

Vil PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
initlat Date

Prelimin. Final
Initial Date

Prelimin. Final
Inttial Dale

Prellmin, Final
Initial Date

COMMENTS

{1 Zoning Officer

{J Planning Board

(O Zoning Board

[ Sewer Authority

7] Water Authority

O Police Department

3 Health Department

4 Soil Conservation

O N.J. Department of
Community Affairs

0 N.J. Department of
Transportation

0 N.J. Department of
Environmental Protection

O Utlity DIg No.

il

o

Buliding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

O Certificate of Compliance
OJ Certificate of Occupancy
[J Certificate of Approvat

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

[} Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




HOWELL TOWNSHIP Date Issued:  12/03/2002
251 PREVENTORIUM ROAD CERTIFICATE
HOWELL NJj 07731 Control 15534
[
IDENTIFICATION i :
732.938-4500 A A e Pemmit# 20011506
Block: 1.12 Lot: |8 Qual: Home Warranty No:
Work Site: 10 VIRGINIA DR Type of Warranty Plan: [ ]State [ ] Private
HOWELL NJ N07731 Use Group:  R-3 .
Ownerin Fee:  KERRIGAN Maximum Live Load:
Address: 10 VIRGINIA DR Construction Classification:
HOWELL NJ 07731 Maximum Occupancy Load:
Telephone: .
Certificatc Exp Date:
Agent/Contractor:  GARRITY MECHANICAL -
Description of Work/Use:  REPLACE HOT WATER HEATER
Address: 201 NAVAJO CT )
TOMS RIVER NJ 08755
Telephone: 732 286-4522
Lic. No/ Bldrs. Reg.No.: Big9510 Federal Emp. No.: ‘I

Social Security No.:

CERTIFICATE OF OCCUPANCY

(

]

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

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

[ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abaternent was performed
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 OHW.—.—EOEHH OF CONTINUED OCCUPANCY

 This serves notice that based on a general inspection of the visible parts of the vEEEm there are no

imminent hazards Ha the building is approved for continued occupancy.

. TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

[ 1

If this is & terporary Certificate of Occupancy or Compliance the following conditions must be met
no later then _or the owner will be subject to fine or order to vacate.

ey . “ J
Edward Mack Construction Official
U.C.C 360 (rev. 3/96)

>~

1- APPLICANT 2 - OFFICE 3 -

CERTIFICATE OF COMPLIANCE

{1

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

Fees $0.00
Paid [ X JCheck No 7239
Collected by LG

TAX ASSESSOR
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TS CONSTRUCTION
&= PERMIT

4
IDENTIFICATION Block l1 ' Y Lot , g

e e

-

B R et ol T

.

e 70 !
0/-/506

Permit #

Contractor __._maanxuacummuuc___

RIVER N.J. 08755
QM%TIJ——z_ 286-4522

Work Site Location _[2 /18 k1aIA - DR
‘f 0775_ / Address
Owner in Fee E '
Address ) = Tel. ( )
Tel.
Iz hereby granted permission to petform the lollowl work:
{ ] BUILDING ¢ PLUMBING £ " “e [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ i1 FIRE PROTECTION [ 1} DEMOLITION

[ 1 ELEVATOR DEVICES | ASBESTOS ABATEMENT [ ] OTHER

Lie. No. or Bldre. Reg No. ~ D
Fed. Emp. No.

. {Subchapter 8 only)
DESCRIPTION OF WORK: W H ! (a

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

Estimated Cost of $ 5’00
VA fan =N - { ﬁ ..ol
Construction Officiad L= e Date T
Uc.C.F170

3 PINK :TAX ASSESSOR

PR
w

1 WHITE - INSPECTOR " 2 CANARY - OFFICE

PAYMENTS (Office Use Only)’
Building
Electrical
Plumbing
Fire Protection ~
Elevator Devices
Other

DCA Teaining Fee

Cert. of Occupancy
Other

e~

I./

Toa «JOEI

Check No. 2 1 39
Cash _ _

Coflected by /-;,/

(see reverse sida)

GOLD - APPLICANT

LG SRR v

PP

2

-~



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 work 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 ingpections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired, Inspections
will'be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given.

O Required inspections for all subcodes for ong and two family dwellings are the following:
1, The bottom of footing trenches before placement of footings, except that in {he case of pile fdﬁpdatlons. inspections shall
_be made in accordance with the requirements of the building subcode;
+ 2. Foundations and all ‘walls up to grade level prior {o0. back filling;

3. All structural framing and connections prior to covering with finish or infill material; piumbing underground services, rough
- .piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
; installations; .
4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

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

[ 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
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Permit #

[ PLUMBING
el SUBCODE

BT TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . D. TECHNICAL SITE DATA (List of afl fixtures.)
oOz._.m>30Jw_ zwqm THIS OFFICE. CALL UTILITY DIG NO: 1 -1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block L Lot c .
Work Site Location __ /0 [//@ L 4)1 4 LA Urinoveiet !
AOWELL NI 23731 Bath Tub
Ownerin Fee___ ) IANVE Eeeelcirn Lavatory
Address Shower
Fioar Drain
Sink
Dishwasher
Address 201 NAVAJO CT Drinking Fountaln
— JOMS RIVER N.J. 08755 Washing Machine
Tee, (____) __(192) 2854522 Fax ( 232 ) 2 ¥Y-4/sp¥ Hose Bibb
Lic. No. 2]~ / Water Heater £ £ FL 42 g
Federal Emp. No. f Fuel Ol Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
Use Group Present Proposed — Steam Boiler
Bullding Sewer Slzo Public Sewer Private Septic - Hot Watey Baller
Water Service Size Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work  $ SoD _ Interoeptor/Separator
Backfiow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sivise Comsction
em No Plans Required Type: Fallure Failure  Approval  [nitial _— VWl Ssca Carinesiion
Joint Plan Review Required: Slab — Stacks
! } Buiding [ | Electric Rough _ tiier
| 1 Fre [ ] Elevator Water e bl
[ ] Plumbing _U_Jm Approved Sewer _— Other
A .
%@ \% P mﬂ”ﬂ%aoa Administrative Surcharge ~ $
Minimum Fee $
Gas Piping ————
SUBCODE APPROVAL Solar DCATraningFee § [
[ 16O [ ] cco [~TCA TCO ToTALFEE §___ 47
Date: [ -
Approved by: Epmt . N\Nﬂ T .~E\ ou\lw
~C5 . R V0o necesso Q
fereby © of record and am authorized
) listed on this application.
U.CC F130 1 White = Inspactor Capy 2 Canary = Office Copy

1 Licensed Plumbinf Contractor [ | Exempt Applicant (rev. 3756) 3 Pink = Offico Copy 4 Gold = Applicant Copy



TRTemawmmNaR, Mwds T T Y awer

Lrsiat o

Date Received \V\\mnem\\. A

[ (emssed PLUMBING J
.& / Date Issuad F
. a SUBCODE Conlrol # O ) —/ %\0
. TECHNICAL SECTION Parmit # :
3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL STTE DATA {List of al fixtures.) ‘
ooz._.m>o._.o S, zo.m THIS OFFICE. CALL UTILITY c_m NO: Jﬂﬁqn 4000, o NO. FIXTURE/EQUIPMENT FEE (offos Use Oy
Block 5
workste Coston, 70 IR LIa0A IR . fihsame )
— HNowELL #T 07937 . Bath Tub
OwnerinFee_ ) 1A NE Eh\ G AN Lavatory
. . . : Shower
% Floor Drain
Sink
Dishwasher
. Drinking Fountain
: : * " Washing Machine
= Fax (232 ) 24508 Hosa Bibb )
Lic. No, _ : A3i- _— Vi Water Heater L& /2 e - =l
- Federal Emp. No. . Fuel Ofl Piping
B. PLUMBING CHARACTERIS _ Gas Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Pubiic Sewer Private Septic — Hot Water Boller tw
Water Service Skze Public Water Private Well —_— Sewer Pump
Est. Cost of Plumbing Work ~ $ S00D — Interceptor/Separator o
—_— Backflow Preventer
JOB SUMMARY {Office Use Only} - Greasefrap
PLAN REVIEW INSPECTIONS Dates (MonthvDay) — Sewer og..s&o:
um, No Plans Required Type: Failure Fajlure  Approval Initial —_— Water Service Gonnection
Jaint Plan Review Reguired: Shab : —_— Stacks
[ ] Buiding [ ] Electic Reugh —_— Other
11 ] Fire { ] Elevator Water —— . Other
[ 1 Plumbing v_m:m Approved, -; Sewer —e Other
Sy Administrative Surcharge  $
P\Mwwh__ﬂ:ﬂs . ) z_i_u__u._:_ Fee $
SUBCODE APPROVAL Solar . DCA Training Fee § f
[1cO [ 1CCO [ ]CA TCO __ . . TOTALFEE § < H.
U.CC F130 1 White = Ingpecior Copy 2 Canary = Office Copy

(rev. 396) 8 Pirk = Qffice Capy 4 Gold = Applicant Copy




Howell Township

251 PREVENTORIUM ROAD
PO BOX 580

HOWELL, NJ 07731

Certificate

Date Issued 12/13/2011
Control Number C-14880
Permit Number 20110369

Permit Issue Date  2/28/2011
Certificate Number 20110369

Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 10 VIRGINIA DRIVE Howell Township, NJ

Block: 1,12 _Lot: 18 Qual:

Owner In Fee: KERRIGAN, RICHARD J & DIANE

Owner Address: 10 VIRGINIA DRIVE HOWELL NJ 07731

Telephone:

Contractor A.J. PERRI Inc

Address 1138 PINE BROOK ROAD TINTON FALLS NJ 07724

Telephone: 7327473131

Fax: 7329828715

License Number or Builders Registration Number; ~_13296B 13VHD0346300
9 d 368101256600

Federal Emp. Number: “

Home Warranty Number:

Type of Warranty Plan: O state O Private
Use Group: R-5
Maximum Liveload: 0

Certificate Comments:  CARRIER EQUIP.

O 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.

(A certificate of Approval

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

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Constructia Official

Date Printed: 12/13/2011  UC.C.F260 (rev. 08/05)

Construction Classification: Type V
Maximum Occupancy load: 0
Description of Work/Use: CHIMNEY LINER, REPLACEMENT FURNACE

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

extent.
3 Totat removal of iead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

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

D Total removal of asbestos hazards in scope of work
] Partial or limited time period (  years): see file

(3 certificate of Comptiance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordanoe with the

New Jersey Uniform Construction Code and is approved for use
until

[J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or onder to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1
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PLUMBING SUBCODE
Pty  TECHNICAL SECTION

CODE

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

Block — [s | Mr| Lot _ / u Qualification Code
Work Site Location @) _.\.~ \.m___ 7y o b\u ve
B i+ }.ﬂth 0223y

Qwner if -

Tel.

Address .V..n.w > = S )
streer municipality zip code

Contractor E__Ox|>m_| J. PERAl T/A AJ PERRIJ, INC. 7ol 848 |, 4820721

Address 9 ._Ow.:,mcmwﬂmmm._. - _ e-mail —

MONMOUTH BEACH, NJ 07750

Contractor License No. Jmmm — . Exp. Date S

Harme Imprevement Contractor Registration No, or Exemption Reason (if applicable}:

Federal Emp. iDNo. _ _ EAX. (732 ) 982-8715

B. PLUMBING CHARACTERISTICS

Use Group Present _____ Proposed

Building Sewer Size _ Public Sewer _ Private Septic

Water Service Size _______ Public Water R — Private Well

Est. Cost of Plumbing Work  $ 4 ﬁ!\ﬁu. = -

JOB SUMMARY {Office Use Only}

Dates (Month/Da
m%sms . INSPECTIONS . fes { Y) )
I No Plans Required Mowar O Type: Failure Failure Approval  Initial
[ ] Partial -Underslab Utilities Approved sﬂmr
Date: Approved by: sla

Rough
[ } Plumbing Pians Approved Water
Jate: Approved by: e pmw Sewer
loint Ptan Review Required: =

Fixtures

[ 18ldg. [ 1Elec. [ ]Fire. [ ]Elev.
Gas Equipment

SUBCOD!_4PPROVAL for _umxg_._.

Gas Pipin
Date: u\ ~_h|.- : rvmmmﬂ.w_wx
Approved by: E’E Fuel Oil Piping
mCmnOGm k__%vmosym for CERTIFICATI Sofar
[ CCco { CA TCO
Date: ﬁil%l l - Finat
Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) oé:m@%a&. "

perform the work listed on this application.

Applicant's Signature/Cintractor's Seal and Signature

_Qm‘ﬂ‘:mmn_ Plumbing Contracter [ ] Exempt Applicant

%;V@L\

Date Received

Control # m NFA M\mo
s Qoll- 2% 7

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

N,N\nu\hwh\m r\\\.v JN?..\JS&\W

«\N\em < }\}3«‘ \\3&»\\

o]

TY. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping

LPGas Tank

Steam Boiler —

Hot Water Boiler — N
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

other Ftringce

Other

C=EEEEEET TR

Administrative Surcharge
Minimum Fee $ H

State Permit Surcharge Fee $

TOTALFEE § — ﬁ

AJ 020 Rev 5 10

U.C.C F130 (rev. 12/07)
internet version



FURNACE REPLACEMENT CHECK LIST k

MANUFACTURED BY:..Cﬁ.&EJWﬂ!“:lW EFFIClENCY:...fﬁ

LOCATION: 1O ViRGIA I,

___BASEMENT
~_ GARAGE" JIL &

Q Source of ignition 18” above floor (

Q Impact protection @0 WJé?
_V_CLOSET or UTILITY ROOM

8 Combustion air — Prohibited sources (sleeping, bath and toilet rooms)
___ATTIC

Q 24” secured walkway
0O 30" x 30” service area
O 20 ft max remote location from opening
O 50 ft max remote location with 6 ft high passage way
Q Light and service outlet
___ CRAWLSPACE
0 30" high by 22" wide opening

TYPE OF FUEL
NATURAL GAS

__LPGAS

?Gas cock within 6 ft of unit
Drip leg

a Flexible connector — 36" max
& Hard piped

____FUEL OIL
a Oil filter
Q Oil shut off

FLUE PIPE
____SINGLE WALL - Condition space
v/IJY PE B METAL VENT - Un-condition space
\/ PVC or ABS PLASTIC - 90+
?Droperly secured
Properly supported

&/ Properly pitched
E{ Sealed at chimney

o~ B s
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

> _sz.:_u_oa._Oz....x%_uEn)Zq COMPLETE ALL APPLICABLE _ZmOmE_B._OZ <<Imz CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

A oot o

2-2%- Y

Date Received

Mo“:_,”u_ # a ﬁv \P\N %WO |
Pormit# 20 - © wh‘w

C. CERTIFICATION IN LIEU O OATH

| hereby certify that | am the ﬁ
to make this application.

7\ } Certified Contractor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

NQQVKN G s Furnece
N\_“N N\Ni}}&\ \\SN\.

Water Supply Source ; —————
Method of Alarm/Suppression m<m»m3 Supervision

Block \ FN.N.. ) ot . IZ Qualification Code | o
Work Site Location m.rxwliw\,h.,\..ﬁ.m._ﬂhw D~lve o R

— = mn\mu e _: S U.MVLW. o R
Owner i ______ KZérrigan ~ B
Tel. e-mail I S —
Address ___ l.m e o

straet municipality % code
Contractor; _ A.d. Perri, inc. . Tei |Nm.~! rmmmaﬂNnbl
Address 1138 Pine Brook Road : e-mail —
~Tinton Falls, NJ 07724

Fire Protection Equipment, N.J Div of Fire Safety Permit No. =
Fire Protection Equipment, NJ Div of Fire Safely Instalier No_ = .
Fire Alarm Contractor No. . o _ Exp. Date e
Haome improvement Contra g Mo or Exemption Reason (if apphicable): B
Federal Emp, ID No. ____J o _ FAX: (732 ) 982-8715

B. FIRE PROTECTION CRARACTERISTICS
Fuei Storage Tank:

Use G P t P d
e = fopose Fuel Type: [ ] Flammable cr [ ] Combustible
Constr. Class: Present Proposed Capacity R
Heating System: [ |New or [ [Modification to Existing  Fire Alarm System: [ ]New or|[ |Existing
or [ lConversion or k] Repiacement | ocation of Panel: -
Fire Suppression/Standpipe System:
FuelType  tsd Gas [ 101 [ IElectic [ ]Solar wp pipe Sysi
1 om [ INew oz [ 1Existing
s === Location of Main Contro! Valve: _—
Location: = =
Total Cost of Fire Protection Wark $ I _mmmw - — ==
JOB SUMMARY (Qgfice Use Only) INSPECTIONS Dates (Month/Day)
Type: Failure  Faiture  Approval Initial

Alarm System
Suppression Sys.
Standpipe

~fe Pump

Pre-Eng. System

Mechanical

Smaoke Control
Date: -— —_— TCO
Approved by, Flam/Combust Tanks
SUBCODE APH! Fireplace Venting  ____  __
[ 1co : —_—
Date:

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks
Alarm Systems

water/fiow)
Supervisory Devices (i.e., tampers, lowthigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

o

TOTAL o -
Suppression Systems |
Fire Pump GPM Type _

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other .
QOther Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired >vu__m:omm3 Gas|[ J0il [ ] wo_aH
Fireplace Venting/Metal Chimney -
Other CALaney Liner A
Administrative Surcharge § __
Minimum Fee $
State Permit Surcharge Fee $

TN

AJ 023 Rev 05 10



| (SO
ELECTRICAL SUBCODE
e TECHNICAL SECTION

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

e

Block . /2 Lot / m.|] Qualification Code
Work Site Location 1D |/, (A v Drive
—- Howe]| i {22232
Owner in Fee: __ Ke Wﬁ_ﬂ_w«} — .
Tel ‘I e-mail
Address ___ Sit meE B S -

strest municipahty 21p code
Gontractor: _ RCLE Inc. N _Tel. (732 _,982-8700
Address 9 Ellis Court — e-mall _ —

Monmouth Beach, NJ 07750
Contraclor License No.__Electric License # 7654 Exp. Date
Home improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. o _ FAX: (_732 ) 982-8715
B.ELECTRICAL n:»EOﬁmm,mjnm
Use Group Present o = Proposed . . S
{ ]Pole/Pad # ___ : [ ] Temporary [ ] Other _
Building Occupied as - \,Utiity Co.
Est. Cost of Elec. Work $ $€Q, - ~
JOB SUMMARY {Office Use Onily)
PLAN REVIEW INSPECTIONS Dates (Manth/Day)
V% Plans Required Type: Failure Failure  Approval Initial
Partial -Underslab Utilities Approved Rough
Date: Appravedby:  Barrier-Free
Trench
Electric Plans Approved Temp. Serv.

Date: Approved by: Constr, Semv:

Joint Plan Review Required:

{ 1Bldg. | JPlumb { }Fire. [ /| Elev.
mcmoOUm>nENO<> ?M._._wm\\__ mﬂw\__om \

r I
e - {arrier-Free - Hﬁ

Approved by:
Temp. Cut-in-Card Date Issued

SUECORE ARFROVEL for oqu_. Final Cut-in-Card Date Issued

{1co [ ]cco

Annual Pool Inspection

Date: |.., pm :

|

Approved by __

C. CERTIFICATION IN LIEU OF OAT}

} hereby certify that | am the (agent o
the work listed on this application.

w.nn:om:qw m_m3&::%...-.wammgomﬁmmm_ and m.ﬁamwc_.m

'~ Jcensed Elec. Contractor Certifd Landscape Imigation Contt [ ] Exempt Applicant

Date Received

Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

2~ 28—
(M EEO
o6l|-23 1

DESCRIPTION OF WORK
Replece cag £ trnece
&&Aﬂ&ﬁu.é&,}\a@ /e

QTy.

AR RN RN A RR RN

SIZE

NERRERRNRRRNR

q
A

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Qutline Light

PTU Furndgce

| Administrative Surcharge $ m“um
|

Minimum Fee §

FEE (Office Use Only)

\w[i

| State Permit Surcharge Fee § ya

~ TOTAL FEE m

/.

AJQ19A 410



INFINITY™ ICS MODEL 58MVC

SEmve 00

DELUXE 4—WAY MULTIPOISE VARIABLE ~SPEED
'MULTI-STAGE CONDENSING GAS FURNACE >

Series 100 Input Rates: 60,000 thru 120,000 Btuh

Turn to the Experts.

Product Data

\I\
6

ldeal Comfore Mealf fumidity

AD5089

IdealComfort™ technology, the ultimate in
heating comfort. ..

The Carrier Infinity™ ICS with IdealComfort™ technology
achigves the optimum combination of comfort and efficency.

The Infinity ™ ICS achieves industry-leading ultra-high efficiency
at up to 95 percent Annual Fuel Utilization Efficiency (AFUE).
Efficient performance is enhanced through the variable-speed
design. To optimize heating performance,  IdealComfort™
automatically adjusts the heating level, maximizing the use of low
heating levels that produce near silent furnace operation while
meeting the exact heating needs. This unit is designed to keep the
indoor temperature within less than 1 degree of the thermostat
setpoint. Because it operates in low heat most of the time, the
Infinity ™ ICS uses up to 80% less power than single-capacity
furnaces.

In addition to providing ultimate comfort, the Infinity ™ ICS has a
sealed combustion system. This system brings combustion air 1o
the furnace and vents flue gascs outside the furnace in a safe
manner. Because it is sealed, operational noise is minimal. A sealed
combustion system also means fewer cold drafis and less air
infiltration,

Quality materials are the key behind the Infinity ™ 1CS’s
outstanding performance. Carrier stands behind quality. We offer
lifetime warranty protection* on the heat exchangers, the heart of
the Infinity ™ ICS. The rest of the furnace is backed by a limited
§-year warranty.

The Infinity ™ ICS is available in 5 heat/airflow combinations. The
unit has a 4-way multipoise design and can be installed in upflow,
downflow, or horizontal positions covering up to 20 different
applications. The Infinity™ ICS can be vented as a  Direct
vent/2-pipe furnace or as an optional ventilated combustion air
application.

The versatile 4-way multipoise design in conjunction with variable
speed makes the Infinity ™ [CS ideal for use with split system
cooling, including 2-speed units. A Carrier Infinity ™ air purifier,
humidifier, comfort ventilator, and Infinity ™ Zone control will
provide year round comfort and efficiency.

Designed for durability, comfort, and reliability, the Infinity ™ [CS
is the ultimate in versatile, efficient comfort.

Carrier Infinity® System -— When the Infinity ™ ICS
variable~speed gas furnace is matched with the Infinity ™ Control
(-B release is compatible) and an air conditioner or heat pump, the
homeowner will experience the ultimate in IdealComfort™ and
IdealHumidity ™ through unparalicled contro! of temperature,
humidity, indoor air quality, and zoning. The Carrier Infinity ™
System also provides unprecedented ease of use through onscrcen,
text-based service reminders and equipment malfunction alerts,

TR ——



National Chimney Supply, Inc. #MH25531
280 Commmerce Street 2147C Fletcher Ave, 2601 Emory Road Bldg. #4 4219 Howard Ave.
Williston, VT 05495 Indianapolis, IN 46203 Finksburg, MD 20895 Kensington, MD 20895
INSTALLATION INSTRUCTIONS FOR M-FLEX MODEL CB & AL STAINLESS STEEL CHIMNEY LINERS

M-Flex Stainless Steel Chimney Liner are manufactured by National Chimney Supply, Inc. This lining systems is designed and listed to be
installed with in masonry chimneys used to vent the products of combustion produced by heating appliances that burn oil, gas, or solid fuels.

This liner should be installed by a nationally certified chimney sweep or other qualified chimney professional.

Each installation must be planned for the best performance of the appliance being installed. Refer to appliance manufacturer’s instructions to
determine any special venting requirements for speeific appliance.

The installer must contact the local building and fire code officials to determine any installation and inspection requirements. Building permits
may be required before installation. M-Flex CB and AL liner must be installed with in the local building codes. Please remember, regardless of
national codes, the local building inspectors have ultimaté:jurisdiction.

Do not use any materials or components other than"'s!fyeciﬁed in these installation instructions.

MATERIALS NEEDED TO INSTA‘I‘.,LAM-FLEX"-STAINLESS STEEL LINER:

316L Al294C
316 Two piece or one piece tee AL Two piece or one piece tee
Tee Cap Tee Cap
90 Deg. or 45 Deg elbow: ) 90 Deg or 45 Deg elbow
Coupler . Coupler
304 Top plate 2 T304 Top plate
Top Support Clamp . Top Support Clam .
St(?rm. g?)llar or Top Kit Storm (I'),‘ollar ’ or Top Kit i
Liner Rain Cap Liner Rain Cap
INSULATION MATERIALS (if applicable)
Part # Description
PW4 Premier Wrap 1/4" Foil Faced Ceramic Wool Blanket
Pw2 Premier Wrap 1/2" Foil Faced Ceramic Wool Blanket
PM Premier Mesh Protective Wire Mesh Sleeve
Foil Aluminum Foil Tape
FA1540 (large/small) Mesh Clamp
PRMIX Premier Mix

1.) INSPECTION AND PREPARATION OF CHIMNEY
The existing chimney must meet the following codes for proper construction and compliance requirements before the liner can be installed:

* The chimney must be a minimum of ten feet high, and a maximum of one hundred feet in height.

* The chimney must have the proper wall thickness, ie; minimum of 4 inches (nominal) solid masonry units.

* The chimney must extend at least three feet above the highest point where it penetrates the roof structure, and at least two feet higher than any
portion of the building or adjoining structures with in ten feet.

* 1If the chimney is constructed inside the structure a minimum of two inches of unobstructed air space must surround the chimney to any
combustible material. If the chimpey is constructed on the outside of the structure, one inch of unobstructed air space must be maintained
between the chimney and all oth£ combustible materials.

* When the chimney passes through an floor, ceiling, or other horizontal or vertical structure, fire stops of a non-combustible material must be used.

**IF THE PROPER CLEARANCES LISTED ABOVE CANNOT BE DETERMINED THE LINER MUST BE INSTALLED WITH A UL LISTED CHIMNEY INSULATION**

* Do not connect any appliance that burns a liquid fuel to a chimney liner used to vent a solid fuel burning appliance.

* The connector pipe used to connect the appliance to the chimney liner must meet proper clearances to combustibles as determined by the
appliance manufacturer’s installation instructions, the national building code, or the local building code, which ever is in force.

* Before the liner is installed the chimney must be cleaned thoroughly to remove all deposits of soot, creosote, or glazed creosote. A proper
inspection must be done to determine that the chimney is structurally sound. If the structural integrity of the chimney is found to be in
question, ie: missing, loose, or cracked masonry or mortar joints, repairs must be made before installation of the chimney liner.

2.) SIZING THE PROPER LINER DIAMETER

* For solid fuel burning appliances the cross sectional area of the liner shall not be less than the cross sectional area of the appliance outlet
collar. The cross sectional area of the flue shall not be more than three times the cross sectional area of the appliance outlet collar. For solid
fuel burning fireplaces the liner should be at least one-tenth the square inches of the square inches of the fireplace opening. Please note that
this formula can vary based on height of the chimney and other determining factors. Call National Chimney Supply, Inc. should
you have any questions. :

* For liner sizing of gas and oil burning appliances please refer to N.F.P.A 54 for gas and N.F.P.A31 for oil. Also refer to appliance manufacturer’s
instructions. Incorrectly sized liners for these appliances can lead to performance problems and condensation with in the lining
system. Please call National Chimney Supply, Inc. should you have any questions.



E CHIMNEY CERTIFICATION
BN FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK _{ ¢! ™ ( 7’ LOT { g QUALIFICATION CODE PERMILT#
WORK SITE ADDRESS 10 Ve ST £- Lo w c// .
o
Applicant / eerigan
Certifying Individual Cuss  flthory Company __A.J. PERRI, INC.
Address 1138 PINE BROOK ROAD 7 TINTON FALLS NJ 07724
Street City Stato Zip Code

Tel. (_800 ) _287-2164

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:

[ 1 OiltoGas Conversion [ 1 BLabelVent

{ ] Gas Appliance Replacement [ 1 LLabelVent

[ ] Oilto Oil Replacement [ 2(], Masonry Chimney — Tile Lined

[ ] Other [ Flexible Liner woeder Aee. e
[ Power Vent/Exhauster

[}d Other __Direct '\/\_0,4' Forime, c e

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

[ herby certify that the chimney/vent is free and clear of obstruction and is substantially clean of residue from its
previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined and sized for the
appliance being installed

Signature Date

Ol to Oil opGas to Gas.Réplacements:
| hereby 'Ty‘mﬁtt/he existing chimney/vent is free and clear of obstruction. I further certify that the existing
chimney/ventis appropnately lined and sized for the app)i ingfinsialled,

éignT. V4 Date

Certification Not Submitted:
| choose not to submit a certification. | understand that | will be required to be present for the inspection to remove
and reinstall the chimney vent connector.

Signature Date

Direct Vent Appliance:
No certification required:

s.gEmj(/ Date
THIS FORM MUST BE RETURNED TO THE CODE ENF CEME;“6FFICE PRIOR TO FINAL INSPECTION.

U.C.C.F370 ({(rev. 3/04)



£ & Howell Township
"4 4567 ROUTE 9 NORTH ( 2nd FLOOR)

0 0 pOBOX580
57 HOWELL, NJ 07731

Date Issued 5/16/2014

Control Number C-21643
Permit Number 20140195

Permit Issue Date  1/30/2014

Certiﬁcate Certificate Number 20140195
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 10 VIRGINIA DRIVE Howell Township, NJ Block: 1,12 Lot: 18 Qual:
Owner in Fee: KERRIGAN, RICHARD ) & DIANE

Owner Address: 10 VIRGINIA DRIVE HOWELL NJ 07731

Telephone:
Contractor COASTAL & SON,LLC

Address 1106 VERDANT ROAD 3324 WINDSOR AVE TOMS RIVER NJ 08753

Telephone: (732) 573-0027 Fax: (732) 573-1149

License Number or Builders Registration Number: 1335\,3&3%%2;333 Federal Emp. Number: -
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT GAS WATER HEATER

Certificate Comments:

O certificate of Occupancy

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

[ certificate of Approval

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

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

<
Construction Official

Date Printed: 5/16/2014 U.C.C. F260 (rev. 08/05)

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following

extent.
D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent,

O3 otal removal of asbestos hazards in scope of work
D Partial or limited tme period { years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee: $0.00
Check Number:
Coliected By:

Page 1
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CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK _[:] 2 toT_IX _QUALIFICATION CODE PERMIT #

WORK SITEAD?RESS /(} i;‘rii’:Jiin n:_-\D‘ We
Owner in Fee ﬁ; Lua’d {fj.rncﬂ 0 Coasm' 8‘¥§°“s LLC

Verifying Individual DOUO\ C Oﬁ boy Company — 1106 Verdant Rd.
Address _Q Ifitainie J):v‘) ! Aoyl Tom_Bi&Le[,_N,l_nma_
J Street City State | Zip Code
Tel:ﬁia 5'_‘1'7)"0087 Fax:ﬁl% 575“/“‘/9’
Check the Appropriate Box(es): -
Type of Replacement: Existing Vent/Chimney: Size 05{ tt
[ 1 OQiltoGas Conversion [ ] "B"LabelVent [ 1 Chimney-Interior
[ ] Gasto Qil Conversion [ 1 '"L"LabelVent [ Chimney-Exterior
[ 2}, Gas Appliance Replacement [ ?4 Flexible Liner {( 1 Masonry Chimney-Tile Lined
[77] Oilto Oil Replacement (¢ 1 PowerVentExhauster | |  Masonry Chimney-Unlined
[ ] Other [ ] Other L
Type Fuel Type BTU Lt)ting (input/hour)
Appliance 1: __\=—w) X Oil/ Other' ’ <
Appliance 2: Oil / Gas '/ Other: ‘
Appliance 3: Oil / Gas / Other:

CHIMNEY LINER
If a chimney liner is being installed, @il documentation on the liner must accompany the Permit application.

Manufacturer: Modet: UL Listing:
Material of Liner:  Stainless Steel Aluminum

Size of Appliance Vent; Size of Liner: Height of Chimney;
Length of Connector; Vent Connector Rise:

How does the appliance vent? [ ]Naturat Draft [ ]1Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Qil or Coal to Gas Conversions: .

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Oil to Qil or Gas to Gas Replacements or New/Additional Appliances:
I have verified that the existing chimney/vent is in good repair and clear of obstrugtion. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being inst@\:{\or remaining.
] D
N

. Signat I D
Direct Vent Appliance: ’ gnature { Y: \ e

) \
| hereby verify that the appliance(s) being instalied is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances. ,

s \

Verification Not Submitted: Signature Date

I choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstalt the chimney vent connector.

Signature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION.
All applicable information requested on this form must be supplied.
This form may o* be submitted by a homeowner in lieu of the required inspection.

U.C.C. F370 (rev. 01/12)



: Howell Township
" 4567 ROUTE 9 NORTH ( 2nd FLOOR)
“ . | POBOX 580

w4 ) HOWELL, NJ 07731

Date Issued 5/15/2017
Control Number C-38116
Permit Number 20170776

Permit Issue Date  4/5/2017

Certiﬁcate Certificate Number 20170776
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: (1]97\?{‘(5[”“ DRIVE Howell Townshlp, N Biock: 1.12 Lot: 18 Qual:
Owner in Fee: KERRIGAN, RICHARD J & DIANE
Owner Address: 10 VIRGINIA DRIVE HOWELL NJ 07731
Telephone: B
Contractor NOVA HEATING & AIR CONDITIONING
Address 181 TRYPAK RD PO BOX 533 HOWELL NJ 07731 -
Telephone: (732) 938-4314 Fax: (732)938-7316
i r Builders Registrati mber;  19HCOQ338500 Federal Emp. Number: -
License Number or Builders Registration Number {3VH01475100 p. Number
Home Warranty Number:
Type of Warranty Plan: O state O Private
Use Group: R-5 Construction Classification: 5B

Maximum Live Load: O

Maximum Occupancy Load: 0

Description of Work/Use: REPLACE EXTERIOR CONDENSING UNIT

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

O3 certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

U.C.C. F260 (rev. 08/05)

Date Printed: 5/15/2017

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

3 Total removal of lead-based paint hazards In scope of work

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

O certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
O Partial or limited time period { years), see file

O certificate of Compliance

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

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1
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PLUMBING SUBCODE
TECHNICAL SECTION

UMIFCRE CONSTRUCTION

CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
UTILITY DIG NO: 1-800-272-1000.

CONTRACTORS, NOTIFY THIS OFFICE. CAL

Block |A.I—U( . NERT N | of S Qualification Cor
work Site Location 105\ V{110 \ea DOWVE S—

_ Pgwell Ny o3l -

Owner s ! T_ﬁh\*\q

Tel. (° 3 __ e-mail
Address ,uﬁé == ————————

strest municipality zZip code
Contractor: ~ NOVA ) - N |
Address B B Heating and Air Conditioning

181 Tyrpak Rd. Howell NJ 07731

Contractor License No. L QwNv 938-4314 H
Home Improvement Contrac m_nM“.mm #19 38900 ey
Federal Emp. 1D No. L D # . )
B. PLUMBING CHARACTERISTICS
Use Group Present > Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public_Water Private Well _ T

Est. Cost of Plumbing Work  $ N Mum;.mw,..n\ﬂnu

JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN W INSPECTIONS . qeg (MoninPay) =
[ “T'No Plans Required Type: Failure Failure  Approval Initial
[ 1 Partial -Undersiab Utilities Approved m*mm
Date: Approved by: Rough
[ 1 Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Required: S
) # Fixtures

Bldg. Elec. Fire. Elev. ~
[ 1Bldg. [ ]Elec. [ JFire. [ ]Eiev + (Gas Eguipment
SUBCODE \%umwﬁ, or PERMIT Gas Piping
Date: A A : ): LPGas Tank
BRI e LGOS £ 01 0l Piping
SUBCODE APPROVAL for CERTIEMATE ~ Solar \
[ 1CO [ 1CCO [ CA TCO _ _ - M
Date: S vt Final _,.v.m.eev -
Approved by, i

U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Capy 4 Gold = Applicant Copy

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH % ,\ Nﬁ
I hereby certify that | am the (agent of) owner of record antanT authoriZed to ihaké this

application and perform the work lisked on this %uu__nmzo?

Applicant sign/Cantractor ) F
sign and seal here: . s VA,

Print name here: __,Dw./fmar e

[ ] Licensed Plumbing Contractor |
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

veplace cenhml Qe /

QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet —

Bath Tub —
Lavatory
Shower
Floor Drain
Sink
Dishwasher —————
Drinking Fountain -
Washing Machine e ——
Hose Bibb — N =
Water Heater
Fuel Qil Piping . ..
Gas Piping
LPGas Tank
Steam Boiler - -
Hot Water Boiler
Sewer Pump
Interceptor/Separator =
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection

3911 4

] Exempt Applicant

O Stacks - o

Other

Administrative Surcharge $
Minimum Fee % H
State Permit Surcharge Fee ] |N| —

TOTAL FEE $ |Nr

Ta Reorder: Call 732.5634.3000




ELECTRICAL SUBCODE :
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA_»}O—%OJm%OﬁmJ\ THIS O_um_Om CAl _m\._,__-_._)\ DIG NO: 1-800-272-1000.

ﬂ

:2:0:{ CONSIRUCTION
cupe

Block . Qualification Code
Work Site Lacatjon _ O wn,m;,< ] hlf%ﬂw W \ ﬂ(m :
SR o (YN L
owner ipEee W V(WY ﬁ& .5 PVOS
Tel e-mail
Address wms S\E e
Contractor: §|§§§\w y _‘ ; NWMN VQW%\ M\
Address \ nm \‘ N_Nl Q‘mu&rqﬁ S ~ e-mail -
HOWeH, 4
Contractor License No. M\QO;: ... Exp Date u@

sostetraling NG
Federal Emp. ID No.
B. ELECTRICAL CHARACTERISTICS

. “..,>x” AEVE

Earrier-Free

Use Group Present __ VA - — Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as . Utility Co. S
I=YT% ¢
Est. Cost of Elec. Work § 2 \ : h
JOB SUMMARY (Office Use Only)
| PLAN REVIEW INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure Failure  Approval Initial
1
[ ] Partial -Underslab Utiliies Approved 249" —
Date: by: Barrier-Free
ate: Approved by: - Trench
_ [ ] Electric Plans Approved Temp. Serv.
Date: Appraved by: Constr. Serv.
| . TCO R
Joint Plan Review Required: Aher
[ 18idg. | ]Plmb. [ ]Fire. [ | ...2\«, _
Service
whw_wmo_um %vmoﬁi?wmwz: Fina)- gt XF. _

Approved by:

1 1¢c0 4 160
Date: 57¢

Approved by:

Certification

U.C.C.Fi20 {rev. 11/09) 1 White = Inspector Copy 2 Canary -~ Office Copy

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date issued
Annual Pcol Inspection

Date of Grounding and Bonding

3 Pink = Office Copy 4 hard = Appheant Copy

 DESCRIPTION OF WORK: N

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)_ owner of record and anTa
oc/ﬂ:_w apglication.

application and perform the work list
Applicant sign/Contractor

sign and seal here: -
Vawid

Print name here:

Date Received
Control #

Date Issued
Permit #

&\m\\m
(1

(A Qe

3

\e\(

[ ] Licensed Elec. Contractor [ ] Certifd rmzn_momvm Irrigation Conft'r { ] Exernpt Applicant
D. TECHNICAL SITE DATA

veplace ceyryd Qe

T SIZE ITEMS
Lighting Fixtures

Receptacies

Switches

Detectors

Light Poles

Mators—Fract. HP

Emergency & Exit Lights _ _
Communications Points

Alarm Devices/F.A.C. Panel _

QrTy. " FEE {Office Use Only)

TOTAL NUMBERS [ 3

Pool Permit/with UW Lights

Storable Pooi/Spa/Hot Tub |

KW Elec. Range/Receptacle - _

KW Oven/Surface Unit |

KW Elec. Water Heater |

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

@Omzqm_ A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat _

HF Motors 1/+ HP _

KW Transformer/Generator ] ) |

AMP Service —— 7
|

AMP Subpanels | -
AMP Motor Control Center _
KW Elec. Sign/Outline Light |

T TTH®

Administrative Surcharge § |DM|U \ _
Minimum Fee $ - ﬁ Gl 7

_ State Permit Surcharge Fee § £~ L~ _
_ TOTAL FEE $ m ’ W. |




Howell Township
4567 ROUTE 9 NORTH ( 2nd FLOOR)
PO BOX 580

S,
|

£

Certificate

Construction
(Certificate

Identification

10 VIRGINIA DRIVE Howell Township, NJ
07731

Work Site Location:

Date Issued 1/9/2017

Control Number  C-36974
Permit Number 20162547

Permit Issue Date  11/16/2016 i

Certificate Number 20162547

Caode Division

of Approval)
Block: 1.12

Lot; 18 Qual:

Owner in Fee: KERRIGAN, RICHARD J & DIANE

Owner Address: 10 VIRGINIA DRIVE HOWELL NJ 07731

Telephone:

Contractor ALL COUNTY EXTERIORS

Address 560 CROSS STREET LAKEWOOD NJ 08701

Telephone: (732) 370-2780
License Number or Builders Registration Number:

Fax: (732) 370-9542
13VH01860400

e WY

Federal Emp.

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use:  ROOF TEAR-OFF AND RESHINGLE

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

3 certificate of Continued Occupancy

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

[ Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:
K 1
"5 7 /
\ —
\ L™ /’ . o
Construttion qﬁy(l

Date Printed: 1/9/2017 U.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load:

5B

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(O] Total removal of lead-based paint hazards in scope of work
D Partial or limited time period {  years); see file

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

3 Total removal of asbestos hazards in scope of work
D Partial or limited time pericd (  years); see file

O certificate of Compliance

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

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1
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Howell Township Date Issued 9/6/2013

%
/ 4567 ROUTE 9 NORTH ( 2nd FLOOR) Col -
Ul ! POBOXS580 ntrol Number 09268
) Aox HOWELL, N3 07731 Permit Number 20090838

bt Permit Issue Date  5/1/2009 B

Construction Code Division

(Certificate of Approval)
Identification
Work Site Location: 10 VIRGINIA DRIVE Howell Township, NJ Block: 1.12 Lot: 18 Qual;

Owner in Fee: KERRIGAN, RICHARD J & DIANE

Owner Address: 10 VIRGINIA PRIVE HOWELL NJ 07731

Telephone:

Contractor JEFF MILLS PROPERTIES, LLC
Address 28 STEWARD AVENUE TOMS RIVER NJ 08753

Telephone: (732) 244-8586 Fax:
License Number or Builders Registration Number:  13VH01515200 Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: [ State [ Private

Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: SIDING

Certificate Comments:

(J certificate of Occupancy O 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 accordance 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 Totat removal of lead-based paint hazards in scope of work

This serves notice that the work completed has been D Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 .
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 on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

3 certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partiai or limited time period (  years); see file

visible parts of the building there are no imminent hazards and 3 )

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

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: {3 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

Check Number:

Collected By:

Date Printed: 8/6/2013 U.C.C. F260 {rev. 08/05) Page 1




Date Received

Control #
BUILDING SUBCODE r'N Dato lesued
TECHNICAL SECTION E Permit #

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

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

Block Lm / v| Lot /nm

Work Site Location /O Q _?._ i id_) %

ﬁﬁ.ﬁz QAN

Qualification Code

Owner in Fes: D. TECHNICAL SITE DATA

§-1—=7

02K

@h\_:@w Wmn.m\

Tel. ¢

Address B NG Dyide ,Lcc_s@: 0773
:,E:_n_um_.e zip code,

Contractor: ;Ln\ﬁﬁ.‘ a) :v ,?x,\u@ld ; u L. Tel, ( Wﬂ“v _.I&\lm.{w,m-
Address A5 Stewerd h,\m&&w [oms .m:rw N 080 main 3 LMILLS 270 NEY2ERD ¢,

Contracior License No. or Builder Registration No. Exp.Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); —W<I0_w _WN§0

DESCRIPTION OF WORK

M_L..:mv Almwmﬂvgom\

— -

UBVRLW

(10) WiNdOwS
SAME SIZE | No fRanvENG REQ'D

Federal Emp. 1D No. FAX: ( ) P
JOB SUMMARY (Office \se Only)
PLAN REVIEW Om»m Initial  INSPECTIONS Dates (Month/Day)
[4/1 No Plans Required wh ]mm Type. Failure  Failure Approval initial
[ T Al Faoting \
[ 1 Footing fjeomng Sonding
. -_— Foundation : TYPE OF WORK: FEE (Office Use Only)
[ } Foundation Siab ) L
] - [ 1 New Building $
[ ] Frame N BRSNS Frame "
. [ ] Addition
[ 1 Other Truss Sys./Bracing o
- - Barrior-F [ 1 Rehabilitation )
Joint Plan Review Required: il [ 1 Roofing
; ) e g Insulation
[ ]Eec. [ }Plumb [ ]Fire [ ]Elevator .\v o,
Finishes -Base Layer [¥] Siding . _ :
SUBCODE APPROVAL Finishes :Final [ Mmznm _.%_u_m (exceeds &)
[ JCO "[ jcco [pcph - Energy : : B [ ] Sign q. Ft. -
Date: . {17 l1c ~ Mechanical { 1 Pool ==
) -~ TCO - [ ] Retaining Wall __Sq.Ft.
Approved by: - &= _ —_— b N '
. r ) !
m. e T3l IN;Iu.w { 1 Asbestos Abatement Subchapter 8 =
¢ Final 4L (e [ ] Lead Haz. Abatement NJAC 5:17 _
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present _ Proposed _\N.V Est. Cost of Bldg. Work: [ 1 Demolition
Constr. Class  Present Proposed ___WJ& 1. New Bldg. $
No. of Stories _ 2. Rehabilitation w% Administrative Surcharge $
Height of Structure \| Ft. 3 Total(t+2) &~ Minimum Fee § |.||_Evl|
Area — Largest Floor .\Cm & Sq. Ft. State Permit Surcharge Fee § _ 22~ ' 7
New Bidg. Area/All Floors Sq. Ft. TOTAL FEE m X w
Volume of New Structure Cu. Ft.
. u.c.C. F11e 1 White = Inspector Copy R 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 7/06) 3 Pink = Office Copy 4 Goid = Applicant Copy

Reorder Action Print Solutions 800-298-1000



- Howell Township Date Issued 5/28/2019

4 4567 ROUTE 9 NORTH ( 2nd FLOOR)
1 PO BOX 580 Control Number ~ C-44367

") HOWELL, N3 07731 Permit Number 20182871
g Permit Issue Date  11/21/2018
certiﬁcate Certificate Number 20182871
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1 SALLY STREET HOWELL, NJ 07731 Block: 3.02 Lot: 25 Qual:
Owner in Fee: TRAN, VU A & TRAN T & UYEN,BUI M
Owner Address: 1 SALLY STREET HOWELL NJ 7731
Telephone:
Contractor TOM ROSTRON €O, INC,
Address 2490 TILTON CORNER ROAD WALL NI
Telephone: (732) 223-8221 - Fax: (732) 229-9380

License Number or Builders Registration Number: Federal Emp. Number: ‘_

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: R-5 Construction Classffication: 5B
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: REPLACE EXTERIOR CONDENSING UNIT, REPLACEMENT FURNACE, REPLACEMENT GAS WATER
HEATER, REPLACEMENT OF AIR HANDLER

Certificate Comments:

3 certificate of Occupancy O 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 accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent,
Certificate of Approval [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [] Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0
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 on written certification, asbhestos

was visible at the time of inspection. abatement was performed to the following extent.

[ Certificate of Continued O ccupancy ' 3 Totat removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the O3 Partial or limited time period (  years); see file
visible parts of the bullding there are no imminent hazards and O . i

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

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: D Temporary Cettificate of Occupancy

Condltions to be met: k

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:

."’ T
Nz il ’(/' Fee:  $0.00
Constriction E{ﬁci | Check Number:
Collected By:

Date Printed: 5/28/2019 U.C.C. F260 (rev. 08/05) Page 1




3ok - 4S5

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block WFQW — Lot Qualification Code

Work Site Location |_. m& Ffm. lel > |

-
URiiORM CUNSTHUSTI ON
CUsE

Owner in Fee

- B W W

Date Received \ \\ %
4436>
AO(F-R¥/

Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of ecqrdiynpam
application and perform the work listed on thi: appltatign

Applicant sign/Contractor

-1y

authorized to make this

sign and seal here: -
A

Print name here;

[ Licensed Plumbing Contractor

[ 1 mxm_,:luﬁ)_uu__.omﬂ

Tel. emal —— >~ D. TECHNICAL SITE DA
Address | ImEIA St _Atowe(/ O7734 [ OESCRIPTION OF WORK
streel ~ municigedity P, 3
oIk Wadfa
Contractor: A1 s VWO +Sen E el ¢ wmﬁ& 4tiZq 330 Pm\_q loce W
Address \N% POy ISR — -

m%a Cud— NT oK \wm@ Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
Y / o - Water Closet S
Contractor License No. . _nmh 2 N S Exp. Date \\\ <t nw\ a . CM:M\EMMW =
Home Improvement Cog emplion Reason (if applicable); Bath Tub -
Federal Emp. ID No. Fax: ¢ an.Jm.lu LE!&&;W.N*\\ Lavatory —o
B. PLUMBING CHARACTE Shawer
Use Group Present Proposed = Floor Drain N -
Building Sewer Size ______ Public Sewer : Private Septic _ Sink
Water Service mwnw o Public Water _ Private Well o Dishwasher
Est. Cost of Plumbing Work § Ju.u..nd@ - — L Drinking Fountain -

- — Washing Machine N
JOB SUMMARY (Office Use Only) Dates (Month/Day) Hose Bibb
PLAN BEVIEW INSPECTIONS ates & — —
[ o Plans Required Tyoe: Failure  Failure  Approval Initial lﬁ Water Heater =~ .*@\LQWMM _ !% —_—
] Partial -Understab Utilities Approved V\mmm_.u Fuel Oil Piping _ — _
Date: Approved by: = Gas Piping —
Rough LPGas Tank
] Plumbing Plans Approved Water — — —
Date: Approved by: " Sewer —_ Steam Boiler —
Joint Plan Review Required: Fixtures _ Hot Water Boiler — -
Bldg. R Fire. .
[ 1Bldg. [ }Elec. [ ]Fire. [ ]Elev Gas Equipment - Sewer Pump —_———
SUBCODE, vvm@ﬁw@. PERMIT Gas Piping S Interceptor/Separator .
Date: e —— " LPGas Tank P Backflow Preventer ==
Approved by: &Fg Fuel Oil Fiping _ Greasetrap
SUBCODE >vnxo<2. for CERTIBICATE ~ Solar SeuerCennastion ———
[ ] co ] CCO I 0> TCO Water Service Connaction
Date: _ \QN(\U.\\P ] Final I2-7- \%% - Stacks _
Approved by: \%{Lﬁﬁw\ﬂﬁ. Other — e .

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appficant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




MECHANICAL INSPECTOR
TECHNICAL SECTION

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

Date Received

Control # \\ & wu

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH .
Block &' F Lot Irm._.||| Qualification Code I hereby certify that | am the (agent of) owner of record.afd am rized to make this
Work Site Location _| Sc il | st application. e
ekl [ Sign here: 7~
Own uWesUla Print name here: TEwr gv¢<ﬁc¥\f f7u
Tel. 2= omai D. TECHNICAL SITE DAT;
: = Y i Al ATA
Address [ SG 1Y r.ﬁ <t Hopue () N\N.W\
= Tom Rostronr &g Tel: Qmmvmmmhmmﬁ DESCRIPTION OF WORK
Contractor: 2490-Filtor's-Correr @ ( i i
Address —————————— Wall-N67719—Emaiiniommits@tomrostron-com—— _P@ﬁ, s Tviacs anf
Lingrepc 40L0NANT19000
Contractor License No. or Builder xmm_mw.. _wmu _—,__wﬂ ot = Ex mb\ﬁvm\rsmm\& % mu/
oM improvement RegisTation =% m@mmqgol :

Home Improvement Contractor Registration No. or
Federal Emp. ID No.

emption Reasoh (if applicable):
_ Faix 1(732)965-2632
B. MECHANICAL CHARACTERISTICS

Use Group: R-3, R-4 or R-5 (circle one)

Present: Proposed:  R-3, R4 or R-5 (circle one)

Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ A Replacement

Type: [ | Hydronic [24. HotAir

Fuel Type: [X] Gas [ ] Qil [ ]Electric { ] Solar [ ] Other NO.
Estimated Cost of Mechanical Work §_ ST ¢  wdD
JOB SUMMARY (Office Use Only) PR,
PLA Ew INSPECTIONS DATES _
[ “] No Plans Required . . .

Type: Failure  Failure Approval Initial _

{ 1 Mechanical Plans Appraved Gas Piping -
Date:_______ Approved by: Appliance —
Joint Plan Review Required: Chimney/Vent —_—
[ 1Bdg. [ ]Elec. [ ]Plumb. [ ]Fire. Qo Piping ,
[ 1Elev. Oil Tank L
WCWOOUm >vﬂdm ‘pwﬁov_u@n_s:. LPG Tank

ate: Hydronic Piping
Approved E.I\%DFPIE Fireplace .
SUBCODE APPPROVAL for nmm._._w_o.»._.m Chimney Cert. = b%l t

[ 1ca Other wptwn%
Date: \ o~\\ &l 2V ﬁu n
Approved by: EE nAL ld-7-/8 %&
v
U.C.C. F148
{rev. 11/08)

FIXTURE/EQUIPMENT

FEE (Office Use Only)
Water Heater $

Fuel Qil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Oit Tank

LPG Tank

Fireplace

052(&\ o~

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ .IIP
TOTALFEE § ___ [OD

1 White = Inspector Copy
3 Pink = Offica Copy

2 Canary = Offica Copy
4 Gold = Applicant Copy



CHIMNEY VERIFIGATION FOR
REPLACEMENT oF FUEL-FIRED EQUIPMENT

. M |
VEiross) ECie T

:\gl'v
Block 3.0A o7 20O QUALIFICATIONGODE___ PERMIT

WORKSITEADDRESS_|  Sall, St
1 —_—
Ownerin Fe L= BT““’* A —
A—— - ___‘-_-__-__—-_‘_-___-_—
Verifying dndividual_2>:(\ S~ Oompany_Tow_Kebtvon Go.
Address 2490 _(T("'DV\ Covrpnen ?CE_ (L OOt NS 5 2 I HG
Seed oy - Stale Bde
’E(22) 223 22/ Faki(Z32) 265 - 2652,
CGheclthe Appropriate Boxf{es):
Typeof Replacement: ’ Exisfing Vent/Ghitmney: S '
I 1 Oiltoeas Conversion I "B"Label Vept Ching N
I 1 Gasiooj Conversion [ ] “i"LabelVent [[ j.' Ghﬁnni-gg;
<3 €as Appliance Replacement [ 1 FexibleLiner I ] Masonty Chimney-Hlineqd
% % gggrolt Replacement I ] Pow.er\renflExhauster[ 3 Masonty Ghimneyled
. —_ [ 7 oOther_

“Type Fuel Type B&Raﬁng (inpibur)
Applisnce f:_1— nac e ol Other: 0, 000
Applianve2:20 ey le@ion — ouy I Other: L1792
Appliance8;.__- OR/ Gas/Okey:__ - =

CHIMINEY LINER
Ifa cfmnneylmensbemginstallad, all documentation on the miermasfacaompanyihePennEappﬁm
Manufacturer: Model:: UL!.fsﬁngL-._______________
Material of Liney: Sfainless Steef Alummum.________
Size of Appliance Vent: Size of Liner:__ Helght of Gliimney:
Length of Conneclor:_ Vent Conneclor Rise;

How does the appliance vent? [ INatural Draf I 1Fan-assisted I JOther
PLEASE SIGN ONE oF THE FOLLOWING VERIFICATION STATEMENTS
For Off or Gogal to Gas Conversjons:

I have verified that the chimney/vent is in good Tepair and elear of obshclion gng is substantfally clean ofesidue
fiom ils previons use Senving an ofl or epg] appliance. I have vesified that the ohimneyfventis approptiatelyini ang

sizedforihe appliance(s) beinginstalled. L )
‘ Signalure Date -
Oil to Oil of Gas fo Gas Replacements or New/Addigfonal Appliences:

Ihave vérifiedihatihe eXisting chimneyventisin goodrepairand clearof obstuction. have Vetified thatlieslsting
chimneyfventis appropriately lined and sized for fhe applianue(s) being instafles and/or remaining,

'.' __-_-_-__-_-_‘_‘_‘__-_-_
DfrectVenf:Applianc;:«" 2\ s a
\ 1 hereby vesify lhatﬂﬁaapplianae(s} being installed isadirectventappliance, Hurtherverity that e eXistingchuney

Propiiately lined ang sizedforanyxemafnmg appliances. . _
Ltze Syevy [0 “Y-Zog-
- Dale

Verification Not Submitteds Soraora
Ichoose notfo submit verification. | understand that Iwillbe required {0 be bresentiorihe inspecfion fo Femotegnd

tefnstall the chimney vent connecion
Signalure -

FOR MINOR AND EMERGENGY WORK, THIS FORI MUST BE PROVIDED WITH YouRr PERMIT AWlIGA.
TION. FORALL OTHERWORK, THIS FORM MUST BEPRESENTED TO THE GODE OFFICIAL PRIORTORNAL
INSPECTION, 3

Al vtz 2 - -

e



FURNACE REPLACEMENT CHECK LIST

MANUFACTURED BY:....... Rﬂﬁﬂv\ ............... EFFICIENCY:. ...

LOCATIOMN: :

_\VBASEMENT

__GARAGE
Q Source of ignition 18” above floor
O Impact protection

" ___ CLOSET or UTILITY ROOM

O Combustion air — Prohibited sources (sleeping, bath and toilet rooms)

___ATTIC
Q 24" secured walkway
0 30" x 30" service area
0 20 ft max remote location from opening
0 50 ft max remote location with 6 ft high passage way
Q Light and service outlet

___ CRAWLSPACE
0 30" high by 22" wide opening

TYPE OF FUEL
v NATURAL GAS

___LPGAS
@’ Gas cock within 6 ft of unit -
E/Drip leg '
O Flexible connector — 36" max
@ Hard piped

___FUELOIL
g Oil filter
O Oil shut off

FLUE PIPE

—_SINGLE WALL - Condition space
___TYPE B METAL VENT - Un-condition space
_~PVC or ABS PLASTIC - 90+

& Properly secured

& Properly supported

Properly pitched
0O Sealed at chimney

e



ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UT _"m__|_‘< DIG NO: 1-800-272-1000.

Block |\|uu|CU)

=

LRIFGRM CONSTRLS TION
CODE

Lot _ — Qualification Code
Woark Site Location _. m.pbr_ S A.H N B
o ~ Howrel LR o173 o
Owner in Fee Krrx YT~ = = _ S
Tel. _ e-mail — =
Address | q WT -~ \.Jﬂnoc.sm: . @NNW\

stree) municipalily zip code

Contractor: = ._.oaJmowuonho,l Tel. .Evﬁm%mm.mmwfll

Address lIlm#@o:.Eﬁn.mh@Bmaﬁa

Contractor Li N |$—m:|2,_ DN m Dat mxn res m‘wA 3
ontractor License No. ]«lﬁﬁ@%@g@ Xp. Laie A
Home tmprovement Contractor xmm_mwmn_mazwm 4%@5@%1@%&%535: %@O@N@n 00

N : —_—
Federal Emp. ID No. _umx jv@@mw 2630

B. ELECTRICAL CHARACTERISTICS

Date Received :!D T ~w\
Control # L _\f.wv QU.N

Date Issued

Permit # N1
C. CERTIFICATION iN LIEU OF OATH o @/O —w np % J ~

| hereby certify that { am the (agent of} owner of record and ;
application and perform the work listed on this applicatios
Applicant sign/Contractor

sign and seal here;

Print name he, m.\TA\ |.l—\.0¢> _
[X License . Contractor [ ] Certif'd [ andscape Irrigation
D. TECHNICAL SITE DATA

uthorized to make this

N

DESCRIPTION OF WORK:

Leplace Fumace AR Londdion, , i

Cont'r [ 1 Exempt Applicant

T

att. mems )
Lighting Fixtures

Recepiacles Ear tJodZA %.Tl
Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

+mm {Office Use Only)

HllllllH—l

Use Group Present o Proposed Communications Points
[ ] Pole/fPad # - [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _ JDC::E Co. _ —_— —
Est. Cost of Elec. Work §$ 00 . TOTAL NUMBERS $
Poal Permitfwith UW Lights -
O (G LiEe.0niy) Siorable Pool/Spa/Hot Tub _
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Range/Receptacle -
o Plans Required Type: Failure Failure  Appraval Initial KW Oven/Surface Unit _
- _ .
[ ] Partial -Underslab Utiliies Approved momas. . KW Elec. Water Heater B
Date: Approved by: - ._._.m_wmh_m_‘. ree KW Elec. Dryer/Receptacie
) KW Dishwasher
[- ] Electric Plans Approved Temp. Serv. HP Garbage Disposai
Date: Approved by: — Constr. Serv. s :.wh-.»l KW Central AC Unit [ niac Fa
CO .
Joint Plan Review Required: \ Other A E HP/KW Space Healer/Air Handler
[ 1Bldg. [ }Plumb. [ ]JFire. [ JIE&# Servica — . KW Baseboard Heat -
SUBCODE >ﬂﬁo<@ mﬁﬂ&»g: Final |24 = HP Motors 1/+ HP .
Date: \.. Barrier-Frea —  —__ KW Transformer/Generator
Approved by: ——— — AMP Service N
4m3n Cut-in~-Card Date Issued ey P m
SUBCODE APPROVAL for CE i E — —— AMP Subpaneis —
[ ]CO [ ]CCO,t e e Eeelees _ AMP Motor Contral Center
Date: | ) ~10 7 w Annual Paol Inspection — KW Elec. Sign/Outline Light
Approved by: _ Date of Grounding and Bonding —_—_ — = . ———— A
Certiflcation — —
Administrative Surcharge $ @ V
Minimum Fee § . \

J.C.C. F120 (rew. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy

State Permit Surcharge Fee § B

TOTAL FEE § |ﬁ\




