Donna Belton 8—\ - Q’&Ol

From: Anonymous <opra+request-25230-8291165f@requests.opramachine.com>
Sent: Saturday, August 07, 2021 10:08 AM

To: clerkforms

Subject: OPRA request - Records request

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

Dear Howell Township,

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

Any open permits T))L ‘3)5 k’f)

All closed permits E "Lg
Any violations C ] ;Z o = =
any documentation re UST {oil tank removal) ; = mﬁ
Address: 2 Pittsfield Rd, Howell, NJ - = f;-:;%
(92 L 'Tim
S U 5
= U c:;rjo‘:
Please use deliver records electronically via email to the below UNIQUE address for all replies tmthus?equesﬁ
opra+request-25230-8291165f@requests.opramachine.com N ,...

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If so, please contact us using

this form:
https://linkprotect.cudasvc.com/url?a=https%'3a%2f%2fopramachine.com%2fcha nge_request%2fnew%3fbody%3dhow
ell_township&c=E,1,UEtz2XnnGlbIGUDQHVEKKSiCTlal3Lb499ZWX1xkZtMOuQm DtY50k0Cp_7xJ9vieilLOR45W3sGenRYXc

cGmcIDGgjHobf8sDgEbszse4fSgA,, &typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%thelp%Zfofﬁcers&c:E,l,pIXEJOIggKXnDQZ
cCCmpSR_HgMvWea UXDkaVzYt53yJ|kDa2TOQ4Q4E018DIFEJM6QTrasszWYJnuOZIhaZXTi3engpSBzc|B4er22—

QGZeucdihbjh-1tA,, &typo=1

View this OPRA request & responses online:
https://linkprotect.c'udasvc.com/url?a=https%3a%2f%2fopramachine.com%Zfrequest%2frecords_request_6&c=E,1,x4jy
cQE37prkEFgLESiTHKN16Q2CYumoneLstf_9$5Wf2nOvNNquOVAa9Bs3zBRffnxQ1r6e-
pbTZvRgW974kiMCzt2rdbneqgbi_hSS1D-60eOyhzw, &typo=1

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

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.



Donna Belton

From: Janine Martuscelli

Sent: Monday, August 09, 2021 9:38 AM

To: Donna Belton

Cc: Justin Meyer

Subject: RE: OPRA 21-979

Attachments: BLK35.43 - L12 CA FURNACE-2014-01-07.pdf; 2 Pittsfield.pdf; 2 pittsfield1.pdf; 2

pittsfield2.pdf; 2 pittsfield3.pdf; 2 pittsfield4.pdf; 2 pittsfield5.pdf; 2 pittsfield6.pdf;
BLK35.43 - L12 CA Tear-Off-Reshingle-2017-10-03.pdf; BLK35.43 - L12 CA
HWH-2018-02-06.pdf

Donna

Attached are all closed permits for construction, land use and engineering. There are no open permits or violations.
Janine

From: Donna Belton
Sent: Monday, August 09, 2021 8:32 AM
To: Paul Orlando; Janine Martuscelli; Matthew Howard; Claire Petruzzella; Justin Meyer

Cc: Brian Geoghegan; Justin Yost; Dwayne Harris
Subject: OPRA 21-979

Good Morning,

Attached please find OPRA 21-979 for your review. Please forward your findings to me no later than 8/18/2021.

Thank you.

ReQArUS,

Donng 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

1



HoweB Township Date Issted 1j7/2014

ey © NoRTH ( 2nd FLOOR) Control Number  C-21690
HOWELL, NJ 07731 Permit Number 20132715
Permit Issue Date _11/20/2013
Cerﬁﬁcate Certificate Number 20132715 )
Construction Code Division
(Certificate of Approval)
Identification
Work She Location: 2 PITTSHELD ROAD Howell Township, N1 Block: 3543 Lot; 12 Quatl:

Owner in Fee: WELDON, STEVE L & BARBARA L
Owner Address: 2 PITTSFIELD ROAD HOWELL NI 07731

Telephone:
Contractor NEIL BROOKS PLUMBING HEATING COCLING
Adidress 14 SO HOPE CHAPEL RD 15 VAN BUREN AVE. NORTH/LAKEWOQD JACKSCN NJ 08527
Telephone: (732) 363-4373 Faxz (732) 901-7938
; . 36B100855100 I . R .
{lcense Number or Bulkders Registration Number 3VHO2651600 . Federal Emp. Number;
Home Warranty Number: .
Typeof Warenty Plan: (3 state  [] private
Usz Group: R-5 Construction Classffication:
Maximum Live Load: ™ 0 Madmum Occupancy Load: 0
Description of Work/Use:  REPLACEMENT FURNACE
Certificate Comments:
[J certificate of Occupancy [ certificate of Clearance - Lead Abatoment 5:17
This serves notice that sald building or strudture has been This serves notice that based on written certification; lead
constructed in acoordance with the New Jersey Unlform ahatement was performed as per NJACS:17 to the following
Construction Code and ks approved for occupancy. exient.
] Cartificate of Approval [J Totat removat of leac-based patnt hazards in scope of work
This serves notice that the work completed has been {1 Pastial or fimited time period ( yoars);see fie

constructed or installed in accordance with the New Jersey

Uniform Construction Code an is approved. If the permit was 0 certificate of Clearance - Asbestos Abatement
kssued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible & the me of inspection. abatement: was parformed to the following exdent.

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

This serves natice that based on @ general Inspection of the [ Pertial or imited tme period (  years); ses file
visfle parts of the bullding there are no Imminent hazards and
the bullding is approved for continued occupancy. [) certificate of Compliance
' This serves notice that said potentially hazardous equiprent
has been installed and/or maintained in accondance with the

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and Is approvd for use
The following conditfons must be met no later than unt!

or the owner Wil be subject to fine or order to vacate:

This certificate has an expiration date of: [ Temporary Certificate of Occupancy

Conditions to be met; The following conditions rmust be met no fater than:

or the owner will be subject fo fine or order o vacate:
This ceriificate has an expiration date of:
Conditions to be met:

Oomtructhn Oﬂha!' Check Number:

Date Printed: 1/7/2014 U.C.C. F260 (rev. 06/05) Page 1



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. _um24.m_0>._._021>1—uﬁn>z.q. COMPLETE ALLAPPLICABLE _zmomgﬁgoz WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY I3 NO:-1-800-272.1000.

Block ,blm.-mwl

Pt DY D2

C. GERTIFICATION N LIEl OF QATH
| heraby cerilfy that | am the (agen

am authorized
Lot L | P e Qualification Code ta make this application.
Work Site Locat] E ke plicant’s Signature/Contractor's Signatute
ud Peion E_ ; AL [ 1 Certified Contractor [ 1 Exempt Applicant
Owner In Fee: - D. TECHNICAL SITE DATA
— BT UVAD 3) DESCRIFTION OF WORK:
Tel. ﬁ!’\ e-mail Reol
Address ] B ePiace. funate.
NEIL BROOKS B #ip cote
Contractor: Tel. { ) Water Supply “:m_.nw - i
Address State 5 Bdmal Method of Ala uppression System Superv
Fire Protaction mn%:mu Qﬂwn.:: No. . NUMBER _"m.m Aoa_ma. _wwo m:w.ﬁ .
1ACKSAn Flemmabls/Combustible Tanks o/ PRI L LS AR
Fire Protection Equgaerig) 5075 SE19Ys: Ainrmm Systirsa
Fire Alarm ContracigeHeite: wywneflbreoksphecom———— =P Dats { ] Systam
Contract N Exe if apoiiceble): 1 110v Interconnacted
Home improvement Con or Registration No. or mpticn Reason A applicable) GO Det 110y
Federal Emp. 1D No. Fax: { } D i ¥ smoke, heat. gulls
B. FIRE PROTECTION CHARACTERISTICS watsr, e N“ ' _ |
Use Group:  Prosent Proposed ___#a Fire Alarm Syster:{ INew os [ ] Existing Superviso 2 Lt elhowirioh air)
Consir. Class: Present Proposed Location of Panel: Signaling Devices (.e., horvstrobes, belis)
Heating System:[ ]New or (¢fExisting [ )} HVAC  Fire Suppression/Standpipe System: Other Devices :
Type: (MGas [ J O [ JElectlc [ | Solar N TOTAL -
. {1 Ohw H ﬁ. INew or 1} Existing Suppression Systsms
o - -’-\ Location of Main Control Valve: Fire Pump GPM Type
m:ocmwom o ML wq vﬁ.&kﬂ::z Vaivas ==
Fuel Type: [ JFlammable or [ ] Combustible  Capacily re-action Valves -
Sprinkler Heads {Dry and Wet)
Total Cost of Fire Protection Work § 00 .00 Standpipes
...\.—0@ \\ ..x..\,\Hm\...‘&ux.w..ﬁ..\.‘\\n\\\\.\s.\.“iw.msﬂ~..\~\\\M\M\\\\\\\.~\\n\ \.xv\mm%?&ﬁ \s\\ g-ﬂ:ﬂ:—ﬂ.ﬂ-ﬁﬂmgﬂ
:\. o \ “\u\mC\I\ £ m‘\hx.\..\\a.\\ “ Wet Chamical —
\\\Q 7 Finil, :\x\\ : Dry Chemical
\wmm \ MY ‘\ \.‘K@ il ; CO, Suppressicn
! K / \\ws S \R .\.w \w \m.\\ Foam Suppression —
A \\. L At Y FiM200 Suppression
\\.\\\\ s\\ s....\...\.. PP —
.r.*dl\x.. Vl»“%l\\.u. -, s Other
\ eI Other Systems
. X Jn\dV\ <z Kitchen Hood Exhaust System -
.\ ‘ \\\x /A \\V Smoke Control System
Fired Appliances [y Gesor [ Jou 4
Flrepiace Venting/Metal Chimney S—
Other
U.C.C. F140 1 Whils = tpeclos Copy 2. Canary = Office Copy
ACTION OFFICE SUPPLIES, ING (800} 288-1000 (rev. 7108) 3 Pink = Offivs Capy 4 Gold = SpFaat Copy |




Date Recsived ((-22-13

Hs comid (7 -INEAD
o ELECTRICAL SUBCODE Date lssued

. ~~
=2 TECHNICAL SECTION Pemity  DOAVDRTS

w5 14

A. IDENTIFICATION—AFPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ C. CERTIFICATION IN LIEU OF OATH
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. i hereby cerlify that | am the (agent of) owner of record and am aithorized to make this

Block — BS.4%% Qualification Code the work Ested on this application.

Work Site Lacation_ :
Meousae ) Wuﬂn atAUeN] Applicant'¥*Signature/Contractor's Seal and Signature
ot

{1 Licensed Elec. Contractor | ] Gentifd Landscape Irigation Gontr [ 1 Exempt Applcant

Owner in Fee:

Tel. D. TECHNICAL SITE DATA
Address : Ay ARy Qry. SIZE {TEMS FEE {Office Use Only)
- T apocde —_— Lighting Fixtures
Contracior: Tel (T&Z )2 SaQE 0 Receptacies
Address 4 —_ Switches
Contractor License No. [{= 0% Exp. Date 3/, s — Detectors
7 — Light Poles
Hame Improvement Contractor Registration No. or Exemption Reason (if applicabla):; o Motors—Fract, BP
Federal Emp. 10 No. (MSENEINNNNG FAX: ) =— Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS S— Communications Painis
Use Group Present p Proposed m —_— Alarm Devices/F.A.C. Panel
[ |FPolePad # [ ] Temporary { ] Other -
Building Occupled as % Utility Co. _ SR Lo — TOTAL NUMBERS $
Est. Cost of Elec. Work § 0 —_— Pool Permitiwith UW Lights
—_— Storable Pool/SpafHot Tub —
-— KW Elec. Range/Receplacle
JOB SUMMARY {Office Use Only) e KW Oven/Surface Unit
PLAN REVIEW Date Inial INSPECTIONS Dales {Month/Day) _ KW Elec. Water Heater - -
[ o Plans Required Type: Failure Feilure Approval Initial — e KW Elec. Dryer/Recepiacle =S e
Joiit Plan Review Required: Wom: n_.. KW Distiwatiar
N arrier-Free
[ ] Building [ ] Plumbing Trench
[ 1 Fire { ) Efevator Tomp. Sery, .- I
,[ 1 Elet. Plans Appro Constr~Bery,
) —— —— KW Baseboard Heat
Dats: ._.....Wl TCO e HPMolors i+ HP ———
Approved by: Other KW Transformsr/Generator
/AN m_oas — — 7B Ww . ____  AMP Senice
mier-Eree —~ L —_ . AMP Subpaneis
SUBCODE APPROVAL —— e ANMP Molor Control Center
[ lco [ lcco v& Tamp. Cut-in-Card Date lssued —— KW Elec. SignOutiine Light
Final Cul-in-Card Date Isaued
Date: [ Xl Annuat Poo) Inspection - -
Approved by; A,W Wm %n, mm%.caé and Banding Adminktrative Surchargs § mnu
Minimum Fee § JJ\
U.C.C. F120 (rev. 12/05) Rearder From OGS Piinling (803) 308-4375 Stata Permit Surcharge Fee $
TOTAL FEE § ~NM




-/ Dato Keceived [~ 2z0~e3
§ .ww.c +w P Go..:.“o # P m./(UOAO
i 1—Ic_smnzm m:wooom Date lssued

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LEEU OF OATH
"CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

I hereby cartify that | am tha (agent of) owner of record and am authorized % make this
Bock _GDEREP 25,43 o 13 Quaiication Cods application and perform the work fisted ﬂg\

pomits 2 QN3 X I

‘Work Site Location__o) Piddssme \O RA. Applicant sign/Contractor
. "N | signandsealhers: __- -
: (4 Print name here: Neil Brooks
[X] Licensed Plumbing Confracfor | ] Exempt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Contractor: ns«g:..\ oF -.l.c....?’nn\.
Adies L . ary. FIXTURE/EQUIPMENT FEE (Office Usa Only)
dackson, NJ 08527 J— Water Closet L2
Contractor Licensa No. 8551 Exp. Date ___ Ah Mmb_ A —_— MH.”N&W% ek
. . ——— ul [ - Yy—
Homs fmgrovement clor Registration®No. or Examplion Reason (if applicable): Lavatory : G
Federal Emp. ID No FAX: _(732) 901-7938 Shower i
B. PLUMBING Ci - N
Use Group Present & Proposed ” — M__o”_. Drain et
Building Sewer Size PublicSewer ____ Private Septic — _u__._: i
Water Servica Size Public Water __ Private Well — um Ms&ﬁq " o
Est, Cost of Plumbing Work = §. Qb : R —— — SHW: _ :M oun _=” R
108 mcz_fw« ho&_nw :aa oas A o 5 e g — Hose w.uu_sg__ e
W ———— . .
mmﬁ VIEW - _zmwmo._._ozm Lo 9_8 ) e Weiariastar T .
“eigis Réguited se..i&. e e Eea _"mﬁa Approval’  Initial — gl e
a 1 wmaa ,.._&ma_mu Uilitiers >%_a<& v G v ) : Fus! Ol Piping ' s
_930 >v.ﬂ5<0ﬂ U<. . , ... . n - Ll W‘WM“#M—O*' ?;’8 .u“... \ . ; - R
[ #mr@_s Plains %uai : . - Commechron . i »
Um_a urr.il?céﬁg - — Steam Boller « Lo i
o_E Piaf Review _wwa:_anw £ —_— Hot Water Bofler E £ -
I 18ldg. Sm_o? 14 i@ i1 m_,z. Sewer Pump E
mzwooo COER S interceptor/Separator
Dafe — Backfiow Preventer
S Greasetrap
SRE Sawer Connection
[ - Water Service Connection
Stacks
f I an ot oy Cther

Administrative Surcharge $..
Minimum Fee §°

State Permit Surcharga Fee $:
TOTAL FEE $72i: 6

UG.C F130 (rav. 12/07) 1. While = Inspecivr Copy 2. Canasy = Office Cepy 3. Pink = Offive Copy 4. Gold = Applicant Copy Al tho G 9P 422



HOWELL,

TOWNSHIP OF
(BUILDING DEPT.)

PERMIT WITHOUT
A JACKET
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w m 43 IDENTIFICATION 12
Block Lot

B =)
Work Site Localion S e s beiv

Owner in Fee/Occupant
Address

Tele., )
Contractor
Address

Tele. ( )
Lic. No. or Bldrs. Reg. No.

3
Federal Emp. No. A

O CERTIFICATE OF OCCUPANCY

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

XX CERTIFICATE OF APPROVAL ,

This Serves notice that the work completed fias been constructed or installed in accor-
dance with the New Jersey Uniform Caonstruction 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions

must be met no later than i , 19 or the owner will be subject
to fine or order to vacate:

omumq__u_oﬂm

Date Issued 3-14-00
Control #
Permit #
, 00-294
T ——
Home Warranty MNo.
Type of Warranty Plan. [ ] Siate [ ] Private

Use Group

Maximumn Live Load
Construction Classification
Maximum QOccupancy Load
Desceription of Work/Use:

R-3

/
‘ Completion and approval of electric work

\\

O CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

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

{ } Total remaval of lead-based paint hazards in scope of work
[ ] Partial or limited time period (

years), see file

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.
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

Eat Cost 350.00 .

Fee §
Paid [ ) CheckNo.
m M \ M. § Collected by:
CONSTRUCTION OFFICIAL
U.C.C. F26D
(rev, 3/96) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR

4



Y...I.. ELECTRICAL
—— SUBCODE

Date Received

Date Issued K\U.v \Q ~ Q @

FEE (Office Use Only)

AN Control # .
Rt TECHNICAL SECTION et 00 -~ X G h\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800.272-1000. aTy. SIZE ITEMS
Block UW. { .m.) a f_ Lot / M Lighting Fixtures
Work Site Location e X.i.mv_.“\.k% K Receptacles
Switches
Owner in Fee/Qccupant wa\skhﬂ B! Ayl Detectors
Address Light Poles
Motors—Fract. HP
Tele. { ) Emergency & Exit Lights
Contractor Communications Points
Address L & M ELECTRIC Alarm Devices/F.A.C. Panel
23 NOTWESTHIECLU RUAD
""O»..._:.“.r._r- “ra—..“ uﬂ-ﬂau._h ...................................................
Tete. ( ) Q08 3672002 I 4899fax ( ) TOTAL NUMBERS $
Lic. No. 79 - Pool Permithwith UW Lights
Federal Emp. Na. Storahle Pool/Spa/Hot Tub

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed —_—
[ |} Pole/fPad # [ ] Temperary [ | Other

Building Occupied as — c:_m\»% a —_—
Est. Cost of Elec, Work  § b) ﬁlﬂx N N\ —_—

JOB SUMMARY (Office Use Oniy)

@\n‘mSmi Date Initial  INSPECTIONS Dates (Month/Day)

("1 No Plans Required Type: Failure Failure  Approval Initial
Joint Pian Review Required: Rough

[ ] Building { ] Piumbing Temp. Serv,

| } Fire [ ] Elevator Constr. Serv.

TCO

Other

Service {

Final =|13/62 m
Temp. Cut-in-Card Date issued
Final Cut-in-Card Date Issued

G
TR

€. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent of) owner of record and am autherized

[y -

——

O
S

b

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

HPKW Space Heater/Air Handler
KW Baseboard Heat

HP Motars 1/+ HP

KW Transformer/Ge m_.q.o—

AMP Service Ab e Q ;A
AMP wSB:&%—u@&« S fliw
AMP Motor Control Centes \ e
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

v B B A

to make this application and.grform ri listed on this application. vao m.._ 20 nmm./\m\wmg
l§ Professional Printing
VL=

(609) 468-7833
Applicant's Signature/Contractor's Seal and Signature

_ V)
m«uﬂcomzmma Eiectrical Contracter { | Exempt Applicant
§

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Oifice Copy
4 Gold = Applicant Copy




. . ——1 ELECTRICAL
; R SUBCODE
4 EndRrmrEE] TECHNICAL SECTION

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

Block :Wq \uh.wm N m Lot \N

Work Site Location <2
bb\w\.....\& .kh:‘__\...:\_k /

Owner in m.mm\OonH_me

Address

Tele. )

Cantractor L & M FEILECTRIC.
Address 23 NO., WESTFIELD ROAD

30

. HOWELL, NJ 07731

r-9

Tele. ( Fax ( )

Lic. No.

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS
Use Group Present
[ ] Pole/Pad #

Proposed
[ | Temporary (

]} Other

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA

QaTy.

SIZE

Building Occupied as ; Utility Co
Est. Costof Elec. Work  § 1V fLJ;Q i % Ql
JOB SUMMARY (Office Use Only)
EVIEW Date _Initial INSPECTIONS Dates (Menth/Day)
[*"] No Pians Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: ,xocmz
[ ] Building { | Plumbing \, Temp. Serv,
[ 1 Fire [ ] Elevatar Constr. Serv.
i 1 Eleg Plans Appro TCO

Date: Other
Approved by: Service
Final .
SUBCODE APPROVAL Temp. Cut-in-Card Date 1ssued
[ 1] CO [ ]¢CCOo [ | CA Final Cut-in-Card Date Issued
Date: i ) w . ::::
Approved by: /..1 @ o

C. CERTIFICATION N LIEU OF OATH ; .
| hereby cerlify that | am the (agent of) owner of record and am authar

to make g_.._w applicaticn and pgrform _x __m:& on this muu__nmﬁ_

Applicant’s Signature/Contractor's Seal and Signature

.

.

ﬁr.nm:m@n Electrical Ooa_‘monoq I1 mx.mBE Applicant

,
%, GOQE -

waee e

TP EEE R R

L W'so

N Hnnnn

ITEMS

Lighting Fixtures

Receplacles

Switches

Detectors

Light Poles

Motors—Fract: HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Poo! Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec, Water Heater

KW Eiec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Ceniral A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KWW Transformer/Generator
AMP Service ¢ %P_md@ QJA‘
AMP Subpanets

AMP Motor Contral Center

KW Elec. Sign/Outline Light

3900
Permit # lem QQ

FEE {Office Use Only)

O:umO F-120 (REV3/96)
Professional Printing
(609) 468-7933

Adminjstrative Surcharge  $
Minimum Fee §
DCA Training Fee §
rom ree s T 7T7)
1 White = Inspectar Copy 2 Canary = Office Copy

3 Pink= 03.09 Copy

4 Gold = Applicant Copy



QUALIFICATION CODE 0?‘ ; 90 ADDRESS (SITE) afitls feta Kood

slock 35-4Y3 o1 1 PERMIT NO.
V. FEE SUMMARY (for office use only)
==
, Towm:;lv 31 P::ogeg - CONSTRU CTION PERMIT Sl . 4/5-'/‘0/ Update l Update
reventorium Read - P.O, Box 580 I 1, Buitding A /
Howall, New Jersey 07731 L AP P L|CAT| O N 2. Electrical " I
3. Plumbing
4. Fire Protection
Application G jons 1, II, 1 { I3, IV, Vi, and Vi 5 Elevator Devices
I. IDENTIFICATION e s
. ) 7. Less 20% for
s Propseaworksieat 2 Piflsfield Koae Ho State Plan Review
2. Name of Owner In Fee: Meldon Tel. o e S
adgress 2 Pshald Koad Jncvedd 01131 o, swrotat l
stroet ipalty code :
g 11. Cer, of Qccupanc
3. Ownership in Feé., f lic Private A 12. Other paney
4, Principal Contractor, = ¥ a4 ' Tel (B0 ) PAM- L6 13, TOTAL 5
Address 235w M. 5 3 e T
License No. OR, if new home, Bud Exp. Date _ﬂﬂ_&_‘;’___ Vi. BUILDING/SITE CHARACTERISTI_CS (office use only)
Federal Employee No. FAX: ( EQQ y 2ef— %45 1. Number of Stories i
5, Archiiect or Engineer nla Tel ( ) 2. Height of Structure —tl-il'):_ |
N 3. Area — Largest Floor ! sq. fi.
o = 4. New Building Area sq.f | _
i+ | 6. Responsible Person in Charge of Wark 5. Volume of New Structure 424 cu. fi.
Tet ) FAX ( ) 6. Construction Classlfication <& 8
7. Total Land Area Disturbed a5 sq.fi.
. 8. Flood Hazard Zone Qre
9. Base Flood Elevation ft.
Y 10. V¥ 1 yes __
ne [V
1. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL {for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- Vil DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL Shegh
2. (%New Building i1 1.0 Hotels (R-1)
2. O Addition 7*91) Yl P 2. O Mutti-Famity (R-2)
4. [ Atteration { ] 77 3. O Two-Family (R-3) BOCA
- ) 4 8)6-Family (R-4) CABO
5. O Fire Protection 5. £2#Gne-Famity (R-3) BOCA
6. [1 Plumbing 6. [0 One-Family (R-4) CABD
7. O Elctrical No. of dwelling units:
8. O Elevatar Devices Befare Construction
5. [ Asbestos Abat. Subch. 8 After Construction
10. (J Lead Hazard At t Net Gain or Loss
11. O Demclition 8. NON-RESIDENTIAL
TOTAL COSTS 2509 IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? /0 1. Sigte Specific Use;
1. 0 €l /Lifis! 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
1ll. DO YOU WANT: {optional} Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly y P
: teases 2. [ High Pressure Boilers 7.0 Sprinklers
1. C Patal R . 3. 00 Pressure Vessels 8. O Smoke Contro! Systems in Open Wells 3. Change In Use Group, Indicate Former:
2. [J Prototype Processing 4. [J Refrigeration Systems 9. [ Underground Storage Tanks

v6¥00€0L 8-MH Sa-



CERTIFICATION IN LIEU OF CATH
. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

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

of a certificate of occupancy.

| 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. ( l4/| 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 1¢ a isting single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

c.1. ( } Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
€.3. { ) Electrical C4. () Plumbing

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

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

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

Signature_@&&aﬁw ‘Date 9 / Al / 03

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.

Construction Code, N.J.A.C. 5:23-2.15{a)5: All required State, county,
# certification as the construction official may require.

I further certify the following as required by the Uniform
and local prior approvals have been given, including suc

| 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 tex laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone { )

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

U.C.C. F100-2 (rev. 2/96)




OFFICE DATE RECEIVED:

Viil. PRIOR

APPRQOVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

Prelimin.
Initial

Final
Date

Presimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

APPROVAL
i Final

Date

COMMENTS

(J Zoning Officer

O Planning Board

[ Zoning Board

O Sewer Authority

[ Water Authority .

[0 Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lojlglo|jg|e|o|i

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

Cther

Flood Hazard

As Built Elevation Cert.

Other

O Temporary Certificate of Occupancy
[ Temporary Certificate of Compliance
O cContinued Certificate of Occupancy
[0 Centificate of Compliance

3 Ceitificate of Occupancy

1 Certificate of Approval

[ Lead Abatermnent Clearance Certlficate

X. CERTIFICATES ISSUED (office use oniy}

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




HOWELL TUWNSHLY LdlE Lysucu.

LTy Luvy

251 PREVENTORIUM ROAD CERTIFICATE Control 25490
wm,wwwwmw 07731 IDENTIFICATION Permitd 20032719
Block: 3543 Lot:12  Quak______ - - Home Warranty No: o
Work Site: 2 PITTSFIELDROAD Type of Warranty Plan: [ ] State [ | Private :
HOWELL Use Group: U _ B
Owner in Fee:  WELDON, STEVE L wﬁ L & BARBARAL o Maximum Live Load: B
Address; 2 PITTSFIELD ROAD - Constiuction Classification:

HOWELL NJ 07731

Maximum Occupancy Load:

Telephane:

! . Certificate Exp Date:
>mo=:00=:mn8: %h@@rmﬂm<mr%m>wm>@r . ‘ —_— —

Description of Work/Use:  SHED 16X 12X 11 1925Q FT/1824CU FT.
Address: 2 PITTSFIELD ROAD

HOWELL NJ 07731

Telephone:
Lic. No./ Bidrs. Reg.No.:

Social Security No.:

[ CERTIFICATE OF OCCUPANCY { 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17 )
This serves notice that based on written certification, lead abatement was performed
This serves notice that said building or structure has been constructed in accordance with the New as per NJAC 5:17 to the following extent:

Jersey Uniform construction Code and is approved for occupancy. -

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

tx1 CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years), see file

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 [ ] CERTIFICATE OF CONTINUED OCCUPANCY
work, this cerlificate was based upon what was visible at the time-of inspection. This-serves natice 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 OOOC—M,PZOMQOO?:.F—\»ZON
[ ] CERTIFICATE OF COMPLIANCE

1f this is a temporary Certificate of Occupancy or Compliance the following conditions must be met

no later than .ot the owner will be subject to fine or order to vacate. This serves notice that said patentially hazardous equipment has been

installed and/or maintained in accordance with the New Jersey Uniform Construction
Code and is approved for use until

Chet Phillips Construction Official / Paid [ X jCheck No 1916

U.C.C 360 (rev. 3/96)

| - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by M




HOWELL TOWNSHIP
s J¥ 251 PREVENTORIUM ROAD

HOWELL, NJ 07731

732 - 9384500

Permit Number:
Permit Date:
Update Nomber:
Control Number:

Application Date:

CONSTRUCTION PERMIT

20032719
10/17/2003

25480
09/26/2003

OWNER/PROPERTY DETAILS

IDENTIFICATION

Block: 3543  Lot: 12 Qualifier :

Work site Location: 2 PITTSFIELD ROAD HOWELL Contractor: WELDON, STEVE L & BARBARA L
Owner In Fee:  WELDON, STEVE L & BARBARA L Address: 2 PITTSFIELD ROAD
Address: 2 PITTSFIELD ROAD HOWELL NJ 07731
HOWELL NJ 07731 Telephone:  ()- .
Telephone: ()~ Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building 345 .00
[ JELECTRICAL [ JFIRE PROTECTION [ JOTHER E'&m_cal
[ JELEVATOR DEVICES [ JMECHANICAL Plumbing

[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT
{Subchapter 8 only)

DESCRIPTION OF WORK:
SHED 16 X 12X 11 192 SQ FT/1824CU FT.

ESTIMATED COST OF WORK:

Cost of Construction: 3,400.00

Cost of Alteration: 0.00

Cost of Demolition: 0.00
r Total Cost: $3,400.0ﬂ

If construction does not commence within one year of date of issuance,

or if construction ceases for a period of six months, this permit is void.

Chet Phillips Date

Construction Official

:: Failure to obiain all required inspections may result in adminisirative action.
-2 Final inspectians are required before final payment is to be made to contractor.
2 An approved set of plans must be kept at the worksite at all times

Fire Protection

Elevator Devices

Mechanical .

VolFee (DCA) $5.00

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total $50.00

All Fees Waived : No
Amount to be Paid: $50.00
Check Number: 1916
Check amount: $50.00
Collected by: M
Receipt No:
Total Cash Amount
Total Check Amount $50.00
Total CC Amount
Grand Total $50.00




Township of Howell
Preventorium Road
P.0. Box 580
Howell, NJ 07731

PERMIT

101793
2490
020719

Date Issued
Control #
Permit #

IDENTIFICATION Block 35 - Y3 Lot 1 Se (L
Work Site Location & P11 # S eld Lo A Contractor H nilts ¢
I wrtl £7 Address
Owner in Fee weldoh ‘f"wi—omdfg——ﬁzbm——%uq
Address 2D lshrirl B . ( poo—y———3F—to1
Howwell  MT 07231 Luc. No. or Bldrs. Reg. No:___ —
Tel. | Fed. Emp. No. *
Is hereby g'ramed permission to perform the following work:
[V] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT | PAYMENTS (Office Use Only) :
: Buiidin, (7(C ..a-'—

[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION g .
| ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Electrical

(Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: +O achdl Sﬁ? / a‘ﬁ ¢ < M Fire Protection P

Elevator Devices
lbyld x 1l Other .
NOTE: if construction does not commence within ane (1) year of date of issuance, or .+, DCA Training Fee __§ o ‘&
if construction’ ceases for a period of six (6) manths, this permit is void. ] * Cent. of Occupancy
Estimated Cost o Work  § Béfﬂ 0 .60 ?;::' = _
2005\ /0-17-03 T — 7.
Cash <) -
Construction Dfticial Date Collected by (Jf]’)] .

ucC.cC F170 7 fr
s 2 CANARY_OFFICECOPY 3 PINK_OFFICECOPY 4 GOLD_APPLICANT Copy (ASS€ reverse sice)

1 WHITE—INSPECTOR COPY

At
*~

- [ - P



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'in‘éure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code. .

The owner or other respensible person in charge of work musl notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must_not proceed in a manner
which will preclude the inspection until it has been made and approval given.

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

a. Al structural framing and connections priof to covering with finish or infill material; plumbing underground services, rough
piping, waler service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insulation

instaltations;
4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.
{J Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

O A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.

u.C.C. Form F-1700



* Townshlp of Howell
Preventorium Road - P.C. Box 580
Howell, New Jersey 07731

SUBCODE
M TECHNICAL SECTION.

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

Block

25.43

Lot \ %/

Work Site Location

RANSH cdel Rog &

Hwedl KY 07231

Owner in Fee

Weldon_

Address

AV sheddd [Kead

Date Received
Date Issued

Controt # 2 § Y Co

Permit #

|0-17-03

C. CERTIFICAT(ON IN LIEU OF Q::mw.bd w b 71 mw

| hereby certify that | am the (agent of) owner of
recgrd and am authorized to make this_application.

D. TECHNICAL SITE DATA

e, AMJ 0727234

Contractor
Address

Tele. (

Lic. No. or Bldrs, Reg. No.

Federal Emp. No,

DESCRIPTION OF WORK

(b K 12 X1\

meagair 1y

construdien of Shapl mealirisg
w | 4" Sidewad).
22X onstruelion, 2 wirdows
THY 3y A Do! doors

Pluce on tww. Z%Gravel w&&n\w

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required . Type: Failure  Failure  Approval tnitial

25 A \o\\wH P> Footing

[ } Footing o Foundation

[ ) Foundation - Slab TYPE OF WORK: %—

[ ] Frame " Frame [V NewBuidng She

{ ] Other —- Barvier-Free t ] >&=ﬁ:

Joint Plan Review Required: Insulation [ ] Aheration

[ 1Elkc. [ JPlumb. [ |Fire [ ]Elevator Finishes [ ] Roofing m——

SUBCODE APPROVAL Energy [ ] Siding

[ 1co/j ]cco pAca Mechanical { | Fenee Eelaht (excesds 6)

Date: &% Tco [ 1 Sign Sq. Ft.

Approved by: [ Q Other A5 [ ] Pool =

Final \\\\w\o 57 b [ 1 Asbestos Abatement Subchapter 8
Barier-Free [ ) Lead Haz. Abatement NJAC 5:17

L [ } Other
B. BUILDING CHARAGTERISTICS . {1 Demolftion _
Use Group Present .W Proposed Est. Cost of Bldg. Wark: L
Constr. Class  Present Proposed 1. NewBdg. $ 3300 Administrative Surcharge  $ o
No. of Stories | ” 2. Alteration  § 10 p JJ.T i UW A Z_:_Bw:. Fee § .
Height of Structure TE Ft. 3 Tolal(1+2) §_BYD O DCA Training Fea  § *
Area — Largest Floor [492 Sq. Ft. TOTALFEE 3
New Bldg. Area/All Floors Sq. Ft. u.c.c F1io 1 White = Inspectar Copy 2 Canary = Offica Copy
Volume of New Structure ! m‘m.r* Cu. Ft. (rev, 2/08) 3 Pink = Oftice Copy 4 Gold = Applicant Copy
Total Land Area Disturbed 25 o Sq. Ft.




Township of Howell
Preventorium Road - P.O. Bax 580
Howell, New Jersay 07731

(e SUBCODE

. DdESEERN 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 _O- udOluv .

Dale Issued

Contrat # 2 .W.QW o ./

Permit # n.w _ & /\,
C. CERTIFICATION IN LIEU OF oﬁzvlwa 03 ol

| hereby certify that | am the (agent of} owner of

Block 35 .43 Lot /A record.and am authorized to make this application.
Work Site Location A HSheldd Rk 7 o1 Y r : g\. (AL —
Muwlell. W 02731 Signature

Owner in Fee Wiel do &) '
Address \u. \_ i ¢ J«u \L‘ 7 \QQB & D. TECHNICAL SITE DATA

'DESCRIPTION OF WORK

_ E[ AT 071234
Tele. :

conshudien bt Shepl Eu.bl:&.

Cantractor - J .f., el &
Address A I Y s - YV

(b K 1A X1V w| 3' Sidewatd.

Tele. ( OB — 23 P

2xv (onstridion | QA w ndows

Lic. No. or Bidrs. Reg. No. e mea Jetnm 7.0 1YY 3L .u A ot dooys
Federal Emp. No. - :
VNﬁﬁm o Hw. V “ m,thom wr\h%\/.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] MoPftans Required _ __ __ Type: Failure Failure  Approval Inttial
UM A o Footing _
R rrsarvor gy
[ 1 Frame — frame %) New Bulding she v_ $ ¢\A\3\\\.
f ] Other - Barfier-Free - >Qa=_o.:
Joint Plan Review Required: Insulation [ ] Alteration
[ ]Ekc. [ ]Plumb. [ |Fire { ]Elevator Finishes [ 1 Roofing
SUBCODE APPROVAL: Energy [ ] Siding
[ 160 [ ]cco i cA Mechanical Ll e, ] Feace Helght {exceeds 5)
Date: . TCO £ ' b Sign Sq-Ft
Approved by: Cther b ) {1 Poal
Final 3 [ ] Asbestos Abatement Subchapter 8
Barrier-Free { ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS . L1 Demition
Use Group Present F N Proposed Est. Cost of Bldg. Work: L
Constr.Class  Present S [} Proposed 1. NewBidg. § _33c0 Eas_aa,_”\”:ﬂ”_nhm_mm “
._zou of Stories l - 2. Atteration § 100 ppnt - u.i.cd\ﬁ OCA Training Fee  § L=
Height of Structure H Ft. 3. Total(1+2) $_3YD O
Area — Largest Floor (43 Sq. Ft. TOTALFEE &
New wam. AreaiAll Floors — Sq. Ft. U.C.C. Fi10 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure 187 Cu. Ft. (rev. 3/98) 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed AGI sq. Ft. . Fe




o

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

(el BUILDING
el SUBCODE

SRS TECHNICAL SECTION

a® » e o e,

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

Block 35.43 Lot /A

Work Site Location 2 MHSH et Ka

Date Received

Date Issued :u#qOW

control# 2 $¢ 5 o

Permit # U _
C. CERTIFICATION IN LIEU OF o>q_.__w\ao WV B l\ J

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

\\\ﬁw 9\. .QQ\\; _Lu g\!«_\%nﬁl\l.llll

Moesedl T ¢ 3721

Owner in Fee

ie ! dun ’

A PitHihrelrd IKcasl

Address

m.a.._m:mncam

D. TECHNICAL SITE DATA

tha et AT ¢ 373

Contractor

Address

Tele. ( _«iid—y : T Fax ( _$4=

Lic. No. or Bldrs. Reg. No.

Federat Emp. No.,

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Jnitial  INSPECTIONS Dates (Month/Day)

[ ] NoPlansRequited ____ __ Type: Failure  Failure  Approval Initial
1Y AN o Footing

[ ] Footing - Foundation )

[ ] Foundation - Slab -

[ 1 Frame — Frame

{ ] Other — Barrier-Free

Joint Plan Review Required: Insulation

[ JElec. [ JPlumb. [ ]Fire { ]Elevator Finishes

SUBCODE APPROVAL Energy
[ 1CO [ ] cco [¢] CA Mechanical
Date: £ TCO
Approved by: i Other
Final
Barrier-Free

B. BUILDING CHARACTERISTICS \W

Use Group Present F\ Proposed Est. Cost of Bldg. Work:

Constr, Class  Present < Proposed 1. NewBidg. $_33¢O v
. No. of Stories I 2 Alteration $__ 1t¢ plent 4
Height of Structure i’ Ft. 3 Total (1+2) $_AYu o

Area — Largest Floor 16 Sq. Ft.

New Bldg. Area/All Floors — Sq. Ft.

Velume of New Structure 1574 Cu. Ft.

Total Land Area Disturbed. G sq, Ft. K

DESCRIPTION OF WORK
consfruciicm e..w wu?m\m_ e Mert ;&.

je K 12XV | 4 Sidecvae.
A xvl ACDVT: P&Mh-) ._ Jd e sl ws
meadun g 1 Y 3, A B! docors

WKSP& O M. V:..mh.\?.am Wn.h@m.\/

TYPE OF WORK: FEE (Office Use Only)
(vl NewBuiding She £l s . C -
[ ] Addiion :
{ ] Alteration
[ } Roofing
{ ] Siding
[ } Fence Height {exceeds 6Y)
[ } Sign Sg. Ft.
[ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement'NJAC 5:17
[ ] Other
[ | Demolition
Administrative Surcharge  §
Minimum Fee § -
u:.ca\ﬁ DCA TrainingFee § _ S . o=~
TOTALFEE $
U.CC.F11Q 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 3/06) 3 Pink = Office Copy 4 Gold = Applicant Copy



[\ fé—c’/@ (U7

Tackroom is our upscale building. The saltbox design is the
¢ for those customers looking to make a statement. You will
this building used as an office on many of Heartland’s own sales locacions. Add

rative options such as windows, shurters, flowerboxes and skylights for a building to

vud of.

Tackroom is the most likely of our three styles o be used for mare than just storage.
ssands of our customers are currently using this style of building for a pool house/ cabana,
yhouse, a gardening building, a hobby shop, an art studio of even a per sancruary.

1 your neighborhood beaurification project today. Order 2 Heartland installed
room and give your neighbors a serious case of shed envy.

re all of our buildings, the Tackroom is made for you Proudly in the USA.

S, JF S pt

Tackroom Dimeénsons (L x W « )

6' Sidewall 7’ Sidewall 8’ Sidewall
10'x8 x8 10 x8x9 16" x 12' x 11" v~
10" x 10" x & 10°x 10°x 9 20’ x 12° x 11
12°x8 x8 12'x8x9 24" x 12" x 11
12°x 10" x 8 o 12'(‘)( 10'x 9

= AT A2 (%12, x 400 A o

i’ ,// 7 16°% 105X 9"/ Q/ Vi
e

Sl AR a0
20" x 12" x 10

!
h : iy
My N B ./‘/:..7

DR JOIS
RED
STUDS

ouD
INJ

\’I‘h@ “TACkroom

See us online at; www.heartlandind.com

==

L




| Towmw OF HOWELL CONSTRUCTION DEP ARTMEN

PLAN REVIEV\’ CHEC}\ LIST

NAME // )dm BLOCK@S Z:SLOT /. Q
ADDRESS (4 W{ /Q// ZONING REL}:ASE

DAT]:,SUBI\IITTLD y 9"9-6‘ﬁ3 \%é

DEVELOPMENT (If nn)) ‘

l Reviewed By: |~ Approved | Comments

| ooy

Iy '/}._1
BUILDING‘ o M%K // ‘]

04 ATE

iELECTRJCAL \

| 1 i

| | |

1PLUMBIF\’G_ S : ]l

MECHANICAL

loTHER - o TR
SEPTIC S\:'jj/ _;"




. TOWNSHIP OF HOWELL
LAND USE CERTIFICATE

O N SHORT FORM

\ e

The unﬁ@rsigned 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 (o be true:

BLOCK /3543  LoTms_ v/ [ stReer o PiHsheld Ruoad

PROPERTY:
APPLICANT: NAME ___ <~ W el Aon ‘ B
ADDRESS _ < 2 PiHs feld Road
one o~ TBRACIBIO=FYRO
PROPOSED USE: ___ Fence Detached garage __L 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
ol if a corner lot) ,
Side yard clearances AN & | feet and feet
Rear yard clearances & ___{ N feet
DESCRIPTION OF STRUCTURE:  Height / /J d ' feet to highest point .
1 X! Y xil” Length .~ a7 feet Width 2 feet
) o
ﬁ sidewall Type of fence: (post & rail, chain-link, etc.)
ATTACH A COPY OF SURVEY(OR SKETCH OF PROPOSAL /
{FOR OFFICE USE: 1 /_@nia_a UL w7/ 26/03
SIGNATURE OF APPLICANT DATE

FEE:___ $10.00 residential
FEE:_____ $20.00 non-residential

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

Y2if03 Sy L 1 o1t

Date HOWELL TOWNSHIP LAND USE OFFICER

COMMENTS/EXPLANATIONS: __\ 24 ool A2/ Q/‘Mouf Yo 0 Jo'¥ld '
}_//_/'WU;/ZMM, . . ! )

y v
W benor ¥ 10037 _CLETYT/
REFERRALS: _A_ To Building Dept. _ __ To Zoning Bd. To Engineering
To Planning Bd. ’ To Bd. of Health To
To Fire Prevention _ ___ ToM.U.A. —

_ WHITE — APPLIC;ANT CANARY — BUILDING PINK — LAND USE OFFICE

"+



7 WRITTEN CONTRACTUAL AGREEMENT
ITH THE ULTIMATE USER IN ACCORDANCE
ITHNJAC. 13:40-5.1 (d).

115 SURVEY DOES NOT DETERMINE THE
CISTENCE, NONEXISTENCE OR LOCATION
* FRESHWATER WETLANDS OR OTHER
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SURVEY OF PROPERTY FOR: STEVE L. WELDON and BARBARA L. WELDON
SITUATED IN: TOWNSHP OF HOWELL, MONMOUTH COUNTY, NEW JERSEY
>REPARED BY: THOMAS M: ERNST & ASSOCIATES PROFESSIONAL LAND
SURVEYORS, INC,, PO BOX 221, 457 SPOTSWOOD ENGLISHTOWN ROAD,



BLOCK _ 2!) &5 ) L “ ?3 QUALIFICATION CODE d 0 (? ADDRESS (SITE) 2 @J’H%ACP)H @Cl PERMIT NO.

v, FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT |"" ™ s e | up
uildi .
Y . Elect .
=== APPLICATION } s
4. Fire Protection
Application Completes: Sections |, 1, Il (optional), IV, VI, and Vit 5. Elevator Devices
. B 6. Subtctal 3
I. IDENTIFICATION ‘Q,d 7. Less 20% for
1. Propsed Work Ste at:_L @ \AV—\"'TK-k e d , ::a;a :lan Review i
2. Name of Owner in Fee: (\; Ti 3 ota)
9. DCA Training Fee
Address =) \‘\'-\—‘31:-\6’ ACT Q KJ ALY it sutta
iad 1. Cerl. of Occupancy
3. Ownership in Fee: Public Private 12. Other — ]
~| 4. Principal Contractor; . Tl () 13. TOTAL $ 1
Address
License No, OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
‘ Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect o F‘E y ineer Tel. { ) 2. Helght of Structure fl
ALd "Eng ' 3. Area — Largest Floor so. ®.
ress } 4. New Building Area sq. R,
6. Res| rson in Charge of Wi ’T%C\rffﬂ 72 Y\EUJ /1 Y Y \ 5. Volume of New Structure ou. ft.
Tet. 1l FAX ( ) . 6. Construction Classification
7. Total Land Area Disturbed ___&q.ft.
8. Flood Hazard Zons
9. Base Flood Elevation ft.
10. Wetlands yes
no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cosl Plans Date Rejection | Approval Re- Resubmission Dales Re- Vil. DESCRIPTION OF BUILRING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A, EI]!ESIDENTIAL
A Buildi 1. Hotels (R-1}
; g::;v-u uine 2. O Multi-Family (R-2)

- ition 3. 0 Two-Family (R-3) BOCA
4. O Ateration 4.0 Two-Family (R-4) CABO
5. O Fire Protection 5., 0] One-Family (R-3) BOCA
6. O Plyptiing : = “One-Family (R4} CABO
7. f_\:u:{.:?cal o akes Jp—2003| 4V No.B:: dwellng urit:

8. [J Etevator Devices - ore Construction
9. [ Asbestos Abat. Subch. 8 After Construction

N Net Gain or Loss

10. (O Lead Hazard

11, 1 Demoftion B. NON-RESIDENTIAL

_ TOTAL COSTS 1 /€~ | [y DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1.0E /Lifts/ 5. (1 Cross-Connections/Backflow Preventers 2. Use Group:
til. DO YOU WANT: (opticnal) Dumbwaiters/Moving Walks s 8 gazarl::us Uses/Places of Assembly
; 2. [0 High Pressure Bollers . prinklers .
4. D Partial Releases 0P o s 8. 03 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicats Former:
2. [ Prototype Processing 4. O] Refrigeration Systems .. 9. O Underground Storage Tanks
9 st

WA FAMLA frm 20

96900€0\ 8-MH Sa°



CERTIFICATION IN LIEU OF OATH

i, OWNER SECTION (ic 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. () | fusther certify that 8 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 par, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| 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 i MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS -RESPONSIBILITY.

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

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

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

1 further certify that | will perform the following work:
C.3. { ) Electrical c4. () Plumbing

D.&( ) |agree to advise all contractors on th‘is project that they are required to be registered with the New Jersey Division of
% Taxation and to comply with all New Jersey tax laws.,

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature ’M"/‘_@\ [/\_)QMM/\ pate _/0 /6 f/o 3

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed work is
authorized by the owner in fee; and | have peen 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(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check if contractor.

Agent Name

Address

Telephone { )

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

U.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LtOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPRQOVAL

STATE

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Departrment of
Transportation

N.J. Department of
Environmental Pratection

Utility Dig No.

ololo|lolo|lo|loc|p|olalo|o|G|Od

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGLILATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition
Energy
Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Cccupancy

O Temporary Certificate of Compliance

3 Continued Certificate of Occupancy

O Certificate of Compliance

O certificate of Oocupancy

O Certificate of Approval

[l Lead Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U,C.C. F100-3 (tev. 3/96)




Eoﬁ.wn W:O N N. T—v—tﬁw_u_m.—l__u WO>U

i HOWELL

OQOwner in Fee: WELDON

2 PITTSFIELD ROAD

Address:
HOWELL NJ 0773!

Telephone:

Agent/Contractor;  WELDON

HOWELL NJ 07731

Telephone:

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

Social Security No.:

[ ] CERTIFICATE OF QCCUPANCY

This serves notice that said building or structure has been constructed in accordance with the New
Jersey Uniform censtruction 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.

[ 1 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 o vacate.

P
Q\W\N\\“ﬁ\rf /2 \w\mw |

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

1 - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR

HOWELL TOWNSHIP Date Issued:  12/15/2003
; CERTIFICATE
251 PREVENTORIUM ROAD Control #: 25808
HOWELL NJ 07731
IDENTIFICATION i
732.938-4500 Permit # 20032889
Block: 35.43 Lot: 12 Qual: Home Warranty No:

Type of Warranty Plan: [ ]State [ } Private

Use Group: ~ R-3

Maximum Live Load:

Construction Classification: .

Maximum Occupancy Load:

Certificate Exp Date:

Description of Work/Use:  ELECTRIC FOR IRRIGATION WELL HOOK UP

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on writlen certification, lead abalement was performed
as per NJAC 5:17 to the following exient:

[ ] Total removal of lead-based paint hazards in scope of work
f ] Partial or limited time period( years), see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there are no

imniinent hazards and the building is.approved for continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE

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

Fees M'OOO
Paid [ X JCheck No 42344

Collected by M
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— CONSTRUCTION D ) S &0

Township of Howell

F’reF\’/eEr)n_cuBriurn5 ?gad =
.0. Box
ooy Duatesans PERMIT . X003 3887

IBENTIFICATION Block g S ‘ k/ 3 Lot /2'

Work Site Location J P.t{Skhetd nd Contractor ~

Address ( ﬂ ] _‘-—/
Owner in Fee we {don 2 ¥
Address | Tel. ( )
ST g & bl Lic. No. or Bldrs. Reg. No.

Tel. (ﬁ__ Fed. Emp. No.

Is hereby granted permission to performthe following work:

[, ] BUILDING [ ] PLUMBING [ | LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)

J,@ ELECTRICAL [ } FIRE PROTECTION [ ) DEMOLITION Building

[ \] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ ] OTHER Electrical I

(Subchapter 8 anly) Plumbing

Fire Protection

DESCRIPTION OF WORK: _
b\)‘-u—L- Elevator Devices
Other

L)
NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee
if construction ceases for a period of six (6) months, this permit is vaid. Cerl. of Occupancy

{OOdb Other oC |

Estimated Cost of Work _§ Tetal
Check No. LM Y

PO | 10-30-03 crece, L.

Coltected by

[

Construction Oﬂiclaf U /

o Tvapves,

u.c.c F17o

(rev. 3/96) . ;
1 WHITE—INSPECTOR COPY (see reverse side)

2 CANARY—-OFFICE_‘C_Oﬁ.Y\ 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COP!.Y/ N

v
s



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.: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 inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must_not proceed in & manner
which will. preciude the inspection until it has been made and approval given.
[J Required inspections for all subcodes for one and two family dwellings are the following:
1. The gpttom of fogting Irenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in-accordance with the requirements of the building subcode;

2. Foundations and all. walls up to grade level prior to back filling;
3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, seplic 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.
{7 Required special inspections. The applicant by accepling the permit will be deemed to have consented to these requirements:

0 A final inspection is required tor each applicable subcode area before a final Cettificate 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.

(] A complete -copy of approved plans must be kept on the job site.
It you do not understand any of this information, please ask,

u.G.C. Form F-170D



Township of Howell ( = ELECTRICAL
r,_u..m<m=6_‘_:3 Road - P.O. Box 580 # SUBCODE
*Rowell, New Jersey owﬂﬂ ,_..._:_:@.@_ﬂ@% TECHNICAL SECTION

A. _Umz._.__n_o>._‘_OZI..>—u-u_-_0>zq. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

QTy. SiZE
Block nlw.w\ MA.\W. %
Eo«ﬁ.mhmﬂwwom_% pmvl. ﬂu.r}k\».&\%
£
Os.._._m_, in Fee/Q e\ Q oY )
S ew=Eteta red p—
D
nozﬁ_o»o_, LIE,
Address =} o4.S hﬁ\\o\ \%D\ -
GRS . —
Lie. No.
Federal Emp. Na.
B. ELECTRICAL CHARACTERISTICS — ———
Use Graup Present Praposed -
[ ]Pole/Pad # [ ] Temparary [ ] Other ——
Building Occupied as =) Utility Co. = —m —e
Est. Cost of Elec. Work $ _AO¢) &~ -
JOB SUUMMARY (Office Use Only) ——
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day) — —
ﬁ.ﬂ“ No Plans Required Type: . Failure Failure  Approval Initial —_— =
Joint Plan Review Required: Rough —_—
[ ] Building [ ] Plumbing Temp. Serv. - =
[ 1 Fire [ ] Elevator Canstr. Serv. -
[ 1 Elec.Plans Approved - TCO —_—
Date: EQN " Other USSR
Approved by: \ AN Service . . _ —_—
Final {29803 ™~
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued PR
[ ] CO cC Final Cut-in-Card Date Issued
Date: |-~ W,.. N\V\
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
; W ldon 19/7 [03
pplicant’s masz_m\no_.._ERQ s Seal and m_n_..mEE
. U.C.C.F120
{ ] Licensed Electrical Contractor J%r Exempt Applicant (rav. 3/96)

Date Received

Dale {ssued B
Control #

10-30-0>

Permit # AW/ O O W QW@J

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles B

Switches

Detectors

Light Poles

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

Poo! Permitiwith UW Lights
Storable Pool/SpafHot Tub
Kw Elec. Range/Receptacte
KW Oven/Surface Unit

KWV 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 Motars 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Cantrol Center
KW Elec. Sign/Outline Light \

...\\,N%Q&»v ...................

Administrative Surcharge
Minimum Fee

CCA Training Fee
TOTAL FEE

FEE (Office Use Only)

“" B A n

1 White = tnspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Township of Howell
_qu<o.:—m:c€ Road - P.O. Box 580
Howell, New Jersey 07731
l;c

-
n‘.v M

I

)

-,

| ELECTRICAL
—i SUBCODE
._.mOIZ_0>_... mmO._._OZ

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >tv.._o>m_.m INFORMATION; WHEN OI>20_ZO

P em

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

’

D. TECHNICAL SITE DATA

QTy.

10-200>

“Date Received

e (FOF

+ Permit.#

SIZE

Block . 45" K5 L /A N
Work Site Location _ &~ C_iwnrJAnu_L _.A_l S
Pronve V. M -
Owner in Fee/Occupan aAeldo) | .
Address X\ ﬁ.\,. /.rnhuj.flemuﬂl “...V.lﬂn,*
Contracter £/
Address -3 24 .S uh.\.ﬁl\hV\ \\Cmuo\ . ) .
4%‘ Faix ( ) )
Lic..No. : - s ! : '
Fegeral Emp. No. - .m
B. ELECTRICAL CHARACTERISTICS (_@Ny SU—
Use Group i Present «  Proposed ) _
|, ) Pote/Pad: # 1 qma_u.mwﬁ [ ] Other - _—
Building Oceupiedas @Jﬂ ..vww.:_@ Co. ) —_—
Est; Cost of Elec. Work § _ADD A ——n =
JOB SUMMARY (Office Use Only) o
PLAN REVIEW, Date |nitial  INSPEC _.m ONS Dates (Month/Day) E— —
! —N%\ No Plans Required Type W Failure  Failure  Approval Initial el
Joint Plan. Reyview Reguired: mo:m:.% S —
[} .mc_a_:a [ 1 _u_caw_sn Temp. gerv. _
[ ] Fire- ‘[ ] Elevator ConstriServ. AR S
[ } Efec. Plans Approved ._.OO.JW —
Date: /2 ~&'? Q\\ P OEQM —_—
Appraved by; Service.: e
Final ‘w s A
SUBCODE APPROVAL - ._.m:.._u Gutin-Card Date Issued -
[ Jco [-}1¢cco | ]¢cA‘’ Final Cul-in-Card Date Issued .
Date: % S
Approved by: 4
* 4
. —
C. CERTIFICATION iN LIEU OF OATH i
| hereby certify that | am the (agent of) owner of record m:a am authorized
to make this application and perform the work listed on this > application.
baJa o Sdon 107 \&w
Applicant's Signature/Contractor's Seal and Signature  /;
. b u.ClC.F120
[ ] Licensed Electrical Contractor |/ J Exempt Applicant ~ (rev. 396)
§ N

7

ITEMS

Lighting Fixtures-

Receptacles

Siwitches
.Detectors

Light Poles

Motors—Fract, HP

Emergency & Exit Lights
Communications Points

.>_mq3 Devices/F.A.C. Panel
ﬁo._.>r NUMBERS

_uoo_ Permit/with UW Lights
Storable Pool/Spa/Hot Tub .
KW Elec. Range/Receptacle -
WS\ Oven/Surface Unit

a<< Elec. Water Heater

KW Elec. Diyer/Receptacle
Kw Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baséboard Heat

am Motors 1/+# HP

g Transformer/Generatar.
AMP Service

AMP Subpanels

>2=u Motor Control Center

x<< Elec: Sign/Outline Light \
BSQ m}\.& Y

N ——
. -
-

e

ey,
)

~~

—

300328

o~

FEE (Office Use Only)

- Adminjstrative Surcharge-

Minimum Fee

" TOTAL FEE

@ DCA Training-Fee .

1 White = Inspecter Copy
v 3 Pink = Office Copy

- -3 Canary  Office Copy
- . 4 Bold = Applicant Copy




"

Township of Howell ( m_.mo._._n_nb__- .
Preventorium Road - P.O. Box 580
- FHowell, New gmqwm,\ 07731 a SUBCODE

s wrtoenRgEy| TECHNICAL SECTION

A. _Umz._._-n_0>._._Ole>1v—..mD>z._." COMPLETE ALL ).u.m,_..o}mrm INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

QTY. SIZE
Block . 2377 K5 Lot e
Work Site Location __ &~ v SrdA .ﬂzlfl; a\\_\\; T\.._ —_—
LA vae L\ _ ‘.
Owner in meOOocvma TL. VAl AN ot
>naﬁ.3m X J _/ R \l~ _‘.N‘\I_
\/n IR e pE—
e e
Contractor _& /. /ch . g e
Address _ 7 P .i.rl\u\ \H*QD\ :
L 3 ”
Fax ( ) _
*
Federal Emp. No. &
B. ELECTRICAL CHARACTERISTICS Mf —_—
Use Group Present i+ Proposed [ -
[ ]PolePid # [ ] Temporary [ | Other -
Building Occupied as futility Co. -
Est, Cost of Elec. Work § _ADC) 2 & R
’ 43
JOB SUMMARY (Office Use Only) m -
PLAN REVIEW Date tnitial INSPEGTIONS Dates (Month/Day) - -
{ <} No Plans Required Type: %_w Failure  Faiture  Approval Initial —_——
Joint Plan Review Required: Roughiz _
{ ] Building { ] Plumbing Ternp. mmz _—
{ 1 Fire [ 1 Elevator no:mr..mmmz. _
{1 Elec. Plans Approved TCO m S
Date: ¢ 4 " Other R —
Approved by: ) \ A m.mz_nmwn. —_—
Final M - /L
SUBCODE APPROVAL ._.mz._v Cut-in-Card Date tssued —
[ ]CO | 1¢cco [ ]CA m_:m_ Cut-in-Card Date Issued
Date: “ .
Approved by: \
1N
C. CERTIFICATION IN LIEU OF OATH ,w“
[ hereby certify that | am the (agent of} owner of record msmu_m_.: authorized
to make this application and perform the work listed on .z_w application.
BenbaoiwddBn 1c)y fcst
Applicant's Signature/Contractor's Seal and Signature ¢
i U.Cc.C. F120
[ ] Ucensed Electrical Contractor  [u//]' Exempt Applicant . (rev. ¥08)

i

Date.Received

Date |ssued /ﬁ %Vm %
Control # .\\JA

Permit #

ITEMS

Lighting Fixtures
Receptacles

Switches

nwwﬁn.oqw

Light Poles

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

Pool Permitiwith UW Lights
Storable Pool/SpasHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

_.A<< Elec. Water Heater
__2< Elec, Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

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

HP Moters 1/¢ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

>qz=u Motor Control Center

x<< Elec. m_uaos__:m Light
BT A b

10-30-07

3.C0%HEEY

Adminjstrative Surcharge

Minimum Fee
' DCA Training Fee
. TOTAL FEE

@»w o e

FEE (Office Use Only) ~

1 White = Inspector Capy
i 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




NEW JERSEY LAWN AND IRRIGATION INC.
P.0O.BOX 610 :
JACKSON, N.J. 08527
732-367-4408 FAX 732-833-9673
October 16, 2003

Howell Twp.

Attn: Building Department

PO Box 580

Howell, NJ 07731

Dear Sir/Madam:

Please return completed electrical permit to:
New Jersey Lawn & Irrigation, Inc.

Post Office Box 610
Jackson, New Jersey 08527

For: Weldon

2 Pittsfield Road
Howell, New Jersey

Block: 35.43 Lot: 12
Thank you.

Sincerely,

Vincent Sessa



NEW JERSEY LAWN AND IRRIGATION INC.
A P.O.BOX 610
JACKSON, N.J. 08527

732-367-4408 FAX 732-833-9673
October 22, 2003

Howell Twp.
Attn: Building Department
PO Box 580
Howell, NJ 07731
Dear Sir/Madam:
Please return completed permit to:
New Jersey Lawn & Irrigation, Inc.

Post Office Box 610
Jackson, New Jersey 08527

For: Weldon
2 Pittsfield Road
Howell, NJ
Block: 35.43 Lot: 12

Enclosed please find our check in the amount of $46 representing your fee
for same.

Thank you.

Sincerely,

. Vincent Sessa



TOWI\QLII‘P OQF HOWELL CONSTRUCTION DEP ARTMEN

PLAN RE'\’IE\N f‘HECI\ LIST

NAME | //)/ﬁa/j%/ .BLocxgﬂ:Zﬁ LoT /R

_ ZONING RELEASE

ADDRLSQ D?

foo7-03

. DEVELOPMENT (If any) _

DATESUBRHTTED

Reviewed By: | Approved k ‘Comments

_—
1_I T | | I

BUILDING

\ / ’,0,30,0—;\'/' ﬁ IS

ELECTRICAL

LLUMBING.

Pl =l

|

MECHANICAL

ocT 17 2008




42344

10/22/2003
46.00

& IRRIGATION INC

NEW JERSEY LAWN
JACKSON, NS 08527

Township Of Howell

46.00

New Jersey {rrigation Inc



)
QUALIFICATION cooECﬂQQ_g ADDRESS (SITE) PITsfeld ed PERMIT NO.

BLockﬁ "’B wr IS
V. FEE SUMMARY (for office use only)
==
. CONSTRUCTION PERMIT | . Update | Update
! " . Building
=== APPLICATION 2. Eclrical —
3. Plumbing
v 4, Fire Protection
Application Compl tions 1, I, U (optional), IV, V1, and Vil 5. Elevalor Devices
s 6. Subtotal $
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: /ﬂf T7S ald LD State Plars Review o
2. Name of Owner in Fee: Tel. ( ) g g‘;:b:)‘tra;ining Fee $
Address . -
o Tipatty o codt 10. Subtotal
11. Cen. of Occupancy
3. Ownership in Fee: Public 12. Other
4. Principal Contractor: T E/ee,:fruc/ (732 ) I3 779 13, TOTAL 3 1
Address /B Low Bl [A1giss ST, md%ﬂwa g, PP T
License No. OR, If new SRO5F __ Exp.Dae V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__| FAX: ( ) 1. Number of Stories _
- Tel. 2. Helght of Structure r3
s 2;?ﬂector£nginaer { } 3. Area — Largest Floor XY
ress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work e §. Volume of New Structure cu. R
. (73%) qet-33077 _FAX ( ) 6. Construction Classification _
7. Total Land Area Disturbed _ sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation _ fi.
10, Wetlamds  yes
no
$1. Max. Live Load
12. Max. Qceupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Dale viewer | Approval Rejeclion viewer A, RESIDENTIAL
2. O New Bulid 1.8 Hotels (R-1)
3. [J Addi 2. 0 muti-Family {R-2)
4 O Alt :fn 3. 0O Two-Family (R-3) BOCA
§ Aeraﬂon ) 4. [0 Twe-Family (R-4) CABO
5. (] Fire Protection 5. 0 One-Famlly (R-3) BOGA
6. O Plumbing — 6. [J One-Family (R-4) CABQ
7. O Electrical [l-15e3 v V¥ No. of dwelling units:
8. O Elevator Devices Before Construction
9. [0 Asbestas Abat. Subch. 8 Afer Construction
10. [J Lead Hazard / it Net Gain or Loss
11._[] Demolition B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1.0 El /Lifs! 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
1ll. DO YOU WANT:  (aptional) Dumbwaiters/Moving Walks 6. % Hazardous Uses/Places of Assembly y P-
. O Panti eases 2, O High Pressure Bollers 7. B Sprinklers
4. O3 Panial Rel . 3 O Prassure s 8 [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks

U,C.C. F100-1 (rav. 296

56¥00€0} g-MH SO



CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing 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 accerdance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.
| 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.vil

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

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

| further- ¢ that | will perform the following work:
C.3. Electrical C.4. ( ) Plumbing
D. { ) |agree to advise all contractors on this project that they are required o be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Date

Signature

il. 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 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 iaws.

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

(/) €heck if contractor.

%:hame/ beterred Sloitiic, Seonces

Address / 3 .V LM //Z(Q/’;' (f_(’-:
Matauan, £d - 07747

Telephone { 2:57-;’) Yo‘3~ './41779

Signature 3 0/ (A
V .~

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

U.C.C, F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKUIST

(office use only) Prelimin. Final

{nitial Date

Prelimin. Final Prelimin, Final Prefimin. Final
Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department -

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N..J. Department of
Environmental Protection

Utility Dig No.

olo|lolog|lo|lo|lo|jo|jo|jojg|o|0)|d

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy GCther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ooOooocogx

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev r8q)




HOWELL TOWNSHIP _ Date Issued:  12/15/2003
251 PREVENTORIUM ROAD CERTIFICATE

HOWELL NJ 07731

Control #: 26029

230038500 IDENTIFICATION Permit# 20033138
Block: 3543 Loti12  Qual__ Home Warranty No:
Work Site: 2 PITTSFIELD ROAD Type of Warranty Plan: [ ) State [ ] Private
HOWELL B Use Group: ~ R-3 -
Owner in Fee: WELDON, STEVE L. & BARBARA L Maximum Live Load: )
Address: 2 _PITTSFIELD ROAD ] o Construction Classification:

HOWELL NI 07731

— Maximum Occupancy Load:

Telephone: 732 .
Certificate Exp Date:

Agent/Contractor: PREFERRED ELECTRIC SERVICES : —

Description of Work/Use:  206AMP SERVICE UPGRADE

MATAWAN NJ 07747
Telephone: 732 583-6779

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

Social Security No.:

(1 CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
) This serves notice that based on written certification, lead abatement was performed
This serves notice that said building or structure has been constructed in accordance with the New as per NJAC 5:17 to the following extent:

Jersey Uniform construction Code and is approved for occupancy.

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

[X] CERTIFICATE OF APPROVAL [ ] Partial or limited time period( years); see file

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 minér [ 1 CERTIFICATE OF CONTINUED ﬂnnc?rzn<
work, this certificate was based upon what was visible at the time of inspection. 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 accupancy.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
[ 1 CERTIFICATE OF COMPLIANCE

1f this is a temporary Certificate of Occupancy or Compliance the following conditions must be met R ) \ . . .
no later than _or the owner will be subject 10 fine or order to vacate. 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

\Q | _
b \ -
% ..;A:\n\f\\\Nraﬁ\ﬁ\ \.u.ﬂ\ / N\QW Fees $0.00

Chet Phillips Construction offidial Paid [ X JCheck No 5272
U.C.C 360 (rev. 3/96) :

| - APPLICANT 2 - OFFICE 3 - TAX ASSESSOR Collected by M




Permit Number: 20033138

HOWELL TOWNSHIP
251 PREVENTORIUM ROAD Permit Date:  12/02/2003
HOWELL, NJ 07731 Update Number:
732 - 938-4500 Control Number: 26029
. Application Date:  11/05/2003
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block : 35.43 Lotz 12 Qualifier : ]
Work site Location:  2° PITTSFIELD ROAD HOWELL Contractor:  PREFERRED ELECTRIC SERVICES
Owner In Fee:  WELDON, STEVE L & BARBARA L Address: 134 LOWER MAIN STREET
Address: 2 PITTSFIELD ROAD MATAWAN NJ 07747
HOWELL NJ 07731 Telephone: (732 - 583-6779
Telephone:  (732)- Lic. No. / Bldrs. Reg. No.:
Use-Group(s):  R-3 Federal Emp. No.:
is hercby granted permission to-perform the following work : PAYMENTS (Office Use Only)
[ JBUILDING [ JPLUMBING [ ]DEMOLITION Building
Electrical 5
[ X JELECTRICAL [ JFIRE PROTECTION [ ]OTHER ectrica $50.00
. Plumbing
[ ]JELEVATOR DEVICES [ IMECHANICAL"
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT "
; Elevator Devices
(Subchapter & only) Mechanical
DESCRIPTION OF WORK: VolFee (DCA)
200AMP SERVICE UPGRADE AltFee (DCA) §2.00
Other Fees
CO Fee
ESTIMATED COST OF WORK; CCO Fee
Cost of Construction: 0.00 Minimum Fee
. . Total $52.00
Cost of Alteration: 1,600.00
All Fees Waived : No
Cost of Demolition: 0.00
NI Amount to be Paid: $£52.00
r Total Cost: A Check Number: 5272
if construction does not commence within one year of date of issuance, Check amount: $52.00
or if construction ceases for a period of six months, this permit is void.
Chet Phillips Date
Construction Official Collected by: ™M
Receipt No:
.2 Failure to obtain all required inspections may result in administrative action. T Cash
:: Final inspections are required before final payment is 1o be made io contractor. otal Cash Amount
:: An approved set of plans must be kept at the worksite at all times Total Check Amount $52.00
Total CC Amount
Grand Total $52.00




Date Issued \;\ ‘ * ‘ 0‘3
ot P0G

3 3128

1 WHITE—INSPECTOR

IDENTIFICATION Block . {—Fj Lot /Z" . . .
Work Site Location _s¥ /7 75’955) ED . Contractor r2 REFEXLED Erec7e . -Q‘Z"’f“
. witl , n0 T 0273 nddress /3 Y. LowAC Hhm ST
Owner in Feo YA 7Rty A 7. C77LT
Address .. (232 ) _583- 779
s = Lic. No. or Bldrs. Reg. No. - __//2O3#
Tel. (= )
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING . { | PLUMBING [ 1 LEAD HAZARD ABATEMENT Building
[ ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical "i)
) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) - Fire Protection
DESCRIPTION OF WOFlK Elevator Devices
&/’U/(‘ 6‘/ J.(?/e Other
07 007 ’77/9 < 7 DCA Training Fea o~
. : Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of -Issuance, or Other
if construction ceases for a pericd of six (2 mﬁlhs. this permit Is void. Total 3 .'L-
Esnmated Cost of Work._ $ Ll o . . g
o \ ~.9-0% Check No. 573
C Ly |- ' Cash =,
Construction OHICIBL) Date Collected by . k\m."\
U.C.C.Fi70 : i T :
{re 57210 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT \(5E £evSisRsie)

b



.- REQUIRED INSPECTIONS

o e -
.\“ \:‘- ‘\\~ .- \
: poy o~ N ‘ . )

Constrq\ctiq_n work n'_nus;t be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agencyfw’il! -carry out'such periodic inspections during the progress of work as are necessaty to insure that Wwork installed conforms
to the approved plans and the requirements of the Unitorm Construction Code.~ .

*The pwner or other r@pqnsible person in charge-of work must nolify this-agency, wheh work i's-.:e‘:aﬂy_for. any required inspeétions
specified below. Requests for inspections must*be made. at least 24 hours.prior to the time the ihspection .is desirediinspections
will be performed within three business d‘ays &f thy time for :which they are requested. The work must not progeed in a manner
which will preciude the inspectionuntil_it~has been,-made and approval given. L g ;

[3 Required: inspections_for all subGodles foi-one.andtwo family dwellings -are the. following: = "
S W SO S U et i s =
1._The bottom of footing grenches_ before "placement of foolings. except that™in thé ¢ase of pile foundations, inspections shall
be made in accordance with the requirements of the building subdode; = - -
' 2;‘Fo}:|ndgtioh;s"anp"al_l walls upto grade level prior to back filling; B ‘ )
, s, NI MY . . . B I o - A . TR 4 o Lt e h At ied o
i 3. Al siructural framing and cqnnectiops, prior Ao covering, with finish or infitt mategga;l;,plump‘;ng yndarground 1s,g,,r.v:,c:_e‘sl,.. rough
(T piping, walgfservice, swer, septic services and storm draing; eléctfical rough wiring, paneis and service instalfations; fnsulation
i - ! e LY . L ORI S
!
i

TV

- installations;— ~ =~ iy L . , .. —_—
LT . " .- T . RGN R R T T U AR Tt
4. Installation Bf‘ﬁll;ﬂ‘nished matérials, sealings 6f exterior joints; plumbing piping., trim and fixtures; selectrical wiring, devices
and fixures; rqec’ﬁa‘h’i(;al' Systéms equiprment. o )
Ve em— — - - -t B i . . e e o S
[J Required special iﬂspect_ionsp.rh_e applicant by accepting the permit will be deemed to have consented to these requirements:

s . 1, 0

A N
—_—— -
RN : e - e, NERHR

YT

: - T‘.’ - - . . - R TR . 2.y 4y S JRTINI I TR
able subcode area before a final Centificate of Occupancy zjr/Ai')p'FS\?al may be issued.

{ s timen - . . '
JA ﬁnalj_ipggé_cﬁd_‘n_@ required for each applic
Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of discrepancies.

{3 A complete ‘copy of approved -plans must be kept on the jobisite.

ft you dg, not understand- any of this information, please ask.
< T A SR S A . 4o

[ R UL R

U.C.C. Form F-170D



ELECTRICAL

>
SUBCODE
- ﬂ@u TECHNICAL SECTION

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

. Date Received

|I&-1-05
sk )/ 90D Y

Permit #

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY,THIS-OFRJCE, CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SIZE
Block /mb i Lot \ kv
Work Sité Location ¢ \\ T73£E 0D K D.
fredl L . T, 77 73] -
Owner In Fee/Occupant BAR BAaARAR WELDoA -
Address
Tele. ( )
Contractor PREFERRED ELECTRIC
Address 134 LOWER MAIN STREET
MATAWAN, NJ 07747
Tele, ( 132 ) 583-6779  fax (/32 _)_ 583-3334 B
Lic. No. 11203A -
Federal i B
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed
[ ] Pole/Pad # [ ) Temporary [ ] Other _
Building Occupied as Utility Co, —_—
Est. Cost of Elec. Work  § lLoo—
JOB SUMMARY (Office Use Only) -—
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — e
_l No Plans Required Type; Failure  Failure  Approval Initial —_——
Joint Plan Review Required: Rough _
{ ] Building t ]} Plumbing Temp. Serv. - ——
{ | Fire [ ] Elevator Canstr. Serv. L deo
{ ] Elec, Plans Approv TCO — —
Date: (113705 /) - Other -
Approved by: 5 §>\\l\x\\\ Service A s —
g Final ISP 0|
SUUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—
[ ] CO [ 1 CC CA Final Cut-in-Card Date (ssued
Date: [>—[52 WN\Q\(,\\\! _. .
. N T
Approved by: v N w....ut.- g
ORI N
C. CERTIFICATION IN LIEU OF DATH o ! e
| hereby certiffj that | am the (agent of) owner of record and am authorized . h..l: Lt et 7
to make %zo and peftorm the work listed on this application. o ‘ ' et :.. -
Applicafit's Signature/Cantractor's Seal and Signature
N U.CC. F120
[ Licensed Electrical Contractor [ 1 Exempt Applicant {rev. 3/86)

%@O@mw_wm\

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

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

KW Elec, Water Heater

KW Elec, Dryer/Receptaclé
Kw Dishwasher

HP Garbage Disposal

KW Central. AJC Unit

HP/KW Space Heater/Air Handier
KW Baseboard Heat

HP Metors 1/+ HP

KW Transformer/Generator
AMP Service \\\:@.\m\l
AMP Subpanels ,

AMP Motor Control Center
KW Elec. Sign/Outiine Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Offlce Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




L N

ELECTRICAL “ % _ -
' Date Received .
‘ ’ ued
e - | J&=] suscope_ / ey 0\@@%
=ede | TECHNICAL mmO._._OZ s — 1 _um_.:ﬁ._; 1 % @D u N _w w\ /
A ,Umzﬂmabﬁoz.lbv!._ospz._. COMPLETE ALL >_u_ur_n>m_.,..m INFORMATION. WHEN CHANGING e b. _.MOIZMOP—. SITE O>.—.>r
CONTRACTORS, NOTIFY,THIS.OFRIGE AL UTILITY DIG ZO 1-800-272-1000. QTy. SIZE ITEMS FEE (Office Use 0_._,5
‘Block rw o Q—M « Lol___ % ya Lighting Fixtures .
Work Sité Location \\\ TTSFr b D LD - Receptacles
Iowel , .. /77231 Switches
Owner.in Fee/Occupant BAR AnRA M€ LDon) Detectors
Address . Light Poles
_ , Motors—Fract. HP
Tele. (" ) ‘ ; Emergency & Exit Lights N R §
Contractor PREFERRED FIFCTRIC Communications Peints
Address 134 TOWER MATIN STREET Alarm Devices/F.A.C. Panel
MATAWAN, NJ QFT47 e ——————
Tele. ( 732 ) 583-6779 Fax (32 )_ HR3-3334 TOTAL NUMBERS s
Lic. No. 2 Poo! Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS — —— . KW Elec. Range/Receptacle —_—
Use Group Present _ Proposed R KW Oven/Surface Unit
[ | Pole/Pad  # [ ] Temporary { ] Cther ___ Kw Elec. Water Heater
Bullding Occupied as " Utility Co. . — . ____ KWElec. Dryer/Receptacle
E<t, Cast.of Elec. Work  § lbpoo— _ . > ,——— _—__ Kwpishwasher .
- HP Garbage Disposal—
JOB.SUMMARY (Office Use Only) ’ _ — .  KwCentral AC Unit
PLAN REVIEW Date Initiasl  INSPECTIONS Dates (Month/Day) ‘— - HP/KW Space Heater/Air Handler ——e
>4 Na Plans Required Type: Fallure  Failure  Approval  Inilial — ' KW Baseboard Heat S
Jaint Plan Review mmn:_aa. Rough — _ HPMolosilHP .
{ ] Buiding ] Plumbing Temp. Serv. — —— KW Transformer/Generator
[ ] Fire ] Eievator Constr. Serv. 4 Jdop | AMP Senvice R\eh&\m\l 4
[ 1. Elec. Plans >_u § TEQ ' AMP Subpanels
Date; f-13-05 Other o ____ AMP Mator Control Center
Approved by: Service -~ KWElec. Sign/Outline Light
Final = O SO
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued Ay o— —
[ 1) CO ( 1 cCccOo [ ) CA Final Cut-in-Card Date |ssued 2 -
Date; i A Administrative Surcharge  $ <o
.>DU_.O<NQ by: e v\ , Minimum Fee  §
L - : DCA Training fee  § 2
C. CERTIFICATION IN LIEU OF OATH _\ A TOTALFEE § &2
| :m_,mE. certi =§ ~ am Em Au ent of) owner of Boo_d and am authorized
to make t orm the work listed on z.,m application.
Applicaht's m.n:m.:qﬂooaan_owm Seal and Signature
U.C.C. F120 1 White = Inspector Copy 2 Canary = Ofiice Copy
{ Licensed Electrical Contracter [ 1 ExemptApplicant (rov. 295) -3 Pink-= Office Copy ~~ 4 Gold = Applicant Copy




-r

ELECTRICAL

| (& SUBCODE

nge| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZO._._ .—.I_m Oﬂ #CRLL UTILITY DIG NO: 1-800-272-1000.

Date Received w *

Date Issued

s SO0 T

Permit # ﬂwN ...uk. U - ~ W Ws

D. TECHNICAL S{TE DATA

QTy. SiZze
"Block \ . ot \ N
Work Site Location Qm frTTSose . KO-
Aoiect . T. £ 775
Owner in Fee/Occupant BAR v RA _WELDoA
Address
Tele. ( )
Contractor EREFERRFED ELECTRIC
Address 134 LLOWFR MAIN STREET
MATAWAN, NJ 07747
Tele. (732 ) S83-AT779 Fax 132 y__HR3I-3334
Lic. Ne. 1203 .
Federal Emp. No. i[ -
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed —
| 1Pole/Pad # { ) Temporary { ] Other JE—
Building Occeupied as Utility Co. —— ==
Est. Gost of Elec. Work  § lboo — —
JOB SUMMARY (Office Use Only) E— —
PLAN REVIEW Date Inltial  INSPECTIONS Dates (Month/Day) —— e —
Tmu\_ No Plans Requlred Type: Failure Failure  Approval lInitial S
Joint Plan Review Required: Rough —_— ——
[ ] Building f ] Plumbing Temp. Serv. —_—
[ ] Fire [ ] Elevator Constr. Serv. J  dco
[ ] Elec. Plans >vv3<mn TCO R
Date: /'~ | > ¢ . \ » B Other —_—
Approved by: - el Service —_
Final —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—
{ ] CO [ ] CcCo [ ] cA Final Cut-in-Card Date Issued
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH :
| hereby o»:w. at | am the (agent of) owner of 383 and am authorized
to make t pilication and pgtform the work listed on this application.
Applicant's mE:mEEOo::mﬂaq.m Seal and Signature ™ N e i ».“
) Tas < U.C.C.F120
_&__‘838 Electrical Contractor [ 1 ExemptApplicant i,.?: aémwm@ 2 (rev. 3/86)
Fhsaaney u._".‘

ITEMS

Lighting Fixtures
Recaptacles

Switches

Detectars

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C, Pane!
TOTAL NUMBERS .

Pool Permit/with UW Lights
Storable Pool/SpafHot Tub
KW Elec. Range/Receptacle
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 Healer/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Senvice € / ?ru\nl
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

...................................................

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

L I

FEE (Office Use Only)

1 White = Inspector Gopy
3 Pink = Office Capy

2 Capary = Office Copy

4 Gold =

Applicant Copy




TOW]\QLHP OF HOWELL CONSTRUCTION DEP ARTMEN

——ia

PLAN RE\'IV\U ("HECR LIST

NAME JM&?’M - BLOC]\.35/76 LOT_QQr__
-A_mezssf Wﬂé} ZONING RELEA.SE _

DA\TFSUBI\IITTLD ' ///5725 LT
| DEVELOPMENT (Iran;,)o')ﬁo/ﬁ?mp L’jﬂmge -

Comments

Reviewed Byt |, Approved

FIRE

_BUELDH\’G

)f

o _ ———
AN

ELECTRICAL

|

\PLU‘\'IBI NG.

!MF‘CﬂAJ\ICkL




QUALIFICATION GODE 59‘2013 ADDRESS (SITE)

slock 35 Y3 lor_ |2 PERMIT NO.
V. FEE SUMMARY (for office use only}
CONSTRUCTION PERMIT g @ | rsee | Voo
. 1. Building $ I
==] APPLICATION : gt
. Plumbing
4. Fire Protection
Applicant Comp Sections |, 1l, (0l (op ), IV, Vi, and VIl s, Elevator Devices
- i 6. Sublotal $
1. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at; / 8. Sublola! $
2. Name of Owner in Fee_ Sty e _Aleldon 9. Sate Permit Fee Surcharge I
i 10. Subtotal S
: ross Aty Tip cofe 11. Cenl. of Occupancy
12, Other Oe LD
3. Ownership in fee: P'$ 13. TOTAL s B
4. Principal G hilligs Enotng ¥, ‘ﬂdma Tol. @A}_&L&L_
agarss LE0O. Doris Ave £ caa n AT 0722 VL BUILDINGISITE CHARACTERISTICE (offics use only)
License No. OR, il new home. fi Exp. Date 2. Meight of Structure ,.
Federal Employee No. FAX: ()Y 3. Asea — Largast Floor 8q. ft.
. i Tel. 4. New Building Area sq. ft
. ér)cjmect or Engingef el 5. Volume of New Structure cu. ft
Contact 6. Construction Classtication
6. Responsible Person in %hargar once Work has Begun G-h rs 7. Tolal Lend Area Disturbed sq. ft
73y BR - (3] Fax: () 8. Flood Hazard Zone
AL 9. Base Flood Elovall f
i0. Wetlands yes
™o
19. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only}
7. PROPOSED WORK Est. Cost Flans Date Rajection Approval Re~ Resubmission Dales Re- VIil. DESCRIPTION OF BUILDING USE
. %‘Mm Work ) Rec'd by Recd Date Dale viewsr | Approval Rejoction | viewer A. RESIDENTIAL
2. /OWew Buliding 1, State Specific Use:
3. O] addigen 2 use Group: Y~
4, [ aMepair 3, Change In Use Group, Indicate Former:
5. Alteration L)
[ c. Renovation 4. No. of dwelling units:
{7 0. Reconsiruction Bafore Construction
5. Ulfire P'f""b“ After Construction
:. g Piumbmg' Net Galn or Loss
- D Electicd B. NON-RESIDENTIAL
8. O Etevator Devices b
0. O Asbesios Abal, Subch, 8 PALLLlIL] 1. Siate Specific Uso:
40. [ Lead Hazard Abatemen| 2. Use Group:
11._[7] Demotition . 3. Changs in Use Group, Indicate Former:
TOTAL COSTS HUNnt
e IV. DOES DR WILL YOUR BUILDING CONTAIN ARY OF THE FOLLOWING?
B d tional .
il B0 YOt RNT (op ) 1.[] Elevators/Escalators/Lifts/ 4.0 Refrigeration Systerns 8. (] Smoke Control Sysiems in Open Wells
1. O Partial Reloases DumbwaitersiMoving Walks 5.0 c ckfiow Preventers 9. [] Underground Storage Tanks
2. O Protatype Processing 2.0 High Pressure Bollers 6. [ Hazardous UsesfPlaces of Assembly  10. 0 Swimming Poots. Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (tav. 04103)

L6%00£0L 8-MH SA°



.

% e
CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner (n 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. 1 attest that all construction, plumbing, or electrical work will be done, in whole or in pan, by me or
by subcentractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.S.A, 46:3B-1 et seq)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| 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
YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15{e)1 vit:

| personally prepared the plans submitied for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residefice 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 par of, an
existing singte family residence that is owned and occupied by myseff and located on the property listed on Page 1.

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

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

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

| further certify the following as required by ulwe Uniform Construction Code, N.J.A.C. 5:23.2.15{a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

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

Date

Signature

II. AGENT SECTION (o be completed if the applicant is not the owner in fee}

s required by the Uniform Construction Code, N.J.A.C. 5:32-2.15({d): the proposed work is

| hereby certify the following a
ee to make this application as his agent.

autharized by the owner in fee; and | have been authorized by the owner in f

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.
undefstand that if any of the above statements are willfully false, | am subject to punishment.

I
{ \)/f;heck if contractor.

Agent Name Ph'.”!.ﬂ“a ‘POO(I-}}.-’-’ { l'n'lf’.{,i.f}ﬂ
Address |3 00 .Mfl‘t‘j /"Wej . _)
Ocean, NT 0271 2—
Teiephone { 7 ; 5}2/’ gr()j‘ / i

L tner”

Signature

H. { ) LEAD HAZARD ABATEMENT: Include HMomeowner or Buitding Owner Affidavit as per N.JA.C. 5:17

UCC F00-2 {rev A86)



QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prellmin. Flnal
Initial Date

Prelimin, Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin.
Inltial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewar Authority

Water Authority

Police Department

Health Department

8oli Conservatlon

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.J. Department of
Environmentat Protection

R
=

Utllity Dig No.

WA

e

nlalo|lojaglag|lojo|lo|ja|ajg|a|o

Buliding

Electrical

Plumbing

Fire Protaction

Mechanlcal

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

Name of Code & Edition Name of Code & Edition

Enargy

Other

Barrler Free

Flood Hazard

As Bulit Elevation Cert.
Qther

O Certlficate of Compliance
O Certificate of Occupancy
O Certificate of Approval

X. CERTIFICATES ISSUED (office use anly)
0 Temparary Certificate of Occupancy

O Temporary Certticate of Compltance

O Continued Certificate of Occupancy

3 Lead Abatement Clearance Certificate

DATE ISSUED

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

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 rov, 3/86)
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HOWELL TOWNSHIP
251 PREVENTORIUM ROAD
HOWELL NJ 07731

CERTIFICATE

Date Issued: 03/02/2005
Control #: 32083

732-938-4500 IDENTIFICATION Permit #. 20050224
Block: 3543 Lot:12 Qualification Code: Home Warranty No:
* Work Site Location: 2 PITTSFIELD ROAD  Type of Wartanty Plan: [ ]State{ ] Private
HOWELL : Use Group:  R-3
"Owner in Fee: WELDON, STEVE L & BARBARAL o Maximum Live Load: -
Address: 2 PITTSFIELD ROAD S Construction Classification:
HOWELL NJ 07731 Maximum Occupancy Load:
Telephone: 732 — Certificate Exp Date: B
Agent/Contractor: PHILL 1PS P Description of Work/Use:  VINYL SIDING
Address: 1300 DORIS AVENUE .
OCEAN TOWNSHIP N} 07712
Telephone: 732531-8011 -
Lic. No./ Bldrs. Reg. No.: 213 Federal Emp. No{ SSEE

Social Security No.:

[ ]

CERTIFICATE OF OCCUPANCY

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

[X] CERTIFICATE OF APPROVAL -

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

(3 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

Chet Phillips Construction Official

3 \ w \ gs”

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

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

{3 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

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

] Ho.ﬁ_ removal of lead-based paint hazards in scope of work

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

(] CERTIFICATE OF CONTINUED OCCUPANCY

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

(]

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 )

CERTIFICATE OF COMPLIANCE

Fees $0-00

Paid[ X }Check No. 3444
Collected by: MR




'— CONSTRUCTION

PERMIT
25,42 | a /2

MM UV CUAY L CEIUs
cuin

IDENTIFICATION Block

a-\-05
Date issued

Permit # 3,[0?3
80050

Qualifi canon Code

Work Site Location _ 9 Halield Kd . Contractor Ph-”n)% g N A0
Howell — NT . A273) Address 200 VWi ARD _J
OwnerlnFee Q‘J I?\}p / ‘)ljﬂlf{fl +) n('ofﬂ'\ er/)-ﬂ/rg"/
Address —an e, Tel. (Z3A4L) 2/ - #Oi)
Lic. No. or Bydrs. Reg. No. _ =/ 2
Tel. |

ts hereby granted permisslon to perfamm the following work:

BUILDING [ ) PLUMBING [ 1 LEAD HAZARD ABATEMENT
{ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] EMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ L} OTHER /'1 11}a
(Subchapter 8 only)

DESCRIPTION OF WORK: V!ﬂjl Sid: ﬂj _Lﬂsfa”aﬁm

NOTE: If construction does not commence within one (1) year of date of issuancs, or
If construction ceases for 8 period of slx (6) months, this permit Is vold.

Estimated Cost,of Work  § \ X 1//1 %
A
Conalruction Official é } Dalo

2-\-05

U.C,C. F170 {rev. D7/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE

PAYMENTS (Office Use Only)
Building 177 e
Elactrical
Plumbing
Fire Protection
Elevator Devices
Other
OCA State Permit Fae I

Cert. of Occupancy

3 PINK-TAX ASSESSOR

Cther
Tota! /& 7
Check No. _ 544 Y
Cash ~—
Collected by (An_ 0 \
Y ! N7
~~—{set reverse side)

4 GOLD~-APPLICANT




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
instalied conforms with the requirements of the Uniform Construction Code. K

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

O Required inspections for ali subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
+  mads in accordance with the requirements of the building subcode.
2. Foyndations and all walls up to grade leve! prior to back filling.
3. Utility services,.including septic.
4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
Jation of the heating, ventilation and/or air conditioning duct.system. The insulation inspection shall be performed after all other
subcode rough inspeclions and prior to the installation of any interior finish material,
0O Additional required inspections for all subcodes of consiruction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

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

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy orApproval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required eguipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

£1 A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 {rev. 1X04)



C AV

HOWELL TOWNSHIP

251 PREVENTORIUM ROAD’
HOWELL, NJ 07731

Permit Number:

Permit Date:

Update Number:

20050224
02/01/2005

32083

732 - 938-4500 Control Number:
. Agpplication Date:  01/26/2005
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Biock :35.43 Lot: 12 Qual : . ]
_ Work site Location: 2 PITTSFIELD ROAD HOWELL Contractor:  PHILLIPS
Owner In Fee:  WELDON, STEVE L & BARBARA L Address; 1300 DORIS AVENUE
Address: 2 PITTSFIELD ROAD OCEAN TOWNSHIP NJ 07712
HOWELL NI 07731 Telephone: (732 - 531-8011
Telephone: (732} - Lic. No. / Bldrs. Reg. No.: 213
Use Group(s):  R-5 Federal Emp. No.: ~
is hereby granted permission to perform the foliowing work : PAYMENTS (Office Use Only)
[ X JBUILDING { JPLUMBING [ ]JDEMOLITION Building- $176.00
lectri
[ JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Siesgical
Plumbing

[ ]ELEVATOR DEVICES
[ JASBESTOS ABATEMENT

{Subchapter 8 only)

DESCRIPTION OF WORK:
VINYL SIDING

ESTIMATED COST OF WORK:

Cost of Construction:
Cost of Alteration:

Cost of Demolition:

[ JMECHANICAL

{ JLEAD HAZARD ABATEMENT

0.00
8,000.00
0.00

F‘otal Cost:

$8,000%

If construction does not commence within one year of date of issuance,

f six months, this pérmit is void.

9-1-05

or if comstruction ceases for p@dﬁ
_ Q.f f/w R
~_

Chet Phillips

Construction Official

Date

:: Failure to obiain ali required inspections may resull in administrative action.
:: Final inspections are.required before final payment is.to be made 1o contractor.
:: An approved set of plans musi be kept at the worksite at ail times

Fire Protection

Elevator Devices

Mechanical

VoiFee (DCA)

AltFee (DCA) $11.00

Other Fees

CO Fee

CCO Fee

Minimum Fee -

Total $187.00

All Fees Waived : No
Amount to be Paid: $187.00
Check Number: 5444
Check amount: $187.00
Collected by: MR
Receipt No:
Total Cash Amount
Total Check Amount $187.00
Total CC Amount
Grand Total $187.00

Note: FIELD COPY MUST BE ON SITE AT ALL TIMES WHEN INSPECTORS COME TO INSPECTH!!!




Date Receaived b ..’ - O,W

Date lssued

Control # %Q@

= BUILDING

=== SUBCODE
TECHNICAL SECTION

Permit # —
’ R005 024
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
M_Oz“, m>0._.Ommﬁch4\_ _..H\.MM% OFFICE. CALL c,_._r_i_._“_m NO: J\m%%mum;ooo. | hereby centify that | am the (agent of) owner of record
oc B _—
Work Site Location %. x.\.mlmrr?_mm m& . and am, 3 wusc__ow._o:.

icEmFlew\IEk
Owner in Fee S+oie ‘e ldan

Address sdame

Signature

D. TECHNICAL SITE DATA
Z DESCRIPTION OF WORK

Oo::wo.o.. Pnilhps na ¥ .

Address LA0D T DOris Ve . L <:\u@_ Ui:@@ (:G.‘.D:Qfes
(Cean .,

NT N77125
Tete. { NU.V \Jl.&\ \w&hﬁ
Lic. No. or Bidrs. . No,
Federal Emp. N

___ or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date, initial INSPECTIONS Dates (Month/Day) (Pifics Usa Oaly)
X No Plans Req. \. N.‘To.u\ W_S Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
[ ] Al L Footing [ ] New Building $
[ ] Footing e ____ Foundation { 1 Addition
[ | Foundation . sm@b [ | Axeration B —
{ ] Frame — e Frame {1 Beofing —T
| ] Other e —e Insulation [ ¥ Siding }F
Joint Plan Review Required: Finishes: [ JFence___ Height (&' or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy (1Sgn____ Saf -
SUBCODE APPROVAL Mechanical m “ vom. . ——
[ co cco CA : TCO 7 i Asbestos Abatement e ———=
omum.. ! < af N\G% Other R I.N\ﬁ % {1 Other = —
| Approved By: &8 Final [ ] Other —
{ 1 Demalition
B. BUILDING CHARACTERISTICS
) M\ Administrative Surcharge §
Use Group Present .WI|| Proposed — Est. Cost of Bidg. Work: Paid [ ] Check # Minimum Fee $_ .21
Constr. Ciass Present —___ Proposed 1. New Bidg. m 5= Collected by: DCA TRAINING FEE a%
No. of Stories 2. Atteration TOTAL FEE  § -
Height of Structure Ft. 3. Total (1 +2) m m OOO i
Area—Largest Floor Sq. FL
Néw Bidg. Area/All Floors Sq. Ft.
e o e S o soormtie o 2w o

3 Pink = Qtfice Copy

4 Gold = Applicant Copy




BUILDING Date Received o2 "V-O5
. — SUBCODE ome st 0573

g § 2 TECHNICAL SECTION i -
L RiT 3005 0424

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH 116
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 4\%.3».58. o
Block ﬁﬂu\ 2/ 3 Lot | héreby 00312 that | am the hmum:.ﬁ oo owner of record
Werk Site Lacaton =2 HIH Slield Kd . and %&2«3 Na_a_\ is application.

Howell, NT_ 57731 [ A b Ay i ~
Qwner in Fee ﬁnrc 1w tileldon Signature

Address [adme

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Contractor 134 ndaina - . @YaiVaVa)

address L BANO T nria  Ave . / <S¢- UR_.@ |J|_...bu¢m~:h+§.5 2

_{(XCean N N771 50
qo_m.A\Np, ﬁ\\.ui\mmb:
Lic. No. or Bidrs. Reg, Nao. b 1
Federal Emp. N

—____ or Social Security No,

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date, Initial  INSPECTIONS Dates (Month/Day) (Ottice Use Only)
V.N_ No Plans Reaq. j-12-0 .W.F Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ 1A - ____ Footing [ 1 New Building 3
[ ] Footing ____ —___ Foundation [ } Adcition
[ ] Foundation e—— _____ Slab [ 1 Aberation _
[ ] Frame _____  ____ Frame (1 &oomao ||ﬁ
{ | Other X _  _____ Insulation { «1 Siding I
Joint Plan Review Required: Finishes: [ ] Fence __ Height (6" or over) _—
[ ] Elec. [ ) Plumb, [ ] Fire Energy . Cisign___~ Saft Y _
SUBCODE APPROVAL Mechanical AL [ ] Pool . 2
[ 1CO| JCco[ ) CA TCO : i \_ ] Asbestos Abatement e =
+ Date: Other : = [ 10mer /. 7 - R
Approved By: Final = : \\; W.Q_.._mi : : =
[ }< Demolition TR —
B. BUILDING CHARACTERISTICS ’
“ W- K Administrative Surcharge u. —ee
Use Group Present Proposed — Eat. Cost of Bldg. Work: Paid| ) Check # Minimum Fee  $_ .23
Constr, Class Present______ Proposed — 1. New Bldg. $ Collected by: DCA TRAINING FEE »‘LPQ&,.
No. of Stories P 2. Alteration $ e LNF
Height of Structure F1. 3. Total {1+2) & X000 o ToTALFEE 8
Area—Largest Floor Sq. Ft. '
Néw Bidg. Area/All Fioors Sq. FL.
Volume of New Structyre Cu. Ft.
Totat Land Area Disturbed sq. Ft. UL Fomn F1iol 1 Ymite = inapeSior Copy, 2 Gantey =, Offce Copy

3 Pink = Office Copy 4 Gold = Applicart Copy




L [ -
.

— BUILDING

SUBCODE

TECHNICAL SECTION

A. 'DENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL cﬂ_'_.? O_O NO: d\'m%-mwm -1000.

m.OOx Nrﬂ\ 2/ 3 .
Woerk Site Location - E;t \L ._\Ll #\Q ,

. Hewell NI #7734
Owner in Fee Cimiu dueldrn

TN 5%

Address

._n.umnuz.ﬁwoﬁo_. DN A T ?.M‘.\_\J\_ Y :1:4_3
Adaress 1 ANN 0 ie e . /
Py NY AT7712 -

Tele. HQNU.M R\N—m| ~\-N_u‘
Lic. No. or Bidrs. Reg. No =2 1 3

Federal Emp. NoOY! or Social Security No.

Dates (Month/Day)

Failure  Approval  Initial

JOB SUMMARY (Office Use Only)
E.)Z REVIEW Date Initial  INSPECTIONS
&} No Plans_Req \.N.u.o|ﬂ |W.? Type: Failure
[ ] AN i _____ ___ Fooling
[ ] Footing™ — ____ Foundation
[ ] Foundation . Slab
[ | Frame ———-— ____ Frame
[ ) Other ,\.. e lnsulation
Joint Plan mm\smi Required: Finishes:
| ) Etec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ 1€CO[ ]CA TCO
« Date: Other
ﬁ Approved By: Final

B. BUILDING CHARACTERISTICS

Present F Proposed —

Present Proposed

Use Group

Constr. Class
Na. of Stories
Height of Structure Ft.

Area—Largest Floor Sq. Fu
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Struclyre Cu. Ft.
Total Land Area Disturbed 8q. Ft.

Est. Cost of Bldg. Work:
1. New Bidg. $

2. Alteration $
3. Tatal (1+2) $

2-\-05
1053

2005 0324

C. CERTIFICATION IN LIEU OF QATH °

Date Received
Date Issued
Conlrol #
Permit #

| hereby nm..:z that | am the (agent of) owner of record
and m:. autfiorized to Smxﬂ,_m mu.b,_nm:o:

\ \w\\\\ g\\\v\ Va7 ek

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Vi 3 u.\._suHai_ié

TYPE OF WORK:
{ ) New Building
[ 1 Addition
[ 1 Alteration

{ ] Roofing

{ .._\WEFQ
___________ Height {6' or over)

Sq. Ft. ’

[ ] Pool

[ ] Asbestos >Um63m3

[ ] Other

. [ ) Other

[ }. Demalition

(Office Use Only)
FEE

B 7

Administrative Surcharge

Paid [ ] Check # Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

u.C.C. Form F-110B 1 Whita = Inspectc Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




HOWELL TOWNSHIP
PLAN REVIEW CHECK LIST "

NAME M/:/Q//\; BLOCK ( %3 LOT /92

ADDRESS ) /?’fféﬂ /el ZONING?RELEASE
oaTE susMITTED. A 26 -© S &2@{3

TYPE OF WORK_ ,,m//g’,-c'{.‘moz
/ 74

REVIEWED BY APPROVED . COMMENTS

FIRE

V| s-z7-08 0K
'BUILDING S

ELECTRICAL

PLUMBING

I;’IEICHANICAL A VE

. “\ JM ‘7_—;54’-0/65);-'
OTHER | SONDING DEPT.

SEPTIC




47

v

-, ADTIESS (SITE) 2 ??é{?%d&/ Z{ PERMIT NO.

BLOCK ,j S . i é LOT /'& QUALIFICATION CODE 4

V. FEE SUMMARY (for office use only)
=
CONSTRUCTION PERMIT |~ 5
. Buliding
E icat
== APPLICATION £ i
3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, I, 1l {optional), IV, Vi, and VII 5. Elevalor Devices
6. Subtolat $
|. IDENTIFICATION ? ’4 @ 7. Less 20% for State Pian Review
. A f) —
1. Propsed Work Site a%: a2 fAS LA L. 8. Subtotal $
. . 9. State Permit Surcharge Fee
2 vean r? 10. Subtotal
e-mail ;. 11. Cen. of Occupancy
el Taf> (27 257 12, Other )
sveut & Tnunicipatey i zio e 13. TOTAL $
3. Ownership in Fee: Public Private h—
nership V1, BUILDING/SITE CHARACTERISTICS (office use only}
4. Principal Contractor: P&L Plumbing Tel. (_732 ) _417-0099 1. Number of Stories S—
300 Columbus Circle « Edison, NJ 08837 ..mai 2. Height of Structure ft.
Address N . 12108 grmail 3. Area — Largesl Floor sq. fi.
License No. OR, if new hol . Exp. Date 4. New Building Area sq. ft.
Federal Employee No. FAX: { ) 5. Volume of New Structure cu. jt.
. 6. Construction Classification =
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft.
Address e-mail 8. Fiood Hazard Zone
Tel. { ) FAX: { ) o 9. Base Flood Elevalion ft.
- 10. Wetlands vyes
6. Responsible Person in Charge once Work has Begun Philip Del Negro o
Tel, ( _732 ) _417-0099 Ext.1050r 107 Fax: (_732 )_417-0695 1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {lor office use onty)
II. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O] Minor Wosk Rec'd by Rec'd Date Date viewer Approvat Rejection | viewer A. RESIDENTIAL
2. [0 New Building 1. State Specific Use:
3. [0 Aadition 2. Use Group:
4. [ 5. Rapair = 3. Change in Use Group, Indicate Former:
[ b, Aeration N
. me-
g:Rwevmm 4. No. of dwelling units: Al Units restricted
5 O Hr proteciion Before Construction -
. Eﬁnbing E 79 ~ [{(a“ ﬂ— After Construction
2. [ Electrical Net Gain or Loss | ~
8. {7 Etevator Devices B, NON-RESIDENTIAL
o, ) Asbestos Abal, Subch. 8 (LLLLLZ 1. State Specific Use:
10. [} Lead Hazard L 2. Use Group:
11. ] Demolition 3. Chanpe in Use Group, Indicate Former:
TOTAL GOSTS .
1il. DO YOU WANT: {optionaf) V. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Pantial Releases 1. O Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8. smoke Control Systems in Open Welis
) . Dumbwaiters/Moving Walks 5. {3 Cross-Connections/Backflow Preventers 9. CJUnderground Slorage Tanks
2. [ Prototype Processing 2. [3 ‘High Pressure Boilers 6. 3 Hazardous Uses/Places of A b 10. [ Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7. 3 Sprinklers

86v00€01 9-MH SO~



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify hat | am the owner in fee of the property listed on Page 1.

ark 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 thal 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 lo any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy.

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

B. ( ) 1further certify ihe following as required by the New Jersey Uniform Construction Code, N.JA.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, alleration, 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) 2 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.

e

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

| further certify that | \‘;'vill perform the following work:
C.3. () $Electrica C4. () Plumbing

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

| further certify the following as required by the Uniform Construction Cods, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais 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

ll. 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. 5:23-2.15(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,

| 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 cerification as the construction official may require.

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

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

(x) Check if contractor.

Agent Name __ P&L Plumbing —
Address 300 Columbus Circle
Edison, New Jersey 08837

Telephone ( _732 ) %
Signature -

— =

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

U.C.C. F108-2 {rev. 1/2004)



OFFICE DATE RECEIVED:

Viii. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL

STATE
APPROVAL

Prelimin. Final
tnitial Date

Prelimin. Final Prelimin. Final
Date Initial Date

Final
Date

COMMENTS

Zonlng Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depaftment of

Environmental Protection

Wtitity Dig No.

olololo|jo|lo|jo|lo|o|jo|oldj0|O

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition
Energy Other

Bartier Free

Floed Hazard

As Built Elevation Cert.

Other

ooooDoox

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Cerfificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Qccupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {tev 34SB)}




HOWELL TOWNSHIP
251 PREVENTORIUM ROAD

CERTIFICATE

Date Issued: 03/28/2006

Control #: 37259
HOWELL NJ 07731
732-938-4500 . IDENTIFICATION Permit #: 20060197
Block: 35.43 Lot:12 Qualification Code: Home Warranty No:
Work Site Location: 2 PITTSFIELD ROAD Type of Warranty Plan: [ ] State [ ] Private
HOWELL _ Use Group: R-5
Owner in Fee: WELDON, STEVE L & BARBARA L Maximum Live Load:
Address: 2 PITTSFIELD ROAD Construction Classification: ) o
HOWELL NJ 07731 Maximum Occupancy Load: .
Telephone: 732 Cerlificate Exp Date: _
Agent/Contractor; P& L PLUMBING Description of Work/Use: REPLACE WATER HEATER
Address: 300 COLUMBUS CIRCLE
EDISON NI 08837
Teléphone: 732 417-0099 B
Lic. No./ Bldrs. Reg.No.: 12108 Federal Emp. N NS D
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 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.

(] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

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

@. fﬂ@ﬁ&%rﬂ;{ w._. 390t

Chet Phillips Construction Official

U.C:C 260 (rev. 5/03) 1 - APPLICANT 2-OFFICE

] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

.HEmeémmnoaomEm:uwmnuosilnm:nmamnmnozn_omn_mcmﬂoEmESmm_uoqmoﬂsma.mmmmq
NJAC 5:17, to the following extent: .

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

(1 CERTIFICATE OF CONTINUED OCCUPANCY

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

[ 1] 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

Fees $0.00

Paid[ X 1Check No. 69036
Collected by: MH

3-TAX ASSESSOR




Permit Number: 20060197

HOWELL TOWNSHIP
O A\ 251 PREVENTORIUM ROAD Permit Date: 01/26/2006
" HOWELL, NJ 07731 Update Number:
732 - 938-4500 Control Number: 37259
Application Date: 01/17/2006
CONSTRUCTION PERMIT .
IDENTIFICATION

Block : 3543 Lot: 12 Qualification Code:

Work Site Location: 2 PITTSFIELD ROAD HOWELL Contractor:P & L PLUMBING

Owner In Fee:  WELDON, STEVE L & BARBARA L Address: 300 COLUMBUS CIRCLE
Address: 2 PITTSFIELD ROAD EDISON NJ 08837
HOWELL NJ 07731 Telephone:  (732)-417-0099
Telephone:  (732) - Lic. No. / Bldrs. Reg. No.: 12108

Use Group(s): R-5 Federal Emp. No.: ~

is hereby granted permission to perform the following work : [PAYMENTS (Office Use Only)
[ 1BUILDING [ X JPLUMBING -~ [ JDEMOLITION Building
[ JELECTRICAL [ JFIRE PROTECTION [ 19QTHER Electrical
Plumbing $46.00
[ JELEVATOR DEVICES - [ JMECHANICAL _ )
. Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
- . VoiFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $1.00
CO Fee
COF
ESTIMATED COST OF WORK: £C0 Fee
Minimum Fee
Cost of Construction: 0.00 Total '$47.00
Cost of Rehabilitation: 699.00 All Fees Waived: No_J
Cost of Demolition: ' 0.00
Amount to be Paid: $47.00
_Total Cost: $699.00 . Check Number: 69036
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $47.00

40 ? geas%iod of six (6) months, this/pcrmit is fvoid.
billips ~ ~—
Céustruction Official Collected by: MH
Receipt No:

Total Cash Amount

Total Check Amount $47.00
Total CC Amount
Grand Total $47.00

Note: FIELD COPY MUST BE ON SITE AT ALL TIMES WHEN (NSPECTORS COME TO INSPECT!!IH!

U.C.C. F170 (rev. 1/04)
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-

=)

— CONSTRUCTION
&= PERMIT ~

J A=

batelssuedj7g\r?

Permit #

LCOCOM7

IDENTIFICAHON Block - g g! 7 - d.m /e~ Qusliication Code
Work § , 7 L Convractor __P G _
Z) 4/! / ‘ o) 9‘-? c/ Address ___300 COLUMBUS CIRCLE
Ownef it Foo (-.Le V 2an W21 A or) ' EDISON, NEW JERSEY 08837
Address Nawmt ' Tel. (732 ) 417 __Fax: (
Lic. No. or Bidrs. Reg. No.
Ty " o

. —_——

i hereby granted permission to perform the following work:

{ ] BULDING {X] PLUMBING { 1 LEAD HAZARD ABATEMENT
{ | ELECTRICAL [ | FIRE PROTECTION [ | DEMOLITION
[ } ELEVATORDEVICES. [ ] ASBESTOS ABATEMENT [ | OTHER
(Subchapter § only)
DESCRIPTION.OF WORK:

Replace Wate_r' Heater *~ . '

NOTE: Hmudimdoesnolmmmnmemywddataotlmuanoa or
Ifoamdiwmseuorapenodofuix(s)monm this permit Is vold.

Esﬁmatadcmdw $

o T "‘A "_‘/,,}é-cﬁ

. g7
H Cawuahnoudal.._..‘.

.

-4
U.CC F\?\) [tw 01J04)
t WHITE-INSPECTOR

't * [ Y

2 CANARY-OFFICE !

e . . .
P “ ‘-.'

L TR 3 . .
P A TCHT TR SR Do A

3 PINK=TAX'ASSESSOR
: ;—-' Ve L"- a

4

PAYMENTS (Offico Use Onty)
Building
Elactrical
Plumbing
Fire Protection
Elevator. Devices
Other _
OCA Stete PermitFee |
Cert. of Occupancy -

4o

b}

Other

Total 47

Chack No. C

Cash T~
/ [ )\

Collected'by

""—(Sie fevarse s1de)
4 GOLD—APPUCANT T
Remdn, Jrom 0cs anmg |509] 398-4375

‘.J'Lx"\-u" e s BB IO ST e

N

[
C
\Iu

ans e LTt



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Coge Regulations N.J.AC.5:23-
2.18. This agency will carry out such periodic inspections during the progress of wark as are necessary {o insure that work

installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24hours priortothe 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. R

0 Required inspections for ali subcodes for gne- and two-family dwellings are as fbllovg:
1. The bottom af footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
N 3 N

*

made in accBrdance with the requirements of the building subcode. e .

. _—— -

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

3. Utility services, including septic.

cannections, wall and roof sheathing and insulation; electrical rough wiring, panel and servica installation;
rough plumbing, The framing inspection shall take place afier the rough electrical and plumbing Inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other

subcode rough inspections and prior to the installation of any interior finish materiai,
O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.
D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these

requirements:

4. All structural framing,

ble subcode area before a final Certificate of Occupancy or Approval may be
tallation of all interior and exteriar finish materials, sealing of exterior joints,
devices and fixtures: plumbing pipes; tfim and. fix-
Free accessibility, if applicable; and verification:of

O Afinal inspection.is required for ach applica
issued. The final inspeclions include the ins
mechanical system and other required equipment; electrical wiring,
tures; tests.required by any provision of the adopted subcodes, Barrier

" compliance with NJAC 5:23-3.5, "Posting struciures”.

O A complete copyof released plans must be kept on the job site. -
U.C.C. F17C-2 (rev. 1204)
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PLUMBING SUBCODE
TECHNICAL SECTION

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

Block a» = \MW L qt .\v\N\ P alifigation Code
Work Site Location % NUH..H%\JH n\m\/ N\N\ h.\ nvﬂ\

*

e I ourel 7737
Oi_..ml:_umm” %\&\_‘ L\!\\\Q\Q\\,ﬂ.

Address Lah\w P
streot municipality zip code
Contractor; P&L PLUMBING Tel. (_732 )417-0099
300 COLUMBUS CIRCLE « EDISON, NJ 08837 .
Address e-mail
Contractor License No.. 12108 Exp. Date

Federal Employes No. I FAX: (_732) __417-0695
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ & W =
JOB SUMMARY (Office Use Only) Fﬁ wPﬁb\s}uﬂ st O
PLAN BREVIEW INSPECTIONS , m.mm (Mon ) -
. Failure Failure  Approval Initial
{ No Plans Required Type:
Joint Plan Review Required: Slab
Rough
{ ] Buidng [ )} Etecric Em.umq
{ | Fire [ 1 Elevator Sewer

{ ] Plumbing Plans Approved

Fixtures D —
Date: EN B & “ “w Gas Equipmet . — J :
Appraved by: w l

Gas Piping
SUBCODE APPROVAL LPGas Tank
i \_\00 [ 1. CCO (| CA Fuel Qil Piping
Date: WEW Salar
Approved by: g
X

C. CERTIFICATION IN LIEU OF OATH -
gwner of record and am authorized

Applica ignature/Contractor's Se gFand Signature
[X] Licensed Plumbing Contractor | ] Exempt Applicant

R
Control # %V% QQ

Date Issued

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

4

0.

ERRRRERRRRRRRRGRRA AR

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

tavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Walter Heater

Fuel Oil Piping
Gas-Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Conneclion
Stacks

FEE (Office Use Only)
$

Other

Other

JHERLAAL

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $ Hw m “
\

TOTAL FEE §

C.o. Ub.:hﬁo':f.e\ - %..n._r\la/

1.C.C. F130 1 While = Inspector Copy 2 Cenary = Office Copy
{rav. 05/05) 3 Pink = Office Copy 4 Gold = Applicant Cepy
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PLUMBING SYBCODE
TECHNICAL SECTION

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

Block r.\.ﬁm = \AW Lat \h\ - nwc.mhp”szo: Code
Work Site Location 82 wU.u A, Ld 2
~ Il 2727
Owner in Fee: %~ /, \h\ D72
Tel. -mail
Address o Lot
siroet municipality zip code

Contractor: _P&L PLUMBING Tel. (_732 )417-0099

300 COLUMBUS CIRCLE « EDISON, NJ 08837 .
Address e-mail
Contractor License No. Exp. Date
Federal Empioyee No. % Fax: (__732) 417-0695

B. PLUMBING CHARACTERISTICS
Use Group Present

Building SewerSize
Walter Service Size
Est. Cost of Plumbing Work $

Public Sewer

Public Water :

Proposed

Private Septic
Private Well

JOB SUMMARY {Office Use Only)

Ii Zm_umOA._Ozm

Dates (Month/Day)

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

Z

o,

RERRERRRRRRERCRRRNRRRRNY

PEAIBEVIEY ) Failure Faiture  Approval Initial
{ ~]” No Plans Required Type:
Joint Plan Review Reguired: Slab
{ ] Buiding [ } Electric Rough
Fi Elevator g
" 1 Fire { _> Sewer
] Plumbing Plans Approved Fixtures
Date: EWMBV @ Hw Gas Equipment
Appioved by: Gas Piping
SUBCODE APPROVAL LPGas ._.m:F.!ol
[]CO [1cCCO []CA _"cmvon_»_ Piping ')~
Date: Sotary Qﬂ \./o\a -
roved by: ! d@ & e {7 T
App 4 ' \.Mwy_ pﬂ.—._k\)l QA \4.,.}&—0”.%!' NJN‘ NE\
_.n.h _H.. ..5.!..”?“.\.. \0.. «(\_ -
- = ..!m«.::.L.IJ ﬂ.\t =0 !
C. ommim_oa,_oz IN IEU. OF OATH hpE © @/
3 pwner of récord and am authorized e
ork listed on‘this muu__om__o: B,
Applica ignature/Contractor's Seéfand Signature
[X] Licensed Plumbing Contractor | - B~

1 Exempt Applicant

UCC.F130
(rev. 05/05)

Date Received
Control #

(-
Date Issued
Permit #

e

77855
e 097

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oii Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Waler Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

3

46
SR E—
I 7 S—

C.o. Ub:h.u ﬂrfé\.

1 White = Inspector Copy 2
3 Pink = Office Copy 4

Canary = Office Copy
Gold = Applicant Capy
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PLUMBING StBCODE
TECHNICAL SECTION

||.~

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

35 . 43

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

NO.
Block Lot Qualifigation Code —_—
Work Site Location >Q J-UZ_Q ﬂn\ el ﬁ\ cd —
. . I ol 72723/ N
Owner in Fee: /A O7 \ E—
Tel. e-mail
Address S s A .
siroat municipality zip coda
Contractor: P&L PLUMBING Tel. _ 732 )417-0098 —
300 COLUMBUS CIRCLE - EDISON, NJ 08837 i
Address e-mail
Contractor License No. Exp. Date |
Federal Employee No. Fax; (_T732)  417-0695
B. PLUMBING CHARACTERISTICS —_—
Use Group Present Proposed —_—
Building Sewer Size Public Sewer Private Septic —
WalerServiceSize ___~ PublicWater __ . Privale Well e
Est. Cost of Plumbing Work  § &W\ = a—
JOB SUMMARY (Office Use Only) K..ﬁ lo v om o Dates (Month/Day) -
PLAN REVIEW INSPECTIONS . ) B
~~ Failure Failure  Approval Initial e
[ <" No Plans Required Type.
Joint Plan Review Required: Slab
[ ] Buildng [ ) Electic qﬂmw —
[ 1 Fire { 1 Elevator Sewer
[ n\_csaw_.:\uc_u.m:m Approved Fixtures
Date: 111 N&’ \NW A w Gas Equipment
>uv_,o<mn_ by: Gas Piping
SUBCODE APPROVAL LPGas Tank .
[1]CO { ] cco [ ] CA Fuel Off _u__u_:m ;w...ﬁ.
Date: mo_m?..\ . .4
: o A L.,,..C. &,
A d by: 760" -
pproved by CH..!:I..EJ ﬁ...n %q_.qm.nnr [ M
1y ” =4 v
7 ¢
C. CERTIFICATION IN LIEU OF QATH watgg o)
| hereby nm:.? that+am the (agent of) gwner of record and am authorized
to make thi; afon and perfgpf iheavork listed on'this application.
Applic ignature/Contractor's m_.a Signature
[X] licensed Plumbing Contractor. | ] Exempt Applicant -t 7

Date Received \ m\&m \m\.\ﬁu
Control # E \Q M% M h\..
e 097

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Fioor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Walter Heater

Fue! Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Oo::.m&o:
Water Service Connection

Date Issued
Permit #

Y

Stacks
Other
Other
Administrative Surcharge $
Minimum Fee $ 46
State Permit Surcharge Fee $ :
TOTALFEE $ 472
ﬁa O, ?thrr: ﬂlrﬁ ral
U.C.C.F130 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 05/05) 3 Pink = Office Copy 4 Gold = Applicent Capy



OMLY WATER HEATERS

Phone (7321417 0088
Fax (7321417 089%

e 300 Columeus Circle, Unit )
' Edison, N} 08837

Work Site Location & ?/% 74)4,/ g/ /?5/
Owner in Fee (7 ¢cvew Ae) sl

Customer has existing:

Carbon Monoxide Detector

Simoke Detector

Customer to provide prior to inspection:

Carbon Monoxide Detector : /

Smoke Detector L/

Contractor/Agent %
Philip Del Negro



CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK 35 .42 LOT [ PERMIT #
WORK SITE ADDRESS R Pitktie(d Loccel

Applicant Cf/f V'eer h/&/d@ﬂ

Certifying Individual Phillip Del Neqro Company P&L Plumbing
Address _300 Columbus Circle Edison, New Jersey 08837

Street Cny State Zp Code
Tel. (__{732)) 417-0099

Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:
] Oilto Gas Conversion ] B Label Vent

[
Gas Appliance Replacement [ ] LLabel Vent
[ ] Oilto Oil Replacement [ ]} Masonry Chimney — Tile Lined

[ ] Otnher I><I" Flexible Liner
[ ] Power Vent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil 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

0il to Oil or Gas to Gas Replacements:
| hereby certify that the existing chimney/vent is free and clearefg pstruction. | futther certify that the existing
chimney/vent is appropriately lined and sized for the applia - i T

Signature Date

Certification Not Submitted:
| ehoose 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:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT QFFICE PRIOR TO FINAL INSPEC-
TION.

W.C.C.F370
frev /A



HOWEL WNSHIP

PEAN REVIEW CHECK LIST

BLOCK \D’\f: Y3 o1 /X

NAME /A )i/ d/ M.

ADDRESS

DATE SUBMITTED

TYPE OF WORK

[~/ -0

ZONING RELEASE

L0 4

COMMENTS

4L INELE

REVIEWED BY APPROVED
FIRE
BUILDING |
|
ELECTRICAL
7 Tilisres fE (o)
PLUMBING
MECHANICAL
) DEGETVE @
| OTHER JAN 17 2006
BUILDING DEPT
SEPTIC



P & L PLUMBING

Township of Howeéll

PLEASE MAIL COMPLETED
PERMIT TO P&L PLUMBING

THANK YOU

1/11/2006 i

. 89080 .




HOWELL,
TOWNSHIP OF

(LAND USE DEPT.)

L3543 L2

e - - — —_—

0

LDS HW-LU 1010030



s TOWNSHIP OF HOWELL /99 9/0¥¢

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:

LOT(S) =/}t STREET _«~ PiHs helod 1narl

PROPERTY: BLOCK ./ 31<.43

APPLICANT: NAME o Wel don
ADDRESS _~ L PHs field Ki e A

PHONE__~ g

PROPOSED USE: . Fence ___ Detached garage ___X_ Shed
ZONE: ______ Poai _— 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 <« 1> feet
DESCRIPTION OF STRUCTURE:  Height o/ 117 i feet to highest point .
SIS Length_..  Il» feet Width .~ o2 feet
J
7_/{ Silewett ! Type of fence: {post & rail, chain-link, etc.)
ATTACH A COPY OF SURVEY:OR SKETCH OF PROPOSAL . ’
FOR OFFICE USE: _ /_&L Looa  ULLHKEA 3/ 3
i $10.00 residential SIGNATURE OF APPLICANT DATE

$20.00 non-residential

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

Vi) v it 1 7y )

HOWELL TOWNSHIP LAND USE OFFICER

Date , ;
4 _pdel . _gmﬁ?n QAsds S ¥/

COMMENTS/EXPLANATIONS: A

B4 ./.// ;.7_)(7/; fﬁ/ﬂa} A/O;AMM»(:'.
W I ¥ /0037 = IPT

REFERRALS: _w”  To Building Dept. ___ To Zoning Bd. ___ To Engineering
______ To Planning Bd. ) _____ To Bd. of Health To
To Fire Prevention _ __ ToM.U.A.

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE



|1 OURYET 19 QUOJELI U I1E PP e W R R WIS W LI 1,

WRITTEN CONTRACTUAL AGREEMENT ™' EAGTS THAT A COMPLETE AND IF ANY, HAVE NOT BEEN
TH THE ULTIMATE USER IN ACCORDANCE ACCURATE TITLE SEARCH MAY REVEAL, LOCATED.

THN.JAC. 13:40-5.1 (d).
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VIRONMENTAL CONDITIONS, .
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SURVEY OF PROPERTY FOR: STEVE L. 'WELDON and BARBARA L. WELDON
SITUATED IN: TOWNSHIP OF HOWELL, MONMOUTH COUNTY, NEW JERSEY
'REPARED BY: THOMAS M: ERNST & ASSOCIATES PROFESSIONAL LAND
SURVEYORS, INC,, PO BOX 221, 457 SPOTSWOOD ENGLISHTOWN ROAD,



Howell Township

\ 4567 ROUTE 9 NORTH ( 2nd FLOOR)
& 1 PO BOX 580

HOWELL, NJ 07731

Certificate

Date Issued 8/1/2017
Control Number C-39412
Permit Number 20171708

Permit Issue Date  7/10/2017
Certificate Number 20171708

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

2 PITTSFIELD ROAD Howell Township, NJ  Block: 35.43

lot: 12 Qual:

Owner in Fee: WELDON, STEVE L & BARBARA L
Owner Address: 2 PITTSFIELD ROAD HOWELL NJ 07731
Telephone:

Contractor BANNER ENTERPRISES dba BANNER EXTERIORS
Address 19 MAIN STREET ROBBINSVILLE NJ 08691
Telephone: (609) 259-9300 Fax: (609) 529-2297

License Number or Builders Registration Number:

13VH01049800

Federal Emp. Number: _

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.

M 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.

{J 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.

0 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 Classification: 5B
Maximum Occupancy Load: 0

O centificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

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

0 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
3 Partial or limited time period (  years); see file

[ Certificate of Compliance

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

[0 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

Constructlon Oﬂ’cual ZJ

Date Printed: 8/1/2017 U.C.C. F260 (rev. 08/05)

Check Number:
Coliected By:

Page 1
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BUILDING SUBCODE

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

CONTRAGT@RS, NOTIFY THIS OFFICE. C
Block ! Lot

Work Site Location 2 PITTSFIELD ROAD

HOWELL, NJ 07731
Owner in Fee: STEVEN WELDON

Tel. .
Address 2 PITTSFIELD ROAD

strast
Contractor:
Adgress 19 MAIN STREET

ROBBINSVILLE NJ 08691

Contractor License No. or Builder Registration No. 13VH01049800
tion No. or Exemption Reason

Home Improvement

BANNER ENTERPRISES, INC.

UTILITY DIG NO: 1-800-272-1000.
Qualification Code

e-mail

HOWELL, NJ 07731
municipality zip code
e (609)259-9300

e-mail

Exp. Date 03/31/2018

Federal Emp. ID o. FAX: 609 259-2297
JOB SU RY (Office Use Only)
P EVIEW Date Initial § INSPECTIONS Dates (Month/Day)
[ No Plans Required ) Type: Fallure Failure  Approval Initial
[ 1Al N\w\ _nooz._..c .
[ 1 Footings/Foundations Footing m onding
) Foundation
[+ ] Structural/Framework Slab
[ 1 Exterior - Frame
[ ] Interior — Truss Sys./Bracing

Joint Plan Review Required:
[-]Elec. [ JPlumb. [ }Fire [ ]Elevator
SUBCODE APPROVAL for vmmzﬁ‘
P /7
Date:
Approved by: . &

SUBCODE APPROVAL for CERTI  ATE -

[1c0 | ]oco [ _ca

Date: -2 ~r7
Approved by:’ \\\!\\ -
B. BUILDING CHARACT ICs

Use Group Present Proposed
No. of Stories

Height of Structure

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure
Max. Live Load

Max. Occupancy Load

Barrier-Free

Insulation
Finlshes -Base Layer
Finishes -Final
Energy
Mechanical
TCO
Other
Final Nﬁ%l.«\w W@l
Barrier-Free
Constr. Class Present Proposed
If Industrialized Building:
ft. State Approved —______ HUD
sq. ft. Est. Cost of Bldg. Work:
sq. ft. 1. NewBldg. §
cu. ft.

2. Rehabilitation $

3. Tolal(1+2) $ R 359. 00

U.C.C. F110 (rev. 11/08)
Internet version

Date Received

Control # o v
Date Issued W§ &\\'
Permit #

C. CERTIFICATION IN LIEU OF OATH %w% - M MQ K\

| hereby certify that | am the (agent of) owner of reco| d am authorized to make this
application.

Sign here: § m '
print name here: VALERIE L. GUNDA
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK 1% PE  Hin L

- Remove 7layer/s of existing asphalt roofing & dispose
- Install aluminum drip edge to rakes & eaves

- Install ice shield to eaves, valleys & penetrations

- Install new flashings & pipe collars

- Install 151b. Felt puper to deck V8

- Install new GAF TTHALEALLAL yT. Asphalt roofing

- Install GAT Cobra Ridge ventilation
'_Roof pitchis 5 /12,__/12
- Roofing quantity is

sq. .
- Flash chimney with__A( Q. k LAUM flashing

{

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $

[ 1 Addition

[ 1 Rehabilitation o9

%) Roofing 4

Siding
Fence
Sign

Height (exceeds 6')
_ Sq. Ft.

Pool

Retaining Wail

]

1

]

1

] Sq. Ft.
1 Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17

]

]

]

Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $ A~
TOTAL FEE §

oo

Applicant: When submitting this form to your Local Canstruction Code Enforcement
Office, piease provide ans original plus three photocoples.



_ Howell Township

% 4567 ROUTE 9 NORTH { 2nd FLOOR)
* | PO BOX 580

/ HOWELL, NJ 07731

Date Issued 2/6/2018
Control Numbfr C-41318

Permit Number 20180075

Permit Issue Date 1/16/2018

Certificate Certificate Number 20180075
Construction Code Dlwsuon
(Certificate of Approval)
Identification “

Work Site Location:

2 PITTSFIELD ROAD Howell Township, NI

Block: 35.43 Lot: 12 Qual:

Owner in Fee: WELDON, STEVE L & BARBARA L

Owner Address: 2 PITTSFIELD ROAD HOWELL NJ 07731

Telephone: _0

Contractor MICHAEL J. PERRI T/A AJ PERRI, INC
Address 9 JOHNSON STREET MONMOUTH BEACH NJ 07750
Telephone: (848) 482-0721 Fax: (732) 982-8715

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

-Type of Warranty Plan: 0O state (3 Private
Use Group: R-5

Maximum Live Load: 0

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

] certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The foliowing 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:

7

-—/

{/CJ

Constructlon\?.)ﬁlmal

_r

Date Printed: 2/6/2018 U.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT GAS WATER HEATER

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

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

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.

) Total removal of asbestos hazards in scope of work

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

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instalted andfor 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

BNLEGRM CUNE FHLCHILY
cONE

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

CONT TEAS, N Mj.:m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block U L . Lot — mr Qualification Code
Waork Site Location M, f .—lM € -

Qwner in Fee: .F\fw ..m’ ﬁ\b|o.ln0||!

Tel.

NG

oL)

Address = — S
stiget municipahity o eod
Contractor: MICHAEL J. PERRI T/A AJ PERRI Tel. (732 689-6363 -
Address - 9 JOHNSON STREET el
MONMOQUTH BEACH, NJ 07750
Contractor License No, wmm_ﬁmmmmm Exp. Date

Home improvement Contractor Registration No. or Exemption Reason (if applicable):
Federai Emp. 1D No. FAX: (732

B. PLUMBING CHARACTERISTICS

709-2889

Use Group Present Froposed N
Building Sewer Size __ Public Sewer _ Private Septic _
Water Service Size — Public Water.__ PrivateWell
Est, Cost of Plumhing Work 5 — \WI_ G o -
JOB SUMMARY {Office Use Only)
Dates (Month/Da

PLARAREVIEW INSPECTIONS . , ¥ B
# No Pians Required Tyoe: Faiture  Failure  Approval  Initial
!4 Partial -Understab Utilities Approv <M_m.a
Datehdd?-4T Approved by: /A ww h )
| toug
[ 1 Plumbing Plans Approve
Date; Approved by: i ater

e PP Y Sewer
oint Plan Review Required: Fixt
{ 1Bidg. { ]Elec. [ IFire. { 1Elev. e

Gas Equipment S—
SUBCODE AP x|O<>_.MN ERMIT - Gas Piping
Date: —£2 U —— —
. S b . LPGas Tank
ppraved oy _— Fuel i Piping
SUBCODE APR for CERTIFICATE Solar — ——
o o 1L TCO S m@ %
Date. . W Final i
Approved by: e /
C. CERTIFICATION N LIEU OF OATH
s

| hereby certify that | am the (agent of) owmer of recdyd #nd am-authorized to make ﬁrmmmuo_mnwzo:m:a
perform the work listed on this application. o

. \n >nu=.nmrn.m Signature/Contractor’s Seal and Signature
% Licensed Plumbing Contractor [ ] Exefpt Applicant

D. TECHNICALSITE DATA

Date Received

no:g%\
Date Issted

I//e]/§
4

/

Q0 1§0075

DESCRIPTION GF WORK

Replaced zognlgfs

Hos 4

£

T, FIXTURE/EGUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

i

|

Shower
Floor Drain
Sink
Dishwasher

Washirg Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Fump
interceptor/Separator
Backflow Preventer

Greasetrap

RERRERRREA RS

Sewer Connection
Water Service Connection
Stacks

Other

e

(her

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

FEE (Office Use Only)

UL FI130 yev. 12700
internet varsion

£1020B Rev 10 14



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT=

LoT_\ 7’ QUALIFICATION PERMIT #

WORK SITE ADDRESS,_—2 s Feld
Owner in Fee! A [C{‘OW | !"J)AE‘OAZ A

Verifying Individual Andrew Gamétko Company A.J. Peri A
Address 1162 Pine Brook Road Tinton Falls *NJ 07724
Street Cay State Zip Code
Tel: (732 ) 939-8318 Fax; ( 732 ) 709-2889
Check the Appropriate Box(es): é I
Type of Replacement: Existing Vent/Chimney: Size =
[ 1 OiltoGas Conversion [ 1 "B"LabelVent [ %] Chimney-interior
Gas to Oil Conversion [ ] "L"LabeiVent [ Chimney-Exterior
[ )(] Gas Appliance Replacement [ 1 FlexibleLiner <] Masonry Chimney-Tile Lined
Oil to Oil Replacement [ ] PowerVent/Exhauster [ | Masonry Chimney-Unlined
Other [ ] Other
Ty Fuel Type BTU Rating (inputihour)
‘\- )
Appliance 1: Hee A oil /fas I Bther: W0 . 8
Appliance 2: Qil Other:
Appliance 3; Qil / Gas / Other.
CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.
Manufacturer: Model: 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? [ 1Natural Draft [ }Fan-assisted [ ]Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Oil or Coal to Gas Conversions:
[ have verified that the chimney/vent is in good repair and clear of obstruction and is substantiailly 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

Qil to Oil or Gas to Gas Replacements or New/Additional Appliances:
| have verified that the existing chimney/vent is in good rggs and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the g¢ sfalled and/of remaining.

M/?

Igture - Date

Direct Vent Appliance:
| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall 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 not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



