) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01693-8515703524 Requested Date: 07/17/2024 Update Requested:
. MCGHEE, THERESA, . .
Owner: CHRISTOPHER&KEL LY Branch: Requested By:
Address 1: 17 PRISCILLA LN Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: HOWELL, NJ # of Parcel(s): 1
CODE VIOLATIONS Per Howell Township Department of Zoning there are no Code Violation cases on this property.

Collector: Howell Township
Payable: 4567 Rt 9 North, 2nd Floor, Howell, NJ 07731-3382
Business# (732) 938-4500

PERMITS Per Howell Township Building Department there are no Open/Pending/ Expired Permit on this property.

Collector: Howell Township
Payable: 4567 Rt 9 North, 2nd Floor, Howell, NJ 07731-3382
Business# (732) 938-4500

SPECIAL ASSESSMENTS Per Howell Township Tax Collector Department there are no Special Assessments/liens on the property.

Collector: Howell Township
Payable: 4567 Rt 9 North, 2nd Floor, Howell, NJ 07731-3382
Business# (732) 938-4500

DEMOLITION NO

BS-X01693-

8515703524 Page 1




) MORTGAGE
CONNECT

UTILITIES

BS-X01693-
8515703524

WATER

Account #:

Payment Status: N/A

Status: Pvt & Lienable

Amount: N/A

Good Thru: N/A

Account Active: N/A

Collector: New Jersey American Water

Payable Address: 1 Water Street, Camden, NJ 08102
Business # 800-272-1325

UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS AUTHORIZATION
REQUIRED.

SEWER

Account #: 21609000-0

Payment Status: Delinquent

Status: Pvt & Lienable

Amount: $1,488.35

Good Thru: 08/30/2024

Account Active: N/A

Collector: Howell Township

Payable Address: 4567 Route 9 North, 2nd Floor, Howell, NJ 07731
Business # (732) 938-4090

GARBAGE
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN.

Page 2
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From: Danni Christopher <opra+request-63837-31eb7b1b@requests.opramachine.com>
Sent: Sunday, July 21, 2024 10:38 AM

To: clerkforms

Subject: OPRA request - Code, Permit and Special Assessment Request

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

Hello,

We are currently working with closing on this property scheduled and would need the below records verified. Please
provide the requested below info at the earliest.

PROPERTY ADDRESS: 17 PRISCILLA LN, HOWELL, N} 07731

PARCEL: BLOCK 84.16 & LOT 9

- Please advise if the address has any OPEN/PENDING/EXPIRED Permits & demolition permits that need attention and
any fees due currently

- Also advise if there are any Code Viclation or fines due that needs attention currently

- Any unrecorded liens/fines/special assessments due.

Please deliver records electronically via email to the below UNIQUE address for all replies to this request:

opra+request-63837-31eb7b1b@requests.opramachine.com




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

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhow
eli_township&c=E,1,wzs3fLnfNol329jj500qy9b38w_w5vIEloJLUDGPf8_9bsh41_fo8LCbdSUGKuU-
1237C7g2GpZDS5LBSbVclV-x1jCFjsYSIO0woxq06Wy8az-u4XTZABw,,&typo=1

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

https://linkprotect.cudasvc.com/urf?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E, 1, IqxRvzI2hPrkhVsB-

0Anal81r-ON--TvfU2xmhdDu_kSP2LzNWctMLbgcaLelT_G_bdZFCQ_jXhzPILVBNhbEMkyee-
xYI9KkPy9SmifKdcgXnlbfS5Akuzha&typo=1

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

essme&c=E,1,naBw2RkWa9aigYxrYTOCXAAZIhSRvO1NBAVA|G-HZ7 pwxZX75_-jQs5kNN-
i2WwsplLeFbSJ5plqos8ik876Qol_2qLbluYmG8gRGBN1S&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.
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BLOCK LOT

40

=

ADDRESS (SITE) 7?7 FWM = PERMIT NO.

VY. FEE SUMMARY (lor oftice use only)

Update Update
CONSTRUCTION PERMIT oo P P
1. Bullding $
LT APPL'GATIUN 2. Elecwical ?‘000
Applicant Completes: Sectlons 1, Il, Il (optional), IV, VI and Vil 3. Plumbing
| IDENTIFICATION 4. Flre Protection -
: 5. Othar
1. Proposed Work-sile al: ‘(7) Lpé"v‘a‘( ny""\ Fal 01[’{ LL '69/’ 6. Sublou;lo | $
7. Less 20% lor
.
2. Name ol Owner in Fee: Tf i GI S ' Vs] > Tel. ( ) Stale Plan Review 3
i i 8. Sublolal $
Address _TZ.1 L}-"‘”O{" F‘/""\‘}ﬁ(cﬂ Kd’ Homﬂ 027 j [ 9. DCA Training Fee 500
vl . munkeipatigy tip code
10. Sublotat $ > v
o
3. Ownership In Fee: Public Privaie L_ :; gfr::ro' Occupancy &0
4. Principal Conlraclor: C}?U}.’,’(,Co CJI/ f'f‘L(/L‘f‘f o tel ‘708 gog ’/s_/?i" 13. TOTAL 3 P2tk
address 3E_BHEEY OV P S F/‘Le’z_r Hor £ VI. BUILDING/SITE CHARACTERISTICS fotcs ute o
/ 1. Number of Storles DU
License No. OR, il new home, Bullder Reg. No. 0»‘;0‘_ 5?5’_ Exp. Dale / ?S 2. Height of Struclure ; Y .
. 3. Area—Largest Floor 9.2 sq. fL
Fadersl Emp. No. Socisl Securlly No. 4. Building Area—All F|OOrS..___/_M..._....._SQ. ft.
)U ) 5. Volume of Struclure Vi O’QO" cu. It
5. Architect or Engineer O~ O/ EA Tel. { } 6. Construction Classification TP
7. Tolal Land Area Disturbed sq. It
Address 8. Flood Hazard Zone !
6. Responsible Person - _ 9. Base Flood Elevation // It.
In Charge ol Work ﬂo/jéﬂ-‘{" - CMVM Lio. Tel. (?BY )308/*13—77 10. Wetlands :‘: 7 sq- .
11. Fire Grading '
12. Max. Live Load
1. PROPOSED WORK Est. Cosl 13. Max. Occupancy Load —
1. O Minor Work e
(single trade} OPTIONAL (lor office use only) VUIl. DESCRIPTION OF
2. O Smalt Job ($5.000 Pians Date Rejaction | Approvat Re- Resubmission Dates Re- BUILDING USE
and no prlor Rec'd By Rec'd Dale Date viewer{ Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1. O Holels (R-1)
3. O New Building 2. O Muli-Family (R-2}
4. O Addition 3. O Two-Family (R-3)BOCA
5. O Alteration 4. O Two-Family (R-4)CABO
6. O Fire Proleclion i 5. & One-Family {R-3) BOCA
7. O Plumbing 6. O One-Famlly {R-4) CABO
8. O Elecirical I00. I No of dwelling units:
9. O Asbestos Abalement Belore Construclion
10. O Demolition ﬁ“:" C.onslnljclion /
~ el gain or loss
TOTAL COSTS /0{90!) H
IIl. DO YOU WANT: 1) 1. O Partlal Rel ] B. NON-RESIDENTIAL
[ Il. : {oplional) 1. artlal Releases 2. O Prololype Processing 1. Stale Specilic Use:
I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use G .
1. O Elevators/Escalators/Lifis/ 3. O Pressure Vessels 6. O Hezardous Uses/Places of Assembly - se Group:
Dumbwaiters/Moving Walks 4. O Reirigeration Sysiems 7. O Sprinklers 3 eh n Use G
2. O High Pressure Bollers 5. O Cross-Connections/Backflow B. O Smoke Control Systems In Open Welis - hange [n 59‘ roup,
L e Form . 1004 Preventers 9. 0 Underground Storage Tanks indlcala Former:
LG.C.Form F-

29890101 9-MH SO



CERTIFICATION IN LIEU OF 'OATH’

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fec 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 tor my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, piumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicabie 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 certiticate ot 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 i HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. f—z}l’fmher certify the foliowing 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.(am
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing singte tamily residence that is owned and occupied by myself and located on
thg property listed on Page 1.

C. | | further certity that | will perform_or supervise the following work:
C.1. ('ﬁ/g:ilding C.2. { ire Protection
| turther certify that | will perform the following work:
3 (/)/Elrelctrical C.4. (_4Plumbing

0. { )l 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.

| further certify the following as required by the Unitorm 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 thae construction official may require.

| understand that if any of the above:z‘i:s-\are willfully faise, | am subject to punishmen
Signature ,%‘_.—-‘{,/{ Date S; / 307 AN

=

iIl. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee !0 make this
application as his agent. '

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

| agree to advise all contractors on this project that they are required 10 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.

.
-~

{ heck if contractor.
Agent Name CHRUKRLLO  Caw fHRuCH oy
Address 3&6‘/15—@'1/ Moty 4—*)"?‘01/
Free  Heln |
Telephone ( 7OV) ZOg-‘/j-? ')/

SlgnatumW////// Dawm 5—/ 3{ ?{/
/A




OFFICE DATE RECEIVED:

VHl. PRIOR
APPROVALS
CHECKLIST
{ollice use only)

LOCAL
APPROVAL
Prelimin. Finat
initial Date

COUNTY
APPROVAL
Prelimin. Flnal
Inilial Date

REGIONAL

APPROVAL
Prelimin. Final
Inltial Date

STATE
APPROVAL
Pretimin. Final
Initial Date

Planning Board

Zening Board

Sewer Authority

Water Authority

Fire Department

Police Depariment

Health Department

Soll Conservation

\/

MN.J. Pepl. of Com-
munity Aftairs

N.J. Dapariment
of Transportalion

N.J. Dept. of Envi-
ronmental Protect.

Uiillly Dig No.

Other

o|o|oio|0|0|/O0|D(o|jojOo(0O0|0;0{0

COMMENTS

Name of Code & Edition

Building

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {olfice use only—optlonat}

Energy

Elacirical

Namea of Code & Edtition

Other

Plumbing

Barrier Free

Flood Hazard

Flre Protection

Mechanical

Other

As Built Elevatlon Cart.

X. CERTIFICATES ISSUED

10000

{oifice usse only)

Temporary Cerllficale of Occupancy
Temporary Cerlilicate ol Occupancy
Conlinued Caerlilicale of Qccupancy
Cartilicale of Occupancy

No.
No.
No.
No.

DATE EXPIRED
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sssa1 CERTIFICATE

IDENTIFICATION

Block L6 Lot 4o
Work Site Location_Same as bhelaw

Owner in Fee —_ Tim Simas

Address

dale R4
1

0773

Tele. (

Contractor astructlion

Address 38 Green Mountain Ddw
Prechold, NJ

Tele. ( }

Lic. No. or Bldrs. Reg. No.
Feceral Emp. No.
or Social Secuwrity No.

(1 CERTIFICATE OF CCCUPANCY

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.

(0 TEMPQRARY CERTIFICATE CF OCCUPANCY/COMPLIANCE

Date Issued
Control #
Permit #

2-13-97
95-2783

ro:._c Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group R-=3

Maximum Live Load

Construction Classitication
Maximum Occupancy Load
Description of Work/Use:

Completion and approval of repailr damage
fto dwellling

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.

(0 CERTIFICATE OF COMPLIANCE

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

If this is a temporary Certificate of Occupancy or Compliance the following conditions must be met no later than

CONSTRUCTION OFFICIAL

U.CC. Form F-2608

, 19 or the owner will be subject to fine or order to vacate:
-Est Cost 10,000.00 Fee $
Paid | ] Check No.
Collected by:

1 WHITE~APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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! 'consmucw-fronm i G/
IV G BERMIT ot 25 9783

i LT

IDE ’.TrFIC.ATION Block d‘/( yf?

wbrk' Site Location 5{’77 _FALM!N// DA ﬂ/‘,’" Contractor fﬂdﬂ L(,o Cop St Gt OM
Address 3.8 (-ILEE N }%JJW‘ILKI (M ﬂﬂl v

Owner in Fee T‘;‘LM @n( S M DS . . tL/&&E Hot?)
Aadiess (77 £ = reingdle KA, Tete. (_90%__S0f— /S G4 _,
- 4 : Lic. No. or.Bldrs. Reg. No. M_gﬁ&p Date “(/ A
" Tele. { ] N Federal Emp. No. ;
' . - o s ’,r_ or Social Security N
is hereby granted permission to_perform the followir"l‘_g‘__work: . . PAYMENTS (Office Use on
(=T BUILDING [ +PLUMBING { 1OTHER __s . Buildi OB O.0 O
[~TELECTRICAL .~ [ ] FIRE PROTECTION ™ , E:" ng O 7
[ ] ELEVATOR DEVICES ] \\ PIECt:.:aI
- umbing
DESCRIPTION OF WORK: e ~ i i
_RE YA .B).q,—m At T2 —f,é/g’j Fire Prolech?n :
Elevator %wces P (‘)(j _
o N Otherl LA ol i
Fwo F 0 Mt BEDRDOmMS F+HIS  EXISFIM- |ipca Traifing Fee
Now & ‘ C , Cert. of Oce. /0. 00
" Due 4o A% gocipend Other '
NOTE: If construction does not commence within cne (1) year of date of iSsuance, or Totai P ,._/ #J/.OO «
if construction ceases for a pericd of six (6) months, this permit is vold. Check No. ‘ A’ /
! £
. 0-0 Cash P .Y . —~ 1
Estimated Cost of Work / (M—CD —_— \ ‘
stimated Lost o r". $ 0/ M/& Coilected M (o A3 4D
CONSTRUCTION OFFILIAL  {J =-TEER feverse side)

!

“

I .
Uu.C.C. Form F-170C < 1 WHITE—INSPECTOR 2 CANARY—-OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT
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'REQUIRED HNSPECTIUNS

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

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

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

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

4. Installation of all finished materials, sealings of exterior joints; plumbing ptp\ng trim and flxtures electrical wiring, devices
and fixtures; mechanical systems eguipment.

O Requ_ired.spemal inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

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

S A
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Date Received

G 7A TS

—— BUILDING ate Issue
- —— SUBCODE Now.:_u, # ’ “.‘ \%.l Qm
TECHNICAL SECTION | Permit # m\v i D7 % cW

. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE _z_nOmz)q_oz WHEN CHANGING
0023)0403 anﬁhﬂz_m OFFICE. CALL cq__._.? DIG NO: Tmoc 272-1000.
Block

Work Site roﬁw:%ﬁuﬂf ‘n\}% 1%0\

Owner in Fee T e AHV S 0 D

>aaqmmm@ lﬂ.ﬂ m £ - .

C. CERTIFICATION IN LIEU OF OATH

:._\So ﬂmﬁn\\c \Ms.:m- o:mno_d
m »:_m ap on.
\mﬁ:\cﬂm

D. TECHNICAL SITE DATA . T

| hereby om:?\
and am authgs

.

Nu, Wi oA M

e (4, : - DESCRIPTION OF WORK ) T
o%:»goﬂwﬂmumﬁ 7 h\wws Cop .ﬂ\\f\\h?ﬁ _ Réc PR DAMRAGE 4o 4u(e Fuo
r *ﬁ. L’ Hx\ ) . )
7y FRoms BEn Rooms 0p F He
Go¥, Box - [5G4 . m
Teleas { QQMF J i
_._MmZO or Bidrs. Reg. No. Q...nn_\w qm\Q \.m oo & .ﬂ_.u CAL A

Feéderal Emp. No,

Yo

L ) ¥ e pM w&

i

JOB SUMMARY (Office Use Only) 5 .
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) o (Qffice Use Oniy)
[ ] No Plans Req. - — Type: Failure Failure  Approval initial TYPE OF SOJ_A.“ al ‘
[ 1Al ____ ____ Footing [ 1] z.ws” .mc__a_:o
[ ) Footing N Foundation / \ [ ). Addition
| ] Foundation - __ Siab - [**}—Adteration
{ ] Frame - ____ Frame R — [ ] Roofing
[} Other . Insulation - . [ J-Siding L
Joint Plan Review Required: Finishes: _ [ lFence_ __ Height (6" or over) :
{ -] Elec. [ ] Plumb, [ } Fire Energy { 1 Sign Sq. Ft. ) 3
SUBCODE APPROVAL . Mechanical " w Mom_ S . :
co c CA 1C0 - shestos Abateme .
Mvmn_m” e _ % %b .rmv MI«\\ Other e I [ ] Other < %\lﬂ\
Approved m<..llil§ Final - IIW\ L [ ] Other
- \ < > —— ;7 [ 1 Demgliion
B. BUILDING CHARACTERISTICS
i Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bldg.:-Work: Paid- [ | Check # Minimum Fee $
Constr. Class Present Proposed 1. New Bldg. % Collected by: - DCA TRAINING FEE $
No. of Stories opE 2. Alteration  $ TOTAL FEE  §
Height of Structure [+ Ft. 3. Total (1+2) % \0.00\0.‘
Area—Largest Floor 200 Sq. Ft. '
New Bldg. Area/All Fioors___ | 120 9 Sq. Ft.
Volume of New Structure ! I gg? Y Cu. Ft. !
U.C.C. Form F-1108 1 White = Inspecior Copy 2 Canwy = Offica Copy

4 Gold

Total Land Area D_ﬂ:_.cmn_\“glslﬁ\llmp. Ft.

3 Pink = Office Copy

= Applicart Copy
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H.._....m:n pertorm the work listed on this application.
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quJs-i--;u:iéx.......:a. ﬁiiafzssﬁﬁ.\/j}\
. ELECTRICAL . Date Received &!\S\v
. . —— . Date !ssued Q / ﬁmN Q/W
- : — maOOUm Control #
‘ [>===73] TECHNICAL SECTION Permit # QL\ Ry, Ve n_uu W
D. TECHNICAL SITE DATA
NO. SIZE ITEM FEE (Office Use Onily)
. IDENTIFICATION—APPLICAMT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures {1)
‘NG OOZ%I)O._.O@ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Receptacles (2)
Block Lot B\Q - . Ipf Switches (3) .
Work Site Location 3 — A 1= Total 1 + 2 + 3 mm
. —— —— Range -
Owner in Fee ..ul\J\g\_ nb A; YA\Q\V —— ——— Oven(s) —_
Address ﬁ oA E - _._._ Surface Uni
' — . _____ Dishwasher ‘
A Garbage Disposal = 07 —
Contractor VA —_ _— Dryer
—_— — A/ it
>nn_.oua\ = \%HK X C Uni
»\M.NF\\ 4 . 2/ —_— Burglar Alarms
Tele! ( y_HL)— o \b L ’ - Intercoms Panels
Lic. No. : S o - Smoke Detectors
Federal Emp. N or Social Security No. —  —— Whirlpool/spa .
: _ Pool Bonding
B. ELECTRICAL CHARACTERISTICS Pool Filter Motor ._
[ ] Reinspection [ | Resale [ ] Meter Set \, \«l Pool Lights "
[ JPole/Pad # /[ ] Temporary [ ] Other 3& \§ \\\4 Water Healer(s) .
Building Occupled as Utility Co. _. - _—  Central heat: % N
Est. Cost-of Elec. Work § 320, © d oil. gas of elec. #
; i ry f
JOB SUMMARY (Office Use Only) ——— —— Baseboard Heat Units —F
PLANREVIEW: ; INSPECTIONS: Dates (Month/Day) —— Thermostats S
[T No Plans Required . - Type: Failure Failure Appgoyal Initi —— —— Heat Pump SR
Joint Plan Review Required: " Rough E pmw —— ——— Pump(s) -
{ ]18Bldg. [ } Plumb. [ ] Fire Temporary — ___ Motor Control Center/Sub Panels -
[ ] Elec. Plans Approved Constr. Serv, e m._o:u - -
Date: (s \.F*n Y A TCO —  _—_____ Light Standards -
—_ __ Motors—Fractional H.P.
Other , -
Approved c<. : Service —  — _—— Motors—Ali Others
mcmno_um APPROVAL; Final ww : u N: _ ma:waﬂama S
] €O { ] €GO WVA_ CA Temp. Cul-in- m_d.ommw.. ss map _— m:..ﬁmgomm —_
Dm_o _ N - Final Cut-in- Owa,._umﬁw_mmcma. v —— ——— Service Entrance _
Approved by: Line Dept. : ) —_— . . Other
L4 . .
C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge “
‘| hereby certify that | am the (agent of) owner ot Paid [ ] Check # Minimum Fee
record and am authorized 10 make this application Collected by: TOTAL FEE $

m_n_._m.cqm Contractor

[ } Licensed Electrical Contractor [ ] Exempt >uu__om:_ e .4. Vs

U.C.C. Form F-120A

1 White - Applicant Copy
3 Pink - File Copy

© 2 Canary - Office Copy

s.._



= CONSTRUCTION os ues G123
| PERMIT ot A5 Q7LD

, AHreRn ey
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utility Account: 21609000-0
Block/Lot/Qual: 84,16 9,
Property Location: 17 PRISCILLA LANE
Service Location: 17 PRISCILLA LN
Owner Name/Address: MCGHEE, THERESA, CHRISTOPHERSKELLY

Projected Interest Thru 08/30/2024

17 PRISCILLA LANE Interest Due: $50.49
HOWELL NJ 07731-1532 Principal Due: £1428.86
. Total Due: £1488.35

Close

Sewer

| MakeaPayment  ViewCurrentBill | Project Interest Last Payment: 04/14/23

Delinquent Charges:

Sewer Delinquent 0.00 47486 4329 51815 OPEN
Sewer 01/01/2024 159.00 159.00 830 16730 OPEN
Sewer 04/01/2024 159.00 159.00 512 16412  OPEN

Sewer 07/01/2024 159.00 159.00 1.94 160.94  OPEN
Total 477.00 951.86 58.65 1,010.51

Current Charges:

Service Due Date Balance Interest Total Due Status

Sewer 10/01/2024 159.00 159.00 0.00 158.00 OPEN
Charges Not Due Yet:

Service Due Date Billed Balance Interest Total Due Status
Sewer Not Due Yet 318.00 318.00 0.00 318.00 OPEN

Total 318.00 318.00 0.00 318.00
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