Brock AR bR 0 Lot /2

QUALIFICATION CODE

ADDRESS (SITE) // 7/ STOCKTon EAG&' P RMnﬁ.

V. FEE SUMMARY (for office use only) == ol.& ey | £
= 1. Building LR AALLA I LIS DI
N 0 30208 | CONSTRU CTI ON PERMIT 2. Electrical %// PP, ////////f
e 3. Plumbi W2 7 0 1 YT I VI P 7,
/ e APPLICATI O N % Fire Progotion 2 T i A
Applicant Completes: Sections |, II, lll (optional), IV, VI, and VII 5. Elevator Devices . ’////4?////3 ://////9/ FPI7IIIY
I. IDENTIFICATION 6. Subtotal 7Y, NI T 1AL TP ITTY,
1. Proposed Work Site at: T Syroecron Fiace 7. Less 20% for State Plan Review § /007y 4/ A\ /A7 N1/ 7 /e,
' B 8. Subtotal $ LESH VLT NG SN
2. Name of Owner in F?_: :T d UGow SKI 9. State Permit Surcharge Fee // : //;. :f,// 7727 7//////;/
732 A ~£578 -mall 10. Subtotal sl _// A7 A
ol ) e — < 08902 1. Cert. of Occupancy S A,
Address ___SAME NORTH Brynswiek O 12, Other m NN N,
3. Ownership in Fee: Public___ Private _____ 13. TOTAL [3q N XU ML ’////////
4. Principal Contractor: 1 800 Heaters Inc Tl (732 ) _970-8074 | [Vi.BUILDING/SITE CH ISTIC (office use only)
Address o-mail 1. Number of Stories AL LSS S,
Edison. NJ 08837 2. Height of Structure t. Zx/’////;//’}’//;;/
. 3. Area — Largest Floor sq. ft. 7 v
License No. OR, if new home, Builder Reg. No. 123582 Exp. Date _6/30/2013 4. New Building Area sq. ft. ////////4///4
Home Improvement Contractor Registration No. or Exemption Reason (if appllcabfe)1 3VH05509300 5. Volume of New Structure cu. ft. 7//////7/,//
Federal Emp. IDNo. _20-4463685 FAX: ( 732 ) _417-0695 6. Max. Live Load ;/;////7///
: . 7. Max. Occupancy Load
5. Architect or Engineer Contact
Address , :r:ail 8. If Industrialized Building: State Approved HUD / L
Bl ) A ( ) 9. Total Land Area Disturbed sq. . |20
T ) Leonard Gerardo 10. Flood Hazard Zone Y,
6. Responsible Person in Charge once Work has Begun - 1. Base Flood Elevation i // m
. 232_ _QZD_BDE____- . 132_ _4_11_0.6.95___—_'
B ) AX: ( ) 12. Wetlands yes no ////// /// .
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE I
O Minor Work O New Building O Addition [J Demolition . RESIDENTIAL (primary use)
" O Repair O Aleration [J Renovation O Reconstruction 1. State Spacific Use: [ J
[0 Asbestos Abat. -Subch. 8 (] Lead Hazard Abatement [JRadon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) ]| 3. Change in Use Group, Indicate Present:
lib. SUBCODES Pl Dat Aajecti ! R Resubmission Dat R 4. No. of dwelling units: its Income-restricted
(Check all that apply) Est. Cost Reca'giy Rec% eI%)ateon Apg;g:a vie:r-er App?::alm T R?a]gsction vie:er Gained Salz Total Units
iidi /7 7 7/ 7z 77 7 7, 77 T PR S
O Buidng N A A A N e Rt |
/ // A 7 7 / : Lost, Sale
Z}m( V4% ////// 25 ,/////// T80 o rema
Plumbing

O Fire Protection

[0 Elevator
TOTAL COST

Ill. PLAN REVIEW (optional)

DO YOU WANT:
1. [J Partial Releases

2. [ Prototype Processing

%0 277207/% 3//&77/////// e yonmesesma iy v \
///////////////// //// ////////////’/////// ///// 2. Use Group, Proposed:

///// //// ////// ///// /// /////%7///// /// C. MIXED USE -Ljs..t.sec.:ondary use(s):

1.0 Elevators_IEscalatc_xrsll_lftsl 4.7 Refrigeration Systems =

2.0) vigh Pressura Bolles 6. Hazardous UsewPlaces of Assambly 10, Swimming Poots, Spas and Hol Tubs

11. O LPGas Tanks

3. Change in Use Group, Indicate Present:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
3.0 Pressure Vessels 7. Sprinklers/Standpipes

U.C.C. F100-1 (rav. 8/08) For reorder cali: (609) 380-1400 Allegra Marketing * Print « Malil

£6€€0101 8-9ON Sa1



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 dwelling is to be occupied by myself and is not fo be used for any purpose other than singte 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 Buiiders 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the 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:
C.3. ( ) Elsctrical 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 io comply with all New Jersey tax laws.

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

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

Signature Date

il. AGENT SECTION (tc he completed if the applicant is not the owner in fee)

{ hereby cerlify 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 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 fo comply with all New Jersey tax laws.

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

Agent Name _1 800 Heaters Inc
Address 2 Gourmet Lane, UnitG & H
Edison, NJ 08837

Telephone ( 732 ) 970-8074
Signature o(\! /gzudm 94__'.)

ll. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building QOwner Affidavit as per N.J.A.C. 5:17.

To Reorder call: Allegra Marketing - Print - Mall (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)



OFFICE DATE RECEIVED:

ViIl. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Pralimin. Final Prelimin, Final Prelimin. Final Prelimin. Final
(office use only) Initial Date initial Date Initial Date Initial Date

COMMENTS

O Zoning Officer

O Planning Board

O Zoning Board

[J Sewer Authority

O 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.

glo|jo|fojojojojalo

~IX:SUBCODES'AND SPECIAL REGULATIONS APPLICABLE (office/usé only-Loptioha
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TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD -

NORTH wWC.ngON_ NJ .‘ouwow
732-247-0922 T
Block: 262.02 Lot:12 . Qual
Work Site Location: 1171 STOCKTON PLACE
NORTH BRUNSWICK
.Oi:n_. in Fee: BUGOWSKIJOHN R & KAREN E
Address: 1171 STOCKTON PLACE
B ~ NORTH BRUNSWICK NJ 08902
) Telephone: 732 821-8578
Agent/Contractor: 1 800 HEATERS INC
Address: 2 GOURMET LANE UNIT G
) EDISON NIJ (8837
Telephone: 732 417-0099
Lic. No./ Bldrs. Reg.No.: 13VH05509300 Federal Emp. No.: 204463685
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 compieted has been constructed or instatled in accordance with
the New Jersey Uniformn 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 will be subject to fine or order to vacate:

THOMAS PAUN Construction Official

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

1 - APPLICANT 2-OFFICE 3-TAX ASSESSOR

7 Date Issued:  11/16/2011
CERTIFICATE Corurol #: - 30808
IDENTIFICATION Permit#: 20111035
Home Warranty No:
Type of Warranty Plan: [ ] State [ ] Private

Use Group: R-5

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:
Certificate Exp Date:
Description of Work/Use:
TANKLESS WATER HEATER

Update Desc. of Wk/Use:

[ 1 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:

[ 1 Total 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.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said poteatially 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 JCheck No.: 7737

Collected by: mw




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902
732 - 2470922

Permit Number: 20111035
Update Number:

Control Number: 30808
Application Date: 08/18/2011
Permit Date: 09/07/2011

CONSTRUCTION PERMIT
. IDENTIFICATION
| OWNER/PROPERTY DETAILS
Block: 262.02 Lot: 12 Qualification Code:

Work Site Location:

1171 STOCKTON PLACE NORTH BRUNSWICK:

. Note:

Contractor: 1800 HEATERS INC
Owner In Fee: BUGOWSKIJOHN R & KAREN E Address: 2 GOURMET LANE UNIT G
Address: 1171 STOCKTON PLACE EDISON NJ 08837
NORTH BRUNSWICK NJ 08902
Telephone:  (732) 417-0099
Telephone:  (732) 821-8578 Lic. No. / Bldrs. Reg. No.:  13VH05509300
. Use Group(s): R-§ Federal Emp. No.:  20-4463685
_— —_
" is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
" [ JBUILDING [ X JPLUMBING [ 1DEMOLITION Building
Electrical $38.00
- [ X JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing $92.00
: [ JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ TASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
- {Subchapter 8 only) VolFee (DCA)
_ DESCRIPTION OF WORK: gl(tf:;d(i';g:u)m Fee gg'gg
- TANKLESS WATER HEATER )
Other Fees
CO Fee
: CCO Fee
; ESTIMATED COST OF WORK: Minimum Fee
™ Cost of Construction: 0.00 Total ~ $139.00
, /o5t of Rewpilitation: 5,200.00 All Foes Waived: No
* Cost of Demolion: 0.00
; /\— Amount to be Paid: $139.00
. [ f: ost ) $5,200.00 Check Number: 7737
\ NOTE;: If construttion dges not commence within one (1) year of date of issuance, or Check amount: $139.00
\ifc ctior] cedges §4r a period of six (6) months, this permit is void.
=" THOMAS PAUN
" Construction Official @ Collected by: mw
Receipt No:
Total Cash Amount:
Total Check Amount: $139.00
Total CC Amount;
o Grand Total: $139.00




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD
NORTH BRUNSWICK, NI 08902

732 - 247-0922

Control Number: 30808
Application Date: 08/18/2011

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 262.02 Lot: 12 Qualificaticn Code:
Work Site Location: 1171 STOCKTON PLACE NORTH BRUNSWICK Contractor: 1 800 HEATERS INC
Owner In Fee: BUGOWSKI JOHN R & KAREN E Address: 2 GOURMET LANE UNIT G
Address: 1171 STOCKTON PLACE EDISON NJ 08837
NORTH BRUNSWICK NJ 08902
Telephone:  (732) 417-0099
Telephone:  (732) 821-8578 Lic. No. / Bidrs. Reg. No.:  13VH05509300
Use Group(s): R-5 Federal Emp. No.: 20-4463685
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only) |
[ JBUILDING [ X JPLUMBING [ 1DEMOLITION Building
Electrical $38.00
[ X JELECTRICAL [ JFIRE PROTECTION [ ]OTHER Plumbing $92.00

* [ JELEVATOR DEVICES [ IMECHANICAL Fire Protection

[ JASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)

. AltFee (DCA .00
DESCRIPTION OF WORK: DCA M(ilzimu)m Fee :g g 0
TANKLESS WATER HEATER :

Other Fees
CO Fee

. CCO Fee
ESTIMATED COST OF WORK: Minirmum Fee
Cost of Construction: 0.00 Total $139.00

All Fees Waived;
Cost of Rehabilitation: 5,200.00 ces Waived No
Cost of Demolition; 0.00
Amount to be Paid: $139.00
Total Cost: $5,200.00

. NOTE: If construction does not commence within one (1) year of date of issuance, or’

w

if construction ceases fom& months,
/{Zoés PAUN N

Construction Official

Note:

this permit is void.

é’z 21/ 1/
Date




TOWNSHIP OF NORTH BRUNSWICK
710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922 i

Control Number: 30808
Application Date: 08/18/2011

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Btock: 262.02 Lot: 12 Qualification Code:

Work Site Location:

1171 STOCKTON PLACE NORTH BRUNSWICK

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

THOMAS PAUN
Construction Official

Note:

Date

Contractor: [ 800 HEATERS INC
Owner In Fee: BUGOWSKIJOHN R & KAREN E Address: 2 GOURMET LANE UNIT G
Address: 1171 STOCKTON PLACE EDISON NJ 08837
NORTH BRUNSWICK NJ 08902
Telephone:  (732) 417-0099
Telephone:  (732) 821-8578 Lic. No. / Bldrs. Reg. No.:  13VH05509300
Use Group(s): R-3 Federal Emp. No.: 20-4463685
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ IBUILDING [ X JPLUMBING [ ]DEMOLITION Building
Electrical
{ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Plumbing $58.00
[ ]JELEVATOR DEVICES [ JMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFee (DCA)
AltF CA
'DESCRIPTION OF WORK: o, A“Mﬁimu)m Fee :g'gg
WATER HEATER :
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total §67.00
Cost of Rehabilitation: 5,000.00 All Foes Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $67.00
Total Cost: $5,000.00




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN

ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922

Control Number: 30808
Application Date: 08/18/2011

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 262.02 Lot: 12 Qualification Code:
Work Site Location: 1171 STOCKTON PLACE NORTH BRUNSWICK Contractor: 1 800 HEATERS INC
Owner In Fee: BUGOWSKI JOIHN R & KAREN E Address: 2 GOURMET LANE UNIT G
Address: 1171 STOCKTON PLACE EDISON NJ 08837
NORTH BRUNSWICK NJ 08902
Telephone:  (732) 417-0099
Telephone:  (732) 821-8578 Lic. No. / Bldrs. Reg. No.:  13VH05509300
Use Group(s): R-5 Federal Emp. No.:  20-4463685
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ ]BUILDING [ X JPLUMBING [ ]DEMOLITION Building
Electrical
[ JELECTRICAL { JFIRE PROTECTION [ ] OTHER Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT { ]LEAD HAZARD ABATEMENT Elcvator Devioes
Mechanical
(Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
WATER HEATER DCA Minimum Fee $0.00
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total
Cost of Rehabilitation: 0.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid:
Total Cost: $0.00

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

THOMAS PAUN
" Construction Official

Date

Note:
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TOWNSHIP OF NORTH BRUNSWICK Control #: 30808 Permit #: 20111035
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE TY. SIZE  ITEMS
Q
Block: 262.02 Lot: 12 Qualification Code: Lighting Fixtures
Work m.:n Location: 1 Receptacles
Owner in Fee: ach
Address: 1171 STOCKTON PLACE Switches
NORTH BRUNSWICK NJ 08902 Detectors
E-mail: Light Poles
Telephone: (732) 821-8578 Motor-Fract HP
Contractor: VECTOR ELECTRIC Emergency&Exit Lights
ATTN: Communication Points
Address: 17 WOLFE DR. Telephone: (908) 255-4200 Alarm Devices/F.A.C. Panel
HILLSBOROUGH NJ 08844 Fax: Other 1:
E-mail: Other 2:
Home 5_".3«033# Registration No. or Exemption Reason: TOTAL NUMBER 1 5.00
Contractor License No.: 9047 Exp Date: Federal Emp. No.: 153346600 Pool Permit/with UW Lights
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use G : Present -
se tiroup esen RS Proposed KW Elec. Range/Receptacle
[ ]Pole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building 0.813& as — Utility Co. KW Elec. Water Heater
1. New w.:.w_&:m $0.00 2. Rehabilitation $200.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $200.00 KW Dishwasher
HP Garbage Disposal
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) KW Central A/C Unit
PLAN REVIEW Date  Initial - Type: Failure  Failure Approval Initial HP/KW Space Hir/Air Handler
[ 1 No Plans Required Rough P -
Joint Plan Review Required Barrier-Free KW Baseboard Heat
[ ] Building [ ] Plumbing Trench HP Motors 1/+HP
[ ] Fire [ ] Elevator Temp.Serv KW Transformer/Generator
[ 1 Elec.Plans Approved Constr.Serv AMP Service
TCO AMP Subpanels
Date: Other AMP Motor Control Center
Approved by: Service - \% KW Elec. Sign/Outline Light
Final .
SUBCODE APPROVAL Barrier-Free —_— KW Photovoltaic Systemns
[1CO []1CCO —\_\& Temp Cut-in-Card Date Issued %M“ w“
) \\ Final Cut-in-Card Date Issue oth
Date: Annual Pool Inspection OEM M“
Approved by: Date of Grounding and Bonding :
pp! Y Certification Other 7:
C. CERTIFICATION IN LIEU OF OATH Other 8:
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and Other 9:
perform the work listed on this application.
[ ]Licensed Electrical Contractor Administrative Surcharge $5.00
[ ] Certified Landscape Irrigation Contractor Minimum Fee
[ ]1Exempt Applicant State Permit Surcharge Fee
Applicant's Signature/Centractor’s seal and Signature TOTAL FEE 38.00

U.C.C.F120(rev. 7/03) h N
photocopies

Applicant: When submythng this form to your local Construction
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TOWNSHIP OF NORTH BRUNSWICK Control #: 30808 Permit #: 20111035
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE QTY. SIZE ITEMS
Block: 262.02 Lot: 12 Qualification Code: Lighting Fixtures
Work Site Location: 1171 STOCKTON PLACE 1 Receptacles
Owner in Fee: BUGOWSKI JOHN R & KAREN E - Switch
Address: 1171 STOCKTON PLACE wiiches
NORTH BRUNSWICK NJ 08902 Detectors
-Fract. HP
Telephone: (732) 821-8578 Motor-Fract HP ~
Contractor: VECTOR ELECTRIC Emergency&Exit Lights
ATTN: Communication Points
Address: 17 ilOl—L—um DR. .M.n—n—u—-av:ﬂ _MOW- 255-4200 Alarm Devices/F.A.C. Panel
HILLSBOROUGH NJ 08844 Fax: Other 1:
E-mail: Other 2:
Home —B_unou.naoﬂ Registration No. or Exemption Reason: TOTALNUMBER 1 5.00
Contractor License No.: 9047 Exp Date: Federal Emp. No.: 153346600 Pool Permit/with UW Lights $45.00
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
p:  Prese R-5 Proposed KW Elec. Range/Receptacle
[ IPole/Pad # [ JTemporary [ ]Other KW Oven/Surface Unit
Building Occupied as — Utility Co. KW Elec. Water Heater
1. New w.cm_&:m $0.00 2. Rehabilitation $200.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec. Work (1+2+3) $200.00 KW Dishwasher
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) mﬂcom“”ﬁ wm_umﬂ_ﬁ
PLAN REVIEW Date Initial ~ Type: Failure Failure Approval Initial :
[ ] No Plans Required Rough Pp HP/KW Space Htr./Air Handler
Joint Pian Review Required Barrier-Free KW Bascboard Heat
[ ] Building [ ] Plumbing Trench HP Motors 1/+HP
[ ] Fire [ ] Elevator Temp.Serv KW Transformer/Generator
TCO AMP Subpanels
Date_____ Other AMP Motor Control Center
Approved by: Service KW Elec. Sign/Outline Light
Final .
SUBCODE APPROVAL Barrier-Free KW Photovoltaic Systems
[]CO []CCO []CA Temp Cut-in-Card Date Issued wm__.,m w”
) Final Cut-in-Card Date Issue Oth
Date: Annual Pool Inspection OEM” M”
Approved by: Date of Grounding and Bonding )
% d Certification Other 7:
C. CERTIFICATION IN LIEU OF OATH Other 8:
I hereby certify that I am the (agent of) owner of record and am authorized to make this application and Other 9:
perform the werk listed on this application.
[ ]Licensed Electrical Contractor Administrative Surcharge $5.00
[ ]Certified Landscape Hrrigation Contractor Minimum Fee
[ ]Exempt Applicant State Permit Surcharge Fee
Applicant's Signature/Contractor’s seal and Signature TOTAL FEE 38.00

U.C.CF120(rev. 7/03) N ,
photocopies

Applicant. When submitting this form to your local Construction Gode Enforcement
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ﬂ ELECTRICAL SUBCODE
e TECHNICAL SECTION

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.n>m S ZO._.__n THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block =2 che L/ & Lot /R Qualification Code

Work Site Location .\ 7/ STOoCKkTON FPlhAce

NILTH BrunswlCiK 0903
Owner in Fee: J: BUGOIWSK]
Tel. ( /733y FAl- 2578 e-mail
Address SAME
strast municipality zip code
Contractor: Vector Electric Tel. (908 )255-4200
Address __ 17 Wolfe Drive e-mail

Hillsborough, NJ 08844

Date Received

Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

REecerTACLE Fok

TANK LESS (UATER HEATER
INSTAHALLATION

QrTy.

| M

Contractor License No. 9047 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID Ne. 153-34-6600 FAX: )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ )Polead #__ [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ o 00 —
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
_&A.» Plans Required Type: Fallure Failure  Approval Initial
| ] Partial -Undersiab Utilities Approved Rough
Date: Approved by: Barrier-Free
Trench
[ 1 Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
Joint Plan Review Required: TCO
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Etev. Other
m%_wooom APPROVAL fgr PERMIT | Service
ate: o .
Approved by: %’ \ Barrier-Free
ﬁm._ﬂ\ Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE  Einal Cut-in-Card Date Issued
[ 1co [ 1cco [1CA Annual Pool ingpection
Date: Date of Grounding and Bonding
Approved by: Certification

C. CERTIFICATION IN LIEU OF OAT

| hereby certify that | am the (agent of)
the work listed on this application. <\ 4

Juner Afre
:5:@..\ T

>u. icant's Signature o::.mo_o_. S mom_ and Signature
] Licensed Elec. Contractor [ } Certifd Landscape !rrigation Cont'r [ ] Exempt Applicant

NERRERRERRERRRRRERRRR N

SIZE

RERRNRRERRRRRY

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot 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 Heater/Air Handler
KW Baseboard Heal

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec, Sign/Outline Light

U.C.C. F120 (rev 12/07)

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

RECRDER from Allegra 608-380-1400 or directly online: www.AllegraMamora.com
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Date Received: 08/18/2011 Date Issued: 09/07/2011

Control #: 30808 Permit #: 20111035
D. TECHNICAL SITE DATA (List of all fixtures)

PLUMBING SUBCODE TECHNICAL SECTION
TOWNSHIP OF NORTH BRUNSWICK

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE

No.  FIXTURE/EQUIPMENT FEE (Office Use Only)
Block: 262.02 Lot: 12 Qualification Code: Water Closet
Work Site Location: 1171 STOCKTON PLACE Urinal/Bidet
Owner in Fee : BUGOWSKIJOHN R_& KAREN F Contractor: 1 800 HEATERS INC Bath Tub
Address : ATTN: Lavatory
Address: 2 GOURMET LANE UNIT G Shower
Telephone:  (732) 82].8578 EDISON NJ 08837 Floor Drain
Eeraail: Telephone:  (732) 417-0099 Sink
) Fax: Dishwasher
E-mail: Drinking Fountain
Federal Emp. No.: 20-4463685 Washing Machine
Contractor License No.:  Expiration Date: Hose Bibb
Water Heater
Home Improvement Registration No. or Exemption Reason: 1 Fuel Ol Piping 10.00
B. PLUMBING CHARACTERISTICS 1 Gas Piping $82.00
Use Group: Present: R-5 Proposed: LPGas Tank
Building Sewer Size: Public Sewer: Private Septic: Steam Boiler
Water Service Size: Public Water: Private Well: Hot Water Boiler
1. New Building: $0.00 2. Rehabilitation: $5,000.00 Sewer Pump
3. Demolition: $0.00 Estimated Cost of Plumbing Work (1+2+3): $5,000.00 w.smsswm%ﬁsw dential
ackflow Preventer : Residenti
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) Backflow Preventer : Commercial
PLANREVIEW Type: Failuwe  Failure Approval Initial Greasetrap
[ 1 No Plans Required Slab Air Conditioning
Joint Plan Review Required Rough S Connect;
[ 1Bidg. [ ]Elec. Water %MM S nn oe_ i
. E Sewer ervice Connection
[ ]Fire [ 1Elevator ¢
[ 1Plumbing Plans Approved Fixturcs Stacks
) Gas Equipment Other 1:
Date: Gas Piping Other 2:
Approved by: LPGas Tank Other 3:
SUBCODE APPROVAL Fuel Ol Piping
olar e
[ ]CO [ 1CCO [QLes €0 Q.Es;:ﬂ& Surcharge
Date: _ \.l\\ Final — T RIS !Imm \ inimum Fee
A &“ “c Chimney Cert. State Permit Surcharge Fee $9.00
pproved by: % Other TOTAL FEE 101.00

C. CERTIFICATION IN —..m_wcd_q OATH
I hereby certify that I am the (agent of) owner of

record and am authorized to make this application and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ 1Licensed Plumbing Contractor

U.C.CF130(rev. 104)

[ 1Exempt Applicant

Applicant When submitting this font to yeur local Construction Code Enforcement Office, please provide ene
otiginal plus three photocopies
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PLUMBING SUBCODE TECHNICAL SECTION

TOWNSHIP OF NORTH BRUNSWICK

Date Received: 08/18/2011

Date Issued: 09/07/2011

Control #: 30808 Permit #: 20111035

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE

Block: 262.02 Lot: 12 Qualification Code:
Work Site Location: 1171 STOCKTON PLACE

Owner in Fee : BUGOWSKIJOHNR & KARENFE Contractor: 1 800 HEATERS INC

Address : 1171 STOCKTON PLACE ATTN:
NORTH BRUNSWICK NJ 08902 Address: 2 GOURMET LANE UNIT G
Telephone :  (732) 821-8578 EDISON NJ 08837
E-mail: Telephone:  (732) 417-0099
Fax:
E-mail: :

Federal Emp. No.: 20-4463685
Contractor License No.:  Expiration Date:

Home Improvement Registration No. or Exemption Reason:
B. PLUMBING CHARACTERISTICS

Use Group: Present: R-5 Proposed:
Building Sewer Size: Public Sewer: Private Septic:
Water Service Size: Public Water: Private Well:

1. New Building: $0.00
3. Demolition: $0.00

2. Rehabilitation: $5,000.00
Estimated Cost of Plumbing Work (1+2+3): $5,000.00

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure  Failure Approval Initial
[ 1 No Plans Required Slab
Joint Plan Review Required Rough
[ 1Bldg. [ ]Elec. Water
[ ]Fire [ ]Elevator Sewer

. Fixtures
[ ]Plumbing Plans Approved Gas Equipment
Date: Gas Piping
Approved by: LPGas Tank
SUBCODE APPROVAL Fuel Oil Piping
[ 1CO [ ]cco [ ]CA TCO
Date: Final

Chimney Cert.

Approved by: Other

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

record and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature
[ ]Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

No.

[

I—

U.C.CF130(rv. 1/04)

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hese Bibb
Water Heater $10.00
Fuel Oil Piping
Gas Piping $82.00
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap
Air Conditioning
Sewer Connection

. Water Service Connection
Stacks
Other 1:
Other 2:
Other 3:

Administrative Surcharge
Minimum Fee .
State Permit Surcharge Fee $9.00

TOTAL FEE $101.00

Applicart When subminting this form 19 your local Constroction Code Enforsement Office, please provide one
original phus three photocoptes
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TOWNSHIP OF NORTH BRUNSWICK

PLUMBING SUBCODE TECHNICAL SECTION

R AT Y R B SLITRRO R T LT VLSS WY WY RN T b A T2 Bt RSt e S e e Min,

Date Received: 08/18/2011

Date Issued: 09/07/2011

Control #: 30808 Permit #: 20111035

pETLE 1N

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE

Block: 262.02 Lot: 12
Work Site Location: 1171 STOCKTON PLACE
Owmer in Fee : BUGOWSKIJOHN R & KARENE

Address : 1171 STOCKTON PLACE
NORTH BRUNSWICK NI 08902

Telephone:  (732) 821-8578

E-mail:

Contractor License No.:  Expiration Date:

Qualification Code:

Contractor: 1 800 HEATERS INC
ATTN:
Address: 2 GOURMET LANE UNIT G
EDISON NJ 08837
Telephone:  (732) 417-0099
Fax:
E-mail: .

Federal Emp. No.: 20-4463685

Home Improvement Registration No. or Exemption Reason:

B. PLUMBING CHARACTERISTICS

Use Group: Present: R-5 Proposed:
Building Sewer Size: Public Sewer: Private Septic:
Water Service Size: Public Water: Private Well:

1. New Building: $0.00
3. Demolition: $0.00

2. Rehabilitation: $5,000.00
Estimated Cost of Plumbing Work (1+2+3): $5,000.00

JOB SUMMARY (Office Use Only)

PLAN REVIEW
[ ] No Plans Required

Joint Plan Review Required

[ 1Bldg. [ ]Elec.

[ ]Fire [ ]Elevator

[ ]Plumbing Plans Approved
Date:
Approved by:

SUBCODE APPROVAL
[ ]JCO [ ]cco [ ]CA

Date;

Approved by:

INSPECTIONS
Type:

Stab

Rough

Water

Sewer

Fixtures

Gas Equipment
Gas Piping
LPGas Tank
Fuel Oil Piping
Solar

TCO

Final

Chimney Cert.
Other

Date(Month/Day)

Failure  Failure Approval Initial

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

record and am authorized to make this application and

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ ]Licensed Plumbing Contractor [ ]Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

No.

I—

-

UC.CFI30(ccv. 104)

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steamn Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other 1:

Other 2:

Other 3:

$10.00
$82.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$9.00
$101.00

Applicant When submitting this form o your local Construciion Codo Enforcement Office, piease provide one
ariginal plos three photocopies




CONSTRUCTION PERMIT APPLICATION - COUNTER FORM

Township of North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08902 / (732) 247-0922, ext. 450
*FILL OUT COMPLETELY and TYPE OR PRINT iN INK*

___ CHANGE OF CONTRACTOR and-enter ORIGINAL PERMIT #

CHECKIF: __ UPDATE, ___PROTOTYPE, or
SITE { OWNER DATA: OFFICE USE ONLY:
BLOCK - 62,02 LOT_ /2 WORKSITE ADDRESS _//7/ S70CA DAl [PIACE. Received
OwnerinFee _ T BUCOW K Control #
Address _/{ ace City )]0, Blunssiit CK Statep/J Zip COde._m Issued
Phone Perrr_:it#
N.B.: S:gnature(s) beiow an or on reverse certify the accuracy of all data and the authority to submit this appllmtlon.

BUILDING SUBCODE PLUMBING SUBCODE

Contractor COﬂh“aCth—Lma-HEA-TERs-We .
Address Address __. - - 2 Gourmet L gne-

- City State Zip Code City Edison State pr Code
Phone ) Phorﬁﬁmr;_‘m#z 17-06% .
License # _ Expires License # Pert-io#2 HOSﬂgmo pires __.
Federal Employment # Federal Employme
BUILDING CHARACTERISTICS | PLUMBING CHARACTERISTICS: -

I
USE GROUP Present Proposed ___ | USE GRCUP: Present Proposed
CONST. CLASS: Present Propased ___| * Building Sewer Size - [ ]Publ]c Sewer [ ] Private Sept Septic
New Bldg.: # of Stories Height_ | Ft Water Service Size . [ }Public Water [ ] Private Well

Area: Largest Floor ___Sq. Ft. / All Floors

Volume Cu. Ft. / Total Land Dlsmrbloed

---------------------------------------------------

TECHNICAL SITE DATA: , |

Description:
|
TYPE OF WORK: '
[ ] New Building [ 1 Addition j
{ ] Atteration:
[ ] Roofing [ 1Pool
[ ] Siding [ ] Asbestos Abatement

[ ]1Fence, Height [ }Llead Hazard Abatement
[ }Sign, Sq. Ft. [ ] Other

{ 1 Demolition

T T N N e E e EEEE e e .. e S e e W A MW i om wmow e

ESTIMATED COST:

--------_------------q-------n--------------_------

____ FuelOR Piplng

TECHNICAL SITE DATA:
QTY. FIXTURE/EQUIPMENT OTY FIXTUREIEQUIPMENT
" Water Closet 5 Z [ Gas Piping
Urinal/Bidet ___ Steam Boiler
Bath Tub Hot Water Boiler
Lavatory : Sewer Pump
" —__ Shower Interceptor/Separator
Floer Drain Backfiow Preventer
Sink Greasetrap
Dishwasher - Sewer Connection
Drinking Fountain Water Service Connection
__ Washing Machine - Stacks -
HoseBibb - §§& Other
/__ Water HeaterTank Less Other

New/Addition + Alteratlon
SIGNATURE
.OFFICE USE ONLY: OFFICE USE ONLY:
[ ] No Pians Recjuired SUBCODE ‘PLAN'REVIEW '

SUBCODE PLAN REVIEW :
[ 1All [ ]Footing [ ] Foundation [ ] Frame [ ] Other
. I,

SIGNATURE DATE

ved

[] No Plans-Required [ ]Plans

SIGNATURE DATE 375

n
r



ELECTRICAL ° SUBCODE

FIRE SUBCODE
Contractor - Contractor
Address Address _ .
City State ZipCode ______ City State___ ZipCode ______
Phone Phone ; B .
License # Expires License # - Expires
Federal Employment # Federal Employment #: :
FIRE PROTECTION CHARACTERISTICS: ELECTRIGAL CHARAGTERISTICS:
USE GROUP: " Present__-_ Proposed USE GROUP: Present * Proposed
_CON§T. CLASS: Present Proposed ___ [ ]Pole Pad # [ 1 Temporary [ ]Other
Heating System: [ 1 New { ] Existing -[ ] HVAC: :Location Building Occupied as __ . Utility Co.
Type:[ ] Gas [ JOil { ] Electric [ ] Solar (YOther___ | --------- emecmeime-memmimmmmesssesssosesosssss
Fire Alarm System: [ ] New { ] Existing: Panel-Location .  TECHNICAL SITE DATA:
Fire Supression/Standpipe System: [ 'New [] Existing* ' L R :
" . Main Control Valve Location _ i QTY. SIZE [TEMS
Method of Supervision _ ) ' : -
Water Supply Source _Lighting Fixtures :
--------- "---—---------_-—--—-_--—---nu---'---—-—--- ta s-
TECHNICAL SITE DATA: — S&%‘Zﬁe: e
DESCRIPTION OF WORK: — Detectors
- Light Poles
o Motors - Fractional HP
. ‘Emergency & Exit Lights
: Communications Points
STORAGE TANKS . CAPACITY FUEL - Alarm Devices/F.A.C. Panel
[ ] Flammabie Liquid —— . TOTAL QUANTITY
[ ] Combustible Liquid a : .
) [1PG - Pool / with UW Lights .
oty [ ILNG . _ Storable:Pool/Spa/Hot Tub
QlyY. - : Elec. eptach
A ARMSYSTEMS: [ ]110vInterconnected [ ] System — — e e
Alarm Devices (i.e. smoke; heat, pulls, waterfflow) —— T KW Electric Water heater .
—__ Supervisory Devices (i.e. tampers, low/high air) —— T KW Electric Dryer/Réceptacie
—___ Signaling Devices {i.e. hornsistrobes, bells) — T KW Dishwasher
____OtherDevices . HP Garbage Disposal
. TOTAL , : - KW Central Air Conditioning Unit -
SUPPRESSION SYSTEMS: [ JFire Pump- [ ]GPMType HP/KW Space Heater/Air Handler
____ DryPipe/Alarm Valves KW Baseboard Heat
____+ Pre-Action Valves _ “HP Motors 14+ HP
! Sprinkler Heads (dry and wet) - . KW Transformer/Generator
i Standpipes : P
PRE-ENGINEERED SYSTEMS: — —_mp 23‘;,";2';9.5 .
____. WetChemical AMP Motor Controt Center
—___ DryChemical Electric Sign/Outiine Light
~___ . CO2 Suppression —— T Other .
____ Foam Suppression sypuiifevpetipppaaneEPEREEELELE S 6 S4 St 0t
____ Halon Suppression . ESTIMATED COST:
. Other___ e e _ o _
T~ Kitchen Hood Exhaust Sysism New/Addition + Alteration ~ =Total$
Smoke Controi System -______-_--__'---_-..-----_-----_' ....... P,
[ ]Gas or [ ]Oil Fired Appliances .
Other * et
ESTIMATED COST: . . SIGNATURE
New/Addition -t Alteration ______=Total $_ . : ;
------- _-—-------------'-----------"'-"""'"' [ ] Licensed Electrician (Affix Seal). [ ]ExemptApplicant
SIGNATURE {]Agent [1Owner |- P T
ecoem-siossecs-cmoonoooomeTroTIiRTTIIIIAAES ‘ OFFICE USE ONLY™
OFFICE USE ONLY: SUBCODE_PLAN _REVIEW : :
SUBCODE PLAN REVIEW : { -] N_Vo.F"I‘ans Required - [] Plans'_Approved

[ } No Plans Required - [ ]Plans Approved

DATE

SIGNATURE

DATE

SIGNATURE




 m—

WEW JERSEY
VUNIFORM CORNTRECE RGN
Cony

CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK . A¢4.02 LoT__/2_  QUALIFICATION CODE ____ PERMIT #
WORK SITE ADDRESS (L7 Srpckrpn [flAace
Applicant J BU Cowskl
Certifying Individual ___ Leonard Gerardo Company ___1 800 Heaters Inc
Address 2 Gourmet Lane-u.,r s£4 Edison _NJ 08837
, . Steet City ] State Zip Code
Tel. (_732 ) _417-0099
Check the Appropriate Box A
Type of Replacement: -~ Existing Vent/Chimney:
[ 1 OiltoGas Conversion " [ 1 BLabelVent
[X1 Gas Appliance Replacement [ ] LLabelVent
[ 1 Oilto Oil Replacement [ 1 Masonry Chimney — Tile Lined
[ ] Other [ ] Flexible Liner
{ ] PowerVentExhauster
[ 1 Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

s

For Qil to Gas Conversions:

° H
| 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. : o .

" Signature, ‘ ‘ Date
Oil to Oil or Gas to Gas Replacements:

| hereby certify that the existing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/vent is appropriately lined and sized for the appliance being;installed.

Signature Date

Certification Not Submitted:

I choose not to submit a certification. | understand that | will be required to be present for the inspectionto
remove and reinstall the chimney vent connector.

‘Signature - o Date
Direct Vent Appliance: . ’
No certification required: g 5 ;

-Signature : Date

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

UCC F370
fray VORY



