sLock _3K0- A | Lot { QUALIFICATION CODE C Ozéb ADDRESS (SITE) | | O\‘- Vo B/U(',/ PERMIT No.)DM 59 [ %

CO N ST V. FEE SUMMARY (for office use only) Update Updale//
s 1. Buildi (RIS LIII SIS S LSS
Y B R UCTION PE R M IT > Eltct;;il //////////////////;}/IA; //;/////////
by rrird 3. Plumbin /////[/ oY L 7z
R APPLICATIO . 4. Fire Progectlon L2 P Y /i ,////,////;// ////éé/;
Applicant Completes: Sections I, Ii, Il (optional), IV, VI, and Vil - 'O’ (){)53@ 5. Elevator Devices %/‘/7///// é;é/;;// ////é /5//2
1. IDENTIFICATION Q 6. Subotal 7 A AT
1. Proposed Work Site at: _| (  Joo A 7. Less 20% for State Plan Review $ /2 /AN /27 AL Z
posee Toreme e Now. [’)B{ ”jC( , 5. Subtotal S AT A
2.Name ot Qwnecin Fee: ;} Oty >nle l 9. State Permit Surcharge Fee //////'J /////(///,//// //////////
Tel. e-mail 10. Subtotal § SIS 4///// ////////7
7 A 2y
11. Cert. of Occupancy z Z /
hoe Ml fog . 12, Other A S
3. Ownership in Fee:  Public Private 2P code 13. TOTAL - § LTINS 000,
4. Principal Contractor: Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail 1. Number of Stories : ;/////////////7
2. Height of Structure . [ Z //
i : 3. Area — Largest Floor sq. ft. /////// //
Llce?'se No. OR, if new home, Builder Reg. No. — Exp. Date 4. New Building Area sq. ft. /// = //
Ham NJR i ic N 5. Volume of New Structure cu. ft. //// / v,
_ Plumbing Services | _ 7 I,
Fede 6. Max. Live Load /// pL
ed¢ 1415 Wyckoff Rd, Wall NJ 07719 oo - : //////////
5. Arch  License No. 9692 Exp. Date 6/2011 ‘ 7. Max. Occupancy Load 7
Add; Federal Employee No. 22-3609806 ; 8. |f Industrialized Building: State Approved HUD .7__/_/———//—
Tel., - ! 9. Total Land Area Disturbed sq. ft. ; v =
6 F(esi EDWARD GLASHAN » A : 10. Flood Hazard Zone /// 7 é 0 /
‘Tel ' Tel 732-938-1155 Fax. 732-938-3010 i 11. Base Flood Elevation ft. ///// ?/ 7,
- - - - - I —— 12. Wetlands yes no /////////
lla. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
0 Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use) =
O Repair O Atteration O Renovation O Reconstruction 1. State Specific Use: | ]
O Asbestos Abat. -Subch. 8 7 Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
ilb. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: .
é,, Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Chock al tnat appy) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
- 7 7, - 7, . )
o s 77707077700 77 G777 e ——
. i V7 7 ost, Sale _
O Electica G707 7 ///////«) N7 oot mema
. Y A = e o7 3 BN . i .
o Panee L e
R vy . 3
{1 Fire Protection //////////////// /// /b\&/ W/ /////////// 2. Use Group, Proposed:
//// ///// //// /// /// f////// 7// 3. Change in Use Group, Indicate Present:
; U Elevator ///// / / /// C. MIXED USE -List secondary use(s).
) TOTAL COST D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.C]1 Smoke Control Systems in Open Wells  12.(] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.{] Cross-Connections/Backflow Preventers ~ 9.[] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. [0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08) For reorder call: (609) 390-1400 Allegra Marketing * Print « Mait (formerly OCS Printing) or order on the website: www.AllegraMarmara.com




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 fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 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 PROFERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY -
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |Ifurther 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. () |Ifurther certify that | will perform or supervise the following work:
- C.A. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical. C4. ( ) Plumbing

- D. () [lagree 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.

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

Signature ' Date

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

I 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 certification as the construction official may require.

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
() Checkif contractor. -

A¢  NJR Plumbing Services

]

Ac 1415 Wyckoff Rd, Wall NJ 07719

License No, 9692
: Exp. Dat
. Federal Employee No, 22-3609!;06 e o2om

T EDWARD GLASHAN
s Tel, 732-938.1155

_ Fax. 732-938.301¢
. () LEAD HAZARD ABATEMENT: Include HOmeuwiio: ur wun...y OWner Affidavit as per N.J.A.C. 5:17.

To reorder cali: OCS Printing - A Member of the Aliegra Network (609) 330-1400 - or order online @ www.AllegraMarmora.com U.C.C. F100-2 (rev. 5/2007)

.
.




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/29/2010
Control vNumber C-10-003300

Permit Number 10-3012
Permit Issue Date . 11/03/2010

Certificate Certificate Number 10-3012
Construction Code Division
(Certificate of Approval)
Identification
. Work Site Location: 11 RIVA BLVD. , NJ Block: 380.21 tot: 1 Qual:  C0406

Owner in Fee: PANTEL, NANCY

Owner Address: 11 RIVA BLVD. Brick NJ 08723

Telephone: )
Contractor NJR PLUMBING SERVICES

Address 1415 WYCKOFF RD WALL NJ 07719

Telephone: (732) 938-1155 Fax: (732) 938-3010

License Number or Builders Registration Number: 36B100969200

Federal Emp. Number:  22-3609806

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: HOT WATER HEATER

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.

D 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.

D 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:
Maximum Occupancy Load: 0

D 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.
J Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

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

OJ Total removal of asbestos hazards in scope of work

v D Partial or limited time period ( years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy v
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

Construction Official

Date Printed: 11/29/2010  U-C.C.F260 (rev. 08/05)

Check Number:
Collected By:

Page 1



Jl~03-10
CONSTRU CTION e el

‘ Permit # ) 0 -~
A= PERMIT : V80T
IDENTIFICATION  Block: _380.21 Lot: 1 i Qualifier _.C0406 .o
Work Site chation: 11 RIVABLVD, . NJ Contractor _NJR PLUMBING SERVICES W

Address 1415 WYCKOFF RD WALL NJ 07719

Owner in Fee PANTEL. NANCY
‘ 11 RIVA BLVD. Brick NJ 08723 _ Telephone: (732) 938-1155 :
_ Lic. No. or Bldrs. Reg. No. 368100969200

Telephone: _ Federal Employee. No.  22-3609806

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
, E Building $0
[ BUILDING PLUMBING (O LEAD HAZARD ABATEMENT | Electrical $0
(J ELECTRICAL FIRE PROTECTION . (J pEmouTION : Plumbing $60
Fire Protecti $45
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER e Froteciion. —
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: i i Other $0.00
HOT WATER HEATER - DCA Training Fee $2
CO Fee
Other : _ $0 |
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $107
construction ceases for a period of six (6) months, this permit is void. ) Check N .
Estimated Cost of Work ~_§944 ] eck No. :
) Cash : $0
I/f(! &l //“_3‘“/(3 Credit $0
Coﬁstructuon Official U Date Collected By
U.C.C. F170 i .
equiv (rev 8/03) R . : g
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT e

£

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 the 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 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 granted. 11703710 12:23PH 00155881703
[:] Required inspections for all subcodes for one- and two-family dwellings are as follows: %06 SERV. 006‘
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectichtishall be made in
accordance with the requirements of the building subcode. A PLUMBING = 60,00
2. Foundations and all walls up to grade level prior to back filling. FIRE #4500
3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and {§€fvice installation; rough $2. 30

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afte Ithefmstallatuon of the- heatmg*g 8.1 ]
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 material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are firevsuppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

L
. ‘\k
A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval 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
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; 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”.

D A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.
A .



\L NJR
Home

Services

(

Please contact NJR Home Services when
permits are ready. We will be responsible
for payment. )

Thank you, Sandy
732-919-8172
EMAIL:SDAVIS@NJIRESOURCES.COM



N

PLUMBING SUBCODE
TECHNICAL SECTION

=

UNIFORM CONSTRUCTION
<oDE

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

Date Received

Control # va w O m U/
[ =03-1D

Permit #

DESCRIPTION OF WORK

FEE (Office Use Only)
$

Administrative Surcharge $

State Permit Surcharge Fee 3

Minimum Fee $

TOTAL FEE $

Block - 380.21 . Lot 1 Qualification Code
Work Site Location 11 Riva Blvd
Brick
Ownergator Mon~w Donta] DIRECT REPLACEENT OF GAS WATER HEATER
Tel. ( e-mail
QTY. . FIXTURE/EQUIPMENT
Address
street municipality zip code Water Closet
Contractor: _NJR-PLUMBING m.mwuNHnmm Tel. (732 938-=1155 ] —— Urinal/Bidet
Bath Tub
Address 1415 WYCKOFF RD e-mail Lavato
WALL NJ 07719 - Y
Shower
Contractor License No. 9692 Exp. Date 6/11 — Floor Drain
Sink
Home Improvement Contractor Registration No. or Exemption Reason E applic; _—
mm WN@wmom w MV 938-3010 . Dishwasher
Federal Emp. ID No. ) > .
B. PLUMBING CHARACTERISTICS — Drinking Fountain
Use Group Present Proposed - Washing Machine
Building Sewer Size Public Sewer Private Septic - Hose Bibb
Water Service Size Public Water Private Well _1 Water Heater
Est. Cost of Plumbing Work  $ 472,00 Fuel Oil Piping
JOB SUMMARY (Office Use Only) S Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) LPGas Tank
[ ] No Plans Required . Type: Failure Failure  Approval Initial Steam Boiler
] Partial -Underslab Utilities Approved <mv_m.c Hot Water Boiler
Approved by: —_— Sewer Pum|
Rough P
A Plans Approved Water R Interceptor/Separator
Date/Df1/{L” Approved by: . Sewer S Backflow Preventer
Joint Plan Review mmnc:ma.” Fixtures Greasetrap
[ 1Bidg. [ )Elec. [ ]Fire. [ ]Elev. .
Gas Equipment Sewer Connection
SUBCODE >tvm\onw\n»rbwwﬂu_uxm0m§_._. Gas Piping Water Service Connection
»o,ma. . LPGas Tank Stacks
pproved by: =2 Fuel Oil Piping Other
SUBCODE APPROVAL for CERTIFICATE Sofar
Other
[ 1cO [ 1CCO [T CA TCO
Date: S AD-r0 Finat { (K &.B@ - ;\ - J FO
Approved by: > 1 _EV \Q OV M\.M.\e .
C. CERTIFICATION IN LIEU OF OATH I y, 4e®
| hereby certify that | am the (agent of) owner of 7 G mvcwv
perform the work listed on this application. @v -

Applicant's Signature/Contfactor’s Seal and Signature

[ 1 Licensed Plumbing Contractor [ ] ExemptApplicant

Reorder from OCS Printing
609-390-1400

U.C.C. F130 {rev. 12/07)




m_mm_umo._.mn._._ozmcmoocm
s Aeremee]  TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS; NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 380.21 - Lot -1 Qualification Code

11 Riva Blvd

Work Site Location

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o
to make this application.

Brick

Date Received ROI W &, N W/

Control #

Date Issued
Permit #

y Jord and am authorized

3D

Applicant’s Sig sture/Contractor’s Signature

[ ] Certified Contractor [ %mxmauﬁ Applicant

Address

NJK“HOME SERVICES Ter. 32, 91928090

Contractor:

1415 WYCKOFF RD

Address e-mail

WALL NJ 07719

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

DIRECT REPLACEENT OF GAS WATER HEATER

Water Supply Source

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Exp. Date

Fire Alarm Contractor No. 6098
Ioam_308<m3m2 Oozansmnmmm :m@_o:

27938-3010
ason (if applicable le 0

_@o or Exemption Re
Federal Emp. ID No. . FAX: (

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Use Group: P t X P sed
se Lroup resen ropose Fuel Type: [ ]Flammable or [ ] Combustible
Constr. Class: Present Proposed Capacity .
Heating System: | ]New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ | Existing
or [ ]Conversion or [ ]Replacement [ ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [ 1Gas [ ]0il [ IElectric [ ]Solar PP PIpe Y o
[ ot [ INew or [ ] Existing
) ther Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work $ 472 .00
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW

_%_mzm Required Type: Failure Failure  Approval Initial
[ ] Partial -Undersiab Utilities Apgproved Alarm m<.m83
Omx&mwm\c'. Approved by’ m:_u_u_.m.mw_o: Sys.
[ ] Fire Protection Plans Approve Standpipe
Date:_________ Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System j— A
( 1Bidg. { ]Elec. [ ]Plumb. [ ]Elev. Mechanical i[9 (M
SUBCODE APER for PERMIT Smoke Control
Date: \ ~Y7Z) TCO

WA 38
Approved U<. % \ Flam/Combust Tanks

A4
SUBCODE ZuE»O/%r for CERTIFICATE Fireplace Venting

| 1 co | 6, _& cA Final
Date: it Y na
Other

— = e ds

Approved by:

U.C.C. F140 (rev. 12/07} XmoamIBB OCS Printing

609-390-1400

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ] 110v Interconnected

{ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes; bells)
Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances{ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other w\i//\vv e Cldmnner SRy w

Administrative Surcharge $
 Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




PERMIT

Block | 38021 | Lot | 1 ] Appli. code

Mailed To: BRICK TWP 401 CHANGEBRIDGE RD BRICK NJ 08723

TotalDue: $ | 107.00 |

Customer: [SA 317780  PANTEL,NANCY 11 RIVABLV  BRICK




Bimdile aiia

=

UNIFORM CONSTRUCTION
CoDE

PLUMBING SUBCODE
TECHNICAL SECTION

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

R T I EE TR

D. TECHNICAL SITE DATA

> L:Ev
m 0

fﬁu x
Date Received AWJ

Control # ?.V! W O U/

Date Issued

Permit # \ ~f\.bw.\u\0

g

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
BlocK w280 21 Lot 1 Qualification Code )
Work Site Location 11 Riwva RBRlvd i
Brick P L
OwnerinFee: ______ Namev Pantel M DIRECT REPLACEENT OF GAS’ Sb..mvmw HEATER
Address . . QTY. FIXTURE/EQUIPMENT FEE (Office Use Oniy)
street municipality 2ip cade T Water Closet $
Contractor: _NJR-PLUMBING SERVIGES — Tel 932 938-1155 — — rnayBidet ,
Address 1415 WYCKOFF RD e-mail f} __.w“”“%
WALL NJ 07719 o
] Shower
Contractor License No. 9692 Exp. Date 6/11 o Floor Drain
Home Improvement Contractor mmm_m:w:o: No. or Exemption Reason (if mcn__omc_w — mmzx
Federal Emp. ID No. 2-3609806 vowwlwou.c - Dishwasher
‘8. PLUMBING CHARACTERISTICS — Drinking Fountain
Use Group Present X Proposed - Washing Machine
- Building Sewer Size Public Sewer Private Septic —_— Hose Bibb
Water Service Size Public Water Private Well -1  Water Heater
Est. Cost of Plumbing Work  $ 47200 - Fuel Oil Piping
JOB SUMMARY (Office Use Only) — - Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) I LPGas I_.mzw A
[ 1No W_mzm Required - Type: Failure  Failure  Approval ' Initial —— Steam wg_m_‘_x
[ ] Partial -Undersiab Utilities Approved Siab o Hot Water Boiler
Approved by: Rough R Sewer Pump
Plans Approved Water - Interceptor/Separator
OmﬂmAn o >cﬂo<ma _w_< Sewer R Backflow Preventer
Joint Plan Review Require
[ ]Bldg. [ ]Elec. nﬂ ]Fire. [ ]Elev. Fixtures T Greasetiap
Gas Equipment Sewer Connection
m_uM,wMODm >v_um\onw.\.>_momww_,.._u\mum§_._. Gas Piping W Water Service Connection
Approved by: 2 L sas Tenk T i : S R
: N Fuet Oil Piping iue 68 0 Sk e - - ,;_w., A
SUBCODE APPROVAL for CERTIFICATE ~ Solar ) Other | e’ M
[ 1CO [ 1CCO [ ] CA TCO , . - — e _ .u... e
Date: Final = m&\ ’ % Administrative m:qosw@w $ !
Approved by: - %t \-\t@ Minimum Fee $
C. CERTIFICATION IN LIEU OF OATH WJM S fr. .w Qh _\-QQ AW\S State Permit Surcharge Fee $
I hereby certify that | am the (agent of) owner of recor: :axm tior; and
um;ﬁ:«?m EN% __mﬁma on E_Am Muu__owzo: \—U\.\ \Nﬂw\ﬁu , w \%\8 .ﬁ Qa\b w& HO,;_. FEE 3
>uv__om2 m%@ﬂ%ﬁ mq\os i m:a m_@zmz:w,/
[ ] Licensed Plumbing Contractor [ ] Exempt >nvﬁn‘m2 & § UCCFIs0(en 1200m) - Rearder fom OCS Printing ‘ Ve
-xzaw n‘@mv i »n%ﬁi f )
L et N W\ i
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ﬂ 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.

Lot

1

Block 380,21

Work Site Location

-

Qualification Code

Rrick

G

AL o e

Owner irgkaca LLLIPY

1

._..m_. A |I Oxgm:

Address
street municipality zip code

Contractor: _K3R—PLUMBINGSERVICES Tl 732—938-1155——
Address 1415 WYCKOFF RD e-mail

WALL NJ 07719
Contractor License No. 9692 Exp. Date 6/11
Home Improvement Contractor mmm_m:m:o: No. or Exemption Reason (if applicable):
Federal Emp. ID No. 2-3609806 Fax: (732 938-3010

B. PLUMBING CHARACTERISTICS

D. TECHNICAL SITE DATA

Date Received = -
U~ 3013

Control #
S H=-03- D

Date Issued
Permit % d

DESCRIPTION OF WORK

DIRECT REPLACFENT OF GAS WATER HEATER

QTY. FIXTURE/EQUIPMENT

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

1LPGas Tank

Steam Boiler:

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer

ERRERREERRRR AR

Greasetrap
Sewer Connection

Water Service Connection

Stacks

FEE (Office Use Only)
$

Use Group Present X Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ L7965
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS . Dmﬁ.mm (Month/Day) -
[ 1No Plans Required ) Failure  Failure  Approval Initial
[ ] Partial -Undersiab Utilities Approved Type:
Date: -~ Approved by: Slab
Rough
T proes e
Sewer
Joint _u_m: xm<_m<< Required: Fixtures
[ }Bldg. { ]Elec. [ ]Fire. [ ]Elev. .
Gas Equipment
SUBCODE >_u_umo<>_.,3A_.. Jmtm_,\__._. Gas Piping
Date: LPGas Tank
Approved by: . Fuel Qil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1¢co [ 1cCCO [ ] CA TCO
Date: Final -

Approved by:

C. CERTIFICATION IN LIEU OF OATH

n L - f

refe m.%wmoﬁoﬂm Sealand Signature

“~N

: offer

Other

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $

U.C.C. F130 (rev. 12/07)
609-390-1400

Reorder from OCS Printing

e




- - .w.m Date Received Ol W G ~ w
™1 FIRE PROTECTION SUBCODE I contel®
Y . :
TECHNICAL SECTION i “ Date Issued 4 _
UNIFORM CONSTRUCTION ,. w Permit # q,, — Dw \l\\ U
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU §F OATH :
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQO: 1-800-272-1000. . it .
& | hereby certify that | am the (agent of) owi J cprd and am authorized
Block lwgimuwll. tot — . Qualification Code to make this application. ——
Work Site Location 11 Riva Blvd * w_,pnu:oma re/Contractor’s Signature
' [ ] Cerified Contractor | 1¥ Exempt Applicant
Briel . — ¥
OwnerinFee: _______ Nanew Pantel i D. TECHNICAL SITE DATA w ’
- b b
,&.ﬂ, " 4
Address — DIRECT REPLACEENT OF GAS. VATER HEATER
Oo::mﬂo.ﬁ __NJR HOME SERVICES e Tel. (732 ) 919~-8090Q Water Supply Source q :
Address 1415 WYCKOFF RD — e-mail Method of >_m-3\m:nnqmm.£m.= System Supervision
WALL NJ 0771 .
J 07719 _ ; W NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible .ﬁmLﬁw
Fire Protection Equipment, NJ Div of Fire Safety Installer No, , Alarm Systems b
Fire Alarm Contractor No. R Exp. Date W w WNME_B ) w i
nterco i T
Home Improvement Contractor mwo.ﬂwm,gmgm? Exemption Reason (if mnc__omc_mvwww 938-3010 [ 1co ,H\umﬁmomxmnmﬁmw {
Federa! Emp. 1D No. &ﬁ>x ( : ) Alarm Devices (i.e., smoke, Reat, pulls.
B. FIRE vmo._.mo._._oz CHARACTERISTICS e ) water/flow) .: e
o - : Fugl Storage Tank: Supervisory Devices (i.e., S?umﬂm _oé\:_oz ary
Use Group: Present Proposed _ - .
; X . Fuel Type: [ ] Flammable cr ] Combustible
Constr. Class: Present . Proposed Om <%o_€ ﬁ Signaling Devices (i.e.. horn m:ocmm bells)
: f P — Other Devices nl
Heating System: [ ]New or [ ]Modification to Existing _n_..m Alarm System: [ INew or [ |]Existng TOTAL i
or [ ]Conversion OR. . .._ Replacement Lecation of Panel: Suppression Systems Mw
- Fife Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas Qil Electric [ 1Solar ‘ : . ;
j yp M “ ofh L 1o ] Fu [ INew or [ ]Existing Dry Pipe/Alarm Valves m -
P Locati er Location of Main Control Valve: Pre-action Valves w,
ocation: )
3 i b
2 Total Cost of Fire Protection Work $ * Sprinkler Heads ADQ.mma .<<,_wv \H\_ . \w =
1 - ——F 00— Standpipes .~ T FAACA/T A
JOB SUMMARY (Office Use Only) INSPECTIONS - Dates (Month/Day) Pre-engineered Systems > \ ’
. {
W PLAN REVIEW ) Type: ©  Failure Failure  Approval Initial Wet Chemical m.m S
3 [ Jp#&Pians Required Alarm System Dry Chemicai ?. -
3 [ ] Partial -Undersiab Utilities Appgoved s on S + CO. Suppression 1
., . ; - uppression Sys. v E . e
- Date: oY/ Approved by: (.} Standpi Y . Foam Suppression i
[ ] Fire Protection Plans Approve andpipe : M ) i w
1 Fire Pump 200 Suppression : .
3 Date_______ Approved by: Other- “_ L
3 Joint Plan Review Required: Pre-Eng. mﬁ.m& |  Other Systems .w X\
1 [ ]Bldg. [ JElec. [ JPlumb. [ ]Elev. Mechanical o : Kitchen Hood Exhaust Systé ,m: ' .
SUBCODE APPROVAL for PERMIT Smoke Control * Smoke Control System 4 . '
Date: ? YLy i .A‘C, TCO - S Fuel-Fired Apptiances [ ] omw_ 1Ol [ 1Solid
Approved by: s { Y Flam/Combust Tanks : Fireplace Kmsw_m@\ Metal to\,:_ﬁ:mwwsf > o Hﬂ
SUBCODE APPROVAL 167 CERTIFICATE  Fireplace Venting _ Other ME=X 2, i pC altd -
mu ] CO [ }CCO [ ] CA Final Administrative Surcharge $
ate: : Minimum Fee $
Approved by: Other ¢ T e -

. State Permit Surcharge Fee $

U.C.C. F140 (rev 12/07) Reorder from OCS Pnntng TOTAL FEE $

609-390-1400

oA RN Ry S

’




T adn W

UNIFORM CORSTRUCTION
cone

TECHNICAL SECTION ,

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

.

C. CERTIFICATION IN r_mc OF OATH \/

| hereby certify that | am the tagent of) owngr
to make this application. :

Block 380, 2} Lot — 3 Qualification Code
Work Site Location 11 Rive Blvd
Brick -

Date Received \ O W o \ w/

: Control #

m.w Pamit® \\ BUW )

oa and am mch:Nma

: Applicant’'s m_@ukcﬂm\og:mﬁoﬁm Signature

[ ] Certified Contractor [ Exempt Applicant

It

Owner in Eaa:

Vanee Daerg]

.

D. TECHNICAL SITE U>._.>M.
DESCRIPTION OF WORK::

DIRECT REPLACEENT OF GAS WATER HEATER

Water Supply Source .
Method of >_mﬂ3\mcuu6m_w.v,o= System Supervision

- e-mail .
Address . -
ree: municipabity 2p code
Contractor: _ NJK "BOME SERVICES Te. 732 ) 916-8090
Adgress 1415 WYCKOFF RD e-mail
WALL NJ 07719 .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. ’
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. * Exp. Date
Home Improvement Oos?mﬁok@@.@%%@@% or Exemption Reason (if mnn__omc_mw”wn 938-3010
Federal Emp. ID No. M VO )
B. FIRE PROTECTION CHARACTERISTICS -
. Fuel Storage Tank:
Use Group: Present Proposed
up f x rop Fuel Type: [ }Flammable or [ |} Combustible
Constr. Class: Present Proposed . Capacity .
‘e —
Heating System: [ |New or { [Modification to Existing Fire Alarm System: [ INew or [ ] Existing
or [ ]Conversion or [ ]Replacement [ ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [ 1Gas [ 10it [ [Electric [ 1Solar PP pipe =Y o
£ - [ INew or [ ]Existing
Other . . .
. Location of Main Control Valve:
Location: -

Total Cost of Fire Protection Work $

—472:00—

JOB SUMMARY (Office Use Only)
PLAN REVIEW
lqa.o Plans Required
[ ] Partial -Underslab C:__:mm Approved
_umﬁ\|mz..|.v Approved by: _, -{ -
[ ] Fire Protection Pians Approve

Omﬁmulli Approved by:
Joint Plan Review Required:
{ 1Bldg. { ]Etec. [ ]Plumb. { ]Elev.

SUBCODE APPROVAL for PERMIT
Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE

[ 1CO [ jcCcCO [ 1CA
Date:

Approved by:

INSPECTIONS
Type: . Failure

Dates (Month/Day)
Failure  Approval Initial

Alarm System-s

Suppression Sys.

Standpipe *
Fire Pump

Pre-Eng. System
Mechanical!

Smoke Control

TCO -

Flam/Combust Tanks

Fireplace Venting

Final

Other

UC.C. F140 (rev 12/07) Reorder from OCS Pnnung
609-350-1400

¥ NUMBER [ FEE (Office Use Only)
Flammable/Combustibte Tanks
Alarm Systems "
[ ] System !

[ ] 110v Interconnected ™

[ ] CO Detectors/110v ;.

Alarm Devices (i.e., smoke, heat, pulls.
water/flow) ]
Supervisory Devices (ie., S&umﬂw low/high air)
Signaling Devices (i.e.. horn/strobes, bells)
Other Devices f

TOTAL ;

Suppression Systems

Fire Pump GPM dmum -

Dry Pipe/Alarm Valves .

Pre-action Valves ‘.,

Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems
Wet Chemical- .

Dry Chemical «

CO, Suppression 3
Foam Suppression

FM200 Suppression 4
Other m _

Other Systems L
Kitchen Hood Exhaust m<m63

Smoke Contro! System

Fuel-Fired Appliances [ ] mwmm [10il [ ]Solid , .
Fireplace Venting/Metal OLB;@ - N M w
Other v = ™ ¢ cabir b wyeert

-

e

» Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
! TOTAL FEE $




/10Ct. 1. 20102 108PM.X 73N\JR Home Servicesmm Day/Land Use No. 0225 P. 1@001/001

Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

(732) 262-1027

Subcode Official Review
To: 18 RIVA BLVD BRICK, NJ 08723 CccC:

RE: Plumbing Subcods
Block: 380,21 Let. 1 Qual:

16 RIVA BLVD.
Permit Number. Conlrol Number: C-10-Q03300

Last Submit Date: Monday, September 13, 2010
Date; Monday, Seplember 13, 2010
Dear CARNEY, JOANR,

Your request is hersby denied based upon the following infractions.1- certification not submitted.2-
appliance and connector vent dala required, max input, vent helght, connector vent elzs. -
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Plan Reviewer ' @_
Mark Hlbbard, Subcods Official Hlang Relessed : 7%’&1 ' /U/:Sl
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B0/12/2010 TUE 13:45 FAX 7322622941 Brick Comm Dev/Land Use : oo1/001

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 16 RIVA BLVD BRICK, NJ 08723 ' CC:
RE: Plumbing Subcode
Block: 380.21 Lot: 1 Qual: .
16 RIVA BLVD.

Permit Number, Control Number: C-10-003300
Last Submit Date: Thursday, October 07, 2010

Date: Friday, October 08, 2010 | -

Dear CARNEY, JOAN R,

Your request is hereby denied based upon the following infractibns.
1- chimney certification requires a fire permit application

Sincerely,

Paul Auth, Subcode Official

V%Q/[ 4ol
Semety &

732-Y9- /72 |

Page 1 " *



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 16 RIVA BLVD BRICK, NJ 08723 cc: ko 732/755/’56/@
- Plumbing Subcode ' §

RE  Block.380.21 Lot 1 Qual g/e
C16.RWABLVD, /

Permit Number: Control Number: C-10-003300
. Last Submit Date: Thursday, October 07, 2010

Date: Friday, October 08, 2010

Dear CARNEY, JOAN R,

Your request is hereby denied based upon the following infractions. ' R{%@@Mn
1- chimney certification requires a fire permit application

Sincerely,

Paul Auth , Subcode Official

Page 1



001

44

.

Brick Comm Dev/Land Use
3434
97329383010
10/12 13
00' 16
OK

Kk hhhhhhhhhkhhhhhhkx
*%% FAX TX REPORT ***
TRANSMISSION OK

kkhkhkhhhkhdhkhkhkkkhkkkxkkk

TIME

USAGE T

DESTINATION ADDRESS
PGS.

JOB NO.
PSWD/SUBADDRESS
DESTINATION ID
RESULT

FAX 7322622941
ST.

45

10/12/2010 TUE 13

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 16 RIVA BLVD BRICK, NJ 08723 cc:

RE: Plumbing Subcode
Block: 380.21 Lot: 1 Qual:
16 RIVA BLVD.
Permit Number: Control Number: C-10-003300
Last Submit Date: Thursday, October 07, 2010

Date: Friday, October 08, 2010

Dear CARNEY, JOAN R,
Your request is hereby denied based upon the following infractions.
1- chimney certification requires a fire permit application

Sincerely,

Paut Auth , Subcode Official

Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 16 RIVA BLVD BRICK, NJ 08723 CC:

RE: Plumbing Subcode
@__glock .380. 21-Lotw:I§QuaI:
6 RIVABLVD= §
“Permit Namber,Cantrol Number: C-10-003300
Last Submit Date: Monday, September 13, 2010

Date: Monday, September 13, 2010

Dear CARNEY, JOAN R,

Your request is hereby denied based upon the following infractions.1- certification not submitted.2-
appliance and connector vent data required, max input, vent height, connector vent size.

Sincerely,

Mark Hibbard, Subcode Official

Page 1



09/14/2010 TUE 12:35 FAX 7322622941 Brick Comm Dev/Land Use 001

hhkkkkkkkhkkhkkhkhkkkikkkkk

*%% FAX TX REPORT ***
*********************

TRANSMISSION OK

JOB NO. 3112
DESTINATION ADDRESS 917329383010
PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 09/14 12:34
USAGE T 00'17

PGS. 1

RESULT OK

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 16 RIVABLVD BRICK, NJ 08723 cCc:
'RE: Plumbing Subcode
Block: 380.21 Lot: 1 Qual:
16 RIVA BLVD.

Permit Number: Control Number: C-10-003300
Last Submit Date: Monday, September 13, 2010

Date; Monday, September 13, 2010 P

Dear CARNEY, JOANR,

Your request is hereby denied based upon the following infractions. 1- certification not submitted.2-
appliance and connector vent data required, max input, vent height, connector vent size.

Sincerely,

- Mark Hibbard, Subcode Official



r0ct. 4 2010t 3:55PMax 7:NJR Home ServiceSymm pav/vand Use No. 0195

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 16 RIVA BLVD BRICK, NJ 08723 ce:

Re:  Plumbing Subcode
Block{/ 380.2V19Lot: 1 Qual:
1 RIVABLYD.
Permit Number:-Coritrol Number: C-10-003300
Lasl Submit Date: Monday, Seplember 13, 2010

Date: Monday, September 13, 2010
Dear CARNEY, JOAN R,

Your requesl is hereby denied based upon the following infractions.1- certification not submilted.2-
appllance and conngctor vent data required, mex Input, vent helghi, connector vent slZe.

/’.A/,,/// o
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Sincarely,

© RESUBMIT
Mark Hibbard, Subcods Official A D

BE.

Page 1
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ooz

Brick Comm Dev/Land Use

FAX 7322622941

18

10/07/2010 THU 07

Thkhkhhkkkkkhkkdhihhkhdhhk

**% FAX TX

REPORT ***

dhkkkkkkkkhkhkhkkkhkxhkkk

TRANSMISSION OK

3382

JOB NO.

DESTINATION ADDRESS

PSWD/ SUBADDRESS
DESTINATION ID

97329383010

:18

10/07 07
00' 16

TIME

ST.
USAGE T
PGS.

OK

RESULT

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 16 RIVA BLVD BRICK, NJ 08723 CC:

RE: Plumbing Subcode
Block: 380.21 Lot: 1 Quatl:
16 RIVA BLVD.
Permit Number. Control Number: C-10-003300
Last Submit Date: Monday, October 04, 2010

Date: Tuesday, October 05, 2010

Dear CARNEY, JOAN

The following comments were made during the Plan Review process:

requires :ﬂm\o:w@%ﬂ;\ for both appiances 3" ok for hwh
. . /

Sincerely,

Mark Hibbard, Subcode Official,

Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
- To: 16 RIVA BLVD BRICK, NJ 08723 ) CC:

RE: Plumbing Subcode
Block: 380.21 Lot 1 Qual:
16 RIVABIVD. ]
Permit-Number™ Control Number: C-10-003300
Last Submit Date: Monday, October 04, 2010

Date: Tuesday, October 05, 2010

Dear CARNEY, JOAN

The following comments were made during the Plan Review process:

requires fireichiWrrectly for both appiances 3" ok for hwh

Waw Fkip FEelL )

Sincerely,

Mark Hibbard, Subcode Official

10110

Page 1



CHIM NEY CERTIFICATION
FOR REPLACEMEP\ OF FUEL FIRED EQUIPMENT

BLock _3go -2l ot __ | ' QUALIFICATION CODE _ PERMIT #

WORK SITE ADDRESS SR 1 B VNP XNV

Applicant )\) an ty QG V\le.(\

Certifying Individual Gerald DeToro ! Company NJR Home Services

Address 1415 Wyckoff Rd. Wall NJ 07719
) Street City Stale Zip Code

Tel. (732 ) _919-8172

Check the Appropriate Box
Type of Replacement: )
[ 1 Oilto Gas Conversion [
[ ] GasAppliance Replacement [
[ 1 Oilto Oil Replacement [
[ ] Other A ‘ [
: [
(

Existing Vent/Chimney:

W1 Blabel Vent

L Label Vent

Masonry Chimney — Tile Lined
Flexible Liner

Power Vent/Exhauster

Other

— e,

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS |
CERTIFICATION

For Oil to Gas Conversions: ’
I'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

Oil to Oil or Gas 1o Gas Replacements:
| hereby certify that the existing chimney/verit is free and clear of obstruction. [ further certify that the emsting

chimney/vent is appropriately lined and sized for the appliance being installed.

Signature Date

Ce@ﬂca‘iion Not-Submitted:\ _
I choose not to submit a certification. | understand that | will be required to be present for the inspection to remove

and reinstall the chimney vent connector.

Signature

Date

Direct Vent Appliance:
No certification required:

Signature Date

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

U.C.C.F370 (rev.3/04)’ . S



gt)[-:TcAT’\;I:HQAN:s State Of New ‘Jersey t |
ORPLUMBER'S  New Jersey Office of the Attorney General ‘

LICENSE
‘ Division of Consumer Affairs ‘ !

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

HAS REGISTERED

NJR Home Services
Glenn lLockwood
1415 Wyckoff Road
Wall NJ 07719

FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor |

'13VH00361500

"(ICENSE/REGISTRATION/ICERTIFICATION #

A

-

DIRECTOR

N

-



