Howell Township

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

HOWELL, NJ 07731

Date Issued 9/26/2013
Control Number C-19609
Permit Number 20120832

Permit Issue Date  4/25/2012

Certificate Certificate Number 20120832
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 20 ALEC DRIVE , N3 Block: 237.20 Lot: 34 Qual:  C1000
Qwner in Fee: CORRAD

Owner Address: 20 ALEC DRIVE HOWELL NJ Q7731

Telephone:; _

Contractor A.). PERRI Inc
Address 1138 PINE BROOK ROAD TINTON FALLS N3 07724
Telephone; (732) 747-3131 Fax: (732) 982-8715

License Number or Buitders Registration Number:

36B101256600
13VHO0346300 132968

Federal Emp. Number: _

Home Warranty Number:

D State

Type of Warranly Plan: E} Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: pEp| ACEMENT FURNACE

Certificate Comments;

B Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersay 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 visibie at the time of inspection.

[:3 Certificate of Continued Occupancy

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

0 Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Madmum Qccupancy Load: 0

E] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, iead
abatement was performed as per NJAC5:17 to the following
extent.

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

E:] Partial or fimited time period ( years), see file

[3 Certificate of Clearance - Asbestos Abatement

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

(] Totat removal of asbestos hazards in scope of work

[:l Partial or limited fime period ( years); see file

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

New Jersey Uniform Construction Cede and is approved for use
unti

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Conawion@ci !W

Date Printed: 8/26/2013 U.C.C. F260 ({rev. 08/05)

Check Number;
Collected By:
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A, _Umzdm_nbdoZ|>wu_u_:_n>zﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>E.»£=Lj‘ DIG NO: 1-800-272-1000.

Va $HIN

Block __c2. % hiedld Lot Qualification Code
el Dy

Work Site Location Umw

HrouseAl G134

Qwner in Fee:

Date Received L - nw. W.\\ m wa/

crernes A TOT
Permit # ﬁw Q \ % MWAW

C, CERTIFICATION M LIEU OF0ATH
i hereby certify that i am the %\vj
to make Miis appiication. =" Lo

>ulv_mnmnw.m Signature/Conracio
[ & Certified Contractor [ 1 ExemptApplicant

nd am authorized

Oacrad

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

repate 9as Ryynace

Water Supply Source
Method of Alarm/Suppression System Supervision

Tel.
Address
street . zip code

Contractor; __A.J. Perri, Ing. (_F32 ) 982-8700
Address 1138 Pine Brock Road a.mail

Tinton Falls, NJ 07724
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 Contractor Registration No. or Exemption Reason {if applicabie):
Federal Emp. 1D No. FAX: (_ 732 )
B. FIRE PROTECTION CHARACTERISTICS

Proposed -

982-8715

Fuel Storage Tank:
Fuel Type: [ ] Flammable or |
Capacity

Use Group:  Present

Constr, Ciass: Present e Proposed

Heating System: | |New or [ ]Modification to Existing  Fire Alarm System: [ INew or |

or [ 1Conversion or | mmu Replacement  |acation of Panel:

] Combustible

] Existing

Fire Suppression/Standpipe System:

(Wi Gas { 101l [ 1Electric [ 1Solar

i ] oter

Fuel Type:
ue e [ INew or [ ]Existing

Location of Main Condrol Valve:

Location:

Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only} INSPECTIONS Dates (Month/Day}
Type: Failure Failure  Approval Initial
Alarm System
- Suppression Sys.
mwm:%ﬁm e
SuUBCO
Date: o .
Approved by: NM Flam/Combust Tanks
SUBCODE APP momxjﬂ_ﬂ.ﬂtm Fireplace Venting v,
( 10O \\H\\m G N I v/
Date: L .~ CTAML
Approved by ¥ £ N

NUMBER FEE (Office Use Only}
Flammable/Combustible Tanks

_n_mzm w<m»m§m

8< _:ﬂm on moﬂma

Adarm Um cas (1.e. mgo
water/flow)
Supervisory Devices {i.e., tampers, low/high air)

Signaling Devices (i.e., horrysirobes, bells)
Cther Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Bry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FMZ00 Suppressicn

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired .pn_u__m:omm wﬁ mmm [ 10 [ ] Sold i
Fireplace YEn#ng
Other

AJ 023 Rev 05 10



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTIORS, NOTIFY THIS OFFICE. CALL .ﬁﬁﬂ.« DIG NO: 1-800-272-1000. a

Block \W}w- w Qualificatio

Work Site Location

-

ode

N
[N~ ]
(D

o ents) / ]

a4

2ip code

) 689-6488

Owner in Fee:

Tel.

Address

SO,
street
MICHAEL J. PERRI

9 JOHNSON STREET
MONMOUTH BEACH, NJ 07750

(AN
sunkcipality

T/A  AJ PERRA, INC. el (732

Contractor:

Address

e-mail

12566

Centractor License No. Exp. Date

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

Federal Emp. ID No. Fax. {732

B. PLUMBING CHARACTERISTICS
Use Group Present

y  982-8715

Proposed

Public Sewer
Public Water

LoD

Private Sepiic
Private Well

Building Sewer Size
Water Service Size
Est. Cost of v_::_c_:m Work m

5

|

2559

D, TECHNICALSITE DATA

.Lz 3 < - (H

ﬂ Date Received

Control # m« -

Date issued
Permit #

20120

(707

522

(20

DESCRIPTION OF WORK

\aCe aas mnea

ﬂ'..vw
i,

{ €.

C. CERTIFICATION iN UEU OF QATH

| hereby certify that 1 am the (agent of) owner of recor
perform the work listed on this appiication.

Agpplicant

[ ] Licensed Piumbing Contractor [ ] Exemnpt Applicant

FIXTURE/EQUIPMENT

Water Closet
Urinai/Bidet

Bath Tub

Lavatory

Shower

Ficor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

L.PGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks
Cther M u...w
Other .

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Gnly)
§

YA A

LCL FI30 {rev. 12/07)

internat version

AJ 0208 Aev 09 11




mrmﬂﬁmﬁﬂbr

§ TECHNICAL SECTION

SUBCODE

A, ~0m24.w_n>q_02i>ﬁ_ur_0>2.m COMPLETE ALL APPLICABLE _ZﬂOmwsb.:OZ Sfmz CHANGING

CONTRACTQRS, NOTIEY THIS OFFICE. CALL g_ﬂ@a&zo 1-800-272-1000.

Block X d Lot

Qualification Code

Work Site Location ﬁww el Oy

12559

D, TECHNICAL SITE DATA

Date Received ﬂ!_ ; M,. M‘&! ~nW/

Control

Date _mmcma

(4]
) 0120852

DESCRIPTION OF WORK

fep\ace aas L5enG e

T e =
HrDLLEAN SRR
Owner in Fee: Loveao
L
o - e
Address Sng [EAN MMSHV.MN,V aTy.
street municipality g code
Contractor. __BCLE Inc. Tel. (_732 1982-8700 _—
Address g Ellis Court e-mail
Monmouth Beach, NJ 07750
Contractor License No. _ Electric License # 7654 Exp. Date o
Heme Improvement Contractor Registration No. or Exemption Reason (if applicable): —
Federal Emp. ID No. Fax: { 732 ) 8B2-8715
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed
[ 1 PolefPad # I [ 1 Temporary [ ] Other
Building Occupied as . Utility Co.
v+ §om
Est Cost of Elec. Work $ VOl
JOB SUMBMARY (Office Use Only) R
PLAN IEW INSPECTIONS Dates (Monih/Day)
o Plans Required Type: Failure Failure Approval Initial
" Partial -Underslab Utilities Approved  Rough
Date: Approved by: Barrier-Free
Trench
Electric Plans Approved Temp. Serv. —
Date: . Approved by Constr. Serv.
Joint Plan Review Reguired: TCO -
[ 1Bidg. [ 1Plumb. [ ]Fire. [ }Hev
i 4 £
SUBCODE >Euxo<>r for PE @\_‘: Einal ,WL AT _—
Date: \ Barrier-Free -
Approved by: JR—
W Temp. Cuttin-Card Date lssued
mcmooom APPROVAL for %m_ﬁ SCATE o = Cukin-Card Date Issued e
1 co ML\\H \Ob Annual Pool Ins i M
. pection
Um‘wm W@: i

Approved by:

C. CERTIFICATION IN LIEU OF OAT

| hereby certify that | am the (agent ofjjowpe : .w [ecosd-ape-am mcﬁ:ozmmm to make this application and perform

the work listed on this application.

i ateYof Grounding and Bonding
M #  Cerjification

) >uu:nm3“m mﬁ:ﬂi@.&.. fractor's Seal and Signature
H Censed Elec. Contractor [ ] Certifd Landscape irrigation Conf't [ ] Exempt Applicant

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Comrmunications Points
Alarm DBevices/FA.C. Panel

TOTAL NUMBERS

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

KW Elec. Water Healsr

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AME Mator Contrel Center

x<< m_mn w_@:\och_:m _,_@E
£ b S 4 ;

Administrative Surcharge w

Minimum Fee $ iii'Lnl \\

State Permit Surcharge Fee §
TOTAL FEE 3

FEE (Office Use Only)

g2

AJO19A 410



