s, Howell Township Date Issued 4/21/2023
9%, 4567 ROUTE 9 NORTH ( 2nd FLOOR) .
4 PO BOX 580 Control Number C-61344
| HOWELL, NJ 07731 Permit Number 20230679
: Certificate Permit Issue Date  3/31/2023
Construction Code Division Certificate Number 20230679
(Certificate of Approval)
Identification

384 ALDRICH ROAD Howell Township, NJ
07731

Work Site Location:

Block: 59 Lot: 1.17 Qual:

Owner in Fee: SUCHECKI, KYLE RAY & HARDEE, TAYLOR
Owner Address: 384 ALDRICH RD HOWELL NJ 07731
Telephone:
Contractor PALMER'S HVAC, LLC
Address 2008 ALLENWOOD ROAD WALL NJ 07719
Telephone: (732) 859-2332 Fax: Federal Emp. Number: ||| N ]I

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: [J state  OJ Private

Use Group: R-5
Maximum Live Load:

0

Description of Work/Use: HEAT PUMP, MINI SPLIT A/C SYSTEM

Certificate Comments:

O 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.

O certificate of Continued Occupancy

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

O 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:

e

Construction Classification:
Maximum Occupancy Load: 0

5B

O 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.

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

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

O Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
O Partial or limited time 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 Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Constyuction Official

atefrinted: 4/21/2023 L. F250 (v 06/05)

Collected By:

Page 1



S9- 417

MECHANICAL INSPECTOR
TECHNICAL SECTION

—
=

VNGO RVIEOM S TRIZCTION
COUE

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

Block rw.% Lot (.17

Work Site Location UM-; \h\\a\.\\r WGF.\*
Benell, WS 03971

nhﬂ v

Qualification Code

//ll\\

wzll, VS 0733

Owner in Fee:

Tel.

3% ,

street

Address g,

Date Received

Control # O i ﬁ.m _ \W r_ .Fd
Date ._mmcma y — W \ ﬁ \U/iﬂv
Permit # MM/U .UIWUA\\\.\_ ﬁw,

C. CERTIFICATION IN LIEU OF OATH

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

D.

L

Sign here:

Print name here: .ah.-\...../\.\ p\ﬁo\«‘u

TECHNICAL SITE DATA

municipality Zip code

. (772 ,68%-2332
e-mail Vt—\&A‘ZJ @ col

Exp. Date &/ No\NQ
r Exemption Reason (if applicable): / S Ale't 2/ 520
FAX: | )

Contractor: .HVD_?« trls BviRe L e
Address 2008 Bl tre o _NGV.\A

brell, vy 27v19
/¥ Be-Contractor License No. or Builder Registration No/2H ¢ £2§% 9 Fe0

Home Improvement

Federal Emp. ID No.

B. MECHANICAL CHARACTERISTICS
Use Group: R-3, R-4 or R-5 (circle one)
Heating System work: [ #fNew or [

Present: Proposed:

] Modification to Existing or [

R-3, R-4 or R-5 (circle one)

]Conversion or [ ]Replacement

Type: [ ] Hydronic [ ] HotAir = Heeit V.\(.W\\.J..S..WW—..*
FuelType: [ 1Gas [ ] Ol [erf Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work § 4,020 . €%
JOB SUMMARY (Office Use Only)
PLA __um_,\_ms_m 7 INSPECTIONS DATES
[ 2 rans e Type: Failure Failure  Approval Initial
[ 1 Mechanical Plans Approved Gas Piping
U&E>uu3<ma by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ ]Elec. [ ]Plum Oil Piping
[ ]Elev. Oil Tank
SUBCODE APP <>¢3_‘ MIT LPG Tank
Date: < Hydronic Piping
Approved by: Fireplace
SUBCODE ROVAL for CERTIFICATE  Chimney Cert. . A4,
A 118 AF° Oter (AJj- ST 4% TS5
ate: e ‘1 1 a0 ;
Approved by: 4 ‘d\_ MR~ \\.ﬂ 44 7 i\ﬁMN

Y

DESCRIPTION OF WORK

S~

LaJuur.:...s a ecT\%.\. 3.r..m..v_.,_l - /%000 BTU

4 A iniforr ettporetur Peesl in fue bospngif
/v 90ve TIS

U.C.C. F145
(rev. 11/09)

/+ f2.v00 BBT¢ L
NO. FIXTURE/EQUIPMENT

FEE (Office Use Only)

Water Heater $

Fuel Qil Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank
LPG Tank
- Fireplace
\ - Other

Iy ‘.J..S..!r_..f
7 - ovdefvor on %
2+ {odoor Hes fs

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §$

TOTAL FEE $ [Qb|

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



ELECTRICAL SUBCODE

_—

:z:,:minczﬂx..nﬁ.mmm n—umn—l_z_o>_l mmn-—-—oz

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

Block 94 Lot .7

Qualification Code

Work Site Location 28H  KLDRICH RD  wiewerl y3 61130

Owner in Fee: a4 mo%ﬁﬂﬁ..r

o (.-

Address 38 HORIWCH RD Hewelh  NJ 0731

Contractor: MPLF,/JF .,.m./llurya.uﬂ Tel. (_X uv.g,..U..I—.v. -s%G

Address A& r.f.i/ r . e-mail e\ e\ e L
F\»D.nd,ﬂi..vb!pl,j 3 OIS 3 Jeloor e

ff.m.ﬂwu,ﬂ Exp. Date .wv\hv4

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

Contractor License No.

Date Received

Control # D\ fﬂ/.uuﬁl_ i

Date Issued i) Wd \nWwIMNU
Permit # .W( MWJHNVOAD.J h)

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

g W, _41#// Tz~ v.ﬂ/ly

ary. SIZE ITEMS
Lighting Fixtures
Receptacles

Switches

FEE (Office Use Only)

Detectors
Light Poles
Motors—Fract. HP

Federal Emp. ID No. FAX: (. )

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as = Utility Co.

Est. Cost of Elec. Work § _2.2O 4 ©0

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved frdugh

it X i Barrier-Free
ate: pproved by: (LA

[ ] Electric Plans Approved
Date:

Temp. Serv. /

Approved by:

Joint Plan Review Required:
[ 1Bldg. [ ]Pilumb. [ ]Fire. [ ]Elew.

SUBCODE >nvﬁ<ﬂf£mm§
-
Date: - e /

Approved by:

inal

/ .
\.. Barrier-Free

mp. Cut-in-Card Date Issued

A
O_MB. Final Cut-in-Card Date Issued
Annual Pool Inspection ———
\

SUBCODE APPROVAL for CERT,
| 100 1 Jego, |
Date: ! g ..@

7
Approved by:

Date of Grounding and Bonding
Certification /'

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of re
the work listed on this application.

Appli Anf's Signature/Contractor's Seal and Signature
1...._nm:wma Elec. Contractor [ ] Certifd Fandscape Irrigation Cont'r [ ] Exempt Applicant

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with 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 \ il

HP Garbage Disposal _<$‘ W\/% ﬁ&ﬁ“

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

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

d am authorized to make this application and perform

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

il

Administrative Surcharge $ & &

Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE §

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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