From: Lidia Pereira

To: Christina Johnson

Subject: OPRA request - 8 Magnolia Ave Block:82 Lot: 9, mc#491
Date: Wednesday, July 12, 2023 12:00:42 PM
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Lidia Pereira

Deputy Municipal Registrar/Keyboard Clerk
Municipal Clerk Office

Hazlet Township

1766 Union Avenue

Hazlet NJ 07730

(732) 217-8688

From: Amy Burr Esg. <XXXXXXXXXXXXXXXXXXXXXXXXKXXX (@ XXXXXXXX. XXXXKXXXXKX XXX >
Sent: Monday, July 10, 2023 9:37:15 AM

To: Mary Lynch <xXXXXX (@ XXXXXXXX.XXX_>

Subject: OPRA request - 8 Magnolia Ave Block:82 Lot: 9

Dear Hazlet Township,

This is a request for public records made under OPRA and the common law right of access. | am not
required to fill out an official form. Please acknowledge receipt of this message.
Records requested:
Open & closed permits
Variance Applications
Violation Notices

Yours faithfully,
Amy P. Burr, Esq
20 Bingham Ave, Suite A


mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxx@xxxxxxxx.xxx
mailto:xxxxxxxxxxxxxxxxxxxxxxxxxxx@xxxxxxxx.xxxxxxxxxxx.xxx
mailto:xxxxxx@xxxxxxxx.xxx





Rumson, N.J. 07760
732-741-1435

Please deliver records electronically via email to the below UNIQUE address for all replies to this
request:
XXXXKXXXXKXXKXKXXKXKKXKXKKK (B XXXXXKXK  XKXXKXXXXKX XXX

IS XXXXXX @ XxXXXXXXX.XXX_the wrong address for OPRA requests to Hazlet Township? If so, please

contact us using this form:

https://linkprotect.cudasvc.com/url?

a=https%3a%2f%2fopramachine.com%2fchange request%2fnew%3fbody%3dhazlet township&c=E
1,P8QFFiIJAQMLIOOtAOhCTcOCescRUFgIF x13TYrBTMmQBgGhb1xGjKFkT4LsLEQ4gyZz6Xhi7w_ryZX6g
mMGLYNbXg5DqtoM1GZ-ZQF22nRWvI-y7C_bQUDPZd&typo=1

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

https://linkprotect.cudasvc.com/url?
a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,nGfZSkdcOXAsDQueq2PpS9HhzSCTg
n1sXKVixQVIXDQVck9Rpa43mgpeuesg9a3SNBrnVCQARbbpC8t6G-cJY5boEHBIy-
1HIlySw_gwaOdhWC&typo=1

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?

a=https%3a%2f%2fopramachine.com%2frequest%2f8 magnolia_ave block82 lot 9&c=F,1,mZJ2dk
AcrdD_wltm-

AQT7UdcIim_na8HpWax0C8RuSc6c0294Qi7RZceD74cRYQtcMWKTriJOrheRxlJUmr4 0j290HPT7CQW
8pAilrcukb 712hRqizD4&typo=1

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from
your organisation's website.
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?2 LOT C’\

BLOCK QUALIFICATION CODE

YRR

ADDRESS (SITE) QZM‘, Uolia AV eeamimno. 320/9/@;

V. FEE SUMMARY (for office use only) Update Update
(=== CONSTRUCTION PERMIT | : s R
@ 2. Electrical -~ o D
APPLICATION oA | @ e Protctor e
Applicant Completes: Sections |, Il, lll (optional), IV, VI, and VI C’}(W‘: 5. Elevator Devices
6. Subtotal
|. IDENTIFICATION .
1. Proposed Work Site at: %7' /’V\ C\.ci\ )= [« /"\" le- U’ ./j 7. Less 20% for State Plan Review $
~ender j{ - 8. Subtotal $ -
1"2. Name of Owner in Fee: I(A” R A 4" RV 9. State Permit Surcharge Fee 2>~
Tl ( e-mail ?- gugtot?‘o — —
- ) . Cert. of Occupancy
Address %3, v U‘;- KP ANShR. € 12. Other L f e
street municipality . 2lp code 7
3. Ownership in Fee: * Public Private ; 13. TOTAL s
4. Principal Contractor: . e Tl ) VI. BUILDING/SITE CHARACTERISTICS Toffice use only)
Address _._ED. 12 ‘ e-mail 1. Number of Stories
(_/’ AT [)u 4_&’ /‘JJ 9773 K 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure ~ cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load //
5. Architect or Engineer Contact g Max. Octfu;.)ancy L?a.d —
Address e-mail - f Industrlal/lfed Bglldlng: State Approved HUD -
Tel. ( ) FaX: ( ) 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft
Tel. ) FAX: ( ) 12. Wetlands yes no
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE —
O Minor Work O New Building O Addition O Demolition A. RESIDENTIAL (primary use) (3
O Repair [J Alteration [J Renovation O Reconstruction 1. State Specific Use: . 3
O Asbestos Abat. -Subch. 8 O Lead Hazard Abatement (O Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY Ontional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
) S G
O Building Gained, Rental
. ZpS ‘ : Lost, Sale S G
O Electrical (—(QOO 71;-'?%1 R H Lost, Rentat
O Plumbing PN oy 2 [T B. NON-RESIDENTIAL (primaryuse)
4 1. State Specific Use:
0] Fire Protection 2. Use Group, Proposed: ____
3. Change in Use Group, Indicate Present:
O Elevator i PP C. MIXED USE -List secondary use(s):
TOTAL COST e { v nae <, /)LU fs ‘C/( c"( < (CC. D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY O THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems

1. O Partial Releases
2. O Prototype Processing

Dumbwaiters/Moving Walks 5.
2.0 High Pressure Boilers
3.0 Pressure Vessels

Cross-Connections/Backflow Preventers
6.] Hazardous Uses/Places of Assembly
7.0 Sprinklers/StandRipe_s o

8.0 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks
10. 0 Swimming Pools, Spas and Hot Tubs
11. 0 LPGas Tanks

12.0 Fire Alarm




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 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 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:
C1. () Building C.2. ( ) Fire Protection

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

| understand that if of the above state ts are willffify false, | am subject to punishment.
Signature ( QAAr— Date é s U g C_)—;____

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

| 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.

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

() Check if contractor.

Agent Name

Address

Telephone ( )

Signature

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

To reorder call: OCS Printing - A Member of the Allegra Network (609) 390-1400 - or order online @ www.AllegraMarmora.com U.C.C. £1002 (rev 5/2007)



OFFICE DATE RECEIVED

| Co/ o< (> %,L

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
ACI:'PET:(")(\{:?IS_? APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
) Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date

O Zoning Officer l >< l \/ >.< \></ ><
O Planning Board >< ><
O Zoning Board \%\/‘IXI >< ><
O Sewer Authority >< ><
O water Authority >< ><
O Police Department >< >—< >< ><
O Health Department ]>< >—<
O Soil Conservation
0 N.J. Department of >< >< /<

Community Affairs
0 N.J. Department of -

Transportati

portation .

0 N.J. Department of >< ><

Environmental Protection . —_ _y .
[ Utility Dig No. ></ >< — I b ><
O
O

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard __

Fire Protection As Built Elevation Cert.

Mechanical e Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance No.__

O Certificate of Occupancy No.

O Certificate of Approval No.

O Lead Abatement Clearance Certificate No.

To reorder call: OCS Printing - A Member of the Alleara Network {6091 390-1400 - or ortieronline @ www AllearaMarmnres ram




L Masine (1
ELECTRICAL SUBCODE

| TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORSy NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C(/ QZ;,
Block Lot = S Qualification Code

ummNM ccmml.cnun

Y, A licant sign/Contractor
Work Site Location 8 //4{, G-A) 3 ///‘? /V;r.c. pp g
sign and seal here;
I‘J.i‘/ﬁ"a. L i( £ /\/ 7. o )
- rint name here:
Owner in Fee: 75120 A e Ard na

C CERTIFICATION IN LIEU OF OATH

‘hereby certify that | am the (agent of) owner of record and am au;horized to make this
plication and perform the work ligted on thls pplication.

Co/ D& D
= “L'/LL"V
7/3/r—
P 1027/

Date Received
Control #

Date Issued
Permit #

Dlozs it ]
/\/ﬂ(nua < ‘

LR

{ @

[+Ticensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r -[ ] Exempt Applicant
.D. TECHNICAL SITE DATA

& <!
Address L /

Tel (—+emau Tanta lonmn 2d ) \sehron remme
) { & (e /'(:’ﬂ/u..‘\?é i3 ;,’&/ A brrad

DESCRIPTION OF WORK:
f/‘/;;’l// // ,,7\/ o

&l goaie. KV ows , & DoV

g‘z&aw( //3‘ -_AC"“/:/C-"@{-«'

municipality
Contractor: /(-&é /(A &u :7 l{ L/ M{a

" Light Poles

FEE (Office Use Only)

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Motors —Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FAC. 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

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec Slgn/OutIlne Light
LJ»\D TviawPe

QTY. , SIZE
Address w36 v A
v ML 03¢ 2
Contractor License No. ___72. 94 Y. Exp. Date AN Res.S 7S
Home !mprovement Contractor Registration No. or Exemption Reason (if applicable): E—
PR ~ P < o o, —
Federal Emp. IDNo. X R 2 (% A5 25 Fax: (Gedn s@2s287
B. ELECTRICAL CHARACTERISTICS ‘ Z ?‘ i 2 o —
Use Group Present Proposéd \\
[ } Pole/Pad # oo — [ ] Temporary [ ] Other —
Building Occupied as . y Utility Co. —
Est. Cost of Elec. Work $ 5’6!1, . a j_d
JOB SUMMARY (Office Use Only)
I I No Plans Hequued? ‘;L’I_)\ p\M Type: Failure Fa”ﬂ A prova
[ ] Partial Underslab Utilities Approved Rough
Date: A‘ dby: Barrier-Free
ate: pprove .y. Trench e e
[ ] Electric Plans Approved Temp. Serv. e
Date: ___Approved by: ___ Constr. Serv. —'""_[ “—’ -
Joint Plan Review Required TCco .
oint Plan Review Required:
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. O’
Service _ - T
SUBCODE APPFIOVAL for PERMIT inal . - jX o
Date: Barrier-Free — e e
Approved by: } Vi oof
A emp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERT/FICA Final.Cut-jp-Card Date Issued. -_
[ 1CO [ LECo . JO,
Date: ———— ———
’ j Sgim
Approved by: ___ ' ] 4 i /]

U.C.C. F120 {rev. 11/08)

{609} 390-{400

To reorder call: ALLEGRA
Marketing * Print * Mail

Administrative Surcharge $ ____ 39@__
Minimum Fee $
State Permit Surcharge Fee § .

TOTALFEE $




Elannlal Date (ssued 71/3/9’
~ (E=S|CONSTRUCTION === 75/

/- aSEIPERMIT “
AT!ON Block - . t 7 Qualification Code’ 3 \ \ (N
4iocaion ..l MAg leuq AJQ Contractor AT ~SINA—
N"\.\ /",[[n Fos . /AAA -i‘ K‘Q Viand p vy rU/qKL) .
o @A o @a PN 0115 1. No. or Bidrs. Reg. No.
Tel__{ _
la hasally granted penmission W perform tha futlowing worl: _ | PAYMENTS (Offica Use Osiy)
I ] BULDING {ﬁ PLUMBING {1 LEAD HAZARDABATEMENT | Building .l .
(] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION VI , | Erectica 7€)
{ ] ELEVATOR DEVICES [ ] Assgiisros ABAT)EMENT [ ] OTHER LelafoaN o, hbing YA
{Subchapter & unly, Q Q i (7 E%m?m{ocﬁm’
DESCR‘PTION OF WQRK M it . > C)’:Q A <— Elevator Davices.
\ Sl ‘D‘U/Ejj} vy 2 0.0 Ottier 3
3 !; b 1,@ G ,_¢€ '/L*;" DCA ks Permit Fee | ém
o Cut. of Occuspancy .
NOTE: ¥ consfruction doss not commence within one {1} yaar of daie of lssuarics, or Other ;
Hmnﬂrﬁd@nmhapﬂﬁowm&)m this pamt ts void, ot ‘tt‘t‘gj—
Estmated 72) 7_ 2- Chack No, [ OO
A - / <=Q Cash 7 .
oste ' Collected by ... S
RONALD MARYAK ACTING CONSTRUCTION OFFICIAL - % e
WAC, F120 {rae, GU04) ’
1 WHITE~INSPECTOR 2 CARARY~OFFICE 3 PINKSTAN ASSESSOR 4 GOLD-APPLICANT

Faor rearder cail: (089 330-1408  Allegra Marketing « Print » Mail fcrmnr’r

QCS Printing) or order on the website: www. AllegraMarmera.com
To reorder cali: OCS Printing - A Member of the Allegra Network (603) 390

400 - or order online @ www AllegraMarmora.com



Date Received [
Control # R ‘ g

] ELECTR'CAL SUBCODE Dgp__a__lssued
2 § TECHNICAL SECTION .
A IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTOHS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. TR «
lifi C
Block ¥ Qualification Code _______.e Applicant SIgn/Contractor
A T

Work Site Location _ sign and seal here:

)

Print name here: 4o

Lo N
T r A

[ )-Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICALSITE DATA o

4 TR - g T PR et
AR DESCRIPTION OF WORK:  F ronme 47 ¥ e ot 005
zipcode » .o K L Lo .
ooy R B in :'w,. o ot et
‘ 2, ; -
Contractor: SZE  TEMS FEE (Office Use Only)
Address ..~ A o0

s ; -
Contractor License No. Exp. Date _.774st Pt S

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

Federal Emp. ID No. _ % J. <=

; FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # o [ ] Temporary [ ] Other
Building Occupied as — - Utility Co.
Est. Cost of Elec. Work § _ £~ S L L
JOB SUMMARY (Office Use Only)
PLAN' REVIEW INSPECTIONS Dates (Month/Day)
[’(A‘I]:NO Plans Required-’jf ‘::" o i“ 2 ?‘f Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved ROUgh
) ) Barrier-Free
Date:________ Approved by: — Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approvedby: _____ __ Constr. Serv.
) . . TCO

Joint Plan Review Required: Other
[ )Bidg. [ JPlumb. [ ]Fire. [ ]Elev.

Service
SUBCODE APPROVAL for,PERMIT {Final
Date: ! . b .. Barrier-Free

¢

Approved by: {s v

fr i 4t A w

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ ] CCO [ ] CA

Date:
Approved by:

Date of Grounding and Bonding
Certification

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS $ P
Pool Permit/with UW Lights
Storable Poo!/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surtace 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 Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

il E

U.C.C. F120 (rev. 11/09)

To reorder call: ALLEGRA
Marketing - Print« Mail

(609)390-1400

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee § ___
TOTALFEE $




PLUMBING SUBCODE
TECHNICAL SECTION

LOENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

AW SEROLY

Block
Work Site Location

.ONTRACTORS QOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot Y A
¢ Mmaddo Vi AVO -

Qualification Code

Owner in Fee ¥ .

Address (J«a t& I

Gz, NQATTTIY

Tel (
Contractor

lD'* A .H“e-d"n\'f, s

Date Received
Controf #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

Cel elpz LN

Address

173 dindhan’ G ey

J— e
Tel (.

Contractor License No.

FAX ( 23727

323345 %

Federal Emp. No.

R23106 £ 6>

B. PLUMBING CHARACTERISTICS

TZT‘ Proposed Izr

Use Group Present
Building Sewer Size . Public Sewer __ Private Septic __
Water Service Size __ Public Water Private Well
Est. Cost of Plumbing Work  $ @ SO
JOB SUMMARY (Office Use Only) Dates (Month/Da
PLAN REVIEW INSPECTIONS ‘ es ( nooo
. Failure Failure  Approval Initial
[ ] No Plans Required Type:
Joint Pian Review Required: Slab
Rough
[ ] Buiding [ ] Electric oug
Fi El tor Vater
[ ] Fire - [ ] Eleva Sewer
{1 Pluri\gri'»g'f’ians Approved Fixtures
! | T gei
Gas Equipment —_— %
Gas Piping _— -E,L‘L
LPGas Tank

{1co EJZCC[]CA

Date: ?x )b Il 4 Solar

Approved by: .g’ ( zl M}é F\..T_CO
J U

Fuel Oil Piping

—FaC

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of) owner of record and am authorized
to ma lhieg\app(%atm\and perform the work listed on this application.

L g

Applicant’s Signature/Contractor's Seal and Signature

[ ] Licensed Plumbing Contractor

[

] Exempt Applicant

R ERRERERREE RN

U.C.C.F130
(rev 01/04)

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

LPGas Tank

Steam Boiler

Hot Water Boiier
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other QE{QM’&E_,
other HVA & SvyS5 424

Co (2% (>
B
7/3/1 ‘
G015~ 027

FEE (Office Use Only)
L ——

— e

Administrative Surcharge $ _
Minimum Fee $

State Permit Surcharge Fee $ __36_?'
TOTAL FEE $ —

1 Whte = Inspector Copy
3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = ApplicantCopy



Date Received

C Control #
PLUMBING SUBCODE
gised TECHNICAL SECTION pate losued R
JENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.) - o T
.)NTRACT}O”_'RS!&T‘NOTIFY THIS OFFICE. CALL }ﬂJ\TILITY DIG NO: 1-800-272-1000. e g e NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block PRI Lot __:im Qualification Code _—_~ - * ¢ - o Water Closet $
Work Site Location [ L ST N U S ——— Urinal/Bidet
——— Bath Tub
Owner in Fee_ A - o Lavatory
Address __{ il a5 B TE RS DU o W e 6 e Shower
" Floor Drain
o I ~ sk
Contractor R Y I I TS e Dishwasher
Address - ‘ TN Drinking Fountain
Ty sl ) - Washing Machine
Tel ( FAX ( 705y _jlo i ol i Hose Bibb
Contractor License No. — —— —_ Water Heater
Federal Emp. No. D e D piy B . Fuel Oil Piping
B. PLUMBING CHARACTERISTICS —_— Gas Piping
LPGas Tank
Use Group Present —
Building Sewer Size ______ PublicSewer _________ Private Septic — Steam Boiler
Water Service Size __ PublicWwater_________ Private Well — Hot Water Boiler
Est. Cost of Plumbing Work ~ $ LN — Sewer Pump
— Interceptor/Separator
JISLi:l.’;ﬂEA\I\;IEF\'\;VY (Office Use Only) INSPECTIONS | Dat'es (Month/Day) ) I Zackﬁlow Preventer
Failure Failure  Approval Initial —— reasetrap
[ ] NoPlans Required Type: Sewer Connection
Joint Plan Review Required: Slab e Water Service Connection
[ } Buiding [ ] Electric s\;‘:z:’ Stacks __
[ 1 Fre [ ] Elevator Sewer i Other l"‘* VMg ' _
[ 1 Plurpbirig Plans Approved Fixtures . Other il <% o.. e
Date: .2 ) . Gas Equipment
Approved bv) . ;Jf Gas Piping Administrative Surcharge $
SUBCODE,APPROVAL LPGas Tank State perri SM‘”:””’“ Eee z -
o pin ate Permit Surcharge Fee & —— oo e
E)at]e: o il [ b gggron oo TOTALFEE § .2 ™0 &
Approved by: TCO
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to makg this“applipatvjdnvrand perform the work listed on this application.
M e
Applicant's Signature/Contractor's Seal and Signature UCC.F130 1 White= InspedorCopy 2 Canaty=OficeCopy

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant {rev. 01/04) 3 Pink = Office Copy 4 Gold = Appiicant Copy



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

SN,

BLock 22~ Lot 9 auauricationcooe SV permiT# @05& oY

WORK SITE ADDRESS__ 3 Mp6rsalea Al - o
Ownerin Fee . M? - keonar & N T o

Verifying Individual _ 4 chavd Gosgani Company M i—@‘fTh'} Ay (&(Lif‘?{)hfﬁ}?
Addess (13 Lindham Way  Frades " pF | 47708

! . City ' State. ' ZipCode
o I Fax (772) &b ~495% |

Check the Appropriate Box(es): )

Type of Replacement: Existing Vent/Chimney: Size &

I '] OQilto Gas Conversion [ 7] "B"Label Vent [ 1 Chimney-interior

[ Gas to Qil Conversion ] I__abel \/ent [ ] Chimney-Exterior

[ v] Gas Appliance Replacement [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined

[ ] OQilto Oil Replacement [ ] PowerVent/Exhauster [ |  Masonry Chimney-Unlined

[ ] Other B [ /] Other Jinll(fcll Suoke
Type ‘Fuel Type BTU Rating (input/hour)

Appliance 1: Fvrnag il /Other, CEAS F6 ,oev

Appliance 2: Weter W ader Qil/Gas/ Other__(=4 3 38 otw

Appliance 3: Oit / Gas / Other___

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Pennit application.

Manufacturer: Model: : UL Listing:

Material of Liner;  Stainless Steel _ Aluminum

Size of Appliance Vent: Size of Liner: Height of Chimney: ____
Length of Connector: Vent Connector Rise:

How does the appliance vent? . .[ . ] Natural Draft [ ]Fan-assisted { ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS .
For Qil or Coal to Gas Conversions:

| have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized forthe appliance(s) being installed.

Signature Date
Oil to Oil or Gas to Gas Replacements or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that thé existing
chimney/vent is appropriately lined and sized for the applif,ti(g()‘ being installed and/or remaining.

A
tate '

Direct Vent Appliance: Signature

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
sreinstall the chimney vent connector

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE.CODE OFFICIAL PRIOR TO FINAL
INSPECTION. !
All applicable information requested on this form must be supplied.
This fonm may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12) . ‘ ’

- R E e -



No Closed Permits on File
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