Howell Township

Date Issued 5/14/2013
4567 ROUTE 9 NORTH ( 2nd FLOOR) Control Number C-21749
PO BOX 580 . oiamiam
HOWELL, NI 07731 Permit Number 20130118
Permit Issue Date  1/15/2013
certificate Certificate Number 20130118
Construction Code Division
(Certificate of Approval)
Identification

Work Site Locatfon: 8 POPPY LANE Howell Township, NJ

Block: 65 Lot: 16.0% Qual:

Owner in Fee: BRADICICH, DREW & MELISSA
Owner Address: 8 POPPY LANE HOWELL NJ 67731
Telephone:

Contractor 1 800 HEATERS INC.
Address 2 GOURMET LANE UNIT G EDISON NJ 08837
Telephone; (732) 417-0099 Fax: (732)417-0695
License Number or Bullders Registration Number; _13VH05509300 Federal Emp. Mumber: -

36BI01235200

Home Warranty Number:

Type of Warranty Plan: L1 state [ Private

Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Certificate Comments: GE EQUIP.

[ certificate of Occu pancy

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
fssued for minor work, this certificate was based upon what
was visible at the time of inspection.

C} 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.

I:] 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:

Co nst&ﬁticr%ff\i&-iﬁé? |

Date Printed: 5/14/2013 U.G.C. F260 {rev. 08/05)

Maximum Occupancy Load: 0
Description of Work/Use! REP|ACEMENT GAS WATER HEATER

E] Certificate of Clearance - Lead Abatement 5:17

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

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

[ 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.

D Total removal of asbestos hazards in scope of work

[:] Partial or limited time period { years}); see file

D Certificate of Compliance

This serves notice that said potentiafly hazardous equipment
has been instalied and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

Ul 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 cerfificate has an expiration date of;

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

FPage 1
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CHIMNEY VERIFICATION FOR ,
REPLACEMENT OF FUEL-FIRED EQUIPMENT

L

BLOCK . (365 LOT__JbeD QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS e f@f"ﬁy LA JE

Owner in Fee MEL(SSA B LRAD 1 CIEH
Verifying Individual___Leonard Gerardo Gompany _1.800 Heaters Inc
Address __2 Gourmet Lane, Unit G & H Edison NdJ 08837
Street City Slate Zip Code
Tel: (732 ) _970-8074 Fax: (732 ) _417-0695
Check the Appropriate Box(es): el
Type of Replacement. Existing Vent/Chimney: Size
[ ] Oilfo Gas Conversion [ 1 "B"LabelVent ]  Chimney-Interior
[ | GastoOil Conversion [ ] C“L"LabelVent [ ] Chimney-Exterior
[ L] Gas Appliance Replacement [ ] Flexible Liner [ ] Masonry Chimney-Tile Lined
[ 1 Oilto Oil Replacement [ ] PowerVentExhauster 1 |  Masonry Chimney-Unlined
[ ] Other [ ] Other
Type Fuel Type BYU Rating (input/hour)
Appliance 1: _UATER HER{TER. Ol {Gas) Other: 40 o
Appliance 2: 2LENACE (X1 ST/NE Oil (Bas) Other: _ Py
Appliance 3: Oil / Gas / Other:
CHIMNEY LINER

If a chimney liner is being installed, all documentation on the finer must accompany the Permit application.
Manufacturer: Modetl: 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 for the 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 the existing
chimney/vent is appropriately lined and sized for the appliapcefg) being installed and/or remaining.

' Slgnature . Date

Direct Vent{ Appliance:

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

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that 1 will be required to be present for the inspection to remove and
reinstali the chimney vent connecior.

Signature Date

FOR MINOR AND EMRGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICATION.
FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-
TION,
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 {rev. 01/12) To reorder Cafl: 609-390-1400 Allegra Marketing - Print - Mail





