..w .,! N\ F
2 7-0
BLOCK MM : Dw . LoT \‘M ul QUALIFICATION CODE ADDRESS (SITE) S [ \Qﬂ 7] \%.-VM b\ eet" PERMIT NO. % / \u/|
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
APPLICATIO . S w
A
r%\ Applicant Completes: Sections |, I, lll (optional), IV, VI, and VII
cﬁ) |. IDENTIFICATION
uw./ 1. Proposed Work Site at: .Mw_f ﬁﬁﬁl M,?ﬂl\
J 2. Name of Owner in Fee: F
Tek. Aﬁl e-mail _ . .} Cert. of Occupancy
Address ee t Aievsidast 05075 | ’ Other
strent municipkty \ zip code 13. TOTAL $
3. Owi hip in Fee: Publi Privat
e -y e V1. BUILDING/SITE CHARACTERISTICS (office use ont
4. Principal Contractor: aTEleah Tel. ( ) M n:_._..”mqw__mmsnom -
wentra ectrical 00 Ine. . Height of Structure 3
Address e-mail
3. Area - Largest FI . ft.
License No. OR, if new home, m.m_mmqm&..ﬂ& Avenue Exp. Date oSt U0 . ft
E.:.mam»g: NJ 8§ 4. New Building Area sq. ft. &
Federal Employee No. FAX: n ) 5. Volume of New Structure cu. ft.
i i 6. Construction Classification
5. Architect or Engineer %aag 7. Total Land Area Disturbed sq. fi.
Address e-mail 8. Flood Hazard Zone __
Tel. ¢ ) FAX: ( } 9. Base Flood Elevation ft.
L 10. Wetlands vyes z
6. Responsible Person in Charge once Work has Begun K, ¥ (445 h_nrm no
Te. (§5L ) FI15-%822 FAX: (55C ) ¥25-coec 2 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
il. PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re ]| VHl- DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Recd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [ a. Repair %.ﬁ 3. Change in Use Group, Indicate Former:
b,
. Renovation - - .@Vu . . . E
— 4. No., of dwelling units:  All Units  restricte

[] d. Reconstruction

5. [] Fire Protection

Before Construction

6. [ Plumbing

After Construction

7. AElectrical g25.92

21509

2]

8. [0 Elevator Devices

Net Gain or Loss

B. NON-RESIDENTIAL

G

9. [] Asbestos Abat. Subch. 8

1. State Specific Use:

10. [] Lead Hazand Abatermnent

11. [7] Demolition

2. Use Group:

o
43

TOTAL COSTS

3. Change in Use Group, indicate Former:

Ill. DO YOU WANT:
1. L] Partial Releases

(optional}) —

4. U Refrigeration Systems
5 [O Cross-Connections/Backflow Preventers

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [ Elevators/Escalators/Lifts/
Dumbwaiters/Movina Walks

8.[J Smoke Control Systems in Open Wells
9. "lUnderaround Storaae Tanks



r;, e AT

=T

Township of Riverside
P.O. Box 188
Riverside, NJ 0B075
(609} 461-8552

ﬁ PERMIT UPDATE &5

Permit # 0@- Q~Qo~. -A=

Date Permit Issued

%\&u&

IDENTIFICATION  Biock Aot B Lot 2
Work Site Location ..\.m i uﬁ_] A it Contractor ET ) Lt 8 2
fini A2 i = .\_\ .m_o. Fih Address I.buk{L. it ¥ oA R ey i =
Owner in Fee _{4i.{ .I¢|.rrqx g = E R ¥
Address e —~ . i Tele Ablhsvjlm..w IR LA
...rl.ﬂh_mb_.}.li.. . : Lic. No. or Bidrs. Reg No fLi0n /1 s
Tele. { ) __ Federal Emp. No. _< 4 - °J el p 55 s

or Sociai Security No

is hereby granted permission to perform the following work:
{ ] BUILDING [ ] PLUMBING [ | OTHER

[ WELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

-

DESCRIPTION OF WORK: /4 ¢ Y S

Estimated Cost of Work §

1460

CONSTRUCTION O_n_u_o_ﬁ._/

e
U.CC Form F-1908B

PAYMENTS (Office Use Only)
Building

Elmeire s ML

Plumbing
Fire Protection

Elevator Devices _

Other |.__I.Du_ —_— e

DCA Training Fee
Cen. of Occ

Other ____

._.onm_|M\«.
Check No
Cash —

Collected By: A5 J |

by —

1 WHITE— INSPECTOR COPY 2 GANARY- OFFICE COFY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT coev




\ el 54, -09

Date Received %\mﬁ\sw
__N@HHQHE el £{ ECTRICAL T rece

Date tssued

s ey SUBCODE Control #
> H m NQG@ _._EmnE.. CONSTRUCTION TECHNICAL SECTION Permit # QQ‘ %\\N%/ ﬁWl -
A. IDENTIFRAPION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAC NOTEY THIE ORFIEE d>_._. UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent 4f) owner of recard and am authorized 1o make this
Block E Lot Qualification Code application i lication

Work Site Location ) _.w.\ _rﬁms..\ \ Am}\.ﬂ T :

Owner in Fee: “_0~:— KE h_ﬁ.ﬂh

Apghicant’s

Licensed Elec. Contractor [ ' Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

)

Tel. ANME % = 2 e-mail D. TECHNICAL SITE DATA :
QTY.  SIZE  ITEMS FEE (Office Use Only) |
Address 31 .L. m .N\.\\ h?ﬁ-\rm_nh.& me..\wu\-- Liahting Fi ( o
street munlcipality 2ip code e, ighting Fixtures
Receptacles
Contractor: Central Electrical Co,, Inc. Tel ) '
mnm Dahlia Avenue . B Swches
Address i amstown, 08 e-mail Detectors
Contractor License No. Ig%;m@ggsmxu Date A, Light Poles
Eoderal E o~ - ) Motors—Fract. HP
eral Emp. ID No.  Eed 103 22.38363086 Lis# 11105A- A Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Cemmunications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ |PolefPad # __ . [ ] Temporary [ ] Other
Building Occupied as Utility Co, TOTAL NUMBERS $

Est. Cost of Elec. Work $ 1100. ob

Poot Permit/with UW Lights
Storable Pool/Spa/Hot Tub - e
KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day, KW Elec. Water Heater o
2 No Plans Required Type: Failure Failure  Approval Initial KW Elec. Dryer/Receptacle
Rough KW Dishwasher

Joint Plan Review Required:

Barrier-Free HP Garbage Disposal
[ ] Buiding [ ] Plumbing Trench KW Central A/C Unit
_ ] Fire [} Elevator Temp. Serv. HP/KW Space Heater/Air Handler
} Elec. Plans Approve Constr. Serv. KW Baseboard Heat
Date: EQQ TCO v HP Motors 1/+ HP
Approved by Other
Service

Final Y % 4 f

) AMP Subpanels
Barrier-Free

AMP Motor Control Center
KW Elec. Sign/Outline Light

SUBCODE APPROVAL
i Jlco I Jcco

KW Transformer/Generator e
I_MD AMP Service §

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

Date:

ERRRRCRRRRRRRRRRRED

Approved by:

Date of Grounding and Bonding L

Administrative Surch
\ | Centification dministra _<. .c_.n arge $ QM.
Minimum Fee $ .

e T S | State Permit Surcharge Fee §
1. White-Inspector copy 2. Canary- Applicant copy _uaamm.osﬁm_ Printing ) _ TOTAL FEE $

(609) 468-7933

3. Pink- Office Copy 4. White Tag- Office copy



/CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

A s
" ELECTRICAL

SUBCODE
ey TECHNICAL SECTION

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

‘Block Hbead . Let 1|N1___.~r..|.l Qualification Code

Work Site Location .2/ H#nt » Steret

.n.uﬂrm_. in Fes: HM phn MD. .ﬁ_m - =
Tel. Mumml ___,m%. .D._ g x_{.____m pE e-mail -

Address Lw.%&l{!.rmiﬁﬁ.\ .

Central Electrical Co., Inc. Tel (

LT

Contractor:

225 Dahlia Avenue

Address —————iramEtown, NJOB0GE—— °
)
Contractor License No. s (856) 875-8872F: {866)-875-0002 £x0- Date

Federal Emp. D No.

Eed ID# 22-3836386 Lic# 111054 Fax: ( )

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/fPad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § ! :u 0.08
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day,
ﬂ_uv& No Plans Required Type. Failure Failure  Approval Initial
Joint Plan Review Required: Regar
oin m.: eview Required: . Hanier-Frec
[ ] Building [ ] Plumbing Trench
[ 1 Fire [ 1 Elevator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv
Date: %&NWHQQ f TCO — —
Approved by Other _—
Service dat g e
Final . i W\“Nmu%
Barrier-Free
SUBCODE APPROVAL o f
[ 1co [ lcco [ ] Gk ' Temp. Cut-in-Card Date Issued
» \ Final Cut-in-Card Date !ssued
Date. Annual Pool Inspection _ —
Approved by: Date of Grounding and Bonding
Certification

1. 2:._m._,_=mumo_o_. copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy

§-ds -0

Date Received
Date Issued
Ern_ozzo_ #

Tty

SPertivg 09- 0194~ A~

3 F; (7 e
c. omm._.__“_nﬂ_oz IN LIED Om OATH %, 7-47-07
| hereby certi && I am the ,rmumaw osSQ omnmno_d and am authorized to make this
application lication.

-~ 4

Applicant's Sighatre/| aland M@.%EE

. [+ Licensed m_mﬂ &Wc:ﬂwmoﬂ =1 Ommi.n rm,.:amnmum Irrigation Cont'r [ ] Exempt Applicant

D. qmo:z_o>_.m=.mo>q> SRS AR T
QTY.  \SIZE

- . -

STEMEY T T T FEE (Office Use Only)

- .

Lightirig _u_xncﬂmm
Receptacles

Switches

Detactors

Light Poles

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

el R

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

KW Elac. mm:mm_.mmomu.mn_.m

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. Sign/Cutline Light

|

M 17

| el |

T EERE LR RN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee § =
TOTAL FEE & F

LMZC/ F-120 (REV. 07/05)
Professional Printing
(609) 468-7933




s

v

y

”

" Date Received . .. | 3
ELECTRICAL Ewad " SRy
SUBCODE Sontrol # 07 - 07 T4
Pt TECHNICAL SECTION :OM umgmm:\ Fm\ . Py
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. omma_m_oﬁ_oz,_z LIEWLOF ‘CATH, o
CONT 04oxmvzoq__u< THIS o_um_Om CALL UTILITY DIG NO: 1-800-272-1000.
Block 2 1) X 2 A Qualification Code

Work Site Location _ 3/ f72, . r J. Street

. . . . Appj m:”m m&:mﬁcingdﬂn»@w 2arand Sigoafure
OwnerinFee: __ JuNr Wivwneg Me e | S -Hi-ta057 ) Licensed Elec™ Ooy:mnnorh Omnﬁa#mnmwomdm trridation Contr [ | Exempt Applicant

i
Tol, () EB - AEED : e-mall _, 7 D. TECHNICAL SITE DATA - Ay
Address 3 Heavw Sthreer %.\.ﬁ\\_xu_ h\ g of £ Nm\ arv. . SizE _u..mé_m o RS (e E
o T pE—— T — _-.u:»io micam
Contractor Central Electrical Co., Inc. - Tel () — Cooepiacies
Address %ﬁ%ﬁgﬂw e-mail — Detectors
Contractor License 20.£§§M Exp. Date = (Sl
St _— Motars—Fract. HP
Federal m_.—._ﬁ ID No. Eél—lﬁhb&' FAX: A v _ m_.-._mﬂﬂmzﬁ< & Exit ED?B
B. ELECTRICAL CHARACTERISTICS - Communications Points
Use Group Present Proposed _ Alarm Devices/F.A.C. Panel
[ JPolefPad # [ | Temporary [ ] Other .
Building Occupied as Wility Co . TOTAL NUMBERS s
Est. Cost of Elec. Work $ 92580 - Pool Permit/with UW Lights e B2
1 Storable _uoozwun\e D
KW Elec. Range/Receptacle
JOB SUMMARY {Office Use Only) T «w Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day; KW Elec. Water Heater _
VA‘_ No Plans Required Type: Failure Failure  Approval Initial RO KW Elec. Dryer/Receptacle
<3 : Rough A __ Kw Dishwasher
Joint Plan Review Required: . Barrier-Eres —  ____ HP Garbage Disposal
[ ] Buiding [ ] Plumbing Trench _ &g KW Central A/C Unit
[ 1 Fire [ ] Elevator Temp. Serv. _ ___ HPIKW Space Heater/Air Handler
[ ] Elec Plans Approved Constr. Serv. KW Baseboard Heat
Date: “1-13-07 TCO Y ____ HPMotors 1/+ HP
Approved by .@.&\P Other e KW Transformer/Generator
v Service — ___  ____ AMPService
Final - — —— \&wm __ ____ AMP Subpanels
SUBCODE APPROVAL Barrier-Free — - — . ____ AMP Motor Control Center
[ 1co ( Temp, Cut-in-Card Date Issued Y _____ KW Elec. Sign/Qutline Light
Final Cut-in-Card Date Issued .
Date: Annual Pool Inspection _
Approved by Date of Grounding and Bonding Administrative Surcharge §
Certification ||||ﬂrlt
Minimum Fee § —
. Whi ) UGG F-120 (REV, 07/05) State Permit Surcharge Fee § :
. White-Inspector copy 2. Canary- Applicant copy Professionat Printing TOTAL FEE §
(609) 468-7933

D Dinlr MHEAn D A VAibn Tam MiEflam Amemes



o List, Inspections by Permit No. for 8/19/09 Ve

_+ the Following Subcodes: ELEC
Riverside Township

Permit/Sched'd Description & Oﬁsmq

Site/Contact/Block _umﬁ Y Unit Instructions

Page 1
8/19/09

Inspector Notes

20090047 {1) 100 AMP SERVIC
8/19/09 0:00

ELEC JJ SERVICE AND FINA
HANEY ANN M

(856)316-8466

528 FILMORE ST |\

Antonio M. 6853-28@ EIX
3003/8

V4

Final service - 8566-461-1568

20090176 rain sensor - backflow preventer
8/19/09 0:00

ELEC JJ FINAL FOR SUBCODE
CAIRNS, MICHAEL &N, Y /

721 RANCOCAS AVE v

OWNER % F/X
2301117

Final for sprinkler system. - rain
sensor is by front porch door.

20090181 100 amp service
8/19/09 0:00

ELEC JJ FINAL FOR SUBCODE

Landmark Property Mgrr amfﬁum-qmﬁ

60 HANCOCK ST v

RHODES ELE (856)596-759 Q EIX
1306/11 -

Final - apt. B, 2nd floor
856-596-7594

20090192 Jacuzzi Spa
8/18/08 0:00

ELEC JJ ~ TRENCH

YUHAZE, JOHN W & B/ (856)875-8872

31 HENRY ST/

omqu>_.m_.am93m-mm3 @ _ix
2603/22

TRENCH INSPECTION

20090203 office/bathroom-for business
8/19/09 0:00 (n Five Bay Car Garage)

ELEC W ROUGH WIRING
Lacera, Maria

437 ST MIHIEL DR

MR g0s By (BNFIX

Rough Wiring Inspection

NG‘\;

e



. bred e

emwemmnl £| ECTRICAL

Date Received % A ..BW

; SUBCODE Date Issued
A wnfzQntrol # !
¢ Sihmr] TECHNICAL SECTION operng 09- 0]A~ A

0P by

oF o>._.¢ a\

-

% qéw

N
C. Om_n._.__u_.ub._._Oi IN Emc
| hereby certi u?ﬂ 1 m? the

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

Block M GO3 ol A Qualification Code application 3 'Rkt
Waork Site Location 3/ r..\u.r.. ¥ StrerT : . .
Apgficant's § w.um.a_.m.ﬁ...-._..mvv & mmfusahﬁ_ﬂsqo
Ownerin Fee: .\.u|0$ 1N f\_r \( 1428 { Licensed Eldg. @m&go}r;h%a Fm:aﬂnmum Irrgation Cantr [ ] Exempt Applicant
Tel. ( Mu Mnn ) QN ._..m = \s\h z e-mail  _ - D. TECHNICAL W_HmObH@. =5 r.\..)\/ i
Address .N_ *W..ﬁ_ y i .M.T..\_\* %-f fr sl L -£ Om\b \NM\ ik = ._..nmm‘_aw.- ol e ey )
g T P T e —hE Lighting Fixtires
. Central Electrical Co., Inc. Tel. ) —_— B e
umm Dahlia Avenue ; iy ' (== Switches
Address m-a._m__ Detectors
Contractor License No. W. (856) mNm-mwNN F: (856) 875-0002 5. Date — Light Poles
Federsl Emp. 1D No. Fed ID# 22-3836386 1ic# 111084 Fax () % iR
e Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS ] B Rl o e i
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
[ lPolefPad # ___ [ ] Temporary [ ] Other —
Building Occupied as b Utility Co, — TOTAL NUMBERS $
Est. Cost of Elec. Work § J160 - 08 ) -— Pool Permit/with UW Lights
— Storable Pool/SpafHot Tub
___ _____ KW Elec. Range/Receptacle
JOB SUMMARY {Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day, KW Elec. Water Heater —
[ No Plans Required Type: Failure Failure  Approval Initial -  ——__ KW Elec. Dryer/Receptacie
' ) ] Rough __ ___ KW Dishwasher
Joint Plan Review Required: ’ .
- . Barrier-Free HP Garbage Disposal
M w wmw_a_:n M w Mmﬂﬁn ..ﬂma% __ ____ KW Central A/C Unit
R o roved emp. Serv, __  _____ HP/KW Space Heater/Air Handler
Consir. Serv. KW Baseboard Heat
Date: %QM\QQW __ TCO . HPMotors 1/+ HP
Approved by Other ___ KW Transformar/Generator
Service l—l h.lMD AMP Service
AL . ___  _____  AMP Subpanels
SUBCODE APPROVAL BT _______ AMP Motor Control Center
(el [sliccom (1] CA Termp. Cut-in-Card Date Issued —— . KWEIec. Sign/Outiine Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection = u
Approved by: mwrm:ﬂmmmmcza_:m and Bonding Administrative Surcharge § |.|x%r
Minimum Fee § _ H
ot . UGG/ F-120 (REV. 07/05) Slate Permit Surcharge Fee § _
. ile-Inspector copy 2. Canary- Applicant copy Professional Printing TOTAL FEE § == \ n_m M

3. Pink- Office Copy

4, White Tag- Office copy

(609) 468-7933




= CONSTRUCTION

Date Issued Q\%\TQW
Ea_;%ﬂwlw\ﬁn\ﬁ

IDENTIFICATION Block _o (.2l 4 Loy, skt Z QualificationCode _______
Work Site Location .1/~ /{ 4= N Al s TN T AN e
ey L AR Addresaa s s rHome R BT of AP il
Owner in Fee e / 5 1 . bdiri. o et A Ae il
Address P - / Tel. ( ...Q-.v. e ..ﬂﬁ.!.\_w.ﬂ_w O e
; R Ly ol e . Lic. No. or Bidrs. Reg. No. .| %4
Tel. ﬂ‘ r37.- Y falog )X mn i+ hb__:,hu“. },.T

__”\_.._w-!* granted permission to perform the following work:
[ UILDING [ 1 PLUMBING [

[ ELECTRICAL [ ] FIRE PROTECTION

] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ } OTHER
(Subchapter 8 anly)
DESCRIPTION OF WORK:
bt “3 iy St

g

NOTE: =8=3=Bum does not commance within cne (1) year of date of issuance, or
if construction ceases for a perlod of six (6) months, this permit is void.
Estimatad Cost of Work - $ LEIeT

imlm.c Aw,mf. o 1 __ﬁ, £
Construction .rgn!ru A Date

U.C.C. F170 (rav. 01/04)
1 WHITE-INSPECTOR

2 CANARY-OFFICE 3 PINK~-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building (0

Electrical _4 5 20
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee L.r.
Cert. of Occupancy J\ g
Other

Tol _/43 70 74
Check No. WEW |4
L i [
Cash LA
Collected by fg i
i

{see reverse side)
4 GOLD-APPLICANT



: _._ Hamm.lﬂ/.\.\lm "_._ Date Received QIOMMI Q¢
Control #
BUILDING SUBCODE JUL 14 2609 -

ﬂ TECHNICAL SECTION pae et 09-019~

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INF! ATION. WHEN CHANGING

CONT! 40% NOTIFY THIS OFFICE. UTILITY DIG NO,4+860-272-1000.

m_ooxmwlr Lot ')MQ/‘ Qualification Code ___

Work Site Location ____51_Henry St
Riverside, NJ 08075

Wayne & Barbara Yuhaze

Owner in Fee
T : 856 461 6089 B
Address 31 Henry St

sireel s - . nicipality Zip code
Contractor: z._mmmq.m _u._<:.6 _:_...m. Tel. ( 856 Nwm 4900
Address 318 S Blackhorse Pk Blackmpod NJ 08012

Contractor License No. or Builder Registration No. 13vH01803900
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

Federal Emp. 10 No. FAX: ( )
JOB SUMMARY {Office Use Only)
PLAN REVIEW Dal INSPECTIONS Datas (Month/Day)
PG No Pians Required T MW&@ Type: Failure - Failure ~ Approval  Initial
) 77 e
oofing Bondin,
[ Faoting e _uo:_.ﬁmﬂ_o: ?
[~ 1 Foundation (A R Stab
[ ] Frame L s Frame
[ 1 Other S Truss Sys./Bracing
Barrier-Free

Joint Plan Review Required

[ 1Elec. [ |Piumb. [ }Fire [ ]Elevator Insulation
Finishes -Base Layer

=) FH

C. CERTIFICATION IN LIEU CF OATH

1 hereby certify that | am the {agent of) owner of

D.” TECHNICAL SITE DATA

DESCRIPTION OF WGRK

Niagara Living to deliver a

J-355 Jacuzzi Spa

91x84

with Tatchable cover

8x8 Polymer pad assembled and Teveled

SUBCODE APPROVAL Finishes -Final
[1CO | ] CCO [ ]CA Energy
Date: Mechanical
TCO
Approved by Other S 7
Final MANTL S Sl i, &m‘ ﬁ\/
Barrier-Free LA L LA A s
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed New Bidg. $
No. of Stones \%Zmrmg_:ﬁ_o: $ e
Height of Structure Ft. 3. Total {1+ 2) QIF
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu, Ft. -
U.C.C F110 (rev. TI06)
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:

[ 1 New Building $

I Addition
ehabilitation

Roofing

Siding

Fence

Sign

Pool

Retaining Wall

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

FEE (Office Use Only)

Height (exceeds 6')
$q. FL

Sq. Ft.

7 b7
77 7
L2t S i
77

— P pbe e e e ey A ey
B R R e e et B

Administrative Surcharge $ .
Minimum Fee § ______ Q.w.

State Permit Surcharge Fee $

TOTAL FEE §

Apphicent: When submitting this form to your Local Construction Code Enforcemant
Office. pleasa provids ona orig

Alplis ibresiph : Reorder from OCS Printing (609) 360-1400



el £| EGTRICAL

5 suD. .I..l-].l..l-ﬂ-
f draliite 1LY ex O SUBCODE
el TECHNICAL SECTION
JUL 14 2009 o
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CON TORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
YT YIIITY YL N ) :

Block Lot E...|.N|].| Quaiification Code
Work Site Location 3/ Henr Y Street

Qwner in Fea:

To. () R
Address EEF

a-mail

W?w\u_ de

Of 014

municipality Zip coga
P by Central Electrical Co., inc. Tel. ( )
225 Dahlia Avenue
Address 41[]].55-%@#1[ a-mail
)
Contractor License NoP: {856) 875-8872F:-(866)-875-0092 Exp- Date
Federal Emp. ID No. Fed IDi 22-3836386 Lic# 11105A  FAxX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1PoleiPad # [ ] Temporary [ ] Other
Building Occupied as Utility Co
Est. Costof Elec. Work § 1.5 06 -
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)
x No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough
oint Plan Review Required: . Barrier-Free
[ ] Buiding [ ] Plumbing Trench - mm%
[ ] Fire { 1 Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: N\_D_M\OW TCO A
Approved by: ..I\S\p Other
v Service [
Final
Barrier-Free
SUBCODE >_uvxo<>_.
[ Jco 1 cco Ternp. Cut-in-Card Date Issued
Final Cut-in-Card Date |ssued
Date: y Annual Pool inspection
Approved by: \\\ Date of Grounding and Bonding
Certification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Zoo8 Ne
7-A7-09
09- 0194

Date Received
Date lssued
Control #

Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certifythat | am the Amom:n of} owner of qmnoa and am authorized to make this

sn_ml Sfnature/Contractor's Jseal and Signature
Certifd Landscape Irri

App
Licensed Elec. Contractor [

D. TECHNICAL SITE DATA
QTy SIZE ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

tion Contr | } Exempt Applicant

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable _uoo_\mcwE
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
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/Qutline Light

T

REARRRRARRRRRANRRRRRNRRY

NERRRRRERERRNY

Administrative Surcharge $

Minimum Fee § ﬁ

Surcharge Fee § _
TOTALFEE § .

UCG/ F-120 (REV. 07/05)
Professional Printing
(609) 468-7933

7 State Permit




LB

BLOCK @ g@ LOT m @ QUALIFICATION CODE

ADDRESS (SITE)

CONSTRUCTION PERMIT

APPLICATION

Applicant Completes: Sections |, II, #l {optional), IV, VI, and VI

I. IDENTIFICATION
1. Proposed Work Site at:

o w 3 Bor

2. Name of Owper in Fee:

boey NUhaze.

Update cvnmmm

V. FEE SUMMARY ({for office use only)
Building $
Electrical

9
2

3. Plumbing

4. Fire Protection
5. Elevator Devices
6
7
8
9

Subtotal |§é|z
Less 20% for State Plan Review §, Uq " N Nﬁn

Subtotal $

State Permit Surcharge Fee

] Repair ] Alteration

[ Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement

Tel. O ?amm_@w&rgh.wh!@gg f-10. Subtotal $
1 11. Cent. of Occupancy
Address D — P 12. Other
3. Ownership in Fee:  Public X Private 13. TOTAL $
4. Principal Contractor: Professor Gatsby's 1o, _ (856) 885-2231 Vi. BUILDING/STTE CHARACTERISTICS {office use only)
Address PO BOX 1335 e-mail 1. Number of Stories
Williamstown NJ 08094 M nw.wa ommﬁnﬂc_mw ” ”
: — Largest Floor . ft.
License No. OR, if new home, Builder Reg. No. 19HC00915300 Exp. Date06/30/2022 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft.
Federal Emp. ID No, 475213815 FAX: 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel FAX: 9. Total Land Area Disturbed sq. fi.
. 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Matthew Gregorovic
11. Base Flood Elevation ft.
Tel. (856) 885-2231 FAX:
12. Wetlands vyes no_____ i
Ila.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
BEQ Work [l New Building [] Addition [J] Demolition A. RESIDENTIAL (primary use)

[ Renovation

[1 Radon Remediation

O

1 Annual Permit

1. State Specific Use:
2. Use Group, Proposed: Select Group

Reconstruction

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present: Select Group

lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totat Units Income-restricted
{Check eif that apply) ’ Rec'd by Rec'd Date Date vigwer Approval Rejection | viewer Gained. Sale
[] Building Gained, Rental
- Lost, Sale
g Electrical JD uo :Sﬁu _.Nq\s ” Lost, Rental
d ¥

1950

B. NON-RESIDENTIAL {primary use)

WO Fire _u_,o.m%o:,ﬁ | (OO

pfof20

1. State Specific Use:
2. Use Group, Proposed: Select Group

[ Elevator

Sel
3. Change In Use Group, Indicate Presen o 0! 19 oP

C. MIXED USE -List secondary use(s):

TOTALCOST | {H QYT

lil. PLAN REVIEW (optional)

IvV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Propcsed

7

DO YOU WANT: 1.[1 Elevators/EscalatorsiLifts/
1. [ Partial Releases Dumbwaiters/iMoving Walks 5.
e ~ ? |1 Hinh Pressire Boilers 8

4. Refrigeration Systems
Cross-Connections/Backflow Preventers
| Hazardous Uses/Places of Assembly

8.[] Smoke Control Systems in Open Wells 12.[] Fire Alarm
9.7 Underground Storage Tanks

10. 1 Swimming Pools, Spas and Hot Tubs




Riverside Township

Municipal Building

Riverside, NJ 08075

(856)461-1460 FAX (856)467-3260

Permit No. 20200267

Control No. 9331
Block/Lot 2603/22
Date 1/06/21

Certificate of Approval

IDENTIFICATION
BlocLot 2603/22
Work Site Location 31 HENRY ST

Owner in Fee/Occupant YUHAZE, JOHN W & BARBARA J
31 HENRY ST

edress ~RIVERSIDE, NJ 08075 -
Telephone T . s
Contractor PROFESSOR GATSBY'S i
Address Rt vo mox .—wwm

WILLIAMSTOWN, NJ 08094
Telephone FAX
Lic. No. or Bidrs. Reg. No. ~_None

Federal Emp. No.

CERTIFICATE QOF 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 accor-
dance 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.

TEMPORARY CERTIFICATE QF CCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Qccupancy or Compliance, the following conditions
rmust be met no later than or the owner will be subject to

to fine or order to vacate:

(R. Hugh Mc y, Construction Official

U.C.C. F260
{rev, 3/96)

Home Warranty No. i
Type of Warranty Plan: [ ] State [ ] Private

R-3

Use Group
Maximum Live Load

Construction Classification S g R R

Maximum Occupancy Load - e
Description of Work/Use:

REPLACE HVAC

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

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

[ ] Partial or limited time period ( years); see file

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.

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

270

Permit Fee $

Paid [ ] Check No 2052

Collected by: AC



—

ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

=

LNIFGRY CONnIRLC UM
CUDE

Date Received

S RO
Control #
Date Issued /7@ D~ PT I

Permit %Gve.o .QV? \N

orized o make this

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of qmooa and

CON ._.O_»m NOTIFY THIS QFFICE. CALL UTILITY DIG NO ._-mOc”.mm_.mM“Nm_ﬁﬁoam application and perform the work listed on this a
Block Lot Applicant sign/Contractor
rk Site room:o: _.wﬂl. sign and seal here:
iﬂﬁ@b@l Y. & i 1D Print name here: K€vin Brennan
Qwner in
& V- mmD.DJ_Lt [ ]Licensed Elec. Contractor [ | Certifd Landscape Irigation Cant'r | _mxmag Applicant
...... Ll . D. TECHNICAL SITE DATA
Address Dmur DESCRIPTION OF WORK:
streel municipality o ciie -
Contractor. Professor Gatsby's Tl (856) 8852251 _\Mj, SIZE _J_m._\mngn.m — & Lol FEE (Office Use Only)
Address PO ww.m..‘._.wwm e-mail mQ?.om@.@_.oﬁmmn.mE Lighting Fixtures
é____mam..u_.no.s_—.. NJ 08094 Receptacles
Contractor License No. 19HC00915300 Exp. Date 06/30/2022 Switches
Home Improvement Contractor Registration No. or Exemption Reason E— _W.m”an_«
ight Poles
Federal Emp. ID No. 475213815 FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS P Emergency & Exit Lights
Use Group Present Proposed Communications Poinls
[ ]PolefPad # __ [ ] Temporary [ | Other _ Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. [
Est. Cost of Elec. Work a— HD nr.wj ; P e -0 TOTAL NUMBERS $
Pool Permitfwith UV Lights
JOB SUMMARY {Office Use Only)
e ANFEVIEW INSPECTIONS Dates (Month/Day) e vMMﬂMMﬂ ”Mwww_w_m
[ ] No Plans Required Type: Falure Failure  Approval Initial - ~ kwovewSurface Umt |
[ ] Partial -Underslab Utilities Approved xnm%_.“ . KW Elec. Water Heater
[Date Approved by: dmso:mv ree KW Elec. Dryer/Receptacle as —
S — KW Dishwasher =
oo:w..q - HP Garbage Disposal o
- | W Central A/C Unit =
Jeint Plan Review Required: Other HP/KW Space Heater/Air Handler
f 1Bidg. [ JPlumb. [ ]Fire. [ ]Elewv. Servioe KW Baseboard Heat o
i
SUBCODE APPROVAL for PERMIT Final _% H e HP Motors 1/+ HP L
Date: Barrier-Free N Kw Transformer/Generator s
Approved by: AMP Service
= p. Cul-in-Card Date Issued AMP Subpanels o
e CERTIHCA al Cutin-Card Date lssued AMP Motor Control Center "
e Annual Pool Inspection KW Sign/Outline Light
Date: | s
Appr Date of Grounding and Bonding % N a2
Certification
Administrative Surcharge $ __
MinimumFee §
UC.C. F120 (rev. 11/09) Applicant; When submitting this form to your Local Construction Code Enforcemnent Office. please provide one State Permit Surcharge Fee $
Intarnet version original plus three photocopies TOTAL FEE §




MECHANICAL INSPECTION
TECHNICAL SECTION

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

TORS, NOTIFY THIS OFFICE. C

L UTILITY DIG NO: 1-800-272-1000,
Qualification Code

1
Coniractor: Frofessor Gatsby

o Tel (856)885-2231

Address PO Box 1335 email Service@profgatsby.com

Williamstown NJ 08094
19HC00915300

Date Received
Confrol #

Date Issued /7 & D>~ P IO
Permit ubOUlO. O.WG\.—

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here: ==,
Print name here: Kevin Brennan

D_.momzmmn Confractor
D. TECHNICAL SITE DATA

S~ D — R

D Exempt Applicant

Contractor License No. Exp. Date _ 06/30/2022
Heme Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 475213815 FAX:
B. MECHANICAL CHARACTERISTICS

Use Group Present. R-5
Heating System work: [ | New or [ ]Modification to Existing o= | ]Conversion o& _Emu_momam_.;
Type: [ ] Hydronic [%J) Hot Air
Fuel Type: ¥ Gas [ ] Of [ ]Electic [ ] Solar [ ] Other

Estimated Cost of Mechanical Work  $ m mw Mm M

JOB SUMMARY (Office Use Only)

PLAN REVIEW ] INSPECTIONS DATES

|1 1o Eans Requsred Type: Failure  Failure Approval Initial
[ ] Mechanical Plans Approved Water Heater

Date: Approvedby:___ Appliance

Joint Plan Review Required: Chimney/Vent

[ 1Bidg. | JElec. [ 1Plumb. [ ]Fire.  piping e
[ 1Elev. Tank .
SUBCODE >_u_umw$ fi _mm. Cooling/AC TR L
Dele : Generator

Approvedby: Fireplace

[ 1
pater _ O o Otner
Approved by: Final

DESCRIPTION OF WORK
Neplocs uinoes » AL ke
NO. FIXTURE/EQUIPMENT

FEE (Office Use Only)
Water Heater L

Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Fumace

Qil Tank

LPG Tank

Fireplace

Generator

[TTHTT

‘,

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U.C.C. F145 {rev. 12/1B)

Applicant: When submilting this form to your Loczl Construction Coda
Internat version

Enforcement Ofica, please provide one original plus three photocopies.



ALl

Asarad CERTIFIED®

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number : 5753083 Date : 07-27-2020 Model Status : Active

AHRI Type : RCU-A-C (Split System: Air-Cooled Condensing Unit, Coil Alone)

Series : ASX16

Outdoor Unit Brand Name : AMANA C
Outdoor Unit Model Number (Condenser or Single Package) : ASX160181F* ? 5

Indoor Unit Model Number (Evaporator and/or Air Handler) : CA*F3636°6D*+EEP+TXV

Region : All (AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, HI, I, IL, 1A, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS,
MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, WA, WV, W|, WY, U.S.
Territories)

Region Note : Central air conditioners manufactured prior to January 1, 2015 are eligible to be installed in all regions
until June 30, 2016, Beginning July 1, 2016 central air conditioners can only be installed in region(s) for
which they meet the regional efficiency requirement,

The manufacturer of this AMANA product is responsible for the rating of this system combination.

Rated as follows in accordance with the latest edition of ANSKFAHRI 210/240 with Addenda 1 and 2, Performance Rating of Unitary
Air-Conditioning & Air-Source Heat Pump Equipment and subject to rating accuracy by AHRI-sponscred, independent, third party testing:

Cooling Capacity (A2) - Single or High Stage (95F}, btuh : 18000
SEER : 14.50
EER (A2) - Single or High Stage (95F) : 12.20

1"Activa” Model Status are those that an AHRI Certification Program Participant is currently producing AND selling or offering for sale; OR new models that are being
marketed but are not yet being produced.“Production Stopped™ Model Status are those that an AHRI Certification Program Participant is no longer producing BUT is stilt
ae;:mg or offenng for sale ; s

at & anie

DISCLAIMER

AHRI does not endorse the product(s} listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valld only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user’s individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE

The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “verify Certificate” link

ke life becter™
and enter the AHRI Certified Reference Number and the date on which the certificate was issued, e malke Hiie becter

which Is listed above, and the Certificate No., which |s listed at bottom right. e —
©2020Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.:




This furnace qualifies for AFUE & AMACF Federal Energy Efficiency Tax
A LID Credit when piaced in service between Feb 17 2009 and Dec 31 2020.

740 nm ui CERTIFIEP

W Wridirect

Certificate of Product Ratings

AHRI Certified Reference Number : 7368870 Date : 10-29-2020 Model Status : Active

Brand Name : AMANA
Model Number : AMVC960403BN

Rated as follows in accordance with Depariment of Energy (DOE) furnace test procedures as published in latest edition of the Code of
Federal Regulations, 10 CFR Part 430 Subpart B Appendix AA for FER and CSA P. 2 for AFUE.

AFUE, (%) : 96.1
Output Heating Capacity (MBTUH) : 38 . ; @)
The following data is for reference only and is not certified by AHRI _‘}W/) M jdp‘é

Input Rating (MBTUH) : 40

Ef (MMBTUT) : 32.2 =

Eae including Eso(kWh/yr) : 237

PE {watts} : 55

Configuration : Horizontal, Upflow

Lowboy : No

Mobile Home? : No

Single Package Unit: No

Electrenic Ignition : Yes

Electro-Mechanical Vent Damper(s) : Ne

Power Combustion or Power Vent : Yes

Condensing Type : Yes

Direct Vent : Yes

Electronically Commutated Motor (ECM) : Yes

Fuel Type : Natural Gas, Propane Gas

1"Active” Model Status are those that an AHRI Certification Program Participant is currently producing AND selling or offering for sale; OR new models that are being
marketed but are not yet bemg praduced.‘Production Stopped” Mode! Status are those that an AHRI Certfication Program Participant is no longer producing BUT is still
sRealllng oghoffenng for sale . . .

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
urauthorized alteration of data listed on this Certificate. Certifled ratings are valid only for models and configurations listed in the

directory at www.ahridlrectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;
entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's Individual,

personal and confldential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on *Verify Certificate” link
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,
which Is listed above, and the Certificate No., which Is listed at bottom right.

©2020Air-Conditioning, HeatIng, and Refrigeration Institute CERTIFICATE NO.:

we make life better™

132484536044311052




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LOT_(I3,  QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS ;

Owner in Fee
Verifying Individual Matthew Gregorovic Company Professor Gatsby's
Address _PO Box 1335, Williamstown, NJ 08094
Strest City State Zip Code
Tel: (856 ) 885-2231 Fax: ( )
Check the Appropriate Box(es): &
Type of Replacement: Existing Vent/Chimney: Size
| | Oilto Gas Conversion | "B" Label Vent |  Chimney-Interior
| | Gasto Oil Conversion | "L" Label Vent [ Chimney-Exterior
[ yJ Gas Appliance Replacement [ Flexible Liner | | Masonry Chimney-Tile Lined
[ Oil to Oil Replacement | p PowerVent/Exhauster | |  Masonry Chimney-Unlined
| Other { | Other
Ty Fuel Type BTL. Ratjng.(input/hour)
Appliance 1: %M; Oil / Other: M
Appliance 2: OQil / 1385 / Other:;
Appliance 3: Oil / Gas / Other;
CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit 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 Oll or Coal to Gas Conversions:
I 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 appliance(s) being installed and/or remaining.

Direct Vent Appliance: Signalure Date

I 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. o
HOAIAD

Verification Not Submitted: Signature et

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

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL 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 form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01/12)



Riverside Township Permit No. 20200267

Municipal Building Control No. 9331
Riverside, NJ 08075 Block/Lot 2603/22
{856)461-1460 FAX (856)461-3260 Applic/lssued 11105120/
CONSTRUCTION PERMIT QN
31 HENRY ST
Ownerin Fee  YUHAZE, JOHN W & BARBARA J Contractor PROFESSOR GATSBY'S
Address 31 HENRY ST Address PO BOX 1335
RIVERSIDE, NJ 08075 WILLIAMSTOWN, NJ 08094
Phone (609)760-9602 FAX Phone §
Lic. No./Fed ID: /
Applicant is hereby granted permission to perform the following work: PAYMENTS (Office use only) *
[0 subiNg [ PLUMBING [] DEMOLITION [] OTHER BUIING ..crvercos e $0
5] ELECTRIC [] FIRE [] ASBESTOS ABATEMENT [ | ONGOING - Electrical .........coocoo.. 120
[] ELEVATOR K] MECHANICAL [] LEAD HAZARD ABATEMENT Plumbing 0
Fire Protection ............ 0
Description of Work Elevator Devices 0
REPLACE HVAC Mechanical/Other ........ 120
DCA Training Fee ....... 30
NOTE: If construction does not commence within one(1) year of issuance or if Certificate of Occupancy s 0
construction ceases for a period of six () months, this permit is void other ... 0
Estimated cost of work $15,900 | — %270
: Check NO. .....covnee I (7S
Amount.......c.c.ocveeieireas A2
Construction oao_m_ﬂm. NOV 10 2020 Collected by e

R. Hugh McC Total Administrative Fee: $



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. _Umz._.:u_OD._._OZ'>—uv_-_O>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CON “JWOAOWWMZO._.__H\ THIS OFFICE. C
Block

<<o_.x Site Locati

Os__:mq in _umm

TILITY DIG NO: 1-800-272-1000.
Qualification Code

Nek

Address s : DESCRIPTION OF WOR @ v
Contractor. ProféSgor Om»mc____ Tel. A.mmm.v 885-223%1 Water Supply Source Pl_lg/ ,ph\
Address PO BOX 1335 e-mail Service@profgatsby.com Method of Alarm/Suppresalon System Supervision _
Williamstown NJ 08094 _ NUMBER [ FEE (Office Uss Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date { ] System
[ 1 110v Interconnected

Home Improvement Contractor Registration No. or Exemption Reason [ 1 CO Detectorsi110v
Federal Emp. ID No. E FAX: = Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS waterfllow} —_— x o
e LT s Ll i __HH”M" w_.‘mwo_o ._._nm__masmc_m or [ ] Combustible S penvisary Bevices (2sfaopert. bagh 25)

. : Signaling Devices (i.e., hom/strobes, bells) -
[ . Class: Present Proposed ;

R P Capacity Other Devices g
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ |New or[ ]Existng TOTAL 0
or [ ]JConversion or ﬁrmu_momama { ocation of Panel Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type

Fuel Type
[ 1other

[¢PGas [ 101 | lEectric [ 1Solar

[ INew or [ ]Existing

Location: basement

Location of Main Control Valve:

Total Cost of Fire Protection Work § : u u u

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW . Type: Failure Failure  Approval Initial
[ ] Mo Plans Required Al Sysieh

[ ] Partial -Understab Utilities Approved X s T
Date______ Approved by: cuuqm.wm_o.._ yS.

[ ] Fire Protection Plans Approved w._mzau_vm

Date___ Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System

[ 1Bidg. [ ]Elec. { JPlumb. [ JElev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting il

[ ] CO [ ]CCO [ 1CA Finat

Date:

Approved by: Other
U.C.C. F140 (rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Intemat version original plus three photocopies.

Date Received
Caontrol #

=2~ 20

Date {ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant/Contractor \
sigh here: —

Kevin Brennan
{ ] Certified Contractor

Print name here:

D. TECHNICAL SITE DATA [CINE s=mptappacant

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineerad Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas | 1 Qil [ | Solid
Fireplace Venting/Metal Chimney
Other

T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




