Howell Township

4567 ROUTE 9 NORTH ( 2nd FLOOR)
| PO BOX 580

HOWELL, NJ 07731

A

Certificate

Date Issued 10/2/2018
Control Number C-23227
Permit Number 20131271

Permit Issue Date 5/15/2013
Certificate Number 20131271

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

126 LOCUST AVENUE Howell Township, NJ

Block: 28 Lot: 38 Qual:

Owner in Fee: DELLAS, LAURISSA

Owner Address:

126 LOCUST AVENUE HOWELL TWP NJ 07731

Telephone:

Contractor AIR MANAGEMENT
Address 30 RACHEL TERRACE PISCATAWAY NJ 08854
Telephone: (732) 819-0008 Fax:

License Number or Builders Registration Number:

Federal Emp. Number: ||

Home Warranty Number:

Type of Warranty Plan: O state [ Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification: 5B
Maximum Occupancy Load: 0

Description of Work/Use: GAS LINE, REPLACEMENT BOILER, REPLACEMENT GAS WATER HEATER

Certificate Comments:

|:| 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.

[ 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.

W 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:

— -
= '_‘\‘:\ //,,

|:| 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.

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

D 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

[ 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

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

Constructionofficial (_/

Date Printed: 10/2/2018 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:
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Date Received /fU_ _U
Control # O — .V M\VV

== ELECTRICAL SUBCODE N
e ISsue

b el TECHNICAL SECTION it

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING bO;@ ,W.J_

CONTRACTORS, NOTIFY THIS OFFICE. CALLUTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

Block . &=L Lot -] Qualification Code ___ S— DESCRIPTION OF WORK

Work Site Location __| L oot Iy _
e\l N 0722
Owner in Fee: Pﬁ.r ¢ \

i | a0k line, comb; bole,

4 { 4
Address & e - e 7 W\ oj\L SIZE Q\mgm FEE (Office Use Only)
street r NICH I zip code
ude Lighting Fixtures
Contractor: Tel. ( Ngfvﬁ’.\g Ee— Mwomuwmo_wm
Address g‘i e-mail _—— I Stk
Contractor License zo m\ ____ Exp. Date — Detectors
Home Improvement Contractor Registration No. or Exemption Reason (if applicable) TMK&.\%Q& — Light Poles
rederal Emp. 10 o | RN Z o ool
2} 2 ] E
et = = k Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # __ =k [ 1 Temporary [ ] Other
Est. Cost of Elec. Work $ Mu% Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) — Storable Pool/Spa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) __ ____ KW Elec. Range/Receptacle £
i KW Oven/Surface Unit
H%Em:m Reiiied Type: Failure Failure  Approval Initial . KWV Elec. Watst Heater
[ ] Partial -Underslab Utilities Approved Rough iy m_m,n. W A
Date:__ Approved by: Barrier-Free - KW Dishwasher 7
Trench e = -
[ ] Electric Plans Approved Temp. Serv ~ HP Garbage Disposal
Date: Approved by: bttt B KW Central A/C Unit
HP/KW S Heater/Air Handler
Joint Plan Review Required: TCO - —_— KW Bas mmoma H SR o
[ 18Bldg. [ ]Plumb. [ ]Fire. [g]Ele —_— asehasm Fiesl S
i HP Motors 1/+ HP / M
mo,%mmoom %nmoﬁ,&w@_n R ot 12 Zi=6 [P KW Transformer/Generator m
¢ \y\ 7 Barrier-Free 4 5 _ AMP Service =
poprsio - " AMP Subpanel E
Temp._@dfin-Card Date Issued —_— — UbpRI1e:s T e T =
Mc_mo%o_um >n_uxnwu/mpr for CE il Cltin-Card Date lssued _ AMP Motor Control Center \\ m
74 - [y ‘Annual Pool Inspection - KW Elec. Sign/Outline Light \\ W
ate: \ i s / , [.’.Vl W \VN.M‘F —_— g
Approved by: Date of Grounding and Bonding w
. Certification — .M\. -
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $§ b \\ m
| hereby certify that | am the (agent of) owner of record and am authorized to make this application and perform Minimum Fee § _s W
the work listed on this application. State Permit Surcharge Fee $ “ “ / <
Applicant's Signature/Contractor's Seal and Signature TOTAL FEE $
9

[ ] Licensed Elec Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



- 38
w ) \0 -W\r \m Date Received .—l\IU/fnw _—W

Control # _RRA2
p | - PLUMBING SUBCODE e mU 7
e  TECHNICAL SECTION Gt

Permit # WQIW JW\/d

A ETEA C. CERTIFICATION IN LIEU OF OATH

CON NOTIFY THIS i C TIL ; ’ . :
= PRI m rlﬂ.( | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block Lot application and perform the work listed on this application.

Work Site | _.\:{ Leco v.r __f Applicant sign/Contractor

LPC (/r

sign and seal here:

NS

ey

Print name here:

~L Licensed _u_:_j_ujm Oo:?mnaﬁ [ 1 Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Qltrw __..,Jﬁ\ J \WQLQ‘\. \. Q.‘BW,‘ _L.C‘\\w

aTY. mcﬁcxm EQUIPMENT FEE (Office Use Only)
o Water Closet &
- Urinal/Bidet

Bath Tub

Home Imprc
Lavatory
Federal Emp
Shower

Floor Drain
Sink

Cnm Group

Building Sewer Size Public Sewer - Private Septic - I

5 ” - . Vi ishwasher
Water Service Size _ Public Water Private Well : — Ristavase T AT

Est. Cost of Pl % - i Drinking Fountain
' —_— Washing Machine e ST
JOB SUMMARY (Office Use Only) J Eall o M S

. A A ‘D3 H i
PLAN REVIEW INSPECTIONS Dates (Month/Day) — ose Bibb w\
[ ] No Plans Reqg £ ¥ Failure Failure  Approval Initial Water Heater (
Tvbe . . .
[ ] Partial -Underslab Utilities Approved ;Cw. Fuel Oil Piping i
Approvedby: e ST T o T ‘n Gas Piping /7D
gh (LTSS AR LPGas Tank
s Approved y — o P
i Water s T 20 g A .
Date:__ Approved by: m%ém,ﬁ. St A — ﬂl Steam Boiler ; W ) —
Joint Plan Review Required TN Hot Water mo_,mﬂ\ LOmMD (43
IXIUures = - e piatipmimiet

[ 1Bldg. [ JElec. [ ]Fire. [ ]Elev

s S Sewer Pump
Gas Equi

L for PERMIT Eas Piihe Lty T —UiMVIﬂNU . \m}\\w &) Interceptor/Separator

I Backflow Preventer P LA HS IS S

SUB orcmp%z

J
Date: — \@
Duwﬁcsw.. b »@U

LPGas Tank AL ARG E AT I /

Fuel Oil Piping L s st o Greasetrap
SUBCODE APPROVAL for CERTIFIGATE  @mee €L OK b—M — serar Cannecion o~
e [x]6co .ﬁ ¢ #CO w&.ﬁuﬂﬁ\hﬁ\. S et ¥ S Water Serwee Connection P
Date ;i\@\t firo 0l ) Final v ﬂwuﬁu\\% AY - Stacks : e
Approved by i C S L et Other _
v
Administrative Surcharge $ .Pbll'!]‘
Minimum Fee $ /.
ev. 11/09) State Permit Surcharge Fee $
sior For call: (60 1400 Al { C he v aMarmora.com TOTAL FEE $ _




(2110 Me)) 0284 00N
‘uonoadsui pauinbau ey 40 nejf ul isumosuioy e Aq pajiwgns aq jou Aew uioy Sy
‘pajiddns aq jsnw w10} siyp uo pejsenbay Uonewuoyur sjqeaydde iy
‘NOIL
~O3dSNI VNI OL HOINd VIDI440 3002 3HL oL J3IN3S3¥d 38 1snin WHO4 SIHL 'MYOM ¥3HL0 TV d04
‘NOILYIITddY LINY3d ¥NOA HLIM d3QIAO¥d 39 1SNIN WHO4 SIHL ‘YHOM ADONIOHNT ONV HONIN H04

aleq aimeubig

40j08UUI0D JUBA Aauwiyo sy ielSule)
PUE BAOWe. ©) uonoadsul sy) 1oy Juesesd eq o) palinbai aq jim | jey PUBjSIBpUN | "UonEOyLSA JWQNS 0} Jou 8s00YD I

o s *PeRIWIgNS JON uopeDyLIBp
- C/ P

é/ / ’L»’ "ssoueydde Bujuiewss Aue 40} pazis pue pauy) Ajejeudosdde S| Juan
fAsuwyo Bunsixe ay) 1ey) Ajusa 48yuny | "soueridde Jusa Josup e sI Pajieisul Buieq (s)eoueydde ay) ley) Ajusn Agelay |

‘@oue)ddy jusp joauiqg

81eq aineubig

‘Buiurewss Jo/pue Pajieisul Buieq (s)souendde 8y} Jo} pazis pue pauy| Ajejeudoidde S1 Juaa/AsuLnys
Bunsixa sy} jey; psyuea 9ABY | "UONRONNSQO JO JBS|D pUe Jiedas poob u stusa/Aeuwiyo Bunsixa ay; jey; PaljlIaA sARY |

:saouelddy leuonIppy/map 4o Sjuswase|day ses) o) se9 1o IO 0} |10
leg aimeubig

‘PalleIsut Buiaq (s)souerdde By} Jo} paz|s
pue pauyj Ajsjeudoidde s ea/Asuwiyo ay) jey; paljlian aaey | ~soueydde jeoo Jo Ilo ue Bulaies asn snoinaid SH Wwouy
anpisal Jo uesp A|jenuelsqns si pue uondNASqo 4o Jeapo pue Jjedss pooh ul st Jusa/Asuwiyo sy yey) payuaa aAey |

-SUO|SIaAU0] seS) 0} [e0Y U0 |10 o4
SLNIWILVLS NOILYDIJINIA ONIMOTI04d FHL :I;Oyls 3sv3id

dJagyio[ ] p B-ueq[ ] yeiq jesmen [ £IUsA soueyidde ay) saop moH
10j08uu0)) Jus

-10108uu0Y Jo YBus

Asuwyy jo wbiay ‘JUBA soueddy jo azig
193]S ssejue)s  wsuI jo eUBE
:Bunsit 1N ‘|lopoy -dainjoeinuepy

‘uonesldde jiuiieq ey A’ue{ooe Isnw Jsuy sy; uo uoeuBWNIOP e ‘paj, u1aq s sauyl Asuunyo e y

YN AINWIHD

43410 / se9 /10 ‘€ souel|ddy
8YIO / $ED)/ 10 ‘T soueyddy
5 ;i ; ) A W A AV I ddy

Nl 1B8Y10 / O qwar/ 73 S IR AV =l LT

(anoypndur) Bug;em adA] jen4 'q / I adA]
Byo [ ] Byio [ ]
pauun-Asuwiyo Aiuoseyy [ ] ieisneyx3auep semoq [ ] Wewsoeidey 10 o1 i [ ]
psuryeil-Asuwiyg Auoseyy [ ] Bureigixely [ ] juswaoeidey souelddy sen | ]
lousixg-Asuwiyy [ ] WeAleqeT, T, [ ] UoIsIPAUOD 0 O} SB[ ]
ousiu-deuunyy [ ) wenjeqet,g, [ ] UoisieAuop sen oy 10 [ ]
ezig :Asuwiyopuep Bunsixg Jueweoeiday jo edA |
(sa)xog 8jendosddy ayj yoey9
TFO6T8 - (L) xeq S000-"5g " (TTC) 8L
epog diz olEls P A 18058

EmO Al ~ Wd Rsa o) TE7vF T Ssa.ppy
1

I Sk i Ty R N Auedwon - e [enpiAipu) Buifyuap

"™ \'3{ M. W) arv = 884 Ul 18UmQ

Hidtap "2 0 DRI ORY F9o507 LT SS3MAAY 3LIS MHOM
# LINY3d 3002 NOILVYDI4NYND T.LO'I >1'|a

ANIWdIND3I a3¥i4-13nd 40 ININIOVIdIYy
04 NOILYOIJINIA AINWIHD




AIR MANAGEMENT

Heating & Air Conditioning Inc.

30 Rachel Terrace
Piscataway, NJ 08854

Robert Williams
Air Management

Tel: (732) 819-0008
Fax: (732) 819-0856
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CON ﬁIbOA@um NOTIFY THIS OFFICE. CALL
AN

Block & Lot

Work Site Location _ {

LWVEL

Oé:v inFee Pb{(f)pll
Address _ |26 sty T

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A _Umz._.:..._Ob._._OZI|>h_u_|_O>Z._. COMPLETE E L APPLIC

CABLE INFORMATION. WHEN CHANGING
ILITY DIG NO: 1-800-272-1000

| hereby certify that | am the &
to make this application

[ ] Certified Contractor

C. CERTIFICATION IN LIEU OF OAT

Date Issued

Permit #

A0\3

\mxmsﬂ: Applicant

=y

@:259003529 s Signature

— = - | D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

el

Tel

0]

Add

ract

t
dress

(2| .
@ u

\
Water Supply Source

£ \bm; / ﬁﬁsm\_

MUD..

\r\\;

Method of Alarm/Suppression System Supervision

Tel | wa

Fire

Federal Emp. No

B. FIRE _u_u,OﬁmniDZ CHARACTERISTICS

Present

Class:

Constr.

3

Flammable/Combustible Tanks
Alarm m<m$_ﬂm

e/ CO
tec

Alarm Gwirqm : u
water/flow)
Supervisor

Fire Alarm System:[ ] New [ ] Existing

n of Panel

gnaling Devices (i.e.,
Other Devices

Eh% pulls,

y Devices (i.e., tampers, low/high air)
horn/strobes, bells)

NUMBER

FEE (Office Use Only)

Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System
Type: [ \¥Gas [ ] Oil [ ]Electric [ ] Sola INe U 1ewstm TOTAL
(7] Other : Suppression Systems
— Location of Main Control Valve: __ o Fire Pump GPM Type
Location ) == — e o B
I [Ale alves
Fuel Storage Tank: Dry Pipe/Alarm Valves
Fuel Type ] Flammable or [ ] Combu Capacity Pre-2 Valves — ———
Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ § % kﬁw .
- ‘ Standpipes
= . el t .
JOB SMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
e R R oY Wet Chemical —— —p—
Failure  Failure Initia
System - Dry Chemical
OO. Suppression Sk
Foam Suppression I o
FMZ200 Suppression —
Other
Other Systems
Date — - Kitchen Hood Exhaust System -
Approved by N - Smoke Control Systam B M o o
SUBCODE APPRGVAL — e P - Fired Appliances | Gasor [ ]OIil . -
[ ] .66 [ ] 1) CA mfﬁ.ﬁoﬁjr_m_ Tanks \ Chimney
Date: " \ . Fireplace Vi — 1‘he
oved by s iministrative

HOJ AL FEE §




