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16 E. Berwin Way
Mount Laurel, NJ 08054
May 29", 2019

Mr. Michael Wright
851 Old York Rd.

Burlington, NJ 080106
RE: Permit Renewal/Extension for 225 Conover Street

Dear Mr. Wright:

My name is Michael Cemprola and | came in on May 28™ 2019 to renew/extend all permits for 225
Conover Street, Burlington NJ for one more year. | was informed today by Katelyn to provide you a
letter for this request. | believe June 2" of this year is when the permits expire. My preferred method
of contact is vial e-mail which is | 1. You can also reach me by phone by .

My home address is also listed above. Please mail all correspondents to that address.

Thank you for your attention in this matter.

Sincerely,

Michael Cemprola
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City of Burlington
525 High Street
Construction Office
Burlington, NJ 08016

(609)386-0200 FAX(609)386-3362

Payment Transaction No.

Receipt: Payment for Permit
Parcel No. 16/36, Permit No. 201800190

6823

225 CONOVER ST
From: CEMPROLA, MICHAEL
Recd for: 225 CONOVER ST
FURNACE AC AND CHIMNEY LINER Pay Code PER

Amount 276.00
Date 7/02/2018
Check/Cash 0099
Recd By JDK
Comment







CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK LoT QUALIFICATIONCODE____~ PERMIT#

WORK SITEADDRESS__ 22 5~ (oneuol 2% . Plclulan City ©Z0l6
Owner in Fee__m.i.cghx.el_(lznfu@h _
e -
Verifying Individual Company L102 HUAC LLC
Address P/?7 E. }@:ﬁ‘UM y)aw MU Leownel M CEN Y
YRS s oG PlonfATIC w0 AT 40 €2 e 2000
Tel:'_ )~ Fax: )
Check the Appropriate Box(es):
Type of Replacement: Existing Vent/Chimney: Size
[ ] OiltoGas Conversion [ 1 "B"LabelVent Chi Interi
[ 1  Gasto Oil Conversion [ ] "L"LabelVent E } Ch;rr:::;l_é‘xf::;r
{ Gas Appllance Replacement [ ] Flexible Liner [ ] MasonryChimney-Tile Lined
[ ] Oilto Qil Replacement [ 1 PowerVentExhauster [ ]  Masonry Chimney-Unlined
[ I Other [ 1 Other
Type - Fuel Type BTU Rating (input/hour)
Appliance 1: AL oil Gas [ Other.__ AL 50,480
Appliance 2: Oil/ Gas / Other:
Appliance 3: Qil / Gas / Other:
CHIMNEY LINER
if a chimney fliner 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? [ ]1Natural Drait [ ]Fan-assisted [ ]Other:
PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

| have verified that the chimneyivent 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.

Signalure Date

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

| have verified that the existing chimney/vent s in good repair and clear of obstruction. | have verified that the existing
chimneyfvent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

. - Signature Date
Direct Vent Appliance: ionaiur

| hereby verify that the appliance(s) being instailed is a direct vent appliance. [ further verify that the existing chimney/
vent is appropriately lined and sized for any remaining ap%_ %/ / 2
21 044 l-20/8

i =
Verification Not Submitted: Signatufe / Date

| choose not ta 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)



“ FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. _UmZA.__n_O>._._Oz|>_uv_-_0>zd COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OIu_Om CALL
Black

UTILITY DIG NQ: 1-800-272-1000.
Qualification Code

Work Site Location |Q,U.V|nﬁb§6 F?&u&ﬁ?% LY

Owner In Fee: DT.an.bm“ Rw&; nu?u.rnr

Tel. 2

e-mail ?ﬁn.\ﬂ.p:l_ @ Bol. com

Mt Laaeel NS o5

Address mm. mﬂ. mum Whivs EE

Contractor: \.\“\Qn _\..\m\\&\“ \\R

municipalily

Tel. (

I\—¢| 1

e-mail

Address

Fire vqoﬁmoz.o: Equipment, NJ &_< of Fire Safety
Fire Protection Equipment, NJ Div

_..:m mﬂw& staller No,

Permit No.

\Xﬁu\ ontracltor No. !\I%

Home Improvement Ooq.Mmao_. xmemﬂ\@\ N\V % mxmau:o: Reason (if applicable):
Federal Emp. ID No. q FAX: ( )

Exp. Date &\Eﬂﬁ.

B. FIRE PROTECTION O_.._bz.bn._.mm_w._._n

Use Group: Present Proposed

Constr. Class: Present Proposed

Heatlng System: [ ]New or [ ]Madification to Existing Fire Alarm System: [ INew or[ ]Existing
] Replacement

or [ ]Conversion OR [

Fuel Storage Tank:
Fuel Type: [ ]Flammable or |
Capacity

Location of Panel:

] Combustible

Fire Suppression/Standpipe System:

FuelType: { 1Gas [ 10il [ 1Elctric [ 1Solar T
[ 1 other [ INew or [ ]Existing
- Location of Main Control Valve:
Location: .
Total Cost of Fire Protection Work § _/ d0.=
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
v REVIEW Type: Fallure Failure Approval Initial
No Plans Required "
ﬁ ] Parfial %anaru Utilit rov S, Sysiem
Date: D IS ’ Approved b .C ession Sys.
[ ] Fire Protection Plans Approved Sandplpe
Date: Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bidg. [ JElec. [ ]Plumb. [ ]Elev Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: TCO
Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting
[ ] CO [ ]CCO [ 1 CA i
Date: Final
>Uﬂa<0ﬁ g” Other

U.C.C. F140 (rev. 11/08)

Date Received
Control #

Date Issued :

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 sign/Contractar
sign and seal here:

HEMs  NBAGT

& Certifled Oo::mﬁoﬁ

Print name here:

D. TECHNICAL SITE DATA [ 1 ExemptApplicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Alarm Systems
[ ] System

[ 1 110v Interconnected

[ 1 CO Delectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/sirobes, bells)
Other Devices

TOTAL
Suppression Systems
FirePump __  GPMType ___

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhausl System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] 0il { ] Solid

Fireplace (ma::m\_smﬁ_ himney
i

#Nz._mq %&\

To reprint call (609) 390-1400
ALLEGRA
Marketing ¢ Print « Mail

[

l |

|

l

an

1]

l

< Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




T NEW JEAILY

UNIFORN CORSTRUSTION
: SONE

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block
Work Site Location

Qualification Cede

uclaglen Civy VS ofole

Owner in Fee: Ig.aa TDQ\@ m\umc%m)mﬂmr.

Tel. ( e = e-mail

Address 10 m . ﬁV.QnEﬂ.? Weny BM Laueel a\u Qmﬂ..wr_
stroet L municipality im code

Contractor: Tel. ( 1

Address e-mail

Contractor License No. Exp. Date

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

Fax: ( )

Federal Emp. ID No.
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ U.. mh«\ﬁ\u
JOB SUMMARY (Office Use Only)
tes (Month/D
PLAN REVIEW INSPECTIONS . Da 2= (Month/Day) B
[ 1No Plans Required Tyoe: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved M_mc
Date: Approved by: mwcm:
¥<] Plumbing Plans Approved e
.Um"mmhwm Approved by: Sewer
Joint Plan Review Required: Fixt
[ 1Bidg. [ ]1Elec. [ ]Fire. [ ]Elev. i
Gas Equipment
SUBCODE tﬁWO,“}WE_. PERMIT Gas Piping
Date: i Sl
’ . LPGas Tank
Approved S_N\\r N tm . Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ ] CO [ ]cCCOo [ 1 CA TCO
Date: Final
Approved by:

UCC F130 (rev. 11/08)

For reorder call; (609) 390-1400 Allegra Marketing ¢+ Print « Mail

Date Received
Control #

t of) owner of record and am authorized to make this

| hereby a-lam the (agen
application and n._ﬂ.._?lml i

Applicant sign/Contractor
sign and seal here:

Print name here:

[ ] Licensed ..E_._._Eam Confractor [
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

] Exempt Applicant

wee \ine ¥ \co Pace Rluwinins mANTAN

FIXTURE/EQUIPMENT FEE hoanmémm Only)
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 Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

I

HII-HI]HIIH—H—\#@WI»%

Administrative Surcharge %
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §




Date Received

—.—" FIRE PROTECTION SUBCODE contt®
TECHNICAL SECTION Date Issued
B Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A-moo.m..\m; mco. | hereby cerfify that | am the (agent of) owner of record and am authorized to make this
Block Lot aa———ax Qualification Code application.
Work Site _-oom:o: £y \ur.ub aper St Appllcant sign/Cantractor
NS o¥esY . sign and seal here:
Owner In Fee: M ehael %?@ﬂb.—.ﬁf Print name here: NMM._DM_ mmh.ﬂﬁmb?.&&
. & i
Tel. ¢ vy _ . _ e-mail _Q.M . D. TECHNICAL SITE DATA [1] Omaﬂwn Contractor [ ] ExemptApplicant
Address _ L6 E (e Cwn uhy M. Lewraf PASE | DESCRIPTION OF WORK:
atreel ! municipality 5 zip code B
Contractor: Tel. (. L |water Supply Source
Address e-mail — g A2°N_ |Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Flre Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date ( w m“%m”:” e
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): “ 1 co ,_\u.wmmoﬂm” Mﬁn?
Federal Emp. 1D No. FAX: ( ) Alarm Devices (i.e., smoke, heat, pulls, m.v.
B. FIRE PROTECTION CHARACTERISTICS water/flow) .
Use Group:  Present Proposed _.nuﬂ“__ w“o_.mu% Jmm__MSBmu_m on [ ]Combustible m.:umEmch Devices (i.e., tampers, low/high air)
Constr. Class: Present _______~ Proposed ___ Omumummu\ Signaling Devices (i.e., horn/strobes, bells) =
Other Devices
Heatlng System: [ ]New or [ ]Modification to Exlsting Fire Alarm System: [ ]New or [ ]Existng TOTAL o
or [ ]Conversion orR [ ]Replacement | ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pum GPM Type
FuelType: [ 1Gas [ )OIl [ 1Electric [ 1Solar i PP < ‘ Dry Pi \W,_ v b
[ 1 Other { INew or [ ]Existing ry Pipe/Alarm Valves S
=~ Location of Main Control Valve: Pre-action Valves
S Sprinkler Heads (Dry and Wet
Total Cost of Fire Protection Work $ W _H ) ————— prinkler Heads (Dry and Wet) =
Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
_M._L””_ mqm_e_._mcw..__ i Type: Fallure Failure  Approval Initial Wet Chemical —_—
o Plans Req Dry Chemical
[ 1 Partial -Undersiab Utililes Approved o System i .
D Syppression Sys. CO, Suppression
m_m __ Approved by: . F S I SR
pipe pam Suppression
ion Plans A ed h
a p FM200 Suppression
Approved _u Other
.E:: 1_m= eview Required: Pre-Eng. System Other Systems
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System —_— —
SUBCODE APPROVAL far PERMIT Smoke Control Smoke Control System
Date: Tco Fuel-Fired >uu.__m=nm& 1 Gas[ ] Oil [ ]Sold____
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney —_—
SUBCODE APPROVAL for GERTIFICATE  Fireplace Venting Other
HU nuo co [ 1¢co (1cA Final To reprint call (609) 3501400 Administrative Surcharge $
ate: ALLEGRA Minimum Fee $
. Other Marketing « Print « Mail
Approved by: erieting = Frinte e State Permit Surcharge Fee $

U.C.C. F140 (rev. 11/09) TOTAL FEE §




City of Burlington
525 High Street
Construction Office
Burlington, NJ 08016

(609)386-0200 FAX(609)386-3362

Payment Transaction No. 6824
Receipt: Payment for Permit
Parcel No. 16/36, Permit No. 201800190 A
225 CONOVER ST
From: CEMPROLA, MICHAEL
Recd for: 225 CONOVER ST
ELECTRICAL WORK/ SEWER LINE AND Pay Code PER
REPLACE PLUMBING THROUGHOUT/ Amount 442 00
Date 7/02/2018
Check/Cash 0099
Recd By JDK
Comment







