o\ o

... VIOLATION

BLOCK GFO, LOT hDL .ol QUALIFICATION CODE PERMIT NO -
V. FEE SUMMARY (for office use only) Nm\ﬁ
| ==t CONSTRUCTION PERMIT Update | Update
ﬂ 1. Building $ 757
2. Electrical & =
UNIFORM CONSTRUCTION >v v r—0>4—o z 4 v i ’
CODE - - 3. Plumbing
O \ m 4. Fire Protection
Applicant_Sompletes: Sections |, Il Il (optional), IV, V1, and VIi 5. m_mé_.c“ Devices - = —
6. Subtotal /)/¢Ls) $ 2A) — /5
|. IDENTIFICATION 7. Less 20% for State Plan Review /
1. Propsed Work Site at; _ &4 tAted wnk 8. Subtotal $ — w.
2. Name of Ownerin Fee: _15T  Capited Bmup 2 LLC Tel (L46 ) b26-9268 9. State Permit Surcharge Fee 9
wr_ —.\C(.rr T.Nk:n; L A. _‘. kg s u(b oO% 1 10. Subtotal $
e = s Ws_m_.uﬂq Frer 11. Cert. of Occupancy -
3. neffhip in Fee: ublic rivate = 13 TOTAL $ f\JJ\J D) 7

cllal Contraptor: Sovkw” Rols MV A = Tel. (
v o I __..L’WhlGNh.\

VI. BUILDING/SITE CHARACTERISTICS (office use only)

_x.mm. No._| A0 L14foe
b O 2 £ F »

Number of Stories
Height of Structure
Area — Largest Floor

l

Address

New Building Area
Volume of New Structure

l

6. Responsible Person in Charge once Work has Begun

Construction Classification
Total Land Area Disturbed
Flood Hazard Zone

l

Base Flood Elevation

\
()

\J

(46~ (X2~ gL

Tel. (232 ) 813-4ga2
m,__ x _9 n
b o8

OPTIONAL (for office use only)

SOONDOE LN =

.

Wetlands yes
no

Max. Live Load

Max. Occupancy Load

i I
12,

. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
1. ] 'Mirior Work ’ Rec'd by Rec'd Date Dale viewer Approval Rejection viewer
2. [ New Building / Vil. DESCRIPTION OF BUILDING USE
3. [ Addition /1 al oI\ A. RESIDENTIAL
. Yy W m\\s 3 1. 0 Hotels (R-1) IBC 2015 NJ
4. [ a. Repair L P 2 )
O b, Aaration ] 2. O Multi-Family (R-2) IBC 2015 NJ
[J c. Renovation J 3. O Two-Family (R-3) IBC 2015 NJ
" [[] d. Reconstruction 4. O Two-Family (R-5) IRC 2015 NJ
5. [ Fire Protection - - R 5. O One-Family (R-3) IBC 2015 NJ
6. [Jfumbing [] Mechanical 2.7 \ﬁ\ 6. O One-Family (R-5) IRC 2015 NJ
7. i Electrical u.; “Oh:m\‘\. vl No. of dwelling units:
8. [ Elevator Devices . Before Construction
9. [ Asbestos Abat. Subch. 8 s After Construction
10. [[] Lead Hazard Abatement Net Gain or Loss
11. [] Demolition B. NON-RESIDENTIAL
TOTAL COSTS :
1. State Specific Use:
lll. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. [ Partial Releases 1. [ Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems
m. Op P 1 Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 3. Change In Use Group, Indicate Former:
: rototype Processing 2.0 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly
3. [0 Pressure Vessels 7. 0 Sprinklers




CERTIFICATION IN LIEU OF OATH
| OWNER SECTION (fo 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:

rify that a new home (pri_vate residence) will_ be constructed on this property for my own use rd
pancy. This dwelling is to be occupledrby myself_ and is not to be used for any purpose other than Singié
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part by e
subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowle&ge that !
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S A. 46:3B-1 élsaq.;
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
certificate of occupancy.
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND, &
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLO
OTHERWISE CONTRACT OR WITH _WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLU!
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. N

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(

A. () |further ce

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
tion, or repair to an existing single family.residence owned and occupied by myself and located on the proj

on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
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
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
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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 pmposq:éi orh
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 TEQM
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 Di
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 A | C_L\ \U—Q\V\&b“u{w
| po
Address &0\ l\’kﬂf\v"r\uw‘h« AW{_ u‘"lva4

Telephone ( VS /{ -4 (%
Signature Cll-\ /%

. C. 517
. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 2



MECHANICAL INSPECTOR

.

it 1 CCHNICAL SECTION

Code

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

Block L9

=————— Qualification Code
Work Site Location ﬂL

Lot L&_|h
Motedecank .

ANl R
rd

.fm. f 15

Date Received Pl A~ / (>
I
Control # i

(R - R84

C. CERTIFICATION IN LIEU OF OATH

__._mqmc‘_nmap‘_:m:m:::mammmzﬁ.caaénmqo:mnnam:am.._._m:n:ozmma*o:_mxm:.-_m
application. /

O & 2

Sign here: _
— ERE S 7 e N |
Ownerin Fee: _ LS Lop ke DO p N Print name here: __ P Ll WA raake
iy ; e |
Tel, (M) blo- 126 e-mail
Address D. TECHNICAL SITE DATA ﬂa
strael municipality zip code
5 i DESCRIPTION OF WORK
S South Pole Heating,and Coqling " 7 3 o
\ Se il ol WA Qo Twwina Ca > |
Address 311 Meoamonds A, PO BOX 935, J.akewood Ingeall TIRE RIV 4N Tumata, ¥ Wi
bod 732-813-4822 wth 2.8 ten ol tordensy o,
Contractor License No. or Builder xmu_mﬁqm__n:gah%ggﬁgggg b i ¢ \ | {
Home Improvement Contractor mmumm:m__#aw@a#ﬂg%gt@!ﬁgné o
Federal Emp. ID No. Fed-Emp. # 8122186883
B. MECHANICAL CHARACTERISTICS
Use Group:  Present: R-3, R4 omrxfwl@«n_.a\m one) Proposed:  R-3, R-4 or R-5 (circle one)
Heating System work: | z.mé or | ]Modification to Existing or [ ]Conversion or [ ] Replacement
Type: [ 1 Hydronic " [-/] Hot Air
e - Electric [ ] Solar Si NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
+ I Ci Q
el Type: ] m _. a5 L1 Sher - Water Heater §
Estimated Cost of Mechanical Work $___ ' » " Fuel Oil Piping Connections
JOB SUMMARY (Office Use Only) . Gas Piping Conneclions
PLAN REVIEW . INSPECTIONS DATES . Steam Boiler
[ 1 No Plans Required ; i i .
Type: Failure  Failure Approval Initial — Hot Water Boiler
|~}Mechanical Plans Approved Gas Piping o Hot Air Furnace
Date.____ Approved by: Appliance - Qil Tank
Joint Plan Review Required:; Chimney/Vent . LPG Tank
[ 1Bldg. [ ]Elec. [ JPlumb. [ ]Fire.  qj Piping Fireplace
[ 1Elev. Oil Tank \ Other Co\ '$
SUBCODE APEROVAL for PERMIT LPG Tank ‘
Date: l-C T £ m.: : =
Approved by: . I.Eaz_n Piping _ ﬁ [« H.H _w\,, ,n\._\ Administrative Surcharge $
SUBCODE >Tﬁv30,. r\._. CERTIFICATE _u_:.wu_mnm | A ; BR T Rbe |
o _2 T Chimney Cert. | L ik State Permit Surcharge Fee $
f ! I T |
Date: e A TN TOTAL FEE $
Approved by:

U.C.C. F145 (rev. 11/09)  Applicant: When submitting this form to your Local Consfruction Code
Intemet version Enforcement Office, please provide one original plus three photocopies.




CONSTRUCTION bl
PERMIT

IDENTIFICATION  Block: 619 Lot: 64.01 Qualifier
Work Site Location: 84 METED! Brick Township, N Contractor _SOUTH POLE HVAC
Address h Ave PO Box 935 LAKE
Owner in Fee ISJ CAPITAL GROUP 2 LLC
ISB LAKEWOOD 1 Telephone: (732) 813-4822
Lic. No. or Bldrs. Reg. No. _19HC00657100 18HC00279800
Telephone: (646) 620-9265 Federal Employee. No.  8P:¥7888831"" 1ournno7aann
Is hereby granted permission to perform the following work: FATMENTS (Oftive: Use Only)
. Building $0
(] BuiLDING [J PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical 50
(] ELECTRICAL (] FIRE PROTECTION [J bEmoLITION Plumbing $0
Fire Protection $0
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT OTHER |
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $350.00
ELECTRIC TO GAS CONVERSION DCA Training Fee $3
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $353
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$1.500 e
Cash $0
_ : Credit 30
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

f:l A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update Issued

Control # C-18-003150+A
PERMIT UPDATE L 2
IDENTIFICATION  Block: 619 Lot: 64.01 Qualifier
Work Site Location: 84 METEDECONK RD. Brick Township, NJ Contractor _SOUTH POLE HVAC
Address 17 Monm Vi Box 935 L AKEW!
Owner in Fee | APITAL GROUP 2 LL
21 LOUISBUR LAKEWOOD Telephone: (732) 813-4822
Lic. No. or Bldrs. Reg. No. _19HC00657100 19HC00279800
Telephone: (646) 620-9265 Federal Employee. No. #7-¥18E8EZ A0 AEIERNRTRR0N
Is hereby granted permission to perform the following work: PAYMENES [Ditice Lise Quly)
_ Building $0
[ BuiLDING ] pLUMBING [ LEAD HAZARD ABATEMENT Electrical 2150
ELECTRICAL [J FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [_] ASBESTOS ABATEMENT OTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $75.00
ELECTRIC TO GAS CONVERSION DCA Training Fee $9
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $234
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$4,500 -
Cash $0
) : Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




\/\ uﬂ\ TL /u\rﬁ.\\ru \ = m_imm Date Received m& \ N \ / rw\
(el NI L(C. EC M T WMEE Control #
"=l ELECTRICAL SUBCODE oweismed | ) GAT 7
MR TECHNICAL SECTION i
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING L 5 S AL
OOZ._.WPOHOIm_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify ffiatd-am; .,. e lat ent ©f) owner of record and am authorized to make this
Block — o\ Lot —@1.0)  Qualfication Code ¢listed on this application.
Work Site Location %4 Mete beconk dg ; Gx ek . NT N . .. g 3
_ Applicant's m_m:&:_..&mmm:mn—om.m Seal and Signature
Owner in Fee 15T Copibal Groyy 2 VLie [¢YTlicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address _ D\ | o0 boee S¢- Lo beweed NT  O%T00 D. TECHNICAL SITE DATA
QTYy. SIZE -ITEMS FEE (Office Use Only)
Tol (LU j_ 030 -7J6G e Lighting Fixtures
Contractor _Tcyoower Flockeve b Secuetbe LLE e Receptacles
Address _ M Alvke Lang  LaVewsod Ny | O%1 01 p— Switches
— Detectors
Tol (A2 _)_ 5234~ 5531 FAX (133 )_T20 - BH o Light Poles
Contractor License No, 1 £ T 01%536%00 S Motors—Fract. HP
Federal Emp. No. R - 155 -THbG 1 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS . — Communications Points ¢ |
e Clrncp Prasent LS Proseied I 5 o Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ 1 Other =i
Building Occupied as Utility Co. —_ DOTAL NMEIES $
Est. Cost of Elec. Work $ oo = Focl Permithith LW Lighte
et Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) Tt KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) lﬁ IN KW Elec. Water Heater
[ 1 No Plans Required Type: Failure Failure  Approval Initial — == FWiElet, UQ@qmmomu_mn\_
) g Rough — KW Dishwasher _— o
<K Pime e view Ml ) Barrier-Free HP Garbage Disposal { e
[ 1 Building [ 1 Plumbing Trench \ & 24 m_ﬁz Central AIC Unit \.n\/\ ] Q\m
Yo [ JAwe [ ] Elevator _ Temp. Serv. M HP/KW Space Heater/Air Handler — A AL
hA Elec, _u,_m " Sopioi M«O.P\uﬁ\». Constr. Serv. s KW Baseboard Heat ’
Date: /1 Jﬁv P\ TCO T, HP Motors 1/+ HP
Approved by: = Other - KW Transformer/Generator
\\ Service — ___ AWPSenvice
i ! —  __  AMP Subpanels
SUBCODE APPROVAL Gk —__ ___ AMP Motor Control Center |
[ 1¢co [ 1cco [ 1CA Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection -1
Approved by: Date of Grounding and Bonding Administrative Surcharge §
Certification v o
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




{ Date Received

n { __ .__. xm ..__.. x.,r,‘ww.‘,l.m.‘ m 00—.—2.5— * . ~ Y -} A
o MECHANICAL INSPECTOR i i s 15 - 931 ' *\
TECHNICAL SECTION | Date Issued/ -~  © I

Uniform Construction

Code § Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D.TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
- et Dl . DESCRIPTION OF WORK

Block __ (-] Lot (o7, —! QualificationCode e BS o i T

Work Site Location 7 L/ V) s bedppo b o A flupn vew Gas HINES jor Stve W/H PDijenr

OwnerinFoe L5 Al bl Z40) T 1 Z furnace

Address 1Y, .w“ : rasial Ue Gal] W H

Tl (). .

Contractor hﬂ N,,PAUL, Loned Flin VP

Address__ 12105 S, ) plidfn v - ng £y S

| a4 a0 .‘.\ V. DNEX/0L

Tol. (752) 1%5<. IAg P _u>xﬁ : ) -

Contractor License No. or Builder Registration No. 2208 109G A O

Federal Emp.No_— 2 § 2157/ L " 4

B. MECHANICAL CHARACTERISTICS

Use Group R-3,R-4 or R-5 \\.

Heating System . ] Conversion [~] Replacement

Fust [] Ges [] O [ ] Bexic [ ] Soer
[ ] Other
Type: [ ] Hydionic [ ] HotAir NO. . [POCTURG/EGUIBMENT FEE (Office Use Only)
Estimated Cost of Mechanical Work $___ = £ 0O " | Water Heater
Fuei Oil Piping
JOB SUMMARY (Office Use Only) L 4 = GasPiping
PLAN REVIEW INSPECTIONS Dates (Month/Day) ' z
i 2 = Steam Boiler

[ 1 No Plans Required Type: Failure Failure Approval Initial . .

Joint Plan Review Required: Gas Pipin Hot Water Boiler

[ 1Bidg. [ ]Plumb. giiay Hot Air Furnace

[ ]Elec. [ ]Elevator Applavss ____ OiTank

[ 1Fire [ 1Mech. Chimney/Vent LPG Tank

PLANS APPROVED s v Fireplace

Date: A £ .-JQ_.A.pz_m Other

gﬂwgﬂ S“ — r‘m Tank
Hydronic Piping |
Fireplace Administrative Surcharge $

SUBCODE APPROVAL : _ Minimum Fee $ :
Chimney Cert. S oIS )

[ ]1CcO [ ICA Other Sl P R State Permit Surcharge Fee $

Date: TR ToTAL FEE $

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that 1 am the (agent of) owner of

.C.C. F145
record and am authorized to make this application. u ;

(rev.5/03)




