Howelt Township

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

HOWELL, N} 07731

Date Issued 6/26/2013
Control Nuinber  (-23077

Permit Number 20131128

Permit Issue Date  5/2/2013

certiﬁ cate Certificate Number 20131128
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: 8 ANNIE DRIVE Howell Township, NJ Block: 79.05 iot: 5 Qual:
Cwner in Fee: HARTMAN, ANNE M.
Owner Address: 8 ANNIE DRIVE HOWELL NJ] 07731
Telephone
Contractor DEAN MORRIS PLUMBING & HEATING,LLC
Address 164 W, 3RD STREET HOWELL NJ 07731
Telephone: (732) 367-2344 Fax; ‘
License Number or Builders Registration Number; ~ 36BI00953500 Federal Emp. Number:
13vH02007100
Home Warranty Number:
Type of Warranty Plan: E] State D Private
Use Group: R-5 Censtruction Classification:

Maximum Live Load: 0

Maximurm Occupancy Load: 0
Pescription of Work/Use: REPLACEMENT GAS WATER HEATER

Certificate Comments:  BREADFORD WHITE EQUIP. # JL17331453 40 GAL.

D 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 compieted has been
constructed or installed in accordance with the New Jersey
Uniform Construction Cede and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visibie at the time of inspection.

E:J Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the buiiding there are no imminent hazards and
the building is approved for continued occupancy.

O 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:

Condtghictidn Officil

Date Printed: 6/26/2013 U.C.C. 7280 {rev. 08/05)

[:} Certificate of Clearance - Lead Abatement 5;17
This serves notice that based on written certification, lead

abatement was performed as per NJACS5:17 to the following
extent,

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

D Partia or limited fime period { yaars}, see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, ashestos
abatement was performed to the foliowing exient.

O rota removal of asbestos hazards in scope of work

E] Partial or fimited time period ( years); see file

{j Certificate of Compliance

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

New Jersey Uniform Construction Code and is approved for use
until

0 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: $0.06
Check Number:
Collected By:
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CHIMNEY CERTIFICATION FOR REPLACEMENT OF
FUEL FIRED EQUIPMENT

Block: ; ? 25 Lot: C;/ Permit:
Worksite Address:/f A gn b et / /t)f"fd'"?“?_,?]

CERTIFYING INDIVIDUAL (PRINT NAME) CoMPANY

Name: /AWl /P02 7§ Name:_f4 7% _ponpes /ZM 2
Address: £ ¥ &', Z¥2CT Address: fe il fi). 372 g7

City:  Mbewy [ pesT City:  feowue £ {

State: A State: A T
phm#i_ Phone #_ 722265 537
CHECK THE APPROPRIATE BOX EXISTING VENT/CHIMNEY

TYPE OF REPLACEMENT

( ) Ol To Gas Conversion { «r B Label Vent

(~9—Gas Appliance Replacement ( ) L Label Vent

{ ) Oil To Oil Replacement ( ) Masonry Chimney-Tile Lined
{ ) Other (describe): () Flexible Liner

() Other (describe):

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS

FOR OIL TO GAS CONVERSIONS

I hereby certify that the chimney/vent is free and clear of obstruction and is substantially clean of
residue from its previous use serving an oil appliance. I further certify that the chimney/vent is
appropriately line and sized for the appliance being installed.

Signature Date
OIL TO OIL OR GAS TO GAS REPLACEMENTS )
1 hereby certify that the existing chimney/vent is free and clear of obstruction. 1 further certify
that the existing chimney/vent is appropriately lined and sized for the appliance being instalied.

(B Sz

Signature Date

CERTIFICATION NOT SUBMITTED
I choose not to submit a certification. Iunderstand that T will be required to be present for the
inspection to remove and reinstall the chimney vent connector.

Signature Date

DIRECT VENT APPLIANCE
NO CERTIFICATION REQUIRED Signature Date

THIS FORM MUST BE RETURNED TO THE CONSTRUCTION
DEPARTMENT AT THE TIME THE PERMIT IS BEING APPLIED FOR



