. Howell Township Date Issued 9/13/2023

% 4567 ROUTE 9 NORTH ( 2nd FLOOR) Control Number C-63030

HOWELL, NJ 07731
Permit Number 20231756
Certificate Permit Issue Date  8/17/2023
Construction Code Division Certificate Number 20231756
(Certificate of Approval)
Identification

Work Site Location: 8 ANNIE DRIVE HOWELL, NJ 07731

Block: 79.05 Lot: 5 Qual:

QOwner in Fee: HARTMAN, ANNE M.
Owner Address: 8 ANNIE DRIVE HOWELL NJ 07731
Telephone: _
Contractor ROYAL AIR HEATING & COOLING
Address 1735 ROUTE 9 NORTH HOWELL NJ 07731
Telephone: (732) 409-3322 Fax: (732) 677-2776 Federal Emp. Number: -

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: O state O private

Use Group: R-5

Maximum Live Load:

Construction Classification: 5B
Maximum Occupancy Load:

Description of Work/Use: REPLACE EXTERIOR CONDENSING UNIT, REPLACEMENT A/C A-COIL, REPLACEMENT FURNACE

Certificate Comments:

O 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.

O 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.

OJ 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:

T

[J certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O3 Total removal of asbestos hazards in scope of work

O Partial or limited time period ( years); see file

O 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

O 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
Check Number:

\ Constp{lction Official
rinted: 9/13/2023

U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



_.—m ELECTRICAL SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN GHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 79.05 Lot 5 Qualification Code

Work Site Location: 8 ANNIE DRIVE HOWELL. NJ 07731

Date Received §/3/2023

Date Issued 8/17/2023
Control # C-63030
Permit # 20231756

C. CERTIFICATION IN LIEU OF QATH
I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Contr _H_ Certif'd Landscape Irrigation Oo:?_H_ Exempt Applicant
D. TECHNICAL SITE DATA

_ | DESCRIPTION OF WORK
; ] REPLACE EXTERIOR CONDENSING UNIT, REPLACEMENT A/C A-COIL,
Owner in Fee: HARTMAN. ANNE M. REPLACEMENT FURNAGE.
Address 8 ANNIE DRIVE HOWELL NJ 07731 QTY. SIZE ITEMS FEE (Office Use Only)
Email Lighting Fixtures
Tel Receptacles
Contractor: ROYAL AIR HEATING & COOLING Stiichies
Address 1735 ROUTE 9 NORTH HOWELL NJ 07731 Detagtars
Email _royalairhvac@gmail.com —
Tel. (732)409-3322 ~ Fax. (732) 677-2776
Lic No Exp. Date Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): - Communication Points
Federal Employee No. 22-3686217 Al Bevioasig. C. Reri)
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed R-5 TOTAL NUMBERS
Pool Permitiwith UW Lights
[ Pole/Pad  # [ Temporary [ other " B i
Building Occupied as Utility Co. torable Pool/Spa/Hot Tub
\ ,
Estimated Cost of Electrical Work  $3,500 KW Elec. Range/Receptical
; .
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
/ J:
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) V¥ Eler. Wattar Heates
_H_ No Plan Required Type: Failure Failure  Approval  Initial KW Elec. Dryer/Recepticle
KW Dishwasher
[ Partialiunderslab Approved Rough S N :
Partial Underslab Utilities Approved Barrier-Free o o Abagelsposd
Date: by: Frormh 1 7 KW Central A/C Unit $25
. - 1 1 HP/KW Space Heater/Air Hand $25
D Electrical Plans Approved Temp. Serv, I
KW Baseboard Heat
Date: by: Constr. Serv. B \
Joint Plan Review Reguired TCO f HEMBIGES Ti-HR
D Building _H_ Plumbing Other KW Transformer/Generator
(] Fire [ Elevator Service AMP Service
SUBCODE APPROVAL for PERMIT Fiodl mr IU&,.JM@ & \JQI. AMP Subpanels
Date: Barriar-Fras ..\hm \_ w m u \ AMP Mator Control Center
Approved by: / __ Tiomror, Biiee i Bk ol . ‘ KW Elec. Sign/Outiine Light
SUBCODE APPROVAL for CERTIF|C \m i A
co Ccco. A Final Cut-in-Card Date Issued = .
D O > & Annual Pool Inspection Administrative Surcharge
Ll &, \ - 7 Minimum Fee $85
Approved by: ~ Date of Grounding and Bonding £
Certification QV te Permit Surcharge Fee $7
U.C.C F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code I% TOTAL FEE $92
Enforcement Office, please provide one original plus three photocopies.




79.05- 5

MECHANICAL INSPECTION
TECHNICAL SECTION

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

Block 19-05

Work Site Location

Lot S
8 Annie Dr Howell

Qualification Code \Dﬂ

,mmu\

Owner in Fee: Anne Hartman

N——

.

e-mail

Date Received

Control # A.Q .NV

Date Issued nu,u
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

application.

Applicant sign/Contract
sign and seal here:

Print name here:

\7 (2P
RO 25\ S6

Ehab Darwish

D_._om:mma Contractor

E Exempt Applicant

Address _Same as above D. TECHNICAL SITE DATA
street municipality zip code
Contractor. __ROYal Air o (732) 409-3322 SeASHIFIOh s,
. . : i Replace furnace, coil & condenser
magrass. 1135 RE9 e-maii Royalairhvac@gmail.com
Howell
Contractor License No. 19HC00062700 Exp. Date 06/30/2024
Home Improvement Contractor Registration No. or Exemption Reason 01273700
Federal Emp. 1D No. FAX:
B. MECHANICAL CHARACTERISTICS
Use Group  Presentt R-5
Heating System work: [ ] New or [ ]Madification to Existing or [ ]Conversion ogr ﬁVAmwc_momBmE
Type: [ | Hydronic 2 Hot Air
VA G oil Electr Sol o NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
: as ola Sl ey
Fuel Type: | 10 [ ]Electric [ ] r [ ] Other O st g s
Estimated Cost of Mechanical Work  § 3,500 Fuel Oil Piping Connections el
JOB SUMMARY (Office Use Only) I Gas Piping Connections . Tt
U%W_A\_mﬁ gk INSPECTIONS DATES Steam Boiler el
v B0 Pians Requirs Type: Faiture . Failure  Approval Initial Hot Water Boiler
[ 1 Mechanical Plans Approved Water Heater :iil._ Hot Air Furnace /
Datg-dO 43 Approved by: Applises o Oil Tank A iaiass
Joint Plan Review Reguired: Chimney/Vent o LPG Tank
m M M_a@. [ 1Elec. [ ]Plumb. Piping o Fireplace EW LAV Y
lev. :
Tank - - Generator il s
SUBCCDE APP Cooling/AC _ 1 Other
Date G
/ enerator Administrative Surcharge $
Approved by: _ Fireplace ini
SUBCODE OVAL for CERTIFICATE i (o) X G R
: (\m . _9 T O.j:::mw\ Cert. State Permit Surcharge Fee $
Date: @,Qw_ J‘Ew M otner TOTAL FEE $
Other
Approved by: Final & Y-33 &v

U.C.C. F145 (rev. 12/18)

Internet version

Applicant: When submitting this form 1o your Local Construction Code
Enforcement Office, please provide cne original plus three photocopies.



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK __79.05 LoT__ 5 QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS__8 ANNIE DR HOWELL
ANNE HARTMAN

Owner in Fee

Verifying Individual _EHAB DARWISH Company ROYAL AIR
Address 1735 RT 9N HOWELL 07731
Strest City State Zip Code
TM Fox [ NG
c I x(es): .
Type of Replacement: Existing Vent/Chimney: Size 6
| | Oilto Gas Conversion | v | "B"Label Vent | Chimney-Interior
| | Gasto Oil Conversion | | "L"Label Vent [ Chimney-Exterior
| v | Gas Appliance Replacement [ | Flexible Liner | Masonry Chimney-Tile Lined
[ | Oilto Oil Replacement | | PowerVent/Exhauster | | Masonry Chimney-Unlined
| Other | | Other
Type Fuel Type BTU Rating (input/hour)
Appliance 1: FURNACE Oil / Gas / Other;___GAS it
Appliance 2: Qil/ Gas / 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 Qil or Coal to Gas Conversions:
| 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 mntmmddiﬁonal Appliances:
| have verified that the existing chimney/vantis in good repair and clear of obstruction. | have verified that the existing

chimney/vent is appropriately lined and sized for the appliafiee(s)being installéy and/or remaining.
: ' 7728723
Signature Date

Direct Vent Appliance:

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.

Verification Not Submitted: Signature Date

I 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)
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