HOWELL,

TOWNSHIP OF
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PERMIT WITHOUT
A JACKET



Date Issued 7-30-92
Control #

| E
CERTIFICATE o 26971

URITORN CONBTIRUCTION
cooL

IDENTIFICATION
Block 79.05 Lot 3 Home Warrantly No.
Work Site Location 8 Annie Drive Use Bidoup " __R3
Howell Maximum Live Load
Owner In Fee Edsard Corsino Description of Work/Use:
Address Same

Completion and approval of the installation

Tele. { of a gas fireplace insert.
Contractor ayeur
Address PO Box 168
__Adelphia, NJ
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ | Private
Federal Emp. No. Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

00 CERTIFICATE OF OCCUPANCY B3 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

CJ 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.

0O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19

or the owner will be subject to a fine or order to
vacate:”

Est. Cost: 500.00

’ Fee $§
\ Paid [ ] Check No.
/A

Collected by: __ _mape
CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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DATE ISSUED

— PLUMBING

m M:Wﬂaam - REVISION DATE .
, - - Block - 17 . O Lot S
SRR O .—.mﬂv—z_ﬁ)_- Mmﬁ.—-_qz rmcwamsmmo: L
"
>.. HUMZ.H.HHJO’.HAOZ : jnm_m._.:n_n__P._._OZ IN LIEU OF OATH:
APPLICANT — Compilete unshaded areas only When changing contractors, notify this office (Comnplete for Minor Work and
Small Job Onl,
Owner _=DWAIRYD CeaRIVNS Contractor .\ﬂ..\ \Q\Qn.\.ﬂ(.h all Job Only) | .
— X I hereby certify that th
piv B PNNE_DRNNE__ awem£o o /43 ot by o oo

<o TSN feeifpa T o1na | b s by e
4 T (0% 280 - 203 agent, \
Work Site Address 5% Y MM S QR Lic.No./Bus. Permit— 2 ¢ 27 &hﬁxb \Qtﬂl’
- Lo ) ﬁl(rw WS @ N3 Federal Emp. No. 7\ ¥ AGENT SIGNATURE L

B. TECHNICAL SITE DATA

List all fixtures

TYPE OF WORK:

No, Fixture Feo No, Fixture Foe Fee #
—— | Water Closet/Bidet/Urinal |$ Gerbage Disposal $ | corumn R SR
—| Bathtub Air Conditioner Unit e | COLLUMIN 2 ul.i..l]l....l!lu*
| Lovatory/Sink Indirect Connection - ) SUBTOTAL $ |
— ] Shower/Floor Drain 5 Eject o | st ‘

. -. i jector Piumbing Fee
————| Washing Machine Grease Trap e { (I spplicable) % m
Dishwasher Interceptor T — .
— | Commercial Dishwasher Backflow Device —_— “MEG _ﬂmm_ﬂﬂarwﬂhﬁﬂz:a g _
_.____| Water Heater ) Reduced Pressure or Subtotal) $ W Il\\\_\
— | Domestic Boiler/ Backflow Device : .
Furnace Vent Stack [ ~
— | Steam Boiler Solar System m Q — _
— | Water Utit, Connection Other ﬂ.uma (e Ténm.. B _
— | Sewer Utit. Connaection Other __ VOO € %, ,“_K\\ h\ Q _
| Hosesibb . Other \
& _
Water Cooler Other Q — \Wv - \ U‘l ;
COLUMN T [§__. COLUMN2 |§ ’ )
r [ S | [ iy ———p ———— s e — k

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed
Drainage — Material Size
Building Sewer— Material "~ Size
Water Service— Material Size

Venting — Material Size
Estimated Cost of Plumbing Work: $

D Partial Releases D Prototype Processing

U.C.C. Form F-130 {8/83) Green = Offica Copy White = Applicant Copy  Blue = Inspactor Copy



(PermiTno. - © 777/ / J
DATEISSUED __ . “w - "%
ﬂ_ M@ @. REVISION DATE i
Block 19§ Lot __ <
e ﬂmﬂ:ﬂ—mb_- %Mﬂ.—-—% rw:g?wmo: )
\ ., g . J
Nwo H.@MZ.H.H.M.HO&.H. H@Z ° j...um x._._m_._m%#._oz._z ELEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notiy this office \n.ns.u\.ﬂm for Minor Work.and
- o~ et - o y Smail Job Oniy) %,
O O e | L] mr ntractor : LMl o
i N —_ T 1 :.wag nn_.:?::.uﬂ En.u_.ovogoam.,_wo_,x
Address _ G P pmdte DL VWL Address : - i§ authorized by:the owner of record
} Lot dnd | rmﬁ been-authorized by, thet
‘Gwner to'make;this: m_uu__om:a: nm.r_m
Tol. (%) dent. . fPFRE 0k
Lic.No./Bus. Permit— 2 £ &w Yy S
Federal Emp. No. - u._pmmz.,, SIGNATURE
e L
o
(. DECECAL S DAFR )
List all fixtures
TYPE OF WORK:
No. Fixture ‘Fae No. Fixture Fee Fea
— | Water Closet/Bidet/Urinat |$. Garbage Disposal $ coLurm $
—— .| Bathtub Air Conditioner Unit COLUMM 2 3
| Lavatory/Sink Indirect Connection SUBTOTAL $
— | Shower/Flogr Drain Se Ejsct .
; ) o wer Elector Minimum Plumbing Fee
—— | Washing Machine Grease Trap W nﬁﬂ-g_a g
—— | Dishwasher Interceptor R .
— | Commercial Dishwasher Backflow Device — .“MB_ :ﬁihhqﬁxﬂo.wosn..a P
| Wazter Heater Reduced Pressure or Subtotal) $ . Y -
— | Domestic Boiler/ - Backflow Device
Furnace - Vent Stack Ve
— | Steam Boiler Solar System .7 \\ n\ n “\»
e[ Water Util. Connection Other {= Aoy e Ry P&.ﬂ. £ 'S \\
— | Sewer Util. Connection Other __1x_%e % 2 \\.\. { 4 \wn / ,M -
_* | HoseBibb Other e : .
| Water Cooler Other . Sy - \\\\. ml -
COLUMN 1 T coLumnz lg ¢ 2 o,
\_ - N - : y,
AN
ACRERUMEIN CRCHARAGRERISEHICS ) )
USE GROUP: _* Present Proposed N
Drainage.— <+ Material Size - >
Building Sewer~ Material Size T . .m..ﬁ/ fﬂ N I/
Water Service— Material Size = . . T oy ] N
Venting — Materiat Size - u/,.:..‘ YT ﬁ T noy

_H_ Partial Releases

rmn:..:wﬁnu Cost of Plumbing Work: $

J

(| Prototype Processing

U.C.C. Form F-130 (8/83} Green = Offica Copy

White =

Applicant Copy

Blue = Inspector Copy
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