HELMETTA BOROUGH

“ 49 Dolan Street Date Tssucd:  03/03/2021
QP N 7323907077 Permit #: 20210013
R Hormme Warranty No:
Block: 21 Lot:L1 I ) — Type of Warranty Plan: [ ] State[ ] Private
Work Site Location: 2201 Candlelight Ct Use Group: R-5
Maximum Live Load:
Helmetta Constrzction Classification:
Owner in Fee:  Fusun Engin Maximur Occupancy Load:
Address: 2201 Candlelight Ct unm%mww_cww%wwsﬂww
Helmetta NJ 08828 Water Heater )
Telephone: l
Agent/Contractor: Abat Construction & Plumbing Inc.
) Update Desc. of Wk/Use:
Address: 99 Davidson Mill Road
North Brunswick NJ 08902
Telephone: 732 821-7794
Lic. No./ Bldrs. RegNo.: 13154 Federal Emp. No.: S NS
Social Security No.:
[ ] CERTIFICATE OF OCCUPANCY [ 1 CERTIFICATE OF CLEARANCE-LEAT ABATEMENT 3:17

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.

X1 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.

I 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

T#this is a temporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

Und 3/

Kirk . Miick Construction Official

U.C.C 260 (rev. 5/03)

1- APPLICANT 2-OFFICE 3-TAX ASSESSOR

This serves notice that based on written certification, lead abatement was performed as per
NJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work
{ ] Partial or limited time period( years); see file

[ ] 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.
[ 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

Fees: $0.00

Paid[ X [Check No.: 2157

Collected by: TR




HELMETTA BOROUGH Permit Number: 20219013
49 Dolan Street Update Number:

—— Sayrevifle, NJ 08872 Control Number: 1703
§ SN ¢ ONSIRTE J S 732 - 3907077 Application Date: 02/22/2021
Permit Date: 03/01/2021

CONSTRUCTION PERMIT Expiration Date: 03/01/2022

IDENTIFICATION
OWNER/PROPERTY DETAILS

Block: 21 Lot; 7.1 Qualification Code: C2201

i jom; 2 ight Ct : ]
Work Site Location; 2201 Candielight Ct Helmette Contractor;  Abat Construction & Plumbing Ine.

Owner In Fee:  Fusun Engin Address: 99 Davidson Mill Road
Address: 2201 Candlelight Ct North Brunswiclk NJ 08902
Helmetta NJ 08828

Telephone: {732} 821-7794

Telephone: Lic. No. / Bldrs. Reg. No.: 13134

Use Group(s): R-3 Federal Emp. No.: _

is hereby granted permission to petrform the following work : PAYMENTS  (Office Use Only)
[ |BUILDING [ X JPLUMBING [ jDEMOLITION Building
Electrical
[ JELECTRICAL [ IFIRE PROTECTION { 1 OTHER Plumbing $75.00
[ ]ELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT levator Devices
Mechanical
(Subchapter § only) VolFee (DCA)
. AltFee (DCA
DESCRIPTION OF WORK: DCA I\;inimu)ni Fee gggg
Waler Heater '
Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimur Fee
Cost of Construction: 0.00 Total $78.00
All Fees Waived:
Cost of Rehabilitation: $,480.00 gos ane No
Cost of Demolition: 0.00
Amount to be Paid: $78.00
Total Cost: $1,480.00
]

truohion doos not commence within one (1) year of date of tssuance, or

if constriicfio it is yoid. Check Number: 2157

asts for a period of six (6) months, this per
/ ] ﬂ% Check amount: $78.00
Kitk J. Miick* Dilfe
Construction Official
«» Failure to obtain all required inspections may result in adninistrative action. Collected by TR
:1 Final inspections are required before final payment is to be made lo contractor. Receint No:
++ An approved set of plans must be kept at the worksite at a!f Hines pt hvo:
Total Cash Amount:
Total Check Amount: $78.00
Note: Total CC Amount:

(rand Total: $78 .00




Plunbing
__f_sgwk.\_zmnmojoz

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 0 @
m_momﬁ_o: Cogle WQ \

Al NS
o 7 Ly £]7 2 AT

Work Site Location .2 20/, \*\\\E\EFMN‘\“\\N! \
QEF25

Owner o

Tel.

~ /] “\\K

Date Received
Control #

b N J N\ 2.0 @fw
Date lssued
Permit # %@ \ % w
C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that | am the (agent of) owner of record and am authorized to make m,__m

application.
Lok A

i arsbe. -.l\.!.“\\ =7 \..

Applicant sign/Contractor
sign and sea! here:

Print name here:

. icensed Contractor ican
emet D. TECHNICAL SITE UMW.TU " L 1EemetAppleent
Address
Contractor: \g NIN\% DESCRIPTION OF WORK % &\&\3@(\\\
‘Address M Q \\\ \b@\\t \\\.\\\ Q e-mail
At JRansr _OFHE Ho 6l GHS HelzmTes
Contractor Licanse No. 2/ Ml & Exp. Date _ /D 6 —2 0 2/
Home Improvement Conlagteran ....t state ,. amatbrcomption Reason \r\%\\\\

Federal Emp. ID No.
B. MECHANICAL Ozbmbo._.mw_m._,_nm

FAX:

Use Group  -Present R-3-cr R-5
Heating System work: [ INew 0OR [ IModification to Existing or [ ]Genversion OR [<2 Replacement
Type: [ 1] Hydronic [ 1 HotAlr
Fue! Type: MM Gas [ ] G [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $ YorP 77
JOB.SUMMARY. (Office Use Only) Co __ , _
PLAN REVIE INSPECTIONS -~ - - DATES _
{1 1No Plans equire Type: _ Failure . Failure  Approval * Initial
I Hzmnymnam_ v_mnm >_un8<mm * Water Heater ’ S g i
Date: Approved by: o Appliarice -
Joint Plan Review Required: © o Chimney/Vent
([']Bidg. [ JElec. [ ]Plumb. [ .1Fire. . piping
[ 1Elev. _ Tark -
mcmOO_um _NO< *o_. mummms_._‘ Ooo_msm_io )
Date: .Omnm_.mwoﬂ
Approved a< £ Fireplace. -
mcmgﬁyw Z.umumu O<>._| ﬁo_. Om_N.:_u_Ob,._.m 03_3:m< Omn
[~ H OOO - Other
Date: &\N’» ’ .. O._..Tm_,.
"Approved E o Final

-

_u_x.ﬂcmm\moc:uz_mz.ﬁ _nmmﬁoaom.CmmOnS..
Water Heater $o
Fuel Cil Piping Connections
Gas Piping Connactions
Steam Boiler
Hot Water Boller
Hot Air Furnace
Qil Tank
L.LPG Tank
Fireplace
Generator
Other

Administrative Surcharge $
Minimum Fee $.. 3

State Permit Surcharge Fee $ -
TOTAL FEE §..

Reorder at:
uce.allegramarmora.com = 608-380-1400
Allegra Marketing, Print & Mail - Marmora, NJ

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



CHIMINEY VERIFICATION FOR
REPLACEWMENT OF FUEL-FIRED EQUIPMIENT

BLOCK LOT _ QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS_2.2.2 4 CAMILEL) 6HT 47 L/ o TH NI OFFP28
Ownerin Fee P Vs JnN 5/04//0 ‘

. o~ 7
Verifying Individual B2anle. Te oy, Company 847 Corsd d/%%w/.g/ﬂjf e
nddress PP DAVILSOD el Lf) gty frins a7 OFpd &
— P— T — City Sate &p Cede
ey j:"__ . Fax:(’73'3ﬁ- 297’34/?;/
Checicthe Appropriate Box(es): -
Type of Replacement: Existing Yent/Chimney:  Size S
[ ] Oilio Gas Conversion “T=FT. "B"Label Vent #%=]  Chimney-Interior
[ ] GastoOll Conversion {1 "L"LabelVent {71 ' Chimney-Exterfor  »
422 Gas Appliance Replacement [ ] Flexible Liner ) Masonry Chimney-Tile Lined
[ ] Oilto Oil Replacement [ ] PowerVenl/Exhauster [ Masonry Chimney-Unlined
[ 1 Other _ i 1 Other .
Typ Fuel Type ‘ RTU Rating (input/hour |
Appliance 1: (Y eq Tt Oil f Gas [ Olher; Gk S . = |
Appliance 2;, Olt / Gas / Other: Crs? 5 - 62; (L
Appliance 3: Oil / Gas / Other: .

CHIMINEY LINER

: ' W!f@?/ﬁﬂﬁ‘mcumenfaﬁom liner must accompany the Pgrmit appiication,
- Manufactyrér; : Model: . isting:
Material/of L:n(er,/\ S@a% . .-
Size of Applignce Vent: i Size of¥iner:
Lengilr© neclog; . ise:
Hg® does the ap’(ﬂg:c::enf? [ Natural Diaft [ _]Bafrassisted

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS

For Ol or Coal to Gas Conversions: :
| have verified (hat the chimney/vent Is in good repair and clear of obsiruction and is stibstantially clean of residue
from its previous use serving an off or coal appliance. | havé verified that the chimney/vent is appropriately lined and

sized for the appliance(s) being installed,

I a chimn

Signaturg Date

Oil to Ol o@eplacemen& or New/Additional Appliances;

I have verified that the existing chimney/vent is in good repairand clear of obstruction, | have verified that the existing

chimney/vent is appropriately lined and sized for the appliance(s) being Instalied apd/ior remalning.
M _ 2232/
' B Dale

si
Direct Vent Appliance: jgnalure
Lhereby verify that the appliance(s) being installed is a direct vent appliance. | further verlfy that the éxisting chimney/
vent Is appropriately lined and sfzed for any, remalning appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required fo be present for the inspection to remove and
reinstall the chimney vent connector.

Slanatuwe Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALLOTHERWORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION,
All applicable information requested on this form must be supplied,

L d A P S B T I " -



PLEASE COMPLETETbP PORTION AND RETURNWITH CHECK §
FOR $100.00 PAYABLE TO THE BORQUGH OF HELMETTA
[ Department

BOROUGH OF HELMETTA ,
T AR s (732) 521-0386, Ext. 109
§1 MAIN STREET, HELMETTA, NEW JERSEY 0 08828 § Fax: (732)521-1263

APPLICATION FOR

Code
'} Enforcement
f Construction

CERTIFICATE e T
IDENTIFICATION r

Block (\7[ \ :l C/l " Current Use of Prdperty (CSMQ

Stret Addross rQJOI Wl? [ ﬁhﬂf\\“

5N S ' Proposed Chapge n%t se of Property :HJ\J DI:
m = IQLHA‘L_’L Closing Date_“7]28%) | - ' '

Adre Roquested B 2.1
Owner URE (ﬁﬂ‘fﬂb@f/‘
Tela, Agent (J : \
Selling Price 1, 400). signature X
: . CERTIFICATE
Certitication Expirés 90 days - Date Issued:
after iasue date
ROROUGH OF HELMETTA
Construction Departiment
51.Main Street ¢ Helmetta, New Jersey 08828
(732) 521--0386, Ext. 109
IDENTIFICATION

Block Lot

Strest Address =

Building Use

Owner in Fee

Address

Fedéral Emp. No, : Social' Security No.

Tele. (- )____

Agent i

Address .

Tele. ( - )

This serves notlce that based on a general inspectton of the visible parts of the b:.nidmg
there are no imminent hazdrds and the bullding is approved for continued occupancy
Inspocted By ; _. Construction Ofticial

WHITE GOPY: APPLICANT CANARY COPY: OFFICE




PLUMBING SUBCODE

sl TECHNICAL SECTION
A, Mwmz.ﬂﬁﬂ.bjozib%vﬂObzﬂ COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \ )
> i Cyo
Black o . by Tcm_aomﬂo: Code e

Work Site roommo.: V\MA.QM

t : -
{ andle (el b w
L2 “ Al

Print name here:

iQB@%%Qf

Applicant sign/Contractor
sign and seal here:

Date Received )
Control # ﬂm u 71

Date Issued

Permit # Y | @@%@

C. CERTIFICATION IN LIEU OF OATH

i [ herely certify that | am the {agent of) owner of record and am authorized to make this
application and perform the work tisted ongthig/Sbplication.

e

Leonard o_m_,mao

(X7 ticensed Plumbing Contractor
D. TECHNICAL SITE DATA

[ 1 ExemptApplicant

DESCRIPTION OF WORK

Replacement
Hot Water Heater

I 32 %
LAY Clainbarells
Tel. e-rmail
Address
streef rmunicpality Zip code
Contractor: 1 800 Heaters Inc el (192 ) 417-0089
Address 2 Gourmet Lane e-mail iy
. QY.
Edison, NJ 08837
Contractor License No. 1 Mwmm Exp. Date e
Home tmprovement Co ; No. or Examption Reason (if applicable)._1 HO5509300 E—
Federal Emp. 1D No. eax: (7320 41 7-0695
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed —
Building Sewer Size Public Sewer Private Septic i
Water Service Size s Wtc:n Water Private Well ——
Est. Cost of Plumbing Werk 5 \\w\ = i
JOB SUMMARY (Office Use Only) o P —_
PLAN REVIEW NSPECTIONS o Dates Cﬁos:&@mu\v . rE.H—WII
[ 1No Plans Required ) e PR ~Faiure - Failure Approval’ -lritial PO
¢ ] Partial -Underslab Utiliies Approved %mm N Lo
2
Date Approved by: . —
pproved By Rough
[ 1Pum 7 lans Approved ‘ " \water o o s
Date, Approved Ty: = Sewer o —
Joint eview Required: Ehaures . R O
[ 1Bdg. [ jElec [ lFire. { 1Elev. : o - T T T
(Gas. Equipment il e
SUBCODE APPROVAL for PERMIT - n.wmmﬂ._uim , -
Date: ] Eu@.mw Tank o
Approved by: : Fuet Ol Piping o
SUBCODE APPROVAL for CERTIFICATE . Solar : S
1 co— \& ] CA TCO :
Wrmuﬂ . 7 f & Final \.
Approved by: A i

U.C.C. F130 (rev 11/08)
Internet version

FIXTUREEQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

N Lot
i et

>Ummmémmwmﬁ

Drinking Fountain
Washing Machine

Hose Bibb
Water Heater
Fuel Oit Piping
Gas Piping

Interceptor/Separator
Backflow Preventer

Greasetrap

Sewer Connection S T

Water Service
Stacks

FEE {Office Use Only)

Conneciion

Other

For reortdar call: (809) 330-1300  Allegra Marketing - Print + Mail (formerly 008 Printing} order on the website: wanw Allegradtarmora.com

Administrative Surcharge $ -
Minimum Fee $ 2

State Permit Surcharge Fee &
TOTAL FEE § =




HELMETTA BOROUGH
19 Dolan Street
Sayreville, NI 08872

732-3907077

OFFICE OF THE CONSTRUCTION OFFICIAL

Project Inspection Activity Report Permit No: 20110029

Issued On: May 03,2011
' Closed On:  December 26, 2013

IDENTIFICATION

Work Site Location: 2201 CANDLELIGHT CT. Block: 21 Lot: 7.1

Owner In Fee: GAMBARELLAALLYSA &SHERYL E& FRED F

Address: 2201 CANDLELIGHT COURT
HELMETTA , NJ 08828

Subeodes:

Bldg Elec Fire Plmb Elev Mech
N _ N N ¥ N N

Work Type and Description: Alirtn Number of Updates: 0
teplace water heater
HISTORY
Requested On  Inspected On  Subcode  Inspector Inspection Types and Results Comment

05/28/2011  05/28/2011 Plumbing EM

Final: P

Total Inspections: Bldg - 0 Blec- 0 Fire-0 Plmb - 1 Blev-0 Mech-0

Legend ; P-Pass F-Faif C-Cancel X-Not Ready N-Not Done ***-Third Party Agency

M et T eia £ 3 «c MTAANMINATIT 1N ATONS

AnAl AANTT BT FORUIT T Page | of 1




HELMETTA BOROUGH

" 49 Dolan Street ) OH@W_H.H—HHO r}m—.‘.uw GMM MMMMM W%@wom

Sayreville, NJ 08872
1 NIFORY CONSTRES THOS ’ Home Warranty No:
Block: 21 Lot:7.1 L Lol Type of Warranty Plan: [ ] State [ ] Private
Work Site Location: 2201 CANDLELIGHT CT. Use Group:  R-5

Maximum Live Load:

HELMETTA . . A
Construction Classification:
Owmer in Fee: GAMBARELLAALLYSA &SHERYL E& FRED F Maximuom ©ccupancy Load:
Address: 2201 CANDLELIGHT COURT Certificats Exp Date:
. Description of Work/Use:
HELMETTA NJ 08828 replace water heater

Telephone: |

Agent/Contractor: 1 800 Heaters Inc
Address: 2 Gourmet Lo Unit G
Edison NJ 08837
Telephone: 732 417-0089

Lic. No./ Bldrs. Reg.No.: 12352 Federal Emp. 20.'

Update Desc. of Wk/Use:

Social Security No.:
[ ] CERTIFICATE Om, OCCUPANCY [ ] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17
This serves notice that said building or structure has been constructed in accordance with the This serves notice that based on written certification, lead abatement was performed as per
New Jersey Uniform Construction Code and is approved for occupancy. NIAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ X1  CERTIFICATE OF APPROVAL [ ] Partial or limited time period{ years); see file
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 L] CERTIFICATE OF CONTINUED OCCUPANCY
work, this certificate was based upon what was visible at the time of inspection. , This serves notice that based on 2 general inspection of the visible parts of the building there

are no imminent hazards and the building is approved for continued occupancy.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1 dmm.ﬂﬂﬂn,}ﬂm OF COMPLIANCE

met no later than  or will be subject to fine or order to vacate: ) . .
This serves notice that said potentially hazardous equipment has been installed and/or

EEmB.E&wnmnnoawnnnim%EnZaéFGQC&@«EOomchomounoammpammmw?oﬁamo,.
use until .

§\ \\> \ \x\m&\ 3 .

Firk J .\E:ox Oowmwaoﬂom OBQ& Paid[ X JCheck No.: 5782
Collected by: TR

U.C.C 260 (rev. 5/03) 1-APPLICANT 2-OFFICE 3.-TAX ASSESSOR



ADDRESS (SITE) PR’ ,\)%Cw \ { L\ Qunmmg_qzo

201 ©ORG

V. FEE SUMMARY (for office ___mm only) Update | Update
" CONSTRUCTION PERMIT | . sun s
2. Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devices
6. Subtotal
I. IDENTIF! P.JOZ
1. _uauommn_uoéo«x Site at: 7. Less 20% for State Plan Review $
8. Subtotal §
2.Name 9. State Permit Surcharge Fee
Tl | e-mail 10. Subtotal §
) 7 f T oL 11. Cert. of Qccupanc
Address S G, Hm { ss%.w%n Boro g W 12. Other P
sireat municipality zip code g
3. Ownership in Fee: Public Private 1/ . 13. TOTAL $
4. Principal Contractor: 1800 Heaters Inc ©. (732 ) _417-0099 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 2 Gourmet Lane, UnitG &H. - Bm__ 1. Number of Stories
. 2. Height of Structure ft.
___ Edison, NJ 08837 9
- 3. Area — lLargest Floor sg. ft.
License No. OR, if new home, Builder Reg. No. 12352 Exp. Date 4 New Building Area sq. .
Home Improvement Contragior Re istration No. or Exemption Reason (if mun_mom&_mv._ w<IommomwOO %. Velume of New Structure cu. ft.
Federal Emp. 1D No. Fax: ( 732_) _417-0695 | | 6 Mex LiveLoad
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved _ HUD
Tl ( ) EAX: ( ) 9. Total Land Area Disturbed . sq. fi.
’ 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Leonard Gerardo 11. Base Flood Elevation : ft
. ( 732 y_417-0099 (732 ,_417-0695 :
12. Wetlands yes no
. L B e N M)
Ha.PROPOSED WORK : g R w, ,/ Vil. DESCRIPTION OF BUILDING USE 1_
O Minor Eo% - Du Zmé Building [} Addition L1 Demolition A. RESIDENTIAL (primary use) |
[ Repair oL ﬁ_i>=m$ﬁ_on ] Renovation O3 Reconstruction 1. State SpecificUse: | )
T Asbestos Abat. -Subch. 8 D Lead Hazard Abatement [JRadon Remediation  [J Annual Permit 2. Use Group, Proposed: .
- = ‘ . FOR OFFICE USE ONLY (Optioral) 3. Change in Use Group, Indicate Present:
fib. SUBCODES m.Wr Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check ail that apply) Ret'd by Rec'd ¢ Date Date viewer Approval Rejection viewer Gained, Sale
0 Building 4134 i Gained, Rental
. / J Lost, Sale .
[0 Electrical , = Lost, Rental
2 Pumbing WW\&\\\ i g B. NON-RESIDENTIAL fprimary use)
r A 1. State Specific Use:
1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[0 Elevator . .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
ill. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT 1.[J Elevators/Escalators/Lifts/

1. O Partial Releases

2. [ Prototype Processing 2.3 High Pressure Boilers

4.7 Refrigeration Systems
Dumbwaiters/Moving Walks 5.} Cross-Connections/Backflow Preventers
6.[] Hazardous Uses/Places of Assemnbly

8.0 Smoke Control Systems in Open Wells  12.] Fire Alarm
mDC:amﬁﬂoc:awno_.mmm._.m:wm
oD

ms__aa_:@ _uoo_m. Spas and Hot Tubs




.l _urcz_m_zo SUBCODE
TECHNICAL mmo,_._oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICASLE INFORMATI TON. WHEN OI>Z®_Z®
OOzjuePO..h.Wm NOTIFY THIS OFFICE. CALL, Ej\ DIG NO: 1-800-272-1000. qu'\%
_ .

Block O ;ﬁucm_sq ication Code

no.nm..-.ﬂcﬂ._. TON:E
B CODE:

“application and perform the work :mﬁma o ?

Work Site Location MwM\Q \QS\.&N ?fswm ,w.\

! Mt ,T&, AL L o8
Qwrerg o m\lﬁbfmvhv.\m:b
Tel. ( e-mail )
Address >

street muniipality Zlp code
Contractor: 1 800 Heaters Inc Tel. (€92 3 417-0099
Address 2 Gourmet Lane e-rmail

Edison, NJ 08837
Contractor License No. 1 Nme i Exp. Date
Home Improvement Contractor Redl No. or Exemption Reason (if muv__omv_mvusgpmmb.w.mbb
Federai Emp. 1D No. rax: (_732)__ 41 ,Nnomwm
B. PLUMBING CHARACTERISTICS ' '
Use Group Present * Proposed

Public Sewer Private Septic

Building Sewer Size

Private Well

Water Service Size
Est. Cost of Plumbing Work w

@L«w_w‘o ~<<mﬁmﬂ

gOm.mc§§>_ﬂ< ﬁOi. ce Cmm Oz_va

PLAN REVIEW
[ ] No Plans: ‘Required. .

L

[ ] Partal -Underslab- c.ﬁammbﬁha,\ma
Date: Approved: _u< :
[ ] PlumpringPlans >nﬁ8<ma

Date; % Approved, by
Joint Plan Review. Required:. .
[ 1Bldg. [ 1El&c. ﬂwm_ﬁm H_m

SUBCODE >_umu_u~0<>_lﬁoﬁ _ummg._‘

Date: - ,...%Qmmumnx
>nv8<ma by: LY ._umm OaPn_m@A
SUBCODE APPROVAL for. mmmﬁﬁg E
X ‘_ ceco. . 1] tA L

%%\ o
Approved g flmN %.\\\ e

U.C.C. F130 {rev. 11/09)

Internet version For rgorder call: {609) 390-1400 Allegra. Marketing - Print -

Mall {formerly OGS Printing) order on the website: www.AllegraMarmora.com

Date Received T
a—, ERE A |

Control # T A -

Date _mmcmja - 3
_uw_..Bﬁ Bl

ok o
C. CERTIFICATION IN LIEU OF OATH ., PG et [ \\ @% N:N
| hereby certify that | am the (agent cf] 9< .m_\% record and am mcﬁmoﬁma to mlake this
um_omﬁmos

ik

Applicant m.mEOoH_‘mnﬁoa
sign and seal here:

:~ __ Leonard Gerardd
[X] Licensed _uEBg:m Contractor \;., "1 Exempt Applicant

D. amnzz_o?m_._,m DATA

BESCRBTION OF WORK

\r«.

_uzzﬁ rname here:

w P’

mmn,_.mom.?‘m:.n,,. -
‘Hot Water Heater

2

TY.

FIXTURE/EQUIPMENT FEE 648 Use nly)

wegahon MonoxigeZ

Bath Ju L
darms Requiret— -
Shower

Flodr Drain

Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Off Piping
Gss Piping
LPGas Tank

KT Swork subjedt -
U ABld inspectign:

Backflow Preventar

i

Greasetrap

Sawer Oo::mogom
Water Service Connection
Stacks

Other _

Admivistrative Surcharge § -
Minimum Fee $ -

State Permit Surcharge Fee $ i »
TOTALFEE § cleoli o0 2




| —

I HIM CARNSTRL TR
LY

CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

Block | LoT_ /- d QUAleATlON CODE ((/__3’9’0§ PERMIT #
7

WORKSITE ADRESS _ 201 (o (,& !M!zxr

.
Applicant @;/{(qﬁ@ 6\6‘“’?‘)3 all 5,) ifi
Certifying Individual __Leonard Gerardo Company ___1 800 Heaters Inc
Address 2 Gourmet Lane Edison NJ 08837
Street City Stale Zip Code

Tei. (_732 ). 417-0099

Check the Appropriate Box

Type of Replacement: Existing Vent/Chimney:
[ ] Oilto Gas Conversion [><] B Label Vent
X1 Gas Appilance Replacement [ ] LLabelVent
[ 1 Oilto Oil Replacement [ ] Masonry Chimney - Tile Lined
i 1 Other { ] Flexible Liner
{ ] PowerVent/Exhauster
[ ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oll to Gas Converslons:

| herby certify that the chimneyl/vent is free and clsar of obstruction and is substantially clean of residue from its

previous use serving an oil appliance. | further centify that the chimney/vent is appropriately lined and sized for the
appliance being installed

Signature Date

Oil to Oll or Gas to Gas Replacements:
| hereby certify that the existing chimneyfvent is free and clear of obstruction. | further certify that the existing

chimney/vent is appropriately lined and sized for the appliance heinginstalled.

Slgnature Dale

Certification Not Submitted:

| choose not to submit a certification. | understand that | 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 CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

U.C.C. F370 (rev 03/0d)  For reorder: {§0%) 390-1400 - 0CS Printing - Now a Member of the Aflagra Neiwork




TES CONSTRUCTION 7"
b PERMIT
IDENTIFICATION Block o : Lot Qualification Code
Work Site Location - - PR PS— IR
._p_nﬁam ;
OwnerinFes .-
Address " T ()

Tel. |

Lic. No. or Bldrs. Reg. No.

rﬁgﬂngﬁavﬂaﬁoaagggggiﬂﬁ

{ 1 BULDING
[ ] ELECTRICAL

[] PLUMBING
[ ] FIRE PROTECTION

{Subchapter 8 only)

DESCRIPTION OF WORIC -

[ ] LEAD HAZARD ABATEMENT
[ |} DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

NOTE: =8§c&8n§§§§3§5§§3§2§&§§.2

#f construction caases for a period 0

Estimated Cost of Work  $

F-six (6) .w_San..u. this permit is void. .

U.C.C. F170 (rmv. 0104) _

1 WHITE-INSPECTOR

2 CANARY-OFFICE

Cale

ey

3 PINK-TAX ASSESSOR

To reorder call: Allegra Marketing - Print - Mail (formerly OCS Printing) (609) 390-1400 - or order online @ www.AllegraMarmora.com

PAYMENTS (Oifice Use Only)
Busilding
Electrical
Plumbing
Fire Prolection
Elevator Devices
Other

DCA State PermitFee -
Cen, of Occupancy

Other
Total
Check No. _
" Collediod by .-

(see raverse side)
4 GOLD-APPLICANT




T /0[#/
P

PLEASE COMPLETE TOP PORTION AND RETURN WITH CHECK FOR Code =
o $SEEG PAYABLE TO THE BOROUGH OF HELMETTA Enforcement
ST Construction ;
BOROUGH OF HELMETTA Department
o ——————— . inteninl e (732) 521-0386

60 MAIN STREET HELMETTA 'NEW IERSEY 08828 FAX (732) 521-126!

AELMFTTA, N, APPLIC ATION FOB
Closien die CERTIFICATE /.. [0

1 )3"“!0? | IDENTIFICATION o)
; Current Use of Proper%y o4 &0
Block 2 ~ Lot, 7\ [ el
Street Address. A0 ) Cau C,L&Lr Coyr ™

Owner in Fee Nieeo T Ueeuoly
Address 9\&0\ CA—JM ].QMV Courl

Proposed Change of Use of Properlty

Requested By \{\?A Crnn (J{ (“quug\)L.‘

Owner &1~
Agent ]
‘s c E RTI Fl CATE Date Issued __ /=& e
Certification Expires @days
after issue date BOROUGH OF HELMETTA
Construction Department
60 Main Street
Helmetta, New Jersey 08828
{732) 6521-0386
s, IDENTIFICATION
Block 5?'{” / Lot A
Street Address__ A0/ f/f’ bo i &7

l

Building Use__ i ¢ 5 de e iy 3;;.!
Ak i . ’
Owner in Fee iare ¢ ot W ejwocdr

Address_22cf /e die biadres

Federal Emp. No . Social Security No.

Tele. ( )

Agent ___

Address

Tele. ( Y .

| This serves notice that based on a generai inspection of the visible parts of the buildmg )

there are no imminent haza‘rds and the building is approved for continued occupancy. / )
Inspected By (S _ Construction Official - '-'.i""( 4‘””/ a0

WHITE COF‘Y ~APPLICANT CANARY COPY-OFFICE PINK COPY-TAX ASSESSOR




/{LQ(,?

: (777 ﬂw{/féﬂ/u

| Enforcement
Construction
B()ROUGH OF HELMETTA i Department
60 MAIN STREET HELMETTA NEW JERSEY 08828 j| FAX (908) 5211263

IIFI MHTT\ N4

APPLICATION FOR
CERTIFICATE

Date /o?/é?/ﬁ”?/'
/!

IDENTIFICATION

Current Use of Property f@‘g’fb(w‘/\w ,2

lock (0O ) LotipC)DCDY /

reet Address 2:2-¢2] - - CI’/ Proposed Change of Use of Property.
wner in Femk’i\/f\//i [ﬁ,@‘y’
ddress%?e‘?/ &bﬂ//@ é,/%/"/;/‘/ 8001al Secygity No.
‘ Requested By KZ\WNDEZ /ﬁf’f/d]ﬁ/
Owner[1

slling Price /s Vi Ageni
$25.00 fee payable to Borough of Helmetta 519,131”,[4%&
wﬁuuumawoawppmamm&mnm

umm—www_mﬂWOb——_mm-nq-wﬂwwwmiuh—m_nuﬂnww-mau -------- L e R

CERTIFICATE Date fssued 42/ i

BOROUGH OF HELMETTA
Construction Department
60 Main Street
Helmetta, New Jersey 08828
{908) 521-0386

IDENTIFICATION
Block A Lot Foi UEAO
Street Address Arhe CangRél vl Gork
Ve Lt £ W GdB2E
Building Use Dty ey Coride
Owner in Fee ‘ SERTTRE Y
Address At Ceneibe b il Coteer

e ria, Wb Gl
Federal Em_;;". No ... Social Security No.
ree. (- ) I
Agent nov ey § i :
Address

'¥ele { ) N

This serves notice that based on a general mspection of the visible parts of the huilding
there are no imminent hazards and thepulldlng is approved for continued occupancy

,N.;- L oo

Inspected By 'I.l‘ - I Cbrrﬁfruchon Official_uze?” - S
TN Tt " i
WHITE COPY —APPLICANT  CANARY COPY-OFFICE  PINK COPY W}Ax A‘sSESst PRt




_ By ,
Chsmi - 11 7y f 557 Do |
| Code
Enforcement
Construction
Department

of (732)521-0386
| FAX (732) 521-1263

BOROUGH OF HELMETTA |
6 MAIN STREET HELMETTA, NEW JERSEY 08838

APPLICATION FOR
CERTIFICATE

Date__ 10 /3c [97

IDENTIFICATION ﬁ?
Currenf Use of Property 513\5{/6 “@/ﬂ’lr (/ O}UDO

3lock c;z'] Lot 7 (
Street Address QQO‘ CAD Le 4(03 K+ Cj

Jwner in Fee LU( (1A, ile’h)
Address &2()] (\Pfﬂb{,ffllé(h(“ ¢4

Proposéd Change of Use of Property -97%'\ }:

" Requested By~

Tele. ( Owneret~__NME ) L
Selling Price— _ Agent ] L
CERTIFICATE , Date [ssued _L1£3/Y7

BOROUGH OF HELMETTA Ly A=t
Construction Department ‘
60 Main Street
Helmetta, New Jersey 08828
{732) 621-0386 '
IDENTIFICATION
Block A1 Lot /et G Cidun
Street Address Zauy CHrdlelkight Court
' Eutwtm@ mw; Jersey (LGS

Building Use_Si: _ "
Owner in Fee Wili!ﬂt Poks

Address_ oy t‘.':ﬁam"imiigh[f‘ Castsk
' Heltetba, . 08528

Federal Emn Y Social Security No;*-z
Tele. ( FESEEEES :
Agent AT
‘Address
Tele. { ) - :
This serves notice that based on a general inspection of the visible parts of the building y

there are no imminent hazards and the building is approved for continued occupancy.. ,g'f

Eug e Sobedehey Construction Official_ v

inspected B 4l o
nspecied by TIECAR RUCTAR

WHITE COPY—APPLICANT CANARY COPY-OFFICE PINK COPY TAX ASSESSOR




Date lssued - -4, :

i — Control #
,f : : Permit # . ..o 1
| Sise=y CERTIFICATE
IDENTIFICATION
Block e Lot 7 oh Comicls Home Warrantly No. T e

: Work Site Location : Use Group ity
Maximum Live Load
i Owner in Fee Description of Work/Use:
Address P
Tele. ( )
m“ Contractor

) Tele. (%) St
B Lic. No. or Bldrs. Reg. No. SO Type of Warranty Plan: [ ] State [ ] Private
) Federal Emp. zo.i Construction Classification
_ or Social Security No: Maximum Occupancy lLoad
% CERTIFICATE OF OCCUPANCY/APPROVAL
D CERTIFICATE OF OCCUPANCY O 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
I occupancy.
[T CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
e are no imminent hazards and the building is approved for continued occupancy.
['] 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:
: ~ ; A Fee $ RERIE
: y ..\ Paid [ ] Check Noys—@
L LA e E£5 b 7 Collected by: =0 o .o
! TONSTRUGTON OFFICIAL ' ¢ ¢ = e

&

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



Daln Haoelved //Q/ﬁ//

APPLICATION FOR o rarmi et

oontiol §

a1 CERTIFICATE Pt 4

tadn luaued

‘ IDENTIFICATION
Hock C;/ Lo 7 P L )
Vork Site Localign ,é_é A Coniracior, . oA AN ‘,VVD BG%&}%{
/jc. e ST re As FE2F Address ’p‘l’ L . % !{? 5~ A
ywner in Fee Aarm._¥, - , . __:'_,.,_%-D
\ddress Ea <7— __ Tele (,__[Q 2o

Lic. No.
Federal Emp. No.
or Soclal Securlly No.

ACTION
. GERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL
{1 CERTIFICATE OF %SNTIN]U’ED OCCUPANCY [ TEMPORARY CERTIFICATE OF OCCGUPANCY
USE GROUP . : Pravious S , ... Current
FINAL COST OF CONSTRUCTION: $ 1A K .

{Include value of any new structure, all on-site Improvemanis, bullt In furnishings and fixtures and all
integral equipment exciuslve of process or manufacturing equiptient.)

A set .of “As-Built” or amended drawings Is required If the bullding or structure deviates from the
approved plans flled with the construction permil. Use space below lo describe any deviations from
approved pians:

If you are requesting a Temporary Cerlificale of Occupanaoy, pleans explaln why ih liie space below.

DESCRIPTION OF WORK/USE:

| hereby attest, that to the best of my knowladge, ail work has hean completed In aogordance with the
approved plans, permit and Regulations, Incomplate items llaled oft h Temporary Cattificate of Occupan-

cy will be completed Ry the date on the Cerlifloate.
SIGNED: _g Léng.') l] I) O AL

[T owner GWNER/AGRNE=S

e




HELMETTA BORQUGH

—

49 Dolan Street
Sayreville, NJ 08872
732-390-7077
[IRYTYY] 5t KR TR Mm_“--ul
Block: 21 Lot:7.1 C2201
Work Site Location: 2201 CANDLELIGHT CT.
HELMETTA

CERTIFICATE

Owner in Fee: GAMBARELLAALLYSA &SHERYL E& FRED F
Address: 2201 CANDLELIGHT COURT
HELMETTA NI 08828

Telephone: l

Agent/Contracter: 1 800 Heaters Inc
Address: 2 Gourmet La Unit G

Edison N3 03837

Telephone: 732 417-0099

Federal Emp. Zo.l

Lic. No./ Bldrs. Reg.No.: 12352

Social Security No.:

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structurs has been constructed in accordance with the
New Jersey Uniform Construction Code and is approved for occupancy.

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Censtruction Code and is approved. If the permit was issued for minor
wark, this certificate was based upon what was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a teraporary Certificate of Occupancy or Compliance, the following conditions must be
met no later than  or will be subject to fine or order to vacate:

V&\\\ h_ X \X\&\ 3

Hm:,r \ Miick Ooanzo:os OEQ&

U.C.C 260 (rev. 5/03) 1 - APPLICANT

2 OFFICE 3 - TAX ASSESSOR

Date [ssued: 12/26/2013
Control #: 180

IDENTIFICATION Permit# 20110029
Home Warranty No:
Type of Warranty Plan: [ ]State{ ] Private
Use Group: R-§

Maximum Live Load:

Construction Classification:
Maximum ©ccupancy Load:

Certificate Exp Date:
Description of Work/Use:
replace water heater

Update Desc. of Wk/Use:

[ 1 CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that based on written certification, Iead abatement was performed as per
NIAC 5:17, to the following extent:

[ 1 Total rermoval of leaé-based paint hazards in scope of work

[ ] Partial or limited time peried( years); see file

[ ] 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.

[ 1 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

Fees: $0.00

Paid[ X ]Check No.: 6782

Collected by: TR




PLEASE COMPLETE TbP PORTION AND RETURNWITH CHECK | Code
FOR $100.00 PAYABLE TO THE 80ROUGH OF HELMETTA Enforcement

f Construction

BOROUGH OF HELMETTA | Department
e ——————E—G T e —————es (732) 521-0386, Ext. 109
51 MAIN STREET, HELMETTA NEW JERSEY 08828 ‘Fax: (732) 521-1263 -
APPLICATION FOR g |
CERTIFICATE Date:;)?) 11

LT

IDENTIFICATION
Block (3?{ \ L t! jJJl - — Current Use of Préperty (CS‘CLL(\CJ)
Street Address = A
. I ' Proposed Chapge of Use of roperty _kU\. O}
Owner in Fee “ / m ‘
Addre ! Closing Date V4
Requested B 2iH4 "
Owner A
Tele, Agent (] : Mo
Selling Price L. | Signature ,2§ ;
Certification Expires 80 days - CERTIFICATE Date Issued:
after issue date
BOROUGH OF HELMETTA
Construction Department
51.Main Street + Helmetta, New Jersey 08828
{732) 521--0386, Ext. 109
IDENTIFICATION
Block Lot
Street Address =
Bullding Use
Owner in Fee
Address
Fedéral Emp. No. : SocEall Security No.
Tele, ( ) '
Agent ,
Address __ '
Tete. ( )
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,
Inspected By : - Construction Offlclal '

WHITE COPY: APPLICANT CANARY COPY: OFFICE




/
E.OOX.\UJ

LOT \w N QUALIFICATION CODE mmw m mm & ADDRESS Am:_.mv

—— =l

V, FEE SUMMARY [for oHice use only}

3.1 Pressure Vessels

7.0 Sprinkisrs

| CONSTRUCTION PERMIT |- apane | vpaun | ()
1. Bullding s . Q
’11—-“ ’q—az 2 m_onag e T RPUNEES PR ,.._m\.‘,." b .
3. Plumbing . Joo it e -
4. Fire Prolecllon
Applicant Complates: Sections |, 3, Il {cptional}, V. Vi, aod VII 5. Elevalor Davices .
1. IDENTIFICATION S s
7.. Less 20% for State Plan mqsni
1. Propsed Work Site st 223/ ﬁm&\bhmhﬁ\h\&\\% 3. Subtotal : s
2. Name of Owner in Fee: Epsod enNG/H Tal. .,w. mﬂv_ﬂow_i Surchargs Fee s
3, Ownership in Fes: “w. .w.m.%hr s
4, Principal Contracton - . -
Address L. | | VI. BUILDING/SITE CHARACTERISTICS . ftoftica use caly)
i .1 oo izt | N Y
Faderal Ernployes No FAX: ( ) 3. Arsa w-Largest Floor *q. R
§. Archiiect or Enginesr ; Tel. { } 4. Naw Buliding Arsa : nq.
Address Contact 5. Volume of New Structure cu. t.
7= &. Construclion Classificafion
& Workhes Begun Erarle TEller: S e Dreton =%
— ) 8. Flood Hazard Zone
9. Esse Flood Elevatlon .
A 0. Wellands yes
e
.: - Max, Live Load
12, Max. Oon_ﬁ-nuu_ Load
— . OPTIONAL (for offica usa only) e e b
X PROPOSED WORK Est Cost | _Piars Date | Rejecion | Approval | Re- Rowdrmiasion Gis Re- || VH. DESCRIPTION OF BUILDING USE
1. [J Minor Work Recd oy Heed 3| D Dot viewer |  Approval Rejection | viewsr |} A RESIDENTIAL N
2. T New Blakding . ERTESYL:TE o 1. State Specific Use:
2. [ Addtiion | — — 2. lse Group:
4 Do nepair 3. Change in Use Group, Ingicats Former:
-] b, ARsration =
ncome
m”:.. oo - 4.No. of dwelling unlls: ATl Units Restricted
5 Dw.iv.ut&g. V4 ~ . Befora Construction
Plumbing Vil 247) Nﬁ 27| Afler Construction
7.V Elnciricat i 5 Haot Gain or Loss
8. [ ElevatorDavicas - B. NON-RESIDENTIAL -
5, [JAsbestcaAbat Subch.8 (Ll 1. State Specific Use:
10. ] Lend Hazard Abaterment 2. Usa Group:
it D.ﬁﬂ&: Y EAT) 3, Changs in Use Group, Indicate Fonner:
T ; .
. DO YOUWANT:  (optonal) IV. DOES OR WILL YOUR BUNLDING CONTAIN ANY OF THE FOLLOWING?- _
1. [J Parsisl Relsases 1.1 Slevatore/EscalntosyLits/ 4.0 Refrigaration Systems * 8,[] Smoke Control Systems in Opan Wells
I Prot Processi ‘ CumbwaitarsMoving Walks 5. O Cross-Connactions/Baeckiiow Praventers 8, [ Underground Storage Tanks _ _
2 clype Fracessing 2,00 High Prassurs Boflers 8. (1 Hazardous Uses/Places of Astombly  10. L] Swimeming Pools, Spas and Hot Tubs

AFTER THE PERMIT IS PAID, INDICATE IF YOU WANT TO,

_HAVE IT MAILED OR

U.C.C. FI00-1 {rev 1203}

PICK IT UP



