Howell Township

7'\ 4567 ROUTE 9 NORTH ( 2nd FLOOR)
'Y | PO BOX 580

"/ HOWELL, NJ 07731

Date Issued 5/10/2016
Control Number C-13644

Permit Number 20110218
Permit Issue Date 1/31/2011

Cerl:ificate Certificate Number 20110218
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: é;7G3F;ISTMILL ROAD Howell Township, NJ Bjock: 110.08 Lot: 6 Qual:
Owner in Fee: SADIK, SEMRA A
Owner Address: 17 GRISTMILL RD HOWELL NJ 07731
Telephone:
Contractor ROYAL AIR HEATING & COOLING
Address 1735 ROUTE 9 NORTH HOWELL NJ 07731
Telephone: (732) 409-3322 Fax:
License Number or Builders Registration Number; ~ 13VH01273700 Federal Emp. Number:
19HC00062700

Home Warranty Number:

[ state

Type of Warranty Plan: O private

Use Group: R-5
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

5B

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.

[J 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.

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:

Con&r&tion Offiw

Date Printed: 5/10/2016 Helites Pt ire, DS

D 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

D Partial or limited time period ( years); see file
[J certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of ashestos hazards in scope of work

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

[ 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

D 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:

Collected By:
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PLUMBING SUBCODE
TECHNICAL SECTION

HEW JERSEY

UNIFORY COMSTRUCTION
i COoDE

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

Block _ —QO@ Lot g
Work Site Location __{ 1 ﬁu\:\ ( ATr\S\S i _

Qualification Cod
2d - RN
[ )

A

Owner in Fee: pr% ’ﬁ.\ fV Qr Q 1 vh\

Tel.

Address dJ.

Tow

street muricipality

Contractor: ‘ﬁO(ﬁ. Fp 8;& :
Address ﬂJQ,U\U ._C\ &, AVIR v\ﬂv;\.\m\: .J__ e-mail

zip code

Tel. U\WM VSGQ o L

Contractor License No.

Federal Employee No.
B. PLUMBING CHARACTERISTICS

Exp. Date
Fax: ( )

NO.

Use Group Present Proposed
Building Sewer Size __ Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ OO
JOB SUMMARY (Office Use Only) Dat =
es (Month/Da
PLAN REVIEW INSPECTIONS ik i : T
) . Failure  Failure  Approval Initial
[ No Plans Required  ymavve s~ Crype:
Joint Plan Review Required: Slab
Rough
[ ] Bulding [ | Electric << ﬂ@
p ater
[ ] Fire [ ] Elevator Saiar

Fixtures

Gas Equipment

[ 1 Plumbing Plans Approved
Date: N& Vto
Approved by:

Gas Piping
SUBCODE APPROVAL \. LPGas Tank
[ ] @O [ 1 €co ] CA Fuel Oil Piping
Date: el 1 \& Sotom CC
Approved by: g ¥co E\‘
v

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that the (agent of ner of record and am authorizey
to make this appligation and pe the work listed on this mnu:ﬁ%

Applicant's SignatureAContyactor’s Seal and Signature

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other I AN,
Other ﬁ o]} ﬂ

[—3i-1)
chii
10l1-021%

Administrative Surcharge $
Minimum Fee $ H

State Permit Surcharge Fee $ i—||

TOTAL FEE §

FEE (Office Use Only)
$

1 White = Inspector Copy
3 Pink = Office Copy

U.C.C F130
ev. 05/05)

2 Canary = Office Copy
4 Gold = Applicant Copy

Reorder from OCS Printing (609) 398-4375



CHIMNEY CERTIFICATION FOR REPLACEMENT OF
FUEL FIRED EQUIPMENT '

~Block: 11D - U% - | Lot: oo | Permit:

Worksite Address: |1 () e A .‘"\\ g

CERTIFYING INDIVIDUAL (PRINT NAME) ; COMPANY

Name:  £d OO0HUWOILN Name: 2O 0 QN
Address: |75 (F a /™~ . Address: (2SS  (\F oy~
ity Hpwo?n - - City Tousdl

State: W ' State: = Y

rhon PhoneF (T UG S5
CHECK THE APPROPRIATE BOX EXISTING VENT/CHIMNEY

TYPE OF REPLACEMENT : '

( ) Oil To Gas Conversion (\j)ﬂ Labe] Vent

Y} Gas Appliance Replacement () L Label Vent

( ) 0il To Oil Replacement | ( ) Masonry Chimney-Tile Lined

() Other (describe): ' ( ) Flexible Liner
" g ¢ ) Other (describe):

PLEASE SIGN ONE OT THE FOLLOWING CERTIFICATION STAT EMENTS

FOR OIL TO GAS CONVERSIONS ‘ : ‘

1 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. ‘

e Signature ' Date

I hereby ce that the existing vent 1§ free and clear of obstruction. I
that the existing chimney/vent is appropriately lined and sized for the appli

- Signature Da e
CERTIFICATION NOT SUBMITTED

e e e et

I choose not to submit a certification. I understand that I 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



m_.mo._.xwo_p_. SUBCODE

TECHNICAL SECTION

COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
Co zi;» .? RS z ATIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Blo h\ - Lot g Qualification Code

__, A O Geunanll e d -

Owner in Fee wmﬁQ.._ = Wﬁﬁ-p\_ B . a ...‘.. . \i:.. o - -

H,...:I.. e-mail b - -

mj: G ) ngl. HA?E\N*
,.:w Q\u\.\/.m ﬁ\c \ﬂl.ﬁ. -Z .............

DN E Y ED ot
¢ 7 m £

.!:.u___z. CONSTRUCTION
€obe

A. _sz._._v_OP._._OZ]va_w_nbzﬂ

Work Site Loca

Address

fﬁm:@

Contractor License No

908226y 7
L_ o .v..w\ g .
Exp. Date .W w\‘l ¢ L

Home Improvement Contractor gict 2eton Reason (if applicable)

Federal Emp. ID N FAX )
B. ELECTRICAL CHARACTERISTICS
Use Group Present _ = = e Proposed _ SR e
[ ] Pole/Pad # N P— [ ] Temporary [ ] Other e i
g Occupied as cere e Utility Co. —— & —r— o
Est Cost of Elec. Work $ \J\P\ O!- e . 2T e
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
Date Initia
No Plans Required Type Faillure Failure  Approval Initiat
Joint Plan Review Required Foug S e A P
[ 1 Building [ A 2 wwﬂ.:m_.:ﬁamm R R S R Py
: b Lrench A T N S Al
L Fire L Temp. Sery. 0 S Lt o Ca D, o
[ ] Elec. Plans Approved CHRsT GeR
Dt nm 2771 TCO e

Other

Service
Final

Barrigr-Free

Approved by

—

SUBCODE APPROVAL
bleos Ieeo

Date: -~ 2~ 1y}

Approved by

c, Cut-in-Card Date lssued

Final Cut-in-Card Date |ssued

Annual Pool Inspection —— .

Date of Grounding and Bonding
Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify
the work i

63&:8\009512 s Seal and Si m:m?:m

f'Licensed Elec. Contractor [ ] Certif

e

Landscape Irrigation Contr { ] Exempt Applicant

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

|~3)=1]
(DEYM
2gll- 031

DESCRIPTION OF WORK

QrTy. SIZE

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract HP
Emergency & Exit Lights
nications Points
Panel

Comr

Alarm Devices/F AC
40?& zcﬁmmmm

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Eiec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

FEE (Office Use Only)

Reorder From OCS Printing (609) 390-1400



Date Received — —_ d V —t _‘\

" Cantrol #
= FIRE PROTECTION SUBCODE C (ALY
TECHNICAL SECTION Date Issued (ﬁ _
UNIFORW, CONSNRLE VIO Permit # . _ - Q w w @
A. ICENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH U‘ Ow
Oqum\ﬁ.ﬁomw_ z TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent oaéa PO o
Block UD . ©F ._.Nﬁ Lo Qualification Code to make this application. P ﬁ m s 3\ %
’ ; A AR T , ) pplicant ignature/Copfractor's Signature
Wors e Location \ F \ﬁ\SnL U .&1@ [ 1 Certified Contractor empt Applicant
Gimerinrse: Sl L) ¥ caduic D. TECHNICAL SITE DATA
el e-mai QJD m\g__ ( = ﬁgmwﬁ\r\ I
) g ¢ e : - i . - : AN
Address 1 | m.\\:J Ql.\“\r\: | _ .‘NA\H T,pv g ) o w~ r\@ ! ! LA
street ‘ K municipality . N zip code "
Contractor. LOLA O Q\g Tel. (B UOG- ™% =L | Water Supply Source
Hllitnas i mvn F\T 7, [ T N Method of Alarm/Suppression System Supervision
fow el DT on 3y NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System

Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected

CO Detectors/110v

(i.e.. smoke, heat, pulls, m @\

Home Improvement Contractor Registration No. or Exemption Reason (if applicable)

Federal Emp. ID No. FAaX: ( ) ~ i Y o
B. FIRE PROTECTION CHARACTERISTICS .Q“\mﬁ@wa‘ low/high air)

Use Group:  Present Proposed Fuel Storage Tank: . Signaling _.Umsﬁm (i.e., horn/strobes, bells)

Chinin Chne: Froscal Proposed Fuel ._.Summ [ ]Flammable or [ ]Combustible Other Devices BEGERS

3 - 75 Capacity TOTAL
Heating System: [ |New or mf%..qwcu.momgo: to Existing Fire Alarm System: [ ]New or [ | Existing Suppression Systems
or [ ]Conversion or [ ]Replacement |ocation of Panel: FirePump __ GPMType ____ P— B
Fuel Type: Tmummm [ 10# [ JEkectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves SO
Other [ INew or [ ]Existing Prisdslio)) Yaives e
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet) SR
Total Cost of Fire Protection Work $§ 1 (OO Standpipes
. Pre-engineered Systems
PSS DLISMARCY oty lw Oty INSPECTIONS Dates (Month/Day) Wei Chermiical
PLAN REVIEW

Type: Failure Failure  Approval Initial
Alarm System
Suppression Sys.
Standpipe

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
IPre-Eng. System Other Systems
: Kitchen Hood Exhaust System I
} |
A Smoke Control System

toey Fuel-Fired >%__m:8v_ﬂo.‘mm_ 10i [ ]Solid__! [ T =

=g

[ 1Bldg. [ ]Eleg

SUBCODE APPROVAL for PERMYZ
Date:

Fireplace Venting/Metal Chimne ——
Approved _bl\. / Flam/Combust Tanks P 9 ¥

" Fireplace Ventin Other
SUBCODE APPROVAL for CERTIFICATE P i — 0% \ ]
[ ]co pq_ca ﬁ YU :
KT el £

L. Minimum Fee 3 SR
>un&<mg Y State Permit Surcharge Fee § _
7 TOTAL FEE $

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apglicant Copy




