Howell Township Date Issued 6/13/2014
4567 ROUTE 9 NORTH ( 2nd FLOOR) Control Number  C-25699

PO BOX 580 -
HOWELL, NJ 07731 Permif Number 20140205
Permit Issue Date  1/31/2014
Certificate Certificate Number 20140205
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 390 PET_ER FORMAN DRIVE Howell  giack: 170.02 Lot: 7 Qual:
Township, NJ
Owner in Fee: CHIRUMBOLE, JAMES L & SHARON A
Owner Address: 350 PETER FORMAN PR _FREEHOLD NJ 07728
Telephone:
Contractor COASTAL & SON,LLC
Address 1106 VERDANT ROAD 3324 WINDSOR AVE TOMS RIVER N 08753
Telephone: (732) 573-6027 Fax: (732) 573-1149

License Number or Builders Reglstration Number:  36B101253300 Federal Emp. Number:
€ 13VH01647800 P '

Home Warranty Number:

Type of Warranty Plan: DO state [ private

Use Group: R-5 Construction Classification:
Maximum Live Load: D Maximum Occupancy Load: D

Description of Work/Use: REPLACEMENT GAS WATER HEATER

Certificate Comments:

O certificate of Cccupancy . O certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is appraved for cccupancy. extent.

Certificate of Approval 3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been O Partial or limited ime period {  years); see file

constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minotr wortk, this cerlificate was based upon what This serves notice that based on written certification, asbestos
was visibie at the time of inspection. abatement was performed to the following extent.

(3 Certificate of Continued Occupancy 03 Total remavat of asbestos hazards in scope of work

This serves notice that based on a general inspection of the 3 Partial or fimited time period {  years); see file

visible parts of the building there are no imminent hazards and . ]

the building is approved for continued occupancy. O certificate of Compliance

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

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The foliowing conditions must be met ne later than untif

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

This certificate has an expiration date of: (] Temporary Certificate of Occupancy

Conditions to be met:

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:

/”//,; ,—/g Fee:  $0.00

Constriicion dffficial Check Number:

Collected By:
Date Printed: 6/13/2014 U.C.C. F260 {rev. 08/05) Page 1
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. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
OOZ._.W\PO.ﬂOmm NOTIFY THIS OFFICE. CALL C;ZC%J\ D_O NO: 1-800-272-1000.
Block r[f% [ o
Work Site Location Qwﬂ,m)@ o .ﬂuﬁrz a\/ Ve

Owner in Fee HH
Address  Sy) ﬂfu

Tele {

Contractor COASTAL & SON, LLC

Address 11066 VERDANT RD,
TOMS RIVER, NJ 08753

Tele. QFFICE 732-573-0027 FAX: 732-573-1149

Lic. No. 12533

Federal mis or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group  Present : Proposed
Building Sewer Size Public Sewer
Water Service Size Public Water ¢~

Estinated Cost of Plumbing Work $ %@m; kauw\ﬁhv

Private Septic
Private Weli .
DIRECT REPLACEMENT

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
M_\w\rmmﬁummnm Required ?fﬁ?wy Cuﬁl Type Failure Failure Approval initial
Joint Plan Review Raquired: Slah
[ 1Bidg [ 1 Eleec Rough
I 1 Fire.| 1 Elevator Water

Plumb. Plans Approved Sewer
mem ’ uw u:.wmnm%mz 7 » Fixtures
Approved by: g A ° / X FA ‘% Gas Eguipment

Gas Piping

SUBCODE APPROVAL Solar
[ 160 [ }coo TEO ,
Approved by: % m:w ?%v _FIAM J-pHAY SIrELY §
Date AfAd L i

Y QYA U* grw @% Kool

C. CERTIFICATION IN LIEU OF QATH
t hereby certify that | am the (agent of) owner of
record and an authorized to make this application

and perform the work listed on this application. ﬂV/\
. Signature—Contractor Seal L

[ X1 Licensed Plumbing Contracior { ] Exempt Applicant

Date Received
PLUMBING NS 9G
Date | Ie|
SUBCODE Control < M,ﬁ»@ ﬂ |
TECHNICAL SECTION Pearmit # o~ !
DS

NO, FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet —
Bath Tub JEO—

- Lavatory .,

e Shower Wﬂ

- Floor Drain

o Sink JE— -
. Dishwasher —_—
_— Drinking Fountain e
o Washing Machine I
o Hose Bibb

1 Water Heater _—

Fue! Oil Piping [
Gas Piping —
Steam Boller —
Hot Water Boiler [—
Sewer Pump —
intarceptor/Separator R
Backflow Preventer 1
Greasetrap —
Water Conled AJC [
or Refrigeration Unit

Sewer Connection

Water Service Connsction
Active Solar System

Other _
Administrative Surcharge  $
Paid [ ] Chack # Minimum Fee  § &Y
DCA Training Fee  § m
Collected by : TOTAL § I
L
1 White - Ir : Copy 2 Canary - Office Gapy
3 Pink - Offica Copy 4 Gald - Apglicast Copy




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK 17804 LOT__ £ QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS_390_ Pekel Ferman DA Frecheld  m77a&
Owner in Fee_ 380n2% 4 ;‘%%ﬂ«ﬂv{ém Cb\@rbﬁr\b“;‘ﬂ

Verifying Individual_ 2OUG CONBOY . Company ...COASTAL & SON, LLC

Address 1106 VERDANTRD TOMS RIVER N7 08753
Street City : State Zip Code

- g 2=

Check the Appropriate Box(es): V’ i

Type of Replacement; : Existing Vent/Chimney: Size ..

{ ] OiltoGas Conversion [ "B Label Vent [%71 Chimney-Intarior

i ] Gastc Oil Conversion N T L_abei Vent { 1 Chimney-Exterior

[ X] Gas Appliance Replacement [ 1 Flexble Liner [ 1 Masonry Chimney-Tile Lined

[ 1 Oilto Gil Replacement [ 1 PowerVentExhauster 1 1 Masonry Chimney-Uniined

[ ] Other ___ : [ ] Other

Type Fuel Type BTU Rating {input/hour}

Appliance 1: __HOT WATERHEATER __ Gil /#asy Other o008

Appliance 2 Oil /'Gas / Other:

Appliance 3: : ‘ Oii/ 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. Stainlesé 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 [ 10ther:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMERNTS
For O# or Coal to Gas Conversions:
I have verified that the chimnay/vent is in good repair and clear of obstruction and is. substartially clean of residue
from its previous use serving an oll or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) baing installed.

Sighature Date

Oilto Gilor Gas_rt.o Gas Replacements or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) being | lad and/or remaining. ,
e Rl

Signature 3 Daie

Direct Vent Appliance:

I hereby verify that ths appliance(s) being installed is a direct vent appliance. i further verify that the existing chimney/
vent is appropriately lined and sized far any remaining appiiances.

Verification Not Submitted: Signature bate

I choeose 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 CCDE GFFICIAL PRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may nof be submitted by & homeowner in lieu of the required inspection.
U.C.C. F370 {rev. 01/12)



