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UNIFORVI CONSTRUCTION
CODE

IDENTIFICATION

Block 2002 Lot 99

Qualification Code CO0019

9 ABBY ROAD , FARMINGDALE N1 07727

Work Site Location

Owner in Fee

Address 9 ABBY ROAD , FARMINGDALE NJ 07727
|

Contractor AJ Perni inc

Address 1138 Pinebrook Rd, Tinton Falls NJ 07724

Tel. ( ) _732-982-8700 FAX |

13VH00346300

Lic. No. or Bldrs. Reg. No.
Federal Employer No.

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 accor-

dance with the New Jersey Uniform Construction Code and is approved. If the pemmit
-was issued for minor work, this certificate was based upon what was visible at the time of
the inspection.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If 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:

CONSTRUCTION OFFICIAL

Pyt

(rev. 8/095) _ 1 WHITE — APPLICANT

Permit # €2013-1412
Date Issued 09/26/2013

CERTIFICATE

Control # 313
Certificate Issued Date: 09/25/2014

Home Warranty No.

Type of Warranty Plan: (
Use Group R-5

] State [ ] Private

Maximum Live Load

Construction Classification 2B

Maximum Qccupancy Load

Description of Work/Use:

Gas water heater - replacement, plumbing work: Gas water heater - replacement, fire work:

CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

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

2 CANARY — OFFICE

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

Fee § 133.00

Paid [v'] Check No. 14430,14172
Collected by: Angela Martino,Donna Ennas,Donna Ennas

3 PINK— TAXASSESSOR
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qQ-2-13

Date Received

Contro! # 5 3

Date Issued

“= FIRE PROTECTION SUBCODE
TECHNICAL SECTION oate s> E/ Dol [Yir

UHITORY CONSIRLCIION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTOR;
Block s A
Work Site Location

LAOTIFY THIS OFFICE. CatL UTILITY DIG NO: 1-800-272-1000.

rp-Akiiete e guthorized
Qualification Code CQQLQ - - :

1 icant's Signature/Contractor’s Signature
[ ] Exempt Applicant

é

=155 -’.‘.-._. e l‘ G QoL €

Certified Contragtdr

Owner in Fee D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Tel. ( e-mail .
Address mﬂﬂﬂ Qe-Pl&C/e W L’)edj' Cr
strest . municipality zip code
Contractor: __A.J. Perrl. Inc. Tel. (_732 ) 982-8700 Water Supply Source
Address. _ 1138 Pine Brook Road e-mail Method of Alarm/Suppression System Supervision
Tinton Falls, NJ 07724
° NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System
. . . . . [ 1 110v Interconnected
Home Improvement Contractor Reqistration No. or Exemption Reason (if applicable): [ ] CO Detectors/110v
Federal Emp. ID No. __ FAX: (_732_)_ 709-2889 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group: Present Proposed ';';II ?;g;eg{e Tlagl':mmable ox [ ]Combustible S.upen.nsory Dewcee (i.e., tampers, low/high air)
Constr. Class: Present Proposed Ca aciiy Signaling peVICes (i.e., horn/strobes, bells)
- P Other Devices

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or[ ]Existing TQOTAL

Other
QZL%/ / Administrative Surcharge $
Y Minimum Fee $

State Permit Surcharge Fee $

W’o

orR [ ]Conversion or[ ]Replacement |ocation of Panel: . Suppression Systems
Fuel T ]G ( 10i [ 1Eectic [ 1Sol Fire Suppression/Standpipe System: Fire Pump ____  GPMType ____
ue e: as | .
P Yo selfie T IS0 [ INew or [ ]Existing Dry Pipe/Alarm Valves _
| ocati l Location of Main Control Valve: Pre-action Valves -
ocation: |
Total Cost of Fire Protection Work $ i if 25‘ ): o0 Sprmkler Heads (Dry and Wef) -
\ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
TL?I:I RIEIWEV; o Type: Failure Failye Approval Initial Wet Chemical
o Plans Require ”Z { | Orv Chemical
[ ] Pamal -Underslab Utilities Approved M“S fﬁlm o H202m %‘ g S :
Dat A db Sugp@esion Sys. L CO, Suppression
ate. pproved oy. Standpipe Foam Suppression
[ ] Fire Protection Plans Approved PP _— — FM200 Suppression
Date: Approved by: Fire Pump — __ Other
Joint Plan Review Required: Pre-Eng. System S S Other Systems
[ ]1Bldg. [ JElec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Smoke Contro! _ . Smoke Control System |
Date: TCO /] Feel-—Fired Appﬁliances[ ] QaS[ 1 0il [ ] Solid |
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney
SUBCODE APPROV ' )~ Fireplace Venting

[ 1 CO ,
Date: W/
Approved by: ! 1

AJ 023 Rev 07 13



5003, - 99

PLUMBING SUBCODE
TECHNICAL SECTION

&=

UNMIFOKV. CONMSIRULCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Block " ALs ot i-‘-
| o ar ),
Work Site Location -1y X ) YOW

Owner in Fee:

Tel.

e-mail

Address 3 ‘._I 6

street municipatity zip code
C ontractor MICHAEL J. PERRI T/A AJ PERRI, INC. Tel. (732  689-6363
Adelress 9 JOHNSON STREET oemail
MONMOUTH BEACH, NJ 07750
Contractor License No. 12566 Exp. Date
llome Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: (732 ) 709-2889

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work $ _LEEQ,_Q_O
JOB SUMMARY (Office Use Only} ' -
Dates (Month/D
PLAN REVIEW INSPECTIONS | ates {(Month/Day) N
{ ] NoPlans Required Tupe: Failure  Failure Approval Initial
[ ] Partial -Underslab Utilities Approved yp; E;D
Date: Approved by: ola —_—
Rough —_—
[ } Plumbing Plans Approved
Date: Approved by: Water _
[ate: — APPTovea by: Sewer _
Joint Plan Review Required: Fixt
[ 18Bldg. [ 1Elec. [ ]Fire. [ }Elev. IHLUTES —
(Gas Equipment —_—
| SUBCODE APPROVAL for PERMIT Gas Piping
Eate. d by LPGas Tank —
pprovea by: Fuel Qil Piping —_—
SUBCODE APPROVAL for CERTIFIEA(TV Solar —
[ 1 cO [ 1 CCO [*T CA TCO
Date: i"[ 0 A % / Final -FD-LU
Approved by: ,‘_g’_‘ l__d_’ QAL e —

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record an thorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature
[ ] Exempt Applicant

{

[¥'] Licensed Plumbing Contractor

Date Received .
Control # 6

| “
QN 3\3

2 -3

e 2 oW (>

D. TECHNICALSITE DATA

DESCRIPTION OF WORK

Armadale R grid7— | Replace waker eater

QTY.

NN AR RN

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Showor
Floor Drain
Sink
Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection
Stacks

Other
Other

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

S

FEE (Office Use Only)

U.C.C. F130{rev. 12/07)

Internet version

AJ 020B Rev 07 13




-

BLOCK ! ’}( 2-( 12 LOT qq | QUALIFICATION CODE COO ‘q ADDRESS (SITE) PERMIT NO.

V. FEE SUMMARY (for office use only)

; CONSTRUCTION PERMIT | : suidng XESES
; 2. Electrical o
g - ===l APPLICATION 3. Plumbing
Applicant Completes: Sections i, ll, lll (optional), IV, VI, and VII A HO e,l ‘ 5. Elevator Devices
. IDENTIFICATION - > - _ 6. Subtotal =
1. Proposed Work Site at: U DV~ k (DG ) L._. NINAAOX I OqXZL 7. Less 20% for State Plan Review $__~ .
8. Subtotal 3 :
2 Name. of Owner in Fep-: 9. State Permit Surcharge Fee o
| Tel e-mail 10. Subtotal . $ A/
: E : T A 2 _ | 11. Cert. of Occupancy
Address s sireet ' municipality zip ct::da ' 12. Other
3. Ownership in Fee: Public : Private 13. TOTAL $
4. Principal Contractor: AJ Perri Tel. (_732 ) _982-8700 Vi. BUILDINGI/SITE CHARACTERISTICS (office use only)
Address 1138 Pine Brook Road e-mail 1. Number of Stories AR
Tinton Falls, NJ 07724 2. Height of Structure ft.
3. Area — Largest Floor - sq. ft.
License No. OR, if new home, Builder Reg. No. 13VH00346300 Exp. Date 4. New Building Area sq. ft.
I Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp ID No. _ FAX: ( 732 ) 982-8719 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address _ , e-mail 8. If industrialized Bgilding: State Approved HUD -
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
| _ 10. Flood Hazard Zone
6. -I:elsponmble Person in Charge once Work has Begun . Base Flood Elevation
el ) _ | FAX:A ) . Wetlands yes
Ha.PROPOSED WORK | Vil. DESCRIPTION OF BUILDING USE
Minor Work New Building Addition Demolition A. RESIDENTIAL (primary use)
Repair Alteration | Renovation Reconstruction 1. State Specific Use:
Asbestos Abat. -Subch. 8 Lead Hazard Abatement Radon Remediation Annual Permit 2. Use Group, Proposed:
' FOR OFFICE USE ONLY (Optional -3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ' Rec'd by Rec'd Date Date viewer Approval Reiection viewer Gained. Sale
A s ’ // s eyl V3 ' !
Building , / 7 // //// /// o 1 Ry //f// ~ Gained, Rental
j e '/ /. ,j// Lost, Sale
Electrical . L A ,‘/ / / /// /, ‘s Lost, Rental
Plumbing - S '- g ///7/ /’ 4 %’C/‘ / B. NON-RESIDENTIAL (primary use)
AT .i ? " -t ,',‘;;4 T 7 1. State Specific Use:
Fire Protection f e e L N LAY f , ////4 / /" 2. Use Group, Proposed:
,'/f’(: V_ - / /x /// 1 // ’7/,:; ,f’ /’/ /// /" '/ /-— 3. Change in Use Group, Indicate Present:
,' e Y L .f.f ’ . .
Elevator i Nl / e “ /'/ N // ’5’//"/ ’/'/f-f../ C. MIXED USE -List secondary use(s):
TOTALCOST | D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. Elevators/Escalators/Lifts/ 4. [] Refrigeration Systems 8. (] Smoke Control Systems in Open Welis
1. Partial Releases Dumbwaiters/Moving Walks S. Cross-Connections/Backflow Preventers 9. M Underground Storage Tanks
2. [ Prototype Processing 2. L] High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7. Sprinklers 1. LPGas Tanks
U.C.C. F100-1 (rev. 12/07) AJ 028 PL Rev 0612
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CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and

that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |[further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Hurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
-and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature | Date

ll.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

1138 Pine B Road
Tintoln Falls, NJ 07724

) 9828700

Telephone ( _ 732

Signature

M. ( ) AD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)

i




(P RIND Y, CUIH SERLCTIOM

=] CONSTRUCTION -t e
PERMIT

O 226(3

PR 20BIH 12
Qualification Code C,QO_\Q

Work ON® Contractor A.J. Perri Inc.
* Nle ) NS ©F3727F Address 1138 Pine Brook Road
Owner in Fee Tinton Falls, NJ 07724
Address SNJYYIE, Tel. ( 732 ) 982-8700 Fax (732) 709-2889

e

Is hereby granted permission to
[ ] BUILDING (V']

[ ] ELECTRICAL ]
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

Lic. No. or Bldrs. Reg. No. _ #13VH00346300

erform the following work:

PLUMBING
FIRE PROTECTION

[ ] ASBESTOS ABATEMENT

(Subchapter 8 only)

[
[
{

PAYMENTS (Office Use Only)

] LEAD HAZARD ABATEMENT Building
] DEMOLITION Electrical _
] OTHER | PIumbingj&S_; v

Fire Protection

_0S. -

, Elevator Devices

Qe,P lace \warer heoter oner

DCA State Permit Fee __ o J #
' | Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a periog of six (6) months, this permit is void. \b‘i' @
. | Total

Estimated Cost of Work $ 2 QO
Check No
Cash

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR

2 CANARY—OFFICE

| Collected by

(see reverse side)

3 PINK—TAX ASSESSOR AJ 036 Rev 07 13

4 GOLD—APPLICANT
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— CONSTRUCTION " =3\
R 20LY

IDENTIFICATION Block - Qualification Code CQOJQ

Work Site.Location, Contractor A.J. Perri Inc.

' rY. .I.h“]‘b _ Address 1138 Pine Brook Road
Owner in Fee Tinton Falls, NJ 07724
Address X 2 YY¥.

Tel. ( 732 y 982-8700 Fax (732) 709-2889
Lic. No. or Bldrs. Reg. No. _ #13VH00346300

Tel.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

[ ] BUILDING [ PLUMBING [ ] LEAD HAZARD ABATEMENT Building

[ ] ELECTRICAL [Jj FIRE pRQTECT|ON [ 1] DEMOLITION Electrical

[ ) ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing o T
(Subchapter 8 only) Fire Protection o=

DESCRIPTION OF WORK: Elevator Devices

DCA State Permit Fee =9 » ~—
Cert. of Occupancy""—-ﬂ

Replace water heoter ’ otver

NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (6) months, this permit is void. Total \ izm!
Estimated Costof Work $ 00
| Check No
— Cash
Construction Officiat Date Coliected by
U.C.C. F170 (rev. 01/04) (see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR 4 GOLD—APPLICANT  AJ 036 Rev 0713



e

UNHOKV CORMATRLCIIUMN

IDENTIFICATION Block s /. )- C

f -

s\?\

= CONSTRUCTION " 4

Permlt

< ~
Qualification Code (‘ ( JL)!Q

R ANE

Work Slte Location C! ﬂ ] :‘
;"fl M

Owner in Fe

A.J. Perri Inc.

1138 Pine Brook Road
Tinton Falls, NJ 07724

Contractor
Address

Address TN

. [

Is hereby granted permission to perform the following work:

Tel, ( 732 y 982-8700 Fax (732) 709-2889
Lic. No. or Bldrs. Reg. No. _#13VH00346300

PAYMENTS (Office Use Only)

[ ] BUILDING [«/] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [v/] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES | ] ASBESTOS ABATEMENT [ ] OTHER Plumbing Loy
(Subchapter 8 only) Fire Protection . 4: V.. =
DESCR'PTION OF WORK: Elevator Devices T
eplace wader heotee e
DCA State PermitFee . » -~
Cert. of Occupancy _ —-— _
NOTE: If construction does not commence within one (1) year of date of issuance, or Other | .
if construction ceases for a perioﬂ of six (6) months, this permit is void. Total N "n T 3
Estimated Costof Work ¢ _| 2. 2D, o EEEE——
Check No. \
‘ Cash
Construction Official Date Collected by

U.C.C. F170 {rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE

i

(see reverse side)

AJ 036 Rev 07 13

3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT
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F . H I

— CONSTRUCTION ** "%~ -

Permit# , - - L0
IINIIUHWCUHMhLCCléT;g P E RM IT “~... — st
IDENTIFICATION Block f U.U 1 Lot *i Qualification Code :_\ [ - y Ry
Work S|te Location ' J 2 '} Lf- { L( ¥ .Ld Contractor A.J. Perri Inc. S
- . "’H’lt )( '( K‘} 1747 Address 1138 Pine Brook Road

Tinton Falls, NJ 07724
Tel. ( 732 ) 982-8700 Fax (732) 709-2889
Lic. No. or Bldrs. Reg. No. #13VH00346300

Owner in Fee

Y s
Address __ 7 .}

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [v'] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL lv’] FIRE PROTECTION [ } DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing & ")}, -~
(Subchapter 8 only) Fire Protection L. ' va =

DESCRIPTION OF WORK: Elevator Devices
W Place wid e heated oy

DCA State Permit Fee . . -

Cert. of Occupancy _ -~ -
NOTE: If construction does not commence within one (1) year of date of issuance, or Other )
if construction ceases for a period of six (6) months, this permit is void. Total *.‘ v IR
e X ) N ™
{ _

Estimated Costof Work $ i.; | ﬂ)! 50

Check No.
Cash
Construction QOfficial Date Collected by
U.C.C. F170 (rev. 01/04) (see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OQFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT AJ 036 Rev 07 13



Date Received Gb\\ 3®

'—— PLUMBING SUBCODE wontel?
b ineiod TECHNICAL SECTION pare Issued o> — o\~ ¢ (X

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

:IONk %OSQONFY THIS OFFICE. C UTILITY DIG NO: 1- 30?ﬁ27t2 10c00 I-Tl:..ﬁm
: ol s | Replace water heater h

Work Site Location

Ow I
Tel. e-mail r—'—"—'——"——:
Address QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
strest municipality zip code Water Closet S
Contractor MICHAEL J. PERRI 7T/A AJ PERRLI, INC. Tel (732 ) 689-6363 - Urinal/Bidet
— Bath Tub .-
Address 9 JOHNSON STREET e-mail e v
MONMOUTH BEACH, NJ 07750 — vatory
_ Shower
Contractor License No. 12566 Exp. Date — Floor Drain
Home Improvement Contractor Registratian No. or Exemption Reason {(if applicable): E— S'_nk
Federal Emp. ID No FAX: (732 ) 709-2889 — Dishwasher
B. PLUMBING CHARACTERISTICS — Orinking Fountain |
Use Group Present Proposed N Washing Machine
Building Sewer Size Public Sewer Private Septic _‘_ Hose Bibb
Water Service Size Public Water Private Well —_— Water Heater
Est. Cost of Plumbing Work % q_5o — Fuel Oit Piping |
JOB SUMMARY (Office Use Only) S Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) L LPGas Tank
[ ] No Plans Required S Failure  Faillure Approval Initial o Steam Boiler | _ i -
[ ] Partial -Underslab Utilities Approved y; :;o Hot Water Boiler ‘
Date: Approved by: Rough Sewer Pump
[ ] Plumbing Plans Approved Water _ interceptor/Separator
ate: Approved by: Sewer - Backflow Preventer
oint Plan Review Requi@d: Eitures Greasetrap
[ 1Bldg. [ }JElec. [ ]Fire. [ ]Elewv. < C .
Gas Equipment - - ewer Connection
SUBCODE APPROVAL for PERMIT Gas Piping —_— - Water Service Connection
Eate: b LPGas Tank I _ Stacks
roved by: )
PP Yy | ﬂ'Pfﬁmg ‘Q —_— —_— Other
SUBCODE APPROVAL for CERTIFICATE S‘blﬁ e ﬁ'ﬂ _ "tf’ _ Other
[ 1 Co CCo CA “4e 't o I
] [ ] [ ] '}&'l "I""i' 'r }';’ f&
Date: Cine ? > —_— Administrative Surcharge 3
» ,,,i ;Mt{mﬂm 5 ¢ _&

| Minimum Fee 9

Approved by: f
C. CERTIFICATION IN LIEU OF OATH E * State Permit Surcharge Fee 3

| hereby certify that | am the (agent of) ogner ot.record a ; */.u o make this application and TOTALFEE §
perform the work listed on this apphcat:og‘)." o / l__—_—___il

gﬁp‘ltca"nf's Signauf) &/Contractor’s Seal and Signature

. U.C.C.F130 (rev. 12/07) AJ 020B Rev 07 13
Apphica Internet version

P/] Licensed Plumbing Contractor [ ] Exermnd)
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G PLUMBING SUBCODE
el  TECHNICAL SECTION

COLE

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

Block

- )-(_12 _ {5 1 Qualification Co _‘, X 2!
Work Site Location %g}'\i E? l( @iﬂj IQ _{ 0712’-1

Owner in Fee:

Tel. e-mail
Address X
street municipality 2ip code
C ontractor- MICHAEL J. PERRI T/A AJ PERRI, INC. Tel (732 y 689-6363
Address ~ 9 JOHNSON STREET e-mail
MONMOUTH BEACI:I, NJ 07750
12566

Contractor License No. Exp. Date

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

Federal Emp. ID No. Fax: (732 ) 709-2889
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ ? 'XD o0
JOB SUMMARY (Office Use Only)
PLAN REVIEW ,. INSPECTIONS - Dates (Month/Day)
[ ] No Plans Required Tvoe: Failure  Faiture Approval Initial
[ 1 Partial -Underslab Utilities Approved yp'e;:
S
Date: Approved by: °
Rough
[ ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Hoint Plan Review Required: _
Fixtures

[ 1Bldg. [ JElec. [ ]Fire. [ ]Elev.
{ SUBCODE APPROVAL for PERMIT

Gas Equipment

5 Gas Piping
Aate. 4 by- LPGas Tank
PProved by; elgtI*Pipmg

SUBCODE APPROVAL for CERTIFICATE /gl_aﬁ- 4 = F,

RERRARRRRERR
T

[ ] CO { 1 CCO [ ] CA & <TCO. ) h_‘,:“, *,

- e £ 4 £y
Date: - . ﬂFlnal 7 ’E:;
Approved by: Iy 1’_-__; ;  f
C.CERTIFICATION INLIEU OF OATH = . LETET & A

h
| hereby certify that | am the (agent of) om{ner ofﬁ re
perform the work listed on this application.

A

ﬁ,“ AppITGanﬁs'Slgnat e/Contractor’s Seal and Signature
[¢] Licensed Plumbing Contractor [ ] Exefipt.A phc‘gng& |

Date Received 6\3\3 5\5

Control #

Date!ssued 6 > 0 ‘3)_._[ 'L/ { 2

Permit #
D. TECHNICALSITE DATA
DESCRIPTION OF WORK

Replace waker \/\ea‘fer

 — —_— — —

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet ) .
Urinal/Bidet |

Bath Tub
Lavatory

|

Shower |

Floor Drain
Sink
Dishwasher

Drinking Fountain

Washing Machine
Hose Bibb
Water Heater

Fuel Oil Piping |
Gas Piping
LPGas Tank

Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator |

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other
Other

1

Administrative Surcharge
Minimum Fee 9

State Permit Surcharge Fee >
TOTALFEE §

AJ 020B Rev 07 13

U.CC. F130{rev. 12/07)
internet version




PLUMBING SUBCODE

urmuuv% TECHNICAL SECTION

CONE

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

Block o ( 17 AL

ot 4q Qualification Code

(it .40

Work Site Location (’f; :"h \ LiY l_(i FI il a“"}"n{‘f 'h l.‘ (9 t\}-i (')3'72'—?

Owner in Fee:
Tel. e-mail
Address 1 ' &t
streat municipality Zip code
C ontractor: MICHAEL J. PERRI T/A AJ PERRI, INC. Tel (732 y 689-6363
Address 9 JOHNSON STREET o-mail
MONMOUTH BEACH, NJ 07750
Contractor License No. 12566 Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: (732 709-2889
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size _,Public Water Private Well
Est. Cost of Plumbing Work  § q h() 1.3
JOB SUMMARY (Office Use Only)
D
PLAN REVIEW | INSPECTIONS ates (Month/Day)
[ 1 No Plans Required Tvoe: Failure  Failure Approval Initial
[ ] Partial -Underslab Utilities Approved YPE:
IDate: Approved by: Slab
_ Rough — e
[ ] Plumbing Plans Approved
Water —_ -
[Date: Approved by: Sewer
Joint Plan Review Required: i
[ 1Bidg. [ 1Elec. [ 1Fire. [ ]Elev Ixtures — —
Gas Equipment —_—
SI;J BCODE APPROVAL for PERMIT Gas Piping
Aate. d by- LPGas Tank -
pproved by: < o Euet Ol P|ﬁung _ —
SUBCODE APPROVAL for CERTIFICATE ~ 8° Y.56!.-.-;'“'.1.. S~ .g,’ -
[1 CO [ ] CCO []CA:"Q;;c'e 5 -
I Date: 5 N,e ﬂ; —_— —_—
Approved by: - = , % -
C. CERTIFICATION IN LIEU OF OATH g e l;f:hb'% EP <+ =
9 -
| hereby certify that | am the (agent of) owner of'record and>a uthbnzed_;to make this application and
perform the work listed on this apphcatlo‘ﬁ o . 2T :’qft—‘- e
‘fp &5 App.lieam*s'&gnat%r”/&mtractor s Seal and Signature

[-f] Licensed Plumbing Contractor

» ©
] € erﬁpm@%&w

zzees

Date Received G’- B\‘ 5\5

Control #
Date Issued - > !
- 2 22\ - l

D. TECHNICALSITE DATA

DESCRIPTION OF WORK

" -‘g!ucc wed s Ieater

QTY. FIXTURE/EQUIPMENT I FEE (Office Use Only)

Water Closet $
Urinal/Bidet '

Bath Tub I
Lavatory

Shower |

Floor Drain
Sink

Dishwasher
Orinking Fountain I

Washing Machine
Hose Bibb
Water Heater

Fuel Oil Piping
Gas Piping
LPGas Tank

Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other
Other

1

Administrative Surcharge %
Minimum Fee

State Permit Surcharge Fee >
TOTALFEE  §

U.C.C. F130 {rev. 12/07) AJ 020B Rev 07 13

Internet version



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORV COMLIKLTTIUN
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTMOTIFY THIS OFFICE. C UTILITY DIG NO; 1-800-272-1000.
Block ot Qualifijcation Code

Work Site Location 1 HAYHu Koo, Fornmnyna ol

icok:

Date Received \]6%:‘ l(O \.3
Control #

Date Issued

Permit # e,&o \3‘ Vl Q.

C. CERTIFICATION IN LIEU OF OATH. -

| hereby certify that | apAHSTAgER SEeher of fecs LA E‘

to make this __,;-"""" =

Ciu
|

Xpplicant's Signature/Contractor's 3

Certified Contragtor [ ] Exempt Applicant §

D. TECHNICAL SITE DATA

DESCRIPTJON OF WORK:

erlac,e water heatex

Water Supply Source
Method of Alarm/Suppression System Supervision

Owner in Fee IS . ?
Tel. e-mail
Address m
Contractor; A.Js:"ePEterri. Inc. municipaiity Te. (.732 zip code
Address 1138 Pine Brook Road | e-mail

Tinton Falls, NJ 07724 ‘

NUMBER

Fire Protection Equipment, NJ Div of Fire Safety PeFrnit No.

FEE (Office Use Only)

Flammable/Combustible Tanks

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Alarm Systems

Fire Alarm Contractor No. . Exp. Date

[ ] System

[ ] 110v Interconnected

Home Improvement Contractor Reqistration No. or Exemption Reason (if applicable):
Federal Emp. ID No. * Fax: ( 732 ) 709-2889

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present ' Proposed\\

Constr. Class: Present Proposed Capacity

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ] Combustible gjgnaling Devices (i.e., horn/strobes, belis)

Heating System: { ]New or [ ]Modification to Existing Fire Alarm System: [
orR [ ]Conversion or|[ ]Replacement | ocation of Panel:

FuelType: [ 1Gas [ ]10il [ JElectric [ ]Solar

]New OR [

] Existing  TOTAL

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Other Devices

3

Suppression Systems

[ INew oOr
Location of Main Control Valve:

Fire Suppression/Standpipe System:
] Existing

Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

s

Sprinkler Heads (Dry and Wet)

[ ] Other
LLocation:
Total Cost of Fire Protection Work $  } OD().00
JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW

, Type: Failure
[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved Alarm System

Suppression Sys.

Date: Approved by: ,
[ ] Fire Protection Plans Approved S-tandplpe
Date: Approved by: Fire Pump S
Joint Plan Review Required: Pre-Eng. System
[ ]1Bldg. [ JElec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
| Date: TCO
| Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting
[ 1CO [ JCCO [ ] CA Final
Date:
Other

Approved by:

Dates (Month/Day)

Failure

Approval

Initial

Standpipes
Pre-engineered Systems
Wet Chemical |

Dry Chemical
CO, Suppression
Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances{ ] Gas [ ]0il [ ] Solid
Fireplace Venting/Metal Chimney

ERERRER

Other

Administrative Surcharge $
Minimum Fee $
| State Permit Surcharge Fee $

AJ 023 Rev 07 13




- oe ‘-'Fﬂ'ﬁ.r m:tﬁm

“R .,

" oo l:*-.“;w s

3

ar
- - \,.'-'

L]

T TFLTT L T f POTRIN s iy M? ST

P YTV IR ot TRy K8 ST T TNTR Y SRR REIDE) g AR 1 TR e Sy LY PSR Sy W

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORV CONMSTHLCTION

COoODE

A.IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONT%CTOE.S,?OTIFY THIS OFFICE. C UTILITY DIG NO: 1-800-272-1000.
Block | ot . Qualification Code

Work Site Location 4 5 BO.VE LdolIs’ SHEMALIASIN O}

CO09
Q17127

Owner in Fee:

Tel. ( e-mail
Address M

street . municipality Zip code
Contractor: __A.J. Perri, inc. Tel. (_732 ) 982-8700
Address 1138 Pine Brook Road e-mail

Tinton Falls, NJ 07724

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No. ‘ Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
FAX: ( 732

Federal Emp. ID No.

709-2889

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed

Constr. Class: Present Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [

oR [ ]Conversion or[ |Replacement [ocation of Panel:
Fire Suppression/Standpipe System:

FuelType: [ 1Gas [ 10il [ ]Electric [ ]Solar

Fuel Storage Tank:

INew OR |

[ INew or ] Existing

Location of Main Control Valve:

[ ] Other
lLocation:
Total Cost of Fire Protection Work $ j_m_m_
JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW

_ Type: Failure
[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved

Alarm System
Suppression Sys.

Dates (Month/Day)

Failure  Approval Initial

a

T

Date: Approved by: | —
l [ ] Fire Protection Plans Approved S'_‘a“dp'pe

Date: Approved by: Fire Pump I

Joint Plan Review Required: Pre-Eng. System

[ 1Bldg. { ]Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting

[ 1 CO [ ] CCO [ 1 CA Final

Date:

Approved by: Other

Date Received

Control # é 0

Date Issued

Permit # e JO‘

C. CERTIFICATION IN LIEU OF OATH ! \

| hereby certify that | am the (aWr of record and -am- auth%ilzed

to make this appllcatlon o S

&= ,Apphcants Signature/Contractor's S!gnature ,
[ ] Exempt Applicant \ \

[ ] Certified Contractor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Replace wWater heal ey

Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Fuel Type: [ ] Flammable or [ ] Combustible gjgnaling Devices (i.e., hori/strobes, bells)

Other Devices

] Existing TOTAL

Suppression Systems

Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical
CO, Suppression
Foam Suppression

FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ ] Gas

Fireplace Venting/Metal Chimney

Other

[ JOil [ ] Solid

MEREARNR

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

AJ 023 Rev 07 13



D.ate Received O\] rt S t...-:‘ ‘
FIRE PROTECTION SUBCODE comot# OV NS

TECHNICAL SECTION Date Issued ., N v L o

UNIFOKY CONSTRLE]ION Permit # t: ~ " ‘ Y {‘ -2
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C CERTIFICATION IN LIEU OF OATH RN
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. A

uth d
Block M Lot Q Qualification Code (" | hereby certify that | am the (agent of).owher of record and am a apze

to make this a Ilcatlon L
Work Site Location f’ + £ Lﬂ-’j_d.ﬁ.‘ e, ND i 112 ? PP <" _Applicant's Signature/Contractor’s Slgnature .

[ ] Certified Contractor [ ] Exemptlf’\ppllcant‘sl

Owner in Fee D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Tel. ( e-mail
Address L1 \2e Pl‘(i(,f, Wt er hGCd CY
_ A Jstrer . | municipality zip code
Contractor: A, e‘l‘l'l. nc. Tel. (_732 ) 982-8700 Water Supply Source
Address 1138 Pine Brook Road e-mail Method of Alarm/Suppression System Supervision
i
Tinton Falls, NJ 07724 NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks ‘
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System d
110v Interconnecte
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): E } co B;eectors/HOv
Federal Emp. ID No.— FAX: (_732 )_ 709-2889 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Jse Group:  Present Proposed ?:le '?tg;ag[e T?Ell::lmmable orR [ ] Combustible Supervisory Devices (ie., tampers, lowhgn &l
Constr. Class: Present Proposed y Signaling Devices (i.e., horn/strobes, bells)

Capacity

Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or[ ]Existing TOTAL

or { JConversion or[ ]Replacement |ocation of Panel: : Suppression Systems
' _ _ Fire Suppression/Standpipe System: Fire Pump ____  GPM Type
Fuel Type: E } (c.‘;fhs [ 10il [ JElectric { 1Solar [ INew or [ Existing Dry Pipe/Alarm Valves
| ocati e Location of Main Control Valve: Pre-action Valves
ion: .
Total Cost of Fire Protection Work $ YN A zf"ndkl?r Heads (Dry and Vet)
, andpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems

sz RIElV'EV; - Type: Failre Failure  Approval Initial Wet Chemical

[ ] No hans nequared Alarm System Dry Chemical

[ ] Partial -Underslab Utilities Approved :

Date: A 4 by- Suppression Sys. CO, Suppression

e! . 'pprove y: Standpipe Foam Suppression
[ ] Fire Protection Plans Approved EM200 S :
Fire Pump uppression

Date: Approved by: Other

Joint Plan Review Required: Pre-Eng. System Other Systems :

[ 1Bldg. [ ]JElec. [ JPlumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System

SUBCODE APPROVAL for PERMIT Smoke Control Smoke Control System

Date: TCO Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid

Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting Other

[ ] CO [ ] CCO [ ] CA Final Administrative Surcharge $

Date: Other Minimum Fee §

Approved by:

State Permit Surcharge Fee $

AJ 023 Rev 07 13




= CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

UNIFURM COMSTRLL 'I‘IJ
*

WORK SITEW ﬂ’\JDSdQJ_&,AD 0II27
Ownerin F — S

Verifying Individual Sal Tagliarino oo Company A.J. Perr, Inc. . ‘F::.-‘nf.‘:';
Address 1138 Pine Brook Road Tinton Falis unﬁ
Street City Stata L n . v - Zip, c_?ae p»

Tel: (732 ) 720-6375 Fax: ( 732 ) 720-2889
Check the Appropriate Box(es): L,l Y
Type of Replacement: Existing Vent/Chimney: Size —

Oil to Gas Conversion [/ "B" Label Vent [ ] Chimney-Interior
[/ Gas to Oiil Conversion [ 1} "L° L'abel \_/ent [ ] Chimney-Exterior
| Gas Appliance Replacement [ ] Flexible Liner "1 Masonry Chimney-Tile Linad

Oil to Oil Replacement [ ] PowerVent/Exhauster [ ] Masonry Chimney-Unlined
[ 1 Other ] Other.

Ty Fuel Type _ BTU Rating (input/hour}

Appliance 1:%@.“!20 Oil // Other: ' Q,_QQO -
Appliance 2: . . Oil / Gas / Other: _
Appliance 3: i Oil / Gas / Other: —

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer____________ _ Mode!: 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 resid.e
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

Qil to ©il gr Gas tofis_;/k‘/aplacements or New/Additional Appliances:
| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the exast ng
chimney/vent is appropriately lined and sized for the appliance(s) being installed and/or remaining.

D2-I0-1R

Date

Signature

Direct Vent Appliance:

| 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

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

I il

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 TC 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)




.DOCUMENT;IS;PRINTED ON,WATERMARKED: PAPERAWITH ‘ATMULTI:COLORED Ml
ACKGROUNDAND MULTIPLEISECURITY/FEATURESHPLEASEIVERIF Y/AUTHENTICITY.

State Of Now Jersey
New Jersey Office of the Attorney Generat
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE

Board of Exam. of Master Plumbers FiGR

| D a\

HAS LICENSED E - |
¢ L '

A : - ozl f
!‘l_l}chael J. Perri ¢ SE =

i s 8

cnmouth Beach, NJ 07750 ST E’g 3| wk

| SEEs ole 1B

FOR PRACTICE IN NEW JERSEY AS A(N): Master Pumber B3ws, plz Qi

550e8iE} S

30082 ¢ =t o

i st 2e 2 @O

ez it Bl g

. *-—-m : , 1 g B ’
__2aFgESE ot %
 A—— PLEASE DETACH MERE——

| . IF YOUR LICENSE/REGISTRATION
’ - CERTIFICATE ID CARD IS LOST

e o | A, PLEASE NOTIFY:
| 0508/2013 TO 06/30/)2015 ——e . S0B01256600 Board of EKxam. of Master Plumbex
| VALID - LICENSEREGISTRATION/CERTIFICATION # P.0. Box 45008

-

Howazrk, WS 07101

P A

frlurefof Lice; eefﬂegistreintfé;hﬁi-c;} Molder

b b it vt v— A e fag ke 4 gy P T P e My U Y W b Ephy i Mgk g - ¢ R i -k e

e Wl ol -y T Sk T e A e et e L e | gy B B g e R %k o S e Brome . » 1 -y L ] TI v—_ P EASE DE A " "ERE peebeiele—
4 L ' c
i
-




SPATHIS DOCUMENT, IS PRINTER,ON WATERRMARKED, PARER\WITH A MULTHCOLORED £ 3 TRE R o =

Lt
=L

?;fﬁéiiﬁ“ﬁﬁZ:BACKGROMTM'MULﬂP{.Ef SECUHIT??FEATURESFP[ZE&SENEH]FY?MHEHHCH'Y?EQ*%H:;ﬂ-:%s;@:ﬁ_::i‘_‘:'--. |
ELECTRICIAN'S State Of New Jersey |
ORPLUMBERS  New Jersey Office of the Attorney General

: o Division ot Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

SIGNATURE

HAS REGISTERED

. ELECTRICIAN'S " OR PLUMBEH'S LICENSE

[
2
LLl
g I
.}\ F_
- |
AJ Perri Inc _ e = - - .
Albert J Perri Sr. SaTe 5 S O =
1138 Pinebrook Rd g8 = 5 Q8
Tinton Falls NJ 07724 squ<t o i 8 T
SEWED T . R {k
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor 8 2 :.(gg,r e 9 2 2 2
S8 58E 8 e -1
=0 OO0 o 0. =4 S | o
et s 81 b wl .
seW-cwsE 25 e
3.0 = OfF & . € D Rl 2
ZAFOT LI 2 T -
S R B -"“«~",~.. N
A PLEASE DETACH HERE 4

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

| - ‘ - PLEASE NOTIFY:
11/08/2012 TO 12/31/2013 13VHO0346300 Division of Consumer AfEairs
VALID LICENSEJF_E.G]STFIATION/CEHTIFICATION # P.O. Box 86016

) | Bewark, NJ 07101
' | ACTING BRECTOR s

Signature of Licensee/RegistranyCertiticate Holder

g PLEASE DETACH HERE

. . e - a2 s - - . - o - - o e B gl —t -—ﬂf—-.l—q

<}

AJ Perri Inc EXPIRATION DATE 2013

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER IS 13VH 00346300 . PLEASE USE 1T IN ALL
CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NQTED

BELOW.
Division of Consumer Atfairs
P.O. Box 46016 o
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW. PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY THE
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE.
AVAILABLE TO THE PUBLIC. T '
HOME HOME
BUSINESS BUSINESS
TELEPHONE TELEPHONE
INCLUDE AREA CODE INCLUDE AREA CODE

If the law governing your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal office or place of
business.




OFFICE DATE RECEIVED:

REGIONAL STATE
APPROVAL APPROVAL

Final
Date

COUNTY
APPROVAL

Prelimin.
Initial

VIiIl. PRIOR
APPROVALS

LOCAL
APPROVAL

Final
Date

COMMENTS

CHECKLIST
(office use only)

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

000X
Il
|G DO | e
| O e
LD

>
>
>
——_
>
<
-
-
-
-
-
<
-
-

I
T

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition - ‘Name of Code & Edition
Building _ _ . __ Energy | L Other i . L
Electrical L | _ _ Barrier Free | _ — — -
Plumbing _ _ - __ Flood Hazard ) e — — . —e
Fire Protection ___ L . As Built Elevation Cert. _ - . — —_— N — —_ a
Mechanical _ _ Other _ — . _ _ — _ .
X. CERTIFICATES ISSUED (office use only) | DATE ISSUED - DATE EXPIRED DATE REISSUED | DATE EXPIRED
Temporary Certificate of Occupancy No. — — - — — — - —
Temporary Certificate of Compliance No. _ — ~
Continued Certificate of Occupancy No. . . _ _ . _ _ - - —
Certificate of Compliance No. — — — — -
Certificate of Occupancy No. _ - -
Certificate of Approval No. . R _
Lead Abatement Clearance Certificate No. o _ — —




