Y

BLOCK \ \ @ mw

LOT \Q QUALIFICATION CODE

=

LN PO CONSTRUCTHON
CORE

== CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, II, il {optional), IV, Vi, and VII

ADDRESS (

SITE) - i N

pErMITNO RO L3~/ h\@

1. IDENTIFICATION
1. Proposed Work Site at:

2. Name of Qwngr in Fee,

53U

Address

s

mail Py % o

VAT

street

3. Ownership in Fee:

4. Principal Coptractor: s, A A
Address Mmmv Ok S

Y, TSTICY
municipakty e

V. FEE SUMMARY (for office use only)

Update

-

Building %
Electrical

Plumbing

Fire Protection

Elevator Devices

Subtota

Less 20% for State Plan Review §
Subtotal 5 f
State Permit Surcharge Fee
Subtotal

Cert. of Occupancy

Other n
TOTAL $

CENPUR LN

3

A

Home Improvement Co
Federal Emp. 1D No.

Fax: {

W)

Contact

5. Architect or Engineer
Address

e-mail

Tel. { }

6. mmmﬁwn
Tel. { )

VI. BUILDING/SITE CHARACTERISTICS { office use only )

Number of Stories
Height of Structure
Area — Largest Fioor _
New Building Area
. Volume of New Structure
Max. Live Load
Max. Occupancy Load
If Industrialized Building: State Approved
Total Land Area Disturbed
10. Flood Hazard Zone
11. Base Flood Elevation
12. Wetlands yes

sq. ft.
sq. ft.
cu. fi.

I

HUD

©

no

lla. PROPOSED WORK

Vil. DESCRIPTION CF BUILDING USE

1. [ Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers
2. [] High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly
3 ] Pressure Vessels 7. [ Sorinklers/Standpines

[} Minor Work 1 New Building L1 Addition [} Demoltion A. RESIDENTIAL (prmary use)
[l Repair y);m..m:o: _| Renovation [1 Reconstruction 1. State Specific Use:
1 Ashestos Abat - Subch. 8 [ Lead Hazard Abatement  [] Radon Remediation ] Annual Permit 2. Use Group, Proposed: .
3. Change in Use Group, indicate Present:
FOR OFFICE USE ONLY (Optional) N wa _ . m% e e 1 o
— - : E Income-restrcted
llb. SUBCODES S Plans Date | Rejection | Approval Re- | Resubmission Dales Re- 0. of dwelling units:  Total Units  income-restry
(Chack aif that apply} sy | Recdby | Recd Date Date | | viewer { Approval | Rejection | viewer Gained, Sale e
ildi Gained, Rental
Building \ \ \J ‘ . ' s
X . .\\_ \w $n Lost, Sale =
Electrical Lost, Rental
B. NON-RESIDENTIAL (primary use)
Plumbing 1. State Specific Use:
Fire Protection 2. Use Group, Proposed: ) 2
3. Change in Use Group, Indicate Present:
Elevator e 2@ C. MIXED USE - List secondary use(s). __ i
TOTAL COST N ) D. Construct. Classification: Present
\
IN. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Gl
DO YOU WANT: 1. [ Elevators/Escalatorsfliftsf 4. [] Refrigeration System 8. [ Smoke Caontrol Systems in Open Wells 12, [J Fire Alarm

9. [J Underground Storage Tanks
10. [[] Swimming Pools, Spas and Hot Tubs
11. [ LP Gas Tanks




CERTIFICATION IN LIEU OF OATH
I 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. () |furher certify that a new home {private residence} will be constructed on this properly 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 PRIQR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY. OR
OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8 ( ) |further cerify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2 15(0)1.1x

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration, renova-
tion, or repair 1o 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 () )ifurther certify that | will perform or supervise the following work:
C1 ( )} Buiiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3 ( ) Electrical C.4. { ) Plumbing

D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Dwision 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

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

I 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 lacal 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.

Kl Chock f contactor
\ Qm{w&\m\

NN s

. O D, ™~

Telephone (\®@ )%\Tm \ \ :
AV

Signature

Agent Name
Address

S

U C.C F100-2 {rev 512007)



Municipal Building
Delanco, NJ 08075
(856)461-0561 FAX (856)461-0585

SO N, LU 19U 140

Control No. 40003315
Block/Lot 1106/10
Date 10/22/13

Certificate of Approval

IDENTIFICATION
1106/10

212 WALNUT ST

Block/Lot
Work Site Location

Owner in Fea/Occupant —H—ﬂmczo mowm g

e 212 WALNUT STREET
DELANCO NJ 08075

Telephone

Contractor J&L Contracting

Address 500 Front Street
Delran, NJ 08075

Telephone .Ammmvhm._umomm FAX

Lic. No. or Bldrs. Reg. No. Z.O:.m.
Federal Emp. 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 compieted has been constructed or installed in accor-

dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued tor minor work, this centificate was based upon what was visible at the time

of inspection.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
if this is a temporary Cerlificate of Qccupancy or Compliance, the following conditions
must be met no later than or the owner will be subject to

to fine or arder to vacate:

Thomas Casey, Construction Official

U.C.C. F260
irev. 3/96)

Home Warranty No.
Type of WarrantyPlan: | ]| State [ ] P
R-5

rivate

Use Group S
Maximum Live Load e
Construction Classification

Maximum Occupancy Load

Description of Work/Use:

ROOF

CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This sarves nolice that based on written certification, lead abatement was performed

as per NJAC 5:17, to the following extent:
[ ] Totat 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 pans 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

69
14270
CG

PermitFee $
Paid [ } Check No.
Collected by:



(===l SUILDING SUBCODE
TECHNICAL SECTION

UNiIFORM COMSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
oOz.qxbo._.ﬁW»M%m_ﬂ,_. THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000
Contractor:

Block t W 0 Qualification Code
N M/M
Addr

Work Sile Localion wl/u/
Owner n Fee:
Tel ( [LAD)

“ e SR
Coniractor License z/o or Builder Registralion za% Exp
Home Improvernent Cgptraclor istratign No ~or Exemption Reason (if applicable):
mmamﬂmmaquo QUU(I /@./%C n>xA v

D= I
Address — d A ﬂr

JOB SUMMARY (Office Use Only)
PLANREVIEW Dat Initial  INSPEGTIONS Dates (Month/Day)
[ No Plans Required Failure Failure Appraval  Initial
[ /] Al HO/\/ /\; ooting
{* ] Footings/Foundation Footing Bonding
[ ] StructurallFramework Foundation
[ ] Exlerior Slab
[ ] Imterior Frame
Joint Plan Review Required Truss Sys /Bracing
{ ]Elec [ JPlumb [ )Fire [ ]Elevator Barrier-Free
Insulation
SUBCODE APPROVAL for PERMIT
_— Finishes-Base Layer
Finishes-Final
Approved by Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechamcal
[ 1CO | ]CCO | ]CA TCo 7= /
. Other \g\NRT«A Rn._nm \uw-v\
Final
App(ved by Barrier-Free

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floar sq It Est. Cost of Bldg. Work:

New Bldg ArealAll Floors sq. ft 1. New Bldg. % _
Violume of New Struclure cu ft

2 Rehabilitation $
Max Live Load 3 Total (1+2) %o

Max Occupancy Load

1 White = Inspector

Date Receved / D\ \\&

o e
Permit # ) QN\Q\rNt\*V

C. CERTIFSATIQN IN LIEY OF OA
hereby certiNyhaty a
application /

Sign here:

D. TECHNICAL SITE B&

-
DESCRIPTION o_“éomv, g > %ﬂ/&'ﬂﬂ
,&m// W 2 e \

O O, UE
2
e

N

\ved
RS

=

FEE (Office Use Only)

BT

TYPE OF
[ ] New Building
[ ] Addition

[ )L Rehabilitation
Roofing

] Siding
Height (exceeds 6}
Sq. Ft

H
[ ] Fence
[ ] Sign
[ ] Pool
[ ] Retaining Wall Sq. Ft.
[ ] Abestos Abatement Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17
[ ] Radon Remediation
[ ] Cther
[ ] Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

=

4 Gold = Apphcani Copy

2 Canary = Cfiice Copy 3 Pink = Office Copy



DSHORM GOSN TRLC TN _" _ mg_ _

£k

Contractor rerh,r ISR
Address IA..'I._‘?J.? RN
I.A.o/lw//‘i

=] CONSTRUCTION 77

Permit #

_._n No. or m_n_a ﬁﬁfﬂ%ﬁﬂl

Is herby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARRABATBMENT
[ ] ELECTRICAL { ] FIRE PROTECTION DEMOLITIO
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT X OTHER

Dmmom__u._._OZ O_u _.EOI_A

if no:w?cn:o: ceases for a perj n
Estimated Cost of Work §

Am:cn pte:
ﬁ%%aw&%

m o_, inssuance,

Construction Official Date

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

1 WHITE - INSPECTOR 3 PINK - TAX ASSESSOR

2 CANARY - QFFICE

AT

PAYMENTS (Office
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA State Permit Fee
Cert. of Occupancy —
Oﬁzm_.ilgl
Total ]

¥

g

il
Do

Check No. 77
Cash
Collected by. M\NW\\\T

{see reverse side)
4 GOLD - APPLICANT



BLOCK :P ,.11 LOT \ O QUALIFICATION CODE EC_._ ;ﬁ%g%_ﬂmv-

pERMITNGD /o = /D

V. FEE SUMMARY (for office use only} Update Update
" CONSTRUCTION PERMIT |+ suiang HE T
2. Electrical o Nﬁ
3. Plumbing _
UHIFORNE nczm;cmwmn > v v Fl— 0>lq— o z 4. Fire Protection ml_”.“ —
Applicant Completes: Sections |, II, I} {optional), IV, VI, and ViI 5. Elevator Devices
6. Subtotal N W D —
I. IDENTIFICATION % Pl
1 Proposed Work Sile at \\.U ~ U, €.Dﬁ ?rr | DA M Wmmcwomm_\o or State Plan Review M T
2 Name of Qwner in Fee: x_v.m,..ul m.lﬂw ey ?x..h 9. State Permit Surcharge Fee = \ nNW 1 e
AMHWl _pm L4 m_m e-mail . H__,_o Mcw—oﬁw_o So e il —— —
. Cent. of Occupanc
Address lp.bﬂ L Dh.?.(w §T —.Mmgzﬁb 12 Other —
sireat muncipalily 21p code ;_w .ﬂo._-P_l M _\ {Q
3. Ownership in Fee. i _ Privateg—" o
4_Principal Contractor. qm_.aw‘navvfg VI, BUILDING/SITE CHARACTERISTICS { office use only }
Address | e-mail 1. Number of Stories S
2. Height of Structure ft.

) — . T B - e |_ i 3. Area — Largest Floor sq. ft. g o
License No, CR, if new home, Builder Reg. No. Exp. Date __/ Nk w 4. New Building Area sq. ft g )
Home improvement Contractor Registration No. or Exemption Reason (if applicable) 130Ha 01 90 5 Voiume of New Structure cu. ft.

Federal Emp. ID No % Fax (JI ) 28C-08248 | | 6 Max Live Load I
5. Architect or Engineer Contact 7. Max. QOccupancy Load e
Address e-mail 8. If Industrialized m:.m_aim” State Approved HUD S
Tel ( : Fa: 9. Total Land Area Disturbed sq. ft. o P
: F ¢ ) 2 10. Flood Hazard Zone [
6. Responsible Person in Charge once Work has Begun 41 Base Flood Elevation ft.
Tel ﬁmh U% Fax: Awﬁ. ) 12. Wetlands yes no — . ]

lla. PROPOSED WORK
[Z] Minor Work [ New Building [ Addition [J Demolition

[} Repair [} Alteration [ Renovation [] Reconstruction
| Asbestos Abat. - Subch. 8 ] Lead Hazard Abatement [l Radon Remediation [ Annual Permit
FOR OFFICE USE ONLY (Optional)
{lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
[Check aif that apply) ' Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer

Building

D\a_nm_ mh\?o

s | o Ul |7

Fire Protection “WQ.S m_\\NwV\N \N _\l\

Vil. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (prmary use)

State Specific Use:

Use Group, Proposed:

Change in Use Group, Indicate Present:

No. of dwelling units: Total Units Income-resiricted
Gained, Sale -
Gained. Rental A=
Lost, Sale
Lost, Rental

B. NON-RESIDENTIAL (prmary usel

1. State Specific Use:
2. Use Group, Proposed: _
3. Change in Use Group, Indicate Present:

C. MIXED USE - List secondary use(s). _

| Elevator .
TOTALCOST . 000" D. Construct. Classification: Present
Ili. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1. [ Elevators/Escalators/lifts/ 4, [J Refrigeration System 8. (] Smoke Control Systems in Open Wells
] Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. (0 Underground Storage Tanks
2. [ Prototype Processing 2, [ High Pressure Boilers 6. (| Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tubs
3, T Pressure Vessels 7. 1 Sprinklers 11. O] LP Gas Tanks




CERTIFICATION IN LIEU OF OATH

I, 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 (pnvate residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and 1s not to be used for any purpose other than single farmily
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 persen 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 ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY. OR

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

B. ( } Ilurther certify the following as required by the New Jersey Uniform Construction Code. N.JA.C. 523-2 15(f)1.1x:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration, renova-
ticn, or repair to an existing single family residence owned and occupied by myseif 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 ihe property listed on Page 1

G () |further certify that | will perform or supervise the following work:

C1 ( ) Building C2 ( )} Fire Protection
| further certify that | will perform the following work
C3 ( ) 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.

i further certify the following as required by the Uniform Conslruction Code, N.J.A.C. 523-215(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

Il 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 ajl.New Jersey tax laws.

w Lo
£ lag Qe G(‘hh'm\

A ’If < .
Telephone l ZL’,\) 2} 2 2 = Z “zg:g /C z fj/—-’
Signature =
—

. { ) LEAD HAZARD ABATEMENT: inciude Hoﬂéwner or Building Owner Affidavit as per N.JA.C, 517

Agent Name
Address

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



IDENTIFICATION

10 Qualfication Code
212 Walnut Street
Delanco, NJ 08075

Block 1106 Lot

Work Site Locaticn

Owner in Fee Rose Freund
Address 212 Wainut Street
Delanco, NJ 08075
Tel (856) 461-4465
Contractor Burin A/C & Heating
Address 540 Kern Street
Cinnaminsen | NJ 08077
Tel {856) 829-3904 FAX
Lic No or Bldrs Reg No 13VH00761800

Federal Empioyer 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.

v 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 the inspection.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

H this 15 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

8/14/2012
DATE

ANy

CONSTRUCTION ORFICIAL

UCC F260

{rev. 5/03) 2 CANARY-OFFICE

1 WHITE - APPLICANT

CERTIFICATE

PV I R VRV

Date Issued 71612012
or

Control #

Certificate Issued Date 8/1412012

Home Warranty No

Type of Warranty Plan [v] Private

{ ] State

Use Group

Maximum Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use:

Furnace & A/C Replacement

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 imited time penod | 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

Fee $ Prepaid
Pad [ } Check No.

Collected by:

3 PINK- TAX ASSESSOR



ELECTRICAL SUBCODE
TECHNICAL SECTION

_.—"

UNIFORM nD:quCh -02

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

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

Block |\‘.G.@ Lot O Qualification Code
w A \splnar §5— B
Owner in Fee ...Uwollm..\m @Thb T

S G4y @.m;_ e-mail
zem“.mﬁ A WwelnS ST &%

Contractor %- R&ﬁ\ \...f\

Work Site Location

Zp come

@ v§\ M\ﬁ\ QTy SIZE

Lale Kecelved { - c\ [

Control # =7 \?

Date Issued
Permit #

C. Om_ﬂ._.:u_ﬂ.ﬁ._._oz IN LIEV OF OA

— sign and seal here:

Print name here: \ mr\ﬁﬁhn\

Licensed Elec. og:moaq [ ] Certifd Landscape irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
flopncs Brsvvy 3¢ Bry DSsndt—

DESCRIPTION OF WORK

aodress LYOT S AR RN E N T B ITEMS FEE (Office Use Only)
8 § Q Qaw WN . Lighting ﬂ__xE.‘mm

Caniractor License No %}W\ﬁu Exp Date --NP@.\GUI ) MMMMNWM s

Home Improvement Oc::m ,Q Wﬁaauzo: Reason E applicabley S—

Federal Emp ID No - %&MW\Z @ A e Pales

B. ELECTRICAL n:)z)ﬂ.ﬂ@ IC5—

Motors—Fract. HP

Use Group  Present Proposed Emergency & Exit Lights
[ ]Pole/Pad # | | 1Temporary Othg, /% Communications Points
Building Occupied as _ M!. Utility Co. _ 2 Atarm Devices/F.A C. Panel
£st. Cost of Elec. Work & lW&h.\
TOTAL NUMBERS 3
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day}) Pool Permitiwith UW Lights
PLAN REVIEW Type: Failure Failure  Approval [nitial Storable PooliSpa/Hot Tub .
@Aéo Plans Required Rough ) KW Elec. Range/Recepiacle a
| ] Partial y Underskab Ulilities Approve Barrier-Fee KW Qven/Surface Unit
Dm:mw ‘P.ﬁnuﬂoéa by:_ /&% Trench KW Elec. Water Heater
KW Elec. Dryer/Receptacle
. Temp. Srv. _ _
[ ] Electrical Plans Approved KW Dishwasher
Date:_______Approvedby: ._n”\nowm:.. serv HP Garbage Disposal —
Joint Plan Review Required: Other I\\'pgﬁ Centrai A/C Unit |Nﬂ|.|.|
[ 1Btdg. { ]Ptub. { |Fire [ ]Elev. HP/KW Space Heater/Air Handler S
Service e Y S I o KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final Q \lxb. 4 HP Motors 1/+ HP
Date: Barrier-Fee ____ ___ KW Transformer/Generator -—
Approved by: - CubinCard Date | g I I AMP Service _—
emp. Cul-In-Card Dale Issue
— R AMP Subpanels
SUBCODE APPROVALfor CERTIFICATE Final Cul-in-Card Date Issued T ——
[ 1CO [ ] CC . R
Dale: ual Pool Inspection - K m\_mln. II|\|\
Approved by 7 Date of Grounding and Bonding |\| ¥y ol S |Nv|||

Certification

Administrative Surcharge $

1. While = Inspector Copy 2. Canary = Office copy 3. Pink = Office Copy 4. Goid = Applicant Copy

Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE %

k

U.C.C. F120 (rev. 11/09)




UKIFORM CONSTAUCTION
COOE

—
'—= PLUMBING SUBCODE

TECHNICAL SECTION

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

Block

o
12 \idlwsR ST

Qualification Code

Work Sitg Location

NS —

Owner i

Address

e (YA LY QY

Contractor Riw Bt s 3T,

>a9mmw|vhmb|kpn«w>.. - Minim

A3s

TeL (Y £2F 39N

Contractor License N
Federal Emp. No.

o B Ige-as A

.EEG&DD~QE
-S04 §)

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  $ \\mwnur

JOB SUMMARY (Oftice Use Only)
PLAN REVIEW

] No Plans Required
Joint Plan Review Required:
[ ] Building [ 1Electric
[ ") Fire )Elevator

{
[ 1PIymbing Plans Apgroved
Dw_m..N :

Approved by:

SUBCODE APPROVAL
[ lco [} % KAM»
Date: % 19/}

7 77/

Approved by:

7

Type:

INSPECTIONS
Failure Failure
Slab

Rough
Water

Dates (Month/Day}
Approval

Sewer
Fixtures

Gas Equipment

Initial

Gas Piping
LP Gas Tank

Fuel Qil Tank

Boiler
Water Heatar 5

Othe - Q v
3.

of} owner of record and am authorized
rm the work listed on this appliation

T

Apphcant's Signature/Contractor's Seal an

[ ]Licensed Plumbing Contractor [

d Si re

A&_ﬂwﬁuuzom:”

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

z

0.

U.C.C, F130
(rev. 1/04)

Laie Hecelved g/ \ e g - —
Control # \ \ 0 ON\
Date Issued \
Permit #

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machineg
Hose Bibb

Water Heater

Fuel Qil Piping

Fuel Qil Tank

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greaseltrap

Sewer Connection
Water Service Connection

Stacks

Other
Other

Ay &

R0/2- 177

FEE (Office Use Only)
3

Administrative Surcharge $ -

ot

Minimum Fee $ _ -
State Permit Surcharge Fee $

TOTAL FEE %

=

' White = 'nspectar Copy

3Pink = Office Cepy

2 Canary = Ottice Copy
4 Gold = Applicant Copy




G

UNIFORM CONSTRUCTION
CODE

TECHNICAL SECTION

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

Qualification Code

FIRE PROTECTION SUBCODE

Block It.D Lot |B|
Work Sile _.Nuza Lt ST—

Owner in Fee

Address 2252 \uJ A G XY

T 2G Hl HNGS
Contractor___faowu@ine Py c A(3TH
Address _ g5 & OIWP?I“L.W’VEE"%\MN i

e P FAT ST e FLHE-ORAC

Fire Protection Equipment. NJ Div of Fire Safety Permit No.
Fire Protection Equpment. NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No.
Federal Emp. No.
B.FIRE PROTECTION CHARACTERISTICS

y».

A

— ' Delana N>

Use Group:  Piesent Proposed Fire Atarm System: [ JNew or [ ]Existing
Constr. Class: Present._ Proposed Location of Panel:
Heating System; 2w om [ ]Existing [ JHVAC Fire Suppression/Standpipe System:
Type: [ MGas [ ]Gl { ]Electric [ ]Solar [ INew omr [ [Existing
{ 10the Location of Main Control Value:

Location: L am

Fuel Storage Tank:

Fuel Type: [ }Flammable or [ ]Combustible Capacity.

Total Cost of Fire Protection Work m|w.&,|0.nvl.llil
JOB 3UMMARY (Office Use Only)
PLAM REVIEW

[ 1 No Plans Required
Joint Plan Review Required:

INSPECTIONS
Type:

Alarm System

Suppression Sys. =

Dates (Month/Day)

Failure Failure Approval Initiat

UL

Date Issued
Permit #

Tefr2-
/2-109

to make this application.
“Applicanl’s Signature/Co

[ ] Certified Contractor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

Ea :\P,cc

Method of Alarm/Suppression Systemn Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems
[ ] System
[ }1110v Interconnected
f ] CO Detectors/110v
Alarm Devices (i.e.. smoke, heat, pulls

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

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

Standpipes
Pre-engineered Systems

Wet Chemicat

Dry Chemical

CO: Suppression

Foam Suppression

FM200 Suppression

Other

[ 1 Building { [Plumbing Standpipe Other Systems
| Etectric [ IElevator Fite Pump m;o:_w: n_w._on.“a "mm:m”._ﬂ System
Fire Plahs Approved . LGOI =R L -
(] . _oiwj YGT0 Pre-Eng. System — — Fired Appliances £%or [ ] Oil / V&
Date: .. % [ & Mechanical Fireplace Venting/Metal Chimney
Approved by: __ [ | - Smeke Control % 2 Other _LE Wﬁhﬂv%!ﬁo 2 & (2 —~
SUBCODE APPROVAL TCO Plo - o
[ 1co ~[ TCA Flam/Combust Tanks rvb >a3_3_mam=<m.. m:qozmqmm $
Date: .V (4 Fireplace Venting . _ o \ Minimum Fee $
T Final 4 State Permit Surcharge Fee § Py
Approved by: __ e m \w —_—
Other TOTAL FEE g
U.C.C.F140 1 White = Inspector Copy 2 Canary = Oflice Copy
{rev. 1/04)

3 Pink = Otfice Copy

4 Gold = Applicant Copy




W

CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK _| | ol ot _J0O PERMIT #
WORK iTE ADDRESS _ N2 \iplesi— S1 [Jelarca

Applicant RQS E = ﬁ&.ukno
Certifying individual (S {Jucs (3,,;3:2% Company _ [ Riny 1D (¢ 2 (3T
Address .S e KQDM Sy r’um___z&ﬁ'

Rreet Chy * Elale 2ip Qade
tot. (JIC ) ¥R 39c¥

Check the Appropriate Box
Type of Raplacement:

_ Exlsting Vent/Chimney:
{ 1 ©QilloGas Conversion [ ]} BLabelVent
| = }—Tas Appliance Replacement [ 1 LLlabelVent
[ 1 Qilto Oil Replacement { 1 Masonry Chimney — Tile Lined
[ 1 Other [ | Flexible Liner

[ }—Fower VenVExhauster
{ | Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION
for Qi) to Gas Conversions:
| herby certify ihat the chimney/vent Is free and clear of obstruction and is substantially clean of residue from its

previous use serving an oll appliance. | further cedify that the chimneyrfvent Is appropriately Hned and slzed for
the appliance heing installed.

Signalure Date

Oll to Cil or Gas to Gas Replacements:

| hereby certify that ihe existing chimney/vent is free and clear of obstruction. | further cedify that the existing
chimney/venl |s appropriately tined and sized for the appliance being Inslalled.

Signalure Date

Certification Not Submitted:

{ choose not 10 submit & certification. | understand that { will be required o be present for the inspeclion to
ramove and relpstall the chimney venl canneclor.

Signature Date

Direct Vent Appllance:
No cedification required.

v Q/).f’/ 2

S!Ma ale

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION,

U.C.G, Falo cal 057 MBENG a0 G5 308 43T W Heddw
(rov, 300)



sock_ [/0G (ot ya’ quaLFicaTion cope UL ISikplREsEiste) o | 5 Mgl oI PERMITNO. X U/A 7 * ¢

" V. FEE SUMMARY (for office use only} Update
CONSTRUCTION PERMIT | suiang X
ﬂ 2. Electrical ==
3. Plumbing -
UNIFGRM CONSTRUC TSR >v v —|— 0>|—| — o z 4. Fire Protection =
Applicant Completes: Sections |, II, Il {optional}, IV, VI, and VIl 5. Elevator Devices Z
I. IDENTIFICATION 6. Sublotal 2
' 7. Le % for State Plan Revi
1. Proposed Work Site at: _ |@M.h ﬁN A.\h\tt.u‘. .,%ﬁ. . 8 mcwmﬁomw_ LRI L m
2. Name of Owner in Fee: |.‘Wum,m.m.. |hw..w.£k,n&_ i ) 9. State Permit Surcharge Fee 5 —
To (§56) Yol -4 LS email . 10. Subloal 5
g . Cert. of Occupanc
Address A4 LlafwT S¥- Nelpmco AT oo s 12. Other P s
sreat myritipaldy zip code L_m ._-0.—1>ﬁ m w hﬁ I|\
3. Ownership in Fee:  Public Private e
4. Principal Contractor: __yBw s \}b}.}%\ < \%WO Tel (FL VE\ VI. BUILDING/SITE CHARACTERISTICS ( office use only )
—3 . )
Address _ £ ¢ o _Kern $# e-mail m ”c.a_._wm_.*om.m-o_._mm - _—
OonigminSont M of 07277 . Height of Structure :
i - " 3¢ /500 Exp Date / 2. 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. /3IVHoe m m xp. Date m&m_mu ‘ ff 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). /3 —\\\B.MMNMQQ 5. Volume of New Structure cu. ft.
Federal Emp. ID No n.MO\.. Y2 - Y€o 7 Fax: AQVE 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address o . ) e-mail X 8. If Industrialized Building: State Approved HUD
9. Totat Land Area Disturbed sq. ft.
Tel. { = M= —at : Fax: ( )
s 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Neucl mc.e\&L 11. Base Flood Elevation f
—2 . .
Tel Aav%\uﬂ ..NQO\. Fax: A%A.ﬂmuv ﬂmu.ﬁ el Q_%\P& 12. Wetlands yes no
lla. PROPOSED WORK B VIl. DESCRIPTION OF BUILDING USE
— Minor Work _ New Building Addition {0 Demolition A. RESIDENTIAL {primary use}
—_ Repair [ Alteration __ Renovation 1 Reconstruction 1. State Specific Use:
_ Asbestos Abat. - Subch. 8 7 Lead Hazard Abatement  _ Radon Remediation {1 Annual Permit 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
FOR OFFICE USE ONLY {Optional} 4 N wa li .M.cu Total Uni )
1Ib. SUBCODES EsL. Cosl Plans Date Rejection Approval Re- Resubmission Dates Re- o. of dwelling units:  Total Units - [ncom o
[Check aif that apply ' Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained, Sale
mC__Q__..Q Gained, Rental
Lost, Sale
Electrical Lost, Rental
] B. NON-RESIDENTIAL (primary use)
& Plumbing I3as 1. State Specific Use:
Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
Elevator C. MIXED USE - List secondary use(s).
TOTAL COST J&AL o D. Construct. Classification: Present
Ii. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1. ] Elevators/Escalators/lifts/ 4. [J Refrigeration System 8. O Smoke Control Systems in Open Weils  12. (] Fire Alarm
1 Partial Releases DumbwaitersiMoving Walks 5. [J Cross-Connections/Backflow Preventers g, O Underground Storage Tanks
2 Prototype Processing 2. [l High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. 0 Swimming Pools, Spas and Hot Tubs
3. 1 Pressure Vessels 7. [ Sprinklers/Standpipes 11. [J LP Gas Tanks




CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property hsted on Page 1
Mark the following applicable boxes

A () |f{urher certify that a new home (private residence) will be constructed on this property for my own use and occu
pancy This dwelling 1s to be occupied by myself and is not to be used for any purpose other than singte family
residential use | attest that all construction, plumbing, or electrical work will be done. in whole or in parl. by me or by
subcontractors under my supervision. in accordance with all applicable laws, and. | further acknowledge that said
new home 15 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code. NJAC 523-2 15(f)1.1x

| personally prepared the plans submitted for: 1) the new home referred to InA | or, 2} an addition, alieration. renova
tion, or repair to an existing single family residence owned and cccupied 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. ( } |further certify that | will perform or supervise the foliowing work
C1 { ) Bulding C2 ( )} Fire Protection

| further certify that | will perform the following work
C3 ( ) Electncal C4 ( ) Piumbing

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

I further centify 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

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

1 hereby certify the following as required by the Uniform Construction Code, N J A.C 523-2.15(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

1 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.

i understan@ that if any of the above statements are willfully false, | am subject to punishment

{ Check if contractor. ﬁ
Agent Name i (e R \ )’\J

[
Address Lig Kenp
Telephone { )
Signature

. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517

UCC F100-2 {rev 572007)



IDENTIFICATION

10 Qualification Code
212 Walinut Street
Delanco, NJ 08075

Rose Freund

212 Walnut Street
Delanco, NJ 08075

Block 1106 Lot

Work Site Location

Owner in Fee
Address

Tel. (856) 461-4465
Contractor Burin Heating & A/C
Address 540 Kern Street

Cinnaminson | NJ 08077
Tel (856) 829-3904 FAX
Lic Ne. or Bidrs. Reg. No 13VH00761900
Federal Employer No 20-1424807

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.

v 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 the inspection.

TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this 15 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

T

CONSTRUCTION @FFI

71242012

L DATE

U CC F260

{rev 5/03) 2 CANARY-OFFICE

1 WHITE - APPLICANT

CERTIFICATE

Date Issued: 711812012
or
Controt #
Certificate Issued Date: 712412012
Home Warranty No
Type of Warranty Plan [ ] State [v] Private

Use Group:

Maximurn Live Load
Construction Classification
Maximum Occupancy Load
Description of Work/Use !

hot water heater

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:

{1 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

Fee § Prepaid
Paid { ] Check No.
Collected by

3 PINK- TAX ASSESSOR



L YA
Date issued hmﬁ\%! \\®

Permit #

G

PLUMBING SUBCODE
TECHNICAL SECTION

=

UNIFOAM CONSTRUCTION
CODE

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTQRS, NOTIFY THIS OFFICE. O>¢ TILITY DIG NO: 1-800-272-1000 No. FIXTURE/EQUIPMENT FEE (Office Use Only)

Block Qualitication Code —_— Water Closet $
— Urinal/Bidet
R Bath Tub
—_— Lavatory
— Shower
— Floor Drain
Tel. { ) o5 N S S
Contracior{ DO E IS ERED  Paitn B, — Dishwasher
Address 1/2% CO ik B 1 e A & I Drinking Fountain
[y 5 . N AN J— Washing Machine
Tel (IS s)_ H2F- 7906 FAX (_¥Ste) 2@~ TS Q Hose Bibb S
Contractor License No [(rowy Ewﬁ_.._._m...w ”.mﬂ o
' P Fuet Qif Piping RaE
Federal Emp. No. 22 - 3750 4y - Fuel Oil Tank ]
B.PLUMBING CHARACTERISTICS — Gas Piping o ——
Use Group  Present . Proposed & LPGas Tank =
Building Sewer Size ~_. Public Sewer Sl Private Septic- . _ Steam Boiler _ -
Water Service Size Public Water [ Private Well ____ — Hot Water Boiler - -
Est. Cost of Plumbing Work ‘5 G5 wm e Sewer Pump
o — InterceptoriSeparator — T o
JOB SUMMARY (Office Use Only} INSPECTIONS Dates (Month/Day) - Backflow Preventer - .
PLAN REVIEW Type: Faiture Failure  Approval Initial — Greaseirap
[ 1 No Plans Required Slab o Sewer Connection
Joint Plan Review Required: Rough — Water Service Connection
[ ] Building [ ]Electric Water R Stacks
[ ] Fire [ IElevator Sewer o Other
{ ] Plumbing Plans Approved Fixtures Other
Date: Gas mnc_n:,_ma — “ \
Approved by: . AWWmO_M_mu_ﬂM:x Administrative Surcharge $ z —
SUBCODE APPROVAL Eoel Ol Tank Minimum Fee $___ &6
[ 1co [ 1¢cC Boiler State Permit Surcharge Fee §
Date: Water Heater TOTAL FEE $ ﬁ
Approved by: Othe / |
oot =€

C. CERTIFICATION iN LIEU OF OATH
| hereby cerlity that | am the (agent of) owner of record and am authorized
to make this application and gerterm the work listed on this appiiation

PR

licant's m&:mE_.m...mo:._.on_..m Seal and Signature

Licensed Plumbing Contractor [ ] Exempt Applicant

1 White = Inspecior Copy
3Pink = Office Copy

UGG a0
(rev. 1/04)

2 Canary = Ottice Copy
4 Gold = Applicant Copy




B nrrarkety

LAt A dddety
AN TR )

CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK

LOT PERMIT #
WORK SITE ADDRESS ] - g

2ip Qady

Check the Appropriate Box
Type of Replacement:

~ Existing Vent/Chimnaey:
[ 1 Oilic Gas Converslon [ 1 BLabelVent
[ .l—@as Appliance Replacement { 1 LLabel Vent
[ | ©Qilto Oil Replacement [ | Masonry Chimnegy — Tlie Lined
[ 1 Other [ ie Liner
[ 1 PowerVenU/Exhauster
1 | Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Qil to Gas Convergions:
| herby certify that the chimney/vent s free and clear of obstruction and Is substantlaliy clean of residue from its

previous use serving an oll appliance. | further cerify that the chimney/vent is appropriately lined and slzed for
the hppliance heing inslalled.

Signature Date

Ol to Oil or Gas to Gas Replacements:

| heteby cerlify that the existing chimney/ven! is free and
chimney/venl |s appropriately lined and slzed for the apph

Certlfication Not Submitted:

{ choose not to submit a certification. | understand that | will be required o be present for the inspectlon to
ramove and relpstall the chimney venl connector.

Signature Dale

Direct Vent Appllance:
No cedification requlred.

Signature Dale

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TiON.

UCcgG Fito cat DY P 81 GO IR5 43T B M e
(rav, 3/08)



