. Howell Township Date Issued 10/22/2010

* " 251 PREVENTORIUM ROAD ]
i‘* b 50 Box sB0 Control Number  C-13128
R o HOWELL, NJ 07731 Permit Number 20101400
i Permit Issue Date  7/8/2010
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: ag S. APPLETREE ROAD Howell Township,  pjock: 35.69 Lot: 2 Qual;
Owner In Fee: ROGERSON, JOHN & CHRISTINE
Owner Addres:WWELL NJ 07731
Telephone:
Contractor LEMBO PLUMBING
Address 67 NEWBURY ROAD HOWELL NJ 07731
Telephone: 7329058658 Fax: 7323703369
License Number or Builders Registration Number; ~ 35BI00601300 Federal Emp. Number:
13VH01165300
Home Warranty Number:
Type of Warranty Plan: O state L_J Private
Use Group: R-5 Construction Classification: TypeV
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: REP| ACEMENT GAS WATER HEATER
Certificate Comments:
(3 certificate of Occupancy [J 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 approved for occupancy. extent.
Certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been O Partial or limited time 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 - Ashestos Abatement

Issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection, abatement was performed to the follewing extent.

D Certificate of Continued Occupancy D Total removal of ashestos hazards in scope of work

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

visible parts of the building there are no imminent hazards and 0 , .

the building is approved for continued accupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment

. . has been installed and/or maintained in accordance with the
[J Temporary Certificate of Compliance New Jersey Uniform Construction Cede and is approved for use
The foliowing conditions must be met no later than until
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 he 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:
\.\Y»
1 Fee:  $0.00
Construction al‘néial Check Number:
Collected By:

Date Printed: 10/22/2010  Y-C.C. F260 (rev. 08/05) ' Page 1



35.67 -

PLUMBING SUBCODE
TECHNICAL SECTION

UNi i HAS CORSTROCTIUN
CLVE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block .W) FQ Lot Quialification Code

Work Site Location 7748 5 - SFR e e s

L tbaell

Owner in Fee l@\h«\\u\gﬂ.\fl\ o

Address §

Tel ( __

Contractor Z SMWU %kw“ —

Address
ﬁ\\\\\ g

el ( J2a) \u&i\h\ﬂm,&r

FAX ( }

Contractor License No.

Federal Emp. No.

B. PLUMBING CHARAC

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ Ll
e g
JOB SUMMARY (Office Use Only) Dates (Month/Da
PLAN REVIEW INSPECTIONS o e WenniBey)
Failure  Failure  Approval Initial

[ .\m\Zo Plans Required Waajaas”™ K- Tvpe

Joint Plan Review Required: Slab

R
[ 1 Buiding [ | Electric éw_m:
) r

[ 1 Fire [ ] Elevator Sewer

[ 1 _UW:,:_Q_:@ Plans Approved Fixtures

Date: \ﬁr Gas Equipment

Approved by: _ Gas Piping

SUBCOCDE APPROVAL LPGas Tank

cco | L\m\./ Fuel Oil Piping
oma @ e, ﬂ ) Sotrm O A
Approved by: E\( . TCO . —
Foet Qnhs A

C. CERTIFICATION [N LIEU OF QATH
| hereby certify that | am the (agent of) owner of record and am authorized

»é:nmmo: an rform the work listed on this application.
.

>Uu__.o%m m_.m:m&\“o\ tor's Seal and Signature
\VPF Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received
Control #

QN o

D. TECHNICAL SITE DATA (List of all fixtured

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

| £m< Water Heater &&ng
Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Bailer
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Date Issued
Parmit #

Sewer Connection

Water Service Connection
Stacks

Other

Other

Administrative Surcharge $
Minimum Fee 5

State Permit Surcharge Fee $
TOTAL FEE §

6s~

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Oflice Copy
4 Gold = Applicant Copy

U.C.C. F130 (revr. 1/04)



Date Received V}\ m\ “ \ =

Control # c

FIRE PROTECTION SUBCODE
TECHNICAL SECTION Date Issued

Parmit #

—.—"

UNTEORM CONSTR

A. _Umz._.__"_o>._._oz|>_u_u_._o>zq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. GERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. i Eoongoﬁma
Bk DL &5 Lot &= Qualification Code . is applicati CINAN__ .
Work Site Location < . \h.\\]\n. o Q N pplicant's m_m:mﬁca\Oo::mnﬁ.oﬂ s Signature
[ 1 Certified Contractor [ 1 Exempt Applicant
7y

Ownerin Fee. S0 foen TS Or) D. TECHNICAL SITE DATA

ol / Cogatre. conlls Aol

Address 75" S/ ms&“\nm Free \mb §

traet < municipality N_uocqm

Contractor: Ng bo \Qﬁ Db nser “ N 3\ Gas- e & | water Supply Source

pddress €a ? \g\NvQ&.ﬂ\ 4 email Method of Alarm/Suppression System Supervision
Fire Protaction Equipment, NJ Div of Fire Safety Permit No. . NUMBER | FEE (Office Use Only)
. . ) ) ) Flammable/Combustible Tanks ) )
Fire Protection Eguipment, NJ Div of Fire Safety Installer No Alarm Sys
Fire Alarm Contractor No. Exp. Date [ .
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): “ mo n
Federal Emp. ID No. FAX: ( ) e o .&bm =i,
B. FIRE PROTECTION CHARACTERISTICS waterflow) .
Use Group:  Present _______ Proposed Fire Alarm System:[ [New or [ |]Existing Supervisory Devices (j.e., tampers, low/high air)
Constr. Class: Present __ Proposed Location of Panel: Signaling Devices (i.e., horn/strobes, bells) -
Heating System:[ [New or [ ]Existing { 1 HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ ]Gas [ ] Qil [ 1Electric [ ] Solar [ INew or [ IExisting TOTAL ) :

] Other . . ) Suppression Systems p

o Location of Main Control Valve: Fire Pump GPM Type i .
Fuel Storage Tank: Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads (Dry and Wat)

Fuel Type: [ ] Flammable cr [ ] Combustible Capacity
Total Cost of Fire Protection Work $

Standpipes
JOB SUMMARY (Office Use Cnly) " INSPECTIONS . Dates ?n&?@m%v B vﬂm..m_._m_:m.m-.mn_ Systems
. o o Type. .. Failuré Failurs  Approval’ wtiat’ ECy ez
) Alafm mﬁ.ﬁa : o 2 Dry Chemical
i ‘Suppression 8ys. ____ N - CO, Suppression
\ ) Standpipe [ : . ’ Foam Suppression . . :
Fire vci.v R E - W - FM2Z00 Suppression I BaE :
. ’ i . o o T & Other - - < :
anﬁm@. System : T A~ : Other Systems P . .
Mechiamcal e . N e Kitchen Hood Exhaust System
Sroke Control : . Ba . Smoke Conirol System )
TCO- . . S M Fired Appliancesy [ Ggs oy [ |Oi
Flam/Commbust Tanks ___. . . Fireplace Venti ey P
ireRtace Venting < .. T - Other / { - ol
o - i : 2§ _
g y e %ﬁ Administrativg s o . i
y g . ’ ) fhimum Fee
State Permit Surcharg
U.C.C. F140 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE §
ACGTION OFFICE SUPPLIES, INC (80Q) 298-1000 (rev. 7/06) 3 Pink = Office Copy 4 Gold = Apglicant Copy




REPLACEMENT WATER HEATER
CHECK LIST

[1 Manufacture By &‘QE(/%“ CL . (’\)a e

O Serial Number — ....... e
O Gallons .,

TYPE OF ENERGY
@ Natural Gas

O L.P. Gas

O Electric

[0 Power Vent

[ Shut off valve

BI Jumper Wire

[A Adapters not leaking

X Gas Cock

B Flexible Gas Connector

2 Drip Leg on Gas

X Relief Valve Discharge to a Safe Location (6” A.F.F.) )[{D‘U v~
[J Emergency Pan (if supplied)

[0 Vacuum Breaker (if applicable)

¥ Flue Pipe Secured

M Flue Clearance — 6 on single wall and 17 on double wall
& 4” Flue Connector

g CO Detector

d Combustion Air

ﬁ‘ Gas Detector Used





