Howell Township

Date Issued
251 PREVENTORIUM ROAD b _
50 BOX 580 Control Number C-21808.
HOWELL, NJ 07731 Permit Number 20130132
Permit Issue Date  1/16/2013
Certlflcate Certificate Number 20100132
‘Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: ﬁg SWEETBRIAR TRAIL Howelt Township,  Biock: 35.73 Lot: 19 Qual;
Owner in Fee: BOLDT, BEVERLY G
Owner Address: 39 SWEETBRIAR TRAIL HOWELL N3 07731
Telephone: | RNV
Contractor NOVA HEATING & AIR CONDITIONING
Address 181 TRYPAK RD PO BOX 533 HOWELL N3 07731
Telephone: (732) 938-4314 Fax: (732) 938-7316
License Number or Builders Registration Number; _13VH01475100 Federal Emp. Number: | ——
Home Warranty Number:
Type of Warranty Plam: D State D Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: REPLACE EXTERIOR CONDENSING UNIT, REPLACEMENT A/C A-COLL, REPLACEMENT FURNACE,

REPLACEMENT GAS WATER HEATER

Certificate Comments:  RUDD,RHEEM AND BRADFORD WHITE EQUIP.

[ Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New ersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visibie at the time of inspection.

E] 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order o vacate:
This certificate has an expiration date of:

Conditions to be met:

Conﬁru‘ '_gn OfﬁEi_zgi

Date Printed: 2/19/2013 U.C.C. F260 {rev. 08/08)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on writken certification, lead

abatement was performed as per NJAC5:17 to the following
extent,

E} Total removat of lead-based paint hazards in scope of weork

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

D Certificate of Ciearance - Asbestos Abatement

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

D Tatal removal of ashestos hazards in scope of work

E:] Partiai or limited time period { years}, see file

) certificate of Compliance

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

New Jersey Uniform Construction Code and is appraved for use
untit

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:
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S /3~ )1 \mu \w

Daie Rec tma
Controf Mw m N M\Q
Date Iss

Permit # %m»\w m \‘W\NJ

PLUMBING SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF CATH
OOZ%W}O%O.Wm Zn\vw.:m,_\ THIS OFFICE. Obrrwcjr_ﬁ,_\ BIG NO: 1-800-272-1000, | hereby cerlify that | am the (agent of) owner of record and am authorized to make this
Biock 5.7 Lot A Qualification Cod , application and perform the work listed on this application.
Work Site Location ,.muﬁ ruvciﬁ 4 oo H M/ Applicant sign/Contractor
Hovos il PSR M\ \%) sign and seal here: & mm@%%f
Cwner in Fee: W.Uum&muﬁ?% w\rxi nw.;ﬂ r &\. Print name here: Mx;ﬁo x@&@&&% E%ﬁi@ﬁm“w&
Tel l mait / \ v&\r.nmzmma Plumbing Contractor [ 1 Exempt Applicant
e 25 = y D. TECHNICAL SITE DATA
E R !I.. B pR— .
Address o Saaeet Bwniae A Al AS R Y| DESCRIPTION OF WORK . L oid £ 7
streat Ty zip code %-ﬂ\@% ﬁlu—,ﬁuf &, had” mgwum b~ W\ \. 7
o . e et
Contractor: ST EVE . (78R AS1-5599 Cenirad Mo Gas  eoafer
Eo M
Address _f T} AMIHISON mmw,p\mﬁ e-mail :
] ; . aTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
LD PRIDGE NI Water Closet 5
Contractor License No. 7 e Exp. Date _ &&= < B Mzm;mﬁw%mﬁ
- a w
Home Improvement Conltractor Registration No. or Exemption Reason (if applicable): Lavatory
Faderal Emp. 1D No. Illza:l[lt FAX: ( ) - Shower
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed i Mom_. Drain
Building Sewer Size Pubtic Sewesr Private Septic _ — _.3
Water Service Size _ Public Water . Private Well E— U_Am_._émm:mﬂ _
Est Cost of Piumbing Work  § _ T v, ¥ —_— Wﬂm:ﬂim m_/MCWMmE
ashing Machine
JOB SUNMMARY (Cffice Use Only) — Moo mm%
Pates (Month/D —— i -
PLAN REVIEW ) . INSPEGTIONS . at { /Day) - Wrter tot e
[~1No Plans Required M~ wa i Tvos: Failure Failure  Approval  Initial l?i ater meater i
1 Partial -Understab Utilities Approved %mm - Fuel Ot Piping
a e fi
Date: Approved by . . Gas Piping
Rough LPGas Tank
[ ] Plumbing Plans Approved w — N
ater .
Date_____ Approved by: . Sewer _ - N Steam Baoiler
Joint Plan Review Required: Fixtures - Hot Water Boiler
[ IBidg. [ JElec. | }Fire. [ ]Elev - Sewer Pump
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping S— Interceplor/Separator e
Date: M.I.w.zm . . A PGas Tank R Backflow Preventer e
Approved by &&‘, i \«T St Eool Ol Piping M@ T Greaselrap .
SUBCODE APPROVAL for CERTIFTCATE selE O, , Sewer Connection
[ 1 CO [.]6C A ¥co Wﬁxﬂ n%vf imwﬂ\@ “mm% P&Fﬁ%&\ Contd Water Service-Connection T
Date: M;‘! - W a\M _HWNN‘FW e e g LH%VI,.‘ H Stanates- Iatiling .f
Anproved by: E ; QN) = | omer (ki Al 40

)

Administrative Surcharge $ MP
Minimum Fee $

State Permit Surcharge Fee $

A+ Print - Mail TOTAL EEE § %M b

U.C.C F130 {rev 1108}

For reorder call: {609) 380-1400 Allegrs h




FIRE PROTECTION SUBCODE
TEGHNICAL SECTION

> uOmz._\_m_O.P.w_OZ.I.Pmuvml_ObZA COMPLETE ALL APPLICABLE INFORMATION. <<ImZ CHANGING

OOZ%@PO%OW ZW@z« THIS OFFICE. ww JILITY DG NG: 1-800-272-1060.
Block —f Lot Gualification Code
Work Site _.onm:os wﬁﬂ aee T oy feTan \ﬂ\\

Powoedl AYTS Qj )
Owner in Fee: __evdocius  Preldt

o I -

<

Address A Sxaomeed Gyvor tw.ﬂ. He e ND aviiinY,

, slree o o L unaipalt o "
Contractor: __M @Rb HE&T Apdls ATE. ’ Tel, { F.32 L mﬂ[;&ﬂm “f
Address 1 F1 T R AL e-mail

W ELL NT 0773

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 e

E R
. _ FaX: ( 73

LT

Home Improvement

Fadaral Emp. 12 No . - AL ﬁwuwmi % /L2
B. FIRE PROTECTION CHARACTERISTICS 4/ CEA ST HLIBPHOISFETOD
ise Group:  Present . Proposed — Fuel Storage Tank: .
Fuel Type: [ 1Flammable or
Constr, Class: Present Proposed e " Capacity -
Heating System: [ |New or [ IModification ts Existing  Fire Alarm System: | INew or [
or [ 1Conversion or [ ]Replacement | ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas { 10 [ TEkestric [ ISalar op pe < )
[ 1om [ INew o= 1 [Existing
. & Lacation of Main Control Valve: ____
Laocation:
Total Cost of Fire Protection Work $ :&.M(mw wmnu‘ _
JOB SUMMARY (Office Use Only} INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Fallure Failure  Approval  Inilial

] No Plans Required

{ ] Partial -Underslab Ujjities Approved 2 System

Suppression Sys.

Date: 7 U( o _— . — e [ —
[ 1P Nmo:o: Mans Approved w.ﬁa%_um S
Dater___ Approved by - - Fire Purnp .

Pre-Eng. System
Mechanicat

Joint Plan Review Required:
[ 18Bldg. [ 1Elec [

SUBCOLE APPROVA
Daie: rl%

Approved by: /
mcmooom APPROVAL Tor

e \uﬁ?\ Lwo

Approved by:

Smoke Cantro!
TCO [
Fiam/Combust Tanks

Fireplace Manting
@ xmwa fFdeg I
Other \kM- \ﬁ

U,C,C. F140 {rew 11108}
Internet version

] Combustible Signaling Devices (L.e., hornfstrobes, bells)

] Bxdsting TOTAL

Date Recglved
Control

Dale {s e

Parmit #
GC. CERTIFICATHON N LIEU OF OATH
| hereby cesdify that | am the (agent of) owner of

613 OU%

fand am autharized to make this

application.

Applicant sign/Contractor V. ) K\rkw
sign and seal here: // ¥
Print name hera: /\ Aut- oA

rece

MVQ Certified Contractor [ ] ExemptApplicant

b, TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Gy Fororem
Water Supply Source Grgn  inrbesr heats Kﬁ\\ﬁioﬁ}@
Mathod of Alarm/Suppression System Supervision

'%

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks g

Alarm Systems
{ 1 System
f 1 110v interconnected

kﬂmo memoﬁ rs/110v

Alarn Devicds (Lp7, smoke, heat, pull

watar/flow) ¢ \ '
., tampers, lowihi

Supervisory Davic

Other Devices

Suppression Systems

FirePump ___  GPMType ___
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineerad Systems

Wet Chemicai

Dry Chemical

CO, Suppression

Fpam Suppression
FM200 Suppression
Other

Other Systems
Kitghen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances Mi&mw [jontl
Fireplace Venting/Metal Chimnay

Other

Administraiive Surcharge §
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE § __




Date R .\\\. \ W
0033_
Date Idguetf

Permit # . qv \ W \Mr|\
C. CERTIFIGATION IN LIEU OF OATH : =

A, IDENTIFICATION--APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

oozgpoﬂ@mmwwowmﬁ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. wwmﬂwﬂoﬂ%ﬁm that | am Ine (agedkt 9 ouner of a_n_Ma wha am mgzoama to make this
Biock Lot I\ar — QualificationCode ) : P vvm 7
Work Sita Location \wumuﬂ oot gl Tc ww@wm_wmm"mmm_m% “dOmwM.:onﬁ o emhm?

Hecoell 5 , . B i
Owner in Fee: _2u20ls potat Print name here: (R B L

l ) [ 1Licensed Elec. Contractor | } Cerlifd Landscape Irrigation Contr [ ] Exempt Appiicant
Tel. : oAl - D. TECHNICAL SITE DATA
Address r\wuuﬂp wnw:a“fu.ﬁumhnu Amwun‘ Ll M mﬂuwﬂ_\w&\ﬁ Z = - .Anwnwnwm DESCRIPTION OF WORK: Gmﬂ % gm. ve-aL ..q\( WN £ %m\\%ﬂﬁ‘!.\g»\
Contractor: ... NOVA HMEAT AND AUL K Tel ( £O2 V7 B - o (emtrad Ko *
Py e N S ) QY. SkZE  ITEMS FEE {Office Use Only)

Address L %1 i ﬁ% A R e-mail tighting Fhdures
- HO4 A m\wmemx NI O H Receplacles
Contractar License No._ A VG 1445100 Exp.Date _ { £ =381 —{2 o Switches
Home Improverent Gontractor Registration No. or Exemplion Reason (if applicable): — Detectors

gy Chema - Light Pales
Federal Emp. 1D z?-}\éi] Fax (232 ). 235 - 73U J

N Motors—Fract. HP

8. ELECTRICAL CHARACTERISTICS R Emergency & Exit Lights
Use Group Prasent Proposed __ . Communicalions Points
[ 1PolefPad # . — [ Termnporary {1 Gther _. Alarm Davices/F.A.C. Panel
Building Qccupled as Uiility Co._ _—
Est. Cost of Elec. Work $ Soe . €0 . TOTAL NUMBERS 5 e
e Pool Permitiwilh UW Lights SO,
JOB SUNMMAFRY {(Office Use Quly) .
P1AN IEW INSPECTIONS Datas (Month/Day) PR Storabie PoollSpaltot Tub e
. KW Elec. Range/Receptacie e e e
{ w30 Plans Required Type: Failure Failure  Approval  initial L KW Oven/Surface Unit -
(T Partiat -Underslab Utiities Approved 1 oudl i KW Blec. Water Heater [
Date; Approved by Bamier-Froe e T e Y ... KWEec DryerfReceptacie e
e e Trench . .
S B KW Dishwasher
[ ] Elactric Plans Approved Tamp. Serv. R :
N M T HF Garbage Disposal
Date: . Abproved by 4 Caonstpgerv -

- e T 1 ﬁ ¥o @ Central A/C Linit
- »\ F S HPKW Space Heate/Alr Handier
A . KW Baseboawd Heat
HP Motors 1+ HP
— KW Transformer/Generator
\w . AMP Service
e e e . . AMP Subpanels

Joint Plan Review Required: £
f8idg. [ JPlmb. [ JFire [ 18

SUBCCDE APRR ER
S o w

Approved by:

Service
Finai
Barrier-Free

i Card Date lssued
“inal Cut-in-Card Date lssued

co e AMP Motor Contral Center
m"m \_u ..\\in @ Annual Pool Inspection ———r e e e KW Eles. Sign/Qutiine Light
Approved c<. Date of Grounding and Bonding { s/ As [l
Certification P
Administrative Surcharge &
Minimum Fee §
U.C.C. F120 frav. 11/08} Applicant When submilling this fom to your Local Construction Code Enfoicenmant Ofice, please provide one State Permil Surcharge Fee §

lriamnel version ariginal pius lives phologepies,

TOTAL FEE §




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

YHIFRN CONBERVETICN
"L

BLOCK <29, 7 FLoT QUALIFICATION CODE PERMIT #

WORK SITE ADDRESS A0 Syweedt helar T Heowell A o373i

Owner in Fee Theveclu Boldt __

Verifying Individual DA{J (I 2 Company MECVA HEATTING AND Al
Address _181 TYRPAK 2D Mo Eel N (T 73)
Street City State Zip Code

Tel: (732 Y438~ H3j4 Fax (7%2) _93%- 73ik
Check the Appropriate Box{es): '
Type of Replacement: Existing Vent/Chimney: Size
[ ] OiltoGas Conversion [ /]/geLabel Vent [ 1 Chimney-Interior
[ 1] /gas,-to Oil Conversion [ ] "L"LabelVent [ ] Chimney-Extericr
[ &3~ Gas Appiiance Repiacement [ ] Flexible Liner [ 1 MasonryChimney-Tile Lined
[ 1 Oilto Gil Replacement [ 1 PowerVent/Exhauster ;1 1 Masonry Chimney-Unlined
[} Other { 1 Other

Type Fuel Type BTU Rating {input/hour}
Appliance 1 __{&afi~ b cahbr Oil (Ggs Other: lo_owic
Appliance 2: : Oit/ Gas / Other:
Appliance 3: Qil7 Gas / Other

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

Manufacturer: Model: UL Listing:
Material of Liner:  Stainfess Steel Aluminum

Size of Appliance Vent: Size of Liner; Height of Chimney:
Length of Cennactor: Vent Connector Rise:

How does the appliance vent? [ 1Naturat Draf [ ]¥Fan-assistied [ ]Other

PL.LEASE SiGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

f have verified that the chimneylvent is in good repair and clear of obstruction and is substantially clean of residue
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 |

B

e ..\\%
Oil to O@GW(;M@ or New/Additional Appliances:
| have verifiedthat the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the applian ) being installed and/or remaining.

» Y=otz

- — _
. , !
irect Vent Apphance: Signature ate
;iej-r:- e: ;y::;-vWﬁéﬁﬁggppiiance(s) being instalied is a direct ven iance%her verify that the existing chimney/

vent is appropriately lined and sized for any remaining appliancy ]
& f-2¢ 42

Signature Date

Verification Not Submitted:
| choose not to submit verification. [ understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Daie
FOR MINOR AND EMRGENCY WORK, THIS FCRM MUST BE PRCOVIDED WITH YOUR PERMIT APPLICATION.
FOR ALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL INSPEC-

TION.
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.

H.C.C. F370 {rev. 01/12)



