= CONSTRUCTION Date Issued \ﬂDv Y

a PER IT Permit # ]V,r <) ‘__/
IDENTIFICATION Block \"‘ 0 L Lot Qualification Code
Work Site Location . 2751 Lenkeds M) 20 Gontractor Voesyprn 1 LC
Wedoeld AT 350 Address 2620  Yewllne 74 ¥=
Owner in Fee _13> Bewe /UA‘ Moy /‘ﬂ;'s'} o Je |517%) A"H’-—.-‘e. (.-A- 2002 (‘:
Address 2241 A) MeasH Awe S} Dael (Ol2 ) 3e3-LER Q
Delles 7 J5~70M Llc. No. or Bidrs. Reg. No. __] 2VH €5 0Y y ¥

Tel. (00K)_$32-4¢5C

Is hergby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ «#T BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building ). {V i
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter & only) Fire Protection
DESCRI EO“N“Oi‘WORK z s P CGEA nek 3, O_b {E)I;vator Devices
er N
L L ""'B_ Vi ¥ Beduoms asd B ey DCA State Permit Fee ! U =
Cert. of Occupancy
Other
Total i f)':-, l il
Check No._\/'V/ = il
Cash ol
Collected by {\ \'{’
U.C.C. F170 (rev. 01/04) (see reverse side)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR 4 GOLD—APPLICANT

To Reorder Call: (908) 276-7710
TC Graphics Inc. Print - Mail

|G
5 Y



UNIFORM CONSTRUCTION
CODE

BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOT!FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o’

z Qualn‘lcatlon Code

Block i Lot

- > 7)) /7] tidr X e} J

Work Site Location ___—~ + 7 { e~ kY

Owner in Fee: ) 3 Ly

i ks <3
Address - /A

e-mail

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Sign here:

Print name here: =" o e dy s c cc

D. TECH_I}IICAL SITE DATA

oy

street

Contractor:

municipality zip code

Tel. £ )
e-mail

Address 65

Y Ayl o

Contractor License No. or Builder Registration No. JHGFC
Home Improvement Contractor Heglstratlon No. or Exemption Reason (if applicable):

Federal Emp. ID No. H s 500y ¥

Exp. Date

FAX: ( )

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

PLAN REVIEW . Date - Initial ~ INSPECTIONS Dates (Month/Day)
[ ] No Plans Required'{ |1} 1 10 Type: Failure  Failure  Approval Initial
[ 1 Al A Footing :

[ ] Footings/Foundations Poaiing _Bondmg

P Foundation

[ ] Structural/Framework Slab

[ 1 Exterior LS A Frame

[ ] Interior Truss Sys./Bracing

Joint Plan Fleview Fiequired: Barrier-Free

[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PEHMIT Finishes -Base Layer

Date: IOV : Finishes -Final

Approved by: R Energy

SUBCODE APPROVAL for CERTIFICATE ~~ Mechanical

TCO
(ele] CCO CA

7] [~ [~ Other

Date: 4

Approved by: g

o ¥ Barrier-Free
B. 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 Floor sq.ft.  Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitation §__ & = =<2

Max. Live Load

3. Total(1+2) $

Max. Occupancy Load

U.C.C.F110 (rev. 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement

TYPE OF WORK:
] New Building $
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

]
]
]
]
] Height (exceeds 6')
]

] Pool

]

]

]

]

]

]

Sqg. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
[
[
[
[
[
[
[
[
[
[
[

Administrative Surcharge $

Minimum Fee § /
State Permit Surcharge Fee $!
TOTAL FEE § _

FEE (Office Use Only)

/
/
/

Office, please provide one original plus three photocopies.

To Reorder Call: (908) 276-7710

TC Graphics Inc. Print « Mail




socx 240 /

LoT

44

ADDRESS (SITE)

PERMIT NO.

CONSTRUCTION PERMIT

D7 - 06 F&

V. FEE SUMMARY (for office use only)

— W
‘ Update Update
U; 1. Building s@
UNiFarx CoNaTRUCT RN APPLICATION 2. Electrical /
Applicant Completes: Sections |, II, Nl (optional), 'V, VI and Vil 3. Plumbing
il d (op ) 4, Fire Protection pd
. IDENTIFICATION 5. Elevator Devices {,—-
6. Subtotal
1. Proposed Work-site at: _’7q LCMV\\QQAMK“ Qb 7. Less 20% for
State Plan Revi
2. Name of Owner in Fee: _#AC Yol Q(‘c\q T"9'_ 8. Subtotal $
. 9. DCA Trai ~<
Address _1 79 LO("\be(N’M‘“ (LOC‘ES 10. Subto $
- sireat mumczpakty e code
11. C
3. Ownership in Fee: Public Private 12. Other
P 13, TOTAL s PO

4, Principal Contractor;

e Dol CeCaO

Tel. 09 ) 2%V -1O¥

VS ¢

%\rﬁ@orc@ﬁv& 2ofele oI v

Address

License No. OR, d new homae, Buillder Reg. No

F.ederal Emp. No. 27 - 1_’5 '-5—7&

Ifeﬁiﬁ;

Exp. Date 7[qq

. BUILDING/SITE CHARACTEHISTICS‘

(office use only)

Social Security No.

E—

Tel. { )

5.  Architect or Engineer

Address

6. _Responsible Person

of Work TJonn \Lee

l] \ljm Charge

i

Tel. (@g) M

1. Number of Stories
2. Height of Structure 24 ft.
3. Area—Largest Floor Sy sq h
4. New Building Area sq. ft.
5. Volume of New Structure cu. fi.
6. Construction Classification

. 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone .
9. Base Flood Elevation ft.
10. Wetlands vyes sq. ft.

no

aail

Est. Cos!

. PL POSlEd ORK

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

i}vEST iElD' BUNDING |

DEPARTME

3.
4.0
5.

-
i

—_

~oLENe

all Job (.5000

and,no prior-approvals)
O New Building

dition
Alteration
[ Fire Protection
O Plumbing
O Electrical
[] Elevator Devices
3 Asbestos Abatement
O Demolition
TOTAL COSTS

Date
Rec'd

Plans
Rec'd By

Rejection
Date

Approval

Re-
. viewer

Re-
viewer

Resubmission Dates

Date Approval Rejection

3200

Yoo

| w. Do You waNT: (optionay

1 [ Panial Releases 2. O Prototype Processing

]

1. [1 Elevators/Escalators/Litts/
Oumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. O Pressure Vessels /.

IV. DOES QR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

6. [0 Hazardous Uses/Places of Assembly

7. O Sprinklers
8. 30 Smoke Control Systems in Open Wells
9. [0 Underground Storage Tanks

VH. DESCRIPTION OF
BUILDING USE

ESIDENTIAL
. [J Hotels (R-1)
O Mutti-Family (R-2}
D Two-Family (R-3) BOCA
O Two-Family {R-4) CABO
{J One-Family (R-3) BOCA
. O One-Family (R-4) CABO
No of dwelling units:

Before Construction

After Construction

Net gain or loss

B. NON-RESIDENTIAL
1. State Speciiic Use:

mm»pwdm

2. Use Group:

3. Change in Use Group,
Indicat‘e Former:;

UC.C. Form F-1008 Ty

Y,
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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 { )1 further certify that a new home (private residence) will be constructed on this property for my own use
- and occupancy. 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 appiicable 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as _.mnc_:.ma by the .ZQE Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| umﬂmo:m__w prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, 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. ()| further certify that i 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. { )l 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.

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

Signature : Date

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

| heraby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized 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 ali 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 Soe %Qﬁ adO /\/n.\
Address V2.5 ¢ Sy ﬁ_NOr\mem ‘D.\ﬁ
Roxle

Telephone ( A_O\mv ..mr..ﬂ ya AOJ\

Signature A § Date




" \Work Site Location

TOWN OF WESTFIELD
BUILDING DEPARTMENT
959 NORTH AVENUE, WEST
WESTFIELD, NJ 07090

IDENTIFICATION
Block 4401 Lot 44
779 Lambertsmill Road

Westfield, New Jersey 07090
Owner in Fee/Occupant Gray
Address . Same As Above
Contractor Joe Percorio
Address 1251 St. George Avenue
Roselle, New Jersey 07203
Tele. { 908 245-1071 Fax { )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. _222~275-578

O 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.

xx k) 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 permit
was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

0 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no later than , 19 or the owner will be subject
to fine or order fo vacate:

Date !ssuigé/d\)'/(ﬁ)

Control #
Permit # 99-0636

CERTIFICATE

Home Warranty No,

Type of Warranty Plan: [ ] State [ ] Private
Use Group -

Maximum Live Load

Construction Classification [13
_

Maximum Ogcupancy Load

Description of Work/Use:

Roofing/Single Family

O 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 temoval of lead-based paint hazards in scope of work
[ ] Partial or limited time period ( years); see file

O CERTIFICATE OF CONTINUED OCCUPANCY .

This serves notice that based on a general inspectic;n of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

O CERTIFICATF OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or
maintained in atcordance with the New Jersey Uniform Construction Code and is
approved for use until

CON OFFICIAL

U.C.C. F260
{rev. 3/96) 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee $
paid [ ] CheckNo.
Collected by.

3 PINK— TAXASSESSOR
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5//75

o2, [[F—=] CONSTRUCTION &=
o NOTHAREWEST had==l PERMIT '

IDENTIFICATION Block Lot qg’ 0&-3 (

Work Site Location ___ 777 Lenberb pall @} comactr T VOCOTD W
/ C Address WA SA  Celae e
Owner in Fee ___~Zema,  TS-Wvy AL Cary 2~ '\ﬁ&fd CIr2o
Address 774 vomloekreal\ /20 Tel ( FOR)__ S~ (D77 _
i Lic. No. or Bldrs. Reg. No. 1% 2% 7‘; <1

7. I FdEmpNo 227 — 7S -5 78

Is h y granted permission to perform the following work:
("1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
{ ] ELECTRICAL [ ] FIREPROTECTION { ] DEMOLITION Buitding 77
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { | OTHER Electrical
(Subchapter & only) Plumbing
DESCRIPTION OF WORK: Fire Protection
N\ OQ'F . .
Elevator Devices
Other
NOTE: if construction does not commence within one (1) year of date of issuance, or DCA Training Fee 2
if construction ceases for a period of six {(6) months, this permit is void. Cert. of Occupancy
Other
$ 3200 — Total m
ola B— creckro L0
e 7 Cash
Dat
Collected by
UC.C F170
{rev 96) (see reverse side)}

1 WHITENSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK-—-QFFICE COPY 4 GOLD—APPLICANT COPY
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REQUIRED INSPECTIONS

i
Construction wark must be inspected in accordance with the State Uniform Construction Code Reguiatons N.J A.C. 5:23 2.18, This
agency will carry out such penodic nspections during the progréss Lf work as are necessary to insure that work installed conforms
to the &pprovéd plans and the requirements of the Uniform Construction Cope.

The owner or ather respensible parson 1 charge of work must notify this agency when work 15 ready for any required inspections
specified below Requests for inspections must be made at feast 24 hours pr]qr 10 the yme the inspection 15 desired. inspections
wili he perforped within three business days of the tme for which they are rdquested, The work must not proceed in a manner
which wilt preclude the’ :nscecuon until it has peen made and approval given

I

Jo—
S - Rt

" Required inspections for all subcodes tor one and two family dwellings are the followrng .

1. The battom of fodting trdncnes before placement of footings, except that In the case of pile foundateons |nspe{:uons shall
he made In accordance with the requrements of the building subcode i

2. Foundations and all walls up toc grade level pror to back filing, |

3 All structural framing and connections prior to covering with fimsh or infill matenal. plumbing underground services, rough
piping, water service, sewer. septic services and storm drains; electncal raugh winng, panels and service installations; insutation

installatons !
4. installation of all finished mater als. sealings of exterior joints; plumbing. piping. tnm and fixtures; elecincal wuing, devices
and fodures; mechanical sysiems equipment. - , .

“ 1 Reguwred special Inspections The applicant by accepting the permit will be Heemed {o have consented to these requrrements:

A final Inspection 1s required for each applicable subcode area before a hnal QEmflcate of Occupancy or Approval may be 1ssued.
Any violations of the approved plans andior permi will be noted and the holder of the permit notified of discrepancies
A corplete capy of approved plans must be kept on the job site. '

# you do not understand any of this imtormation, piease ask. !



[e==] BUILDING Date Received Yy / 7/ 75

Date Issued
P SUBCODE Control #
MOREREY TECHNICAL SECTION Permit # 7 ? - e SC
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am 32 (agent of) owner of
Block Lot record and am authori o mgake this application.
Work Site Location (07 berbo@rbmi\ 2003 /&/ :
Signature N
OwnerinFee___ 1\ C Sane Loy
D. TECHNICAL S{TE DATA
Address 07 tombertenil/  0mad- ]
DESCRIPTION OF WORK

Tel 2o o0 /*oaq Yo 5\,\@\(\'\::)

Contractor O~ DesCasd e

2 \ew S5
— \e - -

Address 125¢ Sk QPASQ P @ el oo T\)’*‘Os)\\ GO- v [Yorn 3/\\.6’,\5 .
Tele. (_ HO8) 2y Fax ( ) )
Lic. No_o Bicrs. Reg. No, % qs 7% el Ao CAE  rooh SW e
iFederai Emp.No. 9 2 2~ 278 -S7%

JOB SUMMARY (Office Use Only) .

PUAN REVIEW at Initjal INSPECTIONS Dates {Month/Day) -

[Yf ] No Plans Required (_Qk _é Type: Failure Failure  Approval Initial

{1 A0 - Footing

[ 1 Footing - Foundation

[ ] Foundation Siab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame Frame [ } New Building $

[ 1 Other Barrier-Free : ] it m?n

Joint Plan Review Required: Insulation eration

[ ]Elec. [ |Pumb. [ ]Fire [ ]Elevator Finishes [/'/R,"‘,’ﬁ"g ZZ

SUBCODE APPROVAL Energy [} Siding .

[ ]CO /I A CCO M Mechanical [ ] Fence_______ Height (exceeds 6)

Date: 2 dﬁ TCO [ 1Sgn______ Sqft

Approved by: Other ’ [ ] Peal

/4*7 4¢ ?r /f { ] Asbestos Abatement Subchapter 8
Barier-Free v { ] Lead Haz. Abatement NJAC 5:17
{ 1 Other

B. BUILDING CHARACTERIS [ ] Demoltion
Use Group Present Propesed Est. Cost of Bidg. Work: Administrative Surch $
Constr. Class  Present Proposed 1. NewBldg. § mines I:: lurc all:'ge $
No. of Stories 4 { 2. Alteration 3 _J32 00 Dca T'“"?‘f"" F"'e . 5
Height of Structure / LRt 3 Tolal(1+2) §__ 0200 Toma e s 77
Area — Largest Floor l OO  Sq.Ft
New Bidg. Area/All Floors / Sq. Ft. BEC.F110 1 Whita = Inspector Copy 2 Canary = Oftice Copy
Volume of New Structure Cu. Ft. {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

Totaf Land Area Disturbed _{ Sq. Ft.
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL

Prelimin. Final
Initial Date

REGIONAL
APPROVAL

Prelimin. Final

Initial

APPROVAL

Prelimin.
Initial

STATE

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Departmen!

Police Depantiment

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect,

Utility Dig No.

og|)o|jo|o|jo|jofo|jojc|g|o:|d

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Building
Electrical

Name of Code & Edition

QOther

Barrier Free

Plumbing

Fire Protection

Mechanical

Other

Flood Hazard

As Built Elevation Cert.

X. CERTIFICATES ISSUED

[ Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approval

{office use only)

[J Temporary Certificate of Cccupancy
{0 Temporary Centificate of Compliance
O Continued Certificate of Occupancy

No.
No,
No.
No.
No.
Nc.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

-, L

T L o e P e . N S

g

e T o o e



»

BLOCK QUALIFICATION CODE ADDRESS (SITE) _ PERMIT NO. ﬂ 7 = Z oJ 7
V. FEE SUMMARY {for office use only) V
omorverres | | =] CONSTRUCTION PERMIT |"" ™ -
BUILDING DEPARTMENT @ - Building :
960 NORTH AVENUE, WEST 2. Electrical
WESTFIELD, NJ 07000 APPL|CAT|ON 3. Plumbing )
] 4, Fire Protection iC
Application Completes: Sections |, II, lll {optional}, IV, Vi, and VIl 5. Elevator Devices
I. IDENTIFICATION 8. Suntata $
7. Less 20% for
1. Propsed Work Site at: '—l H ] meerB i W\ l“c& State Plan Review
2. Name of Owner in Fee: Tel. } ) g [s)léeio.'ral ining F $ 7
Address [4am et hl rd . 0 Soototal
streel rrureCIpably zp code ‘
o ) i . 11. Cert. of Occupancy
3. Owmnership in Fee: Public Private _ =8 12, Other P
4. Principal Contractor: (.E( 13. TOTAL $ v A
Address 7
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federa! Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Add 3. Area — Largest Floor sq. fl
ress . . 4. New Building Area sq. f
6. Responsible Person in Charge of Work _ﬁ.@a&'d\ 5. Volume of New Structure cu. ft
Tel. (1855 yTA3-D 0% FAX ( ) 6. Construction Classification
.. 7. Total Land Area Disturbed . sq. ft
8. Flood Hazard Zone -
9. Base Flood Elevation ? ft.
10. Wetlands yes .
no M
1. Max. Liveload _ " + .-
12. Max. Occupancy Load _ .
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. {J Minar Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A, RESIDENTIAL
2. [] New Building 1. 0 Hetels (R-1)
3. [ Addition 2. [ Mutti-Family (R-2)
4. [ Afteration 3. [J Two-Family (R-3) BOCA
T £ S 4. O Two-Family (R-4} CABO
5. ire Protection \“\D-‘” 4 ZYM’M One-Famin (R_a) BOCA
6. L1 Plumbing i - One-Family {R-4) CABO
7. [ Electrical - No. of dwelling units:
8. [ Elevator Devices - . Before Construction
9. [J Asbestos Abat. Subch, 8 | A7 dn After Construction
10. [ Lead Hazard Abatement i Net Gain or Loss
11. [] Demolition B.NON-RESIDENTIAL
TOTALCOSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [C Elevators/EscalatorsiLifts! 5. ] Cross-Connections/Backflow Preventers 2. Use Group:
fil. DC YOU WANT: {optional) Dumbwwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ’ P:
1. [J Partiat Releases 2. [ High Pressure Boilers 7. O Sprinklers ' . i .
2 O] Prot P . 3. 7] Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
) rototype Processing 4. {1 Refrigeration Systems 9. O Underground Storage Tanks

. - et oo v il - 5, i g Ve

e —

U.C.C.F100-1 (rev JDE)




CERTIFICATION [N 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 Eouo:{ 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. 1 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J A C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 following work:
C.1. { ) Building C.2. ( ) Fire Protection

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

D. ( ) |1agree 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.

I 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. 5:32-2.15(d): the proposed work is
authorized 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 compiy 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 _(H 1S4\ Ofwgboﬁﬁ

Address N nUQIf.v .

Telephone () y 298 -3708 §
Signature = & —
< ”
.”¢{ ) LEAD HAZARD >m>._.mkm2._.” inctude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rov 3/96)
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Date issyed  Feb. 29, 2000
Control #

Permit # 99-20157

Hame Warranty No.

Type of Warranty Plan; [ ] State [ ] Private
Use Group "M

Maximum Live Load

Construt_:tion Classification S 56

Maximum Occupancy Load

Description of Work/Use:

CIMEY LINER/SINGLERFAMILY HOVE

TOWN OF WESTFIELD
BUILDING DEPARTMENT =
959 NORTH AVENUE, WEST
WESTFIELD, NJ 07090 CERTIFICATE
IDENTIFICATION
Block 40m Lot y A
Work Site Location 779 lamberts Mill Boad
Hestfield, Nj 07000
Owner in Fee/Occupant Gray
Address Same As Above
= (.
Contractor Allstate Chimney
Address 113Pgaonla Averne
Jerzsey City, NJ 07301
Tele. ( ) Fax ( )
Lic. No. or Bldrs. Reg. No.
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.

I 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 permit
was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

00 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

if this is a temporary Certificate of Occupancy or Compliance, the following conditions
must be met no iater than , 19 or the owner will be subject
to ﬁng or order to vacate:

{1 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 iead-based paint hazards in scope of work
[ ] Partial or limited time period ( years); see file

0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspectidn of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

O CERTIFICATF OF COMPLIANCE

This serves nofice that said potentially hazardous equipment has been installed andfor
maintained in accerdance with the New Jersey Uniform Construction Code and is
approved for use unti

oM P

—

CONSTRUCTION Q) AL

UC.C.F260 ‘
(rav. 3/96) 1 WHITE — APPLICANT

2 CANARY — OFFICE

Fee §

Paid [ ] Check No.

Collected by:

3 PINK— TAXASSESSOR
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TOWN OF WESTFIELD ] CONSTRUCTION EZL";,L’}T?Q Z@J”)

BUILDING DEPARTMENT

oo e e AT PERMIT

IDENTIFICATION Block Lot
Work Site Location la 1 , Contractor % % Qh)mng‘
Address 13 ko s
Owner in Feej,m ey Oy LT ool
Address 119 14 tn herie Myl Tel. ( y ! '
ureskQeld . Vx - Meqe Lic. No. or Bldrs. Reg. No.

. I Fed. Emp.No.

Is hegeby granted permission to perform the following work:
] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT PAYMENTS (Office Uf; g"vl

[ Y] ELECTRICAL FIRE PROTECTION [ | DEMOLITION Building
[ ) ELEVATORDEVICES | ] ASBESTOS ABATEMENT | | OTHER Electrical

R {Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: \ - ]

naaify Exishing Semaada. (ininy and Fir Protcton
b ’{d‘“& w i H i evator Devices -
I ch M R T Other -~

NOTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee [ -
if construction ceases for a period of six (6) months, this permit is void. Cert. of Occupancy

Ao Other
Estimated Cost of Wi $ lJ L{O : / ; Total ﬁ j 7 4
E Check No.
[ ﬂ%/ (S }? ? Cash Zzb g3
Construction Oft Date Collected by "/
ucc FI7o ——7-6%—

{tev 396} see reverse side
1 WHITE--INSPECTOR COPY 2 CANARY—QFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY ¢ )
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REQUIRED INSPECTIONS

Construction wark must be inspected in accardance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must nolify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspec_:tion until it has heen made and approval given.

T Required inspections for all subcodes for one and two family dwellings are the following: v

1. The botiom of footing trenches before placement of footings, except that.in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode:

2. Foundations and all walls up tc grade level prior to back filling:

3. All structural framing and connections prior to covering with finish or infill material: plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring. panels and service installations: insulation
installations;

4. Instailation of ali finished materials, sealings of exterior joinis; plumbing piping, trim and fixtures; electrical wiring. devices
and fixtures: mechanical systems equipment.

{"i Required special inspections. The applicant by accepting the permit will be deemed to have consented to these 'requiremems:

7 A final inspection is reguired for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.

Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.
" A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, please ask.



"+ TOWN OF WESTFIELD
BUILDING DEPARTMENT
959 NORTH AVE., WEST
WESTFIELD, NJ 07090

(ememeed BUILDING
SUBCODE
N ORM CONSTRL TECHNICAL SECTION

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

CONTRACTORS, NOTIFY UIL? 8F?ICE. CALL UTILITY DIG NO: 1-800-272-1000

Block

Lot

o Y

Date Received
Date Issued
Control # -
Permit # q q -
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of} owner of

record apd am authorized to mal is appliglation.
) S——\ L= .

Work Site Location __} 5 ! ; g‘?ﬂ'&. i Qs
A e NY. 2040

Signature \%

1L 29/95

2057

Owner in Fee e .
D. TECHNICAL SITE DATA
Address S ave Pl o
DESCRIPTION OF WORK N
Tele. 3 {_1_ :
Contractor @m%.:ﬁE— Chimnef Tretalatio~ of (QM“EQS
Address A P‘\UM ok , C\'\‘“""Q“L \ én,h-.S
3€Che, Ny N.J? CI3O7 '

Tele. (t%%% aY-DY ¢ Fax ( )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. -

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial

[ 1 AN Footing -

[ ] Footing Foundation

[ ] Foundation Slab TYPE OF WORK: FEE {Office Use Only)

1] - Frame [ ] New Building $

I Omegl;éﬂﬁ /)ﬁ?j Barrier-Free [ ] Addion L

{ : i ALY 7

Joint Plan Review Required: : Insulation 674\ Atteration € e/ 1 4 1o R & amp

[ JElc. [ |Plumb. [ ]Fire [ ]Elevator Finishes [ 1 Roofing

SUBCODE APPROVAL Energy [ 1 Siing _

[ ]co cCo [)34 Mechanical [} Fence Height (exceeds 6)

Date: Tco { ] Sign Sq. Ft.

Approved by: Other (] Pool

Final % E ! ) [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5,17
[ ] Other )%
B. BUILDING cnmcremsgpj; K} _ {1 Demotion
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge  §
Constr. Clagss  Present Pro?pd' 1. New Bidg. $ Minimum F:e $
No. of Stories 2. Alteration $ _[ g,{gg .
. - : -~ DCA Training Fee $ -

::zm of;-:rt;:zu;em // :: ] 3 Total (1+2) SLLIO C‘é qQJ 5/1 TOTALFEE § P ()
c:’w Bldgf. ::reaf:lll ':o.:: // iq' 2 U.C.C Fi110 _M 1 White = Inspector Copy 2 Canary = Office Copy

ume of New Structu u. Ft- (rov. 3798 3 Pink = Office Copy 4 Gold = Applicant Copy
Total Land Area Disturbed t/ Sq. Ft. '

- Al
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TOWN OF WESTFIELD

BUILDING DEPARTMENT
959 NORTH AVE., WEST
WESTFIELD, NJ 07090

f— FIRE

SUBCODE
TECHNICAL SECTION

NEW JERSEY
EAER T NS TR BN
LREIT

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

@I‘IfW@ULT

®

Date Received
Date lssued
Conirol #
Permit #

D. TECHNICAL SITE DATA

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

Block Sl / (o DESCRIPTION OF WORK:
Work Site Location ___)_ 9 !gm&rﬁ bl red . 21 T\ S“tﬁlﬁ\&‘aﬁ &EE" chim
pestlield  MT 41034 t.1 ﬁ){ \\M[\S
Owner in Fee GJYL\D Water Supply Source
Address '&‘ et Cash Qm@ Method of Alarm/Suppression System Supervision

Tele.
Contractor M\QW&LE !!\mne\l}

Storage Tanks FEE (Office Use Only)
Type: Flammable Liquid Combustible Liquid
Address \\zmunn‘a‘ o.utj..' . fo ! | g’G [ 1] LN?S Ca{pac]ity Fuel !
Nersed cﬂm L AOTT 0134 , e
A oystems | ] 110vinterconnected NUMBER
Tele. { BEEK_) _h:BB V(. ) _AR-2&490 { ] System
Li¢c. No. ‘ ) L .
Federal Emp.No. __ | | & “361 DER X :I::er?omces {i.e., smoke, e, pulls,
B. FIRE PROTECTION CHA TERISTICS Supervisory Devices (i.e., tarpers, law/high air)
Use Group Present ?g Proposed Fire Alarm Systern Signaling Devices (i.e, horn/stiobes, bells)
Constr. Class  Present s 7 Proposed New [ | Existing | ] Other Devices
Heating Systems [ ] New [ | Existing | | HVAC Location of Panel: TOTAL
Typefs=t Gas [ ] Ot { | Electic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ | Existing [ | FirePump ___ GPMType
Location; Location of Main Control Vatve: Dry Pipe/Alarm Vaives
Total Cost of Fire Protection Work  § __{ Mt 00 Pre-action Valves
Sprinkler Heads (Dry and Waet)
JOB SUNLVARY (Urfice Use Only) Standpipes ___
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ 1 No Plans Required Type: Failure  Failyre  Approval Initial Wet Chemical
Joint Plan Review Required: Alarm System Dry Chemical
[ 1 Building [ ] Plumbing Suppression Sys. CO, Suppression
[ ] Electric [ | Elevator Standpipe Foam Suppression
[ ] Fire Plans jpproved Fire Pump Halon Supgression
Date: ’74‘12 Pre-Eng. System Other (s N Z‘N‘"’ ﬂ‘l
Approved by: » Mechanical ‘
SUBCODE APPROV, Smoke Control Kitchen Hood Exhaust System
[ ] CO TCO . Smoke Control System
Date: & Final L &@ @ Gas[ | orQi| ] Fired Appliances
Approved by: Cther Other
i
C. CERTIFICATION IN LIEU OF OATH q(/ q f qj Administralive Surcharge  §
| hereby cerlify that | am the (agent of) owner of record and am autherized Minimum Fee  §
to ma%fsa@;n. DCA Training Fee §
TOTAL FEE -2 E i ;
€ %~ UCC Fi4 ’

. Sigrature V4

(rev. 3/06)
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All-Stare Chimney Sweeps, Inc.
113 Pavonia Avenue Suite 296
Jersey City, New Jersey 07301

1-888-793-3708 201-332-3900 Source

1-877-ALSTATE
Name GI’O\\I Sve. Date Ia/aq_/crq'
poess 119 L Gmberts. L €4 e G 00!
City U )Q‘S'}‘ P1 C! d_ Svs. Manager )tje__OV c A
County Lhich : prone# 105 - 9286 0814
Cross Road <) hC{ C‘KC; MM ax on Work #

instructions: __ 1N S+A | l [ iner IDQI’ € S{_

SubTotal # ] L_/ IO 0O O

Tax

Credit Card #: - Exp. Date: TOTAL

Auth #: Deposit

e Due On
Chéck #: Completion

"Special Order Caps are non-refundable

UNCONDITIONAL GUARANTEE
ALL-STATE CHIMNEY SWEEPS [ i ol yoar y sweep for a full 30 diys. If yoo s pot campletety sat-
isfied with G rweep perfoneed o your bome, ALL-STATE CHIMNE Y SWEEPS will re-sweep the chimney at no additionl dharge.
In sdditicn, we ase folly lesared fov yomr proseceion.
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AllfSTATE CthNEy Swseps Inc.
113 Pavonia Avenue Suite 296
ity New Jersey 07301

¥ /5/ @@/m ' 7.
SourceW g

,Name - Qro N \"'.\“ g;c Date '”T]:\aj po e, {‘3 q
Address 1 1] N L_)Q M\OU*S (‘(\1\\ EJCS Time Lj{%l \ '.‘ UUJ_____L
City e ~xSehd o Svs. Manager G‘]enm-,o, i p) L-. RS?
. County %)r\\af\ .‘\ v Phone # S} 0‘%{331@{- (%)
Cross Road _ S o€ ¥ @ omz ki '1: \, : ”‘ Work # TAR ~ 22 - 4‘84‘8
. Ay

G& ~ €0 “1&:\ Qo

N
/m@ 1 °° -, FHIZ

instructions:
. AN 1
Staipless St

Y

\ €.

mg%mrm“\ej /

|l‘v

T

-‘

ed'\ nn{éﬁ?@.a 'F\P hne, é()nunm Suarﬁ &1 —rﬁeﬁ”

_: Qeo.Ier Omaqmgr
Oaw&e\ew all hPLeSSaN mﬁm mbonhmatd

~

K,
( k . .
% Ca

(‘anJﬁT

u,@\agp@m Dkﬂ "f ADDM mc\usme_ap nH

(ammq AN a\LA

Rh@rm(a\‘\n rDhmb‘lm Ay end]

Vgt = . .
©_dic/walter *‘Sﬁi&;
ol iner ks Fove, q\\%#\me amraﬁ’tee fSubTma' | Yo
mmnd Loore okl it IO Feenglele. "‘»Ta?».-- TN
O Tcredtcad#: 0} - Exp. Date: ' | TOTAL N
/3K g (e\gt\\ﬁ bo.\e(" Auth #: ‘ X . ‘P_f'epoéit / ‘
\
Cg%e craoct AT | Binchy
* \Q‘dﬁ— \US\U& Spec:ai Order Caps are non-refundable \
7 :“‘ UNCONDITIONAL GUARANTEE ]
g.:.g_:.j:;m e i
X XN\M [y o
\ : .
@)
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Name QY()\ \/

WW""'{"W« k= e bl St ---r--w---‘—r

//S/W ]

All-State Chimney Sweeps, Inc.
113 Pavonia Avenue Suite 296
Jersey City, New Jersey 07301

1-888-793-3708 201-332-3900 Source
1-877-ALSTATE

Svc. Date , /::{CI\/q q

agaess 119 Gmberts il 2d e 900"

cy_ - LSt

Be/d

Svs. Manager _Q?_OV CA-

County - ()thh

Phone # 10 - 9386- 08l

Cross Road ) hCl C_KG h G X On

Work #

instructions: ”Dné\-a l l [ iner {Del’ €Sl
i vy
B
' o SubTotal #} 4_/ 10. O O '
| Tax
Credit Card #: Exp. Date: TOTAL
Auth #: \ Deposit1\*
] i L Dbe On
Check #: \ .« | - Completion
Special Order Caps a{é‘-poﬁ-x’e‘fbnd\fble"_ Ve 'C'\
'uuconﬂimmwmmas . Y LY 'Q
ALL-STATE CHIMNEY SWEEPS ¢ jon of yoar wweep for s fall 30 days. Hmmmmun\ .
taBed with the sworp performed o yoer howee, Mmmmmmmmnmﬂmm
I addition, we are fally insered for yoor profection, N . L
\1\.‘ //
\\
\\ (\/
. )L
perey - L
g L -

L h ) ,'ss



e L St C o MR A A A U B Rt sl e et et A I A
. All-Srare Chlmmey SWEEDS Inc.
113 Pavonia Avenue Suite 296
Jersey City, New Jersey 07301
1-888-793-3708 201-332-3900 Source

1-877-ALSTATE
Name (fﬂt (A \l :
Address "] 19 [ Gy h\L ris h’nl | €d
City r e sk Rel elcl
County (u. i G N

‘Cross Road ‘) hG ke hndl 4Ya

instructions: __ TS I  laner

Svc. Date }B/QQ/CTQ:

Time QOO’

Svs. Manager )tje...Ol‘ G Ao
prone# J0% - Ga St OS8| O

Work #

ID(’ y_ & st

B il VI EH]

SubTotal [ 1d10. 00
Tax o ‘
Credit Card #: Exp. Date: TOTAL .
Auth #: Deposit 1.\t
) i ] Due On
Check #: .+ ] Completion
Special Order Caps are pon-refundable -, \
" UNCONDITIONAL GUARANTEE ,\).
ALL-STATE CHIMNEY SWEEPS ¢ of yoar lvupfalhﬂ!)dnyl. Il‘yonmmluunplue!y-u— \ ‘

o adlition, we are fully insesed for yoar profection,

mmmmwu,mmmmmmmmumsmmmm

T
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Intertek Testing Services

EVALUATION REPORT

FOR: ‘ L
Model “Flex-Able” Flexible Stainless Stee! Chimney Liner

- MANUFACTURED BY:

~ American Chimney Supplies Inc.
87 Terminal Drive
Plainsview, N.Y. 11803

'PREPARED BY:

Intertek Testing Services NA Ltd.
3210 American Drive
Mississauga, Ontario

L4V 1B3
elrb Client No.: 123317
File No.: 292-1373-96-01
\ Y ¥ 4 Date of Issue:  April 1997
= '
This docurnent is intended for the exclusive use of the client pamed herein,
AT It is not to be copied without the expressed writien permission of Intertek Testing Services.

€

Intertek Testlng Services NA Ltd.
3219 American Drive, Muumuqa ONT L4V 183 Cénada
Tol-phom 0065-578-7820  Fax 905@75-71:: Home Poge www.warldlab.com
R

i




APPENDIX' V

CRITICAL FEATURES

Markings properly identifies the model as described below:

Note:

Stainless Steel Liner (Type 316Ti) Flex-Able

76 mm (3 inches) to 203 mm (8 inches) diameter
- Single ply, corrugated

Minimum thickness of steel allowed is 0.127 inches.

PAGE 82
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American Chimney Supplies Inc. Page 2 of 2

File No. 292-1373-96-01 :
Model “Flex-Able” April 22, 1997
CONCIUSION

k)

It is the opinion of Warnock Hersey that the Mode] “Flex-Able” flexible stainless steel liner
system will meet the requirements of:

UL 1777 - Standards for Safety - Chimney Liners (First Edition - March 1988)

The Warnock Hersey listing to cover Model “Flex-Able” will .be developed under our
Certification Services and will be eligible for our 1997 Certification listing book.

REPORTED BY: VIEWED BY:
i, U
?@3@. |

Qs
Horace Fletcher . Bob Davison

Engincering Team Leader Regional Manager




- Chimneys are required to extend at least thres feet above (he highest point where they

PAGE B85

M imam . he ot

I‘ I ]

RO i
! .y | FLEX-ABLE/SS INSTALLATION INSTRUCTION
GIENER;\L 23059 ! Necastary huight of chiminay sbove the rood Bng,
Beéfdre'ializtion the ch'imﬁ'!y"lj’l.l.'pl be thoroughly cleaned by a competent chimney” - [ Tt TN 10 sl
techiTfui, “ The inernal Tace of the chimney should then be checked to insure that it is. = t o~
clean and dry. The external face must be inspected for damage and any damage must (o ——

be repaired subsequent to installing the liner, to insure jt is structyrally sound and that l-‘
environmental elements cannot penetrate the chimney cavity.

HHH
\

-

-

of Bl B
-

pass through the roof of a building and at least two feet higher than any portion of the building within 10 feet. {See illustration)

PRE INSTALLATION

checked for cracked, loose ar missing bricks, mortar, or other materials that could inhibit correct installation of the chimney

lining system. Check the air space clearances between the masonry chimnecy exterior and combustible
materials and verify that the chimney’s in accordance with clcarance specifications contained in NFPA
211, other recognized major building codes and the manufacturer's installation instructions. The minimum
inside dimension of the chimney shall not be less than 4 inches square. The minimum height of the

P ‘ chimney shall not be less than 8§ feet and not exceed 60 feet, This is done by using a (3) foot test length of
= liner that is the same diameter as that which i8 10 bo installed. To insure easy installation, a three foot
] length should be fited with a nose cone and sujtable lengths of rope, one of which should then be passed
= through the passage way prior 10 autaching the nose cone (o the Liner to be installed. The check and test
ey should then be conducied by pulling the test through the chimney passage way in the proposed direction of
;:5:.:' the installation of the liner.
me= §5

{

The length of chimuey flue liner required can be determined by dropping a weight line down (he chimney
and taking measurements, meking atlowances for offsets. The FLEX-ABLE/SS liner ¢an be cut using

INSTALLING THE LINER - THE FLEX-ABLE/SS LINING SYSTEM IS TO BE CONNECTED TO APPLIANCES
WHICH BURN, SOLID FUELS, OIL NATURAL GAS, OR PROPANE ONLY.

The FLEX-ABLE/SS Liner should be cither lifted anto the roof or positioned at the base of the chimney, depending from

which end of the chimney it is 10 be installed, A rope should be passed through the chimney passage way and connected 1o the

nos

¢ cons through the center hole that should be connecied the liner with self-tapping screws and then duct taped to the liner,

The liner should then be guided into the chimney by pulling the rope through the

passage way. One person should stand at the paint of entry of stack (o gujde the
liner through during instatlation. The liner should project from the base of the
chimney by just sufficient length to connect to the base tee or to the appropriate
liner coonection as necessary. '

The liner should be securely fixed at the base of the chimney using suitable means,
and clamped at the top of the chimney using the liner support and flashing which ..

sho

uld then be mortared at the top of the chimaey.

adversely affected if paris not tested with the system are used. The placement of e o
insulation, the lining system or other materials in the spaces surrounding the liner is Cormection wsing &
not recommended. Accaptance of the fining system and the warranty are void if the Siwacs Connecior

Precaution should be taken, on the initial firing of the appliance that is vented through the chimney liner. Ensurc that the
installation label for gas fi

as fired appliance is posted where the connection is made (o the appliance. It is recommended that the

FLEX-ABLE/SS Lining System is checked at {east once annually afler initial installation by acentified sweep,

VENTILATION . <

A.

B.

Itis very important that sufficient air for combustion and ventilation is provided to the room containing the appliance to
enable correct and efficient working of the appliance and chimney,

Any heating sppliance connected (o a “FLEX-ABLE/SS" Lining System, must not have a flue outlet size larger than the
chimney liner area at jts smallest part.

American Chimney Supplies Inc., 87 Tersinal Drive, Plajaview, NY 11803




| PAGE 04

' PRODUCT INFORMATION

DESCRIPTION “FLEX-ABLE/SS" is the standard corugated Stainless Steel Flexible chimney liner used for lining (or relining)
masonry chimneys. The “FLEX-ABLE/SS” is listed by Wamnock Hersey to the stringent UL 1777 standards in
several diameters ranging from 3* to 8" and available to 12" in diameter

-PPLICATION The “FLEX-ABLE/SS” liner is manufactured using surips of high grade sustenitle Stajnless Stee) which are
rolled and locked together in a continuous process. This unique manufacturing process insures an effective flue
gas exhaust liner system, designed (o0 withstand the i gorous associated with site conditions,

The Stainless Steel used in the manufaciurer of the "FLEX-ABLE/SS™ is accepted and recognized by testing
agencies throughout North America as being most suitable for use with natural gas, prapane, oif and solid fuel

appliances, This grade of Stainless Steel is highly resistant to corrosion, able to withstand severa te mperatures
e B0 EXtEEREL Y, A rahlee s 5. e

The liner maintains its qualitics and can withstand the effects of thermai shock in the event of temporary appliance
malfunction having maintained its physical and mechanical properties during testing at 2 100°F (1150°C).

INSTALLATION The “"FLEX-ABLE/SS" liner must be installed in accordance with the enforcing authorilies having jurisdiction
and “FLEX-ABLE/SS" installation instructions. Minimum air space clearance 1o the interior of the masonry to

. : be maintained with the linee is “0" inches. Cléarance to combustible materials must meet or exceed NFFA 21 |,
The chimney liner must not be sized less than that specified in the appliance manufactucer's instructions. Contact
the local building or fire officinls about restrictions and installation inspection in your area.

]

SPECIFICATIONS/ Internal Diameter Extemal Diameter Approx. Weight Max. Bending Radiuz
“FLEX-ABLE/SS" (inches) (inches)’ (Ibs./fr.) . {inches)
1 TEN e 3" 3% " . 6"
AN EY 4" 4" h 8"
',"-’_‘Tl"‘-..,--} 5" 56" e | 10"
o 6" 6" 1" 2
MAaY 18 1997 7" 7" 1" 14"
8" 8 " 14 16"
_ H 9" 9 g U 18"
wewed a,'_......u-".-—-—'vwm. . lo.. . IO -,h‘.. 1 "Il' 20«
12" 12" 2- 24~
CHIMNEY The frequency of chimney sweeping will depend on many Factors, i.¢. type of fue! and quantity used, and method
MAINTENANCE of operation of the appliance; however, it should be swept at least once every 2 months. Failure to maintain a

¢lean chimney can result in the emission of toxic gases into the dwelling or strucrura! damage from possible
chimney fires. It is therefore necessary (o sweep chimneys at regular intervals. The intervel will be determined by
user experience but under no circumstances should this be less frequent than once & year I is advisable chac all
chimneys should be swept during the heating season and at the end of the heating szason. Having selecied the
correct equipment for any particular installation it is imporant to ensure that the brush head passes throughout
o~ the length of the flue including any terminals, For the best results the brush head should be polypropylene or

natural bristle.
p =M B e After the cleaning opecation has been completed, it is essential I ensure that any deposits that may have
By = o fallen down the chimney or flue pipe into the sppliance below are removed. Particular attention should be
= * o S given the cieaning of the flue pipe entering the appliance.
r sl 2 e The use of chemical cleaners cannot be recommended as a substitute for sweeping. Chimney
L= Aoyl \ Fires - if a chimney fire does occur, professional advice should &e¢ sought regarding the
¥ A Al condition of the chimney.
5 yo N
)g. CREOSOTE AND SOOT FORMATION & NEED FOR REMOVAL
TN When wood is burned slowly, it produces tar and other organic vapours which combine
% = _J with expelled moisture 1o form creosote. The creosote vapours may condense on the
L inside of the chimney liner during slow-bumning firing periods. Az a result, creosote
e’ 23, v - tesidue accumulates on the chimney liner. When ignited, this creosote makes an
[l St extremely hot fire. ¥,
: - [
e iy B == VENTILATION. .
5?5‘!“!5" X 'J“[,#“i Itis very important that sufficient air for combustion and ventitation is provided o the
[ . room containing the appliance to enable comect and efficient working of the appliance
. o e[ B | V- and chimney,

American Chimaey Supplies Inc., 87 'ihr?tnnl Drive, Plainview, NY 11803




CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

"
NEW JERSL -

BLOCK LOT PERMIT #

WORK SITE ADDRESS ﬂq ‘ anlpetis oA -
Applicant A—\\% 5 ;k\\m -‘L\f

Cerlifying Individual L Co pany_&mf at.opnoe
Address 3 untz};‘ (:Lue . 3 exse € Ny SN ST
Stren: cty @ State Zip Code

Tel. (1g&%e ) D43 10T

Check the Appropriate B¢ «

Type of Replacement: Existing Vent/Chimney:
[ 1 Qiltlo Gas Convers n [ 1 BLabel Vent
[ 1 GasAppliance Rep acement [ ] LLabelVent
[ 1 Oilto Qil Replacenm.ant j{]/ Masonry Chimney — Tile Lined
[ 1 Other G belleC (lee ¢ [ ] Flexible Liner
y [ 1 PowerVent/Exhauster
[ ] Other

PLEASE 5IGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversioi.s;

I herby cerlify that the chim ey/vent is free and clear of obstruction and is substantially clean of residue from its
previous usc serving an oil 1ppliance. | further certify that the chimney/vent is appropriately lined and sized for
the appliance being installe: |,

Signature Date

Qil to Oil or Gas to Gas R :placements:

| hereby cerlify that the exiiing chimney/vent is free and clear of obstruction. | further certify that the existing
chimney/venl is appropriat¢ iy lined and sized for the appliance being installed.

Signature Date

Certification Not Submitt: d:

I choose not 1o submit a ce:cification. | understand thal | will be required to be present for the inspection to
remnove and reinstall the ch.mney vent conneclor.

Signature Date

Direct Vent Appliance:

No certification required; . /
/{P) 2 $- /%“/z,/ei /17

Slg‘nature Date

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

u.c.c. F3ato
{rav. 3/956)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Final

tnitial Date

Prelimin, Final Prelimin.
Initial Date Initial

Final Prelimin.
Date tnitial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olOojojo|jo|jojgjlo|lalao|lolajol o

Name of Code & Edition
Building

Electrical

Ptumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional}

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED ({office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Comptiance
Continued Certificate of Occupancy
Certificate of Compiiance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OO0000B800Ox

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

L.C.C. F100-3 frev 3/08)




