 BLOCK L@ 2% wr_/ f QUALIFICATION CODE nporess (site) 3 6 2C }lﬁ{‘ﬁf}? jt/g ' PERMIT NO. !g" 52_}7 7

= 3 V. FEE SUMMARY (for nﬂi:e use only) ,gpdata Update
CONSTRUCTION PERMIT | 1 s s ]
E 2. Emnctrical 1504~
A==l APPLICATION 3. Plumbing - >
Applicant Completes: Sections I, Il, Il {optional), IV, VI, and Vi { 004 3§ 5. BlavaterBeviess/fiehy nizel| 128 £
I IDENTIFICATION }, ' B. Sublotal .
1, Proposed Work Slte at: J&67 ( Wﬁﬂvji £y aas 2ok Shale: Plan: Revewd, ;
e 8. Sublotal $
2.Mame of Qwner in Fee: _ L= & A L85 \(:!"&' Frlrs Ié’ - B. Slate Permil Surcharge Fee ' 2= '
Tel, ( 4 1D, Subtotal $
5 : 11. Cert, of Oecupane
Addrass BT & !"MA /{9'? otk ’.f O & i gl SR
[ et £ 7 o e
3. Ownership in Fes: | Byblic Private Pk | b 1a. TomaL § - FETI-
4. Principal I:nn1r? ;? - N iy zuf F A| [Vi BUILGINGISITE CRARACTERISTICS {cHfice use only)
Address f"c.-r ??"?l’" 7 - m3.| MM_ P 1. Number of Stories A,
Lor s ICT o5 Fae . Conte STAT | 2. Helghtof Siuctre o -
; < 3. Area — Lamgest Floor B |, e
License Mo, OR, if new home, Bullder Rep, Mo. Exp. Date 4. Mew Building Area sq. . V'
Hume Improvement Contractor Regisiration Mo, ar Exemplion Reason (if appﬂmbhﬁ:&dﬂm | 5. Volume of New Structure cu. i :
* Federal Emp. 10 No. FAX: [ } §. Max. Live Load _
5. Architec! or Engineer Contact 7. :Ma: Qoezpaniey | eed
Address __: wral ! 8. Itindustriskzed Building: State Approved HUD !
Tl ( ) . East: ( ) i 9. Total Land Area Disturbed sa. fic |
- e P — : L3 10. Fiood Hazard Zena
4 ‘:*F’:“‘"‘ T I EINie o Wark s gt s 11. Base Flood Elevation .
el ) A ( J 12. \Wetlands  yes no____
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
L Minor Wark O Mew Building O Addition 0 Demaliion A. RESIDENTIAL (primary use)
. Repalr O Alteration O Ranovation O Reconstruction 1. Blate Specific Use: s
C Asbestos Abat. -Subch, B ) Lead Hazerd Abatement ] Radon Remediation [0 Annual Permit 2. Use Group, P":fp'u“d:
b AUGtSOES FOR OFFICE USE ONLY (Cptionai) 3. Chanpe In Use Group, Indlcate Prasent:
2 . Plans Dale Reajaclian Appravsl Ra- Resubmlszion Dates Re- 4. No. of dwelling unils: Toial Units Income-resircied
[Chaek AT pal Bpaly) Bak Gosi Recd by Rec'd Dol Dala WiEwES Approval Ruejection | viewsr 1 Galned. Sala
00 Building i i Gained, Rental
. - ; P et : Lost, Sala
D Ekeciicel f’] | f R : . N o W . “ Lost, Rental
: Y B e g s i RS 17 T :
?/ Plumbing ﬁ{g L/f/{;.} ."‘j_ ﬁi{g N - B B. NON-RESIDENTIAL (primaryuse)
R PR S T SR —. | 1. State Speciflc Use: | T —
O Fire Protection . -l 3 B B 2, Usa Group, Frnpnnu’
L2 T £ T R K o b 3. Change in Usa Gioup, Indlcate Prasent;
E
- - i ; ":.J - C. MIXED USE -Llst pecondary use(s):
OTAL COST  { oh LS D. Construcl. Classlficalion: Prasemt
. PLAM REVIEW (oplional) W, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
00 YOU WANT: 1.00 ElevatorsiEscelators/Lifis! 4.0 Refrigeration Systems 8.0 Smoke Control Systams in Open Walls 12,00 Fire Alarm
1, [ Partial Raleases DumbwailersiMeoving Walks 5.[0 GCross-Cennections/Backfiow Praventers 9.0 Underground Slorage Tanks
2, [ Prololype Processing £.[1 High Fressure Bollers 6.0 Hazardeus Uses/Places of Assembly  10.[J Swimming Fools, Spas and Het Tubs
. 3.0 Pressure Vessels 7.0 Sorinklers/Standpipes 11.[] LPGas Tanks .

UGG, P01 (rew. BY05)




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION {lo be completed if the applicant is the owner in fee)
| hereby cerify that | am the owner in fee of the properly lisled on Page 1.
Mark the following applicable boxes:

A () | further cerdify that a new home (private residence) will be construcled on this property for my own use a:ni:i aoCl-
pancy. This dwelling is to be occupied by mysell and is not to be used for any purpose other than single family
residential usa. | attest that ali construction, plumbing, or electrical work will be done, in whole orin par, by me or by
subcontractors under my supervision, in accordance wilh 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. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this properly within ten years of the date of issuance of a
cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPDNSIB.[L[TY FOR
THE WORK DONE ON SAID PROPERTY, THE CONOITION 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. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. { ) |furher cerify the following as required by the New Jarsay Uniform Construction Cede, N.LAC. 5:23-2 15{f}1.bc

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

cC { )1 funher certify that | will perform or supervise {he following work:

C.1. { ) Building . C.2. [ )} Fire Protection
[ further certify that | will perform the following work:
C3. { ) Electical C4. ( ) Plumbing

D. { } [agree to advise all contractors on fhis project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all Mew Jersey tax laws.

| further cerify the following as required by the Uniform Construction Code, M.JAC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerdification as the construclion official may requine.

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

Signalure Citd 3 Date

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

I hereby c:erhf:,r the fullmmng as required by the Uniform Construction Code, N.JLAC. 5:23-2.15(d): the proposed wnr}c is. authe-
rized by the owner in fee; and | have been autharized by the owner in fee o make this application as his agent.

| further certify the following as required by the Uniform Construction Code, M.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 adviseall contractors on this project that they are required 1o be registered with the New Jersey Division of Taxation
and lo comnply with all New Jersey tax laws.

| understand thal if any t}fthe a.bn'u'e stalem E'E‘I are willfully false, | am subject to punishment.
Chedk if contraclon

7
Agent Name 'j’.:i }’H’] 6‘ /-"7?';’ {&T'fc,—--'

Address 172 !’ f”i;_ﬂ*?ﬂ}ﬂ
. [brech NI o Fr?"‘lﬂf
TEImhnnqu ‘?@?’ ég?‘/_}

i
Signature = it

m. { LEAD H D ABATEMENT: Include Homeowner or Building Cwner Affidavit as per N.LA.C. 5:17,

5

UEC, FIDG-Z e S200T)



i Brick Township
4401 Chambersbridge Rd
- Brick, NI 08723

Certificate

Date Issued 1/11/2019
Control Number  C-18-D04638
Permit Numbser 183477
Permit Issue Date  12/21/2018

Certificate Mumber 18-3477

Construction Coede Division
{Certificate of Approval)

Identification

Work Site Location: 367 CHURCH RD Brick Township, M)

Block: 190.08 Lot

Owmner in Fea: CRANGLE, FRANCES E

Qual:

Owner Address: 36/ CHURCH RD BRICK N1 08723

Contractor J. Helmstetter

Addross 131 Truman Brick M 08724

Telephone: (732 808-0423 Fanc:
License Number or Bullders Registration Mumber:

Federal Emp. Number;

Home Warranly Number;

Typeof Warranty Plan: [ ] State [ Private

Use Group: R-5
Maximum Live Load: 0
Description of Work/Use:  REPLACEMENT BOILER

Certificate Comments:

[J certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersay
Unifarm Construction Code and s approved. I the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general Inspection of the
vigible: parts of the buliding there are no imminent hazards and
the building = approved for continwed ocoupancy.

O Temporary Certificate of Compliance

The following conditlons must be met na 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:

Constrisction Official

Date Printed: 1/11/2019 U.C.C. F26 rov. 0B/05)

Construction Classification:
Maximum Occupancy Load: O

[] certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performead as per NIACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work
(] partial or limited time period {  years): see file

D Certificate of Clearance - Asbestos Abatement
This servies notice that based on written certification, asbestos
abaternent was parformed to the following extant.

[ Tokal removal of asbestos hazards in scope of work
D Partial or limited time pericd ( yvears); sea fila

Il Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed andfor maintained in accordance with the
Mew Jersey Uniform Construction Code and Is approved for use

il
L_J Temporary Certificate of Occupancy
The following conditions mist be met no kater 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:
Coflected By:

Page 1



MECHANICAL INSPECTION
TECHNICAL SECTION

—

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

CONTRACTORS, NOTIEY THIS OFFICE. EALL UTILITY DIG NO: 1-800-272-1000,
Block Qualification Code

65 St td

Work Sit Dcafu'on
e ff/j [ 3’7’ 1_:3
Owner in Fee: F;“Qﬂe.; L’Hiﬂd'ﬂ {'}‘"!‘Q—-

ot N N

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF B
| hereby certify that | am the (angrks
application.

Sign herer  _

Print name hers:

Tel,
sitross Jb? LhuoCh 1PX 1 2n ~c_ It P22 T P TECHNICALSITE DATA
ey e DESGRIPTION OF WORK
Contractor: A Tel, -
Address A8 ANROE AVE semail _AgY Aclicse 7 & Entd NE?"-’T

—— G
Tont LHER p7 6RIER
Contractar License No. _ﬁﬁ A—— Exp. Date
Home [mprovement Contractor Registration No. or Exemplion Reason {IF applicable)

Fedoral Emp. D No. _22~33/ %8 F FAX:
B. MECHANICAL CHARACTERISTICS

Present; R-3, R4, or R-5 (circle one) Proposed: R-3, R-4, or F-5 (circle one)
I New or [ ]Medificstion to Existing o= [
Hat Al

&~ 209

Use Group

|Conversion o eplacemant

Heating System work: [
Type: [ ] Hydronic [ ]

Fuel Type: Jd Gas [ 1 Qi |
Estimated Cost of Mechanical Work  $

] Electric. [ ] Solar [ ] Cther

JDEI $1I MMAHY {l:.'rffu;a Llsa l:lnl',rj .'.;, ‘-_T". -f D :
} LA ‘_. oty g
PLANREMEW- " o o f/, P FNSPECTIGNS i,

NU F!ana Re um:rj e e R T .,
[ I ; ""'.,'., it T!"F‘E'

[ ,] Mecllanlcar Pla.ns .F-.pprmrud
z.z.' PN A T
Dale: . Ropioved b T
Jolntf’lan RE!WEW F'.aquwed i . -'-'/Cthnaz.rN&nt AR 4
[ ]Bldg [, IElEIC /['{] F"Hmb fErIrFTfE / ﬂd pIP”..g, ,r .,
LL}E%EVEIE ;\f;;aéwucﬁ PERFI./HLT fﬁ 7 /»‘f?". Tank 2
/ e gy
s 0, o P Tk, 1-;;/’ 72
s ',.///-'r"}" ///x/ z// ,M';' ,/XHy&roanﬂplngf’ 2
e /f,_ ,..-Flreplacea r"f:'_/'
SLFE!C@-BI:}PPPRDVAL-’TG! GEHTIFII:.*.ATEz/ ,ch,mnﬁ- Cerg, *j._- .
. .‘ 'r"'f f// zf /z] C;G"/ J- ,:DthErr i v oy
ale""f’:{.a-ﬂ:?;-:’ J,-e"‘;f’_;;'?/z,. : 7
g -
/g.;irfcfmﬂe h"{_r("" Ry f/ «;/,

f‘arlure
- < H .' P &
/GEIE F'Ipll‘]gf bt S

."
.

.-

z-atﬂ'pllanﬂan "/. _-l,.-_.

",

\\ R

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspection Copy
3 Pink = Office Copy

&JE/@‘ )P@ﬂ[ﬂlf

owrEr  Seo }t}GA}‘{Eﬁ
BollER

LYEY

FIXTURE/EQUIPMENT
Water Heatar
Fuel Qil Piping Connactions
Gas Fiping Connecfions
Sleam Boiker
Hat Watar Bailer
Hat Air Fumaca
Ol Tank
LPG Tank
Fireplace
Generator

FEE {Dfﬁoe Use Dnlyj

// . ;

Administrative Surcharge §- “'/f— “

Minimum Fee $,_.,jf_. i

State Permit Surcharge Fee § % j
TOTAL FEE $’ /f’{” Yo

LLG.C P45 (ray. T108]
Infarmsat version

Applcant Wihen submitting Bhis form fe your Local Canstuction Code
Enforcament Ofica, pleses provide one ofigingl plus thees photo conies-



ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

COMTRAZ S, NOTIFY.THIS OFFICE. E.H.I?. &IILIT‘\‘ DIG MNO: 1-800-272-1000.
Block — Lot ¥ Cualification Code

Work Site Logation _ 3£ 2 Chg~c
O 3}':7-2:

AL 1/

'EMrrHE-rmFaﬁ 'ﬁ:‘ DS /’."E‘"rvg ){&-"'

Daile Received
Control #
Date Issued
Parmit #
C. CERTIFICATION IN LIEU OF OATH
| hersby cartify that | am the (ageni of) owner of reco '
application and perform the work lisled i= applicatlg
Applicant sigr/Conlractor :
gign and seal herg:

Print name: hars: WAl
JLicensed Elec. Contractor { ] Certifd Landscape (el
D. TECHNICAL SITE DATA

. [ -
adcress _ 2L 2 (oo h Z/? /{5.?‘/'35:,-}(:

DESCRIPTION OF WORK:
. Ml municpoity TP Lot L r.-
Conltedion: - e Sl ety o . G008 303703 | 4 -
p) - QTY. SIZE  ITEMS FEE (Office Use Only)
Address _é..g__éﬂ iﬂm AP s a-mail Lighting Fixlures
7 o e AT pG753 - Receptacies
Cantractor License No. P> Exp. Dale Mﬂ,_ _ Sedtches
Harhe Improvament Ca enistration No. or Exemption Reason —— Detectars
) — Light Pales
Federal Emp, ID Mo, _Z_.ng 6 FAX: Motors—Fract HP
B. ELECTRICAL CHARACTERISTICS R Emergency & Exit Lights
Use Group Present Proposed — Communications Paints
[ 1PolefPad #__ [ ] Temporary [ 1 Other _ S Alarm Devicas/iFAC, Panal
Building Ogeupied as Utility Co. —
Est Cost of Elec. Work § _{g_ﬁ_ - _ TOTAL NUMBERS 3 -
] _ _ e Pool Permitiwith UW Lights
JOB SUNMARY. {mrca Usé Only} PR o R e i

Ml Datea {Munth.fD&y}

Fuw REVIEW < - o

INEF'EE.-"Tlm'iS
g L

.IFaHLqp Fallurﬁr Abpmval = 1rnltlal

A
- _,-' ‘_.-‘ A z_. . /'.z

Date f‘ Appmmd I::ly

7
[ ] Eleutrn:: F‘Fans ﬁ.ppmw:i ,r

pal@:l % ﬁppﬂwm:l ng.r

i’

.Cunsir éanr f/

% ch Kt

Jaint Fflan ﬁevle-w Haqu:@g - ot s

g,]mdg [’]Plumbf I ]Fira-' [s’]Em er
e S A Serw:e’

SUEGESDE’ Aprf"ﬁom.;pr PERRIT: " s

: PRI

.-'."..rz'.r" -

5 o % A / R . .
I ‘f‘l’ampfcut In—CariS [Jﬂta Jsaued

.r.'/'_. .ﬂ - l.'.-_ o

= L | o I"':
we e g

[ bt o
- “Date- nfG;wnmngundBondmg,x o , Y f,/ Lr

jﬁﬁrtlﬁ},cathn-‘.-" R e e rr rr ara

UGG, FI20 rev. #1008

1 Uil = brigaclir Sopy I Canary = Offi ca Copy FFink = Olifice Qapy A Go'l = Applicant Cugy

Storabla PooliSpa'Hot Tub

KW Elec. Range'Recapiacle

KW OventSurfzce Unit

KW Elec. Water Heater

KW Elec. DryerRaceptacks

KW Dishwashar

HF Garbage Disposal

KW Candral A/C Unit

HPRW Space Heater/Air Handler

KW Baseboard Heal

HP Wotars 1+ HF

K&V TransformenGenerator

AMP Senvice e

AMP Subpanels

AMP Mator Controd Center
Elec Sign’!}ulllm Light

ts )i

Administrative Surcharga §
Minimum Fee § _

State Permit Surcharge Fee §

TOTAL FEE §




U=_ CONSTRUCTION - &is” ""‘?fmg-&/-ﬁ-’-i

Permit #

aa=] PERMIT " 19- %477

IDENTIFICATION  Block: 18008 Lot 18 ° Qualifier
Work Site Location: 267 CHURCH RD, Brick Township M Contractor

L Hetmstetiar
Addrass 131 Truman Brick MJ (8774
Chvmer in Fes CRANG|E FRANCES E e
8T CHURCHRD B

~ Telephone: {732 B99-0422
I_I::,Ie:‘\l}]n or Bldrs, Reg. No. 13WVHODE10500 13WHI08 10500

tecpone: [N _ Federal Employee. No, 4 /nnainenn

Is hereby granted permission to perform the following work: I;ALMEHTE (Qifice Use Only) 0
: . uilding ..
O sulLDinG O pLumBiNG [ LEAD HAZARD ABATEMENT | Eiectrical —
i ELECTRICAL [ FIRE PROTECTION (] pEMOLITION Plumbing =20 20
Fire Protection 0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
U D (Subchapter 8 only) . Elevator Devicas 11}
DESCRIPTION OF WORK: Oiher $125.00
REPLACEMENT BOILER DCA Training Fes 32
COFee _
Other ) D
Mote: If construction does not commence within one (1) year of date of issuance, or if Total 2 g .a-.,.' J" 3277
construction ceases for a period of six (6) months, this permit is void. Check Mo T
Estimated Cost of Work 31400 - |
Cash ___ $0
-T\rmrn ‘:I nﬂ;'mrﬂ,., i:!_f.‘f*hf{ Cradit  __ 30
§ RO (fres)  Date oy L2 \f}{ﬁﬂ%ﬂ.w we |
i . T
U.CC. F170 : : 1R
enuv (e 1102 4oy
g 1 WHITE - INSPECTOR 2 CANARY - QFFICE 3 PINK - TAX ASSESS0OR 4 GOLD - APPLICANT L:"__ 0
: ..... WL — ares = e P
"!I.. P [ e e T
v REQUIRED INSPECTIONS il it

Construction wark must be inspected in accordance with the State Uniform Construction Code Regulations N.JALG, 5 23 2 18. Thiz agen:;y vnll camy
nlt such pefiodic inspections during the progress of work a5 are necessary to insure that the work installed conforms with the reguirements of the
IUniform Construction Coda.

The owner or other respansible person in charge of wark must notify this agency when work |5 ready for any required inspections specified below.
Requesis for nspections must be mada at least 24 hours prior fo the time the inspection i desired. Inspections will be peformed within three business
days of the time for which they are requested. The work must not preceed in & manner which will preciude the inspection until it has been made and
approval granted,

El Required inspactions for all subcodeas for one- and two-family dwellings are as follows:
1. Tha bottom of feating trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
aceardance with the requirements of the building subcode.,
2. Foundaftionz and all walls up to grade level prior to back filling,

5. &l structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspecticns and after the instaliation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be performed afier all ofher subcode rough inspections and
prior to the installation of any interior finish material

4. Installation of all finished materials, sealings of extarior joints, plumbing piping, trim and fidures; electreal winng, devicas and fidures;
mechanical systems aquipment,

Additional reguired inspections for all subcodes of construction, for athar than ane- and two-family dwellings, are fire suppression .systems, heat
praducing devicas and Barrler Free subcode accessibility, if applicable.

]:| Reguired special inspections. The applicant by accepting the permit will be deemead o have consented to these requirements:

[«] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fitures; plumbing pipes, trim and fixiures; tests required by any provision of the adopted subeodes,
Barrier Free accessibility, if applicable; and verification of compliznce with NJAC 5:23-3.5, "Posting structures”,

[:I A complate capy of released pians must ba kept on the job site.
If wau do not understand any of this informaticn, please ask.



f

CHIMNEY VERIFICATION FOR _
REPLACEMENT OF FUEL-FIRED EQUIPMENT

LOT l' I

QUALIFICATION CODE, PERMIT #

A/c

Verifying tnrjmdual ;
Adrdrecc ' “7‘.'-{'""?.'}7 o)

Ciy St Zip Cods

Te Faw: { )
Checx e Appropriate pox(es): Q i
Type of Replacement: : Existing Vent/Chimney: Size
[ 1 ©Oilto Gas Conversion | [&] "B"Label\Vent [ 1 Chimney-Interior

] Gasto Oll Conversion [ 1 "L"LabelVVent [ ] Chimney-Exterior
l_pd G.HE hppﬁﬂl‘lc& REFI-'IEBEI'HEI'It i | Flexible Linar [ 1 WasonryChimney-Tile Lined
[ ] OiltoOi Replacement [ ] PowerVent/Exhauster | | Masanry Chimney-Unlined
{ 1 o . [ 1 Other

Type j Fuel Type BTU Rating (inputthour)

Appliance 1: Oil / Gas | Other;
Appliance 2 Qil ! Gas / Other:

Appliance 3; Qilf Gas [ Other:

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

Manufacturer: odel: UL Listing:
Material of Liner.  Stainless Steel Aluminum :

Size of Appliance Vent: ' Size of Liner: Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? ° [ ] Matural Draft [ ]Fan-assisted [ ] Other:

PLEASE SlG':"l ONE OF THE FOLLOWING VERIFICATION STATEMENTS
Fer Oil or Coal to Gas Conversions:
| have verifiad that the chimney/vent is in good repair and clear of obstruction and ts substaniially clean of residus
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
Oil to Oil or Gas to Gas Replacements or New/Additional Appllances:

thave.uerifed that the existing Ehfmneyhrent is in good repair afid clog ructigy. | have verified that the existing
F insfdlledAhd/or remaining.

Direct Vent Appliance:

| hereby verify that the appl ianca{é} being installed is a direct vant appliance f1 further verify that the exdsting chimney/
vent is appropriately lined and sizled for any remaining appliances.

Verification Not Submitted: | wnais P
| choose not to subrnit veriﬁcaﬁnnl. | understand that | will be required to be preseant for the inspection to remove and
reinslall the chimney vent connector,

Signalure Dals

FOR MIMNOR AND EMERGENCY WORE, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FOR ALL OTHER WORK, THIS FORM MUST BE FREESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION. .
All applicable information requested on this form must be supplied.
This form may not be submitted by & homeowner in lieu of the requirad inspection,
LLC.C, Fa70 {ren. 01712} I
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