Becl
BLOCK %3 6 LoT —7 QUALIFICATION CODE ADDRESS (SITE) ! 1{2 EQ !Aj E % ” 1{ Y/ izu !dul PERMIT NO. l7 ‘)3& !

V. FEE SUMMARY {for office use only) Update Update
—] CONSTRUCTION PERMIT |"I s S/
G 2. Electrical %_-;1@ Y
G 3. Plumbing ‘
VNIGPH CansTReg oy AP P LICAT IO N C_ - l 7 w«lp'»{ } 4, Fire Protection
Applicant Completes: Sections |, Il, il {optianal), IV, Vi, and Vi 5. glevalo: Devices
I. IDENTIFICATION " 5. Subtota .
1. Proposed Work Site at: (X A _‘)\) pi"lnf.z'tsﬂ ANE, 7. léess 20% for State Plan Revaew:
B. Subtotal
2. Name of Qwner in Fee: AL 9. State Permit Surcharge Fee N
Tel | e-mail ' 10. Subtotal $ o _
) _— 11. Cen. of Occuparicy '
Address S A A ' - 12 Other o .
1res] myniclpaby Tp cods S T " g =
3. Ownership in Fee: Public___  _ Private __ s 13, TOTAL s lol& -
4. Principal Gontractor: _TNOINAS, (o Gl on . Tel. (B2 ._ZQ._J&J_ Vi, BUILDING/SITE CHARAGTERISTICS (office use only)
Address e-mail 1. Number of Stories e
6 ol A Lj ORI 2. Height of Structure ft.
(a 3. Area-~largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. _j.{e_‘jl__ Exp. Date __#LQ__ 4. New Building Area sq, f. ‘.
Home Improvement Confractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Shuclure cu. f.
Federal Emp, 10 No. wm_— FAX: (1:,5_; } M 6. Max, Live Load :
5. Architect ¢t Engineer Contact 7. Max. Occupancy Load
Address . e-mail 8. If Industrialized Building: State Approved HUD :
Tel. ( ) FAX: ( } { 9. Total Land Area Disturbed sq. fi. —
) Th Y 10. Flood Hazard Zone ' '
6. Responsible Person in Chatge onge Work has Begun oGS (oelN T 1. Base Flood Elevation n
Tel. (1272 A20-573 FAX: [-13-‘-') qw 033 12. Wetlands yes ro
a.PROPOSED WORK . VIl. DESCRIPTION OF BUILDING USE
. (1 Minor Work R\}) \'\ [0 New Building 3 addition O bemotition A. RESIDENTIAL (primary use)
m m [ Repalr O Alteration O Renovation O Reconstruction 1. State Specific Use:
m i [ Asbestos Abat, -Subch, 8 [ Lead Hazard Abatement [ Radon Remediation (1 Annual Permit 2. \Use Group, Proposed: .
- % ) T FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:

s DES — — , e . .
> N , Plans Dale Rejection Approval Re- Resubmission Dates Re- 4. No, of dwefling unils: Tpts! Units Income-restricted
il :-:{‘Check'@wmrr 2pply) Est. Cost | p.od by | Recd Oate Date viewer | Approval Rejection | viewer Gained, Sale
i - ﬂ% O 8uilding e S N A et ' Gained, Rental - ___ | .

: : fuza 1 X ‘ o q ) Lost, Sale
a«d;- B sww O Electrical &\W N DA — : e - " Lost, Rental
bid wd o oumiing || 50— VR e b ©||B NON-RESIDENTIAL (primaryuse)
el 4 : D iae e T S e —1| 1. State Specific Use:’
&1 [0 Fire Protection /X‘ ' - T Lo S 2. Use Group, Proposed: _. '
- 3, Change In Use Group, Indicale Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTALCOST [ A o0 D. Canstruct. Classification: Pregent
. PLAN REVIEW (oplional) 1V, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1.[0 Elevators/Escalators/Uifis/ 4.[] Refrigeration Systems 8,00 Smoke Control Systems in Open Wells  12.[0 Fire Alarm
1. O Padial Reisases Dumbwaiters/Moving Walks 5.[J Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. 1 Prototype Processing 2.[] High Pressure Boiters 6.1 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas and Mol Tubs
3.(0 Pressure Vessels 7.(3 Sprinklers/Standpipes 11.[J LPGas Tanks

V.C.C, F100-1 (rev. 8i08)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Tssued 92272017
Controt Number C-17-003649
Permit Number 17-2860
Permit Issue Date  8/25/2017

Certificate Number 17-2860
Construction Code Division
(Certificate of Approvat)
Identification

Work Site Location: igsz W. PRINCETON AVE. Brick Township,  Biock: 835 Lot: 7 Qual:
Owner in Fee: MOSCATELLO, DONNA & RALPH

Owner Address: 1682 W PRINCETON AVE BRICK NJ (8724

reprone: |

Contractor THOMAS GARON
Address 409 CRESTVIEW TERR BRICK NJ 08723
Telephone: (732) 920-5721 Fax: ({732)920-0334

License Number or Builders Registration Number: 9677 Federal Emp. Number:  22-3767562
Home Warranty Number: '
Type of Warranty Plan: O state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Description of Work/Use: REpLACEMENT WATER HEATER

Certificate Comments;

3 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 instalied in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issted 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
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 ne 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:

I : ;
<) O407
St A )G g

O Wi

Construction Official

Date Printed: $/22/2017 U.C.C. F260 {rev. 08/05)

Maximum Occupancy Load: 0

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

abatement was performed as per NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

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

L__J Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
]__J Partial 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 approved for use
until

[} 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 Nurnber:

Collected By:

Page 1




CERTIFICATION IN LIEU OF OATH

1. 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 cerify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ali construction, plumbing, or electrical work will be done, in whoie arin 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 TG, 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. I AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(1.ix

| personally prepared the plans submitted for: 1} the new home referred ta inA; or, 2) an addition, alteration, renava-
tion, or repair to an existing single family residence owned and occupied by myse!f and focated on the property listed

on Page 1; or, 3} a new slructure 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. ()} llurther certify that | will perform or supervise the following work:
C.1. { ) Building ) C.2. { ) Fire Protection -

! further certify that I wili perform the following work:
C3. ( } Electical C4, ( ) Plumbing

D. ( ) ¢fagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
TYaxation and to comply with all New Jersey tax laws.

{ further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required Stale, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 understand that if any of the above statements are willfully false, | am subject lo punishment.

Signature o : Date

. AGENT SECTION {to be completed if the applicant is nof the owner in fee)

! hereby ceitify the fofiowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d}. the proposet work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee fo make this application as his agent.

t further cerlify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey fax laws.

| understand that if any of the above statements are willfully false, | am subject lo punishment.
( Check if contractor

Agent Name TJ'(\ omas rocan
Address WG Creshitlar T,
Arck. N1 8723

Telephone %ﬂi‘l—.
Signature {04 :

fii. ( ) LEAD HAZA%ABATEMENT include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

b

UC.CF100-2 {rev 52007)
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= CONSTRUCTION R e B
PERMIT B

IDENTIFICATION - Block: 835 . Lot; 7 ' Qualifier %
Work Site Location: - i Contractor _THOMAS GARON x
SRS . _ Address 3
OwnerinFea: - & RALPH ’ =

o

Telephone: (732)920-5721

T ' T Lic. No_or Bidrs. Reg. No. _9677 9677 9677
‘Telephone:. - _ — Federal Employee. No. - 2273767562 -

il

1s herehy'granhed péﬁhisSion to oer'formmefoilowing work: S :A;;MENTS (Office Use Only) s
S : ‘ ) _ . ‘] Building
“Osuioing ‘Orpwmene -~ - [ LEADHAZARDABATEMENT - | Eyectricat . 50|
‘Deccrea . . OFre PROTECTION - O pemoLimon Plumbing 0
: - .| ‘Fire Protection $0
Ouewonoevoss Daggyossamuenr @omen | poloies »
DESCRIPTION OF WORK: - , R | other
_BEELBC.EMENI_WATER HEATER L ' __ . |.DCA Training Fee 33|
. o —~—— | COFee _ L
i : Other
-:Note: If conslrdr;bon does not commence within’ one (1} year of date of issuance, or if- Total
s construction ceases for a period of six (6) months, this permit is void. . " che ck.N'o.
EsﬁmataedCostofWorkVJﬂ a0 / / _ | Shese
{ é’/ 4 /‘ &V‘f' g \/'V j) / f / M? o Credit
T © Construction Offcral aﬂ DateT ) F "l Collected By
f‘ UCC.F70. L T ' ' : . —

* equiv {rev 1/04) . g . o S o o -
1 WH]TE |NSPECTOR 2 CANARY{OFFlCE : 73 PINK-'-TAX ASSESSOR ' 4 GQL:D-APPLICANT

o
i
a5
tgi- .

REQUIRED INSPECTIONS

Constructron work must be rnspected in accordance with the State Uniform anstructlon Code Regulatrons N.JA. C 5;23-2.18. This.agency will carry

“out suth periodic inspections-during the | progress of work as are necessary to Insure that the work installed conforms with the requlremen!s of the
- Uniform-Construction Code. m

“The owier or other responsrble person in charge of work must notrfy this agency when work is ready for any‘}gl%dans }
. Requests for inspections must be made at least 24 hours prior to the time the inspection-is desired. Inspections will be performed withiFes Ihi/5
days of the time for which they are requested. The work must nof proceed in a manner, which will preciude the rnspectfgrgggqpl rt has been made and
approval granted. . - . : WECH

@ Requrred mspectlons for all subcodes for one- and two- famrly dwelhngs are as followe S ' T Y A - i
1. The'bottom of footing trenches before placement of footings, .except that in cases of plle foundations, mspecthn§shaﬂ be made m t. :[QE% ﬂf}

accordance with the requrrements ‘of the building subcode.

2, Foundatlons and aII walls up to grade level prior to back fi 1||ng

3. Al structirai framing, connections, wall and robf sheathing and insulation; electrical rough wiring, panel and service 1nstah‘at|on rough i
plumbing. The ﬂ'ammg inspection shall take place after the rough electrical and plumbing inspections and after the installation cf the heating, s
ventilation and /or air conditioning duct system. The insulation mspec’uon shalt be performed after all other subcode rough |nspec'hons and - L=
prior to the. mstall'atron of any interior finish material. o

4, ,_Instal!atron of all finished materials, seahngs of exterior 1omts plumbing piping; tnm and fixtures; electncal wiring, devxces and ﬁxtures
mechamcal systems equipment. )

"Additional requrred inspections for all subcodes of constructlon for other than one- and two-famﬂy dwelhngs. are fire suppressron systems heat -
producmg devices and Barrier Free subcode accessibility, if applicable.

[0 Required specral inspections. The applrcant by accepting the permit will be deemed to have c'onse_nted to these re'quirements: :

. A finai inspection is required for each applicable subcode area before a finai Certificate of Oocupancy or Approval may be issuéd. The final -
. inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other reéquired
‘equipment; electrical wiring, devices and fixtures; plumbing pipes, trim.and fixtures; tests required by any provision of the adopted subcodes, )
Barrler Free accessmlhty, if. appllcable and verification of oomphance with NJAC 5:23-3.5, "Posting structures”. . .

D A complete copy of released plans must be kept on'the ]ob sute
If you do not understand any of this information, please ask,







CHININEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

hirosp 0 INApaAe LT
LN

BLOCK X35 Lot__4 QUALIFICATION CODE PERMIT #
WORK SITE ADDRESS 18 Lest Prncotev, Are
Owner in Fee C.JL‘Q I NoSCrte il
Verifying indlwdualw— Company (Suron T £ Gt H'TG L
Address o4 Cuestuiesy Ten” Dy rk‘__m___m______
Sueet oy Siate 2pCoda
Tet: (732) _G20-572-\ Fax: (2320 _910-033Y
Gheck the Appropriate Box(es): (.]Ll |
Type of Replacemant: Existin nt/Chimney: S8ize
{ ] Oilto Gas Conversion { “B" 1 abael Vent Chimney-Interior
[ ] GastoOltConversion { 1 “wiabelVent { % Chimne:-Exterior
[ '} Gas Appliance Replacement [ ] Flakible Liner [ ] Masonry Chimney-Tile Lined
{ 1 Oilto Oll Replacement l 1 PowerVentExhauster | y  Masonry Chimney-Unlined
([ ] Other : ‘ [ ] Other
Type Fuel Type BTU Rating (inputfhour}
Appliance 1: Gﬁl(, o Ol Gas / Other:._ (L) Tﬁsﬁ :
Appliance 2: Oil/ Gas / Other:
Appliance 3; Oli 7 Gas / Qther.
CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must sccompany the Permit application.
Manufacturer: Model. - UL Listing:
Materizl of Liner:  Stainless Steel : ) Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connactor: Vent Connector Rise:

How does the appliance vent? { INaturalDraft [ ]Fan-assisted [ }Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oit or Coal to Gas Conversions: ;
! have verified that the chimney/vent is in good repalr and clear of obstruction and is substantlally clean of residue
from Its previous use serving an oll or coal appliance. | have verified that the chimney/vent Is appropriataly lined and
sized for the appliance(s) being installed,

,Stgnature Dale

Qil to Qil or Gas to Cas Replacemeonts or NewlAdd:ﬂonai Appliances;
t have verified that the existing chimney/vent Is in good rapa;r and cleayof obstrucn ! have verified that the existing
chimney/vent is approgpriately lined and sized for the appliance 3) pinginatatiediind emaining.

X’//d//7
Direct Vent Appllanca:

| hereby verify that the appliance(s) being installed Is a dlrect vent appliance. | further verify that the existing chimney/
ventis approprialely lined and sized for any remalining appliances. .

\Slgnature

Vearification - Not Submitted: Signature Data

| choose not te submit verification. | understand that } wi!i be required o be present for the inspection to remove and

reinstall the chimney vent connector. I
| Slgnature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-

TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL

INSPECTION.

All applicabls Information requasfed on this form must be supplied.
This form may not ba submifted by 8 homeownsr in lisu of the required inspection.

U.C.C. FI70 {rev. 01/12)
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AQ Smith GCRL~40 40 Gallon - 40,000 BTU ProMax Residential G...  hitps://www homeperfect.com/ao-smith-gerl-40-40-gaiion-4u-uuy-ou...

Home/AOQ Smith GCRL-40 40 Gallon - 40,000 BTU ProMax Residential Gas Water Heater - Short Model (Nat Gas)

‘ IS
T PERFECT

MEMBERS CLUB -

SIGN UP/SIGN IN to Earn 558 Perfect Points. Learn More

!
[

e ——— SOV —
. AQO Smith GCRL-40 40 Galion - Additional
YO SMItN  400008TU ProMaxResidential o cuments
Innovation has 3 name. (Gas Water Heater - Short Model
‘C; (Nat Gas) Product
" Specifications
Brand & Part #: AO Smith GCRL-40 SKU
#: smigcrl40 Helpful
: . . . Shipping Info
ﬁg@ _ Be the first to review this product Return Polic
* Lo : -
G e Zoom  Availability : In stock
. Click Here for LTL Shipping cost by State Manufacturer

:. _ Info

X8 Smith

innavation has a name.

( ' -\.;0.- . )

See All AQ Smith
Products

Qty: 1

Add to Cart

High Quality.
Modern Look.
Great Price.

Details Additional Info Reviews

AQ Smith GCRL-40 ProMax 40-Gallon Gas Water Heater

The Promax 300/301 Series gas water heater is designed to deliver an ecoriomical
performance that can lower your energy bilis and also provide long-lasting value.
Featuring a 40-gallon tank and a 40,000 BTU gas burner, the GCRI -40 Standard
Vent defivers a first hour rafing of 70 gallons and a recovery rate of 41 galions per
hour. With an 0.62 Energy Factor, this water heater is not ENERGY STAR qualified.
1t carries a 6-year limited tank warranty, and rmeets Low NOx emission requirements,

1of2 8/10/2017 1:19 PM
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= MECHANICAL INSPECTION

TECHNICAL SECTION

ﬂ

VNG RN L

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

Block Ww m Lot ..ﬂ Qualification Code

Work Site Location 182 (Jz254 ~D iNe ez fe

Raolpin Bomw%_b

Date Received
Control #

Tlas))

Date Issued

application.
Sign here:

Owner in Fee: Print name here:
Address m b... A D. TECHNICAL SITE DATA
t municipai Zi
Contractor: ul_..m_\”mD%Dw GCraNn - 32 % PESCRIPTION OF WORK
pgaress 409 CreSin/ibid Te4r.  eml Tnstell one 40 gol- ghan
Bricie, M3 0¥
Contractor License No, Qw017 Exp. Date ab\ / &
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)
Federal Emp. D No. A& =31l 1S A Fax 132 920- 0334

B. MECHANICAL CHARACTERISTICS

Use Group Present: R-3, R-4, or R-5 (circle one} Proposed: R-3, R4, or R-5 (circle one)
Heating System work: [ ] New oOr [ ]Modification to Existing or [ ]Gonversion or [ ] Replacement
Type: [ ] Hydronic [ ] HotAir
Fuel Type: w\amm [ ]Oi [ ]Electric [ 1 Solar [ 1 Other

Estimated Cost of Mechanical Work  $

JOB; m:z_z_b._u< (Offig ice Usé- o:_S \

Pt \\
mt,._,\_mm\_ ..\\%

;mmol,.

s
m_m<
P

wooom\% xo<>r

G

TN
aﬂ Om_ﬂ.__u_oﬁm

f.\\\

1 White = Inspection Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

NO. FIXTURE/EQUIPMENT FEE AO:.om Cmm 03_5 y
. Water Heater @B‘MV $. \\ \\\\
_ Fuel Qil Piping Connections
- Gas Piping Connections .

N Steam Boiler
- Hot Water Boiler
- Hot Air Furnace
- il Tank
. LPG Tank
. Fireplace
- Generator
Administrative Surcharge $ _
Minimum Fee $.
State Permit Surcharge Fee §
TOTALFEE § _
U.C.C. Fi45 (rev. 11/09)  Applicant: When submitling this form to your Local Construction Code
. Internet version Enforcement Office, please provide one original plus three photocopies.



