BLOCK ” w * OQ ' éi QUALIFICATION CODE

ADDRESS (SITE)

V. FEE SUMMARY (for office use only) / " Update Update ,'5 '
:: CONSTRUCTION PERMIT s v
. ecincal )
APPLICATION¥Y} 9 5 o 0¥
a 4, Fire Protection
Applicant CQmpIetas: Sactions I. 11, lil {optional}, IV, VI, and Vil _ 5, Elevator Devices
1. IDENTIFICATION . j 6. Subtotal )
1. Proposed Work Sile at: ' 5’7 JO Q N (S"' bﬂ CIC. 7. Less 20% for State Plan Review $ /
‘ 8. Subtotal s
2.Narme of Owner in Fee; ca.‘l'hf’ﬂ n@ _Dem [ S 9. State Permit Surcharge Fee -
Tel. { QZ- emal _CDESANFISE M | l Nq Qom 10. Subtotal | S
1. Cert. of O y y S
Address |5r) Qbhn S+ -bh Ci( UJ' ﬁgr)zq . Otehero ccupancy
3. Ownership in Fee: Publac_&___] Private 20 oode 13. TOTAL s \ 2
4. Principal Contractor: . N\ Tel. ( ) Vi, BUILDING/SITE CHARACTERISTICS (office use oniy)
Address ’{ J e-mail 1. Number of Stories s
l 2. Height of Structure fi.
T 3. Area — Largest Floor sq. ft.
0\ License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. f.
Q Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
“~], Federal Emp. ID No. FAX: ¢ } 6. Max. Live Load
™ 5. Architect or Engineer Contact 7. Max. Occupancy Load
™. Address e-mail 8. |f Industrialized Building: State Approved HUD
Vo) [ el ( ) FAX: ( ) 9. Total Land Area Disturbed sq. fi.
- ST ] 10. Flood Hazard Zone
1 8. sesponsmle Person in Charge once Work has Begun/ . i 11. Base Flood Elevation f
% el ( ) Y FAX: ( ) 12. Wetlands yes no
I — — LY )
1la.PROPOSED WORK a\\"ad Vil. DESCRIPTION OF BUILDING USE
I Minor Work M New Building 7 Addition O Demalition A. RESIDENTIAL (primary use)
N [ Repair M Alteration M Renovation M Reconstruction 1. State Specific Use: |
M Asbestos Abat. -Subch. 8 1 Lead Hazard Abatement 1 Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost m ate Rejection Approval Re- . Resubmission Dates Re- 4. No. of dwelling unils: Jotas Units IME&MM
{Check &if that apply} * Ri 'd Date Date viewer Approval Rejection | viewer
A f - - - Gained, Sale -1 -
M Building YR A1 015101 o Gained, Rental
_ . Lost, Sale .
M Efectrical S 3 ' M‘f Zég Lost, Rental
. S . -/ B. NON-RESIDENTIAL (primary use)
OO0 Plumbing 25 - 74 !
6 éﬁ - 1. State Specific Use:g N
{1 Fire Protection 2. Use Group, Proposed: )
3. Change in Use Group, Indicate Present:
1 Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Hll. PLAN REVIEW (opfional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.1 Elevators/Escalators/Lifts/ 4_ [ Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Walks 5. 1 Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
" 2. [1 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. M Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3. O Pressure Vessels 7. 1 Sprinkiers 11. [J LPGas Tanks
U.C.C. F100-1 (rev. 12/07) '
FOR OFFICE USE ONLY
Date Comments Initinls
0 Zoning Application deemed complete Initialed: Dats:
o Zoning Application spproved Initialed: Date:

o Zoning permit updates:




CERTIFICATION IN 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 property 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 myseif 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 crin 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, 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 RESFONSIBILITY.

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

| perscnally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration, 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 property listed on Page 1.

C. () 1iurther 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 C.4. ( ) Plumbing

D. { } |1agreeto 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: >__. required State, county,
and local prior approvals have been given, including such certification as the construction official may require.
Ise, | am subject to punishment.

fhat if any of the mcoéwﬁmz‘a Swjilfu
\\N % m Date
My

. 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. 5:23-2.15(d): the proposed work is autho-
rized 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.

| understa

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comiply 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
Address

Telephone ( )

Signature

. { )} LEADHAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

L.C.C. F100-2 (rev. 10/2005)
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Brick Township Date Issued 11/12/2010
gﬂ&f‘ﬁ%@fgfi@e Rd Control Number  C-09-003562
Permit Number 09-2519
Permit Issue Date  10/09/2009
Certiﬁcate Certificate Number (09-2519
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 157 JOHN ST. , NJ Block: 1170.06 Lot: 2 Qual:

Owner in Fee: DE SANTIS, CATHERINE
Owner Address: 157 JOHN ST. BRICK NJ 08724
Telephone: (732) 996-0498

Contractor DE SANTIS, CATHERINE
Address 157 JOMN ST. BRICK N] 08724
Telephone: (732) 996-0498 Fax:

License Number or Builders Registration Number:

Federal Emp. Number;

Home Warranty Number:

Type of Warranty Plan: O state (J Private
Use Group: R-5

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: GAS PIPING, REPLACEMENT BOILER INSTALL NEW HW BASEBOARD BOILER, BASEBOARDS & RUN

GAS LINE TO NEW BOQILER.

Certificate Comments:

[ 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 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.

[J certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D 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
|:| 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

a 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

Construction Cfficial

Date Printed: 11/12/2010  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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ELECTRICAL SUBCODE
TECHNICAL SECTION ‘
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN

UMIFGRM CONSTRUCTION
SODE

D. TECHNICAL SITE DATA

35
10/ 8

Date Received
Control #

Date Issued
Permit #

),

CONTI SO\lw IFY THIS,QFFIQE, CALL ILITY DIG NO: 1-800-272-1000.
Block m‘?' Lot Quailification Code
V\;ork Site Location 4 Obhﬂ { ;i Ij ‘O‘L

Owner in Fee: (1mflfﬁ %&r}‘i/l 2 ! — _

Tel. (m) qu - qug’ e-mail Oﬂm S(d WN@ QO(Y)

DESCRIPTION OF WORK

Address 16(, U/Ohn S+ WQ‘C‘ LU quzq
Contractor: l@)s'jeﬂ £ / ‘6077‘-"(. m Tel. (7?L) 'Zzpiié“‘/aj

QTy.

Address _ § 78 /o nid it oeef e-mail
Foesd _p20— 9723 £
Cantractor License No.__ /2. ¢7™7 Exp.Date __J — / 2—

Home Improvement Contractor Registration No. or Exemption Reason {if applicable):

Federal Emp. IDNo. __ 2-Z—38/ 272 S Eax: (731.) ZE62—=7 Y60
B. ELECTRICAL CHARACTERISTICS ’

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

Use Group Present Proposed —
{ 1Pole/Pad # [ ] Temporary f ] Other R TOTAL NUMBERS s
Building Occupied as _Utility Co. — o .
Est. Cost of Elec, Work $ / sv. —— . Pool Permit/with UW Lights
- —— Storable Pool/SparHot Tub
JOB SUMMARY (Office Use Only) W B, FamRoeotanle
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ . - < g P
KW Oven/Surface Unit

%ﬂo Plans Required [aﬁkfﬁype: Failure Failure  Approval Initial KW Elec. Water Heater

{ 1 Partial -Underslab Utilities Approved Rc:agrrr‘ier Free KW Elec. Dryer/Receptacle

Date: Approved by: Trench KW Dishwasher

[ ] Electric Plans Approved Temp. Serv. —— —— HPGarbage DisposTal

Date: Approved by: Constr. Serv. _l Ff;?;i :g:\:"";ra' NCHuntlemnd«ert ; )/Q{'

. TCO o pace Hea

Joint Plan Review Required: . Other KW Baseboard Heat

[ ] B!dg. { ] Plumb. [ 1Fire. [ ] Elev. Service HP Motors 1/+ HP

SUBCODE APPROVAL for PERMIT Final / od¥r> N7 —— KW Transformer/Generator

Date: Barrier-Free AMP Service

Approved by: c c AMP Subpanels

Temp. Cut-in-Card Date Issued : .

SUBCODE APPROVAL for CERTIFICATE i oo i 5 g —— ——  AMP Motor Control Center

[ 1CO. [ jc¢cco { ]1cCA N | oo | ct' KW Elec. Sign/Outline Light

Date: [9 1§l nnual Pool Inspection

Approved by: W D e 2 Date of Grounding and Bonding

" - Certification

C. CERTIFICATION IN LIEU OF OATH - Administrative Surcharge §
I hereby certify that | am the (agenf o) ard and an ; £o/m s application and perform . . Minimum Fee §$
the work listed on this application. :ii;;!_LEg?A‘-‘ﬂ"E:gﬁfz:ﬁia- é T P oD State Permit Surcharge Fee %

Applicant’s Signature/Contractor's Seal and*Sigpetlire
icensed Elec. Contractor, [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

U.C.C. F120 {rev. 12/07)

TOTAL FEE §

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Gold = Applicant Copy

9

G




Date Received Oq,_ & 5 I
= 7 10)9/09

Permit #

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
' CONT , Y THIS OFFICE. CALL LITY DIG NO: 1-800-272-1000.
: Block mul% Lot %‘T Qualification Code - DESCR’IPiI‘I(;;\.I‘é‘)&.\3\;(_');?{(0-,~ WL_K/'b
' Work Site Location r’ (Tohn S @, ln g Zu i
B oo 1ler, baseb0ard, + nuh Gas
Owner in Fee: Co 1’]6(7{)6 DCW >

o (22, 0 -049E .o CDESANTIS(I NING.COM 1o nao kol ler
Address_rgq Ua'\f] ST TNUC 7 ng)zu QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)

UMIFORM CONSTRUCTION
<ODE

ine

strest municipalty 2p coge Water Closet 3
Contractor: ! / Tel. M)m Urinal/Bidet
Address £nd Wi AL XLie e-mail Bath Tub
[3é)mar VT 312 Lavatary
Contractor License No. £ 7 S/Q; Exp. Date L&]L’Lc;ﬁgl‘ Shower .
Rome Improvement Contractor Registration No. or I_Exem tion Reason (if applicable): ;Ii:‘:r Drain
Federal Emp. 1D No. MLG -23 FAX: { ) Dishwasher

B. PLUMBING CHARACTERISTICS s .
Drinking Fountain

Use Group Present Proposed . i
Building Sewer Size Public Sewer Private Septic Washing Machine
Water Service Size Public Water Private Well Hose Bibb

Water Heater

Est. Cost of Plumbing Work  $ g Ijbv

JOB SUMMARY (Office Use 0':'1ly) IZ. Fuel O.II _Plpmg

PLAN REVIEW INSPECTIONS _ Dat.es (Menth/Day) - ?;é:;P;f;ik

{ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved Siab ‘2 Steam Boiler

Date: Approved by: Rough . Hot Water Boiler

[(#] Plumbing Flans Approved Water Sewer Pump
Date:J0-br 0F Approved by: & Sewer Interceptor/Separater
Joint Plan Review Required: Fixtures Backflow Preventer

[ 1Bldg. { ]Elec., [ JFire. [ ]Elev. Greasetrap

Gas Equipment

SUBCODE APPROVAL for PERMIT GasPipng 0540 ‘@ﬁ{}‘ :m]’

Date:

Sewer Connection
Water Service Connection

TR ERCESCE TR

LPGas Tank
Approved by: Fuel Oil Piping Stacks
SUBCODE APPROVAL for CERTIEICATE ~ Solar Other
[ 16O [ ]Jcco [* cA TCO 2 Other
Date: [ ~Yn to Final - 107&345

Administrative Surcharge 5 —
MinmumFee $§
State Permit Surcharge Fee $

TOTAL FEE %

Approved by: ‘ a)

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owng
perfgtm the work listed on this application.

[{ /] Licensed Plumbing Contractor [ ] Exempt Applicant
U.C.C, F130 {rev. 12/07) 1 White = |nspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Geld = Applicant Copy
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U= CONSTRUCTION - Eu —saide—
dPERMIT : oY - 25l

IDENTIFICATION  Block: _1170.06 : Lot 2 Qualifier
Work Site Location: 157 JOHN ST, . NJ Contractor _DE SANTIS, CATHERINE
: : Address 157 JOHN ST. BRICK NJ 08724
Owner in Fee ‘
Telephone: _(732) 996-0498
. Lic. Ne. or Bldrs. Reg. No.
Telephone: (732) 996-0498 ' . Federal Employee. No.
Is hereby granted permission to perform the following work: ' ' PQIPFE"TS (Office Use Cnly)
_ “Biliilding —30
[ suiLDING PLUMBING _ . [[J LEAD HAZARD ABATEMENT Electrical $45
ELECTRICAL (O] FIRE PROTECTION . [ oemoLITiON Plumbing $60
Fire Protecti $0
(7 ELEVATOR DEVICES [] ASBESTOS ABATEMENT ['_'I OTHER re Frotecton
(Subchapter 8 only) Elevator Devices $0
DESCRIFTION OF WORK: ‘ . Cther $0.00
GAS PIPING, REPLACEMENT BOILER INSTALL NEW HW BASEBOARD BOILER, DCA Training Fee $1
BASEBOARDS & RUN GAS LINE TC NEW BOILER. : .
- CO Fee
' Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if | Totat $106
construction ceases for a period of six (6} months, this permit is void. acg
Estimated.Cost of Work_$250 A | : Check No. a
A ' , Cash : 30 -
/ ()"" 109 Credit $0
sU Date Collected By
U.C.C. F170 ‘ )
equiv (rev 8/03) - ) e
1 WHITE - INSPECTOR 2-CANARY - OFFICE : 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS Lo Tl

_Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will cerry
%, out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
* Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any S IREMsp bR SRHLSTOUTR4T
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withift{thregiigingEs
days of the time for which they are requested The work must not proceed in a manner which will preclude thei |nspe5 ,%1‘{5'“' it has been made and

approval granted. . -
ELECTRIC $45.00
[ Required lnspectlons for all subcodes for one- and two-family dwellings are as follows: . )
Uﬁﬁlﬁl{g . $60.
1. The bottom of footing trenches before placement of footings, except thatin cases of plle foundations, inspe s shall be made in $1.00
accordance with the requirements of the building subcode. , PHECK LS l:;ﬂ
2. Foundalions and all walls-up to grade level prior to back filling. 7 -
3. Al structural framing, connections, wali and roof sheathing and insulation; elec’mcal rough wiring, panel and service |nstallat|on rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. .

4. Instaltation of all finished materials, sealings of extenor jomts plumblng piping, trim and fixtures; electrical wiring, devices and ﬁxtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dweéllings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessnblllty if applicable.

D Required spemal inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: -

[J 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 fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification-of compliance with NJAC 5:23-3.5, "Posting structures”,

[:l A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, plsase ask. -



1700 %

B Wark Srte Locatroﬁ

s hﬁmv THIS OFFICE CALL

LITY DIG NO 1 BDD 272 1600.

Qualrﬁcailon Code-

_ D TECHNICAL SITE DATA :

Owner in Fee L'('H/ fl’me- Dﬁ)d«rm -5

0-OU4¥

U’mn‘ 'S'r

c.otéhmrs@ u:mo [0

O8R4 '

5 Address l é

: Conirac’(' : A‘

street :

s munlclpahty
: .

'bnuc, _

e-marl

L :Address (D'z
D A s

ViL*é

ap code

. '."'-Comractdr Licénse. No A2 {/ (fp

§ /1/? a*m ?’

e

: -que lmprovement'.

'ontractor Reglstratlon No or Exem tion Reason (|f apphcable)

Exp Date - t?(-'/ ’50/‘21 '/f _

. Federal,Emp: ID No. 2 3 é ‘¥ é? FAX: : ‘%'_
‘B. PLUMBING CHARACTERISTICS - o
- ?.Use Group Present c E Proposed- _ — N il
- _,:Burldtng Sewer Size L : Public'Sewer L _ Private Septic __ *
~ Water Service Size' . Public Water 5 - Private Well
‘Est. Cost of Plumbmg Work '$ $ I 60 : . - '%-' R
7’| JOB SUMMARY (Offlce Use Only] _
] PLAN REVIEW : - iNSPECT!ONS ) Dates (MonthiDay)
. ] No Plans Required > - Failure” Failure Appgoval Inmal
T Partial -Underslab U!llltles Approved !gl':b ) -
Date;. ‘.‘ Approved by: 7 Rough -~ -
gl Plumbmg Plans Approved . :
Date}G-ﬁrf ﬁ'Approved by: ﬂ : : \Qf‘ﬁ; _
o} Joint Plan Review Required: T
- {1 1Bidg; ¢ 1Elec. Fire. ]Elev paures _
=1 Gas’ Eqmpment . .
: 'SUBCODE APPROVAL for PERM!T Gas p[pmg§ oL
i _ l: 3 L
7. ‘Date™ EP.GQS Tank | i !
App“"’e“ bV Fuel Oll Piping -
Solar s
TGO
-Final

130 (reie 12/07)

o '_"-.Conirol#"'r' T
'.: ;Date Issuedvf ‘

s Permlt#

DESCRIPTION OF WOR

Insal new @LW@-K] alcboar o
bf)rl€/’ ba&ﬁb.dfdg ‘i:*'i/bm gdu n@/ i
‘tv neuo boi ler'

FIXTUREIEQUiPMENT

Water Closet
UrlnaIIBrdet

“Bath Tub L
: VLavatory -
. Shower it o
_‘r-,-"FIuorDram L
rSmk '
'Dlshwasher o
: .'.Drlnkrng Founlaln
. Washlng Machine
© Hose Biby
' 'Water Heater
'2 Fuel Oil Plplng
Gas Piping- -
Tl LF’Gas Tank :
7 :'Steam Boiler ;' :
\ Hot Water Borler e
Sewer Pumip 0
InterceplorlSeparator wo
' ‘Backﬂow Preventer
Greasetrap )
SewerConneclron R
Water Service- Connectron _:
" Stacks Lo

Other
Other

" - FEE (Office Use Only): |-

Admmlstratwe Surcharge $ e
NS Mlnlmum Fee $ :
o State Permrt Sur_ : ;

) 47{361:1" = Applican ‘VC::n'py

1 V‘\h‘li!e‘: t(\rspa'clor,c!:py T2
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K WIFDWCWIPUCI’ION

A IDENTIFICATIO _'APPLI
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Two-Piece Top Jacket Panel
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Standard and Addltlonal Eqmpment
- Standard Equipment. Addltlonal Equipment:
Factory Tested Air Pressure Switch _ CGs AL29-4C® Starter (same as CGi Starter)

- Tace 007 Circulator -

Expansmn Tank Package (expansmn tank, fil =
S & check valve, auto air vent and fittings):




