BLOCK / (0. Olpror S(

QUALIFICATION CODE

ADDRESS (SITE)] 70/ Joha ST Btk PERMIT NO. _| "7 -

=‘ V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | : suiing S L L
P 2. Electrical / / 2 : 7 - //
NIFORM CONSTRUCTION 3. Plumbing o g 7 £ Z 4
SO CONTRIG oY A PLICATION/\/ 7 OU/ 6 9 4. Fire Protection : s // 75 A Z 7
Appiicant Completes: Sections I, Ii, 1l (optional), IV, VI, and VI 5. Elevator Devices AP LA S
I IDENTIFICATION G 6. Subtctar YV] {w é O( /{ DTN A
1. Proposed Work Site at: /7 / % }’\ %) (RT‘ @))’f cl 7. Less 20% fof Sta eview $ [ - SN S,
[ e~ 8. Subtotal § LA A T
2.Name of Owner In Fes: VAe 9. State Permit Surcharge Fee SN A L
()X) (o] - 97 23 e-mail 10. Subtotal $ LA // - NI/
4 SL G- 11. Cert. of Occupancy ; L N
Address At G I /.
street munlch 2ip code 12. Other e o s ;
3.Ownershipin Fee:  Public Private 13. TOTAL $ )/ VPN IAIAL IS, g
- T C G057
4. Principal Contractor: j . =i Tel. (23 2) Y2037 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address OG  Cyoadngty s e emal 1. Number of Stories it LA
(P CHC_ 2. Height of Structure ft. . Z
] ) O’ ( B (ﬂ / 3. Area — Largest Floor sq. ft. / 7
License No. OR, if new home, Builder Reg. No. V2] Exp. Date~! { /. 4. New Building Area sq. ft. - Ly
Home Improvement Contractor Reglstration No. or Exemption Reason (|f applicable): 5. Volume of New Structure cu. ft. // 7 o,
Federal Emp. IDNo. _ = 377 (o 7 Slo > Fax: ( 2D GLOCBRY || 6. Max LiveLoad Tz
5. Architect or Engineer Contact 7. Max. Occupancy Load g 4Lz
; 8. If Industrialized Building: State Approved 2
Address e-mail ndustrialize l:ll ing e Approve HUD o / / /,«/
Tel. ( ) EAX: ( ) 9. Total Land Area Disturbed sq. ft. |2 L
( 10. Flood Hazard Zone 7 ///
6. Responsxble Persoan Charge once Work has Begun 5 =G 2 . 11. Base Flood Elevation & /// 7 o
/)77D 5720 FAX: (22D 1 (.0 OB AY % /
= 7 12. Wetlands vyes no L L
lla.PROPOSED WORK ViI. DESCRIPTION OF BUILDING USE
L1 Minor Work O New Building [ Addition [ Demolition A. RESIDENTIAL (primary use) .~ . . ...
[J Repair 3 Alteration [J Renovation O Reconstruction 1. State Specific Use: f

1 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement

[J Radon Remediation

[J Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

lib. SUBCODES Date

Rec'd

Plans
Rec'd by

Rejection Approval Re-

(Check althat apply) Est. Cost Date Date viewer

O Buiding v ///// ///// /

Resubmission Dates Re- I 4. No. of dwelling units: Total Units Income-restricted
Approval i R‘ejection viewer Gained, Sale
'/ //’/ //// / 7 Gained, Rental
Lost, Sale -
Lost, Rental

1990 * //

" Plumbing

%
7,

B. NON-RESIDENTIAL (primary use)

))\'Fire Protection /y/// :V// J// /f//

9
7,

I:

S U
' S —

3_3 // 1, State Specific Use: !M _
-3 //// / / 7 // 2. Use Group, Proposed:
— El i ievator ////// 7//? //// /////// // 07 7 /,/’/’ 3. Change in Use Group, Indicate Present:
! -“3 < < s‘p & y & 3 Bl y .
_— O, / f// »’f / > / i / 8 C. MIXED USE -List secondary use(s):
—n . TOTAL COST D. Construct. Classification: Present
IIN?LAN REVIEW (optional) ~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT 1.[J Elevators/iEscalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O F‘artlal Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers ~ 9.[] Underground Storage Tanks
2: o Prototype Processing 2.0 High Pressure Bollers 6.[] Hazardous Uses/Places of Assembly ~ 10.[0 Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.0 LPGas Tanks




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I 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 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 applicable laws; and, 1 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, ANDAFTER
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. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally 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. ( ) |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:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) Iagree to advise all contractors on this project that tﬁey 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 cerlification as the construction official may require.

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

Signature Date

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

1 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.

I 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 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.

heck if contractor.

(

Agent Name Thm& &‘Cbn/"‘ i
Address KJOQ; C/Q&:H//b.\_\ Lo

,Vﬂ?\ Vs C £ M N
Telephone ( 7‘) Y & — ]

Signature 4{/‘/_ Mb

V ¥
Hl. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

| lj?stand that if any of the above statements are wilifully false, | am subject to punishment.
Yy C

U.C.C. F100-2 (rev. 5/2007)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prelimin, Final Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date Initial Date

(office use only)

Zoning Officer

Planning Board

<
Zoning Board >< ><
<

Sewer Authority

Water Authority

Police Department

M

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 5/11/2017
Control Number  C-17-001539
Permit Number 17-1250
Permit Issue Date 4/21/2017

Certificate Number 17-1250

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 179 JOHN ST. Brick Township, NJ

Block: 1170.06 Lot: 8

Qual:

Owner in Fee: LERNER
Owner Address: 179 JOHN STREET BRICK NJ 08724
Telephone: (908) 461-8723

Contractor GARON T PLUMBING LLC
Address 409 CRESTVIEW TERR BRICK NJ 08723
Telephone: (732) 920-5721 Fax:

License Number or Builders Registration Number: 9677

Federal Emp. Number:  22-3767562

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5
Maximum Live Load: 0

Description of Work/Use: wWATER HEATER

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.

[ certificate of Continued Occupancy

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

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Construction Classification:

Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

D 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 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

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

D 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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 5/11/2017 UC.C F260(rev 08/05)

Check Number:

Collected By:

Page 1



—=med MECHANICAL INSPECTOR
v x+] TECHNICAL SECTION

SATELIRAE 4 pRETRIG THIR
Tl

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

Block l I 70‘ D‘.? Lot Qualification Code

Work Site Location } _Zq k—b\ﬂ‘/\ ST. JSYI C//’L_.

Date Received
Control #

w17
|7 -1280

| hereby certify that | am the " t of) og/ ney f record and am authorized to make this
application. Y/,

Date Issued
Permit #

A
Sign here: \ Z4Y,/ /
Owner in Fee: L einéer Print name here: %oym.& Ca e
Tel. qfOQ( - L"/:(OI"W > e-mail -
Address B AL D. TECHNICAL SITE DATA
street muriicipalty 2ip code

Contractor: ‘T-‘ (“3@ [AV'AY Tel. 7 BL ('7 DS T )(
Address KJ O C-.‘, Cre 35V e v omai
',33'\4 Ck

Contractor License No. or Builder Registration No.

q (0 a7 Exp. Date (Q{/ 2 >

Home Improvement Contractor Registration No. or Exemption Reason ( if apphcabl%

Federal Emp. ID No. 22X 3767y ) Fax: / G 2.60633Y

B. MECHANICAL CHARACTERISTICS
Proposed: R-3, R-4 or R-5

Use Group
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [)(i
Yb(f [ 1 HotAir

Fuel Type: [)(] Gas [ ] Oil [ ]Electric [ ] Solar [ ] Other
stimated Cost of Mechanical Worl ¢ —
E d f Mechanical Work ~ $ /QO] o. L

Present: R-3, R-4 or R-5 (circle one) (circle one)

Replacement

Type: Hydronic

JOB SUMMARY (Office Use Only)
PLAPREVIEW MQ INSPECTIONS DATES
0 Flans Require Type: Failure Failure Approval Initial
[ 1 Mechanical Plans Approved Gas Piping
Date: Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1Bldg. [ ]Elec [ ]Plumb. [ ]Fire. Oil Piping
[ ]Elev. Oil Tank
SUBCODE APPROVAL for PERMIT LPG Tank
Date. Hydronic Piping
Approved by. Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert. -
AR — [ 1cco Other //V/V'é (5’;% '/7 V27
Dafe: S A7
Approved by: A

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

DESCRIPTION OF WORK

Thctali o sot. Gas hioh

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater Go'ﬂﬂ) $
Fuel Oil Piping Conrtéctions
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Qil Tank
LPG Tank
Fireplace
Other

Administrative Surcharge $ __
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

UCGC F145 (rev 11/09)

Applicant When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies



c.:‘

i)a1 )17

I CONSTRUCTION Datssed

B B ‘ Permit # : B
— - 7R 7)
stpmira FEeETeg P E RM IT I \_j
IDENTIFICATION  Block. _1170.06 Lot: 8 Qualifier
Work Site Location 179 JOHN ST, Brick Township. N.J Contractor _GARON T PLUMBING LLC
Address 4 ESTVIEW TERR BRI 7
Owner in Fee LERNER
BRICK N 4 Telephone: (732) 920-5721
Lic No or Bldrs Reg No. _9677 9677 9677
Telephone; (908) 461-8723 Federal Employee. No. 22-3767562
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
) Building $0
(] BuiLDING (] pLUMBING (] LEAD HAZARD ABATEMENT | Electrical , 0
[J ELECTRICAL (] FIRE PROTECTION (] bemoLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [} ASBESTOS ABATEMENT OTHER
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $125.00
WATER HEATER DCA Training Fee $4
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total . ~$129
construction ceases for a period of six (6) months, this permit is void. Check N ’ '")/ /
Estimated Cost of¥Vork $1.990 e IR0,
~ \ h
T.R 1 ] ar o } l } ) _..,/) 37 Casl $0
DIVLIN VT VA AV SUAN. B j 1/ | Credit $0
Construction Official /’ Date Collected By
UC.C F170
equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCOR 4 GOLD - APPLICANT

- REQUIRED INSPECTIONS

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 carry
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 required mspections 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 inspection until it has been made and
approval granted.

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows.

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

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

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaltation; rough
plumbing The framlng inspection shall take place after the rough electrical and plumbing inspections and, after therinstallation;of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all othér stibcode rough |nspect|ons and gt
prior to the installation of any interior finish material. A

o

4 Installation of all finished materials, sealings of exterior joints, plumbing piping, tnm and fixtures; electrical wmng, devices and fixtures; ¢ A
mechanical systems equipment b i . ',q o
W AR

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, arezf're suppression systems']heat IR

producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required spectal inspections. The applicant by accepting the permit will be deemed to 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 fixtures; plumbing pipes, trim and fixtures, tests required by any prowvision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5.23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



MECHANICAL INSPECTOR
TECHNICAL SECTION

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

/‘)i{ Lot {/x

Block ; i Qualification Code

Date Received

P § o
Control # LI\S\ g é | /
POt G BT,

i hereby certify that'] al

— Y N - 3 .
Work Site Locatlon 14 OV ook application -
Sign here: - 7
Owner in Fee: & el Print name here: ] M tia é a s
’r-- : P i - -
Tel. e . Ldtrp=ST ¥ 2 e-mail .
! g g D. TECHNICAL SITE DATA
Address 1 L} e
“F”slree:‘ munictpality e - ‘_ZI{) code DESCRIPTION OF WORK
Contractor: ':‘ RS SN Tol. { 2/ 175 =y
Address b f £ f»y. PN RS IR i o e-mail
1< { : - f § - AN
e = R U G
Contractor License No. or Builder Registration No. o o f Exp. Date 7.~ / { _/ . T - W, '
Home Improvement Contractor Registration No. or Exemption Reason (if apphcable)
Federal Emp. ID No. [ AT AV NIV Y Fax: [/ Sy (a0 4;!
B. MECHANICAL CHARACTERISTICS
Use Group Present: R-3, R-4 or R-5 (circle one) Proposed: R-3, R-4 or R-5 (circle one)
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [/\] Replacement
Type- [\.r] Hydronic [ ] HotAir
G oil Electri Sol NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Fuel Type. [ ] as [ JOl [ ]’ ectric ; ] Solar [ ] Other / Water Heater (.-»;‘;ﬁi’ 5 $
Estimated Cost of Mechanlcal Work $_ 1 720rny T Fuel Oil Piping Connidctions
JOB SUMMARY (Office Use Only) Gas Piping Connections
PLAINN,RE?/IEVé o \\/} ;/ INSPECTIONS DATES Steam Boiler
- &
[/] © Flans Require e Type: Failure  Failure Approval Initial - Hot Water Boiler
[ 1 Mechanical Plans Approved Gas Piping Hot Air Furnace
Date: Approved by: Appliance - Oil Tank
Joint Plan Review Required: Chimney/Vent LPG Tank
[ I1Bldg [ ]Elec. [ ]Plumb. [ ]Fire. Qil Piping Fireplace
[ 1Elev. Oil Tank Other
SUBCODE APPROVAL for PERMIT LPG Tank
Date: L
Approved b Hydronic Piping Administrative Surcharge $
PP y Firepiace Minimum Fee $
SUBCFD]E QEPPROVAL f[or ?EEEFICATE Chimney Cert. State Permit Surcharge Fee $
Other
Date: TOTALFEE $ __
Approved by:

1 White = Inspector Copy

2 Canary = Office Copy
3 Pink = Office Copy

4 Gold = Applicant Copy

UCC F145 (rev 11/09)

Applicant When submutting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies



[—

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

MECHANICAL INSPECTOR
TECHNICAL SECTION

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

Block S Lot

Work Site Location A

Qualification Code

Owner in Fee: L :

Tel. - - -

Date Recewved : L ,
Control #

Date Issued L . . :
==== ey, Permit # I L :

® »

C. CERTIFlCATION IN LIEY OF. OATH

| hereby certify thaf J. am thE (agent oﬁ) owner of record and am authorized to make this
application. : :f S ST SR
4 T S U S S .f -

Sign hére;._° ot

Print name here:

e-mail
D. TECHNICAL SITE DATA
Address
i street municipalty »znp code DESCRIPTION OF WORK
Contractor: Tel.
Address B e-mail
Contractor License No. or Builder Registration No. 7 Exp. Date il
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)
Federal Emp. 1D No. F

B. MECHANICAL CHARACTERISTICS
Use Group

Heating System work: [

Present: R-3, R-4 or R-5 (circle one)

]New or [ ]Modification to Existing or [

FAX: ¢

Proposed: R-3, R-4 or R-5 (circle one)
1Conversion or [ -] Replacement

Type: [ ;‘"]‘ Hydronic [ ] HotAir
FuelType: [ ] Gas [ ] Oil [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work $ ) Ve
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS DATES
[ 1No Plans Required Type: Failure  Failure Approval Initial
[ 1 Mechanical Plans Approved Gas Piping
Date. Approved by: Appliance
Joint Plan Review Required: Chimney/Vent
[ 1BIldg. [ JEflec. [ 1Plumb. [ ]Fire. Piping
[ }Elev. Oil Tank
SUBCODE APPROVAL for PERMIT LPG Tank
Date Hydronic Piging
Approved by: Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert,
[ Tca [ 1cco Other

Date:

Approved by

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater T $
Fuel Ol Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Oil Tank
LPG Tank
Fireplace
Other

NERRRREN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

U C.C F145 {rev 11/09)

Applicant When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one oniginal plus three photocopies



anuLons AU dMith XUKL-4U | AU Smith XUKL-4U 40 (3allon - 40,000 B8 1 U FroMax FIus Hign kmclency Kesidenuat Gas vvater Hearer - Short iviogel, Nat (5as | A- Supply

Home /AO Smith XCRL-40 40 Gallon - 40,000 BTU ProMax Plus High Efficiency Residential Gas Water Heater - Short Model, Nat Gas

{ AO Smith XCRL-40 40 Gallon - »
rw:"?f% o 40,000 BTU ProMax Plus High @Smlth«v

& g A
e

Efficiency Residential Gas Water
Heater - Short Model, Nat Gas
Be the first to review this product

SKU: SMIXCRLA40

27 In Stock. Ships in 1-3 Business Days.
Click Here for shipping cost by destination

@  Addto Wishlist

Zoom
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4Muuy AU Smith AUKL~4U | AU Smith XUKL~4U 4U Fallon - 4U,U00 81U FroMax F1us Hign Emciency Kesidenual (sas vvater Heater - Snort Mode!, Nat (as [ A dupply

PN

Details Additional Info Reviews Specification Sheets

AO Smith XCRL-40 ProMax 40-Gallon Gas Water Heater

The Promax 300/301 Series gas water heater is designed to deliver an economical performance that can lower your energy
bills and also provide long-lasting value. Featuring a 40-gallon tank and a 40,000 BTU gas burner, the XCRL-40 Standard
Vent delivers a first hour rating of 70 gaillons and a recovery rate of 41 gallons per hour. With an 0.62 Energy Factor, this
water heater is not ENERGY STAR qualified. It carries a 10-year limited tank warranty, and meets Low NOx emission
requirements.

hitne fhananas afeninnhs cnm larcemithoverl. AN a.ncemithoverl. AN nramave chrrtonacauwatar-haatar AN asl kil 2enlid= i E A 97 HRR ChIAA vanYNiniAQ TARN IAND] enld] 2AvR7(27halR2AMIF Vian\/27MANMTL L Tnn 212



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

[

UNITORM GDN ST ROCR

BLOCK ,IW Do LOTL QUALIFICATIONCODE______ PERMIT#
woRrk siTE ADDRESS __| 1G4 Wlan ST Aok
Owner in Fee LEevnec el
amm—— Cad ‘
Verifying Individual [« &3R0S0 Company i T AR “j LLC
Address Qﬁha Cre syvrs \ i Conctb AT O RT3
S:reel Ciy Zip Code
Tel: (23) G257 - Fax () Q20 O3 Bt/
Check the Appropriate Box(es): L V4
Type of Replacement: Existing Vent/Chimney: Size
[ 1 Oiito Gas Conversion [ ] "B"LabelVent [ 1 Chimney-interior
f .1 Gasto Oil Conversion [ 1 "L'LabelVent [ ] Chimney-Exterior
[ >§( Gas Appliance Replacement [ 1 Flexble Liner [ ] MasonryChimney-Tile Lined
[ 1 Oilto Oil Replacement [ 1 PowerVent/Exhauster 1 |  Masonry Chimney-Unlined
[ 1 Other ‘ (LT Other i
Type Fuel Type BTU Rating (mputlhour)
Appliance 1:__jAsSusanker” hokoi 1G38Y Other___ 2 S 40, o . —
Appliance 2: Oil / Gas / Other:__<J
Appliance 3: Qil / Gas / Other:
CHIMINEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.
Manufacturer: Model: 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? [ ] Natural Draft [ ]Fan-assisted [ ]Other:

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
| have verified that the chimney/vent is in good repair dnd clear of obstruction and is substantiafly clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

Qil to Oil or Gas to Gas Replacements or New/Additional Appliances:

| have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appliance(s) hglng.in Linsta ed and/or remaining.

A s A// R4

Signature Dafe

Direct Vent Appliance:

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

I choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature 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 applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
U.C.C. F370 {rev. 01/12)



