BLOCK 307 LOT ' I QUALIFICATION CODE ADDRESS (SITE) 3% Glconorve PERMIT NO. 0 g Z% (05
V. FEE SUMMARY (for office use only)
— CONSTRUCTION PERMIT | e
; 1. Building $ s
. APPLICATION 2. Electrca 2
3. Plumbing HO
] / 4, Fire Protection {4
Applicant Completes: Sections I, I, Il {optional), IV, V1, and VI 0 5. Elevator Devices <
6. Subtotal 5
I. tDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at: 9% Gl Eon Qpwve.  Arekh. ~% 012D 8. Subtotal $
2. Name of Owner in Feo: K0Canayic, Lanaoriany Tel. ) 9. State Pemmit Surcharge Fee
Address 98 Gl Or vt (o 1 M o%I2) 10. Subtotal
e T 2Ip oode 11. Cent. of Occupancy ['A ~
3. Ownership in Fee:  Public Private __ v/ 12 Cher s ,' Hl
4. Principal Contractor: F { h LN Tel ( 732 )405-3338 '
Address TS OLL 0 m Rroet., HMicigle iy oJ3 0¥ dy V1. BUILDING/SITE CHARACTER (office use only)
License No. OR, if new home, Builder Reg. No. Exp.Date 1. Number of Stortas /// //h S
4G5 1034 2. Height of Structure v -
Federal Employee No. 923 (34 exytf FAX: (723 )<H5 3. Area— Largest Floor __ Il e/ ] - H&5 Jf g sq ﬂ [\ —
5. Architect or Engineer Tel. { ) 4. New Bullding Area {f 11/ oy
Address Cortact 5. Volume of New Structurejnf H,i' ‘!!"'E L cu. ft
6 . 6. Construclion Classification’ _{[. ! 4 [l 1
. Responsible Person in Charge once Work has Begun 7 Total Lang Area Disturbiad L i A’?‘% re NI
Tal. { ) FAX: ( ) 8. Flood Hazard Zone i
9. Base Flood Elevation e ft. Z i/
10. Wetlands  yes ‘\w: j// /
no
11. Max. Live Load e~ /
12. Max. Occupancy Load \/
OPTIONAL (for offica use onily)
% PROPOSED WORK ———— e e Rejoction | Apmroval — oyrE——p— Te—|[VIl- DESCRIPTION OF BUILDING USE
1 Fiiror Work ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ plew Buiding nl " 1. State Specific Use:
3. O Addition 2. Use Group:
4. O a. Repair 3. Change in Use Group, Indicate Former:
[ b. Axeration
O c. Renovaton " Inco_m
O o Reco ) " o 4. No. oBr::eIHng unite.  AF Units restricl
5. 7 Flre Protection 4 re Co .tlon —
6 mﬁ;f‘g = ! l ‘f [ After Canstruction
7B Electrical £ ; ! Net Gain or Loss
8. [ Elevator Devices B. NON-RESIDENTIAL
9. [ Asbestos Abat Subch. 8 YA 1. State Specific Use:
10, [J] Lead Hazard Abaternent 2. Uge Group:
11. [} Demostion 3. Change in Use Group, Indicate Former:
TOTAL COSTS
. DO YOU WANT  (optioral) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

9

. O Partial Relkeases
2.

[ Prototype Pracessing

1. 0 Elevators/Escalatore/Lifts/
Dumbwalters/Moving Walks

2.0 High Pressure Boilers

3, ] Pressure Vessels

4. O Refrigeration Systems 8.0
5.0 Cross-Connections/Backflow Preventers 9.0
6. [0 Hazardous Uses/Places of Assembly 10.0
7.0 Sprinklers !

Smoke Control Systems in Open Wells
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

U.C.C. FI00-1 (rav, 12/03)

L98GCPO) u8 SaT




CERTIFICATICN IN LIEU OF OATH

. OWNER SECTICN (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 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, | further acknowledge that sald
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.

I 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,
renovation, 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. { ) |funther 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. ( ) 1{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.

| furmer-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 appravals have been given, including such certification as the construction official may require.

| 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. §: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 contracters 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.
(vf Check if contractor.

Agent Name AI 1 -G Heerhe S__d-CL:*:J Varous
Address 75 (Xeo Avence

Higigte dovan N3 Odye

Telephone { 732, ) 4G5 -533y

Signatur

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

U.C.C. F100-2 {rev. 3/98)



OFFICE DATE RECEIVED:

Vil. PRIOR

APPROVALS

CHECKLIST
{office use only)

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prefimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prefimin.
Initlal

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pollce Department

Healtty Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirohmental Protection

Utility Dig No.

o|lOojlagjo|lc|o|jo|lo|lo|jo|ojno|G| .

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (vffice use only—optionai)

Name of Code & Edition Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

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

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
[0 Continued Certificate of Occupa. vy

O Lead Abatement Clearance Certificate

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

DATE tSSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




'—] CONSTRUCTION
PERMIT

Work Site Location ~3%_ O 10N O v

Contractor M} -ENaa

Date Issued

Permit #

Qualification Coda

e \JJ-CC!)“(\CY

Orok NS o0%72> Address 15 OUon Ak, -
Owmer in Fea e . Hiciaice hxen NS OMidy
Address 2% Glemm QX v Tel. (732 ) 445- 5335

A ~ S {5125 Lic. No. or Bldrs. Reg. No.
Tel.

ls hereby granted permission to performn the following work:

[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { ] FIRE PROTECTION [ 1 DEMOLITION
[ ) ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter B only)

DESCRIPTION OF WORK:

m:"ﬁf-(_. 6/{‘\0(.&_ <« Al

NOTE: M constructicn does not commance within one (1) year of date of issuance, or
It construction ceasas for a padod of six (6) months, this permit is void.
Estimated Cost of Work § Dlrtd0.00)

ComtrucﬂonOﬂldal Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

| Check No.

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Parmit Fee
Cert. of Occupancy
Cther

Total

Cash
Collected by

{see reverse sida}
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

Construction work must be Inspected in accardance with the State Uniform Construction Code Reguiations N.J.A.C. 5:23-
2.18. This agency will carmy out such perlodic Inspections during the progress of work as are necessary to insure that 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
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 inspection until it has been made and approval given.

U1 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 the case of plle foundations, Inspecﬂons shall be
made in accordance with the requirements of the building subcode.

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

3. Utllity services, including septic. .

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, parial and sarvice installation;

rough plumbing. The framing Inspection shall take place afler the rough electrical and plumbing inspections and after the Instal-

lation of the heating,. ventilation andfor 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.

O Additional required Inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire

suppression systems, heat producing devices and Barrier Free subcode accessibllity, If applicable.

[0 Required special inspactions. The applicant by accepting the permit will be deemed to have consented to these
requirements:

0O Afinal 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 exteriar finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures, tests required by any provision of the adopted subcodes, Barrisr Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rov. 1/04)



—] CONSTRUCTION Ranors ™ s

Pemit # 05-2363
\==d PERMIT
IDENTIFICATION  Block: 307 Lot 49 Qualifier
Work Site Location; 38 GLENN DR. Brick Township, NJ Contractor _ALL PHASE HEATING & COOLING
Address 75 QCEAN AVENUE MIDDLETOWWN NJ 07748
Owner in Fee LAURIANO, ROSEMARIE
Address 38 GLENN DR. BRICK NJ 08723 Telephone: 732-495-5335
Lic. No. or Bldrs, Reg. No.
Telephone: Federal Employee. No. 22-3026054
Is heraby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Eactrical $55
(7] ELECTRICAL FIRE PROTECTION [J DEMOLITION Plumbing $40
Fire Protectio
[ ELEVATOR DEVICES (] ASBESTOS ABATEMENT (] OTHER e Frofecion $45
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE DCA Training Fee $0
CO Fee
Cther $0
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $140
construction ceases for a perlod of gix (6) months, this permit is void. Check No 10010
Estimated Cost of Work  $500 :
Cash _$0
_ _ 06/20/2005 Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C.F170
squiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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 periedic inspections during the progress of work as are nacessary lo 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 inspactions specified below.
Requests for inspections must be made at least 24 hours prior 1o 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 untit it has been made and
approval granted.

D Requlred inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of focting tranches before placement of footings, except that in cases of plie foundations, inspections shall be made in
accordance with the requirements of the buikding subcode.

2. Foundations and all walls up to grade lavel prior to back filling.

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

4. Installation of all finishad materials, sealings of exterier Joints, plumbing piping, trim and fixiures; electrical wiring, devices and fixtures;
rmeachanical systems aquipment,

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

D Required special 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 Cenrtificate 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, {rim and fixtures; lests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting siructures”.

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




Township of

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

Block 2071 Lot

dq

——] FIRE PROTECTION

(<] SUBCODE

gtowmg| TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location 2% G le~m OINwe,

/5 A ~NT DS 72

Owner in Fee Pitasenar ' & L aan

Address % Grteen oy 14t

o M MEEEEPEY

Tere. I

Contractor Al | Ghaac. In.h.n?\..m..r Ceonntin -
Address 78 (N Lra Axnia

s cicfte poiun NS 0y

Tele. (732> 485 -3 33y

Lic. No.

Federal Emp. No. 2302 ¢, O or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Date Received

control #

Permit # QW

D. TECHNICAL SITE DATA

Description of work

Water Supply Source

Date Issued Q \NQ\O,W
226%

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

—~ e -

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Dstectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineeraed Systems
CO, Suppression
Halon Suppression
Foam Suppression-
Dry Chemical
Wet Chemical

—~_
&: Oil Fired Appliance 1 Lleoa

OTHER

} Capacity
} Capacity
} Capacity
) Capacity

Fuel
Fuei
Fuel
Fuel

Use Group Prasent Proposed
Constr. Class. Present Proposed
Heating Systams [ | New [ ] Existing
Type: [ ] Gas [ | Qil [ ] Electrical [ } Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work § ) [ ] Other
JOB SUMMARY (Office Use Only)
PLAN W: INSPECTIONS: Dates {Month/Day)
[ o Plans Reguired Typea: Failure Failure Approval Initial
Joint Plan Review Required:
{ ] Bidg [ | Plumb. [ ] Elec. Suppression Test
[ ] Fire Pians Approved Fire Alarm Test
Dater__( ~¢Qu @/ 7° Smoke Test /
Approved by: \r@ Mechanical A ] ~J %
SUBCODE APPROVAL: TCO
[ 1CO( jcco Jea Other _fiArd (asbY
Date: 2={ % Other
Approved by: \_\m Other
C. CERTIFICATION IN LIEU OF GATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this mnv__nmzo:;ﬂ%um Fi u\..._\\rlll.\\
SIGNATURE

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by

FEE (Office Use Only)

$
3

3

U.C.C. Form F-140A 1 While = Inspector Copy

3 Pink=Qttice Copy

2 Canary=Olfice Copy
4 Goid=Applicant Copy

MIED 3




@l PLUMBING
m SUBCODE

= TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block m-vq Lot rE

Work Site Location 2%t~y Or it

pate ssees (f [20[ 05

Control #

Permit # Om. NWG W

D. TECHNICAL SITE DATA {List of all fixtures.)

NO.

Ovicde NS DEIZD

Owner in Fee D%ﬂé\.ﬂ. LCarigond

Address 5% {\ g e i

Crde . ~N3 0FI23

OS.BRQZ_ HEANQ e, N e m.n..p\«ln.u, )a
Address 7S (3 rem B At

Higotie foo~ S oy

Tele. (73 ) 495-533%5 Fax {232 ) Y- 103~

Lle. No.

Federal Emp. No.cagmt 3 £ }9¢, (OvLf

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Wed
Est. Cost of Plumbing Work  $ _e% g )
JOB SUMMARY.(Office Use Only)
PLAN W INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure Failure  Approval Initial
“| Joint Plan Review Required: Slab
_ ] Buikling _ ] Electric Rough
] Fire ] Efevator Water
_ Plumbing _m:m Approved Sewer
I\&U Fixtures - ,
>0u3<2_ by: Gas Equipment - cﬂE&ﬁ ﬁ
Gas Piping
SUBCODE APPROVAL Sofar
{ } co ] cco X9 ca TCO
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of) owner of record and am authorized
to make this appiication and perform the work listed on this application.

P

Signature — Contractor's Seal

.,ﬂ;\, L\

[ 1 Licensed Plumbing Contractor [ v Exempt Applicant

FHTTTTE

U.CC. F130
(rav. 2/DE)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Plping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other e et Eurrae.

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

$

o o o

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




: @ ELECTRICAL SUBCODE
WIM.EF, TECHNICAL SECTION

AT

...... 5

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

CON .qom_m. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block

e Lot 44 Qualification Code
Work Site Location 2% {5 1€ D d e
Py, N3 0%y
Ownes in Foa [ LOGZC 7 1 “Qptri £
Address 3% (Qlcm Orvye
(B w a8 2
+
Contractor _/ZIRKJ.mny Ve T rea/ Co
Address I.._N.M ST
N frpm i bogy MY  O177%
Tol ( ) $-77 FAX ( ) 2L 25
Federsl Emp. No.__ /3 £~ 227 F%4-
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposaed
[ ] Pola/Pad - # { ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elac. Work § 2201503 )
JOB SUMMARY (Office Usa Only)
PLAN REVIEW Date  Inttinl INSPECTIONS . Dates (Month/Day)
No Plans Required Type: Fallure Failure  Appravat  Initial
. Rough
Joint Plan Review Required: Bamiar-Froe
[ ] Building [ ] Plumbing Trench
[ ] Fire [ 1 Elevator Temp. Sarv.
{ 1 Elpe. Plans Approved Canstr. Serv.
Date: T TCO
Appioved by: Other
Service
Finai 6-27-CC 2P (305 T
Bamier-Free
SUBCODE APPROVAL
[ leco [ ]cco Z_Qp Temp. Cut-In-Card Data lasued
. Final Cut-in-Card Date tssuad
Date: m\ O AJ _ Annual Pool Inspection
Approved by: A NN~ Date of Grounding and Bonding
Cartification
U.C.C. F120 (rw. 07/03)  Applicant: When submiting this form 10 your Locsl Construciion Code Endomoment Otfics, plse provide one
internet version origiral phes thoes photocopies.

Date Received
Control #

e wsuet 1012005
Pemité 05.23lp 3

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify | am the (agent of) owner of racord and am authorized to make this
_— 8&%%%

Applicant's Sighature/Contractor's Sea) and Signature
[ ] Licensed Elac. Contractor [ ] Certifd Landscape Imigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTY. SIZE {TEMS
Lighting Fixtures
Racaptacies
Switchas
Detectors
Light Poles
Motors—Fract. HP

FEE (Office Use Only)

Emergancy & Exit Lights
Communicetions Peints
Atarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/SpafHot Tub

KW Elec. Range/Recaptacie

KV Oven/Surface Unit

KW Elec. Water Heataer

KW Eiec. Dryer/Receptacle

K¥Y Dishwasher

HP Garbaga Disposal

KW Central AC Unit €cpre~"—
HPMXKW Space Heetet/Air Handler

©
F

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Gensrator
AMP Service

AMP Subpanels

AMP Motor Control Center
Elsc, Slgn/Qutline Light

ARRRRRRR

RN NN R RARR RN RR R

Administrativa Surcharge $
Minimum Fee $
State Permit Surcharge Fea §

TOTAL FEE $
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CHIMNEY CERTIFICATION
RESkEER  FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK _ ST Lot _49 PERMIT #
WORK SITE ADDRESS 3% Gleonrve. Ok

Applicant ﬂ(lzn‘o/-—c. Lauy eno

Certifying Individual e L& Tr Company Qi ! éheent ﬂ:ﬁﬁ ng(jg:l,'%:
Address 7S (i vl H glgiie A 2 (& 7))

Soest . cry Sinte Zip Code

: Tel. (232 ) a5 SN .
! .

Check the Appropriate Box ' ,

Type of Replacement: Existing Vent/Chimney:

[ § OiltoGas Conversion [ ] BLlabelVent

1 1 GasAppliance Replacement [ 1 LLabel Vent

[ 1 Oilte Oil Replacement [ ] Masonry Chimney — Tile Lined

[ V] Other cicchnehs o= [ ] Flexibie Liner '
_____ ~ [ ] PowerVent/Exhauster

[ ] Ofher

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION 'STATEMENTS
.- CERTIFICATION

For Qil to Gas Conversions:

| herby certify that the chimney/vent Is free and clear of obstruction and is substantially clean of residue from its
~previous use seiving an oll appliance. | further certify that the chimney/vent is appropriately lined and sized for
. .the appliance being installed.

i . ' _ Signature Date
Oii to Oil or Gas to Gas Replécements:

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

Signature Date
Certification Not Submitted:

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

" Signature . : Date

Signature/ Date

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

Tucc. Fato
. (rev. 3/56)

Direct Vent Appliance:
No certification required:




