BLOCK gg l

‘, - D( QUALIFICATION CODE

PERMIT NO. \6‘7‘%'?7

| LOT ADDRESS (SITE)
: V. FEE SUMMARY (for office use only)
Recevo || =] CONSTRUCTION PERMIT | ' $
. ' . Building
UNIFORM €ON TRUC 0N 2. Electrical -
ocT 25150 huaimesn APPLICATION 2. Elstica -
11, 1 {opt 0, IV, VI, and Vi 4. Fire Protection
~w Appligation Completes: Sections I, Il, M {optional), [V, V|, an 5 Elevator Devices
DIV, .CF 13 3
v. CF JRePEeA 6. Subtotal . $
I. IDENTIFICATION . N‘Q 7. Less 20% for
1. Propsed Work Siteat.__| & ™ H‘UJ’ \ e Review
2. Name of OwnerinFee. PLAI L OLIC T o Tel inel Fe $ ==
Address é Hoituenll € Kncl TR gree
street municipality p code . -
\ o ) . / 11. Cert. of Occupancy
3. Ownership in Fee: Pubtic Private 12. Other A
4. Principal Contractor: — _ Tel. ( ) 13, TOTAL . [ A7) 7
Address Long’'s Air Conditioning & Heaiing lar Z—7
™ License No. OR. if new home, Builder 'Pe%a N ﬁsss Fischer Bivg, Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
O Federal Employee No. oms Hiver, New Jersey OB RS ( ) 1. Number of Stories
\Q\ 5. Architect or Engineer (BU8) 929-0360 Tel. } 2. Height of Structure ft.
| '_\ Address 3. ﬁrea B_ bargest Floor - sq. fi.
- —8223TU-4TH i 4. New Building Area sq. ft.
% 6. Responsible Person in Charge of Work UoU {&\ (\'\ M 5. Volume of New Structure cu. ft,
"~ Tel. | ) FAX ( ) 8. Construction Classification
7. Total Land Area Disturbed sq. ft
- . 8. Flood Hazard Zone
E 9. Base Flood Elevation ft.
g 10. Wetlands yes
| é. \ f no
A (O i o 11. Max. Live Load
b 12, Max. Oceupancy Load
OPTIONAL (for office usé only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Reg'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building /‘M N HIAE 1. 01 Hotels (R-1)
3. [J Addition L N 2. O Mutti-Family (R-2)
‘ 4. [ Ateration T D T
5. (R Fire Protection sS00 [ - / 5. QOne-Fam}k}(\E@«
6. [.Plumbing jsoe (0= [ £ | -[FETY Of_ .~ || 6 [ One-Family(R-3) CABO
7. O Etectrical ' No. of dwelling units:
8. [ Etevator Devices Before Construction
9. U Asbestos Abat, Subch. 8 W After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [0 Demalition B. NON-RESIDENTIAL
TOTAL COSTS 2{09° | [y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O3 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 5 Usé Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks {1 Hazardous Uses/Places of Assembly ’ oup:

2. 1 High Pressure Boilers
3. [1 Pressure Vessels
4. (] Refrigeration Systems

1. [ Partial Releases
2. [ Prototype Processing

1 Sprinkiers
[0 Smoke Control Systems in Open Wells
]

6.
7.
8.
9. Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 3/56)
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CERTIFICATION IN LIEU OF OATH

I, 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 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 undet my supetvision, 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 fen years of the date of issuance
of a certificate of occupancy. -

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT I' AM-ASSUMING RESPONSIBILITY FOR
THE WORK DONE CON 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.JA.C. 5:23-2.15(e}1 vil:

| personaily 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. { ) | further certify that | will perform or supervise the following work:
CA1. { )} Buiding C.2. { )} Fire Protection

1 further certify that | will perform the following work:
C.3. () Electrical C4. { ) Plumbing

D. { ) !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.

- [ further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)3: All required State, county,
‘and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

1. /£ AGEND SECTION {to be completed if the applicant is not the owner in fee}

I h v 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. 5:23-2.15(2)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 tax laws.

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

(\(S Check if contractor.

Agent Name __Long's Air
Address

lane
LA

583 Fischer Bivd.
foms River, New Jersey 08753

{

Telephone ( ) ‘L L
22Z310-418/000 ﬂ/{m M ﬂ‘-ﬂé
Signature ¥ ’L/ A:,W

. {( ) LEAD HAZARD ABATEMENT: Include Homeowner or Buildirig Owner Affidavit as per N.JAC. 5:17.

U.C.C. F1(-2 (rev. 3/08)




OFFICE DATE RECEIVED:

- VIiIl. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin. Final
tnitial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soit Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Na.

o|alo|jo|jojaojojg|a|cjo|jc|)oy o

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Buit Elevation Cert.
Other

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cettificate

oO0gooooox

CERTIFICATES ISSUED (office use oniy)

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

BDATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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IDENTIFICATION Biock Lot

CONSTRUCTION H 10 - W
PEHMITA

il T e e ,;;.n e .

Control #

v/

Work Site Location j /0’5‘-/' / //f /JJ/fHM’ d ’TL&

Owner in Fee

?'7{2*)5/) 4,'/ *‘//M.f

Contractor 2

JAV v ok e T s

Permit # ‘b 4 23~ ? 7’

Address

**//wa ( T

T

Poad radiii
7]

ot

Eal

Address

NN

Tela. { ) —

Lic. No. or'Bldrs. . ~xp. Date_

Ty svw

Federal Emp. No.

or Social Security No.

_ : | PAYMENTS (Office Uu Only)
i is hereby granted permlulon to perform the following work: 'Bulldlng
i 1BUILDING PLUMBING { 10THER Plumbing el
i [ 1] EITECTHICAL ‘ A{ ] FIRE PROTECTION Electrical -7
| 1 ELEVATOR DEVICES o stection ’
DESCRIPTION OF WORK: | Fire Protection
| 4 . Othar ;
4 (/y / M | Other e
/.(" C" d DCA Training Fee ,,J .
Cert. of Occ.
- _ Other i
NOTE: if construction does not commance wlthln one (1) year of date of issuance, or il .Total '%’} -
connructlon ceases for a perlod of six (B) rnonlhs this permit Is void. "Check No. 4\?’}67}
Cash____ N
Estimated Cost of Work § T { (}D % ‘Collected By: AL/

2

U.C.C. Form F- 1700
WHITE - OFFICE . B CANARY TA)( ASSESSER
Mo ky s v RS g.

. e m&m‘ﬁmm

“
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REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-2,18, This
agency will carry out such periodic inspections during the progress of work as are necessary o insure that work installed conforms
tc the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsibte person in charge of work must notity 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 preciude the inspection untit it has been made and approval given.

! Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all wails up to grade level prior to back filling:

3. All structural framing and conneclions prior to covering with finish or infill material, plumbing underground services. rough
piping. water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service instafiations; insulation
installations;

4. Installation of alf finished materials, sealings of exterior joints; plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

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

[ A final inspection is required for each applicable subcode area before a final Certificate ot Occupancy or Approval may be issued
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[3 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, | 'ease ask.
UCC Form FA70D 1



FIRE PROTECTION

SUBCODE \

TECHNICAL SECTION

¥

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

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

Block Nw p Lot -6 ’

D. TECHWICAL SITE DATA

Description of Work

Uord (Al
Work Site Locat % [ i)

Water Supply Source

Method of Valve Supervision
tocal Alarm Supervision

ner in Fee m.mwm‘m%(/ Yo\ w2z
Mnﬂuawm " g&?\ﬁ T

‘Dnans

o«

Central Supervision
Proprietary Supervision

Contractor

LP.G. Storage Tanks

L.N.G. Storage Tanks

Address Long's Alr Condisoning % Hesine o
583 Fischar Bivd.

Tele. { ) Toms River, New Jergay 08753

Lie. No. {908) 920.0380

Federal £mp. No. or Social Security No.
P 22EFTOA18/000

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ ] New Go. Existing
Type: | ] Gas [)J Oil { ] Eiectrical [ ] Solar
[ ] Other

Location: mNormm 2..&&4\

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Total Est. Cost of Fire Prot. Work § __ S DO [ ] Other

Stand Pipes

JOB SUMMARY (Office Use Oniy)
PLAN REVIEW. INSPECTIONS:

Joint Plan Review Required: Suppression Test

Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression.

{ 1 Bldg. [ ] Plumb. Fire Alarm Test

Halon Suppression

Flammabte Liquid Storage Tanks
Combustible Liquid Storage Tanks

1

Date Received
Date Issued
‘Control #
Permit #

Lefleceme T il

B ol\en C:_Wp preJ
=\ k.

I teMor Of?z?\

{ ) Capacity Fuet
{ ) Capacity Fuel
{ ) Capacity Fuet
{ ) Capacity Fual
Number FEE (Office Use Only) .

[ } Elec. [ ] Elevator Smoke Test Foam Suppression

{ 1 Fire Plans Approved Mechanical Dry Chemical

Date: TCO Wet Chemicai

Approved by: QOther

SUBCODE APPROVAL: Other Gas o QFired Appliance
[ 1CO[ 1CCO[ }CA Other QOTHER

Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the gigent o) owner of

record and am authorized 10 make this mbv:om:@. % N

Paid | ] Check #

Administrative Surcharge

Minimum Fee

Collected by:

DCA Training Fee

@ B @

TOTAL FEE

U.C.C. Form F-1408

SIGNATURE

1 White = Inspector Copy 2 Canary » Office Copy
3 Pink = Otfice Copy

4 God = Appiicant Copy




\ \g,mnm:wma Plumbing Contractor | ] Exempt Applicant

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, _NOTIFY THIS QFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block 3 Lot L o\

= PLUMBING

3
J=] suB:

PRECD noz.u.:cm«a_w‘n— .—.m.O%I.Z“O_P_U wmo._-_oz

~gah

Work Site Logation____1 68%_ Brafend Gr€

A

TJose Pl Jo Loz

Owner in Fee \ P < { :A‘C:CE% OJHO
T C

Address
N - B

Contractor

»aaawm\_}fﬁn CArY = Arae
T AT WUNS THUUTION

Tele. { )

* J
Lic. No. : ) 683548
- ]

Federal Emp. No. PLUMBIN @#3apap Security No.

2

#222779356 R P\, e e DL Bolen

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer
Public Water

Private Septic
Private Well

Water Service Size
Estimated Cost of Plumbing Work § [ QOO

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ % No Plans Required

Joint Plan Review Required:

[ ] Bldg. [ ] Elec.

[ ] Fire [ ] Elevator

[ ] Pl @ Plans, Appraved
Date: \._._ \.\Ml}\\& J
Approved US‘@F

SUBCODE APPROVAL:
[ 1CO [

] CCO WA ] CA
Approved By: 3

Date: L -
g L B W

13 L)

INSPECTIONS
Type:
Slab
Rough
Water
Sewer
Fixtures
Gas Equipment
Gas Piping
Solar

Dates (Month/Day)

Failure Failure  Approval In#ial

i

e — ET SIS

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

m..x..!ﬁ\.ﬂ\ eritractor Seal

Date Received
Date issued

¥ /1-10-99
\ Permit # ,mﬁ\(wwx Q Q

D. TECHNICAL SITE DATA (List all fixtures.)

NO, FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Flogr Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping ) \ To
Gas Piping '
Steam Boiler %;
Hot Water Boiler _ooﬁ oD
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Sotar System

FEE (Office Use Only)

D PP T

EE TEEETA TR

Other
Administrative Surcharge §
Paid [ | Check # Minimum Fee §
DCA Training Fee § -
Collected by: TOTAL $ ;\WU W

uL.C. Form F120B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = QOffice Copy
4 Gold = Applicant Copy
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SERIES 2

WATER
BOILER

With Tankless
Heater Opening

7 sizes

100,000
To
263,000
BTU/Hr.
Hot Water

.95 To 2.55 GPH

] Easy to Install and Setup

Available as packaged boilers and as
non-packaged B and A units

[] Easy to Service and Clean
[ 1 Made with Weil-McLain Quality




ECTE © o ®

WEIL-M:LAIN

I-B-R Min?mum i-_B-R
e Boiler | Burner | DOE Heating Netl-B-R | DOE Seasona Chimney Size
Model Capacity Capacityt Ratings-Water* | Efficiency % | Rectangular | Round | Height
Number GPH* MBH** MBH** (AFUE) Inches inches Feet
GO L D A-WTGO-3 95 15 100 850 Bx8 6 15
~OIL A-WTGO4| 125 151 131 84.6 88 6 5
A-WTGO-5 1.50 182 158 84.8 8x8 7 15
A-WTGO-6 1.80 218 190 B4.9 8x8 7 18
A-WTGO-7 2.05 248 217 as5.1 8x8 7 15
A-WTGO-8 2.30 274 238 - Bx12 7 20
A-WTGO-9 2.55 303 . 263 - 8x12 7 20

A Substitute “P” for package boiler (WTGO-3 through WTGO-6 only). Substitute “B" for boiler-burner unit or “A” {or bailer only {3 through 9).
* No. 2 fuel oil - Commercial Standard Spec. C575-56. Heat value of oit - 140,000 BTU/Gal.
+ Based on standard test procedures prascribed by the United States Department of Energy at cambustion condition of 13% CO, and -0.02"

W.C, draft.

= MBH refers to thousands of BTU per hour.

M |-B-R gross ouptut.

+ Net |-B-R ratings are based on net installed ragiation of sufficient quantity for the requirements of the building and nothing need be added
for normal piping and pickup. Water ratings are based on a piping and pickup allowance of 1.15. An additional allowance should be made

for unusual piping and pickup loads. Consult a Weil-McLain representative,

= Sva

- TH - [T
gz N
|- SUP!

1 ‘ l \n;r PLY (C)

a5%
RETURN-} M
by
2Vm —t |
= k2% _1:;
P-WTGO FRONT B & A FRONT
Supply (C) Front | piensions
Boiler Return Inchas Approx.
Model P-WTGO B&A- All Shipping Wt.
Number | {in Circulator) WTGO Units B L Lbs.*
WTGO-3 WV 1% 1" 13% | 16% 605
WTGO-4 1" 1% 1" 13% | 16% 660
WTGO-5 1% 1% 1% 16% | 20 775
WTGO-6 1% 1% 14" 20 23% 875
WTGO-7 - 1%" 1% | 23% | 26% 950
WTGO-8 - 14" 1% | 26% | 29% 1055
WTGO-9 - 14" 1% 1 29% | 32% 1155

CRATE MEASUREMENTS - Height: 39"; Width: 23"; Length: P-3 & 4: 37"; P-5 & 6: 43
A&B-3&4:27;A&B-546 33"
*Weights based on P units (3 through 6) and B units with all components (7 through 8}.

STANDARD EQUIPMENT

Limited Lifetime Warranty on Boiler Sections
Factory Water-Tested
Factory Assembled Cast Iron Sections with the following parts installed
. Tankless Heater (P units} or Heater Opening Cover Plate (B & A units)
Insulated Steel Jacket with Cap*
Aluminized Steel Flue Collector Hood with Flue Cap on Top Outlet
Swing-Away Burner Mounting Door -
Refractory Blanket and Target Wall in Combustion Area
* Jacket and coflector hood not assembled on 7, 8 and 9 section blocks
Circulator (Taco 007, BAG NRF-22 or Grundfos UP15) - P units only -
wired but not installed
High Efficiency Flame Retention Qil Burner
{Weil-McLain QB, Beckett AFG or Carlin EZ) - P and B units only
High-Low Limit Control with Circulator Retay - P units only
High Limit Control with Circulator Relay — B and A units only*
*High-Low limit furnished whan heater is ordersd.

7. Dlo\_.]
FOR 7"
@/vem PIPE
+ 4
8|
29%a
A A 31
i f
B i
BACK INTERMEDIATE
CONTROL TAPPINGS
Size
Location Inches Control
Ba 1% Alternate Return - B and A
Units Only
E3 Y Pressure-Temperature Gauge
H Ya Drain Valve
L* Y High Limit/Circuator Control
N Y Piping to Expansion Tank or
Automatic Air Vent
R4 ¥ Relief Valve

*|n tankless heater plate or heater cover plate.

Electrical Junction Box with Wiring Harnesses
Service Switch and Junction Box Cover Plate
Built-in Air Separator
Two Vent Pipe Brackets
Combination Pressure-Temperature Gauge
30 PS.1. ASME Relief Valve
{boiler sections tested for 50 PS.l. working pressure)
Drain Valve
Balanced Draft Damper

ADDITIONAL EQUIPMENT

Weil-McLain 5-Year Homeowner Protection Plan
Woeil-McLain Indirect-Fired Water Heaters
Tankless Heaters and Controls

Circulators - Taco 110 and B&G 100

‘Two-Stage Fuel Unit

In the interest of continual improvement in products and performance, Waeil-McLain reserves the right to change specifications without notice.

WEIL-M:LAIN

A United Dominion Company

im

Weil-McLain
500 Blaine Street
Michigan City, IN 46360-2388

Ferm No. C-751RA3(596]

1936 Weil-MeLain

Lithe in U.S A
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CHIMNEY CERTIFICATION
FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

BLOCK ?3 \ LOT ’\ O k PERMIT #

€ MESIRYCONA R L BT,
. T R T T

work siTe aporess ) oS\ Hrroordl c€ @l\c W !Jj

Applicant LUM[)_k A’, (' '

Certifying Individual __BOME Alexprdan A1 Company g‘g) sbS  AfC
Address __SE> Acrbher BLYD TOIME [WNTA : OIS S

Chy State Zlp Coda

Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:

[ ] Oilie Gas Conversion ! 1 BLabelVent
[ ] GasAppliance Replacement (] LLabel Vent
[X] Oilto Oil Replacement [ ) Masonry Chimney — Tile Lined
[ ] Other [ } Flexible Liner
[ 1 PowerVent/Exhauster
I ] Other

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Oil to Gas Conversions:

I herby certify that the chimney/vent is free and clear of obstruction and s substantially clean of residue from its

previous use serving an oil appliance. | further certify that the chimney/vent is appropriately lined-and sized for
the appliance being installed.

Signature Date

Oil to Oil or Gas to Gas Replacements:
[ 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, A"j»b" 'r"
CIJLK AML- [0-23-47)
Signature . Date

Certification Not Submitted;

| choose not to submit a certification. | understand that | will be required 1o be present for the inspection to
remove and reinstall the chimney vent connector.

Signature . Date

Direct Vent Appliance:
No certification required:

Signature Date

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

W.C.C.F370
(rev. 3/96)



