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4B 165D
Fee Received: |00 — ,
Date: "(r\ 22U

Cert. # __ 20) "{*_9)

Initial Inspection Date

Follow up inspection Date

Borough of Fieldsboro

204 Washington Street
Telephone: 609-298-6344
FAX: 609-298-1552

REQUEST FOR CERTIFICATE OF OCCUPANCY

Request for inspection and/or Certificate of Approval in compliance with New Jersey State
Housing Code by Construction Official or Health Officer, or his representative, to make a
housing inspection of the premises shown below for any Borough Ordinance violations and/or
issue a Certificate of Approval as to such premises.

TYPE OF PREMISES:
Single-Family Dwelling Apartment Unit )‘9 Other
Duplex Townhome

Certifications needed before inspection

Heater certification v yes no
Fireplace certification yes no
Chimney certification v, yes no
|
| LOCATION: ool 4 OO0 2L
| Street Address: Z&& 2D S"’ f/kLDsszo ~T Block: Lot:
PRESENT OWNER: :PKUL Ce xUoce A | V7
TS eoT
PRESENT TENANT OF LESSEE: dotloop verified
ALKHAIRIA ISLAMIC CENTER A NJ
| PROSPECTIVE PURCHASER: —'Fb-b—‘—?mc%ﬁ-‘—%-ﬂ-b—b‘/CNON PROFIT CORPORTATION
| (@]

PROSPECTIVE TENANT OR LESSEE:

| NAME AND TELEPHONE NUMBER OF PERSON TO BE CONTACTED FOR ACCESS:
i O Cirtepcen ot Mpu~s )cearr~g

kod 947-085I7 0% 902 $13)
I certify that the above information is true and correct:
Date: 3.LG'Z4_ b‘————— L/-\——\
Date: Signature __ Owner __)Agent

CERTIFICATE OF APPROVAL

I Do hereby grant this Certificate of Approval this date to:
ALKHAIRIA ISLAMIC CENTER A NJ NON PROFIT CORPORTATION

(full A —

For the above-described premises.

This Certificate is valid until the next occurring Change in Ownership or
Occupancy, or any subsequent inspection by the undersigned or his representative as shall
disclose Borough violation, whichever occurs first.

Date
Housing Inspector
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CATION

5 g | el *

BLOCK _____ LOT ______ QUALIFICATION CODE  PERMITH
WORK SITE ADDRESS o ol SA . FreldiFiee o JI

Applicant (7 BBl H @%a{@f{@ .....

Certifying Indwidual ¢=75%c (42 CoIUZal s, COMPANY | S ZPFConCrrisinsinsin ©

Address S Pty G A2EK i N
o “ ‘u’rj»» . ' ¥y . e Far Crane
te, (607 9Y7-0872 ..
Check the Appropriate Box
Type of Replacamsnt. Existing Vent/Chimney:
[ 1 OutaGas Conversion [ ] BLabe!Venl
[ ] Gas Applance Replacement { ] _LLabalVent
[ ] Oiito Ol Replacement | £ Kasonry Chimney ~ Tile Lined
(]

Othey _(f"Xl?oL_o e [ 1 Floxibie Liner
Y [ ] Power VentExhauster
[ ] Other <Rerby.,

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For Ot to Gas Conversions:

I herby certify that the chimnoy/vent is fre¢ and clear of obstruction and is substantially clean of residue fromits
previous use sarving an ol appliance. | further cartify thal the chimaeyivent s appropriately lined and sized for the
appliance being instalied

FK sty CArrsy o . 2/5/RY
Frtrons Tt j@-ﬁg'?z("/]‘ S, Samae | et/

Qi to Oil or Gas to Gas Replacements:
| hereby certify that the existing chimneyivent is free and clear of obstruction. | further certify that the existing
chimneyivent is appropriately ined and sized for the appliance being installed.

Syratute (e

Certification Not Submitted:
I ehoose not ko subeit a ceditication. } understand that fwill e required o be present for the inspection 10 remove
and reinsisl the chimney venl connedclor.

Sigaauire o Diata
Direct Vent Appliance:
Mo cedification required.

Syrabhae B ‘ ‘ Uém

THIS FORM MUST BE RETURNED TO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPECTION.

OO PTG (i 304}
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HEATING SYSTEM CERTIFICATION

Contractor’s Name ¢/ Y AY.N", Ce . F= 16/(:, </r/ | //767; .

Address o tf”‘:g’(” N e (5% - /)éiw@o/r%?o”/@ et /\J:J - -

This is to certify that a qualified technician employed by this firm has carcfully inspected the
heating system of the dwelling located at:

Property Address: Q) OO (;/”:i?fz AL el d Sé:)f?c NI L

] Tested existing heating unit under operating conditions for worn, defective and missing
parts, including all lines, ducts, thermostats, fuel tank, convectors, radiators, valves,
grilles, gauges, registers, fittings, dampers, and flue. Checked flue for gas leaks (carbon
monoxide and sulfur dioxide). Flue meets code and clearance requirements for this type
of heating unit,

E?I/The system is properly installed and is in good and safe operating condition, and with
normal maintenance it is reasonably expected to continue to do so. The system is capable
of providing at least 68-degrees inside temperature when outside is at zero degrees.

ALL SYSTEMS SHALL BE LEFT PROTECTED AGAINST
FREEZING IF THE HEATING SYSTEM WILL BE
DE-ACTIVATED UPON CONCLUSION OF THE TESTS.

d Check here if the above system was not in good and safe operating condition at the time of
the inspection and itemize below all parts and/or replacements, which were necessary to put
it in good and safe operating condition, including any repairs of the System,

ITEMS

I further certify that T have no interest, present or prospective, in the property, buyer, seller,
broker, mortgagee or other party involved in the transaction. I further verify that I am authorized
to execute this certification on behalf of the company listed below.

Company: (' 9rereoc oa /4 4. /J 74{% Date: /5/%//
Signature: e, D —_—

o P2 =
Title and License No. /‘}'74:‘;4}(7/1”/? ,{f“p((_.wwﬂﬁ)ﬂq Cic . 7o /(;/

MUST SUBMIT THIS ORIGINAL HEATER CERTIFICATION WITH RAISED
PRESSURE SEAL
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